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A. 

Mr. F. C., the new photography in im- 
— gail stones and sarcoma of tibia, 683 
A.B. C. liniment, fatal case of poisoning by, 
399; composition of, 1367 ; 

Abdomen, the lines of advance in the surgery 
of the, 513, 629; tumour of wall of, 975 ea 
Abdominal section, treatment of Glénard’s dis- 
“ease by, 1: for acute perforative appendic- 
itis, 1387; for perforating ulcer of stomach, 


Abererombie, Dr. P. H., valerianate of zinc in 
hay fever, 967 , 

Aberdeenshire, small-pox in, 950. ; 

Abortion, conviction for procuring, 253 ; cystic 
degeneration of kidneys following, 536; cri- 
minal, in the Punjab, 1329; of four fcetuses, 
one of which was monstrous, 1505 ; 

Abraham, Dr. P. 8., accidental vaccination, 595 ; 
pityriasis rosea and lichen ruber acuminatus, 
660; the Beaven Rake memorial, r121 ? 

Abrahams, Dr. B. L., a case of osseous ankylosis 
skiographically diagnosed and successfully 


ted, ‘ 
P— or’. H., anatomy of the thyroid gland, 


skeen, extradural, operation for, 21; large 
hepatic, new use ,for the aspirator, recovery, 
83; prevesical, 148; of spleen, peritonitis 
from, 534; pulmonary, treated by trephining 
and drainage, 592; temporo-sphenoidal, 598 ; 
intracranial, probably cerebellar, secondary 
to chronic suppurative otitis media, recovery, 
726; acute temporo-sphenoidal, 789; hepatic, 
operation, recovery, 909; Of liver, 940; acute 
of liver, 973; mammary, the causation and 
treatment of, 1092; of broad ligament, 1147; 
latent, of the maxillary antrum, diagnosis of, 


1552 . ‘ 
Abstinence, total and Arctic exploration, 1131 
Abuse of medical charities, 563, 1431; hospital, 

6 
P a Russian medical expedition to, 942 
Académie de Médecine, the new prize of, 951 
Academy of Medicine, New York, annual report 

of library committee of, 498 
Royal, pictures at, pone 
Royal of Medicine in Ireland, Section 
of Anatomy and Physiology, exhibits, 468, 1504; 
stimulation of the pneumogastric nerve, 468 ; 
the homology of the dumbbell-shaped bone in 
the ornithorhynchus, ib.; topographical ana- 
tomy of the pancreas, duodenum, spleen, and 
kidneys, ib.; genu valgum adoloscentium, 1504; 
ossification of the third trochanter, ib.; effects 
of right-handedness on the sternum, 7b. 

Royal, of Medicine in Ireland, Section 
of Medicine, uncommon symptoms in two 
cases of throat disease, 22 ; a case of syringé- 
myelia, 23; an enteric rash, 278; fatal case of 
chorea, ib: cases, 663, 1328; choreic spasms, 
663; paraplegia, ib.; defective metabolism in 
its relation to gout, 910; an outbreak of acute 
dysentery in five membersof the same family, 
gi; suppurative peritonitis treated by drain- 
age, 1328 ; leucocythemia, ib.; clinical cases, 


1329 

Royal, of Medicine in Ireland, 
Section of Obstetrics, specimens, 86, 468, 910; 
solid ovarian tumour, 87; ovariotomy, ib; 
misplaced and rotated spleen simulating 
ovarian tumour, ib.; elephantiasis, 468; 
eclampsia, 469; ruptured tubal pregnancy 
with hematocele of the — side, 909; 
suppuration in an ovary, the result of direct 
violence, 910; exhibits, 1205; pulmonary em- 
bolism, ib.; preparation of catgut sutures, ib. 
Royal, of Medicine in Ireland, Section 
of Pathology, leukemia splenica, 277; cancer 
of the liver, 278 ; cancer of gall bladder, ab. ; 





INDEX 








sciatic hernia, 533; pathological aspects of the 
Wicklow murder, ib.; peritonitis from abscess 
of spleen, 534; stenosis of trachea and bronchi 
due to syphilis, 847; sudden death due to 
atheromatous coronary arteries, ib.; testing 
drinking water for colon bacilli, ib.; sacro- 
coccygeal tumour, 1206; specimens, ib.; chronic 
rheumatic arthritis in a rorqual, 1448; chronic 
rheumatic bursitis as a primary disease of the 
burs, 1449 

Academy, Royal, of Medicine in Ireland, Section 
of State Medicine, president’s address, 599; 
summary of small matters on preventive prin: 
ciples, 1205; criminal responsibility in the 
insane, 1206 ; village water supplies in Ireland, 
ib.; Parknasilla as a health resort, ib. 

Royal, of Medicine in Ireland, Section 
of Surgery, operation for extradural abscess, 
21; excision of half the larynx, 22; intestinal 
anastomosis, #b.; complete excision of the 
larynx with subsequent power of vocalisation, 
#403 operation for pulsating tumour of the 

emporal region of twenty years’ standing, ib.; 
tuberculous disease of the hip-joint, 7b.; ex- 
hibits, 733; a new method of localising brain 
lesions, ib.; cancer of the breast, ib.; the 
radical cure of inguinal hernia, 976; modifica- 
tion of the Indian rhinoplastic operation, 977 ; 
ovariotomy, 1448 

—— Royal Military, Woolwich, dangerous 
condition of, 228 

Accidents, and coincidences, 448; street, surgical 
aid in, 1421, 1535 

Accrington, prosecution under the Medical 
Acts at, 1055 

Acetic acid combined with red oxide of mercury, 
fatal case of poisoning by, 19 

Acids of gout and rheumatism, 244, 693 

Acromegaly, case of, 660, 1092; satisfactory 
palliative treatment of a case of, 

Act, the Factories and infectious disease, 122; 
the duties of the medical profession under, 
1468 ; circular in County Worcester on, 1484 

—— Infant Life Protection, working of in 








London, 543; text of Bill for the amendment 
of, 617; in Australia, 670; in the provinces, 
747; administration of in Edinburgh, 748 

— the Medical, prosecution under, 295; de- 
fects of, x 535 

—— the Medical Stamp, and the sale of poison- 
ous drugs, 112 7 

—— the Oaths, provisions of, 446, 511 

—— Public Health (London), appeal against an 
order made under, 250 

—— Public Health, 1875, clause 124 of, 635 

—— the Shop Hours, the working of, 635 

Actinomycosis of the orbit with a summary of 
seven other cases of actinomycosis, 1553; a 
case of commencing in the vermiform appen- 
dix, progress and treatment of, 1555 

Acts, the Medical, prosecution under at Accring- 

ton, 1055 5 

the Public Health, books, etc., on, 706 

Adam, Dr., A. M., death of, 119 

D. J., the new photo; ‘aphy as an aid to 

diagnosis, 750; on mediastinal friction, with 

notes of a peculiar case, 968; idiosyncrasy to 

opium, 1089 

Adami, Professor, the relationship between in- 











flammation and fibrosis, 1470 
Adams, Dr. J. A., a successful case of pylorec- 


tomy, 966 

Addison, Mr. W. H., Deaf-Mutism, rev., 1096 
Addison’s disease. See Disease. 

Adelaide, the difficulty at the General Hospital 
At, 993, 1053,1064, 1107, 1307, 1347,1354,1420,1465,1532 
Aden, is it malarious ? 700, 820, ror 
Adeney, Dr. E. L., the antitoxin 
diphtheria, 856 

Adenoma (papilliferous cyst) of kidney and 


9 
treatment of 
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Adenomata, multiple exogenous of the thyroid, 


2 
Ader 8 lane (hydrous), 90 
Adulteration of food products, 488 
Advertisement. an old, 51 
Advertisements, hos ital, 548; quack, 954, 1187 
Advertising, professional. 675, 691, 758 
Affieck, Mr. J., jun., income-tax information, 827 
Agra, the bacteriological institute at, 108, 1 
r, hot, warming by, 127; inspired, fa’ 
137 


of 
micro-organisms m. A ai 

—— passages, upper, foreign bodies in, 11 

Aitken, Dr. pW. a method of swabbiny e 
uterine cavity, 209; a note on paraldehyde, 


2' 

Albu, Dr. A., Ueber die Autointoxieationen des 
Intestinaltractus, rev., 284 

Albumen, tests for, 1243 

Albuminometer, an improved Esbach’s, 1508 

Albuminuria, transient, in movable kidneys, 149 

Alcohol in urine, 383; the prescription of to 
nursing mothers, 383, 5765. e Effects of wu 
the Internal Organs . Revilliod and P. 
Binet, rev., 411; and finance, 420; and lo! l= 
ity, 487; the medical profession and, 648; the 
therapeutic uses of, 979, 1318: public health 
aspect of, rror; patents for the map 
of, 1224; and the Battersea tragedy, 1520 

Alcoholism and pulmonary tuberculosis, 127 ; 
an antitoxin of, 1118 

Aldehyde (formic) in ophthalmic practice, 144, 


Aldershot, insanitation at, 120 

Alderson, Dr. F. H., a tariff card, 243; the elec- 
tion of direct representatives on the General 
Medical Council, 1562 

Alexander, Dr. A., a susceptible patient, 1487 

— Dr. W., ventrifixation of the uterus, 
1035, 1036 f 

a t+) —— 6y3, 881, 1035 

Alexandria, cholera at, » 122 

Algiers, a female practitioner in, 51; the Rama- 

n fast at, some Tem of, 879 

Allahabad, outbreak of enteric fever at, 996 

Allan, Dr. C. J., presentation to, 124 

Nurse Margaret, memorial to, 853 

Allbutt, Professor T. C., admission of women to 
the University of Cambridge, 629; examina- 
tions in pharmacology, 1120, 1236, 1534; A Sys- 
tem of Medicine, rev., 1388 

Allen, Dy. F. J., the mechanism of contre-coup 

and of certain other forms of intracranial in- 


aittaxze "Friendly Societies Medical, annual 
conference of, 1000 
Allsopp, Lieutenant-Colonel W. H., the soldier’s 


» 1071 
Aluminum utensils in war, 1071 
—_—_——— chloride in locomotor ataxy, 255 
Amblyopia, reflex, due to pregnancy, 730 
Ambrose, Dr. A., death of, 182 
Ambulance, the Salvator, 9: ; lectures, books on, 


158 
a car, a balanced monorail and light 
portable railway with turntable, 667 
Ambulances, bicycle wheels for, 512 
America. See United States ; 
Ammonia, case of poisoning by, recovery, 18 
Amputations, changes in the spinal cord follow- 


ing, 66 
Amst, Mr. T. E., death of, 118 
Anemia, pernicious, the pathology of, 326; per- 
nicious, two cases of, 341; fatal pernicious in 
a girl aged 20, 1143; splenic, Dr. 8. West cn, 
Anasrobes, an apparatus for the cultivation 


f, 6 
Ansssthesia, Surgical, The History of, Mr. H. B. 














myxomatous tumour of bladder simulating 








liver, 789 


Gardner, rev., 1 
Anesthetics, deaths under, i: 859, 938, 1048,1398, 
1512; Statistics of in Scandinavia, 1522 
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Anastomosis, intestinal, 22; intestinal and gas- 
tro-intestinal, 1200 

Anatomie, Normale et Pathologique des Fosses 
Nasales et des leur Annexes, Dr. L. Zucker- 
kandl, rev., ro4r 

Anatomy,an unpublished English treatise on, 
of the fourteenth century, 200: surgical text- 
book on, 446; Pathological, Principles of, Pro- 
fessor R. Langerhans, rev., 851; Pathological, 
Illustrations of, Drs. Kast and Th. Rumpel, 
rev., 1151. 1210 

Ancrum., Mr. G. W., hat pin in urethra, 1033 

Anderson, Inspector-General A., obituary notice 


of, 1175 
Dr. A. M., death of, 632 
Dr. J., on the malarial parasite, 53: 
ce Dr. J. A., the antitoxin treatment of 
diphtheria. 857 
Mr. R. B., the case of, 184, 188, 378, 
607, 624, 625, 629, 878, 1239, 1474, 1475, 1522, 1527. 
1528. 1577; proposed deputation to General 
edical Council on case of, 1573 
Mr.W., non-suppurative ankylosis of 
joints, 46 


Andrewes, Dr. F. W., report on outbreak of ill- 
ness at Twyford School, 704 

Aneurysm, popliteal, ligature of femoral, death 
from pyemia, 211: traumatic orbital, 276; dis- 
secting of aorta, rupture into pericardium, 
738 aortic, 408; popent, treated by ligatur- 
ng the superficial femoralin Scarpa’s triangle, 
$92; transperitoneal ligation of the external 
iliac artery for, 904; popliteal, case of, 1200; 
energy liteal, 1330 

Angina, Ludwig’s, 661 ; pectoris, with thrombosis 
of the basilar artery, 1035 

Animals, lower, some effects of thyroidectomy 





























in, 204 

Ankylosis, non-suppurative of joints, 464; os- 
seous, skiographically diagnosed and success- 
fully treated, 496 

Anthrax in Bermondsey, 356 

a. 285 ‘ 
ntipyrin, case of poisoni by, 269, 511: and 
diabetes mellitus, 970 ad 

Antiseptics, in beverages, 1o1; in infantile diar- 
rhea, 786 ; use ef in midwifery, 1008 

Antitoxin, cholera, preparation of at the In- 
stitut Pasteur, 1468, 1518 

———— diphtheria, Virchow On. 52, 928 : treat- 
ment by, 156, 197, 220, 287, 414, 684, 856, 916, 943, 
982, 1167, 1509; control station for in Prussia, 
#2 ; treatment by in the Metropolitan Asylums 

oard Hospitals, 359, 855, 926, 937: Mr. D.C. 

Boulger on, 359, 639, 1053; secondary effects of, 
560; @ concentrated, 689; in Belgium, 703; 
sudden death after injection with, 993, 1009, 
1051, 1345; and medical officers of the army, 
1181; the preparation of at the laboratories of 
the Conjoint Board, 1222 ; collective investiga- 
tion of by American Pediatric Society, 1240; 
the alleged dangers of, 1348; the prophylactic 
injection of, 1408 

tetanus, case of tetanus treated by, 

death, 211; case of cephalic tetanus treated 

by, 321; case of tetanus treated by, 400 

typhoid, preparation of at Netley, 














1107 

Antivaccination in Germany, 756 

Antivenene, treatment of snake-bite by, 957 

Antivivisection in the United States, 124 

Antrum, maxillary, the diagnosis of latent 
abscess of, 1552 

Aorta, ascending, syphilitic arteritis of, 213, 319; 
dissecting aneurysm of, rupture into peri- 
cardium, 398; abdominal], atheroma of, 537: 
abdominal. embolism of, rs5or 

Aphonia, an interesting case of, 725 

Apoplexy, cerebral in a lad 16 years of age, 785, 


+ 946 
Apothecaries’ Hall, Dublin, the examiners in 
surgery for, 864, 988, 1166, 1221, 1227, 1398 
———— Society of London, pass fists. 122, 
250,'568, 822, rors, 1072, 1361, 1566; the buildings 
of, 419; the licentiateship of, 707 
Appeal, an, 1174, 1356 
Appendicitis. and Perforation of Gastric and 
uodenal Ulcer, Mr. H. G. Barling. rev’., 283; 
ulcerative, 594; recurring, treatment of. 977: 
acute perforative, abdominal section for 1387 
Appendix Vermiformis, Diseases of the, Dr. H. 
FP. Hawkins, rev., 471; perforated, 1037 ; a case 
of actinomycosis commencing in, 1555 
Appointments, sanitary, by Dutch auction, 950; 
advertised Poor-law medical, 1427 
Archzeologia medica, gt5 
Archangel Gabriel, a prophetess inspired by, 





oar 
Arctic exploration and total abstinence, 1131 
Argon in mineral waters, 232 
ie, Dr. C., pneumonomycosis, 1145 ; the open- 
air treatment of phthisis, 1232 

















—— pe. the infra-red rays in the new 

photography, 492 

Arms, gummata of the, 661 ; 

Armstrong, Mr. H., obstructive suppression of 
urine for eight days, recovery and subsequent 
relapse and death, 972 : 

Dr. H. ro public libraries and in- 

fectious disease, 420 

Mr. W., the therapeutics of rheum- 
atoid arthritis, 1197 7 

Army, British, promotions and appointments 
in medical staff of, 56. 119, 183. 248, 312. 377, 
439» 503, 564, 632, 759, 884, 947. 1011, 1070, 1125, 
1180, 1238, 1357, 1425, 1536; promotions and ap- 
pointments in medical reserve of, 56, 183, 
312, 564, 759, 820, 885, 1or2, 1125, 1181, 1238, 
1357, 1480, 1536; the position of the medical 
department of, 56; a lesson in the hygiene 
of war, ib.; answers wanted, ib.; varicocele 
and the service, ib.; good service rewards, 
ib.; army medical service, 56, 567; War Of- 
fice reorganisation, 57; coming changes in 
the Director-General’s office, 119, 248, 362, 
440, 549, 1537; army medical boards and 
civilian certificates, 119, -312; ticketing the 
doctors, 120; changes of station, 183, 439, 
759, 1 or2, 1238, 1536; exchanges between 
army and Indian medical services, 183, 700; 
army medical boards, 248; examinations for 
the, 248, 1070; surgeon-major-generals, 313; 
candidates for next examination for medical 
staff of, ib.; successful candidates for com- 
missions in the medical staff of, 377, 503; rank 
on visiting cards, 378; starving the medical 
staff of, 485; competition in the medical 
services, 504; deficiency in the medical staff 
of, sso; report of the medical department of 
for 1894, 564; reorganisation of the medical 
staff of, ib.; the recent army medical examina- 
tion, 566 ; a few facts about the medical staff of, 
ib.; war services of medical officers of, ‘b.; the 
real position of the medical staff of, 566, 820; 
examination for promotion to the rank of 
surgeon-major, 567; the medical reserve of 
and contract rates, 567, 632, 761; military or 
civilian ? 611; unpopularity of the medical 
department of, or3 deputation to Secre- 
tary of State for War as to examinations 
for medical staff of, 699; the Secretary of 
State for War and the medical depart- 
ment of, 7oo; the director-general, medical 
department of, 700, 760; bacteriology in the, 
yoo; extensions to surgeon-major-generals, 
tb.: the director-general and army medical 
reform, ib.; suggestions as to reform of medi- 
cal staff of, 760; the War Office and the medi- 
cal department of, 760, 1406; medical examina- 
tion of candidates for, ib.: liable to recall, 
61, 1125; in India, 761; reorganisation of 
he medical services of, 820. 885, 1125; army 
medical service and medical staff corps, t).; 
Fa pref powers of medical officers, ib.:; 
Ireland and the medical service of, 948; alu- 
minium utensils in war, 1071; the soldier's 
boot, ib.; “‘ good doctors,” 1125; professional 
assistant to the director-general, ib.; the 
medical department of and the new warrant, 
1163; medical officers on parade, 1181; the 
vacancies in the medical staff of, 1343; the 
headquarters staff of the medical department 
of, 1358 ; the grievances of, 1406, 1522; rank and 
title, 1425; candidates for the medical staff of. 
1426; fencing in, 1468; proposed lowering of 
status of examination for, 1472, 1476; the 
August army medical competition, 1480; on 
the line of communications, 7b.; the annual 
dinner of the medical staff of, 1522; regulations 
for medical service of, 1537 

Egyptian, prohibition to officers of to act 

as correspondents, 1485 

French, the medical corps of 41; the 

medical aspect of conscription in the, 56: the 

doctors of and the late M. Lehaudy, 119; hos- 

pital attendants of the to be taught massage, 


1537 
German, the health of the, 561, 806 
Indian, Bombay medical retiring fund, 
120; the medical service of and the Indian 
National Congress, 121; books for examina- 
tion for medical service of, 126, 248, 313; pro- 
motions and appointments in the medical 
staff of, 183, 248, 312, 377. 439, 504, 632, 759, 816, 
947, 1012, 1070, 1125, 1181, 1238, 1357, 1480, 1536: 
the subordinate medical service of, 183; 
the amalgamation of the services of, ib.: ex- 
change between army and Indian medical 
services, 183, 700; successful candidates for 
commissions in medical staff of. 377, 504: 
principal medical officer in, 820; grievances in 
the medical department of, 820, 1181; changes 
in the organisation of the medical staff of, 
885, 1181; the next examination for the medi- 








cal staff of, 1358; the dearth of medical off 
and the staff in, 1479; the health of in 1894, 


1537 . 
Army, Japanese, the medical arrangements of 
18 : 


2 
Spanish decoration of medical officers of 
632 ‘ 

——— United States, experiments as to concep. 
trated rations in, 164. 

Arnison, Dr. W. C., South Africa” as a health 
resort, 813 

Arnold, Mr.W., the antitoxin treatment of dip. 
theria, 684 

Arsenic, a bullous eruption following the aq. 
ministration of, 967; two cases of poisoning 
by, 1488 

Arteries, calcareous degeneration of, 406 

Arteritis, syphilitic, of ascending aorta, 213,319; 
atheromatous coronary, sudden death due to, 
847 

Artery, <o— rupture of into the stomach, 8s; 
exernal iliac, transperitoneal ligation for for 
aneurysm, 904; basilar, thrombosis of jy 
angina pectoris, 1035 

Arthritis deformans, excision of both temporo- 
maxillary joints for, 275; wupperesten ot the 
left shouider-joint with ,276; rheumatoid.analy- 
sis of roo cases of, treated in the Royal Mineral 
Water Hospital, Bath, 723 : chronic rheumatic, 
deformity of the hands in, 908 ; rheumatoid, , 
synovial extract in, 971; rheumatoid, the 
therapeutics of, 1197; chronic rheumatic ina 
rorqual, 1448 

Artists, Nature and, 682 

Asbestos bedding, 1042 

Ascites, acute, due to portal thrombosis,146; con- 
tinuous drainage in, 527 

Ashanti. the expedition to, 46, 106, 119, 238, 292, 
209, 365, 425, 479, 555, 604: the expedition toand 
the Queen, 742, yewards for the expedition to, 
885, 1012 

- fever. See Fever. 

Ashby, Dr. H., The Diseases of Children, Medical 
and Surgical, rev., 1041; Milk and Infantile 
Diseases, rev., 1450 

Aspirator, use of in hepatic abscess, 83 

Assam, sanitation in, 572; the black fever of, 
619: the kala azar of, 1515 

Assistants. unqualified, 246; remuneration of, 
491, 618; railway fares of, 1543 

Association. After Care, annual meeting of, 253; 
annual report of. 123 

— American Laryngological, Transac- 
tions of the Seventeenth Annual Meeting of 
the, rev., 1097 

—__—- American Medical, preparations for 
annual meeting of. 943 

British for the Advancement of 
Science, the coming meeting of, 930, 1167; the 
presidency of at the meeting in Canada, 

2 

- re British Balneological. See Society. 

British, Laryngological, Rhinologi- 
eal, and Otological, meeting of, 281: cases, 
specimens, etc., 1094, diseases of the attic, ib., 
Roentgen rays in laryngeal surgery, ib. 

ASSOCIATION, BRITISH MEDICAL, some lessons 
of 1895, the dangers of prosperity, 33; the 
library and reading rooms of, 36 ; the next an- 
nual meeting of. 39, 232, 351; and medical de- 
fence, 52, 242, 348, 353, 607, 623, 674, 738, 877, 878, 
1008, 1116, 1170, 1231, 1232, 1352, 353. 1416, 1474, 
1526, 1528; ethical committees of Branches of 
98; invitation from Montreal for annua 
meeting, 232, 1404, 1417; the growth of the. 
356; the library of, 483; programme of annual 
meeting, 499, 940. 1234, 1417, 1583; and the 
Medical Defence Union, 548; annual museum, 
1005, 1171, 1528; financial statement for 1895, 
1063; notice as to grants for scientific re 
search, etc., 1309, 1414, 1473; the sixty-fourth 
annual meeting at Carlisle, 1401, 1409; pro 
gramme of excursions, 1410; notice of extra- 
ordinary general meeting to be held at Bir- 
mingham, 1574, 1575; scheme for medical de- 
fence adopted by the Council, ib.; the trea- 
surer’s alternative scheme, 1576 

















Council, pro- 





ceedings of, 50. 305. 1062, 1116, 1576; deputation 
of to Lord President of Council re the Midwives 
Registration Bill, r115, 1350; Dr. R. Rentoul 
on the reconstruction of, 1236 

— Medical Re 








form Committee, appointment of, 307; Mr. H. 
N. Hardy on, 376 
~— Parliamentary 








Bills Committee and the conference on regis- 
tration of nurses, 157; meeting of, 208. 1044; 
the registration of nurses, 298: rules of lying 
in institutions, ib.; the Midwifery Nurses Bill, 
ib.; cases 1 qysecgene ib.; Public Health Bill 
for Scotland, 299, 1043; tenure of office of 
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——— 
fficers of health, 1044; the registra- 
medical ridwives, ib.; Public Health (Ireland) 
Bill, 1045 ; Coroners catagory ib.; griev- 
ances 0 Irish Poor-law medical officers, ib.; 
the army medical services, ib.; Poor-law Offi- 
cers Superannuation Bill, ib.; remuneration 
of medical witnesses, 7b.; Eniployers Liability 
Bill, ib.; Scottish vaccination forms, ib.; the 
case of Dr. Bynoe, ib.; Barrack Schools Com- 
mission. ib.; conference between the subcom- 
mittee of and Mr. on on the registra- 

i midwives, 104 
pit, BRITISH MEDICAL, Aberdeen, 
Banff, and Kincardine Branch, new members, 
49, 624, 1062, 1353, 3578; communications, 49, 624, 
1353; confirmation of minutes, 624, 1577 3 the 
new photography, 1062; vote of thanks, ib.; 
report, 1353; the erth meeting. 1578 ; the work 
of the council, 2d. ; a 7 omnes, 
ib.; h business, 7b.; dinner, 7b.; drive, ib. 
Pane ve Bath and Bris- 
tol Branch, new members, 370, 624, 940, 1170, 
1416; hospital abuse, 370; defence of civil 
rights, 624; an ethical committee, ib.; commu- 
nications, 625, 1170, 1416; proposed etchical 
committee, 940; hospital abuse, 940, 986, 1058 ; 
medical defence, 1170; Midwives Registration 


ill, 1416 
ee Barbadoes 
Branch, the need for sanitary reforms, 1525 ; 
civil rights defence, 1526 








Birmingham 
and Midland Counties Branch, infantile para- 
lysis following injury, 19; Graves’s disease 
with hypertrophied thymus, 7b.; specimens, 
20, 240, 534, 1059; Sir Willoughby Wade, 240, 
690; prolapse of the uterus, 7b.; disinfection 
of the hands, 240, 1095; disinfectants for the 
hands. 240; chancre in an infant, ib.; report 
on specimen, 534; hereditary cerebellar 
ataxy, ib.; injury of the optic nerve, ib.; cal- 
culous kidney, 7).; the new photography, ib.; 
new members, 690, 755; medical aid associa- 
tion, 690; paper on, 7b.; the Kidderminster and 
Stourbridge medical aid associations, 739, 751, 
755; nomination of officers, 755; management 
of the Association, ib.; communications, ib.; 
hermaphroditism, 788; operations for con- 
genital ptosis, ib.; mediastinal tumour, 1b.: 
neuritis of vagus, 7b.; brain from a case of 
diabetes, ib.; gastric ulcer, ib.; ovarian 
tumour, ib.: sarcoma of thigh, 7b.; nomination 
of officers for 1896-7, 1094; trephining for epi- 
lepsy with hemiplegia and aphasia, 7b.; Char- 
cot’s disease of hip-joint, ib.; special meeting 
of on the management of the Association, me- 
dical defence, and the Midwives Registration 
Bill, 1170; election of officers, 1331; syphilitic 
stenosis of larynx, ib.; exfoliative dermatitis 
and pemphigus, ib.; keloid of leg, ib.; Ehr- 
lich’s diazo-reaction, ib.; tuberculous tumour 
of cerebrum, ib. ; syphilitic brain, ib.; neo- 
plasm removed by colectomy, ib.; malignant 
endocarditis, 7b.; annual meeting, 1528; in- 
duction of new president, ib.; new members, 
ib.; annual reports, ib.; report of committee 
on ow wy of Association, ib.; votes of 
thanks, 7b.; donations, ib.; presidential ad- 
dress, ib.; annual dinner, ib. 











Border Coun- 
ties Branch, the annual meeting of the Associ- 
ation, 351; new members, 351, 1352; treatment 
of intestinal obstruction, 351; communica- 
tions, 1352 





British Guiana 
Branch, annual oe 5 625; election of 
officers, ib.; the case of Mr. K. B. Anderson, 
ib.; president’s address, ib.; specimens, ib.; 
delegates to annual meeting, 1525; the case 
of ex-Surgeon-Captain Fowler, ib.; revolver 
bullet wounds, ib.; a case of malformation, 7). 





Burma 
Branch, annual meeting, 625; confirmation of 
minutes, ib.; honorary treasurer’s report, ib.; 
honorary secretary’s report, ib.; election of 
office bearers, ib. 





m Cambridge and 
Huntingdon Branch, annual meeting, 1579; 
next meeting, ib.; election of office bearers, 
ib.; Midwives Bill, ib.; Ethical Committee, ib.; 
conjoint meeting with East Anglian Branch, 
ib. (which see) 





Dorset and 
West Hants Branch, annual meeting, 1352; 
election of council and representative, 2b.; 
new members, 7b.; next_meeting, ib.; ethical 
committee, ib.; medical defence, 7b.; Midwives 
Registration Bill, ib.; Dr. Rentoul’s expenses, 
ib,; president’s address, 1353; communica- 








tions, ib.; dinner, id. 
Dublin 


a's annual meeting of, 436; report of 


council, ib.; election of officers, ib.; vote of 
thanks to retiring president, ib.; president’s 
address, ib.; dinner, ib. 

ASSOCIATION, BRITISH MEDICAL, Pundee and 
District Branch, conjoint meeting of with 
Edinburgh and other Branches, 369. 1232; 
election of officers, 1232; president’s address, 
ib.; demonstration of cases, ib.; the new 
photography, ib.; dinner, ib. 

East Anglian 





Branch, annual meeting, 1578 ; new members, 
ib.; report of council, ib.; election of officers, 
1579; the battle of the clubs, ib.; exhibits, 7b.; 
combined meeting with the Cambs and Hunts 
Branch, ib.; induction of new president, ib.; 
——: address, ib.; votes of thanks, ib.; 
1elp for Lincoln, ib.; visit to Sandringham 
ib.; telegram from Prince of Wales, 1571 





East York and 
North Lincoln Branch, annual meeting, 1525 ; 
medical defence, ib.; election of officers, ib.; 
new members, 7b.; cases and specimens, ib.; 
annual dinner, ib. 





Edinburgh 
(Fife and Lothians) Branch, conjoint meetin 
of with the Perthshire, Stirling, Kinross, an 
Clackmannan and Dundee and District 
Branches, 369, 1232; clinical congress, 369; 
special demonstrations, ib.; pathological 
museum, ib.; dinner, 369, 1232; annual meet- 
ing, 1527; confirmation of minutes, ib.; 
deaths, 7b.; new members, 7b.; treasurer’s 
statement, 7b.; election of office-bearers, 7b.; 
ethical committee, 1b.; civil rights defence, 
ib.; Poor-law Officers Superannuation Bill, 
ib.; Royal Medical Benevolent College, ib. 
registration of midwives, 7).: Scottish cor- 
respondence, ib.; medical defence, 1528; 
annual summer meeting, ib.; votes of 
thanks, ib. 

Gibraltar 





Branch, confirmation of minvtes, 50, 1526; 
new members, 50; communications, 50, 15269; 
the late Dr. Joseph Baggetto, 1526; medical 
defence, ib. 

Grahamstown 





and Eastern Province Branch, annual meet- 
ing,940; new members, 940, 1526; report of 
council, 940; report of treasurer, ib.; election 
of officers, ib.; paper, ib.; votes of thanks, ib.; 
the office of treasurer, 1526 ; communications, 
ib. 





Griqualand 
West Branch, reports of secretary and 
treasurer, 175; election of office-bearers, ib.; 
the profession and the lay press, ib.; com- 
munications, ib. 





Halifax, Nova 
Scotia, Branch, new members, 625; duty on 
microscopes, 626; appointment of a pro- 
vincial bacteriologist, ib.; communications, 
ib.: confirmation of minutes, ib.; compulsory 
vaccination, ib. 





Hong Kon 
and China Branch, annual meeting an 
election of officers, 560; new members, 560, 
940, 1417, 1526 ; communications, 560, 1417 ; cases 
940; liver abscess, ib.; delegate to annual 
meeting, 1417; representative on council, 2b.; 
bubonic plague, 1526; vote of thanks, ib. 
Lancashire 





and Cheshire Branch, the recent meeting of, 
242; special meeting of, 304, 1006; midwifery 
nurses. 304; the committee on the registra- 
tion of midwives, ib.; the policy of the 
British Medical Association, 305; adjourned 
meeting of at Liverpool, 370; Midwifery 
Nurses Registration Bill, 370, 372, 1006, 1066; 
report of committee of council of, 372; the 
government of the Association, 1007; the 
Rentoul Reimbursement Fund, ib.; vote of 
thanks, ib.; and the election of representa- 
tives on the General Medical Council, 1561 





Malaya 
Branch, chancre of eyelid, 49; treatment of 
wounds, ib.; vote of thanks, 50, 370; annual 
dinner, 175; president’s address, ib.; con- 
firmation of minutes, 370; report of council, 
ib.; election of officers, ib.; motions, <b. 

Melbourne 





and Victoria Branch, annual meeting of, 308 





Metropolitan 
Counties Branch and the University of 
London, 173; and medical defence, 623; cer- 
tification and registration of deaths, 1415; con- 
— 1572; annual meeting, 1577; dinner, 
7b. 





Metropolitan 
Counties Branch, East London and South 
Essex District, confirmation of minutes, 624 ; 
communication, 7b.; vote of thanks, ib. 








Metropol:t1n 


Counties Branch, North London District, 
communications, 689; votes of thanks, 690 
ASSOCIATION, BRiTISH MEDICAL, Meotrepoen 
Counties Branch, South London District, 
confirmation of minutes, 49, 689; demonstra- 
tion, 49, 370; votes of thanks, 49, 370, 689; 
cases, 689; paper, ib. tan 





Metro 

Counties Branch, West London strict, 
meeting to resuscitate, 499; election of 
officers, ib.; preliminary arrangements, 7b.; 
confirmation of minutes, 810, 1116; com- 
munications, 810, 1116; votes of thanks, 810, 
1116; next meeting, 810; tea, 1116 

Midland 





Branch, annual meeting, 1528; Lincoln Medi- 
cal Protection Fund, ib.; officers, and Council, 
ib.; president’s address, ib.; Midwives 8- 
tration Bill, ib.; Ethical Committee, 1%b.; 
medical defence, ib.; communications, 7b. ; 
luncheon and dinner, ib.; new members, ib. 

Montreal 





Branch, annual mocting of, 560; election of 
officers, annual reports, 7b.; new members, ib.; 
invitation, ib.; notice of motion, ib.; com- 
munications, ib.; vote of thanks, ib.; confirma- 
tion of minutes, 1417; election of additional 
members of council, ib.; invitation of the 
panama to Montreal, ib.; communications, 





North of Eng- 
land Branch, medical defence, 1416 ; Midwives 
Registration Bill, 7b.; Dr. Rentoul’s expenses, 
ib.; communications, ib.; dinner, 1417 





North of Ire- 
land Branch, confirmation of minutes, 4 
1115; new members, 370, 1115; communica- 
tions, 370, 1116; change of hour of meeting, 
1115; registration of midwives, ib.; ethical 
committee, ib.; grievances of Poor-law medi- 
cal officers, 1116; Coroners (Ireland) Bill. 7b.; 
deceased members, ib. 

Oxford and 





District.Branch and the battle of the clubs, 
434; confirmation of minutes, 436, 1116; new 
members, 436, 1116; medical aid associations, 
436, 1116; advertising dentists, 4443 communi- 
cations, ib.; skiagraphy, 1116; Civic Rights 
Committee, ib.; ethical committee, ib. 

Perthshire 





Branch, eonjoint meeting of with Edinburgh 
and other Branches, 369, 1232 ; special meeting 
of, 437; confirmation of minutes, 7b.; election 
of vice-president, 7b.; new members, ib.; let- 
ters and circulars, ib.; joint meeting of 
Branches, ib.; communications, 7b.; special 
meeting of with members of Scottish branches, 
1580; protection of the interests of the medi- 
cal profession, ib.; club practice,"158: ; medical 
aid associations, 7b.; unqualified practice, 1582 ; 
registration of midwives, ib.; direct represen- 
tation on General Medical Council, 1486 5 
fixity of tenure of medical officers of health, 
ib.; Poor-law medical officers’ superannua- 
tions, ib.; abuse of medical charities, ib.; the 
proceedings, ib.; votes of thanks, 2b.; dinner, 





Queensland 
Branch, annual meeting of, 939; confirmation 
of minutes, ib.; case, ib.; election of office 
bearers, ib.; report of council, ib.; retiring 
president’s address, ib.; installation of new 
president, 7b.; invitation to the Intercolonial 
Congress, ib. 

Shropshire 





and Mid Wales Branch, new members, 1474; 
Branch representative on Council, 7b.; pro- 
posed ethical committee, ib.; Poor-law Officers 
Superannuation Bill, ib.; medical defence, ib.; 
Midwives Registration Bill, ib.; Civil Rights 
Defence Committee, ib.; abuse of me 
charities, 1475; the British Medical Associa- 
tion, ib.; vote of sympathy, 7b.; the new 
photography, ib.; tea, ib. 





Southern 
Branch, Isle of Wight District, annual meet- 
ing, 1170; propos ethical committee, id.; 
medical defence, ib.; election of officers, ib.; 
installation of new president, ib.; president's 
address, ib.; next meeting, ib. 

Southern 





Branch, Southampton District, election of 
officers, 1353; medical defence, ib.; paper, 7b.; 
vote of thanks, ib. 

Southern 





Branch, South East Hants District, new mem- 
bers, 1233 ; cases. ib.; specimens, ib.; president's 
address, ib.; inflammation and torsion of 
ovarian tumours, 1234 








Southern 
Branch, South Wilts District, the new photo- 
graphy, 810; vote of thanks, 7b.; luncheon. 7b.; 
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medical ‘defence, 1233 ; abuse of medical chari- 
ties, ib.; papers, ib.; representative on coun- 


cil, ib. 

ASSOCIATION, BRITISH MEDICAL, South-Eastern 
Branch, annual meeting, 1579; luncheon, ib.; 
president’s address, ib.; votes of thanks, ib.; 
report of council, 2b.; financial report, 1580; 
next annual meeting, ib.; votes of money, %b.; 
officers and council, 7b.; dinner, ib. 

South-Eastern 

Branch, East Kent District, confirmation of 

minutes,877,1475 ; chairman of annual meeting, 

#.; nomination of representatives of the 

Branch on the central council, ib.; siphon 

contamination, ib.; suturing with silver wire 

in compound fractures, ib.; nasal obstruction, 
ib.; the Association and medical defence, ib.; 
thyroid extract in sporadic cretinism, ib.; 
annual meeting, 1475 ; accounts, ib.; re-election 
of honorary secretary, ib.; future meetings, 
ib.; Civil Rights Defence Committee, ib. ; 
radiography, ib.; annual dinner, ib. 
South-Eastern 

Branch, East Surrey District, confirmation of 

minutes, 940, 1577; next meeting, 940, 1577; 

election of officers, 940; communications, 940, 

1577; dinner, 940, 1577; medical defence, 1577 ; 

a Rights Defence Committee, ib. 

South-Eastern 

Branch, East Sussex District, conjoint meet- 

ing of with West Sussex District, 878 ; con- 

firmation of minutes, ib.; next meeting, %b.; 

notice of ‘motion, ib.; communications, 878, 

1353; Civil Rights Defence Committee, 878; 

the Association and medical defence, 878, 1353 

South-Eastern 

Branch, West Kent District, confirmation of 

minutes, 878 ; next meeting, ib.; new member, 

ib.; the dinner question, ib.; communications, 
ib.; visit to Barming Asylum, ib.; dinner, ib. 

South-Eastern 

Branch, West Sussex District, conjoint meet- 

ing of with East Sussex District, 878 (which 

see); confirmation of minutes, 1232; next 
meeting, ib.; medical defence, ib.; the open-air 
treatment of phthisis, ib.; cases of nervous 
disease, 1233 ; internal strangulation of bowel, 
ib.; votes of thanks, ib. 

South-Eastern 


(of Ireland) Branch, election of officers, 304; 
the General Medical Council, ib. 
South Wales 


and Monmouthshire Branch, new members, 
690; communications, 690, 1352 ; medical de- 
fence, 738; confirmation of minutes, 1352; ex- 
cursion, ib.; dinner, ib. 

South- 


Western Branch, confirmation of minutes, 
690 ; new members, ib.; a Branch Ethical Com- 
mittee, ib.; Civil Rights Committee, ib.; 
papers, ib.; cases, specimens, etc., ib. 
Staffordshire 
Branch, new members, 624; General Practi- 
tioners and Ethicai Committee, ib.; the case of 
Mr. R. B. Anderson, ib.; abuse of medical 
charities, ib.; the new photography, ib.; speci- 
mens, 624, 1476; paper, 624, 1476; new mem- 
bers, 1475; financial secretaryship, ib.; regis- 
tration of midwives, ib.; Ethical Committee, 
1476; medical aid societies, ib. 





























Stirling, Kin- 
ross, and Clackmannan Branch, conjoint 
meeting of with Edinburgh and other 
Branches, 369 (which see); and the battle of 
the clubs, 859; confirmation of minutes, 878, 
1524; lunacy fees, 878 ; Ethical Committee, 878, 
1524;Civil ae Defence Committee,878 ; Poor- 
law Officers’ Superannuation Bill, 879; medical 
defence, ib.; votes of thanks, 879, 1525 ; annual 
meeting of, 1524; treasurer’sre ort, 2b.; report 
of council, ib.; election of office-bearers, ib.; 
places of meeting, 1525; registration of mid- 
ee ib.; Perth meeting, ib.; annual dinner, 





Sydney and 
New South Wales Branch, confirmation of 
minutes, 109, 240, 1526; new members, 109, 1526; 
a case of leprosy, 7 Midwifery Nurses Bill, 
ib.; Dr. Knaggs’s library, 240; communica- 
tions, ib.; annual meeting, 1526; annual re- 
port, ib.; treasurer’s statement, 1527; presi- 
ent’s address, ib.; election of officers, ib.; 
installation of president, ib.; the Adelaide 
Hospital, ib.; paper, ib. 

Trinidad and 


Tobago Branch, adjourned annual meeting, 
625; reports, ib.; election of officers, ib.; re- 
tiring president's address, 625; installation of 
new president, ib.; votes of thanks, ib. 

West Somerset 














Branch and the battle of the clubs, 999, 1008 ; 





Asylum for idiot chil 











Ataxy, hereditary cere 
Atchley, Mr. E., antitoxin treatment of diph- 





confirmation of minutes, 1008; medical de- 


fence, ib.; ethical committee. ib.; civil rights 
defence, 7b.; Poor-law Officers Superannuation 
Bill, ib.; letter from Dr. R. R. Rentoul, ib.; 
communications, ib.; the use of antiseptics in 
midwifery, ib. 

ASSOCIATION, BRITISH MEDICAL, Worcester- 
shire and Herefordshire Branch, new mem- 
bers, roo8 ; Dr. Rentoul’s indemnity fund, 7b.; 
ethical committee, 7b.; medical defence, 7b.; 
medical aid associations, ib., civil rights de- 
fence committee, ib. 

Yorkshire 


Branch, the late Mr. A. Jackson, 810; pro- 
posed ethical committee, ib.; medical defence, 
810; management of the Association, 810; new 
members, 810, 1578; papers, ib.; annual meet- 
ing, 1578; address by president-elect, ib.; elec- 
tion of officers, ib.; suggested alteration in the 
articles of association and by-laws of the 
British Medical -Association, ib.; autumn 
meeting, ib.; annual dinner, 7b. 

Association, British Medical Temperance, an- 
nual meeting of, 1365 

British Postal Medical Officers’, an- 
nual meeting of, 1340 

—————— Clinical Research, annual report of, 











1016 
; Cork Medical and Surgical, meeting 
of, 87 
———_——— Durham University Medical Gradu- 
ates, dinner of, 1073 
Edinburgh, for the University Edu- 
cation of Women, scholarships of, 1329 
of Fellows of the Royal College of 
Surgeons, meeting of committee of, 302, 1169, 
1308, 1510 
——__————_ Fifeshire Medical, and the battle of 
the clubs, 1472 
Incorporated Medical Practitioners’, 
office, secretary, etc., of, 383; annual meeting 
of, 1365; and the election of direct representa- 
tives on the General Medical Council, 1561 
——————- Irish Medical, annual meeting and 
list of officers, x 
Irish Medical Schools’ and Gradu- 
ates’, annual meeting and dinner of, 742; 
general meeting of, 768 
Kidderminster Medical Aid, annual 
report of, 554; and the Birmingham and 
Midland Counties Branch, 730" 751 
Madras Medical, formation of, 252 
Manchester Medico-Ethical, list of 
officers, 380; and the registration of nurses, 
1152 


























Medical Women’s, meeting of, 444 

- Medico- Psychological of Great 

Britain and Ireland, meeting of, 664; meetin 

of Scottish division of, 764; meeting of Sout 

Western division of, 107 

Metropolitan Medical Provident, the 
work of, 40; annual report of, 1514 

———— Midwives Registration and the Mid- 
wives Bill, rorr 

for Promoting the Compulsory Regis- 

tration of Midwives, particulars as to, 1156 

Queen’s College, Cork, Medical Stu- 

dents’, formation of, 224 

Royal British Nurses, special meet- 


























ing of, 303 
— ———— Scottish Medical Defence, formation 
of and officers, etc., of, 40; advertisement, re 
formation of, 236, 352 

Scottish Poor Law Medical Officers’, 
annual dinner of, 430; remarks on, 548; 
and the Poor-law Officers Superannuation Bin’ 


759 

— Western Chemists of London, and 
the uniformity of medicinal preparations, 
806 


Workhouse Infirmary Nursing, the 
work of, 164; deputation of to Mr. Chaplin, 
1004, 1052 





Associations, medical aid, at Leicester, 52; 


touting and soliciting the patients of other 
practitioners by the agent of, ib.; medical 
aid, officers of and hospital appointments, 


752 
Assyrian geestien. report of a, 512 
Asthma, 


he Nature and Treatment of, Dr. W. 
Briigelmann, rev., fh paraldehyde in, 725 

> 1186 
— Broadmoor Criminal Lunatic,the super- 
intendentship of, 825 
; — Down District, report as to dysentery 
at, 


443__ : 
——— Fife and Kinross, annual report of. 1516 


Royal em report of, 549 
ar, 534 


theria, 156 


5 
Athlone, nursing at the workhouse infirmary of, 





Athy, nursing in the workhouse infirmary of, 


981, 99 
Atlas, 2 Pictorial of Skin Diseases and § hilitie 
Affections in Photolithochromes from Mode 
in the Museum of St. Louis Hospital, Paris, 
rev., 411; Of Clinical Medicine, Dr. B. Bram. 
well, rev’, 1151, 1535; Of London, 
Handy Volume, rev., 1210; of the Ferti 
and “arm of the Ovum, Dr. E. B, Wi. 
son and E. Leaming, rev., 1335; of Illus’ 
of Pathology, 1336; a Small of Illustrations of 
Clinical Surgery, Mr. J. Hutchinson, rev,, 1506 
Attic, disease of the, 1094 
Attlee, Dr. J., cycling for women, rox 
Auchinleck, Dr. H., unfounded charge against, 


1572 
Auction, Dutch, sanitary appointments by, 


95° 
Auld, Dr. A. G., the experimental evidence con. 
cerning the production of a hematogenous 
jaundice, 137; some effects of yroid- 
ectomy in the lower animals, 215 
Australia, the Infant Life Protection Act ip, 


670 

Austria, procedure > habitual drunkards 
in, 358; treatment of inebriety in, 1404 

Autointoxication from the Alimentary Canal, Dr, 
A. Albu, rev., 214 

Autoscopy, laryngeal, 1467 

Autotoxis, the connection of with certain forms 
of insanity, 1206 

Auvard, Dr. De la Sterilité chez la Femme, rev,, 


914 
Axon, Mr. W., chronological notes"on visita- 
tions of plague in Lancashire and Cheshire, 


866 

Aymard, Dr. J. L. A., the boiling point of milk 
and sterilisation, 639; the boiling point of 
milk, 768 


Babel, the medical, sso 

Baber, Mr. E. C., dummy for teaching: palpation 
of the naso-pharynx, 346; foreign ies in 
the upper air and food passages, 1146; the 
diagnosis of latent abscess of the maxillary 
antrum, 1552 

Babies, breast, indigestion of, r505 

** Baby box;” a, 1042 

Baby Buds, E. Ethelmer, rev., 28 

farmers and their methods, 1108 

farming system and its evils, report on, 
489, 5430 617» 670, 747, 796; at Reading, 993; a 
suggested remedy for the evils of, 1347 

Bacilli (colon), testing drinking water for, 847 

Bacillus of diphtheria, escape of into the blood 
and organs, 212 

Back, tumour of, 598 

Bacteria and beards, 295; in milk, 995 

Bacteriology and sanitation, 423; books one 2 
Elementary Practical, A Course of, including 
Bacteriological Analysis and Chemistry, Dr. 
A. A. Kanthack, rev., 1208; of vaccinia and 
variola, 1277; of water, 1487 

Bad Krankenheil-Tolz in den bayerischen Voral- 
pen und seine Wirkungen, Dr. M. Hoeffler, 
rev., 1391 

Bakehouse, the underground, 1406 

Baker, Surgeon-Lieutenant-Colonel O., a case of 
tetanus treated with tetanus antitoxin, death, 
211 

Baldwin, Mr. G. R., central sarcoma of the 
femur with early dissemination, 1327 

Ball, Dr. C. B., myxomatous tumour of bladder 
simulating sciatic hernia, 533; army medical 
examinations, 1476 

Ballance, Mr. C. A., compo | for rupture, 
465; a case of neoplasm cyst of brain treated 
by operation, 658 ; subcortical tumour of the 
brain treated by epeniien. 728; intestinal 
and gastro-intestinal anastomosis, 1200 

Ballantyne, Dr. J. W., teratogenesis, 1329; anoma- 
lies in the form and position of all the male 
genitals with the appearance of two penes, 


1392 
Ballyduff, the medical officership of the dis- 
pensary at, 746 
Ballyvaughan, nursing at the workhouse in- 
firmary of, 286, 294 
Bandage (breast), 737, 955 
Bannister, Mr. E. H., the antitoxin treatment of 
diphtheria, 222 
Bantock, Dr. G. G., ventrifixation of the uterus, 
1035 
Bar, the, medical men and, 383, 1184 
Barbadoes, sanitation in, 1522, 1526 
Barbers, disinfection of the tools of, 993 
Barbour, Dr. A. H. F., Braune’s os internum and 
the retraction ring, 467; ulcus serpiginosum 
of vulva, ib.; the third stage of labour, 526 
Barclay, Dr. H. C., spontaneous cure of meningo- 











92, 101 


cele, 1033 
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—_——oo—”—s_—————s—su 
Bar’ . A. E. J., sequel in a case of cystic 
oe thyroid, 84; notes on the permanent 
aebcutaneous method of wiring the patella for 


e fracture, 963 
ete ir i §., the serum treatment of 


= Med. G., On Appendicitis and on Per- 
foration of Gastric an Duodenal Ulcer, rev., 





Barlow, Dr. T., appointed physician to the 
Queen’s household, 1465 ; 
Barnes, Dr. F., on some psychological conse- 


s of suppressed menstruation, 1558 
Bers J. w Poor-law officers superannua- 
tion, 62 


.J. M., living or dead ? 180 
parnett, Dr. J: Mr. P., the antitoxin treatment 
of diphtheria, 156, 684 : 
Barometric pressure, the relation of hzmor- 
0, Y ; 
rhages p> 4 nasal disease associated with 


, 6 
Cs a causation of the double first 
cardiac sound, 1535 7 
Barratt, Mr. J. O. W., cocaine potgeuing, 1932 
Barrett, Mr. H., the antitoxin treatment of diph- 
ia, 68 
purring on, Mr., on the alleged adulteration of 
beer and spirits, 1573 7 
Barrs, Dr. A. G., diet in enteric fever, 848 
Barton, Mr. E. A., the antitoxin treatment of 
iphtheria, 8 y f 
parvell, Mr. R. spontaneous dislocation of hip, 


Batchelor, Dr. F. C., on the present and pro- 
spective conditions of medical education, 1003 

Bateman, Dr. A. G., the election of direct repre- 
sentatives of the General Medical Council, 
31122 

Mr. W. A. F., the use of defibrinated 
sheep’s blood for transfusion, 17 

Baths, saline, cases of heart failure treated by, 
1139, 138 

Batten, br. R. D., optic nerve disease in a mother 
and three children, 1204 

Battersea, the tragedy at and alcohol, 1520 

Battiss, Dr., treatment of outstanding ears, 707 

Battle, Mr. W. H., contraction of forearm follow- 
ing fracture, 595; result of operation in a case 
of spontaneous fracture of the patella, 975; 
case of lateral spinal meningocele, 7b. 

Bauchop, Dr. J., presentation to, 333. 

Baudron, Dr. E., De l’Hysterectomie Vaginale 
appliquée au Traitement Chirurgical des 
Lesions Bilaterales des Annexes de |’Uterus, 
rev., 283 

Bazzi, Professor, the phonendoscope, 473 

Beach, Sir M. H., deputation to as to grant for 
University of Wales, 165; deputation to on 
port sanitary expenses, 169 ‘ 

Beadles, Mr. C. F., gummata of the brain, 85 

Beale, Dr. E. ©., foreign bodies in the upper _air 
and food passages, 1146 

Beards and bacteria, 295 

Beatson, Dr. G. T., treatment of inoperable can- 
cer, 1386 

Beaumont, Mr. W. M., Board of Trade super- 
vision, 114 

Beck, Dr. C., A Manual of the Modern Theory 
and Technique of Surgical Asepsis, rev, 852 

Bedding, asbestos, 1042 

Bedford, formation of a medical society at, 124 

Bedford, Surgeon-Captain C. H., criminal abor- 
tion in the Punjab, 1329 

Bedstead, an improved box, 667 

Beer, intoxicating herb, 294; the alleged adul- 
teration of, 1165; alleged adulteration of, 1573 

Bees, effect of stings of, 383 

Behrendt, Mr. M. R. J., the incubation period 
of scarlet fever, 971 

Behring, Professor, gives half of Alberto Levi 
prize in aid of research for serum treatment, 
740; awarded Victor Saint Paul prize, 988 

Belfast, hospital abuse at, 1115 

Belgium, vaccination by midwives in, 316; the 
battle of the clubs in, 435, 491; the medical 
profession in, 635: antidiphtheria serum in, 
703; bequest for foundation of medical insti- 
tute in, 951 

Bell, Dr. J., Roentgen photography and gunshot 
injury, 1386 

Dr. R., opotherapy in uterine diseases, 








1331 

Bengal, sanitation in the gaols of, 252; state of 
the gaols in, 302; sanitation in, 316 : mortality 
in the gaols in, 571 

Benham, Dr. F. L., heemorrhage into the pons 
Varolii treated by venesection and followed 
by recovery, 728 

Bennett, Dr. E. H., chronic rheumatic arthritis 

in a rorqual, 1448 ; chronic rheumatic bursitis 

as a primary disease of the bursa, 1449; ap- 








pointed representative of University of Dublin 
on General Medical Council, 157: 
Bennett, Mr. H., sanitary shroud, 915 
Dr R., rheumatic fever associated with 
—— and coma, 731 : 
QUeStS, 37, 124, 238, 390, 1059, 1239, 1425, 1464 
Bergh, Dr. 8. R., Vor esungen ueber allgemeine 
Embryologie, rev.. 737 
Bergmann, ofessor v., on the new photog- 
raphy, 492 
Berlin, correspondence from, 52, 176, sor, 561, 691, 
942, 1009, 1235, 1420, 1530; Virchow on diph- 
theria, 52; sanatoria for consumptives, 52, 
or ; jubilee of the German Surgical Society, 176 ; 
rench honours for Professor Virchow, 7b.; 
German medical officers in the Franco-German 
war, ib.; the new discovery in Gimoarenee, 
176, 942, 1530; Congress of German Bal- 
neologists, 691; Jenner centenary, 756, 
942 3 antivaccination in Germany, 756; me- 
cal questions in Parliament, ib.; the re- 
building, of the Charité, ib.; opening of in- 
dustrial exhibition at, 1166; the Koch In- 
stitute, 1235; voluntary ambulances durin 
the Franco-German war, ib.; an antivaccinis 
counter-demonstration, ib.; public health 
legislation, ib.; seaside sanatoria for children, 
1420; the admission of women to universit; 
lectures, ib.; the Congress of German Natural- 
ists and Physicians, programme of, 1530; a 
committee of the Medical Chambers, ib, 
Bermondsey, anthrax in, 356 
Bernard, Dr. W., choreic spasms, 663; summary 
of small matters on preventive principles, 120 
Berry, Mr. J., a series of thyroid cysts an 
adenomata, 727 
Mr. W., a case of poisoning by chloro- 
platinite of potassium, 529; the Wright De- 
tence Fund, 1174, 1231, 1399, 1574 
Betenson, Mr. W. D., hyperpyrexia with coma, 


1324 

Betts, Dr. W. A.,a case of phenacetin idiosyn- 
crasy, 146 

Beverages, antiseptics in, ror 

Bewley, Dr. H. T., paraplegia, 663 

Bezold, Dr. F., Ueberschau iiber den gegen- 
wirtigen Stand der Ohrenheilkunde, nach den 
Ergebnissen meiner 24 jihrigen statistischen 
Beobachtung, rev., 472 

Bianchi, Professor, the phonendoscope, 473 

Bicycling, and insurance, 1244; and dysmenor- 
rhea, 1368 

Bidwell, Mr. L. A., multiple lipomata, 596; sali- 
vary fistula. 661; adenoma of the tongue, ib.; 

-gummata of the arms, ib. 

Bigg, Mr. H., dislocation of the peroneus longus 
tendon, 115; hernia families, 591; palliative 
treatment of movable kidney, 1368 

Bill, the Education and the childrenfof the 
State, 1049 ? 

—— Infant Life Protection Act Amendment, 
text of, 617 

—— Irish Poor-law Reform, to be dropped, 1521 

—— Midwifery Nurses, the proposed and medi- 
cal officers of health, 54; date of second read- 
ing of, 743; Opposition to, 802, 881, 929, 1010, 
1121, 1405 ; to be opposed by the British Medi- 
cal Association, 996; interview of subcom- 
mittee of Parliamentary Bills Committee with 
Mr. Skewes-Cox on, 1048; Mr. V. Horsley on, 
1066 ; and the Midwives’ nstitute, ib.; leadin 
article on, 1106; deputation to Lord Presiden 
of the Privy Council on, 1115, 1350; circular 
letter to the agers as to, 1115; penzenenens 
of second reading of, 1166 ; probable temporary 
abandonment of, 1220; deputation to Professor 
Stuart on, 122 

— Poor-law Officers’ Superannuation, second 
reading of, 744 ; proposed extension of to Scot- 
land and Ireland, 804; suggested amendment 


OL, 1431 
a Public Health (Ireland), provisions of, 61z 
— Public Health (Scotland), provisions of, 
52; remarks on, 6ro, 1342; in the Lords, 743; 
its provisions and suggestions for amendment, 


795 

Binet, Dr. P., The Effects of Alcohol upon the 
Internal Organs, 411 " 

Bingham, Mr. S., small-pox and aérial infec- 
tion, 812 ee 

Bipalatinoids and palatinoids, poss 

Birkenhead, the battle of the clubs at, 1230 

Birmingham, action against the Corporation of 
as to “‘ return” cases of scarlet fever, 746, 764; 
vaccination and small-pox in 1893-95, 1400; 
correspondence from, 1421; the new sana- 
ae, ib.; The Medical Benevolent Society, 
Ww. 

Birmingham, Dr. A.. topographical anatomy of 
the pancreas, duodenum, spleen, and kidneys, 

468; army medicalfexaminations, 1476; effect 

of righthandedness on the sternum, rs0; 











Birt, Surgeon-Captain C., treatment of spine, 


1312 
Birthday coincidence, a, 992 ; 
———— honours, 1307 ; 
Bishop, Mr. C.T., proposed Collum memorial, 
29 


Mr. E, 8., new ovariotomy trocar, 28, 
220; radical cure of hernia, 734 i 
Black, Dr. D. C., professional advertising, 758; 

the question of medical titles, 1186 
Dr. W. G., the anticyclonic weather of 
January, 1896, ror , 
Bladder, operation for extroversion of, 28x; 
after double castration for enl 
339; myxomatous tumour of simulating sci- 
atic hernia, 533; cystic and encysted carci- 
noma of, 726; carcinomatous, diverticulum 
from a, ib.; ge = brad a ge n ’ 
IO1g; n » Simple solitary cer the, 
1133; the veniote explanations of spontaneous 
fracture of stones in the, 1138 3 
Blake, Mr, P., death of, 1516 : wegen 
Blenkarne, Dr. W. Vh., doctors: and patients, 


4 : 
Bindd, defibrinated sheep’s, use of for B- 
fusion, 17; escape of the diphtheria jus 
into the, 212; the, in malaria, 487; the, 
tes, 662; blue, 758; the analysis of iron in 
the liver and spleen in various diseases affect- 
ing the, 1077; — circulation, the study of, 
1374, 1433, 1493, 154 
Board, proposed Central Hospital, 230 
Local Government, : appointment of 
e 


medical inspectors of, 511; r from on 
diagnosis of notified disease, 1540 oad 
wy Coreenmens of "Treland eg dis- 
pen octors, 54; and pauper nurs: 

— Yoel Government for Scotland, "first 
annual report of, 936 
Metropolitan Asylums, the future, of 
the, 171; antitoxin treatment of diphtheria in 
the hospitals of, 359, 855, 926, 9373 of 
chairman, 1179 
School for London and the medical pro- 
fession, 291; and medical certificates, 427, 552, 
619, 1051, 1165, 1467; report of medical officer 
of on diphtheria and school attendance, 1179 
of Trade, supervision by, 124 ; 
Boatracing and overstrain, 828; statistics of, 


Ir30 

Body, the Education of in Youth, Professor A. 
Mosso, rev., 26 ; cooling of after death, 446 

Béing, Dr. H., Die Syphilis und ihre Heilung 
durch kleine Gaben Quecksilber, TCV., 737 

Bohemia, medical legislators in, 124 

Boilers, frost and, 6 ‘ 

Boils, dad, etc., book on, ror8 

Bombay, hospitals in 60; civil medical institu+ 
tions in, 252; supply of antivenomous serum 
for, 571; the hospitals and es of, 
6 


74 . ; 

Bond, Mr. B. M., the antitoxin treatment of 
diphtheria, 685 

Dr. F. T., rejoinder to the antivactvinists 
at Gloucester, 99 

—_ — method of dividing in surgical opera- 
ions, 842. 

— marrow, treatment of leucocythemia 
with, 840, 956 - 

Bone, Mr. D. J. M., a case of tubal pregnancy, 


400 

Book, kissing the, 104, 295 

Penk, the soldiers’, 116, 1071; for shortened limb, 
e7 ” 

Boots, asbestos lined, 103, 602 ‘ 

Botany, a Student’s Textbook of, Mr. 8S. H. 
Vines, rev., 25; Systematic, a Handbook of, 
Dr. E. Warnung, rev., ib. d 

Bothriocephalus-Anemia, a Study of so-called, 
Dr. O. Schauman, rev., 283 

Boulger, Mr. D. C., on the ‘antitoxin treatment, 
359, 639, TO53 

= a ae P., the housing of the working 
classes, 

Boulting, Mr. W., fatal coma in a case fo un- 
suspected glycosuria in a young subject, 


270 
Boulton, Dr. P., what is a natural labour? 113, 


310 

Bournéville, Dr., Assistance, Traitement et 
Education des Enfants Idiots et Dégénérés, 
T€V., 1390 

Bowel, resection of, 280; internal strangulation 
0. 1€, 1233 

Bowles, Dr. R. L., the Roentgen rays and re- 
flected solar light, 621; Nauheim and the 
Schott treatment of diseases of the heart, 846; 
on sunburn and reflected light, 87 

Bowmaker, Dr. E., the Housing of the Working 
classes, rév., 15 

Boxall, Wr. B., the Midwives Registratioa As- 

sociat’on, rorz 
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, extreme cirrhosis of the liver ina, 462; 
anesthetic leprosy in a, 658; of the period, 
695, a malingering in a, 1201 

Boyd, Dr. J. St. C., a successful case of lapar- 
otomy for advanced intussusception in an 
infant 5 months old, 1034 

Dr. M. A., defective metabolism and its 
relation to gout, gro 

Brabazon, Dr. A. B., analysis of roo cases of 
rheumatoid arthritis treated in the Royal 
Mineral Water Hospital, Bath, 723; obituary 
notice of, 76 

Braces, shoulder, 695, 1152 

Bracey, Mr. W. E., a new irrigator to be used as 
substitute for Higginson’s syringe and the 
hanging douche, 473 

Bradbury, Dr. J. B., examination in pharma- 
cology, 1120 

Bradford, mortality and sickness in back-to- 
back and other artisans’ dwellings in, 


1095 

Bradiey, Dr. M. M., puerperal eclampsia, re- 
covery following venesection, 1384 

dwood, Dr. P. M., vaccination, a retrospect, 

torg; inefficient vaccination, 1244 

Brain, gummata of the, 85; megalocephalous, 
case of, 657; neoplasm cyst of treated b 
operation, 658; subcortical tumour of treate 
by operation, 728; a new method of localising 
lesions of 733; from a case of diabetes, 789; 
syphilitic, 1331 

Braithwaite, Dr. J., The Retrospect of Medicine, 


Trev., 472 

Bramwell, Dr. B., calcareous degeneration of 
the heart and arteries, 406; An Atlas of 
Clinical Medicine, rev., 1151, 1335; primary 
sarcoma of liver, 1447 

Brandt, Dr. G. H., dead or living? 767 

Branne’s os internum and the retraction ring, 





46; 

Brayn, Mr. R., appointed superintendent of 
Broadmoor, s5s50 

Brazil, yellow fever in, 653 

Breast, cyst of diagnosed as cancer, 145; cysts of 
the, 246; erysipelas toxins in tumours of, 280; 
carcinomatous cysts of the, 338; chronic 
cancer of more than thirty years’ duration, 
465 ; fatty concretions from the, 594; cancer of 
the, 733; enlargement of in a man, 1036: com- 

lete skin covering after ablation of the, 1090 ; 

Pansplantation of skin flaps after amputation 
of, 1091; the causation and treatment of 
a, of, 1092; carcinoma of in its early 
stages, 1313, 1379, 1497 

Breasts, cystic disease of both, 594 

Breathing, tubular, at the inferior angle of the 
scapula, it ; 

Brereton, Dr. B., lead poisoning, 1075 

* Brewers’ Journal,” the, on the alleged adulter- 
ation of fever, 1165 

Brierley, Dr. J. B., what isa natural labour? 179; 
the mask removed, 375; the Midwives Bill, 
1010, 1121; doctor or nurse? the new danger, 


1560 

Briggs, Dr. H., ectopic pregnancy and hzmato- 
cele, 341 . 

Brighton, the hospitals of, 6x3 

Bristol, new and old, diphtheria in, 23; corre- 
spondence from, 111, 628, 757, 880, 1119; Vaccin- 
ation Acts, 111; private hospital for women, 
ib.; Jenner relics, ib.; small-pox in, 628; re- 
vaccination, ib.; a new disinfecting station, 
ib.; vaccination at, 757; the Hospital for 
Women and Sick Children at, 880; small-pox 
at, ib.; loan for an infectious diseases hos- 

ital, ib.; Hospital Sunday Fund at, 1120 
“British and Colonial Druggist,” the diary of, 


12 
Broadbent, Dr. G. H., the recent meeting of the 
Lancashire and Cheshire Branch, 242; the 
wage and rent limit, 752 
Dr. J. F. H., Adherent Pericardium, 


rev. 
ee TD te W. H., the British Medical 
Benevolent Fund, 691; note on auscultatory 
rcussion and the Schott treatment of heart 





sease, 7°. 
Brockbank, Dr. E. M., causation of the double 
first cardiac sound, 1437 
Brodhurst, Mr. B. E.. Observations on Congeni- 
tal Dislocation of the Hip, rev., 28 
e, Mr. G., deficient development of lower 
end of tibia after transverse fracture, 1091 
Broman, Mr. A., School Gymnastics on the 
Swedish System, rev., 792 
Bronchi, stenosis of due wearin, 847 
Bronchial tubes, foreign ies in the, 7%, 
Bronchiectasis treated by inhalation of coal tar 
creasote vapour, 1502 
Bronchus, coin for five years and a-half in, 292, 
1037; coin for 24 years in, 1466 
Bronner, Dr. A., disease of the attic, 1094; 





foreign bodies in the upper air and food 
passages, 1147 

Brooke, Dr. H. G., lupus treated with thyroid 
extract, 813 

Brookes, Mr. W. P., death of, 5S 

Brown, Dr. A., atheroma of abdominal aorta, 
537 

Dr. C., small-pox at Kimberley, 674 

Surgeon-Lieutenant-Colonel D. B., death 








of 443 

Mr. G., the election of direct repre- 
sentatives on the General Medical Council, 
1562 





Dr. J., eosin test for blood corpuscles, 





127 
Mr. W. H., the treatment of burns, 





535 
Browne, Mr. H. L., neuritis of the pneumo- 
gastrics, 1324 
Sir J. C., on the education of women, 





422 
Mr. L., cases of diphtheria treated with 
antitoxin at University College Hospital, 309, 








<r Surgeon-Lieutenant-Colonel S. H., gets 

».1.E., 48 

Brownfield, Mr. H. M., castration for prostatic 
hypertrophy, 657 

Bruce, Dr. A., on nerve tracts and connections 
of the special nerves in the spinal cord, mid 
and hind brain, 419, 486, 549, 614 

Briigelmann, Dr. W., Ueber Asthma, sein Wesen 
und seine Behandlung, rev., 27 

Bruits, cardiac, 661 

Brunton, Dr. T. L., some of the difficulties of 
diagnosis in hepatic disease, 272; blue blood, 
758 ; examinations in pharmacology, 1513 

Brussels, establishment of new university at, 80 

Bryant, Mr. T., the Cavendish lecture, 1513 

Buchanan, Dr. G. S., small-pox and aérial infec- 
tion, 812, 1009 

—_——— Dr. R. J. McL., leucocythemia, 281 

Dr. R. M., abscess of broad ligament, 

1147; rupture of uterus, ib. 

Buckmaster, Dr. G. A., the Beaven Rake 
memorial, r121 

Buda-Pesth, proposed national millenia] exhi- 
bition at, 824; honorary degrees conferred at 
millenial festival at, 1465 

Budin, M., at the Maternité, 879 

Bull. Dr. G. J., the visual effects of refractive 


error, 339 : 
Bullet, Lee-Metford, **stopping” powers of, 
1160, 1163 
wound, of skull, 16; of pregnant uterus, 


332 

Bulloch, Mr. J. M., A History of the University 
of Aberdeen, 1494-1895; rev., 88 

Bullock, alveolar sarcoma in. 789 

Burdett, Mr. H. C., Cottage Hospitals, rev., 540; 
presentation to, 1466, 1471 

Burford, Mr. H. T. B., death of, 947 

Burgess, Dr. J. J.. uncommon symptoms in two 
cases of throat disease, 22 

Mr. J. T., foreign body in the vagina, 





107 

Burghard, Mr. F. F., needle embedded in hand, 
extraction after localisation by Roentgen rays, 
808 

Burial, Premature, Dr. F. Hartmann, rev., 540; 
sanitary, 888 

grounds, and houses, 443; hospital, in 
London, 1573 __ 

Burmah, sanitation in, 572; a sanitarium for, 





1515 
Burnet, Dr. R. W., appointed physician-in-ordi- 
nary to the Duke of York, 419 
Burns, the treatment of, 535 
Burroughs, Mr. 8. M., proposed memorial to, 


572 

Bursitis, chronic rheumatic as a primary dis- 
ease of the burs, 1449 

Bury, Dr. J. 8., diphtheritic paralysis, 538; 
fibroid disease of lung, ib. 

Butcher, Mr. A. H., Materia Medica Tables, rev., 
852; an improved hip splint, r151 

Butler, Dr. G. R., on coroner's censures, 60 

Butlin, Mr. H. T., the objects and limits of opera- 
tions for cancer, so1 ; the anatomical results of 
the radical cure for hernia, 1034; the trans- 
plantation of skin flaps for the filllng up of 
considerable defects after amputation of the 
breast, tog 

Buttar, Mr. C,, antiseptics in infantile diarrhea, 


786 
Button, % -~@ he intestinal anastomosis by, 528 
Buzzard, Dr. » multiple infective neuritis, a 
sequel, - 
Byers, Dr. J. W., on puerperal fever, 77 


Cc. 
Cabinet, a combiration, 1508 
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Cadman, Mr. E. 8. R., diabetic coma following 3 


influenza, 843 

Caffeine tabloids (compound), or5 

Caiger, Dr. H., a bullous eruption following the 
administration of arsenic, 967 

Cakebread, Jane, again, 256 

Caleuli, the relative opacity of (new Photo- 
graphy). 875; of calcium oxalate from a pan- 
creatic y hee 1034 

Calcutta, distribution of prizes at the m 
school of, 187; correspondence from, 437 

Calder, Dr. J. A. L., edema and prolapse of 
cervix in pregnancy and labour, 1557 

Calentura, meaning of, 575 

Calf lymph, vaccination by, 379, 1469 ; supplies of, 


1131 
Callaghan, Mr. J. L., presentation to, 1127 
Calmette, Dr., the antivenomous serums of, 
Calvert, Mr. W. D., a surgical needle designed to 

holda single thread, 1451 
— Dr. W. H., treatment of caries, 528 
Calwell, Dr. W., a successful case of laparo’ 

for intussusception in a child 5 months ol. 





1034 
Cambridge Natural History, Messrs. §, Pp 
Hanner and A. L. Shipley, rev., 736 
Cameron, Sir C., receives honorary diploma of 
Apothecaries’ Hall of Ireland, 122 
—— Dr. M., on puerperal fever. 78; a new 
theory as to the position of the fcetus in utero, 





525 

Campbell, Dr. A.W., changes in the spinal cord, 
following amputations, 663 

Dr. H., case of acromegaly, 1092 

—— Dr, H. J., pulmonary phthisis ip 
children, 342 

Camphor, poisoning by, recovery, 1556 

Cancer, cyst of breast diagnosed as, 145; of the 
colon associated with membranous Colitis, 2; 
of the liver, 278; of the gall bladder, ib. ; o& 
jects and limits of operations for, 385, 449, sor, 
564. 577, 692,813 ; of the upper rectum, colotomy 
and subsequent enterectomy, 405; chronic 
of breast of more than 30 years’ duration, 465: 
remedies for at the Middlesex Hospital, sro: 
of the breast, 733; inoculation of, 755; of 
larynx, 976: of th 
ment of, 1330; and tomatoes, 1588 

Cane, Mr. L., on multiple notifications, 422 

Cannula (director) for paracentesis, 1391, 1508 

Cant, Mr. W. E., cyst of orbit, 1503 

Cantlie, Mr. J., leaves Hong Kong, 757; presen- 
tation to, ib. 

Canvassing, touting and, 435 

Cape Colony, medical practice in, 128; the 
Contagious Diseases Acts in, 572; bacterio 
logical examinations in, ib.; health resorts 
in, 638 

Town, oyster poisoning at, 167 

Capsules, false and real in ovariotomy, 960; 
empty gelatine, 1210 

Carageorgiades, Dr. J. G., Cyprus Fever or 
**Febris Complicata” in Cyprus, rev., 852 

Caravan hospitals, 296 

Carbohydrates, the physiology of the, 111, 3or, 
454, 521, 585, 648, 783, 880, ror0, ro50 

Carbuncle, the local treatment of, 210, 591; the 
treatment of, 399, 725 

Carbuncles, the removal of by excision, 1557 

Carcinoma, mammary, insidious marrow in- 
fection in, 594; cystic and encysted of 
bladder, 726 ; of the breast in its early stages, 
1313, 1379, 497 ; of the transverse colon, 1328 

Cardiac See Heart 

Cardiff, the medical officership at the prison 
of, 355, 614, 696; Outbreak of small-pox at the 
workhouse of, 835 

Caries, treatment of, 528 

Carlyon, Mr. T. B., an unusual case of acute 
phthisis, 656 

Carmichael, Dr. J., the indigestion of breast 
babies, 1505 

Carpenter, Mr. P. T., case of hepatic abscess, 
operation, recovery, 909 

Carr, Dr J. W., idiopathic muscular atrophy, 


595 
Dr. T., presentation to, 703 

Carriages, ventilation of, 891 ; horseless, exhibi- 
bition of, rar 

Cars, motor, for medical men, 1187 

Carson, Mr. W. A,, shoulder braces, 1152 

Carter, Dr. A. H., nocturnal enuresis, 281, 439; 
the difficulty at the General Hospital, A 
laide. 1354 

br W., administration of chloroform 

and ether, 279 oh 

Dr. W., cervical pachymeningitis, 598 

Cartwright, Dr. E. H., an improved “ 
stick” for testing colour vision, 602 ; posterior 
lental opacity, remains of hyaloid artery, and 
coloboma lentis, 1205 

Case, a remarkable, 342 
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, double, for enlarged prostate, 
Ore after, 339; for enlarged prostate, 
400, 405, 5377, 657» 1031s 1199 + double for pro- 
static retention of wine, 23 
traction and g' 1503 : 
— chronic non-suppurative of the middle 
ear, prognosis in, 1093 
Catch, an improved for forceps, 29 
Catgut sutures, preparation of, 1205 
Catheter, a spiral, 737; an aseptic, ors 
Caton, Dr. R., the arrest of rheumatic endo- 
rditis, 207 ; ; ‘ 
Cats, vivisection v., 384; diphtheria in, 
1385 : : 
: arkets in public streets, 933 _ 
poe ba Dr. E., recrudescent or late rickets, 13; 
infant feeding and sterilised milk, 179; tumour 
of the neck in an infant, 975 } 
Cayley, Professor H., on the malarial parasite, 


Cailings, blacking of and the action of light, 


+ Io 
call (The, Outlines of General Anatomy and 
Physiology, Dr. O. Hertwig, rev., 915 
elloidin, the therapeutic uses of, 968 
Census (imperial for London), date of, 98; the 
coming, 549; the vagaries of, 803; results of, 


I 

Centenarian, a, in practice, 1132 

Cerebellum, congenital defects of the, 143 

Cerebrum, tuberculous tumour of, 1331 

Ceremony, surgeons and, 1187 

Certificate of death, a, 511 

Certificates, medical, and the London School 
Board, 427, 552,619, 1051, 1165, 1467, 1560; of death, 
laxity in giving, 680; of death and coroner’s in- 
quests, 1222; of death in case of life assurance, 
1243; medical and the Macclesfield Schooi 
Board, 1344; of death, amendment of the, the 
Jaw relating to, 1369; doctor’s, the law of, 1469; 
for medical extras, 1484; official, and profes- 
sional secrecy, 1543; School Board, 1587 d 

Certifying Surgeon’s Daily Report Book, Dr. J. 
Holmes, rev., 1391 

Chadwick, Mr. J. R., on medical libraries, 


86 

Chalmers, Dr. A. K., report of as to the Stirling 
county ball poisoning case, 43; volunteer 
medical organisation, 313 

Chamberlain, Dr. C. B. veE., South Africa as a 
health resort. 95 F 

Mr. J., on instructionzin§tropical 
medicine, 1163 

Champneys, Dr. F. H., on deciduoma malignum, 








1204 
as of the Exchequer. See Beach, Sir 


Chancre of eyelid, 49; in an infant, 240 

Chantemesse, Dr., antityphoid serum, 549; on 
the pathology of typhoid, 626 

Chaplin, Mr., deputation of Workhouse Infirm- 
ary Nursing Association to, 1004, 1052; on 
meat inspection, 1073 

Chapman, Dr. C. W., sporadic cretinism, 66x ; 
multiple lipomata, ib. 

Dr. H. C., A Manual"of Medical ‘Juris- 

prudence and Toxicology, rev., 1041 

——_——— Dr. T. A., cider and insanity, 54 

Chapple, Dr., public health aspect of alcohol, 
IIor 

Charcot’s Disease. See Disease 

Charities, medical, abuse of, 563, 1431; early 
English medical, 767 

Charity of 1895, 319 

Royal Maternity, annual meeting of, 





2 
charles, Dr. J., deaths under anesthetics, 350 
ee Mr. F., castration for prostatic hyper- 
+ 1031 
Charsley, Mr. R. S., foreign bodies in the upper 
air and food passages, 1147 

Chart holder, a, 1336 

Charts, nursing, 1128 

Cheadle, Dr. Ww. B., on ‘acute rheumatism, 6s, 


74 
Cheatle, Dr. A. H., so-called “ auricular” fistula 
with ulceration, 1132 
Chemistry, diplomas in, 127 
Chemists’ Compendium for Pharmacists, 
Chemists and Students, Mr. C. J. 8. Thomp- 
ca rev., 284; prescribing by, 744, 136 
nn ane f W., the objects an —_ 
or cancer, 38s, ’ ; 
statistics of. 758, 813 > Se ae er 
— Dr. F., mortality and meteorology, 
Chicago, A Trip to, Dr. M. C. Ward, rev., 128; 
giphtheria in, 238 ; correspondence from, 56r, 
deg 943; accidents, suicides, and violent 
eaths in, 562; the post-graduate medical 
School at, 627, 943; the university of, 627; the 
7 Trays, 943; wholesale commitment of the 





insane, ib.: right of way for doctors, ib.; the 
American Medical Association, ib.; a woman's 
club at, 1488 

Child, aged 6, alcoholic cirrhosis of the liver in, 
21; aged 4, dislocation of the hip-joint in, 786; 
aged 1: months, thyroid cyst in, operation, 
en 970; idiot, asylums for, 1186; a 
twenty-fourth, 1187 

Childhood, cystic woenetotn in, 1187 

Children, heights and weights of, 190; the spines 
of, 214; young, treatmeat of entero-colitis in, 
215; pulmonary phthisis in, 342; inebriate, 
cruelty to, 424; uncertified deaths of, 638; 
nae education of, 864; the Diseases of, 

e ical and Surgical, Dr. H. Ashby and Mr. 

G. A. Wright, rev., 1041: of the State and the 
Education Bill, 1047 ; Poor-law and the Educa- 
tion Department, 1052, 1224; crippled, home for, 
1076 ; syphilitic joint disease in, 1191 ; mentally 
deficient, homes for, 1243; A Treatise on the 
Nervous Diseases of for Physicians and 
Students, Dr. B. Sachs, rev., 1335 ; pauper, the 
removal of from barrack schools, 1337; Idiot 
and Degenerate, Assistance, Treatment and 
Education of, Dr. Bournéville, rev., 1390 

China, leprosy in, 316; epidemic {disease in, 


1523 

Cluiuusol, | 

Chipault, r. A., Chirurgie Opératoire du 
Systéme Nerveux, rev., 7¢x 

Chiswick, the District Council of the School 
Board, 314 

Chitral, honours for the expedition to, 248, 761, 
990 ; the campaign to, 820 

Chloroform and oxygen as an anesthetic, 231; 
administration of. 279; inversion in accidents 
from, 1398; the jubilee of, 1466 

Chloro-platinite of potassium, patcenin by, 529 

Chlorosis, spontaneous thrombosis of the cere- 
bral veins and sinuses in 149 

Chocolate and cocoa, 1336 

Cholecystenterostomy for dropsy of the gall 
bladder, death, 211 

Cholecystotomy, case of, a remarkable gall 
stone, 306 

Cholera, the revision of the regulations as to 
in regard to British troops serving in India, 
42,639; the theory of, 104 ; in Egypt. 106, 236, 888, 
1184, 1240, 1343. 1413, 1514, 1574; at Holyhead, 236; 
at Morocco, ib.: at Kamaran, ib.; Dr. Haukine 
and, 252; blood pressure in, 627; The Cause 
and Prevention of, Mr. E. H. Hankin, rev., 736; 
precautions against, 824; inoculations against 
in India, 863; in Madagascar, 942: pilgrim 
borne in Egypt, 986; at Alexandria, 996, 1223; 
in Indian Cantonments and how to deal with 
it. Mr. E. H. Hankin, rev., 1096 ;,and water, 

163 
antitoxin, preparation of at the Institut 

Pasteur, 1468, 1518 - 

Controversy (History of the) with Direc- 
tions for the Treatment of the Disease, Sir G. 
Johnson, rev.,218 : 

Cholesteatoma of mastoid, 1037 

Chorea, sewer gas as a cause of, 260: fatal ‘case 
of, 278; in arheumatic patient after emotion, 


1330 

Choriton, the Board of Guardians of and the 
pauper’s bread ration, 357 

Choroid, leucosarcoma of, 1503 

Christian, Mr. L. B., the antitoxin treatment of 
diphtheria, 685 

‘‘Christian science” in the Far West, 956 

Christie, Dr. W. L., infant mortality, 564 

Christmas in the hospitals, 61; parties at and 
infection, 187 

Church, the, as a medical aid society, 618 

Churches, sanitation of, 1432; ventilation of, 








1521 

Churton, Dr. H., and the coronership for West 
Cheshire, 60 

Dr. T., an analysis of 135 cases of rheu- 
matic fever, with remarks upon the differen- 
tial or determining factors of arthritis and 
chorea, 535; chorea in a rheumatic patient 
after emotion, 1330 

Cider, and insanity, 54; and perry, 576 ; non-alco- 
holic, r2rz 

Cigarette, in defence of the, 165; Dr. G. G. F. 
Shrady on, 424; smoke abatement, 956 

Cigarettes, the drugging of, 576 

Circulation and the blood, the study of, 1374, 
1433, 1493, 1548 t ’ 

Cirrhosis, alcoholic of liver ina child, aged 6, 
21 ; alcoholic of liver, 393 ; extreme of liver in 
a boy, 462; of the liver and icterus of four 
years’ duration, 1027 

Claremont, Mr. C. C., the antitoxin treatment of 
diphtheria, 156 

Clark, Sir A., the memorial to, 40 

Mr. H. E., An Elementary Textbook of 

Anatomy, rev., 666 
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Clarke, Mr. J. J., result of a truss in a case of 
hernia, 85 ; lichen scrofulosorum, #b.; lymph- 
adenoma and its relation to other mo 
growths, 134 

Mr. P., another needle discovery, 


Mr. R. H., siphon contamination, 





1431 





877 

Clay Cross, the notification question at, 232 

Clayton, Mr. J. H., the new photography and 
removal of needle from hand, 749; mammary 
enlargement in a man, 1036 

Ce ae L., The Woman Who Wouldn’t, 
rev., 2 

Clegg, Dr. J. G., arseniuretted hydrogen poison- 
Dg, 1332 

ba ey / Mr. W. M., a suggestion for the reduc- 
tion of infantine mcrtali Y. 502 

Clemow, Dr. A. H. W., the treatment of entero- 
colitis in infants and young children, 215; 
typhoid fever, hyperpyrexia, venesection, 


1326 
Clerc, M. L., monument to Pasteur, 5 
Clerkenwell, the medical officership of health of, 


1179 

Clip, a basin enema, 92 

Clock, an automatic memorandum, 220 

Cloth, patent hygienic and elastic, 794, 1042 

Clouston, Dr. T. 8., the mental and nervous 
element in disease, 129, 225 ; Clinical Lectures 
on Mental Diseases, rev., 851 

“- Liverpool Medical, registration, etc., of, 
I 


rates, a suggestion, 116 

Royal Ediuburgh Infirmary Residents’, 

annual dinner of, 14c8 

a@ woman’s medical, 1488 

Clubs, the battle of the, 43, 172, 235, 288, 367, 4 
489, 554, 618, 671, 676, 751, 808, 859, 862, 938 ’ 
1059, 1X14, 1158, 1230, 1339, 1413, 1514, 1565; M 
wage limit for, 318; overpressure of m 
officers of, 491; difficulties of young practi- 
tioners as to, 491; patients of in isolation hos- 
pak. 635; remuneration of doctors of, 672; 

he abuse of and improvidence, 1340; private 

surgery and medical, 1414; the sumptuary 
limit, 1514; alleged abuse of the provident 
principle, 1565 

Clutton, Mr. H. H., sacrococcygeal tumour, 











1og2 
Coast sanitary survey (a Government), 30 
Coats, Dr. J., A Manual of Pathology, rev., 1335 
Cobbe, Miss F. P., in defence of womanliness, 
931, 1075 
Cuvra venom, poisoning by, 1183 


Coca wine, Savar’s, 891, 
odermic injections of in 


Cocaine, value of h 
the various neuralgias, 335; the dangers of, 
335, 447; poisoning by, 1032 

Coccyx, sinus over the, 404 

Cocoa, soluble, 98: ; and chocolate, 1336 

Codd, Dr. J. A., Graves’s disease with hyper- 
trophied thymus, 19; syphilitic stenosis of 
larynx, 1331; Ehrlich’s diazo-reaction, ib. 

Cod-liver oil, threatened scarcity of, 678; and 
Chemistry, Dr. F. P. Méller, rev., 10¢7 "5 

Coeliotomy. es ar for tubal pregnancy, 79 

Coghill, Dr. J. G. S8., the hypodermic use of 

uaiacol in acute gy eon’ tuberculosis, 586 

Coin for 5} years in the bronchus of a man, 292, 
1037 ; for 24 years in the bronchus, 1466 

Coincidences and accidents, 448 

Colectomy, neoplasm removed by, 1331 

Coley, Dr. F. C., a case of tetany (2), 598 

Colic, renal, in infants, 148 

Colitis. membranous, associated with cancer of 
colon, 214 

College, Anderson’s, Glasgow, the chair of mid-, 
wifery at, 8zr 

;. Lahore Medical, distribution cf prizes 
at, 252° 

ian Madras Medical, test examinations in, 


of Physicians and Surgeons, Bengal, 
formation of, 887 
——-—- of Physicians and Sg ey (Columbia 
College), New York, Studies from the 
ment of Pathology of, Dr. T. M. Prudden, 
rev., 104T 
Queen’s, Belfast, léctureshipin ophthal- 
mology at, r 09 3 the new physiological and 
patho agioal fa oratories at, x 
oyal Medical Benevolent, new vice- 
presidents of, 1427; successful candidates for, 
ib.; letter from treasurer of, 1560 
Royal Military, Sandhurst,’ dangerous 
condition of, 228 ; the water supply of, 346 
— — Royal, of Physicians of Edinburgh, fire 
at the laboratory of, 358 
Royal of Physicians in Ireland, pass 
lists, 442, 505, 1361; the licentiates of 
medical aid associations, rr14 
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College, Royal, cf Physicians of London, lectures 
at, 223; comitia of, 350, 476, 1157, 1308: pass 
lists, 378, 1183 ; teaching and examinations in 

harmacology, 478 ; the presidency of, 677, 742, 
my 860, 862; and the question of privilege, 
1413 ; the examination for the Membership of, 


1438 
———— Royal of Surgeons of Edinburgh, books 
for the Fellowship examination of, 190; pass 


permed, ~ 
oyal of Surgeons of England, half- 
yearly meeting of Fellows of, 94, 97; repre- 
sentation of Members on the Council of, 97, 
163, 178, 616, 738, 739, 757, 811, 1344: meeting 
of Council of, 172, 477, 738, 1308; pass 
lists, “18s, ; > G3 1216, 1360, 1538; the licen- 
tiateship in dentistry of, 954, 1131; the 
examination for the Fellowship of, 1187; 
the election to the Council of, 1346, 1350, 1405, 
1520, 1571; the half-yearly meeting of Fellows 
of, 1414; list of examiners at, 1538; the im- 
provement of the constitution of, 1562 
Royal of Surgeons in Ireland, pass lists, 
568, 886, 1361; Barker anatomical prizes, 763; 
prizes in schools of surgery of, 949 ; examiners 
at, 1182; annual meeting of, 1307, 1394; ap- 
points a lady examiner, 1344; election of 
officers, 1394; confirms appointment of lady 
examiners, 1572 
———- University, Bristol, appointments at, 
703; conversazione at, 1119 
———— University, Dundee and St. Andrews 
University, 802, 1126, 1521, 1566 
Colleges, Indian medical, test examination in, 
53 
— Royal, of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and 
Su: ns of Glasgow. See Conjoint Board in 
Scotland 
———_ Royal. of Physicians and Surgeons in 
Ireland. See Conjoint Board in Ireland 
Royal, of Physicians of London and 
Surgeons of England. See Conjclnt Board in 
England 
Colles’s law, the exceptions to, 272 
Collins, Mr. E. T., In the Kingdom of the Shah, 
rev., 1450; On the origin of ruptures in de- 
tached retina, 1503 
Collum, Mr. A. T., death of, 418 ; obituary notice 
of, 503 ; peepessd memorial to, 629, 704 
Colman, Dr. W., subcortical tumour of the brain 
by operation, 728 
Colon, cancer of associated with membranous 
colitis, 214; chronic dilatation of, 1326; trans- 
verse, carcinoma of the, 1328 
Colony, the epileptic, 680 
Colotomy for cancer of the rectum, 405 
Colpotomy, anterior, 10, 1446 
Coma, fatal in a case of unsuspected glycosuria 
in a young subject, 270; diabetic, following in- 
influenza, 843; in a case of hyperpyréxia, 1199, 


1324 
Commenge, Dr. O., Les Maladies Venériennes 
dans les ArméesAnglaise, Francaise et Russe, 
Tev., 410 
Commission, British Medical Journal on work- 
~ “pa infirmaries, official confirmation of, 
z 
———————- Royal, on Opium, the administra- 
tive outcome of, 682 
Royal, on Tuberculosis, report of, 
238, 297, 605; the new, 611 
Royal, on Vaccination and the 
Gloucester epidemic, 863, 1051; short outline 
of evidence given before, 1293 
1 aaa Civil Rights Defence. See Anderson, 


Departmental on Pauper Schools, 
report of, $77 
- ‘oor-law fchools, report of, 934, 

7 


Select. on Infant Life Protection 
Bill, members of, 742; one of, 1164 
Companies trading in medical advice, 1131 
Company, London and Manchester Industrial 
Assurance, the medical aid department of, 63; 
fee for medical examination, 618 
National Medical Aid, the origin of. 
52; touting and soliciting the patients of 
other p itioners by the agent of, ib.; the 
new clause in the “ agreement” of, 752 
————— Scottish, Metropolitan Life Assurance, 
the business of, 63 
Compounding. The Art of, Mr. W. L. Scoville, 
- TEV., 540 
Conduct, unprofessional, 448 
n, , French of Alienists and Neurologists, 
date, place of meeting, and subjects of discus- 


sion at, ad 
mch of Medicine, date, place of 
meeting, and subjects of discussion at, 703 





Congress of German Balneologists, meeting of, 
691 
— German of Internal Medicine, date, 
age of meeting, and subjects of discussion 
at, 484 
————— of German Surgeons, jubilee meeting, 


—————- Indian Medical, the Address of the 

President of the Surgical Section of, rev., 27 

—— Indian National and the Indian medi- 
cal service, 121 

— Intercolonial Medical, meeting of, 

1002; opening of the congress, ib.; intercolo- 
nial medical journal, ib.; inaugural ceremony, 
1003; president’s opening address, ib.; re- 
ligious services, ib.; social functions, ib.; pre- 
sident’s address and papers in section of sur- 
gery. 1057; president’s address and papers in 
section of medicine, ib.; president’s address 
in section of anatomy, ib.; rural hygiene, rror; 
public health aspect of alcohol, ib.; questions 
of medical jurisprudence, ib.; vision in sailors 
and railway servants, ib.; papers in section of 
midwifery, rror, 1213; tuberculosis in man 
and animals, 1152; president’s address in sec- 
tion of public health, 1212; papers in section 
of medicine, 1213; papers in section of sur- 
gery, 7b.; yo in subsection of eye, throat, 
and ear; ib.; resolution of as to tuberculosis, 
ib.; resolution of as to vision testing, ib,; next 
meeting, ib. 

——International of Criminal Anthro- 
pology, officers, etc., of, 1398 

—— International of Dermatology, date 
and place of meeting of, 743; programme of, 


1348 
International of Hydrology, Climat- 
ology: and Geology, date, place of meeting, 
and subjects of discussion at, 811 
————— International Medical, official lan- 
guages of, 550, 627, 995; the sections at, 627, 
995; modified regulations for procedure at, 
1222; section for alcoholism at, 1398 ; the exe- 
cutive committee of, 1540 
——_—_——— International of Medical Ethics (pro- 
posed) 488 
———— International Periodical of Gynr- 
cology and Obstetrics, the secretaryship of, 


1309 
——— Russian Medical, meeting of, 1449 
Conjoint Board in England, admission of women 

to the examinations of, 106; pass lists, 185, 249, 

49,1014; books in surgery and medicine for 
he examination of, 318 
Board in Ireland, pass lists, 442, 822, 


1412 


1216 
Board in Scotland, pass lists, 442, 1072, 

1182 

Conservancy v. water carriage, 443 

Consommé, Maggi’s, 1336 

Constable, Mr.S., problems in ventilation, 191 

Constipation, chronic, treatment of, 1131 

Consultation with officers of medical aid socie- 
ties, 1368 

Consumption, the prevention of, 483; Its 
Nature, Causes, and Prevention, Dr. E. Play- 
ter, rev.. 979; hospitals for, 1587 

Consumptives in South Africa, 486, 629, 707 

Continent, English doctors on the, 1465 

Contre-coup and certain other forms of intra- 
cranial injury, the mechanism of, 1196 

Contrexéville, books on, 1543 

Cooke. Dr. J. B., the Esmarch bandage in anzs- 
thetic surgery, 955 

Cookstown, Local Government Board inquiry 
into the condition of the workhouse of, 543, 


604 

Cooper, Mr. A.. snuffles in acquired syphilis, 463 

— Mr. P.R., operations for cancer, 692 ; the 

antitoxin treatment of diphtheria, 918 

Cootehill, closing of lunatic wards in the work- 
house of, 93 

Copeman, Dr. 8. M., pathology of vaccinia and 
variola, 7; bacteriology of vaccinia and variola, 


1277 
Coppinger, Mr. C., on the new photography, 


1411 
Corbett, Surgeon-Colonel R. de la C., enteric 
fever, 210 
Cord, spermatic, malignant tumour of the, 593 
spinal, changes in following amputations, 


66 

Cordes, Dr. A., treatment of inebriety and the 
morphine habit. 1075 

Corfield, Dr. W. H., defective drains and sewer 
air as causes of disease, a3 

Cork, nursing at the workhouse infirmary of, 
474. 485, 1180; the battle of the clubs at, 672 

Cornea, treatment of opacities of, 734 

Corofin, nursing in the workhouse infirmary of 


347 357 





Coromolas, Dr. G., dilatation of the perineum jp 
labour, 1329 
Coroner, a judicious, 824 
Coroners, censures by, 60 
Corporations, the ethical control of the, 356 
Corpuscle, a blue blood, 612 
Corry, Dr. F. C. S., death of, 1357 
Cottage Hospitals, Mr. H. C. burdett, rev., sso 
Cotterell, Mr. E., exostosis of orbit, 404; } 
ectomy for Pee co ma due _ to cervical carj 
ib.; a method of temporarily closing the open- 
ing after gastrostomy, 1557 
Cotton wool in chronic synovitis. 1187 
Couch, convertible consulting room, 575 
Couésdon, Mdlle., as a prophetess inspired by 
the Archangel Gabriel, 941 
Council, General Medical. See Medical 
County Council of London, the report of the 
medical officer of health of, 1177; increase of 
salary to medical officer of health of, 1220 
councils and infectious hospitals, 379- 
the sanitary responsibilities of, 486; the sani. 
tary work of, 797; and the notification of ip. 
fectious disease, 1180 
Courtesies, international, 124 
Couto, Dr. J. L. D’A., death of, 182 
Coutts, Dr. J. A., on infantile syphilis, ro25 
Coventry, the battle of the clubs at, 752; reip- 
forcement of the Vaccination Acts at, 928 
Cowell, Mr. G., retirement from surgeoncy of 
Westminster Hospital, etc., 444 
Cowper’s glands, retention cysts of as a cause of 
chronic gleet, etc., 4 
Cow-pox and small-pox (Jenner, Woodville, and 
Pearson), 1271 
Cox, Mr. C., a new method of localising brain 
lesions, 733 
—— Dr. W., cider and perry, 576 
Craig, Dr. F. A., paralysis of the sixth and 
seventh nerves occurring in a patient with 
ees A 1440 
Dr. J., leucocythzemia, 1328 
Cramp, strawplaiters’, 110 
Cramps, treatment of, 1131, 1186 
Cranium, acute swelling over in an infant, rogr 
Craven, Mr. R. M., knighthood conferred on, 
Crawford, Surgeon-Captain F. J., epithelioma of 
the penis, 114 
———__ Sir T.., tribute of respect to by Duke 
of Cambridge, 1181 ; 
Creasote, the external use of in malarial re- 
mittent fevers, 18, 1132; coal tar vapour, case 
of bronchiectasis treated by inhalations of, 


1502 

Creasy, Mr. R., the antitoxin treatment of diph- 
theria, 857 

* Credivity,” social, 423 : 

Cree, Dr. D., skiagraph of elbow-joint, sub 
luxation of radius, 807 

Cremation in the United States, 316, 508; in 
Paris, 1426 

Cressey, Mr. G. H., presentation to, r06r 

Cretin, treated by poe extract, 333; & 
goitrous under thyroid extract, 1550 

Cretinism, sporadic, 661 

Crime, = cause of and the treatment of 
criminals, 59 

Cripps, Mr. Hn, abdominal hysterectomy with 
intraperitoneal treatment of stump, 406; ten 
cases of operation for extrauterine gestation, 
770; a method of temporarily closing the 
opening after gastrostomy or enterotomy, 


138 

Critchett, Mr. G. A., restoration to normal vision 
after sympathetic ophthalmitis, 1204; eX 
traction of dislocated lens with good results, 


ib. 
Croft, Mr. E. O., tubal wegneney, 1330 
Croly, Mr. H. G., misplaced and rotated spleen 
simulating ovarian tumour,87 | 
Croom, nursing at the workhouse infirmary of, 


603 
Cruelty and dog fashions, 356 ; 
Cruises (pleasure) in summer and winter, 


1157 
Cryptscope, the, 485, 492, 559, 748, 874, 997 
Cuba, the rebellion in, 248 
Cullen, Dr. T. 8., The Johns Hopkins Hospital 
Reports: Report on Gynecology III, ret» 


28 

Cullin orth, Dr. C. J., Clinical Illustrations of 
the Diseases of the Fallopian Tubes an 
Tubal Gestation, rev., 24; the Midwives Bill, 


Iorr 

Cup, the thermo, 91 

Curatel, the law of, 358, 615 

Curatulo, Professor G. E., the influence of the 
removal of the ovaries in metabolism in con- 
nection with osteomalacia, 85 ’ 

Cureton, Dr. E., magistrates and police doctors, 


1174 
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a 
—————— 
Curnow, Dr. Jus 

Mr. W. T., Rural Water Supply, rev., 


on the malarial parasite, 
403 
Curry, 
oGhing, Professor E. W., on vaginal colotomy, 
cyanide of potassium, poisoning by, recovery, 


I 
cycles, seats for, 127 a 
cling, for women, 115, 191, 256, 447, 1399; in 
ealth and disease, special report on, 1158, 1211, 
" » 1510, 1564 : 7 
I 36, 530% bread and biscuits, 853. 
rus Fever or “ FebrisComplicata” in Cyprus, 
r. J. G. Carageorgiades, rev., 852 
Cyst, thyroid, in ac ild aged 11 months, opera- 
tion, recovery, 970; craniqgl of sarcomatous 
origin, no recurrence two years after opera- 
tion, 973; parovarian, simulating intraurerine 
fotation, pregnancy complicated with, 1144; 
impacted ovarian dermoid, 1446; of orbit, 1503 ; 
on the back of an infant simulating the head 
of another infant, 1505 
Cystotomy, ee. 734 
Cysts, retention of Cowper's lands as a cause of 
chronic gleet, etc., 4; of the breast, 246; car- 
cinomatous of the breast, 338 ; pedunculated, 
pendant within a hernial sac, 339; uveal of 
the iris, 340; certain ‘‘ dermoid,” note on, 


on? and Czarina of Russia and the Red Cross 
Society, 951 


D. 

Dairies, disease notification at, 1344 

Dales, Mr. W., death of, 1516 

Dalgleish, Dr J., Lincoln and the clubs, 999 

Dalton, Dr. N., myopathic muscular atrophy in 
an adult, 276 : ; 

Daly, Dr. E. O., sugar in urine of very low 
specific gravity, 1312 

Damietta, report on the cholera outbreak at, 


I 
Daniels, Dr. C. W., the malaria parasite, 696 
Darwin and after Darwin, Mr. G. J. Romanes, 


rev., 343 

D’Aubey, Reginav.,38 _ ; 

Davidson, Dr. A., lead poisoning, 598 

———_—— Dr. J. M., formic aldehyde in oph- 
thalmic practice, 144; the position of a broken 
needle in the foot determined by means of 
Roentgen’s rays, 558 : : 

Davie, Dr. J. C., transperitoneal ligation of the 
external iliac artery for aneurysm, 904 

Davies, Dr. A., the arrest of rheumatic endo- 
carditis, 312 

Dr. E. T., Alexander’s operation, 693; 

strangulated ovarian tumour, 1148 ; pyosalpinx 

and blood cyst, ib. 

Dr. F. P., on general paralysis of the 
insane, 878 

Davies-Colley, Mr. J. N. C., the bladder after 
double castration for enlarged prostate, 339 

Davis, Dr. J. R. A., Elementary Physiology, rev., 








2 

Davy, Surgeon-Lieutenant-Colonel F. A., oxygen 
in pregnancy, 828 

Day, Mr. J. M., an enteric rash, 278 

Deaf-Mutism, a Clinical and Pathological Study, 
Dr. J. K. Love, and Mr. W. H. Addison, rev., 


1096 
Deanesly, Dr. E., the antitoxin treatment of 
diphtheria, 686 
Death of, Mr. A. Jackson, 38; Dr. E. C. Jepson, 
M. Terrillon, ib.; Dr. W. Martine, ib.; Mr. 
. P. Brookes, ib.; Dr. C. Fauvel, 118; Dr. St. 
L. Ffrench-Mullen, 7b.; Inspector-General G. 
C. Meikleham, ib.; Mr. T. E. Amyot, ib.; Dr. 
A.M. Adam, 119; Dr. T. H. Flemming, %b.; 
Mr. J. R. Fielding, 182; Mr.G. W. Trenery, 
ib.; Dr. D. Ambrose, ib.; Dr. H. Harris, 7b.; 
Dr. J. L. D’A. Couto, ib.; Dr. J. 8. de Souza, 
ib.; Mr. H. 8. Franklin, 308; Mr. J. Robinson, 
312; Dr. A. R. Moon, 380; Mr. A. T. Collum, 
418; Surgeon-Lieutenant-Colonel D. B. 
Brown, 443: Surgeon-Captain B. de B. Sker- 
rett, 568; Mr. J. Fitzgerald, ib.; Mr. W. W. 
Jaggard, 627; Dr. A. M. Anderson, 632: Dr. 
A. D. Kennedy, ib.; Dr. Vulliet, 801; Dr. L. 
Macfarlane, 815; Dr. C. von Lingen, 882; 
Dr. G. Rosmini, ib.; Dr. M. Semmola, 928; 
Mr. G. Holt, 938; Mr. H. T. B. Burford. 947; 
Dr. P. Rengifo, ib.; vr. J. Spaeth, i6.; Dr. J. 
F. Noyes, ib.; Mr. A. G. Roper, 1073; Dr. J. G. 
A. Kane, ib.; Sir J. C. Schultz, ib.; Surgeon 
E. A. Spiller, ib.; Dr. A. E.. Yelland, ib.; Dr. 
W. Sharp, ib.; Dr. D. Tacey, ib.; Dr. G. F. 
Stainthorpe, 1123; Mr. C. Holttum, ib.; Mr. 
A. Hamilton, ib.; Mr. W. Lockhart, 1175; Mr. 
E. D. M‘Nicoll, 7b.; Dr. J.Gason, ib.; Dr. C. 
Paul, ib.; Mr. R. I. Nisbett, 1176; Dr. C. 8. 
Leach, 1356; Mr. W. Statter, 1357; Mr..H. 





O’N. F. Luckie, ib.; Mr. T. C. Smart, ib.; Mr. 
J.8. Hichens, ib.; Dr. F.C. 8. Corry, ib.; Sir 
G. Johnson, 1404; Dr. Paget Blake, 1516; Mr. 
K. M‘Laren, ib.; Mr. W. Dales, ib.; Mr. T. C. 
Hunter, ib. 

Death, test for, 180, 319» 447, 767; from opium 
oisoning, 188; cooling of body after, 446; 
rom natural causes, 616; of a metal worker, 

702; from eating mussels, 703; sudden, due 
to atheromatous corona arteries, 847; 
sudden, after injection with antitoxin, 993, 
1009, 1051; Of an enamel worker frorn lead 
poisoning, 1111; from woolsorters’ disease, 
1309; by suggestion, 1312; during an opera- 
tion, 1427 

Death-rate, the zymotic, 187 

Death-rates, rural, 1484 

Deaths in the profession abroad, 55, 182, 312, 443, 

569, 632, 699, 815, 882, 947, 1123, 1176, 1516; 
under anzesthetics, 352, 859, 938, 1048, 1398, 1511 
Deburgo spring wheel, the, 85 
Deciduoma malignum, remarks on, 805, 927, 976, 
1203 

Declarations, dying, 256 

Dee, the pollution of, 806 

Defence, Medical. See Medical 

Degenerations, the classification of, 537 

Degrees for London medical students, 173 

De Lautour, Dr. H. A., questions of medical 

jurisprudence, rror 
Delépine, Dr. S., the classification of infiltra- 
tions and degenerations, 537; therapeutic use 
of ye rays, 559 

Delirium, homicidal, 437 

Denham, Mr. J. K., the pathology of vaccineand 
variola, 10; leukeemia splenica, 277 

Dent, Mr. C. T., hairy mole of face, 975; tumours 

of abdominal wall, ib. 

Dentists, advertising; 127 

Derby, vaccination and small-pox at in 1895, 


1350 
Dermatitis, exfoliative and pemphigus, 1331 
Dermatology, advantages to be derived from the 

study of, 193 
Designs, The Law of Copyright in, Dr. L. 

Edmunds, rev., 28 
D’Estrées, Dr. D., on the various explanations 

of spontaneous fracture of stones in the 

bladder, 1138 
Destructors of refuse, 44 
De Souza, Dr. J. 8., death of, 182 
Devonport, the battle of the clubs at, 1340 
Diabéte bronzé, 206 
Diabetes, phosphatic, of Tessier, 335; treatment 

of, 599; the blood in, 662; brain from a case of, 

789; mellitus and antipyrin, 970; insipidus, 

treated with suprarenal tabloids, 1386 
Diaries, 154 
Diarrhea, infantile, antiseptics in, 786 
Diary of the ‘‘ British and Coionial Druggest,” 

127; A BC Chemist’s Vest Pocket, rev., 411 
Diazo-reaction, Ehrlich’s, note on, 136, 1331 
Dickey, Dr., presentation to, 499 
Dickinson, Mr. W. G., representation of Mem- 

bers on the Council of the Royal College of 


Surgeons, 178 
——_———_ Dr. W.._ H.., presidential address to 
Royal Medical and Chirurgical Society, 657; 
Occasional Papers on Medical Subjects, 1855- 
1896, rev., 1450 
——_—__—— Mr. W.L., spontaneous thrombosis 
of the cerebral veins and sinuses in chlorosis, 


149 
Dickson, Dr. Winifred, appointed examiner in 
midwifery by the Royal College of Surgeons in 
Ireland, 1344 
Diet in enteric fever, 848 
Dietetic preparations (new), 668 
Dilletantism, inherited surgical, 424 
Diphtheria, the pathology of, 20; in new and old 
Bristol, 23 ; treatment of by antitoxin, 156, 197, 
220, 287, 308, 414, 684, 694,856, 916, 943, 1167,'1509;the 
f rash of, 192; laryngeal, tracheotomy, recovery, 
210; in Chicago, 238; snspected, results of the 
bacteriologicai examinations of 1,000 cases of, 
F’ 266; post-scarlatinal and post-morbillary, patho- 
logy and etiology of, 599 ; incubation of cultures 
of, 698; a ‘‘new cure” for, 707; prevalence of, 
864; in Switzerland, 951; and school attend- 
ance, 1178 ; bacteriological diagnosis of, 1179; 
the value of bacteriological examinations in 
throat affections, suggesting, 1243; and infec- 
tious sore throat, 1333; in cats, 1385 
bacillus. See Bacillus. 
Disease, home treatment of, 102 ; infectious, the 
Factories Act and, 122; the mental and ner- 
vous element in, 129; railway borne, 614; one 
curing another, 954, 1131, 1187; in the grave, 


Ir 
Addison’s, treated with suprarenal ex- 
tract, 150, 1088 





Disease, Glénard’s, treatment of by abdominal 
section, 1 

~ Barone —_ bree thymus, 

19: ny in, ; the pathology of, 1327 

~ infectious, school teachers and, 55° 

- nervous, cases of, 1233 

Raynaud’s, case of, 147 

woolsorter’s, death from, 1309 

zymotic, seasonal variation in, 151 

Diseases, the sequels of, 770, 833, 895 ; Brain, 
Meninges, and Sinuses Secon to Otitis 
Dr. O. Korner, rev., 914; books on treatmen 
of, 13:2; infectious, county returns of, 1362 

Disinfection, and mercurialism, 5r; work of in 


London, 702 
Disorders of the Male Sexual Organs, Dr. E. 
Fuller, rev., 284 7 
Dispensaries. provident, medical officers of, 618 
Dispen doctors, the Local Government 
Board of Ireland and, 54 
Diverticulum from a carcinomatous bladder, 


26 

Dixon, Dr. A. F., ossification of the third tro- 
chanter, 15 ' 

Mr. J obituary notice of, 118 

Dobell, Dr. C. °B., a case of bronchiectasis 
treated by inhalations of coal tar creasote 
vapour, 1502 

Dobie, Dr., presentation to, 453 

bson, Dr. L..C., poisoning by cyanide of po- 
tassium, recovery, 17 . 

Doctor, the, the police and, 1174; or nurse ? the 
new danger, 1560 . 

Doctors and patients, 319, 384; London, winte 
holidays for, 769; police and magistrates 
1174; & standard of as for, 1406, 1487; 
American, Chinese onours for, 1427; 
ee on the Continent, 1465 

Dodd, Mr. A. H., injection of saline fluid into 
the axillary cellular tissue in cases of exces- 
sive Rempeeuees, 209 

Dodgson, Mr. R. W., a case of acromegaly, 660 

Dod’s Parliamentary Companion, rev., 1151 

Dog, tumour of heart of, 1332 

—— fashions, cruelty and, 356 

Dogs, registration of and muzzling, 569 

Donald, Dr. A., vaginal cceliotomy for *tubal 
pregnancy, 79; the surgical treatment of 
puerperal fever, 8: ; vaginal hysterectomy for 
myoma of the uterus, 542 

Donations, 160, 348, 1048, 1184, 1240, 1566 

Doran, Mr. A., early extrauterine gestation, 787; 
capsules false and real in ovariotomy wi 
notes of six cases, 960; on deciduoma malig- 
num, 1204; fibroma of ovary and ovarian liga- 
ment, 1446 . 

Dose, the question of in the treatment of vér- 
tain forms of nervous disorder, 103 

Douche, ball nozzle vaginal, 54 

sheet, a new obstetrical, 412 

Douglas, Mr. C.,a case of strangulated femoral 
hernia with gangrenous intestine, enterec- 
tomy, intestinal anastomosis by Murphy’s 
button, recovery, 528 

Dove, Dr. A. C., determination of position of 
or — in the hand by the new pho- 

ography, 

Downpatrick, alleged negligence of the board 
of guardians of, 1055 

Dowson. Mr. W., diphtheria in old and new 
Bristol, 23 

‘*Dr.,” how to avoid the title of, 116, 180 

Drage, Dr. L., the registration of midwives, 375 ; 
thé Midwives Registration Bill, 88: 

Drainage, continuous, in ascites, 527; in pul- 
monary abscess, 592; in suppurative peri- 

carditis, 1328 ; 

Drains of houses, landlord’s warranty as to, 37; 
modern and bad workmanship, 40; defective 
as causes of disease, 231 

Drawer, a ty gen 2 I 336 

es | of the gall bladder, cystenterostomy, 
eatn, 211 

Drugs, poisonous, the Medical Stamp Act and 

the sale of, 112; contracts for in Ireland, 1179; 

for malaria, 1487 . : 

Drummond, Dr. D., disseminated sclerosis, 598 

a A+ J., alcoholic cirrhosis of liver in 
a child 6, 21 

peunkerds: habitual, procedure against in 

Austria, 358 ; the Government measure for, 681 

Drunkenness and its cure, 240; juvenile, 1519° 

Drysdale. Dr. €. R., the pathology of vaccinia 

and variola, ro 

— Dr. J. A., laryngeal complications of 


typhoid fever, 556 
Dublin, action as to private hospitals in, 41, ‘te 
enteric fever at the barracks at, ror; 

death-rate of, 163 ; isolation in, 547; on 
the water supply of with special reference to 
the barracks of, 673; sma gees and vaccina- 
































— Charcot’s, of hip-joint, 1095 














tion in in 1894, 930; typhoid fever in, 1054 : 
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Duckworth, Sir D., on acute rheumatism, 70; 
the sequels of diseases, 770, 833, 895 

Duclaux, M.. actinic solar action, 868 

Dudfield, Dr. T. O., treatment of measles, 


100 

Dudley Dr. G. J., vaccination and coincidence, 
I 

Duuring Dr. L. A., Cutaneous Medicine, rer., 


344 

Dugan, Mr. W., treatment of cramps, 1121 

Duke, Dr. A., new avariotomy trocar, 155 

Duke of Devonshire, deputation to on registra- 
tion of midwives, 1115, 1350: deputation 
to on Section 5, Clause 2 of Education Bill, 


1337 

Dulberg, Dr. J., eruption following an overdose 
of strychnine, 908; instances of one disease 
curing another, 1131 

Dummy for teaching palpation of the naso- 
pharynx, 346 

Dunbar, waterborne typhoid at, 39, 103, 112, 180, 
427, 634; new water supply for, 764; the health 


of, 1535 : 

Dunbar, Dr. Eliza W., on peripheral neuritis, 
4 

Duucan, Dr. W., ventrifixation of the uterus, 


10: 

Dundee, the battle of the clubs at, 235, 491 ; pro- 
— maternity hospital at, 488, 1183 

ndee Advertiser” on medical societies in 

England, 809 

Dunmanway, nursing at the workhouse infirm- 
ary of, 794, 804 

—_ Mr. L. A., perforating ulcer of duodenum, 


Duodenum, perforating ulcer of, 846 

Durdin, Dr. &. C. G., insurance against damages 
at law, 1543 

Durham (county), uncertified deaths in, 1484 

Dust, atmospheric, 1016 

Dutton, Dr. T., treatment of obesity, 1131, 1431 

Dwellings of the Poor, rev., 1391 

Dver, Mrs., examination of as to mental condi- 
tion, 1240 

Dying deviarations, 296 

Dysentery, acute, outbreak of in five members 
of a family, 911 

Dysmenorrheea and bicycling, 1368 

Dyson, Mr. G., consultations in club practice, 


1359 : 
Dyspnea, cardiac, 661 


E. 

Eales, Mr. H., uveal cysts of iris, 340 

Ear, sarcomata of the, 789: middle, prognosis in 
chronic non-suppurative catarrh of the, 1093 ; 
Middle, a New Method of Transplantation for 
the Radical Operation in Chronic Suppura- 
tion of, Dr. Passow, rev., 1097; middle, sup- 
purative disease of, 1330 

—— cushion, pneumatic, 853 . 

Ears, outstanding, treatment of, 707 

East, Mr. E., the British Medical Benevolent 
Fund, 1075 

Eastbourne, the vaccination question at, rr27, 


1346 

East London, government report on the water 
famine in, 442; the water supply of, 866 

— Lothian. See Haddingtonshire 

Ecchymoses from natural causes, 271 

Eccles, Mr. W. McA., a modified aseptic tre- 
phine, 412 

Eclampsia, treatment, etc., of, 469; puerperal, 
occurring during pregnancy and presenting 
no signs of labour, treatment of, 523: puer- 
peral, case of, 1144; puerperal, venesection in, 


1384 

Eciopia vesicee, 596 

Kezema. a metuod of washing, 145; palmar, 
eee -. 767, 827; cured by thyroid ex- 

by 971, 155 

Eddowes, Dr. A., cyst of breast diagnosed as 
cancer, 145; cases of skin dizease, 405 

Eden, Dr. T. W., deciduoma malignum, a criti- 
cism, 976, 1204 

Edenderry. nursing at the workhouse infir- 
mary, 1098, 1108 

Edgcumbe-Rogers, Mr. S., The Local Govern- 
ment Annual and Directory. rer., 219 

Edge, Dr. F., disinfection of the hands, 240; 
elt arm, 377; ventrifixation of the uterus, 


732 
hu.uourgh, infectious fevers in, 123; and Leith, 
238, 359, 486, 635, 702; nurses ‘“‘at home” at, 
569; typhus fever in. 950: new asylum for, 
1485 ; the Harveian Festival at. 1511 
Edmunds, D. L., The Law of Copyright in 
igns, rev., 28 
Mr. W., intestinal and gastro-intes- 





tinal anastomosis. 1200; further observations 
end experiments on the pathology of Graves’s 
9 1327 








Education, medical, Professor Virchow on, 873 

——— Department, the, and Poor-law 

children, 1224 

Edwards, Mr. &., the prosecution of, 804 

————— Mr. §., nephrolithotomy and litho- 
lapaxy, 661 . 

Effusion, post-influenzal pericranial, 661 ; peri- 
cardial, practical aids in the diagnosis of in 
connection with the question of surgical 
treatment, 717 

Eftusions, thoracic, physical effects of, 469 

Egypt, cholera in, 106. 236, 888, 1184, 1240, 1343, 
1514. 1531, 1574: the winter climate of, 668; 
pilgrimborne cholera in, 986 ; correspondence 
from, 1531 

Ehrlich’s diazo-reaction, note on, 136, 1331 

Ekin, Surgeon-General J., obituary notice of, 





503 

Elam, Dr. G., abuse of medical charities, 563, 
1431 

Elbow, skiagraphy as an aid to the diagnosis of 
lesions of the, 683; recognition of scrap of 
metal near (new photography), 876 

Elbow-joint, skiagraph of, dislocation of radius, 


807 ’ 

Elder, Dr. G., supravaginal hysterectomy during 
pregnancy, 532: ventrifixation of the uterus, 
1035; peripheral neuritis in pregnancy, 


1505 
Elecuons, Irish Dispensary, 497, 563; hospital, 


1543 

Electricity, traumatic facial paralysis treated 
by constant current of, 843 

Electrolysis, the manufacture of white lead by, 


867 

Elephantiasis, case of, 468 ; of leg, 975 

Elliot, Sir C., remarks on the resignation of 
office by, 121 

Elliott, Dr. G. F., medical and other spelling, 
75 

aan Mr. J. F., a spiral catheter, 73 

Ellis, Mr. T. S., small-pox at Gloucester, 


1572 

Elvy, Mr. F., rupture of pulmonary vesicles, 
639; church sanitation, 1432 

Elworthy, Mr. H.8.,case of dissecting aneurysm 
of aorta, rupture into pericardium, 393 

Emblic myrabolans, 346 

Embolism, pulmonary, 1205 ; of abdominal aorta, 


1501 

Embryology. General Lectures on, Dr. R. 8. 
Bergh, rev., 737 : 

Emphysema of the liver, 78 

Emscote, home for crippled children at, 1076 

Enamel worker, death of from lead poisoning, 
Imir 

Encyclopedia of Therapeutics, Professor O. 
Liebreich, rev., 1097 

Endocarditis, rheumatic, the arrest of, 207, 311; 
foetal, 1037; malignant, 1331 

Engine drivers and high speed, 740, 758 

Enterectomy for gangrenous intestine, 528: Mr. 
Mayo Robson on, 845; a rapid method of per- 
forming without the aid of any special ap- 
paratus, 903 

Entero-colitis, treatment of in infants and 
young children, 215 

Enterotomy, a method of temporarily closing 
the opening after, 1382 

Enuresis, nocturnal, 281 ; the treatment of, 336, 
439 ; pepsin in, 907 

Environment, influence of on inebriety, 1076 

Eosin test for blood corpuscles, 127 

Epilepsy, traumatic, a case of, 28: ; nasal disease 
associated with. 698; prizes for the investiga- 
tion of. 707; with hemiplegia and aphasia, tre- 
phining for, 1094 

Epileptics, the colony for, 680 

Epitaph on small-pox, 1368 

Epithelioma of the penis, 114, 246; in an ceso- 
phageal pouch, 214 

Eriss, Dr. J., ratio of mortality between new- 
born and suckling infants, 1076 

Eruption, extensive syphilitic, 660 

Erysipelas, serum treatment of, 109; toxins of 
in mammary tumours, 280 

Erythrol nitrate tablets, 285 7 

Esmarch bandage in hemorrhage and shock, 
656: in anesthetic surgery, 955 

Ethelmer, E., Baby Buds, rev., 28 

Ether, administration of. 279 

Etiquette, professional, the question of, sor, 564, 


62 

Eurich, Dr., two cases of intracranial tumour, 
280 

Eustace, Dr. M., club rates, a suggestion, 116; 
Jong continued suppression of urine, intes- 
tinal obstruction, 147 

Evans, Mr. A., mortality and sickness in back- 
a and other artisans’ dwellings in Brad- 
ord, 1095 

Dr. C. S., obituary notice of, 1479 








—————— 


Evans, Mr. T. M., the antitoxin treatment of 

diphtheria, 91 
— Dr. W. O., presentation to, 219 

Eve, Mr. F. 8., detachment of the retina treated 
by drainage, 1205 s 

Evidence, indecent, the publication of, 679 

Ewart, Dr. W., practical aids in the diagnosis of 
pericardial effusion in connection with the 
question as to surgical treatment, 717 

Exhibition, a nursing, 1485 

Expectoration, albuminous or serous, after 
paracentesis for pleural effusion, 974 

Expenses in opposition to Midwives Bills, 759 

Extractum santali solubile. 285 

Eye, the Examination of, M. L. Vignes, rev., or : 
The Methodical Examination of the, Mr. Ww 
Lang, rev., 980; Relations of Diseases of to 
General Diseases, Dr. M. Knies, rev., 1209; The 
in Relation to Health, Dr. C. Prentice, rey,, 
I2to 

Eyelid, chancre of. 49 

Eyelids, lymphangiectasis of, 1204 _— 

Eyes, contagious diseases of, 546; artificial, the 
ophthalmoscope and, 575 


F. 

Face, hairy mole of, 975 
Factory, lagislation for 1895 and the medical pro- 
fessional, 750; inspection, 1468; legislation 





and its bearing upon the health of our in- » 


dustries, 1563 

Fairweather. Dr. D., the progress and treat- 
ment of a case of actinomycosis commencing 
in the vermiform aprendix, 1555 ___ 

Fallopian Tubes, Clinical Illustrations of Dis 
eases of the, etc., Dr. C. J. Cullingworth, TeV., 
24; Diseases of the, Dr. A. Martin, rev., 600 

Falmouth, the climate of, 483 

Family, an insane, 868 | ? 

Far West, ‘‘ oe science” in the, 956 

Farina (diastased) 1152 

eet Mr. S., hypertrophy of the prostate 
treated by orchidectomy, 1199 

Fats, action of the liver on, 215 : 

Fauna (The) of the Body, M. P. Mégnin, rev., 


736 
1, Dr. C., death of, 118 : 
Fawcett, Dr. E., On the Localisation of the 
Foramina at the base of the Skull, rev., 666 
Fayrer, Sir J., baronetcy conferred on, 47; on 
the climate of Falmouth, 483; testimonial to 
1128 z 
Fearnley, Dr. W., piperazine in gout, 1432 
Feeling! Studies Pe, Evolutionary Psychol- 
ogy of, Mr. H. M. Stanley, rev., 153 
Fee for cases of revaccination in workhouse, 


It r 
Fees, to medical witnesses, 121, 1843. for life 
assurance examinations, 255; dentists’, 3115 
for certificates for detention of lunatics in 
workhouses, 702; special for fractures, = 
trict medical officers and, 822; inquests an 
medical officers of workhouses, 887 ; = 
notification, rors, 1427; notification to heal 

officers, 1364 ; 
Felkin, Dr. A. W., an aseptic catheter, 915 f 
Femur, fracture of the neck of resulting ea 
dry caries of the bone in a young su ject, 
1202; central sarcoma of with early dissemina- 
tion, 


Fenwick, Mr. E. H., retention cysts of Cowper's © 


lands as a cause of chronic gleet, spasmodic 
e ricture, organic stricture, extravasation of 
urine, and of so-called ‘false passages - 
the bulbous urethra, 4; the pain of ren 
stone, 531; diverticulum from a carcinomatous 
bladder, 726; the clinical significance of the 
simple solitary ulcer of the urinary bladder, 


1133 

Ferdinand, Mr., the case of. 183 

Festskrift i Anledning af Professor Doktor 
Medicine Hjalmar Heiberg’s25 Aars Jubilaeum 
som Professor ved Kristiania Universitet, rev-, 


1150 ‘ 
Fever, Ashanti, malarial hematozoon 10, 1145 
bilious hemoglobinuric, 692 
black, of Assam, 619 | 
endemic, of the Mediterranean, 972 
enteric, waterborne, at Dunbar, 39, 103 
112, 180, 427, 634; among British troops in 
India, 60; enteric in relation to drinkin 
water. roo; in Dublin barracks, tor; the 
microbes of and other “ wretches,” 102 ; water- 
borne, Dr. E. Rahlson on, roz; larynx from & 
case of, 144; iceborne at Rennes, 168; a case 
of, 2t0; rash in, 278; pneumothorax in free 
straining, 466; laryngeal complications 0, 
596; the pathology of, 626; Dr. R. M. oe + 
on the treatment Of,709 ; diet in, 848 ; outbre: 
of in ee 996; i lentes 00S 
water supply, 1046, ro99, 1166; in Dublin, ; 
in the Pspitals of Bologna from 1862-1892, 
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d Clinically and Statistically, Dr. L. 

— rev., 1150; the diagnosis of, 1179: 
hyperpyrexia, venesection, 1326; outbreak of 
at Kirkcaldy, 1427, 1516; treatment of tym- 
panites in, 1431 ; wellborne, at Raunds, 1540 

Fever, hay, valerianate of zinc in, 967 

parece et Svial, the prevention of, 383 

uerperal, the aseptic and antiseptic pre- 
cautions necessary for the prevention of in 
private practice, 74; so-called, the surgical 
treatment of, 81; midwives and, 352; and de- 
cayed teeth, 696; treated by antistreptococcus 

_ rheumatic, hyperpyrexia in, 83; analysis 

of 135 cases Of, 535 ; associated with delirium 

‘and coma, 731; tonsillitisas a factor in, 829; 
‘case of, with prolonged high temperature, 
ending three weeks later in chorea, violent 
delirium, high temperature, and pericarditis, 
death, post-mortem examination, 843 

__— scarlet, apyrexial, 447; milkborne at 
Withington, 732 ; at the Forest Gate schools, 
742; “return” cases of, 746, 164; the incuba- 
tion period of, 971, 1188; in arrack schools, 
1223, 1356 : ; 

: typhus, in Edinburgh, 950 

yellow, in Brazil, 653 

Fevers, malarial, remittent, external use of 
creasote in the treatment of, 18, 1132; benign 
and pernicious malarial, Dr. P. Manson on, 
257; malarial, the etiology of and the mosquito 

eory, } ‘ 

girench, Nir. D. P., an insane family, 868 

Ffrench-Mullen, Dr. St. L., death of, 118 

Fibroma, uterine cystic, 837; of ovary and 
ovarian ligament, 1446 

Fibromyoma, large, of uterus, 1037 : 

Fibrosis and inflammation, the relation between, 











Fibula, upper half of, excised for sarcoma, 


1086 
Fielder, Dr. F. J., osteitis deformans, 1328 
Fielding, Mr. J. R., death of, 182 _ d 
Filters, Pasteur-Chamberland in India, 253, 
Pasteur pocket, 382; in refreshment bars, 421 ’ 
porous earthenware, 575 ule 
Filtration of water in country districts, 1407 
Finance, alcohol and, 420 
Finny, Dr. J. M., sudden death, due to athero- 
matous coronary arteries, 847; an outbreak of 
acute dysentery in five members of a family, 


It 
Firth, Surgeon-Major R. H., Hygiene, rev,, 88 ; 
The Theory and Practice of Hygiene, rev., 


Io 

Fish. Dr. F. W., diabetes insipidus, treatment 
with suprarenal tabloids, 1386 

Fisher, Mr. H. W., combined bed and douche 
pan, 220 - 

—— Dr. T., tubular breathing at the inferior 
angle of the scapula, 944; Miss Cobbe and 
womanliness, 1075 ; the causation of the double 
first cardiac sound, 1535 ' 

Fistula, salivary, 661; so-called “ auricular” 
with ulceration, 1132 

Fitzgerald, Mr. J,, death of, 568 

FitzGibbon, Dr. H.. an improved method of per- 
forming paracentesis thoracis in cases of sus- 
pected empyema with the aid of a director 
cannula, 1391, 1508 

Fleming, Dr. T. H., death of, r19 

Flemming, Dr., juvenile and senile members of 
clubs, 1340 ; 

Flinn, Dr. E., village water supplies in Ireland, 
1206; Parknasilla as a health resort, ib. 

Florence, correspondence from, 110, 177; straw- 
plaiters’ cramp, 110; the Medical Mission, 7b.; 
charitable aid associations, ib.; lady bicyclists, 
111; the rivers and drains of, 177; the water 
supply of, ib.; hospital appointments, ib. 

Flynn, Mr. I., the antitoxin treatment of diph- 
theria, 857 

—, extrauterine, ten cases of operation 
or, 779 

Fetus fa utero, a new theory as to the position 
of, 525; anencephalous, 1332; with cystic mal- 
formation of kidney, 7b. 

Folk medicine, Indian, 866 

Folkestone, the battle of the clubs at, 43, 938 

Food passages, upper, foreign bodies in, 597, 
1146 

Foods, infants’, 1447 

Foot and body warmer, 602 

Football, rupture of the kidney at, 768 

Forceps, an improved catch for, 29; midwifery, 
1329 

Forearm, contraction of following fracture, 595 ; 

—— enlargement of, 59 

Forest Gate schools, scarlet fever at, 42 

‘foresters’ Courts, and the battle of the clubs 


1158 
Wormic aldehyde. See Aldehyde 
7 


~ 





Forrest, Surgeon-Captain J. R., irreducible 
hernia treated with saline solution, 463 

Mr. T., the antitoxin treatment of diph- 
theria, 858 

Fossa, nasal, sarcoma presenting in the, $36. 

Foster, Sir B. W., resigns from General Medical 
Council, rsr2, 15x 

Fothergill, br. Ww ., placental tissue, fresh and 
old, 1141; on deciduoma malignum, 1203; a 
case of malignant disease of the pancreas, 





1323 
Fountain, Dr. E. O., the antitoxin treatment of 
diphtheria, 919 
Fowler, Surgeon-Captain, the case of, 440, 920, 
1181, 7485, 1522, 1526, 1559, 1568 
r.J.K.,examinations in pharmacology, 





562, 1172 

Foxwell, Dr. A.,a case of exophthalmic goitre, 
144; alcoholic cirrhosis cf liver, 393; media- 
stinal tumour, 788; pneu:uothorax, 1037; ex- 
foliative dermatitis and pomgnigrs 1331 

Fracture, chondrifying sarcoma following, 1035 

France, doctors of surgery in, 320; foreign stu- 
dents and practitioners in, 374; prophylaxis 
of bovine tuberculosis in, 572 ; forei ers and 
medical study in, 691; Professor Proust on 
watering places in, 755; universities and facul- 
ties in, 7ib.; ‘medical aduation in, 844; 
foreigners and the practice of medicine in, 
1235, 1507, 1529; dispensing practices in, 1240; 
the Jenner centenary in, 1291; de opulation 
of, 1353; medical providence, 1354; the medical 
profession in, 1485; the battle of the clubs in, 
1515} medical schools in, 1523 

Francis, Mr. L. A., suprarenal extract in Addi- 
son’s disease, 1088 

Frankland, Professor, on Thames water, 1223 

Franklin, Mr. H. 8., death of, 308 

Franks, Mr. K., farewell banquet to, 1485 

Fraser, Mr. C. L., the antitoxin treatment of 
diphtheria, 221 

Dr. J. H., notes on a case of cystic uterine 

fibroma, 83 

Dr. T. R.., immunisation oo serpents’ 

venom and the treatment of snake bite by 

antivenene, 957 

Dr. W., what is a natural labour ? 180; the 
Midwives’ Registration Bill of the Lancashire 
and Cheshire Branch, 1156 

Freeland, Dr. R., the antitoxin treatment of 
diphtheria, 916 

Freeman, Dr. W. T., the girl and boy of the 
period, 695 ; infant smokers, 956 

Freer, Mr. E. L., talipes equino-varus, 280 

Freshford, the battle of the clubs at, 1340 

Freund, Dr. W. A., Klinische Notizen den 
voluminésen Adenomyomen des Uterus, rev., 
665 

Frew, Dr. W., rapidly fatal result from the 
sting of a wasp, 145 i 

Freyberger, Dr. L., congenital malformation of 
heart, 661 

Friction, mediastinal, 82, 245, 968 

Fridlander, Mr. E. D., on atmospheric dust, 
1016 

Friend, Dr. F. W., presentation to, 453 

Frost and boilers, 64 

Fry’s (Herbert) Royal Guide to the London 
Charities, Mr. J. Lane, rev., 472 

Fuller, Dr. E., Disorders of the Male Sexual 
Organs, rev., 284 j 

Fund, Aird-Jolly, subscriptions to, 191, 318, 447, 











6 

vonlant British Medical Benevolent, annual meet- 
ing of subscribers to, 188; subscriptions to, 
691; application for cast off clothing for, 


1075 

Countess of Dufferin’s, annual report of, 
823: in Bengal, 888; in Madras, 950 
the Hadden subscriptions to, 174, 368, 








674 

Hospital Saturday, awards of, 229; annual 

meeting of, 951 : : 

Hospital Sunday, special meeting of 

Council of, 1471 

the Illingworth, subscriptions to, 1487 

Irish Medical Benevolent, annual meet- 

ing of, 1394 ; 

National Pension for Nurses, general 

meeting of, 746 . 

the Wright defence, subscriptions to, 1174, 
1231, 1399, 1574 

Fur coats, 483 . 

Furley, Mr. J., the convention of Geneva and 
the care of sick and wounded in war, 1108 

Furlong, Dr. W. V., the blacking of ceilings and 
action of light, 891 , 

Fussell, Mr. 8., vaccination officers, 759 




















G. 
Girtner, Dr. A., Leitfaden der Hygiene, rev, 
1390 





Gainsborough, the annual meeting of the dis- 


pen at, 752 

Gall bladder, dropey of, cholecystenterostomy, 
death, 211; cancer of, 278 

— stone, a remarkable, 396 ; cases of treated 
operation, 469; removal by Morison’s method, 


597 

—— stones, operation for, 597; impacted, the 
new photography and, 683 

Galloway, Dr., on the malarial parasite, 53x 

Gallway, ~~ progress of, 61, 168 

Gambetta, the true story of the death of, 1529 

Gamgee, Dr. L. P., perforated vermiform ap- 
pendix, 1037 

Gangrene, rapid, of hernial sac, 28r 

Gardner, Mr. H. B., the History of Surgical 
Anesthesia, rev., 1209 

Dr. H. W., the antitoxin treatment of 
diphtheria, ¢ 

———— Mr. W., the difficulty at the Adelaide 
Hospital 1539 

Garland, Mr. J. P., Poor-law superannuation for 
Ireland, 814 

Dr. O. H., presentation to, 824 

Garman, Mr. J. B., a case of hatpin in the 
urethra, 1089 

Garrod, Dr. A., on acute rheumatism, 70; the 
rationale of the accepted treatment ‘of gout, 


Sir A. B,, the use of guaiacum in the 
treatment of chronic gouty affections and its 
value in warding off acute attacks, 1325 

* Gas,” 512 

Gason, br. J., death of, 1175 

Gastrostomy, the after-treatment of cases of, 16; 
after-history of a case of, 598; a method of 
temporarily closing the opening after, 1382, 











155 

Gemmell, Mr. W., melena neonatorum, 18 

General Medical Council. See Medical 

Genitals, external, complete removal, 538; male, 
anomalies in the form and position of all the, 
with the appearance of two penes, 1392 

Genu valgum adolescentium, 1504 

George, Dr. G. A., on the new photography, 


998 : ‘ 

Germany, the medical profession in, 447 ; anti- 
vaccination in, 756; vaccination in, 767; the 
Jenner centenary in, r292 

Germs of disease, transmission of by ag 1432 

Gestation, extraterine complicated by hzma- 
toma in the left broad ligament, 785 ; earl 
extrauterine, 787 ; simultaneous uterine and 
extrauterine, 1323 

Gibbons, Dr. R. = renal colic in infants, 148 

Gifford, Mr. J. W., the new photography, 43: 

Gill, Dr. J. W., the effect of bee stings and wasp 


stings, 383 aS 

— Miss R. O., nursing in workhouse infirm- 
aries, 1067 , 

—— Dr. S., insanity of conduct and the types of 
insanity, 1148 y 

Gillespie, Dr. A. L., the weather, influenza, and 


disease, fo7 

Gilbruth, Dr. J. D., a case of eczema treated by 
thyroid extract, 1556 

Gimlette, Fleet-Surgeon T. D., the antitoxin 
treatment of diphtheria, 983 

Girl, of the period, 695, 892; aged 20, fatal per- 
nicious anzemia in a, 1143 

Girls, incorrigible, 102 

Gladstone, Mr. W. E., on the Playfair case, 868 

Glamorganshire, A Sanitary Survey of, Dr. 
W. Williams, rev., 88 _ ‘ 

Glanders, the diagnosis of, 420; in Liverpool, 
ro! 

Glasgow, improvements in hospitals in, 100; The 
Evolution of the Function of Public Health 
Administration in, Dr. J. B. Russell, rev., 222; 
— correspondence from, 811; 

elvin’s jubilee, ib.; the Roentgen rays, ib.; 
Glasgow Royal Infirmary Schaw onvalescent 
Home, ib.; chair of midwifery in Anderson’s 
College, ib.; bovine tuberculosis, ib.; inspec- 
tion of Volunteer Medical Staff Corps at, 


I 

Glénard’s disease. See Disease. 

Glenn, Dr. J. H., pemenene embolism, 1205 

Gloucester, small-pox at, 287, 295, 745, 805, 862, 
863, 873, 932, 1051, 1058, 1221, 1306, 1572; Dr. Bond’s 
rejoinder to the antivaccinists at, 995 ; how the 
epidemic of small-pox arose at, 1305 ; how it 
lost faith in Jenner, 1306; the epidemic of 
small-pox at and the army, 1346; vaccination 


at, 152 

Glover, br. J. G., the election of direct repre- 
sentatives on the General Medical Council, 
1561 

Glycosuria, unsuspected, in a young subject, 
atal coma in, 270; and influenza, II 

Godlee, Mr. R. J., foreign bodies in the bronchial 
tubes, 787; acute abscess o the liver, 973 
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todson, Dr. C., retained placenta, 873; treat- 
ment of retroversion of uterus, 891; ventri- 
fixation of the uterus, 1036 

Gitze, Dr. W., Educational Handwork adapted 
for Teachers and Pupils in Rural Districts, 
rev., 601 

Goftre, exophthalmic, a case of, 144; exoph- 
thalmic, thymus treatment of. 656 

Go'ding-Bird, Mr. C. H., the after-treatment of 
pesteententy cases, 16; lymgh scrotum and 
ymph varix, 727 

Goif arm, 377 F 

Gonorrhe@a, suppurative parotitis following, 


271 
Gonorrheal inflammation, the diagnosis of, 


214 
+oodall, Dr. E. W., the pater and etiology 
“ peeypensetinal and post-morbillary diph- 
eria, 599 
ioodhart, Dr. J. F., the Lione Smith Fund, 310, 
814; on peripheral neuritis, 458 
Goodsall, Mr. D. H., sinus over the coccyx and 
and sacrum, 404 
Goodworth, Mr. R. P., embolism of abdominal 
aorta, rs5or 
Gordon, Mr. G., external lateral dislocation of 
radius and ulna, 336 
Goto, Dr., the treatment of leprosy, 265 
Goudie, Dr. H., the antitoxin treatment of diph- 
theria, 1509 
Gould, Mr. A. P., deficiency of lower ribs, 


T0g2 

Gout, acids of. 244, 693; chronic and chronic 
rheumatic affections, a point in the diagnosis 
between, 395; the rationale of the accepted 
treatment of, 538 ; defective metabolism in its 
relation to, 910; treatment of by guaiacum, 
1325; piperazine in, 1432; cataract extraction 
and, 1503 

water (Wiesbaden), ox 

Government coast sanitary survey. 30 

(zowers, Dr. W. R., medical spelling, an epi- 
criticism, 244, 376, 439 

Gowring, Dr. -, an old advertisement, 511 ; 
the use of permanganate of potassium in opium 
poisoning, 785; foreign bodies in the larynx, 
144 

areas, Dr. W. G., presentation to, s29 

Grahamstown, Cape Colony, as a health resort, 


478 
Grandin, Dr. E. H., Obstetric Surgery, rev., 


1507 
Grant, Dr. D., treatment of chronic otorrhcea, 

606; foreign bodies in the upper air and 

food passages, 1147; the Illingworth fund, 


1487 
Grave, disease in the, 1107 
Graves, shallow, 507 
G-aves, Mr. F., diabetes mellitus and antipyrin, 


97° ; ’ 

Gr «wves’s disease. See Disease. 

Griy, Mr. E.,the new photography (dislocation 
of elbow), 620 

Grayling, Dr. A., the antitoxin treatment of 
diphtheria, 919 

Great Northern Railway, the sick and funeral 
fund of, 75 

Green, Mr. @. L., an explanation, 1431 

Mr. L. See Leedham-Green. 

Greene, Dr. G. E. J., direct representation for 

Ireland on the General edical Council, 


> 
x Mr. R., plenum ventilation, 630; the 
Schott treatment of heart disease, 945 
Greenock, the sanitary history of, 122 
Greenway, Dr. H., pocket surgical case, 1152; 
tuberculous meningitis ending in recovery, 


1432 
Greenwell, Mr. A., Rural Water Supply, rev., 


6 
Greenwood, Mr. A., the antitoxin treatment of 
diphtheria, 1167 
———— Dr. M., compulsory notification of 
diseases, 180 ; 
Greig, Surgeon-Captain, treatment of wounds, 


) 

Griffith, Dr. W. 8. A., the surgical treatment of 
puerperal fever, 81; the early diagnosis of 
cancer of the uterus, 264 

Griffiths, Dr. J., non-suppurative ankylosis of 
joints, 465 : 

——— Dr. J. H., presentation to, 1103 

#ripper, Dr. W., medical examinations for life 
assurance, 128 ; treatment of obesity, 1431 

Guaiacol, hypodermic use of in acute pul- 
monary tuberculosis, 586; the administration 
ot, ror 

Gualecum, treatment of gout by, 1325 

juardian, entry by in medical officer’s book, 


950 
Guardians, and mentally deficient paupersy 68: ; 





medical as certifying surgeons for pauper 
lunatics, 1180 

Guernsey, small-pox and vaccination in (1894- 
95), 1102 

Guide, to the Medical and Dental Professions, 
Mr. P. Turner, rev.. 153; to Histological In- 
vestigations, Dr. B. Rawitz, rev., 852 

Guild, Medical, of Manchester, annual meeting 
of and list of officers, 490, 554; and the regis- 
tration of midwives, 1047 

Guinea-pigs, clinical value of inoculation 
experiments in in the diagnosis of pul- 
monary tuberculosis, 897 

Guinea-worm, on the, 311 

Gumma of frontal lobe, 974 

Gummata of the brain, 85 

Giinsberg, Dr. M., abortion of four foetuses, one 
of which was monstrous, r505; a cyst on the 
back of one infant simulating the head of 
another infant, ib. 

Gunn, Mr. M., case of proptosis, optic atrophy, 
and ophthalmoplegia, 1205 

Gunshot, wound, case of,15; injury and the 
Roentgen photography, 1386 . 

Guthrie, Dr. L. G., the use of Roentgen’s rays 
in the diagnosis of painful toe, 558; morbus 
ceruleus, 660; early myxcedema, 7). 

Gymnastics (School) on the Swedish System, 
Mr. A, Broman, rev., 792 

Gyneecology, Practice of in the Paris Hospitals, 
Dr. P. Leiert, rev., 311 


H. 

Habershon, Dr. 8. H., subjective visual sensa- 
tions, 56 

Hackney Union, laying of foundation stone of 
new infirmary for, 824 

Hadden, Mason v., application for subscrip- 
tions to defray costs in, 53 

——— fund. See Fund 

Haddingtonshire, public health administra- 
tion in, 237, 294, 311, 744; Caravan hospitals in, 


296 

Haddon, Dr. J., Persian cure for the stings of 
scorpions, 448 

Haden, Sir 8., on earth to earth burial, 8gg 

Hematemesis severe and meliena, 1330 

Heematocele and ectopic pregnancy, 341 

Hematoma in the left broad ligament, uterine 
gestation complicated by, 785 

Hmatozoon, malarial, in Ashanti fever, 1145 

Hemoglobinuria in malaria, 590, 908 

Hemorrhage excessive, injection of saline fluid 
into the axillary cellular tissue in, 209; exten- 
sive, due to pyogenic organisms, 213; excessive, 
treatment of, 331: the Esmarch bandage in, 
656; into the pons Varolii treated by venesec- 
tion and ending in recovery, 728; meningeal, 
successful case of trephining for, 905 ; extreme, 
successful transfusion after, 1558 

Heemorrhages, their relation to barometric 
pressure, 1317 

Haffkine, Dr. W., on the bacteriological insti- 
tute at Agra, 108, 178; the cholera inoculations 
of, 187, 1183 : and cholera, 252; proposed return 
of to India, 421 

Haig, Dr. A., on acute rheumatism, 72; acids of 
gout and rheumatism, 693; Uric Acid as a 
Factor in the Causation of Disease, rev., 1149; 
treatment of obesity, 1430 

Haines, Surgeon-Captain H. A., dislocation of 
the knee backwards, 1145; a case of popliteal 
aneurysm, 1200 

Hair, treatment for loss of, 827 

Halford, Sir H., memorial tablet to, 357 

Halifax, the new infirmary at. 613 

Hall, Mr. H., on professional secrecy, 1065 

Dr. F. de H., the case of Dr. Lionel Smith, 
113, 310, 814; the dangers of cocaine, 335, 447; 
sickness assurance, 955; case of osteitis de- 
formans, 975; tumour of liver (hydatid ?), 7b.; 
elephantiasis of leg, ib. 
Dr. W. W., three experiments in health 

assurance, 694 

Halliburton, Dr. W. D., Nutroa food, 563 

Hamburg, the variola vaccine lymph of, 1307 

Hamill, Dr. J. W., home for inebriate women, 


827 
Hamilton, Mr. A., death of, 1123 
Dr. 


the connection of 
insanity, 


—___—_- McL., 
autotoxis with certain forms of 
1206 

— Dr. D. J., an apparatus for the cultiva- 
vation of anaérobes, 6; on peripheral neuritis, 
458 

——_———_ Dr. J. R., cephalic tetanus, 527; mumps 
in adults, ror8 

———— Dr. W.. N., needle in hand, removal 
(new photography), 808 

Hammarsten. Dr. O., Lehrbuch der physiologis- 
chen Chemie, rev., 411 





—————— 


Hammer, silent ‘‘ post-mortem,” 10,2 

Hammond, Dr. W., palmar eczema, 767 

ee gg ee the provident dispensary at, 435 

Hand, dead man’s, healing by the touch of a 
124; joiner’s, 335; the human and anthropoid’ 
744; the uplifted, 1347 

Handford, Dr. H., on acute rheumatism, 2; 
notes of 500 cases of heart disease, 540 3 

Hands, disinfection of, 240, 1095; disinfectants 
for, 240; deformity of in chronic rheumatie 
arthritis, 908 

Handwork, Educational, adapted for Teachers 
and Pupils in Rural Districts, Dr. W. Gétze, 
rev., 601 

Hankin, Mr. E. H., The Cause and Prevention 
of Cholera, rev., 736; Cholera in Indian 
easemnenne and How to Deal with it, rev., 
109} 

Hanley, prosecution under the Factories Act at, 


14 
Hanner, Mr. S. F., Cambridge Natural History, 
rev., 736 
Hanot, Dr. V., diabete bronzé, 206 
Hardy, Mr. H. N., the new Medical Reform 
Committee, 376; the meeting of the Metro- 
politan Counties Branch, 554; the Council of 
the College of Surgeons and its Members, 811; 
surgical aid in street accidents, 1535 
Hargraves, Dr. F. G., charge against an ex- 
mayor's daughters, 639 
Haring, Dr. K. C., sarcoma presenting in the 
nasal fossa, 536 
Harris, the “‘ black dwellings ” of, 802 
Harris, Mr. A. B., the antitoxin treatment of 
diphtheria. 686 
———— Dr. H., death of, 182 
——— Dr. T., myxcedema, 408; on some cases of 
non-tuberculous pneumonia and the clinical 
value of inoculation experiments in guinea- 
pigs in the diagnosis of pulmonary tuber- 
culosis, 897 
Harris-Liston, Mr. L., a case of microcephalous 
brain, 657 
Hart, ny ag td V., 633, 675 
Dr. D. B., gynzcological and obstetrical 
moulds, 341; the feetal pelvis, 7b. 
Hartill, Mr. J. T., simultaneous dislocation of 
both shoulders, 1199 i 
Hartmann, Dr. F., Premature Burial, rev., 540 
Haslam, Mr. W. F., erysipelas toxins in mam- 
mary tumours, 280; tuberculous tumour of 
cerebrum, 1331 
Hat pin in urethra, 1033, 1089 
Haughton, Dr. E., the pathology of vaccinia 
and variola, 10 
Rev. S., resigns from General Medical 
Council, 1519 
Havell, Mr. C. G., a hernia family, 210 
Haward, Mr. W., chronic dilatation of the colon, 


1326 

Hawkes, Mr. J. A., note on the treatment of 
tetanus, 972 

Hawkins, Dr. H. P., On Diseases of the Vermi- 
form Appendix, rev., 471 

Hay fever. See Fever. ; f 

Hay, Dr. E., two cases of arsenical poisoning, 
1488 i 

Haycraft, Dr. J. B., the medical schools;: State 
aid and its accompanying obligations, 245 

Haydon, Mr. E. W., medical aid associations, 52 

———— Mr. T. H., the antitoxin treatment of 
diphtheria, 156; case of intracranial abscess, 
probably cerebellar, secondary to chronic 
suppurative otitis media, recovery, 726 

Hayem, Dr. G., Physical and Natural §Thera- 
peutics, rev., 915 

Hayes, Surgeon-Major A. E., liver abscess, 940 

—— Mr. H. W. McC., a case of poisoning by 
antipyrin, 269 

Haynes, Mr. H. E., Poor-law officers superannu- 
ation, 620 

—— Dr. S., palmar eczema, 767 

Hayward, Dr. J. A., antiseptics in infantile 
diarrhcea, 786 . 

Headache, reflex, simulating cerebral tumour, 


592 
Health assurance, three experiments in, 694 
——— resorts, notes on, 478, 668, 924, 1156; 

winter, foreign competition in, 551; at 

Cape, 638, 707 A 
Heard, Dr. R. L., wasp — 447 : 

Hearder, Mr. F. P., paraldehyde in asthma, 


2 

Heart, books, etc., on the Schott treatment of 
disease of, 127; the Schott treatment of dis- 
ease of, 215, 769, 846, 945; calcareous degenera- 
tion of the, 406; notes on 500 cases of disease, 
540; the treatment of aortic valvular disease 
of, 650, 945; congenital malformation; of, 661; 
the uselessness of ausculcatory percussion as 
a means of estimating the area of, 943; the 
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of diseases of by baths and gymnas- 
treatment © jure of treated by saline baths, 
1139, 13843, The Schott Methods of the Treat- 
ment of Chronic Diseases of the, Dr. W. B. 
Thorne, TéV-, 11513 dog’s, tumour of, 1332; 
causation of the double first sound of, 1437, 
1535 ‘ : 
Mr. G., resection of bowel, 280; calcu- 
Hosts kidney, 534; coin coughed up from 
bronchus, 1037 ; large uterine fibromyoma, 7ib.; 
trephining for epilepsy with hemiplegia and 


uorkethorn, Mr. J. W., on Lincoln’s Inn Fields, 


ilies, Dr. K., Textbook of the Embryology of 
Invertebrates, rev., 980 

Helby, Dr. E., heroism of. 547 

Helium in mineral waters, 232 | 

Heller, Dr. J., Die Sclerodermie, 7ev., 1097 

Hemming, Sir A. W. L., appointed governor of 
British Guiana, 60 ‘ 

Hemsted, Mr. H., on medical defence, 429 

Hendley, Surgeon-General C., obituary notice 

seamen, Mr. W., plenum ventilation, 630 

Henry, Dr. R. W., injury of the optic nerve, 843 

Hepatic. See Liver 

Hepburn, Dr. D., the human and anthropoid 
hand, 744 

Hepworth, Mr. J., a case of tuberculous tumour 
of the pons, 18 : 

Heredity, influence of on disease, 458 ; : 

Herman, Dr. G. E., the aseptic and antiseptic 
precautions necessary for the prevention of 
puerperal fever in private practice, 74 

Hermaphroditism, 788 ; 

Hernia, inguinal, involving the ovary, 17; re- 
sult of a truss in a case of, 85; rapid gangrene 
of sac in, 281; strangulated, 341 ; irreducible 
treated with saline solution, 463; what consti- 
tutes an operation for? 507; strangulated 
femoral with gangrenous intestine, enterec- 
tomy, etc., 528; sciatic, myxomatous tumour 
of bladder simulating, 533; radical cure of, 
707, 734, 976; the anatomical results of the 
radical cure of, 1034; femoral, construction of 
the sac of, ib.; remarks on with cases, 1320; of 
the ovaryin an infant with torsion of the 
pedicle, 1442; a simple cure of by medicine, 


a families, 210, 311, 591 

Herringham, Dr. W. P., curious deficiency of 
speech, 1092; auscultatory percussion, 1421 

Herschell, Dr. G., on the uselessness of auscul- 
tatory percussion as a means of estimating 
the cardiac area, 943 : 

Hertwig, Dr. O., The Cell: Outlines of General 
Anatomy and Physiology, rev., 915 

Herz, Dr. C., the health of, 1107 

Hetley, Dr. H., medical aid societies, 242 

Heuston, Mr. F., the radical cure of inguinal 
hernia, 976; army medical examinations, 
1476 





Surgeon-Major, Order of Double Dragon 
conferred on by Emperor of China, 1571 

Hewland, Dr. G. V., deformity of the hands in 
chronic rheumatic arthritis, 908 

Hewlett, Dr. R. T., note on Ehrlich’s diazo- 
reaction, 136; fate of micro-organisms in in- 
spired air, 137; results of the bacteriological 
examination of 1,000 cases of suspected diph- 
theria, 266 

Hichens, Mr. J. S., death of, 1357 

Higginson, Mr. J. W., the antitoxin treatment 
of diphtheria, 686 

Highet, Dr. H. C., chancre of eyelid, 49 

ah the small-pox hospital at, 1179, 1484 

Hill, r. A., is there a nerve plexus ? 232; suicide 
made attractive, 882 

Dr. W., prognosis in chronic non-suppura- 
tive catarrh of the middle ear, 1093; foreign 
er in the upper air and food passages, 
Il 

Hilliard, Surgeon-Captain, decoration of, 482 

Hime, Dr. T. W., animal vaccination, 1279 

Hinds, Dr. F., the Illustrated Guide to Worth- 
ing 58; pneumonomycosis, 1145 

Hingston, Sir W., elected member of the Senate 
of Canada, 253, 742 

Hip, Observations on Congenital Dislocations 
of, Mr. B. E. Brodhurst, rev., 28; dislocation of 
into obturator foramen treated by excision of 
the head of the femur, 404; unreduced dislo- 
cation of into the obturator foramen, ib. ; con- 
genital dislocation of replaced by operation, 
95; congenital dislocation of with peculiar 
eatures, ib.; the mensuration of the deformit 
of disease of, 838; spontaneous dislocation of, 








1090 
Hip-joint, tuberculous disease of, 340; disloca- 

tion of ina child aged 4 years, 786; Charcot’s 

disease of, 1095 ; excision Of, recovery, 1325 





Hip-joints, partial congenital dislocation of 
both forwards and upwards, 1202 

Hippocrates, the otology of, 1112 

Hippus (nystagmus of the pupil), case of, 270 

Hirsch, Dr. W., responsibility and suggestion, 


1408 

Hoefiler, Dr. M., Bad Krankenheil-Tolz in den 
bayerischen Vovalpen und seine Workungen, 
TEV., 1391 

Hdégyes, Dr. F., asbestos-lined boots, 602 

Holidays, winter, for London doctors, 769 

Holland, Dr. E., successful transfusion after 
extreme heemorrhage, 1558 

Holman, Dr. C., the Royal Medical Benevolent 
College, 1560 

Holmes, Dr. B., a standard of physique for doc- 
tors, 1406 

——— Dr. J., The Certifying Surgeons Daily 
Report Book, rev., 139% 

Mr. T., surgical aid in street accidents, 





1421 
Holsworthy, the workhouse of, 252 
Holt, Mr. G., death of, 938 
Holttum, Mr. C., death of, 1123 
Home treatment of disease, 102 
for imbecile boy, 190 
—— St. Peter’s, Woking, the sewerage, ete., of, 


40 

‘* Homes of the Mother of Good Comfort,” form- 
ation of, 4 

Homeopathy, the centenary of, 104; and the 
treatment of insanity, 1111 

Honeyburne, Mr. R.,; the antitoxin treatment of 
diphtheria, 221 

Hong Kong, correspondence from, 691, 757, 879, 
1531; excessive infant mortality at, 691; 
plague at, 879, 932, 993, 1052, 1220, 1349, 1531, 
1540; rinderpest at, 1052 

Honours, new year’s, 47; birthday, 1307 

Horbury, cheap notification proposals at, 1408 

Horder, Mr. T. G., a new vaccinator, 91; on 
medical defence, 429; poor-law medical offi- 
cers of Scotland, 814; the defects of the 
Medical Act (1858), 1535 

Horne, Dr. R. M., obituary notice of, 946 

Horse, alveolar sarcoma in a, 789 

Horseflesh and tinned meat, 1470 

Horsham, the management of the workhouse at, 
1180 

Horsley, Mr. V., awarded Fothergillian medal 
and premium, 679; the Midwives Registration 
Bill, 1066; the difficulty at the General Hos- 
pital, Adelaide, 1354 

Hospital, removal to, 887, 1180; appointment to, 


1364 
; Adelaide. See Adelaide 

————— for Animals (proposed), in memory of 
** Jack ” the judge’s dog, 832 

———— Bethlem, new recreation hall for, 1484 

Bristol General, annual meeting of 

governors of, 757 

———— Charing Cross, proposed extension of, 





1127 





— Chesterfield and North Derbyshire, 
annual meeting of, 822 

— Children’s, Newcastle, opening of out- 
patient department at, 1516 

———— for Children, Shadwell, reopening of 
wards of, 549 

—_——— Christchurch (N.Z.), annual report of, 

T 

sn Christ’s, the removal of, 163 

———— for Consumption, Ventnor. 
pital Royal , d 

——— Corbett, Stourbridge, opening of new 
ward at, 124 

—— Dental, of London, annual report of, 


See Hos- 





64 
; Dental, of Ireland, opening of, 487 
for Di s of the Chest, City of Lon- 


don, 118 ; 
———— Eye, Ear, and Throat, Ulster, laying 
foundation stone of extension of, 1427 
Great Northern Central, the post of 
obstetric physician at, 639; ‘‘ pluralism” at, 


6 
oo —— Guy’s, the embarrassment of, 682; the 
re-endowment fund of, 801; contribution by 
West End clubs to re-endowment fund of, 
[> 1128 ; visit of Prince of Wales to, 1184; the 
festival of, 1466, 1471; election of the Prince 
of Wales as President of, 1471 
Johns Hopkins, Reports of, Dr. T. 8. 
Cullen, rev., 283; Reports of, Dr. J. W. Wil- 
liams, rev., 666; Reports of, rev., 1040 
— Lock, London, annual meeting of, 








1183 " 
Middlesex,and remedies for cancer, 511 


——_—_——- Miller, and Royal Kent Dispensary, 
opening of new buildings at, 1073 

—__——_ National for Consumption for Ireland, 
opening of, 798 





| 


Hospital for Nervous Diseases, West End, fes- 
tival dinner of, 798 ‘ 
— Northern, Liverpool, annual meeting 


of, 188 

———— Royal Berkshire, annual court of 
governors of, 612 

———— Royal, for Diseases of the Chest, City 
Road, festival dinner of, 1334 

———— Royal Eye (Southwark), dinner in aid 
of funds of, rr2 " 

Royal ftineral Water, Bath, analysis 

of 100 cases of rheumatoid arthritis trea’ in, 


723 

———- Royal National for Conga’ 
Ventnor, annual report of, 569 ; new block for, 
795; festival dinner of, 1128 ~ 

————— Royal Southern, Liverpool, and retire- 
ment by age, 616 ; 

——-— St. George's, the * Gazette” of, 635 

— St. John’s, for Diseases of the Skin, 

opening of branch of at Shepherd’s Bush, 572 

———— St. Mark’s, for Fistula, remodelling of . 
buildings, ete., of, 1183 

————— St. Mary’s, festival dinner of, 1523 

———— St. Thomas’s, opening of wards at, 
551; award of scholarships at, 1128 

—— Samaritan, Belfast, annual report of, 
5°9 








— Samaritan Free, changes in staff at, 





532 
—— Swansea, and working men contri- 
butors, 107 
—— Throat, Nose, and Ear, Central 
London, establishment of bacteriological 
laboratory at, 362 
————— University College, case of diphtheria 
treated by antitoxin in, 197, 308, 694; festiva! 
dinner of, 118 / 
West ‘London, proposed extension of, 





928 
>for Women, Chelsea, the dismissal 

of a member of the honorary staff of, 37; adop- 

tion of new rules for, 1309 

for Women, Soho Square, endowment 
of beds at, 60 

Hospitals, private, in Dublin, action as to, 47, 
44; Christmas in the, 61; and working men 
contributors, 107, 181; abuse cf and medical- 
ethics, 243; cottage, books on, 255 ; as a source 
of tuberculous infection, 437, 500; the out- 
patient departments of, 438; isolation, 
attendance on pauper patients in, 570; infee- 
tious, ministers of religion and, 635, 991; small- 
pes and aérial infection, 692; the better regu- 
ation of the out-patient department of, 849 ; 
obstetric, and treatment by midwives, 876; 
isolation, reference to, 950; of London, the 
central supervision of, 1100; for consumptives, 





1587 

House refuse, the deposit of, 315 

Houses and burial grounds, 443 

Housing of the Working Classes, The, Dr. E. 
Bowmaker, rev., 154; of the working classes, 
Mr. P. Boulnois on, 488 

Howatson, system of sewage purification, 5r 

Hudson, Mr. L., malingering in a boy, 1201 . 

Hughes, Surgeon-Captain M. L., ths endemic 
fever of the Mediterranean, 972 

Hugo, Dr. R. M., vaccination and coincidence, 
1187 

Hume, Dr. J., death under chloroform, 1048 

Humphreys, Mr. F. R., the Midwives Registra- 
tion Association, 1011; midwife or midwifery 
nurse? 1156; Poor-law Officers Superannua- 
tion Bill, 1431 

Humphry, Sir G. M., non-suppurative ankylosis 
of joints, 465 } 

Henge), medical women in, 37 

Hunt, Dr. B., obituary notice of, 311 

Hunter, Miss K., death under chloroform, 1512 

——— Mr. T. C., death of, 1516 

———- Dr. Walter, a birthday coincidence, 

Dr. William, on the production of a 
hematogenous jaundice, 141; the pene 
peer anemia, 326; ulcerative appendic- 
itis, 504 sd 

Hurd-Wood, D. J., improved splint for fractures 
of the leg, 1151 ; 

Hurlbatt, Miss E., women as prison medical 
officers, 696 

Husband, Mr. H. A., The Student’s Pocket Pre- 
scriber, rev., 219 

Hutchinson, Mr. J.,A Small Atlas of Ilustra-; 
tions of Clinical Surgery, rev., 1506 : 

Hutchison, Dr. R., the active, substance}in the 
thyroid, 722 ‘ 

Hutton, Dr. H. R., tumour of dog’s heart, 1332 

Huxley, Professor, spirit messages from, 166; 
the proposed memorial to, 742, 951 

Hydatid, operations for, 598 ~ 

Hyde, Dr. S., synovial extract in rheumatoid 
arthritis, 971 ; Woodhall Spa, rorg 
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Aydrevephalus, chronic, with death in the 23rd 
year, 1143 ' ‘ 

Hydrogen, arseniuretted, poisoning by, 1332 

Hydronephrosis, intermittent, in movable 

_—. 149 : 

Hydrophobia, the Pasteur Institute and the 
prevention of, 181; and Irish boards of guard- 
ians, 502; in Portugal, 703; some notes on, 
1019; a Jacobean “cure ” for, 1574 

Hydrotherapeutics, books on, 706 

Hygiene, Brigade-Surgeon-Lieutenant-Colonel 
J. Lane Notter and Surgeon-Major R. H. 
Firth, rev., 88; The Theory and Practice of, 
Brigade-Surgeon-Lieutenant-Colonel J. Lane 
Notter and Surgeon-Major Firth, rev., 1039; 
rural, r1or; Introduction to, Dr. A. Giirtner, 

60., 1390 , , 

Hyperpyrexia, in acute puerperal septicemia, 
83, 244; inrheumatic fever, 83; a case of with 
coma, 1199 

Hypnotic, music as a, 679 

Hypnotist, exposed, 640 

Hypospadias, occluded, case of sor - 

Hyslop, Dr. T. B., Mental Physiology, especially 
in Relation to Mental Disorders, rev., 665 

Hysterectomy, Vaginal, in the Surgical Treat- 
ment of Bilateral Disease of the Uterus and 
its Appendages; Dr. E. Baudron, rev., 283; 
abdominal, with intraperitoneal treatment of 
stump, 406, 659; Vaginal for myoma of the 
uterus, 522; supravaginal during pregnancy, 


532 : ; 
Hystero epilepsy, dual existence, 275 


I. 

Tee creams, 803 

ict2rus of four years’ duration, 1027 

illingworth, Dr. C. R., appeal for the family of, 
13256. See also Fund 

Tllinois, insanity in, 561 

Tlott, Mr. J. W., obituary notice of, 63: 

Immunities, alleged racial, 1165 

Impetigo, football, 358 

Impostor, a begging letter, 447 

Impregnation, effect of lactation on, 8¢ 

Income-tax, repayment of, 319, 1075 : assessments 
to, 511; information as to, 827; deductions 
from, 1186 

India, the revision of the cholera regulations 
a3 regard British troops serving in, 42, 639, 
823; enteric fever among British troops in, 
60 ; @ new era in the sanitation of, 256, 437, 823: 
astablishment of bacteriological laboratories 
ii, 368; supply of antivenomous serum for, 
571; medical treatment of women in, 640; 
nospitals in, r20: medical relief of, 823; anti- 
c 10lera inoculations in, 853; folk medicine in. 
366; mobilisation in, 928: enteric fever and 
venereal disease, 1183 ; hospitalsand dispensa- 
ries in, ib.; cholera and loca! water supplies, 
1515;, the difficulties of sanitary administra- 
tion in, 1569; State medical aid in, 1574 

Indigestion of breast babies, 1505 

Inebriates, cruelty of to children, 424; the 
Marquis of Salisbury on legislation for, 482; 
and a new police order, 622; treatment of in 
Russia, 1488 ne 

Inebriety. State treatment of in Massachusetts, 
229; and lunacy, 615; ‘“‘cures” for, 890; treat- 
ment of, 1075; influence of environment on, 


1076 f 5 
Infant, a substituted, 229; chancre in an, 240: 


tumour of neck in a,975: 5 months old, suc- 
cessful laparotomy for intussusception in, 
1034; acute swelling over the cranium in an, 
rogt ; hernia of the ovary in with torsion of the 
pedicle, 1442; cyst on the back of an, resem- 
bling the head of another infant, 1505 

infants, the feeding of and sterilised milk, 53, 
179; renal colic in, 148; treatment of entero- 
colitis in, 215; mortality of, 241 ; a suggestion 
for the reduction of the mortality of 502, 564; 
the protection of in Paris, 756; newborn and 
sickling, rates of mortality between, 1076; 
roods for, 1447 ; Feeding of by Artificial Means, 
Mr. 8. H. Sadler, rev., 1507 

Infection, libraries and, 100, 168, 420, 576; trau- 
matic, Mr. C. B. Lockwood, rev , 98: 

Infiltrations, the classification of, 537 

Infirmary, Arbroath, grants to, 562 

— Cardiff, training of probationers at, 


Cumberland, munificent gift to, 
—————- Leeds General, annual report of, 823 : 
new operating theatre at, 1110; appointment 
of anesthetists at. 1531 y 

Newcastle-on-Tyne, new site for, 1420, 

1484 


——_——- Royal, Edinburgh, annual mecting 
of contributors to, 124; the students’ wardsin, 








693; the appliances at, 931; appointments at, 
951; plans for new gynecological department 
at, 1571 

———-———- Royal, Glasgow, the Schaw,Convales- 
cent Home of, 811 

———_———- Royal, Lancaster, opening of, 824 
—_———— Sheffield General, proposed provision 
of new eye wards at, 163 

Inflammation, Dr. E. Ziegler, rev., 1209; and 
fibrosis, the relation between, 1470 

Influenza, the weather and disease, 407; and 
glycosuria, 511: diabetic coma following, 
843; cerebral meningitis following, 1143 

Inhaler, new chloroform, 220 

Injuries and Diseases of the Genital and Uri- 
nary Organs. Mr. H. Morris, rev., 219 

“Tnn” or * common lodging house,” 82 

Innes, Mr. A., traumatic facial paralysis treated 
by constant current, recovery, 843 

Inquests, useless, 423; near relatives as wit- 
nesses at, 657 ; coroners’ and death certificates, 
122; coroners’ amendment of the law relating 
to, 13690 

Insane, the medical superintendence of institu- 
tions for the, 7o2; ocular symptoms of general 
paralysis of the, with special reference to its 
clinical groupings, ro21, 1079; vertebral punc- 
ture in general paralysis of the, 1084; criminal 
responsibility of the, 1206 

Insanity, cider and, 54; of pregnancy and the 
puerperal state, prevention and treatment of, 
150; early rising as a cause of, 167, 447 ; homeo- 
pathy and the treatment of, 1111; of con- 
duct and types of, 1148; the connection of 
autotoxis with certain forms of, 1206 

Inspectors, women as, 929 

Institut Pasteur and the prevention of hydro- 
phobia, 181 

Institute, British, of Preventive Medicine, the 
secretaryship of, 653 
——— of Chemistry, result of examination 
for membership of, 316 

— Sanitary, lecture at, 350; 

examinations by, 1016, 1399, 1501 

Institution, Liverpool Medical, list of officers 
of, 188; specimens, 281, 342, 408, 663; a case of 
traumatic epilepsy, 281; rapid gangrene of 
hernial sac, 7b.: operation for extroversion of 
the bladder, ib.; leucocythemia, ib.; recru- 
descent rickets, 341: pernicious anzmia, 7b.; 
strangulated hernia, ib.; ectopic pregnancy 
and hamatocele, ib.; anatomy of the thyroid 
gland, 408 ; cases of gall stone treated by ope- 
ration, 469; physical effects of thoracic effu- 
sions, 7b.; stricture of the cesophagus, 598: 
cervical pachymengitis, 7b.; temporo-sphe- 
noidal abscess, 7).; lead poisoning, 7b.; the 
changes in the spinal cord following amputa- 
tions, 663; rapid preparation of specimens for 
the microscope, ‘b.; rhinoplasty, 734; treat- 
ment of corneal capacities, 7b.; turbinal hyper- 
trophy, ‘b.; the new photography, 849; meet- 
ing of, 9778; recovery after multiple wound of 
the small intestine and penetration of the 
gravid uterus by stab, 1036; operative treat- 
ment of varicose veins of the lower extremity, 
ib.: and the Ladies’ Lying-in Charity, 1058; 
spina bifida. 1148; strangulated ovarian tu- 
mour, i).; pyosalpinx and blood cyst, ib.; in- 
sanity of conduct and tests of insanity, 
ib. 


results of 


———_—_— Royal, lectures at, 61, 724; annual 
meeting of, 1184 

Insurance of impaired lives, 614; and bicycling, 
1244; against damages at law, 1543 

- File, The, rev., 601 

Internotification, 950 

Intestine, ruptured, an unusual case of, 307; 
small, recovery after multiple wound of the, 
1030 

Intestines, revolver wound of, 1199 

Intoxicants, hygienic, 552 

Intussusception, discharge of portion of bowel, 
recovery, 82 

Inversion in chloroform accidents, 1398 

lodoform, the smell of, 255; case of poisoning 
by, 907 

Ireland, nursing of sick paupers in, 31, 39, 92, 
IOI, 159, 164. 106, 286, 204, 3475 357» 376s 413, 421, 
4745 4855 542+ 5471 6035 743s 753+ 794y 804. 854, 864, 981, 
093, 1043, 1053, 1099, 1105, 1108, 1540; direct repre- 
sentative of on General Medical Council, 38, 
104, 164, 231, 292, 310, 362, 421, 607; the Poor-law 
medical service of, 391; the deplorable state of 
the workhouses in, 482; women as Poor-law 
guardians in, 485: dispensary elections in, 
497; boards of guardians in and hydrophobia. 
502; consumption hospital for, 798; Poor-law 
superannuation for, 814; public meeting in 
support of workhouse reform in, 994; meeting 
on reform of workhouse infirmaries of, 1113; 
contracts for drugs in, 1179; village water sur. 





plies in, 1206 ; lunacy commissioners in, 1229: 
workhouse reform in, 1466 ’ 
Iris, uveal cysts of, 340 
Iron, analysis of in the liver and spleen jp 
various diseases affecting the blood, 1077 
Irrigator, a new, to be used as a substitute for 
Higginson’s syringe and the hanging doue he, 


473 

Irving, Dr. J.,a remarkable case, 342 

Isaac, Mr. G. W., the antitoxin treatment of 
diphtheria, 157 

Isdell, Dr. F., the antitoxin treatment of diph- 
theria, 220 

Isle of Man, infectious hospital regulations jy 
635 

Islington, overcrowding in the workhouse jp. 
firmary of, 380; outbreak of small-pox jp 


1573 
Isuiaion, the value of and its difficulties, ;,, 
582, 646, 801; Of infectious diseases, 804: 
splendid, 866 ; and notification, 867 
Italy, foundling hospitals in, 176; the health of, 
756 


J. 
Jackman, Dr., presentation to, 453 
or a Mr. A., death of, 38; obituary notice 
or, 11 
be Dr. E., Skiascopy and its Practica} 
Application to the Study of Refraction, rev., 
345 
— - Dr. J., vision in sailors and railway 
servants, rror 7 
Jacobi, br. A., Therapeutics of Infancy and 
Childhood, rev., 410 
Ja’Fari, M. M. Y., Introductory Exercises in 
Urdu Prose Compositions, rev., 913 
Jaggard, Mr. W. W., death of, 627 
Jamaica, report of the Registrar-General on, 


I2!I 

James, Dr. A., the biood in diabetes, 662 

Mr. J. B., the Medical Stamp Act and the 

sale of poisonous drugs, rr2 

Jameson, Dr. J. 8., case of occluded 
spadias, 591 

— Dr. L. S., sketch of career of, 103 

Jams, pure, 668 

January, 1896, the anticyclonic 
IQI 

Japan, biological work in, 863; celebration of 
Jenner certenary in, 1403; lady medical 
students in, 1531 

Jarman, Dr. G. W., Obstetric Surgery, rev., 1507 

Jaruntowsky, Dr. A., Die geschlossenen Heilan- 
stalten fiir Lungenkranke und die Behandlung 
in denselben, rev., 1150 

Jaundice, hematogenous, experimental evi- 
dence concerning the production of, 137; an 
epidemic of in King’s Lynn, 1321; remedy for, 
1587 

Jaw, dislocation of in a scolding woman, 1543 

Jellett, Dr. H., preparation of catgut sutures, 
1205 

Jenner, relics of, 111; celebration of centenary 
of in St. Petersburg, 241; celebration of cen- 
tenary of in Germany, 756, 942; proposed me- 
morial to, 929; preparations for celebration of 
centenary of, r109; his life, his work, and his 
writings, 1245; small-pox before, 1261 ; experi- 
ments of on cow-pox and small-pox, 1271; the 
centenary of abroad, 1291; some unpublished 
manuscripts of, 1296; the centenary of: a 
prophet without honour in his own country, 
1299; and Pasteur: vaccination and its de- 
velopment, 1299; the statue of in Kensington 
Gardens, 1303 ; a memorial medal to, 1304; the 
precursors of, 7b.; how Gloucester lost faith in, 
1306 ; proposed new statue to, 1467 

———— Centenary Number, contents of, Edward 
Jenner, his life, his work, and his writings, 
1245 ; small-pox before Jenner, 1261 ; small-pox 
inoculation, 1264; a century of vaccination, 
1265; the diffusion of vaccination: history of 
its introduction into various countries, 1267; 
a sketch of the legislative measures relating 
to vaccination, 1270; cow-pox and small-pox: 
Jenner, Woodville, and Pearson, by John C. 
MeVail, M.D., F.R.S.E., 1271 ; the bacteriology 
of vaccinia and variola, by 8S. Monckton Cope- 
man, M.A., M.D. (Cantab.), M.R.C.P., 1277; 
animal vaccination, by Thomas Whiteside 
Hime, B.A., M.D. (with charts), 1279 ; the feel- 
ing of the public with regard to vaccination, 
1290; the Jenner centenary abroad, 1291 ; short 
outline of the evidence given before the 
Royal Commission on Vaccination, 1293 ; some 
unpublished manuscripts of Edward Jenner; 
records of an old medical society, 1296; the 
Jenner centenary, a prophet without honour 
in his own country, 1290: the law as to vacci- 
nation and its future, <.; vaccination and its 
developments ; Jenner and Pasteur, 1301 ; our 
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—— 
ner centenary number, 1303; the statue of 
jeaner in Kensington Gardens, ib.; a Jenner 
memorial medal, 1304, some of Jenner’s pa- 
tients, ib.; precursors of Jenner, ib.; the con- 
trol of small-pox in London, ib; ‘‘ concrete 
facts” concerning vaccination, 1305; the eti- 
ology of vaccinia, ib.; the Gloucester Epi- 
demic; how it arose, 7b.; the Gloucester epi- 
demic; last week’s report, 1306; how Glouces- 
ter lost faith in Jenner, 7b.; the Hamburg 
variola vaccine lymph, 3307 
ner Society, proposed, 552 : 

Jennings, Dr. C. E., the treatment of excessive 
hemorrhage, 331 

Jepson, Dr. E.C., death of, 55 

Jessop, Deputy Surgeon-General C. M., pigs 
and paupers, 439; treatment of the morphine 
habit, 827 ; vip 

Mr. E., foreign bodies in the upper air 





and food passages, 1147 _ 
Jewish Law of Sanitary Science, Mr. J. Snow- 
man, rev., 1450 7 ashe 
Jews, alleged immunity of from syphilis, etc., 


1165 : 

Johannesburg, nursing at, 166 

Johnson, Mr. C., memorial windows to, 635 

—_—_——_ Sir G., on the history of cholera, etc., 
104; History of the Cholera Controversy, with 
Directions for the Treatment of the Disease, 
rev., 218; Mr. Randolph’s case of cerebral apo- 
plexy in a lad aged 16, 880; death of, 1404; 
obituary notice of, 1477 

— Mr. R., extensive hemorrhage due to 

pyogenic organisms, 213; traumatic orbital 

aneurysm, 276; a of the parotid, 1093 ; 

fracture of the neck of the femurin a young 

subject resulting from dry caries of the bone, 





1202 

Johnston, Dr. J., doctors and patients, 384 

Joiner’s hand, 335 

Joints, non-suppurative ankylosis of, 465; syphi- 
litic disease of in children, 1191 
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bacillus into the blood and organs, 212; 
syogeal complications of typhoid fever, 596; 
awarded Jacksonian Prize, 994; malarial 
hematozoon in Ashanti fever, 1145: foreign 
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Knies, Dr. M., Relation of Diseases of the Eye to 
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Lea. Dr. A. W.W., cystic degeneration of kidneys 
following abortion, 536; anencephalous fetus, 
1332; foetus with cystic malformation oi kid- 


ney, ib. 
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Lewin, Dr. G., Die Sclerodermie, rev., 1097 
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G. M. Gould’s notice to librarians, ib. ; My. E 
Bradley on the origin of ‘ focile,” ib. ; Dy. 
Laurent on native surgery on the Congo, jp,: 
Dr. J. W Ballantyne on monstrosities, {.! 
Red Cross movement, proposed history of 
673; incorrectness of quotations by French 
authors, 674; Benjamin Franklin on mes 
merism, 922; the Parliament of Toulouse op 
supposed cures by magic, 1004; Dr. Loe 
on the language in which_ prescriptions 
should be written, 1104; Dr. E. Souchon og 
Marion Sims, ib.; Dr. A. S. Ashmead 0 
literary degeneration in America, 1159; Dr.¢ 
A. Greaves on etymological purity in medicaj 
nomenclature, ib.; Dr. G. H. R. Dabbs on the 
Royal Chalybeate Spa at Shanklin and on Dr. 
Jowett, ib. ; Fritz and Jan: a wheel through 
Shakespearean country, ib.; Surgeon-Genera] 


Maclean’s reminiscences, 1231; Jenner's 
poetry, 1298; vaccination, 8. T. Colerid 
and, 1351; +the inscription on Benjamin 


Jesty’s grave, 1400; alleged attempted suicide 
of Napoleon after Waterloo, 1512; remarks of 
foreign journals on the Jenner Centenary 
Number, 1513; Dr. A. Maclaren on gyneeco- 
logical surgery, 1565; Dr. Leadman’s History 
of Pocklington, 7b.; the contagiousness of 
cancer, ib. 

Litmus pencil, 981 

Little, Dr. J., fatal case of chorea, 278 

Dr. J. F., three cases of pseudo-hyper- 
trophic palsy, 277 fi 

Littlejohn, Dr. H. H., presentation to, 935 

Littlewood, Mr. H., case illustrating a new me 
thod of tendon suture, 398; acute intestinal 
obstruction. 1330; operative treatment of 
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oO 

Lidwig, C., and vitalism, 354, 438 : 

Luff, Dr. A. P., permanganate of potassium as 
an antidote for opium and morphine poison- 
ing, 1193 i 

Lunacy, the question of the increase of, 614; and 
inebriety, 615; in the United States, 618 

Lunatics at large, 123, 799; the magisterial ex- 
amination of, 612; pauper, certification of, 822; 
alleged examination of by justice of the peace, 


Lang, fibroid disease of, 538; mechanical sup- 
port of in phthisis, 721 

Lungs, rupture of vesicles of, 639 

Lunn, Mr. J. R., excision ot both temporo- 
maxillary joints for arthritis deformans, 275; 
suppuration of the left shoulder-joint with 
arthritis defurmans, 276 

Lupton, Dr. H., the batule of the clubs, 1514 

Lupus cured with thyroid gland extract, 725, 813, 


94 
wash, Dr. W. V., consumptives in South Africa, 


62 

Lusk, Professor, on puerperal fever, 77 ; the sur- 
gical treatment of puerperal fever, 81 

Luys, M., on social credivity, 423 

Lycett, Dr. J. A., uterine gestation complicated 
by hematoma in the left broad ligament, 785 

Lying-in houses, the proposed registration of, 


1346 
Lyie, Mr. W., the Esmarch bandage”in anes- 
thetic surgery, 955 
Lymph scrotum and lymph varix, 727 
. Lymphadenitis, residual, 535 
Lymphadenomaand its relation to other morbid 
growths, 133 
Lymphangioma, cystic, in childhood, 1189 
Lymphosarcoma of choroid, 1503 
Lys, Dr. H. G., consumptives in South Africa, 
707 


M. 
Maberley, Mr. H. E., the treatment of car- 
buncle, 399 
Macalister, Dr. C. J., physical effects of thoracic 
effusions, 469 
Dr. D., examinations in pharma- 
cology, 1120 
McArthur, Dr. A. N., heart disease treated py 
saline baths, 1384 
sar “ype Dr., unveiling of memorial fountain 
» 1309 
McCann, Dr. F. J., the diagnosis of gonorrhceal 
inflammation, 214 
McCausland, Dr. R. B., localisation of broken 
needle in hand by new photography, 808 
McCaw, Dr. J. D., obstetric appointments, 639; 
pluralism” at the Great Northern Central 
Hospital, 767 
Macclesfield, the school board of and medical 
certificates, 1344 
McCormack, Dr. H., twin pregnancy, a curious 
case, 891 ; a case of iodoform poisoning, 9o 
ee, Dr. J. A., knighthood conferred on, 


4 

Macdermott, Mr. W. R., hydrophobia and Irish 
boards of querdiane, 502 

McDonald, Mr. M., sugar in urine of very low 
specific gravity. 143: 

McDonnell, Mr. W. C., the antitoxin treatment 
of diphtheria, 687 

McDougall, Dr. E., dislocation of both shoulders, 


383 
McElligott, Dr. M., obstacles to the practice of 
antiseptic midwifery in country districts, 319; 
the antitoxin treatment of diphtheria, 15 
Macevoy, Dr. H. J., medical inspection of volun- 
teers, 566 
McFarland, Dr. J., A Textbook upon the Patho- 
enic Bacteria for Students of Medicine and 
hysicians, rev., 1209 
McFarlane, Dr. L., death of, 815 








M‘Govern, Mr. P., the “institute” of, 100; brings 
action against Ballymena Board of Guardians, 


1574 

McHugh, Dr. H., a case of syringomyelia, 23 

MaclIlwaine, Mr. 8S. W., the antitoxin treatment 
of diphtheria, 687 

Macintyre, Dr. J., the new photography asan aid 
to2diagnosis,'750; Roentgen rays in laryngeal 
surgery, 1094 

McKendrick, Professor J. G.,on sound, hearing, 
and speech, 6x 

McKenna, Dr. P., the late Dr. Kisby of Carrick- 
macross, an appeal, 319 

Mackenzie, Dr. H. G., osteitis deformans, 596 

Dr. J., treatment of aseptic wounds 
without bandages or dressings, 267 

oo Dr. J. A. 8., syphilis and marriage, 

rt 
Dr. S., on acute rheumatism, 73; 

advantages to be derived from the study of 
dermatology, 193; the arrest of rheumatic 
endocarditis, 207 

McKie, Dr. N. J., thymus treatment of exoph- 
thalmic goitre, 655 

Mackness, Dr. G. O. C., midwifery forceps. 1329 

Maclagan, Sir D., resigns medical advisership to 
Commissioners of Prisons for Scotland, 29 

M‘Laren, Mr. K., death of, 1516 

Maclehose, Mr. N. M., one-sided paralysis of 
sixth nerve associated with contraction of 
orbicularis and retraction of the globe on in- 
ward rotation, 1205 

Macleod, Dr. J. M. H., poisoning by camphor, 
recovery, 1556 

McMullen, Dr. J., the Esmarch bandage in 
heemorrhage and shock, 656 

MacMunn, Mr. J., new urethral syringe, 155; a 
urethral knife. 1098 

MaecNalty, Dr. F. C., continuous drainage in 
ascites, 527 

MeNicoll, Mr. R. D., death of, 1175 

Macpherson, Dr. C., appointed deputy commis- 
sioner for lunacy in Scotland, 1016 

Macready, Mr. J., hernia families, 311; cancer of 
the upper rectum, colotomy, and subsequent 
enterectomy, 405 

McReddie, Dr. G D., mortality from malaria, 








1019 

MeVail, Dr. J.C., cow-pox and small-pox (Jenner, 
Woodville,and Pearson), 1271 

MeWeeney, Dr. E. J.,on kidney tumours de- 
rived from suprarenal “rests,” 323; periton- 
itis from abscess of spleen, 534; report on the 
Dublin water supply with special reference to 
the Dublin barracks, 673; testing drinking 
water for the colon bacilli, 847 

Madagascar, cholera in, 941; vaccinatidén in, 


1076 

M adden, Dr. T. M., on puerperal fever, 78 

Madras, the Galton system in, 121: State hospi- 
tals in, 187; annual administration report of 
the municipality of, 571; the hospitals and 
dispensaries of, 674; Countess of Dufferin’s 
Fund in, 950 

Magagni on painting and monocular vision, 


1588 

Magherafelt, nursing at the workhouse infirm- 
ary Of 31, 39, 348, 476 

Magistrates, medical, 30, 61, 316, 380, 441, 508, 
703) 7559 795; 860, 1051, 1564; appointment of, 767 ; 
county, appointment of, 890; and police doc- 
tors, rr10, 1174 

Mahon, Dr. G. A. C., mumps in adults, 1018 

Mair, Dr. R., poor-law medical officers in Scot- 
land, 814 

Maitland, Surgeon-Major C. B., revision of 
cholera regulations for British troops in 
India, 639 

Makins, Mr. G. H., congenital enlargement of 
forearm, 596; division and immediate suture 
of the left vagus nerve, 1202 

Malaria, the parasites of, 260, 696, 1173, 1217, 1355. 
1431; the microscopic diagnosis of, 293; an 
mouth breathing, 307; discussion on the para- 
site of at the Royal Medical and Chirurgical 
Society, 403, 530; the blood in, 487; transmis- 
sion of from mother to fcetus, 500; hemo- 
globinuria in_590, 908: the life-history of the 
germ of outside the human body, 641, 712, 774: 
mortality from, rorg; the [ar es Sager Of; 1064; 
the cause of, 1135; case of phithisis complicated 
by, 1385; drugs for, 1487 

Malingering in a boy, r20r 

Mallow, nursing at the workhouse infirmary of, 


743» 753 
Malt extract, 981 : 
Malton, proposed cottage hospital for, 42-, 


708 
Malto-petroleo, 981 
Mammary. See Breast 
Man, the Present Evolution ot, Mr. G. A. Reid, 


rev., 1389 





Manchester, correspondence from 374 
physiological demonstrations to ee mepb 
at, » 374; the Medical Guild of, 499, 554 

Manifesto, the medical temperance of 8 1, 


682 

Maun, Dr. J. D.,arseniuretted hydrogen poison- 
INg, 1332 

M ansfield, meat poisoning at, 613 

Manson, Dr. P., benign and pernicious malarial 
fevers, 257; on the malarial parasite, 530, 1355 ; 
the life-history of the maleri. germ outside 
the human body, 641,712,774; a case of phthisis 
complicated by malaria, microscopical dia- 
a rapid improvement under quinine, 
1385 

Mauue, Dr. A., on acute rheumatism, 71 

Manual of Obstetrics (A). Dr. A. F. A. King, rev.. 
284; of Veterinary Physiology, Veterinary- 
Captain F. Smith, rev., 793; of Pharmacology 
and Therapeutics, Dr. W. Murrell, 850; of the 
Modern Theory and Technique of Surgica! 
Asepsis, Dr. C. Beck, rev., 852; of Medica) 
Jurisprudence and Toxicolo ry, Dr. H. C. Chap- 
man, rev., 1041; Of Pathology, Dr. J. Coats, 
rev., 1335 

March, Mr. H. C., aor’ic aneurysm, 408 

Marey, Dr. E. J., Move me it, rev., 1335 

Margarine in butter, 379 

Margrave, Mr. M., 1ipuima of the palm, rsor 

Marie, Dr. P., Lectures on Diseases of the 
Spinal Cord, rev., 153 

Marinesco, Dr. G., on peripheral neuritis, 457 

Market Deeping, notes from the registers of. 


‘< 
M. quis of Salisbury on inebriates’ legisic ton. 


482 

Marriage, syphilis and, 891 

Marrow infection, insidiary in mammary Car- 
cinoma, 594 

———- red, preparation of, 707 

Marseilles, the medical school of and President 
Faure, 755 

Marsh, Mr. F., the new pl ot graphy and re- 
moval of needie in hana, 749; cicatricia! 
stenosis of larynx, 1037; cholesteatoma 61 
mastoid, ib. J 

Mr. H., non-suppurative ankylosis of 

joints, 464; recent progress in pathology and 

treatmen, of diseises of joints, 1038 ; a case of 

Roentgen photugxraphy, 7318 

Mr. J. H., a case of Raynaud’s disease, 
147; senile tuberculosis, 1090 _ 

Marshall, Dr. L. W., spina bifida, operation 
recovery, 147 

—Mr. R. J., on the malarial parasite, 











Or 

Marson, Dr. H., lupus cured with thyroid gland 
extract, 725, 945 

Marston, Mr. i J., the antitoxin t ‘eatment of 
diphtheria, 919 , 

Marun, Dr. A., anterior colpotomy, 10; Die 
Krankheiten der Eileiter, rev., 602 

——— Mr. C.; panhystereciomy: 277; UnD- 
———— By iy pregnancy, 535; hermaphro- 

itism, 78 

oo Dr. S., cases of diphtheria treated with: 
antitoxin in University College Hospital, 197: 
on tuberculous meat and milk, 207 ; Functiona! 
and Organic Diseases of the Stomach, rev., 470 

Martine, Dr. W.,death of,55 —s_—. 

Martyn, Mr. G. T. K., the antitoxin treatmen’ 
of diphtheria, 416 

Mason v. Hadden. See Hadden 

Dr. (Otaki). rural hygiene, rror 

Massachusetts, State treatment of inebriety in, 


22 

Massart, Mr. J., Parasitism, Orgeni> and Sociai, 
TeV., 1390 . 

Massiah, Dr. B. J,. breast bancag’s. 955 

Massowah, the sanitary condition 0°, 1530 

Mastoid, cholesteatoma of, 1037 

Matches, non-poisonous, 561 

Match-making, sanitary. 1009 

Materia Medica, Tables, Mr. A. H. Butcher, rev. 
852; and Therapeutics, a Practical Treatise 
on, Dr. J. V. Shoemaker, rev., 913 

Matiére Vivante (La), M. F. Le Dantec, rev., 154 

Matrimony and medical men, 420 

Matthews, Dr. A. K., tu quoque, 491 __ 

Maude, Mr. A., tetany in Graves 8 disease, 908 ; 
the antitoxin treatment of diphtheria, 917 

Mauriac, Dr. C., Traitement be la Syphilis, rev., 


980 

See, Dr. R,, a case of puerpera 
eclampsia, 11 

May, Me. H., on security of tenure for medica 
officers of health, 944 

Maybrick, Mrs., the case of, a3, 708 

Maynard, Surgeon-Captain F. P., the treatment 
of opium poisoning by permanganate of pota: 
sium, 1194 

Mayo, Mr. A. C., death under chloroform, 938 
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Measles, hospital treatment for, too; recurrence 
of, 176; the notification of and hospital ac- 
commodation, 610; notification of, rors, 1468, 


TSI 

Mencures, metric and Britsh tables of compari- 
son of, 318 ’ 

Meat, tuberculous, 297; poisoning by, 613; re- 

rt on a preliminary investigation of some 
inned extracts of, for the presence of lead, 
858; inspection of, 1073; diseased, book on, 
1186, tinned, horseflesh and, 1470; poisoning 
by, 152 
uice, r152 

Mecca, the pilgrimage to, 612 

Medal, the Fothergillian, award of, 679 

Medical aid assoclations. See Associations 

—— Annual (The) and Practitioner’s Index. 
rev., 792 

—— charges and county court judges, 
865 


Council, General, the penal powers of, 
44; in penal cases; 105, 167, 302, 479, 484; and 
examinations for the diploma in Public 
Health, 170; andthe ethical control of the 
corporations, 456; as correspondents, 358 ; the 
work of, 422; the election of direct represen- 
tatives on, 1122; the coming meeting of, 1343; 
aus of summer session of, 1395, 1407; re- 
election of president, 1395; presidential ad- 
dress, ib.; formal business, 1397; the exami- 
nation system. ib,; the Apothecaries’ Hall, 
Dublin, 1398, 1451, 1458, 1461; new standing 
order, 1453; the case of J. C. Ady, ib.; short- 
hand at the preliminary examination, 1455; 
the case of C. I. Currah, ib. ; the case of G, @! 
Jones, ib.; the case of J. H. Foley, ib.; the 
case of C. H. Sanders, 1457; letter from the 
Medical Defence Union, 1458 ; application from 
Mr. R. M. Theobald, 1459; withdrawal of a 
qualification, ib. ; standing order, ib, ; addition 
to standing order, ib. ; appointment of assist- 
ant examiner to the Society of Apothecaries, 
ib. ; report on the penal powers of the qualify- 
ing medical authorities, 1460; dental business, 
ib. ; Education Committee, ib. ; practical mid- 
wifery, ib. ; preliminary examinations, ib.; 
professional examinations, 1461 ; public health, 
ab. ; midwifery diplomas, 1462; finance, ib. ; 
Students’ Education Committee, ib.; leading 
article on, 1463; resignation of Sir W. Foster 
and Mr. Wheelhouse, 1512, 1517; the minutes 
of. 1519; election of direct representatives on, 
1561 ; and Medical Acts Amendments, 1567 
———— defence and the British Medical Associ- 
ation, 72, 242, 384, 353, 607, 623, 674, 738, 877, 878, 
1008, 1116, 1170, 1231, 1232, 1352, 1353, 1416, 1475, 
1526,1528 ; the Committee of Members on, 348, 
353; and the Medical Defence Union, 428; a 
er scheme for, 4°93 the duties of the 
eneral Medical Council as to, ib.; the financial 
question, ib. 
~———— Digest or Busy Practitioner’s Vade- 
Mecum: Appendix, Dr. R. Neale, rev., 218: 
answers to queries from, 891 
ethics and hospital abuse, 243 
inspectorships, government, 1364 
men and the Bar, 383, 1184; and matri- 
mony, 420; as witnesses, 455; and friendly 
societies, 998 ; motor cars for, 1187; scientific 
honours for, 1485 
officers, county. salaries, etc., of, 1540 
————— Officers, district, the deputy of, 252; ap- 
pointment of without advertisement, 380; 
messages sent to by telephone, ib.; resigna- 
tion of appointment as, 571 ; and special fees 
for fracture, 822 ; election of, 950; termination 
of contract of, 1484 
—— officers of health and the proposed Mid- 
wifery Nurses Bill, 54; duties of in relation to 
Local Government ard inquiries, 187; in- 
adequate salary of, 7” ; a8 nuisance inspec- 
tors, 380; security o nure for, 546, 552, 944; 
duties of under the Notification Act, 635, 821; 
and district councils, 635; the remuneration 
of, 1056; and private practice, 1127, 1484; county, 
the value of, 1364 
officers, Poor-law, duties of, 60; the 
mode of election of, 113; part payment of 
salary of, so7 ; superannuation of, 508, 643, 629; 
qualifications of, 571 ; entries_by guardian in 
of, 9503 alteration of district of, 1127; 
deputies for, 1364 
Register, removal from, 191; for 1896 


Medicinal preparations, the unformity of, 806 
Medicine, Cutaneous, Dr. L. A. Duhring, rev., 
Ai Modern and Homeopathy, Dr. J. B. 
berts, rev., 345; A System of, Professor T. 
C. Allbutt, rev., 1388 ; simple cure of hernia by 
1423; The Principles and Practice of, Dr. W 
Osler, rev., 1507 
MEDICO-EruHicat :—Hotel physician, 57, 184, 440; 





underselling, 57; calling for orders, ib.; con- 
sultations and homeceopaths, ib.; application 
for appointment not declared vacant, 58; 
emergency calls, 58, 121, 314; fee for consulta- 
tion with partner, 58; the Lllustrated Guide to 
Worthing, ib.; handbills, 120, zor, 820; some 
specimen advertisements, 120; a warning, ib.; 
specialist doorplates, ib.; consultants and 
eneral practitioners, ib.; supersession, 121 ; 
discourtesy, ib.; medical aid association 
methods, ib.; Parsee lying-in hospital, ib. ; 
signing military pension certificates, -~ mid- 
wilfery engagements, ib.; hospital cards, ib.; 
announcements in Irish newspapers, 249; a 
lost elysium, 1b.; attendance on retired medi- 
cal men ‘and families, ib.; prescribing in ab- 
sentia, ib.; employers and, patients, ib.; appli- 
cation for vacant club appointment, 440; 
neighbourin pee ee in consultation, 
441; medical bill forms, ib.; medical etiquette, 
1b.; medical etiquette and club patients, 
504; patient’s choice of doctor, ib.; director- 
ship, 568; professional advertising, 633; 
unqualified practice, ib.; anzsthetists and 
fees, 633, 7or; changing the doctor, 633, 819; 
physician and surgeon, 633; tariffs of fees, 
yor; emergency calls and subsequent attend- 
ance, ib.; hospital appointments, ib.; medical 
dispensary, 761; removal, ib.; disciplinary 
powers of the universities, 819; second 
opinions, ib.; change of address, ib.; plagiar- 
ism of illustrations, ib.; fees from children of 
medical men, 884; professional confidence, 
1012; a question of contract, ib.; charges for 
nurses, 1013; aproposed signboard, ib ; medical 
advertising, 1070, 1239, 1538; ungualified assist- 
ants, 1070; gratuitous —. 1126; Cover- 
ing, ib.; etiquette and substitutes, 1176; in- 
troductions, 1177; the red lamp, 1239; more 
aspects of the question of secrecy, 1358; con- 
sultations and club practice, ib.; a question of 
medical ethics, 1358, 1426; letters and testi- 
monials on trade preparations, ib.; unneigh- 
bourly competition, ib.; medical attendance 
on an “infant” and questions of privilege, 
1480; a question of privilege, 1537; partner- 
ships and appointments, ib. 

MEDICO-LEGAL :—Claim by a Stourport medic 
ractitioner, 57; assistants and coror =; 
ees, ib.; assistants and fees for evidence, <0.; 

suicide of an ex-patient, 120; the use of sali- 
cylic acid as a preservative, ib.; the sanitary 
responsibility of property owners, ib.; L.S.A. 
Lond., 121; witmesses’s fees, 121, 184; M.D. 
U.S.A., 183, 819, 1358; the case of Mr. Anderson, 
184, 378, 1239; @ Salvation Army shelter, 184; a 

rofessional abortionist, 249; dentists’ charges, 
b.; unqualified dentists at Dundee, 313; seid- 
litz powders as a medicine of the “ British 
Pharmacopeeia,” ib.; certificates of death, 313, 
1358; the removal of the body, 314; some speci- 
men advertisements, 378; photographs of 
medical practitioners in a seaside guide, ib.; 
a claim againsi a medical man, 440; the Sale of 
Food Act, ib.; sick payment to members of a 
club not under the court surgeon, 441 ; a ques- 
tion of commission, ib.; L.S.A. and sale of 
drugs, ib.; the possible danger of inject- 
ing hot water for post-partum hemor, 
rhage, 504; house advertised for sale- 
ib.; medical charges, 505; a cruel fraud, 568; 
Kingsbury v. Hart, 633; registration of births, 
zor; lunatics and subscriptions to charities, 
1b.; physician and surgeon, ib.; the title of 
‘*Dr.,” ib.; a professional fee, 761; what is a 
post-mortem examination ? ib.; a question of 
contract, ib.; Kitson v. Playfair and wife, 815, 
882; lunatic debtors, 819; bonds or contracts 
not to practise, 819, 1125 ; Carter v. Dove, 884; 
the police and emergency calls, ib.; receipts 
and expenses during introduction, 948 ; expert 
testimony, ib.; admission of members to 
Foresters’ courts, ror2; double notification, 
ror3; death under chloroform, 1070; the pay- 
ment of dispensary doctors’ substitutes, ib. ; 
employer and assistant, ib.; the premier and 
the doctor, 1125; stamps on eements with 
assistants, 1126; lunacy certificates, ib.; il- 
—_ use of medical titles, ib.; cottage hospital 
officers and coroners’ inquiries, 1176; profes- 
sional vey ty ib.; lunacy certificates and 
magistrates, ib.; a question of contract, 1176, 
1480; medical agencies, 1177; unqualified den- 
tists and chloroform administration, 1239; the 
practice of midwifery, ib.: the Queen v. Lewis 
and Frickart, 1358; a midwife’s offence, 1359: 
foreign degrees: Turkish diploma, ib.; em- 
ployers’ liability, 7b.; assistant’s claim on prin- 
cipal for illness contracted in his service, 
1426, 1537; an advertising annoyance, 1537; 
employer and assistant, ib.; fees for examina- 
tion under Lunacy Act, 1538; -M.D. and 
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apothecary, ib.; appointment of surgeo 
Oddfellows’ courts, 7b. “iF 

Mediterranean, the endemic fever of, 672 

Mégnin, M. P., La Faune des Cadavres, rev., 736 

Meikleham, Inspector-General G. C., death of, 
118 

Melzna, neonatorum, 18; and severe hema. 
temesis, 1330; neonatorum, probably due to 
cesophageal ulceration, 1501 

Melbourne, correspondence from, 308 

Meningitis, cerebral, following intluenza, 1143; 
tuberculous, ending in recovery, 1432 t 

Meningocele, the spontaneous cure of, 725, 1033; 
lateral spinal, case of, 975 . 

Menstruation, effect of lactation on, 86; sup 
pressed, some psychological consequences of, 
1558 

Menu, a pestentebnatent, 127 

Mercurialism and disinfection, 51 

Merriman, Dr. J. J., family duties and profes. 
sional secrecy, 87 

Mesocolon, h: datia disease of, 3332 

Metabolism, defective, in its relation to gout, 9% 

Metal worker, death of a, 702 

Meteorology and mortality, 314 

Michels, Dr. E., prevesicai abscess, - 

Michigan, physicians and the confidences of 
patients in, 9st 

Microbe of rinderpest, 1227 

Microbes, the postage of, 1244 

Micro-organisms in inspired air, fate of, 137 

Microscope, rapid preparation of specimens for, 


66 

Middleburg as a health resort, soz 

Middlesex, the muzzling order in, 160 

Midhurst, the Bench of and the Scotch form of 
oath, 1347 ' 

Midlothian, the public health report of, 1179 

Midwifery, modern progress in, 224; antiseptic 
in country districts, obstacles to the practice 
of, 319; and sanitation, 697; antiseptics in, 
1008 ; an emergency in, 113 , 

Midwives, vaccination by in Belgium, 316; and 
puerperal fever, 352; registration Of, 375, 1047, 
1155; obstetric hospitals and treatment by, 876 

Milan, an isolation hospital for, 177 

Militia, the medical staff corps of, 633, 760; pre- 

motions and appointments in the medical 

staff of, 947, 1070 : 

ilk, sterilised, infant feeding and, 53, 179; con- 

centrated peptonised preparations mw ty the 

cost of, 167; as a vehicle of disease, ib.; and 
tuberculosis in New York, 268; tuberculous, 

297; the boiling point of and sterilisation, 

639; the boiling point of, 707, 768, 892; bacteria 

in, 995: and epidemic skin disease, 1112; 

watered, the profits of, 1179; from one cow, 

1242; the sterilisation of, 1243; and Infantile 

Disease, Dr. H. Ashby, rev., 1450 

sterilised, a simple form of, 29 

Millais, Mr. E., ‘‘ missed labour,” 447 

——— Sir J. E., the health of. 357, 1224, 1307 

Milligan, Dr W., specimens of nasal and laryn- 
geal disease, 280; sarcomata of the ear, 789; 
acute temporo-sphenoidal abscess, 7b. 

Mineral waters, argon and helium in, 232 

Ministers of religion and infectious hospitak,. 


M 


635, 991 

Misunderstanding, an unfortunate, 123 

Mitchell, Sir A., presentatipn to, 291 

— Dr. D., the spontaneous cure of me- 

ningocele, 725 

——_—— Mr. J. E. H., a coin twenty-four years- 
in the bronchus, 1466 

———— Dr. J. K., The Remote Consequences- 
of Injuries of Nerves and their Treatment, 
rev., 

oman Dr. T. E., a case of simultaneous 
uterine and extrauterine gestation, 1323 

————_ Dr. W.., paraffin a 7°7 , 

Moller, Dr. F. P., Cod-liver Oil and Chemistry, 
rev., 1097 

Mole, hairy, of face, 975 

Moloney, Mr. J. A., the expedition of, 1061 

Monro, Mr. C. G., medical treatment of womeD 
in India, 640 

———— Mr. . K., case of meleena neonatorum 
probably due to cesophageal ulceration, r5or. 

—— Dr. T. P., A History of the Chronic De- 
generative Diseases of the Nervous System, 
rev., 851 

Monster, ischiophagous double, 1394 

Monteagle, ie. tee Pendleton Provident Dis- 
pensary, 

Montefiore. Lieutenant-Colonel E., proposed 
central hospital board for London, 1238 

Moon, Dr. A. R., death of, 380 om 

Moore, Mr. B., on the rhythmic contractility oF 
the spleen, 396 : 

r. N., malarial hematozoon in Ashantd 
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infirmary buildings of the South Metro- 

olitan District School, 1.; rabies in 

reland, ib.; an alleged ‘‘cure” for 
hydrophobia, éb.; the treatment of inebriates, 
ib.; medical witnesses, 7b.; nursing in Irish 
workhouse infirmaries, 7b. ; pauper clothes in 
infirmaries, 1069 ; venereal disease in the army, 
ab. ; swine fever, 7b, ; pleuropneumonia, ib. ; 
tuberculosis, a commission to be appointed, 
ib. ; notices, 1069, 1124, 1160, 1215; Metropolitan 
Counties Water Board Bill, 1123, 1160; suicides 
at sea, 1123; miner’s nystagmus. 7b. ; education 
of blind and deaf children, 1124; pauper luna- 
tics in Ireland, ib.; cleansing verminous per- 
sons, ib.; English and American assurance 
companies, ib.; employment of children, 7b. ; 
Government grants for Irish pauper lunatics, 
ib.; the proposed registration of midwives, 
ib.; alleged deaths from vaccination, ib.; in- 
fant life protection, 1160, 1214, 1361, 1559; large 
Poor-law schools, 1160; the ‘‘ stopping” power 
of the service bullet, ib.; Juvenile Offenders 
(Whipping) Bill, 1214; the report of the Poor- 
law Schools Committee, 7b. ; small-pox near 
London, ib.; dlseased horses as food, ib.; 
nursing at Longford workhouse, 1215; oysters 
and typhoid fever, 7b.; petitions, 1215, 1426, 
1482 ; naval medical vote, 1361 ; barrack schools, 
ab. ; Shops (Early Closing) Bill, 1362 ; new bills, 
1362, 1482 ; medical officers of health, 1426; vac- 
cination with calf lymph, 1481; Royal Com- 
mission on Tuberculosis, 1481, 1539; barrack 
schools in-and-out children, 1481; workhouse 
dietaries, 7b.; Lynn and ay ee vaccina- 
tion, 1482; suggested public health improve- 
ments, ib.; workhouse administration in Ire- 
land, ib.; progress of Bills, ib.; Public 
Health (Sewers and Drains) Bill, 1539; idiots 
and imbecile children in Ireland, ib.; trades- 
men as warders in Irish lunatic asylums, ib.; 
vagrants and their sick children, ib.; the con- 
solidation of the Factory and Workshop Aets, 
¢b.; inquiry into the Irish workhouse system, 
ib.; the Government grant for lunatics, ib.; 
experiments on living animals, 7b.; Bills de- 
ferred, ib.; friendly and collecting societies, 
ib.; the case of Surgeon-Captain Fowler, 1559 ; 
the army medical vote, 1560; chaplains and 
medical officers in Scotch prisons, ib. 

Parotid gland, swellings of the, 1093 

Parotitis, suppurative, following gonorrhea, 
271 

Parrot pneumonia, an epidemic of, 51 

Parrots and tuberculosis, 561 

Parry, Mr. T. W., State aid to friendly societies, 


1059 
Parsons, Dr. A. R., larynx from a case of ty- 
phoid fever, 144 
Passow, Dr., Eine neue Transplations-methode 
fir die Radikaloperation bei chronischen 
Eiterungen des Mittelohres, rev., 1097 
Pasteur, M. L., society for the application of the 
methods of, 51; proposed memorial to, 54, 
308, 802, 1365; and Jenner, vaccination and its 
developments, 1301 ; statue to at Alais, 1540 
nstitute. See Institut 
Dr. W., non-suppurative ankylosis of 
joints, 465 
Pastures, sewage, 1055 
Patella, permanent subcutaneous methcd of 
wiring for fresh transverse fracture of, 963, 1089; 
result of operation inacase of spontaneous 
dislocation of the, 975 
Paterson, Dr. D. M., the new photo raphy and 
the effects of a lesion of gualanaent teint, 749 
Dr. D. R., the treatment of aortic val- 
vular disease, 945 
— Mr. H., extensive skin grafting, 276 
Pathological Preparations, Historical ‘Tech- 
nique for the Examination of, Dr. C. V. Kahl- 
den, rev., 793 
Pathology, Moral, Dr. A. E. Giles, rev., 345; 
General, a Century of, Professor R. Virchow, 
rev., 980; books on, 1430 
Patient, the privilege of, 1166; a susceptible, 


1487 

patients, doctors and, 319, 384 

‘vaton, Dr. D. N., action of the liver on fats, 
mn yng the physiology of the carbohydrates, 
301, 





Patriotism amongst Spanish medical men, 892 
Paul, Dr. C., death of, 1175 
Mr. F. T., case of gall stone treated by 

operation, 469 

Paupers, pigs and, 357, 439; nursing of and 
deaths of, 677, 802; mentally deficient, guard- 
ians and, 681 

Pavy, Dr. F. W., the physiology of the carbo- 
hydrates, r11, 454, 521, 584, 648, 783, roro0 

Payne, Dr. J. F., an unpublished anatomical 
treatise of the fourteenth century, 200 

Peacocke, Surgeon-Major J. C. H., on the 
guinea-worm, 311 ; some notes on hydrophobia, 
101g 

Péan, M. J., Diagnostic et Traitement des Tu- 
meurs de l’Abdomen et du Bassin, rev., 89 

Pearse, Dr. T. F., touting and soliciting the pa- 
tients of other practitioners by the agent of 
medical aid associations, 52; the National De- 
posit Friendly Society and the medical pro- 
fession, 435 

Pearson, Professor C. T., operation for pulsat- 
ing tumour of the temporal region of twenty 
years’ standing, 340 

- Dr. G., experiments of on cow-pox and 
small-pox, 1271 

Peas, coppered, 1469 

Pedley, Mr. R. D., The Diseases of Children’s 
Teeth, their Prevention and Treatment, rev., 


541 

Pellagra, the study of, 1119 

Pelvis, the foetal, 341 

Pemphigus, acute, case of, 1033; and exfoliative, 
dermatitis, 1331 

Pencil, litmus, 981 

Pender, Sir J., the health of, 380 

Pendleton, the battle of the clubs at, 288; the 
provident dispensary at, 435, 554, 672, 808, 999 

Penis, epithelioma of the, 114, 246 ; double, cases 


or, 1392 
Penal. its administration in 150 cases, etc., 730 
Pentonville prison, statistics of, 124 
Pepsin in enuresis, 907 ; acid glycerine of, 1392 
Percussion, auscultatory, the uselessness of as 
ameans of estimating the cardiac area, 943, 
1140, 1421, 1536 
Perez, Dr. G. Y., mediastinal friction, 82 
Pericarditis, suppurative, treated by drainage, 


1328 

Pericardium, Adherent, Dr. J. F. H. Broadbent, 
Te€V., 979 

Perineum, dilatation of the in labour, 1329 

Periostitis of the ribs, deformity due to, 1324 

Peritonitis from abscess of spleen, 534; general 
septic, diagnosis and treatment ol, 731 

Perityphlitis, Pathologie und Therapie der, Dr. 
E. Sonnenburg, rev., 154; case of, 977 

Perkins, Dr. G. 8., treatment of chronic consti- 
pation, 1131 

—— of potash, morphine poisoning 
treated by solution of, 82, 1193; use of in 
opium poisoning, 785, 1193, 1194 

Pernet, Dr. G., early rising as a cause of in- 
sanity, 447 

Peroneus longus tendon, dislocation of, 115 

Perry and cider, 576 

Perth, the antitoxin treatment of diphtheria at, 
688 


Petroleum, toxic effects of, 690 ; 

Pettifer, Mr. E. H., acute puerperal septicemia, 
hyperpyrexia, 244 

Phalanx of finger, the new photography and 
lesions in, 749 

Pharmacology teaching and examinations in, 
418, 476, 481, 562, 628, 110g, 1120, 1172, 1236, 1355, 
1532 

Pharmacopeeia, the British, revision of, 677 

Pharmacy, the Practice of, Mr. J. P. Reming- 
ton, rev., 152 

Phear, Dr. A., Addison’s disease treated with 
suprarenal extract, 150 

Phenacetin idiosyncrasy, case of, 148 

Philadelphia, medical students in, 155 

Philip’s Handy ,Volume Atlas of London, rev., 


I2I0 

Philipson, Professor, retirement of, 1420 

Phillips, Dr. F. L., a method of washing eczema, 
145; cChancre in an infant, 240; keloid of leg, 
1331 

— Dr. J., anterior colpotomy, 1446 

Phonendoscope, the, 473 ; 

Phonographic Outlines of Medical Terms, rev., 
1041 

Phosphaturia or the phosphatic diabetes of 
Tessier, case Of, 335 ; ; 

Photography of retinal impressions, 116; intra- 


laryngeal, oF 3 of the retina, 1353 
++ the 


new, 172, 176, 238, 289, 319, 360, 
361, 43%, 492, 532. 556, 620, 683, 745, 748, 807, 874, 
097, 1059, 1225, 1232, 1411: the choice of a coil 
and transformer, 361 ; Mr. Gifford’s results and 
their explanation, 361, 431; Professor 8. P. 





Thompson’s conclusions, 361; Sir Willoughby 
Wade on, 362; Mr. W. 8. Watson on, 433; Dr. 
E. W. Reid on, ib.; Mr. G. M. Keevil on, 433, 
490; the possibility of os deep 
structures, 492; an alleged brain photograph, 
ib.; the infra-red rays, ib.; von Bergmann’s 
estimate of, 492; Lord Kelvin on, 496 ; in Shef- 
field, ib.; case of osseous ankylosis skia- 
graphically diagnosed and successfully treated, 
2b.; demonstration at the Medical Society, 497, 
32; bullet deeply embedded in wrist, 497 ; fi?" 
obert Jones on, ib.; intensification, $56 ; 
foreign bodies, ib.; possible application of to 
abdominal surgery, 557 ; Mr. Battle’s cases, ib.; 
osition of broken needle in foot determined 
DY, 558, 807; the diagnosis of painful toe by 
ib.; therapeutic use of, 559; dislocation of 
elbow, 620; in the diagnosis of epiphysial 
lesions of children, ib.; possible application of 
to the foetus in utero, 621; Professor Schuster 
on, 621, 849; dislocation of finger, 7b.; and re- 
flected solar light, ib.; wanted a name for, 677, 
808, 876, 955 ; foreign bodies in the larynx, 683 
748; impacted gall stones, 683; diagnosis 0 
lesions of elbow, 7ib.; sarcoma of tibia, 7b. ; 
— application of, ib.; conversion o 
ight waves into z waves, 748 ; the new tube, ib.; 
needle in hand, removal, 749, 808; lesion 
of phalangeal joint, ib.; needie in wrist-joint, 
750; Observations on the dead subject, ib.; ex- 
amination of a mummy, ib.; application of to 
the trunk, 807; detection of coin lodged in 
intestine, ib.; subluxation of radius, ib.; > ie 
F. S. Kent on, 810, 1475 ; at Glasgow, 811; ‘Dr. O. 
Lodge on, 849; the relative opacity of calculi, 
875; demonstration of by Professor 8. Thompson 
at the Clinical Society, 875; recognition of 
scrap of metal near elbow, 876; clinical —_— 
cations of, 932; at Berlin, 942; at St. Peters- 
burg Medical Academy, 951; Mr. E. Waggett 
on the skiagraph and cryptoscope in the 
gnosis and treatment of foreign bodies in and 
about the larynx, 994, 997 ; details in construc- 
tion of the tubes and screens, 0997; injurious 
effects on the skin, 998; the localisation of 
Murphy’s button in the intestine, 7b.; its 
application to injuries and diseases of the 
lower limbs, ib.; in bullet wounds and frac- 
tures of the hand, ib.; and the Nile expedi- 
tion, 1052; cases of tubercle of bone, 1059; old 
excisions, ib.; ununited fracture, ib.; fracture 
into the knee, ib.; application to field surgery, 
ib.; multiple exostoses, 1060; in laryngeal sur- 
gery, 1094; in Paris, 1119; demonstration of 
one abscess, 1225; recent developments, 7b.; 
new methods of shortening the exposure, ib.; 
some successful applications of the method 
7b.; improvements in, 1226; Mr. Ho 
Marsh’s case, 1318; detection of caries of the 
spine by, 1382; and gunshot injuries, 1386; the 
medico-legal uses of, 1407; an improved form 
of “focus” tube, 1411 ; recent applications, 7b.; 
results by workers in England, 7b.; errors 0 
interpretation, ib.; Mr. C. Coppinger on, 7b.; 
in hospital practice, 1412 
Phrenology, the centenary of, 104 
Plithisis, The Hygienic Treatment of, Dr. E. P. 
Leon-Petit, rec:., 27; the influence of the 
bacillary theory of tuberculosis on the treat- 
ment of, 208; pulmonary, in children, 342; 
acute,an unusual case of, 656, rorg: mechanical 
support of the lung in, 721; among soldiers 
767; the open air treatment of, 1232; case of 
complicated by malaria, 1385: notification of, 
1484; The Treatment of, Dr. A. Ransome, rev., 
150. 
Physician, an Assyrian, report of, 512 
Physiciansand surgeons : general and specialist, 


I2 

Physiolo ie Artistique de 1’Homme en Mouve- 
ment, Dr. P. Richer, rev., 851 

Physiology, Elementary, Mr. J. R. A. Davies, 
rev., 28; Human, Elements of, Dr. E. H. 
Starling, rev., ib.; Mental, especially in_ its 
Relation to Mental Disorders, Dr. T. B. Hyslop, 
rev., 665; elementary, book on, 1587 

Picric acid, poisoning by, 146; as a surgical 
dressing, 176 

Pigs and paupers, 357, 439 

Pike, Mr. P., equine alveolar sarcoma, 789; 
bovine alveolar sarcoma, tb. 

Pin, a locking ml 668 

Piperazine in gout, 1432 

Pirie, Dr. G. zx revolver wound of intestines, 


It 

Pitkeatley waters, 479 ; 

Pitt, Dr. G. N.. lymphadenoma and its relation 
to other morbid growths, 135; epithelioma in 
an cesophageal pouch, 214; congenital stric- 
ture of the ureter, 7b. ; cranial cyst of sarco- 
matous origin, no recurrince two years after 


operation, 973 
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Pitts. Mr. B., splenectomy for rupture, 465 

Pityriasis rosea, case of, 660 

Placenta, retained, 873 

Placental tissue, fresii and old, 1141 

Plague, a local history of the, 866; at Hong Kong, 
879, 932, 1052, 1220, 1349, 1485, 1540; bubonic, 1528 

Playfair, Dr. W. S., on puerperal fever, 77; Kit- 
SON, V., 806, 815. 861, 869, 882, 929, 980, 1112, 1236; 
the appeal of, 904 

Playford, Mr. T., the difficulty at the General 

ospital, Adelaide, South Australia, 1064 

Playgrounds, dangerous, 424 

Playter, Dr. E., Consumption, its Nature, Causes, 
and Prevention, rev., 979 ; an unusual case of 
acute phthisis, ror9 

Plenum ventilation, 113. 376, 629 

Plowright, Dr. C. B., an epidemic of jaundice 
at King’s Lynn, 1321 

Plumbers, and bacteriology, 423; the work of, 
1127 

Pneumonia, Dr. J. E. Squire on, 538; oxygen in, 
828; chronic non-tuberculous, some cases of, 


897 

Pneumonomycosis, case of, 1145 

Pneumothorax in typhoid from straining, 466; 
four cases of, 1037 

Pocket case, new surgical, 1042, 1152 

Poisening, by cyanide of potassium, case of, 
recovery, 17; by ammonia, recovery, 18; by 
acetic acid combined with red oxide of mer- 
cury, fatal case of, 19: cases of at the Stirling 
county ball, 43, 230; by morphine, treated by 
solution of permanganate of potash, recovery, 
82; by picric acid, 146; by oysters at Cape 
Town, 167; fatal, by opium, 188; by antipyrin, 
269, 511; by hyoscine, 336; by A. B.C. lini- 
ment, fatal case of, 399; ‘by chloro-platinite of 
potassium, 529; by lead, 598, 1075, rz, 1131, 
1443; by misadventure, 825; by iodoform, 907 ; 
by cocaine, 1032; by cobra venom, 1183; by 
arseniuretted hydrogen, 1332; by opium, 
1448; by arsenic, two cases ol, 1488; by meat, 
1521; by camphor, recovery, 1556 

Poisons, the Medical Stamp Act and the sale of, 
112 

Poland, Mr. J., ahonety as an aid to the 
diagnosis of epiphysial lesions of childhood, 


Police, the, and doctors, 1174 
doctors, magistrates and, 1110, 1174 
Pons, tuberculous tumour of the, 18 
Varolii, hzmorrhage treated by vene- 
section and ending in recovery, 728 
Poore, Dr. G. Y., on rural sanitation, 678; on 
earth to earth burial, 888; the circulation of 
organic matter, 1110; two cases of heart 
ailure treated by saline baths, 1139 
Pope, the health of the, 756 
Port sanitary authorities, expenses of, 169, 187, 


2:7 
Portsmouth, medical aid associations in, 179 
Portugal, hydrophobia in, 703; medical legisla- 
tors in, ib.; rabies in, 704 
Post, transmission of disease germs by, 1432 
Postage of microbes, 1244 
Post- uate course, the London, 231, 1053 
Post Office, vital statistics of the, 930 
Potato wine, 255 
Potter, Mr. J. H., hemoglobinuria in malaria, 


59° 
Pott’s fracture, treatment of, 214; treatment of 
by early strapping, early movement and mas- 


sage, 405 pan nee 
— Dr. D., the insurance of impaired lives, 
14 
———— Mr. E., plenum ventilation. 113, 629 
Power, Mr. D’A., cystic lymphangioma in child- 
hood, its differential diagnosis and treatment, 


Ir 

Practice, unqualified, and the law, 556; Twen- 
tieth Century, Dr. T. L. Stedman, rev., 913; 
cheap and medical aid societies, 1000; un- 
qualified, 1587 

e, international pharmaceutical exhibi- 

tion at, 707, 1048 

Pregnancy, tubal, vaginal cceliotomy for, 7>: 
and the puerperal state, prevention and 
treatment of insanity of, 150; the vomiting of, 
190; ectopic and hematocele, 34:1 ; tubal, case 
of, 400; . treatment of puerperal eclampsia 
occurring during, 523 ; supravaginal hysterec- 
tomy during, 532; unruptured tubal, 535; 
reflex —_e due to, 730; twin, a curious 
case, 89x; e relations of to surgery, 893; 
ruptured tubal, with hematocele of the oppo- 
site side, 909; after ventrifixation of the 
uterus, 955 ; complicated with parovarian cyst 
sim ng intrauterine feetation, 1144 ; tubal, 
1330; peripheral neuritis in, 1505 ; ema and 
prolapse of cervix in, 1557 

Prentice, Dr. C., The Eye in Relation to Health, 
rev., 1210 





Prescriber (The Student's Pocket), Mr. H. A. 
Husband, rev., 219 

Prescribing by chemists, 744 

Prescriptions, statistics of. 384 

Presentation to, Dr. W. B. Lewis, 60; Dr. J. T. 
Reed, 124: Dr. C. J. Allan, ib.; Mr. R. L. Jones, 
155; Dr. W.O. Evans, 219; Miss Thomas, 253; 
Sir A. Mitchell, 291; Dr. J. Bauchop, 333; Mr. 
M. H.C. Palmer, 343; Dr. D. Nicolson, 419 ; Dr. 
Dobie, 453; Dr. Jackman, i).; Dr. F. W. 
Friend, ib.; Dr. Dickey, 409; Dr. W. G. Grace, 
529; Dr. T. Carr, 703; Dr. F. G. Lloyd, ib. ; Mr. 
J. Cantlie, 757; Dr. O. H. Garland, 824; Dr. H. 
H. Littlejohn, 935; Dr. R. W. Wilson, 970; Mr. 
G. H. Cressey, 1061; Dr. J. H. Griffiths, 1103; 
Mr. J. L. Callaghan, 1127; Dr. H. Rogers- 
Tillstone, 1140; Dr. G. Rankin, 1540 

———_—_——— head and feet, 1488 

Press, the lay, the medical profession and, 563, 


29 
Preston, Dr. W. J. D., the value of bacterio- 
logical examination in throat affections sug 
gesting diphtheria, 1243 
Pribran, Dr. A., Grundriss. der Therapie, rev., 
852 
Price, Dr. W., test examinations in Indian 
Medical colleges, 53 
Prichard, Mr. A. W., bullet wound of pregnant 
uterus, 332 
Mr. A., A Few Medical and Surgical 
Reminiscences, rev., 792 
Priestley, Dr. R. C., infant feeding and steri- 
lised milk, 53; the boiling point of milk, 707, 
892 
—————_ Sir W., on Sir George Johnson, 1478 
Prince Henry of Battenberg, the fatal illness 
of, 237, 299; letter of condolence to the Queen 
on the death of, 426 
Prize, essays, 707; for life-saving appliances, 
1573 
Fothergillian, award of, 275, 679 
Jacksonian, award of, 994 
—— Victor Saint Paul, award of, 988 
Walker, award of, 9094 
Profession, the medical and the lay press, 563, 
629 ; the medical and alcohol, 640; the medical 
and labour, 680; the medical and factory 
legislation for 1895, 750 
Proptosis, optic atrophy and ‘ophthalmoplegia, 
case of, 1205 
Prostate, the pathology of enlargement of, 114; 
enlarged, the bladder after double castration 
for, 339; enlarged, castration for, 400, 406, 537, 
657. 1031, 1199 
Prudden, Dr. T. M., Studies from the Depart- 
ment of Pathology of the College of Physicians 
and Surgeons (Columbia College), New York, 
rev., 1041 
Prussia, funds for the advance of research on 
serum treatment in, 740 
Pseudo-rickets in an adult, 1092 
Psychology, Outlines of, Professor O. Kiilpe, 
rev., 850 
Ptosis, congenital, operations for, 788 
PUBLIC HEALTH.—Health of English and Scotch 
towns, 59, 122, 186, 251, 314, 379) 442, 506, 569, 
634. 702, 763, 821, 887, 949, 1015, 1072, 1126, 1177, 
1216, 1362, 1427, 1482, 1540; Vital statistics of 
London sanitary districts, 185, 1363; the care o¢ 
infectious pauper cases, 185; English urban 
mortality, 250, 506, 1177: zymotic mortality in 
London, 314, 1482; in European Capitals, Dr. 
T. M. Legge, rev., 344; the Registrar-General’s 
quarterly return, 379, 1364; the Registrar- 
General’s annual report, 478; examinations 
for diploma in, 5:0; the death-rates of London 
sanitary areas, 569; medical attendance on 
sanitary authorities’ servants, 1072; the 
annual report of the medical officer of health 
of the administrative county of London, 1177 
Puerperium, mortality during in England and 
Wales, «78 
Pullin, Mr. B., intussusception, discharge of 
portion of bowel, recovery, 82 
Pulmonary. See Lungs 
Puncture, vertebral, in general paralysis of the 
insane, 1084, 1188 
Punjab, criminal abortion in the, 1329 
Purefoy, Dr. R. D., suppuration in an ovary the 
result of direct violence, 910 
Purser, Dr. J. M., cancer of the liver, 278; 
stimulation of the pneumogastric nerve, 468 
Purslow, Dr. C. E., prolapse of uterus, 240; 
fibroid tumour of ovary, 280: ovarian tumour, 
789; Membership of the Royal College of 
Physicians, examination, 1431 
Puzey, Mr. C., recovery after multiple wound of 
the small intestine and penetration of the 
gravid uterus by stab, 1036 
Pye-Smith, Dr. P. H.. reform of the University 
of London, 177; syphilitic arteritis of ascend- 
ing aorta, 213; cancer of the colon associated 
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with membranous colitis, 214; the 

Rake memorial, 1121 P Beaven 
Pylorectomy, a successful case of, ¢66 
Pyosalpinx and blood cyst, 1148 


Q 
Quackery one hundred years ago, 64 
Quacks, in the Transvaal, ro2 ; advertising, 131 
Quain’s Elements of Anatomy, Messrs, E, A 
Schifer and G. D. Thane, rev., 344, 736 
Qualifications. medical, 318 
Quarantine at Kamaran, 236; proposed abolj- 
tion of, 547; Bill for abolition of introduceg 
into the House of Commons, 805 ; 
tuberculosis, 868 ; the medical service in, soyg 
Queen, the, letters of condolence to, on the 
death of Prince Henry of Battenberg, 426 ; the, 
and the Ashanti expedition, 742 
of Portugal as a philanthropist, 291 
Question, a knotty, 510 
Quill, Surgeon-Lieutenant-Colonel R. H., 
mosquito theory and the etiology of malaria} 
fevers, 944 


R. 
Rabies, in London, 416, 1465; in Portugal, 704; 9 
peculiar case of, 1111 
Racehorses, with tracheotomy tubes, 291 
Radiation, the new kind of, 172, 176, 238, 289, 319, 
360, 361, 431. See also Photography. 
Radius, external lateral dislocation of, 336 
Rae, Dr. J., memorial to, 34 . 
Rahlson, Dr, E., a waterborne typhoid, ro2 
Railway, light portable, with turntable, 667 
surgeons, grievances of, rorz 
Rain water separators, 510 
Rake, Dr. B. N., the proposed memorial to, ra 
Ramadan fast at Algiers, some consequences of, 


879 

Ramage, Dr. J., comgenital absence of ovaries, 
with rudimentary uterus, 1032 

Ramsay, Dr. F. W., ventrifixation of the uterus, 


10 
a Professor W., the chemistry examina- 

tion at the London University, 429 

Rand, the health of the, 1221 . 

Randolph, Mr. C., cerebral apoplexy in a lad 16 
years of age, 785, 880, 946; antiseptics in mid- 
wifery, 1008 

Rankin, Dr. G., presentation to, 1540 

Ranking, Surgeon-Lieutenant-Colonel G., Intro- 
ductory Exercises in Urdu Prose Composi- 
tions, rev., 913 F 

Ransome, Dr. A., The Treatment of Phthisis, 
rev., 1506 

Ransom, Dr. W. B., a case of actinomycosis of 
the orbit with a summary of seven other cases 
of actinomycosis, 1553 

Rash, of diphtheria, 192; enteric, 278 

Rashes, accidental in typhoid and typhus fevers, 
simulating the rash of scarlet fever, gor 

— nursing at the workhouse infirmary 
Of, 542, 547 

Rations, concentrated army, 164 

Raunds, wellborne typhoid at, 1540 

Raven, Mr. T. F., medical defence, 242; the anti- 
toxin treatment of diphtheria. 920 

Raw, Dr. N., the antitoxin treatment of diph- 
theria, 414 

Rawdon, Dr. H. G., stricture of cesophagus, 

Rawitz, Dr. B., Leitfaden fur histologische Un- 
tersuchungen, rev., 852 : 

Rawlins, Mr, H. A., treatment of chronic consti- 
pation, 1131 

Rayleigh, Lord. See Lord 

Raynaud's disease. See Disease 

Reading, the baby farming horror at, 993 

Recklinghausen, Dr. F. v., Die Adenomyome und 
Cystadenome der Uterus und Tubenwandung 
ihre Abkunft von Resten des Wolft’schen 
K6rpers, rev., 665 

Rectum, upper, colotomy and subsequent en- 
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Rosmini, Dr.G., death of, 882 

Ross, Dr. F. W. F., puerperal fever and decayed 
teeth, 696; the antitoxin treatment of diph- 
theria, 920 





Ross, Surgeon-Major R., observations on mal. 
aria parasites, 260 

Roth, Mr. B., shoulder braces, 695 

Round, Dr. J., touting, 945 

Rouse, Mr. J., obituary notice of, 55, 118 

Routh, Dr. A., on vaginal cceliotomy, 80 

Roux, Dr., awarded Victor Saint Paul 
ay H elected associate of Academy of Media 
of Paris, 14 

Row, ‘e F. Re, the battle of the clubs at Devon. 
port, 1340 

Rowland. Mr. S., application of the new Phot, 


graphy to medicine and surgery, 361, 432, 42, - 


556, 620, 683, 748, 807, 874, 997, 1059, 1226, r4ir° 
demonstration of shadow photography by 
Roentgen’s rays at the Medical Society of ‘ 
don, 532; Archives of Clinical Skiagraphy, | 
rev., 114 . 
Royds, Dr. W. A. S., the boy and girl of the 
period, 892 
Ruffer, Dr. M. A., cases of diphtheria tr 
with antitoxin at University College Hos ' 
308, 377; appointed bacteriologist at ; 
medical school, 508, 551 ’ 
Rumpel, Dr. Th., Illustrations of Pathologigaj 
Anatomy, rev., 1151, 1210 
Russell, Dr. J. B., The Evolution of the Fung. 
tion of Public Health Administration in Glas. 
gow, rev., 222; the control of tuberculosis by 
municipal action, 430 
Mr, J. L., practical applications of the 
new Photography, 683 : ; 
Mr. J. R., the antitoxin treatment gf 
diphtheria, 688 
- Dr. J. S. R., the congenital defeets of 
the cerebellum, 143 
Dr. J. W., neuritis of vagus, 789 
Dr. L., on the cryptoscope, 997 
Mr. W., accidental rashes in typhoid 
and typhus fevers simulating the rash ae scar-: 
let fever, 401 
Dr. W. J., the chemistry examination at 
the University of London, 429 
Russia, medical graduation in, 253; venereal 
disease in, 832 ; the Jenner centenary in, 1293, 
1365, 1540; treatment of inebriates in, 1488 
Rust, Dr. J., acase of phthisis complicated by» 
malaria, 1385 ‘ 


s. 
Sac, hernial, pedunculated cysts, pendant in, 


339 

Sachs, Dr. B,, A Treatise on the Nervous Diseases 
of Children for Physicians and Surgeons, rev,. 
1335 

Sacrum, sinus over, 404 

Saddle, automatic cycle, 6or 

Saddles, cycle, for ladies, 1367 

Sadler, Mr. 8. H., Infant Feeding by Artificial 
Means, rev., 1507 

St. on Hanover Square, the water supply 
of, 1166 

St. Peter’s Home. See Home. 

St. Petersburg, correspondence from, 241, 627, 
942; the Jenner celebration, 241; vacci- 
nation past and presentin Russia, 7b. ; 
ment grant to the Medical School for Women 
at, 418, 498; cholera, 498; the International 
Medical Congress in Moscow, 627, 942; a medi- 
cal trial for slander, 942 

Salford, the coronership of, 40 

Salicylate of methyl, 1118 

Salicylic acid as a preservative, ror, 120 

Saline fluid, injection of into the axillary cellu 
lar tissue in cases of excessive haemorrhage, 


solution, irreducible hernia treated with, 


463 
Salisbury, ge ag See Marquis 
————- Mr. C. R., severe hzematemesis. and 


melzena, 1330 

Salmon, Mr. W., the 106th birthday of, 746; 
obituary notice of, 1356 

Salter, Mr. 8S. T., pseudo-rickets in an adult, 
1092 ' 

Salufer, remarks on, 767 

Salvioni, Professor, the cryptoscope, 485, 492 

Sanatoria (Private) for Consumptives. and 
Treatment in the Same, Dr. A. von Jaruntow- 
sky, rev., 1150 

Sanatorium, proposed, for the West Coast of 
Africa, 612 

Sanderson, Dr, J. B., on Ludwig and vitalism, 
354, 438 

Sandow’s effervescing tablets, 1018 

Sanitation, rural, 678 ; midwifery and, 697; of@ 
dwelling house, 822; port and ship, 1484 

Sanmetto, 126 

Santonin sugar plums, the dangers of, 811 

Sappey, Professor, death of, 756 ; obituary notice 


of, 76 
Sarcoma, presenting in the nasal fossa, 536; 0 
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- of thigh, 789; equine alveolar, 
er phagus, 727 sar, i  chondrifyin follow- 
ing fracture, 1035; upper half of fibula ex- 
cised for, 1086; centra of femur with early 
dissemination, 1327; primary of liver, 1447 

sarcomata of the ear, 789 


fever on the, 296 . 
sees, Pe. *R., medical and other spelling. 


, sripheral neuritis, 458; treatment of 
pw teed ng ; examinations in pharmacology, 
gounders. Dr. W. S., the home treatment of dis- 


cvsages, horse meat, 1009 
ors ’ 
ane ir. G. H., prevention and treatment of 


Dr. 
insanity of pregnancy and the puerperal state, 


150 . 
var’s COCa Wine, 891, 955 ‘ 
Sava, Dr. T. D., the modical profession and the 


6 
- Mr. i, Meals and Food for theScheol- 


,rev.,139r |. : } 
co ouiinavia. statistics of anesthetics in, 1522 
Scapula, tubular breathing at the inferior angle 
he, : 
sacies feverand scarlatina. See Fever, scarlet 
Schiifer, Mr. E. A., Quain’s Element of Anatomy, 
rev., 344, 736; on the rhythmic contractility of 


een, 396 , 
Schacht Dr. *F., ventrifixation of the uterus, 


schauman, Dr. O., Zur Kentniss der sogenanten 
Bothriocephalus-Anaemie, rev., 283 : 
Schleich, Dr. C. S., aneesthetic hypodermic tab- 


schoneld, Dr. A. T., on mental therapeutics, 


School of Instruction, Volunteer Ambulance, 
classes, etc., at, 567; the certificate of, 1537 

Schoolboy, Meals and Food for the, Mr. H. 
Savory, rév., 1391 . me 

Schools, pauper, sickness in, ror ; pauper, erimi- 
nal depravity in, 168, 356; the medical, State 
and itsfaccompanying ** obligations,” 245 ; pub- 
lic, temperance teaching in, 359; paupers, in- 
fectious diseases in, 742; hygiene in, 745, 954; 
sanitary authorities and the reopening of, 
822; pauper, vaccination in, 865; the barrack, 
the doom of the, 925; metropolitan barrack, 
report of committee on, 934; barrack, the in- 
spection of children in, 990; barrack, oph- 
thalmia in, 1108; diphtheria and attendance 
1178; barrack, scarlet fever and ophthalmia in, 
1223, 1356; barrack, removal of children from, 
1337; at Leith, the spread of disease, 1344 

Schott treatment of heart disease, books on, 127; 
of chronic heart disease, 215, 769, 846, 945; 
notes on certain changes in the cardio-vascu- 
lar system which are induced by the, 653; as 
carried out at Sidmouth, 92 4 

Schultz, Sir J. C., death of, 1073 

Schuster, Dr. A.,,on the new kina of radiation, 
172, 621, 849 , 

Scissors, bandage dressing, 737 

Sclater, Mr. P. L., on systematic nomenclature, 


615 

Sclerodermia, A Monograph on, Drs. G. Lewin 
and J. Heller, rev., 1097 

Sclerosis, disseminated, 598 

Scoresby-Jackson, Dr. R. E., Notebook of Ma- 
teria Medica, Pharmacology, and Therapeu- 
tics, rev., 666 

Scorpions, Persian cure for the stings of, 448 

Scotland, remuneration of surgeons to Her 
Majesty’s prisons in, 301; medical education 
of women in, 486; medical officers of prisons 
in, 676; tenure of office of Poor-law medical 
officers in, 697, 759, 821; public health ap- 
pointments in, 702, 745; Poor-law medical 
Officers in, 814 

Scott, Dr. A. L., cardiac bruits, 661 

Mr. K., keratitis occurring in leprosy, 729 

Mr. W. G., the antitoxin treatment of 
diphtheria, 157 

Scottish Metropolitan Life Assurance Company. 
See Company 

Scovell, Mr., on the isolation of infectious dis- 
eases in the metropolis, 804 

—s Brigade-Surgeon, on the malarial para- 
site, 531 

“Scrumpox,” 358 

Scurvy, infantile, 209 

Sea water for sanitary purposes, 252 

Seagrave, Mr.G. H., the value of hypodermic 
injections of cocaine in the various neur- 
algias, 335 

Seasonal variation in zymotic diseases, 1511 

Seaton, Dr. E., the value of isolation and its 
difficulties, 517, 582, 646 

Secrecy, professional, the obligation of, 861, 860, 

953, 000, 1054, 1166, 1358, 1367, 1487, 1530; the 

questions Concerning submitted to counsel 














by the Royal College of Physicians, 1413; 
professional, and official certificates, 1543 
Sedgwick, Mr. W., the influence of heredity on 
disease, 458 
Sée, Dr. G., death of, 1224; obituary notice of, 


1516 

cena Dr. M., death of, 928; obituary notice 
ol, 1122 

Semon, Dr. F., foreign bodies in the upper air 
and food passages, 1147 

Separators (rain water), 510 

Septicemia, acute puerperal, hyperpyrexia, 83, 


244 
Serpents, immunisation against the venom of, 


957 

Serum, artificial injections of after operations, 
175; treatment of syphilis by, 334; anti- 
typhoid, 549, 575; antivenomous, 571; the begin- 
nings of the treatment by, 802; M. Lejars on 
injections of, 1354; treatment of tuberculosis 
by, 1430; antistreptococcus, puerperal fever 
treated by, 1500 

Serums, therapeutic, the sale of, 51 

Setons, use of in traumatic swellings, 63 

Sewage, Howatson system of purification of, 51; 
of London, 252 

farms, the dangers of, 1470 

pastures, 1055 

Sewer air as cause of disease, 231 

gas as a cause of chorea, 269 

Sewerage and Sewage Disposal, Mr. H. Robin- 
son, rev., 914 

Engineer’s Notebook, Mr. A. Woll- 

heim, rev., 1210 

Shah, In the Kingdom of the, Mr. E. T. Collins, 
rev., 1450 

Shannon, Dr. R. A., washing out the bladder, a 
good record, 1o19_ pit 

Sharkey, Dr. S. J., ee ama neuritis, 456 

Sharman, Dr. H., foreign bodies in the upper 
air and food passages, 1147 

Sharp, Dr. W., death of, 1073 

Shattock, Mr. 8.G., lymphadenoma and its rela- 
tion to other morbid growths, 136; multiple 
exogenous adenomata of the yroid, 727; 
calculi of calcium oxalate from a pancreatic 
eyst, 1034; chondrifying sarcoma following 
fracture, 1035; the healing of incisions in 
vegetable tissues, 1145 

Sheen, Dr. A., an outbreak of small-pox at Car- 
diff workhouse, 835, nursing in workhouse 
infirmaries, 1174 : 

Sheffield, the new photography at, 496; the city 
council of and the medical officers of health, 
506; and its medical officer of health, 935; 
meeting at on the registration of midwives, 
1047, I155 

Sheild, Mr. A. M., Transactions of the Dermato- 
logical Society of Great Britain and Ireland, 
rev., 411; the causation and treatment of mam- 
mary abscess, rog2; carcinoma of the breast in 
its early stages, 1313, 316 » 1497 

Shelly, Dr. C., on school hygiene, 745, 954 

Shepherd, Dr. F. J., successful case of tre- 
phining for meningeal hemorrhage, ligature 
of carotid, 905 : : 

Shipley, Mr. A. L., Cambridge Natural History, 











rev., 736 
shirtlift Dr. E. D., the rash of diphtheria, 192; 
lycosuria and influenza, 511 ; instances of one 
Sieease curing another, 954; the incubation 
period of scarlet fever, 1188 
Shoemaker, Dr. J. V., A Practical Treatise on 
Materia Medica and Therapeutics, rev., 913 
Shops and infectious disease, 60 
Short, Dr. T. S., retrosternal tumour, 1037; 
foetal endocarditis, ib. : 
Shorthand, books, etc., on, 8903 for medical 
students, petition to General Medical Council 
as to, 1345 
Shoulder brace, a new form of, 1322 
braces, 695 ' 
joint, leit, suppuration of, with 
arthritis deformans, 276 
Shoulders, dislocation of both, 383, 656, 1199, 


138 

Shiady, Dr. G. F., on the cigarette, 424 } 

Shropshire, the County Council of and sanitary 
responsibilities, 486; proposed county medical 
ofticer of health for, 1347, 1364 

Shroud, Bennett’s sanitary, 915 

Sibley, Dr. W. K., the out-patient departments, 
438; anesthetic leprosy ina boy, 659; exten- 
sive syphilitic eruption, 660 

Sickness, mountain, p3t : 

Sidmouth, the Schott treatment as carried out 
at, 92 

Sie ad, Dr. Die Mundseuche, rev., 793 

Sight tester, the oculist,9:_ ; 

Sifvagni, Dr. L., La Febbre Tifoide negli Spedali 

di Bologna dal 1862 al 1892: Risultati Statistici 

e Clinici, reve, 1150 



































Silver wire, suturing with in compound frac- 
tures, 877 

Simm, Dr. C., photographing the brain, 492 

Simon, Dr. R. M., on the treatment of typhoid 
a, 7og; two unusual cases of lead poison- 
Dg, 1443 

Simpson, Mr. C., Nutroa food, hig 
-Jolly fund, ror, 





— Mr. G. A. G., the Ai 
318 ; bicycling and dysmenorrhea 1368 
———— Dr. W. J., the microbe of rinderpest, 
1227 


————— Mr.W. 8., internal strangula 
. she nome 1233 . 2g News 

inclair, Dr. G. T., waterborne. ho: 

Dunbar, 112; the health of Denke ee as 
———— Dr. W. J., on Andreas Vesalius, 308 

- Mr. W. M., uveal cysts of iris, 340 
Sinus over the sacrum and coccyx, 404 
Skerrett, Surgeon-Captaty P. d 

errett, Surgeon-Cap' . de B., deathof, 568 

Skerritt, Dr. E. M., medical and. other spelling, 


310 
Shemee Cnr, Mr. and the Midwives Registration 
ill, x = 


Skiagraphy, Clinical, Archives of, Mr. 8. Row- 


ae. rev., 1149 Prasts 

iascopy and i actical Applicati 

Study of Refraction, Dr. E. Bn ney Byte 

Skin, cases of disease of, 5 Pathol and 
Treatment of Diseases of » Dr. ML i 
rev., 411; bronzed, 661; injurious effects « é 
new photoqzenty on, ; covering by in 
ablation of the breast, ro91: epidemic disease 
of and milk, 1112; curious recovery of needle 
bas 1132 ttt i the b ‘ 

-——— flaps in amputation of the breas 

ore extensive, 276 ae 
Skull, bullet wound of, 16 
Smal) Heath, the battle of the clubs at, 672, 2124, 


1158 

Small-pox, the cost of, 37; in South Africa, rer; 
serum for, 240; at Gloucester, 287, 295, 745, 805, 
862, 863, 873, 932, 1051, 1058, 1221, 1305, 1306, 1346, 
1467, 1572; at Oxford, 201; at kimberfey, on 
hospitals for and aé infection, 692, 812,946 
1oog; and vaccination, 821; outbreak of a’ 
Cardiff Workhouse, 835; and vaccination in 
Dublin in 1894, 930; in Aberdeenshire, 950; 
and vaccination in Guernsey, 1202; impurity 
v. immunity, 1221 ; before Jenner, r26r; Tose. 
lation of, 1264; and cow-pox (Jenner, Wood- 
ville, and Pearson), 1271 ; control of in Lon- 
don, 1304; and vaccination at Derby in 189s, 
1350; an epitaph on, 1368; and vaccination in 
Birmingham in 1893-95, 1400; outbreak of in 
Islington, 1 573 

Smart, Mr. T. C., death of, 1357 

Smeeton, Mr.C. W., the antitoxin treatmenf of 

8 cif, De A al coli 
mith, Dr. A., on vaginal celiotomy, 80; i 
ovarian tumour, 87; ruptarsé tubal = 
nancy with hematocele of the opposite side, 


Surgeon-Major C., the case of, 632 
Dr, C. E., a case of spina bifida’ 





3 
4 r , occurri 
in the cervical region, operation, recovery, 


528 

— Veterinary Captain F.,A Manual of Vete- 
rinary Physiology, rev., 793 
Mr. G.,, boot for shortened limb, 827; 
treatment of the —— habit, 89 ; 

DrwH. F., a sound-post stethoscope, 1508 

Dr. H. H., recognition of scrap of metal 
near elbow (new photography), 876 

—Dr. H. R., cases of diphtheria. treated 
with antitoxin in University College Hospital, 


197 
Brigade-Surgeon-Lieutenant-Colonel J. 
creasote inunction in fever, 1132 , 
Dr. J. A., an unusual case of ruptured in- 
nang <a f 
r. Lione e case Of, 43, 113, 169, 236, 
416, 497) 544, 814, 1048 ; letter of than s trom: 


1476 
Mr. N., treatment of Pott’s fractur 
405; the detection of spinal caries by’ the 
Roentgen process, 1382 
Mr. P., injury of the optic nerve, 5343 
operations for congenital ptosis, 788; the 
mechanism of binocular vision and the causes 
of strabismus, 14891 1545 
Mr. P. C., the vaccination laws and their 
Ane T FH enlarged th pear- 
. T, F. H., enlarge id, disa; 
ance of gland fo lowed myxcedeiia, a 
Mr. T. G., cancer of larynx, 976 
Mr. W. J., dislocation of the hip into the 
obturator foramen treated by excision of the 
head of the femur, 404 
Smyly Dre Wado af 
myly, Dr. W. J.,, on puerperal: fever 
vaginal ceeliotomy, &o Tas am 
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Smyth, Mr. 8. T., on medical defence, 429 

Snake-bite, the serum treatment of, 444; treat- 
ment of by antivenene, 957 

soagehe™. a new use for, 511 / 

Snell, Mr. S., acquired nystagmus in other 
occupations than coal mining with cases and 
remarks, 1503 

Snellen, Dr. H., the Bowman lecture on vision 
and retinal perception, 1558 

Snow, Dr. H., lymphadenoma and its relation 
to other morbid growths, 136; operations for 
epithelioma of the penis, 246; insidious 
marrow infection in mammary carcinoma, 594 

Snowman, Mr. J., Jewish Law of Sanitary 
Science, rev., 1450 

Snuffles in acquired syphilis, 463 

Sobriety, is it increasing ? 228 

Societies, friendly, and medical men, 998 ; 
medical aid, and cheap practice, 1000; friendly, 
State aid to, 1059 

Society of Anesthetists, administration of 
chloroform and ether, 279; pental, 730 

- Anatomical of Great Britain, meeting 
of, 491, 1449 : : 

———— of Apothecaries. See Apothecaries 

of Arts, offers prize for life-saving 
appliances, 1 573 

— Balneological and Climatological, 
British, formation of and list of officers, 107; 
inaugural meeting and conversazione of, 234 ; 
meeting of, 798, rroz, 1387 

ritish Medical Aid, the terms of, 434 


Charity Organisation, appeal for funds 
for, 103 ; meeting of re Central Hospital Board, 
230 


3 
- of Chartered Nurses, progress of, 1016 

Clinical, of London, intermittent hydro- 
nephrosis and transient albuminuria in cases 
of movable kidney, 149; spontaneous throm- 
bosis of the cerebrat veins and sinuses in 
chlorosis, ib.; Addison’s disease treated with 
suprarenal extract, 150; the death of Prince 
Henry of Battenberg, 275; excision of both 
temporo-maxillary joints for arthritis defor- 
mans, ib.; hystero-epilepsy, dual existence, ib.; 
myopathic muscular atrophy in an adult, 276; 
extensive skin grafting, ib.; suppuration of 
the left shoulder-joint with arthritis defor- 
mans, ib.; traumatic orbital aneurysm, ib.; im- 
paired growth of lower epiphysis of tibia con- 
sequent on strain, 277; three cases of pseudo- 
hypertrophic palsy, 7b.; chronic cancer of the 
breast of more than 30 years’ duration, 465; 
splenectomy for rupture, ib.; pneumothorax 
in typhoid from straining, 466; idiopathic 
muscular atrophy, 595; accidental vaccination, 
ib.; contraction of forearm following fracture, 
ib.; congenital dislocation of hip replaced by 
operation, ib.; congenital dislocation of hip 
with peculiar features, ib.; ectopia vesice, 
96; double facial paralysis, ib.; osteitis de- 
ormans, ib.; multiple lipomata, ib.; congenital 
enlargement of forearm, ib.; fibrous tumour of 
median nerve, ib.; suture of tendons, ib. ; 
lymph scrotum and lymph varix, 727; sub- 
cortical tumour of brain treated by operation, 
28 ; hemorrhage into the pons Varolii treated 

y venesection and followed by recovery, ib.; 
enterectomy, 845; perforating ulcer of duo- 
denum, 846; demonstration of new photo- 
graphy by Professor 8S. Thompson at, 875 ; acute 
abscess of the liver, 973; cranial cyst of sar- 
comatous origin, no recurrence two years 
after operation, ib.; sequel to a case of syphi- 
litic cranial necrosis, gumma of frontal lobe, 
death, 974; albuminous or serous expectora- 
tion after paracentesis for serous effusion, ib.; 
sarcoma of fibula, excision, 1o91; deficient 
development of lower end of tibia after trans- 
verse fracture, ib.; sequel to acute swellings 
over the cranium in an infant, ro9r; multiple 
infective neuritis, a sequel, ib.; deficiency of 
lower ribs, ro92; curious defect of speech, ib.; 
sacro-coccygeal tumour, ib.; pseudo-rickets in 
an adult, 1b.; acromegaly, ib.; malingering in 
a@ boy, 1201; laryngectomy, 1202; partial con- 
genital dislocation of both hip-joints forwards 
and upwards, ib.; fracture of the neck of the 
femur in a young subject resulting from dry 
caries of the bone, ib.; division and immediate 
suture of the left vagus nerve, ib.; typhoid 
fever, hyperplexia, venesection, 1326 ; chronic 
dilatation of the colon, ib.: central sarcoma of 
the femur with early dissemination, 1327; an- 
nual meeting, tb.; report of council, ib.; report 
of treasurer, ib.; votes of thanks, ib.; new offi- 
cers and council, ib. 

Clinical, Manchester, atheroma of abdo- 
minal aorta, 537; castration for poactatte hy- 
pertrophy, ib.; complete removal of external 
= 5 8 ; diphtheritic paralysis, ib.; fibroid 

sease of lung, ib.; meeting of, 850 


——— Medical of London, 





| Society, Clinical, North West London, meeting 


ol, 217, » 1038 
<n dermatological of Great Britain and 
Ireland, meeting of, 342, 911, 1149, 1333; Trans- 
actions of, Dr. J. H. Stowers and Mr. A. M. 
Sheild, rev., 411 , 
Epidemiological, diphtheria in old and 
new Bristol, 23; t ae and etiology of 
post-scarlatinal an ant rg mag | iph- 
theria, 599; puerperal mortality in England 
and Wales, 978; the Transactions of, rev., 1041 ; 
mortality and sickness in back-to-back and 
other artisans’ dwellings in Bradford, ro95; 
foundation of Jenner medal by, 1304; infec- 
tious sore throat and diphtheria, 1333 
Geological, the presidency of, 703 
Gynecological, British, resolutions of 
as to homeopathy and advertising, 61, 231 ; an- 
nual meeting of, 216; specimens, 532, 732, 1035, 
1331, 1558; Supravaginal hysterectomy during 
pregnancy, 532; the permanent cure of anti- 
flexion by operation, 7b.; ventrisuspension 
and ventrifixation of the uterus and allied 
operations with their results, 732, 1035; opo- 
therapy in uterine diseases, 1331; on some 
psychological consequences of suppressed 
menstruation, 1558; successful transfusion 
after extreme hemorrhage, ib. 
Harveian of London, list of officers of, 
124; treatment of Pott’s fracture, 214; children’s 
spines, ib.; annual meeting, 224; report of 
council, 7b.; president’s address, ib.; votes of 
thanks, ib.; conversazione, ib.; orchotomy in 
cases of prostatic enlargement, 406; pneu- 
monia, 538; anzesthetic leprosy in a boy, 659; 
extensive = eruption, 660; pityriasis 
rosea and lichen ruber acuminatus, 7b.; mor- 
bus czeruleus, ib.; early myxcedema, ib.; acro- 
megaly, ib.; a case for diagnosis, ib.; post-in- 
fluenzal pericranial effusion, 661; Nauheim 
and the Schott treatment of diseases of the 
heart, 846; the Roentgen ray, 1093; swellings 
of the parotid, 7d.; oo in chronic non- 
suppurative catarrh of the middle ear, %b.; 
mental therapeutics, 1207; meeting of, 1449 
~--— Hunterian, meeting of, 151. 282, 790, 849, 
1207; annual general meeting of and list of 
officers, 469; anniversary dinner of, 508; case 
of perityphlitis, 97 
— Infirmary Medical Superintendents’, 
meeting of, 282, 539, 791 
Jenner, proposed, 552 
Laryngological of London, list of offi- 
cers of, 61; meeting of, 282, 789, 1506; laryngeal 
complications of typhoid fever, 596; foreign 
bodies in upper air and food passages, 597, 
1146 
London and Manchester Industrial In- 
surance, touting, etc., by, 383; the medical 
officerships of, 1587 
London Victoria Legal Friendly, the 


medical officerships of, 255 


Medical, Cardiff, meeting of, 88, 470, 840, 


1334 
Medical, Folkestone, meeting of, 152, 


409, 665, 912, 13 


34 
Medical, Gloucestershire, rules, etc., of, 
1296 

— Medical, Kidderminster, meeting of, 
664, 1149 
prevention and 
treatment of insanity of pregnancy and the 
puerperal period, 151: some of the difficulties 
of diagnosis in hepatic disease, 272 ; additional 
cases of hepatic surgery, 273; Fothergillian 
prize, 275; dislocation of hip into obturator 
foramen treated by excision of the head of 
the bone, 404; unreduced dislocation of the 
hip into the obturator foramen, ib.; exostosis 
of the orbit, ib.; laminectomy for paralysis 
due to cervical caries, ib.; sinus over the 
sacrum and coccyx, ib.; cancer of the upper 
rectum, colotomy and subsequent ente- 
rectomy, 405; three cases of congenital 
gm oy in the same family, ib.; treatment 
of Pott’s fracture by early strapping, early 
movement, and massage, 7b.; restoration cf 
os calcis with chips of decalcified bone after 
caries, ib.; cases of skin disease, ib.; the pain 
of renal stone, 531; demonstration of shadow 
photography by Roentgen z rays, 532; annual 
dinner and presentation of Fothergillian 
medal to Mr. V. Horsley, 679; early extra- 
uterine gestation, 787; case of osteitis de- 
formans, 975; tumour of liver (hydatid ?), ib.; 
elephantiasis of leg, ib.; tumour of the neck 
in an infant, ib.; result of operation in a case 
of spontaneous dislocation of the patella, 7b.; 
case of lateral spinal meningocele, ib. hair 
mole of face, ib,; tumour of abdomina wall, 
ib.; tumour of neck, 976; cancer of larynx, 7b.; 
the causation and treatment.of mammary 





abscess, ro92; the connection of autotoxig 
with certain forms of insanity, 1206; anny 
conversazione of, 1343 

Society, Medical, Manchester, officers of, , 
president’s address, 408 ; aortic aneurys; 1 &! 
nryxcedema, ib. ; unilateral syringomyelia, . 
radical cure of hernia, 734; supapubic 5 
omy, 7b. ; health resorts, 735; the medica] 
surgical aspects of the new photography, 49. 
treatment of recurring appendicitis, 977; inter. 
laryngeal photography, ib. 

—— Medical, Midland, talipes equino- 

280; tables dorsalis, 7b.; erysipelas toxins in 
mammary tumour, 7b. ; resection of bowel, #.- 
fibroid humour of ovary, ib. ; nocturnal enu. 
resis, 281; cases and specimens, 533; u 
tured tubal pregnancy, 534; residual lym 
adenitis, ib.; cases, 599; specimens, ib.; treat. 
ment of diabetes, i1b.; meeting of, 735; mam. 
mary enlargement in a man, 1036; cholesteg- 
toma of mastoid, 1037; coin coughed up from 
bronchus, ib. ; large uterine fibromyoma, #,: 
perforated vermiform appendix, ib.; pneumo. 
thorax, 7b.; retrosternal tumour, 7d.; feta 
endocarditis, 7b. 

Medical, Newport, meeting of, 282, 540, 79r 

Medical, Northumberland and Dur 
cases, 20, 216; cerebral syphilis, 21 ; alcholie 
cirrhosis of the liver in a child of 4, 2x; spegi- 
mens, 21, 216, 596; lichen ruber planus, 597; 
operation for gall stones, ib.; gall stone-re 
moved by Morison’s method, 7b. ; rodent ulcer, 
ib. ; orbital thrombosis, 7b. ; operation for 
hydatid, 598; after-history of a case of gas. 
trostomy, 7b.; tumour of back, 7b.; dissemi- 
nated sclerosis, ib.; acase of tetany (?), i; 
7 of, o11 

———— Medical Officers of Health, annual meet- 
ing of Yorkshire Branch of, 1541 

——— Medical, Oxford, meeting of, 539 

~ Medical, Paris, centenary of, 879 

Medical Protection, London and Coun- 
a appeal from, 767; annual general meeting 
Ol, 1155 

Medical Sickness Annuity and Life 
Assurance, meeting of executive committee of, 
1725 477, 738, 1046, 1393; the sick pay rules of, 
828, 955- 

——— Medical, South-West London, meeting 
Of, 152, 539, 790, 1095, 1533 a . 
Medical, Sydenham District, resolution 

of as to medical aid societies, 242 
——— Medical, Ulster, meeting of, 735 
—— Medical, Wigan, meeting of, 24, 540, 1095, 
1506 

——— Medical and Chirurgical, North London, 
meeting of, 217; cardiac dyspnoea, 661; con- 
genital malformation of heart, ib.; rheumatic 
fever associated with delirium and coma, 731; 
diagnosis and treatment of» general sep 
peritonitis, 7b. 

- Medico-Chirurgical, Bradford, meeting 
of, 87, 217, 410, 664, 791, 1039, 1333 

oo Medico-Chirargical, Bristol, meeting of, 
152, 540, 791, 1038 — : : 

— Medico-Chirurgical, Edinburgh, cases 
and specimens, 215, 533, 662, 1329, 1447; the action 
of the liver on fat, 215; the Schott treatment 
of chronic? heart disease, 7b.; the new photo 

aphy, 406; calcareous degeneration of the 
1eart and arteries, ib.; the weather, influenza, 
and disease, 407; exhibits, 533, 662, 1447; the 
blood in diabetes, 663; ophthalmia neona 
torum, ib.; paper, 1329; demonstrations, 1386; 
Roentgen photography and gunshot injury, 
ib.; treatment of inoperable cancer, #.; 
laryngeal autoscopy, 1447; infants’ foods, #.; 
primary sarcoma oi liver, ib.; opium poison 
ing, 1448 . 
— Medico-Chirurgical, Glasgow, meeting 


of, 1208 

——— Medico-Chirurgical, Leeds and West 
Riding, pathology of diphtheria, 20; spect 
mens, etc., 20, 342, 535, 848, 1330, 1387; & Te 
markable case, 342; pulmonary phthisis in 
children, 7b.; the treatment of burns, 535; 
rheumatic fever, ib.; meeting of, 790, 1208; 
paper, 848; diet in enteric fever, b.; suppure 
tive disease of middle ear, 1330; exhibits, i; 
chorea in arheumatic patient after emotion, 
ib.; acute intestinal obstruction, ib.; operative 
treatment of cancer of the rectum, 7b.; tubal 

regnancy, 7b.; severe hematemesis and me 

zena, ib.; diffuse popliteal aneurysm, #b.; ab 
dominal section for acute perforative appel- 
dicitis, 1387 ; the session of, 1532 

——— Medico-Chirurgical, Nottingham, meet 
ing of, 24, 217, 282, 470, 540, 664, 1039, 13 45 
better regulation of the out-patient depart 
ment, 849 

—_— Medico-Chirurgical, "Sheffield, meeting 
Of, 409, 539, 735; 912, 1038, 1095 
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— 

———— 

‘ ico-Chirurgical, West Kent, recent 

Gockel Sin vathology and treatment of dis- 
eases in joints, 1038 ; meeting of. 1207 

_~— Medico-Chirurgical, W est London, the 
diagnosis of gonorr al infection, 214; the 
treatment of entero-colitis in infants and 
young children, 215; specimens, 215, 661; 
meeting of, 538; Ludwig’s angina, 661; 
sporadic cretinism, 7b.; multiple lipomata, 7b.; 
bronzed skin, ib.; general paralysis in the 
early stage, ib.; cardiac bruits, 7b.; salivary 
fistula, ib.; adenoma of the tongue, ib.; gum- 
mata of the arms, 4.; nephrolithotomy and 
litholapaxy, 7b.; meeting Of, 1037, 1505; annual 

i of, 1428 
dinne? fedico- Ethical, paces, and the abuse 
ical charities, etc., 809 
S — Members of the Royal College of Sur- 
geons, meeting of executive committee of, 


~~ National, for Aid to Sick and Wounded 
in War, contribution to sick and wounded in 
Abyssinia, 735; and the troubles in Matabele- 
nd, 1073, 118 . 
= National Deposit Friendly, rates of pay- 
nt of, 367, 554, 618 
= Nationa. ‘Health, distribution of prizes 
at, 1300 , ; 
Neurological, meeting of, 232 __ 
——New Sydenham, the publications of, 
I 
1 ty stotrical of Edinburgh, specimens, 
277, 341, 467, 732 ; panhysterectomy, 277 ; papers, 
277, 732 ; gynecologicaland obstetrical moulds, 
341; the foetal pelvis, ib.; obphorectomy in 
osteomalacia, 457; Braune’s os internum and 
retraction ring, 7b.; ulcus serpiginosum of 
vulva, ib.; puerperal pulmonary thrombosis, 
732; exhibits, 1329, 1504; midwifery forceps, 7b.; 
criminal abortion in the Punjab, 7b.; dilatation 
of the perineum in labour, 7b.; teratogenesis, 
éb.; the indigestion of breast babies, 1505 ; peri- 
heral neuritis in pregnancy, ib.; abortion of 
our fetuses, one of which was monstrous, 
ib.; a cyst of the back of an infant simulating 
the head of another infant, ib.; papers, ib. 
Obstetrical of London, specimens, 8s, 
406, 650, 976, 1203, 1446; the influence of the re- 
moval of the ovaries on metabolism in con’ 
nection with osteomalacia, 85; the effects of 
lactation on menstruation and impregnation, 
86; abdominal hysterectomy with intraperi- 
toneal treatment of the stump, 406 ; reports 
and miscellaneous business, ib’: election of 
officers, ib.; abdominal hysterectomy with 
intraperitoneal treatment of the stump, 659; 
deciduoma malignum, 976, 1203; fibroma of 
ovary and ovarian ligament, 1446; anterior 
colpotomy, ib.; impacted ovarian dermoid 
cyst, 1447 : 
- Obstetrical and Gynecological, Glasgow, 
meeting of, 343, 409: specimens, 1147; paper, 
ib.; abscess of broad ligament, 7b.; rupture of 
uterus, ib. 
Obstetrical and Gynecological, North of 
England, annual meeting and list of officers, 





























343 
——— Ophthalmological of the United King- 
dom, the visual etfects of refractive error, 
339; uveal cysts of the iris, 340; optic nerve 
atrophy in three brothers, ib.; card specimens, 
340, 730, 1504; keratitis occurring in leprosy, 
729; recurrent paralysis of ocular nerves, ib.; 
reflex amblyopla due to pregnancy, 730; re- 
storation to normal vision after sympathetic 
ophthalmitis, 1204: extraction of a dislocated 
lens with good result, ib.; optic nerve disease 
ina mother and three children, ib.; spurious 
optic neuritis, ib.; ] mphangiectasis of the 
eyelids, 1b.; one-sided paralysis of sixth nerve 
associated with contraction of orbicularis 
and retraction of the globe on inward rota- 
tion, 1205; transplantation of skin to the sur- 
face of the eyeball for the cure of symble- 
pharon, ib.; posterior lental opacity, remains 
of hyaloid artery and coloboma lentis, ib.; de- 
tachment ot the retina treated by drainage, 
4b.; case of proptosis, optic atrophy, and oph- 
thalmoplegia, ib.; leucosarcoma of choroid, 
| 1503 ; cataract extraction and gout, <b.; on the 
origin of ruptures in detached retine, 7b.; cyst 
of orbit, ib.; acquired nystagmus in other oc- 
cupations than that of coal mining with cases 
and remarks, ib.; the Bowman lecture, 1558 
—_—— Orthopedic, British, meeting of, 87, 1506 
Pathological of London, sequel in a 
case of cystic accessory thyroid, 84; rupture 
of the splenic artery into the stomach, 85; 
gummata of the brain, ib.; result of a truss 
in a case of hernia, ib.; lichen scrofulosorum, 
4.; card specimens, 8 213, 339, 595, 727, 1035, 








1146, 1328; the escape of’ the iphtheria bacil- 





lus into the blood and organs, 212; extensive 
hemorrhage due to ro organisms, 213 ; 
syphilitic arteritis of the ascending aorta, 7b.; 
eancer of the colon associated with mem- 
branous colitis, 214; epithelioma in ceso- 
oo pouch, ib.; congenital stricture of 

he urethra, ib.; carcinomatous cysts of the 
breast, 338; bladder after double castration 
for enlarged prostate, 339; pedunculated 
cysts pendant within a hernial sac, 7b.; non- 
suppurative ankylosis of joints, 464; malig- 
nant tumour of the spermatic cord, 593; con- 
genital syphilitic disease of testicle, 594; 
eystic disease of both breasts, ib.; fatty von- 
cretions from the breast, ib ; insidious marrow 
infection in mammary carcinoma, i1b.; 
ulcerative appendicitis, 7b.; cystic and en- 
cysted carcinoma of the bladder, 726; diverti- 
culum from a carcinomatous bladder, ib.; 
multiple exogenous adenomata of the thyroid, 
727; a series of thyroid cysts and adenomata, 
2b.; acute nephritis from oxalic acid poison- 
ing, ib.; sarcoma of the cesophagus, ib.; 

apilloma of trachea following tracheotomy 
or diphtheria, ib.; the anatomical results of 
the radial cure of hernia, 1034; construction 
of the sac of a femoral hernia, ib.; calculi of 
calcium oxalate from a pancreatic cyst, ib.; 
chondrifying sarcoma following fracture, 1035 : 
a case of angina pectoris with thrombosis of 
the basilar artery, 7b.; admission of women 
to, rr07, 1198, 1307; malarial hematozoon in 
Ashanti fever, 1145; the healing of incisions 
in ——— tissues, ib.; pneumonomycosis, ib.; 
concluding meeting of, 1307; nyecrwermse 
pulmonary osteo-arthropathy, ib.; further 
observations and experiments on the patho- 
logy of Graves’s disease, ib.; carcinoma of 
the transverse colon, 1328 ; osteitis deformans, 


ib. 

Society, Pathological, Manchester, two cases of 
intracranial tumour, 280; specimens of laryn- 

eal and nasal disease, ib.; card specimens, 

7b.; cystic degeneration of kidneys following 
abortion, 536 ; a case of sarcoma presenting in 
the nasal fossa, ib.; the.classification of infil- 
trations and degenerations, 537 ; sarcomata of 
the ear, 789; acute temporo-sphenoidal ab- 
scess, ib.; emphysema of the liver, ib.; papilli- 
ferous cyst adenoma of the kidney and liver, 
ib.; equine alveolar sarcoma, 7b.; bovine alveo- 
lar sarcoma, ib.; hydatid disease of the liver 
and transverse mesocolon, 1332; anencepha- 
lous foetus, 7b.; foetus with cystic malforma- 
tion of kidney, ib.; arseniuretted hydrogen 
poisoning, 7b.; tumour of dog’s heart, 7b. 

— Peoples Medical Aid, rates of, $54 

Pharmaceutical of Great Britain, the 
museums of, 362 ; annual dinner of, 1209 

— —for the Relief of Widows and Orphans 
of Medical Men, quarterly court of governors 
of, 188, 1016, 1365 

——— RedCross. See Red Cross 

— Royal, the new photography at, 496: 
index to the ‘*‘ Proceedings” of, 1054; list of 
candidates for election as Fellows, 1164; the 
soirée at, ib. 

Royal, Edinburgh, meeting of, 

bacteria in milk, 995 

Royal Medical, Edinburgh. inaugural 
address at, 129, 165 ; the history of, 228 ; annual 
dinner of, 764 : 

Royal Medical and Chirurgical, renal 
colic in infants, 148; prevesical abscess, ib; 
ecchymoses irom natural causes, 271; the ex- 
ceptions to Colles’s law, 272; honorary Fel- 
lows, 401 ; discussion on the malarial parasite, 
401, 530; list of officers of, 572, 593; annual 
meeting, 593; report of council, 7b.; votes of 
thanks, ib.; installation of new president, ib.; 
president’s address, 657; excision of a portion 
of liver for tumour, 658; a case of neoplasm 
cyst of brain treated by operation, ib.; anti- 
septics in infantile diarrheea, 786; foreign 
bodies in the bronchial tubes, 787; the en- 
demic fever of the Mediterranean, 972; spon- 
taneous dislocation of the hip, 1090; a method 
of — complete skin covering after 
ablation of the breast. 7b.; the transplantation 
of skin flaps for the filling up of considerable 
defects after amputation of the breast, rogr; 
intestinal and gastro-intestinal anastomosis, 
1200; the use of guaiacum in the treatment of 
chronic gouty affections and its value in ward- 
ing off acute attacks, 1325; the deaths of Sir 
Russell Reynolds and Sir G. Johnson, 1444; 
splenic anzemia (spleno-megalie primitive), 
ib 





228; 





——_ Meteorological, annual meeting 


of, 188 : 
St. George’s Hospital Graphio, annual 


meeting, etc., of, 1427 : 


Society for the Study of Inebriety, meeting of, 





188, 978 
Surgical, German, jubilee of, 176 
Solar. See Sun 


Soldier’s boot, the, 116, 1071 

Soldiers, —— among, 767 

Soloids of compressed carbolic acid, i210 

Sonnenburg, Dr. E., Pathologie und Therapie 
der Perityphlitis, rev., 154 

Soudan, the expedition to, 820, rooz, 1103, 1153, 
1229, 1349, 1480; Officers of forbidden to act as 
newspaper correspondents, 1485 

Soup capsules, 1336 

South Africa, small-pox in, 121; consumptives 
in, 486, 629, 707, 813; a health resort in, 502, 955; 
practice in, > 

Southam, Mr. F. A., double castration for pro- 
static retention of urine, 463, 537; complete 
removal of external genitals, 538; treatment 
of recurring appendicitis, 977 

South Cerney, wrecking of small-pox hospital at, 


757, 

coutoes, the new infirmary at, 93 

Southwold, new system of sewerage at, 443 

Spaeth, Dr J., death of, 947 

Spain, patriotism amongst medical men in, 8c¢2; 
medical legislators in, 1340 

Spasms, choreic, 663 

Speaker, the, and Poor-law questions, 1054 

Specimens for the microscope, rapid prepara- 
tion of, 663 

Speech, curious defect of, 1092 

Spelling, the physiology of, 229; medical, an 
epicriticism, 244; medical and other, 310, 375, 
439, 511 , 

Spencer, Dr. H., deciduoma malignum, 976, 1204 

———- Mr. W. G., lymphadenoma and its re- 
lation to other morbid growths, 133, 136 

Spicer, Dr. 8., foreign bodies in the upper air 
and food agees 8, 1146 f 

Mr. W. T. H., recurrent paralysis of ocular 

nerves, 729; spurious optic neuritis, 1204 

Spiller, Surgeon E. A., death of, 1073 

spina bifida, operation, recovery, 147; occurring 
in the cervical region, operation, recovery, 
528; two cases of, 1148 

Spine, detection of caries of by the Roentgen 
process, 1382 

Spines, of children, 214 _ 

Spirits, alleged adulteration of, 1573 

Spleen, rotated and misplaced, simulating ova- 
rian ;tumour, 87; on the rhythmic contrac- 
tility of, ; peritonitis from abscess of 534 5 
analysis of tron in the various diseases affect- 
ing the blood, 1077 

Splenectomy for rupture, 465 

Splint, improved limp, 1151; improved for frac- 
tures of the leg, ib. 

Springthorpe, Dr. J. W., the battle of life, 
I212 

Sprue, treatment of, 1312 

squance, Dr. T. C., new chloroform inhaler, 
220 

Square, Dr. W., obituary notice of, 1072 

Sduire Dr. J. E.. influence of the baciliary theory 
of tuberculosis in the treatment of phthisis, 
208; the prevention of consumption, 483; on 

neumonia, 538 
Pn - Dr. W., the late Sir Russell Reynolds, 





It 
Statiord, the battle of the clubs at, 288 
perme my Dr. G. F., death of, 1123 
Stallard, Dr. P., on pental, 730 
Standards, new metric, 320 
Stanley, Dr. D., hereditary cerebella ataxy, 534; 
gastric ulcer, 789; syphilitic brain, 1331 
Mr. H. M., Studies in the Evolutionary 
Pepeneee of Feeling, rev., 153 
Staples, Dr. J. H. P., obituary notice of, 312 
Stapleton, the cost of small-pox at, 37 
Starling, Dr. E. A., the antitoxin treatment of 


diphtheria, 918 

Pn =. H., The Elements of Human 
Physiology, rev., 28 

Statter, Mr. W., death of, 1357 

Stedman, Dr. T. L., Twentiet 
rev., OI 

atest, . r. E. A. T., the antitoxin treatment of 

iphtheria, 985 

> Mr. J simultaneous dislocation of both 
shoulders, 656 

Steer, Mr. W., case of tetanus treated by anti- 
toxin, 400 : 

Steeves, Dr. G. W., midwifery and sanitation, 


sittnens, Mr. C., duties of Poor-law medical 
officers, 60 
T. W. W., the escape of the diph- 


—— Mr. : 
theria bacillus into the blood and organs, 212 
Stephenson, Mr. 8., formic aldehyde in ophthal- 

mic practice, 209 ; ophthalmia and scarlet fever 


in barrack schools, 1356 


Century Practice, 
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Sterility in Women, Dr. Auvard, rev., 914 
Sternum, effect of righthandedness on, 1504 
Stethoscope, springless binaural, 601; a sound 


post, r508 
Stevens, Dr. L. G., injurious effects ofthe new 
photography on the skin, 908 
r. D. P., the new photography, wanted 





@ name, 955 
Mr. W. G., the antitoxin treatment of 
diphtheria, 982 
es Mr. E., treatment of corneal opaci- 
8, 734 
Stew 1 Dr. K., hemoglobinuria in malaria, 





Sir T. G., on acute rheumatism, 73; gets 
honorary Fellowship of College of Physicians 
of Philadelphia, 171; on peripheral neuritis, 


458 
Dr. W., the ‘medical"profession and the 

lay press, 629 

———— Mr. W. R. H., foreign bodies in the upper 
air and food  Poasages, Het 

Stiles, Mr. H. J., awarded Walker prize, 994 

Stillbirths, are they all stillborn ? 64 

Stirling, the cases of poisoning at the county 
ball at, 43, 230 

ee Dr. W., physiology in the French metro- 
polis, 923 

Stockman, Dr. R., the analysis of iron in the 
liver and spleen in various diseases affecting 
the blood, a 

Stockport, the battle of the clubs at, 672; vacci- 
nation at, 1179 

Stocks, Dr. G. M., the case of, 987 ; proposed pay- 
ment of expenses of, 1296 

Stockton, the Town Council of and the care of 
infectious cases, 187 

Stoker, Dr. G., economy of treatment of wounds 
and ulcers by oxygen gas, 1087 

Dr. W., the Army Medical Staff, 760 

Sir W. T., dinner to, 1343 ; army medical 
examinations, 1476 

Stokes, Sir W., on ovariotomy, 1448 

Stomach, rupture of the splenic artery into, 85; 
the occurrence of cancerous development in 
simple ulcer of, r20; Functional and Organic 
Diseases of the, Dr. 8. Martin, rev., 470; per- 
forating ulcer of, abdominal section, suture, 
recovery, 1443 

Stomatitis, Epidemic, Dr. Siegel, rev., 793 

Stone, renal, the pain of, 53 

Stones, in the bladder, the various explanations 
of spontaneous fracture of, 1138 

Stourbridge, the battle of the ‘clubs‘at, 739, 


75% 

Stout, oat malt, 1098 

Stowers, Dr. J. H., Transactions of the Derma- 
tological Society of Great Britain and Ireland, 
rev., 411 

Strabismus, the causes of, 1489, 1545 

Strahan, Dr. J.. obituary notice of, 312 

Straining, pneumothorax in typhoid from, 466 

Strawplaiter’s —. 110 

Streets, public, cattle markets in, 933 

Stringer, Mr., kissing the book, 104 

Stroud, burning down of infectious hospital of, 














443 
Strychnine, eruption following an overdose of, 


go8 
Stuart. Dr. F. H., on puerperal fever, 76 
——— Dr. T. P. A., dislocation of both shoulders, 


1385 

Sturge, Dr. H., on the new photography, 998, 
1225 

Sturmer, Surgeon-Lieutenant-Colonel A. J., 
bilious heemoglobinuric fever, 692 

Suakin, medical arrangements of the force at, 


1480 

Subdural membrane formation, the pathology 
of, 143 

Sugar in urine of very low specific gravity, 1312, 


1431 
Suggestion, death by, 1312; responsibility and, 


1408 

Suicide, made attractive, 882 ; of a Chinaman by 
means of his queue, 1531 

Sun, actinic action of the rays of, 868 

Sunburn and reflected solar light, 873 

Sunstroke, the prevention of, 1520 

Superannuation of Poor-law medical officers, 
548, 613, 629 i 

Suppositories, nutritive. 794 

Suprarenal bodies, specific poverty of, 626 

—————- extract, Addison’s disease treated 
with, 150, 1088; diabetes insipidus treated 
with tabloids of, 1286 

Surgeon, the whole duty of the, 1218 

Surgeons to Her Majesty’s prisons in Scotland, 
remuneration of, 301; railway, grievances of, 
torr; and ceremony, 118 


Su , abdominal, the lines of advance in, 


513; the relations of pregnancy to, 893; Ob- 





stetric, Drs. E. H. Grandin and G. W. Jarman, 
rev., 1507 

Surgical Pathology and Therapeutics, Dr. J. C. 
Warren, rev., 25 A 

Sutherland, Dr. G. A., a case for diagnosis, 660 

————— Dr. _H.,, bronzed skin, 661; general 
paralysis in the early stage, ib. 

——_—_—_— Dr. W. G., a portable inhaler. 794 

Sutton, the scandals at the schools at, 1404 

Sutton, Mr. J. B., a case in which the upper 
half of the fibula was excised for sarcoma, 
1086 ; on deciduoma malignum, 1204 

Suturing with silver wire in compound frac- 
tures, 877 3 

Swan, Mr. R. L., tuberculous disease of the hip- 
joint, 340 

Swayne, Dr. J. G., on puerperal fever, 77: on 
the treatment of puerperal eclampsia occur- 
ring during pregnancy and presenting no 
signs of labour, 523 


“Swine fever and the Agricultural Department, 


2 
swinton, Mr. A. A. C.. the new radiation, 319; 
cryptoscopy, 550; improvements in Roentgen’s 
photo; hy, 1226 : : 
Switzerland, medical students in, 346; winter 
resorts of, 735; diphtheria in, 951 
Sym, Dr. W. G., ophthalmia neonatorum, 662 
Sykes, Dr. J. F. J., on the notification of 
measles, 362 
Symblepharon, transplantation of skin to the 
surface of the eyeball for the cure of, 1205 
Symes, Dr. J. O., diphtheria in cats, 1385 
Dr. W. L., the pathological aspects of 





the Wicklow murder, 53 

Symington, Dr. W. J., the homology of the 
dumbbell-shaped bone in the _ ornitho- 
rhynchus, 468; genu valgum adolescentium, 


1504 

Symonds, Mr. C. J., carcinomatous cysts of the 
breast, 338; foreign bodies in the upper air 
and food passages, 597, 1147 

Symons, Dr. W. H., the Oaths Act, srz 

Symphysiotomy, the spelling of, 4: 

Synovial extract in rheumatoid arthritis, 97: 

Synovitis, chronic, cotton wool in, 1187 

Syphilis, cerebral, 21: treatment of by serum, 
334; acquired snuffles in, 463; Treatment of 
by Small Doses of Quicksilver, Dr. H. Béing, 
rev., 737; stenosis of trachea and bronchi due 
to, 847; and marriage, g91; Treatment of, Dr. 
C. Mauriac, rev., 980; infantile, 1025 

Syringe, new urethral, 155 

Syringomyelia, a case of, 23; unilateral, 409 


A 

Tabes dorsalis, case of, 280 

Table, new ophthalmic, 90; portable bamboo 
operating, 155 

Tabloids, anstheti¢ hypodermic, 472; com- 
pound caffeine, ors ; new, 1392 

Tacey, Dr. D., death of, 1073 

Tait, Mr. L., the advance of abdominal surgery, 


629 

Taka-diastase, 285 

Talipes eee, case of, 280 

Tanning, is it an offensive trade? so 

Targett, Mr. J. H., cystic and encysted car- 
cinoma of bladder, 726 

Tariff card, a, 243 

Tawse, Dr. G. W., the new photography, 1226 

Taylor, Dr. C. B., transplantstion of skin to the 
surface of the eyeball for the cure of symble- 
pharon, 1205 

Dr. J., congenital dislocation of the hip 

with peculiar features, 595 

Mr. J. W., on the opening of the 

abdomen from the vagina and vaginal extir- 

pation of the uterus, 78; the surgical treat- 

ment of puerperal fever, 81; ventrifixation of 

the uterus, 732 

Dr. 8., Ludwig's angina, 661 

Dr. W. M., the history of the Edinburgh 
Royal Medical Society, 228 

Teachers, school and infectious disease, 550 

Teale, Mr. T. P., the need for reform of the 
medical examination system, 1370 

Teeth, Children’s, The Diseases of, their Pre- 
vention and Treatment, Mr. R. W. Pedley, 
rev., 541: decayed, puerperal fever and, 606 

Teevan, Dr. A., treatment of tympanites in 
enteric fever, 1431 

Telegraphists, Post-office, the health of, 416 

Temperance teaching in public schools, 359; 
medical manifesto for in 1871, 682 

Temple- Wright, Brigade- Surgeon - Lieutenant- 
Colonel, the soldier’s boot, 116; a new era in 
Indian sanitation, 256 

Temporal region, operation for pulsating 
tumour of of twenty years’ standing, 340 

Temporo-maxillary joints, excision of for 
arthritis deformans, 275 

















—= 
Tendons, transplantation of, 2554 flexor g 


finger, divided two months before o 
reunion of, 270; a new method of suture gf 


398; suture . 596 
n 


Terai, fever in the, 571 

Terrillon, M., death of, 55 

Tessier, phosphatic diabetes of, 335 

Testicle, congenital syphilitic disease of thy 


594 

Tetanus, case of treated by tetanus anti 
death, 211; remarks on the treatment of; 
a report of a case of cephalic tetanus 
by injections of antitoxic serum, 321; Case of, 
—— oo; treated by antitoxin,r 
ib.; cephalic, case of, 527; note on the tet 
ment of, 972 

Tetany in Graves’s disease, a 

Textbook of Physiological Chemistry, Profeggg 
R. Neumeister, rev., 154; of pe Surgery, 
Dr. T. Kocher, rev., 219 ; of Physiological Che 
mistry, Dr. O. Hammarsten, rev., 411; Ele 
mentary, of Anatomy, Mr. H. E. C ark, rev, 
666; of the Pathology of Invertebrates, Drs, F 
Korschelt and K. Heider, rev., 980; An Ameri. 
can, of Obstetrics for Practitioners and St 
dents, Dr. R. C. Norris, rev., 1040; upon the 
Pathogenic Bacteria for Students and Phygi- 
cians, Dr. J. McFarland, rev., 1209 

Textbooks on medicine, surgery, etc., 124 

Te Water, Dr., as Colonial Secretary at Cape 
Town, 482 

Thames, the steamboat service on, 444 

Thane, Mr. G. D., Quain’s Elements of Anatomy, 
TCV., 344, 736 

Therapeutics, of Infancy and Childhood, Dr. 4, 
Jacobi, rev., 410; Elements of, Dr. A. Pri 
rev., 852; Physical and Natural, Dr. G. Hayem, 
TV., OI5 ; 

Thermometer, an improved clinical, 853 

Thigh, sarcoma of, 789 

Thil, M. A., and wood sections, 615 

Thin, Dr. G., on the malarial parasite, gor, 
1355; the appearances found in the tissues 
a fatal case of pernicious malaria at Sierm 





Leone, fi? ; 

Thomas, Miss, _oo to, 253 __ 

Mr. J. L., satisfactory palliative treat 

ment of a case of acromegaly, 909 j 

Mr. W. T., strangulated hernia, 341; 
rapid preparation of specimens for the micro 
scope, 663 ; the operative treatment of varicose 
veins of the lower extremity, 1036 ; spina bifida, 
1148; the new photography, 1226 

Thompson, Dr. C. H., on the want of isolation 
hospitals at Levenshulme, etc., 867 

—_——_—— Mr. C. J. S., The Chemists’ Compen- 
dium for Pharmacists,Chemists, and Students, 
rev., 28. 

——**__ sir H.. the amendment of the lam 
ong certificates of death and coroners 
inquests, 1369 : 

——_——_—- Dr. P., hydatid disease of liver and 

mesocolon, 1332 

Professor S., on a governmentgrant 
for the University of London, 166; conclusions 
of as to the new photography, 361 ; demonstra 
tion of the new photography at the Clinical 


Society, 87 : 
—_—_——_ itr. T. W., obituary notice of, 631 
Thomson, Mr. J., infantile paralysis in a neure 

path’s family, 1089 
———. Dr. St. C., fate of micro-organisms in 

inspired air, 137 y 
————- Dr. T. _ H., incubation of diphtheria 

cultures, 698 


— Mr. W., the Irish Poor-law medical 
service, 391 : cancer of the breast, 733 

Thorburn, Mr. W., hypertrophic pulmonary 
osteo-arthropathy, 1327 

Thorne, Dr. L. T., acromegaly, 660 

Dr. R. T., milk as a vehicle of disease, 














16 
: Dr. W. B., notes on certain changes ia 
the cardio-vascular system which are in 
by treatment according to the Schott methods, 
653; auscultatory percussion, a reply, 1% 
1530; The Schott Methods of the Treatment 
of Chronic Disease of the Heart, rev., 1151 
Thornton, Mr. J. K., the early diagnosis of 
malignant disease of the uterus, and e 
treatment by partial or total excision, 2615 
some additional cases of hepatic surgery, 273+ 
the lines of advance in abdominal surgery, 53 
Thresh, Dr. J. C., village water supplies, 1487 
Throat, uncommon symptoms in two cases dé 
disease of, 22; affections of, suggesting dipl 


theria, the value of bacteriological examin 


tion in, 1243; infectious sore, and diphth 


1333 

Thrombosis, portal, acute ascites due to, 146; 0 
the cerebral veins and sinusesin chl 
149; puerperal pulmonary, 732 
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d, hypertrophied in Graves’s dis- 
Thymus elveatment of exophthalmic goitre by, 


Ss i f gland 
jd gland, enlarged, disappearance Of glan 
ThyTowed by myxcedema, 14; cystic accessory, 
sequel to a case Of, 84; & cretin treated by ex- 
tract of, 333, 155°: after-history of first case of 
myxedema cured by extract of, 334; anatomy 
of the, 408; the active substance in the, 722; 
lupus cured with extract of, 725, 813, 945; mul- 
tiple exogenous adenomata of, 7273 cysts and 
adenomata of, ib. ; eczema cured by extract of, 
g71.1556; alleged isolation of active principles 


of the, 1127 
Tagroidectomy, 
als, 20. ; 
Tibbles, Dr. W.. treatment of obesity, 1430 | 
Tibia, impaired growth of lower epiphysis of 
consequent on strain, 277; the new photo- 
aphy and sarcoma of, 683; right, necrosis of 
ower end of, 1089; deficient development of 

lower end of after transverse fracture, 1091 

Ticket, the red, 168, 241, 698 é 
Tidey, ‘Dr. 8., acids of gout and rheumatism, 
mechanical support of the lung in 


some effects of on the lower 


2445 
thisis, 721 Taal é 
mille , Mr. ii., foreign bodies in the upper air 
and food passages, 1146 | 
Titles, medical, the question of, 1186 
Todd, Mr. A., deformity due-to periostitis of the 
ribs, 132 
Staf-Surgeon H. J. McC., bullet wound of 
skull, 16; acute ascites due to portal thromb- 
osis, 146 
Dr. P. E., the influence of acute specifie 
diseases on leprosy, 1499 ; ; 
Toe, painful, use of Roentgen rays in the dia- 
nosis of, 558 
Tokay wines, 853 , ‘ 
Toland, Mr. C. K., rupture of kidney at foot- 








all, 768 a 
Tolly, Professor, assault on by a lunatic, 1384 
Tomatoes and cancer, 1588 
Tomkins, Mr. H. H., the treatment of carbuncle, 


"e 

Tongue, adenoma of the, 66r 

depressor, a new, 541 

Tonsillitis as a factor in rheumatic fever, 829 

Toogood, Dr. F. 8., case of pregnancy compli- 
cated with a parovarian cyst simulating intra- 
uterine feetation, 1144 

Torquay, the battle of the clubs at, 236 

Touting and ve 435) 945 

Toxins, antitoxins and the homeopathic fallacy, 
1131 

Trachea, se age of pares ye tracheotomy 
for diphtheria, 727; stenosis of due to syphilis, 


847 
Tracheotomy for laryngeal diphtheria, recovery, 
210; for diphtheria papilloma of trachea fol- 


lowing, 727 
tubes, racehorses with, 291 

Trance, the hypnotic at the Royal Aquarium, 422 

Transfusion, the use of defibrinated sheep’s 
blood for, 17 ; successful after extreme hemor- 
rhage, 1558 

—— quacks in the, ro2; ambulance corps 
in, ror 

Trenery, Dr. G. W., death of, 182 

Trephine, a modified aseptic, 412 

Trephining in pulmonary abscess, s92; success- 
ful for meningeal hemorrhage, 905; for epi- 
lepsy with hemiplegia and aphasia, 1094 

Treupel, Dr. G., Die Bewegungsstorungen im 
Keilkopfe bei Hysterichen, rev., 89 

Trevelyan, Dr. E. F., the pathology of diph- 
theria, 20; remarks on the treatment of 
tetanus with a report of a case of cephalic 
tetanus treated with injections of antitoxic 
serum, 321; the Retrospect of Medicine, rev., 


472 

Treves, Mr. F., the treatment of Glénard'’s dis- 
ease by abdominal section, 1 

Trocar, new ovariotomy, 28, 155, 220 

Trochanter, third, ossification of, 1504 

Trochettes, 15 

Trowbridge, fhe battle of the clubs at, 1159, 1339 

Truman, Dr. C. A. P., motor cars for medical 
men, 1187 

Truss, result of a in a case of hernia, 85 

Tschudnowsky, Dr. T. J., obituary notice of, 815 

Tsetse fly, the disease caused by, 823, 1219 

Tuberculin as a diagnostic agent, 690 

Tuberculoses, the Animal and their Relation to 
Human Tuberculosis, Dr. E. Nocard, rev., 26 

Tuberculosis, pulmonary and alcoholism, 127; 
intluence of the bacillary theory of in the 
treatment of phthisis, 208; ——S ow in, 
240; and milk in New York, 268; of the Bones 
and Joints as observed in the Géttingen 
Clinic, Drs. F. Mertens and W. Koenig, rev., 
345; the control of by municipal action, 430; 














hospitals and, 500; aeute pulmonary, hypo- 


dermic use of guaiacol in, 586; bovine, 811; 
quarantine against, 868; pulmonary, clinica 


value of inoculation experiments in guinea- 


pigs in the diagnosis of, 897; senile, 1090; in 
man and animals, discussion on at the Inter- 
colonial Medical Congress, 1152, 1213; serum 
treatment of 1430; notification of, 7484 

Tuke, Dr. J. B., honorary degree of .D. con- 
ferred on, 1564 


Tullamore, nursing at the workhouse infirmary 


of, 1043, 10: 


3 
Tumour, tuberculous, of the pons, 18; solid 


ovarian, 87; Abdominal and Pelvic, Diagnosis 
and Treatment of, M. J. Péan, rev., 89; ovarian, 
misplaced and rotated spleen simulating, ib.; 


b 
intracranial, two cases of, 280; pulsatin of 
years’ stan Ing, 

’ 


temporal region of twent 
operation for, 340; orbital, thirty years’ growt 


history of injury, 397; malignant of the sperm- 


atic cord, 593; mediastinal, 788; ovarian, 
789; of liver ‘ nydatid ?), 975; of the neck in an 
infant, ib.; of abdominal wall, ib.; of the neck, 
976; retrosternal, 1037; sacro-coccygeal, 1092; 


strangulated ovarian, 1148; sacro-coccygeal, 


1206 
Turbinal hypertrophy, 734 
Turnbull, Dr. G. L., a begging letter impostor, 


447 
——_——— Mr. R.. E.,, milk from one cow, 1243 
Turner, Dr. A. L., laryngeal autoscopy, 1447 





graphy, 997 
———— Mr. E. B., special report on cycling in 
health and disease, 1158, 1211, 1336, 1399, 1510, 


1564 
Mr. G. R., unreduced dislocation of the 


- 





hip into the obturator foramen, 404; tumour 


of neck, 976 

Dr. J., vertebral puncture in general 

paralysis of the insane, with some remarks on 

the pressure and composition of the cerebro- 

spinal fluid in this disease, 1084, 1188 

Mr. P., Guide to the Medical and Dental 
Professions, rev., 153 

Turney, Dr. H. G., double facial paralysis, 596 

Tweedy, Dr. E. H., eclampsia, 469 

Twyford School, Winchester, report on recent 
outbreak of illness at, 704 

Tympanites in enteric fever, treatment of, 1431 

Tyne, Port, sanitary administration of the, 616 

Typhoid fever. See Fever, enteric 

Tyrrell, Dr. E. M., curious recovery of a needle 
under skin, 1132 

Mr. W., the question of dose in the 

treatment of certain forms of nervous dis- 

order, 1031 











wv. 

Ulcer, simple of stomach, the occurrence of 
cancerous a in, » ol rodent, 597; 
gastric, 789; perforating of duodenum, 846; 
simple solitary of the urinary bladder, 1133; 
perforating of stomach, abdominal suture, 
recovery, 1433 

Ulcers, economy of the treatment of by oxygen 

as, 1087 

Ulcus serpiginosum of vulva, 467 

Ulna, external lateral dislocation of, 336 

Undertakers, registration of, 103 ‘ 

Union Medical Defence, the, and unqualified 
practice, 127; annual meeting of, 428, 553; and 
the British Medical Association, 548; and the 
election of direct representatives on the 
General Medical Council, 1561 

Portsmouth Medical and the battle of,the 

clubs, 435 

Queen’s College, Belfast, Students’ laying 
of foundation stone of, 295; progress of, 1405 

United States of America, cremation in, 316 
508; lunacy in, 618; medical students and 
medical schoolds in, 7b.; antivivisection in, 
703; professional confidence and the law in, 
871; antivivisection in, 1244; the Jenner 
centenary in, 1293; the battle of the clubs in, 








Isr 

Universities,German-speaking, medical students 
in, 1188; Swiss, medical students in, 1243; 
Scotch, science degree in, 1360; Scotch, pre- 
liminary examinations in, ib. 

University of Aberdeen, A History of, 1494-1895 
Mr. J. M. Bulloch, rev., 88; annual dinner o 
Lancashire graduates of, 572; medical instruc- 
tion for women at, 677; conferring of degrees 
at, 948 

= of Cambridge, pass lists, 58, 1126, 

1181, 1215, 1566; Girton College, 185 ; degrees for 

women, 185, 417, 441, 505, 551, 611, 629, 634, 682, 

02, 741, 1360, 1481; new regulations for the 

M.C. de ee at, 378; degree in science, 4g 

electoral board, ib.; chemical teacher, 7b. ; 


Dr. D., details in the construction of 
the tubes and screens for the new photo- 

















































royal gift, ib.; degrees, 505, 634, 822, 118, rats, 
1360,1481,1 5381566; the Naples Zoological station 
505; third M.B. examination, 702; affiliation of 
an Indian university, 7b. ; diploma in public ~- 
health, ib.; conference on secondary educa- 
a ib. ; Paces mony oy in — — 
763; examinations, 822, 1126, 1359; patho 
at, 1126 ; finance of, 1181; affiliation, ib. ; Lora 
Kelvin's jubilee, ib.; Toronto University, 
1215; first and second M.B. examinations, ib.; . 
advanced study and research at, 1345 ; scholar- 
ships and exhibitions in natural science, 1359; 
Reade lecture, ib.; new statutes, ib. ; ston 
pe, 1360; advanced students, 1481; acquisi- 
ion of new sites for museums, 7b. ; long vaca- 

tion courses, ib.; connection between the and 
Addenbrooke’s Hospital, 1538 

University of Chicago, new biological school of, 


399 

—————— of Dublin, conferring of degrees at, 
59, 505, 1182 

———_——— of Durhan, pass lists, 185, 822, 1071 ; 
the M.D. examination of for practitioners o 
fifteen years’ standing, 827; conferring of 
degrees at, 1182 

————— of Edinburgh, annual report, 185; 
motion t University Court of, 568, 1071, 1360 ; 
pass lists, 885, 948, 1013, 1071 ; the Parliamen 
representation of, 931, 994, 1051, 1165, 1182, 1215, 
1224; valuable bequests to, 938; honorary 
degrees at, 1013; report of general council 
etc., ib.; students’ handbook, 1360; opening of 
athletic field, 1426; examinations, 4b.; award 
of eT ae 148 

————— of Glasgow, the register of the 
Council of, 122; the examination for the M.D. 
degree of, 575; pass lists, 885 

aa ee - of Harvard, teachers and students 
at, 31 


(Imperial) of Japan, students at, so 

— of Londen, the registrarship of, 37, 

29 484; pass lists, 59, 441, 505, 1360; the 
ordian knot, 99; beati possidentes, 161 ; pro- 
pee Government grant to, 166; and the 
etropolitan Counties Branch of the British 
Medical Association, 173; the reform of, 177; 
legislation by Statutory Commission, 225; 
meeting of Convocation on the Cowper Com- 
mission scheme, 233 ; examination fees at, 291 ; 
the chemist examination at, 429; and 
country uates, 6:1 ; the assistant- 
registrarship of, 1051; the coming meeting 
of convocation, 1182; meeting of Convoca- 
tion, 1215; the reconstruction of, 1220; and 
sir J. Lister, 1464; the coming meeting of Con- 
vocation, 1538; meeting of convocation of, 


1566 
McGill, donation to, r112 
of Oxford and degrees for women, 
417, 611; fexaminations at, 1359; Lichfield lec- 
turer, 1538 
————— Punjab, affiliation of to Cambridge 


Universit ‘ 
reacts | of Ireland, pass lists, 1182, 


1216 
of St.Andrewsand University oa 
Dundee, 802, 1126, 1521, 1566; conferring of M.D. 
degree at, 886; the parliamentary representa- 
tion Of, 931, 994, 1051, 1165, 1182, 1215, 12245 
medical chairs at 1014 

— Vanderbilt, the medical department 


Victoria, examiners at, 442; pass 


of Wales, deputation to Chancellor ‘ 
of Exchequer on grant to, 165; the Prince of 
Wales and, 1051 ; official programme of Prince 
of Wales’s installation as Chancellor at, 1513 
Urdu Prose Composition, Introductory er- 
cises in, Surgeon-Lieutenant-Colonel G. 
Ranking and M. M. Y. Ja’Fari, rev., 913 
Urea, thermometric method of estimating, 1508 
Ureter, congenital stricture of the, 214 
Urethra, hat pin in, 1033, 1089 
Uric Acid as a Factor in the Causation of 
Disease, Dr. A. Haig, rev., 1149 
Urine, long-continued suppression of, intestinal 
obstruction, 147; alcohol in, 383; double 
castration for prostatic retention of, 463; 
obstructive ee, of for eight days, 
recovery, and subsequent relapse and death, 
723 — ee , 1089; Of very 
ow specific gravity, sugar in, 1312, 1431 
Uterus, nal fixation of e, 78; swab- 
bing out the cavity of, 209; — of 
240; the early diagnosis of mali ant 
sease of and the treatment by partial of 
total incision, 261; the early diagnosis 0 
cancer of the, 264; pregnant, bullet wound of, 
332; vaginal hysterectomy for myoma of, 522; 
e permanent cure of antefiexion of by 
operation, 532; Adenomyoma and 





of, so 
lists, 886 
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adenoma of the Walls of the, Dr. F. v. 
Recklinghausen, rev., 665; Clinical Notes on 
Large Adenomyomata of, Dr. W. A. Freund, 
rev., ib.; ventrisuspension and ventrifixation 
of, 732, 1035; treatment of retroversion of, 
891 ; a after ventrifixation of, 955; 
rudimentary and congenital absence of 
Ovaries, 1032; gravid, penetration of by stab, 
recovery after, 1336; large fibromyoma of, 
1037; rupture of, 1147; opotherapy in diseases 
of, 1331; cedema and prolapse of cervix of in 
pregnancy and labour, 1557 


Vv. 

Vaccination past and present in Russia, 241; 
by midwives in Belgium, 316; with calf 
lymph, 379; successful, grants for, 411, 703, 
94, 1034, 1442; the money value of, 421; by 
forou, h sanitary authorities, 57: ; accidental, 
95; the law of and natural law, 699; litera- 
ure of, 767; in Germany, ib.; and small-pox, 
821; in pauper schools, 865; and small-pox in 
Dublin in 1894, 930; in North-West Provinces 
and Oudh in 1894-95, 950; a retrospect of, 1019; 
inefficient, 1064, 1187, 1244; im Madagascar, 
1076; and small-pox in Guernsey, 1102; at 
Stock rt, 1179; public, charges for, 1180; and 
coincidence, 1187, 1368; a century of, 1265; the 
diffusion of, history of its introduction into 
various countries, 1267; a sketch of the legis- 
lative measures relating to, 1270; animal, 
1279, 1368; the feeling of the public with re- 
gard to, 1290; the law as to and its future, 
1299; and its developments, Jenner and 
Pasteur, 1301; ‘“‘concrete facts” concerning, 
1305; and small-pox in Derby in 1895, 1350; 
and small-pox in Birmingham, 1893-95, 1400; 
Dr. W. Lattey on, 1421; from the calf, 1469; at 
Gloucester, 1523 

——————— laws and their amendment, 1095 

—— officers, anomalous position of, 


759 

Vaccinator, a new, or 

Vaccinators, public, charges of, 382; public and 
the National Vaccine Establishment, 1127 

Vaccinia and variola, pathology of, 7; bacteri- 
ology of, 1277; the etiology of, 1305 . 

Vagina, opening of the abdomen from and vagi- 
nal fixation of the uterus, 78; Congenital and 
Acquired Atresia of, Dr. F. L. Neugebauer, 
rev., 703; foreign body in the, 1075 . 

Vagrant, the, as a subject of psychological 
research, 800 

Vagus, neuritis of, 788 

Valerianate of zinc in hay fever, 967 

Vandervelde, M. E., Parasitism, Organic and 
Social, rev., 1390 

Vapour diffuser, a portable, 1336 : 

Variola and vaccinia, pathology of, 7; bacteri- 
ology of, 1277 

Vegetable peeseaiee. book on, 1130 

tissues, the healing of incisions in, 

1145 

Veins, varicose, of the lower extremity, opera- 
tive treatment of, 1036 

Venereal disease in Russia, 832 

Diseases in the English, French, and 

Russian Armies, Dr. O. Commenge, rev., 410 

Venesection in hyperpyrex'a of typhoid fever, 


132 

Ventilation, plenum, 113, 376, 629; problems in, 
29t 5 domestic, 294; at carriages, 891; of 
churches, 1521 

Venom of serpents, immunisation against, 957 

Vermiform Appendix. See Appendix 

Vesalius, Andreas, Professor Sinclair on, 308 

Vibrona, 28 

Vicars, Dr. F., treatment for loss of hair, 827 

Vi-cocoa, 602 

Vienna, correspondence from, 110, 626, 1172; 
the reform of medical education, 110; build- 
ing of medical institutes, 626; appointment, 
ib.; specific poverty of the suprarenal bodies, 
ib.; blood pressure in cholera, 627; the 
salaries of professors, 1172; women and the 
medical profession, ib. ; antitoxic substances, 


ib. 

Vigne, Mr. P. H., the Pasteur Institute and the 
prevention of hydrophobia, 181 

Vignes, M. L., Technique de 1’Exploration Ocu- 

aire, rev., 914 

Villa de Nice (the) administration of, 811 

Villages, water supplies for, 1367, 1487 

Vines, Mr. 8S. H., A Student’s Textbook of 
Botany, rev., 25 . 

Virchow, Professor, on diphtheria antitoxin 
52,928; French honours for, 176; on medica 
education, 873; Hundert Jahre allegemeiner 
pesnelea®, rev., 980 : 

Viscera, abdominal, topographical anatomy of, 


68 
Vision, effects of refractive errors on, 339; of 








sailors and railway servants, rror; resolution 
of Intercolonial Medical Congress as to testing 
of, 1213; binocular, the mechanism of, 1489, 
1545; and retinal perception, Dr. H. Snellen 
on, 1558; monocular, and painting, 1588 

Visual sensations (subjective), 563 __ 

Vivisection, at Zurich, 6; and cats, 384; a human, 
1544, 1588 

Volunteer brigade bearer companies, 56, 567 

—————— Medical Staff corps, promotions and 
appointments in, 119, 248, 377, 439, 504, 565, 632, 
700, 760, 820, 947, 1012, 1070, 1125, 1181, 1238, 1358, 
1425, 1480, 1536; arrangements for mobilisation 
of, 165; medical organisation of, 247, 313, 377; 
adjuantcy of, 248; proficiency examination of 
medical officers of, 504, 1070; Opening of new 
headquarters for in London, 1508 

Volunteers, medical inspection of, 566; and the 
National Defence, Mr. S. Wilkinson, rev., 1507 

Vomiting of pregnancy. 190 

Vos, Mr. G. H., case of hippus (nystagmus of the 
pupil), 270 

Vulliet, Dr., death of, Sor 

Vulva, ulcus serpiginosum of, 467 


Ww. 

Wacher, Mr. S., nasal obstruction, 877 

Wade, Sir F. Willoughby, knighthood conferred 
on, 47; the new kind of radiation, 362; dinner 
to, 484; tonsillitis as a factor in rheumatic 
fever, 829 

Wady Halia, the British troops at, ror2, 1173 

Waggett, Mr. E., the new photography and 
foreign bodies in the larynx, 683, 748, 997; 
foreign bodies in the upper air and food pass- 


eS, 1147 

Wakefield Mr. T., the new photography, 1226 

Waldo, Dr. F. J., the influence of environment 
on inebriety, 1076; underground bakehouses, 
1406; on the notification of measles, 1468 

Dr. H., reflex headache simulating cere- 
bral tumour, 592 

Walker, Surgeon-Captain G. S.,a case of mor- 
phine poisoning treated by solution of per- 
manganate of potash, recovery; 82; a case of 
popliteal aneurysm treated by ligature of the 
superficial femoral in Scarpa’s triangle, 592 

Mr. H. S., suppurative disease of middle 
ear, 1330 

Waller, Dr. A. D., the Royal Society Croonian 
Lecture on isolated nerve, 678 

Wallis, Mr. F. C., fibrous tumour of median 
nerve, 596; suture of tendons, ib.; sequel to 
acute swellings over the cranium in an infant, 








Iogr 
Walsh, Dr. D., wanted a name for the new pho- 
tography, 808 ; on the notification of measles, 


146) 
Walter, Dr. W., on vaginal cceliotomy, 80 
Walters, Dr. F. R., a case of pulmonary hyper- 
trophic osteo-arthropathy, 329; joiner’s hand, 


335 

Walton-on-Thames, the battle of the clubs at, 
752, 1339 : 

War Office, the, and the army medical depart- 
ment, 760, 1406 

Ward, Mr. E., wet omy. 1202 

Dr. M. C., A Trip to Chicago, rev., 28 

Mr. T. H., new pocket surgical case, 1042 

Wardle, Mr. M., a case of cholecystotomy, a re- 
markable gall stone, 396 

Warming by hot air, 127 

Warner, Dr. P., case of perityphlitis, 977 

Warning, a, 1131 

Warnung, Dr. E. A., Handbook of Systematic 
Betany, rev., 25 

Warren, Dr. J. C., Surgical Pathology and Thera- 
peutics, rev., 25 

Warsaw, hygienic exhibition in, 942 

Wasp, rapidly fatal result from the sting ofa, 








145 

Wasps, effects of stings by, 383, 447 

Water, drinking, typhoid in relation to, 100; 
analysis of, 382; Examination of for Sanitary 
Purposes, Dr. ffmann, rev., 471; a 
threatened famine of, 703; drinking, testing 
of for colon bacilli, 847; removal of lead from, 
ror8 ; Thames, Professor Frankland on, 1223; 
conflicting analyses of, ib.; filtration of in 
country districts, 1407; bacteriology of, 1487 

carriage v. conservancy, 443 

———— supply of London, 292, 4109, 609, 82r 
Rural, Messrs. A. Greenwell and W. T. Curry. 
rev., 736; household, 866; of London and 
typhoid fever, 1046, 1099; for villages, 1367, 1487 

Waterhouse, Mr. H. F., restoration of os calcis 
with chips of decalcified bone after caries, 405 ; 
the medical profession and the lay press, 


563 
Waters, mineral. See Mineral. 
Watkins-Pitchford, Mr. W., fatty concretions 
from the breast, 594 





Watson, Mr. W.S., the new kind of radiation, 


433 

Weather, the, influenza, and disease, 407 

Webber, Dr. . W., orchotomy for en 
prostate, 400; the antitoxin treatment of diph- 
theria, 856 

———— Mr. W. D., the nursing of sick paupers, 


287 

Weber, Dr. F. P., cirrhosis of the liver ang 
uterus of four years, duration, with remarks 
on biliary cirrhosis, to27 _ 

Webster, Dr. C., on deciduoma malignum, 


1203 

Weir, Mr. A., fatal case of poisoning by A.B 
liniment, 399 " 

Weir-Mitchell treatment, 76 

Welch, Surgeon-Colonel F. H., syphilitic arteritig 
of the aorta, 319 

Wells, Sir T. S., winter holidays for London 
doctors, 769 

Welsford, Dr. A. G., medical defence, 242, 607, 


738 
West, Mr. L. F., acute intestinal obstruction, 

1330 
Dr. R. H., bandage dressing scissors, 








737 
Mr. R. M. poisoning by picric acid, 146; 

the local treatment of carbuncle, 591; hyper. 

pyrexia with coma, 1324 

Dr. S., case of rheumatic fever, with pro- 

longed high temperature, ending three weeks 

later in chorea, violent delirium, high tem- 

perature, and pericarditis, death, post-mortem 

examination, 843; albuminous or scrous ex- 

pectoration after paracentesis for pleural 

effusion, 974; splenic anzemia (spleno-megalie 

— 1444; examinations in pharmaco 

ogy, ids ” P 4 

West Riding of Yorkshire, the medical officer- 
ship of, 1167, 1220 

Westmacott, Mr. F. H., hypertrophic pulmonary 
osteo-arthropathy, 1327 

Whait, Mr. J. R., treatment of leucocythemia 
with bone marrow, 840 

Wheel, the Deburgo spring. 853 

— Mr. W. I., sacro-coccygeal tumour, 
12 

Wheelhouse, Mr. C. J., resigns from General 
Medical Council, 1512, 1517 

Whiskies, Irish, 1042 

whist’ Irish, 1336; Scotch, 1508 

White lead, the manufacture of by electrolysis, 


867 

White, Mr. F. F., the treatment of chronic otor- 
rhoea, 269, 814; salufer, 767 

Dr. W. H., pneumothorax in typhoid from 
straining, 466; acute nephritis from oxalic 
acid poisoning, 727 ; a case of leontiasis ossea, 
megalocephalie, or hyperostosis cranii, 1377 

Whitehead, Mr. W., suprapubic cystotomy, 734 

Whitelaw, Dr. T., hemorrhages, their relation 
to barometric wer 1317 

Whitelegge, Dr. B. A., appointed chief inspector 
of factories, 803 

Whitford, Dr. W., pernicious anzemia, 341 

Whitworth, Mr. W., the antitoxin treatment of 
diphtheria, 221 

Whooping-cough, paralysis of the sixth and 
seventh nerves in a patient with, 1440 

Whyte, Mr. J., is sobriety increasing ? 228 ; alco- 
hol and longevity, 487 

Wiesbaden gout water, 9: 

Wiggins, Captain, to abstinence and arctic 
exploration, 1131 

Wilbe, Dr. H., on professional secrecy, 1066 

Wilkinson, Mr. S., The Volunteers and National 
Defence, rev., 1507 

Williams, Surgeon-Captain C. L., dropsy of gall 
bladder, cholecystenterostomy, death, 211 

————-_ Mr. C. R., localisation and extraction 
of needle deeply seated in foot by new photo- 
graphy, 807 , ; 

———- Dr. C. T., the winter climate of Egypt, 








————— Dr. D., multiple“exostoses (new photo- 
graphy), 1060 
———— Sir J., modern progress in midwifery, 
224; appointed physician-accoucheur to the 
Duchess of York, 419 
Mr. J. T., thyroid cyst in a child m 
months old, operation, recovery, 970; necrosis 
of lower end of right tibia and removal of 
sequestrum within 14 days of first symptom, 


1089 

——— Dr. J. W., Johns Hopkins Hospital Re- 
ports, rev., 666 

Mr. L., the antitoxin treatment of 

diphtheria, 221 

—— Mr. R. H., subcutaneous wiring of the 
patella, 1089 

—_——— Mr.T. E., laryngeal diphtheria, trache 
otomy, recovery, 210 
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ili 7, A Sanitary Survey of Glamor- 
Williams, — 88; puerperal mortality in 
; ‘and Wales, 978 
_ England i Ww R., Cyets of the breast, 246 
illiamson, Mr. G. E., operation for gall stones; 
“ 73 rodent ulcer, ib., orbital thrombosis, ib., 
; aphy, 1225 : 
_the new Pre I. the therapeutic uses of 


celloidin, 968 
Willis, Dr. F., an 


Wilmot, Mr. R. E., a new obstetric douche sheet, 


d his son, sketch of career of, 


fi5 il dual existence. 
, Dr. A., hystero-epilepsy, " 
bemry htheria and antitoxin, 94 
—— Dr. x pemensnems an 
7 bid growths, 13 eae a 
= wy yg B., i Atlas of the Fertilisation 
vokinesis of the Ovum, rev., 1335 | 
on Knee. T., small-pox hospitals and aérial 
ection, 692, 946 
am Dr. J » Perbinal hypertrophy, 734 
Dr. R. W., presentation to, 970 
vi Tokay, 8 vam 
Winkfeld, Me. a the antitoxin treatment of 
Ek a centwent 1223 
i rs (two), a rast, 1: 
Wituington, outbreak of milkborne scarlet fever 


its relation 


» 702 - 
witneenes, medical men as, 455; medical, re- 
muneration of, 933 
Woakes, Dr. E., a new tongue depressor, 541 
Wolfe, Dr. J. R., detached retina, 463 j , 
Wollheim, Mr. A., The Sewerage Engineers 
Notebook, rev., 1210 ‘ 
Wolstenholine, Mr. R.H., the Lancashire and 
Cheshire Branch and midwives registration, 


1066 f 
Wolverhampton, pauper nursing at, 677 
Woman Who Wouldn’t (The), Mr. 4 Cleeve, 


rev., 28 P P 
Womanliness, Miss Cobke in defence of, 931, 
1075 





Women, medical education of, 64; admission of 
to the Examination of the Conjoint Board in 
England, 106; cycling for, 115, 191, 256, 447, 
1399; Cambridge degrees for, 185, 417, 441, 505, 
551, 629, 634, 682, 702, 741, 1360, 1481; aS prison 
medical officers, 355, 614, 696; Oxford and 
Cambridge degrees for, 417, 611; Sir J. C. 
Browne, on the education of, 422; as Poor-law 
guardians in Ireland, 485; medical education 
of in Scotland, 486; medical treatment of in 
India, 640; medical education of at Aberdeen 
University, 677; inebriate, home for, 827; as 
inspectors, 929; the university education of, 
132 

Wood, sections of, 615 


| Wood, Dr. A. F., obituary notice of, 1122 


Mr. F.C., the antitoxin treatment of diph- 
theria, 918 
Dr. T. O., three cases of congenital nys- 
tagmus in the same family, 405 
Woodcock, Dr. H. de C., poisoning by antipyrin, 


511 

Woodhall Spa, the waters of, rorg 

“a Dr. G. 8., on tuberculous meat and 
milk, 297 

Woods, Dr. H., the London and Counties Medi- 
cal Protection Society, 767; School Board cer- 
tificates, 1560 

——- Mr. R. H., operation for extradural 

abscess, 21; excision of half the larynx, 22; 

complete excision of the larynx with subse- 

quent power of vocalisation, 342; modification 

of the Indian rhinoplastic operation, 977 


| Woodville, Dr. W., experiments of on cow-pox 


and small-pox, 1271 


| “Wool stick,” improved, for testing colour 


vision, 602 

Woolsorters’ disease. See Disease 

Workhouses, nursing in the infirmaries of, 31, 
39; 92, 101, 159, 164, 166, 286, 294, 347, 357, 413) 421, 
474, 485, 542, 547, 603, 743, 753, 794, 804, 854, 864, 981, 
993, 1004, 1043, 1052, 1067, 1098, 1105, 1108, 1174; 











seattntien of infirmaries, 1570; fatalities in, 
5 ; 


Working men contributions to hospitals, 107 
Wounds, treatment of, 49 ; aseptic, treatment of 
without bandages or dressings, 267; gunshot. 
the medico-legal investigation of, 296; economy 
of the treatment of by oxygen gas, 1087 
Wray, Mr. W. T., the antitoxin treatment of 
diphtheria, 1167 
Wright, Dr. A. E., certain grave defects in the 
system of artificial respiration, 20 
Surgeon-Lieutenant, F. 9 
malarial parasite, 531 
Mr. G. A., note on certain “ dermoid” 
cysts, 969; the Diseases of Children Medical 
and Surgical, rev., 1041 
Weeeee Marsh, the outbreak of enteric fever 
at, 1470 
Wynter, Dr. W. E., post influenzal pericranial 
effusion, 661 


on the 


7 


Yearbook of Treatment for 1896, rev., 25 

Yelland, Dr. A. E., death of, 1073 

Yeomanry, promotions and appointments in 
es staff corps of, 439, 565, 632, 700, 947, 
tor2, 1181 


Yonge, Dr. E. 8., intralaryngeal photography, 


97 

Yorke-Davies, Mr. N. E., the treatment of 
obesity, 1131, 1431 

= 's nursing at the workhouse infirmary 
Of, 854, 864 

Yound, Dr. M.,on sewage pastures, 1055 

Young, Mr. W.S., antitoxin treatment of diph- 
theria, 287, 1509 


Z. 
Ziegler, Dr. E., Entziindung, rev., 12 : 
Zuckerkandl, Dr. E., Anatomie Normale et 
Pathologique des Fosses Nasales et de leurs 
Annexes, rév., 1041 


Zurich, vivisection at, 6 
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A. 

Abdomen, penetrating wound of in a gravid 
woman, 237; echinococcus of in women, 350 
Abdominal section for disease in female organs, 

143; in newborn infants for umbilical hernia, 


316 
Abel, immunity against typhoid and coli bacilli, 


153 
Abortion, criminal, local damage in, 28; with 
rforation of abscess of uterus, 163 
Abscess of the lung, pneumotomy, 25; ovarian, 
or latent cerebellar, due to chronic suppura- 
ive otitis, 140; hepatic, 41 
Accommodation, post-diphtheritic paralysis of, 


2 

Acetonuria and its treatment, 40 

Acidity of the urine and gastric contents in the 
healthy and dyspeptic, 39 

Acromegaly, thyroid treatment of, 51 ; 24 cases 
of, 157; and hypertrophic pulmonary osteo- 
arthropathy, 2 

Adamkiewicz, the cause of death in serum in- 
ections, 388 

Adams, a foreign body in the auditory canal, 44 

Addison’s disease. See Disease 

Adenot, the treatment of intestinal obstruction 
following laparotomy, 159 

Adhesions consequent on gastric ulcer, opera- 
tive treatment of, 434; peritoneal as the cause 
of pain, 435 

Adolph, the serum treatment of diphtheria, 149 

Aievoli, blastomycetes in neoplasms, 96 

Air passages, upper, influence of residence at 
the seaside on affections of, 188 

—. pathogenesis of urzemia, 154 

Albarran, castration in hypertrophy of the pro- 
state, 24 

Albert, recurrent mumps, 2 

Albumen, aseptol as a test for, 270 

Albuminoids in the blood of dogs, effects of 
thyroidectomy on, 134 

Albuminuria in puerperal women, 107; pre- 
tuberculous, 156; in pregnancy, labour, and 
childbed, and its relation to eclampsia, 383; 
cyclic, 411 ; chloroform narcosis and, 490 

Albumoses, the relation of and passive im- 
munity, 471 

Albumosuria, 454 

Alcaptonuria, 174 

Allyn, heart disease and pregnancy, 26 

Amaurosis, quinine and paludic, 173 

Anemia, splenic, treatment of, 148; 
mercury in, 280; blood changes in, 450 

Anesthesia after cocainisation of the nares, 177; 
infiltration, 216, 245 

Anastomosis, intestinal, with Murphy’s button, 


severe, 


455 

Aneurysm, femoral, treatment of by extirpation 
of the sac, 348 

sage, Behring’s antitoxin in, 150; 
rheumatism following on, 472 

An pomyopeshy. 308 

Ankylosis, of the knee, treatment of, 122; of the 
hip, treatment of, 477 

Anthrax antitoxin, 112 

Antitoxic substances, 317 

Antitoxin, Behring’s, in angina, rs50 

diphtheria, effect of in the nervous 

system, 322; in Sydney, 356 

Anus, preternatural, the radical cure of, 364 

Apfelstedt, deciduoma malignum, 183 

Aphasia, congenital (aphemia) 59 

Apocyanum cannabinum in mitral and aortic 
nsufficiency, 447 

Arloing, injections of ass’s serum in malignant 
disease, 422 

Arthritis, in croupous pneumonia, 393 ; deform- 
ans, enlargement of lymphatic glands in, 473 

Aschoff, deciduoma malignum, 183 

Aseptol as a test for albumen, 270 

Ass’s serum, injections of in malignant disease, 
422 é 


acute 
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Atmospheric pressure and chloroform, 130 

Auditory canal. See Canal 

Auricle, left, polypous new growths of the, 194 

Aussett, intrauterine transmission of vaccine 
immunity, 100 


B. . 
Babes, the experimental pathology of hydro- 
phobia, 56 
Bachus, tannigen, 320 
Bacilli, typhoid and coli, immunity against, 


15 

Bacillus, tuberculosis, 37; of chancroid, ror; 
Friedlander’s, the fermentation products of, 
228; colicommunis, fibroid infected by, 354; 
of ve 392; Loeffler’s, and diphtheria, 
469; Eberth’s, osteomyelitis six years after 
enteric fever due to, 479 

Bacon, injections of erysipelas toxins in sar- 
coma, 64 

Baginsky, antistreptococcus serum in scarlet 
fever, 387 

Bihr, fracture of the patella, 330 

Balsam of Peru in itch, 486 

Banzet, pyogenic microbes, 491 

Baumann, thyro-iodine, 372 

Baumgarten, a new radical cure of hydrocele, 
139; pease of the sebaceous glands with 
scar keloid of the penis, 160 

Bazterrica, abdominal section for disease in 
female organs, 143 

Behring, the antitoxin of in angina, 150 

Belugou, the mechanical treatment of tabes, 


243 

Benario, citrophen, 406 

en atmospheric pressure and chloro- 

orm, 130 

Bernabeo, Fraenkel’s pneumococcus, 324 

Beuttner, ulcus rotundum simplex vagina, 219 

= trional poisoning, 128; tuberculosis of 
the tubes, 239 

Bignami, thyroidism and pregnancy, 123 ; phen- 
acetin in typhoid fever, 424 

Bile duct, common, chronic icterus through 
compression of by lymph glands, 307 

Birth, through central rupture of perineum, 


200 
Bischof, evil results of nasal applications, 93 
Blackthorn, danger in a prick from, 293 
Bladder, technique of — puncture of, 
142; guaiacolin diseases of the, 225; female, 
rupture of, operation, recovery, 420 
Blastomycetes in sarcomata, 17; in neoplasms, 


96 

Bleuler, i in epilepsy, 470 

Blood, of dogs, effeets of thyroidectomy on the 
albuminoids in, 134; the diagnosis of diabetes 
| the examination of, 231 ; and tissues, action 
of high temperature on, 266; of newborn in- 
fants, protective bodies in, 283; the alkalinity 
of in relation to immunity, 342; alkalinity of 
in relation to leucocytosis, 449; changes of 
the in anzemia, 450 

Blumenfeld, the serum treatment of diph- 
theria, 425 

Blumer, Behring’s antitoxin in angina, 150; 
ulcerative endocarditis due to the gonococ- 
cus, 460 

Boas, determination of the position and size of 
the stomach, 172 

Birger, serum treatment of typhoid fever, 205 

Boettiger, paramyoclonus multiplex and Hunt- 
ington’s chorea, 250 

Bohland, salicylate of sodium and uric acid, rrr 

Bonsdorf, v., acute gangrenous pancreatitis, 285 

Boracic insufflations in intestinal affections, 131 

7. implantation of ureters into the intes- 

ine, 5 

Bouquet de Joliniere, peritoneal adhesions as 
the cause of pain, 435 

Bourneville, the action of thyroid gland on 
growth and obesity, 222 





Bowel, gangrenous, or 

Bozzolo, thrombosis of the heart, 99 

Brain, surgical exploration of the, 42; exercise 
of the, 408 

Branthomme, revulsive treatment of pneumonia, 


374 
Breasts, inflamed, preventive treatment of, 


217 
Bremer, the diagnosis of diabetes by the exam). 
nation of the blood, 23: 
Bremken, gastro-enterostomy, 233 
Bretschneider, catarrhal rhinitis, ror 
Brindeau,cyanosed foetus, tricuspid insufficiency 
145; preventive treatment of inflamed breasts, 
217 
Brissaud, diagnosis of porencephalus, 377 
Broca, prolapse of urethra in female children, 


313 

Brocq, tuberculosis of the soft palate, 252 

Brodhurst, congenital luxation of the hip, 
179 

Brodier, twin tubal pregnancy, both foetuses 
found, 199 

Brohl, results of ligature of large venous trunks, 


347 

Bromoform in whooping-cough, 319 

Bronchiectasis, case of, 136 

Bronchioles, obstruction of, 476 

Bronchocele, thyroid treatment of, 404 

Bruni, osteomyelitis six years after enteric 
fever, due to Eberth’s bacillus, 479 

Bruns, bacillus tuberculosis, 37; pressure 
lysis in chloroform narcosis, 65; direct 
lasyngoscopy, 269 ; radical treatment of pro- 
static hypertrophy, 29: ; thyroid treatment of 
bronchocele, 404 

Bullet wounds of the abdominal viscera, 478 

Burger, salivary digestion, 430 

Bussenius, fibrinous pneumonia in diabetes, 


326 F ‘ 

Buttersack, immunity, 77 

Button, anastomotic, a new form of, 41; 
Murphy’s, intestinal anastomosis with, 455 


Cc. 

Cesarean section after death, 27, 181, 316; after 
hysteropexy, 90; vaginal, ¢ . 

Calabrese, the alkalinity of the blood in rele 
tion to immunity, 342 

Calcium treatment of diabetes, 465 

Calculi in the common bile duct, surgical treat- 
ment of, 254 

Calculus, pancreatic, 475 

Calot, treatment of tuberculous disease of the 
knee, 87 

Canal, auditory, foreign body in the, 44 

Cancer, primary, of Fallopian tube, 109; of the 
rectum, operative treatment of, 195; of the 
stomach, 214; of uterus and ichthyosis, 241; 
ovarian, parasites in cells of, 298; of the 
urethra, 368; primary of the spleen, 378; of 
the cervix, vaginal hysterectomy for, 421 

Cappelen, suture of the heart, 380 

Carcinoma, rectal, excision of, 119; of the 
uterus, results of hysterectomy for, 144; of 
the cesophagus, the function of the stomach 


in, 394 

Carles, the antiseptic action of subnitrate of 
bismuth, 265 

Carrasqnilla, serum therapeutics of leprosy, 16 

Castration for enlarged prostate, 7, 24, 103 

Cataract, extraction of in 1952, 400 

Catheterism, posterior, 63 

Causalgia, 230 

Ceccherelli, tannin and iodoform in the treat 
ment of wounds, 9 

Ceni, the effects of diphtheria toxin on the 
nervous system, 322 

Chancroid, the bacillus of, 191 

Chantemesse, transmission of typhoid fever by 
oysters, 452 

Chaput, a new form of anastomotic button, 41; 


in separate form, cal 


ce, 429, Strand, W.C. 
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diagnosis and treatment of extrauterine preg- 
nancy, 46% 
the heart, 395 , 

Charrin rupture uation, suckling, and chlorosis, 
Cer; infective endocarditis in tonsillitis, 287 
Chauffard, enlargement of lymphatic glands in 

arthritis deformans, 47 va 
Chest, perforating woun of the, » 
Chiari, the uterus in heart disease, hemor- 


i ts. 336 , 
olinke, ine. treatinent of infected corneal 


ulcers, 292 : tai 
‘1d, Morvan’s type of syringomyelia in a, 17 
Coed, eerumtherapy of utero-vaginal diph- 
ctildren, ‘heart disease in, 21; very young, 
laparotomy for intussusception in, 85; female 
rolapse of urethra in, 313; newborn, fata 
isease of fms koe —~ 334 " 
i spinal sur, 32 ; 
Chipeide’ of potassium, treatment of certain 
tumours of the mouth by, 373 
Chloroform and atmospheric pressure, 130; 


under, 355 ra 
oo narcosis, pressure paralysis in, 6s; 





Jbuminuria, 490 ‘ 
ooiveeats, menstruation and suckling, 201 ; and 
gastroptosis, 379 
lagogues, 279 ee oe 
Cholera. intestinal vibrios in, 189 
Chorea, Huntington’s, and paramyoclonus mul- 
tiplex, 250 : } 
Cirrhosis of the liver, treatment of, 114; hepatic, 
gastro-intestinal hemorrhage in, 229 
Citrophen, as an antipyretic, 406 
Clar, spontaneous healing of laryngeal ulcera- 
tion in pulmonary tuberculosis, 158 
Claviare, artificial delivery after maternal 
death, 274 ? ; 7 
Clubbe, laparotomy for intussusception in very 
young children, 85 ; the antitoxin treatment 
of diphtheria in Sydney, 356 
Cocaine, poisoning by, 442 ; 
Cocainisation of the nares, anesthesia after, 


Calotomy, vaginal, in relation to pregnancy 
and labour, 48; for post-partum accidents due 
to ventrifixation, 438 

Colin, guaiacol in diseases of the bladder, 225 

Colombini, the bacillus of chancroid (venereal 
ulcer), ror. 

Comba, the influence of the nervous system on 
infective processes, 152 es 

Condylomata, syphilitic, of theiris, 12x 

Conservation, systematic, in severe injuries of 
the limbs, 176 ’ 

Coolen, action of drugs on the glycosuria pro- 
duced by phloridzin, 339 $ e 

Copenhagen, the serum treatment of diphtheria 


in, 338 , ‘ 

Cord, spinal, changes in after amputation of the 
extremities, 479 ; ; ; 

umbilical, coiled eight times round feetus, 





12 
Cornea, treatment of infected ulcers of, 292 
Corpse, cremated, calcified fibroid from, 386 
Corrosive sublimate, subconjunctival injections 
of, 74; hypodermic injections of in lupus, 247 
Creasotal, 73 : rags 
Credé, silver as an antiseptic in surgery, 457 
Cretinism, sporadic, treatment of by thyroid 
tabloids, 72 
Curare in strychnine poisoning, 426 
Cyst, tubal, operation on, sterility cured, 147; 
parovarian, puerperal suppuration of, 403 
Cystitis, membranous, with acid urine, 83 
Cystocele excised by a patient, 30 
Cystoma, bilateral ovarian in three sisters, 162 
Cysts, large, after-treatment in ovariotomy, 182 


D. 

Danilewsky, the question of the identity of the 
malarial infection in man and animals, 448 

Danscher, a curious case of epistaxis, 453 

Dauchez, enteroclysis in chronic mucous diar- 
rhea, 391 

Davis, Cesarean section after death, 188 ; intra- 
uterine photography, 295 

Death, Cesarean section after, 27, 181, 315; sud- 
den, due to spinal puncture, 58 ; maternal, ar- 
tificial delivery after, 274; during labour from 
heart disease, 314; under chloroform, 355; the 
cause of in serum injections, 388 

De Bersarques, perforating wound of chest, 86 

De Buck, thioform, 151 

Decherf, treatment of tuberculous disease of 
the knee, 87 

Deciduoma malignum, 183 


De Franciseo, mercury in severe anemia, 280 


Fleury, neurasthenia, 32 
n, rupture of female bladder, operation, 
recovery, 420 


Déjerine, primary lateral sclerosis, 16 
Delivery, artificial, after maternal death, 274 
Delorme, pericardotomy, ro. 

Delvet, the treatment of haliux valgus, 366 


glioma, 44 
Demicheri, 
amaurosis, 1 


munis, 354 
De Pr 
body in the larynx, 138 


monia, 2 


women, 46. 


I2r 
Deutsch, ferratin, 33 
ab may tress arrested of internal, organs, 259 
Devie, buccal ulceration in typhoid fever, 213 
De Wecker, extraction of cataract in, 19, 52, 400 


monia in, 326; calcium treatment in, 46 
Diarrhea, infantile, tannogen in, 34; ¢ 
mucous, enteroclysis in, 391 
Digestion, micro-organisms and, 323; salivary, 


430 

Diphtheria, aon in the nervous system in, 
18; conjunctival, treated by seruminjections, 
32; laryngeal, perchloride of iron in the 
prophylaxis of, 75; the serum treatment of, 
149, 221, 405, 425; renal changes in, 170; serum 
treatment of in Copenhagen, 338; utero- 
vaginal, serumtherapy of in childbed, 440; 
Loeffler’s bacillus and, 469 

Disease, Addison’s, suprarenal extract in, 26 

Graves's, with tetany, 79; loss of weight 

in, 706; early symptoms of, 361; glycero- 

sulphate of sodium in, 446 

— Morton’s case of, 84 

Dittel, v., technique of suprapubic puncture, 








142 
Dogs, effects of thyroidectomy on the albumi- 
noids in the blood of, 134 
Doléris, rupture of uterus overlooked after 
labour, 260; echinococcus of the Fallopian 
tubes, 351; the neurotic element ‘in hyper- 
emesis gravidarum, 437 
Doyen, surgical exploration of the brain, 42 
Drappier, puerperal tetanus, 439 
Drews, salophen in influenza, 95 
Drugs, action of on the glycosuria produced by 
phloridzin, 339 
Duchessi, effects of thyroidectomy on the albu- 
minoids in the blood of dogs, 134 
Diihrssen, vaginal Czesarean sections, 462 
Duloroy, perfect placenta previa centralis, 
-mother and child saved, 353 
Dumont Leloir, large cysts, after treatment in 
ovariotomy, 182 
Dumontpallier, treatment of certain tumours of 
the mouth by chloride of potassium, 373 
Dumstrey, dangers of the operative treatment 
of enlarged prostate, 381 
Durante, fatal disease of thymus in newborn 
children, 334 
Duret, bronchiectasis, 136 
Durham, H. E., a special action of the serum of 
highly immunised animals and its use for dia- 
nostic and other purposes, 209 
D’Urso, surgical tuberculosis, 22 


E. 

Ear, reflex effects of disease of on the oculu- 
motor apparatus, 118; middle, changes in the 
due to old age, 286 

Echinococcus, of the pelvis and abdomen in 
women, 350; of the Fallopian tubes, 352 

Eclampsia, puerperal, 66; statistics of, 367; re- 
lation of albuminuria in pregnancy, labour, 
and childbed to, 383 r 

Effusion, pleural, the **plumb-line sign” in the 

diagnosis of, 249 . 

Electricity in the treatmen of ocular inflamma- 

tions, 436 

Embolism, pulmonary after gynecological ope- 

rations, 236 

Emphysema, subcutaneous, in labour, 238 

Endocarditis, infective, in tonsillitis, 287 ; ulce- 

rative, due to the gonococcus, 460 

Engstrém, an explanation of ‘‘supernumerary” 

Ovaries, 146 

Enteroptosis and intra-abdominal pressure, 212 

Epilepsy, traumatic, 365; gliosis in, 470 

Epistaxis, a curious case of, 453 3 

Escat, 1 eames inflammation of the lingual 

tonsil, 34 


2 


Erdheim, Cesarean section after death, 315 





De Mets, anticancer serum injection in retinal 
s quinine amaurosis and paludic 
Depla, fibroid infected by bacillus coli com- 
er, pseudo-pertussis from a foreign 
De Renzi, intluenza, 19 ; serumtherapy in pneu- 
De Smet, formic aldehydge in gonorrhea in 
De Spéville, syphilitic condylomata of the iris, 


Diabetes, relation of to changes in thepancreas, 
210; ape of by examination of the blood, 
231; with progressive muscular atrophy, 267 ; 
and pancreatic lesions, 289; fibrinous pneu- 


onic 





Erodium as a hemostatic, 467 

Erysipelas, injections of toxins of in sarcoma, 
64; serotherapy in infection by, 7: ; pee: 
ance of a supraclavicular pseudo-li oma inan 
ataxic patient through, 161; action of in 
syphilis,’169 ; facial, treated by antistreptococcic 


serum, 224 
Etherisation, treatment of hystrical mutism by, 


52 

Etienne, Friedlaender’s ee dere 4 57 

Ettinger, hematoma vuive et vagine after 
labour, 125 

Eucasin, 375 

Europhen in venereal diseases, 53; in skin dis- 
eases, 12 

Exophthalmos, section of the cervical sympa- 
thetic in, 48: 

— | electrical treatment of inflammations 
Ol, 43 


F 

Favus, treatment of, 94 

oo ~ eaneteenas of pregnant cancerous 
uterus, 4 

Fenger, surgical treatment of calculi in the com- 
mon bile duct, 254 

Féré, disappearance of a supraclavicular 
pseudo-lipoma in an ataxic patient through 
erysipelas, 161 

9 eee products of Friedlander’s bacil- 
us, 228 

Fermi, catarrhal rhinitis, 10x 

Ferratin, 23 ; 

Ferreri, changes in the middle ear due to old 
age, 286 

Fever, theories of, 489 

Fever, enteric, serum treatment of, 205; buccal 
ulceration in, 213; lymphoid nodules in the 
liver in, 248; apyrexial, 360; phenacetin in, 
24; transmission of by rep 452; due to 
Ebérth’s bacillus, osteomyelitis six years after, 


47 
~ puerperal, the serum treatment of, 180 

scarlet, serum treatment of, 246 ; anti- 
streptococcus serum in, 387 

Fibroid, infected by bacillus coli communis, 

54; calcified from cremated corpse, 386 

Fibroids, malignant degeneration of, 88; 
uterine, glandular structures in, 441; uterine, 
inflammatory origin of, 484 

Fibromyoma of the labium majus, 261 

Filatow, the serum treatment of diphtheria, 
221 

Fischel, primary cancer of Fallopian tube, 109; 
protective bodies in the blood of newborn 
infants, 28 

Flaischlen, double hernia of ovariotomy wound, 








87 oi te ‘ 

Foetus, cyanosed, tricuspid insufficiency, 145; 
and placenta, simultaneous delivery of, 276; 
fully developed, retention of for fifteen years 
in extrauterine pregnancy, 385 

Folet, twin extrauterine pregnancy, successful 
extirpation of sac and contents after reten- 
tion of a fully-developed fcetus for fifteen 
years, 385 

Foote, the surgical treatment of perforating 
gastric ulcer, 399 j 

Forceps for the after-coming head, 418 

Formaldehyde in pathological work, 409 

Formalin, 113; as a disinfectant, 407 

Formalin gelatine, 423 ; 

Formianek, the functions of the thyroid, 82 

Formic aldehyde in a in women, 464 

Formol in urinary therapeutics, 35 

Fractures exposed, infections consecutive to, 62 

Fraenkel, A., jaundice, 363 _ 

———— §., thyreo-antitoxin, 13 

Fraenkel’s pneumococcus. P34 

—— atal rupture of the vagina during 
abour, 41 

Frendenburg, forceps for the after-coming head, 

8 


41 

Frenkel, cerebral exercise, 408 

Freund, the relation of albumoses and passive 
immunity, 471 

Friedlander, the pneumo-bacillus of, 57 ; chloro- 
form narcosis and albuminuria, 490 

Friedrich, urea as a diuretic, 483 

Frog-skin grafts in the treatment of wounds and 
ulcers, 215 

Fiirbringer, spinal puncture, 4; sudden death 
due to spinal puncture, 58 

Funis. See Cord, Umbilical 


G. 
Gaibissi, lumbar puncture of the meningeal 
cavity, 234 : 
Galeazzi, ihauence of shock on the, spread of 
infectious diseases, 76 
Gall stones in the common duct, operations on, 
311 
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Galvanic current, prostatic retention treated 


y, 382 

Gangiion, sympathetic, in the human ovary, 335 

Gangolphe, the radical cure of preternatura 
anus, 36. 

Gastric. Lee Stomach , 

Gastroectasia and megalogastria, 137 

yar otro map oe case Of, 233 

Gastroptosis and chlorosis, 379 , 

Gatti, laparotomy in tuberculous peritonitis, 


310, 398 

Gaulard, the serum treatment of puerperal 
fever, 180 

Gauthier, tro-intestinal hemorrhage in he- 
patic cirrhosis, 229 

Gerhardt, obstruction of the bronchioles, 476 

Gerster, anzsthesia after cocainisation of the 
nares, 177 - 

Gersuny, operation on a tubal cyst, sterility 
cured, 147 

Gestation, extrauterine, a case of, 10; ectopic, 
frequency of, 483 

Giampietro, mercury in tuberculosis, 337 

Gioffredi, treatment of hysterical mutism by 
etherisation, 52 

Giordani, splenopexy, 196 

Girlhood, pregnancy in, 29 

Giudiceandria, pancreatic calculus, 475 

Glioma, retinal, anticancer serum injections in, 


43 
Gitosis in epilepsy, 470 
Glycerophospate of sodium in Graves’s disease, 


446 
Glycosuria, produced by phloridzin, action of 
rugs on, 339 , - : 
Goedel, acute rheumatism following on angina, 


472 

Gottre, the thyroid treatment of, 226; thyroid 
feeding in, 227; exophthalmic, the nature of, 
412; exophthalmic, operative treatment in, 417 

Goldmann, trional poisoning, 128 

Goldscheider, treatment of pain, 207 

Gonin, facial erysipelas treated by antistrepto- 
coccic serum, 224 

Gonococcus, ulcerative endocarditis due to, 460 

Gonorrhea, treatment of, 43; of the sebaceous 
glands, with scar keloid of the penis, 160; in 
women, formic aldehyde in, 464 

Gorsky, strangulated hernia, resection of 90 
centimetres of small intestine, recovery, 416 

Gosset, fibromyoma of the labium majus, 261 

Gottschalk, stypticin, 31; the perils of hyster- 
opexy, 68; pelvic presentations in fetal 
abnormalities, foetal peritonitis, 278 

Gottstein, formalin-gelatine, 423 

Goubaroff, aque of hysteropexy ; Czesarean 
section needed, go 

Gout, acute, treatment of, 18 

Grasset, early diagnosis oF tuberculosis by 
tuberculin, 344 

Graves’s disease. See Disease. 

Grawitz, thyro-iodine, 372 

Grigoriew, changes in the spinal cord after 
amputation of the extremities, 429 

Grimbert, the fermentation products of Fried- 
laender’s bacillus, 228 

Grosz, antitoxic substances, 317; the relation of 
albumoses and passive immunity, 471 

Growth, action of thyroid gland on, 2:2 

Grube, calcium treatment in diabetes, 465 

Guajiacol in diseases of the bladder, 225 

Guérard, cceliotomy for post-partum accidents 
due to ventrifixation, 438 

Guinard, the ovary in a femoral hernia, 277 

Gvozdinsky, apocyanum cannabinum, 447 

Gymnastic exercises, treatment of progressive 
muscular atrophy by, 444 

Gynecology, conservative and future preg- 
nancy, 401 


AR 

Haberda, local damage in criminal abortion, 
28 

Heematoma vulve et vagine after labour, 125 

Hemorrhage, gastro-intestinal, in hepatic cir- 
rhosis, 229 

Hallux valgus, the treatment of, 366 

Harris, albumosuria, 45. 

Haskovec, treatment of sporadc cretinism by 
thyroid tabloids, 72; the function of the 
thyroid, 82 

Head, after-coming, forceps for the, 418 ; after- 
coming, perforation of, 482 

Heart, disease of in children, 21; disease of and 
pregnancy, 26; tuberculous affections of the, 
08; thrombosis of the, 99; the, in spinal de- 
formity, 268 ; variations in the volume of, with 
corresponding changesin theliver and spleen, 
288 ; disease of, death during labour, 314; dis- 
ease of, the uterus in, 336; suture of‘ the, 380; 
rupture of the, 395; gouty disease of the, 451 

Heidenhain, closure of arterial wounds by 


suture, 23; operative treatment of cancer of 
the rectum, 195 

Heitler, variations in the pulse and cardiac 
volume, with corresponding changes in the 
size of the liver and spleen, 288 

Hemianopsia, due to a lesion of the occipital 
lobe, 81 

Hennig, influenzal metritis in pregnancy, 220 ; 
Loefiler’s bacillus and diphtheria, 469 

Hergenhain, perforation of the after-coming 
head, 482 

Hermaphrodite, an adult, 89 

Hermes, operations on gall stones 
common duct, 311 

Hernia, double, of ovariotomy wound, 127; 
femoral, the ovary in a, 277 ; crural, treated by 
an inguinal operation, 309; umbilical, in new- 
born infants, abdominal section for, 316; 
strangulated, resection of 90 centimetres of 
small intestine, recovery, 416; tuberculous, 


in the 


459 

Herzen, congenital aphasia (aphemia), 59 

Heurteaux, treatment of femoral aneurysm by 
extirpation of the sac, 348 

Hinterstoisser, intestinal anastomosis with 
Murphy’s button, 455 

Hip, congenital luxation of the, 179; new me- 
thod of disarticulation of the, 346; treatment 
of ankylosis of, 477 

Hirschl, etiology of general paralysis, 13 

Hochsinger, congenital syphilis of the liver in 
infants, 359 

Hoffmann, Cesarean section after death, 27 

Hofmeister, infiltration anesthesia (Schleich), 
216, 245 

Horse, serum of the as a general tonic, 186 

Hotchkiss, surgical treatment of perforating 
typhoid ulcer, 273 

Huber, Roentgen rays in internal medicine, 305 

Huchard, the heart in spinal deformity, 268; 
loss of weight in Graves’s disease, 306 

Hydrocele, new radical cure of, 139 

Hydrophobia, the experimental pathology of, 56 

Hydrotherapy in pulmonary phthisis, 390 

Hyperemesis gravidarum, the neurotic element 


IN, 437 

Hysterectomy, peritonitis after, 126; for car- 
cinoma of the uterus, results of, 144; vaginal, 
for cancer of the cervix, 421 

Hysteria and ojphorectomy, 67 ; toxic, ro2 

Hvsteropexy, the perils of, 68; dangers of, 
Cesarean section needed, 90 


Ichthyosis uteri and cancer, 241 

Icterus due to lactophenin, 187; chronic, 
through compression of the common bile 
duct by lymph glands, 307 

Illumination of the stomach, the diagnostic 
value of, 60 

Immunity from a pngtislogtent standpoint, 77; 
the alkalinity of the blood in relation to, 342; 
passive, the relation of albumoses and, 471 

Infant, parasitic disease of tongue in, placenta 
diseased, 165 

Infants, newborn, protective bodies inthe blood 
of, 283; newborn, abdominal section in for 
umbilical hernia, 316 ; newly-born and wasting, 
kidney disease in, 325; congenital syphilis of 
the liver in, 359 

Infections, consecutive, to exposed fractures, 
62 

Infective processes, influence of the nervous 
system on, 152 

Infiltration anzsthesia (Schleich), 216, 245 

Influenza, remarks on, 19; salophen in, 95; 
pseudo-meningitis after, 433 

Insane, thyroid treatment of the, 132 

Intestine, implantation of ureters into, 5; bo- 
racic insufflations in affections of the, 131 

Intubation, extraction of tube in, 397 

Intussusception in very young children, lapar- 
otomy for, 85 

Iodide of mercury hzemol in syphilis, 487 

Iodine in puerperal septic disease, 204; treat- 
ment of surgical tuberculosis witn injections 


of, 456 
Iodoform and tannin in thetreatment of wounds, 


9 
Iris, syphilitic condylomata of, 121 
Itch, balsam of Peru in, 486 


J. 

Jaboulay, section of the cervical sympathetic in 
exophthalmos, 481 

Jaccoud, treatment of acute gout, 185 

Jacob, alkalinity of the blood in relation to leu- 
cocytosis, 449 

Jacobi, kidney disease in newly-born and wast- 
ng infants, 325 

Jac »bsohn, traumatic lesion of the cervical 
sympathetic, 396 


= 

Jickh, transmission of tubercle, 358 

Jaeger, epidemic cerebro-spinal menin tis, 

Jamieson, W. A., a non-irritating excipient 
ophthalmic ointments, 376 

Janssen, tuberculous meningitis ending inn 
covery, 362 

Jaundice, chronic, 363 

Johanessen, petroleum poisoning, 474 

Jullien, balsam of Peru in itch, 486 









Kasahara, relation of diabetes to changes in the 
pancreas, 210 
Kathode rays, medical importance of the, ; 
Katingkoff, cystocele excised by a patient, 3 
Keratitis, oyster shucker’s, 235 
Khrenitchek, treatment of favus, 94 
Kidneys, changes in in diphtheria, 170; di 
of in newly-born and wasting infants, 32 
Kirmisson, treatment of ankylosis of the 










122 
Klemperer, treatment of cirrhosis of the liver, 








114 
Knee, treatment of tuberculous disease of the, 
87; treatment of ankylosis of the, 122 
Kochel, transmission of tuberculosis, 133 
Koster, treatment of splenic anemia, 14- 
chronic icterus through compression of 
common bile duct by lymph glands, 307 
Kolbacenko, pruritus in pregnancy, 50 
Komorovitch, erodium as a hemostatic, 467 
Kopp, europhen in venereal diseases, 53 
Kossmann, vaginal fixation and pregnancy, 463 
Kronig, fatal phenacetin poisoning, 54 
Kroénlein, cancer of the stomach, 214 
Krogius, operative treatment of adhesions dug 
to gastric ulcer, 434 
Kiimmerling, a new method of abdomina) 
massage, 55 
Kiister, indications for nephrectomy, 414 
Kukula, posterior catheterism, 63 
Kuttner, local treatment of laryngeal phthisis, 
167 














L. 

Labium majus, fibromyoma of, 261 

Laborde, curare in strychnine poisoning, 426 

Labour, hematoma vulvze et vagine after, 125; 
subcutaneous emphysema in, 238; 
during from heart disease, 314; ovarian 
tumour complicating, 333 ; fatal rupture of the 
vagina during, 419 

Lacruz, horse’s serum as a general tonic, 186 

Lactophenin, icterus due to, 187 

Lamarque, formol in urinary therapeutics, 35 

Laparotomy for tuberculosis, 8; for intussus- 
ception in very young children, 85; treatment 
of intestinal obstruction following, 159; in 
tuberculous peritonitis, 310, 298 

Laqueur, sympathetic ophthalmitis, 6 

Laryngoscopy, direct, 269 js ; 

Larynx, pseudo-pertussis from foreign body in, 
138 ; spontaneous healing of ulceration of im 

ulmonary tuberculosis, 158; multiple papil- 

omata of the, 331 ‘ 

Laudenbach, regeneration of the spleen, 284 

Lauenstein, resection of the vas deferens for 
prostatic hypertrophy, 197 

Laveran, the malarial parasite, 428 

Lavraud, influence of residence at the seaside 
on affections of the nose, throat, and ear, 18 

Layet, variola and vaccinia, 36 ’ 

Leclére, fracture of the skull with complete 
paraplegia, 480 

Le Coq, frog skin grafts in the treatment of 
wounds and ulcers, 215 

Lefour, pregnancy and measles, 124 | 

Legueu, inflammatory origin of uterine fibroids, 





























484 , 
Lencke, early symptoms of Graves’s disease, 36 
Lendon, castration for enlarged prostate, 7 
Lenhartz, spinal puncture, 301 : 

Lens, effect of extraction of on refraction, 458 

Leo, medical importance of the kathode rays 
192; gastroptosis and sclerosis, 379 

Lépine, pulsating pleurisy, 345 

Leprosy, serum therapeutics of, 166 

Leyden, tuberculous affections of the heart, 98 

Limbs, “‘ systematic conservation” in severe in- 
juriestothe, 176 | 7 

Litchfield, the antitoxin treatment of diphtheria 
in Sydney, 356 : 

Liver, treatment of cirrhosis of the, 114; Te 
generation of the, 171; lymphoid nodules 
the, in typhoid fever, 248; congenital syp 
of, in infants, 359; acute yellow atrophy ‘<< 

Lobe, occipital, hemianopsia due to lesion 01, 81 

Loeffler, immunity against typhoid and coli 

bacilli, 153 ; the bacillus of, and diphtheria, 


rahlein, bilateral ovarian cystoma in three 
sisters, 162 
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——E—tt—*s 
<ylosis of the hip, 477 

z, treatment of ankylosis 0 " 
teprmann, toxic hysteria, ro2 ; 

ng, abscess of the, pheumotomy, 25 
en hypodermic injections of sublimate in, 
Lym hatic glands, enlargement of in arthritis 

deformans, 473 


M. 

beutaneous emphysema in labour, 238 ; 
on cordis death during labour, 3 { ? 
Mackenrodt, vaginal fixation and vaginal ceeliot- 
" omy in relation to pregnancy and labour, 218% 
Malaria, methylene blue in, 357; the parasite of, 
"428; the question of the identity of the infec- 

tion of in man and animals, 448 

Malthe, 15° — with 3 deaths, 47 
Manceau, salol, 300 | 
aaein, conservative gynecology and future 


regnancy, 401 , 
Manfatide enlargement of the spleen in tuber- 


SIS, 211 f ~ 
= jodide of mercury haemol in syphilis, 487 
Maragliano, megalogastria and gastroectasia, 
137;, serumtherapy ot tuberculosis, 299, 371; 
masked and latent tuberculosis, 431; the pre- 
paration of antituberculous serum and anti- 
toxin, 485 , ; 

Marchoux, anthrax antitoxin, 112 

Marie, cyclic albuminuria, 411 

Marfan, bromoform in whooping-cough, 319 ; 

Marien, inflammatory origin of uterine fibroids, 


8 
Marinesco, angiomyopatliy, 308 | , 
Marjantschik, abdominal section in newborn 
infants for uinbilical heruia, 316 
Marmorek, serum treatment of scarlet fever, 246 
Marsh, serumtherapy of diphtheria, 405 
Marthen, death under chloroform, 355 ; 
Martinotte, the action of sulphocyanates in 
certain infections, 282 
Martius, the nature of exopthalmic goitre. 412 
Massage, abdominal, a new method of, 55 
Mathieu, acidity of the urine and gastric con- 
tents in the healthy and dyspeptic, 39 
Maygrier, insertion of the placenta in the lower 
segment of the uterus, 202; simultaneous 
delivery of foetus and placenta, 276 
Mazzoni, laparotomy for tuberculosis, 8 
Measles, pregnancy and, 124 
Meatus, external auditory, osseous tumours in, 


Meuer, acute yellow ee. 410 

Megalogastria and gastroectasia, 137 

Meinert, the diagnostic value of illamination of 
the stomach, 60 . 

Meisler, v., regeneration of the liver, 171 

Mendel, ulcerative chancriform tonsillis, 178 

Meningitis, tuberculous, 78; epidemic cere- 
bro-spinal, 97; lumbar, puncture in, 234; 
tuberculous, ending in recovery, 362 

Meningocele, treatment of, 120 

Menstruation, physio-pathology of, 198; suck- 
ling, and chlorosis, 201 ’ 

Mercury, in severe anzeiiia, 280 ; in tuberculosis 


337 
Merkel, boracic insufflations in intestinal affec- 
tions, 131; ventrifixation and vagino-fixation 
of the uterus, 240 
Metatarsalgia (Morton’s disease), 84 
Methylene blue in malaria, 357 
Metritis, influenzal, in pregnancy, 220 
Mey, a due to a lesion of the occipital 
obe, 81 : 
Meyer, scurvy rickets, 155 
Meyland, formalin gelatine, 423 
Meynier, treatment of surgical tuberculosis with 
injections of iodine, 456 
Micheli, penetrating wound of the abdomen in 
a gravid woman, 237 
Microbes, pyogenic, 491 
Micro-organisins, pyogenic, serotherapy in in- 
fection by, 71; and digestion, 323 
Mignon, pericardotomy, 104 
Mijnlieff, management of pregnancy with ne- 
phritis, 110 
Milinder, ventrifixation of the uterus and 
subsequent pregnancy and labour, 164 
Milla, thyroid treatment, 14 
Mileer, parasites in cells of ovarian cancer, 208 
Milis, psoas abscess and death after salping- 
otomy, 203 
Miller, the intermediate treatment of puerperal 
S€PSiS, 49 
Minervini, prostatic retention treated by the 
galvanic current, 382 
Mintz, the function of the stomach in car- 
cinoma of the cesophagus, 394 
Molinari, abdominal section for 
female organs, 14 
Noll, post-diphtheritic paralysis of accommoda- 
100, 253 


disease of 





Moncorvo, tannigen in infantile diarrhoea, 34 

Mond, extract of ovary, 370 

Monnier, latent cerebellar abscess due to 
chronic suppurative otitis, 140 , 

Moosbrugger, tricho-cephaliasis, 0 

Morackewska, Sophie v., blood changes in 
anemia, 450 

Morackewsti, alcaptonuria, 174 

Morton’s disease. See Disease. 

Mosso, formalin, 113 

Moure, osseous tumours in the external audi- 
tory meatus, 256 

Mouret, puerperal suppuration of ovarian cyst 


403 

Mouth, treatment of certain tumours of by 
chloride of peteeriom, 373 

Mracek, syphilitic infection, 294 

Mumps, recurrent, 2 

Muscles, diabetes with progressive atrophy of, 
267 ; treatment of progressive atrophy of with 
gymnastic exercises, 444 

Mutism, hysterical treatment of by etherisation, 


OOO acta 

Myelitis, acute syphilitic, 432 

— of rectum simulating ovarian tumours, 
9 


+ 


Narcosis, chloroform, pressure paralysis ‘in, 65; 
and albuminuria, 490 

Nares, anesthesia after cocainisation of, 177 

Nasal. See Nose. 

Navratil, multiple papillomata of the larynx, 


331 

Negretto, ovtacatogtie resection of the tarsus, 
255; treatment of enlarged prostate, 272 

Nencki, micro-organisms and digestion, 323 

Neoplasms, blastomycetes in, 96 

Nephrectomy, indications for, 414 

Nephritis, with pregnancy, management of, r10; 
suppurative, 304 ‘ 

Nerve, cervical sympathetic, traumatic lesion 
of the, 396; cervical sympathetic, section of in 
exophthalmos, 481 

Nervous system, influence of on infective pro- 
cesses, 152 

Neumann, treatment of tertiary syphilis, 281 

Neurasthenia, treatment of, 327 

Neurosis, traumatic, 38 

Nipple, supernumerary, 402 

Nisot, serumtherapy of utero-vaginal diphtheria 
in childbed, 440 

Nonne, diabetes, with pregressive muscular 
atrophy, 267 

Norrie, strumous ophthalmia, 10 

Nose, evil results of application to, 93 


oO. 

Obesity, action of thyroid gland on. 222 

Obici, pancreatic lesions and diabetes, 289 

Obstruction, intestinal, following laparotomy 
treatment of, 159 

Oculomotor apparatus, reflex effects of ear 
disease on, 118 

(Esophagus, the functions of the stomach in 
carcinoma of, 304 

Ointments, ophthalmic, 
cipient for, 376 

Obphorectomy and hysteria, 67 

Ophthalmia, strumous, 105 

Ophthalmitis, sympathetic, 6 

Opium poisoning, permanganate of potassium 
IN, 445 . 

Oppenheim, disseminated sclerosis, 232 

Oppler, pepsin in gastric diseases, 184 

Orloff, prolonged intrauterine retention of an 
ovum, 312 

Orth, formaldehyde in pathological work, 409 

Osler, suprarenal extract in Addison’s disease, 


a non-irritating ex- 


253 

Osteoarthropathy, hypertrophic pulmonary 
and acromegaly. 290 

Osteomyelitis six years after enteric fever due 
to Eberth’s bacillus, 479 

Otitis, chronic suppurative, latent cerebellar 
abscess due to, 140 

Ott, malignant degeneration of fibroids, 88 

Ottolenghi, the Roentgen rays in certain hysteri- 
cal phenomena, 251; salacetol as a local 
application, 427 

Ovaries, ‘‘supernumerary,” an explanation of, 
146 

Ovariotomies, rso with 3 deaths, 47 

Ovariotomy, and wound of ureter, 70: double 
hernia of wound lof, 127; after-treatment in, 
182; sutures of abdominal wound in, 297 

Ovary, myoma of rectum simulating tumour of, 
69; prolapsed, plastic operation for, 275; the, 
in a femoral hernia, 277; sarcoma of and 
tuberculous peritonitis. 296; tumour of com- 
plicating pregnancy and labour, 333; human, 
sympathetic ganglion in, 335; extract of, 3703 





Ovum, prolonged intrauterine retention of a, 


312 
Oysters transmission of typhoid fever by, 
452 


P, 

Paci, a case of prioroplacty, 141 

Paijkull, albuminuria in puerperal women, 107 

Pain, treatment of, 207 ; peritoneal adhesions as 
the cause of, 

Palamidessi pstitacosis ( > 20 

Palate, soft tuberculosis 0 the, 252 

Pamard, hysteria and odphorectomy, 67 

Pancreas, relation of diabetes to changes in the, 
210; lesions of and di betes, 289 

Pancreatitis, acute gangrenous, 285 

Paoletti, formalin, 113 

Papillomata, multiple, of the larynx, 331 

oh ~7e es as a disinfectant in tubercu- 

osis, 15 

Paralysis, pressure, in chloroform narcosis, 65 ; 
general, etiology of. 135; bulbar, without de- 
monstrable lesion, 328 

Paramyoclonus multiplex and Huntington’s 
chorea, 250 

pe complete after fracture of skull, 


4 

Parascandolo, serotherapy in infection by pyo- 
genic micro-organisms and erysipelas, 71; 
pathogenesis of ursemia, 154 

Parasites in cells of ovarian cancer, 298 

Parona, gurgery of the spine, 415 

— fracture of the, 330 tant 
atellani, supernumerary nipple, 402 

Pavlowsky, polypous new growths of the left 
auricle, 194 

Pellizzari, serumtherapy in syphilis, 206. 321 

Pelvis, contractions of and symphysiotomy, 108 ; 
echinococcus of in women, 350 

Penis, scar keloid of the, 160 

Penrose, tuberculosis of the tubes, 239 

Pepper, apparent cure of phthisis, 82 

Pepsin in gastric diseases, 1 

Perchloride of iron in 
laryngeal diphtheria, 75 — 

Perforation of the aftercoming head, 482 

Pericardotomy, 104 

Perineum, birth through central rupture of, 2co 

Peritonitis after hysterectomy, 126; foetal, 278 ; 
tuberculous, and sarcoma of ovary, 296 ; tuber- 
culous, laparotomy in, 310, 398 

Permanganate of potassium in opium poison- 
ing. 445 : ‘ 

Pernice, changes in the nervous system in 
diphtheria, 18 

Petroleum poisoning, 474 : , 

—— fatal poisoning by, 54; in typhoid 
ever, 42 

Phenol injections in traumatic tetanus, 340 

Phloridzin, action of drugs on the glycosuria 
produced by, 339 . 

Photography, intrauterine, 295 

Phthisis, apparent cure of, 92; laryngeal, local 
treatment of, 167; pulmonary, hydrotherapy 
in, 390 

Pichevin, peritonitis after hysterectomy, 126 

Pick, hepatic pseudo-cirrhosis, 343, 

Picou, primary splenomegaly, primary cancer 
of the spleen, 378 : 

Pieri, metatarsalgia (Morton's disease), 84 

Pinard, case of pregnant women, 45; pelvic con- 
ae, ~ = eee te 108; intra- 
uterine photography, 29 

Pitrés, the ‘‘ plumb-line sign ” in the diagnosis 
of pleural effusion, 249 

Placenta, insertion of in the lower segment of 
the uterus, 202: and fcetus, simultaneous de- 
livery of, 276; perfect previa centralis, mother 
and child saved, 353 ; 

Plant, arrested development of internal organs, 


84 
he prophylaxis of 


259 
Pleurisy, pulsating, 34 : : 
- Plumbline sign,” the, in the diagnosis of 
pleural effusion. 249 
Pneumo-bacillus, Friedlaender’s, 57 
Pneumococcus, Fraenkel’s, 324 : A 
Pneumonia, serumtherapy in, 244; fibrinous, in 


diabetes, 326; revulsive treatment of, 374; 
croupous, arthritis in, 293 

Pneumonotomy, 271 

Pneumotomy for abscess of the lung, 25 

Poisoning, fatal, by phenacetin, 54; by triona 
128; by cocaine, 442; by opium, permanganate 
of potassium in, 445 ; a 47 

Pooth, echinococcus of the pelvis and 
in women, 350 _ 4 

Porak, parasitic disease of tongue in an infant, 
placenta diseased, 165 | 

Porenchephalus, diagnosis of, 377 

Porro’s operation, 384 ; 

ne uer, diagnostic value of albuminuric retin- 
itis, 61 


omen 








Rosenfe! 


xxxviii 


Txs Barren ] 
Mepicat Jounwat 


INDEX TO THE EPITOME. 


[June 27, 1896, 








Pott, heart disease in children, 21 

Preetorius, pyosalpinx of subperitoneal develop- 
Seanneee end email heart di a 
egnancy and small-pox, 11; heart disease and, 
26; in girlhood, 29 ; pruritusin, 50; with nephr- 
itis, management of, 110; and thyroidism, 
123; and measles, 124 ; subsequent to ventrifixa- 
tion of uterus, 164; twin tubal, both fcetuses 
found, 199 ; influenzal, metritis in, 220; ovarian 
tumour complicating, 333; twin extrauterine, 
successful ext tion of sac and contents 
after retention of a fully-developed fcetus for 
m years, 385; future and conservative 
nzeco ogy 401; extrauterine, diagnosis and 

reatmen of, 461 ; vaginal fixation and, 46 
Presentations, pelvic in fetal abnormalities, 


278 

Pressure, intra-abdominal, enteroptosis and, 
212 

Price, ovarian abscess, gangrenous bowel, 91 

Prostate, enlarged, castration for, 7, 24, 103; re- 
section of the vas deferens for hypertrophy of, 
197; enlarged, treatment of, 272; radical treat- 
ment of hypertrophy of, 291 ; enlarged, dangers 
of the operative treatment of, ;8: 

Pruritus, in pregnancy, 50; vulv, 352 

Pseudo-cirrhosis, hepatic, 343 

Pseudo-lipoma, supraclavicular, in an ataxic 
ee, disappearance of through erysipelas, 
1mo1 

Pseudo-meningitis after influenza, 43 

Pseudo-pertussis from foreign body in the 
larynx, 138 


Psittacosis (?) 20 
Psoas 


abscess and death after salpingotomy, 


203 
Puerperal women, albuminuria in, 107 


Pulse variations in the with corresponding 
changes in the liver and spleen, 288 

Puncture, spinal, 4, 301; lumbar, of the menin- 

geal cavity, 234 

Pyloroplasty, case of, 141 

Pyosalpinx of subperitoneal development, 258 


Queisner, rupture of the uterus, spontaneous 


healing, 48 


Quénu, excision of rectal carcinoma, 118; the 


nature of sarcomata and their classification, 
190; new method of disarticulation of the 
hip, 346 


Quincke, pneumonotomy, 271 


R. 
Ramond, primary splenomegaly, primary cancer 


of the spleen, 378; enlargement of lymphatic 
glands in arthritis deformans, 473 


Randolpb, oyster shucker’s keratitis, 235 
Réclus, “systematic conservation” in severe 


injuries of the limbs, 


6 
Rectum, myoma of simulating ovarian tumour, 


69; excision of carcinoma of, 119; operative 
treatment of cancer of the, 1 


95 
Reed, lymphoid nodules of the liver in typhoid 


fever, 248 


Refraction, effect of extraction of the lens on, 


458 
Regnier, serumtherapy of tuberculosis, 299 
Reiche, renal changes in diphtheria, 170 
Rein, an adult hermaphrodite, 89 
Reiner, creasotal, 73 
Reinhold, thyroid treatment of the insane, 132 
Renal. See Kidneys 
Renault, tuberculous hernia, 45 
Renzi, serumtherapy of tuberculosis, 299 
Resnikow, prolonged intrauterine retention of 


ovum, 312 
Retinitis, albuminuric, diagnostic value of, 61 
Retroflexion, treatment of, 242 
Reuss, v., the electrical treatment of ocular in- 


flammations, 436 


Reverdin, danger in a prick from the black- 


thorn, 


293 
Rheumatism, acute, serum injections in, 389; 


acute, following upon angina, 472 


Rhinitis, catarrhal, 101 

Ricard, hepatic abscess, 413 

Rickets (scurvy), 155 

Ries, ichthyosis uteri and cancer, 241 

Robb, H., pruritus vulva, 352 

Roentgen rays, and certain hysterical phe- 


nomena, 251 ; in internal medicine, 305 


Rottger, methylene blue in malaria, 357 
Rolland, intralingual] tuberculosis, 193 
Romme, the v; 


na and puerperal infection, 


257 
Roncali, blastomycetes in sarcomata, 17; infec- 


tions consecutive to exposed fracture, 62; the 
Jot of malignant tumours, 115 


acetonuria and its treatment, 40 


Rosenthal, perchoride of iron in the prophy- 
laxis of laryngeal diphtheria, 75 





Routier, resection of the vas deferens for pro- 
static hypertrophy, 197 : 
Roux, secondary accidents after the infection 

of the serum of, 262; the typhoid bacillus, ie . 
accidents after the use of serum of caused by 
the streptococcus, 466 
Rovsing, castration for enlarged prostate, 103 
Rubeska, ovarian tumours complicating labour 
and pregnancy, 333 , she 
Rudolph, action of erysipelas on syphilis, 169 
Russell, results of hysterectomy for carcinoma 
of the uterus, 144 


8. 
Saalfeld, europhen, 129 ; oe 
Sadoveanu, curare in stychnine poisoning, 426 
Singer, plastic operation for prolapsed ovary, 


275 
Saft, albuminuria in pregnancy, labour, and 
childbed, and its relation to eclampsia, 383 
Salacetol as a local application, 427 
Salicylate of sodium and uric acid, 111 
Salkowski, eucasin, 375 
Salol, 300 
Salophen in influenza, 


5 d 
Salpingotomy, psoas abscess and death after, 


203 
Salvatore, treatment of gonorrhea, 43 
Sanarelli, intestinal vibrios in cholera, 189 
Sarcoma, infections of erysipelas toxins in, 64 
Sarcomata, blastomycetes in, 17; the nature and 

classification of, 190 ‘ 
Savor, membranous cystitis with acid urine, 83 
Sbrana, phenol injections in traumatic tetanus, 


340 , 

Scagliosi, changes in the nervous system in 
diphtheria, 18 ap 

Schilling, tuberculous meningitis, 78 

Schleich, infiltration anesthesia, 216, 245; 
formalin gelatine, 423 

Schmorl, transmission of tuberculosis, 133 

Schott, gouty disease of the heart, 451 

Schreiber, statistics of eclampsia, 367 

Schwab, abortion, perforation of abscess of 
uterus, 163 

Schwarz, Porro’s operation, 384 _— 

Schwerdt, enteroptosis and intra-abdominal 

ressure, 212 ; ; 

Sclerosis, primary lateral, 16; disseminated, 
232 

Scognamiglio, trional, 223; somatose, 318 

Scurvy rickets, 155 

Seaside, influence of residence at the, on affec- 
tions of the nose, throat and ear, 188 _ 

Seggel, subconjunctival sublimate injections, 74 

Sepsis. puerperal, the intermediate treatment 
of, 49 . 

Septiceemia, puerperal, treatment of by anti- 
streptococcic serum, 332 

Serapin, the thyroid treatment of goitre, 226 _ 

Serum, conjunctival diphtheria, treated by in- 

jections of, 32; treatment of diphtheria by, 149, 
221, 405, 425; treatment of 7 by, 166; 
treatment of puerperal fever by, 180; of the 
horse as a general tonic, 186; treatment of 
typhoid fever by, 205; of highly immunised 
animals, special action of and its use for 
diagnostic and other purposes, 209; antistrep- 
tococcic, facial erysipelas treated by, 224; 
treatment of scarlet fever by, 246; Roux’s 
secondary accidents after the injection of, 262; 
antistreptococcic treatment of puerperal sep- 
ticeemia by, 332; treatment of diphtheria by 
in Copenhagen, 338; antistreptococcus serum 
in, 387; the cause of death in injections of, 388 ; 
injections of in acute rheumatism, 389; ass’s, 
injections of in malignant disease, 422; anti- 
cancer, injections of in retinal glioma, 443 
Roux’s accidents after the use of, caused by 
the streptococcus, 466; antituberculous and 
antitoxin, the preparation of, 485 ’ 

Serumtherapy in infection by pyogenic micro- 
organism and erysipelas, 71; in syphilis, 206, 
321; in pneumonia, 244; of tuberculosis, 299, 
371; of utero-vaginal diphtheria in childbed, 


440 ‘ . 
Sevestre, secondary accidents after the injection 

of Roux’s serum, 262; accidents after the use 

of Roux’s serum caused by the streptococcus, 


466 ; 
Shock, influence of on the spread of infectious 
diseases, 76 a 
Sievers, acute gangrenous pancreatitis, 285 
Silva, physio-pathology of menstruation, 198 
Silver as an antiseptic in surgery, 457 
Silvio, causalgia, 230 
Simmonds, kidney disease in newly born and 
wasting infants, Fed 
Sitzinsky, birth through central rupture of 
perineum, 200 ; 
Skull, fracture of the, with complete paraplegia, 
480 





Small-pox and pregnancy, 11 é. 

Smirnoff, vaginal hysterectomy for cancer of g, 
cervix, 421 ¥ A 

Sobotka, the vaccination process, 341 a 

Soerensen, the serum treatment of diphtherig 
in Copenhagen, 338 

Solovioff, iodine in puerperal septic a 
204; sutures of abdominal wound in 
otomy, 297 : 

Somatose, 168, 264, 318 

Sorrantino, taurocholate of soda, 208 

Sottas, primary lateral sclerosis, 16 

Specimens, macroscopic, preservation of, 468 

Spengler, parachlorphenol as a disinfectant in 
tuberculosis, 15 

Speyer, conjunctival diphtheria treated by ip 
jections of, 32 

Spine, puncture of, 4, 301; sudden death due to 
puncture of, 58; the heart in deformity of the, 
268 ; surgery of the, 329, 415 

Spitta, pregnancy in girlhood, 29 

Spleen, enlargement of in tuberculosis, 211; 
generation of the, 284; primary cancer of the, 


378 

Splenomegaly, primary, 378 

Splenopexy, case of, 196 

Stabel, thyroid feeding in goitre, 227 

Stadelmann, cholagogues, 279 

Stadfeldt, the effect of extraction of the lens oy 
refraction, 458 

Staining nervous tissue, a new method of, 

Starr, glycerophosphate of sodium in Graves 
disease, 446 

Staube, ovarian tumours complicating preg- 
nancy and labour, 333 

Starr, operative treatment in exopthalmie 
goitre, 417 

Starck, v., acute syphilitic myelitis, 432 

Steell, G., the auscultatory signs of mitral 
stenosis, 3 

Steinlechner, Graves’s disease, with tetany, 79 

Stenosis, mitral, the auscultatory signs of, 3 

Sterility cured by operation on a tubal cyst, 


147 

Stomach, acidity of the contents of the healthy 
and dyspeptic, 39; the diagnostic value of 
illumination of, 60; determination of the 
position and size of, 172; pepsin in diseases of, 
184; cancer of the, 214; the functions of iy 
carcinoma of the cesophagus, 394 

Storbeck, tabes dorsalis and syphilis, 302 

Streptococcus diphtheria, 117 

Striimpell, traumatic neurosis, 38: bulbar para 
lysis without demonstrable lesion, 328 

Strychnine, curare in poisoning by, 426 

Stypticin, 31 

Sublimate. See Corrosive sublimate 

Subnitrate of bismuth, the antiseptic action of, 


264 

Suckling, menstruation, and chlorosis, 201 

Sulphocyanates, action of in certain infections, 
282 

Suprarenal extract in Addison’s disease, 263 

Surdi, hypodermic injections of sublimate in 
lupus, 247 

Suture. closure of arterial wounds by, 23 

Svehla, , typhoid fever, 360 

—,* e antitoxin treatment of diphtheria 
in, 35 

Symphysiotomy and pelvic contractions, 108 

Syphilis, action of erysipelas on, 169; serum- 
therapy in, 206, 321; tertiary, treatment of, 
281; infection of, 294; and tabes dorsalis, 302; 
congenital of the liver in infants, 359; iodide 
of ee hemol in, 487 

Syringomyelia, Morvan's type of in a child, 


175 
Szegs, streptococcus diphtheriz, 117 


T. 
Tabes, the mechanical treatment of, 243; dor 
salis, and syphilis, 302 
Tamburini, acromegaly, 157 
Tannigen in infantile diarrhcea, 34 ; remarks on, 


320 

Tannin and iodoform in the treatment of 
wounds, 9 

Tarsus, osteoplastic resection of, 255 

Taube, somatose, 168 

Taurocholate of soda, 208 

Tecce, pseudo-meningitis after influenza, 433 

Teissier, pretuberculous albuminuria, 156 

Temperatures, high, action of on the blood and 
tissues, 266 . 

Tetanus, traumatic, phenol injections in, 340; 
puerperal, 43 ; 

Tetany, Graves’s disease with, 79 

Thayer, hypertrophic pulmonary arthropathy 
and acromegaly, 290: ulcerative endocardi 
due to the gonococcus, 460 

Theilhaber, retrofiexion, 242 

Thioform, 151 
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omas, 
Tengen, surgical aspects of peritoneal tuber- 


rose fatal disease of in newborn children, 


334 ‘ 
o-antitoxin, 13 : 

tment by, 14; treatment of 

Tnyrold giana 513 treetment of sporadic 

sretinism by tabloids of, 72; function of the, 

82 ; treatment of the insane by, 132; action of 

n growth and obesity, 222; treatment of goitre 

b , 226 ; feeding on in goitre, 227; treatment of 

on ey peo cong Fae of on the albuminoids in 

the blood of dogs, 134 

Thyroidism and pregnancy, 123 


a fro soenllet wounds of the abdominal viscera, 


78 iain a 
i n, treatment of meningocele, 120 
rifmans ‘parasitic disease of in an infant, pla- 


eased, 16 : , 
My Gegeal, phiegmonous inflammation of 


Tonsillitis, ulcerative chancriform, 176; infect- 
ive endocarditis in, 287 ; 
Tores, preservation of macroscopic specimens, 


qrambusi, the influence of the nervous system 
on infective processes, 152 ; 

Treheux, acidity of the urine and gastric con- 
tents in the healthy and dyspeptic, 39 
ichocephaliasis, 80 

archer olsoning by, 128; as a hypnotic, 223; 
in diseases of women, 369 

Trumpp, intubation, 397 

Tube, Fallopian, primary cancer of, 109 

Tubercle, transmission of, 358 ; 

Tuberculin, early diagnosis of tuberculosis by, 


Tuberculosis, laparotomy for, 8; parachlor- 
phenol asa disinfectant in, 15 ; surgical, 22; 
peritoneal, surgical aspects of, 106; trans- 
mission of, 133; pulmonary, 


ingual, 193; enlargement of the spleen in, 
a the tubes, 239; of the soft palate, 252; 
serumtherapy Of, 299, 371; mercury in, 337; 
early diagnosis of by tuberculin, 344; masked 
and latent, 431; surgical treatment of by in- 
jections of iodine, 456 7 c 
Tubes, Fallopian, tuberculosis of the, 239; echi- 
nococcus of the, 351 ‘ . 
Tumour, ovarian, myoma of rectuni simulating, 


omen, malignant, the etiology of, 1115: os- 


seous in the external auditory meatus, 256 
Typhoid fever. See Fever, Enteric 


U. 
Uleer, perforating typhoid, surgical treatinent 


Morvan’s type of syringomyelia in a 


spontaneous | 
healing of laryngeal ulceration in, 158; intra- | 


of, 273; perforating gastric, the surgical treats 
ment of, 399 ; geen operative treatment o 
adhesions due to, 434 

Ulceration, buccal, in typhoid fever, 213 

Ulcers, frog-skin Sin the treatment of, ars ; 
infected corneal, treatment of, 292 

Ulcus rotundum simplex vagine, 219 

Ulisic treatment of gonorrhea, 43 

Umbilical cord. See Cord 

Unverricht, fever, 489 

Uremia, pemenenass of, 154 

Urbantschitsch, reflex effects of ear disease on 
the oculomotor apparatus, 118 

Urea as a diuretic, 488 

Ureter, wound of and ovariotomy, 70 

Ureters, implantation of into the intestines, 5 

Urethra, prolapse of in female children, 313; 
cancer of the, 368 

Uric acid, salicylate of sodium and, 111 

Urinary therapeutics, formol in, 35 

Urine, acidity of the in the healthy and dys- 
peptic, 39; acid in membranous cystitis, 83 ; 
prostatic retention of treated by the galvanic 
current, 382 

Uterus, pregnant cancerous, extirpation of, 46; 
rupture of the, spontaneous healing, 48; re- 
fults of hysterectomy for carcinoma of, 144; 
perforation of abscess of, 163; ventrifixation 
of and subsequent pregnancy and labour, 164; 
insertion of the placenta in the lower segment 
of, 202; vaginal fixation of in relation to 
pregnancy and labour, 218 ; ventrifixation and 
vagino-fixation of the, 240; ichthyosis of and 
cancer, 241; retrofixation of, 242: rupture of 
overlooked after labour, 260; the, in heart 
disease, 336; coeliotomy for post-partum acci- 
dents due to ventrifixation of, 438; glandular 
structure in fibroids of, 441; vaginal fixation 
of and pregnancy, 463; inflammatory origin of 
fibroids of, 484 ¥ 


Vaccination process, the, 341 

Vaccine immunity, intrauterine transmission 
of, 100 

Vaccinia and variola, 36 

Vagedes, variola, 116 

Vagina, ulcus rotundum simplex of, 219; the, 
and puerperal infection, 257; fatal rupture of 
during labour, 419 

Van der Willigen, pregnancy and small-pox, 11 

Van Hassel, tuberculous peritonitis and sarcoma 
of ovary, 296 

Variola, and vaccinia, 36 ; epidemic of, 116 

Vas deferens, resection of for prostatic hyper- 


bet me 197 : 
vos evsky, laparotomy in tuberculous periton- 

itis, 310 
Vastarini-Cresi, a new 

nervous tissue, 303 . ; 
Vasten, frequency of ectopic gestation, 483 


method of staining 


Vedel, early diagnosis of tuberculosis by tuber- 


culin, 344 











Veins, large, results of ligature of, 347 

Venereal diseases, europhen in, 53 

Vibrios, intestinal, in cholera, 189 ‘ 

Vinay, treatment of puerperal septicemia by 
antistreptococcic serum, 332 

Viscera, abdominal, bullet wounds of the, 


47 
Visual perceptions, subjective, x 43 
Vogelius, arthritis in croupous pneumonia, 


3 
Voigt, glandular structures in uterine fibroids, 


I 
Vulva, pruritus of, 352 
Vutchetitch, permanganate of potassium in 
opium poisoning, 445 


W. 
Walter, formalin as a disiefectant, 407 
Walton, P., abscess of the lung, pneumotomy, 


25 
Warneck, ovariotomy and wound of ureter, 


7o 

Wassermann, cancer of the urethra, 368 

Wawra, a case of extrauterine gestation, 10 

Weinrich, cocaine poisoning, 442 

Weir, the surgical treatment of perforating 
gastric ulcer, 399 | 

Weiss, serum injections in acute rheumatism, 
389 

Weissgesber, traumatic epilepsy, 365 

Wenzel, icterus due to lactophenin, 18 

Westermark, myoma of rectum simulating 
ovarian tumour, 69 

Whooping-cough, bromoform in, 319 

Wiener, treatment of progressive muscular 
atrophy by gymnastic exercises, 444 

Winterhalter, a sympathetic ganglion in a 
human ovary, 335 

as hydrotherapy in pulmonary phthi- 
818, 390 . 

Woman, go penetrating wound of the ab- 
domen in a, 237 

Women, pregnant, care of, 45; trional in dis- 
guns of, 369; formic aldehyde in gonorrhoea 
n, 464 

Wounds, tannin and iodoform in the treatment 
of, 9; arterial, closure of by suture, 23; frog 
skin fts in the treatment of, 215 

Wunschheim, protective bodies in the blood of 
newborn infants, 283; suppurative nephritis, 


Wyder, pulmonary embolism after gynecological 
operations, 236¢ 

Wygodzky, funis coiled eight times round 
cetus, 12 


Z. 
Zehender, subjective visual perceptions, 1 
Ziegler, action of high temperatures on the 
blood and tissues, 266 
Zweifel, puerperal eclampsia. 66 
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THE TREATMENT OF GLENARD’S DISEASE BY 
ABDOMINAL SECTION, 
WITH SOME COMMENTS UPON INTESTINAL NEUROSES, 
By FREDERICK TREVES, F.R.C.S., 


surgeon to, sud Lecturer on Surgery att, the London Hospital ; Examiner 
in Surgery at the University of Cambridge. 

Tue curious abdominal disorder knowia as abdominal ptosis, 

viscero-ptosis, or Glénard’s disease, has only attracted atten 

tion during the last ten years. Glénard’s monographs ap- 

peared in 1885 and 1886.' 

A very excellent account of the condition is given in the 
Traité Pratique des Maladies du Systeme Nerveus, by Grasset 
and Rauzier.?. The disease in question depends, in the main, 
upon a relaxation of the abdominal wall and of the support- 
ing ligaments of the viscera; as a result of which the more 
conspicuous organs are found to have dropped to a lower 
level in the abdomen. The affection is usually met with in 
women. No definite causes have been assigned to it, although 
some attach an etiological importance to repeated pregnancies, 
to undue exertion, and to injuries. 

It is stated that the right bend of the tralisverse colon is 
the first part to descend, the stomach is then drawn down 
with the result that the pyloric opening is compressed, and 
the passage of food hindered. In due course the rest of the 
transverse colon descends, the jejuno-duodenal orifice is nar- 
rowed, and a further obstruction is offered to the passage of 
alimentary matters. The whole mass of the small intestine 
becomes prolapsed, the lower part of the abdomen is pro- 
minent and possibly pendulous, while the upper part is 
flattened. The liver and kidney become loose, and are 
described as ‘‘ floating.” Certain it is that the kidney becomes 
movable, and the liver is found to occupy an unduly low level. 

The results of this general ptosis are manifold and distress- 
ing. There are, in the first place, certain asthenic symptoms, 
general depression, and general ill-health. The patient 
becomes an invalid, and is unfit for any exertion. She is only 
comfortable when recumbent. There is a sense of “ weight % 
in the abdomen, and of a sickening “dragging.” There is 
pain in the back, and a continued sense of weariness. Gas- 
tric symptoms are prominent; the most conspicuous are a 
sense of burning in the epigastric region, vomiting, pain, loss 
of appetite, distress after food, and more or less definite dys- 
pepsia. The bowels are irregular; there may be diarrheea, 
but more usually there is constipation. The movements of 
the bowels are attended with pain; aperients cause distress, 
and relief has to be sought by means of enemata. The 
stomach and intestines are very apt to be found dilated; 

pressure upon the bladder may be complained of. The sym- 
ptoms usually accredited to movable kidney may be present. 
Colic is common, and may be now and then acute. 

It is no matter of wonder that in so-called neurotic subjects 
these symptoms are intensified, and may be rendered extra- 
vagant and inexplicable; a condition is engendered which is 
considered by many to be fitly described by the term 

neurasthenia.” The affection at least is classified among 
the disorders of the nervous system. 

One important feature remains to be noticed. The sym- 
ptoms are more or less relieved by pressing upon the lower 
part of the abdomen with the two hands, or by the wearing of 
a supporting belt. Many patients are unable to move about 
until they have adjusted their supports or bands. The 
physical signs need not be dwelt upon. The kidneys are 


1 Lyon Méd. 1885; Soc. Méd.2des Hép., May 15th, 1886. 





found to be movable, the liver and stomach are prolapsed, 
and return more or less to their normal position when the 
patient is recumbent. 

The following case will throw further light upon this con- 
dition: A young lady, about 22 years old, had been ill for six 
years with distressing but somewhat indefinite abdominal 
troubles. There was a history of tuberculosis in the family. 
The patient was highly cultivated and intelligent, and had 
never exhibited any symptoms which could be considered 
““nervous,” nor did she in any way conform to the concep- 
tion of a neurotic subject. 

Her troubles began six years ago with an acute abdominal 
disturbance, which had been ascribed to an ulcer of. the 
stomach or to ulceration in the small intestine. The account 
of the symptoms rather suggested a lesion in the latter situ- 
ation. Previous to this illness, which assumed very serious 
proportions, the patient had had a fall, which may or may 
not have played some part in the etiology. 

She was never well after the illness. The symptoms were 
in a general way inaccord with those associated with Glénard’s 
disease. There were evidences of continued catarrh of the 
bowel. Abdominal pain was almost constant. Vomiting. was 
common, and the vomited matter was usually intensely acid. 
It sometimes appeared to be composed solely of a very acid 
gastric juice. There were considerable digestive disturb- 
ances and still greater troubles with the bowels. The patient 
became much enfeebled. 

It soon was evident that all the abdominal troubles were 
increased by movement and by the erect position. The 
patient was most comfortable—and, indeed, only comfortable 
—when she was lying down. In addition to dragging pains 
and a burning sensation about the stomach, there were the 
phenomena usually associated with movable kidney. The 
right kidney was found to be “floating,” and was fixed by 
suturing by a well-known Continental surgeon. The opera- 
tion was performed three years ago, and was entirely suc- 
cessful. The kidney has ever since remained securely in 
place, and the symptoms to which it gave rise have entirely 
vanished. 

The patient was continuously under treatment. Every 
form of diet was tried, and a series of prescriptions was 
accumulated which for number and variety could hardly be 
equalled. Many spas and health resorts in various parts of 
Europe were visited, but with no other than temporary or 
doubtful benefit. It was considered at one time that the 
symptoms had a nervous origin, and the patient submitted 
to the Weir-Mitchell treatment by absolute isolation, mas- 
sage, and special feeding. These measures, although per- 
severed with for the full time agreed upon, rather aggravated 
the patient’s condition, and were certainly attended by no 
improvement. The course of the affection was complicated 
by attacks of influenza, and by other troubles which had no 
direct bearing upon the condition of ptosis. 

The young lady had for some time been compelled to wear 
a belt, and was indeed unable to stand or move about with- 
out great discomfort, unless the belt was in position. When 
I saw her in October, 1894, the “belt” had been gradually 
increased in power and substance. It now consisted of a 
large shield-shaped metal plate to which two steel levers 
were attached, and by means of which the plate was made to 
bear pressure upon the lower part of the abdomen. It was a 
very formidable-looking apparatus, which had been gradually 
evolved by the patient to meet her need for increased support 
by pressure. When it was in position it caused the pulse in 
the lower limbs to be modified, and I could only condemn it 
as positively dangerous. Without this steel support the 
patient could not move about. 

When examined in the recumbent position the area of 
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hepatic dulness was normal, but when the examination was 
made in the erect posture the liver was found to have 
descended some 2}inches. The stomach also and the whole 
mass of the intestines appeared to fall downwards. There 
was a certain amount of resistance with pain and tenderness 
over the region of the transverse part of the duodenum. The 
spleen shared in the general ptosis. The left kidney could 
not be felt. When in the erect position much complaint was 
made of pressure upon the bladder. 

I ventured to advise that an incision be made into the 
abdomen, partly to ascertain the condition of the viscera and 

artly to fix the liver in position. This step did not seem to 
be premature, as the patient was in continual distress and 
was practically bedridden. She had. moreover, exhausted 
apparently every measure of medical treatment, and her 
weakness and intestinal troubles were increasing. 

The operation was carried out in June, 1895. It was then 
the opinion of those who had seen most of the patient during 
her long illness that, unless some speedy improvement was 
effected, she could not live much longer. 

I opened the abdomen in the median line a little below the 
xiphoid cartilage. The liver presented, and I found that I 
could drag it down to a quite remarkable degree. I enlarged 
the wound so as to obtain a good view of the stomach. It 
occupied a lower level than usual, but I found it impossible 
to drag it upwards, so as to cause it to protrude at the wound. 
IT introduced the hand, and found that the great omentum 
was rolled up intoaround and rigid cord, and was fixed to amass 
of stony hardness in the upper part of the right iliac region. 

I made a second incision directly over this mass, and found 
it to be made up of a collection of old tuberculous glands 
situated in the mesentery of the ileum. These glands were 
at once removed. Two of them were dry and caseous and 
presented calcareous foci; the third gland was wholly eal- 
careous, and was, indeed, practically a stone. It was about 
the size of a peach stone. It was to these glands that the 
end ofthe omentum was adherent. The attachment was 
severed and numerous ligatures applied. 

On returning to the median wound I found that the stomach 
could now be readily drawn up. I drew it through the wound 
for examination and could find nothing abnormal in it. 
The spleen was very mobile, and the:transverse colon was 
entirely below the level of the umbilicus. Abou: the descend- 
ing part of the duodenum were some vague adhesions. Other 
slight adhesions implicated the coils of the ileum on the 
right side. 

An examination of the cecum and appendix and of the 
pelvic organs revealed nothing abnormal. I noticed nothing 
unusual in such coils of bowel as came under notice during 
the operation. I secured the liver in place and was able, now 
that the stomach was free, to raise it above its normal level. 
I made use of three stout silk sutures. These concerned the 
lines of the falciform ligament and the umbilical fissure. 
The most important stitch was passed through the liver near 
its edge and penetrated the round ligament, which afforded a 
most substantial holding. The other stitches involved the 
round ligament and the falciform ligament. Above the 
sutures were passed through the fibrous structures of the 
parietes by the side of the xiphoid cartilage. The two 
= wounds were closed. The operation occupied one 

1our and a-half. 

The patient made an excellent recovery, which was without 
complication save that a little sutural abscess formed about 
one parietal stitch—a very trivial matter. The troubles 
depending upon the ptosis of the viscera vanished. There 
was no longer any pressure upon the bladder. The liver re- 
mained perfectly in place when the patient was erect. She 
could walk about without the old discomfort and without any 
artificial support. The gastric symptoms almost entirely dis- 
appeared, and, indeed, when the patient left England for 
South Africa some five months after the operation, complaint 
was only made of weakness and of some intestinal pain 
which may have depended upon adhesions, or, possibly, upon 
some narrowing of the bowel itself. 

The course of events in this case was probably as follows: 
There was some tuberculous ulceration of the bowel, followed 
by tuberculous gland disease with adhesion of the omentum 
= gradual dragging upon the stomach and the transverse 
colon, 








It would be interesting to know if in other examples of 
Glénard’s disease there is any actual causative lesion ag jy 
the present instance. As any examination of the abdoming} 
organs is usually made when the patient is recumbent, it jg 
difficult to say if this ptosis of the viscera is common. Shoulq 
the condition be sought for it may prove to be more commop 
than is supposed. In the next place it would be desirable to 
ascertain if the mere dropping down of the viscera must of 
necessity lead to the train of symptoms described at the com. 
mencement of this article, or if it be not possible for a patient 
to exhibit a degree of ptosis and yet be the subject of no 
troublesome symptoms, 

In the case of a movable kidney, for example, the patients 
who present this condition may be divided into threg 
classes: 

1. Those who have a movable kidney and who are uneop. 
scious of it, and who remain in perfect health. 

2. Those in whom a neurotic tendency exists, and in whom 
the mobile viscus becomes the focus of a number of indefinite 
and bizarre nervous symptoms. 

3. Those who experience real trouble from the floating 
organ, who have repeated attacks of pain due to torsion of the 
renal pedicle, or to stretching or bending of the same. 

These attacks may be of slight degree and short duration, 
though even then they are to be distinguished from colie; 
they may be more severe and closely resemble the attacks 
due to renal calculus. Finally, they may be very acute and 
intense and be as alarming, at the onset, as an attack of 
intestinal strangulation. In addition to these occasional 
symptoms, there are constant dragging in the loin and that 
sense of local weakness and weariness which becomes a 
familiar story in the mouths of these patients. There is no 
doubt, moreover, but that the innervation of the colon may 
be disturbed by a movable kidney and the patient exhibit a 
state of contraction of the colon, alternating often with a 
state of relaxation and leading in general terms to “trouble 
in the bowels.” Some obstinate cases of constipation or of 
constipation alternating with diarrhcea have been very 
definitely relieved after a movable kidney has been fixed by 
suturing. 

Intestinal Neuroses.—With regard to the somewhat indefinite 
subject of ‘‘ intestinal neuroses,” viewed generally, some light 
may be thrown upon certain phases of these troubles by refer- 
ence to the cases which come undey the surgeon’s notice. In 
some examples the trouble is without doubt purely nervous, 
as such cases as the two which follow may demonstrate : 

Some years ago a young woman was admitted into the 
London Hospital with the assurance that she had swallowed 
a small plate of false teeth. She was in very great distress, 
complained of severe and well-localised pain in the stomach, 
and was very constantly sick. The clinical phenomena were 
of an exaggerated type, and it was assumed that under a 
suitable palliative treatment the symptoms would soon pass 
off. This, however, was not the result. The patient became 
worse. The pain did not abate; she could take no food; she 
continued to retch and vomit, and some five days after her 
admission I was sent for, as the patient was considered by 
the house-surgeon to be in a critical condition. I made an 
incision into the abdomen, and palpated all parts of the 
stomach. Nothing abnormal was discovered, and the wound 
was closed. The patient was at once relieved of her sym- 
ptoms, and some two days after the operation the plate of 
teeth was discovered in a drawer in the patient’s room. She 
had apparently forgotten that she had removed them, and, 
missing them when she woke in the morning, at once per- 
suaded herself that she had swallowed them in her sleep. 

Another case was that of a middle-aged woman who had 
come to the London Hospital from a great distance to have a 
‘‘snake” removed from her abdomen. The patient appeared 
to be an intelligent woman, and was by no means of the 
neurotic type. She complained of constant wriggling move- 
ments in her abdomen. These movements had gradually in- 
creased in degree, and produced in her a great feeling of 
alarm, which she could not control. Sometimes she was 
rendered faint, and sometimes vomiting followed the move- 
ments. Her impression was that there was a snake in the 
bowel, but she was quite ready to accept the assurance that 
that was impossible. Snch assurance, however, did not in- 
fluence the movements. Food especially induced these un- 
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pleasant convulsions, and she ventured to think that the food, 

as soon as it reached the stomach, attracted the always vigi- 

Jant and omnivorous snake. She had as a consequence 

reduced the amount. of food she was taking to the smallest 
ossible quantity, and was wasted in consequence. 

It was apparent that the patient was one of those who seem 
to develop a consciousness of normal peristalsis in the bowel. 
The movements experienced by the patient were apparently 
normal peristaltic movements. They were excited by food 
and rendered turbulent by purgatives. An examination of 
the abdomen, even when ‘“‘the snake” was moving, revealed 
nothing. The patient had tried every possible medical 
measure, and had submitted to a very considerable amount of 
advice and of ridicule. Still the movements remained, and 
her life was rendered a burden by them and her health dam- 
aged. It appeared justifiable to open the abdomen under 
such circumstances. This I did. Nothing abnormal was dis- 
covered, and the movements ceased. 

The arrangement of the normal nervous system does not 
include a consciousness of normal peristaltic movements ; 
why such a consciousness should be evolved, and why it 
should be obscured by merely opening the abdomen, it is 
hard to say. . ; ; : 

Next to this variety of intestinal neurosis, which may per- 
haps be classified as purely neurotic, must be placed a series 
of examples in which there is an actual abnormal condition 
to be noticed. An illustration of this form is afforded by a 
patient who is at present in my wards at the London Hos- 
pital. 

* A thin, sallow, and cadaverous man of 46, who is by occu- 
pation a clerk, was admitted with this history. He was a 
yoracious eater, and had been in the habit of bolting his 
food. Five or six years ago he became the subject of 
*‘ehronie diarrhoea.” He appears to have had colitis. He 
had abdominal pain, and passed much mucus and casts, 
but no blood. This trouble gradually subsided, although the 
bowels always remained loose. Some monthsago the bowels 
became confined, and did not act for ten days; a definite 
accumulation formed which was, however, entirely removed 
by enemata. Since this time he has never been well. He 
has lost a stone in weight, and has become unfit for any 
work. His main troubles are an almost continual slight pain 
ofthe nature of colic, much rumbling in the belly, with a 
sense of something in movement and occasional attacks of 


vomiting. He has found no relief from either medicines 
or dieting. He would certainly be described as a nervous 
man. 


The examination of the abdomen revealed a condition 
of some interest. The patient is thin, and the belly wall 
flaccid and well adapted for examination. The colicky 
pains complained of always begin on the left side, and may 
possibly radiate over the abdomen. They may, however, 
remain limited to the left side. Examination revealed the 
following condition. The sigmoid flexure can be recognised 
as an empty and contracte — of bowel; and it may 
here be said that the sigmoid loop in this condition can, in 
a thin person, be identified without difficulty. As this empty 
coil is being examined it may often be felt to become 
enlarged ; it swells out into a quite distinct ball, the size of a 
small orange. This ball seems to pass along the gut, to be 
preceded by a little dilation of the bowel, and to be followed 
by its contraction. When this curious change takes place the 
patient experiences the colicky pain complained of, and feels 
the ‘‘movements of wind,” to which he frequently alludes. 
‘This change in the muscular condition of the sigmoid flexure 
I felt over and over again in this patient. The manipulation 
necessary for a deep examination seemed always to excite it. 
I could demonstrate it to the students around the bedside. 
When the bowel was still the pain ceased. The movements 
were not visible through the parietes. The dilated bowel was 
tympanitic. Noother abnormal condition was discoveredin the 
abdomen. I opened the belly in the left semilunar line, and 
discovered nothing. The sigmoid flexure had a scanty meso- 
colon. The abdomen was closed, and the symptoms 
vanished. 

The symptoms will probably not reappear, because I 
operated upon a patient some two years ago with the same 
condition, and he has remained iree of intestinal trouble, but 
has returned with a dilated stomach and some sickness. 


a 6 


This patient’s case was practically identical with the one 
just described. He also was a man of middle age, gaunt and 
wan, following a sedentary employment, and of a very nervous 
temperament. He had had “ disordered bowels” for some 
years, and when admitted into the hospital was suffering 
from exactly the same symptoms as the previous patient. 
There was an almost constant uneasy movement 44 the sig- 
moid flexure, and it was very seldom that one could not 
demonstrate the contraction and dilatation of the gut which 
has been just described. 

I expected to find some stenosis of the colon, but an 
abdominal section revealed nothing abnormal. All these 
intestinal symptoms vanished after the operation, and, as 
already stated, the patient at the end of two years returned 
with what is probably some neurosis of his stomach. 

It would appear that in these cases some actual lesion of 
the bowel—such as ulceration—leads to a continued disturb- 
ance of the nerve apparatus of the part. The muscular 
movement in the sigmoid flexure is comparable to the move- 
ments of the hand in athetosis. But for the fact that the 
sigmoid flexure does not seem to alter its position the con- 
dition might be called ‘‘athetosis of the colon.” Both the 
above patients had been treated by arsenic and by sedatives, 
such as bromide of potassium, but no definite improvement 
followed. 

There is, however, a stage beyond that met with in these 
two men. I had under my care at the London Hospital a 
sickly looking and melancholy woman of 60, who had had for 
years troubles in her bowel. She had almost constant griping 
pain, there was much rumbling of the intestines, and much 
trouble from flatulence. The taking of food added to her dis- 
tress, and occasionally she had ‘‘ bouts” of sickness. She 
was thin, and the abdominal wall was lax. An inspection 
extending over some fifteen minutes would reveal coils of 
bowel in actual movement. The movements were slow, and 
were attended with the long-existing colicky pain, but the 
main feature was that the coils were visible through the 
parietes, and that their movements could be watched. 

I had always considered that when loops of intestine could 
be seen in movement there must be some mechanical obstruc- 
tion of the gut below the visible coils, and had assumed that 
the obstruction was partial and long abiding, and had led to 
hypertrophy of the intestine above the stenosed place. The 
examination of the patient’s rectum revealed nothing, and I 
felt some confidence in making the diagnosis of stenosis of 
the bowel low down, as the movements and symptoms pointed 
to the colon. 

I cannot say that the patient had had actual attacks of 
obstruction, but she was worn out by the continued pain in 
her bowels, by the vomiting (which was never copious), and 
the inability to take sufficient food. 

I opened the abdomen with the intention of dealing with a 
stricture of some kind. I found the colon a little hyper- 
trophied, the sigmoid flexure of considerable length, and the 
colon generally conspicuous, but of stenosis there was no 
sign. There was no evidence of pressure upon the bowel, nor 
of bending nor kinking, nor were any adhesions to be dis- 
covered ; the parts indeed were practically normal. 

When the patient had recovered from the exploratory 
operation her colicky pains had vanished. She has not been 
heard of since she left the hospital. 

This case I can only assume to be an advanced degree of 
the condition met with in the two male patients. The 
phenomena resemble those described by Kussmaul under the 
title of ‘intestinal inquietude.” In some of these peristaltic 
movements were visible, but the evidence in the direction of 
the morbid anatomy is defective. 

As bearing upon mysterious contractions and dilatations of 
the bowel, I might mention the varying condition of the colon 
when it is placed in front of a large renal tumour. Sometimes 
the bowel so placed is found to be contracted, and to be 
comparable to a solid cord. It is quite dull on percussion. 
Before the examination is completed it is possible to find the 
bowel dilated, and giving on percussion a tympanitic note. 


‘| This may be repeated more than once. 


Finally, there is the remarkable condition known as 
‘‘ ballooning of the rectum.” This curious state of the bowel 
wall evidently depends upon some disturbance in its nerve 





apparatus. The term “ballooning” is entirely misleading, 
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inasmuch as the dilatation of the gut is not produced by dis- 
tension with gas. The introduction of the finger, or even of a 
tube, does not cause it to disappear. It may vanish after 
continued manipulation, and, so far as I have noticed, dis- 
appears under an anesthetic. It is vaguely associated with 
some trouble higher up in the alimentary canal, and usually 
in the colon. It is not uncommon in stricture of the colon, 
but is of little diagnostic value. I have found it very marked 
in a case of perityphlitis, and have met with it after ab- 
dominal operations involving the bowel. It is hardly a 
paralytic condition, and seems indeed to be rather allied with 
the states of the colon above described. 

Finally, surgery affords many illustrations of that curious 
transmigration of pain which is common in many abdominal 
troubles, and which may play a part in intestinal neuroses. 
In acute trouble involving the small intestine, as for example 
stra,gulation in a hernia, the pain is very usually referred to 
near the root of the superior mesenteric plexus. The opera- 
tion of nephrorrhaphy provides many examples of that 
strange renal pain which is experienced over the outer side 
of the hip and thigh, and in the heel or sole of the foot. In 
one case in which my ligatures passed possibly deeper than 
usual, and were drawn tighter than usual, the pain in the 
heel persisted for some months. 

In a case of stone in the kidney the pain may be referred to 
the opposite and sound organ. 

In perityphlitis the pain in certain stages, and especially 
in first attacks, may be referred to the opposite side. In one 
instance pressure upon a diseased appendix during a quies- 
cent period produced pain in the corresponding point of the 
left iliac fossa. 

Curious colicky pains in the bowel appear to vanish mys- 
teriously after operations which have rid the patient of some 
disease of the gall bladder, kidney, or ovary. 

Recently I was removing a piece of redundant gall bladder 
in a conscious patient upon whom I had performed chole- 
cystotomy some weeks before. The patient felt no pain in 
the wound, but experienced intense pain in the back and in 
the ‘‘ bowels” on the left side of the abdomen, below the level 
of the umbilicus. Pressure upon this part relieved the 
distress. 

Reference may be made to the interesting experimental in- 
vestigations of Bokai® and Luderitz* on peristaltic movements, 
and to papers by Stein’ and André® on intestinal neuroses. 
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EXTRAVASATION OF URINE, 
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AND OF SO-CALLED ‘‘ FALSE PASSAGES” IN THE BULBOUS 
URETHRA, 
By E. HURRY FENWICK, F.R.C.S., 


Surgeon to the London Hospital, Surgeon to St. Peter's Hospital for 
Urinary Diseases. 





I BELIEVE that in discovering retention cysts of Cowper's 
glands to be not infrequent in the adult, I have chanced upon 
an important clue to one of the causes of some of the more 
obseure and chronic affections of the deep urethra. It is true 
that several cases of cyst of Cowper’s glands have been found 
in infants upon post-mortem examination, and that three 
robable cases of this disease in adults have been recorded 
in the literature, but it has not been shown that small-sized 
retention cysts do occur in the young adult, and may remain 
for months unsuspected as being the cause of chronic change 
and definite irritation of the urethral mucous membrane. 





3 Arch. fiir exper. Path. und Pharm., 1£87. 
4 Virch. Archiv, 1880. 
5 Wiener med. Wochen., 1892. 
6 Gaz. Hebdom., December 17th, 1892. | 
1 Abstract of one of a series of demonstrations and clinical lectures upon 


Obscure Diseases of the Urinary Organs. 





Since I have used the aéro-urethroscope? I have examined 
some hundreds of urethre in the inflated condition, and 
have paid particular attention to the pathological history of 
the smaller glands (Littré’s) which line that canal. T have 
watched, month by month, the changes which chronic gleg 
evoke in these minute mucous glands ; how they become in- 
flamed, secrete pus, and empty themselves through thejy 
ducts ; how in other instances they become distended with 
mucus from blockage of their ducts, and burst into the 
urethra by the side of these outlets or slough out bodily ang 
leave little pits in the wall covered by a hanging bridge of 
fibrous tissue ; how in every case as the gland bed heals the 
mucous membrane around it becomes thickened and ¢op. 
tracted, and transformed into a fine rib or semi-ring of denge 
fibrous material, thus forming those incomplete rings whieh 
are often wrongly diagnosed as large calibred strictures. The 
knowledge thus gained in watching the minuter glands hag 
been of much service in tracing the changes in the larger 
mueous glands, the glands of Cowper. 

Two years ago my attention was suddenly arrested during 
an aéro-urethroscopy by seeing an ovoid swelling on the floor 
of the bulbous urethra. The mucous membrane covering 
the elevation was gelatinous and very much congested. The 
appearance of the projection reminded me at once of a 
ranula, and, as I knew that the glands of Cowper emptied 
themselves in this position, I recognised that I had to deal 
with a retention cyst of one or other of these small glands, ] 
dipped my fine urethral knife into the tumour, guiding it 
through the cannula under control of the eye, and evacuated 
about a drachm of mucus streaked with milky pus. The 
edges of the incision gaped at once, and on reinflation I saw 
that I had laid open a loculated cyst, which extended back- 
wards beneath the membranous urethra. This patient was 
only sent to me for consultation, so that I lost sight of him; 
but I have been fortunate enough to meet with 9 other cases, 
and these have afforded me fair opportunities of studying the 
gross changes in the cysts, and of speculating upon the infiu- 

nee which the diseased glands appear to exert upon the 
superjacent mucous membrane. 


THE Gross CHANGES WHICH ENSUE UPON BLOCKAGE OF THE 
Duct or CowPer’s GLAND. 

Cowper’s glands are two pea-sized yellowish-white bodies 

which are situated between the layers of the triangular liga- 

ment and beneath the membranous urethra. (Fig. 1.) They 


NY Bladder 





Fig. 1 
are embedded in the lower fibres of the compressor urethre 
muscle, close against the anterior layer of the triangular liga- 
ment. Their ducts pierce this ligament, course beneath the 





2Author, Medical Annual, 1893, p. 66; also Author, Modern Urinary 
Surgery, P. 190 ; . 

3 J would remind my readers that when the urethra is blown out with 
air the bulbous part of the canal is seen to become spindle-shaped, the 
compressor urethre muscle contracts, and usually prevents any air 
entering the membranous urethra. The bulbous urethra assumes, t ere- 
fore, the appearance of an ovoid bag, the mouth of which has been tied 
- with a string. Any bulging of the floorican then be recognised at @ 
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—— 
mucous membrane of the bulbous urethra for about an inch 
or more, and open either separately on each side of the median 
jine, oF join together in a common orifice. Careful aéro- 
urethroscopy will sometimes reveal their slit-like openings in 
this position ifinflamed. (Fig. 2.) On blockage of the duct 







Membranous 





Cowpers Gland 
Fig. 2. 
either by inflammation or scarring, the gland becomes dis- 
tended with mucus and the duct dilates. Gradually an ovoid 
or loculated cyst the size of a haricot bean or damson forms 
below the membrano-bulbous urethra, and projects upwards 
on to the floor of the bulbous section. (a, Fig. 3.) Probably, 





Distended Sac 


Fig. 3. 

the greater part of the swelling is at first merely a dilatation 
of the duct itself, but as the tension increases and no relief 
is obtained either surgically or spontaneously, the cyst 
extends backwards, makes its way through the deep or 
posterior layer of the triangular ligament, and bulges upwards 
on to the prostatic urethra. My knowledge of its capacity for 
further enlargement ceases here, for I have only encountered 
the lesser grades of these retention cysts, but if one may 
judge from three cases recorded in the literature of Gubler, 
Englisch, and Lane, much larger proportions may be assumed. 
In one (which I take to be an example of retention cyst), care- 
fully detailed by Mr. Arbuthnot Lane,* the cyst measured 
2inches by 13 inch. It had burst into the prostatic urethra. 

To return to my own notes. Either from access of inflam- 
mation, or tension necrosis, the cyst bursts into the bulbous 
urethra (Fig. 4 éd); rarely into the prostatic canal. One, 





Fig. 4. 
two, or more thin-edged oval openings remain on inflating 


the canal. They can be clearly distinguished on the floor 
of the bulbous urethra (Fig. 5). Through these orifices the 
inner aspect of the empty cyst may be viewed, its shining 
white loculated interior standing out in strong contrast to the 
red succulent mucous membrane beneath which it is placed, 
In some cases, after incising the opening, a No. 18 or 20 
(French gauge) cannula may be inserted into the sac and its 
interior inflated, so that the off-shoot channels which pass 
posteriorly from it can be studied. In some cases, where the 
duct has suffered most and temporarily (?), only a thin oval 
opening is detected, and the track of the dilated duct can be 
distinguished passing backward from it along the floor of the 





* Arbuthnot Lane, A Compound Diverticulum in connection with the 
Prostatic Urethra, Pathological Transactions, vol. XxXxVi., p. 288 





urethra by the gleam of whitish light which traverses the thin 
diaphanous wall. 


bougie into the sac through its mouth and tears up its wall, 


contraction takes place, but the duct and orifice probably 
remain patulous for years. : 


' 


Membranous Urethra 


of Distention Cyst 





Fig. 5.—Enlarged aéro-urethroscopic view of floor of bulbous urethra. 


1 have some suspicion, which is difficult to translate into a 
certainty, that the mucous membrane in front of these open- 
ings, is fretted and sclerosed by the escape of the discharges 
and regurgitations from the sac. I have seen strictures form in 
this position. Iam sure also that the muscles—the compressor 
urethree and the accelerator urine—suffer to some extent by 
inflammatory transudation, for their energy becomes impaired 
and the urine is not freely ejected in micturition as it should 
be in health, 


THE SyMPTOMS OF RETENTION Cysts OF COWPER’S GLANDS. 

The symptoms of inflamed prostrate, subacute cystitis, and 
stricture may be present coincidently with those evoked by 
retention cyst of Cowper’s gland, for the gonorrheeal invasion 
which affects the ducts attacks also the adjacent areas of the 
urethra. It is somewhat difficult, therefore, to assign to 
their proper quarters the symptoms evoked by inflammation 
of these separate areas. As faras Iam able to speak, the 
symptoms which arise from retention cysts are : 

1. A chronic milky gleet, slight but persistent. It had been 
present in my cases from two to six years, and in evidence of it 
being largely dependent upon the presence of the cyst it was- 
at once reduced upon incising and evacuating its contents. 

2. A distinct though slight obstruction to the free passage 
of urine. Apparently this was due to the spasm which the 
gland excited in the compressor urethre, for on inflating the 
bulbous urethra the orifice of the membranous canal was 
tightly compressed and the entrance of air was strenuously 
resisted. Part of the obstructive feeling might have been, of 
course, due to the narrowing of the tube from flattening of the 
inferior wall of the membranous urethra by pressure of the 
cyst. This obstruction was at once relieved by incision. 

3. A dull heavy weight and pain on one or other side of the 
median line of the perineum at the margin of the anus, some- 
what similar to the pain of chronic prostatitis, and probably 
often mistaken forit. This pain is liable to exacerbation by 
cold, aleohol, ete.; under these circumstances it spreads to 
the tuber ischii and down the inside of the leg of the same 
side. Pain over the sacrum and corresponding groin is also 
complained of. 

These three symptoms are much increased just. before the 

spontaneous rupture of the sac, and great relief to all is expe- 
rienced on the appearance of a little rush of mucus and pus 
and blood from the meatus. 
When the cyst has emptied itself there is a sense of tick- 
ling or fly crawling in the deep urethra, and _the patient has 
to lift up his perineum with his hand at each micturition to 
empty his canal, but of course these symptoms are experi- 
enced in other troubles in the deep urethra. 


TuE CHRONICITY AND FREQUENCY WITH WHICH THESE Cysts 
ARE MET WITH. { ; 
One of my cases presented a fully distended cyst one and 





a-half year, another two years, and another six:years after 


Little by little, unless a surgeon thrusts the point of a- 
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contagion. Iam quite unable to say how long they had been 
in existence, but, judging from the symptoms, I should be- 
lieve it was a matter of many months. 

I am also unable to hazard even a suggestion about the 
ma age of these cysts. They cannot be common, for I 
have only met with nine examples, and yet I may have 
easily overlooked many before I became alive to the import- 
ance of the disease. It is surprising that it is not more 
common, as the bulbous urethra forms a sort of depressed 
trap in the urethral water pipe, and irritating fluids perforce 
lodge here. 

TREATMENT. 

I have incised cysts which have not burst, by means of a 
fine harpoon knife introduced through the urethral cannula. 
I have then introduced a cannula bodily into the cyst, and 
have pencilled the whole wall with solid nitrate of silver, and 
have limited and checked the action of the caustic by means 
of a swab of salt solution or of cocaine hydrochlorate. The 
more surgical method and one which I am intending to adopt 
in future is to thrust a fine tenotome into the sac from the 
perineum, guiding it by means of a urethral cannula placed 
over the cyst. In this case the urethra is not opened. The 
sac would be then stuffed with gauze. If the cyst has already 
burst I enlarge the orifice and pencil the sac with caustic. 


‘THe CAUSATIVE INFLUENCE OF THESE RETENTION CYSTS UPON 
DEEP URETHRAL DISEASE. 
I submit, with some confidence, that retention cysts of Cow- 
per’s glands must have given rise to faulty diagnosis in the 
ast, such as spasmodic stricture, chronic prostatitis, and 
alse passage of the bulbous urethra. Putting aside the 
-obvious ease with which such mistakes might occur, the cases 
which have come under my notice had had these incorrect 
liagnoses given them by surgeons of acknowledged skill. 
Again, there is no doubt that the retention cyst is capable in 
itself of creating and sustaining a chronic gleety discharge. 
I believe that this and other inflammatory conditions of Cow- 
per’s glands are important factors in the development of 
organic stricture of the membranous and bulbous urethra. 
It is reasonable to suppose that the mucous membrane over- 
lying an inflamed sac will become secondarily affected by it, 
and that the inflammatory infiltration will ultimately lead to 
contraction. I have seen definite white fibrous deposits over- 
lying the site of these sacs, and even over the mouths of the 
inflamed ducts. This would explain the causation of those 
infrequent cases of organic stricture of the membranous 
urethra. It has always been difficult to understand how 
chronic change can affect a part like the membranous urethra, 
which is kept permanently closed against the lodgment of 
irritating discharges by the tonic contraction of its embracing 
muscle—the compressor urethre. Inflammatory transuda- 
tion from an underlying inflamed structure, however, would 
readily induce those muscular, submucous, and mucous 
changes which on contraction would form a dense organic 
‘stricture. 


RETENTION CysT AS A CAUSE OF EXTRAVASATION. 

On blowing out the thin-walled cysts, and remembering how 
frequently stricture of the urethra is situated immediately in 
front of their open orifices, [ at once realised how easily ex- 
travasation of urine would take place through the wall of 
that part anterior to the triangular ligament if any extra pres- 
sure of urine was exerted upon the urethral tube at this spot. 
Mr. Arbuthnot Lane’ has, I find, anticipated me in this sug- 

estion but without the same strong grounds for this theory. 

y cases form, therefore, the important missing link in the 
elaborate chain of reasoning he has so admirably put to- 
gether to support his theory of the causation of extravasation 
of urine through saccules in the urethra. 





5 Arbuthnot Lane, Extravasation of Urine and Sacculation of the Urethra, 
Guy's Hospital Reports, 1886, p. 29. 








VIVISECTION: A Goop ExampLe.—Reuter’s agent at Zurich 
states that the inhabitants of that canton have rejected, by 
9,476 votes against 17,297, a proposal submitted to them for 
fre absolute prohibition of vivisection. On the other hand, 
a counter proposal of the Grand Council in favour of the pro- 
tection of animals, with due satisfaction to the demands of 
science, was adopted by 35,191 votes against 19,551. 
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AN APPARATUS FOR THE CULTIVATION op 
ANAEROBES. 
By D. J. HAMILTON, M.B., F.R.S.E., 


Professor of Pathology, University of Aberdeen. 





In designing any apparatus for the culture of anaérobes, the 
following are the chief points to be aimed at: (1) The joints 
of the apparatus, if such it possess, must be gas proof, so ag 
to prevent the escape of the hydrogen which is usually em. 
a to as the artificial atmosphere ; (2) the atmosphere of 
1ydrogen must be capable of renewal from time to time ; (3) 
there must be ready access to the medium contained in the 
apparatus so that it can be inoculated, or part of the culture 
removed. 

Most of the instruments hitherto devised have been faulty 
in one or more of these respects. The joints are not perfectly 
tight, the inlets and outlets of the instrument have to be 
sealed off, so that access cannot be had to the interior with. 
out breaking the tubing, the gas cannot be streamed easily 
through the medium, or the atmosphere of gas renewed from 
time to time. These are all defects which render the cultiva- 
tion of anaérobes more difficult than it ought to be. The 
ee about to be described is calculated to overcome 
them. 

It will be admitted on all hands that, for gases, the mercury 
valve is the one which comes nearest to perfection. Provided 
that the glass surfaces of the valve be lubricated with 
glycerine or some such viscid substance, the mercury joint 
becomes practically gas proof, even with such a highly 
diffusible gas as hydrogen. The mercury valve, accordingly, 
is that which is employed in the apparatus about to be 
described. 





The basis of the apparatus is an ordinary glass flask (F), 
provided with a long neck. The size may vary according to 
the quantity of medium to be employed, but one of 150 to 200 
c.cm. capacity will generally be found most convenient. 
Into the neck of this flask is introduced a cotton plug (?), 
round which four strong silk threads are securely bound in 
such a way that they can be laid hold of with a hook, and 
thus aid in its withdrawal. Running through this cotton 
plug is a thin glass tube bent as represented in the accom- 
panying sectional view of the apparatus. The tube is plugged 
with cotton at the point (p), and upon it is blown a small 
bulb (s). The neck of the tube above the cotton plug is 
filled with mercury (m) for a distance of at least an inch, and 
over this is poured a thin layer of glycerine (d). The re- 
mainder of the neck of the flask is occupied by melted 
paraffin, which is allowed to solidify. The bend of the tube 
at (m) is also filled with mercury, a drop or two of glycerine 
having previously been introduced. The medium (t) for cul- 
tivating upon, either liquid or solid, is placed in the flask; 
and the tube, as it dips into it, is bent in a direction away 
from the bulb (B). The whole apparatus is of such extremely 
simple construction that it can be manufactured in a few 
minutes from materials present in any bacteriological labe- 
ratory. 

In actual use, the plug with tube running through it is in- 
troduced, at first {merely for a distance of about an inch; it 
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js not pushed down into the position represented in the illus- 
tration. The apparatus is next sterilised at a temperature of 

150 to 170° C. The plug is withdrawn, and the medium is 

ured into the flask by means of a funnel with a long stem. 
Pare must be taken that the neck of the flask does not become 
soiled with the medium in doing so. The plug is replaced, 
and the medium in the interior of the flask sterilised by the 
usual means. 5 

Having proceeded so far, the free extremity of the cotton 

lug is cut off, singed, and pushed down into position. The 
mercury (M) is next poured into the space above the plug. 
That in the bend of the tube (m) is not introduced till after- 
wards. ; ’ 

The apparatus is now ready for the deoxygenation of the 
medium, which, if gelatinised, should be melted in a warm 
bath. From 2 to 3 per cent. of grape sugar should have been 
added to it previous to its being placed in the flask. The 
stream of hydrogen is passed through it by attaching the 
end of the glass tube (G) to an india-rubber tube connected 
with a cylinder of compressed hydrogen. The hydrogen is 
purified by being passed through solutions of potash and 
pyrogallic acid. The escape gas readily bubbles through the 
mercury in the neck. The medium is liquefied by placing 
the bulb of the flask in warm water. After the gas has con- 
tinued to pass for something like a quarter to half an hour, 
the supply is cut off, the end of the tube drawn up, and the 
medium is allowed to solidify by immersing the bulb in an 
ice bath. Any contraction which takes place in the at- 
mosphere of hydrogen as it is cooling can be compensated by 
allowing a little more gas to enter. Indeed the gas may be 
allowed to stream through the flask during the whole time 
in which solidification is taking place, provided that the 
end of the tube is pulled upwards. 

The medium is thus deprived of its oxygen, and can now 
be inoculated. Suppose, in the first place, that it is desired 
to make a surface culture. The gas supply is cut off at a, 
the mercury is decanted from the neck of the flask, and the 
plug with the tube is withdrawn by means of ahook. The 
silk cords surrounding the plug aid in so doing by being 
readily caught by the hook. The inoculation is effected by 
means of an ordinary platinum needle, and immediately 
thereafter the cotton plug is replaced, and the mercury again 
poured into the space above it. A thin layer of glycerine is 
run over the surface of the mercury, and the remaining part 
of the neck of the flask is filled with melted paraffin, which 
is allowed to solidify. The paraffin fixes the tube and pre- 
vents the mercury from running out when the flask is 
rotated, as afterwards described. A drop or two of glycerine 
is introduced into the tube at G, and the bend (m) is filled with 
mercury. 

This being accomplished, the flask is ready for filling with 
hydrogen. Its neck is held by a clamp capable of being 
rotated and the connection with the gas supply at a is re- 
established. A small piece of the paraffin plug is cut out as 
represented at c, and a little of the mercury may be allowed 
toescape. The flask is now rotated backwards, that is to say, 
in a direction to the left of the scheme, within a compass of a 
little more than 45°. The result is that the mercury comes 
to occupy the position of the dotted line 0, and so leaves part 
of the cotton plug exposed. Through this exposed part the 
gas escapes. Indeed, it is not necessary to expose the plug 
entirely, for the gas readily streams through the thin layer 
of mercury which may happen to cover it. The mercury (m) 
in the bend of the tube at the same time falls backwards into 
the bulb (B), leaving the supply tube open. The gas supply is 
now turned on, and escapes readily through the cotton plug 
in the neck of the flask. After the gas has streamed through 
sufficiently long, say, a quarter of an hour, the supply is 
cut off, and the flask turned round so as again to occupy the 
upright position, the result being that the mercury in the 
bulb (8) returns to the bend of the tube (m), and the cotton plug 
becomes completely covered by that in the neck of the flask. 
The apertures of entrance and exit are thus simultaneously 
and instantaneously sealed, and the gas is prevented from 
escaping. Fresh paraffin is poured into the vacuity left by 
part having been cut out. 

If it is desired to allow the organism to grow all through 
the medium, inoculation should he practised hefore deoxy- 

genation. The medium can be melted over and over again, 





and the gas passed through it. When the flask is rotated 
the medium, if melted, occupies the situation of the dotted. 
line (v), but the bend on the tube brings the orifice into its 
midst, and causes the gas to pass through it. If the medium 
be a liquid, the same method of procedure is of course ap- 
plicable to it. 

I have generally renewed the atmosphere of hydrogen week 
by week. It is questionable, however, whether this is neces- 
sary. 

Supposing it is desired to examine part of a culture, all 
that is necessary is to cut round the entire margin of the 
paraffin and withdraw the plug. The mercury should pre- 
viously have been run off, both from the neck of the flask 
and from the tube. After removal of part of the culture the 
plug and other parts are readjusted, and a stream of gas again 
passed through the flask. 

The advantages possessed by the apparatus are self-evident, 
and may be summarised as follows : 

1. Itisof simple construction, and can be made in a few 
minutes out of ordinary laboratory materials, the cost being 
thereby reduced to a minimum.! 

2. The atmosphere of hydrogen can be renewed as often as 
desired. 

3. The escape of gas is prevented by the simplest and best 
of all valves. 

4. It can be employed for surface cultures. 

5. From the wide expanse afforded by the medium in the 
flask it can be used for fractional cultivation, and hence has 
many of the advantages without the disadvantages of Petri’s 
plates, or other like expedient. 
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BrEForE referring to the most recent work on the patholo 
of variola in detail, it may be well to briefly recapitulate the 
subject matter of the paper which I had the honour of bring- 
ing before the notice of this Section at the meeting of the 
Association, held at Bristol in 1894. 

I there stated that the main dispute with reference to the 
pathology of vaccinia has always centred round the term 
variole vaccine, ‘‘small-pox of the cow,” given to the 
disease in the first instance by Jenner. Consequently the 
important question remains as before, whether vaccinia is or 
is not one with small-pox. 

I prefer in this connection, the phrase ‘‘one with small- 
pox,” since it matters little from my point of view, whether 
small-pox on its transference from man to the bovine animal 
becomes “ transmuted,” as the phrase is, or is merely modi- 
fied, as some would maintain. If I were informed on good 
authority that small-pox and vaccinia are descended both of 
them from a common stock: from an ancestor for instance 
which resembled vaccinia far more than it resembled small- 
pox, I should not be disturbed by the proposition. I should 
perceive indeed that the seeming vaccinia obtained in the 
calf by inoculation of small-pox matter into that animal 
might after all be but a reversion to an antecedent type, and 
I should be calling to mind a fact of universal experience, 
namely, that vaccinia—however it may have arisen in the 
past, or is made to appear in the present—exhibits little 
tendency to “sport” (as for instance by manifesting a 
‘‘generalised eruption”) in the direction of small-pox. I 
could understand, I mean, a highly differentiated form re- 
verting, under artificial conditions, to a little differentiated 
form; though the reverse process, readily or frequently re- 
peated per saltum would indeed surprise me. 

In my former paper, I stated that the problem has been 
attacked from two separate points of view:—1. Experimental 
work having for its object the production—if that be possible 
—in the bovine animal, by inoculating it with small-pox 





1Mr. Hume, 1, Lothian Street, —~ ~~ supplies the instrument 
complete. 
2 Reed in the Section of Pathology #t the annual meeting of the British 
Medical Association, held in London July-August, 1895. 
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lymph, of a disease: indistinguishable both in its immediate 
local and in its subsequent general effects, from true vac- 
cinia. 2. Microscopic pathology and bacteriology, including, 
I may add, the testing of bacteria derived from lymph, also 


on the bovine animal. 


With reference to the first point, I was able to show that of 
the various observers who at different times have worked at 
this branch of the subject (among whom, of those now living, 
King, Simpson, Hime, Voigt, Fischer, Haccius, and Eternod, 
may be mentioned), all, with the exception of Chauveau and 
his colleagues of the Lyons Commission, claim to have ob- 
tained positive results, in a certain number of their experi- 
ments, at any rate, as regards the production of typical vac- 
cinia, after one or more removes, as the result of variolation 
of the cow or calf. In many cases, it is true, a large number 
of experiments have been abortive, especially among the 
older observers who made use, for the most part, of heifers or 


milch cows. Subsequent experience has shown, however, 


that success is much more likely to be obtained if, instead 


of heifers or cows, calves be used. On this account, 
perhaps, Chauveau’s want of success may be, in part, 
explained. 

‘ith reference to recent experiments on variolation of the 
ealf, it is worthy of note also that different observers have 
obtained local effects in that animal, which in different calves 
ef aseries have varied considerably.: The final result has, 


however, after a greater or less number of removes from calf 
to calf been invariably the same, the production, namely, of 


a local vesicle indistinguishable by any means at our com- 
mand, such as the appearance and course thereof or the pro- 
tective power of the lymph derived therefrom, from true vac- 
inia. 

As.far as Iam aware, the most recent experiments of this 
nature which have been carried out are those of Dr. Klein and 
myself, the results of which have been published in full in 
the reports of the Medical Officer to the Local Government 
Board and in the Journal of Pathology and Bacteriology 
respectively. I do not therefore propose on the present 
occasion to refer to those experiments in detail, but I may 
perhaps add that, in my own experience at any rate, no ques- 
tion of possible contamination with vaccinia can possibly 
arise, seeing that all my work was conducted at the Brown 
Institution, that as a special precaution new scalpels were 
used, which were invariably first sterilised in a flame; that 
before and after use the table was thoroughly washed with 
carbolic acid and water, and during the intervals of use kept 
exposed to the open air. 

As the result of all the work which has been done in this 
direction, there can, I think, at the present time, be no rea- 
sonable doubt as to the possibility of inoculating the calf 
with variolous matter with the result of producing thereby 
after one or more removes of a malady which is certainly no 
longer small-pox as ordinarily understood, seeing that it has 

ow completely lost, when transferred to the human being, 
its original property of infectiousness. Although this is so, 
it is nevertheless capable of affording protection, just as vac- 
cinia does, against subsequent vaccination or variolation. In 
this connection I may perhaps refer to certain experiments 
of mine on the monkey, which showed that not only is this 
animal susceptible to inoculation of vaccinia, which runs a 
course similar to that which is observed in the human being 
and the calf, but it is equally susceptible to the inoculation 
of variola. Furthermore, in the case of the monkey, small-pox 
lymph and vaccine, either human or bovine, appear to possess 
mutually protective power one against either of the others. 

Turning next. to the micropathology and bacteriology of 
-variolous and more especially of vaccine lymph, I was able to 
bring forward certain evidence bearing on the important sub- 
ject of the storage and preservation of vaccine lymph, as also 
on the relationship of variola and vaccinia, so far as micro- 
scopic and bacterioscopic examination of lymph can help us. 
These two subjects I desire particularly to consider on the 
present occasion. 

. It is a matter of common knowledge that vaccine lymph, 


whether stored in the liquid state or freshly obtained from a ‘ 


normal vesicle, usually is found when examined bacterio- 
scopically to contain micro-organisms of various kinds, which 
have been shown by Crookshank, myself, and by other ob- 
Servers to be for the most part mere saphrophytes. To these, 








therefore, I have applied the term ‘‘extraneous.” The pag 
tically universal occurrence of these saphrophytic organism 
in vaccine lymph, along with chance of superaddition during or 
after vaccination, of pathogenic organisms by agency of 
less people, whether vaccinators or persons having charge gf 
infants, have been advanced as reasons for doing away with 
the practice of vaccination on the grounds of the possible 
harmfulness of the extraneous organisms liable to be introduceg 
into the system at the time or in the course of vaccination 
This argument however, so far as the microbes usually inti. 
mately associated with lymph are concerned, loses whatever 
weight originally attached to it, since I have been enabled to 
show that by thoroughly incorporating a certain amount of 
chemically pure glycerine with the lymph, and_ afterwards 
storing the mixture for a time prior to use, all the ordinary 
saprophytes found associated with lymph are completely 
destroyed, as is shown by the fact that no growth arises jp 
any of the ordinary culture media inoculated with such 
glycerinated lymph. This statement applies equally to the 
streptococcus of erysipelas, which has on occasion got 
admission to vaccine lymph. With reference to possible 
transmissions of syphilis and tuberculosis by the calf 
lymph, I need say nothing, seeing that it is universally ad- 
mitted that the first of these two diseases is not transmissible 
to the calf, and that the bacillus of tuberculosis has never 
been discovered in vaccine lymph, bovine or human. 

In glycerinated lymph we have therefore a preparation 
which, while even more active as vaccine than the original 
lymph, can, to the best of my belief, be produced absolutely 
free from the ‘‘ extraneous” organisms which at one time or 
another have been isolated from fresh or stored lymph, with 
the possible solitary exception of bacillus subtilis, which, 
however, possesses no pathogenic properties. This state 
ment, if it rested on my own authority alone, might no doubt 
be received with hesitation; but, seeing that since I first 
published in the Transactions of the Congress of Hygiene in 
1891 the experiments on which it is based, ample corrobora- 
tion has been afforded by the fact that other observers, in- 
cluding Chambon, Ménard, and Straus in France, Leoni in 
Italy, and Klein in England, have arrived at similar results. 
In consequence no doubt of the apparent impossibility which 
existed until recently of isolating any bacterium from vaccine 
lymph which could be regarded as specific to vaccinia, several 
observers have sought to prove that organisms of a somewhat 
higher order than bacteria might be concerned in the produe- 
tion of this malady and also of variola. In this connection it 
may be mentioned that bodies believed to be of the nature of 
psorosperms or sporozoa have been described as existing in 
the vaccine vesicle by Guarnieri and Pfeiffer on the Conti- 
nent, and by Ruffer and Jackson Clarke in this country; but 
as to this I was taken to task last year by Ruffer for mention- 
ing the organisms described by Guarnieri and himself in the 
same category with those, the occurrence of which had been 
put on record by Pfeiffer and Jackson Clarke. As, however, 
the last-named gentleman is to bring forward a paper giving 
the result of his researches, I do not propose to deal further 
with this subject on the present occasion except to put on 
record the joint opinion of Dr. Klein and myself to the effect 
that whatever may be the exact nature of these so-called 
sporozoa, they have not yet been proved to have any causal 
relationship with the diseases in question. 

On the other hand, as I stated last year, Dr. Klein andl 
have concurrently, though quite independently, shown that 
in specially stained specimens of vaccine lymph, taken ata 
period antecedent to full maturity of the vesicles, minute 
bacilli can be demonstrated, often in considerable numbers, 
and in practically pure culture. These bacilli cannot be found 
or only with difficulty, in mature lymph, for the reason pro- 
bably that they have by then given place to spores. , 

For some time it appeared impossible to obtain further evi- 
dence as to the réle of these bacilli, as they altogether refused 
to grow on any of the ordinary culture media, and under 
either aérobic or anaérobic conditions, though this very fact 
obviously tends to show that they are not of a merely sapro- 
phytic nature. During the past year, however, certain ex- 
periments which I have devised appear to prove that it 1s 
possible to obtain a growth of these bacilli in a particular 
culture medium, and even to carry on such growth in 
secondary cultivation. The experiments which have been 
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instituted in this direction are at present but few in number, 
and it is quite evident that the exact conditions essential to 
success have yet to be determined, but nevertheless I think 
that the subject 1s of sufficient interest to justify me in bring- 
ing to your notice the results that so far I have obtained in 
mT ccomed to me, the desideratum for the purpose of 
inducing growth of the supposititious micro-organisms was a 
medium which had not been artificially sterilised, which 
@ priort should afford the necessary pabulum, and which at 
the same time—whether it was to be considered aérobic or 
anaérobic—was secure in its circumstances against con- 
tamination. Hence the choice appeared to lie between the 
intraperitoneal fluids of one or another living animal and 
the hen’s egg, Which has already been made use of as an 
alternative culture medium. — ‘ , 
As regards intraperitoneal fluid I foresaw difficulty, in_ that 
it is apt to contain leucocytes, which might easily vitiate 
experiment, and accordingly I adopted the hen’s egg as a 
matter of first instance. 1 had no experience to guide me as 
to the best method of carrying out the inoculation of the egg, 
or as to the period of incubation best suited for the object I had 
in view, and my attempts for a time, therefore, met with but 
small success. My inoculations were carried out by first 
cleansing the surface of the egg with corrosive sublimate 
solution and afterwards with alcohol, and then breaking a 
small hole in the shell by means of a sterilised needle and 
forceps. Through the opening thus made I mixed the yolk 
and albumen of the egg by means of a platinum needle, and 
then carried out the inoculation by means of a glass capillary 
pipette, which had recently been drawn out in the blowpipe 
flame. For the purpose of such inoculations I employed 
variolous crusts obtained from the small-pox ships of the 
Metropolitan Asylums Board. These crusts were rubbed up 
in a small glass mortar with a minimal quantity of sterilised 
normal saline solution. Of the resulting creamy emulsion a 
drop or two was_ then taken up into the glass pipette and the 
inoculation carried out. Finally, the small hole in the egg 
was closed up, either by means of a small pledget of sterilise 
eotton-wool soaked in collodion or with melted sealing-wax. 
The eggs inoculated in this manner were then placed on beds 
of cotton-wool and kept in the incubator at a temperature of 
37°C. Here they were left for varying periods of time, a 
month being the period which was eventually found to be 
that which was most desirable. 
_ On opening an egg thus treated I found that in its interior 
was contained a creamy material, which in great part had 
replaced the ordinary egg contents. This material examined 
in coverglass specimens appeared to contain a pure culture of 
one organism only, namely, a bacillus which morphologically 
was not to be distinguished from the bacillus which I have 
previously described as to be found in early vaccine lymph. 
My next step was to attempt to grow it in subculture and 
to make observation also of the effect of its direct trans- 
ference by cutaneous inoculation into the calf. As regards 
attempts at subculture in all the media most usually em- 
ployed for such a purpose, including gelatine, sugar gelatine, 
agar, glycerine agar, sugar agar, and serum, these failed as 
subculture of the bacilli contained in. vaccine lymph had 
always failed when the ordinary culture media are adopted, 
but with the calf it was different. 


CALF EXPERIMENTS. 
_ Experiment I—On March 26th, 1895, Calf A. was inoculated 
by eighteen incisions (fifteen on the abdomen and three on 
the scrotum) with a small quantity of the creamy emulsion 
contained in Egg No. 5, which had been incubated forone month 
after inoculation with small-pox crusts, as already described. 
0n March 30th scrapings were taken from the vesicular 
points which had appeared in the line of two of the abdominal 
incisions, and also from one of the incisions on the scrotum 
which had become slightly raised and red. With material 
thus obtained Calf B. was on the same day inoculated by six 
linear incisions on a specially shaved area on the abdomen. 
Three incisions were inoculated with scrapings taken from 
the vesicular points, and three with scrapings from the in- 
cision on the scrotum of Calf A. Three days later (on 
April 2nd) all six insertions appeared to be taking, though 
eventually one died away. On April 4th the calf was photo- 


graphed, and on the same day a child was vaccinated from it 
by Dr. Co This child I have since seen. It has five good. 
marks, and the mother told me that the vaccination “ did 
splendidly,” and that she had had no trouble with the child. 

Experiment II.—On Marchi 30th, 1895, Calf C.‘ was inocu- 
lated on the right thigh in twenty-four insertions with 
emulsion from Egg No. 5, which had been kept in a pipette 
since the first calf of the series was done. By April 2nd 
three small vesicular points had appeared in the line of as 
many of the incisions. With scrapings from these I vacci- 
nated myself, and Dr. Cory vaccinated a child, aged 3 months. 
The process in my own case had aborted by the fourth day, 
but the child ‘‘ took” quite normally, and had, when in- 
spattet on the eighth day, five good vesicles with very little 
areola. 

On April 2nd, also, Calf D. was inoculated from the small 
vesicles on Calf C. in ten incisions on a special area of the 
abdomen. These all showed, on the fifth day, vesicles not to 
be distinguished from those of like age arising from the use 
of current lymph on the same animal. 

Experiment III.—On May 7th, 1895, Calf E. was inoculated 
ona special shaved portion of the abdomen, in twelve in- 
cisions from contents of Egg No. 5, taken from a pipette on 
the previous day. On May 14th six small vesicles, which 
had appeared in as many of the lines of incision, were clamped 
and scraped, and the material thus obtained was employed 
on the same date for the inoculation of Calf F. in twelve 
insertions. On May 18th six of these insertions had taken’ 
well. On May 2ist eleven out of these twelve insertions 
showed a wide crust surrounded by a vesicular ring. The 
width of the crust was apparently due to the calf having been 
able to lick the places. as its collar had been removed by mis- 
take on May 18th. Two of the more markedly vesicular of 
these ‘‘ places” were clamped and scraped, and with the 
material thus obtained Calf G. was inoculated by twenty in- 
sertions on a special area of the abdomen. 

By May 28th all the twenty insertions made had ‘“ taken,” 
and no appreciable difference could be distinguished between 
the vesicles which had arisen on the site of these incisions 
and on those which at the same date had been inoculated 
with current lymph. This calf was twice photographed by 
Mr. Kent. 

From Calf G. Calf H. was inoculated on May 25th; and, 
further, this strain of variola vaccine, derived in the first 
instance from the egg culture, was carried on through two 
additional removes in the calf, after which it was not further 
cultivated. 

On May 28th, 1895, lymph taken from vesicles at the third 
remove from the egg culture, were in my absence employed 
by Dr. Cory for the vaccination of a large number of children 
at the Animal Vaccine Establishment, owing to the fact that 
for some reason or other the current strain of lymph had 
failed to give good results in the two calves which had been 
vaccinated according to the usual routine. All these children 
showed excellent marks when inspected a week later, and 
several of them were photographed by Mr. Kent. 

Interesting, and indeed satisfactory, as are these experi- 
ments from my point of view, I do not claim for them demon- 
stration of the practicability of growing and multiplying out- 
side the animal body, in artificial media, the particular 
cause of small-pox, or of converting the latter ‘by my Pee 
cesses into the essential cause of vaccinia. And for this 
reason: these experiments of mine on the bovine animal had 
to be conducted, at any rate in this preliminary stage, at 
Lamb’s Conduit Street, and the subjects of them had to be 
calves that on each occasion of experiment by me, were at the 
same time vaccinated in some part of their bodies with the 
calf lymph current at this station. It is true that every pre- 

caution was taken in the way of sterilising instruments and 
cleansing operation tables, in selecting a given and 
clearly defined area on each animal for insertion of 
my lymph, and for keeping the incisions made by 
me protected as far as possible against. later accidental 
mediate inoculation with lymph from some part ef the same 
or other calf into which Animal Vaccine Establishment 
material had been inserted. Nevertheless, it is possible that 
in spite of all precautions, accidental inoculation of my 
incisions with Animal Vaccine Establishment lymph may 








have occurred ; and further, I am not able to deny that the 
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fact of simultaneous inoculation of the calves with my egg 
culture and with ordinary vaccine lymph may not have, in 
some occult way, influenced the manifestation witnessed on 
the areas wherein my egg lymph was inserted. So of course 
these experiments have to be repeated, and are indeed in 
course of repetition. They involve repetition of the process 
from its very beginning, that is, direct inoculation of the 
hen’s egg with crusts of variola, with calf lymph, or with 
human lymph ; tests by subculture in ordinary media, and in 
the egg, of any pure growth of microbe thus obtained, and 
inoculation of the calf elsewhere than at Lamb’s Conduit 
Street, both with the primary egg cultures and with any 
successful subcultures in the egg, or in other media. 

Should, then, further investigation confirm the results ob- 
tained in the preliminary experiments that I have described, 
it is possible that we may eventually be enabled to elaborate a 
method of specific treatment of individuals actually suffering 
attack by small-pox, somewhat comparable to that discovered 
by Behring in reference to diphtheria. Should this forecast 
be justified in the event, some such method would form a 
fitting complement to the process of preventive vaccination 
which now for well nigh a century has stood the test of time 
and of experience. 


Dr. Epwarp Havuauton (Upper Norwood) alluded to the 
scarcity of works on variola of late years, or of reports of 
st-mortem examinations of variola cases, but thought that 
here was sufficient basis for a just conclusion in the re- 
searches of Goze and Feltz, Oesterlen, Niemeyer, and other 
foreign pathologists. According to these authorities, the 
st-mortem appearances were extensive, especially in the 
ianeve and suprarenal bodies, and the time required for 
their production was too long to be brought within the limits 
of conventional infection. The phenomena of the disease 
corresponded with the idea that urea and carbonic acid were 
in excess in the blood, and that the saline constituents were 
diminished in variola. It was a disease of septic poisoning, 
and vaccinia was of the same character, and had no scientific 
basis for its use. Sanitary conditions and meteorological 
were the keys necessary for understanding the phenomena of 
small-pox, which originated in bad hygienic conditions with- 
out any necessary previous infection. The engorgement of 
the lymphatic system constituted the temporary so-called 
** protection” which took place after various inoculations, but 
from its very nature could not be permanent. 

Mr. DENHAM (Dublin) said there was no doubt that for the 
purpose of propagating vaccinia from calf to calf animals ap- 
proaching puberty should be avoided. This especially holds 
good with heifers. He was quite convinced that when proper 
precautions were taken all the micro-organisms found in 
animal vaccine were extravenous ; particles of hair were a 

eat source of trouble. Professor McWeeney had in a 

arge series of laboratory experiments satisfied himself on 

this point. It was highly important that all experiments 
made with both vaccine matter and variolous matter should 
be made in a laboratory entirely apart from any public vac- 
cine station. 

Dr. C. RENNER said that one of the merits of these beautiful 
experiments of Dr. Copeman was the supply of an additional 
link in proof of the identity of variola and vaccinia by which 
their undoubted mutual antagonism was explained. The ex- 
periment of inoculating calves with variola lymph had been 
so often successful as to be conclusive. The bacteriological 
test afforded an additional welcome proof. The only question 
was about the nature of the change. Was it a reduction of 
virulence, a culture which might be obtained by time, 
various admixtures, or, on the other hand, a definite per- 
manent change? They had certainly not yet succeeded in 
reversing the process. Fortunately for practice he could cer- 
tainly bear out the purification of the vaccine virus by being 
kept for some time in pure glycerine before using it, and the 
bewildering number of micro-organisms which had from time 
to time been found in vaccine were due to extraneous im- 
purities which were eliminated by keeping in glycerine. As 
a result, he had never since adopting this practice heard 
complaints of bad arms so called, that is, undue inflamma- 
tion ; on the contrary, he had often been struck by the entire 
absence of an areola. He had also made cultures on eggs 


and different substances, and observed a diplococcus, but 





had not as yet been so fortunate as to succeed in successfully 
inoculating animals with the same. 

Dr. C. R. DryspaLe expressed himself as much gratifieg 
by the fact that Dr. Copeman had so successfully repeated 
the experiments of Ceely and Badcock, and set the matter go 
completely at rest. He had, ever since conversations with 
Mr. Ceely and Mr. Badcock some ten years ago, been eop. 
vinced that vaccinia was simply a modified form of variolg 
occurring in the bovine species. It was fortunate that calves 
were more easily inoculable than cows, for in future there 
would be less difficulty than there had been formerly to 
make this question plain to the whole world. Vaccine then 
was merely modified variola, and acts just as an attack of 
variola, however weak, will protect against a powerful attack, 
Now that this point was cleared up, it would in the future be 
impossible to speak of the difficulty of saying what vaccine 
is. Dr. Drysdale called attention to the fact that in Berlin 
it was now illegal to use humanised lymph, and he thought 
that.we in this country should endeavour to imitate that 
practice of Berlin in London, and also gradually to introduce 
the German ideal of vaccination accompanied by revaccina- 
tion at the age of 12 years, a practice which has entirely got 
rid of variola from Germany, whilst this disease still lingers 
in the United Kingdom and France, owing to the fact that, 
after about 15 years of age, even well vaccinated patients 
might be occasionally infected with small-pox. 








ANTERIOR COLPOTOMY.! 
By A. MARTIN, M.D., 


Docent in the University of Berlin. 





THE more the results of modern gynecology entitle us to 
undertake a surgical treatment of many organic diseases of 
women which do not prove amenable to medical treatment, 
the more we must feel bound to adopt conservative measures: 
wherever we feel able to preserve female organs without en- 
dangering the patient’s prospects. 

The same conservatism must rule with reference to those 
cicatrices which are disposed to morbid transformation, and 
to endanger further on the general comfort of our patients. 
Undoubtedly the latter remark points particularly to ab- 
dominal section. In full appreciation of the great benefit 
and the high importance of this operation, we must recognise 
that the cicatrices of abdominal section prove to be very dis- 
tressing to many women. Even when healing has been ab- 
solutely undisturbed, and when the result is a most. satisfac-- 
tory one in regard to the disease which required the opera- 
tion, we see resulting serious discomfort from these abdomi- 
nal cicatrices under different circumstances—as pregnancy, 
general want of strength, neurasthenia, physiological changes 
of the tissues at the climacteric period, which may prove dan- 
gerous to the abdominal cicatrix, not to mention those cases in 
which the defective tone of the tissues, and unwise behaviour 
of the patient during convalescence, or last, not least, wound 
infection results in an abdominal abscess. 

Considering this we must derive great satisfaction from 
seeing that within the last years operative gynecology has 
applied renewed and remarkably successful attention to 
vaginal operations. Amongst these there is found one which 
has as yet only a limited application, and which ought to be 
given the first place in vaginal technique—anterior colpotomy. 

The anatomical conformation of the pelvis offers an entrance 
into the abdominal cavity through the anterior fornix which 
is easy and at the same time safe. There we do not meet any 
important pelvic organs; there we penetrate that territory in 
which the anastomoses of the lateral vessels are not accom- 
panied by any large arteries or veins. 

Experience proves that the bladder can be separated with 
out difficulty from the cervix uteri, that the bladder can be 
pushed up out of the way, after which the peritoneum can 
be opened easily and with all surgical security, as the fold of 
the peritoneum can be freely exposed to our view. The 
ureters are beyond reach as they lie at the side of the cervix,. 
and are pushed up with the bladder. The entire anterior 
surface of the uterus is exposed, after which the fundus can 





1 Read in the Section of Obstetrics and Gynecology at the Annual Meetr 
ing of the British Medica’ Association held in London, July-August, 18% 
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pe easily pulled out into the vagina beyond the vulva, bring- 
ing with it the tubes and ovaries, and so exposing the whole 
of Douglas’s pouch for inspection and surgical treatment. 
My confrére, Professor Diihrssen of Berlin, was the first to carry 
out successfully this operation. It was his publication which 
led me to adopt it. As soon as I became free from the fear of 
injuring the bladder, I applied anterior colpotomy ina large 
number of diseases of the pelvic organs. Cases can be treated 
in this way which otherwise could not be without an ab- 


dominal section. 
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Fig. 1. 

I beg you to allow me to give you a short description of 
the operation. The patient is placed in the dorsal position, 
with the legs raised on either side. A speculum being intro- 
duced into the vagina, the uterus is fixed with a pair of 
forceps invented by my assistant Dr. Orthmann, a combina- 
tion of a uterine probe and volsella which grasps the anterior 
lip of the cervix so that one can draw down the cervical por- 
tion of the uterus to the vaginal introitus. You should 
fasten another pair of volsella forceps just under the orifice 
of the urethra about 3 inches from the cervical opening. The 
anterior vaginal wall is pulled upwards, a fold is raised which 
isto be incised vertically and peeled off laterally from the 
surface of the bladder and cervical body. 

Hard fibres will be seen above the vaginal insertion, which 
are to be divided. The upper border is then pushed upward 
with the finger, separating the loose tissue between the 
bladder and uterus, thus carrying the former up out of the 
way behind the symphysis pubis. Occasionally the bladder 
is distinctly made out, at other times it is never seen. The 
peritoneum is found in the form of a fold between the 
bladder and uterus recognisable by its pellucid appearance ; 
this is to be opened, when the abdominal cavity and contents 
are exposed to view. 

A remarkable point about the operation is the small loss of 
blood. My 109 cases have never required ligatures or pres- 
sure forceps until the abdominal cavity was opened. Further 
operative procedures are to be carried out according to_ the 
requirements of the case, as I will indicate further on ; these 
being completed, the wound is closed in the following 
manner with juniper catgut. . 

The uterus and adnexa are to be replaced in the abdominal 
cavity by pressing on the anterior uterine surface. <A strong 
catgut suture is to be carried with a curved needle through 
the upper end of the vaginal wound, the cellular tissue at the 
base of the bladder, the peritoneum, and the anterior uterine 








wall, near the fundus, taking a good hold of it, and out again 
on the opposite side in the same manner, and tied. ; j 

Two other sutures close the vaginal wound connecting it 
with the anterior surface of the corpus uteri, a fourth the 
cervix. A running catgut suture is used to close the vaginal 
wound more exactly between these deep sutures. 





Fig. 2. 
I will draw your attention to the different operations which : 
may be performed either in the interior of the uterus or in 
the abdominal cavity, through this opening. 
1. Take first the cases of myomatous tumours. 


These can 
be removed, wherever they are situated—subserous ones 
simply by excision after ligating the pedicle; intramural 
ones through an incision in the anterior uterine wall, which 
has been exposed, even if we have to enter the cavity itself. 

By morcellement we can in time remove very large tumours, 





but should avoid those which extend to near the umbilicus. — 
The special advantage of this method is to fix the anterior-- 


surface of the uterus to the vaginal wall, and so control the- 
Should all the uterine tissue capable of ° 


bleeding, if any. 
function be removed, total extirpation can be carried out at 
once. 


2. Movable retroflexed uteri can be easily replaced, and' 


retained by vaginal fixation. 


3. Peritoneal adhesions fixing the uterus are broken up, 


with the finger, even when covering the entire surface of that 
organ. Any bleeding that occurs can be checked by a few 
sutures. 

4. Cases of procidentia. In these we excise a part of the: 
vaginal wall to make it of the proper length, fix the uterus to 
the upper part of the vaginal wall, which is very little dis- 
turbed, and so take the weight of the uterus from the re- 
maining portions, retaining it in its normal position. 

5. When the uterus is drawn downwards and forwards, both 
ovaries and tubes follow on the posterior surface as soon as 
they are freed from adhesions. The adhesions are easily- 
broken up unless when fixed to the posterior surface of 
Douglas’s pouch. Such 
and believe to belong to the dominion of abdominal sur- 


gery. 


6. Cystic ovarian tumours can be opened and brought out-_ 


side, so as to expose the pedicle for proper ligation. In 
different instances I have emptied follicular cysts; no bleed- 
ing following, I returned the ovaries. In some I excised» 
the diseased part, and retained the healthy, performing what 
we call ‘‘ ovarian resection.” 

7. Anterior colpotomy offers great advantages in treating 
diseases of the tubes. 

In cases of salpingitis chronica we can generally free and 
remove them when degenerated. In the same manner I have 


removed pyosalpinx (sactosalpinx purulenta) and hematc-_ 


salpinx (sactosalpinx hemorrhagica). Diihrssen has_re- 
moved already 2 cases of tubal pregnancy, Kossmann another, 
while I have also had one. We know that many a case of 
tubal atresia does not require removal, as hydrosalpinx can, 
be opened and the opening made permanent, uniting the. 
mucous and peritoneal edges. I have done this in 8 cases 
after colpotomy. 

All these different operations having been performed 
according to the case, the uterus is replaced and fixed as 


vases I exclude from this operation, — 
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described above. The wound takes from 8 to 10 days to 
heal, so that about the twelfth day the patient may be 
allowed to leave bed. No local treatment is required. 
Feverish reaction is unknown in my cases.? In the 
majority urine was passed spontaneously from the first— 
the minority required catheterisation, including no more 
than is frequently seen from the recumbent position in other 
cases. In 4 cases I had to perform total extirpation, as there 
was not left a sufficient quantity of functional uterine tissue. 
I have done this vaginal operation in 17 cases of uterine 
myomata, but wish to repeat that I prefer abdominal 
= in all cases where the tumour is larger than two 
sts. 
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Fig. :. 
3 In 49 cases [ freed the uterus from adhesions, which was 


‘generally done with three pairs of forceps, as soon as the 


abdominal cavity was opened and Orthmann’s instrument 
removed. I fixed one after another into the anterior wall 
of the body, pulling down gradually the fundus, according 
to the progress of the freeing of the adhesions by my 
finger. Chronic peritonitis has never compelled me to stop 
the operation. 

Another question is what to do with these adhesions in the 
posterior uterine surface attached to the anterior surface 
of the sacrum. Up to the present time Ido not perform 
colpotomy on cases where I recognise such a condition. I 
have treated 9 ovarian and 13 tubal cases in this manner, and 
one of tubal pregnancy. 

I have successfully fixed 13 cases of retroflexed and 7 of pro- 
lapsed uteri. Only one of these cases had any difficulty 
during convalescence owing to my tearing the bladder with 
my forceps; this was closed at once with sutures. When 
the patient was coughing very hard on the sixth day this 
wound opened, but has since healed spontaneously, the 
patient being free from any bladder discomfort on the nine- 
teenth day. 

A large percentage of the patients have been operated on 
within the past three months, so that one is not able to give 
definite results so early. So far [ have not heard of asingle case 
that has not been freed from the previous disorder, especially 
in those cases that were operated in the last quarter of the 
past and the first of the present year. I have not heard of a 


2 All the 109 and the 43 following cases recovered. 
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case of pregnancy following colpotomy so far amongst 
patients.” 1 have had 5 cases of pregnancy, all endin. 
satisfactorily, done by the method we formerly employed 
vaginal fixure. This experience agrees with that of oth . 
amongst whom I may mention Mackenrodt and Dihrseen, 
No doubt we have more to learn, since our experience jg 
short, as the following will show. A poor woman who had 
been operated by colpotomy by Diihrssen became pregnant 
Having been infected with gonorrheea during pregnaney she 
was admitted into Gusserow’s clinic. Labour began at 





Fig. 4. 
full time, the os did not dilate, and fever set in. She was 
delivered by Cesarean section of a dead child, and in the end 
she died from secondary hemorrhage. Post-mortem examina- 
tion showed that the corpus uteri remained fixed, and that 
the line of union had yielded neither during pregnancy 
nor labour. There is no doubt that the free incision of the 
os uteri into the cicatrix of the fixation would have permitted 
the patient to be safely delivered at the proper time. This 
experience I consider of the highest value because it shows 
us how to proceed in such severe and extremely rare cases. 

Gentlemen, whenever we propose a new operation, it is 
with doubts and scruples that we first make it public, so that 
by my experience up to the present time I wish merely to 
prove the soundness of its anatomical basis and its prac 
ticability. In the past by other operations there has been 
danger of uncontrollable loss of blood or of trouble following, 
in some cases, from the abdominal cicatrix, all of which 1s 
avoided by this operation of anterior colpotomy. 


[In reply to various speakers Dr. Martin stated that 
in his 109 cases he had had no lesion of the _ intes 
tine to deal with, although he had had frequently to 
break up numerous adhesions. He thought this opera 
tion allowed of a very clear view of Douglas’s pouch, 
and the latter could be illuminated if necessary by pa 
a retractor or speculum in the wound in the anterior vagin 








3 I saw one patient pregnant in the eighth month at the end of No 
vember, 1895, feeling perfectly well. The uterus had developed quite 
normally ; the head lay in the normal position. 
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yault along the posterior uterine surface. In this way every- 
thing could be done by sight, and adherent intestines, if 
necessary, snipped away from the uterine tissue. In all his 
eases he had no difficulty in seeing exactly what he was 
doing. He did not think the operation a good one when the 
uterus was adherent to the front of the sacrum ; he preferred 
abdominal section for such cases. The incision in the pos- 
terior vaginal vault as practised by some was inconvenient, 
owing to the greater length of the posterior vaginal wall. 
With regard to the treatment of the tubes, in about goo 
operations on the tubes he had found it was the exception for 





Fig. 5 

One could usually be preserved, 
He con- 
siders true conservative surgery to consist in the removal of 


both tubes to be diseased. 
and at the ‘same time the ovary on the same side. 


only what it was absolutely necessary to remove. | Even 
where both tubes were diseased, such as in hydro- and heema- 
tosalpinx, they could be emptied of their contents and yet 
preserved. The question of the simultaneous removal of the 
uterus was not yet settled, and he awaited further experience. 
Dr. Martin preferred a vertical to a transvere incision, as it dis- 
plays the parts better, and there was less risk of tearing the 
uterus. He had formerly used silk and silver wire sutures, 
but had now entirely abandoned them in favour of juniper 
catgut, which he used for nearly all his work.] 








RECRUDESCENT OR LATE RICKETS. 
By EDMUND CAUTLEY, M.D., 


Physician to the Belgrave Hospital for Children. 





Ir is generally assumed that rickets is a disease of early life 
only, developing during the period of: the first dentition. 
Even such a great authority as Charles West states that he 
has never seen the disease commence later than 3 years of 
age, although he has known the symptoms become more and 
and more grave up to the end of the fifth year. Sir W. Jenner 
in his classical Lectures on Rickets refers to the case of a boy 
in whom the symptoms did not manifest themselves until he 
was a little over 3 years of age, and the case of a girl, aged 9, 





just beginning to suffer. In more recent years well-marked 
cases have been described, occurring even at a later period of 
life. Drewitt showed, at a meeting of the Pathological 
Society in 1880, a boy, aged 10, in whom the disease was well 
marked. The committee appointed to investigate the case 
came to the same conclusion, and two years later, when the 
boy died, the usual signs of rickets were found in the bones. 
Clutton’ gives details of a case in a girl, aged 12, in whom 
the symptoms had been present for twelve to eighteen 
months, no deformity having been previously noted. She 
was backward as a child, dentition delayed, and did not walk 
until aged 72 years. Mamme were well developed, and cata- 
menia had been present for four months. The chief charac- 
teristics were great enlargement of the epiphyses, extreme 
bowing of the legs and exaggeration of the clavicular curves. 
He refers also to a case under Mr. Pitts; a girl, aged 14, who 
had been treated as an out-patient four years before for flat 
foot. At that time no rachitic changes were noted. The dis- 
ease came on gradually at the age of 12, and more rapidly 
during the six months previous to coming under treatment. 
No history of rickets in infancy; she walked. at the age of 12 
months, and could run six months later. The chief charac- 
teristics were general epiphysial enlargement, éxtreme dis- 
tortion of the legs, genu valgum on the right side and genu 
varum on the left, poor nutrition, stunted growth, and ab- 
sence of sexual development. 

Ransford? records the case of a girl, aged 14,in whom the 
epiphyses were enlarged and genu valgum ensued. Palm* 
refers to a girl, aged 6, who.came under the care of Mrs. King 
at Pekong for well-marked rickets. The bones became 
straight, and a lateral curvature disappeared in the course of 
four months’ hospital treatment. Duplay* mentions a girl, 
aged 17, with the radius and ulna of each side affected. 

Barlow and Bury’ refer to two cases in which there were 
very active manifestations at the age of 11, and which proved 
post mortem to be undoubted rickets. In one case en: 
in the other probably, there had been previous infantile 
rickets. The authors regard the cases as remarkable recru- 
descences of the disease. ; 

The present case is closely allied in character to the cases 
of Barlow and Bury, and the photographs of their patients 
resemble remarkably the photograph of the present patient. 
The following are the notes of the case: 

M. T., female, aged 11, came under my care in June, 1895, 
for anorexia, vomiting, and feverishness of one week’s dura- 
tion. 

Family History.—Older and younger children are strong and 
1ealthy. 

Past History.—This is somewhat imperfect on account of 
the mother having recently deserted the family. Measles 
and chicken-pox at the age of 4; an elder sister states that 
the disease first commenced at the age of 4, that the child 
has never been able to walk well, and latterly has been unable 
even to stand. 

Present Condition.—Head dolichocephalic; receding small 
forehead, a little prominent in the middle line ; skull asym- 
metrical, the right parieto-occipital region being somewhat 
flattened; flattened vertex; sutures and fontanelles all 
closed; eyes wide apart; bridge of nose flattened; dilated 
nostrils; prognathos; upper jaw a little beak-like in the 
middle line, being elongated antero-posteriorly ; palate not 
highly arched; teeth up to date, gums receding, and lower 
central incisors loose; earthy complexion; anemia. Chest 
flattened laterally below the level of the nipples; marked 
beading, especially of the fourth to seventh costo-chondral 
joints, prominence of the angles of the ribs behind; Har- 
rison’s sulcus not present; no heart or lung disease detected. 
Abdomen large and doughy; flabby muscles, flatulent dis- 
tension; enlarged liver and a little enlargement of the 
spleen. Back arched. Upper limbs: exaggeration of cla- 
vicular curves; scapulze normal; humeri small, epiphyses 

enlarged; great enlargement of radial epiphyses on both 
sides: old greenstick fractures of the radius and ulna on 
each side, most marked in the ulna, especially on the left 





1 St Thomas’s Hospital Reports, 1884, vol. xiv 
2 BRITISH MEDICAL JOURNAL, 1887, i, 1212. 
3 Practitioner, vol. Xlv, 1890, pp. 275 and 320 
4 Gaz. des Hopitaux, Paris, 1891, p. 1397. 
5 Keating's Cyclopxdia of Diseases of Children, vol. ii 255 
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side at the junction of the upper with the middle third; on 
the right side the fracture is situated about the middle of the 
shaft; much radial deflection of both forearms; marked 
enlargement of the distal ends of the metacarpal bones of 
the fingers and the proximal end of the metacarpal bone of 
the thumb; phalanges normal. Lower limbs: Pelvis dis- 
torted ; shafts of the femora curved antero-posteriorly ; the 
lower epiphyses of the femora and the upper ones of the 
tibie and fibulz are much enlarged, while the lower epiphyses 
of the two latter bones are even more enlarged proportionately 
to their size ; shafts of the tibiz are flattened, much “ but- 
tressing ;” marked genu valgum, especially on the left side; 
the deformity of the twolegs differs somewhat (vide illustra- 
tion); the antero-posterior? curvature is most marked in the 
lower third; feet were affected. 














M. T., fema'c, aged 11, suffering from recrudescent or late rickets. 
(From a photograph.) 


General Condition.—A small, stunted child with flabby, ill- 


nourished muscles, and considerable anzemia ; mental condi- 
tion a little backward for her age. 


Course.—For sixteen days the temperature was irregularly 


raised, sometimes reaching 102° to 103° F., although no cause 
could be found except the rickets. Subsequently the child 
steadily improved and gained weight. 


Condition Four Months after being First Seen.—The child is 


a much better colour, stronger, and has gained flesh consider. 
ably ; is able to stand and walk. The enlargement of the epi- 
physes has very much diminished, and at the lower ends of 
the forearms is hardly noticeable. The beading of the ribg 


tani. = arian eee == 
has practically disappeared. The legs are a little less bent 
abdomen very large and prominent. » 
I have called this a case of recrudescent rickets for the 
reason that the disease was present at an early age, although 
apparently it did not commence as soon as is Usually the eage 
From the age of 4 to 11 the deformity has been present and 
increased, and is still present ina very marked degree, The 
signs and symptoms of recrudescence consist in the marked 
enlargement of the epiphyses, an enlargement which hag 
practically disappeared while under treatment ; a correspond. 
ing increase and diminution in size of the beads on the ribg- 
the irregularly febrile temperature, and the muscular flac. 
cidity and wasting. It differs from some of the cases recorded 
as cases of late rickets in that the disease does not appear to 
have at any time subsided since the date of onset, although 
no doubt it has remained quiescent. Of the cases referred tg 
by other writers it is a curious fact that all, exeept one 
(namely, Drewitt’s), are of the female sex. Judging from apn 
isolated case like this one, Iam inclined to regard caseg of 
late rickets as recrudescences of the disease rather than ag 
the development of the disease in a subject previously up. 
affected. 
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ENLARGED THYROID: DISAPPEARANCE OF 
GLAND FOLLOWED BY MYX€@DEMA. 


By T. F. HUGH SMITH, F.R.C.S., 


Farningham, Kent. 


Tue patient, H. C., was born in Kent. Her paternal grand- 
father and a paternal aunt both died ‘‘dropsical.” Her 
father died, aged 56, from endocarditis. Her mother’s father 
and two uncles died with ‘‘dropsy.” Of the patient’s own 
brothers and sisters, six died in infancy; of two brothers 
living, one suffers from rheumatism and alopecia. The family 
came out of Norfolk into Kent. 





a 


H. C., aged 26, enjoyed good health until she was aged 17, 
when enlargement of throat and prominence of eyeballs were 
noticed. There was also present a hurried jerky manner both 
in speech and in the movements of the limbs. About this 
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Pod. Baka D 
————— 
admitted to Guy’s Hospital under Dr. Pavy, 
for chorea and exophthalmos. No car- 

The pulse was 80, and the thyroid 


ime she was adm 
December 28th, 1885, 
diac bruit was noted. 
gland was enlarged. . 

At the age of 21 the catamenia appeared, and at the same 
time the general health improved. During the past four 
rs the hair of the head has been coming out; for three 
Irv harsh condition of the skin has been noticed ; 
speech has become less distinct than formerly and slower in 
character ; a feeling of coldness is constantly complained of ; 
the appetite has been indifferent, and constipation has been 
the rule. sod , 

In March, 1895, the condition of the patient was as follows: 
The expression of the face was vacant; there Was an appear- 
ance as of cedema under the eyes and a fulness under the 
chin. The face and neck were sallow and pigmented, with a 
flush over the cheeks. The eyelids met together when closed 
(formerly the eyeballs were partially exposed). The skin of 
the hands was hard, dry, and thickened. The tongue was 
enlarged ; speech was slow and rather indistinct. There was 
noalbumen in the urine. The heart and lung sounds were 
normal. Constipation was 


present. 


yea 
years a ¢ 


The ‘temperature was 96.4°. 





Although there existed ten years earlier considerable en- 
largement of the whole gland, the substance of the thyroid 
body could not be detected either by sight or by palpation. 

Towards the end of March, 1895, dried sheep’s thyroid was 
Ziven in 5-grain doses twice daily ; the weight of the patient 
being 10 st. 9 Ibs., and her pulse 84. The subsequent progress 
was as follows :— 

March 30th. Tongue smaller, feels cold less; pulse 112; speech clearer 
and less slow. 

April sth. Lower lip becoming less full; pulse 96. 

— zoth. Roughness gone from hands; pulse 104; constipation con- 
es. 

April 30th. Speech prompt in reply ; pulse 120. 

May 18th. A fine, close crop of young hair coming on bald parts; reap- 
pearance of catamenia after several months’ cessation. 

June 15th. Baldness hardly perceptible ; constipaticn contines; pulse 
$8: weight 10 stone. 

July 13th. Old hair coming out freely ; pa'se 122. 

August roth. Rowels more regula”, 


On September 18th the patient appeared to be in a normal 
state of health. She had worked in the fields since July. 

_ In this case a condition resembling Graves’s disease ex- 
isted six or seven years prior to the appearance of the first 
symptoms indicating the onset of myxcedema. 

The clinical history of the case seems to justify the conclu- 
sion that complete atrophy of the thyroid followed the well- 
marked general enlargement of the gland which was observed 
and verified ten years ago. 

The illustrations show condition of patient before and six 
mouths after treatment with sheep’s thyroid. The sulcus 
between the sterno-mastoid enenion is well shown. The 
most characteristic change is in the hands. 

The patient was shown at a meeting of the West Kent Dis- 
trict of the South-Eastern Branch of the British Medical 
Association held at Maidstone. 








A CASE OF GUNSHOT WOUND, 
ILLUSTRATING THE DIAGNOSIS OF METALLIC SUBSTANCES 1N 
THE BODY BY THE ELECTRIC PROBE, 

By WALTER REID, M.D., 


Deputy-Inspector-Genera], Royal Naval Hospital, Haslar. 
[Communicated by the DirEcToR-GENERAL OF THE MEDICAL 
DEPARTMENT, R.N.] 


TuE following case is of interest, as it illustrates one or two 
points in the diagnosis of metallic substances in the body. 

A bluejacket, engaged in the Nana expedition in August, 
1894, received four wounds by the discharge of a battery of 
smooth-bore guns, loaded with a variety of missiles, upon the 
boat of which he formed one of the crew. Out of ten in the 
boat six were wounded and two fatally. 

In the case in question the man was wounded in four 
places. His left forearm was shattered, and had to be ampu- 
tated. There was a flesh wound in the right buttock, and 
another in the left ear; but the wound which is the subject 
of this paper was a severe wound in the left gluteal region, 
where the man was hit by a missile of some kind, which 
entered at a point about three inches below the middle of the 
crest of the left ilium. No foreign body could be found, and 
it was suspected that the missile had passed through the 
bone and lodged in the abdominal cavity. After going 
through a bad attack of fever, the patient reached Haslar on 
December 2oth. 

On examining the wound with a probe the instrument came 
upon a rough surface, but it could also be passel beyond it 
into the abdominal cavity. In order to determine whether 
this rough surface was dead bone or some mezallie body, I 
proposed to place the patient under chloroform, and cut down 
upon and, if necessary, remove it. But the patient, who had 
gone through a good deal, objected to any further operation 
for the time being. Nélaton’s probe gave no certain indica- 
tion, and on the points of a pair of electrical forceps being 
brought down upon the hard surface the magnetic needle 
was not deflected. 

I happened to mention the matter to my friend, Lieutenant 
Bacon, R.N., of the Naval Torpedo School at Portsmouth, 
who pointed out that the claws of the forceps were not sharp 
enough to penetrate any non-conducting film arising from 
oxidation or other chemical combination upon the surface of 
the metal. He provided me with a probe consisting of two 
sharp needles insulated from each other with their points 
exposed and about one-eighth of an inch apart. Wires 
attached to these needles led to a single bichromate cell and 
galvanometer. On bringing the points of this probe down. 
upon the hard surface and pressing it firmly with a slight 
grinding movement the magnetic needle was readily de- 
flected. 

The patient, being now quite convinced that he had a piece 
of metal in him and within reach, consented to an operation. 
He was placed under chloroform, and, having exposed the 
parts by a free incision, I found and removed a piece of steel, 
cylindrical in shape, of ragged contour, about 1} in. in length: 
and 2in.in diameter. It was not firmly impacted. in the 
bone, through which it had partly passed into the abdominal. 
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cavity, and into which I could pass my finger freely after its 
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removal. The patient being then in good health, the wound 
healed rapidly. He has since been discharged on pension. 

The following note from Lieutenant Bacon is interesting, 
as it illustrates a point in the diagnosis of metallic sub- 
stances by electrical means which I find is not generally 
understood in the profession, although it may readily occur 
to those who have practical acquaintance with electrical 
phenomena. 

“The piece of metal extracted was subsequently tested 
with a view to determining the nature of the non-conducti- 
bility of the exterior with results that (1) when dry no circuit 
could be obtained by rubbing the ends of two bare copper 
wires over the surface; (2) considerable pressure with two 
soft iron points gave no circuit; (3) with two needle points 
considerable pressure was required to establish a circuit. 

‘To arrive at an estimate of the pressure required to force 
the needles into contact with the conducting portions of 
the metal, the piece of iron was placed between two needle 
points connected to a galvanometer and three secondary cells, 
and weights placed on the upper needle, when it was found 
that as much as 3 pounds weight was at times required to 
force the needles into contact with the iron. 

** After soaking in warm water for an hour and a-half, the 
conductivity appeared to be slightly better in places where 
the iron had been previously rubbed, but stilla weight of over 
2 pounds was required to give a deflection of the gal- 
vanometer. 

** These rough experiments point to the necessity of sharp 
points to electrical probes as well as a fair pressure being 
applied in working them, so thatif no deflection is obtained 
it may be confidently known that no metal has been 
touched.” 





BULLET WOUND OF SKULL. 
By HOWARD J. McC. TODD, M.R.C.S., 
Staff-Surgeon R.N. 


[Communicated by the Drrector-GENERAL OF THE MEDICAL 
DEPARTMENT R.N.] 


T. T., aged 25, was shot in the right temple at 4 p.m., the 
weapon (a revolver 0.385) having been discharged close to the 
head. When seen one hour later he was lying on his back 
with his eyes closed, but on being spoken to answered 
readily, and moved all his limbs quite freely. The pulse was 
80, the respirations 16, the pupils were equal and active. 
During the evening he rose from his bed to pass water and 
use the stool, and then walked to a room some distance off 
and conversed with his friends, who persuaded him to return 
to his bed, which he did, and remained quiet for the night. 

On admission at 8 A.M. next day there was a small blackened 
aperture, from which cerebral matter and blood oozed, 
situated a quarter of an inch above and posterior to the right 
external angular process of the frontal bone. <A probe could 
be easily passed through this for 33 inches backwards, 
upwards, and inwards into the brain. Under chloroform and 
with antiseptic precautions.a V-shaped flap was reflected, and 
a large trephine applied immediately above and behind the 
hole in the skull. On removing the dise of bone the dura 
mater was seen to be contused; and on introducing my 
finger several pieces of bone were felt imbedded in the frontal 
lobe; these were removed. The wound was washed gently 
with a 1 in 5,000 perchloride, dressed with cyanide gauze, 
and an icebag to the head. The patient rallied well after the 
operation. The pulse was 68, the temperature 100.4°, and 
respirations 32. The pupils were active and equal. He 
answered questions intelligently, and drank iced soda and 
milk. During the night he was restless, frequently flexing 
and extending his legs. 

On the third day the pulse was 48, regular; the tempera- 
ture 100.4°. The bowels were confined, but acted to calomel, 
the patient using the bed slipper. There was very slight 
discharge of bloody fluid from the wound. The pupils were 
equal ; he answered questions ; and there was no paralysis. 

, On the fourth day the pulse was very rapid and irregular, 
and the temperature 103.2°. Cheyne-Stokes respiration was 
present; the patient was unconscious, the pupils equal and 
dilated. There was a good dea! of cerebral matter on dress- 
ings. At4p.m{a marked change was noted. The tempera- 





ture had risen to 105.2°, the teeth were tightly clenched and 
there was paralysis of right arm and forearm. At 11 P.M. the 
right lower extremity was paralysed and the pupils Widely 
dilated. At2 A.M. the temperature was 108°, and the patient 
died at 4 A.M. 

Post-mortem Lxamination.—The course of the bullet is 
shown in the accompanying sketch. Having traversed the 


A,r 


“ 





right frontal lobe, it cuta groove in the right corpus striatym, 
passed beneath the corpus callosum into the left lateral ven- 
tricle, grooved the left corpus striatum and optic thalamus, 
and passed out of the ventricle at the commencement of the 
left posterior cornu into the left occipital lobe, where it was 
found embedded in the white substance half an inch from the 
surface. There were no hemorrhages. i 
Weight of bullet, 182 grains. 








NOTE ON THE AFTER-TREATMENT OF | 
GASTROSTOMY CASES. ! 
By C. H. GOLDING-BIRD, F.R.C.S., 


Surgeon to Guy’s Hospital. i 


THE greatest trouble that attaches to the after-treatment of a 
gastrostomy case is the prevention of leakage of stomach 
contents, and the digestion of the skin around the opening, 
causing, to say the least of it, very severe discomfort to the 
patient. 

Many plans, both operative and mechanical, have been 
tried, and with varying success, by various surgeons; but 
having now under my care a man of middle age, on whom 
did gastrostomy for epithelioma of the oesophagus more than 
two months ago, and in whom there has been no leakage 
whatever, though the patient is walking about and f 
himself, I think the method adopted should be recorded. _. 

The plan on which I went was one that I am in the habit 
of adopting when desiring for any reason to examine a sinus 
to its bottom; it is to dilate the sinus with laminaria an 
sponge tents instead of incising it, and the result is that the 
inspection of the sinus or removal of a buried suture, or what- 
ever may have hindered healing, being accomplished, the 
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sinus, being only stretched, mechanically contracts again in 
a very short time. ete ; ; 

[carried out this principle in this case of gastrostomy. 
On the fourth day after the attachment of the stomach to the 

rietes the viscus was opened only enough to admit a 
No. 10 catheter, and then this small opening was dilated with 
tents till a short piece of rubber tube, the thickness of the 
forefinger, could be introduced and tied ix situ. The stomach 
walls—from mere physical reasons—contracted now firmly 
round the tube, and from the time of its introduction there 
has not been a vestige of leakage. The tube, which only just 
projects into the stomach and about 1 inch externally is kept 
corked, the cork being removed at meal times; and then 
with a funnel and a tube that will pass into the lumen of the 
permanent tube the patient easily feeds himself. 

Around the tube, on the skin, bordcic acid ointment, with 
a large proportion of chalk in it, was smeared to counteract 
any acidity should there be regurgitation at any time; but 
this has never occurred. 

Had the opening into the stomach been made with a knife 
and then the large tube at once inserted the subsequent con- 
traction, though it would have held the tube well gripped, 
would not, in my opinion, have prevented leakage, for in 
this case there would have been only the cicatricial contrac- 
tion to have relied upon, but where the opening is made by 
dilatation the gastric musculature remains uninjured, and I 
believe around the tube acts the part of a sphincter, and thus 
there is an active as well as passive hold. 








THE USE OF DEFIBRINATED SHEEP’S BLOOD 
FOR TRANSFUSION. 
By W. A. F. BATEMAN, M.R.C.S., 


Senior Surgeon, Richmond Royal Hospital. 





Tue following case may be worthy of publication, as suggest- 
ing a substitute for human blood, in cases demanding 
transfusion : ” 

E. J., aged 72, was admitted to the Royal Hospital, Rich- 
mond, suffering from scirrhus of the head of the pancreas, 
involving the common duct. She was very emaciated, the 
skin and conjunctiva deeply stained with bile, and the whole 
surface of the body covered with patches of purpura. 

At the time of operation (October 8th) she was almost in a 
moribund condition, and though the nature of the case did 
not admit of any measure of success beyond prolonging life 
for a few days, I thought it a good opportunity to try a 
method of transfusion I had long desired to employ. I 
arranged with a local butcher for a supply of defibrinated 
sheep’s blood. This I procured immediately the animal was 
slaughtered, so that it was still quite warm when I used it. 
With the blood I mixed an equal quantity of water in which 
was dissolved table salt in the proportion of a drachm to the 
pint. This mixture I carefully strained through fine muslin 
to catch any chance atom of fibrin. 

The temperature of the fluid when injected was as nearly 
as possible 98°. The instrument used was a common 
Higginson’s enema apparatus, to which was attached an 
aspirator needle. The quantity of fluid injected was not 
quite 8 ounces. I should have used more, but I was afraid 
that a bubble of air had got into my rather imperfect 
apparatus, an accident I hope to avoid in the future. 

The immediate result of the operation was an increase of 
pulse power. This, however, was followed by faintness, 
whether from the bubble of air, or from the effect of the 
slight cutting operation Iam unable to say. A little whisky 
and water, however, soon revived her, and in a few hours she 
was very much in the same state as before the operation. On 
the following two or three days she was better and rather 
stronger, and could sit up in bed without help. This she had 
not accomplished for a considerably time previously. She 
died, however, eight days after, but judging from her condi- 
tion when the operation was done, I think there is fair 
ground for supposing that life was somewhat prolonged. My 
motive, however, for publishing this case is to suggest the 
use of ‘‘ sheep’s blood ” for cases where transfusion is deemed 
necessary. 

This method is worthy of further trial. First, to determine 
Whether it is as life-saving as the use of human blood; 





secondly, because there are obvious advantages in its use, 
inasmuch as many cases have been reported of serious conse- 
quences following the abstraction of blood for transfusion ; 
and, lastly, because it is easily obtained, and as sheep are 
constantly being slaughtered it is not even doing an injustice 
to that excellent domestic animal. 

Allow me to say, in conclusion, that I have not searched 
the literature on transfusion as thoroughly as I could wish. 
If, therefore, this method has been already tried, I shall be 
glad if some of my professional friends will bring it forward. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ete. 


INGUINAL HERNIA INVOLVING THE OVARY. 
A Hinpv child, Kalloo, 3 to 4 years old, was admitted to the 
hospital early in August, 1895, with an ovoid swelling in the 
right groin extending well into the labium. It was due to a 
hernia of the intestine, together with a hernia of the ovary. 
The intestine was reducible, but the ovary could not be 
returned into the abdominal cavity by taxis. An incision 
was made, and the sac was dissected out. Through the thin 
walls the ovary could be seen, of a purplish hue. Some 
torsion of the pedicle may have been present, as in a case of 
Mr. Lockwood’s, reported in the British MEpIcAL JOURNAL of 
September 21st, 1895. The resulting congestion prevented its 
reduction until the ring had been enlarged by the knife. The 
sac was then given three twists on its long axis, and passed 
up behind the transversalis and internal oblique, from 
which the parietal peritoneum had been separated, and 
there fastened. The child has made an excellent recovery, 
and is now (three months after the operation) running about. 
without a truss or any form of mechanical support. The 
result is perfect, there being no bulging or extrusion what- 
ever, although she could not be kept recumbent after the 


second day. 
L. P. Mumsy, M.B.Lond., D.P.H.Camb., 
Surgeon-Captain A.M.S. 
Medical Officer in Charge of Cantonment General Hospital. 
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A CASE OF POISONING BY CYANIDE OF POTASSIUM : 
RECOVERY. 

On November 4th I received an urgent messsge to see Miss A. 

A few minutes afterwards I found the patient, a girl, aged 20, 

at the foot of the staircase, breathing stertorously, un-- 

conscious, convulsed, with widely-dilated pupils, no pulse at 

the wrist, and cold. 

Her mother informed me that Miss A. had gone upsiairs to: 
change her dress, intending at the same time to do some 
photographie work. She shortly afterwards heard her rush 
out of her room calling ‘‘ Mother!” immediately afterwards: 
falling downstairs, convulsed and very sick. There was a. 
strong odour of bitter almonds in her breath and vomit, and | 
I came to the conclusion she had in some way poisoned her- 
self with cyanide of potassium or prussic acid. She was per- 
fectly well half an hour before the occurrence. 

I removed her to bed, and at once injected x45 gr. of digi- 
talin and ¥, gr. of strychnine, followed by two syringefuls of 
brandy, and also commenced artificial respiration and general 
friction. Shortly afterwards there was some feeble pulsation 
at the wrist, and with the aid of a battery (which had by that 
time been obtained), fresh injections of brandy, hot bottles, 
and mustard over the heart, the patient gradually 
rallied, not, however, before she had several alarming re- 
lapses. She was several times sick and slightly convulsed. 
The pupils were widely dilated the whole time. She did not 
recover consciousness until fully three hours after the acci- 
dent, but then rapidly rallied, and in the evening only felt 
faint and sick. 

On searching her bedroom a large piece of cyanide of potas- 
sium, and a penknife with which she had been scraping it to 
a powder, was found. How she managed to convey a portion 
of this powder to her mouth she is quite unable to say, as 
she remembers nothing of the whole occurrence, although 
there must have been a momentary period of consciousness 
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after taking the poison, as she was able to rush out and cry 


for help. 
Shepherd’s Bush Road, W. LEONARD C. Donson, M.D.Lond. 





MELAZNA NEONATORUM. 
INSTANCES Of meleena neonatorum are unusual enough to 
merit a mention in the British MepicaL JouRNAL, were it 
for no other purpose than to assist subsequent classification. 
In contrast to Dr. Pringle Morgan’s case may be noted the 
following : 

On October 30th, 1894, Mrs. R. was delivered of her first 
child, a boy. Labour lasted for21 hours and presented no 
difficulties ; the amount of blood lost was normal in quantity, 
and the mother made a good recovery, getting up on the 
tenth day. 

The child was apparently healthy when born, of average 
size (weight not taken); it cried immediately, and did not 
require «rtificial respiration. What appeared to be a small 
nevus was, however, observed close to the inner canthus of 
the right upper eyelid. Two days after birth hemorrhage 
occurred from the bowel. This lasted for 36 hours, and the 
amount lost appeared to be about Ziss. In colour it was 
very dark, contained no clots, and was most offensive. The 
child seemed to be in no pain; his temperature was normal ; 
he slept well, and took sustenance every two hours. On the 
ame day one spot of blood appeared at the cut end of the 
umbilical stump. The hemorrhage yielded to three ice- 


water injections, and to small doses of hamamelis and 
krameria every two hours. Feeding was by white wine 
whey. 


Early on the fifth day the hemorrhage recurred to a slight 
extent, and again on the eighth day, when it lasted for 19 hours, 
and amounted to about 3 vj. 

Since then no hemorrhage has taken place from any sur- 
face of the body; and though subsequently some difficulty 

yas experienced in establishing digestion on a sound basis, 
this did not last for more than a fortnight, and from then 
till now the health of the infant has been most satisfactory. 
The nevus has disappeared. 

In boyhood the father suffered occasionally from epistaxis, 
but has not done so for many years. 


Hornsey. WILLIAM GEMMELL. 





ON THE EXTERNAL USE OF CREASOTE IN 
TREATMENT OF MALARIAL REMITTENT 
FEVERS.! 
THE action of external applications of creasote and guaiacol 
in producing perspiration and lowering the body heat sug- 
gested to me that they might be of use in the treatment of 
malarial intermittent fevers. I have used 15 minim doses of 
creasote rubbed into the axilla and covered with cotton wool 
in eight cases of severe intermittent fever with temperatures 
rarying from 103.2° to 104.4° F., the temperature being either 
stationary or rising at the time the drug was applied. In 
every case perspiration, usually free, was produced in from 
half an hour to two hours, more commonly in about three- 
quarters of an hour, and was accompanied by a marked fall 
of temperature, averaging 1.6° F. within three-quarters of an 
hour, 2.3° after an hour and three-quarters, and 3° within four 
hours of the use of the drug. Not only was the temperature 
reduced, but at the same time all the distressing symptoms, 
including the severe headache always present with high fever 
in these cases, were markedly relieved, and the patients 
stated they became quite comfortable when the perspiration 
came on. In some of these cases during other paroxysms of 
the fever, which were not treated with creasote, but in which 
the ordinary diaphoretics, such as ammonium acetate, ete., 
were given, the temperature remained high for eight or more 
hours. In only one case was there an after-rise during the 
paroxysm of more than 1° F. In five out of seven cases in 
which the blood was examined. during the fever, Laveran’s 
organism was found in the red blood corpuscles. In one case 
of continued fever in which I tried this treatment a slight 
fall of the temperature accompanied by some relief of the 
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1 Towards the expenses of this research a grant was made by the British 
Medical Association on the recommendation of the Scientific Grants 
Committee of the Association. 
India. 


A fuller report will be published in 





symptoms was produced, but the good effect lasted Only a 
few hours. 

This method of treatment I think deserves a careful trig] 
in tropical remittent and continued fevers, whilst I feel gure 
it will prove of great service in shortening and lessening the 
severity of the paroxysms of severe intermittent fevers, as itg 
antipyretic and sudorific powers are much greater than those 
of the diaphoretics in common use, while it has not the 
drawbacks of the antipyrin class of drugs, namely, in the 
depressing action on the heart and the tendency to reduce 
the number of the red corpuscles of the blood, and thus to 
increase the state of anzemia caused by malarial fever. 

Lreonarp Rogers, M.B., B.S., F.R.C.S,, 


Surgeon-Lieutenant I.M.S. 





A CASE OF TUBERCULOUS TUMOUR OF THE PONs, 
F. A., aged 1 year, 2 months, had been under my eare for 
rickets and bronchitis for about two months ; he was a fairly 
well-nourished child, anzemic, and of tuberculous aspect. 

When seen on June 17th, 1895, he was semi-conscious 
breathing stertorously, and occasionally convulsed; the 
spasms commenced in the left arm and leg, and extended to 
those of the right side. On June 18th and 19th he was ip 
much the same condition, but the convulsions were more 
frequent, and on June 2oth the child was weaker; the move. 
ments were confined to the left arm and leg. On June aist 
the child was lying on his back with his head turned on to 
the right shoulder and his eyes turned to the right; the left 
pupil was larger than the right. The left arm and leg worked 
continually in spasmodic movements, whilst the right ex- 
tremities lay quiet. He was quite unconscious and breathing 
stertorously. He resisted any attempt to quiet the left 
arm and leg and to straighten his head. He died the same 
evening. 

At the post-mortem examination performed twenty-four 
hours after death, on removing the skull-cap and exposing 
the membranes, they were found very congested and in places 
adherent to the skull. The cerebrum on exposure was con- 
gested on the left side; and on both sides, especially in the 
region of the fissure of Sylvius, was a collection of miliary 
tubercles. 

On making sections of the tissue of the cerebrum there 
were found two or three small tuberculous foci about the size 
of a millet seed, just above the left lateral ventricle; the 
ventricles themselves were quite free from tubercle. On 
the right-hand side of the pons and deeply embedded in its 
substance was a large caseous mass, the size.of a hazel nut, 
consisting of tuberculous material; it was so placed in the 
pons as to catch the right crus cerebri. The tumour was 
easily shelled out from the surrounding fibres. 

J. Hepwortu, L.R.C.P.Lond., M.R.C.S.Eng., 
Medical Officer to the Children’s Hospital, 
Gartside Street, Manchester. 


REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


NEWCASTLE-UPON-TYNE ROYAL INFIRMARY. 

CASE OF AMMONIA POISONING: RECOVERY. 
(Under the care of Dr. OLIVER.) 
PoIsoNnInG by ammonia can scarcely be said to be of frequent 
occurrence, yet it was the cause of 64 deaths by accident and 
of 34 by suicide in the ten years 1883-92 in England and 
Wales. Amongst the poisons it stands seventh on the list as 
a cause of accident, and ninth as a means of suicide. 
Poisoning by ammonia vapour is rare, but, just as one would 
expect, the cases reported show that the strong vapour is 
extremely fatal to human life. Accidents are much more 
likely to arise from swallowing a strong solution of ammonia, 
which acts as a caustic, or by swallowing some liniment con- 
taining the strong liquor. The patient whose case is now 
reported had drunk some of the liquid ammonia used for 
domestic purposes. 


Eccles. 

















A boy, aged 7 years, was admitted on September 16th, 1895,’ 


————e 








breé 


nor 
aral 
beg: 
swe 

K 


pha 
fort 
aris 
the 


the 
exc 
glai 


FAT. 


C.§ 
on! 
1 01 
am¢ 
the 
fect 
the 
to b 
add 
oxic 
acic 


frot 
freq 
cop’ 
thre 
ver] 
ma 

will 
app 
teer 


eso 
tens 
and 
the 

pate 
con’ 


nest 
iht 





NS, 
€ for 
fairly 


ious, 
the 
d to 
4s in 
more 
10Ve- 
21st 
m to 
left 
rked 
. OX: 
hing 
left 
ame 


four 
sing 
Aces 
con- 

the 
lary 


lere 
size 
the 
On 
its 
ut, 
the 
was 


LS 














BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


Tue Baitien I 
MEDICAL JOURNAL 9 





JAN. 4; 1896. ] 





paving taken some fluid ammonia the previous day ; but the 
trength of the solution and the quantity swallowed are un- 
. wn. Ten minutes after taking the fluid he was found in 
on agony, erying out with pain. He had vomited, but he 
could no longer swallow except with the greatest difficulty 
and pain. On admission he complained of pain in the throat, 
and of difficulty in swallowing and of breathing. He was 
given arrowroot, milk, and barley water. When seen next 
morning by Dr. Oliver the patient was limp, and seemed dis- 
inclined to be moved. The pulse was rapid, 128 to the minute ; 
the lips were swollen; the tongue red, and on its dorsuma white 
atch was observable; the palate was covered with a thick 
white exudation. The tonsils were red and irregularly ulcer- 
ated, and saliva kept dribbling away from the mouth. His 
temperature rose next evening to 102°, the lips were more 
gwollen, and their angles cracked, whilst their surface was 
eroded and blistered. Salivation was still very profuse. The 
palate and the inside of the cheeks were the seat of very large 
superficial ulcers covered with a delicate white. slough. 
On the tongue were numerous small ulcers, the periphery of 
which was extremely red, whilst their surface was covered 
with a delicate slough. Under the tongue the mucous mem- 
brane was obscured by a thick yellowish-white coating. The 
preath was very disagreeable. The right submaxillary gland 
was swollen and tender. In the heart and lungs nothing ab- 
normal was detected. The patient was ordered bismuth, gum 
arabic, and _boracic acid powders, and_by degrees the ulcers 
began to show a cleaner surface and became smaller, the 
swelling of the lips subsided, and the tonsils looked healthier. 

Knowing the tendency in such a case for acute laryngo- 
pharyngitis to arise, the patient was carefully watched for a 
fortnight, but as by this time no suggestive symptoms had 
arisen, and there was no longer any difficulty in swallowing, 
the boy was allowed to leave the hospital. 

In addition to the local caustic action of the ammonia on 
the lips, mouth, and pharynx, the interesting points are the 
excessive salivation, the enlarged and tender submaxillary 
gland, and the absence of lung complications. 





HEREFORD GENERAL INFIRMARY. 
FATAL CASE OF POISONING BY ACETIC ACID COMBINED WITH 
THE RED OXIDE OF MERCURY. 

(By H. Gitpert Nicnoison, M.R.C.S., House-Surgeon.) 
C. S., a well nourished girl, aged 17, was admitted at midday 
on November 22nd, having swallowed half an hour previously 
1 ounce of acetic acid, to which she had added an unknown 
amount of the red oxide of mercury. Evidence showed that 
the bottle she brought to the chemist’s for the acid was per- 
fectly clean. Afterwards there was found a red deposit on 
the bottom of the broken bottle, which on analysis proved 
to be red oxide of mercury. The inference drawn was that in 
addition to the ounce of acetic acid 30 grains at least of the 
oxide had been taken, as it was proved that 1 drachm of acetic 
acid dissolved 5 grains of the oxide. 

The symptoms were stertorous breathing, vomiting of 
frothy fluid, no blood; pain in throat and stomach, and 
frequent bloody evacuations from the bowel, many times 
copious clots being passed. The patient was conscious all 
through, but very collapsed; there were no convulsions, and 
very slight charring of the mouth. Treatment consisted of 
magnesia suspended in emulsion, lime water, and olive oil, 
with hypodermic injections of ether. The patient died, 
apparently from hemorrhage, at 4.30 P.M. next day, seven- 
teen hours after taking the poison. 

On post-mortem examination eight hours after death the 
esophagus was inflamed and congested, and the stomach in- 
tensely so. At the pyloric end was a large patch, quite black 
and charred, with the mucous membrane quite destroyed ; 
the organ was empty. The duodenum was also inflamed in 
patches, but not ulcerated. Both ventricles of the heart were 
contracted and empty. The trachea and larynx were inflamed 
as far down as the bifurcation of the bronchi. There was no 
peritonitis. 








THE opening lecture of the session at the Brompton Hos- 
pital for Consumption will be given by Dr. Pollock on Wed- 
yeeday, January 15th. The subject will be Prognosis in 
i hthisis. 
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REPORTS OF SOCIETIES. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 

WittiamM Tuomas, M.B., F.R.C.S., in the Chair. 
Friday, November 29th, 1895. 

INFANTILE PARALYSIS FOLLOWING INJURY. 

Dr. WALTER R. JorDAN showed a child, aged 3 years and 
10 months, with symptoms of infantile paralysis, following 
injury which it was scarcely possible to regard as otherwise 
than causal. The case was first seen by him on November 5th, 
1895, when there was complete inability to flex the left ankle, 
the toes dropping and dragging when walking was attempted. 
There was also some weakness of the calf muscles in the same 
leg. The maximum circumference of that leg was less than 
that of the other, and the limb was markedly colder than the 
right. The knee-jerks were present in both legs. There was 
no anesthesia. No reaction to faradism was obtained in the 
flexors of the left ankle, but the reaction to galvanism seemed. 
normal. There was no sign of injury to the spine, or disease 
of hip or knee-joint. The history was that on August 18th 
the child, running into another who was on a swing, was 
thrown with some force against an iron railing. For the next. 
day or two she walked about, but on the third day could not 
get up, and was then taken to the Great Ormond Street Hos-- 
pital. There she was found to have much bruising and 
tenderness over the loins, buttocks, and left leg. It was two 
months before she began to walk, and then the left leg was. 
noticed to drag. Her parents removing to Birmingham, she- 
was brought to the Children’s Hospital. Her power of walk— 
ing was now increasing, but the actual paralysis remained 
stationary and seemed likely to be permanent. Cases of 
paralysis of the infantile type with undoubted history of 
injury were not frequent, and the question of the situation 
of the lesion was interesting. No doubt it might be the 
anterior cornu, but it was also possible to suppose the 
paralysis the result of injury to nerve. The case not having 
come under his notice till two months and a-half after the 
onset, Dr. Jordan found himself unable to resolve this 

doubt. 


GRAVES’s DISEASE WITH HYPERTROPHIED THYMUS. 

Dr. J. A. Copp read notes of this case, and showed the 
thymus. The patient, a girl aged 21, was admitted on 
August 24th with Graves’s disease, and on September 15th 
was put on 5 grains of thyroid extract thrice daily, which 
made no appreciable difference, and on September 26th this 
was increased to 10 grains, and then the pulse became dis- 
tinctly reduced in frequency, and the palpitation subsided, 
though there was no alteration of the proptosis or goitre. On 
October 3rd she had nausea and headache, and the extract 
was discontinued for 24 hours.’ No further adverse symptoms 
occurred till October 6th, when she gied suddenly whilst eat- 
ing a pear, the face being at first quite pale, then blue. The 
order from the coroner for the necropsy only arrived 48 hours 
after death, but the following facts were observed: The 
thyroid gland was very much enlarged ; the alveoli were filled 
up with round cells, and the colloid material had disappeared 
from all, except one or two alveoli, in the whole section ; there 
were no dilated blood vessels. The thymus was as large as 
the thyroid, and consisted of lymphoid tissue with some long 
straight dilated vessels in the trabeculee. The heart weighed 
6 ounces, and the right ventricular wall was thin and the tri- 
cuspid orifice dilated, allowing free regurgitation. ‘The liver, 
spleen, and brain were normal to the naked eye. The kidneys 
were injected and hard on section, and there were a number 
of dilated vessels alongside the tubes, and the tubular 
epithelium was cloudy. The superior cervical ganglion was 
normal. The questions at issue are: (1) Whether the sudden 
death was in any way due to thyroidism, which is not likely, 
as on only one day were there any symptoms, and these were 
very evanescent. (2) Whether it was due to asphyxia by the 
pressure of one or both glands on the trachea; this is not 
likely, as there was no engorgement of the right heart, and 
the death was not one of asphyxia; it was more probably one 





Tue Barri 
20 MeEpIcAL we...) 


NORTHUMBER 


LAND AND DURHAM MEDICAL SOCIETY. 


[Jan. 4, 1896,™) 














any way 


of those rare cases of sudden death due to some obscure 
nervous influence. (3) Whether treatment by thymus extract 
would be likely to be of service in Graves’s disease, if thymus 
enlargement should prove to be of not infrequent occurrence. 


SPECIMENS. 

Dr. Copp showed a specimen of Typhoid Ulceration of Ap- 
pendix Vermiformis from a girl aged 17.—Dr. STanLEY showed 
a specimen of Sebaceous Adenoma of Scalp for Mr. Barina. 
—Mr. E. N. Nason showed a Sebaceous Tumour of the Scalp, 
which measured about 33 by 23 inches, and was situated in 
the parieto-occipital region. On removal the growth proved 
to be a solid tumour, and microscopically an adenoma (?). 
The microscopical appearance much resembled the deeper 
portion of a rodent ulcer. The patient, a man aged 75, made 
a good recovery, and at present there was no sign of recurrence 
or of glandular infection.—Mr. Hastam showed a piece of 
India-rubber Tubing, 93 inches long, which he had removed 
by a lithotrite from the bladder of a boy aged 18. The patient 
fancied he had some pain on passing water, and with a view 
to relieve this he got the tube from a baby’s feeding bottle 


and passed it imto his urethra, so that the entire tube was in 


the canal. A small lithotrite was used, and the foreign body 


‘was almost immediately seized and removed without any diffi- 


culty, for the lithotrite had caught it at one end, so that in 
withdrawing it there was no doubling up of the tube, as 
would have been the case had it been caught in its length.— 
Dr. Purstow showed a Dermoid Cyst of the Ovary removed 
by abdominal section. The points of interest about the case 


were: first, the unusually large size of the cyst (it formed a 
tumour filling the abdomen reaching to the ribs); and, 
secondly, the fact that the patient was suffering from para- 
plegia, with incontinence of feces, retention of urine, and 
severe cystitis. All these troubles improved after operation 
and ultimately disappeared, and the patient made a good re- 
covery. At the time of operation the bladder, even when 
emptied, reached to the umbilicus. The cyst contained thick 
grumous fluid, masses of sebaceous matter, dark-coloured 
hair, anda tooth. A full account of the case was published 
by Mr. W. D’Este Emery in the Birmingham Medical Revieu® 
for November, 1895. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 


GICAL SOCIETY. 
PATHOLOGICAL MEETING. 
Mayo Rosson, F.R.C.S., in the Chair. 
Tuesday, December 8rd, 1895. 
PATHOLOGY OF DIPHTHERIA. 


Dr. TREVELYAN read a paper on this subject, based chiefly on 
(1) the minute morbid anatomy of a case of diphtheria, and 
(2) the examination of the diphtheria culture under the 
scheme adopted by the Leeds Corporation at the instance of 
Dr. Spottiswoode Cameron. The case was of some interest 
as death occurred from cardiac paralysis, and an intense de- 
generative myocarditis was found. There was evidence of a 
well-marked tubulo-glomerular nephritis, and during life 
albuminuria had been persistently present. The local diph- 
theritic lesion was first described, then the changes in the 
various organs and tissues, and finally some points in the 


bacteriology. The question as to whether the serum could in 
be made responsible for some of the visceral lesions 
was discussed, the opinion being expressed that there was no 
evidence in support of that view. Under bacteriology the 
bacillus itself, its staining and cultivation were touched 
upon. The question as to whether dahlia methyl-green pro- 
duced a characteristic staining of the bacillus was discussed. 
The method of preserving cylinders of nutrient medium with 
growth on them in formol chambers was demonstrated. 
Finally, the light that bacteriology had thrown on diphtheria 
was referred to. 

Mr. HaroLtp WAGER made some remarks on tlie structure of 
bacteria with reference to their recognition by morphological 


- examination, and Drs. CAMPBELL and Barrs and Mr. Littie- 
. woop took part in the discussion. 


Dr. TREVELYAN, in reply, doubted whether so much stress 


could always be laid upon mere morphological appearances. 


Only material from doubtful cases was submitted to him for 


a 
examination. He did not think that the serum could hay, 
any baneful effects. The absence of general symptoms in 
cases of membranous rhinitis due to the diphtheria bacillyg 
was now beyond dispute. 

SPECIMENS. 

Dr. ALLAN showed: (1) Bladder showing Suprapubie Fistula 
after operation (2) Cirrhotic Liver, weighing only 20 ounces 
from a female patient; (3) Cancer of Stomach and Liyer: 
(4) An Abnormal condition of Female Genital Organs: (5) 
Great Toe with Gouty_Deposit.—Dr. HELLIER showed : (1) 
A Uterus removed by Vaginal Hysterectomy from a patient 
aged 52, for malignant disease of the fundus. The diagnosis 
was made on clinical grounds, in spite of the fact that the 
microscopic examination of fragments removed by pre 
liminary curetting failed to give evidence of malignant dis. 
ease. The growth was found to be sarcomatous. The patient 
made a good recovery. The PresipENT and Dr. Brarruwaryg 
both gave cases illustrating the difficulty of diagnosing 
malignant disease of the uterus from the microscopic examj- 
nation of the curettings. (2) A Multilocular Ovarian 
Cyst, which had contained about fifteen pints of 
fluid, successfully removed from a_ patient aged 57. 
Mr. E. W. Se_sy showed the stomach form a patient op 
whom he had operated for Perforating Ulcer of the Viscus, 
The patient was doing well, but a second ulcer perforated, 
and death ensued from peritonitis.—The PREsipENT showed 
(1) Villous Tumour of Rectum removed_by Proctectomy; 
(2) A Series of Specimens of Cancer of the Bowel, removed by 
enterectomy ; (3) Degenerating Myomata, removed by ab 
dominal hysterectomy (he called attention to the frequency 
with which myomata gave trouble, even after the menopause, 
and that one must by no means imagine that the danger from 
myomata was over when the menopause was past): (4) Gall 
Bladder, removed by cholecystectomy.—Dr. MANTLE showed 
(1) Lymphadenoma of Mediastinal Glands compressing the 
Left Bronchus ; (2) Stricture of Gésophagus associated with 
Aortic Incompetence and Extensive Atheroma of Aorta.—Dr, 
T. WARDROP GRIFFITH showed (1) Two Examples of Patent 
Ductus Arteriosus ; (2) Parts from a Case of Atrophic Rhinitis; 
(3) Imperforate Anus; (4) A Series of Preparations recently 
added to the Anatomical Museum.—Mr. J.C. MAxwEtt showed 
Aneurysm ofthe Arch of the Aorta Rupturing into the Left Lung. 
Mr. H. SeckeER WALKER showed (1) A Sequestrum consisting 
of the Three Semilunar Canals, the Vestibule, and the greater 
part of the Cochlea, which he had removed from the Temporal 
bone of a patient after opening the mastoid for caries. The 
patient did well. (2) Two specimens of Cholesteatoma removed 
from the External Auditory Meatus; (3) Cysticercus Cellulose 
from the Conjunctival Sac of a boy.—Dr. Barrs and Mr. 
LitTLEWwoop: (1) Volvulus of Colon; (2) Hernia through 
Linea Semilunaris.—Mr. LirtLEwoop (for Mr. Boot): Parts 
from a Teratoma.—Dr. GorpdoN SHARP: Gall Stones from 
Horse showing Laminations and Nucleus.—Mr. T. Prineix 
TEALE: Traumatic Stricture of Urethra.—Mr. J. B. Hat: 
Cast and Dissection of an Osteo-Arthritic Hand.—Dr. Jouy- 
STONE CAMPBELL: Cystic Kidneys.—Mr. West: Cast of Uterus 
from a Case of Dysmenorrhcea.—Dr. Barrs: (1) Aneurysm of 
Left Ventricle ; (2) Simple Gastro-colic Fistula ; (3) Malignant 
Gastro-colic Fistula.—Mr. Lawrorp Kwnaaas: Hernial Sac 
with Peculiar Nodule on Inner Side.—There was also an ex- 
hibition of specimens recently added to the Pathology 
Museum. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
J. Drummonp, M.D., President, in the Chair. 
Thursday, December 12th, 1895. 
CASES. 
Dr. Gowans exhibited a boy after Wiring the Elbow fora 
flail arm following excision of the elbow-joint. Excision 
had been performed for tuberculous disease. Four months 
ago the radius and ulna were wired to the humerus, and 
ankylosis was expected. A good strong and movable elbow 
resulted.—Dr. Limont showed a man, aged 36, who had hada 
Chancre in 1894, followed after two months by a secondary 
eruption. Mercurial treatment was employed for a fortnight. 
In January, 1895, he returned with copious rash and iritis. 











Regular treatment with mercury and iodide of potassium till 
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the middle of September, 1895. Five weeks later he had pain 
in the sides and epigastrium, with occasional vomiting. 
Tingling in the legs followed, and three weeks later there was 
numbness 11 the legs, and delayed and difficult micturition. 
He was admitted to the infirmary on November 22nd, 1895, 
when there were still evidences of recent syphilis and 
inability to stand, difficulties in urination and defecation. 
He could move his legs in bed, but had little power. Sensa- 
tio was unaltered. The muscles were wasted, the reflexes 
increased. After three weeks’ treatment with iodide of potas- 
sium he could stand alone and walk alittle. The bladder 
and rectal troubles were gone. What were the changes in 
the cord? Were they due to syphilis? The man was 
jdle for a year, and after a prolonged course of mercury 
eommenced heavy work, and was much exposed to 
eld and wet. Such a_combination without syphilis 
gould produce myelitis. Dr. Limont showed a boy whose 
skin had been affected with Ichthyosis since 3 months. after 
pirth—The PresipEnt showed: (1) A man, aged 28, with 
Raynaud’s Disease ; (2) A man aged 45, with Paralysis of 
Seventh and Sixth Nerves, and _ partial of Ninth, with Left 
Hemiplegia. No optic neuritis. Vomiting infrequent. 
Diagnosis, gumma (rare) in lower part of pons. He had 
been cured of similar symptoms 15 months before by iodide 
of potassium.—Mr. Pacer showed a syphilitic man with ex- 
tensive Aortic Disease, whose Femoral Artery he had success- 
fully ligatured at the apex of Scarpa’s triangle for Popliteal 
Aneurysm. He considered, in opposition to a recent au- 
thorityon aneurysm, that this was the best operation for these 
eases. Mr. WILLIAMSON showed a woman aged 48, from 
whom the Uterus with Multiple Fibroids had been removed 
(with specimen), who recovered after this operation. 
The operation was commenced with the object of removing 
the uterine appendages, but, owing to bleeding from the 
broad ligaments, hysterectomy had to be performed. Mr. 
Williamson showed a patient from whom a Tumour of the 
Clitoris had been removed (with specimen). The tumour was 
as large as a football, and hung from the pubes by a pedicle. 
On dissection the swelling was found to be due to hyper- 
trophy of the prepuce of the clitoris.——Dr. HuMmE showed a 
man with Malignant (esophageal Stricture on whom gastros- 
tomy had been performed by Frank’s method. The result 
was a great improvement on ordinary methods, for there was 
no leakage, and no skin irritation. Dr. Hume showed a man 
ofs50 three weeks after the establishment of Intestinal Anasto- 
mosis for a stricture found in the ascending colon. An 
anastomosis was made between the cecum and ascending 
colon with simple sutures without the aid of plates, or but- 
tons, or bobbins. Recovery was uninterrupted.—Dr. Gowans 
showed Cystic Adherent Ovaries and Enlarged Thickened 
Tubes which he had removed for pain. 


CEREBRAL SYPHILIS. 

Dr. Linont showed a man, aged 36, whose early history was 
complicated, for a dual infection (glanders and syphilis) was 
possible. On February 2nd, 1895, he had a chancre. This 
was followed by a secondary eruption, which had left traces 
ofa strongly suggestive character. He then infected his wife, 
who had an ordinary attack of syphilis. About the same time 
as he noticed the chancre he was bitten by a horse suspected 
to be suffering from glanders. Mallein injection produced 
glanders reaction in the horse, and post-mortem examination 
proved glanders in the animal. The proofs of glanders in the 
patient were not so convincing. Towards the end of February 
he had large white and yellow patches in the throat, with 
fetid breath. At the end of March a skin eruption appeared, 
described as resembling measles at first, and then like small- 
pox, for the spots had matter in them. He was sent to the 
infectious hospital as a case of suspected glanders, where he 
stayed thirteen weeks. When admitted to the infirmary on 
December 7th, 1895, he was listless, and wandered in his mind 
atnight. His left face, arm, and leg were weak, and knee- 
jerk increased. The left pupil was dilated. He had improved 
since admission. The diagnosis was syphilitic disease, with 
thrombosis of the cerebral vessels. 

Dr. G. Murray had seen this case in March. The history 
of possible glanders infection was complete. Discharge from the 
throat, skin, and penile sore were tested for glanders bacilli, 
but not found. Inoculation of guinea-pigs also proved negative. 





ALCOHOLIC CIRRHOSIS OF THE LIVER IN A CHILD OF 6. 

The PREsIDENT showed this patient, who when a baby had 
been treated for bronchitis with brandy and honey. When a 
year old she had Zss of port wine daily, and at the age of 3 
was allowed to have beer at dinner in addition to thé port. 
At odd times, too, she was supplied with gin. A year ago 
she began to suffer from morning sickness, with loss of appe- 
tite, wasting, and weakness. For the last three months her 
abdomen had been very large. She had been twice tapped, 
but rapidly refilled. The liver dulness was considerably in- 
creased, and the liver could be felt, large and hard. The 
spleen was enlarged and hard also. There was no history of 
syphilis or other known cause of cirrhosis. Dr. Drummond 
proposed asking Dr. Hume to open the abdomen and estab- 
lish an accessory portal circulation. 

Mr. RurHERFORD Morison said that Dr. Drummond’s sug- 
gested operation required some explanation. Post-mortem 
examinations showed that cases of cirrhosis in which the 
portal circulation had been relieved through new anasto- 
motic vessels developed in adhesions, binding the viscera to 
the parietes ; had no ascites. He had on two occasions tried 
to imitate this natural cure by opening, drying, and draining 
the abdomen, stitching the omentum to the abdominal wall 
and strapping the abdomen firmly; thus keeping the sponge 
surfaces of liver, spleen, and intestines in contact with the 
parietes and allowing adhesions to form. The first case 
failed, and the patient, more than a year after, had still to be 
tapped once a fortnight. The second case might, so far, be 
described as a brilliant success, for the patient, worn out and 
emaciated to the last degree and requiring to be relieved 
of from 4 to gallons of fluid every few days was 
now, two months after the healing of the drainage-tube 
“ee free from any swelling, and apparently in good 
health. 


SPECIMENS. 

The PRESIDENT exhibited the Thoracic Contents removed 
from a man who was shown at the October meeting, and died 
a month later. The right lung contained a growth the size 
of an orange, which had apparently commenced in a gland 
and invaded the right bronchus, which it completely occluded. 
The thoracic duct was also blocked by the growth, which 
accounted for the great and rapid emaciation. There was 
pronéunced bronchiectasis, and the bronchiectatic cavities 
were filled with pus. There was no pus temperature during 
life, a fact Dr. Drummond had never noted before in any 
similar case. Microscopic specimens (exhibited) showed the 
growth to be a lymphosarcoma.—Mr. Pack showed (1) a 
large Gall Stone which he had removed from a woman, 
aged 52. It was about the size of a green walnut. The 
abdomen was opened in the linea semilunaris and the gall 
bladder incised. Four stones were found init. The duct in 
which the large stone lay was divided over it and the stone 
squeezed out. No sutures were applied to the duct. <A 
drainage opening was made in the loin at the lower end of 
the kidney and a large drainage tube left in. The anterior 
abdominal wound and gall bladder were completely closed 
by sutures. Not more than 3j of discharge escaped from 
the tube. The patient recovered. (2) The Parts concerned 
in a case of Strangulated Obturator Hernia; they were taken 
post mortem from a woman, aged 62, admitted for intestinal 
obstruction. (3) A Hydronephrotic Kidney from a man 
whose symptoms closely resembled stone in the kidney. 
The characteristic pain of calculus, vomiting, shivering, a 
tender spot, and hematuria, were the symptoms. There was 
no calculus. 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SEcTION OF SURGERY. ; 
Sir THorRNLEY STOKER, P.R.C.S8.I., President, in the Chair. 
Friday, December 6th, 1895. 
OPERATION FOR EXTRADURAL ABSCESS. 
Mr. Woops gave an account of the case of a man, aged 28, 
upon whom he operated for extradural abscess in the cere- 
bellar fossa on the left side, complicated by thrombosis of 
the lateral sinus, following middle-ear disease. Two days 
later he again trephined him and evacuated an abscess in 
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the left temporo-sphenoidal lobe. The man made an unin- 
terrupted recovery. 


P Exctsion OF HALF THE LARYNX. 

Mr. Woops read a paper in which he described a case—said 
to be the first of its kind in Ireland—of malignant disease of 
the larynx in a man, aged 32, whose dominant symptom was 
great pain in swallowing. There was no previous illness or 
history of syphilis; his father died of cancer of the neck. 
There was a tumour occupying the right half of the larynx, 
and growing through the ala of the thyroid cartilage, so as 
to present externally. The glands were secondarily engaged ; 
a piece of the tumour torn off proved to be a squamous 
epithelioma. Preliminary tracheotomy was performed and 
the right half of the larynx then raised. All the tissues from 
the great cornu of the hyoid bone to the arytenoid cartilage 
inclusive were removed. Two chains of glands were dis- 
sected out, a stomach tube was tied in, and the cavity 
plugged with iodoform gauze. The following day the 
temperature was 100.8° F., from which point it steadily fell 
to normal. The tracheotomy tube was dispensed with on 
the third day; on the twenty-eighth day the patient swal- 
lowed. After four months recurrence took place in a gland 
behind the clavicle. Its removal was attempted, but without 
success, owing to air entering the veins. The patient died of 
pneumonia shortly afterwards, nearly five months after the 
excision. 

Mr. Croty thought that filling the wound with water was 
the best way of preventing canalisation. The difficulty of 
having oxygen always at hand was very much against its use 
in cases of emergency, such as of air entering a vein. He 
asked (1) Why did Mr. Woods not remove the whole larynx ? 
(2) Why he did not use water to prevent canalisation? (3) 
Why he did not ligate the jugular vein before proceeding to 
remove the glands adherent to its walls ? 

Mr. KeNpAL FRANKS said death could not be ascribed to 
excision of the larynx; it was due to an extension of the 
disease, for the removal of which the operation had been 
undertaken. He had seen in such a case ether administered 
by the rectum, but the patient died within forty-eight hours 
from colliquative diarrhcea, and the necropsy showed acute 
inflammation of the whole of the large intestine. The ad- 
ministration of chloroform by means of Trendelenburg’s ap- 
yaratus through an opening in the trachea, as performed by 
Mr. Woods, was far better. He entirely disagreed with Mr. 
Croly’s view that the whole larynx should have been excised. 
It made a great difference to the patient whether he lost his 
whole larynx or only half. Recurrence did not take place in the 
healthy side, but in the cicatrix, or in the glands of the neck 
of the affected side. Moreover, partial excision was far from 
being as dangerous as complete excision. Mr. Franks asked 
why Mr. Woods, in the second operation, did not tie the vein 
above and below, and remove the included portion with the 
adherent implicated glands. 

Mr. WHEELER said that the rectal method of administering 
anesthetics was not to be recommended. In one ease that 
he had ether thus administered the intestines became dis- 
tended, pressed on the diaphragm, and considerably embar- 
rassed breathing. 

Professor BENNETT thought that a great source of danger in 
the administration of ether by the rectum was that the ether 
was apt to accumulate in the intestines, and therefore the 
quantity given was not easily controlled. 

Mr. Woops, in reply to Mr. Croly, said that his finger 
introduced into the wound completely controlled the vein, 
and prevented the further entrance of air, and was much 
more rapidly effectual-than filling the wound with water. 
The immediate improvement in the condition of the patient 
after the administration of oxygen suggested oxygen as, per- 
haps, the best remedy for canalisation. The implicated 
glands were adherent, not only to the internal jugular, but 
also to the subclavian and innominate veins, and the condi- 
tion of the patient would not permit of such a serious pro- 

ceeding as ligature and excision of these veins would involve. 


INTESTINAL ANASTOMOSIS. 
Mr. My tes, in his communication, described at length, and 
illustrated by a series of preparations the methods intro- 








a 
conclusions were that simple suture alone, where Possible 
was the best method for end-to-end anastomosis. For astro. 
enterostomy Senn’s plates, fortified by a peripheral row of 
Lembert’s sutures, seemed most promising; the Murph 
button was the readiest method of lateral anastomosis jn the 
small intestine, and with care might be used for end-to-end 
anastomosis in the same situation, but especial attention 
should be given to the turned-in portion of the mesentery 
when used for this purpose. It should not be used in the 
large intestine at all, owing to the contents of the bowel 
being solid there. The operator should take great care tg 
use a button not large enough to stretch the wall of the gut 

The PRESIDENT said that one of the great questions as yet 
unsettled in surgery was whether we should prefer end-to-eng 
or lateral anastomosis. For lateral anastomosis he was in 
favour of Senn’s plates. He would not care to use Murphy's 
button to procure anastomosis above the ileo-czecal valve. The 
button made of aluminium he considered superior to others, 
In a case in which he used Murphy’s button in the colon, the 
patient died of septic peritonitis, which the necrops 
showed was due to sloughing of the intestine, extending both 
upwards and downwards, from the place where the button 
was inserted. 

Mr. M‘ArpbteE believed that by far the best method of jn- 
testinal anastomosis was by the use of Murphy’s button. 4 
single case of stricture of the bowel following Murphy's 
method had not been recorded. In his opinion Senn’s plates 
were far inferior to Murphy’s button. In_ returning the 
bowels into the abdomen the bowels should be placed ip 
parallel rows, and the end containing the button should be 
placed most superficial. 

Mr. Kenpat Franks said that end-to-end anastomosis by a 
continuous suture was the ideal method of treatment, and 
should be employed in all cases where urgency was not ex- 
treme. He did not attach much importance to the material 
of which the sutures were made, nor to the peculiar method 
of suture employed; but what he thought most important 
was, that the sutures should be made to pass through healthy 
tissue. Leakage was nearly always due to placing sutures in 
unhealthy bowel. <A large amount of intestine—3, 4, or 5 feet 

could be safely removed if necessary, and it was better to 
take too much than too little. In cases of urgency, where 
the suture might take too long and might endanger the 
patient’s life, he thought Murphy’s button was the most 
useful contrivance, and deserved the place it occupied in 
surgery. 

Mr. Croy was favourably impressed by the small experience: 
he had of Murphy’s button. 


SECTION OF MEDICINE. 
Tuos. W. GrimsHaw, M.D., P.R.C.P.1., President, in the 
Chair. 
Friday, December 13th, 1895. 

UNCOMMON Symptoms IN Two Cases oF THROAT DISEASE, 

Dr. J. J. BurGess said the first was a case of extremely 
acute tonsillitis, in which frequent hemorrhage from the sur- 
face affected was the prominent symptom. This resisted alk 
hemostatic drugs, was independent of an abscess which was 
opened, and persisted for some days after the acute symptoms 
had disappeared, until, as he believed, exhaustion finally 
caused its cessation. The second was a case of spasm of the 
larynx. The patient was a young man in apparent health, 
who, after he was suddenly seized with a choking fit, was be- 
lieved by his parents to be dead. Artificial respiration 
brought him partly to, but on some brandy being poured 
down his throat an intense spasm came on, and apparent 
asphyxia ; the symptoms were so sudden that death was be- 
lieved to have taken place. Artificial respiration was preferred 
to tracheotomy. After six hours’ artificial respiration he came 
to, the rash of measles followed, and the patient made a rapid 
recovery. 
Dr. James LittLE had seen some cases of which Dr. Bur- 
gess’s paper reminded him strongly. The fact should always 
be kept in mind that very severe and anomalous symptoms 
sometimes occurred when the exanthemata (scarlet fever and 
measles) were about to appear. 
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cases similar to his mentioned in the Medical Times and 
Gazette about 1859 or 1860. — ee - 

Dr. J. W. Moore said Trousseau, in his Clinical Medicine, 
mentioned a case in which violent convulsions, extending 
over eight days, subsided on the first appearance of the rash 
of scarlet fever. Trousseau’s case and Dr. Burgess’s he 
regarded as belonging to the same category. 

r. W. J. Smitu believed that the explanation of the severe 
hemorrhage was the division of the vertical arteries that run 
in the pharyngeal folds. Those vessels could not contract as 
well as other arteries, hence the severity of the hemorrhage. 
Asto ergot for internal hemorrhage, except that from the 
uterus, he considered the drug quite useless. . 

Dr. Woops considered that a vessel had been opened by an 
ulcerative process. He was not sure that it must have been 
necessarily an artery. Venous bleeding, he thought, was a 
much more serious matter than arterial bleeding. The artery 
eould contract properly, and retreat in its sheath; but this 
was not the case with veins, at least not to the same extent. 
flisexperience was that local remedies were the best ; but this 
did not mean that the necessity of the position of the body, 
spas to calm the circulation, should be neglected. He did 
not attach much importance to the giving of food by enemata. 
It should be remembered that it required a greater effort on 
the part of the pharynx to swallow the saliva than to swallow 
food. Enemata were not for this reason of such advantage, on 
the ground of physiological rest to the pharynx. With 
regard to the second case, Dr. Woods thought that trache- 
otomy might have been performed with much benefit. 

Dr. BurGEss, in reply to Dr. Woods, said he was not present 
at the actual time of the occurrence of the hemorrhage in the 
first case. He arrived just after it occurred. He did not see 
the bleeding points, and his difficulty, had he used styptics, 
was where to apply them. With regard to the second case he 
admitted that tracheotomy was the proper course to be 
adopted. 


A CaAsE OF SYRINGOMYELIA. 

Dr. M. M‘HvuGu read a paper on this subject, and showed a 
case. The patient exhibited, a man, aged 25, and a native of 
«0. Mayo, presented the following symptoms : Trophic lesions 
inthe hands, consisting in loss of the terminal phalanx of 
each middle finger, with the cicatricial remains of cutaneous 
fissures, and transversely corrugated nails, also remarkable 
thickening of certain phalanges (cheiromegaly of Charcot). 
Muscular atrophy of the ulnar type was also present, well 
marked in scapular muscles and trapezius, which showed 
‘fibrillation ; faradic contractility impaired ; sensory dissocia- 
tion, that is, analgesia and thermo-anesthesia, together with 
retention of tactile sensibility and the muscular sense, well 
marked, with a wide symmetrical distribution. The patient 
also exhibited scoliosis, with convexity towards the right 
and spastic symptoms in the lower extremities; very slight 
vasomotor disturbances, and no ataxia, nor ocular derange- 
ments, nor visceral troubles. The author referred to the 
trophic lesions in the hands, painless whitlows with cheiro- 
megaly, as similar to those found in Morvan’s disease. The 
latter, however, was now considered to be only a type of 
syringomyelia, and the case exhibited was a true example of 
the disease, showing Morvan’s symptom—sensory dissocia- 
tion, the most remarkable feature of the disease, and difficult 
toexplain. A study of the ascending degenerations in cases 
of syringomyelia continued with careful clinical records 
would probably throw considerable light on centripetal con- 
duction in the cord. The author drew attention to the re- 
markable symmetry in the symptoms. One might infer that 
there was a single symmetrically-placed cavity with a lateral 
wing extending into each posterior cornu, and occupying the 
tervical and upper dorsal regions. 

After remarks from Dr. Craig and Dr. Boyp, Mr. Swanzy 
said he would like to know if there was contraction of the 
field of vision, because that was no uncommon symptom in 
syringomyelia. But whether the contraction belonged essen- 
tially to the disease, or whether it was of a hysterical charac- 
ter and only grafted on the disease, was not easy to decide. 
Some observers had found a peculiar neuritis in this affec- 
tion, but he (Mr. Swanzy) thought it was not of common 
“ccurrence, and it was not present in Dr. M*Hugh’s case. 

Dr. M‘Hueu replied. 





EPIDEMIOLOGICAL SocrETy.—At a meeting on December 
13th, 1895, Mr. SuHirtey F. Murpuy, President, in the Chair 
Dr. WaiTER Dowson read a paper on Diphtheria in Old an 
New Bristol. The population of older Bristol was stationary, 
while the newer had increased by 100,000 ; continuous with it 
on the east and south were the populous outlying districts of 
Stapleton, St. George’s, Horfield, and having a population 
of 60,000 or 10,000, which might be looked on as making up a 
Greater Bristol with nearly 300,000 inhabitants. Whatever 
contrasts might exist between the several districts, there 
were no great differences in social conditions, or age and sex 
constitution of the entire population of older and newer 
Bristol, the only appreciable difference being that of the 
massive stone walls and substantial structure of all houses 
in the old city and the wretchedly scamped brick dwellings 
of the working classes in the newer and outlying districts. 
During the five years 1890-94 the cases of diphtheria notified 
were 501 with 162 deaths, giving a case mortality of 32.3 per 
cent. Of the cases, 72 per cent. were under and 28 per cent. 
over 15 years, the case mortalities being respectively 42 per 
cent. and 6 per cent. None were removed to ennai. The 
mean incidence of diphtheria was 0.49 per 1,000 of the popula- 
tion in newer and 0,34 in older Bristol, or 60 per cent. and 40 
per cent. of cases in like numbers living. The increased pre- 
valence was practically confined to newer Bristol. As to the 
possible influence of sewer gases in Bristol, there was no 
provision whatever for the ventilation of the sewers, which 
were tide-locked twice in the twenty-four hours, fitted with 
valves at the outfalls, and received the waters by street 
gulleys. In all the new streets of an inferior class the 
drains passed under the houses, -were not disconnected or 
laid in concrete, and the rain-water pipes communicated 
directly with the drains, while the closets in the back 
yards were without flushing apparatus, and the work was 
generally so bad in the new houses that in the course of the 
five years in no fewer than 9,000, or one-fourth of the whole 
number of houses in the city, the drains had to be recon- 
structed. If one called those in which the escape of sewer 
gas in or around the dwellings was inevitable ‘‘ sewer-air 
houses,” and the others ‘‘ non-sewer-air houses,” it appeared 
that of the 501 cases of diphtheria which occurred in 437 
houses, of which 125, or 28.6 per cent., presented ‘‘ sanitary 
defects,” 71 were ‘‘ sewer-air houses.” Thus the percentage of 
those attacked was 8, and of non-sewer-air 13. Even if one 
assumed that the whole of the sanitary defects not specified 
were of the same nature, the percentages of 14 for these and 
11 for the non-sewer-air houses, though reversed, did not 
differ so much as one would expect if sewer air played an im- 
portant part in the production of diphtheria, though it might 
be urged that the steep gradients and frequent me of 
the sewers by storm waters prevented their becoming foul 
and the formation of deposits. But in times of heavy rain- 
fall certain low-lying districts were flooded to a depth of several 
feet for many days together, and the sewage forced the water- 
closet traps and gullies, leaving as it subsided a foul deposit 
in the dwelling rooms of the ground floors and around the 
houses. This happened in 1889 and in 1893, and in that year 
was followed by a local outbreak of diphtheria, 22 of the 26 
cases during the six weeks following the flood occurring in 
the affected district. The newer parts of the city being so 
evidently more subject to diphtheria, he instituted inquiries 
into the actual ages of the houses attacked with negative 
results, for if he fixed the limit at 30 years the newer were in 
the majority, but if 35 or 40 years the newer and older were 
almost exactly equally invaded. None of these factors seem- 
ing to exert any considerable influence on the prevalence or 
incidence of the disease, Dr. Dowson turned his attention to 
the possibility of explaining the distribution of the cases on 
Dr. Longstaff’s doctrine of the influence of contiguous popula- 
tions. It was clear that while newer Bristol as a whole 
suffered more than the old city, the parts on which the inci- 
dence was heaviest were just those which were conterminous 
with the populous outlying districts of Stapleton, Horfield, 
and others, rural in name only, and identical in the character 
of the houses and population with the urban districts, from 
which they were parted by an imaginary boundary. In these 
outside districts the sanitary administration was lax, disin- 
fecting stations unknown, and diphtheria was more rife than 
in any part of Bristol proper. Next in order of prevalence 
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came those districts of newer Bristol, including the project- 
ing slip of old Bristol which lay between these outlying 
suburbs and the ancient city, while Clifton, which was 
bounded to the W. and N. by cliffs and open downs, had the 
lowest proportion of diphtheria. He did not deny the ill- 
effects of bad sanitary conditions, including the gases from 
foul sewers, but these did not seem to exert any appreciable 
influence in Bristol, whereas that of contiguity to and com- 
munication with rapidly growing, poor and more or less 
insanitary populations was, it appeared to him, palpable. 


Wican Mepicat Society.—A meeting of this Society 
was held on December 12th, 1895, Mr. Ws. MitcHEL. 
Roocrort, the President, in the Ty The office bearers 
for 1896 were nominated.—The PresipENT then read a 
very interesting paper on Xerostoma, relating very 
fully the clinical features of a case under his care, 
and also referring to the reported cases of the disease. A 
discussion followed, and Messrs. Rees, GRAHAM, Brapy, 
Lower, Benson, Biair, ANGIOR, Monks, and Jones took part 
init. The PresipEnt replied.—Mr. Lowe showed and made 
some remarks on the following cases: (1) A case of a Com- 
plicated Compound Fracture of the Femur, in which the 
lover end of the upper fragment pierced the quadriceps ex- 
tensor cruris pone and could not be reduced. He sawed 
off the end of the protruding bone, and reduced the frag- 
ments to apposition, carefully sealing up the wound with 
sutures and Tevesings. Union of the wound was by first in- 
tention, and there was good union of the bone. (2) A case 
of Fracture of both Femora into Knee-joints. The case had 
been treated with a Hamilton splint, and there was good 
union of the bones, and very little restriction in the move- 
ments of the joints. Several members made remarks on the 
cases.—Dr. Rees moved a resolution of which he had given 
notice at the previous meeting, namely: ‘‘ That this meeting 
of the Wigan Medical Society is of opinion that the present 
method of election of the honorary surgeons to the in- 
firmary ought to be abolished.” ‘That this meeting 
also suggests to the Infirmary Committee (a) That 
canvassing by or on behalf of a candidate shall in- 
ralidate his election; (4) That the election be made by a 
special meeting of those who are at present qualified to vote.” 
Dr. BLarr seconded. The Honorary SecreTARY then moved 
as an amendment, ‘‘ That this meeting of the Wigan Medical 
Society is of opinion that the present method of electing the 
honorary surgeons to the infirmary might be abolished.” This 
was seconded by Mr. Brapy. Owing to the lateness of the 
hour the discussion was adjourned to a special meeting of the 
Society which was held on Thursday evening, December 19th, 
1895, Mr. Wm. MitcHett Roocrort, President, in the chair. 
Dr. Rees formally moved his resolution, and this was seconded. 
Then the Honorary SECRETARY moved his amendment, which 
was seconded by Mr. Brapy. An animated discussion followed, 
and a divided opinion was expressed as to the degradation 
of canvassing, the following members taking part in the 
debate: Messrs. Benson, Rees, Monks, Brapy, WHuiTE, 
Wrieut, Cowan, Parker, Heyiicer, Buarr, Francis Lower, 
and the Honorary Secretary. Dr. REEs withdrew his motion, 
and the amendment then became the substantive motion, 
when Mr. Lowe moved the following amendment, which was 
seconded by Dr. Rexs, and carried by 9 votes to 7, namely: 
“That in the opinion of this Society there should be some 
modification of the mode of election of the honorary medical 
staff of the infirmary, and that a committee of the Medical 
Society be appointed to discuss the question with the members 
of the Board of Management of the infirmary.” The Committee 
of the Medical Society, with the addition of Mr. C. R. Graham, 
was afterwards appointed the committee for the purpose. 

NOTTINGHAM Mepico-CutrurGicaL Society.—At a meeting 
on December 18th, 1895, Dr. Murcu, President, in the chair, 
Mr. RINGROSE showed a case of Progressive Muscular 


Atrophy in a man aged 45.—Mr. Cou.sy called attention to 
the abuses of certain so-called medical aid societies. It was 
decided to discuss the subject at the next meeting of the 
Society.—Mr. Wits, M.O.H. of Newark, Southwell, Worksop, 
and Mansfield Councils, read a paper on The Prevention of 
Phthisis, with the purpose of demonstrating by statistics, 
diagrams, and quotations from the most eminent authorities, 





that the chief causes of phthisis were, directly and indirectly 
dusty air with damp subsoil. The paper was illustrated}, 
fifty-five lantern slides, many of which were manufact 

for the occasion. It was — out that dusty air with damp 


subsoil easily accounted for the disease in cows, through the 
foul, unventilated cowsheds seen everywhere, the diseage 
being transferred to children from the cows. These eg 
explained infection carried by dusty air containing the baeilly 
in close unventilated rooms. They would account for the diseage 
prevailing in the dusty occupations of steel grinding, pot 
manufacture, and among Cornish miners as well, its absenee 
among those engaged in occupations in pure air on the geg 
and land, or living in the pure air of mountains, where there 
were comparatively little dust and stagnant wet subsoil, Jp. 
heritance, as seen by the light of Koch’s experience with 
guinea-pigs and Professor Bang with the calves of tuberculoys 
cows, as related to the Buda-Pesth Congress, appeared to 
mean inheritance of dusty homes, dusty clothing infected } 
handkerchiefs, dusty bedding, and infected mother’s milk. 
The remarkable example of the Oldham Medical Society was 
quoted to indicate the lires upon which notification wag 
desirable. The treatment of incipient cases in the mountain 
homes of Germany, Switzerland, and America was illustrated, 
and the results quoted by Dr. Williams and others were 
shown on thescreen. Hirsch’s statistics showing the distri- 
bution of the disease were illustrated by slides. Tllustrations 
of the grates for ventilating and warming were exhibited, and 
the means of extracting foul air, introduced by Buchan, of 
Glasgow, was shown. The better ventilation of factories, 
workshops, schools, and cowhouses was insisted upon as ve 
important. The best means of disinfection were described, 
The importance of having bedding disinfected was pointed 
out. Dr. Woodhead’s experiments on pigs, ete., with heated 
milk from tuberculous udders of cows, were quoted as very 
important. 








REVIEWS. 


CLINICAL ILLUSTRATIONS OF THE DISEASES OF THE FALLOPIAX 
TUBES AND OF TUBAL GESTATION: A SERIES OF DRAWINGS 
WITH DeEscRIPTIVE TEXT AND HIsTorIES OF THE Cases. By 
CuHarLes J. CuLLincwortH, M.D., Honorary D.C.L.Duth., 
F.R.C.P., Obstetric Physician to St. Thomas’s Hospital, ete, 
London: Rivington, Percival and Co. 1895. (Demy 8yo, 
pp. 85, 14 plates. 12s. 6d.) 

WHEN the scientific author relies considerably on the artist, 

it is usually best that his book should be published as an 

atlas. The name of “atlas,” however, is repellent to all pur 
chasers of current literature, being associated with expense 
and bulk, and with trouble in studying text and _ plates 
simultaneously. Hence it is only medical library committees 
who have much to do with atlases, as such works are sought 
for in public libraries by private individuals who, for the 
above reasons, do not care to keep them on their book shelves 
at home. On the other hand, the atlas is in many respects 
extremely valuable for clinical demonstration. _ Lebert, 

Hutchinson, and others have availed themselves of this form 

of publication with great advantage to their readers. Dr 

CULLINGWORTH’S subject is suited for similar literary_treat- 

ment. He has therefore compromised matters by perp 

a work in ordinary book form which is full of the most excel 

lent plates, but is at the same time free from all the disad- 

vantages of an atlas. 

The importance of the subject and the author’s views on the 
treatment of tubal diseases are equally well recognise 
Though so much work has been done by others much remains 
to be made clear; and Dr. Cullingworth is one of the chief 
workers in this special field. The surgical aspect of the 
subject is extremely important. Three questions are sug- 
gested by a glance at the table of contents. First, there 1 
such a thing as primary cancer of the tube. It is a rare 
disease, and its diagnosis and treatment are matters of high 
interest. Is it to be determined on clinical evidence, 10f 
instance, before it has advanced too far to justify operation? 
Then our author writes on tubal gestation, especially im 
respect to the hematosalpinx theory. 
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These questions sink into insignificance besides the third. 
Cancer of the tube is never likely to be common, and sur- 
eons hardly hesitate about the right treatment of ectopic 

regnancy in its earlier stages. The management of chronic 
inflammatory diseases of the tube is a far graver question. 
Too much has been done no doubt, but something must be 
done sometimes. When are the parts so diseased as to be 
anything more than noxious to the patient? Dr. Culling- 
worth’s Clinical Illustrations will throw light on this subject. 
No doubt, as has been admitted for some time, it is among 
the poor who are exposed to hard work and privation that 
the incurable cases are chiefly found. The author’s reports 
confirm this fact. It is hard to see how a tubo-ovarian 
abscess can fail to be a constant source of danger to health. 
Ifthe pus be absorbed the tube and ovary remain in a morbid 
condition, constant sources of pain. In tuberculous disease 
of the tube the most conservative will admit that surgical 
treatment is often needed. We have traced the outline of 
the argument; for full information the reader is referred to 
the work itself. 

The illustrations are worthy of high praise, though several 
drawings by the same artist differ greatly in merit. Some of 
Mr. Holding’s coloured plates, on rough paper, are of the 
highest excellence, and will serve as models for future artists. 
The frontispiece, which is supposed to represent the true re- 
lations of the appendages to the uterus, is open to criticism. 
The borders of the body of the uterus are too sharply defined. 
The ovarian ligaments are abnormally long; they would mis- 
lead anybody who proposed for the first time to remove 
normal ovaries in a case of bleeding fibroid. The shortness 
ofthose ligaments is the great difficulty in this operation, 
where all ovarian tissue has to be removed. The tube and 
the fimbrize do not bear the relations to the ovary, as demon- 
strated by His and K6lliker; but such relations are impos- 
sible to preserve after removal of the parts from the body, 
and, if drawn correctly, would oblige the artist to conceal a 
large part of the ovary. Amongst the plain engravings, Mr. 
Holding’s Cancer of the Tube (Plate x1v), and Mr. Roth’s 
Purulent Salpingitis (Plate v11) rival each other in excellence. 
Particularly valuable is Plate vi1r, Pyosalpinx simulating 
Tubo-ovarian Abscess. The drawing explains a common 
fallacy which mistakes the opening of the narrower into the 
wide part of the tube for the true ostium opening into a 
cystic ovary. 

Though the summary at the end is convenient, the reader 
in order to do full justice to the author and to learn thoroughly 
at the same time what he can teach, should study the 
drawings from the text ; for Clinical Illustrations is mainly an 
analysis of the natural appearances of particular specimens. 
On such an analysis alone can sound general principles be 
founded. 


SuRGICAL PATHOLOGY AND THERAPEUTICS. By JoHN COLLINS 
WarrEN, M.D., Professor of Surgery in Harvard Univer- 
sity; Surgeon to the Massachusetts General Hospital. 
Philadelphia: W. B. Saunders, London; F. J. Rebman. 
1895. (Royal 8vo, pp. 832; 132 woodcuts; 4 full-paged 
coloured plates. 42s.) 

Tuts clearly printed and well illustrated book has the same 

ve as a certain class of Continental works, of which 

Billroth’s Surgical Pathology and Therapeutics, so well known 

to English readers, may be regarded asatype. Dr. WARREN 

hopes that his attempt to associate pathological teaching as 
closely as possible with the teaching of the symptoms and 
treatment of surgical diseases will be of service both to the 
student and to the general practitioner. On the former it is 
intended to impress the value of these associated lines of 
study as a firm foundation for good clinical work, while to the 
latter are presented in a readable form many subjects of recent 


development. Certainly no effort has been spared to render 
this a thoroughly comprehensive textbook of surgical 


pathology, and whether used for examination purposes, or as 
a guide in practical work, it will be found a reliable epitome 
of the most recent additions to this science. 

The first and second chapters deal with Bacteriology and 
Surgical Bacteria. We find here an excellent summary of the 
most recent research in this important subject. This portion 





of the volume, which is full and lucid, and illustrated by good 
coloured woodcuts, will doubtless prove very useful to those. 
who wish to obtain a fair general idea of the forms and action . 
of the different pathogenic organisms, and also of the newest 
technical details of bacteriological work. Of the following . 
sections which are devoted to Inflammation, to Repair, to 
Surgical Infective Diseases and Tumours, the best and most 
instructive are those on the Process of Healing, on Infective 
Inflammations, and on Surgical Tuberculoses. : 
The author is well acquainted with the vast literature of , 
his subject, and has accumulated from many sources the 
latest and most important information both on modern sur- 
gical pathology and on the treatment of injury and surgical 
disease. Unfortunately he has in many portions of his work 
been embarrassed by the wealth of his material, and has 
failed to present ina clear and orderly arrangement the many. 
facts and theories with which he deals. The reader often 
feels that he would like to learn more of Dr. Warren’s own 
views, and that, confused by conflicting statements, he needs : 
the guidance and critical judgment the author of this book is, 
so competent to afford. a 





THE YEAR-BookK OF TREATMENT FOR 1896. London: Cassel? 
and Co. Limited. (Cr. 8vo, pp. 484.) 

THE punctual appearance of this excellent annual will be 
welcome to a large circle of readers who value the summaries 
of the progress of therapeutics, using that term in its widest 
sense. The editor is to be congratulated on the staff of, 
writers which he has gathered about him. Two new recruits 
appear for the first time in this volume—Dr. Patrick Manson, 
who contributes a too brief note on Tropical Diseases, an 
Dr. Hale White, who has written a more extended article on 
Diseases of the Stomach, Intestines, and Liver. Dr. Coup- 
land, who writes on Diseases of the Heart and Circulation, ’ 
devotes a good deal of his space to the Schott treatment of 
heart disease followed at Nauheim—a subject which has led 
recently to much correspondence: in our own columns. Thé 
article on General Surgery, by Mr. William Rose and Mr, 
Carless, is comprehensive ; and those on Diseases of Women, 
by Dr. Herman ; and on Midwifery, by Dr. Handfield-Jones, 
are full and well-arranged, but it would take us too long to 
enumerate all the subjects of interest which are well treated 
in this volume. A list of new books and the usual indexes of 
names and subjects, are appended, and a new feature is a 
Supplement, containing some account of new surgical instru- 
ments and of pharmaceutical and dietetic novelties. This, 
the twelfth annual volume, will well maintain the reputation 
of the Year-Book. 





A StupEnt’s TEXTBOOK OF Botany. By SypNney H. VINES, 
M.A., F.R.S., ete. London: Swan Sonnenschein and Co, 
1895. (Demy 8vo, pp. 838, 483 illustrations.) ' 

A Hanpsook oF SysteMAtiIc Botany. By Dr. E. WARMING, 
Translated and edited by, M. C. Potter, M.A., F.L.S, 
London: Swan Sonnenschein and Co. 1895. (Demy 8vo, 


pp. 632, 610 illustrations. 15s.) 
TEeacHERs of botany have been looking forward with some im; 
patience for the appearance of Dr. VINEs’s promised textbook. 
Almost every professor of botany in the United Kingdom has 
translated one of the numerous German elementary or ad- 
vanced books on the subject. Some of these translations 
were indispensable and exceedingly well rendered, whilst 
others were either not wanted or not recommendable, because 
they were badly translated. It has long been felt, too, that 
the translation of second and third rate books was not very 
creditable to English botany; and apart from the fact that 
the German method of treatment does not always “veeel 
to, and is not always in harmony with, the training of English 
students, there was an imperative demand for students’ books 
of English origin. This demand has now, to a great extent, 
been satisfied, or at least some praiseworthy attempts have 
been made to meet it. To this class belong the Physiology of 
Plants by Vines, and a smaller work bearing the same title, 
by Darwin and Acton; Practical Botany, by Bower ; Crypto- 

amic Botany, by Bennett and Murray ; The Oak, by Marshall 

Vard ; Structural Botany ; Flowering Plants, by D. H. Scott; and 
now Vines’s elaborate work, the title of which is given above, 
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Almost all the works mentioned are largely indebted, 
as a matter of course, to German and other sources, especially 
for illustrations, but the two last in a less degree than the 
others. 

The first thing that impresses us on turning over Dr. Vines’s 
book is the extent of it, the expansiveness of botany, and the 
‘continued increase in technical terms. In passing it may be 
mentioned that there seems to be no disposition on the part 
-of different writers to work in the direction of uniformity in 
the choice and application of terms. This book is, indeed, 
more a book of reference or a teacher’s book than a class- 
book ; yet it falls short in one thing—references to authori- 
ties, or a bibliography of the leading works from which 
the author has compiled. It is avowedly a develop- 
ment of Dr. Vines’s translation of the late Dr. Prantl’s 
Lehrbuch der Botanik, but the number of pages has 
been considerably more than doubled, and the present is 
essentially a new and distinct work, ‘‘ for which Vines him- 
self is alone responsible.” The arrangement is similar, and 
the primary divisions are the same, namely: morphology, 
anatomy, classification, and physiology, and the whole is con- 
veniently broken up into chapters and paragraphs, so that it 
is not difficult to find anything by means of the index. There 
is no explanatory glossary, but instead a reference in the 
index to the place where the term is first used or explained. 
We are convinced, however, that there is a great advantage 
in a consolidated glossary, with definitions and synonyms. 
To give an instance, ‘‘ megaspore ” and the various other con- 
sequent combinations are not to be found; yet it can hardly 
be urged that the student ought to know that the terms having 
the prefix meya are synonymous with those beginning with 
macro. Furthermore, the former is used by many writers, 
‘and throughout the latest English works on cryptogamic 
botany, cited above ; and it also has the advantage of more 
correctly indicating what is meant, and is the proper anti- 

‘thesis of micro. 

As the author informs us in the preface, the part devoted 
to classification has been more largely augmented than any 
of the others. It occupies about 450 pages, more than half of 
which are devoted to the Phanerogamia. The classification 
adopted is a modification of Lindley’s system of “ alliances.” 
.A large portion of the space is occupied with the description, 
discussion, and illustration of the principal and some of the 
anomalous or aberrant types. Less space, and often too 
little, is devoted to the definitions of the natural orders; 
and, although it is evidently not the intention of the author 
to include all the small ones, it is nota little surprising to 
find no mention of such important orders as the Anonacee, 
numbering some fifty genera and between 500 and 600 species, 
and the Melastomacee, comprising about 140 genera and at 
least 2,500 species. There are other inexplicable omissions 
of this kind; thus, relying largely on the index, we find no 
account of the Dilleniacese, Ochnacezs, Maregraviacexe, Com- 
bretacee, and Goodeniacesx, to say nothing of a dozen or 
more smaller orders of great interest by reason of their struc- 
ture, affinities, or other peculiarities. Some reference might 
have been expected to the Apostasiaceze and the Burmanni- 
aces under the Orchidex, even if not treated separately ; but 
there appears to be no mention of them in the whole book. 
On the other hand, it is exceedingly doubtful whether any 
useful purpose is served by giving two or three lines in 
definition of a natural order. Taken as a whole, this part of 
the work is weak, yet we would not judge the work by this 
part alone, but rather commend it, with a caution concerning 
the incompleteness of this particular part. Dr. Vines is a 
competent teacher, and his book embodies much that will be 
found useful by the most accomplished botanists. 

Turning to Mr. Porter’s translation of Dr. WarMINa’s 
Systematic Botany, we are tempted to ask whether it is really 
wanted. A book of the calibre of Lindley’s Vegetable Kingdom 
or Hooker’s English edition of Le Maout and Decaisne’s 
General System of Botany, brought up to date, is certainly very 
much wanted ; and it is equally certain that the work under 
consideration does not fully meet that want. Nevertheless 
it has an interest of its own, inasmuch as the author promul- 
gated a system of classification founded upon his ideas of 
descent. The book is well illustrated and full of information ; 

yet there are many small details needing correction or some 
slight modification or amplication to bring them into harmony 
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with the present state of knowledge. There is also room fo, 
improvement in the employment of terms, the revival] of 
obscure and obsolete names to replace such as are familiar 
and have been in use from the time of Linnzus is very gb. 
jectionable. 

With regard to inaccuracy in details, many statements 
require some qualification, yet in the preface the record of 
help received is something to inspire one with the feelip, 
that immense care had been taken in translating and editip, 
this work. We are not always satisfied with the translation 
where it has been taken from the German, which we have be. 
fore us for comparison. 





THE ANIMAL TUBERCULOSES, AND THEIR RELATION TO Humax 
TuBERcULOsIsS. By Ed. Nocarp, Professor at the Alfort 
Veterinary College. Translated by H. ScurF1ELD, M.D.Edin,, 
D.Ph.Camb. London: Bailliére, Tindall, and Cox. 18%, 
(Cr. 8vo, pp. 143. 48.) 

Dr. ScuRFIELD deserves the thanks of all engaged in scientific 
medicine for this translation of Professor Nocarp’s authori- 
tative work. Perhaps the chief interest to the profession at 
large of this volume lies in the demonstration of the small 
part played by heredity, and the great part played by con- 
tagion, in the propagation of bovine tuberculosis. It seems 
not unreasonable to suppose that the same is the case ag 
regards human tuberculosis, an inference which modem 
bacteriology and later clinical research seems fully to justify, 
The appendix added by the translator contains an interestin 
account of the means adopted by Professor Bang in Denmar 
for protecting cattle from infection, and how easily this can 
be accomplished. Such a scheme universally applied would 
in a few years go far towards eradicating bovine tuberculosis, 
and thus removing one more source of danger to man. Thus, 
apart from the intrinsic interest of the subject, it, like all 
research to which the comparative method is used, is a study 
which will amply repay prosecution, and Dr. Scurfield has 
conferred a great boon on the portion of our community 
which does not speak French in rendering such important 
work into a readily accessible form. 





DIE KORPERLICHE ERZIEHUNG DER JUGEND [The Education of 
the Body in Youth]. Von ANGELO Mosso, Professor der 
Physiologie an der Universitit zu Turin. Translated from 
the Italian by JoHANNA GLINZER. Hamburg und Leipzig: 
Leopold Voss. 1894. (Roy. 8vo, pp. 157. M. 3.) 

Tus book contains much information which should prove of 

not less interest to the general reader than to the medical 

officer of a school, or the army surgeon. After a historical 
survey of physical exercises practised in Italy during the 

Middle Ages, the author devotes three appreciative chapters 

to our own modern methods of athletics, with special refer- 

ence to a comparison between the systems employed in Eng- 
lish schools and those on the Continent. The author visited 
not only typical middle-class schools in this country, but 
also the old foundations of Winchester, Eton, Harrow, and 
the universities of Oxford and Cambridge, where he appears 
to have been deeply impressed with the devotion of young 

England to all kinds of manly exercises (Kraftiibungen). 
Next follows a critical analysis of the body training afforded 

in the gymnasia of the Continent. The author’s general ver- 
dict upon gymnastic exercises as conducted abroad is that 
they are wearisome and slow, with few compensating advan- 
tages. He plainly inclines to the view that we, as a nation, 
have developed a system of athletics from which others might 
advantageously take a pattern. His criticisms of military 
gymnastic training and of cadet corps are eminently sound; 
of these latter he remarks that it is useless to pretend to 
develop the physique of young men, and imbue them_with 
an ardour for military life and duties by a parody of military 
exercises ; far better let them learn to fence, play cricket, 
football, tennis, row, swim, and ride, whereby the whole of 
their muscles are exercised with a freedom and independence 
quite unattainable otherwise. 

Finally, he shows that the education of the special senses 

should go on side by side with that of the muscular system, 





and demonstrates the importance of rifle shooting as a means 








[NDIA 


THE | 
liveré 
Medi 
Color 
notic 
very! 
deals 
ginnl 
on 8 
Liste 
Briti 
justl; 
our p 
towal 
betw 
abov 
a ha} 
whic 
thor¢ 
resul 
and | 
Symi 
surg 
ologi 
of a! 
smal 
work 
surg 
form 
suee 
this 
how 
ing | 
is at 
tisin 
Indi 
thet 
cour 
led 
gual 


of di 
its a 
surg 
take 
con 
coul 
age! 


LE 
al 


THI 
labs 
Fre 
ins! 


it: 
ul 
int 
ing 
the 


cro 
de! 





90m for 
‘Ival of 
AMiliar 
ery ob- 


ements 
cord of 
feelin 

editing 
slation 


uve be. 


Tuman 
Alfort 
Edin., 


1895. 


entific 
ithori- 
10n at 
small 
y con- 
seems 
ASE as 
odern 
stify, 
sting 
mark 
3 can 
vould 
losis, 

Thus, 
e rs 

tu 

1 es 

inity 

rtant 


yn of 
' der 
from 
zig : 


e of 
ical 
‘ical 
the 
ters 
‘fer- 
ing- 
ited 
but 
and 
ars 
ng 


led 
er- 
hat 
an- 
on, 
tht 


ith 





REVIEWS. - Munitains Th 











Jan. 4, 1896. 
——————— = 
for training both the hand and eye. Inspeaking of the physi- 
cal training of the soldier, the author is plainly in favour of 
systematic exercises in marching. The Germans fully recog- 
pise the value of marching powers in their troops, and there 
not wanting signs that others are alive to the truth of 
Moltke’s aphorism, “‘ Getrennt marschiren, vereint schlagen.” 

he book is written in an easy style, and well worth perusal 
py all having responsible charge of the young. 


IxptIAN MEDICAL CONGRESS : THE ADDRESS OF THE PRESIDENT 

OF THE SuRGICAL Section. Hyderabad. — 1895. 
quz recent publication at Hyderabad of the address de- 
jivered at the opening of the Surgical Section of the Indian 
Medical Congress by the President, Surgeon-Lieutenant- 
Colonel Lawrik, will, it is to be hoped, bring under the 
notice of medical men in this country as well as in India a 
yery interesting review of surgical development. This address 
deals with the progress of British surgery since the be- 
ginning of the eighteenth century, and traces the influence 
on such progress of the work of Pott, Syme, Simpson, and 
Lister. It alludes also to the teaching and practice of 
British surgeons in India, the value of which, the author 
justly holds, it is impossible to overestimate, and shows that 
our professional brethren in the East have thus done much 
towards the establishing of kindly and friendly relations 
petween the English and the Hindus. The selection of the 
above names from the long roll of eminent men is certainly 
a happy one, as each represents one of those characteristics 
which in combination have rendered British surgery ‘so 
thoroughly practical in its aims and so beneficent in the 
results of its work. In Pott we find the close observation 
and the shrewd judgment of the typical clinical teacher; in 
Syme the energy, boldness, and manual skill of the operating 
surgeon ; and in Lister—addressed by Dr. Lawrie as ‘ physi- 
ologist and founder of modern surgery”—the highest qualities 
of a scientific teacher, associated with careful attention to the 
smallest and seemingly most insignificant details of practical 
work. Although the name of Pott is familiar to English 
surgeons from its association with spinal disease and certain 
forms of head injury and fracture of the leg, a review of his 
successful efforts to improve surgery, such as that given in 
this address, was needed to remind the present generation 
how much we owe to him. Syme is regarded as the connect- 
ing link between Pott and modern surgery. To these names 
is added that of Simpson, who, though not himself a prac- 
tising surgeon, influenced modern surgery, especially in 
India, to an immense extent by his discovery of the anes- 
thetic uses of chloroform. British surgeons in tropical 
countries having no choice of anzsthetic agents have been 
led to study very closely the action of chloroform and to 
guard carefully against its risk. Hence the importance and 
the value to his hearers of Dr. Lawrie’s remarks on the cause 
of death from this agent and the indications of danger during 
itsadministration. The researches on this subject of British 
surgeons in India—in which the author of the address has 
taken a very prominent part—have removed some doubts 
concerning the action of chloroform, and will probably in 
course of time lead to more confidence in the use of this 
agent at home. 





LE PHTHISIQUE ET SON TRAITEMENT HyGIENIQUE. [Phthisis 
and its Hygienic Treatment.] Parle Dr. E. P. L&on-Petit. 
Paris: Félix Alean. 1895. (Cr. 8vo, pp. 308. Fr. 4.) 

Tus little book is the offspring of a good deal of conscientious 

labour on the part of the author, who was deputed by the 

French Government to examine and report on the various 

institutions devoted to the treatment of consumption exist- 

ing throughout Europe. 

Dr. Lfon-PetiT, who is Physician to the Ormesson Hos- 
pital for Tuberculous Children, under the heading of ‘‘ La 
Tuberculose au Point de Vue Social” furnishes a number of 
interesting statistics gathered from various countries, includ- 
ing France, similar to the well-known ones of this country, 
to prove the high mortality of the disease compared with 
that of various fevers, and its close connection with over- 
crowding and indoor occupations. Its relation to poverty he 


demonstrates by a comparison of two maps of Paris, the first 


one classifying the arrondissements according to poverty and 
wealth, and a second one arranging them by the degrees of 
prevalence of tuberculosis. These show that the prevalence 
of consumption depends entirely on the degree of poverty, 
the poorest arrondissements having the heaviest mortality from 
tuberculosis and the rich quarters being almost exempt. The 
same fact is shown to be true of Copenhagen and Buda-Pesth. 

Dr, Léon-Petit is a firm believer in the Brehmer-Dettweiler 
open-air treatment of consumption, and gives an enthusiastic 
description of the sanatoria of Gérbersdorf and Falkenstein, 
but dwells on the great importance of clearly informing the 
consumptive patient of his exact condition—namely, “that 
(according to German precept) the phthisical is not in- 
curable, but that every instant he is in danger of becoming 
so.” Impressing this on the patient’s mind, Dr. Léon-Petit 
would place him in a well organised sanitarium, of which 
about fifty exist in Germany and Switzerland, and make him. 
rigidly conform to the elaborate hygienic regulations laid 
down by the physician. France is apparently behind hand in 
adopting these institutions, but our author, for the benefit of 
his fellow countrymen, gives a masterly sketch of what the 
model institution ought to be. 

He then furnishes, first, a list of sanitaria for paying con- 
sumptive patients, and under this heading describes Gér- 
bersdorf, where no fewer than three institutions now exist ; 
Falkenstein. in the Taunus; Hohen Honnef, on the Rhine, 
at the foot of the Siebengebirge; Reeboldsgrun, in Saxony,, 
with villas scattered through a wooded park; St. Blasien,, 
Badenweiler, Nordrach, and Schémberg in the Black Forest ;. 
Neu-Schmecks in Austria-Hungary; Tonsaasen in Norway; 
Davos with Turban’s establishment; Arosa nestling high 
among the mountains ; and Leysin sur Aigle, with its admir- 
ably constructed hotel. 

The next portion of the work is devoted to hospitals for 
poor consumptives. These are comparatively few in France, 
Austria, Germany, and Switzerland, but here England comes. 
well to the front both in point of early recognition of a crying 
want, and in the quantity and quality of accommodation 
arranged for the consumptive poor. Other countries may 
boast of well-arranged general hospitals, but in the special de-. 
partment of diseases of the- chest the Brompton, Victoria Park, 
and Ventnor hospitals have practically no rivals anywhere. 

Dr. Léon-Petit finishes by a description of the institution 
with which he is connected, which is devoted to the treat- 
ment of tuberculous children, and which consists of a dis-- 
pensary in Paris, and two hospitals on the high ground in its: 
vicinity. Of these, the last erected one seems of admirabie- 
design and construction. 

The book, though perhaps too much the work of an 
enthusiast, is interesting, and somewhat resembles a thesis: 
on the same subject by Dr. Knopf, lately reviewed in the 
British MEDICAL JOURNAL. , 





User ASTHMA SEIN WESEN UND SEINE BEHANDLUNG [On the 
Nature and Treatment of Asthma]. Von Dr. W. BriGrr- 
MANN. Third Edition. Wiesbaden: J. F.Bergmann. 1895, 


(Royal 8vo, pp. 148. M. 2.80.) 
THERE is very little pathology in this pamphlet. The author 
merely summarises the alleged mysterious causes of asthma, 
and draws the conclusion that the disease is due to a disturb- 
ance of some cerebral centre. He holds that asthma may 
arise in infants from the irritation of teething, and that in 
most adults it proceeds from neurasthenia with a well-marked 
psychopathic element. The greater part of the pamphlet 
consists of cases illustrating his successes in treatment, and 
it must indeed be confessed that the results which he obtained 
border on the marvellous. Decrepit individuals, who panting 
for breath had journeyed to his shrine, returned from their 
pilgrimage hale and strong men without a vestige of dys- 
pneea. Such miraculous recoveries are to a_ great extent 
attributable to the genius loci; for the place where he prac- 
tises is said to confer an almost complete immunity from 
the disease. But, as a wise man, he apparently does not 
altogether rely on the atmospheric peculiarities. He accepts 
the help of the local chemist, who cultivates in his garden 
stramonium, which may be had quite fresh and made up in 
cigarettes, packed on the author’s suggestion in neat boxes, 





Moreover, he insists that no one can effectively. deal with 
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a ease of asthma unless he be conversant, as the author 
is, with the theory and practice of rhinology, laryngology, 
pneumotherapeutics, hydropathy, gynecology, and, above all, 
with hypnotism. The experience gained in an Anstalt (which 
we suppose means a lunatic asylum) is of the greatest service 
to this kind of specialist—another advantage which the author 
enjoys. 








NOTES ON BOOKS. 


Baby Buds. By Euuis Eruetmer. (Congleton: Mrs. 
Wolstenholme West. 1895. Cr. 8vo, pp. 48, 18.)—This 
little manual is intended as a guide to mothers and teachers 
in answering the inconvenient questions of children as to the 

rocreation of the human species. The author considers that 
it is far better to teach children simply and seriously how life 
originates than to let curiosity become prurient and inquiry 
indecent. By easy steps the child in this little book is led to 
understand by the explanation of the action of the pollen on 
the ovules and the consequent production of fruit, that the 
sexual organs are sacred, to be used when the time arrives in 
the renewal of life. A very difficult and delicate matter is 
treated with considerable skill, although many will think that 
it had better have been left alone. 





Elementary Physiology. By J. R. Atnswortu Davis, B.A. 
(London: Blackie and Son. 1895. Cr. 8vo, pp. 223. 28.)— 
This concise manual is intended for the use of students of 
physiology and biology, both lay and medical. The book is 
written in a clear, forcible style, and is crammed with de- 
tailed information which is arranged with great method. 
The illustrations are profuse and admirable. The directions 
given to students on practical work are excellent. If any 
student had followed these, and had carefully mastered the 
descriptive text, he would have a good elementary knowledge 
of physiology. In order to make the book of use to students 
of agriculture and dairying, chapters are added which deal 
with secretion of milk and digestion in the cow. 


A Trip to Chicago. By MartinpALe C. Warp, M.D. (Glas- 
gow: A. Malcolm and Co. 1895. Cr. 8vo, pp. 124. 1s.)—That 

r. Ward should think that his version of what he saw, what 
he heard, and what he thought could have the slightest interest 
to anybody must astonish those who plod through his dreary 
pages. Bourget can describe what he saw on the same 
journey with unsurpassed interest, but Dr. Ward’s letters, 
though doubtless greatly appreciated in the family circle, 
ean hardly be said to add to the sum of human knowledge 
and enjoyment when published. 





Elements of Human Physiology. By Ernest H. Starvine, 
M.D., F.R.C.S. Second Edition. (London: J. and A. 
Churchill. 1895. Cr. 8vo, pp. 460, 94 engravings. 6s. 6d.) 
—We are glad to be able to welcome a new edition of this 
excellent textbook. In the full review published on the first 
appearance of the volume we dwelt at some length on its 
high standard of excellence, and we are glad to see that this 
standard is maintained, and that, owing to the additions and 
corrections that have been made, it can still lay claim to be 
one of the best elementary works with which we are 
acquainted. Wecan only again congratulate the author and 
wish his work all the success it deserves. 


The Law of Copyright in Designs. By Lewis Epmunps, 
D.Se., LL.B. (London: Sweet and Maxwell. 1895. Demy 
8vo, pp. 310.)—Dr. Lewis Edmunds has written a very excel- 
lent volume on the law relating to the copyright of designs, 
and the practice in the Patent Office which relates to such 
matters. The law has provided by the machinery of copy- 
righting designs a very easy and very effective machinery by 
which such matters as are novel, and not previously pub- 
lished, may be kept under the control of the original inventor. 
It is unnecessary to say more of Dr. Edmunds’s book than 
that it is capable of being used not only by the trained lawyer 
but by any intelligent person who has occasion to consult it ; 
and we willingly commend it to all our readers who may have 


Observations on Congenital Dislocation of the Hip. By Brrwagy 
E. Bropuvrst, F.R.C.S., Senior Surgeon to the Royal Ortho. 
pedie Hospital, ete. (London: J. and A. Churchill. ; 
Cr. 8vo, pp. 15, 3 illustrations. 1s.)—The author of this 
pamphlet gives his experience of fifty-two cases of congenitgj 
dislocation of the hip which have come under his care durj 
the past thirty-five years. He regards this affection as having 
for the most part a traumatic origin. He holds that it may 
be best treated by subcutaneous myotomy and subsequent 
extension of the limb, and, in cases in which the acetabulum 
is filled up, by subcutaneous gouging of this cavity, } 
retraction of the trochanteric muscles has not taken place 
the head of the femur, he states, may be immediately replaced 
in the acetabulum, and there be retained. This is an interest. 
ing contribution to a subject which is now exciting mnueh 
attention abroad, and on which much has been recently 
written by Hoffa, Lorenz and others. 


The Woman Who Wouldn't. A Novel by Lucas Ciesyg, 
(London: Simpkin, Marshall, Hamilton, Kent and (Co, 
1895. Demy 8vo, pp. 233. 38. 6d.)—This one volume nove] 
is a contribution to ‘‘ the eternal sex question,” a question 
which cannot fail to be more and more discussed as the eyes 
and minds of women are opened by education. Never, how- 
ever, since the Kreutzer Sonata was written, were sexual 
matters, not usually mentioned in fiction, quite so plainly 
treated as in the volume before us. ‘‘ The woman who 
wouldn’t” learnt, however, as others have done, that in sur- 
render to the physiological needs of humanity her reward 
was the crown of motherhood. That women will marry later 
in life than their grandmothers did, and that many women 
will not marry at all, are the inevitable resuits of granting 
them education, intellectual occupation, freedom, and wider 
life interests ; but if in marrying they accept inarriage ration- 
ally, knowing beforehand its physical penalties, its risks and 
obligations, happier unions are more likely to be made than 
when a girl thinks the wedding ring admits to a paradise, to 
discover afterwards that her god has feet of clay and a heart 
of brass. In this story very risqué matters are treated with 
considerable deftness and delicacy. Though the light from 
within must in each individual be the guide to deliver from 
the pitfalls of sensuality, it may be well that the conscience 
of some be aroused on the possible prostitution of marriage. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NEW OVARIOTOMY TROCAR. 

Mr. E. Stanmore Bisuop, F.R.C.S.Eng., observes that the 
difficulty of safely puncturing an ovarian cyst whilst in situ 
and delivering it with the trocar still in place, so that no 
fluid shall escape into the peritoneal cavity, has always been 
before the eyes of those who have designed the trocars in 
use. The earliest and best known—the Spencer Wells’s and 
Tait’s patterns—attempt to secure this object by means of 
pointed clamps acting from without upon the sac; but in 
practice these clips were found to slip so easily that every 
student is warned never to rely upon them for lifting pur- 
poses, this being always done by Nélaton forceps applied as 
soon as the sac shows signs of collapsing; acting as these 
clips do on the moist slippery outer surface of the sac, valu- 
able time is sometimes lost in the vain endeavour to make 
them bite, and if they do, the sac may be so thin and friable 
that it tears away from the sharper teeth, producing greater 
leakage than before. 

To remedy this, Dr. Duke recommended the formation 
of an airtight cap around the point of puncture, which 
should act by atmospheric pressure. The only drawback to 
this plan is that as the sac does not empty itself by elastie 
contraction, and the wall therefore falls into folds with 
furrows in between, thus effectually spoiling all chance of the 








oecasion to use a book of reference on this subject. 


necessary vecuum between the cap and sac, valuable time is 
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—————————— 
Jost in trying to obtain the impossible, and we have again to 


» side clips. 

“~ mena awe in the diagram is intended not to 
replace the Nélaton for- 
ceps, but to assist im 
its use by producing two 
well - formed folds on 
either side of the punc- 
ture. At the same time 
it holds well up and out 
of the sac, Which cannot 
slip away, Since it is held 
from within. ; 

When closed it forms 
a plain tube with the 
usual pen-like trocar. 
After introduction the 
cannula is protruded, 
and by rotating a ring 
behind and drawing 
backward, two serrated 
arms are made to spring 
outwards from the sides ; 
by a reverse movement 
of the ring, these are 
jocked in position at 
right angles to the trocar 
inside the sac wall. The 
arms are made of such a 
length, that when ex- 
tended they, plus the 
trocar, only measure 3 
inches, so that the whole 
instrument with the sac 
can easily be withdrawn i 
in this position through ase 
the usual abdominal opening. In order to obtain the neces- 
sary thickness, the sides of the posterior three-fourths of the 
trocar are larger than the anterior fourth, and this is a great 
advantage, since the sac puncture is thus drawn tightly over 
atube larger than itself. 

Mr. Bishop has used it several times with perfect results. 
He wishes to express his obligations to Messrs. Down 
Brothers, who, with the expenditure of much time and skill, 
carried out his design, and from whom the trocar may be had. 


A SIMPLE FORM OF MILK STERILISER. 

Tue sterilisation of milk intended for the feeding of infants 
presents many advantages, especially when dealing with the 
milk supplied in the poorer quarters of large towns. Unfor- 
tunately, the form of apparatus generally recommended, in 
which the quantity of milk, or of the selected milk mixture, 
used for each feeding is sterilised in a separate bottle, demands 
a greater initial expenditure of money and continuous expendi- 
ture of time and trouble than mothers of the poorer classes 
are commonly willing to incur. The accompanying illustra- 
tion shows a simple form of apparatus for sterilising the 
whole quantity of milk required 
for the day. It was exhibited 
and described by Mr. Charles W. 
Catheart, F.R.C.S.,  Assistant- 
Surgeon to the Royal Infirmary, 
Edinburgh, before the Section of 
Diseases of Children at the last 
annual meeting of the Associa- 
tion, and has already been men- 
tioned briefly in our report of the 
proceedings of that Section. Two 
methods of sterilising milk in 
bulk are at present in use. The 
one is to boil it in a pot or pan 
directly over the fire, the other, to 
heat the vessel which contains it 
by hot water or steam. The 
’ former plan, though recommended 

: in the report of the Royal Com- 
Vo mission on Tuberculosis, presents 

many disadvantages, amongwhich 
are the liability that the milk may bcil over and have 

















a burnt flavour, and the more serious objection that 
unless the milk is boiled before use on each occasion 
it is very liable to become contaminated when standing, 
even in a covered vessel. The conditions which Mr. 
Cathcart sought to fulfil in designing the apparatus here 
shown were: (1) That the sterilising vessel should 
have a capacity of 50 or 60 ounces ; (2) that itshould b: easily 
heated in a pot of a size to be found in workmen’s houses ; 
(3) that it should provide some mechanism for stirring the 
mixture so as to prevent the cream from accumulating at the 
top; (4) that it should permit the quantity required for each 
feeding to be withdrawn without risk of contamination to the 
remainder ; (5) that every part of it should be easily accessible 
for cleansing ; (6) that it should be of simple construction; 
and (7) that it should be cheap. 

The apparatus designed to fulfil these conditions is a tin 
can, 6 inches deep, 6 inches broad at the top, 5 inches broad 
at the bottom, which thus fits easily inside a pot which is 
stated to be in almost universal use for other purposes.' The 
can is raised on three low studs to permit water to pass below 
it when it stands in the pot. It is provided with a nickel- 
plated tap, soldered in just above the bottom, and it has two 
stout tinned wire handles at the top for lifting it out of the 
pot. The lid fits on to an inner rim, so as to ensure that the 
outer surfaces of the lid and can are flush ; over this junction 
an india-rubber band is slipped, to ensure against entry of 
air. In the centre of the lid is a funnel-shaped aperture, 
? inch in diameter. The stirrer is a rectangular piece of tin, 
bent into the form of a ship’s screw, with a long tinned-wire 
handle, which rests below in a depression in the bottom of 
the can, and projects above — the aperture. It is used 
as follows. The quantity of food required for twenty-four 
hours is poured into it, the stirrer is placed in position, 
and the lid pressed on, with the handle of the stirrer pro- 
jecting through the aperture. The steriliser is then put 
into the pot, which has been previously filled to about 
a quarter with water brought to the boil. It is kept in this 
pot of boiling water for about twenty minutes, and the 
mixture agitated occasionally by rotating the stirrer. The 
can is then taken out of the pot, the broad rubber band, su 
plied with the apparatus, is slipped over the junction of lid 
and can, and some clean absorbent cotton wool packed 
around the projecting end of the stirrer in the funnel-shaped 
aperture in the lid. The steriliser is then put in a cool place. 
Before each feeding the mixture is agitated by the stirrer, 
and the quantity required drawn off into the feeding bottle, 
in which it is warmed by placing it in hot water. The air 
which replaces the milk withdrawn through the tap must 
pass through the cotton wool in the aperture in the lid, and 
is thus deprived of germs. As to the temperature to which 
the milk is raised in this way, Mr. Cathcart states that he 
found that if 40 ounces of Roche’s cream mixture were placed 
in the can at 66° F., a thermometer suspended in the mixture 
registered, five minutes after the can had been placed in the 
pot of boiling water, 175° F. In ten minutes it reached 
203° F., and in fifteen minutes 206° F., at which point it 
remained stationary. Mr. Cathcart adds that Dr. Woodhead 
has assured him that these temperatures are sufficient to 
ensure the destruction of tubercle bacilli and other patho- 
genic microbes which may have gained access. 

The apparatus is made by Mr. Gilchrist, ironmonger, 
Nicholson Street, Edinburgh, by whom it is sold at the price 
of 5s. It may also be obtained from Messrs. Down Brothers, 
instrument makers, St. Thomas’s Street, Borough, London. 





AN IMPROVED CATCH FOR FORCEPS. 
Dr. Lioyp Roserts forwards us a description of a catch for 
uterine and other forceps which has been made for him by 
Messrs. Mayer and Meltzer. From the figures it will be seen 
that the ordinary ring handle for the thumb is on by a 
eatch curving downwards which may engage with any of a 
series of notches cut in the ring of the lower handle. ‘The 
advantages of instruments embodying this feature are 
claimed to be as follows: (1) Economy of size and weight, 
the handles occupy only half the space of those of the ordi- 
nary fashion provided with locking mechanism ; (2) firmness 
of the catch, which cannot slip; (3) increased view while 
operating, the hand being out of the line of vision : (4) clean- 
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liness, a very satisfactory method of disarticulating the 
blades is employed to facilitate cleaning. 

















The mop forceps hold the sponge firmly without tearing 
it, thus doing away with the risk of detached fragments of 
sponge being left in the abdominal cavity. This instrument 
Pe makes a useful ovum forceps. 

The vulsellum forceps take a firm grip of the cervix, 
being especially made for pulling down the uterus. An opera- 
tion can be commenced by the introduction of a Ferguson’s 
speculum, through which the forceps may be applied. The 
speculum can then be withdrawn without detaching the vul- 
sellum, and a Sims’s speculum introduced if required. 

In the intrauterine forceps for applying medicaments to 
the uterine cavity, the ends are well rounded and the stem 
is maaan so that the instrument can be used as a uterine 
sound. 

Occasionally the exigencies of an operation require the 
presence in the abdominal cavity or wound of several pairs of 
forceps, which, if they are of the ordinary form, is very em- 
barrassing ; but if they are made after the model of the pres- 
sure forceps shown in the figure, both the view and the 
manipulations of the operator are impeded ina much less 
degree. Moreover the reliable nature of the catch is here 
of great value, as it is so constructed that it is impossible 
for it to slip. 

The catch can be applied to other forms of forceps accord- 
ing to individual requirements. 

Since these forceps were made Dr. Heywood Smith has 


kindly sent Dr. Roberts a uterine caustic holder with a 
similar catch devised by his father. Dr. Roberts has much 
pleasure in acknowledging this evidence of priority of inven- 
tion, 








Mepicat Maaistrates.—Dr. David Theophilus Richards, of 


Risca, and Dr. W. Dyne Steel, of Abergavenny, have been 
appointedito the Commission of the Peace for the County of 


onmouth; and Mr. W. H. Jalland, F.R.C.S., has been 


appointed. to the Commission of the Peace for the North 
Riding of Yorkshire. 


A GOVERNMENT COAST SANITARY SURypy: 


THE latest report from the pen of Dr. Thorne Thorne th 
principal medical officer cf the Local Government Board inoee 
full to the brim: of details which, while not of absorbing in, 
terest to the general reader, are nevertheless important in 
their bearing on the preparedness of our country to resist the 
advent of seaborne disease, and especially cholera. To what 
extent our first line of defence has in the past few year, 
proved its utility in very trying circumstances we fortunate} 
know without that bitter experience which has been the lot Hf 
our neighbours. Free as is our littoral to the shipping of apy 
and every country in the world, we have not found our system 
of inspection in place of costly and, indeed, dangeroys 
quarantines to fail us in the hour of danger. But the opep, 
ness of our coast line was just a reason why it should hp 
placed in a state of efficiency, and with the object of testing 
the readiness of the seaboard authorities to withstand the 
strain of cholera invasion the Medical Department at White, 
hall instituted the cholera sanitary survey which is the gy). 
ject of the present volume. It was started in the summer of 
1892, and continued on wider lines in the succeeding two 
years. 

The survey of the earlier year had for its extent only the 6 
port sanitary districts around our coast, and concerning these 
Dr. Thorne tells us that only one-third had general adminis. 
tration of satisfactory and efficient character when first 
visited. Such efficiency means the appointment ofa compe- 
tent and properly remunerated health officer, and a properly 
instructed inspector, together with hospital accommodation 
and means of disinfection; and the adoption of compulsory 
notification. And one is tempted to say that this standard js 
very moderate in its requirements. Another third had a sort 
of half-way efficiency ; and the remaining third had laxity and 
inefficiency, ‘‘ miserable pittances” being doled out to the 
responsible sanitary officers appointed. Dr. Thorne does not 
scruple to designate such payments as seeming to encourage 
neglect of duty. It was the most important ports that 
were in almost every instance found to be diligently setting 
their defences to work with the object of proving the relia- 
bility of our English system in time of danger, and some 
stood pre-eminent in their state of preparedness to rebut 
cholera. Of the 60 ports 44 had some hospital provision for 
cholera cases, and other 9 provided it as a result of the 
inspection by the Department’s inspectors. Dr. Thorne pays 
a tribute to the health officers of nearly a dozen ports as hay- 
ing largely contributed by their self-sacrifice to duty to the 
marked success with which cholera was combated during 
1892-93. 

But the coast survey did not stop at the properly consti- 
tuted ports, but took cognisance also of what are termed 
riparian districts on the sea front—that is, the shipping centres 
which are not of first rank as such, but which might well 
have special significance for us if cholera attacked our coast- 
ing traffic, or came by way of such shipping as frequents 
these smaller posts. These were generally less favourably 
armed for repression of the foe, and some were with difficult¥ 
stimulated to action necessary to secure the adoption of even 
temporary measures of defence. Still, upon being visited in 
1893-94, the majority of districts showed a fair amount of 
progress towards that efficiency which is desirable, and it is 
certain that the results of the survey have been productive of 


much needed. 

We hope that the work that has been achieved in the three 
years of cholera threatening will not be dropped when that 
disease has ceased to cause trouble to the Government. The 
work has significance for other diseases than cholera. The 
health of our ports is threatened daily by diseases which do 
infinitely more harm to life and health than cholera. And 
everything that tends to repression of cholera will have the 
effect of lessening the likelihood of the importation of other 
fatal spreading maladies. Not only.so, but districts which in 
the face of cholera threatenings were difficult to set going In 
the direction of needed reform, will prove still more obstinate 
when the commoner diseases are all they have .to stimulate 








” eT 7 
1 Reports and Papers on the Port and Riparian Sanitary Surrey of England 
and Wales, 1893-94; with an Introduétion by the Medical Officer ot the 





Local Government Board, 1895.'° Pp. 748- C. 7,812. Price 6s. 104. 








immense strides in the direction in which progress was so 
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<< 
thenr into activity. ~ Therr again there’ is the question of | retention ; acute inflammation of breast, enteritis, strieture, 
pealth of crews to be considered, and the important matter | thoracic disease, tuberculosis, and a woman confined. four 
days previously. To this list must be added the old age and 


of ship inspection for the discovery and remedy of nuisances 
and the amelioration of defective conditions on board. In 
many , directions the coast of England seems to demand 
constant supervision from a health point of view. The sub- 
‘wot is part of a bigger one to which we have elsewhere re- 
ferred, and demands consideration. One lesson taught by 
the volume is that the good rendered possible by actual per- 
sgnal intercourse between local authorities and Government 
inspectors is of great magnitude, whilst the need and utility 
of every suggested measure is hereby capable of easy ex- 
lanation. ‘ 

The great mass of the report is taken up with summaries of 
the individual inspectorial reports, and thus a vast amount 
of information has been got together in a form easy for re- 
ference. The circumstances of any one of the districts visited 
aiid the result of such visits can in a moment be found out, 
afd. in this way a check can be placed on the future doings of 
eyery such place. Dr. Barry, who was charged with the 
supervision of the whole survey, contributes an admirable 
sammary report on the appendices, and his report and the 
pages that follow show in a manner not to be surpassed the 
whole system of English sanitary defence against seaborne 
disease, and the method of organisation. 
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ON 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SpecTAL, COMMISSION OF THE ‘ BritIsH MEDICAL JOURNAL.” 





/XIV.—MAGHERAFELT WORKHOUSE INFIRMARY, 
CO. DERRY. 

Tue workhouse stands about half a mile from the town and 
is of the second class. Being in the midst of a populous 
district..its- hospital department is. of great... importance, 
receiving patients in every stage of sickness. We were so 
struck by the amount of serious illness under treatment, 
that we obtained from the medical officer, Dr. Vesey, a list of 
the cases on his books on the day of our visit. ; 


ee THE INFIRMARY 

is similar in style and equipment to those already described. 
The wards for male and female patients are on either side of 
the middle portion, in which are surgery and nurse’s rooms ; 
on the ground floor, besides the wards, we found the idiots’ 


~ ¢ells, and above these on the first floor are the larger wards. 


The box bed, a variation of the ‘‘ harrow” bed, is used in this 
hospital, with a few iron and wire-woven bedsteads, with, in 
one case, that necessary adjunct for the infirm, a bed pull. 
Hair mattresses are placed on the iron bedsteads, on the box 
beds straw ticks and straw pillows. The walls are smooth 
surface, the lower half whitewashed, the upper coloured, and 
in the male ward on the ground floor the walls are painted. 
On the north aspect are iron-framed, ill-fitting latticed win- 
dows, the upper portion falling inwards for ventilation; in 
the opposite wall sash windows have been constructed, to the 
benefit alike of light and ventilation. We noticed some beds 
immediately under the draughty windows on the north side, 


: Apout Firty-3sEVEN PATIENTS 

in all were in the six wards: among these was a recent 
amputation below knee, and a second amputation, healed ; a 
iractured kneecap ; abdominal tumour; disease of metacarpal 
bones, and two other cases of struma; bursitis on knee; 
double harelip, operated on (the fourth case in the same 
family); scald of foot ; injury to face and side, just admitted ; 
severe internal hemorrhage, admitted that day; kidney 
(lisease, probably malignant; three cases of heart disease ; 
three of asthma (one bronchial); two of bronchitis; two of 
rheumatixin : four eases, of which one symptom was want of 





chronic patients ; almost all were in bed. 


For THE NURSING 
of this hospital full of patients there was one nurse anda 
probationer, no night nurse, a pauper help in, each ward, 
some of whom on the male side were old men, themselves 
also patients. We inquired of Dr. Vesey how he intended to 
nurse the hemorrhage case, as the man’s pallor and. exhaus- 
tion indicated his serious condition; the doctor’s: only 
‘‘specials” would be pauper inmates. There are no bells 
from wards to officers’ quarters. The wards were crowded ; 
even that on the first floor nominally set apart for children 
was crowded with adults. The lying-in ward, holding 2 beds, 
is onthe ground floor. A small ward on the first floor ‘has 
been py Aone for operations, but it does not deserve th 
name of theatre. shat is 
THE FIREPLACES i 

are all inadequate and of old pattern; this is especially, the 
case in the maternity ward. The infirmary kitchen has an 
old style open fireplace, of which the boiler is out of order, so 
that all hot water for this formidable array of patients must 
be heated in kettles. This kitchen was dirty and its equip- 
ment extremely meagre ; the cooking was done by a pauper. 
The nurse has her separate linen store; the hospital washing 
is done in the main laundry once a week, on hursday ; in 
the interval it lies in bundles in the airing courts. 6 et 


THE LvuNATICs, 

as we mentioned before, are in the cells, prison cells, neither 
more nor less. There were 10 men and 11 women in this 
class. The hospital nurse is responsible for these inmates, 
and if any mischances occurred she would suffer blame ; her 
only assistants by day or night are paupers ; our readers ¢an 
judge how much she must trust to these inefficient subordi- 
nates. Many of the cases were heavy; some we saw in box 
beds in the cells, some up in the poor lean-to corridor called 
the dayroom, with its benches and table. There was one 
piteous case of a lad, quite helpless and blind, having a 
severe form of rickets, very dirty in his habits, and requiring 
feeding like an infant. What skilled nursing could such, a 
case receive under the circumstances ? This class is made up 
of imbeciles and epileptics; and the nurse is set the hopeless 
task of keeping them clean without baths or lavatory; it is 
needless to say they were dirty and unkempt. 


THE FEVER HosPITAL 

stands behind {the infirmary; it holds 10 beds in 4 wards; 
3 beds were occupied with typhoid fever patients. It is 
under the charge of a nurse, and has its own kitchen and 
laundry. Being of more recent date it is of better 
construction than the other hospital; the wards are 
loftier, there are waterclosets off the wards with cross 
ventilation, and water is laid on, though there are no 
baths. Behind the fever hospital we found asmall shed, 
close to the building, which was the mortuary, but it also 
served as a receptacle for clothing and a disinfecting cham- 
ber. Its sole apparatus was a shelf for either clothing or 
corpse. A new disinfecting chamber was being built, the 
upper floor for the reception of purified clothing, the lower 
for the purposes of disinfection. The latter was simply a 
room where, as we understood, Jeyes’ fluid was to be used, 
but there was no oven for dealing with the heavy woollen 
articles. We are of opinion that the guardians have not been 
well advised; an oven might have been erected for the same 
or less money (£70), and would have been more effective. 


THE INFIRM WARDS 

were next visited; they are on the ground floor in the body 
of the house, and hold 20 beds each. The aged inmates are 
treated alike all over Ireland—kept in dormitories, allowed 
no liberty but the use of-the exercise yards, locked in at 
night, and left to such attention as they can give each other. 
Here we observed the usual want of cleanliness and tidiness 
in the persons of the old people, and the usual squalor in 
their wards. One basin and a round towel is all they have 
for toilet purposes; buckets and pails are their night ¢on- 
veniences. 
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Kitchen, Cootehill Workhouse. From a photograph taken by Captain Smith, of Bellamont. 


THE NURSERY 
was in charge of an inmate, the mothers being at work in the 
house. The wooden cradles are filled with straw. Wesaw a 
tin bath for the use of the infants; all the hot water is car- 
ried from the main kitchen. 


Tus KITCHEN, 
like the other, was very dirty, and as unfit for its purpose as 
can well be conceived. There were two large coppers, each 
having its own furnace,and a third for storing water; no 
cooking range, the dresser black with age and dirt combined, 
the walls grimy, and the floor uneven. A male pauper was in 
charge. As we have so often spoken of these antiquated 
kitchens, we here show the picture of one; it-was taken from 
that in a smaller house, but the arrangements are almost 
everywhere similar. 
THe WaTER SuPPLY 
is largely drawn from a well condemned by the medical 
officer. It is in the kitchen yard, the uneven surface all 
round it being saturated with slop water from the scullery 
trough, which overflows and is not flushed away. The water 
from this well is pumped up into a tank, from which there is 
a draw off tap in the kitchen; until this tap is disconnected 
there is nothing to prevent the use of that water for culinary 
purposes. There is a second well in one of the yards, the 
water from which is fairly pure. There are no fixed baths for 
sick and infirm, nor is any hot water laid on, and the service 
of cold water is very limited; nearly all that is used has to be 
carried. 
THE SAntTARY System 

exhibits a state of culpable neglect on the part of the authori- 
ties which must be seen to be realised. The hospital privies 
stand with their becks to the hospital at the side of the yard ; 


the small doors intended for the withdrawal of the wagon or 
trough which should receive the soil were leaking with fecal 
matter soaking the wall and ground. Briefly, there is no 
receptacle; when these doors are opened the contents pour 
out; when they are shut the liquid matter oozes out, and this 
opposite the lying-in ward, which has no other ventilation 
than into the yard. In the infirmary we also noted that 
wooden unpainted buckets are provided for the night chairs. 
There are no indoor conveniences except in the fever hos- 
pital. 
RECOMMENDATIONS. 

Where there is so much that requires improvement, not to 
say radical reform, we hardly know how to make any sugges- 
tions which will meet the case. An increase of the nursing 
staff is urgently called for, especially at night, but in such 
ward and with such inadequate machinery the work cannot 
be done efficiently even by a larger staff. Then the want of 
sanitary arrangements has so poisoned the soil that great 
expense must be incurred to make the courts and yard 
wholesome. The domestic offices require bringing up to the 
mark. All this means outlay, but when we think of the 
sick in the wards and the unhappy lunatics in the cells, we 
cannot but urge the enlargement and reconstruction of the 
hospital, the demolition of the cells, and the appointment of 
more properly trained nurses for day and night duty, and paid 
attendants for the imbeciles. It may be that in amalga- 
mation guardians who are handicapped by unsuitable build- 
ings may find some solution of their difficulties. 


THE IRISH PRESS ON THE JOURNAL COMMISSION. 
THE Tuam News reproduces without any comment our report on the 
Sligo Workhouse Infirmary. We hope that it will make a useful impres- 
sion on local opinion. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
SusscrIPTIONS to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


 *British Medical YJournal. 


SATURDAY, JANUARY 41H, 1896. 
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1895-6: A PROGRAMME AND A POLICY. 
IL—SOME LESSONS OF 1895; THE DANGERS OF 
PROSPERITY. 

Ir has often been said that the greatest peril of prosperity 
is contentment, and this, among other lessons, appears 
likely to be among the chief deductions from the records of our 
Association during the past year. During that year the 
Association has reached what may prove to be the high-water 
mark of success. Its borders annually extend ; its Branches 
multiply; its interests become more varied, its JOURNAL 
more influential; it is continually appealed to by all the de- 
partments and divisions of professional activity, and by 
individuals for the redress of grievances, the solution of 
difficulties, and the advance of reforms; and rarely without 
effect. There remain some immediate desiderata, such as the 
provision of freehold premises and a house for the Association, 
which must soon be provided, and the settlement of a fixed 
endowment and reserve fund for the future contingencies of 
less prosperous times. 

For it cannot be wisely left out of view that the financial 
prosperity of the Association and the accumulation of its 
present surplus are in one sense accidental, and in no 
way inherent in the nature of its organisation. For 
the forty years of its most vigorous activity and intel- 
lectual effort—indeed, in all the working life of its great 
founders—it remained impecunious and unprogressive either 
in numbers or finance. It had its great meetings in Edin- 
burgh, Dublin, Manchester, Bristol, and London, each meet- 
ing productive of a temporary but evanescent increment of 
numbers. It is a curious fact that the last meeting in London, 
with 16,000 members, had no greater attendance than that 
twenty-two years before, with one-sixth of the membership. 

It was not, indeed, until 1866, when the JourNAL began for 
the first time to take a prominent place in recruiting sub- 
scribers, whom, by offering a premium of from 5s. to tos. 
annually of reduction in subscription and postage, it con- 
verted into members, that it began to add an annual aver- 
age permanent increase of about 500 members to the num- 
bers of the Association. And as the JourNnaL has developed 
in quality and representative material, so the circulation, 
and with it the consequential result of the large increase 
of its income from advertisements has grown, until now, 
apart from the subscriptions which it draws, and the potent 
influence which it wields on behalf of its readers individually 
and collectively, it supplies a surplus of several thousands 

















a year, which is devoted to the general purposes and service 
of the Association and to the assurance of its stability by the 
accumulation of a reserve. 

In estimating the future uses of the reserve and its 
potential application, the executive and _ representative 
Council of our body has more than once intimated that 
it cannot prudently deal with an income derived from 
sources obviously liable to fluctuation and accessible to 
unexpected assaults and contingencies as though it were 
fixed and immutable. The popularity and favour which the 
JOURNAL has now enjoyed for so many years, and still enjoys 
in an increasing degree, might fade or be overshadowed by 
some new publication. The fate of the Medical Times and 
some other less durable competitors for professional favour 
may serve as an example; and a recrudescence of the once 
popular vogue of the old established and high priced weekly 
medical paper once enjoying the leading position which is 
now, at whatever distance and however nominally, the only 
approximate rival of the JouRNAL, might at a future time, 
however unforeseen, threaten the supremacy of the JouRNAL. 
Again, the financial disaster which only a few years ago over- 
took the greatest of our dailies over an error in judgment 
in a political question may serve to remind us of the 
dangers which beset any publication, and should enforce the 
prudence of a highly conservative policy in dealing with a 
surplus which to a large extent has only a personal or an 
accidental basis. 

The success, however, of the last few years, has led to 
some restlessness, and to the sketching of various schemes, 
by which a guinea subscription may be made to yield not 
only a thirty-shilling journal and a great associated series of 
useful organisations, but also benefactions and godsends in 
various directions: homes for the aged, the endowment of 
charities, the substitution of a paid public prosecutor for the 
excellent agencies now developing in the General Medical 
Council and elsewhere. Especially it is proposed here and 
there to ‘‘change the constitution” of the Association, by 
some to increase the authority without ensuring the fitness 
of what Dr. Donald MacAlister of the General Medical 
Council last week described as ‘‘ that casual concourse,” 
for business at the general meeting ; by others, to 
abolish it altogether, and to substitute a new system 
of voting by local areas without conference or debate; by 
some to increase the organisation and strengthen the autho- 
rity of the Branches, which are at present the sources of 
authority and the electors of the Council ; by others to abolish 
the Branches as representative powers in the Association. 

Possibly the diversity of these plans may lead to nothing- 
ness, and many may think that a body so truly representa- 
tive as the Council, and which has managed the affairs of the 
Association so wisely and so well, may be trusted to continue 
its functions, and that the Branches being wholly empowered 
to elect, can send to the Council representatives as ‘‘ progres- 
sive ” as they choose. At any rate, the effervescent exchange 
of suggestions may do good and can do no harm if precision 
in thought and method be observed. The great enemy of 
any real reform is vagueness, which covers many delusions, 
and leads to self-deception. Of this many of the resolu- 
tions at the last annual meeting afforded notable examples, 
and some of the proposals which are now in the air are 
not less so. Prosperity, we repeat, has its dangers, and this 





may be exemplified in the course of the next year or two. 
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II.—PROSECUTIONS UNDER THE MEDICAL ACTS 
IN 1896. 


THE GENERAL MEpiIcAaL CouNCIL AND THE BRITISH 
MEDICAL ASSOCIATION. 

WE have noticed of late with much interest the revival of a 
healthy energy in the profession for the protection of the 
public against unqualified practitioners, and for the defence 
of its own individual and collective interests. Quite recently 
our columns contained a report of the hearing of the summons 
against Ferdinand, the self-styled “first physician in the 
world,” and the important decision obtained in that case by 
the action of the Medical Defence Union. We have also 
reported two cases, in which fees and damages were recovered 
in the Manchester County Court from a ‘‘ hernial specialist ” 
and a ‘‘ cancer curer.” All these three cases illustrate very 
effectively methods by which the public and the profession 
may be safeguarded by the wisely directed efforts of a 
voluntary medical organisation. The most noteworthy fact, 
however, is that the feeling which is stirring medical men 
has penetrated the hitherto inaccessible mind of the General 
Medical Council. We rubbed our eyes to be sure that we saw 
aright, when we read that on December 2nd, it was resolved : 
‘That the Council instructs its Penal Committee to inquire 
into cases of persons offending under Section 40 of the Medical 
Act (1858), and where it seems fit to instruct the legal advisers 
to proceed against such persons.” 

We congratulate the Council on the fact that, after thirty- 
six years of timid impotence, it has determined to use its 
powers. The Act of 1858 is likely to prove at length what its 
able authors meant it to be, a statute valuable not only for 
the improvement of medical education, but also, as its 
preamble states, for enabling ‘‘the public to distinguish 
between qualified and unqualified persons.” 

When the General Medical Council in the first year of its 
existence adopted the words of its Committee, that it was 
“‘no part, however, of the functions of the Council, accord- 
ing to the Act, to institute prosecutions at large for offences 
against the Act,” and with curious simplicity added the 
superfluous reason, ‘‘that the funds at the disposal of the 
Council are quite inadequate for that purpose,” the profes- 
sion felt very grave dissatisfaction. 

From that time till now the Association has never lost 
sight of that unfortunate and unpopular conclusion. In all 
its proposals for the amendment of the Act of 1858, and by 
the evidence of its witnesses before the Select Committee of 
1879, the Association most strongly pressed the urgency of 
the question of giving the General Medical Council stronger 
powers, if necessary, for prosecuting offenders against the 
Act. One of the witnesses before the House of Commons 
Committee, Mr. Ernest Hart, argued with great force 
that the original intention of the Act was defeated if the 
Council did not protect the public against persons using titles 
which might lead people to suppose that they were legally 
qualified ; that the duty of keeping a register of qualified 
persons involved the duty of prosecuting such offenders ; 
and that thé right to receive penalties for infringement 
of the Act directly pointed to the same conclusion. He went 
so far as to suggest that the General Medical Council should, 
with other wider functions, be empowered to appoint an 
officer to prosecute offenders under the Act. We are nearing 
this ideal, although the stronger powers have not been won. 


Strong powers are never granted to a body that proves itself 
too weak to use the powers that it has. This has been the 
sin of the General Medical Council in the past. Now a new 
policy has begun. The lack of funds can no longer be urgeq 
by a Council enriched by the money of the profession ; the 
feeble reasoning that it would be undignified to vindicate 
the Register has also been abandoned, and at last the Counei] 
will use its powers to stop the assumption of such titles ag 
‘““M.D.,” “Physician,” ete., by persons who prey on an 
ignorant and unprotected public. Two results may follow, 
Either will be a gain. The improper assumption of titles 
likely to mislead will be stopped, or the prosecutions wil] 
fail on account of the inefficacy of Section 40. In this 
latter result, there will grow up a series of cases strong 
enough to convince the Legislature that a more stringent 
enactment is needed. No Medical Act can be strengthened 
till the body charged with its administration has tested its 
powers to the full. It was the duty of the General Medical 
Council to have done this years ago. Since its reform in 1886, 
by the introduction of direct representatives, the Council has 
been moving steadily, if slowly, in the right direction. It has 
found that there are within its powers numerous ways of im- 
proving the discipline of the profession ; and we believe that 
it will also find that many a charlatan may be caught and 
punished under Section 40, who has hitherto been allowed to 
escape to the injury of Her Majesty’s subjects. 

In this connection, however, the Council must be encou- 
raged to its work. Its novel virtue must not be permitted to 
evaporate in a resolution. It will not do to allow this whole- 
some incursion into the region of wise activity to end with 
one or two prosecutions ; unless, indeed, one or two convic- 
tions suffice to frighten all the quacks and pretenders from 
assuming titles calculated to mislead the public. Except in 
that happy event, which human experience forbids us to 
anticipate, the Council must be steadily supplied with cases 
for prosecution. Medical men may no doubt assist as indi- 
viduals, but we cannot help thinking that a great organisa- 
tion like the British Medical Association may, through its 
Branches all over the United Kingdom, become the most 
useful agency for reporting suitable cases to the Penal Com 
mittee. There is a demand—indeed, a very general demand 
—for this kind of activity on the part of the Association for 
the defence of professional interests. In this instance the 
protection of the public will be secured at the same time and 
by the same means. When two such desirable objects are 
within its reach, the Branches of the Association may well 
consider whether the time has not now arrived for directing 
their unrivalled organisation to this new and useful end. 
The JourNaAL will be happy to assist in putting cases into 
shape, and advising as to their suitability for representation 
to the Penal Committee. Much will depend on this and on 
the early establishment of good precedents. 








THE memorial to the late Dr. John Rae, the Arctic explorer, 
which has been executed in London by Mr. Whitehead, 
sculptor, has now been placed in St. Magnus Cathedral, Kirk- 
wall. The monument represents him in a recumbent attitude. 
The head rests on the hands, the cap having fallen off soas to 
leave the features well exposed, and the draping of the 
figure is the usual travelling dress with the deerskin robe 
thrown round him. The likeness is very good. The 
monument stands opposite that of Dr. Baike, the Africa 





explorer. ' 
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11I.—1896: | THE MEDICAL POLICY OF THE NEW 
YEAR. 
A PLAN oF CAMPAIGN. 

Wirn reference to many examples which have been for- 
warded to us recently of obscene pamphlets and others 
inciting to criminal acts, we may say that we have placed 
some of these in the hands of Dr. Bateman, the energetic 
secretary of the Medical Defence Union, and the result of 
his communications with the police has been that in certain 
cases—especially where those obscene circulars are obviously 
intended to lead up to illegal proceedings—the Treasury 
have consented to institute public prosecutions. We trust 
that the success which has attended the prosecution of one 
of the circulators of these communications will encourage 
the Treasury to proceed against others whose offences are 
hardly, if at all, less flagrant. 

In reference generally to documents of this character and 
others relating to abuses in general practice which are so fre- 
quently forwarded to us, we might briefly point out that they 
divide themselves into three or more classes, which should re- 
spectively be dealt with according to theircharacteristics. First, 
as regard the class which relates only to unprofessional or scan- 
dalous proceedings, by advertisement or otherwise, from medical 
men holding legal diplomas and~placed upon the Register, 
communications should in the first instance be addressed to 
the respective Colleges from which these persons hold their 
diplomas; the corporate medical bodies are now more dis- 
posed than heretofore to take active notice of such impro- 
prieties. Secondly, in respect to the illegal practice of 
quacks and the unauthorised assumption of medical titles 
by persons holding no legal qualification, communications 
should be addressed to the Registrar of the General Medical 
Council, 299, Oxford Street, W., for submission to the newly- 
appointed Penal Committee of the Council, or where drugs 
are dispensed, to the Clerk of the Apothecaries’ Society of 
London, which in suitable cases will prosecute. In the third 
class, to which belong obscene circulars, advertisements, or 
solicitation to illegal practices, communications might be 
made either to Dr. Bateman, Medical Defence Union, 
20, King William Street, Strand, or to the Director of the 
Criminal Investigation Department, Scotland Yard. 

We view with no little satisfaction the prospect of in- 
creased protection for the public and the profession, and 
increased purification of the worst scandals of medical prac- 
tice which is now opening up. It is now more than twenty 
years ago, since, in detailed evidence before the House of 
Commons, the Editor of the British Mepicat JourNAL urged 
upon the Select Committee of the House of Commons the 
propriety of imposing upon the Council in more direct terms, 
by amendment of the Medical’Acts, the duty of carrying out 
in the spirit as well as in the letter the avowed objects of the 
Medical Acts by instituting prosecutions in all cases where 
unqualified persons assume the title of ‘Dr.” or lead the 
public to suppose that they were duly qualified to practise 
medicine. That view was strongly opposed by the official 
witnesses on behalf of the General Medical Council, who con- 
tended that no such duty was incumbent on the Council, and 
that it would be undignified that they should be called upon 
to assume it. We have persistently urged the opposite view 
in the British Mepican Journat, and it is with no small 
satisfaction t] ai we have found ourselves able recently to report 





that, after twenty years of deliberation, the General Medica? 
Council has now come round to the views which we originally 
urged and have accepted those duties in suitable cases, which 
have always seemed to us incumbent, but which until now 
they have rejected. The profession have hardly yet awakened 
to the importance of this decision. We refer to it in another 
column, and shall continue to insist on and develop the 
character and occasions for the performance of this urgent 
duty, and we have little doubt that the new departure will 
be found as valuable as it is feasible and proper. 

With regard to the minor infractions of the written and 
unwritten law of medical duties ‘and proprieties which are 
often characterised under the general name of observance of 
medical etiquette, we would once more urge upon the 
Branches the importance of quickly following the recommen- 
dation of the Council of the Association, as we have so often 
advised that they should form ethical committees, or medical 
practitioners’ committees, which should take cognisance of 
such offences. There are many praetices, such as the distribu- 
tion of cards by tradesmen, the establishment of numerous 
cheap dispensaries, and the affiliation with medical aid 
societies or with lay traders assuming medical functions 
which may not be of so much gravity as‘ to call for the inter- 
vention of the Council, or even of the respective corporations, 
but which nevertheless call for reprobation and suppression. 
This is best effected by the force of local opinion organised, 
deliberate, and impartial. The medico-ethical column 
of the British MeEpicaL JourRNAL has _ prepared the 
way for the action of such committees by dealing with 
an immense number of individual infractions of medico- 
ethical laws, and by showing how these can be best applied 
to individual cases, and thus create a great body of what. 
may be called case law in medical ethics. These committees 
would be best able to deal by common organisation with the 
opposition to the numerous industrial and club organisations 
which aim at reducing the remuneration and debasing the 
position of medical men whom they seek to engage as their 
servants. We have always been of opinion, and have not 
hesitated to express it clearly and frequently, that it lies 
rather with the Branches themselves and their councils and 
committees than with the Central Council to take deliberate, 
combined, and effective action in these matters. ‘The 
battle of the clubs is to be fought im loco. No doubt the 
Council of the Association can afford its support, guidance, 
and encouragement, nor is there any reason to suppose that 
the Council is in the least degree wanting in active sympathy 
with such a movement—rather it desires to give all pos- 
sible legal assistance; but it must be remembered that by 
its very organisation it is by no means an effective body for 
dealing with localities or with individual cases arising in 
them. It is a body of considerable dimensions, numbering 
95 members. Its meetings can in the nature of things 
neither be permanent nor constant, or indeed, if they are 
to be representative, much more frequent than the 
quarterly meetings now held. Its distance from the 
spot makes it as little qualified to deal with individual 
cases except at enormous expenditure, and by the most 
cumbrous and clumsy methods, as would be the House 
of Commons itself were it to attempt to take the place of 
the county courts and the courts of justice. The Branches 
and their local committees have all the advantage of local 
knowledge, of residence on the spot with full facilities for 
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inquiry, and if necessary for efficient and economical action. 
We nieed not now, however, dwell upon this aspect of the 
question, which is likely to be much more fully discussed as 
circumstances and events develop, but it seems to us clear 
that with the more vigorous action which is now determined 
on by most of the corporations; with the decision of the 
General Medical Council to undertake penal prosecutions of 
persons falsely assuming medical titles; and with the in- 
creasing attention which is now being devoted in our 
Branches to the union of their members for common protection 
against aggressive action of clubs and medical aid societies, 
a new era is opening. This will tend to the yet greater 
advance of medical unity and combinations against the 
abuses as to which it has too long been the fashion to look to 
some vague central power for remedy without employing 
all the force which resides in local union of the Branch 
organisations of our Association. 

We are happy to think that by the fearless action of the 
British MepicaL JouRNAL in the conduct of its medico- 
ethical columns, and by the influence which is now being 
exercised by the Council of the Association towards the 
formation of local aid and protection committees of the 
Branches, by the Parliamentary Bills Committee, and by the 
JOURNAL, something like organised action may be anticipated 
in all the seats of medical organisation in what we may call 
the periphery of our great body as well as in its central organs. 
From this new departure much good may be expected. 


> 
— 





THE circulation of the BritisH MepicaL JouRNAL during the 
last half-year has exceeded 19,000 weekly, an issue which is 
three times greater than that of any other medical periodical 
in the kingdom, and probably equals, if it does not exceed, 
the combined issue of all the other medical journals of Great 
Britain. Following on the special issue of our JouURNAL of 
December, a considerable number of new candidates have 
offered themselves, who will in due course become members 
of the Association so far as they are qualified. 


THE last half volume of the British MEpicaL JOURNAL 
eonsists of 1748 pages of reading matter, which is a 
‘‘record” for any medical journal, and has never before been 
attained. To compress into this space the mass of material 
pressing for publication it has been necessary to use a larger 
amount than heretofore of small type, and to exercise no 
small care in selecting and condensing the matter calling for 
publication. With no fewer than 66 Branches and some 60 
Societies calling for representation in our columns, and with 
the urgent demands for space of clinical and scientific con- 
tributors, the public services, and of the various committees 
and associations aiming at professional reforms, this con- 
tinuous and expansive pressure is not surprising, but will 
suggest its own moral and emphasise our reiterated appeal 
to correspondents and secretarial officers for condensation 
and indulgence. 


As it is our rule to submit every topic, question, or sug- 
gestion for consideration by members of the great staff of 
experts whose services we have had the advantage of securing, 
the number of editorial contributors of unsigned articles to 
each number of the JourNAL has averaged 50 every week during 
the year. Our labours would be considerably lightened by 
adhering to the customary method of employing a permanent 
staff of ‘‘writers of all work,” but we have long ago discarded 
that practice with the best results. Even our shortest articles 


are from the pens of men thoroughly versed in the subjects 
of which they treat and able to speak with accuracy and 
authority. They are from every rank of the profession and 





every part of the kingdom to join our staff in dealing with 
subjects on which they are specially competent, and with thoge 
only. The most notable improvements we have been able to 
effect during the year have, perhaps, been in the “‘ Answers” to 
querists in law, medicine, administration of the services, and 
medical ethics, and general needs and difficulties of profes. 
sional life. These various departments call for the utmost 
vigilance and promptitude, and involve no small labour and 
responsibility, as wellas expenditure. On the other hand, they 
render enormous services to a large number of the members of 
the Association in solving doubts, composing their differences 
guiding and supporting them under difficult circumstances, 
and often saving them from much useless expense. We con. 
tinually receive the most hearty thanks for the services thus 
rendered, and with the aid—which we gratefully acknow. 
ledge—of a large staff of advisers, including many of the 
most. eminent men in the profession, we shall hope stil] 
further to strengthen this department of the JourNAL, 


We have been considering for some time how to help on 
still further the cause of ‘‘ medical defence,” in which we 
have, from the outset, taken an active interest. We expect to 
be able to take some further useful steps in this direction, 
and in methods indicated elsewhere, but at present there js 
some necessity for clearing the air of impracticable projects 
and bringing out a good practical result, which should not 
be difficult, and of which we see a better prospect than was 
till lately probable. 





THE Parliamentary Bills Committee will meet on January 
14th. It will have before it the results of the inquiry into 
the individual grievances of certain medical officers and the 
report thereon ; the further consideration of the best means 
of pressing upon the Local Government Board the improved 
tenure of office for medical health officers; the question of 
the regulations of hospitals as to midwifery certificates ; the 
proposal for the registration of nurses brought forward at 
the last annual meeting, and other business. It is hoped 
that a preliminary conference with the leading nursing 
bodies and training homes may be arranged on the same 
date an hour or so prior to the meeting. The members of the 
Committee will be invited to attend the conference in order 
to ascertain the views of the bodies represented. It is ob- 
viously a preliminary proceeding necessary before any prac- 
tical results can be arrived at. 


THE Medical Practitioners Committee of the Association 
issued last July an able and voluminous report, and we 
have no doubt that it will, during the next six months, be 
able to show some good work done. 


Tue Library and Reading Rooms of the British Medical 
Association, which were started in 1889, open the new year 
under very favourable conditions. The Library consists now 
of some 8,000 volumes, in addition to a considerable number 
of papers and theses. Amongst the most recent additions to 
the Library are: new editions of Carter’s Medicine, Roberts’s 
Medicine, and Taylor’s Medicine; the recently-published 
editions of Erichsen’s Surgery, Kocker’s Operative Surgery, 
Legar’s Chirurgie, and a new edition of Walsham’s Surgery. 
Amongst works of reference recently added are: the Inder 
Kewensis, and the concluding volume of the Surgeon-General’s 
Index Catalogue, both of which are now complete. The Paris 
Theses for the past month (December, 1895) may now all be 
consulted, and the very latest addition is a collection of 
theses presented to the Lyons Faculty during the past session. 
There have been nearly 4,500 readers during the past year, 
and the amount expended upon books and binding during 
that period has been £182. 


Paris has spent an immense sum in admirable public 
markets, but she now receives as rental from them an annual 
income of more than 8,000,000 frances. The huge La Villette 
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abattoir has not only been advantageous from a sanitary 
point of view, but it yields the city anj-income of about 
3,000,000 francs a year. Facts like these show that Paris 
inows how to make her municipal housekeeping pay as well 
as yield large and splendid public results. 


Tue late Baron Larrey, son of Napoleon’s surgeon, has left 
a bequest to the Academy of Sciences for an annual prize of 

1,000 for the best treatise by an army doctor on any ques- 
tion of medicine, surgery, or sanitation. 


Tue office of Registrar of the University of London will 
become vacant in April owing to the retirement of Mr. 
Milman under the operation of the age regulations of the 
Civil Service. Mr. Milman’s period of service has already 
been extended for a short term in the interests of the Uni- 
versity. The appointment is worth £800 a year, rising 
eventually to £1,000. 


REGISTRATION OF NURSES. 

Ar the London meeting in July last the British Medical 
Association passed a unanimous resolution in favour of the 
registration of all classes of trained nurses. The dealing with 
this resolution has been entrusted by the Council to the Parlia- 
mentary Bills Committee, whose Chairman, Mr. Ernest Hart, 
has been in communication with the leading nursing institu- 
tions and training homes, and as a sequel to that correspond- 
ence a meeting will be held of representative nursing bodies 
early in the present month. 


MEDICAL WOMEN IN HUNGARY. 

Tue Emperor Francis Joseph has issued a decree admitting 
women to the Medical and Philosophical Faculties of the 
Universities of Hungary. This opens to them the gates of 
the medical profession. No female student, however, will 
be admitted to any university without the special permis- 
sion of the Minister of Justice. This gives the representa- 
tive of the Government a power of selection which will 
enable him to weed out undesirable candidates. 


THE LANDLORD’S WARRANTY. 
Tue fact that English law does not oblige the owner of a 
house, let unfurnished, to put or keep the drains in good 
condition for his tenant has again been emphasised in a case 
recently tried in the High Court. A tenant can, of course, 
make it part of his bargain, when agreeing to take a house, 
that the landlord shall take on himself all responsibility for 
the drains—in the case of a furnished house or lodgings the 
law implies such a term in the contract—but in other cases 
there must be an express contract or warranty in order to 
make the landlord liable. A wise tenant always makes in- 
quiries for himself as to the sanitary condition of a house be- 
fore he takes it. A competent surveyor can usually ascertain 
without much difficulty whether there is any reason to sus- 
pect the drains of a house to be defective, and such an inves- 
tigation need not be either prolonged or expensive. Taking 
up the drains and verifying and then making good suspected 
defects is, of course, a very different matter. A tenant may, 
however, be satisfied with the warranty of his landlord that 
the drains are satisfactory, instead of ascertaining the fact 
for himself. This saves the surveyor’s fee, and renders the 
landlord liable to pay damages if it can be proved that the 
warranty has been broken. But if such a course is followed 
it is advisable to be able to prove that the landlord has given 
astatement which amounts toa warranty. If the statement 
18 In writing there can be no doubt as to the words used, and 
any competent lawyer can, if necessary, advise on the ques- 
tion whether they amount to a warranty or not. But if 


cise words which were used, and a very slight alteration 
in the phraseology may produce a great difference in their 
legal effect. In the recent case the alleged warranty was 
verbal; it was sworn that the landlady answered ‘ Yes” 
when asked ‘if the drains were all right.” The jury found 
that this statement did not amount to a warranty, and con- 
sequently that there was no breach, though it was undis- 
puted that the house had been poisoned with sewer gas. 
The tenant had not succeeded in shifting the responsibility 
for the drains from himself to his landlady, and consequently 
had himself to bear the loss consequent on their defective 
condition. The moral of this is that tenants who are satis- 
fied with the landlord’s warranty, instead of themselves em- 
ploying a surveyor to investigate and report, should take 
care to have the warranty in writing and to see that the 
words used are precise and binding. There is no probability 
of law which is well established being altered. Tenants 
who wish to shift on to others the responsibility which is 
legally their own should take care that their tackle is in 
order. 


THE COST OF SMALL-POX. 

WE may well wonder when the community—composed as it 
is of those who systematically grumble at the heavy rating 
of their several resident localities—will wake up to the fact 
that the prevention of disease rather than its cure is a matter 
of economy. It would seem that this is not generally recog- 
nised. Rates are put up again- and again on account of the 
pauperising of bread winners by sickness of a preventable 
nature. As regards no disease is this more true than small- 
pox. This is, at any rate, a malady amenable in a most 
marked degree to a prophylactic which has been provided 
gratuitously by the State, and which in its double operation 
—once in childhood and once in after years—exerts an 
influence almost absolute against fatal attack by small-pox. 
The people might thus be rendered proof against much 
painful and fatal disease at a cost of, say, 4s. per head. As 
we have set out in detail some little time ago, the cost to the 
rates of the treatment of cases of small-pox is a matter 
of pounds sterling for each attack isolated. A striking 
illustration is furnished by the experience of Stapleton in 
1894. There were 93 cases notified, but the health officer of 
the district credits the provision of a hospital with a large 
share in the checking of the spread of the epidemic. The 
cost, however, for the 40 patients treated in the institution 
was £262 4s., or £6 11s. a head. This is, we believe, below 
the average cost for cases of this disease isolated at the 
public expense. In any case, the folly of allowing disease to 
run rampant over the country, veritably stalking over the 
land, whilst there is a known preventive at hand if it were 
but enforced is obvious. The matter is one for the British 
ratepayer as well as the sanitarian. 


THE CHELSEA HOSPITAL FOR WOMEN. 

THE unfortunate difficulty at this unhappy hospital is so 
mixed up with personal affairs as to remove it in some 
degree beyond the legitimate range of useful criticism, and 
we have declined a mass of communications on the subject, 
There are, however, certain points which are of public interest, 
among which, perhaps, the first is the further demonstration 
given by this case of the tendency of small special hospitals 
to fall into the hands of cliques. It is impossible to believe 
that time after time an institution would repeat the same 
faults, inattention to the rules as regards the proper record- 
ing of cases, differences between the Board and the staff, and 
want of harmony among the members of the staff itself, un- 
less some evil influence, present in the old management, had 
been continued in the new. These faults existed before the 
so-called reform of last year, and now they are found to be 
flourishing again, and the public may well ask why this par- 
ticular institution should be so eaten up with feuds. To the 
profession, however, and to that portion of the public from 





it is verbal there may be great difficulty in proving the pre- 


whom patients are drawn, the main question which this 








Tus Br 
38 Mepicat. =...) 


DIRECT REPRESENTATIVE FOR IRELAND. 


[ JAN. 4, 1896, 











a 





squabble raises is, how far it is to be accepted as a principle 
of hospital management that the Board is to lay down rules 
as to the details of surgical treatment. Hitherto surgeons 
have been accustomed to consider that their resident medical 
officers are bound to carry out their instructions to the letter. 
In fact it is difficult to see how operative surgery could ever 
be carried to a successful issue unless this rule were enforced. 
Now, so far as the public have been allowed to peep behind 
the scenes at this unfortunate institution (and we prefer to 
confine our comments to matters that have been published), 
the origin of the dispute was that Mr. O’Callaghan refused to 
allow the resident medical officer to dress or interfere with 
his major operations. To those who know anything of the 
practice of aseptic surgery without the use of chemical anti- 
septics, it is clear that the whole question between success 
and failure must often depend on personal attention and on 
limiting in every way the chance of wound infection, and 
that for a managing committee to attempt to force a surgeon 
to allow his operations to be dressed by the resident medical 
officer of the moment is equivalent to asking him, after 
doing his operation to the best of his ability, to leave the re- 
sult to chance influences over which he has no control, or 
else to graduate the extent of his interference not by his own 
skill, but by the capacity of his assistants. This is a matter 
of far greater importance than some people are inclined to 
imagine, for it touches the lives of people in every hospital. 
In operative work the personal factor is one which we cannot 
afford to neglect, and so long as the full responsibility for 
the result of an operation falls upon the man who does it, on 
him also should devolve the right of deciding on every detail 
in the treatment of the case. 


THE ELECTION OF DIRECT REPRESENTATIVE FOR 
IRELAND. 
Official notice of the vacancy in the direct representation of 
the registered medical practitioners in Ireland, created by 
the death of Dr. Kidd, was given formally in Dublin on New 
Year’sday. All thearrangements for the election will be carried 
out by the Irish Branch Council, and we believe that it is not 
probable that the election will take place before some date in 
February. As was announced last week, Dr. Cuming, Professor 
of Medicine in Queen’s College, Belfast, a Vice-President, and 
in 1884 President, of the British Medical Association, has con- 
sented, at the request of the North of Ireland Branch of the 
British Medical Association and of the Ulster Medical 
Society, to be nominated as a candidate. Mr. William 
Thomson, F.R.C.S., has issued an address as a candidate. 
Mr. Thomson, who is Surgeon to the Richmond Hospital, 
Dublin, is a Vice-President of the Royal College of Surgeons, 
and a member of the Senate of the Royal University in Ire- 
land. -He declares himself in favour of the principles of an 
increase in the number of direct representatives and of 
giving the general body of the profession a greater power 
upon the Council, and points to the active part he has 
taken by his writings, both in the British MepicaL 
JOURNAL and in the lay press, in enlisting public 
sympathy on behalf of the dispensary medical officers. 
Mr. Thomson, who is President-elect of the Dublin Branch of 
the British Medical Association, has the support of a large 
and influential committee, the Honorary Secretaries of which 
are Dr. J. O’Carroll and Dr. G. J. Johnston. Dr. G. E. J. 
Greene, J.P., Medical Officer of the Ferns Dispensary Dis- 
trict, has also issued an address, in which he bases his claim 
for the suffrages of his brother practitioners mainly on the 
ground that he is a ‘ Poor-law provincial candidate.” He 
is in favour of increased direct representation, stringent 
measures against unqualified practice, the removal from the 
Register of those who act in flagrant disregard of the opinion 
of the profession on ethi¢al questions, the supervision of 
hospitals to prevent the abuse of charity, the reinstatement 
of the system of pupilage, and generally of greater activity 
on‘ the part of the Council in protecting the interests of the 
general practitioner,... He:would desire also to advocate the 





interests of the Poor-law medical officers. Dr. Archibald 
Jacob, of Dublin, who has been for many years the consistent 
advocate of the claims of Poor-law medical officers and of 
general practitioners throughout the country, is also, we 
understand, a candidate. The candidature of Dr. Hercules 
MacDonnell, President of the Irish Medical Association, jg 
we believe, conditional on the achievement of some unanj. 
mity among provincial practitioners. 


MR. ARTHUR JACKSON, OF SHEFFIELD. 

Ir is with great regret that we record the unexpected death 
of Mr. Arthur Jackson, Senior Surgeon to the Sheffield 
General Infirmary. In 1880 Mr. Jackson succeeded the late 
Dr. Procter, of York, as Honorary Secretary of the Yorkshire 
Branch of the British Medical Association, and during the 
fifteen years for which he held the office he gave his best 
energies with singleness of heart to promote the interests of 
the Yorkshire Branch and of the Association at large. Before 
his appointment as Secretary of the Branch Mr. Jackson had 
acted as the Honorary Local Secretary of the highly sue: 
cessful and pleasant meeting of the Association in Sheffield 
in 1874. Recently he had shown himself desirous that the 
Yorkshire Branch, which has already seven times welcomed 
the annual meetings of the Association within its borders, 
should repeat the invitation at an early date. The funeral 
took place on New Year’s Day. We hope to publish a full 
obituary notice in an early issue. 


REGINA V. D’AUBEY, 
Many complaints have reached us from members of the pro. 
fession who received a circular from a person signing himself 
““F, D’Aubey,” containing matter which could only be 
described as extremely gross. It is most satisfactory to 
learn that upon the information laid by Dr. Bateman, the 
General Secretary of the Medical Defence Union, and others 
the Treasury solicitors obtained a writ, and the issuer of the 
circular complained of was arrested and brought before a full 
bench of magistrates at Lawfords Gate Police-court (Bristol) 
on December 23rd. After hearing the evidence the magis- 
trates committed the prisoner for trial at the forthcoming 
quarter sessions at Gloucester, refusing the application of 
the solicitor for the defence, who desired the case to stand 
over until the assizes in April. An attempt was made by 
the defence to prove that because the words in the circular 
were English, and also were terms used in medicine, they 
were not indecent; but Dr. Bateman, who was called by the 
Treasury, upset this argument by stating that they were 
rendered obscene by the fact that they were used by a layman 
to laymen, and that it was impossible to single out the words 
without considering the context as well. The circular is one 
which we cannot publish even in a medical journal, but we 
may state generally that it was of the Fruits of Philosophy 
order. The Treasury is to be congratulated upon its speedy 
action; its attention might reasonably be directed to cir- 
culars issued by other persons and addressed to those who 
have lately added ‘another unit to the census.” It is 
iniquitous that the mere fact of an announcement of a birth 
in the daily papers should be followed by an influx of filthy 
circulars into the house; the postal authorities should use 
the powers conferred upon them under their Act, and stop 
the circulation through the post upon complaints being re- 
ceived; that they have the power was shown in the “ Dr.” 
Winckworth case. At the trial of the case on January 1st 
the prisoner pleaded guilty, before the jury was sworn in, to 
one of the five counts in the indictment, namely, that he 
published an obscene circular which was sent to Mr. Bateman, 
and the others were waived. Counsel for the defence urged 
in mitigation of penalty that the prisoner had _ strong 
Malthusian ideas, and that in circulating the letter m 
question he was innocent of any evil intention. The Chair- 
man of the quarter sessions then retired with his brother 
magistrates to read over the evidence in the éase, and on 
his return sentenced D,Aubey to six months’ imprisonment 
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with hard labour. It appearing, however, that hard 
Jabour could not be legally added, the Chairman 


altered the sentence to the same term of imprisonment 
as a second-class misdemeanant, stating that he did so " with 
yegret, as he considered the circular upon which the indict- 
ment rested one of the filthiest he had ever seen.” The 
police authorities, especially Mr. Superintendent Matthews, 
are much to be commended for their prompt and efficient 
action in putting the law into operation with such success. The 
Treasury was represented by Mr. Morehouse, instructed by 
Messrs. Wansbrough, of Bristol, and the prisoner was de- 
fended by Mr. Gwynne James. It is satisfactory to find that 
the law, if properly set in motion, is powerful enough to con- 
vict persons of the type of D’Aubey, but the lash should be 
added to the sentence inflicted upon such scoundrels. There 
are many others still at large, and we trust that these too 
may meet with c mdign punishment. 


WATERBORNE TYPHOID AT DUNBAR. 
In a paragraph under this heading, published in the Britisu 
MepicaL JouRNAL of December 21st, 1895, we spoke of the 
mystery which was still permitted to surround some of the 
facts with regard to the serious prevalence of typhoid fever 
at Dunbar, which there was good reason to suppose was due 
to contamination of the water supply. Dr. W. B. Macdonald 
of Dunbar is anxious that it should be known that 
the local authority took early steps in the matter by 
causing chemical analyses to be made and consulting [an 
engineer. They issued also special notices to consumers of 
the water supply on November 2oth and on December 3rd, 1895. 
He informs us further that the chemical analyses and a map 
showing the present and the proposed temporary and per- 
manent intakes for the new water supply have been placed 
for public inspection in the Council Chambers, that contracts 
have been made, and that work has already been commenced. 
This is satisfactory information so far as it goes, but we 
understand that Sir Henry Littlejohn’s report has now been 
for some three weeks in the hands of the Local Government 
Board for Scotland. It is the failure to publish this report 
which surrounds the present action of the Dunbar health 
authority with a certain air of mystery. The statements 
made in the JouRNAL were not made without a full know- 
ledge of the district, and we are most distinctly of opinion 
that the outbreak is one which should be thoroughly 
examined and reported on by a competent and impartial 
expert, such as Sir Henry Littlejohn. Such a report, however, if 
it is to have its full value, must not be pigeonholed in an 
office in Edinburgh. We gather that the Medical Officer of 
Health and the Provost of Dunbar differ as to the point at 
which the water supply has most probably become con- 
taminated. Dr. Macdonald appears to hold that the water 
supply at Dunbar has been contaminated by the burn from 
Pressmennan Lake, but the Provost, at a meeting reported in 
the Haddingtonshire Courier of December 13th, made a public 
apology to the owner of the lake for having made such an 
insinuation. The owner, Mr. Hamilton-Ogilvy, in a letter 
addressed to the Provost, expressed the opinion that the 
report of Sir Henry Littlejohn should be awaited before the lake 
water was condemned, but this was on December roth, 1895. 
Yet, on inquiry at the Local Government Board for Scotland, 
‘we are informed that as the various reports with reference to 
‘the outbreak of enteric fever at Dunbar are still under the 
consideration of the Board, the contents of Sir Henry Little- 
john’s report cannot yet be disclosed. The investigation is 
no doubt difficult and complicated, but it will bea relief and a 


progress of this most disastrous epidemic are authoritatively 
‘set forth. In his report to the Town Council of Dunbar 
“on Monday, December 23rd, 1895, Dr. Sinclair, the acting 
medical officer for the burgh, said that there had been no 
fresh cases for three days. ‘‘There was no getting past this 
fact,” he went on, ‘‘and it wasa most regrettable one, that 


of the first outbreak of typhoid fever, which was at Pathhead, 
seeing that their water supply was so close by, measures 
could have been taken to prevent contamination, and a great 
calamity might have been averted. The burgh local authori- 
ties had had to trace the source of the outbreak for them- 
selves, and it did seem strange that the county authorities 
had not yet announced from whence the outbreak arose at 
Pathhead.” But the next item of business at this same town 
council meeting sounds rather startling in the present state 
of affairs. ‘‘ A letter was read,” so runs the report in one of 
the local newspapers, ‘‘ by the clerk from the Local Govern- 
ment Board, stating that the burgh had at present no medical 
officer, Dr. Aitken having left the town, and requesting the 
Board to appoint another.” 


THE NEXT ANNUAL MEETING OF THE 

ASSOCIATION. 
Every lover of the beautiful Border Country—and who that 
has ever felt its charm is not ?—will hear with pleasure that 
the invitation of the Border Counties Branch to the British 
Medical Association to hold its next annual meeting in Car- 
lisle, cordially given, has been as cordially accepted by the 
Council of the Association at a special meeting held in Lon- 
don on December igth, 1895. A deputation representative of 
the Branch, and consisting of Dr. Henry Barnes, Dr. John 
Smith, of Dumfries (President of the Branch), Drs. Thomson, 
Parker, Maclaren, and Helm attended this meeting, and col- 
lectively and severally gave assurance of the hearty welcome 
which Carlisle was ready to extend. That historic city is on 
the verge of a country made legendary by the writings of 
Burns, of Scott, of the Ettrick Shepherd, and, in our own 
days, of Stevenson, one of the most entrancing districts in 
these islands, affording hundreds of retreats, where 
the sportsman, the naturalist, or the simple lover of the 
beautiful in Nature may delight to spend an autumn holiday. 
To such a holiday the annual meeting in Carlisle will afford 
an agreeable and instructive prelude, for we anticipate that 
the congress will be a conspicuous success. The nomination 
of Dr. Henry Barnes, the founder of the Border Counties 
Branch, and for many years distinguished by his work in the 
interests of the Association, made unanimously by the 
Branch, has been ratified by the Council, and we believe that 
the mistake of multiplying Sections, which has been thought 
to militate against the success of the scientific work of the 
annual meetings on previous occasions, will be avoided. The 
welcome offered by the Branch has been echoed by the 
municipal authorities of Carlisle, and the Mayor of the city 
has expressed his intention of giving a reception to the 
members of the Association attending the meeting. The 
address in Medicine will be given by Sir Dyce Duckworth, 
and that in Surgery by Dr. Maclaren of Carlisle. At the 
ordinary quarterly meeting of the Council of the Association 
on January 15th further arrangements for the meeting and 
for the conduct of tne Sections will be considered by the 
Council. 


SICK POOR IN IRISH WORKHOUSES: MAGHERAFELT : 
FIFTY-SEVEN PATIENTS AND ONE NURSE. 

MAGHERAFELT Workhouse Infirmary is the only hospital for 
the district, and our Commissioner found therefore among 
the 57 patients in its crowded wards, 33 who were 
acutely ill, or suffering from severe surgical injuries, such 
cases as fill the wards of the hospitals supported by the 
charitable. And to nurse these patients there was one nurse 
and one probationer, and no one at all at night. These same 
two women had also charge, of course, of the remaining 24 
patients, including the despised ‘‘ chronic” (who is always 
supposed to require no nursing, though often the most 
afflicted and helpless of humanity) and bedridden old age; 
and the head nurse is further responsible for the care of 21 
idiots and imbeciles. We wonder which to commiserate 
most, the nurses who are set an impossible task, the un- 
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happy patients dependent almost entirely on pauper help, or 
the medical officer responsible for the treatment of serious 
illness under such circumstances. We know the answer. 
‘*There is plenty of pauper help, and the poor like to be 
tended by those of their own class.” This may be true of 
the individual sick person in his own cottage, nursed by the 
tender mother or kindly neighbour whose help is prompted 
by the pure good will which atones at least for lack of skill. 
But pauper help! These attendants, if able-bodied, are 
either vicious and degraded, or too dull mentally to make 
their way in the world, or they are physically disabled in 
some way, and in any case ignorant and totally without 
sense of responsibility. The nurse cannot be in all the wards 
at once to look after her wretched staff even by day, and 
no one will ever know, thoughwe may dimly guess, how 
much neglect and petty tyranny, nay actual cruelty, the sick 
and helpless may suffer at their hands during the night. <A 
hospital without nurses is a place where disease and pain are 
aggravated by the horror of accumulated suffering, without 
the alleviations which modern skill can bring to bear. There 
are surely guardians and ratepayers in Magherafelt who will 
look into this for themselves, and see that their duty to the 
sick poor includes nursing as well as the miserable shelter 
which is all they offer at present. While they are investi- 
gating this point, they should also bestow a little attention 
on matters euphemistically styled sanitary, which appear to 
be more than usually terrible at Magherafelt; we will not 
repeat the unsavoury details, but refer our readers to the 
report itself, trusting that pressure of public opinion may 
shortly introduce the radical reform which seems urgently 
called for in the management of this workhouse. 

SCOTTISH MEDICAL DEFENCE ASSOCIATION. 
AMONG the new registered joint stock companies is one under 
the above title. The object cf this company is to support 
and protect the character and interests of medical practi- 
tioners practising in Scotland; to advise or defend or 
assist in defending, members of the association in 
~ases where proceedings involving questions of pro- 
fessional principle or practice or otherwise are brought 
against them, and to prosecute where deemed neces- 
sary for the protection of such member; to consider, 
originate, promote, and support as far as is legal, legis- 
lative measures likely to benefit the medical profession, 
and to oppose all measures calculated to injure it, and for 
that purpose to petition Parliament, and take such steps 
and proceedings as may be deemed expedient. The income 
and. property of the company, from whatever source 
derived, shall be applied solely towards the promotion of 
the objects of the company. The first subscribers are: 
Norman Walker, M.D., Edinburgh; James Welsh, M.D., 
Kinghorn; Robert Spence, M.B., C.M., Burntisland; James 
Crawford Gibb Macnab, M.B., C.M., Dysart; James Smith, 
M.D., Kirkealdy; A. Leslie Curror, M.B., Kirkcaldy; and 
John Sutherland Mackay, M.D., Kirkcaldy. The registered 
office of the company is situated at 27, Charlotte Square, 
Edinburgh. Mr. D. Forbes Dallas is secretary of the 
company. 

THE CORONERSHIP OF SALFORD. 
THE importance of appointing to the office of coroner only 
those who have had a thorough training in medicine has been 
pointed out so frequently in these columns, and is, indeed, 
so obvious to every member of the medical profession, that 
we need not now labour the question. The only objection 
which has been, or can be, raised is that as the coroner’s in- 
quest is a legal inquiry, it should be conducted by a member 
of the legal profession. While the practical advantages of 
having a medical man as coroner far outweigh any theo- 
retical disadvantages, it will yet be admitted that the com- 
bination of legal with medical training is likely to produce a 
specially competent coroner. The claims of Mr. J. Grierson 


Gledhill, M.B., C.M., L.S.A., of Manchester, for the support 





————————— 


of the medical profession in his candidature for the vacant 
coronership of Salford and County are peculiarly stron 
since he is a member of the Middle Temple, and after three 
years’ study for the Bar became a barrister-at-law in 1892, 
Dr. Gledhill has taken an active part in drafting a Bill to 
amend the Coroners’ Act, and has for some years made a 
special study of the duties of coroner. We may, therefore 
advise the medical men of Salford and of the districts aronnd 
within the county to take steps to point out to their repre, 
sentatives on the Corporation and on the County Council of 
Lancashire the advantages of appointing to the office of 
coroner one so specially qualified as Dr. Gledhill. 


THE ANDREW CLARK MEMORIAL. 

THE Executive Committee of the Sir Andrew Clark Memoria} 
has unanimously agreed to thank the House Committee of 
the London Hospital for the very liberal offer made on be. 
half of the governors of this great charity, which is, we under. 
stand, to the effect that the governors will make every effort 
to undertake the erection of an isolation block at their hos. 
pital within the next five years. The Andrew Clark Memoria} 
Committee have, therefore, agreed to hand over the net sum 
collected, which amounts to about £2,500, to the governors 
of the London Hospital, to be funded for the present. This 
sum will then form the nucleus of a fund for the provision of 
the new isolation block, which is so urgently needed at this 
great general hospital of the East End, and which it is ex, 
pected will cost about £13,000. In the event of the build. 
ing being carried out, it will be named the Andrew Clark 
Wing. 


A MODEL PROVIDENT MEDICAL ASSOCIATION. 

A LETTER appeared ina recent number of the 7imes, signed 
by Messrs. W. Bousfield, Claude Montefiore, and Hamilton 
Hoare, calling attention to the work of the Metropolitan 
Provident Medical Association, and to the need that it has 
for funds to support its newly-formed branches until they 
acquire sufficient numbers to be self-supporting. We cannot 
withhold our aid, though unsolicited, in recommending to 
the public support a movement so genuine, and directed with 
so much zeal and intelligence for enabling the poor to pro- 
vide for themselves by their own providence during health the 
medical attendance which they are sure at some time or other 
to require. This Association has struggled long and hard, 
and on the whole successfully, to introduce into the medical 
treatment of the non-pauper poor a system more rational 
than that of indiscriminate “charity,” more manly and 
healthy for the recipients, and more equitable to the medical 
men. That its success has not been more complete is due in 
a great degree to the reckless competition which prevails 
in the lower grades of medical practice, and to the indis- 
criminate outdoor relief which the hospitals persist in dis- 
pensing ; but it has attained to considerable success directly, 
and its indirect influence in attracting public attention to 
the evils which it combats is still moreimportant. It deserves 
the co-operation of every medical man. 


MODERN DRAINS AND BAD WORKMANSHIP. 
An outbreak of enteric fever in the past summer in the 
St. Peter’s Home, Woking, has been made the subject of a 
special report by Dr. Wellington Lake, the Medical Officer of 
Health of the Woking urban district. The occurrence of the 
disease in this institution has very significant lessons, 
inasmuch as the building invaded is one of modern struc- 
ture, and erected at great expense. The home is for respect- 
able women suffering from complaints which call for pro- 
longed treatment, but not for infectious cases. Nor are any 
cases taken in which would tend to prove detrimental to 
other patients in the home. In these circumstances the oute 
break of enteric fever needed some very lucid explanation, 
The cases, 12 in number, occurred in the two months June 
4th to August 2nd. All but 2 of the patients slept in the 
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newer of two blocks comprising the home, and 2 of them de- 
veloped the disease away from the place immediately after 
Jeaving. The inmates of the home numbered 106—namely, 
26 staff and 80 patients. Of the 12 cases, 8 were in members 
of the staff, and of these 2 were in imported nurses, 1 of 
these having contracted the infection seemingly by careless- 
ness in the matter of nail brushing, hand washing, ete., 
while attending on a patient who suffered from excessive 
diarrheea during the fever. The extended period, fifty-nine 
days, during which the cases continued to arise led to the 
supposition of a source of infection similarly continued. 
Water, milk, other foods, drainage defects, and direct infec- 
tion were all made subjects of investigation. The first three 
could be set aside, but personal infection was seen to have 
been in operation in two cases, those of the nurses. For the 
rest it was seen on close inspection by several experts that 
the drainage arrangements were grossly defective, permitting 
the ingress of sewer gases to the new block, only opened in 
1892. Thus we read of waterclosets without siphon traps, of 
defective valves to the indoor closets, of direct connection 
of kitchen sinks and drains, and of extensive leakages in the 
soil pipes, with the result of the ground and adjacent walls of 
the building being saturated with sewage. As regards the 
probable cause of infectivity of the drainage system, it seems 
that on March 9th a nurse was admitted as convalescent from 
enteric fever, but with diarrhoea still persisting, the closets of 
the new block being used by her. Four days later, a second 
nurse was admitted, also said to be convalescent from the 
same disease. In her case, there was confinement of bowels 
ten days prior to admission, and it is thought likely that the 
pent-up feces were in an infective condition, the same 
closets being used as by her colleague. The drains having 
thus received specific discharges, were certainly in a state to 
convey the disease to inmates of the building, and the pre- 
ponderance of staff officers attacked is in agreement with the 
supposition that the officials would be more likely to be 
brought into direct contact with drain-infected rooms than 
others. All inmates of the home except the patients and 
their nurses were sent to their dwellings, and the drains cut 
off on June 22nd, and after this date the only cases occurring 
were those already incubating the disease and the nurse who 
in a measure courted her attack. A new system of drainage 
at considerable expense is to be taken in hand. Here, then, 
are lessons which deserve to be deeply implanted in the 
minds of those having charge of public or private institu- 
tions, namely, the danger of receiving into those homes con- 
valescents from dangerous infectious illnesses ; and the need 
for a thorough overhauling of the sanitary details of the 
buildings, even though the erection be of the most modern, 
and the arrangements be spoken of as being of a_ perfect 
order. It matters little what be the character of the drain- 
age system if principles be rendered nugatory by bad work- 
manship and indifference to elementary considerations. 


PRIVATE HOSPITALS. 
A cAsE of great general interest was decided by the Court of 
Appeal in Dublin last week. It was an appeal from a rule of 
the Vice-Chancellor, who had granted an injunction to the 
Earl of Pembroke, restraining the defendant, Warren, from 
using a house in Fitzwilliam Square as a private hospital. 
The covenant provided that the lessee should not carry on 
an offensive trade; and the question really to be decided 
was whether a private hospital receiving patients suffering 
from non-infectious diseases came within the meaning of the 
term. The Lord Chief Justice held that it did, and Lord 
Justice Walker concurred. Lord Justice Fitzgibbon dis- 
sented. He could not give the words in the covenant the 
universal meaning that would swallow up everything that 
would offend every and any sense of feeling in the neighbour- 
hood. On the contrary he thought that noisy and offensive 
meant physically offensive as distinguished from the feelings 
that arose in people’s minds which were not started by any- 
thing that came from the establishment at all. He could 





not see that the bringing of five people into the house was 
necessarily and per se offensive according to the contract. 
The injunction was sustained. 
THE GERMAN SURGICAL SOCIETY. 

THE German Surgical Society will celebrate the twenty-fifth 
anniversary of its foundation in Langenbeck House in Berlin 
next spring, and has commissioned Hans Schadow, a Berlin 
painter, now resident in London, to paint portraits of Sir 
Joseph Lister, Sir James Paget, and Professors von Bergmann, 
Konig, and Gussenbauer, to be added on that occasion to the 
gallery of celebrated surgeons in Langenbeck House. 





‘HOMES OF THE MOTHER OF GOOD COMFORT.” 
ANOTHER charitable institution at the expense of the medical 
profession would appear to have been recently started in the 
metropolis. Its object is to open ‘*maternity homes in 
every district where none exist, and to co-operate with exist- 
ing ones.” For this purpose, a small house is to be taken, 
and a certificated midwife appointed in each district, who 
after working up a connection ‘‘ would be able to take nurse 
pupils, and prepare them forthe Obstetrical Society’s exa- 
mination, and any who proved specially fitted would be sent 
on to take new districts.” The idea of possible injury aceru- 
ing to the practices of local practitioners would seem to have 
occurred to the minds of the promoters of this scheme, for it 
is stated: ‘‘In all cases work would be carried on under com- 
plete medical supervision, so_ that the practices of local prae- 
titioners would be likely to be benefited by the co-operation 
of the maternity home.” Local practitioners might think 
otherwise if consulted. Already they are eaten up on every 
side by public charities and a variety of institutions the 
main object of which is to cheapen in some way or other 
medical services, avowedly for the relief of the poor and 
working classes generally. Scarcely one of these, however, 
uses any means by wage limit or otherwise to prevent their 
abuse by those well able to pay. 


Senet 2 


THE FRENCH MEDICAL CORPS. 

THERE are reports of grievances and discontent in the 
French medical service. The French Medical Corps is a 
large body. The strength is 1,400, distributed as follows: 
1 Medical Director-General, 9 Medical Inspectors, 40 Prin- 
cipal Medical Officers 1st Class, 45 2nd Class ; 290 Surgeons- 
Major 1st Class, 456 2nd Class ; 393 Assistant Surgeon-Majors 
1st Class, 17 2nd Class; 1 Inspecting Apothecary; 142 Prin- 
cipal and Assistant Apothecaries 1st and 2nd Class. <A 
regiment of infantry has one 1st Class Surgeon-Major and one 
2nd Class and one Assistant Surgeon-Major. There isa regi- 
mental system, and the sick are treated in regimental hos- 
pitals and quarters. There are in France thirty-five military 
hospitals divided into classes. There are 6,000 hospital 
orderlies, 77 chaplains, and 292 hospital sisters. Bearers are 
chiefly regimental, supplemented by those of the reserve. 


A QUESTION OF SPELLING. 
Ir long classical words must be used they should be spelt 
correctly. The arbiter, who must be a classical scholar, will 
either produce a Latin or Greek quotation in which the dis- 
puted word is to be found, or else, if it has been coined since 
the days of ancient Greece and Rome, he will show that it is 
constructed on a sound classical model. Verdier de Clos 
wrote “symphyseotomy,” on the ground that in Attic Greek 


_gtcews is the genitive of gos. But Professor Kossmann 


shows that in compound words in the Attic dialect, where 
the first part naturally ends in -:s, -ews, the vowel «, not ¢, is 
invariably used—as in vowyvwpovia, pvowdroyéw, etc. It is 
solely in cases of a word in -evs that the « is employed in 
composition. ‘ @useo-” is only found in late Byzantine Greek. 
On the other hand, Sigault’s term ‘‘ Sectio symphyseos ossium 
pubis” is undoubtedly good Latin. The disputed word, 
however, once so old-fashioned and now so familiar, is Greek, 


and must be spelt ‘“‘symphysiotomy.” 
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THE REVISION OF THE CHOLERA REGULATIONS 
IN REGARD TO BRITISH TROOPS SERVING 
IN INDIA. 


As we announced a fortnight ago, the result of Mr. Ernest 
Hart’s destructive criticism of the antiquated regulations still 
in force in India regarding the measures to be adopted on 
the outbreak of cholera amongst British troops is that a 
Committee has been appointed to revise these rules. It 
might be as well to give here the views which Mr. Hart 
has expressed as to the forms which the revision might 
advisedly take. He writes: 

In framing any new regulations for this purpose the first 
thing to bear in mind is that those who have the ordering of 
them should recognise to the full the present position of our 
knowledge as to the etiology of the disease in question, and, 
putting aside all old prejudices and all the antiquated tradi- 
tions of the service which by successive additions have 
resulted in the existing code, should carefully consider the 
matter, rule by rule, so that the reason and the meaning of 
each of the regulations which they issue may be apparent 
to those who have to put them in force. No one can say 
that this is the case in regard to those at present in opera- 
tion. These are in essence framed on the hypothesis 
that on the occurrence of cholera the administration is help- 
less, and that the only thing left for the troops to do is to 
runaway. On the occurrence of a case of cholera in any 
building occupied by European troops, the room or portion 
of the building in which it has occurred is to be immediately 
vacated, and “if the whole building can be left it will be 
better still.” This is laid down as an absolute rule; “ for 
although individual cases of cholera sometimes occur when 
there is no reason for anticipating an outbreak, instant re- 
moval from the building in which a case has occurred is the 
best safeguard.” So long as we knew nothing about cholera, 
this was a good broad sort of rule of thumb, but as it stands 
at the present day it is not only absurd but mischievous. <A 
soldier straggles down to the bazaar and loads himself with 
vile spirit diluted with still viler water, or a man of better 
character drinks some aerated decoction which he gets out- 
side, and in the course of the night is attacked with cholera. 
Straightway according to the regulations there is a stampede 
from the building in which the outbreak occurred, as if the 
building had anything to do with it. If a second case occur 
among the same body of men they must be again moved, and 
if athird case occur within a week they must be moved into 
the preparatory camp. 

Now what does all this moving mean ? It can only mean one 
thing, which is as plain to Tommy Atkins as to anyone, and 
certainly is not calculated to increase his confidence, namely, 
that the administration is helpless to defend them from 
cholera in any spot where it has broken out, and that their 
only hope of safety lies in running away from the infected 
quarter. 

With such a doctrine paraded before them is it to be 
wondered at that soldiers ‘‘during cholera time have a 
natural dread of going into hospital?” Here is the doctrine 
in the words of the regulations: ‘‘ 23. It is to be remembered 
that when an outbreak threatens, removal from the affected 
locality is the only remedy in which any confidence can be 

24. Cholera evidently attaches itself to particular 

ocalities. The principle to be borne in mind, therefore, is 
that the particular locality in which cholera shows itself 
must be looked upon as dangerous, that it must be imme- 
diately abandoned and all communications with it stopped.” 
This is a doctrine of despair, and it in so many words brands 
the hospitals as pest houses to be avoided at all hazards 
instead of indicating them as places of safety to which the 
sick should fly. The outcome of this is seen in the regulation 
which provides for the immediate treatment of diarrhcea 
“in barracks” although such diarrhoea may in reality be 
cholera. 

One might imagine that a practice founded on the hypo- 
thesis that so much depends on the infection of localities 
would include some very careful provision for eradicating all 
tendency to the recurrence of the disease on the return of the 
troops to localities so fatally infected. On examining the 
regulations, however, it would appear that the chief re- 
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quirements for making an infected building habitabje 
again are, first, the lapse of ten days; and, secondly, the 
purification of the building. This process is defined to eop. 
sist in various details of cleaning, washing, and scraping of 
walls, scrubbing of furniture, etc.; in keeping windows and 
doors open for several days, the free use of carbolic acid, car. 
bolic powder (!) or other disinfectant, and emptying ang 
cleaning of the latrines ; but no word is said of the necessit 
for any investigation into the water supply of the spot whie 
is imagined to be so tainted as to have required to be vacated, 
notwithstanding that modern knowledge tells us that this jg 
almost sure to have been the origin of the outbreak in the 
only cases in which vacating the buildings is likely to haye 
been of real service. Under such circumstances I am not 
surprised to find it stated in Regulation 38 that “It not in. 
frequently happens that troops are allowed to return far too 
soon to cantonments, or to buildings which have been in- 
fected with cholera, and the consequence is reappearance or 
aggravation of the disease.” Too soon, indeed! As if time 
had much to do with the result when troops are allowed to 
return to the old conditions which had led to the original 
outbreak; but on the question of water the regulations are 
effete. Even where the directions given are good they are 
nullified by others which are contradictory. What am I to 
think of a paragraph which while saying that “as a pre 
cautionary measure the water used for drinking should be 
boiled,” goes on to direct that ‘the filters belonging to 
British regiments are to be taken with them when the troops 
are moved into camp on account of cholera,” even although 
it does add that they first should be carefully cleansed and sup- 
plied with fresh charcoal! People must indeed have much 
faith if they imagine that the cleansing of infected filters to 
such a degree of completeness as to prevent them from being 
carriers of cholera is likely to be performed on the eve ofa 
sudden removal into camp. 

To come now to suggestions, such as I shail make, are but 
the logical outcome of modern knowledge on the subject of 
cholera and its diffusion. There are two main points to be 
borne in mind in framing any regulations: First, that means 
should be taken to prevent the continued development of 
cholera, if it has arisen from local causes within the canton- 
ment, as from infected water. Secondly, whether it has 
arisen from within or has been imported from without, that 
means should be taken to prevent its spread. 

As regards the first of these, attention to the water supply 
and to the purity of the milk is of prime importance. There 
can be no doubt that means should be taken to secure that 
all water employed for drinking or cocking should either be 
boiled very shortly before being used or should be taken 
straight from a filter proved to be efficient according to 
modern knowledge on the subject—a filter very different from 
those in common use in India at the present time. As to 
milk, it is desirable at all times that the greatest cleanliness 
in milking and in all dairy processes should be enforced by 
an efficient system of inspection, but at times when cholera 
threatens the milk should be boiled immediately before it is 
used, 

I believe that if proper regulations were framed and en- 
forced as to food and drink, so that either by filtration or by 
recent cooking by fire all that enters the mouth should be 
sterile, more would be done to prevent cholera and to enable 
our troops to live safely through an epidemic prevalence of 
the disease all round than is effected by all the marchings 
and countermarchings which are at present imposed by the 
regulations, 

Coincident, however, with such measures, it is necessary to 
make arrangements for a very perfect system of conservancy. It 
must be recognised that the first essential to prevent the 
local spread of the disease, when once introduced, is the 
immediate destruction of the infective quality of the evacua- 
tions. Knowing what I do about the time during which 
earth, once infected with cholera germs, remains capable of 
imparting its infectious qualities to the water by which it is 
permeated, I cannot allow that the official method of dis- 
posal of cholera excreta is the best that can be devised. 
Destruction either by heat or by very strong chemical agents 
seems to be much more likely to be efficient than the present 
system of burial in the ground. 

Along with these measures, however, the earliest possible 
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isolation not only of declared cases but of all doubtful cases 
of diarrheea is quite essential, and for this purpose it 
is clear that the hospitals must be relieved of the stigma cast 
upon them by the present regulations. The discipline within 
the hospitals must be such, and the routine must be made so 

erfect, that it shall be impossible for cholera to spread 
within them, and when the private soldier once recognises 
that the hospital is a safe place, it will no longer be difficult 
to isolate the early developments of the disease. 

But in addition to all this, wherever British troops are 
assembled, there should go the representatives of British 
science. The bacteriologist should be the pioneer; the water 
and the soil should be examined, and the movements of the 
troop should be made in accordance with the report. _No 
jonger should it be possible for troops to be forced out into 
encamping grounds, perhaps far more dangerous than the 
cantonments they leave, merely because a foolish man_has 
brought the disease in with him from outside. Nevertheless, 
I do not say that moving out will never be necessary ; if 
bacteriological examination should prove that the water and 
the soil of a locality are infected it may often prove the 
safest course to move into camp. This, however, will not be 
done by marches “at right angles, if possible, to the prevail- 
ing wind or track of the disease,” but by a direct march to a 
place which is known by scientific investigation to be free 
from infection. 

Ineed not here go into particulars which will more fitly 
fall into the province of the members of the Committee, but 
I would emphasise the importance of recognising that the 
object of the proposed reform is not a mere tinkering of the 
existing regulations, but the formation of a set of rules of 
action based, not upon old theories which have by tradition 
obtained in India a sanction almost like a religion, but on 
what is actually known to science about the origin and mode 
of spread of the disease. 





THE BATTLE OF THE CLUBS. 
FOLKESTONE. 
As the outcome of a discussion opened by Dr. Frederick 
Eastes before the Folkestone Medical Society, the following 
memorandum has been signed : 

“We the undeisigned being medical practitioners in 
Folkestone and the neighbourhood, hereby undertake and 
agree neither to accept any appointment in any ‘ medical aid 
(or similar) society,’ nor to have any professional intercourse 
whatsoever with any medical practitioner holding any ap- 
pointment in or associating himself in any way with any of 
the so-called ‘medical aid societies,’ or with any similar 
company, so long as the methods adopted by these societies 
include : 

“q, The virtual sweating of their medical officers hy the 
appropriation of the profits earned by his work. 

‘““}, Canvassing for members in the interests of individual 
practitioners. 

“ce, The absence of a wage limit. 

“We sign this on the understanding that the clause im- 
plying professional ostracism be not enforced till the new 
Provident Association is formed.” 


C. E. Fitzgerald. John Tennant. 








W. J. Tyson. 
Thomas Eastes. 
Perey Dodd. 

Arthur W. Warde. 
Charles E. Perry. 
John Hackney. 
Percy G. Lewis. 
Lennox Wainwright. 
Frederick Eastes. 

E. D. Fitzgerald. 

M. G. Yunge Bateman. 
E. D. Tomlinson. 

W. P. Barrett. 
Matthew Dobbs. 

H. A. Powell. 


Arthur De Butts. 
Leo Ellis. 

Cecil Latter. 

Cecil A. P. Osburne. 
Alan Murdoch. 

A. Randall Davis. 
Fredk. Wm. Henderson. 
Charles F. Long. 

W. F. Chambers. 
W. L. Chubb. 

W. E. Alston. 

W. Howard Sturge. 
Henry Lewis. 
Edward Norton. 
Arthur E. Price. 





A Subcommittee has been appointed to draw up rules for 
the proposed ‘‘ Folkestone Provident Medical Association. 
These rules will be brought before the Folkestone Medical 
Society at the annual meeting on January 8th, 1896. 

We recommend this example to the councils of the local 
Branches of our Association. 








THE CASE OF DR. LIONEL SMITH. 


THE following additional sums have been received at this. 
office in response to the appeal from Dr. James F. Goodhart 
and Dr. de Havilland Hall, published in the British MrpicaL 
JouRNAL of December 21st, 1895: 

4 8. d. | 48. d. 
Sum already acknowledged 5 10 o| Mr. T. B. Goss, Bath ... ... xr 1 o& 
Dr. Francis H. Parsons, —— M. Bright, Forest 


Worthing are a | Pe ae eee ee Oo 
Mr. C. B. Humphrys, Bland- Dr. E. B. Ffennell, Kimber- 
Wl an si “ae ch ox one Oe ley, Nottingham... ... ... o1z0 6 


The above subscriptions have been sent to Dr. Hall, who 
desires to acknowledge the following in addition: 


; & 8. d. ; 48.4 
Me. BE. TF. MGM sis es es BD Dr. W. Domett Stone ... .. 1 1 o 
Dr. de Havilland Hall... 2 2 o|Surgeon-Captain Walsh ... 1 1 o 





THE STIRLING COUNTY BALL POISONING. 
CONTAMINATED WATER. 


Dr. A. K, CHALMERs, the joint Medical Officer for the City of 
Glasgow, has just issued his report ‘*‘ On Certain Associated 
Cases of Enteric Fever following Stirling County Ball on 
October 1st, 1895,” and there is appended to it a report on 
the bacteriological examination of the oysters by Dr. R. M. 
Buchanan, Professor of Medical Jurisprudence in Anderson’s 
College, Glasgow. The following is an abstract of Dr. Chal- 
mers’s report. 

This ball was held in the Stirling Public Halls, and was 
attended by over 480 persons. After an interval several of 
those who had been present sickened. Three of them were 
resident in Glasgow, and, on the first notification being 
received, it was learnt that another gentleman, who had also 
been present, was likewise ill. A second case occurring in 
Glasgow was notified subsequently, and thereafter it was 
ascertained that several others had sickened in various parts: 
of the country. 

From this point the inquiry fell into two lines: Dr. Wilson 
collecting such information as existed in Stirling as to the 
condition of the Public Halls and the presence of enteric 
fever otherwise in and about Stirling at the time; while, for 
Glasgow, the special interest lay in the fact that all the food 
stuffs supplied during the entertainment had been purveyed 
by a ell buaten firm in Glasgow. 

The patients were each under different medical supervision 
—three in Glasgow, five others in various parts of Scotland, 
two in England, and one in Venice. There need exist no hesi- 
tation in regarding them as genuine cases of enteric fever. It 
was observed, however, in two at least of the attacks, that the 
earlier symptoms were accompanied by evidence of local in- 
flammation, which in one instance ended in a superficial 
abscess. This is not a feature of uncomplicated enteric fever 
at its onset, and Dr. Chalmers is disposed to attach some im- 
portance to it in connection, first of all, with the severity which 
otherwise characterised several of the attacks ; and, secondly, 
because of the occurrence of symptoms of gastro-intestinal 
irritation in a few of the other visitors, who did not, however,,. 
ultimately develop enteric fever. In these latter cases the 
symptoms began within twenty-four hours, and apparently 
resulted from ptomaine intoxication. That is to say, they are- 
to be regarded as resulting, Dr. Chalmers thinks, from the con- 
sumption of somearticle of food which was undergoing putrefac- 
tive change. These several factors, therefore, appear in some 
manner to be correlated, and suggest that the severity of the 
enteric fever may have been dependent on the contempora- 
neous action of other agencies, which acted in preparing the 
way for its entrance into the system. 

The inquiry into the source of the food stuffs was much: 
simplified by the fact that most of the articles were cooked. 
All such, however, as from their nature could be regarded as 
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ossible carriers of infection were made the subject of inquiry. 

1is list comprised aerated waters, ice, ice creams, creams, 
sweets (into the composition of which whipped cream 
entered), salads, and oysters. 

The ice used in the preparation of claret and champagne 
cup, and also added occasionally to champagne and other 
beverages, was purchased by the Stirling agent from a Glas- 
gow ice merchant. A question at one time arose as to 
whether this supply was not supplemented by some ‘* home 
ice” obtained during last winter's frost; but Dr. Chalmers was 
ultimately assured that this was not the case, as the supply 
then obtained had been exhausted in August last. 

Inquiry showed that the aerated waters, cream, and salads 
might be excluded. The oysters were obtained by the pur- 
veyors through Mr. William Milne, oyster merchant, Glasgow, 
who readily placed at the disposal of Drs. Chalmers and 
Buchanan every facility for acquiring much of the information 
they were in quest of, and voluntarily communicated much 
which otherwise they could only very laboriously have acquired. 
The oyster beds are situated in Holland, and an investigation 
undertaken by Dr. Saltet, medical officer of health for the city of 
Amsterdam,and Dr. Van der Loeff, medical officer of health for 
Zealand and East Brabant, showed that there was no evidence 
to support the view that the oysters had become specifically 
contaminated at the beds, in packing, or during transit. 

The report from Holland stated that the bay in which the 
oyster beds lie is not generally polluted by sewage to any 
great extent, and that specially in the weeks immediately 
preceding September 24th (when the oysters were sent to 
Scotland), ‘‘the pollution must have been very insignificant.” 

These observations tended to exonerate the oyster from any 
active share in the introduction of the enteric fever virus, and 
confirmation of this impression was shortly forthcoming. It 
was already known that nine of those attacked by enteric 
fever had partaken of oysters during the course of the evening ; 
but of two ladies, sisters, one had already succumbed to the 
disease, and the other was so ill that information could not 
be obtained until convalescence had become established. On 
December toth, however, it was ascertained definitely that 
this lady had no oysters on the evening in question, and this 
very materially strengthened the impression which the 
description of the conditions of the growth and transit of the 
oysters already given created. 

Not the slightest evidence, therefore, has, Dr. Chalmers 
continues, been discoverable pointing to contamination of the 
food supplies prior to their delivery at the halls on the 
evening in question. It has been stated, on the testimony of 
the oyster openers, that these were in good condition when 
opened. They were opened, however, and until required kept 
in a small side corridor adjoining one of the principal lava- 
tories, an exceedingly unhappy site for such a purpose. 
Indeed, it would seem that some influence to which they 
were here exposed rapidly determined putrefactive changes in 
some of them. But the risk which attends the consumption 
of putrescent oysters is that of ptomaine intoxication ; while 
an oyster bathed in liquid containing the germ of enteric 
fever may, like milk when similarly poisoned, be bland to the 
palate, yet virulently poisonous in character. 

In Stirling during the past autumn there has been little 
enteric fever among the population. One case of the disease 
was notified, Dr. Wilson tells me, on August 31st, another 
on September 2oth, a third on October 17th (a gentleman who 
attended the ball) ; and there was no other during this month. 
‘The halls in which the ball was held are in large demand for 
concerts and meetings of various kinds, and food has been 
purveyed on nine of these occasions since August last, being 
in several instances cooked on the premises. The county ball 
alone among them was followed by cases of enteric fever, the 
greater part of the food here being cooked before being 
despatched from Glasgow. On November 14th information 
reached me which suggested that the drainage of the halls 
was defective, and this information I communicated to Dr. 
Wilson. On an examination of the drainage system being 
made by Mr. Wallis, M.S.I.Lond., resident engineer to the 
West of Scotland Sanitary Association, structural and other 
defects therein were found. The present tendency very 
largely is to discount the power of drain effluvia to cause 
specific disease. But with defective drainage there is usually 
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has been established, the presence or absence of the means 
of specific pollution, in a place of public resort, is reduced 
very much to a matter of chance. In the present instance al] 
we know is that enteric fever, associated with a few other 
illnesses attributable to ptomaine poisoning, occurred ; that 
up till the time the food supplies were delivered at the halls 
there is a complete absence of evidence pointing to cop. 
tamination; that the subsoil there was exposed to pollution 
from defects in the drainage ; and that the climatic conditions 
of the period were marked by an unusually high range of airy 
temperature. 


THE BAcTERIOLOGICAL EXAMINATION OF THE OYSTERS, 

Dr. R. M. Buchanan reported that experiments were undertaken with. 
out delay with the object of isolating and obtaining in pure culture the 
different species of bacteria which might be present in the oysters. The 
ordinary nutrient media, * gelatine” and *agar-agar,” were inoculated 
and spread on glass plates. The inoculations were made with materia] 
(1) from the outer surface of the oyster shell, (2) from the enclosed water, 
(3) from the body of the oyster, and (4) from the sandy débris within the 
shell. The gelatine plates yielded, at the room temperature, abundant 
colonies of bacteria, comprising in all seven or eight —. When the 
colonies had sutticiently developed, in two to three days, the different 
species were transplanted into gelatine in test tubes for further examina- 
tion in pure culture. The agar-agar series of plates, at incubation tem- 
perature, also produced a variety of species, and these were similarly 
isolated in gelatine tubes. A few colonies, both in the gelatine and agar- 
agar plates, presented a certain outward semblance to_colonies of the 
typhoid bacillus, and the likeness was maintained to a large extent in 
the tube cultures. These growths were then submitted to the more 
erucial tests of microscopical examination, cultivations on potatoes, in 
milk, and in glucose bouillon, and it was found that the other charae- 
teristics which go to distinguish the bacillus of typhoid from other bae- 
teria were wanting. The investigation here outlined, and extending over 
a period of six weeks, affords no evidence of the presence of the bacillus 
of typhoid fever in these oysters. 





PENAL POWERS OF THE GENERAL 
MEDICAL COUNCIL. 
WE have received from a correspondent a long letter drawing 
attention to the series of resolutions which have been from 
time to time passed by the General Medical Council in regard 
to “covering” unqualified persons and to the employment of 
unqualified assistants. These resolutions have been pub- 
lished repeatedly by the Council in the advertisement 
columns of the British MepicsL JouRNAL. So far as their 
words go, they seem sufficiently stringent to enable the pro- 
fession to purge itself of all complicity with the forms .of 
misconduct there alluded to. Our correspondent, however, 
looking around him, finds instances on every side of apparent 
infraction of all the principles laid down in these resolutions, 
and, seeming to assume that such of these practices as go on 
have received the sanction of the Council, asks for some 
much clearer definition than has yet been given of the mean- 
ing of the words of the resolution and of the particular lines of 
conduct which will of a certainty be held to be covered by them. 
*.* Tt must be remembered that as an Act of Parliament 
has to be interpreted by the decisions of the courts, so in 
this case these resolutions must be interpreted by the deci- 
sion of the General Medical Council on the specific points 
raised. We have carefully gone through the cases which 
have been adjudicated on by the Council, and it is quite clear 
that the resolutions are by no means a dead letter, and that 
condign punishment would fall upon many of those who act 
as our correspondent describes, if their misdeeds were pro- 
perly brought before the Council. Indeed, a_ very large 
majority of the cases dealt with were found guilty, and 
removed from the Register. 
Roughly, the cases may be divided into three categories, 
which are of very varying degrees of interest to medical men: 
(a) Cases of pure ‘‘ covering” of unqualified persons, cases 
in which the practice or the business belongs to the unquali- 
fied person, and the medical man has nothing to do but to 
protect him from legal action by the use of his name, will 
always meet with the reprobation of honest men, and against 
them it ought always to be possible to obtain a conviction. 
But other cases occur in regard to which respectable prac- 
titioners may have a double interest on the one hand as pro- 
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spective prosecutors, but also on the other as possible defend- 


ants, for in regard to them practices which are reprehensible 
and liable to be declared ‘‘ infamous >in a professional re- 
spect, do undoubtedly fade off by very fine degrees into 
methods which are, it is to be feared, too often sanctioned 
by men in good position. It is impossible to make strict 
definitions, but we think that if those who employ unqualified 
assistants would carefully go over the decisions which have 
peen given, they would in many cases see that their position, 
their good name, and even their livelihood often lies at the 
mercy of any who choose to attack them. 

Such cases are (4) those which arise from an unqualified 
assistant having obtained a certain connection. As to some of 
these there can be no hesitation or doubt that the unqualified 
man owns the practice, often owns the house, and although 
nominally assistant is really master. Such cases the Council 
does not hesitate to condemn. At the other extreme lies the 
ease in which, on the death of a practitioner, his assistant 
passes over, perhaps by arrangement with the widow, to 
another medical man with such patients as he can take with 
him. This is no doubt often done without a notion of the 
danger it involves, but it is a risky practice so long as 
people consider themselves the patients of the unqualified 
assistant. 

(c) Cases of employment of an unqualified assistant at 
branch surgeries, especially where for certain definite times, 
such as at night, he has exclusive charge, certainly come 
under the terms of the Act. But the employment of unquali- 
fied assistants is full of danger, for if they are to be of any 
real use, and to relieve the principal in any material degree, 
the practice verges perilously near what is spoken of as 
“infamous.” We are convinced that if the decisions hitherto 
given are to be taken as illustrating the powers of the Council, 
itis not more power that is wanted, but a large measure of 
public spirit among the profession in bringing sinners to 
judgment. Less evaporation in grumbling and more action 
on the part of individuals and local committees would lead 
to vastly improved results. 

Instances in which the General Medical Council has adjudi- 
cated upon the points raised will be found reported in the 
British MEDICAL JOURNAL: 


1888 ... Vol. i, p. 1120 et seq. 1893 ... Vol. ii, p. r25r 


oo coe VOL. ii, p. 2232 * 19 « VOL. ii, p. 1296 
ao §§ =e ae x» « VOL. ii, p. 1298 
1889 ... Vol. ii, p. 1228, 1894 ... Vol. i, p. 1139 
18yt ... VOl. i, p. 1182 ,, 9 «co SOR 3, 0889 
so see VOEs By Ds ERGs we ee & eee 
1892 ... Vol. i, p. r201 9 ee VOL. ii, p. 1332 
1s VOR. Oy OOS ... Vol. ii, p. 1336 








HOSPITALS IN TOWNS. 

A cASE has again occurred in which the Law Courts have 
had to decide whether the establishment of a hospital ina 
residential neighbourhood was a matter to which the neigh- 
bours could successfully object. Such objections may be 
raised in two ways. It may be alleged that the building is so 
conducted as to cause a public nuisance—a hospital for in- 
fectious diseases in a populous neighbourhood is such a 
nuisance; and if the allegation can be proved, any person 
injured by the nuisance is entitled to maintain an action to 
secure its abatement. But sometimes people have private 
rights, by virtue of some contract, which the law will protect 
apart from any question of the rights of the public. Of this 
nature was the case which has just been decided in Dublin. 
Fitzwilliam Square was originally laid out for gentlemen’s 
residences, and the houses were let on leases which contained 
stringent covenants against being used as shops or for pur- 
poses of various specified businesses, followed by the general 
words ‘“‘or any other offensive or noisy trade, business, or 
profession whatsoever.” 





One of the houses had recently been taken by a tenant for 
the purpose of being used as a private hospital for surgical 
and medical but not for infectious cases. The landlord and 
the residents in the square objected to the house being used 
for such a purpose, and the action was brought claiming an 
injunction to prevent it. The Vice-Chancellor of Ireland 
granted the injunction, and this decision was upheld by the 
Lord Chief Justice and Lord Justice Walker in the Court of 
Appeal, though Lord Justice Fitzgibbon doubted whether 
the words of the covenant were suflicient to justify this 
course. 

That the carrying on of a hospital is a ‘“ business” was 
decided by Sir George Jessel in year 1879, and has since 
been several times approved by other judges. In the present 
case it was admitted that the defendant proposed to carry on 
a business, but it was said the business was not an offensive 
one. The courts, however, held that the object of the cove- 
nant in question was to make the houses in the square private 
residences and to preserve them as such, and that any trade 
or business which was noisy or offensive, in the sense of 
materially tending to diminish the comfort, enjoyment, and 
value of the residences in the square was prohibited. They 
considered that the mere collection of a number of people 
suffering from various maladies, quite apart from the fear of 
possible risk of infection, would tend to impair the comfort 
and enjoyment of persons living in the adjoining houses, and 
would probably tend to diminish the letting or selling value 
of those houses. The hospital must therefore not be carried 
on in Fitzwilliam Square, but must be removed to some other 
locality where the neighbours are less sensitive or less able 
to protect themselves. - 

This decision is in accordance with reported cases in 
England. Thus in 1879 Sir George Jessel, as already men- 
tioned, granted an injunction to prevent the user of a house 
in St. John’s Gardens, Kensington Square, as a throat and 
chest hospital, there being a covenant which prohibited the 
tenant from ‘ carrying on any trade or business,” or ‘‘ doing 
any act or thing which might be or grow to the annoyance, 
damage, injury, prejudice, or inconvenience of the neigh- 
bouring premises.” So again in 1888, where the covenant pre- 
vented the tenant of a house in Brompton from carrying on 
certain specified trades ‘‘ or any other noisome, obnoxious, or 
offensive trade or business,” or from ‘‘ doing, or suffering to be 
done, in or upon the premises, anything which should grow 
to the annoyance, nuisance, damage, or grievance of the 
lessor or the inhabitants of the neighbouring houses,” he.was 
restrained from establishing there a charitable hospital for 
diseases of the throat, ete. 

It is thus pretty clearly established that in a neighbourhood 
which is set apart by the covenants in the leases for residen- 
tial purposes, the establishment of a hospital, whether for 

aying or non-paying patients, may be successfully opposed, 

ut this only applies to districts which are so protected. 
Though carrying on a hospital is legally considered to be 
carrying on a trade or business, and though that business 
may be noxious or offensive within the meaning of covenants 
prohibiting such trades, a hospital even for infectious dis- 
eases is not an offensive trade which can be prohibited within 
its district by a local sanitary authority under the powers of 
the Public Health Acts. This was decided in 1893 in the case 
of the Withington Board against the Corporation of Man- 
chester, where the Corporation successfully vindicated their 
right to establish a small-pox hospital on land of their own 
situated in the Withington district, without the consent and 
in spite of the opposition of the Withington Board. Where 
no private rights exist to prohibit the establishment of a hos- 
pital in any particular neighbourhood, no fears or dislike on 
the part of individuals or local authorities can keep it away ; 
nothing short of a proved danger or injury to health amount- 
ing to a common law nuisance will suffice to secure. its 
removal. There is, therefore, practically no difficulty in 
securing sites in towns for hospitals almost wherever may 
seem desirable ; though a few favoured neighbourhoods can 
keep them away. 








AN International Exhibition of Hygiene and Alimentation 
will take place at Innsbruck from May till Oetober, 1896. 
The exhibition will be under the patronage of the Archduke 
Ferdinand Carl. ; ’ 
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THE ASHANTI EXPEDITION. 
[From Our SPECIAL CORRESPONDENT. | 


The Medical Service by Land and Sea.—The Transport Difficulty. 
The Bearer Company.—The Pasteur Filter.—The Hospital 
Ship ‘‘ Coromandel.”—The Wards for Officers and Men.— 
The Operating Theatre.—The Surgical Staff. 

THE organisation of the medical service for the Ashanti ex- 
edition has been carried out by the Director-General and 
iis staff with a completeness and thoroughness which ought 

to surmount any difficulties and insure success. 

The country over which the troops will operate is well 
known to Sir William Mackinnon, as he was Principal 
Medical Officer during the latter phase of the campaign 
of 1874. 

Provision had to be made for lines of communications ex- 
tending iniand for about 180 miles, through a country 
covered by forest and dense jungle, where the roads are mere 
bush tracks, and where the transport is all done on the 
heads of the natives. 

For purposes of administration the organisation of the 
medical service has been divided into two parts: (1) Land 
Service; (2) Sea Service. The officers and men are, however, 
interchangeable, and both are under the direction of the 
P.M.O. of the expedition. 

The personnel of the land service will consist of the 
Principal Medical Officer, 18 executive officers, 1 quarter- 
master, and 60 non-commissioned officers and men. There 
will also be a large number of natives employed as hammock 
men for carrying the sick and wounded from the front to the 
stationary hospitals. At Cape Coast Castle there will be a 
base hospital of 75 beds, which will include 5 beds for officers. 
Between Cape Coast Castle and the river Prah there will be 
two stationary hospitals of 60 beds each: one at Prahsu, 
under the charge of Surgeon-Lieutenant-Colonel Blenner- 
hassett, the other, which will probably be split up into several 
sections, at Mansu and neighbourhood. 

The advanced stationary hospital at Prahsu will supply the 
regimental units operating beyond the Prah with the medical 
equipment and stores which they may require. It will also 
be able to send forward a flying field hospital to the front if 
required, 

Bearing in mind that the transport has all to be done on 
the heads of natives, all the equipment for these hospitals 
has been packed in boxes weighing 45 lbs. each. For the 
supply of the base hospital at Cape Coast the equipment 
and medical stores have been packed in the regulation war 
cases. 

The two advanced stationary hospitals will be non-dieted ; 

the patients will be supplied with the ordinary field ration 
supplemented by such medical comforts as the medical 
officer in charge may deem necessary. A large quantity of 
these medical comforts has been sent from England, and will 
be forwarded to the various rest camps as quickly as possible. 
The sick transport will be on the following scale: 150 cots, 
20 hammocks and 50 stretchers. 
#4 part of the bearer company under the command of Surgeon- 
Major Wolseley accompanies the troops to the front, and in 
conjunction with the medical officers of fighting units will 
render first aid to the wounded. The bearer company will 
also have the care and treatment of the sick beyond Prahsu 
and arrange for the transport to the rear of those disabled by 
sickness or wounds. 

Special arrangements have been made for drinking water, 
and a number of Pasteur-Chamberland filters will accompany 
the troops. At each rest camp there is to be an aluminium 
tank for filtered water. . 

Sea service will consist of the P. and O. steamship Coromandel, 
which has been fitted out as a hospital ship capable of accom- 
modating 150 sick and wounded. The Coromandel is a ship of 
4,800 tons, and has hitherto been employed principally in the 
East Indian and Australian trades; she is therefore well 
adapted for a tropical climate. Before the ship left England 
she was fitted out as a floating hospital under the supervision 
of the Admiralty and War Office authorities. The ventilation 


of the wards has been specially attended to, and by a process 
of exhaustion a thorough current of fresh air will be circulating 
always in the wards and ’tween decks. 


At the inspection of 
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the ship in the Albert Docks by the Commander-in-Chief anq 
the Director-General, Army Medical Department, both these 
officers expressed themselves as highly pleased at the arrange. 
ments that had been made for the care and comfort of ¢ e 
sick. 

Certain structural alterations had to be made, particularly 
for the accommodation of sick officers. The officers’ wards 
are large and airy, and a special ward has heen fitted up for 
serious cases. 

The hospital for the men is in the main and lower decks ; jt 
is large and well ventilated. Each patient will have the 
swinging cot, and over each there will be a punkah. The cots, 
and mattresses are specially made to enable men suffering 
from dysentery or extreme debility to attend to the calls of 
Nature without being raised in bed. 

Opening out from the ward on the main deck, and shut 
off from it by folding doors, is the operating theatre. This 
room is well lighted by large square ports, and in addition, be- 
sides several fixed electric lights, has two large movable electrie¢ 
lights, which can be placed in any position that may be re. 
quired. The operating table is of the most recent pattern 
and can be moved in any direction. : 

There is a large sterilising chamber for instruments and 
dressings. There are also large glass jars for irrigating pur- 
poses, placed at convenient height above the operating 
theatre. There is also a plentiful supply of both hot and eolé 
water laid on. Two Pasteur-Chamberland filters have been 
provided for the use of the hospital. Another very con- 
venient and ingenious arrangement is, that by means of 
electricity water can be boiled in a few minutes. 

The hospital ship is under the charge of Brigade-Surgeon- 
Lieutenant-Colonel Townsend and two executive officers, 
There is also a quartermaster in charge of equipment and 
stores, and a certain number of men of the Medical Staff 
Corps to act as nurses and cooks. Besides these there are 
three nursing sisters. 

The officer in charge, Surgeon-Colonel Townsend, has a 
large experience in war, having seen service in Abyssinia, 
Perak, Ashanti, the Soudan, and Burmah : he also had a very 
large Indian experience, so that no better selection could 
have been made for the chief command of the hospital ship, 
Both the executive officers are men of wide experience, hay- 
ing served for many years in the tropics, and are thus well 
acquainted with tropical diseases. 

Under the direction of the able Principal Medical Officer of 
the expedition, Surgeon-Colonel Taylor, who has just. re- 
turned from the war between China and Japan, I anticipate 
that the medical service of the Ashanti expedition 1895-6 will 
be a distinct success. 

News from Cape Coast Castle says that ‘‘ owing largely to 
the excellence of the medical arrangements the sickness that 
had appeared among the troops is decreasing. The four 
white soldiers who were down with fever have completely 
recovered and have left the hospital, in which, however, 
fourteen men of the West India Regiment remain.” Later’ 
accounts show only eleven men of this regiment on the sick 
list. From Mansu there is a report of one sapper ill, anda 
few cases of sickness of a slight character are also reported 
from Accra. 

The hospital ship Coromandel, with the Special Service 
Corps and a detachment of Engineers, arrived at Cape Coast 
Castle on Christmas Day, as also did the transport Manila, 
with the 2nd Battalion West Yorkshire Regiment. Seventeen 
men of the Yorkshire Regiment and two privates of the com- 
posite battalion, who were on the sick list, were landed at 
Cape Coast and conveyed to hospital. The West Yorkshire 
soldiers are suffering from ague and Indian fever, but three 
of them are only slight attacks. The two of the composite 
battalion were slight accidents. A sergeant of the West 
India Regiment, shot by a private near Mansu, was brought 
into Cape Coast on Christmas Day with a bad wound in the 
arm, and his case is regarded as serious. 

The road to Prahsu is reported as good. The number of 
troops beyond the Prah will be in all 1,786 men: 786 white 
troops, 400 West India Regiment, and 600 Houssas. Beyond 
the river each unit will carry three days’ rations. A supply 
column with four days’ rations will follow. A section of 
bakers will be sent across the Prah to bake fresh bread at the 
defensive posts to be established. 
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LITERARY NOTES. 


Tue first number of the American Medical Review appeared in 
December, 1895. The editor is Dr. Daniel Lewis, and the jour- 
nal is published by the R. N. Plummer Company of New York. 

The Columbia University Press will shortly publish an 
Atlas of Nerve Cells, by Professor M. Allen Starr. The illus- 
trations have been prepared with the assistance of Drs. O. 8. 
Strong and Edward Leaming. | ; 

Professor Basch, of Berlin, in the Verhandlungen_ der 
deutschen odontologischen Gesellschaft, Bd. vii, Heft 1, deals 
with the cranial forms in different races of mankind. His 
conclusion is that ‘* the cranial differences of races do not lie 
in particular measures, nor in the relation of the indices, but 
in the coincidence of certain peculiarities of the head and face 
which can scarcely be expressed numerically, but which can 
be shown by accurate pictorial representations of the dif- 
ferent aspects of the skull.” 

In Der Militaerarzt (a military supplement to the Wiene 
medizinische Wochenschrift) of December 6th, 1895, Dr. N. 
Gerzetic, of the Medical Department of the Austrian army, 
reports a “find” of ancient surgical instruments on the site 
of the Roman military station Viminacium. The instru- 
ments were found in the grave of a nameless ‘‘ medicus 
chirurgus legionis vii Claudiane,” and no doubt formed part 
of his professional equipment. There are no knives among 
them, but there are several cauteries of different shapes, with 
probes, strigils (for massage), volselle, catheters, ear spuds, 
vessels of various kinds for medicaments, etc. Perhaps the 
most interesting feature in the ‘“ find” is the description of 
the presumed owner of the instruments as ‘ medicus chi- 
rurgus,” the ordinary title of medical officers in the Roman 
army, so far as is to be gathered from inscriptions on tombs 
having been ‘‘ medicus,” with the addition of ‘ cohortis” or 
* Jegionis,” according to his rank. 

Benjamin Gooch, in his Medical and Surgical Observations, 
published in 1771, gives a summary of different ancient 
therapeutic methods based on the use of animal poisons. 
One of his observations relates to a case of severe pain, 
spasms, ete., of long duration. Gooch says, after speaking 
of the patient’s sufferings : 

Not to appear inhuman to so wretched a being, after telling him I 
could do nothing I sent him a bottle of rattlesnake wine, to take a glass 
of frequently. _ This was in the West Indies drank as the highest cordial. 
Three nights after, the patient walked in. ‘ Sir,” said he, *‘you cannot 
be so much amazed asIam, nor half so much pleased; I am come to 
thank you, and if not criminal to worship you.” 

Gooch’s account of how he learned the virtues of rattlesnake 
wine is as follows: 

A very wealthy old gentleman in the West Indies had long been 
afflicted with leprosy to an high degree, which was deemed incurable by 
his physicians. Apparently in a dying state he made his will, leaving a 
large legacy to a female servant who had lived with him many years. 
This circumstance being known to the servant, she and her paramour 
studied and contrived how to make away with him in such a manner as 
to raise the least suspicion. They put the heads of rattlesnakes into the 
wine he drank, thinking it would prove an infallible poison ; on the con- 
trary, he grew better, and the criminals, imagining the poison was not 
strong enough, added more snake venom, whereby the gentleman was 
restored to perfect health. Conscience finally put this servant upon her 
knees before her master, confessing her crime. Forgiveness was granted, 
and the old gentleman gave her a sum of money, ordering her to depart 
and never see him more. 

The Journal of Experimental Medicine is the title of a new 
American periodical devoted to the publication of original in- 
vestigations in physiology, pathology, bacteriology, pharma- 
cology, physiological chemistry, hygiene, and medicine. The 
journal, which is to be published by Messrs. D. Appleton 
and Co., New York, will, it is stated in the prospectus, ‘‘ ap- 
pear in at least four numbers during the year, and doubtless 
oftener.” A volume of 600 to 700 pages will be published 
annually, with many plates and diagrams. The editor is Dr. 
William H. Welch, Professor of Pathology in the Johns Hop- 
kins University, with the co-operation of a board of twelve 
associate editors as follows: For Physiology: H. P. Bowditch, 
M.D., Professor of Physiology, Harvard University ; R. H. 
Chittenden, Ph.D., Professor of Physiological Chemistry, 
Yale University; W. H. Howell, M.D., Ph.D., Professor of 
Physiology, Johns Hopkins University. For Pathology: 4. 
George Adami, M.D., F.R.C.S., Professor of Pathology, 
McGill University; W. T. Councilman, M.D., Professor of 
Pathological Anatomy, Harvard University; T. Mitchell 
Prudden, M.D., Professor of Pathology, Columbia College. 

For Pharmocology : John J. Abel, M.D., Professor of Pharmaco- 





logy, Johns Hopkins University; Arthur R. Cushny, M.D., 
Professor of Materia Medica and Therapeutics, University of 
Michigan; H. C. Wood, M.D., Professor of Materia Medica, 
Pharmacology and Therapeutics, University of Pennsylvania. 
For Medicine: R. H. Fitz, M.D., Professor of the Theory and 
Practice of Physic, Harvard University; William Osler, 
M.D., F.R.C.P., Professor of Medicine, Johns Hopkins Uni- 
versity ; William Pepper, M.D., Professor of the Theory and 
Practice of Medicine, ete., University of Pennsylvania. 








NEW YEAR’S HONOURS. 

Sir JOSEPH FAYRER. 
THE bestowal of a baronetcy upon Surgeon-General Sir Joseph 
Fayrer, K.C.S.I., is a fitting and well-merited acknowledgment 
of a long and useful public career. Before entering the Indian 
Medical Service, some forty years ago, Sir Joseph Fayrer served 
in the Naval Medical Service and Army Medical Department. 
Shortly after proceeding to India, he did excellent work in 
the second Burmese Campaign, and as a reward was made 
Residency Surgeon and Deputy Political Agent at Lucknow. 
His services during the memorable siege of Lucknow are well 
known. Taking furlough at the close of the Mutiny opera- 
tions he became a diligent student at the University of Edin- 
burgh, and took his degree of M.D. He was recalled to India 
to occupy the Chair of Surgery in the Calcutta Medical Col- 
lege, a position which he held until his retirement from the 
service in 1874. Asateacher, hospital surgeon, and leading 
practitioner in Calcutta’ he held a conspicuous position for 
some twelve years, and performed a great deal of brilliant 
professional work, of which he has given careful and detailed 
records in the excellent works on tropical medicine and 
surgery which he has from time to time published. His well- 
known researches regarding the thanatophidia were conducted 
during this period, and will always constitute a monument 
of ingenious, interesting, and painstaking labour. When the 
Duke of Edinburgh visited India Fayrer was selected to 
attend him as medical adviser, and he afterwards accom- 
panied the Prince of Wales in a similar capacity. His advice 
was much sought on public and social questions, and always 
carried weight, and he held the important office of President 
of the Asiatic Society of Calcutta. Shortly after his retire- 
ment from the Indian Medical Service he was appointed 
President of the Medical Board at the India Office. He filled 
this important position for a period of twenty years with 
great credit and dignity, and gave much useful advice to the 
Indian Government on medical and sanitary questions as 
occasion arose. He was an acknowledged authority on 
tropical diseases, and held a leading position as consultant 
in this class of maladies. At the commencement of the year 
1895 he was obliged to resign his India Office appointment 
under the age rule, though when he relinquished very bright 
a ot i in India in order to take it up no age limitation 
existed. 

A glance at the Medical Directory reveals an abundance of 
professional and scientific distinctions which need not be re- 
produced here. Among them are LL.D.Edin. and St. Andrews, 
F.R.S.Lond. and Edin., F.R.G.S., Hon. Phys. to the 
Queen and Prince of Wales, and Phys. to the Duke of 
Edinburgh. The distinction of C.S.I. was conferred in 1868, 
and of K.C.S.I. in 1876. Inthe same place will be found a 
catalogue of the principal works of which he is the author, 
but this does not by any means exhaustively represent his 
literary and scientific industry. Fayrer’s success in life has 
been mainly due to his great natural ability and indefatigable 
diligence; but his high sense of honour, keen jealousy for 
the welfare, dignity of his profession and service, staunch 
love of trath, kindly disposition and warm heart, have also 
contributed to secure for him that high estimation in which 
he is held by all who know him, whether as friend or 
physician. 
Sir WILLovGHBY WADE. 

Dr. Willoughby Wade, of Birmingham, who receives the 
honour of knighthood, is well known to members of the 
Association, since he was President of the annual meeting in 
Birmingham in 1890, and has also held the responsible office 
of Treasurer of the Association. Dr. Wade held the office of 
Physician to the Queen’s Hospital, and is now Consulting 
Physician to the General Hospital, Birmingham. He was for- 
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merly Professor of the Practice of Physic and Clinical Medicine 
in the Queen’s College, and has indeed been identified with the 
Birmingham School of Medicine throughout his whole career, as 
heat one time held the offices of Resident Physician and Medi- 
cal Tutor to the General Hospital. He has always taken a 
public spirited interest in the affairs of the profession, and in 
addition to his services to the British Medical Association 
we may recall the fact that he was one of the founders of the 
Birmingham Medical Institute. Sir Willoughby Wade has 
made many contributions to medicine, and one of his earliest 
studies was into the nature of diphtheria, a work which 
earned for him the praise of Trousseau. Sir Willoughby 
Wade has also taken an active part in social movements in 
Birmingham, and has given special attention to promoting 
the success of the Birmingham Musical Festival. 


Str Ropert Martin CRAVEN. 

Mr. R. M. Craven, who has received the honour of knight- 
hood, is a consulting surgeon to the Hull Royal Infirmary, 
having served on the acting staff as surgeon for about forty 
years from 1852. For many years he was actively engaged in 
a large general practice, but has shown a great interest during 
recent years in political matters, and has been Chairman of 
the Central Hull Conservative Association since its founda- 
tion. The recent change in the political complexion of 
Central Hull is attributed in large measure to his energy and 
influence. Sir R. M. Craven, who is 71 years of age, became 
a Member of the Royal College of Surgeons of England in 
1846, and in 1889 was elected a Fellow. 


Sir J. A. MacCuLiaau. 

Dr. James Acheson MacCullagh, who has also received the 
honour of knighthood, was educated at Ennis College, Clare, 
and Trinity College, Dublin, where he had a distinguished 
career as a student. He settled in Londonderry, and in 
1892 became Mayor of Derry, an office to which he was re- 
elected on three occasions. He has taken an active part in 
political matters as a Unionist. In 1892 he received the 
degree of M.D. (Stip. Cond.) from the University of Dublin. 
He is Medical Officer to the City of Derry Dispensary 


District. 
Dr. H. A. A. Nicnoiis, C.M.G. 

Dr. Henry Alfred Alford Nicholls, who has been appointed 
a Companion of the Order of St. Michael and St. George, is 
an M.D. of the University of Aberdeen, and is at present 
Medical Officer of Public Institutions of the Island of 
Dominica, West Indies. His nomination is a recognition of 
the invaluable services rendered by the officers of the Colonial 
Medical Service. 


SuRGEON-LIEUTENANT-COLONEL S. H. Browne, C.I.E. 

Surgeon-Lieutenant-Colonel Samuel Haslett Browne, who 
has been nominated a Companion of the Order of the Indian 
Empire, entered the Bengal Medical Department in March, 
1874, and was promoted Surgeon-Lieutenant-Colonel in 
March, 1894. He at present holds the office of Principal of 
the Lahore Medical School. He is an M.D. and M.Ch. of 
the Royal University in Ireland. 





WHAT IS A ‘NATURAL LABOUR”? 


By ROBERT R. RENTOUL, M.D. 

Now that at last the General Medical Council has referred 
the subject of the dangerously inadequate training of the 
medical student in practical midwifery to its Education Com- 
mittee, I feel it would be well if, at the same time, the 
Council gave a practical definition of the term “natural 
labour.” It certainly exposes our faculty to well-merited 
scorn and contempt when it cannot agree to a definition. In 
this respect we resemble the effect sometimes noticed in our 
drugs—-incompatibility. 

I have taken some trouble to find in what way many prac- 
titioners have defined the term “ natural labour ;” the follow- 
ing are quoted:—Churchill: “A natural labour is the de- 
livery of a living child with safety to the mother, the vertex 

resenting.” Simpson: ‘‘The head alone presenting, the 
abour terminated in twenty-four hours.” Schroeder: ‘ Nor- 
mal parturition is the expulsion of the foetus at term from the 
uterus through the maternal passages by natural forces.” 





Parvin: ‘‘ When parturition. is effected by the sole power 
of the natural organism.” Spiegelberg: ‘“‘ From the point of 
view of frequency, the vertex presenting is the only norma] 
labour; all others are abnormal, and must be considered a¢ 
pathological occurrences.” R. Barnes: ‘ Eutocia (eagy 
labour) is labour progressing smoothly, and terminating 
favourably under natural forces.” Ramsbotham: ‘* A case jy 
which the head of the child presents, in which labour is com- 
pleted within twenty-four hours from the commencement, 
and in which nothing of a dangerous or alarming tendency 
supervenes throughout the whole conduct of the case,’ 
Hippocrates: ‘‘ When the head or breech presents.” Smellie: 
‘¢ A natural labour is one in which uterine action alone accom. 
plishes delivery.” Baudelocque: ‘ All cases which are ter- 
minated by the natural powers.” Davis: ‘‘ Where the head 
presents.” Blundell: ‘‘ When the head presents, and the 
whole labour is terminated in twenty-four hours.” Mauriceau: 
‘‘Where the foetus is born living.” Burns and Merriman: 
‘‘ Where the head presents, and the face is turned towards 
the sacrum.” Cooper: ‘Labour terminated in_ twelve 
hours.” Power: ‘Labour terminated in four hours.” 
Conquest: ‘‘ When the occipito-vertex presents, when 
there is sufficient room in the _ pelvis to admit of 
easy descent of the head: when the occiput emerges 
under the pubic arch, when no manual interference is needed, 
when labour is completed in a moderate time, and when the 
mother and infant are well.” Cazeau and Tarnier: ‘ The ex- 
pulsion of the foetus by the efforts of Nature alone.” Denman: 
*¢ Every labour shall be called natural if the head of the child 
present, if the labour is completed within twenty-four hours, 
and if no artificial assistance be required.” Levicon of Medi- 
cine: ‘* A labour which occurs at the end of the ninth month 
of pregnancy, the pains being regular and effective, the pro- 
cess not continuing beyond twenty-four hours, rarely more 
than twelve, and very generally not above six; the size of 
the head and the capacity of the pelvis being duly propor- 
tioned, and no morbid state supervening either to prevent 
delivery or endanger the mother’s life.” Herman: “ Labour 
is natural when the mother is in good health, and the pelvis 
is of not less than natural size ; when the child is living, and 
if not more than normal size; when the vertex presents and 
the child’s back is in front (ste); when the membranes do not 
rupture until the os is at least three-quarters of its full size 
(sic); when the placenta is implanted above the lower seg- 
ment of the uterus, and is not detached until the child is 
born ; when uterine contraction and retraction go on at such 
a rate that the child is born within twenty-four hours from 
the beginning of labour pains, and continue after the child is 
born.” C. V. Moore: “ Natural labour might be defined ten 
days after delivery, not sooner.” 

The above and many more definitions show the absolute 
state of chaos which exists in our faculty as_to what is a 
natural labour. It is to be feared we should show a very 
weak side of our glorious power to differ to the public if we 
appeared in a law court to give a judge and jury any “help 
to arrive at a practical finding. This fear is not exaggerated 
when we remember that all the Midwives Bills fixed the duty 
of the midwife to attend ‘ natural” labour. ae 

For the purpose of trying to arrive at a practical definition 
I would suggest the following as a definition of natural 
labour: Labour at the ninth calendar month in a woman 
free from organic and functional disease of the heart, lungs, 
kidneys, brain, and other internal organs, and from all fever 
diseases; when there is no impediment in the maternal 
passage, of either a soft or hard nature, to the passage of 
of the child; where there is only one child in the womb; 
where the vertex of the child alone presents in either the 
first or second occipito-anterior position; where labour 1s 
completed within twelve hours from the commencement 0 
labour ; where a living child is born; where neither instru- 
mental nor manual operations have been required; where 
the after-birth comes away without the use of manual opera- 
tion within twenty minutes after the birth of the child; 
where there is no laceration of any portion of the parturient 
structures ; where the mother does not die within thirty-one 
days after confinement; and where there is no puerperal 
fever. I think this is an honest definition. Perhaps others 
will perfect it, while writers of books on midwifery may 
use it. 
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It is to be noticed that a large number of the above definers 
do not pay the slightest notice to the infant as to whether it 
is born dead or alive. To them the child is evidently of no 
importance, while ruptured perineum and other “trivial 
oecurrences are beueath their notice. If sol should like to 
ask some of the above definers, would they think it quite 
“natural” if their perineum were ruptured ; or if they died 
within twenty-four hours after performing a normal act ? 

It is further to be hoped that the General Medical Council 
will also give our faculty a good working definition of the term 
“puerperal fever.” From 1871 to 1893 no fewer than 98,856 
mothers in England and Wales have died from puerperal 
fever and the accidents of childbirth. This shameful state of 
affairs is largely due to the criminal action of the General 
Medical Council, which has instructed the examining bodies 
to allow medical students to enter for their final medical 
examination if they can present a certificate showing they 
have each personally conducted only three labours. The 
slaughter-rate among mothers is now appalling, and we know 
that if about one-half of their death-rate were not wilfully 
suppressed, the true death-rate would be such as to call down 
upon the members of the General Medical Council public 
contempt, if not dismissal. Since 1890 I have repeatedly 
petitioned the General Medical Council to take action. Many 
of us, knowing how dangerously deficient is the practical 
training of the student, will watch earnestly for the forth- 
coming report of the General Medical Council. Will it be 
even more death dealing than their present degrading ‘‘ reeom- 
mendation,” or will it be life saving and disease lessening ? 








ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 15th day of January next, at 2 
o’clock in the afternoon. 
Francis Fowke, General Secretary. 





December, 1895. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

MEETINGS of the Council will be held on January 15th, April 
ith, July 8th, and October 21st, 1896. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis FowKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10A.M. to 
, p.M., Saturdays, 10 A.M. to2 p.m. Members can have their 
etters addressed to them at the Office. 
BRANCH MEETINGS TO BE HELD. 
LANCASHIRE AND CHESHIRE BRANCH.—The adjourned meeting of this 
Branch will be held in the Medical Institution, Liverpool, on Wednesday, 
January 8th, 1896. Agenda: Report of the Council of the Branch on the 
Midwifery Nurses Registration Bill as drafted by a Subcommittee of the 
Parliamentary Bills Committee and amended by a Committee of the 
Branch Council. Report-of the Committee of the Branch appointed 


March oth, 1894, ‘‘to watch the progress and to oppose any proposed 
legislation for the registration o midwives.” Mr. i H. Preston will 
move and Dr. G. 'H. Broadbent will second, *‘ That a Vigilance Committee 
of the members of the Branch be at once elected, with power to add te 
their number, to watch the progress of any legislation for the registra- 
tion of unqualified persons to practise medicine, surgery, or midwifery 
without the supervision of those already registered under the Medical 
Acts.” Mr. Walter Whitehead will move a resolution standing in his 
name as to the present system of government of the British Medical 
Association. Mr. Colin Campbell will move and Dr. J. Brassey Brierley 
will second, ‘That this Branch contribute £50 to the fund whieh is 
being raised to repay Dr. R. R. Rentoul his expenses incurred in defeat- 
ing the first and second Midwives Registration Bills.” All notices of 
motion and amendments for the meeting, and applications for member- 
ship of the Association and the Branch, should at once be sent to the 
Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, Liverpool. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held in 
the County Hotel, Carlisle, on January roth. Arrangements will be made 
with reference to the annual meeting of the Association in July, and sub- 
committees formed. Afterwards Professor Macewen, of Glasgow, will 
deliver an address. Further particulars by circular.—ROBERT DUNDAS 
HELM, Honorary Secretary. 

METROPOLITAN COUNTIES BRANCH: SOUTH 
LONDON DISTRICT. 
A MEETING of this District was held on December toth, 1895, 
at the Lambeth Infirmary; Dr. Hector Mackenzir, Vice- 
President of the District, in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. - 

Demonstration in the Wards.—A demonstration on a number 
of interesting cases from the wards was given by the MeprcaL 
SUPERINTENDENT (Dr. Quarry). A discussion took place on 
several of them, in which the members joined. 

Votes of Thanks.—Votes of thanks were passed to Dr. 
Quarry, and to the guardians for their kindness, and the 
meeting terminated. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of the Branch was held in the Free Church College, 
Aberdeen, on December 18th, 1895, at 8 p.m., Professor 
STEPHENSON in the chair. 

New Members.—The minutes of the last meeting having 
been read and approved, Dr. Hendry, Ballater, was balloted for 
and unanimously admitted a member of the Branch. Dr. 
Albert Henderson, Royal Hospital for Sick Children, Aber- 
deen, and Dr. Ogilvie, Torry, were nominated for membership. 

Communications.—Professor OGsTon described and showed a 
case of Rachitic Deformity of the Neck of the Femur (Coxa 
Vera).—Dr. A. G. BEVERIDGE exhibited a patient, aged 

years, on whom he had performed Resection of the Elbow- 
joint with an excellent result.—Dr. R. G. McKerron read a 
paper on the Management of Pelvic Presentations, in which 
he criticised the routine treatment advocated in the text- 
books. He recommended traction, and showed from notes of 
cases that the alleged difficulty of extension of the arms after 
traction could be overcome by properly applied suprapubic 
pressure.—The papers were fully discussed, and the meeting 
terminated with a vote of thanks to the contributors. 








MALAYA. BRANCH. 
An ordinary meeting of this Branch was held at Singapore 
on October 5th, 1895; Dr. GALLoway (in the unavoidable ab- 
sence of the President and Vice-President) in the chair. 

Chancre of Eyelid.—Dr. H. CamMpsneLi. Hicuet showed a 
watercolour drawing of a case of primary syphilitic chancre 
of the eyelid, which had that day come under his care. The 
chancre was situated at the. outer canthus of the right eye 
upon the upper lid. The patient is a Chinaman, aged 19 years. 
Dr. Highet also described another case of hard chancre upon 
the inner surface of the left lower lid in a Chinese woman 
whose husband suffered from a typical hard chancre at the 
same time. 

Treatment of Wounds.—Surgeon-Captain GREIG read a paper 
entitled Notes on the Treatment of Wounds, with special 
reference to Local Requirements. He considered that the 
climatic effects were fourfold—(1) Healing was retarded, 
(2) the wound required more stimulation, (3) more atten- 
tion to constitutional treatment was necessary, and (4) the 
importance of careful antiseptic precautions was unquestion- 
able. This applied, of course, to wounds.which healed by 





granulation. The slowness of healing seemed to. be due to 
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a general relaxation of the tissues incident to life in the 
tropics. In these cases in which the wounds showed sluggish- 
ness the patients were given tonics such as iron and quinine, 
and nourishing diet with the addition of some stimulant in 
the shape of beer or stout. To antiseptic precautions even 
greater importance was attached thanat home. The lotion 
used was a1 in 4,o0oosolution of the perchloride of mercury. In 
cases in which there had been a loss of tissue leaving a cavity, 
Surgeon-Captain Greig had had much success from the em- 
ployment of a boric acid ointment spread on strips of lint, 
with which the wound was plugged, and covered with a pad 
and bandage. With regard to sinuses, constitutional treat- 
ment was the most satisfactory means of promoting recovery, 
combined necessarily with some form of local treatment. 
One often saw a wound, which in England would heal 
rapidly in a few weeks, take as many months here. It 
must not be forgotten that a malarial taint might be 
present. The patient’s history might lead one to pre- 
scribe quinine, and one might see a very material improve- 
ment follow. In the treatment of hypertrophic glands 
he now, when suppuration had occurred, freely exposed the 
gland, packed around it small antiseptic strips of lint, and 
thoroughly cauterised it with potassa fusa. In these cases 
constitutional treatment with quinine and iron, liberal diet 
with beer or stout, often with cod-liver oil in addition, was 
absolutely essential. The paper was discussed by Dr. Mip- 
DLETON, Dr. JANsz, Dr. H. CAMPBELL HIGHET, and Dr. GALLo- 
way; and Surgeon-Captain Greta replied. 

Vote of Thanks.—Dr. GALLOowAy proposed and Dr. Jansz 
seconded a hearty vote of thanks to Surgeon-Captain Greig 
for his paper. 





GIBRALTAR BRANCH. 
THE fourth ordinary meeting of this Branch was held in the 
Colonial Hospital on December 20th, 1895. In the absence of 
the President (Surgeon-Major-General Lewer) and the Vice- 
President (Staff-Surgeon May, R.N.), both of whom have left 
Gibraltar, the chair was taken by Surgeon-Lieutenant-Colonel 
Roonty. Eleven members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The following were elected : Surgeon-Colonel 
Catherwood, A.M.S., P.M.O., Surgeon-Captain Fletcher, 
A.M.S., Surgeon Rogers, R.N. 

Election of Officers.—The following were elected officers for 
the ensuing year.—President: Surgeon-Colonel Catherwood. 
Vice-President: Dr. Joseph Baggetto. Representative of Branch 
on the Parliamentary Bills Committee: Dr. Errington Ker, in 

lace of Dr. Perry Marsh, who had been previously selected 
or this post, but who had been obliged to decline to act in 
this capacity. 

Communications.—Surgeon-Major W. G. MacpHERson, 
M.O.H., read a paper entitled, Some Features of Epidemics 
in Gibraltar during the Present Century. The paper was 
illustrated by a series of graphic charts of much interest, 
especially in reference to epidemics of cholera and small-pox. 
Important facts were also brought to light in regard to the 
mode of entrance of the various forms of infectious diseases 
into the garrison.—Dr. W. TurNER, Surgeon to the Colonial 
Hospital, read a note on a case of Quartan Ague, with demon- 
stration of Laveran’s malarial parasite. The great prevalence 
of malaria in the neighbouring territory of Spain was com- 
mented on, and contrasted with the immunity from malarious 
diseases as enjoyed by Gibraltar. 





THE IMPERIAL UNIVERSITY OF JAPAN.—According to the 
Calendar of the Imperial University of Japan for 1894-95 the 
total number of students was then 1,468, of whom 175 belonged 
to the medical faculty. There are laboratories, hospitals and 
museums, botanical gardens, a marine biological station, and 
every provision for scientific study and research. 

VANDERBILT UNIVERSITY.—The medical department of 
Vanderbilt University has lately been reorganised. A new 
Faculty has been elected and a graded course of three years 
has been adopted. The Faculty now consists of ten professors 
and twenty instructors, lecturers, and assistants. Dr. W. L. 
Dudley is Dean of the Faculty. The department has moved 
into a medical college recently built and furnished at a cost 
of £14,000. 
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PROCEEDINGS OF THE COUNCIL. 


At a special meeting of the Council held at the office of the 
Association, 429, Strand, W.C., on Thursday, December roth 
1895, called for the purpose of receiving a deputation from 
the Border Counties Branch for presenting an invitation to 
hold the annual meeting at Carlisle, and other business 
specified in the circular convening the meeting. 


Present : 
Dr. J. Warp Cousins, President of Council, in the chair, 
Mr. Henry T. Buttin, Treasurer, London. 


Dr. JAMES Barr, Liverpool. 

Dr. M. BEVERLEY, Norwich. 

Mr. H. Laneaity Browne, 
West Bromwich. 

Mr. ANDREW CLARK, London. 

Dr. E. H. Dickinson, Liver- 
pool. 

Dr. Davin DrummMonp, New- 
castle-upon-Tyne. 


Mr. R. H. B. Nicuotson, Hull, 

Dr. J. W. J. Oswaxp, London, 

Mr. C. H. Watts Parkinson, 
Wimborne Minster, 

Mr. Henry Power, London, 

Dr. R. SOMERVILLE, Galashiels, 

Mr. Henry SrTear, Saffron 
Walden. 

Mr. TT. JENNER VERRALL, 





Mr. GrorGE Eastes, M.B., Brighton. 
London. Mr. FReEDERICK WALLACE, 
Dr. W. A. Etuiston, Ipswich. London. 
Dr. OGILVIE GRANT, Inverness. Mr. JosEpH WHITE, London. 
Mr. J. HuGues Hemmine, Mr. G. E. WILtiamson, New- 
Kimbolton. castle-on-Tyne. 
Dr. C. Hotman, London. Mr. ALFRED WINKFIELD, Ox- 


Mr. T. VINCENT JACKSON, ford. 

Wolverhampton. Dr. W. L. WUINTERBOTHAM, 
Mr. C. N. Macnamara, Lon- Bridgwater. 

don. Dr. 8. Woopcock, Manchester, 


Mr. H.J. MANNING, Salisbury. 

Read circular convening the meeting. 

Read letters of apology for non-attendance from the Presi- 
dent of the Association (Sir Russell Reynolds, Bart.), Dr. 
Bridgwater, Dr. Barron, Dr. Bruce Goff, Brigade-Surgeon- 
Lieutenant-Colonel Drake-Brockman, Dr. John Campbell, Dr. 
Crocker, Dr. Edward Long Fox, Dr. Gordon, Dr. Handford, 
Mr. Arthur Jackson, Mr. Jessop, Mr. Evan Jones, Mr. Jones 
Morris, Dr. Miller, Dr. Parsons, Dr. Philipson, Dr. Russell, 
Dr. Skerritt, Dr. Roberts Thomson, Dr. Trend, Dr. Urquhart, 
and Dr. Wade. 

A deputation from the Border Counties Branch, consisting 
of Dr. John Smith (Dumfries), President of the Branch, Dr. 
Henry Barnes, Dr. Helm, Dr. Maclaren, Dr. Parker, and 
Dr. Thomson attended the Council. 

The President of Council called upon the President of the 
Border Counties Branch, Dr. John Smith. 

Dr. John Smith introduced the deputation, stating that 
there had been a cordial and unanimous invitation passed at 
a special meeting of the Border Counties Branch for the As- 
sociation to hold the annual meeting for 1896 at Carlisle. 

Dr. Helm, the honorary secretary to the Border Counties 
Branch, read resolutions which had been passed at a special 
meeting of that Branch, held November 22nd, 1895, of which 
the following are copies: 

Resolved: That the Border Counties Branch do invite the British 
Medical Association to hold their next annual meeting in Carlisle. 

Resolved: That Dr. Barnes be nominated as President-elect. 

Dr. Barnes then spoke to the invitation, and stated that 
they were prepared to undertake the meeting in Carlisle, and 
that the Mayor had promised to give a reception. 

Dr. Maclaren, Dr. Parker, and Dr. Thomson also spoke to 
the invitation. 

The President of Council thanked the deputation and Dr. 
Barnes for attending and giving so cordial an invitation. The 
deputation then withdrew. 

Resolved: That the cordial invitation of the Border Counties 
Branch to hold the annual meeting of 1896 in Carlisle be 
accepted with thanks, and that Dr. Henry Barnes be appointed 
President-elect. 

The deputation then returned, and was informed by the 
President of Council that the resolution to accept the invita- 
tion, and to appoint Dr. Henry Barnes President-elect for the 
ensuing year, was unanimously passed. 

Resolved: That the President, the President-elect, the 
President of Council, the Treasurer, Dr. Beverley, Mr. Andrew 
Clark, Dr. Hamilton, Dr. Helm, Dr. Maclaren, Dr. Parker, 
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Dr. Pearce Thomson, and Dr. John Smith be appointed the 
\rran ement Committee to make the arrangements for the 


meeting of 1896. 4 
aapesolved : That the annual meeting be held on July 28th, 


th, and 31st, 1896. 
ea: That Mer be two Addresses, one in Medicine 
and one in Surgery. — 
Resolved: That Sir Dyce Duckworth be invited to give the 
address in Medicine. . 
“Resolved: That Dr. Roderick Maclaren (Carlisle) be in- 
vited to give the Address in Surgery. 


SPECIAL CORRESPONDENCE. 


PARIS. 

An Epidemic of Parrot Pneumonia.—Society for the Application 
of Pasteur’s Methods.—The Sale of Therapeutic Serums.— 
Disinfection and Mercurtalism.—Report on the Cholera Out- 
break at Damietta.—The Howatson System of Sewage Purifica- 
tion.— Congresses in Paris.—A Female Practitioner in Alyiers. 
Professor Lombroso’s Work on Graphology.— General News. 

TuE infectious pneumonia which created such a painful sen- 
sation in Paris two years ago, and was traced to a_malady 
among parrots, has reappeared at Versailles, and at Maisons 
Lafitte several deaths have occurred. During the last epi- 
demic cases of infectious pneumonia occurred in the Rue de 
la Roquette, Rue de Vaugirard, and elsewhere, not only 
among the purchasers of the contaminated birds, but among 
their neighbours who had been in contact with them. M. 
Nocard has made experiments with the wings of birds which 
died during the journey from Buenos Ayres to Havre; frag- 
ments of the humeral medulla were placed in a cultivation 
medium. The next day he detected the presence ofa virulent 
microbe, apparently the same as that observed by Eberth and 
Wolff. Fowls, mice, guinea-pigs, andrabbits inoculated with 
the microbe died in less than forty-eight hours, presenting 
the internal lesions of septiceemia with hemorrhage. <A par- 
rot was infected and died from the contamination of wings 
placed in his cage. M. Nocard regrets that he was not able 
to complete his experiments by ascertaining that the deaths 
in 1893 were due to the presence of this same microbe. The 
recrudescence of infectious pneumonia from the same cause 
will furnish M. Nocard with the means of completing his re- 
searches. 

The Society of Application of Pasteur’s Methods has been 
legally constituted in the presence of a notary. -The life of 
the Society is fixed at 99 years. The capital is £400; 100 
£4 shares are issued. The office of the Society is situated at 
25, Rue Dutot. The administrative Council is composed of a 
minimum of three members or a maximum of five. These 
members are appointed to serve for a period of six years. 
MM. Duclaux, J. B. Pasteur, Emile Roux, and Vallery Radot 
have been elected. The net profits after the expenses are 
deducted will be disposed of as follows: Five per cent. will 
be set aside as reserve fund, the shareholders are to be paid 
3 percent. The general assembly will decide if the entire 
surplus or a part of it should be distributed among the share- 
holders or allowed to become the property of the Society, and 
used to develop the operations of the said Society. 

Professor Straus has laid before the Academy of Medicine 
areport on the sale of therapeutic serums. It is proposed in 
it to allow the Pasteur Institute to sell the antidiphtheria 
serum; also antivenomous serum tocombat serpent bites; and 
to authorise the Havre, Lille, Nancy, Lyons, and Grenoble 
serum establishments to sell their products. The conclusions 
of the report were unanimously adopted, and may be con- 
sidered as the result of the fact that the Minister of the 
Interior has asked advice on the matter. 

Slight symptoms of mercurial disorders have been observed 
among the staff of the municipal disinfecting service. On 
November 23rd last, M. Navarre reported on the question at 
ameeting of the Municipal Council. A medical investiga- 
tion was made by Professor Cornil, Léon Colin, and Charrin, 
and mercurial gingivitis was detected among the staff. The use 
of potassium chloride pastilles was recommended, milk as a 
drink, and rigorous cleanliness, The Committee composed of 











theabove-named medical men urged that special buccal inspec- 
tion of the staff should be observed, and none but those with 
good dentition should be accepted among the staff. M. 
Navarre preferred preventive measures, and proposed that in 
the municipal disinfection service the same system should be 
adopted as that in the Almoden mercury mines, where the 
miners work in batches, and long intervals of time separate 
their hours of work. At the disinfecting station, Rue des 
Récollets, the staff work all day and every day; this system 
is dangerous, and requires modification. 

Dr. Legrand, Dr. Burlazzi, and Dr. 8. A. Gautier were ap- 
pointed to investigate and report on the nature of the epi- 
demic which broke out in Damietta on October t1oth, 1895. 
The report sent in to the Marine and Quarantine Healt 
Council declares this epidemic to be one of Asiatic cholera ; 
it was imported to Damietta either by land or by the Lake of 
Menzaleh, the commerce being more active at this period, 
especially that of dates. Prior to the cholera outbreak at 
Damietta, it existed at E] Nasaima and Menzaleh, ete. This 
appearance of cholera in an admirably healthy country 
strangely enough did not attract the attention of the autho- 
rities until some time afterwards; the topography of the 
region is fortunately unfavourable to a rapid spreading of an 
epidemic; it was therefore more quickly suppressed. The 
pilgrims leaving Salkhieh had never been attacked; they 
were submitted to all the necessary sanitary precautions, and 
returned to their homes in good health minus their baggage. 

The city of Rouen has obtained the permission of the Con- 
sulting Committee of Public Health to adopt the Howatson. 
system of sewage purification. The system was applied to 
the sewage of the Nanterre Asylum by Mr. Howatson under 
the inspection of M. G. Pouchet, who reported on it favour- 
ably to the Committee. The expense incurred by the city of 
Rouen is estimated at £5,440. The same system applied to. 
Paris sewage would cost £32,037. 

Dr. Robert Sorel, of Havre, criticises in a very amusing way 
in the Normandie Médicale the last Surgical Congress held in 
Paris. The France Médicale courageously declares that. 
the criticisms are deserved. Dr. Sorel begins by stating 
that the social gatherings and receptions are what most 
interest him in a congress. It is on these occasions that 
people are brought together, who otherwise might never 
meet; ideas and views on interesting and important topics 
are thus exchanged to the general benefit of all attending the- 
congress. At the congresses held at Paris the congressists. 
are deprived of this benefit. The Parisian bigwigs read their 
papers in their respective sections, put them in their pockets 
afterwards, and walk away. No arrangements are made to- 
receive the foreign and provincial congressists. There are no. 
receptions, no social gatherings of any kind; there is barely 
time to shake hands with the acquaintance already acquired 
before all are scattered to the four quarters of the 
globe whence they came. Dr. Sorel concludes his just remarks. 
by contrasting Parisian congress doings with those of the 
provinces and foreign countries; he expresses a wish that 
henceforth no congresses may, be held in Paris. 

Doctor Dorothea Chellier, of the Paris Medical Faculty, 
formerly Anatomical Demonstrator in the Algiers Medical 
School, has sent in her report on the Government Commis 
sion to visit Aures. Mme. Chellier was particularly struck 
by the alacrity with which the natives flocked to consult 
her. Disease is rife amongthem. Syphilis, either hereditary 
or acquired, is endemic; malaria rages, more especially in 
autumn, the type being quartan. Mortality from childbirth 
is considerable: delivery takes place aided only by Nature. 
Infant mortality is also terrible; how to tend newborn 
children and treat their slight illnesses is unknown among: 
the mothers and matrons of Aures. Abortion during the 
early months of pregnancy is not considered a crime, and is: 
constantly practised. Eye diseases are common. 

Dr. Lombroso, the celebrated criminalist, has been con- 
demned, by a Rouen law court, to pay damages amounting to- 
£100 to M. Crépieux Jamin. The circumstances are as fol- 
lows: Professor Lombroso, having been asked to compile a 
manual of Graphology, which was wanted in Italy, he 
gathered together the ont of what had been written on the 
subject. M. Crépieux, M. Aruss-Arsene, M. Michon, and M. 
Arréat, having published the best works on this subject, Pro- 


fessor Lombroso drew upon them for his Italian manual, 
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adding only information concerning mad people, criminals; 
and men of genius. Professor Lombroso protests against the 
Rouen verdict, maintaining that manuals are always sum- 
maries compiled from other works. 

M. Lerolle urges the Municipal Council to study the 
measures to be adopted in order to give fuller information to 
»00r families placing their children at the Enfants Assistés. 
n many cases children have been claimed by their parents, 
who have then been informed that their children had died 
some months ago. The sad news had not been communicated 
to them. 

The French Government has voted £400 towards the fund 
for erecting a statue in Paris to the memory of Pasteur; the 
fund exceeds the expense, and the surplus is to be used to 
have a bust of Pasteur in the Pasteur Institute. There is 
also a Committee formed at Chartres for the purpose of 
erecting a statue to the memory of Pasteur in that town. 

The Municipal Council has voted that a cremation stove be 
constructed in the cemetery, where is erected the municipal 
columbarium, for the purpose of cremating refuse and débris 
dangerous to public health. It also voted that a second 
portico be added to the columbarium. 


BERLIN. 
Virchow on Diphtheria Antitoxin.—Sanatoria for Con- 

sumptives. 
A CHRISTMAS fete at the children’s hospital—the Kaiser und 
Kaiserin Friedrich Krankenhaus—was graced by the presence 
of its patroness, the Empress Frederick. There were large 
Christmas trees, presents of clothing and toys, a chorus was 
sung by the convalescent children, while the little patients 
too ill to rise were cheered by kind words from the Empress, 
who went from bed to bed, stopping for a few moments at 
each one. Virchow then read a short report on the hospital’s 
experiences with diphtheria antitoxin. He said that from 
April to November (1895) 305 out of 335 diphtheria cases had 
been cured, and that the mortality from diphtheria in the 
hospital, which formerly was 43 per cent., had gone down to 
93 per cent. 

Under the presidency of Prince Hohenlohe, Chancellor of 
the German Empire, a society has been formed for the erec- 
tion of sanatoria for consumptives. The committee includes 
the Court Chamberlain, Herr v. d. Knesebeck, Prince 
Fiirstenberg, the Princess Hohenlohe, but its moving spirit 
is Professor Leyden. The society proposes to put up first of 
all a number of barrack sanatoria—placed at their disposal 
by the Red Cross Central Committee—in the neighbourhood 
of Berlin. The ladies’ committee is to devote its efforts to 
ameliorating the hygienic conditions of the families of the 
phthisical patients, and is to try to create a sanitary, healthy 
environment for convalescents on their return home. 


CORRESPONDENCE, 


MEDICAL DEFENCE. 

-Sir,—With the beginning of the new year I should like 
your permission to make a suggestion which may lead easily 
to a useful development of our Association. 

The Council stated at the last annual meeting that it is not 
possible under the existing Memorandum of Articles of 
Association to devote any part of the funds at the disposal 
of the Council to the purposes of prosecution of quacks. To 
alter the Memorandum of Association requires, it was 
pointed out, not only the universal approval of the Associa- 
tion, but also the approval of a court of law, and that such a 
proceeding is both difficult and dangerous. You have, how- 
ever, repeatedly laid weight on the opinion that such prosecu- 
tions are essentially the proper work of the Branches, and 
that they require local knowledge and co-operation. My sug- 
gestion is that the Branch committees, of which the Council 
has recommended the formation, should take this matter in 
hand. They can have no difficulty about the disposal of their 
surplus funds, and are not bound by the constitutional diffi- 

















culties referred to. At present they expend them ina variety 
of ways alien to the objects of the Association. The expenge 
would be inconsiderable, and might be further reduced by 
availing themselves of the efficient and economical organisa. 
tion of the Medical Defence Union. I am sure that in this 
way all the objects in view could be attained effectively ang 
immediately, and Dr. Bateman, the Secretary of the Union, 
would be able and willing to render practical and efficient aid 
in the matter.—I am, etc., DEFENCE, 





MEDICAL AID ASSOCIATIONS. 

Srr,—It will be interesting to the profession at large to 
learn the origin of the National Medical Aid Society, or 
Liverpool Victoria Legal Friendly, if it be only to show how 
one evil may beget another. Some sixteen years ago a few 
practitioners in Leicester decided to form a private club of 
their own. They considered it infra dig. to canvass for votes 
from ‘various women, clergymen, and employers of labour 
who, by virtue of small subscriptions to the Provident Dis: 
pensary, were to have the power to decide who should, and 
who should not, practise in Leicester. This private club was 
to compete with the dispensary. They employed the agents 
of the ‘‘ Liverpool Victoria” to collect for their club, paying 
those agents by commission on results. The commission to 
these agents grew to such an extent that the local manager 
of the Liverpool Victoria decided that ‘all moneys collected 
by his agents for the doctors should pass through his hands,” 
and thus was inaugurated the Liverpool Victoria Legal Medi- 
‘al Aid Society. 

For a time the Leicester business was separated altogether 
from the head office, and it then became ‘ the Leicester Sick 
Benefit Society.” This continued for some years, when the 
Liverpool Victoria Legal Friendly Society by arrangement re- 
absorbed the business, and the Leicester Sick Benefit Society 
blossomed into the ‘‘ National Medical Aid Company” (capi- 
tal £100,000, etc.). 

The head office, finding what a wonderful lever the ‘ cheap 
doctor” is to increase insurance business, propagates the 
system with wondrous rapidity over the whole country. The 
fees always were higher than those of the provident dis- 
pensary. No families for 1s. a month, ete.; nor did I ever 
hear of the manager carpeting any of the medical officers. 

If the profession be sweated by the National Medical Aid 
Company I am sure it is also by our Provident Dispen- 
sary. If it be governed by a body who make a profit out 
of the medical officer, the other is governed by a body 
who would do much better to give their charity to the 
infirmary, where it is much needed, and leave the medical 
profession alone. I have never sought a post under the pro- 
vident dispensary, and I severed my connection with the 
National Medical Aid Company some years ago. 

An old-established medical man in this town told me yes- 
terday that whatever he did he never could get lower—-he had 
once been a medical officer to the provident dispensary. In 
the face of this, I consider that the Leicester Medical Society 
should apply Rule 6 to the medical officers of both these 
bodies.—I am, etc., 


Leicester, Dec. 231d, 1895. Ernest W. Haypon, M.B. 





TOUTING AND SOLICITING THE PATIENTS OF 
OTHER PRACTITIONERS BY THE AGENT 
OF MEDICAL AID ASSOCIATIONS. 

Srr,—The injury done to many practitioners by the un- 
scrupulous touting and soliciting of the agents of some of 
the medical aid associations for the supposed benefit of their 
medical representatives is not sufficiently recognised. The 
representative himself is ‘‘ praised up to the skies,” while 
every possible opponent is sneered at and “run down.” A 
want of confidence in the local members of the medical pro- 
fession is necessarily engendered in the public mind. These 
societies have little thought in the doctor’s interests of the 
pecuniary position of their clients, except that the better 
they are off the more they are likely to make out of them for 
insurance business, and they pay the doctor only a percentage 
of what is collected for the medical aid. No examination is 
required of candidates, and the doctor has very often thrust 
upon him many chronic invalids. As they can as quickly 
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turn a man out of his appointment as place him into it; the 
medical officer is completely in their power. Such are the 
chief objections against these societies. 

The following (condensed) letter from a local manager of 
the Liverpool Victoria Friendly Society shows their method 
of business : _ 

November 22nd, 1895. 
heard that you would probably undertake the 
luties of medical reteree to this Society, and also the National Medical 
Company, Limited. ....«- On receipt of your reply will wait and 
explain, and complete your appointment, believing, as I do, that a fine 
field lies open for your occupation. Our men would sing your praise 
from day to day, which means business; 80 per cent. of the collections 
after first six weeks’ probation.—Yours faithfully, 


DEAR Str,—Having 


H. H. PARKER. 

Medical aid associations have been defined as associations 
formed as trade speculations carried on by lay proprietors for 
the purposes of deriving pecuniary profit from the earnings 
of the members of the profession, and pushed by means of 
advertisement, or by the employment of paid canvassers, who 
tout and solicit the patients of other practitioners. ® 

It is very clear that the Liverpool Victoria Friendly Society 
and the London and Manchester Industrial Society would 
come under this description. 

Considerable feeling is being aroused against these societies, 
and the Council of the Norfolk and Norwich Medico-Chirur- 
gical Association have unanimously decided that it is un- 
becoming and unprofessional for any member of the profes- 
sion to lend his name or to associate himself in any way with 
such a society. 

It is to be hoped that all the medical societies throughout 
the kingdom will take this question up, and endorse this 
expression of opinion. We shall then, perhaps, teach the 
medical officers to these associations to recognise the injury 
that accrues to the profession by lending their assistance to 
such institutions.—I am, etc., 

T. Frepertck PEARSE, M.D., 


Dec. 24th, 1895. Honorary Secretary, Portsmouth Medical Union. 





MASON v. HADDEN. 

Sir,—The particulars of this action at law, in which a 
medical man was sued for damages in consequence of his 
having notified a case under the Infectious Diseases (Notifi- 
cation) Act which he had reasonable grounds for regarding as 
one of small-pox, will be within your recollection ; also that 
a jury awarded damages to the plaintiff, but that on appeal 
the verdict was reversed by the full court. We were previ- 
ously advised that any public discussion of the matter by the 
medical profession would be undesirable, fearing that doing 
sv might in any way prejudice the case. 

The judgment of the full court justifies Dr. Hadden and 
relieves him from any imputation whatever. In addition to 
the anxiety and trouble necessarily caused to him while the 
action was pending, the question of expense has to be con- 
sidered. Dr. Hadden has already incurred a large pecuniary 
liability, and, as he fought this case on professional and 
public as well as on private grounds, we feel that he should 
not be allowed to suffer any loss; therefore, we readily ask 
our professional brethren to join in a subscription to meet 
any such expense. 

The issues raised have had an interest far beyond an indi- 
vidual one, and have induced Dr. Hadden to contest the case 
on broad public grounds, for had the contention of the 
plaintiff in this matter remained unchallenged a blow would 
have been struck at public safety as well as at the independ- 
eace of medical men. 

If a physician is to be proceeded against for the discharge 
of a duty cast upon him by an Act of Parliament passed for 
the protection of the public at large, it would seriously inter- 
iere with the profession in carrying out the law and in pro- 
tecting the public as they are bound to do. 

We feel that both the moral and substantial support of his 
profession should be accorded to Dr. Hadden in the trying 
position in which he has been placed. 

The Act referred to is already unpopular enough with many 
persons, and if a new terror in the shape of actions for 
damages against medical men for carrying out the duty cast 
on them, and for which they are made legally liable, be intro- 
duced, it is to be feared that many will be deterred from obey- 
ing the law to its full extent. 





Sabaeriationn, limited to one guinea, will be received and 
acknowledged by James Craig, M.D., 35, York Street, Dublin, 
who has consented to act as honorary treasurer.—We are, etc., 
THos. W. GrimsuHaw, President R.C.P.1. 
THORNLEY STOKER, President R.C.S.I. 
J —_ ee a President Royal Academy of Medicine, 
reiand, 
AusTIN MELDON, President Irish Medical Association. 
H. R. Swanzy, President Dublin Branch British 
Medical Association. 
KE. H. Bennett, Professor of Surgery, University, 
Dublin. 
Wm. Tuomson, Senator R.U.I. 
Dublin, Dec. 24th, 1895. 


INFANT FEEDING AND STERILISED MILK. 

Sir,—Since you published an article on infant feeding by 
my father, Sir William Priestley, in the British MepicaL 
JourRNAL of December 7th, 1895,a number of inquiries are 
constantly being addressed to him, and, as he has left London 
for some weeks, perhaps you will allow me to supplement his 
article by giving a few more details. 

Sterilised milk has been used in this country for some time 
past, and is nothing new, but no medical man, as far as I am 
aware, advocates the use of undiluted sterilised milk. This 
is the secret of the success of Drs. Budin and Chavane at the 
Charité Hospital in Paris. These doctors always encourage 
the mothers to nurse their infants, and the infants are 
weighed every day for the first ten days, the weights being 
recorded on charts. Directly the progress of the infant is not 
considered sufficient, the maternal supply is supplemented 
by undiluted sterilised milk- 

Dr. Budin considers that a healthy baby should require 
from 500 to 600 grammes of human milk during the twenty- 
four hours from the fifth day to the end of the first month ; 
during the second and third months the amount required is 
from 600 to 700 grammes per diem (Tarnier). 

If the mother is secreting the normal amount of milk, the 
infant’s chart will show a satisfactory weight curve; but_ if 
the progress of the infant is below normal, the mother’s milk 
must be supplemented according to the estimated deficiency ; 
50 grammes of sterilised milk should be given during the 
twenty-four hours in cases of slight deficiency up to 250 
grammes where the deficiency is estimated at one-half. 

When the mother is quite unable to give any nourishment 
at all, the infant should be given the full equivalent—namely, 
nearly 500 grammes (about 16 ounces)—of undiluted sterilised 
cow’s milk, say eight bottles in the twenty-four hours, each 
containing 2 ounces. 

The reason why medical men do not prescribe pure cow’s 
milk is that the curd is indigestible, and is only slightly less 
so in boiled milk. The curd of sterilised milk is free from 
this objection. ‘‘ Avec ce lait stérilisé, dit M. Chavane, le 
caillot n’offre au doigt qui le presse aucune résistance, aucune 
sensation d’élasticité. Il se laisse pénétrer comme un liquide 
épais, de la creme, par exemple.” Also microscopic examina- 
tion shows that there is no change in the fat globules, and that 
the granules of casein are finer and more homogeneous. Dr. 
Budin maintains that not only is sterilised milk free from 
germs, but that it is more digestible than any other food 
except mother’s milk, and he find his results vitiated directly 
there is any dilution of the milk properly prepared.—I am, 


etc., 
Linden Gardens, W., Dec. 26th, 1895. R. C. PriresttEy, M.B. 


TEST EXAMINATIONS IN INDIAN MEDICAL 
COLLEGES. 

Sir,—With reference to your remarks on page 943 of the 
British MrepicaL JouRNAL, dated October 12th, 1895, on the 
practice obtaining in the Calcutta Medical College of holding 
a ‘test and honour” examination at the close of each session, 
Ihave the honour to inform you that a similar procedure, 
which was limited to Gevernment stipendiary students, has 
been in force in the Madras Medical College for years past, 
and since October, 1891, has, under the authority of Bylaw 278 
of the Madras University, been made to apply to College 
department students also, that is, students preparing for 
University degrees. Since that date the progress of every 
student in each class is tested by two sessional examinations 
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(one held in the middle and the other at the end of the 
session), and a series of class examinations held throughout 
the course of the session. A student who fails to satisfy a 
professor in any class is not given credit for that course. This 
necessitates his taking the course a second time, and entails 
the loss of a year. 

These details are given with the object of showing you 
that your remark that these ‘test examinations in Indian 
medical colleges have hitherto been toa large extent a sham” 
does not apply at any rate to the Madras Medical College.— 


Iam, etc., 
W. Price, M.D., 

Madras, Nov. 29th, 1895. Principal, Madras College. 

MONUMENT TO PASTEUR. 

Sir,—The town of Déle (Jura), the birthplace of Louis 
Pasteur, has decided to erect a monument to that great man. 

A Committee, at the head of which is M. Félix Faure, Pre- 
sident of the Republic, and many of the present Cabinet, 
Senators, and Deputies, has been formed, and a list of sub- 
scriptions opened thoughout the civilised world. 

The French Chamber of Commerce in London has been 
requested to take the necessary steps to bring this subscrip- 
tion to the notice of the British public, and we shall be 
thankful if you will kindly help us in the matter. 

The work of Pasteur has been fully recognised in England, 
where his admirers are very numerous, and many will cherish 
his memory to the end of their days. We feel certain that, in 
this universal manifestation of gratefulness towards a bene- 
factor of mankind, Englishmen will respond liberally. 

Our President, M. Marius Duché, Monument House, E.C., 
in conjunction with the whole of our Committee, will be 
pleased to receive all donations, which will be acknowledged 
in the press, and should any representative men desire to 
join our Committee, we shall be pleased to accept their aid.— 
Iam, etc., 





LEON CLERC. 
Chambre de Commerce Francaise de Londres, Monument 
House, Monument Yard, London, Dec. 231d, 1895. 


THE LOCAL GOVERNMENT BOARD OF IRELAND AND 
DISPENSARY DOCTORS. 

Srr,—The following facts may be of interest: 

The dispensary officers of a certain union in Ireland some 
years ago joined together and agitated for £20 each increase 
of salary, which had been refused more than once by their 
respective Dispensary Committees and the Board of Guardians 
of the union. In the end the Local Government Board sent 
down a sealed order granting the increase, saying at the 
same time that they considered the old salary insufficient. 

After a few years one of the dispensaries became vacant, 
the Dispensary Committee passed,and the Board of Guardians 
ratified a reduction of salary to the old amount, but the Local 
Government Board refused to sanction it. 

Another dispensary became vacant, and the same reduction 
was passed as before, and this time the Local Government 
Board sanctioned it. A year and a-half afterwards the Dis- 
pensary Committee passed unanimously that the salary 
should be increased. This was also passed by the Board of 
Guardians, but the Local Government Board refused to 
sanction it on the ground that the incumbent was too lately 
appointed, although he had attended over 200 more cases a 
year than some of the other dispensaries in the same 
union. 

A few months ago another dispensary was filled up, but the 
salary was not altered. Truly the ways of the Local Govern- 
ment Board are hard to be understood.—I am, etce., 

December 3otli, 1895. Lm.0:C.P.L. 





CIDER AND INSANITY. 

Sir,—There is a remarkable paragraph headed as above in 
your column of Medical News in the British Mepican 
JOURNAL of December 21st, 1895, which quotes me as saying 
that cider produces more insanity in Herefordshire than any 
other cause. I must ask you to be kind enough to contradict 
this. The only expression of opinion that comes anywhere 


near it in any of my reports is in that dated January 7th, 
1873, where I say: ‘I would suggest a doubt—which in my 
mind is more than a strong one—whether the custom, which 


in Herefordshire at least is so universal, and in the Opinion 
of the labourer so essential a one, of paying him a large 
moiety of his wages in drink, has not a very strong influence 
on these figures.” Iwas thinking not merely of what the 
labourer thus got that was pernicious, but more of what he 
did not get, and still more what his wife and family did not 
get, of what was beneficial. Cider may be as great a cause 
of insanity as stated, but I have never said so, and am quite 
unable to prove or disprove such an assertion.—I am, ete., 
J. A. CHApmMan 


Asylum, Burghill, Hereford, Dec. 21st, 1895. Medical Superiutendent, 





THE PROPOSED MIDWIFERY NURSES BILL AND 
MEDICAL OFFICERS OF HEALTH. 

Sir,—In the proposed Midwifery Nurses Bill there are 
several very important and most onerous duties imposed op 
medical officers of health for which there is no provision 
made for any remuneration. Seeing there are very few whole- 
time men and that a very large proportion of those who only 
devote part of their time as medical officers of health haye 
only a nominal salary, it behoves us to protect the legitimate 
interests of the medical profession.—I am, etc., 

December 28th, 1895. 


VIGILANS, 


——_—_———.. 
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GEORGE HUGH KIDD, M.D., F.R.C.S., 
M.A.O.(Hon. Cavs.), 
Direct Representative for Ireland, General Medical Council; Consulting 
Obstetric Surgeon to the Richmond and Mercer's Hospital. 
A PROMINENT and highly esteemed practitioner has passed away 
in the person of George Hugh Kidd, the well-known obste- 
trician of Dublin. He died at his residence in Merrion Square 
on December 26th last, to the deep regret of his professional 
brethren and of that large circle of acquaintances in society 
which he had formed during his long and honourable career, 

Just seventy-one years ago George Kidd was born in the 
town of Armagh. His parents had migrated from Scotland in 
the preceding century, and from them he inherited that force 
of character and energy which were among his most marked 
characteristics. Asa lad he came to Dublin, and there pur- 
sued his studies, passing in turn from the College of Sur- 
geon’s School to that of Trinity College, and then to Park 
Street School and Marlborough Street School, which have 
long ceased to exist. He obtained the licence of the College 
of Surgeons in 1842, and in 1844, when the new charter was. 
obtained, he became a Fellow. 

Passing to Edinburgh he studied there, and became a 
Doctor of that University in 1845, obtaining the first gold 
medal with his degree. On his return to Dublin he joined 
the Park Street School as Demonstrator of Anatomy, and in 
1849 he was appointed Lecturer on Anatomy and Physiology 
in the Peter Street School, afterwards known as the Ledwich. 
Here he worked for eight years, teaching large classes, both 
public and private, and gathering to him a fair number of 
patients. Then he found it impossible to continue teaching, 
as practice increased, and he abandoned his lectureship. In 
the course of a few years, although his work was at first 
general, he found it necessary to devote himself to obstetrics, 
and he became Obstetric Surgeon to the Coombe Lying-in 
Hospital, and from 1876 to 1883 he held the office of Master 
to that institution. He eagerly devoted himself to the practice 
of abdominal surgery, and soon acquired a good reputation in 
this department. 

In 1876 he was elected President of the Royal College of 
Surgeons in Ireland. Later, he became Consulting Surgeon 
to the Richmond Hospital. From 1891 to 1894 he was Presi- 
dent of the Royal Academy of Medicine in Ireland. Among 
his distinctions was the conferring of the honorary degree of 
M.A.O. by the University of Dublin, and the Honorary 
Fellowship of the London and Edinburgh Obstetrical 
Societies. 

One of the most valuable of the many works of public 
advantage in which Dr. Kidd engaged was the starting of a 
movement (in 1864) to establish an institution for imbecile 
children. The late Dr. Stewart contributed largely to the 








fund, which in the end erabled the promoters ta expend 
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nearly £50,000 in the erection of the necessary buildings. Dr. 
Kidd throughout his life never ceased to take the keenest 

interest in the success of the scheme, which now enjoys the 
fullest public confidence. He was the first direct representa- 
tive sent to the General Medical Council by the Irish practi- 
tioners, and he held the office for nine years. 

Dr. Kidd was a man of strong convictions, and he was not 
easily turned from putting them into action. Upon educa- 
tional reform he laboured assiduously in the College of 
Surgeons, Ireland, and in the General Medical Council. He 
easily mastered details, and when he urged his views upon 
any question, he did so with such earnestness that he usually 
succeeded in having them accepted. He was essentially 
masterful, and, although he was not always right, there were 
few who, in his days of health, cared to combat his proposi- 
tions, vigorously and pointedly put as they always were. 

For two years he had not been in robust health. Increasing 
deafness and a weak heart induced him to tender his resigna- 
tion as direct representative of the profession in Ireland on 
the General Medical Council. His resignation was not 
accepted, although his professional advisers had strongly re- 
commended this course, but for the past year he had taken 
little part in the deliberations of the Council. Three months 
ago it was found that he was losing flesh very rapidly, and 
that he was the victim of a serious malady. He went to 
London a few weeks ago, but speedily returned. The wasting 
increased, and a further dangerous condition was discovered. 
For this there was no remedy, and he gradually sank, and 
died on St. Stephen’s Day, attended to the last by his two old 
friends, Sir John Banks and Dr. Samuel Gordon; and by Mr. 
William Stoker, Dr. E. H. Bennett, and Mr. Wheeler. 

His funeral was an imposing spectacle. Men of all classes 
gathered to do honour to his memory, and to pay tribute 
to the honour and uprightness which were among the most 
striking of George Kidd’s characteristics. 





JAMES ROUSE, F.R.C.S., 
Consulting Surgeon to St. George’s Hospital. 

WE regret to announce the death of Mr. James Rouse, who 
died on Tuesday, December 24th, 1895, at the age of 66. He 
was educated at St. George’s Hospital Medical School, and 
obtained the Membership of the College of Surgeons in 1851, 
and the Fellowship by examination in 1863. He was for- 
merly Senior Surgeon of St. George’s Hospital, Consulting 
Surgeon of the Westminster Ophthalmic Hospital, the Hos- 
pital of St. Elizabeth and St. John, St. Anne’s Royal Asylum, 
and the School for the Indigent Blind, and Ophthalmic 
Surgeon of the Eastern Counties Idiot Asylum. 

Mr. Rouse had a somewhat unusual career. After com- 
pleting his term of house-surgeoncy he became resident 
medical attendant to a distinguished nobleman and re- 
mained with him until his death. He received a handsome 
legacy in recognition of his services. Subsequently he was 
elected Assistant-Surgeon at St. George’s Hospital without 
passing through the routine of medical offices which are 
usually necessary to qualify for the senior appointment. He 
was aman of great good temper and bonhomie, and made him- 
self popular with his colleagues and pupils. His and some 
other appointments at St. George’s were made under circum- 
stances which are thought by many to have done much to 
deteriorate the distinction won for the hospital by the earlier 
generations of its surgeons. 





WE regret to announce the death of Dr. Epwarp CANE 
Jepson, of Scarborough, at the age of 82. He took the 
diploma of M.R.C.S.Eng. in 1835, and became a Fellow of the 
College in 1855. He was the son of Mr. George Jepson, sur- 
geon, of Gainsborough, Lincolnshire. Nearly sixty years ago 
he went to Durham and entered into partnership with the 
late Mr. Green, after whose demise Mr. Jepson carried on the 
practice himself, only retiring seven years since, when he 
removed to Scarborough to spend the remainder of his days 
in hard-earned rest. In 1858 he held the appointment of 
medical officer to the Sherburn Hospital after its reorganisa- 
tion. Fora short period he was surgeon to the County Hos- 
pital, and for several years rendered his medical services 
gratuitously to the Penitentiary. The deceased was first 
medical officer of health to the Durham Rural San‘ta-y 








Authority when the Public Health Act came into operation. 
He was house-surgeon at St. Bartholomew's Hospital, under 
Mr. Earle, and was associated in student days with Dr. 
Guillemand and Dr. F. Davies. Dr. Jepson’s eldest son, wha 
is now mayor of Durham for the second year in succession, 
succeeded to the practice of his father. 





WE regret to announce the death of M. TerRILLON, the distin- 
guished surgeon of Paris, which took place a few days ago aftera 
disabling illness of three years at the age of 51. He took his doc- 
tor’s degree in the Paris Faculty in 1873, becoming surgeon tothe: 
hospitals in 1876, and professeur agrégé in 1878. In 1893 his 
name was submitted by the Medical Waculte to the Minister 
of Public Instruction for the vacant Chair of Operative Surgery, 
but already the state of his health made it necessary for him 
to retire from active life. He was a first-rate operator and a 
most popular teacher ; his success in practice justified the hope 
that he would rise to the highest pinnacle of professional fame. 
He contributed very largely to medical literature, the list of 
his writing occupying more than a column of the Progrés 
Médical. Among the principal are his Lecons de Clinique Chirur- 
gicale, delivered at the Hépital de la Pitié (1881); another 
series delivered at the Charité (1885); and a third given at 
the Salpétriére (1890); his T'raité des Maladies du Testicule et: 
de ses Anneves (in collaboration with M. Monod), published in 
1880 ; and numerous papers on abdominal surgery and diseases 
of the female genitals in the Bulletin de la Société de Chirurgie.. 





THE death is reported of Dr. W. Martinr, of Haddington. 
He was born in the burgh of Haddington in 1827, and re- 
ceived his early education in the Burgh School. From there 
he went to the University of Edinburgh, where he spent five: 
years, and graduated M.D. in 1848. His first practice was in 
Fife ; in May, 1849, he began practice at Haddington. He 
had held the office of house-surgeon in the old Edinburgh. 
Maternity Hospital, and in that ey was intimately asso- 
ciated with Sir James Simpson and Dr. Graham Weir. 





THE death is recorded of Mr. W. P. Brookes, of Much Wen- 
lock, Salop. Mr. Brookes was born in 1809, and received his 
early education at various schools in Shropshire; sub- 
sequently he was apprenticed to Dr. Barnett, of Stourport. 
About 1827 he began the study of medicine in Guy’s and St. 
Thomas’s Hospitals, but soon afterwards he proceeded to Paris 
to complete his medical studies, and to graduate there and at 
Padua. Mr. Brookes qualified as M.R.C.S., L.S.A., in 1831,, 
and obtained the diploma of F.R.C.S. in 1870. He was the 
senior magistrate for the borough of Wenlock in 1870. Some 
time ago he was presented by numerous friends and admirers 
with an illuminated address, and a silver épergne and silver 
salver, etc. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medicai profession’ in foreign countries who have 
recently passed away are Professor von Brunn, Director of 
the Anatomical Institute of the University of Rostock, aged 
46; Dr. Alex. Wilmart, Chief Demonstrator of Anatomy in the 
University of Brussels; Dr. Juan Soler y Buscalla, Physician 
to the Hospital de Santa Cruz, and Professor in the Medical 
Faculty of Barcelona, author of numerous contributions to 
the medical literature of Spain; Dr. Bartholomaus Zborel, 
Physician to the Kaiser Franz-Josef-Spital, Vienna, aged 48 ; 
Dr. G. H. Van der May, Professor of Midwifery and Diseases 
of Women in the University of Amsterdam ; Dr. E. Sicken- 
berger, Professor of Pharmacology in the Medical School of 
Cairo; Dr. Faustino Roel, of Alicante, one of the most pro- 
minent practitioners in Spain, and author of a work on ——_ 
for which he was awarded a prize by the Spanish Academy of 
Medicine ; Dr. Julius Skamper, of Berlin, a well-known 
medical journalist, aged 41; Dr. J.. Edwin Michael, some 
time Professor of Anatomy and Clinical Surgery, and after- 
wards of Obstetrics, in the University of Maryland, of which 
he was Dean, aged 47; Dr. Basil Norris, who was Staff- 
Surgeon to General Grant during a great part of the Civil 
War, and physician to him while he was President, aged 67 ; 
and Dr. Ephraim Bull, of Concord, discoverer of the Concord 
grape vine and of some others not so well known, aged 8¢. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF. 

SURGEON-COLONEL THOMAS MAUNSELL is promoted to be Surgeon-Major- 
General, vice J. Inkson, M.D., retired, November 24th. Surgeon-Major- 
General Maunsell was appointed Assistant-Surgeon, October rst. 1860; 
Surgeon, March rst, 1863; Surgeon-Major, June 17th, 1875; Brigade-Sur- 
geon, October 16th, 1886 ; and Surgeon-Colonel, March roth, 1892. He was 
with the Burmese Expedition in 1886-87, for which he was mentioned in 
despatches, and received the Frontier medal with clasp. During the re- 
cent expedition for the relief of Chitral under Sir Robert Low he was 
Principal Medical Officer to the force, and was again mentioned in 
despatches. The announcement of a medal and clasp for this expedition 
is daily —— 

Brigade-Surgeon-Lieutenant-Colonel THOMAS O’FARRELL. 'M.D., is pro- 
moted to be Surgeon-Colonel, vice T. Maunsell, November 24th. He 
entered the service as Assistant-Surgeon, March 31st, 1865: became Sur- 
geon, March 1st, 1873; Surgeon-Major, March 31st, 1877; received the rank 
of Lieutenant-Colonel, March 31st, 1885; and was made Surgeon-Colonel, 
December roth, 1890. He served in the war in Afghanistan in 1378-80, and 
received the medal granted for that campaign. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANTS SYDNEY A. M. COPEMAN, M.D., 2nd London Rifle 
Volunteers, and JOHN A. STacy, 1st Volunteer Battalion the Norfolk 
Regiment, are appointed Surgeon-Lieutenants of Army Medical Reserve, 
December 28th. 


THE MEDICAL ASPECT OF CONSCRIPTION IN THE FRENCH ARMY- 
THE medical aspect of conscription has received attention in the French 
Chamber of Deputies by a question put by M. Georges Berry to the War 

Minister on the responsibilities incurred by the War Office in the death 

of M. Max Lebaudy, the particulars of which are sent to the Times of 

December 26th, 1895, by its Paris correspondent. It appears that when M. 

Max Lebaudy, who was a young man with much inherited wealth. joined 

the army the Radical papers which denounce capital demanded that the 

millionaire conscript should be treated with the utmost rigour, for if he 
received the slightest indulgence the sacred principles of equality would 
suffer. Lebaudy vainly pleaded that he was consumptive and unfit for 
service. The army doctors, it was said, dared not exempt a millionaire 

‘ from military service. During his transfers from hospital to hospital 
Lebaudy caught typhoid fever, from which he died at the military hos- 
pital Amélie les Bains on December 25th, 1895, aged 23 years, having 
entered the military service only fourteen months previously. 

On December 27th, M. Berry asked the Minister of War to explain why 
a manifestly weakly and consumptive soldier had been refused the in- 
dulgence, or rather justice, due to an invalid. M.Cavaignac protested 
against the imputation that the army doctors had been afraid, on account 

of Radical newspapers, to certify that Lebaudy was ill; one of them, M. 

Vuillemin, certified that Lebaudy had a good constitution. As often 
pappened, the doctors had disagreed; only one recommended that 
Lebaudy should be sent before a medical commission, but the commander 
of the army corps expressed a contrary opinion, which was adopted by 
the War Office. M. Cavaignac further denied that Lebaudy had been 
treated with exceptional rigour, for he was first of all allowed to change 
from one regiment to another, and he was then allowed sick leave for two 
months, which leave was extended to four and six months, a very unusual 
renewal. Tothisa deputy in the Chamber pertinently remarked, “ The 
renewal proves how ill he (Lebaudy) was.” But M. Cavaignac. the War 
Minister, hinted that Lebaudy did not make a proper use of his furlough, 
and that in consequence of this he was subjected to a fresh medical 
examination. 

So ends this case for the present, but a prosecution at law is probable, 
owing to papers handed to the Minister of Justice pertaining to a person 
who threatened (with press terrorism) superior officers in respect of 
Lebaudy’s being permitted to change his regiment. 





POSITION OF THE MEDICAL DEPARTMENT OF THE ARMY. 
THE Times of India of November 18th, 1895, alluding to the rumoured 
“root and branch reorganisation of the Army Medical Service at the 
hands of the new Commander-in-Chief,” says Lord Wolseley is rightly or 
wrongly associated with hostility to the medical department, and troubles 
eulminating in the abolition of relative rank in 1887 were traced to his 
initiative ; this through his evidence before the Camperdown Commis- 
sion. We regret recrudescence of discontent and agitation, but prophesy 
the ultimate triumph of the doctors. The position of the medical officer 
is unique. -His profession makes him the most independent man in the 
army. In every other department of the army the State has to pay in 
part or altogether for the education of its officers. This difference is 
fundamental , he is independent of the service. The medical profession, 
as Dr. Farquharson in 1890 warned Mr. Stanhope, ‘‘ hold the whip hand 
of the situation.” 

There have been times when even humiliating touting failed to bring 
in the refuse of the schools, and the Queen’s commission went a-begging. 
Then panic seized the Horse Guards. Rank, pay, titles of a sort were 
granted; but if a retrograde “root and branch” policy is to be inaugu- 
rated, it wilL.only end in more inglorious failure. The medical officer 
must be treated like a gentleman, or he will take his qualifications else- 
where than the army. But that Lord Wolseley’s name lends some veri- 
similitude to the (“‘ root and branch”) story, we should have treated it as 
an idle canard. 


, A LESSON IN THE HYGIENE OF WAR. 
A’ VERY suggestive and able article on this subject appears in the Times of 
India, November 2gth, 1895, of which the following is a short abstract. 
The medical officer’s duties are not only the mere treatment of disease 
and wounds among soldiers, but the even more important function to 
advise upon and regulate everything that can keep the army in good 





health. The great Turenne said: ‘‘ The most precious thing in life to Bes 
is the health of the soldier.” In relation to the State prevention is not 


only better than cure, it is infinitely cheaper. The medical officer’s duty 
in the broadest sense pertains to the clothing, cooking, feeding, water 
supply, conservancy work, sleep, and the infinite complexities of gyg. 
gestion and forethought which are embraced in these. The medical 
officer has only an advisory office, he cannot force the military authorities 
to carry out his recommendations, but they reject them at their peril 
This duty of advice, which by thoughtless men is apt to be resented as 
dictation, is probably at the root of a certain ill-defined spirit of ap. 
tagonism between executive officers in the field and the medical staff 
spirit which unfortunately seems to be traditionary at the Horse Guards 
The modern general is a paragon of accomplishments compared with the 
men of old times, but experience proves that he is just as capable, through 
ignorance, of throwing away the lives of men as some of his prototypes 
were through recklessness. 

To point this moral it is not necessary to go back to Marlborough or the 
Crimea; it is under our eyes in the Madagascar expedition. It wasa 
practically bloodless war, yet 8,0co men Were sick at one time, and the 
deaths up to September 30th, 1895, were 4,000. To an English expedition 
this would have aroused a cry of indignant horror. So far as it is possible 
to construe plain statement of facts, the French a in Madagascar 
seems to have been easily avoidable, and was practically altogether due to 
defiance of medical opinion. General Metzinger_ considered the fever “a 
myth.” General Duchesne, it is stated, constantly refused to adopt those 
preventive measures which were declared by the doctors to be indis- 
pensable. As the BRITISH MEDICAL JOURNAL states, “‘ The fact is that 
throughout the campaign the work of the medical staff was hindered and 
crippled in the most deplorable manner by military pedantry and 
obstructiveness.” 

The tension between General Duchesne and his medical staff is clear 
from the fact that at first he did not name one doctor for the Legion of 
Honour; when this was pointed out, then he, in pique, sent in all their 
names. 

The lesson of this sad Madagascar story is that even under the full 
glow of civilisation generals in the field are as capable of neglecting 
elementary sanitary rules as if they were living in the dark ages; that the 
medical department is the only eflective check in saving the troops from 
the ignorance ,perversity, or wantonness of a commander; it is therefore 
absolutely necessary to have medical officers of courage and ability. 





ANSWERS WANTED. 

A CORRESPONDENT, referring to a letter signed ‘‘ A.M.S.” in the Britisz 
MEDICAL JOURNAL of September 21st, would be glad of information op 
the following points: 

1. Whether board and lodging are found free for surgeons on proba- 
tion at Netley, in addition to the 8s. per diem ? 

2. If itis possible to live, as other officers do, and keep a horse for 
hunting or other pleasure purposes, on the annual salary given only, 
without any additional private income. This presuming a man remains 
unmarried ? ; 

3. If the medical officer is moved about with the same company or 
regiment he is with in the first instance, or remains stationary if it is 
moved ? 

4. Whether he is allowed any choice as to station or regimentin 
which he may serve ? 

*.* The above questions are addressed to our correspondent * A.M.S.,” 
and we will leave him toanswer them. We fear our correspondent in this 
instance has a very hazy notion of the conditions of service in the Army 
Medical Department. 





VARICOCELE AND THE SERVICE. 

M.D. writes: Candidates for the service are operated on for varicocele on 
their own initiative and responsibility. In hot climates, it often proves 
a serious disability, and sometimes is made a handle of by schemers to 
escape duty. These are points of course much less known to the civil 
than the military medical profession. 





GOOD SERVICE REWARDS. 

A CORRESPONDENT writes: Your remarks are timely, on a system of re- 
wards anomalous and inconsistent. The combatant A.D.C.’s to the 
Queen are all of the rank of colonel, and on the active list; honorary 
physicians and surgeons are of the rank of surgeon-major-generals, 
and, with one exception, on the retired list. Surgeon-colonels in the 
Indian Service do, Rauever, receive these rewards. Let Lord Wolseley 
see to it. 

*,* We think there has been an innovation to this rule in the case of 
Hon. Deputy-Inspector-General Dominichetti, who is a retired surgeon- 
major. 





VOLUNTEER BRIGADE BEARER COMPANIES. 

M.D. states: If regimental stretcher bearers are counted (as has been 
stated) in the bearer companies, that is contrary to para. 58, sec. xiv, 
Queen’s Regulations, and para. 198 Medical Regulations. Principal 
medical officers of districts should see to it. 





ARMY MEDICAL SERVICE. 

ANOTHER correspondent, “Truth.” commenting upon the letter of 
“A.M.S.” in the BRITISH MEDICAL JOURNAL of September 21st, 1895, 
says: If the author of the letter in question is really an army 
medical officer he should be secured in a glass case, as a “lusus 
nature ;” he is certainly an exceptional one out of 800. Your remarks 
on his letter are irrefutable, and it will be curious to hear how_he 
means to further “‘ crack up” an unpopular branch of the service. The 
insufficiency of candidates at the last examination reflects how well the 
discontent of the service is known to students and deans of colleges. 
The policy is still to cut down the administrative ranks, which, of 
course, reacts upon the seniors in the first instance, and all ranks ulti- 
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mately. No man in the Department is safe; the policy is to save money 
at the expense of officers who have spent a lifetime to obtain what is 
cut away from them at the last moment. Then the “sweating” and 
double labour exacted from medical officers during the Chitral Expedi- 
tion indicate the condition of the service in India. Confidence can 
only be restored by fair dealing: and the advocacy of the BRITISH 
MEDICAL JOURNAL 18 looked to to obtain that more than in any other 
direction. 





WAR OFFICE REORGANISATION. 

critic writes: It is much to be regretted that the Order in Council of 
November 23rd does not place the medical department in a satisfactory 
pasis. The Director-General is not classed as a principal officer in 
sanitary and medical questions, and is not “in touch” directly with 
the Secretary of State for War. Only the chief military officers are to 
“advise.” The Director-General may make a report to one entirely 
hostile to his views, and is classed among the educational, chaplains, 
and veterinary departments as to the importance of his advice. The 
healtin and efficiency of the soldier are thus made a secondary matter. 
The Director-General does not form an integral part of the “ Consulta- 
tive Council,” but may be called in to advise; he is much in the posi- 
tion of a Principal Medical Officer in the field, regulated to the “line 
of communication.” If called in, will he have a vote in the deliberation 
of the Council? How often will he be called in? We know (vide Pocket 
Book) Lord Wolseley does not consider a sanitary officer in the field of 
much use. Where will responsibility come in? On the Quartermaster- 
General undoubtedly, who is *‘ charged with sanitary questions relat- 
ing to the army,” and the Royal Engineers, who are represented on the 
War Office Board and Council. Responsibility is thus shifted from 
medical shoulders. This is a curious state of affairs, in a country which 
considers sanitary science a speciality. The public must clearly under- 
stand all this. 

*,*It must be clearly and distinctly brought home to the public, 
through discussion in Parliament, that under the new War Office re- 
organisation, as the medical department has only limited advisory 
powers, itcan have no responsibility for administrative breakdowns. 
Crimea-like disasters, or Madagascar horrors, in future must be 
placed on the proper shoulders, without any medical scapegoats. But 
we do not envy the Quartermaster-General who has the monstrous and 


impossible burden of all departmental details cast upon him. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


CLAIM BY A STOURPORT MEDICAL PRACTITIONER. 

A CASE has been recently decided at the Kidderminster County Court of 
considerable importance to the profession. A Dr. Martin sued the exe- 
eutor of a deceased patient for £3 7s. 6d. for medical attendance in his 
last illness. The defence set up was that the deceased was a member ofa 
medical aid society to which Dr. Martin was the medical officer, and it 
would appear that the latter was first called to attend the patient in that 
capacity : but finding on one occasion, when making a professional visit, 
that another practitioner had been consulted, he told the patient he had 
by this action forfeited his right to medical aid from the society, and 
that he should cease his attendance. On being pressed by the daughter 
to continue his services, he agreed to do so on condition the deceased 
became his private patient. After the death of the patient the claim 
was disputed, and the counsel for the defence argued that the alleged 
contract could not stand, as there was no consideration for it, the 
deceased being already entitled to the ** best” medical attendance from 
the plaintiff as a member of the society to which he was the medical 
officer; but his honour ruled that the consideration might be *‘ special” 
attention beyond what the deceased was entitled to under the rules of 
the society, and finally ordered that an extra fee should be paid to the 
plaintiff. 

- On the whole, Dr. Martin may consider himself fortunate in getting any 
of his bill allowed. Many county court judges would have been unable to 
see the distinction between *‘ best attendance” and ‘special attention,” 
and might have decided that his claim had altogether failed. If practi- 
tioners have so little regard for the dignity of their profession as to be- 
come officers of medical aid societies, they will not have much sympathy 
from their brethren when they fail in obtaining private fees from 
patients who have come to them as the officer of a medical aid society. 








: ’ HOTEL PHYSICIAN. 

Z. Y. X. writes: Having been asked by the promoters of a large hotel, 
already in existence but to be considerably enlarged, if I would act as 
medical man to the establishment when completed, and permit my 

‘name to appear on the prospectus as its physician, I have thought it 
right to consult you whether or not it would be considered ‘“ infamous 
conduct,” or render me liable to censure, by complying with the re- 

- quest. 

*,* Although the publication of our correspondent’s name as the 
‘physician to the establishment in the prospectus referred to would not 
be held by the General Medical Council as constituting “‘ infamous con- 
duct,” it would, in our opinion, unquestionably be regarded as covert 
unprofessional advertising, and subject him to severe criticism and 
reproof by the profession. 





UNDERSELLING. 

A MEMBER resident abroad writes: Three years ago I bought a practice 
here—dependent on the English shipping—and was doing very fairly 
well till about three months ago, when a Scotch medical man went 
round the offices of all the English and Scotch owners of vessels trading 





here and offered to contract to attend the ships professionally, over 
nine miles of river, for 3s. 4d. every time they came into the port. My 
charges, like my predecessor’s, are ros. a visit and medicine extra. 
Nearly all the owners agreed to the contract, consequently my occupa- 
tion, like Othello’s, is gone. Would you kindly give me your opinion of 
the ethics of this contract ? 

*,* In response to our correspondent’s query as to the “ethics of, the 
contract” referred to, there can, we think, be but one opinion, namely, 
that the unethical underselling or fee-cutting tactics of the Scotch 
medical man in question not only constitute a wrong to the sup- 
planted practitioner, but are alike unjust to himself and to the 
interests of the profession at large, tending, as they do, to lower the 
legitimate tariff of fees, and moreover, can searcely fail to sooner or 
later recoil upon himself, and, in our opinion, justly so. 





ASSISTANTS AND CORONERS’ FEES. 

DuPLEX states that a practitioner A. is ordered by the coroner to make 
a post-mortem examination. A. calls to his assistance another practi 
tioner B., who brings his assistant C. with him, a duly qualified medical 
man. The examination is chiefly made by C. A. gives B. a guinea for 
his assistance, but C. gets nothing. What is the rule in such cases ? 

*.* This would seem to bein accordance with medical custom. A. 
very properly shares his fee with B. in return for his assistance. C. can 
have no claim for extra remuneration on account of helping his prin- 
cipal to make the post-mortem examination. 





CALLING FOR ORDERS. 

A.—The intimation that our comments in the BRITISH MEDICAL JOURNAL 
of December 14th, 1895, in relation to this subject have so far had the de- 
sired effect as to induce the injudicious practitioner to have the 
“plate” removed we hail with satisfaction, since it indicates a mind 
open to reasonable suggestions. With reference to the morality, or 
otherwise, of the telephonic arrangement with the obliging chemist in 
question, we are not in a position to express any opinion thereon, inas- 
much as it would necessarily depend more or less on the impelling 
motives. 





ASSISTANTS AND FEES FOR EVIDENCE. 

PRINCEPS writes: A. is a principal, B. his assistant. Deiag A.’s absence 
from home a child that has been raped is brought to B. In due course 
he attends at a neighbouring town to give evidence at the assizes. He 
had to attend two days, and received a fee of two guineas in addition to 
his railway fare. To whom does that fee belong—to A. or B? 

*,* An assistant attending to give evidence in his principal’s business 
is entitled to out-of-pocket expenses, but he is bound to hand over all 
fees to the latter. In the case propounded, therefore, the fee un- 


doubtedly belongs to A. 





CONSULTATIONS AND HOMCEOPATHS. 

Hon. SEc. writes: A question having arisen_in our local medical society 
as to consultations with homceopaths under certain circumstances, I 
have been requested to ask your opinion on the following points: 
(1) Is it justifiable for a surgeon to meet a homceopath in a purely 
surgical case to give an opinion on the case, and, if necessary, to oper- 
ate assisted by the homceopath? (2) If sent for by a homeopath to an 
urgent surgical case, what would be the proper attitude for the surgeon 
to adopt towards him and towards the patient ? 

*,* In response to our correspondent’s queries, we deem it judicious 
in the interest of the profession at large to print the authoritative rule 
as laid down in the Code of Medical Ethics, chap. ii, sec. Iv, rule x, as 
follows: 

“The question of consultation with homceopaths as a problem affect- 
ing the interest of the profession and the public may be thus briefly, 
and it is hoped fairly, stated and criticised. Is it (‘tis well to ask our- 
selves), consistent with his duty to the patient, to the public, and to the 
profession that the legitimate medical practitioner should be called 
upon (perforce, as it were) to meet and, by nominal consultation with 
the homeeopath, disingenuously cover, and so far professionally ignore, 
the all-important fact that their respective principles in regard to the 
treatment of disease are so diametrically opposite as to render an honest 
consultation, with real benefit to the patient, utterly out of the ques- 
tion? To such an interrogatory, surely it is no more than reasonable 
and mutually just to affirm, that any other response than emphatic 
negative cannot conscientiously be assumed; for not only would it, in 
any case, be inconsistent and disingenuous, but in acute perilous dis- 
ease would amount to grave professional fraud, and culpable (akin to 
criminal) neglect of duty to the -patient, inasmuch as such a consulta- 
tive meeting could only result in a compromise fraught with dangerous 
delay in effective treatment, and consequent increased peril to life, 
and therefore should be courteously but resolutely declined; and, 
further, the attending practitioner should, if need be, retire from the 
case rather than act disingenuously to the patient, collusively with the 
homeopath and dishonestly towards his legitimate professional brethren. 
Moreover it would wrongfully invest the homceopath (whom the orthodox 
faculty believe to be practising irrationally) with the mantle of scien- 
tific brotherhood and professional loyalty, and per se constitute an_im- 
moral compact into which the conscientious practitioner would be 
more than justified in refusing to enter. At the same time, it may be 
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well to emphasise the fact that professional repudiation of the homeo- 
path is not dictated by any harsh, arbitrary, ethical rule, but by moral 
personal conviction and a rigid sense of duty, deepened by an honest 
regard for the true interest of the public and the honour of the faculty. 
It may also be worth noting that an apt and consistent response to the 
irrational ‘ consultation’ outcry so invidiously raised at times in behalf 
of the professors and abettors of the principles enunciated in the 
homceopathic dogma of ‘ similia similibus curantur,’ may be found in the 
legitimate retort of ‘Thrasyllus a Thrasyllo consilium petat,’ which, 
freely translated, may be rendered thus: ‘Like should consult with 
like.’” 

yote.—Since the preceding comments were submitted to divers 
eminent representative practitioners for revision, the author has 
received from one of the most distinguished and esteemed physicians 
of the day (the late Sir George E. Paget) various noteworthy and sug- 
gestive reflections relative to orthodox and homceopathic professiona* 
attendance in cases of acute perilous disease to the following effect * 
If, he remarks, an orthodox medical practitioner be already in 
attendance, and the friends of the patient propose to callin a homceopath, 
a consultation would be utterly objectionable, for the reasons you have 
expressed ; on the other hand, if the person in actual attendance be a 
homeeopath, and the case one of “‘ acute perilous disease,” in which any 
delay would be critically dangerous, the gravely important question 
might then arise as to whether an orthodox practitioner would be 
morally justified in refusing to see the patient (although the homceopath 
remained nominally in attendance), provided that it was distinctly 
understood and honourably assented to by all connected therewith 
that the immediate future treatment should be in strict accord with the 
principles of legitimate orthodox medicine, and honestly carried out 
by responsible, trustworthy nurses, selected, if need be, by the con- 
sultant. Such is the critical question I would venture to submit for the 
thoughtful consideration of the orthodox faculty in behalf of suffering 
humanity. Can the reply, think you, be other than that of the “ true 
Samaritan?” To which we rejoin: Let “conscience” dictate the 
answer. 

May we add that the same just principle should alike actuate and con- 
stitute the rule of the surgical practitioner. 





APPLICATION FOR APPOINTMENT NOT DECLARED VACANT. 
G. 8. P. writes: A. and B. (partners) with C., are surgeons toa large 

ere, A. and B. attending to factory hands living in the oun. C. 
attending those in the town. D. is a practitioner who previously held 
the appointment which is now held by C. A. dies, and B. and C. are 
requested to continue as before, no announcement of a vacancy having 
been made. D. writes tothe chairman of the workpeople’s committee toask 
him to be good enough md wn ee 9 ary tare a gern foremen. He 
wishes it to be clearly understood that in making the application, he does 
not wish to oppose the possible reappointment of B. in his district, but 
he simply asks to be reinstated, as he feels he was somewhat hastily and 
inconsiderately dismissed at the time of the late strikes. He offers to 
discuss many ways in which medical attendance on the hands might be 
improved ; he also offers as an inducement the nearness to the factory of 
his residence. Considering that C. has held the appointment for four 
years, and during that period has been on friendly terms with D., has 
D. acted fairly ? C. has received from the committee D.’s letter of appli- 
cation, and also the committee's reply, which is “ extremely flattering” 
to D. 

*.* If,as we assume, the above statement fairly represents the facts 
in relation to the factory medical appointments, there can be little or 
no doubt that D. in covertly seeking to supersede C., not only morally 
but medico-ethically erred, inasmuch as it is clearly laid down in the 
Code, chap. ii, section 1, rule 3, that ‘* to tender for a club, or other paid 
appointment, or to directly or indirectly apply or canvass for such ere 
a vacancy has been declared, are incompatible with the honour and 
dignity of the profession.” 


EMERGENCY CALLS. 
T. W. writes: A message is left at the house of the senior partner in an 
old-established practice in the hands of three surgeons to visit an old 
patient. The senior partner being outon his round the message is 
taken immediately by the junior member of the firm, who, on his arrival 
at the patient’s house, finds that another practitioner, Mr. T., who hap- 
pened to be in the street, had been called in. The senior partner sees 
the message on his return from his round, and hastens to see the 
patient, but on his way meets her son, who informs him of Mr. T.’s 
visit, and says that he (Mr. T.) had expressed his intention of visiting 
the patient next day. The senior partner did not see the patient in 
consequence of this, saying he had no doubt Mr. T. had seen her for 
him, and would communicate with him about it, after which he (the 
senior partner) would visit the patient. To the surprise of the firm no 
communication whatever reached them, either from Mr. T. or the patient, 
and Mr. T. continued in attendance on the patient. Was Mr. T.’s con- 
duct in continuing in attendance throughout the illness without com- 
municating with any member of the firm in accordance with the code 
of ethics ? 

*,* With reference to the above case, the rule appended hereto is that 
by which Mr. T. should have been governed: ‘‘ When a practitioner is 
called to cn urgent ecse, either of sudden or other illness, accident, or 


injury in a family usually attended by another, he should (unless his 
further attendance in consultation be desired), when the emergency ig, 
provided for, or on the arrival of the attendant in ordinary, resign the 
case to the latter, but he is entitled to charge the family for his ser- 


vices.” 





FEE FOR CONSULTATION WITH PARTNER. 

M.D. asks: What is the correct fee to charge when partners meet in con- 
sultation upon their patients? Should each charge an ordinary visit 
fee or should a guinea be charged by the one consulted? Upon w 
basis is the fee settled? First, when the patient wishes the consulta. 
tion? Secondly, when the medical attendant suggests it ? 

*,.* For a solution of our correspondent’s queries we would refer him 
to the following rule laid down in the Ethical Code, 4th edition 
chap. ii, sect. 1v, rule 14: ‘* No member of a firm of practitioners (unless, 
from professional status and experience his ordinary personal practice. 
has become purely consultant, and his advice as such be specially re 
quested by the patient), whose opinion is sought in a case under the 
care of a partner in the firm, is entitled, according to professionay 
usage, to claim the customary fee of a consultant ; such advisory visits, 
indeed (if within the prescribed distance of an ordinary visit) are 
generally regarded as complimental ones.” 





THE ILLUSTRATED GUIDE TO WORTHING. 

Dr. FRANK HINDs (Worthing) writes: In reference to the paragraph pub- 
lished in the BRITISH MEDICAL JOURNAL of December 21st, 1895, heade@ 
“A Card,” and to your comments thereon, it is, I think, desirable to 
put you in possession of the following facts. Some eight or nine 
months ago, an individual cailed upon the medical practitioners of this; 
town, stating that he belonged to an advertising firm who were bringj 
out an Illustrated Guide to Worthing, and asking to be furnished witha 
photograph which should appear in the Guide ; he also asked for a sub- 
scription for one or more copies of the Guide. By my partners, Mr, 
Frank Parish and Dr. Gostling, and myself, both his requests were re- 
fused. Mr. Parish said he did not object to his portrait appearing as. 
that of ‘* Councillor” Parish among those of other members of the Town 
Council, but he would not consent to its being published as that of a 
medical practitioner of the town. In due course the Guide was issued, 
and contained portraits of Dr. Gostling and myself amongst those of 
other practitioners in the town. Since these portraits were published 
without the knowledge or wish of the originals in the case of the firm 
to which I belong, it is likely that some of the other medical men of the 
town have been treated in the same manner by the authors of the 
Illustrated Guide. 
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UNIVERSITY OF CAMBRIDGE. 
FIRST EXAMINATION FOR MEDICAL AND SURGICAL DEGREES. 

Part I: Chemistry and Physics.—Bate, King’s; Bentley, Joh.; Brown, 
Emm.: Buttar, B.A., Pemb.; Carey, Emm.; Cave-Moyles, Gonv. and! 
Cai.; Child, Pemb.; A. J. Clark, Emm.; Claxton, King’s; G. Dixon, 
B.A., Trin.: Elliston, H. Aye.; Fehrsen, Gonv. and Cai.; W. 8. Fox, 
Trin.; Gabb, Down.; Geoghegan, Gonv. and Cai.; Gould, Trin.; 
Hardie, Queens’; Heap, Sid. Suss.; J. P. Hedley, King’s: Heffer, 
Sid. Suss.; Hindle, Corp. Chr.; Holroyde, Trin.; A. C. Hudson,,. 
Trin.: Ingram, Trin.; A. C. Ingram, Joh.: Kempthorne, Joh.; 
Knight, Emm.; Laycock, Joh.; W. E. Lee, Trin.: Loveday, Gonv. 
and Cai.; McDonnell, Joh.: Naish, B.A., Emm.; Nothwanger, Joh.; 
Phillpotts, Christ’s; Richmond, B.A., Cla.; J. H. Roberts, B.A., 
Joh.; Sedgwick, Sid. Suss.: Sephton, Gonv. and Cai.; Shipman, 
Trin.; Shipway, Christ’s; Simey. B.A., King’s; Smedley, Pemb.; 
Spearman, Gonv. and Cai.; Stiff, Gonv. and Cai.; Stockwell, King’s; 
E. J. D. Taylor, Gonv. and Cai.; Taylor, Non Coll.; Whale, Jes.; 
Wilcock, Gonv. and Cai.; G. R. Wilson, Trin.; Wisdom, Emm.; 
Woods, Sid. Suss.; Worthington, Trin. 

Part II: Elementary Biology.—Ball, Emm.: H. S. D. Browne, Trin.; 
Burrows, Emm.; Carey. Emm.: Carroll, Trin.; Claxton, King’s ;J. G- 
Cooke, B.A., Sid. Suss.: J. G. Cooper, Trin.: Deneke, Gonv. and 
Cai.: W. H. Dickinson, Trin.; G. Dixon, B.A.. Trin.; Enthoven, B.A.,. 
Gony. and Cai.; Gabb, Down.; Hawkins, Gouv. and Cai.; Horsley, 
Gony. and Cai.; G. C. Lawson, Trin.: Laycock, Joh.: Lushington, 
Jes.; MeDonnell, Joh.; Manser, Pet.; G. Marcy, Trin.; H. W. Master- 
man, Christ’s; C. H. Miller, Trin.; Newton, Pemb.; Parez, Emm.; 
Perkins, H. Aye; Rees, Down.: J. H. Roberts, B.A., Joh.; N. 0. 
Roberts, Christ’s; E. Ross, Trin.; Sanders, B.A., Christ’s; F. 
Sanger, Joh.; C. A. St. J. Scott, Trin.; Sedgwick, Sid. Suss.; Skrim- 
shire, Jes.: Spearman, Gonvy. and Cai.: Stiebel, Trin. H.; Stiff, Gonv. 
and Cai.; W. H. Stokes. Pemb.; Stuttaford, H. Selw.; E. J. D. Taylor, 
Gonv. and Cai.; Wales, Down.: W. D. Ward, Joh.; Wilgress, H. 
Selw.: Wilkinson, B.A., Pemb.: Woods, Sid. Suss. 

SECOND EXAMINATION.—Part I: Pharmaceutical Chemistry.—Ainsworth, 
B.A., Pemb.; Almond, Emm.: Ascherson, Non Coll.; Atkinson, Gonv. 
and Cai.; Attlee, Joh.; Bainbridge, Trin.: Barnicot. Pemb.; R. 
Bell, B.A., Pet.: Bemrose, Joh.: Bigg, Gony. and Cai.: Boulton, Trin.; 
Bousfield, Pemb.; Braddon, Trin. H.: Burnand, Jes.; Carey, Gonv. 
and Cai.; Crimp, Gonv. and Cai.; Ede, King’s ; George, Gonv. and 
Cai.; Gibson, Jes.; Hadfield, Trin.; D. G. Hall, Emm.; Holmes, Gonv. 
and Cai.: C. R. Howard, Pemb.; H. L. P. Hulbert, B.A., Trin.; W. M. 
James, B.A., Christ’s: Knobel, Trin.; J. M. E. Langton, Trin; 
Larner, M.A., Pemb.: Leech, Christ’s; Levy, Joh.: Malim, Christ's: 
Mellor, King’s; Mercer. Cla.: Morgan, Jol.: Mummery, Gonv. ané 
Cai.; Orme, Gonv. and Cai.; Percival, Joh.; Pitkin, H. Aye.; Roper, 
B.A., Non Coll.; C. G. Saunders, Trin.; Scott. Christ’s ; T. D. Smith, 
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: on, Trin.: Stirling-Hamilton, Jes.; E. Talbot, B.A., Trin.; 
Jee . Joh.; Telford, Gonv. and Cai.; Ticehurst, B.A., Cla.; 
Truman, Trin. H.; Upward, Christ’s; R. H. Urwick, Trin.; Weather- 
head, Joh.; Whitmore, Gonv. and Cai.; R. F. Williams, Gonv. and 
Cai - W. H. O. Woods, H. Selw.; Wright, Christ’s. 

rt Il: Human Anatomy and Physiology.—T. W. Bates, M.A., Queens’; 

¥ Bolland, B.A., Emm.; Brincker, B.A., Joh.; H. N. Clarke, B.A., 
Gonv. and Cai.; Cox, B.A., Gony. and Cai.; Curme, B.A., Gonv. and 
Cai.; Darby, B.A., Trin.; Ellis, B.A., Gonv. and Cai.; Glasier, B.A., 
Emm.; Glynn, B.A., Cla.; J.C. W. Graham, B.A., Trin.: Harman, 
Joh.; Harmer, B.A., King’s ; Hay, B.A., Gonv. and Cai.; E. W. 
Hedley, B.A., King’s; Horne, B.A., Trin.; E. R. Hunt, B.A., Trin.; 
Keeling, B.A., Gony. and Cai.; Killick, Down.; J. Lea, B.A., Gonv. 
and Cai.; E. K. Le Fleming, B.A., Cla.; Maxwell, Trin.; Mayo, 
Cla.; Nicholls, Joh.; Parker, Emm.; Percival, Joh.; Priddle, Gonv. 
and Cai.; Reid, B.A., Joh.; Rose, B.A., Joh.; Rowland, B.A., H. 
‘Selw.; St. Leger, B.A., Gonv. and Cai.; Scaping, B.A., Cla.; Sewell, 
B.A., Pemb.; Slade, B.A., Trin.; J. G. Taylor, King’s; A. N. Walker, 
B.A., Queens’; Wilkin, B.A., Pemb.; A. G. Wilson, B.A., Gonv. and 
Cai.: E. A. Wilson, B.A., Gonv. and Cai. a 

THIRD EXAMINATION: Part I.—J.L. Allen, B.A., King’s; Appleyard, 
B.A., Emm.; Auden, B.A., Christ’s; E. M. Barker, B.A., Emm.; 
Barton, B.A., Joh.;_ Black, B.A., Trin. H.; Blatchford, B.A., Sid. 
Suss.; C. D. Edwards, B.A., Joh.; L. Falkener, M.A., King’s; W. L. 
Garner, B.A., Emm.; L. K. Harrison, B.A., Gonv. and Cai.; Haward, 
B.A., Sid. Suss.; H. Holmes, B.A., Joh.; Howitt, B.A., Gonv. and 
ai.; Hutchinson, M.A., Trin. H.; T. L. Jackson, B.A., Joh.; Mac- 
kenzie, B.A., Gonv. and Cai.; Maturin, B.A.,Gonv. and Cai.; Max- 
well, B.A., Corp. Chr.; H. B. Milsome, B.A., Trin.; Moritz, B.A., 
Gonv. and Cai.; Pendlebury, B.A., Pemb.; Penny, M.A., Pet.; Raw- 
ling, B.A., Gonv. and Cai.; W. G. Richards, B.A., Christ’s; Robin- 
son, B.A., Gonv. and Cai.; Roper, B.A., Christ’s; Salt, B.A., Emm.; 
Selby, B.A., Down.; C. D. Somers, B.A., Pemb.; Stawell, B.A., Trin. 
IL; Stead, B.A., Gonv. and Cai.; H. F. Tod, B.A., Trin.; Tyson, B.A., 
Gonv. and Cai.; Waithman, M.A., Magd.; A. B. Ward, B.A., H. 
Selw.; Wedd, B.A., Down.; Wills, B.A., Gonv. and Cai. 

Part IJ.—Bennett, B.A., Joh.; Biss, B.A., King’s; Burnett, B.A., Joh.; 
Combe, M.A., Gonv. and Cai.; C. D. Edwards, B.A., Joh.; E. L. 
Evans, B.A., Trin.; Giles, B.A., Pet.; R. J. E. Hanson, B.A., Trin.; Hob- 
day, B.A., Christ’s; Judd, B.A., Non Coll.; Pentreath, B.A., Queens’ ; 
J. A. K. Renshaw, B.A., Trin.; J. Smith, B.A., Jes.; Sworder, B.A., 
King’s; C. A. H. Thomson, B.A., Christ’s; Villy, B.A., Joh.; F. J. 
Watson, B.A.. Trin.; A. Walker, M.A., Pemb.; O. K. Williamson, 
M.A., Trin.; Woolley, B.A., Christ’s. 





UNIVERSITY OF LONDON. 

B.S. EXAMINATION FOR HONOURS IN SURGERY. First Class.—*W. 
Turner, King’s College: tA. E. Russell, St. Thomas’s Hospital; 7H. 
B. Shaw, University College; Charlotte Elizabeth Hull, Royal 
Free Hospital; G. B. Hunt, University College; J.S. Sloane, B.Sc., 
St. Bartholomew’s Hospital: W.T.G. Pugh, Middlesex Hospital ; 
H. L. Barnard, London Hospital. 

Second class.—T. M. Thomas, Guy’s Hospital; Frances May D. Berry, 
M.D., London School of Medicine and Royal Free Hospital; D. A. 
Chaning-Pearce, Guy’s Hospital. 

*Scholarship and Gold Medal. + Gold Medal. } Obtained the 

number of marks qualifying for a Gold Medal. 





UNIVERSITY OF DUBLIN. 
At the winter commencements, held on Friday, December 2oth, 1895, the 
following degrees and licences in Medicine were conferred by the Univer- 
sith Caput in the presence of the Senate, assembled in the Theatre of 
‘Trinity College : 

Licentiatus in Medicind in Chirurgid et in Arte Obstetricid.—A. J. Somers. 

Baccalaureit in Medicind,in Chirurgid, et in Arte Obstetricid.—J. Beatty, 
B.Ch. (stip. cond.), P. P. Carton, W. J. Dawson, P. N. Gerrard, H. 
R. Harley, E. Hemphill, F. 8. T. Hutchison, H. E. Littledale, L. F. 
M‘Dowell, R. C. Peacocke, H. R. Robertson, W. N. Walker, J.Winder, 
F. A. Winder. 

Doctores in Medicind.—W. Ayres, G. E. Crowe, L. W. Crowe, T. Edwards, 
A. R. Friel, W. W. Grosvenor, H. R. Harley, A. H. Holmes, R. W. W. 
Henry, C. A. Johns, G. W. Kendall, E. H. Montgomery, A. A. 
Mussen, H. R. Robertson, A. H. S. Todd, E. H. Townsend. 

IN ABSENTIA. 

Doctor in Medicind.—G. A. Wade. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 














HEALTH OF ENGLISH TOWNS. | 
"tn thirty-three of the largest English towns, including London, 5,925 
Wirths and 3,764 deaths were registered during the week ending Saturday, 
December 21st, 1895. The annual rate of mortality in these towns, which 
‘had been 17.9 and 17.8 per 1,000 in the two — weeks, rose again to 
18.6. The rates in the several towns ranged from 11.8 in Brighton, 12.8 in 
Portsmouth, and 13.0 in Derby to 23.1 in Wolverhampton, 24.3 in Salford, 
and 27.5 in Liverpool. In the thirty-two provincial towns the mean 
death-rate was 18.9 per 1,000, and exceeded by o.8 the rate recorded in 
‘London, which was 18.1 per 1,000. The zymotic death-rate in the thirty- 
‘three towns averaged 2.9 per 1,000; in London the rate was equal to 3.3, 
while it averaged 2.7 per 1,000 in the thirty-two provincial towns, and was 
ihighest in Birmingham, Liverpool, Norwich, and Salford. Measles caused 
‘a death-rate of 1.6 in Leicester, 2.4 in Birmingham, 2.9 in Norwich and in 
Blackburn, and 5.5 in Salford; scarlet fevertof 1.3 in_ Salford ; whooping- 
‘cough of 1.4 in Liverpool, 1.5 in Birmingha™, and $1.6 in Leeds; and 








fever” of 1.0 in Salford, 1.5in Norwich and in Sunderland, and 2.4 in 
Birkenhead. The 97 deaths from diphtheria in the thirty-three towns 
included 62 in London, 6 in ms 4 in Manchester, and 4 in 
Newcastle-upon-Tyne. No fatal case of small-pox was registered, either 
in London or in any of the thirty-two large provincial towns. There were 
82 small-pox patients under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday, December 21st, 
against 79, 87, and 89 at the end of the three preceding weeks ; 5 new cases 
were admitted during the week, against 9, 18, and 18 in the three preceding 
weeks. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever i on Saturday, December arst, 
was 2,725, against 2,799, 2,805, and 2,800 at the end of the three precedin; 
weeks ; 210 new cases were admitted during the week, against 325, 312, an 
329 in the three preceding weeks. 

In thirty-three of the largest English towns, including London, 3,977 
births aud 3,881 deaths were registered during the week ending Saturday 
December 28th, 1895. The annual rate of mortality in these towns, which had 
been 17.8 and 18.6 per 1,000 in the two preceding weeks, further rose to 19.1 
last week. The rates in the several towns ranged from 10.5 in Hudders- 
field, 12.1 in Cardiff, and 12.2 in Brighton, to 25.5 in Wolverhampton, 26.1 
in Liverpool, and 27.3 in Salford. In the thirty-two provincial towns the 
mean death-rate was 20 o per 1,000, aud exceeded by 2.2 the rate recorded 
in London, which was 17.8 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 2.7 per 1,000; in London the rate was equal to 3.0 
Fed 1,000 while it averaged 2.4 in the thirty-two provincial towns, and was 

1ighest in Blackburn, Liverpool, Burnley, and Salford. Measles caused 

a death-rate of 2.2 in Leicester and in Oldham, 2.5 in Liverpool, 2.6 in 
Burnley, 2.9 in Blackburn, and 5.5 in Salford; scarlet fever of 1.0 in 
Burnley and 1.3 in Bolton; whooping-cough of 1.1 in Manchester and in 
Liverpool, and 1.6 in Bradford; and “fever” of 1.0 in Derby. The 107 
deaths from diphtheria in the thirty-three towns included 71 in London, 
8 in Manchester, 7 in Birmingham, and 3 each in Liverpool, Burnley, and 
Newcastle-uon-Tyne. One fatal case of small-pox was registered in Lon- 
don and one in ee meee but not one in any other of the thirty-three 
large towns. The number of small-pox patients under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital, 
which had been 87, 89, and 82 at the end of the three preceding weeks 
was 77 on Saturday last, December 28th; 12 new cases were admitted 
during the week, against 18 and 5 in the two preceding weeks. There 
were 2,798 scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on Saturday last, against 2,805, 2,800, 
and 2,725 at the end of the three preceding weeks; 184 new cases were 
= during the week, against 312, 329, and 210 in the three preceding 
weeks. 





HEALTH CF SCOTCH TOWNS. 

DuRInG the week ending Saturday, December 21st, 1895, 814 births and_533 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.5 and 18.9 per 
1,000 in the two preceding weeks, rose again to 19.2, and was 0.6 per 1,000 
above the mean rate duriag the same period inthe thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
13.7 in Perth to 33.5 in Greenock. The zymotic death-rate in these towns 
averaged 2.9 per 1,000, the highest rates being recorded in Glasgow, Leith, 
and Greenock. The 263 deaths registered in Glasgow included 15 from 
whooping-cough, 7 from measles, 6 from “‘ fever,” and 5 from scarlet fever. 
Five fatal cases of diphtheria were recorded in Edinburgh, and 10 of 
measles in Greenock. 

ae the week ending Saturday last, December 28th, 1895, 755 births 
and 578 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.9 and 19.2 per 
1,000 in the two preceding weeks, further rose to 20.0 last week, and ex- 
ceeded by o.9 per 1,00co the mean rate during the same period in the 
thirty-three farge English towns. Among these Scotch towns the death- 
rate ranged from 13.7 in Perth to 32.7in Greenock. The zymotic death- 
rate in these towns averaged 2.7 per 1,000, the highest rates being recorded 
in Greenock and Aberdeen. The 281 deaths registered in Glasgow in- 
clnded 20 from whooping-cough, 3 from measles, 3 from “fever,” and 2 
from diphtheria. Two fatal cases of diphtheria were recorded in Edin 
burgh, and 7 of whooping-cough in Aberdeen. 





IS TANNING AN OFFENSIVE TRADE? 
THE 112th section of the Public Health Act of 1875 gives a list of six trades 
which may not be newly established in any urban district without the 
written consent of the local authority, and at the end of the list come 
the words ‘any other noxious or offensive trade, business, or manu 
facture.” The fellmonger’s trade is one of the six, but the tanner’s is not 
mentioned by name, nor does it seem that the higher courts have ever 
been called upon to decide whether tanning ought to be included among 
the unnamed “others” or not. A good deal more than the right to 
establish the business anywhere hinges upon this point. The authorit 
can only make by-laws for the control of offensive trades established with 
their consent. If, therefore, a tanyard can be started without the sanc- 
tion of the urban district council it can be subsequently carried on with- 
out regard to any by-laws that the council may adopt. As a matter of 
fact, this business is included by the Local Government Board among 
the “ offensive trades” dealt with by their model by-laws; and very many 
local authorities have adopted these by-laws for the regulation of tan- 
yards, and put them into operation. At last the — seems lilely to 
find an authoritative decision. At Halifax, on December 21st, 1895, the 
Shelf (Yorkshire) Urban District Council summoned a member of their 
own body for an alleged offence of this kind, he having begun to carry on 
portions of the tanning process on new premises without obtaining their 
consent, or rather after receiving their refusal. It was contended by the 
defendant that tanning was not necessarily an offensive trade within the 
pores n | of Section x12, and further that in this case it was not newly 
established. After a long hearing the magistrates decided against him 
upon both points. The case will probably be carried further on appeal, 
and in view of the public importance of obtaining a final ruling upon one 
of the points at issue it is desirable that it should find its way to the 
higher courts where binding precedents are made.3 a 
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BACTERIOLOGICAL DIAGNOSIS IN CROUP AND DIPHTHERIA. 
Dr. CHARLES PORTER, Medical Officer of Health for Stockport, recog- 
nising the importance and difficulty of accurate diagnosis in suspicious 
cases of throat illness and the desirability of determining bacterio- 
scopically the real nature of all supposed cases of diphtheria and mem- 
branous croup, has now ae arrangements for the bacteriological 
examination of morbid products in such cases. Professor Sheridan 
Delépine, of the Owens College, has kindly consented to undertake this 
work as a matter of public interest, provided the Bacteriological Labora- 
tory of the College be put to no expense thereby. Cases containing the 
necessary sterilised tube and swab may be obtained at the office of the 
Public Health Department, Stockport, between 8.30 A.M. and 5.30 P.M., and 
at other times at the police station. The required particulars are to be 
filled in upon the label surrounding the case, and the latter to be 
enclosed in the envelope provided and posted at once to Professor Delé- 

ine. The result of his examination will be transmitted to the Public 
ealth Department Office, whence a communication will be sent to the 
patient’s medical attendant. Examinations under this arrangement 
must be effected through the Public Health Department, and neither 
tubes nor reports can be obtained directly from Professor Delépine. To 
cover expenses, an inclusive fee of 3s., payable to the Public Health De- 
rtment, will be charged for each tube, but this expense will be borne 

y the Sanitary Committee where patients are unable to defray it. 





DUTIES OF POOR-LAW MEDICAL OFFICERS. ; 

Mr. CHARLES STEPHENS of Banbury writes to know what the duties of 
the medical officer to a Board of Guardians are. He asks whether he is 
obliged to attend any patient in his district, or should he refuse to do 
so unless a medical order is brought to him? He further asks who has 
the power to give these orders, and wishes to know whether the medical 
officer is bound to supply bottles to pauper patients to forward medi- 
cines, when by so doing they save the patient and his friends special 
journeys to obtain it. 

*,.* We assume that Mr. Stephens isa district medical officer, and if 
so he is only bound to attend those paupers resident in his district who 
apply for attendance, and who presenta medical ticket or a medical 
order. The first of these is issued by the guardians to all permanent 
paupers. Medical orders can only be granted by a relieving officer of 
the union, or in any case of urgency by an overseer of the parish. 
Bottles for medicine should be supplied by the medical officer, who has 
a right to expect them to be returned to him. Medical officers are not 
bound to convey medicine or even to forward it, but this latter is very 
often done, as the patient's friends are thereby sometimes saved long 
journeys by such assistance. 





SHOPS AND INFECTIOUS DISEASES. 

J. W. G. is medical officer of health and also in private practice. He has 

under his care a shopkeeper’s child suffering from scarlet fever and 

occupying a room over the shop. The father wishes that no one should 

be told of the nature of the case lest it might injure the business. 

“J. W.G.” asks whether he ought to comply with this request or to 
warn people not to enter the shop. 

*.* It is scarcely part of “J. W. G.’s” duty in either capacity to warn 
individuals or the public in the manner suggested. His responsibility 
lies in another direction, that is, in securing efficient isolation, and the 
greater risk and greater difficulty of “isolation” in a shopkeeper’s 
family call for additional strictness. If there be an isolation hospital 
available the course to be advised is obvious. Failing that, or removal 
of the patient to a house less frequented by the public, it may still be 
possible to bring about a reasonable degree of isolation by keeping the 
child and an attendant in the one room apart from the rest of the 
household and the public. But if, from whatever cause, the isolation 
falls short of reasonable efficiency, the facts should be reported to the 
sanitary authority, and the prospect of this will probably induce the 
parents to do all that is in their power. 


INDIA AND THE COLONIES. 


INDIA. 

THE BomBAy HOsPITALS.—An interesting review of the working during 
the past official year of the civil medical institutions, hospitals, and dis- 
pensaries in the City and Presidency of Bombay has just been issued in 
the form of a Local Government resolution. Some idea of the immense 
boon which the local hospitals must be to the people at large may 
be gathered from the fact that in the eleven medical institutions 
in the city of Bombay over 18,cco indoor patients were treated during 
the twelve months and more than 92,0co out-patients. Local in- 
juries, malarious fevers, eye diseases, and skin diseases were re- 
sponsible for the majority of the eases. At the European General 
Hospital 2,309 in-patients and 3,882 out-patients were treated during 
the year, the average daily strength being 88. At the Jamsetjee 
Jeejeebhoy, 6,847 in-patients and 26,554 out-patients were treated, 
the average daily strength of in-patients being 148. The Gokuldas 
— Hospital treated 2,811 in- and 15,980 out-patients, and maintained a 
daily average of 99 in-patients; while the institutions for women and 
children treated 2,327 in- and 25,143 out-patients, the daily strength of in- 
patients being 126. The most important feature of the year was the de- 
crease in the humber of in-patients at the Jamsetjee Jeejeebhoy Hos- 
pital, due to a panic caused by an outbreak of cholera. -In the Presidency 
proper outside the city and island, there were 296 civil medical institu- 
tions as.eompared with 284 in the previous year. The total number of 
patients treated was 2,327,598—a very considerable increase over the 


” 








figures for the preceding year. By the majority of medical officers con 
nected with all the hospitals and medical institutions in the Presideney 
excellent work was done during the year, and receives cordial acknow. 
ledgment at the hands of the Government. c 

THE MIssiON HOSPITAL, CASHMERE.—At present nearly one-half of the 
European inhabitants of Srinagar are suffering from influenza, of which 
there has been a sharp outbreak. The Drs. Neve are as usual minister. 
ing to the medical requirements of all, though to do so is quite outside 
their mission work, which is of itself sufficiently exacting. It is to be 
hoped that any of our readers who may have been succoured by thege 
gentlemen in times of sickness will remember the Church Missionary 
Hospital at Srinigar among their Christmas charities. It would be digf- 
cult to conceive any public institution in Northern India, or beyond 
more eminently entitled to public sympathy and support. : 


ENTERIC FEVER AMONG BRITISH TROOPS.—<A correspondent writing to 
the United Service Gazette says that the harrowing accounts of the havoe 
enteric fever is making among the British troops in India will be forcibly 
brought home to military readers when the following statistics collated 
from the Blue Books for the year's 1890-93 are quoted : 

Enteric Fever in the three Presidencies of Bengal, Madras, and Bombay, 
1890 1891 1892 1893 
Admissions ... oe ame te By343 cc 35506 use 2,408 
Deaths ... iain iia a ‘ ais g8o ... 37. 
Making a grand total in four years of no fewer than 1,456 
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deaths, equal to, 
say, nearly two battalions, out of 5.504 admissions. Let it be marked that 
these figures relate to only one disease. These are simply appalling and 
tell their own tale. There is little doubt that by far the greatest part of 
this mortality is preventable. The use of the Pasteur filters alone in the 
French army has, according to the reports by M. Freycinet and General 
Zurlinden, the successive ministers of war, reduced the mortality from 
enteric fever from 7,771 to 3,060. In India the filters now in use have, 
according to the most trustworthy evidence, not only no value in prevent- 
ing typhoid and cholera, but are harbours for developing the growth of 
the typhoid and cholera bacilli, and even tend to increase them. Other 
precautions, however, are necessary, including the quarantining and 
strict supervision of the cookhouses and food, and the hygienic treatment 
of the milk supply. Of course, not even even these precautions will 
altogether suffice to stamp out exteric fever and cholera, but the resources 
of science and modern knowledge should first be exhausted before other 
unknown or dubious elements of causation are taken into account. The 
matter is thus far a simple one, and we trust that the result of the speedy 
introduction of these filters in Indian cantonments and gaols, and the 
immediate revision of the cholera regulations, which is now being under- 
taken by an able committee with the assistance of Professor Hankin, will 
lead to a very rapid and considerable diminution of this preventable 
mortality. At present avery heavy responsibility lies, and will continue 
to lie, at the door of the authorities so long as these obvious precautions 
are omitted. 





MEDICAL NEWS. 


A airt of £2,000 has been received by the Governors of the 
Hospital for Women, Soho Square, from a donor, as a per- 
petual endowment of two beds ‘in loving memory of his 
young wife.” 

Dr. CuurRTON, of Chester, coroner for West Cheshire, has 
completed his fifty-fourth year as coroner for the district. 
Dr. Churton, who has held several inquests during the past 
week, and is in excellent health and spirits, is now the oldest 
coroner in the country. 

A LARGE and interesting gathering took place on December 
19th at the West Riding Asylum, Wakefield ; the object of the 
gathering being to celebrate the silver wedding of Dr. Bevan 
Lewis, the medical superintendent. The members and staff 
of the institution presented Dr. and Mrs. Lewis with a silver 
salver, silver candelabra, and an album containing the list of 
subscribers. 

THE Queen has approved the appointment of Sir Augustus 
William Lawson Hemming, K.C.M.G., to be Governor and 
Commander-in-Chief of the Colony of British Guiana, in the 
room of Sir Charles Cameron Lees, K.C.M.G., retired. Sir 
Augustus Hemming is the son of a well-known medical man, 
and was educated at Epsom College. He has done good ser- 
vice on the West Coast of Africa in the delimitation of 
French and English possessions there. 

Coroners’ CENSURES.—We have received from Dr. George 
R. Butler, of Carlton Vale, N.W., a long letter relating the 
circumstances of the case of Mrs. Evans, the wife of a medi- 
‘al man, whose death was recently the subject of a coroner's 
inquiry before Dr. Gordon Hogg. The jury returned a ver- 
dict of ‘‘ Death from failure of the heart’s action,” and asked 
the coroner to censure Dr. Butler. The coroner accordingly 
admonished Dr. Butler for prescribing a large dose of sul- 
phonal without first making a proper examination, and re- 
buked him for carelessness. From Dr. Butler’s letter it 








| appears that he did make a proper examination, and that the 
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dose of sulphonal prescribed was 25 grains. This, as is well 
known, is a moderate dose of this drug, which is usually re- 

arded as a very safe hypnotic. It is evident, therefore, that 
the coroner’s censure, being made without sufficient know- 
ledge of the therapeutic dose of sulphonal, must fall to the 


ground. 

JUSTICES OF THE Prace.—Among the gentlemen appointed 
justices of the peace for the Dengie Hundred of Kssex, we 
find the name of Dr. Gorton Coombe, of West View, South- 


minster. Dr. Coombe is the chairman of the Southminster 


Parish Council. 

Ar the last meeting of the Chelsea Board of Guardians a 
communication was read from the Local Government Board, 
assenting to the guardians’ proposal to appoint a second 
assistant medical officer at a salary of £70 a year and the 
usual emoluments. Mr. Brass moved that advertisements be 
issued for the official, and it be stated that it is open for 
males and females to reply. The motion was carried by 


6 votes to 3. 

Caprain GALLWAY, who is concerned in the recent shooting 
case at the Grand Hotel, is still lying at Charing Cross 
Hospital, and is making fair progress towards recovery. Fortu- 
nately for him, the bullet appears to have been deflected 
from its course by the rib, soas not directly to traverse the 
viscera. It did, however, injure the lung before making its 
exit behind. Although this injury has not yet been recovered 
from, we understand that the condition of the patient is con- 
sidered satisfactory. 

LARYNGOLOGICAL Society OF Lonpon.—The following is the 
list of officers and council for 1896 proposed by the retiring 
council :—President: Dr. Felix Semon. Vice-Presidents: Mr. 
Cresswell Baber, Mr. Charters Symonds, Dr. A. Hodgkinson. 
Treasurer: Mr. W. J. Walsham. Librarian: Dr. Clifford 
Beale. Secretaries: Mr. W. R. H. Stewart and D. St. Clair 
Thomson. Council: Drs. J. B. Ball, F. W. Bennett, J. W. 
Bond, Seanes Spicer, and Watson Williams. 

Royat Institution Lecturres.—The always popular course 
of Christmas lectures to the young at the Royal Institution is 
this winter being delivered by Professor M‘Kendrick, Pro- 
fessor of Physiology in the University of Glasgow, the subject 
chosen being Sound, Hearing, and Speech. The first lecture 
was given on Saturday, December 28th, and was chiefly occu- 
pied with a general description of the nature of sound and its 
modes of origin and conduction, the principal points being 
illustrated by striking experiments which frequently elicited 
the applause, not only of the juveniles, but of the large num- 
ber of those of more mature years who had assembled to wel- 
come Professor M‘Kendrick. 

At the annual meeting of the British Gynecological Society 
to betheld on Thursday, January 9th, the following resolu- 
tions of Council (dated February 28th and April 4th, 1895, 
respectively) will be submitted to the Fellows, with a view 
to their being added to the by-laws of the Society: ‘‘(1) 
That it is undesirable that any member of the medical pro- 
fession practising homceopathy should be proposed as a 
Fellow of the Society.” ‘‘ (2) That it is contrary to the ethics 
of the British Gynecological Society that any of its Fellows 

should advertise their publications or otherwise bring them- 
selves before the notice of the public by advertising in any 
way through the medium of the lay papers. That circulars 
of the nature of an advertisement sent even to members of 
the medical profession generally would be regarded with dis- 
approbation by the Council.” 


CHRISTMAS IN THE Hospitats.—Christmas Day was cele- 
brated in all the London hospitals with as much festivity 
as the condition of the patients permitted, and everything 
possible was done by nurses, doctors, and friends to enable 
the inmates to spend a merry and a happy time. The wards 
of the various institutions were decorated with mottoes, 
devices, holly, and mistletoe, and at the majority of them an 
extension of the visiting hours was made. Special dinners of 
roast beef (in some cases turkey or fowl), with plum pudding 
and fruit were served, and each patient received a present of 
some sort, the adults articles of clothing, and the children 
toys and sweets. In several of the hospitals in the poorer 
parts of the metropolis the children were allowed a visitor to 


staff sang carols in each of the wards in the early morning, 
and Christmas trees were supplied for the children. At the 
Children’s Hospital, Great Ormond Street, a band of lady 
workers assisted in amusing the little sufferers during the 
afternoon, and in the evening sang carols and hymns. In Guy’s, 
St. Bartholomew’s, St. George’s, Westminster, and Charing 
Cross Hospitals, the decorations of holly and evergreens were on 
an extensive scale, and in every instance the patients had 
special Christmas fare, and some kind of entertainment: pro- 
vided. At the Seamen’s Hospital, Greenwich, the patients 
decorated the wards themselves, and hung up the usual 
quaint devices which are exhibited here every year. At the 
various fever hospitals a quiet day was spent. 





MEDICAL VACANCIES. 
The following vacancies are announced: 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, with allowance of Ave per annum 
for cab hire, and furnished rooms, fire, lights, and attendance. 
Applications to Alex. Forrest, Secretary, by January 2oth. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s 
Inn Road, W.C.—Assistant Registrars. Applications to Richard Ker- 
shaw, Secretary, by January rith. . 

CITY ORTHOPEDIC HOSPITAL, Hatton Garden.—Assistant Surgeon ; 
must be F. or M.R.C.S.Eng. Applications to the Committee by 
January 17th. 

COUNTY ASYLUM, Upton, near Chester.—Junior Assistant Medical 
Office; unmarried, and not more than 30 years of age. Salary, £120 
per annum, with board (no liquors), lodging, and washing. Applica- 
tions to Dr. Lawrence, County Asylum, Chester, by January hey 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried, and not more than 3e years of age. Salary commences at 
4100 a year, with prospect of annual rise of £25 up to £200, with 
further increase according to promotion, together with furnished 
apartments, board, attendance, and washing. Applications to the 
Medical Superintendent. 

COUNTY BOROUGH OF CARDIFF.—Resident Medical Officer for the 
Borough Hospital for Infectious Diseases; unmarried. Appointment 
for one year. Salary, £50 per annum, with board (without stimu- 
lants), and residence in the hospital. Applications to Dr. Walford, 
Medical Officer of Health, Town Hall, Cardiff, by January 18th. 

COUNTY BOROUGH OF WIGAN.—Medical Officer of Health and Medical 
Superintendent of the Sanatorium. ny 4225 per annum, payable 
monthly; must reside within the borough. App ications, endorsed 
** Medical Officer,” to J. J Charnock, Town Clerk, Municipal Build- 
ings, Wigan, by January 6th. 

DENTAL HOSPITAL FOR LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon; must be L.D.S. Applications to J. Francis Pink, 
Secretary, by January 6th. 

DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square, W.C.—Demonstrator. Hono- 
rarium, £50perannum. Applications to J. Francis Pink, Secretary, 
by January 6th. 

EDMONTON UNION.—Non-resident Medical Officer for the Chase Farm. 
Schools, Enfield. Salary, £80 per annum. Applications on forms 
provided to be sent to Francis Shelton, Solicitor and Clerk, The 
Grange, White Hart Lane, Tottenham, by January r4th. 

FISHERTON HOUSE ASYLUM, Salisbury.—Assistant Medical Officer ; 
unmarried, and about 28 years of age; doubly qualified. Salary, £100 
per annum, with board and washing. Applications to Dr. Finch, The 
Asylum, Salisbury. 

GENERAL INFIRMARY AND DISPENSARY, Doncaster.—Indoor Dis- 
penser and Assistant to House-Surgeon. Nosalary, but board, lodg- 
ing, and washing provided. Applications to Joseph Clark, Honorary 
Secretary, by January rsth. . 

HOSPITAL FOR WOMEN, Soho Square, W.—Registrar ; must be graduate 
in medicine of some recognised university. Appointment for twelve 
months. Honorarium, 25 guineas. Applications to David Cannon, 
Secretary, by January r4th. 

NORTH LONDON CONSUMPTION HOSPITAL, Hampstead, N.W.—Resi- 

dent Medical Officer; doubly qualified. Appointment for one year 

but eligible for re-election. Honorarium, £40 perannum, with board, 
lodging, ete., in the hospital. Applications to the Secretary at the 
offices, 41, Fitzroy Square, W., by January 6th. 

PARISH OF RONSAY AND EGELSHAY, Orkney.—Resident Medical 

Officer. Salary, £51 per annum. Applications to Inspector of Poor, 

Ronsay, Orkney, by January 15th. ss ia 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall.—Resident Assistant 
paouee Sareea: doubly qualified. Salary, £80 per annum, with 

board and lodging. Applications to the Secretary by January 8th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon for 

six months. No salary. Board, residence, and washing provided. 

Applications to the Secretary, Medical Committee, by January 11th. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, 

Marylebone Road, N.W.—Surgeon to the Out-Patient Department. 

Applications to the Secretary, George Scudamore, by January 7th. 

SCOTTISH PRISON SERVICE.—Resident Medical Officer. Salary, £250 

with a house. Applications to the Secretary of the Prison Commission. 

for Scotland, 6, Rutland Square, Edinburgh, by January 31st. 


| UNIVERSITY OF LONDON.—Régistrarship. Salary commences at £800 





tea. At the London Hospital the nurses and the medical 


and rising by annual increments to £1,000 per annum. Applications 
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to Arthur Milman. M.A.. LL.D., Registrar, University of London, Bur- 
lington Gardens, W., by January 2sth. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon to the In-patients; appointment for twelve 
months; must be F. or M.R.C.S.Eng. Honorarium, £50 per annum, 
with board and lodging in the hospital. Also House-Physician to the 
In-patients; appointment for eight months. Honorarium at the rate 
of £50 per annum, with board and lodging in the hospital. Applica- 
tions to the Secretary by January 11th. 

‘WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
Welbeck Street, W.—Physician. Must be Fellow or Member of the 
Royal College of Physicians of London, and graduate of a British 
University. Applications to H. Heckstall-Smith, Secretary, at the 
Hospital, by January 13th. 


MEDICAL APPOINTMENTS. 

BELDING, D. T., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of 
Health to the East Dereham Urban District Council. 

BRIMACOMBE, Richard W.. M.R.CS., L.R.C.P., appointed Medical 
Officer for the Warmley Outrelief District of the Kingswood Union. 

CHETWOOD-AIKEN, K. (.. M.B.Aberd., appointed House-Surgeon to the 
Central London Ophthalmic Hospital. 

CLARK, Dr. J., appointed Medical Officer for the Fourth District of the 
Barnsley Union, vice E. B. Collings. 

Cook, Dr. Jno. W., appointed Medical Officer of Health to the Urban Dis- 
trict Council of Walton-on-the-Naze. 

Cross, E. J., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Second District of the St. Neots Union, rice J. M. Chadwick, L.R.C.P. 
Lond., M.R.C.S.Eng., resigned. 

Dunpas, M. G., M.R.C.S.Eng., appointed Medical Officer for the East 
Dereham District of the Mitford and Launditch Union. 

Evwiotr, Thomas, B.A.Dub., M.D., L.R.C.S.1., appointed Medical Officer 
for the No. 1 District of the Tonbridge Union, vice E. J. Penny, M.D. 
Brux., M.R.C.S.Eng.. resigned. 

FRASER, D. P., M.D.. appointed Medical Officer of Health for the Borough 
of Conway, vice H. Rees, M.R.C.S.Eng. 

FRASER, Peter, M.D.Glasg., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Borough of Conway. 

FRYER, George Ernest, M.R.C.S., L.R.C.P.Lond., appointed Assistant 
Medical Officer tothe Manchester Royal Infirmary, vice T. Porter, 
M.B.Vict., Ch.B.. resigned. 

“GARSTANG, Thos. W. H., B.A.Oxon., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Bucklow Rural District Council. 

GREENE, Mr. Thomas Adrian, appointed Assistant Medical Officer to the 
Clare Lunatic Asylum. 

HALgE, G. E., M.B.Camb., B.C., M.R.C.S., appointed Medical Officer for the 
Eton District of the Eton Union, vice W. A. Ellison, B.A.Oxon, M.B., 
M.R.C.S., resigned. 

HAMILTON, James, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Dartford Urban District. 

HIAWORTH, J. T., L.R.C.P.. L.R.C.S.Edin., appointed Medical Officer of 
agg for the Filey Urban District vice H. Orr, L.R.C.P., L.R.C.S. 
Edin. 

HEAVEN, J. C., L.R.C.P.Lond., BRlD Ene. appointed temporarily 
Medical Offier of Health to the Keynsham District Council. 

HunNTON, F., M.D.Durh., M.B., B.S., appointed Medical Officer for 
the Stockton District and the Workhouse of the Stockton Union. 


JONES, Dr. T. H., appointed Medical Officer of Health to the Newport 


(Mon.) Port Sanitary Authority, vice B. Davies, M.D.Edin. 

Lowe, J. P., M.B., Ch.B., appointed Assistant Medical Officer of the 
Monsall Fever Hospital, Manchester, vice Hugh Ainsworth, M.B., 
Ch.B., resigned. 

“McKERRON, R. G., M.A.Aberd., M.B., C.M., appointed Junior Physician 
to the Children’s Hospital, Aberdeen, vice Alex. Macgregor, M.D. 
Aberd. 

MANTON, J. A., L.R.C.P.Lond., M.R.C.8., appointed Medical Officer to the 
Sheffield Post Office. 

MERGLER, Dr. Marie J., appointed Gynecologist and Head Physician and 
Surgeon to the Mary Thompson Hospital for Women and Children, 
Chicago. 

MILLER, Dr. Walter F., appointed Medical Officer for the Alwinton Dis- 
trict of the Rothbury Union, vice J. H. Hart, L.R.C.P., L.R.C.S.Eng. 

OLIVER, Dr. W., appointed District Medical Officer of the Saddleworth 
Union. 

BRacKHAM, A. R., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
of the Workhouse of the Milford and Launditch Union, vice H. B. 
Vincent, M.R.C.S.Eng. 

RICHARDSON, T. W., M.R.C.S., L.S.A., appointed Medical Officer of Health 
to the Erpingham Rural District. 

Roserts, Arthur H., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer 
of Health for the Malling Rural District. 

SmiTH, A. T., M.B., C.M., appointed Medical Officer for the Orpington 
(No. 3) District of the Bromley Union. 

SmitH, Reginald, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
West Norfolk and Lynn Hospital, King’s Lynn, vice C. E. M. Lewis, 
M.A., M.B.Cantab., resigned. 

SOMERVILLE, T. A., L.R.C.P.Edin., L.M., M.R.C.S., appointed Medical 
Officer of Health to the Wilmslow Urban District Council. 

Spicer, Dr. Scanes, appointed an Honorary Physician to the Royal 
Society of Musicians of Great Britain. 

STEWART, George E., M.B., C.M.Edin., appointed Assistant House-Surgeon 
to the Scarborough Hospital and Dispensary. 








———_—_—_— Le 
a 


STURGES-JONES, W. E., M.R.C.S., L.R.C.P., appointed Resident Medica} 
Officer to the Peruvian Corporation. 

THOMSON, H. Campbell, M.D.Lond., M.R.C.P., appointed Medical Regis. 
trar to the Middlesex Hospital. 

TONKING, John H., M.B., L.R.C.P.Lond., M.R.C.S., appointed Medica} 
Officer for the Camborne District of the Redruth Union. 

WICKHAM, Dr., appointed Medical Officer for the Fourth District of the 
East Ashford Union. 

WILKINS, Dr. J. C. V., appointed Medical Officer for the Third District of 
the Liskeard Union, vice W. Row, M.R.C.S.Eng. 


DIARY FOR NEXT WEEK. 
TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 py 
Lecture at 4. ” 
PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 py 
Mr. A. E. Barker: Cystic Accessory Thyroid. Mr. F.¢ 
Robinson: Rupture of Coronary, Artery into Stomach, 
Mr. C. F. Beadles: Gummata of Brain. Mr. Jackson 
Clarke: The Results of Treatment of Hernia by Truss, 


WEDNESDAY. 

HUNTERIAN SOCIETY, 8.30 P.M.—Dr. J. H. Sequeira: Chronic Pharyngeal 
Affections and their Relation to Diphtheria. Dr. Forteseug 
Fox: Localised Rheumatoid Arthritis. Mr. Percy Warner: 
Some notes of a case of Typhlitis. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 4.30 P.w— 
Annual General Meeting:—Business: Ballot for Officers 
and Council, ete. Cases, Specimens, etc., by the President, 
Dr. Barclay Baron, Dr. J. W. Bond, Dr. Bronner, Dr. Couper 
Cripps, Dr. William Hill, Dr. David Newman, Mr.C, 4, 
Parker, Dr. Scanes Spicer, Dr. St. Clair Thomson, and Dr, 
Herbert Tilley. The annual dinner of the Society will be 
held at the Café Royal, Regent Street, at 8 P.M. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Windmill House, Clapham 
Common, 8.30 P.M.—Mr. W. G. Dickinson: On Professional 
Unionism. 

THURSDAY. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Edmund Owen: Children’s 
Spines, Healthy, Unhealthy, and Otherwise. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Annual Meeting. Mr. Fredk. Edge: Notes on a case ofa 
Para-utero-vaginal .Fibroid Tumour treated by Removal 
of the Appendages and Dissection out of the Growth. 
Mr. Bowreman Jessett: The Difficulty of Diagnosing Early 
Carcinoma of the Body of the Uterus, with specimen. 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, Holloway, N., 8.30 P.M.—Dr. Arthur 
Wilson : Case of Perforating Ulcer of the Stomach. Dr. 
c. E. Beevor: Case of Arsenical Neuritis ; and other 
cases. 

FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. David Newman: Intermittent Hydronephrosis and 
Transient Albuminuria in Cases of Movable Kidney. Dr. 
Lee Dickinson: Cases of Spontaneous Thrombosis of the 
Cerebral Veins and Sinuses in Chlorosis. Dr. 8. Ringer 
and Dr. A. G. Phear: A Case of Addison’s Disease treated 
with Suprarenal Extract, with an abstract of previously- 
recorded cases. Dr. Hale White: Two cases of Pneumo- 
thorax in the course of Typhoid Fever, and both due to 
straining at stool. 





The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
GARSON.—At 9, Gordon Street, Huntly, Aberdeenshire, on December 2end, 
1895, the wife of P. Clason Garson, M.B., C.M., of a daughter. 
KENT.—On December 23rd, 1895, at 3, Minard Terrace, Partickhill, Glas- 
gow, the wife of R. T. Kent, M.A.Oxon., F.R.C.S., of a son. 


MARRIAGES. 

H1LL—DoNALD.—At Broomfield Parish Church, on December 24th, 189s, by 
the Rev. Richard Taylor, George Hill, L.R.C.P. &S.Ed., to Georgina Mary 
Donald, youngest daughter of William Donald, Legate House, Blaith- 
waite, Cumberland. 

WILKINSON—FOSTER.—On December 28th, 1895, at Christ Church, Harrogsis, 
by the Rev. R. W. Fawkes, George Wilkinson, B.A., F.R.C.S., of Har- 
court Road, Crooksmoor, Sheffield, to Alice Foster, niece of Heaton 
Foster, of Hornsea, East Yorkshire. 


DEATHS. : 

GROVE.—On Christmas Eve, at St. Ives, Huntingdonshire, William 
Richard Grove, M.D., aged 57 years. 

HARRIS.—On December 21st, 1895, at Redruth, Cornwall, Henry Harris, 
M.D., F.R.C.S.Eng., in his 86th year. 

HunT.—On December 27th, 1895, suddenly, at Christchurch, Hants, Ber- 
tram Hunt, M.B.Oxon., M.R.C.S., aged 39. 

JACKSON.—On December 2oth, 189, at 53, Wilkinson Street, Sheffield, 
Art'iur Jackson, M.R.C.S.Eng., in his 52nd year, 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


rompton (Free). Attendances. —Daily,2. Operations.—Tu. F. S., 2. 
amcor ly pon OPHTHALMIC. H ersginar Rhee - 1; 
ces.—Medical and Surgical, da Obstetric, Tu. F 
CHARING G Gn08 5 4era M W. F., 9; Throat and Ear, 
cy 

ant HosPITaL FoR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F., 2. 
city ORTHOPEDIC. Attendances.—M. Tu. Th, F.,2. Operations.—M.. 4. 
gast LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th, F., 
Gaeat NoGratetric, W., 2.90; Bye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin 

iin; Dental, W. 2 yore 1, daily, 1.90; Obstetric, M. Tu, F., 1.90; 

’ ical and Surgical, daily, stetric, u. ec, 
aur's, Atemtone Dear, Tu..T; Skin, Tu., 1 ; Dental, daily, ® ; ‘Throat, 'F.. 1: 

Operations. —(Ophthalmie) M. Th., ; Tu. Be 
HOSPITAL FOR WomMEN, Soho. pe ad —Daily, 10. Operations.—M. Th., 2. 

' Medien, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
Oh ane rf fens ss e, M. Th., 1.30; epnneal. ae Depart ment, W. 3; Ear. 
deo; Skin, F., 1.30; Throat, mee Dental, Te. Th. 930, Operations. M. ¥ 8 

—Medical, daily exc. S.,2: Surgical, daily. 1 ond 3, Obstetric, 
a S$. La 30; Eye, Tu. 8. ,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 

9, Operations.—M. Tu. W. Th. 8., 

LoNDON TEMPERANCE. Attendances. —Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 

tions.—M. Th., 4.30. 

METROPOLITAN. Attendances.— —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tio 


yy fendances.—Medical and Surgical. daily, 1.30; Obstetric, + Th., 1.30; 
samen pt WA BO ; Eye, Tu. F., 9; Ear and Throat. Tu., 9; Skin, a ; Th, 9.80 ; 
Dental, M. W. F., 9.30. Operations.— . 1.30; 8.,2; (Obstetrical), Th., 

NATIONAL ORTHOPEDIC. Attendance: eg Tu. Th. F.,2. Operations, —W., 

New Hospital FoR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., - Opera- 
tions.—Tau. F., 9. 

* NDON. Attendances. —Moedical and Surgical, daily. 2; Obstetric, W., 2; 

Nose vr Lox in, F.,2; Dental, F., Operations.—Th., 2.50. 

Royal Eve, Southwark. ” Attendances. pally. 2. Operations. —Daily. 

ROYAL FREE. Aijondances, —Medical and Surgical, daily, 2; Diseases of Women. Tu. S., 

8, F.. Dental, — 9. Operations. —W, $3; (Ophthalmic), M. F., 10.30; 
(Diseases of Women), S., 

RoyaL LONDON OPHTH \LMIC. Attendances.—Daily, 9. Operations. —Daily, 10. 

Royal ORTHOPEDIC. Attendances.— Daily, 1. Operations.—M., 

RoyAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operations. —Daily. 

«to 8. ftpenganees —Medical | yy paraicet daily, 1.30: Obstetric, Tu. 
or. Bante Eye. W. Th. S., 2.30; Ear, Tu. F., ; Skin, F., 1; at 
; “2.90; ‘Ortho sans i 2.30; Dental, Tu. F, 9. eaadinn. —M. Tu. W: , 1.80; 
(Ophthalmic), Tu. Tb., 
Sr. GEORGE'S. Attendances. Medical and Surgical), M. Tu. , 12; Obstetric, M. Th., 
:o.p., Eye, W. S.. Ear, Tu.. 2; Skin W., 2; Throat, vith Orthopaedic, W., 2; 
Dental, Ta. * 9. A. -%, —Th., 1; (Ophthalmic). F.,1 1. 
Sr. mars. Attendances.—Fistula ont | ee of the Rectum, males, S.,3; females, 
9.45. Operations.—M., 2; Tu., 
Athens lances.—Medical and - dz.ily, 1.45; 0. ay Deotstete. Tt. 
= mgr Eye. Tu. F F 8.,9; Ear, M.Th.. 3; Orthopedic, wu ?§ iron Skin 
M. Th.. 9.30; Electro-therapentics, Tu. Dental, 9.30: " Gonstitaitons, 3 
2.30. Operations. —Tu., : (Orthopaedic), W. SF fophchahmie) 
Sr. ees. Attendances. =) ‘and 5: Tu., 3; W., 5; Th., 2; . (Women ‘eat Children), 
;8.,4. Operations.—W. F., 
Sr. Tox s. Py — Medical. a Surgical, daily, exc. W. and S.,2; Obstetric, 
AF w. 1.30; Eye. ; Op, daily, e exe. S., 1.30; Ear. ir, "190; Skin; 
F.,1 ? imnrost, AY F., ib; mhildeei, * 1.30; Dental, Tu. of 10. Operations. —W. 
™ “ta: ’ (Ophthalmic), M., 2:30 30, F., 2; (Gynw cvlogical),'Th., 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.— —Daily, 1.30. Opera- 
tions.—W., 2.5 

Taroat, Golden Square. Attendances.— Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances — Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye , M. Th.,2; Ear, M. oi ; Skin, , 9.15; Throat, M. Th’, 9; 
Dental, W:, 930. Operations.—Tu, V igh, 

West Lonpown. “Attendances. —Medical i Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; Ear, Tu., 10 ; Orthopedic, W. he iseases of Women. W. S 2s Electric, 
Ta., 10; F.,4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F 

Wesrrnsras. Attendances —Medical ‘and Surgical, pally, 1; Obstetric, Tu.. ‘F. 1; ve, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W. S., 9.15. ‘Operations.—Ta. wW., 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respectin Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C. , London. 

AvTHORS desiring reprints of ‘their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual] and other 


, 9.30, Operations. Ay iy. 


KE" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Jound under their respective headings. 


QUERIES, 





ANSER asks: What is the modern name fora complaint which many old 
eople die of, and which is characterised by an asthenic febrile condi- 
ion, acute gastr itis, anorexia, tongue at first coated then red and raw, 

the eyes bright and senses keen; no external evidence of malignant 
disease ? 
Dry ROT AND DIPHTHERIA. 

A GUARDIAN writes that, in a recent epidemic of diphtheria in a school, 
most of the ordinary causes of spread of the disease can be excluded, 
but it has been found that the wood floor of the schoolroom is affected 
by dry rot. He wishes to know whether any evidence of a connection 
between dry rot and diphtheria exists. 


: DISTRICT NURSES. 

ANSER writes: We have a district nurse here, managed by a lay ¢om- 
mittee consisting of parsons, ete. We medicals subscribed the first 
year, then, not being consulted, we hardly like doing so again without 
further advice. 

*,* If the medical practitioners of the district are not consulted as to 
the nursing arrangements, and are of opinion that the latter are not 
carried out in the most desirable manner, we cannot see that they are 
in any way called upon to support the institution. 


TREATMENT OF HYPERHYDROSIS. 

M.R.C.S. would be pleased if any member could advise him as to treat- 
ment in the following case: M. C., a well-to-do young farmer, aged 25 

years, strong, healthy, temperate, with good family history, com- 
plains of excessive perspiration between the thighs, with a most offen- 
sive odour, so much so that he dreads going into company. Tonics, 
astringents, cold water baths, ete., have been tried, but with very little 
success. 

LIFE ASSURANCE. 

A MEMBER asks if the Scottish Metropolitan Life Assurance C eneine 9 can 
be recommended financially. An agent states this company works on 
joe mutual principle, and is not really a company but a society. Is 
this so? 

*,.* The Scottish Metropolitan Life Assurance Company is a joint 
stock company, registered in 1876. It has a subscribed capital of £80,000 
and a premium income of about £50,000. The working expenses are 
over 20 per cent. on the premium income, and altlrough the business 
is valued at the high rate of interest of 4 per cent., it appears to 
show practically no profit. The rates of premium are very low, but the 
business is too small to justify us in recommending the company. 


TRIPLE STAINING. 

Histo would be glad if any practical poe = Y will describemethod of 
making solutions and of preparing successful blood covers as in leuk- 
remnia, pernicious anemia, to show all varieties of cells with (1) Ehrlich 
Biondi-Heidenhain tri le (from dry powder) ; (2) Ehrlich triple dye; 
Griibler’s dyes. He finds so much variation in them, and the formula on 
the bottle is of no value, for the three colours are not seen after stain- 
ing and mounting, and neither do the textbooks give any help; and 
(3) for staining pathological sections by triple stain. 





ANSWERS, 


R. A. ©. (Neweastle).—There was no legislation last session dealing with 
the control of inebriates. 


LONDON AND MANCHESTER INDUSTRIAL INSURANCE COMPANY. 

N. E.—We cannot recommend our correspondent to become connected 
with this Association ; the extensive ‘‘ touting” carried on by its agents 
to obtain members for the medical aid department has been universally 
condemned by the profession, and any practitioner who accepts office 
in it is therefore likely to come under the same ban. 


PERVERSION OF TASTE. 


R. T. W. writes: The case mentioned on page 1643 in the BRITISH MEDICAL 


JOURNAL of December 2gth, 1895, is stated to be gouty and dyspeptic. If 
the usual remedies have been tried without success, would Dr. Brabazon 
care to try Carlsbad salt, the powdered form, imported by Ingram and 
Royle, Farringdon Street? Dissolve half a teaspoonful in ‘half a pint of 
boiling water, and when it is cool enough to drink let the patient sip it 
slowly, fasting, the draught to be finished at least half an hour before 
breakfast daily. Continue for three or four weeks. Let gentle massage 
be used for an hour every other day for the same period. 





NOTES, LETTERS, Etc. 





ERRATUM.—In the paper on The Atropine Group, in the BRITISH MEDICAL 


JOURNAL of December arst, 1895, by Dr. Gordon Sharp, on p, 1548, col. 1, 
line 11, for Kaehlmann read Rachlmann; and on p. 1549, Col. 1, line 33, 
for hematr opine read homatropine. 


THE USE OF SETONS IN{ TRAUMATIC SWELLINGS. ’ 


Dr. J. B. Nias (London, W.) writes: The following case may,serve as an 


appendix to Surgeon-Major Peacocke’s observations on this subject in 
the BRITISH MEDICAL JOURNAL of December 14th, 1895. A setter be- 
longing to a friend of mine, having been sent to a keeper to be broken, 
came back with a hematoma of the lobe of the ear, probably caused by 
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inner surface of the auricle, nothing but a little clear red serum 
escaped, the contents having coagulated. I therefore made a second 
incision parallel to the first, and passed a loop of soft twine through 
with a needle, knotting the end so as to forma seton. The result was 
that in the course of a few weeks the hematoma was entirely absorbed 
without suppuration or irritation of any kind, and when I saw the dog 
a year afterwards the auricle had recovered its natural form and 
suppleness Without any of the puckering or deformity which is apt to 
follow this lesion in the human subject. 

With due care as to cleanliness, I do not see why this treatment 
should not be universally applicable, being based, I take it, on sound 
fy opp rinciples. The two incisions were soundly healed with 
a little cord of fibrous tissue, uniting them where the seton had lain, 
the thread having been removed by the keeper, according to my in- 
structions, when the tumour had subsided. 


MEDICAL EDUCATION OF WOMEN. ‘ 

AUTO writes to suggest that the schogls of medicine for women should fix 

an age limit under which women should not be admitted as students of 

medicine. He adds that at one of the northern schools a girl of 16 has 

entered this session, and several others under 20. He points out that 

most hospitals have an age limit under which young women are not re- 
ceived to learn nursing. 

*." We are informed that at the London School of Medicine for 
Women the minimum age is 18, and that very few begin so young. The 
Arts examination is no doubt best passed on leaving school, and if the 
succeeding period of study in preliminary sciences (chemistry, biology, 
etc.) is of reasonable duration, the age at which the study of strictly 
medical subjects is commenced will not be unduly young. 


STILLBIRTHS: ARE THEY ALL STILLBORN ? 

NEMO writes: In the town in which I practise nearly all the midwifery 
practice is done by midwives. It is reported that some of the births 
certified by the midwives as stillborn had breathed, and had a separate 
existence. It seems to me that this is a matter that ought to be 
thoroughly investigated. so that if this isa common practice it should 
be effectually dealt with. Recently I was informed that one midwife 
had certified three live births as stillborn. What-are the steps to be 
taken so that the bodies could be exhumed for post-mortem examina- 
tions? Would it be illegal for me to get the consent of the Cemetery 
Committee and make the post-mortem examination ? 


QUACKERY ONE HUNDRED YEARS AGO. 

IN an article in the Morning Post entitled ‘Christmas Week in 17¢5” 
it is noted that quackery, which retains the same general fea- 
tures in every age. was profuse in advertisements. The wording of 
* Leake's Patent Pills” is so modern that it might have been written 
yesterday: so, too, might have been the testimonials recounting 
‘the most extraordinary cure” performed by * Goldbold’s Vegetable 
Balsam.” Some * remarkable proofs” are also given of the * unexampled 
efficacy of Whitehead’s Essence of Mustard,” one gentleman gratefully 
testifying that he had been “relieved from the most excruciating 
torture” and “restored to the inestimable blessings of health and per- 
manent ease” ; a certain Mr. Swainson at the same time eloquently pro- 
testing in print against **a most daring and profligate attempt on his 
poverty in the Vegetable Syrup of De Velnos.” In so doing he took 
occasion to make some very damaging reflections upon “a person call- 
ing himself Dr. Hodson, whose introduction into the line of quackery 
seems to have been as the agent of the well-known Dr. Burrows.” 
Burrows is charged with having been ‘ discarded” from the services of 
M. De Velnos for “appropriating money and attempting a wretched 
imitation from which he derived a wretched and disreputable sub- 
sistence.” His “miserable preparation” is complacently contrasted by 
the virtuous Swainson with his own vegetable syrup. * which has been 
used for thirty years in the first families in the kingdom, and is widely 
snown for its mild efficacy.” 


FROST AND BOILERS. 

As to the prevention of bursting of boilers in households during the frosty 
weather, the Grand Junction Waterworks Company suggest the follow- 
ing precautions :— 

*. That all cisterns from which boilers are supplied, and particu- 
larly the pipes communicating therewith, should be placed. in positions 
where they are not likely to be affected by frost. 

“2, That a safety valve should be fixed on every boiler that has not a 
loose, movable lid. 

**3. That should the water supply be interrupted from any cause. the 
fire should be at once withdrawn until the boiler is cold and the water 
supply has been restored. It is very dangerons to put water into an 
empty boiler while hot.” 
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ACUTE RHEUMATISM. 


4 Paper in the Section of Medicine at the Annual Meeting of 
the British Medical Association, July-August, 1895. 
By W. B. CHEADLE, M.D., F.R.C.P., 


Physician to St. Mary’s Hospital. 





Tux subject of acute rheumatism is one which is well adapted 
for discussion. It is rich in matters of speculation ; its path- 
ology is not yet finally settled, It has its chemical theory, its 
neural theory, its neuro-chemical theory, its malarial theory, 
its infective theory—each with an array of evidence in its 
favour. . , 
Acute rheumatism is, moreover, associated more or less 
closely with a large number of morbid developments, the 
relations of which to the rheumatic state and to each other 
remain in some degree undetermined, _It_is my purpose to 
speak of the disease chiefly from the clinical standpoint, and 
] think it will be most convenient and helpful to review the 
chief of its various phases and connections, which throw 
light upon its nature, before taking up finally the question of 
its etiology. , 
In speaking of rheumatism I use the term in its strictest 
sense as indicating that form alone which is distinguished 
as genuine or acute rheumatism, of which rheumatic fever is 
the most extreme and typical expression. From this the 
term ‘‘acute” has come to be used as distinctive, but the affec- 
tion may in reality be of any degree of acuteness or severity, 
and, moreover, may appear in many different phases. 
Acute rheumatism, as I understand it, is not a mere 
special inflammation of the joints, but a disease or state in 
which arthritis is one of the symptoms, but one only of many. 


ENDOCARDITIS AND CHOBEA. 

Sixty years ago endocarditis and pericarditis were looked 
upon as comparatively rare accidents of rheumatic fever. 
Since then not only have thege affections been included as 
direct results of the rheumatic process, but many other mor- 
bid conditions have been observed to be so frequently asso- 
ciated with acute rheumatism of the joints, that the existence 
of some close pathological connection between them has 
come to be generally accepted, although the exact extent and 
intimacy of the association is, in some cases, still a matter of 
controversy. Amongst these the chief are tonsillitis, exuda- 
tive erythema (including urticaria and purpura rheumatica), 
chorea, subcutaneous tendinous nodules. 

The claim of acute endocarditis to be regarded as a direct 
manifestation of rheumatism is unquestioned. Of 94 con- 
secutive private cases of my own, in which the histery could 
be accurately ascertained, which have been analysed for me 
by my friend Mr. Poynton, in 62 or 66 per cent. there was a 
definite history of rheumatic fever in either the patient or in 
immediate blood relations. If chorea and morbus cordis are 
accepted as evidence of rheumatic taint, the numbers are 73 out 
of 94, or 77 per cent. Acute endocarditis has indeed seldom 
any other source if we exclude those rare cases in which it 
occurs in association with the specific fevers or pyeemia—and 
even of these, those associated with scarlet fever are almost 
certainly rheumatic. The only cases about which there is 
any material difference of opinion, I think, are those. which 
occur in connection with chorea alone, without any other 
rheumatic manifestation. Are these rheumatic? I think 
they are. The antecedent probability is largely in favour of 
this view. The cardiac affection of chorea is as a rule organic. 

This has, I think, been established by the careful clinical 
observations of Dr. Stephen Mackenzie and Dr. Osler. More- 
over, endocarditis is the one constant, and almost invariable, 
morbid change met with in fatal chorea. It is allowed that 
when endocarditis occurs in chorea in association with other 
theumatic symptoms, such as arthritis or nodules, it is 
theumatic. It has been held, however, that there is an endo- 
carditis of chorea apart from rheumatism, distinguished post 
mortem by small granulations on the mitral valve as compared 
with the more extreme changes met with in rheumatic endo- 
carditis. It has been suggested, further, that the valvular 
change is due to the chorea itself through variations of cardiac 


the first case the distinction would appear to be one of degree 
| only, and is, I think, untenable, since most of the cases of 
so-called choreic endocarditis eventually develop into full 
valvular disease ; and the second is rendered improbable by 
the consideration that the action of the heart in chorea, 
although sometimes excited and irregular, is not forcible, but 
feeble; and what is more conclusive still, endoearditis 
frequently comes before the chorea, and therefore in these 
eases chorea could not be the cause of it. 

After all, however, the most potent argument in favour of 
the rheumatic nature of the endocarditis of chorea is drawn 
from broad and general considerations, such as the pathologi- 
cal associations of the two apart from each other. The 
especial morbid conditions with which endocarditis is asso- 
ciated are rheumatic, namely arthritis, pericarditis, erythema 
exudativum, and above all subcutaneous nodules. Chorea is 


phases. 

When then endocarditis appears in association with chorea, 
in view of the fact that rheumatism is the recognised chief 
cause of endocarditis on the one hand and that it is the only 
general disease closely associated with chorea on the other, 
and that chorea and endocarditis are both associated with 
the same rheumatic phases, it is, to say the least, more 
probable that rheumatism is the common cause of both rather 
than some new and hypothetical factor of which we know 
nothing. 

Endocarditis occurs early in the rheumatic procession of 
events—not infrequently in the case of children, first of all; 
before arthritis, although, as a rule, with it or with chorea. 


PERICARDITIS. 

Pericarditis, like endocarditis, is almost exclusively a 
rheumatic manifestation. In a small proportion of cases— 
septicemia, or uremia, or the poison of the specific fevers, or 
the extension of inflammation from a left-sided pleurisy or 
empyema is the proximate cause. In the vast majority of 
cases, however, pericarditis like endocarditis is rheumatic, 
and as a rule an accompaniment of endocarditis and arthritis, 
although it may occur alone and come first of the rheumatic 
series ; it is associated with all the rheumatic manifestations. 
I know of no theory of the dynamic origin of pericarditis. 


TONSILLITIS. 

Although tonsillitis is a common disorder, and arises in- 
dependently, it occurs so frequently in direct and immediate 
association with the articular symptoms of rheumatism that 
the pathological connection cannot be doubted. It may 
occur at any period of the rheumatic course; as arule it 
comes first, immediately preceding arthritis, sometimes it 
accompanies it—in rare instances it follows after. 


ERYTHEMA AND PURPURA. 

Erythema Multiforme.—The evidence of the intimate rela- 
tion between the exudative erythema and acute rheumatism 
is extremely cogent. Amongst 27 children with subcutaneous 
nodules (reported by Dr. Barlow and Dr. Warner), 7 developed 
erythema. Out of 20 consecutive cases of erythema papulatum 
or marginatum noted by Dr. Archibald Garrod, 10 had acute 
articular rheumatism, 7 of these cardiac disease also, 2 chorea, 

subcutaneous nodules, 5 more had articular pains or a 
homie history of acute rheumatism. Out of 8 severe cases 
of rheumatism under my own observation, 4 had erythema 
multiforme. 
Erythema Nodosum.—With regard to erythema nodosum 
the evidence is equally strong. Dr. Stephen Mackenzie 
records 108 cases. Acute or subacute arthritis or cardiac 
lesion occurred in 67, and, what is most suggestive, in 2 
instances endocarditis developed with the eruption, without 
joint affection. In 20 consecutive cases recorded by Dr. 
Garrod 11 had arthritis, 6 a family history of rheumatism. In 
one case under my observation a mitral regurgitant murmur 
developed during an attack of erythema nodosum without 
any articular symptoms. In another case the eruption ‘oc- 
curred together with subcutaneous nodules and tonsillitis, 
and Dr. Barlow has recorded similar instances of rheumatic 
association. At the moment of writing this there are three 
eases of erythema nodosum in St. Mary’s Hospital. In one 
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other two there is no sign or history of it. 


at this time. 

Purpura Rheumatica.—1I have included purpura with the 
erythemata since they are probably akin in nature and causa- 
tion, the-_ phenomena being vascular and hemorrhagic. Some 
cases of rheumatic purpura are clearly extreme instances of 
erythema, in which the hemorrhagic extravasations are 
unusually marked. Others, 
simple purpura or hemophilia, in which there is oftentimes 
some tenderness and swelling of adjacent joints. There is, 


however, a purpura closely associated with acute rheumatism‘ 
pone eae concurrently with it, or in persons who have: 
r In the case of a boy of 6, whom I sawin 


suffered from it. 
consultation a few days ago, the purpuric eruption, confined 


to the legs, was accompanied by tender swelling of the ankles: 


and rise of temperature ; he had never had acute rheumatism 
of the joints, and the heart was free; but an uncle and aunt 
on the mother’s side had both had rheumatic fever. In 
another case under my care the patient, a young man, with 
severe articular rheumatism, developed numerous purpuric 
patches on the legs, and had in addition hematuria. 

Erythema may come in any part of the rheumatic series, 
sometimes alone, more often with arthritis or chorea. In 
relation to this part of the subject it is interesting to note 
how powerful an influence rheumatism exercises over the 
blood state and the vascular mechanism. 

In the first place it induces anemia more rapidly than any 
other poison except perhaps that of diphtheria; it causes dila- 
tation of blood vessels in erythema and purpura, with extra- 
vasation of their contents. Dr. Dickinson’s observations of 


dilated vessels and minute hemorrhages into the brain and’ 


cord in fatal cases of chorea indicate that this vascular and 
blood change extends also to the nervous structures. 

In addition, there is in some cases hematuria, and in others 
hemoglobinuria, of which several instances have been recorded. 


Lastly, there is the tendency to thrombosis, of which several 


examples have come under my own observation. 


CHOREA. 

The connection between chorea and acute rheumatism is 
close and frequent. The only question that arises is, how 
close and frequent ? Rheumatism is the only general disease 
or fever with which chorea has any such association, with the 
single exception of scarlet fever, and that in infinitely less 
degree. Scarlet fever, moreover, significantly enough, is the 
one fever especially associated with acute. rheumatism. 
Cases of chorea after measles and after diphtheria have been 
recorded by Dr. Henoch, but they are at least events of ex- 
treme rarity. I have never seen them, or a whooping-cough 
chorea, or a mumps chorea, or a typhoid chorea; and 
oe scarlet fever chorea is almost certainly a rheumatic 
chorea, 

The chorea of pregnancy likewise must be regarded chiefly 
if not solely as a rheumatic chorea, since in the majority of 
cases it occurs either associated with rheumatic fever or in 

atients who have previously had rheumatic fever or chorea. 

n fatal cases endocarditis is almost invariably found post 
mortem. In 34 cases of chorea gravidarum collected by Dr. 
McCann there was a history of previous rheumatic fever in 

13, and in 11 more of previous chorea. 

Chorea is especially associated not only with acute rheu- 
matism of the joints but with endocarditis, with pericarditis, 
with erythema multiforme and nodosum, and above all with 
the special pathognomonic rheumatic symptom, the evolution 
of subcutaneous nodules. 

Chorea may sya! in relation to one or more of these, as 
for instance with nodules and endocarditis, without any con- 
current or antecedent affection of the joints. The association 
with pericarditis without accompanying arthritis of which I 
have seen several instances, is exceedingly significant. 

Again chorea which occurs apart from any other rheumatic 
manifestation at the time is sometimes followed, instead of 
being preceded, by an arthritis or other rheumatic feature 
which indicates its connection with rheumatism. Moreover 
chorea, even when unattended by any other rheumatic sym- 
ptoms, is especially liable to occur in members of families in 
which rheumatism is rife. One may have articular rheum- 

atism, another erythema, another endocarditis, another 


It is to be noted, 
however, that there is an influx of cases of acute rheumatism 


again, are possibly cases of. 


a 
chorea. Any of these may occur alone. Take this cage unde 
my own observation for example : 

The patient has chorea a. her sister has had chorea only; neith 
them has had any other rheumatic manifestation. The mhother 
rheumatic fever and heart disease, of which she died; her sister ph 
atic fever, two brothers morbus cordis ; their mother, that is, the pations 
grandmother, had rheumatic fever. Is the chorea in the two yoy uty 
members in the third generation of this rheumatic family r eumatn 
chorea? The presumption, to say the least of it, is largely in favour of 


it. 

The statistical evidence as to the connection betwee 
chorea and rheumatism is imperfect and unsatisfactory dan 
it is obtained chiefly from patients of the poorer class who 
often know little of their relations or the diseases from Which 
they suffer. It is based moreover, as a rule, entirely upon 
the history of articular affection, without reference to any of 
the other manifestations which are associated so largely wit) 
the disease. In the case of children, too, arthritis is go slight 
and evanescent that it is constantly overlooked, or, if obsery 
soon forgotten ; and, moreover, the arthritis which is antege 
dent alone comes into estimation, the arthritis and othe 
rheumatic incidents which come after being necessarily lef 
out of consideration. Further, there are included those cages 
of what I may call false chorea, grimacing or face chorea 
without any affection of the limbs, a distinct form associated 
with the second dentition; in my experience, most common 
in boys, akin to the passing stammering of the same period, 
not associated with arthritis or endocarditis, or any rheum. 
atic manifestation. 

From private patients of the better class more reliable jp. 
formation can be obtained than from the poor. Out of 55 
consecutive cases of chorea in private patients compiled for 
me by Mr. Poynton, in which the family history was 
ascertained with precision, there was a definite history 
of rheumatic fever in the patient or near blood relations 
in 27 or 52 per cent.; in 2 there was a pean history of chorea, 
in 1 of morbus cordis, in 2 of erythema nodosum and chorea, 
If these are accepted as evidence of rheumatic taint the num. 
ber would be 33 out of 55 or 60 percent. Now of these 55 
cases of chorea 10 are instances of face chorea; these are no 
doubt usually included in such estimates, and I have so in- 
cluded them. If they were excluded, as I believe they should 
be, the number of rheumatic cases out of 45 would be 28, or 
33, that is, according to the evidence accepted, = 64 to 75 
per cent., which agrees closely with Sir Dyce Duckworth’s 
recent estimate of 78 per cent. 

According to the observations of Dr. Lewis, of Philadelphia, 
there is remarkable correspondence between the annual curye 
of chorea and rheumatism, the rheumatism curve following 
just a month later than the elevations and depressions of the 
curve of chorea, both being diseases of late winter and spring, 
This agrees with the statistics at St. George’s Hospital, 
which, according to Newsholme, show a remarkable similarity 
in the seasonal and annual curve of the two affections. If 
these results are confirmed they afford some presumption in 
favour of pathological relation between the two. 

Chorea, again, resembles joint rheumatism in its liability 
to recurrence and in the age of the patients affected. There 
is a correspondence, again, between the two in another re- 
spect. Dr. Newsholme, in his exhaustive examination of the 
influence of climate, season, and locality, given in the Milroy 
Lectures for 1895, shows that it is a disease of large towns. 

Chorea also is a disease of large towns—an urban, not a country 
disease. Lastly, there is the observation of my friend Dr. A. 
Garrod, who has found hematoporphyrin, discovered by 
MacMunn in the urine in cases of rheumatism, in the urine of 
chorea also; in other nervous affections it is absent. The 

athological changes in the brain and cord found post mortem 
os Dr. Dickinson and Dr. Charlewood Turner throw no light 
on the question of rheumatic causation. ; 
Chorea may come at any point in the rheumatic series. 
Occasionally it is the first development ; more often it follows 
arthritis; not infrequently it comes after endocarditis, and 
occasionally after pericarditis. 
The chain of evidence is a remarkable one, but if it is not 
sufficient to justify the assumption that chorea is invariably 
an expression of acute rheumatism, as many have held, from 
Roger to Sir Dyce Duckworth, the presumption is strongly 
in favour of the view that it is so in the majority of cases, 
and in many which are classed otherwise, since they occur 





alone without other rheumatic manifestations at the time. 
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The endocarditis and pericarditis of chorea is, I believe, always 
of rheumatic origin. In these cases of chorea there is the 
oundwork of an excitable nervous system especiall 
associated with rheumatism. Itisa curious fact that, accord- 
ing to my observation, the rheumatic child is the nervous 
child of the family, and not infrequently: nervous shock is 
the exciting agent which sets the morbid train in motion ; 
but beyond this I can trace no neurotic factor. Careful 
inquiry has in my hands failed to find any distinct associa- 

tion with specific nervous disease. 
SuscUTANEOUS Fiprous NopULEs. 

These nodules usually appear in association with articular 
rheumatism. Theyarise also, however, in connection with the 
other manifestations of the rheumatic series, endocarditis and 

ericarditis, tonsillitis, erythema, chorea, but in connection 
with no other disease except rheumatic disease. Their great 
interest lies in this and in the special relation in which they 
stand to the severe and fatal forms of endocarditis and peri- 
carditis, and the fact that microscopic examination reveals 
them as proliferation of fibrous tissue, apparently identical 
with that which goes on in the valves in endocardial inflam- 
mation. Similar nodules have been found in the periosteum, 
and even in the pericardium itself. 


ScARLATINAL RHEUMATISM. 

Now and again in the course of scarlatina an arthritis 
arises Which can in no way be distinguished from rheumatic 
arthritis. It is often accompanied by endocarditis, or peri- 
carditis, and sometimes by chorea, by nodules, by erythema 
nodosum. The concurrence of the other rheumatic phe- 
nomena in a number of cases and the especial liability in 
childhood of girls as in articular rheumatism, are strongly in 
favour of the affection being rheumatic rather than septic in 
nature. 

It seems clear either that genuine acute rheumatism 
does occur in the course of scarlatina, or else that the scar- 
latinal virus itself occasionally produces inflammation of 
articular tissues, and anervous choreic disturbance analogous 
to, and indistinguishable from, that set up by the rheumatic 
state itself. 


THE VARIOUS MANIFESTATIONS OF RHEUMATISM, 

There are other affections such as pleurisy,' pneumonia, 
bronchitis, peritonitis, cystitis, nephritis, orchitis, thyroid- 
itis, and others which have claims to be considered as occa- 
sional or minor expressions of rheumatism, but their posi- 
tion is less certain, and I pass them by; rheumatism is not 
the chief or most common cause. The morbid developments 
previously enumerated, namely, arthritis, endocarditis, peri- 
carditis, tonsillitis, erythema, chorea, and fibrous nodules, 
subcutaneous and periosteal, may be put down as constituting 
the chief members of the rheumatic series. These, let me 
point out, may occur in any order, and cannot be regarded as 
complications of arthritis, which is by no means always pre- 
sent or the first phase. Frequently endocarditis comes first, 
before even arthritis or chorea, sometimes chorea, sometimes 
erythema, and so on throughout. 

It is not to be inferred, of course, that the morbid condi- 
tions enumerated are all of them invariably and solely due to 
the action of the rheumatic agency. Other causes produce 
similar individual effects. Arthritis is also set up by the 
poison of gout, by mechanical injury, by septicemia or 
pyemia. Yet the rheumatic poison is the most common ex- 
citant of articular inflammation, and the gouty or septic 
poison does not set up erythema nvodosum, or chorea, or 
fibrous nodules. It is so with the other members of the 
rheumatic series, although not in the same degree in all. 

Tonsillitis, endocarditis, pericarditis, erythema exuda- 
tivum, and chorea are set up by other exciting causes as well 
as by rheumatism, although the latter is the most potent and 
frequent ; and these morbid phenomena in the great majority 
“I Pleurisy has perhaps the chief claim, and does, I think, undoubtedly 
occur as an initial phenomenon of a rheumatic seizure, apart from _ its 
occurrence in connection with valvular disease of the heart, pericarditis 
and pneumonia, or in the later stages of joint rheumatism. In one 
instance under my observation, for example, the pleuritic signs (fever 
pain, friction) preceded the pain and swelling of the joints by three 
days, the heart remaining free throughout. In another, physical signs of 
eoctey and pneumonia preceded acute rheumatism of the joints by a 

* 





ke period. 


of cases are rheumatic in origin. There is, however, one 
manifestation of the series which is absolutely and solely 
rheumatic, produced as far as I know by the rheumatic 
stimulus only and is in no other characteristic pathogno- 
monic—I mean the evolution of subcutaneous tendinous 
nodules. ' 

Although all the different phenomena of the rheumatic 
series, with the exception of the nodules, may arise independ- 
ently of rheumatism, certain pathological combinations of 
them are effected by rheumatism alone. This association or 
combination constantly furnishes the key to the nature of the 
affection. Thus endocarditis and pericarditis and pleurisy 
may all accompany a septic arthritis, but chorea and erythema 
nodosum and nodules are never met with in such connection, 
so that the combination of chorea or even of an exudative 
erythema would afford the strongest possible presumption of 
the rheumatic nature of an accompanying arthritis or card- 
itis, while the evolution of subcutaneous nodules would, I 
think, be conclusive. 

Another instructive piece of evidence as to the protean 
character of the affection is furnished by the rheumatism of 
childhood. Not only are non-arthritic phenomena much more 
constant than in adult life, but all these phases have a 
greater tendency to arise independently and apart from each 
other, in this resembling the successive phases of syphilis. 
They do indeed occur grouped together, but not infrequently 
the series of rheumatic events is spread out—scattered over a 
period of months and years—an endocarditis at one time, a 
chorea at another, a pericarditis at another, an arthritis at 
another, or two or three of these together; and yet each,. 
even if occurring isolated or alone at the moment, is as 
essentially an expression of rheumatism as if the whole series 
had occurred contemporaneously in immediate connection 
with an attack of arthritis. Either the same agency is at 
work on each occasion, or there is a peculiarity of constitution 
which confers susceptibility to a group of disorders inde- 
pendent of each other. Long ago Graves noted that the: 
pyrexia may be the only symptom of acute rheumatism at the: 


moment, stamped and fixed as rheumatic by the previous or: 
so with other: 


subsequent occurrence of arthritis. An 
manifestations. A case under my observation at this time 


illustrates this point : 

The patient was brought to me fora slight bronchial ‘catarrh. On ex- 
amining the chest I found a mitral regurgitant bruit, with accentuated 
second sound, which had never been suspected before. There had been no 
attack of pain or tenderness of joints,orany other symptom which could be 
regarded as rheumatic. The only point in the family history —senwe 
of rheumatism was that an uncle died of heart disease at 33, and that the 
father was said to have heart disease. A month later (August, 1892) chorea 
of the most severe kind appeared, involving complete helplessness and 
loss of speech. Eight months later (March, 1893) a return of chorea; still 
no sign of articular affection. Nine months later (December, 1893) arti- 
cular rheumatism, with nodules. <A year afterwards a return of both 
chorea and joint affections. ks 

Can there be any reasonable doubt that the endocarditis 
occurring first and alone, and the chorea occurring apart, were 


rheumatic ? 

Again, another case. Chorea probably accompanied by? endocarditis,, 
without sign of rheumatic arthritis. Eleven months later a first attack of 
joint affection. A month later a second attack of chorea, accompanied by 
evolution of subcutaneous nodules and erythema marginatum, followed by 
three relapses of chorea, fresh nodules, erythema, arthritis, tonsillitis ; 
then, finally, endocarditis with nodules, and death. 

Can there be any reasonable doubt that the first attack of 
chorea was rheumatic, and that the subsequent events, sepa- 
rated by intervals of time, were rheumatic also ? 

Look, again, at this series of events in another case : 

The first event—chorea attributed to fright: Ten months later chorea, 
likewise attributed to fright, which was probably the immediate excitin 
cause. No articular affection. Three months later the joints wereaffecte 
for the first time, with evolution of nodules, followed one month later still 
by endocarditis. Then quiescence for six months; at the end of this a 
combination of phenomena—chorea, emotional attacks, nodules, articular 
inflammation, endocarditis, pericarditis, pleurisy ; the pericarditis and 
probably endocarditis continuing until death, a few weeks afterwards. 

Can there be any reasonable doubt that this succession of 
events, beginning with chorea alone and extending over a 
period of nearly two years was throughout rheumatic ? 


THe INFLUENCE OF AGE ON THE CHARACTER OF RHEUMATIC 
MANIFESTATIONS. , 

It is interesting to note the changes which take place in 

the manifestations of the rheumatic state as age advances. 

The fibrous tissues generally, so easily stirred to irritative 





proliferation at first, as evidenced by the ready way in which 
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cirrhosis and other interstitial fibroses are induced by slight 

stimuli at this period, grow less susceptible as time goes on, 

with the single exception of those of the joints, which curi- 
ously enough grow more so. 

Thus. subcutaneous nodules so significant in childhood 
almost disappear with the advent of puberty ; endocarditis 
and pericarditis become less and less frequent. The nervous 
system, growing more stable, is less disturbed by the rheu- 
matic irritant. Chorea, so common in connection with the 
rheumatism of childhood almost disappears with maturity. 
The vasomotor and hemorrhagic phenomena, the erythe- 
mata and purpura tend to decline also as puberty is passed. 

In the rheumatism of early life arthritis is at its minimum ; 
endocarditis, pericarditis, subcutaneous nodules, chorea, at 
their maximum. As age advances the position is reversed ; 
the joint affection becomes more prominent, constant, and 
typical, and reaches its maximum, while all other phenomena 
tend to die out. The original conception of acute rheumatism 
was based upon observation of the disease as it is seen in 
adults in whom arthritis is the prominent and characteristic 
symptom. It is in the rheumatism of childhood when it 
appears under the simplest conditions, in virgin tissues which 
respond to morbid stimuli which are inoperative later, that we 
obtain the most complete and comprehensive view of the dis- 
ease in all its various aspects. Ifthe standard picture of rheu- 
matism had been drawn originally from the form in childhood, 
the articular affection could not have been taken as the repre- 
sentative symptom, and the endocarditis and pericarditis 
regarded as complications. The most constant and prominent 
phenomena, that is, endocarditis, or pericarditis, or possibly 
chorea, would have been regarded as the primary and essential 
features, and the articular affection asa symptom of secondary 
importance. 

ETIOLoGy. 

With this review of the broad features of the disease in its 
multiple phases, I pass on to the question of its etiology. In 
addition to the direct morbid agent, whatever its nature, 
there are certain conditions which favour its action. They 
are connected with the surroundings of the individual, and 
the forces which play upon him, together with the purely 
personal factors inherent in the individual such as age, sex, 
and constitutional proclivity. I can only deal with the chief 
of them, those whose concern in the development of the 
disease is supported by sufficient evidence, and which appear 
to exercise the most potent influence. 

Chill.—Now of the external factors or forces which play 
upon the organism from without, one which seems to have 
been established with some certainty is chill. Chill is no 
doubt an agency which is constantly invoked without suffi- 
cient reason, but in the case of rheumatism its claims must, 
I think, be allowed. We meet with chill as an antecedent 
of acute rheumatism so frequently that their concurrence can 
hardly be a mere coincidence. Take, for example, this case, 
which recently came under my immediate observation. 

A boy at school, going out against orders,in trying to jump over a 
pond jumped into it. In order to escape detection he remained standing 
about watching a game for several hours in his wet clothes. Rheumatic 
fever followed immediately, accompanied by pericarditis and endocarditis. 
It is to be added that the father had had subacute rheumatism and two 
of his sisters rheumatic fever, of which one of them died. 

The influence of chill is supported by the fact that acute 
rheumatism is especially a disease of changeable climates 
and of large towns, and is most rife amongst the class of 
people who work in hot rooms and are especially exposed to 
chill from draughts and in passing into the open air. Chill, 
however, is not a constant or invariable factor, although a 
common one; it can at most be traced in only half the cases 
(50 per cent. according to Lebert, 55.86 in Coll. Inv. Comm. 
Rep.), and as a matter of experience we constantly find 
examples of the disease where no history of exposure can be 
made out. 

Heat and Dryness of Air and Soil.—The evidence as to the 
effect of season is conflicting, but the disease appears to 
become more frequent in winter and spring. Dr. Newsholme’s 
researches bring out another curious fact bearing upon the 
point, namely, that acute rheumatism is most prevalent in 
dry seasons when the rainfall is exceptionally scanty, the 
ground water at its lowest. So that a dry hot season, and if 
two follow in succession the second, is the most productive 


it with damp and cold, and in this noapent the general canon 
1 


that a persistently low ground water is healthy, a persist 

: ; a ent] 

high ground water unhealthy. This, however, is not incom. 
atible with the view that chill is a factor of the disease, [| 

is under such conditions of dry air that rapid cooling of the 

surface of the body by evaporation occurs, especially on free 

perspiration after exercise. 

Physical Fatigue.—There seems to be no room for doubt that 
prolonged bodily exertion favours the development of acute 
rheumatism. Clinical experience has confirmed this Opinion 
especially when fatigue is combined with chill, as in long 
marches or after severe athletic exercise. It acts probably 
either by increasing the amount of waste matter in the blood 
or by depressing the circulation, thus lowering the resistin 
power through slower blood flow and impaired vitality of 
tissue. 

Hereditary Tendency.—Turning now to the personal factors, 
apart from age and sex, the influence of which is not ques. 
tioned although not explained, the one most potent is here. 
ditary tendency. Instead of being overrated it has been, | 
think, underrated. The proclivity to acute rheumatism js 
inherited as strongly as that of gout is inherited. Statisties 
on this point show great discrepancy, varying from 20 to 50 
per cent., a result due to differences of thoroughness in ip- 
quiry, the nature of the evidence allowed, and the class of 
patients from whom the evidence is obtained. As I pointed 
out before, the results furnished by private cases furnish the 
most reliable data, and this is especially true with regard to 
children. Parents of the better class know all about their 
children, much about their own brothers and sisters and 
parents, although the child history of the older generation 
may have passed into oblivion. In 32 consecutive cases out 
of my private notebooks (in all of which careful and minute 
inquiries have been made), kindly collated for me by Mr. 
Poynton, in 23, that is 70 per cent., there was a definite history 
of rheumatic fever in near blood relations. If chorea and 
erythema be taken as sufficient evidence of rheumatism, the 
proportion is raised to 31 out of 33, or 93 per cent. If cases 
of arthritis, chorea, and morbus cordis are taken together, 180 
cases give 103 with a definite family history of rheumatic 
fever, or 58 per cent. If chorea (exclusive of grimacing) and 
morbus cordis are accepted as evidence of acute rheumatism, 
the proportion rises to 137, or 80 per cent. with a definite 
family history of acute rheumatism. This requires of course 
acertain discount for what may be called the normal inci- 
dence of the disease. Many of the examples of inheritance 
show aremarkable degree of family incidence, and I might 
quote a number from my own experience in illustration of 
this. The most extreme case which I have found on record is 
one given by Steiner, that of a rheumatic mother who had 
12 children, 11 of whom had acute rheumatism before the 
age of 20. The most striking cases, however, usually arise 
in connection with double inheritance. 

Double Inheritance.—In most instances the inheritance is 
from one parent only; but, as might be inferred, when the 
proclivity is inherited from both parents, the tendency is 
greatly intensified; not only is the liability to the disease 
increased by the double inheritance, but its severity and 
persistence are increased also. In illustration I may citea 
case which came under my observation a few years ago: 

_ The patient, a girl 9 years old, the child of a medical man, had chorea 
in its most severe form; the jactitation was violent in the extreme; 
speech was entirely lost for eighty-one days, and feeding was difficult. 
Repeated attacks of endocarditis. pericarditis, erythema, paresis of limbs, 
acid sweats; pains in the joints followed, and successive crops of subcu- 
taneous nodules in such profusion that no fewer than 200 were stated to 
be present at onetime. Finally, in spite of all treatment, at the end of 
nine months of almost continuous illness, she died of cardiac dilatation 
and failure—a case of extreme inveterate uncontrollable rheumatic affee- 
tion in allits phases. The family history was charged with rheumatism 
on both sides. The father had subacute arthritis and muscular rheum- 
atism; his sister died at 8 years old of heart disease after acute 
rheumatism and chorea; his wife, the patient’s mother, had had acute 
rheumatism, heart disease, and chorea; her nephew, a cousin of the 
patient, had rheumatic fever and heart disease, and a niece subacute 
rheumatism. 

Dr. Goodhart gives the case of a family in which, with a rheumatic 
strain in both father and mother, five out of six children under 1r5— 
that is, all but a baby of 14 months—had either joint rheumatism or 
heart disease. 

Dr. Garrod relates the case of a boy who had rheumatic fever three 
times, chorea four times, and heart disease. A brother had rheumatic 
fever, chorea, and heart disease, another brother chorea. The inherit- 
ance was on both sides. The father had had rheumatic fever ; the mother 





of acute rheumatism ; negativing the popular ‘association of, 
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free, but her mother and five of her brothers suffered from acute 
bw tee atism, and the child of one of these brothers had chorea. 
rove may of course be objected that a local influence or infec- 
was the immediate cause at work—the external condi- 
tions rather than the personal factor of inheritance. A care- 
ful inquiry which I have made into a large number of cases 
ghows that the extraordinary tendency of rheumatism to 
develop in certain families cannot be accounted for by any 
influence of locality or of personal association. The cases 
constantly arise in different places under different conditions 
in the different individuals, and Dr. Garrod bears witness to 
the same effect. ; ; 
Summary.—The most potent influences then which favour 
the development of acute rheumatism to be traced with any 
certainty are the external conditions of chill, fatigue, pro- 
longed heating and drying of the soil in hot dry seasons, and 
the personal factor, constitutional proclivity. 


tion 


MopeE oF AcTION OF CAUSES ENUMERATED. 

It is clear that the rheumatic virus or agent, whatever its 
exact nature, and whatever the physiological machinery by 
which it works, has an irritant effect upon certain tissues and 
structures, especially upon fibrous tissues, not of the —— 
only, but of the endocardium and pericardium, of the pleura, 
of the fascize and tendons, and also upon mucous membranes, 
upon the skin and its vascular apparatus, and upon the 
central nervous system. It is no more to be regarded as a 
mere arthritis than gout, with its varied phenomena, is to be 
regarded as mere inflammation of the great toe, or syphilis, 
with its widespread affection of various tissues and organs, 
as comprised in the primary chancre. <A survey of the 
varied morbid phenomena of acute rheumatism points to the 
presence of some general systemic influence, acting either 
directly on the tissues or indirectly through the nervous 
system. 

Is then the materies morbi a simple chemical product of 
metabolism, or is it the product of some micro-organism in- 
troduced from without? or is there no virus at all engaged, 
but merely, as has been suggested by some, an affection of 
the spinal cord or medulla? and rheumatism a reflex 
nervous phenomenon, due to peripheral irritation of the 
cutaneous sensory nerves by chill and transferred to a hypo- 
thetical nervous centre which controls the nutrition .of the 
joints ? 

THE NEUROPATHIC THEORY. 

It seems to me that this hypothesis, which had its origin 
in the proved association of the joint disease of Charcot with 
lesions of the spinal cord, rests upon very slender founda- 
tion. As far as I know trophic lesions have been traced to 
injuries of nervous centres and of nerves leading to the part, 
but not to reflected irritation. There is no evidence that 
reflex irritation will give rise to such lesions. Although 
arthritis is known to result from lesions of the nerves and 
their centres, and chorea may be set up in this way, there is 
no proof that endocarditis and pericarditis, and pleurisy, and 
subcutaneous nodules and other phases of the rheumatic series 
are ever due to this cause. I know of no disease of ascer- 
tained nervous origin which exhibits, either through central 
or reflected innervation, anything analogous to this extra- 
ordinary combination of materia] lesions which are met with 
in acute rheumatism. Take all the chief diseases known to be 
due to lesions of the brain and cord, and nerves therefrom, 
and there is nothing parallel to this; you get spasm, palsy, 
atrophy of muscle, neuralgia, but what may be called the 
inflammatory lesions are limited to those of the nervous 
structures themselves, or secondary affections, such as in- 
flammation of the eyeball in diseases of the fifth nerve, the 
quasi-arthritis of Charcot’s disease and herpes of the skin. 
Even if gout and rheumatoid arthritis were admitted as 
neuroses the parallel would fall far short. In them there is 
arthritis but no acute inflammation of viscera, of endocardium 
and pericardium and pleura. If pericarditis and pleurisy 
occur in gout, it is in relation to Bright’s disease. The affec- 
tion of the cardiac valves met with in rare cases of tabes is 
probably either accidental or due to a common cause— 
syphilitic infection (Gowers). Without denying that the 
nervous system may play some part in the phenomena of 
rheumatism there is no satisfactory evidence that it plays, 
or is capable of playing, the leading part in their production. 
Toremia.—Analogy points rather to toxsemia than neurosis 








as the primary cause. The whole array of symptoms, their) 


character, their multiplicity, the number of structures 
attacked, are all suggestive of systemic disease, of some blood 
poison acting either directly on the tissues or through its 
influence on the nervous machinery. The hypothesis that 
the toxic agent is’ a chemical product is favoured by the 
analogy of gout, to which acute rheumatism has so many 
ints of resemblance in symptoms and varied phenomena, in 
its irregular course, and fitful recrudescence, and in the influ- 
ence of inheritance upon its development. The suggestion of 
Dr. Prout that lactic acid is the noxious material has proved 
a fruitful source of further theories, based upon it, or formed 
upon similar lines. Among the most recent are those of Dr. 
Latham and Dr. Haig, both founded upon the assumption 
that uric acid is formed in excess and accumulates, and by 
its irritant action sets up the series of rheumatic phenomena, 
with, according to Dr. Latham, the aid of lactic acid. Itis 
impossible for anyone but a master of physiological chemistry 
to discuss the details of these attractive but intricate theories 
with any authority. For my part I dare not presume to 
criticise all the subtle and ingenious considerations: by which 
they are supported. I only venture to put forward one or two 
difficulties which seem to me to stand in the way of the 
unqualified acceptance of either. In the first place there is 
the initial objection that, as far as I can gather, there is no 
sufficient evidence that either the lactic acid or uric ‘acid, 
which are inferred to exist in excess in the blood. or 
tissues or sweat excretion, are really present there. 
The chemists are not agreed about this. The assum 
tion upon which the theories are grounded is not established, 
Further, clinical experience is opposed to any direct relation 
between rheumatism and gout. If both these diseases are 
due to the presence of the same poison of uric acid, there 
ought to be some clinical connection between them. But 
gouty people are not subject to acute rheumatism, nor vice 
versd are rheumatic people subject to gout. Nor, again, are 
members of gouty families specially subject to rheumatism, 
or vice versd. One disease occurs in a very different class of 
patients to theother. Again, if the materies morli is the same 
in the two diseases, why are its effects so different in many 
respects? Why if uric acid produces endocarditis and peri- 
carditis and pleurisy in the case of rheumatism, does it pro- 
duce no acute visceral affection of the kind in the case of 
gout? For gout, like rheumatism, is not a mere arthritis, 
but a general disease producing varied. effects upon many 
different organs. ’ 
SuMMARY. 

These theories, then, while they command our admiration 
by the knowledge and ingenuity with which they are worked 
out, must be accepted only as provisional explanations of the 
chemical and physiological processes by which the results 
might be brought about if uric acid should prove to be the 
prime factor of the disease. 


INFECTIVE THEORY. 

The theory that the phenomena of acute rheumatism are 
due to the invasion of some micro-organism from without 
that it is infective, has certain analogies in its favour, an 
this view has recently been set forth with great ability by Dr. 
Newsholme. The occasional epidemic prevalence, the varia- 
bility of type, the incidence upon the young, the concurrence 


of tonsillitis, of endocarditis, of pericarditis, of pleurisy, of . 


pneumonia,,of erythematous eruptions ; the rapid anemia, 
the tendency to capillary hemorrhages and albuminuria, the 
implication of the joints, the relapses, the occasional super- 
vention of hyperpyrexia, the nervous disturbance, the specific 
power of salicylic acid, are all suggestive of an infective disease. 
In pyeemia, for example, we have a similar series of pathological 
events, arthritis, endocarditis, pericarditis, pleurisy, pneu- 
monia, erythematous rashes, the sweating, the prolonged 
course. The difterence lies chiefly in the absence of the 
nervous manifestation of chorea, the tendency to suppura- 
tion, the continuous progress without periods of decline and 
of recrudescence, the absence of control by specific drugs, the 
extreme fatality. There are, again, as Dr. Maclagan has 
shown, many points of resemblance between acute rheum- 
atism and ague, especially in the absence of a definite period 
of incubation, the non-eommunicability from one person to 
another, the proneness to recur, the long course, the yielding 
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to a specific drug. On the other hand, however, there is no 
local inflammation of joints and viscera, and, as Dr. News- 
holme’s observations show, rheumatism is not a disease of 
wet and damp, but of a dry subsoil, which seems a grave ob- 
jection to the theory of malarial origin. ,In this connection 
it would be interesting to know whether rheumatic fever and 
ague prevail in inverse proportion corresponding with altera- 
tions in the dryness or wetness of the season in districts 
where both are found. 

The fact that acute rheumatism is directly excited by chill 
is not incompatible with the theory of its infective character, 
for it has its parallel in the case of pneumonia, and the fact 
that one attack of rheumatic fever confers no immunity, but 
rather favours recurrence of the disease, although it differen- 
tiates acute rheumatism from the eruptive fevers, such as 
small-pox and measles, is only what occurs in other infective 
diseases, such as diphtheria, ague, pneumonia, erysipelas, 
and above all influenza. Again, the family proclivity to the 
disease, which is so marked a feature in the etiology of acute 
rheumatism, is not conclusive against its infective nature, 
for a similar family proclivity exists in the case of tubercu- 
losis, and possibly, also, with regard to scarlet fever, diph- 
theria, and typhoid. It must be allowed, however, that there 
are important objections to the full acceptance of the infec- 
tive theory. Although the absence of any fixed period of in- 
cubation, of a definite course to the disease, of conferred im- 
munity, are not necessarily conclusive against it, they carry 
certain weight when taken in conjunction with other consider- 
ations. The absence of any proof of its transference by infec- 
tion is another point of importance. 

A number of cases have been recorded by Mantle and 
by several Continental observers (Flessinger, Edlefsen, Fried- 
lander, Thoresen, quoted by Newsholme and Garrod) where 
certain houses have appeared to be the special seats of rheu- 
matic outbreaks, and some of the facts related are of a re- 
markable and suggestive character. 

A few instances have also been observed which suggest the 
possibility of communication from person to person. The 
value of this evidence in support of the communication of 
the disease by infection is however impaired by the coni- 
sideration that such occurrences are rare, and that in many 
cases the patients were members of the same family. In 
view of the powerful influence of heredity this concurrence 
cannot have great weight. Moreover the prevalence of the 
disease in the same house, even in members of different 
families, may be explained by special local conditions. In 
any case the number of instances observed is too small to 

allow any certain conclusions to be drawn from them as to 
the occasional infectiveness of acute rheumatism. 

Another difficulty in the way of the present acceptance of 
any microbic theory is that the specific organism has not yet 
been identified. Micro-organisms have been found in acute 
rheumatism by many observers; in the vegetations of the 
endocardium, in pericardial exudation, in serum, in synovial 
fluid, but they have been many and divers, some pyogenic 
organisms, others supposed specific forms, yet different in 
different eases by different observers. Each microbe then 
appears as witness against the rest. There is no conclusive 
evidence in favour of any one of them. Moreover the disease 
has not, as far as I know, been produced in man by inocu- 


lation. Septiczemia and pyzemia have been set up, but not 
acute rheumatism. The experiments on animals have been 
inconclusive. 


The ultimate decision as to the exact nature of the rheu- 
matic virus must remain in abeyance until chemists and 
bacteriologists throw further light upon the matter. If the 
morbific agent should prove to be a micro-organism, it can- 
not be a highly infectious germ like that of small-pox, but 
akin to the non-infectious protozoon of ague, or one infective 
only under special conditions of transmission, like that of 
tetanus, tubercle, or pneumonia. 


DISCUSSION. 


I.—Sir Dyce Duckwortu, M.D., F.R.C.P., 
Physician to St. Bartholomew’s Hospital. 
I PROPOSE to express my views concerning the nature of 
rheumatism, as recognised in its acute form as rheumatic 
fever, in the following propositions, which I conceive to be 


justified by clinical observation and tenable by fair argument 
from analogy :— 

1. That the tendency to suffer from truly rheumatic dis. 
eases, though widely spread, is not universal. A certain 
diathetic predisposition is necessary, and this is as distinet]y 
transmissible and hereditary as is the tendency to gout op 
tuberculosis. This basic diathesis affords a soil or a tissue 
proclivity, in which rheumatic disease may more or egg 
readily manifest itself. 

2. That under conditions of lowered vitality, attendant op 
exhaustion, chills, or nervous shocks, persons thus predig- 
posed become a prey to infection by some microbic organigm 
specific in character, which germinates in the blood, ang 


generates a toxin whose ravages are specially determined to 


joints, and serous and sero-fibrous tissues generally. (Thig 
view has been ably set forth by Maclagan and Bertholon.) 

3. No organism such as is here hypothesised has, however 
as yet been discovered. Its existence is rendered probable 
by analogy with other kindred morbid conditions. Bacillary 
activity is known to become aggressive at temperatures near 
to or below the normal, and exposure to cold draughts of air 
is found to lower temperature and to favour bacillary 
invasion. 

4. It is not probable that a product of this bacillary germi- 
nation is lactic acid in large amount, the existence of which 
in rheumatic fever is well ascertained. 

5. The marked beneficial influence of salicylate salts is pro- 
bably due, as held by Maclagan and others, to its germicide 
properties, which are practically specific in controlling several 
of the most marked effects of the peccant material in rheu- 
matic fever. 

6. The associated pyrexia, dependent on bacillary invasion, 
is, when moderate, a favourable condition in checking its de- 
velopment and virulence, and constitutes in this, as in other 
like conditions, a determinant towards recovery—a way out for 
the disease. 

7. Tendency to relapses may be explained by renewed 
bacillary activity, new generations occurring owing to in- 
adequate or insufficiently prolonged specific treatment, or 
else to premature dieting with improper pabula, which favour 
the developmental activity of the infecting organism. 

8. This infective theory fails, as yet, to explain all the 
special manifestations and phases of acute rheumatism, and 
no less does salicylate treatment fail to be available for all of 
them. Other factors are still to be discovered. No one can 
doubt the influence of the nervous system and of certain local 
conditions in determining sites of election for the disease. 
That the acute manifestations of rheumatic fever are due to 
a specific infection to which persons of the so-called basic 
arthritic habit of body are especially, and possibly solely. 
prone, can now admit of little doubt, and we may be prepared 
to meet with absolute proof and confirmation of this theory 
before any long time. 


II.—ArcuHIBALD GArRrRopD, M.D., F.R.C.P., 
Assistant Physician to the Hospital for Sick Children, Great Ormond 
Street, London. 
In order to form a just idea of the nature of acute rheumatism 
and of its relationship to other diseases, the idea must once 
for all be got rid of that it is a mere disease of the joints, any 
more than acute pneumonia is a mere disease of the lungs. 
In order to form a theory of its pathology, we may consider 
briefly into which class of systemic disorders acute rheum- 
atism falls. From the clinical point of view, three main 
questions suggest themselves: 1. Is the temperature curve 
of acute rheumatism such as might be expected in a zymotie 
disease? 2. Are its local manifestations such as occur in 
undoubtedly infective disorders? and—3. Is such a view 
consistent with what is known of its epidemiology, and the 
influence of climate and soil in its causation? The third 
question has been discussed at length by Dr. Newsholme, 
who, as the result of his study, is confirmed in the view that 
rheumatism is due to a micro-organism. To the first two 
questions I propose to direct the few remarks which I have 
to make. 1. All evidence tends to show that the tempera- 
ture runs no typical course ; it is undoubtedly greatly influ- 
enced by the degree and character of the local lesions, par- 
ticularly by pericarditis and arthritis. In cases in which 





endocarditis stands alone, the temperature is very little 
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-ced. In ordinary cases, under salicylic treatment the fall 
saloon eratare accompanies and is proportional to the effect 
ef the drugs on the arthritis. On the other hand, Kahler 
believed that to some extent the temperature is independent 
of local lesions. The temperature may rise before the ap- 

arance of any signs of local lesions, and Gee and others 

rave described cases of rheumatic fever without arthritis or 
cardiac lesions. If we grant that the temperature is chiefly 
dependent upon local lesions, other infective diseases might 
be quoted in which this is the case. The local lesions, as Dr. 
Cheadle has said, resemble in distribution though not in 
character those of pyemia. Arthritis is a common lesion in 
infective diseases ; endocarditis is scarcely known except in 
rheumatism and in such disorders. The same is true of the 
cutaneous manifestations, erythema, urticaria, etc., and of sore 
throat. Possibly it may ultimately be shown that chorea, 
the temporary character of which disorder suggests a tempo- 
rary cause, stands to acute rheumatism in some such relation 
as that in which diphtherial paralysis stands to diphtheria, 
and is due to the action upon the nervous system of a chemical 
product of the micro-organism. The difficulty, however, 
remains that chorea may be an antecedent instead of a sequela 


of the attack. 
III.—ALFRED MAntLE, M.D., 


Halifax. 
Dr. MANTLE remarked that some years ago, at the Brighton 
meeting of the Association, he had read a paper on “ The 
Etiology of Rheumatism considered from a Bacterial Point of 
View.” It was with fear and trembling he advanced the 
theory of rheumatism being caused by a micro-organism, 
and it was most satisfactory to find that that theory was 
accepted by Dr. Cheadle and other speakers. Clinical ob- 
servations alone suggested to him the possibility of rheu- 
matism being an infective disease, especially its close asso- 
ciation with scarlatina. Five cases of scarlatina were seen in 
one house in young people ranging in age from 15 to 21. Had 
it not been for the presence of the rash these cases must have 
been considered cases of rheumatic fever, so marked was the 
arthritis; and in three cases endocarditis occurred. Ina 
large proportion of cases of scarlatina there were rheumatic 
symptoms. Trousseau said they occurred in a third of the 
eases, and having had abundant opportunities in his earlier 
years of seeing epidemics of scarlatina in a very insanitary 
part of the county of Durham Dr. Mantle had come to the 
eonclusion that in some epidemics at least a third of the 
eases showed rheumatic symptoms, whilst in others they 
were not so frequent. The greatest stress must be laid on 
the point that the arthritis must be looked for, as in children 
rheumatic joint symptoms were never very marked. The 
heart should be watched, for valvular disease was common as 
a result of scarlatina. Again, twice he had seen what ap- 
peared to be a true case of acute rheumatism in young adults 
in each instance complicated with pericarditis, followed by 
scarlatina in other members of the family in the same house. 
in neither instance could he find conclusive evidence of the 
eases being scarlatina without a rash after searching for 
desquamation of skin and casts in the urine. 

Erythema nodosum was also closely associated with rheum- 
atism, and he had seen permanent cardiac disease follow it. 
However, erythema nodosum was seldom seen in the course 
of rheumatic fever; if any erythematous manifestation 
occurred, it was more often erythema papulatum or mar- 
ginatum. He looked upon erythema nodosum as a distinct 
disease closely related to rheumatism, and agreed with 
Trousseau that erythema nodosum was no more a variety of ery- 
thema than is small-pox a variety of ecthyma. He had noticed 
further that not only was erythema nodosum associated with 
rheumatism, but that it was likewise associated with scar- 
Yatina. He had seen several times erythema nodosum in the 
same house either follow or precede scarlatina. He men- 
tioned a case of erythema nodosum in a child followed by 
theumatie fever in the mother who nursed her, and then in 
the father, both being first cases of rheumatism. With 
regard to tonsillitis, he had an impression that just as 
rheumatism seemed to spend itself in the skin in erythema 
nodosum; so, in some eases of tonsillitis, the rheumatic 
Process seemed to throw its whole energy into the throat. 
Sour sweating and more or less arthritis were seen in these 








cases, and once he had observed endocardial disturbance, 
which, however, was only temporary. The only other disease 
which he would notice presenting rheumatic symptoms was 
an infectious form of sore throat. In two or three epidemics 
of this disease he had seen most marked symptoms of 
rheumatism. There undoubtedly was a connection between 
this form of sore throat and scarlatina, but they were quite 
distinet affections. Speaking of the etiology of rheumatism, 
Dr. Mantle dwelt on its occasional epidemicity (using the 
word ‘‘ epidemic ” to mean an unusual number of cases occur- 
ring at the same time). He had seen 4 cases in a radius of fifty 
yards, and had also seen 18 cases in a small village of 300 
inhabitants in three months; 2 and 3 cases might occur in 
the same house, an event he had witnessed several times. 
These facts and the close connection of the disease with such 
an infectious disease as scarlatina, all pointed to a microbic 
origin. Such clinical facts led him to make some bacterio- 
logical investigation. As a result, he had found micrococci 
and bacilli both in the synovial fluid at the joints and in the 
blood. He had not the advantage of a laboratory to develop 
these observations further. He thought that possibly the 
toxins of rheumatism, scarlatina, and some other of the dis- 
eases mentioned were closely allied, and lactic acid might be 
one of the chief toxins ; and it was possible that if they were of 
microbice origin the organisms might be generically related. 


IV.—ArtTHUR NEWSHOLME, M.D., 
Medical Officer of Health, Brighton. 

Dr. NEwWsHOLME took a preliminary objection to the use of 
the term ‘acute rheumatism.” It seemed to imply that 
chronic rheumatism was caused by the operation of the same 
specific poison, which was probably not the case. The term 
‘*rheumatic fever” better expressed the true specific febrile 
nature of the disease, whether it manifested itself as so-called 
acute or subacute rheumatism. 

The clinical and pathological features of rheumatic fever 
were both best explicable on the supposition that it was 
caused by the entry into the system of a specific micro- 
organism. The great tendency to relapses did not negative 
this view, as the same tendency was shown in erysipelas and 
some other specific diseases. Even therapeutics supported 
the same view, the specific action of salicylates being com- 
parable to that of quinine in ague and of iodides in syphilis. 
He had adduced fairly exact statistical evidence confirming 
the same view ina striking manner in the Milroy Lectures 
of 1895. This evidence was based partly on death returns, 
which might be regarded as telling an uncertain tale, owing 
to the low case mortality of rheumatic fever, but to a much 
greater extent on sickness returns. In this country the only 
sickness returns available for a sufficiently long series of 
years were those of large —— hospitals in London and the 
provinces, in Scotland and in Ireland. These returns, when- 
ever their results were shown by curves, displayed remark- 
able oscillations, some years being characterised by a very 
high proportion of cases of rheumatic fever, while in other 
years the number of cases was scanty. In London, for in- 
stance, hospital returns showed great epidemics of rheumatic 
fever culminating in 1868 and 1874, and smaller epidemics as 
in 1884. 

The returns from provincial hospitals were even more sug- 
gestive. Neighbouring midland towns had epidemics whic 
indicated that one town might escape, while another was 
seriously attacked, apparently because the former had been 
rendered temporarily immune by an epidemic not shared by 
the latter. 

Returns from Scandinavia were particularly important. In 
Norway since the year 1861, rheumatic fever was among the 
diseases all cases of which were weekly compulsorily notified 
to the health officer. The curve based on the record for 33 
years in Christiania, showed a first epidemicin 1864, when the 
amount of rheumatic fever in proportion to population was 
70 per cent. above the preceding minimum in 1861. In 1870 
there was a rise of 40 per cent. above the preceding minimum | 
of 1866, and in 1875 a rise of 90 per cent. for the minimum of 
1873, and so on. It was interesting to compare the Christiania 
curve with that for the whole of Norway. 

The maximum prevalence of each epidemic was reached 
later for the latter than for the former, and the curve for the 
whole of Norway had a less angular and acute character, 
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probably -corresponding with the scattered character of the 
population from whose experience it was constructed. It 
was impossible in the time available to pursue the matter 
further, but.a large mass of other evidence proved that 
rheumatic fever prevailed spasmodically and epidemically, 
thus comporting itself after the fashion of other specific 
febrile diseases. 

What were the conditions producing this intermittent epi- 
demic prevalence of rheumatic fever ? There was no evidence 
of direct personal infection, though there was much, 
including that already cited, of infection of localities. There 
had been conflicting evidence as to the connection of rheum- 
atic fever with rainfall, most inclining to the view that ex- 
cessive rainfall favoured its prevalence; while Longstaff 
showed that, judging from the English death returns, it was 
most prevalent in dry years. Dr. Newsholme’s results, how- 
ever, seemed to show that the connection with deficient rain- 
fall was an indirect one. The hospital returns of both Croy- 
don and Brighton showed that epidemics of rheumatic fever 
occurred. only when the level of the subsoil water in these 
chalky strata was. exceptionally low, this occurring more par- 

t icularly when there had been more than one year of deficient 
rainfall. This completely upset the common idea of associa- 
tion between rheumatism and damp soil. 

Observations in London showed that in years. in which 
rheumatic fever was unusually prevalent the four-foot earth 
temperature was exceptionally high. Low subsoil water and 
high earth temperature were two of the most important con- 
ditions under which the specific micro-organisms of rheum- 
atic fever germinated in the soil, and became capable of para- 
sitic life in the human body. 

V.—HENRY HANpForp, M.D., 
Physician to the General Hospital, Nottingham. 

Dr. HanpFrorp thought that any satisfactory theory of acute 
rheumatism must explain also those cases of rheumatoid 
arthritis which began acutely, and for three or four weeks 
might be quite indistinguishable from acute rheumatism, but 
which ended in progressive and permanent deformity of joints. 
The theory of rheumatism as an acute infective disease did 
not explain that very frequent and important rheumatic 
manifestation—carditis and endocarditis in children, with 
little or no joint affection or pyrexia. 





VI,—ALEXANDER Hate, M.D., F.R.C.P., 

Physician to the Metropolitan Hospital. 
Dr. Hate said: As the result of about ten years of work at the 
chemistry, solubility, and excretion of uric acid, I have been 
led to hold some very decided views as to the causation of 
acute rheumatism, and to believe that this disease is just as 
much the work of uric acid as gout is. I shall to-day only 
deal with a few of the reasons that have prevented others 
from arriving at and accepting my conclusions. 

First I must put deficient knowledge of the chemistry and 
solubility of uric acid, this being due solely to the want of any 
accurate method of estimating uric acid. This want has 
recently been supplied, and the processes we have to-day are 
almost infinitely superior to those with which Sir Alfred 
Garrod made his. well-known observations. <A _ thorough 
research was impossible until the modern processes for the 
estimation of uric acid (especially that of Professor Haycraft) 
were invented. 

There is, perhaps, no observation which has done so much 
to prevent the recognition of the fact that acute rheumatism 
is due to uric acid as the well-knqwn one of Sir A. Garrod 
that the blood in this disease contains no uric acid, and his 
inference that the joint troubles are therefore not due to uric 
acid. I should like to dispute both the accuracy of the ob- 
servation and the correctness of the inference; for I believe 
that with modern chemical processes blood would only very 
rarely be found to contain no uric acid if fairly large quantities 
are available for examination. And secondly, even if we 
grant that the blood in acute rheumatism contains very little 
uric acid, this does not in the least prove that the joint irrita- 
tion in this disease is not due to uric acid. On the contrary, 
it is rather a proof that the joint irritation is due toit. For 
when the blood contains much uric acid it does so because it 
is in a condition to hold it in solution ; and when it contains 


little, it is because: it. is not in a condition to held it in 
solution. 

Now I have pointed out elsewhere that with regard te the 
joint irritation produced by uric acid, all substanees whieh 
increase the solubility of the blood for uric acid and inereage 
the elimination in the urine do good; while, conversely, aij 
substances that diminish the solvent powers of the blood for 
uric acid and diminish its excretion in the urine do harm 
and make the local irritation more severe. I have also shown 
that in gout, as the pains increase and the temperature rig 
the excretion of uric acid in the urine gets less and less; but 
when a solvent is administered, and increases the excretig 
the pain gets less and the temperature falls just in proportion 
to the increase of excretion. 

Now exactly the same relation holds for acute rheumatism, 
for it is easy to demonstrate that when this disease is treated 
with salicylates there is a huge excretion of uric acid, ang 
that the fall of temperature and reduction of pain are directly 
proportional to the amount of uric acid excreted. Further, 
as I have elsewhere shown,’ if anything prevents the saliey- 
late from acting as a solvent and eliminator of uric acid, its 
administration may be followed by a rise of temperature and 
an increase of pain instead of the improvement it usually; 
produces. The quantity of uric acid passing in the urine may 
be looked upon as an index of the quantity present in the 
blood, for it is present in excess in the urine under all condi- 
tions in which it is otherwise known to be in excess in the 
blood, and the administration of solvents produce excess in 
the urine, and the signs of excess in the blood. 

Sir A. Garrod’s observation that the blood in acute rheum- 
atism contains little uric acid shows that the blood in this 
disease is not in a condition to hold uric acid in solution, and 
when this condition of bad solubility supervened any uric acid 
which the blood-previously contained must have been driven 
out of it into the least alkaline tissues, and Sir A. Garrod’s 
own researches show that the fibrous tissues in joints, fascia, 
and ligaments, etc., are among the least alkaline tissues of 
the body. 

In gout I regard it as absolutely certain that the blood con- 
tains far less uric acid at the time of the attack than when 
pain is absent and temperature normal, and that this is so is 
shown by the excretion in the urine ; and yet in gout there is 
perhaps irritation in only one omy he is, there is only 
one joint taking up urates from the blood. In acute rheum- 
atism, on the other hand, many joints may be affected at 
once, and all these joints take up uric acid from the blood; 
or, in other words, the uric acid is very completely driven out 
of the blood into numerous joints, and there is but very little 
left in the blood. I submit that the comparative absence of 
uric acid from the blood in acute rheumatism is a sign that 
the blood is not in a condition to hold it in solution, and that 
all the urate it previously held in solution has been precipi- 
tated on the joints and other fibrous tissues and is causing 
the irritation in them. 

In conclusion, I would urge on all clinical observers the 
importance of most carefully watching the effects of diet and 
drugs in all cases of arthritis under. their care, with special 
reference to the following points : 

Why does meat do harm in acute rheumatism? Because 
it introduces a lot of uric acid into the body, and as its salts 
also diminish the alkalinity of the blood the urate is sooner 
or later driven out into the joints. 

Why does iron do harm in acute rheumatism? Because 
urate of iron is insoluble, the solubility of uric acid in_the 
blood is interfered with and it is deposited or retained in 
strong solution in the fibrous tissues of the body where it In- 
creases the irritation. 

Why do alkalies, colchicum, or salicylates do good in acute 
rheumatism? Because they increase the solvent powers of 
the blood for uric acid, so that it takes it up from the joints 
and passes it out in the urine. 

Meat is not the only substance in diet that will do harm; 
soup, beef tea, meat extracts, tea, coffee, and cocoa will all do 
the same. Iron is not the only drug which may do harm; 
acids, ammonia, (which raises the acidity of the urine instead 
of lowering it, as potash and soda do), and anything which 
raises acidity indirectly as opium, nux vomica, and other 
tonies, or other things which interfere with the action of the 
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normal blood solvents of uric acid (the neutral phosphates), 
a great many metals whose urates, like that of iron, are in- 
scluble as lead, copper, mercury, silver, etc., will, like iron, 
do harm and produce an attack or a relapse of arthritis. 

If the effects of all such drugs and diet are carefully 
watched from day to day, and if necessary from hour to hour, 
with reference to their effect on the solubility and excretion 
of uric acid, it will soon be found that an almost absolute 

ewer has been acquired over both attack and relapse of 
arthritis; and it will be seen how many of these have really 
been due to diet or drugs, and might with greater knowledge 


have been prevented. 


VII.—Sir T. Graincer Stewart, M.D., F.R.C.P.Edin., 

Professor of Medicine in the University of Edinburgh. 
Sir GRAINGER STEWART said that he desired to accentuate 
three points among the many which suggested themselves in 
discussing this question. He valued highly the masterly and 
judicial statement of Dr. Cheadle in his opening speech, but 
in the meantime he felt that there was not sufficient evidence 
to enable a decision to be come to as to whether the older 
view of the process being a result°of faulty chemistry, or the 
newer view which would refer it to the action of a micro- 
organism, was to be preferred. It was true that the evidence 
in favour of the lactic acid theory i less important on 
further investigation than it semed when first propounded. 
But there might be other forms of faulty chemistry yet to be 
determined, and in the meantime a complete abandonment of 
all belief in the older hypothesis was not justified. It might 
quite well be that the bacterial theory would prove correct, 
and there were many points in favour of it, but meanwhile all 
must agree that there was no absolute proof. 

The second point which he wished to make was to accentuate 
the importance of Sir Dyce Duckworth’s remark that under the 
name ‘‘rheumatism” the profession was at present in the habit 
of including a number of different diseases, and that in regard 
to this, one of the most practically valuable pieces of work 
that had to be, done was the differentiation of these forms. 
When the forms could be so differentiated treatment would be 
more satisfactory. The point upon which he wished mainly 
to insist, however, was the clinical fact that the rheumatic 
processes often began locally, and afterwards infected the 
system. Of this he was fully convinced, and he illustrated 
his view by reference to cases in which precautions had been 
taken, and precautions had been neglected after the local 
manifestation had sounded a note of warning, with the result 
inthe one case that no further symptoms occurred, and in 
the other that the whole system became involved, and some- 
times permanent organic changes had resulted. He be- 
lieved that from a practical point of view one of the best ser- 
vices which could be rendered to patients was to teach those 
of rheumatic constitution to take precautions and use reme- 
dies when the earliest local manifestations made their ap- 
pearance. 


VITI.—STEPHEN MACKENZIE, M.D., F.R.C.P., 
Physician to the London Hospital. 
Dr. STEPHEN MACKENZIE concurred entirely in the views ex- 
pressed by Dr. Cheadle. He thought the great gain in recent 
conceptions of rheumatism was the shifting of the point of 
view from the symptoms manifested in the adult to the 
phenomena seen in the child. In this way much wider views 
on the subject could be taken. The obvious tendency of con- 
temporary opinion was in favour of the microbie nature of 
rheumatism, which well explained the phenomena of the 
disease, many facts in its etiology, and the effects of treat- 
ment; but he agreed with Sir Grainger Stewart that the 
evidence was inconclusive, and in the present stage of know- 
ledge it would be wise not to commit ourselves to this theory 
without further evidence. He believed that rheumatism was 
a systemic disease, and that the arthritic manifestation was 
only one of very many phenomena equally characteristic of 
rheumatism. He could not accept the view advanced by Sir 
Grainger Stewart of the occasional local origin of rheumatism 
and the subsequent generalisation of the disease ; he thought 
the facts were best explained by theassumption that the disease 
was generalised from the first, although the local effects were 
limited, but might extend later. Nor could he accept the 





uric acid theory of Dr. Haig. Two circumstances militated 
strongly against it: (1) that gout.and rheumatism were both 
connected with uric acid according to it, yet they ran a 
course so entirely different and were rarely seen in the same 
subjects ; (2) the fact that salicylate, so useful in rheumatism, 
was of so little value in acute gout. He thought it was now 
generally agreed that chorea was quite as definitely rheumatic 
as the arthritis or endocarditis, and he went so far as to 
claim that not only arthritis, endocarditis and pericarditis, and 
chorea were rheumatic, but that various forms of erythema 
and purpura, tonsillitis, ete., were equally so. It must be 
remembered, however, that whilst salicylates were so valuable 
in the arthritis and pyrexia, they had little effect over chorea, 
purpura, and other rheumatic manifestations, 


IX.—D. B. Lees, M.D., F.R.C.P., 
Physician to St. Mary’s Hospital. 

Dr. Lees said that he believed erythema nodosum to be a 
disease entirely independent of rheumatism. He had never 
found a cardiac murmur in any of his patients suffering from 
erythema nodosum, nor had he ever seen erythema nodosum 
develop in a case of rheumatic fever. gain, erythema 
nodosum occurred in synchronous groups of independent 
cases, ran a definite course with a peculiar and characteristic 
eruption, and did not recur in the same individual. He be- 
lieved it to be due to a specific cause. 

He entirely agreed that chorea was usually, and he was in- 
clined to think invariably, a rheumatic affection. He thought 
that the influence of fright in the causation of chorea had 
been much exaggerated, and that in most cases in which it 
seemed to be a cause, there would also be found to be evi- 
dence of rheumatism. In cases of chorea in which no evidence 
of rheumatism either in the patient or in his family could be 
obtained, it would usually be found that symptoms of 
rheumatism would subsequently develop, if the patient were 
watched for some years. He drew attention to the condition 
of the knee-jerks in chorea, sometimes normal, sometimes 
exaggerated, sometimes absent. These variations were not 
to be explained by any effect of fright upon the cerebral cor- 
tex; they seemed to be similar to the well-known loss of knee- 
jerk in diphtherial paralysis—which might be preceded by 
temporary exaggeration—and to be probably due to a blood 
poison. 

Further evidence pointing in the same direction was fur- 
nished by the acute dilatation of the heart which took place 
rapidly in rheumatic pericarditis, especially in children, and in 
theacute dilatation which sometimes occurred without evidence 
of pericarditis. He had at first been inctined to explain this 
by the weakening influence of inflammation on the walls of 
the heart; but the researches of Dr. Gaskell, published 
fifteen years ago, seemed to throw a light upon it. _ Dr. 
Gaskell found that very dilute solutions of sodium hydrate 
contracted the heart and blood vessels till the vessels were 
closed and the heart arrested in systole, while a very dilute 
solution of lactic acid relaxed the blood vessels and the heart 
until the ventricle stood still in diastole. He found that 
some drugs acted like sodium, others like acids. The acute 
cardiac dilatation of rheumatic pericarditis, therefore, sug- 
gested the influence either of some acid poison or of some 
toxin which had an action on the vascular’ system similar to 
that of acids. 

With regard to the possible microbic nature of rheum- 
atism and chorea, Dr. Lees had endeavoured to obtain evi- 
dence from a fatal case of chorea under his care at the Hos- 
pital for Sick Children. Mr. Jackson Clarke endeavoured to 
obtain cultivations from pieces of the brain, but with a 
negative result. Dr. Lees pointed out that in many cases of 
rheumatism more or less sore throat existed, and suggested 
that it was possible that in this disease, as in diphtheria and 
in searlet fever, a microbic focus existed in this locality, and 
developed toxins which poisoned the patient. It might be 
said that the rheumatic affection of the fauces was compara- 
tively of slight intensity, but it must be remembered that in 
some cases of tetanus, in which the wound had even healed, 
a sufficient dose of toxin might be absorbed to produce tetanic 
symptoms. If this suggestion were correct it might be pos- 
sible to arrest the disease by local treatment. 
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X.—A. T. Loneuurst, M.D., 
London. 

Dr. Loneauurst thought that neither the germ theory nor 
the toxin to which the bacteria might give rise, although 
they might eventually be found associated with the rheum- 
atic state, could at present at all fully explain the etiology 
of the affection. Nor could he accept the chemical theory of 
lactic acid. He thought too much stress was laid upon the 
local aspect of disease, and not nearly enough on the constitu- 
tional and hereditary predisposition which, in the case of 
rheumatism, he believed to be the most important factor in 
the causation, as shown in the proclivity of different members 
of the same family, which might be traced through one or 
more generations. Climatic influence was also an important 
factor, and he had observed this both in Africa and 
India. Europeans remained free while living in a warm dry 
climate, but suffered on removal to a wet and cold one. Con- 
ditions of soil as affecting climate had also an influence, and 
possibly lent some support to the germ theory of the affection. 
Hospital statistics would be much more satisfactory if accom- 
panied by meteorological observations during unusual preva- 
lence of the affection, and he thought it most desirable that 
such tables should be prepared. 


Dr. CHEADLE’S REPLY. 

Dr. CHEADLE agreed with most of the speakers as to the 
great importance of hereditary predisposition. He thought 
Dr. Mantle’s estimate that rheumatic symptoms occurred in 
one third of scarlatina cases far too high. He remained con- 
vinced of the rheumatic nature of erythema nodosum; and in 
opposition to Dr.“Lees’s remarks, he quoted the statistics of 
Drs. Stephen Mackenzie, Archibald Garrod, and himself, which 
showed evidence of rheumatism in nearly 70 per cent. of cases 
of erythema nodosum. He had now under his care a case of 
erythema nodosum associated with acute rheumatism, both 
joints and heart being affected. He thought that Sir 
Grainger Stewart’s cases could be easily explained by sup- 
posing them local manifestations of a general disease. He 
thought rheumatism was never a local disorder. There 
were many refractory cases indistinguishable from ordinary 
acute rheumatism, but on which salicylates produced no 
effect, and these cases, he submitted, required full and careful 
investigation. 
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THE statistics of lying-in hospitals have proved that puerperal 
fever can be prevented by antiseptic precautions. The fact 
that the returns of the Registrar-General have not yet shown 
any considerable lessening of the mortality from puerperal 
fever, shows that the discussion of the mode of its prevention, 
with a view to the diffusion of principles of practice which 
shall be beyond dispute, is not unnecessary. 

The limited time at my disposal prevents me from attempt- 
ing more than a statement of ,my own opinions. I submit, 
as a basis for discussion, the answers which I give to three 
questions : 

1. What is puerperal fever ? 

2. How can it be prevented ? 

3-_ What are the differences, in this respect, between hos- 
pital and private practice ? 


I. Wuat 1s PUERPERAL FEVER? 
Puerperal fever comes from inoculation of the patient with 
septic matter. Septic matter is matter containing septic 
organisms. Septic organisms, which feed upon the living, 


are not the same as saprophytes, which feed upon the dead. 
In our climate saprophytes are everywhere present ; they are 
in the vagina of every patient, and on the hands, clothes, 
and instruments of her attendants ; they cannot be kept from 
the patient except by methods impracticable in midwifery 


practice. Sterilisation of the hands, according to Dr, Whit. 
ridge Williams, takes at least ten minutes’ washing with dif. 
ferent chemicals, and cannot be attained with certainty in 80 
short atime. Sterilisation of the vagina is a long operation 
and so painful as to need anesthesia. If we are to haye in. 
struments sterile, the steriliser must be taken to the lying-in 
room, and the instruments applied fresh from the cleansing 
heat. 

Sterilisation is not only impracticable, it is unnecessary, 
Saprophytes cannot hurt the living body. 

In our climate, when living matter dies, saprophytes begin 
to feed upon it, making it putrid. On this diet they thrive 
multiply, and in successive generations acquire fresh powers 
so that they become able to live and reproduce themselyes 
in the living body. From the harmless saprophytes descend 
septic organisms. 

Consider familiar instances of this. Ifa piece of fresh meat 
be left in a lying-in room (however perfect the Sanitary 
arrangements) it will putrefy ; and, at a certain stage of its 
putrefaction, inoculation of a lying-in woman with its juice 
will produce fatal disease. If after delivery a bit of chorion 
be left hanging down into the vagina, it will putrefy, how. 
ever healthy the patient, natural the labour, and perfect the 
sanitation; and unless the course of events is altered by 
treatment, the patient will get serious and probably fatal dig. 
ease. In each instance harmless saprophytes, present in the 
air of the room and the vagina of the patient, have by feeding 
on dead matter produced descendants capable of poisoning 
the patient. ; ; 

Septic organisms, thus bred in a favourable soil from harm- 
less saprophytes, may be transferred from one soil to 
another, either from dead organic matter to a patient, or from 
one patient to another. The object of antiseptic precautions 
is to kill these organisms, and thus prevent their transference 
to patients ; and experience has shown that this can be done. 
The access of saprophytes cannot be prevented, for they 
so abound everywhere that, if we slaughter those in contact 
with the patient, fresh armies quickly take their place. But 
septic organisms only thrive in special soil, and if we kill all 
such as are near the patient, fresh ones will only get to her by 
transference from some special breeding ground. This trans- 
ference takes place by contact only. Surgical experience has 
shown that purification of the air is unnecessary if everything 
else that comes into contact with a wound is clean. 


II. How can PUERPERAL FEVER BE PREVENTED? | 

The answer is, by keeping septic germs from the patient. 
Some people try to do this by asepsis—that is, by simple 
cleanliness— and are confident that their precautions cannot 
fail. Others add to this antisepsis—that is, the use of germ- 
icides—to kill any germs that cleanliness may have failed to 
wash away. A prudent man insures his house, although he 
does not think that anyone will set it on fire; and in like 
manner a prudent accoucheur will use antiseptics, when he 
can do so without harm, even though they may be sometimes 
unnecessary. ; ; 

The best antiseptic for midwifery practice is corrosive sub- 
limate. Carbolic acid is unsuitable for this purpose, because 
the bulk of the fluid that has to be carried, and the unpleasant 
consequences of the loosening of a stopper or the breaking of 
a bottle, prevent the attendant from having it always ready in 
his pocket. He can carry enough sublimate for half a dozen 
cases (either as tabelle, tabloids, soloids, or pastilles, ina 
bottle, box, or tube, or as powders, in an ordinary card case) 
in his waistcoat pocket. There is no other drug whose power 
to prevent puerperal fever has been so amply demonstrated 
by clinical experience as corrosive sublimate. _ 

The antiseptic precautions used in midwifery are of two 
kinds: 1, external, those applied to the patient’s surround- 
ings; 2, internal, those applied to the patient herself. They 
differ in this: that the former, if unnecessary, cannot hurt 
the patient ; the latter may. Aseptic precautions can hurt 
no one. 

1. EXTERNAL ANTISEPTIC PRECAUTIONS. 

There are three possible bearers of infection which must be 
purified : (a) hands, (4) instruments, (c) dress. 

(a) Hands.—The hands of everyone who has to touch the 
genital organs of the patient must be washed, not hastily, but 





thoroughly, with soap and water and a nail brush, until the 
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ils and every fold of the skin are spotless. After this, as 
= additional precaution—possibly unnecessary, but harmless 
“the hands should be immersed in an antiseptic solution as 
the skin will bear without injury, and so rubbed 


as . J : 
sgether in it as to bring the solution in contact with the 
surface of the hands and wrists. The best solution is 


whole € ; L 
one of corrosive sublimate, I 1n 1,000. 


(6) Instruments.—The best way of killing germs clinging to 
instruments is by boiling the instruments. The apparatus 
needed is found in most kitchens. Heat leaves no spot or 
crevice unvisited, which cannot be said of any method of 
washing. That they may stand boiling, instruments should 
be made entirely of metal ; and it is better that they should 
be made detachable at their joints. 

(c) Dress.—Septic infection may be conveyed to the patient 
by a garment soiled with decomposing organic matter. This 
may happen either directly, by contact of the dirty garment 
with the patient, or indirectly, by hands or instruments 
touching first the dirty garment, and then the. patient. 
Therefore any garment belonging to a person who attends 
lying-in women which has been soiled with putrescible mat- 
ter should be either destroyed, or washed and disinfected. 
The nurse’s dress is more dangerous in this way than the 
doctor’s, because her hands and dress ‘are more often and 
more closely brought into contact with the patient. The 

tient’s own dress is less likely to convey infection than that 
of the nurse. The napkin, which is directly put to the genital 
organs, is that to which most risk attaches. Danger from an 
jllwashed napkin can be avoided by using absorbent pads of 

cotton or wood wool. The nurse should wear a clean dress, 
of light colour and washable material, and a clean white 
apron. The dress should be so made that the sleeves can be 
turned up above the elbow. The sleeves should be fastened 
with washable buttons, not with fancy sleeve links, the pres- 
sure of which may hurt the patient, which have many 
erevices in which dirt may lodge, and which if soiled are not 
likely to be disinfected. For the same reason she should 
wear no fancy rings. Lest I seem to urge one rule for doctors 
and another for nurses, may I add that the doctor before he 
performs any vaginal operation should turn up his sleeves 
and take off his rings ? 

The foregoing are precautions which in no way injure 
patient, nurse, or doctor, and therefore there is no reason for 
omitting any of them. 


2. INTERNAL ASEPSIS AND ANTISEPSIS. 

A. Asepsis.—Opportunities of infection should be reduced 
toaminimum. Infection is conveyed by contact; therefore 
there should be as little manipulation of the genital organs 
by the nurse, and as few vaginal examinations by the doctor, 
as possible. Vaginal examination is only required (a) to 
make sure that cervix, vagina, and vulva are healthy, and (64) 
to find out how fast labour is going on. All other informa- 
tion about the labour—the presentation and position of the 
child, the relative size of the child and pelvis, ete., can be 
better ascertained by abdominal palpation. 

B. Antisepsis.—This comprises three things: (a) Washing 
the external parts, (6) the use of an antiseptic lubricant, (ec) 
vaginal antiseptic douching. 

(a) No harm can come from washing the vulva and adjacent 
parts with soap and water, nor, unless the nurse is very 
clumsy, can it hurt the patient, therefore this should be 
done. After soap and water the antiseptic fluid may be used. 
This is not important, but is harmless. 

(6) It is indifferent to the patient what lubricant is used so 
long as it is not irritating, therefore the lubricant should 
contain an antiseptic. A solution of corrosive sublimate in 
glycerine, 1 in 2,000, I think is the best. 

(c) Antiseptic Vaginal Douches, before Delivery, Immediately 
after Labour, during the Lying-in.—Bacteriological examination 
has shown that microbes abound in the lower part of every 
vagina, that a few are present in the upper part, that there 
are none inside a healthy uterus. In healthy women these 
microbes are only saprophytes. A wound in a healthy vagina, 
if made with a clean instrument, heals without a bad sym- 
ptom. Healthy women do not breed septic organisms. But 
if dead organic matter be left in the vagina, such as a bit of 
chorion, sloughing tissue, or stagnant lochia, the saprophytes 


In health the secretions of the genital canal continually 
flow towards its orifice, so that they escape from the body 
before the saprophytes have had time, even if health 
secretions give them the means, to produce offspring wit 
altered characters. To favour this outflow Goodell advised 
that every lying-in woman should sit up each day for a few 
minutes. I do not think we should urge this upon every 
woman, however weak she may feel ; but if the patient desires 
to sit up she should be encouraged to do so. So long 
as the secretions are healthy, that is, contain only sapro- 
phytes, vaginal douches are not needed. Observations in 
many lying-in ae have shown that patients as a rule 
do just as well without vaginal douches as with them. But 
although 999 cases may do well without douches, yet if in 
the thousandth bad symptoms arise which could not be fore- 
seen, but which might have been prevented by douching, 
that is reason enough, provided the douches are harmless, for 
douching all the cases. 

But there are objections to douching the vagina with 
corrosive sublimate: 1. Such a douche given during the first 
stage of labour prolongs it.' It is only necessary in the rare 
event of the vagina already containing some p Recterarl mn 
stuff or gonococci. 2. The douche fluid may not flow freely 
away, and enough may be absorbed to injure or kill the 
patient.? Therefore sublimate douches plan = only be given 
by skilled persons. 3. A nurse ignorant or careless about 
the strength of solutions and the need of keeping instruments 
clean might inoculate septic germs with the syringe supposed 
to introduce the means of killing them. 

These objections apply especially to douches before de- 
livery and ye om the lying-in._ When the medical attendant 
himself gives an antiseptic douche immediately after labour 
is ended, he has it in his own power to prevent the douche 
from doing harm. 


III. WHAT ARE THE DIFFERENCES, REGARDING THE PREVENTION 
OF PUERPERAL FEVER, BETWEEN HOSPITAL AND PRIVATE 
PRACTICE ? 
There are three :—a. Less Danger.—In hospital there is 
greater danger of the spread of puerperal fever. In private 
the risk from the omission of antiseptic precautions is less. 
B. Less Guidance.—The attendants in a hospital are guided 
by rule. With good rules and faithful officers all goes well. 
Reiteration of every detail of instruction is not required. 
But in private there are no such rules. Hence the doctor 
must teach patient and nurse what he wants, and convince 
them of its importance. 
c. Less Discipline.—In a hospital there is discipline. Those 
who enter it undertake to submit to its rules. If one in- 
dividual rebels she must leave the hospital. But a private 
patient is under no such control ; her will is law; if she wili 
not submit to the doctor’s orders, he must either alter his 
methods or retire from the case. 


APPLICATION TO PRACTICE. 

1. As to external aseptic and antiseptic precautions, there 
need not and should not be any difference between hospital 
and private practice. Even the most elaborate and un- 
necessary antiseptic precautions of this kind cannot hurt 
the patient. . 

2. Internal Antisepsis.—In private practice a douche before 
delivery need not be given unless there is some disease 
leading to abnormal discharge, such as gonorrhcea, ulcera- 
tion, or sloughing. I see no reason for omitting the douche 
of 1 in 2,000 sublimate solution given by the medical attendant 
himself immediately after the third stage of labour. If 
delivery has been natural and the placenta expressed, a 
vaginal douche is enough; but if the hands or instruments 
have been in the uterus, or if the uterine contents were 
unhealthy, the tube with which the douche is given should 
be passed up to the fundus uteri. After natural labour 
further douching than this is unnecessary; but a non- 
poisonous douche, given with a clean tube in clean hands, 
can do no harm and will keep the vagina clean. If the nurse 
is to be trusted such douches may be prescribed, but other- 
wise they are better omitted. If labour has been difficult, so 
that sloughing or unusual discharge is apprehended, then a 


1 For evidence see Clinical Sketches, July, 1805. 








may beget septic organisms. 
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sublimate douche, 1 in 4,000, should be continued twice daily 
until all discharge has stopped. 

Guidance of the Nurse.—I have been called to cases of puer- 
peral fever the medical attendant upon which detailed to me 
the antiseptic precautions he had adopted with a precision of 
detail that showed he had firmly grasped antiseptic principles 
and methods; but the filthy stuff dress of the nurse stamped 
her as a dangerous object, and I remember one case in which 
the nurse had come straight from a case of puerperal illness 
to nurse a healthy woman. 

Patients generally choose their nurses themselves, and in 
choosing them pay more attention to their conduct as 
members of a household than to their technical knowledge ; 
and probably always will do so. Every nurse is supposed to 
know her business, but not every woman is a pleasant com- 
panion for the month of childbed. The upper classes can 
command the services of nurses who have been well trained 
in lying-in hospitals. But such women expect a remunera- 
tion which to an artisan, clerk, or small shopkeeper, is pro- 
hibitive. The persons from whom the latter class have to 
choose their nurses are often very ignorant, and resent every- 
thing that seems to make their position like that of a servant. 
In such cases the guidance and discipline of the nurse is one 
of the most important antiseptic precautions. Even a well- 
trained nurse soon finds in practice that different doctors 
adopt different methods, and unless guided she will make her 
choice among them ; not always wisely. 

Some physicians have for a long time been accustomed to 
give their nurses a printed paper of instructions, and I think 
this an excellent practice, which in the present state of 
monthly nursing all accoucheurs might adopt with ad- 
vantage. 

I would propose some such rules as the following: 


RvuLEs FOR MONTHLY NuRSEs. 

1. The nurse, while she is in attendance on the patient, 
should wear a clean, light-coloured cotton dress and clean 
white apron. She should turn up her sleeves when about to 
do anything that might soil them. She should not wear 
fancy rings or sleeve links. She should keep her nails short. 

2. She should see that the following things are ready in 
the room in which the patient is to be delivered : (1) Materials 
for making a solution of corrosive sublimate; (2) a 2-0z. 
wide-mouthed bottle containing a solution of corrosive sub- 
limate in glycerine, 1 in 2,000 (these things to be got from 
the doctor or by his prescription) ; (3) adouche tin with 6 feet 
of india-rubber tubing, stopcock, and vaginal nozzle; (4) a 
nailbrush. 

3. She should make in a basin, or in a jug with a 
mouth wide enough to admit the hand, a quart of 1 in 1,000 
solution of corrosive sublimate, and place it on a table by the 
side of the bed. 

4. Before touching the patient she should (1) well wash her 
hands, nails, and wrists with soap and water and a nail- 
brush ; (2) after rinsing off the soap she should hold her hands 
in the sublimate solution, and rub them together for a full 
minute. 

. After labour she should wash the external parts with a 
PF mn of corrosive sublimate 1 in 2,000, using clean wool, 
not a sponge. 

Need for Discipline.—It is useless for the doctor, by precept 
and example, to instruct the nurse about antiseptics if she 
thinks that she may follow his instructions or ignore them as 
her convenience or fancy, or that of the patient, may dictate. 
The doctor should so explain to the patient the importance 
of antiseptics, and the reasons for the instructions he has 
given to the nurse, that she may see that they are not arbit- 
rary or capricious, but necessary. Then he can ask her to 
engage her nurse on the distinct understanding that she is to 
obey the antiseptic rules laid down by the doctor, and that 
neglect to do so will not be looked on as a trifle, but will be 
followed by dismissal, however excellent in other ways the 
nurse may be. 


DISCUSSION. 


I.—Francis H. Stuart, A.M., M.D., 
Obstetrician to the Brooklyn Hospital. 
At the present time a well-conducted lying-in hospital is a 





far safer place for a woman to be confined in than the 
jority of even well-appointed homes. The returns ed 
abortions and confinements in private homes during the 
two decades show that there has been very little re ction i : 
the rate of mortality and morbidity. - 

So far as the person of the private patient is concerned th 
field of operation may be made as aseptic as the same fielq in 
a public hospital. The bed may be made clean, and al] the 
accessories of the accouchement may be made and kept . 
— as is possible in | maternity hospital. In short in 
midwifery cases we may do exactly what is now done in all 
good surgical practice ; we may give careful thought to the 
most minute details before the time of confinement, and they 
conduct the delivery with every attention to the rules of 
aseptic procedure. 

pon the obstetrician must devolve the labour of instru¢. 
ing nurses and patients in aseptic technique. The nur 
should be instructed as to her dress, the danger of carryjy, 
infection from house to house, especially by clothing that hag 
been laid aside after having been used in attending upon 
infectious cases. If any faith is to be placed in the methods 
of antisepsis, the obstetrician can safely practise both surge 
and obstetrics. The patient should keep her person clean }j 
frequently full bathing, and should be instructed to take such 
a bath at the first indication of the approach of labour, She 
should have ready a suit of clothes, and bed linen, napking 
towels, ete., which shall have been carefully washed’ 
and then kept by themselves, so that nothing goil 
can come into contact with them. She should be taught 
to distinguish between what is apparently clean and what is 
“surgically clean.” A supply of squares of cheese cloth for 
washing the patient and infant are a substitute for sponges, 
Vulvar —_ may be made of absorbent cotton encleaglih 
boiled cheese cloth. Of these there should be an abundant 
supply, say four or five dozens. There should be two pieces 
of rubber sheeting, one to be placed immediately over the 
mattress and the other under the labour pad, so that the dis- 
charges will not soil the sheet. To complete the outfit for 
confinement which the patient should have ready, I may 
mention the following: A 4-quart douche bag, with a glass 
nozzle ; a douche pan; 4 ounces of solution of green soap; 
three 12-inch papier-maché basins; a dozen tablets of bi- 
chloride of mercury for making antiseptic solution-for the 
hands and the obstetric field ; 2 ounces of pure carbolie acid, 
or the same amount of phenosalyl (I much prefer the latter, 
and use it exclusively); 2 ounces of carbolised vaseline, or 
eucalyptus oil and vaseline, 1 to 7; a sterilised nailbrush; 
8 ounces of aleohol ; powders of dried sodium carbonate and 
sodium chloride, 2.5 and 7.5 parts respectively per 1,000, which 
is the formula for Tavel’s solution. It is well, also, to give 
instructions to have an abundant supply of boiled water, as 
well as of boiling water. The former may be prepared days 
before, provided it is boiled and cooled two or three succes- 
sive times, and finally sealed in a large bottle holding two or 
three gallons. 

With the onset of labour the patient should not only takea 
full bath, but she should especially scrub the genitals, lower 
abdomen, and the thighs. She should take a rectal enema, 
repeated if necessary, so as thoroughly to wash out the 
rectum. Then a vaginal douche of the Tavel’s solution, to 
which is added 1 per cent. of phenosalyl, should be given. 
If the pubic hair is long it heal be clipped short. It is not 
necessary to shave the pubes. The vulva and adjacent parts 
should then be carefully sponged with a 1 to 2,000 solu- 
tion of bichloride of mercury, and then with alcohol. If 
there is leucorrhcea, or should there be discharges from the 
rectum, the sponging should be repeated from time to time. 

The rules governing the conduct of the obstetrician are few 
and simple. He should never go to an obstetric case without 
clean linen. At the bedside his clothes should be protected 
by an apron improvised from a folded sheet ; his hands and 
forearms should be rendered aseptic by the Fiirbringer or 
permanganate of potash method; he should perfect himself 
in making diagnosis by abdominal palpation, so that he may 
restrict the internal, or vaginal, examinations so far as p0s- 
sible. I cannot endorse the suggestion that no internal 
examinations at all be made, for not only are serious mistakes 
likely to happen, but the obstetrician misses that education 
of the touch which is essential for every medical man to have. 
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still he should keep in mind the fact that labour is a natural 

rocess, and that in most cases he has only to watch and 
P ait The vaginal secretion, as has been demonstrated by 
Déderlein, is antipathogenic when in its normal acid condi 
tion. For this reason frequent douching of the vagina is 
harmful, and even a single ouche at the beginning of labour 
might be dispensed with, although given as described above 
it is probably a prophylactic. ah 

The sterilisation of instruments, when it is necessary to 
employ them, is effected most easily by boiling. The addi- 
tion of the solution of green soap, an ounce to the gallon, is 
better than the 1 per cent. solution of soda. Instruments 
thus treated are kept bright and are free from any spots. It 
is convenient and advantageous to keep instruments sterilised, 
wrapped in sterilised towels, and then wrapped in thick, clean 

er. After the delivery, whether natural or artificial, no 

douching of the uterus is required, nor even of the vagina, 
except in rare instances, where there may be a dead foetus or 
other contaminating condition. ° 

During the puerperium, ‘in cases which pursue a normal 
course, all precautions are comprehended in the simple rule 
of absolute external cleanliness. The vulvar guards should be 
renewed every two or three hours during the first two days, 
then at longer intervals as the lochia become less profuse. 
The rise of temperature, which is not uncommon from the 
third to the sixth day, especially in cases in which the uterus 
does not contract firmly and remain firmly contracted, I have 
found to be controlled by the administration of 20 minims of 
fluid extract of ergot and 5 minims of tincture of nux vomica 
three times a day. If the lochia become offensive a douche 
of simple boiled water at a temperature of 105° F. is 
sufficient. 


II.—-Professor Lusk, M.D., 
New York. 

Proressor Lusk especially advocated cleanliness of the 

hysician’s hands, and of the vulva, perineum, abdomen, and 
internal surface of the thighs of the patient. Vaginal mi- 
crobes were not virulent in normal cases, and not found in 
the uterine cavity. Déderlein found in 25 per cent. of his 
cases only inflammation following injections of the vaginal 
secretions. In Walthard’s most interesting studies, not only 
were the secretions not virulent, but cultures of the various 
microbes, even the streptococcus pyogenes, produced, when 
injected into the rabbit’s ear, no symptoms. The vaginal 
secretions were unfavourable to microbe life. If the microbes 
produced local irritation fa migration to the surface of leuco- 
cytes followed, which acted as scavengers and destroyed the 
multiplicity of germ forms. Ordinary labour cleansed the 
utero-vaginal canal most completely. The amniotic fluid was 
aseptic, and in it microbes did not thrive. The body of the 
child and the placenta abundantly cleansed the vaginal sur- 
face. Professor Lusk said that he used antiseptic douches 
only in operation cases. With regard to prophylaxis, in ad- 
dition to clean hands and vulva, and infrequent examina- 
tions, time should be allowed for the placenta to detach it- 
self before employing Credé’s method, and when the placenta 
was at the vulva it should be permitted to come away by its 
own weight, without twisting the membranes. Deep lacera- 
tions of the cervix and of the perineum should be at once 
sewn up. Aseptic gauze and sterilised cotton should be 
applied to the vulva and perineum after labour, and should 
be changed at frequent intervals. Ifthe lochia at the vulva 
were kept from putrefaction the vaginal secretion remained 
clean and no subsequent douches were required. 


III.—W. J. Smyty, M.D., 
Master of the Rotunda Hospital, Dublin. 
Dr. SMyty said the chief difference between the present and 
former discussions on the subject appeared to be the distinction 
between hospital and private practice. In private the hygienic 
surroundings of the patient were less under control, and more 
must be done by deputy, or, in other words, left to the nurse. 
A ves woman might be regarded as practically aseptic, 
and the duty of her attendant was to maintain her in that con- 
dition. The importance of limiting vaginal examinations by 
the substitution ofabdominal palpation had been fully dwelt 
upon by former speakers, but, in addition, he thought it im- 








portant to prohibit the nurse from making vaginal examina- 
tion. Douches were the same as vaginal examinations, 
ye ig should be resorted to only when specially in- 
1cated, 


IV.—J. G. Swayne, M.D., 
Consulting Physician-Accoucheur, Bristol General Hospital. 

Dr. Swayne called attention to one point of considerable im- 
ortance, namely, the liability of the patient to infect herself. 
he importance of insisting upon personal cleanliness upon 

the part of the patient was very great. He related the case 

of a patient who had an attack of phlegmonous erysipelas, set 
up by a self-inflicted scratch upon the arm. 


V.—W. S. Prayrarr, M.D., F.R.C.P., 

Physician for Diseases of Women and Children, King’s College Hospital. 
Dr. PLayFrair said that he had not intended to take any part 
in this discussion, which he had_ hoped, after the length of 
time which had elapsed since the principle of antiseptics 
had been introduced into midwifery, would have been 
unnecessary. He had hoped that its importance would by 
this time have been so thoroughly recognised that it would 
have been needless. However, we were a conservative people, 
and he was afraid that it would require all the younger gene- 
ration to have grown into the older generation before the 
theory became an absolutely routine custom. What he would 
plead for was to render the rules of antiseptic midwifery as 
simple and as little complex as possible. So long as they 
were believed to be something very difficult to follow out, so 
long would they be evaded or neglected by nurses and others. 
The simplest and probably the very best of all antiseptic 
measures might have been more insisted on than it had been, 
and that was the thorough and free use of soap and water by 
everybody concerned. He looked back with shame and horror 
to the recollection of having attended midwifery cases four- 
and-twenty years ago without any preliminary washing of his 
hands at all. He trusted that at the present time such a 
thing was impossible. As to douching, of course it was now 
thoroughly well understood that regular douching after labour 
twice daily, as was at one time recommended, was unnecessary 
and possibly hurtful, but he was not prepared to do away 
with a daily washing out of the vagina as a mere means of 
ablution. He had repeatedly been told = patients that they 
were infinitely more comfortable after this had been done, 
and that they would be as uncomfortable without it as they 
would be without washing their hands and face. For this 
purpose he would prefer a weak solution of creolin in water, 
which was unirritating and not poisonous, whereas the sub- 
limate solution was dangerous to leave about, and that he 
considered should be confined to disinfection of the hands 
during the time of labour. 


VI.—J. W. Byers, M.D., 
Professor of Midwifery and Diseases of Women and Children, Queen’s 
Collége, Belfast. 

Proressor Byers said if, as he thought, all who took part in 
this discussion were agreed that puerperal fever was a disease 
mainly conveyed by direct contact (such as touching the ex- 
ternal parts, etc., or by vaginal examinations) the problem of 
its prevention was twofold : 

1. To conduct labour so as to reduce touching the external 
parts and vaginal examinations to a mimimum, and 

2. When internal examinations were required, to take the 
utmost care that they were made after full aseptic and anti- 
septic precautions. 

e emphasised the great value of abdominal palpation, 

which gave the obstetrician almost every information re- 

uired, and was of special value in this respect that it could 
Ze no harm, and reduced the necessity of internal examina- 
tion to a minimum. When, however, vaginal examinations 
were required to supplement abdominal palpation, they 
could be made quite safely by taking the utmost care to 
render the hands aseptic. He thought also the washing of 
the external parts of the patient with soap and water, gore | 
this off by plain water, followed by some antiseptics, goo 
practice. He recommended the ‘plan of turning the patient 
on her back after the birth of the infant, as it prevented the 
introduction of air. He also thought suture of the perineum 
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a necessary precaution. As to douches he believed that in 
private practice in normal cases they were not required. 


VII.—Mvurpocu Cameron, M.D., 

Regius Professor of Midwifery and Diseases of Women, 
University of Glasgow. 
Proressor Murpocu CAMERON urged the necessity of internal 
as well as external examination, in order not only to confirm 
the opinion formed upon abdominal palpation, but to detect 
any abnormality in the pelvis or other conditions which 
might have a bearing upon the labour. He agreed with Dr. 
Herman, who had ably set before the meeting the ideas now 
generally accepted, both as to the causes and prevention of 
puerperal fever. He urged the necessity of isolation, and 
gave the history of three outbreaks of fever -in a lying-in 
hospital which were stamped out by the early removal of the 
infected cases. 


VIII.—T. More Mappen, M.D., 
Obstetric Physician, Mater Misericordiz Hospital. 

Dr. MorE MappeEN said: We must all admit that no ques- 
tion of greater importance could be discussed in this Section 
than that which has been so ably introduced by Dr. Herman, 
although some of us, including myself, may not be prepared 
to acquiesce in all his views thereon, nor to adopt in their 
entirety all the minutiz of the antiseptic precautions which 
he has advocated. That the chief danger of the lying-in 
condition arises from the probability of our patients becoming 
infected by the pathogenic micro-organisms by which puer- 
peral septicemia is communicated seems unquestionable, 
and that our primary duty in such cases is the exclusion 
as far as possible of these sources of sepsis is, of course, 
equally obvious. Astothe methods by which this object 
may be attained, there appears to me to be still room for 
investigation and discussion. From my own experience I am 
convinced that, besides all aseptic and antiseptic precautions, 
something more is necessary to entirely prevent the occurrence 
of puerperal fever. We should, in every case where we can, 
attempt by the administration of tonics, suitable diet, and 
proper hygienic surroundings, to get our patient into the 
best possible condition for the lying-in period, since the 
germs of septiczemia find their most suitable soil in patients 
previously depressed or enfeebled by any cause. We must 
not neglect the possible ill-effects that may follow on the 
using of antiseptic and other precautions before labour, 
from the mental depression resulting from impressing the 
patient’s mind with an overwhelming sense of the dangers to 
which she may be exposed. It is quite sufficient if the room 
be sunny and clean and have no connection with the sewer- 
age of the house. No unnecessary examination should be 
made either before or after delivery. No one should come 
into contact with the patient who is not perfectly aseptic, 
and no one should touch or examine her without first secur- 
ing the necessary cleanliness by thoroughly scrubbing the 
hands with soap and water, and subsequently immersing 
them in a solution of carbolic acid, boric acid, or corrosive 
sublimate. Lastly, immediately after delivery the genital 
canal should be irrigated with hot water or with carbolic 
solution. If these precautions be taken, and if asepsis rather 
than antisepsis be relied on, we shall as I believe seldom 
have any need to resort to the use of corrosive sublimate or 
to any of the other more potent but less safe germicides that 
are now so commonly recommended. 








ON THE OPENING OF THE ABDOMEN FROM 
THE VAGINA AND VAGINAL FIXATION 
OF THE UTERUS.’ 
By JOHN W. TAYLOR, F.R.C.S.ENG., 


Surgeon to the Birmingham and Midland Hospital for Women. 





THE object of my paper is to bring before the consideration 
of the Section the use of the vesico-uterine space for opera- 
tions upon the uterus and uterine appendages. 
As a necessary consequence of the increasing popularity 
1 Read in the Section of Obstetrics and Gynecology at the Annual 
_ of the British Medica! Association held in London, July-August, 
1595. 





and success of vaginal extirpation of the uterus the 
bilities of this space for surgical work have been bro ht 
before the attention of several observers during recent years 

When the bladder has been separated from the anterior 
wall of the uterus, the latter becomes very accessible to the 
manipulation of the operator and a large portion of the 
uterus may be incised, excised, sutured, or otherwise treated 
without opening the peritoneal cavity. 

Further, when the vesico-uterine pouch of peritoneum jg 
exposed and fully opened, the fundus of the uterus and, to a 
very large extent, the uterine appendages, become accessible 
also. By traction on the fundus, the uterus may be com. 
pletely anteverted and drawn (practically) outside the abdo. 
minal cavity, the tubes and ovaries may be examined and jp 
favourable cases may be thoroughly inspected, locally treated 
by conservative methods, or removed; finally, the mis laced 
uterus may be permanently restored by anterior vaginal fixa- 
tion to a position more nearly approaching normal anteflexion 
than that resulting from any other method of radical treat. 
ment. 

To Dr. Doyen, of Rheims, belongs, I think, the credit of 
first using and recommending the use of this space or 
‘*road” in the operation of vaginal extirpation. His opera- 
tion may be briefly described as follows : 

1. The neck of the uterus is drawn down with volselle, g 
circular section of the vagina is made around the cervix, and 
the pouch of Douglas is opened behind. 

2. The bladder and ureters are separated from the anterior 
wall of the uterus by the right index finger, the anterior wal] 
of the uterus is divided in the middle line by scissors, and 
these, at the second or third cut, open the vesico-uterine 
pouch of peritoneum. 

3. The uterus is now drawn down by strong volselle, which 
are applied to the sides of the uterine incision at higher and 
higher points until the summit is reached, when the body of 
the womb can be thoroughly anteverted out of the peritoneal 
opening and brought outside the vulva. If—from the pre- 
sence of myoma, for example—the uterus is too large at first 
for this manceuvre, V-shaped portions of the anterior wall 
may be successively excised until the delivery of the fundus 
becomes possible. 

4. The uterine appendages are now separated from any 
adhesions and drawn outside ; special forceps—pinces & mors 
élastiques—are applied to the broad ligaments almost vertie- 
ally, from above downwards, so as to include the appendages 
as well as the uterus in the parts to be removed, and an 
incision just outside the forceps, first on one side and then 
upon the other, liberates the uterus and its appendages and 
completes the operation. 

This method was formulated and employed by M. Doyen in 
1887, and has been used by him in over 100 operations. It is 
specially applicable to certain cases of myoma and to some 
‘ases of inflammatory disease, as well as to cases of uterine 
cancer, and, when forceps are used, it is the easiest and most 
rapid method of vaginal hysterectomy with which I am 
acquainted. 

I have removed the uterus in this way in less than twenty 
minutes. Personally I prefer the use of ligatures to that of 
forceps for hemostasis, and accordingly but rarely use the 
latter. When I do I certainly prefer the pinces @ mors élas 
tiqgues of M. Doyen, which appear to me to be far superior to 
those in general (English) use. But this may be regarded as 
a detail of secondary importance. The most valuable essen- 
tial of the method I have just described consists in the for- 
ward and downward traction of the anterior uterine wall and 
the ease with which, in this ;way, the fundus can be brought 
under the direct observation and manipulation of the sur- 
geon. I cannot speak too strongly of the advantages which 
this proceeding affords. 

The same principle which M. Doyen has utilised in the 
operations of extirpation or removal runs through the various 
methods employed by Dr. Diihrssen, of Berlin, in the more 
conservative surgery of the uterus and its appendages, but he 
obtains the delivery of the uterus through the anterior vagi- 
nal incision in a slightly different way. 

In these operations, after drawing down the cervix with 
volselle, a short transverse incision is made in the anterior 
vaginal vault immediately above the portio vaginalis of the 
cervix, The incision is deepened with scissors and the 
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pladder separated from the cervix. The vesico-uterine pouch 
of peritoneum 1s opened and a ‘‘provisional” suture of 
aseptic silk (afterwards withdrawn) Is passed through the 
anterior wall of the uterus at the highest point which the 
operator can reach. By traction on this it is always possible 
to pass another provisional suture at a point still higher, and 
go on until the fundus of the uterus is reached. When the 
operation is undertaken for chronic retroflexion, or this with 
ovarian prolapse, it is not necessary to proceed to full extrac- 
tion of the fundus. The appendages are examined and if 
found to be healthy the fundus is sutured to the vaginal in- 
cision by two silkworm-gut sutures, which are passed from 

side to side so as to close the transverse vaginal wound in a 

vertical direction. By this means the cervix is forced back, 

any acute flexion of the uterus that might otherwise result is 
avoided, and at the close of the operation the uterus lies 
almost horizontally across the upper part of the vagina. 

If more than this has been required, as soon as the operator 
has proper control of the fundus, the latter may be fully ante- 
verted out of the vaginal incision and brought outside the 
vulva. The appendages, if free, begin to follow; adhesions 
can be separated by the finger; in suitable cases ignipunc- 
ture of the ovaries, or salpingostomy of the tubes, may be per- 
formed, or the appendages may be removed. Dr. Diihrssen 
has frequently employed this method for the enucleation of 
myomata, and occasionally for the removal of small ovarian 
tumours. 

In any case, after replacement of the uterus within the 
pelvic cavity, the operation is usually (but not necessarily) 
completed by suture of the fundus to the vaginal incision 
(vaginal fixation of the uterus). Apart from vaginal hyster- 
ectomy I have used this method of abdominal section, 
“anterior vaginal cceliotomy,” in six cases, and have been so 
satisfied of its value for pelvic work, and especially for 
anterior fixation of the uterus, that I intend to continue, and 
perhaps extend, its employment in my future practice. 

Nearly all these cases have been cases of chronic. retro- 
flexion of the uterus in which prolapse of the ovaries and 
unsuccessful attempts at mechanical relief by means of 
pessaries had rendered life a burden, and in these the opera- 
tion was undertaken primarily to improve the condition and 
position of the uterus. It was usually preceded by curetting 
(at the same sitting), and in 2 of the cases, which were accom- 
panied by some prolapse of the uterus and vaginal walls, I 
finished the operation by plastic repair of the perineum. 

I do not rigidly follow the operative details as described by 
Dihrssen, for I find that the simplest and quickest way of 
getting the fundus outside of the vaginal incision is to use 
both volselle and provisional sutures for the purpose of 
traction. Volselle are better than sutures for the earlier 
stages of the traction process; sutures are more useful the 
nearer one gets to the fundus. The uterine sutures (which 
are of silkworm gut) I remove in six weeks, so that no buried 
sutures are retained as possible sources of future irritation. 
In one case I employed ignipuncture of the ovary, and I 
have also separated extensive adhesions of the appendages 
after this method of entrance to the pelvic cavity. 

All cases have done well. The oldest case has only a six 
months’ history, but, so far, I have every reason to be pleased 
with the physical and symptomatic condition of the patients. 
In my first case, by an error of technique, one end of the silk- 
worm-gut suture injured the bladder some three days after 
the operation had been done, and there was a temporary 
fistula. I immediately removed the stitch, and passed 
another suture in its place, and had no further trouble with 
the case. The close apposition of the uterus to the vaginal 
wall and bladder appeared to prevent the possibility of any 
infection of the pelvis from this accident. 

The advantages of the operative method I have just 
described belong, perhaps, rather to the patient than to the 
surgeon, if it be wise or even possible to differentiate their 
interests. The way to the peritoneal cavity from the vagina 
is decidedly more difficult than by the usual abdominal 
incision, and it is perhaps only for the anterior fixation of 
the uterus, which cannot be done so well by any other 
method, that one would deliberately choose this way of 
operating for the sake of surgery pure and simple. 

But the advantage to the patient is very marked and un- 


instruments there can, I think, be no doubt that the patient 
recovers more quickly, more simply, more surely, and 
less painfully after vaginal section than after abdominal 
incision. There is no visible wound or cicatrix, no added 
fear of hernia, and when the patient is convalescent from 
her operation, she gets up as from a simple illness, having 
no belt or rigid rules to keep her in an expectant attitude for 
further dangers. 


A CASE OF VAGINAL C@LIOTOMY FOR TUBAL 
PREGNANCY.' 


By ARCHIBALD DONALD, M.A., M.D., C.M., 


Obstetric Physician, Manchester poe Infirmary ; Surgeon to St. Mary’s 
Hospital, Manchester. 














In the light of the recent Cevelopments of vaginal surgery, 
the following case appears to be worthy of record :— 

M. M., a female gymnast, aged 23 years, came for advice to 
the out-patient department of St. Mary’s Hospital, Man- 
chester, on March 28th, 1895, on account of persistent metror- 
rhagia. Vaginalexamination revealeda considerable swellin 
on the left side of the uterus, and the case was considere 
suitable for treatment in the hospital. On admission the 
patient gave the following history : She has been married five 
years, but has had no children and no miscarriages; men- 
struation always regular and painless until present illness. 
The last normal period occurred eight weeks before admis- 
sion, that is, at the end of January ; this was followed by six 
weeks’ amenorrhcea, until March 14th, and then by two 
weeks’ metrorrhagia, when she was admitted to hospital. 

On vaginal examination, the cervix was soft and enlarged, 
somewhat flattened, and suggestive of early pregnancy. On 
bimanual examination, the uterus was found to be anteverted 
and slightly enlarged. On the left side an elongated spindle- 
shaped swelling was felt, running up to the left cornu of the 
uterus, freely movable, and of somewhat doughy consistence. 
The case was diagnosed as probably one of unruptured (tubal) 

regnancy, but it was decided to keep the patient at abso- 
ute rest, and to carefully watch for any alteration which 
might take place in the physical conditions. Accordingly 
the patient was kept in bed for eight weeks, and during all 
this time there was a continual slight oozing of blood from 
the uterus. On examination at the end of this period little 
change was found in the pelvic condition; if anything, the 
swelling was rather larger than on admission; the general 
condition showed no improvement. The patient was very 
anxious to have something done in order that she might re- 
sume her occupation. At the same time the nature of her 
work rendered an abdominal section very undesirable, as a 
severe strain was thrown upon the abdominal walls during 
her gymnastic exercises. I decided, therefore, to attack the 
distended tube by vaginal section. an ' 

Operation, May 28rd, 1895.—After the usual disinfection of 
the vagina, a transverse incision was made in the vaginal 
vault just in front of the cervix; the bladder was separated 
from the uterus and broad ligaments, and pushed up out of the 
way, and the vesico-uterine pouch of peritoneum opened. 
The transverse incision was then extended so as to measure 
about 2} inches, two fingers were introduced through the 
opening as far as the fundus of the uterus, and then passed 
along the left tube. This was found much distended, but 
fairly movable. The swelling was hooked down, pressed 
against the vaginal opening, and incised. A large quantity 
of fluid blood, and a solid body which afterwards roved to be 
a tubal mole, were evacuated. The collapsed tube was then 
easily drawn down, and its uterine end ligatured and divided. 
The distal end was then brought down, tied, and divided, 
and the whole tube was thus removed. The wound in the 
vaginal vault was stitched up with catgut, the fundus of the 
uterus being drawn down into the incision by two silkworm- 
gut sutures (vaginal fixation of uterus), and the vagina was 
douched with 1 per cent. lysol solution. 

The convalescence of the patient was only remarkable by 
reason of the little disturbance caused. by the operation. 
There was some burning pain in the vagina, which I believe 


1 Read in the Section of Obstetrics and Gynecol at the Annual 
cooling of the British Medical Association held in London, July-August, 








mistakable. If the operation be done by aseptic fingers and 
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was caused by the lysol, but apart from this the patient had 
no more disturbance than is seen after curetting. She had 
no special nursing, and was allowed to move about in bed 
from the first. She complained of no thirst, and on the third 
day after operation said she felt perfectly well, and would 
like to get up. . 

The sutures fixing the uterus were removed a fortnight 
after operation, and the patient was discharged on June 2oth. 
Some exudation was felt in the pelvis about a fortnight after 
the operation, but this had almost entirely disappeared before 
she left the hospital. 

REMARKS.—The operation in this case was so satisfactory 
and the after-progress of the case so smooth that it left no 
doubt in my mind that in certain cases of small pelvic 
tumours vaginal section is much to be ——- to abdominal 
operation. But unfortunately it would appear that it can 
only be of limited application. It is, in my opinion, an 
absolute essential that the tumour to be removed should be 
either non-adherent or only bound down by recent and easily 
separable adhesions. When the tumour is firmly fixed then 
we have the disadvantage of working in a very confined space 
and by the sense of touch alone. It is true that in most 
abdominal operations for inflamed tubes or ovaries we have 
to rely on the unaided sense of touch in separating the 
diseased structures, but at the same time we have more room 
to work in and the relation of parts can be better determined. 
The mere size of the tumour of course also limits the scope 
of the operation ; if this should rise out of the pelvis to a 
considerable extent then the abdominal operation is to be 
preferred. Narrowness of the vagina is not in itself a contra- 
indication, although it adds to the technical difficulties of 
the operation. 

The operation must not be confused with vaginal odphorec- 
tomy as practised by Battey, Hegar, and others, in which the 
incision is made in the posterior fornix of the vagina. The 
incision through the anterior fornix offers a much more 
direct way into the peritoneal cavity. 


Professor E. W. Cusuine (Boston, U.S.A.) said: Surely 
there is no subject in surgery which is at present attracting 
more attention, or which promises to make more sweeping 
changes in our methods of procedure than the relative ad- 
vantages of vaginal and abdominal ceeliotomy. It sometimes 
seems hard that just when we have perfected a method of 
operating we are compelled to abandon it by the continual 
progress of our art; yet, of course, it is for the best. Thus, 
just when we had perfected abdominal hysterectomy with the 
extraperitoneal treatment of the pedicle—until it was a 
‘thing of beauty and a joy ””—we had to abandon it for the 
total abdominal extirpation of the uterus. When we had 
carried all the minutiz of abdominal section for tubal disease 
to the utmost perfection, including total ablation of the 
heavy and suppurating uterus in many cases of pyosalpinx, 
we find that by the opening of the vagina we can treat many 
or most of the cases of tubal disease and of myoma better 
than by abdominal section. In regard to the special opera- 
tion of anterior colpotomy, which has been so ably described 
by Dr. Martin,’ it has come by a process of evolution and not 
by asudden invention. First, in 1882, Peter Mueller described 
the method of splitting the uterus vertically into two 
halves, in order to perform vaginal hysterectomy in cases of 
cancer. Each half was tied off separately. In 1886 Fritsch 
in his textbook describes his method of opening the anterior 
fornix first and turning out the fundus through this opening, 
tying off the broad ligaments from above downwards. It is 
therefore hardly correct for Mr. Taylor to ascribe the inven- 
tion of this method to Doyen, although he may have modi- 
fied the technique in 1887. As far as concerns the operation 
described by Dr. Martin it is also the result of an evolution 
anda distinct advance in clean and certain surgery. First 
Schultze introduced a crude and dangerous method of separat- 
ing adhesions with two fingers in the rectum and prising the 
uterus into place, trusting to luck and a pessary to hold it 
there. Schiicking brought the uterus forward, and with a 
ligature carried by a curved needle passed through the 
uterine cavity and anterior wall and through the vagina just 
below the bladder fastened it forward. Singer and Mac- 
kenrodt improved this method by pushing away the bladder, 





after making a vaginal incision so that the uterus could be 
safely fastened forward by sutures through the edges of the 
vaginal incision. Finally Diihrssen, by developing ang 
uniting the processes used in this procedure and in vagina] 
hysterectomy has given us a finished, safe, and admirable 
operation. In regard to the various measures which 
Dr. Martin has described I can only suggest that 
I might question whether when both tubes ar 
diseased and adherent it is worth while trying to save the 
uterus if by doing so the operation is made more difficult, 


and the uterus is suppurating, experience with abdominal 
section has taught us in America that it is better to remoye 
the uterus also. When there is no pus but the tubes are 
occluded, and there is hematosalpinx or hydrosalpinx, the 
chance of pregnancy, after freeing and opening the tubes, jg 
so small, and the uncertainty whether the contents of the 
tubes be innoccuous is so great, that in my country most 
women would prefer to forego the hope of posterity in favour of 
greater certainty of recovery from the operation. If the 
uterus is to be saved and returned to the abdominal cavity, 
the less it is injured by forceps and provisional ligatures the 
better. The instrument shown by Dr. Martin and judicious 
use of the fingers will generally suffice to bring the uterus 
out without piercing its walls with needles or toothed forceps, 
As between the vertical and transverse incision there are 
some advantages in each, but the vertical has the advantage 
of less hemorrhage. Experience will show which gives more 
room. I will merely suggest that in finishing the opeuey 
beginners will do well to avoid taking in too much tissue 
laterally. There is more danger of putting the sutures round 
the ureters at the end than there is of cutting them at the 
beginning of the operation. 

Dr. Smyty (Dublin) thought very highly of Mackenrodt’s 
operation, which he had performed some twenty to thirty 
times. In cases of displacement, it was an immense advan- 
tage to do without a pessary if possible, and the operation 
had many advantages over hysteropexy, namely, no abdomi- 
nal wound and no need to wear a belt, and no shock. If the 
operation was carefully performed, there was no danger of 
injuring the ureters. Some of his most successful cases had 
been those of prolapse, in which he found anterior colporrhaphy 
with Mackenrodt’s operation for antefixation a most valuable 
means of treatment. ; 

Dr. AMAND Rovutu had had a somewhat extended experi- 

ence of vaginal hysterectomy, but none of anterior colpotomy. 
He wished to ask two questions. First as to the removal of 
the uterus in cases where the tubes were deranged, would 
not a curetting have been all that wasrequired? for unless 
it could be shown that there was a distinct advantage to be 
gained by removing the uterus, in these days of conservative 
surgery, surely it should be left. Secondly, was it an advan- 
tage to attack cases of adherent tubes and ovaries in Douglas's 
pouch through the anterior rather than a posterior incision ? 
Dr. ALFRED Smitu had performed successfully the operation 
of colpotomy; he was delighted with its simplicity, and 
could bear testimony to the rapidity of its performance, the 
absence of shock, and the quick convalescence. Its very 
simplicity, however, might be the means of leading to 
danger, since it might be too frequently performed. The only 
question to his mind was how very adherent intestine was to 
be treated. 
Dr. WaTER (Manchester) regarded the operation as a most 
promising one, and almost free from shock. He had had two 
cases where the patients had previously had abdominal sec- 
tion performed, and they were greatly pleased with the much 
speedier convalescence that followed anterior colpotomy. 
He had found the operation rendered easier if the uterus was 
pushed forward by the fingers of an assistant through the 
rectum. 








A NEW university, entitled ‘‘ Université Nouvelle,” has 
been lately established in Brussels under the auspices of cer- 
tain leaders in the Socialist movement. The new academic 
body, which has power to grant degrees in all faculties, has 
started with sixty students. Among the professors ate M. 
Elisée Reclus, the distinguished geographer, and Signor 
Enrico Ferri, the jurist, to both of whom, we believe, the door 
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to academic preferment is closed in their own countries. 
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as it often will be. Especially when the tubes are purulent: 
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THE SURGICAL TREATMENT OF SO-CALLED 
PUERPERAL FEVER.’ 

By JAMES MURPHY, M.A., M.D., 


fedical Jurisprudence in the University of Durham ; 


ecturer on 3 ¢ 
- Surgeon to the Sunderland Infirmary. 





Tue two most important obstetrical questions at the present 
time are the treatment of puerperal eclampsia and the treat- 
ment of puerperal fever. In the first of these the obstetrician 
might obtain help from the physician and the chemist, and 
in the second the aid of the surgeon and the bacteriologist 
may be of service ; and it is as a surgeon I venture to briefly 
discuss the treatment of puerperal fever, not placing my per- 
sonal views on the subject before you in an absolute or dog- 
matic fashion, but simply as provisional, to be either rejected 
or elaborated and improved upon as time may show. 

These are, I think, the indications for the surgical treat- 
ment of puerperal fever: 1. Remove the poison by a free 
curettage of the uterus and perineum if torn. 2. Counteract 
its effects by freely douching the uterine cavity with a germ- 
icide, and tamponading the uterus with iodoform gauze. 
Keep the patient alive till the poison is eliminated by suit- 
able food, stimulants, medicines, and hygienic surroundings. 
I have treated fourteen cases of puerperal fever on these 
lines; ten recovered, four died. One of these cases might 
have recovered if she had been curetted a second time, for you 
cannot be certain that you remove all the poison by curettage, 
and many cases require it a second or evena third time. I 
will not take up your time by giving you a minute history of 
these cases, but will give you the essential facts of one case 
which exemplifies the treatment I advocate. 

Mrs. G. was attended by my friend Dr. Hubbersty in 
February, 1895. On the fourth day she had a rigor, her tem- 
perature went up to 104°, she had slight tympanites, slight 
tenderness over the uterus, profuse sweating, dry tongue, 
anxious expression, pulse 30, and very jerky, no vomiting, no 
delirium, and lay on her side. She was placed under chloro- 
form, and her uterine cavity was freely curetted with a shar 
curette ; a slight rupture of the perineum was also curetted. 
Her uterus was douched with two quarts of corrosive sub- 
limate solution, and was then tamponaded with iodoform gauze, 
and iodoform was freely sprinkled on the torn perineum. Two 
excellent nurses were employed to look after her and carry 
out Dr. Hubbersty’s instructions. She was in a good house, 
with plenty of fresh air. She was fed principally on meat 

juice, and had a liberal supply of good champagne and some 
quinine. She improved rapidly. The tampon was removed 
in twenty-four hours. She was subsequently douched with 
<orrosive sublimate every eight hours, and an iodoform 
pessary introduced into the uterus after each douching, Dr. 
Hubbersty doing all this himself. She kept well for a fort- 
night, when she again became very ill, and her temperature 
rose to 107.5°. She was again placed under chloroform, again 
freely curetted and tamponaded, after which the douching and 
iodoform pessaries were continued. To be brief, she re- 
covered, having been curetted twice and douched 250 times. 
This was the worst case I have ever seen to recover, and was 
under treatment for eleven weeks, but I trust I have suffi- 
ciently detailed the treatment. At no time could we find 
intra-abdominal mischief. 

But many cases while not going on to a true septicemia 
and general infection, develop abdominal mischief, and here 
the surgeon comes in again. When there is evidence of this 
the abdomen should be opened and the cause removed. I 
have opened the abdomen in six cases where there were 
physical signs of abdominal mischief, and I give you the 

«ases briefly, but I trust succinctly : 

CasE 1.—A primipara where labour was completed without 
any attendance. Dr. Norie was called in subsequently. She 
developed puerperal peritonitis. When I saw her five weeks 
subsequently her abdomen was enormously distended with 
fluid, her temperature was 105.5°, her pulse 140, and she was 
extremely hectic. I opened her abdomen and removed some 
$0 ounces of pus. She was washed out with boracic solution, 
drained, and made‘an excellent recovery. 





1 Abstract of a paper read in the Section of Obstetrics and Gynecology 
at the Annual Meeting of the British Medical Association held in London, 
July-August, 1895. 





CasE 11.—Dr. Square’s case; adhesive peritonitis; abdominal 
section ; adhesions broken down ; washed with boracic ;solu- 
tion; drainage. Recovery. 

CasE _111.—Midwife’s case; single pyosalpinx; removal of 
tube. Recovery. 

CasE iv.—Dr. Beveridge’s case; ruptured pyosalpinx; 
removal. Death. 

Case v.—Dr. Fenwick’s case; on third day typical peri- 
tonitis ; abdomen opened ; 40 ounces of cloudy, bicodethinadl 
fluid removed ; abdomen washed out with boracic solution; 
drained ; uterus curetted, tamponaded with iodoform gauze, 
and subsequently douched for three weeks. Recovery. 

CasE vi.—Dr. Jago’s case; unruptured pyosalpynx; re- 
moved. Still under treatment. 

Those briefly are the cases I have treated surgically : 14 by 
curettage and drainage (tampon of gauze) and douching ; 10 
recoveries, 4 deaths. Where abdominal section was required 
6 cases: 4 recoveries, 1 death, 1 still under treatment. All 
these cases were curetted as well. In former years, when I 
treated cases of puerperal fever by opium, antipyretics, iron, 
and other ‘‘sheet anchors,” the deaths were many and the 
recoveries very few. 


Dr. GrirritH thought that a very small number of cases 
of puerperal fever required surgical treatment, since by no 
means every case of pyrexia needed curettage. There was no 
doubt that, carefully performed in suitable cases, it was a 
useful and successful operation. It was, however, in the 
puerperal uterus at times impossible to carry it out fully 
owing to the severe hemorrhage it produced, and there was 
great risk of perforation of the uterus. If the cases in which 
the pyrexia was due to some_other cause than sepsis were 
removed, and those where the finger alone was sufficient, 
there were very few left for curettage. 

Dr. LerirH Napier (London) thought these cases could be 
divided into two kinds, rs those that got well with no 
treatment at all, and, secondly, those that got well with 
treatment of doubtful efficiency. One great objection to sur- 
gical intervention was that such cases occurred frequently in 
general practice, and not only in the hands of a 
If it were possible to treat them without surgical interference 
with as great efficiency, then he thought the simplest treat- 
ment was the best. He believed continuous uterine irrigation 
with an aseptic or antiseptic fluid to be of the greatest possible 
value. He quite agreed with Dr. Murphy as to curettage in 
a post-partum uterus. He had seen many cases in which 
it had been of the greatest possible value. One of. Dr. 
Murphy’s cases had had curettage and abdominal section 
performed at the same time, and he thought it doubtful 
which operation had produced the cure. The curette should 
always be employed before the question of abdominal section 
was considered at all, since the latter was a very serious and 
dangerous operation. In localised collections of pus abdo- 
minal section was the best treatment, but his experience of 
abdominal section for suppurative peritonitis had not been 


ha s 

Mr J oHN W. TayLor (Birmingham) said that successful- 
results had been obtained by him in proportion to the locali- 
sation of the inflammation (and inflammatory products) 
within the abdomen, and that in acute LES om peritonitis 
and septicemia very little or nothing could be hoped for from 
abdominal section. Careful curetting was often of signal 
service in cases in which any morbid product might exist 
within the uterine cavity, and it was possible that this means 
of treatment was sometimes too sparingly mene. 

Dr. Donap (Manchester) said that a very limited number 
of cases was ever met with in which surgical procedures were 
suitable in puerperal fever. Abdominal section was only in- 
dicated in cases of localised collection of pus or in cases of 
pyosalpinx. Curettage at times actually did harm rather than 
good, and cases which required any surgical interference re- 
quired careful selection. 

Professor Lusk (New York) had seen a good deal of curettage of 
the uterus in such conditions as described by Dr. Murphy, an 

he could not help thinking that it was often a most mis- 
chievous procedure. It was usually followed by a rigor and 
a high temperature, and he thought that Dr. Murphy’s 
figures merely showed that a certain number of patients sur- 





vived the treatment. Many years ago, at the time when 
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epidemics of puerperal fever were not uncommon in lying-in 
hospitals, in that to which he was attached the total mor- 
tality from all causes did not exceed 3 per cent., and no such 
rocedures as advocated by Dr. Murphy were ever carried out. 
Tetuse had its own plan of cure, and the removal of the 
mucous membrane where a barrier had already been set up 
by the exudation of leucocytes often rendered abortive the 
attempts of operators to limit the absorption of the poison 
and to effect a cure. He thought the number of cases where 
localised collections of pus occurred was but small, and he 
had met with very few cases requiring surgical treatment. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Exc. 


A CASE OF INTUSSUSCEPTION : DISCHARGE OF 
PORTION OF BOWEL; RECOVERY. 
T was requested tovisita gentleman, aged 79, ona visit here, and 
found him suffering from great pain over the abdomen, with dis- 
tension. I was informed he was often attacked in the sameway, 
and suffered much from obstinateconstipation. He felt that with 
a simple purge he would be well in the morning ; on my visit- 
ing him next morning I learnt that there had been no relief 
of the bowels, no sickness, no flatus. The abdomen was now 
greatly distended and tympanitic, and on careful examination 
a distinct swelling could be felt in the left umbilical region. 
The temperature was 99°, the pulse 90, the tongue quite moist 
and clean. The exact nature of the case was somewhat 
obscure. On rectal examination fecal matter could be dis- 
tinctly felt high up, and I decided to give a simple water and 
soap enema, which brought away almost during the operation 
a very hardened lump of dry fecal matter, but no flatus ; nor 
did the swelling decrease. Under the circumstances my idea 
was to relieve pain by opiates and await further development 
of symptoms. The temperature, however, remained tolerably 
even, never rising above 100°, and only once reaching this. 
The pulse was never over 105°. The tongue remained quite 
moist and clean. Food was taken at stated intervals in small 
quantities. At the end of the fifth day I was convinced I had 
to deal with a somewhat unusual case of intussusception, 
but decided to proceed as before until further complica- 
tions demanded other treatment. The abdomen had distended 
to an enormous extent, but there was little or no pain on 
pressure, except over the swelling on the left side. So the 
case proceeded day by day. A consultation was held with the 
family physician, but the treatment was unaltered. On the 
eve of the thirteenth day, while I was sitting by my patient’s 
bedside watching him asleep, he suddenly awoke, complaining 
of great pain and desire to use the stool. He was assisted 
out of bed, and great was my delight to hear a copious evacua- 
tion of the bowels accompanied by flatus. His remark was, 
‘“‘He was never going to stop,” certainly it sounded very 
much like it, for before he could again get back to bed the 
receptacle was all but full. During the night there was a 
second action almost as copious. I carefully examined 
the excreta, and amongst a large mass of mucus and 
biood was enabled to extract a sloughed mass of intestine, 
and measuring it as accurately as possible, made it out to be 
between 2 and 2} inches. From that day he made a speedy 
and complete recovery, and left for the North of England at 


the end of six weeks. 
Sidmouth. BINGLEY Putuin, M.R.C.S. 














MEDIASTINAL FRICTION. 
I HAVE a patient who has been under my care some eight 
years or so, and who is subject to attacks of dry pericarditis 
(mediastinitis). She generally has pain over the cardiac 
area, and when these attacks occur she experiences very 
severe angina pectoris. The percussion of the heart is always 
very painful, and on auscultation, if the patient takes a deep 
breath, there is usually heard friction over the midsternum, 
which is intensified during the above-mentioned attacks; 
friction is then heard towards the base of the heart and large 
vessels. There is apparently matting together of the 


structures in the anterior mediastinum, no doubt of a 


tuberculous nature, as the patient has a bad family history 
and at one time, according to Sir W. Gull, had slight’ after 
tion of the right apex. This friction over the midsternyy 
vanishes sometimes completely, but it was heard by Mr 
Scott, of Bournemouth, before my knowing the patient, some 
ten years ago. 

One day lately I found that if during auscultation I directeg 
the patient to raise the left arm above the head, this frictiop, 
is brought out very plainly, thesame thing occurs on raising the. 
rightarm. I have not seen a description of this way of eliciting 
mediastinal friction anywhere, and hence venture to publish 
it if it is novel. It may be confirmed by others. 

GEORGE V. PEREZ, M.B.Lond., ete, 





7 Oratava. 

CASE OF MORPHINE POISONING TREATED BY 
SOLUTION OF PERMANGANATE OF POTASH, 
WITH RECOVERY.' 

Axovut eight o’clock on the evening of August 3rd, 1895, I was 
hurriedly called to see a patient who was reported to have been 
suddenly taken ill. On my arrival I found him ina semi- 
comatose condition, though still capable of being slightly 
roused. The skin was cold and clammy; the pupils con- 
tracted so as to be almost invisible. The pulse was rapid, 
soft, and compressible. The respirations were shallow, but 
not materially altered in number, and there was suppression 

of urine. 

A bottle lay on the table, marked ‘‘ Poison,” but had no dis- 
tinctive label ; it contained a small quantity of nearly colour- 
less liquid, which I afterwards ascertained to be a very strong 
solution of morphine. (He admitted to me after his recovery 
that he had taken the drug about an hour and a-half before 
saw him, and the quantity taken would represent. over 
16 grs. of the sulphate.) When I saw him, however, there 
was no mistaking his symptoms. From the extreme condi- 
tion in which I found him, and from his evidently havin 
taken an excessive overdose of the drug, I felt that it would 
be useless to trust to belladonna; and, having ascertained 
that his stomach was practically empty, I determined to- 
adopt the treatment recommended by Dr. William Moor, 
reported in the British Mepicat JourNnaL of June 22nd, 
1895, and accordingly, with considerable difficulty, got him 
to swallow 5 grains of permanganate of potash, dissolved in 
half a pint of water. I then had the man placed on his feet and 
supported between two attendants, who moved him gently 
about. 

In about half an hour after swallowing the solution he 
vomited, and in a few minutes after I repeated the dose. He- 
appeared a little more sensible after vomiting, but I had 
considerable difficulty in keeping him awake, and his pulse 
grew so faint that for some time I feared that all efforts woulé 
be useless. Hypodermic injections of strychnine, however, 
had a marvellous effect in strengthening the heart’s action. 

Three doses of permanganate solution (5 gr. in each) were- 
administered in all; vomiting occurred in about half an 
hour after each dose, and this was followed by marked im- 
provement. I remained with him until six o’clock next. 
morning, when all immediate danger appeared to be over, 
and he subsequently made a rapid recovery. 

This case illustrates the marvellous affinity which per- 
manganate of potash has for morphine, even when it has been 
absorbed into the system as in this case. Morphine is well 
known to be largely excreted by the mucous membranes of 
the stomach, and the administration of the permanganate 
unquestionably accelerates its elimination by that organ, the 
alkaloid being rapidly taken up and oxidised by the per- 
manganate. 7 
Another important fact is elicited from this case, that is, 
that though the morphine be absorbed into the system, it 18 
not absolutely necessary to administer the antidote hypo- 
dermically. One grain of permanganate oxidises one grain of 
morphine, and when a large dose of the poison has been taken 
as in the above case, it would be obviously unsafe to ad- 
minister the requisite amount of the antidote hypodermically. 
In addition, permanganate of potash produces very unpleasant 
symptoms when administered subcutaneously, as well as 
causing a good deal of local irritation. 

1 Communicated to the Cork Medical and Surgical Association, November 








27th, 1895. 
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I believe that in permanganate of potash we have a safe 


and reliable antidote for opium and its chief alkaloid, 


ine. : 
morph G. STANLEY WALKER, M.B., 


Surgeon-Captain, A.M.S. 





ACUTE PUERPERAL SEPTICAMIA ; HYPERPYREXIA. 
I was hastily summoned at 2.15 P.M. on Tuesday, August 13th 
1895, to see a lady, living in my immediate vicinity, who ha 
peen confined of her first baby on the evening of August 8th. 
[ found her in a condition of profound coma, pupils insensible 
to light, and no reflex response when a finger was pressed on 
the conjunctive ; face flushed, respiration stertorous, shallow, 
abdominal, 60 to minute ; radial pulse imperceptible, counted 
150 by temporal. Temperature 109° in axilla, verified by two 
separate observations ; surface bathed in profuse perspira- 
tion. The case was obviously hopeless, and the only treat- 
ment that seemed to offer any possible benefit was a hypo- 
dermic injection of pilocarpin nitrate, which I at once ad- 
ministered, and the assiduous application of ice to the head. 
Unhappily no appreciable benefit resulted; the respiration 

adually became more laboured and slow, the pulse less 
perceptible, and the face more deeply congested, till she 
sank and died at 4.50 p.M., having, about half an hour before, 
yomited a large quantity of greenish-yellow fluid, as one often 
notices in puerperal sepsis. 

J obtained the following brief history of the case from the 
certificated nurse in attendance. The patient’s age was 22 ; she 
had been married ten months, had always been healthy, and 
had been very well during pregnancy. There were no uremic 
symptoms whatever, and the appetite was good. She had a 
rapid and easy labour, the baby being born before the doctor's 
arrival, but not the placenta, which was understood to have 
come away all right. There was no perineal lesion. Next 
day the lochia were offensive, and continued so throughout, 
though the patient was douched daily; a very offensive clot 
was passed on the Saturday. 

On Sunday the patient became flushed about the face, and 
her hands were very hot. 

On Monday morning the temperature was 101°, and she 
had a rigor after being douched. On the same evening, she 
again became feverish, and at 11 P.M. the temperature was 
105°, when the doctor was sent for, and when he saw her 
about 12.30 the temperature was 103°. 

On Tuesday morning she said she felt ‘‘ splendid,” but 
about 1 p.m. she had a severe and prolonged rigor, and half 
an hour later ‘fixed her eyes and began to snore.” Their 
own medical attendant was not at home when sent for, hence 


.I was called to the case. My partner, Dr. Duncan, also saw 


her, and verified the temperature. I should mention that 
the secretion of milk was not in abeyance, and the baby was 
suckled up to the morning of her death. 

In thinking out the cause of the sepsis, both Dr. Duncan 
and myself are of opinion that some portion of the secundines 
must have, unfortunately, been retained, and the fact escaped 
notice—hence the early foetor of the lochia; and we believe 
the case to have been onein which early curetting and swabbing 
out the uterus with equal parts carbolic acid and iodine 
tincture might have averted a fatal result. 

Stamford Hill, N. C. STENNETT REDMOND. 








REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 
OLD CHARLTON COTTAGE HOSPITAL. 
A CASE OF RHEUMATIC FEVER WITH HYPERPYREXIA. 
(By Sypnrey Kent, B.A., M.B., B.C.(Cantab.), M.R.C.S., 
L.R.C.P.) 
E. H., a domestic servant, aged 26, was feeling “ bilious” on 
Friday, October 25th, 1895, but continued doing her work 
until October 29th, when she was taken with pains in the 
back, knees, and ankles. The weather, previously warm, had 
that week turned bitterly cold, and the patient had “ neg- 
8 


lected the advice of her friends that she should wear warmer 
underclothing.” . 

She was admitted to the Cottage Hospital on October 31st, 
when I first saw her. She was stout, flabby, and inclined to 
be plethoric, though the catamenia had been absent nine 
years. She had had no previous illness of any kind. 

On admission the temperature was 104.5°, the skin sweat- 
ing profusely, and giving off the peculiar sour smell of rheum- 
atic cases. The tongue was coated with a creamy fur. The 
pulse 120, full and bounding. Both knees and ankles were 
swollen, tender, and painful, though there was not marked 
redness. There was conjunctivitis with incipient iritis of the 
right eye. The urine, specific gravity 1015, was plentiful and 
of high colour, without deposit of any sort, and was loaded 
with albumen. The only other possible diagnosis was that of 
septic poisoning, but every likely source of pyzemic infection 
was carefully tested with negative results, and there had been 
no rigor. The —— was placed between blankets, and the 
joints protected with cotton wool. A milk diet was ordered, a 
draught of salts and senna administered, and a mixture of 
salicylates prescribed, together with atropine drops to the 
eye. 

Next morning, November ist, she was feeling better. The 
temperature was 102.8°, the pulse 100. The bowels had acted 
freely. The eye was less inflamed. In the evening I was 
sent for at 5.30, when I found her delirious, with temperature 
106.5°, pulse 160, and the skin harsh and dry. She was taken 
from between the blankets, and sponged all over with cold 
water and covered with a single sheet, which was further 
agitated from either side of the bed to hasten evaporation. 
Twenty minutes later the temperature was 107°, and the 
sponging and fanning process was repeated. After a quarter 
of an hour the temperature, taken by two thermometers in 
the axilla, was 107.5°. In view of the condition of the 
kidneys, after consultation with a member of the medical 
staff, I injected hypodermically pilocarpin gr. }, and sepa- 
rately ether m xv. I hoped thereby toproduce rapid diaphoresis, 
and by evaporation to reduce the temperature as ——- as 
possible. In a few minutes there was a rapid flow of saliva, 
but the skin remained perfectly dry, and the thermometer now 
registered 108.5° F. Shedied at 7.15 p.M., all efforts to reduce 
the pyrexia having signally failed. Towards the end there 
was Cheyne-Stokes breathing, but no strabismus, twitching, 
nor other indication of cerebral irritation. 

Remarks.—There was no necropsy, so that the condition of 
the kidneys was not observed, but I consider that there was 
certainly pre-existing nephritis of some standing, as evi- 
denced by the plentifulness of the urine, which, in spite of 
the pyrexia, was sufficient to keep the urates in solution 
while the albumen was present in greater amount than could 
be accounted for by active congestion from the fever. In 
searching the textbooks I find several parallel cases, but in 
none is the condition of the urine noted. It would be in- 
teresting to ascertain whether these cases were associated 
with chronic nephritis. Might not the impaired condition of 
the kidneys, then, be a factor.in the causation of the hyper- 
pyrexia, owing to the inability to eliminate with sufficient 
rapidity the ‘‘ rheumatic poison,” whatever it may be ? 





STATION HOSPITAL, MEERUT, INDIA. 


CASE OF LARGE HEPATIC ABSCESS : NEW USE FOR THE 
ASPIRATOR: RECOVERY. 

(Under the care of Surgeon-Major RENNIE, A.M.S.) 
SERGEANT-Masor D., R.A., aged 35 (total service sixteen 
years, service in India six years), was admitted to hospital 
on January 28th, 1895, suffering from acute hepatitis. The 
liver dulness was increased downwards to about an inch 
below the margin of the ribs. The tongue was white, but red 
at the tip and edges. The bowels were constipated. Pain in 
the right side was severe. There was a regular evening rise 
of temperature. The formation of liver abscess was suspec 
from general symptoms. His previous health had been 
excellent ; there was only one entry in his medical history 
sheet during the whole of his service, and that for a triflin 
ailment. He had had no previous diarrhcea or dysentery, an 
stated that, with the exception of the above-mentioned trifling 
ailment, he had never been a day ill during the whole of his 
service. He had been a steady, temperate man. 
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The treatment consisted in occasional cholagogue purga- 
tives, ipecacuanha, hepatic stimulants, sinapisms and a 
blister, sedatives, and careful dieting. Up to February 11th 
there was no marked change of. any kind, but on this date the 
liver dulness was found to be increasing, ultimately reachin 
nearly to the level of the umbilicus; and the intercosta 
spaces were noticed to be slightly bulging. The evening rise 
of tem ture. continued, and got higher. There was a 
marked. hectic flush, and the patient was losing flesh rapidly. 
The diagnosis of liver abscess was now almost certain. On 
February 16th the symptoms had become more urgent, and 
an exploratory operation was decided on. . 

The patient was placed under chloroform, and an aspirator 
needle introduced in the tenth intercostal space at the point 
where the bulging seemed most prominent. The needle at 
once entered what could be felt to be a large abscess cavity. 
A free incision an inch and a-half long was now made, under 
strict ae precautions ; 85 ounces of pus escaped. The 
cavity was thoroughly emptied of the residual matter that, 
owing to the recumbent position of the patient, was retained, 
by using the aspirator as a pump. 

The abscess was then freely washed out with carbolic lotion 
(1 to 40) and again pumped dry, and a large drainage tube 
introduced, the wound being dusted with iodoform and 
dressed with dry boric wool; an opiate was administered. 
The temperature at once fell te normal and remained so 
throughout his convalescence. The wound was dressed daily, 
the cavity being syringed out with a syringe having a nozzle 
long enough to reach the bottom of it, and then left dry and 
empty by the use of the aspirator as before. Powdered 
iodoform was dusted over the wound and dry boric dressings 
applied, The patient never had a bad symptom from the 
date of the operation, though the sac being so large took a 
long time:to contract and cicatrise. The after-treatment con- 
sisted of general tonics, careful dietary, and occasional pur- 

tives as required, as there was a tendency to constipation. 
Te was discharged from hospital on April roth quite re- 
covered and fit for duty. 

REMARKS BY SuRGEON-Major RENNIE.—I have ventured to 
bring this case forward for three reasons. First, to record 
the enormous size of the abscess, very few cases of recovery 
having ever followed the existence of such a large collection 
of ~ in the liver, with the consequent extensive destruction 
of liver tissue. Secondly, to point out the value of thoroughly 
emptying the cavity of all residual pus at the time of the 

operation, and of mixed pus and antiseptic fluids afterwards 
during the progress of the case, by using the aspirator as a 
pump. It is not possible to do without some such con- 
trivance owing to the position of the patient. To this pro- 
cedure I attribute the successful issue of this and other cases. 
It is one which I donot think has previously been adopted. 
And thirdly, to add another case to those I previously quoted 
in the BritisH MepicaL JouRNAL, in which neither dysentery 
nor diarrhea preceded or accompanied the disease, in 
spite of Dr. Neil McLeod’s oft-repeated assertions to the 
contrary. The fact is, I believe, that there are two actively 
different pathological conditions on which this disease 
depends: one; the purely local acute inflammation of the 
liver, the direct result. of chill and exposure acting on an 
overloaded and congested organ saturated with malaria; the 
other dependent upon septic absorption from a diseased in- 
testine, and essentially pyzemic in character. I say ‘‘ diseased 
intestine” advisedly, for I have seen no fewer than five cases 
of liver abscess as sequels of enteric fever. In the majority 
of the cases, however, that I personally have had to deal with 
it has been my luck to meet with the former variety. Dr. 

Neil MeLeod’s experience seems to have been entirely con- 
fined, on the contrary, to those cases arising from septic 
absorption, and this no doubt accounts forhis statement that 

** practically every case of tropical liver abscess is associated 

with dysentery,” a statement untenable for a moment in the 

face of faets such as Younge, myself, and others have re- 

corded. I may also mention, in conclusion, that about three 

weeks ago one of the hospital native servants, busy about his 

ordinary employment, and apparently in good health, asked 

me ‘‘to give him something for a pain in his side.” I took 


him.into the surgery and examined him, and had no difficulty 
imationce diagnosing the presence of a large liver abscess. 


—————— 
think there was much the matter with him. He was at on 
sent to the Native Followers’ Hospital, where, within Pred 
hours of his admission, the abscess was freely opened 
ao ga ap ewe Le Quesne, V.C., anda pint of pus evacy- 


ate He never had a bad symptom, and on Ma 27th 
commenced his ordinary duties, looking quite fit and welj 
and the wound completely healed. He stated that he had 
never suffered from diarrhcea or dysentery in his life, 
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Henry Trentuam Buttin, D.C.L., F.R.C.S., President, jp 
the Chair. ; 
Tuesday, January 7th, 1896. 
SEQUEL IN A CasE OF Cystic AccEssoRY THyRor, 

Mr. A. E. BARKER recounted the sequel to a case in which he 
had removed a primary tumour, probably arising in ap 
accessory thyroid. The operation was performed in October 
1889, and had been reported elsewhere. At present the 
patient was in good health, but had been the subject of four 
succeeding operations. The primary growth was noticed ip 
1880, just above the clavicle. When removed it was cysti¢ 
and so adherent to the back of the sterno-mastoid that’ part o 
the muscle was excised with it. No enlargement of lymphatie 
glands was observed, but a smaller south was removed from 
the apex of the pleura. The growth was cystic and the eystg 
were papilliferous ; and islands of cubical cells occurred in 
the fibrous stroma, the central ones of which were in process of 
colloid change; the cysts and intracystic growths were in- 
vested with cubical epithelium. The growth from the outer 
aspect of the pleura exhibited similar thyroid-like structure, 
but without cysts. The chief interest lay in the recurrences, 
These were local, and took the form of definitely circumscribed 
tumours; they presented athyroidcharacter, but the authorhad 
not found any lymphatic tissue in them ; and he was unable to 
decide whether they arose as secondary infections of lymph- 
atic glands or as independent formations. If they had 
arisen in glands, the disease must be called malignant, yet 
the clinical course did not justify this. The author discussed 
the possibility of the primary tumour having arisen in the 
thyroid proper, and of these subsequent formations being 
compensatory hypertrophies, accessory in kind. Consider- 
able importance attached from a practical standpoint to the 
views taken. For if the growths arose in lymphatic glands, 
removal was indicated, while if they were innocent produc- 
tions of thyroid tissue they should be left. 

Dr. Cyrit OGLE exhibited a small goitre removed after 
death from a woman, aged 55; it lay between the upper part 
of the sternum and trachea and was, he considered, a goitre 
arising in an accessory thyroid; it was quite distinct from 
the proper thyroid, the left lobe of which however was 
enbeinell 
Mr. 8. G. SHartock could not hold the view that the 
recurrent formations in Mr. Barker’s case were hypertrophies 
of accessory thyroids; they were too numerous. He recalled 
the papilliferous cysts of the ovary, and the secondary for- 
mations that ensue on the peritoneum when such cysts are 
ruptured, the disease being locally infective without produc- 
ing general metastasis ; and he suggested that Mr. Barker in 
his operation on the primary cystic tumour had infected 
the wound, and from the seeds so planted these other 
formations had ensued, the disease being locally but not 
generally infective. 

Dr. Newton Pitt drew attention to the cases, of which 
not a few had now been recorded, of dissemination of 
tumours of thyroidal structure, in the eye, skin, and other 
ports, following upon the growth of a primary tumour in the 
zland. 

7 Mr. Jackson CLARKE had examined a growth of thyroidal 
structure from beneath the sterno-mastoid muscle, which he 
thought had a similar source to that under discussion. C 
The Prestpent referred to the first case of metastatic 
growths of thyroid tissue, following on tumour of the thyroid, 


reported in this country, and contained in the Society's 
The ad- 











He had previously made no complaint, nor did he seem to 


‘ Transactions ; here growths took place in the bones. 
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nesion of the primary tumour to the sterno-mastoid was an 
‘ ndication of malignancy. In a_certain number of cases 
—s dary tumours of this thyroidal structure had been ex- 
scerend supposed to be primary, the enlargement of the 
ths oid being unnoticed ; in certain instances no further re- 
varrende had been observed. ; 

Mr. BARKER, 1n reply, remarked that the adhesion of the 
rimary tumour probably arose from electrolysis tried in the 
treatment. He did not, therefore, attach much weight to it 
as a sign of malignancy. During removal of this primary 
tumour one or more of the cysts were burst, and broken down 
clot escaped. 

RUPTURE OF THE SPLENIC ARTERY INTO THE STOMACH. 
Mr. F. C. Roprnson exhibited a specimen from a woman, 
aged 57. After death, which was preceded by profuse vomit- 
ing of blood, the abdominal aorta was found very athero- 
matous. In the stomach was a large circular ulcer, on which 
the splenic artery opened. He asked whether the ulcer 
should be considered as the cause of the hemorrhage, or 
whether the bleeding had resulted from a digestive process 
affecting the part after an extravasation of blood from a rup- 
tured atheromatous artery. 


GUMMATA OF THE BRAIN. 

Mr. C. F. Beapies recorded the case of a man, aged 28, who 
died in Colney Hatch Asylum of acute mania. There was a 
history of severe syphilis, but no paralysis. Fourteen days 
before death he fell and became unconscious, but no paralysis 
was observed to follow. Two gummata were found in the 
brain, the base of which was softened. One gumma involved 
the under side of the right frontal lobe, arising in the mem- 
branes; the other lay below the lenticular nucleus, and was 
in contact with the middle cerebral artery. In 4,000 ne 
cropsies made upon insane patients, he had collected only 5 
cases of gummata of the brain. 


RESULT oF A TrRusS IN A CASE OF HERNIA, 

Mr. JacKSON CLARKE showed a specimen recently added to 
the museum of St. Mary’s Hospital. It comprised the 
anterior part of the right os innominatum, and the corre- 
sponding peritoneum, ete. Below the position of the in- 
ternal ring was an aperture in the peritoneum as large as a 
farthing, and bounded by a thick fibrous ring. The aperture 
led into the cavity of a sac as large as the finger of a glove. 
The sac lay in front of the peritoneum, at the side of the 
bladder, and was directed downwards along the vas deferens. 
The parts were removed from the body of a fat man, aged 46, 
admitted to St. Mary’s Hospital under Mr. Norton, with pain 
and distension of the abdomen. The patient said that he had 
been ill for two days, and had twice vomited. There was no 
external tumour. Abdominal section was decided on, but 
as soon as the patient had been placed on the table ster- 
coraceous vomiting began, and in the course of the attack 
the patient suddenly collapsed, and in spite of artificial 
respiration, etc., did not rally. Post mortem the diaphragm 
was found to be pushed up to the level of the third space in 
the mid-clavicular line on each side by distension of the 
stomach and small intestines. The lungs were extremely 
emphysematous, and their lower lobes were partially col- 
lapsed. The heart was fat-laden, and its right ventricle 
was dilated and full of liquid blood. About 2 inches 
of ileum were found in the sac, and though nipped by 
the fibrous neck were readily withdrawn. There was a 
depression in the peritoneum opposite the internal ring, 
anda fibrous prolongation passed from the depression into 
the inguinal canal, showing that the remains of the vaginal 
process were undisturbed, and pointing to the hernia having 
been femoral rather than inguinal. There was no evidence 
that any hernia had recently occupied either crural or inguinal 
canal. Apparently the truss had gradually pushed the sac 
back into the abdomen, and thus prepared the way for the 
events related. Death, no doubt, was due to syncope, for no 
vomit was found in the air passages. 

Mr. RayMonp JOHNSON considered that the specimen was 
most probably an example of interstitial or pro-peritoneal 
hernia, the more distal part of the sac—that is, the portion 
beyond the abdominal wall—having been obliterated, pos- 
sibly by the use of a tru:s, whilst the,deeper part of the sac 
remained, = 








Mr. Symons Ecees inquired whether the sac was adherent 
and whether any swelling had been noticed during life; he 
questioned whether it might not be a reduction en masse. 

Mr. A. E. Barker also did not see on what grounds reduc- 
tion en masse was excluded. 


Mr. JacKSON CLARKE, in reply, thought that if it were a 


reduction en masse the patient could not have been now alive, 
and no hernia had been down for twenty years. 


LICHEN SCROFULOSORUM. 

Mr. JAcKSON CLARKE showed sections of lesions in a 
typical case of lichen scrofulosorum.. The lesions were 
removed from a child a few months old, whose trunk and 
limbs were covered with papules, for the most part flat- 
topped, and like those of the small papular variety of lichen 
amas A week or two after the onset many of the lesions 
ecame pustular, and, as happened in some cases of eczema, 
small abscesses formed in the subcutaneous tissues. After 
opening one of these abscesses a portion of skin bearing 
three or four papates was found to require removal., 
The skin was h 
view of determining the genesis of the abnormal his- 
tological elements. One typical flat papule was found 
to have formed at the apex of a papilla indepen- 
dently of any follicle. The altered cells had pushed 
apart two interpapillary pegs of epithelium, and consisted 


wholly of swollen endothelial and -connective-tissue cells - 


without any leucocytic infiltration. The histology was quite 


pees with the lesion being really tuberculous, and Mr. , 


Clarke asked physicians present whether any skin eruptions 
had been observed as part of a general tuberculosis. The 
patient improved on cod-liver oil and. iron. For permission 
to publish the case the author wished to thank Mr. Malcolm 
Morris, to whose out-patient department this patient was 
brought by Mr. Wood, the obstetric officer, during the 
author’s temporary charge. 


Carp SPECIMENS. 

Dr. A. A. Kantuack: Glandular Tumour of the Lip. 
Dr. PARKES WEBER: Obliteration of Coronary Artery, possibly 
congenital. Microscopic Section of Coronary Artery from 
a case of Angina Pectoris. 





OBSTETRICAL SOCIETY OF LONDON. 

F. H. Cuampneys, M.D., F.R.C.P., President, in the Chair. 

Wednesday, January 1st, 1896. 

SPECIMENS. 

Mr. ‘A. F. Stapp: (1): Placenta with insertio velamentosa ; 
(2) Abnormally large Placenta, weighing 3 lbs. Mr. G. 
GENGE (introduced by Dr. CULLINGWorTH): Compressed 
Foetus (one of twins), with placenta. Dr. CuLLINGworRTH: 
(1) Large Fibro-cystic Myoma growing from the cervix uteri; 
(2) Multiple Fibro-myomata of the Uterus. Dr. Lewers: 
Pyometra complicating Cancer of the Cervix. 


THE INFLUENCE OF THE REMOVAL OF THE OVARIES ON 
METABOLISM IN CONNECTION WITH OSTEOMALACIA. ‘ 
Professor G. Emit1io Curatu.o, of the Royal University of 
Rome, read this paper. He. alluded to certain hypo- 
theses intended to account for the benefits afforded by castra- 
tion in cases of osteomalacia. He then referred to experi- 
ments on bitches made by him, and recorded in the Trans- 
actions of the Edinburgh Obstetrical Society. He found that 
after removal of the ovaries the quantity of phosphaxip 
anhydride excreted in the urine was greatly, and for a cqn- 
siderable time, diminished, while the quantity of nitrogen 
remained unaltered. The diminution of phosphates began 
about the seventh day, and continued for three or four 
months. He regarded this as being the result of a 
diminished oxidation of phosphorus, existing as an organic 
compound in the tissues, and which, combining with calcium 
and magnesium, was stored.in the bones. He supposed, that 
the ovaries produced a secretion capable of facilitating the 
oxidation of the phosphatic organic substances which sup- 
plied the material for, forming the walls of the hones, and” 


that their extirpation led to a greater accumulation of earthy - 


salts in the skeleton. He mentioned some experiments of his ‘ 
which tended to prove this. 


ardened in sublimate solution with a. 
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Dr. AMAND Rovutu thought that the great value of this 
paper lay in the new method by which Professor Curatulo had 
endeavoured to explain the action of the ovarian ‘internal 
secretion.” Dr. Routh alluded to the various ductless glands 
of the body and their at present inexplicable mode of action. 
He ‘thought it not improbable that Professor Curatolo’s 
method of examining the the urinary secretion might, as in 
the cases now under discussion, be the means of arriving at 
an explanation, especially in acromegaly where bone tissue 
was also involved. 

Dr. GrirFitH was of opinion that Dr. Curatulo’s contribu- 
tion should not lead us to take too narrow a view of the sub- 
ject. It was unlikely that the ovaries had an important réle 
in connection with the disease in women, and of course they 
had none in men. He had obtained specimens from the 
dissecting room at St. Bartholomew’s Hospital, all from sub- 
jects of advanced age. There was also another class of case 
occurring in childhood to which little attention had been 
directed. He had found specimens described as rachitic, 
with all the characters of mollities ossium ; and the influence 
of the ovaries at both the above periods of life would need 
careful investigation. 

Remarks were made by Mr. BLanp Svurron and by Dr. 
DUNCAN. 


THE Errects oF LACTATION ON MENSTRUATION AND 
IMPREGNATION. 

Dr. LEONARD REmFRY read this paper. He had made notes 
of several hundred cases with the view of elucidating the 
above point. He mentioned the usually-acknowledged rela- 
tion between the breast functions and those of the uterus, 
both as regards menstruation and involution. He speculated 
on the condition of the endometrium during suckling when 
amenorrhcea was present. He then gave the results of his 
inquiries. These led him to the following conclusions: (1) 
Of suckling women, 57 per cent. only have absolute amenor- 
rhoea ; (2) 43 per cent. menstruate more or less, but 20 per 
cent. have absolute regularity ; (3) Impregnation does not 
take place so readily during lactation as at other times, but 
this is not true to such an extent as has been imagined; (4) 
if absolute amenorrhea is present during lactation, the 
chances of impregnation occurring are only 6 out of 100; (5) 
if menstruation occurs during lactation, the chances of im- 
pregnation are 60 in 100; (6) the more regular a woman is 
during lactation, the more likely is she to become pregnant ; 
(7) during a menstruating lactation, the changes in the 
uterus are presumably similar to those connected with the 
ordinary monthly periods, and the mucous membrane forms 
a nidus for the ovum; (8) in the woman who does not suckle 
at all, the menses appear as a rule some time in the first six 
weeks after delivery. 

Dr. EpEN said there was no evidence of a functional rela- 
tion between the mamme and the uterus beyond the fact 
that stimulation of the cutaneous nerves of the nipple 
induced reflex contractions of the uterine muscle. According 
to Dr. Remfry, mammary activity had no definite effect on 
the menstrual function, for in about half the cases there was 
amenorrhea, and in the other half menstruation continued. 
Dr. Remfry’s paper had an important bearing on certain 
theoretical considerations. It was now proved that ovula- 
tion and menstruation were independent processes, and 
there was a growing opinion among physiologists that men- 
struation ought not to be regarded as bearing any important 
relation to conception. Dr. Remfry’s facts proved that 
physiological amenorrhca—that is, amenorrhea without 
impairment of the general health—was an extremely un- 
favourable condition for the occurrence of conception. This 
could only be explained by the assumption that the pre- 
paration of the uterine mucous membrane by the menstrual 
process was a very important item in the factors of concep- 
tion. If this view were accepted, however, we were met by 
the difficulty of explaining those rare cases in Dr. Remfry’s 
list in which conception occurred during amenorrhea. It 
must be remembered that nothing is known about the con- 
dition of the uterine mucosa in amenorrhea. All that was 
meant by the term was that there was no monthly escape of 
blood from the uterus. That there still might be consti- 


tutional changes was proved by the occurrence of menstrual 
molimen in a certain proportion of cases of amenorrhea. It 


was also possible that menstrual changes occurred to 
certain extent in the uterine mucosa, not sufficient to come 
an escape of blood by the natural passages, but enough 
prepare the membrane for the due reception of the fertilised 
ovum. 

Dr. McCann had been for six months collecting statistic, 
on the subject of Dr. Remfry’s paper. Without giy; 
accurate details he was able to say, first, that the majority d 
women who become pregnant during lactation have mep. 
struated regularly after their confinement; secondly, that the 
greater number of pregnancies during lactation commence 
after the eighth month; thirdly, that in most cases the suppl 
of milk diminishes on the occurrence of pregnancy and the 
monthly loss of blood ceases ; fourthly, that prolonged lactg. 
tion, especially where the milk supply is copious, favours 
superinvolution and subsequent sterility; fifthly, that mep. 
struation during lactation does not always occur in the same 
individual; and, sixthly, that the amount and duration of the 
ménstruation during lactation correspond to that of the 
ordinary menstruation in the same individual. Dr. McCanp 
did not think that non-suckling was a cause of subinvolutiop 
of the uterus. 

Remarks were made by Drs. Boxatt and LEWErs. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 


SECTION OF OBSTETRICS. 
LomBeE ATTHILL, M.D., President, in the Chair, 
Friday, December 20th, 1895. 
SPECIMENS. 

Dr. ALFRED SmitH showed: (1) An Abscess of the Oy, 

with Pyosalpinx, which he removed from a patient who suf. 
fered from a severe attack of puerperal fever, twelve months 
previously; ovarian abscess burst during removal; contents 
particularly feetid. Peritoneal cavity was protected by thin 
gauze sponges; pelvis douched out with gallons of saline 
solution; drainage; rapid recovery. (2) A large Multilocular 
Ovarian Tumour, with extremely extensive adhesions, 
There was extensive hemorrhage after separation of the 
adhesions from the abdominal wall, easily controlled by the 
purse-string suture; douched with saline solution ; drainage; 
recovery. Dr. M‘WrENEY and Dr. TweEpy made remarks, 
and in reply to Dr. Macan, Dr. Smith said he could not 
account for the adhesions in the second case. There might 
be some connection between confinement and the presence of 
the adhesions; but the adhesions were very well organised 
considering that only three months had elapsed from time of 
confinement. (3) A pair of Tubes and Ovaries removed from 
a patient, aged 28, who had a multinodular fibromyomatous 
uterus, and suffered from severe hemorrhage. The outlet of 
the pelvis was very contracted, and not favourable 
for morcellement.—Dr. MAcan exhibited: (1) A Case of 
Hysterectomy done for a large Fibroid; (2) a Vaginal 
Polypus; and (3) Uterine Fibroid Polypus. — Dr 
Hastines TwEEpy exhibited (1) a Dermoid Tumour of 
the Right Ovary, which he removed from a patient aged 45. 
The patient madean afebrile recovery. The tumour con- 
tained much hair and a portion of lower jaw, with man 

teeth embedded in it. (2) A Cyst of the Left Ovary, whie 

he had removed from a woman, aged 25, who had had two 
children, the last seven weeks previous to operation. Ac- 
cording to the patient’s statement the tumour had increased 
enormously in size since the birth of her last child, and was 
accompanied by great pain. The patient made a rapid and 
uneventful recovery. (3) A very large Submucous Myoma, 
which had almost become a polypus, and was in a sloughing 
condition on its outer surface. The patient had suffered for 
seven months from great pain and a fetid discharge. The 
tumour completely occluded the vagina, and weighed over 
two pounds. In consequence of its great bulk it was quite 
impossible to reach its base. He removed the tumour piece- 
meal by means of Dr. W. Smyly’s spoon forceps and stout 
scissors, without the exhibition of force or any injury to the 
soft parts. The patient made a rapid recovery.—Mr. H. G. 
Cro.y exhibited a large Multilocular Ovarian Tumour, which 
he removed from a girl, aged 16 years, in the city of Dublin 
Hospital on July 2nd, 1895. The girl made a rapid recovery 
and ot fat. She returned to the country and was in perfec 
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Sotip OVARIAN TuMOUR. 

Dr. ALFreD Situ related the case of a patient, aged 25, 
unmarried, who was admitted to the gynecological wards of 
St. Vincent’s Hospital on October 1st, 1895. She had to be 
supported in the semi-erect position by an arrangement of 
pillows, an attempt to lie down on the bed causing intense 
dyspnoea. Abdominal palpation revealed an immense collec- 
tion of free ascitic fluid, and no tumour could be made out. 
Vaginal examination gave negative results. In consultation 
with Dr. M‘Hugh, a diagnosis was made of ascites from 

rtal obstruction. She was removed to the medical ward, 
and paracentesis was performed, 14 pints of thin, serous fluid 
being withdrawn. A tumour occupying the left inguinal and 
lumbar regions was then distinctly palpable; its range of 
motion was very remarkable ; it touched the ribs easily on 
either side. The diagnosis was made of long pedunculated, 
solid ovarian tumour. Ascites returned very quickly after 
tapping, and distension became againenormous. The tumour 
was removed by ceeliotomy. Recovery was slow, being in- 
terrupted by a severe internal hemorrhage. There had been 
no return of the ascites since the operation seven weeks 
before. A pathological examination by Professor M‘Weeney 
revealed the tumour to be a myosarcoma, its size that of 


the adult head. 


OVARIOTOMY. 

The Honorary SECRETARY read (for Dr. R. J. KINKEAD) a 
paper giving details of an interesting ovariotomy performed 
on a patient, aged 60. There were extensive adhesions to the 
abdominal wall, and the omentum was adherent so firmly 
that the adhesion had to be double-ligatured and then cut 
between the ligatures. The pedicle was so short that a 
portion had to be dissected from outer surface of the tumour 
toform a stump. The pedicle was rotated, and had to be 
twice turned completely round from right to left to untwist 
it. The wound, which was closed by interrupted sutures, 

assed through the entire thickness of the abdominal wall, 
1ealed by first intention ; the patient sat up in bed on the 
tenth day, and was out of bed on the eighteenth day. The 
cyst contained 640 ounces of dark-brown fluid. There were 
many smaller cysts inside parent cysts; it was described as 
an unilocular odphoritic cyst. 


MISPLACED AND ROTATED SPLEEN SIMULATING OVARIAN 
TUMOUR. 

Mr. H. G. Croty exhibited a spleen which he removed 
from a married woman, aged 40, in the city of Dublin Hos- 
pital on January 7th. The woman had several children, but 
never noticed any abnormal tumour until last summer. The 
swelling commenced at the left side and gradually extended 
towards theright ;it was not painful. She lost flesh and her 
features changed. She aborted shortly after her admission 
to hospital. On palpation the tumour was firm, and gave 
the sensation of fluctuation, and, though apparently larger 
on the left side, crossed well over to the right, and could not 
be moved upwards or downwards. There was no history of 
ague, and the woman was never out of her native place. 
After admission attention was at first paid to improving the 
health. After the final examination of the tumour by the 
gynecologists, the unanimous opinion expressed was that it 
was ovarian. Mr. Croly performed laparotomy, and came 
down on a large, solid, fleshy mass, with purpuric mottling on 
the surface. The small intestines were adherent to and fixed 
by the tumour, but were freed by the fingers. There was no 
hemorrhage ; as the mass was firmly fixed and could not be 
raised, the pedicle was sought for in the usual position but 
not found; the wound was then extended above and to left 
of the umbilicus, where a funis-like pedicle was discovered, 
feeling like a bar of iron; this was surrounded by omentum. 
The hand was now passed along the pedicle, and the spleen 
space wasempty. The pedicle was secured by a stout, double- 
silk ligature (sterilised). There was no blood lost. The 
peritoneal cavity and pouches were sponged. The abdomen 
was not closed until all risk of bleeding points was made 
certain. The patient went on most favourably for some days 
when vomiting set in (of a greenish fluid), and symptoms of 
collapse, and she succumbed. No post-mortem examination 
was obtained. 





BrivisH OrtHOPzpIc Society.—The first annual meeting 
of this Society was held at the Royal Orthopedic Hospital, 
Oxford Street, on December 18th, 1895, Mr. B. E. BropHurst 
in the chair. The members present were Messrs. Ewens, 
Moxey, Jackson Clarke, Openshaw, D’Arcy Power, Reeves, 
Keetley, Sunderland, Little, and Luke Freer and Tubby 
(Honorary Secretaries), together with Messrs. Baker, Sayers, 
and Tombs, and Drs. Moulouquet (Amiens) and Calot (Berck- 
sur-Mer) as visitors. The Honorary Treasurer’s and Hono- 
rary Secretaries’ reports were read and adopted; in the latter, 
after speaking of the inauguration of the Society and the 
three successful meetings held, especially that at  Pranneten 
where the members had been most hospitably entertained by 
Mr. Robert Jones and the Liverpool members, the Honorary 
Secretaries expressed a hope that the Society would be 
enabled to publish its transactions annually in book form. 
Messrs. Keetley, Power, Reeves, and the Honorary Secretaries 
were elected as a subcommittee to deal with the latter sub- 
ject.—Mr. Keetley was re-elected Treasurer, and Messrs. 
Openshaw, Brodhurst, and Rawdon were elected to fill 
vacancies on the Council. At the invitation of Mr. Luke 
Freer, it was decided that the next ordinary meeting should 
be held in Birmingham in May next. An ordinary meeting 
was held immediately after the annual en r. REEVES 
and Mr. KEEtLEy showed cases of Congenital Hip Disloca 
tion, the former demonstrating his instrument for extension. 
—In the discussion that followed, Messrs. BropHurst and 
Ca.ot took part, mainly dealing with operative interference 
in such cases.—Messrs. BAKER and WALSsSHAM had on view 
some interesting cases of Congenital Absence of Fibula.—Mr. 
Bropuurst showed a cast of a severe case of Talipes Equino- 
varus, and Mr. Ewens one of a case of severe Talipes Calcaneo- 
Valgus in an infant.—Mr. Baker demonstrated the action of 
his Wrench for Talipes Equinus and Varus.—The meeting ter- 
minated with a vote of thanks to the Committee of the Royal 
Orthopedic Hospital for the use of their board room for the 
meeting. 


Cork MeEpicaL AND SureGicAL AssociATIOn.—At a meeting 
on November 27th, 1895, Dr. Grusant, President, in the chair 
Dr. C. Y. PEARsoNn exhibited two specimens of Encysted 
Hydrocele of the Cord, with portion of hernial sac attached. 
He removed the cysts in both cases without opening.—Sur- 
geon-Captain WALKER exhibited a man on whom he had 
operated for Popliteal Aneurysm with excellent result. The 
limb was examined by the members. Professor PEARSON con- 
gratulated Surgeon-Captain Walker on the excellent results. 
Surgeon-Captain WALKER, in replying, said he had no doubt 
the successful termination of the case was in no small meas- 
ure due to the previous treatment by flexion and compression 
as the collateral circulation was by that means to some exten 
established previous to the ligature of the vessel. Of course 
the man would have to be invalided, as severe strain might 
cause fresh inflammation in the sac. In a to a question 
by Professor O’SULLIVAN, he said that no doubt some syphi- 
litic arteritis was present.—Dr. P. G. Atkins exhibited a 
huge Multilocular Fibroid, Uterus, and Appendages removed 
successfully by a supravaginal cperation,'and read complete 
notes of the case. He had removed the uterus in conse- 
quence of great pressure from the tumour on ureters, rectum, 
and bladder.—Surgeon-Captain WALKER read notes of a case 
of Morphine Poisoning successfully treated by permangate 
of potash (published at p. 82). 


Braprorp Mepico-CuirureicaL Society.—A clinical meet- 
ing was held on December 17th, 1895, Dr. A. BRONNER, Presi- 
dent, in the chair. Mr. Cranrorp gave a Microscopical 
Demonstration.—Dr. Masor showed the following cases: 
(1) Tumour of the Brain in aman with right hemiplegia and 
partial motor aphasia. There was Jacksonian epilepsy affect- 
ing the leg and arm, headache, vomiting, and double optic 
neuritis. The diagnosis was a subcortical tumour in the left 
cerebral hemisphere. (2) Floating Kidney in a woman suffer- 
ing from Chronic Rheumatism. (3) Locomotor Ataxy in a 
man. The lightning pains were much relieved by Blondel’s 
method of treatment, which consists in tying the patient’s 
knees as near his chin as possible for five minutes daily. 
Dr. CAMPBELL showed (1) A man suffering from Progressive 
Muscular Atrophy, who was much improved in his power. of 
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walking by subcutaneous ne of yi, to 5 gr. of nitrate 
of strychnine daily. (2) A child with an Abdominal Tumour. 
(3) A man with Aneurysm of the Aorta.—Dr. RABAGLIATI 
described a case of Ovariotomy in which the bladder was 
found drawn up and adherent in front of the Tumour.—Mr. 
AtTuHorpP showed a girl with a recurring Tumour on the chin, 
microscopically an epithelioma, and probably developmental 
in origin.—Mr. Firtu showed a child with Congenital 
Absence of the Radius on each side.—The PRESIDENT showed 
a series of cases illustrating the treatment of Cataract ; 
also a case of Traumatic Conjunctivitis treated by hot 
fomentations. 


CarpirF Mepican Society.—At a meeting on January 3rd, 
Alderman EpGar Jones, M.D., in the chair, Mr. J. Lynn 
TxHomas showed a Hard Fibroma of the Ovary, weighing 5 lbs., 
which he removed six months ago from a patient aged 41. 
The fibroma had grown in conjunction with a papillomatous 
eyst which had been tapped fivetimes. Fibroma of the ovary 
was extremely rare, and reference was made to cases recorded 
by Sir John Williams and Mr. Doran. The skin of the abdo- 
men at the time of the operation was coarsely tuberculated, 
and the subcutaneous tissue was similar to that of elephanti- 
asis ; this condition was probably due to interference with the 
lymphatic circulation, as the tumour was firmly adherent to the 
entire anterior abdominal wall. Five months after operation 
the skin of the abdomen was quite smooth. Mr. Thomas also 
showed Chondrosarcoma of the Testis from a patient aged 27. 
There was a painless growth of three months’ standing and a 
history ofa blow. Dr. Rees (Penarth) and Mr. THomas ad- 
vised exploration to clear up diagnosis, as it appeared very 
much like a hematocele. Dr. Hersert Cook made some 
remarks.—The adjourned discussion upon Dr. Stewart’s paper 
was opened by the: PreEsipENtT, and Drs. Paterson, H. G. 

JooK, and Tuomas spoke, and Dr. Stewart replied. 


REVIEWS. 


A History oF THE UNIVERSITY OF ABERDEEN, 1494-1895. By 
JoHN Matcotm Butiocu, M.A.Lond. London: Hodder and 
Stoughton. 1895. (8vo, pp. 8 and 220. 4s. 6d.) 

Tuts little book contains so interesting a history of the 

University of Aberdeen that we are tempted to wish that 

there was more of it. Mr. Butiocs tells us that it has been 

written apropos of the four-hundredth anniversary of the 
foundation of the University, and, as might have been 
expected, he has secured the assistance of Mr. P. J. Anderson, 
the Librarian of the University, than whom no one is more 
competent to give advice. The history comes opportunely as 

a supplement to Mr. Rashdall’s recently issued elaboration of 

his Chancellor’s Prize Essay on The Universities of Europe in 

the Middle Ages, for the history of the University of Aberdeen 
is there summed up in less than two pages, and no allusion at 
all is made to the Marischal College. 

Aberdeen, like all the medieval universities started in 
avowed imitation of the two great parent universities of 
Bologna and Paris, but like most of the Scotch universities, 
it adhered somewhat more closely to the Bologna or student 
t of university than to the Parisian, where the magisterial 
rule was predominant. A grammar school and a school of 
song had long been established in Aberdeen, but it was not 
until the end of the fifteenth century that a Papal Bull issued 
erecting the University, a charter of James 1V endowed it, 
and the instruments of Elphinstone the great bishop of the 
diocese constituted King’s College, and thus produced the 
University in its most complete form. 

The University may thus be looked upon as one of the 
furthest ramifications of that great tree of human culture 
which grew in the twelfth. century under the fostering care 
of Abelard. The University is of interest to us from its 
very commencement. for the provision of a Mediciner at 
20 “‘ marks” a year showed Elphinstone’s care that physic 
should be properly taught. At the Reformation the King’s 











Collegein the Aulton remained conservative and ecclesi- 
astical; and a new College with power to grant degrees was 
established in the New Town by George, fifth Earl Marischal, 
. the chief of the ancient hguse of Keith, and one of the three 


noble families that ruled Aberdeenshire. The town ¥ 
therefore remarkable in possessing two bodies with the Dower 
of granting degrees. Marischal College was ultra-Protestany 
and appropriately assumed its patron’s motto— They hai 
said. Quhat say they? Lat thame say” for it wag ¢ 
to defy King’s College, though the animosity has long singe 
disappeared and the two universities are now harmoniong} 
blended into one strong and useful whole. y 

It would be too long here to follow out in detajj th 
history of the University even in the medical faculty bet 
it is well given in this book, and the good work of Alexander 
Reid and of Professor Struthers is duly recorded. It would 
be well in any future edition if Mr. Bulloch and his pub. 
lishers would add a few illustrations; process blocks 
good and cheap; and it would greatly enhance the value of 
the book if we had a sketch map showing the relative gity,. 
tions of the two universities and the cathedral, as well a 
any views of the colleges which may be extant. 





Hycrenr. By J. Lane Norrer, M.A., M.D., and R. H. Firm 
F.R.C.S. Second Edition. London: Longmans, Grey 
and Co. 1895. (Cr. 8vo, pp. 445. 38. 6d.) : 

THE appearance of a second edition of this manual within g 

year of its publication is a gratifying evidence, if any wer 

needed, that students of public health can appreciate a clea 
and practical handbook. The alterations from the first ej. 
tion are rather in detail than in the treatment of new mat. 
ters. Such as there are improve the book, and in particular 
a concise summary of sanitary law is —_ which should be 
of interest even to those not engaged in sanitary work. It 
may be stated broadly that the whole of the book, while 
written in exact language, is capable of being understoodand 
appreciated by persons without special knowledge of hygiene 
and the medical science. In respect to filtration of water, 
which has undergone much study and investigation, and ag 
to which more modern views now obtain, the authors lay 
stress on the fact that ‘‘ the older water filters were not only: 
in many cases useless, but were absolutely mischievous,” and 
draw attention to the reduction of enteric fever in the 

French Army by 62 per cent. since the introduction of the 

Pasteur filter. They hit a happy mean between the demon- 

strated facts of modern science and experience, as in the 

case just quoted, the approved practice in those departments 
where no striking development has occurred, and in the treat- 
ment of the subject of warming and ventilation. 





A SaniTARY SURVEY OF GLAMORGANSHIRE. By Winns 
Witiiams, M.A., M.D., D.P.H.Oxon. County Medical 
Officer. Cardiff: Daniel Owen and Co. 1895. (Roy. 8vo, 
pp. 128.) 

TuIs survey is, says Dr. WiLuiaMs, the “ first of the kind ever 

made except in regard of threatened cholera for this or any 

county in England or Wales. Moreover, even as regards 
cholera surveys, none have extended to all the sanitary dis- 
tricts within a given administrative county.” Dr. Williams 
remarks that the subject matter of his report was embodied 
in the dissertation which he presented last year for the 
degree of Doctor of Medicine in the University of Oxford, 
and he now prints with his report a letter received from Sir 

Henry Acland, lately Regius Professor of Medicine in the 

University. This letter is a most interesting one, dealing as 

it does at some length with the growth of the science of 

ublic health from the period which Sir Henry says he recol- 
ects, when “any serious attention to the subject as now un- 
derstood was looked on in many places as fantastic and waste 
of time,” to the present day. 

The first part of Dr. Williams’s report deals with the phy- 

sical features, etc., of the county, and particularly dis- 

cusses the geology of Glamorganshire, more especially in its 

relation to water supply. In the second part a summary 18 

given of the various official records which have appeared from 

time to time, mainly in the reports of the medical officer to 
the Privy Council and the medical officer to the Local 

Government Board, on health conditions and outbreaks of 

disease in Glamorganshire. , 

The third part deals in some detail with the sanitary con- 





dition of the nineteen urban sanitary districts and the thir 
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teen rural sanitary districts in the administrative county. 
In connection with the several districts, questions of ——_ 
lation, house accommodation, regulation of common lodgin 


houses, slaughterhouses, dairies, etc., water supply an 
sewerage, and disposal of house refuse are discussed; the 
by-laws and regulations in force in the district are com- 


mented upon, the powers and appliances for dealing with 
infectious diseases are referred to, and suggestions concerning 
matters requiring the further attention of the sanitary autho- 
rities concerned are made. The need for action in particular 
instances is sufficiently apparent. For example, in discus- 
‘“‘exerement removal” in Cowbridge, Dr. Williams ob- 


sing 

serves: ‘‘There are a few hopper hand-flushed closets 
situated mainly in the vicinity of the town sewer; 
these act as ventilators to the sewer, and foul gases 


gain admittance into the dwellings, especially when 
there is scarcity of water.” Again a remark which be- 
comes wearisome by its reiteration is to the effect that ‘‘ the 
authority has not adopted the Infectious Disease (Notifica- 
tion) Act.” 

The account given of the sanitary condition of Glamorgan- 
shire districts is a most valuable one, and Dr. Williams is to 
be congratulated upon the production of his comprehensive 


sanitary survey. 





UNTERSUCHUNGEN UEBER DIE RESPIRATION UND CIRCULATION 
BEI AENDERUNG DES DRUCKES UND DES SAUERSTOFF- 
GEHALTES DER Lurt. [Investigations on Respiration and 
Circulation during Changes of the Pressure and Amount of 
Oxygen in the Air.] By Dr. A. Lozwy. Berlin: A. Hirsch- 
wald. 1895. (Royal 8vo, pp. 155; five illustrations. M.4.) 

THosE who have followed the numerous and interesting re- 

searches that have issued from Professor Zuntz’s laboratory 

in Berlin, will recognise Dr. LoEwy’s name as that of one of 
the most prominent of his fellow-workers. The present work 
is therefore very appropriately dedicated to Professor Zuntz. 

The investigations are given with full details both of methods 

and results, and the main conclusions at which the author 

arrives are as follows: 

The respiratory exchange is within extremely wide limits, 
independent of the composition of the inspired air. Thus 
increase of atmospheric pressure to 400mm. of mercury, 
increase of the oxygen to more than twice.its normal amount, 
decrease in pressure or diminution of the oxygen till the pres- 
sure of oxygen in the alveoli is only 40-45 mm. of mercury, 
¢ause no alteration in the amount of oxygen taken in, or the 
amount of carbonic anhydride given out. 

The knowledge of the tension of oxygen in the alveoli is 
more important than that in the atmosphere, since it is from 
the alveolar air that the hemoglobin obtains the oxygen 
which saturates it. The tension in the alveoli shows no 
<onstant relationship to that in the atmospheric air. The 
alveolar tension depends to a small extent on the amount of 
oxygen used, but is influenced to a much more important 
extent by respiratory mechanics. An increase of breathing, 
especially in depth, causes a rise of the oxygen tension in the 
alveoli; by this means irregularities in the composition and 
pressure of the external air can be equalised, for it is appa- 
rently beneficial that the pressure in the alveoli should be 
fairly constant. The deeper breathing produced by muscular 
work is another indication of this necessity for equalising the 
pressure. 

If the pressure sinks in the alveoli below 40-45 mm. of mer- 
cury, gaseous metabolism changes, the output of carbonic 
anhydride is increased, the intake of oxygen is diminished, 
and the respiratory quotient rises. Other metabolic changes 
occur, leading to incomplete combustion in the body, and 
alterations in the alkalinity of the blood. 

The rapidity of the passage of the blood through the pul- 
monary capillaries cannot be the reason, when the pressure 
is so low, for the insufficient intake of oxygen. The condition 
of rest does not alter the rate of the circulating blood during 
fall of oxygen tension in the alveoli, at least not until the 
limit is reached (40-45 mm. of mercury) when the tissues feel 
the want of oxygen. Similarly increase of tension does not 
alter the rate of blood flow. : 





Dik BEWEGUNGSSTO6RUNGEN IM KEHLKOPFE BEI HYSTERIS- 
CHEN. Von Dr. Med. Gustav TrevPeL, Privatdocent f. 
inn. Medicin a. d. Universitit Freiburg.-i.-B. [Disturbances 
of Movement in the Larynx in the Hysterical.] Jena: 
Gustav Fischer. (Demy octavo, pp. 136. M. 2.80.) 

Tus exhaustive monograph contains a full and interesting 

account of the affections known as glottic spasm, nervous 

cough, spastic aphonia, functional aphonia, and hysterical 
mutism. The writer brings forward a number of cases and 
arguments in favour of these having in many instances an 
hysterical origin. He describes the symptoms and the 
laryngoscopic appearances, and insists, on the basis of ex- 
periments conducted on normal persons, that in such sub- 
jects they are all capable of being reproduced or imitated. 
They therefore may be, and generally are, induced by psychical 
conditions, and they are curable by psychical measures. The 
experiments did not apply to unilateral paralysis, but a case 
is narrated in which this condition is believed by the author 
to be hysterical inorigin. It recovered in three’ sittings 
under ‘‘ psychical ” treatment and breathing exercises. This 
study of the condition as exemplified in the resulting laryn- 
geal disturbances gives support to the ‘ auto-suggestion ” 
theory of hysteria, the nervous lesions being localised in the 
cerebral cortex or the paths leading from it to the vago- 
accessory nucleus. The following nomenclature is recom- 
mended: Hysterical cough, hysterical stridor (syrismus 
hystericus), hysterical voice-squeezing (phonethlasis hys- 
terica), hysterical whispering (psithyrismus hystericus), and 
hysterical mutism (siopesis hysterica). We abstain from 
comment upon these additions to our a: but 
strongly recommend a perusal of this little work (with 
its invaluable bibliography) to those who wish to focalise 


. their knowledge of the subject, whether laryngologists, 


neurologists, or general physicians. 





DIAGNOSTIC ET TRAITEMENT DES TUMEURS DE L’ABDOMEN ET 
pu Basstn |[Diagnosis and Treatment of Abdominal and 
Pelvic Tumours]. By J. Péan, Membre de l’Académie de 
Médecine, Chirurgien des Hépitaux. Vol. III. Paris: G. 
Masson. 1895. (Roy. 8vo, pp. 1093, 228 woodcuts.) 

WHEN we find that this volume contains 1072 pages of pure 
text, we cannot help feeling strong admiration for the in- 
dustry of its author, a surgeon of world-wide repute and of 
mature years and deservedly favoured by fortune. Book- 
making by a neophyte and the registration of an experience of 
many years are two very different things, and M. P&an’s work 
comes under the latter class. 

No doubt there are certain inconveniences associated with 
any publication of great bulk. In this case there is the 
defect common to most Continental books; the work is un- 
bound, and the et back rapidly tears through if the reader 
makes a free and proper study of its pages, which can barely 
be cut without damage to the volume. As works of art the 
woodcuts are not of the highest rank. It-is difficult to see 
why eczema, herpes, and erosions of the cervix should be in- 
cluded under “ visceral tumours,” nor do we understand why 
so many words have been spent upon certain archgological 

ractices in vogue before the days of ovariotomy...As to the 
histonr of the establishment of that operation we find matter 
for legitimate criticism, but it-is hard for any author to write 
impartially on a question in which he is an interested party. 

All know that M. Péan played an honourable share in per- 

fecting ovariotomy, and his countrywomen in particular owe 

him a heavy debt of gratitude. 

Among matters of special interest we must note M. Péan’s 
views on the treatment by operation of chronic inflammation 
of the uterine appendages. Like Segond, he favours vaginal 
amputation of the uterus in preference to removal of the 
ovaries and tubes. His argument is that the surgeon taking 
in hand a case of chronic affection of the appendages seeks to 
interfere once and for good. The uterus is the starting point 
of all the harm; there is always a serious chance of fresh at- 
tacks, all the more likely since. repeated irritation has made 
it a place of diminished resistance. The uterus lies exposed 
to every accident. Ifit be healthy when the appendages are 
removed it may become the seat of fibroids or malignant 
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tumours. M. Péan himself has found such growths in the 
tissue of a uterus where no disease was suspected. What 
ought the surgeon to do? He should remove the uterus. 
We somewhat regret that M. Péan has arrived at such a 
decision, and doubt whether British operators will endorse 
his argument about overlooking uterine tumours when 
treating tubal and ovarian inflammation. 

The author devotes many pages to the discussion of the 
treatment of uterine fibroids. He is strongly in favour of 
vaginal hysterectomy, and prophesies that the abdominal 
operation will certainly be less popular in 1900 than it was 
in 1880. His observations are very characteristic. He 
devotes several paragraphs to the philosophic consideration 
of obstruction to new operations on the part of authorities 
still in active operating practice. It is by inference that he 
feels confident that surgeons will shortly favour the vaginal 
operation. As to removal of the appendages for the cure of 
fibroids, he emphatically condemns that operation. 

Clearness of style and statement, common to most French 
writers, are characteristic of this volume, and will consider- 
ably lighten the heavy task of the reader who endeavours 
to study this colossal accumulation of the experiences and 
opinions of a great living authority. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NEW OPHTHALMIC TABLE. 
In accordance with instructions prepared by the medical 
staff of the Royal London Ophthalmic Hospital, Moorfields, 
Messrs. Weiss and Son have designed and made a new 
table for the operating theatre, having the following among 
other advantages, namely: The top of the table is of solid 
mahogany, 6ft. by 2ft., which, together with the frame, can 
be raised 10 inches by means of suitable gearing, worked by 
a hand wheel, the minimum height being 2 feet and the 
maximum 2 feet 10 inches from the ground. The table is per- 
fectly firm whatever be the level of the top. The leverage is 





Ss 
such that the top of the table carrying a heavy man can be easjj 
raised by turning the wheel with one hand alone. The}, y 
piece on being raised by a screw action takes the form of a. 

illow, the height of which is adjustable. By means of g foot 
ever, the table can be lifted off its legs on to rubber-tyreg 
wheels to facilitate the movement of the table from place 
place with or without its burden. Each side of the table hag; 
an adjustable support to carry the instrument trays, ete 
also a step to allow of the patient reaching the floor without 
altering the height. The secretary of the ye gee has give 
Messrs. Weiss authority to state that this table gives entire. 
satisfaction. 





CONCENTRATED PEPTONISED MILK PREPARATIONS 
WE have received from Messrs. Savory and Moore samples of 
their newly produced peptonised milk, and of the same jp 
combination with cocoa and coffee. The result is a thick 
creamy mass, which only requires to be dissolved in boiling 
water to produce excellent coffee or cocoa. The produet jg 
condensed by the abstraction of water to such an extent as to 
be very portable. This new preparation ought to prove of 
great use to invalids and convalescents, and to all who, 
otherwise in good health, cannot take either milk, cocoa, or 
coffee in the ordinary way. It would be interesting to know 
whether in the course of preparation much heat has beep 
used so as to bring the proteid constituents into a coagulated 
form, a factor of much importance in_ condensed milks pre- 
pared for infant feeding. Experience alone can decide on the 
value of these preparations, but as far as can be said they 
have been prepared with the greatest care, and should prove 
| useful in all cases where such articles are required in a 
digestible form. 








HYDROUS ADEPS LAN ®%. 
Messrs. THomas Curisty AND Co., 25, Lime Street, E.C., 
supply hydrous adeps lane, which in every respect satisfies 
the requirements of the British Pharmacopata. The sample 
sent is cream-coloured, free from stickiness, and possesses 
scarcely any odour. It is almost free from acidity, contains 
30 per cent. water, and has an exceptionally low melting 
point. It is undoubtedly of excellent quality. 
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WIESBADEN GOUT WATER. 
THE Wiesbaden ‘ Gichtwasser” (Wiesbaden Brunnen 
Comptoir, 25, Great Tower Street, London, E.C.) is the water 
of the “Kochbrunnen” at Wiesbaden, to which sodium 
picarbonate has been added. In addition to about 7.4 in the 
thousand of common salt, the “ Gichtwasser ” has about eight 
in the thousand of bicarbonate of sodium more than is con- 
tained in the waters of Vichy and Vals. Of earthy salts 
there are only the minutest quantities present. A gaseous 
muriated alkaline water of this kind may have special advan- 
tages in the treatment of some gouty and dyspeptic condi- 


tions. 





A NEW VACCINATOR. 

Dr. T. Garrett Horper, of Cardiff, has designed a 
new vaccinator, which has been made for him by 
Messrs. Mayer and Meltzer, and which he has found 
very effective in his capacity as a public vaccinator. 
As will be seen by the illustration, it consists of a 
blunt-pointed lancet and needle in one instrument. 
The advantages claimed for this vaccinator are: First, 
that it is easily kept clean; secondly, that it can 
be used either as a scarifier or as a_puncturer; 
thirdly, that, owing to the roughness of the handles, 
it can be used more easily than an ordinary lancet. 
It is put up in a wooden case in which there 
are recesses for tubes. 





THE THERMO CUP. 

Tus apparatus, the invention of Dr. John Mac- 
Mullen, of Southport, Lancashire, is designed by 
him to meet the want of a means more rapid than 
poulticing for relieving deep congestions, as in 
pneumonia and pleurisy. It consists of a cupping 
glass about three times as large as an ordinary cup- 
ping glass, to the top of which is attached a hollow 
glass bulb. A tube from the top of the cupping glass 
passes through an india-rubber cork which fits exactly 
a flash-shaped glass (the thermal chamber). In 
using the apparatus a vacuum is created in the 
thermal chamber by heating it over a spirit lamp ; 
then by turning the glass tap the thermal chamber is 
shut off from the cupping glass. When the former 
has cooled a powerful vacuum is produced. The cup 
is now applied to the surface at the desired spot and 
the tap opened. If a more powerful effect is desired 
the tap may be again closed, the thermal chamber 
removed, again heated, and reapplied. There is no 
doubt that dry cupping will frequently give rapid and 
marked relief in pneumonia and _ broncho-pneu- 
monia, and by the use of this ingenious appliance 
the operation will be much facilitated, and the danger 
of distressing the patient by the application of too 
hot a cupping glass will be avoided. The apparatus is made 
and sold by Messrs. Woolley, Sons, and Co., Victoria Bridge, 
Manchester. 

Dr. MacMullen has since designed a modified form of his 
thermo cup for use in cases of iritis in which it may be 
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thought desirable to cup the temples. It consists of an 
ordinary cupping glass of small size on to which a glass bulb 
is blown. A few drops of methylated spirit are placed in the 
bulb, which is then heated until the spirit evaporates. Dr. 
MacMullen states that, if now at once applied to the temple, 
an excellent cupping effect is produced. The instrument has 
the advantage that by its use no flame is brought near the 
face, and we are informed that its convenience in practice has 
already been recognised. by ophthalmic surgeons. Com- 





munications with regard to it should be addressed to Dr. 
MacMullen. 





THE SALVATOR AMBULANCE. 
THE Salvator ambulance, designed by Mr. John Carter, of 
New Cavendish Street, has lately been brought under our 
notice. It is claimed that, unlike the older patterns, 
there is an absence of impediments, such as catches, hocks, 
etc., which cause delay in removing the patients, which 
is a matter of great importance. The entire under carriage is 


of iron, a oo advantage over wood, as it can instantly be 
, and will not break nor split. It is well balanced, 


disinfecte 





and there are automatic legs for maintaining the horizontal 
position when stationary. The ambulance contains boxes for 
holding full-length splints, dressings, etc., which are fitted 
in accessible positions. The ‘stretcher is’ fitted with tele- 
scopic handles and jointed transverse bars, capable of adjust- 
ment with the patient upon the stretcher, in order to reduce 
the length and width, a great advantage for turning sharp 
corners and passing through narrow doorways of railway 
carriages and vans. It is covered in tan canvas, with raised 
head, and is fitted with small wheels (for running on the floor 
of a van), and a waterproof hood and cover. 


THE OCULIST SIGHT TESTER, 
Tus optometer, manufactured by the Optical Institute, 
Loncoa, £9, Hatton Garden, consists of a revolving mahogany 
disc, containing lenses from +or—1 D. to8D., and of an 
extia metal revo'ving quadrant containing the fractions of 
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dioptres, and + and — 8 D.; by combination of disc and 
quadrant lenses varying in strength from + or—o.25 D. to + 
or—16 D. can be obtained. Bya single revolution of the 
disc and quadrant, these glasses can be rapidly passed in 
front of the eye. The apparatus can be used with the ordi- 
nary Snellen’s types for distant vision ; for near vision a test 
card on a movable arm is supplied with the instrument. For 
the use of spherical lenses cay the optometer is simple, and 
handier than a test case; it will be found useful in the dark 
room in the application of the shadow test, as the change 
from one glass to another is made by a single revolution of 
the wheel. For the finer kind of refractive work, necessitat- 
ing the use of cylinders, however, the instrument is not avail- 
able ; and the solid thickness of the disc and quadrant some- 
what impair the accuracy of the results in lenses of high 
power, owing to the separation of the lenses from each other, 
and from the eye under observation. The cost of the sight 
tester is £2 12s. 6d. 





A BASIN ENEMA CLIP. 
Amone the minor discomforts of medical practice is the diffi- 
culty of keeping the end of the tube of a Higginson’s syringe 
under water in the basin. Messrs. Reynolds and Branson 
(13, Briggate, Leeds) have made a very simple but effective 
little apparatus which clips on to the side of a basin and 





holds the tube securely in position. It is formed of a single 
piece of wire bent into the form ofa clip below, and above 


into a ring through which the tube is passed. It is also pro- 
vided with a small india-rubber ring into which the bone 
nozzle can be slipped after use, so that it drips into the basin 
and not into the bed or on to the floor. The appliance costs 
6d. (7d. by post), or 5s. a dozen. 
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XV.—ATHLONE WORKHOUSE INFIRMARY. 
ATHLONE is beautifully situated on the banks of that fine 
waterway, the Shannon, where it widens out into Lough Ree, 
the town spreading on either side of the river, which is 
spanned by a noble bridge. It is an important centre, both 
of trade and agriculture, the Midland Great Western line 
passing through it. The workhouse, which is in the town, is 
one of the large houses. Dr. Shanley, the medical officer, was 
making his rounds when we applied for admission, and he 
kindly allowed us to accompany him. 


THE INFIRMARY 
has a total of 80 beds, of which 71 were occupied ; but we 
were informed that in the winter the wards are over-full. The 
structure of the wards resembles that of others already 
described ; they occupy both ground and first floors, forming 
two long wings; the upper floor holds four long wards, and 
the ground floor four smaller wards, the lunatics’ quarters 
filling the remaining space. The female wards at the end of 
the upper floor were being ceiled, the patients belonging to 
them being temporarily placed in the other wards or in the 
body of the house. The bedsteads are the wooden frame, 
with straw tick and pillow, but we were informed that hos- 
pital beds and wire-wove mattresses were ordered, and shortly 


expected ; there are twelve feather pillows, which were lent 
for such cases as felt the need of a softer pillow. The wall 
surface is plastered and coloured, and sash windows had taken 
the place of the old ill-fitting iron frames. 


THE NuNS 

are at work in this infirmary, and they have brought in order 
method, and neatness in the place of squalor and dirt. There 
are four nuns at work by day; these ladies have not received 
a hospital training; such knowledge of nursing as they 
possess has been obtained in this and similar institutions 80 
that they have not had the advantage of learning the duties 
of tending the sick under skilled supervision. Their sphere 
of work is limited to the female wards, and to the super. 
vision, but not the actual nursing, of the male patients; jt 
does not extend to the maternity department. 


t 


THERE IS NO NIGHT NURSE. 

Watchers are placed in the wards with any serious case, who 
call the nuns when they, the watchers, think it necessary, 
The controversy between the Local Government Board and 
the guardians about the night nurse has extended over twelye 
months, and we see that since the date of our visit a nun 
untrained but experienced, has been placed on night duty. 
As this appointment does not meet the requirements of the 
central department the Board of Guardians has been dis- 
solved. There were 


SEVERAL SERIOUS CASES 

in the wards. Operations are performed by the medical 
officer when requisite, and, though the wards were light, we 
noticed many cases in bed—rheumatism, paralysis, bronch- 
itis, asthma, besides the bedridden and helpless old people. 
The epileptics are nursed in the wards, Dr. Shanley thus 
providing nursing and attendance for them. The ward 
crockery, food, and medicine are kept in cupboards in the 
wards (it is very seldom that we have seen these valuable 
aids to neatness in the workhouses) ; the milk for the day is 
placed in the drink store on the landing. The linen store is 
in the room between the male and female wards. 


THE MATERNITY WARD 

is on the ground floor, at the end of the wing, where the 
female lunacy wards are usually found. The ward is dark, 
ill-ventilated, and quite unsuitable. There are two windows, 
but one is very small and set high in the wall, and both are 
on the same side. The walls are rough and whitewashed, the 
floor uneveniand dirty, the beds with wooden frames and 
straw. The confinements average ten a year. They are 
attended by a midwife from the town, and afterwards nursed 
by an inmate. There was a very bad case of puerperal fever 
in this ward, an inmate being in charge ofthe patient. There 
appeared an absence of all sanitary precautions, no cleanli- 
ness in bedding, attendant, or patient. 


THE LUNATICS. 

The. men of this class are at the end of the wing, under the 
infirmary quarters, the cells not being in existence in this 
house. The five patients are in the care of an inmate who 
sleeps in the ward. The ward is dark, the beds close to- 
gether, the rafters unceiled, the walls rough whitewashed, 
the window small, and the fireplace old. here is no day- 
room, the corridor, which is the usual apology for a dayroom, 
being used by the tailor as a workroom. The women are ina 
building at right angles to the hospital, a small square room 
with one small window, door opening directly on to the yard, 
rafters showing, dirty walls and floor, and old fireplace. One 
very noisy patient was in bed, the other patients were up. 
Both men and women in this class were untidy and dirty in 
person and clothing. The nuns are held responsible, but the 
unhappy idiots are practically left to the care of the inmates. 
They live and sleep in these miserable quarters, which are a 
disgrace to any country. 


THE AGED Chass 

are in the wings of the body of the house and occupy two 
floors, the cripples and more helpless being in the ground- 
floor wards, where theré are seventeen beds, and fifteen in 
the wards above. The men "se the general dayroom in com- 








mon with the able-bodied class, the women have no dayroom. 
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e “harrow” bed is provided for the old people ; they had 

comforts in the way of armchairs or cushions to the 
i ches, nor any attendants but one of their own class. The 
= ct of the wards has been improved by opening windows 
‘» the long side walls, but at the best ay are cheerless and 
areaxy in appearance and arrangement. Tere the old people 
are locked in at night in the dark, the ward attendants hav- 
ing candle and matches to use if required, and the insanitary 
practice of using soil pails at night obtains in these wards. 


THE NURSERY 

first floor, near to the old people’s quarters. It is a 
large room, destitute of all furniture except the wooden 
cradles, filled with straw, and a bench or two. The mothers 
were here with their infants ; there was no attempt at cleanli- 
ness, either in the nursery or its occupants, except that a 
large display of nursery laundry was hanging on strings 
round the walls. One unhappy infant, suffering from maras- 
mus, appeared to be dying, and what chance had it either of 
skilled nursing or scientific feeding, surrounded, as it was, 
by vice and ignorance? The atmosphere of the room was 
foul, and it is hardly possible to picture a more wretched 
place in which to rear children. We could not ascertain that 
anyone was responsible for seeing that the milk issued for 
their use was not tampered with or diverted from them. 


is on the 


WATER IS LAID ON 

to the hospital, where there are two large storage cisterns in 
the roof, and on the landing in the male and female portions ; 
there is a combined bathroom and watercloset with a good 
water flush. In the hospital kitchen there is a new range, 
hot and cold water supply, and a large cistern. The kitchen 
was clean and business-like; there are wooden trays on 
which the diets are served to the wards and idiots’ quarters. 
The nuns are responsible for this department. In the house 
and lunatics’ quarters there are no indoor conveniences; soil 
buckets are used in the idiots’ wards, and outside the privies 
are on the waggon system. 

As we passed out to the 


FEVER Hospitat, 

we were pleased to see that some attention had been paid to 
the women’s airing court ; the grass had been cut, there was 
acomfortable bench, and Dr. Shanley said that he hoped to 
have some flowers growing there before long. He also hoped 
to get these spaces enlarged, and to do something for the 
men’s court. The fever hospital will accommodate twenty- 
four patients ; it was empty, but was in readiness for use at 
any time. It is under the charge of a trained nurse, and has 
its own laundry and kitchen. There is also a_ separate 
laundry for the general hospital; this and the main laundry 
are very deficient in appliances, but the master informed us 
that a steam laundry with all modern improvements was 
shortly to be fitted up. There is a hot-air disinfector at the 
back of the fever hospital. 


RECOMMENDATIONS. 

We could not help being impressed by the improvement 
in the wards worked by the nuns, especially when contrasted 
with the other divisions where their influence was not felt; 
they are not trained nurses, but as our suggestions are for the 
consideration of the guardians or the acting guardians, this 
isnot the place to discuss this question. We would rather 
urge on the Board to consider the condition of the lunatics, 
and ask them to improve their wards, to place them under 
paid attendants, and to provide them with sanitary requisites 
and decent places for exercise. The condition of the old 
people also calls for attention; improvement of their beds, 
more comforts in their wards, pleasant and cheerful day- 
rooms, a supply of lavatories and waterclosets adjacent to 
their wards, and seats and shelters placed for their use in the 
grounds, would alleviate their dreary lot. For the infants, 
a responsible officer, a clean and suitable nursery with means 
of bathing the infants, proper nursing when sick, control over 
the mothers when feeding or tending their children, so that 
these are not made the victims of the vice and ignorance of 
the parents: these improvements are all urgently needed. 
The maternity ward does not represent the best that should 
be done for the lying-in women. It wants better ventilation 
and light, separate sanitary conveniences, and, above all, 





efficient nursing for the patients after the midwife’s attend- 
ance ceases. e trust that under the present administration 
of the affairs of the Union these matters may be attended to. 





CLOSING OF COOTEHILL WORKHOUSE LUNATIC WARDS. 

OvrR readers will remember our illustration of the lunatics of this work 
house in their airing court, and we are sure they will share our satisfac- 
tion at hearing that the wards are closed. Dr. Moorhead, the medical 
officer, has been agitating this question for some time, the male lunatics 
having been distributed in the infirm wards and the infirmary about a 
year ago. To quote from the report, Dr. Moorhead says: ‘I found the 
change most beneficial in every respect. I shall be glad, with the per- 
mission of the Board, to adopt the same course on the female side.” As 
this course has the full consent of Dr. Courtney, the Inspector of Lunatic 
Wards, the Board has agreed to the change proposed by the medical 
officer, and the lunatic wards are now all closed. 

We recommend this suggestion of Dr. Moorhead’s to the consideration 
of other medical officers, who may thus find some solution of their diffi- 


culties with this class. 





THE MONEY DIFFICULTY. 

Dr. A. MULLAN (Ballymena) writes: The Irish have at least the name of 
being a kindhearted race, consequently all true lovers of their country 
must feel the reproach of our workhouses being in their present condi- 
tion. Ireland is not, a wealthy country, and too much money has been 
drained out of it and spent abroad, yet there is enough money in the 
country to remedy the sad state of the workhouses if it were permitted 
to go the right way. Butit goes the wrong way. During the last ten 
years over 110 millions have been spent in drink. At a great meeting in 
London about a year ago,a leading authority on the subject of technical 
education lamented that £100,000 could not be got somehow to remed 
a great want in Ireland—the want of technical schools—which woul 
promote industrial employment, and help to remedy the poverty; 
£100,000 not to be had, and over ten times that to be had every year for 


drink! 


THE NEW INFIRMARY AT SOUTHPORT. 


WE have obtained from Mr. Edward Day MeNicoll, F.R.C.S. 
Edin., a description of the new infirmary erected recently at 
Southport from plans by Mr. C. 8. Ingham. 

The buildings, which are in the Flemish style freely treated, 
are mainly of one storey, the exception being the administra- 
tive block. There are three main wards. Those for males 
and females respectively are rectangular, and occupy the east 
and west sides of the site. With the administrative block 
they form a quadrangle, the enclosed ground being laid out 
as an ornamental garden. The ground on the outer 
sides of the wards is also laid out and planted, each 
portion measuring 60 feet by 200 feet. In entering the 
hospital the visitor passes through two vestibules into 
the main hall. Opening off this hall are the secretary’s 
office, ete., and the house-surgeons’ and matron’s sitting 
rooms. The house-surgeons’ bedrooms are in a private 
corridor opening from the sitting room, and a good feature of 
the design is that this suite of rooms is only separated from 
the accident room by the breadth of a corridor. Behind the , 
hall is the main corridor, open throughout and paved with 











mosaic. From it another corridor at right angles runs to the 
accident and out-patient rooms, to which patients are ad- 
mitted through a separate entrance on the west side of the 
site. The out-patient department consists of a waiting room 
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(32 feet by 30 feet), two dressing rooms, two consulting rooms, 
an ophthalmic room, and lavatories. The dispensary, which 
is connected with this department, is so centrally situated 
that it is about equally near all the wards. Patients ad- 
mitted from the out-patient department pass to the appro- 
priate ward without passing through the hospital or into the 
neighbourhood of the other wards—another good feature in 
the design. 





12 cots 





The operating room is on the opposite side of the corridor, 
as are also the nurses’ dining room, etc. The matron’s store 
and work rooms are placed close to the tradesmen’s entrance. 
The kitchen and servants’ department are reached by a vesti- 
bule opening off the branch corridor. At the end of the 
corridor is a passage to the children’s ward. This ward, 
which contains 12 beds, is circular. It is warmed by central 
fireplaces, and is so shut off from the rest of the building 
that it forms, as it were, a small independent hospital. The 
rectangular wards for men and women, which contain each 
20 beds, stand 20 feet from the administrative block, and the 
part of the main corridor which connects them with this is 
provided with windows for cross ventilation. Each ward is 
provided with a sitting room for patients, nurse: sitting 


tion wards with 1 bed in each. The ward lavatories 
closets are contained in a separate wing at the other end, 
ventilation is by Tobin tubes at the head of each bed at? 
upeast central shafts. Each bed has a separate electric snd 
with switch, and the wards and other rooms of the height 
are connected by telephone. Large sleeping and other a 
vision is made for nurses, as there is a nursing institute j 
connection with the infirmary. a 
The site, comprising five acres, was a free gift and 
the total outlay has been £25,000, in which sum jg ; 
cluded furnishing, street expenses, laying out of reeds 
grounds, etc. 4 








THE MEETING OF THE FELLOWS AT THE 
ROYAL COLLEGE OF SURGEONS, 
ENGLAND. 


Representation of Council.—Admission of Women.—Proposaly 
accepted by large Majorities. 


Tuejhalf-yearly meeting of the Fellows of the Royal Col 
of Surgeons, England, took place on the 2nd instant, at the 
College, Mr. CurisTOPHER Heatu, President, in the chair 
Including the two Vice-Presidents, upwards of seventy 
Fellows were present. The minutes of the last (July) mee. 
ing were circulated, taken as read, and received the confirms. 
tion of the meeting. The President reported that the Com. 
mittee appointed by the Council to receive deputations from 
the Fellows in reference to the desirability, or otherwise, of 
applying for a new Charter had received one deputation of 
ellows ; that the Committee had also, by direction of the 
Council, received a deputation of Members in reference to 
the same matter; that the Committee had further been ip- 
structed by the Council to report upon certain resolutions 
carried at the annual meeting of Fellows and Members op 
November 7th last, but that, as one of those resolutions was 
submitted to the meeting of Fellows now held for consider.. 
tion, the Committee had thought it desirable to postpone 
their report to the Council. The following resolution carried 
at the annual meeting of Fellows and Members on November 
7th, 1895, and referred by the Council to the consideration of 
this meeting of Fellows was then read by the President, 
namely: 
Thatzthe number of the Council be increased to thirty-two, and that 
eightZof these, who may be Members, shall be elected by the Members 
only, provided always that no Member who has not been a Member for 
twenty years shall be eligible for a seat on the Council. 
Sir} RoBert CRAVEN rose to propose the resolution. He 
said that at the annual meeting of the Fellows and Members 
he had spoken and voted in favour of it, and that at the 
meeting of Fellows he wished strongly to support it for the 
reasons that he thought it would lead to the Members taking 
greater interest in their College, and tend to peace. The 
meetings of Members and Fellows were characterised by 
much unseemly language, and wrong and unfair remarks 
towards the Council of the College. For many reasons, 
doubtless, a large number of the Members took scarcely any 
interest in their College. One Member he (the speaker) 
knew of had not been in the College for thirty years, and 
similar instances of the kind could be related. He did not 
think Mr. Page’s amendment would satisfy the Members, as. 
their desire was for direct representation on the Council. He- 
admitted that it was a difficult question, and by no means so 
easy of solution as it might appear to some. He had no 
doubt that many of the Fellows, especially those by examina- 
tion, were very jealous of their rights and their high qualifi- 
cations. He contended, however, that some modus vt 
might be found to satisfy the natural aspirations of the Mem- 
bers. Members at a distance might often find it difficult to 
leave their work. Nevertheless many with more time on. 
their hands would be found to attend. : 
Mr. Houmes said that he had great pleasure in seconding: 
the proposal of Sir R. Craven. He believed that such @ 
change would not only bring peace to the College, but would 
add greatly to the strength of the Council and its efficiency 
to deal with the numerous questions which were daily 
arising, in which the interests of general practitioner, a 





room, ward kitchen, linen and clothes rooms, and two isola- 








distinguished from that of consultants, were concerned. At 
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eee , 
he general practitioners were hardly represented at 
He ay fanall. Juring the many years he had known 
the Council, only one_ general practitioner, the late Mr. 
Sibley, had had a seat there. He was glad to see by Mr. Page’s 
proposal that the essential principle was conceded that the 
Members ought to have representation on the Council. But, 
if they conceded _ the principle, why not settle the details so 
as to give satisfaction to those represented? This would 
certainly not be effected by stipulating that the representa- 
tives of the Members must be Fellows, since most of the 
Fellows were not engaged in general practice. Another 
difference between the resolution and Mr. Page’s pro- 
sal was as to the number to be added to the 
oneit as Members’ representatives. This, however, 
was quite a subordinate matter, which would be easily 
rettled in drawing up a complete scheme. Four seemed an 
inadequate number, and eight would still leave the Fellows’ 
representatives in a majority which nothing could assail. On 
the whole, he much preferred the original resolution passed 
at the meeting of Fellows and Members, which, therefore, he 
pegged to second. 
The following amendment was then moved by Mr. HERBERT 


PaGE: 
That it is desirable to give to the Members of the College direct repre- 


sentation upon the Council, and that for this purpose the number of 
seats on the Council shall be raised to twenty-eight, of which four shall 
be filled by eligible Fellows, who shall be elected by the votes of Mem- 
bers only, in such a manner and at such time as the Council may 
determine. 

Mr. Page said that the amendment was not brought forward 
with any real expectation that it would be adopted by the 
meeting. He proposed it merely as an alternative scheme 
to that which the Members had brought forward at the 
annual meeting of the Fellows and Members. He earnestly 
hoped, however, that the meeting would endorse the prin- 
ciple that the Members should be directly represented on 
the Council. But he would like to point out that it was 
more just that the Members should be represented on the 
Council by Fellows rather than by Members. It had been 
said that the Members, being general practitioners, could 
only be represented by Members as general. practitioners. 
But it was a uniyersally known fact that Fellows, even though 
practising surgery, were largely occupied in general practice, 
and especially did this refer to the provincial Fellows of the 
College, who he might say were almost unexceptionally in 
general practice. Touching on this point, he could not help 
adding that he thought that the Council was rather over- 
weighted with provincial representatives. Of course he did 
not refer to the individual representatives themselves, but to 
the fact that, owing to their absence from London, com- 
mittees had to be formed chiefly of London representatives, 
who therefore really did the labour of the Council, and conse- 
quently might be said to be proportionately overworked. 

Mr. Gant said he had much pleasure in seconding the 
amendment. 

Mr. Vincent Bett (Rochester) said that Mr. Page had 
much overrated the danger to the privileges of the Fellows 
which might arise from a small number of representative 
members being admitted into the Council. Considering the 
amount paid into the coffers of the College by the Members, 
it seemed worth consideration by the Council whether they 
could be granted direct representation without harm to the 
interests of the College, and without undue interference with 
any existing rights; and if so, it certainly appeared desirable 
that.such representation, if given by the Council in a 
generous spirit of fairness, should take a form which 
would be acceptable to the members themselves. It 
was said by those who knew the general feelings 
of the Members that they wished to be represented by 
Members. It must be borne in mind that among those who 
were Members only there were probably not a few who, in 
their earlier years, had been prevented by force of circum- 
stances or by various causes from proceeding to the status of 
Fellows, and who yet by their business aptitude and their 
learned leisure would now be desirable additions to the 
Council of the College. He felt sure that if the Council 
could see their way to furthering the wishes of the Members 
Such a step would greatly add to the popularity of the Col- 
lege without damaging its interests. 





_ Mr. Norton said that he was very confident that the resolu- 
tion proposed by Sir Robert Craven would fall to the ground, 
and he also feared that the amendment proposed by Mr. Page 
would not be carried as it stood. It was too large a subject 
for this mass meeting to thoroughly consider and form 
unanimous conclusions upon. He believed that the meeting 
was willing to adopt the principle of the direct representa- 
tion of the Members on the Council. But whether they should 
be represented by Fellows or Members would give rise to so 
much division of opinion that probably the present oppor- 
tunity of expressing an opinion in favour of direct represen- 
tation would be lost. He therefore urged Mr. Page to omit 
all that part of the amendment which might be contentious, 
and leave it to stand as follows: ‘“‘It is desirable to give to 
the Members of the College direct representation on the 
Council.” He really had great hopes that such an amend- 
ment would be carried by the present meeting. 

Mr. Rivineton wished to onmnett the suggestion made by 
Mr. Norton that Mr. Page’s resolution shea be modified so 
as to stop at the word ‘‘Council.” What was desired to be 
ascertained was what the proportion of Fellows was who sup- 
ported the principle of the direct representation of Members 
of the College on the Council. With regard to details there 
would no doubt be some difference of opinion, and conten- 
tious matters it was desirable to avoid on the present occa- 
sion, and to limit the issue to voting for or against the prin- 
ciple of the representation of the Members on the Council. 
He would therefore suggest that the mover and seconder of 
the original resolution should withdraw, and that Mr. Page’s 
amendment modified as suggested so as to read ‘‘ that it is 
desirable to give to the Members of the College direct repre- 
sentation on the Council” be put as a substantive resolu- 
tion. It was unnecessary for him to say much on the ques- 
tion at issue as his views were very well known, and ten years 
ago he answered some of the objections which had been raised 
against the Members. He sincerely trusted that this meeting 
of Fellows would perform an act of justice to the Members, 
and almost unanimously accept the principle involved in the 
modified resolution. The question really was whether the 
Fellows desired to see a harmonious and united constituency 
strengthening the College, and bound to it J every tie that 
combined the Fellows and Members to the College and Coun- 
cil, or whether they _—— a divided constituency, weaken- 
ing the Council, and a source of danger to the prosperity and 
finances of the College. He felt sure what the result would 
be, and that the Fellows present at the meeting would show 
in how small a minority those who opposed the representation 
of the Members would be. 

Mr. Morais said the pleas which had been urged in — 
of the claims of the Members were of three kinds: (1) - 
dential or political ; (2) legal ; and (3) historical. To take the 
last first, it was found that history, instead of affording 
arguments in favour of the claims of the Members, did in 
reality the very reverse. The constitution of the governing 
body of the old Barber Surgeons’ Company, like that of the 
other old companies, grew up in course of time with one 
prime master or ruler to a master or masters with three 
wardens and from twenty to thirty-two assistants. The 
actual ruling power was in the masters or governors; 
and the masters with the assistants had the election 
of the livery from the general body of the freemen 
of the company. The ancient mode of _ election 
of the master or masters was as follows. The body of the 
livery chose twelve of their number to be “electors.” The 
clerk then called the electors into a private room away from 
the rest of the livery, and the electors then proceeded to 
make their choice from a list of persons nominated by the 
outgoing masters. These besides many other facts were opposed 
to the historical plea of the members. Then the legal plea was 
disposed of by a court of law in the memorable trial to which 
further reference was scarcely needful. Lastly, the pru- 
dential and political plea was that it would be only wise 
and just to remove a long-standing grievance, which 


culminated when the charter of 1843 deprived all 
those Members who were not thereby made, or 
subsequently became, Fellows, of the ancient rights 


of eligibility to sit on the Council. By that charter 
the self-elected and life-lasting constitution of the Council 
was terminated, and a new and superior order of Members 
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was established which was to form a constituency for the 
election of the Council. Not that this superior order of 
Members was formed for the purpose of making a con- 
stituency, but, being formed for other purposes, it was to be 
the constituency. t should, however, be remembered that 
there were many Members of the College of very great distinc- 
tion in surgery and in science, in general knowledge and in 
business capacity, men who would do honour to the con- 
stituency and to the Fellowship. But it was necessary, with 
a view of forming an elective body of a suitable kind, to 
draw a circle in some definite manner around the new 
class of Members then established. Another argument in 
favour of the Members was that they had at stake certain 
rights, privileges, and interests, which required them to have 
representatives on the Council to safeguard. But the College 
did not exist for the Members, neither was the Fellowship 
established in the interests of the Fellows. The only objects 
of the College, as stated in the charters of incorporation were 
two—namely, the advancement of the science and art of 
surgery for the common weal. The Fellowship, as a superior 
order of Membership was established, as the charter of 1843 
states, in order more effectually to promote and encourage the 
study and practice of the said art and science of surgery, 
the promotion of which was of great consequence to the 
common weal. Again, another argument was that the 
Members were financially the mainstay of the College; that 
they contributed by far the larger portion of its funds. But 
as a matter of fact, nearly the whole of the amount paid for 
the examination went in the expenses of the examinations 
and the necessary working expenses connected therewith. 
In some years there was a balance of a hundred or a 
few hundreds in favour of the College, the surplus 
of the working receipts over the working expenses. But 
whatever was saved in that way was due to the care 
and ability shown in the organisation and administration 
of the work which was done, and was of the nature 
of the profit made in any other business concern. 
The income of the College, whether derived from the un- 
certain profits of its work as an examining body or from the 
bequests and endowments of the benefactors of the College, 
was all spent in promoting the science and art of surgery, by 
means of its museum, library, and laboratories. He was ata 
loss to understand why the College alone was asked to saddle 
itself with the expense, trouble, difficulties, and dangers of a 
gigantic constituency—a constituency more than eighty 
times as large as the whole corporate body of one 
of the old chief city companies. Many of the Members 
of the College were also Licentiates of the Apothecaries’ 
Society, others of the College of Physicians. Why did 
they not demand the franchise of the Hall, or of the College 
in Pall Mall East? Again, it should be remembered that not 
many years hence, if the Conjoint Board should continue, all 
the Members of the College of Surgeons would be likewise 
Licentiates of the College of Physicians. By what equity 
could it be argued that those gentlemen had a right toa 
share in the administration and control of the College of Sur- 
geons, when they probably would never claim a voice in the 
government of the College of Physicians? Yet the profes- 
sional calling of those engaged in general practice was ten- 
fold more medical in character, and therefore more in rela- 
tion with the College of Physicians, than it was surgical 
and as such in relation with the College of Surgeons. Nor 
was it likely that when once the principle of representation 
was conceded that the Members would remain long contented 
with a small share of the seats in the Council. It was all 
very well to be conciliatory, but it was not well to close one’s 
eyes to what was more than probable if it were not abso- 
lutely sure tohappen. After a few years there would be a 
*‘committee ” or a ‘‘ society of Members” who would persist 

ently urge that their representation was not large enough ; 
that as they were fourteen times numerically stronger in the 
commonalty they ought to be proportionately represented in 
the Council. This was not likely to take place for a few years 
to come, but by degrees it was, he believed, certain to come 
about in the not very far future. 

Dr. Warp Cousins said that he could not agree with the 
——- expressed by Mr. Page as to the general indifference 
of the Members upon the existing method of electing the 
Council of .the College. There was a widespread feeling 





throughout this large section of the Corporation that th, 
time had arrived when, in common with other similar ; 4 
stitutions, the Members should have some voice jp the 
administration. He did not wish to enter into the de ae 
which surrounded the proposal, but only to accentuate th 
remarks of Mr. Tweedy on this important point He 
believed that the period of unwise agitation had pa. 
over, and that a temperate and conciliatory spirit prevailed 
among their colleagues; at.the same time there wag a 
and influential desire among the Members of the Coll 
for some modification of the central Council to re 
their special interests. He desired to express also the h 
that the period of office of their distinguished President 
would prove to be a brilliant period, marked by both 
and progress in the administration of their great ang 
ancient Corporation, which had its members now seat 
over the world earnest in their efforts to maintain itg dic. 
nity and reputation. He was glad to see so representative 
a meeting of Fellows, because he felt sure that a decided 
opinion on their part would assist the Council in arriying- 
at a conclusion on this important question. The 9] 
argument that the diploma of Fellow rightly carried with it 
special powers and privileges ought no longer to be used agg 
weapon to defend a narrow and ancient policy. He believed 
that a large number of the Fellows were willing to see some 
of their privileges exercised by their colleagues who had long: 
and honourably held the diploma of Member, and had been 
associated with the College for many years. He did not wish 
to detract from the value of the higher grade, as he ahd 
always regarded it as a surgical qualification of great value; 
on the other hand they must not forget that many Members 
of the College were at the present moment some of their 
most distinguished colleagues and were eminently fitted by 
their high attainments to do honour to the Council by their 
presence. He believed that the hour had come for the im- 
artial consideration of the whole question, and that if at 
ength they obtained an extension of the present system of 
representation, an element of progress would be initiated 
which would give new strength to the Council and new 
vitality to the whole corporation. 

Mr. Wittett strongly approved of Mr. Norton’s suggestion, 
and would urge upon Mr. Page to accept it. 

The PresipEnt asked Mr. Page if he were agreeable to the 
alteration suggested by Mr. Norton. 

Mr. PaGE replied that as it seemed to be largely the view 
of the meeting he was willing to propose his amendment in 
the altered form. 

Mr. Gant, as the seconder of the amendment, also ex- 
pressed his approval. 

Sir Robert Craven and Mr. Holmes then decided to with- 
draw the original resolution, allowing it to be replaced by 
the altered amendment, which thus became the substantive 
motion. 

That it is desirable to give to the Members of the College direet repre- 
sentation on the Council. 

The resolution was then put and carried, there being only 
seven dissentients, the majority being so overwhelming that 
unfortunately the numbers voting were not counted. The 
result was received with applause. 

The following resolution, proposed by Mr. CLEMENT Lwvcas, 
seconded by Mr. Norton, and supported by Mr. Txomas. 
Cooke and others, was carried: 

That, in the opinion of the Fellows. of this College, women should be 
admitted to the diplomas of the College. 

A resolution, standing in the name of Mr. Hotes, 
namely : 

That this meeting learns with pleasure that the Council of the College 
are represented on the Civil Rights Defence Committee in the case of Mr. 
R. B. Anderson. ; 
as well as one by Mr. Goip1na-Birp, were withdrawn, owimg 
to the lateness of the hour. ; 

A vote of thanks to the PresipENT, on the motion of 
Sir Ropert CRAVEN, concluded the business of the meet- 


ing. 








Tur Duke of York will preside at a dinner in aid of the 
funds of the Victoria Hospital for Children, Chelsea, to be 
held next month. 
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‘fluenced by the more modern ideas of eqtality’and" just 


‘to,flotice that in the highest quarters, and,in. the, eyes of the 
Government, the claims of the Members, to. representation:on 


jaws which would give to it further penal powers in respect 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 

SrsscriPTioNns to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Fournal. 


SATURDAY, JANUARY 11TH, 1896. 
_——__ 


REPRESENTATION OF MEMBERS ON THE 

ROYAL COLLEGE OF SURGEONS. 
TuE walls of Jericho have fallen, or at least the gates of the 
fortress have been opened by the garrison from within. For 
a long series of years the Council and the official element of 
the Royal College of Surgeons have resisted, and have even 
resented as an offence the claim that the present system of 
the government of the College, in the name of a very small 
minority of its ‘‘ body corporate,” should at least be so modi- 
fied as to give some tangible form of representation to the 
16,000 Members, although they largely constitute the 
College, while they certainly furnish ninety-nine one-hun- 
dreths of its financial resources apart from bequests. At 
first this denial of an obviously just and ultimately irresist- 
ible claim took the form of a somewhat passionate refusal 
even to listen to it; litigation took place on the very doubt- 
ful point of the validity of certain revived claims in.law and 
under old charters of the Members to a recognised legal 
status in the government, and a good deal of ill-blood was 
engendered by the injudicious conduct of this part of the 
case. 

The sources of this ill-advised contest, and the influences 
and unfulfilled pledges under which it was brought into the 
courts, have happily disappeared, and the Members’ Associa- 
tion, reformed under more favourable auspices, have been able 
to put forward their wishes, and to urge their claims ina more: 
hopeful and conciliatory method. The spirit of opposition 














on both sides has been calmed and reduced to a‘form in} | 


‘which the sound judgment and sense of justice of the Fellows 
‘and the Council have been allowed to come into play. The 
growth of time, the election of new members of’ Couneil un- 
inspired by the memories of past angry contests, and i in- 


concessions, have introduced new elements intd' the Council, 
which have leavened its constitution, and the senier, members 
have shown a commendable disposition to treat. the :case-on 
‘its Own merits and to make a new departuie.s* Moredver, on 
a tecent occasion the Council of the College haye,had cause 


the body which governs them are’ not to be treated’ ‘as a 
negligible quantity. 

Thus when last year the Council approached the Home 
Secretary with the view of obtaining some additional by- 


to the conduct of its Members, the .Home Secretary very 
plainly intimated that those who were to be subjected to 
such penalties had a right to be considered and to be repre- 
sented on the body which desired to impose them, and that 
Members of the College should be treated as persons having’ 
rights as well as duties. In the end the powers which the 
Council sought were in some respects refused on this ground, 
and in others considerably abridged, and thus the Council 
had a very clear intimation that if they desired to put their 
house in order, and to obtain the desirable disciplinary autho- 
rity over the Members, some kind of representation should 
be given to them on the governing body. It can hardly also 
have been absent from the minds of the Council that in the 
present not altogether promising state of finances of the 
College the loyalty and affection of the Members present and 
prospective are not to be trifled with, or to be treated with 
hostility and neglect. Hence, when we wrote a fortnight ago- 
(December 28th) calling attention to the meeting of the | 
Fellows to be held on January 2nd, we held these considera- 
tions in view, and having reason to believe that both the 
Fellows and the Council were become more alive to 
the broad principles of government and the equitable 
claims of the Members, we ventured to express the pro- 
phetic opinion that this meeting might prove to be “historic.” 
We intimated that quietly as the revolution had come about, 
there was within our knowledge such a change in the spirits of 
the Fellows and the Council that it might fairly be expected 
that, ‘‘with the growth of liberal opinion and of that confi- 
dence in the good sense and patriotism of the great body of 
the profession which, is now everywhere apparent, a further 
step. shall be taken, with their assistance, towards liberalising 
and thus consolidating the government and administration of 
the College. Nothing,” we added, “will havea better effect in 
this direction than the admission of Members to some share of 
representation in the governing body of its Council.” We 
appealed.“ to all those Fellows who desire to do justice to 
the Members that they should not fail personally to attend.” 
These. views and this prophecy appear to have excited no 
small. curiosity and considerable incredulity; they have, 
however, we are glad to see, been fully realised and 
the half-yearly meeting of the Fellows of the Royal College of 
Surgeons of England on January 2nd, 1896, was very largely at- 
tended, and will probably hereafter be regarded as a memor- 
able one in the history of the College. 
y As, will. be seen in our report of the meeting published in 


anathér column, a resolution was passed, with only a few dis- 


sentients, to the effect that it was desirable that the Mem- 
bers of the College should have direct representation upon 
the Council. One of the most satisfactory features about this. 
itriumphant vindication of the claims of the Members is the 
position and influence of the majority of those who supported 
and _ voted for the resolution. The majority consisted of mem- 
bers.of the Council as well as of many of the Fellows who 
have made a special study of College politics. It may then 
at once be conceded that the resolution was passed not by 
any chance expression of sentimént on the part of its 


supporters, but by the deliberate action of influential Fellows 


who were glad of the opportunity of recording their convictions 


-upon a matter upon which they had for some time made up 


their minds. These facts being incontrovertible, it is to be 
trustéd that due weight will be given to them when the 
Council come to discuss the resolution, for it is certain that 
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‘on no previous occasion has a recommendation for a reform 
in the government of the College been so strongly sup- 
ported by members of the Council themselves, together with 
Fellows of position and importance who do not belong to their 
body. 

Our policy has always been to press forward the claims of 
the Members to representation on the Council of their 
‘College, and we rejoice to be able to record that the Council 
will now be called upon to discuss the matter from the point 
of view of the recommendation of the Fellows. The keynote 
of the situation was struck by Mr. Holmes at the meeting 
when he said that ‘“‘he believed that such a change would 
not only bring peace to the College, but would greatly add to 
the strength of the Council, and its efficiency to deal with 
the numerous questions which were daily arising, in which 
the interests of general practitioners, as distinguished from 
those of consultants, were concerned. At present the general 
practitioners were hardly represented at all upon the 
Council.” That so prominent a Fellow and distinguished 
‘a member of the College should have taken up this position 
is especially noteworthy, and strong evidence that there 
is invincible right in the cause which we have espoused. 
Of course it should be remembered that it is impossible to 
say how the Council will deal with this resolution. As is 
generally known the Council are in no way bound by any 
expression of opinion which may receive the sanction of the 
meetings of the ‘‘ body corporate,” either separately or com- 
bined. It is quite open, therefore, to the Council to take no 
action in the matter, and refuse to consider it. But in view 
of the fact that a good number of the Council are known to be 
favourable to the suggested reform, it is more than likely 
that some action will be taken, and that the recognition of 
the principle that the Members should be directly represented 
on the Council will soon be advanced a further stage. 

We may conclude by expressing our own strong opinion 
that nothing else than a representation of the Members on 
the Council, without restriction of their choice to any par- 
ticular class of Fellows of the College, whether Fellows or 
Members, will adequately meet the justice of the case. Having 
once admitted the Members to a share of representation, it 
is simply absurd, and would, we think, be without pre- 
cedent, to suggest that they could not, if they so 
desired, find a Member of sufficient gravity, knowledge, ex- 
perience, and judgment fitly to represent them on the Coun- 
ceil. A disqualification by Membership from election by 
Members would be a silly and somewhat insulting clause in 
an act of grace and justice. We strongly hope that no at- 
tempt will be made to enforce it, and that nothing will be 
done to impair the good effect of a resolution which reflects 
the highest honour on the Council and Fellows of the Col- 
lege in the form, manner, and place in which it was carried, 
but that this new departure will be carried forward in the 
same spirit and wisdom and generosity as that with which its 
recent stages have been marked. 








For a medical appointment to some Monmouthshire col- 
jieries there were, says the Western Mail, no fewer than 148 


applicants, 48 letters being received by the same post. 


Tue date of the Imperial census (for London only) in con- 
nection with the Equalisation of Rates Bill, has been fixed 
for Sunday night, March 29th. The object in taking this 


census is to ascertain the population of the sanitary districts 


of the metropolis. 





ETHICAL COMMITTEES OF BRANCHES, - 
In discussing our medical policy of the new year in the 
British MepicaL JournaL of January 4th, we indicated g 
plan of campaign for the protection of public and professiona} 
interests, which can only be made effective by topical 
activity and local organisation. 

In the Branches of the Association, we have ready to hand 
the machinery necessary for the purpose in view. When the 
Ethical Section, after its very interesting discussions at the 
last annual meeting, pressed the Council to recommend each 
Branch to form an Ethical Committee, it suggested a plan 
for at once creating a strong means for checking, and possibly 
for stopping, the abuses from which the profession has too 
long and too patiently suffered. There is no novelty in such 
Committees. The Cork Branch confines its work to ethics, 
and the Glasgow Branch has had for some years a well con- 
stituted Ethical Committee. Many of our readers will re- 
member the Ethical Branch that once did good work at 
Shrewsbury, and produced through its Secretary, Dr. De 
Styrap, some of the most valuable ethical material that we 
possess. It is not isolated excellence of that kind to which 
our thoughts now turn. The profession demands rather a 
general movement, so that each Branch area may possess a 
properly constituted authority to assist medical men in sup- 
pressing the evils that afflict themselves and the public, and 
in advising them in their own professional difficulties. 

The Birmingham and Midland Counties Branch has re- 
cently acted on this recommendation, and elected by a vote 
of the Branch, at one of the largest meetings held for a long 
time, an Ethical Committee. The Branch had previously 
adopted, on the initiative of its Council, a constitution and 
regulations for this Committee, by which the number of mem- 
bers was limited to seven—namely, the President of the 
Branch ex officio and six others, of whom four must be en- 
gaged in general practice. At its first meeting last week, Sir 
Walter Foster was elected Chairman, and Mr. Langley Browne, 
of West Bromwich, Honorary Secretary, the other members 
being the Branch President (Dr. Carter), Mr. Priestley Smith, 
Mr. M. A. Messiter, Mr. Vincent Jackson, and Mr. Wilders. 
All communications on the business of the Committee should 
be addressed to Mr. Langley Browne. Most of these have held 
high office in either the Branch or the Association, and will 
therefore command the confidence of the district. 

The Branch also set a good example in defining the general 
object of the Committee to be ‘‘ to promote fair and honourable 
practice, to exercise judicious supervision of matters touching 
medical interests, and to prevent abuses in the profession.” 

The duties are set out as follows: 

(a) To arbitrate and adjudicate upon any professional dis- 
putes which may be voluntarily submitted to them by both 
parties, as occurring between members of the Branch, or be- 
tween a member of the Branch and any person or persons 
other than members of the Branch. 

(6) To hear professional complaints or grievances of any 
member or members of the Branch, and to advise them 
thereon if so requested. 

(c) To make recommendations or suggestions to the Council 
of the Branch when corporate action appears to be desirable 
for the promotion of professional interests. 

(da) To co-operate with the Ethical Committee of the Council 
of the Association, by obtaining information, or in such other 
ways as may from time to time be required. 

Within these limits there will be plenty of work, if the 
practitioners of the district are determincd to stamp out evit- 
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doing in their own ranks, and to suppress the frauds which 
are perpetrated on the public. 

The Birmingham and Midiand Counties Branch is in 
many repects fortunately placed for making the experiment 
successful. It has 417 members, and 91 other members of 
the Association within its area. There is, therefore, a 
powerful and compact body of the highest professional 
opinion to support the action of the Committee. Absolute 

loyalty to such Committees in all the Branches would make 

the Association irresistible in the work of medical and 
social improvement. The pity of it is that this loyalty, or 
solidarity of action, has generally been wanting. Even in 

Birmingham itself, some quarter of a century ago, when the 

great struggle for increasing the pay of club doctors was 

started, a great and salutary movement was robbed of its full 
measure of success by the disloyalty of members of our 
calling. Now weare nearing the end of the century, we must 
hope for better results from a wiser and wider organisation. 
Over and above the settlement of questions arising 
between members of our calling, there are the many and 
yaried relations between the profession and the public, 
which will demand consideration. The position of medical 
aid societies and the harm they do to both doctors and 
patients; the proper rate of remuneration for contract work ; 
the breaches in professional decorum by improper methods 
of attracting public notice; the connection of medical men 
with tradesmen under derogatory conditions ; the practice of 
“eovering” in all its forms, with many other offences grave 
or trivial will, from time to time, come before Ethical Com- 
mittees. For most of these matters local knowledge is 
essential for just decisions. In this we have the chief 
argument for these local committees of reference. Cases for 
prosecution may be handed on to the Penal Committee of the 
General Medical Council or to the Medical Defence Union, or 
the Apothecaries’ Society as the case may be. In some 
instances, the General Medical Council would have to be 
appealed to, in order to enforce the provisions of the 
Medical Acts, and from time to time application would have to 
be made to some central body, appointed by the Council of the 
Association, to decide points having more than a local bearing. 

In these directions there is room for wise activity by 
prudent men. It may appear to some that all this organisa- 
tion, as suggested, is merely an attempt to secure protection 
for the profession at the expense of the public. There is no 
greater mistake. We hold that in these matters the interests 
of the public and the medical profession are so intimately 
connected that the injury of the one is the detriment of the 
other. All conditions that degrade a profession like that of 
medicine, in the end injure the public by exposing them to 
the ignorance of inferior practitioners. It is absolutely 
essential in a complex civilisation like ours, that, as far as 
possible, every individual citizen should feel confidence when 
he places his affairs in the hands of a lawyer, or entrusts his 
health to a doctor. In either case he is very often unable to 
protect himself, and therefore each profession must have its 
own internal regulations for maintaining the standard of 
honour and conduct among its members. The more honourably 
that standard is kept, the saferthe property, or the health of the 
citizen. It is on this ground that we hold, that it is as much 
in the interests of the community at large as of the medical 
profession, that a thorough organisation of the Branches in 


THE UNIVERSITY OF LONDON: THE GORDIAN 
KNOT. 

THE memorial addressed to the Lord President of the Councif 
by Professor Ramsay’s Committee has been made public, and 
a copy lies before us. It is a lengthy document, but less 
would hardly have sufficed to set forth the somewhat com- 
plicated case the petitioners had to present, and it is as 
weighty as lengthy. The case isa curious one and might 
furnish an interesting diplomatic correspondence were States 
instead of scholastic institutions concerned. Convocation of ‘ 
the University is guaranteed by charter that no change in 
the constitution of the University shall be made without its 
consent. Parliament is desired by the reformers to appoint 
a Statutory Commission to make very large changes indeed. 
The Lord President thinks it a ‘‘ strong measure ” that these 
changes should be made without the express approval -of 
Convocation. The reformers say that Convocation actually 
has approved the changes proposed. Certain members of 
Convocation insist that it has not really done so; and the 
Lord President is inclined to take their sides. Let us see 
how the matter really stands. 

Convocation, let us premise, is a body of some 4,000 mem- 
bers. Its members have had an opportunity six times of 
expressing in some sort their views on the matter, thrice by 
vote in meeting and thrice in otherways. At a meeting held 
in May, 1894, an ‘‘ Annual Committee ” openly hostile to the 
proposed changes failed to obtain re-election, and was re- 
placed by one distinctly pledged to the opposite policy. In 
January, 1895, amendments antagonistic to these changes 
were defeated by majorities of 31 and 24 in houses of 381 and 
290, and the decision was reaffirmed in the following May by 
the apparently decisive majority of 121 out of 349 suffrages. 
given. 

In an informal attempt during the summer of 1894 to take 
the opinion of the members in writing the advocates of change: 
were equally successful, 1,155 graduates signing an expression. 
of general approval of Lord Cowper’s scheme, and but goo being 
found to endorse an expression of dissent from the primary 
axiom on which it is based. But in the spring of the follow- 
ing year some reason appeared for doubt whether the views 
of the graduates who had not yet spoken altogether cor- 
responded with the views of those who had, for, a vacancy 
having occurred in the representation of Convocation on the 
Senate of the University, a prominent opponent of the scheme 
was elected by 1,231 votes (proxies being allowed) against. 
only 733 cast for an equally prominent supporter. 

The third chance of getting at the opinions of the graduates 
by the method of correspondence was unfortunately allowed to 
lapse. Inthe Parliamentary election, in which proxies are again 
admissible, Sir John Lubbock, the sitting member, who had 
hitherto appeared as an ardent reformer, astonished his sup- 
posed allies by proclaiming himself a rigid upholder of the 
veto of Convocation, with the further proviso that the votes 
of members on any proposed change should be taken wm 
absentia instead of in meeting as prescribed by the Charter, 
and the reforming party, taken by surprise, were unable to— 
put any other candidate forward. 

If the question is really to hang on this one point of the 
privilege of Convocation, the reformers are clearly legally in 
the right in saying that this privilege has already been 





the directions we have pointed out should be promoted. 





waived, for the same Charter that conveys it prescribes also 
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the manner in which alone the will of Convocation can be 
legally expressed. If the spirit rather than the letter of the 
Charter is to rule, the question, it must be admitted, is a nice 
one, for while meetings of Convocation cannot be held else- 
where than in London, this particular question is one in 
which many metropolitan graduates have a direct personal 
interest not shared by their more distant confréres. 

For ourselves, we admit we sigh for an Alexander to cut the 
Gordian knot and frankly proclaim that the well-being of Lon- 
dion can not be restrained by puny bonds of privilege or intricate 
legal puzzles ; but the cautious statesman on whose word the 
question waits is rather Philip than Alexander, and an adven- 
turous policy is scarcely to be expected from him. His inten- 
tions will presumably not long be left doubtful. Next month 
Parliament is to meet, and the ordeal of ‘‘ question time” 
will have to be faced by the Government in both Houses. 
Let those interested in London education do all they can to 
press forward the adopted scheme, but, at the same time, be 
prepared with a policy if after all the question of an alterna- 
tive has again to be faced. 


- — 
— 


HOSPITAL TREATMENT FOR MEASLES. 

Dr. DupFIELD, the medical officer of St. Mary Abbot’s, Ken- 
sington, regrets in his report that comparatively little care is 
taken by parents among the poorer classes to prevent the 
spread of measles. Not regarding it as a serious disease ; 
considering it, moreover, to be as inevitable as teething, 
they naturally enough rather prefer to have all the children 
ill at one time, and so get the trouble over. But more care 
might be taken to protect the sufferers against secondary 
affections of the lungs, etc., which are, as a rule, the imme- 
diate causes of death. ‘‘I entertain no doubt,” he says, 
‘that many lives might be saved were it practicable to 
isolate the little sufferers in hospital, especially such as live 
in overcrowded homes, tainted with foul air, and under con- 
ditions which preclude the care so necessary in the nursing 
and management of measles. But no provision of hospital 
accommodation for cases of this disease has been made.” 





THE M‘GOVERN. INSTITUTE. 

Ir appears from a report of a meeting of the Ballymena 
Board of Guardians published in the Belfast News Letter, 
that one of the M‘Governs—for it will be remembered that 
there are now at least two of these hereditary curers of 
hydrophobia in the field—has dubbed his farmhouse the 
M‘Govern Institute. ‘‘Mr. Philip M‘Govern, specialist, 
M‘Govern Institute, Cavan,” we read, ‘‘ wrote saying the fee 
for the treatment of Mrs. Rea was £6, and Mr. Ramsay sent 
in an account of £2 13s. 10d. for expenses connected with 
taking her to and from the institute. Payment was deferred 
until the guardians would receive the sanction of the Local 
Government Board.” On a former occasion the Local 
Government Board in Ireland weakly gave way, and permitted 
a Board of Guardians to pay a M‘Govern’s fees. We trust 
that on the present occasion they may, before doing so, 
ascertain which of the pretenders is the real Simon Pure. 


IMPROVEMENTS AT GLASGOW HOSPITALS. 
‘THe Western Infirmary of Glasgow has at length the pro- 
spect of speedy deliverance from serious difficulties, which 
have for long hampered the surgical staff in the badly con- 


“structed operating rooms. A sum of between ten and eleven 


thousand pounds has been generously placed by a few con- 
tributors in the hands of the managers for the construction 


of three operating theatres. These will be specially built 
out from the main building, on different floors, one above 


the other, and will be constructed and equipped in the most 


approved modern method. Professor Macewen, since his 





removal to the Western Infirmary, consequent upon his 


appointment to the University, has steadily refusgeq to: 


operate in any of the existing rooms used for that purpose. 
He has utilised a large corner corridor, which has been fitted 
up to suit his purpose, so far as that was possible. There jg 
no doubt that to him is due the credit of forcibly bringing 
this most serious defect in the hospital arrangements before 
the managers. The generous and speedy response made to 
their appeal for the necessary funds is, we may conclude, an 
evidence not only of the willingness of the moneyed men of 
Glasgow to equip their hospitals in accordance with modern 
requirements, but also a proof of their confidence in the 
surgical staff of the Western Infirmary. The record of the 
Royal Infirmary for the past year shows also progress. Here 
a new pathological department is needed, and already nearly 
£10,000 is promised for the purpose. During the past year 
5,819 in-patients were treated, and 23,606 outdoor, making a 
total of, in round numbers, 29,500. A very sad occurrence 
happened in one of the wards on New Year’s Eve. One of 
the nurses, feeling unwell, took a dose of castor oil, and 
added to it carbolic acid in mistake for lemon juice. She 
died of shock within a quarter of an hour. 


TYPHOID IN RELATION TO DRINKING WATER. 
THE Indian authorities, who, according to an Indian eor- 
respondent, have introduced the Pasteur filters at Dum- 
Dum and are contemplating their introduction generally 
in cantonments with the view of prevention of typhoid, 
were, it is understood, much influenced by the testimony 
of the French Minister of War, General Zurlinden, that 
their use at the French stations has enormously diminished 
the typhoid mortality in the French army, in most instances 
practically removing it. A further striking proof of what 
pure water will do in the abolition of typhoid is furnished 
by the mortality returns for the Parisian suburb of St. Ouen. 
Three years ago, in 1892, the water supplied to this district 
was of distinctly questionable quality, and during the twelve 
months there were recorded twenty-four deaths from typhoid 
fever, this, it is stated, being the average for the previous 
ten years. Proper arrangements for filtering the water being 
however established, deaths from typhoid fell to six in 1893, 
two in 1894, whilst during the year just ended only one death 
from this disease was recorded. 


LIBRARIES AND INFECTION. 
THE old question has been raised in the daily press as to the 
influence of public libraries in disseminating infection, it 
being asserted, on the one hand, that this is a danger which 
will last so long as circulating libraries continue, and on the 
other that such complete precautions are taken as to preclude 
all risk. We have no doubt that the regulations at many of 
the libraries are such as greatly to diminish the risk, such as 
it may be, and we do not think that in districts where proper 
precautions are observed the danger is one concerning which 
the public need trouble themselves very much. Nevertheless, 
it is quite out of the question to pretend that any regulations 
as to the non-issue of books to infected houses can render it 
impossible for disease to be so carried. An article in the 
last number of the Annales de l'Institut Pasteur by Du Cazal 
and Catrin is devoted to this question, and it is shown 
that the leaves of book soiled by streptococcus pus, pneu- 
monic pus, and expectoration, or by diphtherial false 
membranes, were capable after several days of transmitting 
these maladies to animals inoculated by bouillon in which 
pieces of the leaves 1 centimetre square had been soaked. 
In regard to the question how far it is possible to disinfect 
books that have become charged with a contagium, these 
authors show that there are considerable difficulties in the 
way. Of chemical disinfectants they recommend the vapour 
of formic aldehyde in which calcium chloride has been dis- 
solved. By means of this they obtained complete disinfec- 
tion, except in regard to typhoid fever. By exposure to high 
pressure steam, however, they got good results—the disin- 
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fection was perfect and complete. But in the case of bound 
pooks the steam had very destructive effects, the millboard 
peing softened and the cloth wrinkled. Stitched books, how- 
ever, were uninjured, no harm being done either to the paper, 
the ink, or even to coloured engravings. Here at last we see 
a justification for the French method of binding. It is clear, 
however, that this method of disinfection would be very 
destructive to English books, and we may doubt whether the 
means adopted by our sanitary authorities are much to be 
relied upon. On the other hand, it must be only exception- 
ally that such a series of coincidences will occur as to make 
it possible for a book to become a danger in this way. W hile, 
then, we cannot join with those who say that a few nicely 
ordered regulations will make all safe, we certainly believe 
that the risk of infection from library books is one of the 
smaller dangers of town life. 
SicK POOR IN IRISH WORKHOUSES: ATHLONE: 
REFORM MUCH NEEDED. 

Tur report that we place before our readers of this workhouse 
brings out in clear relief the urgent need for reform in all 
departments of the establishment. The work done by the 
nuns in the infirmary has brought in order and system where 
chaos and squalor reigned supreme, but chaos and squalor 
still find acceptable quarters in the maternity department, 
the lunatic wards, and the infirm wards. We, as taking part 
in the crusade against the harshness and cruelty of the ad- 
ministration of the Poor Law in Ireland are determined to 
expose the whole of the miserable system which imprisons 
the aged pauper, which neglects the hapless imbeciles, and 
which places the child-bearing woman in insanitary surround- 
ings. This report also gives prominence to the fact that the 
work of the nuns, excellent as it appears to be, is so limited 
by want of hospital training and by other restrictions incident 
to the regulations of the religious order, that it does not meet 
all the demands of the pauper as found in the workhouse. 
If the heads of the religious orders could see their way to 
placing the nuns under their control on a level with the 
secular nurse in the matter of training, then we most cordially 
endorse the opinion that has been often expressed that we 
must look to the nuns to work out the reforms necessary in 
the workhouses of Ireland. We cannot quit this report with- 
out commenting on the tardy appointment of the night 
nurse, only authorised by the Board because of the pressure 
brought to bear on it by the central department; how can 
such men call themselves the “‘ guardians of the poor” when 
they refuse to sanction the employment of a nurse demanded 
by the dictates of humanity ? 


ENTERIC FEVER IN DUBLIN BARRACKS. 
Some alarm has been caused by the occurrence of cases of 
enteric fever in certain of the Dublin barracks. The notoriety 
which the Royal barracks in that city earned some years ago 
as a hotbed of this disease naturally excites the fear that 
alike fatality is about to attach to others. At the 
present moment there are fourteen cases under treat- 
ment in the military hospitals. Four of these come from 
Island Bridge and four from Richmond Barracks. The 
remainder are single cases in as many barracks or hospitals. 
Of these, there can be no doubt that in four cases the disease 
was not contracted in barracks. One hospital orderly in 
attendance on the sick has been attacked; two men de- 
veloped enteric on their return from furlough, and in 
another case the patient lived a distance from barracks in a 
house which afforded evidence enough as to the probable 
place of contagion. Two regiments are stationed at Rich- 
mond Barracks, and it is a very curious fact that 
all the cases of the disease have occurred in 
one of these—the Guards. The other has escaped alto- 
gether. At Island Bridge the 1st Royal Dragoons are the 
occupants. Only one of the civilian population has been 
attacked. As to the source from which the cases have 


Surgeon-General Colahan, is making the fullest inquiry. 
The water has been examined, and the places from which 
milk is supplied have been carefully inspected. The con- 
dition of the drains is also undergoing investigation. 
When the Royal Barracks occupied public attention as an 
insanitary barrack, a Committee consisting of Dr. Grimshaw, 
Registrar General, and now President of the Royal College of 
Physicians, and Sir C. Cameron, reported that certain altera- 
tions should be carried out. This was done at very great 
expense; the result has been very satisfactory... Only one 
case of enteric has occurred there since the improvements 
were completed. The Richmond and the Island Bridge 
Barracks are rather old. The latter lies in a well marked 
hollow near the upper part of the river Liffey. The proba- 
bility is that both require that thorough overhauling which 
the Royal Barracks benefitted by. It is reassuring to know 
that the last case from Island Bridge was admitted so far 
back as November 27th, 1895. 


ANTISEPTICS IN BEVERAGES. 

THE decision which Mr. de Rutzen gave in the case heard at 
the Westminster Police Court, and reported in another 
column, is one of considerable importance, owing to the in- 
fluence it must inevitably have on the administration of the 
Food and Drugs Act. It was shown that a.British wine con- 
tained 26.6 grains per gallon of salicylic acid. It was stated’ 
in defence that the drug was used as a preservative, and in a 
quantity so small that it could not be injurious to health. 
Evidence to the effect that even in small doses the drug 
might be injurious was given by Dr. Corfield (the Medical 

Officer of Health), and Mr. Cassal (the Publie Analyst) for 
St. George’s. The magistrate, however, accepted the evidence 
to the contrary effect, and held that the addition was not in- 
jurious to health, and seemed to imply that such addition, if 
made in quantities designed merely to obtain an antiseptic 
action, and not to increase bulk or conceal inferior quality, 

would prevent conviction under the Act. We believe that 

Dr. Corfield, in saying that the long-continued use of small 

doses of this powerful drug may be injurious to health, has 

on his side the support of medical experience and opinion. 

The decision is greatly to be regretted in the interests of 

public health, more especially as it offers a new excuse to 

vendors who may wish to add various drugs to their foods 

and beverages ‘‘for antiseptic purposes.” 


SICKNESS IN PAUPER SCHOOLS. 
THE result of delay on the part of the guardians and the 
Local Government Board is often disastrous, and it is prov- 
ing so to the children in the district schools .of the Poplar 
and Whitechapel Unions. These schools contain 700 children, 
600 of whom are chargeable to Poplar, Whitechapel supply 
ing only the remaining 100. For some years-Whitechapel has 
been appealing to the Local Government Board for permission 


to dissolve the district, but as the payments to the school are 
made not on the number of children sent to the school, but 
on the value of the rateable property of each union, it will 
be seen that Poplar had substantial financial reasons for 
refusing to agree to lose its partner, which, although it sent 
only 100 out of the 7oo children in the school, yet paid more 
than one-fourth of the maintenance charges of the whole. In 
the meantime, owing, we understand, largely to the lax ad- 
ministration of the Poor Law in Poplar, the number 
of children dependent on the rates in that 
has much _ increased. 
no fewer than 140 who are waiting in the workhouse for 
admission to the schools, and within the schools the 
overcrowding is such that in the medical officer’s opinion 
‘it is likely to lead to serious results if not soon remedied.” 
We can hardly imagine a condition of things more serious 
than that already existing at these schools. Some weeks ago 
we drew attention to the fact that more than 50 children 
had suffered from scarlet fever, and the disease has since then 
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to this diphtheria has broken out, 5 cases of which have been 
severe, and measles has also made its appearance. Can any- 
thing be more disastrous ? and this condition of things is 
maintained by the managers in the face of Dr. Bowkett’s 
report that ‘‘the schools are still dangerously overcrowded,” 
and that there have been several cases of illness recently 
which in his opinion are due to the overcrowding. But 
Forest Gate is not the only school which is suffering 
from disease, consequent, first, on the system of aggrega- 
tion, which we have repeatedly pointed out is contrary 
to the laws of Nature; and, secondly, on the ineffi- 
cient management of the guardians. The Bethnal Green 
Schools, we are informed, at present contain quite 100 
children who should be in the Fever Asylums of the 
Metropolitan Asylums Board; but in spite of this the 
guardians discussed the advisability of scattering the 
children at Christmas time, and it was only by one vote 
that the Board was prevented from committing so serious 
a social wrong as that of knowingly spreading zymotic 
disease. If such schools must exist, the public owe it to 
themselves to see that they are managed by persons capable 
of understanding the rudimentary laws of health, and 
courageous enough to face and acknowledge the mistakes of 
a system which was originated more than fifty years ago, 
and has been abundantly proved a failure both for the 
children and the ratepayers. 


INCORRIGIBLE GIRLS. 

THERE is no doubt about the difficulty of the problem which 
an unfortunate schoolmistress has to solve when her pupils 
defy her and refuse to receive their due chastisement. The 
claim for equal treatment of the sexes, so persistently 
advanced of late by women, seems not to be altogether 
approved by girls at school; nor does it seem to have per- 
meated the magisterial bench, for Mr. Denman, in giving his 
decision in a case in which a schoolmistress was summoned 
for assault for smacking a girl’s posterior parts when she 
refused to hold out her hand, although he said that “if it 
had been a boy it would have been a most proper procedure ;” 
nevertheless, maintained that, ‘till overruled by a higher 
tribunal, he should hold that such a form of chastisement to 
a girl was not permitted by the law.” Here we have a case 
in which a girl turned off the gas and turned it on again— 
thus endangering the lives of the other scholars—and then 
defied the mistress. What, then, is to be done? We do not 
believe that a girl of 13 would be any more injured by a few 
smacks, given in the way which Mr. Denman says would 
have been a most proper procedure in the case of boys, than 
she would by the caning on the hand, to which, according to 
the same magisterial decision, there would have been no 
objection; and neither of these proceedings is to be com- 
pared for a moment to the harm which would be caused by 
bringing her before the magistrate as an incorrigible and 
condemning her to a truant or such like school. 





THE HOME TREATMENT OF DISEASE. 
Dr. SEDGWICK SAUNDERS, medical officer of health for the 
City of London, has drawn up 'a memorandum containing 
suggestions as to the best course to adopt in the event of a 
ease of infectious disease occurring in a house, or more 
especially in a large business establishment, at a time when 
the congested state of the public hospitals prevents the re- 
moval of patients from private premises. He says, truly 
enough, that the importance of making some provision in 
every establishment for the treatment of such infectious 
cases as may arise is all the more imperative since the hos- 
pitals are overflowing and no one can predict when the pres- 
sure will be removed. He therefore advises that in every 
building where employees live by day and sleep by night, a 
room should be appropriated exclusively for such contingen- 
cies, and he gives directions as to the choice of the room to 
be chosen for the purpose. The matter is very important, for 
although in ordinary times the hcspitals of the Metropolitan 





Asylums Board afford every facility for the treatment of such 
cases whenever epidemics arise and there is pressure y 
these hospitals, those who live in large houses and ar 
establishments are sure to be the first to be refused admis- 
sion, in consequence of it being so clear that, however incon- 
venient it may be, it is at least possible to provide accommo- 
dation and isolation at home. 


“TYPHOID MICROBES AND OTHER WRETCHES.” 
THE typhoid epidemic at Dunbar—which is now provyeg 
to have been wholly due to the drawing of water from 
polluted sources—has already inflicted serious injury oy 
the general prosperity of the town in addition to jtg 
own special evils. A special meeting of the town coungj] 
was convened recently, at which there seems to have been 
some rather comic debate, from which, however, hope may be 
deduced that the matter will be seriously grappled with 
The Provost stated that ‘an installation of the Pasteyr. 
Chamberland filter had been arranged for, which would be 
immediately put into action, from which it was anticipated 
that the epidemic, which up to the present showed little or 
no abatement, would be successfully combated, as it ‘would 
most certainly keep back those microbes and other wretches,’” 
Bailie Gibb contended that such a filter would not keep these 
back. The Provost informed the Bailie that ‘the Pasteyr. 
Chamberland filter was the best filter in Europe. If they 
did not deal with this matter it would continue its ravages 
to the ruination of the burgh.” The epidemic was being 
mastered. The meeting was then made private to further 
deliberate on new sources of water supply. 


GOVERNMENTS AND QUACKS. 

INsTANCEs of ignorant persons trying to induce Governments 
to subsidise quacks are not unknown even in this country— 
to wit, in the case of the Irish hydrophobia “ curer,” whom a 
certain member brought under the notice of Parliament last 
session. We must not, therefore, be surprised to hear ‘that the 
President of the Transvaal Republic has actually placed in 
charge of an asylum at Pretoria an individual who, for the 
consideration of £700 a year, has undertaken to cure leprosy 
with a secret nostrum of his own. In most leprous countries, 
indeed, numerous ‘ infallible” cures are vended by quacks to 
the unfortunate lepers ; and of course any subsequent tem- 
porary cessation of symptoms—such as may sometimes spon- 
taneously take place during the course of that disease—is 
duly blazoned forth as proving the efficacy of the much 
vaunted remedy. We shall be interested to know what the 
enlightened President thinks in a year or two of the “ cures” 
effected by his protégé. 


WATERBORNE TYPHOID. 
Dr. Ernst RAuHLson, in an inaugural dissertation (Freiburg, 
1895), gives an interesting account of an epidemic of enteric 
fever occurring in the villages of Miillheim, Oberweiler, 
Niederweiler, and Schweighof, all situated on the banks of 
the Klemmbach, Schweighof being furthest up stream. 
Enteric fever was introduced from without into Schweighof 
and in due course appeared in Miillheim, and later still in 
the intermediate villages. There was no intercourse between 
Schweighof and Miillheim before the disease appeared in the 
latter place. It is’ shown beyond doubt that infected stools 
got into the Klemmbach, and this directly explained the 
origin of the first cases in Miillheim and also of some cases 
at a place called Siigebruck, from which the Miillheim town 
water supply is derived. Subsequently this water supply 
became contaminated at its source at Sigebruck, and thus the 
later cases were accounted for. Eighty-seven out of 96 cases itt 
Millheim occurred in 215 houses supplied by the town water, 
whereas there were only 8 cases in the remaining 287 houses. 
The epidemic appeared later in the intervening villages, be- 


_cause their inhabitants used spring water; a special explana- 


tion is given of the cause of the small outbreaks, numbering 
8 cases in all in these places. Professor Schottelius found 
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typhoid bacilli in the sand taken from the reservoirs at 
Sigebruck, but not in the town water, as the examination 
was made too late. Dr. Rahlson’s thesis also contains an 
interesting summary of some of the chief epidemics hitherto 
reported where enteric fever could be definitely traced to the 
contamination of the water supply by infected stools. The 
importance of ascertaining at the earliest possible moment 
how an epidemic has arisen and is being continued is abun- 
dantly evident in Dr. Rahlson’s thesis. 


ORGANISATION OF CHARITY. 
Tur Bishop of London, Mr. Bousfield, and Mr. C. 8. Loch 
make again their annual appeal for co-operation with the 
Charity Organisation Society by personal as well as financial 
assistance of those interested in its objects during the coming 
year. We strongly support this appeal. Whatever may be 
said as to occasional faults or defects in the working of this 
Society, it has the great merit of logical and consistent appli- 
eation of the only sound main principles on which administra- 
tion of charitable relief can be conducted. Its influence in 
questions relating to the administration of medical charities 
has always been in the right direction, and to it the bulk of 
the profession might well look for yet further valuable aid in 
the reform of the abuses of hospital relief and of degrading 


medical clubs. 


REGISTRATION OF UNDERTAKERS. 

Tus is the age of registration. Like love in the old French 
proverb, registration is, was, or will be master of all of us. 
Now it is the turn of the undertakers. A law has been 
passed in Pennsylvania creating a State Board of undertakers 
in the cities of the first, second, and third classes. The law 
requires systematic examinations, registrations, and licences 
for all entering the business of burying the dead. All appli- 
cants for licences must be examined by the Board and found 
to be possessed of good moral character, skill and knowledge 
of sanitation, preservation of the dead, disinfecting the bodies 
of deceased persons, and the apartment, clothing, and 
bedding in case of death from infectious or contagious dis- 
eases. All persons receiving a licence from the State Board 
of undertakers must register at the office of the Board of 
Health at the city in which it is proposed to carry on 
business, 


DR. JAMESON. 
NoTHING in the present crisis is more remarkable than that, 
through the general voice of national lamentation that has 
gone up about this miserable business in the Transvaal, the 
note of personal regard and even admiration for the man who 
has been the leader in it has made itself loudly heard. Hard 
things are being said of others; of Dr. Jameson the bulk of 
his countrymen simply refuse to believe that his misguided 
action was prompted by any other thought than the 
wish to save those whom he deemed it his duty at 
all risks to rescue from what he considered to be a 
position of imminent and deadly peril. This tender- 
ness for a man who in the eye of international law 
is a freebooter, and who has committed the kind 
of mistake which Napoleon described as worse than a 
crime, will easily be understood by those who knew him be- 
fore he had any thought of forsaking the peaceful career of 
medicine to follow in the footsteps of Cortes and Pizarro. As 
several more or less inaccurate accounts of Dr. Jameson’s 
early career have appeared in the general press, the following 
particulars may not be without interest. He is now just 43 
years of age. Though Scotch by birth, as far as his medical 
education is concerned he belongs wholly to University 
College. He entered that school in 1870, became 
a@ Member of the Royal College of Surgeons in 1875, 
and graduated as M.B. and B.S. in the University of 
London in the same year. He took the degree of 
Doctor of Medicine in 1877. His career as a student 
was a distinguished one, and he held the posts of house-sur- 





geon under the late Professor John Marshall, and of house- 
physician under Sir Russell Reynolds. He was afterwards. 
appointed Resident Medical Officer to University College 
Hospital, but his period of office was interrupted by a voyage: 
of some months to the United States, where he went in 
charge of a patient, and was cut short by the fact of a good 
opening for practice presenting itself at Kimberley. As an 
example of his energy of character it may be mentioned that 
within a day or two of the offer reaching him he began to 
prepare himself for his new life by taking riding lessons at 
the Albany Street Barracks. His subsequent career is knowm 
of allmen. Asa young man Dr. Jameson gave evidence.of 
the same personal magnetism which has so endeared him 
to all sorts and conditions of men. To his intimates among 
his fellow students he was ‘‘ Jimmy,” as he is now ‘ Dr. Jim” 
all over South Africa. He wasa man of the most generous 
instincts. If impulsive, there was nothing ignoble about 
him. There was no taint of selfishness in his nature, and 
he was simply incapable of anything like meanness or deceit. 
No one who knew Jameson, as men know each other in tke 
unrestrained intimacy of fellow studentship, could for a 
moment believe that he would consciously have lent himself 
to any act of treachery or disloyalty. His professional 
brethren are still proud of him, and assuredly will not 
condemn him unheard. 


THE DUNBAR ‘TYPHOID EPIDEMIC. 
Ir unfortunately appears that there has been a recrudescence 
of this already disastrous epidemic during the past week. 
Eight new cases are said to have been reported. So far as 
we can get at figures, we presume this means that there have 
have now been 95 to 100 cases, with a mortality something 
like double the average mortality from enteric fever, a mor- 
tality that recalls rather that from typhus when it was ram- 
pant in some of our towns. With regard to Presmennan 
Lake we have to add to our previous notes that the sluices 
were closed on October 4th, 1895, but as a small amount of 
water was still found to be escaping they were more firmly 
and finally closed on October 24th. The first Dunbar case 
was reported on or about November 2oth ; the first Pathhead 
case more than a month earlier. In view of confused issues 
it seems important to note these historical if not etiological 


factors. 


ASBESTOS-LINED BOOTS. 

As an outcome of the attention directed in the public press 
during last autumn to the defective shoeing of the British 
soldier, a representative trade journal inaugurated a com- 
petition amongst the manufacturers of the kingdom for the 
purpose of securing an ideal design for boots that could be 
properly adapted to military use. A large number of firms 
competed, and, we understand, produced samples of boots 
possessing much originality of design. So far as military 
wants are concerned, a matter of the first importance is to 
secure the greatest comfort to the wearers under all conditions 
of service and climate. This comfort can be secured only 
by flexibility of soles, lightness, impermeability to damp, 
and arrangements whereby the wearer may suffer a minimum 
of inconvenience arising from extremes of heat and cold. 
The inventive genius of a member of our profession in 
Dublin has introduced to the boot and shoe trade a patent 
which seems likely to secure some of the necessary require- 
ments in these particulars. The invention consists of a 
preparation of asbestos wool compressed into thin sheets 
by hydraulic pressure. These sheets are then waterproofed 
on one side by a special solution, and portions inserted into 
the boots as middle soles. Those familiar with the secrets 
of the trade know how often the middle sole consists princi- 
pally of the commoner felt, strawboard, curriers’ waste, a 
mysterious article called ‘‘compo,” oran equally mysterious one 
called ‘‘leather board.” Each of these articles readily absorbs: 
damp, and when thoroughly wet it is practically impossible: 
to dry them again. Asbestos being a non-conductor 
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of heat, its interpolation into the fabric of our boots and 
shoes in conjunction with a waterproof material has the 
effect of counteracting the influences of heat, cold, and 
moisture. Boots made on the principle of Scaife’s patent 
have been in the market some time, and are deservedly 
popular for their damp-proof soles, but, being dependent 
upon a middle sole of india-rubber, are inconvenient in hot 
weather, owing to interference with the evaporation of per- 
spiration and the causation of so-called ‘‘drawing of the 
foot.” Asbestos, being of a porous character, is free from this 
objection ; further, asbestos-lined boots cannot creak in wear, 
and are, besides, many times more flexible than boots made 
in the ordinary manner. Lastly, asbestos being a non-con- 
ductor of electricity, persons wearing boots thus made may 
walk over live electric wires in perfect safety. On the whole, 
therefore, it appears probable that a considerable future lies 
before this material in bootmaking, particularly if it can be 
conveniently applied asa lining to the uppers as well as in 
the form of a middle sole. We understand that the War 


‘ Office are giving a practical trial to this material, with a view 


to its early adoption into service use; while its value is so 
much appreciated by a practical public that the majority of 
boot manufacturers in this country have adopted the lining 
for ordinary boots and shoes. 


TWO CENTENARIES. 

*“‘THrE year on which we have just entered,” remarks the 
Westminster Gazette, ‘‘is the centenary year of the first 
formal statement of the homeeopathie doctrine. It was in 
1796 that Hahnemann published his Essay on a New Principle 
for Ascertaining the Curative Properties of Drugs.” As to the 
progress of homeeopathy to-day, let the Homeopathic Magazine 
speak: ‘‘ Burdened,” it says, ‘‘ with old and crusted institu- 
tions, vested interests, red tape, the worship of etiquette, and 
the fear of the medical Mrs. Grundy, homeopathy in the Old 
World can hardly tell whether it is advancing or not. In 
the New World things are very different, and it is an 
extremely fitting thing that the present year should be 
marked by the raising of a statue to Hahnemann—worthy 
at once of the man and the nation—in the capital city of 
the United States of America.” Phrenologists will also be 
celebrating their centenary this year. It was in 1796 that 
their pioneer, Dr. Gall, commenced his lectures in Vienna, 
and arrangements are being made for an international cele- 
bration of the event. It has been decided to commence the 
meetings on Sunday, March 8th, and we gather from the 
Phrenological Magazine that ‘‘many metropolitan and pro- 
vincial ministers have already consented to co-operate by 
preaching phrenologicai sermons on that date.” The pulpit 
has been used for many purposes, but “ phrenological ser- 
mons” will be something of a novelty. 


KISSING THE BOOK. 
Mr. Strincer, who is one of the chief legal authorities wpon 
the administration of oaths in courts of justice, in a recent 
letter to the public press, called renewed attention to the 
perversity of legal officials in disregarding the provisions of 
the Oaths Act, to which, as he says, the British Mepica. 
JOURNAL has perseveringly called attention. He gives two 
striking instances. In one case the. rector of a country 
parish, in giving evidence before the magistrate, claimed to 
be sworn in the Scotch form, and the chairman of the Bench 
exclaimed, “He is afraid of catching an infectious disease 
from the Bible!” It is difficult to apprehend what this 
sapient justice meant. .He can hardly imagine that there is 
a providential arrangement that bacteria shall not be propa- 
gated by copies of the Testament, however numerous, how- 
ever dirty, amd however: diseased may be the ‘people who 
handle them.’ But whatever he meant, he was in any case 
guilty of a gross and mischievous’: breach of the law. 
Mr. Stringer’s’ second case is taken from one’ of: the 





London county courts only a few days ago, and in this 

a witness, objecting on the like grounds, was actually bullied 
by the usher, reprimanded by the judge, and finally made to 
kiss the Book. In this case the judicial illegality was the 
more preposterous because the witness was a Scotchman and 
was perfectly entitled to swear in the Scotch form, even if 
the Oaths Act had never been passed at all. Mr. Stringer 
expresses the opinion that the time has come for abolighin 
the process of kissing the Book altogether, so that the = 
method of taking the oath may not only be optional, but 
universal. We know not what the judges of all degrees of 
dignity, who now go out of their way to «inflict cheap sneers 
upon persons who exercise their legal option, will say to this 
more drastic proposal, but we venture to think that the time 
has come when the Legislature should at least protect the 
right to be sworn without kissing the Book by inflicting a 
summary penalty upon anyone, whether usher or judge, who 
interferes to prevent or sneer at it. 


THE THEORY OF CHOLERA. 

Str GEORGE JOHNSON has republished, under the title 
of the History of the Cholera Controversy, with Directions for 
the Treatment of the Disease, the documents relating to the 
controversies respecting the pathology and treatment of 
cholera which arose out of the publication of his well-known 
views in 1854. Reviewing the progress of opinion and of 
knowledge since that date, it will readily be recognised 
that, after the establishment by Koch of the existence 
of a contagium vivum, conveyed into the alimentary canal 
and breeding there, as the cause of cholera, the tendency 
of modern opinion must necessarily be opposed to 
the old-fashioned method of locking up the bowels, and thus 
supplying an alkaline medium in which the bacillus could 
develop. These are precisely the conditions under which 
experimentally it is most easy in animals to intensify the 
vitality and virulence of the cholera bacillus, and the use of 
a dose of castor-oil, guarded by opium, as a means of eliminat- 
ing the poison during the first stages of preliminary diarrhea, 
combined with acid drinks, is now the common practice. §o 
far, at least, Sir George Johnson is justified in his earlier 
practice and his ingenious theory. 


PATHOLOGICAL SOCIETY. 

At a meeting of this Society on February 18th Mr. William 
Anderson will read a paper on a case of Multiple Osseous 
Ankylosis of Obscure Pathology and Pathogeny. A discussion 
will follow on the causation of osseous ankylosis of joints in 
the limbs and spine. The Honorary Secretary will be glad 
to receive communications from any one desirous of confri- 
buting to this debate. Address Mr. J. H. Targett, 6, St. 
Thomas’s Street, London Bridge. 


THE ELECTION OF DIRECT REPRESENTATIVE FOR 
IRELAND. 
WE understand that owing to the resignation of Dr. RL 
Heard, Registrar of the Irish Branch Council, the date of the 
election of the direct representative for Ireland on the General 
Medical Council will probably be postponed. ‘The arrange- 
ments for the election will be undertaken by the new 
Registrar, who will not be appointed until January 16th. 
The probabilities are that the election of direct representative 
will not now take place before March. Dr: Heard has held 
the post for many years. The election of his successor rests 
with the members of the Irish Branch Council. 














THE seventeenth annual meeting of the Balneological Con- 
, wd will be held in Berlin on March 5th and: five foliose 

ays under the presidency of Professor Oscar Liebreich. - Al 
communications on the subject should be addressed to-Dr. 
Brock, Melchiorstrasse 18, Berlin: S.0O. a 
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THE GENERAL MEDICAL COUNCIL IN PENAL 
CASES. 


Too much interest cannot be taken by the members of the 
medical profession in the proceedings of the General Medi- 
cal Council in respect to infringements of the Medical 
Acts. The whole question of the composition of that body 
must be raised sooner or later, when an amended Medical 
Bill is brought forward in Parliament. It is therefore 
important that our readers should understand, apart from the 
direct representation question, the nature and shortcomings 
of the procedure of the Council hitherto in relation to so- 
called penal cases. 


PROCEEDINGS IN RESPECT TO INFAMOUS CONDUCT. 

By the Meaical Act of 1858, Section xxix, the Council 
has power to direct the Registrar to remove from 
the Register the name of any medical practitioner 
who shall “be convicted in England or TIreland of 
any felony or misdemeanour, or in Scotland of any 
crime or offence,” or who shall ‘after due inquiry be judged 
by the General Medical Council to have been guilty of 
infamous conduct in any professional respect.” It will be 
noted on reference to the Act that the ‘erasure of the name 
need not necessarily follow conviction for even felony or 
misdemeanour; the Act is permissive, not obligatory, and 
unless the Council ‘sees fit” the penalty of being ‘struck 
off” is not inflicted. It is of importance, also, to note that 
the words ‘‘due inquiry ” only refer to the procedure in cases 
of alleged ‘“‘ infamous conduct in a professional respect ;” in 
eases of felony or misdemeanour the certificate of conviction 
of the registered medical practitioner is forwarded to the 
Registrar by the Clerk of the Court at which the sentence was 
inflicted, and upon this the Council can at once decide 
whether the name of the said practitioner shall be erased or 
not. 

In matters of alleged infamous conduct, however, the pro- 
cedure is much more complicated, and, as will be shown 
later, requires simplification in some directions and amplifi- 
eation in others. 

The term “infamous conduct in a professional respect” is 
wide, and can be made to embrace almost every sin against 
the written and unwritten laws of the profession ; it is almost 
as extensive as ‘‘conduct unbecoming an officer and a 
gentleman,” the generic term which is used in the Services 
for so many offences. It may be the synonym for 
“covering” an unqualified person, persistent advertising in 
daily or weekly newspapers, or signing a false certificate of 
death, but in the largest majority of cases dealt with by 
the Council, ‘‘ covering ” was the alleged offence with which 
the practitioner was charged. 


CHARGES OF ‘‘ COVERING.” 

To establish a charge of ‘‘ covering” is a somewhat difficult 
matter, as only those to whom this unpleasant duty has been 
entrusted can realise, and this brings us at once to the 
faulty nature of the procedure which obtains at the Council. 
It is necessary that the nature of the offence should be 
formulated, and statements supporting the charge in the 
form of statutory declarations, that is, those sworn to before 
a commissioner of oaths and duly signed, should be 
obtained. These documents together with any other evi- 
dence which may be considered necessary must be forwarded 
to the Registrar some time (generally fourteen days) before 
the date of the opening of the half-yearly session of the 
Council. 

The evidence so disclosed is, after examination by the 
Penal Committee, forwarded to the legal advisers of the 
Council, and if passed by them, copies are at once sent to the 
accused person, together with a letter-summons with the 
formal indictment and direction as to the date of the hearing 
and a request that an answer in writing to the charges speci- 





DEFECTS OF PROCEDURE. 

The first weak link in the chain is that the Council has no 
power to compel the attendance of witnesses or to administer 
the oath to them when present. It may be said that, given 
statutory declarations which are of necessity sworn to, there 
can be no need for further attendance and administering of 
oaths to witnesses. The only answer that can be made to this 
is as follows: that it is perfectly possible for persons to make 
affidavits for the one side, and then contradict them in affidavits 
made on behalf of the other party or parties to the action, 
and that this contradictory evidence can only be tested by 
careful cross-examination under oath, the witnesses being 
present in court. Lies have been compared by an eminent 
judge thus:—positive, lies ; comparative, infernal lies; 
superlative, statutory declarations or affidavits; and it is 
well known to lawyers that this form of evidence is about 
the worst possible to rely upon. Without, however, the 
power to compel the attendance of witnesses or to administer 
the oath to them when they attend voluntarily the Council 
has to depend upon this extremely dangerous evidence, and 
it occasionally leads to an utter collapse of a case. In one 
instance the most carefully drawn up “signed and sworn to” 
affidavits were forwarded to the Council containing the evi- 
dence of several witnesses to a matter of alleged ‘‘covering.” 
A few hours before the date for the hearing of the case the 
solicitors for the defendant put in as many affidavits from the 
same persons, absolutely contradicting the statements 
which they had originally sworn to only a short time pre- 
viously. There was no doubt-that perjury had been committed 
somewhere, but it was too late to collect further or rebutting 
evidence, and impossible to test the truth of the contra- 
dictory declarations by cross-examination on oath of the mis- 
guided persons who had made them. There was nothing 
to do but to withdraw from the case on the part of the prose 
cution, and the Council had only its own absurd rules of 
procedure to blame for this ‘‘ impasse.” 


AMENDED PowERS NEEDED. 

The next Medical Act must remedy this, and give power 
to the General Medical Council to summon witnesses by 
subpoena under the signature of the President, and to ad 
minister the oath to such. The Incorporated Law Society, 
courts-martial, and inspectors of the Iocal Government Board 
all have those powers, and there is no valid reason for 
refusing them to such an authority, acting under. an 
Act of Parliament, as the General Medical Council. 
Without these necessary powers it is simply a 
question of chance whether a case can be suc- 
cessfully carried through or not, and it is well known 
that the Medical Defence Union, which has done so much to 
bring matters affecting the honour and dignity of the pro- 
fession before the Council, has been compelled to withdraw 
its assistance at these inquiries until some steps have been 
taken to remedy these glaring defects in the procedure of the 
said Council. 


UNNECESSARY DELAY AND EXcEssIVE EXPENDITURE. 
Another matter requiring alteration is that the penal cases 
are only taken at the half-yearly session of the Council, and 
are heard, greatly to the inconvenience of all concerned, in 
the intervals of the academic discussions raised upon exami- 
nations of the various corporations or universities, or other 
subjects affecting the medical student. a : 

It would be far better, and we venture to think. quite legal, 
to delegate to a Committee the penal powers which the 
Council possesses, and that this Committee should sit .when- 
ever necessary for the purpose of adjudicating upon alleged 
offences under the 29th Section. Clause No. IXof the.Act of 
1858 appears to us to give the power to carry out. our sugges- 
tion ; it reads thus: ‘“‘ The General Medical Council shall have 
power to appoint an Executive Committee out of their own 
body, of which the quorum shall not be Jess than three, 
and to delegate to such Committee such of its powers and 





fied may be returned as quickly as possible. 


duties vested in the Council as the Council shall see fit, 
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other than the power of making representations to Her 
Majesty in Council, as hereinafter mentioned.” 

If this Committee were appointed to carry out the penal 
authority of the Council, it would—by the mere fact that it 
could be called into action whenever required—act as a 
deterrent and prevent illegal or unprofessional action being 
continued. Many cases could be brought before such a 
Committee at a slight expense, and the present excessive 
cost of “Shearing” before the full Council saved; action 
would be more prompt and much more efficacious. It must 
be remembered that the expenses connected with penal cases 
are the fees paid daily to members of the Council, the 
printing and circulating to all members of the Council of all 
documents connected with the inquiry, and the attendance 
of the legal advisers. 

In one instance the President stated that the inquiry had 
cost the funds of the Council £600; these “costs” were made 
up chiefly of course by the daily fees paid to the members 
for attending, and, as it happened, there was almost a full 
attendance, and the expenses proportionally greater than 
they would have been had a small Committee, say of ten 
members, conducted the inquiry. ‘In the multitude of 
counsellors,” we are told, ‘‘there is wisdom;” but it does 
not follow that this wisdom might not equally be obtained at 
a less expense by decreasing the number of the Council. 





PROPOSED ADMISSION OF WOMEN TO THE 
EXAMINATIONS AND DIPLOMAS OF THE 
ROYAL COLLEGES. 


THE Fellows of the Royal College of Surgeons, on Thursday, 
January 2nd, declared themselves in favour of admitting 
women to the examinations and diplomas of the College. 
The resolution to this effect was moved by Mr. Clement 
Lucas and seconded by Mr. A. T. Norton. It was supported 
by 47 votes and opposed by 10. The question will now, we 
presume, pass to the Council of the College for the final 
settlement which, in the interests of both sides, is so much 
to be desired. The very small majorities recently gained by 
those who wish to exclude women for a short time longer 
from the Royal Colleges served to show with startling force 
how much ground had been lost by the nominal victors 
during the past eighteen years. 

A serious demand for recognition by the Colleges, such as 
that made recently by the London School of Medicine for 
Women, and supported by the signatures of a large number 
of the most valued members of both Colleges, cannot be 
refused on the strength of a very small majority. To 
attempt to do so is merely to postpone the question for a 
year or two, to keep the agitation alive, and to place the 
Colleges in an undignified position before the country. 
Nothing is gained by making medical women take their 
diplomas in Scotland or Ireland rather than in London. If 
what is feared by the opposition party is the competition of 
women, that cannot be increased by allowing them to aim 
at diplomas given on the stringent conditions imposed by 
the London Colleges; nor can it be decreased by driving the 
women to Edinburgh and Glasgow for their examinations. 

We believe however that the opposition to the proposed 
change does not rest upon any such low ground, but upon a 
basis of sentiment and so-called ‘good taste,” and that it 
will disappear very quickly when the softening influence of 
experience can make itself more widely felt. The claims of 
women to be admitted to the medical profession have made 
an extraordinary rapid advance in public favour during the 
last thirty years, owing to the fact that the women by whom 
the movement has been led have done good work in private 
and hospital practice, and have maintained a high standard 
of conduct and discretion. So far from earning the name of 
the “shrieking sisterhood,” the only charge brought against 
them has been that they have been too silent, that they have 
been content to work and have talked and written too little. 
This is a fault which is not likely to be stereotyped. That 
women have worked well both as students and as practitioners 
was testified to by many speakers in the recent debates, and 
if they continue to do so, sentimental objections to their 





supporting themselves in an honourable calling wil] soon 
disappear. On one practical point we would urge them 
perhaps needlessly, to stand firm. They should accept 
nothing short of full Membership of the Colleges, They 
ask for no special privileges, they wish to comply strict] 
with the regulations imposed upon all other students and 
they should have in return the same diplomas and equal 
rivileges and nothing short of them. We shall look with 
interest to see the effect of the recent vote, not only on the 
Council of the College of Surgeons but on the Fellows of the 
Royal College of Physicians, to whom it offers a dignifieg 
way of escape from an untenable position. 





ASHANTI EXPEDITION. 

The Voyage of the ** Coromandel.” —Physical Training on Board, 
—Special Hygiene Lectures.—Army Medical Discussions, 
First Treatment of the Wounded. 

[FROM OUR SPECIAL CORRESPONDENT. ] 

H.M. Transport and hospital ship Coromandel, for the 

Ashanti expedition, arrived at Sierra Leone on December tgth, 

1895, and was due at Cape Coast Castle on December 24th, 

Since leaving England the voyage has been very pleasant; 

the weather has been delightful throughout, and the tempera- 

ture did not begin to get tropical until opposite Cape de 

Verde. 

Your readers are no doubt aware that the Special Service 
Corps, under the command of Colonel Stopford, is on board 
this ship, and during the voyage the monotony of sea life has 
been relived by athletic sports, concerts, etc. To keep the 
men in condition, and to ensure their fitness on landing at 
Cape Coast, a systematic course of exercises is gone through 
every day. In the morning there is physical drill for one 
hour, and in the afternoon the battalion doa smart double 
round the upper deck for about half an hour, led by the com- 
manding officer. The detachment of Royal Engineers and of 
Medical Staff Corps take part in these exercises. Most of 
the officers on board, including Prince Henry of Battenberg, 
join in both the physical drill and doubling. 

Surgeon-Captain Beevor, Scots Guards, who is in medical 
charge of the Special Service Corps, has given a daily lecture 
tothemen on the following subjects: Personal hygiene, march- 
ing, construction of camp, food, water, etc. These lectures 
are very interesting, and appear to be appreciated by both 
officers and men. 

The medical officers on board, twelve in number, hold a 
conference each day, where discussions on subjects likely to 
be useful during the active operations, take place. Man 
important points have been raised, and a general understand- 
ing has been arrived at, which will insure a certain 
uniformity on the main principles to be carried out by the 
Medical Department during the campaign. The discussions 
on the duties of first line of assistance, and the aseptic treat- 
ment of wounds, were very interesting, and, generally speak- 
ing, the principle laid down by Volkmann and von Bergmann, 
that the first line ought, as far as possible, to confine them- 
selves to the sealing up of wounds, and not attempt an 
exploratory or operative measures whatever, was adopted. 
The aseptic dressing of wounds was discussed in considerable 
detail, and there was a general consensus of opinion in favour 
of dry dressings. 





CHOLERA IN EGYPT. 

Inefficient Notification.—The Epidemic Smoulderings.—Contam- 
nation of the Water Supplies; its: Danger for the Future— 
Importation of the Disease into Cairo.—Its Suppression.—The 
Sanitary Department. 

THE total number of cases of cholera recorded up to December 

27th, 1895, was 1,096, with 912 deaths. The majority of cases 

notified are found in a moribund condition. The slighter 
cases recover and are never heard of, but are undoubtedly the 
centres of infection which give rise to the isolated outbreaks 
which are ocewring. : 
Meanwhile the winter is passing, the Nile is daily becommg 
lower, the canals must be cleared for the summer irrigation, 
the pollution of the water supply becomes simpler, and the 
possibilities of an outbreak in the summer less remote. Fortu- 
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nately the disease in the Bahr-el-Saghir, the region principally 
infected, is practically stamped out. The occurrence of two 
isolated cases, one of Matarieh, the other in the town of 
Mansourah, shows that any relaxation of vigilance might be 
followed by a recrudescence of the disease. The disease still 

ersists in the Damietta region, and on the Nile south of 
Damietta, but the number of cases is rapidly diminishing. A 
sharp outbreak occurred on the west bank of the Nile south of 
Damietta, but it is now practically ended. 

Cairo and Zagazig have both had isolated cases, The 
history of the Cairo cases is interesting. <A ‘ fiki,” a reader 
of the Koran, inhabiting a very poor quarter of Cairo, who 
had been suffering. from a chronic bowel complaint for some 
time, visited Zagazig, where some cases of cholera existed at 
the time. Taken ill at Zagazig, he returned to Cairo on 
November 30th, and died on December tst. Certified by an 
Egyptian doctor as chronic dysentery, he was buried. By 
chance the Sanitary Department heard that a man arriving 
from Zagazig had died under somewhat suspicious cireum- 
stances. The house and inmates were placed under medical 
supervision. The family consisted of the man, wife, two 
grown-up daughters, and a son aged 7 years. 

On the night of December 6th one of the daughters was 
attacked with cholera, a typical case both clinically and 
bacteriologically. She died the next morning. 

On the night of December 9th the son was attacked, and 
died in the cholera hospital on December 11th. All the 
inmates of the house were isolated and placed under observa- 
tion, the house thoroughly disinfected, and no more cases 
have occurred. 

The case of the father was heard of by chance ; how many 
such cases are occurring in the country about which nothing 
is known. Here lies the danger, the smouldering of the dis- 
ease through the winter, and a gradual lighting up of an 
epidemic in the spring. 

The Sanitary Department is to have its English inspecting 
staff raised to two—a number quite inadequate for the work 
to be done in the country. A hygienic institute is also to be 
created, directed by a European bacteriologist. Graham Bey, 
of the Medical Corps of the Egyptian army, has been ap- 
pointed to the new inspectorship, and Dr, Bilter, the Sani- 
tary Inspector of Alexandria, has accepted the direction of 
the Hygienic Institute. 

















HOSPITALS AND WORKING MEN 
CONTRIBUTORS. 


Is a hospital supported by voluntary contributions a charity ? 
A’ few years ago such a question could not have been asked 
seriously. The hospital to most men was the very type of a 
pure charity, towards the support of which the public gave 
their money and the medical staff their services. Of late 
years a certain change in opinion has been evidenced by the 
action of the working men governors of, and subscribers to, 
the hospitals, especially in the country towns. We now fre- 
quently hear hospital attendance claimed as a right by the 
working classes. The claim is founded on the fact that the 
working classes have in recent years contributed to the funds 
of the hospitals. The new view has, however, never been so 
clearly and crudely expressed as during a discussion by the 
Swansea Hospital Committee on a report made to it by the 
medical staff as to the abuse of the hospital by persons able 
to pay. The abuse in view is not an underhand attempt to 
obtain by pretence the benefits of the hospital, but a de- 
liberate claim to receive such benefits in return for money 
contributed. The case is put very clearly in a letter quoted 
in the report, written by the management of some works near 
Swansea in reply to a communication pointing out thata 
person who had been admitted to the hospital was not a suit- 
able object of hospital relief, being well able to pay for 
medical attendance outside its walls. ‘‘ An honest working 
man is, we think,” the reply runs, “ fairly entitled to the 
privileges he provides for himself by his contribution, without 
those privileges being doled out to him as a charity.” The letter 
threatens the withdrawal of the subscriptions unless this prin- 
ciple is recognised. Thus subscriptions originally raised as an 
expression of gratitude for benefits received from the hospital 
have, in process of a short time, come to be looked upon asa 











form of insurance. The men in the works referred to, for in- 
stance, contribute 3d. a month each or 3s. a year, and in 
return the demand is made, as aright, that any and every- 
one of them shall receive hospital treatment as in- or out- 
patients as the nature of illness may require. 

The thing cannot be done, and no honest working man 
would advance such a claim. What proportion the workmen’s 
contributions bear to the whole expenditure of the Swansea 
Hospital we have not ascertained, but unless its circum- 
stances are very different from those of all other hospitals 
they bear a very small proportion indeed. The claim, how- 
ever, was fully admitted by the members—lay and clerical— 
of the Hospital Committee. The chairman (Colonel Morgan) 
found the report ‘‘ most unfortunate......what benefits they 
(the working classes) receive they were rightly entitled to 
because they contributed largely to the support of the insti- 
tution.” It was contended that the cases in which persons 
able to pay made use of the hospital were few, and that 
the subscribers who gave the letters of admission must be 
trusted not to give them to improper persons, but a resolu- 
tion to print on letters the words ‘‘ For charitable purposes 
only” was resisted on the ground, as expressed by a clerical 
member of the Committee, that ‘‘ that is exactly what the 
working men object to; they say it is not charity, but their 
common right to receive the advantages which the hospital 
offers....... The working men stand with relation to the hos- 
pital as they do to the clubs of which they are members.” 
After such statements it was of little avail to pass a resolu- 
tion directing that a notice should be printed on the admis- 
sion letters to the effect that subscribers were requested to 
investigate the circumstances ef patients they recommended. 

This discussion at Swansea has placed the nature of this 
new encroachment on the medical profession in a very clear 
light. As the Cambrian, the newspaper from which we have 
quoted above, truly says the contention that working men 
contributors to a hospital have a right to demand admission 
for themselves and fellows would if maintained bear “ very 
hardly on the doctors who might be compelled to give their 
services free of charge at the hospital to patients who might 
otherwise employ and pay them were wy 4 excluded from the 
institution. But apart from this, it must be remembered that 
there are many deserving cases now unable to gain admission 
because of the crowded state of the institution, while funds 
are sadly needed to keep the place going.” The contention is 
utterly indefensible as matters stand, and we think that the 
medical staff of the Swansea Hospital have done well to make 
this public protest. 


BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL 
SOCIETY. 
AT a meeting of medical practitioners connected with British 
health resorts, held at Limmer’s Hotel, Conduit Street, W., 
on November gth, 1895, the above Society was formed to carry 
out the following objects: To provide means for the associa- 
tion of medical practitioners connected with British health 
resorts, and to promote good fellowship amongst themselves 
and with members of other branches of the medical pro- 
fession ; to encourage the theoretical and b gene oe investiga- 
tion and study of balneo-therapeutics and medical climato- 
logy; to advocate and sustain within the profession the 
interests and claims of British balneology and climatology. 
The following gentlemen have _been elected officers of the 
Society: Honorary President : Sir Edward H. Sieveking, M.D., 
F.R.C.P., K.B. Honorary Vice-Presidents: Sir John Banks, 
M.D., LL.D., K.C.B.; Edward Robert Bickersteth, F.R.C.S.; 
J. Mitchell Bruce, M.D., F.R.C.P.; Professor John W. Byers, 
M.D., M.A.; Professor M. Charteris, M.D.; Sir Walter Foster, 
M.D., F.R.C.P., D.C.L., M.P.; W. Miller Ord, M.D., F.R.C.P.; 
D. Lioyd Roberts, M.D., F.R.C.P., F.R.S.Edin.; Sir Thomas 
Grainger Stewart, M.D., F.R.C.P., F.R.S.Edin.; Hermann 
Weber, M.D., F.R.C.P.; C., Theodore Williams, M.D., 
F.R.C.P.; I. Burney Yeo, M.D.,; F.R.C.P. President: Henry 
Lewis, M.D., Folkestone. Vice-Presidents: R. Eardley- 
Wilmot, M.B., Leamington; D. Edgar Flinn, F.R.C.S., 
M.R.C.P., Kingstown; R. Fortescue Fox, M.D., M.R.C.P., 
Strathpeffer Spa, N.B.; H. R. Freeman, F.R.C.S., Fock 
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Buxton ; John Inglis, M.A., M.D., Hastings; Edward 
Mackey, M.D., M.R.C.P., Brighton, A. 8. Myrtle, M.D., 
J.P., Harrogate; William V. Snow, M.D., M.R.C.P., 
Bournemouth ; George 8. Watson, M.R.C.S., L.S.A., Tun- 
bridge Wells. Council: Edwin Baily, M.B., C.M., Oban; 
George R. Barron, M.D., Southport; R. O. Gifford Bennet, 
M.D., J.P., Buxton; Andrew A. Brockatt, M.D., Malvern ; 
W. King Bullmore, M.D., Falmouth ; G. A. Cardew, M.R.C.S., 
L.S.A., Cheltenham ; J. Michell Clarke, M.D., M.R.C.P., 
Clifton; H. Evelyn Crook, M.D., F.R.C.S., Margate; R. 
Cuffe, M.R.C.S., L.S.A., Woodhall Spa; Morgan Dockrell, 
M.A., M.D., London; Thomas Johnstone, M.D., M.R.C.P., 
Ilkley; H. Shirley Jones, M.R.C.S., L.S.A., Droitwich ; 
Arthur Kempe, M.D., M.R.C.P., Exmouth; George C. 
Kingsbury, M.A., M.D., Blackpool; A. Eyton Lloyd, M.D., 
J.P., Rhyl; Thomas Macqueen, M.B., C.M., Eastbourne ; 
E. F. Martin, M.B., Weston-super-Mare; Henry McClure, 
M.D., Cromer; William Moxon, M.D., L.R.C.P., Matlock ; 
J. Ivor Murray, M.D., F.R.S.Edin., J.P., Scarborough ; James 
Nicol, M.D., J.P., Llandudno; A. W. Orwin, M.D., M.R.C.P. 
Edin., London; John Ormsby, M.D., L.R.C.P., Dover; 
Frederick Pearse, M.D., F.R.C.S., Southsea; William H. 
Pearse, M.D., M.R.C.P., Plymouth; Reginald Bollard, M.B., 
Torquay; William A. Shann, M.B., Lowestoft; C. H. 
Tamplin, M.R.C.S., L.R.C.P., Ramsgate; Alexander Thom, 
M.A., M.D.., Crieff; C. W. E. Toller, M.D., Ilfracombe. 
Chairman of Council: Samuel Hyde, M.D., Buxton. Tvrea- 
surer: C. Robert B. Keetley, F.R.C.S., London. Honorary 
Secretaries: Aylmer A. Macfarlane, L.R.C.P., Brighton, and 
Septimus Sunderland, M.D., London. 

All qualified practitioners connected with British health 
resorts are eligible for membership, but although the Society 
is intended primarily and principally for members of that 
particular branch of the profession, medical men not con- 
nected with health resorts, but who take an interest in the 
subjects of balneology and climatology are also eligible for 
membership. It is proposed to hold most of the meetings for 
papers, discussions, etc., in London, as being a convenient 
centre, and the use of a room at Limmer’s Hotel has been 
temporarily secured. Dates and hours will be arranged, as 
far as possible, to suit the wishes of members. The advisa- 
bility of holding an annual meeting at a health resort will 
also be considered. The inaugural meeting and conversaziane 
will be held on Wednesday, January 22nd, at 8 p.m., at Lim- 
mer’s Hotel, Conduit Street, London, W., when addresses 
will be given by Dr. Wm. Miller Ord and others. The annual 
subscription has been fixed at 1os. 6d. Forms of application 
for membership and any information will be supplied to 
medical men desirous of joining the Society upon application 
to one of the Honorary Secretaries. 








BACTERIOLOGICAL INSTITUTE AT AGRA. 


Some absurd and highly retrogressive proposals are being put 
forward in India on the subject of the proposed development 
of the bacteriological institute at Agra. The main object of 
the article is apparently to recommend the substitution of 
Dr. Cunningham for Mr. Hankin as the head of the institute 
in its imperial reconstitution. There could not possibly be a 
proposal more likely to destroy the utility of the institute or to 
frustrate the main object in view. Mr. Hankin distin- 
guished himself in Europe by quite remarkable skill and 
inventiveness in bacteriological research, and had a most 
efficient training and a brilliant career here before he was in- 
duced to take up the Indian appointment. He has during his 
short tenure of office far more than justified his appointment 
by the singular ability and indefatigable energy which he has 
shown. In fact, although only a provincial appointment, the 
brilliant results of his investigations of the outbreaks of 
cholera at Cawnpore and Lucknow, and of his study of the 
well waters of India as local sources of cholera, and the 
means of prevention of waterborne cholera, had given him a 
reputation so wide that in Mr. Hart’s open letter to Sir 
Antony McDonnell, then Home Secretary of the Indian 
Government, which was published throughout the country, 
advocating the establishment of the Agra institute as an 
imperial one, he pointed out that it had in fact and unofficially 
already become so by force of circumstances, and in view of 
the vast number of applications for help, guidance, and ‘in- 





formation which were then pouring on Mr. Hankin from ay 

parts of India and from other presidencies than his own, 
What is needed in the new institute is precisely the large 

knowledge, full acquaintance with modern biological meth 


and objects of research, the energy and capacity of initiative, 


which are precisely the leading qualities of Mr. Hankin’s 
work. With these must be combined sympathy with modern 
methods and lines of thought and research. Profeggor 
Michael Foster, of Cambridge, than whom there can be no 
more impartial or highly skilled judge, writes warmly in sy 
port of Mr. Hankin’s pre-eminent claims and fitness for the 
appointment. 

Dr. Haffkine writes to us on this subject : 

‘* With regard to the scheme of appointing Mr. Hankin 
from Agra as Imperial Bacteriologist for India, allow me to 
recall the following incident: When three years ago I landed 
in India, a letter from Hankin was awaiting my arrival ip 
Bombay, advising me to come and start my work in Agra, 
I did not stop in Bombay and missed his letter. In Calcutta, 
a few days after my arrival, a telegram with several letters 
from Hankin were handed to me, in which he repeated] 
invited me to come to Agra, putting at my disposal all 
bacteriological accommodations he possessed, and offerin 
to do all in his power to induce the European residents an 
the natives of Agra to undergo the inoculation. It is known 
from my publications that it was, in fact, in Agra that the 
first inoculations against cholera were done in India, and that 
subsequently they were extended over the North-West Pro- 
vinees and Oudh, the Punjab, ete. 

‘““This is an instance to show how keen Mr. Hankin is in 
regard to everything new which may find application in the 
country he is serving, and the decision of the Government 
will be greeted as that most appropriate to the needs of 
India.” 











LITERARY NOTES. 
Messrs. SmitH, ELpER AND Co. have in the press a new 
edition of Mr. Ernest Hart’s Hypnotism, Mesmerism, and the 
New Witcheraft. In its revised form the work will contain 
additional chapters on the ‘‘ Hypnotism of Trilby,” and “ The 
Eternal Gullible.” 

According to the Publishers’ Circular the number of new 
works in medicine and surgery published in Great Britain in 
1895 was 153; that of new editions of works dealing with these 
subjects issued during the same year was 53. In 1894 the 
number of new books published was 97, and of new 
editions 59. 

The Revue des Maladies Cancéreuses is the name of a new 
periodical devoted to all matters connected with cancer, 
which {has recently appeared in Paris under the direction 
of Professors Duplay, Lannelongue, and Cornil. 

The Guy's Hospital Gazette for December publishes as a 
special supplement an interesting and well-executed plate of 
the Church and Priory of St. Mary Overie (now St. Saviour, 
Southwark), with Winchester House and London Bridge in 
the seventeenth century. 

Messrs. J. and A. Churchill announce the issue during 
the present month of the following new works: The Theory 
and Practice of Hygiene, by Dr. Lane Notter, Professor of 
Military Hygiene, Netley, and Surgeon-Major R. H. Firth; 
A Handbook of Leprosy, by Dr. 8. P. Impey, late Chief and 
Medical Superintendent, Robben Island Leper and Lunatie 
Asylums, Cape Colony, South Africa, with coloured map and 
thirty-eight photographs ; 4 History of the Cholera Controversy, 
with Directions for the Treatment of the Disease, by Sir George 
Johnson, M.D., F.R.S.. Messrs. Churchill will also publish 
new editions of Clouston’s Mental Diseases and Jacobson’s 
Operations in Surgery. 

A systematic work on Military Hygiene (Traité d Hygitne 
Militaire) by Dr. Laveran has just been published by G. 
Masson. Dr. Laveran, whose name is now familiar as.a@ 
household word to all interested in the pathology of malaria, 
is a “* Médecin Principal de 1re Classe” in the Medical De- 
partment of the French Army, and was formerly Professor of 
Hygiene in the Military Medical School of the Val-de-Grace. 
Besides his well-known work Du Paludisme et de son Hémato- 
zoatre and his smaller book, Du Paludisme, on the same subject. 


Dr. Laveran is the author of a Traité des Maladies et des Epr- : 
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COUNCIL. 
NOTICE OF MEETING. 
A meeTING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 1 5th day of January next, at 2 
o'clock in the afternoon. 

The following Committees will also meet : 

Tuesday, January 14th, 1896.—2.30 P.M. Premises and Library 
Committee.—3 P.M. Medical Charities Committee.—4 P.M. 
General Practitioners and Ethical Committee.—5 p.m. Parlia- 
mentary Bills Committee. Wednesday, January 15th, 1896. 
11 4.M. Journal and Finance Committee. 

Francis Fowke, General Secretary. 


January, 1896. 


NOTICE OF QUARTERLY MEETINGS FOR 1806. 
ELECTION OF MEMBERS. 

Meetinas of the Council will be held on January 15th, April 
ith, July 8th, and October 21st, 1896. Candidates for 
ection by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October ist, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
dlected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10A.mM. to 

oe Saturdays, 10 a.M. to2P.m. Members can have their 

etters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH : SOUTH LONDON DISTRICT.—The next 
meeting of this District Branch will be held on Thursday, January 30th, 
at 3.30 P.M., at Bethlem Royal Hospital, St. George’s Road, 8.E. Dr. Theo. 
fyslop has kindly consented toe give a clinical demonstration on Hallu- 
cinations and Delusions. All practitioners, whether members of the 
Association or not, will be heartily weleomed. Members of this District 
of the Association wishing to join the Branch are requested to send their 
ones 4 the District Secretary, H. BETHAM ROBINSON, 1, Upper Wimpole 

et, W. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
TaE usual monthly meeting was held at the Royal Society’s 
Room on October 25th, Dr. E. J. Jenkins, President, in the 
chair. Thirty-two members attended, and Dr. Veech was 
present as a visitor. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The PresipEnt announced the election of 
Dr. Woods, of Albury, and Dr. Woodford, of Glen Innes, as 
members. 

A Case of Leprosy.—The Honorary Secretary read a 
letter. from the Brisbane Branch of the British Medical 
Association with reference to the case of leprosy. Resolved 
4 the question be referred to the Council to be dealt 


Midwifery Nurses Bill—The Present stated that Dr. 
Graham could not be present at the meeting, but, as the 
question of the Midwifery Nurses Bill was an urgent one, 
the discussion might go on. He would therefore ask the 





ensued,in which Drs, THring,MuLiLins, WorRALL,McCULLOcH, 
Crago, NEILL, and Wiikinson took part. Dr. W1LKINsON 
moved that the debate be adjourned for one week. Carried. 

Communications.—Dr. BENNET exhibited a case of Lichen 
ane allen letter from the Registrar of the University was 
read, 


An adjourned general meeting was held on November ist, 
1895 ; Dr. JENKINS, President, in the chair. 

Midwifery Nurses Bill.—The Presipent stated that as this 
was an adjourned meeting’ to consider the Midwifery Nurses 
Bill, he would call upon Dr. Wilkinson, who had moved the 
adjournment, to continue the discussion.—Dr. WiLKINSON 
opened the discussion, and ‘moved : 

(r) That, in the opinion of this Branch of the British Medical Associa- 
tion, the Bill introduced by Dr. Graham in the Legislative Assembly on 
September 11th, 1895, is likely to increase the dangers arising from the 
incompetency of midwives, and should, therefore, in the public interest 
be strenuously opposed. (2) That the Council be instructed to ask Dr. 
Graham to withdraw his Bill; also, if necessary, the Council to use every _- 
effort to prevent the Bill becoming law. 
—Dr. McDonaeu seconded the resolution.—Dr. Fiascui pro- © 
posed the following amendment : 

That, in the opinion of this Branch of the British Medical Association, 
Dr. Graham’s expressed desire to receive suggestions from the Branch as 
regards his Bill on midwifery nurses be granted, and that each article of 
the Bill be discussed, and that the result of such discussion be forwarded 
to Dr. Graham. 

—Dr. Tuomas seconded the amendment.—Dr. GRAHAM ex- 
2 eng the nature of the Bill and the reasons which prompted 
1im to introduce it into Parliament, and expressed his wil- 
lingness to receive any suggestions from the meeting.—Drs. 
Mu tiins, Epwarps, WoRRALL, and WILKINSON also addressed 
the meeting.—The amendment was lost by 25 votes to 23 

the President and: Secretary not voting, and the original 
motion carried on the voices with very few dissentients. 
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PARIS. 


The Serum Treatment of Erysipelas.—Philanthropic Pharmacy.— 
_ Foreign Tinned Provisions.—General News. 
At a meeting of the Municipal Council on December 31st, 
1895, M. Paul’ Strauss presented:a report from Dr. Chante- 
messe setting forth the resnlts obtained by him by the serum- 
therapy of erysipelas in the hospital of Bastion No. 29, where 
there is a créche for diphtheritic infants, and an entirely 
separate service of erysipelas cases. The number of patients 
suffering from erysipelas treated there from December 25th, 
1894, to December 25th, 1895, was 1,055, of whom 34 died, a 
mortality of 3.22 per cent. Grouping the cases according to 
treatment, the following were the results: Of 145 treated in 
the ordinary manner (symptomatically) 5 died (3.45 per cent,); 
of 409 treated (between July 1st and November 18th) by cold 
bathing 16 died (3.91 per cent.), giving a total of 554 cases 
not treated by serum, with a mean mortality of 3.79 per cent, 
The rest of the patients. were treated by antistreptococcie 
serum prepared by Dr. Marmorek at the Pasteur Institute. 
Effective serum of a preventive potency of 1 in 7,000 was 
used during March, April, and May in 297 cases, with 5 
deaths (1.70 per cent.). In June the supply of “ effective” 
serum failed, and a weaker preparation (preventive potency 
I in 2,000) was used in 107 cases with 7 deaths (6.54 per cent.). 
From November 18th to December 25th a ‘‘ very effective” 
serum Gueseirs potency 1in po,000) was employed in 97 cases 
with 1 death (1.03 per cent.). The total number of cases treated 
with serum was 501, with a mortality of 2.50 per cent. Dr. 
Chantemesse argues that these figures show that the efficacy ~ 
of the treatment is in direct proportion to the strength of the 
serum, and he believes that better results than those which 
he records would be obtained by using still stronger prepara- 
tions. When the serum is properly obtained from the horse, 
that is, not too soon after the last injections of virus—no un- 
toward symptoms are produced by the treatment, except 
occasional slight erythema. The effect of the treatment 
shows itself locally by marked subsidence of the inflamma- 
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tory phenomena; taking place generally within twenty-four 
hours, more rarely within two or three days. Desquamation 
is hastened. Suppuration is extremely rare in cases treated 
with serum. The general condition is also greatly improved 
within a few hours of the first injection if the dose given be 
sufficient; fever is abated quickly, the pulse becomes 
stronger and slower, and the nervous disturbances are favour- 
ably influenced. If albuminuria is not present before the 
treatment is begun it does not come on afterwards ; if it be 
of recent origin the serum injections will cause it to disappear 
in thirty-six to forty-eight hours. The severity and the dura- 
tion of the disease are less in patients treated by serum than 
in others, and the tendency to relapse, which is sometimes so 
troublesome, can often be checked by small doses injected at 
regular intervals. The ordinary dose of the ordinary serum 
(1 in 7,000) required to cure erysipelas varies from 20 to 40 
«ubic centimetres. Sometimes less may suffice, and occa- 
sionally. more may be required. 

M. Chabaud, “ pharmacien de premiére classe,” ex-chemical 
expert at the Paris Municipal Laboratory, has opened a 
chemist’s and druggist’s shop unlike the common run. No 
red and green bottles, no gold letters, no mise-en-scéne of any 
kind; only the inscription ‘‘Commerce de Pharmacie” 
“eer over the door. These innovations were accompanied 

»y others of a much more serious nature. M. Chabaud 
caused to be distributed prospectuses, in which he declares 
that it is unnecessary to state all the reasons, good or bad, 
for maintaining the custom which permits chemists and drug- 
gists to impose upon their fellow creatures, and oblige them 
to pay 1od. for what costs 1d., without counting the fee toa 
doctor for a prescription. He has decided to acquaint the 
public with the retail prices of drugs at the ‘‘Commerce de 
Pharmacie,” the wholesale prices of the same being printed 
side by side on the prospectus. This proceeding has caused 
great excitement among dispensing chemists and druggists, 
and also in the Pharmaceutical School. Three hundred of its 
pupils formed a monéme, and, proceeding to M. Chabaud’s 
shop, seized the apples from a stall, and used them to bom- 
beodl the ‘‘ Pharmacie de Commerce.” When the _ police 
arrived the 300 had disappeared. The police authorities have 
taken steps to prevent a repetition of the manifestation. 

In consequence of repeated complaints concerning foreign 
tinned provisions, the Finance Minister has directed the 
Custom House control officers to exercise a stricter super- 
vision, and to prevent the importation of such_ pro- 
visions. The boxes are nearly always lead-soldered. In ac- 
cordance with a report drawn up by the Comité Consultatif 
d’ Hygiéne Publique, the sale of lead-soldered boxes is forbidden 
throughout France. In future foreign tinned provisions will 
be seized and sent to the police authorities with all particu- 
lars. 

Complaints have been made concerning the manner in 
which the sanitary inspection of cattle received at the port 
of St. Malo is carried out. M. Leblond, Inspector of the 
Sanitary Service, has been directed by the Minister of Agri- 
culture to examine the question and send in his report. 

Dr. Potain and Dr. Bouchard, and Dr. Morache, Army 
Medical Inspector, have been promoted to the grade of 
Commander in the Order of the Legion of Honour. Four 
others are promoted to the grade of Officer. Twenty-one 
medical men have been named Chevaliers. 

Professor Stolz, the Honorary Dean of the Nancy Medical 
Faculty, has celebrated his 92nd birthday at Andlau, his 
birthplace, where he lives in retirement. 


VIENNA. 
The Reform of Medical Education. 

"THE reform of medical education, which for the past five years 
has furnished matter for discussion in private and official 
medical circles, has lately been the subject of a special 
inquiry, which was held in Vienna on December 19th and 21st, 
1895, under the auspices of the Minister of Public Education. 
Delegates of the several universities, the medical associations, 
and the Government were present. The resolutions which 
were passed are of great importance, as they form the basis 
on which definite legal provisions will be founded. Very 
considerable changes are to be introduced. 

As it is taken for granted that the student, occupied with 
theoretical studies for the various preliminary examinations, 








cannot at the same time give himself up as seriously as is deg; 
able to clinical work, the course of study is to be divided inte 
two great sections: the first including attendance of lectures 
and practical work in anatomy, physiology, histology, ph sicg 
and chemistry ; the second comprising general patholo 
medicine, materia medica, morbid anatomy and histology’ 
dermatology and syphilis, surgery, obstetrics and gynecology 
medical jurisprudence, hygiene, diseases of children, meaty 
diseases—theoretical as well as practical. Besides these—g}} 
half-year courses—the student will be obliged to attend short 
courses in laryngology, diseases of the ear, vaccination 
dentistry. Thus the traditional old “ freedom of teaching 
and learning,” which the authorities until now have always 
respected—lectures on anatomy and physiology, medicine 
surgery, obstetrics and ophthalmology being the only com. 
pulsory ones—is to be nearly destroyed. Moreover, the time of 
passing the examinations, which formerly was quite yp. 
limited, is henceforth to be strictly regulated. The first 
‘* Rigorosum” has to be undergone after the first two years of 
study; it comprises examinations in anatomy, physiology 
histology, physics, and chemistry. The so-called preliminary 
examinations in zoology, mineralogy, and botany are to be 
discontinued. The second and third examinations must be 
passed after the close of the five years’ curriculum, with an 
interval between them of not more than a year and not less 
than three weeks; the second consists in special examina- 
tions in general pathology, pharmacology, morbid anatomy 
and histology, medicine, children’s diseases, mental diseases: 
the third comprises dermatology and _ syphilis, surgery, 
obstetrics and gynecology, ophthalmology, forensic medicine, 
hygiene. 

Besides all these classes the student is obliged to attend, 
he is recommended to attend lectures on the history of medi- 
cine, biology, embryology, sanitary laws, toxicology, ortho- 
peedic and military surgery, etc. The most important part of 
the reform, as it is considered by the public, is the so-called 
‘hospital year”: after having passed his examinations and 
taken his degrees, the student will be obliged to practise, for 
one year, in one of the public hospitals, before he gets the 
venia practicandi. 

From beginning to end it will take a regular student of 
average abilities seven years or more before he is able to 
practise (the diploma is given to him already before the year 
of hospital service). But it may be hoped that his medical 
education will then be as complete and thorough as can be 
got in any place of the world. 


FLORENCE. 
Straw Plaiter’s Cramp.—The Medical Mission.— Charitable Aid 
Associations. Lady Bicyclists. 

To the already long list of artificers liable to “‘ professional 
cramps” may be added the straw plaiters. A woman pre- 
sented herself at the Medical Mission out-patient depart- 
ments recently, complaining of inability to pursue her calling 
because of involuntary movements of her right forearm, 
accompanied by weakness of the fingers. On directing her to 
commence plaiting, her forearm was seen every few seconds 
to jerk into a position of flexion, while the wrist became 
flexed, and the fingers could barely twist the strands of straw. 
The tendon (supinator longus) reflex was exaggerated in both 
arms. She had never known any of her fellow workers 
affected in a similar way. 

The above-named institution affords its medical officer, Dr. 
Henderson, an excellent field for the exercise of his profes- 
sion, both in medicineand minor surgery. As there are no beds 
major operation cases must be drafted on to the hospitals. Dr. 
Henderson is assisted by an efficient staff of lady dressers, 
whose zeal enables them to do an immense amount of the most 
trying kind of work during the morning, and to do it well. 

The ancient convent of Santa Maria Novella finds head- 
quarters for the following institutions: The Fratellanza Mili- 
tare Vittore Emanuele IT; the Society for the Deaf and Dumb; 
the Florence Branch of the National ‘ Margherita” Society 
for the Blind; the Society for the Suppression of Begging. 
The Fratellanza Militare, or Military Brotherhood, was 
founded under the patronage of the late King Victor Emanuel 
in 1878. The ordinary members, numbering some 800, con- 
sist exclusively of ex-soldiers, who have conducted them- 
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selves well and have been duly elected. Among the extra- 
ordinary members appear the names of most of the noble 
families of Florence, the lady members of which form the 
sisters of the Brotherhood, and assist the work of the Society 
by collections and gifts. Anyone who has distinguished 
himself by service to his country or in aid of humanity may 
be elected an honorary member. The primary object of the 
Brotherhood is mutual material and moral support amon 
the members. For this purpose a _ provident func 
js maintained, educational _and instructive conferences 
are held, and a circulating library is established. Besides 
its primary functions, the Brotherhood has established a 
Company of Public Succour; it has instituted Aid Com- 
mittees ; it endeavours to promote similar institutions and 
to form connections with other military associations such as 
the Red Cross Society. The arms of the Brotherhood consist 
of a white shield on which are depicted two arms with hand 

sping hand; the one clad in the red blouse of Garibaldi, 
the other in the blue tunic of the King’s infantry; above is 
the flaming star of Italy surmounted by a cavalry helmet; 
on either side is the national flag with the white cross of the 
House of Savoy in its centre. The Company of Public 
Succour is the branch of the Brotherhood which comes most 
prominently before the public. It consists of 150 members of 
that corporation who volunteer to render their services gra- 
tuitously to any person requiring or soliciting them. The mem- 
bers are formed into a kind of military company officered by 
a captain, two lieutenants, and two sublieutenants. They are 
under the control of the Brotherhood except when 
working in conjunction with the International Red Cross 
Society when they conform to the requirements of the latter. 
Their function is similar to that of the confraternity of the 
Misericordia, namely, to aid the sick and wounded either at 
their own homes, or by transporting them thither or to the 
hospitals, and to bear the dead to their burial. But their 
sphere, unlike that of the sister society, is not confined to 
the municipality of Florence. They extend their operations 
to neighbouring municipalities, and even proceed to distant 
districts under extraordinary circumstances, as when they 
despatched a squad of twenty-five men to Ischia at the time 
of the earthquake some years ago. In Florence the sharp 
ring of their bell announces their approach, and they appear 
in uniform drawing a patent poor me car, of modern and 
excellent pattern, swiftly through the street. Their uniform 
is not particularly smart, but it is sufficient to see them 
handle a patient to know that they are adapted both by nature 
and training tothe work. The members of the Company are 
not allowed to accept remuneration either in money or kind 
for their services on pain of instant dismissal. Queen 
Margaret is patron of the Company of Public Succour, while 
King Humbert succeeded his royal father as patron of the 
Military Brotherhood. 

The value of bicycling as a therapeutic agent is fully recog- 
nised by the British members of the medical profession prac- 
tising in Florence. A few ladies, headed by the Countess de 
Talleyrand, have for several years braved public opinion on 
rubber tyres, but this season Her Britannic Majesty’s Consul- 
General, accompanied by his daughter, has established on a 
firm social basis the practice of seeking health on wheels. 





BRISTOL. 

Vaccination Acts.—Private Hospital for Women.—Jenner Relics. 
THE question of prosecuting defaulters under the Vaccination 
Act was raised at a recent meeting of the Bedminster Board 
of Guardians, where one member made the usual statement 
that he understood that the guardians had the power to put 
the Vaccination Act in motion, and it was left to their dis- 
cretion whether they did so or not. A motion that per- 
ae to prosecute be not granted was carried by 17 votes 
0 10. 

On December 14th, 1895, Mr. Lewis Fry, M.P., opened the Bris- 
tol Private Hospital, an institution intended for women who 
desire to be attended by doctors of their own sex, and can- 
not obtain in their own homes for various reason, the chief 
being expense, the requisite care in serious or prolonged ill- 
ness. A small charge is made for admittance, the intention 
of the supporters being that the hospital shall be used by 





those who can afford to pay, and are consequently ineligible 
for the free institutions. 

An attempt is being made to purchase the collection of 
Jenner relics which were exhibited at the Bristol Exhibition 
and subsequently in London. A detailed account of the 
objects shown can be found in the British MEDICAL JOURNAL 
of January 13th, 1894, p. 72. If sufficient money is obtained, 
the Dean and Faculty of Medicine of University College 
have agreed to accept the collection, and provide room 
for the exhibition of the various portraits in oils, minia- 
tures in ivory, engraved portraits, and other matters brought 
together by Mr. Mockler. Dr. Jenner was a Gloucestershire 
man, practising at Berkeley, about twenty miles from Bristol, 
and many Bristolians think that it would be a fitting thing to 
have in their city—the principal town of the county—some 
memorial to the great benefactor of mankind. hen the 
collection was first exhibited it was pointed out that though 
there were many objects of great interest connected with 
Jenner there, there were a good number of portraits of 
Jenner’s relations and other things which could hardly be 
claimed as directly connected with the great doctor, and 
further that the price asked by Mr. Mockler was in excess of 
the value of the collection. The same opinion was subse- 
quently expressed in London by the College of Physicians, to 
whom it was offered when shown at the First Avenue Hotel. 
Mr. Mockler has now removed from the list of objects offered 
several of the least interesting ones, and added a considerable 
number of new ones, such as photographs of Dr. Jenner’s 
house, his statue and monuments, the armchair in which he 
died, a letter from Marie Dowager Empress of Russia dated 
August 1oth, 1802, ete. Further, Mr. Mockler has reduced 
the sum asked to £1,000. To obtain this sum a committee 
has been formed, consisting of four prominent citizens of 
Bristol and three medical men, and a circular asking for sub- 
scriptions will shortly be widely distributed. A few donations 
have already been received. Lord Fitzhardinge, whose family 
Dr. Jenner attended at Berkeley, has given £10 10s., and 
many promises of help have already been received. Mr. W. 
H. Greville Edwards has undertaken to be Hon. Treasurer, 
and will be pleased to acknowledge donations addressed to 
him at Messrs. Prescott, Dimsdale, care of Tugwell and Co., 
Limited, Bristol. 


CORRESPONDENCE. 


THE PHYSIOLOGY OF THE CARBO-HYDRATES. 
Sir,—Will you kindly insert the enclosed letter in reply to 
the letter of Professor Foster introduced into your columns 

last week ?—I am, etce., 
Grosvenor Street, W., Jan. rst. F. W. Pavy. 


35, Grosvenor Street, January 1st, 1896. 

DEAR PROFEsSOR FostER,—I beg to acknowledge the receipt 
of your letter of December 21st, which you at the same time 
sent for publication to the medical journals. In the con- 
cluding paragraph you ask me not to think you ‘‘ discourteous 
in desiring not to continue the correspondence.” Your letter 
is in effect a reply to remarks I have made concerning you in 
my recently published Zpicriticism bearing on the ‘‘ Physi- 
ology of the Carbo-hydrates.” As it happens that I cannot. 
allow the matter to remain in the position in which you have 
sought to leave it, Ion my part must ask you not to consider 
me discourteous in continuing the correspondence with the 
present letter,a copy of which, in accordance with the 
example you have set, I send for publication in the medical 
journals. . 

The question at issue is the procedure adopted in the case 
of a certain ‘‘ paper” published in the Philosophical Transac- 
tions. Avowedly, in connection with what was done, wrong . 
was inflicted, inasmuch as the President and Council of the 
Society recognised the justice of tendering their expression 
of regret. I pointed out that it was by the unauthorised 
action of the officers that the “‘ paper” was published, and 
you say that you have the leave of the President to state that 
the point I raised is conceded. You afterwards contend that 
though the initial step was wrong, the whole of the rest of 
the action taken in regard to the paper was conformable to 
the statutes. Your words run: 
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‘This point conceded, the whole of the rest of the action 
taken in regard to Dr. Paton’s paper was conformable to the 
statutes. The President and Council, sitting as Committee 
of Papers, authorised the officers to ‘refer’ papers during the 
recess, and under this authority Dr. Paton’s paper was referred 
to certain Fellows of the Society, who, since they were ‘ know- 
ing and well skilled in the particular branch of science to 
which the said paper’ related, seemed likely to have been 
chosen referees by the Committee of Papers had it been sit- 
ting.: The reports being favourable, the paper was, under a 
like authority, ordered for publication in accordance with 
the reports. This action of the officers being reported 
to the Committee of Papers at its first meeting after the 
recess was approved and confirmed. By that decision the 
President and Council sitting as Committee of Papers took 
from my brother officers and myself all responsibility. Had 
the President and Council thought that the referees had been 
unwisely chosen, it was in their power, and was indeed their 
duty, to undo what had been done, and to reconsider the 
question of publication. They did not do so.” 

The words I have quoted convey the impression that what 
was subsequently done is to be looked upon as atoning for 
the error that was first committed. But the question comes, 
was there not as much error in all the subsequent steps of 
procedure which you detail as having been taken as in the 
first? I am advised that there was, and that nowhere in the 
statutes is there to be found authority for empowering the 
** President and Council of the Society sitting as Committee 
of Papers,” to delegate the duty of referring papers to the 
officers. I submit that all that was done by you with respect 
to the nomination of referees was ultra vires and therefore 
quite devoid of validity. 

You touch in a manner with which I sympathise upon the 
injury to science that may be inflicted by the operation of a 
biassed mind in the action taken for the Royal Society. The 
statutes wisely make provision to minimise the chance of 
the occurrence of an undue exercise of personal influence ; 
and, under their observance, the opportunity is not presented 
for the weight of responsibility to which you refer being 
thrown upon the officers. 

I must ask you to excuse the plain terms in which I have 
expressed myself to you. The importance of the matter has 
led me to speak in the unequivocal language I have used.— 
Yours faithfully, F. W. Pavy. 

To Prof. Foster, Sec. R. 8S. 





WATERBORNE TYPHOID IN DUNBAR. 

Srr,—I am instructed by the magistrates and town council 
of Dunbar, as the local authority under the Public Health 
Act, to write to you with reference to a paragraph in the 
BritisH MepicaL JourNAL of December 28th, 1895, under 
the heading ‘‘ Public Health: The Typhoid Epidemic 
at Dunbar.” It is there stated that Sir Henry Little- 
john’s report had been received by the burgh authorities, 
that they ought to have published it iz extenso, and that the 
reason why they did not do so was from the fear of destroying 
the reputation of the town as a summer residence. In point 
of fact, Sir Henry Littlejohn has made no report to the local 
authority, and if he has made one to the Local Government 
Board it has not been communicated. The only information 
on this subject is in a letter from Sir Henry to myself, in 
which he says: ‘‘ The report is in the hands of the Board, in 
which I do justice to the local authority of Dunbar.” The 
local authority have nothing to conceal; they acknowledge 
that the present supply of water from some cause is bad, and 
that an epidemic of typhoid fever has occurred from the use 
of it. They have used every: effort in their power to alleviate 
the disaster by bringing in a daily and hourly supply of water 
from springs in the neighbourhood, and by assisting poor 
people by a supply of coals to induce them to boil the water 
now in the pipes if they prefer to use it. They have also, 
without losing a day’s time, secured the services of an 
eminent engineer, to advise and assist in bringing in a 
permanent supply of pure and wholesome water, and the 
pipes are now being laid for that purpose. The water has 
been carefully tested and approved of by eminent Edinburgh 
analysts, and it is expected will be turned on about the 
end of January. 

I trust you will see your way to insert this letter, as the 





paragraph would appear to reflect unjustly on the burgh 
authorities.—I am, etc., 
CHARLES Norman, 
’ : Town Clerk, and Clerk to Local Authority, 
Town Clerk's Oftice, Dunbar, Dec. 31st, 1895. ‘ 


Sir,—Reports in local papers are not always reliable, ang 
the statement attributed to me in the BritisH Mepyicay 
JouRNAL of January 4th is an inaccurate version of a portion 
of my tenth report to the Local Government Board regarding 
the present outbreak of enteric fever at Dunbar. 

With regard to the epidemic, I would like to refer briefly to 
one or two points of practical importance. The first cages 
were notified on the evening of November 19th. Next morn. 
ing a thorough examination was made of the sources of water 
supply and their surroundings. There was no difficulty jp 
deciding that the typhoid was waterborne; whereupon a 
meeting of the local authority was at once held, and imme. 
diate measures taken to prevent the disease spreading. The 
public safety has, since the very beginning of the outbreak 
exercised our constant and vigilant care. : 

The Town Council have certainly made no attempt to con- 
ceal the state of matters. Their energies and efforts, indeed, 
have been much more usefully directed to the procuring, ag 
speedily as possible, of a new water supply which shall be 
above suspicion. 

We have had the benefit of Sir Henry Littlejohn’s advice 
and his assurance that everything possible is being done for 
the public safety. The Local Government Board, for good and 
sufficient reasons no doubt, have not yet published Sir Henry's 
report, and in the circumstances I fail to see that further dis- 
cussion of the matter at the present is to the public advant- 
age, and am, indeed, of opinion that such a course is prema- 
ture and calculated to excite needless anxiety and alarm. I am 
quite confident that if the inhabitants.of Dunbar faithfully 
follow out the instructions issued for their protection they 
may rest assured there is no fear of contracting the disease— 


I am, etc., 
Dunbar, Jan. 7th. G. T. Sinciair, M.D. 





THE MEDICAL STAMP ACT AND THE SALE OF 
POISONOUS DRUGS. 

Srr,—Early on the morning of January 3rd I-was hastily 
summoned to a lady whom I found profusely vomiting a 
quantity of frothy substances mixed with blood and partialiy 
digested food. Her general condition denoted most distress- 
ing prostration ; her countenance was extremely pale, pulse 
small and thready, while she complained of a burning sensation 
in the esophagusand stomach. On inquiry I learned that she 
had taken as a medicinal dose half a small teacupful of ammo- 
niated tincture of quinine. After taking it she was asphyxiated, 
but after an interval of a few seconds she had regained her 
breath. Distressful vomiting and nausea, aggravated by the 
burning cesophageal and stomachic pain supervened. Lat 
once ordered her olive oil, to be taken ad lib., with demuleent 
drinks, followed up by a mixture containing Mackey’s mist. 
bis. co. and Battley’s liq. opii sed., 1 drachm of each to 
6 ounces of water, one-sixth part to be taken every four hours. 
On returning later in the morning I found her intensely 
relieved, and in a fair way of recovery. 

The deduction I wish to draw is this: Why have we no 
law prohibiting chemists from selling indiscriminately large 
quantities of this drug to people at large without its dose 
being clearly specified on the bottle? I find, on the con- 
trary, that the law, as it now stands, diametrically opposes 
so desirable a precaution, druggists being forbidden to name 
a dose on a bottle containing ammoniated quinine unless 
they affix thereto a Governmental stamp, thus making it @ 
patent medicine, which, in point of fact, signifies that this 
poor lady, to say nothing of innumerable others, might 
quietly die unconscious self-poisoners to safeguard some 
paltry trade or revenue considerations. Esculapius and his 
fair consort Hygeia are set in the stocks by Mr. Bumble. It 
is scandalous that the most law-respecting nation in Europe 
should be cursed with the most absurd laws in Christendom. 

Repeatedly in his practice the doctor finds himself called 
upon to physic the mind no less than the body of his sorrow- 
ing patient. Why should he not raise his voice in peace 
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rotest against cumbrous legislation, which practically en- 
Fingers those very lives it is designed to protect ?—I am, etc., 
J. BRINDLEY JAMES, Physician, etc. 

Bridge Road, W., Jan. 6th. 


THE CASE OF DR. LIONEL SMITH. 
§m,—The response to_the appeal made by Dr. Goodhart 
and myself on behalf of Mr. H. Lionel Smith has up to the 
resent time been most disappointing. May I briefly re- 
capitulate the reasons which induced us to bring this matter 
pefore the profession ? ‘ eS ; 

In 1888 Mr. Smith was unjustly dismissed from his post of 
acting medical officer at Albany upon a charge of gross pro- 
fessional misconduct. After long delay and the heaping up 
of costs he succeeded in obtaining a verdict in his favour 
from a colonial jury. The Colonial Government appealed 
against the decision to the Supreme Court of the colony, but 
unsuccessfully. Thereupon the Colonial Government ap- 

ealed to the Judicial Committee of the Privy Council. The 
result of this appeal was the decision that as a general rule 
all servants of the Crown hold their offices during the 
pleasure of the Crown, and that Colonial civil servants, not- 
withstanding any regulation to the wontrary, have no remedy 
against dismissal however iniquitous. The decision was an- 
nounced in February, 1895. This long and unequal contest 
has exhausted Mr. Smith’s finarices. t am now pleading on 
his behalf for a sum of money to enable him to accept a dis- 
trict surgeoncy which Mr. Chamberlain has offered him. 
Surely there are those who will rally to the relief of one who 
has suffered so severely through no fault of his own, and who 
will give him and his family another chance.—I am, etc., 

Wimpole Street, Jan. 6th. F. pE HAvILLAND HALL. 


WHAT IS A NATURAL LABOUR? 

Sir,—After quoting numerous authorities from Hippocrates 
down to the present time, Dr. Rentoul tells us that none of 
their definitions of natural labour satisfy him. He then pro- 
ceeds to give a definition which occupies sixteen lines of 
printed matter in the British MEpIcaL JouRNAL of January 
4th, and ends by stipulating that the mother must not die 
within thirty-one days after confinement. This definition is 
obviously intended to snuff out all attendance on labour by 
those bound by the term ‘natural labour,” since it would be 
impossible to say whether it would be natural till thirty-one 
days had a. I hope the General Medical Council, the 
members of the Bar and others will feel wiser on the subject 
since Dr. Rentoul has spoken. 

For generations most authorities have committed them- 
selves to figures with regard to natural labour. Smellie said 
that 990 out of 1,000 cases were natural. Merriman says 2,607 
in 2,735 etc. No one estimates more than 1o per cent. un- 
natural, and therefore I suppose Dr. Rentoul will admit that 
90 per cent. are natural, whatever that term may mean. 

Ihave the particulars of 5,432 cases in my hand, mostly 
attended before antiseptics were in use, therefore septicemia, 
ete., would be more common ; still only 16 mothers died—say 
1 in 340—and one was in the last stage of consumption. The 
unnatural labours work out under 4 percent. The last 2,57 
consecutive cases occurred with only 3 maternal deaths, an 
one was the case of phthisis alluded to. 

It seems to me that all this haggling about a definition is 
absurd. If it is of so much importance, it might be made a 

uestion for the Collective Investigation Committee of the 
ritish Medical Association.—I am, etce., 
Seymour Street, W., Jan. 7th. Percy Bourton, M.D., ete. 











THE CASE OF MRS. MAYBRICK. 

Sir,—As you have lately referred to the case of Mrs. 
Maybrick as similar to that of Mrs. Robinson in all but the 
result to the patient (and the sentence passed on the 
prisoner), will you permit me to point out some other dis- 
tinctions ? 

1. In Mr. Robinson’s case the attendant physician sus 
pected poisoning from the symptoms. In Mr. Maybrick’s 
case the two attendant physicians entertained no such sus- 
Picion until the charge of poisoning was made by other 
persons. 

. 2. In both cases, when suspicion was aroused the feces (and 


ted to analysis. In Mr. Maybrick’s case no trace of poison 
was detected. In Mr. Robinson’s mercury was found. 

3. In Mr. Robinson’s case there was no evidence that the 
man was in the habit of dosing himself with mercury. In 
Mr. Maybrick’s case there was evidence—strong at the trial 
and now conclusive—that the patient was in the habit of 
dosing himself with arsenic: 

4. When Mr. Robinson was taken out of his wife’s hands 
and placed in those of the trained nurse he recovered 
rapidly. When Mr. Maybrick (who had been doing pretty 
well up to that time) was taken out of his wife’s hands and 
placed in those of the trained nurses, he sank and died 
rapidly, though the doctors regarded the case as hopeful 
when the change took place. 

5. Mrs. Maybrick’s letter to Brierley did not imply that her 
husband’s case was hopeless, but only that he was Shnpensunty 
ill, which was also the opinion of several persons who saw 
him on the day that it bears date. 

6. Mr. Maybrick had made a will leaving everything away 
from his wife. It was not for her pecuniary interest that 
he should die before she had regained his confidence, and 
induced him to make a new will. He had some time 
previously insured his life for her benefit, which benefit he 
endeavoured to cut down by the will; but it did not appear 
that she was aware of the fact, much less that she had 
induced him to effect the insurances. 

7. There seems to have been no medical evidence to the 
effect that the symptoms of Mr. Robinson’s illness were not 
those of mercurial poisoning, or that mercury had been pre- 
scribed for him by the attendant physician. But there was 
medical evidence that Mr. Maybrick’s symptoms were not 
those of arsenical poisoning, and arsenic had been prescribed 
for him by Dr. Humphreys. 

You seem to be unaware of the evidence in Mrs. Maybrick’s 
favour procured since the trial. The pamphlets, now sent in 
— envelope, may give you some information.—I am, 
etc., 

January 3rd. Lex. 


PLENUM VENTILATION. 

S1r,—Your Public Health notices in the British Mepican 
JOURNAL of December 28th contained an account of a 
‘* Plenum ” system of ventilation recently introduced in the 
the Huddersfield Infirmary. 

It may be interesting to some of your readers to know that 
this system has been in operation in the Nottingham Borough 
Asylum for the past six years, and with very satisfactory 
results. The true test of a system of ventilation in an insti- 
tution containing sick people is to be found in the record of 
the diseases and deaths. On consulting such record in this 
asylum, abundant proof is obtained of the superiority of the 
‘ Plenum” system over that which was in use here prior to 
its introduction. 

Besides its undoubted efficiency, it has other marked ad- 

vantages in an asylum for the insane. The whole apparatus 
is under the management of oné man—usually the engineer— 
and being placed outside the wards, is not within reach of 
patients or attendants. All heating surfaces being also 
placed in the air trunks, there is an entire absence of pipes, 
ete., from the wards. 
As to the cost, the installation probably is more expensive 
than the older methods, on account of the construction of the 
numerous ducts, but the maintenance will bear favourable 
comparison with other systems.—I am, etc., 
Nottingham, Dec. 31st, 1895. 


THE MODE OF ELECTION OF POOR-LAW MEDICAL 
OFFICERS. 

Sir,—Dr. Leeper has accurately expressed not alone his own 
views on the Poor-law service, but the views of most other 
Poor-law officers, both medical and lay, who have taken 
the trouble to think about the matter at all. 

The curse of the service is the present system of election 
which Dr. Leeper has correctly described, but he has omitted 
one very important objection, and that is the well-known 
traffic in votes. Iam not prepared to say that the purchase 
of votes is confined to Poor-law elections, but certainly it is 
conducted more openly in them. It is not long since I heard 
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the man who could buy votes for £10 each was considered to 
have got them cheap. I understand that since the bad times 
have pressed upon the classes who form the electoral bodies 
this practice has become more common. 

Another point made by Dr. Leeper is the want of any hope 
of advancement. It is about the only service, public or pri- 
vate, in which a man cannot hope to raise himself by his 
abilities, and the result is what might be expected. It is not 
in human nature to work well without hope of reward, but 
the Poor-law officer, work how he will, can hope for 
nothing better than he has. Long and good service does not 
even secure him a pension, and when worn out in the service 
he may, if unlucky, have to end his days in his own work- 
house. 

The competitive examination test may not be perfect, but, 
if applied to the Poor Law, it would at least ensure to it a 
selection on better grounds than a man’s religion or politics. 
If to competitive examination were added a system of promo- 
tion—say, for instance, workhouse masters to rise to clerks, 
and clerks to auditors and inspectors—the personnel of the 
service would soon improve. 

We are promised Poor-law legislation in the near future, 
and let us hope the condition of the service as well as well 
as the condition of the poor may then receive some attention 
from those who make laws for us.—I am, etc., 

Cootehill, co. Cavan, Dec. 27th, 1895. T. H. Moorueap, M.D. 


EPITHELIOMA OF THE PENIS. 

Sir,—There are some noteworthy points raised in Dr. 
Herbert Snow’s report of two cases of epithelioma of the 
penis in the British MEepiIcaL JOURNAL of December 28th, 1895. 
His theory of the causation receives support from the fact 
that, among Hindus, probably the most common seat of 
malignant disease is the penis, while among Mohammedans 
it is rare in that organ. Hindus have a prejudice against even 
seeing their own glans penis, and an abnormally prolonged 
prepuce is mechanically encouraged by them from a very 
early age. 

Dr. Snow is inclined, I think, to over-estimate the im- 
portance of too small incisions instead of one long one divid- 
ing the testicles. Having an experience of some dozens of 
vases, I can state that no ill-results follow from the latter ; 
the hemorrhage is easily controlled, and a better view is 
obtained of the condition of deeper structures by its means, 
especially when the organ is completely removed from the 
rami. Transfixion is very seldom necessary, as the bleeding 
points can be nipped with readiness by carefully snipping 
through the crura with scissors. The small incision has not 
these advantages. When subsequent trouble occurs it is 
round the urethral orifice, constriction, or sinus, and this is 
possible in both incisions. 

In the second case, Dr. Snow points out the good result 
of amputation anterior to the scrotum. But the patient was 
69 years of age, and epithelioma of the penis grows very 
slowly after middle age. It would be fallacious to drawa 
general conclusion, therefore. In the Madras General Hos- 
pital we nearly always perform the radical operation, some- 
times scraping the rami to make it thorough, and recurrence 
is very rare indeed. The convenience in the act of micturi- 
tion subsequently is important. In the radical operation, 
—— among Hindus, this act can be performed with 
perfect cleanliness. In the lesser operation I always find a 
troublesome dribbling after the act, and constant irritation 
of the skin as a result. Hemorrhage and shock are invariably 
slight, even in feeble old patients and in cases in which 
breaking down and adherent glands are removed from the 
groin at the time of operation.—I am, ete., 

F. J. CRawForp, M.D., 


Surbiton, Dec. 30th, 1895. Surgeon-Captain I.M.S. 





BOARD OF TRADE SUPERVISION. 

Sir,—In a leading article in the British MepIcaL JoURNAL 
of December 28th, 1895, p. 1624, occurs the following state- 
ment: ‘* Mining, shipping, railway travelling, and all sorts of 
dangerous trades are already protected by Board of Trade 
regulations for the purpose of preventing accidents.” To 
some extent this is true, but as far as the railways are con- 
cerned the Board of Trade interfere but slightly. For in- 
stance, there are absolutely no regulations with respect te the 





eyesight of railway men, and the companies can, if the 

choose, appoint blind officials to drive and guard their traine 
That this confidence is not misplaced may be gathered from 
the following almost universal rule of the railway companies of 
Great Britain and Ireland: ‘‘ No man is eligible for Service 
as guard, signalman, or engine driver on this railway who is 
more than three-quarters blind.” It is not usually worded jn 
this dictatorial manner, but the effect is accurately expresgeq 
by it, and I have merely translated the by-law into English 
The directors are very strict about this rule, and probably ho 
engine driver would be allowed to use a stick to find his Wa 

about ; nor would a guard be allowed to have a dog with g 
leading string unless he were off duty. Any responsible 
official found guilty of being more than three-quarters blind 

in contravention of the by-law, is punished by degradation: 
in the case of a guard he would be reduced to the rank of a 
ticket collector, with a corresponding decrease of pay. It 
would not be considered any mitigation, but rather an aggra- 
vation, of his crime that his vision had been worn out in the 
company’s service; it is obviously a man’s duty to take 
proper care of his eyes. But although I have frequently seep 
officials whose vision amounted to ,;, and probably every 
other ophthalmic surgeon has too, yet I have never met 
either a guard, a signalman, or a driver engaged in actiye 
duty who was quite blind in both eyes. 

From these facts it will be readily understood that no 
supervision on the part of the Board of Trade is required to 
keep the railway companies up to the mark in the interest of 
the travelling public. The Board of Trade officials are, in 
fact, much more usefully employed tying up with bits of red 
tape and giving decent sepulture to the protests of trouble 
some and importunate ophthalmic surgeons.—I am, ete., 

Bath, Dec. 2th, 189s. V. M. Beaumont. 

P.S.—If any of your readers doubt the accuracy of the faets 
as stated above, I would refer them to the report of the 
Council of the British Medical Association on the Efficient 
Control of Railway Servants’ Eyesight, 1892. 


THE PATHOLOGY OF ENLARGEMENT OF THE 
PROSTATE. 

Sir,—In the British MepicaL JourNAL of December 28th, 
1895, there is a very thoughtful article by Mr. Reginald 
Harrison in favour of his view that enlargement of the 
prostate (I refuse to call it senile, as I have shown that it is 
common in middle life) is an example of a muscular hyper- 
trophy, analogous to other similar kinds of overgrowth, and 
arising out of the muscular functions in which the part is 
unceasingly engaged, meaning thereby, I presume, the 
function of micturition. 

So far as the anatomy and physiology of the pro 
state are concerned, I do not hesitate to say that there is as 
yet absolutely no proof that the normal prostate has any in- 
fluence upon the function of micturition other than the very 
minute one of furnishing a mechanical support to the portion 
of the urethra it encloses, by virtue of which that portion is 
enabled to dispense with much of the muscular structure 
that surrounds the passage above and below. The pro- 
state is not developed in children or in women, nor 
is it developed in eunuchs, and no proof has ever been brought 
forward that the act of micturition is in any way impeded by 
its absence. Its glandular tissue, it is admitted, can have 
nothing to do with micturition. The striped muscular fibres 
that surround it near its apex are no part of it, and its own 
unstriped muscular fibres are arranged round its ducts and 
acini in such a way as to preclude their having any other 
function than to expedite the discharge of the prostatic secre- 
tion. On the other hand, all the evidence of embryology and 
comparative anatomy tends to connect the prostate with the 
genital, and not with the uninary system. It does not 
develop until puberty. It waxes and wanes in size and 
importance pari passu with the testicles. If they are remov 
it disappears, stroma and muscular tissue as quickly and as 
completely as the glands. In the lower animals it 18 de- 
veloped in connection with the vasa deferentia, and not with 
the urethra. In many of them it remains entirely distinct 
from the bladder; and in boars and in dogs, animals that 
maintain habitually the horizontal position, it undergoes @ 
form of enlargement strictly comparable to that which is met 
with in man, and, in dogs, giving rise to similar symptoms. 
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indeed, been informed on good authority that the 
treatment of enlargement of the prostate in dogs by castra- 
tion has been known to veterinary surgeons for years past. 
Nor, when the prostate enlarges, is the increased size due 
to overgrowth of the muscular tissue; the primary change 
everwhere is the growth of imperfectly formed gland. tissue, 
recalling the tubular glands of the normal prostate, but 
without ducts, and without arrangement. Subsequently this 
mdergoes degeneration, and in the older part, especially 
around the urethra, is replaced by a dense fibroid stroma ; 
put, except in the rare instances in which true myomata are 
resent, there is no increase in the muscular elements, and 
certainly no formation of regularly arranged muscular bands, 
such as are met with in compensative hypertrophy of the 
heart and other muscular organs. Even if their histological 
structure is left out of consideration altogether, it is im- 
ssible to conceive that the lobulated outgrowths that often 
il the lower part of the bladder, and may reach the size of a 
eocoa nut, are the products of compensative muscular hyper- 
trophy, or are anything but an obstruction and a hindrance 
to the function of the bladder.—I am, etc., 
Wimpole Street, W., Dec. 30th, 1895. C. MANSELL MOULLIN. 


KEATS AND THE MEDICAL PROFESSION. 
Sir,—The following extract from an essay read before our 
Historical Club on the occasion of the centenary of Keats’s 
pirth, may interest your readers. The excerpts are from 
Forman’s new edition of the Letters.—I am, etc., 
Baltimore, Dec. 24th, 1895. WILLIAM OSLER. 


Very few indications of his professiona: training are to be found in 
Keats's letters, fewer stillin his poems. Keferring to his studies he says 
in one of the early poems (the epistle to George Felton Mathew), ‘‘ Far 
different cares beckon me sternly from soft Lydian airs.” During the 
four year's from 1817 to 1820 he made fitful efforts to bestir himself into 
action, and on several occasions his thoughts turned towards his calling. 
In a letter to his brother written in February, 1819, he says, ‘‘ I have been 
at different times turning it in my head whether I should go to Edinburgh 
and study for a physician ; I am afraid I should not take kindly to it; I 
am sure I could not take fees—and yet I should like to do so; it is not 
worse than writing poems and hanging them up to be fly-blown on the 
review shambles.” In {1818 he wrote to his friend Reynolds, ‘“‘ Were I to 
study Physic, or rather Medicine, again, I feel it would not make the least 
difference in my Poetry; when the mind is in its infancy a Bias is in 
reality a Bias, but when we acquire more strength, a Bias becomes no 
Bias,” adding that he is glad he had not given away his medical books, 
“which I shall again look over, to keep‘alive the little I know thither- 
wards.” In May, 1820, when convalescent from the first attack of 
hemoptysis, he wrote to Dilke, ‘“‘I have my choice of three things—or at 
least two—South America or surgeon to an Indiaman, which last will be 
my fate.” A year before, in a letter to Miss Jeffreys, he spoke of voyaging 
to and from India fora few years; but in June, 1819, he telis his sister that 
he has given up the idea of an Indiaman, and that he ‘‘ was preparing to 
enquire for a situation with an apothecary.” Allusions to or analogies 
drawn from medical subjects are rare in his letters. In one place, writing 
from Devonshire, he says, ‘‘When I think of Wordsworth’s sonnet, 
Vanguard of Liberty, etce., the degraded race about me are pulvis ipecac. 
simplez—a strong dose.” 

He played a medical prank on his friend Brown, who had let his house 
to a man named Nathan Benjamin. The water which furnished the 
house was ina tank lined with lime, which impregnated the water un- 
pleasantly. Keats wrote the following short note to Brown: 

“SirR,—By drinking your damn’d tank water I have got the gravel. 
What reparation can you make to me and my family ? 

‘ ‘* NATHAN BENJAMIN.” 

Brown accordingly surprised his tenant with the following answer : 

“Str,—I cannot offer you any remuneration until your gravel shall 
have formed itself into a stone, when I will cut you with pleasure. 

“*C, BROWN.” 

Inaletter to James Rice he tells one ofthe best ‘ maternal impres- 
sion” stories extant : ‘ 

“Would you like a true story? There was a man and his wife who, 
having to go a long journey on foot, in the course of their travels came 
toariver which rolled knee deep over the pebbles. In these cases the 
man generally pulls off his shoes and stockings, and carries the woman 
over on his back. This man did so; and his wife being pregnant and 
troubled, as in such cases is very common, with strange longings, took 
the strangest that ever was heard of. Seeing her husband’s foot, a hand- 
some one enough, looked very clean and tempting in the clear water, on 
their arrival at. the other bank she earnestly demanded a bit of it. He 

ing an aifectionate fellow, and fearing for the comeliness of his child, 
gave her a bit, which he cut off with his clasp knife. Not satisfied she 
asked for another morsel. Supposing there might be twins he gave her 
aslice more. Not yet contented she craved another piece. ‘ You wretch,’ 
tries the man, would you wish me to kill myself? Take that!’ Upon 
which he stabbed her with the knife, cut her open, and found three 
children in her belly, two of them very comfertable with their mouths 
Shut, the third with its eyes and mouth stark staring wide open. ‘Who 
would have thought it ? cried the widower, and pursued his journey.” 


] have, 











THE title of ‘Geheim-medicinal-rath” (Medical Privy 
Councillor) has been conferred on Professor Emil Behring, of 
arburg, 





ON DISLOCATION OF THE PERONEUS LONGUS 
TENDON. 

Sir,—As a fair number of these cases, both recent and 
chronic, have come under my observation, may I add a few 
notes to those that have already appeared in the Britisn 
MEpDIcCAL JOURNAL ? 

The recent ones I have invariably dealt with as follows: 
After replacing the tendon, if still out, I make in warm 
guttapercha a complete envelope of the foot and ankle, ex- 
tending from the tread to about six inches above the mal- 
leolus. When the guttapercha is set it is removed and 
trimmed into a skin-close splint opening in the middle line 
down the front. A pad is then placed over the groove of the 
tendon, and is localised by a round or two of gauze bandage. 
Over this the splint is again applied, and bound well home 
with a bandage, so as to exercise a firm pressure on the pad, 
and keep the ankle joint quite immovable. This method is, 
of course, similar in principle to the plaster-of-paris one 
detailed by Dr. Taylor, and to the strapping used by Dr. 
Allen, and allows the sheath with its overstretching fibres to 
become repaired during the period of rest and disuse. At 
the end of three weeks or so the splint is removed, and the 
patient begins to walk, but for a couple of months more 
wears as a precautionary measure an appliance by which the 
movements of the ankle, at first limited, can be daily increased 
till full freedom is attained. 

As regards the chronic cases (and those given by Mr. 
Walsham as suitable for operation are of this type), they 
vary greatly in:the frequency with which the slip occurs. 
Sometimes the tendon will :not come out once in a year; on 
the other hand, I saw a case in 1885 in which the patient 
said it had been slipping as often as three times a day. And 
just as the slip varies in frequency, so it varies in the facility 
with which it can be held. A pad and strapping may suffice, 
or the stronger hold of a laced anklet may be required, and 
finally there are instances in which (as pointed out by Mr. 
Walsham) the anklet to be of any service must be worn so 
tightly that it causes sores. Under such circumstances, I 
have used for many years an appliance which was originated 
for the first case 1 ever saw—one sent over twenty years ago 
by Sir James Paget to my father. The patient, a lady who 
had been in the habit of taking long walking tours with her 
husband, found after the first ‘‘sprain” that she was never 
certain when the tendon would go, and she became unable to 
walk with security except quietly and on level ground. 

This case was dealt with by a little ‘‘clamp” similar in 
principle to my clamp for holding the semilunar cartilages of 
the knee in place. It was constructed on a cast of the ankle, 
and consisted of two lateral, elongated, padded plates, resting 
on the malleoli and the bone above, which plates were con- 
joined by two transverse springs, giving a clip pressure of 
the strength needed to keep the tendon in its place. In this 
she was enabled to walk with absolute security, and, after a 
few years, it was discarded, and the tendon never slipped 
again. I have used this clamp in many cases since with 
with equally good results. I may add that the tendon of the 
tibialis posticus is liable to a similar slip, and that the same 
clamp controls it. Further, a somewhat cognate though very 
rare slip is that of the biceps tendon from its groove at the 
head of the humerus, and this also I have found capable of 
mechanical control.—I am, etc., 

Wimpole Street, W., Jan. 2nd. 


CYCLING FOR WOMEN. 

Srr,—Having been a cyclist for a great number of years, 
and having ridden a number of machines, I am much in- 
terested in your article on ‘‘ Cycling for Women,” and am 
glad to see such high opinions in favour of it. There is one 
point, however, which I have never seen alluded to in any 
articles or letters on ladies cycling, but which I think may Le 
one of the, if not the chief, factor of harm in those cases 
where harm is done, especially in uterine displacements or 
spinal shock. I allude to the jarring and jolting transmitted 
from the pedal through the extending or extended leg to the 
body. Through the saddle the body is saved these shocks 
owing to its being mounted on a spring, but the-pedals are 
virtually fixed to the wheels and receive every jar from both 
front and back wheels. When the leg is being extended or 
has reached its full extension it is virtually a rigid limb, and 
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conveys the vibration and jolting it receives from the pedal 
direct to the body, there being no accommodating play in the 
knee and ankle, as in horse riding, on account of the rigid 
extensor muscles, and when the rider is going uphill or along 
a heavy road the greater part if not the whole of the weight 
of the body is brought to bear on the working leg. Anyone 
riding and bearing this in mind will notice the severe jar 
whilst going over a crossing or a bad piece of road conveyed 
to the body by the leg if he puts a good amount of work into 
his thrust whilst doing so. Of course, what one instinctively 
does is to slacken down one’s pace so as to allow some accom- 
modating play in the knee ve ankle. 

A very great deal has been done for the vibration, and 
something for the jolting by the use of pneumatic tyres, but 
it has always appeared to me that what is wanted is a —_— 
between the wheels and the frame of the machine, cutting o 
the former not only from the saddle, but from the pedals and 
handles as well. If this could be satisfactorily done, I do 
not think it could be urged that it was any worse for women 
to bicycle than to ride in well-slung carriages; for it will 
surely now be difficult to find anyone, either in or eutside the 
medical profession, who will maintain that exercise in the 
open air, putting aside over-fatigue and the fear of accidents, 
is ame for women, and especially for young and growing 
girls. 

Ihave no doubt that the extra weight of the necessary 
mechanism for fixing springs would be urged against them, 
especially by manufacturers, whose laudable aim it has 
always been to make machines as light as possible, but I 
think this would be more than compensated for by extra 
work being able to be put in on bad roads, by there being 
less resistance to the machine, as a spring cart has a lighter 
—— than a rigid one, and by the bodily fatigue being 
greatly diminished.—I am, etc., CYcLIsT. 

December 26th, 1895. 


THE PHOTOGRAPHY OF RETINAL IMPRESSIONS. 

Srr,—I notice in the British MEpIcaL JouRNAL of Decem- 
ber 21st, 1895, the article relating to the photography of retinal 
impressions. I have not had the opportunity of reading the 
original article in the Amateur Photographer, but the idea is 
ge means a new one, as I was present when my friend, 

r. Friese Green, of the Royal Astronomical Society, per- 
formed an identical experiment, by looking fixedly at an arc 
light for a few seconds, and then switching off the light, and 
placing a dry plate close to the eye; a more or less definite 
image of the electric arc was afterwards developed out. This 
experiment was made about five years ago, and was, I believe, 
mentioned by Mr. Green at the Camera Club. I, at the time, 
considered the result to be due to phosphorescence of the 
protoplasmic elements in the retina, and have not up to the 
present seen any reason to alter that opinion.—I am, etc., 

G. M. Kerevin, M.R.C.S., L.R.C.P.Lond., ete. 
Bath, Dec. 24th, 1895. 








HOW TO AVOID THE TITLE OF “ DR.” 

Srr,—As a fellow sufferer from the title of ‘“‘ Dr.,” permit 
me to endorse fully the contents of your correspondent, 
‘*Steynham’s,” letter. Although by doorplate and visiting 
card I proclaim myself ‘‘ Mr. not plain Dr.,” I find the pub- 
lic will have none of it, and whatever I choose to call myself 
to them I am “‘doctor.” Nor arethe — the only offenders 
in this respect. I believe I should be perfectly accurate in 
saying that since I have been a medical practitioner, I have 
never yet received a single letter from those great ones of our 
profession, the consultants, that has not been addressed to 
me as “Dr.” Again, on those occasions when curious lay- 
men ask me the difference between a “‘ surgeon” (that is, a 
‘* Mr. ”’) and a ‘‘M.D.,” I am sorely puzzled to offer a proper 
explanation. I have tried many explanations, but I am sure 
that I have never yet found one that was ‘‘ understanded of 
the people.” I know there are some medical men (M.D.’s, of 
course) who would ask, ‘‘ When is a doctor not a doctor?” 
and answerthe riddle by, ‘‘ When he is L.R.C.P.” To such per- 
sons I would make the request tolook upthe word “ doctor” ina 
dictionary. In Nuttall’s I find the word defined as follows: ‘‘ A 
teacher ; a learned man ; a physician ; an apothecary ; one who 
has taken the highest degree in the faculties of divinity, law, 
physic, or music,” etc. This is good. Let then any medical 


man who wishes to adopt the “title of Dr.,” decide hj If 
for which one of these different reasons he shall style himself 
‘‘Doctor.” I say advisedly style himself, for the public hag 
long since made up its mind on the subject. The only 
sons—a distinct minority in the profession be it remembered 
—who will make objection are those M.D.s who arrogate to 
themselves a right to what we non-university men dep is 
their exclusive privilege. This pretension can very wel be 
ignored. In conclusion I would propose the formation of g 
league or association of non-university men who would a 

to the following: (1) The title of ‘‘ Doctor” is a right of at 
medical practitioners. (2) This title of itself does not impl 
that the medical man using it is an ‘“‘ M.D.” or is a graduat, 
of any university. 

If the majority of medical men had but the courage to 
adopt this course we should hear little of alterations in the 
present London University (all honour to it) and the forms. 
tion of new universities. The whole question is that of this 
convenience of the “title of Dr.” I am sure ninety-nine ont 
of a hundred do not care a jot about any other point of view, 
—I am, ete., 

December 24th, 1895. F.Y, 


CLUB RATES: A SUGGESTION. 

Srr,—We hear so much at present about clubs and wa 
limits that almost any solution of the question would be 
acceptable. During the time I was practising in England 
I gained a “ef experience in clubs. Should I ever have the 

leasure (?) of working in England again I would adopt the 
air plan of charging 2 per cent. per annum on the incomes of 
all club families. Two per cent. is fair to the poor man, and 
should he get on in life so as to have an income beyond a 
certain figure he would retire from the club and pay fees, 
Midwifery would be extra, the lowest fee being the parish 


fee.—I am, etc., 
Marcus Eustace, M.D., C.M.S8, 
Quetta, Baluchistan, Dec. 7th. 


THE SOLDIER'S BOOT. 

Sir,—The army is much indebted to you for devotinga 
leading article to the soldier’s boot, and it would be well if 
experiments could be tried with boots constructed as therein 
suggested by a writer who evidently understands the subject. 
Surgeon-Major Nichols and I commend the ammunition boots 
made in India, not those of the ‘‘ winter issue” at home, 
which are far too heavy andclumsy. There is no necessity 
for iron tips at the toes, for boots never wear out at the toes 
unless they are obviously too small for the foot. Instead of 
wasting money on iron tips, etc., it would be far better to make 
the boot of better leather, as you suggest, and pay more at- 
tention to the fit. Medical officers should be instructed in 
this at Netley, and should superintend the issue of boots to 
the men. Both soldiers and sailors dislike the regulation 
boots, and when they are on leave they buy something much 
smarter in appearance, quite regardless of the fit, for march- 
ing purposes. 

No one in the world wors harder than a Brittany peasant, 
or longer at one time, yet he never suffers from blisters of the 
feet. He wears enormous sabots, made of wood, without any 
iron tips, and he protects his feet with rags, not socks. Ifhe 
wishes to be smart he wears huge leather boots, three or four 
sizes too big for him, as “Tommy Atkins” or “ Jack Tar” 
would say, and he stuffs the toes of the boots with 
rags to fix the boots lengthways and yet allow sufli- 
cient breadth for the foot to expand. ‘' The _ thirty-two 
sizes, eight of length and four of breadth,” have to be 
supplemented sometimes by others, if the ammunition 
boot is to be prevented from galling, as there is not only the 
official “fitting” to consider, but also the ‘‘ Scotch fitting,” 
“Trish fitting,” and ‘“‘ West of England fitting,” as known to 
the boot trade. Similarly in India, at Cawnpore, the Arm 
Equipment Factory has to consider the ‘‘ Hindustani model, 
the “Punjab model,” and the “Gurkha model.” Besides 
these, sometimes a man has such thick toes that boots have 
to be specially made for him, or his feet are cramped so as to 
be crippled. 

The Cawnpore official leather is now actually better than 











English leather at home supplied by contractors or 
pertinently observe, Sir, ‘‘appearance should be sacrificed to 
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utility”), and the equipment factory leather has not had so 
much of its ‘‘nature” spoiled by chemicals to improve its 
appearance, and permit the leather to be polished. The 
hacking not only hardens the leather, no matter how supple 
it was originally, but also rots the stitches, thus shortening 
the life of the boot. : : , 
In England the brown leather is also spoiled to permit it 
to be polished with ‘“ bronco,” so that it is much weakened, 
andisas liable to crack as patent leather. Polish also pre- 
yents transpiration, so that the feet are moistened by 
rspiration. In India boots are softened with dubbin for 
jong marches and manceuvres, but the odour is detestable 
and attracts flies, so it is to be wished that experiments 
could be tried of dubbin made of vaseline, with one or two 
per cent. of earbolic acid in it and no salt. I have tried the 
new asbestos soles, which are efficacious in keeping the feet 
warm in winter at home, and Ifhave sent some to India to be 
tried in the hot weather, to see if they will keep the feet 
comparatively cool. They weigh less than 13 ounce per 
pair, so they add nothing appreciable to the weight. Make 
room for them in the boot by having a good firm outer sole, 
and make the sole of best leather, then no middle sole would 
be wanted, and the boot would be dried more easily, while 
there would be less risk of creaking when dry.—I am, etc., 
R. TEMPLE-WRIGHT. 
Brigade-Surgeon-Lieutenant-Colonel (retired). 


OBITUARY. 


ARTHUR JACKSON, M.R.C.S., 
Secretary of the Yorkshire Branch of the British Medical Association 
Senior Surgeon to the Sheffield General Infirmary. 
We regret to record the death of Mr. Arthur Jackson, of Shef- 
field, for many years Secretary to the Yorkshire Braneh and 
a representative on the Council of this Association. He 
passed away on December 29th, 1895, at the early age of 51, 
after an illness of little more than a fortnight’s duration. 

Mr. Jackson was the fourth son of the late Mr. Henry 
Jackson, Surgeon to the General Infirmary, and held in high 
repute for his skill and honesty of purpose. An elder brother 
is Dr. Henry Jackson, of Cambridge. His education com- 
mencing in Sheffield was completed at Cheltenham College. 
He became a student at the Sheffield Medical School, and 
attended the practice at the infirmary. Subsequently he 
studied at St. Bartholomew’s Hospital, and many of those on 
the staff at the time remained his steadfast friends. He 
served the office of House-Surgeon at that hospital, and 
it was always a matter of regret to him that the unfortunate 
loss of his father almost immediately after he qualified com- 
pelled him to relinquish the more prolonged course of studies 
which had been planned for him, and necessitated his return- 
ing to his native town to take up the responsibilities of an 
extensive practice. Almost directly a vacancy occurring on 
the surgical staff of the public hospital and dispensary, he 
was successful in obtaining it. This office he continued to 
hold until he was elected Surgeon to the General Infirmary 
in the early part of 1877, and at the time of his death he was 
Senior Surgeon to the last-named institution. His expe- 
rience as a hospital surgeon was thus unusually extensive, 
and as he was a sound surgeon and good operator, naturally 
his opinion was much sought by his professional brethren. 

His interest in the medical school commenced almost im- 
mediately after his return to Sheffield. For the long period 
of twenty-one years he filled the post of Secretary, or as it 
would now be called Dean, and after occupying other offices he 
was, at the time of his death, Lecturer on Surgery. In the 
projected incorporation of the school with Firth College as a 
constituent college of the Victoria University he was deeply 
interested ; into it he threw his wonted energy, and the last 
— he attended were those having to do with this 
object. 

Great as his loss will be felt to be in many directions it may 
be safely asserted that it will be more deplored at the infir- 
mary and the Medical School than elsewhere, as they were 
the two institutions nearest his heart, and for which he had 
laboured most persistently. 

For some years he was Secretary also to the Medical 
Society, contributed much to its success, and he retained 
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his interest in it to the last. Outside his native town he 
will be chiefly remembered by his long services as Secretary 
to the Yorkshire Branch, and also as representative on the 
Council of the Association. While filling the Presidential 
Chair of the Branch in 1879 he took over (on the death of 
Dr. Proctor, of York) the duties of Secretary, and continued 
in the same office until his decease. Well known, there- 
fore, to his medical brethren all over the county, his strik- 
ng geese will be much missed at the meetings. 

e was also Local Secretary to the Annual Meeting of 
the Association in Sheffield in 1876, and very much of the 
success of that meeting was due to the characteristic 
enthusiasm with which he threw himself into the work. 
He was very anxious that the Association should this year 
meet at some town within the county, and before the place 
of meeting was definitely fixed he used his influence in this 
direction. 

Mr. Jackson was a man of unusual brain power, great. 
energy, greedy of work, and never seeming to tire, and thus 
in multitudinous ways he found time for occupations outside 
his profession. Politics, local and imperial, claimed his 
attention, and for many years he was a member of the City 
Council, with a prospect of ere long occupying the mayoral 


.| chair. Here there can be no question that his presence was 


of a distinct value to the profession on many occasions as it 
was also to the city. But, besides these, many other positions 
of trust and responsibility were filled by him at one time or 
another. 

Mr. Jackson was a striking personality. His appearance 
suggested strength, and he had in no small degree the courage 
of his opinions, and his profession was certainly the gainer 
by having a member who could say the truth when occasion 
required it without attempt at diplomacy, and regardless of 
any personal consequences. His manner was somewhat 
a sa and calculated so to impress a stranger; but behind 
this lay a tender and sympathetic nature easily touched, 
which made him the ready counsellor and adviser of those in 
any kind of difficulty. His generosity was almost a fault, and 
aided by the sympathy of his wife, there are many inside and 
outside his profession who received assistance at his hands in 
no niggardly manner. 

He was, moreover, a man of literary tastes. His library 
was very large, and as an antiquarian perhaps there was no 
one possessing such a knowledge of the old times in his 
native town. He wrote but little, and thus his rare stores of 
information are gone with him. 

Mr. Jackson was, of all things, an honourable, high-minded, 
upright man, incapable of harbouring a mean thought or 
doing a questionable act. His well-known honesty of pur- 
pose and inflexible integrity did much to win for him the warm 
affection of many intimate friends, and commanded the 
respect and confidence even of those whose opinions might 
not quite coincide with his own. 

His decease, generally quite unexpected, has cast a gloom 
seldom if ever experienced to such a degree before in local 
medical circles, and in addition to his own colleagues, 
personal friends, and representatives of public bodies, his 
funeral was attended by his medical brethren in very iarge 
numbers. 


We are indebted to a Member of the Council of the Associa- 
tion for the following observations on Mr. Jackson’s ser- 
vices : 

In Yorkshire, at any rate, and as for many years the Local 
Secretary of the Yorkshire Branch of the British Medical 
Association, Mr. Arthur Jackson was well known and 
greatly esteemed; and at the meetings of the Branch his 
entry into the room, with his cheery personality and his well- 
known and well-worn bag (in which something was generally 
found to have been either misplaced or left behind), was in- 
variably the signal for an outburst of applause such as can 
only greet the coming of an old and well-tried friend. Indeed, 
everyone looked upon him as a personal friend; and, though 
his duties were not such as always favour friendship, they 
were always so performed as to leave no unpleasant impres- 
sion behind. If one impression more than another will 
live in the minds of his friends concerning him, it will 
be the remembrance of his unfailing geniality. At the din- 





ners of the Branch meetings over which it was usually his 
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province to preside, his cheerful company was always suffi- 
cient to make all go well, and his merry joke or fit of rail- 
lery, whether directed at others or against himself, were 
alike sufficient to insure success. For how many years 
he held the secretaryship is unknown to me, but his tenure 
of office must have been a long one, for his presence at 
many a meeting of the old ‘‘Committee of Council” in 
the dingy room in Great (or Little ?) Queen Street in days 
long gone by suffice to stamp his service as an ancient and 
well-worn one. Time had again brought him back to his old 
»0sition, and once more as a direct representative of the 

orkshire Branch upon the Council his interest had been 
fully revived, and those of his colleagues who had fought 
side by side with him for so many years can only regret his 
premature decease, and silently bewail the loss of a faithful 
friend and colleague. 


JAMES DIXON, F.R.C.S.ENa. 

WE regret to have to announce the death of Mr. James 
Dixon, who died at his residence, Harrow Lands, Dorking, 
on January 3rd, aged 82. He was one of the most accom- 
plished and respected surgeons of his day. He was the 
contemporary of Bowman and White Cooper, and held a 
high position alongside them. His high-bred manner 
and courteous personal bearing belonged to the best school 
of an earlier professional generation. Little seen and seldom 
heard in public, his opinion was valued and the weight of 
his personal influence was felt to an extent far beyond his 
public utterances. 

He was at one time Assistant Surgeon to St. Thomas’s 
Hospital, and was for many years Consulting Surgeon to 
the Royal London Ophthalmic Hospital. He was author of 
a Guide to the Practical Stud v Diseases of the Eye, which 
went to a third edition, and whi e resident at first in Green 
Street and afterwards in Portman Square he enjoyedavery large 
practiceas an ophthalmicsurgeon. In 1870,in consequence of the 
illness and subsequent death of his wife, he left Londonand gave 
up the active exercise of his profession. The last twenty-five 
years of his life were passed in retirement at Dorking, where 
he was ever ready with skilled advice and kindly help in cases 
of ophthalmic trouble among his poorer neighbours. Much of 
his leisure was devoted to the study of the English language, 
and he had a special acquaintance with English literature and 
history of the eighteenth century and the earlier part of the 
present century. He qualified as M.R.C.S.Eng. in 1836, 
becoming a Fellow of the College in 1843. 

His contributions to medical literature were unfortunately 
rare. He was an occasional contributor and constant friend 
and frequent correspondent, publicly and privately, of the 
British MEpIcaL JOURNAL, and although the opportunities 
of such communications have been now for some years com- 
paratively rare, he was a constant reader of the JourRNAL, and 
from time to time favoured us with pleasant and interesting 
communications on literary and professional questions, in 
which we were always glad to be favoured with his views and 
reminiscences. His loss will be felt by many old and early 
friends, although his contemporaries and associates have for 
the most part long passed away. 


THE LATE MR. ROUSE. 

Wirs reference to the obituary notice of Mr. Rouse, pub- 
lished last week, Dr. Isambard Owen writes: Mr. Rouse, 
at the time of his election to the Assistant-Surgeoncy 
of St. George’s Hospital (December, 1867) had for at least 
eight years been holding various appointments in connec- 
tion with the hospital and the school. He was Surgical 
Registrar during 1860 and half of 1861, Demonstrator of 
Anatomy from 1859 or 1860 to 1862, Joint Lecturer in Anatomy 
with Mr. Holmes from 1863 to 1866, and sole Lecturer from 
that year onwards. Mr. Holmes writes in a similar sense. 











Dr. CHARLES FAvuvVEL, of Paris, who died recently, was one 
of the pioneers of laryngology in France. He was born in 
1830 at Amiens, where his father was one of the leading prac- 
titioners, and studied medicine first in his native town and 
afterwards in Paris, where he was interne at the Lariboisiére 
and Charité Hospitals, and had Cruveilhier, Velpeau, Tardieu, 
and Nélaton among his chiefs. He took his degree in 1861, 
the title of his thesis being Du ‘‘ Laryngoscope au Point de Vue 





Pratique.” He was of a highly sociable disposition and 
acquired a large circle of acquaintance among singers, actors 
artists, and journalists. Taking up diseases of the throat as 
a speciality at a time when the field was unoccupied he 

uickly won his way in practice. If success be measured b 
the number of patients, Fauvel was one of the most success. 
ful practitioners in Paris ; he himself is the authority for the 
statement that between 1871 and 1890 he saw 19,000 tients 
Among those who sought counsel of him were the late Ep. 
peror of Brazil, the Ex-Queen Isabella of Spain, and all the 
stars of the opera and the stage. He was the author of g 
treatise on the diseases of the larynx, and of many contribu. 
tions to the literature of his speciality. He was a skilfy) 
laryngologist, but he was still more a man of the world. He 
was a thorough Parisian, with all the qualities and all the 
limitations connoted by that term. 


THE Times mentions the death of Dr. St. Lawrence 
FFRENCH-MULLEN, a retired officer of the Royal Navy, who 
contested South Dublin as a Parnellite candidate in 1892, It 
took place on December 28th, at his residence, Warrington 
Place, Dublin. He was born in Tuam, co. Galway, and 
received his early education at the Christian Brothers’ 
Schools and at St. Jarlath’s College, Tuam. He afterwards 
went to the Queen’s College, Galway, where he qualified for 
his degree in medicine and surgery. In 1868 he joined the 
Navy, serving in the Hercules, in the Channel Squadron, and 
the Chameleon in the Pacific. In 1875 he was appointed to the 
Excellent at Portsmouth, and later to the Rupert in the 
Mediterranean. After two years in this vessel he was 
appointed to the Royal Naval Hospital at Malta, and pro- 
moted to Staff-Surgeon. For medical services in Egypt he 
received the thanks of the Admiralty. After three years’ 
experience in North America and on the West Indian Station 
he was promoted to Fleet-Surgeon, and retired from the 
service in 1888. He then returned to Ireland, and since 1891 
took an active part in political life. 


INSPECTOR-GENERAL GEORGE CUNINGHAME MEIKLEHAM, 
M.D., died on January 1st at Southsea. He was educated at 
Edinburgh and Glasgow, and entered the Army Medical Ser- 
vice as Assistant Surgeon, June 16th, 1840; becoming Sur- 
geon, March 28th, 1854; Surgeon-Major June 16th, 1863; 
Deputy Inspector-General, November 3oth, 1870; and Hono- 
rary Inspector-General on retirement on half pay, November 
29th, 1871. He served with the 51st Light Infantry during the 
war in Burmah in 1852, and was present at the storming of the 
White House Redoubt, and also at the storming and capture 
of Rangoon. He was awarded the medal with clasp. During 
the Russian war he was at Sebastopol, and took part in the 
assault on the Redan, for which he received a second medal 
with clasp as well as the Turkish medal. Subsequently he 
served with distinction with the 7oth Regiment during the 
war with New Zealand, 1863, and in the Abyssinian expedi- 
tion, 1867-68, receiving medals in connection with both cam- 
paigns. 


WE published recently a notice of the death of Mr. T. E. 
Amyot. The following are a few particulars of his life and 
work. He was educated at Westminster School, studied at 
St. Thomas’s Hospital and the Hunterian Schools, and after- 
wards at Berlin and Paris. He qualified as M.R.C.S. and 
L.S.A. in 1839, and was elected F.R.C.S. in 1866. Settling in 
the village of Scole (Norfolk) in 1843, he moved two years 
later to the neighbouring town of Diss, where he very quickly 
acquired a practice, perhaps among the best and largest in 
that part of East Anglia. Inthe work of the British Medical 
Association he took the greatest interest, and in _ 1878 was 
elected President of the East Anglian Branch, which that 
year held its annual meeting at Diss. Of the Norfolk and Nor- 
wich Medico-Chirurgical Society he was also a President. He 
was a man of very varied attainments, a good naturalist and 
botanist, and an excellent microscopist. About five years 
ago he appears first himself to have recognised the symptoms 
of aortic dilatation, but it was only last winter that alarming 
symptoms of cardiac failure supervened. He rallied from 
this and several subsequent attacks, until the last, on No- 
vember 29th, 1895, which was accompanied by some angina 
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m much prostrated, and was followed by his death on 
ly morning of December 15th, when he was found 
armchair, having apparently passed away in his 


left hi 
the early 0 
seated in his 


sleep. 


Dr. A. Mercer ADAM, who died recently in his 66th year, 
was the only surviving son of William Adam, of Bothwell 
House, co. Lanark. He qualified as M.D. and L.R.C.S.Edin. 
in 1853. Dr. Adam was an ex-President of the Midland 
Branch of the British Medical Association, a Justice of the 
Peace for the County of Lincoln, and Consulting Surgeon 
to the Boston Hospital, of which institution he was one of the 
founders. At a recent meeting of the subscribers of the 
Boston Hospital a motion of condolence was passed with 
Mrs. Adam in the great loss which she had sustained. 





Tuomas Henry FLEMMING, who died at Freshford, in 
Somerset, on December 31st, 1895, was born in January, 1825, 
in his father’s yacht in West Indies. He was the oldest son 
of Jacob Flemming, of Anguilla and St. Kitts. He came to 
England in 1836, and was educated at the Forest School, 
Walthamstow. In 1843 he went to live at Miremill, near 
Maybole, in_ Ayrshire. Afterwards he lived at Stiffkey, 
Norfolk, until 1846; he then lived in Devonshire and Surrey 
until 1852, when he entered as a medical student Anderson’s 
University, Glasgow, where he took several prizes. He 
graduated M.D. St. Andrews in 1856, and became L.F.P.S. 
Glasgow. He came in that year to Freshford, where he prac- 
tised until the year of his death. He took great interest in 
all matters connected with his profession, and was gifted with 
asplendid memory, a clear mind, and cheerful disposition. 
He practised with much success among the people. He won 
the love and esteem of all who knew him, both in his profes- 
sion and socially and politically, for he was an ardent Tory. 








NAVAL AND MILITARY MEDICAL SERVICES. 


COMING CHANGES IN THE DIRECTOR-GENERAL’S 

OFFICE. 
WE understand that on the retirement of Sir William Mac- 
kinnon from the post of Director-General of the Army Medi- 
cal Department in May next, orders are to be issued that all 
officers of the Army Medical Staff calling at the office are to 
be seen not, as has heretofore often been the case, by a civilian 
clerk, but by the Director-General himself, or his Surgeon- 
Major-General at headquarters. We hope that nothing will 
be allowed to prevent the proposed change being carried into 
effect, as it will remove a grievance to which we have often 
and urgently referred (not entirely of the sentimental order) 
which has long been a cause of chronic discontent in the 
service. 

ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. H. REYNOLDS, M.B., V.C., 
has retired on retired pay, January 8th. He entered the service as 
Assistant-Surgeon, March 31st, 1868 ; became Surgeon, March 1st, 1873; 
Surgeon-Major, January 23rd, 1879; and Brigade-Surgeon-Lieutenant- 
Colonel, December 25th, 1892. He received the special approbation of the 
Cominander-in-C chiefin India, followed by that of the Director-General of the 
Army Medical Department, for his services while medical officer of the 
36th Regiment during a most virulent outbreak of cholera at Peshawur 
in 1869. He served in the Kafir war of 1877-78 in the Ciskei, being present 
at the engagement with the Galekas at Impetu; and throughout the Zulu 
war of 1879, when he took part in the gallant and successful defence of 
Rorke’s Drift, and was with the troops in the laager during the engage- 
ment at Ulundi (mentioned in despatches, promoted Surgeon-Major, 
Victoria Cross, medal with clasp, and Gold Medal of the British Medical 
Association); was awarded the V.C. “for the conspicuous bravery, during 
the attack at Rorke’s Drift on the 22nd and 23rd January, 1879, which he 
exhibited in his constant attention to the wounded under fire, and in his 
voluntarily conveying ammunition from the store to the defenders of the 
hospital, whereby he exposed himself to a cross fire from the enemy both 
In going and returning.” 





THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated January 4th: ERNEST J. G. BERKLEY, 4th 
Volunteer Battalion the Queen’s Royal West Surrey Regiment; ALAN 
MURDOCH, 1st Volunteer Battalion the East Kent Regiment ; RICHARD A. 
JOHNSTON, 1st Volunteer Battalion the Derbyshire Regiment. 

Surgeon-Lieutenant W. B. COocKILL, 2nd (Westmoreland Volunteer 
Battalion (the Border Regiment), is promoted t be Surgeon-Captain 
January 4th. 





Surgeon-Lieutenant F. W. Evans, M.D., 3rd Volunteer Battalion the 
Welsh Regiment, has resigned his commission, January 4th. 

Mr. HuGH P. V. WiGGIN is appointed Surgeon-Lieutenant in the 1st 
Devon and Somerset Engineers, Fortress, and Railway Forces, Royal 
Engineers, January 8th. 

Surgeon-Captain M. TayLor, 2nd Volunteer Battalion the South Stafford- 
shire Regiment, has resigned his commission, January 8th. 


: VOLUNTEER MEDICAL STAFF CORPS. 
Mr. WILLIAM GILL is appointed Surgeon-Lieutenant in the Manchester 
Companies, January 4th. 





ARMY MEDICAL BOARDS AND CIVILIAN CERTIFICATES. 

Ir can hardly be expected that the decisions of Army Medical Boards 
will always _ be received with perfect submission by candidates for pro- 
motion or for commissions who are rejected on the ground of physical 
unfitness. A good deal of dissatisfaction on this subject has lately ound 
vent in various quarters, and hints of undue strictness, unfairness, and 
even incompetence have been freely scattered about by writers ignorant 
of, or incapable of appreciating, the facts. The most recent of these 
attacks appears in the Irish Times, whose London correspondent bases 
a violent indictment of the Army Medical Department on certain 
imaginary misdoings of the Medical Board. 

He rakes up the case of Major-General Duncan, D.A.G., who is said to 
have been rejected two years ago by a Medical Board for heart disease 
and who — against the decision in vain, although he produced 
certificates from eminent civilian medical authorities ‘‘ to the effect that 
he had nothing the matter with him.” This we must take leave to 
characterise as at least a_suggestio falsi. General Duncan was found to 
be suffering from organic heart disease, and the certificates which he 
produced confirmed this, but stated that he was fit for duty. The point 
which the Medical Board had to decide, however, was whether the 
gallant officer was ‘ fit for active service.” This, it is needless to point 
out, is quite a different matter from fitness for duty in the War Office in 
such a post as General Duncan was then and is still holding, which is all 
that his civilian certificates affirmed. 

Complaint is also made of the present system of postponing the medical 
examination of candidates for Sandhurst until the results of the com- 

etitive examination are declared. itis alleged to be a hardship that a 

ad who has been successful in the literary examination is occasionall 
rejected by the Medical Board, and it is urged that the physically unfit 
should be weeded out beforehand. This is not a new grievance, and we 
have ourselves dealt with it more than once. The objection sounds 
specious enough, but on looking into the facts it vanishes into thin air. 
The system of making all candidates undergo the medical examination 
first was in foree till about three years ago, and was deliberately 
abandoned because it was found to entail a great waste of time, and to 
cause serious inconvenience without any compensating advantage to the 
Service, and to be undesirable in the interest of the candidates them- 
selves. Under the old system nearly 1,000 lads used to come up to London 
to idle about for several days before the literary examination commenced, 
and as only about 100 could pass into Sandhurst, the Medical Board had 
to make some goo perfectly useless examinations. 

The Board consisted of a president and 18 or 20 members, which meant 
that senior medical officers had to be taken from their hospital duties 
throughout the country. The system was so manifestly absurd that, 
after due consideration, it was decided to make the medical follow the 
literary examination, and the plan has been found to work well. 
candidates who are successful in the latter are sometimes rejected as 
physically unfit, the parents or guardians have in most cases themselves 
to thank for the disappointment. When the name of an intending candi- 
date is sent in, a printed form is forwarded by the authorities, in which 
the medical requirements are stated so clearly and precisely that the Say 
doctor can easily pronounce whether or not the lad is likely to be accepted. 

It is perfectly well known, however, that parents who are fully aware of 
the physical shortcomings of their sons yet insist on sending them up. 
for examination onthe chance of their slipping through; then, when 
they are rejected, there is an outcry. The proposal that an appeal should 
be allowed from the decision of the Medical Board to two civilian practi- 
tioners will hardly commend itself to practical men. The Medical Depart- 
ment exists for the purpose of ensufing the physical fitness of the officers 
and men of the army, and on it must rest the full responsibility for its 
work. Civilian practitioners, however eminent, are not qualified to 
decide as to the physical requirements for military service. 





THE ASHANTI EXPEDITION. 

THE Central News correspondent, telegraphing from Prahsu on Decem- 
ber 25th, 1895, states that it is probable that this expedition will beat the 
record for careful organisation. Nothing seems to have been omitted or 
forgotten by Sir Francis Scott and his staff. A number of Pasteur filters 
were brought in to-day from the base, and an expert in water filtering is 
on his way here to instruct the men in the ey r use of the machines. 
The filters will each purify ten gallons of water hourly. The scale of the 
rations for the men has been arranged upon an exceptionally liberal 
basis, and as for the medical stores they are simply perfect. Huts have 
been erected in this camp for the accommodation of the West Yorkshire 
Regiment, who are now on their way up country. The huts are built of 
bamboo ; they are open on all sides, and the beds have been arranged in 
sloping position 3 feet above the ground. 





THE FRENCH ARMY DOCTORS AND THE LATE M. LEBAUDY. 
In connection with the case of the late M. Max Lebaudy, the millionaire 
soldier, about whose death in the military hospital of Amélie les Bains 
such an outcry has been raised, it may be well to point out that, although 
the military authorities in France are now pursuing their usual tactics and 
laying the blame on the doctors, the sole responsibility of the whole 
business lies at their own door. In the French army the invaliding of 
soldiers is entirely in the hands of special boards, ‘‘Commissions de 
Réforme,” consisting of a general, two recruiting officers, and an 
officer of the gendarmerie. Medical officers have no place on these boards 
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though one might. suppose that a doctor would be at least as useful as an 
officer of country police. Medical officers have no power as regards the in- 
validing of soldiers except to offer advice, which the Board may act upon 
or not as it thinks fit. Those familiar with the ways of military authori- 
ties will have no difficulty in believing that they are, as a rule, more 
ready to reject than to accept medical advice. M. Lebaudy was repeatedly 
declared by the medical officers to be suffering from tuberculosis, and to 
be unfit for military service, but they were overruled by the Boards. 
When at last, owing to the firm attitude of Dr. Laederich, appeal was made 
to the Minister for War, General Zurlinden instead of releasing the dying 
millionaire endeavoured to pn ny by sending him to Amélie les 
Bains. It was not the doctors who failed in their duty, but the military 
authorities, who allowed themselves to be frightened by the clamour of 
scribblers, to whom the case furnished matter for sensational ‘“‘ copy.” 





TICKETING THE DOCTORS. 

DISQUIETING rumours are in circulation among the officers of the Army 
Medical Staff, to the effect that the new Commander-in-Chief proposes to 
make medical officers wear a distinctive badge. We can hardly believe 
that Lord Wolseley can scriously entertain such a proposal, which would 
oe, amount to ticketing officers of the Army Medical Staff as if 

hey were railway porters. We may say plainly that the introduction of 
such a regulation would simply cost the country a new medical Warrant 
with a heavy increase in the medical vote. Lord Wolseley seems to find 
a mysterious satisfaction in humiliating the Army Medical Department, 
but we feel sure that Lord Lansdowne is too judicious to risk the conse- 
quences of gratifying a mere whim of his military advisers. 





ALDERSHOT INSANITATION. 

Victim, referring to animadversions in a contemporary on the insanita- 
tion of the camp, says there is no lack of knowledge of facts on the 
part of medical officers, and plenty of reports on these facts to the 
military authorities. But the hitch is that there is no movement on the 
reports except that of the medical officer who makes them; he is soon 
moved somewhere else. ‘“‘ Better be popular than efficient” is a wel 
understood working method in the Army Medical Department; in any 
conflict the officer goes to the wall. 





BOMBAY MEDICAL RETIRING FUND. 
THE following is the allotment of annuities for 1896 : 
Brigade-Surgeon H. O. Thorold ie ‘ion me «. £252 
Surgeon-Colonel W. E. Cates ... ton ead a ‘i o- «©220" 
Deputy-Surgeon-General J. Cruickshank, M.D. ... “a ooo. 90” 
* Lapsed to Government, these officers having received a refund of their 
subscriptions. 
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SUICIDE OF AN EX-PATIENT. 

Dr. G. DANFORD THOMAS held an inquest on January rst at St. Pancras 
coroner’s court into the death of John Sidney Thomson, aged 30, who shot 
himself at Gower House Hotel, Euston Road, on the morning of Decem- 
ber 30th, 1895. According to Mr. Benjamin E. Thomson, law stationer 
and printer, residing at 19, —" Road, Camden Road. N., the de- 
ceased, who was his son, was mentally affected, suffering from melan- 
cholia. For nearly two years he was an inmate of the Holloway Sana- 
torium, Virginia Water, but, at the instance of the Commissioners of 
Lunacy, and much against the witness’s will, his son left that institution 
in October last, and, after being for a time at a convalescent establish- 
ment at Brighton connected with the sanatorium, he returned home on 
December sth. He then appeared to be rational. On December 27th he 
left home ostensibly to attend to business, and witness never saw him 
alive afterwards. Other evidence showed that at 7 P.M. on December 2oth 
the deceased enagaged a bedroom at the Gower House Hotel, Euston 
Road, and at9 the next morning the chambermaid found that he had 
shot himself through the head. A pencilled note in the deceased’s hand- 
writing contained tliese expressions: ‘‘Communicate first with my 
brother. No one is to blame for my death but myself. I ask all to for- 
give me and think kindly of me.” The jury returded a verdict of suicide 
while of unsound mind. 





THE USE OF SALICYLIC ACID AS A PRESERVATIVE. 

AT Westminster Police Court, on January 6th, a judgment affecting the 
sale of British wines was given. The case was a prosecution against 
Walton, Hassell, and Port, grocers, with numerous establishments, for 
selling orange wine containing salicylic acid. The proceedings were in- 
stituted by the Parish of St. George Hanover Square, under the sixth 
section of the Food and Drugs Act. Mr. A. Gill prosecuted, and Mr. 
Rose Innes defended. The wine sold admittedly contained 0.38 per cent. 
of the acid, or equivalent to 26.6 grains per gallon. The public analyst, 
Mr. Cassal, and Dr. W. H. Corfield, deposed that the acid, even in the 
quantity used, was injurious to health. For the defence a large number 
of expert witnesses were called, who regarded salicylic acid as a most 
useful preservative, and as being in the quantity employed perfectly 
harmless. Mr. de Rutzen, in the course of a long judgment. said he had 
no hesitation in dismissing the summons, on the ground that the case 
came within the Act, that the drug was not, in the quantity used, in- 
jurious to health, and had not been added to the wine to increase its 
bulk or conceal its inferior quality, but solely for antiseptic purposes. 
Mr. Gill said the vestry could not appeal because his worship lad de- 
cided on the question of facts. 





“ A HANDBILL.” 
Wirt reference to a notice under this heading, published in the BritisH 
MEDICAL JOURNAL on December r4th, 1895, page 1533, Dr. Morris 
Jenkins informs us that he had no hand in the printing of the handbill 





referred to, and that it has been withdrawn. He adds that at theeng 
November he cancelled the arrangement he had made to have a eon. 
sulting room at the address stated. 





SOME SPECIMEN ADVERTISEMENTS. 

BE the cause what it may, the unprofessional decadence from the honour- 
able traditions of the medical faculty, as indicated by the fol] 
examples, is truly lamentable, involving, as it does, not sim ly inde 
vidual want of professional sentiment, but serious impairment to the 
profession at large, as, for instance, in the following glaring cases: 

Dr. JOHN RANKIN, 
313, Cumberland Street, 
Glasgow, i 
who, ill content with the prescriptive mode of acquiring practice, has g 
far deviated therefrom to have his name indelibly impressed on the 
front of the ‘‘ homely feeding bottle” (made, moreover, in France), of 
which it is to be hoped that the University of Glasgow will take Cog- 
nisance, the offending practitioner being a{graduate thereof. 


A Card. 
Mr. M. M‘StTay 
Has Commenced Practice : 
At 155, Duncairn Street, Antrim Road, nearly opposite Cliftonville, 
Consulting hours, roto 5. Monday, Wednesday, 
and Friday, 7 to 9 P.M. 


208, Barry Road (Corner of Goodrich Road), East Dulwich. 
Dr. HUTCHINSON, Physician and Surgeon, 
May be Consulted daily, 
Mornings, before 11: Evenings, before 6, and after 7.30. 
Medicine from 1s. ’ 
The Diseases of Women and Children receive special attention. 





A WARNING. 

GENERAL PRACTITIONER writes: A., some years ago, bought an unopposed 
practice in a country district. B., son of a resident, qualified shortly 
afterwards, and has since held hospital appointments. When at home on 
holidays on several occasions A. took B. to see any interesting cases 
he had, and introduced him to several of his best patients. short 
time ago B. informed A. that at the expiration of his present hospital 
appointment he intended settling in the same village. Is this ap 
honourable action on B.’s part ? 

*,* Although sympathising with A. that he should have experiencedso 
ungrateful a return for his professional interest in B., we cannot eon- 
ceal from ourselves that, in the absence of a well-founded belief in the 
non-intention of the latter to practise in the locality, he (A.) acted im- 
prudently in introducing B. to several of his best patients, a fact whieh 
may possibly have engendered the idea of commencing practice in his 
native place, but to which, if well advised, he should not, in our 


opinion, have yielded. 





* SPECIALIST DOORPLATES.” 

THE simple rejoinder to our “ staggered ” correspondent’s strictures re 
the comments on ‘“ Specialist Doorplates” in the BRITISH MEDICAL 
JOURNAL of December 2rst, 1895, is that it is in our opinion wholly 
unnecessary and inexpedient for a practitioner in arural district to 
display on his doorplate ‘‘ Dr. Smith, Ophthalmic Surgeon.” “A.B.” 
solicited our opinion on the point. This has been expressed, and we 
cannot undertake to discuss the matter further. 





CONSULTANTS AND GENERAL PRACTITIONERS. ; 

A. B. C. writes: Patient A. is under care of B. A.’s friends urge him to 
see consultant C. A. does so, but through “ ignorance” of medical eti- 
quette does not tell B. C. writes to B., and they see the patient 
together. C,.assumes management of the case, and B. acts under C.’s 
directions. Whose patient is A? and who is reponsible for A.’s treat- 
ment? Would B. now be justified in acting independently of C. ? 

*,* We may note that if, as customary, the treatment of A. was deter- 
mined by the consultation of C. and B., the’ two—though carried out by 
latter—would, as we view it, be jointly responsible, and A. remain the 
patient of B. Further, the consultant C. has no claim to be regarded as 
the regular attendant, and, as such, assume the management of the 
case, and his (C.’s) attendance ceases after each consultation, unless 
otherwise arranged, and therefore the patient A., and B. as his ordinary 
medical adviser, would be fully at liberty to call in any other consultant 
without the cognisance of C. provided that no appointment then exists. 





THE SANITARY RESPONSIBILITY OF PROPERTY OWNERS. 

W. F. D. writes: Have there been any test cases reported in the BRITISE 
MEDICAL JOURNAL during the last nine years showing the responsi- 
bility of the property owner for illness caused through defective drain- 
age of his house property ? 

*,* Several cases have gone into court in which the attempt has been 
made to fix liability on the owner of premises for injuries due to de- 
fective drains. These cases have usually been noted and commented 
on, but not fully reported in the BRITISH MEDICAL JOURNAL. Wherever 
the owner has been held liable there must have been a contract or other 
special circumstances to bring about such a result, as the tenant and 
not the owner is the person ordinarily responsible for keeping drains 
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.in order. ‘The Housing of the Working Classes Act,: 1890, makes an 
exception to this general rule in the case of a house or part of a house 
let for habitation by persons of the working classes, in which case 
there is an implied condition that the house is at the commencement of 
the term in all respects reasonably fit for habitation. This provision is 
re-enacted from an earlier Act of 1885. It was discussed by the High 
Court in 1889,in a,case of Walker v. Hobbs, which is reported in the 


regular law reports. ve ern a 
: L,S.A.LOND., 1889. 
ggcuNDUS writes: Does the L.S.A.Lond., 1889, qualify a man for holdin 
all the usual appointments in country practice, especially that o 
district surgeon of a union, and does the Local Government Board 
accept it as a suitable qualification ? 
#*,* The reply to these questions is in the affirmative. We had sup- 
dthat it was now well known that the qualifications of a Licentiate 
of the Society of Apothecaries, London (since June 30th, 1887), are pre- 
cisely the same as those of a Licentiate of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. 








WITNESSES’ FEES. 

j.c. C. furnishes a detailed statement as to his having been subpcenaed 
as a witness at an inquest; that the inquest was adjourned, and that, 
consequently, our correspondent has been detained in town at great 
inconvenience and expense, besides having lost his chance of an ap- 
pointment through not being able to visit the locality. Our corre- 
spondent wishes to know what he can claim by way of expenses or 
otherwise. 

*,* This is one of those unfortunate cases for which, we fear, there is 
noredress. We do not think our correspondent can claim more than 


the ordinary fees. 





SUPERSESSION. 

R. W. L., M.D.—Under the peculiar circumstances related, we are of 
opinion that, on finding that the ‘‘old doctor” (to whom, as averred, 
had been explained the fact of our correspondent being in de facto 
attendance) persisted in his alleged “friendly” visits to the lady 
patient, without_any intimation to or expressed wish on his part to 
meet the attendant physician in consultation, the latter might aptly 
have suggested such to the patient herself, and have been guided as 
to his subsequent attendance by her reply. rather than by abrupt cessa- 
tion of his visits retire from the case, without such explanation as was 
professionally due to him. 





DISCOURTESY. 

TG. K.—Under the exceptional circumstances referred to, we are re- 
luctantly compelled to assume that our correspondent will have no 
alternative but to personally ignore the persistently discourteous prac- 
titioner in question. Be that as it may, we need scarcely remind our 
querist that, while socially ignoring the medical man alluded to, he 
himself should be careful to fulfil the medico-ethical duties that may 
professionally devolve upon him in relation to the respective offending 
practitioners. 





EMERGENCY CALLS. 

ENQUIRER writes: A. and B. are neighbouring practitioners known to 
one another and friendly, though not intimate. B.is away for a holi- 
day, leaving his practice in charge of his qualified assistant. A patient 
of B. telephones to A. that an errand boy in her employ has met with 
an accident, asking him to come at once. A. very properly goes. He 
sees the patient and gives instructions. He does not inquire who is 
the regular medical attendant, nor does he ascertain that B.’s assistant 
has already been telephoned for, but was out, nor does he telephone or 
go and see B.’s assistant (only a few doors from his own house). He, 
however, tells the patient of B. that he will return later and see the 
boy, which he does. Has A. acted honourably in this matter ? 

*,* In the absence of any direct intimation to the contrary, we feel 
compelled to assume that A. was ignorant that the ‘person in question 
was a patient of B. and also of the telephonic communication to the 
assistant of the latter, who, on finding that A. had also been sum- 
moned to the case, would have acted judiciously in notifying to the 
former (A.) the alleged fact that she was a patient of.B.; and if, after 
such notice, he persisted in attending he would unquestionably have 
contravened a well-known professional rule. 





MEDICAL AID ASSOCIATION METHODS. 

ALPHA writes: I entered into partnership with X. about three months 
ago. He at that time held a medical aid appointment. We determined 
to give it up; the agent told us we must give three months written 
notice. We did so. Our time expired December 28th or 31st, 1895. The 
agent has introduced another man here, and has also transferred our 
patients to him before the expiration of our engagement. The partner- 
ship I have entered into is a three years’ one; and he (agent) led them 
to believe that my partner was leaving at once, thus trying to injure my 
practice. Could I get damages if I go to law? 

*,* Without having the rules of the society before us it is difficult to 
express any opinion on the points raised by our correspondent. . If our 
eorrespondent’s partner as medical officer was remunerated not by 
salary but by specific fees for attendance on patients (members of the 
Society), then he may have a claim against the society if. he can prove 


agent or manager, in taking such patients to another medical man 
before the engagement of our correspondent had terminated. We 
gather that the loss would be small, and it would be desirable to’ con- 
sult a solicitor before taking any action in the matter. ; 





PARSEE LYING-IN HOspPITaL.—A dispassionate review of the two long 
statements (the length of which unavoidably precluded their insertion 
in our restricted space), in which our opinion is solicited, re the 
relative position of the four honorary physicians to the Parsee Lying- 
in Hospital at nooner. impresses us with a feeling of regret that so 
beneficent and ‘philanthropic a project should be marred by discord, 
arising from a_ surreptitious effort on the part of one to set 
aside the agreed and accepted co-ordinate status on the staff, and to 
assume that of ‘‘ secretary and first physician ”—a ition which was, 
unhappily, as we think, finally accorded to him by the committee to 
the presumptive detriment of his colleagues, who naturally take 
exception thereto. Looking, however, at the admitted fact that the 
physician in question had been lergely instrumental in promoting the 
success of the hospital, and in fulfilling the duties of honorary secre- 
tary, supervising, moreover, the internal arrangements, it is only 
reasonable that due reongneies of such services should be made. At 
the same time, we cannot help thinking that the obligation would have 
been more judiciously evinced in some other form than that adopted, cal- 
culated as it was to evoke more or less dissatisfaction, and, possibly, dis- 
union. Be that as it may we would, while sympathising with our aggrieved. 
brethren, earnestly counsel them to cultivate a spirit of conciliation, and 
by generous individual rivalry among themselves, and loyal devotion 
to the institution, seek to impress the recipients of its beneficence with 
a deep sense of the kindly, thoughtful labour of the professional 
ninisters thereof. ; D 








INDIA AND THE COLONIES. 


INDIA. 

THE following resolution is on the agenda of the Indian National Con- 
gress: ‘‘This Congress notices with satisfaction thet its views in regard 
to the defective constitution of the Indian Medical Service have been 
endorsed to a large extent by the Medical Congress, and it hopes that the 
Government of India will see its way to an early revision of the constitu- 
tion of the medical service on the footing of fairness and equality to all. 
The separation of the civil from the military branch of the service in such 
a way as to secure for the civil branch its just claim for independent 
recognition is a reform urgently called for in the interests of al rties 
concerned, as also in the interests of higher medical studies in the 
pomwenpn The considerations which once justified the predominant influ- 
ence of the military element in the service do not now hold good, and 
the altered circumstances of the country require a complete separation 
and recognition of equal status to both branches of the service. 

THE GALTON SYSTEM.—The Madras Government has approved of the 
proposal of the Inspector-General of Registration to introduce a system 
of identification of executants by means of finger prints. 

Str CHARLES AND Lapy ELLIOT.—All those who have followed the 
recent movements of affairs in India will read with deep regret of the 
resignation by efflux of time of_ Sir Charles Elliot, the Lieutenant- 
Governor of Bengal. Sir Charles Elliot,a wise and ——— man, was 
a typically energetic and a of the great class of 
governors of our Indian presidencies. is years of office were especially 
marked by unremitting insistence on the necessity of paying large atten- 
tion to the sanitary needs of the people in municipal areas, and he has 
uniformly given liberal encouragement to claims for the improvement in 
the water supply of such areas. He has generously aided and favoured 
scientific investigation and medical and technical education, and one of 
last acts, on quitting the governorship, was to make a munificent dona- 
tion to the funds of the Calcutta Medical School. He was greatly aided 
in the happy and efficient discharge of the duties of his great office b 
Lady Elliot, who, to the charm of an accomplished and vivacious Englis 
lady, added the great qualities of wide sympathy, active intellectual co- 
operation in all the movements of edacation, and of charity. It will be 
remembered that during the recent_visit of Mr. Hart to Calcutta, Lady 
Elliot threw open the Government House at Belvedere for a meeting for 
the establishment of a National Health Society of India on the lines of the 
National Health Society of England, and gave such efficient and liberal 
aid as effectually to found what we trust will be one of the most useful 
domestic institutions of the Presidency. 


SOUTH AFRICA. , 
SMALI-POX.—The epidemic of small-pox at Kimberley is causing con- 
siderable alarm. On five farms near the Modder River there were at least 
30 cases of small-pox, and it is supposed that the cases that crop up con- 
stantly at Beaconsfield come from there. Indian children who have been 
vaccinated and quarantined at the lazaretto, owing to the mother having 
contracted small-pox, were released, the vaccination havi taken 
well. A few days later, however, all were found to be suffering from 
the disease. Of course, the antivaccinationists claim this as a distinct 
victory. 


JAMAICA. 

THE report of the Registrar-General for the year ending March 31st, 1895, 
shows a birth-rate of 37.2 and a death-rate of 21.0 per 1,000 of the popula- 
tion. Of the total deaths, 29.7 per cent. were of infants under 1 year of 
age, while 43.4 per cent. were of children under 5 years of age, so that for 
grown people Jamaica would seem to be by no means an unhealthy 
lace, especially for those who are able to escape zymotic diseases. 
These caused more than a fourth of all the deaths in the island, the great 
majority being cases of malarial disease and diarrhea. From a social 
point of view, the most startling feature of the report is the section 





-the amount of damage sustained through the action of the society’s 










ea | PUBLIC HEALTH 


Tus 
122 Mepicat Journnat 


AND POOR LAW. [JAN. 11, 1896, 
—————_ 








devoted to marriage and legitimacy. It appears that no less than 60.8 per 
cent. of all the births in the island were illegitimate, the proportion 
rising in some parts to as much as 70 per cent. Curiously it seems to 
have been ascertained that the high infantile death-rate has no relation 
with this state of affairs, and it is said ‘‘this can be understood by those 
who know how in this country there is little if any stigma_of shame 
attaching to illegitimacy, and how the elements of poverty and hardship 
are so wanting here as to cause little or no inducement to put away or be 
relieved of such children.” We have heard much lately of the shibbo- 
leth, “‘ Back to Nature.” Here we see an example of its working in full 
operation. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
THE University and extra-mural medical classes resumed work after the 
Christmas recess on Tuesday, January 7th. 








UNIVERSITY OF GLASGOW. 
GENERAL COUNCIL.—The register of the Council for the year 1896 has 
oe been made up. It shows an increase of 118 on last year, the total 
ing 5,323. There have been 207 additions to, and 89 removals from, the 
roll for the past year. The greatest number of members belong to the 
medical profession, 2,317 being on the roll. 





THE APOTHECARIES’ HALL, DUBLIN. 

Str CHARLES CAMERON.—On January 6th the honorary diploma of the 
Apothecaries’ Hall, Dublin, was conferred on Sir Charles Cameron, Super- 
intending Medical Officer of Health for that city. The Governor, Dr. C. 
Tichborne, presented the diploma, and referred to Sir C. Cameron’s dis- 
tinguished position, and his services to public health. Sir George Owens 
and Sir Robert Jackson, C.B., also spoke. Sir Charles, in acknowledging 
the honour which he had received, hoped that the Dublin Apothecaries, 
who in three consecutive Corporations had existed for 560 years, had still 
a long and useful career before them. 


SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION. PART II. January.—The following candidates 

passed in: 

Anatomy and Physiology.—G. H. Bedford, Guy’s Hospital; C. G. Catter- 
all, Leeds; H. N. Collier, Guy’s Hospital; J. T. Crowe, St. Mary’s 
Hospital; D. R. Dhabhar, Bombay; L. T. Lavan, St. Bartholo- 
mew’s Hospital; W. M. McLoughlin, University College; L. 
Martindale, Royal Free Hospital: H. Munro, Guy’s Hospital: E. 
B. Stevenson, St. Bartholomew’s Hospital; L. L. G. Thorpe, Uni- 
versity College. 

Anatomy.—L. Bradstock, Birmingham: M. Caldwell, Belfast: G. W. H. 
Edgelow, London Hospital; T. R. Griffiths, University College; A. 
R. Henchley, Middlesex Hospital; B. Lewitt, St. Mary’s Hospital ; 
is _ Pickering, St. Bartholomew's Hospital; A. J. Rencontre, 
Madras. 

Physiology.—P. Cator, St. Bartholomew’s Hospital ; K. Datta, Glasgow ; 
W. Eales, Manchester and Sheffield; P. T. Goodman, St. Thomas's 

Hospital. 

Biology.—E. Courtauld, Royal Free Hospital ; K. E. Gregg, Royal Free 
Hospital ; M. E. Rocke, Royal Free Hospital; A. M. Smith, Royal 
Free Hospital; M. Williams, Royal Free Hospital. 

_ PRIMARY EXAMINATION. ParT I.—The following candidates passed 


in: 
Chemistry, Materia Medica, and Pharmacy.—J. Jones, Edinburgh; W. R. 
Wilson, Dublin. 
Chemistry.—J. H. Beasley, Birmingham : K. M. Betts, Edinburgh School 
for Women ; H. M. Serjeant, Koyal Free Hospital. 
Materia Medica and Pharmacy.—A. Avent, St. George’s Hospital; E. 
Yoxall, Birmingham. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,699 
births and 4,311 deaths were registered during the week ending Saturday, 
January 4th. The annual rate of mortality in these towns, which had 
increased from 17.8 to 19.1 per 1,000 in the three preceding weeks, further 
rose to 20.7 last week. The rates in the several towns ranged from 9.7 in 
Croydon, 13.9 in Norwich, and 14.1 in Brighton to 25.4 in Manchester and 
in Blackburn, 27.6 in Oldham, and 25.9 in Salford. In the thirty-two pro- 
vincial towns the mean death-rate was 21 1 per 1,000, aud exceeded by 1.0 
the rate recorded in London, which was 20.1 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 2.7 per 1,000; in London the rate 
was equal to 3.0 per 1,000, while it averaged 2.5 in the thirty-two provincial 
towns, and was highest in Birmingham, Oldham, Blackburn, and Salford. 
Measles caused a death-rate of 2.4 in Birmingham, 2.5 in Burnley, 4.5 in 
Salford, and 4.8in Blackburn; scarlet fever of 1.1 in Gateshead; whoop- 
ing-cough of 1.5in Sunderland, 1.7in Bolton, and 2.5in Oldham; and 
“fever” of 2.4 in Wolverhampton. The o99 deaths from diphtheria in the 
thirty-three towns included 66 in London, 9 in Birmingham, and 3 in 
Halifax. No fatal case of small-pox was registered in London or in any 
of the thirty-two provincial towns. The number of small-pox patients 
under treatment in the Metropolitan Asylums Hospitals and in the 
Highgate Small-pox Hospital, which had been 89, 82, and 77 at the end 
of the three preceding weeks, had further declinedjto 68 on Saturday 








last, January 4th; 9 new cases were admitted during the week, 

18, 5, and 12 in the three preceding weeks. There were 28 let 
fever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital on Saturday last, against 2,800, 2,725, and 2,708 at the 
end of the three preceding weeks; 320 new cases were admitted during 
the week, against 329, 210, and 184 in the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

DuriInG the week ending Saturday last, January 4th, 774 births ang 61 
deaths were registered in eight of the principal Scotch towns, 7! 
annual rate of mortality in these towns, which had risen from 18.9 to 255 
per 1,000 in the three preceding weeks, further increased to 21.0 last Week 
and exceeded by o.3 per 1,000 the mean rate during the same Period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates renged from 13.7in Perth to 26.1 in Greenock. The ; 
death-rate in these towns averaged 2.8 per 1,000, the highest rates bej 
recorded in Aberdeen and Greenock. The 315 deaths registereg in 
Glasgow included 19 from whooping-cough, 1o from scarlet fever,s from 
measles, 4 from “fever,” and 2 from diphtheria. Three fatal cages of 
diphtheria were recorded in Edinburgh, and 2 in Leith. 





THE SANITARY HISTORY OF GREENOCK, 
A vEryY interesting report has been drawn up by Dr. Wallace, medical 
officer of health for Greenock, showing the great improvement which 
has taken place during recent years in the sanitary condition of that 
town as indicated by its diminishing death-rate. 

Perhaps the main interest of the historical sketch which he presents 
lies in the pictures he gives of the horrible conditions of filth which were 
allowed to exist in crowded towns, apparently with the full sanction of 
the authorities, until repeated outbreaks of cholera forced upon them the 
dangers arising from such surroundings. Taking the mortality ag q 
whole, the average for the twelve years ending 1854 was 35.5 per 1,000 of 
the population, while in 1847 it rose to 61.3, and in 1849 to 64.2—a frightful 
death-rate for a civilised country. A large proportion of the pn 
holders were dependent for their water supply upon public wells, while 
the contamination of the ground was horrible. 

Several streets were without sewers ; such drains as existed were square 
built and unsuitable, and drained into the harbours, which thus became 
mere cesspools. Even where drains existed they were not always taken 
advantage of, noxious and offensive matters being discharged on tothe 
surface gutters or into large and ill-constructed cesspools. As the result 
of an inspection of a certain district in which 306 courts were situated, 
it was found that in one-fifth of them human ordure was lying about in 
considerable quantities, although the inspection was made soon after the 
scavengers had made their rounds. Taking the whole district, more than 
a fourth of the inhabitants had human filth lying about their doors, 
There was one ashpit to every 287 of the population, and one privy to 
every 742 of the population. Not only was the density of the population 
very great, amounting in the whole of the mid-parish, covering 20 acres, 
to 470 persons per acre, andin certain blocks to as much as 1,600 to the 
acre, but the overcrowding within the houses was extreme. 

Can we wonder that amid such conditions diseases of all sorts were rife, 
and that even so lately as 1864 the mortality from typhus fever amounted 
to upwards of 14 per cent. of the whole of the deaths recorded, the disease 
being so virulent as to have cut offin that year no fewer than five medical 
men in the very flower of life? The story of how this alarming condition 
of affairs has been remedied, and the death-rate brought down to reason- 
able dimensions by judicious expenditure on water supply and drainage, 
and by the steady enforcement of sanitary law, is one which should 
taken to heart by those who still hesitate as to whether or no sanitation 
pays. 





THE FACTORIES ACT AND INFECTIOUS DISEASES. 

Mr. R. E. SPRAGUE ORAM, C.B., Her Majesty’s Chief Inspector of 
Factories, recently caused to be circulated from the Home Office a 
“Special Notice” relating to the Factory and Workshop Act. One of the 
regulations bears upon infectious diseases, and is as follows: “If an 
occupier of a factory or workshop, or laundry, or of any place from which 
work is given out, or any contractor employed by any such person, 
causes or allows wearing apparel to be made, cleaned, or repaired in any 
dwelling house or building occupied therewith while an inmate of the 
dwelling house is suffering from scarlet fever or small-pox, then, unless 
he can prove that he was not aware of the existence of the illness, and 
could not reasonably have been expected to become aware of it, he is 
liable to a fine not exceeding £10.” 





WELL-VACCINATED LOCALITIES. 

MR. WHEELER has written to usin respect of the comments which we 
made in the BRITISH MEDICAL JOURNAL of November 16th, 1895, on his 
letter on the above subject. He raises afresh the relation of small-pox 
and insanitation in the towns of Birmingham and Sheffield, but seems to 
have no new ground for the resurrection. We have already fully met his 
statements on the point in our comments; but he further makes com- 
plaint as to the absence of reference to the vaccination officers’ registers 
for the purpose of ascertaining the condition as to vaccination of all per- 
sons attacked by small-pox, and this almost in the same sentence as that 
in which he says that the disease occurred chiefly in those parts of the 
towns where the people are of a‘‘movable” character. The complaint 
seems absurd, considering that this element of a shifting populace has 
to be contended with, and that people of all nationalities and ages are 
in question. Mr. Wheeler wants evidently to cast doubt on the figures 
given in small-pox epidemics in classifying sufferers into “vaccinated, 
“unvaccinated,” and “ doubtful,” especially the latter, since he imagines 
that the term “ doubtful” implies an assertion of vaccination, and 

it follows that the acute stage of the malady obscures the marks of vac- 
cination. We would only remark that the impracticability of consulting 
registers of individual vaccination is self-evident to most; and that we 
have no reason whatever for doubting the good faith of the medical pro- 
fession in their estimation of the condition as to vaccination of one all 





another person ; and here we would add that it seems strange that an 
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jnators, who, in common with the general public, place such im 

“+4 confidence in medical men in the most emergent circumstances of 

licit © uld seek toimpugn their veracity in the matter of diagnosing 

ife, 6 tion We know as a matter of fact that no small amount of trouble 

aoe to make vaccination data as free from error as is possible, and 

is fe certainly none the less since they are so likely to be held up to hyper- 
criticism. 


INFECTIOUS oo IN a a 
ing of the Edinburgh Town Council on January 7th the Con- 
AT & mettne Public Health Committee reported that the scarlet fever 
veidemic was at length showing signs of abating. The patients in 
hospital during the past three weeks were 418, 412, and 365. During the 
st year the mortality in the City Hospital reached the lowest figure in 
all their experience, and he doubted if any fever hospital of the same 
ize could touch them in that respect. The mortality in question was 
r* per cent. of the patients admitted. The figure had, of course, been 
towered by the recent extensive <r of scarlet fever of a very mild 
type, but the lowest rate yet reached by any other hospital of a similar 
size was 9 per cent. Enteric fever also was diminishing. 





AN UNFORTUNATE MISUNDERSTANDING. 
¢. F. W.—The dispute is a most unfortunate one, and appears to us, after 
Yeading the correspondence, to be due to false moves on two sides, if 
not three. The correctness or otherwise of the first diagnosis is not the 
question. The medical officer of health, X., assumed, perhaps rather 
hastily, that the notifier, Y., had retired from the charge of the case and 
had taken no care with regard to immediate isolation. He should of 
course have communicated with Y. at once. It is no part of X.’s ordi- 
nary duty to examine the patient, but we are not prepared to say that 
under the circumstances (as he seems to have understood them) he was 
not justified in satisfying himself as to the diagnosis before taking the 
responsibility of ordering the removal to hospital from a crowded house 
in which isolation was impracticable. Since the examination left him 
unable to confirm the diagnosis, the proper course still was to confer 
with Y. immediately. He did the next best thing, namely, to advise 
that Z., the ordinary medical attendant of the family, should be sent 
for, acting on the assumption that Y.’s attendance had ceased. Natur- 
ally Z. obeyed the summons, but he, too—if acquainted with all the 
facts, a point which is not made clear—should have communicated with 
Y. before taking charge of the case or giving the directions which are 
said to have been given. Then began a correspondence between Y. and 
ZZ. which was needlessly violent in terms on both sides, from the 
first, Y.’s letter of protest being so worded as scarcely to leave much 
prospect of amicable discussion. Things having reached their present 
stage, it is we fear of little use to advise that explanations should be 
exchanged and friendly relations re-established, but at all events there 
is nothing to be gained by perpetuating the quarrel. It should be 
allowed to die a natural death. 





LUNATICS AT LARGE. 

On several recent occasions comment has been made in these 

columns upon the criminal acts which are being perpetrated 

in our midst by insane persons not under proper care and 

control. On the present occasion it is intended to deal very 

briefly with several more recent examples of the same kind. 

C. W., aged 45, a married woman residing with her husband, 

was indicted for the wilful murder of their son, aged 6 years. 

She and her husband were on good terms and in good cirecum- 

stances financially. She sent a note to the husband to inform 

him that she had done away with the deceased; and the 

child was found at the home dead, with his hands and legs 

tied together, and some rope tied around his throat. The 

body was still warm. Death was due to the strangulation 
produced by the rope tied around the neck. The prisoner 
was arrested, and it was noticed that she did not appear to 
know what she was doing. Medical evidence for the defence 
was to the effect that the prisoner was suffering at the time 
of the act from a temporary form of insanity. The 
jury found that the prisoner committed the act, but 
was insane so as not to be responsible for her actions 
at the time she did the act. She was ordered to be detained 
as a lunatic until Her Majesty’s pleasure should be known. 
E. H., aged 38, also a married woman living with her hus- 
band, was indicted for the murder of one of their children. 
Two other of the children had recently died, and to this was 
attributed her impairment of health and delusions. She cut 
the child’s throat with a knife. Medical evidence was given 
that the prisoner was insane at the time she committed the 
act, and the jury so found, and that she was insane so as not 
to be responsible for her actions at the time the act was done. 
She also was detained as a lunatic until Her Majesty’s 
pleasure be known. R. J., indicted for the murder of his 
son, aged 2 years, by cutting his throat, was found guilty, 
but was declared to be insane, and was ordered to be detained 
imprisoned as a lunatic, during Her Majesty’s pleasure, 


D. M., aged 40, was charged with the wilful murder of his 
sister. The evidence was to the effect that the prisoner, 
whilst alone in the house with his sister, attacked her with 
an iron bar, and beat her head to a pulp. For the defence 
the plea of insanity was raised. The prisoner was in the 
habit of going to the seashore and throwing himself 
against the rocks there. He had previously been 
in a lunatic asylum. By direction of the judge, 
the jury found that the prisoner was insane when 
he committed the act. In one case the plea of in- 
sanity failed; but the circumstances reported in the 
press are such as to call for close inquiry as to the mental 
state at the time of the act. A labourer, aged 35, was tried 
for the wilful murder of a widow, aged 50, and of her two 
sons, aged 16 and 14, and her grandson, aged 3 years. He 
had lodged at the house for two years, had proposed marriage, 
but her relatives objected. He went home late one night 
after drinking, and afterwards appeared at the police-station, 
almost without clothes, covered with blood, and his throat 
cut, and in his arms a child whose nightdress was on fire. 
The body of the woman was found horribly mutilated, the 
two youths and the murdered child were found dead, with 
their throats cut. The prisoner at the police-station con- 
fessed to the murders, and said if he could not have the 
woman no one else should. The defence was homicidal 
mania. He was sentenced to death. <A. J. J., aged 40, 
daughter of an Evangelist, while alone in the house took off 
her outer garments and set fire to her underclothing. On 
returning from chapel her father found the house full of 
smoke and his daughter in agony from burns which soon 
proved fatal. At the inquest it was stated that she had pre- 
viously made four attempts to kill herself, and had been dis- 
charged from a lunatic asylum only five weeks previously. 
S. W., aged 51, wife of a lighterman, had been refusing food 
more or less for three months. For many months she had 
been insane, having delusions about being afflicted with 
a number of diseases, about having killed her daughter, 
and soon. The medical man attending gave her husband a 
certificate that she was mentally afflicted, it was stated in 
evidence, but no change of residence appears to have been 
made, and at the inquest the doctor is reported as stating 
that ‘‘she was a perfect skeleton at the last, having practi- 
cally starved herself.” A. G., aged 29, and her son, 23, were 
found dead from carbolic acid poisoning by her husband on 
his return from a wedding to which he had gone with his 
wife’s consent, and there had not been any misunderstanding 

between them, it was alleged. The coroner’s jury found that 
the woman poisoned herself and her child while in an un- 
sound state of mind. H. 8S. L. was recently tried for 
feloniously altering a cheque, and uttering the altered 

cheque; also for forging a receipt, and further with having 
wilfully committed perjury in the testimony she gave upon 

oath as a witness at the trial of a cause between herself and 

a woman (Mrs. B.) with whom she had boarded. Having 
previously brought a suit against the latter for the account. 
of monies she was alleged to have received from the prisoner 
and not accounted for, she charged Mrs. B. with having ex- 

torted £16 from her by threats on a certain day, and alleged 

that Mrs. B. sent her a ‘‘receipt” for the same. This “ re- 
ceipt ” was evidently in her own handwriting, which she had 

sworn it was not. Mrs. B. proved an alii also; the judge 
directed that the prisoner should be prosecuted for perjury. 

Shortly afterwards she was sent to an asylum, and at the 

trial defending counsel stated that her father had been 

advised on three occasions that it was necessary to put the 

prisoner under restraint, but had put off the inevitable from 

time to time. The medical superintendent and his junior 
testified to her insanity, and that the time of insanity un- 

doubtedly covered the time of all of the above-mentioned 

occurrences of fraud, forgery, and perjury. The jury found 

her guilty, but insane, and not accountable for her actions. 

She was ordered to be kept in prison during Her Majesty’s 








pleasure ; sanction for removal to asylum to be applied for. 





















MEDICAL NEWS. 





Tux Ba 
I 24 MepicaL aes.) 


[Jan. 11, 1896, 
i 





MEDICAL NEWS. 


PRESENTATION.—Dr. J. T. Reed has been presented with a 
marble timepiece for himself, and a silver coffee service for 
his mother, by the employees of the Ryhope Colliery on the 
occasion of his leaving for London. 


Dr. CATHARINE Runyon has been admitted a member of 
the Virginia Medical Society. She is the first woman to 
whom the privilege of membership of that learned body has 
been extended. 

Dr. E. Symes Tuompson, the Gresham Professor of Medi- 
eine, will give four lectures on the Climate of the South of 
England at Gresham College, Basinghall Street, E.C. The 
lectures will be given on January 21st, 22nd, 23rd, and 24th at 
6 P.M. 

Ata meeting of the justices of Middlesex recently Mr. 
George White, chairman of the Visiting Committee of Pen- 
tonville Prison, mentioned that during the year 11,495 priso- 
ners were received, and of that number only 15 were flogged, 
and there was but one death. Could they find another place 
where there was only one death in 11,495 persons in a whole 
year ? 

Epsom Cotiece.—Mr. Reginald Harrison, Senior Vice- 
President of the Royal College of Surgeons of England, has 
been elected a. member of the Council of the Royal Medical 
Benevolent College. Mr. Harrison’s long connection with 
Liverpool well qualifies him to represent the interests of 
the Northern counties. 


METROPOLITAN AsyLUMS Boarp.—At the meeting of the 
Metropolitan Asylums Board, held on January 4th, it was 
reported that in consequence of the resolution passed at the 
previous meeting the Upper Hospital at Gore Farm had been 
opened for convalescents from scarlet fever, and that 130 beds 
were already so occupied. 


Witts ANp Bequests.—The late Mr. Henry Brace Peart, 
of Cliftonville, Brighton, has by his will left £1,000 to the 
Earlswood Asylum for Idiots, £1,000 each to the Sussex 
County Hospital, the Consumption Hospital at Brompton, 
St. Mark’s Hospital for Fistula, and the Hospital for the 
Paralysed and Epileptic. 


A NEW ward was opened at the Corbett Hospital, Stour- 
bridge. It has been constructed at the cost of Mr. John 
Corbett, of Impney, Droitwich, formerly member for Mid- 
Worcestershire. Mr. Corbett was the founder of the hospital 
which bears his name, and his present gift brings up his 
benefaction to it to over £13,000. Viscount Cobham, at the 
opening ceremony, expressed his sense of Mr. Corbett’s great 
generositiy. 

MepicaL LEGISLATORS IN BouEm1IA.—At the last election for 
the Bohemian Landtag the following members of the medical 
profession obtained seats: Dr. Heinrich Zahor, Stadtphysikus, 
or Medical Officer of Health for Prague; Dr. Emanuel Engel 
for Eule; Dr. Wenzel Samaneck for Turnau; Dr. Franz 
Malinsky for Deutschbrod ; Dr. Jos Sil for Nachod; Dr. Josef 
Moravec for Kéniggriitz; Dr. Johann Dworak for Nachod 
(district); Dr. Eduard Greger for Hohenmauth ; and Dr. G. 
Ritter von Wiedersperg. 

THE FORMATION OF A MeEpicat Society at BrepForp.—A 
meeting of the medical men of Bedford and district was 
held at the Infirmary on January 2nd. Mr. Hughes Hem- 
ming, of Kimbolton, occupied the chair. It was decided to 
form a medical society in Bedford ‘‘for the promotion of 
professional intercourse, for the reading of papers, for the 
exhibition of cases, patients, pathological specimens, etc., 
and for the discussion of all questions affecting the welfare 
of the profession.” Meetings will be held at the infirmary 
uarterly at 3.30 p.m. The following officers were elected for 
the ensuing year: President, Dr. G. P. Goldsmith; Treasurer, 
Mr. A. Chillingworth ; Secretary, Mr. W. Gifford-Nash. 


INTERNATIONAL CourTESIES.—The Middleton-Goldsmith 
Lectures of the New York Pathological Society will be 
delivered during the present month by Dr. J. G. Adami, late 
Fellow of Jesus College, Cambridge, and Professor of Path- 
ology in the McGill University, Montreal. Professor Adami 
has also been appointed co-editor in pathology of the new 








Journal of Experimental Medicine, about to appear un 
— editorship of Professor Welch, of Johns eth 
niversity. 

EpINBURGH RoyAL INFIRMARY.—The annual meetin of th 
contributors to the Edinburgh Royal Infirmary was held pi 
January 6th. It appeared that 10,032 patients had Seat 
treated during the year. The ordinary receipts amounted to 
£31,086, as against £29,686 in 1894. The ordinary expendituyg 
was £39,395, a decrease of £2,679 as compared with the pre. 
vious year. As already indicated in the Brirtisy Mepicay 
JOURNAL, the managers propose to spend £50,000 in extendj 
the infirmary buildings. Several new managers were ele¢ 
to represent the Court of Contributors, among them Migs 
Louisa Stevenson—an appointment which seems to meet with 
general approbation. 


FURTHER PRESENTATION TO Dr. ALLAN, Lasswapr.—Dr 
Allan, Lasswade, has been the recipient of still another 
present from a number of his sympathisers and friends, who 
did not get an opportunity to aid in the former gift. The 
meeting was held in the Public Hall of Lasswade, and 
sided over by Provost Porteous, who it would appear is algo 
the local Poet Laureate. The gifts on this occasion were g 
barometer and an easy chair, and were given with evident 
signs of genuine affection. Dr. Allan is a most worthy man 
and he has been badly used. He deserves well all the atone. 
ment that has been made. A festive evening of speech and 
song followed the presentation to Dr. Allan. 


HEALING BY THE TovucH OF A DEAD MAn’s Hanp.—The 
following instance of healing by the touch of the dead 
hand is taken from the National Register of August 16th, 
1812: J. Woolman Thompson and Catherine Foster were 
executed, the one for forgery, and the other for taking a 
false oath in administering to a seaman’s will. After 
describing the execution the Register proceeds: ‘‘ When it 
was ascertained that they were dead, the bands that 
pinioned their arms were loosened, and a disgusting scene 
presented itself. Several men and women hastened to seize 
the cold, dewy hands of death, and apply them to their 
necks or knees to cure various disorders. Why should such 
an indecent and useless custom be allowed to prevail 
among the people? If its suppression should curtail Jack 
Ketch’s profits, and he should require a compensation, 
would it not be preferable to increase his regular salary 
than to wink at or encourage such a superstitious practice?” 


HARVEIAN Socrety oF Lonpon.—The President and Couneil 
have issued invitations for a conversazione, which will take 
on the evening of Thursday, January 16th, at the Stafford 
Rooms, Titchborne Street, Edgware Road, W. The election 
of officers and Council for 1896 will be held, and the Presi- 
dential Address will be delivered by Sir John Williams, 
Bart., M.D. ; subsequently there will be smoking and music. 
The following is a list of names of gentlemen proposed by the 
Council as officers of the Society for the year 1896. The 
ballot will take place on Thursday next. President: *J. 
Knowsley Thornton, M.B., C.M. Vice-Presidents: Dr. W. 
Hill, Dr. E. Clifford Beale, *Mr. E. W. Roughton, 
*Dr. Lamb. Treasurer: Mr. H. Cripps Lawrence. Hono- 
rary Secretaries: Dr. Cagney, *Dr. F. W. Cock. Couneil: 
*Sir J. Williams, Bart., M.D.; *Mr. R. S. . Armstrong, 
*Mr. E. Bartlett, *Mr. Peyton Beale, Dr. Boxall, Mr. 
Davis, Mr. George Eastes, *Dr. L. Guthrie, Mr. F. W. 
Hazel, Mr. 8S. Hurlbutt, Mr. H. Juler, Dr. J. E. Squire. An 
asterisk is prefixed to the names of those gentlemen who did 
not hold the same office the preceding year. 





MEDICAL VACANCIES. 


The following vacancies are announced: 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
ualified. Salary, £150 per annum, with allowance of 430 per annum 
or cab hire, and furnished rooms, fire, lights, and attendance. 
Applications to Alex. Forrest, Secretary, by January 2oth. 

CHILDREN’S HOSPITAL, Nottingham.—House-Surgeon (non-resident). 
Appointment for six months, but eligible for re-election. Salary. at 
the -_ of roo per annum. Applications to the Secretary by Janu- 
ary 2oth. 

CITY ORTHOPZDIC HOSPITAL, Hatton Garden.—Assistant Surgeon; 
must be F. or M.R.C.S.Eng. Applications to'the Committee by 
January 17th. 
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7 YLUM, Upton, near Chester.—Junior Assistant Medical 
COUNTY Ynmarried, and not more than x years of age. Salary, £120 
rannum, with board (no liquors), lodging, and washing. —_ ica- 
tions to Dr. Lawrence, County Asylum, Chester, by January rsth. 
OUNTY BOROUGH OF CARDIFF.—Resident Medical Officer for the 
Borough Hospital for Infectious Diseases ; unmarried. Appointment 
for one year. Salary, £50 per annum, with board (without stimu- 
Jants), and residence in the hospital. Applications to Dr. Walford, 
edical Officer of Health, Town Hall, Cardiff, by January 18th. 
4sT SUFFOLK AND IPSWICH HOSPITAL, Thoro’fare, Ipswich.—Hono- 

E yary Ophthalmic Surgeon, doubly qualified. Applications to the 
secretary by January 14th. 

EDMONTON UNION.—Non-resident Medical Officer for the Chase Farm 
Schools, Enfield. Salary, £80 per annum. Applications on forms 

rovided to be sent to Francis Shelton, Solicitor and Clerk, The 
Prange, White Hart Lane, Tottenham, by January 14th. 

GENERAL INFIRMARY AND DISPENSARY, Doncaster.—Indoor Dis- 
‘penser and Assistant to House-Surgeon. No salary, but board, lodg- 
ing, and washing provided. Applications to Joseph Clark, Honorary 
Secretary, by January rsth. 

HOSPITAL OF THE EVANGELICAL PROSESTANT DEACONESSES’ 
INSTITUTION AND TRAINING HOSPITAL, The Green, Tottenham.— 
Physician for In-patients and Physician for Out-patients, must be 

aduates of medicine of a British University. Applications to Colonel 
. Swinton Skinner, Director, by January 16th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Registrar ; must be graduate 
in medicine of some recognised university. Appointment for twelve 
months. Honorarium, 25 guineas. Applications to David Cannon, 
Secretary, by January r4th. 

LONDON HOSPITAL.—Assistanf Anesthetists, must be registered mem- 
bers of the profession. Appoirtments for six months, but eligible for 
re-election. Salary at the rate of £50 a year will be paid. Applica- 
tions to Monro Scott, Warden, by January 18th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
Small-pox Hospital Ships, at Long Reach, Dartford, Kent; unmarried, 
doubly qualified, and not more than 35 years of age. Salary, £160 per 
annum during the first year, £180 per annum during the second year, 
and £0 during the third and subsequent years of service, with 
board, lodging, and attendance. Sg na on forms. obtainable 
at the offices of the Board, Norfolk House, Norfolk Street, Strand, 
W.C., to be sent in by January 13th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—Assistant House-Surgeon. Board, washing, 

and apartments provided. Applications to the Secretary by January 


27th. 

PARISH OF RONSAY AND EGELSHAY, Orkney.—Resident Medical 
Officer. Salary, £51 per annum. Applications to Ingpector of Poor, 
Ronsay, Orkney, by January 1sth. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Assistant-Physician to out- 

atients, must be F. or M.R.C.P.Lond. Applications to the Secretary 
by January 2sth. 

ROYAL HANTS COUNTY HOSPITAL, Winchester. — House-Surgeon, 
doubly qualified. Salary, £100 per annum, with board and lodging. 
Applications to the Secretary by January 13th. 

SCOTTISH PRISON SERVICE.—Resident Medical Officer. Salary, £250 
with a house. Applications to the Secretary of the Prison Commission 
for Scotland, 6, Rutland Square, Edinburgh, by January 3r1st. 

UNIVERSITY OF LONDON.—Registrarship. Salary commences at £800 
and rising by annual increments to £1,000 per annum. Applications 
to Arthur Milman, M.A., LL.D., Registrar, University of London, Bur- 
lington Gardens, W., by January 2sth. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
Welbeck Street, W.—Physician. Must be Fellow or Member of the 
Royal College of Physicians of London, and graduate of a British 
University. Applications to H. Heckstall-Smith, Secretary, at the 
Hospital, by January 13th. 


MEDICAL APPOINTMENTS. 
ALLEN, R. G., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
for the Belper No. 2 District of the Belper Union. 
BUTLER, S., L.F.P.S.Glasg., reappointed,Medical Officer of Health for the 
Stafford Rural District. 
Cooke, William Conway, L.R.C.P.Edin., se aang nem reappointed Medi- 





cal Officer of Health to the Bognor Urban Council. 

Evans, R. W. J., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health for Wrexham. 

Francis, Dr., reappointed Medical Officer for the Markeaton District of 
the Belper Union. 

HANNAH, Dr. N. T., appointed Medical Officer for the Buxton District of 
the Chapel-en-le-Frith Union. 

HARCOURT, Geo. R., M.R.C.S., L.R.C.P.Lond., appointed Assistant Medi- 
cal Officer and Dispenser at the Lambeth Infirmary, vice M. H. Quarry, 
M.B.R.U.I1., resigned. 

Hott, H. M., M.R.C.S., L.S.A., D.P.H., reappointed Medical Officer of 
Health to the Malton Urban District Council. 

McKERRON, R. G., M.A., M.B., appointed Junior Physician to the Royal 
Aberdeen Hospital for Sick Children, vice Alexander Macgregor, M.D., 
resigned. 

MENZIES, Henry, M.B., B.C.Camb., appointed Obstetric Assistant to St. 
George’s Hospital. 

MoRRISON, Mr. Alexander, appointed Assistant Medical Officer to the St. 

; Pancras Infirmary. 

Nurtina, Ernest S., M.B., C.M.Edin., appointed Medical Officer for the 
No. 3 District of the Mansfield Union, viceG. J. Cressy, L.R.C P., 


PaTcH, Henry H. L., M.R.C.S., L.R.C.P.Lond., ap ointed Medical Office: 
for the Chudleigh District of the Newton A’ bot Union, vice F.C; W. 
Hounsell, B.A.Camb., M.R.C.S., resigned. 

Simmons, Gerald Allpress, M.D., B.S.Lond., M.R.C.S.Eng., L.R.C.P.Lond., 
Te Medical Officer to Fairfield House, Tooting, vice A. W. Read, 
M.R.C.S.Eng., L.R.C.P.Lond., L.S8.A., resigned. 

Snow, L. M., appointed Medical Officer and Public Vaccinator for the 
No. 2 — of the Horsham Union, vice Thomas Kirsopp, M.B.Lond., 
resigned. 

THOMAS, J. Telfer, L.R.C.P.Lond., M.R.C.8., appointed Medical Offider of 
Health to the Camborne District Council. 

TURNER, William, M.B., B.S.Lond., F.R.C.S.Eng., appointed Sambrooke 
Srampoel Rageetees to King’s College Hospital vice L. V. Cargill, 

‘.R.C.S.Eng. 

WILDING, W. F. W., M.R.C.S.,L.R.C.P., appointed Surgeon for the Hindley 
District of the Wigan Junction Colliery. : , 
WILSON, Dr. Robert, appointed Medical Officer for the Newchurch Dis- 

trict of the Haslingden Union, vice J. Wilson, M.D., deceased. : 

YOUNG, Thomas B., M.D.Brux., M.R.C.8.Eng., L.R.C.P., appointed Medical 
Officer of Health to the Halesowen Urban District, thee E. Turner. 





DIARY FOR NEXT WEEK. 


MONDAY. 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester ey Soya W.ci, 
8 P.M.—Dr. Dudley W. Buxton: An Append Note on 
Anesthesia. Casual communication by Mr. J. F. Colyer. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. George H. Savage : The Pre- 
vention and Treatment of the Insanity of Pregnancy and 
the Puerperium. 
TUESDAY. é 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.x:, 
Lecture at 4. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover uare, Ws, 
8.30 P.M.—Dr. R. A. Gibbons: Renal Colic in Iniants. Dr. 
Ernst Michels: On Prevesical Abscess. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital, 
8.30 P.M.—Clinical evening. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.mM.—Annual 
Meeting. Presidential Address by Mr. A. D. Michael. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7-45 P.M.—Annual General Meeting. 


THURSDAY. 
SOCIETY OF ANZESTHETISTS, 20, Hanover Square, W., 8.30 P.M.—Dr. Sydney 
Short (Birmingham): Observations on a series of 550 
Timed Nitrous Oxide Cases. 
HARVEIAN SOCIETY OF LONDON, 8 P.M.—President’s Address by Sir John 
Williams, Bart., and Annual Conversazione. 
NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8.30 P.M.— 
Annual General Meeting: Dr. Hill, the President, will 
deliver the Inaugural Address, entitled: Is there a Nerve 
Plexus? A Criticism_of the results obtained by the 


trated by Photomicrographs. 


FRIDAY. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W.,-8 P.M.—Surgeon-General C. A. Gordon, C.B., 
Q.H.P.: Experiences in Relation to Cholera in India from 
1842-79. 

BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIATION, 
rr, Chandos Street, W., 3.30 P.M.—Cases, Microscopic Speci- 
mens, etc., by the Président (Mr. Mayo Collier), Dr. Peg- 
ler, and Dr. Milligan. Mr. Mayo Collier will open a discus- 
sion on the Causes and Consequences of Chronic Nasal 
Obstruction. Mr. Lennox Browne: A Suggestion to 
abolish Gargling in the Treatment of Acute Inflammations 
of the Throat. , 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for {inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTH. 
O’REGAN.—November 26th, 1895, at_ the nan Naval Hospital, Yokohama, 
the wife of Surgeon Matthew O’Regan, R.N., of a daughter. 


MARRIAGE, 

BuIST-SPARKS—WHITLEY.—At the Cathedral, Ranchi, Chota Nagpur, 
Bengal, on November 6th, 1895, by the father of the bride, assisted by 
the Rev. F. C. Boyd, Surgeon-Captain A. Buist-Sparks, Indian Medical 
Service, to Florence May Whitley, youngest daughter of the Right 
Rev. the Bishop of Chota Nagpur. 


DEATHS. ’ 
FINCH.—January 2nd, at Westville, St. Mary Church, Torquay, Thomas 
Finch, M.D., M.R.C.S8. 





LR.C.S.L, resigned. 


FLEMMING.—On December 31st, 1895, at Freshford, Thomas Henry Flem — 
ming, M.D., aged 70. soda 


Chrome-Silver Method of Staining Grey Matter. Tllus- 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CaNncEr, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. F. S., 2. 


CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 2. 
CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1. 


oF., fe 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F., 2. 

City OrtTHoPzpIc. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Aftendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘lu. F. 2.50 Skin, W., 
2.30; Dental, W., 2. Operations.—W., 

Guy's. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1 ; Dental, daily, 9 ; Throat, F., 1. 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Afttendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Afttendances.—Medical. daily.2; Surgical, daily, 1.30; Obstetric. daily, 
130; °.B Tu. W. F.S.. 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; Ear. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.8., 2. 

LONDON. Attendances.—Medical, daily exc. 8., 2: Surgical, daily, 1.30 an’ 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9.° Operations.—\M. Tu. W. Th. 8.; 2. 

LONDON TEMPERANCE. Attendances.—Melical, M. Tu. F.,2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

Musnqvesiesy. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical. daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F., 9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F.. 9.30.’ Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL OrnTHOPEDIC. Attendance: —M. Tu. Th. F.,2. Operations.—W., 10. 

New HosPiTat FoR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 
tions.—Tu. F., 9. 

NorTu-WeEst Lonpon. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F.,2; Dental, F..9. Operations.—Tu., 2.30. 

ROYAL Eyre, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. A/ftendance:.—Medical and Surgical, daily.2; Diseases of Women. Tu. S., 
9; Eye, M. F.. 9; Dental, Th.,9. Operations.—W. (Ophthalmic), M. F., 10.30; 
Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL OrTHOPZEDIC. Attendances.—Daily,1. Operations.—M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Afttendances.—Medical and Surgical. daily, 1.30: Obstetric, Tu. 
Th., S.. 2; o.p., W.S8.,9; Eye. W. Th. S.. 2.30; Ear, Tu. F..2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopaedic, M., 2.30; Dental, Tu. F., 9. ‘Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. To., 2. 

Sr. GerorGr’s. Attendances.—Medical and Surgical, M. Tu. F. S., 12; Obstetric, M. Th., 
2; 0.p., Eye, W. 8..2; Ear, Tu.. 2; Skin, W.,2; Throat, Th.,2; Orthopwdic, W., 2; 
Dental, Tu. 8.,9. Operations.—Th.,1; (Ophthalmic), F., 1.15. 

St. MARK’s. Aftendances.—Fistula and Discases of the Rectum, males, S.,3; females, 

9.45. Operations.—M., 2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, dz.ily, 1.45; oP. 1.30: Obstetric, Tu. F., 

145; Eye. Tu. F.S.,9; Ear, M.Th..3; Orthopedic, W.. 10; Throat. Tu. F., 1.30; Skin, 
. Th., 9.30; Electro-therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consultations, M., 
2.30. Operations.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmie), F., 9. 

St. PETER’s. Afttendances.—M,2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations —W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical, daily, exe. W. and S..2; Obstetric, 
Tu. F..2: o.p., W. 8., 1.30: Ey) o.p . daily, exe. S., 1.30; Ear, M., 1.30; Skin, 
F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operations.—W. 
8., 1.30; (Ophthalmic), M., 2.30, F.,2; (Gynzcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera- 
tions.— 
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THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., S. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W.F., ; Eye, M. Th..2; Ear, M. Th..9; Skin, W., 1.4, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

Wrst Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F.,9.30; Eye, 
Tu. Th. S.,2; r, Tu., 10; Orthopwedic, W., 2; Diseases of Women. W.S., 2: Electric, 
Tu., 10; F., 4; Skin, F.,2; Taroat and Nose, S.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8.,9.15. Operations.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTuHors desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly magpemied that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JourRNAL, and not to his private house. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 

Officers of Health if they will, on forwarding their Annual and other 

Reports, favoux us with duplicate copies. 
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Skin. M., ..0; Dental, M. W. F., 9; Throat and Ear, F’, 9.30. Operations.—W. Th. 








CS” Queries, answers, and communications relating to subj 

: ’ @ ects which 
special departments of the BRITISH MEDICAL JOURNAL are devtied a 
found under their respective headings. te 


QUERIES. 





H.E. wishes to know where he can procure a constant 
-W a r ant current b:; 
medical use ; a second-hand one will suffice. attery for 

“~~ would feel obliged to know if there is a safer and ay; 
cure for gonorrhcea than the old sulphate of zine inject Witl 
copaiba internally. — 

R. E. writes : Can any reader recommend a suitable institution or h 
for an invalid lady of good a whose means are limited, oped 
She suffers from heart mischief, and requires medical supervision and 
nursing (not always ill). She can only pay £1 18. per week. 

L.R.C.S.1. asks for a solvent for the black oxide of silver. Nitrous Spirits 
of ether dissolves the insoluble powder, but it changes its colour, | 
should like to know a solution that would not change the colour ‘and 
in what proportion the salt is soluble in it ? . 


EXAMINATION FOR.INDIAN MEDICAL SERVICE. 

ENQUIRER writes: In the Regulations for the Indian Medical Service 
Botany, with special reference to Materia Medica, is one of the sub. 
ects. Is there any book with this special reference? Also, is there ap 
ook on Chemistry, with special application to Medicine, Pharm, 4 
and Hygiene. 7" 
*.* On inquiry at the India Office, we are informed that no special 

books are recommended in the Regulations for Botany or Chemistry, 


BooKs ON LIFE ASSURANCE EXAMINATIONS. 
INSURANCE asks for information as to books relative to life insurance for 
a medical referee. 

*,.* The following books may be ‘recommended :—Medical Handbook of 
Life Assurance, by Dr. Pollock and Mr. Chisholm (London: Cassell and 
Co., 78.6d.). Medical Adviser in’ Life Assurance, by Sir E. H. Sieveking 
(London: J.and A. Churchill. 6s.) The Life Insurance Examiner, Dr.¢. 
F. Stillman (New York and Chicago: The Spectator Co.). Medical 
Annual, 1896; article by Dr. F. de Havilland Hall. 


TEXTBOOKS. 

A MEMBER wishes to spend from £3 to £5 on recent editions of books on 
the practice .of medicine and other subjects, and asks to be recom- 
mended the most practical, giving the titles, publishers’ names, and 
prices. 

*.* Recent admirable works of moderate size (in one volume) are 
Dr. Frederick Taylor’s Manual of the Practice of Medicine (London: J. and 
A. Churchill. Fourth Edition. 1895. 15s.), and Dr. William Osler’s 
Principles and Practice of Medicine (Edinburgh and London : Young J. 
Pentland. Second Edition. 1895. 24s.). The last edition of Fagge'’s 
Textbook of the Principles and Practice of Medicine, edited by Dr. Pye 
Smith, in two volumes, is a much larger book, but is a very valuable 
work and well adapted to the requirements of a practitioner of some 
standing in the profession. (London: J. and A. Churchill. 1891. Third 
Edition. 40s.) The tenth edition of Sir J. E. Erichsen’s Science and 
Art of Surgery, revised by the late Mr. Marcus Beck and by Mr. Raymond 
Johnson (London : Longmans, Green, and Co. 1895. Two vols. 488.) 
and Mr. Fredk. Treves’s System of Surgery (London : Cassell and Co. 1895. 
428.) are both recent works of a comprehensive kind. On Skin Dis- 
eases Dr. Radcliffe Crocker’s Diseases of the Skin (London: H. K. Lewis. 
Second Edition. 1893. 21s.),and Dr. Allan Jamieson’s Diseases of the 
Skin (Edinburgh and London: Young J. Pentland. Fourth Edition. 
1894 21S8.)may be mentioned as comprehensive works ; and Mr. Mal- 
colm Morris’s Diseases of the Skin (London : Cassell and Co. 1894. 108. 6d.) 
as most lucid epitome of the subject. On Diseases of Women, there are 
Dr. Phillips’s Outlines of the Diseases of Women(London: Charles Griffin and 
Co. 1893. 78. 6d.) Medical Jurisprudence, Dr. Arthur §P. Luff’s Tezt- 
book of Forensic Medicine and Toxicology (London : Longmans, Green, and 
Co. 1895. 248.) or Taylor’s Medical Jurisprudence, fourth edition, 1894, 
edited by Dr. Thomas Stevenson (London : J. and A. Churchill. 318. 6d.). 





ANSWERS. 

O. T.—We see no objection at all. 

LEx.—No one can be treated under the provisions of the Inebriates Acts, 
1879'and 1888, beyond the limits of the United Kingdom. 

G. E. K.—The documents have been handed to Dr. A. G. Bateman, the 
secretary of the Medical Defence Union. 

PLASMODIUM.—The Traité des Maladies des Pays Chauds, by Kelsch and 
Kiener, can be procured from Messrs. Bailliére, Tindall, and Cox, 29, 
King William Street, Strand (24 fr.) am 

A. M. S.—Ss is a proprietary drug, the advertisement of whic 

A.M sanmetto is a proprictary g, Or ertised im 


offered to this JouRNAL was declined. It is, however, ac 
some medical periodicals, and to them our correspondent might address 


his query. 
W. will find a discussion of the relation of the vascular system to 
locomotor ataxy in Dr. Pierre Marie's Lectures on Diseases of the Spinal 
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. anslation of which was issued recently by the New Sydenham 
Cord, ‘eee especially Lecture xxii). The names of others who have 
written upon the subject will be found in the lecture indicated. 


; —The only diploma granted and recognised in the chemical 
Bre resiOn is that of the Institute of Chemistry of Great Britain and 

reland. There are two grades, namely, the Associateship (A.I.C.) and 
the Fellowshi (F.LC.). These may be obtained after poe through 
the course of raining laid down in the by-laws made by the Council of 
the Institute under its Royal Charter, and subsequently passing the 
examinations conducted periodically by the Institute. Further 
information may be obtai: ” from the Secretary of the Institute of 
Chemistry, 30, B oomsbur; ive, W.C, 


EosIn TES &OR BLOOD CORPUSCLEs, 
Dr, JAMES BROWN (Bacup) writes: A. M. will find the information he 
desires in ‘Serfeit and Muller’s Clinical Diagnosis, fol. 1 and 2. It is 
published by Young J, Pentland, Edinburgh. 


THE NAUHEIM TREATMENT OF HEART DISEASE, 

\, B.C. will find the treatment of chronic affections of the heart by baths 
“and exercises, as practised by the Drs. Schott, of Nauheim, fully de- 
scribed in papers by Dr. Bezly Thorne, published in the BritTIsH 
MEDICAL JOURNAL of March oth, 1895, page 524, and by Dr. Robert 
gaundby published in the JOURNAL of November 2nd, 1895, page 1081. 
The publication of Dr. Saundby’s paper was followed by ong cor- 
respondence in the JOURNAL, references to which will be found in the 
index to our last volume. A work on the subject written by Dr. Bezly 
Thorne (London : Churchill. 5s.) was reviewed in the JOURNAL of De- 
cember 21St, 1895, page 1567. 


UNQUALIFIED PRACTICE AND THE MEDICAL DEFENCE UNION. 
jusricE.—The Medical Defence Union will be prepared to prosecute 
again in this case under the Medical Act, 1858, and will also obtain per- 
mission to take proceedings under the Apothecaries Acts if the neces- 
sary legal evidence be forthcoming. Nothing but repeated prosecutions 
will expose the person alluded to. Our correspondent should at once 
communicate with the General Secretary, Medical Defence Union, 20, 
King William Street, Strand, W.C., and lay information before him. 


‘“* PHYSICIANS AND SURGEONS: GENERAL AND SPECIALIST.” 

WA. (Member of the British Medical Association).—We have already 
inthe BRITISH MEDICAL JOURNAL of December 14th, 1895, p. 1502, taken 
exception to the continued publication of a list of physicians and sur- 

ns, general and special, for London, Birmingham, Bristol, Dublin, 

inburgh, Glasgow, Liverpool, and Manchester, in the Diary issued by 
the British and Colonial Druggist. As our correspondent says, the 
gentlemen whose names and addresses are thus advertised are probably 
quite unaware of the publicity given, and, as we have already said, it is 
not only possible, but probable, that, were they consulted, they would 
strongly object to be thus ticketed and classified for the benefit of the 
chemist and his customers. We think our enterprising contemporary 
would be well advised to omit from future issues of its Diary a list 
which can serve no useful purpose. 


WARMING BY HoT Arr. 

4.H.H.—The propriety of using hot air as a means of distributing heat 
depends largely on the shape of the building, the tall London | bance 
with a basement lending itself much better to the process than the 
wider and lower house more commonly found in the country. To use 
hot air to the best advantage it is essential that the heating apparatus 
should be placed in the basement, and that a proper inlet for air from a 
pure source ‘should be secured. If this is done, it is not generally 
dificult to ensure a comfortable warmth throughout a house by the use 
of one of the various forms of a cockle or gill stoves, among the most 
satisfactory of which we may mention the *‘ Gurney stove.” It must be 
understood, however, that to get the full economical effect of heating 
by warm air it is necessary that the air vents shall be so arranged as to 
ensure that the air shall circulate. It should also be borne in mind that 
inour climate warming by air is hardly to be looked upon asa sub- 
stitute for fires in sitting-rooms, but rather as a preventive of cold 
draughts, and a means of keeping the whole house comfortable. 





NOTES, LETTERS, Ete. 





ADVERTISING DENTISTS. 

F.R.C.8.—To avoid the penal clauses of the Dentists’ Act which, as we 
have previously pointed out, are rather strong, persons who are unable 
to register as dentists because of their inability to satisfy the General 
Medical Council have in many instances combined and formed them- 
selves into companies. Occasionally the founders have been duly 
registered practitioners, who would appear thus to desire to cover 
the unregistered ones. These companies are called by their promoters 
dental institutes, dental associations, etc. One such establishment, 
Which has some six or eight branches throughout the country, receives 
the imprimatur of the Army and Navy Stores; we believe some few years 
ago the British Dental Association approached the directors, but with- 
out success. It is much to be regretted that such an alliance should be 
allowed either by the directors or shareholders of the stores. In the 
pamphlet that is periodically issued by this last-named institute, the 
words “ dentist” or “‘ dental surgeon” are not used in connection with 
any of the operators. It would be well if our readers would note this, 
and not only avoid such places themselves (even though they be asked 
toadminister anesthetics there), but also educate the public to avoid 
them also. One such association, calling itself the American Dentists 
Association, was prosecuted recently, and the magistrate characterise 
the whole association as ‘‘bunkum.” and inflicted a fine of £10. We 
have no hesitation in saying that all such companies are “ bunkum.,” 

Even at the risk of repetition we would like to point out that dentistry 

48 practised in America in no way differs from that practised by the 





Jeading dentists in other countries. But these companies and other 





quacks, by circulating illustrated pamphlets pointing out the merits of 

} "k, endeavour to lead the 
— to infer that the dental surgeons of this country do not know 
10w to adjust such systems. This is not true, for at all the dental 
hospitals these methods are taught,and their respective merits and 
demerits pointed out. At the examination for the licence in Dental 
Surgery a candidate is very often required to manufacture a‘ crown” 


so-called ** crown,” ‘‘ bar,” and “ bridge” wot 


before the examiners, 


VERITAS.—The offender endeavours to avoid the penal clauses of the 
Dentists’ Act by not using the terms “ Dentist” or ‘‘ Dental Surgeon.” 


His offence appears, however, to come within the meaning of the second 
part of the clause b impiying that he is pen re under the Act, and 
we have no doubt the British Dental Association would deal with the 
— > it be reported to the Hon. Secretary, at 40, Leicester Square, 
ondon, 
A BACTERIOLOGICAL MENU. 

Dr. WYATT-JOHNSTON, Lecturer in Bacteriology at the McGill University, 
Montreal, was lately entertained by his scientific colleagues and friends 
at a banquet in celebration of his approaching marriage. The menu of 
the feast was highly ingenious, and is here given for the delectation of 
bacteriologists mm particular, and medical gastronomers in general. 

Service Gastronomique, 
Institut St. Jacques, 
Montreal. 
Examen pratique des Milieux Nutritife. 

. Croutons de paté hépatique : infiltration graisseuse, 

. Huitres aseptiques. : ‘ 

. Bouillon a la Convention bactériologique, 

. Créme extra Pasteurisée. 

. Rouget en caisse. 

. Merluche farcie. 

. Ris de veau a la Fiancée; ane pancréatique, 

. Selle de mouton bien pendu. 

. Glace i la Montreal Waterworks. 

10. Poulet de la prairie en état de putréfaction légére (sme jour). 

11. Gélatine nutritive 4 la Koch. 

12, Créme Canadienne stériliseé 4 la Laboratoire. 

13. Cultures de Penicillium glaucum, var. Roquefortense. 

14. Cultures de M. prodigiosus étal. en lait de Camembert. 

15. Decoct. Coffee Arabicee semin. co. 


14 Décembre, 1895. 


© ON’ ANS WD 


PULMONARY TUBERCULOSIS AND ALCOHOLISM. 

IN an interesting paper in the Medical Chronicle for December, 1895, Dr. T. 
N. Kelynack discusses the relationship of alcoholism and tuberculosis. 
He records eight fatal cases of alcoholic paralysis examined in the 
Pathological Department of the Manchester Royal Infirmary, in seven 
of which ulmonary tuberculosis was found. All the patients were 
females. The ages ranged from 24 to 57, the average being 39. In only 
one case were distinct tuberculous lesions elsewhere than in the lungs ; 
in that case the intestines were involved. The course of the phthisical 
symptoms were generally rapid. The author draws the following con- 
clusions ; The wen om of alcoholic paralysis are peculiarly liable to 

pulmonary tuberculosis. A recognition of this fact should aid in accu- 
racy of diagnosis and prognosis. Alcoholic paralysis should be treated 
in special hospitals, country homes, or healthy private houses, rather 
than in tubercle-contaminated wards of general hospitals. All alcohol 
should be withdrawn, and nutritious diet substituted. In all cases of 
alcoholic paralysis the condition of the respiratory passages and the 
lungs should be carefully observed. 


Dr. WILLIS AND HIS SON. 

Dr.C. M. JEssop (Redhill) writes : Can you tell me the Christian names of Dr. 
Willis and his son ? A Dr. Willis was present when George III died, January 
29th, 1820. The son built Raven Hall, near Robin Hood’s Bay, and as 
natural shrubs and trees would not grow owing to exposure to the sea 
air, he planted iron ones, which were seen and heard jingling in August, 
1837, by a friend who inquires. The younger man was in the Church; 
one day he divested himself of his coat and vest and preached in Whitby 

arish church, year unknown. When and where did they die? The 
junior man was a hypnologist, and charged one guinea as a fee for 
procuring sleep at any time. 

*,.* Francis Willis, son of John of Lincoln (city), Cler. Lincoln College, 
Oxford, matriculated May 30th, 1734, aged 15; B.A. from St. Alban Hall, 
March 21st, 1738-9; M.A. from Brasenose College, February roth, 1740-1 ; 
B. and D. Med., 1759. He was Rector of St. John’s, Wapping, and Vicar 
of Ashby-de-la-Laund, co. Lincoln. He was called in to treat George III 
at the ‘suggestion of Dr. Addington. Some interesting details of Dr. 
Willis’s treatment are given in the third volume of Sir N. W. Wraxall’s 
Posthumous Memoirs. Dr. Willis appears to have acted very disingenuously 
in his treatment of the King, but he received an annuity of £1,500 for 
twenty-one years, whilst to his son who had assisted him was awarded 
£650 per annum during his life, to which were added 30 guineas for 
each visit to Windsor, and ro guineas for each visit to Kew. The elder 
Dr. Willis was afterwards sent for to attend the Queen of Portugal, 
whose religious mania he completely cured, a service for which he 
received £20,000. He establisheda private asylum at Greatford, co. 
Lincoln, where he died December sth, 1807. He enjoyed a hearty old 
age, however, for when he was 72 he rode on horseback in one day a 
distance of 115 miles to attend his relative, Sir Charles Bourse, Bart. 
at Oxtord. The son of Francis Willis (Thomas ?) purchased Raven Hall 
about 1826; it was built by Captain Child in 1774, and added to the 
buildings forming the grounds and terraces. He got into monetary 
difficulties, arising, itis said, from losses at Doncaster; and Mr. Ham- 
mond, the late owner, obtained Raven Hall by foreclosure of mortgage. 
The Hall was offered!for sale on August oth, 1895. This Dr, Willis 
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preached in St. Mary’s Church, Whitby, about 1833 or 1844, after remov- 
ing his coat and vest. There are at least two credible witnesses, now 
living in the immediate neighbourhood of Whitby, who testify that in 
August, 1837, they themselves heard that jingling of the iron leaves 
planted by Dr. Willis on the west side of Raven Hall, to which Dr. 
Jessop alludes. When he was in low water Dr. Willis advertised a sys- 
tem of obtaining sleep, but he charged a guinea for the prescription, 
The following has been handed down by a relative of the writer, who 
parted with his money: ** The person to stretch himself out full length 
in bed, the arms being placed behind his back so that the chest may be 
enlarged. Then drawin the breath, at the same time dismissing every 
thought out of the mind, allow the same to escape gradually, and sleep 
will follow.” He appears to have been a member of Caius College, Cam- 
bridge, but this statement requires verification. 


MEDICAL PRACTICE AT THE CAPE. 
MEDICIN® BACCALAUREUS (Cape Colony) writes : } 
JOURNAL of October 26th, 1895, you very correctly contradict a state- 
ment published in the English press as to an alleged dearth of medical 
practitioners in this country. Whatever may have been the exact con- 
dition of affairs a few years ago, the danger at present is that we shall 
very soon have too many. While there will always, speaking generally, 
be an opening for a particularly good man in Capetown or Johannes- 
burg, such a man need not come so far afield to seek practice. He 
will do better at home. <Atall events life will be better worth living. 
There is a glamour about the “ goldfields” that is seductive: but in real 
life the difficulty of collecting accounts, the general expense of living, 
the unhealthy moral atmosphere, and the distance from the centres of 
scientific progress make together a very considerable set-off to what- 
ever advantages there may be. 

Outside the goldfields the rest of the country, while not so over- 
stocked with medical men as Johannesburg, is very well supplied. In 
the Cape Colony I know many districts which were in the hands of one 
doctor some years ago, while now there are three or four. Meanwhile 
the population has not at all increased proportionally. Medical work 
is getting so divided that each man has to be satisfied witha very 
moderate income. I know one town where, three years ago, there were 
two doctors. There are now seven, although the town and district have 
not perceptibly increased. 

Another thing that British and Irish medical men who think of 
coming here should remember is that an enormous number of young 
colonists qualify every year. When they come out their friends have 
quite an exaggerated notion of their mental greatness because they can 
write M.B., C.M., M.R.C.S., ete., after their names. These men get 
nearly all the Government appointments. In many parts of the Colony 
a knowledge of Dutch is indispensable. This comes as a very nasty 
surprise to many men who only discover the fact when they come here 
to start practice. In my district about three-fourths of the people can 
only speak Dutch, although the Colony has been in the hands of the 
English for close on a century. If a man has some capital, and can 
take time to have a good look round the country, and if he can afford 
to practise for six or twelve months without pressing his patients for 
payments (they are remarkably slow payers) he will no doubt find an 
opening. But to most men | would give the advice not to come out 
unless they know definitely of an opening. Travelling is extreincly ex- 
pensive, and the hotels are very dear, so that I have met several young 
icllows quite stranded after being here for a few months. 


MEDICAL EXAMINATIONS FOR LIFE ASSURANCE. 
Dr. WALTER GRIPPER (Wallington, Surrey) writes: I am very glad to 
see that Mr. Dickinson Leigh has brought before the members the 
question of fees payable by the various life assurance offices. The 
number of questions now usually asked is very great, and apparently 
the same whether the proposal be for a large or smaller amount, and 
surely the offices do not expect us to make a less thorough examina- 
tion in cases of small amount. On a proposal sent to me the other day 
was a whole page of questions relating to family history and such like, 
which the examiner was requested to fill up and obtain the proposer’s 
attestation to; this, | maintain, should not be the business of the 
medical examiner ; the purely medical questions on another page were 
searching enough, and the fee offered being ros. 6d. I declined to for- 
ward a report under £1 1s. In another instance, the fee offered being 
10s. 6d., I wrote stating that £1 1s. was my fee, and was informed, 
though somewhat ungraciously, that that amount would be paid. The 
proposer himself so far agreed that 10s. 6d. was inadequate, and offered 
to pay the remainder if the office refused. 

I take it that nowadays the majority of proposers do not visit the 
medical examiner at an office at all, and therefore are saved consider- 
able expense. Unfortunately many of the less well-known offices are 
so anxious to get business that they risk taking in doubtful lives, and 
will not pay such a fee as should guafantee an efficient examination. 


LETTERS, COMMUNICATIONS, Etc., have been received from : 

(A) C. F. M. Althorp, M.B., Bradford; Mr. H. W. Allingham, London ; 
Anti Lennox ; N. Aldridge, M.B., Sout’-.mpton; Messrs. Attwood and 
Co., London. (B) Mr. H. Bigg, London; Mr. L. A. Bidwell, London; 
Mr. G. Butler, London; Messrs. Bryce and Rumpff, London; Dr. E. 
Bellis, London ; Messrs. Brady and Martin, Newcastle-on-Tyne; Mr. M. 
Brierley, Tattenhall; Dr. J. M. Barnett, Belfast; Dr. P. Boulton, Lon- 
don; Mr. W. H. Brown, London; H. P. D. Benson, M.B., Portobello; 
Mr. G. F. Burchill, Wallington. (C) Messrs. Thos. Christy and Co., 
London ; Dr. E. Cautley, London ; C. McD.: Messrs. J.and A. Churchill, 
London. (D) A. B. Dalgetty, M.B., Dundee; J. M. Davidson, M.B., 
Aberdeen ; Mr. H. de B. Dwyer, London; Mr. H. A. Day, Norwich. (EB) 
Mr. W. H. G. Edwards, Bristol; Dr. R. Ellery, Plympton; R. Eardley- 
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Wilmot, M.B., Leamington; Ethics: Dr. M. Eustace, Quetta, (F) x 

E. L. Freer, Birmingham; Mr. A. Finegan, Mullingar; My, R. H. F 
rest, Winchester; Mr. C. E. 8. Flemming, Freshford; Mr. ¢, 1, 7, wd 
Berwick-on-Tweed. (G@) Mr. L. M. Griffiths, Clifton ; Mr. 1, A. Grover 
London; Dr. J. E. Green, Brooklyn, New York. (H) Dr. 4. i. ’ 
Clifton ; Mr. T. G. Horder, Cardiff; Mr. A. 8. Herring, London; Mr. E 
A. Horley, Hove; Dr. H. C. Highet, Singapore; Dr. J, B, Ha eral 

Cardiff; Mr. F. A. Hallsworth, Atherstone ; Mr. H. M. Holt, Malton. 
Dr. W. E. Humble, Corfe Castle ; Dr. C..Humphries, Belfast, (3) Jus. 
tice: Mr. J. B. James, London; Mr. W. W. Jenkinson, London : 
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To well-constituted minds it has a satisfying as well as a 
stimulating effect to ‘‘ get hold of a principle.” The modern 
study of medicine consists—necessarily consists, I fear, in its 
present stage—to so great an extent of the acquisition and 
storing up in the memory of vast numbers of isolated facts, 
that one of the greatest services any teacher can render to a 
student is to impress on his mind leading principles that 
shall henceforth become a part of his mental furniture, 
rails along which his mind will necessarily travel when 
roblems have to be solved to which those principles are ap- 
plicable. They thus become what a great law is to the phy- 
sicist, both a suggestion and a test. The physician’s prin- 
ciples suggest explanations of facts that appear to be un- 
ated, and enable him to apply tests to show whether facts 
that appear to be related are so in reality. 

I would desire this evening to lay down and to enforce a 
principle that is, I think, not sufficiently, and often not at 
all, considered in practical medicine and surgery. It is 
founded on a physiological basis, and it is of the highest 
practical importance. The principle is that the brain cortex, 
and especially the mental cortex, has such a position in the 
economy that it has to be reckoned with more or less as a 
factor for good or evil in all diseases of every organ, in all 
operations and in all injuries. Physiologically the cortex is 
the great regulator of all functions, the ever-active con- 
troller of every organ, and the ultimate court of appeal in 
every organic disturbance. We all know that every organ 
and every function are represented in the cortex, and are so 
——— that they all may be brought into the right 
relationship and harmony with each other, and so they all 
may be converted into a vital unity through it. Life and 
mind are the two factors of that organic unity that constitute 
arealanimal organism. The mental cortex of man is the 
apex of the evolutionary pyramid, whose base is composed 
of the swarming myriads of bacilli and other monocellular 
erms which we now see to be almost all-pervading in 
Nature. It seems as if it had been the teleological aim of 
allevolution from the beginning. In it every other organ 
and function find their organic end. In _ histological 
structure—so far as we yet know this—it far exceeds all other 
organs in complexity. When we fully know the structure of 
each neuron, with its hundreds of fibres and its thousands of 
dendrites, and the relation of one neuron to another, when 
we can demonstrate the cortical apparatus for universal 
intercommunication of nervous energy, with its absolute 
solidarity, its partial localisation, and its wondrous arrange- 
ments for mind, motion, sensibility, nutrition, repair, and 
drainage—when we fully know all this, there will be no further 
question of the dominance of the brain cortex in the organic 
hierarchy, nor of its supreme importance in disease. 

If some people want to imply that a patient’s symptoms are 
unimportant they call them ‘‘ nervous ;” if they want to ticket 
them as unworthy of consideration altogether they call 
them “‘mental;” and if they want to brand them as quite 
absurd, and out of the pale of human sympathy or medical 
effort, they call them “hysterical.” One would imagine from 
those things that the phenomena of sensation, normal and 
abnormal, and those of consciousness, feeling, judging, 
willing, and memory, and their disturbances through cortical 

sease, were not comprehended in true scientific work at 
all, and that mind generally and nervous influence might 
be left out of account by the physician. A man breaks his 
leg, and it is said to be put up on “ scientific principles.” He 
loses his memory, his energy of will, his social instincts, and 
in the diagnosis and treatment of his disease the word 


* scientific ” is exchanged for terms which are often vague and 
meaningless. The mental attitude of the physician is often 
changed somehow, when he is treating his patient’s indiges- 
tion and constipation, as compared 3 that with which he 
considers and treats the mental pain that accompanied and 
perhaps caused the indigestion. The indigestion took its real 
origin, it may be, in a disturbance of the action of the mind and 
brain cortex, but the stomach + f is thought of or treated by 
peptones, acids, or laxatives, and this is called “ scientific” 
treatment. We do not need to hypnotise a patient to show that 
the mental centres in the cortex have the power of directly 
influencing physiological function and tissue nutrition. 

We talk and laugh and weep, we blush and shiver, we 
hunger and sweat, we digest and defecate all through the 
brain cortex. Not one of these physiological acts but can be 
instantly arrested by a mental act. Every one of them ma 
through morbid cortical action become excessive or diseased. 
In mental disease, which means cortical disease, every one 
of these functions is commonly enough affected. The d 
skin, the foul tongue, the constipation and malassimilation 
of certain melancholics, the greasy odorous perspiration, the 
phosphatic urine and the constant flow of speech of many 
maniacal cases are every day examples. All physicians now 
recognise that so-called hysterical paralysis, hysterical tem- 
peratures, hysterical anzsthesia and paresthesia, and 
hysterical convulsions, are from the cortex. The well-known 
cases of the doctor who loathed purgatives, suffered from 
constipation, but always could get a good motion in the 
morning by putting a dose of salts by his bedside at night; 
or the non-medical student. who, thinking all pills were laxa- 
tive, got a good purge from a lead and opium pill, show how 
the brain cortex in certain circumstances can affect the 
action of the bowels. It seems to be certain that the scien- 
tific medicine of the future will be able to utilise this power 
more extensively and so lessen the amount of purgatives and 
other physic prescribed. Surely a mental suggestion, an 
effort of the imagination will be a more pleasant thing than 
a dose of castor oil, and surely it will be quite ag ‘‘ scientific ” 
treatment. 

The evidence that the brain cortex regulates absorption, 
secretion, vascular tone, and the anabolic and katabolic pro- 
cesses in the cells of the tissues may now be regarded as com- 
plete. Sores in many melancholic persons will not heal. The 
gland and the lung tissues in idiots and dements are unable 
to resist the attacks of the tubercle bacilli, so that two-thirds 
of our idiots and one-third of our worst dements die of tuber- 
culous affections. Brown-Séquard showed that section of 
certain cutaneous nerves, thereby cutting off the cortical in- 
fluences on the hair bulbs, will cause the hair to become 
white on these spots. When we have localised cortical de- 
struction on one side of the brain we have, as we all know, re- 
sulting on the opposite side not only motor paralysis, but also 
wasted muscles, liability to bedsores, altered texture of the 
skin, and a lowered or heightened temperature. 

The history of medicine is full of examples of emotional 
conditions causing and curing disease. Froude says that the 
Duke of Norfolk, when suspected by Queen Elizabeth of con- 
spiracy, and anxious to clear himself in her presence, found 
his heart fail him, and “ fell into an ague, and was fain to get 
him to bed without his dinner.” Sir Samuel Baker says that 
any severe action of the mind, such as grief or anger, is almost 
certain to be succeeded by fever in certain parts of Africa. 
Rheumatism and gout are gy ego y anger, fright, 
and depressed emotion. Shakespeare says (Merchant of 
Venice): 

paiy A should a man, whose blood is warm within, 
Sit like his grandsire cut in alabaster ? 
Sleep, when he wakes, and creep into the jaundice 
By being peevish ? 
It seems, indeed, as if certain persons who are predis osed 
to special diseases have, as their great protective and pro- 
hylactic against them, a sound and well-working mind and 
Cotte cortex. When well in mind, they are sound in body. 
When disturbed in mind, they fall victims to their diathesis. 
I have no doubt myself that this is the strongest of all the 
forces from within that preserve health and protect from 
disease. It is now generally recognised that death takes 
—- with most men, not because disease is overmastering, 


ut because the resistive power against it at the time is 
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lessened. A man gets over many attacks of bronchitis till he 
is over 70, and then his nervous resistance becomes too weak 
effectually to save his life. The degenerating cortex, as old 
age comes on, not only loses its faculties of memory and keen 
volition, but of trophic energy which it has hitherto supplied 
to the organs and tissues, so that we have atheroma, the 
senile heart, a shrivelled skin, and many other tissue degene- 
rations. In reality a bad memory and an attack of senile 
eczema in a man of 75 may result from the same central 
nervous cause. For the healing as well as the prevention of 
disease, a sound cortex and a cheerful and a buoyant mind are 
all-important. 

Mental therapeutics ‘are, fortunately, had recourse to far 
more now than of old. The exhilarating and nutrition- 
stimulating effects on health of pleasant social intercourse, 
change of scene, of beautiful landscapes, of the summer sea 
shining in the sunshine, are now universally recognised. 
Bright and cheerful surroundings in our hospital wards are 
no unimportant part of the cure of their patients. The 
eures effected at our hydropathics and watering-places are 
surely mental in a large degree. What tonic and promoter of 
convalescence is equal to the ‘‘ merry heart” which the wise 
man says heals like a medicine? If we fully accept and 
apply the sound principle that the brain cortex and mind 
constitute the great central resisting energy against the 
occurrence of disease and one of the great forces that make 
for its cure, we thus get an explanation of many facts that 
eannot be explained on any localising theory. Such a con- 
ception prevents us from falling into that evil sort of surgical- 
mindedness which takes account only of the gross anatomy 
of the part affected, and such things as can be seen and felt by 
the surgeon. It enlarges our conception of the human organ- 
ism into something of that degree of complication which 
actually exists in Nature. It affords an explanation of 
many of those miscalculations and disappointments which 
we all only too frequently experience. It explains to some 
extent the extraordinary differences in the action of the same 
remedy in different persons, and in the same person under 
different conditions. You are probably aware what enormous 
doses of certain drugs an acutely maniacal or an excited 
melancholic patient will tolerate, and, indeed, will require 
for us to get the effect desired. The brain cortex, in a state 
of disturbance and disease, inhibits to a large extent the 
action of many drugs. I have given in old times a maniacal 
patient half an ounce of tincture of opium within a week 
after beginning to use the drug, and we frequently use paral- 
dehyde in half-ounce doses before sleep can be obtained, 
while, in some cases, several drops of croton will not purge. 
In melancholia and some other forms of insanity we find 
intense sluggishness of the bowels, of the skin, and of the 
secretory glands that result entirely from the morbid cortical 
condition, which the usual laxatives, sudorifics, and chola- 
gogues will not remedy. Nothing is more common than for 


the menstrual discharge to be diminished, arrested, 
or increased by mental and nervous influences. Any 
practitioner of physic who treats menstrual disturb- 


ances without reference to the patient’s mental and general 
brain condition, will certainly not succeed fully in his 
efforts. The whole subject of the function of reproduction 
and sex is quite as much mental as bodily. It relates as 
much to the brain cortex and the mind as to the organs of 
sex and generation. A man who treats spermatorrhcea, 
masturbation, impotence, hysteria, and the allied affections 
without taking into account the affective and inhibitory 
state of his patient, and without using moral and mental 
means as well as physical agencies, is certainly acting on un- 
physiological lines. 

I cannot help adverting here to what I consider the rash 
and unjustifiable way the operations of castration and re- 
moving the ovaries and appendages were recently looked at, 
without any reference to their mental effects on the subjects 
of them. We know that there are two primary instincts in 
all the higher animal kingdom—to live and to reproduce. No 
ee pa og gynecologist can look lightly on the de- 
iberate extinction, by surgical means, of the essential organs 
of reproduction. Profound mental changes commonly follow 
after this in young subjects. The difference between the 


mental qualities of an ox and a bull should be sufficiently 
evident even to the most surgical-minded gynecologist. Yet 


I have seen the operation recommended with as little Co 

sideration of mental. consequences as tlre opening an 
whitlow. Depend upon it, gentlemen, it may be almogt ° 
great a crime to castrate as to kill. “ 

All febrile conditions are strongly influenced by the mental 
and general cortical state of the patient. Some childrep will 
habitually become delirious at night at a temperature of og 
The mental equilibrium of others will resist a temperature of 
103° or 104°. This difference I attribute entirely to differenes 
of quality of the brain cortex. The prognosis in Many cases 
of fever largely depends on the mental state the patient Was 
in when he took ill, or that in which he has remained during 
its course. The vasomotor and the special thermal ¢epe. 
bral centres in the cortex have the power of raising the 
body temperature, without any sepsis, by electrical ormechan: 
eal irritation. Claude Bernard long ago came to the conclu. 
sion that “fever ought to be regarded as a phenomengy 
purely nervous. We may, in short, produce all the disorders 
of the organic functions which mark its course by acting on 
the nervous system and upon it alone.” I would point out 
that Bernard’s expression ‘** nervous ” must be held to inelude 
the greatest of all the functions of the nervous centres, the 
mental, and it is in accordance with clinical fact that ming 
may, through the brain of course, set up or stay a fever, 
The temperature in acute mental conditions not uncommonly 
runs up to to 103° or 104° without sepsis, from over-cortica] 
action alone. 

No one can refer to the part the brain cortex plays in dis. 
ease without referring to the epochal work in this department 
of the late Professor Laycock of our University. Gentlemen, 
you have many privileges and educational opportunities that 
we, your predecessors of forty years ago, did not enjoy, 
But all the advantages are not with you. We were examined 
less, I believe, but we speculated and theorised more. And 
our great master and exemplar in medical speculation and 
generalisation was Laycock. He was a truly remarkable man, 
to whom modern neurology and medical psychology owe far 
more than they acknowledge. He was one of the pioneers of 
modern neurology before the term was coined. No man 
before or since has had so wide a grasp of the position and 
functions of the brain and its relations to mind, to develop 
ment, to bodily function, and to pathological processes, I 
fear his work and his actual writings are largely forgotten in his 
old University, but his writings and teachings stimulated other 
men, who have since done great work. Hughlings Jacksonand 
Ferrier were his students. It was he who suggested the 
infinite range and depth of brain function in organic life, 
He filled in the gap between Charles Bell and Marshall Hall 
and the modern British school of neurology. He first grasped 
the true brain significance of the hysterical and many of the 
nervous diseases of women. He first formulated the law of 
the reflex and automatic action of the higher brain in com- 
plicated motor and mental acts. He first detected and 
pointed out the direct action of the brain and of mind in 
causing certain trophic, vasomotor, glandular, and tempera- 
ture changes. His work on Mind and Brain, or the Correla- 
tions of Consciousness, Was a marvellous piece of labour and 
thought, to which every man, who has since then done any 
neurological and medico-psychological work, has been more 
or less indebted. He devised a nosological system of medi- 
cine of extraordinary ingenuity. He classified all fevers into 
groups, species, and genera on principles unthought of be- 
fore. His mind was by far the most deductive I ever knew. 
He generalised and saw laws in regard to every series of 
phenomena he came across. 


PHYSIOGNOMICAL DIAGNOSIS. ; 

Every physician, and I think most surgeons of any exper! 
ence, know the immense value in the diagnosis of disease or 
injury of what can be seen in the patient’s face, or eye, oF 
attitude, or movements. A wise and observant man often 
comes to most important and perfectly sound conclusions 
about the state of his patient’s heart and lungs before ever 
he takes out his stethoscope. What is thus observed at least 
makes out a primd facie case for special examination in ¢er 
tain directions. Some men have an instinct for correct phy- 
siognomical diagnosis, and all men ought no doubt to culti- 
rate the observation of such facts. Our greatest physicians 





have almost all done so, and their power in this respect has 
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conduced in large measure to their success. It is analogous 
to that wonderful faculty whichthe great leaders of mankind 
jn all ages have possessed, that of reading their fellow men’s 
characters and estimating their capacities rapidly but surely 
from slight indications. Now, as Dr. Cuming truly said, our 

eatest physicians have also been mostly great men. 

‘ot that this faculty does not need to be supple- 
mented and corrected by the facts of ordinary obser- 
yation and minute - scientific examination. Laycock 
was a great physiognomical diagnostician, and constantly 
reached its value to his students. I well remember a 
talk he gave me on the subject one quiet Sunday, when he 
and I were alone in his side room, in which he assured me 
that in time I should be able to diagnose half my cases at 
sight without further examination, if I gave proper attention 
to what he told me. I have seen him arrive at marvellous 
diagnoses thereby. Now, what are the foundations of all 
physiognomical diagnosis? There are two such foundations. 
One rests on the effect of local or general disease on the 
features, attitude, skin, and eye through the brain cortex. 
The muscles of the face are emphatically the mind muscles, 
and they often express in readable form to those who observe 
them acutely many most important and striking mental 
relationships of disease. The cortex is the key common to 
the normal expression of face and to the facial expression of 
disease. . ; 

Laycock says: ‘‘ Study well the physiognomy of disease— 
that is to say, all those external characteristics in the patient 
that reach the unaided senses, and which are associated ”— 
associated, I would point out, chiefly through the brain 
cortex—‘‘ with morbid states, whether they be sounds 
or odours or visible and tangible modifications of form, 
complexion, expression and modes of functional activity, 
taking cognisance of minute modifications as well as 
of the more obvious, for they are only minute in a 

pular sense.” If this is done, it is as truly a ‘scien- 
tific” mode of diagnosis as any stethoscopiec or chemical in- 
vestigation. No doubt some persons are more tell-tale 
physiognomically than others, that is, there is in them a 
closer and more constant relationship between the organic 
and sensory centres in the cortex, and the mental and motor 
centres that control the face and attitudes; their mental re- 
flexes are, in fact, more acute. Take as an example a case, 
A patient comes to you, and, before you ask him a question, 
you notice a peculiar glazy complexion, especially under the 
eyes, the eyes themselves showing a combination of brilliancy 
over the cornea, with pallor over the conjunctive, the skin 
of the face being rather muddy, the lips and ears a bit dusky, 
the breathing rather heavy, and the activity of the muscular 
movements diminished. These are signs of organic distress 
in the general mental expression of the countenance. If 
still further the patient has the typical outward signs of the 
arthritic diathesis, namely, tall figure, broad thorax, full 
abdomen, large muscles and frame, limbs large, movements 
rather sedate—and this observation of diathetic signs was 
one of Laycock’s strong points, and forms the second basis 
of physiognomical diagnosis—then founding on all those out- 
ward phenomena, which by the experienced can be taken in 
at a glance, you form a valuable primd facie case of renal- 
cardiac disease. Beyond any doubt, there may be a‘ gastric” 
ora ‘renal’ look, and there may be a ‘ cardiac” or ‘ pul- 
monary” look in a man’s face. It will be seen that almost 
all these outward signs arise through the brain cortex being 
acted on by the diseased organs, this action being reflected in 
the face. 

Or to take a third example of a still more manifest kind. A 
woman with well-marked characters of the nervous diathesis, 
which is usually characterised by medium stature, small 
muscular development, spare habits, features marked and ex- 
pressive, muscular movements in health abrupt and ener- 
getic, sensory power keen, reactive power to impressions from 
within and from without quick and intense. Your patient 
has the looks and the a-sexual shape of the climacteric on 
her. But she has a hopeless, fearful, depressed expression of 
eye, the skin is muddy, and the attitude and movements 
show a lack of nervous force. Before she has said six 
sentences you see that she suffers from climacteric melan- 
cholia, one of the innumerable neuroses that arise primarily 
out of the nervous diathesis, secondarily from the great 





epochs of life, and _lastl from ordinary exciting 

causes of disease. Why does one man develop ter- 

tiary syphilitic disease of the nervous centres, or 

have locomotor ataxia, or Jacksonian epilepsy, or local 

paresis, or cerebral syphilomata, while nine-tenths of the 

other men who have tertiary syphilis develop its symptoms 

in the bones and joints and skin? Because he has a nervous 

diathesis or neurotic constitution, no doubt, which means 

that all causes of disease are attracted to his nervous tissues. 

His brain cortex is his weak point. When he becomes 

tired he is irritable, sleepless, and perhaps craves for 

alcoholic stimulants which affect him strongly. When he 

has losses, misfortunes, or worries, they exhaust his nervous 

energy unduly and paralyse his volitional power, so that he. 
is utterly cast down. When he marries he probabl indulges:, 
in sexual intercourse to an inordinate and hurtful extent. 

When he is reduced by ordinary disease, he becomes sleep-. 
less, dyspeptic, nervous, or neurasthenic. When he is 

getting old, he fails in memory and in energy all at once, _ 
If ooallianenel specially to mental disease as well as being 
generally neurotic, any one of those reducing causes whic 

I have mentioned may bring on an attack of melan- . 
cholia or mania. When he has influenza, it attacks. 
specially his brain cortex and he is never the same man 

again. And, by the way, if one wanted a special illustration 

of the mental and nervous relation of an infective fever, 

one would select influenza. The microbe or its ptomaines 

have a special affinity, there can be no doubt, for the 
higher nervous centres. They eat up and destroy the 
nerve and mental energy. No mental and no nervous effort 

is possible while the disease lasts with most people; and the. 
nerve cells, being the highest and most delicate in the 
organism, take by far the longest to recuperate. The. 
simplest but most effectual mode of conserving and 
restoring nerve energy by going to bed at once, and staying 

there a long time, is never so necessary as in influenza. In 
some respects the influence of the brain cortex on existing 

diseases in any organ or tissue and in warding off disease is 

measured by the amount of its nerve supply. A richly 

innervated tissue, like the skin of the finger pulps, is not, 

nearly so liable to cutaneous eruptions as the less endowed 

skin of the back and limbs. And when we have in the same. 
organ different tissues of different vitality and innervation, . 
the higher and the more innervated tissue resists the 

effects of poisons far more effectually that the lower. Take 

for example, the way in which the alcoholic or the syphilitic 

poison affects the brain and the liver. They do not touch. 
directly the nerve cells or fibres or the hepatic cells. They 

do all their pathological damage to the less innervated and 

less active connective tissue and vascular and lymphatic con- 

stituents of these organs. The neurine and hepatic tissues: 
proper only suffer secondarily by pressure or irritation. It. 
seems as if any tissue might effectually resist the assaults: 
of its enemies if it had nerve influence enough from the 
brain cortex. ; 

The nervous and mental element in disease is a universal 
and constant fact, but it prevails in different cases to a dif- 
ferent extent. I could have related remarkable cases to you 
from my own experience, and out of the books, of functional 
disease being brought on and being cured by mental impres- 
sions only, of functions being suspended and altered san 
the same cause—nay, of actual organic lesions being directly: 
caused and cured by mental impressions; as when blisters 
arecaused by suggestion during hypnoticconditions. Constipa- 
tion has been cured by doses ofmedicinecontainingno laxative, 
but with dogmatic assurances that a stool will follow inan hour. 
Warts have been ‘‘ charmed” away ; scurvy among sailors has, 
been cured by the prospect of a naval fight; gouty swellings 
have disappeared when ‘‘ Mad dog” or “‘ Fire” was cried out 
suddenly to the sufferers. All these things have happened, 
but they occur only rarely, while some influence or other 
for good or evil is taking place, in some degree or way, from 
the patient’s brain cortex and mind in every case of ordi- 
nary disease 'that you will have to treat. This is a fact 
that Iam far more anxious to impress on you than to relate 
the marvels and the miracles of medicine. To keep in mind 
the ordinary laws of Nature as they ordinarily manifest them- 
selves in life and disease in their sure but commonly uncon- 
scious and quiet manner of acting, is of far more importance 
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to each of us than to know the wonders and cataclysms that 
only occur once in a lifetime. The brain habit should be 
vow formed in a nr gee to take account of, and in- 
stinctively and without conscious effort to apply the 
principle that the condition of the patient’s brain cortex and 
mind can never be an equation to be left out of account in 
his treatment. Most people recognise that there are rare 
and striking effects of mind on <body, few ;fully realise 
its everyday effects. It is of far more consequence 
that our profession should remember the common than the 
uncommon in treating disease. If one desired to adduce one 
of the strongest illustrations of the influence of the cerebral 
cortex and mind on diseases, one would take the differences 
between day and night in nearly all disorders. We know that 
at night, and especially during sleep, the brain cortex is in a 
totally different state from its condition during the day, and 
the mind is then practically in abeyance. What is the result 
on function and disease? Do not all febrile affections become 
aggravated at night? Are not all mental affections then at 
their worst ? Do not all pulmonary diseases then cause most 
pain and distress? Do not all the worst exacerbations of the 
neuroses of sensibility then occur? Do not the worst 
and most intractable of the convulsive disorders then 
come on? We can control the day fits of many epileptics 
wonderfully by the use of the bromides. We can seldom do 
any good to the night fits thereby. Is not asthma always 
worse atnight? And is not night the time when the vital 
forces sink so low that mankind mostly die in the early hours 
of the morning? Gentlemen, meny of you here present will, 
I fear, personally suffer much in fatigue and exhaustion of 
body and mind, and some of you even in life and limb, from 
this great law of the effect of the nocturnal depression of the 
brain cortex, for you will be called on to ride many a 
weary mile at night in darkness and danger to see patients 
who ought to have sent for you at midday, but who waited 
till midnight when the aggravation of their complaints came 
on. The night work of the doctor is largely due to many 
-diseases being at their worst then; but in addition to this 
there is a mental state peculiar to the night both in the 
patient and in his relatives from the same cortical cause. 
Fears, depressed views of the result of the trouble, anticipa- 
tions of evil, want of courageous common sense are then 
most manifest, and the doctor is hurriedly sent for, not, it 
may be, because the patient is much worse, but because he 
and his friends think so. This is a bit of practical psycho- 
logy that touches us all in a very tender place, for who likes 
to turn out of a warm bed and be awakened out of a sound 
sleep to go out ona cold rainy night? What man’s courage 
is as great at three in the morning as at midday? Nay, 
what man’s judgment is as clear then ? 

It is during the night that hallucinations as well as fears 
are most apt to appear. Shakespeare rightly places in the 
night Macbeth’s dagger scene, and Lady Macbeth’s false 
vision of the ‘‘ damned spot ” of blood that she so vainly tries 
to wash clean. During the day his crime in no way disturbs 
him. As night approaches— 

Then comes my fit again : I had else been perfect: 
Whole as the marble, founded as the rock ; 
As broad and general as the casing air ; 
But now, I’m cabin’d, cribbed, confined, bound in 
To saucy doubts and fears. 
By day— 
I cannot taint with feav......... 
The mind I sway by, and the heart I bear, 
Shall never sag with doubt, nor shake with fear. 

By night, the ghost of Banquo appears and Macbeth cries 
with terror— 

Thou canst not say I did it; never;shake 
Thy gory locks at me. 

Though he tries to bring back his courage by vaunting, 
‘* What man dare I dare,” but his cheeks are “‘ blanched with 
fear.” His hallucination was then intensely vivid— 

Is this a dagger which I see before me ? 
Come let me clutch thee : 


I have thee not and yet I see thee still. 
He questions the truth of his sense impressions, and he 
reasons as to their apparent contradiction. 


Art thou not, fatal vision, sensible 

To feeling, as to sight? Or art thou but 

A dagger of the mind, a false creation 
Proceeding from the heat-oppressed brain? , 





And when the real knocking is heard, how his ¢9 

vanishes— Urage 
How is’t with me when every noise appals me? 

The picture is perfect of the mental differences betwee 
night and day, and comment would spoil it. Macbeth’s feats 
and fancies cover the whole psychology of night. Eve 
is conscious of having within him the same lessened owe 
of judgment, and lowered emotions at night as compa with 
day, and this lowered feeling means lowered resistive power 
against disease, and leneneed recuperative energy, 

If mind and brain so powerfully affect the Conditions of 
disease, one naturally turns to them in looking for means of 
cure. And beyond all question we can often get effectya| 
help there. Half the diseases that kill, as I have alreag 
said, do so because there is no sufficient power ip the 
organism to resist them. The physiological commonly 
passes into the pathological, because the nerve energy js 
below par. To check many diseased conditions we cannot 
employ better therapeutics than to stimulate the cortex and 
strengthen the mental energy. To this end the first thing a 
good doctor does is to inspire confidence in his patient 
What is this but a bit of psycho-therapeutics? And it is an 
all-important one in many cases. So to condition the patient 
that his brain and mind are kept up to the very highest 
mark attainable, to remove irritations (mental and nervous 
and to distract attention from a lowering to a cheerful yiey 
of the whole situation may make all the difference between 
life and death in many a case. Hope and a calm cheerfy- 
ness are often the best general aids to healthy metabolism. 
We know that a joyful emotion will at once fill the cortical 
capillaries. It is a true cerebral stimulant. Aided by medi- 
cinal cortical tonics and stimulants, like strychnine, quinine, 
the mineral acids, ete., mental stimulation is an undeniable 
adjuvant to the local treatment of disease, and is used largely 
by the most successful physicians. 

To explain all those mental and nervous eftects on nutrition, 
on function, and on disease, we must not forget that it is 
gradually being demonstrated, even in our present state of 
histological knowledge, that we have a sufficient apparatus 
in the brain cortex and its peripheral connections. Experi- 
mental physiologists and histologists can tell us much about 
the way the local centres are demonstrably connected with 
vasomotor, motor, and sensory action throughout the body, 
and that each centre has a direct connection with every other. 
It is not a vague question of ‘“‘mind acting on body,” of 
imagination producing physical effects. The highest mental 
centres can be demonstrated to have abundant and direct con- 
nections with the lower motor and trophic centres. All the 
centres can now be proved to have strands of fibres passing 
from the one to the other, and every centre can be proved to 
act on its organ, and to be reacted on in return. 

Year by year the number of deaths returned as caused by 
nervous diseases is increasing. I believe that one effect of 
our modern universal education, universal newspaper reading, 
and the democratic spirit of self-government will be to give 
the brain cortex more dominance in general diseases than in 
former ages. The nervous and mental element will have to 
be more and more considered in the future in his work by 
the physician and surgeon, in its prophylactic, etiological, 
and therapeutic aspects. 








Tur Committee of the (Euvre de la Tuberculose, founded 
by the late Professor Verneuil, have elected Professor 
Bouchard to succeed that distinguished surgeon in the office 
of President. Professor Lannelongue was at the same time 
elected Vice-President, and Dr. L. Henri Petit, General Sec- 
retary. The next Congress on Tuberculosis, which had been 
fixed for July, 1896, has been postponed to 1897. 


MANCHESTER MeEpicaL Socrety.—The list of officers, ete., 
nominated by the Committee for the year 1896, is as follows: 
President: Dr. Ashby.  Vice-Presidents: Dr. Brooke, Dr. 
Bury, Dr. Edge, and Dr. Moritz. Treasurer: Dr. Glascott. 
Secretary: Mr. Coates. Committee: Mr. Bishop, Dr. Faulkner, 
Dr. Griffith, Dr. T. A. Helme, Mr. Milner, Dr. Railton, Dr. 
Reynolds, Mr. E. Roberts, Mr. Thorburn, Dr. Torrop, Dr. 
Walter, and Dr. Woodcock. Library Committee: Dr. Kelynack, 
Dr. Wild, and Dr. R. T. Williamson. Auditors: Dr. J. G 
Clegg and Mr. J. E. Platt. 
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INTRODUCTION TO A DISCUSSION ON LYMPH- 
ADENOMA AND ITS RELATION TO OTHER 
MORBID GROWTHS.' 
By W. G. SPENCER, M.S.Lonp., F.R.C.S., 


Surgeon to Out-patients, Westminster Hospital. 





LyMPHADENOMA is a suitable name for those affections the 
yarious forms of which have one feature in common—a growth 
of lymphadenoid tissue closely resembling in structure that 
of the lymphatic glands. An overgrowth of lymphadenoid 
tissue may happen not only in places where such tissue is 
well marked, but also in parts such as the liver, kidney, tes- 
ticle, or skin, where traces only of such tissue are to be found 
in health. Lymphadenoid tissue originates at certain spots 
around blood vessels in close association with the blood. In- 
deed it is not differentiated widely from the original embry- 
onie tissue, and in agreement with this slight differentiation 
its power of regeneration and of compensatory hypertrophy is 
great. For instance, the whole of the spleen has been re- 
moved from a dog except a bit remaining apparently in the 
yery grasp of the ligature, yet within a few months a new 
spleen of normal shape has been found.’ Beyond the fact as 
to its structure we know as yet very little about the real path- 
ology of lymphadenoma. There is, however, a large and im- 

rtant mass of information respecting this disease which 
Se been gathered together by clinical observation, and it is 
the main purpose of this meeting to discuss facts so 
gathered. / PAY A das f 

Much advantage will follow if in this discussion some 
methodical grouping of cases be adopted, so that the dif- 
ferent forms under which an overgrowth of lymphadenoid 
tissue takes place may be more orderly arranged than 
hitherto. For of the names which have been given to the 
varieties of lymphadenoma many are not used in the same 
way, and any two of the cases included under the same name 
will on full examination be found to differ from one another 
in important points. There has been a tendency to classify 
by some one prominent feature and to lose sight of the rest, 
the result being, as in the Linnean system, to separate cases 
closely related. In the present state of our knowledge it is 
better to rest content with some general classification such 
as can be inferred from clinical facts, and to use as few names 
as possible. 

It appears to me that this meeting may best direct its 
attention to a consideration of the causation of lymphade- 
noma, and, as experimental data are wanting, the subject of 
causation must necessarily be considered chiefly from a 
clinical standpoint. If we do this we may take for a guide at 
the start the analogy of tubercle, and distinguish a local dis- 
ease, lymphadenoma, from a general affection, lymph- 
adenomatosis, the latter being related to the former, perhaps, 
as general tuberculosis to a local mass of tubercle. 

We may further mark out two local types of lymphadenoma. 
In simple lymphadenoma the cause is acting more or less 
continuously upon the lymphadenoid tissue from the surface 
of the skin or mucous membrane, whereas in the more malig- 
nant form there is a lack of evidence as to the external source 
of the irritation ; but, on the other hand, a manifest proclivity 
on the part of the cells to proliferate from some cause 
which must lie within the tumour itself. 


SimpLE LyMPHADENOMA. 

The term ‘‘lymphoma,” since it includes no reference to 
lymphatic gland, requires qualification when used. Simple 
lymphadenoma forms a strictly local overgrowth of lymph- 
adenoid tissue kept up by some cause‘acting from without, 
and stopping when the cause ceases to act. In many 
cases we have already some knowledge as to the nature of the 
cause. Trachoma and lymphadenomatous masses in the 
upper eyelids, hypertrophy of the nasal mucous membrane 
adenoid vegetations, enlarged tonsils, projecting solitary and 
agminated follicles in the intestine are all due to an irritant 
acting upon lymphadenoid tissue from mucous surfaces. An 
absorption of the virus by lymphatics results in a similar 
affection of lymphatic glands. Chronic eczema of the skin, a 


1In the Section of Pathology at the Annual Meeting of the British 
Medical Association held in London, July-August, 1895. 








carious tooth, a discharging sinus may excite lymphadenoma- 
tous enlargement of glands. The tubercle bacillus itself, if it 
does not actually invade the gland, may simply cause an 
overgrowth of lymphadenoid tissue by irritation. Tumours 
certainly parasitic in origin, such as the infectious granulo- 
mata of animals, rhinoscleroma, actinomycosis, and mycosis 
fungoides have an appearance in microscopic section closely 
resembling lymphadenoma. 


MALIGNANT LYMPHADENOMA. 

The name “‘ lymphosarcoma” is apt to confound the growth 
with sarcomas of lymph glands which have a very different 
character. 

In malignant lymphadenoma we have a factor distinct from 
the local irritation to which we ascribe the simple form, for 
in it there is an essential tendency on the part of ‘the cells to 
proliferate a We fail to find, at any rate after the 
earlier stage, any sufficient source of irritation acting simply 
from without. The cause of the continued multiplication of 
cells must lie within the growing tumour. In these respects 
malignant lymphadenoma resembles sarcoma, in other points 
they are unlike. Malignant lymphadenoma does not infil- 
trate neighbouring structures, exercising its influence by 
compression. In can be shelled out, since it is only encap- 
suled and connected with surrounding structures by loose 
connective tissue. Organs such as the spleen or kidney 
retain their shape even when greatly enlarged. Large tubes, 
such as the cesophagus, intestine, or blood vessels, are sur- 
rounded by the growth without the lumen being narrowed. 
The cell elements show a remarkably long life, and ulceration 
and degeneration do not occur. The existence of a reticulum 
between the cells serves also to separate lymphadenoma from 
sarcoma growing in lymph glands. Another remarkable 
difference from true sarcoma is shown by the reaction’ to 
arsenic. Even when the disease has become widespread, the 
administration of arsenic may cause the tumours to speedil 
vanish. Many cases, at first diagnosed as widely dissemi- 
nated cancer, have been cured by means of this drug. 
woman came up to a hospital after having had both breasts 
removed by a surgeon in the country for tumours which had 

rown simultaneously and symmetrically. A mass of en- 

arged glands filled both axille and supraclavicular foss. 
The surgical staff of the hospital in consultation agreed with 
the country surgeon’s opinion that the case was one of ho 
lessly extensive cancer. The woman however was treated 
with arsenic, and the whole of the disease disappeared, 
Another case was taken at first to be multiple sarcoma of the 
skin, but recovery followed the administration of arsenic. 

The poison, therefore, which causes the malignant form of 
lymphadenoma can be neutralised by arsenic; not only do 
the cells cease proliferating, but they degenerate and undergo 
absorption. When arsenic fails to exert a favourable action, 
the disease may nevertheless be lymphadenoma. The arsenic 
may be administered in too small a dose, whether absolutely 
or relatively to the size of the tumour. A larger dose of 
arsenic may be tolerated in one form more than in another. 
Arsenic may act on a small mass, although insufficient to 
overcome a large one. A man was under my colleague 
Dr. de Havilland Hall for a typical lymphadenomatous 
tumour in the neck. Growth continued in spite of full doses 
of arsenic until pressure symptoms occurred. I then removed 
the greater portion, leaving only those pieces which had 
extended into the thorax, or which were in close contact with 
the large vessels in the root of the neck. Since the operation 
the patient has attended me for three years. So long as he 
takes arsenic the lymphadenoma remains stationary, when- 
ever he leaves it off growth begins again. He cannot be quite 
cured, because he soon sickens of any arsenical preparation in 
full doses. 

The recognised tendency of simple lymphadenoma to be- 
come more malignant lends support to the surgical treatment 
by excision whenever drugs fail. So easily do the masses 
shell out, that lymphadenoma has been removed from other- 
wise unfavourable positions—for example, from behind the 

eritoneum. The surgeon need not try to remove the whole; 
if he can remove the major part arsenic may complete the 
cure. 

LYMPHADENOMATOSIS. 
There is clearly some general affection of lymphadenoid 
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- tissue wherever placed. Great variations are met with in 


different cases both as regards the severity of the attack, the 
incidence upon the several parts, and also there are changes 
which happen in the course of any single case. Hence a 
number of names have been given to the disease, each taken 
from one prominent symptom. The spleen, thymus, the 
lymphatic glands, the bone marrow, the lymphadenoid tissue 
around the alimentary canal or in the skin—one or all of these 
structures may be found involved in a general disease, accom- 
panied by symptoms of anzemia, hemorrhages and swollen 
gums, cachexia, intermittent irregular fever, and increase of 
white blood cells. ‘‘ Lymphatic cachexia,” ‘‘anzemia splenica 
vel lymphatica,” ‘‘ splenic lymphatic or myelogenic leuco- 
cythemia,” ‘ Hodgkin’s disease,” ‘multiple lymphosar- 
coma,”—these and other names have been used just as 
a number of names have been used in the past for 
tuberculosis. 

But it tends to promote confusion if one of the symptoms 
of the general malady be thus elevated to the rank of a special 
disease. As illustrating this we may take the word “ leuco- 
cythemia” or ‘‘leucemia.” Some of the cases so recorded 
are without any statement as to the examination of the blood, 
and even where a microscopical examination has been carried 
out no note has been taken of the number of red cells, so that 
the question of anemia was overlooked. An increase of 
leucocytes is probably a sign that the products of cell destruc- 
tion are acting upon lymphadenoid tissue, healthy enough to 
react. Marked leucocytosis can be produced by injecting 
broken-down cells* obtained from the spleen, thymus, or 
bone marrow, or isolated products of cells such as nucleo- 
albumin, albumoses, or peptones.* After a meal rich in pro- 
teids there is a marked increase of white cells in the blood, the 
cells in the centre of the Malpighian corpuscles in the spleen 
showing karyokinetic changes in their nuclei indicating 
rapid multiplication. The injection of chemical sub- 
stances may also induce leucocytosis.° Other diseases are 
attended by an increase of white cells, such as pneumonia, 
acute osteomyelitis, and cancer. Moreover, the simple count- 
ing of white cells is insufficient. We must follow Ehrlich, 
and distinguish the lymphocytes which come from lymphatic 

lands from the eosinophile cells and myelocytes which arise 

rom the spleen and bone marrow, and both of these from the 

polynuclear and neutrophile cells, which appear especially 
during inflammation. If too much stress be laid on leuco- 
cythzmia, the result is that all the various cases, otherwise 
alike, have to be arbitrarily split up into two classes— 
leukemic and and aleukemic. If there be no increase of 
white blood cells, this may be due either to the poison being 
insufficient to excite proliferation of the gland cells, or to 
the disease being so severe that the glands fail to react? 
against the poison. Indeed, in afewinstances, where marked 
anzmia Was present, the leucocytes have been found actually 
fewer than normal.® It is easy to see how leukzemia may ap- 
pear or disappear in the course of a case without influencing 
the prognosis. 

Again, we may note the difficulty which occurs in defining 
any one form of lymphadenomatosis. Some writers speak of 
Hodgkin’s disease as an enlargement of the lymphatic glands 
without the spleen being involved; but it must be re- 
membered that in only one of Hodgkin’s cases, namely, 
Case vi, was the spleen apparently free, and the same general 
tendency to involvement of the spleen was noted in the 
further cases published by Dr. Wilks. Some call Hodgkin’s 
disease “‘lymphatic pseudoleukemia,” but the greatest 
number of white cells, namely, 200,000 per 1 cubic mm. (normal 
7,500), may be seen in general enlargement of the lymphatic 
glands. In fact, leucocythemia is one symptom, among 
others, of a general disease. 

It is better to try to divide the cases of lymphadenoma- 
tosis according to the several modes of origin and the various 
ways by which the virus may enter. In one group the cause of 
the disease appears to enter by the alimentary canal. Children 
suffer from anzemia, cachexia, hemorrhages, irregular fevers, 
enlarged intestine lymph follicles, enlarged spleen or retro- 
mes glands with or without an increase of white cells. 

he cases are numerous; they may be acute in course, or 
last for years. One of the conditions just noted may be pre- 
sent, alone or in combination with others, or all may coexist. 
The connection with intestinal catarrh, inherited syphilis, 





rickets, and tuberculosis, forms a matter of great Practica} 
importance. 

Again, young men and boys—army recruits® or yo 
prisoners—are subject to sudden attacks in which med 
astinal glands are affected, either those in connection 
with the thymus or those behind the lungs. This form fs 
often attributed to cold, damp, or foul air. Does the poison 
in such cases enter by the lungs? Some of the cases are most 
acute. A boy died in four and!a-half days after the first signof 
illness, the immediate cause of death being cerebral hemor- 
wage, but there was also general enlargement of lymphadenoid 
tissue.’° In some cases an infectious disease precedes the 
outbreak—for example, influenza. Although some Cases 
suggest a virulent infection, there is no evidence as to jtg 
transfer to others. The only exception which has beep 
brought forward is that of a clinical assistant who helpe¢ 
to plug the nostrils and examined the urine and feces of an 
acute case. He was attacked in a similar manner, and died 
a month after. Injuries in the region of the spleen or to the 
bones reported to have preceded the disease may be treated 
as mere coincidences. It is very difficult in some cases to 
distinguish lymphadenomatosis from general enlargement of 
glands in tuberculosis and syphilis; indeed, some appear to 
be instances of a mixed affection. Caseation may occur jp 
some glands along with lymphadenomatous enlargement of 
others, including the spleen, which is seldom attacked b 
tubercle, except in children. I have myself had to incise 
‘aseous glands in the neck of a boy who had been in prison, 
and who died a week after from characteristic lympbh- 
adenomatous masses filling the thorax. Similar combinations 
of tuberculous and lymphadenomatous glands have been met 
with in animals—for example, the horse.'* In such eases 
histological appearances of tubercle may be absent from the 
lymphadenomatous glands, although they may cause tubercle 
on inoculation.!! '2 We must allow, I think, that the tubercle 
bacillus, if it does not actually invade the gland, may irritate 
and cause lymphadenomatous enlargement. Syphilis may do 
the same, the glands subsiding when iodide of potassium is 
administered and the poison neutralised. 

In the absence of exact knowledge it is impossible to dis- 
cuss the relation between the infection and the resistance on 
the part of the individual, the relation between the seed and 
the soil ; but we may feel sure that individual differences in 
resistance may give rise to many varieties from one and the 
same kind of infection. If we arrange the facts gleaned from 
the bedside in some general way according to the probable 
mode of entry of the poison, we shall be prepared to receive 
the new light which will doubtless be thrown upon lymph- 
adenoma by biological and chemical research. The experi- 
mental work on this subject is as yet merely ina laboratory 
stage, and the results hitherto obtained, interesting and ex- 
tremely suggestive as they are, indicate the need for further 
work, as well as the direction such work should take. Micro- 
organisms have been found in the growths, leucocytosis and 
anemia have been produced by the injection of substances 
into the blood of animals, and clinical observations on the 
administration of materials obtained from the thyroid, 
thymus, spleen, and bone marrow are going on. Some 
amount of mutual contradiction and of negative results in- 
evitably take place in the earlier stages of any experimental 
inquiry, and for the present any opinion on this part of the 
subject can scarcely be formed. 


REFERENCES. : 
2 Landenbach, Total Milzregeneration, Virchow’s Archiv, 1895, Bd. 141, 
S. 20r. 3 Jacob, Ueber artificielle Hyperleucocytose. Archiv fiir Physiology, 
von Du Bois-Reymond, 1893, S. 567. 4 Vehsemeyer, Ueber Leukaemia, 
Wien. med. Wochenschrift, 1895, Xlv, S. 241. Holizmann, Contribution & 
VEtude de la Leucocytose, Archives des Sciences Biologiques, 1893. t. ll, 
p. 633. © Herrick, Splenic and Myelogenic Leukemia, International Clinics, 
1895, 4 Sér., VOl. ii, p. 36. 7 Kast, Deutsche med. Wochenschrift, 1891, S. 1226. 
8 Leslie, Great Enlargement of Spleen and Liver with Diminution of 
Leucocytes, Edinburgh Hospital Reports, 1894, vol. ii, 258. * Virchow, 
Lymphosarecoma, Berliner klinische Wochenschrift, 1891, S. 1185. 10 Gutt- 
mann, Berliner klinische Wochenschrift, November oth, 1891. }4 Brentano 
und Tangle, Beitriig zur Aetiologie der Pseudoleukaemia, Deutsche med. 
Wochenschrift, 1891, 8. 588. 12 Fischer, Ueber Maligne Lymphom, Deutse! 
Zeitschrift fiir Chirurgie, 1893, Band xxxvi, 8. 283. 1 Reinlander, Leukemia 
in a Horse, Veterinary Journal, 1892, vol. XXXiv, Pp. 279. 


Mr. Jackson CLARKE read a paper based on 19 cases of 
lymphosarcoma on which he had made necropsies. They were 
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n from 730 consecutive necropsies made at St. Mary’s 
ee eapital, and in all the pathological diagnosis was estab- 
lished by histological examination. In the same group of 
necropsies the other examples of malignant neoplasms were 


as follows: 


. . Cases. 
Primary cancer of large intestine we 
as as stomach 6 
ag a cesophagus ... 7 
on eo uterus I 
6 + breast I 
ee on bile duct 2 
” ” kidney I 
ies pe ovary me mee ~—- @ 
Cases of sarcoma, other than lymphosarcoma ... 9g 
Glioma (brain and cord) on ; 4 


Thus in the series lymphosarcoma proved to be almost as 
common as all cases of cancer taken together, and more com- 
mon thanall other forms ofsarcoma. Distribution of Lesions.— 
In 10 out of the 19 cases the bronchial glands appeared to have 
been the original seat of the disease. In one of these cases 
there was a pink nodule of growth in the corium beneath the 
left breast. Such cutaneous growths are useful for diagnosis 
in doubtful cases. After the bronchial glands the hepatic 
glands in the small omentum came next in point of frequency 
as the original seat of the disease. The lumbar glands were 
affected in six, the cervical and axillary glands in only two 
eases. Associations, etc.—In four cases gout with osteo-arthritis 
was present. In these cases it was difficult to distinguish 
between the lymphosarcomatous and the gouty lesions in the 
lower end of the femur. This was first pointed out to the 
author by Dr. Berkart. Two other cases were associated with 
ehronic lead poisoning as well as gout. In one case, under 
Dr. Lees, the later stages of the disease exactly simulated 
tuberculous disease. Hzemoptysis and evidence of pulmon- 
ary cavities were present in life, but no tubercle bacilli 
were found in the sputum. An empyema formed on the left 
side and was drained. After death all the lesions were found 
to be due to lymphosarcoma. In another case tuberculosis 
of the lungs was present as well as lymphosarcoma of bronch- 
jal glands and lungs, and before death pyzemia supervened, 
streptococci being found in foci of suppuration in lympho- 
¢arcomatous nodules in one pectoralis major and one sterno- 
mastoid muscle. This occurrence of pyzemia probably ex- 

lained the conclusion arrived at by some authors to the effect 
that lymphosarcoma iscaused by staphylococci or streptococci. 
The author concluded that there was no essential difference 
between hard and soft lymphosarcoma, and that Virchow’s 
term lymphosarcoma should replace that of lymphadenoma 
used in this country. Cases of soft lymphosarcoma were not 
easily separable from those cases of leucocythzemia in which 
enlargement of glands occurred. In one of the latter class of 
eases spontaneous rupture of the bladder had occurred at the 
seat of a vesical papilloma, the base of which was occupied 
by a lymphosarcomatous nodule. 

Dr. Murray LEsLiz argued strongly in favour of the view 
that the disease was organismal in nature. He thought that 
considerable light was thrown on the pathology of the disease 
by a careful study of aberrant forms and allied diseases. 
With regard to the splenic form, he emphasised the fact that 
instead of the typical suet-like nodules described by Dr. 
Wilks one might get nothing more than an indefinite mottling 
of the spleen, while in still other cases the enlarged organ 
appeared uniformly red and homogeneous, and microscopically 
showed simple adenoid hypertrophy of the splenic pulp, with 
none of the usual characteristic changes in the Malpighian 
bodies. These changes might or might not be associated 
with enlargement of lymphatic glands. Another variety of 
the disease was that in which the only observable pathological 
change was a lymphoid deposit in the adenoid tissue of the 
solitary glands and Peyer’s patches of the intestine, first 
described by M. Béhier as “leukemia intestinalis.” Other 
varieties described were those where the lymphoid deposit 
decurred mainly in the tonsils, bone marrow, and other 
lymphatic structures. Some of the above varieties were 
euriously combined in a case published by Dr. Leslie in the 
Edinburgh Hospital Reports of 1894. A similar case had pre- 
viously been published by Dr. Pye-Smith in the Transactions of 
the Pathological Society of London in 1875 under the title 
“Enlarged Spleen and Liver from Overgrowth of Adenoid 
Tissue without Leukemia.” The symptomatic features of 





both cases were those of lymphadenoma. In both cases 
there was very little actual anemia. In Dr. Pye-Smith’s 
case the number of mpern yg was normal, while in the 
speaker’s case they were much diminished in number (about 
one-fifth of the normal), which fact induced him to describe 
the case as one of “‘ oligo-leucocythemia.” The spleen was 
enormously enlarged, and presented very much the charac- 
ters of the spleens seen in leucocythzemia. The liver was 
also much enlarged, and was the seat ofgnumerous minute 
circumscribed masses of lymphoid tissue situated between 
the lobules and — closely those multiple miliary 
tubercles met with in the livers of children dying of acute 
general tuberculosis. The solitary glands and Peyer’s patches 
were much hypertropied, forming little greyish non-caseatin 
nodules scattered over the mucous surface of the bowel. 
In Dr. Pye-Smith’s case there were similar non-caseating 
ranulations scattered over the abdominal surface of the 
iaphragm, having presumably spread by extension from the 
liver and spleen. The bone marrow in the speaker’s case was 
transformed into -pinkish lymphoid marrow. In both cases 
there were none of the usual manifestations of tuberculosis. 
He had subsequently seen another case with similar im- 
mensely enlarged spleen associated with marked diminution 
in the leucocytes, but in addition well-marked anzmia, 
entitling the case to be considered one of ‘‘ splenic anzemia.” 
These unusual varieties exemplified the fact that one, more, or 
all of the lymphatic structures might become involved in dif- 
ferent ways, and also drew attention to the close relationship 
existing between lymphadenoma and such diseases as 
leukemia and splenic anzmia. All intermediate varieties 
seemed to exist. Leucocytosis might possibly be a compara- 
tively unimportant diagnostic feature. The relative number 
of leucocytes or even hemocytes might simply depend on the 
relative degree of involvement of the blood-forming and 
blood-destroying structures. As regards the essential path- 
ology of lymphadenoma, the facts seemed to be much in 
favour of the organismal hypothesis, the organisms wong con 
finding in the oe tissue a suitable nidus for their 
development. he course of the disease presented many 
close and remarkable analogies to that of tuber- 
culosis, though the comparative absence of caseation 
stood out in marked contradistinction. Varieties might 
depend on power of resistance of the individual. Dr. 
Murray Leslie adduced the following arguments in favour 
of the organismal hypothesis: (1) Certain cases seem to 
owe their origin to exposure to foul air. (2) Micrococci and 
other organisms have been found in the affected structures. 
(3) Close analogy with tuberculosis and syphilis. (4) Occa- 
sional pyrexia, night sweats, and other symptoms point to 
the presence of organismal toxins in the system. (5) Prob- 
able sites of infection and mode of extension: If by the 
mouth, then we will get enlargement of the cervical glands, 
with extension to the mediastinum. If by the lungs, then 
the mediastinal glands will be first involved. If by the ali- 
mentary canal, then the lymphatic structure of the portal 
system will be affected, notably the mesenteric glands, 
spleen, and liver. (6) The beneficial effect of arsenic in 
some cases is probably to be attributed to its germicidal 
action, and is comparable to that of mercuryin syphilis. For 
these and other reasons he would class lymphadenoma in 
the great group of lymphadenomata of which tubercle, 
syphilis, and leprosy are our great examples. A little was 
known about the organisms of tubercle and leprosy. We might 
yet know something of those of syphilis and lymphadenoma. 
Dr. G. Newton Pitt said: (1) Chronic irritation of a 
mucous membrane and more rarely of skin precedes the 
development of lymphadenomatous gland infection. Gonor- 
rheea, tonsillitis, carious teeth, ete., are common sources of 
chronic irritation; besides these, the group of cases com- 
mencing as lymphadenoma in the mucous membrane of 
alimentary canal must be included. These differ from the 
cases where bowel is involved secondarily, when the sub- 
serous tissue is infiltrated by a sheath of growth, and when 
a muscular coat is invaded it pouches. (2) True lymph- 
adenoma is limited to lymphatic tissue and never invades 
other tissues; it never fungates and is a very stable tissue, 
rarely degenerating or undergoing fibroid change ; the effects 
exerted on organs are purely mechanical—for example, bile 
ducts and vessels which can be traced through large masses in 
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the liver and organs do not alter in shape but only insize. (3) 
The process is often associated with tubercle, syphilis, etc., 
and two views may be held: either the process is an infective 
lymphadenoma similar to aninfective granulomain connective 
tissue, in which case it may own several causes; or it may be 
a specific new growth of lymphatic tissue, as sarcoma is of 
connective tissue or carcinoma of glandular and skin surface 
epithelium. At present we cannot decide which is the more 
accurate view. (4) Microscopically the tissue consists of 
small mononuclear round cells, with very fine fibrous stroma ; 
the cells rarely vary; sometimes hyaline and sometimes 
lardaceous changes take place. If there is caseation, tubercles 
will probably be found also to be present. (5) For simplicity 
of classification the typical case should be one in which the 
spleen is not involved ; when the spleen is infiltrated there 
will almost always be leucocytosis, and the condition should 
be classified as lymphadenoma complicated with leukemia. 

Dr. HERBERT SNow strongly protested against the inclusion 
of malignant growths of the A nme = tissues under the title 
lymphadenoma. He recognised three chief forms of lymph 

land or adenoid enlargement: (1) Simple lymphoma. (2) 
The true lymphadenoma or Hodgkin’s disease, a general 
simultaneous enlargement of glands throughout the body, 
pyrexial. Microscopically there is a cirrhosis of the glands, 
the cells being crowded out of existence by redundant fibrous 
tissue. There is no invasion of any other tissue. (3) Lympho- 
sarcoma, or lymphocarcinoma,a true cancer, always primarily 
local, commonly following injury, steadily progressing to 
death. There is exuberant cell proliferation; the cells have 
multiple huge nuclei ; they erode all the tissues with which 
they come in contact, and tally in every respect with the 
features of malignant lesions elsewhere. The marrow is an 
important adenoid tissue, which gives rise to round-celled 

rowths indistinguishable from the malignant lesions of 

ymph glands. Its implication by malignant tumours be- 
cae elsewhere may account in part for the multiple 
semorrhages noticed in some cases of lymphosarcoma. 

Dr. CLAUDE WILSON said: I have been much struck by the 
tendency of many speakers, particularly exemplified by Mr. 
Spencer's thoughtful paper, to group together the whole 
series of cases, inclnding typical Hodgkin’s disease, leuco- 
cythzemia, and the cases between them, rather than to make 
an attempt to differentiate them. Mr. Jackson Clarke too 
would seem to link the one end of this chain very closely 
with sarcoma. My own attention has been specially directed 
to the subgroup of cases which have been called “ splenic 
anemia,” ‘‘ splenic cachexia,” “‘splenomegalia primitiva,” 
etc., and which seem to occupy a position midway between 
typical leucocythemia and typical lymphadenoma, being 
characterised by anemia and enlarged spleen, but without 
leucocytosis or enlargement of lymph glands. A series of 
cases which I have described include six cases extending over 
three generations of the same family, and have shown these 
characters—in one or two instances for fully thirty years— 
without showing any tendency to relapse either in the one 
direction or the other; and my impression is that, however 
useful it may bein our present state of knowledge to group 
the whole class of diseases covered by the present discus- 
sion, it will be found necessary eventually to differentiate 
them into at least as many subgroups as has hitherto been 
customary. ° 

Mr. 8. G. SHatrock remarked upon Dr. Leslie’s observa- 
tions that, although there were analogies between lymph- 
adenoma and tuberculosis, there were equally analogies be- 
tween lymphadenoma and new growths. The tissue in ques- 
tion was lymphatic tissue, not granulation tissue, and so 
differed from that of tubercle. He did not agree with Mr. 
Jackson Clarke’s view that lymphoma was a sarcoma as the 
word was generally understood. Sarcoma was a tumour of con- 
nective tissue origin, and exhibited the metaplasia known 
between different forms of connective tissue; but leucocytes, 
it was generally held now, did not produce connective tissue. 
Mr. Butlin had described the spontaneous diminution of a 
swelling of the testicle in a boy affected with bilateral disease 
of the testicles and multiple growths in the skin; this case 
was at the time regarded as one of round-celled sarcoma, but 
the speaker thought it more probably one of lymphomatosis. 
The tissue of lymphomatosis was a normal tissue; so was 

that of a columnar-celled carcinoma ; he considered it safest, 


——————— 
therefore, to relate the disease lymphoma, whether jn its 
local or generalised forms, with new growths in general. 

Mr. SPENCER, in reply, said that the President, Dr, Wiy 
in his paper in the Guy’s Hospital Reports, had been the ‘chief 
person in this country to enlarge our knowledge of this dig. 
ease. He maintained that histologically there was a gh 
distinction from sarcoma, although, as in other disease 4 
growth of primary lymphadenoma might take on secondaril 
malignant characters and infiltrate. He denied the necessity 
of assuming a micro-organism ; it might be due toa chemical 
irritant. He could not agree that gout and osteo-arthritis had 
any connection with lymphadenoma, which occurred jp 
children and young people. On the other hand, the connee. 
tion between gout and osteo-arthritis and true sarcoma wag 
frequent. He believed that all the forms of lymphadenoma 
might be included under one name, as had already been done 
for tubercle and syphilis. 








NOTE ON EHRLICH’S DIAZO-REACTION.! 
By RICHARD T. HEWLETT, M.D., M.R.C.P., 


Assistant Bacteriologist, British Institute of Preventive Medicine, 


(From the Bacteriological Department, British Institute of Preventive 
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THE diazo-reaction, or Ehrlich’s diagnostic test for typhoid 
(enteric) fever is now well known. In Ehrlich’s original 
method? two solutions are made use of — (A) a saturated 
solution of sulphanilic acid in a 5 per cent. aqueous solution. 
of hydrochloric acid, and (B) a 0.5 per cent. aqueous solution 
of sodium nitrite. For use 40 parts of (A) are mixed with 
1 part of (B); this may be termed the test solution. Equal 
parts of this test solution and of the urine are mixed, and 
the mixture is rendered alkaline with ammonia. Normal urine 
ives a yellow or orange colour, while the urine of typhoid 
ever gives a deep reddish colour, very like that of port wine ; 
on shaking the froth becomes pink, and on standing for 
twenty-four hours a greenish precipitate forms. 

Various modifications of the test have been employed. 
Ehrlich mixes the urine with five times its volume of abso- 
lute alcohol, filters and tests the filtrate as in the original 
method. Simon * adds the ammonia by means ofa pipette, so 
that it forms a layer on the surface, and a coloured ring is 

roduced at the junction of the liquids. Rutimeyer* makes 
his test solution by adding to 200 parts of a saturated aqueous 
solution of sulphanilic, 10 parts of pure nitric acid, and 6 

arts of a o.5 per cent. aqueous solution of sodium nitrite. 
Taothe, Greene’ claims that the reaction is much more re- 
liable if the test solution be prepared by mixing (A) and (B) 
in the proportion of 100 to 1 instead of 4o to 1, as originally 
recommended. pm 

I do not propose to deal at any length with the clinical 
aspect of this reaction, as my experience of it is not suffi- 
ciently large. In the comparatively few cases in which I 
have tried it, I have been struck by its accuracy, and I gather 
from a survey of a considerable amount of literature that 
most authors consider it a very valuable test, and one of con- 
siderable diagnostic importance. While the reaction is almost 
invariably present in typhoid fever during the second and 
third weeks, it is also met with in some other diseases—fre- 
uently in advanced phthisis and other forms of tuberculous 
disease, and in extensive malignant disease, sometimes In 
measles, pneumonia, and typhus fever, and occasionally in 
other specific fevers, acute rheumatism and septicemia. Im 
typhoid fever the test is, perhaps, most valuable when nega- 
tive, that is, if in a febrile condition during the second or 
third weeks the reaction is not obtained the disease is almost 
certainly not typhoid fever. Greene claims that by using less 
sodium nitrite (A : B:: 100: 1 instead of 40: 1. See above.) 
phthisis and pneumonia do not give the reaction, while it 
remains distinct in typhoid and advanced malignant 
disease. 

In employing the test certain precautions must be observed. 
The solution of sodium nitrite should not be more than a day 
1 Read in the Section of Pathology at the Annual Meeting of the British 
Medical Association held in London, July-August, 1895. 
2 Charité-Annalen, viii, 1883. 
3 Johns Hopkins Hosp. Bullet., i, 1890, p. 93- 
4Correspondenzblatt f. Schweiz. Aertz., NO. X, P. go. 











5 Journ. Amer. Med. Assoc. (Chicago) xxii, 1894, p. 256. 
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or two old; it is better to prepare it as required. The test 

olution should be mixed at the time of using. Any excess 

*r sodium nitrite must be avoided, or a pseudo-reaction may 

be obtained. Neglect of this last precaution has led some 

observers to deny that the test has any diagnostic importance 

(Penzoldt, von Jaksch, Munson and Oertel, see below). 

The colour of the true reaction is a red, not orange or 

prown, and a pink froth is produced on shaking. It isa 

curious fact that in some cases, although the colour may be 
the right one, a white and not a pink froth forms ; the re- 
action then is not a true one. The urine should be freshly 
assed and acid. It is only by attending to these minutiz 
that the test can take its proper place as a valuable diagnostic 
agent. Neglect of them brings failure and undeserved discredit. 
The nature of the substance which gives the reaction is 
still unknown. It might be anticipated that cultures of 
the bacillus typhosus would give the reaction, but such 
jg not. the case, Like Dawson,° who investigated this 
oint, I have failed to get any trace of the reaction 
in broth cultures of the Bacillus typhosus. The bacillus 
employed for inoculation had been recently isolated, and 
the cultures were of various ages, from a day to a month. 
Cultures of a number of other organisms were also tested, 
namely, B. coli communis, B. anthracis, B. tetani, B. diph- 
therie, B. prodigiosus, pneumococcus of Friedlaender, 8. pyo- 
genes aureus, streptococcus of erysipelas, Koch’s comma 
bacillus, Finkler’s comma bacillus, and Vibrio Metchnikovi, 
but in no instance was the reaction obtained. Penzoldt7 and 
Von Jaksch * have stated that acetone is the substance which 
gives the reaction. Such is not the case, and these authors 
seem to have fallen into error by using a 5 per cent. instead 
of ao.5 percent. solution of sodium nitrite, and from the same 
cause Munson and Oertel® believed that it depends upon 
aceto-acetic acid, but this is not so.’° I have tested the 
following substances to see if they give the reaction: caustic 
potash, sodium carbonate, ammonium sulphide, formic acid, 
zine lactate, picrie acid, salicylic acid, glucose, thymol, 
camphor, carbolic acid, oil of turpentine, asparagin, amyg- 
dalin, esculin, santonin, salicin, brucine (three specimens), 
strychnine (three specimens), nicotine, caffeine, codeine, 
eserine, narcotine, piperine, cinchonidine, cinchonine 
quinine, quinidine, papaverine, atropine, hyoscine, and 
aconitine. All of these give only a yellow or orange, thymol 
a deep orange. Bagnacci': has stated that thymol, strych- 
nine, and glucose give the reaction, but they certainly do not. 
Picro-sulphuric acid (Kleinenberg’s) gives a brown colour. 

The only substance I have met with which gives a reaction 
at all resembling the red typhoid reaction is morphine and its 
salts. The colour produced by morphine is very like a some- 
what pale typhoid reaction, and the resemblance is the 
greater, as a pink froth is formed on shaking. It differs from 
the typhoid reaction, however, as no green precipitate forms 
on standing. The test is a very delicate one; 1 part of 
morphine acetate in 5,000 parts of water is readily recognised, 
and even 1 part in 10,000 can be detected. The reaction 
might perhaps be useful as a test for morphine. In connec- 
tion with the diazo-reaction, the similar morphine reaction is 
of importance, because morphine is excreted by the urine, so 
that the urine of a patient taking this drug or opium might 
give a pseudo-reaction simulating the true typhoid reaction. 


A PRELIMINARY COMMUNICATION ON THE FATE 
OF MICRO-ORGANISMS IN INSPIRED AIR.? 


' ov 
Sr. CLAIR THOMSON and R. T. HEWLETT, 
M.D., M.R.C.P. M.D., M.R.C.P. 
(From the Bacteriological Department, British Institute of Preventive 
Medicine.] 
[ABSTRACT. ] ' 
Ix a communication we recently had the honour of reading 
before the Royal Medical and Chirurgical Society? on ‘“ Micro- 


6 Dub. Journ. Med. Sc., vol. Xcv, 1893, P. 490. 
7 Berlin klin. Woch., 1884, No. 14. 
8 Clinical Diagnosis. 
9 Med. Jour. (New York), vol. lvii, 1893, Pp: 127. 
104.8. Warthin, Med. News (Philadelphia), vol: xii, 1893, p. 5€9. 
11 See Warthin (loc. cit., note 10). 
1 Read in the Section of Pathology at the Annual Meeting of the Fritish 
Medic il Association, held in London, Ju'y-August, 1895. 
2 Trans., vol. Ixviii, 1895. 




















organisms in the Healthy Nose,” we estimated that at least 
1,500 organisms are inspired every hour, while it must be a 
common event for this number to rise to 14,000, In spite,how- 
ever, of the enormous number of organisms inspired, 
numerous observers have shown that expired air is practically 
free from microbes (Tyndall, Gunning, Strauss). In the 
experiments of Strauss,* of 609 microbes inhaled only a single 
one was expired. Lister’s observations on pneumothorax 
caused by wound of the lung by a fractured rib seem to show 
that the organisms are arrested before they reach the air 
cells; while the experiments of Hildebrandt* indicated that 
this arrest takes place before the trachea is reached, probably 
in the nasal cavities. This seems to be the case, for we have 
examined bacteriologically the tracheal mucus from many 
recently killed animals, and have always found it sterile. In 
our paper referred to above, we arrived at the conclusion that 
the mucous membrane of the normal nose seems to be usually 
quite free from micro-organisms, while the vestibules, 
vibrissee, and crusts are swarming with them. If, then, the 
bacteria -in inspired air are arrested in the nasal cavities, 
what becomes of them, and how are they got rid of? That 
the action of the ciliated epithelium is an important factor 
can hardly be doubted, for any genre deposited on a 
ciliated epithelial surface are rapidly moved onwards, as can 
be demonstrated by Lg nea the movement of a particle of 
wet cork placed on the dorsal wall of a frog’s pharynx. 

The following experiment shows that bacteria deposited on 
the Schneiderian membrane are rapidly removed. Cultures 
were prepared from the vibrisse and mucous lining of the 
nose of one of us who acted as the subject. No red growth 
developed in these, so that the bacillus prodigiosus was 
absent. A looped needleful of a pure culture of the bacillus 
prodigiosus was then deposited on a spot on the septum naris 
and cultures were made from this spot and its neighbourhoo 
at intervals up to two hours. Cultures made within 5 
minutes gave an abundant confluent growth of bacillus 
prodigiosus; after 15 minutes the amount of growth was 
distinctly decreased; after 60 minutes the growth was 
diminished by 75 per cent. ; after 80 minutes frequently no 
growth occurred; while after 2 hours no trace of the bacillus 
prodigiosus could ever be detected. 

Wurtz and Lermoyez have stated that the nasal mucus 
exerts a bactericidal action, but so far we have been unable 
to confirm their researches. 

We have made a number of experiments to test the 
bacterial condition of the air before and after passing through 
the nose. Our first experiments were very conflicting, but 
having perfected our methods, our later ones show that nearly 
all the organisms are arrested before reaching the naso- 
pharynx. 

We conclude that many of the organisms are arrested b 
the moist meshwork of the vibrisse, while those which reac 
the mucous membrane are eliminated by the action of the 
ciliated epithelium, and by the trickling of the mucus. The 
mucus, from our experiments, seems to be an unsuitable 
nutrient medium, and the multiplication of organisms is 
thereby prevented. Phagocytosis may occur, but only to a 
small extent. e 








THE EXPERIMENTAL EVIDENCE CONCERNING 
THE PRODUCTION OF A HAMATOGENOUS 
JAUNDICE.* 


By A. G. AULD, M.D., 
Assistant Physician to the Royal Infirmary of Glasgow. 





For some time past my attention has been a good deal 
occupied in an examination of the evidence which in recent 
years has been advanced in support of the view that a hzemato- 
genous jaundice is no longer admissible. We may have a 
non-obstructive jaundice, which is by no means heemato- 
genous, except in so far as the hepatic disturbance is initiated 
by changes in the blood. Buta true hematogenic jaundice, 
or that produced exclusively from the blood, is regarded as 


3 An. de UInst. Pasteur, 1888, No, 4. 

4 Ziegler’s Beit. z. path. Anat., Bd. ii, 1888, p. 421. : 
* Read in the Section of Pathology at the Annual Meeting of the British 
Medical Asso¢iation, held in London, July-August, 1895. 
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having been disproved by certain experimental investiga- 
tions, physiologists now holding that all forms of jaundice 
are of hepatic origin or due to reabsorption of secreted bile. 
In order to the examination of this evidence it will be 
necessary briefly to recount and review the observations 
which led up to the hypothesis of a hematogenous jaundice. 
Before doing so, however, it may be well to mention that the 
presence or absence of bile acids in the urine as a means of 
diagnosis between different forms of jaundice has been shown 
to be untenable, and therefore the question need not be taken 
notice of any further. It may also be advisable to preface 
the fact—possibly lost sight of by some—that the bile does 
not pass directly into the blood vessels of the liver in cases 
of obstructive jaundice. It was shown by Kufferath' that if 
both the thoracic duct and the common bile duct be ligatured 
none of the constituents of the bile passed into the blood; 
and in a beautiful investigation by Vaughan Harley? it was 
conclusively shown that under similar conditions no biliary 
constituents are to be found in the urine, even after the 
lapse of two or three weeks. After the lapse of some days 
supplementary ducts formed below the seat of ligature. 
Hence the path of the bile into the blood is vid the lymphatics 
of the liver and the thoracic duct. 


THE VIEW THAT JAUNDICE MAY BE CAUSED BY THE REABSORF- 
TION OF SECRETED BILE FROM THE INTESTINE. 

This is a view which modern investigation compels us to 
set aside. It was originated by Frerichs* (and supported by 
Murchison) who thought he had shown that the bile acids 
when injected into the blood become converted into bile pig- 
ments. As the result of such injections in dogs, there was 
jaundice, and the urine contained bilirubin. Normally, ac- 
cording to this theory, the bile acids after absorption become 
first of all converted into bile pigments, and thence by oxida- 
tion into substances no longer endowed with the properties 
of bile pigment. An arrest of this oxidising process would, 
according to Frerichs, cause the accumulation of bile pig- 
ments in the blood, and so give rise to jaundice. Such he 
supposed to take place as the result of certain febrile pro- 
cesses. 

It may be remarked that the pigments of secreted bile are 
reduced, and partly excreted with the feces, as hydrobili- 
rubin, and partly by the urine, as urobilin. The bile acids 
are mainly reabsorbed, not by the radicles of the portal vein, 
as some have supposed, but by the absorbents of the jejunum 
and ileum, and so pass into the thoracic duct This reab- 
sorption of the bile acids has a very pronounced effect on the 
secretion of the bile, as the experiments of Schiff have so 
conclusively proved. In dogs with biliary fistule, if the bile 
flowing from the fistula be introduced through a duodenal 
fistula, the secretion of the bile is soon notably augmented, 
and the same result is obtained if the portal vein be ligatured. 
A consideration of what follows will show that such reabsorp- 
tion of bile acids is never, so far as we know, a cause of 
jaundice. 


KitHne’s THEORY OF H2MATOGENOUS JAUNDICE. 

The pherfomena observed by Frerichs after the injection of 
bile acids into the circulation received, as is well known, a 
very different interpretation from Kiihne.’ He maintained 
that the effect of the bile acids was to cause a dissolution of 
the red blood corpuscles within the vessels, and from the 
heemoglobin thus liberated he traced the bilirubin excreted 
with the urine. This supposition also fitted in well with the 
discovery by Virchow of the identity of bilirubin and hema- 
toidin, an observation which has received ample confirmation 
from modern research. Kiihne extended his observations 
and also produced bilirubinuria in dogs from injection of 
heemoglobin into the circulation, and Tarchanoff* showed 
that in dogs with biliary fistule the injection of either oxy- 
hemoglobin or bilirubin into the circulation is followed by a 
greatly increased secretion of bilirubin by the liver, in addi- 
tion to its appearance in the urine. Others confirmed these 
results, and various poisonous agents were discovered to pro- 
duce this bilirubinuria ; for example, arseniuretted hydrogen, 
toluylendiamin, chloroform, etc. (icterogenic drugs). These 
experimental results were applied to explain certain obscure 
cases of jaundice in man, wherein no obvious obstruction 
could be made out; for example, acute yellow atrophy, 


pyemic jaundice, phosphorus poisoning, and the jaundice of 
certain fevers. In all such it was held that the red blood 
corpuscles suffered disintegration within the blood Vesge] 
(hemocytolysis) outside the liver, the hemoglobin passing 
into the plasma and undergoing conversion into bilirubis 
within the circulating blood. Hence arose, on what seemed 
solid enough grounds, the modern conception of a hemato. 
genous jaundice. 


OVERTHROW OF KiHNE’s THEORY: THE WorK oF 
MINKOWSKI AND NAUNYN. 

It might indeed be supposed by a critical onlooker that 
such facts as have been stated could not be regarded ag 
affording conclusive evidence for a hematogenous jaundice 
seeing that the réle of the liver under these circumstances 
was not minutely considered. For, although bilirubin wag 
excreted in the urine, it was possible that the liver was not 
passing all its excreted bile into the intestine or fistula as the 
case might be. It was conceivable that under the altered 
circumstances a portion of the bile might effect an abnormal 
passage and enter the blood. And although the injection of 
bile acids or hemoglobin caused bilirubinuria in the case of 
dogs, Naunyn,’ Steiner,® and Legg® were unable to obtain this 
in the case of rabbits. By the injection of these agents into 
the circulation of rabbits, these observers found well-marked 
hemoglobinuria, but no bilirubinuria. 

But the fatal blow was given to Kiihne’s theory by the 
experiments of Minkowski and Naunyn.'® Taking advantage 
of the “‘ renal-portal” circulation which obtains in birds, they 
found that the flow of urine continued after ligature of the 
vessels of the liver. It may be remarked that Stern" had 
previously shown that in doves in which the vessels and bile 
ducts are tied, no biliary substances accumulate in the blood, 
while Moleschott!? and others had long ago shown that ex- 
tirpation of the liver in frogs was followed by entire absence 
of bile constituents from the fluids and tissues of the body. 
(Leyden, however, after tying the common bile duct in frogs, 
obtained no jaundice after fourteen days.)'® But Minkowski 
and Naunyn advanced their experiments a stage further, 
selecting for their purpose ducks and geese. On causing 
these animals to inhale arseniuretted hydrogen for a few 
minutes, bilirubin soon made its appearance in the urine. In 
one duck the urine gave Gmelin’s reaction in six hours, and 
continued to do so for some days. In another duck, just as 
this bilirubinuria was at its full development, they extracted 
the liver. The result of this was severe hemoglobinuria and 
a distinct fall in the bilirubin excreted. This fall continued 
until after the lapse of five hours, when at the death of the 
animal there was no trace of bilirubin or biliverdin either in 
the urine or in 35 ¢.cm. of blood. Again, in the case of geese, 
they excised the liver in one, and after it had so far recovered 
from the operation, subjected both it and a control goose to 
the action of arseniuretted hydrogen. The control goose 
soon passed icteric urine, while the liverless goose discharged 
in half an hour hemoglobin-urine. It died in three hours, 
and after death hemoglobin-urine was found in the cloaca. 
In other two geese arseniuretted hydrogen was first adminis- 
tered, and in an hour or two the urine was icteric. The livers 
were then extracted, and the animals survived for about 
three hours. Before death the urine was free from bile in 
one case, but contained much hemoglobin ; while in the other 
the bile was fast diminishing and could not be detected in 
the blood. These experiments, then, conclusively show that 
the jaundice which immediately follows acute poisoning with 
an icterogenic drug is not due to the formation of bilirubin 
within the blood, but is solely dependent on the liver. 


THE OBSERVATIONS OF STADELMANN, AFANASSIEW, AND 
HUNTER. 

In like manner Stidelmann™ and Afanassiew'> constantly 
produced jaundice in dogs by means of toluylendiamin. In 
this jaundice there are two well-marked stages: First, there 
is a polycholia or increased flow of bile, which lasts on 
an average from three to eight hours, during which the 
jaundice begins to make its appearance. This is su . 
by an acholia, the flow of bile gradually diminishing, until 
by about the second day it may apparently cease to 
secreted. During this stage the jaundice is at its height, 
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It is, in point of fact, an obstructive jaundice. 
Afanassiew, however, describes in these cases a sort of inter- 
stitial hepatitis whereby the blood vessels and lymphatics 
are dilated and the fine bile ducts compressed and choked. 
Hunter,!® from actual observation, denies this sequence of 
events, and he finds the viscidity of the bile to be due to 
congestion and catarrh extending from the bile ducts down 
into the duodenum. This catarrh he considers due to the 
jrritant action of a substance or substances excreted with 
the bile, and as a result the lumen of the duodenum is filled 
with a clear, viscid, inflammatory mucus, free from bile 
pigment. I may say that I have myself obtained corroborative 
evidence of this under certain circumstances, as will subse- 
uyently be alluded to, and I should consider the viscidity of 
the bile in the ducts in all such cases to be due to the 
admixture of increased secretion from the glands of the 
ducts, as we know that bile when freshly secreted is always 
fuid, deriving its natural viscosity from the subsequent 
addition of a nucleo-albumin present in the secretion of the 
ducts and gall bladder. 


ducts. 


A Non-OpstrucTIVE HEPATOGENOUS JAUNDICE. 

It will be seen from the foregoing remarks that poisoning 
by toluylendiamin causes, in dogs at least, an_obstructive 
jaundice, but we have also to face the fact that this obstruc- 
tion is not always found, for jaundice occurs during the 
polycholia in dogs, when the bile flows freely into the intes- 
tine, and in the case of geese bile makes its appearance in 
the urine in half an hour after the administration of arseniu- 
retted hydrogen. It is probable therefore that the disturb- 
ance induced by the poisonous agents is such as to cause a 
partial deflection of the bile over into the lymphatics, and so 
on into the blood. How else can the jaundice be accounted 
for? We may conceive, indeed, how the great demand made 
on the hepatic cell in respect of its bile-producing function 
would entail the arrest of glycogen formation. The equi- 
librium, so to speak, of the cell would be so disturbed as to 
lead to a dual current of the bile. 

Here it may be remarked that the belief consequent on 
these experiments that all cases of jaundice were of hepatic 
origin, and due mainly to obstruction, has led; in an unwar- 
rantable degree, to the adoption or readoption of various 
alleged mechanical causes as the explanation of certain ob- 
scure cases of jaundice in man—such are swelling of the 
hepatic cells, distension of hepatic capillaries, edema of the 
capsule of Glisson (Birch-Hirschfeld), desquamation of the 
epithelium of the ducts (Buhl, Cornil, etc.), mucous exuda- 
tion into the ducts, ete. Any of these factors, in addition of 
gourse to inspissation of bile, wouid serve to hinder the 
descent of the bile through the finest ducts, and so precipi- 
tate jaundice. 

In examining a large number of human livers I was, how- 
ever, forced to conclude that these mechanical conditions 
—_ , of course, inspissation of bile) are rarely found suf- 

ciently distinctive to warrant their adoption as foremost 
causes of jaundice. C(£dema of the capsule of Glisson is not 
accompanied by jaundice, neither is swelling of the hepatic 
cells, nor yet dilatation of the hepatic capillaries. Ernest H. 
Starling’? has convincingly shown, in experiments on dogs, 
that the great increase of lymph observed after obstruction of 
the inferior vena cava above the diaphragm is entirely derived 
from the liver. I am informed by Dr. Starling that the 
lymph so obtained is not stained with bile pigment, so far as 
he observed. Hence, if cedema of the liver were a cause of 
jaundice, the latter could not fail to be a marked feature of 
these experiments. Again, mucous exudation into the bile 
ducts is, so far as I have observed, most prominently asso- 
ciated, in the case of the smaller ducts, with arrest of the 
normal flow of bile downwards from the bile capillaries, the 
normal discharge of mucus continuing. By some of the less 
recent writers, for example, Dr. George Harley,’* such accu- 
mulations of mucus, when associated with jaundice, were 
regarded as conclusively showing that the liver failed to 
abstract the bile from the blood, as they were unaware that 
reabsorption of secreted bile could occur high up, as well as 
from the larger biliary passages. I believe, however, that in 
all cases of jaundice from obstruction the passage of the bile 
into the lymphatics occurs chiefly, if not exclusively, in the 


where no palpable obstruction can be traced, apart from the 
conditions which have just been discussed, the jaundice is in 
all probability to be attributed to a vital disturbance in the 
~~ cell, such as I have described. 

n this connection, mention may be made of the view which 
assigns certain cases of jaundice—for example, from mental 
emotion, icterus neonatorum—to lowering of the blood pres- 
sure in the portal vessels, the bile thereupon being indiensl 
to flow in the direction of least resistance, or into the blood. 
But this view, which originated with Frerichs, was supported 
by erroneous suppositions. He supposed, for instance, that 
the secretion of the bile was an act of filtration, which we 
know it is not, as the L reny at which the bile is secreted is, 
on an average, two and a-half times greater than that of the 
blood in the portal vessels; and, again, the pressure of the 
portal blood is subject to much periodical variation which is 
regulated chiefly by conditions of diet and fasting. 


THE AUTHOR’s EXPERIMENTS: ACUTE POISONING WITH 
PHENYLHYDRAZIN. 

With the object of obtaining, if possible, a more definite 
idea of the phenomena, both general and microscopic, which 
characterise the action of an icterogenic agent, I undertook 
a number of experiments, advisedly el for this purpose 
rabbits. For, as previously mentioned, bilirubinuria quickly 
makes it appearance in dogs subjected to the action of toluy- 
lendiamin, or when bile acids or oxyhzemoglobin are in- 
jected into their circulation. It is a curious fact, however, 
that no such result is produced in the case of rabbits. A 
hemoglobinuria results from acute poisoning with the latter 
agents, but toluylendiamin has not even this effect. Toluy- 
lendiamin does not seem to injure them in any obvious 
degree; they live and thrive under large and frequently- 
repeated doses. I tried them with metaphenylendiamin, but 
they seemed little the worse for it also. There is an agent, 
however, which in my hands has acted admirably in their 
case, for by it one can produce the most diverse results by 


-| simply altering the dose, and that is phenylhydrazin. 


In the first place, by a fairly large dose, subcutaneously 

administered, an acute poisoning was induced, death occur- 
ring in from twenty-four to thiry-six hours. An intense 
hemoglobinzemia is in this way produced, the urine being 
charged with hemoglobin. No trace of bile pigment can, 
however, be detected in the urine, Examination of the liver 
revealed considerable distension of the gall bladder, with 
hemoglobin-stained bile, the latter being somewhat of a red- 
dish colour (hemoglobinocholia). This bile was perfectly 
fluid, and had a free exit into the duodenum, which contained 
a considerable quantity of bile-stained stuff. There was no 
appearance of catarrh. The intestines also contained a con- 
siderable quantity of this brown bile. On section, the liver 
excluded a thin serous fluid, which, though pale at first, soon 
acquired a red tinge from admixture with blood oozing from 
the hepatic veins. The spleen was much enlarged, fairly 
firm, and intensely congested. It would seem, in point of 
fact, that this hemoglobinemia is characterised by a great 
determination of blood to the viscera. 
Under the microscope the liver showed nothing of much 
moment; the nuclei of the cells seemed, however, to be much 
stimulated. The blood in the capillaries was hardly to be 
distinguished from normal blood. The spleen was intensely 
full of blood, many of the corpuscles seemed to be dis- 
integrating within the cells of the pulp, and a certain quan- 
tity of pigment was present. The capillaries of the lung 
were highly swollen with blood. The kidneys showed extreme 
vascularity of the glomeruli, with occasional hzmorrhages 
into the capsular space. The lumina of several of the cortical 
tubes were filled with blood. The urine was, as_ stated, 
saturated with hemoglobin, and it deposited epithelium 
some red blood corpuscles, and red granular matter which I 
took to be fragments of blood corpuscles. 


SUBACUTE POISONING WITH PHENYLHYDRAZIN. 
In the next place, a subacute poisoning was induced by 
administering small doses of the drug from day to day for a 
period of about eight days. On one or two days no injection 
was given. In these cases the post-mortem appearances were 
as follows: The duodenum contained muc een-stained 





bile capillaries and smallest ducts, In all these cases, then, 
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stuff; the gall bladder was well filled with a dark olive green, 
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but. perfectly fluid, bile; and the hepatic, cystic, and common 
ducts were likeries well filled with a similar bile; the duo- 
denum was bulged into a distinct pouch just opposite the 
entrance of the common duct, and, in one case, in which the 
animal had been kept exclusively on a diet of bread and milk, 
this pouch contained a bile-stained mucus of extraordinary 
viscidity, adhering with such tenacity to the wall that it 
could with difficulty be torn away. Herein we find a corrobo- 
ration of the observation of Hunter formerly referred to. The 
liver on section became bathed with a serous fluid which, as 
in the former cases, got tinged by blood from the hepatic 
veins. The spleen was much enlarged and fairly firm. The 
urine gave a distinct Gmelin’s reaction. As the microscopical 
disclosures in these cases are of great interest and import- 
ance, I shall discuss them alongside those described by 
Minkowski and Naunyn. 


MicrRoOscoPpICcAL APPEARANCES: CRITICAL COMPARISON WITH 
THOSE DESCRIBED BY MINKOWSKI AND NAUNYN. 

These authors have described and figured the minute 
changes in the liver, spleen, and bone marrow in the subjects 
of their experiments. By special methods of preparation, 
chief of which is hardening of the fresh tissue in a 5 per 
cent. solution of corrosive sublimate for 24 hours, they 
found within the smaller blood vessels and capillaries of the 
liver, large cells enclosing red corpuscles, and similar cells 
enclosing disintegrating corpuscles and the brown-red pig- 
ment of Langhans, or else this pigment in association with 
a bright or grass-green pigment. They also found these 
cells in the spleen and bone marrow, but in these instances 
without containing the green pigment. The cells were not to 
be found in the general circulation. These cells in the 
liver, moreover, were rich in iron. The green pigment in 
these was either pretty uniformly diffused throughout the 
cell, or else it was confined to one portion of the cell, the rest 
of the protoplasm containing the Langhans pigment. They 
affirm the green pigment to be true biliverdin, and to be 
derived from the ultimate disintegration of the blood cor- 
puscles within these large cells, expressly stating that the 
green coloration is not derived by imbibition of bile. By the 
sublimate method they allege that they could detect the 
heemoglobin passing into bile pigment. Clumps and granu- 
lar masses of biliverdin were also conspicuously seen in the 
hepatie cells proper and in the bile ducts, and in that por- 
tion of the hepatic cell nearest the bile capillary were 
numerous granules, which gave a strong iron reaction. In 
dogs poisoned with toluylendiamin they also saw the corpuscle- 
holding cells, but in much fewer numbers, and without the 
green pigment. Finally they conclude that these appear- 
ances are merely an exaggeration of what is normally found 
in the liver of ducks and geese; in a normal goose which was 
the subject of a polycholia beyond that usually seen, they 
likewise found these cells to be present in the liver. 

Now I shall describe the microscopic disclosures after sub- 
acute poisoning by phenylhydrazin in rabbits, where death 
occurred from about the sixth to the ninth day. For harden- 
ing I employed Flemming’s solution, Miiller’s fluid, alcohol, 
and also the sublimate solution. For staining purposes the 
Biondi-Ehrlich reagent answered best, as by it the red blood 
corpuscles in particular were sharply differentiated from the 
various pigments resulting from their destruction, which 
retained their natural colours. In the small vessels of the 
portal vein within the liver I saw some leucocytes containing 
pigment particles, which were generally of a golden yellow 
eolour, but sometimes of a greenish tinge. In addition to 
this, there was a considerable quantity of free pigment in the 
vessels. I never saw any cells contain blood corpuscles. In 
a pont many of the capillaries were pigment masses, either 
golden yellow or bright green. These pigments were seen 
both existing together and likewise apart from each other. 
The stellate cells of Kiipffer were not infrequently mapped 
out by the pigment. The hepatic cells themselves were well 
charged with pigment granules, always of a brownish yellow 
eolour. Their nuclei were large and not infrequently showed 
mitotie change. The liver cells, moreover, showed no marked 
degenerative changes; they were apparently actively secret- 
ing, and the bile ducts contained bile. The spleen was vastly 
charged with blood, and great numbers of the endothelial 


with pigment and disintegrating red corpuscles. In 
these cells the pigment was of a grass-green colour, 
cells of the bone marrow gave in a great majority the methy] 
green tint with Biondi’s reagent. But little pigment ~ A 
found, not more than was compatible with a norma conditier 
of affairs. No pigment was observed in the kidney, ~ 
In comparing the results with those of Minkowski ang 
Naunyn, I think one is justified in holding that they repre. 
sent very much the same state of matters. The only differ. 
ences consist in the blood corpuscle-holding cells in the liver 
and the alleged absence of green pigment from the spleen jn 
their cases. Ido-not know if these are to be accounted for 
by the considerable difference in the duration of the poisonj 
or by the difference in species. I am inclined, however, to 
throw grave doubt on the assumption by these authors that 
the green pigment in the vascular cells of the liver is specifie. 
ally formed there, and denotes the passage of hemoglobin 
into biliverdin. For this would imply a formation of bili- 
verdin apart from the specific action of the liver cell, It js 
difficult to see how the mere fact of these cells being within 
the liver capillaries could confer any specific action on them, 
Again, we have to consider that biliverdin is an oxidation 
product of bilirubin. The fact that the bright green pigment 
was undoubtedly present in the spleen in the case of rabbits 
adds a still more serious blow to their assumption. The 
green pigment would seem in point of fact to be a precursor 
of the lee, or, in other words, these pigments illustrate the 
reduction of hematin. 


3 
, THe SEAT OF THE BLoop DESTRUCTION. 

In judging of the quantity, character, and situation of the 
pigment found within. the liver, and comparing the same 
with that found within the spleen, the conclusion which 
irresistibly. forced itself on my mind was that the liver was 
deriving all its pigment from the spleen. In the latter the 
pigment: was so greatly in excess of that found in the liver, 
and the fact that the spleen was also visibly manufacturing 
pigment at a great rate left but little room for doubt in the 
matter.,-I do not deny the inclusion of red corpuscles by 
cells in the hepatic veins in Minkowski and Naunyn’s cases, 
but have these observers shown whence these corpusele- 
holding oells;are derived? On the other hand, in the present 
experiments, while. no active dissolution of corpuscles could 
be detested in the liver,this was plainly manifest in the 
spleen.. 4t has commonly. been supposed that the pigment 
is formed:in-the general circulation, the spleen and liver 
merely serving as traps-to,catch up the pigment or pigment- 
carrying leucocytes. as ‘sey pass through. This is erroneous. 
The pigment:is not formed within the circulating blood at all. 
I may go further, and-affirm that under similar circumstances 
pigment is never formed within the circulating blood. Itis 
formed in the spleen.;.Great numbers of the endothelial cells 
of this organ may -be seen holding the corpuscles in all 
stages of downward metamorphosis. Hunter, in his classical 
researches on pernicious anemia, has clearly underrated this 
function of the spleen, but.very recently Dr. Hunter — 
drew my attention to his,most,recent investigations on bloo 
destruction,’*. wherein I..find that he has abandoned his 
former position,.and gives -practically the whole credit to the 
spleen. He has proved this by: toluylendiamin experiments. 
With small doses of .this.substance the ‘morphological 
changes indicative of hemolysis are confined solely to the 
spleen and the blood of the splenic vein,” while “after 
removal of the spleen‘thejdestructive action of toluylendiamin 
on the blood of rabbits, in' doses both small and medium, is 
completely abolished.” So he says, ‘‘ I cannot interpret these 
facts in any other way than by concluding that the spleen has 
been the chief seat of this hemolysis, and that the sole part 
the liver took in it was to dispose of the products.” ere 
can therefore be no longer any doubt that the hemocytolysis 
(as I should prefer to call it) is effected by the spleen, and the 
products, or at least the soluble products, are carried over to 
the liver to be excreted by that organ as bile pigments. In 
these cases of Minkowski and Naunyn’s, as likewise in my 
own, the great increase of work thus thrown on the liver 1s 
the cause of the unusual production of bile, by the inspissa- 
tion of which or otherwise a jaundice was brought about. It 
now remains to be seen whether this is the conclusion of the 
whole matter. : 
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¥ PROLONGED POISONING WITH PHENYLHYDRAZIN 
aoe yootindareemen BY METAPHENYLENDIAMIN. 

Having determined the action of large and moderate doses 

f phenylhydrazin, I finally endeavoured to induce a pro- 
longed poisoning with this agent. The best results, however, 
were obtained by first administering fairly large doses of 
metaphenylendiamin for about a week or ten days. An in- 
convenience attendant on the subcutaneous administration of 
this agent sometimes occurs 1n the shape of necrosis of the 
skin at the seat of the injection. Barring this, it is not fol- 
lowed by appreciable ill-effects on the health of the animal. 
It causes, however, as Hunter has shown in the case of 
toluylendiamin (in rabbits), a considerable destruction of 
blood corpuscles in the spleen, though this is not followed by 
hemoglobinuria (unless given in enormous doses), nor yet by 
the presence of bile pigments in the urine. After the treat- 
ment by metaphenylendiamin, the phenylhydrazin was given 
in small daily doses, occasionally omitting a day or two days. 
Generally in from eight to twelve days the symptoms became 
serious, edema being not infrequent, seen conspicuously about 
the head. By sinking vessels in the floor of the receptacle in 
which the animals were confined, the urine was generally 
regularly obtained for examination. Two or three days before 
the urine gave Gmelin’s reaction the conjunctive were seen 
to be somewhat jaundiced in one case. By this method of 
poisoning, after the lapse of about eighteen days the urine 
will begin to give Gmelin’s reaction, but considerably less 
marked than in the cases of subacute poisoning after eight 
days. Typically, the post-mortem appearances in such cases 
were as follows : On opening the body, there was considerable 
edema, generally at least in the form of some ascites. The 
blood had a marked ‘ laky” appearance and consistence, and 
quickly coagulated, both in the vessels and outside of them. 
In the case of the liver, coagula were sometimes found in 
the portal veins which were evidently formed ante mortem. 
Under the microscope these thrombi in the liver had a 
hyaline appearance ; there was no ordinary fibrin to be seen. 
Thrombosis is a well-known tendency of laky blood, and 
due, as Wooldridge*® has demonstrated, to the excessive 
liberation of fibrinogen from the broken up stromata of the 
red corpuscles. The hemoglobin contains no fibrinogen. 
The hyaline or homogenous condition of the thrombi has 
been described in particular by Recklinghausen”* as a 
peculiar modification of fibrin which occurs most_ typically 
after transfusion of blood from one species to another, as in 
the cases of lambs’ blood transfusion into dogs and men 

iven by him. The thrombi in question he ascribes to a 
ocal change in the walls of the vessels induced by the 
altered blood. In Wooldridge’s experiments the portal vein 
was always the first seat of this clotting. The cedema also is 
to be explained by the results of Wooldridge’s experiments. 
He found that injection of wy gy into the circulation of 
dogs causes extensive cedema of the leg if the femoral vein 
be ligatured, whereas in the normal dog ligature of the vein 
has no obvious effect.2? This cedema he attributes to a dis- 
turbed relationship between the blood and the vascular wall. 

Examination of the liver in these cases revealed but a 
small quantity of bile in the gall bladder, which gave a flaky 
precipitate. No obvious catarrh of bile ducts or duodenum. 
The contents of the duodenum were bile stained but not 
viscid. A good deal of serum oozed from the liver on section 
—in fact, the organ generally seemed swollen from cedema. 
The spleen was greatly enlarged and extremely firm. The 
urine drawn from the bladder was generally of a dark brown 
colour. It gave the reactions for blood, albumen, and bile 

igment. The sediment consisted of epithelials cells, granu- 
ar casts, and cohering masses of granules. 

Under the microscope the spleen was found to be enorm- 
ously charged with pigment of a golden yellow colour. Even 
the Malpighian corpuscles were invaded by this pigment. 
Not a few of the cells, however, showed active hemocytolysis 
still going on in their interior, and they gave a marked iron 
reaction. In the liver the portal vein and the capillaries 
were highly coloured by this pigment, carried over, as already 
shown, from the spleen. Many of the endothelial cells of 
the vessels, and likewise the cells of Kipffer, were clearly 
mapped out by the deposition of the colouring matter; but 
the liver cells themselves were quite devoid of pigment ; they 


were pale and in a condition of fatty degeneration, the proto-. 





plasm of the majority of them being transformed into fine oil 
or fat globules. On the other hand, the blood of the hepatic 
veins contained much pigment, and in the kidney these pig- 
ment granules were seen amongst the cells of the convoluted 
tubes, whilst the lumina of the straight tubes in the pyra- 
mids were frequently choke full of the same yellow pigment. 
Here then it was indisputable that the granular pigment 
brought to the liver from the spleen was carried over in 
abundance into the general circulation, and, if so, can there 
be any doubt that pene existing in soluble form in the 
blood plasma was also carried over ? 


THE IDEA OF A HZMATOGENOUS JAUNDICE NOT TO BE 
DISCARDED. 

Now, whereas in the experiments of Minkowski and 
Naunyn, as also in thesecond series here described, the liver 
was found to be most actively engaged in disposing of the 
products of the blood destruction, we have just seen that a 
further stage may be reached in which ‘the liver apparently 
refuses any longer to deal adequately with those products, its 
cells undergoing degeneration. The result of this is that the 
ig of reduced hemoglobin will be carried beyond the 

iver into the general circulation, stain the tissues, appear in 
the urine, and so bring about a true hematogenous jaundice. 
In order, then, to the production of such a jaundice, two 
factors are brought into play. One is an excessive destruction 
of blood in the spleen, a destruction which has advanced to a 
stage and to an extent far beyond that found in a mere tem- 
porary hemoglobinsemia, such as that produced in liverless 
geese and ducks. In heemogloblinemia we have the hzemo- 
globin passing into the urine as such; but here we have one 
point to remark on, and it refers to certain experiments by 
Hunter with respect to the action of toluylendiamin.”*» He 
alleges that in poisoning with this agent’ the hemoglobin is 
not excreted as ordinary hemoglobin, but enters into com- 
bination with a substance or substances contained in ‘the 
blood plasma, in such a manner as to cause it (the 
hemoglobin) to assume a pee form, and appear 
in the urine in the form of yellow discoidal bodies, like 
ordinary red corpuscles. Of this I cannot speak, but would 
remark that it is not to be confounded with the excretion of 
pigment through the kidneys which I have described. The 
second factor is an inefficient or paralytic condition of the 
liver cells so far as the excretion of bile pee is con- 
cerned. We may even conceive, however, of a partial action 
of the liver which, nevertheless, does not prevent the escape 
into the circulation of a large proportion of heemochromogen 
and its decomposition products. Thus we might have pre- 
sumably a combination of the two forms of jaundice. 

It seems to me, therefore, that we cannot regard the ex- 
periments of Minkowski and Naunyn as finally disposing of 
the doctrine of a hematogenous jaundice. They have donea 
great service, however, in disproving the hitherto recognised 
hypothesis of such a jaundice. They have also been of indis- 
pensable assistance in helping on to a different conception of 
what a true hematogenous jaundice may be, should there be 
anything in the observations which I have endeavoured, very 
imperfectly, yet not, I trust, unfaithfully, to represent. 
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Dr. Witt1aM Hunter congratulated the author on the 
interesting results he had obtained. ,He found himself in 
agreement with Dr. Auld’s observations on so many points, 
that the only contribution he could make to the discussion 
would be rather of the nature of detail. In particular he 
agreed as to the importance of the spleen as a seat_of blood 
destruction. He would only point out that if, as the author 
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concluded, bile pigment could be formed in the spleen apart 
from the liver, his results rather lent support to the doctrine 
of a hematogenous jaundice, for the very essence of that 
view was that bile pigment could be formed from hemoglobin 
apart from action of liver cells. 

Dr. AULD, in reply, said that in regard to the question put 
by Dr. Hunter, it seemed to him that the hematogenous 
jaundice he had described corresponds to the jaundice brought 
about by the absorption of the decomposition products of a 
large extravasation of blood. This was of admittedly fre- 
quent occurrence, and the excreted hzematoidin gave the re- 
action for bilirubin. The destruction of blood he had de- 
scribed in the spleen gave rise to the same pigmentary pro- 
ducts as in the case of extravasation. 





ON THE OCCURRENCE OF A CANCEROUS 
DEVELOPMENT IN SIMPLE ULCER OF 
THE STOMACH.* 

By T. N. KELYNACK, M.D.Vict., M.R.C.P.Lonp., 


Pathologist, Manchester Royal Infirmary; Demonstrator and Assistant 
Lecturer in Pathology, Owens College. 


In a former article’ I have briefly referred to some few points 
in the morbid anatomy of gastric ulcer which seem to have a 
direct clinical bearing on such cases. In the present .com- 
munication I wish to draw attention solely to one event, 
which, although rare, is undoubtedly of importance to both 
physician and surgeon, namely, the cancerous development 
of a “‘ simple” or so-called “‘ round ” ulcer of the stomach. 


EARLY REFERENCES. 

The earliest writers to clearly draw attention to such a con- 
dition appear to have been Dittrich and Rokitansky.? 

Brinton® in 1856 wrote: ‘“‘as respects the combination of 
gastric ulcer with cancer of the stomach they seem to be 
chiefly limited to a cancerous degeneration or deposit that 
involves the hard brawny mass which we have already noticed 
as generally present in variable quantity in the base or 

eriphery of an ulcer of long standing. The most frequent 
ious of such a combination appears to be that in which a 
fungus (generally a bleeding one) shoots up from the basis 
of a gastric ulcer, the characters of which are in all other 
respects those usually seen in the ordinary lesion.” 

Lebert* also appears to have observed the direct transition 
from ulcer to cancer. 

Waldeyer,’ according to Leube, seemed to believe that a 
process which at first is simply ulcerative may in time be 
converted into a cancerous one. 

Hauser,* too, according to Leith, had met with the evolu- 
tion of cancer from the site of an old ulcer. 


FREQUENCY OF OCCURRENCE. 

The occurrence of cancerous development in the floor or 
edge of a simple gastric ulcer is undoubtedly extremely rare. 
So exceptional is the association that many authors, and 
amongst them Trousseau,’ Fox,* and Fenwick,’ practically 
deny that it is ever met with. 

Even Ewald” lays no stress on the association, although he 
admits that “‘chronic ulcer of the stomach is one of the 
factors which favour the formation of cancer.” 

Striimpell,'’ however, ventures the exceptional opinion that 
‘*it is probably not a very rare event that cancer eventually 
develops in the floor of the old ulcer.” 

Eppinger’? goes further, and volunteers the surprising 
statement that in 11.4 per cent. of cancers of the stomach 
development from an ulcer occurred. This is manifestly the 
outcome of fallacious statistics. 

Welch” states that ‘‘ it may be considered established that 
cancer sometimes develops in a simple ulcer of the stomach.” 
He also adds, ‘‘ It is most likely to develop in large and deep 
ulcers with thickened edges, where complete closure by 
cicatrisation is very difficult or impossible.” 

Fagge™ long since at Guy’s Hospital noticed ‘‘more than 
one case in which the stomach presented part of the circum- 





* Substance of a communication to the Section of Pathology at the 
Annual Meeting of the British Medical Association held in London, July- 
August, 1895. 


ference of what was apparently a simple ulcer, of Which th 
remainder had been replaced by a malignant growth.” 

Dr. Norman Moore,” in his analysis of cases of ulcer of th 
stomach occurring at St. Bartholomew’s between the : 
1867-1880, mentions no example of this association, a 


2 nit Ram yr CASEs. 

xceedingly rare though this connection may be, 

cases have, however, been published. Brinton" in a8ey 
corded a case occurring in a woman, aged 41, in whom he a 
sidered ‘‘ the gastric ulcer had undergone a cancerous infiltr, 
tion or deposit.” He also states that one or two similar speci. 
mens may be seen in the pathological museums of London, 
Meyer" also describes a case where cancer developed in the 
immediate neighbourhood of an ulcer. Rosenheim! believes 
that he has met with the combination in several instanges 
Leith’ records an undoubted example occurring in a man of 
about 48. Flatow” has met with cancer in a young man 

26, with a history of ulcer beyond doubt. Cases have ae 
been placed on record by Lebert,?' Hauser,?* Heitler.” 

It is well to bear in mind that not infrequently cases of 
ulcer with firm cicatricial tissue, and which occasionally giye 
rise to a distinct tumour, may very closely simulate cancer 
as has been shown by Dr. Dreschfeld** and Professor Ewald. 
In the considerable number of cases of gastric and duodenal 
ulcers and carcinomata of the stomach which have come 
under my notice in the Pathological Department of the Map. 
chester Royal Infirmary I have only met with the one cage 
recordéd below, where the association of ulcer and cancer 
could be considered as undoubted. The following is also, | 
believe, the youngest case on record, except, perhaps, the 
instance mentioned by Flatow. 


CASE. 

Clinical History.%—W. M., aged 27, member of a military band, was 
admitted to the Manchester Royal Infirmary on February 13th, 1894, under 
Professor Leech, to whose kind courtesy I am indebted for permission to 
here record this case. Patient had been abroad in the army for six years 
spending the chief part of this time in Malta and Egypt. Four years ago, 
while serving as a bandsman at Malta, he commenced to be troubled with 
pain in the stomach, especially severe some time after meals. The pai 
gradually became worse, and were associated with pain in the inter. 
scapular region. Sour eructations and occasional attacks of vomiting 
occurred. Vomiting usually greatly relieved the pain. These gastric 
attacks had lasted for at least four years, but he had intervals, some 
shorter, some longer, when he was fairly well. Eighteen months ago he 
had a long interval of freedom from pain and vomiting for three months. 
He was considered to be the subject of a chronic simple ulcer of the 
stomach. Six weeks before admission to hospital the vomit was noticed 
to be dark and coffee-coloured. The pain and vomiting rapidly became 
much worse, and a distinct swelling in the = of the stomach was 
noticed. On admission a distinct tumour-like bulging was detected in 
the epigastrium and left hypochondrium clearly connected with the 
stomach. There was frequent vomiting, and on several occasions blood 
was brought up. Sarcinze were often found in the vomit. On many 
occasions washings from the stomach were examined for the presence of 
HCl, testing with congo-red and phloro-glucin-vanillin. It was usually 
present, but two or three times appeared to be absent. Special methods 
of feeding were employed, but the patient's condition did not improve. 
Surgical interference was deemed inadvisable. After becoming extremely 
emaciated death occurred on April 24th. ‘ 

I made a post-mortem examination the following day. The 


following is an abstract of the report : 

Necropsy.2°—Body that of extremely emaciated young adult male. On 
opening the abdominal cavity a few nodules of growth were found projecting 
fromtheserouscoatliningtheabdominal wall. Noperitonitis. Onliftingup 
the liver a mass of firm cicatricial-like tissue found to involve pyloric 
end of stomach. The stomach was small and contracted, and lying in 
greater part under cover of the liver. A tumour-like mass felt to be in- 
volving smaller curvature and anterior wall near pylorus. Stomach 
closely adherent to under surface of left lobe of liver. and also attached 
across the longitudinal fissure to the left edge of the right lobe. On 
opening stomach along greater curvature, large ulcer exposed, situated 
immediately to the left of the pyloric orifice, involving smaller curvature 
and extending on to {anterior and posterior walls. Size 33 by 1} inches. 
The edges were rounded, thick, indurated, and in parts undermined. 
The base of the ulcer was in part formed by pancreas and peri-pancreatic 
tissue, but where it involved anterior wall of stomach its base was formed 
by the lower surface of the left lobe of liver, to which stomach was 
closely adherent. The base was very much thickened, chiefly by chronic 
inflammatory tissue, but in places there were nodules of growth. 
Immediately around the ulcer and involving its edges there were distinct 
nodules of malignant growth. The growth appeared to be extendin; 
from the edges and infiltrating the adjoining mucosa. The extent 0 
ulceration was very considerable, while the amount of actual malignant 
tissue was relatively small. The pylorus was so close to the ulcer that it 
was considerably compressed, and its lumen much narrowed.?7 The liver 
was apparently uninvolved by any secondary deposits although closely 
adherent to the ulcer. The external coat of the gall bladder was slightly 
involved by malignant growth, evidently from direct extension. The 
thoracic organs and remainder of abdominal viscera, except for marked 





wasting and anzmia, presented no gross lesions. 
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cemacteristic carcinomatous nature. 
REMARKS. 
The above case may, I venture to think, be considered as 
undoubtedly one in which carcinoma supervened upon a 
simple gastric ulcer. The following points tend to establish 


his view : , ‘ 

a The duration and character of the illness; gastric 
symptoms had been present for at least four years, and for 
the greater part of the time were quite characteristic of 


simple ulcer. : ; ‘ 
2. Absence of any cachexia or considerable wasting until 


the last few months of life. 
. Limitation of the growth to the ulcer and its imme- 


diate neighbourhood. 
4. The distribution and characters of the malignant tissue, 


indicating a recent and rapidly-progressing growth. 
5. An actual tumour was only noticed a few months before 


death. ; 
6. Absence of secondary deposits. 
7. The presence of hydrochloric acid almost to the last is a 


fact of some clinical interest. 

8, The early age of the patient is also a point of some 
importance, but I have met with carcinoma so frequently in 
young subjects that I lay no very great stress upon it. 

The present case very strikingly suggests some distinct 
etiological connection between the two pathological condi- 
tions of simple ulcer and cancer. In these days of resection 
and excision of abdominal viscera the present case may also 
suggest possibilities from surgical interference. Certainly 
our experience would seem to enforce the desirability of 
bearing in mind the possibility of a simple ulcer taking on 
malignant characters. 
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THE PaTHoLoGy oF SuspURAL MEMBRANE FoRMATION (WITH 
Microscopic DEMONSTRATION). 
Dr. W. F. Ropertson read this paper. He gave the con- 
clusions to which he has been led by the study especially 
of superficial horizontal sections of the dura mater. By 
means of these it can be shown that the insane are specially 
prone to the occurrence of certain morbid changes in the 
tissues of the dura which predispose to hemorrhage from its 
vessels. These consist mainly in proliferation and degenera- 
tion of the endothelial cells of the perivascular canals, 
occurring in association with similar changes in the endo- 
thelium of the inner surface. They lead to obstruction and 
rupture of the dural capillaries, which are themselves 
weakened by the morbid processes at work. These capillary 





Examination.—This showed the new growth to be of a 


at the inner surface, as in that situation there is a very rich 
capillary network, while other parts of the dura are only 
scantily supplied with capillaries. Heemorrhages are specially 
liable to occur a few days or a few hours before death when 
fatty and other molecular changes have further weakened the 
capillary walls. This explains the fact that the great majority 
of the false membranes which occur in the subdural space are of 
quite recent development, as can be proved from their micro- 
scopic characters. Subdural membranes consist primarily of 
blood-clot. This rapidly becomes vascularised, so that an 
organised false membrane is soon formed. The hyaline vessels 
so a to be observed at the inner surface of the dura 
are obliterated. new capillaries that had penetrated avery 
thin layer of bloodclot. While the above morbid process 
constitutes the true subdural membrane formation of the 

insane, there is a certain proportion of cases in which false 

membranes are due to the occurrence of a simple hemorrhage 

into the subdural space (independently of any morbid change 
in the dura), as is maintained for all cases by the advocates 

of the primary hemorrhagic theory. The inflammatory 

theory, the author holds, is disproved by the appearances 

presented by superficial horizontal sections. The cellular 
aggregations are almost entirely endothelial in character. 

The primary morbid change associated with the true sub- 

dural membrane formation of the insane is practically the 

same as that which occurs with equal frequency on the oppo- 

site side of the subdural space, leading to milkiness, opacity, 

and thickening of the ee ee which are 

due to proliferation and degeneration of the endothelial cells 

lining the arachnoid spaces, and to a slow connective tissue 

hyperplasia. The microscopic specimens, in addition to 

demonstrating these morbid changes, are intended to show 

certain associated degenerative changes which occur in the 
dura, especially those leading to the development of con-- 
centric bodies. At the same time it is desired to draw atten- 

tion to the value of superficial horizontal sections, and to- 
recommend their employment for the study of pathological 
changes occurring at other smooth surfaces. 


CONGENITAL DEFECTS OF THE CEREBELLUM. 
Dr. RisteN RusseEtt read a paper on this subject. A careful 
microscopic examination of the central nervous system had 
been made by him in ayoung cat and in a puppy, both of which 
presented, during life, symptoms which we are in the habit of’ 
associating with some defect of the cerebellum. The animals 
presented many interesting features when considered indi- 
vidually; but still more important were the facts which 
became evident on comparing the results obtained in the two. 
The defect in the cat was chiefly unilateral, for, although the 
whole cerebellum was smaller than normal, the right lateral 
lobe was one-third the size of the left. The portion of cere- 
bellar cortex which existed on the right side was, however, of 
normal structure, the proportion of the various layers to each 
other being preserved, and the cells of Purkinje were arranged 
in normal order. The corpus dentatum was almost absent on 
the right side, a few scattered cells in the region of this body- 
alone representing it, whereas the left corpus dentatum 
appeared to be perfectly intact. In the case of the puppy, 
on the other hand, the condition of things was very 
different; here the cerebellum was about two-thirds or three-- 
uarters the natural size, but one lateral half was not smaller 
than the other. Instead of the cerebellar cortex being of 
normal structure, as in the case of the cat, there were evi- 
dences of derangement of structure of a most marked 
character. The most notable departure from the normal was 
the great scarcity of the cells of Purkinje; these cells were 
entirely absent in large parts of the cerebellar cortex, especi- 
ally of the lateral lobes. In parts where they were present 
they were to be found more or less regularly arranged in line 
in some places, but at irregular and much greater distances 
from each other than in the normal, At other parts, again, 
they were arranged in irregular clusters many rows deep, 
instead of being in a single line. Then, again, the cells of 
Purkinje that were present showed all degrees of variation in 
shape and size, and differed greatly in the way in which they 
reacted to various stains, some staining well, others badly. 
In many, besides the altered shape and size, the contents of 
the cells appeared to be more granular thannormal. In addi- 
tion to these abnormalities in connection with the cells of 





hemorrhages, which may be very numerous, take place mainly 
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Purkinje, the various layers of the cerebellar cortex 
presented considerable variations in thickness at different 
parts; in one place a layer would be twice the thick- 
ness it ought to be as regards the proportion between 
itself and its fellows, while in another part it would be half 
the thickness, or even less. In certain places the same layer 
was about three or four times the thickness at one point as 
compared with another point at no great distance from it; 
sometimes the change in thickness was gradual, at other times 
abrupt. Unlike the cat, in which the corpus dentatum was 
practically absent on one side, this structure was well pre- 
served on both sides, and presented no abnormal appearances 
that could be detected. The cat was of interest because, with 
a chiefly unilateral defect of the cerebellum, it presented 
certain unilateral symptoms during life; and the puppy was 
of interest as showing how symptoms pointing to cerebellar 
defect may be present during life where the abnormal condi- 
tions met with in the cerebellum are limited to its cortex, 
without any evidence of defect of the corpus dentatum on 
on either side. But the cases had been brought before the 
Pathological Section because, taken together, they served to 
illustrate certain relations of one side of the cerebellum with 
the opposite inferior olive. In the case of the cat in whom 
the defect of the cerebellum was chiefly on the right side, the 
left inferior olive was extremely rudimentary, while the right 
was well developed. In the dog, on the other hand, 
both olives were, as far as could be ascertained, abso- 
lutely intact, in spite of the profound changes of 
structure that were met with in the cortex of the cere- 
bellum. A consideration of these two cases tended to 
emphasise how intimate the relationship is between the 
corpus dentatum of one side and the inferior olive of the op- 
posite side, and that if connections exist between the cortex 
of the cerebellum and the olive, they must be unimportant 
as compared with ‘the connection between the corpus 
dentatum and the inferior olive. In this relation the author 
alluded to the fact that certain observers had described a con- 
siderable band of degenerated fibres as passing to the opposite 
inferior olive after ablation of one-half of the cerebellum. 
His own experimental observations did not confirm this, as 
only a few degenerated fibres were traced to the olives, and 
the majority of these appeared to be destined for the olive of 
the same side, after unilateral ablation of the cerebellum. 
He thought it probable that future observation would show 
that what has been described as degeneration is in reality a 
secondary atrophy, and that the chief tract will be found to 
degenerate from the olive to the cerebellum, not from the 
cerebellum to the olive. The case of the puppy was carefully 
examined, with a view to determine whether any of the 
structures, other than the olives, which have been shown to 
be connected with the cerebellum, for example, the red 
nucleus, optic thalamus, etc., presented any evidence of de- 
fect without any such being found; so that although im- 
ortant structural changes exist in the cortex of the cere- 
ellum, no associated defect in any other part of the central 
nervous system could be detected. ‘ 


A Case oF EXopHTHALMic GoiTrRE. 

Dr. ARTHUR FoxweELt (Birmingham) related the following 
case: The patient, a spinster of.41, in comfortable circum- 
stances, was admitted to the Queen’s Hospital, Birmingham, 
complaining of weakness, anorexia, and rapid wasting. For 
six months she had suffered from weakness and dyspneea, 
for three months from nausea, for two months from exoph- 
thalmos and enlargement of the thyroid, and for one month 
from vomiting and rapid wasting. On admission, she pre- 
sented the three cardinal symptoms of Graves’s disease in 
moderate degree; but, in addition, she was the subject of 
extreme physical restlessness, there was a peculiar difficulty 
in swallowing, and she showed evidence of gastric catarrh. A 
marked enlargement of the thymus was diagnosed as well as 
an inflammatory involvement of the vagus. A week later she 
died, death being due to uncontrollable vomiting, which was 
sometimes without nausea or retching. On post-mortem ex- 
amination the vermiform process of the cerebellum had 
undergone fibrous change, the adjacent surfaces of the optic 
thalami were in parts softened and in parts sclerosed ; especi- 
ally was there marked sclerosis of the floor of the fourth 
ventricle. Sections of the medulla showed that this sclerosis 





————= 
extended somewhat deeply, involving the gracilis column 
and nucleus on each side, and also the nuclei of the cuneate 
bodies and of the tenth pair of nerves. There was also exces. 
sive vascularity of the surface of the brain, of the interna] 
capsule, of the cerebellum, and of the medulla; which in the 
medulla at any rate led to occasional hemorrhages, 


THE LARYNX FROM A CASE OF TYPHOID Fever, 

Dr. ALFRED R. Parsons (Dublin) related the following cage: 
A. B., aged 22, a labourer, admitted to City of Dublin Hog. 
pital about the twelfth day of illness. The disease ran g 
most satisfactory course, and lysis had apparently beep 
almost ended when, on the thirty-second day, the patient com. 
plained of alittle pain on swallowing. Examination of the throat 
showed slight enlargement of left tonsil. On the following day 
temperature rapidly ran up to 105° F. On awakening after 
a short sleep about 4.30 P.M., the respiration suddenly be. 
came embarrassed and stertorous. External applications 
gave very little relief, and having been meanwhile summoned 
to the hospital, and finding by a hasty and imperfect laryngo- 
scopic examination great swelling and redness of the epi- 
glottis, I sent for the surgeon on duty, who at once per. 
formed tracheotomy. Extensive subcutaneous emphysema 
ensued, and death took place about fourteen hours after. 
wards. The rarity of such a severe laryngeal complication in 
typhoid fever, and the occurrence of extensive emphysema 
after a tracheotomy, are thought worthy of interest. The 
larynx and a portion of the intestines, with ulcers transverse 
rather than longitudinal, were exhibited. 








By JAMES MACKENZIE DAVIDSON, M.B., C.M., 
Surgeon to the Aberdeen Ophthalmic Institution and to the Royal 
Hospital for Sick Children, and Physician to the Asylum 
for the Blind, Aberdeen. 





THE results I have obtained with this substance in the treat- 
ment of some diseases of the eye have been so notable that I 
am induced to publish this short article upon its use. The 
preparation I am using is Schering’s formalin (which con- 
sists of 40 per cent. formic aldehyde in water forming a stable 
solution if kept in a well-corked bottle). One part of formalin 
in 2,000 or 3,000 of water is the strength of the solution which 
I find most serviceable. When I tried it first in hypopyon 
ulcers it was dropped into the affected eye three or fourtimes 
daily, and it seemed to be of very little use, but on applying 
it freely every hour I have never seen anything act so 
effect ~ & in these cases. ; 

Everyone engaged in ophthalmic work in a manufacturin 
town knows how numerous and troublesome, and indee 
often disastrous, are the cases of septic abrasions of the 
cornea ending in hypopyon ulcers. The granite and engineer- 
ing works in Aberdeen give us ample experience in these 
kind of cases. ; 

The usual antiseptic applications so often fail to benefit 
such injuries that recourse has to be had to the electric 
cautery, and if this is to be thoroughly effectual the focus 
must be burned out completely, and consequently more or 
less of sound corneal tissue is destroyed as well, and, while 
the scar left is frequently wonderfully slight, still no one can 
doubt that if the process can be at once arrested by local 
antiseptic applications the results are even better. . 

My experience warrants me in claiming that in a solution 
of formalin, 1 in 2,000 or 1 in 3,000, applied every hour freely 
we have such a substance, and it would be of interest to know 
if others come to the same conclusion. Used in the same wa 
or less frequently as experience may dictate, it acts ad- 
mirably in abrasions of the cornea which have become septic 
and infiltrated, and might or might not go on to suppuration. 
Another great advantage is that the severe . so character- 
istic of hypopyon ulcer is speedily relieved by the formalin 
solution, which, further, is non-poisonous and produces no 
irritation in the strength recommended. The directions I 
give to the patient are to lie down, and then with a dropper, 
or failing that a teaspoon, the formalin solution is poure 
gradually into his eye, while the eyelids are kept winking, 80 





that its surface will be freely bathed ; this being done hourly 
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during the day, and at night also should the patient happen 

at of its use I may cite my last four cases treated 

as out-patients at the Aberdeen Ophthalmic Institution — 

1. A ease of corneal abrasion suppurating with a hazy infil- 
tration of cornea downwards. Hypopyon about one-eighth of 
an inch, great pain and sleepless night. Formalin solution 
(1 in 2,000) ordered to be applied freely every hour. A drop 
of atropine solution applied (4 grs. to 3j). Next day (twenty- 
four hours after) hypopyon gone, no pain during night, slept 
well, ulcer cleaner, and haze of cornea disappearing. The 

rogress in this case was most satisfactory, with the excep- 
tion ofa slight relapse, owing to the formalin being used 
every two hours instead of hourly ; however, when the more 
frequent application was resumed, the recovery was uninter- 
rupted ond only a slight scar remaining. ; 

2, Ayoung man who received a “stroke” on his left eye 
four days before he came to the Ophthalmic Institution, 
having had no previous treatment. The condition was a 
wound of the cornea below in which the iris was entangled, 
infiltration of adjacent parts of cornea—hypopyon and iritis. 
Formalin (1 in 2,000) was prescribed to be used every hour, 
also atropine drops (4grs. to 3j), a drop thrice daily. 
Next day hypopyon gone, wound clearer, iris well dilated, 
posterior synechize having given way; no pain. This im- 
provement has been maintained; the case is too recent 
to say more at present. 

: 3. Acase of dense grey ulcer, with infiltration. Eye very 
irritable ; fellow workman had picked off a “‘ fire” with a pin. 
A drop of atropine applied, and hourly applications of 
formalin ordered. Within twenty-four hours the infiltra- 
tion had entirely disappeared. No pain; the eye looks quiet. 

4. Corneal ulcers of left eye in a child with pustulous eczema 
of lids and face, with great photophobia and lid spasm. The 
mother was directed to soak the parts with formalin (1 in 2,000), 
to try to get a few drops between the eyelids hourly, and to 
remove all crusts. Next day the skin was clean and healing, 
and there was no photophobia or lid spasm. 

One is always afraid in advocating the use of a compara- 
tively new drug that one’s judgment may insensibly become 
unduly biassed in its favour if it acts at all well, but I have 
used formalin now for some months, and have had the oppor- 

tunity of having the opinion of fresh and impartial observers 
familiar with the usual methods of treatment. and results, 
and without exception a most favourable opinion has been 
formed of its value, especially in septic abrasions and 
hypopyon ulcers, provided it be applied freely and frequently 
not less than hourly in severe cases. Atropine is only used 
sufficiently to keep the pupils dilated in these cases. Since 
using formalin in this way I have not had to use the electric 
cautery once. Of course there are cases in broken-down sub- 
jects, and those that are too late in seeking advice, where 
suppuration of the cornea may not be arrested by any means, 
but I consider that formalin should have a fair trial, even in 
such, and supplement operative treatment. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


RAPIDLY FATAL RESULT FROM THE STING OF A 
WASP. 
DeatH from the sting of a wasp is sufficiently rare, I think, 
to warrant the following case being put on record. There is, 
I find, a good deal of incredulity both within the profession 
and amongst the general public regarding the possibility of 
such an occurrence, so that I have been at some pains to get 
‘correct information concerning the symptoms as they ap- 
peared during the time which elapsed between the receipt of 
the sting and the death of the victim. I think these show 











conclusively that the sting acted as a very powerful irritant 
poison on the various nerve centres. 

On the afternoon of September 3rd, a young lady, aged 23 
years, while carrying a flowering pot plant in her arms was 
stung on the neck just behind the angle of the jaw, by a wasp 


diately, with the help of an old nurse who lives in the family, 
extracted the sting, which she saw had been left in the 
wound, and applied some solution of ammonia to it. In a 
very few minutes she complained of a feeling of faintness 
and would have fallen on the floor had the nurse not caught 
her and assisted her on to a bed. The nurse noticed at the 
same time that a terrible expression of fear or anxiety had 
come over her countenance. She asked for brandy, and the 
nurse left her for a few minutes to bring it from another 
apartment. On returning with it she found her tossing on 
the bed, and complaining of a horrible feeling of choking, and 
of pains over the chest and abdomen. She swallowed the 
brandy (about two teaspoonfuls) with difficulty, but got no 
relief. The nurse noticed that the neck was swelling rapidly 
and the choking sensation and pains in the abdomen ha 
become agonising. She seemed to be sick but brought up 
nothing, and passed a very loose motion where she lay. Be- 
fore anything further could be done she became insensible, 
and soon breathed her last. The nurse is positive that the 
whole length of time which elapsed between receiving the 
sting and her death could not have exceeded 15 minutes. 

I saw the body about two hours after death, and found the. 
neck and lower part of the face much swollen. The tongue 
was also much swollen, and filled the mouth to such an 
extent that the throat could not be seen. No post-mortem 
examination was made. , 

The young lady was of rather an excitable, nervous tem- 
perament, and had shown some symptoms of weak action of 
the heart, but otherwise was in good health. Both the father 
and mother inherit gouty tendencies, and the mother is 
remarkably susceptible to the action of certain medicines. 

1 find on referring to authorities that similar cases have 
been formerly meme Ay and that the supposition is that the 
poison is inserted directly into a vein. In the present 
instance this supposition is extremely likely from the situa- 
tion of the woul 

WILLIAM ¥rEw, M.D., 
Physician, Kilmarnock Infirmary. 





A METHOD OF WASHING ECZEMA. 
A coroLLary of the extensively-held modern view of the pro- 
bable parasitic etiology of eczema is the necessity for cleanli- 
ness as an element of treatment, while the long-known in- 
jurious influence of water on eczematous surfaces raices a 
difficulty. The use of olive oil asa substitute for water for 
the purpose of cleansing the skin, and indeed of removing 
the grime of manufacturing trades is commonly known, but 
its value is not sufficiently recognised. Although I have long 
advised patients with eczema to use this method, it is only 
recently that I have been impressed with its adaptability for 
continued use, and of its value when persevered in. The 
following case is an instance in point: 
A lady, aged 48, was attacked with acute erythemato- 
papular eczema of the face, which continued to_ spread 
rapidly until the application of water, either for washing or 
in lotion, was suspended. ‘When washing with oil was 
adopted the disorder rapidly subsided, and so satisfied is she 
with the general effect on the skin that the patient has for 
two months not allowed water to touch her face. The method 
employed is to smear the skin well with a pledget of cotton- 
wool saturated in olive oil. -The oil is then removed by 
gently rubbing the surface with a corner ofa dry soft towel 
covered with toilet oatmeal. : 
Pustular eczema I find generally requires washing at inter- 
vals with soap and water. 

LESLIE PHILLIPS, 
Surgeon to Birmingham Skin and Lock Hospital. 


CYST OF BREAST DIAGNOSED AS CANCER. 

THE report in the British MepicaL JourNAL of December 
14th, 1895, of Mr. Thomas Bryant’s paper, read beforethe Medical 
Society of London, recalls to my mind a case which occurred 
in my practice in 1886. It well illustrates the difficulties 
which may exist in the way of arriving at a correct diagnosis. 
The patient, a lady, consulted me on account of a lump 
which she had observed only fora few days in her right 
breast. Her attention had first been drawn to it by slight 
pain. Then she discovered that it was tender. She sug- 








She brushed off the wasp, and imme- 


which flew from it. 


gested that she had produced it by injury with pruning 
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shears, the handles of which she often closed, when cutting a 
strong twig, by placing them in the armpit to obtain greater 
power than she could exert with her hands. 
On examination of the breast I found a large tumour which 
felt as hard as scirrhus, and my fears were at once aroused 
that it might be cancer, but there were certain characters 
about it which caused me to feela doubt. It was not so ad- 
herent to the skin or so fixed to muscle as I had been accus- 
tomed to find malignant growths of such dimensions. It was 
as large asahen’s egg, but of a roughly triangular shape, 
with one angle towards the nipple and its base towards the 
axilla. No trace of fluctuation could be made out. By my 
advice she lost no time in obtaining the opinion of a surgeon 
who was generally considered the highest authority of the 
day. In answer to my letter about the case, he replied: ‘I 
am sorry that I cannot have a doubt that the hardness in 
——’s breast is or is becoming cancerous, and that the only 
treatment for it is by operation,” etc. He referred her for 
operation to another surgeon of world-wide reputation. 
Chloroform was administered, and preparation for excision 
made, but an exploratory incision proved the disease to be 
zystic. The lady made a rapid recovery, and had no sign of 
further trouble in her breast for years, to my own knowledge, 
and I believe she is still quite well. The operation was per- 
formed in July, 1886. 
Old Burlington Street, W. A. EppoweEs, M.D. 





POISONING BY PICRIC ACID. 

A MAN, aged 35, came to me with the following history and 
aay ge On the previous day, at 3 p.m., he took what he at 
the time thought to be some powdered sulphonal, a drug he 
was in the habit of administering to himself, but which 
— to be picric acid, much used in his trade as a dye. 

he amount swallowed was a pennyworth, about a table- 
spoonful. No immediate ill-effects followed; in fact, it was 
some hours before he found out his mistake. 

I-saw him on the following morning. He then complained 
of slight frontal headache, pain over the abdomen and across 
the loins. He was deeply jaundiced. His urine contained 
bile and blood. The stools were natural. 

Next day the jaundice had slightly diminished, though the 
abdominal and lumbar pain persisted. In addition there was 
lachrymation, injected conjunctive, profuse mucous discharge 
from the nares, and sore and irritable fauces. The urine still 
contained bile and blood. 

Three days later he was practically well, though still 
slightly jaundiced. At no time were the stools paler than 
oe but the urine for some days contained both bile and 

ood. 

From the symptoms in this case it would appear that picric 
acid may be classed with phosphorus, antimony, arsenic, etc., 
drugs which, taken in poisonous doses, produce so-called 
hematogenous jaundice, due to the action of the toxic agent 
on the red blood cells, destroying them and liberating their 
hemoglobin. I may add that a medical friend tells me that 
he has several times noticed distinct jaundice in patients 
taking medicinal doses of picrate of ammonia. 

R. MILBourNE West, M.R.C.S., L.R.C.P. 

Leicester. 





A CASE OF PHENACETIN IDIOSYNCRASY. 
J.H., aged 40, on the morning of July 23rd, 1895, complained of 
neuralgic headache. Hewas ae fate f powders, which were sub- 
sequently ascertained to be phenacetin 8 grains, every three 
hours. He took thethird dose about 5 p.m., and shortly after- 
wards, while at his tea, he began to feel very ill; his wife 
noticed that his face was very pale. He was taken upstairs 
with difficulty, and put to bed. When seen soon afterwards 
he was complaining of shivering, inspiratory dyspncea, and 
profuse sweating from the forehead. The face was of a dark, 
almost mahogany, colour, somewhat swollen; on the back of 
each hand was a wheal of similar colour, pyriform in shape, 
with the apex at the styloid process of the radius, and the 
base extending from the metacarpo-phalangeal joint of the 
thumb to that of the third finger. The shirt was thrown 
open at the neck, disclosing another wheal of much lighter 


——————— 
palm of the hand, There were no wheals anywhere byt 
these exposed portions of the body. At intervals the patient 
had sudden jerking of the whole body. He was extreme} 
anxious, and afraid that he was about to die. y 

The mercury would not rise in a thermometer graduateg 
down to 95°; pulse very feeble, 100, regular. There Was g 
systolic mitral murmur, and sibilant and sonorous rhonebj 
all over the chest, The urine appeared on inspection to be 
normal. 

The patient had previously suffered from two attacks of 
acute rheumatism, one in childhood, the other about two 
years ago, and at the present time is subject to asthma, He 
is distinctly of a nervous type. The treatment consisted in 
rallying the patient by means of hot brandy and water, hot 
bottles in the bed, etc., with ammon. carb. 5 grains, every 
three hours during the night. Next morning he was quite 
well, all traces of the rash having disappeared. 

The points of interest in the case were the distribution 
of the rash only on portions of the body exposed to the air 
the extreme depression of the temperature, and the profuse 
perspiration from the forehead, with dryness of the rest of 


the skin. 
W. A. Betts, M.D., C.M., F.R.C.S.Edin, 
Port Elizabeth, South Africa. 





ACUTE ASCITES DUE TO PORTAL THROMBOSIS, 
[Communicated by the DirEctor-GENERAL OF THE MeEpicar 
DEPARTMENT OF THE Roya Navy.] 
A. N., aged 24, engineer, was admitted on April 15th with 
ascites ; the swelling was rendered all the more apparent as 
he was a slightly-built man; the abdominal walls were tense 
and shining, and the superficial veins were distinctly out- 
lined. The patient stated that on the morning of April oth 
he noticed his belly was very prominent, and in much the 
same condition as on admission ; this fact was borne out by 
the other engineers of the vessel. The only discomfort he 
experienced was a sensation of weight and tightness in the 
abdomen ; there was no history of abdominal pain or tender- 
ness or of cedema of any part of the body. Twelve months: 
ago he was under treatment for chancre, not followed by any 
secondary symptoms, and three weeks ago, when at Singa- 
ore, he was under treatment with dysenteric symptoms; 
1abits very temperate. On palpation and percussion the 
existence of fluid was confirmed; tongue clean, anorexia; 
urine one pint in twenty-four hours, specific gravity 1028, 
trace of albumen, no casts ; apex beat of heart at left nipple, 
pulse 88, regular; lungs normal; no dyspnoea ; temperature 
at night 100° F. The treatment consisted of rest in bed, 
milk diet, salines, and digitalis; inunction of mercuria 
ointment and compound jalap powder 1 drachm twice daily, 
his bowels acting under this three times a day. 
On April 23rd the abdominal swelling had increased half 
an inch, and it seemed impossible to relieve the distension 
except by tapping; however, before resorting to this I 
determined to try elaterium in 8-grain doses twice daily. 
After the second dose there was some irritability of his 
stomach and the bowels had acted very freely; I omitted 
the elaterium. 
On measuring his abdomen three days later, it was founé 
to be one inch less in girth, and from this date to May 3rd, 
ten days later, the swelling completely subsided. From 
May 7th he passed three pints of urine for three days. On 
May 17th he was discharged cured, his abdomen containing 
no fluid, so that a thorough examination was easy, and gave 
negative results. I saw A. N. three weeks after this and he 
was then taking active exercise, feeling exceedingly well and 
gaining weight. 
Remarks.—As cases of acute abdominal dropsy are fcom- 
paratively infrequent and often fatal, I think this case may 
prove of interest, the chief and only symptom being the 
extreme abdominal distension unaccompanied by any other 
signs of pressure on the portal vessels, such as a mass 0 
enlarged glands or fecal accumulation might possibly give 
rise to, and its suddenness being in favour of a rapid obstruc- 
tion such as a clot, and against any gradually-increasing 
pressure such as new growths. 
H. J. McC. Topp, 





colour on the right shoulder, about the size and shape of the 
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HOSPITAL FOR SICK CHILDREN, NOTTINGHAM. 
SPINA BIFIDA: OPERATION: RECOVERY. 
J the care of Lewis W. Marsuatt, M.D., Surgeon to 
ous the Hospital.) . 
rted by Octavius Bevan, M.B., B.S., House-Surgeon 
[Repo P to the Hospital.] . 





A qin, aged 23 years, sent to the hospital by Mr. G. E. 
Power of Hucknall Torkard on August 28th, was admitted 
under the care of Dr. Marshall. : 

She was an exceptionally healthy-looking child, who had a 
flat ovoid swelling in the lower lumbar region about the size 
ofasmall orange, the greater part of which occupied a posi- 
tion to the right of the mesial line, At this point, by deep 

ressure, an inequality in the spinal column was believed to 

e felt. A small depression was noticeable to the right hand 
lower corner. The skin covering it was natural in colour and 
adherent at the most prominent part of the swelling ; indis- 
tinct fluctuation and translucency were obtained. The 
tumour could be slightly reduced by pressure, by the applica- 
tion of which no symptoms were induced. Neither alteration 
in position nor crying perceptibly increased its bulk. The 
child was not talipedic. The opinion was formed that the 
mass of the tumour was a dermoid cyst, with a small spina 
bifida underlying it. 

On August 29th, chloroform being given, a vertical incision, 
about 33 inches long, was made over the tumour in the 
middle line. A large quantity of fat being exposed was dis- 
sected through until the sac of the meningocele was reached 
and accidentally opened. After separation of the sac from 
the surrounding fat and a quantity of cerebro-spinal fluid 
having escaped, the redundant portion of the sac being 
removed, an attempt was made to seal it up by Lembert’s 
sutures, which proved unsuccessful, the cerebro-spinal fluid 
still continuing to ooze. Four interrupted silk sutures were 
introduced and the trunk of the child was raised to see 
whether any fluid could escape. This being the case, a single 
silk ligature was tied tightly round the neck of the sac, after 
the application of which the same means were again tried to 
test its efficacy. It should be here stated that there were no 
nervous elements in the sac. The remaining portion of the 
fat having been removed, with the excess of skin, and the 
wound being cleaned with carbolic lotion, three deep wire 
sutures were passed with a few superficial horsehair sutures 
intervening, the dressing was iodoform and cyanide gauze. 

On removal to bed the child was placed in the prene posi- 
tion, with a pillow underneath the pelvis and the foot of the 

bed raised on blocks, the object of this being to lessen the 
tension on the meninges, and to diminish the probability of 
the escape of spinal fluid. The child bore this position well. 

The dressings had to be removed on September 6th (the 
eighth day after operation) owing to being soiled by feces. 
The wound was quite healed, with the exception of a small 
portion at the upper part, about 2 inch in length. 

September 6th. The dressings were found to be damp, and 
on their removal cerebro-spinal fluid was seen to be oozing 
slowly from the upper part of the wound. A pad was applied 
to give firm pressure. The dressings were removed twice in 
the next forty-eight hours owing to the escape of fluid. 

September 13th. On removal of the dressings the wound 
was found to be healed, and there had been no further escape 
of fluid. 

September 15th. All the stitches were taken out. 

During the treatment of the case the temperature never 
exceeded 100° F. In the further treatment of the case the 
same position of the patient as before described was adopted 
until October 5th, she having been removed a fortnight pre- 
viously to the convalescent home; on and after this last- 
named date she was allowed to sit up, a pad being ordered to 

worn fora month. She was discharged on the 6th. 

Remarks ny Dr. Marsuati.—The diagnosis of the actual 


> 





character of the swelling was by no means easy. The trans- 
lucency and the impression conveyed by the deficiency in the 
spinal column being the only ground for the opinion formed 
that a small spina bifida existed. The shape, position (being 
to the right), and appearance of the swelling all negatived 
this view. The chief reason for operation was that the 
mother had clearly stated that the swelling was getting 
rapidly larger. 





THE INFIRMARY, MACCLESFIELD. 
A CASE OF RAYNAUD’S DISEASE. 
(Reported by J. H. Marsu, M.R.C.S., L.R.C.P., Senior 
House-Surgeon.) 

WELL-MARKED cases Of Raynaud’s disease being somewhat 
rare the following notes may be of interest. ~ 

W. G., aged 28, a quarryman, came as an out-patient. He 
stated that up to last winter he had always enjoyed excellent 
health, never having lost a day’s work from sickness. He 
had never been subject to chilblains. During the severe. 
weather of last winter whilst handling stone with his bare 
hands they had both suddenly ‘‘ gone dead,” becoming first. 
white and painful then dusky and quite numb. He went 
home being unable to continue his work. Next morning he 
noticed small blisters on several fingers which burst, leaving- 
slowly healing sores. 

Since then he has been subject to periodical attacks 
of ‘‘dead hands,” and with the onset of the cold’ 
weather these attacks became so frequent and severe as to 


threaten permanently to incapacitate him from following his . 


employment. Each attack lasted for some hours, complete 


restoration ensuing usually; occasionally blebs formed on. 


one or more fingers, which were followed by intractable sores. 


When the patient was seen the fingers were of a dusky- 


purple colour and quite anesthetic, there were cicatrices on 
the tips of several of the fingers. The rest of the hands had 
a mottled appearance. The lobules of the ears were dusky, 
and sensation was much diminished. The pulses at the 
wrists felt normal. The urine was normal. 

The patient stated that during the attack his fingers felt 
numb and cold, and that when the circulation was becoming 
restored there was a good deal of burning and aching, feeling 
at times ‘‘as though the fingers were being cut off.” The. 
general health was not materially affected. 


He was ordered to wear thick woollen gloves, to avoid” 


exposing himself as far as possible to cold weather, and 
during the attack to keep in the house. Citrate of iron and 
ammonia, arsenic, belladonna, and nitro-glycerine were pre- 
scribed. 

He has now been under treatment for two months, and 
during that time he has improved considerably. The attacks 
have become much less frequent. He is still, however, 
unable to work during the very cold weather. As he has not 
yet consented to become an in-patient, the galvanic current 
has not been tried. ‘ 

Raynaud’s disease is, I believe, rarely seen in men, the 
sufferers being usually nervous or anemic women. In this 
case the onset of the attacks seems traceable very definitely, 
to exposure to eold. 





CHURCH MISSIONARY SOCIETY’S HOSPITAL,, 
QUETTA, BALUCHISTAN. 
LONG CONTINUED SUPPRESSION OF URINE: INTESTINAL 
OBSTRUCTION. 
(By Marcus Eustace, B.A., M.D., B.Ch.Dublin., L.R.C.P.L., 
Dipl. in State Med., T.C.Dublin.) 
H., female, aged 30, was admitted early in September for a 
malignant ovarian cystic tumour, not admitting of removal. 
She gave a history of 21 days having elapsed without either 
passing urine or having a motion of the bowels. Inquiry showed 
that there was no reason to doubt her statement. The 
abdomen was enormously distended by an ovarian cystic 
growth, and her bladder was avenge = empty. On an enema 
being administered it came away without bringing any fecal. 
matter with it. 
On the third day after admission the tumour was tapped to 
relieve her distress, and a large solid growth .was then. felt in 
the pelvis. Up to the time of tapping and for four days 
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afterwards her bladder remained empty. She passed no 
urine, nor had she any motion of her bowels. She vomited 
everything excepting a little nutrient wine, which she took at 
frequent intervals. 

On the fifth day after tapping she passed about a teaspoon- 
ful of urine, and on the sixth day had a small normal move- 
ment of the bowels. Since then she has steadily improved, 
but she never passes more than at most 2 drachms of urine at 
a time, and in such a way as to preclude examination. This 
gives a period of 28 days of good evidence of anuria, and that 
without any symptoms of urzmia. 

The fluid removed on tapping was normal ovarian cystic 
fluid, and the abdomen has remained small since the tapping. 
At no time was the condition of the patient such as would 
admit of abdominal section. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN HvutTCcHINSON, F.R.S., President, in the Chair. 
Tuesday, January 14th, 1896. 

RENAL Conic In INFANTS. 

Dr. R. A. Gipnons read a paper on this subject, in which he 
gave details of cases occurring in infants between 9 and 23 
months, in which all the symptoms of renal colic were pre- 
sent. In none of the patients was a distinct calculus found, 
but there was abundance of free uric acid, and small masses 
of mortar-like material passed consisting of uric acid. In all 
the cases there was a strong family history of gout. From 
the facts brought forward the author maintained it was clear 
that the affection was more rarely met with in the infants of 
the poor, and that the cause of this was due to the greater 
tendency to the inheritance of gouty conditions amongst the 
wealthier classes, the latter being more prone to the forma- 
tion of uric acid, and to suffer from conditions classed under 
the name ‘‘ gouty.” The author believed the subject had not 
previously been brought before the Society owing to the fact 
that such cases as those described, although extremely rare, 
had probably been taken for severe cases of intestinal colic. 
The points to which he drew special attention were: (1) That 
in these cases there was suddenness of onset of all the sym- 
ptoms. (2) That there was nothing observable about the 
general condition of the children, and especially the urine, 
before the attack to lead those in charge to seek medical 
advice. (3) That they had all the signs and symptoms of 
acute renal colic. (4) That they all occurred in infants who 

were the offspring of gouty parents. 

The PRESIDENT congratulated the author on his original 
paper, but confessed that he was not convinced that all the 
cases were of the nature of true renal colic. The diagnosis 
between intestinal and renal colic was extremely difficult in 
children, and calculi were not actually seen in most of the 
cases. All the author’s cases were from the upper classes ; 
pérsonally he would have expected that they would have been 
from the lower classes, inasmuch as vesical calculi were 
hardly ever seen in children of the upper classes, this had 
been noted by Sir B. C. Brodie; Mr. Cadge, of Norwich, had 
told him that he had never seen one, and he himself had 
never operated in private for vesical calculus in a child. He 
thought a liberal allowance of table salt was useful in cases of 
renal calculus, since it increased the solubility of uric acid. 

Mr. J. H. MorGan was greatly interested in the absence of 
vesical caleuliamong rich childrenand their presenceamong the 
children of the poor. The presence of uric acid in the kidney 
had long been known, but the symptoms described by the 
author among the children of the rich had not been recog- 
nised among the infants of the poor. In the latter signs of 
vesical calculi appeared about two years of age. The question 
arose, Why did the signs of calculi not show themselves 
sooner, did the crystals of uric acid remain in the kidney, or 
did they pass quietly down the ureter? In the author's 
cases uric acid and blood were present in the urine; why was 
there no pus? Possibly the irritation was so severe and 
short-lived as simply to lacerate the mucous membrane, not 
persisting long enough to set up inflammation. The sym- 
ptoms described by Dr. Gibbons had — been over- 


Dr. L. G. GutTHRIE said the symptoms described w 
common among the children of the poor and were b 
means confined to those of the well-to-do. He was familie 
with such cases with uric acid or oxalates in the urine alben 
minuria, hematinuria or hemoglobinuria and penile “ 
The subjects were generally rheumatic or presented some oj 
the manifestations of that diathesis. The medical attendan 
of the children of the rich, however, had better opportunities 
of seeing the symptoms described than occurred in the my 
patient practice, where the history of a paroxysm was ofte, 
‘all that was forthcoming. Cases of the recognised uric acid 
diathesis differed only in degree from those of renal colic 
infants. = 

Dr. Joun Harvey thought that since it was difficult ¢ 
obtain the urine of infants, the occurrence of renal colic in 
them must be recognised by the clinical picture go Well 
described by the author. _Henbane, in his experience, wag of 
great value in renal colic, and might be combined with 
opium. 

Mr. R. W. Parker, though he had failed to find any sug, 
cases in out-patient practice, quite agreed with the author jp 
the conclusions of his admirable paper. 

Dr. R. A. Gippons, in reply, said that as the infants were 
being fed on milk, the administration of salt was diffiey}t 
but he considered it valuable for older children. Fragments 
of calculous masses had been passed on more than one ocea. 
sion by some oi his cases. He had seen one, and only one 
case of renal colic in the out-patient room of the Grosvenor 
Hospital for Women and Children. With regard to the 
absence of pus from the urine, he agreed with Mr. Morgan 
that the irritation was too transient to set up inflammation, 
Heemphasised the distinction between the uric acid diathesis, 
which was common, and renal colic in children, which was 
very rare. He had not employed henbane, because a cautions 
use of tinct. camph. co. was very satisfactory. A good 
monthly nurse was able to obtain four or five drachms of 
urine from an infant of even one month, and this quantity, if 
a small urinometer was used in a test tube was all that 
was necessary. 

PREVESICAL ABSCESS. 

Dr. Ernst MICHELS read a paper based on the observation of 
four cases, all of which had given great difficulties, especially 
with regard to diagnosis. Abscess in the prevesical space 
was rare, only a few cases being described in French and 
German literature. The prevesical space was defined ana- 
tomically, and the etiology of prevesical suppuration was dis- 
cussed. Stress was laid on the fact that the source was not 
so often to be found in the bladder or prostate gland, but 
rather in diseases of other pelvic structures, chiefly the 
pelvic bones. The most prominent symptoms were pain in 
the pelvic region, frequency of micturition (the urine being 
healthy at the time), and the formation of a pelvic tumour, 
resembling very much a distended bladder. After a time the 
abscess broke through the boundaries of the prevesical space, 
and might spread through the whole pelvis; it might break 
into one or several of the pelvic structures. The great 
interest of these cases lay in the difficulty of their diagnosis. 
During the initial stage the symptoms were much too vague 
to allow of a certain diagnosis; later on the cases were often 
diagnosed as pelvic new growths. In all the four cases 
observed diagnosis was very difficult, and mistakes had oc- 
curred. Even the use of the aspiration needle, which was of 
very great help, might fail to lead to a correct diagnosis. 
The treatment was difficult and tedious. Free incision and 
drainage were obviously required, but the abscess might 
spread through the pelvis in spite of very energetic treat- 
ment. If the abscess had broken through the transverse 
fascia, and pointed in the anterior abdominal wall, it assumed 
the form of an abscess en bissac, one part lying superficially to 
the transverse fascia, the other part deep in the pelvis ; the 
communication between the two portions might be very small, 
and special attention was required to find it and enlarge it 
sufficiently. The final result depended largely upon the 
primary cause of the abscess ; in any case very slow healin 
must be expected. A short history of the four cases observ 
was given. 

Brigade-Surgeon K. Macirop had seen a number cf such 
abscesses in Calcutta. They were not specially connect 
with disease of the urinary organs. The ratives of India, 





looked among the poor, but he thought that they occurred" 
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led down by malaria, were prone to suppuration in 
ben: De connective tissues of the body, and the prevesical 
space was a convenient situation for these abscesses, which 
a rather of a pyemic type. The prevesical space was 
capable of considerable distension ; he quoted a case in which 
an abscess reached up to the umbilicus. Diagnosis was 
easily made by aspiration, and treatment by incision was 
gatisiactory, though recovery necessarily took some time. 
Dr. MicHELs, in reply, said that the surgical literature of 
Europe contained few references to prevesical abscess, and 
that perhaps the climate of India was in some way responsible 


for its greater frequency there. 


CLINICAL SOCIETY OF LONDON. 
Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
Friday, January 10th, 1896. 
INTERMITTENT HyDRONEPHROSIS AND TRANSIENT ALBU- 

MINURIA IN CASES OF MOVABLE KIDNEY. 
Dr. Davin Newman (Glasgow) described 4 cases of movable 
kidney, in 2 of which he performed nephrorrhaphy for the 
cure of transitory hydronephrosis, and other 2 cases in 
which the same operation was resorted to for the relief of 
torsion of the renal blood vessels, causing albuminuria and 
the presence of tube casts in the urine. Case 1. Transitory 
hydronephrosis and slight albuminuria during pete 
attacks of pain. When first seen the patient had developed 
all the characteristic symptoms and physical signs of movable 
kidney. Paroxysmal attacks, at first occasional, were after- 
wards frequent and sudden. They sometimes lasted as long 
as twenty-eight hours, during which time as much as 36 ozs. 
of urine accumulated in the renal pelvis ; when it escaped 
the pain passed away slowly. Case 11. Right movable kidney, 
with transitory hydronephrosis from kinking of the ureter ; 
no albuminuria. Operation ; cure. The hydronephrosis was 
seldom absent for more than a few days, and was sometimes 
distended to contain 40 ozs. of urine. Case 111. Right movable 
kidney, causing torsion of the ureter, and leading to hydro- 
nephrosis, albuminuria, and the presence of tube casts in 
the urine. With the onset of the paroxysms of pain some- 
times there was hydronephrosis ;. sometimes it was absent or 
not observable, but high specific gravity of the urine, and 
albuminuria and tube casts always appeared in the urine at 
the same time as the pain. Since operation no albumen or 
tube casts had been found. Case 1v. Left movable kidney, 
causing torsion of renal blood vessels, albuminuria, tube 
casts, severe pain, and suppression of urine. No hydro- 
mephrosis. Operation; cure. The kidney was only freely 
movable, but no increase in size could at any time be made 
out. In cases of transitory hydronephrosis the usual course 
of events was a sudden suppression of urine, almost immedi- 
ately followed by paroxysms of severe pain, which continued 
and steadily increased in severity until suddenly relieved by 
the passage of a copious flow of dilute urine. Sometimes the 
urine was free from albumen, in other instances a trace or 
even a considerable amount of albumen might be found to be 
present. This albuminuria usually disappeared within a few 
hours. During the attack the patient was generally com- 
pelled to go to bed, but was seldom able to occupy the re- 
cumbent posture, preferring rather to sit up with the knees 
flexed over the abdomen and the chest thrown well forward. 
This position was assumed for the purpose of relieving the 
abdominal pressure. In cases of torsion of the renal blood 
vessels the pain was equally severe during the whole period 
of attack. There was little or no increased swelling in the 
renal region. In transitory hydronephrosis the relief of pain 
was coincident with the sudden flow of a large quantity of 
dilute urine, whereas in torsion of the renal blood vessels the 
termination of the paroxysms was accompanied by the escape 
of a comparatively small quantity of concentrated urine. One 
of the most difficult points to explain was the presence of 
tube casts. The opinion generally accepted was that the pre- 
sence of tube casts in the urine indicated the existence of an 
inflammatory lesion inthe kidney, but in the cases shown the 

tube casts were caused by a mechanical hyperemia. 

Mr. Bruce CLARKE said that, in his experience, some 
albuminuria was always present in some stage or other of the 
disease. In reference to the method of operating, he had 
never employed the plan of stuffing the wound with gauze 








adopted by Dr. Newman. Nevertheless, in any case in which 
he had subsequently had to remove a kidney, he had found it 
so firmly fixed that it had been difficult to remove it. In 
performing nephrorrhaphy he opened the capsule, scratched 
the surface of the subjacent kidney substance, and fixed it 
with two or three sutures passed through the renal tissue. 
Where there was dilatation of the organ he had not had the 
success of Dr. Newman, possibly because he had not stuffed 
the wound with gauze. Possibly, too, he had not put the 
ureter sufficiently on the stretch. It was usually very easy to 
fix the kidney at an early stage of the disease Welons it had 
become enlarged. 

Dr. NEwMaN, in reply, said his paper applied rather to cases 
of occasional hydronephrosis than to Seinen in which that 
symptom was nearly constant. Inthe latter cases the kidney 
was usually diseased, and there was nearly always albumin- 
uria. He found it difficult to account for the presence of tube 
casts in cases of occasional hydronephrosis. Why should 
transient passive hyperemia produce them? Their presence 
was usually considered serious, and taken as an indication of 
inflammatory trouble. The whole point in the operation 
was to fix the kidney high up and well. He also cut away 
as much of the adipose capsule of the kidney as was possible. 


SPONTANEOUS THROMBOSIS OF THE CEREBRAL VEINS AND 
SINUSES IN CHLOROSIS. 

Dr. LEE Dickinson described three fatal cases in chlorotic 
young women, and referred to others. He said that throm- 
bosis of this kind, as an event of clinical importance, 
occurred more often in chlorosis than in any other one dis- 
ease. In one of the cases a-pneumonic state of one part of 
one lung was found post mortem—a thing worth remarkin 
because in pneumonia the blood was highly fibrinous, an 
coagulation in the right heart a recognised danger. Sinus 
thrombosis, however, was very rare in pneumonia, and of 367 
cases of pneumonia observed by the author, other forms of 
venous thrombosis occurred in only 7. Of these 7, 4 were 
young women, and 2 were chlorotic. The distribution of 
intravascular coagulation brought about in animals by injec- 
tion of foreign substances into the circulation was largel 
determined by the amount of carbonic acid in the blood. 
Chlorotic blood was probably overloaded with carbonic acid. 
The comparative infrequency of thrombosis in the sinuses, 
where the mechanical conditions were so favourable, might 
be explained by the recent observation that the cerebral 
venous blood was but slightly carbonised. The _ lesser 
degrees of sinus thrombosis were not always fatal, and were, 
perhaps, less rare than was supposed. In some recorded 
cases of optic neuritis as a complication of non-fatal chlorosis 
the severity of the headache was out of all proportion to the 
degree of anemia. Optic neuritis and severe headache were. 
the two most prominent symptoms of sinus thrombosis. A 
fourth fatal case was described in a young but not chlorotic 
woman. The thrombosis was limited to the venz Galeni 
and their tributaries. : 

Sir Dyck DuckwortH recalled the case of a young woman 
twenty-five years ago in St. Bartholomew’s Hospital who was 
admitted with chlorosis and very severe headache. The case 
ended fatally, and at the post-mortem examination thrombosis 
of the cerebral sinuses was found. Since then he had looked 
out for similar cases, and believed that by careful treatment 
he had prevented a fatal termination in many cases. He saw 
another fatal case with Dr. Matthews Duncan. The patient, 
three weeks after her confinement, had ‘‘ white leg,” probably 
due to thrombosis of the femoral vein; she was very ill, had 
torturing headache, optic neuritis, and convulsive attacks. 
The diagnosis of cerebral thrombosis was made, and numerous 
thrombi were after death found in the veins and sinuses of 
the brain. When in a case of profound anemia the headache, 
optic neuritis, and convulsive attacks supervened, what was 
to be done? Promote the vigour of the circulatory machinery 
by alcohol, ammonia, iron, and good food; and the sooner 
this was begun the better for the patient. 

Dr. SpuRRELL mentioned the case of a girl, aged 13 or 14, 
admitted to the Eastern Fever Hospital with supposed scarlet 
fever, though the illness proved not to be that. Her tempera- 
ture was 104° or 105°; she had intense headache, with rigidity 
of the neck and some retraction. She was in hospital five 
days before death occurred, and had been ill three or four 
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days before admission. The pupils did not react to light, 
but were equal. The evidence of optic neuritis was very 
slight. After death the cerebro-spinal fluid was much in- 
creased, the right optic thalamus was enlarged, the right vein 
of Galen and great vein of Galen were occupied by ante- 
mortem clot which projected y;th of an inch into the straight 
sinus. The child was anemic. There was no heart lesion ; 
the arteries contained no ante-mortem clot, and the middle 
ear was quite healthy. 

The PRESIDENT said the cases so far related had all had a 
fatal termination. He had in hospital at the present time a 
girl, aged 18, admitted a month ago, who had probably had 
this affection, and now seemed likely to recover. After hav- 
ing had pain on both sides of the face for one year, two 
months ago she had screaming fits followed by loss of con- 
sciousness for several hours. She also had intense headache, 
and three weeks before admission her right lower extremity 
became swollen to twice its usual size. On admission there 
was extreme chlorosis, she could neither stand nor walk, but 
had no paralysis. There was double optic neuritis, and the 
right leg was recovering. The hemoglobin was only 50 per 
cent of the normal quantity; there was no record of the 
blood corpuscles at that date. Iron was given to her imme- 
diately. She began to improve at once, and was now able to 
walk well. The optic neuritis had subsided, the hemoglobin 
had increased to 80 per cent., and she was likely to recover. 
Besides the serious cases there were doubtless many less 
severe, which were probably often considered cases of 
hysteria; and thus a very serious condition might be easily 
overlooked. 

Dr. Dickinson, in reply, said that a similar case had been 
reported by Dr. Bristowe, which he found to be complicated 
with thrombosis of the lateral sinus. 


App1son’s DISEASE TREATED WITH SUPRARENAL EXTRACT. 

Dr. SYDNEY RINGER and Dr. ARTHUR PHEAR contributed an 
account of a case of Addison’s disease treated with supra- 
renil extract, and also gave a brief summary of recorded cases 
for which similar treatment had been adopted. Of 9 cases, 5 
had shown improvement, although in some of these a suffi- 
cient time had not elapsed to determine whether or not the 
benefit was permanent. In 2 cases no improvement was 
doted ; in 1 case the treatment was given only a very limited 
trial; in 1 the disease ended fatally in spite of suprarenal 
treatment. The suprarenal tissue was in some cases ad- 
ministered by the mouth, in other cases hypodermically. 
Details were given of a case lately under this treatment in 
University College Hospital. A woman, aged 28, had had 
symptoms of Addison’s disease for two years, progressive 
weakness with some loss of flesh, vomiting without special 
relation to food, and pigmentation of the skin. Excessive 
pigment was present on the face, hands, forearms, axille, 
about the nipples, over the knee-cap, and in the neighbour- 
hood of the toes and ankles. The discoloration was well 
marked in the armpits and around the mouth. There were 
deeply pigmented inky patches on the mucous membrane of 
the mouth, opposite the teeth. There was no evidence of 
tubercle in the lungs or elsewhere. Treatment with supra- 
renal extract was commenced, in doses equivalent to 45 grains 
of suprarenal body daily; this was gradually increased to a 
daily dose of 120 grains. There rapidly followed improve- 
ment in the general condition, and the pigmentation became 
notably lessened in degree. Vomiting, however, remained 
troublesome. No rise of arterial tension was noted. The 
improvement continued for four weeks, when there was a 
rapid change for the worse. There was no increase of pigmen- 
tation, but the general condition quickly deteriorated, cardiac 
action became feeble, and death occurred within six weeks of 
the commencement of the treatment, and just over two years 
from the earliest symptoms of the disease. The temperature 
rose to 102° on the day before death. During the last few 
days arsenic and strychnine were given in the place of the 
suprarenal extract. The necropsy showed the suprarenal 
bodies to be shrunken and flattened, about a third of their 
normal size, and exhibiting no trace of the normal structure. 

Dr. Parkinson related the case of a man, aged 31, recently 
admitted tothe Westminster Hospital under Dr. Murrell, and 
treated with suprarenal extract. He had increasing debility 





On November 26th 5 grains of extract were given; twelve dg 

afterwards he began to vomit frequently. One drachm . 
fresh sheep’s gland was then administered, but vomitin - 
creased. The dose was then reduced to 15 grains given ¢ on 
times a day, and the vomiting lessened. But he gradually, 
sank, and died in January of this year. After death Caseati 

of the adrenals was found. = 

Dr. Turney had seen two cases treated with suprarenal ¢ 
tract. One was the case of a male, aged about 30, in “han 
the eens was particularly marked on the backs of 
the hands. During the treatment vomiting, which had } 

a slight symptom, became much more serious. He lived op} 
a fortnight. Both capsules were found to be caseous, Th. 
second case was too bad when it came under treatment tg 
hope for benefit, and the patient lived only two days after ad- 
mission, having received only four doses of the remedy. The 
effect of the treatment was inappreciable. 

Dr. Hate Wuiter had had experience of the treatment ing 
case at first thought to be Addison’s disease, but which proyeg 
eventually to be pernicious anemia. After each dose of ex. 
tract the temperature was raised to 103° F., and subsideg 
when the drug was discontinued. 

Dr. Rincer, in reply, said this was the only case of 
Addison’s disease treated in this way which he had had 
Moreover, cases of Addison’s disease ran a variable course, 
so that if one case under the treatment should improve, he 
would not consider that it was. certainly due to the treat- 
ment. 

Dr. PHEAR, in reply, said he did not believe that vomitin 
in this case was due to the treatment, as it wasa mark 
symptom before the treatment was begun. The patient's 
temperature was normal whilst he was under treatment 
except just before death. 





MEDICAL SOCIETY OF LONDON. 
Monday, January 13th, 1896. 
Sir JaMEs CRICHTON Browne, M.D., President, in the 
Chair. 
PREVENTION AND TREATMENT OF INSANITY OF PREGNANCY AND 
THE PUERPERAL PERIOD. 
Dr. G. H. SAvaGe read a paper on this subject, which, he 
said, appealed to both special and general practitioners. The 
simplest and most natural classification was into mental dis- 
orders occurring in pregnancy :—(a) in earlier months, inelud- 
ing certain cases which came on pari passu with pregnancy; 
(6) cases coming on during the later months of pregnancy. 
Insanity of labour: (a) hysterical and transient; (6) more 
lasting or permanent. Ephemeral insanity associated with 
febrile disorder of the onset of milk, which might pass off or 
lead to acute delirious mania. Insanity coming on within 
the first fourteen days after labour, and insanity coming on 
between that date and six weeks after labour. Lastly, the 
insanity of lactation and the insanity of weaning. As a rule, 
recurring attacks in the same patient, whether preceding or 
following parturition, were similar, and the same person was 
liable to suffer from either of the forms named. There was 
no special definite form of insanity deserving the name 
puerperal mania. The predisposing causes for all the forms 
of disorder were similar. Heredity was the most important 
factor. This might be direct, mother and daughters having 
suffered from puerperal insanity. He did not find that many 
women who had suffered from puerperal mania had had 
grave hysteria, though a small number had had attacks 
of insanity before the puerperal one. It was a question how 
far one was justified in recommending marriage in hysteria, 
and, on the other hand, how far one was right in age Ses 
prevent such marriages. First pregnancies, especially ifthey 
occurred after 30, were more dangerous than earlier preg- 
nancies. It was still a doubtful point as to the influence of 
illegitimacy on the production of puerperal mania. Previous 
attacks were very powerful causes of later ones, the 
danger being directly with the recency of the attack. 


Insanity might be the first symptom of conception. The 
longing of pregnancy might be insane, or might replace 
insanity, or lead on to insanity. The insanity of the earlier 
months often passed off naturally with quickening; that of 





and bronzing for three months, without signs of phthisis. 


the later months rarely passed off with delivery. He did not 
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think that the induction _of premature labour as a cure for 
insanity was often justifiable. During delivery there might 
be hysterical outbreaks, which might occur with each pain 
and might pass off after labour, or which might leave a 
tient more or less unstable for days, or even lead to mania. 
ta some cases the administration of chloroform might lead to 
similar ee ct _ —— = — — 
uerperal insanity when they had chloroform during 
Wiens. Pephemeral mania might occur within a few days of 
delivery, associated with feverish symptoms, the whole due 
to onset - —"* and mong bya “or. _This mania — 
wever, be the earlier stage of delirious mania. True 
pomperal insanity might depend on sepsis, and then had to 
be treated as sepsis, the mental disorder being of a secondary 
import. Within the first fortnight of delivery maniacal sym- 
ptoms were most common with puerperal mania. If the 
insanity developed — 2 Noa” come often a = 

rdinary symptoms of this disorder were well known. e 
cal referred to the sleeplessness, refusal of food, dislike to 
friends and surroundings, and, later, the occurrence of 
eroticism. The questions involved were certification, removal 
from home, and removal to asylum. The attacks could not be 
eut short by hypnotics. The time taken for recovery 
varied on - few ato to — han — cases the 
bodily health improved long before the mind, in man 
a reaneeal Pons home or at least frequent changes in the 
surroundings were advisable. Return home was very im- 
portant, and then arose the risk of recurring pregnancies. These 
should beavoided forsome years. Patients died from puerperal 
insanity at the rate of about 8 per cent. ; nearly 20 per cent. re- 
mained more or less permanently weak in mind. General 
paralysis of the insane might occur with puerperal insanity, 
and might not interfere with pregnancy or delivery. Insanity 
following lactation or weaning was associated with great 
weakness, and was generally of melancholic type, and very 
durable. The practical points of the paper were the marriage 
of neurotics and the danger involved; the danger of child- 
bearing in such persons; the question of inducing premature 
Jabour in insanity of pregnancy; the classification of the 
forms of the disease; the recognition that there was no 
specific type of disease such as puerperal mania ; the question 
of certification and home or asylum treatment ; the question 
of prevention of pregnancy in women who have had puerperal 
mania. 

The PRESIDENT criticised the author’s proposed classifica- 
tion, which, he said, might be useful and practical, but was 
not scientific, based as it was on etiological and symptom- 
atological considerations, as well as on duration. If any group 
of cases had a right to the designation of puerperal insanities it 
was the septic group, but these cases, he thought, were less 
frequently met with at present than in the old days of mid- 
wifery before the introduction of antiseptic methods. Women 
who became pregnant illegitimately were usually persons of 
strong passions with a corresponding physique, and were 
therefore less likely to succumb to the mental strain. He 
urged that the supervention of insanity during pregnancy or 
the puerperium did not justify them in calling it puerperal, 
for one did not speak of puerperal measles or puerperal 
pleurisy simply because these affections supervened during 
pregnancy or after labour. He referred to the case of two 
girls, both of whom suffered from marked hysteria, respect- 
ing whom he had anticipated trouble after marriage. Asa 
matter of fact, they both had several children without 
trouble of any kind, though one became melancholic at the 
menopause. 

Dr. BLanpForp pointed out that, according to the statistics 
of Bevan Lewis and Clouston, 80 per cent. of these cases 
recovered within a comparatively short space of time, 
although their statistics, of course, dealt with the severer 
cases. He did not think that mere hysteria had much to do 
with the production of puerperal insanity, but puerperal 
mania not infrequently occurred in women who had had pre- 
vious attacks of insanity. 

Dr. G. HrerMAN thought there was a distinct form of in- 
sanity which deserved to be described as puerperal. He 
declined to admit that there could be any form of mental dis- 
turbance in which marriage could safely be recommended, 
except possibly in the hypothetical cases in which the attack 
was the result of ungratified sexual passion. He agreed that 





albumen was not often present in the urine of such patients 
except in those patients in whom the attack was subsequent to 
eclampsia during labour. He insisted on the value of narcotics 
in relieving the premonitory sleeplessness, and of hypnotics 
he preferred full doses of Beahal at bedtime. He regarded 
the amenorrheea associated with this form of mental disturb- 
ance as essentially conservative, preventing, as it did, a 
further drain upon the organism. 

Dr. Rosert JoNEs said the Claybury Asylum had been 
opened only two years, and since then they had had 60 cases 
of insanity associated with pregnancy or parturition out of 
2,400 cases on the female side. They had had 30 confine- 
ments. The frequency of this form of insanity was shown by 
the fact that 1 of every 43 insane women was insane from 
this cause. The puerperal cases comprised 31 suffering from 
mania and only 12 from melancholia. There were 7 cases of 
mania of lactation, and 1 of melancholy, while of insanity asso- 
ciated with pregnancy 6 had mania and 4 melancholia. The 
average age with mania was 25 or 26, while that of melancholia 
was over 30. The statistics of recoveries were, of course, incom- 
plete, but of the 60 patients, 32 had apparently recovered, and 15 
might be regarded as convalescent. Albumen was met with 
in only 2 of the 30 confinement cases, and in neither were 
there convulsions. With regard to sepsis as a cause, he 
pointed out that it was quite exceptional for patients suffer- 
ing from puerperal mania to have a high me There 
were only 2 cases of mania associated with illegitimate preg- 
nancy. He mentioned the case of a patient who became in- 
sane with her first child. She subsequently had seven other 
children without any mental disturbance, but of these five be- 
came insane. 

Dr. ANDRIEZEN thought that the extreme curability of 
puerperal insanities was of itself a distinctive feature which 
ought not to be lost sight of in the classification of insanities. 
In 120 confinements as a student, he had observed psychical 
manifestations in 4 or 5 instances, in some associated with 
visual or other hallucinations. In the treatment of the pre- 
monitory insomnia, he recommended a combination of sul- 
phonal with the ag a The examination of the 
brains of women with puerperal mania showed intense con- 
gestion with petechial hsemorrhages and a waxy consistence 
with a greasy feel. The brain substance also seemed to be 
more brittle. Microscopically there was seen great destruc- 
tion of nervous cells with abundant deposition of fat; in 
fact all the appearances usually associated with the influence 
of toxic agents. 

Dr. LerrH NAPIER mentioned three cases of insanity associ- 
ated with pregnancy which took the form of mild delusions, and 
he insisted on the existence ofa distinctive form ofseptic origin. 

Dr. BowErR thought that recovery took place in a shorter 
time than had been suggested, in spite of the fact that the 
cases he had to deal with belonged to the severer class. 

Dr. SAVAGE, in reply, said that the occurrence of forms of 
insanity at specified periods, all of which presented certain 
features in common, was not ‘a sufficient reason for agar a 
category apart. There were many other conditions besides 
the sepsis that conduced to the production of puerperal 


insanity. 


HuntTeriAn Soctety.—At a meeting on January 8th, Mr. 
C. J. Symonps, President, in the chair, J. T. Roberts, E. B. 
Landon, H. E. Blandford, Richard Jones, J. M‘Clymont, 
E. L. Downes, H. Horrocks, Alex. Mitchell, and H. J. Camp- 
bell were admitted ordinary Fellows of the Society. Dr. 
CoTMANn thought the Society should be congratulated on the 
unprecedentedly large number of admissions to its ranks, 
showing the very flourishing condition in which it found 
itself.—Dr. James H. SeQuErIRA read a paper entitled Chronic 
Pharyngeal Affections and their Relation to Diphtheria. 
Admitting diphtheria to be a specific bacillary disease, he 
wished to consider the entrance of the bacillus by the air 
passages. He referred to the fact established by Drs. 
Thomson and Hewlett that air filtered through the 
nares was practically germ free (see abstract of paper 
on p. 137), and deduced as a corollary that anything 
which contributed to oral breathing must be_a pre- . 
disposing factor in the onset of diphtheria. He drew 
attention to the depth of the crypts of the tonsils 
where bacilli could rest undisturbed, and to the altered 
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vitality of the tonsillar mucous membrane in catarrh. From 
these two premisses he drew the following conclusions: 
(1) Tonsillar hypertrophy and post-nasal adenoids are found 
chiefly in children from the age of 2 to puberty, and 80 per 
cent. of the cases of diphtheria are found between those ages; 
(2) these pharyngeal affections are rare after 30, while only 3 
per cent. of diphtheria cases occur at this period life; (3) 72.5 
per cent. out of 40 cases of diphtheria that he had examine 
presented evidence of tonsillar hypertrophy; (4) diphtheria 
is a common sequela of scarlet fever, which severely affects 
the tonsils, and often leads to mouth breathing. Dr. Frep. J. 
Situ thought adenoids and enlarged tonsils with catarrhal 
conditions did not account for the whole increase in vulnera- 
bility to diphtheria; something more must be added in the 
shape of general constitutional weakness of resistance to in- 
fection. r. Hineston Fox laid stress upon family dispo- 
sition, and said he knew of many cases in which immunity 
seemed to run in families. Dr. A. Davies referred to his ex- 
perience of the frequency of diphtheria as a sequel of scarla- 
tina. Dr. P. Warner quoted a case of simple tonsillitis (oc- 
curring in the nurse of a diphtheria patient) in which no 
diphtheria bacilli were ound. Dr. GoopALL was not at all 
convinced that throat diseases did predispose to diphtheria. 
He recognised diphtheria as a sequel of scarlet fever, but 
said it occurred very irregularly, now attacking very few 
and then a large proportion of convalescent scarlatina patients. 
The PRESIDENT mentioned two cases of removal of adenoids, 
which had unfortunately succumbed to diphtheria after 
operation for removal of the growths. Dr. Sequerra briefly 
replied.—Dr. Fortescue Fox read a paper entitled Localised 
Rheumatoid Arthritis. Simple local arthritis, he considered, 
was distinguished from all other forms of degenerative joint 
lesion, specific, septic, or nervous. Whilst the latter were 
parts of generalised disease, simple arthritis was a local dis- 
ease, excited by injury, in those in whom from hereditary 
causes or senility the joints were vulnerable. Hence it af- 
fected by preference exposed joints, and the right side of the 
body. A summary was given of 39 cases of local arthritis met 
with at Strathpeffer Spa, and affecting the shoulder, knee, or 
hand. In the hand the basal joint of the thumb was most 
commonly involved (typical senile local arthritis), causing a 
cupping of the palm. Tes joint arthritis was regarded as a 
form of gout in women. Residual arthritis, the result of by- 
gone acute rheumatism, etc., was also distinguished from 
proper local arthritis. The latter belonged to the climacteric 
and the senile periods. The treatment consisted in active 
irritation in the early stages, rest, and later some form of 
thermal treatment. The methods in use at Strathpeffer 
were described. The prognosis in most cases was not un- 
favourable. 


Soutu-West Lonpon Mepicat Socirety.—A meeting of this 
Society was held on January 8th at Windmill House, Clap- 
ham Common, by the kind permission of Dr. Benjamin 
Duke. Dr. GiLsert RicHarpson was in the chair. A paper 
on Professional Unionism was read by Mr. W. G. Dickinson, 
and was followed by a discussion, in the course of which Mr. 
T. A. G. Howe tt referred to the difficulties surrounding the 
whole question, and pointed out that local medical societies 
failed to attract men who were bringing discredit on the pro- 
fession. Dr. Morgan Dockretu alluded to cheap practice 
and underselling, and stated the root of the evil to be that 
the — of medical men was greater than the demand ; he 
thought that means should be taken to check the influx of 
medical students, and of educating them in medical ethics. 
Dr. Ror and Dr. Barkwe vt referred to the touting of in- 
surance company and dispensary agents; and Mr. A. E. 
Dopson mentioned the evils of the out-patient system and 
the lay medical aid societies, at the same time expressing 
sympathy with the difficulties of those commencing practice. 
Mr. Dicktnson having briefly replied, the meeting closed 
— a hearty vote of thanks to Dr. Duke for the use of his 
Louse. 





Bristot Mepico-Cuiruraicant Society.—At a meeting on 
January 8th, Mr. A. W. Pricuarp in the chair, Mr. JoHn 
Dacre opened a discussion on the Uses of Alcohol froma 
Medical Standpoint. In an interesting discourse he advo 
cated the moderate use of alcohol both in health and disease 


——————————— 


He was followed by Dr. E. Lone Fox, Dr. A. J. Harrisox 
Mr. G. Mcnro Situ, Dr. SHINGLETON SMITH, Dr. Ske . 
Mr. F. K. Cross, Dr. Prowse, Dr. Harvey, Mr. Greig Synqq’ 
Mr. Ewens, and Dr. Aust-LAWRENCE. At a late hour Mr. 

— reviewed the various points mentioned during the 
ebate. 


FOLKESTONE MeEpicat Society.—At a meeting on December 
21st, 1895, a paper was read by Dr. DEsMonpD FitzGERatp, on 
the Difficulties of Diagnosis. After relating several caseg from 
his own experience and that of others, the author urged the 
necessity of caution and of waiting for the disease to declare 
itself more fully before a definite opinion was given, Ip 
private practice it was often all-important to recognise the 
neurotic element in the symptoms complained of, and to 
allow a liberal discount for the same. Referring to pro- 
gnosis, he drew attention to the “final flicker” which wag 
oceasionally observed in moribund patients. To the inex. 

erienced practitioner this apparent rally was apt to be mis. 
eading, and might induce him to inspire the relatives with 
hopes which were certain to be disappointed. 
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Tue PrRAcTICE OF PHARMACY. By JosEPH P. REMINGTON, 
Ph.M., F.C.S. Third Edition. Philadelphia: J. B. -Lip- 
pincott Company. London: Burroughs, Wellcome and Co, 
1895. (Demy 8vo, pp. 144, with 639 illustrations. 21s.) 

Tuts work, like the Treatise on Pharmacy of the author's pre- 
decessor in the Philadelphia College, is designed as a text- 
book for pharmaceutical students and as a work of reference 
for physicians as well as pharmacists. In both respects it 
has in the earlier editions maintained the high reputation 
which Parrish’s work enjoyed at an earlier period, and the 
edition now published has been so thoroughly brought up to 
the present state of knowledge that it can be confidently re- 
commended asa source of information and as a means of 
instruction. The position occupied by the author as a 
teacher in the Philadelphia College of Pharmacy and in con- 
nection with the revision of the United States Pharmacopeia, 
as well as the experience acquired in those capacities entitle 
him to speak with authority on all matters connected with 
practical pharmacy, and his treatment of the subject shows 
that the object of supplying a useful compendium of know- 
ledge has been zealously kept in view. 

In addition to the advance which has recently been made 
in pharmacy, the great changes made in the last issue of the 
United States Pharmacopeia necessitated a new edition of 
Professor REMINGTON’s work. The adoption of the metric 
system of weights and measures is one of the most important 
of those changes and to meet the requirements thus created 
the metric system is fully explained in the Chapter on Metro- 
logy, while in order to prevent possibility of error, all for- 
mule are given in the old form as well as in terms of the 
metric system. , 

The general arrangement of the work is the same as in 
previous editions, Part I being devoted to descriptions of 
the operations carried out in pharmaceutical work, and of 
the apparatus employed for various purposes. In Part II the 
official medicinal preparations of drugs are dealt with, and in 
Part III the chemical substances usually termed inorganic, 
while Part IV is devoted to the carbon compounds employed 
in medicine and pharmacy, the last chapter of this part giving 
a full exposition of the very important subject of pharma- 
ceutical testing. The art of dispensing medicines in accord- 
ance with prescriptions is very fully treated of, from the 
arrangement of the dispensing counter and its accessories 
down to the final labelling. A vast amount of information 1s 
given as to prescription reading and other practical details 
which makes this a most valuable part of the book. Lastly, 
Part VI contains a large collection of unofficial formule for 
preparations which pharmacists are often called upon to 
supply, a glossary of definitions of uncommon names an 
terms and a very copious index. The engravings illustrative 
of apparatus number more than 500, and there are also 10 
facsimile reproductions of peculiar prescriptions. Altogether 




















the work is a store of useful information from which phy- 
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sicians as well as pharmacists may obtain valuable assistance 
in emergencies, and for that reason alone it is to be regarded 
as for both a valuable addition to the bookshelf. 





gruDIES IN THE EVOLUTIONARY PsyCHOLOGY OF FEELING. 
vw 
By Hiram M. Srantey. London: Swan Sonnenschein 


and Co. 1895. (Cr. 8vo, pp. 392. 78. 6d.) 
Mr. STANLEY undertakes to explain deductively the origin 
and development of feeling. It begins, he assures us, in the 
law of struggle for existence. “ It is tolerably obvious,” he 
observes, ‘that mind could not originate by any cognitive 
act like pure sensation, for this has: no immediate value for 
life.” He postulates an organism capable of feeling pain only, 
which, being aroused by some agent like heat or cold, moves 
toa place of safety, that is, toa colder or warmer place. He does 
pot explain how the organism knows how to move in the 
right ee: = is a to change its pivee ge he er 

o doubt that ‘‘the first consciousness was a flash of pain o 
meth intensity, yet sufficient to awaken struggle and pre- 
serve life.” When pain ceases consciousness ceases, because 
the need for it is gone. The lowest organisms have only a 
pain life; but they have a Nirvana in unconsciousness. Mr. 
Stanley finds these assumptions confirmed by his observa- 
tions in the animal kingdom. ‘‘ Wild animals, which feed 
often under fear of interruption or in extreme hunger, bolt 
their food without tasting and so miss taste-pleasure, and 
this seems to be the type of primitive feeding.” ‘‘ The close 
observer of very young infants,” Mr. Stanley further tells us, 
“must feel that their meagre psychic life consists mainly of 
intermittent pains aa by eeeieey long periods 
of unconsciousness and sleep.’ 1e evolution of pleasure 
must be counted a distinct problem. ‘It is to be Pee: as 
an intermediary feeling between pain as produced by excess 
and pain from lack as differentiated form.” Those who do 
not accept Mr. Stanley’s postulates will hardly find enough 
to confirm them in the book. 

The chapters on the emotions, such as fear, despair, anger, 
and desire bear marks of patient thought and diligent study ; 
but these subjects have been treated by many writers. 
Nevertheless the book contains sagacious and novel remarks 
sometimes very strikingly expressed, and the author shows 
throughout much power of abstract thought. 

There are great difficulties in the evolution of mind from 
the traces of it which appear in the lowest organisms; but 
the author seems unaware of some of them and resolves 
none. Without designing it, Mr. Stanley exhibits the im- 
possibility of evolving a theory of morals out of the mere 
struggle for existence or the survival of the fittest, or at 
least of evoking such a system as men wish to continue to 
hold. We do not say that the author has a wrong code of 
morals; but it is not logically reducible from his premises. 
He does not agree with Darwin that sexual selection is de- 
termined by beauty. The gay feathers or singing of the male 
birds are distinctive marks of sex to the females, not deco- 
rative attractions. He also combats Darwin’s view that the 
friendly expressions in the lower animals are the result of 
antithesis to their hostile demonstrations. Mr. Stanley 
argues that many expressions of the emotions in man and 
animals are not entirely incidental, or functional survivals, 
but are still useful in preserving the species. His chapters 
on the psychology of literary style and the expression of 
feeling exhibit both philosophical power and originality. 

The author does not make much use of comparative 
anatomy or zoology. His methods are introspective. He 
concludes by arguing that the difficulty of guessing or in- 
ferring the feelings of the lower animals is insuperable, so 
that the last chapter might serve as a reply to the first. The 
task is so difficult that we may as well give it up. 





LECTURES ON DISEASES OF THE SprnaL Corp. By Dr. PIERRE 
Martz. Translated by Montacu Lussock, M.D., F.R.C.P. 
London: The New Sydenham Society. 1895. (Cr. 8vo, pp. 
522, 244 woodcuts ; issued tomembers. Annual subscription. 
I guinea.) 

THE study of diseases of the nervous system has attracted so 

many workers during the last decade, that it has become in- 

creasingly difficult for any but those who have the opportunity 








and the leisure to consult the immense number of separate 
articles scattered throughout the medical press of the world 
to keep up a satisfactory acquaintance with the progress of the 
subject. We may, therefore, be grateful when such a master 


as Dr. PIERRE MARIE brings together upon certain divisions of © 


the subject the scattered lights of many observers. These 


lectures will well maintain the high reputation of their author, - 


and, thanks to the excellent rendering of Dr. Montagu Lus- 
BOocK, they may be read with as much pleasure in English as 
in the original. 


The earlier lectures are devoted to the anatomy and path-— 


ology of the pyramidal tract, and to the degenerations con- 
secutive to transverse lesions of the cord, to lesions of the 
nerve roots, and to those occurring after amputation of a limb. 
The anatomical points involved are discussed with much 
clearness of diction, and are well illustrated by numerous dia- 
grams. Two lectures are given to spastic paraplegia and four 
to insular sclerosis, a subject on which the er A. is qualified 
to speak with special authority. The next sixteen lectures are 
concerned with tabes dorsalis. They occupy over 200 pages, 
and form perhaps the most complete account of the disease 
and the most comprehensive discussion of its nature and 
etiology which is anywhere to be found. 

The next two lectures deal with Friedreich’s disease. They 
contain an excellent description of its symptoms and anatomy, 
and an able discussion of the very difficult question of its re- 
lation to other allied diseases. Other lectures in the volume 
deal with infantile spinal paralysis, with combined lateral 
and posterior sclerosis, and with lateral sclerosis with mus- 
cular atrophy. The volume is provided with an excellent 
index, and will be found of great use for reference, though 
Dr. Marie might have done well to be more liberal in giving 
references to the authorities he quotes. To those, however 
(and they will be the majority) who desire an authoritative 
statement of the present state of knowledge on the subjects 
mentioned rather than a literary guide to original authorities,. 
the volume may be strongly recommended. 





GUIDE TO THE MEpDICAL AND Dental ProFessions. By 


Perctvat TurNER. London: Bailliére, Tindall and Cox.. 


1895. (Cr. 8vo, pp. 152. 38. 6d.) 

In this little book the author claims to break new ground, 
and to give, among other things, the chief regulations con- 
trolling entrance into the medical and dental professions, a 
list of medical schools and qualifying bodies, fees payable, 
and appointments held, customs affecting the relations of 
principal and assistant, and hints as to partnership and the 
sale or purchase of practices. It contains a collection of 
facts which may prove of considerable service as well to 
members of the medical and dental professions as to intend- 
ing students. Although evidently not the least of the objects 
the author has in view is to point out the desirability of 
employing a reliable agent in the conduct of any business 
negotiations, yet the hints given, whether on the question of 
the rights and obligations as between principal and assistant, 
and the salaries and duties of the latter, or on the mote 
important subject of entering into partnership, or the sale or 
purchase of a practice, may be read with considerable 
advantage. 

“Covering” and the employment of unqualified assistants, 
and the regulations prescribed by the General Medical Coun- 
cil relative thereto are carefully noted, and the appointments 
open to medical practitioners at home and in the Colonies 
and in the Army, Navy, and Indian Medical Services (with 
the various acquirements attaching to such appointments) 
are clearly arranged. To those also who may contemplate 
practising abroad there is valuable material contained_in the 
tabular statement relating to the regulations affecting British 
practitioners in almost every foreign country and colony. 
There are also hints on bookkeeping, a chapter by H. M. 
Oswald, M.D., barrister-at-law, on Arbitration, and the book 
concludes with an article by Miss F. M. Strutt-Cavell on 
Lady Doctors, and the means to be adopted by ladies intend- 
ing to enter either the medical or dental professions. ; 

We note in the chapter on the Student and the Medical 
Curriculum that reference is made to the arts examination of 
the Society of Apothecaries, which will not be held after this 
year; but the professional examinations of that Society are 
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not mentioned, only those of the Conjoint Board. This is 
probably an inadvertent omission, but it may be well to draw 
attention to the fact in order that students may not be under 
the misapprehension that the Conjoint Board is the only 
examining body in London for a licence to practise. 


THe HovsinGc OF THE WoRKING CLasses. By Epwarp Bow- 
MAKER, M.D. London: Messrs. Methuen and Co. 1895. 
(12mo, pp. 186, illustrated. 2s. 6d.) 

THE author has set himself the task of collecting “‘ into some- 

thing approaching a popular form information that might not 

otherwise be readily available.” In this he has succeeded. 

His book is handy, carefully arranged, accurate, and up to date. 
He shows how the various laws have come into being, and 

what is now the law. He shows further how the law has 

been put into practice, and he has given as illustrations the 
lans adopted by various companies or builders. We regret 
1e did not include among these plans those of the Guinness 
trust, whose architect has shown much ingenuity and origi- 
nality in meeting the needs of the poor, as, for instance, in 
the supply of hot water to the various tenements. 

Dr. BowMAKER makes his readers conscious of the difficult 
problem involved in providing healthy homes for a rent of 
od. a week, which is all the workman at 18s. or 20s. a week 
ought to pay if his rent is to be in proportion to what, in 
other classes, is deemed necessary expenditure. He suggests 
the national loss of homes which send their inmates to hos- 
pitals and keep workmen from work for twenty days in the 
year through exhaustion; but according to present condi- 
tions the unskilled labourer cannot both have a healthy 
home and provide for food, clothing, sickness, pleasure, and 
old age. 

In the face of this fact Dr. Bowmaker, after showing what 
is possible under the Act of 1890, and discussing the best 
plans for block dwellings, and touching on the rivalry between 
cottages and blocks, attempts to deal with the problem of 
how to make improved dwellings available for the mass of 
the people. 

His suggestions for the regulation of common lodgings 
seem to us not to go far enough. It may be possible to have 
‘licensed deputies,” but he can have little knowledge of the 
people who frequent lodging houses if he thinks a register of 
occupation and previous addresses could be obtained. It 
would be interesting to know what Dr. Bowmaker would say 
toa proposal that all common lodgings should be in houses of 
a certain value, and in main thoroughfares. 

His suggestion, too, that charitable trusts should let at 
cheap rents to the poorer people would benefit certain 
employers, whose workpeople would no longer have reason to 
press for a rise of wages. Again, it would be interesting to 
know what the author thinks of a proposal to enable com- 
munities to buy land on its outskirts at agricultural value, on 
which houses could be built and connected by trams with the 
centre of the township. 

But if Dr. Bowmaker has not supplied a solution to the 
problems he suggests, he has provided information invalu- 
able to those who are concerned to improve the dwellings of 
the poor. The book is a very armoury of weapons, accessible 
and ready for use, which may be used by members of local 
boards or officials against the houses which destroy the 
people. The same weapons may also be used against mem- 
bers, or officials, or neighbours who are slothful in business. 
The book ought to be in the hands of all who believe them- 
selves to be their brothers’ keepers. 

PATHOLOGIE UND THERAPIE DER PERITYPHLITIS. Appendi- 
citis Simplex und Appendicitis Perforativa. Bearbeitet 
von Dr. Epvarp SonNENBURG, A. O. Professor der Chirurgie 
an der Universitit, Director der Chirurg. Abtheilung des 
Stadt Krankenhauses Moabit in Berlin. Zweite sehr 
erweiteste Auflage. Leipzig: Verlag von F. C. Vogel. 1895. 
(Pp. 240, 34 illustrations. M. 5.) 

Tus is the second and a much enlarged edition of a work 

that was first published in 1894. The author, as it is well 

known to surgeons, has for some years past devoted much 
attention to the subject of appendicitis, and since 1889 has 
contributed a valuable series of papers and lectures to the 


S| 
extensive literature relating to this affection. His chief 
services in this branch of surgery consist in the distinction 
he has established between the ratarrhal and the perforatiye 
forms of appendicitis, and the indications he has established 
for expectant treatment on the one hand and for surgical 
intervention on the other. 

At the end of this volume he gives full and instructive 
records of 130 out of 150 cases of appendicitis that have beep 
under his care in the course of the last six years. This jg one 
of the best treatises on this important subject, and we hope 
that, like the work of Talamon, it will before long be pre. 
sented in an English edition. This common and very serious 
affection is here discussed at full length and very clearly 
with regard both to its pathology and to its clinical features, 
and a chapter is added giving full instructions on its operatiye 
treatment. The indications for surgical treatment are care. 
fully considered, and a distinction drawn between cases jp 
which expectant treatment might do good, and cases in which 
any measure short of a surgical operation would _ be hopeless 
and unjustifiable. Readers of German works will be agreeably 
surprised to find here, in addition to a list of contents, a 
complete index. 








NOTES ON BOOKS. 


Lehrbuch der physiologischen Chemie. Zweiter Teil. [Text- 
book of Physiological Chemistry. Part IT.]—By Professor 
RicHaArp NEUMEISTER. (Jena: Gustav Fischer. 1895. Roy. 
8vo, pp. 433. M.8.50.)—The first part of this work was issued 
about two years ago; it treated of the subject ‘ Nutrition,” 
and we had occasion at the time to notice it very favourably. 
The second and concluding volume of the textbook is now 
before us; it treats of the animal tissues and fluids. We 
congratulate Professor Neumeister on the successful com- 
pletion of this very admirable work. It aims at giving a 
very complete exposition of this important branch of physi- 
ology, and will be especially valuable as a work of reference 
to those engaged in chemico-physiological research. The 
references to original papers which abound on every page 
will be found most useful by them. 


La Matiétre Vivante [Living Matter]. Par F. Le Dante, 
Maitre de Conférences & la Faculté des Sciences de Lyon; 
avec une Préface de M. A. G1arp, Professeur a la Sorbonne 
(Encyel. Sci. des Aide-Mémoire). (Paris: G. Masson and 
Gauthier-Villars. 1895. Small 8vo, pp. 192. 2f. 50c.)—This 
is an exceedingly ingenious and, as Professor Giard says in 
his preface, a most suggestive essay on the physics of life in 
the lowest living forms. Unlike most of the volumes of this 
series it is not a summary of knowledge in a limited field, but 
a critical discussion of a fundamental question of physiology. 
It deserves the earnest attention of all physiologists, for 
M. Le Dantec is master of the literature of his subject, and 
applies physical laws with the utmost boldness and with 
much acumen to the explanation of the phenomena of diges- 
tion, movement, and assimilation in the lowest organisms. 
It is impossible ina short notice to attempt to outline the 
argument of the essay, but its general scope may be gathered 
from its concluding sentence, which runs as follows: “ Speak- 
ing in general terms, it seems to be established that all the 
properties of a living being are inherent in the chemical com- 
position of the protoplasm of its egg; that all the phenomena 
looked upon as mysterious—for example, adaptation, evolu- 
tion, etc., are reducible to chemical phenomena.’ 


DIARIES. 
Messrs. Duncan CAMPBELL AND Co., of Glasgow, send us a 
few specimens of their new diaries for 1896, including their 
large Scribbling Diary, 123 in. by 7} in., 1s. 6d. to 38. 6d., ac- 
cording to binding; the Commercial Inary, 6in. by 4in., 18. 
to 9s. 6d., with six days to an opening, the Sundays being 
arranged altogether at the commencement; the Tablet Diary, 
1s., for suspension, the sheets of which are arranged on 
an ingenious turn-over system; the Victoria, 6d. to 6s.; the 
Royal, 90. to 7s. 6d., and the Miniature Diaries, 6d. to 28. 6d. 
Some of these contain much useful information regarding 
postal and parliamentary matters, etc., in addition to that 








which is ordinarily given. 
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—— l 
chief Sometimes two plain deal dressing tables are obtained 
Ction REPORTS AND AN ALYSES | from the upper storeys. These, though often ricketty, serve, 
ative pam | when divested of their pink calico hangings, to support the 
ished , | weight of the heaviest man, fairly distributed as it is over 
Bical DESCRIPTIONS OF NEW INVENTIONS | the eight legs of the two tables, and certainly at least for 
ia ' cee : private use, a far lighter operating table would suffice than 
Ctive IN MEDICINE, SURGERY, DIETETICS, AND THE any hitherto described. Mr. Keetley has therefore had one 
n ALLIED SCIFI NCES. — rg ae ser —— ee aluminium fishing 
3 One cloak stillness rod joints fixed by thumb screws. The top is of stout water- 
hope NEW URETHRAL SYRINGE, | . nected canvas, descending 8 inches down the sides and ends, 
pre- Dr. James MacMuny, Finsbury Pavement, E.C., writes: The and removable. The whole table can be washed with soap, 
10Us efficacy of injections depends less on kind than mode of use. soda, and warm water just as easily as the waterproof sheet- 
“arly Strong astringents defeat their object not alone by creating ing and between the carbolised towels and the patient, and 
ares, irritation, but by coagulating albuminous substances and | js just as aseptic. The table can be tilted to an angle and 
tive creating an armour round a micro-organism extending from _ kept so by placing the legs of one end ona box. The weight, 
are. the first to the papillary layer, and more resistant than the 
$ in membrane in which it exists. 
hich 
less 
ably | 
8, a | 
xt- 
sor 
oy. - < 
led = 
mu Few know how to inject. The round nozzle of ordinary 
ly. syringes never fits the vertical slit of the urethral meatus. Fig. 2. 
rT. The piston is faulty, hence the suddenness of propulsion,and without the cover, is 253 lbs. The diagrams show (1) the 
. consequent hurt. The accompanying syringe meets desiderata. framework joined and (2) the framework in pieces and 
ae Its ovoid conical nozzle fits any urethra. Any force can be | strapped together for removal. 
3 used. It is aseptic. With ws idea of eg wr aad tiated a 
oe medicant—an important matter—I am trying a clip to hok : i 
“ed the lips of the aioe in contact for some time. The syringe TROCHETTES. ; ; 
he is made for me by Messrs. Arnold. Messrs. Howarp, Lioyp, anp Co., manufacturing chemists, 
ge Leicester, have sent some samples of compressed drugs, to 
cht ee which they have. given the special name “ Trochette.” e 


manufacturers claim for trochettes the advantage of being 
made entirely by compression, without any admixture but 
that of sugar, so that they are more satisfactory than ordi- 
nary lozenges, inasmuch as neither heat nor moisture is used. 
We are unable to perceive that trochettes present ‘any special 


A PORTABLE BAMBOO OPERATING TABLE. 
Cc, Mr. C. B. Keetiry, F.R.C.S., writes to us regarding a port- 
hy able bamboo operating table which he has had made for him 
he by Messrs. Arnold and Sons, 31, West Smithfield. The sur- 
id geon upon arriving at a private house where preparations 





Is have been made for an operation, usually finds a kitchen novelty, or that they differ essentially from the compressed 

in table, or perhaps even a dining-room table of say three flaps, forms of drugs known as tabelle, tabloids, ete. 

in enough to seat sixteen guests comfortably, got ready to sup- 

Is porta patient weighing perhaps 8 stone. If the assistant NEW OVARIOTOMY TROCAR. 

it had merely to look at the proceedings with a spyglass across | Dr. ALEXANDER DUKE (Cheltenham) writes: In the description given by 

y. the vast superfluous expanse of table, there would still be pclae age cen ee Se ae — —- 

i grave inconvenience caused by the little space left for instru- makes objections to mine which I strongly suspect are oe theoretical, 
ment table, ete. I should like to ask Mr. Bishop, Is this the case? or has he discovered 

(what he states is “the only drawback,” etc.) during the use 


of my trocar in actual practice? In any case, jong toe 
admit the objections raised by Mr. Bishop, I fail to see why 
a a, emptied and flaccid cyst cannot be quite as easily 
delivered through the abdominal incision; but it was to do 
away with the use of rubber fenestrated sheet altogether my 
trocar has been mainly designed. I have written to Mr. 
Bishop asking if his objections to my trocar were theoretical 
or practical, but have had no reply. 


vo Peete 





MepicaL StupDENTS IN PHILADELPHIA.—There are 
said to be 2,610 students attending the several 
medical schools in Philadelphia; of these, 900 are 
at the University of Pennsylvania, and 725 at the 
Jefferson Medical College. 


PRESENTATION. —At a meeting of the wi City 
Council, on January 8th, the ex-Mayor, Alderman 
Rk. Langford Jones, M.R.C.S.Eng., and the ex- 
Mayoress, were presented with a silver cradle, to 
. commemorate the birth of a daughter during Mr. 
=" Langford Jones’s year of Mayoralty. The meetin 
was attended by a large number of ladies an 
gentlemen, in addition to the members of the 
Council. The presentation plate had been sub- 
scribed for by the members of the Co 1ncil and the 
citizens generally, 








Fig. 1. 
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DIPHTHERIA AND THE ANTITOXIN 
TREATMENT. 


Cases of Mr. E. Atchley; Mr. P. Barnett-Bentley; Mr. C. C. 
Claremont; Mr. T. H. Haydon; Mr. G. W. Isaac; and Mr. 
W. G. Scott. 

WE publish below a summary which 

the records of cases of diphtheria kindly sent us by 

gentlemen engaged in private practice. It will be seen 
that opinions are almost unanimously favourable to the 
treatment by antitoxic serum. The sole discordant voice is 
that of Mr. Leonard Williams, in whose remarks we are 
unable to detect any indicaticn that he has either employed 

' antitoxin, or even made a bacteriological examination of his 
eases. With regard to this latter subject, it may here be 
pointed out that such an examination should invariably be 
repeated before the patient is allowed to mix with other 
people ; this has been done, we are glad to see, by several of 
our contributors. Another practical point is that when it is 
necessary to give two injections these should be on the same 
side, one being a little above the other; by this means any 
inconvenience which may result is unilateral, and the patient 
ean still lie on one side with comfort. Finally, we would ask 
any practitioners who may favour us with their experience in 
the future, to be so good as to study brevity and orderly 
statement, and to mention definitely the condition of the 
urine and of the nervous system during the treatment. 


we have prepared 


I.—E. Atcuiey, M.R.C.S., L.R.C.P. (Milton, 
Oxfordshire). 

Fatal Case: Streptococci only found on Cultivation.—The 
patient was a boy, aged 63 years, whose illness began with 
sore throat, fever, and vomiting. When first seen the pulse 
was 130, the respiration 25, and the temperature 100.2°. 
There were patches of whitish membrane on both tonsils, 
cultivations from which showed only streptococci. The 
throat was sprayed with liquor sod. chlorin. every few min- 
utes, and the patient was given liq. ferri peracet. 3iij every 
hour. The urine (1 pint in twenty-four hours) was slightly 
albuminous. Next day the temperature was 99.8°, the pulse 
130, and the respirations 24. As the membrane was still 
spreading, it was removed with a sponge and the throat 
swabbed with an antiseptic. There was slight diarrhcea and 
an increased amount ofalbumen. Antitoxin was telegraphed 
for. On the following day the condition was unchanged. 
The membrane had reformed, and was again removed, and 
the throat swabbed. On the fourth day of his illness the 
boy seemed brighter but the membrane was more extensive. 
The temperature was 99°, the pulse 130; 10 c.cm. ofantitoxin, 
supplied by the British Institute of Preventive Medicine, 
were injected and all other treatment stopped. The bowels 
were confined but relieved by an enema; the urine contained 
i albumen. Next day the membrane was distinctly less and 
the temperature normal; the vomiting was troublesome, and 
the urine contained } albumen. On the following day the 
throat was clear, but the vomiting was more marked, and 
the urine diminished in amount, containing } albu- 
men. In the next twenty-four hours only jiij of 
urine were passed. The pulse was 150, the tempera- 
ture subnormal, and the vomiting continued. Soon 
after convulsive twitchings came on, with delirium; 
the flow of urine ceased entirely, but a test tube full, very 
dark and highly albuminous, was drawn off. From this time 
the pulse-rate diminished rapidly, vomiting became almost 
continuous, and in spite of steam baths, cuppings, and poul- 
tices to the loins, and hypodermic injections of strychnine, 
the patient died on the eighth day oftheattack. Mr. Atchley 
— out that the antitoxin, although it did not save the 
oy’s life, cleared the throat of mernbrane rapidly and com- 
pletely, death resulting obviously from uremia. Albumen 
was present in the urine before the administration of anti- 
toxin, and gradually increased after, but the rate of increase 
did not appear to be in any way affected by the treatment. 


II..-P. BArRNETT-BENTLEY, M.R.C.S.Eng. (Jersey). 
Successful~ Case: Bacillus Diphtheria Isolated.—The patient, 


theria had broken out. After some days of malaise she 
attacked with difficulty of breathing and sore throat _ 
next morning the throat was examined and found to be 
gested. Both tonsils and the glands at the right angle of the 
jaw were enlarged ; there was membrane on the right tons 
and the uvula. The pulse was 114, feeble and irregular: th. 
temperature 100° ; there was noalbumen in the urine. 4 gay 
was ordered, and antitoxin telegraphed for. When this , 
rived next day patient’s condition was very serious. The i 
perature was 100°, pulse 118, respirations 40, stridulous - throat 
as before. During the night a large piece of membrane was 
coughed up, from which it was reported by. Dr. Hewlett, of 
the British Institute of Preventive Medicine, that the bagi. 
lus diphtherize had been isolated. Ten c.cm. of antitos: 
were injected ; in twenty-four hours the child was much better 
The temperature was 100°, pulse 100, weak, regular; reg irations 
were 20, membrane clearing. Five ¢.cm. more were injected 
Next day the temperature was 99°, pulse 90, respirations 1: 
membrane much less, child greatly improved. On the fifth day 
from the first injection of antitoxin the membrane had com. 
pletely disappeared, and the glands at the angle of the jaw 
were almost well. The throat was still slightly congested 
but there had been no sequele from the injection. The 
patient made an uninterrupted recovery. There was po 
albuminuria. The only medicine employed in addition to the 
antitoxin was the initial saline. The child was liberally 
dieted, and poultices were applied to the swollen glands, 
During convalescence tinct. ferri perchlor. was given, 


I1I.—C. Ceci Ciaremont, M.R.C.S.Eng. (Norwich). 

Two Cases: Tracheotomy ; Recovery.—t. The patient was a 
girl, aged : After suffering from cold and hoarseness fora 
week she developed symptoms of laryngeal obstruction. No 
membrane was seen on the fauces. The symptoms necesgi- 
tated and were relieved by tracheotomy (done by Mr. Morse), 
Next day the child was very feeble, the temperature was 
101.4°, and membranous patches were seen on the tonsils; 2 
c.cm. antitoxin (Burroughs, Wellcome, and Co.) were injected 
In forty-eight hours the general condition had improved; the 
temperature was 100.2°, but the throat being unchanged the 
injection of 2} c.cm. was repeated. Twelve hours later all 
the symptoms had much diminished, and the temperature 
was normal. Rapid and uninterrupted recovery followed. 

11. A sister of Case 1, aged 6, was attacked in a similar 
manner. Two days after the first appearance of membrane 
the temperature was 101.4°, and symptoms of dyspnea 
suddenly developed, necessitating tracheotomy (by Mr. 
Morse). At the same time 5 c.cm. of Schering’s antitoxin 
were injected. Next day the temperature was 100.4°, and 
23 c.cm. Schering’s antitoxin were administered. In forty- 
eight hours the child was free from all symptoms, and com- 
plete recovery speedily resulted. 

Mr. Claremont calls attention to the severity of these cases, 
which in the pre-antitoxin days must have led to an un- 
favourable prognosis. 


IV.—T. H. Haypon, M.B.Camb., M.R.C.S. (Marlborough). 
Four Cases inone Family: Two treated with Antitoxin: " 
In both Bacillus Diphtheria found, once associated with St 
lococci: Two treated without Antitoxin: One recovery, one death. 
—1. The patient was a delicate child, aged 4, who, after ailing 
for four days, was attacked with sore throat, nasal discharge, 
dyspneea, and vomiting. On examination she was found to 
be cyanosed, and coughing frequently; the glands on both 
sides were swollen and tender. The fauces were swollen, and 
the tonsils covered with a greenish-white membrane, spread- 
ing to the soft palate and uvula. The pulse was almost im- 
perceptible and uncountable. The throat was syringed with 
chlorine water, and stimulants were given freely. Anti- 
toxin was sent for, but the patient died next day before it 
arrived. 
u. The patient was a sister of Case 1, aged 5, and wasa 
strong child, but had had measles about ten days before. Two 
days after the death of Case 1 she was suddenly attacked with 
sore throat. The temperature was 102.6°, pulse 126. The 
fauces were swollen and cedematous, and both tonsils were 
covered with membrane, spreading on to the soft palate. The 
glands were enlarged and tender, and there was a muce 





a girl aged 114, had been attending a school at which dipl- 


purulent discharge from the nose. Between 8 and 10 ¢.cm. 
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Ruffer’s antitoxin were injected, the throat was syringed 
every four hours with chlorine water, and a mixture 
containing perchloride of iron given at a like interval. 

4 cultivation from the throat was reported by_ the 
Clinical Research Association to contain diphtheria 
pacilli and staphylococci. Next day the child was much 
better; the temperature was 99.8°, the pulse too, the respira- 
tions 24; the membrane was less and the swelling of the 

Jands and fauces had diminished. A day later, the mem- 
brane not having disappeared, 8¢c.cm, more antitoxin were 
injected ; in twenty-four hours the patient seemed quite well. 
There were no complications, and a month later a cultivation 
from the throat showed no diphtheria bacilli. 

yi. The patient was an ill-nourished baby, aged 3 months, 
hand fed, weighing only 10 lbs., suffering from eczema of the 
puttocks, thighs, and vulva, which was being treated with 1 in 
2,00 perchloride and a powder containing bismuth, borax, 
and iodoform. mete | the course of 11’s illness the eeze- 
matous surface suddenly became covered with a whitish mem- 
prane. The baby was very ill and practically pulseless, but 
still took food well; 5¢.cm. of Ruffer’s antitoxin were 
injected, and the antiseptic applications continued. The 
membrane soon began to peel off, and at the end of a fort- 
night the infant was better than it had ever been before. The 
fauces were unaffected throughout. A cultivation made from 
the affected surface was reported by the Clinical Research 
Association to contain a few diphtheria bacilli. 

1v. The father of the other three patients complained of 
soré throat, and was found to have enlarged and tender 
glands, congested fauces, and a dirty greenish-white patch of 
membrane on both tonsils. The temperature was normal, 
the pulse 90. A chlorine gargle was used every hour, and a 
mixture containing tinct. ferri perchlor. and pot. chlorat. 
administered every four hours, but no antitoxin given. The 
patient made a slow and uncomplicated recovery, but a 
month later a cultivation from his throat contained diphtheria 
bacilli. 

Mr. Haydon points out the contrast between the cases 
treated with and without antitoxin, evidencing in favour of 
this remedy the rapid cure of Case 11, which he considers 
would with the old treatment have been inevitably fatal, and 
also the slow improvement of Case Iv, which, though mild 
from the first, was still infective more than a month after the 
onset. 

V.—G. W. Isaac, M.B. (Gower Street). 

Two Cases: Recovery. In one Diagnosis confirmed Bacterio- 
logically; in one Abscesses at the Seat of Infection—1. The 
patient, a girl aged 5, complained of sore throat. The tonsils 
were found to be large and red; an iron and chlorate of 
potash gargle was prescribed, with a saline. Next day the 
child was much better and the tonsils smaller. Two days 
later She suddenly became much worse, the tonsils, uvula, 
and part of the posterior wall of the pharynx were covered 
with membrane and the nares plugged with thick discharge. 
The throat was painted several times with sulphurous acid 
and glycerine. At 10.30 P.M. 10 c.cm. of antitoxic serum sup- 
plied by the British Institute of Preventive Medicine were in- 
jected and all other treatment stopped. At 5 a.m. next morning 
the child was almost comatose, the pulse was 130, and the 
respirations laboured and irregular; at 6 a.m. the temperature 
was 98°, the pulse 88, and the respirations 24. By 1.30 P.M. 
the swelling of tonsils and uvula had much diminished, and 
the membrane appeared to have shrunk on to the !tonsils. 
The temperature, pulse, and respirations were normal. In 
two days more the membrane had disappeared and the child 
was practically well. There was norash. The diagnosis was 
confirmed bacteriologically at the Institute of Preventive 
Medicine. 

ut. A sister of 1, aged 13 year, was first seen when in con- 
vulsions. The temperature was 101.6°; both tonsils were 
covered with membrane. Five c.cm. antitoxin were injected 
atira.M. At 1 p.m. the temperature was 102.6°, the pulse 
128, and the respirations 36. Convulsions continued all day, 
though the throat looked better. The temperature reached 
103.2°; bromide and chloral were given. At 10.30 P.M. the 
temperature was 102.2°, the pulse 140, and the respirations 40. 
During the next day the child was very restless, and the 
temperature ranged from 101.4° to 103.4°. The pulse rose 
once to 192; bromide and chloral were continued, and at 





night 5 c.cm. more antitoxin injected. The following day 
the tonsils were quite free from membrane, but the tempera- 
ture varied from 99.8° to 103.2°. Subsequently a red 
erythematous swelling appeared on either side at the seat of 
injection, that on the left (where the first dose was intro- 
duced) extending eventually from the lower edge of the ribs 
to the iliac crest. On the sixth day of the illness these were 
incised under chloroform. From the left swelling a pint of 
sanious pus escaped, from the right an ounce. Antiseptic: 
fomentations were applied, into which the wounds discharged 
freely fora while. From this time the child made a normal 
recovery. 

Mr. Isaac considers that the abscesses in the second case: 
resulted from aérial infection of the antitoxic serum. The 
same phial was used for the single injection in 1 and for 
both ini. On the third occasion of its use its contents were 
observed to be slightly turbid. Great care was taken to. 
sterilise the syringe and needles before each injection. Mr. 
Isaac intends in future to use a. fresh tube for each in- 
jection. 

' VI.—W. G. Scort, M.B. (Newton Abbot). 

One Case: Death from Broncho-Pneumonia: Expectoration 
contained Klebs-Loeffler Bacilli and some Cocci.—Patient was a 
woman, aged 68, who came under observation after suffering 
for four days with sore throat. There was a slight exudatien 
on each tonsil, which readily brushed off, leaving no raw 
surface. The case was treated as one of ordinary lacunar: 
tonsillitis for three days, but on the fourth (probably eighth 
of the disease) the exudation spread on to the uvula, soft. 
palate and pharynx, and assumed the characters of a diph- 
theritic membrane. There were at the same time an acrid 
discharge from the nose, dysphagia, slight stridor, and 
aphonia. The temperature was 103.2°, the pulse 108, and 
the urine contained ; albumen but no casts.. Next day 
the condition was much the same, but the membrane had 
slightly increased ; 20 c.cm. of antitoxin supplied by the: 
British Institute of Preventive Medicine were injected. The: 
patient passed a restless night, and next morning was in 
much the same condition as on the previous day; 10¢c,cm. 
antitoxin were injected. At midday the temperature rose: 
suddenly to 104.3°, and the stridor diminished slightly ;. 
the dysphagia and nasal discharge were also slightly 
less. The throat was unaltered in appearance; a few rédles- 
were heard over both backs. In the evening the temperature- 
was 104°, the pulse 120, and the respirations 33. The urine 
still pond Benet 3 albumen; 20 c.cm. antitoxin were again in- 
jected. Next day the patient was weaker, there were more 
rdles in the chest, and the throat was unaltered. The 
temperature was 102°, the pulse 120, intermittent, and the 
respirations 44; 10 ¢.cm. antitoxin were injected. The nasal 
discharge had now ceased, but the patient became cyanosed 
and gradually ‘sank, dying on the following morning,. the 
tenth day of the disease. The expectoration was found by 
the Clinical Research Association to contain Klebs-Loeffler 
bacilli and a few cocci. Mr. Scott calls attention to the un- 
fortunate delay in the commencement of treatment by anti- 
toxin—due to the deceptive appearance of the exudation. 
He pointed out that when the serum was used, it produced 
no rash or increase of albuminuria, but had absolutely no 
effect on the character of the membrane. 
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CONFERENCE BETWEEN THE PARLIAMENTARY Binis Com- 
MITTEE OF THE BritisH MEDICAL ASSOCIATION 
AND NURSING INSTITUTIONS. 


A CONFERENCE was held in the Council Room of the British 
Medical Association on Tuesday, J wren 14th, 1896, between 
the Parliamentary Bills Committee and Nursing Institutions. 

The chair was taken by Mr. Ernest Hart, Chairman’ of 
the Committee and the members of the Committee present 
were: Dr. Ward Cousins, President of Council; Dr. Barnes, 
President-elect; Dr. D. B. Balding, Dr. T. Bridgwater, Mr. 
George Brown, Dr. J. Spottiswoode Cameron, Dr. W. A. 
Carline, Dr. W. F. Cleveland, Dr. R. Esler, Sir Walter 
Foster, M.P., Dr. Bruce Goff, Mr. J. H. Hemming, Dr. W. 
Hugh Hughes, Mr. Evan Jones, Mr. T. C. Langdon, Dr. C. 
H. Milburn, Dr. J. W. Miller, Mr. C. H. W. Parkinson, Dr, 
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G. E. Shuttleworth, Mr. W. D. Spanton, Dr. J. Strachan, Mr. 
F. Wallace, and Dr. 8. Woodcock. 
The following institutions were represented: Queen Vic- 
toria’s Jubilee Institute, Male Nurses’ Temperance Corpora- 
tion, the Registered Nurses’ Society, the Royal British 
Nurses’ Association, the London Association of Nurses, St. 
John’s House, the Maternity Charity and District Nurses’ 
Home, Plaistow ; the West Kent General Hospital, the Nurs- 
ing Sisters of St. John the Divine, the Mildmay Nursing 
Home, the White Cross Nursing Association, the English 
House Nursing Corporation, and the Nursing Institute, 
Blackheath. 
Mr. Ernest Hart, in opening the conference, stated that 
it was called in virtue of the following resolution passed at 
the annual meeting of the British Medical Association in 
London, in July, 1895. 
That, in the opiniou of this meeting, it is expedient that an Act of 
Parliament should, as soon as possible, be passed, providing for the 
registration of medical, surgical, and obstetric nurses ; and the Council of 
the Association are therefore requested to considered the matter, and to 
take such measures as may seem to them advisable to obtain such 
legislation. 
That resolution had been referred to the Parliamentary Bills 
Committee, which had considered that the first step was to 
ascertain the views and wishes of the nurses themselves, and 
of the bodies for training nurses ; and with this view the con- 
ference had been called. A memorandum drawn up by Dr. 
Bedford Fenwick, who had moved the resolution at the annual 
meeting, had been placed before the conference, but before 
calling upon Dr. Fenwick, Mr. Hartstated that somecommunica- 
tions had been received froma certain number of bodies opposed 
to any registration. Among these were the St. Marylebone 
Infirmary Training School, the Nightingale Fund, the West- 
minster Training School, the London Hospital, King’s College 
Hospital, Charing Cross Hospital, the Leeds Trained Nurses’ 
Institute, and the Middlesex Hospital. Mr. Hart read the 
communication, which he said summarised the objections of 
all these bodies. They all stated that they adhered to the 
opinion that a legal system for the registration of nurses was in- 
expedient in principle, injurious to the best interests of nurses, and 
of doubtful public benefit. It was further stated that these 
bodies failed to recognise in the document circulated any 
reason for altering their opinion, and declined to enter on 
further discussion of the subject. 
Dr. BeEprorp Frenwick said that the proposal for’ the 
registration of nurses had the support of many persons 
interested in the improvements of the training of nurses 
and the Privy Council, after hearing arguments on both 
sides had recommended the Queen to grant a charter to 
the Royal British Nurses Association. In doing this, as was 
shown in the preamble of the charter, the Privy Council had 
practically stated that they considered the maintenance of a 
list of nurses showing where each nurse was trained, what 
training she had received, and the time -t which she had re- 
ceived it, were points of information of value to the public. 
The Royal British Nurses Association has carried on the work 
of registration for six years, and had published a yearly 
register. At least one colony had an Act making the 
registration of nurses compulsory. There was a strong 
feeling on the part of a number of medical men 
against midwives being registered, and in _ favour 
of their being termed midwifery nurses, instead of 
midwives. That raised the whole question of why all 
nurses—medical, surgical, or obstetric-—should not be regis- 
tered under some definite and clear rule. He believed that 
the registration of nurses would sooner or later be legalised 
by Parliament, and the question was to whom the power of 
registering or controlling the nursing profession, their edu- 
cation, registration, and description should be confided. In 
creating such a body he thought that the precedent of the 
General Medical Council should be followed, and an anala- 
gous body created, composed of representatives of the 
nursing interests, the medical profession, the Privy Council, 
and the registered nurses. He thought no hospital should 
be recognised as a training school unless it contained 100 
beds. As there were ninety-nine such hospitals, this would 
make too large a council, but such a council might delegate 
its executive duties to a smaller body. 


nurses themselves had not been represented at the meet; 
at which the document which had te read was drawn ns 
She complained that certain hospitals in London sent out for 
private nursing probationers of one year’s training with 
whom nurses who had been trained for three years had ¢ 
compete. At present the Royal British Nurses Association 
registered any women who produced certificates of en 
years’ training and of good moral character, but the nurses 
were anxious to have fixed a minimum qualification, , 
definite curriculum, and a definite examination. There Was 
no longer any question about the registration of nurses that 
was already being done; the question was how the registra. 
tion could best be carried out. 

In reply to Mr. Hemmine, Mrs. FENwIcK said that the cost 
of registration could be defrayed by the fees charged to 
nurses, and from the experience of the Royal British Wan 
Association she felt confident that there would be no serious 
difficulty. 

Dr. Woopcock (Manchester) questioned whether the regis- 
tration of midwifery nurses and of medical and surgical 
nurses was altogether on the same footing. The registration 
of women who would be obliged to act under many cireum. 
stances without medical control was a different question to 
that of the registration of ordinary nurses, who always 
attended under medical control. It was, he said, the intep- 
tion of the Government, or of some members of it, to do 
something very soon with regard to the question of legislating 
in the interests of poor parturient women of this country and 
their offspring. It would be a very great mistake to let the 
wider question of the registration of all nurses interfere with 
legislation which was absolutely necessary in the interests of 
the poor. Would it not be wiser to confine attention to what 
was urgently needed ? 

Mr. Ernest Hart said that the conference had two views 
before it, and suggested that Dr. Woodcock should put his 
opinion into the form of a resolution. 

Mr. Burpetr (Royal Nurses Pension Fund) objected 
that the term ‘“ midwifery nurse” was anomalous, practi- 
cally it appeared to mean a woman who had the certificate of 
the London Obstetrical Society and had practically no train- 
ing in nursing. The County Nursing Association had de- 
cided to adopt the title ‘‘county nurse,” meaning a nurse 
who had a certificate to attend as a midwife, and who 
had had some experience at most perhaps six months, 
at some institution where patients were treated as in- 
patients. 

Dr. Woopcock said that the definition proposed to be 
adopted by the Lancashire and Cheshire Branch of the British 
Medical Association was: ‘‘The term ‘midwifery nurse’ 
means a woman who attends cases of natural labour and 
afterwards attends the mother and child during the lying-in 
period under the rules, regulations, and medical control or 
supervision set forth in this Act.” 

Mr. Burpett said that the term nurse could not be applied 
toa woman contemplated by that definition without a gross 
injustice to women who had been properly trained. 

Miss WEpGwoop (Royal British Nurses Association) said that 
it was competent now for any properly trained nurse to 
register with the Royal British Nurses Association, and the 
suggestion was no more than to make such registration com- 
pulsory which was unnecessary and at present impossible. 
In reply to Dr. Warp Cousins, Miss Wedgwood said that the 
Royal British Nurses’ Association would register a nurse 
trained at any institution under certain suitable restricticns. 
All applications were considered by a special committee. 
With the exception of one hospital, the requirements included 
three years’ training. 

Dr. Warp Cousins agreed with Dr. Woodcock that it was a 
crying necessity that something should be done in the in- 
terests of the suffering poor to supply trained midwifery 
nurses. 

Dr. Miter (Dundee) agreed that the proper education and 
control of women to attend the poorest classes in natural 
labour required early legislation, and thought that the regis- 
tration of general nurses, though it might be desirable, should 
be postponed. 

Dr. Woopcock said that he was not in any way in anta- 
gonism with Dr. Fenwick, but he would move a resolution 





Mrs. Beprorp Frenwick said that she believed that the 
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which calls for urgent attention, and ought to be dealt with 
ely. 
. aren Fostrr thought that the course suggested by 
Dr. Woodcock would be inconvenient. The resolution passed 
at the annual meeting of the Association started on the defi- 
nite rinciple that all nurses were to be registered, and that a 
Bill for the purpose of registering together medical, surgical, 
and obstetric nurses, or midwifery nurses should be sup- 


ported. In face of these general instructions Dr. Woodcock 
roposed a resolution to throw that aside, and to support a 


i; | connected with one set of these nurses and not with all. 
If Dr. Wo »deock’s amendment was persisted in he would feel 
pound to divide the meeting. | 

Mr. GEORGE Brown questioned whether Dr. Woodcock’s 
amendment was in order, The conference had been sum- 
moned to hear the views of the nurses. 

Miss Witson (Secretary of the Workhouse Infirmary Nurs- 
ing Association, and President of the Midwives’ Institute) 
thought the time was not ripe for a Bill for the registration 
of nurses. It was impossible at present to command a suffi- 
cient supply of nurses with three years’ consecutive training 
in one institution to staff the workhouse infirmaries. There 
was also the large demand for district nurses. She protested 
against the application of the term ‘ midwifery” or ‘ obste- 
trie nurse,” to a woman who had charge of a woman in her 
confinement. Quite half the workhouse infirmaries, where a 
certain number of confinements took place, were managed by 
midwives, some good, some bad, most indifferent. She 
thought that pressure should be brought to bear upon the 
Local Government Board which so far required no definite 
qualification for the midwife or the nurse. 

Mr. ARTHUR PRITCHARD (Plaistow Maternity Charity) 
observed that among nurses classed as ‘‘ trained” there were 
really many different classes. He suggested that a council 
should be formed to compose a directory of nurses registered 
by classes. 

“The CHAIRMAN said that the question of the publication of 
a directory was not before the conference. 

Dr. SHUTTLEWORTH, the representative of the Lancashire 
and Cheshire Branch, thought that the conference should ex- 
press an opinion as to whether an Act of Parliament should 
be obtained providing for the registration not only of obstetric 
nurses, but also of medical and surgical nurses. 

Mr. Ernest Hart said that with this view he would 
put the resolution sent up by the fourteen nursing bodies 
who had met separately, and would ask only those present 
who represented nursing institutions to vote: 

That a legal system for the registration of nurses is inexpedient in 
principle, injurious to the best interests of nurses, and of doubtful public 
benefit. 

A show of hands was then taken, when 5 voted in favour of 
legislation and 6 against it. 

After some further conversation, Dr. CLEVELAND said that 
it was desirable to ascertain whether the nurses considered 
that trained midwifery nurses could be under medical control 
and direction. 

A show of hands was taken upon this point, and the 
CHAIRMAN said that it seemed to be agreed by the repre- 
sentatives of all the larger nursing institutions present that 
midwifery nurses should not have medical supervision. 

Dr. Fenwick said that a Bill was now being drafted for the 
registration of nurses, and would be published, he hoped, in 
a short time. 

_ Dr. Woopcock objected warmly to Dr. Fenwick’s action 
in taking part in drafting a Bill for the Registration of 
Nurses before the Parliamentary Bills Committee, to which 
his resolution had been referred, ‘had had the opportunity 
of obtaining the opinion of the Nursing Institutions upon it. 

The proceedings closed with a vote of thanks to the 
CHAIRMAN, who said that he would report what had taken 
place at the conference to the Parliamentary Bills Committee. 








THE St. Helens Corporation decided some time ago to 
conduct a series of bacteriological investigations into the 
origin and spread of typhoid fever, with special reference to 
the St. Helens district, and at a meeting of the Health Com- 
mittee of the corporation on January 8th, it was reported 
that Dr. Gibson, of Edinburgh. had been appointed bacte- 
riological assistant at a salary of £12 per month. 








‘ 


REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘‘ BriTISH MEDICAL JOURNAL.” 


XVI.—LOUGHREA WORKHOUSE INFIRMARY, 
CO. GALWAY. 
IF situation could redeem the evils of the present vicious 
system of the Poor Law, Ireland would be exceptionally well 
off; its workhouses, as in this instance, often have a situa- 
tion that would be the envy of a millionaire. Standing on 


the borders of the lake and looking over the water to the - 


mountains beyond, the road which skirts the lake passing 
the lodge, it commanded as pretty a view in the early morn- 
ing light as heart could desire. But 


INSIDE THE GATES 

the beauty ended. Before describing as usual the internal 
arrangements we would set forth the insanitary conditions 
that surround the infirmary. The portion of the hospital 
building usually assigned to the idiots was in this case used 
as a place for keeping live ducks; the place was most un- 
savoury, having apparently never been cleansed, and 
without ventilation, except for the door and a small window 
on the same side, which was partially boarded up. The 
rafters are unceiled, and the room above is a sick ward. The 
division next to the ducks’ house is used as a laundry; in it 
we saw tubs of dirty soapsuds standing about; the floor was 
uneven and sloppy, the room unventilated except by the door 
and small window, the rafters unceiled, and again a sick 
ward above. Further on, also under the sick wards, is a 
privy, used as a dustbin as well as for its nominal purpose. 
Inside ashes and soil were scattered on the floor, which was 
broken into holes, and the seat was covered with similar 
litter. Again, round the angle of the building, still under 
the hospital wall, was a heap of manure and filth; over this 
passed an outside staircase leading to the wards on the upper 
floor, and used for the removal of the dead. From a survey 
of these surroundings we passed to 


THE INFIRMARY. 

Dr. O’Donaghue was making his rounds, and he courte- 
ously offered to take us through the wards at the same 
time. The ground floor wards, except two small ones near 
the staircase, were unoccupied ; the large wards on the first 
floor were in use, but, as it was summer, were not full. The 
structure of the wards was such as we have found in all the 
Irish workhouses : the roof pitched and low, the walls smooth 
and whitewashed ; the windows small, with iron frames and 
diamond panes, ill-fitting and not weather proof; the beds 
are on either side of the long narrow ward, the space between 
them laterally and the passage down the middle so cramped 
that no furniture is possible except high wooden chairs, 
benches, and the necessary commodes. There was a strip of 
carpet down the middle of each ward. 


THE BEDSTEADS 
have no redeeming feature; those in the male wards are 
low iron frames on which are the inevitable straw ticks ; in 
the female wards we found our old friends the narrow 
‘‘harrow” frames, also with straw ticks. _We were, how- 
ever, glad to find that most of the patients were provided 
with feather pillows. The men’s ward was fairly empty, 
very few of the patients being in bed, and these were chiefly 
chronic cases. There were more women, both in the wards 
and in bed, but, though many of these required careful 
nursing, we did not see many acute cases. The infirmary 
has a capacity of 80 beds, of which 45 were occupied; we 
noted that if the 80 beds were all in use the infirmary would 
be overcrowded. 

THE NURSING 
is carried on by nuns, of whom three are on the staff, but 
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the service of a fourth is actually found necessary by the 
We have constantly found that the official 
number of nuns sanctioned by the Local Government Board 
is increased, the additional assistants being of course unpaid. 
Here the nuns have an advantage over a secular staff, since 
they can draw upon the resources of the community, whereas 
the secular nurse has no reserve of helpers, and can only do 


mother superior. 


her best. There is 
No Nicut Nurse, 


the only attendance at night being such as the wardsman or 
woman can render. There is no midwife. The maternity 
waed is in the infirmary block on the ground floor, opening 
out of the large ward. It was empty at the time of the visit; 
the average number of confinements is six in the year. The 
patients generally appeared clean and well cared for. The 
imbecile and epileptic patients are scattered through the 


infirmary wards or find employment in the house. 


THE Fever HospPIrTatr 


is a temporary building of corrugated iron, placed on vacant 
ground at the side of, and some distance from, the infirmary 
block; it contains two wards and offices. There was one 


patient in it in charge of an inmate as attendant. 


THE NURSERY 


is the large barrack-like room in the body of the house usually 
appropriated to the infirm and aged women. Here the 
mothers live and sleep with their infants. There were six 
beds at the end and three wooden cradles. This room is quite 


unsuited to the purpose to which it has been assigned; the 


single stove is insufficient for the warming and ventilation of 


a place more like a barn than a living room ; the two windows, 
one at either end, give a mere apology for light ; in short, the 
infants are insufficiently supplied with light, air, and warmth, 
and their ignorant mothers make but bad nurses. 


THE OLtp WoMEN, 

twelve in all, are crowded into the room that is usually the 
female dayroom, and in this case serves the double purpose 
of sleeping and living room. We found the ward close, dark 
and dreary, the rough walls and plastered ceiling giving a 
comfortless aspect, which was not belied by the listless group 
of dirty women on benches round the room, nor by the har- 
row beds on each side with the straw ticks. 


THE AGED MEN, 
of whom there were 17 in the opposite end of the building, 
were in the larger ward, the other being the dayroom for the 
able-bodied men. This ward was a little improved by the 
opening of two windows in the long wall, but otherwise it was 
as dreary and comfortless as the females’ quarters. The old 
men, some of whom were sitting on the benches smoking 
round the fire, had also a dirty, uncared-for look, suggestive 
of the small basin and round towel which we saw in the 
corner. Not often in this tour of inspection have we turned 
to the 
PROBATIONARY Warps, 
but the arrangements in this house are so peculiar that we 
paid that department a visit. The male portion is appro- 
priated to the clerk's office, so that the one apartment on the 
opposite side serves as bathroom, men’s dormitory, male and 
female refectory, and waitingroom, the women sleeping 
above. It is hard to conceive a more reprehensible practice, 
considering the low class who frequent these wards. It has, 
of course, been winked at by the authorities, but what can 
they be about to allow such a state of affairs ? 
In passing through 


THe Domestic OFFICES 

belonging to the various departments we were struck with 
the neglect and want of repair evident in the machinery and 
appliances. The laundry boiler was out of order, so there was 
no hot waterin the troughs; the kitchen range in the infir- 
mary was a fairly good one, or would have been, had not the 
bars been falling out and the false bottom in pieces, allowing 
large bits of coal and cinder to fall out. There is no hot 
water supply in the infirmary, nor any in the house, except 
that heated in the main kitchen, where we saw large boilers 
of the famine date, each with its separate furnace. 


THE AMBULANCES 
share in the prevailing neglect, and date from an early period 
of history. ‘that for the use of the fever patients is a high 
four-wheeled covered van, and the other, for general patients 
is a two-wheeled covered car; vehicles more unsuited for the 
conveyance of the sick over rough country could hardly be 
contrived. There is a tradition that a poor woman was found 
to be dead when the two-wheeled ambulance brought her to 
the infirmary. 
: RECOMMENDATIONS. 

As we make our way past the files of patients lying op 
these narrow wooden frames we feel that they deserve their 
name of ‘‘ harrow” beds ; and when we read, as in this cage 
that the guardians ‘‘are of opinion that iron and wire beds 
are not to be recommended on_ the score of expense,” we eon- 
fess to a longing to condemn these same guardians to spend a 
night on these beds of little ease in the locked and 
unlit. ward; we know that they would return to freedom 
sadder and wiser men. We recommend then a wider, longer 
and more elastic form of bedstead and bedding ; we plead also 
for a night nurse, so that the poor sick folk may receiye 
attention by night as by day. We suggest further that some 
attention be paid to the sanitary appliances ; first of all, that 
ordinary cleanliness should be observed, and then that proper 
conveniences for the aged and sick should be built adjacent 
to their departments. The probationary ward is nothing 
short of a scandal, and we marvel that the inspector of the 
Local Government Board has overlooked a wholly unjustifi- 
able infringement of the proper classification of the casual 

vards. We learn from the guardians’ report that the school- 
mistress stated that ‘‘she had the children bathed every 
available day in the summer.” So far well, but we should 
like to know how frequently the ‘‘ available day” came round, 
and whether the guardians think that children are better un- 
washed in winter. It will be found to be the best economy to 
bring an adequate service of water into all departments. 





THE NURSING QUESTION AT NAAS. 

THERE has been a long discussion on this Board on the need of appoint- 
ing a night nurse. The suggestions made by the medical officers were 
that one night nurse should be appointed and that three probationers at 
nominal salaries should be engaged, who would be able to,relieve the 
night nurse occasionally when the wards were slack, and that these 
probationers should take over by day, under the direction of the nuns, 
such nursing duties as were at present performed by the twelve pauper 
inmates attached to the wards. The result of the protracted discussion 
was to sanction the engagement of the trained night nurse; noaction was 
taken with regard to the probationers. This is one step on, and the Board 
is to be congratulated that enlightened counsels have so far prevailed ; but 
we regret to see that the pernicious custom of employing irresponsible 
inmates in such responsible work as the nursing of the sick still receives 
the sanction of the Board. The report made by the medical officers to 
the Board has such valuable remarks on this controverted point of 
perees pueng that we regret that our limited space prevents us giving 
it in full. 





OFFICIAL CONFIRMATION OF THE BRITISH MEDICAL JOURNAL 
COMMISSION ON THE WORKHOUSE INFIRMARIES. 

As the reports sent in by our Commissioner have been read by us, we had 
almost confessed to an unexpressed hope that the whole case of neglect, 
harshness, and ignorance might not prove to be so bad as it appeared to 
us, but time after time the official confirmation of our statements has 
come indirectly to us through the reports of the Local Government 
Board inspectors: indeed, their censures are infinitely more scathin 
than any words of ours. Our readers may remember that we comment 
severely on the condition of affairs at Falmouth Infirmary and at Small- 
burgh! ; in the case of the former workhouse the infirmary is condemned 
as obsolete and unsatisfactory, and a new hospital is imperative; in the 
cases of the latter, the condemnation of the administration is wholesale. 
revealing a condition of maladministration which, in the words of one of 
the guardians, ‘* was scandalous, and at which he thought every guardian 
would feel disgusted.” We most cordially agree with him, and we read 
in every word of this report a full justification of the line that we have 
taken in the course of this inquiry. We wish to draw attention to the 
fact that the inspector paid a surprise visit to Smallburgh Union, a 
method of inspecting which. if persisted in, will yield most satisfactory 
results in bringing to light these abuses in administration. 





1 BRITISH MEDICAL JOURNAL, October 13th, 1894. and August 21st, 1895. 








Tue Grosvenor Hospital for Women and Children has 
— an anonymous gift of £3,coo towards the building 
und. 

THE Prince of Wales will visit Brighton on February 15th 
in connection with the movement for the enlargement of the 
Sussex County Hospital. 

Ow1nc to. :the prevalence of rabies in Middlesex, the 





muzzling order has been extended to the whole county. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
ScBSCRIPTIONS to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Pournal, 


SATURDAY, JANUARY 18tu, 1896. 
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BEATI POSSIDENTES. 


Tus phase through which the long-drawn agony of the 
University of London is now passing must have recalled to 
the minds of many two well-worn Latin tags. The one, 
popularised for this generation by Prince Bismarck, we have 
placed at the head of this article. Blessed, say the 
opponents of change, are those who possess the degree of 
the University; let not their number rashly be increased. 
The other is Vow populi, vor det, which the Duke of Devon- 
shire rather unexpectedly sprang upon the _ reformers. 
What do the majority of the graduates want? This almost 
in so many words, and not What is best for the interests 
of higher technical and professional education in London or 
the empire ?. was his answer to the great deputation of 
teachers which went to him in November. It is the old 
bugbear of vested interests; a bad system is to be main- 
tained because somebody thinks he will suffer by its reform. 
We are glad to recognise that the medical graduates of the 
University have by, we believe, a very large majority, taken 
a wider and more statesman-like view of the question. They 
know well, better perhaps than most graduates, how un- 
fairly the present system has pressed upon London students, 
and they desire, sinking petty personal considerations, to 
see the anomalies of the present state of things removed. 
We trust that it will be found that they are not weary 
in well-doing, and that at whatever sacrifice of per 
sonal convenience they will attend in large numbers 
the meeting of Convocation of the University of London 
to be held on January 21st, when again the subject of the 
proposed reconstitution of the University is to be discussed. 
On behalf of the Annual Committee a resolution is to be 
moved expressing the desire of Convocation for the early 
introduction into Parliament of a Bill for the reconstitution 
of the University similar to that introduced last year by Lord 
Playfair, but with an inserted clause securing to the Senate, 
to Convocation, and to other bodies affected, the right of 
appeal to the Privy Council on any of the provisions which 
may hereafter be settled by the Statutory Commission. The 
insertion of such a clause has already been approved by the 
representatives of the teaching colleges in London, as was 
clearly expressed in the memorial presented to the Duke of 
Devonshire at the end of last month. This resolution is to 
be met by an amendment to the effect that as Convocation 
consists of some 4,000 members, most of whom are precluded 
by their avocations and distance from London from attending 

















a meeting, it would be inexpedient for Convocation to ex- 
press any opinion as to the desirability of legislation for the 
reconstruction of the University of London until, in compli- 
ance with the desire of the Lord President of the Council, 
the views of all members of Convocation have been ascer- 
tained. Thisamendment is to be moved by Mr. T. B. Napier, 
LL.D., on behalf of the Gresham Scheme (1894) Amendment 
Committee, and of the University Defence Association, over 
which Mr. Bompas, Q.C., presides, two bodies of which little 
has been heard hitherto, and which do not appear to have 
any representative character. These,two Committees have 
already taken a step which anticipates the course which they 
will recommend Convocation to adopt. They have sent out 
a postcard accompanied by a circular letter and a series of 
suggested amendments. Theseamendments have two objects 
in view. The first is to lay it down as a principle 
upon which the Statutory Commission must act that the 
examinations on entrance to the University and all pass 
examinations up to and including the Final Examination 
for the pass or Bachelor’s Degree in each Faculty shall be 
the same for all students, internal or external. To carry 
out this a further amendment proposes the creation of a 
Graduation Council; to be elected by the Senate, by Convoca- 
tion, and by the Academie Council and Faculties in equal 
proportions—to be elected, that is to say in the main, by 
those who are not teachers—to take charge not only of the 
examination of external students, but of the regulation of 
all pass examinations up to and including the Final 
Examination for the first, or Bachelor’s Degree, in each 
Faculty. The remaining amendments are directed to main- 
taining the power of Convocation. The postcard contains 
three questions: the first, asking the recipient whether he 
would refrain from opposing the scheme if amended as sug- 
gested; the second, whether, in the event. of the amend- 
ment not being accepted; he would oppose the over-riding 
of the veto ef Convocation; and the third, whether he is 
in favour of the scheme being carried out by a Statutory 
Commission without securing amendments. Graduates are 
asked in very thick type to answer ‘ Yes” to the first and 
second questions, and ‘“‘No” to the third. It appears, 
therefore, that the opponents of the Gresham scheme. hope 
to be able to present, as a result of this informal 
plébiscite, a large number of votes in opposition to the 
proposed reforms. These postcards will have no legal 
value to override the decision of Convocation formally 
taken by the only legal method; but it is no doubt 
expected that they will have considerable weight 
with the Duke of Devonshire, with whom, as_ Lord 
President of the Council, will rest to a very large extent the 
question of deciding whether the Government shall introduce 
into Parliament a Bill on the same lines as that introduced 
by Lord Playfair last year. . 
The Annual Committee of Convocation has issued an im- 
mense document, entitled ‘‘A Schedule containing a Com- 
parative Synopsis of the Various Schemes that have been 
Proposed for the Enlargement of the University, ete.” It 
contains analyses of sixteen schemes, but even the industry 
of the Annual Committee has quailed before the task of 
analysing all that came into existence, even before the 
Gresham scheme of 1894, when the analyses end. How 
many more there may have been since we will not stay to 
calculate, but there have been two within the last few 
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months. This schedule, it is to be feared, will not receive 
the attention it deserves. It is, indeed, a most unreadable 
document, though extremely valuable for reference should it 
not, unfortunately, turn out that the product of these many 
years of labour and discussion is to be thrown away. 

So far, then, as concerns Convocation, we seem to have 
been marking time for twelve years. The legal majority, it 
is true, has come to be in favour of such changes as shall 
make the University a teaching university as well as an 
examining board. The postal majority is, to all intents 
and purposes, in favour of the status guo. This, at least, 
is the result to be anticipated from recent experiences. 
One point is clear, namely, that the amendments 
to be submitted to Convocation next Tuesday, the amend- 
ments in favour of which the postcard plébiscite is now 
being taken, cannot be accepted as rectifying the injustice un- 
der which London medical students labour. The proposal that 
the duty of regulating all pass examinations up to the Final 
Examination for the Bachelor’s Degree shall be taken out of 
the hands of the teachers and committed to a Council upon 
which they will not have any adequate representation is in 
fact, if not in form, a direct negative. Anything which might 
be accomplished under it for the benefit of London medical 
students could equally well be done under the present consti- 
tution. The matter is one of great importance to the medical 
profession in this country. If it were merely a question of 
ornament we might be content to leave its discussion to 
others. The medical schools in London make together the 
greatest medical school in the British Empire. In London 
the large majority of British medical men obtain their medical 
education, and it is desirable in the interests of the public 
that this should continue to be the case. London, with its 
enormous hospitals and teeming population, offers advantages 
for gaining a practical acquaintance with clinical medicine 
and surgery such as no other city in the empire can rival. 
The men who have passed through the London schools should 
not be denied the academic distinction which is awarded in a 
dozen lesser cities. Everywhere throughout the length and 
breadth of the country are men who have taken London 
diplomas after receiving their medical education in London 
schools. In another column will be found a brief statement 
of the action of the Metropolitan Counties Branch in this 
matter, but it is one which concerns every member of the 
Association who has been educated at a London medical 
school. 





THE ‘ BRITISH MEDICAL JOURNAL” AND THE 
GOVERNMENT. 

MINISTERS as well as other less important persons find tneir 
account in the careful study of the columns of the BritisH 
MeEpIcaL JourNAL. The Chancellor of the Exchequer derived 
from our recent articles and reports on State Aid in Relation 
to Port Cholera Expenses information not elsewhere to be 
obtained on this subject, which he has generously acknow- 
ledged, and which enabled him to give an effective answer 
to the deputation which waited upon him on January gth, as 
is reported elsewhere. 

The Local Government Board of England have derived 
most valuable information from our series of reports on the 
defects of the provincial workhouse infirmaries, and we are 
bound to say that, although without public acknowledgment, 
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they have made the most effective use of the information 
thus obtained, and have done much on this basis, both 
by their circular letters and by individual action of their 
inspectors, to remedy many of the defects which were pointe¢ 
out and greatly to ameliorate the condition of the sick poor 
in those infirmaries. Naturally we are not yet Satisfied, ang 
it is probable that at an early meeting of the Parliamentary 
Bills Committee arrangements will be made for pressing 
upon the notice of the Board the advisability of a further 
step towards the establishment of a permanently higher 
standard. 

The Secretary of State for India, always alive to the 
popular aspects of his duties, and by no means belonging 
to the old cut-and-dried school of statesmen who affecteg 
to despise external information and _ its _ influence 
on public opinion, has been keenly alive to the ex. 
position in the British Mepican Journat of the Sanitary 
defects of India. Immediately after the meeting of 
the Public Medicine Section of the British Medica} 
Association meeting held in London a request was addressed 
to us by the India Office asking for the full text of 
Mr. Hart’s address, as printed in the JouRNAL, and the 
recent sanitary reforms by the Government in Cal- 
cutta have, it is well known, been in no small degree 
influenced by the attention directed to the necessity for 
an improved sanitary administration in India by his 
addresses published in our columns. Since the publica- 
tion in our pages of Dr. Haffkine’s admirable statement of 
the favourable results thus far achieved by his labours in 
the prevention of cholera in India, and as the result of the 
study of these conclusions, Lord George Hamilton has 
during the last week, had an interview with Dr. Haffkine, 
and has fully informed himself of the facts. It is probable 
that Dr. Haffkine, who has had the opportunity of puttingall 
the facts as they at present exist before the able and discrimi- 
native notice of Surgeon-General Hooper, the medical adviser 
of the Secretary of State for India in Council, will, at an early 
date, return to India to continue there his devoted and dis- 
interested labours. 

The reports of our Commission on the Irish Workhouse 
Infirmaries are receiving the attention week by week of the 
Trish Poor Law Board, and the whole question is being studied 
by the Government with the view to remedying the shocking 
state of things disclosed. 

Mr. Chamberlain’s action in the case of Dr. Lionel Smith, 
to which we have devoted so much space, and as to which 
our views have been brought under Mr. Chamberlain’s per- 
sonal notice, also deserves a word from us of thanks and 
recognition. He has been unable to remedy the injustice 
partly due to the present state of the law, but he has done 
something towards alleviating some of the severest incidents. 








FRAULEIN Eskouin recently presented an inaugural dis- 
sertation to the University of Helsingfors, and received the 
degree of doctor of medicine, being the first woman on whom 
it has been conferred by that University. Another female 
practitioner, however—Fraulein Heikele—received her pro- 
fessional education there. 

ConGrREss OF Rainbway SurGEons.—An International Con- 
gress of Railway Surgeons is to be held in Brussels in 1897. 
A committee appointed at the meeting of railway surgeons, 
which recently took place in Amsterdam, has been asked to 
report to the forthcoming Congress on the _ following 
question: ‘Should the medical service, be a department 
of the management, Yes or No?” 
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THE REPRESENTATION OF MEMBERS ON THE 

COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

Ar the last meeting of the Council of the Royal College of 
Surgeons, the decisive vote and resolution of the Fellows 
meeting at the College in favour of the admission of the 
Members to a share of representation on the Council, were 
referred to a Committee for report thereon. 

While reflecting upon this subject, it is impossible 
to avoid contrasting the issue of the voting at the meeting 
just held with that which would probably have been the case 
afew years ago. What a change time has effected in the 
feeling of the Fellows towards the Members. It is quite 
certain that a resolution such as that which received so much 
influential support last week would a few years ago never 
have been allowed by the Council even to be discussed. The 
mere suggestion of such a thing would have been treated 
with scorn, and regarded as utterly impossible as a subject 
matter for discussion at any.meeting of the College. More- 
over, the opinion of the Council upon this question would 
have been endorsed by many of the Fellows. This feeling 
was shown some twelve years ago, soon after the foun- 
dation of the Association of Fellows. The committee of 
that body, while in the midst of prosecuting their mea- 
sures for reform in the College, came to the conclusion 
that they might with advantage combine their programme 
with that adopted by the Association of Members. But 
the effect of this policy upon the popularity of the Associa- 
tion was such that it soon became plain that had the Com- 
mittee continued it, the Association of Fellows would only 
have consisted of the Committee, and the Committee 
would have been the Association of Fellows. Hence the 
policy adopted by the majority of the Fellows against 
uniting with the Members upon the platform of the re- 
forms advocated by the latter rendered it imperative for the 
Association of Fellows to work independently of the Mem- 
bers. This policy has been pursued up to the present by 
this Association, and although many of the Fellows, pro- 
bably the majority, are now fully in favour of the Members of 
the College being represented on the Council, no steps have 
hitherto been taken by the Committee of the Association 
to reconsider their position in regard thereto. 

Perhaps, however, in view of what has just occurred, 
the old policy of the Association will be reverted to. 
A noteworthy feeling predominant among the Fellows 
at the meeting was that it was quite premature to dis- 
cuss the precise details respecting the form which the 
representation of the Members upon the Council should take. 
And it was well that this was the case. After all, the main 


point to achieve was to gain the recognition of the principle’ 


that the Members should be represented on the Council. 
This was adopted by an overwhelming majority at a meet- 
ing of eighty-one Fellows of whom eighteen were councillors. 
The arrangement of the details with respect to the propor- 
tional representation which the Members should have was 
obviously a matter which could be brought forward for 
discussion at some future time. We repeat that it was well 
that this was the case, inasmuch as differences of opinion 
may exist upon this aspect of the question, respecting 
which it is quite possible that the Fellows will not be so 
manimous. Moreover, the resolution as it now comes before 








the Council is in a form which the Council will be able more 
easily to discuss. The issue is really a narrow one. They 
will merely have to find an answer to the question, Shall the 
Members be represented on the Council ? 

The Council have now the opinion of the Fellows ex- 
pressed, under circumstances of an impressive character, 
in the resolution that ‘it is desirable” that such representa- 
tion should be granted, and this will undeniably lend to 
their discussion a force and an importance such as will 
render their ultimate decision thereupon a matter which 
will be looked forward to with great confidence and hope 
by all concerned. 

There is no gainsaying the fact that the advocacy of the 
Members’ cause is acquiring unmistakable popularity among 
a large body of the Fellows. When such active Collegiate 
politicians as Mr. Timothy Holmes, Mr. Walter Rivington, 
Mr. A. T. Norton, Mr. Herbert Page, Mr. Gant, and well 
known Fellows like Dr. Ward Cousins, Mr. Vincent Bell, Sir 
Robert Craven, Mr. Willett, and many others have shown 
their adhesion to the cause, it is clear that the progress in 
this regard has been very substantial during the past 
few years. 


—. 
<j 


THE annual meeting of the Dublin Branch of the British 
Medical Association will be held in the Royal College of 
Physicians on Saturday, February 8th, at 4.30, when the 
incoming President, Mr. William Thomson, will deliver an 
address, in which it is expected he will deal with some 
questions of reform in Poor-law medical administration. 





In another column we draw attention to the extreme im- 
portance of the resolutions with regard to the reform of the 
University of London, which are to be discussed at the 
meeting of Convocation on Tuesday next, January 21st. It 
is to be hoped that there will be a large attendance of 
graduates, so that no risk may be run of the previous policy 
of Convocation being reversed by a snatch majority. 





THE death-rate in Dublin, which had been 25.1 and 23.3 per 
1,000 in the two preceding weeks, rose again in the week 
ending January 4th to 28.8. In the thirteen weeks of last 
quarter the death-rate in Dublin averaged 24.0 per 1,000, the 
rate during the same period being 18.0 in London and 17.2 
in Edinburgh. 





CHRIST’S- HOSPITAL. 

THE Council of Christ’s Hospital adhere to their intention to 
remove the boys’ school to Stammerham, near Horsham, and 
in the reply toa memorial from the old governing body in- 
viting the present council to join in a deputation to the Lord 
President for the purpose of obtaining a parliamentary in- 
quiry into the working of the scheme before commencing the 
work upon the new site, they state that the removal of the 
boys’ school to Horsham is no longer a matter for discussion. 
The present council only agrees to discuss the new scheme 
at all on the understanding that there shall be no interfer- 
ence with the progress of work at Horsham. 


THE SHEFFIELD GENERAL INFIRMARY. 
It is hoped that the Queen, when Her Majesty visits Sheffield 
in May to open the new Municipal Buildings, may consent 
to lay the foundation stones of the Nurses Home and the 
new eye wards of the Sheffield General Infirmary at the same 
time. The need of more adequate accommodation for the 
nurses and better provision for the ophthalmic in-patients 
has for long been felt. An effort is now being made, not only 
to meet these requirements, but to make provision for der- 
matological cases as well as for special cases requiring isola- 
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tion ; and with this object in view an appeal is being made 
for the necessary funds to carry out the projected alterations. 
The Duke of Norfolk, President of the infirmary, presided at 
a meeting held at the infirmary last month, when the pro- 
posals of the Weekly Board and the medical staff were ratified 
by the governors and an appeal for the sum required (£20,000) 
sanctioned. Towards this amount about 45,000 was sub- 
scribed in the room. The response since has been very 
gratifying, and leads to the hope that all the money actually 
required will be forthcoming. 





NURSING IN PROVINCIAL WORKHOUSE 
INFIRMARIES. 
WE are glad to see from the report of the Workhouse In- 
firmary Nursing Association for 1895, that not only is the 
employment of trained nurses in provincial workhouse in- 
firmaries widely extending since and during the publica- 
tion of our reports on provincial workhouse infirmaries, but 
the admirable Association mentioned above has been heavily 
drawn upon to supply nurses; they are endeavouring 
to do their utmost to this most valuable purpose. During 
the last nine years and a-half, 100 nurses have been supplied 
by the Workhouse Infirmary Nursing Association to the St. 
George-in-the-East Infirmary, and a few to the sick wards 
in the workhouse. Of these nurses, 75 have been trained at 
the expense of the Association, and it is felt that having 
reached a certain standard of nursing under a trained matron, 
the infirmary is unlikely to go back. 

THE DIRECT REPRESENTATION OF IRELAND. 
Tue date on which the election of a successor to the late Dr. 
Kidd will take place has not yet been announced, but it 
will be as soon as possible after the appointment of a new 
registrar to the Irish Branch Council. Meanwhile, the 
several candidates are pressing their claims. Dr. Cumming 
has a great deal of support, especially in Belfast and the 
surrounding district. Dr. McDonnell, of Dundalk, is sup- 
ported by many who think that the direct representative 
ought to be a provincial man. Dr. Jacoband Mr. Thomson are 
prominent candidates, and it is recognised. that they are for- 
midable. Meetings have been held in the provinces urging 
the withdrawal of one or other of the provincial can- 

.didates. . Dr. Greene, of Ferns, is still a candidate. 

A meeting of the Central Counties Medical Association of 
Ireland was held at Mullingar on January 1oth to consider 
the subject of direct representation on the General Medical 
Council. The chair was occupied by Dr. J. Dillon Kelly, 
J.P., when the following resolution was passed : 

That we, the members of the Central Counties Medical Association of 
Ireland, considering that we, the provincial medical men of Ireland, 
should be represented on the General Medical Council by amember of our 
profession disassociated from the medical schools of Dublin or Belfast, 
representative of our own interests, do support the candidature of Dr. 
McDonnell, of Dundalk, who has already gained the confidence of his 
medical brethren while President of the Irish Medical Association. 


THE ARMY RATION. 
THE recent experiments of the United States Government 
to test the value of a concentrated army ration have yielded 
significant results. They were instituted by the Secretary of 
War with a view of reducing the bulk and weight of food 
without impairing its nutritive functions. This, according 
to the Medical Record, appeared to be necessitated by the 
fact that the American army is more in need of possible im- 
provements in this line in view of the heavy, tedious, and 
long transportations of supplies across the plains, and through 
districts that are incapable of affording the proper amount 
and quality of food in times of emergencies. The German 
army, for example, when moving in small bodies, always 
purchases supplies on the march as wanted. The same is 
true of the French, Russian, Austrian, and other European 
armies, but at the same time the soldiers usually have in 
their knapsacks what is called an ‘“‘ emergency ” ration, gener- 








—— a 
ally sausage, or preserved meat of some kind. The soldi 

of the Japanese army in the late war with China carried an 
emergency ration of rice in a little tin case strapped to the 
top of their knapsacks. The reports made by the different 
military departments to whom the questions were relered 
are interesting as bearing upon the value of food products 
generally, and on the physiological questions involved ; 

the digestive and nutritive processes more particularly. 
Theoretically speaking, it would appear that the problem 
had been solved regarding the amount of food necessary to 
sustain life and the varieties of sustenance that gave in 
minimum compass the greatest amount of nourishment, 
All the observers agree, however, that the old-fashioned 
ration of bacon and hard-tack in suitable bulk ig the 
most practical that has ever been suggested. The quantity 
of. food necessary to keep a soldier in good condition is fixeg 
at 22 ounces. The latter amount is increased for obyious 
reasons to 26 ounces. When the theories were put to 
practical test, the result was as might have been anticipated 
Various concentrated food tablets were employed in Colorado, 
but more than half the men who were victims to the experi- 
ment became candidates for hospital treatment. The follow 
ing extract from the report speaks very significantly on 
some very essential and striking facts: ‘‘ A company of the 
7th Infantry at Fort Logan, near Denver, was detailed and 
furnished with condensed rations, consisting of coffee, soup, 
bread, and bacon. The coffee and soup were in small tablets 
which, when placed in boiling water, were ready for con- 
sumption in two minutes. The bread was in small flat 
cakes, the weight and hardness of a brick, but when moist- 
ened, swelled out like a sponge. The bacon was compressed, 
and needed only to be warmed in a frying-pan. The soldiers 
started out with ten days’ rations, but the campaign was 
brought to an abrupt end after four days of fifteen-mile 
marches. The food not only did not satisfy the hunger or 
give strength, but seemed to irritate the stomach. After the 
first meal, two of the enlisted men had to be placed under 
the surgeon’s care. At the end of the second day, thirty of 
the seventy men in the company were ill, and on the fourth 
day the whole command went into camp, and couriers were 
sent to town for hard-tack and ordinary coffee and bacon. 
Some of the soldiers were seriously ill with stomach com- 
plaint, and were confined to the hospital for several days.” 


SICK POOR IN IRISH WORKHOUSES: LOUGHREA. 
THE successive reports furnished by our Special Commission 
on Irish workhouses go far to justify the assertion (which we 
had hitherto believed to be a calumny) that Ireland is at 
least fifty years behind the sister isle in all that constitutes 
the material side of civilisation. In Loughrea Workhouse, 
for instance, the sick wards are separated only by the floor- 
ing, unceiled below, from a room in which live ducks are kept 
and from a wash-house. Both are badly ventilated and in a 
foul condition, and the sickening smell from the one and the 
damp exhalations from the other pervade the wards above. 
In close proximity to the wards, moreover, are a privy and a 
muckheap. It all sounds barely credible, but the report is 
that of a trustworthy eyewitness, and the ratepayers of 
Loughrea and the Local Government inspector may easily 
verify the statements for themselves. We trust the last- 
named official will also note the extraordinary irregularity in 
the probationary or casual ward, which is used by men and 
women in common for all purposes except the women’s sleep- 
ing; it serves as the men’s dormitory as well as for dining 
and waitingroom for both sexes in the daytime. The doctor 
has called attention to this anomaly in his published report. 
The nursing of the sick is done by nuns who care for the 
patients by day, but these are untended by night. The 
aged and infirm are in comfortless quarters, and have no sort 
of alleviation of their dreary lot. The nursery is a great 
barn-like room, ill-lighted and insufficiently warmed, and the 
infants have no responsible attendant. The hopeless, shift- 
less equalor of the whole arrangements cannot but strike the 
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most casual reader of our Commissioner's account. It is 
hardly fair to blame guardians, who are the inheritors of a 
pad system, and have rarely themselves any knowledge of 
how to remedy existing evils, but it is surely time that the 
central authority taught them that the present state of things 
is not only revolting but intolerable. 


THE UNIVERSITY OF WALES. 

Tux Chancellor of the Exchequer on January 1oth received at 
the Treasury a deputation from the University of Wales, who 
urged the claim of the University to a continuation of the 
present grant of £3,000 a year and its augmentation to £4,500, 
with such subsequent increment as may be shown to be 
necessary to secure the efficiency of the institution. Lord 
Emlyn introduced the deputation, and its views were set 
forth by Dr. Isambard Owen, Sir W. Harcourt—who referred 
to the local efforts in the cause of education made in Wales— 
Lord Windsor, Sir G. Osborne Morgan, and others. The 
Chancellor of the Exchequer said that he had felt bound by 
the engagements entered into by his predecessor to renew the 
grant of £3,000 for the current year, but he could not without 
further information undertake to continue the grant in 
1896-97, still less to increase it by £1,500. Before he could 
undertake to comply with the request of the deputation, he 
must ask to be furnished with full particulars of their past 
receiptsand expenditure, and with the details of theirestimates 
for 1896-97. When the results of the examination of these 
figures were before him hejshould be able to give an answer 
to their request. 


EDINBURGH ROYAL MEDICAL SOCIETY. 

Tue inaugural address of the Royal Medical Society was 
given by Dr. Clouston, Physician-Superintendent of the 
Morningside Royal Asylum, Edinburgh, on January 1oth. 
The senior President, Dr. Bowes, was in the chair. There 
was a large attendance, among whom were Professors Chiene, 
Rutherford, and Crum Brown, Emeritus Professor Struthers, 
Dr. Batty Tuke, Sir Henry Littlejohn, ete. The address is 
printed in another column. On the motion of the President, 
seconded by Professor Rutherford, a vote of thanks was given 
to Dr. Clouston for his valuable address. 





IN DEFENCE OF THE CIGARETTE. 
THE cigarette, mild as it is—and perhaps by reason of its 
very mildness—is looked upon with suspicion by many 
who have no objection to tobacco in other forms. This is 
especially the case in America, where the cigarette is 
accused of blighting the body and soul of youths, and 
undermining the future hope of the Republic. Indeed, 
several attempts have been made to exorcise the “ cigarette 
fiend” by legislation, but apparently without success. Is 
the innocent-looking cigarette so baneful a thing? On 
this point let us hear Dr. J. C. Mulhall, of St. Louis, who 
speaks as a Daniel come to judgment, being a specialist of 
recognised authority in diseases of the throat, and a 
cigarette smoker of twenty-five years’ standing. He neither 
curses nor blesses, but sums up the evidence impartially. 
He divides the cigarette smokers into two categories—those 
who inhale the smoke, and those who blow it out as soon 
as it touches the lips. The latter class—which includes the 
“new woman”—may be dismissed from consideration ; they 
are never lapped in nicotian Elysium, and pay no penalty be- 
yond an occasional blistered tongue for their merely senti- 
mental pleasure. All real devotees inhale, and as the 
smoke thus comes in contact with the mucous mem- 
brane of the windpipe and larger bronchi, the ab- 
sorbent surface is, according to Dr. Mulhall’s estimate, 
three times larger than in the case of a cigar, where the 
smoke is not allowed to penetrate beyond the mouth. More- 
over, as two or three cigarettes can be consumed in the same 
time as one cigar, it is clear that more nicotine must be 
taken into the system by those who smoke the former. 





Again, cigarettes, unlike cigars, can be smoked all day long, 
and we know how powerful is the effect of small doses'of a 
drug repeated at'short intervals. As regards the local mischief 
often said to be produced by the cigarette, Dr. Mulhall, who 
speaks from a wide experience, denies that, ‘‘as ordinarily 
used, it ever causes throat disease worthy of the name.” The . 
effects in the larynx of a healthy man seem to him to be 
‘““almost zil.” Maxwell, the murdeier of Preller, was, con- 
fined in St. Louis Gaol for two years, during which time he 
inhaled an average of forty cigarettes a day. Dr. Mulhall 
examined his larynx and trachea after death, but could find 
no evidence of morbid change ‘other than a fracture of the 
hyoid bone caused by the hangman’s rope.” Asiegards the con- 
stitutional effects, they are simply those of nicotine poisoning, 
and are precisely the same as those produced by tobacco in 
other forms. The allegation so frequently made that cigar- 
ettes are drugged with opium, cannabis indica, and other 
narcotics, is positively denied by Dr. Mulhall. He quotes 
the report of a chemist of high standing, Dr. Ledaux, who 
analysed several popular brands of cigarettes and found no 
trace of anything but nicotine in the tobacco, and a harm- 
less quantity of cellulose in the paper. But while vindi- 
cating the cigarette from unjust aspersions, Dr. Mulhall 
speaks strongly as to its danger for the young, to whose 
unstable nervous system it is a subtle and sometimes a 
deadly poison. ' ‘“‘My Lady Nicotine” ‘in fact is often a 
Circe to adolescents who come under her thrall. Dr. 
Mulhall’s recommendation that no young fellow should 
smoke before, the age of 21 will, we fear, be regarded as a 
counsel, of perfection, but at least schoolboys should, be 
taught that premature indulgence in tobacco, whether in the 
form of cigarettes.or any other, is too likely to make them 
grow up into:mannikins rather than men. 


VOLUNTEER MEDICAL ARRANGEMENTS. . ‘ 

In view of proposals which have been made for the mobilisa- 
tion of the volunteers: in the Home District, it may be of 
interest to state the arrangements at present in existence, 
and to point out some particulars in which they stand in 
need of improvement. The Volunteer Medical Staff Corps: 
for London consists of five companies. The men are trained 
as bearers. Each’ company has three medical officers. The 
corps is under'the command of Surgeon-Lieutenant-Colonel 
A. T. Norton; ‘there is an ‘adjutant, who’ was until recently 
Surgeon-Captain O’Callaghan, A.M.S., now engaged in ‘the 
Ashanti expedition. Altogether there are 22 medical officers 
attached to the corps.. Three of the companies are composed 
of medical students from the various medical schools. in 
London ; the other two are “lay” companies, the members: 
being as a rule men of somewhat superior education andi 
training to thé general run of volunteers in London. It, is: 
understood that in the event of war.or mobilisation. the 
services of this corps would be utilised in connection with 
the regular troops in’ the Home District. The medicah 
arrangements of the volunteer regiments in London are 4s. 
follows: The Metropolitan District furnishes five brigades. 
Each brigade has a brigade-surgeon, each regiment has its 
medical officers, and each regiment has a certain number of 
men trained as bearers. The medical unit of the Metropolitan: 
Volunteers is thus the brigade bearer company formed as above 
indicated, and under the command of the brigade-surgeon.. 
The bearer company of the East London Brigade has been for 
some years organised. under the command of Brigade-Sur- 
geon-Lieutenant-Colonel O. M.. White, and Dr. Danford 
Thoras, the brigade-surgéon of the North London, has just. 
succeeded in organising his bearer company, which will con- 
sist of 3 medical officers, 53 rank and file, 1 bugler, and, 7 
servants. Brigadé-Surgeon-Lieutenant-Colonels Andrew 
Clark, V.D. (South London Brigade), 8. Parsons Smith, V:D. 
(West London’ Brigade), and E. Pocklington, V.D. (Surrey 
Brigade) have’ heen disappointed in the strenuous efforts they 
have made to organise a bearer company. This is due toa 
piece of War Office red tape. The regulations require that 








166 a THE MAKING OF A 


Mepicat JournNnaL 


GREAT UNIVERSITY. [JAN. 18, 1896, 








the brigade bearer company shall be attached to one of the 
regiments of the brigade, and as the number of companies in 
the regiments is limited by the same regulations, each par- 
ticular colonel declines, not unnaturally, to weaken the turn 
out of his regiment on a field day to the extent of a com- 
pany. It is to be hoped that the interest and attention 
aroused just now in volunteer questions will induce the War 
Office to see the foolishness of insisting on the brigades 
having bearer companies independent of the Volunteer Medi- 
cal Staff Corps, and at the same time throwing difficulties, 
which are in some districts insuperable, in the way of their 
formation. 


THE QUESTION OF CIRCULATION. 

Mr. H. C. Burpert, the Editor of the Hospital, writes to 
say that the circulation of the Hospital (if that is to be counted 
as a medical journal, and we must state that we had not 
counted it so, but rather as a journal having relations to 
hospitals and nurses) averages 9,500, and that the number 
printed of the Lancet (which is, of course, a very different 
thing from its actual circulation) reaches 10,000 a week. We 
take these figures in good faith from Mr. Burdett, who is a 
very competent authority. The issue of the British MEepIcaL 
JOURNAL is 19,500. 


THE MAKING OF A GREAT UNIVERSITY FOR 
LONDON. 

At a meeting at the Society of Arts on January 15th Pro- 
fessor Silvanus Thompson read a paper with this title, in 
the course of which he observed that while the University of 
Berlin received State aid to the amount of £105,000, and that 
of Vienna to the amount of £104,000, the University of London 
actually paid to the State £1,102 a year, in addition to £1,901 
which the Treasury charged for upkeep of the buildings. He 
showed by statistics of foreign Universities that to maintain 
in efficiency even a small University required an income of at 
least £30,000 a year; to maintain a great University £50,000 
to £100,000 a year. If the Government treated,the University 
of London as it treated the University of Edinburgh it would 
pay to it some £15,000 a year, instead of mulcting it of £3,000 
a year. If this were changed, and if the Technical Education 
Board of the London County Council would fulfil its promise 
to give £10,000 a year for the purpose of maintaining Univer- 
sity laboratories and for the extension of facilities for in- 
struction, a total annual income of £46,000 a year would at 
once be obtained. Nocity had ever presented such an oppor- 
tunity for the making of a great University, and Professor 
Thompson expressed the earnest hope that the Prime 
Minister would not hesitate to carry out the recommenda- 
tions of Lord Cowper’s Commission, which he had himself 
appointed to consider the Gresham scheme. Lord Reay, 
who presided, said that it was a duty of the Minister who 
had charge of public instruction in this country to intro- 
duce into Parliament at once a Bill to start a teaching 
university. 


SPIRIT MESSAGES FROM PROFESSOR HUXLEY. 
SPIRITUALISM may be a comfort to the souls of its devotees, 
but the messages which these worthy persons profess to re- 
ceive from another world are not particularly enlightening to 
the minds of unbelievers. Indeed, if we are to accept these 


‘deliverances as authentic, we are forced to the conclusion 


that the spirits of the departed suffer a deplorable degenera- 
tion when they have left their earthly tabernacle. Not only 
has there been no revelation of new truth, no utterance that 
could make men wiser or better, but all the messages that 
the world has been privileged to see have been the veriest 
twaddle. Of the intellectual deterioration which under the 
spiritualistic dispensation even the greatest minds undergo, 
an example is given in a recent issue of our not very illu- 
minating contemporary Light by General Francis J. Lippitt, 
who writes from Annapolis, Maryland, U.S.A. The gallant 
officer gives a thrilling account of an interview with which 





———— 
he was favoured by Mrs. Sawyer, a prophetess whose na 
had not before reached us. It took place in the usual din 
religious light and to the accompaniment of the ona 
pattings by mysterious hands. The spirit message wa 
delivered on a slate, and with it the General received q photo. 
graph described as ‘‘a roughly drawn portrait presumab] 
intended to represent Professor Huxley, to whom in faet it 
bears a slight resemblance.” The artistic skill of the spirit 
would seem to be as indifferent as their grammar often is, 
but let us hear the message : ’ 

MY MUCH ESTEEMED GENERAL,—I am very glad to be able to come en 
rapport with you. I have taken great interest in your writings, ang can 
assure you that you: investigations will reach far beyond your life’s work 
on the earth plane. I hope to be able to be in close communication with 
you.—HUXLEY. 

Another message, also accompanied by a photograph, is to 
the following effect : 

DEAR FRIEND,—It is with pleasure I greet you and identify my picture 
Let the spirit be with you ever to advance this great work.—Yours for the 
truth, Professor Huxxey, 
Poor Huxley! He himself once said that the only good of 
spiritualism was that it furnished an excellent argument 
against suicide, for it was far better to live under the most 
wretched conditions than to die and be made to utter the 
dismal imbecilities of the ‘‘ spirit message.” Is there no law 
under which such a use of a great man’s name can be pre- 
vented ? The publication of such stuff is a distress to the 
living and an insult to the dead. It is a peculiarly repulsive 
form of defilement of the grave. 


THE NURSING OF SICK PAUPERS IN _ IRELAND. 
From the various press notices we are constantly receiving 
from all parts of the country, we see that this question is 
coming well to the front, and advisedly so, for it is one of the 
most important that comes before a Board of Guardians. Two 
notable cases lie on our table: At Drogheda the admission 
of serious cases of typhus fever found the fever hospital un- 
provided with a nurse, and also revealed the fact that the 
hospital nurse had been required in times past to nurse in the 
infirmary and in the fever hospital; until the arrival of a 
specially engaged nurse from Dublin these unfortunate 
patients were left to the ‘ignoble mercies of a pauper,” to 
quote the words of a guardian present. The other case is 
that of a debate of the Mullingar Board on the appointment 
of nuns as nurses in the workhouse infirmary. The central 
authority demands the definition of the duties to be assigned 
to the nuns, and the guardians are anxious that the services 
of the nuns should be extended to the aged and infirm in the 
body of the house, and to the illegitimate infants in the 
nursery. As the reports which our Commissioner is fur- 
nishing to us show that both of these latter classes are in 
sore need of the most ordinary care and supervision, we trust 
that the matter will be satisfactorily adjusted in the interests 
of the inmates, and that no unnecessary red tape will hamper 
the placing of the helpless of all classes under proper treat- 
ment. 


NURSING AT JOHANNESBURG. 
THE nursing at the Johannesburg Hospital has recently been 
subjected to a good deal of criticism, and considerable dis- 
satisfaction has been expressed regarding many points in the 
management of the institution. We hesitate, however, to 
say very much on the subject, or to criticise things which 
have happened in the past; on the one hand, _ because 
practical steps have already been taken to select and send 
out a staff of trained nurses, and, on the other, because it is 
impossible to forget the services which have been rendered 
by the sisterhood, who in the early days of the town under- 
took the nursing of the sick. It is hardly ten years since the 
land on which Johannesburg now stands was selected as the 
site of the town that was to be. The town grew like a mush- 
room, and quickly developed all those insanitary attributes 
which are so characteristic of rapid growth ; and yet the sick 
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—— 
were nursed. Women who have worked so well amid con- 
ditions so trying deserve every praise; but we are neverthe- 
less glad, now that the town is gaining for itself all the 
attributes of civilisation, to find that it has so quickly 
realised that a large hospital cannot be safely conducted 
without a properly trained nursing staff, and to learn that, 
with the help of an experienced London matron, some thirty 
well-trained nurses have been chosen for the Johannesburg 
Hospital, and that it is hoped that a proper training school 
will soon be established there, by means of which good 
traditions, once introduced, may be continued. Miss Young 
has been appointed to the post of Lady Superintendent, and 
she, together with the thirty ladies who are to form the new 
pursing staff of the hospital, started on January 4th by the 


ss. Trojan. aN 


OYSTER POISONING AT THE CAPE. 

Ir is reported that on Saturday, December ist, 1895, the 
usual banquet was given by the “ Brither Scots” at the 
Phenix Hotel, Cape Town, at which eighty persons sat 
down. The proceedings were convivial, jubilant, and en- 
thusiastic, but nearly everybody suffered severely the next 
day, and the cause was considered to be the Delagoa Bay 
oysters which were consumed at the dinner. 





THE COST OF MILK. 

We have often drawn attention to the mysteries of the milk 
trade, and shown the strange adventures gone through by 
that substance before it reaches the consumer; but from a 
letter written by Sir Nigel Kingscote on behalf of the directors 
of the Great Western Railway it would seem that almost as 
great a mystery attaches to the money paid for it as to the 
milk received. Where does it all go? Sir Nigel says: ‘‘The 
retail price paid by the consumer in London is 1s. 8d. per 
imperial gallon, while the farmer may get as his share 6d. 
per gallon, and the railway company 1d. per gallon.” It 
would thus appear that the retail dealer, besides what he 
gains in the way of watering down, somehow absorbs more 
than twice the original farmer’s value of the milk, and almost 
twice as much as both milk and carriage have cost alto- 
gether. There need, then, be no hesitation in compelling a 
trade that takes to itself so large a part of the value of the 
food which it distributes to carry on its operations under 
every guarantee demanded by sanitary science. 


EARLY RISING AS A CAUSE OF _ INSANITY. 
Some time ago we showed cause why early rising, instead of 
being a virtue as unscientific moralists have taught us, should 
be considered a mischievous practice condemned by sound 
physiology as well as by the natural instinct of mankind. It 
now appears—if we are to believe an American specialist in 
mental disease—that, in stating the case against early rising, 
we did not go far enough. Dr. Selden H. Talcott, of Middle- 
town, New York, has recently called attention to the relative 
frequency with which farmers and their families become 
insane. The cause of this, we learn, has hitherto been thought 
to be the isolation of their lives, the hard work they 
have to do, and perhaps the excessive use of ‘pie” 
and potatoes. Insanity in this country has been attri- 
buted to almost everything from tea drinking to the 
reading of tracts, but the influence of the potato as an eti- 
ological factor is new to us. Perhaps our Irish brethren may 
be able to enlighten us on the point. As to ‘‘ pie ”—well, we 
have seen pies the chemical products of which we could 
easily believe would ‘‘ work like madness in the blood” of 
anyone rash enough to eat them. Dr. Talcott, however, be- 
lieves that insanity among the bucolic class of the popula io 1 
is mostly due to the inhuman hours at which they are in the 
habit of getting up. Possibly some may be disposed to 
think that early rising is rather a primd facie evidence of 
insanity than a cause of it, but, without going so far as this, 
we take it that most alienists will agree that the foolish feel- 
ing of superior virtue which the habit of early rising is apt 


to engender is akin to the exalted mental state which often 

precedes what Auguste Comte (speaking of himself) called a 

crise cérébrale. Medical psychologists have a true collector’s 

enthusiasm for new species, and we hope that what we venture 

to call ‘‘matutinal mania” may find a place in the next’ 
classification of mental diseases that may be proposed. 


ACTION OF THE GENERAL MEDICAL COUNCIL IN 

PENAL CASES. 
WE are able to record this week two further instances of the 
useful activity of the General Medical Council and the 
Medical Defence Union in protecting the profession and the 
public from unqualified or disqualified practitioners. At the 
Leeds Police Court, on January 13th, Henry A. Allbutt, medi- 
cal practitioner, was fined £5 and 2 guineas costs for falsely 
taking and using the titles implying that he was registered 
under the Medical Act of 1858. The defendant had been 
struck off the Register for publishing certain books, and 
afterwards, it was alleged, continued to use the letters 
‘“*M.R.C.P., L.S.A.” In another column we publish the re- 
sult of the appeal brought by Mr. John Ferdinand on January 
11th at the County of London Sessions against a conviction 
by Mr. Sheil for ‘“‘ unlawfully and falsely representing himself 
to be, and using the name and title of, a doctor of medicine.” 
The conviction was dated December 6th, 1895, and the appli- 
cant was ordered to pay a fine of £20 and £10 costs, or in 
default to be imprisoned for two calendar months. After 
hearing the evidence the conviction was confirmed by the 
Bench. 


MILK AS A VEHICLE OF DISEASE. 
TuE first of a course of lectures on Public Health, organised 
by the National Health Society, was given by Dr. Thorne 
Thorne, C.B., Principal Medical Officer to the Local Govern 
ment Board, on January 14th, at the house of the Society. 
Dr. Thorne Thorne took for his subject Milk as a Vehicle of 
Disease, and gave a short historical summary of the steps by 
which it had been established that typhoid fever might be 
distributed by milk. He stated’that, as far as the experience 
of this country went, it appeared that milk became infected 
only if it were actually contaminated, either through infected 
water or directly with the specific infection derived from an 
antecedent attack inman. Passing then to the subject of 
scarlet fever, Dr. Thorne Thorne stated that Mr. W. H. Power, 
after prolonged investigation, had been forced to the con- 
clusion that antecedent infection by human agency was in 
the case of this disease not necessary, but that its infective 
character might be derived from a communicable disease of 
cows which stood in some definite relation to scarlet fever. 
Milk might become the carrier of the infection of diphtheria 
also, either as the result of infection reaching the milk from 
an antecedent case in man or as the result of a definite 
disease in the cow. Dr. Thorne Thorne added that the 
storage of infected milk, by giving time for the multiplica- 
tion of the organisms of diphtheria, increased its poisonous 
property, whether the cream or the skim milk were used. 
An outbreak of cholera was described in which the infection 
was conveyed to the milk by the addition to it of water 
which had become specifically contaminated. After mentioning 
foot-and-mouth disease as another infection conveyed to man 
through milk, the lecturer passed on to the consideration of 
tuberculosis. He said that the power of tuberculous milch 
cows to transmit the disease through their uncooked milk 
had been demonstrated to conviction, and the only question 
which remained was to determine the extent and character of 
the cow disease which made the milk dangerous for human 
consumption. It was certain that whenever the udder was 
involved there was very great danger, but it was unfortunate 
that it was by no means easy always to detect the beginnings 
of udder disease. Reference was made to the use of tuber- 
culin as an aid to diagnosis, and Dr. Thorne Thorne incul- 
cated the necessity of using only milk which had been boiled 
or otherwise cooked if all danger was to be avoided. Having 
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regard to the heavy mortality from tuberculosis amongst 
infants and children, he urged the elimination in this way of 
the serious risk of the communication of the disease by in- 
fected milk. Subsequent lectures in the course will be de- 
livered on following Tuesdays by Professor W. H. Corfield, 
on Drains and Sewer Air; by Dr. Louis Parkes, on Ventilation ; 
by Mr. Ernest Hart, on Milk and Water ; by Mrs. Scharlieb, 
M.B., on Physical Training; by Dr. J. E. Squire, on the 
Prevention of Consumption ; by Dr. Schofield, on the 
Hygiene of the Nursery; by Mrs. Clare Goslett, on Women 
in Sanitary Work; by Dr. G. V. Poore, on Village Sanitation ; 
by Dr. Shelly, on the Hygiene of Schools ; and by Mr. John 
Gay, on Sanitary and Insanitary Homes. The lectures are 
given at 5 p.M., and further particulars can be obtained from 
the Secretary, 53, Berners Street, W. 


THE RED TICKET. 

At the Omagh Dispensary Committee meeting the other 
day a charge was made against the medical officer, Dr. 
Hunter, that he had charged a fee of tos. to a pauper 
patient, and had refused to receive a visiting ticket when 
presented to him. It appears that the ticket was not signed 
by the person authorised to issue it, but when Mr. 
McFarland did present a ticket properly filled up the 
doctor accepted it and returned the fee. The Committee 
passed a resolution declaring that Dr. Hunter was within 
his strict rights in refusing the ticket, but asking him to 
interpret his duties in such circumstances as liberally as 
possible. The decision is a sensible one; but we must not 
forget that one of the crying evils of the Irish Poor-law 
system, as at present administered, is this very abuse of 
ticket issuing. There is practically no control. Grocers’ 
boys issue the red ticket to useful customers, and the 
doctor is victimised to secure the trade support of other 
people. It is a part of a system which bristles with 
anomalies and injustices, and which no partial patching will 
ever make satisfactory. 


ICEBORNE TYPHOID. 
At Rennes an epidemic of typhoid has been raging amongst 
the junior officers of a French regiment stationed there. The 
infection, it is stated, was caused by drinking some iced 
champagne at a banquet. The officers who drank the wine 
were seized with the fever, and after an examination of the 
ice that had been put into the champagne, the frozen mass 
was found to have been made from impure water. Two deaths 
have occurred; the other patients are considered to be out 
of danger. 
LIBRARIES AND INFECTION. 

In commenting upon this question last week we referred to 
the regulations which are enforced at many libraries with a 
view to minimising the risk of conveying infection by books. 
A London librarian, writing to the Westminster Gazette, ex- 
plains the procedure adopted in the libraries of the large 
parish which are under his charge. He states that by 
direction of the Health Committee he receives each day a 
list of infected dwellings, and no books are under any circum- 
stances issued to readers at the specified addresses. Imme- 
diate notice, too, is sent in those cases in which books have 
been borrowed before the disease was notified to the effect 
that the book must not be returned to the library, but must 
be delivered to the sanitary authority for disinfection. He 
adds that if any books have been issued to a reader ina 
house where a case of small-pox has occurred the volume is 
at once burnt. Borrowers are warned that by returning 
books which have been exposed to infection without previous 
and proper disinfection, they render themselves liable to 
penalty ; and the Commissioners of the library notify that 
they will rigorously prosecute any person offending against 
the Public Health Acts. These measures appear sufficiently 
drastic; it seems, moreover, that the medical officer of 
health of the parish is satisfied that the very thorough dis. 





infection which the books undergo is a sufficient safeguard, 
The librarian does not, however, enter into any detail as to 
the means of disinfection adopted; and it would have been 
interesting to have had the benefit of the experience gaineq 
in the parish in question in regard to this matter, for, as we 
pointed out last week, there are considerable difficulties in 
connection with the matter, owing to the destructive action 
in the case of bound books produced by exposure to steam, 


THE GRAND HOTEL SHOOTING CASE. ; 
WE understand that Captain Galway, who is stili at Charing 
Cross Hospital, is making satisfactory progress. The wounds 
have healed. The signs of effusion within the chest stil] 


remain, and there is some elevation of temperature. He 


has, however, begun to sit up a little. 


CRIMINAL DEPRAVITY IN PAUPER SCHOOLS. 

If we were to publish all the instances of maladministration 
of the Poor-law authorities which come under our notice, 
we should run the risk of the British MepicaL Journa. 
ceasing to be a medical one, and becoming what is much 
wanted—an organ for social reform. Being fully aware, how- 
ever, of the great influence which our profession is able to 
bring to bear on these matters, we do not hesitate from time 
to time to bring them before their notice, as well as that of 
the public. From Barton Regis, Bristol, comes a report that 
the care of the infants had been made the -subject of a special 
report by Dr. D. E. Barnard. The Board, on receiving this 
report, referred it to a committee, who unanimously sup- 
ported him in all his recommendations, and pointed out to 
the Board the practical possibilities of carrying his wishes 
into effect. The Board, however, threw out the report, and 
the infants, often numbering as many as twenty-six, are left 
to the care, night and day, of one paid nurse and pauper 
assistants. When it is remembered that these children are 
inherently of a weakly constitution, and that they are often 
not brought to the house until they have suffered cruel priva- 
tion, there can be but one opinion as to the desirability of 
providing suitable attendants for them. The Bristol Daily 
Press says: ‘‘The doctor urges upon the guardians the ex- 
pediency of enforcing reforms which he suggested as 
long ago as thirty years. It is almost incredible that the 
suggestions of the medical officer on a _ point of so 
vital importance should have been’ disregarded so 
long, as there is clearly a case for inquiry.” From 
the Richmond Union comes a more serious complaint, 
and made against the Local Government Board, which, by its 
delay—the shilly-shallying policy, or, rather, lack of policy— 
has compelled that Board to keep a large number of children 
of tender years in more or less frequent contact with the 
adult paupers. Scheme after scheme has this enlightened 
Board sent up to the supreme authority, always to receive 
either a direct refusal or a reply which, when examined, 
proved to be of an obstructionist character. The tragic out- 
come of the whole matter has, however, come to light, and 
shows that these hapless children have been receiving a sys- 
tematic education in depravity, due directly to their deten- 
tion in the workhouse. ‘The remarks of the learned judge” 
(observes the Richmond Times) ‘‘ who tried the crime of the 
chief offender against these little ones entirely exonerated 
the Board of Guardians from any blame in the matter, but he 
expressed himself in terms regarding the obstruction thrown 
in their way which could hardly fail to pierce the conscious- 
ness and consciences even of Local Government Board offi- 
cials.” It is now proposed to rent two houses at Barnes and 
to transfer some of the children there, working in a modi 
fied way what is known as the Sheffield system. It is also 
suggested that some of the children should be sent to Brent- 
wood Schools, but, before they take this step the Richmond 
guardians should be reminded that a similar condition of 
depravity has been discovered in those schools, and that the 
offender is now awaiting sentence for crimes which his posi- 
tion as head schoolmaster made specially revolting. 
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PORT SANITARY EXPENSES. 

Proposed Transfer to the National Exchequer.—The Chancellor 
of the Exchequer and the ‘‘ British Medical Journal.” 
On January 9th a deputation waited upon the Chancellor 
of the Exchequer to urge that the cost of complying with 
suggestions of the Local Government Board in reference to 
preventing the entry of cholera into England should be 
transferred from the port sanitary authorities to the National 
Exchequer. : 

Sir A. K. Rotuit, M.P., introduced the deputation, which 
was composed of Sir Bevan Edwards, M.P.,_ Mr. 
Firbank, M.P., Mr. H. S. Foster, M.P., Mr. Spicer, M.P., 
together'with representatives of Bristol, Cardiff, Colchester, 
Folkestone, Grimsby, Hull, Goole, King’s Lynn, London, 
Lowestoft, the Tees and Tyne Port Sanitary Authorities, 
Newport (Mon.), Portsmouth, Southampton, Swansea, and 
West Hartlepool. The Chancellor of the Exchequer was 
accompanied by Mr. Guillemard, Private Secretary. 

Sir ALBERT Ro.uir stated that the object of the deputation 
was connected with public health, and had especial relation 
to the prevention of cholera. The ports of the kingdom had 
an immediate interest in the matter, and everything recom- 
mended to them by the Local Government Board to prevent 
the outbreak of cholera had been carried out with the fullest 
efficiency. In 18c3 the Local Government Board recom- 
mended most stringent precautions to port sanitary authori- 
ties in order to attain this end, and in the case of Hull and 
Goole a special isolation hospital for the reception of cholera 
patients was erected. From 1889, in the case of Hull alone, 
£11,000 was expended. But no part ofa community was 
independent of the other, and the deputation contended that 
the community as a whole, and not the ports alone, should 
bear the cost of these precautions. They asked that the 
capital expenditure of the port sanitary authorities on this 
subject should be recouped, and that some provision should 
be made for keeping in a state of efficiency the buildings 
which had been erected for the purpose of arresting a visita- 
tion of cholera. 

Speeches in support of Sir Albert Rollit’s statement were 
also delivered by representatives of Hull, London, Cardiff, 
Southampton, the Tyne Ports, Portsmouth, Lowestoft, and 
Newport. 

Sir MicuaeEt Hicks Beacu, in reply, said: It would be per- 
sonally very agreeable to me to be able to give you the reply 
which would be in accordance with your own wishes, because, 
as Sir Albe:t Rollit has reminded you, I happen to be myself 
the representative of a port which is interested in this 
matter, and which, I have no doubt, feels as strongly on this 
subject as any other pcrt in England in the desire that it 
should be relieved to some extent from the burden which 
now falls upon it in this matter. But of course I am obliged 
to consider it not. as member for Bristol, but as Chancellor of 
the Exchequer, and lam face to’ face with this difficulty— 
that the matter has been brought before several previous 
Governments and the answer has been uniformly in the 
negative. Iam bound to say, having looked into the ques- 
tion myself, I do not see how any other answer could be 
given. I do not wish to lay too much stress upon the argu- 
ment, although I think it is a powerful argument, that the 
ports of this country occupy a position which renders them 
prosperous and wealthy communities, which entails therefore 
upon them certain liabilities—among them a liability which, 
as has been pointed out already by several members of the 
deputation, amounts to a rate of a halfpenny, or perhaps at 
the most of a penny, in the pound for two or three 
years. I confess that there does seem to me no very 
strong reason for coming to the Excheauer to be relieved 
from such a burden as that. But I will add _ that, 
if it is unjust that you should be called upon to 
bear that burden, I can conceive your feeling a desire to be 
relieved of it, although it is only a small one. Now, is it 
unjust ? I have examined this question as far as I could; I 
have listened very carefully to what you have said as to the 
expenditure that has been incurred, and I have had the 
advantage of reading an article on this subject lately 
published by a medical authority of importance, Mr. Ernest 
Hart, in the British Mepicat JournaL. He has pointed out 
in that article that he has obtained returns from, I think, as 





many as 62 ports, including all those who have been repre- 
sented here to-day, and many others as well, of their expendi- 
ture in this matter during the years 1891 and 1892, and that, 
taking those two years together, the whole expenditure in 
those 62 ports, including every important port in England 
except the port of Liverpool, amounted to less than a rate of 
one penny in the pound—in some cases considerably less than 
a penny in the pound. What was that expenditure for? It 
was mainly for purposes which are permanent purposes, repre- 
senting hospitals or other matters, which, as Sir Albert Rollit 
has told us, have been provided at Hull, and which, once 
provided, will, of course, remain to be utilised not only for 
cholera patients, but for patients unfortunately attacked by 
other infectious diseases. It is impossible for you fairly to 
suggest that the whole of this expenditure has been necessary 
to prevent the introduction of cholera, because, if the views 
expressed in the article to which I have referred to are at 
all well founded, a very large part of that expenditure 
must have been incurred in the ordinary discharge of 
your duties as ge authorities with regard to other 
infectious diseases. hat raises the whole question of 
principle which has weighed so strongly with the Treasury 
in times past. The town clerk of Hull said to-day that it 
would be a very little thing for the Chancellor of the Ex- 
chequer to give a grant of such a small sum as is now asked. 
I will read to you a sentence from a letter written by Mr. 
Leonard Courtney, when he was Secretary to the Treasury, 
expressing very tersely the view on the question of pene 
which the Treasury have taken on this matter. e says: 
“‘It may be urged that the protection of a port from infection 
is in fact a protection of the whole country which might be 
affected through that port, and this is no doubt true. But 
this argument would prevail to throw the cost of all the 
sanitary regulations everywhere—whether in the interest of 
man or beast—on the general taxpayer. Every seat of disease 
is a possible centre from which it may spread throughout the 
kingdom, and in the rapid and extensive inter-communica- 
tion that now exists this dissemination is a constant danger ; 
but it is not the less universally recognised that the balance 
of expenditure requires that every locality primarily guarded 
against infection shonld be primarily responsible for the ex- 
pense of such a guard. The precautions against cholera 
must be treated like the precautions against small-pox or 
like the precautions against foot and mouth disease among 
cattle.” That, I think, expresses the view which the Treasury 
always take, and which was expressed by Sir William Har- 
court on this subject—that it would be practically impossible 
to agree to your request without a very grave risk of raising 
generally from sanitary authorities a demand that all ex- 
penses of this kind should be put upon the Exchequer. I 
cannot do anything that would give the slightest countenance 
to such a possibility as that. I will, of course, consider what 
you have said to-day. I will communicate on the subject 
with my colleague the President of the Local Government 
Board (Mr. Chaplin), who is much interested in this matter, 
but whom I have not yet been able to consult. But I am 
afraid I cannot hold out any hope that I shall be able to give 
you any answer finally beyond what has already been given 
by previous Chancellors of the Exchequer. 

General Sir BEvAN Epwarps, M.P., having thanked the 
right hon. gentleman, the deputation withdrew. 


THE LIONEL SMITH FUND. 
THE following additional subscriptions have been received on 
behalf of this fund: 








£4, 48. a. 
The Medical Defence Union 10 10 o Dr. Leonard H. Bryson ...... Ss, 8.2 
Mr. Patmore Sheeliy............ 2 2 0 Mr. Frank Godfrey (second 
Dr. Radcliffe Crocker ......... roo GORE - iscdatacencech dnehioesy o1 6 
Mr. H. Vaughan Barber, Dr. Humble (Corfe Castle)... o 10 6 
MING: Shacsveclantbetboriacskiebesabeee 2 £-0 








THE Financial News of January 14th contains the following : 
‘‘ Liverpool Medical Club, Limited, registered January 6th 
by W. N. Ellen, 44, Chancery Lane, W.C., with a capital o 
£1,000, in £2 shares. Object, to establish and maintain a 
club for members of the medical profession ; in particular, 
for those practising in Liverpool and the vicinity thereof. | 
There are to be 15 directors, of whom at least 10 must be 





general medical practitioners.” 
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THE GENERAL MEDICAL COUNCIL. 
EXAMINATIONS FOR THE DipLomMa IN Pusiic HEALTH. 
THE report on the examinations in Sanitary Science and 
Public Health, held by various universities and other licens- 
ing bodies in the United Kingdom, which was presented by 
Dr. Thorne Thorne, Chairman of the Public Health Com- 
mittee, to the General Medical Council, at their recent sit- 
tings, and accepted by that body, is one that merits the 
attention of the various bodies who confer a diploma in Public 
Health, of intending candidates for that diploma, and of the 
medical profession generally. It is the first complete utter- 
ance of the Council on the subject of those: examinations, 
and the document, instead of dealing with the separate re- 
ports of the visiting inspector of the Council, discusses the 
whole subject from a general point of view, and only refers to 
individual examining bodies by way of exemplifying the 
features to be commended or to be objected to. In this 
way the report lays down, in terms that are fairly clear, what 
are the conditions which the Council will in the future re- 
quire in the case of such examinations as they will approve 

for registration purposes. 

It should be remembered that under Section 21 of the 
Medical Act, 1886, the General Medical Council, or, failing 
them, the Privy Council, have the power of deciding whether 
any diploma for proficiency in Sanitary Science, Public 
Health, or State Medicine, is such as “‘ to deserve recognition 
in the Medical Register.” This at once places upon the Council 
a definite duty as to upholding the standard of these exami- 
nations; and that duty became still greater when, later on, 
under Section 18 (2) of the Local Government Act, 1888, and, 
under a very similar clause of the Local Government (Scot- 
land) Act, 1889, the holders of a recognised diploma secured 
the absolute monopoly of all the largest and best-paid posts 
of medical officer of health in Great Britain. The General 
Medical Council and the examining bodies have thus, as the 
report states, a duty towards the State, towards the general 
public, and towards the medical profession; and in 
view of their responsibility they have laid _ it 
down as their duty to see that every person on 
whom such a diploma is conferred with a view to its 
registration ought to give evidence “of a distinctly high 

roficiency, scientific and practical, in each and all the 
yranches of study which concern public health.” It was to 
ascertain how far this has been complied with that Dr. 
Duffey has during the last two years been visiting the 
yarious examinations, and it is on his reports of the separate 
examinations that the summary report presented to the 
Council by Dr. Thorne Thorne has been compiled. 

In discussing this report we do not intend to follow the 
detailed commendations and criticisms of different licensing 
bodies which it embodies ; but we may say that the English 
Conjoint Board, the University of Cambridge, and the Uni- 
versity of Edinburgh are spoken of, practically without 
reserve, as conducting an examination which is excellent 
and efficient ; that, subject to certain criticisms as to the 
absence of completeness in certain respects and as regards 
certain particular candidates, the examination of the London 
University is stated to be one which only candidates of a 
high standard could pass ; and that, apart from the fact that 
the University of Durham has two standards—one for its 
own graduates and another, apparently a lower one, for 
outsiders—and that it had no test of capacity in the out-of- 
door work of the health officer, that University also shares a 
place amongst the bodies to whom a general commendation 
is given. The others have given evidence of shortcomings 
and even failures which vary very largely in amount and in 
importance, and, without referring to them individually, we 
propose to deal with the recommendations which the Public 
Health Committee of the Council make, and which are 
obviously addressed in each case to one or more of these 
bodies as well as to the General Medical Council. 

The first relates to the primary importance of maintaining 
a high standard in all branches ; and the system of allowing 
excellence in one subject to compensate for failure, and even 


ignorance, in another is especially, and wren pd condemned, 
At one stage of the report it is rightly age out that noone 
need take the diploma in Public Health ; that it is not the 
case of a student seeking an ordinary qualification to prac. 
tise, but that we are here dealing with fully qualified practi. 
tioners, who demand that they shall be accepted as experts 
in a special branch, and who will certainly lay claim to that 
position directly they receive the diploma. Hence the Com- 
mittee urge that the examination should always partake of 
the character of an ‘‘ honours” rather than of a mere “ pass” 
examination. A second recommendation relates to the 
‘‘ oral” part of the examination. A nervous medical officer 
of health is an anomaly. If a cholera ship has just entered 
his port, and he is suddenly compelled to advise the sanitary 
authority as to the action that must be taken on the instant, 
he must be a man with a tongue ready for use, as wellas with 
an intellect capable of guiding his tongue. We agree that, 
whatever leniency it may be deemed right’ to show to the 
ordinary student who is nervous, none should rightly be 
shown to the expert health officer ; and we agree that the oral 
test should in every important part of the examination 
be assigned a distinctly prominent position. 

Another recommendation aims at the abolition of the 
system of allowing a candidate to enter for the second half of 
the examination when he has not succeeded in passing the 
first. The desirability of this hardly needs to be enforced. A 
man who fails to pass the first half is a failure; he should be 
sent down, not admitted to the second half. Special pro- 
minence is given in another recommendation to the need for 
a practical test in bacteriology. This subject has, since the 
institution of these examinations, assumed a pre-eminently 
important position; and, whilst we hold that a medical 
officer of health need by no means be a practised bacterio- 
logist, he should show such knowledge of bacteriological 
methods as will make him a trusted interpreter to his 
authority of all ordinary bacteriological results and investiga- 
tions. Several bodies have recently added a practical bac- 
teriological test to their examinations, and doubtless all the 
others will now do the same. Much the same applies to some 
test of the capacity of the candidate to interpret plans, and to 
judge of the wholesomeness of meat and food supplies ; and, 
since some examining bodies ignore these points, an indica- 
tion is given as to their necessity in future. Incidentally, 
the practice of introducing extraneous subjects into these 
examinations, whilst omitting others in which it is essential 
that a health officer should be examined is condemned. Thus 
one body examined its candidates on the oscillations of a 
pendulum, and had no questions in medicine in relation to 
public health. 

We cannot pretend in this article to touch upon every point 
dealt with in this report ; and there is the less need to do so 
because the report will be sent by the General Medical 
Council to all the licensing bodies. But we desire, in the 
interests of the medical profession as a whole, and quite 
apart from other considerations, to express our satisfaction in 
the demand of the Council that these diplomas in Public 
Health shall in reality mean the possession of a very distinct 
competency. We constantly hear of complaints to the effect 
that medical officers of health are overriding the views of 
medical practitioners in matters relating to health, to the 
etiology of disease, and even to the diagnosis of certain dis- 
eases. Such action has often tended to pass beyond the 
ordinary limits which should govern professional relations : 
but it would become altogether intolerable if any such action 
were taken by diplomates professing to be experts beyond 
their medical brethren, and who yet were men who had only 
just scraped through by means of a “‘ piecemeal ” examination 
such as one passage in the report so justly condemns. The 
medical profession, above all other bodies, must have confi- 
dence in the value and high standard of their examinations. 

We have referred to the report as one that is signed and 
was presented by the Chairman of the Public Health Com- 
mittee ; but we have reason to know that it embodies the 
unanimous and deliberate views of the whole Committee, 
every member of which has by careful study and by re- 
peatedly meeting with his colleagues made himself respon- 
sible for it. It was, as emanating from the whole Commit- 
tee, and with the knowledge that they had carefully consi- 





dered every sentence of it, that it was unanimously accepted 
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py the Council. We would add that the individual reports 
by Dr. Duffey on which the Committee deliberated have 
shown him, as the Committee’s report implies, to possess 
precisely those gifts, medical, general, and special, which 
were needed for the task which was committed to him. 





THE FUTURE OF THE METROPOLITAN 
ASYLUMS BOARD. 
[FROM A CORRESPONDENT. | 
Now that the more urgent of the difficulties in which the 
Metropolitan Asylums Board are passing away the time 
seems to have come when we may fairly enter upon the very 
important question of the relation of that Board to the rest of 
the sanitary administration of London. 

It may be said that the Asylums Board, if let alone, 
and especially if they obtain the help which they con- 
sider they deserve, will soon be able to give to the sani- 
tary authorities all the assistance which they can possibly 
require. The arrangements, however, which are proposed by 
the Asylums Board are only such as will meet what one may 
term average conditions, not real epidemics, and whenever 
epidemics arise the old confusion will be repeated. This we 
maintain is not a logical solution of the problem. What is 
wanted is not merely a larger number of hospitals, but such 
an organisation as shall ensure that, whenever times of prés- 
sure shall arise, those hospitals shall be put to the best 
possible use for the control of epidemics. 

There are, moreover, two very dark clouds hanging over all 
the optimistic proposals to provide hospitals for the whole 
fever of the metropolis. One is diphtheria, the other is 
measles. No one knows or can even guess where diphtheria is 
toend; and its progress may at any moment upset all the cal- 
culations of the officials at Norfolk House. Measles is an even 
greater difficulty. It is not likely that sanitary authorities 
will long maintain their present attitude of indifference to- 
wards so fatal a disease—one which not only itself causes a 
far greater mortality than either scarlet fever or diphtheria, 
but is probably more effectual than either in setting up 
maladies which increase the death-fate later on. What then 
will be done when the sanitary authorities come to the Asy- 
lums Board, or whatever body may then have the control of the 
hospitals, and ask for admission for their cases of measles, 
or for such of them as are in urgent need of treatment ? 

Again we shall find ourselves in the old difficulty. The 
treatment in hospitals of the entire mass of measles would be 
an enormous task, and it is utterly unlikely that it would 
ever be undertaken. In measles even more than in scarlet 
fever it will be a matter of selection of the most important 
and urgent cases; those which from a public health point of 
view require treatment and isolation. Again, then, we shall 
find ourselves face to face with the old question, Who is to 
select ? 

After careful consideration of all the circumstances of the 
case, we put forward the following three proposals as likely 
to bring the hospital arrangements for the treatment of fever 
in the metropolis into line with the wants of this great city. 
Nevertheless, it must be understood that if at any time the 
whole sanitary administration of London should be altered in 
such a direction as to throw it upon one central authority, a 
corresponding alteration would be required in the arrange- 
ments for dealing with infectious diseases. 

First, then, it should be recognised that, just as the 
Asylums Board was originally a co-operative arrangement 
between the various Poor-law unions for the better manage- 
ment of cases for which they were responsible, and so was 
elected out of the guardians ; now that its duties have become 
altered, and that it is largely engaged in doing the work of 
the sanitary authorities, they also should be represented 

upon it. 

Secondly, it having become quite clear that the difficulty 
and expense of obtaining sites for hospitals are enormously 
increased by the procedures imposed by law upon the Board, 
whenever they go into the market for the purpose, it seems 
desirable that even if the Asylums Board should not be 
allowed the rights of compulsory purchase enjoyed by some 
other public bodies, they should at the least be allowed the 
same rights as private individuals. 





Thirdly, the treatment of fever at the expense of the com- 
munity being undertaken solely for the good of the public 
health, being, in fact, but part of the sanitary administration 
of the metropolis, it seems reasonable that the whole choice 
and responsibility as to who shall be removed should lie upon 
the sanitary authorities by law appointed. 

This is the real centre of the whole reform which we pro- 
pose. We would leave the Asylums Board (reformed as sug- 
gested above) to be the permanent authority for the manage- 
ment of the hospitals, but we would give back to the local 
sanitary authorities that which forms an essential part of 
their work in the prevention of disease, that is, the complete 
choice and responsibility as to which cases shall be removed 
out of their respective districts whenever the hospitals are so 
full that all applicants cannot be taken in. 

The plan would work in this way: Every week, or if neces- 
sary every morning, the total estimated number of vacant 
beds would be allocated to the various parishes in accordance 
with the number of notifications received from each. In 
this way every parish would receive its share of the available 
accommodation in accordance with its wants, and would 
have complete freedom of choice as to the cases to be sent. 
All applications for removal would be made at the local sani- 
tary offices, and after submission to the local officers those 
selected would be forwarded to Norfolk House, whence the 
orders to the ambulances would be issued. After the patient 
had been removed, the whole treatment of the case would 
rest on the Asylums Board. The command of the hospitals 
and of the ambulance service would rest where it now is, but 
instead of the organisation being at the beck and call of any- 
one who chooses to apply, it would be at the disposal of the 
authorities responsible for the districts. 

It may be asked what advantages would this plan offer over 
the one at present in operation? During times when there 
is plenty of room in the hospitals there would be no advan- 
tage ; the present system is efficient enough so long as the 
beds hold out, and if the London ratepayers are willing to 
support a system of hospitals extensive enough to provide 
hospital accommodation for the greatest of epidemics, there 
is an end of the matter; but that is a bigger business than 
most people think. 

The advantage of this plan would come in directly there 
was pressure for beds, and then its benefits would be very 
great. As a counsel of perfection it might possibly be the 
best course to remove to hospital every case of infectious: 
disease, but however this may be it is certain that all these 
cases are not equally urgent either so far as the public are 
concerned or in regard to the individual. A selection then 
must be made, and it is obvious that the choice should lie- 
with those dwelling on the spot who have local knowledge. 

The proposed plan would put at the disposal of every 
sanitary authority a certain number of beds to be used by 
their health officer to the best advantage of the district. 
They would as absolutely belong to the district as if it had a 
hospital of its own, and the measure of the number of beds 
so allocated would depend upon the prevalence of the disease 
within the district. The greater the prevalence of the disease 
in any place the larger would be the proportion of the avail-- 
able beds which would be allotted, whereas now it is to be 
feared the amount of accommodation obtained depends much 
more upon the skill of the medical officer in representing to-- 
Norfolk House the urgency of his cases. 

Moueover, the sanitary authorities being represented on the 
Board, they would have an influential voice in the extent of* 

the accommodation provided, whereas at present the decision 
in regard to this rests with a body which, so far as its election 
goes, has no connection whatever with sanitary administra-. 
tion. If the only means at our disposal for the control of~ 
epidemics were the removal and isolation of the sufferers this: 
matter would not be so important. But this is not the case. 
Isolation is but one of many means, and it ought to be at the- 
disposal of the same body which puts in operation all the 
other measures taken to limit the spread of disease, namely, 
the local sanitary authorities. 








THE College of Physicians of Philadelphia, founded in 1787, 
has conferred the distinction of Honorary Fellowship upon 
Professor Sir T. Grainger Stewart. 





se pea.) THE NEW KIND 


OF RADIATION. 





[ Jan. 18, 1896, 
eT, 





THE BATTLE OF THE CLUBS. 
State CLuss AND MEDICAL OFFICERS’ FEEs. 

Mvcs attention has been drawn recently to the low scale of 
ag ves for medical services. The doctor’s remuneration 

as become by degrees less and less, and now that it has 
almost reached the vanishing point there seems to be some 
oy that the profession as a body will take notice of it. 

he “‘ Battle of the Clubs” in many parts of the country is 
a novel and significant feature, and although, in most cases, 
the struggle has been to prevent further lowering of the pit- 
tance usually paid, it is to be hoped that before long the 
contest will be to make the regular club rate considerably 
higher than it has been for a long time past. 

Ve have always maintained that in 99 cases out of 100 
where the working man pays a penny a week for his doctor, 
he might without much inconvenience pay twopence; that, 
in fact, without serious hardship being incurred by our in- 
dustrial population, the rate of club payments might be 
reasonably doubled, and were there more union in the pro- 
fession it can scarcely be doubted that this result would have 
been attained long ago. 

As bearing on this subject a correspondent of the Sidcup 
Times, in its issue of December 28th, 1895, draws attention to 
the National Deposit Friendly Society, established by the 
late Canon Portal, M.A., in 1868. He says it is practically a 
sick benefit club, savings bank, and dispensary, all in one, 
and has been “ quietly and unostentatiously working its way 
into the first rank of friendly societies.” He gives a list of 
the payments to its medical officers, from which it appears 
that the society pay their doctor 2s. 6d. a visit with medicine 
for two days where the distance is under two miles, and ts. 6d. 
for advice and medicine for the same period at the dis- 
pensary. 

If a friendly society can pay such rates as these and flourish, 
why should the hard-worked practitioner as a rule be paid no 
more than a penny a week a member? Surely there is some- 
thing wrong somewhere, and it is high time for the profes- 
sion, in the light of such an example as this, to consider 
whether it is called upon to work in so many instances at the 
present low rate of remuneration. 





ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY Council was held at the College on January 9th, 
Mr. C. Heatu in the chair. The minutes of the last meeting 
were read and confirmed. 

On the recommendation of the Museum Committee, it was 
resolved : 

That the third edition of the Dermatological Catalogue, as revised by 
Dr. Radcliffe Crocker with the assistance of Mr. J. H. Targett, be pub- 
lished at the price of 4s. per copy. 

A report was received from the Committee of Management 
containing the following recommendations : 

1. That the Bancroft School, Woodford, Essex, be added to the list of 
recognised places of instruction in Chemistry, Physics, and Practical 
‘Chemistry and Biology. 

2. That the West London Hospital be recognised as a place of study 
during the fifth year of the curriculum. 

3. That the Royal London Ophthalmic Hospital, Moorfields, be added 
to the list of ophthalmic hospitals recognised by the Board. 

4. That the Examination in Elementary Physiology, applicable only to 
candidates under the four years’ curriculum, which has hitherto been 
c<onducted by papers and written answers, be for the future conducted 
vivd voce. 

This report was adopted subject to the approval of the Col- 
lege of Physicians. 

he Committee of Management further reported that they 
had granted permission for the meetings of the International 
Dermatological Congress and of the British Dental Associa- 
tion to be held at the Examination Hall during the first and 
second weeks of August respectively. 

The Laboratories Committee reported that in the preceding 
two months 2,415 specimens had been examined for diph- 
theria bacilli on behalf of the Metropolitan Asylums Board. 
The average number of specimens examined per diem had 
been 34. During the past year, 10,374 cases had been ex- 
amined, or an average of 35.6 per diem. Since October 5th, 





the Director had supplied about 2,075 doses of antitoxin 


serum for the treatment of diphtheria in the hospitals of th 
Metropolitan Asylums Board, and all the demands had teen 
fully met. Six horses were in use, and three others pa 
being prepared. 

Dr. Sims Woodhead was reappointed Director of the 
Laboratories for the ensuing year. 

Mr. Bryant presented to the College, on behalf of Misg 
Baillie, some further letters of John Hunter, Edward Jenner 
and other persons of note. ‘ 

The best thanks of the Council were conveyed to Migs 
Baillie for her present. 

The PresipEnt reported the proceedings of the deputation 
to the Duke of Devonshire of delegates from the various jp. 
stitutions interested in the promotion of the proposals of the 
Gresham University Commission. 

The PRrEsIDENT reported the proceedings of the half-year] 
meeting of Fellows on January 2nd, and stated that there 
were 81 Fellows present, including 18 members of Council, 

The first resolution carried at this meeting—namely, 

That it is desirable to give to Members of the College direct representa. 
tion upon the Council, 
was referred to the Deputation Committee to consider jp 
connection with the subjects already in hand. 

The President was appointed Hunterian Orator for 1897, 

A letter was read from the Civil Rights Defence Committee 
enclosing a memorial and asking for signatures of any con- 
stituents of Holborn. The memorial was signed by certain 
members of the Council. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
this Society was held at 429, Strand, W.C., on December 27th, 
se0s. There were present the Chairman, Dr. de Havilland 
Hall; Mr. H. H. Clutton, Treasurer; Dr. J. B. Ball, Mr. J, 
Brindley James, Dr. Walter Smith, Dr. F. J. Allan, Dr, W. 
Knowsley Sibley, and Dr. Major Greenwood. 

The accounts rendered showed a considerable growth in the 
number of members during the autumn. As the advantages 
which the Society offers become more generally known to the 
profession the number of applications for new membership 
increases, but the unusually large number of new proposals 
received since July last is greatly due to the valuable assist- 
ance given to the Society by the British Medical Association 
at the meeting last year in London. 

As usual the Committee was principally occupied in the 
investigation of the sickness claims. As the Society grows 
in age and size, the list of sickness claims necessarily in- 
creases. Not only are more claims sent in, but the experi- 
ence which has been obtained during the twelve years in 
which the Society has been at work enables the Committee 
to examine them more fully. On the whole the claims ex- 
perience of the Medical Assurance Society has been very 
satisfactory, being well under the amount expected and pro- 
vided for in the table of premiums. But from time to time 
cases arise which require very careful attention on the part 
of the Committee, and a reference to the records of the more 
than 2,000 claims paid by the Society is often found of service. 

Prospectuses and all particulars can be obtained on applica- 
tion to Mr. F. Addiscott, Secretary, Medical Assurance 
Society, 33, Chancery Lane, London, W.C. 





ON THE NEW KIND OF RADIATION. 
By ARTHUR SCHUSTER, Pu.D., F.R.S., 


Langworthy Professor of Physics and Director of the Physical 

Laboratory, the Owens College, Manchester. , 
Proressor RoENTGEN, of Wiirzburg, announces the dis- 
covery of remarkable photographic effects which he ascribes 
to a new kind of radiation. As the statements which have 
appeared in most of the daily papers are inaccurate in many 
respects, a short description of what Professor Roentgen 
claims to have accomplished may interest the readers of the 
British Mepicat Journat. The photographs which the 
Professor has kindly sent me fully bear out his statements, 
and there can be no doubt that a most important discovery 
has been made. 
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It has long been known that the highly-electrified particles 
which are projected from the negative pole of a vacuum tube 

roduce a strong luminosity (phosphorescence) when they 
strike against the glass walls of the tube. Professor 
Roentgen’s discovery is that, in addition to this phospho- 
rescence, another radiation is produced which is capable 
of penetrating through all bodies, though not to the same 
extent—thus, aluminium is more transparent to this radia- 
tion than Iceland spar. The radiation passes in straight 
lines easily through paper, cardboard, or wood, and pro- 
duces photographic effects after having passed through two 
complete packs of cards. 

Professor Roentgen shows a photograph which has been 
taken in one room, the tube producing the radiation being in 
another room, the rays having passed through the door. One 
of the photographs in my possession shows a complete image 
ofa compass needle, with the divisions into degrees of the 
circle over which the needle is placed. The compass needle, 
before being photographed, was placed inside a metal box. 
As flesh, skin, and cartilage are more transparent than bone, 
the photograph of a hand gives a complete outline of the 
bones of the hand and fingers, the outline of the flesh 
being only very faintly marked. It is not necessary to enter 
into the many possible medical applications which this 
photograph opens out. 

One characteristic feature of this new radiation, which dis- 
tinguishes it from all effects so far known of radiant light and 
heat, is that it cannot be refracted or reflected; that 
is to say, it will pass through a prism of aluminium 
having an angle of 60 degrees without being deviated from 
its original course. Hence lenses will not focus the 
rays, which will pass through a lens as they pass through an 
ordinary glass window. The photographs obtained are, there- 
fore, of the nature of shadows, and their great sharpness is 
itself a testimony that the new radiation must be propa- 
gated in straight lines. The radiation produces fluorescence 
as well as photographic effects. Professor Roentgen does 
not give any information as to the length of exposure re- 
quired, but any photographic plate or film seems to act. The 

hotographs may be taken in ordinary daylight if the plate is 

ept in its dark slide, which will completely cut off all ordin- 
ary light rays and yet transmit the new radiation. It is, of 
course, at present impossible to say what this new radiation 
will turn out. Professor Roentgen throws out the sugges- 
tion that it may consist of longitudinal vibrations in the 
ether. One’s first impulse is to ascribe it to vibrations of 
extremely minute length. But, inany case, the fact that the 
velocity of its propagation is the same in vacuo, glass and 
aluminium will be a puzzle to mathematical phycisists. 





DEGREES FOR LONDON MEDICAL STUDENTS. 


THE METROPOLITAN COUNTIES BRANCH AND THE 
UNIVERSITY OF LONDON. 

THE very important vote in regard to the proposed teaching 
university for London, which is to be taken on Tuesday next 
in Convocation necessarily directs attention afresh to the 
subject under consideration. It has been publicly stated by 
way of reproach that the demand for ‘‘ reform” in the exist- 
ing university is a teachers’ agitation, and has no public 
opinion behind it. The inaccuracy of this view, at any rate 
in reference to the medical faculty, is shown by the action of 
the Metropolitan Counties Branch during the last eleven or 
twelve years. The fact that there has been a continuity 
of policy on this question in the Branch during these 
many years is the more remarkable, and shows more strongly 
the general consensus of opinion amongst the members, when 
it is further recalled that most of the officers of the Branch 
change annually, and that consequently the number who 
have actually assisted this movement for the reform of the 
University is very large. 

In 1884 a Subcommittee of the Branch drew up an elaborate 
report which showed the necessity of further increased 
facilities for graduation called for on behalf of the London 
medical students. A deputation from the Branch waited 
on the Senate of the University to urge their views, but with- 
out much success. Various members of the Branch have also 
at different times given evidence before the Royal Commis- 
sions that have inquired into the subject ; and many resolu- 








tions similar to the following, which were passed in 1892 at a. 
eos meeting, have been carried at other meetings of the 
rancn : 


That it is eminently desirable that a degree in Medicine, based upon a 
sound, thorough, and practical standard, should be placed within reason- 
able reach of students educated in London, as is already done in the case 
of students educated in certain English provincial towns, in Scotland, 
and in Ireland. 

Again: 

That it is desirable to establish a teaching university in and for London, 

Thirdly : 

That the Council of the Branch be authorised to address itself, when it 
shall deem opportune, to the members of the House of Commons sitting 
for metropolitan constituencies, and to solicit on behalf of the Branch a 
personal interview for the purpose of laying before them the views of the 
Branch as regards facilities for graduation in medicine in London, and 
that all members of the Branch be invited to join in such an interview, 
should it be granted by the said members. ‘ 


Committees of the Branch have also been from time to 
time appointed to watch the course of events generally, and 
to further the views of the members whenever opportunities 
might occur. Some modifications, it is true, have in recent 
years been introduced into the examinations (such as their 
more frequent occurrence in the year, and the division of 
their subjects into sections, which may be passed at different 
times), by which the facilities of obtaining the degrees have 
been somewhat increased, but the notorious difficulty of 
graduating in medicine at the University of London still re- 
mains practically unmodified, and leads to the dispersal of 
London students to other universities, the portals of which 
are less jealously guarded. 

An occasion of great importance, consequently, is this 
coming meeting of Convocation, to which we refer at length 
elsewhere. 

It is to be feared that should the views of those who are 
opposed to the alteration of the constitution of the University 
prevail when votes are counted, the subject will be indefinitely 
postponed, unless the Government should intervene and over- 
rule the vote of Convocation. This, however, is an unlikely 
course of action, in view of the extreme regard for the 
opinions of country graduates lately evinced by the Duke of 
Devonshire. The further memorandum on the past views 
and votes of Convocation recently presented to his Grace by 
delegates from the institutions named in the report of. the 
Gresham Commission is, therefore, in many ways, of con- 
siderable interest at the present juncture. This document 
explains much in the recent proceedings of Convocation 
which to anyone not versed in the ways of that assembly, 
must appear enigmatical. The members of Convocation 
number about 4,000, and the only way in which it can express 
its decision is by a majority vote of the members assembled 
at a regularly convoked meeting. Voting papers by absent 
members are not allowed except for the single purpose of 
nomination to vacancies on the Senate. Thus those who 
attend the meetings and vote at Burlington House represent 
chiefly the metropolitan members ; whilst country members 
are usually conspicuous by their absence. 

The recent action of graduates in Convocation and other- 
wise with reference to the Gresham scheme, has been as 
follows :—In April, 1894, the Annual Committee of Convoca- 
tion, being hostile to the scheme, presented a report to Con- 
vocation which was not adopted, and in the following month 
that Committee was replaced by another set of members 
favourable to the scheme. In the summer of 1894, in reply 
to a circular, 1,155 graduates approved of the draft charter for 
the proposed Gresham University, whilst a number, stated to 
be goo, affirmed that ‘if a local teaching university for 
London be desirable, it should be constituted apart from the 
existing University.” Thus, a considerable majority of the 
2,000 who replied to the circular approved informally of the 
scheme. In January, 1895, Convocation voted in favour of 
the Gresham scheme, by 206 against 175 votes, on a motion 
that there should be one University of London, and not two, 
care being taken to maintain the efficiency of the University 
in respect to external students, and expressed approval of the 
proposals contained in the report of the Royal Commission by 
157 to 133. In May last a motion to rescind these resolutions 
was defeated by 240 to 119. 
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Convocation, therefore, has twice expressed its approval of 
the scheme embodied in the Commissioners’ report. But, 
at the same meeting in May last, when there was a vacancy on 
the Senate, the candidate opposed to the scheme obtained 
1,231 proxy votes, against 733 proxies recorded for the candi- 
date approving the scheme, the total electorate then number- 
ing over 3,800. 

in respect of the interests of external students, the Com- 
missioners proposed the creation of a standing board of the 
Senate, charged with the control and regulation of the ex- 
amination of external students and the protection and 
furtherance of their interests. This provision has, in prin- 
ciple, been accepted as adequate both by the Senate and 
Convocation. Lord Playfair’s Bill also imposed upon the 
proposed statutory commission the special duty of seeing 
that ‘‘ provision is made for securing adequately the interests 
of non-collegiate students.” There is further a provision in 
the Bill on behalf of all bodies who may think their interests 
or the future welfare of the University endangered a right of 
appeal to the Privy Council. These provisions, it is con- 
tended, will give to all concerned an ample security. 

In reference to the suggested procedure by way of charter, 
it is pointed out in the memorandum that the Senate of the 
University of London is probably the only body competent 
to apply for a charter; but the Senate has expressed its 
almost unanimous opinion in favour of the procedure by 
statutory commission. Moreover, such a charter must con- 
tain complicated details and regulations, and any attempt to 
settle these would involve renewal of the tedious and in- 
effectual negotiations upon which the Senate was for a long 
time engaged: and, lastly, statutory commission has been 
so repeatedly followed and approved by Parliament as to 
have settled into a recognised course of procedure in cases 
similar to the present. 

The rights of veto under the existing charter are discussed 
in the memorandum. The Senate and Convocation have 
each separately equal rights of veto in respect of the sur- 
render of the existing charter or the acceptance of any new 
charter. It has been clearly pointed out to Convocation that 
any body of statutes resulting from the action of a statutory 
commission, and approved by Parliament, would supersede 
the charter, and abrogate the right of Convocation to veto the 
surrender of the charter. Nevertheless, Convocation passed 
a vote of general approval of the scheme. By this vote of 
Convocation Parliament is relieved of the difficulty which 
was experienced in the reconstitution of the University 
of Oxford and also of the Queen’s University in Ireland. 
In each of those cases Convocation was hostile, and its votes 
were overruled by Parliamentary action. 





LITERARY NOTES. 
Mr. Murray will, during the course of the present month, 
publish a book entitled With an Ambulance, in which Dr. 
Charles Ryan, of Glenlara, Tipperary, recounts his experi- 
ences as a surgeon in the Franco-German war. Dr. Ryan 
worked in the Anglo-American Ambulance at Sedan, and was 
with the Anglo-American Division of the 3rd Bavarian Field 
Hospital Corps at Orleans. He was decorated for his services 
by the Bavarian and French Governments. 

The Philadelphia Medical News of December 28th, 1895, con- 
tains the announcement that the publishing and editorial 
offices of that journal have been transferred to New York. 
The new editor is Dr. J. Riddle Goffe, of that city. The 
retiring editor, Dr. George M. Gould, will carry with him the 
respect and good wishes of a wide circle of readers. Every 
one who knows the Medical News will give a hearty assent to 
the modest claim advanced by him in his ‘‘ Farewell Word” 
that ‘“‘he has striven faithfully to administer the trust for 
the benefit of scientific and ethical medicine.” The Medical 
News in his hands has been, in the expressive speech of our 
Transatlantic cousins, a ‘“‘clean” paper; he has waged 
ruthless war on quackery, whether open or disguised, and 
has steadily held up the standard of a lofty ideal to the 

rofession in its relations to society and to its own mem- 

ers. Dr. Gould hands over to his successor a journal which 
under his able direction has won for itself the respect of 
all right-minded members of the profession, not less for its un- 
swerving honesty of purpose than for its value as an instru- 
ment of scientific progress, 








The Montreal Medical Journal has recently undergone a 
change both in appearance and in substance, which amounts 
toa transformation. The editors of the new series, Drs, J, 
Adami, Armstrong, Blackadder, Kirkpatrick, Roddick, ang 
Stewart may be congratulated on the success of their efforts 
to improve the Journal, which, if the present high standard js 
maintained, will be a medical periodical of which Canada 
may well be proud. 

The new year has been inaugurated in Belgium by an out- 
break of new medical journals. At Brussels the advent of a 
new weekly entitled Le Journal de Médecine de Bruxelles ig 
announced ; the editors are MM. Vandervelde and Pechére, 
Then there is the Journal de Neurologie et d@ Hypnologie, a fort- 
nightly publication, the scope of which is indicated by its 
title, conducted by Professor Francotte, of Liége, and 
Dr. J. B. Croeq, of Brussels. The journal is not jp- 
tended for specialists, but for general practitioners 
in its ‘‘hypnological” not less than im_ its _neuro- 
logical aspect; in the first number, however, hypnotism js 
kept well in the background. Another addition to the list of 
Belgian medical journals is the Annales de l'Institut Saint 
Antoine, published at Courtrai, under the editorship of MM, 
Depla, Lauwers, and Roose. 

With the beginning of a new year the Zeitschrift fiir 
aerztliche Landpraxis has transformed itself into the Zeitschrift 


Sir praktische Aerzte, which will appear twice a month under 


the editorship of Dr. Honigmann of Wiesbaden. 











THE HADDEN FUND. 


Ir will be remembered that Dr. Hadden, of Dublin, had to 
defend an action for damages in consequence of having noti- 
fied a case under the Infectious Diseases (Notification) Act, 
which he had reasonable grounds for regarding as one of 
small-pox. A jury awarded damages to the plaintiff, but on 
appeal the verdict was reversed by the full Court. Dr. 
Hadden was therefore successful in defending his conduct in 
complying with the provisions of the Act, and the decision 
on appeal in his case will be an important precedent. Had 
the contention of the plaintiff not been challenged, the inde- 
pendence of medical men in this fulfilment of a statutory 
obligation would have been endangered. 

In defending the rights of the whole profession Dr. Hadden 
has incurred considerable expense, and it is felt that he 
ought to be reimbursed by the profession. The appeal made 
for this purpose by the Presidents of the Royal Colleges of 
Physicians and Surgeons, of the Royal Academy of Medicine 
in Ireland, of the Dublin Branch of the British Medical Asso- 
ciation, and of the Irish Medical Association, and by Pro- 
fessor Bennett and Mr. W. Thomson, published in the 
British Mepicat JouRNAL of January 4th, 1896, p. 53, where 
the facts will be found more fully stated, has already led to 
the receipt of the following subscriptions by the Honorary 
Treasurer of the fund, Dr. James Craig, 35, York Street, 
Dublin: 


£ ad. Pe 2 
Dr. J. W. Moore, Dublin 1 t o Dr. F. W. Kidd, Dublin r10 
Sir Thornley Stoker, Pres. Sir C. Nixon, Dublin... r1r0 
R.C.S.1. a me .. rt zr o Mr. Wm. Thomson, Dublin 1 1 0 
Dr. E. H. Bennett, Dublin... 1 1 o Mr. Arthur Benson, Dublin 1 1 o 
Mr. H. R. Swanzy, Dublin... 1 + o Dr. MeCutecheon, Dublin... 1 1 © 
Mr. Kendal Franks, Dublin 1: 1 o Dr. Jos. Redmond, Dublin 1 r © 
Dr. Walter Smith, Dublin... 1 1 o Dr. Bewley, Dublin ... oo £2: 
Dr. Wallace Beatty, Dublin 1 1 o Dr. Wright, Dalkey ... wa © ES 
Dr. Duffey, Dublin . «t to Dr. Huggard, Davos-Platz... 1 » © 
Dr. O'Carroll, Dublin 1 1t o Dr. David Hadden, Wexford 1 ro 
Dr. Parsons, Dublin ... .. oto 6 SirC. Cameron, Dublin .. 2 ro 
Mr. F. T. Heuston, Dublin 1: 1 o Sir P. C. Smyly, Dublin a 
Mr. J. H. Scott, Dublin . t rt o Dr J. M. Finny, Dublin BIO 
Dr. C. E. Fitzgerald, Dublin 1 1 o Dr. Pollock, Blackrock 110 
Dr. H. C. Tweedy, Dublin... 1 1 o Dr. S. R. Mason, Dublin 1ro 
Sir Wm. Stokes, Dublin 1 rt o Dr. P. W. Maxwell, Dublin 1 1 0 
Dr. Bernard, Derry ... 1 rt o Dr. W. Moore, Physician-in- 
Dr. Drury, Dublin _ Ordinary to the Queen ... 1 1 0° 
Dr. Harley, Dublin 1 rt o Mr.J.B. Story, Dublin . £¢¢ 
Dr. Craig, Dublin 1 1 o Mr.E.S. O'Grady, Dublin... 1 1 © 
Dr. Little, Dublin _... .. © t 0 Dr. J.J. Cranny, Dublin I110 
Dr. Grimshaw, President Dr. John Murphy, Dublin... 1 1 ° 
R.C.P.I. ae os mw 2S 








TueE twenty-first anniversary dinner of the Society of Public 
Analysts was held on January 8th, under the presidency of 
Dr. Thomas Stevenson. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1896, 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
py the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.mM. to 

p.M., Saturdays, 10 A.M. to2 P.M. Members can have their 
etters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The eighteenth annual meeting of the Dublin 
Branch will be held in the Royal College of Physicians, Kildare Street, on 
Saturday, February 8th, at 4.30 P.M. The officers and Council for the en- 
suing year will be elected by ballot and other business transacted. Mr. 
William Thomson, F.R.C.S., President-elect. will deliver the annual 
address. Nominations of members for an officer or for the Council of 
the Branch should reach the Honorary Secretary in writing not later 
than Saturday, January 25th. The annual dinner of the Branch will be 
held the same evening in the College Hall at 7.30 P.M. Dinner tickets for 
members and guests £1 each. Members who intend to dine should com- 
municate their names and those of their intended guests to the Honorary 
Secretary, JAMES CRAIG, M.D., 35, York Street, Dublin. 


OXFORD AND DISTRICT BRANCH.—The next meeting of the Branch will 
be held at the Radcliffe Infirmary, Oxford, on Friday, January 31st, at 
2.30 P.M. Gentlemen who intend to read_papers or other communica- 
tions are requested to give notice to the Honorary Secretary, W. LEwis 
MORGAN, 37, Broad Street, Oxford, on or before January 21st. 


EDINBURGH BRANCH.—The annual winter meeting of the Edinburgh 
(Fife and Lothians) Branch, in conjunction with the Perthshire, the 
Stirling, Kinross, and Clackmannan, and the Dundee and District 
Branches of the British Medical Association will be held at Edinburgh on 
Friday, January 31st. The meeting will be open to all members of the 
British Medical Association. It is hoped that those who are not already 
Branch members will take this opportunity of becoming so. A medical 
congress for clinical demonstration will be held in the BY Surgical 
Theatre, Royal Infirmary, at 4 P.M.; President—Dr. Argyll Robertson. 
Museum in University Surgical Theatre and special demonstrations in 
side rooms from 3.30 P.M. onwards. Dinner in the —— Hotel (near 
Waverley Station), at 6.30 P.M.; dinner tickets 4s. 6d. Those intending to 
be present at the meeting and dinner, and to show any patient, specimen, 
or apparatus should communicate before January 2oth with R. W. PHILIP, 
Honorary Secretary, Edinburgh Branch; or A. R. URQUHART, Honorary 
Secretary, Perthshire Branch; or C. J. LEwis, Honorary Secretary, 
Stirling, Kinross, and Clackmannan Branch; or R. C. Buist, Honorary 
Secretary, Dundee and District Branch. 


GLOUCESTERSHIRE BRANCH.—The next ordinary meeting will be held at 
the Infirmary, Gloucester, on Tuesday, January 21st, at 7 P.M., under the 
residency of Dr. Oscar Clark. Agenda:—Mr. G. Arthur Cardew: Infant 
eeding, with Especial Reference to the Sterilisation of Milk. Mr. E. C. 
Cripps: A Case of Fractured Patella. (The patient will be shown.) Mr. 
E. Dykes Bower : Clinical Demonstration, with Remarks on Surgical and 
Ophthalmic Cases in the Wards of the Gloucester Infirmary.—S. T. PRUEN, 
Honorary Secretary, Sherborne Lodge, Cheltenham. 


_ SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—An evening mee t 
ing will be held at the Medical Library, Pembroke Road, Portsmouth, on 
Tuesday, January 21st, atg P.M. Dr. Claremont will read Notes of a Case 
of Malignant Endocarditis.—C. C. CLAREMONT, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : SOUTH LONDON DISTRICT.—The next 
meeting of this District Branch will be held on Thursday, January 30th, 
at 3.30 P.M., at Bethlem Royal Hospital, St. George’s Road, 8.E. Dr. Theo. 


cinations and Delusions, All practitioners, whether members of the 

Association or not, will be heartily welcomed. Members of this District 

of the Association wishing to join the Branch are requested to send their 

somes L the District Secretary, H. BETHAM ROBINSON, 1, Upper Wimpole. 
reet, W. 





MALAYA BRANCH. 

The Annual Dinner.—The first annual dinner of this Branch 
was held in the Singapore Club on the evening of October 
16th, 1895. The Hon. W. C. Brown, M.D., the President, 
occupied the chair. The other members present were Dr. 
Simon, the Vice-President, and Drs. Galloway, Middleton, 
Tripp, Fowlie, Croucher, Jansz, Highet, and Lim Bom 

eng. 

President’s Address.—After dinner the PresipEntT delivered 
an address, touching upon the aims and methods of the 
Branch, and upon the benefits which might accrue, not only 
to the State but also to members of the medical profession 
individually, if more of them would take a greater interest. 
in public affairs. Dr. Brown mentioned six ordinances which 
had passed through the Legislative Council during the past. 
year, and four which would soon be considered, all of which 
were full of technical professional points. He concluded b 
references to the proposed ordinance to amend the law wit 
respect to the registration of deaths, and to the state of 
ignorance, superstition, and suffering under which the 
Chinese women laboured.—On the motion of the Vick- 
PRESIDENT, seconded by Dr. GatLoway, the address was 
adopted with acclamation, and the thanks of the Branch 
were accorded to the President. 

The remainder of the evening was spent in social enjoy- 
ment. : 





GRIQUALAND WEST BRANCH. 
A MEETING was held at Kimberley Hospital on December 2nd,, 
1895. 

_ a" of Secretary and Treasurer.—The Secretary’s and 
Treasurer’s reports for the preceding year were read and 
adopted. 

Election of Office-bearers.—The_ following were elected office- 
bearers for the ensuing year :—President: Dr. Matthias; Vice- 
President : Dr. Thomson ; Secretary: Dr. Symonds; Treasurer : 
Dr. Fuller. 

The Profession and the Lay Press.—Drs. WaTk1Ns and THOM- 
son reported that they had drawn up aremonstrance to the 
editor of the Diamond Fields Advertiser in reference to the 
names of medical men appearing in the obituary columns, 
local news, ete.; that they had obtained the names of all the 
members resident in Kimberley, and that they had obtained 
the assurance of the editor that in future he would omit as 
far as possible any direct reference to medical men in this. 
connection. 

Communications.—The following papers were read: Dr. A. 
FuLLEerR: Notes on a Case of Empyema of Maxillary Antrum ;. 
Dr. R. T. MicuELtt: Notes on Case of Death from Delayed 
Shock; Dr. A. E. THomson: Notes ona Case of Pneumo- 


thorax. 








SPECIAL CORRESPONDENCE. 


PARIS. 


Injections of Artificial Serum after Operations.—Recurrence of 
Measles.—Picric Acid as a Surgical Dressing.— Mortality from. 
Diphtheria.—Mortality from Typhoid.—General News. 

In French surgery hypodermic injections of artificial serum 
are much used to fn we weakness and prostration following 
operations. Intravenous injections are used only in urgent 
cases where it is all-important instantaneously to introduce 
large doses into the circulation. M. Segond gives hypodermic 
serum injections after hysterectomy. MM. Bouilly, Michaux, 
and Pozzi do likewise. The record of these cases is too 
lengthy to be cited. In some cases of laparotomy for preg- 
nancy in the Fallopian tube, in which fears were entertained 
that the patient would die from the effects of hemorrhage 
resulting from rupture of the tube before being placed on the 
table, 800 grammes of the artificial serum were injected after 





Hyslop has kindly consented te give a clinical demonstration on HalJlu- 


the operation. The next morning the patient was in a satis- 
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factory condition, and subsequently made a good recovery. 
The serum used is known as Hayem’s serum, and is composed 
of pure sodium chloride 5 grammes, pure sulphate of soda 
10 grammes, distilled water 1 litre. This fluid should be 
sterilised by being brought to boiling point in a previously 
sterilised retort. M. Michaux, after using serum injections, has 
observed ey troubles, a stitch in the side causing 
great pain, likewise copious vomitings of serous fluid; but 
these complications quickly disappeared without causing 
serious inconvenience, 

The recurrence of measles has been often discussed, and is, 
up to the present time, an open question. It is suggested 
that the exanthem that reappears is either an eruption pro- 
voked by the medical treatment adopted or is an instance of 
an eruption of roseola or rubeola, followed by the true 
measles. All these morbid combinations have been observed 
and closely resembled a return of measles. MM. Chauffard 
and Lemoine have lately published a series of cases of posi- 
tive recurrence of measles observed by both of them simulta- 
neously. In one instance the cases of recurrence occurred 
among the patients isolated for measles at the Val-de-Grace 
military hospital; in the other the cases were met with in 
private practice. 

M. Delpech, with the aid of M. Petit, has obtained an anti- 
septic and analgesic dressing, which he calls La ouate picrique. 
Picricacid was formerly usedin the SpanishandEnglish colonies 
as a febrifuge. Quite recently Dr. Thiéry, chef de clinique of 
the Paris Medical Faculty, published the results of his treat- 
ment of burns with picric acid, and he noted the antiseptic 
and analgesic action of the acid. Dr. Delpech’s ouate picrique 
is prepared as follows: Purified cotton wool is steeped in a 
saturated solution of picrie acid; the cotton wool is then 
dried in a disinfecting stove; square sections of this cotton 
wool, steeped in water, even in cold water, immediately re- 
lieves, and in a short time entirely abolishes, pain. Repeated 
applications of this wool, moistened, cure burns. 

According to the sanitary statistics of the French towns 
the decrease in the mortality from diphtheria in 1895 is con- 
siderable. There are 1,723 fewer deaths since the regular use 
of serum in treating this disease. At Paris in 1895 there were 
226 deaths, while in 1894 there were 716; at Lyons 15 instead 
of 68; at Marseilles 70 instead of 232; at Lille 31 instead of 
89. The total decrease of mortality in these four cities 
is 703. 

The sanitary statistics published by the Minister of the 
Interior under the form of the Bulletin Mensuel, give the 
following information. In the 58 French towns of more than 
30,000 inhabitants, typhoid fever caused during the first 
three months of 1894, 7,189 deaths. During the correspond- 
ing period of 1894 the deaths from the same cause were 643; 
the typhoid death-rate of Paris is included in these statistics. 
In 1894 there were 758 deaths from typhoid fever, and in 
1895 288 deaths. 

The subscription fer the statue to be erected in memory of 
Pasteur at Déle, his native place, amounts to £600. 

A decree, signed December, 1895, orders that in virtue of a 
legacy bequeathed by a foreigner, Henry Giffard, in 1873, the 
sum of £120 be paid to the Department of Public Instruction. 
The arrears accumulated are to be given to the Association 
for Assisting Foreign Students in France. 





BERLIN. 

Jubilee of the German Surgical Society.—French Honours for 
Professor Virchow.—German Medical Officers in the Franco- 
German War.—The New Discovery in Photography. 

TuE Deutsche Gesellschaft fir Chirurgie, which was founded 

shortly after the Franco-Prussian war, looks back on a 

flourishing existence of twenty-five years. In spring this 

jubilee is to be celebrated in a suitable manner by the usual 
festivities. As an enduring remembrance several portrait 
busts are going to be placed in the meeting hall of the Lan- 
genbeck House. Busts of Langenbeck and Virchow are there 
already, and to these will be added the last three presidents 
of the German Surgical Society—namely, von Bergmann, 

Franz Koenig, and Gussenbauer; and two English surgeons, 

Sir Joseph Lister and Sir James Paget. 

On the occasion of the hundredth anniversary of the exist- 


ence of the Institut de France Professor Virchow has beep 
made a Commander of the Legion d’Honneur. 

The extension and rebuilding of the Charité Hospital are 
at last to be taken seriously in hand. Four hundred beds 
have already been vacated, and work will shortly begin; but 
ten years may not improbably elapse before it is completed 
and the new Charité stands, as is prophesied, the first of 
European hospitals. Arrangements have been made to pro. 
vide accommodation for the Charité patients in the other 
Berlin hospitals, where new barrack wards are being built. 

The military surgeons who did duty during the Franco- 
Prussian war have decided to meet at a banquet on Februa 
ist, and to invite—as the sole guest of honour—Dr. von Coler, 
General Army Surgeon, and head of the Military Medica] 
Department. 

At this week’s meetings of the Physical and of the Physio- 
logical Society, Professor Roentgen’s astonishing discovery 
was the topic of the hour, and his photographs taken by the 
cathode light of a Crookes’s tube were exhibited. There wag 
a set of weights photographed inside a wooden box lined with 
velvet, and the skeleton of a hand photographed from the 
living subject. In this last photograph the rings on the 
fingers seemed to be hanging in the air. Professor Roentgen 
an the rays which pass through wood, velvet, skin, blood, 
and muscle ‘‘ rays,” as little about their nature is known. 
This much, however, is certain, that the rays are not deviated 
by water, but pass straight through this medium. 


ROME. 


The Rome Antirabic Institute. — The Sale of Quinine.—Univer- 
sity Reform.— Foundling Hospitals in Italy.— An Isolation 
Hospital for Milan.— Death of a Centenarian. 

Tue Antirabic Institute of Rome was opened in connection 
with the Institute of Experimental Hygiene in January, 1891. 
It is supported by the municipality and is under the honorary 
direction of Professor Celli. It appears from the report of the 
Institute lately published that from December Ist, 1892, to 
May 31st, 1895, 265 persons (exclusive of 4 under treatment) 
who had been bitten by rabid animals presented themselves 
for treatment. Experiments were also made in the trans- 
mission of rabies from dog to dog, and this transmission 
has been carried out to the thirty-fourth time. The animals 
for the most part died showing distinct signs of paralytic 
rabies. With regard to the animals which inflicted the bite, 
253 persons were bitten by dogs, 7 by cats, 2 by a wolf, 1 by 
an ass, and 2 bya horse. The number of patients as a rule 
has been greatest in January, February, March, April, and 
October. The intensity of treatment has been increased, 
more than a centimetre of emulsioned medulla in from 4 to 6 
c.cm. of sterilised saline solution being used for each person, 
and in severe cases a medulla per day. Amongst the 265 
patients there were 4 deaths, 2 in_ 1893, when the treatment 
was less intensive, and 2 in 1894. The 2 deaths in 1894 should, 
however, be deducted, as they occurred on the fifth day from 
the termination of the treatment, and on the second day of 
the treatment they presented grave symptoms of hydro- 
phobia. One of the deaths in 1893 should be excluded for 
the same reason. Thus the true percentage of deaths was 
only 0.75 per cent. 

The Minister of Finance has introduced a Bill in the 
House of Deputies for the purpose of legalising the sale 
of quinine by persons who at the present time are entitled 
to sell tobacco and other goods of which the Government 
has a monopoly. he reason assigned for the introduction 
of this Bill is tha:, owing to the absence of pharmacies in 
many country districts where malaria is rife, the inhabitants 
are at present unable to procure this drug. It is, therefore, 
proposed that the above-mentioned persons should be per- 
mitted to sell it at a fixed price. This proposal has met 
with a great deal of opposition on the alleged ground that it 
puts into the hands of ignorant persons a drug which, unless 
prescribed by a medical man, is capable of doing serious 
injury to those who take it. Moreover, in every country 
district in Italy the parish doctor’s surgery contains quinine, 
and therefore all persons suffering from malaria can obtain 
the drug if the doctor thinks it advisable. There is no doubt 
that quinine is even now too largely used in Italy. Here in 








Rome, for example, when a person is suffering from a chill, 
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trie catarrh, or a slight febrile attack, he says he has la 
ebbre, and immediately resorts to largish doses of quinine. 
font is worse, many of the doctors act in the same way both 
as to diagnosis and treatment. I state this on the authority 
of two of the ablest Roman professors. They believe this 
to be one of the causes, if not the chief one, why Rome has 
still the reputation of being a malarious city, whereas as a 
matter of fact malarial fever does not exist in Rome proper, 
nor has it existed here for many years. 

The condition of the Italian universities has, as is well 
known, been very unsatisfactory for many years. Some 
months ago, owing to the exertions of Professor Baccelli, a 
Commission was appointed to study the subject. The report 
of this Commission has just been presented to the House of 
Deputies, and the general opinion is that its recommenda- 
tions will receive the sanction of both Houses of Parliament. 
It proposes to grant teaching, administrative, and disciplinary 
autonomy to the universities under State supervision. The 
report is said to meet with the full approval of Professor 
Baccelli. 

The annual report of the foundling hospitals in Italy for 
1893-94 has been issued. The number of provinces which 
provide wholly or in part for foundlings in hospitals is 54; in 
the remaining 15 the children are confided to the care of 

rivate individuals by the communal or provincial authorities. 

uring the year 103,419 foundlings were under the care of the 
foundling hospitals, and about 39,000 were placed with private 
individuals. These figures give a total of 142,419 foundlings 
under the charge of the administrative authorities, who 
almost entirely have to maintain them. The total expense 
of maintenance for the year was over 15 million francs 
(£600,000). For every 100 children who had ceased to be 
assisted, 33 were discharged having completed the age, 15 
were restored to their parents or adopted, and 52 died. This 
mortality is very high, and it is believed to be due largely 
to m4 unhealthy condition of many of the foundling hos- 
pitals. 

Anew isolation hospital has lately been opened in Milan 
for the reception of patients suffering from measles, scarlet 
fever, diphtheria, and small-pox. Besides the administrative 
buildings it has four pavilions containing 16 beds each, two 
large wooden barracks of 30 beds for possible epidemics, and 
an observation pavilion containing 8 beds. This hospital is 
intended for the very poor only, but even then it is quite 
inadequate for the purpose for which it is intended. 

A woman, named Giovanna Gandolini, died recently at 
Chiaraville at the age of 106 years and 3 months. She had 
been blind for twenty-six years. 


FLORENCE. 

The Rivers and Drains of Florence.—The Water Supply.— 
Hospital Appointments. 
Tae Arno, swollen by the recent rains, and charged with red 
earth from the Apennines, is now rushing through Florence 
with the swiftness and turmoil of a mountain torrent. At 
times, after heavy rains or the rapid melting of snow by the 
hot _sirocco wind, daylight cannot be seen through the arches 
of the Ponte Vecchio, and the shopkeepers quit their tene- 
ments on that ancient and picturesque structure, bearing 
with them their goods and chattels. Tacitus tells us 
(Book 1, 79) that in the reign of Tiberius the Florentines 
sent a deputation to Rome begging that the river Clanis 
should not be turned from its course into the Arno, as such 
deviation would bring about their destruction. If the sug- 
gested Herculean task of flushing the sewers of Florence with 
the waters of the Arno be ever carried into effect, a consider- 
able margin will have to be allowed for the occurrence of 
periodical floodings, lest the Augean stables be themselves 
washed away. 

The drinking water of Florence is derived from three 
sources: 1. From wells which supply a large portion of the 
poorer districts of Florence and are always liable to pollu- 
tion. 2. From the mountains by means of the new municipal 
filter beds and pumping station. This supply is known as 
the acqua potabile, and is pronounced by Professor Roster to 
be insufficient in quantity and not above suspicion in quality. 
3. From the various mineral water springs which abound in 
the Apennines. The result of this state of things is that 








those who recognise the importance of drinking pure water 
and can afford to buy the table waters are practically free 
from typhoid fever, while that disease is constantly present 
and often prevalent in the pa districts. Unfortunately 
the municipality is in want of funds, and in order to increase 
its exchequer is about to impose a new tax on table waters. 
The general medical faculty of Florence having recognised 
that the projected statute of the united hospitals of the city 
contained no provision to prevent all the hospital appoint- 
ments being filled exclusively by the teaching staff of the 
Royal Institute of Advanced Studies, to the detriment of the 
legitimate claims of the practising faculty, have memorialised 
the Prefect on the subject to this effect.: that in accordance 
with ancient traditions and in the best interests of the profes- 
sion the appointments to each individual speciality at the 
Hospital of Sta Maria Nuova be ordered and maintained inde- 
pendently of the clinics of the Royal Institute of Advanced 


Studies. 
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THE REFORM OF THE UNIVERSITY OF LONDON, 


Srr,—The constitutional question so clearly put in your 
leading article in the British Mepicat JouRNAL of January 
11th does not, when so put, admit of dispute. Convocation, 
as a legally-constituted body, has twice by an increasing 
majority urged the Government to carry on the work of their 
predecessors by appointing the Statutory Commission, and 
we hope that on Tuesday next this vote will again be affirmed 
and strengthened. It is idle to oppose to the deliberate vote 
of a constitutional body like Convocation assembled, the sup- 
posed opinions of scattered individuals who have no legal 
standing at all, and whose only claim to an opinion on the 
question is that they obtained a pass degree twenty or thirty 
years ago. The plan that originated in Convocation itself, that 
was recommended by the first Royal Commission (the late 
Earl of Selborne’s) mgs ae and thought practicable by 
all but two members, and that was unanimously recom- 
mended by the second larger and stronger Royal Commission 
(of which Lord Cowper was Chairman), has been approved 
and adopted by the Senate of the University, by Convocation 
as above mentioned, by University and King’s Colleges (the 
latter with some particular reservations), by the Royal Col- 
leges of Physicians and Surgeons, by the delegates of the 
London medical schools, and lastly, by the large and repre- 
sentative meeting of teachers in London which assembled: in 
the theatre of the Conjoint Laboratories on November 2oth, 
1895. If, as we hope, Convocation for the third time reaffirms 
its approval of the recommendations of Lord Cowner’s Com- 
mission, the Government will surely be compelled to carry 
them out. : 

Some are, I fear, consoling themselves with the hope that 
if the worst comes to the worst the University of London ma 
be left alone, and a second new university be founded whic 
will be a help to medical educations This hope has but weak 
foundation. After the failure of the ‘‘ Westminster,” the 
‘‘ Albert,” and the ‘‘ Gresham” schemes, and the rejection of 
the recommendation of two Royal Commissions, politicians 
and even reformers will probably be sick of the whole thing ; 
and opposition to the establishment of such a university will 
arise, far stronger than that which now threatens the more 
comprehensive and statesman-like plan. d 

In any case the grave, and to the majority of university re- 
formers the conclusive, objections to a second university in 
London are the following: 

1. It would not bear the only name that befits it. The 
title of “‘ University of London,” with the reputation of sixty 
years for its degrees, and the support of the Treasury would 
still belong to the old University. P 3 

2. The new degrees would be of necessity easier than 
the old, and would rank below those of Cambridge and 
Edinburgh, or of Glasgow and Durham. All the able and 
ambitious students would still go to Burlington Gardens, and 
leave the inferior degree to those less capable or less in- 
dustrious. 

3. It would be vain to look for the necessary endowments 
either from Government or from private or corporate munifi- 
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cence, if they were to be divided between two rival claimants 
for support. 

What is wanted is not a mere stopgap, but an institution of 
pmenens and national importance, one that shall rival 

erlin and Strassburg, and be worthy of the first city in the 
world. For such a purpose we have materials in the existing 
University, in the Colleges of Arts and Science, and in the 
medical schools. United as they now are for the first time, 
they must succeed, even if they should unfortunately have to 
wait a few years longer. But to abandon their present advan- 
tage and acquiesce in a lame and impotent compromise would 
be an inexcusable blunder.—I am, etc., 

Brook Street, Jan. rsth. P. H. Pye-Sm1tuH. 
REPRESENTATION OF MEMBERS IN THE ROYAL 
COLLEGE OF SURGEONS. 

Sir,—I feel sure that all Members of the Royal College of 
Surgeons of England who take the slightest interest in their 
Corporation will thank, first, the Council for having at 
length fairly submitted the question of the direct representa- 
tion of Members to the Fellows for their opinion ; secondly, 
the Fellows for having answered that question in the affirm- 
ative by such an overwhelming majority; and, thirdly, the 
British Mepicat JourNAL and other medical publications 
for having so persistently during so many years supported 
this claim. 

There is, however, a fourth party whom we have to thank, 
namely, Mr. Morris, who, in spite of the exclusion of 
reporters, has enabled you to publish so full an account of 
his speech, which was apparently the only one made in 
antagonism to the principle of Members’ representation. 
This is the first important pronouncement against the 
Members’ views since the memorable one made by Sir John 
Erichsen several years ago, and it is comforting to find 
that there is so little more to be said. 

Referring to the historical plea, Mr. Morris merely repeats 
SirJohn Erichsen’s argument that, because the Members never 
had a vote under the old Barber Surgeons or subsequently, 
therefore they should not have one now. The Fellows never 
had a vote—in fact, were never in existence—till 1843; is that 
any reason why they should not have a vote at the present 
day? Mr. Morris ignores the fact that, because of the refusal 
to give the Members any vote for the governing body, the 
College failed in the attempt to become incorporated by Act 
of Parliament, and had to put up with a Charter obtained by 
backstairs influence. 

That the Members ever urged any legal plea for representa- 
tion is a delusion of Mr. Morris’s; the question has never 
been before the courts. The action decided against the 
Members a few years ago was solely concerning the validity 
of a certain by-law which deprived them of the right of 
meeting within their own College. Mr. Morris is hardly 
more happy in his allusion to the prudential or political, 
plea, to + 4 A he naturally devoted the greater portion of hig 
remarks. The first point which he makes is that the Fellowg 
of 1843 were not formed for the purpose of establishing 
constituency, but for ‘“‘ other purposes,” namely, the pro- 
motion of the Science and Art of Surgery. Considering that 
the ‘‘other purposes” are only incidentally alluded to, and 
that the whole of the Charter determines the composition and 
functions of the constituency and the Council, this is rather 
an extraordinary proposition. But granting that this was 
the case, what follows? That the exclusive right of electing 
the Council is altogether a minor consideration, and that the 
Fellowship is essentially an academical distinction. Which 
is what the Members have always contended. 

Mr. Morris next disputes the contention that the Members 
have either “rights, privileges, or interests,” and says that 
the sole object of the College is the promotion of the science 
and art of surgery by means of the museum, the library, and 
the laboratories. This argument is also an old friend, which 
we have often heard before, and our reply is that it only ex- 
presses half the truth; that the Members have “rights, 
privileges, and interests,” which it should be the duty of 
their College to uphold; and that. the science and art of 
surgery is not promoted by the present system, under which 
not one Member in a hundred ever sets his feet inside the 
College after he has received his diploma. 

Mr. Morris then attempts to discount the fact that two- 





thirds of the receipts of the College are furnished by the 
Members’ fees by stating that nearly all of this o— towards 
the expenses of their examination. The expenditure of the 
College is a matter which is not under the Members’ contro] 

but when they are admitted to representation they may haye 
something to say about it. According to Mr. Morris’s con- 
tention, it would be of no consequence to the College if the 
candidates for Membership diminished still further or cease@ 
to appear altogether, since the income from this source is al} 
paid away for the benefit of the candidates themselves. This 
reductio ad absurdum does not, however, commend itself to the 
Finance Committee of the Council, who state in their last 
report that the continued falling-off in the receipts from this 
source ‘calls for the most serious consideration.” 

The last issue raised by Mr. Morris shows that he does not 
understand the difference between a Licentiate anda Member, 
If he were to make use of a club to which he does not belong, 
he might obtain a practical demonstration on the point. Our 
whole case rests on the fact that we are Members of the Cor. 
poration, whose property is vested by Charter in us, but in 
whose government we have no share. This is not the position 
of either the L.S.A. or the L.R.C.P., as Mr. Morris very wel? 
knows. Finally, I should like to say that I regard the claim 
of the Members for representation as part of that genera? 
movement in the direction of self-government which has been 
developing in the profession for some years past, and which, 
if it continues, is certain to attain its object in spite of alf 
obstacles. We have had enough of government by the “ privi- 
leged classes ” and oligarchies of all kinds, who care little or 
nothing for the interests of the great mass of the profession. 
We naturally begin where we have most locus standi, but the 
movement for the reform of the College is on all fours with 
that for the reform of the General Medical Council.—I am, 
ete., 

Southfields, 8.W., Jan."11th. 


THE BACTERIOLOGICAL INSTITUTE AT AGRA. 

S1r,—Since I wrote the letter published in the Britisx 
MeEpIcaL JouRNAL of January 11th, I have had an _ opportu- 
nity of seeing the text of the Government ‘‘ resolution re- 
garding the establishment of a bacteriological laboratory in 
India for the training of young medical officers in that 
science,” and was much struck with the passage in which it 
is said that ‘‘the Government of India propose to effect 
eventually an additional saving of 3.600 rupees per annum by 
discontinuing, when the present sanction expires in De- 
cember, 1896, the allowance of 300 rupees per month at pre- 
sent granted to Dr. D. D. Cunningham for conducting 
bacteriological and other investigations at Calcutta, as 
Special Assistant to the Sanitary Commissioner with the 
Government of India.” I feel it my duty to add now that 
the cited part of the resolution, if adopted, will certainly 
cause general and most justified regret. In the little labora- 
tory maintained on the above grant, most laborious investi- 
gations were carried out for years under exceedingly tryin 
circumstances, and were always marked by an exceptiona 
degree of accuracy, conscientiousness of investigation and 
feeling of responsibility. 

With Mr. Hankin’s energy and great working powers I feel 
certain he will be able to combine in Agra the training of 
young medical officers with investigations of practical and 
scientific character as Government want him to do; but, 
while opening a laboratory in one end of the empire, I hope 
they will abstain from closing one in another so totally dif- 
ferent in geographical and nosological character. Epidemi- 
ologists are constantly looking to India for new information 
on cholera. In Agra and in the whole of the North-Western 
Provinces of India, although visited from time to time by epi- 
demics, one may pass years, as Mr. Hankin and myself did in 
1892, 1893, and partly 1894, before having an opportunity of 
seeing or demonstrating a single case of the disease. The 
effecting of the above saving means the shutting up of the 
only place of investigation the Government have got in 
cholera-stricken localities of India, ‘in the home of_ the 
disease.” It is scarcely necessary to quote other considera- 
tions. 

With the new views proclaimed in India, of which the 
establishment of the Agra Institute is such an excellent ex- 
pression, I trust the Government Laboratory in Bengal will 
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“a only continue its existence, but will get a development 
enabling the Director to meet more amply than he was able 
to do until lately the needs of research in that country.—l 
am, etc., 

London, Jan. 4th. 


INFANT FEEDING AND STERILISED MILK. 
Sir,—Sir W. O. Priestley’s communication to the BritisH 
Mepicat JourNAL of December 7th, 1895, on ‘‘ Some Recent 
Observations on Infant Feeding,” supplemented by a letter 
from his son in last week’s issue, requires considerable 
comment. 

The observations are based upon the work of MM. Budin 
and Chavane, who maintain that the proper substitute for 
human milk is cow’s milk, sterilised and undiluted, given 
in suitable quantities. It is asserted that the full equivalent 
of cow’s milk, meaning by that the same weight, should be 
given. The advantages claimed are that the taste is little 
altered from that of new milk, and that, as a result of the 

rocess of preparation, ‘‘the curd of the milk is separated 
into minute particles or flocculi and so softened that it does 
not form hard concretions in the digestive tract’ ; whereas 
boiling ‘‘so firmly coagulates the casein as to render it less 
easily digestible for the infantile stomach.” 

The process of preparation is much the same as ‘‘ Pasteurisa- 
tion,” the milk being kept for forty minutes at a temperature 
below boiling point, but at a higher temperature than that of 
ordinary ‘‘ Pasteurisation.” Exposure to this temperature 
does not produce necessarily complete sterilisation, but is 
sufficient to destroy known pathogenic germs. The taste is 
certainly altered and is considerably removed from that of 
new milk. I donot quite understand what is meant by the 
sentence about the curd of the milk being separated into 
minute particles or flocculi; if it means that this effect is 
produced as a result of the further action. of the infant’s 
gastric juice or of rennet ferment on the prepared milk, it is 
very vaguely expressed. It is, moreover, open to direct 
contradiction. The curd produced by the action of 
acids is practically the same whether the milk be 
unboiled, Pasteurised, boiled, or sterilised (as in Soxhlet’s 
method). Infants fed on milk sterilised in a water 
bath frequently bring up curds as large as when the 
milk is simply boiled. It may be granted that the 
longer heat is applied the greater the chemical change in the 
caseinogen and lact-albumin ; but, part passu with this change, 
the less readily do these proteids yield to the action of pepsin 
and trypsin. Prolonged boiling will cause the caseinogen to 
lose its coagulability on addition of rennet ferment, and yet 
the milk becomes less nutritious, being less digestible. As 
regards nutritional value, Koplik, by estimating the nitrogen 
in the diet and feces of infants, found that the percentage of 
unabsorbed nitrogen is practically the same, whether the 
milk is Pasteurised, boiled, or sterilised, but much greater 
than when the milk is given uncooked. Seeing that Budin 
and Chavane’s mode of preparation occupies an intermediate 
position between Pasteurisation and boiling, the nutritional 
value will probably be the same as if one of these latter pro- 
cesses was adopted. 

The question of dilution is even of more importance. I 
cannot believe that an infant cannot digest ordinary cow’s 
milk, just raised to boiling point, if it can digest undiluted 
cow’s milk, prepared as recommended. Practical experience 
teaches us daily that boiled cow’s milk undiluted can rarely 
be digested by young infants. Probably the French doctors’ 
success is due to the administration of small quantities— 
an important point so commonly overlooked in infant 
feeding. 

The administration of an equivalent quantity of the cow’s 
milk is open to serious objection. From a consideration of 
the average composition of cow’s milk and human milk, and 
the fact that 600 c.cm. are required daily for an infant of 3 
months old, it is evident that the infant will have to dispose 
of an excess of about 12 grammes of proteid in the twenty- 
four hours; it will take into its stomach as much again as it 
requires. To compensate for this excess of proteid, it will 
obtain at least 15 grammes lactose less than if it were fed on 
the breast. So far we have no evidence that proteid can 
replace lactose with advantage in the infant’s diet. If the 
milk recommended meets the requirements of infant feeding, 
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we are driven to the conclusion that Nature, in providing an 
average percentage of 7 of lactose in human milk, is guilty of 
a duxus production, and that the indigestibility of cow’s milk 
is not dependent upon the percentage of proteid which it 
contains. If the proteid is so altered by the mode of prepara- 
tion as torender it less no y gastric juice, and 
therefore more readily retainable, the change is due to the 
heat applied, and more prolonged heating or a higher tem- 
perature would be expected to render the milk still more 
suitable for the child. Yet it is maintained that the process 
is more efficacious than simple boiling or the ordinary modes 
of sterilisation.—I am, etc., 


Upper Brook Street, W., Jan. 7th. Epmunp Cautiey, M.D. 





MEDICAL AID ASSOCIATIONS IN PORTSMOUTH. 

Sir,—I was interviewed this evening by an agent of the 
London and Manchester Medical Aid Association. The ques- 
tion of medical aid societies opens up and their abuse. 
Necessarily he strongly advocated the numerous advantages 
offered by his society to medical men. I have the misfor- 
tune to be the referee for this district, and strongly resented 
my position. I was affronted with the remark that at Ports- 
mouth the association was very strong. Having heard so 
much of the ‘‘ Battle of the Clubs” at Portsmouth, it struck 
me that his statement was false. 

My main object in writing is to obtain the opinion of the 
medical men in Portsmouth who have revolted against this 
abuse as to the accuracy of this statement.—I am, etc., 

January 8th. VERAX,. 


WHAT IS A “NATURAL LABOUR?” 
Sir,—Most students of midwifery are familiar with the 
large number of perplexing definitions of this condition. 
Dr. Rentoul has olde’ one more to the list—perhaps the 
most grotesque of all. Doubtless his desire in making refer- 
ence to this question is to bring clearly out the stupidity of 
asking a midwife to determine during the. course of a labour 
when the case ceases to be physiological and becomes patho- 
logical, and he is quite right in condemning the proposals to 
do so, which have been seriously advanced in all Bills hitherto 
brought forward for the registration of midwives. There is 
no value whatever in the phrase, as it is impossible to say in 
any given case whether the labour is natural or not until 
it is over; its introduction, therefore, into any Bill is 
superfluous. 

The amended Midwifery Nurses Bill of the Lancashire and 
Cheshire Branch of this Association obviates the necessity 
for any definition of labour; the series of amendments pro- 
age by Dr. Horace Jeffries, of Bolton, have been adopted, 
by which the regulations of the Austrian Minister of the 
Interior referring to the practice of midwives are to be 
modified and incorporated in an appendix to the Bill; they 
thus become a part of the Act, and the possibility of their 
being inoperative, as has, been alleged in Austria, is thereby 
removed. These restrictions are so stringent that the com- 
pletest medical control and supervision are ensured, unless, of 
course, it were insisted that every woman should employ a 
duly qualified medical practitioner, which is admitted by all 
to be impracticable. 

Dr. Rentoul need have no apprehension, were this Bill to 
become law, that ruptured perineum would be looked upon 
as a ‘‘trivial” matter. It is one of the conditions in which 
summoning the doctor by the midwife is made imperative ; 
presentation of the hands, feet, or cord, premature or un- 
timely birth, an apparently dead newborn child, are other 
conditions in which the midwife is compelled to call in a 
doctor. 

The birth of every stillborn child, no matter at what 
period, must be brought under the notice of the coroner. 

It seems to me that the proposals of the Lancashire and 
Cheshire Branch must receive the approval of the profession 
generally for, to complete the measure, a clause has been in- 
troduced making the registration of all bond fide midwives 
compulsory ; the other Bills have simply made this permis- 
sive, so that really a properly trained and duly registered 
midwifery nurse, under any of the Bills already brought for- 
ward, would have been placed at a distinct disadvantage with 
those women untrained and unregistered. Practice also by 
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any woman not registered is made illegal thus the great flaw 
of the Medical Acts is avoided.—I am, etc., 
Old Trafford, Jan. 13th. JAS. BrasSEY BRIERLEY. 


Srr,—Having occasion to speak on this subject at the 
meeting of the Lancashire and Cheshire Branch of the 
British Medical Association held at Liverpool on January 8th 
to consider the Draft Midwifery Nurses Bill of the Council, I 
thought it wise to submit the definition clause of that Bill, 
which contains the term in question, and also some others of 
very vague import to Messrs. Boote and Edgar, solicitors, 
Booth Street, Manchester, who kindly furnished me with a 
valuable legal opinion. 

The definition clause of’the Bill reads_thus: 

CLAUSE 2. Definitions.—In this{Act the term “‘ midwifery nurse” means a 
woman who attends cases of natural labour, and afterwards tends the 
mother and child during the lying-in period, under such rules, regula- 
tions, and medical control or supervision, as ;may be from time to time 
laid down by the Midwifery Nurses Board. 

The questions submitted and the legal answers to the same 
I append : 

‘Question: What is the legal significance of the term 
‘natural labour,’ and the words ‘medical supervision and 
control’? Do the latter words necessarily imply medical 
assistance? Having regard to the meaning of these terms, 
what legal powers in restraint or regulation of practice have 
the Midwifery Nurses Board under this Bill ? 

‘* Legal opinion: It is impossible to say what is the legal 
significance of the term ‘natural labour.’ If any question 
arose in a court of law as to its significance, the court would 
have to rely —- the evidence of experts, that is, medical 
gentlemen. :In all ooemeny 4 the words ‘natural labour’ 
would be defined to mean a labour which originated other 
than artificially, that is, by the means of accident, drugs, or 
instruments, or other than in the ordinary course of Nature. 
There is no special legal significance attached to the words 
‘medical supervision and control.’ These words do not 
necessarily imply medical assistance, and it would be quite 
competent for the Midwifery Nurses’ Board to dispense with 
the same.” 

How the ease or difficulty of a labour affects its perfect 
‘cc ” : 7 M : 

naturalness” is hard to understand ; and I hope in connec- 
tion with any proposed midwifery legislation to hear no more 
of such a blockhead of a term as ‘“‘ natural labour.” It is also 
very desirable that the Midwives’ Board should not have 
power to dispense with medical assistance, but that the 
obstetric functions of the midwife should be very clearly 
stated in the Act itself.—I am, etc., 

Salford, Jan. 11th. 


THE DUNBAR TYPHOID EPIDEMIC. 

Srr,—It is related of a certain distinguished Scotch counsel, 
now fitly raised to the Bench, that on one occasion in plead- 
ing before a judge now dead, he had occasion to refer to the 
decisions of various judges in parallel cases, and was persis- 
tently interrupted by the Bench, and told that Lord So-and- 
So didn’t mean that, but this. ‘‘ Very well, my Lord! I 
shall pass on to Lords Adam and Kinnear, who always say 
what they mean,” was the retort. He who runs may read. 

The magistrates and medical officers of Dunbar appear to 
be much occupied in explaining that the reports in the local 
and other newspapers, and in the British Mepicat JouRNAL 
are inaccurate and misleading, and do not set forth what they 
mean. Very well, sir! will they be good enough to tell us 
what they do mean? If Dr. G. T. Sinclair was incorrectly 
reported as regards his tenth report to the Local Government 
Board, why does he not send a corrected version? and, any- 
how, may I express the hope that, if he continues acting 
medical officer long enough to send an eleventh report, he 
will be good enough to make it public ? 

Dr. Sinclair assures us that means were at once taken to 
prevent the disease spreading. Excellent, so far, but why 
not have begun earlier and prevented the epidemic alto- 
gether? That could have been done. Further, the first cases 
occurred at Pathhead, in the middle of October, 1895, under 
the surveillance of the Eastern District Committee of the 
County Council. How often has that committee met since ? 
And if they have not met at all, why not? Is Dr. Sinclair 
aware that one day about the middle of last week a pail con- 
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taining the excreta from a typhoid patient at or near the 
Halls farm was, was by the merest accident prevented from 
being thrown into one of the burns tributary to the Dunbar 
water supply ? 

The Town Council’s energies, Dr. Sinclair further assures 
us, were directed ‘to the procuring, as speedily as possible 
of a new water supply which shall be above suspicion.” [g 
not this locking the stable door somewhat late in the day ? 
Has not sewage from the Halls and other farms been going 
into the Dunbar water supply since the year 1877? Why wait 
for 100 cases of typhoid fever, with an appalling mortality 
before procuring a water supply ‘‘ above suspicion ” ? 1 

In what capacity has Sir Henry Littlejohn been giving all 
these assurances and advices of which we hear so much ? 
And how are all these compatible with no report to the local 
authority ? 

It is now three months since the first Pathhead cases 
occurred, and the Local Government Board may have “ good 
and sufficient reasons” for delaying their report, but the 

ublie does not know their nature, and therefore must reserve 
judgment.—I am, ete., 

January 13th. 


COMPULSORY NOTIFICATION OF DISEASES. 

Sir,—It is, perhaps, not generally known throughout the 
profession, that since January 1st, 1896. it has become incum- 
bent on the practitioner, under a penalty of forty shillings,! 
to notify to the Chief Factory Inspector at the Home Office 
every case of ‘‘ lead, phosphorus, or arsenical poisoning, and 
he is to receive for this the usual notification fee of Thalfea- 
crown.” 

There can be no question as to the utility of this enactment 
from a sanitary point of view, and as it is our duty to regard 
the public safety as the supreme law, we must necessarily 
submit ourselves to this further encroachment by the State 
on our professional liberty. At the same time, doubtless, 
some of our brethren will view with suspicion this further 
development of the compulsory notification system.—I am, 
ete., Masor GREENWOOD, M.D., D.P.H. 

January 13th. ; 


Fasius CuncrTator, 








LIVING OR DEAD? 

Sir,—Burial alive, though of exceedingly rare occurrence, 
sometimes does happen, and calls for increased attention to 
the means of detecting with certainty the presence of vitality, 
however feeble. The ordinary means of deciding the vital 
question are known to all persons. Auscultation may detect 
the enfeebled heart beat, while the electric battery can elicit 
any existing muscular contractility. Conditions of trance are 
occasionally almost mystical in their profundity (Brahmin 
trance), and a simple and ready-to-hand test to decide 
whether death has occurred is of prime importance. We can 
ascertain whether or not life still lingers, in uncertain cases, 
by applying (say) to the back of the forearm a small stream 
of boiling water directly from the kettle. If life is present 
the boiling water will soon and unfailingly raise a blister 
where applied, and the blister will contain fluid, the serum 
of the blood. The production of the serum blister being 
essentially a vital process, its production or non-production 
becomes an infallible test, and determines the question. : This 
test—not generally known—should be widely proclaimed.—I 
am, etc., J. Mitrorp Barnett, M.D.Edin. 

Belfast, Jan. r1th. 


HOW TO AVOID THE TITLE OF “ DR.” 

Sir,—I believe your correspondent ‘“F. V.” is quite in 
error in stating that the majority of M.D.’s have any wish to 
‘*arrogate” to themselves the title of ‘‘ Dr.” Personally, 1 
shall be most happy to join his league, and call all medical 
men “‘ Drs.”; indeed, I already do so, unless I know that the 
man I am writing to has an objection to be so called. 
Apparently, on “‘F. V.’s” own showing, all the consultants 
have joined his league too. But ‘‘ F. V.” is greatly in error if 
he supposes that the alteration would settle the London 
University difficulty. It would only accentuate it. For ifthe 
title of ‘‘ Dr.” conveyed no distinction with it beyond the fact 
that a man was qualified, the public would very soon take an 
intelligent interest in the respective value of the various 


1 Factory and Workshop Act, 1895. 
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forms of qualification, and the last state of the poorly quali- 
fied man would be worse than the present one, and the 
struggle for a high qualification would be more, and not less, 
oe be glad if ‘‘ F. V.” would inform me how he wishes 
letters to be addressed under his new league. Person- 
ally, I often put the degrees (when there are any) as well as 
the Dr., thus, ‘“‘ Dr. Blank, M.D.Lond.”—I am, ete., _— 


January roth. 


THE PASTEUR INSTITUTE AND THE PREVENTION 
OF HYDROPHOBIA. 

Sir,— When I started with my wife for Paris in charge of 
the eleven Sunbury children who were bitten by a dog re- 
ported rabid by the district veterinary inspector it was with 
an open mind as to the Pasteur treatment. Taking into con- 
sideration the prevalence of rabies, I made it my business, as 
far as in me lay, to obtain exact statistics; as this is a 

uestion of life or death, and as I cannot but consider that 
the efficacy of the treatment is established, I trust you will 
give me space to make public the result of my inquiries. 

Professor Roux, the discoverer of antitoxin, informs me 
that the mortality among persons bitten by rabid dogs prior 
to the introduction of the Pasteur treatment was, on the best 
authority on the subject: (1) In cases of those bitten in the 
head, from 80 to 90 per cent.; (2) in cases of those bitten on 
the limbs or boey, 20 per cent. I am indebted to the Pro- 
fessor for the reports of the Pasteur Institute for the years 
1891, 1892, 1843, and 1894, from which I have extracted the 


following : 














| ” | } 
Years. Raat > ‘ane Deaths. | Percentage of Deaths. 
| | 
1886 | 2,671 | 25 | 0.94 
1887 | 1,770 14 0.79 
1888 | 1,623 9 0.55 
1889 | 1,830 } 7 0.38 
1890 | 1,540 | 5 0.32 
1891 | 1,559 | 4 0.25 
1892 1,790 | 4 0.22 
1893 | 1,648 6 0.36 
1894 | 1,387 7 0.50 
| 0.55 


| 15,817 | 81 





As the Pasteur treatment does not profess to arrest the 
disease after it has reached a certain stage, but is essentially 
a preventive measure, and as by experiments on dumb ani- 
mals it has been proved that should a person die of hydro- 
phobia within fifteen days of the termination of the course of 
treatment the disease had advanced too far before its com- 
mencement for it to be of any avail, and as such cases cannot 
therefore be counted as failures such deaths have been elimi- 
nated from the above totals. They were in 1891, 1892, 1893, 
and 1894 respectively 4.3, 2, and 5. I am not in possession of 
the figures for the previous years, but as the Institute 
Library is open for public inspection, and a record of every 
case can be seen, doubtless they can easily be obtained. 

From this it is self-evident that the statement that Ethel 
Wilkins was discharged cured is absolutely false. She was 
bitten on the eyelid—the most dangerous of all places—and 
there should be no doubt in any reasonable person’s mind 
that the virus had taken hold of her before the treatment 
began, and that the disease had made too great progress for 
it to arrest its course. 

I had my charges under my eye daily, almost hourly, and I 
can say most positively that not for one minute did any 
feverish or uncomfortable symptoms show themselves during 
treatment, and I have heard ofgnone since the children have 
been at home. 

_The value of preliminary veterinary examinations are being 
discounted and spoken of as worthless. Sir R. Nicholson has 
informed me that ever since the Brown Institution has been 
established, and the inoculation tests have been carried on 
there, this test has in every case confirmed the reports of 
veterinary surgeons, based on post-mortem examinations. 

_Again, it is affirmed that the Pasteur treatment is prac- 
tised without any method. This is not true. I was present 
When the children made their first visit to the Institute. A 





most minute examination was made of their wounds; every 
inquiry was made of the circumstances of each case by the 
doctor, who then ordered 7 of the children to attend once a 
day for 15 "- for inoculation, 2 for 18 days, 1 for 20 days, 
and 1 for 21 days; the last (a boy) had been bitten in the 
face, and he had to attend twice a day for the first three 


ays. 

Teceediile as it may appear, someone has circulated broad- 
cast in Sunbury (one of the parents had five copies left at his 
door) a number of the Star containing the harrowing details 
of Ethel Wilkins’s death, etc.; this when the sorrowing 

arents were separated from their young ones before the time 

or anxiety had past. What good could this do? Rightly or 
wrongly the children were undergoing the treatment. What 
could be gained by trying to frighten the parents out of their 
senses? One poor woman—her husband was at night work— 
I am told, paced the road near her house for hours in unutter- 
able anguish. 

What is this but refined cruelty ? Let these agitators stick 
to facts instead of disseminating what I know to be deliberate 
untruths and misleading half truths ; and above all, let them 
refrain from inflicting unnecessary pain.—I am, etc., 

The Vicarage, Sunbury, Jan. 7th. P. H. VIGNE, ~ 





HOSPITALS AND WORKING MEN CONTRIBUTORS. 

Sir,—In regard to your article on the Swansea Hospital, I 
would draw attention to the fact that, according to Burdett’s 
Hospital Annual, the total receipts from working men’s sub- 
scriptions to that institution amount to £628, while the total 
expenditure is £3,889. It,is thus clear that, taking “classes” 
in the lump, and bearing in mind that it is the working 
classes that fill the hospitals, for every £1 the working 
classes subscribe, they get £6 back again. If this were a 
trade speculation, it would not be bad, but as a fact no man 
can doubt that this added money, this £5 added to every £1 
subscribed by the working men, is really given as a charity 
and as nothing else, and that every man who is able to pay 
and yet takes advantage of this added money is accepting a 
charity meant only for the poor and needy. Nor is this all. 
Here we have a hospital for 130 beds, the capital sunk in the 
erection of which was certainly never subscribed for the 
establishment of a co-operative medical club for well-to-do 
people. Whether they wish it or no,even if theworking people 
were from this day forth to pop a be tp eon expenses 
of the hospital, they would be accepting a charity every time 
they enter the doors of an institution erected by the subscrip- 
tions of the charitable for the benefit of the poor; and 
so far as by entering it they kept the poor out, even though 
they paid six times as much as they do now, they would be 
diverting these charitable subscriptions from their proper 
use. It may be doubted whether people who occupy the posi- 
tion of trustees to some of our large hospitals quite recognise 
how far they are guilty of breach of trust in allowing build- 
ings and funds, for the proper use of which they are responsi- 
ble, to be diverted to uses for which they were never intended 
—to uses and purposes which, as in this particular case, are 
avowedly not even charitable. 

If working men really believe that their subscriptions give 
them a right to admission, and that they stand with relation 
to the hospitals as they do to the clubs of which they are mem- 
bers, let them try to run a co-operative hospital on their own 
account. It is all very well to start a ve or a medical 
club, where, in fact, the doctors find all the capital, but a 
hospital is an expensive affair. Everyone who knows any- 
thing about such matters knows that a hospital open to all 
cannot be run on a penny a week basis, and working men 
ought to recognise that when they enter the doors of an insti- 
tution built and supported as a charity, even although they 
subscribe to it, they are accepting a charity. 

If when times are good and wages regular they will sub- 
scribe to support what they know to be a charity in their 
midst, and if they will join in the administration of it on the 
basis of its being a charity; and, even further, if they will 
utilise their knowledge of the position of working men in 
their town to ensure that the charity is not abused, all honour 
to them as good citizens. 

We know they do all these things in some towns, and it is 
likely that wherever the working men’s subscriptions form a 
very large proportion of the receipts of a hospital the working 
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men’s representatives will themselves take care that these 
subscriptions are charitably expended. It is where the work- 
ing men’s subscriptions form but a small portion of the whole 
that the tendency shows itself to make the most of it, and on 
the strength of a small penny subscription to grab for the 
benefit of themselves—well-to-do artisans—the much larger 
contributions of the charitable given for the benefit of the 
poor and needy.—I am, etc., 
January 13th. M.D. 


OBITUARY. 


THE death is reported of Mr.‘ James Ropert FIELDING, 
M.R.C.S8., of Alfreton. He went to Alfreton about forty years 
ago as assistant to the late Dr. Turner, and afterwards went 
into partnership with the late Dr. Spencer. to whose practice 
he subsequently succeeded. Mr. Fielding qualified as 
M.R.C.S.Eng. in 1866, and held the appointment of Surgeon 
to the Midland Railway Company. He took a keen interest 
in Freemasonry. 











WE regret to have to announce the death of GEORGE WILSON 
TRENERY, M.R.C.S., L.S.A., which occurred on January 12th, 
1896. Mr. Trenery was the son of a medical man at Penryn, 
to whose practice he succeeded, and which he continued for 
nearly forty years. Mr. Trenery when he died was senior 
magistrate of the borough. 





Dr. DANIEL AMBROSE, M.P. for South Louth, died at his 
residence, Warren House, Upper Tooting, on December 17th, 
1895. He had been suffering for several months from heart 
disease. Dr. Ambrose, who was an M.D. of Queen’s Univer- 
sity, Ireland, was 52 years of age. 


Dr. Henry Harris, of Redruth, one of the oldest medical 
practitioners in Cornwall, died on December 21st, 1895. For 
some time Dr. Harris had been unable to leave his room 
through illness. The deceased qualified as M.R.C.S.Eng. and 
L.S.A. in 1833, and became F.R.C.S.Eng. in 1870. He took 
the degree of M.D.St.And. in 1871. Dr. Harris was about 86 
years of age. 


Dr. José Luiz p’Atmermpa Couto, of; Bahia, who recently 
died at the age of 62, was prominent both as a physician and 
asa politician. He studied medicine in the Bahia Faculty, 
where he took his doctor’s degree in 1857. In 1883 he was 
appointed Professor of Clinical Medicine, and he proved 
himself an excellent teacher. He was the author of Ligoes 
de Clinica e Therapeutica, and of papers on the pathogeny of 
chyluria, the use of sulphate of quinine during pregnancy, 
etc. Hewas one of the Presidents of the Third Brazilian 
Congress of Medicine and Surgery, which was held at Bahia 
in 1890. Hewas a member of the provincial and general 
legislatures, and, when Dom Pedro was still on the throne 
he was appointed Governor of the Province of 8. Paulo, an 
afterwards on two occasions of that of Bahia. At the time of 
his death he was the President of the Municipal Council of 
the City of Bahia. 


Dr. José Sortano pe Souza, of Recife, the capital of Per- 
nambuco, who died not long ago at the age of 62, was a dis- 
tinguished member of the motion! profession, and a writer 
of versatile accomplishments. He took his degree at the 
University of Rio de Janeiro in 1860. In 1862 he published 
his first work, a medico-legal essay on wounds, etc., and on 
infanticide. In 1865 he founded and edited a journal entitled 
Esperanga, and in 1872 he started another called A Uniao. 
He was also the author of numerous works on philosophical, 
religious, and political subjects. He finally turned his at- 
tention to jurisprudence, and wrote on Roman and constitu- 
tional law. He was appointed Professor of Constitutional 
Law in the University of Recife. From 1886 to 1889 he was a 
member of the Chamber of Deputies, and afterwards he was 
elected a member of the Pernambucan Senate, of which he 
was President at the time of his death. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who haye 
recently died are Dr. P. M. Dechaux, of Montlucon, Kni ht 
of the Legion of Honour, and author of numerous contriby. 
tions to scientific literature, aged 80 ; and Dr. Leopold Poegeh 
Chief Physician to the District Lunatic Asylum of Ypbbs’ 
Lower Austria. F 
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TuHRovGH the courtesy of the Director-General of the Army 
Medical Department we have been favoured with a copy of 
the odetubte report, by Surgeon-Colonel W. Taylor, M.D., 
Medical Staff, On the Medico-Military Arrangements of the 
Japanese Army in the Field, 1894-95, printed at the War 
Office, 1895 (feap. folio, pp. 66). The author was attached to 
the headquarters of the Japanese army in the field, and de- 
puted to report, under no fewer than nineteen separate heads, 
on the medical arrangements. These were: organisation of 
military hospitals in the field, medical organisation of corps, 
sanitary and hygienic arrangements, first aid to wounded, 
transport, nature of wounds from modern weapons, treatment 
of wounds, particular diseases, Red Cross organisation. On 
all of these points the report is more or less full, except on 
the wounds produced by modern weapons, which there was 
no opportunity of observing, as the Chinese mostly used old 
weapons, and even bows and arrows. 

Through the courtesy of Marshal Count Oyama, Surgeon- 
Colonel Taylor was supplied with a copy of the Japanese 
medical regulations, which were kindly translated by Mr. 
Ariga, adviser on international law with the Marshal’s head- 

uarters. For the first time, therefore, we obtain an insight into 
that branch of the Japanese military organisation, and won- 
derful it is; so surprising, indeed, that it has been well cha- 
racterised as an ‘‘ absolute revelation.” 

The regulations seem compounded from German, French, 
and British sources, with new and original touches to 
meet specific national peculiarities. Of course some of 
the regulations were found to be impracticable, as no doubt 
some of our own will be when put to a practical test ; but at 
the same time, in a broad sense, they worked in an “easy, 
smooth, and efficient way ;” the moral of all being—and we 
trust our War Office will note it—that not only must regula- 
tions be worked out with the utmost forethought and detail, 
but “every opportunity of testing organisation and equip- 
ment” must taken, and ‘officers and men must have 
constani opportunities of practising in time of peace what 
they are expected to do in time of war.” 

The Japanese army medical service possesses a large 
measure of autonomy, and seems little hampered or thwarted 
by unnecessary outside authority. Its medical officers appa- 
rently have compound titles like ourown. The basis of the 
field medical and surgical equipment is the pannier, which is 
well filled with modern medicines and antiseptics ; the latter 
were freely used, and there were no cases of septicemia. 
Field transport for the wounded was almost entirely 
stretchers and other contrivances borne by hand. The basis 
of the field ration was rice, together with issues of chicken, 
beef, pork, and fish, and dried vegetables and fruit, with 
biscuits ; the commissariat was of course much simpler than 
that of a European force. 

Surgeon-Colonel Taylor pays a well-deserved tribute to the 
devotion, or rather actual heroism, of both officers and men 
of the medical service on the field of battle. At Wai-hei-Wai, 
for instance, a regiment advancing over a flat sandy beach 
was terribly cut up by the fire of the Chinese ships, yet all 
the wounded were a Bed rescued in twenty minutes “in 
the face of an incessant hail of bullets whieh loughed up 
the sand in every direction.” Not much difference here 
between combatants and non-combatants! The field effi- 


ciency of the bearer companies and regimental bearers seems 
to have left little to be desired. 

The one blot on the system is, “‘ there are no regulations 
with a view to insuring satisfactory sanitary conditions”; 
even the most ordinary precautions connected with cor= 
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gervancy, latrines, urinals, and fouling of water were “ in- 
comprehensibly ” neglected; dead bodies of men and beasts 
were everywhere left rotting and polluting everything ; or, if 
buried, were so imperfectly covered that the dogs scraped 
them up and devoured them; the filth and stench around 
even the hospitals were horrible; while the hospitals 
inside were scrupulously clean. Such incongruity indi- 
eates that, with all their marvellous advance, the Japanese 
are not yet out of the rut of Oriental barbarian filth, and 
have still to attain to that stage of Western civilisation 
which holds cleanliness to be next to godliness. 

But it is quite clear that we have points to learn from the 
field medical organisation of the Japanese ; and we trust Sur- 
geon-Colonel Taylor will return unscathed from Ashanti to 
give us further information on many parts of his experiences 
in the Far East. 





CHANGES OF STATION. 
TuE following changes of Station amongst the officers of the mony | Medi- 
eal Staff have been officially notified to have taken place during the past 
month : 





From. To. 

Surg.-Maj.-Gen. T. Maunsell ... -. Bengal ... ee Malta. 
Brig.-Surg.-Lt.-Col. J.Macartney,M.D. Hali Pay... .. Belfast. 

$0 M. Knox ... .. Bengal ... Aldershot. 
Surg.-Lt.-Col. R. H. Quill, M.B. Bombay ... Chatham. 

a W. B. Miller, M.D. Chatham.... Punjab. 

‘a R. Smith, M.B. ... Aldershot Bombay. 
Surg.-Major J. J. Lamprey _... oo COPE Queenstown. 

Pe A. W. Carleton, M.B. Madras Dublin. 

a C. K. Powell, M.D. Buttevant Bengal. 

a R. T. Beamish, M.D. Portsmouth Punjab. 

ma W. P. Feltham Devonport .. Bengal. 

oo G. F. A. Smythe ... Punjab .. Woolwich. 

+“ A. Hewett ... ose .. York ii -. Leeds. 

“ D. O'Sullivan ine .. Newry Dublin. 

et J. O.G. Sandiford, M.D. Cork ne Madras. 

we E. L. Maunsell ... ... Bombay ... Woolwich. 

wn J. Maconachie _... das * aa .. Devonport. 

ne T. A. Dixon... ied rn “ - oo |=EORE 

on H. W. Hubbard Woolwich «. Bengal. 

‘a E. J. E. Risk - Aldershot .. Barbadoes. 

via M. Dundon. M.D.... Kinsale ... Madras. 

” J. M‘Laughlin, M.D. Edinburgh .. Barbadoes. 

” E. O. Wight... sa .. Colchester «. Madras. 
Surg.-Capt. J. M. Reid, M.D. ... .. Netley ... Colchester. 

oo G. M. Dobson, M.B. coo BOER iid Barbadoes. 

a A. E. Norris, M.D. Portsmouth Gosport. 

ee G. G. Adams Horfield ... Jamaica. 

mn J. Keatley ... ‘ .. Longford Enniskillen. 

“~ G. H. Barefoot _... —. I~ Bengal. 

os A. O. C. Watson, M.B. ... Fort George Edinburgh. 

jen D. Stiell, M.B. _... .» Edinburgh .. Fort George. 

aa J. W. Bullen, M.D. Bengal ... oe COCR. 

~ S. F. Clark, M.B. ... Canterbury... Dover. 

9 J. Paterson, M.B.... .. Egyptian Army Bengal. 
Surg.-Lieut. St. J. B. Killery ... oo CORE ie .. Ballincollig. 
o E. M. Williams .. Devonport Punjab. 

“ G. Dansey-Browning Stirling ... Maryhill. 

ia A. E. Milner wine .. Portsmouth Hilsea. 

et L. P. Tomlinson ... .. Dover Shorncliffe. 
THE NAVY. 


THE following appointments have been made at the Admiralty: ARTHUR 
W. May, Staff-Surgeon, to the Cambridge, January 18th; EDWARD 
FERGUSON, Staff-Surgeon, to the Benbow, January 18th; JAMES H. 
BEATTIE, Staff-Surgeon, to the Endymion, undated ; WILLIAM TAIT, M.B., 
Staff-Surgeon, to the Impregnable, January 8th; HENRY B. BEATTY, 
Surgeon, to the Royalist; VIDAL G. THORPE, GEORGE ALLAN, M.B., and 
ERNEST A. PENFOLD, M.B., Surgeons, to the Endymion, undated ; THOMAS 
E. HONEY, M.D., Surgeon, to Haslar Hospital, January 7th; GEORGE R. 
M‘MAHON, Surgeon, to the Hebe, January 7th: ALBERT X. LAVERTINE, 
Surgeon, to the Dreadnought, January 7th; BENJAMIN G. HEATHER, 
Surgeon, to the Stork, January 7th; JoHN D. HuGHeEs, Surgeon, to the 
Bellona, January 14th; FREDERICK W. COLLINGWOOD, Surgeon, to the 
Penguin, January 14th; JAMES J. WALSH, M.B., Surgeon, to the Vivid, 
January 14th; THOMAS D. HALAHAN, M.B., and EDWIN S. MILLER, M.B., 
Surgeons, to the Repulse, January 14th; JAMES T. W. S. KILLARD, Staff- 
Surgeon, to the Inflexible, January roth; ARTHUR H. HOWELL, Surgeon, to 
the Mersey, January 11th. 

The following appointments to the newly-organised Flying Squadron 
have been made at the Admiralty, dated January 14th: Epwarp H. 
WILLIAMS, Staff-Surgeon, and GERALD T. 8S. SICHEL, Surgeon, to the 

ibraltar ; JOHN C. B. MACLEAN, M.B., Fleet-Surgeon, and CHARLES J. 8. 
KELSALL, Surgeon, to the Revenge: HENRY A. W. RICHARDSON, Fleet- 
Surgeon, and SHIRLEY H. Birt, Surgeon, to the Royal Oak ; DONALD T. 
HOoskyn, M.B., Staff-Surgeon, to the Hermione; CHARLES F. NEWLAND, 
Staff-Surgeon, and ARTHUR A. J. M‘NABB, Surgeon, to the Theseus; 
CHARLES W. SHARPLES, Staff-Surgeon, to the Charybdis. 


ARMY MEDICAL STAFF. , 
SURGEON-LIEUTENANT-COLONEL THOMAS J.GALLWEY has been nominated 
to the Third Class of the Order of the Medjidieh by the Khedive of 
Egypt in recognition of his services under the Egyptian Government. 


INDIAN MEDICAL SERVICE. . 
SURGEON-LIEUTENANT-COLONEL JOHN O'NEILL, M.D., Bengal Establish- 


was appointed Assistant-Surgeon September 30th, 1875. and became Sur- 
geon-Lieutenant-Colonel twenty years thereafter. He was in the Ashanti 
war in 1873-74, receiving the medal. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN J. W. Cook, M.D., 2nd Volunteer Battalion, the Essex 
Regiment, and Surgeon-Lieutenant C. E. L. B. HuDsoN, F.R.C.S.Eng., are 
appointed Surgeon-Captains, January 1sth. 


THE VOLUNTEERS. 
Mr. EDWARD A. MALCOLMSON is appointed Surgeon-Lieutenant in the 
4th = Battalion the Qneen’s Royal West Surrey Regiment, Janu- 
ary 15th. 

The Christian names of Surgeon-Lieutenant COPEMAN, M.D., 2nd Lon- 
don Rifles, are SYDNEY ARTHUR MONCKTON, and not as stated in a pre- 
vious Gazette. 

The resignation of Surgeon-Lieutenant R. 8. O. DUDFIELD, M.B., 26th 
Middlesex (Cyclist) Rifles, which appeared in the London Gazette of Octo- 
ber 29th, 1895, is post-dated to November 2nd, 1895. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
A cLAss for the training of stretcher bearers of units will be commenced 
by the Volunteer Ambulance School of Instruction at the Head Quarters 
of — Volunteers, Duke’s Road, Euston Road, W.C., on Febru- 
ary sth. 





THE SUBORDINATE MEDICAL SERVICE OF INDIA. 

THE Allahabad Morning Post had an article lately on certain grievances of 
this important branch of the Service, which we think ought to receive 
the attention of the Government of India. The first is, that, when 
members of this branch are transferred from their own proper duties to 
others, they are not seconded and _ promotion thereby expedited. The 
system of seconding seems followed in all branches except the medical ; 
but we think it should be followed in every branch wherein promotion is 
governed by pure seniority and the falling-in of steps. We believe there 
is no system of seconding in the Indian Medical, and while that is the 
case it is not likely to be extended to the subordinate medical service. 

The second grievance is the smallness of the pay accorded to the 
medical subordinate service; this is undoubtedly a real grievance. We 
think that, considering the great importance of the duties which devolve 
upon it, and the standard of qualifications demanded from it, all ranks 
are entitled to more adequate remuneration. Many of them receive pay 
—even after thirty years’ service—which would be spurned by a European 
railway artificer. The subordinate is an exceedingly important branch of 
the hospital service; and, in view of the qualification of many of its 
members, entitled on every consideration of justice and equality to a 
more liberal scale of pay. 





THE AMALGAMATION OF THE INDIAN MEDICAL SERVICES. 

Ir is understood that the decision _to amalgamate the Bengal, Madras, 
and Bombay Medical Departments will not be carried out at once. Those 
who are already in the service, and even the pestetenete now at Netley, 
will continue to be borne on the old Presidency lists. but all who ma 
subsequently enter will be posted to the Indian Medical Department, an 
will be liable to be sent to any station in India. There have been various 
rumours afloat as to the ee division of the service into two 
branches, military and civil; but we cannot find that any scheme of that 
nature is under consideration at the India Office. 





EXCHANGE BETWEEN Te As AND ARMY MEDICAL 

A RoyAL Warrant has been issued providing for exchanges and transfers 
between officers of the Indian Medical Service and officers of the Army 
Medical Staff. Under this Warrant exchanges between officers below the 
rank of surgeon-major, and transfers of such officers from either service 
to the other, shall be permitted, subject to the approval of the Secretaries 
of State for War and India, and on the following conditions: (1) That the 
officers shall have less than seven years’ service. (2) That the senior 
officer exchanging shall take the place of the gonad on the departmental 
list, and shall not be promoted under articles Fe 4, or 5 of the Royal 
Warrant, dated December 7th, 1891 (regulating the promotion and pre- 
cedence of the Indian Medical Service), until the officer next above him 
shall have been so promoted. (3) That the pues officer exchanging shall be 
placed for seniority next below all medical officers whose commissions have 
the same date as his own. (4) That the officer transferred shall be placed 
for seniority below all medical officers holding the same rank at the time 
of his transfer, and shall not be promoted under articles 3, 4, or 4 (above 
quoted) until the officer next above him shall have been promoted. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 











M.D.U.S.A. 

Ir will be remembered that on December 6th, 1895, John Ferdinand, of 
291, King’s Road, Chelsea, was summoned by the Medical Defence Union 
before Mr. Shiel, the presiding magistrate at the Westminster Police- 
court, to answer the charge of “‘ having wilfully and falsely pretended to be, 
and taken and used the nameanda title of, a Doctor of Medicineand Physician, 
and a title, addition, or description implying that he was recognised by 
law as a physician or practitioner in medicine, and also for having on 
certain days falsely taken or used the title, addition, or description M.D.” 
He was convicted under Section 40 of the Medical Act, and ordered to pay 
the full penalty of £20,and £10 costs, or in default two months’ im- 
prisonment. A 

An appeal was lodged by Ferdinand on December rth, and_was heard 
on January 11th atthe Clerkenwell Sessions before Sir Peter Edlin, Q.C., 
and a full bench of magistrates, amongst whom was Sir H. Poland, Q.C. 





ment, is permitted to retire from the service from April 7th next. He 
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Mr. Muir Mackenzie, instructed by Mr. Hempson, appeared on behalf of 
the Medical Defence Union in support of the conviction ; Mr. Turrell was 
for the appellant. 

The alleged grounds for the appeal were set forth as follows by Ferdinand 
in his notice: (1) That lam not ilty of the said offence ; (2) That there 
was not sufficient evidence of wilful falsity to uphold a conviction. 

Mr. Muir Mackenzie opened the case on behalf of the Union. 

The witnesses for the prosecution were in attendance, and two of these 
only were placed in the box, Mr. Turrell, for the defence, stating that the 
facts were not disputed. The Medical Register was put in to prove the 
absence of Mr. Ferdinand’s name from the list of those duly qualified. 

Mr. Muir Mackenzie stated that he had other evidence, but the learned 
judge ruled that he had produced quite enough for the appellant to 
answer. 

Mr. Muir Mackenzie informed the Court that he relied upon the cases 
Andrews v. Styrap, R. v. Baker, and Steel v. Ormsby, in support of the 
magistrate’s decision. 

r. Turrell said that his client had a diploma from the University of 
Philadelphia, but he admitted that he possessed no qualification in this 
country. He had desired to keep within the law, and had consulted a 
book, according to which his action was perfectly correct. It was unfor- 
tunately a book of no authoritative value, the Guide to Medical Men, edited 
by Mr. Wootton and Dr. Forbes Winslow. He, however, urged on the 
authority of Carpenter v. Hamilton, that if the appellant added qualify- 
ing letters to show that his degree was American, he was not liable under 
the Act. He further contended that the appellant, in his advertisements, 
vilified the medical profession, and that this very advertisement must 
have shown clearly to everyone who read it that Mr. Ferdinand was not a 
medical of this country, as had any qualified man issued such he would 
have been promptly dealt with by the authorities in the profession; and, 
further, he had especially notified that he was a Doctor of Medicine of 
the Eclectic School of America. 

The Judge in dismissing the appeal with costs, said the facts were 
clear. The appellant’s signatures were before the Court, and even if 
they had been unaccompanied by conversations, the mere fact that he 
added U.S.A. or Pa. would not be sufficient to justify him. The Court 
regarded this as a grave offence. The statute in question was expressly 
passed to prevent the mischief which occurred in this case. The con- 
viction and sentence would be affirmed with costs. 

The result is one for great congratulation, as it settles the point be- 
yond dispute that the addition of ‘‘ qualifying” letters to a medical title 
not registered in England is not a bar to the statute. The case of ‘ Car- 
penter v. Hamilton” is now, fortunately, not the obstruction it was, and 
there is no reason why it should be relied on in future. 

With regard to the contention of the appellant’s counsel that his client 
possessed a diploma from the American University of Philadelphia we 
may mention that in 1880 the State Legislature of Pennsylvania repealed 
the charters both of the Eclectic Medical College of that State, and the 
Philadelphia University of Medicine and Surgery, in consequence of its 
being proved that both these institutions only existed for the sake of 
selling their degrees to any persons without requiring them to followa 
proper course of study. 

These institutions were ‘‘run” by the notorious John Buchanan, who 
was arrested on process issued by the United States Court on a charge of 
using the mails with intert to defraud, and was also held to answer, at 
the quarter sessions, a of selling academic degrees and of forging 
signatures to diplomas. e was admitted to bail, fled from the State, 
was captured in Michigan, and was sentenced to a term of imprisonment 
in the Eastern Penitentiary. It came out in evidence at his trial that 
thousands of false degrees and diplomas had been sold to persons in 
Europe and the United States, and it was stated that there were twenty- 
two institutions in the latter country which existed solely for the sale of 
these bogus qualifications. Since Buchanan’s imprisonment the nefarious 
trade was carried on in England by persons who are known to have 
derived considerable profit, but lately, owing to certain steps taken by 
the Medical Defence Union, the business is rapidly falling off. 





THE CASE OF MR. ANDERSON. 

On January 13th, before the Master of the Rolls, Lord Justice A. L. 
Smith, and Lord Justice Ridley, Mr. Anderson made application, 
stating that. in July and August last he had filed certain notices of 
motion, being in effect to have his appeal in the matter of the case of 
Anderson v. Gorrie reinstated in the list and heard and determined. It 
appeared that the plaintiff relied upon the terms of an affidavit taking 
formal objection on new grounds to the Master of the Rolls (Lord Esher) 
sitting and taking part and dealing with the application. The Master 

ointed out that the document was not stamped, and the Master of the 

olis said that it could not be read. Mr. Anderson was understood to 
express his intention to have the document stamped and to apply again. 
The application was adjourned, permission to repeat the application 
after lunch when the document could have been stamped being refused. 





SIGNING MILITARY PENSION CERTIFICATES. 

JOHANNES writes: A. B. is a medical practitioner in an agricultural vil- 
lage. C. B.is an ex-publican, and states that he is a son of a commis- 
sioned officer in the army—namely, a captain—and is in receipt of a very 
satisfactory pension from the War Office, or, in other words, from our- 
selves, the silent taxpayers of this country, and is altogether a man in 
affluent circumstances. C. B. comes to A. B.’s house three times (on two 
of which occasions A. B. was rather busy) to have his pension certifi- 
eate filled in and signed, for which services done A. B. sends in at 
Christmas a modest account of 7s. 6d., which C. B. comes up to A. B.’s 
house to dispute, and indignantly refuses to pay, at the same time 
threatening to show up A. B. in the local paper. 

Was A. B. justified in making this charge to a man in the affluent cir- 
cumstances of C. B.? If not, why should C. B., who is nothing to A. B., 
take up A. B.’s time, demand his services, and take advantage of his- 
position as a medical man obtained after an expensive medical educa- 
tion ? 

A. B. has for nine years filled in and signed the pension papers of all 





the poor men who have come to him for that purpose for nothing, ana 
yo Aa en asked by them more than once what was the charge for sq 

*,* The plea of C. B. that, as the son of a commissioned officer in the 
army, he is entitled to a gratuitous medical certificate from A. B. is an 
indefensible assumption. Whatever be the rule with a military sur- 
geon, it is not so with the civilian practitioner; and if our corre- 
spondent will refer to the Medical Tariffs and the Explanatory Notes, 
under the heading of Certificates, in the Medico-Chirurgical Tariffs, he 
may ascertain the fees to which he is entitled according to Class I, Il, 
or III. 





HOTEL PHYSICIAN. ' 

ETHiIcs writes: Referring to your expression of opinion under 
the heading of ‘Hotel Physician,” may I ask You whether it 
is in accordance with the honourable traditions of the profes- 
sion for a medical man to have his nameplate with hours of 
attendance affixed to the side pillar of the gateway at the entrance of a 
large licensed hotel, and in addition to this to have his name at the 
side of the door of a so-called “ hydropathic” at the extreme opposite 
end of the town? At neither of these institutions is the medical man 
resident, although his name with qualifications appears in a prominent 
position on the tariff bills. On the hotel card, in addition to the name 
and qualifications which appear at the top of the page, under “ tariff” 
the fee for an ‘‘ordinary” medical consultation is given, and on the 
opposite page the hour at which “the doctor can be seen.” I enclose 
copies of the tariff bills of the hotel and the “ neg pang ;” the news- 
paper cutting is a sample of what may frequently be seen in the daily 
papers of this district. 

*,* Responding to the’specific queries submitted in the above letter, 
we may note that a dispassionate review of the attendant circumstances 
from the inception of the subject in question in the first week of Novem- 
ber last leaves no doubt whatever upon our mind that the medical 
man in question, in allowing his name and qualifications to be 
published on the hotel card, the tariff, and in the newspapers, together 
with the affixing of his nameplate on the pillar of the gateway of the 
hotel (in which he was non-resident), and also at the side of the door of 
the so-called “‘ Hydropathic” as physician thereto, he has not only 
disparaged the honourable traditions of the medical faculty, but 
contravened the well-understood rule of modern practice. Need 
we add that so reprehensible a departure from professional rule, in 
face, too, of the protesting dissent of the local practitioners, and in the 
absence, moreover, of our (self)-solicited opinion, the expression of 
which was unavoidably delayed for a week, is wholly incompatible with 
the honour and dignity of the profession, and justly subjects him to 
professional reprobation. 





MIDWIFERY ENGAGEMENTS. 

TALMUD.—It appears from our correspondent’s letter that he was asked 
by a patient if he would attend a friend of the latter in her confinement, 
and he gave his card in the ordinary way. His assistant was called to 
the woman in question at 8 P.M., but from her condition and the patient 
being a primipara he informed the husband that she would probably 
not be confined till the morning. The assistant was called again at 
1.30 A.M., and on the way he suggested to the husband that it would 
most probably be a journey in vain; whereupon the latter retorted, 
‘There are plenty of other doctors, if you don’t want to come.” “ Very 
well,” the assistant replied, “ get another doctor.” With that he turned 
to go back, to which proceeding no objection was taken. The husband 
promptly went for the nearest practitioner, who attended the case. The 
inquiry our correspondent makes is whether the husband has any 
claim against him for breach of contract. On the facts stated we do 
not think that any such action would be successful. 





FEES TO MEDICAL WITNESSES. ai 
JUVENIS.—The fee usually allowed to a professional witness for ae | 
evidence in the High Court is a sum of £2 28. to £3 38. per diem, an 


travelling expenses. It is well to have a distinct understanding before-- 


hand with the solicitors as to the amount to be paid; or, better still, 
to have the money down. No witness is obliged to attend the court 
unless adequate conduct money is given or tendered with his:subpcena. 





HOSPITAL CARDS. ed 
A CORRESPONDENT has sent to us a patient's card issued by the Municipal 
Throat and Ear Hospital, City Road, E.C. It contains a. space for the 


patient’s name and in print the name of the member of the medical staff; 


of the hospital under whose care he is. There is nothing unusual about 


this, but under the doctor’s name is inserted his private address. This is- 


certainly unusual, and, in our opinion, is open to serious objection. It 
can be of no importance to a patient at a hospital to know the private 


address of the medical officer under whose care he may happen to have 


been placed. 





A SALVATION ARMY SHELTER. 


IN the Divisional Court of Queen’s Bench recently, before Mr. Justice’ 


Wright and Mr. Justice Kennedy, Mr. Willis, Q.C..~ asked for an order 
calling upon Mr. William Slade, magistrate at Southwark, to show cause 
why an order which he made on November 21st should not be brought up 
for the purpose of being quashed, on the ground that he had no jurisdic- 
tion to make it. The order he made was on a summons under the Public 
Health Act, 1891, against James Thomas Robinson, the chief officer of the 
Salvation Army shelter in Blackfriars Road. . 


Counsel said the order made by thejjmagistrate!was that Robinson. 
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should abate the nuisance of overcrowding, which was injurious to the 
health of the inmates. He contended that under the Act there was no 
jurisdiction, and if there was no evidence on which he could properly 
convict, if the order were right, the magistrate could impose a penalty. 
At this shelter there were a large number of persons from ro o’clock in 
the evening, some leaving as early as 3 o’clock in the morning, and there 
were always some coming in and going out. At 8 o’clock, however, the 
whole shelter was cleared. He contended that those who made use of the 
shelter could not be called “inmates,” on the ground that a person who 
passed one night in a house was not an “inmate” in the sense in which 
the wording of the Act was used. In July, August, and September 30,000 
payments had been made at :d., 2d.,and3d. Of the higher rate very few 
payments were made. _ . ; 

Mr. Justice Wright said they could not go into the question of over- 

owding. 
oer. Willis went on to say that no objection was taken to the construc- 
tion and management of the building. It was used asa shelter by night, 
but was not used at all by day. The fault was that the order did not state 
what was to be done to abate the nuisance, and an order could not be 
good unless what the appellant had done and the remedy were specified. 

Mr. Justice Wright said that there could not be more done in a case of 
overcrowding than to tell him not to overcrowd. 

Their Lordships granted the rule applied for. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

GIRTON COLLEGE.—Alex Hill, M.D., Master of Dowuing College, has 
been appointed by the Council of the Senate a member of the governing 
body of Girton College. 

DEGREES FOR WOMEN.—A memorial signed by a number of members of 
the Senate is in course of circulation with a view to wider support. It 
asks the Council of the Senate to sanction the formation of a syndicate 
to consider whether and under what conditions women should be ad- 
mitted to the degrees of the University. 











UNIVERSITY OF EDINBURGH. 

ANNUAL REPORT.—Some of the details in this report have already ap- 
peared in the BRITISH MEDICAL JOURNAL. During the past year the total 
number of matriculated students (including 167 women) was 2,836, and of 
these 1.475 were in the Faculty of Medicine, and 134 (including 2 women) 
in the Faculty of Science. Of the students of medicine, 635, or over 43 per 
cent. belonged to Scotland ; 464, or over 31 per cent., were from England 
and Wales; 84 from Ireland; 72 from India; 193, or fully 13 per cent., 
from British colonies; and 27 from foreign countries. he num- 
ber of women students of medicine attending extra academi- 
cal lectures with a view to graduation in the University was 39; 
221 gentlemen took the degrees of M.B. and C.M. during the year; 1 the 
degree of C.M. alone; 3 the degree of D.Sc.; 17 the degree of B.Sc.; and 
7 the degree of M.D. The total annual value of the University fellow- 
ships, scholarships, bursaries, and prizes now amounts to about £15,450, 
and of these £2,800 belongs to the Faculty of Medicine. A number 
of bursaries, etc., are in the gift of private patrons, but the great 
majority are awared by the Senatus after competitive examination. 
Bachelors of Medicine under the old regulations are now availing 
themselves of the new ordinance which allows them to proceed to the 
degree of M.D. by presenting a thesis, and by passing a higher 
examination in clinical medicine, and exempts them from further exa- 
mination in |p reaps subjects as formerly required. The University 
has to record her gratitude for a sum of about £2,000 bequéathed by the 
late Dr. Robert Goodsir, in augmentation to the Goodsir Memorial Prize 
Fund. Among the valuable presentations of the year were a portrait of 
the late Professor Joseph Black, and a bust of the late Professor Goodsir. 
The late Drs. Robert Goodsir and Hugh Cleghorn had bequeathed collec- 
tions of books. The McEwan Hall, to which the founder is adding a fine 
organ, will probably be complete soon, and together with the Union, the 
——— and the new medical school, will form a very imposing 
ensemble. 





UNIVERSITY OF DURHAM. 
PRELIMINARY EXAMINATION IN ARTS FOR GRADUATES IN MEDICINE AND 
SCIENCE.—The following have satisfied the Examiners : 
J. Backhouse, W. Campbell, E. Garnsey, E. W. Jocelyne, H. Reah, F. L. 
Smith, B. E. Spurgin, T. Streatfield, R. L. Treble, A. Warner, H. G. 
Wayling, R. W. Willis. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the Second Examination of the Board 

in the subjects indicated, on Monday, January 13th: 

Anatomy and Physiology.—A. E. Hamerton, J. B. Hall, and C. G. 
Catterall, students of Yorkshire College, Leeds; J. Ainscow, Owens 
College, Manchester: H. G. Webster and T. D. Paddock, University 
College, Liverpool; R. E. Drake-Brockman, St. George’s Hospital ; 
W. J. Lord, University College, Bristol ; A. J. Stanley, G. V. Small- 
wood, Mason College, Birmingham ; A. Ricketts, University College, 
London; P. Foster, Charing Cross Hospital; V. T. C. Bent, Guy’s 
Hospital; and J. M. Garman, London Hospital. 

Anatomy only.—H. L. Laidman, Owens College, Manchester; V. K. 
Blackburn, Firth College, Sheffield; W. H. Park, Charing Cross Hos- 
pital; and G. B. Nicholson, St. Bartholomew’s Hospital. 

Physiology only.—E. Whalley, Yorkshire College, Leeds ; E. G. Bunbury, 
University College, Bristol ; H. Spinks, Owens College, Manchester ; 
£. 8. Crispin, King’s College, London; J. E. Francis and J. W. 

Cheese, University College, London; R. 8. Ransome, St. Thomas’s 
_ Hospital; and G. 8. Moore, London Hospital. 

Fifteen gentlemen were referred in both subjects, 6in Anatomy only, 

and 2 in Physiology only. 





Tuesday, J ome? 14th : 

Anatomy and Physiology.—E. A. Evans, E. A. Longhurst, E. R. Row, and 
L. Humphrey, Guy’s Hospital; J. F. Walker, E. heen and D. J. 
Thomas, London Hospital; W. Evans, Otago University and Lon- 
don Hospital; H. E. Waller, A. L. Scott, Bartholomew’s Hospital ; 
W. Ferris, G. P. T. Groube, and C. H. Straton, St. Mary’s Hospital; 
R.L. G. hepeiy yO St. George’s Hospital; A. Chenery, Melbourne 
University and King’s College, London; E. C. Bailey, King’s Col- 
lege, London; J. K. Howlett, Cambridge University ; A. Campbell, 
Sydney and Edinburgh Universities. 

Anatomy only.—B. Isaac, Guy’s Hospital: J. H. Yearsley, St. Thomas’s 
Hospital; W. W. Claridge, Middlesex Hospital; W. Green, Charing 
Cross Hospital. 

Physiology only.—W. E. Nelson, Cambridge University and St. Thomas’s 
Hospital; A.J. B. Adams, St. Thomas’s Hospital and Mr. Cooke’s 
School of Anatomy; A. W. Powell and G. M. Brown, Guy’s Hos- 
pital; and W. M. B. Sparks, King’s College, London. 

Ten gentlemen were referred in both subjects, 6 in Anatomy only 

and 2 in Physiology only. 
Wednesday, January rsth: 

Anatomy and Physiology.—G. H. Spencer, J. Davies, K. H. Douglas, and 
S. Gaster, London Hospital; C. S. 8. Dunlop, University College, 
London; E. P. H. Dudley, H. P. Lobb, and J. E. Robinson, St. Bar- 
tholomew’s Hospital; N. Pern, St. Thomas’s Hospital; S. H. G. 
Cory, St. Mary’s Hospital; R. Michell, W. 8. Richardson, and A. A. 
Miller, Guy’s :.ospital; A. W. Dunning-Hunt, H. J. Viney, Middle- 
sex Hospital; and J. M. Lefevre, McGill University, Montreal, 
Canada. 

a | only.—A. H. MeN. Mitchell and P. B. Spurgin, St. Mary’s Hos- 
pital. 

Physiology only.—A. Hawkins, Cambridge University and St. Bartholo- 
mew’s Hospital. 

Seventeen gentlemen were referred in both subjects, 1 in Anatomy 

only, and 2in Physiology only. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE mga» gentleman, having Lg ye passed the necessary exami- 
nations, and having now attained the legal age of 25 years, was at the 
quecteny meeting of the Council on January oth, admitted a Member of 
the College: 

J. W. Haines, M.B.Lond., L.R.C.P.Lond., St. Bartholomew’s Hospital ; 

Diploma of Member, dated July 30th, 1894. 

The following [y= having previously passed the necessary 
examinations, and having conformed to the by-laws and regulations, was 
admitted a Member of the College: : 

C. W. Moorshead, L.S.A.Lond., Guy’s Hospital. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 
THE FOURTH QUARTER OF 1895. L 

In the accompanying table will be found summarised the vital and 
mortal statistics of the forty-three sanitary areas of the metropolis, 
based upon the Registrar-General’s returns for the fourth or autumn 
quarter of the current year. The mortality figures'in the table relate 
to the deaths of persons actually belonging to the various sanitary areas, 
and are the result of acomplete system of distribution of deaths occurrin 
in the institutions of London among the various sanitary areas in whic 
the patients had previously resided. : : 

The 31,188 births registered in London during the three months endin 
December last were equal to an annual rate of 28.5 od 1,000 Of the esti- 
mated population ; this rate was.1.4 per 1,000 below the mean rate in the 
corresponding quarters of the five preceding years, 1890-94. The birth- 
rates during the period under notice in the various sanitary areas showed 
as usual wide variations, owing principally to the differences in the sex 
and age distribution of the population. In Kensington, St. Goose 
Hanover Square, Westminster, Hampstead, St. Martin-in-the-Fields, 
London City. and Lee the birth-rates were considerably below the 
average ; while they showed a marked excess in St. Luke, Bethnal Green, 
Whitechapel, St. George-in-the-East, Mile End Old Town, St. George 
Southwark, and Bermondsey. y . : 

The 19,336 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 17.7 per 1,000; this 
rate was, with one exception, below that in the corresponding period of 
any year on record, and was 2.0 per 1,000 below the average rate during 
the ten preceding years, 1885-94. The lowest death-rates last quarter in 
the various sanitary areas were 11.8 in Hampstead, 11.9 in Wandsworth, 
12.2 in St. George Hanover Square, 12.6 in Stoke Newington and in 
Lewisham, 13.8 in Battersea, and 14.5 in Paddington and in Plumstead ; 
the highest rates were 23.4 in Whitechapel and in Limehouse, 23.5 in Ber- 
mondsey, 23.6 in Newington, 23.9 in St. Saviour Southwark, 24.2 in St. 
George-in-the-East, 24.3 in St. Luke, and_26.1 in St. Olave Southwark. 
During the quarter under notice 3,095 deaths were referred to the 
principal zymotic diseases in London; of these, 1,014 resulted from 
measles, 836 from diphtheria, 457 from diarrhoea, 269 from scarlet fever, 
263 from whooping cough, 245 from different forms of ‘‘ fever” (including 
241 from enteric fever, 2 from a, and 2 from ill-defined forms of con- 
tinued fever), and 11 from small-pox. These 3,095 deaths were equal to 
an annual rate of 2.8 per 1,000, which was o.5 per 1,000 above the mean rate 
in the corresponding quarters of the ten preceding years, 1885-y4. The 
lowest zymotic death-rates during last quarter in the various sanitary 
areas were 0.3 in Stoke Newington, 1.1 in Lewisham, 1.2 in Woolwich, 1.3 
in Hampstead and in Wandsworth, 1.4 in Paddington, and 1.7 in St. 
James Westminster; while the rates ranged upwards to 3.7 in St. George 
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Southwark and in St. Olave Southwark, 4.1 in Bethnal Green, 5.1 in St. 
Pancras, 5.4 in Newington and in Bermondsey, and 6.4 in Clerkenwell. 

Eleven deaths from small-pox of persons belonging to London were 
pamenee during the three months ending December last, of which 2 
belonged to Bethnal Green, 2 to Newington, 2 to Greenwich, and 1 each 
to Chelsea, Limehouse, Battersea, Wandsworth, and Camberwell sanitary 
areas. Measles showed the highest proportional fatality in St. Pancras, Hol- 
born, Clerkenwell, Bethnal Green, St. Saviour Southwark, St. George South- 
wark, Newington,and Bermondsey ; scarlet fever in Kensington, Chelsea, 
St. Pancras, Whitechapel, St. George-in-the-East, Lambeth, and Woolwich: 
diphtheriain Fulham, Chelsea, St. Pancras, St. George-in-the-East, Mile End 
Old Town, Poplar, Greenwich, and Plumstead ; whooping-cough in Ham- 
mersmith, Holborn, Shoreditch, Poplar, and St. Olave Southwark ; enteric 
fever in Hackney, Clerkenwell, London City, Limehouse, and Poplar ; and 
diarrhcea in St. Luke, Shoreditch, St. George-in-the-East, Limehouse, St. 
George Southwark, and St. Olave Southwark sanitary areas. 

During the quarter ending December last 1,838 deaths from phthisis 
were registered in London, equal to an annual rate of 1.7 per 1,000. 
Among the various sanitary areas the lowest phthisis death-rates were 
recorded in Paddington, St. George Hanover Square, St. James West- 
minster, Hampstead, St. Martin-in-the-Fields, and Wandsworth; the 
highest rates in St. Giles, Strand, Holborn, St. Luke, Whitechapel, St. 
George-in-the-East, Limehouse, and St. Saviour Southwark. 

Infant mortality in London last quarter, measured by the peeperiion 
of deaths under one year of age to registered births, was equal to 150 per 
1,000, and very slightly exceeded the mean rate in the corresponding 
periods of the ten preceding years, 1885-94. Among the various sanitary 
areas the rates of infant mortality were lowest in St. George Hanover 
Square, St. James Westminster, Stoke Newington, Lambeth, Lewisham, 
and Woolwich; while they showed the largest excess in St. Martin-in-the- 
Fields, Holborn, Clerkenwell, Shoreditch, Bethnal Green, Newington, and 
St. Olave Southwark. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,27 
births and 3,861 deaths were registered during the week ending Saturday: 
January rrth. The annual rate of mortality in these towns, which had 
increased from 17.8 to 20.7 per 1,000 in the four preceding weeks, declined 
to 18.5 last week. The rates in the several towns ranged from 12.3 ip 
Bradford, 12.5 in Cardiff, and 13.0 in Sunderland to 23.5 in Liverpool, 24.0 
in Norwich, and 29.7 in Salford. In the thirty-two provincial towns the 
mean death-rate was 18 8 per 1,000, and exceeded by o.7 the rate recordeq 
in London, which was 18.1 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 2.4 per 1,000; in London the rate was equal to 26 

er 1,000, While it averaged 2.3 in the thirty-two provincial towns, and wag 
highest in Burnley, Birmingham, Norwich, Wolverhampton, and Salford, 
Measles caused a death-rate of 2.4 in Norwich, 2.7 in Birmingham 3.0 jp 
Burnley, and 4.0 in Salford; scarlet fever of 1.1 in Gateshead ; whooping- 
cough of 1.2in Bolton and in Leeds, and 1.5 in Derby; and “fever” of 
1.0 In Burnley and 1.3 in Bolton. The 73 deaths from diphtheria in the 
thirty-three towns included 48 in London, 6 in Birmingham, and 3 in 
West Ham. Three fatal cases of small-pox were registered in London and 
3 in West Ham, but not one in any other of the thirty-three large 
owns. The number of small-pox patients under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital, 
which had been 82, 77, and 68 at the end of the three preceding weeks, 
had further declined to 66 on Saturday last, January 11th; 20 new cases 
were admitted during the week, against 5, 12, and g in the three pre 
ceding weeks. There were 2,839 scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on Saturday last, 
against 2,725, 2,798, and 2,830 at the end of the three preceding weeks; 
290 hew cases were admitted during the week, against 210, 184, and 320 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, January 11th, 933 births and 57; 





Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions, during the Fourth Quarter of 1895. 
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were registered in eight of the principal Scotch towns. The 
—_ rate of Sertaltiy in these towns, which had increased from 18.9 to 
g1.0 per 1,coo in the four preceding weeks, declined to 19.6 last week, 
put exceeded by 1.1 per 1,000 the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ran ed from 12.6 in Leith to 24.4 in Greenock. The zymotic 
death-rate in these towns averaged 2.2 = 1,000, the highest rates being 
recorded in Glasgow and Greenock. he 297 deaths registered in 
Glasgow included 17 from whooping-cough, 7 from diarrhoea, and 6 from 
measles. Seven fatal cases of measles were recorded in Greenock. 





THE CARE OF INFECTIOUS PAUPER CASES. 

ONE would have — that by now every Board of Guardians through- 
out the country would have been aware of the law relating to the main- 
tenance of pauper infectious cases as between sanitary authorities and 
themselves. However great may be the general knowledge on the point, 
it seems that there is still a disposition in some quarters to — the 
matter, to say the least. Only quite recently the Stockton Board of 
Guardians have been putting the Town Council of the borough of Stock- 
ton to much trouble in respect of the charges made ~ that sanitary body 
for the care in the borough hospital of pauper cases both from the work- 
house and households within the town. The Council very wisely do not 
make any charge to ratepayers for treatment in_their isolation hospital, 
deeming contribution to the rates as payment already made towards hos- 
ital charges. The guardians would appear to think that there can there- 
ore be no pauper removed to the town hospital, and his hospital ex- 
penses made chargeable to them, from the homes of ratepayers. In this 
attitude, however, the Local Government Board, as the local press testifies, 
hold the guardians to be wrong, and state in peremptory terms that the 
uardians are responsible for payment in regard of all paupers removed 
0 hospital by their officers, whether from the workhouse or from the 
households of ratepayers ; pauperisation in the latter class of cases being 
held to be established by reason of the receipt of medical or other relief 
the cost of which is properly chargeable to the poor rate. The holding 
seems equitable, and it will be well when the Stockton and all other 
Boards of Guardians can be brought to enter into a contract with neigh- 
pouring sanitary bodies for the care and maintenance of sick paupers at 
a fixed rate of payment, and thus save friction of an altogether unneces- 
sary and oftentimes expensive nature. 


RECOGNITION OF SERVICES OF M.O.H. 
WE are glad to learn that the Shrewsbury Town Council have resolved 
unanimously to increase the salary of their medical officer of health by 
450 a year. This pleasant New Year’s recognition of twenty-one years’ 
service must have been the more gratifying to Dr. Thursfield since it was 
unsolicited and unexpected. 











CHOLERA AND THE PORTS. 

Ir cholera is a national calamity,says the St. James’s Gazette, why should 
the cost of its prevention and cure be charged on the ports? For ex- 
ample, Hull spent as much as £11,000 in the course of a single twelve- 
month. However, Sir Michael Hicks-Beach has an awkward habit of re- 
futing general propositions by particular and stubborn facts, and he 
brought it to bear upon Sir Albert Rollit. In the first place he proved, 
by the aid of the BRITISH MEDICAL JOURNAL, that the rates on sixty-two 
ports amounted, with the exception of Liverpool, to considerably less 
than a penny in the pound. Secondly, they are spent on hospitals and 
other permanent purposes which no self-respecting place, whether port 
or no port, can afford to do without. Besides, the principle once ad- 
mitted, where is it to stop? The nation cannot be expected to pay for an 
outbreak of pleuro-pneumonia in Scilly or a small-pox epidemic in the 
Orkneys. The remedy, in short, should, as a notorious advertisement 
sets forth, touch the spot, and the spot must pay for the doctoring. It’s 
hard, but it’s justice. 





CHRISTMAS PARTIES AND INFECTION. 

R. T. writes that in consequence of the occurrence of cases of scarlet fever 
at a grammar school the boys’ Christmas concert was postponed. The 
school separated, and no further cases are known to have occurred. 
Six days after the boys had left the servants held an annual party. The 
sanitary authority find fault with this, and talk of prosecution. 

*,* Prosecution is out of the question altogether, although under the 
circumstances it would have been more judicious to put off the second 
gathering like the first. The risk would, however, be very slight if the 
isolation and disinfection were thorough and properly timed. 





MEDICAL OFFICERS OF HEALTH; THEIR DUTIES IN RELATION 
TO LOCAL GOVERNMENT BOARD INQUIRIES. 

M.D. writes: Recently I was requested by the town clerk for the urban 
sanitary authority, to which I only devote part of my time, to attend a 
Local Government Board inquiry relating to borrowing money for pub- 
lic works such as town hall, sewering, etc. I attended three days, and 
Ihave sent ina bill at two guineas per day. My duties are those re- 
lating to medical officer of health, the Public Health Act, 1875. Am I 
entitled to charge for my attendance? Also, is my fee reasonable ? 

*,2 Under the circumstances stated the charge appears to be reason- 


able. 





THE ZYMOTIC DEATH-RATE. : 

M. E. T. writes “Is the medical officer of health in calculating his zymotic 

death-rate to include deaths from croup, erysipelas, and cholera, which, 

in the forms supplied by the Local Government Board, are mixed up 

with scarlatina, etc., or is he to estimate it from the seven chief infec- 
tious diseases as so classified by the Registrar-General ? 

*.* There is no authoritative instruction upon this point, nor, indeed, 

any requirement to calculategor state a “jzymotic” death-rate atall. We 





believe that it is ‘still the usual practice to regard only the traditional 
‘‘seven principal zymotic diseases” as contributing to this rate, but 
“croup” is sometimes counted with diphtheria and ‘ cholera” with 
diarrhea, 


INDIA AND THE COLONIES. 


INDIA. 

THE CALCUTTA MEDICAL SCHOOL.— Sir Charles Elliot presided, on 
December 6th, at the annual distribution of prizes to the students of 
the Calcutta Medical School, an institution started and supported purel 
by local native enterprise. The Secretary read an absteact of the annua 
report, which gave a short summary of the history of the institution 
during the eight years of its existence. There are now on the rolls over 
oo native students. After the weneees of the abstract report, Sir Charles 
flliot distributed the prizes and diplomas to those who had won them 
at the final examination of 1894-95. r. Lal Madhub Mukurji next read a 
farewell address to the Lieutenant-Governor as patron of the school. The 
address, after reviewing Sir Charles and Lady Elliot’s ‘‘ personal influ- 
ence and patronage of active measures for health reform in this Province 
which have resulted in the inauguration of the Bengal Health Society,” 
and assuring His Honour “that though the measure has met with 
adverse criticism, yet its far-reaching efiects will doubtless tend in time 
to extensively minimise the unhealthiness of the rural districts of Bengal, 
which are so largely affected with malaria,” went on to say: ‘We also 
feel a deep sense of pleasure and gratitude in regard to your Honour’s 
many acts of generous philanthropy in the princely gifts that have been 
made from your Honour’s private purse to the various charitable insti- 
tutions, especially to the Children’s Ward of the Lady Dufferin Zenana 
Hospital.” Sir Charles Elliot replied to the address at some length. 

STATE HOSPITALS IN THE TOWN OF MADRAS.—The report for 1894 
includes the transactions of six institutions, namely: (1) the Genera 
Hospital, ye mop ye 75 males; (2) the Women and Children’s Hos- 
pitals, 132 females and ¢ aildren ; (3) the Government Lying-in Hospital, 
122 females; (4) the Government Ophthalmic Hospital, 42 males and 34 
females ; (5) the Government Leper Hospital, 186 males and 42 children; 
and (6) the Voluntary Venereal Hospital, 100 females. In these institu- 
tions were treated 96,378 patients (38,973 men, 28,383 women, and 29,022 
children), of whom 2,036 were Europeans, 16,530 Eurasians, 62,495 
Hindus, 4,794 Mohammedans, and 10,523 of other classes. The death. 
rate was 5.02 per cent. of treated. Three thousand four hundred and 
sixty-two ‘‘ major” operations were performed, with 114 deaths, 3.4 per 
cent. of cases treated to the end. These institutions are almost entirely 
supported by Government at a cost of Rs.3,30,743, a sum of Rs.21,481 being 
received from paying patients, and Rs.825 from other sources. In addition 
to these there are in Madras nine other hospitals and dispensaries, in 
which were treated 103,365 patients. These are supported by private 
and municipal funds, in some cases aided by Government. Sur- 
geon-Major-General Sibthorpe summarises the transactions of these 
institutions in a_prefatory report, to which is appended re- 
ports on the administrative and professional incidents of the 
year by the medical officers in charge. Some of these are admir- 
able. Surgeon-Major Sturmer gives an exhaustive account of the 
work done in the Government Lying-in Hospital, which is entitled to 
special praise. Medical and surgical practice in these Madras hospitals 
has attained a high degree of efficiency and success. Forty-five operations 
for scrotal elephantiasis, with 1 death ; 36amputations with 2 deaths ; and 
35 Operations for the cure of hernia, without any death, constitute m 
record of surgical achievement of high merit. ‘‘ Not a single patient,” it 
is stated, ‘‘ died from tetanus, pyzmia, or erysipelas.” Antiseptic sur- 

ery is evidently carried out with care. There were 1,939 women de- 
ivered in the Lying-in Hospital, of whom 83 per cent. were natives. There 
were 67 deaths, of which 19 were due to puerperal septicemia; 115 —_ 
were born, to roo girls ; 19 Ovariotomies were performed without a death, 
and 15 abdominal sections with 3 deaths. In the Ophthalmic Hospital 
1,090 extractions of cataract were done, with a percentage of 91.20 of suc- 
cess. The Leper Hospital gives refuge to a large number of miserables, 
of whom 11 per cent. died, the majority from diarrhea. The Voluntary 
Venereal Hospital affords comfortable lodging and treatment to many 
cases of severe physical suffering, but does little to reduce the prevalence 
of this class of disease among the community. 

HAFFKINE’S ANTICHOLERA INOCULATIONS.—The extraordinary figures 
which are published in the Indian Medical Gazette for December over the 
signature of Surgeon-Captain Hare should, says the Indian Daily News, go 
far to set at rest the doubts of those who still say ‘“‘ not proven” in regard 
to M. Haffkine’s anticholera vaccination. The figures relate to an out- 
break of cholera of unusual severity among the Khasia coolies of the 
Assam-Burmah Connection Railway Survey, which occurred last October. 
When the epidemic appeared anticholera vaccination was resorted to in 
a large proportion of cases. It was found that of a daily average present 
of 196 inoculated coolies, 4 were taken with cholera and died, while 
of the remaining 159 uninoculated, 34 were attacked and 30 died. 
In other words, if these statistics can be accepted as_ indicating 
the relative protection afforded by inoculation, it would be per- 
fectly fair to conclude that in an epidemic a coolie who has not 
been inoculated is ten times as likely to catch cholera and eight 
times as likely to die of it as one who has been so protected. So 
much for the general results; the record, however, of one particular 
group is even more striking. It consists of the first 50 men whose names 
were written consecutively on the general register, with 2 others who 
happened to belong to the same party; they formed a natural group, liv- 
ing together in the same sheds. Of these 52 individuals, 36 were inocu- 
lated and 16 were uninoculated. Amongst the former there was 1 case of 
cholera, that is, 35 coolies out of 36 inoculated escaped; but of the unfor- 
tunate 16 who had not been inoculated, no fewer than 11, that is, two-thirds of 
the whole party, died of cholera, 5 only living to tell the tale. A mor- 
tality so terrible is rarely experienced in cholera outbreaks, and when 
compared with the comparative immunity of those who had been inocu- 
lated, points a moral which cannot be ignored. 











I 88 ge eee |) 


MEDICAL NEWS. 





[Jan. 18, 1896, 





—————— 








MEDICAL NEWS. 


Ir is peapesee to hold a Congress of ‘ Oto-rhino-laryngo- 
logy ” in Madrid in the course of the present year. 


At the annual meeting of the Royal Meteorological Society 
on January 15th, Mr. E. Mawley was elected President, and 
the retiring President, Mr. R. Inwards, delivered an address 
on Meteorological Observatories, in the course of which he 
observed that the Society was gradually covering the country 
with a network of private observing stations. 


At the annual meeting of the supporters of the Northern 
Hospital in Liverpool, on January 15th, Lord Derby, who 
presided, referred to the munificent offer of Mr. David Lewis, 
trustee, to erect a new hospital and nurses’ home at a cost of 
£60,000. The enlargement of the site and provision of a 
maintenance fund for the new hospital, he said, called for a 
large amount of money. The Honorary Treasurer announced 
that Mr. Henry Tate had given a donation of £5,000 to the 
maintenance fund. 


A QUARTERLY court of the directors of the Society for the 
Relief of Widows and Orphans of Medical Men was held on 
January 8th, Dr. Pollock in the chair. Three new members 
were elected, and the deaths of five reported. There were no 
fresh Sa re for grants. It was resolved that a sum of 
a) ,0e e distributed among the 51 widows, the 8 orphans and 
the 4 orphans on the Copeland Fund. The expenses of the 
quarter were £76. The Christmas present of 4452 had been 
given on December 2oth, and a further sum of £500 had been 
received from the executors of Miss Carpue, making in all 


£3,000. 

SociETY FOR THE Stupy OF INEBRIETY.—A quarterly meet- 
ing was held last week, the President, Dr. Norman Kerr, in 
the chair. In a paper on Habitual Drunkards, Dr. W. H. 
Kesteven suggested the following definition of a habitual 
drunkard: ‘‘An animal of the human species in whose 
nervous system is the physical basis of a habit of self- 
poisoning by means of alcohol or some other deleterious 
substances, and in whom the nervous action which accom- 
panies the habit has become automatic.” The habitual was 
eurable, but only by coercion. Free will was lost, and these 

rsons were unsound in mind. Drs. Grey, Glover, Poole, 

aramore, and Longhurst took part in the discussion. 


THe CasE OF Mr. R. B. ANpDERSON.—The Civil Rights 
Defence Committee have received from the Devon and 
Exeter Medico-Chirurgical Society a donation of seven 
guineas, and from the members of the Society further dona- 
tions amounting to £22, also a grant of five guineas from the 
St. Mary’s Hospital Medical School. These contributions are 
towards the fund to defray the expenses of the appeal now 
being prosecuted by Mr. R. B. Anderson, F.R.C.S., whose 
unjust treatment by the judges of the colony in which he was 
a medical officer has been acknowledged. At the last meeting 
of the Committee it was stated that numerous memorials 
were in process of signature in various parts of the country, 
bringing the facts of the case before members of Parlia- 
ment. 


DEATH FROM Opium PotsoniIne.—Our attention has been 
drawn to the — of an inquest recently held in Demerara 
on the body of an infant seven months old. The jury re- 
turned a verdict that death had been due to opium poison- 
ing, but how caused there was no evidence to show. Accord- 
ing to the report in the Demerara Argosy the mother of the 
child testified that she had been in the habit of giving her 
baby Winslow’s soothing syrup, and had given it a dose on 
the day of its death. We have not seen the account of the 
post-mortem peas and of the analysis of the contents 
of the stomach, on which the verdict of the jury was based, 
but assuming that that verdict was well founded we can- 
not but express surprise at the thinly-veiled hints of the local 
journal in reporting the case that the death was due to some 
opiate administered by the doctor in attendance, of which 
ahnedutely no evidence was given at the inquest, when the 
mother was, quite unknown to the ‘doctor, dosing the®infant 
with what has on many occasions been shown to be a deadly 
poison. 








At the annual meeting of the Liverpool Medical Instity. 
tion, held on January 9th, the following list of officers, mem. 
bers of Council, and Pathological and Microscopical Com. 
mittee was adopted. (Those marked thus * did not hold the 
same office last year.) President: *Richard Caton. Vig. 
Presidents : W. Mactie Campbell, G. G. Hamilton, *Charles Hy, 
Shears, and *Robert Jones. Honorary Treasurer: Armand 
Bernard. Honorary General Secretary: R.S. Archer. Honorary 
Secretary to Ordinary Meetings: *T. B. Grimsdale. Honora 
Librarian: K. A. Grossmann. Council: R. J. Hamilton, ff 
W. Murray, H. G. Rawdon, W. T. Thomas, R. Williams, A, 
H. Wilson, *R. Robertson, *H. W. Knowles, *Charles Mae. 
alister, *J. H. Abram, *Hugh E. Jones, and *A. Stookes, 
Auditors: *John Johnstone and *W. T. Thomas. Pathological 
and Microscopical Committee: J. H. Abram, F. H. Barendt, A, 
Barron, Rubert Boyce, A. W. Campbell, T. B. Grimsdale, G, 
G. Hamilton, F. C. Larkin, J. R. Logan, R. W. Murray, F, T, 
Paul, W. T. Thomas, and J. Wiglesworth. 


British MepicaAL BENEVOLENT Funp.—The annual general 
meeting of subscribers to this Fund was held on January 
14th at the residence of the Treasurer. The chair was taken 
by Mr. J. T. Mould, F.R.C.S., in the absence of Sir James 
Paget, Bart., President, unavoidably prevented from pre- 
siding. The financial statement and the report of the Com- 
mittee were submitted, and from them it appeared that sub- 
scriptions, £991 8s. od,, and donations, £700 18s. 8d., to- 
gether £1,692 3s. 8d., had been received, the income from in- 
vestments amounting to £2,333; 41,548 had been distributed 
in grants, and 107 annuitants had received £2,114 6s. 8d. The 
distribution had been effected mainly through the agency of 
the Cheque Bank, in monthly instalments—a mode found by 
the Committee exceedingly advantageous. Eighteen new 
annuitants had been elected to fill vacancies caused by 
death, and grants had been made to 158 applicants, the total 
number of applications being 212. Three legacies had been 


received during the year, £500 from the estate of 
the late Mr. M. Stone, £45 from that of Miss 
Wallace, and £300 from the late Miss_ Brigstocke. 


During the year, the trustees had asked to be relieved from 
the responsibility which they had borne so long, and had re- 
signed their office, their resignation being received by the 
Committee with regret and an expression of thanks for their 
services in that capacity. Sir William Broadbent, Mr. John 
H. Morgan, and Dr. Samuel West had accepted office in their 
place. Several changes in the useful office of Honorary Local 
Secretary had taken place. Dr. Markham Skerritt had been 
succeeded by Dr. Michell Clarke at Bristol, Dr. Duncan suc- 
ceeded Dr. Miller at Dundee, and new Secretaries had been 
appointed for Tottenham, Hampstead, and Kilburn, namely, 
Dr. G. A. Watson, Mr. J. W. Pilcher, and Dr. T. Morton; 
and Mrs. E. E. Palmer had accepted the post of Lady Col- 
lector at Norwich. Dr. Baxter Forman, Dr. Marmaduke 
Prickett, and Mr. Edward East joined the Committee; and 
Sir Henry Acland, Sir Edward Sieveking, and Mr. Herbert 
Page were appointed Vice-Presidents. Mr. Edward East 
resigned his appointment as Secretary for Cases, and received 
the thanks of the meeting for his long services, and is suc- 
ceeded by Mr. Joseph White, 6, Southwell Gardens, 8.W. 
Votes of thanks were passed by acclamation to the Treasurer 
and Secretaries, Auditors, and to the medical press; and Mr. 
Mould was thanked for his services to the fund and for his 
conduct in the chair. 





MEDICAL VACANCIES. 


The following vacancies are announced: 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, with allowance of £30 per annum 
for cab hire, and furnished rooms, fire, lights, and attendance. 
Applications to Alex. Forrest, Secretary, by January 2oth. 

BRADFORD INFIRMARY.—Dispensary Surgeon; unmarried; doubly 
qualified. Salary, £100 per annum, with board and residence. Appli- 
cations, endorsed ‘* Dispensary Surgeon,” to William Maw, Secretary, 
by January 27th. 

CHILDREN’S HOSPITAL, Nottingham.—House-Surgeon (non-resident). 
Appointment for six months, but eligible for re-election. Salary at 
the rate of £100 perannum. Applications to the Secretary by Janu- 
ary 2oth. 

CITY ASYLUM, Birmingham.—Resident Clinical Assistant. Board and 
= but no salary. Applications to the Medical $Superin- 

enden 
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y DUBLIN HOSPITAL.—Resident Surgeon. Salary, £50 a year, 

oy tn apartments, light, fuel, and attendance. Applications to the 
Honorary Secretary, Medical Board, City of Dublin Hospital, Upper 
Baggot Street, Dublin, by January 18th. 

COMBE LYING-IN HOSPITAL, Dublin.—Clinical Assistant ; for six 
months. Honorarium £12. Applications to the Master, Coombe 
Hospital, Dublin. 

DUNDEE ROYAL LUNATIC ASYLUM.—Resident Clinical Assistant. No 
salary, but board and residence. Applications to Dr. Rorie, West 
Green House, Dundee. 

GREAT, NORTHERN CENTRAL HOSPITAL, aa. N. — Junior 
Houge-Surgeon. Board, er and laundry provided. Applications 
to the Secretary by January 27th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster, S.W.—Assistant Physician; must be Member of 
the Royal College of Physicians. Applications to the Secretary by 
January 29th. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL.—Lecturer on Anatomy 

~ and a Lecturer on Physiology. Applications to the Dean of the 
Medical School, Cleveland Street, W., by February 17th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(ALBANY MEMORIAL), Queen’s Square, Bloomsbury.—Assistant 
Physician; must be a Graduate in Medicine of a University and 
Member or Fellow of the Royal College of Physicians of London. 
Applications to B. Burford Rawlings, Secretary Director, by Janu- 


ary 31St. 


‘NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 


hill, Stoke-upon-Trent.—Assistant House-Surgeon. Board, washing, 
and apartments provided. Applications to the Secretary by January 
27th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Assistant-Physician to out- 

atients, must be F. or M.R.C.P.Lond. Applications to the Secretary 
y January 25th. 

SCOTTISH PRISON SERVICE.—Resident Medical Officer. Salary, £250 
with a house. Applications to the Secretary of the Prison Commission 
for Scotland, 6, Rutland Square, Edinburgh, by January 31st. 

TOWER HAMLETS DISPENSARY.—Resident Medical Officer. Salary, 
£120 per annum, with furnished rooms, coals, gas, and attendance. 
Applications to the Secretary, Mr. D. F. Matheson, Tower Hamlets 
Dispensary, White Horse Street, Stepney, by February rst. 

UNIVERSITY OF LONDON.—Registrarship. Salary commences at £800 
and rising by annual increments to £1,000 per annum. Applications 
to Arthur Milman, M.A., LL.D., — University of London, Bur- 
lington Gardens, W., by January 25th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Physi; 
cian; must be Fellow or Member of the Royal College of Physicians o 
London. Applications to R. J. Gilbert, Secretary-Superintendent, by 
February sth. 





MEDICAL APPOINTMENTS. 

Back, Alfred, M.A.Camb., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medi- 
cal Officer and Public Vaccinator for the Fifth District of the Aylsham 
Union. 

BARKER, Gordon Campbell, M.A.Camb., M.D.Brux., L.R.C.P.Lond., 
M.R.C.S.Eng., appointed Honorary Physician to the Brighton and 
Hove Dispensary. ‘ 

Berry, William, J.P., F.R.C.S.I., D.P.H., appointed Medical Officer of 
Health and Superintendent of the Sanitorium, County Borough of 
Wigan, vice W. C. Barnish, M.R.C.S.Eng., deceased. 

DARLEY, Alfred R., M.D., B.Ch., appointed Medical Officer of Health for 
the Daventry Rural District, vice William John Franklin Churchouse, 
L.R.C.P.Edin. 

Davis, G. W., M.D.Durh., L.R.C.P.Lond., M.R.C.S.Eng., appointed Certi- 
fying Factory Surgeon for Sidcup, vice R. A. Shannon, L.R.C.P., 
L.R.C.S.Edin., resigned. 

DESPARD, Miss R. C., M.B.Lond., appointed a Junior Assistant Medical 
Officer at the Holloway Sanatorium Hospital for the Insane, Virginia 
Water, vice Miss Emily Dove, now Assistant Medical Officer at the 
London County Asylum, Claybury. 

DONELAN, Dr., appointed Physician to the Auxiliary Workhouse at 
Portrane. 

Fry, W. L., M.A., B.M., B.Ch.Oxon., appointed House-Physician to the 
Radcliffe Infirmary, Oxford. 

GARRAD, F. W., M.B., B.C.Cantab., appointed House-Surgeon to the 
Warneford and South Warwickshire Hospital, Leamington. 

GARSTANG, T. W. H., B.A., Oxon., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Biddulph Urban District. 

HENRY, G. G. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
of Health for the Minehead Urban District. 

Hiaeas, W. A., M.R.C.S., L.R.C.P., appointed Medical Officer for the Castle 
Combe District of the Chippenham Union, vice A. Sudlow, resigned. 

HopGE, Albert, M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident Medical 
Officer to the Chorlton-on-Medlock Dispensary, Manchester. 

HOLDEN, J. 8., M.D., appointed Medical Officer of Health to the Belchamp 
and Melford Rural District Council. 

HOLuinGs, H. T., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Holme-on-Spalding Moor District, vice D. McPhee, M.B., C.M. 

Jack, R. P., M.B., C.M.Edin., appointed Medical Officer of Health to the 
— Parish Council, vice A. T. Moffat, L.R.C.P.Edin., L.F.P.S. 

asg. ® 

JOHNSTONE, Walter E., M.A., M.B., C.M.Edin., appointed House-Surgeon 
to the Darlington Hospital and Dispensary. 

Lams, J. H., M.B., C.M.Edin., appointed House-Physician to the Royal 
Berks Hospital, Reading. 





LEEs, J. Ferguson, M.B., C.M.Glasg., appointed House-Surgeon to the 
Hartlepool Hospital, vice A. V. Macgregor, resigned. 

MANBY, Edward Petronell, M.D., D.P.H.Camb., appointed Assistant Medi 
cal Officer of Health for Liverpool. 

MARTINE, W. R., M.B., C.M.Edin., appointed Medical Officer and Vaccina- 
tor to the Athelstaneford Parish Council, Haddington, and Medical 
Officer and Vaccinator to the Morham Parish Council, Haddington. 

PHILLIPS, Josiah N., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medi¢al, 
Officer of Health for the Cannock Rural District, vice J. C. Blackford, 
M.R.C.S.Eng., resigned. 

PuGH, William Thomas Gordon, M.B., B.S.Lond., M.R.C.8., L.R.C.P., ap- 

ointed House-Physician to the North-Eastern Hospital for Children, 
ackney Road. 

SAUNDERS, Bertram, M.B., C.M.Aberd., appointed Junior House-Physi- 
cian to the North-Eastern Hospital for Children, Hackney Road. 

SHEARER, Dr., appointed Medical Officer for the Gotham District of the 
Basford Union. 

STRANGE, A.,, appointed Assistant Medical Officer to the Whitechapel 
Union Infirmary, vice H. D. Levick, M.R.C.S.Eng., L.R.C.P. 
Lond., resigned. 

SWAN, Dr., appointed Medical Officer for the Drum District of the Coote- 
hill Union. 

WHITWELL, Dr., appointed Medical Officer for the No. 3 District of the 
Market Harborough Union, vice — Lovett, resigned. 

WILLS, C., M.R.C.S.Eng., appointed Medical Officer of Health to the Blyth 
and Cuckney, Clown and Kiveton Park Rural District Councils. 





DIARY FOR NEXT WEEK. 


TUESDAY. 

THE CLINICAL MUSEUM, 211,.Great Portland! Street.—Open at 2 P.m., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Papers: Messrs. Kanthack and Stephens: The Escape of 
Diphtheria Bacilli into the Blood and Tissues. Mr. Ray- 
mond Johnson: Extensive Hemorrhage due to Pyogenic 
Organisms. Dr. Pye-Smith: 1. Syphilitic Arteritis of the 
Ascending Aorta. 2. Cancer of Colon in association with 
Membranous Colitis. Dr. Newton Pitt: Epithelioma in an 
5 Pouch. Card Specimens: Mr. Richard Lake 
and Dr. Rolleston. 


WEDNESDAY. 

HUNTERIAN SOCIETY, 8 P.M.—Clinical evening. Sir Hugh Beevor, Bart. : 
Hemiplegic Tremor. Fred. J. Smith: 1. Hemianopsia. 
2. Motor Aphasia. Mr. Wm. Ettles: Cuticular Disease for 
Diagnosis. Dr. J. F. Woods: Cervical Neuralgia treated 
by Suggestion without Hypnotic Sleep. And other cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20 Hanover 
Square, 5 P.M.—Cases by Drs. Abraham, Stowers, and Mr.” 
Walsh. Dr. Eddowes: Warts of Feet. 


HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Maguire: On Aortic 


Disease. 
FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. A. Wilson: A Girl after Meningitis in Hystero-epileptic 
State, with Dual Existence. Dr. Norman Dalton: Myo- 
pathic Muscular Atrophy in an Adult. Mr. J. R. Lunn: 
Suppuration of the Shoulder-joint in a man, aged 63, 
Twice Incised. Excision of the Temporo-maxillary Joint 
for Arthritis Deformans, Charcot’s Disease of Shoulder- 
joint. Mr. H. Paterson: A Case of Extensive Skin-grafting. 
Mr. H. B. Robinson: Birth Injury to Upper Extremity of 
Femur. Mr. C. Mansell Moullin: Impaired Growth of 
Lower Epiphysis of Tibia, consequent on a Strain. Mr. 
Raymond Johnson : Case of Traumatic Orbital Aneurysm. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for {inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 

ANDREwWsS.—On January roth, at 3, Chelsea Embankment, the widow of 
Launcelot Andrews, M.D.Lond., late of 22, Cheyne Gardens, of a 
daughter, who lived only a short time. 

BooOBBYER.—On January gth, at 24, Forest Road, W., Nottingham, the 
wife of Philip Boobbyer, M.B., of a son. 

HoweE.u.—On January 13th, at ger py eee the wife of R. Edw. 
Howell, M.B., M.R.C.S8., L.R.C.P., of a daughter. 

OLIVE.—On January 7th, at Leamington, the wife of Eustace J. P. Olive, 
M.A., M.D., F.R.C.S., of twin daughters. 


MARRIAGE. 


COATES—FREELAND.—On January rth, at the Cathedral, Chichester, by 
the very Rev. the Dean, William Coates, M.R.C.8., L.R.C.P., Ingleside, 
Whalley Range, Manchester, to Leonora Stilwell, sixth daughter of 
the late Frederic John Freeland and of Mrs. Freeland, Chichester. 


DEATH. 


TRINERY.—On January 12th, at the Square, Penryn, Cornwall, Geo 
Wilson Trinery, J.P., M.R.C.8., L.8.A., aged 74. ut Saat 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). <Attendances.—Daily,2. Operations.—Tu. F. S., 2. 
CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 2. 


CHARING Cross. Aftendances. oy gtient and Surgical, daily. 1.30; Obstetric, Tu. F., 1.30; 
, 9.30. Operations.—W. Th. 


oe. a. ,i«0; Dental, M. W. F., 9; Throat and Ear, 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F., 2. 
Ciry OrnTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 


GREAT NORTHERN Cop*Bar. ie Si .—Medical and Surgical, M. Tu. W. Th. F., 


2.30 ; Obstetric, W., 2.30; Eye h., 2.30; Throat and Ear, ‘lu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations. —W., 

Guy's. Attendances.—Medical and Surgical, daily, 1.30; Obstetric. _. Tu. F., 1.30; Eye, 
M. Tu. Th. 30; Ear, Tu..1; oh Le 1; Dental, daily, 9 ; Throat, ¥., » 3 
Operations. —(Ophthalmie) M. Th. .F., 1.30. 

HOSPITAL FOR WOMEN, Soho. yp me se dpe ky 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Aftendances.—Medica)l. daily, 2; Surgical, daily. 1.30; Obstetric, daily, 

30; OS W. F.S.. 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W..83 P a 
Th., 2; Skin, F., 1.30; Throat, F.,'1.30; Dental, Tu. Th., 9.30. Operations.—M. F: 8., 2. 

Lonvon. " Attendances; = Metical, daily exe. 8., : joanafens, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. 8.,9; r, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations. =f, ta W. Th. 8 Lo a 

LoNDON Courgeance. Attendances.—Mediical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 

Musnqvessepy. y EP and Surgical, daily, 9; Obstetric, W.,2. Opera- 
10ons.—F., 9. 

MIDDLESEX. Attendances. —Medical and Surgical. daily, 1.30; |, Obatotric, 7 Th., 1.20; 
o.p., M. F., 9; W., 1.30; Eye, Tu, F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th:,9.30; 
Dental, M: W. F., 9.30. Operations. iv 1.30; S., 2; (Obstetrical), Th... 

NATIONAL ORTHOPEDIC. Attendances and. Tu. 1 F.,2. Operations.—W., 10. 

NEw HosPITaAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 

2. 


tions.—Tu. 

NortTu-WeEstT LONDON. Gttendonses, —Medical and Sugen), atts. 3: Obstetric, W., 2; 
Eye, W.,9; Skin, F.,2; Dental, F..9. Operations.—Th., 

ROYAL EYE, Southwark. ” Attenc lances.—Daily, 2 Operations Daly. 


ROYAL FREE. Attendances. = eeical and Surgical, cally, ; Diseases of Women. Tu. S., 
9; Eye, M. F.. 9; Dental, . Operations. a 2 2; (Ophthalmic), M. F., 10.30; 
(Diseases of Women), S., 

ROYAL LONDON OPHTH ALMIC. Attendances.—Daily,9%. Operations.—Daily, 10. 

ROYAL ORTHOPAEDIC. Attendances.—Daily,1. Operations.—M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Afltendances.—Daily, 1. Operations.—Daily. 

Sr. Bgpegeneuny, 8. Attendances, — Medical and Surgical, daily, = Obstetric, Tu. 

,8..2; o.p., W.S Eye. W. Th. 8.. 2.30; Ear, Tu. F..2; Skin, F., 1.30; Larynx, 
Ee "2.30; Ortho’ A "i. 230; Dental, Tu. F., 9. Operctions.—M. Tid. Ww. S., BO; 
(Ophthalmic), u. Th., 
Sr. Gpenes’ 8. Attendances. —Medical and Surgica), M, Tu. F. S. »B; Obstetric. M. hs 
. 8..2; Ear, Tu 33, Skin, W Throat, Th., 2; ‘Orthopmedie, we 
Bonk, Tu. ® 9. Operations. —Th., lOpheiietmnie). P., 1.15. 
Sr. Mars. Attendances.—Fistuln and Diseases of the Rectum, males, S.,3; females, 
W.. 9.45. Operations.—M.,2; Tu., 2. 
St. mae" Ss. Aftendancer.— Medi cal and Sire ‘eal, dzily, 1.45; 1.90: Qeersteie. Tu. F., 
5: Eye. Tu. F.8.,9; Ear, M.Th.. Orthopedic. we 10: roat. Tu. 1.30; Skin; 
hein 9.30; plectre-Cherasent cs, Tu. Dental, w. 9.30; Constitations, M., 
2.30. Operations. —Tu., 1.30; Dechancads air (Ophthalmie), | 
St. PETER’s. Attendances.—M.2 and 5; Tu., 2; 1.5 ; Th., 2; F. (Women an Children), 
2; 8.,4. Operations.—W. F., 2. 
St. THOMAS’S. Attendances. ne and Surgical, daily, exc. W. and S..2; Obstetric, 








u. F..2:0.p.. W. S., Eye, Tu., 2; o.p., daily, exe. S., 1.30; Ear. M., 130; Skin. 
P.. 1.30; Throat, Tu. et : oe _ hildren. S., 1.30; Dental, Tu. ors 10. Operations. —W. 
, 1.30; (Ophthalmic), M., 5 xX (Gynecological), ‘Th., 2. 
Oe . poss FOR Teng AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W.., 


THROAT, Golden _ Attendances.— Daily, 1.30; Tu. F.,6.30. Operations.—Th.., 2. 

Univgsertr. OonLsen, Attendances— Medical and Surgical, daily. 1.30; Obstetrics, M. 
W. F., ; Eve, M. Th.. Ear, M. Th.. ; Skin, W., 1.45, 'S., 9 15; Throat, M. Th.,9; 
Dental, , 9.30. a Daye w. th’, 

WEsT LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu 
Tu. Th. 8.,2; Ear,Ta > 10; Orthopzdic, 2: Diseases of Women. W. 
Tu., 10; F, “4; Skin, EF. . 2; Throat and Nose S.,10. Operations.—Tu. F., 2. 

Waequrnstss. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. Fi iy ave, 

. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W. 8. , 9.15. ‘Operations. Tu. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the Jou RNAL, etc., should be addr essed to the Manager, 
at the Office, 429, Strand, W.C. , London. 

AvutTuors desiring reprints of ‘their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted wilt be 
found under their respective headings. 


QUERIES. 





CLIMATE FOR CHRONIC EAR DISEASE. 
ANATOMY asks: (1) Which is the best residential place in England witl 
driest climate and most absorbent soil? (2) What books relating to 
climatology, etc., both at home and abroad, would be useful ? ” 


MIDWIFERY FORCEPS. 
DR. JNO. EADIE (West Coker) asks at about what date the practice of 
covering midwifery forceps with leather was abandoned. The text- 
books mention the matter, and why it was given up, but not when. 


INFANTILE JAUNDICE. 

C. ‘has under his care a woman who has twice been delivered of 
Ba nd that have died shortly after birth of infantile jaundice. she 
is now pregnant, and he would like to receive any suggestions as to 
treatment of mother or child. 


THE VOMITING OF PREGNANCY. 
J. A. K. asks for references to recent monographs or articles S$ containing 
information on the subject of the vomiting of pregnancy. 
*,* Our correspondent might consult the recent monograph by Dr, 
Giles in the Obstetrical Transactions, vol. Xxxxv. 


QUINSY AND PERITONITIS. 

M.A. would be glad to learn if any member has ever had experience, or is 
aware of any case or cases on rec ord in which ‘‘ quinsy ” gave rise to 
‘septic peritonitis” in alying-in woman. The patient was not suffer- 
ing from quinsy, but had some weeks prior to her confineement been 
assiduously attending one who had that disease. 


HOME FOR HEMIPLEGIC PATIENT. 

H. S. wishes to hear of a home where a woman who has suffered for 
many years from hemiplegia of right side with aphasia, and who is now 
beginning to have incontinence of urine, could be received for a small 
payment, say 41 aweek. It is not necessary that the home should be 
in London 

CERTIFICATION OF LUNATICS. 

E. McD. writes : Is it legal for two medical practitioners in partnership, 
or father and son in partnership, to sign conjointly medical lunacy 
certificate for committal of patient to asylum, either pauper or private ? 

*,* It is not legal in England or Wales, but in Scotland it is legal for 
twojpractitioners in partnership—father and son it may be—to sign the 
two certificates necessary for the incarceration of a lunatic, 


EXAMINATION FOR F.R.C.S.EDIN. 

PROTOPLASM would be glad of any information a to the best books to 
read on genito-urinary surgery for the F.R.C. S.Edin.; also what is a 
rough boundary line between gynecology and ge nito-urinary disorders, 
as the former might be included in the latter, although in the syllabus 
they are given as distinct specialities. 

In the JoURNAL of May 4th, 1895, our Edinburgh correspondent 
tates in reply te a similar question that the articles on genito-urinary 
surgery in any of the standard works, for example, those in Holmes’s 
System, or Erichsen, perhaps with the addition of the chapters in 
Treves’s Manual of Operative Surgery, will be sufficient for this examina- 
tion For cystitis in women, and urethral caruncle, see Hart and 
Barbour’s Diseases of Women. 


HOME FOR IMBECILE Boy. 

SUZERAIN asks where a weak-minded boy, aged about 7 years could be 
kept and taught in a home for the purpose ; the parents are poor [and 
unable to contribute. 

*.* If the boy lives in Scotland he can be sent to the Scottish National 
Institution for the Education of Imbecile Children, Larbert, Stirling- 
shire ; or to the Baldoran Asylum for the Treatment of Imbecile Children, 
Dundee, Forfarshire. If he lives injEngland he can be sent to the 
Earlswood Asylum, Redhill, Surrey; the Darenth Schools for Imbecile 
Children, Dartford, Kent (takes children from London only) ; the Royal 
Albert Asylum, Lancaster; the Eastern Counties Asylum for Idiots, 
Essex Hall, Colchester; the Western Counties Asylum, Star Cross, near 
Exeter; the Midland Counties Asylum, Knowle, near Birmingham. A 
letter should be addressed to the Secretaries of any of these institu- 
tions, inquiring particulars of admission. 


HEIGHTS AND WEIGHTS OF CHILDREN. 
CERTIFYING SURGEON asks where he can find a table showing the average 
heights and weights of boys and girls from the age of 9 to 18 years. 

*.* For the stature and weight of the general population and of 
different classes of the population see Charles Roberts’s Anthropometry, 
tables XVI and XVII; but this work is out of print, and the new edition 
is not yet issued. These tables are reproduced in Mr. C. Roberts's 
Memorandum on the Medical Inspection of, and Physical Education in, 
Secondary Schools, vol. v, pp. 538 and 362, of the Report of the Royal 
Commission on Secondary Education (a ‘Blue Book just issued, price 
28.9d.); also in Professor H. H. Donaldson’s recently issued work on the 
Growth of the Brain (Contemporary Science Series, price 3s. €d.), pp. 5r-8e- 





Mr. C. Roberts has dealt especially with the Physical Requirements of 
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Factory Children in the Journal of the Statistical Society for 1876, and this 

aper was reprinted in one of the reports of Association of Factory 
Surgeons about the same time. The report (now overdue) of the 
Manchester and Salford Sanitary Association contains tracings of the 
relative stature and weight of boys and girls, based on the tables 
referred to above, illustrating Mr. C, Roberts's introductory address on 
the Physiology of Recreation, with special reference to our manu- 
facturing population. 


ANSWERS, 





gcepric.—We have no information concerning the gentleman men- 
tioned. 

A MEMBER writes: I should advise R.E., who asked a question in the 
BRITISH MEDICAL JOURNAL for January ith, p. 127, to write to Lady 
Superintendent, Woodside Court, East Croydon, for home for patient. 

spes.—Perhaps a work by Dr. Henri Fournier, which has recently 
appeared, will meet our correspondent’s requirements. Its title is 
Hygiene Générale de la Peau et du Cuir Chevelu., It is published by the 
Société des Editeurs Scientifiques, Place de l’Ecole de Médecine, 4, Rue 
Antoine Dubois, Paris, 1896. 


NOTES, LETTERS, Ete. 


ErratuM.—In the Diary for Friday, January 17th, published in the 
BRITISH MEDICAL JOURNAL of January rth, the entry relating to the 
British Laryngological, Rhinological, and Otological Association 
should have read as follows: ** Cases, microscopic specimens, ete., by the 
president, Mr. Mayo Collier” ete., not as printed “by the President 
(Mr. Mayo Collier).” 

AIRD JOLLY FUND. 

Mr. G. A. GARRY SIMPSON (East Acton, W.) has much pleasure in acknow- 

ledging the following the following additional subscriptions : 
48. a. £ ad, 
J. L. W. Thudichum, Wm. Anderson, F.R.C.S, 
M.D. (London)... pe (London) ab cae - 22s 
Henry Rayner, M.D. (Lon- Francis Geo. Penrose, M.B. 


N 
rs) 
° 


don) ... a ae os ££. & @ (London) cae ie uw & 2 ®@ 
T.C. Fox, M.B. (London) 1: 1: o Swinford Edwards, F.R.C.S. 

J. N. C. Davies-Colley, (London) ja hed am 22a 
F.R.C.S. (London) .- © rt o Sir: Wm. MacCormae, 

Percy Jakins, M.R.C.S. F.R.C.S. (London) ... m ¢€ £ @ 
(London) ... oa -. 8 s © Wm. Work Dodd, F.B:C.S 
Frederick Roberts, M.D. (London) - “ae uw 2% 2 
(London) ee .. t rt o R. (Sheffield) ... és “a @ 6 « 
Seymour Sharkey, M.D. 

(London) sa m 2 2 6 


THE ANTICYCLONIC WEATHER OF JANUARY, 1896. 

Dr. W. G. BLACK, F.R.C.S.Ed., Fellow of the Royal Meteorological Society 
(Edinburgh), writes : In looking over some records of the past fifteen 
years or so of the weather of January, when anticyclonics lasted over 
a week, it seems there were in 1880 twelve days of barometer above 
30 inches, followed by gale and snow on 1sth and 16th and on 29th and 
joth. In 1881 there were nine days of high barometer, followed by gale 
and snow on rth and 12th and 18th and rgth. In 1882 there were nine 
days of high barometer, followed by gales and snow on 27th and 28th. 
In 1884 there were eight days of high barometer, followed by gale and 
snow on 24th and 27th. In 1885 there were seven days of high barometer 
above 30 inches, followed by frosts on 22nd and gale on 31st. In 1888 
there were twelve days of the same, followed by snow and frost on 19th 
and 2oth and gale on 24th and 25th. In 1889 there were nine days of the 
same, followed by gale on 28th, 29th, and 31st. In 1891 there were nine 
days of the same, followed by gales and snows on roth, 20th, 23rd, 26th, 
and 31st. It will thus be seen that the weather may change to more 
severe winter by the end of the month, and that arrangements might 
be made of a prescient character for such occurrences, and advantage 
besides be taken of the present genial condition of the atmosphere. 
The winter season in this country amounts to discomfort, but in other 
countries will be welcomed as fine weather. It is here brought about 
chiefly by the irruptions of blizzards from the northern Arctic seas, 
and not from the Atlantic Ocean in the west from the United States, 
which is usual in our latitudes. 


REMOVAL FROM THE “ REGISTER.” 

AN esteemed correspondent has expressed the opinion that the answer 
under the heading in the BRITISH MEDICAL JOURNAL of December arst. 
1895, is misleading, because it might be inferred from it that the General 
Medical Council had some power of enforcing abstention from practice 
by persons removed from the Register. Our correspondent argues that 
any individual is permitted by the law to practise medicine. and that 
therefore any individual who has been struck off the Register is per- 
mitted to practise medicine so long as he does not violate Clauses 36 
and 37 of the Medical Act of 1858—that is, he must not give any statutory 
certificates or hold any public medical appointment. Such a person is 
of course, as our correspondent admits, not entitled to the privileges 
provided under Section 32 (recovery of fees) and 35 (serving on juries). 

*,* This criticism is a good illustration of the timid methods of the 
General Medical Council. The word “should,” not must, was used in 
in the fourth line of the answer in order to indicate that, although no 
legal power exists to stop the person struck off the Register from prac- 
tising, yet it was the best thing he could do, in order to purge himself 
of his offence, and qualify for restoration to the Register. If a wrong 
inference is drawn, it will be drawn at all events on the side of honour- 
wble obedience to the discipline of the Council. If, on the other hand, 





any journal were to indicate with authority that'a practitioner struck 
off the Register could carry on his private practice as before, and be sub- . 
ject to no disability, except that of not being able to sign statutory 
certificates, etc., the penalty of being struck off the Register would 
become of little consequence to some persons. The answer was written, 
moreover, in connection with the question of restoration. If there 
were to be no possible restoration, it might not be so serious to have. 
regard only to the technical, legal position, and disregard the ethical 
considerations; but with applications for restoration being con- 
stantly made, and frequently granted, it is desirable to indicate the 
most perfect method of purging the offender of his offence. 


PROBLEMS IN VENTILATION. 


MR. SAMUEL CONSTABLE (Mathematical Sizar Trinity College, Dublin, 


Burma Road, W.) writes: D.P.H. candidates and others sometimes 
tind these problems a little confusing. I hope the following formula 
for calculating supplies of fresh air, etc., will simplify matters ; 

Let A = cubical contents of room, 

and a = amount of air entering room in a given time. 

Let A = No. of cubic feet of COg in 10,000 vols. of vitiated air, 

and » = No. of cubic feet of COg in 10.000 vols. of pure air (generally 


= 4). 
Let E = cubic feet of CO2 exhaled during this given time. 
Then clearly, in this given time, there are E cubic feet of exhaled COg, 
in A+a cubic feet of air. 
.’. by simple proportion we have: 
10,000 E _ amount of exhaled CO: in 
Ata ej 10,000 volumes of this air. 
But as A = total amount of COg in 10,000 vols. of vitiated air and w = 
the amount usually present, we have clearly 





A—u =amount of-exhaled (Oy in 10,000 vols. of this air. 
-’. Equating these results we have: 
10,000 E - » 
A+a i r- 


or which is the same thing, 

(A+a) (A—p). = 10,000 E, 
Formule are, of course, wholesome and essential, as one cannot always 
find time for detailed calculations and explanations, but candidates for 
these examinations will do well in knowing and understanding 
thoroughly how these formule are obtained. The chance of misapply- 
ing them will then be reduced to a small compass. 


‘*WoMEN CYCLING.” 


M.Inst.C.E. writes: In the BRITISH MEDICAL JOURNAL of January 11th I 


notice a letter signed “ Cyclist,” wherein the writer expresses astonish- 
ment that someone has not devised a cycle that will meet the evil he 
complains of—shock to the spinal column and base of the skull when 
road riding over stones or rough road. I have ridden for over two years 
a bicycle and tricycle, covering over 18,000 miles, which almost entirely 
eliminate vibration from the saddle and handle bar under all or any 
conditions and road. The writer being a “ cyclist,” cannot have been 
observant, or he would have noticed this pattern of machine, as there 
are numbers of them about. It is built by Humber and Co., and can be 
seen in the window and depot of the Marvel Cycling Syndicate, corner 
of Bond Street and Oxford Street, where “ Cyclist” can, I believe, have 
a machine placed at his disposal to test. It is called the “ Marvel 
Spring Frame.” Pneumatic tyres do not by any means remove vibra- 
tion. They are effective to a certain extent ; they modify vibration, but 
to obtain the best result from an air tyre it should be blown out hard, 
when there is more motion on the cycle than even with a cushion tyre.. 
For women’s riding, absence of vibration is almost a sine qud non. I 
think “ Cyclist” will find a pneumatic-tyred Marvel Spring Frame as 
near perfection as any cycle can be. 


Dr. JOHN ATTLEE (Brook Street, W.) writes: I have read “ Cyclist’s 


letter with much interest, but with more surprise, and I therefore beg 
to be allowed to point out what I consider a great error, lest his letter 
should influence anyone to give up such a pleasant form of exercise as 
cycling, or debar those from taking to it who might otherwise be 
desirous of doing so. u 

“Cyclist” first of all states that_the body is saved from the shocks of 
vibration through being mounted ona spring saddle, but in the very 
next sentence takes considerable pains to prove that the body does 
receive those shocks from the pedals through the legs. Of cqurse eve 
practical cyclist knows that the vibration is carried up from the bac 
wheel (the rider sitting almost immediately over it) and transmitted to 
the body through the spring saddle. y , 

With regard to riding on the level or up a slight incline, the amount 
of force which has to be exerted by the extending og, at each stroke is 
very small, the whole weight of the body resting on the saddle and the 
feet revolving on the pedals merely as a support, the weight of the leg 
practically propelling the machine. In this position, as “ Cyclist 
points out, the accommodating play of the ankle and knee comes in, 
and there is scarcely any vibration. 

Again, when ascending a very steep hill much more force has to be 
a plied, but at once the speed is reduced to such an extent that, even 
if the road be extremely rough, little or no vibration is felt, the vibra- 
tion depending as much on the speed as it does = the condition of 
the road. Clearly, therefore, “ eo ” theory that vibration is con- 
veyed through the pedals cannot hold good. Moreover, “ Cyclist” over- 
looks the fact that the pedals are placed midway between the wheels, 
which greatly tends to decrease vibration, the wheels of course running 
over ‘different conditions of the road at the same moment. he 
suggestion of “Cyclist” to-place a oe ee the wheels and 
the frame of the machine has several times been put into practice by 
different firms, and machines thus fitted are still obtainable, hut asa 
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practical cyclist who has tried nearly all such, my experience is that 
not much advantage attends this device, a certain amount of drag being 
generally noticeable. 

In conchision, I am decidedly of opinion that “ Cyclist” has not ad- 
vanced any substantial reason that should deter ladies from indulging 
in a moderate amount of such a healthy exercise as cycling un- 
doubtedly is. 

THE RASH OF DIPHTHERIA. 

Dr. E. D. SHIRTLIFF (Malvern) writes: As the descriptions of this rash in 
books are not uniform I think the following account of a case will not 
be uninteresting. 

I was called in on December 11th, 1895, to see a girl aged about 4 years. 
About November 2oth she was noticed to be pale and was thought to be 
suffering from confinement to the house. On November 30th a gland 
was noticed to be enlarged in the right neck. On December 1st a rash 
was noticed; it first appeared as a mottling of the skin, and was then 
followed by numerous red spots which covered the chest, abdomen, 
arms and legs. The skin was said to be rough. On December 4th diffi- 
culty of swallowing came on. The rash lasted a week. On December 11th 
when I examined the child I could just see the remains of the rash asa 
mottling of the skin. The temperature on this day was between 103° and 
104°, the pulse 144. The child was stated to have been very feverish all 
the time of the rash. Other symptoms were vomiting, epistaxis, head- 
ache and trembling. ; 

The urine was examined on December 13th, but gave only avery slight 
trace of precipitate with strong acetic acid and boiling, which precipi- 
tate I conclude might be either mucin or albumen. The specific gravity 
Was 1o25, and there was a deposit of urates. : 

A diagnosis of diphtheria was made, which was confirmed by bacterio- 
logical examination, the Clinical Research Association reporting on 
December 16th that the culture tube showed large growth of what upon 
microscopic examination was found to be the short variety of the 
bacillus diphtherie. 

The glands beneath the sterno-mastoids were very much enlarged. 
The tonsils met in the middle line, and membrane was seen.on the 
uvula, The mother reported that there had been fcetor oris, but I did 
not detect it. On December 21st free desquamation was going on, 
there being a quantity of scales in the bed. The child was picking the 
skin off the front of the legs, but the peeling was most free on the under 
surface of the thighs (the rash was stated to have been most marked 
about the genitals and inner part of thighs). The fingers were peeling. 
The skin of the chest and abdomen was rough and finely desquamating 
like seurf. 

On looking up the subject of the rash of diphtheria I did not see it 
mentioned in Dr. F. T. Roberts’s book on Medicine, fourth edition, 
1880, nor in Niemeyer’s Practical Medicine, 1870. William Squire, writing 
in Reynolds's System of Medicine, 1876, mentions a rash as occasionally 
seen in diphtheria in the early stages. Robert Maguire, in Quain’s 
Dictionary of Medicine, 1894, says the rash is limited to the neck and 
upper chest, and is never an early symptom, and thus contradicts 
Squire and Babington quoted by Squire. C.G. Rane (U.S.A.), te says 
there is a rash which sometimes appears at the beginning of the illness, 
and sometimes at a later period. . He says it lasts a few hours or longer, 
and that it may reappear after remaining absent for several days. He 
says it differs entirely from scarlet fever, in that it is never followed by 
desquamation of the skin. 

In the case above related the rash appeared the next day after enlarge- 
ment of glands was noticed.and before the difficulty of swallowing came 
on, and was therefore an early symptom. The rash was not confined 
to any special part, but covered the body and limbs, and was followed 

by free desquamation. The younger sister of the above patient also had 
the disease and a similar rash. In the younger sister’s case the disease 
was noticed first in the nose. 
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THE INAUGURAL ADDRESS 


ON THE 


ADVANTAGES TO BE DERIVED FROM THE 
STUDY OF DERMATOLOGY. 


Delivered to the Reading Pathological Society. 
By STEPHEN MACKENZIE, M.D., F.R.C.P., 


-sician to and Lecturer on Medicine at the London Hospital, and 
sie Physician in Charge of the Department for Diseases of the Skin! 





Mr. PRESIDENT AND GENTLEMEN,—There is no need, I hope, in 
the present day of pleading that diseases of the skin should 
be studied by every member of the profession, for to what- 
ever branch of medicine or surgery anyone may confine his 

ractice, he must encounter from time to time skin affections, 
which it is of the greatest importance for himself no less than 
his patient he should be able to recognise, and concerning 
the nature of which he should have an accurate understand. 
ing. It isin the past more than the present that diseases 
of the skin have been neglected as a branch of general 
medical education. It is my intention rather to prove 
on this occasion the great opportunities dermatology 
affords as a subject for study, the lessons we learn 
from it, and the application of these to our common stock of 
general medical knowledge. In connection with the first 
point, I should like to point out the strong claims the study 
of diseases of the skin has on our consideration. It affords 
one of the best training grounds for educating our observant 
faculties, and speaking as a clinical teacher and lecturer on 
the principles and practice of medicine, I know of no branch 
of medicine which offers the same opportunities of training 
the mind to observe the phenomena of diseases, of incul- 
cating the principles of treatment and; the carrying out of 
them in practice—the art of medicine. 

Nowhere elge, except in the case of the visible mucous 
membranes, can be observed the whole of the classical sym- 
ptoms of inflammation—the rubor et tumor, cum calore et 
dolore. In factitious urticaria we can watch the whole of a 
pathological process. We can at will excitea train of events, 
watch their development and subsidence, and realise that 
pathological processes are but modifications or excesses of 
physiological actions. We have opportunities of studying 
disturbances in the circulation of the blood and the lymph 
searcely equalled in any other part of the body, and we gain 
an insight into the complex problem of the influence of the 
nervous system in the causation and localisation of disease. 
The zoologist and botanist will find in the fauna and flora of 


the skin admirable studies in parasitic fungi and schizomy- | 


cetes, for the skin presents a large surface which serves the 
purpose of a plate culture, whilst at the same time it is 
endowed with the vital reactions of a living tissue. Lastly, 
almost every variety of neoplasm can _be studied, from the 
simple and benign wart to the granulomata and malignant 
sarcomata and cancers. The skin, considered physiologically, 
is a tissue or organ of the highest interest. Apart from the 
importance of excretory and secretory functions, it is that 
which separates the individual from his environment, acting 
as it were as a ‘‘ buffer state.” We thus find it liable to attack 
from both sides. On the one hand the large surface exposed 
to danger from without is liable to a great variety of mechani- 
cal irritations, and to foreign invasion by a number of patho- 
genic micro-organisms; whilst, on the other hand, it may 
become diseased by an extension of morbid processes from 
subjacent structures, by noxious matters brought to it by the 
blood destined for its nutrition, by stagnation in it of the 
blood and lymph which should circulate through its minute 
channels, and by disturbances and diseases in the nervous 
system, which governs its vascularity, regulates its secretory 
functions, and controls its tissue activities, besides shar- 
ing in the vicissitudes of the somatic life which unites all 
the organs into one body corporate. It thus is influenced by 
climate and season, by age and sex, and those tendencies to 
disease the outcome of tissue idiosyncrasies from inborn or 
acquired peculiarities. 

he etiology of diseases of the skin thus supplies us with 
many instructive lessons. We first learn that the pro- 








clivities to particular diseases vary with the age. The seven 
Stages of man could be well illustrated by diseases of the 
iskin, though we lack a Shakespeare to do justice to the 
theme. In the ‘‘mewling and puking” infant we meet with 
‘sclerema and cedema neonatorum, the “red gum” or 
‘strophulus of the older writers, intertrigo, eczema, urticaria 
‘papillosa (lichen urticatus), urticaria pigmentosa, xero- 
iderma pigmentosum, and impetigo; the “ schoolboy,” with 
ihis chilblains and ringworm, alopecia areata, pityriasis rosea, 
-ecthyma, and “ football disease ;” and then the “lover,” with 
;his acne and sycosis, and, as a result of irregular sexual 
‘excursions, his syphilides; ‘‘and then the justice, in fair 
round belly” and acne rosacea, diabetic boils, and pruritus 
ani; the sixth stage shifts into the “lean and slippered 
pantaloon,” with rodent ulcer and ‘‘ gouty” eczema; ‘last 
‘scene of all, sans teeth, sans eyes, sans taste, sans every- 
‘thing ”—except an incessant and intolerable itching of the 
skin which we call senile prurigo. 

The influence of sex is a decided factor in skin diseases, 
apart from those connected with the sexual system, though 
some are due to the liabilities to disease to which the different 
occupations of the sexes expose them. But, apart from these, 
we find lupus vulgaris and lupus erythematosus, erythema 
nodosum and purpura rheumatica, Bazin’s disease (erythema 
induratum scrofulosorum), lichen planus, dermatitis herpeti- 
formis, scleroderma, cheiro-pompholyx, and xanthoma pal- 
pebrarum much more frequent in the female than in the 
male sex. On the other hand, males are more liable to 
sycosis, ainhum, mycosis fungoides, diffuse symmetrical 
scleroderma, lichen scrofulosus, hydroa sstivale, perforating 
ulcer of the foot, multiple ange sarcoma and epitheli- 
bma, and perphaps Darier’s disease (psorospermose follicu- 
laire végétante). 

; Climatic and seasonal influences have a share in occasion- 
ing diseases of the skin. When the nipping east winds of 
spring prevail, our ‘‘ skin departments” always have a large 
ficcession of cases of eczema in children, and in hot sunny 
weather ‘‘ eczema solare” occurs. In connection with climatic 
effects and atmospheric exposure we have a remarkable 
disease called after the distinguished Viennese dermatologist 
who first described it ‘‘ Kaposi’s disease” (xeroderma. pig- 
mentosum). Beginning in infancy, the uncovered parts of 
he body—the face, ears, and neck, the backs of the fingers, 
ands, forearms, and lower two-thirds of the arms—become 
he seat of pigmented spots like freckles ; these are followed 
y atrophic spots and telangiectases; later occur ulcerations 
and warts, which finally, in some cases, become the starting 
points of tumours which may be papillomatous, but which 
are in some cases cancerous. Here we have a disease dependent 
n exposure to atmospheric influences, especially, in some 
ases, the direct action of the sun. In many persons, chiefly 
he young, lentigines or freckles, alone and of no importance, 
are the result of such exposure, but in the case of sufferers 
from this disease, owing to some inborn peculiarity of con- 
stitution or tissue proclivity, the process extends to the 
further changes I have mentioned, and may proceed to a 
fatal issue. Allied to this disease in its causation and age 
incidence, we have another curious disease called by Mr. 
Hutchinson ‘recurrent summer eruption,” and otherwise 
known by the names of hydroa vacciniforme (Bazin) or hydroa 
westivale. In this affection, exposure to the sun or winds in- 
duces red spots on the uncovered parts—face, ears, hands, 
and wrists—on which a vesicle develops, and which may be- 
come umbilicated like the vaccine vesicle. Later it forms 
crusts, which fall off and leave foveated scars. It is almost 
confined to boys, occurs repeatedly in the summer and 
autumn, and usually disappears as manhood is reached. 
Again, we have a malady called prurigo hiemalis, in which 
in winter months papules of the colour of the skin, accom- 
panied by intense itching, occur, often confined to the ex- 
tensor aspects of the limbs, and only occasionally affecting the 
trunk. The scratching it induces leads to excoriations of the 
skin, which becomes thickened by the inflammation thus 
caused. In some persons it entirely subsides during the 
summer. In many persons this affection exists in so slight 
a degree as to be scarcely recognised, but the subjects of the 
complaint in cold weather are conscious of a slight degree of 
itching and soreness in the outer aspects of the thighs and 
shoulders, It appears to be an exaggerated: wont Bsc the 
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skin to the influence of cold, which outsteps the influence of 
a stimulus, and becomes an irritant. In its mildest form it 
is not uncommon, and is only a degree beyond that slight 
degree of itching which most persons experience when the 
under clothes are removed. 

Many diseases of the skin are due to occupation, habits, 
and clothing. I need not allude to the well-known grocer’s, 
baker’s, and bricklayer’s “itch,” or the washerwoman’s 

eczema, examples of local irritations producing skin affec- 
tions classified as ‘‘ trade eczemas.” I should, however, like 
to draw attention to a peculiar disease of the skin, of which 
I have seen several examples, occurring on the hands, fore- 
arms, face, and neck of those engaged in the manufacture of 
certain products from gas refuse. It consists in its slighter 
degrees in a follicular inflammation of the uncovered parts of 
the body, resembling “tar acne.” In two or three cases, 
however, the inflammation of the hair follicles has gone on 
to the formation of molluscum-like tumours, which in one 
case resulted in an epitheliomatous growth which was re- 
moved by my colleague, Mr. Rivington. We see in the chain 
of events here described, though differing in the exciting 
cause, a remarkable resemblance to xeroderma pigmentosum, 
and both illustrate the fact that continued irritation may excite 
in the first instance a simple inflammation, which if continued 
may lead to formation of a benign neoplasm, or eventually a 
cancerous growth. Ihave seen a persistent eczema in a man 
employed in one of the largest manufactories of quinine, and 
where, I had reason to believe, the local action of the alkaloid 
was the exciting cause of the attack. Again, some years ago 
I had an exceedingly rebellious case of eczema of the hands 
occurring in a man engaged in the manufacture of tobacco ; 
and it appeared to me to be caused not by the tobacco leaf, 
but by the essential oils it was his duty to mix with it to give 
that delightful fragrance and aroma so much appreciated by 
devotees to the weed, and believed by them to indicate its 
excellence and purity. 

As regards habits as a cause of diseases of the skin, these 
are mainly want of attention to the personal hygiene of the 
skin and excessive indulgence in alcohol. The first is a 
frequent cause of parasitic diseases to which all are liable, 
and which are only to be kept at bay by scrup 1lous care and 
cleanliness. As pointed out by Greenhow,' in vagabonds 
and elderly persons of indigent circumstances and uncleanly 
habits, especially when infested by vermin, a bronzing of 
the skin simulating the discoloration of Addison’s disease 
may occur. 

Clothing is an etiological factor accountable for a few dis- 
eases. In many persons flannel worn next to the skin is 
productive of pruritus, and when changed too infrequently 
from being repeatedly soaked with the secretions of the skin 
it causes or favours an eruption on the trunk, called at Black- 
friars “‘ flannel eczema,” which is the lichen circinatus of 
many writers, and is now generally regarded as a seborrheic 
inflammation of parasitic nature. Tinea versicolor, another 
parasitic disease occurring in the same parts, is also favoured 
by the same cause. I believe the greater frequency of pre- 
mature baldness in the male (in the female it is certainly 
much less frequent, though, when present, more easily con- 
cealed) is due to the rigid head covering inexorable fashion 
compels men to wear out of doors, which constricts the blood 
vessels supplying the hair follicles of the scalp, besides confin- 
ing the air and raising the temperature at the top of the head. 

Anatomical peculiarities of the skin exert considerable 
influence on the characters of a skin disease in different parts 
of the body. Thus how different is eczema palmaris and 
plantaris from the weeping eczema of the leg. In lichen 
planus I cannot recall to have ever seen the smooth, shining, 
angular, flat-topped papules on the skin of the face. In 
severe generalised cases where the characteristic eruption 
was to be seen in nearly all other parts of the body, the skin 
of the face has not escaped, but the disease has assumed an 

erythematous and scaly appearance, resembling eczema squa- 
mosum. Again, in pityriasis rubra pilaris, what a contrast is 
seen between the horny papules and spicules on the backs of 
the hands, wrists, forearms, elbows, and knees, and the dry 
scaly condition of the palms and soles. Lupus erythema- 
tosus, when attacking the scalp, owing to the anatomical 
characters of the part, presents an appearance so different 





from lupus erythematosus of the face, that it would puzzle any. 
one not very familiar with the disease, unless the face wag 
at the same timeaffected. I may pass by the familiar localigg. 
tion of psoriasis, eczema,and acne, Xanthomapalpebrarum de. 
velops in those in whom the rete cells are probably originally 
rich in pigment, or in whom this is induced by the recuryip 
vascular disturbanice, inducing the ‘dark rings round the 
eyes” so often observed in those the subject of recurring 
headaches. There must be some local peculiarity of structure 
which almost invariably limits rodent ulcer to the imme. 
diate vicinity of the inner canthus of the eye. We have threg 
forms of disease affecting the flush area of the face: a pecy. 
liar form of recurring erythematous eczema, gutta rosea, and 
lupus erythematosus. Each is induced by repeatedly reeuy. 
ring flushing of the part, and the precise character of the 
affection appears to depend upon some innate peculiarity of 
the individual. 

We have a group of cases in which peculiar lesions 
dependent on venous stagnation, and which are natu. 
rally most often seen on the lower extremities. I do not 
mean the varicose ulcer with which all are too familiar, 
but peculiar foci of indurating erythema, which become 
necrotic in their centres, and which, crumbling away, leaye 
pigmented or white scars. This condition, to which the 
name of “ Bazin’s disease,” or erythema induratum scrofulo- 
sorum, has been applied, occurs especially in young women 
with debilitated constitutions and feeble circulations. Some 
of them may be scrofulous, but there is no evidence of this 
in others. Though usually confined to the lower extremities, 
Ihave seen it also on the arms and forearms in a middle. 
aged stout woman, whose case is published with a chromolitho- 
graph in the Clinical Society’s Transactions, under the title of 
A Rare Form of Skin Disease.” 


DIATHESIS AND DISEASE, 

The question of constitutional liability to disease is 
one of great difficulty. It is, of course, well demon- 
strated in diseases in which heredity can be traced, as 
in ichthyosis, a disease which descends sometimes, like 
a biblical curse, to the third and the fourth generation, 
and which conforms to the general laws of hereditary 
transmission. Psoriasis, again, sometimes occurs in succes- 
sive generations, though usually it is more a family disease 
than an hereditary one. This family tendency is well illustrated 
in xeroderma pigmentosum. Ruder has recorded a series of 
cases where, in a family of eight boys and five girls, seven 
boys were affected and the rest of the family escaped. Beyond 
the facts of heredity and family prevalence we know little, 
though much has been written concerning constitutional 
proclivity to disease; and so many diseases that were at one 
time believed to be hereditary, or, at least, constitutional, 
have been traced to purely local causes, and sometimes to 
bacterial agency from without, that dermatologists at the 
present day speak very guardedly on this doctrine. 

The views regarding diatheses and temperaments have 
gradually melted away under critical assault, especially by 
the masterly treatment of the subjects by Mr. Jonathan 
Hutchinson in his lectures at the Royal College of Surgeons, 
and published in his little hook, The Pedigree of Disease, with 
which everyone is, or should be, familiar. Hence we hear 
little or nothing nowadays of the ‘‘dartrous diathesis” and 
‘“‘herpetism.” That there must be some constitutional ten- 
dency for the tissues to react in a particular manner to a 
given irritant cannot be denied, and the fact is expressed. as 
clearly and concisely as possible by Crocker in the following 
assage: ‘‘The same cause will in one person excite one 
ind of eruption, while in another a totally different form will 
be produced, though the same disease will generally be seen 
in the same individual, under similar circumstances.”* The 
familiar circumstance of a washerwoman coming to us for 
eczema of the hands raises the question of how it is, after 
following her occupation for a number of years, and exposing 
her hands to the same frequent and protracted irritation of 
soap and water, she has become affected in this way? Seeing 
that the same source of irritation has been in operation in- 
numerable times before, does it not imply some change or 
alteration in her constitution that she has now become 


2 Vol. xxii, p. 15. 
3 Diseases of the Skin, 2nd cdit., p. 24. 








1 On Addison's Disease, Longmans, Green, and Co., 1875, p. 43- 
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affected? To a certain extent it does ; at least it demonstrates 
gsened power of resistance or increased vulnerability, but 


rn is probably local rather than general. But the fact that 
the same cause may excite a different form of disease 


in different persons certainly implies some peculiarity 
of organisation or constitution, or tendency to tissue reaction, 
which may be temporary or permanent. To discover in 
what this tissue tendency or idiosyncrasy consists, and how 
it may be recognised, has been the aim of observers from all 
times. The sum of personal peculiarities, the type and 
colouring of the individual have been noted in the greatest 
detail and with most minute care in many diseases, and in 
this way led to descriptions of temperaments and diatheses 
indicating the tendency to certain forms of disease. These 
have, however, completely broken down under critical assail, 
and for the most - it remains an unsolved problem for 
future workers. shall have to return to this point again 
when dealing with the influence of the nervous system. 
Meanwhile I will conclude my remarks on the constitutional 
element in the causation of diseases of the skin by reiterat- 
ing that all we can say in the present state of our knowledge 
is that it consists in vulnerability and special and individual 


tissue proclivity. 


INFLUENCE OF THE NERVOUS SYSTEM. 

The influence of the nervous system in the causation 
of disease is a subject of immense difficulty and com- 
plexity. The general law of the nervous system that every 

rt of the body is represented in increasing complexity 
al lower to higher centres, and so on to the highest, is no 
doubt as true of the skin as of other poe of the body. We 
are, however, still very ignorant of the exact paths and 
centres between the nerve roots and the highest parts of 
the nervous system, the convolutions of the brain. We 
know, of course, the ganglionic swellings on the pos- 


terior roots of the spinal nerves are trophic centres 
to the parts of the skin to which these nerves are 
distributed, and that the nerve trunks contain the 


trophic fibres passing from the ganglia. It is nearly certain 
that centripetal fibres pass from these ganglia by the 
osterior roots into the posterior columns of the cord, but 
higher than this their exact course has not been accurately 
traced. Valuable work has recently been done in this 
domain by Dr. Head‘, and it is interesting to recall that 
many of his facts have been gathered from the study ofa 
skin disease—herpes zoster. It is in connection with the 
same disease that most of the present knowledge of the 
influence of the nervous system in the causation of diseases 
of the skin has been derived. With regard to the brain, 
cases of affections of the skin associated with localised lesions 
of the brain have been recorded,but they are not sufficiently 
numerous or exact to allow of any safe inductions. In lesions of 
the spinal cord, especially of its posterior columns, we tread on 
surer ground. Thus in tabes dorsalis numerous microscopical 
examinations have established the connection between tissue 
changes in the postero-external columns and various affec- 
tions of the skin in parts corresponding to the portion of the 
cord implicated. We owe to Dr. Radcliffe Crocker an ex- 
ceedingly valuable critical digest of the facts on this sub- 
ject in an article in Brain on Lesions of the Nervous System 
Etiologically Related to Cutaneous Disease.° From it I extract 
the following as to the skin affections which have been found 
associated with locomotor ataxy: 1. ‘‘ Transitory Erythema, 
(a)simple, (6)nodosum. 2. Urticaria. 3. Papular or‘ lichenoid’ 
eruptions, probably eczematous. 4. Ordinary eczema. 5 
Herpes zoster. 6. Pemphigus. 7. Pustules ‘like ecthyma. 
8. Uleers, superficial and deep. 9. Superficial gangrene. 10. 
Perforating ulcer of foot. 11. Falling off of the big toe-nail. 
12, Leucoderma. 13. Petechiwe and ecchymoses. 14. Uni- 
lateral sweating. 15. (Edema. The first nine of these lesions 
occur in the early stage. They are generally associated with 
an exacerbation of the lightning pains, and are usually 
limited to the course of the nerves in whose course the pains 
are felt.” I have published in the Z//ustrated Medical News a 
number of cases of ichthyosis hystrix; under the name of 
“neuropathic papillomata,” with a hemiplegic distribution, 
or occurring in the course of cutaneous nerves or sensory 

On Disturbance of Sensation, with Special Refereuce to the Pain of 

Visceral Disease, Brain, 1893. 
5 Vol. vii, p. 343 
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areas. In the same article I recorded two cases of lichen 


planus of nervous distribution. In one case the eruption first 
appeared in a zonular form on one side of the trunk, with a 
distribution exactly similar to herpes zoster. In this. case 
the eruption subsequently became generalised. In the second 
case an outbreak of lichen planus was entirely limited to a 
linear band extending down one forearm, along the ulnar side 
of the wrist and hand to the little and fourth fingers. I have 
seen several cases of —y (localised scleroderma) taking 
a similar linear course down the arm or leg. I have also 
shown, at the Dermatological Society of London, a patient 
suffering from secondary syphilis in whoth a papulo-squa- 
mous eruption was densely arranged in a zone-like band, with 
an arrangement like herpes zoster in the lower part of the 
trunk and ilio-inguinal region of one side. 

We have thus seen that a great variety of cutaneous lesions 
may result from a single pathological change, as sclerosis 
of the posterior columns, and that cutaneous diseases, gene- 
rally widely distributed, may occur in a circumscribed 
nervous area. On the other hand, in herpes zoster, one of 
the most distinct and uniform of skin eruptions, the patho- 
logical condition associated with it may be of diverse nature. 
Injuries, inflammation, hemorrhage, new growths, etc., have 
been found in the ganglia, trunk, and branches of the nerves 
corresponding to the cutaneous manifestations. So we have 
a variety of cutaneous lesions arising from a single patho- 
logical change, and the same kind of cutaneous lesion arising 
from a variety of pathological changes. I think from these 
facts we are compelled to draw the following conclusion: The 
seat of the pathological change in the nervous system localises 
the situation or distribution of the cutaneous lesion. Some- 
thing else determines its nature, and this must be special 
tissue proclivity. Whether a person with some disease of 
nerve centres or nerves corresponding to the affected area of 
the skin has herpes zoster, hemorrhage, lichen planus, 
morphea, ete., depends upon individual peculiarities or 
tissue tendencies.® There are a number of diseases of the 
skin dependent upon functional derangements and instability 
of the general nervous system ; but into these, and the group 
of skin diseases self-induced in hysterical subjects, time 
does not permit of my entering. 


INFLUENCE OF DIET. 

There is probably no subject in which more deeply 
rooted convictions have been held, not only in the pro- 
fession but by the laity, than the connection between diet 
and disease, both as regards the causation and treatment of 
the latter; and the subject possesses a peculiar fascination 
for the lay mind. No subject, perhaps, more accuratel 
reflects contemporary knowledge and teaching, varying wit 
the phases through which this passes. At the same time 
probably no subject better illustrates the fallacies of reason- 
ing, the binding influence of authority, and the bias of educa- 
tion. In the study of diseases of the skin we have admirable 
examples of the faulty conclusions that have been drawn, 
and unrivalled opportunitiés of correcting them by careful 
observation and unfettered judgment. Attention has been 
drawn to this matter by papers by Mr. Malcolm Morris on 
eczema, and by myself on acne, and by Dr. Jamieson and Dr. 
WalterSmith at the recent meeting of the British Medical Asso- 
ciation in London. Itis to be hoped that the attention directed 
to the matter will clear away misconceptions that exist. _ 

Dr. Walter Smith accurately, in my opinion, summarises 
our knowledge on the influence of diet in the following 
conclusions :7 , ; 

1. Very few diseases are directly traceable to dietetic 
causes, but improper diet may aggravate existing eruptions. 
Idiosyncrasy must be largely allowed for. : 

2. The diseases that may so arise are of a transitory cha- 
racter, and mostly belong to the class of erythemata. 

3. Diet has very little influence in promoting the cure of 
cutaneous eruptions. The results are far behind popular ex- 

ectations, even in such cases as acne rosacea, where we are 
Ted to hope for much. ; 

4. Avoidance of alcohol, regulation of the bowels, and the 
cure of anemia are of infinitely greater importance than 
special dieting in the management of diseases of the.skin. 


6 The Pedigree of Disease by Jonathan Hutchinson ; Churchill, 1884 fF. 24 
7 BRITISH MEDICAL JOURNAL, VOI. ii, 189°, *. *353- 
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Let us take some illustrations of these assertions. In no 
disease of the skin has diet been more blamed for the pro- 
duction of the malady or more assiduously attended to in 
its attempted cure than in eczema. Infantile eczema we 
constantly find ascribed to faults in diet—too early or exces- 
sive use of starchy foods, the premature use of meat or gravy, 
insufficient or deteriorated quality of the mother’s milk, or 
the use of preserved milk. All these no doubt bring evils 
of their own, but there is no evidence to connect them with 
eczema as cause and effect. Infantile eczema occurs in the 
well-nourished, healthy child almost equally as in the 
eachectic and ill-nourished, the-child of the prince as well 
as the child of the pauper, in the judiciously-nurtured and 
the child brought up, as regards food, haphazard. The 
disease is of external origin, and the only constitutional 
element in the case is the vulnerability of the skin, which 
varies in individuals, and is naturally pronounced in the 
tender skin of little children. Whilst for other reasons we 
should always endeavour to correct what is wrong in the 
dietary, the disease is to be cured by local means alone, 
and in hospital practice we do this constantly in spite of 
the dietetic malpractices which continue in existence. In 
the adult the evidence is equally strong, and whilst many 
patients are, and expect to be, dieted according to the 
theories of the medical attendant, yet this is without avail 
unless suitable local treatment is adopted. We find various 
articles of food blamed by different physicians, and patients 
who, as often happens in chronic and refractory diseases, 
consult several advisers, have dietetic article after article 
proscribed until their food is reduced to a monotonous and 
very restricted menu. 

Sugar, malt liquors, salted foods, fruits, and many other 
useful foods have all been prohibited to the eczematous. 
Yet we find a writer of such extensive experience as Mr. 
Malcolm Morris saying: ‘‘I may frankly state that my own 
view is that diet has no influence at all except indirectly. 
Thus if a constitutional condition, such as gout or diabetes, 
underlie the eczematous process, the dietetic restrictions in- 
dicated in the circumstances are called for. Again, if the 
lesions are of an acutely inflammatory type, the diet should 
be limited in quantity and bland and unstimulating in 
quality. Apart from these indications, I have seen no reason 
to think that restriction of diet had any good effect; on the 
contrary, I have seen a lowering regimen do positive harm by 
weakening the patient.’ 

Dr. Pye-Smith, in his address to the Dermatological Society 
of Great Britain and Ireland, expressed himself equally 
sceptical as to the effects of diet in the treatment of diseases 
of the skin.’° 

The belief is steadily gaining ground amongst dermatolo- 
gists that eczema is a disease of local origin, though the 
majority hesitate to go so far as to admit that it is necessarily 
due to micro-organisms. The very fact, however, that eczema 
is regarded as due to local causes cuts the ground from 
beneath the feet of those who still believe in the importance 
of diet in the inception and control of the disease. All that 
I should be disposed to admit is that causes, including un- 
wholesome and unsuitable food, that lower the health ina 
general way may lessen the power of resistance to those ex- 
ternal causes without which it is not produced. 

Psoriasis, again, is a disease concerning which some 
believe that diet can control, if it does not cause,the skin 
affection. I knew an eminent physician who expressed a 
pious horror that a patient suffering from this complaint who 
came under his care had not been dieted by his previous 
advisers. Yet psoriasis can be most successfully treated 
without the slightest attention being given to the food. It 
so often occurs in those who in all other respects are in good 
health, that an eminent dermatologist regards it as “‘a hall- 
mark of health.” With regard to acne, it is believed by 
many that it is dependent on indigestion, constipation, 

anzemia, disorders of the sexual organs, etc. ; whereas it can 
be shown that it is a disease of the pilo-sebaceous apparatus 
occurring at an age when this is in a state of special activity, 
and therefore liable to aberrations in those with some pecu- 





Mr. Hutchinson believes that in some cases good milk may induce 
eczema in infants.—Pedigree of Disease. 
BRITISH MEDICAL JOURNAL, 1894, VOl. ii, p. 645. 


liarities in the conformation of the skin. It occurs in th 
plethoric as well as in the anemic, and in those otherwige - 
good health ; in those whose digestions are sound equal] = 
in those who are dyspeptic; and equally in those we 
sexual functions and habits are whole as in those in be ss 
they are deranged. As to its connection with diet, than'D 
only the most slender evidence. D1. Pye-Smith has stated 
that ‘‘ in some patients a fresh outbreak of follicular inflam. 
mation can be produced at will by eating crystallised fruits 
strawberry jam, or orange marmalade;” and Bulkle : 
written that ‘‘in some persons crops of acne follow the free 
use of buck-wheat.” Of course I accept the testimony of such 
trustworthy observers, but should be inclined to attribute the 
occurrence to idiosynerasy. I should only admit that 
alcohol (as urged by Dr. Payne) and anything that causes 
flushing of the face will aggravate a tendency or augment, 
disease that already exists. 

Take, again, the subject of boils. They occur in the well-feq 
and in the cachectic, and they have been ascribed accordingly 
to over-feeding and under-feeding. They have been ascribed 
by one of the ablest living dermatologists to “‘ sudden changes 
of diet, either as to quality or arrangement cf meals.” 
fact of their occurrence in diabetes—a disease in which, ag 
Claude Bernard happily expressed it, there is ‘‘a misa pro- 
priation of food” due to misdirection of the liver by the brain 
—seems at first sight to lend some support to their connee. 
tion with diet. It has, however, been conclusively proved 
that boils are caused by the entrance of pus cocci by the 
mouths of the hair follicles, and without these organisms we 
never get boils. That they occur in diabetics is probably ex. 
plained by the lessened resistance produced by the general 
malnutrition which the skin shares with nearly all other 
tissues in this disease. In urticaria and in certain caseg of 
erythema we have undoubted evidence of food causing eru 
tions, but in the former for certain, and in the latter in all 
probability, the affection is due to personal idiosyncrasy, as 
what will cause the disease in the few is quite inoperative in 
the many. I think it is clear from the instances T have 
chosen that diet plays an exceedingly unimportant part in the 
production and cure of diseases of the skin. Dr. Walter 
Smith writes: ‘‘In my judgment the main precept we need 
enjoin as a golden rule upon our patients suffering from dis- 
eases of the skin is moderation and temperance in all matters 
of eating and drinking, and especially as regards alcohol.” 
In this precept I cordially concur, and would add it is not 
only an equally “ golden rule” for persons suffering from any 
other kind of disease, but also for those who being healthy 
would wish to keep so. This lesson we learn from the study 
of dermatology may be usefully applied to many other dis- 
eases in no way connected with the skin. 

[The lessons learnt regarding rheumatism by the study of 
diseases of the skin were next discussed, the main points 
being that they enlarged our views of the disease, sometimes 
enabled us to recognise that patients were rheumatic when 
there was little or no affection of the joints or serous mem- 
branes, and that the character of the eruptions favoured the 
view that rheumatism was a poison circulating in the blood.] 


SPECIFICITY. 
A lesson as to specificity may be learnt from the study of dis’ 
eases of the skin. One of the most important doctrines of 
pathology is that we must not be misled by mere resem- 
blances or differences in the appearances of diseases in 
judging of their relationship or true nature. The ultimate 
criteria that must decide the nature and place of a disease are 
its etiology and pathology. Thus dropwrist, colic, optic 
neuritis, and epileptiform convulsions resemble one another 
but little, but when it has been determined that each of these 
may arise from the introduction of lead into the system, it is 
demonstrated that lead is the cause of each of these varying 
manifestations, and that the true pathology is the action of 
this metal on nervous tissues. Or to take the case of a specific 
virus, iritis, hepatitis, enlargement of the testicle, aneurysm 
hemiplegia, and a multitude of affections of the skin may all 
arise from the action of the virus of syphilis. In the latter 
case we know the poison is particulate and organised, but the 
specific microbe has not been satisfactorily and conclusively 
demonstrated. On the other hand, we have in a series 0 
affections of the skin all the conditions postulated by Koch as 





1° British Journal of Dermatology, July, 1895, p. 224. 
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———— 
necessary to prove a microbe to be the actual cause of disease, 
and at the same time an exemplification that identity of 
cause may occasion a variety of effects. We have in this 
series impetigo contagiosa and ecthyma, furuncles and car- 
puncles, and various forms of pustular folliculitis, and 
besides these in which the evidence is complete, others in 
which it is extremely strong—namely, whitlow, styes, non- 
trichophytic sycosis, dermatitis papillaris capillitii, and a 
disease which a distinguished member of this Society has 
been investigating for some time, the ‘‘ football eruption” of 

ublic schools."' As regards impetigo, boils, and carbuncles, 
and certain forms of suppurative folliculitis, it has been con- 
clusively demonstrated (1) that the staphylococcus aureus or 
albus is invariably present in the cutaneous lesions at all 
stages ; (2) that cultures from the skin affections extending 
over many generations and by dissociation rendered quite 

ure can be obtained having characteristic modes of growths; 
(3) that these cultures when inoculated produce one of the 
class of skin affections from which it was obtained; (4) that 
in these experimentally induced lesions organisms identical 
with those from which the original virus was obtained are to 
be found. Though we have now several other diseases in 
which such evidence is equally complete, there is no better 
instance in which all these conditions can be verified, and, 
what is of marked interest, the morbid process watched 
throughout its course. Dr. Wickham and Dr. Darier, of 
Paris, have proposed for the series of skin diseases pro- 
duced by the pus cocci the name “ staphylococcia purulenta 
ecutanea.”?? 

Ihave endeavoured to point out some lessons which may 
be learnt from the study of diseases of the skin. Numerous 
other illustrations might have been given had time permitted, 
and I had not been afraid of overtaxing your patience. I 
have covered a rather wide ground in attempting a general 
survey, and have been obliged on this account to avoid intro- 
ducing much detail. I trust, however, I have said sufficient 
to point out the advantages to be gained by the study of 
dermatology. 


CASES OF DIPHTHERIA TREATED WITH ANTI- 
TOXIN IN UNIVERSITY COLLEGE HOSPITAL, 
DECEMBER, 1894, TO DECEMBER, 1895. 


BY 
SIDNEY MARTIN, and H. R. SMITH, 

M.D., 
Resident Medical Officer. 














M.D., F.R.S., F.R.C.P., 
Assistant Physician to the 
Hospital. 

Durine the period mentioned 75 cases were admitted to the 
diphtheria wards, and this number includes all the cases 
which have been treated with the antitoxie serum supplied 
by the British Institute of Preventive Medicine up to the end 
of 1895. At the end of 1894, before the British Institute 
serum was used, 6 cases were treated with Aronsohn’s anti- 
toxin, receiving 15 minims each; 4 died, and 2 recovered. As 
these cases did not appear to have a bearing on the question 
of the treatment by antitoxin, they are included in the 1894 
cases, quoted below, which were not treated by antitoxin. 


ADMINISTRATION OF THE ANTITOXIN. 

In 74 of the cases the antitoxic serum was injected sub- 
cutaneously in the flanks, with antiseptic precautions, in 
doses of 10 c.cm. (5 cases), of 15 c.em. (4 cases), of 20 c.cm. 
(32 cases), of 25 c.cm. (5 cases), of 30 to 35 c.cm. (12 cases), of 
40 c.cm. (8 cases), of 60 c.cm. (4 cases), and of 80 ¢c.c.m. (4 
eases). In one case the injection (10 c.em.) was made intra- 
venously, and in one of the cases mentioned above an intra- 
venous injection was made after 20 ¢c.cm. had been given sub- 
cutaneously. The intravenous injection is readily made after 
tracheotomy has been performed, and while the child is still 
under the influence of the anesthetic. A ligature is tied 
round the upper arm as in venesection, and a small incision 
(1 inch in length) is made over the median basilic vein at the 
elbow. When the vein is exposed the fine needle of the 
syringe is thrust into its lumen, and the injection slowly 
performed, the ligature round the arm being previously 
removed. On withdrawing the needle no bleeding occurs, 


11 On Football Impetigo, by H. G. Armstrong, Med. Off. of Schools. Assoc., 








he Trans., 1895. 
12 British Journal of Dermatology, vol. iv, 1892, Pp. 203. 





and if the wound is stitched up it heals by first intention. 
The intravenous injection of the antitoxin produced no effect 
on the pulse or respiration, which were taken every four hours 
for forty-eight hours or longer after the injection. A slight 
rise of temperature occurred in 1 case from 100.8° to 101.2°, 
but the temperature fell immediately again. The patients 
who received the intravenous injection of antitoxin (both 
laryngeal cases) made uninterrupted recoveries. In all cases 
local treatment was also adopted, namely, a spray of bicar- 
bonate of sodium solution (20 gr. to the oz.), alternately with 
one of corrosive sublimate (1 in 1,000) every four hours, 


RasH Propvucep. 

In 32 cases arash followed the injection of the antitoxic 
serum. In 1 case a slight rash appeared on the third day 
after infection; in 22 cases it re 5 ge on the seventh to 
the tenth day, and in 9 cases on the tenth to the seventeenth 
day. In 5 of these cases there was a second rash, appearing a 
few days after the first had faded. Eleven out of the 75 cases 
were in the hospital under five days, being fatal within that 
time; so that in 64 cases only was there a probability of a 
rash occurring. This, therefore, occurred in about half the 
cases. The rash was most commonly in the form of an 
erythema or of raised papules; less commonly it was of an 
urticarial nature. In 4 cases only was it associated with a 
definite rise of temperature lasting from three to four days ; 
in 1 case the temperature rose from normal to 100.4°,in 2 
to 102°, in the fourth to 103°. This last was associated with 
joint pains and with some eftusion into the left knee-joint, 
which soon disappeared. One other case suffered from joint 

ains. There were no other symptoms to be ascribed to the 
injection of the antitoxic serum. At the site of injection no 
inflammation was excited. ~ 


BACTERIOLOGICAL EXAMINATION. 

In 70 out of the 75 cases a bacteriological examination was 
made by means ofa surface culture on solidified blood serum. 
In 65 cases the bacillus diphtheriz was found. In 62 of these 
the culture was in the great majority of cases, whether taken 
from the larynx or the fauces, a mixed one containing a few 
colonies of diplococci, staphylococci, or streptococci. In 2 
cases the bacillus diphtherize was associated with a large 
excess of streptococcus. One of these was laryngeal the 
other pharyngeal diphtheria, and they both recovered. In 
gy no bacilli were found ; diplococci and ee 

eing obtained in 4 cases, and streptococci alone in 1 
case. One of the former cases was probably not diph- 
theria, as the infant (under 2 years of age) was in 
the hospital only seven days; but the other cases 
were diphtheria, as they showed slight paralysis . sub- 
sequently. In 1 of these cases four cultivations were 
made from the throat, and in none of them was the bacillus 
present, yet the knee-jerks disappeared during the illness and 
were absent five months afterwards. Other cases showed that 
in the first cultivation made from the throat there were no 
bacilli, which were subsequently obtained. The absence of 
the bacillus diphtherie in cultivations from the throat cannot, 
therefore, be taken as excluding the presence of diphtheria. 
And when it is considered what a small beg ee of the 
membrane is taken on to the platinum needle with which to 
inoculate the tube, it is not surprising that in a certain small 
number of cases of diphtheria the cultivation showed the 
absence of the bacillus. 


PERSISTENCE OF THE BACILLUS IN THE THROAT, ; 

Although in the cases under consideration the length of 
time in which the bacillus persisted in the throat was not 
tested as systematically as it is now being done in the hos- 
pital, in the latter part of last — all cases were tested as 
regards freedom from the bacillus before being discharged. 
In some of the cases the bacillus was absent on the tenth to 
the twentieth day; in others it — being found on 
the twenty-eighth day or later. In1 case the bacillus per- 
sisted thirteen days after the membrane had disappeared, and 
in another case forty-two days after the membrane, and in 
this case a pure culture of the bacillus was obtained from the 
throat while the child was walking about the ward, apparently 
quite well and on full diet. Reference will be made later 
to these and similar cases of the persistence of the bacilli 
after the disease was apparently terminated. They are of 
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practical importance, and indicate that no child ought to be 
allowed to mix with the healthy unless the throat is free of 
the bacillus diphtheriz, as ascertained by a bacteriological 
examination. 

MoRTALITY OF THE CASES COMPARED WITH THAT OF THE 

Four Previous YEARS (PRE-ANTITOXIN). 

The following table shows the mortality of the cases treated 
with antitoxic serum as compared with that occurring in the 
four previous years (1891-1894). It will be seen that the mor- 
tality of all cases was lower in 1895 than in any of the four 
previous years; from 5.3 to 13.9 per cent. lower. In the 
pharyngeal cases the mortality (24.4 per cent.) was lower 
than in 1894, but much higher than in 1891, 1892, and 1893; 
while in the laryngeal cases the mortality in 1895 was 14 per 
cent. lower than 1894, and 45 per cent. lower than 1893. From 
this table the lessened death-rate from laryngeal diphtheria 
is very evident. 
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A better comparison of the mortality in cases treated by 
the antitoxin with that of cases not so treated is made by 
considering the cases occurring in children of 5 years of age 
and under; for in these diphtheria is a very fatal disease, 
especially when it effects the larynx. 

n the following table the mortality in all cases occurring 
in children under 5 in the five years is presented. It will be 
noticed that the death-rate is 10 per cent. lower in those 
treated by antitoxin than in those occurring in the most 
favourable year (1892), while, as compared with the other 
years, it is from 16 to 26 per cent. lower. 


Mortality in Children under 5 Years of Age—Ali Cases. 

















Year. Cases. Deaths. | Per Cent. 
1891 41 22 | 53-6 
1892 33 15 45-4 
1893 58 30 | 51-7 
1894 34 21 : 61.7 
1895 48 17 | 35-4 





In laryngeal cases alone, occurring in children under 
years, the difference is more marked. It will be'seen from 
the following table that the mortality in those treated by 
antitoxin is 20 per cent. lower than in the best of the previous 
years (1894), and 45 per cent. lower than in the worst (1893), 


Mortality of Laryngeal Cases alone under 5 Years of Age, 











Year. Cases. | Deaths. Per Cent, 
TS 
1891 25 | 18 72.0 
1892 25 14 66.6. 
1893 32 | 24 75-0 
1894 26 13 50.0 
1895 23 | 7 30.4 














The cases treated may be looked at in another way, namely, 
as regards the day of disease on which the treatment wag 
commenced. This is by far the most important aspect of the 
results. In the following table the cases have been divided 
according as to whether treatment was begun on the first to 
the fourth day or on the fifth to the seventh day and later. Alk 
cases are included ‘in the table in which the history of the 
case as regards its date of commencement was clear. It wilh 
be seen that in patients of all ages admitted on the first to 
the fourth day of disease, the mortality was 17.3 per cent. 
in those treated with antitoxin as compared with 28 per cent, 
in the best previous year (1893) and 48.7 per cent. in the worst, 
(1891), whereas in thoseadmitted onthe fifth tothe seventh day 
of the disease, the death-rate in 1895 was worse than in three: 
of the previous years, showing that in those cases admitted 
late the injection of the antitoxin did not lower the death- 
rate as compared with those not treated by the antitoxin, 
The second part of the table, showing the mortality in child-- 
ren under 5 years, bears out the same conclusion. 


Mortality according to Day of Disease on which Treatment was 
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Causes oF DEATH. 

The determination of the value of the antitoxin is net 
solely one of statistics. The investigation of the causes of 
death is important: as to whether the patients died of 
diphtheria—that is, of a disease which is to be counteracted 
by the use of the antitoxic serum; whether they died of some: 
secondary or coincident infection; whether the cause of death 
was some pre-existing chronic disease; or whether the patient- 
was admitted for treatment in such a condition that no treat- 
ment of any kind was likely to be of avail. 

Of the 11 fatal pharyngeal cases: 1 died of tuberculous: 
meningitis after being in the hospital six days, 1 was a 
ag ay ee ease, 9 died of diphtheria; 7 of the last were- 
in the hospital from one to seven days, and they were all! 


admitted on the fourth to the seventh day of disease; 5 of 
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rrhagic diphtheria); whilst 2 showed no prominent 
bemnploms. All these 7 cases were cases of diphtheria 
admitted late in the course of the disease for treatment. Of 
the remaining 2 cases, 1 was in the hospital ten days; it 
was admitted on the fifth day of disease with the knee-jerks 
already absent, and death occurred with suppression of 
urine and vomiting; the other case was admitted on the 
third day of disease, and died in forty-seven days from 
syncope, having shown symptoms of palsy and dyspneic 
attacks. This was the only case in which the atient was in 

a favourable condition for treatment. It was the third case 

treated with the antitoxin, and perhaps the dose of the 
serum was insufficient. ‘ 

Of the 10 fatal laryngeal cases: 1 admitted the eleventh 
day of disease died of empyema and pericarditis ; there were 
laryngeal symptoms, but tracheotomy was not performed ; 
the patient lived fifteen days after the antitoxin, and showed 
no membrane at death; there was no palsy during life; 
death occurred from a secondary pus infection. One admitted 
the sixth day of disease died under forty-eight hours; this 

atient had granular contracted kidneys and a hypertrophied 
eft ventricle. Eight cases died of diphtheria; 2 of these 
were admitted collapsed on the sixth day of disease, and 
died in two days; 1 admitted on the second day of disease 
died of hyperpyrexia (temperature 108.2°) in two days; 1 
admitted on the fourth day of disease died in fourteen days, 
this patient having just been discharged from the fever 
hospital as convalescent from scarlet fever ; 3 cases admitted 
on the fifth to the eighth day of disease died in one, three, 
and four days; 1 case admitted on the seventh day of disease 
died in fifty days. In all these cases, therefore, with the 
exception of the one admitted on the second day of disease, 
and where death occurred in hyperpyrexia, the patient was 
admitted in an unfavourable condition for treatment. The 
ease that lived fifty days was remarkable from the fact that 
improvement occurred after tracheotomy, and the tube was 
removed permanently, while the child subsequently developed 
symptoms of obstruction, and at death membrane was pre- 
sent in the trachea. In1 of the cases that recovered the 
tracheotomy wound also healed, but a subsequent trache- 
otomy was done to relieve obstruction due to membrane 
which had again formed. These cases will be referred to 
again. 

The consideration of the causes of deaths in these cases 
alters, therefore, the aspect of the case; and if the 4 cases 
which did not die of diphtheria are subtracted from the 
figures given in the last table, it is seen that of 44 cases of 
all ages admitted from the first to the fourth day of disease, 
only 6 died (13.6 per cent.), and of 26 cases admitted the 
fifth to seventh day of disease, 11 died (42.3 per cent.). 


PARALYSIS. 

In 57 of the cases, the signs of paralysis were carefully 
moted ; most of the cases excluded being the fatal ones, 
which were in the hospital only a few days. The cases ob- 
‘served were in hospital over twenty-eight days (33 cases), 
twenty to twenty-six days (11 cases), under twenty days 
«1 i cases). 

in 32 pharyngeal cases, the knee-jerks were absent in 8, 
without any special palsy ; and there was special palsy (palate 
or eye) in 7 cases. 

In 18 laryngeal cases the knee-jerk was absent in 4 cases; 
‘special palsy occurred in 3. 

In 7 fatal cases the knee-jerk was absent in 3, and there 
‘was special palsy in 2. 

In most of the cases of special palsy the knee-jerk was also 
‘absent. Out of the 57 cases, therefore, there was the specific 
‘Sign of the nervous system being affected in 27 cases, in 15 of 
‘which the loss of knee-jerk was the only sign. All the 
patients except one (already referred to) recovered from the 
‘palsy, and in only one case was the general paresis so well 
marked as to excite apprehension. 


REMOVAL OF THE TUBE IN TRACHEOTOMY CASES. 

_In the 20 successful cases the tube was removed on the 
‘sixth to the tenth day in 16 cases, in one of which it was 
replaced for a period of four days. In one case the tube was 
‘worn nineteen days, in another twenty-two, in a third 
twenty-three days, and in a fourth for a long time, there 


being some laryngeal stenosis which was overcome by in- 
tubation. In the fatal case of tracheotomy that lived fifty 
days the tube was removed, but intubation had to be per- 
formed off and on till death. . 


DURATION OF THE MEMBRANE. 

In 31 of the pharyngeal cases which recovered (total 34} 
and in which the record is clear, the membrane disappeare 
from the throat in 17 cases two to six days after the injec- 
tion of the antitoxin ; in 8 cases in seven to ten days; in 4 
cases in eleven to fifteen days; and in 2 cases twenty-three 
to twenty-seven days. Four of these cases also had laryngeal 
stridor, 2 of which had also recession and croupy cough. 
These symptoms rapidly yy neg when the membrane in 
the throat was observed to be absent. 


REMARKS BY Dr. Sipney Martin.—The cases here recorded 
teach a lesson which ought not to be forgotten by everyone 
who has to treat cases of diphtheria, namely, that if the anti- 
toxic serum is injected in the early stage of the disease, the 
results are much better than when the cases are treated with- 
out the serum, but that if the use of the serum be delayed, 
the chances against the patient’s recovery are greatly in- 
creased. Antitoxic serum ought to be injected in every case 
of diphtheria, and as early as possible. It is of no use wait- 
ing for serious ong, aig to arise, and then inject it; the 
mischief is already done, and the patient is on the downward 
course. It is impossible to predict, more especially in child- 
ren, whether a case of diphtheria, however apparently mild, 
will subsequently be severe or not. And if there is a remedy 
which gives the patient a better chance of recovery, and 
which does no material harm, it is the duty of the prac- 
titioner to use it. Against the use of the antitoxin is the 
fact that it | epee a rash in many of the cases, and in a few 
it is followed by joint pains or even swelling of the joints. But 
this rash does no harm; it disappears in a short time, and 
need not at any time alarm either the doctor or the patient. 
The joint pains are much less frequent in occurrence than 
the rash, and are readily overcome by local applications and 
the administration of a sedative. Beyond these, the anti- 
toxin produces no unfavourable results, and the rash that 
appears is not more marked after large doses such as 80 c.cm. 
than after small doses (10 ¢.cm.). ese mild drawbacks to 
the use of antitoxin are vastly counterbalanced by the fact 
that if injected in the early —— of the disease, it reduces 
the mortality greatly; the tables in the paper show this 
clearly. The antitoxic serum has two properties: it is a vac- 
cine, that is, in minimal doses it renders an animal immune 
to the subsequent injection either of the bacillus itself or of 
its toxin. It also counteracts the toxin when mixed with 
it before injection into an animal. What is hoped from its 
use in diphtheria is that it will tend to render the body im- 
mune so that the disease will cease; and that it will counter- 
act the poisons present. When a case of diphtheria comes 
under treatment, no matter how early in the disease, the 
poison is already in the blood and tissues; this has to be 
counteracted. The later the case comes under treatment, the 
more poison is present. 

There is some evidence from these cases that the injection 
of the antitoxin tends to render the body immune to the 
disease, as in the cases in which active bacilli are present in 
the throat long after the membrane has eae once and 
when the child is apparently quite well and walking about. 
A case occurred, moreover, in which a child, aged 5 years, was 
in the hospital forty days for laryngeal diphtheria: trache- 
otomy was performed, the tube being removed on the nine- 
room 4 day. The child got apparently quite well, exhibited 
no palsy, and was sent home. ithin a week she returned 
with membrane in the throat, and the larynx was subsequently 
affected, necessitating a second tracheotomy through the old 
wound. Recovery ensued. There was no palsy, and the 
bacillus was found on both occasions. Such a case as this 
appears to show that the child was rendered partially but 
not wholly immune to the disease, and that the recrudescence 
occurred as the immunity caused by the antitoxin 
diminished. . 

A word may be added about the amount of the antitoxic 
serum to be used. This depends on its strength. Its strength 





is gauged by determining how many “normal units” a certain 
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amount contains. A normal unit is ten times the amount of 
serum required to counteract ten lethal doses of the diphtheria 
toxin when injected into a guinea-pig weighing 250-350 g. 
Thus if the toxin is lethal in doses of ¥; c.cm. and 3, ¢.cm. 
of the serum is required to antagonise 1 c.cm. (that is, 10 
times 7; ¢.cm.) of the toxin; , ¢.cm. of serum contains 1 
normal unit, or 10 c.cm. contains 100 normal units. A serum 
of this strength is useless for treating cases of diphtheria, 
and only the strongest serum ought to be used. Behring’s 
No. 3 serum is stated to contain 1,500 normal units in the 
74 c.cm,, and even if not quite so strong as this, it is a good 
serum. Dr. Ruffer, the Director of the British Institute of 
Preventive Medicine, informs me that “since February, 1895, 
no serum has been sent out”—I quote his own words— 
‘““which did not contain 1,000 normal units in 10¢c.cm.” He 
adds that since December, 1895, the serum sent out by the 
Institute has contained 1,500 normal units in the 10 ¢.cm. 
This is very satisfactory. We are now giving at the hospital 
40 ¢.cm. of serum in the first twenty-four hours to each 
patient, that is, at least 4,000 normal units. 








ON AN UNPUBLISHED ENGLISH ANATOMICAL 
TREATISE OF THE FOURTEENTH CENTURY ; 
AND ITS RELATION TO THE ‘‘ ANATOMY” OF THOMAS VICARY.! 
By J. F. PAYNE, M.D., 


Physician {to St. Thomas’s Hospital, 





In the following remarks I venture to draw the attention of 
the Section to a curious document in medical history, which 
may be to a certain extent supplementary to the valuable and 
interesting historical address with which my friend Mr. 
Anderson has favoured us. 

The MS. which I show you contains a treatise on surgery, 
not complete and perhaps never completed, but having pre- 
fixed to it a short treatise on the anatomy of the human body. 
The work is by an English surgeon whose personality is 
clearly displayed, though his name is not given, and it is in 
the English language. The date of composition is given in 
the text itself as the year of our Lord 1392 ; and I may say 
briefly that, even were the date wanting, the substance and 
the language of the work would assign it unmistakably to the 
latter end of the fourteenth century. Of language I am no 
judge, but I find that the phraseology and to a large extent 
the spelling precisely agree with a MS. translation of 
Lanfrank’s Surgery, which has been printed by the Early 
English Text Society, and is assigned to the date 1390. 

The handwriting of the MS. is, however, considerably more 
modern, perhaps a century later ; but this point I leave to the 
judgment of experts. 

Now, to begin with, this date alone gives our MS. consider- 
able interest. A treatise on anatomy by an English author, 
written in the English language of the fourteenth century, is, 
so farasI know, unique. But I do not pretend to say that 
there is no similar treatise till the MS. treasures of the 
British Museum and other great libraries have been more 

* thoroughly explored than they have been at present. The 
only documents comparable to it with which I am acquainted 
are the works of John Arderne, which were originally written 
in Latin, the English version being assigned by experts to a 
later period; the translations of Lanfrank’s Surgery, pub- 
lished by the English Text Society ; and some translations of 
the French surgeon Henry de Mondeville, which have not yet 
been published. 

Let me pause fora moment to point out how important an 
epoch *.e fourteenth century was in the history of English 
science, as of English literature and theology. In literature 
and theology the verse of Chaucer and the prose of Wycliffe 
are sufficient examples, not to speak of other writers whose 
names are known to every scholar. In science we have the 
notable work of John Arderne, the first English surgeon, and 
in his own field not an unworthy contemporary of those 
great classics. It was an age of energy, of innovation of 
brilliant achievement, and promise yet more brilliant. How 
and why this brilliancy faded away in the fifteenth century, 





1 Read in the Section of Anatomy and Histology at the Annual Meeting of.- 





that flat and uneventful field of historians, would be a 
long tale to tell. Suffice it to say that first the ravages 
of the Black Death and succeeding pestilences, which fej} 
with grins yr ay severity on the clerical and learned 
class,? and then the Wars of the Roses brought the pro- 
gress of science and medicine in England almost to g 
standstill. So that in the sixteenth century, when the re. 
vival of learning and the introduction of printing led men to 
take stock of their intellectual possessions, little more wag 
done in practical medicine than to gather up the threads of 
the fourteenth century tradition, and combine them with 
some new elements supplied by the revival of ancient science 
and by contemporary research on the Continent. The works 
of Arderne, though they were still buried in manuscript, and 
only a small portion was printed in the reign of Elizabeth, 
long remained the standard authority in surgery, and this 
very treatise which I have here, had also, as I shall show you, 
an extraordinary resurrection in the middle of the sixteenth 


century. 
Now, to return to our document itself. The MS. is a folio 


blanks, written in a very fine and (happily for those who are 
no palzeographers) a very legible black letter. The treatise on 
Anatomy and Surgery occupies 124 leaves, and there are some 
other documents in the volume, of which I need not speak 


now. 

I will read the preface to the work: ; 

The Holy Trinity that is head and well of cunning, giver and graunter 
of grace to all tho that by_her power trevailen truly about science and 
cunning, that is help and edification to his people, graunte you grace 
that this compilation shall have so for the usen and disposen the fruyt 
of medicyns and of worchynge in it conteyned that it turne specialy to 


sirurgie I have compiled and drawen aitir the discreet autoritie of m 
meest worschipful maistris and predecessouris of thesame science. An 
specialy aftir the noble counseil of my worthi maistir Lanfranke, 
puttynge therto worchynge that I have assaied and proved in my tyme 
and other expert medicyns y gaderid of dyvers worcheris that they also 
have assaied and proved, y compilid and endid in the year of our Lord 
MCCCLXXXXII. : 

Wherefor I prie and counseileTyou that usen the worchinge in this 
doctrine, contynue that ye ben Pager and helpinge to the pore for: 
Goddis sake, and to the riche for a competent salarie, and also that 

e seien for his soule that compilide this tretis, and for all tho that. 
helpide therto and for alle cristen a paternoster and an ave marie. And 
though it be so that I y sum tyme addynge and sum tyme with drawynge 
have transposid the ordynance of thes myn aforseid maistreis, and so by 
cause of ignorance have fallen othir while in to errour, I biseche you 
tendirly that it schal reden or heren or undirstonden that ye have me 
excusid, and that ye adden and fulfillen benygly the defautis in it con- 
teyned after the decre of the worschipful Galen in the ij De morbo et 
accidente, and in the v and in the last chapitre leggynge this text. Olde 
mennys sawis schulen be declarid frendly of here feloweris, and if ther 
failen ony thing, it schal ben bi hem benygly fulfilled. — —_- 7 

The first part includes the anatomy. It is divided into 
three sections called ‘ Distinctions.” The classification is 


as follows : : 

The First Distinction hath seven chapters; treats of the definition of 
anatomy, and of embrion, and of all hisconsimilar members: 1, Definition 
of Anatomy; 2, Anatomy of Embrion; 3, Anatomy of Marrows, Bones, 
and Gristles: 4, Anatomy of Ligaments, Sinews, and Cords; 5, Anatom 
of Arteries, Veins, and Gristles; 6, Anatomy of Brawnes, Lacertes, and’ 
Villis; 7, Anatomy of Fatness, Skin, Hair, and Nails. 

The Second Distinction hath fifteen chapters ; treats of a man and all 
divers members: 1, Anatomy of the Head; 2, Anatomy of the Forehead; 
, Anatomy of the Eye; 4, Anatomy of the Nose: 5, Anatomy of the 
fouth ; 6, Anatomy of the Neck ; 7, Anatomy of the Shoulder; 8, Anatomy 
of the Arm: 9, Anatomy of the Breast; 10, Anatomy of the Wombe; 11, 
Anatomy of the Matrice; 12, Anatomy of the Haunches; 13, Anatomy of 
Manne’s Privy Members: 14, Anatomy of the Thighs, Legs, and Feet; 15, 
Recapitulation of all the Bones in a Man’s Body. | : : 

The Third Distinction treats of the four complexions, with the signs of 
the Zodiac, and has ten chapters. 

The first ‘‘ distinction ” defines anatomy according to Henry 
de Amanda Villa (Henry de Mondeville) thus: “‘ Anatomy 18 

rightful division and knowing of a man’s body, and of his 

singular parts and members, the which body is the subject or 
the matter in all science of medicine and of sirurgery.” 

The etymology is curious : Anothamie “‘ is said of this word 

of Grew ” ana, that is to say, as “ rightful,” and “ this word of - 
Grew” thomos, that is to say, ‘‘ division” and properly of a 

man’s body. , 

The account of the embryo is most curious. It explains the 
supposed origin of different tissues and parts from the male 
and the female seed and from the menstrual blood. This 1s 

necessary for understanding the terms used afterwards. It 
is based on, or taken from, Mondeville. 
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the British Medical Association, held in London, July-August, 1895. 





2 Gasquet’s History of the Great Pestilence. 
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interesting preface we will now consider the 
and contents of our treatise. Speaking first of 
with which we are principally concerned, it is a 
as stated, from several authors, but chiefly from 
two—namely, Lanfrank of Milan, who is mentioned in the 
reface, and Henry de Mondeville, who is very frequently 
uoted, and to whom the writer is, I think, even more in- 
ebted than to Lanfrank. Of these writers and their relation 

to each other a word must be said. 

Lanfranchi, or Lanfrank, of Milan, was born about the 
middle probably of the thirteenth century and died in Paris 
about 1306. He was one of the great school of Italian sur- 
geons who revived surgery in the Middle Ages, being a 
upil of William de Saliceto, but himself left Italy and 
settled in Paris, where he taught surgery for many years. 
He was regarded as the greatest European surgeon of the 
Middle Ages before the advent of Guy de Chauliac. His chief 
work, the Chirurgia Magna, was a very popular textbook, 
both before and for some time after the invention of print- 
ing. It was translated into French and German, and these 
versions were afterwards printed. An English version, which 
existed in manuscript, has been published by the Early 
English Text Society for its linguistic interest, but it was 
never printed for the use of surgeons in the days when it 
might have been valuable. The writer of this manuscript 
could not possibly have been a personal pupil of Lanfran 
since he was alive in 1392, when Lanfrank had been dead 
some eighty years, but he has quoted from him, both with 
and without acknowledgment, very largely. The general 
plan of the work is quite different from that of Lanfrank, 
who only prefixes a section on anatomy to the chapters of his 
work on surgery, and does not make the anatomy a separate 
treatise. 

I pass then to his second authority. Henry de Mondeville, 
or Henry de Amanda Villa as he is always quoted. Monde- 
ville was a French surgeon whose name, after centuries of 
neglect, has lately been brought into prominence. The date 
of his birth is uncertain, but in 1301 he was surgeon to 
Philippe le Bel, King of France, and afterwards held the 
same office in the court of his successor, Philippe le Hutin. 
He studied at Montpelier and Paris, and afterwards visited 
Italy, where he was a pupil of the celebrated Theodoric, a 
great Italian surgeon, who introduced new methods of 
healing wounds. He taught surgery at Montpelier, where he 
was a contemporary of Bernard of Gordon, and afterwards 
at Paris. It is recorded that he was sent by the King 
Philippe apud Angliam, perhaps with an embassy, in the 
year 1312; others think it means to some of the possessions 
of the English kings on French soil—that is, to Arras. He 
died about 1320, being then probably 60 years of age. He is 
referred to by many subsequent writers, more especially by 
Guy de Chauliac; also once by our English surgeon, John 
Arderne. 

One remarkable feature of the Anatomicai Lectures of 
Mondeville is that they were illustrated, as Guy de Chauliac 
tells us, by large pictures or diagrams. None of these seem 
to have been found. Our English writer could not, evi- 
dently, have been a personal pupil of Mondeville, but he 
quotes him very largely, and the general plan of his treatise 
= anatomy agrees remarkably with that of the French pro- 
essor. 

The fate of Mondeville’s writings is curious. Not ten years 
ago, in 1886, Haeser, in the Biographisches Lexicon der Aerzte, 
speaks of him as having written a treatise on surgery, which 
is no longer in existence. Since then, however, his Treatise 
on Anatomy has been published in Latin by Dr. Pagel, of 
Berlin, and the complete work on anatomy and surgery in 
Latin by Dr. Pagel, and in French by M. Nicaise (1893). 
Several manuscripts of his works have been discovered : one 
in the British Museum, in Dutch. The very manuscript 
volume which I now show you contains a fragment of a 
translation of his surgery into English, quite distinct from 
the work of the English surgeon. I have little doubt that 
other fragments, at least, exist in the English libraries, but 
Thave been unable to search for them systematically. For 
our present purpose the important fact, then, is that the 
general arrangement of our writer agrees precisely with that 
of Mondeville on anatomy, as will be apparent from the fol- 
lowing summary : 


After this 
eneral scope 
the anatomy, 
compilation, 


Chapters of Mondeville’s Treatise on Anatomy. 
. Anatomy of the homogeneous (consimiles) parts. 
Upper parts of the head. 
The face and all its parts, 
The neck and its parts. 
. The shoulders. 
The arms. 
. The chest and all the parts contained in it. 
. The abdomen and organs of nutrition. 
. The uterus, kidneys, bladder, etc. 

1o. The haunches, pubes, and axille. 

1. The ——, organs, the perineum, and anus. 

12. The thighs and lower limbs. 

This arrangement is evidently unusual, and therefore the 
agreement of our author is very significant. Moreover, there 
are a number of passages in which our MS. agrees verbally 
with the descriptions of Mondeville. The quotations from 
0 gianna and other authors are in many cases iden- 
tical. 

We must conclude, then, that the debt of our author to 
Mondeville is very great, greater even than is accounted for 
by the numerous passages in which he quotes him by name. 
Among other passages I have mentioned our author’s curious 
etymology of Anatomy, which is identical with that of 
Mondeville. His — in the paper from the (apocryphal) 
work of Galen (De Morbo et Accidente) is also given b 
Mondeville. His account of the necessary qualifications an 
means of a surgeon, though partly that of Lanfrank, is partly 
taken from Mondeville. 

Finally, we may say that our MS. is founded almost entirely 
on the works of Lanfrank and Mondeville. There is no allu- 
sion to Guy de Chauliac or any other contemporary, though 
other older writers are quoted. 

The materials borrowed from Lanfrank and Mondeville 
were not original in those writers. They formed _ of the 
common stock of anatomical tradition which was drawn upon 
in these ages from Arabian sources, especially from Avicenna, 
but which the Arabs derived from the Greeks, chiefly from 
Galen, partly from Aristotle. In the process of handing down 
nothing of importance was added. In neither of the writers 
here spoken of is there any reference to the contemporary 
Mondini, or Mundinus, who lived from about 1275 to 1327 
and is usually regarded as the restorer of anatomy in medizv: 
Europe. 

I must now speak of these features of our manuscript which 
show that the writer, though a compiler, had a distinct in- 
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ing of the inefficacy of operation on cancer of the breast or 
other parts, he says: ‘‘And furthermore to speak of this 
sikenes in woman’s pappes, there was a_worschipful riche 
woman in London in my tyme, the whiche had such a canker 
in her pappe, to whom weren clepid the most discrete 
worcheris of the Cyte, both of fisik and surgerie, among whom 
I was present, and worching in the same cause...... But I 
seie surely evermore the malice encreside from day to day, 
and for al that we myghten do the syknesse was so fervent 
that it profitid ful litil to the patient, so that not a- 
genstondynge al our craft and kunnynge at the laste it is 
woundid and so the woman diede withynne short tyme 
aftir.” f 

In another place he refers to a method of extracting arrow 
heads from a wound which was oftentimes proved of a knight 
yclepid Sir Richard Baskerville. The method was this: 
“First it is necessarie that you and also the patient to be 
clene shryven, and thenne seie three Paternoster and three 
Ave in worschipe of the Trinite, and either seie ‘In nomine 
patris, ete., adjuro te per Deum vivum et per agios et per 
askiros [?] ut exeas inde,’ and thenne putte therto thi two 
medicynable fyngers unto thei touch that yren and it schal 
lightly come out, ffor this medicyne hath oftentymes be 
proved of a knyght, yclepid Sir Richard Baskerville.” 

Speaking of the number of bones in the skull, which was a 
disputed question, he says: ‘‘ But though it so be that we have 
tretid in this partie of these v1. bonys in the heed that ben 
necessarie to the dosinge and difference of the brayn. Nethe- 
less we afferme not that ther beth siche vi. bonys in_ech 
mannys heed _ ffor truly I foond in the charnel of Seynt Marie 
spetil at London a scolle bone that was al oon hool boon lik a 
basenett, outtaken oonliche the ij. small petrouse bonys and 
the nether chekebon,” etc. 

We see, then, that the author was a surgeon practising- in 





London, and that he had sufficient independence of spirit to 





dividuality. It appears that he practisedin London. Speak-. 
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examine the skull for himself and see how it agreed with the 
descriptions of authors. From another passage it seems 
probable that he had been in France, but this must not be 
taken as strictly proved. 

One part of his anatomical treatise is peculiar to himself, 
and not to be found in any similar work which I have seen, 
namely, an account of the four complexions or temperaments: 
sangueyn, coler, fleame and melancolie, and their connection 
with the signs of the zodiac, the four elements, the course of 
the planets, and so forth. This part begins in the most sub- 
lime manner with a description of the eleven heavens and 
their spheres, the nine orders of angels, ete. 

We conclude that the author was sufficiently well read in 
the science of his time, but there is no clear evidence that he 
was learned in the ancient authors, since his quotations may 
possibly have been second hand. 

Having spoken of the originals or sources of this treatise, I 
now come to the most curious point of all—namely, its ulti- 
mate fate. At last, having copied others, our author was 
copied himself, and, indeed, more than copied, for could he 
have lived two hundred years he would have seen the sub- 
stance of his anatomical work abridged, and little added to, 
appearing under another name as a contemporary work. In 
reading the MS. I was much struck with its resemblance to 
something I had read, and on comparison found that a con- 
siderable portion of it was reproduced word for word in the 
little anatomical work called Vicary’s Anatomy, printed in 
I as: 

7 profitable Treatise of the Anatomy of Man's Body.” 

A later edition is called: 

“The Englishman's Treasure with the True Anatomy of Man’s Body. 
Compyled by that excellent Chirurgeon, Mr. Thomas Vicary, Esquire, 
Serjaunt Chirurgeon to King Henry the Eyght, to King Edward the VI, 
to Queen Mary, and to our most gracious soveraigne lady Queen 
eee and also Chief Chirurgeon of St. Bartholomew’s Hospital, etc. 

I . 

‘On close inspection it appears that by far the greater part 
of Vicary’s work came from our fourteenth century author; 
that the order of subjects (peculiar to our author and Monde- 
ville) is the same with two exceptions, and that the re- 
semblance between many parts is so great that it could not 
be accounted for by the two authors having copied from the 
same authorities, but implies without doubt that one of them 
copied from the other. If this be the case, Vicary’s work is 
not as stated, and, as one would naturally suppose, com- 
=e from authorities who are not named, but must have 

een an actual transcript of this work of the fourteenth 
century surgeon. This conclusion is not only supported by 
certain coincidences which I will show ‘presently, but is 
—e by a general consideration of the scope of Vicary’s 
work. 

Of Vicary himself I need not speak, as much has been 
written about him. He was the great court surgeon of his 
day, and closely connected with St. Bartholomew’s Hospital, 
though whether he was actually surgeon to the hospital has 
been doubted by Sir James Paget and Dr. Norman Moore. 


Vicary’s ANATOMY. 

At first sight, to those not specially acquainted with 
anatomical literature, this will appear as a compilation which, 
though very meagre, might represent the state of anatomical 
science at the time when it was written. Buta little con- 
sideration shows that this is by no means true ; it represents 
the anatomy of a far antecedent date. 

The earliest edition of Vicary actually known is that of 
1577, reprinted by Dr. Furnivall for the Early English Text 
Society in 1888; but it is thought there was an edition pub- 
lished in 1548. No copy of this has ever been found, but Dr. 
Furnivall speaks of a MS. transcript which he believes to 
have been made from this edition. Vicary died in 1562. Sup- 
posing it to have been written in 1548, at this time the 
Anatomy of Mondini had appeared in several editions. The 
great work of Vesalius had been published in 1543, and two 
years later Thomas Geminus had brought out in London re- 
productions of Vesalius’s plates, with a Latin description. 
Geminus was a colleague of Vicary as surgeon to Edward VI, 
and the latter could not possibly have been ignorant of 
this publication. Nevertheless, of these recent publications, 
and of all the additions made to anatomy in the fifteenth 
century, not a word appears in Vicary’s text. The anatomy 
of Vicary is absolutely that of the fourteenth century, of 





Lanfrank, of Mondeville, of Guy de Chauliac, of our anony. 
mous author. It is hardly conceivable that anyone seekj 
to compile a work on anatomy in 1548 could have deliberate} 
shut his eyes to all the progress that had been made for two 
centuries. Possibly Vicary knew no Latin, but Geminug’s 
plates appeared with an_English version of the text Very 
shortly after. Moreover, his contemporaries Halle (Sy 
1565) and Bannister (Anatomy, 1578), in works publiched 
immediately after, profited by the teaching of Vesalius ang 
Columbus. a 

The supposition that Vicary’s book was a transcript from 
the fourteenth century author, and not original, even aga 
compilation, is strengthened when we find the extraordina 
verbal agreement with our author. I will begin with the 
description of bone, first giving the text of the MS. : 

A boon is a consimile membre symple and purely spermatik ang 
hardest of of alle membris, and coold of complexion and drie, insensible 
and inflexible and hath divers formes in mannes body, for he hath divers 
helpingis. The cause whi ther ben manye bonys in mannys body is this, 
ffor sumtyme it is nede to meve oon lyme withouten anothir, and that 
were impossible if the were in al the bodi but oon hool boon. Another 
cause is this, ffor summe defenden the principal lymes from harmeag 
the brayne panne and the brayne, and summe ben foundementis of divers 
parties of the body, as the bonys of the rigge and of the leggis, and other 
siche and summe fulfillen the holownes. And some joyntis as of the 
handis and of the feet, and also that the roundnes of oon boon mygte 
entre into the hollownesse of that other and netheles he schulde not 
lacke his mevynge, as the schuldre bonys and the hipe bonys of whiche 
that I schal speke of in her anothamye. y 

Gristile is a membre consimile symple purely spermatik, next in hard- 
ness to the boon, and is of complexion cold and drie and insensible, and 
also summe beth insensible and summe not. A gristil was made of 
utilites. of which the firste is this, that the contynuation of the ha 
boon with the neische lymes ne schulde not be without a mene. The ij, 
that in the tyme of concussion or oppression the neische lymes schulden 
not be hurt of the hard. The iij, that the extremytes of bonys and 
joyntis that beth gristely mowen be esily folden and frotid togidere 
without hurtynge. The fourth, for it is necessarie in some mene placis 
to putte a gristil, asin the throte bolle (bowel, Vicary), that he myzte 
sowne lyk toasymbal. The v, for it ys nedeful summe membris to ben 
holden up with a gristle,as the lidde of the yze. The vj, for it is nede 
summe tymes to have a susteynynge and a drawynge abrood that myzte 
not be doon with a boon, but with a gristle, as the nose and the ere and 
other siche. are : ; 

Ligament is a membre consimile symple and spermatik, next in hard- 
nes to the gristle, of complexion cold and drie, and he is flexible and in- 
sensible, and he byndith the bonys togidere, and he hath thre helpingis, 
of the which the first is this, that with him the bonys were kn 
togideris, for it is reasonable that thei be knytte togideris, that — 
bonys myzten make oon body, and netheles ech membre mizte meven bi 
him silf, and therefor the ligament was bowable and insensible, for if he 
hadde be sensible he myzte not have susteyned the travaile of the 
mevynge of the joynctis, and if that he hadde ben inflexible, as a boon of 
whom he cam of i oon lyme ne myzte not have meved with anothir. The 
secunde helpinge is this that he be joyned with senewis, for to maken 
cordis and brawnys. The iij helpinge is this that he. schulde be a 
restynge place to summe senewis. The iiij helpinge is this that bi him 
the membris that ben withynne the body schulden be hangid, as the 
matrice and the kideneies. , Ries 

Compare with this Vicary’s description : 

I shall begin at the bone. because it is the foundation and the hardest 
member of all the body. The bone is a consimile member, sim le. and 
spermaticke, and cold and drye of complexion, insensible and in exible ; 
and hath divers formes in man’s body, for the diversitie of helpings. 
The cause why there be many bones in man’s body is this: Sometimes it 
is needeful that one member or one lymme should move without another. 
Another cause is that some defende the principal members as doth the 
bone of the brest, and of the head; and some to be the foundation of 
divers parts of the body, as the bones of the ridge, and_of the legges, 
and some to fulfill the hollow places, as in the handes and feete, etc. 

The grystle is a member simple and spermaticke, next in hardnes to 
the bone, and is of complexion cold and dry and insensible. The stle 
was ordeyned for sixe causes or profites that I find in it. The first is, 
that the continued moving of the hard bone might not be done ina 
juncture, but that the grystle should be a meane betweene the lygament 
and him.......... The fourth is for that it is necessary in some meane places 
to put a grystle, as in the throat bowel for the sound.......... The sixth is that 
some limmes have a susteyning and a drawing abroade, as in the nose 
and the eares, ete. ee : ‘ 

The lygament is a member consimile, simple and spermaticke, next 
in hardness to the grystle and of complexion cold and dry, and is flexible 
and insensible and bindeth the bones together. The cause why he is 
flexible and insensible is this: If it had been sensible he might not have 
suffred the labour and moving of the joyntes.:......... . a , 

I need not complete the paragraphs, since Vicary’s text 
agrees almost precisely with the MS., though somewhat 
abridged, and I think it is clear that the shorter passage was 
borrowed from the longer. 

There is another quaint passage about the bowels: 


In the thridde doctrine of this chapitre it schal ben ytretid of the 
guttis or bowels and of her variaunce after dyvers opynyons. Henri de 
Amanda Villa seith, that the seyinge of the comoun peple is, that there 
beth ina man vj guttis. And as Galien seyth ivto libro de juvament 
capo. 20 that the comoun cause of her creation was that the draggis of =e 
mete schuld be put out by him. But here it is to be understonden tha’ 
whatsoever men sein tretynge of the anothamye of the guttis, 
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: t ther beth vj, here entention is or schal be that 
seiynge th vj portions of a gutte and that in every man or 
beest, having his begynnynge at the nethere mouth of the sto- 
mak, and so contynueth forthe aud is endid in the bredde of 
the foundement or the ers. | Netheless. he hath divers i=. and 
formes aftir that he hath in the body divers operations and helpingis, 
and therfore it is that divers portions of him haveth divers names. 
But hereupon the philosophore seith primo de historiis animalium that 
the lower wombe of a man, that ys to seie the guttis, is lyk unto the 
wombe of a swyne and rizt as the wey of the mete, and as the stomak 
hath tweye tuniclis; in the same maner han alle the guttis tweye 
tuniclis. The firste gutt is called duodenum ffor it is twelve ynchis in 
for he closith the nethere part of the stomak, and this gutt is 


oy oo the draggis schulden the liztloker and the sunere discenden 
fro the nethe mouth of the stomak. The secunde gutt is called jejunum, 


the which is conteyned with duodenum and he is me ge jejunum for he 
js evermore empty bothe in the quike and in the deed, and that for vote 
causis. The firste for to him discendith color fro cista fellis and bitith 
him sore and drivith out of him dritt or the draggis clenly. The secunde 
for manye misraike veynes beth rotid in him the whiche drawen awey 
fro him al foul filthe and corruption, The thridde gutt is called ylion, 
and this is the laste of the smale guttis. 

Vicary writes as follows : 

Galen sayeth that the Guttes were ordeined in the first creation to ‘con- 
vey the drosse of the meate and drinke, and to cleanse the bodie of their 
superfluities. And here itis tobe noted that there be six portions of 
one whole gutte, which both in man and beast beginneth at the nether 
mouth of the stomack, and so continueth forth to the end of the funda- 
ment....... And hereupon the Philosophers saye that the lower wombe 
ofa man is like unto the wombe of a swine....... The seconde portion of 
the guttes is called jejunium, for he is evermore emptie, for to him lyeth 
evermore the chest of the Gal beating him sore, and draweth foorth of him al 
the drosse, and cleanseth him cleane. 

Here the curious phrase, ‘‘ beating him sore,” makes abso- 
lute nonsense in Vicary, though it was never corrected in any 
of the editions. It was evidently a misreading of ‘‘ bitith 
him sore” inthe MS. This word “ bite” is curious. It must 
refer to the supposed irritant properties of the bile. Lanfrank 
and Mondeville have similar, not identical, passages, which 
could not have been the original of Vicary. 

I will quote one more instance where an unintelligible pas- 
sage in Vicary becomes clear when —— with its original. 
Vicary has, speaking of the neck and throat: ‘‘ Furthermore, 
«ana pulmonis via trachea arteria—all these be one thing ; 
that is to say, the throte boll.” This has puzzled Dr. Fur- 
nivall, as it would puzzle anyone who paid sufficient atten- 
tion to the work, and he suggests in explanation reading 
“cava pulmonis via.” This is not a recognised expression, 
however. In the MS. I read: ‘‘Canna pulmonis, via aeris, 
trachea arteria ben al oon thing, and ben as much to say the 
throte bolle.” The change of phrase is notable. The phrase 
“‘canna pulmonis, reed going to the lung,” is used also by 
Mondeville, who has the whole sentence. 

The following seems to refer to the ligamentum nuche : 

The seconde principal part of the neck beth ij services, 
the which both contain longitudinal flesh ligging in the 
middle up the two sides of these aforesaid spondils from 
the basilar bone to the seventh spondil, and also on the 
sides of all the spondils of the riggebone, down to the nether- 
most side. 

And this manner of flesh is called in sum countrie in 
English vix vax, and of summe young children it is called 
yolowe heer; and these long services were made for this 
cause, that when the sinewis ben weary of her mevynge and 
travail mowen raste upon it as upon a quilte or upon a 
materas. ; 

Vicary.—The first is pix wex or servisis, and it is called of 
children gold hair or yellow hair, the which are certain longi- 
tudinals ; and they are ordered for this cause, that when the 
servisis ben wery of overmuch moving and travail they may 
rest upon them as upon a bed. 

It will be asked, Is there nothing in Vicary which is not in 
the older writer? There are a few short passages: 

1. The curious names of the teeth, which are not in the 
_ or in Mondeville; whence they come I do not 

now. 

2. A rather long account of the bones of the foot is not in 

3. The curious name ‘ gwidege” for the jugular veins, ex- 
ae by Dr. Furnivall as coming from the Arabic, is not 
in MS. 

4. A few references to Guido=Guy de Chauliac, who must 
have been about a contemporary of our author, and is never 
mentioned by him. 

Vicary omits a great deal and abbreviates a great deal of 
the MS. His treatise cannot be more than half as long. The 





quotations from ancient writers are given very loosely and 
inaccurately by Vicary, but are the same as given fully in the 
MS. Most, however, are given by Mondeville. 

I will not weary you with more quotations. These, I 
think, show either one of two things: w Vicary was in pos- 
session of a copy of this treatise, of which he made an 
abridgment, using the same words, sometimes not under- 
standing them, and brought it out as his own. One does not 
like to think of Vicary as an actual literary impostor, and 
there is, perhaps, another supposition. (2) Possibly Vicary 
did not profess to be the author. The only absolutely known 
“gery edition was brought out fifteen years after his death 

y his colleagues at St. Bartholomew’s Hospital, and they 
may have found a manuscript tract which they regarded as 
Vicary’s, though he had never laid claim to it, and published 
it as his. In any case the real author or compiler was our 
anonymous friend of the fourteenth century, about whom I 
wish I knew more. His book is, I think, interesting as an 
example of the medical language of the time. Vicary’s book 
is not really an example of the language of his time, his 
nomenclature being quite out of date, though the spelling 
and diction are modernised. 








ON CERTAIN GRAVE DEFECTS IN THE 
SYSTEM OF ARTIFICIAL RESPIRATION 
AS ORDINARILY APPLIED TO THE TREATMENT OF CHLOROFORM 
COLLAPSE AND ASPHYXIA. 


By A. E. WRIGHT, M.D.Dvs., 
Professor of Pathology, Army Medical School, Netley. 





A soMEWHAT large experience of the results of the applica- 
tion of unassisted artificial respiration to the treatment of 
animals whose respirations and heart beats have ceased 
under the influence of an overdose of an anesthetic has con- 
vinced me that this method of treatment gives very unsatis- 
factory results. Experience upon animals is, in this respect 
in perfect accord with clinical experience upon man. If 
therefore wish to direct attention to a method of treatin 

such cases of chloroform collapse, which has proved itself 
extremely efficacious in the case of the ordinary laboratory 
animals. The method consists in opening a major artery 
before proceeding to apply artificial respiration. At least 
nine out of every ten dogs may be resuscitated from a condi- 
tion of apparent death from chloroform by the application of 
this method of combined arterial bleeding and artificial 
respiration. On reflection it becomes intelligible why this 
should be so. The essentials of a successful treatment of 
cases of chloroform collapse are evidently the following : 
First, we must have a proper ventilation of the chloroform- 
charged venous blood in the lungs; and, secondly, we must 
have a rapid distribution of this duly ventilated blood 
through the arterial system. Now, unassisted artificial 
respiration undoubtedly makes provision for the ventilation 
of the blood in the lungs. It, however, makes no effective 
provision for the immediate feeding of this atrated blood into 
the left heart and the arterial system. The method, in fact, 
fails to take into account two important facts. It fails to 
take into account the fact that the passage of the duly aérated 
blood into the arterial system is blocked by the venous and 
chloroform-overcharged blood, which passed through the 
pulmonary capillaries before artificial respiration was resorted 
to. And it further fails to take into account the other equally 
important fact that no blood a at most only a minimal 
quantity of blood) can be expelled from the lett heart into 
the arterial system until sufficient pressure has been got up 
in the ventricle to distend the walls of the collapsed arteries 
to something approaching their original size. en, there- 
fore, we set to work with the ordinary methods of artificial 
respiration to re-establish the circulation we place ourselves 
under very distinct physiological disadvantages. We not 
only undertake to drive on in front of the aérated blood a 
considerable volume of vitiated blood, but we set ourselves 
to overcome a very considerable mechanical resistance in the 
arteries. By opening an artery, we immediately place our- 
selves under infinitely more advantageous conditions. In 
the first place, we provide an outlet through which we can 
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evacuate the greater part of the vitiated blood (in the dog a 
very considerable quantity of such venous and chloroform- 
charged blood comes away); and in the second place we 
reduce the resistance in the arterial system sufficiently to 
allow of the enfeebled heart resuming its beat. This method 
of combined artificial respiration and arterial bleeding would 
appear to be applicable not only to the treatment of chloro- 
form collapse in man, but possibly also to the treatment of 
carbonic acid poisoning, drowning, and asphyxia. In the 
case of man, it would be well to divide both temporal arteries, 
and to allow the hemorrhage to go on unchecked until a 
certain amount of arterialised blood had run away. 

In conclusion, it may not be inappropriate to direct the 
earnest attention of the practitioner to the eminent utility 
of preliminary injections of atropine as a means of preventing 
the fatalities which occur in the early stages of chloroform 
administration. This method, which was recommended 
originally by Dr. J. Harley,' but which was first placed ona 
scientific basis by Dastre and Morat, does not appear to have 
come into general use yet. The method is based upon per- 
fectly sound physiological principles, inasmuch as it is 
directed to the prevention of the heart stoppage, which in 
the case of early chloroform collapse appears generally to be 
brought about by the inhibitory action of the vagus. The 
atropine? removes this source of danger by paralysing the 
nerve endings of the inhibitory fibres in the heart. In the 
case of dogs and rabbits, this atropine method is of almost 
absolute efficacy against the otherwise frequent fatalities of 
the early stage of chloroform administration. 





SOME EFFECTS OF THYROIDECTOMY IN 
LOWER ANIMALS.* 


By GEORGE R. MURRAY, M.A., M.B.Cams., 
M.R.C.P.Lond., 


Heath Professor of Comparative’Pathology in the University of Durham ; 
Pathologist to the Hospital for Sick Children, Newcastle-on-Tyne. 





Tue relative importance of the thyroid gland in different 
species of animals is a subject of considerable interest, for the 
comparative pathology of this gland is not as yet clearly un- 
derstood. The importance of this gland to the well-being of 
any given species can be most readily determined by ob- 
serving the effects which follow the removal of it alone or 
together with any accessory thyroid glands which may exist 
in that particular species. The effects of thyroidectomy have 
now been studied in a good many different species of animals, 
and although the results have been negative in some cases, 
they appear to show more and more clearly the importance of 
the thyroid gland in many different animals. In the lower 
vertebrata experiments indicate that the gland is not so im- 
portant as in the higher vertebrata. 

In fishes O. Lanz‘ found that no changes followed the re- 
moval of the thyroid gland in 50 dog-fish (scillium catulus 
and canicula). In lizards, however, we already have evidence 
that the thyroid gland exercises an important function, for 
although Lanz did not observe any change in 12 lizards 
(lacerta viridis) after thyroidectomy, Christiani® found 
that lizards do not survive the removal of the thyroid gland 
more than six weeks, and that they generally die within a 
month. Christiani has also shown that in adders thyroid- 
ectomy is followed by loss of appetite, loss of strength and 
activity, shedding of the skin, and death. In rabbits, of 
which I wish specially to speak, the results obtained by 
different observers have varied considerably. Schiff, Colzi, 
Tizzoni, Ughetti and Mattei, and Rogowitch all obtained 
negative results, and thus a general opinion was formed that 
rabbits could live quite well without the thyroid gland, and 
that consequently it did not exercise any very important 
function in that particular species of rodent. This, however, 





1 BRITISH MEDICAL JOURNAL, VOI. i, 1868, p. 320. 

2 For use in man Dastre (Les Anesthésiques, Paris, 1890) recommends the 
injection of 1 milligramme (= circ. », grain) of sulphate of atropine com- 
bined with 1 centigramme (= circ. 4 grain) of hydrochlorate of morphine 
twenty minutes before the administration of the chloroform. 

3 Read in the Section of Pathology at the Annual Meeting of the British 
Medical Association held in London, July-August, 1895. 
* Zur Schilddriisenfrage, Leipzig, 1894. 
5 Archives de Physiologie, April, 1895, p. 356 





is not the case, for the rabbit enjoys no special immunity from 
the effects of thyroidectomy. 

Gley “has found that when the accessory thyroid glands which 
are present in the rabbit are removed along with the principal 
gland, very acute symptoms are induced, which in the great 
majority of his experiments—14 out of 16—ended fatally. The 
chief symptoms of this acute cachexia are muscular tremor 
commencing in the masseter muscles, clonic and often 
tetanic contractions of the voluntary muscles, paralysis, first 
of the extensors of the fore feet, then of the hind limbs 
difficult and often rapid respiration, copious flow of saliva’ 
dilatation of the pupils, and rise of temperature. Death jg 
rapidly followed by the onset of rigor mortis. 

Gley found that no symptoms followed removal of either 
the thyroid gland or of the accessory thyroids alone, whereas 
when both the principal and the accessory glands were 
removed, either simultaneously or on different occasions 
the acute symptoms rapidly followed. This, however, is nof 
the only effect of thyroidectomy in rabbits, for under certaip 
conditions a slowly-developing chronic condition occurs 
analogous to the myxedema which follows total thyroid- 
ectomy in man. Ihave found that removal of the thyroid 
gland alone in adult rabbits may be followed after a lon 
interval by this peculiar condition, and shall now describe 
two experiments to illustrate this : 

1. On January 12th, 1893, the thyroid gland was removed 
from a grey buck rabbit while the animal was under the 
influence of chloroform. The wound healed rapidly by first 
intention. No change was noticed in the condition of the 
animal until three weeks had elapsed, when it was found to 
be less lively and slower in its movements than before. 4 





Fig. 1.—Showing the myxcedematous swelling of the head and the bare 
patches of skin due to loss of hair. 


month after the operation the appetite began to fail. Durin 

March and April the rabbit remained in a somewhat dull an 

apathetic condition, and often sat still for long with the eyes 
half closed. When roused it could run about quite well. The 
temperature remained normal. The appetite diminished, but 
during these two months it only lost 4 ounces in weight. No 
further change took place in this rabbit for a long time, as it 
remained in much the same condition until the following 
winter. Early in December, about 11 months after the opera- 
tion, it became more apathetic, and would no longer run 
about when let out on the grass. When forced to move it did 
so less actively than it had during the summer. The face, 
and especially the upper lips, became swollen. The hair 
began to come out rapidly, and a very light pull was sufficient 
to detach whole tufts of it. Bare patches of dry scaly skin 
were left at the lower part of the outer border of each ear, and 
the hair on the back of the neck became very scanty. The 
genital organs were swollen, and bare patches appeared 


6 Archives de Physiologie, Tome iv, 1892. 
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on the posterior surface of the hind limbs. The gait became 
slow and awkward; the temperature was low, 99.8° F. In 
the middle of December an abscess formed in one of the 
hind feet, and the temperature rose to 102°. After suitable 
treatment the temperature came down, and on December 18th 
fell as low as 96.4°; four days later the temperature was only 
5°. _A photograph (Fig. 1) was taken and the animal was 
killed. The swelling of the face and the bare patches of 
skin are shown in the photograph. Post mortem the sub- 
cutaneous tissues of the neck and shoulders were found to 
contain a considerable amount of soft gelatinous infiltration. 
The pericardium was distended with clear fluid. No trace of 
the thyroid gland was found, showing that it had been com- 
pletely removed. No accessory glands were found. The 
hypophysis cerebri only weighed 0.01 g., and so was not 
hypertrophied. . 

2. On February roth, 1893, the thyroid gland was re- 
moved from a black and white doe rabbit in the same 
manner as in the last experiment. The wound healed by 
first intention. A month after the operation the rabbit had 
become rather dull and inactive, but it could be easily roused 
to active movements. A week later the appetite diminished 
considerably. Two months after the operation the animal 
remained in much the same condition, and was gene- 
rally found sitting still with the eyes half closed. 
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Fig. 2.—Illustrating the loss of hair, the dry scaly condition of the skin, 

and especially the dry cracked condition of the edges of the ears. 

On March 1st the weight was 4lbs. 1530zs., and by April 
26th it was 5lbs.10z. After this no further change took 
place until a year after the operation, then during February, 
1894, a good deal of the hair on the ears and nose was shed. 
The edges of the ears became dry, rough, and cracked. At 
the beginning of May the condition remained much the 
same, though the yeight had increased to 5 lbs. 132 0zs., or 
nearly 1lb. more than it had been fourteen months before, 
but during the following two months it diminished to 
3lbs. 12}0zs., so that in this short period the animal lost 
more than one-third of its weight. The ears felt cold to the 
touch except after handling, when they became flushed and 
warm. The skin of the ears was dry and rough. The super- 
ficial layers of the epidermis formed grey scales which could 
easily be detached. The posterior border and half the an- 
terior border of each ear was thickened, dry, and cracked. 
The hair came out easily when pulled. 





During the summer the animal regained weight up to 
4lbs. 8?0zs., and became more lively, but in other respects 
remained as before. As the weather became cold towards 
the end of October it lost flesh again, and soon weighed only 
3lbs. 5¢0zs. At the end of Oetebae it had become weak, and 
walked unsteadily. The peculiar condition of the ears had 
become more marked, and is well shown in Fig. 2. They 
were dry and — as before, the outer edge especially being 
dry, and cracked in many places to a depth of jin. In 
some places pieces of the dried margin of the ear had broken 
off so that the edge was rough and irregular. The rabbit 
began to suffer from uterine hemorrhage, and so it was 
killed after having survived the operation for nearly twenty- 
one months. At the post-mortem examination, four small 
fragments of thyroid tissue were found in the thyroid region, 
probably pieces of the gland left at the time of the operation. 
All put together, however, they would scarcely be equal in 
bulk to half of one lobe of the original gland. No accessory 
glands were found. The hypophysis cerebri was consider- 
ably enlarged, and weighed 0.05 g. The rabbit was found to 
be pregnant. 

The chief points of interest in these two experiments are: 
The early development of hebetude andfloss of appetite; the 
absence of any further change for the long period of eleven 
months in one case and twelve months in the other; the 
similarity between the condition developed and that which 
develops in man and in monkeys after thyroidectomy as 
shown by the hebetude, swelling, loss of hair, dryness of 
skin, and low temperature. It is also to be noted that 
warmth diminished and cold increased the severity of 
the symptoms, and also that the doe became Pe 
even when the symptoms were well marked. Gley 
has observed the development of this same _ condi- 
tion in three rabbits but under rather different conditions. 
In the first of his experiments the spleen was first re- 
moved, then the thyroid gland some three weeks later, and 
rather more than two months afterwards the hypophysis 
cerebri was injured. In the second the thyroid gland was 
first removed, and the two accessory glands on two subse- 
quent occasions. In the third both the principal and the 
accessory thyroid glands were removed at the same time, 
and an injection of thyroid extract was made into the peri- 
toneal cavity. In each of these rabbits a condition like that 
I have described in my own experiments was developed. In 
each of Gley’s experiments something more than removal of 
the principal gland was done, whereas in mine that was the 
only operation. 

Hofmeister,? who experimented with young rabbits from 
5 to 16 weeks old, found that removal of the thyroid gland 
alone was followed by remarkable changes. The growth of 
the bones, and especially of the long bones, became arrested. 
The skin became rough, the hair was shed, and the abdomen 
sit gs swollen; in fact, a condition of cretinism was deve- 
oped. 

The negative results obtained by many observers are most 
probably due to the period of observation not being suffi- 
ciently on. If a fragment of the gland is left at the time 
of the operation, it may become sufficiently hypertrophied to 
prevent the onset of any symptoms. In one of my experi- 
ments no change followed the operation, although the rabbit 
was kept for two years and three months. hen it was 
killed I found that the experiment had been imperfectly per- 
formed, as a piece of the thyroid gland had been left and had 
become hypertrophied till it was as large as one lobe of the 
original gland, which fully accounted for the absence of any 
symptoms during life. Thus in rabbits we may have either 
an acute or a chronic cachexia occurring as a result of 
thyroidectomy, the acute symptoms apparently being in- 
duced by complete loss, and the chronic by a partial loss of 
thyroid:gland tissue. These facts support the conclusion 
that the thyroid gland performs as important a function in 
the rabbit as in the monkey and in man, as the rabbit, like 
them, may suffer according to circumstances from myxcedema, 
cretinism, or acute cachexia strumipriva when deprived of 
this gland. 


Dr.'A.G. AuLpinsisted that in connection with the pathology 
of the thyroid gland, it was of much interest and importance 


7 Fortschritte der Medicin February 15th 1892 Bd FY, Pp. 121. 
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to note the condition of the remaining ‘ blood-vascular ” or 
ductless glands. The state of the pituitary and thymus 
glands had received considerable notice in connection with 
morbid alterations of the thyroid, but Dr. Auld suggested a 
more systematic examination of the suprarenal gland. In a 
case of fully-developed exophthalmic goitre in a young 
woman, aged 25, in whom death occurred from an inter- 
current malady, he had had an opportunity of examining 
this organ. He was much interested to find that the 
medullary portion of the gland was much hypertrophied, and 
the nuclei of many of the glandular cells were undergoing 
division. At the meeting of the British Medical Association 
last year at Bristol, Dr. Auld had pointed out that the func- 
tion of the medulla of the suprarenal was the elaboration of a 
special secretion. In the case of exophthalmic goitre re- 
ferred to, there was much colloid-like substance in the gland 
and particularly in the veins, existing in them in the form of 
small coagula. It seemed to him that this condition of the 
suprarenal in Graves’s disease was compensatory. He believed 
the secretion of the suprarenal had a trophic action on the 
sympathetic nervous system, and that the sympathetic 
system was much disordered in Graves’s disease. Hence it 


’ would seem likely that the secretion of the suprarenal 


gland was antagonistic to the secretion of the thyroid. 








DIABETE BRONZE.’ 
By V. HANOT, M.D., 


Professeur Agrégé in the Faculty of Medicine ; Physician to the Hospital 
of St. Antoine, Paris. 





In 1882, in collaboration with Dr. Chauffard, I described a 
disease in which two distinct morbid conditions were present 
namely, diabetes and hypertrophic cirrhosis with pig- 
mentation.’ 

In 1886 I named this combined disease diabéte bronzé.* 

In my second series of cases the liver was not appreciably 
enlarged, the normal volume and pigmentation being fully 
maintained. 

M. Chauffard agreed with me in considering the pig- 
mentary cirrhosis as a consequence of the diabetes, and I 
admitted that under the influence of the glycosuria caused 
by the original condition, and of the obstructed circulation 
due tothe diabetic endarteritis, the hepatic cell became 
stimulated with regard to its chromatogenic functions, and 
became the seat of a pigmentary hypergenesis. The pig- 
ment was developed in the liver, and then became diffused in 
the form of minute emboli through the whole organism. 
Since then, other authors have described the disease, namely, 
MM. Letulle,* Brault and Galliard,’ Barth,’ Gonzalez Her- 
nandez,’ Palma,* Mossé,? de Massary and Potier,’® and 
Marie." 

M. Letulle holds a different opinion from that advanced by 
Chauffard and myself. He does not admit the hypergenetic 
action of the liver cells, as those which are most pigmented 
are the dead ones ; he considers, therefore, that they store it 
rather than form it. Further, he does not think that the pig- 
ment present in other organs is originally formed in the liver. 
The pigment which he has found outside the liver, for in- 
stance in the cardiac muscle, is, he thinks, formed in situ, 





1 Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association, held in London, July-August, 1895. 
2? Hanot and Chauffard, Cirrhose hypertrophique pigmentaire dans le 
diabéte sucré (Revue de Méd., 1882, p. 385, avec planches). 
3 Hanot and Schachmann, Cirrhose pigmentaire dans le diabéte sucré— 
Diabéte bronzé (Archiv. de Physiol., 1886, 90, avec planches). 
4 Letulle, Cirrhose pigmentaire de foie _ le diabétique (Sem. Méd., 1885, 
Pp. 408 
5 Brault and Gaillard, Sur un cas de cirrhose pigmentaire dans le“diabéte 
sucré (Archiv gén de Méd, January, 1888), 
6 Barth. (Soc. Anat., 1888). 
7 Gonzalez Hernandez, La cachexie bronzée dans le} diabéte (Thése de 
Montpellier, 1892. 
8 Palma, Zwei Fille von Diabetes mellitus und Lebercirrhose (Berliner 
’ klin. Wochensch., April 21st, 1893). 
® Mossé, Diabéte maigre et melanodermie (Diabéte bronzé) Cirrhose 
pigmentaire du foie et du pancréas. Examen histologique de la peau 
(Congrés de Méd. et d’ Hygiéne., p. 777, 1894). 
10 Massary and Potier, Sur un cas de diabéte bronzé (Soc. Anat., April, 


1895). 
11 Marie, Sur un cas de diabéte bronzé, avec autopsie (Sem. Méd., May 
22nd, 1895). 





owing to a reduction of the hemoglobin either of the blood or 
of the muscle. 

MM. Brault and Galliard consider that the production of 
the pigment is due to the fact that the degenerated blood 
pigment, supplied daily to the altered hepatic cell itself, cap. 
not be readily elaborated and utilised by the latter, and hence 
accumulates both in the blood and in other organs. “We 
think,” they say, “that the cirrhosis is primary and the 
degeneration secondary. The pigmentation occurs in conge. 
quence of the cirrhosis, without which this degeneration 
would not exist.” 

M. Gonzalez attributes to a purely mechanical effect of the 
pigment, when once it has been formed, a preponderating 
part in the evolution of the malady. 

M. Mossé, who has examined for the first time the histolo- 
gical changes which occur in the skin, the mode of distriby- 
tion of the pigment in the Malpighian bodies, has observed 
a glycogenic infiltration of the liver and a histological change 
in the suprarenal capsules. Mossé expresses himself ag 
follows: ‘ In our opinion, whilst admitting that the pigment 
accumulated in the liver, in proportion to the specialisation 
of the liver cell to a biliary function and to the large volume 
of blood which traverses the organ, may be the source of the 
pigment emboli, yet we are led to believe that the pig- 
mentary impregnation is above all a secondary phenomenon, 
and that the embolic process has only a restricted part asa 
causal factor of the general melanosis. The localisation of 
the pigment in the deeper layers of the cells of the Malpi- 
ghian bodies, which is so evident in this disease ; the abund- 
ance of granulations and pigmentary accumulations in the vas- 
cular network of the skin; and the recent observations of Gon- 
zalez and Reiner concerning the chemical composition of the 
pigment (ferruginous pigment), appeared to us sufficient to 
establish the fact that the pigmentary granulations, which 
in the aggregate constitute the brown or black masses, doubt- 
less do not proceed from a disintegration of the hepatic cell, 
but develop in the vessels at the expense of the altered 
hemoglobin.” 

M. Mossé has laid stress upon the lesions, not only of the 
liver, but of the pancreas, the kidney, and even of the supra- 
renal capsules ; he admits that the diabetes is an important 
factor in pigmentary cirrhosis; the diabetes causes the 
change in the blood, which produces the pigmentation and 
the glycosuria and the melanodermia, whilst the sugar and 
pigment contained in the vessels give rise probably to peri- 
vascular changes, which result finally in cirrhosis. 

The change in the suprarenal capsules is of the same kind 
as the diverse vascular changes in other organs, and does not 
justify for a single instant the hypothesis of Addison’s dis- 
ease, which differs from diabéte bronzé in many points, especi- 
ally in the pigmentation of the mucous membranes. 

MM. Massary and Potier think it probable that the changes 
in the liver, the chromatogenic functions of which have been 
proved, are necessary for the production of the pathological 
pigment, ‘‘ but we think,” they say, ‘‘ that this pigment is not 
simply separated from the blood in the hepatic gland, and 
that it does not pass from the liver in the form of emboli to 
other organs. It is separated from the blood in the organs 
themselves, as, for instance, in the pancreas, the suprarenal 
capsules, the sweat glands, and the Malpighian layer” of 
the skin. In M. Marie’s opinion, diabéte bronzé is neither 
a pigmentary cirrhosis in diabetes mellitus nor a cachexie 
bronzée, but a true clinical and pathological entity, in fact a 
new disease. 

Two recent cases which I have observed lead me to agree 
with M. Marie’s opinion. Two patients, one of Whom was an 
avowed alcoholic (as in M. Brault’s case) came to consult 
me ; up to that time their health had only been affected for a 
month at most. The urine already contained sugar. In the 
alcoholic patient the liver extended beyond the margin of 
the ribs by barely two fingers’ breadth ; in the other the organ 
was evidently of normal size. I watched, rapidly develop, 
under my own eyes as it were, at the same time hepatic hyper- 
trophy and melanodermia and cachexia, all of which may 
legitimately be considered as equally important consequences 
of one and the same cause. However that may be, hepatic 
cirrhosis in diabéte bronzé is a vascular, and generally a hyper- 
trophic, cirrhosis. 

In different cases the liver weighed from 1,800 to 3,500 g- 
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r The density of the tissue is considerable, and its reddish- | left hospital with a sound heart, the other 12 went out with 
prowncoloration recalls that of rust or of old untanned leather. | a drat. d 
f The surface is smooth, and the biliary ducts are, as a rule, My results during the second period—namely, that of ten 
d unaffected. ; years, when I had entirely abandoned expectancy—were, 
The intestinal glands are slaty black in colour. The | am glad to say, much more encouraging. in the treatment 
e ascites is generally moderate 1n amount, from 2 to 9 litres. | of articular rheumatism I had long found great benefit from 
e The spleen is increased in volume, indurated, and present- | Dr. Herbert Davies’s method, the local use of small blisters, 
e ing a reddish-brown colour, somewhat resembling that of the and this experience led me to make a lengthy series of labora- 
: liver. The mesenteric and mediastinal glands have some- | tory experiments to ascertain whether irritation of inter- 
D what the same rusty colour as the liver. The ochre-coloured | costal nerve branches had any effect on the organs beneath 
igment, which infiltrates most of the organs and the Mal- | in the thorax and abdomen, and if counter-irritation would 
e pighian layer of the skin, is an iron-containing pigment, as is do for the heart what it undoubtedly does for the joints. 
g proved by its reaction with ammonic hydric sulphate and found distinct evidence of such effect, chiefly through the 
potassium ferrocyanide. M. Brault® has insisted upon the | medium of the spinal centres, but partly through the sym- 
- | roperties which distinguish the yellow pigment from the | pathetic. 
l- j other ones, the melanin pigment and the pigment of Addi- Time will not allow me to give any detail of these experi- 
d gon’s disease, which have no reaction for iron. The igment | ments, but I may say that in a paper read before the Physio- 
e contained in melanotie sarcomas is soluble in sutedh. and if | logical Society at Oxford, I showed that stimulation, either 
8 one places a fragment of a melanotic sarcoma in a tube con- thermal, electrical, mechanical, or chemical, of the thoracic 
it taining potash, the pigment is entirely dissolved ont, and the | integument produced alterations in the calibre of the 
n liquid in the tube takes the colour of port wine. The ochre- arterioles in the lung; that similar stimulation modified 
e coloured pigment does not, on the other hand, dissolve. the electrical potential of the intestinal wall as shown by 
ie In the liver, the pigment, which in Dr. Lapicque’s experi- the galvanometer. 
a ence appears to be a “ zalt of iron,” is found between the con- These experiments, of course, did not in themselves prove 
1, nective tissue fibres, in the fibres themselves, and in the | an therapeutic influence: all they showed was that an 
a hepatic cells. The cells sometimes contain a few granules | influence was transmitted, round by the spinal and sympa- 
of only and sometimes appear to be loaded with pigment, having tic nerve centres, to the nerves, muscle, and blood vessels 
I- lost their nuclei and becoming transformed into yellowish | of organs within the thorax and abdomen when the sur- 
l- masses. face skin was irritated. Hence it seemed probable or pos- 
B- The symptoms consist of general signs of diabetes with | sible that a trophic effect, a stimulation or modification of 
h- abundant glycosuria ; of melanodermia, most marked upon | nutritive processes, might result in an internal organ whose 
le the face, the limbs, and the genital organs ; general sym- function was becoming disturbed, by such stimulation as I have 
10 ptoms of hypertrophic cirrhosis, hypertrophy of the liver and | described, applied to the superficial nerves, in accordance 
h of the spleen, with slight ascites and distension of the abdo- with the views of Ross, Anstie, and other writers. 
t- minal cutaneous veins. On this theory I founded the treatment adopted dexing 
1, The onset is frequently sudden ; wasting, diarrhea, cedema | the last ten years, which is as follows: I examine the hea 
d of the lower limbs soon appear , loss of strength rapidly daily in each case of acute rheumatism. If a bruit occurs 
ensues and death supervenes, either during coma or from at the mitral or aortic valve, or even when the premonitory 
le septic pneumonia following diabetic gangrene. Although the assourdissement is a ag a series of small blisters, 
a- pathogenesis is not yet definitely proved, it appears to me each the size of a florin, is applied along the course of the 
at that diabéte bronzé is a distinct morbid entity. It is easy to third, fourth, fifth, or sixth intercostal nerve, in front and 
1e recognise, and may even now be placed in the list of definite | at the sides. We apply one ata time, repeating it at different 
id diseases. points. These sma 1 vesications occasion no serious amount 
id — of larg or eg oe P have rarely had s Fg 
i , | about them. Mean ime, sodium or potassium iodide is given 
THE ARREST OF RHEUMATIC ENDOCARDITIS. in 8 or 10 gr. doses thrice daily, the ordinary treatment 0 
id By RICHARD CATON, M.D., F.R.C.P., rheumatism being also continued. Lastly, I keep, the 
ot Honorary Physician, Liverpool Royal Infirmary. patient in hos ital for, on the average, 41 days, most of the 
8- : a : : time in bed. The results have exceeded my utmost hopes. 
‘i- A LENGTHENED experience of hospital and private practice | As I have said, during the ten years I have adopted this 
has caused me to feel strongly the importance of preventing, | method 40 cases of acute endocarditis have occurred in my 
eS or, when prevention fails, of arresting in the initial stage, if | wards. In_7 of these the patient went out with a dis- 
mn possible, rheumatic endocarditis in order to save the patient | tinct and, I fear, permanent bruit; in 3 the result was 
al from the miseries of a crippled heart. 7 doubtful, but, I fear, unfavourable; in 29 the bruit had 
ot ourteen years ago, having acquainted myself with the disappeared, and the patient went out with a perfectly normal 
id measures, adopted by others with the same object, I com- | heart. Many of these cases were kept in view for months 
to menced a series of observations and experiments which have | or years afterwards. One case is now under treatment. 
18 been continued until now. The work was partly done in the The contrast between the results of the previous expectant 
al laboratory and partly clinical. The clinical material con- treatment and that of the more active measure of long- 
of sisted in 320 cases of febrile rheumatism. The general treat- repeated vesication with administration of jodide and pro- 
er ment of these cases consisted in the administration of mode- | longed rest is a striking one. Under the. former 12 out 
rie rate doses of salicylates, always preceded by a cholagogue ; a of 13 recovered with a damaged heart, while under the 
a plain light diet was given. The patients were always | latter nearl three-fourths regained a normal circulation. 
clothed from head to foot in flannel, and kept strictly and | wish I could induce some of my audience to lay aside the 
ee always in bed. In case of pain lingering in any joint it | despair with which most of us regard acute rheumatic endo- 
in was dispelled by the use of small blisters locally. The abso- | carditis, and to try this method. Success in a considerable 
lt lute rest and avoidance of chills during and after the yrexial proportion of my cases has made me feel confidence in recom- 
a a lessens, I think, the liability to cardiac complication. | mending it. At the worst, if it fails, it will do no harm. 
he fy proportion of cases with cardiac trouble is under 20 per | it is to succeed, however, much patience and perseverance is 
of cent. ; whe ; required in continuing the blisters,and in insisting on a pro- 
an In 53 cases cardiac complication occurred. This total of | longed rest, to which I believe much of the good resu t is 
P, 53 cases I divide into two series, the earlier one of 13 cases | due. I need hardly say that the method is entirely useless 
Tr covering the first four years, the later including 40 cases dur- unless the endocar itis is quite recent. 
ay ing the last ten years. During the earlier period of four years 
es I confined myself to expectant treatment of the cardiac ail- | Dr. STEPHEN MACKENZIE remarked that Dr. Caton’s treat- 
1 ment, or experimented in the use of poultices, leeches, dry | ment gave results of such a nature that he should feel bound 
T- cupping, and slight blistering. Of these 13 cases one only | to try it, especially as the treatment appeared to exercise A 
? Read in the Section of Medicine at the Annual Meeting of the British marked influence on an existing but acute endocarditis. e 
held in London, July-August, 1895. treatment by blistering was extremely ancient, ut . 
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Caton’s method differed from the old in that it consisted in a 
persistent and slight peripheral stimulus instead of a greater 
and more brief irritation. 





THE INFLUENCE OF THE BACILLARY THEORY 
OF TUBERCULOSIS ON THE TREATMENT 
OF PHTHISIS.' 

By J. EDWARD SQUIRE, M.D., M.R.C.P., D.P.H., 


Physician to the North London Hospital for Consumption, etc. 





Wiruin the last few years all sorts of antiseptics have been 
recommended in phthisis; some as medicines, others for sub- 
cutaneous injection ; others, again, for use as inhalations or 
even to be injected per rectum. Injections direct into the 
lung tissue were also practised. Some of the drugs employed 
had long been used in the treatment of phthisis, and had 
already gained a certain repute. Of these creasote and iodine 
may be taken as examples. 

Creasote and its derivative, guaiacol—both used in the 
form of the carbonate—-are now, perhaps, the most fashion- 
able.? Theoretically, the attempt to kill or to prevent the 
growth of the bacillus tuberculosis within the body, by means 
of antiseptic or germicidal substances introduced direct to 
the affected part or carried there by the blood stream, is 
admissible. But the practical carrying out of this object is 
attended with great, and apparently insuperable, difficulty. 
No doubt if creasote, guaiacol, or corrosive sublimate (and 
many other substances) could be made to reach the bacilli in 
sufficient quantity the result would be the destruction of the 
micro-organisms and the arrest of the disease. This, how- 
ever, would be at the expense of lowered vitality of all the 
tissues and a consequent predisposition of the individual—a 
matter of some importance to those undergoing treatment in 
a special hospital for consumptive patients. 

The quantity of any germicide required to make the fluids 
of the body antiseptic is a bar to complete success. Estimat- 
ing the amount of the blood at one-thirteenth of the body 
weight, this would give for a man weighing 9 stone nearly 
1olbs. of blood. To make a 5 per cent. solution, about half 
an ounce of the antiseptic must be dissolved in the blood, 
and this quantity must be maintained in spite of rapid ex- 
cretion. Hdélscher showed that we cannot effect this, although 


both he and Cornet succeeded in rendering guinea-pigs ' 


partially immune against tubercle infection by injections of 
creasote. 

But supposing we can get sufficient antiseptic dis- 
solved in the blood will it reach the bacilli? The patho- 
logical changes which occur in the immediate vicinity of 
these organisms result in early obliteration of the blood ves- 
sels of the part, and the consequent cutting off of the blood 
stream from the disease focus. This necessarily prevents any 
blood-borne antiseptic reaching the bacilli in the tuberculous 
centre. True, the margin of the tuberculous area still receives 
its blood supply, and extension of the mischief might pre- 
sumably be checked. But the bacilli in the centre of this 
area, secure from flushing by an antiseptic blood stream, 
thrive and multiply; and when, in the natural course, the 
bloodless mass softens and breaks down, myriads of bacilli 
are suddenly let loose to be carried to other parts. Were it 
possible to have the whole body so impregnated with anti- 
septics as to ensure the immediate destruction of these 
micro-organisms, wherever they may be carried, we should 
soon clear the body of the bacilli. But how would the living 
cells of the body thrive on such an antiseptic liquid ? These 
living cells are our natural protectors against the attacks of 
pathogenic organisms, and we want to promote their vigour 
and not to poison them with antiseptics. 

We must be content with a less strongly antiseptic fluid in 





1 Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association held in London, July-August, 1895. 

2 The following antiseptics have been used :—(r1) By the mouth: Phenol 
compounds—creasote, guaiacol, salol, benzozol, and their compounds; 
iodine compounds and iodoform ; corrosive sublimate. (2) Inhalations: 
Carbolic acid, creasote, eucalyptus, bromine, iodine, iodoform, hydro- 
fluoric acid, sulphurous acid, sulphuretted hydrogen. (3) Injections: 
(a) Hypodermic—creasote, guaiacol, eucalyptol, iodine ; (8) into the lung 
—bich oride of mercury, iodine, iodoform, carbolic acid, creasote, tur- 
pentine ; (6) per rectum—sulphuretted hydrogen. 


the blood vessels, and at the best the bacilli will pe 
‘“‘scotched, not killed.” Antiseptic remedies cannot be relied 
upon as curative agents in pulmonary tuberculosis. Neyer. 
theless, these drugs have a certain value in the treatment of 
consumption ; and one object of this paper is to assign to 
these remedies their proper position, so that they may not be 
entirely discarded when the inevitable reaction against the 
antiseptic treatment of phthisis sets in. 

Several observers have recorded beneficial results from 
certain of these antiseptic remedies, and this may in part be 
due to their possessing some action in destroying and nulli- 
fying the effects of secondary products of the = of the 
bacilli, thus restraining the noxious agents which produce 
septicemia. In this way they may prevent hectic, and the 
distressing symptoms which accompany high temperature, 
But perhaps the two great uses of antiseptics in phthisis are 
to prevent secondary infection by the air passages, and to 
destroy bacilli which have been expelled from the body. The 
latter object is attained by disinfecting the sputa; the 
former is, to a certain extent, possible by using antiseptic in- 
halations. ° In my opinion, inhalations are better for this pur- 

ose than antiseptic medicines which are excreted by the 

ungs ; for, with the latter, in order to affect one organ we 
flood the whole body with antiseptics. 

The best means we have for destroying the tubercle bacillus 
within the body exist in the action of the living cells and 
fluids of the body—the natural safeguards against deleterious 

erms. If we drench the tissues with antiseptics, we may 

iminish the vitality of the bacilli, but at the same time we 
impair the vitality of the ‘‘ phagocytic” cells, and this not 
only at the disease centres, but throughout the body. We 
are then interfering with the natural means of cure, not 
assisting Nature ; and whenever medicine is opposed to the 
natural process of cure, it is likely to do more harm than 
good. I have at different times given a fair trial to most of 
the special drugs which have been found successful by others; 
but in looking through my hospital records, I have not 
found one that gave results which justified expectations held 
out by their advocates. 

The hospital to which I am attached is surrounded with 
pure air, of which we encourage the patients to take full 
advantage; a dietary is provided which is so generous that it 
is the despair of the Finance Committee ; and as much comfort 
and cleanliness are maintained as is possible with the class of 
patients admitted. With such hygienic advantages medi- 
cines are chiefly required to help the patients to get the 
full benefit of these, to stimulate appetite, to aid digestion, 
and to ease cough— especially so as to give a fair chance of a 
night’s rest. In the ordinary case, a simple tonic (acid and 
bitter), an expectorant when needed, perhaps cod-liver oil, 
and an antiseptic inhalation from an oro-nasal respirator 
worn for an hour twice or three times a day, give better 
results than any of the antiseptic drugs which we have tried. 

The good effects recorded by so many observers from the 
use of creasote, guaiacol, and other antiseptics prove that 
these remedies are beneficial in some cases. But there is 
hardly a drug which has not been used in phthisis with 
more or less success. There is much significance in the fol- 
lowing remark of one who records his success with creasote 
carbonate. Dr. Chaumier writes:* ‘‘Those of my patients 
who obtained fresh air to the largest extent, and who tired 
themselves least, derived the greatest benefit from my treat- 
ment with creasote carbonate. With those, however, who 
lived in bad hygienic surroundings, and, in spite of the dis- 
ease, were obliged to work the whole day, the condition 
remained the same, or became worse.” These lines would, I 
believe, apply equally well to any drug treatment of 
phthisis. 

Hygienic means furnish the most reliable treatment for 
phthisis, and the medicines employed should help. the 
patient to derive the fullest benefit from these. The essential 
importance of strengthening the resisting power of the tissues 
may be overlooked in attempts to kill the tubercle bacillus 
by antiseptics. 

It is impossible here to quote cases in support of the views 
I have expressed. These views are, however, the outcome of 
careful observation of several hundreds of cases, and of a 
dozen years of special hospital experience. 








3 Reported in Deut. med. Woch., No. 25, 1893, Pp. 611. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


FORMIC ALDEHYDE IN OPHTHALMIC PRACTICE. 
Dr. Davipson’s experiences with formic aldehyde in the 
treatment of septic conditions of the cornea are both in- 
teresting and instructive. At the same time, the employ- 
ment of that agent in eye surgery can scarcely be regarded 
as a novelty. So long ago as May, 1893, it was made the 
subject of a communication to the Société Francaise d’Oph- 
talmologie by Valude, who had used both a strong (1 per 
cent.) and a weak (1 in 2,000) solution. The former he had 
found of service in purulent ophthalmia and in commencing 
anophthalmitis, the latter to sterilise the conjunctiva or 
instruments, or to form a menstruum for atropine, physos- 
tigmine, and other drugs of unstable nature. Gepner' con- 
firmed Valude’s statements. Barabachew, a Russian surgeon, 
found that a 1 in 2,000 solution acted well in chronic inflam- 
mations of the conjunctiva, and he specially praised it in the 
treatment of infectious conditions of the cornea. Amblard 
has recently treated obstinate dacryocystitis by injecting the 
lachrymal sac thrice a week with a 4 per cent. solution. 
Speaking for myself, I have used a 1 in 2,000 strength for the 
last nine months, and have found it of service in muco- 
purulent and follicular inflammations of the conjunctiva 
when applied thrice a day to the everted lids. In some other 
affections—for example, trachoma—it certainly seems to have 
the power of reducing the amount of secretion. The applica- 
tion, as a rule, is well borne. In some cases, however, it 
gives rise to a slough of the conjunctiva of the eyeball, which 
looks precisely as though a powerful chemical irritant had 
been used. Upon withdrawal of the lotion this state of 
things soon subsides. 





SyDNEY STEPHENSON, 
Ophthalmic Surgeon to the North-Eastern Hospital for Children ; 
Surgeon to the Ophthalmic School, Hanwell, W. 
Welbeck Street, W. 





INFANTILE SCURVY. 

As a contribution to the literature of infantile scurvy the fol- 
lowing case may be of interest : In March, 1894, at Secundera- 
bad, an infant, aged 18 months, was noticed to be getting thin 
and sallow; soon afterwards he stopped crawling; then 
objected to his lower limbs being moved or touched, and 
finally developed bruise-like patches on his knees and elbows, 
occasional bloody motions, and slightly spongy gums. The 
disease was diagnosed “scurvy.” He was treated merely 
with lime juice (no alteration being made in his diet), and 
ina fortnight had practically recovered. 

In early infancy he had various digestive troubles, and it 
was hard to find a suitable food. Mellin’s food, milk in 
various dilutions, decaseinated milk, ete., had each their 
turn, but for some months previous to his illness he had 
thriven fairly well on three pints daily of buffalo milk and 
one bottle of Nestlé’s milk food (which is prepared without 
milk). Buffalo milk has a large excess of fat in it, being 
about twice as rich as cow’s milk in this particular. The 
milk in question was placed in a separator and all cream re- 
moved, half the cream being subsequently added to bring it 
to the standard of ordinary cow’s milk. This milk was boiled 
immediately on receipt, and diluted with one-third part of 
water for the bottle. It was difficult to believe that under 
these circumstances a child could get scurvy, yet it un- 
doubtedly did. 

Dr. Barlow, in the Bradshaw{lecture of 1894, suggested 
that boiling might interfere with the antiscorbutic properties 
of milk. I have distinct recollection (I regret I have lost the 
notes) of two cases of “‘enteric fever” which had been kept 
longer than usual on an exclusive (boiled) milk diet, develop- 
ing distinct scorbutic symptoms, which at once disappeared 
on treatment with antiscorbuties and change of diet; since 
then I have always been careful in this country—where all 
milk is boiled—to give lime juice when feeding for over a 
fortnight a patient on milk alone. 





. 1 Centralbl. f. Augen.,*June, 1894. 





I can vouch for the accuracy of the above case in every par- 
ticular, for the child was my own, and has been perfectly well 


ever since. 
F. P. Nicuois, M.B.Cantas., 


" Shwebo, Upper Burmah. Surgeon-Major, A.M.S. 


A METHOD OF SWABBING THE UTERINE CAVITY. 
Permit me to point out a device for swabbing the uterine 
cavity with caustic solutions in cases, such as intact hymen, 
in which it is undesirable to use the speculum. After arm- 
ing the sound with cotton wadding in the usual way, take 
about a foot of rubber tubing with }-in. calibre. At 24 in. 
from one extremity cut an oval hole whose length is about 
1 in., while its breadth is half the circumference of the tube. 
Now insert the point of the medicated sound into the oval 
hole which has been cut in the tube, and push on the instru- 
ment until the point is just at the extremity of the sheath 
which is thus formed for the distal 2} in. of the sound. 
When anointed, and after the finger is introduced and placed 
on the os uteri, the covered instrument is taken in the left 
hand and glided over the finger till the point enters the os. 
At this moment the right hand guides on the swab, while 
the left hand withdraws the rubber tube. This is easily 
effected, and thus by a simple method we can, while securing 
the external genitals and vagina from injury, maintain the 
intact condition of the parts. 

Edinburgh. 





Davip WILLIAM AITKEN. 





INJECTION OF SALINE FLUID INTO THE AXILLARY 
CELLULAR TISSUE IN CASES OF EXCESSIVE 
HAMORRHAGE. 

Ir was owing to the suggestions of Mr. Thomas H. Morse, of 
Norwich, some time ago that I first became aware of this 

easy method of treatment. 

The instrument used isa very slight modification of Mr. 
Arbuthnot Lane’s transfusion apparatus (made by Messrs. 
Down Brothers), the only difference being that a sharp- 
pointed needle of a little stouter make is required, instead of 
the blunt one as used for introduction into a vein, and the 
ordinary saline solution is injected, that is, a teaspoonful of 
common salt to the pint of boiled water, cooled to the proper 
temperature (100° F.). The instrument —— been filled 
with the solution and fitted together, the steel point of the 
needle is forced through the skin of the axilla deep enough 
to move freely in the cellular tissue, and the fluid slowly 
and gently injected, the syringe being again refilled, and 
proceeding in the same manner until a pint or more has been 
used. 

The following are notes of a successful case in my own 
practice: About eighteen months ago 1 was called by the 
nurse to attend Mrs. N., as she was alarmed at the excessive 
hemorrhage which had been going on for two hours without, 
apparently, any progress in the labour. I found the patient 
in a blanched and collapsed condition and pulseless, and 
the pains which had been going on regularly had now 
entirely ceased. Examination proved the case to be one of 

lacenta previa, and I ruptured the membranes. The patient 
oleae in an exceedingly critical condition—pulseless, uncon- 
scious, the bowels having acted involuntarily, and appa- 
rently rapidly sinking—two injections of ether were given, 
but without the slightest improvement. 

Dr. Treutler, who kindly saw the case with me, agreed that 
no further interference in the labour was at present justifi- 
able. Remembering Mr. Morse’s suggestions, and having my 
apparatus within easy distance, we injected a ee of saline 
fluid into the axillary tissue, as previously explained, 
although, I must confess, without the remotest idea of benefit- 
ing, as we considered the case beyond assistance. However, 
in about two hours there were indications of slight improve- 
ment, and a very feeble pulse was detectable at the radials 
and, the patient being able to take small quantities of milk and 
brandy, there were soon decided symptoms of rallying, and 
benefit from the fluid injected. The pains gradually returned 
and examination revealed a vertex presentation. We injecte 
ergotinin gr. 3s. and delivered at once with forceps. The 
child (female) was stillborn, weighed 87 lbs., and measured in 
length 213in.; and, being in a state of well-marked rigor 
mortis, the stiffness of the limbs added considerably to the 





2 


a eee eee 


si0 ye.) MEMORANDA. [Jan. 25, 1896, 





—— 





rapid completion of delivery. The patient made a slow but 
uninterrupted recovery, assisted by taking iron for several 
weeks. 1e results of the injection were :—Rapid absorp- 
tion of the saline fluid, hardly any of the swelling remaining 
at the end of two hours, and the decided and rapid improve- 
ment of the urgent symptoms; and the advantages are the 
quick, ready, and easy application of the method, which 
could be managed any time single-handed. 

Mr. Thomas Weree has had two successful cases, one being 
for a pulseless patient, due to hemorrhage as a result of 
extrauterine fcetation, and he suggests its use before certain 
ee in collapsed conditions due to hemorrhage, and 
advises performing the operation in both axille. 

Artuur H. Dopp, L.R.C.P.Lond. M.R.C.S.Eng., 
West Brighton. L.S.A.Lond. 


LARYNGEAL DIPHTHERIA: TRACHEOTOMY : 
RECOVERY. 

On June 4th, 1895, my colleague Mr. H. H. Crickitt was called 
to see a well-nourished child, G. P., aged 3 years. Thechild 
had been ill since May ?31st, complaining of sore throat; he 
had been feverish and had slight cough. Mr. Crickitt found 
on both tonsils a deposit of membranes. The child had a 
** brassy” cough; his breathing was somewhat embarrassed, 
but there was no retraction of the intercostal spaces. The 
temperature was 105° F. He was ordered iron, chlorate of 
potash, and quinine, and the throat was sprayed with per- 
chloride of mercury (1 in 5,000). 

On June 5th, in the morning, there was decided improve- 
ment. The temperature was 101°. Later in the day the tem- 
perature rose to 103°, and in the evening to 104°, the child 
seeming much worse. I was called in to see the case by Mr. 
Crickitt. At 2.30 aA.m.on June 6th I was again called, and 
found the child much worse ; there was increased difficulty of 
breathing, an exceedingly weak pulse, and the child was very 
restless. The condition continued to become more serious ; 
there was marked recession and cyanosis; at about 9 A.M., the 
child being then in. ertremis, I succeeded in prevailing upon 
the parents to allow me to perform tracheotomy. 

Chloroform was administered by Mr. Crickitt, and with the 
assistance of my son, Mr. Hubert Williams, I opened the 
trachea; the child’s colour instantly improved, and the tube 
was readily introduced, and through it membrane was freely 
coughed up. The temperature the same evening was 101.8° F. 
The patient was now fed almost entirely per rectum, and went 
on comfortably until the afternoon of June 7th, when about 
2.30 P.M. I was hastily summoned and found the child 
cyanosed and collapsed from blocking of the tube ; I instantly 
removed the tube, cleared the larynx with a feather 
_— in a solution of bicarbonate of soda, and administered 

a hypodermic injection of ether and brandy; the child 
rallied. That evening I secured the services of Nurse Baylis, 
of Hereford Infirmary, to whose unremitting care the success 
of the case is in no small measure due. We had to rely fora 
fortnight mainly on rectal alimentation, the child obstinately 
refusing to take anything like an adequate amount of food by 
the mouth. 
Some broncho-pneumonia mae’, and the temperature 
again rose ; all this cleared up by about July 2nd. The tube 
was permanently removed on the eighth day, and the wound, 





and membrane were expelled, gradually closed, and was 
healed before July 8th. The child is bright and well, and 
phonates perfectly. 

This case well illustrates the absolute necessity of skilled 
nursing in tracheotomy; the child, who lived only three 
minutes from my house, being nearly lost on the second da 
by want of proper appreciation of the necessity of keeping the 
tube clear. I may say that I found the inhalation of creasote 
exercise a more marked influence over the secretion ip 
broncho-pneumonia during its later stage than carbolic acid, 
i Talgarth, Breconshire. T. E>warp WILLIAMS, F.R.C.S.Epm, 





‘ENTERIC FEVER. 
TuHE following note may be of interest with reference to the 
article of Mr. Sydney D. Rowland, B.A., in the Britisg 
MeEpiIcaL JourNAL of June 22nd, 1895. 

Private W. A. was admitted into the Station Hospital, 
Lucknow, on Apriltst, suffering from enteric fever. The case 
was a typical one, and the man recovered. He had been dis- 
charged from the military prison the day previous, havi 
completed four months. On seeking the cause of the disease, 
‘country cheese,” which was supplied as part of the prison 
diet, was suspected. A sample was sent to Professor Hankin, 
Government Analyst, North-West Provinces and Oudh, who 
found the enteric microbe present. ‘‘ Country cheese” ig 
made out of pressed dabé, or curdled sour milk, prepared by 
natives, generally under very insanitary conditions, in their 
houses. 





R. pE LA Cour Cornett, M.D., 
Lucknow. Surgeon-Colonel A.M.S, 


THE LOCAL TREATMENT OF CARBUNCLE. 

In the local treatment of carbuncle I have found that moist 
cane sugar (“‘ foots”), spread over the surface of a hot linseed 
meal poultice and repeated several times daily, quickly 
softens the hard, brawny, inflamed tissue, causes free dis- 
charge, and facilitates the healing process. I have now 
treated several cases in this simple manner most success- 
fully, and sincefadopting it have not resorted to any cutting 
operation. 

My last patient was a lady, aged 73. She had a carbuncle, 
about 4 inches across, behind the left ear, spreading upwards 
towards the scalp. She had been poulticed with hot linseed 
meal for several days, but the hard brawny tissue was un- 
yielding. Upon covering each poultice with foots sugar the 
carbuncle speedily broke down, and she made a rapid re- 
covery. 

Before ‘using the sugar as mentioned I looked upon the 
crucial incision as an indispensable part of the treatment 
of carbuncles, but since applying it I have :not used the 


lancet. 
Timotuy RicHarpson, J[M.R.C.S., fL.R.C.P.Lond, 





Stepney. 





A HERNIA FAMILY. ; 

I sEND you the genealogical chart, so far as I can trace it, of 
a patient, K.S., aged 56, upon whom I operated lately for 
strangulated femoral hernia. The rupture came on four days 
before operation, and there were no symptoms of bowel being 
included in the hernia. Only omentum was found in the sac, 
but very tightly strangulated. She did very well. 





through which considerabie quantities of purulent discharge 


Felixstowe. C. G. Havetn, L.R.C.P. 





G. 8. 
Strangulated hernia ; 


died day after operation. 


Ed. 8., 
husband. 











W. 8., wd s., 8 

son; son; daughter ; 

no history. no hernia. no history. 

Thomas, 

andson ; 

has double inguinal hernia. 
| | | | | 
Ed. 8., K. 8., Mary §., W. §., G.S., M.S., E. 8., S. S., 
grandson ; gronddonenter ; granddaughter ; grandson ; grandson ; granddaughter ; granddaughter ; grandson; 
no hernia. strangulated femoral hernia ; no hernia. no hernia. inguinal hernia femoralhernia died after operation no hernia. 
operated on June 6th, 1895 since birth. many years. for strangulated 


(patient mentioned above). 


hernia. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN. IRELAND, 
AND THE COLONIES. 





GENERAL HOSPITAL, RANGOON. 
A CASE OF TETANUS TREATED WITH TETANUS ANTITOXIN : DEATH, 
(Under the eare of Surgeon-Lieut.-Col. OswaLp BAKER.) 

L. K., a Mussulman gardener, aged 17, was admitted on 
November 11th, 1895, suffering from tetanus. On October 
jist he sustained a somewhat severe cut on the right leg 
with a broken bottle. Symptoms of tetanus appeared on 
November 1oth. On the outer —- of the right leg, some 
3inches above the external malleolus, there was a super- 
ficial ulcer, measuring 2 inches in its longest diameter, with 
adirty base and, in one direction, a sharply-cut and slightly 
everted margin. 7 . , 

Qn November 12th I found him lying on his back, with the 
angles of his mouth drawn out and the risus sardonicus fairly 
well marked. His head was somewhat thrown back and 
fixed in that position so that he could not raise it from the 

illow, neither could he turn over on his side. The muscles 
at the back of the neck were hard and rigid, as were also 
those of the erector spinz group. His back was arched, so 
that the hand could easily be passed beneath it. His teeth 
could be separated for three-quarters of aninch. He could 
not eat and could drink only with difficulty. He was not 
suffering pain, but complained of spasms shooting upwards 
from his back. His pulse was 96 and temperature 98.4° F. 

Ati P.M. 2g. of tetanus antitoxin dissolved in 10 c.em. of 
sterilised water were injected under the skin of the right 
flank, while the ulcer on_ the leg was very thoroughly 
cauterised with liquid carbolic acid, and a 10 per cent. solu- 
tion of that agent was injected freely into the tissues sur- 
rounding the ulcer. 

At 4 p.m. the pulse had risen to 114 and the temperature to 
99.4°; he was perspiring freely; opisthotonos was well 
marked, and the jerks starting from the back were more 
frequent, occurring three or four times a minute. 

At7 p.m. he complained of painacross the abdomen just below 
the costal arch, and seemed to be in considerable distress ; 
the exacerbations of spasm were taking place with greater 
frequency, as often as from twelve to twenty times a minute, 
the abdominal muscles participating therein. He was con- 
stantly groaning and complaining of extreme thirst; 1 g. 
of antitoxin was injected into left flank. 

At 10 p.m. he seemed worse ; he was given } gr. of morphine 
hypodermically. He passed a very painful and restless night. 
The morphine gave no relief, and no sleep was procured. 

On November 13th, at 6.30 a.m. the pulse was 102, and the 
temperature 101°. 

At 1.30 P.M. he complained bitterly of pain across the 
lowest part: of the abdomen, and called upon his attendants 
to cut into the painful part. The opisthotonos had in a large 
measure disappeared; the rigidity of the neck muscles was 
unaltered ; the exacerbations of spasm, now almost confined 
to the abdominal muscles, were recurring every few seconds. 
The pulse was 120, and the temperature 101°; 1 g. of antitoxin 
was injected. 

At 8.30 p.m. there was no decided change ; the spasms con- 
oy with unabated frequency; 1 g. of antitoxin was in- 
jected. 

At 9 p.m. there was no diminution of suffering; 1 gr. of 
morphine was injected. 

On November 14th the morphine was useless, and the 
patient had no sleep. 

At 6.45 a.m. the tetanoid spasms were still more frequent. 
The muscles of the back were again involved, and 
although not in a state of tonic spasm, were constantly 
being thrown into contraction, producing well marked 
opisthotonos ; the rigidity of the neck muscles was less, 
and the head was now on a higher plane than the trunk. 
The jaws were not absolutely fixed, but the teeth could be 
separated only for one-third of an inch. The patient com- 
plained bitterly, exclaiming that he was going to die, and 





asking for a hole to be cut into the abdomen at the site of the 
pain. The pulse was 115, and the temperature 101°, 

At 1 P.M. the symptoms were, if anything, more severe and 
more fully developed. Although the arms and legs were still 
for the most part relaxed and under control, the entire body 
was occasionally convulsed with spasm. These exacerbations 
took place every few seconds and compelled him to cry out. 
The skin was moist ; there was control over the bladder, but 
the bowels had not acted for two days. The pulse was 120, 
and the temperature 103° ; 4 g- of antitoxin were injected. 

At 3.30 P.M., two and a-half hours after the administration 
of the last injection of antitoxin, death suddenly took place. 

RemMArKS.—The antitoxin used in the treatment of the 

atient was obtained in September last from the British 

nstitute of Preventive Medicine, through Messrs. Allen and 
Hanburys, London. The dose recommended is from 1 to 2 g. 
every six or twelve hours, according to the urgency of the 
symptoms. The quantity administered was in al on 
spread over a period of forty-eight hours. Its use certainly 
did not appear to produce any amelioration of the symptoms. 





CASHEL UNION HOSPITAL. 


POPLITEAL ANEURYSM: LIGATURE OF FEMORAL: DEATH FROM 
PY MIA. 
(Under the care of Dr. LAFFan.) 
E. D., labourer, aged 80, was admitted on May 1st for 
aneurysm of the left popliteal. 

The history pointed to its having been some months in 
existence. Cure by pressure was attempted, but as he could 
not bear the instruments the attempt had to be abandoned. 
Ligature was then proposed, as he was a man of fine physique, 
and the artery was cut down on on May 2oth. Dr. Hourigan 
of Freshford, gave the A.C.E. mixture, and Dr. Cormack, o 
Urlingford, assisted at the operation itself. No difficulty of 
any kind was experienced, and the whole process was com- 
pleted in a few minutes. The patient bore the operation 
well and recovered ——. The Sister in charge thought 
however, that some little confusion of mind was manifested 
during that evening. I was not able myself to detect any 
during my visits. The pulse, which was 100 before the opera- 
tion, rose to 110 that evening, and the the temperature went 
up from 99° to 100° F. 

Next morning the pulse was 120, and the temperature had 
fallen to 99.6° F The mental confusion was at times a little 
more apparent. He took drink fairly, and had no rigors at 
any time. The limb was colder and paler than usual. He 
had slept with the aid of two morphine draughts. In the 
evening the temperature fell to 97°, and the pulse to 120. He 
took beef-tea, aay | and egg. 

On the morning o May 22nd there was a history of his not 
having slept, of a cold perspiration having set in during the 
night, of his having vomitted once, and, from 3 A.M., of 
having been seized with occasional empty retching. The 
foot, too, was restless. During the day there was marked 
swelling and redness at a short distance from the upper part 
of the wound. The pulse was 130 and the temperature only 
95°. At 3 p.m. he looked as if slightly jaundiced. Coffee- 
ground vomit set in at 5 p.M., and he died at 6.45 P.M. 

This patient plainly died from septic infection; had he 
borne the pressure treatment the result might have been as 
favourable as in the case reported by me in the Lancet, vol. i, 


1894. 





GENERAL HOSPITAL, MADRAS. 
A CASE OF DROPSY OF THE GALL BLADDER: CHOLECYST- 
ENTEROSTOMY : DEATH. 
(By Surgeon-Captain C. L. WiitraMs, M.D., I.M.S., Acting 
Second Surgeon, General Hospital, Madras.) 

Tue surgery of the gall bladder having come into consider- 
able prominence within the last few years, it seems to me 
that the following case is worth recording, more especially as 
statistics are apt to prove misleading if only successful cases 
are recorded. 

A male Hindu, aged about 30, was admitted to the General 
Hospital, Madras, on March 4th, 1895, suffering from deep 
jaundice and anemia, with a temperature of 100° F., and a 
pyriform tumour the size of a sausage and fluctuating, reach- 








Taz Be 
212 MapicaL dounmat, 


PATHOLOGICAL SOCIETY OF LONDON. 


[Jan. 25, 1896, 








ing downwards and inwards from the right free costal margin. 

He was evidently very ill, and said he had been so between 

one and three months. The physician in charge of the case 

at once explored the ‘swelling with a needle, and drew off 
some ver slightly i ye fluid, which looked like un- 
doubted hydatid fluid. By some two hours afterwards the 
patient’s temperature had risen to 103°, and he had developed 
= pain in the abdomen ; so, thinking some hydatid fluid 
ad probably extravasated into his peritoneum, I cut down at 
once on to the tumour over its most prominent part. The 
free margin of the liver and some omentum presented; and, 
below, a greyish cyst with thin walls about the size of an 
orange. There were no adhesions anywhere. A very large 
amount of deeply bile-stained ascitic fluid flowed out coum 
the wound, and as it was a very undesirable discharge for the 
wound I made a small counter-opening between the umbilicus 
and pubes, and drained it off completely from there. The 
cyst wall was then stitched to the sides of the parietal wound 
and the cyst incised. Ten ounces of fluid came away, at first 
almost clear, later opalescent, later still almost pure pus, 
which had evidently formed a sort of sediment. Surgeon- 
Major Van Geyzel kindly analysed this fluid for me, and re- 
ports of it as follows: ‘Pale, viscid, somewhat opaque, froths 
on shaking; alkaline, specific gravity 1006, albumen a trace, 
mucin present, iron a trace, bile acids and pile pigments zl.” 
It was evidently, however, the fluid of a dropsy (so-called) of 
the gall bladder from which the pigment had disappeared. I 
explored the cyst with the finger ; the interior was very rugose 
and a wide neck reached up behind the liver further 
than my finger could follow it. I could find no stone, but the 
man was so ill and so anemic, his temperature moreover 
being then 103°, that I did not feel justified in making a pro- 
longed examination lest the chloroform should prove too 
much for him. Glass drainage tubes were therefore inserted 
into both wounds, and the pelvis, abdomen, and gall bladder 
well flushed out. From the pelvis a good many flakes of 
lymph came away mixed with the bile-stained ascitic fluid, 
amply justifying the second opening below the umbilicus. 

Course of the Case.—First as regards his history as ex- 
tracted from him afterwards. He appears to have always 
enjoyed good health with the exception of a month or two 
of dyspeptic symptoms (? duodenitis) about a year ago. 
And there is no history of biliary colic. 

After the operation the man gained weight, his jaundice 
diminished, and bile was discharged profusely through the 
fistula. His feeces, however, showed no trace of bile, so on 
April 26th—that is, fifty-four days after—I again put him 
under chloroform, and an incision having been made in the 
right linea semilunaris by the help of the fingerin the ab- 
dominal cavity, attempts were made to pass a long probe 
and a soft bougie down the cystic and common ducts. Both 
failed. This wound healed by first intention, and the patient 
was as before. But by May 17th—that is, seventy-five days 
after the first operation--as the bile was still entirely dis- 
charged by the fistula, and he was beginning to lose weight 
and to become restless and uneasy, and as his mental condi- 
tion seemed to be getting shaky, I performed cholecyst- 
enterostomy by a vertical incision just internal to the fistula, 
joined by a transverse onerunning inwards. The gastro-colic 
omentum was torn through by the finger, and the very begin- 
ning of the jejunum brought up and sewn to the under surface 
of the gall bladder. No communication between the two was 
established, the junction being deferred till adhesions should 
— formed. The operation lasted a few minutes over an 
10ur. 

After the operation the patient developed a very virulent 
om starting from the wound, and died on the third 

ay. 

The st-mortem examination was made by Surgeon 
Major Symth. The sutures uniting the gall bladder 
to the intestine were in perfect position, not one of 
them having given way. In the interior of the duo- 
denum an indurated circular ulcer, about one inch in 
diameter was found. The sub-peritoneal tissues round 
about the neighbourhood of the ulcer were much thickened 
and indurated. The ulcer itself was evidently cancerous. In 
its centre was seen the orifice of the common bile duct. No 
water could be forced from the gall bladder through this 


by the cicatricial tissues around it. For the rest of its extent 
this duct was considerably dilated. The bile ducts were also 
somewhat dilated. The edges of the abdominal incision were 
gangrenous, and thence had spread an acute septic periton- 
itis. The ret in which the incision had to be made haq 
been soaked in bile for many weeks. The whole course of 
the disease was about five months, and the patient’s lagt 
recorded weight was 5 st. 7 lbs. 

Remarks.—Murphy, of Chicago, has recorded 38 cases of 
cholecyst-enterostomy, the majority for cholelithiasis, but 
for obstruction of the common duct, one being recorded ag a 
dropsy of the gall bladder. Of these, only 1 was fatal, from 
hemorrhage from broken-down hepatic adhesions. All were 
done with Murphy’s button, and the success of his series 
makes me regret very much that unfortunately no Murphy's 
button was available for my operation, and the case could not 
wait the six weeks necessary for getting one out from 
England. The use of the button would not have affected 
the result, but it would have made the operation considerably 
easier. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM ButTtin, D.C.L., F.R.C.S., President, in 
the Chair. 
Tuesday, January 21st, 1896. 
THE EscAaPE OF THE DIPHTHERIA BACILLUS INTO THE BLoop 
AND ORGANS. 
Dr. A. A. Kanruack and Mr. T. W. W. STEPHENS, in making 
a communication on the above subject, said that it was gene- 
rally asserted that the diphtheria bacillus did not escape 
from the membranes and was found there alone, not entering 
the lymphatics or blood stream. Wright and Stokes, of 
Boston, Frosch, and others had shown that the escape of the 
diphtheria bacillus into the organs and even into the circu- 
lation was by no means uncommon, at least in fatal cases. 
The speakers recorded a number of observations made on 18 
fatal cases of diphtheria, which, with one exception, had been 
clinically of a severe type. In all these 18 cases, the lungs 
after death contained diphtheria bacilli in large numbers; in 
13 of them there was marked broncho-pneumonia, which 
they considered to be diphtheritic in nature; any- 
how, it was erroneous to assume that the _ broncho- 
pneumonia complicating diphtheria was of purely pyo- 
coceal origin, as was frequently believed. Wright exa- 
mined 14 cases, and found the diphtheria bacillus in the lungs 
in 13, and in 10 of these there also was broncho-pneumonia; 
and it should be remembered that Frosch and Kutscher also 
frequently found the bacillus in the pneumonic foci. Both 
in their own cases and in those described by Wright, the 
diphtheritic process was generally laryngeal, membrane 
frequently extending below the glottis into the trachea. Four- 
teen of their 18 cases were laryngeal diphtheria, and in 11 of 
these there existed | sepa goer ay oer while, amongst 
Wright’s cases 9 were laryngeal, with broncho-pneumonia in 
6 of them. Tracheotomy had been performed in most of 
them, but they did not consider this operation to be the 
cause of the appearance of bacilli in the lungs, since, in most 
cases, the children had been admitted in a dying or serious 
condition, and generally died one or two days after the opera- 
tion. Since broncho-pneumonia frequently appeared without 
a previous tracheotomy, this operation could not be accused 
of being the cause of the broncho-pneumonia. From 
their observations, and from those of others, they concluded 
that the broncho-pneumonia which so frequently accompanied 
diphtheria was frequently, if not ee: diphtheritic in 
nature. The spleen was examined in 12 of the 18 cases, 
and bacilli were found in 9 instances, while Wright and 
Stokes found them present only in 6 cases out of 40. They 
explained their results by the fact that they used a culture 
medium prepared from ascitic fluid made strongly alkaline, 
to which 1.5 per cent. agar-agar, 5 per cent. glycerine, and 
1 per cent. grape sugar had been added. This medium hada 
strong selective action on the Klebs-Loeffler bacillus. They 
further found that the presence of bacilli in the spleen was 





opening by a syringe, so much had its lumen been contracted 


associated in all their cases with the presence of bacilli in the 
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and in 75 per cent. there was broncho-pneumonia as 
fatal cases, therefore, it must be allowed, the diphthe- 
ritic infection readily became general. An escape of the 
diphtheria bacillus might occur in one of four ways: (a) by 
accidental and direct transference from one part of the 
pody to another; (4) along existing passages, such 
as the nose, lachrymal duct, cesophagus, traehea, bronchi, 
ete. ; (ce) along the lymphatics, since diphtheria 
pacilli were frequently found in the cervical and 
pronchial lymphatic glands; and (d) lastly, by the blood 
stream into the spleen, liver, kidney, ete. Animal experi- 
ments by others clearly established the possibility of such 
an escape of the diphtheria bacillus from the seat of infec- 
tion into the liver, spleen, or blood. The authors concluded 
from these observations that Dr. Sidney Martin’s hypothesis 
regarding the process of intoxication was hardly tenable. 
He believed that a ferment was secreted by the bacilli which 
on absorption converted the tissue proteids into toxic 
albumoses, and that those products of digestion were the 
specific poison of diphtheria. This might be so, if it were 
true that diphtheria bacilli were found in the membrane 
and inthe membrane alone. This, in fatal cases at least 
was not the case, for the lungs almost always contained 
them, and the spleen very frequently. They regarded 
the diphtheria poison as a direct product formed by the 
bacterial cell, and wherever there were diphtheria bacilli 
there this poison appeared; in the membranes and in 
the lungs, then, it must be present in large amount. 
This poison was absorbed as such, and found its way into the 
spleen, where, moreover, bacilli might also be actually pre- 
sent. The albumoses they considered to be contamination 
which appeared in many infective processes, and were carried 
down by the precipitants together with the true toxic bac- 
terial product. The albumose theory, as suggested by Dr. 
Martin, could hardly stand, unless the absence of bacilli be- 
yond the membranes was established, and even then it was 
not quite convincing. Clinically they thought their ob- 
servations were of importance, since they proved the neces- 
sity of using the antitoxin energetically in all serious cases of 
diphtheria, the amount of toxin which had to be counter- 
acted when, for instance, the lungs were infected being 
enormous. 

Dr. Witt1AM HuntTER remarked that these important ob- 
servations showed that there was not so much an ‘ escape” 
of the bacillus as a constant dissemination. Sidney Martin’s 
hypothesis would need serious reconsideration—an hypo- 
thesis which assumed that a ferment was produced in the 
pharynx, and by the distribution of this ferment specific 
albumoses were formed in the blood and spleen. Such a 
ferment had not been isolated. The authors had shown that 
diphtheria conformed to other bacterial diseases, in that the 
toxins were elaborated only by the direct agency of the 
microbes themselves. 

Dr. Goopatt asked whether Dr. Kanthack had investigated 
cases Other than laryngeal, and whether he made any dis- 
tinctions in the diphtheria bacilli found. In his experience 
the spleen never showed any alterations to the naked eye. 

Dr. KANTHACK, in reply, stated that neither lung nor 
spleen might exhibit any sign of disease after death, and yet 
sections would reveal diphtheria bacilli, though in the spleen 
careful search was needed. The test, however, lay in inocu- 
lating serum-agar or other medium ; this would give positive 
results. Most of the cases investigated were laryngeal; 
hence he did not extend his conclusions to cover all mani- 
festations of diphtheria; 4 of 20 cases, however, were not so, 
yet the lung contained diphtheria bacilli. The micro- 
organisms found were in all cases typical. 


lungs, 
well. I: 


EXTENSIVE H®MORRHAGE DUE TO PYOGENIC ORGANISMS. 

Mr. Raymonp Jounson brought forward a case in which 
extensive hemorrhage was associated with the presence of 
staphylococcus pyogenes aureus. A boy of 15 came under 
treatment in the third week ofan illness, which began acutely 
with pain and swelling in the region of the left knee-joint. 
Within a week of the onset similar symptoms were referred 
to the right hip and the right shoulder. The swelling about 
the knee had been incised and pus evacuated. When first 
seen the boy was very ill and his temperature 100°. There 
was distension of the left knee-joint, and an incision exposing 





bare bone on the tibia; the right buttock was occupied 
by a tender fluctuating swelling, and there were redness and 
swelling over the outer third of theright clavicle. The knee, 
which contained thin pus, was drained, and a sequestrum 
was subsequently removed from the tibia; the inflammation 
of the clavicle subsided without suppuration. The supposed 
abscess in the buttock proved to 45 an extensive extravasa- 
tion of blood extending to the back of the femur, on which 
there was a small bare patch. The fluid in the left knee, and 
the blood extravasated about the right femur both contained 
the staphylococcus pyogenes aureus in abundance. The case 
was one of multiple infective bone inflammation, and the 
view was expressed that the extravasation of blood about 
the femur was the result of hemorrhage occurring in the 
very earliest stages of suppuration beneath the periosteum. 
There was no support for the possible explanation 
that the organism was merely growing in blood 
extravasated as the result of inju or other cause. 
It was pointed out that had the nature of the case not been 
indicated clearly by the other lesions, the relation of the 
hemorrhage to the presence of ~~ micro-organisms 
might easily have been overlooked. Reference was made to 
a communication brought before the Society in 1884 by Mr. 
Watson Cheyne on two cases of idiopathic sy" heemor- 
rhagica in which micro-organisms were found. In one case 
omail bacilli, and in the other streptococci, were found in the 
capillaries around the hemorrhages, and it was suggested 
that the latter resulted from the blocking of small vessels by 
the plugs of the micro-organisms. The present case was 
brought forward in the hope that it might serve as a further 
inducement to the bacteriological investigation of cases of 
spontaneous hemorrhage. 

The PrEsIDENT observed that cases of hzmorrhagic peri- 
ostitis had been some while ago described by Mr. Tom Smith, 
and he had little doubt that these belonged to the same 
category as Mr. Raymond Johnson’s. 

Dr. A. A. Kantruack cited three cases of eng heemor- 
rhagica he had investigated bacteriologically; in two the 
condition was associated with diphtheria, and in one of these 
the pneumococcus was isolated from the blood, in the other 
a streptococcus; in the third case a bacillus like, if not that 
of, diphtheria was found in the blood and spleen, but the 
—_ nature of the disease in this instance was not estab- 
ished. 


SYPHILITIC ARTERITIS OF THE ASCENDING AORTA. 

Dr. Pye-SmitH recounted the case of a man, aged 32, who 
died with heart disease, the physical signs being those of 
aortie obstruction and regurgitation. Rheumatism and 
chorea were excluded in the etiology. Atheroma was im- 
probable owing to the comparatively young age of the 
patient, who was, moreover, not subject to laborious work. 
The question he raised was as to the syphilitic origin of the 
disease of the aortic value. After death there were no signs 
of rheumatic or infective endocarditis, but a patch of recent 
aortitis and deformity of the valve. The lesion was soft, in- 
jected, with a swollen crescentic margin suggesting the 
advancing edge of a — syphilitic eruption of the 
skin; there was no atheroma. The only evidence of syphilis © 
was a fibroid condition of the testicles, though this was not 
very marked. It had been stated that an aneurysm in women 
was always due to syphilis. To this he knew of exceptions, 
where it was certainly attributable to overstrain. In the 
specimen exhibited he suggested that the syphilitic aortitis 
had spread to the valve and so produced the disease in 
question. 

Dr. Norman Moore doubted the evidence of strain in the 
causation of aneurysm; many aneurysms in men were of 
syphilitic origin, hen due to infective endocarditis.  —_— 

Dr. RoLtteston had supposed that a diagnosis of syphilitic 
aortitis could be made = the presence of small cell in- 
filtration around the vasa vasorum; but an examination of 
non-syphilitic examples of atheroma had shown a similar 
appearance, and Drs. Mott and Hebb had observed the 
same. Possibly Dr. Pye-Smith’s case was infectious in its 
nature. 

Dr. Pyr-SmitH thought that syphilitic lesions of the 
arteries did not produce so — deformity as others, and 
did not exhibit the same tendency to calcification ; he could 
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not hold that strain played no part in arterial disease, and 
thought the usual arguments for it were valid. 


CANCER OF THE COLON ASSOCIATED WITH MEMBRANOUS 
Couitis. 

Dr. Pye-Smitu reported the case of a woman, aged 59, who 
suffered from stricture of the sigmoid flexure, and who was it 
the habit of passing large masses of casts, tubular and 
shreddy, some 18 inches in length; the casts chemically 
and histologically were mucinous, with a certain number of 
leucocytes. After death the casts were found to have been 
produced below the malignant stricture; the mucosa was 
normal; the casts were not fibrinous (as Dr. Bristowe had 
pointed out, such were at times encountered in cases of 
pneumonia), nor were they sloughs. 


EPITHELIOMA IN AN CESOPHAGEAL POUCH. 

Dr. Newton Pitt exhibited this specimen. The pouch 
arose from the lowest part of the pharynx on the left side. 
The patient was unable to swallow food, and refused all 
operation. No bougie could be passed into the cesophagus. 
He had been ill for two years before admission, with increas- 
ing difficulty of swallowing and return of food. 

The PrEsIpENT observed that, though ulceration had been 
recorded in such pharyngeal pouches, no instance of new 
growth had. Such pouches were probably not so rare, but 
were overlooked, the dysphagia and regurgitation being at- 
tributed to some other cause. He had removed two such 
successfully, and knew of two other instances. 

Mr. TarGett had examined specimens in which malignant 
tumours had grown in sacculi of the bladder. 


CONGENITAL STRICTURE OF THE URETER. 

Dr. NEwTon Pitt exhibited a kidney with a stricture near 
the upper end of the ureter, and, in default of other explana- 
tion, suggested its being congenital; he had seen similar 
examples, some of them in children. The pertaining kidney 
was not dilated, but slightly atrophied. 

Dr. RoLLEsTON had observed a kink in the ureter in some 
eases of hydronephrosis without other cause. 

Dr. HERRINGHAM suggested the possibility of certain stric- 
tures of the ureter being gonorrhceal by extension of inflam- 
mation upwards from the bladder. 


CarD SPECIMENS. 
Mr. R. Lake: Caleuli of Calcium Phosphate from the 
Kidney and Bladder of a Bull.—Dr. H. D. Rotuteston: Meta- 
static Growth (Sarcoma) in the Breast. 





HARVEIAN SOCIETY OF LONDON. 
Sir Joun Wituiams, M.D., Bart., in the Chair. 
Thursday, January 9th, 1896. 
TREATMENT OF PotT’s FRACTURE. 
Mr. Nose Situ showed the results of treatment of Pott’s 
fracture by immediate and careful strapping of the limb to 
prevent swelling, and subsequent early massage and move- 
ment of the joint to prevent stiffness. He had himself been 
the patient, and had been able to ride on horseback five 
weeks and three days after the accident. He could now 
(eight weeks and four days) walk without 4 stick, and the 
mt ge of the joint was almost as free as that of the sound 
imb. 
CHILDREN’s SPINES. 

Mr. EpmMunp Owen read a paper upon children’s spines, 
healthy, unhealthy, and otherwise. He insisted upon the 
necessity of a good working knowledge of the spine in health, 
otherwise it was apt to be a difficult matter for the practi- 
tioner to say with certainty whether a child’s spine was 
diseased or not. In investigating a doubtful case he urged 
the necessity of having the child stripped naked and lying 
upon a firm flat surface. The movements of flexion, ex- 
tension, and of rotation were then to be gone through. By 
comparison with casts and photographs taken from ancient 
statues and from pictures he showed of what movements the 
normal spine should be capable. He discussed the treatment 
of spinal abscess by erasion and tight suturing, and com- 
"si the operation of laminectomy for paraplegia with the 
1eroine of a society drama, as having a discredited past and 


a hopeless future. As regards the children whose spines Were 
neither healthy nor unhealthy, they apparently made a 
separate class. It included those weak-backed children who 
sat badly and lolled about. He regarded them as constity. 
tional affections, not as spinal; but as other surgeons who 
spoke specially on the method called them cases of “ sping} 
disease,” he was willing to place them in what he called an 
‘‘ otherwise” class. It was his opinion that far too much 
fuss was being made of such children. They were too often 
looked at and spoken of as if their spines were somethin 
separate from themselves, and stood in need of peculiar oa 
constant surgical supervision. He said that a few weeks ago 
a lady brought two boys into his consulting-room, one of 
whom had a trifling lateral curve of the spine, for which 
someone else had advised a long and special course of treat- 
ment, rightly enough it might be. The lady then asked Mr. 
Owen to examine the younger child’s back, but he could fing 
nothing wrong about it. The lady said that the other gentle. 
man had also found nothing wrong with the back, yet he had 
advised that the child should undergo the same treat- 
ment as his brother lest he also should acquire his brother's de- 
formity. Mr. Owen was of opinion that such “ prophylactic” 
treatment appeared to offer a vast and profitable field for 
surgical enterprise. But he animadverted strongly upon the 
adoption of such a ‘line of practice, and quoted a saying of 
George Eliot to the effect that medicine was to be honoured 
as a profession, but despised as a trade. 

Mr. Nosir SmitH made some remarks with regard to the 
early diagnosis of caries. He thought that great care was 
necessary on the part of the surgeon to avoid overlooking 
such a case, although there might be no obvious deformity, 
nor any of the more marked symptoms of the disease. He 
thought that some of the cases which had been referred to as 
having nothing the matter with them excepting the imagina- 
tion of their parents might, upon further observation, prove 
to be cases of this kind. 

Mr. Pace and Mr. Peyton BEALE also commented on the 
paper ; and Mr. Owen replied. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
A. Symons Eccres, M.B., President, in the Chair. 
Friday, January 3rd, 1896. 
THE DIAGNOSIS OF GONORRHGAL INFLAMMATION. 

Dr. McCann read this paper, and described in detail the 
method of obtaining pus. He recommended fuchsin as the 
best staining reagent for the gonococcus, and eosin and 
methylene blue for contrast stains. The appearance of the 
gonococcus under the microscope was described. The rela- 
tion of the gonococcus to the pus and epithelial cells was 
narrated and demonstrated by photomicrographs. A gradual 
process of pus-cell destruction had been traced, which was 
partly antagonistic to the theory of Metchnikoff. The same 
destructive process was seen in the epithelial cells. The 
author emphasised the fact that a large number of gonococci 
were never seen in conjunction with a large number of pus 
organisms. He submitted the following propositions : 
(1) Gonococci ‘are present in the pus of every untreated 
case at some period. (2) Secretion free from gonococci does 
not cause a gonorrheeal inflammation. (3) Secretion contain- 
ing gonococci even in small quantities infects sensitive 
mucose with absolute certainty. He insisted on systematic 
examination of the pus in all cases of supposed gonorrhea, 
and referred to the medico-legal aspects of Neisser’s dis- 
covery. The seats of gonorrhceal inflammation and _ the 
reasons for the special positions were given. The patholo 
of inflammation of the Fallopian tubes was next discussed. 
The concluding remarks were devoted to the cultivation test. 

After remarks from the PresipEntand Mr. McApam Eccles 
Mr. KrEEetLEY expressed the opinion that many rheumatoid 
cases, both in men and women, were of gonorrhceal origin in 
which no history of infection could be got. The complica- 
tions of gonorrhcea in women were a great source of mental 
and physical suffering, and of moral degradation. Owing to 
this, and the difficulty of cure, we ought to do our utmost to 
prevent the original infection. 
Mr. Lioyp quoted a case of gonorrheeal arthritis, in which 
there existed a cardiac bruit, though the date of its origin 








could not be determined. Subsequently, coincident with a 
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notable change in the character of the bruit, acute pyeemia 
was developed, and a rapidly fatal termination ensued. 

Dr. McCann, in reply, said that though regarding most 
cases of gonorrheeal arthritis as pyemic, yet since good ob- 
servers such as Neisser had found gonococci in the pus from 
in these cases, he was forced to admit that a certain 


joints 
: tion were caused by the gonococcus. 


propor 
{Tue TREATMENT OF ENTERO-COLITIS IN INFANTS AND YOUNG 
CHILDREN. 

Dr. CLemMow drew attention to the undoubted bacterial 
origin of the disease, upon the recognition of which fact de- 
pended the adoption of rational methods of treatment, the 
indications of which were: (1) to evacuate the intestines of 
their fermenting contents ; (2) to combat the processes of 
decomposition by drugs; (3) to give only such food as shall 
maintain strength, and at the same time minimise the intro- 
duction of fresh organisms; (4) to treat symptoms as they 
arise. Of antiseptic drugs, he preferred subnitrate of bismuth 
and calomel, and he deprecated the routine use of opium 
and astringents. Ile had been much impressed with the 
value of intestinal irrigation, with regard to the employment 
of which he had formed the following conclusions ; (1) The 
operation exercises no influence upon the course of tubercu- 
lous ulceration of the intestine; (2) it is probably of little or 
no value in the ordinary cases of dyspeptic diarrhea of in- 
fants ; (3) it may be expected to benefit true cases of entero- 
colitis, and especially those in which the colon is largely in- 
volved; (4) it requires to be carried out with great caution, 
especially where there is marked prostration, the can not 
being held too high. 

Dr. Cotman referred to the possibility of accidents in 
irrigation. From post-mortem experiments it was deduced that 
2 feet was sufficiently high for cases in which the colon was 
softened. 

Mr. McApam Ecctes drew attention to the extreme need 
for caution in carrying out the operation, and cited two cases 
of perforation where it had been employed for the reduction 
of invagination of the bowel. 

The Presipent held that in the treatment of these cases 
milk should be discarded from the dietary entirely for twenty- 
four hours, veal broth taking its place. The drug treatment 
depended so much on the precise condition of the patient at 
the moment that it was difficult to discuss it from a general 
standpoint, but he certainly considered the use of salol to be 
contraindicated in catarrhal conditions of the small intestine 
associated with much acidity, since in such a medium the 
drug was inert. Irrigation he believed to be the most 
effectual treatment in colitis, and cinnamon water he found 
to be the most valuable of antiseptics. The inflow of the 
injection might be recognised by ausculto-percussion, and 
the quantity modified accordingly. 


SPECIMEN. 
Mr. STEPHEN PaGet exhibited a specimen of Carcinoma of 
= en with perforation of the posterior wall of the 
rachea. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


Wednesday, January 15th, 1896. 
D. ArcyLt Rosertson, President, in the Chair. 
CASES AND SPECIMENS. 

Mr. F. M. Cairp showed a boy who had had Rupture of the 
Urethra, in whom the bladder had been opened and drained 
suprapubically, and complete recovery had followed.— Dr. 
Witt1am Ever showed the Brain from a case of Aphasia of 
seventeen years duration where there was much Atrophy of 
the Left Temporo-sphenoidal Region. He also showed a 
specimen illustrating Hypertrophied Bladder Wall with 
Dilated Ureter following Stricture of the Urethra.—Dr. F. D. 
Boyp showed an Aneurysm of the Aorta with Rupture into 
the Lung.—Dr. Davin Greig (Dundee) showed a cast of 
Lupus Verrucosus, made after Mr. Catheart’s method. 





. THE ACTION OF THE LIVER ON Fats. 
Dr. No&t Patron read a paper on this subject. He pointed 
out that the old idea of the liver being simply a digestive 
gland had been exploded by Bernard, and that all subsequent 





work had confirmed his conclusion as to the relationship of 
the liver with the metabolism of the carbo-hydrates. Its 
connection with the metabolism of proteids had also been 
demonstrated. But while the liver was on the channel of 
absorption of those substances, it was not on the channel 
of absorption of fats. Had it, then, any special connection 
with the metabolism of fats? At present evidence on that 
point was wanting, and the object of the communication was 
to elucidate the subject. The want of information was pro- 
bably due to the tedious character of the experiments 
required and to the difficulty and lengthy analyses involved. 
The methods of estimating the liver fats were first con- 
sidered, and it was pointed out that the ether extract con- 
tained only about 57 per cent. of fatty acids—the essential 
constituent of the fats—instead of the 90 or 92 per cent. found 
in the ether extract of adipose tissue. Hence all conclusions 
based upon the mere estimation of the ether extract were 
valueless. The fatty acids must be determined. Attention 
was next directed to the chief combination of the fatty acids 
in the liver—lecithin. Its chemical nature was considered 
and its relationship to phosphorus pointed out. It con- 
stituted on an average 2.35 per cent. of the liver and about 
10 per cent. of the solids. About half of the fatty acids 
were normally combined in this substance. The significance 
of its occurrence in such large amounts was considered. The 
Ee played by lecithin as the source of phosphorus for the 

one and nucleins of the growing chick was pointed out, and 
it was submitted that the lecithin of the liver performed a 
similar function, combining with phosphorus as a first step 
to the formation of nucleid compounds. The influence of 
different conditions on the fatty acids of the liver was next 
considered, and it was shown by experiments on kittens and 
pigeons that the normal average amount of fats was not 
diminished even after four days’ starvation. The question of 
why the store of fat should be maintained in the liver was 
considered, and it war gy that it was to combine with 
the phosphorus produced by the decomposition of the 
nucleins and to recombine for use again in the protoplasm. 
It was shown by experiments of feeding kittens upon cream 
that the fats were stored in the liver, and that the excess of fats 
was only got rid of after about sixty hours. Experiments were 
also described which indicated that carbo-hydrate food in- 
creased the fats of the liver. The possible formation of these 
fats from glycogen was considered, and it was shown that as 
the glycogen disappeared, there was an actual increase in the 
amount of fats. Since this increase was of the characteristic 
fats of the liver, and since the blood serum manifested no 
milkiness, it was concluded that the fats were actually formed 
by the liver protoplasm from the glycogen. This did not 
exclude the possibility of the liver also forming sugar from 
the same source. The question of fat formation from proteids 
was discussed, and it was shown that proteid food did not 
lead to an accumulation of fats in the liver. 

The paper was briefly discussed by Drs. Gro. A. GIBSON 
J. C. Duntop, G. Lovett GuLuanp, A. L. GILLESPIE, and 
R. Stockman ; and Dr. No&éi Parton replied. 


Tue Scuott TREATMENT OF CHRONIC HEART DISEASE. 

Dr. R. C. F. Lerrn read An Inquiry into the popes. of 
the Action of Thermal Saline Baths and Resistance Exer- 
cises in Chronie Heart Disease (the Bad Nauheim and Schott 
System). He had had opportunities of studying this sub- 
ject, both at Nauheim and by means of artificially-prepared 
baths at home. He classified the cases which had come 
under his own observation, and referred to the subjective 
improvements and circulatory benefits experienced. He 
believed that the system had no direct action upon the 
heart, such as Dr. Schott and others had taught, and he 
entered into a detailed examination of the difficulties which 
lay in the way of such exact cardiac percussion as this sys- 
tem required. He gave many observations of his own, both 
on dilated and healthy hearts, and quoted Heither, of Vienna, 
in support of his views. He adduced evidence to prove that 
the diminished area of cardiac dulness was due chiefly to in- 
creased lung expansion. In studying the effect upon the 
pulse he tested in turn by different observations the influence 
of rest, temperature, the simple thermal bath, the various 
saline and effervescent baths, and stated that apparently 
every one of these factors had some influence, that of the 
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CO, being the gpeatant. This was further investigated by 
means of the plethysmograph and partial baths of plain water, 
salines (sodium barium and calcium chlorides respectively), 
and effervescent baths. This again showed that the last 
was the most potent factor. He made hzmocytometric 
examinations of the blood before and after the baths with no 
decided results. He believed that the main action of the 
baths lay in the periodic alterations in the blood ame and 
distribution of the blood, in the effects upon the skin, and 
possibly on the kidneys, and in the osmosis of the lymph 
stream. In this way vices of nutrition were corrected and 
improvement established ; the heart, being extremely suscep- 
tible to changes in its own metabolism, would partake in this 
improvement. The heart was further stimulated by increased 
blood pavernes in both the baths and exercises. He believed 
that the system was valuable, but that it was capable of 
doing much harm. It had no such general application as had 
hitherto been claimed for it, and fit cases for such treatment 
ought to be selected with the greatest care. 

r. GEORGE W. Ba.rour (who essentially agreed with Dr. 
Leith’s position on this subject), Dr. GeorGcrE Gipson, and 
others spoke ; and Dr. Lerru replied. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
J. Drummonp, M.D., President, in the Chair. 
Thursday, January 9th, 1895. 
CASES. 
Dr. J. Drummonp showed a case of Supernumerary Nipple. 
In addition to the ordinary breast, there was a well-marked 
nipple in the seventh interspace on either side.—Dr. Limont 
showed (1) a young man who squeezed an Acne Spot on his 
chest five years ago. A red spot developed, and remained 
much the same for three years ; then it began to enlarge, and 
had gone on doing so continuously. There was now on the 
breast a large hard, raised, pink patch, free from vessels, 
which itched constantly. (2) a boy with a Keloid Growth in 
the Scar left after excision of tuberculous glands.—Mr. PaGre 
showed (1) a man, aged 43, Injured by a Weight of two tons 
falling upon him. On admission to the infirmary within 
three hours of the injury, he was collapsed, his pelvis was 
fractured, and bladder ruptured, with extensive extravasation 
of urine into the scrotum and abdominal walls. An exten- 
sive fracture of the pelvis and ischium with extraperitoneal 
rupture of the bladder was felt through the long perineal 
incision made. The patient passed urine normally on the 
twenty-ninth day, and had made a good recovery. (2)A man 
with a large Indentation in his Skull, caused by a fall of 
metal twenty years ago. There was an entire absence of dis- 
agreeable symptoms.—Dr. Ottver showed (1) a patient 
after removal of an Adenosarcoma of the Uterus, which 
had been removed on account of excessive hemorrhage. 
On _ section, the enlarged fundus was found to be the 
seat of a growth, which microscopically is an adenosarcoma. 
(2) A girl who fell a month ago in consequence of an attack 
of Vertigo. After the fall her present illness developed. 
She had paralysis of the right leg, arm, and face, with anzs- 
thesia of her face. Her previous history was good, and she 
had suffered from no other form of neurosis. In the absence 
of cardiac or kidney disease he had ventured to call the con- 
dition hysterical, though anesthesia was rare in functional 
hemiplegia. 
SPECIMENS. 

Dr. OtIveR showed a Kidney from a man suffering from 
Hydronephrosis. The illness began with a strain, followed 
by pain and vomiting. Twelve months later a large swelling 
appeared in the right abdomen, and blood in his urine. The 
swelling was cystic and moved freely with respiration. The 
cyst was tapped. The fluid removed contained only broken- 
down blood cells. There was no urea and none of the reac- 
tions of pancreatic fluid. The cysts rapidly refilled and grew 
larger. On opening the abdomen the tumour was found to 
be a cystic kidney and was excised. The fluid now contained 
urea. There was no stone, but an enormously dilated kidney. 
—Dr. Martin showed a + oy of Spina Bifida removed 
from a child 5 weeks old. The tumour was as large as a 
child’s head, and was in the cervical region. It was incised, 





when 52 ounces of fluid escaped, and the pedicle occup ing 
the interval opposite the fourth and fifth laminz wag ii 
tured. Five weeks after the operation signs of hydrocephalny 
appeared, and from this cause the child died six months 
afterwards.—Dr. Murray showed a Spina Bifida from a chilq 
6 weeks old who died of bronchitis. The central 

of the cord, dilated to the size of a goose-quill, entereg 
into the sac. Dr. Murray also showed a_ specimen 
from a child which died after the injection of Morton's 
fluid. It was an example of meningomyelocele, — 
Dr. Hume showed a large Cyst extracted from the thyroig 
gland. It had caused pressure symptoms and great dis. 
comfort. The operation was almost bloodless, for as soon ag 
the blue venous-looking wall of the cyst was exposed the oper. 
ation was completed _ by the finger. Dr. Hume also showed g 
large Multinodular Fibroid Uterus, removed in Qctober, 1895, 
The abdominal wound suppurated, and had to be dressed 
daily. Five weeks after the operation a dose of castor oil wag 
administered. Great pain and vomiting, but no action of the 
bowels, followed Distended intestine could be seen through 
the abdominal wall, and the signs of obstruction were quite 
clear. The suppurating abdominal wound was first excised 
by an elliptical incision, and the abdomen then reopened, 
The obstruction was due to the passage of coils of intestine 
under a band formed by the adhesion of a loop of bowel tothe 
abdominal parietes. Recovery after the second operation was 
uninterrupted. Dr. Hume also showed another Fibroid 
Tumour removed successfully by total abdominal hyster- 
ectomy.—Dr. Murpuy showed a Calculus removed from the 
ureter of a woman aged 20. A mass like a polypus protruded 
from the vulva, which consisted of the whole trigone of the 
bladder. The calculus was found impacted in the left ureter, 
The probable explanation was that the bladder had been pro- 
truded by violent expulsive efforts set up by urine collecting 
behind the stone.—Dr. Gro. Murray showed a fresh specimen 
of Actinomycosis in the Jaw of a Cow, and microscopical pre- 
parations of the Ray Fungus. There was a large tumour which 
had caused bulging of the right side of the face. The tumour 
was solid, and consisted of a framework of bone filled in with 
a new growth of a pale pink colour, with yellow strands run- 
ning through it. There was no suppuration, and the disease 
was limited to the jaw. 





British GyNZcOLOGICAL SocreTy.—At the annual meeting, 
held on January 9th, Dr. C. Gopson, President, in the chair, 
Dr. MANSELL Moutuin, the Treasurer, and Dr. Lert NAPIER, 
the Editor of the Journal, read their annual reports. _ Hearty 
votes of thanks were passed to these gentlemen and to the 
retiring officers. The ballot for the election of_ officers 
resulted in the return of the gentlemen nominated by the 
Council. The Presipent then read his annual address.— 
Dr. Routu, in moving a hearty vote of thanks to the 
President for his interesting address, congratulated Dr. 
Godson on his re-election for a second term of office, as this 
had not happened before. The motion was carried by acclama- 
tion.—Professor Mayo Ronson showed: (1) Myoma removed 
by Hysterectomy from a patient aged 50; the tumour after 
removal weighed 20 lbs.; when slitting the peritoneum over 
the tumour, it was found that the left ureter passed in front 
of it, and that 2 inches of it had been removed; a vertical 
slit was made in the upper end of the lower piece, so as to 
enlarge it funnel-wise, and the lower end of the upper piece 
was then fixed into it; the patient made a good recovery; 
there was no hematuria nor any other urinary symptom. 
(2) Ectopic Gestation in Left Fallopian Tube; primary 
rupture occurred at the sixth week, with formation of 
hematocele; operation at the twelfth week, followed by 
satisfactory recovery. (3) Sarcomatous alteration of Myoma; 
the tumour began to grow quickly at the age of 51; hyster- 
ectomy was performed by amputation above the cervix, with 
anterior and posterior flaps; there was a little oozing from 
one of the flaps; the uterus was therefore brought forward 
and the peritoneum fastened round it, while he sutured 
the fascia and skin over it; she made a rapid recovery. 
(4) Fibro-cystic Tumour removed from between the layers of 
the sigmoid mesocolon from a patient aged 43; recovery 
without bad symptoms. (5) Myoma of the Uterus blosiong 





up the pelvis, in the eighth month of pregnancy ; he incise 
the capsule per vaginam and shaited” out the tumour; the 
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natient did not miscarry, but went on to term. (6) Multiple 

ibro-myomata of the Uterus removed per vaginam; the 

tient was much blanched by hemorrhage; the tumour 
Filed the vagina and extended to the umbilicus; it was 
enucleated through the vagina after incising the posterior lip 
of the cervix; when the patient went home at the end of a 
month no remnant of a tumour could be felt. After some 
remarks from the PresipeNT, Mr. BowrEMAN JESSETT con- 
gratulated Professor Mayo Robson on his novel, simple, and 
ingenious treatment of divided ureter; he should certainly 
adopt this method if the necessity arose. He thought pan- 
hysterectomy was an even more satisfactory way of dealin 
with fibroids than the plan adopted in the case of the thir 
specimen ; and that both methods were superior to treatment 
by the serre-neud. ‘He hoped to see this instrument rele- 
gated to museums. He shared Professor Mayo Robson’s 
opinion that fibroids not uncommonly took on malignant 
characters after the menopause. Dr. LerrH Napier had seen, 
in the last four or five years, about fourteen cases where 
fibroids took on a rapid growth after the menopause. He 
believed that this and the malignant changes occurred prin- 
cipally in those fibroids which had their origin in soft 
glandular structures; and that hard fibroids generally 
atrophied. Drs. HeEywoop SmitH and PurceLL made some 
remarks, and Professor Mayo Rosson briefly replied.—Mr. 
Frep Epee, Wolverhampton, showed a specimen from a case 
of Para-uterine and Para-vaginal Tumour extending into 
the left buttock. 


Nortu Lonpon MEpIcAL AND CHIRURGICAL SociETy.—At a 
meeting on January 9th, Mr. Cuarves Kine in the chair, Dr. 
ArTHUR WILSON showed a Stomach with an Ulcer which had 
perforated and_ given rise to fatal septic peritonitis. The 
symptoms had appeared suddenly and were followed by the 
fatal termination in about thirty-six hours, but not before a 
diagnosis had been made which was afterwards found to be 
correct. The question of surgical treatment arose, but on ac- 
count of the very weak condition of the patient it was decided 
not to subject her to operation. Inthe discussion Mr. MowEr 
Wuite expressed himself to be in favour of operating in 
nearly all cases, on account of the extremely unfavourable 
prognosis if the patient was left to the natural course of 
events. The time since the last meal and the nature of the 
food were circumstances that would exercise much influence 
over the results of an operation. Mr. Macrrapy also spoke 
on the question of operation, and emphasised the difficulties 
lying in the way of a correct diagnosis.—Mr. MowEr WHITE 
and Mr. TraER Harris brought forward the case of a man 
who had suffered from Carcinoma of the Floor of the Mouth 
involving the lower jawbone. The growth was freely removed 
along with the anterior portion of the lower jaw, and a certain 
number of enlarged glands in the submaxillary space were 
also removed. Mr. Harris subsequently fitted to the 
remaining portion of the jaw and the surrounding tissues 
an apparatus which removed the appearance of de- 
formity, and, being provided with teeth as in an ordinary 
artificial plate, could be used in mastication. The patient 
seemed to be in good health after the interval of eight 
months, but Mr. White pointed out what appeared to be an 
enlarged gland below the angle of the jaw, which might be 
caused by recurrence in that position, and which was to be 
promptly treated.—Dr. LinpLEy Scort brought forward the 
case of a man, aged about 64, who had suffered from Chronic 
Gout for the greater part of his life, and who had developed 

enormous concretions of urate of soda in relation with the 
articulations of his hands and feet. One of these, lying over 
the metacarpo-phalangeal joint of the right index finger, not 
“only had produced almost complete immobility of that articu- 
lation, but was also very inconvenient on account of its 
situation. This concretion had attained the size of a large 
walnut, and there were numerous smaller masses both on the 
hands and feet. Dr. Scott inquired whether it would be 
possible to remove these masses. Mr. Wapp mentioned that 
in a case with very similar manifestations under his observa- 
tion, Mr. Clutton had removed the deposits of urate of soda 
with excellent results; but the patient seemed to be in better 
general health than the one brought forward by Dr. Scott. 


of the patient.—Dr. James GaLLOway presented two cases of 
Lupus Erythematosus in women, showing the results of 
different modes of treatment. The first case was that of an 
unmarried lady of middle age, who had been treated through- 
out by local applications of liq. hydrarg., nit. acid, with the 
result that all the disease had disap ared from the face, and 
the resulting scar was so superficial that by gaslight it was 
difficult to distinguish. The condition of the face could be 
compared with the scalp, where the disease was still present 
although in a very chronic form. A small spot had reappeared. 
on the face after years of quiescence, which it was proposed to 
treat by the same method. The second case, in a young 
married woman, had been of much more recent development 
and, on account of pregnancy, had been treated by the internal 
administration of ichthyol. The results up to the present 
had been exceedingly satisfactory, for the disease, which had 
previously to treatment spread over large areas on both sides 
of the face had almost completely pee pete and could be 
seen only in a limited area over each malar bone. Dr. Gallowa 
showed a third case of chronic persistent cedema. of bot 
lower eyelids in a young woman of 22 years of age, the sequela 
of an attack of facial erysipelas eight years previously. 


Nortu-West Lonpon Criinicat Socrety.—At a clinical 
meeting on January 15th, Mr. Wiii1am Bovu.tine in the 
chair, Dr. Cagney showed a case of Torticollis, in which for 
thirteen years the spasms had been limited to the arm, and 
which had consequently been mistaken for writer’s cramp. 
Mr. Mayo Courier, Dr. GutHRrizE, and Dr. CAMPBELL dis- 
cussed the case.—Dr. GuTHRIE showed an infant of 9 weeks 
with Congenital Absence of. Abdominal Muscles. This he 
ascribed to ascites in utero.—Mr. Jackson CLARKE exhibited 
a man on whom he had performed Bassini’s operation for the 
Radical Cure of Hernia.—Dr. Cameron showed a case of 
Optic Atrophy, the result of a recent attack of cerebro- 
spinal meningitis, which he detailed in full. Dr. Cagney, 
Dr. GuTHRIE, Mr. JAcKSON CLARKE, Dr. ALEXANDER Morison, 
Dr. CAMPBELL, and Dr. Lana took part in the discussion.— 
Dr. Harry CAMPBELL exhibited (1) the Heart from a case of 
Mitral Obstruction, and demonstrated the mechanical advant- 
age of the slit-shaped orifice ; (2) the Kidneys ofa girl, aged 
17, who had died of Granular Kidney. Dr. GurTuHrixz related 
cases of this disease in still a ee subjects.—Mr. Hosrorp 
showed a case of Congenital Ichthyosis; and also Micro- 
scopical Specimens. 


NottincHaM Mepico-CurrureicaL Socrery.—At a meeting 
on January 1st, Dr. F. R. Mutcu, President, in the chair, 
Dr. Bett TaAyLor read a paper on Squint upto Date. He 
described the various methods of operating, and thought 
that advancement without tenotomy was not usually suc- 
cessful ; he advised operation in all degrees of squint. Dr. 
Mutcu and Mr. Krinapon also spoke.—Mr. Coutspy moved 
and Mr. StepHENs seconded the following resolution : ‘‘ That 
in the opinion of the Society it is unprofessional and undig- 
nified for any medical man to accept the post of medical 
officer to so-called medical aid societies promoted by and for 
the benefit of men outside the medical profession.” It was 
further moved by Dr. LanpEr and seconded by Dr. Botton: 
‘“‘That a committee of this Society be elected to consider the 
best means of dealing with the subject of medical aid 
societies.” Messrs. Woop, HuntEer, TRESIDDER, McMiLLAan 
Pryce, Cox, BrELcHER, ANDERSON, MILNER, MuotTcH, and 
Hee tts spoke on the subject, and Mr. Coutsy replied. Both 
resolutions were carried. It was then decided that the Pre- 
sident, Messrs. McMillan, Blurton, Cox, Hunter, Pryce, 
Lander, Coulby, Anderson, W. B. Ransom, and Tresidder 
should form the Committee. 


BrapForp Mepico-CurrureicaL Socrety.—At a meeting on 
January 14th, Dr. A. Bronner, President, in the chair, 
Microscopical Specimens were shown by Dr. Mayor and Mr. 
CHapMAN.—Mr. Horrocks showed a man from whose foot he 
had removed the Astragalus twelve months ago. The patient 
was now able to flex and extend the ankle, and the arch of 
the foot was good. The patient was first seen when 16 years 
of age, the ankle having then been swollen for two years. 





Dr. Burnet expressed an opinion unfavourable to operation, 
especially in this case, on account of the enfeebled condition 





A transverse dorsal incision was employed, and, in addition 
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to the astragalus, the cartilages over the scaphoid, tibia, and 
fibula were removed. The wound was packed with sublimate 
‘gauze, which was removed on the second day. A month 
afterwards the patient was sent home with the foot in 
plaster. The tendons divided by the transverse incision 
were not sutured; the ends becoming adherent to the scar.— 
Mr. CHAPMAN showed a specimen of Tuberculous Kidney 
from a severe case of Lupus. The patient, a woman, aged 22, 
had suffered from extensive lupus of the face, arms, and body 
since childhood ; scraping of the lupus under an anesthetic 
had several times been done. Slight hematuria was present 
during the last year of life. Post mortem, the left kidney was 
found to be full of cheesy material, and there were scattered 
tubercles in the lungs. The case was discussed by Drs. HiME, 
HONEYBOURNE, Horrocks, CAMPBELL, APPLEYARD, WILMOT, 
and BrRonNER; and Mr. CHapMaAN replied.—Dr. Su1acu showed 
(1) for Dr. Rapaauiati, a Fibroid Tumour of the Uterus 
which had been recently removed by abdominal hysterectomy. 
The patient died on the third day. (2) For Mr. RosBerts, a 
large Pyosalpinx. Patient made a good recovery.—Mr. 
APPLEYARD read notes on (1) a case in which he had removed 
a Fibroid Tumour of the Uterus, the patient making an ex- 
cellent recovery. The tumour weighed 14 lbs. 11 0z. (2) A 
case of Villous Tumour of the Bladder. The patient was a 
lad, aged 19, who for three years had occasional attacks of 
hematuria. Six months ago he had frequency of micturition, 
albuminuria, incontinence of urine at night, and occasional 
dribbling during the day. The bladder was sounded under 
an anesthetic, and afterwards a small papillary growth was 
found in the urine. On December 5th, 1895, suprapubic 
cystotomy was performed, and a small papillary growth was 
found, ligatured, and removed. The wound was drained and 
the patient made an excellent recovery. Mr. Horrocks, Dr. 
Kitcuin, and Dr. HoNEYBOURNE discussed the case.—Dr. 
CAMPBELL showed the Lungs taken from a case of Acute 
Tuberculosis. 








REVIEWS. 


THe Mepicat Digest or Busy PRACTITIONERS’ VADE-MEcUM: 
APPENDIX, including the Years 1891 to 1894, and to August, 
1895. By Ricuarp NEALE, M.D.Lond. London: Ledger, 
Smith, and Co. 1895. (Cr. 8vo, pp. 230. 10s. 6d.) 

Tue last edition of the Medical Digest was brought down to 
1890. Dr. NEALE has now issued an Appendix, containing 
references from that time down to August last. He tells us 
that the vast amount of fresh material accumulated during 
the last few years appeared to justify the early appearance of 
the Appendix, and adds that he has been fortified in the 
opinion by numerous requests for its publication. 

We are glad to hear of this evidence that the value of the 
Digest to practitioners is increasingly appreciated. There can 
be no doubt that, properly used, the work may be of the very 
greatest assistance in the everyday work of the general prac- 
titioner. Its compilation was, in fact, commenced by its 
author with the object of supplying his own needs as a 
general practitioner. It will probably be admitted by every 
medical man that he has a tendency, which perhaps grows 
with years, to fall into routine in his treatment. In nine 
cases out of ten, perhaps, the routine method answers well, 
but in the tenth it fails. It is under such circumstances that 
Dr. Neale comes to our rescue; a reference to the Digest will 
seldom, or never, fail to give a hint upon which to act. Sug- 
gestions which have been made for treatment, drugs which 
have been employed with success are mentioned briefly, but 
commonly the facts given are sufficient to enable the treat- 
ment to be applied without referring to the original authority, 
though this is given in every case. 

Of the value of the Digest as a work of reference there can 
be no two opinions. Very rarely shall we fail to find at least 
a clue to information as to points in clinical medicine or 
therapeutics of which we may be in search; often we shall 
find a reference to a periodical publication containing a paper 
in which the subject has been discussed fully. In this 
appendix references are added from Clinical Sketches, and 
ae, Say worthy of attention are marked with an 

asterisk, 





The Appendix is a continuation of the Digest on the orig} 
lines, aa with the original system of classifications, “The 
sections in the appendix dealing with subjects already treated 
in the original volume bear the same numbers, so that a 
single consultation of the index of the Digest gives the 
reference both to the original volume and to the 4 : 
The index of the latter contains entries “oy | of those subjects 
which did not find a place in the index to the edition of 1890 ; 
nevertheless, it comes 19 pages in double columns. : 

We trust that Dr. Neale will receive in this laborious enter. 
prise the support which he has well earned. The work ig 
necessarily one which it is costly to produce ; we are informed 
however, that the whole work, including the Appendix an, 
containing references ranging from 1840 to August, 1895, wil} 
be supplied post free for 18s. 6d. 





HisToRY OF THE CHOLERA CONTROVERSY, W!TH DiREcTiIoNs 
FOR THE TREATMENT OF THE DISEASE. By Sir Grorqg 
Jounson, M.D., F.R.S., ete. London: J. and A. Charehill, 
1896. (Demy 8vo, pp. 78. 38.) 

Tus is a very refreshing little book. In it the veteran 
author fights over again the old fights of his youth with 
undiminished ardour and with no whit less of his old 
dialectical skill and his firm and lucid grasp of principles, 
Indeed, so masterly is his advocacy that at times we are 
almost disposed to fear that Sir George is too clever for his 
antagonists, and that he might win victories by his dia- 
lectical skill rather than upon the merits. Far be it from 
us, however, to hint that such is the case on the present 
occasion. 

The impression we form, rightly or wrongly, on reading 
this summary of the author’s opinions and experience of 
cholera, is that the author’s opinions are set forth with no 
less vigour and precision but with more moderation than on 
previous occasions. This impression of ours may well be 
due, however, to the exaggerations of his opponents rather 
than to any lack of moderation in his earlier essays. How- 
ever this may be, the advice of Sir GEorGE JOHNSON, as set 
forth in this volume, seems to be discreet enough; the 
clinical experience of unprejudiced observers alone can 
settle the therapeutical part of the controversy. 

From those whose lives are spent in the conflict with 
cholera we hear that ‘‘ Sir George Johnson’s castor-oil treat- 
ment of cholera” is found to be mischievous. Now as we 
read the present essay the author urges much discrimination 
in the practice of his method. He does not, as generally 
supposed, persist with strong purgatives, but, as a rule, 
endeavours to clear the bowel of the perilous stuff which it 
contains by one dose of castor oil, and that a mild one. After 
he is satisfied that his immediate purpose is attained, he 
not only holds his hand, but uses opiates also, which he 
fully admits to be a valuable means of soothing the patient. 
We must say that in our opinion the author makes outa 
strong case against bottling up the discharges in the intes- 
tine; in his own words, ‘‘do not give the opiate until the 
morbid poison and its products have for the most part 
escaped.” The contrary opinion is based on the fear that 
dehydration of the blood rather than the circulating toxins 
may lead to death; in other words, that a man does not die 
directly of the poison, but indirectly of its dehydrating 
effects on the blood. This position Sir George Johnson is 
bound to attack, and attack it he does, and in our opinion 
not without success. The rapid deaths in those cases 
in which time for dehydration has not elapsed are a strong 
argument in his favour. Even the strongest of his antago- 
nists now admit that to treat cases of retained discharges 
with opiates is a dangerous and even fatal error. 

To turn to pathology Sir George Johnson has been a 
justified by later observers in his statement that the shed- 
ding of the — of the intestine is a post-mortem 
phenomenon; he might have added that in examination of 
the dejecta during life there is a remarkable absence of shed 
epithelium. 

An essential part of the author’s hypothesis is, as we need 
not say, that he lays far less stress upon the anhydremia 
than do other physicians. For him the dryness of the lungs, 
for instance, is no direct consequence of dehydration, but of 





a contraction of the pulmonary arterioles under the morbid 
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a 
stimulation of the toxin; again, as a further consequence, 


- the tarry blood seen on venesection is, in his view, not due to 


dehydration but to pulmonary arrest. Whether some de- 
hydration with very low blood pressure may be an equally 
ood explanation, we leave to pathologists to decide. The 
secretion of the intestinal glands is enormously increased, 
hence the specific gravity of the blood plasma must 
rise; let us a og that opium will modify this exces- 
sive secretion at the cost of retaining the toxins in the body, 
hich of two evils are we, as practical men, to choose. Sir 
George Johnson will certainly give an answer theoretically 
site to his antagonists ; but at the bedside, perhaps, they 
would treat the particular case in a similar manner. It must 
pe admitted that his antagonists have made long steps in his 
direction. All careful men seem to have given up large 
opiates in the more rapid cases. On the other hand, we 
suspect that the author unduly neglects dehydration. If his 
treatment increases the diarrhcea beyond the needful relief 
of the body it must increase that exhaustion which all diar- 
rhea as such tends to induce. Cramp and comatose sym- 
toms occur in extreme cases of diabetes insipidus and other 
processes of simple dehydration as well as in cholera. 

The main practical difference seems to lie rather in the 
treatment of the diarrhoea prevalent in times of cholera. The 
current teaching, based, it is said, on successful practice is in 
favour of arresting this diarrhcea at once with such remedies 
as chalk and opium. The author would no doubt oppose this 

ractice with all his might. In the meantime there is no 
shorter road to truth than the lucid and penetrating reason- 
ing of such treatises as the present. An excellent point is 
made by the author in his reference to Koch’s method of giving 
effect to cholera inoculations in otherwise resistant animals by 
intraperitoneal injections of opium. Sir George Johnson tells 
us that ‘‘ the publication of his views led to such an outbreak of 
censure and opposition as probably no other member of the 
profession has ever been assailed with ;” and we are bound to 
add that some quotations with which he supports this 
grievous statement seem to bear out his allegation. To say 
the very least of the author’s views they were formed and 

ublished in the pure love of truth, and, as it then appeared, 
in direct opposition to his own worldly interests. There is 
something pathetic in the thought that the venerable author 
has had to wait so many years in order to find his opinions 
received with respect, and even with admiration; whether 
with general acceptance or not. As to this last, even if the 
author do not see his views generally accepted in his own 
lifetime, at any rate he finds himself able still to urge them 
with no failing powers, he knows that they have now a 
respectful welcome, and that, so far as they are true, they 
will now prevail; more he does not desire. 





TEXTBOOK OF OPERATIVE SURGERY. By Dr. THEODOR KocuHER, 
Professor of Surgery and Director of Surgical Clinic in the 
University of Berne. Translated by H. J. Stines, M.B. 
London: Adam and Chas. Black. 1895. (Roy. 8vo, pp. 
322. 208.) 

THis volume is essentially a record of the author’s personal 

experience and of his own methods of operation, and hence 

any criticism of such methods must give place to a simple 
record of those points in which the author’s practice differs 
from that of English surgeons. 

Thus we notice that in the chapter devoted to the conside- 
ration of the direction in which skin incisions are most profit- 
ably made, Dr. Kocuer adheres to the results of Langer’s 
investigations, according to which this direction is deter- 
mined by the course of the planes of natural cleavage. On 
this principle a transverse curved incision would haye to be 
made in the neck in the operation of thyroidectomy, this 
procedure, according to the author, avoiding all disfigure- 
ment, and leaving an almost imperceptible scar. 

In describing a method for ascertaining the relations of the 
surface of the brain to that of the skull, the author one 
an instrument made by Schenk of Berne. It consists of two 


flexible strips of steel, which can be fitted on to any head by 
means of an elastic band carried round its horizontal cir- 
cumference. The principle on which it works is that of per- 
centage measurements, introduced by Dr. Miller. 

In the chapters on intestinal arastomosis no reference is 


made to the various mechanical helps which have lately 
come into prominence. The author prefers to rely on the 
simpler, if more difficult, methods of simple suture. 

The book is profusely illustrated, and every praise is due 
to Mr. Stixes for his careful and accurate translation. ‘ 





INJURIES AND DISEASES OF THE GENITAL AND URINARY 
Oreans. By Henry Morris, M.A., M.B.Lond., F.R.C.S., 
Surgeon to and Lecturer on Surgery at the Middlesex Hos- 
pital ; Member of the Council and of the Court of Examiners 
of the Royal College of Surgeons, England ; Examiner in 
Surgery in the University of London. London, Paris, and 
Melbourne : Cassell and Company (Limited). 1895. (Demy 
8vo, pp. 494; 97 illustrations. 218.) 

As Mr. Morris has undertaken to write a series of articles on 

the surgery of the genital and lower urinary organs, in an 

important work now in course of publication, it is difficult to 
understand why he should have added to the number of 
existing monographs on these subjects. Those, however, who 
select this from the many excellent manuals on the diseases 
here discussed will find, as might be expected from the 
author of the original and well-known work on the surgical 
diseases of the kidney, much sound teaching and useful 
information. Mr. Morris has. paid much attention to the 
subjects of his recent work, and has carefully revised and 
added to the pages in their original form. He has certainly 
made it thoroughly representative of modern surgical opinion 
and practice. Many readers, however, will very probabl 
regret that he has not carried out his intention to describe all 
that is requisite to be known about his subject. The bus 
practitioner will naturally expect to find in a special wor 
devoted to a special series of subjects full details of treat- 
ment, and especially of operative procedures, by which alone 
so many of these diseases can be dealt with. 


NOTES ON BOOKS. 


The Student’s Pocket Prescriber. By H. AuBREY Huspanp, 
M.B. Third Edition. (Edinburgh: E. and §S. Livingstone: 
1895. 24mo. pp. 152. 18. 6d.)—This little work is intended 
to remove the difficulties which students experience when 
commencing to prescribe. The 396 prescriptions it contains 
illustrate the treatment applicable to a great variety of cases. 
In the introduction, the various points which have to be 
considered in prescribing are given very clearly. A complete 
list of diseases, forming an index to the prescriptions, 
enables the student to select the line of treatment suitable 
to any particular case. The | penag sone on the whole, are 
typical, well constructed, and are brought _ to date so as to 
include combinations of the new drugs. The student pre- 
seriber will find this book a most useful companion, adapted 
to his wants, and a veritable pocketbook; it can be easily 
carried in the waistcoat pocket. 


The Local Government Annual and Official Directory, 1896. 
Edited by S. EparcumsBe-Rocers. (London: The Local 
Government Journal Office. Cr. 8vo, pp. 270. 6d.)—This 
handy reference book has reached its eighth year of publica- 
tion, and comprises information of a kind largely needed by 
those engaged in local government and sanitary administra- 
tion. As regards London, all the various bodies concerned in 
the management of the metropolis from public health, Poor- 
law, educational, and domestic points of view find detailed 
mention, with lists of officers and the like. All the sanitary 
bodies in the provinces find similar mention; and there is 
incorporated a useful diary covering 56 pages. 














PRESENTATIONS.—Dr. W. Owen Evans,’ of Buckley, near 
Chester, has been presented with a gold ring with suitable 
inscription by the members of the Buckley Branch of the 
St. John Ambulance Association, in recognition of his 
services to the class.—Dr. Barnfield Dayman, who has left 
the parish of Millbrook, has been presented by his friends 
and patients with a gold chain as a mark of their respect and 
esteem. Attached to the chain is a pendant which bears a 





suitable inscription. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


COMBINED BED AND DOUCHE PAN. 
Tue bedpan illustrated in the accompanying diagrams has 
been designed by Dr. H. Wycliffe Fisher, of Swadlincote, 
Derby, to avoid the risk of wetting the bed and clothes by 
water passing over the back of the pan in giving a vaginal 
douche. A is the anterior end of the pan; the patient’s but- 
tocks rest on the 
bridge C, so that 
any water running 
out of the vagina 
and passing under 
the thighs re-enters 
the pan behind the 
bridge, instead of, 
as in the ordinary 
bedpans, being con- 
veyed into the bed 
or up the patient’s 
back. Otheradvan- 
tages of this pan 
are claimed to be 
(a) the large quan- 
tity of fluid it will hold, thus allowing of free douching in 
cases of vaginal irrigation; (4) the fact that it can be used 
equally well for the ordinary purposes of a bedpan; (c) the 
ease and thoroughness with which it can be meets J (da) 
the ease with which its contents can be examined, there 
being no corners or hidden places anywhere; and (e) the 
comfort to the patient, and the fact that she can adjust it by 
means of the handles at the side comfortably in position. 
— pan is made by Messrs. Woodward and Rowley, of Swad- 
incote. 


AN AUTOMATIC MEMORANDUM CLOCK. 

Ir is human to err and to forget appointments. Many 
ingenious devices have been invented to obviate the conse- 
quences of this common frailty. Amongst the most recent 
and ingenious is a clock made by the Automatic Memorandum 
Clock Company, 42, Holborn Viaduct, London. The clock, 
which is in its general appearance an ordinary eight-day 
mantelpiece clock, has a movable top; when this is opened a 
circular dise is disclosed with radiating slits, each slit being 
marked with the hours and quarter hours. Small bone 
tablets are supplied, and when it is desired to be reminded of 
an engagement the fact is noted on one of those tablets, which 
is then placed in the slit corresponding to the proper hour, 
and the clock is closed. When the hour for the appointment 
is reached a bell rings, and the tablet appears in a small tray 
at the front of the clock under the dial. The bell continues to 
ring until the tablet is removed, thus compelling attention to 
the appointment. Theclock, it is thought, will be particularly 
convenient to medical men, to remindthem of special appoint- 
ments at unusual hours; it is thought also that it will be 
found useful in the sick room as a reminder of the hours for 
the administration of medicine, for taking temperature, and 
soon. If desired the bell can be put out of use, when the 
clock delivers the tablet silently. The clock we have seen 
appears to be well made, and was mounted in a handsome 
walnut case. It is, we are informed, sold at the very reason- 
able price of £1 17s. 6d. 

















NEW CHLOROFORM INHALER. 
Dr. T, Coke Squance, who has frequently found it awkward 
to change the lint or flannel if it became soiled during the 
administration of chloroform, on account of the stitches or 
other methods of attachment taking some time to undo and 
readjust, has devised a new inhaler, of which he forwards us 
the following description. This inhaler is made of metal, 
with an aperture at either end differing in size so as to suit 


tt 
a small cup in the top through which chloroform can be 
dropped without the necessity of removing the inhaler 
Instead of the lint being attached by stitches, a wire frame 





” 


with a certain amount of ‘‘ spring” in it fits into the inhaler, 
and a piece of lint cut to the proper size is laid upon the 
frame, which is pressed home. If it necessary to change the 
lint the cage is withdrawn, and a fresh piece adjusted, which 
occupies only a few seconds. In addition to the ease and 
quickness with which the lint can be changed, it has the 
advantage during a long administration, as in obstetric cases, 
of using a comparatively small amount of chloroform, as there 
is practically no loss from evaporation; at the same time 
there is an abundant supply of fresh air. The inhaler is made 
by Messrs. Brady and Martin, of Newcastle-upon-Tyne,, 





NEW OVARIOTOMY TROCAR. 

Mr. E. STANMORE BISHOP (Manchester), writes: In the Britisx 
MEDICAL JOURNAL of January 18th, p. 155, Dr. Alexander Duke refers 
to a letter written by him to me, and to which he had received no 
reply. Since this involves a suggestion of want of courtesy on my part, 
perhaps you will permit me to say that my reply was sent within three 
days of my receipt of Dr. Duke’s letter, and due apology made for the 
deleg I | Bae nothing to add to it except that in this, his last com- 
munication, it seems to me that he has practically admitted all I said 
with reference to his instrument. Since it is the flaccid and half- 
emptied sac which is the source of the danger I referred to, no one 
doubts that this can be easily withdrawn from the abdomen. It is 
whilst this is being done that intracystic fluid is so apt to escape into 
the general cavity of the peritoneum, an accident which I endeavour to 
avoid. Permit me also to say that no one has a greater admiration for 
Dr. Duke’s instruments generally than I have, that, in fact, I constantly 
use them ; but even Homer sometimes nods, and in this particular case 
I think his method admits of improvement, or, shall we say, 
modification. 








DIPHTHERIA AND THE ANTITOXIN 
TREATMENT. 


(Continued from page 157.) 

Cases of Dr. F. Isdell; Mr. W. Whitworth; Mr. L. Williams; 
Dr. R. Honeyburne; Mr. C. LI. Fraser; and Mr. E. H. 
Bannister. 

VII.—FitzGERALp IspEtt, M.A., M.D. (Shaftesbury Avenue). 
One Case: Recovery. Exanthem Diagnosis confirmed Bacteri- 
ologically.—The patient was a girl of 9, and had been ailing 
for four days, but had only complained of sore throat the da 

before she was seen. She was pale and very weak. The left 
tonsil was thickly, the right slightly, covered with mem- 
brane, of which there was also a flake on the left side of the 
uvula. She was ordered tinct. ferri. perchlor. and pot. chlor., 
and the throat was brushed with sulphurous acid and gly- 
cerine. Ten c.cm. of antitoxin, supplied by the British 
Institute of Preventive Medicine, were injected. Next day 
she had greatly improved in appearance; the colour was 
good and the pulse stronger. The membrane had extended 
across the soft palate and uvula, and was spreading down 
the right side of the pharynx; 10 c.em. antitoxin were again 
injected ; in twenty-four hours the child was sitting up and 
playing ; there was only a film on the tonsils and palate, 
with a thick slough on the uvula, which separated two days 
later. On the ninth day after the first injection she de- 





various noses. In addition to the usual perforations, there is 


veloped an urticarial rash after a bath; there had been a 
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1 itching for some days previously. There was no 
nuria throughout, and the only nerve symptom was a 
diminution in the knee-jerk during the third week; other- 
wise the recovery was uneventful. The diagnosis was con- 


firmed bacteriologically by Dr. Hewlett. 


VIIL.—WIiLiiaM WHITWORTH, M.R.C.S.Eng. (St. Agnes, 
Cornwall). 

Twelve Cases: Recovery.—Mr. Whitworth records twelve 
cases occurring in his practice in less than three months. 
Three were mild and recovered almost spontaneously ; the 
other nine, of various degrees of severity, got well under the 
influence of the British Institute antitoxic serum. The 
diagnosis was confirmed in many of these by bacteriological 
examination. No other treatment, except boric acid gargles, 
was employed till convalescence was beginning, when iron 
and quinine were given. Mr. Whitworth 1s much impressed 
by the rapid check which the malignant symptoms receive 
upon the injection of antitoxin. He finds that the tempera- 
ture falls rapidly, the membrane ceases to spread, and at the 
game time commences to peel off, and recovery sets _in much 
earlier than with any other treatment. Before the introduc- 
tion of antitoxin, he had a mortality of 32.3 per cent. in 65 
eases; he therefore feels justified in maintaining that the 
serum treatment of diphtheria has altered our position from 
one of helplessness to one of confidence. 


enera. 
album! 


IX.—Leonarp WiuiAMs, M.B. (Sidmouth). 

One Case Treated without Antitoaxin: Recovery.—The patient 
was a domestic servant, aged 26, who was seen on the first 
day of the disease. Both tonsils and pillars of fauces were 
covered with membrane, the submaxillary glands were 
slightly swollen, and the voice had a nasal tone. The tem- 
perature was 102.4°, the pulse 106, the urine highly albumin- 
ous. She was sent to bed and put on milk, with 3 ounces of 
brandy per diem. The air around the bed was ‘‘ saturated” 
with the vapour of carbolic acid, turpentine, and eucalyptus 
oil poured upon lint. Dr. Illingworth’s biniodide of mercury 
mixture, with a little glycerine, was given every two hours. 
The membrane peeled off, the albuminuria ceased, and the 
temperature fell so that in three days the patient was prac- 
tically convalescent. Mr. Williams regards this treatment, 
which he has never known to fail, as an eminently simple 
and rational one, and states that it is based on the pathology 
of the disease. He considers that if it were adopted at the 
beginning of the illness, ‘“‘we should hear less of the marvels 
wrought by antitoxin upon cases which were practically 
moribund.” 


X.—R. Honreysurne, M.D., M.R.C.S. (Idle, Yorkshire). 

Two Cases ; Recovery ; Loeffler’s Bacilli found.—1. The patient 
was a boy, aged 6, with a history of ‘‘ colds” and one or two 
mild croupy attacks for about four weeks. He then had a 
bad attack of ‘‘croup.” There was considerable obstruction 
in the upper air passages, but the chest was clear, and no 
membrane was seen on the pharynx. Next day there was a 
grey patch on the left tonsil and the adjacent part of the 
pharynx, from which a culture tube was inoculated, and 
showed next morning an almost pure growth of Loeffler’s 
bacillus. The temperature was 103.5°, the pulse 148, and the 
respirations 46. There were some rdles in the chest, the 
aspect was anxious, and there was inspiratory recession of 
the lower part of the chest, with aphonia ; 13 drachm Klein’s 
antitoxic serum were injected; no other treatment was em- 
ployed. Next morning (fourth of attack) the temperature 
was 104.3°, the pulse 150, and the respirations 40, but the 
child was better generally. Expectoration was freer, pieces 
of membrane being coughed up occasionally. Next day the 
temperature was 100.2°, the pulse 130, but the voice still a 
little hoarse. From this time onwards recovery was speedy 
and unimpeded. 

u. Patient was a girl, aged 3, sister of 1. Two children in 
same family were found, a few days later, to be suffering 
from sore throat. In both nothing could be seen except 
as injection of the mucous membrane, of the soft palate, 
and pharynx. Cultivations were made from both throats, 
but in only one (that is, Case 11) were diphtheria bacilli 
found. The symptoms were so slight that no treatment be- 
yond rest in bed was adopted. The child remained, appa- 





rently, well for ten days; then signs of croup suddenly 
speeanen, and, although no membrane could be seen in the 
throat, cultivations of the pharyngeal mucus yielded abun- 
dant colonies of Loeffler’s bacillus. Two days later 3j anti- 
toxic serum was injected, patient’s temperature then being 
101.4°, and pulse 140, In the evening the cough and hoarse- 
ness were as before, the temperature was 102.4°, and the 
pulse 148. She hada good night; next morning the cough 
was a little looser. The temperature was 100.8°, the pulse 
136, and the other symptoms about the same. The following 
day the temperature was normal and the pulse 120. Phona- 
o- os quite distinct. Uninterrupted convalescence fol- 
owed. 

A fortnight later the throats of both children were examined 
and found free from diphtheria bacilli. 


XI.—C. L. Fraser, F.R.C.P. and§S.Edin. (Berwick-on-Tweed), 
Three Cases Treated Entirely by Injection of Antitoxie Serum : 
Recovery in All: in One Tracheotomy, in Another Erythema.—t. 
The patient was a child, aged 4, whose illness began with 
dyspnoea and sore throat. When first seen on the following 
morning the breathing was harsh and there was marked in- 
spiratory recession of the sternum. The temperature was 
100°, the respirations 44, and the urine albuminous, The 
fauces and tonsils were much injected and covered with 
atches of membrane. One drachm of antitoxin (sent by the 
tditor of the British Merpicar, JoURNAL) was injected at 
once and a further half-drachm later in the day without ap- 
preciable improvement in the patient’s condition. Next 
morning however there was a marked alteration for the better. 
The temperature was 99°, the respirations 30, the sternal re- 
traction much less and the breathing devoid of its harsh 
quality. The throat was less inflamed, the patches loosened 
at the edges and of:a dull grey colour. In the evening they 
were detached and the subsequent course was one of rapid 
recovery. 

11. (In conjunction with Dr. Thomas Fraser.) The patient 
was a child, aged 3 years, in whom the disease ran a very 
acute course, so that on the third day it was cyanotic and 
evidently moribund. The fauces, tonsils and palate were 
much inflamed, and behind the tonsils were pee of mem- 
brane. There was a dirty, foul-smelling discharge from both 
nostrils. The urine was albuminous. The temperature, 
which in the morning had beén 102.5°, was subnormal; tra- 
cheotomy was successfully performed, and in two hours the 
temperature had risen to 100.5°. Soon after the operation 
2 c.cm. of Schering’s antitoxin were injected. This was re- 

eated twice on the next day, during which it was difficult to 
oon the tube clear from shreds and a thin purulent dis- 
charge. The nose was also still discharging but to a less ex- 
tent than formerly. On the second day after the operation 
the temperature and respirations were normal, and the dis- 
charge by the tube was much less. That from the nose had 
entirely ceased and the consequent inflammation had com- 
pletely disappeared. From this time recovery was uninter- 
rupted; the tube was removed ‘on the eighth day and the 
wound healed rapidly. 

11. Patient was a girl, aged 33 years, who when first seen 
had been suffering for two days from “ bronchitis.” The tem- 
perature was 100°; the respirations 40, difficult and croupy, 
and the voice harsh and c¢ —- The palate, tonsils, and 
fauces were deeply congested; there was a patch of mem- 
brane on the left tonsil and another on the arch of the soft 
palate. Two c.cm. of Schering’s antitoxin were injected, and 
a further c.cm. the same night. Next day there was no im- 

rovement in the symptoms, but an erythematous eruption 
had appeared on the trunk; 1 c.cm. serum was again injected. 
In the evening the respirations were quicker and harsher, and 
there was some degree of cyanosis, with marked sternal re- 
traction; 2 c.cm.antitoxin were injected, and preparations were 
made for tracheotomy. On the following morning, however, 
the temperature was normal, the respiration quiet and easy, 
and the pulse 82. The rash had disappeared from the body 
and the patches from the throat, the congestion of which was 
much less. From this time the child rapidly progressed to 
complete recovery. Dr. Fraser points out that the existence , 
of a sore throat in this case for two days before it was first 
seen excludes the possibility of the rash being attributed to - 


scarlet fever. 
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XIT.'\—E. Howarp Bannister, M.B., C.M.Edin. (Barbadoes), 
Honorary Secretary Barbadoes Branch of the British 
Medical Association, Barbadoes, W.I. . 

Successful Case: Slight Temporary Paralysis.—The patient 
was a married woman, aged 20, whose first symptoms were 
pain in the throat and general malaise. There had within the 
previous fortnight been two cases of diphtheria within 200 
ards of her house. The day after the commencement of her 
illness it was diagnosed diphtheria, and she was put on 
sulphide of calcium internally, with poultices to the throat, 
and a local application of sulphurous acid every two hours. 
The diet consisted of milk, Brand’s essence, and brandy. On 
the fifth day of the illness she was very pale, weak, and 
anxious; the cervical glands were prominent, and there was 
marked dysphagia. The right tonsil and right half of the soft 
palate were covered with membrane, of which there were also 
two or three small specks on the left tonsil; the fauces were 
generally congested. The next afternoon Mr. Bannister 
ccoumed charge of the case. The left tonsil also was now 
completely covered with membrane, and the axillary tem- 
perature was 101.8°. All medicinal treatment was discon- 
tinued, the poultices were left off, and 15 c.cm. antitoxic 
serum injected. The serum was obtained from Messrs. 
Burroughs, Wellcome, and Co., and dated July ist, 1895; the 
injection was performed on November 13th. On the morn- 
ing of the 14th the patient felt better, and 10 c.cm. were again 
injected ; in the afternoon she looked less anzemic, and felt 
stronger. The axillary temperature was 102°, the membrane 
on the right side was thinner and smaller, and the left tonsil 
was almost clear. During the course of the following night 
several pieces of membrane were coughed up, and next day 
the general condition was much improved, and the pain on 
swallowing had disappeared. The axillary temperature was 
101.2° The membrane had gone from the palate, but the right 
tonsil was still covered, and there was one patch on the left; the 
cervical glands were smaller. On the following day (Novem- 
ber 16th) the temperature was 99.4°; no membrane could be 
seen except a small patch on the right tonsil, which was 
eventually coughed up at 8 o’clock on the same evening. The 
faucial congestion was almost well, and the neck and throat 
had returned to their normal size. From this time onwards 
progress was uninterrupted, except that two days later 
(eleventh day of disease) a nasal twang was noticed in the 
speech, and examination showed that the soft palate was not 
acting perfectly. A mixture containing strychnine and 
hosphorie acid was given, and the palsy soon disappeared. 
Mr. Bannister remarks that much credit attaches to Dr. T. 
Law Gaskin, to whose energy the introduction of antitoxin 
into Barbadoes is due. Diphtheria is rare in this island, but 
the experience of 14 cases convinces the author that whereas 
all other remedies at the best succeed in conquering the dis- 
ease after a prolonged and weakening struggle, antitoxin 
asserts its mastery from the very first. Thus in the case 
under notice, the membrane was steadily increasing till the 
injection—within 743 hours of which the last shred had 
— off. A final point of interest is that the serum used 
ad been kept for more than four months without losing its 
efficacy. 








THE SANITARY HISTORY OF A GREAT CITY.? 


It is matter for regret that Dr. Russell’s History of the Evo- 

lution of Public Health Administration in Glasgow, a most 

important and valuable contribution to the social history of 
the nineteenth century, should have taken the form of a re- 
port to the Police Commissioners of the City of Glasgow, 
and should not have been placed at the disposal of that larger 
public who, without any special interest in the affairs of ‘‘ the 
second city in the kingdom,” are interested in the progress 
of municipal enterprise and social reform. Dr. Russell pos- 
sesses in an exceptional degree the faculty for picturesque 
and graphic narrative, and he appears at his best in these 
pages. 

1 Notes‘ this case were read before the Barbadoes Branch o1 tue briush 

Medical Association on December 13th, 1895. 

2? The Evolution of the Function of Public Health Administration in Glasgow: 
as illustrated by the Sanitary History of in the Nineteenth Century, and 
conoceely since 1854, with an Exposition of Results. By James B. Russell, 

-A., M.D., LL.D., Senior Medical Officer of Health for the City. Glas- 

ow: William Hodge and Co. 1895. (Cr. 8vo, pp. 141.) 





THE Comine GLAsGow. 

The occasion for the retrospect which Dr. Russell has placeq 
at the disposal of a regrettably limited public is the comple. 
tion of a forty years’ accurate record of vital statistics, and the 
anticipated revision of the whole internal administration of 
Glasgow in 1896, which has produced a sensible quickening of 
municipal life, foretelling, as Dr. Russell believes, an erg of 
new departures. 


THE Epipemics OF NINETY YEARS AGo. 

The picture of the sanitary condition of Glasgow in the 
early part of the century which Dr. Russell allows conte. 

orary writers to limn in his pages is instinct with pathog 

reventive medicine was yet unborn. ‘Fevers, as such, 
were not dealt with preventively, only epidemics, Each 
epidemic was a tragedy. When it was played out, all the 

roperties were dispersed and the stage left unfurnished... 
The disease in due time began to decline; it shrank within 
the capacity of the Royal Infirmary; the hospitals were 
pulled down; the doctors, nurses, and fumigators who had 
not been buried were paid off; a report of the receipts and 
disbursements was submitted, and the Board or Committee 
ceased to be. The play was over. The old properties were 
not even stowed away ; they were burned. This evil method 
was not a feature of the locality. It was the method of the 
period.” 

“The history of sanitation in Glasgow,” Dr. Russell preg- 
nantly remarks, ‘‘is merely a particularly striking illustra. 
tion of the history of sanitation at all times and in all places, 
Sanitation is primarily the outcome of selfishness, a simple 
effort on the part of the community or the thinking, govern. 
ing part of it at self-protection. Ultimately it becomes 
altruistic, or at any rate when the plagues are gone it hag 
passed into a habit, although still cholera is more effectual 
as a stimulant to the soporose than a discourse on altruism 
or even Christianity.” 


THE Waste oF CuILp LIFE. 

‘The epidemic history of the pre-sanitation age,” Dr. Rus- 
sell again remarks, with fine irony, ‘‘ suggests the same sort 
of questions as Hume's History of Enyland and Disraeli’s 
novels: Was there anybody but kings and emperors alive 
in those days? Is society entirely made up of dukes and 
duchesses? Were there no epidemic diseases in the first 
half of the nineteenth century but typhus, small-pox, and 
cholera? It is easier to explain why we hear of none but 
those grand diseases than why historian or novelist should 
so write....... If the infectious diseases of children excited no 
popular remark and led to no organised interference, it was 
not because they did not exist, or, though existing, were not 
deadly. They were diseases of children; that was the reason, 
and a sufficient one. Typhus slew the bread-winners, the 
house mothers; it prostrated those who represented the 
vigour of the community and paralysed its activities. The 
same instinct which prompted to revolt against typhus said: 
Let the others alone; our hands are full.” 


A SAniTaRY AWAKENING. 
The era of sanitation in Glasgow may be said to have begun 
in 1859, when a scheme was elaborated for the establishment 
of a special sanitary department, which resulted in the 
appointment of a medical officer of health, with five divisional 
surgeons of police as his assistants, and a ‘special non- 
medical inspector,” who represented in his solitary person 
the ‘‘ sanitary staff.” ‘‘ Dr. (subsequently Professor) Gairdner 
was in the position of commander-in-chief newly appointed; 
an active enemy swarming over the land, holding every 
strategetical point, well-found and well-equipped, while he 
possessed nothing but his commission.” In the slow process 
of years a municipal disinfecting and washing station was 
established, a fever hospital was built, the duty of cleansing 
the city was assumed by the municipality, a complete sanitary 
department became evolved, intramural burial grounds were 
closed, City Improvement Acts were adopted, reception (or 
quarantine) houses were opened. The first City Improvement 
Act was not obtained without cost. ‘The modern form of 
divine right—the infallibility of the majority—was never more. 
disparaged,” remarks Dr. Russell, ‘“‘than by the manifestation 
of popular feeling which burst out on the imposition for the 
first time of that most righteous tax—the City Improvement 
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Tax—and wreaked its vengeance on Lord Provost Blackie, 
who carried through the scheme. Mr. Blackie represented a 

in the centre of the city, which actually embraced many 
of those plague spots. His re-election was challenged 
distinctly and expressly on the ground of the Improvement 
Tax, and he was defeated! So ‘shallow at times are the 
thoughts of the multitude.” 


THE Mopet Lopaina HovusE ScHEME. 

Between 1871 and 1879 the City Improvement Trust made 
the great departure for which Glasgow is noted, and erected 
seven model lodging houses, in as many districts, thereby 
killing off the greater number of the inferior private lodging 
houses, and attracting lodgers from small private houses. 
Strangely enough, between 1877 and 1889, the Trust is re- 
aioe as being the largest owner of unwholesome property 
inthe city. The explanation is that following upon the com- 
mercial crisis of 1878, the Trust was left in the possession of 
aconsiderable quantity of practically unsaleable land ; and 
the Health Committee found its progress blocked by the 

sition of the Trust. In course of time the Trust was 
ressed, largely, it may be said, through the influence of Dr. 
Russell, into that course of demolition and reconstruction on 
the ground thus cleared which has since been steadily 
followed. ‘‘The special feature of these operations is that 
the Trust, having failed to get its land feued in the ordinary 
way, is itself building, with the result that ultimately 
Glasgow will exhibit another development of what has been 
called ‘ Municipal Socialism,’ but like her other enterprises 
of the same nature, not aimed at or advocated under a 
general theory, but reached on the lines of business ex- 
pediency applied to each question as it arose in the course of 
municipal life.” 

CHILDREN’S PLAYGROUNDS. 

In the last decade of the period under report, efforts were 
for the first time made to provide children’s playgrounds. 
Six disused burial grounds now furnish attractive spaces in 
the midst of the most crowded localities. Of late years the 
Health Committee has made it part of its regular business to 
secure as opportunity offers, play-places for the children of 
the poorer localities. The finest of these acquisitions is 
Phenix Square, which ‘‘in place of being one of the grimiest, 
most repulsive spots in the city, now smiles in the sunshine, 
and echoes with the laughter of happy children.” 

The last great measure of sanitary reform was the Build- 
ing Regulations Act of 1892. 


DECENNIAL DEATH-RATES. 

The second part of Dr. Russell’s retrospect is devoted to an 
analysis of the general results of the operations of the public 
health department, and is copiously illustrated by tables and 
diagrams of ingenious construction. The following is an 
abstract statement of the decennial death-rates per million 
over the period under report : 











a — . sos Other Diseases' Other All 

Zymotics. | Phthisis. | of the Lungs. | Causes. | Causes. 
1855-64 7,841 | 3,918 5,170 13,121 30,050 
1865-74 7377 31940 6,522 12,692 | 30,530 
1875-84 5,056 | 34396 6,322 12,113 | 26,886 
1884-94 | 3,822 2,458 | £4329 11,566 | 23,175 





Comparing the first with the last decade the following 
results are brought out: 

A decrease of 4,019, or 51 per cent., in the death-rates from zymotics. 

A decrease of 1,460, or 37 per cent., in the death-rates from phthisis. 

Anincrease of 159, or 3 per cent.,in the death-rates from other lung 
diseases. 

A decrease of 1,555, or 12 per cent.,in the death-rates from miscella- 
heous diseases. 

A decrease of 6,875, or 23 per per cent., in the general death-rate. 


‘*4 PurBLIND Race oF MISERABLE MEN.” 
_ It will be seen that the only instance in which there is an 
increase in the death-rate is under the head of pulmonary 
diseases. In this connection Dr. Russell presents a graphic 


Picture of climatic conditions in Glasgow—at their worst. 


‘We imbibe the purest water, and inhale the impurest air, 
purveyed to any city in the kingdom...... We are a catarrhal, 
coughing, expectorating people, because we live in a huge 
industrial city, situated at the seaward end of the trough of 
a valley, which from one end to the other is covered with 
smoke, drifting in wreaths and clouds with the wind or in 
calm —_— - the nny so that nothing is to be seen be- 
tween the higher ground on either side but a sea of smoke, 
Living thus we live constantly on the edge of a catastrophe. 
Whenever the scavenging of the air is interrupted by calms 
so that the smoke product accumulates, the atmosphere o 
our streets thickens, and the daylight becomes twilight. If 
a slight wind shifts so as to fold over and double the coverlid 
of smoke, then at mid-day we have midnight. Smoke not 
only loads fog with impurity, but tends to produce fog, as 
Mr. Aitken has shown. When, therefore, in the winter we 
agen upon a low temperature, a high barometer, and a 
dead calm, we have an arctic night, with a mephitic, irrespi- 
rable <oomgnaen, in which we move about choking, our 
eyes irritated, our faces grimy—‘ a purblind race of miserable 
men.’ It is, then, that our pulmonary mortality is run up 
and the death-rate of the year determined.” 


IsoLaTION HosPITALs. 

An exceedingly interesting feature in the diagrams 
rg me to the retrospect is a graphic representation of 
the increasing proportion of cases of infectious disease 
isolated in the city hospitals. Thus in the case of scarlet 
fever, when compulsory removal was begun in 1873, only 4 
per cent. of the deaths took place in hospital, as against 
~ cent. in 1890-94. Pari passu, the scarlet fever death-rate 
1ad fallen in the latter period to exactly one-fourth of the 
rate which prevailed in the five years 1870-74. 


DIARRHG@AL DISEASES. 

The figures which Dr. Russell furnishes with respect to the 
fatality from diarrhceal diseases in Glasgow are of exceptional 
interest. The substitution of Loch Katrine water for Clyde 
water, in 1859, was coincident with an immediate and perma- 
nent fall in the diarrhceal death-rate. The diarrhceal death- 
rate at all ages fell to less than half; but—a most significant 
circumstance—the proportion of deaths of children under 5 
rose from 60 to 66 per cent. The present state of the case is 
that the death-rate under 5 years is (1890-94) exactly what it 
was 30 years ago (1860-64), while the death-rate at 5 and 
upwards is less by more than half. 

Dr. Russell’s retrospect is full of interest from beginning to 
end, and is worthy of the city to which it refers, and of the 
reputation of the author. 








THE SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF. SURGEONS OF ENGLAND. 


Tue first meeting of the Executive Committee of the Society 
of Members of the Royal College of Surgeons of England 
after the recent historic and epoch-making vote of the Fellows 
of the College was held on January 16th, when the following 
resolution was unanimously passed, and ordered to be com- 
municated to the medical journals and the Association of . 
Fellows: 

The Executive Committee of the Society of Members of the Royal Col- 
lege of Surgeons of England desires to thank the Fellows most heartily 
for their recent vote, affirming the principle of the direct representation 
of Members on the Council; and the Committee hope that this vote will 
mark the commencement of a new era in which Fellows and Members 
will work together for the good of the College. 

It was also agreed by the Committee to postpone the con- 
sideration of the details of representation until after the 
Committee of the Council had reported thereon. The opinion 
was, however, generally expressed that the power to elect 
some of their own order to the Council should be granted to 
the Members, and that this would be the only satisfactory 
solution of the controversy. 

In regard to the conclusion not to take any active part at 

resent in the furtherance of their claims, we think that the 

xecutive Committee of the Society has acted very wisely. 
At present the matter is in the hands of the Deputation 





Committee of the Council, who have been deputed to report 
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thereon to the Council. Meanwhile the Members may rest 
assured that the moral effect of the important step recently 
taken by the Fellows will for some time be felt, and is pro- 
bably now having some influence in gaining adherents to the 
side of the Members among those Fellows who have hitherto 
opposed the Members’ claims. It may here be pointed out 
that the Deputation Committee of the Council consists of 
Mr. ps: eves new Heath (President), Mr. Reginald Harrison 
(Vice-President), Mr. Pickering Pick (Vice-President), Mr. 
Walter Rivington, Mr. Henry Morris, Mr. Howse, Mr. 
Bryant, Mr. Tweedy. 

So far no meeting of this Committee has been sum- 
moned, but there is no doubt that the delay has arisen from 
official causes, and not from any reason on the part of the 
College authorities to postpone the discussion upon so im- 
portant a reform as that which the Fellows have just urged 
upon the Council. Possibly if the Committee reports in 
favour of the Fellows’ resolution that the Members should be 
represented on the Council, the Council will decide to issue a 
plebiscite to the Fellows in order to determine the majority 
which exists among them in favour of reform. No harm 
could accrue from this step; on the contrary, the probability 
is that the opinion expressed by the Fellows at the meeting 
on January 2nd would by this means be further strengthened. 





HARVEIAN SOCIETY OF LONDON. 
ANNUAL MEETING. 

THE annual meeting and conversazione of this Society took 
place at the Stafford Rooms, Edgeware Road, on January 16th. 

The report of the Council, read by Mr. Peyton BEALE, 
stated that the year had been a most successful one; 37 
new members had joined the Society, which now consisted 
of 480 members. The Honorary Treasurer’s statement of 
accounts showed that the balance of £65 at the end of the 
last financial year was larger than the balance of any other 
recent year. Dr. H. Wood and Dr. Hope were named scruti- 
neers of the ballot, and reported that the list of officers and 
Council, as published;in the British MrpicaL JourNAL of 
January 11th, page 124, had been unanimously elected. 


MopERN PROGRESS IN MIDWIFERY. 

The PREsIDENT (Sir John Williams) in delivering his address 
spoke of the changes which have taken place in the practice of 
midwifery during the last thirty or forty years. Considering the 
real importance of the subject, it had in the past received but 
scant consideration at the hands of the examining bodies. 
This state of things was being changed. Midwifery had 
recently made great progress, in spite of much discourage- 
ment from the powers that be, and the examinations had 
been placed on a fairly satisfactory footing. By the dis- 
coveries of recent years, especially those of anzsthetics, 
antiseptics, and hygiene, midwifery had benefited in a degree 
proportionate with surgery; whilst it had also made marked 
strides in its own special department. Two or three things 
formed the foundation of a sound knowledge of midwifery— 
an accurate knowledge of the pelvis, an intimate acquaint- 
ance with the mechanism of labour, and a correct estimate of 
the size of the child. Some forty years ago the knowledge of 
pelvic measurements was but slight; now means had been 
devised for measuring the pelvis, estimating the calibre 
of its canal, recognising misshapes in it, and deciding 
if its capacity were such as to permit the passage 
of a living child at term. As to the mechanism 
of} labour many details had been elucidated by prolonged and 
careful observations and experiments. With regard to the 
estimation of the size of the child, something had been done 
to,render an approximate estimate possible while the foetus 
was still in utero. The speaker next referred to the change 
in practice. Hesaid that the old adage that ‘‘ meddlesome 
midwifery is bad,” which at one time governed practice, was 
true then as now, but that truth depended upon the meaning 
given to the word “ meddling.” If it meant “‘ unnecessary 
interference,” the adage was true, but if it meant simply 

iving aid long before the life of child or mother was in 
anger, it was not true, and the practice it inculcated was 
thoroughly bad. The difficulty to decide whether the child 
could pass by natural efforts was much lessened by know- 
ledge of pelvic measurements during life. Formerly, too, 


the consequences of lacerations of the maternal tissues 
caused by operations were often very serious. Antisepties 
had changed this altogether. Now it was possible to inter. 
fere at 4 much earlier period of labour with complete suc. 


cess ; with the forceps, for example. The gravest of the 
dangers formerly attributed to their use were really the result 
of delay in their employment. Now, as soon as the head of 
the child had ceased to make progress by the natural efforts 
forceps were used, andasaresult mortality had been diminisheq’ 
and fistule were _— ever seen, except as the result of 

rotracted labour, in which timely aid had not been given, 
Moreover, lacerations, however severe, could now be dealt 
with easily and successfully. At present, if the pelvis were 
deemed not to be of sufficient capacity to permit the passage 
of the child, craniotomy could be undertaken as soon as the 
soft parts were sufficiently dilated to permit its being done 
and consequently whilst the condition of the woman wag 
favourable, and before signs of exhaustion or fever appeared, 
Thus she had a far better chance of recovery. Formerly 
Cesarean section was almost a fatal operation, and under. 
taken only in the most desperate and hopeless cases. At 
present it could be employed in cases of extreme contraction 
of the pelvis, and gave a fair chance of saving the lives of 
both mother and child. The old method of turning by the 
introduction of the hand into the uterus, which was asgo- 
ciated with dangers from sepsis, etc., had been superseded 
by the bipolar method, which was easier of performance, far 
less dangerous, and averted complications that were often 
fatal to mother and child, especially in placenta previa, 
Again, the greater accuracy in pelvic measurements had 
permitted the induction of premature labour, by which 
the lives of both mother and child were frequently saved, 
when delivery at term would only be possible by craniotomy 
or Ceesarean section; but this was only true where premature 
delivery was carried out quite antiseptically, and by the safer 
means of tents, the bougie, or elastic bag, used with proper 
precautions. One great change had resulted from modern im- 

rovements. Puerperal fever, the great scourge and terror of 
ying-in women in all conditions of life, and about which for- 
merly so little was known, was now recognised as septicemia, 
due to poison introduced from without into the pelvic pass- 
ages; by proper care it might be absolutely prevented. For- 
merly it was never absent from lying-in hospitals; now for 
years they had been entirely free from it. And the same re- 
sult was obtained in private practice when the same care was 
exercised as in the hospitals. 


VorTes OF THANKS. 

Votes of thanks to the retiring President were proposed by 
Dr. R. Farquuarson, M.P., and Dr. LEwers, and were suit- 
ably acknowledged by Sir J. Witt1ams, Bart.; to the Honorary 
Treasurer by Mr. G. Eastes and Mr. W. H. Lams, being ac- 
knowledged by Mr. Cripps Lawrence; to the retiring Council 
by Dr. C. J. Hare and Dr. T. Morton; and to the retiring 
Secretary by Sir J. Witu1aMs and Dr. Hitt. This latter vote 
was carried with acclamation, and was acknowledged by Mr. 
PEYTON BEALE. 

A conversazione was then held. The walls of the room 
were decorated with Japanese hangings lent by Mr. Ernest 
Hart; and a collection of sketches in water colours of Poole 
Harbour, Bournemouth, London, Honfleur, etc., by Miss S. 
Sophia Beale, was greatly appreciated by the members and 
their visitors. An orchestra performed selections of music, 
and various members of the Society and others gave recita- 
tions and vocal and instrumental music. 








QUEEN’s COLLEGE, CorK, MEDICAL STUDENTS’ ASSOCIATION. 
—Ata meeting of medical students of the Queen’s College 
Cork, held recently to consider the formation of a Medica 
Students’ Association. The tg resolution was passed 
unanimously: ‘‘That the meeting heartily approve of the 
establishment of a Medical Students’ Association.” A code of 
rules was adopted after discussion. 

Tuer Leeds School Board has decided to build a new school 
for blind and deaf children at the cost of £18,000. It is 
lieved that Leeds School Board is the first in the country to 
take this step. Rev. Father Croskell was the only member 
who voted against the resolution, saying that Roman Catholic 
children were to be forced to attend that school whether they 





wished to or not. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 

SvpscriPTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
sorward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Fournal. 
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LEGISLATION BY STATUTORY COMMISSION. 
THE expected meeting of Convocation has come and gone, 
and the appointment of a Statutory Commission to carry out 
what it is now the fashion to call Lord Cowper’s scheme has 
been brought one step nearer. The victory of the reform 
party in Convocation has been signal; a majority of nearly 
two to one has pronounced in its favour. 

This fresh affirmation of the views of Convocation will 
undoubtedly carry the question forward, but how far remains 
to be seen. The contention of the opposition, which the 
Lord President of the Council seemed at one time disposed 
to endorse, is now that a meeting held in London is not a 
fair test of the opinion of Convocation in a matter in which 
London interests are concerned; and this position, one of 
their spokesmen, with a fine air of righteous indignation, 
assured Convocation they would not abandon even 
in{the face of so powerful a pronouncement as that of 
last Tuesday. Public opinion, nevertheless, like stone walls, 
is insensibly shaken by repeated strokes, and we should not 
undervalue the effect which this repetition of the constitu- 
tional utterance of Convocation will have, not only on the 
determining powers, but on the less decided opponents 
among the graduates themselves. This section, indeed, 
there is some reason to think, is already wavering in opinion, 
if not actually ranging itself on the reformers’ side. 

A few weeks ago a vigorous attempt was made to take in 
amateur fashion the ‘postcard vote,” on which so much 
stress has been laid. Are we uncharitable in supposing that 
the outcome was not so favourable to their views as its 
authors -expected ? Nothing, at any rate, was said by them 
on Tuesday as to the results, and the tone of such references 
as were made to this incident was rather apologetic than 
triumphant. 

Pending the decision on the matter—which cannot be long 
delayed—of the Lord President, it may be interesting to glance 
at the precedents in previous legislation for the appointment 
of such a Statutory Commission as is now desired. Few per- 
sons, probably, are aware, so short is public memory, of the 
extent to which the constitution and governance of existing 
universities has been interfered with by Parliamentary 
action. It will surprise many to learn that overa score of 
University Acts have been passed in the present reign alone, 
and that not a single university existing before this 
century has escaped the heavy hand of the Legislature at 
some time or another. 

















We may especially recall the famous Oxford and Cam- 
bridge University Acts of 1854 and 1856, the Universities of 
Oxford and Cambridge Act of 1877, and the Universities 
(Scotland) Act of 1889, as they afford examples of the mode 
of proceeding by Statutory. Commission which is invoked in 
the present instance, and are the precedent on which the 
proposal of the Gresham Commissioners was presumably 
based. 

These precedents, it is true, if Lord Playfair’s Bill of last 
session is to be the model of the present Government’s legis- 
lation, will be by no means exactly followed out, partly, no 
doubt, because the circumstances are not precisely identical. 
The London Commission, if appointed, will have a cut-and- 
dried scheme laid before it, and will hear representations 
only upon objections of detail, while previous Commissioners 
were required either to invite the proposal by the corpora- 
tions concerned of schemes to carry out principles laid 
down in very general terms, or to frame such schemes them- 
selves, the only specific reforms previously formulated in 
these cases being actually prescribed in the Acts appointing 
the Commissions. 

It is presumably owing to the greater definiteness of the Lon- 
don Commissioners’ task that the procedure hitherto proposed 
for them is far less complex and the safeguards against error 
on their part far less elaborate than was thought necessary 
in the case of the Oxford, Cambridge, and Scotland Com- 
missions. Lord Playfair’s Bill, as published in 1895, was 
briefness itself. After five lines of preamble, a clause 
shortly provided for the appointment of Commissioners 
and another as shortly prescribed their procedure as a 
corporation. Fourteen lines sufficed to define their powers 
and duties, and a single line to give a ‘“‘short title” to the 
proposed Act concluded the Bill. 

‘“‘The Commissioners,” the third clause provided in 
words now familiar, ‘‘shall make statutes and ordinances 
for the University of London in general accordance with the 
scheme of the report hereinbefore referred to, but subject to 
any modification which may appear to them expedient after 
considering any representations made to them by the Senate 
or Convocation of the University of London, or by any other 
body or persons affected,” and in doing so they ‘shall see 
that provision is made for securing adequately the interests 
of non-collegiate students.” 

On the remainder of this effective clause there is something 
further to be said. It was provided that ‘all such statutes 
and ordinances shall be laid forthwith before both Houses of 
Parliament, and shall come into operation on the expiration 
of forty days after they have been so laid, and shall have 
effect as if enacted by this Act.” 

In this provision, Lord Playfair’s Bill went beyond exist- 
ing precedents. No University Commission, as far as we 
are aware, and certainly none of importance, has ever been 
accorded so absolute a measure of legislative power. In the 
Acts to which we have previously referred, an elaborate 
series of checks on the decisions of the Commissioners is 
uniformly provided. In none of them was any statute, 
ordinance, or regulation made in pursuance of their pro- 
visions admitted to effect without the approbation of the 
Queen in Council. In every case such statutes, ordi- 
nances, and regulations were required to be laid before 
Her Majesty, publicly gazetted, and a period allowed 
within which any body or person affected might 
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appeal against any part of them and be _ heard 
before a Committee of the Privy Council. | To the Houses 
of Parliament a rigid control was conceded. On any acts of 
the Commissioners either House might exercise an absolute 
veto by the presentation of an address to the Crown, 
praying that its approbation might be withheld. 
But under Lord Playfair’s proposed legislation no 
approbation was to be required, and no question of giving 
or refusing it was to arise. Parliament was to part with 
its powers to the University Commissioners without appeal 
or check, unless a case should arise serious enough to call for 
an Act of the whole Legislature to revoke them. 

This position is now, as we understand, abandoned by 
the promoters of the Cowper scheme. Since the matter 
came to rest in the hands of the present Government the in- 
sistence of King’s College has prevailed, and it has appa 
rently been accepted that if a second Bill is to be intro- 
duced it should contain a clause reserving the right of appeal 
to the Privy Council against the Commissioners’ proposals to 
the bodies or persons interested. 

The possibility of an appeal to the Privy Council implies, 
we presume, that Royal approbation will be required to give 
effect to the Commissioners’ acts, and the need of Royal 
approbation necessarily gives opportunity to either House, 
whether granted an absolute veto or not, to intervene in some 
shape if it wishes. This, we confess, opens up a rather 
alarming prospect, but the dilemma is, in any case, a diffi- 
cult one. Either the settlement of the numerous disputed 
questions arising on the details of the scheme must be com- 
mitted unreservedly to plenipotentiaries of as yet unknown 
personality, or we must run the risk of an _ indefinite 
series of appeals, of Parliamentary debates of uncertain 
result, and possibly of the loss of the scheme at the end of 
all. To sucha pass have educational affairs in London been 
led by the incapacity of its educational authorities to agree 
among themselves on points of detail. Ten or twelve 
years ago a strong pull and a pull all together on the part of 
those interested in the matter would have carried all before 
it. It is no credit to London educationists that in the course 
of ten years’ wrangling they have thrice had to invoke the 
aid of a podesta to settle their disputes, and are now at the 
mercy of contingencies that ought never to have weighed a 
straw in the balance against them. 








THE CLINICAL USES OF THEORY. 
THE address delivered by Dr. Clouston to the Edinburgh Royal 
Medical Society, and published in the British Mepica. 
JOURNAL of January 18th, does not fall below that standard of 
learning and wisdom which he has taught us to expect from 
him. It is surely a mark of a powerful address that it 
should stir up argument ; that it should so stimulate thought 
that discussion—even critical discussion—should come of it. 
The weighty counsels of this experienced physician, who 
tells us that we have neglected to read in the mental and 
affective functions of man signs and warnings which were 
better observed by our fathers, and that we have somewhat 
insolently set these aside in the pride of our more positive 
means of investigating disease, are the last parts of the 
address which will arouse opposition, if opposition there be. 
The well-deserved eulogy on Laycock will find an echo in the 
minds of the few who fell under the influence of that remark- 





able man. That this influence does not abide in the minds 
of those of a later generation may, perhaps, be explained on 
grounds which Dr. Clouston would not readily admit. 

We think that it would have been well if Dr. Clouston 
had stated with a little more lucidity the thesis which he 
rather conveys by illustration than formulates definitely, 
The keynote of his address is that physicians leave mind and 
nervous influence out of account in treating disease. Physgj- 
cians, he says, should form the habit of estimating the cop. 
dition of the patient’s brain cortex when they form their 
diagnosis; and in therapeutics should bring moral and 
mental influences to bear as well as drugs and diet. 

We scarcely think that this generation is grievously behind 
our forefathers in this matter. On the practical side the 
late President of the College of Physicians never wearied of 
declaring that such success as he enjoyed was largely due to 
his qualities as a ‘“‘ good fighter,” and as a partisan of hig 
patient against the worlds of matter and society. There are 
few successful practitioners, indeed, who do not owe much of 
their success to an inspiriting and helpful temperament; 
on the theoretical side the debt that we owe to-day to 
Dr. Maudsley, for example, is not less than we owe to his 
distinguished predecessors. 

The orator, however, appeals to us to ‘‘speculate and 
theorise more ;” to formulate ‘principles which shall be to 
the physician what the greater laws of Nature are to the 
physicist, both a suggestion and a test.” Now we think that 
unless this advice is put with more qualification than Dr, 
Clouston brings to the subject it is rather dangerous advice. 
Let us return to the orator’s example, to Dr. Laycock. Why 
are his ‘‘actual writings largely forgotten in his old uni- 
versity”? We have no doubt of the reason, namely, that 
Laycock never brought his speculations to the test of positive 
verification. It may have been Laycock’s misfortune that he 
was born in pre-laboratory days ; but as a pioneer in science 
he can never take the kind of place that Bernard holds, nor 
even that of Bell and Marshall Hall; his place is rather with 
thinkers of the fashion of Oken, whose work was rather to 
stimulate the minds of others who, like certain of Laycock’s 
pupils, are extending the borders of positive knowledge. 

In our humble opinion history surely tells us that specula- 
tion is of less service to mankind than verification. Shrewd 
opinions, and even imaginative conceptions, abound in all 
times ; to add largely to the permanent stores of truth is 
given to few times and few persons. And after all we must 
remember that of the speculations of the men described as of 
‘‘deductive mind” by the orator, it is the few more happy 
suggestions which survive, and we are disposed to exalt the 
value even of these. Dr. Clouston gives honour to the 
speculations of Laycock on diatheses; for our own part we 
think that as analysis has advanced they have lost ground 
rather than gained it. Such speculations seem to us almost 
worthless beside the accurate measurements of individual 
psychological function and the statistics of Mr. Galton and 
Professor Karl Pearson which are now promising so much in 
medico-physiological research. Were not the question of 
more than the ascendency of an individual we should not 
have pursued an argument which might even appear to de- 
tract from the achievements of a most interesting teacher 
whom we ourselves well remember, and to whom we are 
deeply in debt; but his name has been used to point an ex- 
hortation which we conceive to be not without unsoundness. 
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Still less would we seem to detract from the merits of the 
eminent and able living teacher whose admirable address is 
now the subject of these words; yet we will allow ourselves 
to say that even in this very address we think we recognise 
the danger of speculating beyond the facts. In much that 
the orator says of the function of the cortex in animating the 
yarious other functions of the body, we think there is a 
readiness to take brilliant hypotheses forgranted. For instance, 
it would be as easy, in our opinion, or even easier to say 
that in old age it is not primarily the cortex which fails to 
animate the body, but the sources of the blood and its vessels 
which fail to produce and to carry to the brain the materials 
of its nutrition. In melancholia again it is as easy to argue 
that the cortex suffers secondarily to visceral disorders as 
that the visceral disorders are secondary to the cortical. 

To expect that in biology, and moreover in its highest and 
most complex part, we can look at present for laws which are 
to be ‘‘a suggestion and a test,” as we do in physics, is to 
expect what in this generation cannot be had. As yet no 
such laws can be seen even darkly. But if we may bring down 
the argument of this interesting address a little we should be 
at one with the author in this that, although we cannot 
give the place and value that he does to speculation apart 
from continuous verification, yet we do well to frame 
eertain aviomata media as provisional co-ordinates of our 
observation, on condition that we constantly remind our- 
selves of their provisional value, and keep them in a continual 
flux. So vast is the delegation of office in the human body 
that we are more impressed by the inhibitory properties of the 
cortex than by its direct expenditure on animal labour ; it seems 
to us that progress depends rather on our relieving the brain, 
by the establishment of automatisms, to live more and more 
for its own ends. But Dr. Clouston is a dangerous disputant 
en his own ground, and we will say no more. 








STATE AID FOR PORT SANITARY 
AUTHORITIES. 
Tue deputation which waited upon the Chancellor of the 
Exchequer on January 9th with a view to the transference 
f the cost of cholera preventive measures at our ports from 
tthe local authorities to the National Exchequer would seem 
‘to have derived small consolation as the result of their inter- 
‘view. The question of State aid raised is by no means the 
‘simple matter which it looks as put forward by the deputa- 
tion. Nor is it the first time on which the point has 
been raised. The desire to secure the freedom of the local 
rates from the burden of measures of cholera prevention has 
been one of some years’ standing, and has on each occasion 
on which successive Chancellors of the Exchequer have been 
appealed to concerning it been put aside as beyond the scope 
-of practicability. The chief difficulty, or, at any rate, one of 
the main difficulties, has ever been the seeming impossibility 
‘of drawing a line of a satisfactory character, beyond which no 
zaid shall be given. We cannot find that such a line of 
demarcation has ever been authoritatively set forth. Yet 
this seems to be the crux of the whole matter. Sir Michael 
Hicks Beach was able last week only to echo what had been 
<said on former occasions, by giving a negative answer to the 
request for State aid. And in doing this he made very plain 





what is the attitude of the Treasury towards the question. 
The Treasury very clearly sets down that it cannot look upon 
the nation-protecting procedures of any one or more ports as 
giving claim to subvention, for the reason that if ports were 
to pose as averters of danger of a national in addition toa 
local character, and were to be aided therefor, then the cost 
of every sanitary regulation would have to be thrown on the 
general taxpayer, since the aim of all such regulations is to 
safeguard the public health, and neglect of any one may well 
be of wide-reaching harm as of local menace to health. 

Again, there is the immense difficulty of having to deal 
with practically three sets of port districts, as we have only 
recently been informed by the Medical Department of the 
Local Government Board in the report on the Cholera Sani- 
tary Survey of 1892-94. Thus we find Dr. Thorne Thorne 
setting forth that only some twenty of our sixty ports have a 
really efficient administration, efficiency being measured by 
the provision of hospital accommodation, of means of disin- 
fection, of compulsory notification, and of the appointment of 
a properly-remunerated health officer, and of properly-in- 
structed sanitary inspectors. Another third of the ports are, 
or were, he states, half-hearted, whilst other twenty were 
inefficient, the pittances doled out to their officers, for ex- 
ample, pointing even to encouragement to neglect duty. 
Here, then, we appear to have ports which in the past have 
rendered themselves efficient, ports which are in process of 
qualifying‘for efficiency, and ports which are recalcitrant as re- 
gards measures of the prevention, or indeed detection, of dis- 
ease. How is any State aid to begiven in such circumstances ? 
Mr. Ernest Hart has already, in his{paper on the whole ques- 
tion of State Aid (quoted by Sir Michael Hicks Beach in 
his reply to the deputation) shown the utter impossibility of 
granting aid to those port authorities which have in the past 
neglected their plain duty in respect of preparing their dis- 
tricts against the entry of infectious seaborne disease of 
of whatever class, whilst their more zealous neighbours have 
borne the cost of measures of defence without raising the 
cry of national responsibility for costs incurred. Mr. Hart 
has pointed to his estimate of what isto be looked uponas reason- 
ably to be expected from a port sanitary body in fitting its 
district to resist disease without any reference to cholera—as 
though, in fact, no such disease as cholera existed. This 
estimate very nearly accords with that placed on record by 
Dr. Thorne Thorne, and just referred to. This being taken as 
settled, having regard to Dr. Thorne’s vast experience in such 
questions, it would seem manifestly absurd to grant State 
aid to ports for the ostensible purpose of covering the cost of 
cholera preventive measures, whilst in reality the cost of a 
condition of normal sanitary defences was being repaid as a 
national charge. Districts already well equipped might well 
complain of such treatment.’ Clearly, any aid rendered for 
cholera-prevention work can only be given where cost has 
been given for such work alone. 

Mr. Ernest Hart has gone into this matter by showing that 
there are costs which undoubtedly belong to cholera times, 
or times of cholera threatenings, such as extra inspectorial 
staff, launch provision, boat hire, disinfection, and other 
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cognate matters entailing expense ; but then how small in 
comparison with the weighty matter of the public health at 
stake. We have always maintained that whatever the ex- 
pense to which a port district is put, that port has the 
greatest interest in perfecting its sanitary defences; far 
greater than the country at large. The chance entry of a few 
stray cases of cholera into a port might ruin its trade for 
some time. But such entry would be met by the 
country generally with enhanced vigilance in the carrying 
out of such precautionary measures as would tend to ensure 
freedom from spread of the disease if a case had chanced to 
get past the port town. 

One statement by Sir A. K. Rollit, M.P., is particularly 
worthy of attention. , It was to the effect that ‘‘ everything” 
recommended by the Local Government Board to the ports 
‘*had been carried out with the fullest efficiency” in so far as 
cholera measures were concerned. If by this it be meant to 
convey the idea that every port was in 1893 fully prepared in 
all points to resist cholera, we can only wish it had been so. If 
it be so now there can surely be but little reason for the con- 
tinuance of the claim for State aid. For expenses purely in- 
curred for cholera-resisting purposes we have no desire to 
see the ports locally mulcted; but it would be interesting to 
know the total amount expended in all the ports during the 
last three years for such purposes alone, and quite outside 
the expenses properly incurred for normal port defence 
against the commoner seaborne diseases. The last issued 
report from Whitehall already referred to seems to “ certifi- 
cate” certain ports as “ efficient” in ordinary times ; when 
this certificate can be in like manner extended to all sixty 
ports and the money spent outside this certificated efficiency 
for cholera prevention totalled up, we venture to think that 
but few ports will still persist in their claim for State aid in 
regard of these abnormal expenses. 

<> 


Mr. Georae A. Berry, M.B., F.R.C.S.E., has been appointed 
Lecturer on Diseases of the Eye in the University of Edin- 
burgh, vice Dr. D. Argyll Robertson, resigned. 





LECTURES AT THE ROYAL COLLEGE OF 
PHYSICIANS. 
Tue Milroy Lectures before the Royal College of Physicians 
on the Value of Isolation and its Difficulties will be de- 
livered by Dr. E. Seaton on February 27th, March 3rd and sth. 
The Goulstonian Lectures on the Life History of the Malaria 
Germ outside the Human Body will be given by Dr. Patrick 
Manson on March 1oth, 12th, and 17th. The Lumleian 
Lectures on the Sequels of Disease will be delivered by Sir 
Dyce Duckworth on March 19th, 24th, and 26th. The lectures 
will be delivered at the College at 5 p.M. on the days named. 


DANGEROUS CONDITION OF SANDHURST AND THE 
MILITARY ACADEMY, WOOLWICH. 
Tue reports of the Board of Visitors on the Royal Military 
College at Sandhurst and the Royal Military Academy at 
Woolwich have been issued as Parliamentary papers. In 
regard to the former institution, the report says the health 
of the cadets had not been so good as usual owing to the 
severe epidemic of influenza which attacked the College in 
the spring. In 1893, the Board stated that the wooden 


and discreditable, and its removal was recommended. Ip 
1894, the Board again urged the necessity for the construe. 
tion of a suitable building. At their last visit (June, 1895), 
the Board found the canteen in a more evil condition than 
before. It is condemned as being not only a source of 
danger to adjacent buildings, but a disgrace to any publie 
establishment. Nothing could better exemplify the apathy 
shown by the War Office with regard to the reports and recom. 
mendations of its responsible advisers. To think that any 
‘‘dangerous,” ‘insanitary,” and ‘discreditable ” condition 
should be permitted to continue for two years without remedy 
points to a very disgraceful indifference to public safety 
and public health. In _ respect of the Royal Military 
Academy at Woolwich, the report states that the health of 
the cadets was very good except during January and Feb- 
ruary, when a very large amount of sickness took place from 
bronchitis, sore throat, and simple continued fever followed 
by epidemic influenza. The Board still considers that 
arrangements shouid be made at the Herbert (Military) 
Hospital for the reception of cadets in cases of infectious 
disease of a serious type. 
EDINBURGH ROYAL SOCIETY. 

Ata meeting of this Society on January 20th, Dr. A. Lock- 
hart Gillespie read a paper on the weather, influenza, and 
disease, inferences from the records of the Edinburgh Royal 
Infirmary. Respiratory disease, he said, followed cyclonie 
states. The winter of 1891-92 produced the worst influenza 
epidemic of recent times so far as the infirmary was con- 
cerned. During the past six years influenza had been epi- 
demic during a period of sixty-eight weeks. Influenza has 
not materially changed, as was popularly supposed; it is 
practically the same disease as it was in the four epidemics 
between 1848 and 1858. 


EDINBURGH ROYAL MEDICAL SOCIETY. 

At a recent meeting Dr. W. Macrae Taylor, in his presidential 
address, gave an account of the history of this Society, of 
which an abstract is given in the January number of the 
Edinburgh Medical Journal. It began in 1734 as a select social 
gathering of a few students of medicine, and in 1737 it was 
permanently constituted. The meetings were at first held in 
a tavern; but in 1763 the Society obtained the use of a room 
in the Royal Infirmary, where it continued to meet for ten 
years. In 1775 Cullen, largely owing to his own efforts and 
those of John Gregory and Andrew Duncan, was enabled to 
lay the foundation stone of a hall on the site of the Royal 
College of Surgeons. This continued to be the home of the 
Society for nearly eighty years, after which it removed to its 
present abode. Among former Presidents of the Society was 
the famous Emmet, who afterwards forsook medicine for the 
Bar and political life, became involved in the Irish rebellion, 
and died in exile. The Society was refused a charter by the 
city of Edinburgh, but shortly afterwards received one from 
George III. 

IS SOBRIETY INCREASING P 

SEVERAL conspicuous public men having recently expressed 
the opinion that intemperance in liquor has almost disap- 
peared from the middle and upper classes in this country, 
and that among the ‘‘ working classes” alone drunkenness 
now prevails, Mr. Whyte, of. the United Kingdom Alliance, 
has issued a letter controverting both statements. Mr. 
Whyte bases his argument mainly on the report on diseases 
and intemperance of the Association’s Collective Investigation 
Committee. He states roughly that, of 4,200 and odd males 
over 25 reported upon, about 45 per cent. were habitually 
moderate, 25 per cent. careless, 30 per cent. more or less dis- 
tinctly intemperate, and 15 per cent. decidedly so. He gives 
these figures as meaning that between a sixth and a seventh 
of the men referred to died ‘“‘hard drinkers ” or “drunkards,” 
and, on the average, shortened their lives a little over ten 
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died intemperate and shortened their lives by between five 
and six years ; and that a third group, to some extent intem- 
erate, shortened their lives between two and three years 
py alcohol. He supports these conclusions by the statistics 
of various insurance companies, which show superior longevity 
on the part of the abstinent. In reply to the opinion that 
the middle and upper classes have freed themselves from 
intemperance, Mr. Whyte argues that the Committee’s tables 
prove that while labourers and artisans were reported as 
having lost 10.9 and 13.1 per cent. respectively of their 
number through drunkenness, the independent classes lost 
20.4 per cent., the mercantile 13.8, and the tradesmen 16.9 per 
cent. in this way. We content ourselves with adding a 
caution against too dogmatic deductions being based on a 
report including only 4,000 and odd cases, the Committee 
having pointed out that conclusions drawn from three to five 
times that number would have had much more weight. 


A SUBSTITUTED INFANT 

A CORRESPONDENT writes to us, under date of January 
zoth: In August last I was retained by a lady to attend her 
in her confinement in December. A few nights ago, about 
5.30, her husband called on me with a request that I would 
go immediately to his wife, who was in labour. Within a 
qnarter of an hour of receiving the message I was in the 
house. I found my patient on the bed with a baby wrapped 
in a petticoat in her arms ; the nurse was there, but had only 
just arrived. The story was that the husband had come for 
me and the servant had gone for the nurse, and while they 
were absent the baby had been born. On examining my 
patient I found none of the usual signs of delivery. The 
perineum was rigid, the uterus normal with a contracted os, 
no discharge of blood, neither was the bed soiled, no placenta 
to be found, but the patient suggested that this had been 
eaten by her dog. I next examined the baby; this wasa 
fairly developed girl from 6 to 9 days old, with the blackened 
stump of the funis that had come away a day or two pre- 
viously. She was quite clean, dry, and had been well cared 
for since birth; in the folds of the groins and 
axille there was violet powder. Having made this 
out I sought a second opinion, which confirmed my own. Our 
next duty was to inform the husband that his wife was not 
the mother of the child upstairs, and that she had not been 
recently delivered. The only motive was the strong desire 
to havea baby. Iam of opinion that this is the outcome of 
reading the Salisbury case. The next day she admitted the 
truth, and stated that she had obtained the baby 
by replying to an advertisement. I am quite sure 
that the husband was quite innocent in the matter. This case 
affords another illustration of the fact that there is no end to 
the vagaries of hysterical women. 


THE PHYSIOLOGY OF SPELLING 
THERE is a peculiar opprobrium attaching to bad spelling. 
It is, like eating peas with a knife, taken as evidence of 
bad breeding. Yet there are a great many men—and by 
using the masculine form we do not mean to exclude the 
feminine gender, who though not ill-educated, spell ‘wi’ 
deefficulty.” Many of those who are most pedantic in this 
matter will admit that they are guided, if a doubt arises, by 
“the look of the word.” This is an interesting confession, 
and may serve to elucidate the rather subtle point raised by 
Dr. Gowers in his interesting letter published in another 
column. The fact seems to be that, with most persons who 
are accustomed to writing much, the act of writing—the 
tracing of the letters certainly, and their arrangement pro- 
bably—has to a large extent become automatic. As in piano- 
playing, typesetting, and most other complicated operations 
to which a man has become habituated, the impulse starting 
from the higher centre is, as it were, massive—the minute 
adjustment is carried out by lower subconscious centres. . It 





is an example of unconscious cerebration, or, as Mr. Myers 
would say, it is the work of the subliminal consciousness. As 
Dr. Gowers observes, the energising of the word processes must 
precede the process of writing, and it is very possible that a 
hitch in the machinery may occur lower down. It is curious 
that phenomena of this kind have been very little studied, 
but it would probably turn out that there are very great in- 
dividual differences in the cerebral processes involved in 
writing. As to words there are at least two classes of 
memories, the visual and the auditory. With some organisa- 
tions the idea of the word brings up a kind of mental pic- 
ture, a feeble visual perception; in others an auditory per- 
ception. It is very probable that the good spellers belong 
to the former and the bad to the latter class. There is at’ 
least some confirmation to be found for this suggestion in a 
class of mistakes which a typewriter is found to make when 
typing from dictation. These mistakes are of two main 
kinds; the one is the substitution of one letter for another 
which happens to be placed near it on the keyboard. This is 
a mere error of manipulation analogous to striking a false 
note on the piano. The other is much more interesting; it 
consists of the misplacing at the beginning of a word, or 
more rarely at the beginning of a syllable, of a letter which 
is the dominant letter in the word. Thus, for example, in 
the word “lady ” the dominant sound is the vowel a, and the 
mistake liable to be made is to spell it ‘‘aldy,” a very per- 
plexing form, until it is recognised that the strong sound of 
the a has dominated the whole process in the typewriter’s 
cerebrum, and forced itself into the prominent place. As we 
have said, the subject is well worthy of further study, and 
it will probably be found that an examination of the common 
mistakes of educated people will be elucidated by an exami- 
nation of those most often produced in the process of type- 
writing. 


HOSPITAL SATURDAY FUND AWARDS. 

At the meeting of the delegates of this fund held on 
January 18th at the central offices, Farringdon Road, it was 
unanimously resolved that a sum of 417,650 be divided 
among the 174 participating institutions as follows’: 32 general 
hospitals, (46,608 10s. ; 64 special hospitals, £6,101 28.; 36 
dispensaries, £952 98.; 20 convalescent homes, £1,566 38. ; 
22 miscellaneous (including distribution and _ surgical 
appliance committees, also institutions for the gratuitous 
nursing of the sick poor in their own homes), £2,421 16s. 
The total receipts for the past year slightly exceeded 
420,000. The awards were more than those of 1895 by £50. 
Among the principal grants were: London Hospital, 
4820 28.; St. Thomas’s Hospital (the first time of participa- 
tion), £504 3s.; Guy’s, £505 138.; Middlesex, £391 3s. ; Uni- 
versity, £317 16s.; St. George’s, £447 18s.; Seamen’s, 
£306 9s.; Royal Free, £212 4s.; St. Mary’s, £375 115. ; 
Poplar, £105 10s.; Westminster, £297 3s.; Brompton (con- 
sumption), £479 78.; City of London, £342 118. ; Hospital 
for Sick Children, £217 7s.; Victoria (for' Children), 
4191 8s.; National Hospital for Epilepsy, £231 2s.; Royal 
London Ophthalmic, £200 8s.; Metropolitan Convalescent 
Home, £260 2s.; Morley House Seaside Convalescent Home, 
£237 128.; Hospital Saturday:Surgical;Appliance Committee, 
£1,000. 


A STATE EXPERIMENT IN TREATING INEBRIETY. 
Now that amended legislation for the involuntary therepeu- 
tic detention of British inebriates is in the air, it may be 
useful to give an account, from State public documents (in- 
cluding the fourth annual report) of the Massachusetts 
State Hospital for Dipsomaniacs and Inebriates. By an 
Act of 1889 the acquirement of lands, erection of buildings, 
and management, were invested in five trustees appointed 
and removable by the Governor and Council of the State, 
with the same powers and duties as the trustees of the 
State lunatic hospitals, Commitments are made by any 

















Tux Barrisx 
230 MazpicaL 2..! 


THE STIRLING COUNTY BALL POISONING. 


[ Jan. 25, 1896, 





—_— 





judge (of the Supreme, Probate, or Police Courts) of the 
county wherein the deemed inebriate is residing, on a certifi- 
cate signed by two physicians, after notification to the over- 
seers of the poor in the district (in Boston the Commis- 
sioners of Public Institutions) for two years, the trustees 
being empowered to grant a permit of liberty (revocable on 
violation of conditions) before the expiry of the full term. 
An appeal lies to the next county sitting of the superior 
eourt against the commitment. Inebriates committed are 
to be such as are not of bad repute or character, apart from 
habits *of inebriety (hereby evidently dealing with non- 
criminal cases). Inmates able to pay are charged for their 
board, those with a legal settlement are paid for by their 
city or town, others by the treasury of the commonwealth. 
Only males are received. Inebriety and dipsomania, first 
recognised by the State as a disease in 1885 (when 
commital to a lunatic asylum was enacted), are 
treated as a disease. The experience of a few years 
showed that inebriates could not be advantageously 
treated in an asylum for the insane, hence the Act of 1889. 
The cost of the hospital, including land, was £34,000, and of 
furnishing £3,000, an initial expenditure of £37,000, or £185 
per inmate. The grounds cover 96 acres. The cottage sys- 
tem§has been adopted, there being 3 cottages 84 feet apart, 
with separate buildings for dining room with kitchen, an 
engine house and laundry, and a superintendent’s residence. 
There are no walls, and at first there were many escapes, 
but these have greatly diminished, especially since the grad- 
ing of the patients. At present there are 3 grades. One 
ward is reserved for intractable patients, where newcomers 
in liquor are put. These are closely watched, and allowed 
out only for meals. Occupants of the other two wards have 
greater privileges. Many work about the buildings, and 
when found trustworthy are put upon parole and promoted to 
higher wards, doing certain work as part of the treatment. 
The necessary exercise is found on the farm, household work, 
decoration, and broom-making, according to grade. Those 
able to take part in gymnastics have to take a spray bath at 
a regulated temperature after their exertions. <A chart of his 
physiological capacities is supplied to each patient, whose 
interest is thereby enlisted in remedying his defects. These 
measures have proved of great value, Of 119 patients dis- 
eharged prior to May 6th, 1894, 31 have done well and 13 
have been improved. In the first year there was a daily 
average of 101.8 patients. The average age at first attack 
was 32 years, 2 being under 15, and 35 between 50 and 70. 
The first year’s expenditure was £9,581; the receipts from 
labour £134, from farm and farm produce £152, from cities 
and towns for support of inmates 41,332, from individuals 
£453, from the State 41,762, from other sources £89, and 
from State appropriations £7,013. 


THE STIRLING COUNTY BALL POISONING. 
THE last word has not yet been said on this subject. The 
report of Dr. Chalmers, of Glasgow, has failed to carry con- 
viction to the minds of many. The bacteriological examina- 
tion of oysters of the same kind supplied several weeks after- 
wards does not, it is urged, prove anything about the 
eondition of oysters on October 1st. Dr. A. Fairlie Wilson, 
Medical Officer of Health for Stirling, has made an inquiry 
and published a report, in the course of which he states 
that Mr. Wallis, of the West of Scotland Sanitary 
Association, applied the smoke test to the drains of 
the public halls on December 11th 1895, and found 
them to be in an unsatisfactory condition. But Dr. 
Wilson advances facts which he thinks show con- 
clusively that there is no good reason for entertaining the 
idea that typhoid fever infection could enter the halls by 
means of defective drains from the public sewer. During 
the month of August there were four meetings held in the 
hall. At none of these, however, were any refreshments 
served. Nine meetings were held in September. A flower 


show continued for two days (the sth and 6th), and dinner 
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and other refreshments were served on the occasion, 
Twenty-three meetings were lield in October. On the ist the 
county ball was held, but at no other meeting were any 
refreshments served. In November there were twenty-eight 
meetings. One of these was a chrysanthemum show (two 
days), at which dinner and other refreshments were served - 
and three were assemblies of a similar nature to the county 
ball. At these three assemblies, however, the refreshments 
were provided by local restaurateurs, and oysters did not 
form part of the bill of fare. Up to when the drains were 
proved to be defective (December 11th) eight meetings had 
been held in that month—one of them a soirée and one an 
assembly, at which no oysters were served. These further 
facts strengthened the opinion that the cases of 
typhoid fever contracted at the county ball were 
not caused by infection from the defective drains, 
The Stirling Burgh Surveyor and Superintendent of Works 
(Mr. F. G. Holmes) also reports that the pipe carrying the 
water supply into the Public Hall can never be in such g 
state as to admit pollution if it existed in the neighbour. 
hood, and can never be empty unless emptied by the 
officials of the Commissioners for repairs, and this had not 
been done at or about the time of the county ball. The 
domestic supply is drawn direct from the main. The eyj- 
dence from all this is essentially negative. In the words 
of Dr. A. F. Wilson, ‘‘the cause of the outbreak therefore 
still remains a mystery.” Probably, however, the poison 
was in the food, and probably it may have gained access by 
some article yet unsuspected, though there is no ground for 
suspicion of anything but the oysters. 


PROPOSED CENTRAL HOSPITAL BOARD. 
At a largely-attended special meeting of the Charity Organi- 
sation Society held on January 2oth at the Hotel Victoria, 
a paper was read by Lieutenant-Colonel Montefiore on Some 
Features of Hospital Finance with special reference to the 
formation of a central Hospital Board for London. The chair 
was taken by Mr. Thomas Bryant. Lieutenant-Colonel 
Montefiore, in the course of his paper, said that, though the 
uniform system of publishing accounts which had been in 
force since 1889 had very much facilitated the comparison 
of the accounts of one hospital with those of another, there 
was still much difficulty in making a satisfactory comparison. 
He contended that something more was wanted to render 
the medical charities of London as useful as they should 
be to the community at large—some arrangement that 
would produce co-operation among them; some _ reliable 
adviser to the public as to the needs of ex- 
tending or rebuilding existing institutions, and as 
to the utility of charitable dispensaries and _ the 
promotion of provident dispensaries or medical clubs. 
Advice also was required as to the receipt of payment at hos- 
pitals, whether by in- or out-patients, and also as to the best 
way to prevent abuse of the out-patient department, and 
many other matters. All this could only be effected by the 
constitution of a thoroughly influential body, which should 
enjoy the confidence both of the public and of the managers 
of medical charities. If such a Board were not speedily 
established, there was danger that the grand voluntary sys 
tem might become State aided or rate supported. Mr. 
Loch, Secretary, read letters from Mr. Ernest Hart 
and Mr. R. B. D. Acland (Chairman of the Hospital 
Saturday Fund) approving of the proposal. Sir W. Broad- 
bent, who opened the discussion, said that he had no 
idea how such a body was to be called into existence, but of 
its necessity he was convinced. Personally. he would have 
the greatest confidence in the Charity Organisation Society 
as the body to propose a scheme. Dr. Morgan Dockrell, Dr. 
Heron, Dr. Glover, and others also spoke ; and the Chairman, 
in acknowledging a vote of thanks, said he was convinced 
thet a central Board was a great need. At present, taking 
the average number of beds available in London at 5,000, the 
cost of each bed was £150, or about twice as much as it ought 
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to be. This was due in a large measure to the number of 
mushroom, one-man hospitals that had sprung up. It was 
his opinion that no fresh hospital ought to be established 
without the sanction of some such body. 


CHLOROFORM AND OXYGEN AS AN ANASTHETIC. 
Two American physicians, Dr. Northrup of Philadelphia and 
Dr. Schall of Brooklyn, have recently been employing this 
combination with success. The plan adopted allows the 
oxygen to flow from the tank | in which it is contained into 
the chloroform reservoir, while the mixed vapour is then 
conveyed to the patient, who respires it. Dr. Schall is 
credited with saying: ‘‘This is undoubtedly the safest and 
easiest method of accomplishing anesthesia.” He claims 
that it may be given to patients who have food in their 
stomach without causing vomiting, and that a most rapid 
resumption of consciousness follows as soon as the mixture 
is discontinued. No bad after-effects have in his experience 
ever arisen from it. The method however is not new. Nor 
is Dr. Northrup the inventor as the New York World claims 
him to be. It is Neudérfer’s method and was in use in 
Vienna about ten years ago. In Bertel’s communication 
before the St. Petersburg Medical Society, he claims that a 
more rapid and successful anesthesia follows its use and that 
it is practically free from risk. Krassovski, Sutugin, Kreutz- 
mann, and others have adopted the plan and expressed a 
favourable opinion of its claims. Kreutzmann has adapted 
Junker’s chloroform inhaler for Neudérfer’s method by 
allowing oxygen to pass over the chloroform instead of the 
air which usually is pumped through the anesthetic. This 
plan, however, differs considerably from that originally sug- 
gested. Neudérfer excluded all air, making the facepiece 
fit tightly over the patient’s countenance, whereas in Kreutz- 
mann’s method air must always gain access to the patient. 
The number of cases in which chloroform and oxygen have 
been employed by either of these plans has been too few for 
any definite conclusion to be drawn as to its value. If, as is 
claimed, it obviates excitement, vomiting, and after-head- 
ache, and robs chloroform of much of its danger, it does a 
great deal, and deserves further trial and careful study. 


THE LONDON POST GRADUATE COURSE. 

THE spring term of the London Post Graduate Course will 
commence on Monday, February 3rd. Classes have been 
arranged at the Moorfields Eye Hospital, the Blackfriars 
Skin Hospital, the Hospital for Diseases of the Throat and 
Nose, Great Portland Street, and at the Cleveland Street 
Infirmary (for general medicine and surgery). A class 
will be formed at the Parkes Museum (Sanitary Institute) 
in Public Health and Hygiene, at King’s College in Bacteri- 
ology, and at the Institute of Preventive Medicine in Urine 
Testing. The courses will be given in the afternoon or even- 
ing, and the fees for single courses vary from one to three 
guineas. We are informed that nearly 200 practitioners from 
many parts of the British Empire and from abroad attended 
during 1895, and it is in contemplation to provide a central 
building which, it is thought, would increase largely the use- 
fulness of the work. We are asked to to state that it would 
facilitate the arrangements for the new course if practitioners 
who may desire to attend would communicate without delay 
with the secretary, Dr. Fletcher Little, 32, Harley Street, 
London, W. 


THE IRISH DIRECT REPRESENTATION. 
WE learn that the nomination of candidates for the direct 
representation of the profession in Ireland on the General 
Medical Council will take place on February 15th. The 
voting will continue from February 2oth to 27th, and the result 
will be declared on March 2nd. Mr. S. W. Wilson, L.R.C.P. 


and§.I., the newly-elected Registrar of the Irish Branch Coun- 
cil, will carry out the arrangements. 


At a meeting held in 





Cork on January 18th, Dr. N. J. Hobart in the chair, it was 
resolved unanimously that the direct representative ought to 
be chosen from among the provincial practitioners, since 
Dublin was already represented fully through its universities 
and colleges. A resolution was also passed to the effect that 
it was most undesirable for three provincial candidates to go 
to the poll, and calling on the provincial candidates by a 
preliminary poll to ascertain which amongst them could 
command the greatest number of promises. Those who 
attended the meeting pledged themselves to vote for the 
candidate who was thus shown to have the greatest amount 
of support. A further resolution was passed requesting the 
medical practitioners of the city and county of Cork not to 
pledge their votes until a single provincial candidate had 
been selected by a preliminary poll. 


LEITH AND EDINBURGH. 

THE Court of Session on January 11th considered the appeal 
by the Edinburgh Local Authority against the decision of the 
Leith Dean of Guild Court refusing warrant to erect a tem- 
porary hospital at Quarry Holes. Their lordships recalled the 
judgment of the Dean of Guild Court, and remitted back to 
it to proceed as shall be just, the Lord President stating that 
the remaining matter would be the examination and approval 
of the plans, and he could not doubt that these matters 
would be treated in the business-like spirit proper to a Dean 
of Guild Court. A special private meeting of Leith Town 
Council was held on January 14th to receive and consider 
this judgment; and on January 16th a public meeting of the 
Council was held. After some lively encounters the follow- 
ing motion, by a majority of 7 to 5, became the finding of the 
Council : 

That in order, if possible, to put an end to legal strife between Edin- 
burgh and Leith with regard to the proposed hospital, before taking the 
opinion of counsel they should appoint a special committee of five mem- 
bers to meet with any committee which might be appointed by Edinburgh 
Town Council to endeavour to arrange that if the hospital is erected it 
would be strictly limited to cholera patients and for a period of not more 
than three years, and, moreover, that no advantage would be taken to 
erect any other infectious hospital in Leith. 

Notice has been given on behalf of the Corporation of Leith 
of intention to appeal to the House of Lords against the de- 
cision of the Court of Session. 


THE BRITISH GYNACOLOGICAL SOCIETY. 
At the annual meeting of the British Gynzecological Society 
the following resolutions of the Council were submitted to 
the Fellows, and added to the by-laws of the Society : 

1. That it is undesirable that any member of the medical profession 
practising homceopathy should he proposed as a Fellow of the Society. 

2. That it is contrary to the ethics of the British Gynzecological Society 

that any of its Fellows should advertise their publications, or otherwise 
bring themselves before the notice of the public by advertising in any 
way through the medium of the lay papers. That circulars of the nature 
of an advertisement sent even to members of the medical profession 
generally would be regarded with disapprobation by the Council. 
At the same meeting Dr. Robert Barnes was re-elected 
Honorary President, and Dr. Clement Godson President. The 
following names were added to the list of Vice-Presidents: 
Professor J. W. Byers (Belfast), Professor W. L. Reid (Glas- 
gow), Mr. A. W. Mayo Robson (Leeds), and Dr. C. H. F. 
Routh (London). The following new members of the Council 
were elected: Mr. E. Tennison Collins (Cardiff), Dr. F. N. 
Haultain (Edinburgh), Dr. Balls Headley (Melbourne), Dr. P. 
L. Hebert (London), Dr. R. Marsden Low (London), Dr. 
James Oliver (London), Mr. H. W. J. Powell (London), and 
Professor A. J. Smith (Dublin). 


SEWER AIR AND DISEASE. 
THE second lecture of the course on Public Health, arranged 
by the National Health Society, was given by Dr. W. H, 
Corfield, at the House of the Society, on January 21st. The 





eS neta nearer ene 


ego el.) AN INVITATION FROM CANADA. 


[JAN. 25, 1896, 
ee 








subject of the lecture was Defective Drains and Sewer Air as 
Causes of Disease. Dr. Corfield pointed out, in the first 
place, that it was undesirable to put drains under a house at 
all if this could be avoided. General malaise might be pro- 
duced by dwelling in houses contaminated by sewer air, and 
of actual disease the most common was sore throat. Ex- 
amples were given, not only of such occurrences among 
families living in houses into which drain air escaped, but 
also of cases in which workmen employed in removing de- 
fective drains had suffered from sore throat. It was men- 
tioned incidentally that sore throats were frequently caused 
by escapes of coal gas. As to diphtheria, Dr. Corfield said 
that it was so usual to find drain air escaping into houses in 
which diphtheria occurred, that he had come to the con- 
clusion that, even if the diphtheria poison were not actually 
contained in such foul air, persons were by breathing it pre- 
disposed to take diphtheria owing to their suffering from 
sore throat. Blood poisoning, puerperal fever, and pneu- 
monia were mentioned as diseases liable to occur in houses 
contaminated by sewer air. Diarrhcea, especially in infants, 
was sometimes caused by breathing foul air, and an instance 
was given of an institution in which five deaths of infants 
occurred from this disease, owing to an escape of air from 
the public sewer into the front area of the house, and hence 
into the house itself. Referring lastly to typhoid fever, Dr. 
Corfield expressed the opinion that it was occasionally 
spread by means of foul air, and quoted cases in support of 
this view. 


THE NEUROLOGICAL SOCIETY. 

At the meeting of the Neurological Society on January 16th 
Sir W. Broadbent was succeeded in the office of President by 
Dr. Alex Hill, Master of Downing College, Cambridge, who 
delivered an address on, Is there a Nerve Plexus? The 
address was a brilliant criticism, founded on an immense 
amount of original work, of the results obtained by the 
chrome-silver method of staining grey matter. Dr. Hill ex- 
hibited a large series of enlarged photo-micrographs in sup- 
port of the views he expressed in favour of the existence of 
direct intercellular communications. At the same meeting 
Dr. Risien Russell succeeded Dr. H. H. Tooth as Honorary 
Secretary, and Professor Goltz, of Strassburg, and Professor 
Munk, of Berlin, were elected corresponding members of 
the Society. 


ARGON AND HELIUM IN MINERAL WATERS. 
Tua first of the Friday evening meetings of the members of 
the Royal Institution of Great Britain for the present ses- 
sion was held on January 17th, when Lord Rayleigh delivered 
a discourse on ‘‘More about Argon.” The chair was occu- 
pied by Sir Frederick Abel. Lord Rayleigh stated that what 
he had to bring forward consisted of little more than certain 
measurements of the physical properties of argon and 
helium. The discovery of argon was announced in the 
summer of 1894, at the Oxford meeting of the British Asso- 
ciation, and since that time it may be said that the newly- 
found gaseous constituent of the atmosphere has been, at 
one time or another, the subject of investigation by all the 
leading lights of the scientific world, at home and abroad. 
One of Lord Rayleigh’s experiments on Friday night was to 
determine whether the argon prepared by the oxygen method 
had the same density as argon prepared by the magnesium 
method. He might say that the density proved to be exactly 
the same. This fact suggested that argon is not a mixture, for 
it was not likely that if argon was a mixture, it would 
give exactly the same results from the two methods. 
Turning to the question of the presence of argon and helium 
in various gases and springs, Lord Rayleigh said that both of 
these gases did exist in the Bath spring; that in a hot 
mineral spring in Iceland hardly any argon and no helium 
had been found; and that the presence of argon in the 


it was doubtful if there was any helium there at all, As 
regards the question that had been raised as to the existence 
of helium in the atmosphere, Lord Rayleigh said that there 
were probably hardly any traces of this gas to be found ip 
the atmosphere at the present day. Until a few months ago 
helium took rank only as a hypothetical element. Pro. 
digious quantities were known to exist in an incandescent 
state near the sun, but it had never been met with on our 
planet. When argon came on the scene its peculiar pro. 
perties suggested out-of-the-way inquiries. In searching for 
a new source of combined argon Professor Ramsay was led to 
examine the gases contained in certain minerals, with the 
result that he was able to isolate helium, the gas which had 
been discovered by means of the spectroscope in the solar 
chromosphere during the eclipse of 1868 by Professors Norman 
Lockyer and E. Frankland. 


ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, 1896. 

TueE following cablegram has been received by the President 
of Council from Dr. Roddick, the President of the Montreal 
Branch: ‘‘The Montreal Branch, British Medical Associa- 
tion, is anxious to have Association at Montreal for the pre- 
sent year in August. Will Carlisle waive their rights?” 
This pleasant, cordial, and generous offer cannot, we 
understand, be possibly accepted for this year, as arrange- 
ments are already in a forward condition at Carlisle, 
all the appointments having been made. Carlisle gener- 
ously came forward at a time when other localities were 
somewhat overawed by the largeness of the scale of the 
London meeting, and hesitated to follow at once upon that 
imposing gathering. We have, however, more than once 
formally expressed our hopes that a Canadian meeting of the 
Association may take place, following the twofold precedent 
of the British Association for the Advaucement of Science. 
There can be nodoubt of the hospitable and cordial reception 
which the Association would meet with in Canada, than which 
there is no more patriotic and public-spirited section of 
the British Empire. The distance is now very short 
measured by days, the passage inexpensive, the country 
superb, the finest, perhaps, in the world for variety and 
magnificence of scenery; the autumn climate is delightful, 
and our Canadian brethren form a warm-hearted, cultivated, 
and prosperous profession. There can be no doubt that the 
Association would be greatly strengthened and its Imperial 
value enlarged by a meeting in Canada. 


NOTIFICATION SUPERSEDED. 

A NEw light upon the notification question comes from a 
corner of Derbyshire known as Clay Cross. The county 
council have been pressing the local authority to adopt the 
Act, but it turns out that no such measures are necessary 
there. To borrow the convincing words of the district 
council: ‘‘ The inhabitants are nearly all members of a club, 
and therefore it is to the interest of the medical men to 
prevent the spread of epidemics, hence they render every 
assistance they can.” Clearly the medical officer of health 
for Clay Cross is to be congratulated, both upon the intelli- 
gence and broad statesman-like views of the authority whom 
it is his privilege to serve, and the completeness of the in- 
expensive automatic defence against infectious disease which 
the club system affords at Clay Cross, if nowhere else. ° But 
what an unkind reflection upon the motives which are sup- 
posed to influence the profession in general, and “club 
doctors” in particular. It seems just possible that there are 
factors in the causation and prevention of epidemics with 
which even the Clay Cross County Council are imperfectly 
acquainted, and that the decision of the vast majority of 
local authorities in this matter is not so far wrong after 
all. 





nitrogen spring at Buxton might be put as 2 per cent., while 
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UNIVERSITY OF LONDON. 


D1scUSSION ON THE SCHEME OF THE CowPrER ComMISSION. 
LarcE Masgority IN FAvouR OF THE SCHEME. 


An ordinary general meeting of Convocation was held at the 
University Building on January 21st. Mr. E. H. Busx, M.A., 
LL.B., Chairman, presided. There was a very full attendance 
of members. ' 

A vote of condolence with the family of Sir Julian Gold- 
smid, Bart., late Vice-Chancellor of the University, moved 
by the CHAIRMAN, was carried unanimously. 

Dr. Sirvanus THompPsoNn presented the report of the Annual 
Committee, and moved its reception. 

Dr. H. L. Hart seconded the resolution, which, after some 
remarks by Mr. T. TYLER, was carried nem. con. 

Dr. S1nvaANus THOMPSON next moved the following resolu- 
tion, recommended by the Annual Committee in its report : 

That this House desires the early introduction into Parliament of a Bill 
for the reconstitution of the University similar to that introduced last 
year by Lord Playfair, but with an inserted clause securing to the Senate, 

Convocation, and to other bodies affected, the right of appeal to the 
Privy Council on any of the provisions which may hereafter be settled by 
the Statutory Commission. 

He said the question was whether there should be two 
universities or one university in London. Even the 
opponents of the Cowper scheme thought that a teaching 
university in London was desirable and inevitable. In this 
latter opinion all were consequently agreed ; differences only 
arose when it came to be put into practice. A teaching uni- 
versity could be grafted on the present University ; and this 
solution of the question, he thought, would be the most 
satisfactory, otherwise a new university would arise in 
London. It would pass the wit of man to devise a scheme 
that did not resemble one of the 16 schemes mentioned in 
the elaborate synopsis drawn up by the Chairman of Con- 
vocation. The professional, federal, and convocational in- 
terests in any university must be partly antagonistic. The 
schemes of the Senate and of Convocation were dead. 
The only living schemes were that which was in 
favour of the constitution of another university, and 
was the Gresham scheme; and the scheme which 
embodied the views of the Cowper Commission, and was 
the scheme then before the meeting. It would reconstruct 
the existing University on a broad basis, and had been so 
planned before the introduction of Lord Playfair’s Bill into 
the House of Lords as to safeguard the interests of external 
students. With the addition recommended in the resolution 
securing a right of appeal to the Privy Council, their interests 
would be quite safe. The scheme might be still further im- 

roved in several respects. It required, however, for the ad- 
justment of the various antagonistic interests of the different 
bodies concerned a tribunal which would be impartial. But 
even the Gresham Charter was rejected when it came before 
Parliament, so that actually the only living scheme was that 
now before the House. The University would not lower the 
standard of its degrees. Moreover, as the facilities for learn- 
ing increased, as'a university became more and more a seat of 
learning, so did the prestige of its degrees mount higher and 
higher. Only two attempts to lower the standard had ever 
been made in Convocation—one to admit Bachelors of any 
Faculty who had passed the final examination with honours 
to the degree of Doctor or Master without further examina- 
tion ; and the other to lower the standard for the M.B. degree; 
happily both those attempts had been unsuccessful. 

Mr. Cozens-Harpy, Q.C., M.P., seconded the resolution. 

Dr. T. B. NaprER moved as an amendment : 

That all the words after “that” be omitted, and in their place the 
following be inserted: “In view of the fact that Convocation numbers 
about 4,000 members, most of whom are precluded by their avocations and 
distance from London from attending a meeting in London, and of the 
desire recently expressed by the Lord President of the Council to ascer- 
tain the opinion of conntry graduates, it is inexpedient for this House to 
express any opinion as to the desirability of legislation for the reconstitu- 
tion of the University of London, until, in compliance with the desire of 
the Lord President of the Council, the views ‘of all members of Convoca- 
tion have been ascertained.” 

He and his friends objected to the appointment of the Statu- 
tory Commission. Why should Convocation be placed in a 





different position from any other body which might appeal 
against the resolution of the Statutory Commission? It was 
unfair that measures of compulsion should be adopted for 
that University and not for any other body. The Commission 
had only power to modify details, whereas he objected 
to the main points of the scheme. He _ believed that 
a teaching university was necessary; but if the Cowper 
scheme came to pass, the external students of the 
University would in twenty years be no more, as that scheme 
did not — for their interests, though at present they 
numbered three-fourths of the examinees. In panes last 
Convocation passed a resolution in favour of the Cowper 
scheme by a seagate of 24, but London graduates formed 95 
per cent. of those who voted in the majority. The present 
scheme would satisfy London men; how would it affect gradu- 
ates resident in the country? The Lord President had said 
that the ag ees to him well represented London, but 
there were thousands of graduates scattered over the country ; 
how were their opinions to be ascertained? It would only 
be right to take the views of these men and lay them before 
the Duke of Devonshire. By many devices their opinions 
— be ascertained, and in common fairness this should be 
one. 

Mr. H. M. Bompas, Q.C., seconded the amendment. He 
said the opinion of Convocation as a whole should be taken. 
The Duke of Devonshire naturally wished to know before the 
Cowper scheme was put into an Act of Parliament whether it 
would have the opposition of Convocation. He considered 
that the questions put before members of Convocation in the 
paper issued by the opponents of the scheme were perfectly 
fair, and calculated to bring out the opinions of graduates ; 
and before the right of veto by Convocation was taken away, 
the opinion of all the graduates should be taken. 

Mr. Cozens-Harpy considered the. amendment ingeniously 
constructed, as it was directed against the only point in the 
scheme on which its opponents could unite. The resolution 
of Dr. S. P. Thompson was different from the resolution 
passed last year. It introduced for the first time safeguards 
to protect the interests of the external students. It was one’s 
duty to express an opinion in this matter, which vitally 
affected the structure of the University. The amendment in 
effect said ‘‘ Do nothing until you have done something else 
in order to obtain in an illegal way the opinion of Convoca- 
tion;” but the opinion of Convocation could not legally be 
obtained in — other way than from its members in Convo- 
cation assembled. He urged the members, if they were in 
favour of there being two universities in London, to vote 
for the amendment; but let those who wished to see an en- 
larged and improved University vote for the resolution. Why 
should the question wait whilst Mr. Bompas was obtaining 
the opinions of graduates in his own particular way. That 
could not be allowed to override the votes of members assem- 
bled in Convocation. All the rights of external students 
were amply safeguarded by the Cowper scheme. He hoped 
they would put no veto on it; nor ought they to arrogate to 
themselves a position never claimed by the graduates of Ox- 
ford or Cambridge when those Universities were undergoing 
amendment. 

Dr. W. J. Cottins thought there was such a thing as pur- 
chasing the enlargement and reconstruction of the University 
at too high a price, and that the new University would’.be a 
‘¢ teachers’” rather than a teaching university. 

Mr. F. E. Dempsk1 (Birmingham) had been sent there by 
several country graduates (mostly schoolmasters), who found 
it impossible to attend, as the schools had opened. They 
always imagined that if any great change were to be made 
the graduates a would be consulted. External 
students would like to have the same examination as the 
internal students. Another grievance was the proposal that 
honorary degrees should be given, as they never had been 
by the existing University. Ifthe meeting could be called 
on a Saturday country members could attend. 

Dr. Sansom put in a word for conciliation and against 
misrepresentation. He had formerly voted that there should 
be an Imperial department of their University similar to the 
present system, and a London department giving a poll 
degree. As the position had recently been entirely altered 
he would vote for Dr. Thompson’s resolution. Let the 
interests of Convocation be surrendered in view of the 
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gteater gain thereby accruing to the University. The pre- 
sent safeguards of the interests of external students had 
never before been inserted into any other scheme. It was a 
erying shame that the metropolis had no great university. 
He would not assist a procrastinating policy, and if the 
present opportunity of settling the question were put off 
it would be most dangerous to the higher education of 
London. 

Mr. H. Hanrorp said neither he nor other country 
graduates were irreconcilable ; and if securities for external 
students were put in the scheme before it was passed into 
law, they would no longer oppose it. 

The ouse divided ; 466 voted for the resolution and 240 
for the amendment. It was resolved that the names of those 
voting should be printed in the minutes. 

Mr. Demssk1 moved that the further discussion of the 
question be deferred to January 25th, when several country 
graduates could attend. 

This motion was withdrawn after some observations from 
Mr. HEBER Hart. 

Mr. H. M. Bompas said that he would take no part in the 
vote on the main question, and 

Dr. T. B. Napier said that if they did not divide on that 
question it must not be taken that they assented to the reso- 
lution of Dr. Thompson. 

The original resolution, as proposed by Dr. 8. P. Thompson, 
was then carried without a division. 

Mr. Cozens-Harpy moved the adjournment of the House. 

Dr. W. J. Cotiins seconded the resolution. 

The CHAIRMAN pointed out that if the resolution was car- 
ried there would be no meeting until May. 

The resolution was carried, and the House adjourned. 











BRITISH BALNEOLOGICAL ASSOCIATION. 
THE inaugural meeting and conversazione of the British Balne- 
ological Association was held on Wednesday, January 22nd, 
at Limmer’s Hotel, Conduit Street, W., Dr. Henry Lewis 
(President) in the chair. 

The PRESIDENT, after thanking the members for his elec- 
tion and for the compliment which had been paid to 
Folkestone, ventured to express the firm conviction that if 
they were only true to themselves, learning from each other 
by the personal contact which the Society would afford, the 
eyes of their understanding would be opened and the area of 
their knowledge enlarged, so that in the interests of suffer- 
ing humanity they might be able to demonstrate the great 
conveniences and advantages, and the almost inexhaustible 
resources of British health resorts. 

Dr. Hypr (Chairman of the Council) said that the Society 
was founded on November roth, 1895. The interval from 
that date had been chiefly occupied in completing their or- 
ganisation, and that had somewhat delayed the task of 
recruiting members, but at a meeting held earlier in the day 
eighty-eight new members were added to their ranks. Their 
rules provided that all officers and members of Council could 
only be elected for a term of one year, and that the president 
should not be chosen from the same health resort more than 
once within five years. 

Dr. E. Symes THompson (in the unavoidable absence of 
Dr. W. M. Ord) then delivered the inaugural address. 
He said that there could be no question that within the 
last few years a greatly increased interest had been given 
to the question of climate and to the question of balneology. 
This had arisen from a variety of causes, a potent one 
being that with the increasing tendency to congregate in 
great centres the necessity became the more pronounced 
that those who so crowded together in unduly contracted 
areas should seek for themselves pastures new in the various 
climates of the country. The greatly increased facilities for 
locomotion were always in favour of utilising health resorts. 
Again, they must give a meed of credit to the working of 
the Meteorological Society. As the meteorological observa- 
tion observations were digested and compared they were 
gradually forming a scientific basis for the work, which 
must in the near future be productive of immense 
good. The mortality reports issued from time to time 
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enabled them to compare in a_ very definite way 
the prevalent diseases of the various resorts, and thus to 
form a judgment as to the disadvantages of those resorts jp 
certain classes of disease. Very much would be gained by 
the Society’s help in the direction of enabling the medica} 

rofession to learn the evils which were likely to accrue from 

1ealth resorts as well as the benefits. There could be no 
question that an accurate knowledge of the characteristics 
of our health resorts was not what it should be, and it 
would be of immense advantage if that knowledge coulq 
be increased. The Society would be of very great service 
in that respect. Another advantage would be that eve 
member would feel called upon to do all he could to 
make his health resort as attractive and as advantageous ag 
possible. In the past there kad often been a lack of that care 
in the development of the attraction of our spas and health 
resorts. Very much more was done at foreign resorts, 
London doctors were often so busy that they were unable to 
give that amount of attention to the details of treatment 
which would secure recovery in chronic illness, and he was 
quite certain that they might utilise the skill and the atten. 
tion to be found in our health resorts for the restoration of 
many who, without that minute attention to detail, could 
hardly be expected to return to health. 

Dr. Wm. Mackey (Brighton) proposed and Mr. Surrey 
Jones (Droitwich) seconded a vote of thanks to Dr. Symes 
Thompson for his address, which was carried by acclamation, 

Dr. Myrt Le (Harrogate) then proposed : 

That this meeting expresses its satisfaction at the founding of a British 
Society for the Promotion of Medical Balneology and Climatology, and 
commends it to the sympathy and support of the profession at large, and 
especially to the medical men connected with the health resorts of this 
country. 

He said he had long felt the urgent necessity of having such 
a society, which would not only benefit the medical men prac- 
tising in health resorts, but also the profession at large. 

Dr. Snow (Bournemouth), in seconding the motion, said 
that one of the chief advantages of the Society would be to 
direct attention more closely to the cases which had benefited 
by the particular watering place in England. 

Dr. HERMANN WEBER said that treatment by climate 
and spas might be considered under three heads: first, 
the climate and the waters of the spas ; secondly, the local 
doctors who gave advice; and thirdly, the accessories, 
which were essential circumstances connected with the 
course of treatment by spas and climate. The elements under 
the first head might be compared with the pharmaceutical 
preparations in the treatment of morbid affections, but the 
climate and the balneological elements could not be weighed 
and could not be dosed in the same way. The climatie 
elements were constantly varying with the weather, which 
was uncertain, and the mineral waters in some spas were 
very simple and in others very compound. In many cases 
not only the climate but the waters were by no means of the 
nature which doctors would wish for their patients. Here 
the second element must come into play, namely, the doctor. 
The doctor played a very important part ; he must render the 
means of a place, although not perfect, very useful to his 
patients ; he must make them avail themselves of all the good 
points of the climate and protect them from the injurious ele- 
ments. He must arrange the nature and amount of exercise, the 
time of the day when it was to be taken, and must point out 
the best localities for exercise at different parts of the day. 
In the case of waters he must give exact directions as to the 
use of the baths, and the amount of water to be taken, and 
often he had it in his power to adapt the water to the exact 
state of the patients. He would very often have to warm 
the water which was cold, and was not suitable in a cold 
condition; he would also have to dilute it if it were too 
strong. He would also with advantage often alter it 
by adding some other natural water in order to 
make it more palatable. The accessories were also very 
important. A good spa must be provided with comfort- 
able and hygienic hotels; parks must be created, with 
walks and sheltered promenades for wet weather, and suit- 
able amusements must be provided. They must in spa treat- 
ment avail themselves of all the lessons which medical 
psychology taught them. 

Dr. W. Ewart said by the inauguration of the Society they 
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had taken the first step towards doing an immense amount of 

ork. , " 
4 4 (St. Leonard’s) said that the Society would 
give them an opportunity of comparing statistics and 
the various methods of sanitation used at the different 


wo Bennet (Buxton) said that, as a resident in one of the 
old spas for the last thirty-six years, he felt sure that if the 
objects of the Society were earried out fully, as he believed 
they would be, it would not only be of great advantage to 
medical men, but to a considerable section of suffering 
humanity. ; 

Dr. Fortescue Fox (Strathpeffer Spa) thought that medical 
men at spas might make a very valuable contribution to 
medical knowledge, more particularly on chronic diseases, as 
they had means and opportunities and powers of observation 
which few medical men enjoyed in the same degree. 

Dr. Krinassury (Blackpool) in a humorous speech, pointed 
out the manifold attractions of Blackpool as a health 

sort. 

Dr. Warp Humpurey (Cheltenham) said that the Society 
would be very valuable in helping those working in the 
corporations of our towns. , 

The resolution was then carried. 

Dr. Doveanas Kerr moved and Dr. Heron seconded a vote 
of thanks to Dr. Hermann Weber and the other speakers for 
their addresses. 

This was carried. 

The meeting was followed by a conversazione. 





THE BATTLE OF THE CLUBS. 
DUNDEE. 

Tur Dundee Advertiser of January 13th, reports an important 
Conference recently held in that city, called together by the 
Dundee Branch of the British Medical Association, where 
many delegates from Friendly Societies were present, among 
whom were Mr. C. B. Lindsay, High Chief Ranger, A.0.F., 
and Mr. T. B. Stead, the permanent secretary. The Dundee 
Branch of the Association was represented by Dr. MacEwan, 
who presided, Dr. Buist, the honorary secretary, and other 
well-known local practitioners. 

The Chairman, on opening the Conference, said that, for 
some time past the relation between clubs and their medical 
officers had not been very amicable. In some parts of the 
country there had been a considerable amount of conflict, 
and such a state of things was not conducive to the 
interests of the clubs or of their medical officers. This 
had not hitherto been the case in Dundee, and the object of 
the present Conference was to try, if possible, to prevent 
such an occurrence. He might say that the Branch comprised 
in it the great bulk of the medical profession in that city and 
surrounding district, and that the resolutions! they had in 
their hands had been unanimously agreed to. 

Dr. Buist said the meeting that day was the outcome of a 
series of communications that passed between various mem- 
bers of the British Medical Association and himself. It 
appeared that the medical officers of the friendly societies in 
the town expressed a certain amount of dissatisfaction as to 
the payment they received for their work. The matter came 
before the Branch, and the unanimous opinion was that the 
whole club rate in Dundee was not such as to afford what was 
really a fair remuneration for the amount of work done if it 
were to be properly done. Hitherto the payments in this dis- 
trict had been 2s. 6d. to 3s. per member annually, and in one 
case 38. 6d., including medicine, and this was not an adequate 
payment. He also thought 1s. for examining members 
previous to admission to the society insufficient, and did 





24a) Medical Aid Associations.—That it is derogatory from the dignity 
of the profession for any of its members to become medical officer to any 
Medical Aid Society, and that no practitioner holding any such office 
shall be eligible as a member of the Branch. (b) Medical Officers to 
Friendly Societies and Clubs.—r1. That per adult member no smaller fees 
should be accepted than 2s. 6d. per annum, exclusive of medicine, and 
48.40. per annum inclusive of medicine. 2. That in every case a fee 
should be paid for the examination of each candidate, and that the 
minimum fee for such examination should be 2s. 6d. (c) Unregistered 
Dental Practioners.—That members of the medical profession ought not 
to administer anesthetics for unregistered dentists. 





not think a reliable examination could be made for less than 
2s. 6d. It was specially important to the society that this 
work should be done well. 

Mr. Lindsay said he had been a Forester for over 18 
years, and had had experience of various systems of medical 
attendance. He was of opinion that the medicines should be 
provided apart from the medical officers’ salaries, and thought 
that the friendly societies of Dundee ought to have a dispen- 
sary of theirown. He considered, however, the examination 
fee of 2s. 6d. too much, and that it would prevent the entrance 
of members. 

Mr. Stead expressed the opinion that the resolutions could 
only be regarded as a threat. The Dundee Branch was follow- 
ing in the lines of the Bristol Branch, but they were flying in 
the teeth of the highest medical authority in the country—the 
General Medical Council. The fight was not a new one, and 
the friendly societies had always been successful; they had 
fought the question before the General Medical Council, who 
refused to censure medical men who took the position of 
medical officers to them. There could be no question that 
the remuneration paid to the medical men at Dundee was 
absurd. Such a sum as 2s. 6d. per member, including 
medicine, was only heard of in England in the remote parts 
of the country where knowledge was not spread; but he 
thought 4s. 4d. too high. 

Mr. Ritchie said he considered payment for medical ser- 
vices and medicines ought to be separated, but it seemed to 
him that the medical profession were giving an excellent ob- 
ject lesson’to the trades unionists of Dundee. He thought it 
was trades unionism run mad. 

It is satisfactory to find the profession in Dundee are 
uniting to improve the position of the medical officers of 
friendly societies, and if they stand firm they are sure to be 
successful, as at Portsmouth and other places. 

Mr. Stead seems to have a very imperfect notion of the 
position taken by the General Medical Council with regard to 
medical aid societies and the low remuneration of friendly 
societies generally. Far from ‘flying in the teeth of the 
highest medical authority,” the Dundee Branch are doing 
just what the Council recommend the profession to do. In 
effect it says, we cannot strike practitioners off the Register 
for accepting offices under conditions derogatory to the pro- 
fession, but we recommend you by combination among your- 
selves to grapple with these evils, which are altogether 
outside the aaties the Legislature has given us to 
perform. 

Dr. Wilks, in the current number of the Medical Magazine, 
says: ‘‘ The men who will undersell their brethren in taking 
appointments, or becoming servants of medical aid associa- 
tions, are constantly brought under the notice of the Council, 
which unanimously regards them with disfavour; but the 
Council finds it difficult to charge them with such mis- 
conduct as would require their removal from the Register.” 
Later on he says: ‘‘ A number of medical men in a town are 
outweighted by one or two.so-called blacklegs, and feeling 
injured they appeal to the General Medical Council for a 
Why do they not form trades unions, and follow the example 
of Cork, Portsmouth, and Coventry ?” 

What does Mr. Stead think of this from one of the Nestors 
of the General Medical Council ? 

One delegate spoke of the action of the profession being 
“trades unionism run mad.” This is a spectre not infre- 

uently trotted out to excite disunion in the profession by 
those fearful of the result of their combination. When, how- 
ever, a man so universally respected in the profession as Dr. 
Wilks openly. advocates trades unionism, it is to be bene 
that conviction will be brought home to the most susceptible 
mind that such a policy is not so derogatory to the profes- 
sion, as some would have us believe. At the present day a 
considerable section of the public are combining against the 
doctor; what can he do but follow their example? It is to 
be regretted, perhaps, that such a measure should ever have 
become necessary, but our profession can at least claim that 
they have only adopted it in self-defence. 

Dr. Buist, in closing the Conference, said the Branch had 
no idea of fighting in their minds. It is to be hoped that 
this will be unnecessary, but it would seem to be incumbent 
on the Branch not to recede from the very moderate resolu- 
tions it has formulated, and it will have the sympathy of the 
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profession in any struggle in which it may be involved to 
maintain them. 
NOTTINGHAM. 

At a meeting of the Nottingham Medico-Chirurgical Society 
held on January 1st the following resolution, proposed by 
Mr. Coulby, and seconded by Mr. Stephens, was adopted : 

That in the opinion of the Society it is unprofessional and undignified 
for any medical man to accept the post of medical officer to so-called 
medical aid societies promoted by and for the benefit of men outside the 
medical profession. 

It was further moved by Dr. Lander and seconded by Dr. 
Bolton: 

That a courmittee of this Society be elected to consider the best means 

of dealing with the subject of medical aid societies, 


TORQUAY. 

The Western Mercury of January 14th gives a _ report 
of a public meetin ‘held at Torquay to reorganise the 
Torbay Provident. Dispensary. Mr. R. Mallock was in 
the chair, and Captain Fane Tucker (Chairman of the 
Weekly Board of Management) laid the new scheme before 
the meeting. He said that the matter arose from a com- 
plaint made by the working classes, who took exception 
to the fact that their medical attendance was provided 
by the younger men, in whom they naturally did not feel the 
confidence they did in the older men ; while the rich had the 
choice of all medical aid available in the locality, the poor 
had not such choice, and it was desired to give it to them. 
He went on to say that the working classes must not look to 
the rich to provide for them, but must help themselves, in 
which case their contributions would be supplemented by 
those of rich people. Twelve medical men of the town had 
consented to act, and their remuneration was to be at the rate 
of a penny per week per member on their list, with a reduc- 
tion in the case of children and families. 

On the whole the profession at Torquay is hardly to be con- 
gratulated on the arrangements of the Torbay Provident Dis- 
pensary, and their position contrasts unfavourably with that 
of the working classes; the latter not only pay the lowest 
recognised rate of remuneration according to friendly 
society scale, but demand for this payment the services 
of the best practitioners in the town. They are 
not to be put off with young men; and Captain Fane Tucker 
sagely remarks that the rich have their choice of the best 
medical practitioners, then why not the poor? In our ex- 
perience the rich mostly get a choice denied to the poor, not 
only in medical attendance, but in everything else. It is 
true that a number of our best physicians and surgeons give 
their services gratuitously to the poor at our public charit- 
able institutions, but it is a little novel to learn that the 
members of provident institutions are going to claim them, 
not as a charity but as of right, for the payment of a penny 
per week. The Torbay Proyident Dispensary is obviously 
partly supported by charitable donations, and it is possible 
that in this way some further remuneration may be received 
by the medical staff. If this is not the case, it is to be re- 
gretted that the conditions of the profession in Torquay are 
such as to necessitate the acceptance by the leading practi- 
tioners there of such fees as these for their services. There 
is no mention of a wage limit, and as the Rev. G. Statham 
specially stipulated that lodging-house keepers were to be 
reckoned among the working classes, it is obvious that the 
ualification for membership is to be of an elastic character. 

e do not know what this institution was before reorganisa- 
tion, but it could hardly have had regulations more likely to 
be productive of harm to the profession at large. 


MepicaL DEFENCE IN SCOTLAND. 
Our Edinburgh correspondent writes : The following para- 
graph appeared in the Edinburgh Scotsman of Wednesday, 
January 15th: 


SCOTTISH MEDICAL DEFENCE ASSOCIATION, 
LIMITED 


MEDICAL PRACTITIONERS desirous of becoming MEM- 
BERS of this ASSOCIATION (Annual Subscription 1os. 6d.) 
are requested to communicate with 

FORBES DALLAS & CO., Secretaries. 
27, CHARLOTTE SQUARE, 
EDINBURGH, January, 1896. 


Beyond this advertisement (which we take it ought not to 





have appeared in a lay newspaper) and a short paragraph jn 
a recent number of the British MepicaL JourNat, we know 
nothing whatever of this association. So far as we are aware 
no private circulars have been issued to the profession. Thig 
also is one of the little indications that “the old order 
changeth.” that the fine traditions of the medical profession 
—which were nowhere more strictly conserved than in Edin. 
burgh—are being trampled under foot, and thet “the world 
will soon be the Philistines’,” as the late Mr. Matthew Arnold 
put it. 








THE CHOLERA. 
AN INFECTED VESSEL AT HOLYHEAD. 

THE arrival of the cholera-infected ss. Garlands at Holyhead 
on January 15th is an illustration of the fact that all danger 
from seaborne cholera is not yet at an end, even from coun- 
tries as far distant as Turkey. The vessel in question hailed 
from the Black Sea, and reported 3 cases of Asiatic cholera 
during the voyage, the men having sickened respectively on 
December 30th, 1895. January 2nd, and January goth. the 
former and latter attacks having proved fatal on December 
31st and January 11th respectively. Apart from these 3 cases 
of cholera, some dozen attacks of illness of a less specific but 
still severe character occurred in the course of the voyage, 
though none of them proved fatal, and when the vessel 
reached Holyhead, four days after the second death took 
aoe all on board were well, and no further cases have deve- 
oped. Steps were taken by the local health authorities to 
secure disinfection of the ship and of infected articles, and 
supplementary measures of precaution were adopted on the 
arrival and advice of Dr. Theodore Thomson, one of the 
Inspectors of the Medical Department at Whitehall, who 
reached Holyhead on Saturday. The vessel subsequently 
sailed for Barrow-in-Furness, where all was in readiness in 
case of anything untoward calling for action. 


Morocco. 

Information from Morocco vid the Canary Islands gives an 
alarming account of the outbreak of cholera, affecting the 
coast from Casablanca to the southward. Seventy deaths at 
Casablanca alone were reported. Tangiers is officially de- 
clared to be clear. Details of the mortality at other places 
are not given. 


Eeypt. 
Nine cases of cholera have occurred at Alexandria since 
January 5th, of which 7 proved fatal. 


QUARANTINE AT KAMARAN,. 

Abdul Jubbah, who recently made a < coy to Mecca 
writes in the Englishman: His Majesty Sultan Abdul Hamid 
Khan, the protector of the Muslim faith, and the guardian of 
the holy shrines, is known to have the good of his subjects at 
heart, and is always anxious about the welfare of the Moham- 
medans who visit his dominions on religious duties. The 

uarantine at Kamaran has not the approval of the Sultan. 

he late Maulana Rahmatullah, a learned Indian Moham- 
medan, waited upon His Majesty and begged him for the 
abolition of the avaneenee- In reply His Majesty told the 
Maulana to pray that His Majesty could abolish it. 








THE LIONEL SMITH FUND. 


WE are compelled once more to appeal to the generosity of 
our readers on behalf of Dr. Lionel Smith. The response to 
previous appeals has been altogether inadequate to the 
necessities of the case, and unless a sum sufficient to float 
Dr. Smith clear of present difficulties into the open water of 
a new life can be raised, our efforts to obtain redress for him 
and Mr. Chamberlain’s readiness to do what in him lay to 
repair a grievous wrong will be of no avail. Dr. Lionel Smith 
has suffered much from the ‘“‘law’s delay” as well as from 
the ‘‘ insolence of office,” andnow, at the age of 52, he finds 
himself, through no fault of his own, professional or per- 
sonal, and with a wife and five children, forced to begin the 
world anew. The post offered him is worth only £200 a year, 
and involves residence in a place almost out of touch with 
civilisation. There is no chance of private practice worth 
speaking of. Living is very expensive. Dr. Smith must 
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take his family with him as he has no means of providing for 
them here, and the cost of such a journey is necessarily 
heavy. We appeal once more to the profession to extend a 
helping hand to this unfortunate brother who has been the 
victim of an official persecution to which happily few of us 
are exposed. As Dr. Smith has to sail for South Africa on 
January 31st, we venture to remind those who may be dis- 
osed to contribute to the fund that Bis dat qui cito dat. _ 
The following subscription has been received in addition 
to those already announced : 


Sir William Broadbent . - £5 SB 








PUBLIC HEALTH ADMINISTRATION IN EAST 
LOTHIAN. 


TuE circumstances of the Dunbar epidemic of enteric fever have 
directed public attention anew to the defects in the sanitary 
organisation of the county of Haddington. The disease has 
been quite evidently waterborne; the contamination of the 
water supply must have occurred within the jurisdiction of 
the county council; theories with respect to the source of 
contamination are in the air, but from the county health 
department comes no sign—the oracle is dumb. 

he county council of Haddingtonshire have, it is well 
known, been allowed to drive a coach and four through an 
Act of Parliament. The intention of the Local Government 
Act of 1889 was to abolish the old parochial system of sanitary 
administration, which had been weighed in the balance and 
found wanting, and to substitute for the parochial unit the 
administrative county, with a county medical officer as its 
chief officer, who should not engage in private practice 
“except with the express written consent of the county 
council.” It was considered impracticable to make the rule 
against private practice absolute, in view of the difficulties 
likely to arise in the more remote districts of the highlands 
and islands. 

Almost all the county councils in Scotland recognised the 
spirit and intention of the Act, and individually, or by an 
arrangement of grouped counties, appointed county medical 
officers debarred from private — Haddingtonshire and 
one or two other counties acted in defiance of the spirit, if not 
of the letter, of the Act. In Haddingtonshire twelve or thir- 
teen parochial medical officers were retained, with miserable 
pittances in name of salaries. A highly esteemed gentle- 
man, whose time is engrossed with the demands of a large 
private practice in Edinburgh, was, in compliance with the 
letter of the Act, appointed county medical officer at a 
nominal salary, and one sanitary inspector was appointed for 
the whole county. The central authority, the Board of 
Supervision, naturally did not approve of these arrange- 
ments. It declined to certify the sanitary organisation of 
the county as efficient, and the Imperial grant in aid of the 
salaries of sanitary officers was consequently withheld. 
Strong pressure was brought to bear upon the Secretary for 
Scotland, Lord Lothian, ts overrule the decision of the 
Board, but in vain. A succeeding Secretary, Sir George 
Trevelyan, in a moment of weakness, withdrew the embargo, 
and counties with lame and impotent sanitary organisations, 
such as the county of Haddington, were permitted, to the 
disgust of all interested in the public health administration 
of the country, to share in the grant. 

The existing arrangement is that East Lothian satisfies no 
one, not even the county council, who openly flouted the county 
medical officer last year by taking the extraordinary step of 
issuing a circular letter to county medical officers over Scot- 
land, asking their advice as to the propriety of providing a 
series of caravan hospitals in the county, in lieu of stationary 
hospitals. The county sanitary organisation has the confi- 
dence neither of the county council, the medical profession, 
nor the general public. Like its forerunner, it has been 
weighed in the balance and found wanting. It stands in 
need of reconstruction, and, as a preliminary thereto, it 
would be well if the Scottish Secretary, Lord Balfour, would 
resume the — of Lord Lothian, and decline to accept the 
present makeshift arrangement as satisfying the require- 


ments of the Local Government Act. 


THF FATAL ILLNESS OF PRINCE HENRY 
OF BATTENBERG. 


WE subjoin a brief account of the course-of the“illness 
of Prince Henry of Battenberg, from the information which 
has come to hand. No further detailed report had, we 
understand, been received by Her Majesty up to Thursday 
afternoon. From our despatches and telegrams, we find that 
he was seized with the illness which has proved fatal about 
a fortnight ago, the first intimation received in this country 
being conveyed by a telegram from Kwisa, dated January 
1oth, which stated that he had a slight attack of malarial 
fever, and had gone back to the base in charge of Surgeon- 
Captain Hilliard. A second message which followed soon 
afterwards stated that the attack was not serious, and added 
that the Prince was bitterly disappointed at the doctors’ 
decision that he must not go forward with the column. His 
Royal Highness was transported to the coast by special 
carriers, who travelled day and night. On January 12th a 
telegram from Prahsu stated that the Prince had arrived. there 
that day, and that he had found the hot march from Essiaman 
rather trying. That night his condition became worse; the 
malarial poison was intense, but apparently passing off, and it 
was decided that he should remain at Prahsu to recover his 
strength somewhat. On January 15th a Reuter’s telegram 
intimated that he had passed a restless night, but his tem- 
perature was lower ; it was added that his strength was good, 
and that he would continue his journey to the coast. On 
January 17th the Prince was taken on board H.M. cruiser 
Blonde, which sailed for Madeira. Surgeon-Captain Hilliard, 
who had intended to return to the front, accompanied the 
Prince, who, though weak, showed no symptoms of a nature to 
cause alarm, and there appeared reason to hope that there 
would be no relapse. 

For a few days there was no news, a fact which was taken 
to indicate that the Prince was progressing favourably. The 
announcement, therefore, that he had had a sudden relapse on 
the 2oth and had died at sea on the evening of the same day 
came with a great shock to all classes in the country. 


THE PROGNOSIS AND CHARACTER OF THE FEVER. 

Little anxiety had been felt at home about the result of 
the attack of which the Prince was the victim, although the 
fact that he had been exposed to the same malignant influ- 
ences that had proved so rapidly fatal to Major Fergu- 
son suggested caution about venturing on too hopeful 
a prognosis. So far as any season can be considered healthy 
on the West Coast of Africa it is the month of January; this 
fact, and the knowledge that the patient would receive the 
most careful medical attention, and the promptitude with 
which he had been removed from malarious influences, seemed 
to warrant the expectation that the attack would prove a 
light one. 

As is well known, the malarial fevers of the West Coast of 
Africa are very apt to assume malignant and pernicious 
forms. So far as we can judge from the limited data to hand, 
Prince Henry of Battenberg’s case was of the adynamic 
remittent rather than of the comatose hyperpyrexial or of 
the bilious hemoglobinuric pernicious type, forms which— 
especially the latter—are most apt to appear after longer 
exposure to the endemic influences than Prince Henry had 
been subjected to. 


MALIGNANT ManariA: 1Ts TENDENCY TO RELAPSE. 

Going to sea is by no means a sure preventive of relapse. 
As a matter of fact malarials at sea returning from the West 
Coast almost invariably suffer from recurrences of their 
fevers, although the attacks tend to appear at longer inter- 
vals and to be of a progressively milder type as Europe is 
approached. It is much to be deplored that we have no certain 
remedy for these forms of malarial infection. Quinine, which is 
so sure and so potent a remedy In ordinary tertians and 
quartans, is by no means so efficacious against the malignant 





malarial parasites ; it is even said to aggravate such condi- 
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tions as malarial hemoglobinuria, although this may be 
doubted. One cannot abandon the hope that ere long some 
drug will be discovered that will have as powerful an influ- 
ence over these malignant parasites as quinine has over the 
benign tertian and quartan types of the plasmodium malarie. 
Prince Henry will not have died in vain if his death should 
call attention to what is a very glaring gap in the Pharma- 
copeia, and stimulate our efforts to attain a fuller know- 
ledge of the cause, pathology, and treatment of malarial 
diseases. 








[FROM OUR SPECIAL CORRESPONDENTS.] 
Health of the Troops.—Deaths from Heat Apoplexy.—Climate of 
Cape Coast Castle.—Precautions as to Water.—Cases in the 


Base Hospital. 

WE have received to-day a number of despatches from our 
correspondents in the Ashanti expedition, from which we 
summarise the following particulars. Letters will be pub- 
lished in fuller detail in our next issue. 

The health of the troops has on the whole been good; one 
officer of the East Indian Regiment was invalided to England 
with remittent fever soon after arrival; one private of the 
same regimént died on December 26th from remittent fever 
eontracted on the day of arrival; on the night of his death, 
his temperature rose to 109.4°. A sergeant of the Composite 
Battalion on his first march was struck down by heat 
apoplexy which rapidly proved fatal, and on December 30th 
a corporal of the Army Service Corps was found dead at the 
first halting place, presumably from heat apoplexy. The 
average daily temperature at Cape Coast Castle, where the 
base hospital is established, is 85° F., but this temperature is 
more trying than a similar temperature in India, as the 
climate is much damper. The difference between the 
wet and dry bulb is only a few degrees. The general 
experience is that up country the atmosphere is clearer, 
and the climate quite invigorating. As Prashu does 
not bear a good name, the large stationary hospital 
there will probably be changed to a better site at the 
Yakui-Yankumassi, about eleven miles from the Prah, which 
is believed—from the experience at head staff, which camped 
there for several days—to be a most suitable spot. 

At each halting place a commandant has been appointed, 
whose principal duties are to prepare a good supply of water 
and to enforce every sanitary precaution. The place whence 
the water is drawn is guarded by a sentry and every source 
of contamination prevented. The water is very bad, some- 
times like porter. It is boiled, filtered with the Pasteur filters, 
and placed in native chatties. 

At the base hospital, which is situated on Connoras 
Hill at a height of 150 feet above the sea, there is accommo- 
dation for forty-two Europeans, thirty-four in huts and 
eight in a tent; the huts are cool and airy, and the floor is 
supported on pillars about 4 feet above the ground. There 
are two huts for sick officers, containing three and two beds 
respectively. Thereisalso accommodation for twenty-two of the 
West India Regiment in tents. The sick are supplied with fresh 
meat, but no fresh milk is to be obtained. One case of acute 
dysentery has occurred in the person of a European sergeant 
of a West India regiment. One sergeant of the same regiment 
was admitted with an accidental bullet wound of the arm; 
the bullet passed through the upper third of the left humerus, 
and then 7 come 3 the fleshy part of the arm ofacarrier both 
cases are doing well. With these exceptions, all the cases 
have been of a minor nature. 








TUBERCULOSIS AND FOOD. 


Tue second and third parts of the report of the Royal Com- 
mission on Tuberculosis have just been issued. The second 
part contains the minutes of evidence. The third part con- 
sists of detailed reports by Professor McFadyean on the 
means of recognising tuberculosis in animals during life, by 
Dr. Sidney Martin on the infectivity in the lower animals of 
food of tuberculous origin, and by Dr. Sims Woodhead on 
the influence of cooking processes in destroying the infec- 
tivity of tubercle. The general effect of these researches has 





already been stated in the British Mepicat Journarz of 
April 27th, 1895, when reviewing the report of the Commis. 
sion, but they will be found well worthy of detailed stug 
The reports of Drs. Sidney Martin and Sims Woodhead po 
illustrated by a large number of microscopic and macroscopic 
photographs. 








THE NEW KIND OF RADIATION, 


WE are indebted to Mr. A. A.)JCampbell Swinton, electrical 
engineer (66, Victoria Street, S.W.), for the photograph which 
we reproduce ina reduced size. It is a photograph of his 
own hand taken with the-assistance of Mr. J. C. M. Stanton 
by means of the new radiation discovered by Profeggoy 
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Roentgen. The photograph has the qualities of a shadow; 
and, as Professor Schuster pointed out in these columns last 
week, these photographs are in the nature of shadows, though 
shadows produced by rays which are not luminous. It will 
be seen that the bones appear as dark shadows, bony tissue 
sharing with most metals the power of stopping these newly 
discovered rays. 








DIPHTHERIA IN CurcaGo.—The Health Department of 
Chicago has organised an emergency corps for the purpose 
of fighting the spread of diphtheria. The corps consists of 
fifteen medical practitioners with a chief, and the plan is to 
treat the disease as an epidemic, and try to stamp it out. All 
the doctors are required to use the antitoxin treatment, as 
well as to perform intubation and tracheotomy as the occa- 
sion arises. 

Tue late Mr. John Smith, of Westbourne Terrace, has by 
his will bequeathed £1,000 to the British Hospital at Buenos 

yres and £500 to the Metropolitan Sunday Fund. 
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LITERARY NOTES. 


Scalpel, a monthly journal of medicine and surgery, takes 
Ziy piece of the Provincial Medical Journal, which has been 
absorbed into the infinite. The new periodical will be con- 
ducted on the same lines as the old, and by the same editor, 
Dr. Thomas M. Dolan, of Halifax. We'wish him all success. 

The second section of the first volume of the Encyclopedie 
der Therapie, edited by Professor Oscar_Liebreich, of Berlin, 
with the collaboration of Dr. Martin Mendelsohn and Dr. 
Arthur Wiirzburg, has just been published by August Hirsch- 
wald, of Berlin. It extends from ‘‘ Auge” to ‘‘ Cera.” 

The first volume of a popular treatise on hygiene, entitled 
The Ritual of Health, edited by Dr. H. Cooper Pattin, medical 
officer of health for Norwich, will appear in the spring. 

The Scientific Press are about to issue a third edition, re- 
yised and brought up to date, of Mr. H. C. Burdett’s Cottage 
Hospitals ; General, Fever, and Convalescent; their Progress, 
Management and Work. As it is fifteeen years since the 
second edition appeared, the book has been practically re- 
written, and a large number of new plans, etc., have been 
introduced. : 

Messrs. Jarrold and Sons have just published in their 
“Unknown Authors Series” a novel entitled Brenda’s Experi- 
ment, by Surgeon-Major H. M. Greenhow, F.R.C.S., formerly 
of the Bengal army. The scene is laid in India, and 
additional interest attaches to the book in view of certain 
controversies with reference to what are known as ‘‘ mixed 
marriages” in our Eastern empire. 

With journals the New Year isa time for furbishing up 
their wares as it is with men for making .good resolutions. 
Accordingly we are not surprised to find the Practitioner en- 
tering on its second year of renewed youth with a brighter 
cover and several additions to its internal attractions in the 
shape of a series of biographical sketches with portraits, under 
the title ‘‘ Heroes of Medicine,” and a summary of the con- 
tents of the leading medical journals, British and foreign, 
under the heading ‘‘ Literature of the Month.” Its size is 
permanently increased to 112 pages. Clinical Sketches, while 
maintaining the high standard, especially in the matter of 
artistic illustrations, which it set up for itself from the begin- 
ning, is now issued at half its former price. The December 
number contains a paper of special interest by Dr. Vivian 
Poore, entitled ‘‘ A Sanitary Garden.” 

The first number of the West London Medical Journal, the 
new quarterly organ of the West London Medico-Chirurgical 
Society, is well edited and well printed. Its cover is orna- 
mented with a medallion, the design of which seems to 
have greatly exercised the united intellects of the staff. 
It represents a lady of awe-inspiring appearance—probabl 
a fancy portrait of the goddess of medicine—with the fol- 
lowing inscription : Soc. Med. Chir. Lond. Occid., which the 
reader is considerately informed stands for ‘‘ Societas Medi- 
corum (et) Chirurgicorum (sic) Londini Occidentalis.” This 
inscription is presented to us as “‘ the deliberate choice of the 
University of Cambridge,” and we gather that it was only 
decided upon after all sorts of authorities had been searched 
and much deliberation of ‘a frightfully learned nature” had 
taken place at Trinity in connection therewith. Tante molis 
erat—to join together five abbreviated words of Latin. To 
the inscription itself we see no objection, except that to an 
ill-natured critic ‘ occid.” might recall the graduation cere- 
mony in Le Malade Imaginaire: Do tibi licentiam........ occidendi 
wmpune per totam terram. 

With the beginning of the new year the sole ownership and 
control of the American Journal of Ophthalmology passes to Dr. 
Adolf Alt, the editor. For the twelve years of its existence, 
the journal has been published by Messrs. J. H. Chambers 
and Co. of St. Louis. 

With the beginning of 1896 the Revue de Laryngologie, 
@ Otologie, et de Rhinologie changes its title to Revue Hebdo- 
madaire de Laryngologie, etc., and appears weekly instead of 
fortnightly as heretofore. The College and Clinical Record is 
in future to be called Dunglison’s College and Medical Record. 
Unless there is grave reason for so doing, it is a mistake to 

change the first word of the title of a journal; when this is 
done a fresh place has to be found for the entry in library 
catalogues, and great confusion is often the result. 
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NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
ped of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious a ments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.mM. to 

; P.M., Saturdays, 10 4.M. to2 P.M. Members can have their 

etters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The third ordinary meeting of the sessiom 
will be held at the Medical Library, University College, Bristol, on 
Wednesday, January 29th, at 73° P.M.; Carey Coombs, M.D., President. 
The evening will be devoted a discussion on Hospital Abuse, to be 
opened by R. Shingleton Smith, M.D. The question of the existence of 
hospital abuse in this district having been referred by the General 
Council of the Association to the Local Council for investigation, the: 
Local Council appointed Subcommittees for Bath and Bristol respectively 
to inquire into the subject. Both these Committees reported that abuse 
does exist, and concluded their reports with the recommendation of 
measures to check it.—J. MICHELL CLARKS, Clifton ; W. M. BEAUMONT, 


Bath, Honorary Secretaries. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch (Clinical) will be held at Cardiff on Thursday, February 27th. 
Notices of papers, cases, etc., should be sent early to D. ARTHUR DAVIES, 
M.B., Swansea, Honorary Secretary. 


DUBLIN. BRANCH.—The eighteenth annual meeting of the Dublin 
Branch will be held in the Royal College of Physicians, Kildare Street, on 
Saturday, February 8th, at 4-70 P.M. The officers and Council for the en- 
suing year will be elected by ballot and other business transacted. Mr. 
William Thomson, F.R.C.S., President-elect, will deliver the annual 
address. Nominations of members for an officer or for the Council of 
the Branch should reach the Honorary Secretary in writing not later 
than Saturday, January 25th. The annual dinner of the Branch will be 
held the same evening in the College Hall at 7.30 P.M. Dinner tickets for 
members and guests £1 each. Members who intend to dine should com- 
municate their names and those of their intended guests to the Honorary 
Secretary, JAMES CRAIG, M.D., 35, York Street, Dublin. 


OXFORD AND DISTRICT BRANCH.—The next ‘meeting of the Branch will 
be held at the Radcliffe Infirmary, Oxford, on Friday, January 31st, at 
2.30 P.M. Gentlemen who intend read papers or other communica- 
tions are requested to give notice to the Honorary Secretary, W. LEwis 
MORGAN, 37, Broad Street, Oxford, on or before January arst. 


METROPOLITAN COUNTIES BRANCH : SOUTH LONDON DISTRICT.—The next 
meeting of this District Branch will be held on Thursday, January 30th, 
at 3.30 P.M., at Bethlem Royal Hospital, St. George’s Road, 8.E. Dr. Theo. 
Hyslop has kindly consented to give a clinical demonstration on HaJlu- 
cinations and Delusions. All practitioners, whether members of the 
Association or not, will be heartily welcomed. Members of this District 
of the Association wishing to join the Branch are requested to send their 
names to the District Secretary, H. BETHAM ROBINSON, 1, Upper Wimpole 


Street, W. 


EDINBURGH BRANCH.—The annual winter ney & the —- 
(Fife and Lothians) Branch, in conjunction with the Perthshire, the 
Stirling, Kinross, and C nnan, and the Dundee and ct 
Branches of the British Medical Association will be held at Edinburgh on 
Friday, Janu rst. The meeting will be open to all members of the 
British Medical Association. It is hoped that those who are not y 
Branch members will take this oppo unity of becoming so. .A medical 
congress for clinical demonstration will be held in the es cal 
Theatre, Royal Infirmary, at 4 P.M.; President—Dr. Argyll Robe nm. 
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Museum in University Surgical Theatre and special demonstrations in 
side rooms from 3.30 P.M. onwards. Dinner in the Imperial Hotel (near 
Waverley Station), at 6.30 P.M. ; dinner tickets 4s. 6d. A third class saloon 
carri will leave Dundee (Tay Bridge) at 12.15 P.M. and return from 
Waverley at 9.15 P.M. Those intending to be present at the meeting and 
dinner, and to show any patient, aqgemnen. or apparatus should commu- 
nicate before January 20th with R. W. PHitip, Honorary Secretary, Edin- 
burgh Branch; or A. R. URQUHART, Honorary Secretary, Perthshire 
Branch ; or C. J. LEwis, Honorary Secretary, Stirling, Kinross, and Clack- 
— ~ a or R. C. Bultst, Honorary Secretary, Dundee and Dis- 
ct Branch. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE fourth ordinary meeting of this Branch was held at 
Birmingham on January 9th, Dr. Carter, President, in the 
chair ; 34 members were present. 

Sir Willoughby Wade.—On the proposition of the PRESIDENT, 
the following resolution was unanimously passed : 

That the members of the Birmingham and Midland Counties Branch of 
the British Medical Association do hereby heartily congratulate Sir Wil- 
loughby Wade upon the dignity of knighthood which it has pleased Her 
Majesty recently to confer upon him, and they express the hope that he 
may long be spared to enjoy the distinction which he has done so much 
to deserve. 

Prolapse of the Uterus.—Dr. PursLow read a paper on this 
subject. The relative importance of the causes and the 
bearing of rupture of the perineum on prolapse were con- 
sidered. The symptoms, physical signs, progress, and treat- 
ment of a case were described, especial attention being given 
to the value of pessaries and the limitations of their use. In 
conclusion, a brief review of the various operative measures 
which had been suggested for the cure of the condition was 
given. 

eg apne of the Hands.—Dr. F. EpGe read a paper in 
which he pointed out that variations in methods were due to 
different factors of certainty, duration, repetition, action on 
skin, expense, and applicability. Fiirbringer’s and Reinicke’s 
experiments were detailed, especially those of the latter on 
the value of alcohol, lysol, permanganate of potash, and 
exalic acid. The author concluded by giving his own con- 
clusions on the action of alcohol. 

Disinfectants wl the Hands.—Mr. LEEDHAM GREEN read 
a paper on an Inquiry into the Relative Value of Alcohol, 
Ether, Turpentine, and other Agents, as Aids to the Disin- 
fection of the Hands. The investigation was made with the 
view of learning how far it was possible to render the hands 
sterile by mechanical or chemical means. Details were given 
of the method of investigation, of the precautions taken to 
avoid error, and of the results obtained. Numerous bacteri- 
ological specimens were shown. 

Chancre in an Infant.—Dr. LESLIE PHILurps showed a child, 
aged 28 months, with a large chancre on the vulva, doubtless 
communicated by improper contact. A large ulceration (? 
chancre) existed on the corresponding part of the thigh, 
auto-inoculated by approximation. There was bubonic ulce- 
ration in both groins. All the four sores were phagadenic. 
A secondary maculo-papular exanthem was just appearing on 
the legs and back. 

Specumens.—Mr. Hastam showed a Uric Acid Calculus that 
he had removed by suprapubic lithotomy from a child aged 
24. The stone weighed 300 grains, and was lying in a pouch 
at the upper part of the bladder, so that there was great dif- 
ficulty in striking it with a sound, but by bimanual exami- 
nation with one finger in the rectum and the other hand 

laced over the pubes, its presence was easily made out.— 
Mr. F. Marsu showed a Vermiform Appendix and two Fecal 
Concretions removed from a police constable, aged 24. He 
had never had even slight colic prior to the present attack of 
acute suppurative appendicitis, which commenced suddenly 
four and a-half days prior to operation. One fecal concretion 
was found loose in the abscess cavity, which contained 
several ounces of fetid pus, and a second was felt fixed in 
the base of the appendix on the cecal side of the perforation. 
This necessitated excision of the appendix, which was em- 
bedded in the floor of the cavity by inflammatory exudation. 
Satisfactory progress was made for a fortnight, when sym- 
ptoms of intestinal obstruction commenced—constipation, 
colic, and vomiting, with temperature rising to 102° to 103° F. 
In consequence the wound, which looked very healthy, was 
digitally explored, and a few adhesions between coils of in- 
testine were broken down. Rapid improvement followed, 
and the patient made an uninterrupted recovery. 











SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular meeting of the Branch was held on November 
29th, 1895, in the Royal Society’s room ; Dr. E. J. Jenxiys 
President, in the chair. There were thirty-three members 
present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Dr. Knaggs’s Library.—The PRresIpENT stated that Dr, 
Knaggs had dedicated his library at 121, Bathurst Street, to 
the use of the profession, and the library would be open from 
2 to 5 o'clock each day.—Dr. Turina proposed that a heart 
vote of thanks be accorded to Dr. Knaggs for his kindness ip 
this matter. Carried. 

Communications.—Dr. Fiascui exhibited a case of Trephin- 
ing for Cerebellar Tumour, and read some notes upon the 
case. Drs. ANGEL Money, Farrrax, Ross, JENKINS, and 
Evans discussed the case.—Dr. WILKINSON read notes on 
four cases of Empyema of the Frontal Sinus. A diseussion 
ensued in which Drs. Scor SkiRvVING, FIAsScHI, and ANGEL 
Money took part.—Dr. Brapy exhibited a Lamp used for 
transilluminating.—Dr. CLuBBE read a short account of the 
First 100 Cases of Diphtheria treated at the Diphtheria 
Branch of the Children’s Hospital with Antitoxin, and a 
Comparison with the preceding 100 Cases treated without. 
Drs. JENKINS, MACSWINNEY, LENNHOFF, THRING, and PockiEy 
took part in the discussion ; Dr. CLUBBE replied. 








SPECIAL CORRESPONDENCE. 


PARIS. 

Foreign Students and the Paris Faculty.—Serumtherapy in Tuber- 
culosis.—Small-pox Serum.—Drunkenness and its Cure.—An 
Institute of Bibliography.—Infant Mortality. 

Dr. Fénizet protests against the exclusion of foreign stu- 

dents from the Paris Medical Faculty. He says that, on the 

contrary, it should be left open to all who wish to come. If 
there is not enough room, he says, make more; in this he 
agrees with Dr. Lutaud, who in the Journal de Médecine ex- 
presses strong disapprobation of the measures of exclusion 
recently adopted, and asks why new buildings are not erected. 
M. Vigné d’Octon, Member of the Chamber of Deputies, has 
written to the President of the Chamber to ask him to lay on 
the table his Bill for the creation of fresh universities at the 
same time as the Government Bill, in order that both should 
be examined by the same Commission. It is believed that 
the Poincaré Bill adopted by the present Minister of Public 

Instruction is the one which will be passed. 

MM. Babes and Broca have made researches on the serum- 
therapy of tuberculosis. The following are the main conclu- 
sions arrived at: The Koch bacilli which have perished con- 
tain, after the extraction of tuberculin, its active principles, 
which without producing the characteristic fever, provoke the 
local lesions analogous to the pathological products of living 
bacilli. The serum of animals treated by tuberculin and im- 
mediately afterwards by the dead bacilli furnish a more effi- 
cacious serum than the animals treated by tuberculin alone. 
Tuberculosis is more certainly cured if the serum injections 
are practised immediately after infection and repeated several 
times; above all if the serum used is from animals treated 
with tuberculin and dead bacilli. 

M. Béclére has since 1893 been engazed in researches on 
small-pox serum. He makes the following statements: The 
serum of a vaccinated heifer gathered after the drying of the 
pustules, when the virulent period has passed, immunises 
against the effects of the vaccine virus; this immunising 
property is due to the chemical substances held in suspen- 
sion in the serum; the immunising property of the vaccine 
virus is much slower than that of the serum taken froma 
vaccinated heifer. The vaccine virus does not prevent small- 
pox infection unless it has entered the animal organism five 
days at least before its contact with the infectious germ; 
otherwise small-pox and vaccination follow each their evolu- 
tion simultaneously. The immunising action of the serum 
of a vaccinated heifer is rapid and immediate. The serum 
has a very marked influence on the vaccine virus ; it sterilises 
the eruptive elements. The immunity conferred by the virus 

















y- 


wermewnm Ge wT @ ee @ Tt 


_ eae wa , wr Ww @ 


ce Rt i ll 


ee OSS Sl 




















Jan. 25, 1896.] 





SPECIAL CORRESPONDENCE. udenetome, 242 








yaccine continues for some time, but the immuzity conferred 

by the serum of vaccinated heifers soon ceases. It is for 

this reason that the serum will never replace the vaccine as 

a preventive means. M., Béclére has treated small-pox 

patients with the serum. He injected in one case 1,560 ¢.cm. 

of serum. The patient rapidly recovered without suffering 
any inconvenience. An infant 21 days old was injected with 
the twentieth of its weight of serum, and cured of a serious 

form of small-pox. i 

Dr. E. Marandon de Montyel firmly believes that thorough 
abstinence cures alcoholism. In an article entitled Cure des 

Buveurs, published in the Annales Medico-Psychologiques, he 

stated in detail the statistics drawn up by Turner, inaugurator 

of the method of the cure, also of those of MM. Masona, 

Crothers, Hirsch, Vormann, and Torel. From them we learn 

that among 12,067 drunkards, 5,550 were cured, three-fourths 

of them becoming total abstainers. These patients were 
kept under observation during ten years after their cure; 
thus there are reasons for saying that enforced abstinence 
cures one drunkard in three. Dr. Marandon de Montyel 
admits that it is impossible to cure drunkenness without in- 
fringing the liberty of the individual; this is rendered 
almost impossible in France by the present state of the law. 
Legally drunkards are divided into two classes: those who 
are delirious and those whoare not. The non-delirious aresub- 
dividedinto two groups—inoffensivedrunkards and dangerous 
or criminal drunkards. The French law does not admit 
drunkenness to be an excuse for crime, therefore criminal 
drunkards are handed over to the police authorities to be 
tried in the law courts. When acquitted they return to their 
habits of intoxication. When condemned to be im- 
prisoned, they work, and can buy wine at the prison 
eanteen, if not sufficient to produce drunkenness, 
enough to keep alive their taste for drink. This imprison- 
ment, instead of furthering the cure of drunkenness, is a 
serious hindrance. Drunkards who do not disturb the peace 
are left free to indulge in their fatal passion; even were it 
otherwise, punishment and imprisonment are but sorry thera- 
eutical agents. Delirious drunkards are amenable to the 
aw of 1838 relating to the insane and are treated in asylums, 
but what does this treatment mean? The patients are soon 
cured of their delirium. Able to work well, they are accorded 
indulgences denied to other patients ; they are under less re- 
straint, and find opportunities of buying strong drink. As a 
reward for their industry they have a double allowance of 
wine. ‘It is thus,” M. de Montyel cries bitterly, “in all the 
asylums throughout France excepting the Ville Evrard Asy- 
lum.” Acting in accordance with the counsel of M. Magnau, 
of the St. Anne Asylum, Dr. Marandon de Montyel has 
organised wards at Ville Evrard for drunkards in delirium 
tremens, where they are submitted to-the cure des buveurs 
with great success. The present system of treating drunk- 
ards is calculated to encourage drunkenness ; they are certain 
to find a comfortable refuge by giving way to their vice. 
Dr. de Montyel declares until the law permits drunkards to 
be kept under treatment so long as may be necessary, though 
against their will, the treatment of alcoholism is impossible 
in France. 

L'Institut International de Bibliographie Scientifique has 
been in working order a year. Its founder, Dr. Marcel 
Baudouin, Préparateur at the Paris Faculty of Medicine and 
General Secretary to the Association of the French Medical 
Press, aimed at placing within the reach of medical and 
scientific workers records of such researches, etc., as they may 
wish to consult. The International Bibliographical Institute 
is divided into two sections, one purely scientific, the other 
purely commercial; but these two sections are a complement 
to each other. The scientific section is divided into six de- 
partments: (1) Scientific circulating library; (2) service of 
bibligraphical memoranda, on which are indicated all the 
scientific and medical books published throughout the world ; 
these memoranda are lent like the books, or sold as desired ; 
(3) service of analytical memoranda; these memoranda con- 
sist of about fifteen lines giving an analysis of the books in 
question, they are only furnished when applied for; (4) the 
service of scientific analysis ; subscribers to this service are 
furnished with analyses of books, or with a certain number of 


tion and biographical reference service; in this service all 
questions in connection with medical subjects are answered. 
Each service can be subscribed to separately; country sub- 
scribers receive books, memoranda, translations, analyses, 
etc., immediately on application. 

M. Lagneau, in his report on infant mortality from neglect, 
stated that in 1892 the infant mortality was 875,888 ; 135 618 
of these deaths were of babes less ra a year old. This 
high rate of infant mortality he believes is due to the want of 
maternal care. In 1893 there were in France 14,969 orphans 
and 78,934 foundlings. Among these children 68 per cent. 
die before reaching their 20th year. In Paris alone 5,000 
mothers take wet nurses for their children. Many leave 
their babes suddenly before the seventh month ; their parents 
or friends assume the charge of the infants; the mortality 
resulting from this fact amounts to 77 per cent. In the 
French towns nearly a fourth of the newborn babes are regis- 
tered to be sent out to nurse. In Paris and Lyons the pro- 
portion is one-third. The mortality among newborn infants 
in Paris varies from 21 to 52 per cent. M. Lagneau calls 
attention to the fact that it is the absence of maternal care 
of newborn infants which so greatly increases infant mor- 
tality. It is of the greatest importance to organise measures 
which permit poor mothers to suckle their children; also to 
ensure a rigorous observance of the law for the protection of 
infants. At present this law is only imperfectly applied. 


ST. PETERSBURG. 


The Jenner Celebration.— Vaccination, Past and Present, in 
Russia. 

As already announced in the British MEpicaL JOURNAL,’ a 
centenary celebration of no little interest to “yy 4 will 
be held in St. Petersburg in May next. On May 14th the 
Russian National Health Society propose to commemorate 
the first successful experiment in vaccination performed by 
Edward Jenner on that day just 100 years ago. The form 
which the commemoration will take has already been de- 
scribed,? but it may be worth while to repeat that one of the 
means taken to mark the occasion is the offer by the Society 
of four prizes—the first equivalent to 100 guineas and a gold 
medal—for the best essay upon Vaccination, and that such 
essays may be written in the English language. It may be 
hoped that this invitation to Englishmen to join in the 
competition will not be without response. In connection 
with the centenary some account of the past history and 
naga practice of vaccination in Russia may not be out of 

ace. 
*"Tnacaiotion of the virus of small-pox was practised in 
Russia in very early times, the system having probably been 
introduced into the Caucasus from Greece or Turkey, the 
Tcherkesses adopting the habit of protecting their women from 
the disfigurements of natural small-pox. The method used 
was pricking in the virus elsewhere than on thearm. In 
China, on the other hand, the practice was, and still is to 
some degree at least, to insert moist small-pox crusts in the 
nostril, even to blowing the virus up the nostril. Queen 
Catherine of Russia was inoculated in 1768, and very many 
followed her example, especially those near the Court ; and as 
early as 1772 Government facilities for securing inoculation 
were given, free operations being inaugurated in St. Peters- 
burg, Kazan, and even Irkutsk in Siberia. In the opening 
year of the present century public health work came into 
reater prominence, and four years later the present Medical 
epartment, attaching to the Ministry of the Interior, had its 
birth, lymph being widely distributed in 1805, with instruc- 
tions for its use and. preservation, vaccination being as a 
result widely welcomed, even by the nomadic tribes of Siberia, 
100,000 vaccinations being chronicled in that one year. The 
first Vaccination Law of 1811 remains almost unaltered ?o-day, 
and whilst it does not enforce vaccination, it promulgates 
methods by which the operation is very largely secured. 
Medical officials are bound to do all in their power to 
further the spread of vaccination; and so also are priests ; 
each of these Colice having distinction held out as a bait for 
exceptional zeal in the matter. Any person properly certified 
may vaccinate, and in each village commune one person is 











its pages, as desired ; (5) translation service ; the translation of 
any book or pamphlet asked for is supplied ; (6) the informa- 
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ees to act as a public vaccinator, thereby escaping all 
obligation to fulfil his ordinary duties. All pupils receive 
demonstration in vaccination just prior to leaving school. 
The priests have to show forth the evils of inoculation, and 
the blessings of vaccination, even to denouncing on occasion, 
and publicly, neglect of vaccination as amounting to homi- 
cide. All large towns have ‘“ Small-Pox Committees” since 
1811, charged with functions somewhat like, but wider than, 
our Boards of Guardians, and comprising leading citizens and 
even Ss the post being honorary, with hopes of distinc- 
tion if small-pox be entirely suppressed. Indeed, all the 
officials having to do with securing vaccination, seem to have 
a distinct incentive to do their part well. Age at which vac- 
cination shall take place is not named, except as to its mini- 
mum of three months in the case of the Cossacks and 
Kalmucks. Statistics point strongly to the smaller small- 
x attack and death-rates occurring in those divisions of the 
mpire in which most vaccination (from 49 to 84 per cent. of 
births) is performed. No differentiation of attacks and deaths 
in classes is given. 








CORRESPONDENCE. 


MEDICAL AID SOCIETIES. 

Sir,—At a meeting of the Sydenham District Medical So- 
ciety held on January 16th the following resolution, proposed 
by Dr. Bright, of Forest Hill, was unanimously carried : 

That medical aid societies, as defined by the British Medical Associa- 
tion, are degrading to the profession and unworthy of support in any 
form. 

I was desired by the Society to send a copy of this resolu- 
tion for publication in the British Mepicat JouRNAL.—I am, 
etc., Henry Het ey, M.D., 

Norwood, S.E., Jan. 18th. Hon. Sec. 





MEDICAL DEFENCE. 

Srr,— Your correspondent ‘‘ Defence,” in the Britisu MepI- 
CAL JOURNAL of January 4th, renews the proposal made at 
the annual meeting that medical defence should be under- 
taken by the various Branches of the British Medical Asso- 
ciation, and that the machinery should consist of councils 
chosen from each Branch for the purpose. It would appear 
that he makes his suggestion because of the attitude of non 
possumus assumed by the Council of the Association; and he 
apparently takes as final their declaration that the Memo- 
randum of Articles cannot be altered. May we be allowed to 
state that we have it on high legal authority that, provided 
the members of the Association were unanimous in asking 
for it, there would be neither difficulty nor serious expense 
in obtaining the consent of a court of law for the alteration 
of the Memorandum? Were the order to be obtained it 
would then be possible to appoint a committee, chosen in 
= from the Council and in part from the members of the 

ranches, to undertake for the Association the work of 
medical defence. 

We submit that this programme would be more practically 
advantageous than the plan of appointing a Council in each 
Branch. In the first place, the machinery would be im- 
measurably simplified. Then it is to be remembered that in 
point of numbers the Branches differ enormously. Forinstance, 
the Metropolitan Counties Branch numbers over 1,200 attached 
members, while many other Branches cannot muster 100, 
and some fall far short even of these figures. Again, the 
energy displayed in some parts of the country is very much 

eater than that of others. We are acquainted with a large 
istrict in which no meetings whatever were held for two 
years. 

We are strongly in accord with ‘‘ Defence” in his view that 
medical defence is one of the duties of the executive of the 
British Medical Association in upholding the interests of 
the profession, and we believe that the Council will take up 
the work when a feasible plan has been worked out; but it 
seems to us obvious that, if equal justice is to be done to 
members seeking redress from grievances, a central com- 
mittee, dealing impartially with all applications on their 
merits, is far more likely to be successful than sixty or 





seventy such committees scattered all over the country,—W 
are, etc., 
Tuos. F. Raven, 
Dover, Jan. rgth. ARTHUR WELSForp, 
THE RED TICKET. 

Sir,—Having seen your comment in the BritisH Meprcgy, 
JOURNAL of January 18th about the issuing of dispen: 
tickets in the Omagh district, I fully agree with you that 
grocers’ shopmen have no right to issue those tickets, ang 
that a public house is not the proper place for the distriby. 
tion of dispensary districts. 

It is strange that proper persons are not appointed to issue 
tickets. In the South Dublin Union district there has been 
and are at present, several complaints as to the getting of 
dispensary tickets. People are seen every morning going 
from shop to shop looking for those tickets. In the aboye 
district and in the division I live in there are four “ grocer” 
guardians from whom it is almost impossible to obtain g 
ticket ; it is also impossible to get one from the relievin 
officer, as he is never there on Mondays and Thursdays, onl 
from what I see he is absent on other days as well. 

A letter appeared in the Irish Figaro from a working man 
some few months ago in which he stated that he had to travel} 
over a mile from public house to public house before he wag 
successful in obtaining a ticket ; he naturally states that had 
he fourpence, and called for a glass of whisky, he might 
have had no difficulty. 

This brings your statement out true—namely, “that 
grocers’ boys issue tickets to useful customers.” I think all 
this ticket issuing is a mere farce. Could not the doctor 
enter their names on the register book without a dispensary 
ticket ? It is more or less throwing discredit on the doctors, 
Your Commissioner has done enormous work in the South 
Dublin Union (not to_speak of the different unions through- 
out Ireland) as regards trained nurses, attendance, ete. I 
find now that there are already four trained nurses tobe 
engaged, besides other valuable reforms. 

If you could offer some suggestion as to the best means of 
obtaining or dispensing these tickets it would be a great 
blessing to the poor for whose welfare your JouRNAL has 
taken such a vigorous step.—I am, etc., 


January 2oth. Pro Bono PvusBtico. 





THE RECENT MEETING OF THE LANCASHIRE AND 
CHESHIRE BRANCH. 

S1r,—Dr. Brierley has done the members of our Branch 
and the profession generally a great service in opening a dis- 
cussion in the British MepicaL JourNAL, for many of us 
who were present at the Liverpool meeting on January 8th 
felt that the subject was not discussed as fully as its import- 
ance demanded. Now that your columns are open not only 
our own members but the gene generally will have an 
opportunity of seeing a full statement of the case for and 
against. I trust that if you publish a report of the meeting 
both sides will have fair play, for many of us are con- 
vinced that the verdict of the meeting was against the weight 
of evidence. Anyone present could see that the organisers in 
favour of the Bill of the Council had been successful in 
securing a large gathering of their oe. Urgent 
‘‘whips” had been issued signed by numbers of gentlemen 
who did not attend themselves; of those in Manchester— 
about seven—whose names were appended not one was pre- 
sent. A careful selection of moderate men had been made 
for the purpose. If votes are obtained merely or chiefly by 
energetic organisation, then there is a greater call than ever 
for your columns to be open for full, free, and fair discussion. 

Dr. Woodcock’s speech in defence of the Bill was feeble, 
and far below his usual efforts, and must have been a great 
Serene to his admirers. Whether it was that he 
felt he had but a poor case, or had not given sufficient atten- 
tion to the Bill, it is difficult to say ; perhaps a little of both; 
nevertheless, he made but a sorry exhibition, especially on 
the sanitary clauses. Dr. Ritchie’s was simply a running 
commentary on a printed report (enclosed) of three members 
of the Branch who had carefully analysed the Bill. The Pre- 
sident throughout the meeting appeared to manifest a dis- 





tinct leaning towards the Bill of the Council. The opponents 
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of the measure—Drs. Fraser and Wolstenholme—were mani- 
festly crippled and terrorised by the evident desire of the 
President to unduly limit the discussion, and were obliged 
to curtail at a moment’s notice excellent speeches which had 
evidently been carefully prepared and thought out. Dr. 
Brierley in his letter seems to be in the same mind as his 
friends at the Liverpool meeting, namely, to stick to the 
same text, that is, Dr. Jefferies’s amendments, the great 
Omnibus for carrying away all the ills ofthe Bill of the 
Council into the land of forgetfulness. 

We were told at the meeting that the Austrian regulations 
that Dr. Jefferies brought up were a dead letter in that 
country. ‘‘ Aye, but,” Dr. Brierley’s friends will say, ‘‘ they 
won't be a dead letter here.” ‘‘ Oh,” we reply, ‘‘then is our 
profession to be saddled with the moving of the law to carry 
out these regulations to improve a bad Bill?” If so we had, 
perhaps, better have no legislation at all.—I am, etc., 

Manchester, Jan. 18th, 1895. G. H. BrRoapBENT. 





WHAT IS A **NATURAL LABOUR?” 

Srr,—In the British MepicaL JourNnaL of January 4th I 
try to relieve our faculty of the universal contempt which 
rests upon us owing to our inability to give a practical defi- 
nition of “‘ natural labour.” I regret that Dr. P. Boulton, in 
the JouRNAL of January 11th, tries to ridicule my remarks. 
He objects to my statement that ‘‘ natural labour” must in- 
clude a period of thirty-one days after confinement, and at 
the same time impertinently states ‘‘this definition is ob- 
viously intended to snuff out all attendance on labour by 
those bound by the term ‘natural labour,’ since it would be 
impossible to say whether it would be natural till thirty-one 
days had elapsed.” This insinuation is far removed from 
the truth. 

In dealing with this subject I have had the rule laid down 
by the Registrar-General before me, and which is as follows : 
“Whenever childbirth has occurred within one month before 
death the fact should invariably be certified, even though it 
may be believed that the childbirth has no connection with 
the cause of death.” If we doggedly refuse to follow this 
rule, we render the Registrar-General’s statistics a public 
farce, and connive at misleading statistics. 

Again, in drafting my definition, I have been guided by 
Leishman’s definition of ‘‘ midwifery,” when he says: ‘‘ Mid- 
wifery is that science and art which has for its object the 
management of the woman and her offspring during preg- 
nancy, labour, and the puerperal state.” 

Again, I have based my idea of the duration of the puerperal 
state by the physiological fact that the parturient structures 
do not come back to their normal conditions until at least 
thirty-one days after confinement. I may here add, I advise 
practitioners to recommend that every confined woman have 
her womb examined about thirty-one days after her confine- 
ment. so as to determine if there be any lacerations, displace- 
ments, ete., left after labour. 

There are some who seem to jest at natural labour, and to 
suggest that the act of parturition is comparable to the act 
of defecation. Why do not those practitioners, who attend 
Royalty and others, from whom they obtain large fees, honestly 
say so to these persons when they come to engage them? It 
is not likely they will. The poor woman and the wives of the 
labouring classes are to be supplied with partially-trained 
women, while the well-to-do are deserving of the highest 
-. This is what our medical philanthropy is being dragged 
own to. 

Dr. P. Boulton next trots out puerperal “‘ statistics.” Until 
he publicly states the puerperal duration in which these 
patients were under observation, they are absolutely worth- 
less to all honest statists. We have the statement of the 
Registrar-General that ‘‘ the official returns probably greatly 
understate child-birth mortality.” We have the statement 
of McClintock, late master of the magnificent Rotunda Hos- 
pital that ‘one-fourth is not at all too much to allow for 
deaths omitted in the registration returns of deaths in child- 
bed.” We have the statement of Mr. Ernest Hart, in his 
“Compulsory Notification in England,” when referring to 
puerperal fever, that it is not notified to the extent of its 
occurrence; while the Registrar-General (Scotland) states 

that the death-rate of puerperal fever is 54 to every 100 








cases notified. I have also, when giving evidence before 
a Select Committee, given a case where in a _ hospi- 
tal 66 per cent. of the deaths following confinement 
had been suppressed in tthe Registrar-General’s re- 
turns. To further show the howling farce of materniiy 
mortality statistics and to show how different hospitals 
manipulate their statistics, I have referred (a) to hospitals 
which exclude all unmarried pregnant women; (4) to hos- 
pitals which exclude all women in their first confinement ; 
(c) to hospitals which exclude all pregnant women who have 
no child living; (d) to hospitals which discharge confined 
women seven or ten days after confinement ; (e) to hospitals 
which remove confined women suffering from disease to other 
hospitals, and of whom nothing definite is recorded by the 
lying-in hospital statistics; and (f) to hospitals which 
‘* cook” their statistics by including only those deaths which 
occur seven days after confinement, thus absolutely ignoring 
the above rule of the Registrar-General. 

I trust these remarks will show that my definition still 
holds good, and that we must adopt practical definitions of 
‘natural labour,” ‘‘ puerperal state,” and ‘‘ puerperal fever.” 
If we do not, our so-called “statistics” will be a further 
laughing stock, ‘‘ the object of scoff and satire,” and of well- 
merited contempt.—I am, etc., 


Liverpool, Jan. r2th. R. R. REntovt. 





MEDICAL ETHICS AND HOSPITAL ABUSE. 

Sir,—The season selected by the Birmingham Branch of 
the British Medical Association for the formation of an 
‘Ethical Committee” for the promotion of “ peace upon 
earth and good will among (medical) men,” is, as the Yankee 
said, ‘‘ very appropriate.” 

In your remarks on the new Committee you mention the 
suppression of frauds on the public. I should have thought 
that frauds by the public on the profession would have been 
nearer the truth, as proved by the imposition on so-called 
charities, about half of the cases treated at the dispensaries 
and special hospitals in Birmingham not being objects of 
charity at all. 

Take the reports of cases attending at the various charitable 
institutions not including parish cases, and one would think 
that about a fourth of the population must be objects of 
charity or paupers. There is a certain class of people in Bir- 
mingham who have no feeling of shame in obtaining medical 
attendance under false pretences, either by running up 
accounts with private practitioners without any intention of 
paying them, or who, so long as they get medical or surgical 
attendance on payment of 1s. at a charitable (?) institution, 
or by getting a dispensary ticket from some subscribing 
friend, scorn the ‘‘ hidear” of charity. Can anyone look at 
the class of patients who wait at the doors of the women’s 
and children’s hospitals out-patient departments and say they 
look like objects of charity? This is in the hands of the 
honorary staffs, and the attempt to reform hospital abuse is 
useless so long as the hospital men are indifferent, and lend 
themselves to the imposture. If they liked they could sto 
it in a month by refusing to see the class who now attend, 
and upholding their opinions before the hospital committee 
and subscribers. 

As for ‘‘ covering,” implied by having unqualified assistants, 
I do not see much difference between unqualified assistants 
and keeping two or three surgeries, so long as a man ‘‘ can- 
not be in two places at once,” for the patients do not see the 
man whose name is on the door. 

It is not much better than another class of practitioners, 
who remind one of the advertisement for somebody’s sauce: 
«¢ Sixpence a bottle, but not this size.”—I am, etc., 

January roth. A MEMBER. 





A TARIFF CARD. 

Sir,—You have in your leading articles, correspondence, 
and general remarks evinced much interest, not only in the 
‘** Battle of the Clubs,” but in all that tends to promote the 
interests and well-being of the general practitioner, and it is 
probably largely to the effects of one of your leaders that 
much influenced the recent opinion of the Fellows of the 
College in their late vote: ‘‘That it is desirable that the 
Members should have direct representation on the Council.” 
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In the interests of the general practitioner I would desire to 
direct your attention to a lithographed medical card that is 
being circulated by a physician in the neighbourhood of 
Cavendish Square, and of which I enclose youacopy. The 
reference to ‘‘ special and lower charges” brings the author 
into direct competition with the general practitioner by 
implying that fora small fee the advice of a skilled phy- 
sician is obtainable.—I am, etc., 
Hammersmith, Jan. 2oth. Frepk. H. ALtpEerson, M.D. 


Copy] 62, Queen Anne Street, Cavendish Square, W. 

First consultation, by visit or by letter, with microscopic examination 
of blood and all excreta, £2 2s. 

Each succeeding visit or letter, with same examination, £1 1s. Letter 
of advice and consultation without microscopic examination (where 
previous microscopic examination has been had), half a guinea. 

Special (and lower) charges will be made in cases of chronic illnesses 
regis constant and prolonged advice. nae 

—— ——_ at their residences in London and special journeys 


outside of London are a matter of special terms. 





* ACUTE PUERPERAL SEPTICEMIA : 
HYPERPYREXIA.” 

Srr,—The case described under this heading in the BritisH 
MepicaL JourNAL of January 11th refers, I believe, to one 
which occurred in my practice. As the writer reports the 
history of it from information derived from the certificated 
nurse only, and proceeds to theorise as to the cause of the 
sepsis, I wish to make the following brief statement : 

1. The child was born shortly before I arrived; the pla- 
centa was lying in the vagina, and I removed it and the 
membranes without any difficulty. I examined them care- 
fully and found them entire. No portion of them was left 
behind in the uterus. 

2. On the first day of fever, namely, on August 12th, I 
thoroughly washed out the uterus with Condy’s fluid and 
water. The vagina had been daily syringed by the nurse. 

I cannot agree with the writer that the cause of the sepsis 
was retained secundines ; nor do I think I should, at either 
of my visits, have been justified in curetting and swabbing 
the uterus—a proceeding in itself not unattended by danger. 
—I am, etc., 


Newington Green, N., Jan. arst. E. H. PeEttiFer. 





Srr,—It having been brought to my knowledge that the 
last paragraph of my contribution to the British MEDICAL 
JOURNAL of January 11th—a case of ‘‘ Acute Septiceemia ”—has 
been interpreted as conveying an ungenerous and a deroga- 
tory innuendo towards a professional confrére, I desire, frankly 
and unreservedly, to disclaim the slightest thought or inten- 
tion to either convey or imply any such construction, and to 
express my sincere regret that any such misinterpretation 
should have appeared to be, even in the most remote degree, 
possible.—I am, etc., 


Stamford Hill, N., Jan. zoth. C. STENNETT REDMOND. 





MEDICAL SPELLING: AN EPICRITICISM. 
Srr,—In the British Mepicat JourNAL for December 6th, 
1895, is a letter signed ‘‘ Verbum,” giving some instances of 
wrong spelling, taken from a life assurance report by an 
M.D.Lond., which, he intimates, show need for a schoolmaster. 
The letter is instructive, but not in the way its writer con- 
ceives. Not one of the errors he adduces from the report of 
the ‘“‘M.D.Lond.” can be put down to ignorance. That 
‘“‘anemia” is legitimate everyone knows, or should know. 
The other instances adduced simply show the degree in 
which the mind of the writer of the report was occupied with 
the subject about which he was writing. They constitute an 
instructive illustration of the manner in which word pro- 
cesses are energised in advance of the process of writing, and 
the letters of words to be subsequently written, or letters 
which, for some temporary reason, are more readily energised, 
are produced instead of the proper letters. Most persons 
must recall instances of this; if they cannot, they will soon 
have opportunities of observing it if they give full attention 
to the subject about which they are writing, and note their 
own tendencies to error. For instance, a man who is writing 
“with the” may write “withe,” the “the” which should 
follow being produced by means of the ‘‘ th” already written. 
Dr. Hughlings Jackson has suggested that this preliminary 
energising takes place in the rightthemisphere, and is in 











the opposite order to that in which the word processes ang 
letter processes are made effective by the left hemisphere 
The assumption of converse energising seems to me opposed 
to the facts that can be observed; but these errors in writ. 
ing, when their cause is discerned, are very interesting, ang 
there are probably few who have not frequent opportunities 
for observing them subjectively, although there may be many 
who would scornfully deny it. 

The spelling ‘* phythisis ” should alone have prevented any 
conception of ignorance, and have put “‘ Verbum” on the 
right track. The report might disclose the reason for the 
energising of ‘‘y” in this place (by some previous production 
of the letter), or it may be only a sliding into the groove go 
often associated with the sound of the long ‘i,” ag ip 
psychical. ‘‘ Erethyma,” again, is impossible as a result of 
ignorance. Where ‘“ the schoolmaster is very much abroad” 
(to make a guess at the meaning of ‘‘ Verbum’s” words) 
spelling generally corresponds with sound. The transposition 
of two vowels, especially when one is y, must be sufficiently 
familiar to every other reader of the BritisH MEpIcAL Journa, 
to restrain stone-throwing. 

The letter should have been signed “Litera,” not 
‘‘Verbum.” Words, as such, have to do only with the 
auditory and motor speech centres. Their resymbolism for 
the eye and by the hand is an affair of letters, and these, in 
symbolising the motor processes for utterance, are sufficiently 
arbitrary and irregular. There is, moreover, much individual 
variation in the security with which the secondary symbols 
are held, and the precision with which they are produced, 
Many influences determine error, but of these, at least in our 
own profession, ignorance is the rarest. There is indeed 
some reason to believe that a definite inability to spell 
properly occasionally exists, but this question is far too large 
even to be glanced at here. I fancy, however, that few of us 
who keep our eyes open and on the alert for reflections from 
glass will fail to realise in what kind of houses we all dwell,— 
Iam, etc., 

Queen Anne Street, W., Jan. 21st. 


THE ACIDS OF GOUT AND RHEUMATISM. 

S1r,—I should feel greatly obliged to you if you could 
grant me space to add my mite of clinical experience to the 
sum of evidence in favour of the antagonistic origin of the 
acids of gout and rheumatism, so well enforced by Dr. 
Alexander Haig in the British MeEpicaL JouRNAL of Decem- 
ber 28th, 1895. 

Clinical experience has led me to conclusions identical, as 
far as etiology and pathology are concerned, with those ob- 
tained by the exact methods employed by Dr. Haig; while in 
the matter of treatment my practice is similar to that indi- 
cated by him, although I had not realised the respective and 
mutually antagonistic effects of salicylic acid and the alka- 
lies ; furthermore, I consider arsenic my sheet anchor in the 
chronic forms of rheumatism. 

An attack of acute rheumatism is generally brought about, 
in my experience, by a combination of constipation, cold, 
and injudicious diet. I would even go so far as to enunciate 
the aphorism that rheumatism is the only disease of which 
cold, that popular scapegoat, is a potent etiological factor; 
but Iam equally convinced that cold alone cannot produce 
an attack of acute rheumatism even in a person of rheumatic 
diathesis. There must be in addition an excessive intake of 
acid-forming diet combined with inadequate excretion. In 
my own person I have convincing evidence of this proposi- 
tion, for I am obliged to give up the habitual use of wine 
with meals in cold weather, or to suffer the penalty of 
rheumatic pains in my wrists, elbows, back, and feet, and of 
swollen finger-joints. 

The cases of acute or subacute rheumatism I have seen 
among English visitors here point to the same conclusion. 
They have been warned against drinking water in Italy, and 
told that it is desirable to drink the wine of the country ; 
the calls of Nature cannot be responded to with the accus- 
tomed regularity while travelling, and combined with these 
factors there is frequent prolonged exposure to cold in rail- 
way carriages and in the ill-warmed and stone-floored Italian 
houses—conditions which, in persons of rheumatic diathesis, 
combine to increase the acidity of the blood and to cause 4 
sudden deposit of uric acid in fibrous structures, leading to 


W. R. Gowers. 
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the characteristic train of symptoms known as rheumatic 


nee be much interested to learn whether Dr. Haig 
admits a rheumatic diathesis—that is, a congenital predis- 
osition to rheumatism, or whether he considers the pre- 

jsposition acquired ? ; a 

urthermore, I would ask him how far he is an advocate of 
a vegetarian diet. That individuals of the Anglo-Saxon race 
habitually eat a great deal too much meat I have not the 
slightest doubt, but I am not so certain as to the desirability 
of absolute abstention from animal food. To take an extreme 
case, how would an Esquimaux get on without “ forcing down 
his throat the deadly products of animal metabolism ” ? 

With regard to the treatment of acute rheumatism, I have 
always used the salicylate of soda as being most convenient 
on account of its ready solubility, and have learnt to regard 
it as one of the few antidotes to disease contained in our 
Pharmacopwia. On Dr. Haig’s showing, the value of this 
drug in the acute stage depends on the excessive acidity of 
the blood, which is not rendered too alkaline by the sodium 
element to interfere with the solution of urates by the 
salicylic acid. 

Towards convalescence I usually give alkalies, with the 
frequent result of witnessing a return of the pains in the 
joints. This phenomenon I have attributed to the cessation 
of the salicylate, but, on Dr. Haig’s showing, it is due to the 
commencing administration of alkalies after salicylates. 
Still, I imagine the practice of giving alkalies is a good one 
on the ground that exercise and the salicylates ‘‘ do not pull 
well together,” and the little exercise taken by the patient 
during convalescence is equivalent to a good deal taken when 
he is comparatively well. 

My usual parting advice to a rheumatic patient is to drink 
plenty of water, to ensure daily evacuation of the bowels, and 
to wear flannel. If this advice were generally followed, I 
feel convinced we should see much less of gout and rheumat- 
ism, and the medical profession would be even worse off, 
if such were possible, than it is at the present day. 

In conclusion I would ask one word as to the significance 
and treatment of the profuse sweats which occur during con- 
valescence from rheumatic fever, and are a source of such 
extreme discomfort to the patient. I imagine it is a natural 
process for the excretion of excess of uric acid.—I am, etc. 

Stuart TipEy, M.D.Lond., M.R.C.P.Lond. 

Florence, Dec. 30th, 1895. 


THE MEDICAL SCHOOLS: STATE AID AND ITS 
ACCOMPANYING OBLIGATIONS. 

Srr,—Some twenty or thirty years ago it was an easy thing 
to start a school of medicine. Given the hospital, it was only 
necessary to build one or two lecture theatres and a room 
within which students could dissect. The primary outlay and 
the yearly expenses were both small, so that the fees paid by 
students were largely profit. But now this financial condition 
is reversed. Owing chiefly to expensive laboratory instruc- 
tion in so many departments of medical science, and to the 
necessity of utilising the services of trained specialists, we 
now educate our students at a loss. 

In the report of the University Colleges to the Education 
Department (year 1894) we find separate entries of the medical 
accounts in the case of three colleges. In all three there is a 
yearly deficit, and it is only too probable that these may be 
typical of the rest. In the year 1893 (the year returned) the 
expenses of the medical department exceeded the fees re- 
ceived in Owens College by £930 1s. 10d. ; in University Col- 
lege, Liverpool, by £278 3s. 7d.; and in Mason College, Bir- 
mingham, by £657 13s. 9d. The same fact comesout of a study 
of the Scottish University calendars. I fail to find in the 
1895-6 Calendar of the University of Edinburgh any mention 
in the ‘‘ financial statement ” either of the fees paid into the 
medical fund or of the emoluments paid to the professors. It 
is well known, however, that few of the departmental fees are 
equal in amount even to the stipends of the professors. In 
the Calendars of the Universities of Glasgow and Aberdeen 
we find fuller statements. In Glasgow (1893-4) the fees of the 
medical department were £8,661, while the stipends of the 
professors—without counting other departmental expenses— 
came to £14,014. In Aberdeen during the same year (see 
P. 490 of the 1895-6 Calendar) the fees of the medical depart- 











moons were £5,192, while the stipends of the professors were 
299. 

It must not, however, be supposed that the above schools 
are in a critical position ; far from it, for they are endowed 
largely by the State,and in virtue of this endowment they are 
enabled to undertake what otherwise would lead at once to a 
financial crisis. 

Another important fact in the finances of our schools is 
that the fees paid by students for their education are much 
less in some schools than in others. Thus an English pro- 
vincial college will educate a student for his London M.B. 
for £130, considerably less than the sum paid at a London 
hospital; and a Scottish university will give a somewhat 
similar education for £90, about half of that paid at Guy’s, 
St. Bartholomew’s, or St. George’s. 4 

Now there seems to be no adequate reason why medical 
education should not be given below cost price, provided 
public and private endowments are forthcoming to supply the 
deficiency. But it does seem strange that schools which are 
endowed, which are therefore public institutions, should use 
much of their income not for the purposes of education, but 
simply for intercollegiate rivalry. Let there be no mistake 
about this point: where school A. charges less, say by £40, 
than school B. for the same education, both of them doing it 
under cost price, it practically comes to this—that school A. 
gives each student a present of £40 in order to induce him to 
come to school A. rather than to school B. This £40 is de- 
rived from endowment, part of which is from the State; yet 
it is certainly not used for State, but for purely local pur- 
poses. Could we have a system of uniform fees, a point that 
could be insisted upon in the case of those schools which 
receive State aid, the gain to medical education as a whole 
would, I believe, be immense. In the first place, the money 
spent at the present time in underbidding would be saved 
and utilised for educational purposes; secondly, and by far 
the more important result would be a healthy, honourable, 
and non-commercial rivalry between the schools. Students 
would then flock where the teaching is best, and where the 
scientific reputation of the teacher is greatest, a result which 
would tend to develop all our best energies.—I am, etc., 

JoHN Berry Haycrart, M.D., 

January 21st. Dean of the Medical Faculty, University College, Cardiff. 


_ MEDIASTINAL FRICTION. 

S1r,—In the British Mepicat JournaL of January 11th 
Dr. George V. Perez has a note under the above omen | of a 
case, which he had observed for about eight years, and had 
been the subject of what were considered as ‘attacks of dry 
pericarditis (mediastinitis).” Through the kindness of Dr. 
Perez I had an opportunity early in September of last year of 
examining the patient he refers to, and as the auscultatory 
sign, which was audible when the patient moved the arms, is 
of considerable interest on account ‘of its rarity, I shall be 
glad if you will allow me space to make a few observations 
on it. ‘ 

When I saw the patient I noted, among others, the follow- 
ing points: At the time of my examination there was no 
friction over the sternum or at either side of it, either syn- 
chronous with the heart’s action, or with inspiration, or with 
expiration. The most remarkable morbid sounds were 
audible over the whole length of the sternum, over the supra- 
sternal notch, and along each side of the sternum when the 
patient raised either arm from her side to the vertical position 
above her head, and again when she lowered it from that 
position. These sounds were more audible when the left 
arm was raised than when the right was, but they were dis- 
tinct and undoubted when either arm was raised. They did 
not ae to be produced when the arm was brought from 
the side across the front of her body and was not raised 
above her head. The sounds gave the impression to my ear 
of coarse, dry, crackling ones. I could find no increase of the 
mediastinal dulness, and there was nothing wrong detected 
on laryngoscopic examination, both vocal cords moved per- 
fectly. All over the lungs back and front vesicular respira- 
tion was audible, unaccompanied by any adventitious sounds. 
There were no enlarged glands of the neck, and no enlarge- 
ment of the liver and spleen. From her history it appeared 
certain that she had had several attacks of acute pericarditis, 
of pleurisy, and probably of pneumonia at different times. It 
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was also probable that she had at one time a localised 
phthisis, which had, however, healed. 

Considering the history of the case, her symptoms and 
physical signs, I think that, in all probability, she had a 
certain degree of indurative mediastino-pericarditis; that 
probably, though in reference to this point one could not 
speak at all with any degree of certainty, the adhesions ex- 
ternal to the pericardium at any rate were loose, and that 
there was no extreme matting of the mediastinal tissues. 
The case would come under that class, which some have 
termed pericarditis externa and interna. 

As to the cause of the crackling sounds I was much 
puzzled. They were manifestly intrathoracic. The move- 
ment of the arm above the head did not appear to appreciably 
elevate the sternum, and, if the sounds were due to the ex- 
pansion of the thoracic walls, one would have expected them 
to have been as distinct during inspiration, but as when I 
saw her such was not the case, I do not think that such an 
explanation will hold good. The most probable explanation 
of their production appeared to be that the elevation and 
lowering of the arms moved the main vessels of the arm, and 
to a less extent also the arch of the aorta, and that this move- 
ment of the vessels dragged upon adhesions situated round 
the vessels external to the pericardium, and so produced the 
crackling sounds. It was noteworthy that elevation of the 
arm above the head, and putting it over the back of a chair 
had been noticed by the patient herself to produce discomfort 
over the chest, and as she was not at alla hysterical sub- 
ject, it seemed justifiable to pay some attention to such an 
observation on her part. 

I have never noticed this peculiar auscultatory sign in any 
other case than the one referred to. It is possible that it 
may be noticed in some cases of indurative mediastino- 
pericarditis. Since I saw this case, and my attention was 
drawn to the sound by Dr. Perez, I have had an opportunity 
of examining only one case of the affection referred to, and 
in that case no such sounds were audible on raising and 
lowering the arms. Probably, however, the production of 
the sounds depends upon the nature of the arrangements of 
the adhesions round the vessels external to the pericardium. 
—TI am, etc., THOMAS HARRIS. 

Manchester, Jan."17th. 





UNQUALIFIED ASSISTANTS, 

Srr,—The comments made in the BritisH MepIcaL JoURNAL 
of January 4th, on the penal powers of the General Medical 
Conncil, form a valuable elucidation of them; but I venture 
to think that the matter?still remains in a vague and nebulous 
state in regard to the limitation of the employment of un- 
qualified assistants. I suppose no amount of casuistry can 
justify the ‘‘ covering” of an unqualified practitioner, which 
practice is properly branded as professionally infamous. The 
employment of unqualified assistants is, however, a time- 
honoured practice, which is followed by respectable and 
scrupulous doctors. The General Medical Connell cemaianenae 
their employment if their services are rendered in circum- 
stances where they are immediately under the control of the 
principal, provided they are not in complete substitution for 
the services of the latter. As long as the General Medical 
Council recognise and limit ithe mode of their employment, 
they exist in the profession as an unavoidable evil. 

The employment of ‘unqualified men being officially recog- 
nised, there should be some tacit agreement as to the exact 
réle they are permitted to play. Some might suggest that 
their sphere of activity be forthwith reduced to a vanishing 
point. Though this is a consummation devoutedly to be 
wished, its immediate enforcement would be an act of cruel 
injustice, involving loss of “employment and means of ex- 
istence to the many hundreds of unqualified assistants 
throughout the country. 

Meanwhile, how may a practitioner utilise the services of 
his unqualified assistant and still retain an honourable posi- 
tion in his profession? This may, I think, be done by con- 
fining the duties of such an assistant to attendance on (1) 
natural labour, (2) convalescent patients, (3) those merely re- 
quiring observation, such as recording temperature and 

ulse; and (4) Copensing,, all under the control and know- 
inde of the principal. e should reside on the same pre- 





mises as his principal, and should never pay the first visit 
to a patient except under circumstances of urgency, and in 
the latter event the principal should, on receiving the report 
of his assistant, use his discretion as to whether his own 
attendance is called for, While adhering to some rules of 
this character, no practitioner could with justice be censureq 
for employing an unqualified man as long as the practice jg 
sanctioned by the General Medical Council. One may, how. 
ever, entertain sanguine hopes that some day the employment 
of unqualified men will be a thing of the past. This may he 
brought about by the spontaneous action of the profession jn 
refusing to employ any but qualified men; and as there jg 
little or no difference in the remuneration of the two clasgeg 
there can be no doubt that this will eventually take place’ 
with an ever increasing number of qualified men seeking 
engagements. In order, however, to absolutely secure this 
end an edict of the General Medical Council is required. 

Now is the time to issue to the profession some warni 
to the effect that the era of unqualified assistants must come 
to an_end ; that after a given period (say three or four years) 
it will no longer sanction their rp a a but seqaedl it ag 
infamous conductin a professional respect, A promulgation 
of this character would make a practitioner think twice 
before engaging an unqualified assistant in view of the im. 
pending necessity to dispense with his services, and would 
afford ample time to those already in employment to realige 
the future change in their fortunes, and take steps accord- 
ingly.—I am, etc., 

January?13th. a Tik 





CYSTS OF THE BREAST. 

Srr,—In making the differential diagnosis of the various 
non-cancerous mammary tumours liable to be mistaken for 
cancer, it is important to recollect ; that cysts of the breast 
forming obvious tumours are of very much rarer occurrence 
than are any other tumour-like swellings likely to be mis- 
taken for cancer. 

I should have thought it unnecessary to insist upon this 
elementary fact in mammary pathology, but for the prevalence 
ofa general impression that mammary cysts are of common 
occurrence. For this belief there is no other basis than the 
**impressions” of those who have not taken the trouble to 
register their experience—the experientia fallax of Hip- 
pocrates. 

An analysis I have made of 2,397 mammary tumours con- 
secutively under treatment at four large metropolitan hos- 

itals shows that only 63 were cysts, or 2.6 per cent. Simi- 
arly, of the 1,608 mammary tumours under treatment at the 
chief Vienna hospitals Gurlt found that only 5 were cysts. 
For one cyst of the breast resembling cancer, as in Dr. 
Eddowes’s case,’ at least a score of tumour-like swellings of 
inflammatory origin (subacute mastitis, tubercle, syphilis, 
cold abscess, ete.), easily mistakable for cancer, will be met 
with.—I am, etce., 


Preston, Jan. 18th. W. Rocer WILLIAMS. 





OPERATIONS FOR EPITHELIOMA OF THE PENIS. 

Sir,—Surgeons who have practised in India have, appa- 
rently, a far wider field of experience in diseases of the 
male genitals than falls to the lot’of their European confréres; 
and to elicit their opinions thereon redounds much to our 
advantage. I am:able to congratulate myself that a recent 
note has thus drawn forth two interesting communications, 
which I will ask permission to discuss. 

Surgeon-Major W. Gray very kindly ‘sends me a report of 
6 cases, involving several valuable points of technique. He 
does not slit the urethra (in the perineal operation); cuts 
the urethral stump long, so as to project considerably be- 
yond the skin surface, and passes the sutures only through 
its outer wall, a little way behind the cut extremity, leaving 
intact the mucous lining. He claims that in this way cica- 
tricial contraction, that bane of urethral surgery, is wholly 
obviated. He further agrees with me in deprecating splitting 
of the scrotum, and ‘‘thus unnecessarily increasing the ex- 
tent of the wound surface. According to my experience, 
abundant space can be obtained through the anterior and 





1 BRITISH MEDICAL JOURNAL, VOl. i, 1896 p. 145 
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sterior incisions for the complete clearance and separation 
ee their bony attachments of the corpora cavernosa.” 

Surgeon-Captain Crawford, inthe British MepicaL JouRNAL 
of January 11th, writes in a sense precisely the opposite of 
the sentence above quoted. He favours removal of the 
testes by a single long wound; and in almost all cases 
radical extirpation at the crura. Although his own experience 
may have been favourable, I think he underrates the prone- 
ness of the tissues thus laid bare to subsequent septic infec- 
tion. No one can discern what evil consequences may not 
follow any single unnecessary stroke of the knife; and:I 
shall continue to prefer the more conservative principle of 
not removing any healthy part that can be safely left alone. 
One important point is, however, not remarked on by either 
of these gentlemen. I should feel oo obliged to any 
surgeon who has radically excised the penile structures in a 
virile subject, without concurrent castration, if he would 
favour me with his experiences as to the eventual presence 
or absence of sexual desire.—I am, etc., 


Gloucester Place, W., Jan. 13th. HERBERT Snow. 








NAVAL AND MILITARY MEDICAL SERVICES. 


VOLUNTEER MEDICAL ORGANISATION. 

In view of the great public interest attaching at present to 
all questions concerning the means of national defence, the 
following abstract of a report elaborated by a Subcommittee 
of the Volunteer Medical Association contains suggestions 
worthy of consideration. Their value is enhanced by the fact 
that the Subcommittee has been supplied with information 
from most of the volunteer brigade surgeons throughout the 
country, and there seems to be an almost unanimous con- 
sensus of opinion that the present system has failed to ensure 
the proper organisation of the existing mass of well-trained 
volunteer stretcher bearers now at the national disposal, and 
to make their use as effective and profitable as it ought to be 
in case of invasion. 

The report was received and approved at a full meeting of 
the Council of the Association held at its headquarters, 20, 
Hanover Square, on January 16th, and has been forwarded to 
the War Office. 

Having stated the principles on which it was decided 
to base the report, and admitting that the existing 
medical organisation was good as far as it went, but 
that it required certain modifications and additions, the 
Committee first recommended that the departmental, 
as distinguished from the regimental, aid should be dele- 
gated to a departmental corps, and that all bearer companies 
should be recruited, uniformed, and administered as laid 
down in the Regulations for Volunteer Medical Staff Corps, 
and that they should be styled Bearer Companies’ Volunteer 
Medical Staff Corps. But that the existing regulations for 
regimental aid are sufficient, and should not be interfered 
with, all that is required being to bring it into touch with 
headquarters, and to provide for its efficient inspection. 

Secondly, in order to unite the Volunteer Medical Service 
more closely with the Army Medical Department the Com- 
mittee suggest that on army medical officer, with administra- 
tive rank, be attached to the headquarters of the Army 
Medical Department, as responsible head of the Volunteer 
Medical Service, in much the same way as an Assistant- 
Adjutant-General is attached to the War Office for the 
auxiliary forces; and that in each district command a 
Volunteer medical officer, with administrative rank, be 
appointed, by selection from the senior medical officers of 
the district, and preferably for a limited period, by the 
Director-General, as Volunteer principal medical officer of 
the district. 

The report next refers to the executive officers, and regard- 
ing Brigade-Surgeons says: While we think that this rank 
should be open to all medical officers of the Volunteer force, 
who by length of service or other merit should have deserved 

it, we do not think it should necessarily attach to the senior 
medical officer of an infantry brigade as it does at present. In 
short, that it would be a rank—not an appointment to duties 
which can quite as easily performed by the senior medical 
officer or any medical officer of the brigade, whatever his 





rank may be. By the present arrangement medical officers of 
yeomanry cavalry, artillery, and engineer corps, rifle regi- 
ments not brigaded, and volunteer medical staff corps are pre- 
cluded from this rank. In the brigades-themselves, should 
the senior medical officer not desire to dissociate himself 
from his regiment during field work, to do staff work, a junior 
officer is promoted over his head to this rank, which he him- 
self can never hope to attain. 

The report also suggests that some arrangement should be 
made by which, when medical men who hold combatant com- 
missions give up those commissions to join the medical 
branch of the service, their previous volunteer experience 
should be taken into consideration, and that opportunities 
should be afforded for acquiring a knowledge of tactics and 
“— hy, signalling, ete. 

he following paragraphs refer to regimental stretcher 
bearers: ‘there is a tendency to forget that the duties of a 
volunteer regimental bearer are entirely secondary to his 
duties in his company ranks. We think they should never be 
withdrawn from the ranks unnecessarily; that a stretcher 
drill should never take place during a Yattalion drill, and 
that the inspection of the stretcher detachment should never 
take place during the annual inspection of the regiment. 
Volunteers should not be allowed to wear the ‘S.B.’ badge 
unless they have reported themselves to, and been accepted 
by, the regimental medical officer.” 

The report recommends that the non-commissioned officer 
of the stretcher detachment should be additional to the 
regimental establishment for his rank, and that where a 
stretcher detachment is complete and proficient—in equip- 
ment and personnel—a small_yearly grant should be made to 
provide for keeping the equipment complete. 

Referring to the present difficulty re Seman in pro- 
viding bearer companies for existing brigades and for those 
branches of the volunteer force as yet unprovided for, it is 
suggested that it will be necessary to increase the establish- 
ment of the Volunteer Medical Staff Corps all over the 
country, and especially so as all but one of the existing 
companies are already absorbed by the first three army corps 
for home defence. It is questionable whether these com- 
panies when formed should be organically attached to 
brigades. We think they should be organically connected 
with one another, and organised into divisions of the 
Volunteer Medical Staff Corps, from which bearer com- 
panies should be detached for service with brigades as 
required. These divisions should have the complete esta- 
blishment laid down in the volunteer regiments for divisions, 
Volunteer Medical Staff Corps, and we think it desirable 
that to this establishment should be added an additional 
volunteer medical officer of field rank on the staff of the 
division. 

At the headquarters of each division ‘there should be a 
division of equipment and material for instructional pu 
poses, and each division should be looked upon as the school 
of instruction for medical aid, regimental and departmental, 
in the district. Bearer companies should be exercised with 
troops in manceuvres to a much greater extent than has 
hitherto been the case. 

As the work of officers of the Volunteer Medical Staff Corps 
is considerably more arduous than that of regimental medical 
officers, it is thought that some inducement in the way of 
more speedy promotion should be offered in their case. e 
officer commanding a bearer company should be a surgeon- 
major; or, when a_ surgeon-captain has been selected for 
command, he should be entitled to promotion to the rank of 
surgeon-major after ten years’ service, of which five years has 
been passed in command of a bearer company. 

The final paragraph refers to the Medical Reserve of Officers 
as follows: It appears to us that a true reserve would be com- 
posed of retired medical officers who are available for duty 
in hospitals at home if required. All the officers at present 
on the list are already liable for service as volunteer medical 
officers, and, on relinquishing their commissions as such, 
cease to belong to the reserve, which therefore exists only on 
paper. It does not seem fair to medical officers not on the 
reserve list that earlier promotion should attach to an 
appointment of this kind. It is a mistake to suppose that 
reserve medical officers in charge of troops have a military 





status. They are only “ civilians” in medical charge. Most 
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of them know nothing of the routine of a military hospital, 
and they have no means of acquiring such information. 





: THE NAVY. 
THE following appointments have been made at the Admiralty :—ALFRED 
H. L. Cox, Surgeon, to the Magicienne, January 16th; WALTER G. AXFORD, 
Surgeon, to the Black Prince, January a:st. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL R. H. CAREW, D.S.O., is pro- 
moted to be Surgeon-Colonel, vice D. C. Grose, deceased, December 7th. 
Surgeon-Colonel Carew was appointed Assistant-Surgeon, March 31st, 
1865 ; became Surgeon, March 1st, 1875; Surgeon-Major, March 31st, 1877; 
and Brigade-Surgeon-Lieutenant-Colonel, August rst, 1891. He was in the 
Abyssinian war in 1868 with the 45th Regiment, and was at the capture of 
mage receiving the medal. He was Senior Medical Officer with the 
Sikkins expedition in 1888, for which he was mentioned in despatches, 
nominated a Companion of the Distinguished Service Order, and received 
the frontier medal with clasp. 

Surgeon-Lieutenant-Colonel E. H. Joynt, M.D., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice R. H. Carew, December 7th. 
Brigade-Surgeon-Lieutenant-Colonel Joynt entered the service as As- 
sistant-Surgeen, April rst, 1871; became Surgeon, March rst, 1873; 
Surgeon-Mafor, April rst, 1883; and Surgeon-Lieutenant-Colonel, April 
1st, 1891. He served with the Soudan Frontier Field Force in 1885-86, and 
received the Egyptian medal and the Khedive’s bronze star. ; 

Surgeon-Lieutenant-Colonel HarviE Scott, M.B., retires on retired 

ay, January 22nd. His commissions are thus dated: Surgeon, Septem- 

r 30th, 1874; Surgeon-Major, September 30th, 1886; and Surgeon- 
Lieutenant-Colonel, September 30th, 1894. He was in the Boer war of 1881. 

Surgeon-Colonel R. P. FERGusON is directed to officiate as Principal 
Medical Officer Bengal Command, vice T. Maunsell, appointed Principal 
Medical Officer at Malta. 

Brigade-Surgeon-Lieutenant-Colonel W. J. CHARLTON is appointed to 
officiate on the Administrative Medical Staff of the Indian Army, vice 
Surgeon-Colonel R. P. Ferguson. 


INDIAN MEDICAL SERVICE. 
SURGEON-Major A. 8S. FAULKNER, Bombay Establishment, Agency Sur 
geon at Ulwur, is permitted to retire from the service from January rst. 
Appointed Surgeon, October 2nd, 1880, he became Surgeon-Major twelve 
years therefrom. He was with the Burmese expedition in 1885-87, and has 
the Frontier medal with clasp. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT D. A. CARRUTHERS, 1st Forfarshire Artillery, is 
appointed Lieutenant in the same corps, January 22nd. 

Surgeon-Lieutenant H. W. MANN, M.B., The Highland Artillery, has 
resigned his commission, January 22nd. 

Mr. ALEXANDER REID STODDART, M.B., is appointed Surgeon-Lieutenant 
in the rst Volunteer Brigade the Prince of Wales’s Own West Yorkshire 
Regiment, January 22nd. 

Surgeon-Lieutenant J. E. C. BRADLEY, M.B., 16th Middlesex (London 
Irish) Rifles, has resigned his commission, January 22nd. 





ADJUTANCY OF VOLUNTEER MEDICAL STAFF CORPS. 
It is stated that officers appointed to the Adjutancy of a Volunteer 
Medical Staff Corps will hold the post for a period of three years only. 


COMING CHANGES IN THE DIRECTOR-GENERAL’S OFFICE. 
WE have received communications from two officers of the Army Medical 
Department respecting a paragraph under this heading, which appeared 
in the BRITISH MEDICAL JOURNAL of January rth. One of them denies 
that a civilian clerk “bars the road” to the Director-General’s Office, 
and says the grievance referred to has no existence. The other depre- 
cates our ‘strictures’ on the civilian clerk as “ unnecessarily severe,” 
and gives him a warm testimonial as “‘ willing at all times to advise and 
help anyone calling on him, and going out of his way to make things as 
pleasant as possible.” To the former of these gentlemen we beg to point 
out that we did not say the official in ‘question “ bars the road” to the 
Director-General’s Office. What we said was that officers of the Army 
Medical Department are in future to be seen by the Director-General or 
his Surgeon-Major-General at head-quarters, who, if unable themselves to 
answer any technical question, will themecives consult the civilian clerk, 
and then give the officer the information he requires. In saying that no 

ievance on this subject exists, our correspondent is merely expressing 

oe  memee ; most certainly he is not voicing the feeling of the De- 
partment. 

We have had the most convincing evidence of the existence of this 
grievance for years among all sorts and conditions of officers. The 
complaint is that in many cases those who see the Director-General are 
unable to get satisfactory replies unless they also interview the clerk. 
Such a system obviously places an amount of power and even, it may be 
said, of patronage in the hands of a subordinate who belongs neither to 
the medical nor to the military profession. We do not say that the 
position has been abused; but obviously it is open to very gross abuse, 
and the establishment of a new order of things in the Director-General’s 
ee will be hailed with the liveliest satisfaction throughout the depart- 
ment. 

In reply to our ‘other correspondent, we may say that ‘we have passed 
no “ strictures” on the gentleman whom he chivalrously takes under his 

rotection, and we are quite willing to believe that personally the civi- 
ian clerk deserves all that he says about him. 





ARMY MEDICAL BOARDS. 
Our contemporary the Admiralty and Horse Guards Gazette, in a late issue, 
has some pertinent and sensible remarks on the competency and authority 
of Service Medical Boards. It says: ‘‘We are indebted to the BririsH 








MEDICAL JOURNAL for exposing the fallacious arguments so frequently 
urged against those medical officers whose discharge of important fune- 
tions is constantly hampered by unreasonable complaints. No one would 
consistently desire that the responsibility of the Medical Boards to the 


military authorities should be shifted to any other body...... such as the : 


inclusion on the Board of civilian doctors...... We cannot but think that 
the present constitution of the Board is the one most os tee to the dis- 
charge of important functions. To fail in the ‘medical’ after having 
passed all other examinations has to candidates for Sandhurst and their 
——— appeared a standing grievance...... Doubtless it is hard on a lad....., 

ut the briefest consideration of the alternative establishes, without 
question, the superiority of the present method......Three years ago, 1,000 
lads used to come up to London to idle about for several days before the 
literary examination began, and, as only 100 could pass into Sandhurst, 
the Medical Board had to make some goo useless examinations, 
About twenty members of the Board had to leave their hos- 
pital duties to attend its meetings, rolonged to somethin 
like ten times the necessary length...... Such an absurdity could no 
be tolerated...... Now and then difference of opinion must arise between 
civil and military doctors, as to the permanent effect of any physica) 
shortcomings in the candidate...... With few exceptions a family doctor 
could advise sufficiently...... A Medical Board is only, after all, a court of 
final appeal in the interests of the country. The true responsibility 
lies with parents, who send up their sons, unfit though they be, in the 
foolish expectation that they may slip through.” 





THE CUBAN REBELLION. 
AMONG the killed in one of the recent engagements between the forces of 
Marshal Campos and the insurgents in Cuba was Surgeon-Major Juan 
Gomez, of the Medical Department of the Spanish army. 





NURSING OF SOLDIERS’ FAMILIES. 

Iris impossible to overrate the advantages accruing to the wives and 
families of soldiers ‘‘ off the strength” from the Soldiers and Sailors’ 
Families’ Association. The Duchess of Connaught presided at the usual 

uarterly meeting of the Aldershot Committec. Help has been given 

uring the past year to a large number of soldiers’ families, mainly 
where illness or disablement from work involved expenses which could 
not be met without extraneous assistance. The work of the district 
nurses continues to be more and more appreciated by the officers of the 
Army Medical Staff and by the persons who have benefited from nurses’ 
skilled attention. During the year more than 250 cases have passed 
through the hands of the three nurses, and in several cases of dangerous 
illness the recovery of the sufferers has been largely due to their un- 
tiring ministrations. The civilian medical practitioners have also 
warmly recognised the help of these nurses in Aldershot and Farnboro’ 
in cases of illness in the families of soldiers. Regiments and individual 
officers, we are glad to find from the Aldershot News in the district sub- 
scribe liberally in support of this very necessary work. An office in 
London with a paid secretary is in course of arrangement. 





EXAMINATION FOR THE ARMY MEDICAL STAFF. 
A COMPETITIVE examination for sixteen commissions in the Army Medical 
Staff will be held on February 7th and following days. Particulars will 
be found in our advertising columns. 





CHITRAL HONOURS. _ 
THE London Gazette of January 21st, published the honours conferred 
upon the various officers for their services during the operations of the 
Chitral Relief Force in the spring of last year. The only medical officers 
singled out for distinction are eg team T. Maunsell, Arm 
Medical Staff, and Surgeon-Colonel G. Thomson, who are nominat 
Companions of the Order of the Bath. 





THE INDIAN MEDICAL SERVICE. 

COMMON SENSE writes with reference toa note in the BRITISH MEDICAL 
JOURNAL of November 16th, 1895, summarising and endorsing an article 
from The Army and Navy Gazette on the above subject. Our correspondent 
considers that the conclusions of the article are fraught with danger to 
the service and impracticable, and makes the following criticisms: 

1. As to the present arrangements causing much dissatisfaction owing 
to the advancement of officers much in civil employ to military admini- 
strative positions. This dissatisfaction is very real and widespread, 
but is entirely attributable to the so-called compulsory promotion order 
of 1888, against which at the time protests were made, and the effects 
now complained of predicted. 

2. The separation of civil and military branches would be fatal to both, 
for in the former employment officers have opportunities of gaining 
practical experience and qualifying for duties in the latter. The pro- 
posal to have a separate military branch for Indian troops, with ample 
cadre if carried out, would be anything but effective. 

3. The statement that the present organisation of the Indian Medical 
Service isindispensable from a military standpoint is entirely erroneous. 
The organisation has answered well, and the military authorities have 
always a sufficiency of medical officers at command, and the medical 
arrangements in Indian wars have been good. The Civil:Reserve makes 
mobilisation possible. 

4. The bandying about of medical officers from civil to military and 
vice versd does not exist, and the change of medical officers thrust on 
———— officers of corps is equally mythical. Most native regi- 
ments keep the same medical officer for years. : 

5. The Surgeon-General with the Government of Indiais an officer with 
military experience. Under existing regulations he has neither choice 
nor alternative, if an officer’s record is good, in promoting him in turn. 

The Ma woes’ promotion order is the sole cause of trouble. 
Although plausible in theory it is entirely unnecessary. Its abrogation 
would accelerate promotion, remove friction, and restore harmony .to 
the service. 
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ijdstone assizes on January 21st, before Mr. Justice Cave, Mrs. Ma 
Ar Mesprackland was, according to the Times report, tried for teloniously 
using a certain instrument with intent to procure the miscarriage of Mrs. 
Mackley, at New Brompton, in June, 1895. Mr. Dering and Mr. Talbot 
appeared for the prosecution ; Mr. Hohler for the defence. There were 
several charges against the prisoner in respect of different women, and 
counsel for the prosecution escribed Mrs. Sprackland as “ a professional 
abortionist.” The evidence showed that Mrs. Mackley was a married 
woman with three children, and that she went to the apne vo in the 
month of June and had an operation performed on her at the price of ss. 
She was afterwards taken ill and had a miscarriage. The jury convicted 
the prisoner, and a sentence of five years’ penal servitude was passed on 
her. It was stated that more than ten other instances were known of 
similar malpractice by the prisoner. 








ANNOUNCEMENTS IN IRISH NEWSPAPERS. 
A CORRESPONDENT calls attention to a paragraph in the: Irish Times, 
announcing a medical man’s change of address:in one of the suburbs, 
but with the addition that ‘‘Communications to—or—will be attended 
to.” The last statement is an offence against etiquette, but there was not, 
we may hope, any intention to act contrary to accepted rules. 





DENTISTS’ CHARGES. 

Nemo writes : I am a general practitioner in a large town, and am on very 
friendly terms with the principal dental surgeon, who is resident in the 
same street. I have sent him many patients since I have been in prac- 
tice, and have thus been the means of putting a good deal of money in 
his pocket. My wife consults him concerning her teeth, and after 
“stopping” two or three decayed ones, he advises her to have five 
artificial molars inserted, as she complained of some indigestion. The 
teeth were made and fitted, and the skill and workmanship displayed 
left nothing to be desired. No gas was administered. A bill has just 
come in for £6 16s. 6d. for professional services, and I must say that I 
thought it was a great deal, considering that I had put as much work as 
I could command in his way. Would you advise me to pay the amount, 
or would it be considered infra dig. to write and ask him to curtail the 
amount charged, as I am very willing to pay him a fee for his skill and 
time taken up ? 

*,* If such charges to medical practitioners be the prevailing rule in 
London or adjoining towns, this rule differs materially, so far 
as our knowledge extends, from that adopted in the provinces. 
Under the circumstances referred to, we cannot but think that a more 
thoughtfully generous reciprocity would have been desirable and 
expedient. Nevertheless, we are of opinion that ‘‘ Nemo” will best 
consult his own dignity by sending a cheque for the amount, with a 
courteously expressed demur to the justness of the fees charged for 
“ professional services” ; and in future, if need be, to seek advice from 
a practical but less prominent dental practitioner. 





; A LOST ELYSIUM. 

Pons BELLI.—It is to be regretted (personally, at least) that our querist 
was tempted to quit, after twenty-one years’ residence, so professionally 
exceptional an elysium as that depicted in his letter, pot to find him- 
self located among typical ‘‘ underselling grabbers,” and we can well’ 
comprehend his acute regret at the untoward change. With reference 
to the system of free vaccination adopted by the practitioners 
in question, there is, we fear, no_ effective remedy, nor for the unprin- 
cipled reports relative to his projected departure, otherwise than by an 
action at law. In regard, however, tothe false advertisement of his 
practice being for sale, we would advise him to apply to the editor of 
the paper in which it appeared for the name of the person who gave 
instructions for its insertion; and, if he declines to furnish it, a letter 
— = correspondent’s solicitor will no doubt elicit the desired 
information. 





ATTENDANCE ON RETIRED MEDICAL MEN AND FAMILIES. 
PERSEVERE asks: What is the present custom or etiquette as regards the 
attendance upon medical men and their families (are servants: in- 
cluded ?) and does the same apply to retired medical officers of the 
Services ? 

*,* For the information of our military querist we re-insert, in its 
entirety, the rule which appertains ‘generally to British medical practi- 
tioners, but not to their servants: 

“ All legitimate practitioners of medicine, their wives, and children, 
while under the paternal care, are entitled (not as a matter of right, 
but) by professional courtesy, to the reasonable and gratuitous services 
—railway and like expenses excepted—of the faculty resident in their 
immediate or near neighbourhood, whose assistance may be desired. 
In the case, also, of near relatives’ who are more or less dependent 
upon a professional brother (other than wealthy), it will likewise be 
well, at his request, to forego or to modify the usual fee. On the other 
hand, a son or a daughter altogether independent of the father, or the 
widow and children of a practitioner left in affluent or well-to-do cir- 
cumstances, should be charged as ordinary patients, unless feelings of 
friendship, or other special reasons, render the attendant practitioner 
averse to professional remuneration ; in such case the rule need not 
apply. Moreover, if a wealthy member of the faculty seeks professional 
advice, and courteously urges the acceptance of a fee, it should not be 


declined, for no pecnniary obligation ought to be imposed on the 
debtor, which the debtor himself would not wish to incur. 

‘* NoTE.—The leading principle in the above rule equally applies, and 
should be extended to registered students of medicine, whether such 
be the sons of medical men or otherwise.”—Code of Medical Ethics, chap. 
ii, sect. 2, rule 1. 





PRESCRIBING IN. ABSENTIA. 

D. writes: A., a club. patient, attended by B., his clnb doctor, for 
sciatica, does not improve very rapidly. A.’s wife goes to work ata 
house where there is a gentleman ill, who is attended by a “ hospital 
physician.” She mentions her husband’s case, and the “ physician,” 
without ever seeing him, or informing B. in any way, writes a prescrip- 
tion for A., and gives it to his wife. hat I particularly wish to know 
is this: x. Is it not contrary to all professional ruling to prescribe for 
a patient without having first seen him? 2. Is not a breach of etiquette 
to prescribe without informing the medical man in attendance? 

*,.* Though it is professionally unwise, and unjust to himself withal> 
fora practitioner to prescribe'for a person in absentid, we are strongly of 
opinion, from careful consideration of the case as related, that the wife 
of A. omitted, unwittingly or otherwise, to inform the physician referred 
to, that her husband was under the care of B., and that the prescription 
was written in ignorance of the fact. To this suggested explanation we feel 
assured our querist will, in considering the probabilities of the case, 
attach due weight, and acquit the seemingly erring physician of any 
intentional omission of his ethical duties. 





EMPLOYERS AND PATIENTS. 

G. G. writes: A.. was attending — B..(a working man), His former 
employer hearing that he was ill wrote to his doctor, C., and asked him 
to see the case, which he did, and the following day wrote to A. giving 
his diagnosis (which agreed with A.’s), and advising treatment. A. 
wrote back to C. and told him that he thought his conduct unprofes- 
sional in seeing B:, knowing that he (A.) was in attendance. C. wrote 
back to A. telling him that he thought he did quite sufficient in writing 
to say he had seen his patient. Query: (x) Was C. justified in seeing B., 
well knowing that A. was in attendance? (2) Was he justified in 
advising A. as to treatment ? 

*,* The rule appended hereto is that by which C. should have been 
guided, to which we may add, in response to the second query, that to 
render unsought advice (especially to an elder practitioner) other- 
wise than in a courteously suggestive mode, seems to our mind 
to indicate a somewhat supercilious assumption of practical wisdom, 
which ill-becomes a junior. ‘‘ When, moreover (an oft-recurring inci- 
dent), an employer or other person becomes anxious and apprehensive 
in regard to the illness of an employee, or in the case of an impending 
action for damages and the like, and for his personal satisfaction, 
requests his own family or other doctor to visit the patient and report 
to him thereon, it is the duty of the deputed practitioner to point out 
to the employer, or other interested party, their respective ethical 
obligations in the matter, and, prior to making such visit, to solicit and 
obtain the sanction of the medical attendant in the case ; otherwise he 
will commit a grave breach of professional etiquette, and entail upon 
himself a just rebuke.”—Code, chap. ii, Sect. 5, Rule rs. 


UNIVERSITIES AND COLLEGES. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen have passed the First Examination of the 

Board under the “ Five Years” Regulations in the subjects indicated at 

the January quarterly meeting of the Examiners: 

ParT I. Chemistry and Physics.—J. H. Addinsell, King’s College, Lon- 
don; C. H. Allan, London Hospital; F. E. Anley, Charing Cross 
Hospital; R. D. Attwood, Guy’s Hospital; C. H. Auchmutty, West- 
minster Hospital; H. V. Bagshawe, Guy’s Hospital; W. A. Bailey, 
University College, Liverpool; C. E. Bartlett, Guy’s Hospital ; C. 
Birch, Mason’s College, Birmingham; A. de V. Blathwayt, Uni- 
versity College, London; T. M. Bodey, St. Bartholomew's Hospi- 
tal; A. J. S. Brandon, St. Paul’s School, West Kensington; A. M. 
Brind, Mason College, Birmingham ; B. C. Broomhall, London 
Hospital; C. A. D. ran, Guy’s Hospital; C. E. Bulteel, King’s 
College, London; R. M. Carter, St. George’s Hospital ; D. P. Chap- 
man, Charing Cross Hospital: R. 8. Cocke, King’s€ollege, London ; 
R, R. Cruise, St. Mary’s Hospital; D. M. Davies, St. Mungo’s Col- 
lege, Glasgow; 8S. Dodd, Westminster Hospital; M. 8. ubble, 
Charing Cross Hospital; C. H. Downer, King’s College, London; 
J. 8. Dudding, London Hospital; W. B. Eddowes, St. Paul’s School, : 
West Kensington; 8S. J. D. Esser, London Hospital; R. A. Facey, 
St. Mary’s Hospital; C. Y. Flewitt, Mason Col ege, Birmingham ; 
H. E. Flint, St. Bartholomew’s Hospital; E. 8. G. Fowler, York- 
shire College, Leeds; C. E. Gaitskell, Guy’s Hospital; F. J. Gémez, 
ret College, London; C. 8. Hawes, St. Bartholomew’s Hospital ; 
A. E. U. Hawkes, University College, Liverpool; H. Hemsted, Uni- 
versity College, Bristol; C.A. F. Hingston, Middlesex Hospital ; 
H. W. Hodgson, London Hospital; R. J. Hogan, London Hospital ; 
F. B. Jefferiss, King’s College, London; I. M. Jefferiss, King’s Col- 
lege, London; B. 8. Jones, St. Thomas’s Hospital ; E. 8. Jones, Uni- 
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G. J. W. ap a 7 London Hospital; J. Lakeman, London Hos- 
ital; G. J. A. Leclézio, St. Bartholomew’s Hospital; A. Lister- 
<aye, Guy’s Hospital and Birkbeck Institution; T. F. G. Mayer, 

London Hospital; E. P. Mitchell, Guy’s Hospital; L. A. Moore, 

University College. Bristol; J. D. Morgan, St. Mary’s Hospital; B. 

Muir, Guy’s Hospital ; J. C. Norton, University College, Bristol; A. 

C. Oliver, University College of South Wales, Cardiff; C. A. Palmer, 

St. Thomas’s Hospital; H. R. Parkinson, Owens College, Manches- 

ter; J. N. Parrott, St. Mary's Hospital; T. J. Peirce, St. George’s 

Hospital; C. Price, University College of South Wales, Cardiff; J. 

L. Prichard, ay College, Liverpool; F. G. Quinby, Univer- 

sity College, Liverpool; H. 6. Rashleigh, Guy’s Hospital; E. M. 

Ridge, London Hospital ; I. J. Roche, Charing Cross Hospital; J. 

R. RKudhall, St. Paul’s School, West Kensington ; T. C. Rutherfoord, 

St. Paul's School, West Kensington; E. A. Sanders, King’s College, 

London; H. M. Scott, Charing Cross Hospital; C. R. Shattock, St. 

Paul’s School, West Kensington; L. 8. Smith, Mason College, Bir- 

mingham; H. L. Stephens, St. Thomas’s Hospital; W. Sykes, 

Owens College, Manchester ;: W. M. Thomas, Guy’s Hospital ; C. E. B. 

Thompson, St. Bartholomew’s Hospital; P. L. Vawdrey, St. Bartho- 

lomew’s Hospital; C. F. Waters, University College, Bristol; G. F. 

Walton, St. George’s Hospital; J. Waters, Middlesex Hospital; H. 

E. Weston, St. George’s Hospital! J. L. Whatley, Guy’s Hospital ; C. 

V. White, St. Thomas’s Hospital; C. C. C. K. White, St. Bartholo- 

mew’s Hospital; T. R. Wilshaw, Mason College, Birmingham ; R. 

Winterbotham, University College, London; T. York, Westminster 

Hospital; G. A. Yvanovich, St. Thomas’s Hospital. : 

PaRT Il. Practical Pharmacy.—C. H. Bennett, St. Mary’s Hospital; K. 
H. Beverley, University College, Bristol; P. C. Burgess, Middlesex 
Hospital; A. A. F. Clarke, St. Thomas’s Hospital; F. J. P. Daly, 
London Hospital; C. Y. Flewitt, Mason College, Birmingham; F. 
Hannah, Edinburgh, Manchester, and Liverpool; H. G. Harris, 
St. Bartholomew’s Hospital; E.C. Hulseberg, Westminster Hos- 
mee L. Jones, St. Bartholomew's Hospital ; 8. J. Kerfoot, London 
fospital; A. C. Newport, wy Cross Hospital ; C. Parker, 
London Hospital; W. T. Storrs, St. Bartholomew's Hospital ; G. P. 
Tayler, St. Bartholomew’s Hospital; R. Winterbotham, University 
College, London. 

PART III. Elementary Biology.—J. H. Addinsell, King’s College, London ; 
E. E. Argles, St. Mary’s Hospital; W. A. Bailey, University College, 
Liverpool; H.C. Baker, St. Mary’s Hospital; W. Bastian, Univer- 
sity College, London; H. R. Batemen, St. Thomas’s Hospital; J. R. 
Beale, St. Thomas’s Hospital; R. J. Bell, Charing Cross Hospital ; 
G. Bettinson, St. Mary’s Hospital; F. R. Bishop, Charing Cross 
Hospital; E. H. Bonney, Charing Cross Hospital; A. G. Brinton, 
Mason College, Birmingham; J. ®. Candler, Charing Cross Hos- 

itvl; J.C. Clayton, University College, Bristol; H. R. Coombes, 

Vestminster Hospital; G. C. Cross, Middlesex Hospital; R. R. 

Cruise, St. Mary's Hospital; E. H. Davies, University College 

of South Wales, Cardiff; E. N. de V. Dawson, St. Thomas’s Hos- 

pital; P. B. Deas, St. Mary’s Hospital; A. De Morgan, St. Mary's 

Hospital; W. E. Denniston, St. Thomas’s Hospital; G. B. Dixon, 

Charing Cross Hospital; S. Donaldson, St. Mary’s Hospital; C. H. 

Downer, King’s College, London; J. W. Elliott, St. Mary’s Hos- 

aed E. O. Faulkner, St. Mary’s Hospital; C. Fisher, St. Bartho- 

omew’'s Hospital; M.G. Hannay, Charing Cross Hospital; W. T. 

Harris, St. Thomas’s Hospital; R. T. Harrison, St. George’s Hos- 

pee! W. R. Harrison, St. Mary’s Hospital; H. W. Hodgson, 

zondon Hospital; R. E. Hodgson, St. Mary’s Hospital; W. H. M. 

Hosken, St. Thomas's Hospital; A. D. Jameson, St. Thomas's 

Hospital; R. A. Jones, Charing Cross Hospital; C. E. Last, St. 

George’s Hospital; E. J. Manning, St. Mary’s Hospital; J. L. 

Martin, St. Mary’s Hospital; J.D. Morgan, St. Mary’s Hospital; 

J. F. Morrison, London Hospital; H.T. Newling, St. Mary’s Hos- 

pital; S. Page, Mason College, Birmingham; A. G. Pitts, Charing 

Cross Hospital; J.M. Pooley, St. Mary’s Hospital; H.C. Pretty, 

University College, London; C. Price, University College of South 

Wales, Cardiff; F. G. Quinly, University College, Liverpool; P. D. 

Ramsay, St. Mary’s Hospital; E. F. Sall, St. Mary’s Hospital; T. F. 

Staines, King’s College, London; J. B. Stanley, Mason College, 

Birmingham ; F. D. Stevenson, St. George’s Hospital; J. B. Thomp- 

son, University College, London; A. B. Tytheri ge, St. Mary’s Hos- 

— C. P. Vores, Westminster Hospital; G.S. A.S. Wynne, St. 
3artholomew’s Hospital. 

. The following gentlemen passed the Second Examination of the Board 
in the subjects indicated ‘at a meeting of the examiners on Thursday, 
January 16th: 

Anatomy and sree. H. Allport, J. L. Taylor, H. L. Norris, 
St. Thomas’s Hospital; A. G. Reid, J. A. McComb, and A. E. Card- 
well, London University ; F. C. Foster and F. J. W. Sass, St. Mary’s 
Hospital; P.C. Barham, A. G. Hig; ins, and J. G. F. Hosken, St. 
Bartholomew’s Hospital; H. Durbidge, H. C. Sturdy, Guy’s Hospi- 
tal; D. J. Armour, Toronto University, Toronto, Canada; C. D. 
Parfitt, Trinity College, Toronto, and St. Bartholomew’s Hospital ; 
and A. P. D. Cleary, Bellevue Medical College and the University of 
Virginia, U.S.A. 

Anatomy only.—L. D. B. Cogan, Guy’s3]3Hospital, and C. T. McClure, 

_ London Hospital. 
- - <r—e gentlemen were referred infboth subjects and 2 in Physiology 
only. 
' The following gentlemen passed the First Examination of the Board in 
the subjects indicated under the “ Four Years” Regulations. 

Chemistry including Chemical Physics.—J. R. Clemens, Cambridge Uni- 
versity; B. A. Nicol, Charing Cross Hospltai ; C. G. Simms, Middle- 
sex Hospital; N. Walmisley, St. Bartholomew’s Hospital; W. J. 
Weldon, St. George’s Hospital; M. W. E. Widegren, St. Thomas’s 
Hospital. 

Materia Medica.—\L. ¥.. Allen, St. Partholomew’s Hospital: C. E. 
Andrews, London Hospital: L. J. Bartlett, St. George’s Hospital; 
F. C. Blakiston, St. Thomas's Hospital: H. W. Dudgeon. Guy’s Hos- 

ital; H. J. Ereaut, Westminster Hospital: E. D. Hancock, Guy's 

fospital; F. Harvey, St. Bartho!omew’s Hospital; C. P. Higgi:s, 





Guy’s Hospital; H. C. Holden, Guy’s Hospital; A. A. Humphrys 
St. Bartholomew’s Hospital; k: H. Hyde, University College, Lon: 
don ; H. C. Jackson, University College. London ; W. A. L. Jackson 
Mason College, Birmingham; E. D. Kell, University College, Lon: 
don; W. Lloyd, London Hospital; H. C. Meacock, St. Thomas’s 
Hospital; B. A. Nicol, Charing Cross Hospital ; H. D. Nuttall, 
Edinburgh University; J. H. Pegg, St. Thomas’s Hospital; A, w: 
Penrose, Guy’s Hospital; H. R. Rice, London Hospital; c, y, 
Smith, University College, Londen; F. B. Thompson, St. George’s 
Hospital; A. R. Todd, University College, London. 

Elementary Physiology.—G. E. Goode, London Hospital; A. F. Holman, 
St. George’s Hospital; F. A. Hort, Middlesex Hospital and Cam- 
bridge University ; J. K. Howlett, Cambridge University ; A. Jones, 
London Hospital; L. E. Lewis, University College of South Wales, 
Cardiff; L. C. Martin, Guy’s Hospital 





SOCIETY OF APOTHECARIES OF LONDON, 
Pass List, January, 1896.—The following candidates passed in : 

Surgery.—W. Benton, Charing Cross Hospital ; W. Hampson, St. Bartho- 
mew’s Hospital; E. W. Herrington, St. Mary’s Hospital; and H. E. 
Wise, Middlesex Hospital. 

Medicine, Forensic Medicine, and Midwifery.—E. E. Cornaby, Cambridge, 
and London Hospital; J. H. Crawshaw, Leeds; W. Hampson, oC 
Bartholomew’s Hospital; M. M. Townsend, King’s College ; and H,. 
E. Wise, Middlesex Hospital. 

Medicine and Midwifery.—F. C. Collinson, Leeds. 7 

Medicine.—E. G. Adams, Royal Free Hospital; H. W. Silver, Charing 
Cross Hospital ; and W. 8. Webb, London Hospital. 

Forensic Medicine and Midwifery.—T. G. King, London Hospital; W. 
McCall, Charing Cross Hospital ; C. H. Maskew, Birmingham ; and 
H. C. Wimble, St. Bartholomew's Hospital. _ 

Forensic Medicine.—M. Orange, Royal Free Hospital. 

Midwifery._F. R. M. Heggs, Birmingham; and G. S. Taylor, Man- 


chester. 
To Messrs. Benton, Cornaby, Hampson, Silver, Townshend, Webb, Wise, 


and Miss Adams was granted the diploma of the Society. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


APPEAL AGAINST AN ORDER MADE UNDER THE 
PUBLIC HEALTH (LONDON) ACT. 

AN appeal against the decision of the magistrate at the 
Southwark Police Court, who had made an order, at the 
instance of the St. Saviour’s Board of Works, for the execu- 
tion of certain alterations at Mowbray Buildings, Southwark, 
under the Public Health (London) Act, has after a prolonged 
hearing resulted in favour of the appellants, the Metropolitau 
Industrial Dwellings Company (Limited). 

Evidence was given by Mr. Bannister Fletcher and Mr. P. 
E. Pilditch to the effect that the alterations required were 
unnecessary from a sanitary point of view; and Dr. Corfield 
supported this contention. 

Sir Peter Edlin, in giving judgment, remarked that he 
thought if the learned magistrate had heard the evidence now 
given on appeal on behalf of the Dwellings Company, the 
order would not have been made. 








ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF 1895. 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending December last 
77,267 births were registered in these thirty-three towns, equal to an 
annual rate of 29.2 per 1,000 of their aggregate population, estimated at 
rather more than ten anda half millions of persons. In the correspond- 
ing periods of the three preceding years the birth-rates in these towns 
were 31.0, 30.7, and 30.7 per 1,000 respectively. In London the birth-rate 
last quarter was 28.5 per 1,000, while it averaged 29.8 in the thirty-two 
provincial towns, among which it ranged from 2z.0in Huddersfield, 22.1 
in Halifax, 23.2 in Bradford, and 23.9 in Croydon to 33.6 in Sheffield, 33.7 in 
Wolverhampton, 33.9 in Liverpool, and 34.7 in Salford. 

During the quarter under notice 51,325 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 19.4 per 1,000, 
against 19.4, 22.6,and 17.7 in the fourth quarters of the three preceding 
years, 1892-3-4. In London the rate of mortality was equal to 18.0 per 
1,000, while it averaged 20.4 in the thirty-two provincial towns, among 
which it ranged from 12.3 in Croydon, 14.2 in Brighton, 14.7 in Hudders- 
field, 15.6 in Derby, and 15.9 in Portsmouth to 22.4 in Wolverhampton, 23.9 
in Manchester, 27.7 in Salford, 28.4 in Liverpool, and 29.9 in Blackburn. 
The 51,325 deaths registered in the thirty-three towns Iast quarter in- 
cluded 8,o42 which were referred to the principal zymotic diseases, 
equal to an annual rate of 3.1 per 1,000; in London the zymotic death-rate 
was equal to 2.8 per 1,000, while it averaged 3.2 in the thirty-two provin- 
cial towns, and ranged from o.8 in Croydon, 1.2 in Brighton and in Ply- 
mouth, 1.3 in Derby, 1.4 in Huddersfield, and 1.5 in Halifax to 4.0in Man- 
chester, 4.3 in Oldham, 4.5 in Liverpool, 4.7 in Burnley, 5.2 in Wolver- 
hampton, 7.1 in Salford, and 10.9 in Blackburn. The 8,o42 deaths 
referred to the principal zymotiec diseases in the thirty-three large towns 
included 2,247 which resulted from diarrhcea, 2,133 from measles, 1,287 
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heria, 856 from whooping-cough, 848 from “ fever” (principally 
enteric), 648 from scarlet fever, and 23 from small-pox. The 2,247 fatal 
eases of diarrhoea considerably exceeded the number recorded in the 
corresponding quarter of any recent year; in London the death-rate 
from this disease was equal to 0.42 per 1,000, while it averaged as much as 
1.15 in the thirty-two provincial towns, among which diarrhw@a showed 
the highest proportional fatality in Bolton, Manchester, Salford, Burnley, 
Blackburn, and Preston. The deaths referred to measles, which had been 
972; 1,172, and 1,346 in the three preceding quarters, further rose to 2,133 
during the three months ending December last ; in London the measles 
death-rate was 0.93 Per 1,000, while it averaged 0.72 in the thirty-two pro- 
vincial towns, among which this disease was ye most fatal in 
Swansea, Wolverhampton, Liverpool, Salford, Oldham, and Blackburn. 
The fatal cases of diphtheria, which had been 761 and 9go7 in the two pre- 
ceding quarters, further rose to 1,287 during the three months under 
notice ; in London the death-rate from this disease was as high as 0.77 per 
1,000, While it averaged o.29 in the thirty-two provincial towns, among 
which diphtheria was proportionally most fatal in West Ham, Wolver- 
hampton, Birmingham, Birkenhead, Salford, and Newcastle-upon-Tyne. 
The deaths from whooping-cough, which had declined from 15145 to 805 in 
the three preceding quarters, rose to 856 during the three months ending 
December last; in London the death-rate from this disease was equal to 
0.24 per 1,000, while it grecages 0.38 in the ee ae eae towns, and 
was highest in Cardiff, Wolverhampton, Liverpool, Bolton, Bradford, and 
Leeds. The deaths referred to different forms of ‘‘ fever” (including typhus 
enteric, and simple and ill-defined forms of “ fever”), which had been 
324 and 517 in the two preceding quarters, further increased to 848 during 
the quarter ending December last; in London the “fever” death-rate 
was equal to 0.23 per 1,000, while it averaged 0.39 in the thirty-two pro- 
vincial towns, among which ‘‘fever” showed the highest proportional 
fatality in Birkenhead, Bolton, Salford, Burnley, Sheffield, and Sunder- 
land. The fatal cases of scarlet fever, which had been p34 and 514 in the 
two preceding quarters, further rose to 648 during the three months 
under notice; in London the death-rate from this disease was equal to 
0.25 per 1,000, and corres onded with the mean rate in the thirty-two pro- 
vincial towns, among which the highest proportional fatality of scarlet 
fever was recorded in Birmingham, Liverpool, Bolton, Manchester, Sal- 
ford, and Gateshead. The deaths referred to small-pox in the thirty- 
three towns, which had been 29, 15, and 3 in the three precedin 
quarters, declined to 23 during the three months ending December last, o 
which 11 were registered in London, roin West Ham, and 2 in Oldham. 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under one year of age to registered births, was — to 178 per 
1,000 last quarter, against 154, 174, and 155 in the corresponding periods of 
the three preceding years. In London the rate of infant mortality was 
151 per 1,000, While it averaged 197 in the thirty-two provincial towns, 
among which it ranged from 109 in Croydon, 134 in Halifax, 136 in 
Brighton, and 142 in West Ham to 224 in Swansea. 229 in Liverpool, 242 in 
Preston, 246 in Salford, 262 in Burnley, and 351 in Blackburn. 


from dipht 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Fourth Quarter of 1895. 














The causes of 717, or 1.4 per cent., of the deaths in the thirty-three 
towns during the fourth quarter of 1895 were not certified, either by a 
registered medical practitioner or by a coroner. The proportion of un- 
certified deaths in London did not exceed o.7 per 1,000, while it averaged 
1.8 in the thirty-two provincial towns. The causes of all the deaths 
during the quarter in Croydon and in Oldham were duly certified; in the 
other towns the lowest proportions of uncertified deaths were registered 
in Portsmouth, Plymouth, Derby, Bolton, Bradford, and Leeds, and the 
— in Birmingham, Leicester, Liverpool, Preston, Sheffield, and 

ull. 





HEALTH OF ENGLISH TOWNS. ; 
In thirty-three of the largest English towns, including London, 6,029 
births and 4,098 deaths were registered during the week ending Saturday 
January 18th. The annual rate of mortality in these towns, which had 
been 20.7 and 18.5 per 1,cco in the two preceding weeks, rose again 
to 19.7 last week. The rates in the several towns ranged from 11.0 in 
Croydon, 14.0in Huddersfield, and 14.1 in Blackburn to 26.9 in Bolton 
27.0 in Halifax, and 30.1 in Wolverhampton. In the thirty-two provincial 
towns the mean death-rate was 201 per 1,000, and exceeded by 1.0 the 
rate recorded in London, which was 19.1 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 2.7 per 1,000; in London the rate 
was equal to 3.2 per 1,000, while it averaged 2.4 in the thirty-two provin- 
cial:towns, and was highest in Birmingham, Oldham, Norwich, ord, 
and Bolton. Measles caused a death-rate of 2.4in Birmingham, 2.5 in 
Burnley, 3.4 in Norwich, and 4.oin Salford; and whooping-cough of 1. 
in Leicester, 2.0in Derby, and 2.6in Bolton. The mortality from scarle 
fever and from “fever” showed no marked excess in any of; the large 
towns. The 100 deaths from diphtheria in the thirty-three towns in- 
cluded 59, in London, 9 in West Ham, 6 in Birmingham, 4 in Live 1, 
and 3 in Halifax. No fatal case of smali-pox was registered, either in Lon- 
don or in any of the thirty-two my mye towns. The number of 
small-pox patients under treatment in the Metropolitan Asylums Hos- 
pitals andin the Higrese Small-pox Hospital, which had been 77, 68, 
and 66 at the end of the three preceding weeks, had risen y anh 73 
on Saturday last, January 18th; 17 new cases were admitted during the 
week, against 12, 9, and 20in the three cage weeks. There were 
2,883 scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital on Saturday last, against. 2,798, 2,830, and 
2,832 at the end of the three preceding weeks; 280 new cases were ad- 
= during the week, against 184, 320, and 290 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, January 18th, 956 births and 570 
deaths were registered in eight of the principal Scotch towns. e 
annual rate of mortality in these towns, which had been 21.0 and 19.6 per 
1,000 in the two preceding weeks, further declined to 19.5 last week 
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Huddersfield. . 99,482 546 | 365 || 22.0 14.7 | 64 a5 | — | 6 2 5 6 1) 15; 159 | 3.0 
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Bradford . 226,384 | 1,309 1,073 || 23.2 | 19.0| 2.6 m4] — | I 10 | 5 56 23} 49! 208 °.5 
Leeds . 395,540 | 2,984] 1,873 || 30°3 | 19.0} 2.6 | 258 — | zz | ar 13 | 60 50 92 | 175 0-4 
Sheffield . 342,768 | 2,871 | 1,668 |} 33-6 | 19.5 | 2.6 220 - | 9 10| 12 31 51 | 107} 184 2.8 
Hull... . ° . . .| 216,722 | 1,708 | 1,051 || 31.6 19.5 2.5 37 | — x] 35 10 81-33 80 169 3-9 
Sunderland . ° , . af 137,705 | 1,078 699 || 31-4 | 20.4 | 33 13] — 2 2 | I 12/ 53 43 191 0.7 
Gateshead a ‘ 4 ‘ af 95,871 764 472 || 32.0 | 19.7 2.5 — Tt = 9 | 7 11 2 3° } 08 
Newcastle-on-Tyne ‘ ° .| 207,021 1,525 1,054 || 29-5 | 20.4 | 3-2 163 ke | 21 | 12 29 20 14 67 | 208 | 3.2 
' {! | 














Tus Barrisn 
252 MEDICAL me. ] 


INDIA AND THE COLONIES. 





[Jan 25, 1896" 





—— 
———= 





and was o.2 per 1,000 below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 10.3 in Perth to 22.5 in Dundee. The zymotic 
death-rate in these towns averaged 2.5 per 1,000, the highest rates being 
recorded in Aberdeen and Dundee. he 285 deaths registered in 
Glasgow included 22 from whooping-cough, 9 from diarrhaa, and 5 from 
scarlet fever. Ten fatal cases of whooping-cough were recorded in 
Dundee, and 5 in Aberdeen. 





RECOGNITION OF SERVICES OF M.O.H. 
Art its last meeting the Norwich City Council resolved unanimously to in- 
crease the salary of Dr. H. Cooper Pattin, the Medical Officer of Health 
for the city, from £400 to £500 a year. 





THE SEWAGE OF LONDON. 

THE annual statistics relating to the quantity of sludge sent to sea from 
the sewage works of Lundon at Barking and Crossness outfalls show a 
considerable increase on the figures of the preceding year. In 1895, 
1,408,000 tons of sludge were sent to sea from the northern outfall, and 
761,000 tons from the southern outfall, making a total for both outfalls of 
of 2,169,000 tons, or an average of about 41,712 tons weekly. This is a total 
increase of 117,000 tons on the year 1894. 





HOLSWORTHY WORKHOUSE. 

THE inspector, when visiting the above union, finds that there is no 
nurse, *‘ the inmates are in charge of a pauper ward assistant,” and Dr. 
Fuller gives the names of inmates for whom skilled nursing and care are 
required. ‘‘ The lying-in cases are attended to by an inmate, and the 
ward—only large enough for one bed—contained two beds, two women, 
and two infants. There are no baths, no hot water supply ; the wooden 

artitions appeared to harbour vermin,” a statement afterwards confirmed 
by the master ; and “‘the buildings were old, and unsuitable for sick or 
infirm wards. The guardians did not receive this reportin a penitent 
frame of mind ; but rather said that what was sufficient in the past is good 
enough for the present. Holsworthy is a small workhouse in Devonshire, 
licensed for 80 inmates. 





SEA WATER FOR SANITARY PURPOSES. 

IN his address issued as a candidate for the City of London in the place 
of the Duke of Norfolk on the County Council, Mr. Broke Hitchin says: 
*“T am opposed to the present wasteful use of filtered drinking water 
for drain flushing and street watering purposes. Ata very moderate cost 
an adequate supply of clear salt water could be brought by eonduit from 
the sea to the nietropolis for use in baths and for street watering and 
flushing purposes. The adoption of this course would obviate the neces- 
sity for an expensive and extravagant Welsh water scheme, as the present 
sources of supply would then be sufficient for many generations. The 
sea water supply should certainly be under municipal ownership.” 





DISTRICT MEDICAL OFFICER’S DEPUTY. 

DISTRICT MEDICAL OFFICER writes that he has received a letter from the 
yuardians requesting him to nominate a deputy. Both guardians and 
ocal Government Board were informed immediately after appointment 
in 1891 that a deputy could not be obtained, as all the medical practi- 
tioners in the district declined to be nominated. Our correspondent 
asks whether the guardians under such circumstances can turn out the 

medical officer, and for our advice as to what he ought to do. 

*,* As the requirements of the Local Government Board cannot be 
met, we apprehend that this Board would not call upon the guardians 
to dismiss their appointed officer, but under such peculiar circum- 
stances it is impossible for us to say what course would be taken. We 
should advise our correspondent to do nothing beyond stating the fact 
positively that a deputy could not be obtained. 


INDIA AND THE COLONIES. 


INDIA. 

THE LAHORE MEDICAL COLLEGE.—Sir Dennis Fitzpatrick, Lieutenant 
Governor of the Punjab, in erie poy: J the prizes at the Lahore Medical 
College on December roth, alluded to the cost of educating students at the 
college, saying that it was a question whether as much of it should be 
paid from the Government funds as is paid at present. It was very right 
and proper in the early days of the province when students were un- 
willing to come forward and prepare themselves for the medical pro- 
fession, and when Government had great difficulty in obtaining men to 
fill positions in their medical service, that the State should in those days 
pay the whole of the cost of the education of the students, but now that 

hings had prospered, and they had as many candidates for the public 
service as they wanted, and as many students to fill the colleges as they 
wished for, the reason for this liberality on the part of the Government 
had, to a great extent ceased, and it would be but fitting that students 
should be made to pay for some portion of the cost of their education. 

CIVIL MEDICAL INSTITUTIONS IN THE CITY OF BOMBAY.—The report of 
these hospitals for 1894 has been drawn up by Surgeon-Major-General P. 
8. Turnbull, and is mainly administrative, professional details being brief 
and general. Of the eleven institutions, three are general hospitals, two 
for women and children, one an eye hospital, one a police hospital, one a 
leper hospital, one for schoolchildren, and twoare dispensaries. They 
give accommodation for over 1,000 cases, and treated 18,543 indoor and 
92,368 outdoor patients. Of the total number treated 56 per cent. were 
men, 24 women, and 20 children ; 49.5 per cent. were Hindus, 29.6 Moham- 
medans, 7.2 native Christians, 5.3 Parsees, 4.3 Europeans, 2.0 Eurasians, 
and 2.1 of other classes. Government contributed Rs. 3,08,544 to the sup- 
aeee of the hospitals; the municipality, Rs. 55,933; the Port Trust, 

S. 11,016; Rs. 27,902 were recovered from paying patients, and Rs. gos 











drawn as interest on investments. The death-rate among indoor patj t 
was 8.9 per cent. of treated; 2,785 ‘‘major” operations were performs 

with a death-rate of 4.3. No distinction is made in the tables betw ed 
Europeans and natives, and the return of diseases is too general to be of 


much use. There is no entry, for example, of cases of enteric feve 
information regarding which is so much wanted. There were 40 Tr, 
tions of ovariotomy with 2 deaths, 9 laparotomies with 6 deaths 8 for 
symphysiotomy—all successful ; 1 Caesarean section, fatal; 7 for elephan. 
tiasis of scrotum without a death; 3: for radical cure of hernia with 
death; and 74 amputations with 12 deaths. : 

SANITATION IN BENGAL GAOLS.—In an article on this subject which 
appears in the January number of the Calcutta Review, Dr. W. H. Gr 
late Sanitary Commissioner for Bengal, describes how in a month @ 
stamped out dysentery from the Hughli District Gaol, and generally im. 
proved the health of the place. He estimates that the average death-rate 
in Bengal gaols is 14.15 per mille, and proceeds to ask what are the ea: 
of the present excessive death-rate in the gaols, and what measures 
could be adopted to prevent the action of these causes. Cholera, dysep. 
tery, diarrhea, pneumonia, and debility are generally conceded the 
causes. The measures by which these diseases may be prevented are 
extremely simple. They should, however, be systematically carried out 
for the omission of any one of them will undoubtedly result sooner or 
later, in the collapse of the whole scheme. These measures may be com- 
prised under the following heads: 1. Disinfection and clearing of the 
water supply ; 2. The supply of a more nutritious diet, especially ag re. 
— albuminates, salt, and oils; 3. Improvement of ventilation; 4, 

entire prohibition of the cultivation of succulent vegetables within the 
gaol enclosure; 5. Careful disinfection of all excreta, drains, clothin 
and the air of wards, etc. ; 6. Sufficient clothing; 7. Daily allowance to all 
prisoners of a small quantity of oil to rub their bodies with before bath. 
ing, as is the general custom in Bengal. 

FORMATION OF A MADRAS MEDICAL ASSOCIATION.—A meeting was held 
on December sth, 1895, in the premises of the Hindu Social Reform 
Association, Black Town, to concert measures for forming an associa- 
tion of qualified medical men of Madras, with the object of protecting 
the interests of the profession and creating an esprit de corps among its 
members. There were about 35 members of the profession present. Dr, §, 
J. Browne, of Sir Ramasawmi Mudaliar’s Lying-in Hospital, was voted 
to the chair. Mr. P. 8. Chandrasekhara Iyer, B.A., M.B., C.M., after 
reading the notice convening the meeting, pointed out that the associa- 
tion was only meant to supplement the South Indian Branch of the 
British Medical Association, which did not at present admit to its 
membership “one holding a diploma from any Indian School or College 
of Medicine. he Chairman said that as a beginning they might havea 
common reading room where they could meet and interchange views 
and discuss current medical topics, and where the junior members of the 
profession would be benefited by the advice and experience of the older 
members. The following propositions were then carried : ‘‘(r1) That the 
formation of a Medical Association as indicated in the notice is abso- 
lutely necessary. (2) That the Association be named the ‘ Madras Medical 
Association.’ (3) That all those who are qualified by holding a degree 
from a recognised University or holding a Yor irom a recognised 
School of Medicine entitling them to practise the profession of medicine 
shall be eligible for membership.” A provisional Committee was appointed 
to draw up the necessary rules and by-laws of the association. 

DR. HAFFKINE AND CHOLERA.—The Times correspondent, in his article 
on Indian affairs gives an interesting account of Dr. Haffkine and his 
work. Waldemar Mordecai Wolff Haftkine was born in 1860, oi a Jewish 
family of good ‘position in South Russia. After a distinguished youth in 
the Gymnasium of Berdiansk and the University of Odessa, found 
himself, at the age of 23, a Doctor of Science, but practically precluded by 
his birth from the higher academic career in Russia. The Natural Society 
of Odessa, however, marked their sense of his rare promise by providing 
a biological laboratory for his special use. He justified their generosity 
by five years of ——. research. In 1888 he passed on to the Geneva 
University as Assistant-Professor of Physiology, and in 1889 he found his 
true place in life as an assistant to Pasteur. His early studies were 
directed to the laws of propagation in the lower fungi, alge, and especi- 
ally in the paramoccia. He then took up the infectious diseases to which 
such microscopic ae are themselves subject from invasion ‘by 
other microbes of still smaller size. He demonstrated that any sudden 
pene ¢ in the media, whether for better or for worse, sufficed not only to 
arrest the multiplication of infectious microbes, but to kill them. On the 
other hand, a gradual acclimatisation of microbes to the most deleterious 
media could be effected. Dr. Haffkine succeeded in obtaining forms 
which produced typhoid and cholera by inoculation in the lower animals 
hitherto immune, and he thus brought the etiology of those diseases 
within the domain of laboratory research. At the same time he de- 
veloped forms which proved destructive of the original microbe. The 
vaccines used by Dr. Haffkine for his 42,445 human inoculations in Ben- 
gal were derived from the cholera microbe discovered by Dr. Koch eleven 
years ago. Certain of the Calcutta bacteriologists had been unable to 
accept Dr. Koch’s conclusions. The study of the cholera epidemics in 
France, Italy, Germany, Austria, Russia, and Spain subsequent, to 
Dr. Koch's researches in India, brought conviction to the scientific mind 
of Europe. The comma bacillus migrated simultaneously with, and in 
lines parallel to, the movements of the disease across a continent 5,000 
miles from its Asiatic home. Yet Calcutta itself affords a field 
of observation scarcely less decisive although in a different way. 
Dr. Haffkine found the municipal water supply, drawn through 
filter beds from the Hooghly river, to be invariably free from cholera germs, 
whether the particular quarter of the town in which the hydrants were 
tapped was suffering from cholera or not. Nor could those germs be 
detected in the air of stifling huts in which deaths from cholera had 
taken place, nor on earthen floors from which a corpse had just been 
removed ; but a striking connection appeared between cholera and the 
microbial flora of the drinking ponds. In over or per cent. of the drink- 
ing ponds examined in localities infected with cholera the comma bacill 
were present; in over 81 per cent. of the ponds examined in localities 
free from cholera they were absent; while in none of the drinking ponds 
in localities which had suffered from cholera six weeks previously, but 
had got rid of it for that period, was the comma bacillus ound. 
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. ine speaks with gratitude of the kindness shown to him by the 
De. Hat service in India. The fact of the natives claiming the principle 
- preventive inoculation as their own discovery, long before it was 
tnown in Europe, also served him in good stead. ‘The whole popula- 


kr , A “ : idez shit 
ton” he said to a friend, ‘‘ had a definite idea of the possibility of pre- 
; ton diseases by the same methods which for centuries had been in 


ng themselves.” Dr. Haffkine has accomplished his beneficent 
sex for t 1e British Army in India not only at his own cost, but at the 
sacrifice of his health. He is for the moment a wreck from persistently 
neglected fever. He proposes to start again for Bengal next March to 
complete his self-appointed task. But we sincerely hope that he will 
defer his departure until he has thoroughly recruited his health. 
India, or rather the disregard of the timely warnings which India 
ives in the form of fever, cost Europe onc of her most brilliant 
scholars in the first half of the century. The fate of Cosma de Korés 
stands as a beacon against tempting Providence by like acts of heroic 
indifference. 
6 FILTERS IN INDIA.—A correspondent, “‘ Fuscus,” writing, says 
the Pioneer Mail, on the subject of army filters the other day, quoted an 
opinion, which he called upon the agents to answer, to show that the 
Pasteur-Chamberland filters had not proved a success in the French 
colonies. By way of reply, and to save the agents trouble, we yr! quote 
the following passage irom an official report: ‘* Au cheflieu de l’arron- 
dissement de Soctrang M. l'administrateur Bertin a fait installer, en 
1891, un filtred 100 bougies qui fonctionne depuis deux ans sans interruption, 
et auquel viennent s’approvisioner tous les Européens du poste et beau- 
coup @’Annamites. Pas un cas de dysentérie, de diarrhée, ow de choléra n’a 
été signalé depuis lors dans cette localité, bien qu’elle fat autrefois l’une 
des plus insalubres de la Cochinchine.” This is good enough to warrant 
a trial for the filters here at any rate. It is apparently only the care 
required in the continued working of these pressure filters that may 
cause them to bring out less favourable results if there is any neglect of 
attention. At Dum-Dum of course they will have every chance as far as 
this is concerned, and it is devoutly to be hoped that we shall find the 
results not less satisfactory than M. Bertin’s in the unhealthy surround- 
ings of the French colony. 


CEYLON. 
Dr. J. D. MACDONALD, assistant to the Principal Medical Officer of Ceylon, 
will come to England on long leave, on the return to the Colony of Dr. W. 
R. Kynsey, C.M.G., his chief. Dr. Fernando will probably act as assistant 
to the Chief Medical Officer during Dr. Macdonald’s absence. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE AFTER-CARE ASSOCIATION. 

THE annual meeting of the After-Care Association was held on January 
zoth. The Association has for its object the care of poor persons discharged 
recovered from asylums for the insane, and is the only charity of the 
kind in the United Kingdom, cases being assisted from all parts of the 
country. The annual report showed that during the past twelve months 
there were 121 cases before the Committee, and that cases had been 
assisted by being boarded out in cottages in the country, by grants of 
money and clothing, and by occupation wey found, and in other ways. 
Some cases were declined, as it was thought that they would never be fit 
for the struggle of life again. The Council again repeated that what was 
wanted, and was almost vital to the ultimate success of the Association, 
was the warm co-operation and assistance of the medical superintendents 
of the various asylums and guardians of the poor throughout the 
country. 











MEDICAL NEWS. 


THE Duke of Connaught will open the wing to be taken 
into use at St. Thomas’s Hospital on February 2tst. 

Sir WitiiAm Hinaston, who delivered the Presidential 
Address in the Section of Surgery at the annual meeting of 
the British Medical Association held at Nottingham in 1892, 
and who was recently defeated in Montreal when standing as 
the Conservative candidate, has been elected a member of the 
Dominion Senate. 

THE nursing staff of the Ladywell Sanatorium, Salford, has 
presented Miss Thomas, the lady superintendent, with a solid 
silver afternoon tea service, with Doulton ware cups and 
saucers, on the occasion of her completing her twentieth year 
of service in connection with the Salford Corporation Hos- 
pitals. The present was accompanied by a congratulatory 
address. 

At the Wilts Assizes on January 15th, Emily Lazenby 
was “charged with the wilful murder of Martha Scriven at 
Swindon on December 5th, 1895, by performing an illegal opera- 
tion. Mary Anne Stretch, landlady of the house whére the 
operation was performed, and Edwin Scriven, brother-in-law 
of the dead woman, who took her to Stretch’s house, were 
charged with complicity. The case occupied the court for 
two days. The jury returned a verdict of manslaughter, and 





Lazenby was sentenced to seven years’ penal servitude, and 


Dr. 8. Monckton Copeman will open a discussion on the 
Influence of Subsoil Water on Health at the Sanitary Institute 
on February 12th, at 8 p.m. The chair will be taken by Dr. 
Farquharson, M.P. 

Tue Dr. Davies who is among those arrested by the Trans- 
vaal Government, is the son of Dr. Ebenezer Davies, Medical 
Officer of Health for Swansea. Dr. Davies has been a resident 
of Johannesburg about seven years ; before that he was hono- 
rary ophthalmologist of Swansea Hospital. Dr. Brodie Niven, 
one of the persons arrested at Johannesburg, belongs to Glas- 
gow, his family being well known in Shettleston. 

THE VALUE OF A Human Lire.—According to the New York 
Medical Record, previous to the adoption of the present con- 
stitution of New York State the maximum value of a human 
life had been placed at 5,000 dols., and no larger sum than 
this could be recovered by the heirs in case a person was 
killed through the negligence of some person or corporation. 
The new Constitution, Article I, Section 18, provides that the 
amount recoverable for the loss of life shall not be subject to 
any statutory limitation. The first action under this new law 
was recently brought by a man against a trolley company to 
recover damages for injuries which caused the death of his 
wife. The jury awarded him the sum of 7,500 dols. (£1,500). 

RE-EMBODIED Sprrits.—We are asked to state that a 
book published last Saturday with the title Anna Kings- 

Jord: Her Life, Letters, Diary, and Work, has been issued 
not only without the approval of her family, but in 
spite of the strongest representations on their part made 
to the author so soon as the family accidentally became 
aware of his project, to induce him to renounce his 
intention. The book is a_ curious example of the mental 
obliquity which has characterised much of the agitation 
against vivisection. The author, Mr. Edward Maitland, 
believes that Mrs. Kingsford was the re-embodied spirit of 
Faustina, and that he himself is a re-embodiment of Marcus 
Aurelius. He further believes that to these two curious 
modern personages was divinely revealed a new kind of 
Christianity, and that they were charged incidentally with 
the duty of opposing vivisection, even, as it would seem, to 
the extent of compassing the death of those who practised it. 
The book is a perfect wilderness of nonsense, and its asser- 
tions do not appear to call for serious discussion. 

MEDICAL GRADUATION IN Russ1a.—Of 181 candidates who 
recently presented themselves for examination for the diploma 
of medical practitioner in the University of Moscow 175 
—— (96.6 per cent.), 29 of them with distinction. In the 

niversity of Kieff, of 172 candidates, all.passed except 3, 
who were prevented by illness from completing the examina- 
tion. At Charkoff, of 126 native candidates, 116 (96.7 per 
cent.) were successful; on the other hand, of 6 foreign doctors 
who presented themselves at the same seat of learning only 1 
succeeded in obtaining the diploma. At Kasan there were 
70 candidates, and all passed, among them being a lady, Miss 
Bogoljubskaia, who is a Doctor of Medicine of the University 
of Berne. Compared with these phenomenally high per- 
centages of passes that of the St. Petersburg Military 
Medical Academy, where 13 students presented themselves 
for examination under the old regulations, and — 10 (76.9 
per cent.) were successful, appears almost ridiculously low. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BOOTLE BOROUGH HOSPITAL.—Senior House-Surgeon. Salary, £80 

per annum, with board, washing, etc. Applications to be addressed 

to — Bootle Borough Hospital, Derby Road, Bootle, by Janu- 
ary 28th. 

BRADFORD INFIRMARY.—Dispensary Surgeon; unmarried; ——_ 

qualified. Salary, £100 per annum, with board and residence. Appli- 

cations, endorsed ‘‘ Dispensary Surgeon,” to William Maw, Secre 5 

by January 27th. 

CHICHESTER [NFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board, lodging, andjwashing. Applications to the retary by 
February 17th. 

MBE LYING-IN HOSPITAL, Dublin.—Clinical Clerk for six months. 
Honorarium £12. Applications to the Master, Coombe Hospital, 


Dublin. 
DUNDEE ROYAL INFIRMARY.—Resident Clinical Assistant. Board, 
lodging, and washing provided. Applications to the Secretary, D. 
Gordon Stewart, Solicitor, Dundee, by February sth. 
GREAT NORTHERN CENTRAL HOSPITAL, poner te gp hn 4 





Stretch and Scriven to five years’ each. 


House-Surgeon. Board, lodging, and laundry, provid Applications 
to the Secretary by January a 
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GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster, S.W.—Assistant Physician; must be Member of 
the Royal College of Physicians. Applications to the Secretary by 
January 29th. 

METROPOLITAN ASYLUMS BOARD.—Dispenser at the Eastern Fever 
Hospital, The Grove, Homerton, N.E. Must not exceed 40 years of 

e,and qualified under the Pharmacy Act. Salary, 35s. per week, 
with dinner daily. Applications and testimonials to the Medical 
Superintendent at the Hospital by February rst. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL.—Lecturer on Anatomy 
and a Lecturer on Physiology. Applications to the Dean of the 
Medical School, Cleveland Street, W., by February 17th. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(ALBANY MEMORIAL), Queen's Cyeeee, Bloomsbury.—Assistant 
Physician; must be a Graduate in Medicine of a University and 
Member or Fellow of the Royal College of Physicians of London. 
ee to B. Burford Rawlings, Secretary Director, by Janu- 
ary 31st. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—Assistant House-Surgeon. Board, washing, 
and apartments provided. Applications to the Secretary by January 


27th. 
OLDHAM INFIRMARY. — Junior House-Surgeon; doubly qualified. 
Salary, £50 per annum, with board and residence. Applications to 


E. Lionel Blake, Secretary, by February 4th. 

PARISH OF ST. GILES, CAMBERWELL.—First and Second Assistant 
Medical Officers for the Infirmary at Havil Street, Camberwell and 
the Workhouse, Gordon Road, Peckham. Salary for the First As- 
sistant, £120 per annum, rising £10 annually to £150, with apartments, 
board, and washing. The appointment for the Second Assistant is 
for one year only. Salary, £50, with apartments, board, and washing. 
Applications, on forms provided, to be sent to Charles S. Stevens, 
Clerk to the Guardians, 29, Peckham Road, by January 28th. 


POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.—Second Assistant 
Resident House-Surgeon; doubly qualified. Salary, £50 per annum, 
with board and lodging. Applications to Lieutenant-Colonel Edward 
Feneran, Secretary, by January 29th. 

ST. THOMAS’S HOSPITAL.—Two Junior Anesthetists. Applications to 
E. M. Hardy, Treasurer's Clerk, at the Counting House, Westminster 
Bridge, by January 2sth. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Sur- 
an to the Out-patients. Applications to the Secretary by February 
ath. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich. S.E.—Honorary Visiting 
Surgeon for the Branch Hospital, Royal Victoria and Albert Docks. 
Must be F.R.C.S.Eng. Applications to P. Michelli, Secretary, by Feb- 
rnary 3rd. 

SCOTTISH PRISON SERVICE.—Resident Medical Officer. Salary, £250 
with a house. Applications to the Secretary of the Prison Commission 
for Scotland, 6, Rutland Square, Edinburgh, by January 31st. 

TOWER HAMLETS DISPENSARY.—Resident Medical Officer. Salary, 
4120 per annum, with furnished rooms, coals, gas, and attendance. 
Applications to the Secretary, Mr. D. F. Matheson, Tower Hamlets 
Dispensary, White Horse Street, Stepney, by February 1st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Physi- 
cian ; must be Fellow or Member of the Royal College of Physicians of 
London. Applications to R. J. Gilbert, Secretary-Superintendent, by 
February sth. 





MEDICAL APPOINTMENTS. 


ARBUCKLE, Hugh W., M.D.Aberd., L.R.C.P.Edin., D.P.H., reappointed 
Medical Officer for the Stainforth District of the Thorne Union. 

BELDING. D. T., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of 
Health to the Dereham District Council. 

BEVAN, Richard, L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer of 
Health to the Lydd Town Council. 

BRIDGER, Sydney, M.R.C.S., L.R.C.P.Lond., appointed Assistant House- 
Surgeon to the Devonshire Hospital, Buxton. 

CoLE, T. W., B.A.Dubl., M.D., B.Ch., appointed Medical) Officer of Health 
to the Bolsover District Council. 

CORCORAN, Thomas, L.R.C.S.I., L.A.H.Dubl., reappointed Medical Officer 
of Health to the Loughborough Town Council. 

DEANS, W., M.B., C.M.Aberd., appointed Medical Officer for the Ewood 
Bridge District of the Haslingden Union. 

FOULERTON, Alex. G. R., F.R.C.S.Eng., D.P.H.Camb., appointed Demon- 
strator of. Biological Chemistry to the British Institute of Preventive 
Medicine. 

FULTON, - appointed Medical Officer of Health to the Stevenston Parish 
Council. 

GOULD, John E., M.D.Lond., D.P.H.Camb., M.R.C.S., L.R.C.P., :ppointed 
Medical Officer of Health and Public Analyst for Bolton, and Physician 
to the Fever Hospital for the County Borough of Bolton, vice F. E. 
Adams, M.D.R.U.I., resigned. 

GRAVELEY, H., M.R.C.S.Eng., reappointed Medical Officer of Health to 
the Chailey Rural District Council. 

GREENSILL, E. S., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Martley District of the Martley Union. 

GREENWOOD, T. P., L.R.C.P.Edin., M.R.C.S., appointed Medical Officer of 
Health to the Easton, Kitton, etc., Rural Districts. 

GRoOvEs, H. C., L.R.C.P., D.R.C.S.I., appointed Medical Officer of Health 
for the Borough cf Monmouth. 

Harpy, C. M., M.B., B.S.Durh., appointed Medical Officer of Hea‘th to 
the Croft Rural District Council 





——_——_ 
—————==:!S} 
HARTILL, John Thos., L.R.C.P.Lond., M.R.C.S.Eng., reappoin 

Officer of Health to the Willenhall District Council. me Medica) 

HORNER, W. E. L., M.B.Lond., appointed House-Physician to t Derby 
shire Royal Infirmary, vice Horace J. Pechell, M.B.Edin., rete 

KELLY, T. Gordon, B.A., M.D.Trin.Coll.Dubl., Desford, Leics., appointeg 
Examiner to the St. John Ambulance Association. 

MACGREGOR, D. A., M.B., C.M.Edin., appointed Medical Officer of Health 
to the Skelmanthorpe Urban District Council. 

MESSITER, Dr., appointed Medical Officer for the Belton District of the 
Thorne Union. 

MILEs, Alexander, M.D., F.R.C.S.Edin., appointed Surgeon to the Leith 
Hospital, vice W. A. Finlay, M.D., F.R.C.S.Edin., resigned. 

Norris, O., L.R.C.P.I., L.M., L.S.A., appointed Medical Officer of Health 
for the Sherburn Rural District. 

OLVER, R. S., M.R.C.S., appointed House-Surgeon to the Derbyshire Royal 
Infirmary, vice Charles Henry Taylor, M.B.Lond., resigned. 

ORR, David, M.B.,C.M., appointed House-Surgeon to the Edinburgh Roya} 
Maternity and Simpson Memorial Hospital. 

PATTERSON, G. H., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medica} 
Officer of Health for the Dalton-in-Furness Urban District. 

PRINGLE, Dr. G. L. K., appointed Medical Officer for _ the Third District o¢ 
the ~ ‘rman Union, vice W. R. Cooper, L.R.C.P., F.R.C.S.1., re- 
signed. 

PyYE-SMITH, R. J., PEC eth Sheet. appointed Lecturer on 
Surgery at the Sheffield Medical School, vice Arthur Jackson, M.R.C.8, 
Eng., deceased. 

SAVILL, Thomas, M.D.Lond., M.R.C.S., D.P.H., appointed Physician to the 
Hospital for Nervous Diseases, Welbeck Street. 

SHEPHERD, Dr. E., appointed Medical Officer and Public Vaccinator for 
the Castleton District of the Chapel-en-le-Firth Union, vice Dr. Grace, 
resigned. 

WILKINSON, J, M.B., C.M.Edin., appointed Medical Officer of Health to 
the Boston Rural District, vice W. Clegg, M.R.C.S.Eng., resigned. 
Witson, S. Wesley, L.R.C.P.I., L.R.C.8.14 appointed Registrar Branch 

Medical Council (Ireland), vice R. L. Hfard, M.D., resigned. 

WILLIAMS, T. R., M.B., C.M., appointed House-Surgeon to the Edinburgh 

Royal Maternity and Simpson Memorial Hospital. 


DIARY FOR NEXT WEEK. 
MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Lauder Brunton: On Same 
of the Difficulties of Diagnosis in Hepatic Disease. Mr. 
Knowsley Thornton: Additional Cases of Hepatic Surgery. 
TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P™., 
Lecture at 4. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W. 
8.30 P.M.—Dr. H. A. Lediard: Ecchymoses from Natural 
Dr. George Ogilvie: The Exceptions to Colles’s 





Causes. 
Ww. 
WEDNESDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Green: Therapeu- 
tics of Pulmonary Tuberculosis. 

WEstT LONDON HoOspPITAL, Hammersmith, W., 5 P.M.—Dr. Hunter: Patho- 
logical demonstration. (Post-graduate Course.) 


THURSDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Card specimens, 8 P.M., by 
Messrs. Simeon Snell, J. R. Lunn, C. D. Marshall, Adams. 
Frost, and Holthouse and Batten. Papers, 8.30 P.M.:—Dr. 
George J. Bull: The Camera in Relation to Refractive 
Error. Messrs. Eales and Sinclair: Uveal Cyst of Iris. 
Dr. F. M. Ogilvie : Optic Nerve Atrophy in three brothers.. 
Mr. Holmes Spicer: Recurrent Paralysis of the Third 
Nerve with Migraine, 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion tw 
the current issue. 





BIRTHS. 

HUBBARD.—January 15th, at Hemel Hempsted, the wife of Arthur John 
Hubbard, M.D., of a son. 

KIRTON.—On the 16th inst., at The Oriel House, Leigh, Essex, the wife of 
Stanley Kirton, M.D.Brux., M.R.C.S.Eng., L.R.C.P.Lond., of a son. 
WHITEHEAD REID.—January 16th, at Canterbury, the wife of Thomas. 

Whitehead Reid, of a son. 
MARRIAGES. 

MARSHALL—JAMES.—On the 15th inst., at St. Stephen’s, Redditch, by the 
Rev. Canon Newton, assisted by the Rev. R. Hall, M.A., William Law- 
rence Wright Marshall, elder son of the Rev. T. L. Marshall, of London, 
to Catherine Elsie, youngest daughter of C. B. James, Esq., of Oak- 
lands, Redditch, Worcestershire. 

PETTER—RoOBsON.—On the 16th inst., at St. Cuthbert’s, Darlington, by the 
Rev. F. W. Mortimer, Vicar of Darlington, assisted by the Rev. W. D.- 
H. Petter, cousin of the bridegroom, Walter Petter, M.B., C.M., of. 
Stanhope Road, Darlington, to Edith Mary, eldest daughter of James 
Hutchinson Robson, of Darlington. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


Brompton (Free). Attendances.—Daily, 2. Operations,—Tu. F. 8., 2. 
on Lonpon OPHTHALMIC. ee a ee 
ttendances.—Medical an ca) ° ; Obstetric, Tu. F., 1.30; 
ouasixe CnO8S, Tental, BM. W. F., 9; Throat and Ear, FF, 080, Oneretionn ty et 
% F 
18k4 HOSPITAL FOR WomeEN. Attendances.—Daily, 1.30. Operations,—M. F., 2. 
crry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 
yw HOSPITAL FOR CHILDREN. Operations.—F., 2. 





gust LoNDO 
CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th, F. 
Gusar NOD batetric, W., 2.90; Hye, M. Th., 230; Throat and Ear, Tu. F. 290 Skin; W. 
! Dental, W.,2. Operations.—W., 


y “Medical and Surgical, daily, 1.90; Obstetric, M. Tu. F., 1.90; Eye, 
ours far Th F. 30; Ear, Tu. 1S kn Tu.,1; Dental, daily, 9; Throat, rT 
¥ erations —(Ophthalmic) M. Th., 1.30; Tu. ¥., 1.30. 
PITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
Attendances.—Medical. daily, 2; Surgical. daily. 1.30; Obstetric, daily, 
9; o.p., Tu. W. F. S.. 1.30 ; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
4s .-Rkin, P., 1.90; Throat, F.,'1.30; Dental, Tu. Th., 9.90. Operations.—M. F. 8., 2. 
ndances.—Medical, daily exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, 
Losne in AD: o.p., W.S., 1.30; Eye, Tu, 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9, Operations.—M. Tu. W. Th. 8.; 2. 
LoxDoN Taurenan: Attendances.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 


tions.—M. ” - 
POLITAN. Atte 

esto —F da Medical and Surgical, daily, 1.90; Obstetric, M. Th 

, Attendances.— cal an urgica! iy, 1.30; s' c, M. -» 1.90; 

MDDLESET 49. W.. 190; Eye, Tu, F., 9; Bar and Throat, Tu., 9; Skin, Ta.,4; Th.,9.90; 
Dental, M. W. F.,9.30.' Operations.—W., 1.30 ; S.,2; (Obstetrical), Th., 2: 

NatrowaL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 


Naw HosPizat, For WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.--Tu. 


Hos 
K1xG’s COLLEGE. 


ndances.~Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 


. ONDON. Attendances,—Medical and Surgical, daily,2; Obstetric, W.,2; 
Noate W iT 9: Skin, F.,2; Dental, F..9. Operations.—Th., 2.30. ” ati 
poral Erk, Southwark. Attendances.—Daily,2. Operations.—Daily. 

BE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8. 
Boral EREE, 4p '9; Dental, Th., 9. Operations.—W. §.,2; (Ophthalmic), M. F., 10.903 
(Diseases of Women), S., 9. 
RoraL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
Royal ORTHOPEDIC. Attendances.—Daily,1. Operations.—M.., 2. 
goyaL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 
OLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
= Pe 8. 2: o.p., W.8.,9; Eye. W. Th. 8.. 2.30; Ear tu Fo2; kin, F., 1.90; x, 

, 2.90; 0) hopeedic, M., 2.30; Dental, Tu. F.,9. ‘Operations.—M. Tu. W.18., 1.30; 

(Ophthalmic), Tu. Th., 2. 
81, GEORGE'S. Attendances.—Medical and Surgical, M. Tu. F. S.,12; Obstetric, M. Th., 
* "3; 0.p., Eye, W. 8..2; Ear, Tu.. 2; Skin, W.,2; Throat, Th., 2; Orthopsdic, W., 2; 
Dental, Tu. 8.,9. Operations.—Th.,1; (Ophthalmic), F., 1.15. 
$7, Mark's. Attendances.—Fistula and Diseases of the Rectum, males, S.,3; females, 
W..9.45. Operations.—M.,2; Tu., 2.30. 
"sg, Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F. 
St. Many's. Ata. P89; Ear, M.Th..8; Orthopsdic, W.. 10; Throat, Tu. F190; Skin’ 
Mi. Th., 9.30; Electro-therapeutics, Tu. F.,2; Dental, W. 8., 9.30; Consuitations, M., 
280. Operations.—Tu., 1.80; (Orthopedic), W., 11; (Ophthalmic), F., 9. 
§r. Pevas’s. Attendances Mi, 3 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 


;8.,4. Operations.—W. F. 
.Txomas’s, Attendances.—Medical and Surgical, daily, exc. W. and 8.,2; Obstetri 
ot. THOMAS Tu., 2; 0.p., dally, exe. 8., 1.90; Ear, it.’1.90 ; Skin, 

Operations.—W . 


F.,2:; 0.p., W. 8., 1.30; Eye 2; 0. 
irhipat, Tu. #..'1.90; Children, §., 1-0; Dental, are F., 10. 
w) 4 
S4MARITAN et FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions. » 2.30. 


F., 1.9; % 
§.1.30; (Ophthalmic), M., 2:30, F.,2; (Gynscological),'Th., 2 


THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th.., 2. 
UsiversIty COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
.F., 1.30; Eye, M. Th.,2; Ear, M. Th..9; Skin, W., 1.45, S.,9.15; Throat, M. Th.,9; 

Dental, W., 9.30. Operations.—Tu. W. io 

Wsst Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; Ear, Tu., 10; Orthopwdic, W.,2; Diseases of Women. W. 8., 2; Electric, 
Tu. 10; F., 4; Skin, F.,2; Throat and Nose, §., 10. Operations.—Tu. F.,2.30. 

WastMINSTER. Attendances.—Medical and Sarsieal, deity, 1; Obstetric, Tu.. F..1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8.,9.15. Operations.—Tu. w., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvrHors desiring reprints of their articles published in the BriITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house, 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Mficers of Health if they will, on forwarding their Annual and other 
Reports, favour ws with duplicate copies. 





Ke Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


QUERIES, 


J. G, asks where an account of the so-called ci 
Se ed cinnamon treatment of cancer 

G.E. would like to know of a home or institution which would take in an 
old gentleman of 76, who is infirm from age, and suffering from occa- 
sional loss of control over his sphincters. His friends will pay about 2ss. 
a week. No actual disease. Also, where can a deaf-and-dumb boy of 
5 years of age be received and trained ? The parents have little or no 
means, 

THE SMELL OF IODOFORM. 

G.B.B. asks for a means of getting rid of the smell of iodoform with which 
a room has been impregnated, short of repapering and whitewash- 
ing? 

*,* A very similar question was asked in the BRITISH MEDICAL 
JOURNAL last May, and the replies received will not, we fear, encourage 
our correspondent’s hope of getting rid of the smell without repapering 
or whitewashing. Surgeon-Captain J. E. Edye suggested the use of 
freshly-ground coffee, which he had found to correct the smell of iodo- 
form. Dr. F. G. Gardner stated that flower of mustard rubbed over the 
the hands, and then washed off with cold water, remove the smell, and 
suggested that if used as a wash to walls, it might have a satisfactory 


effect, 





ANSWERS, 


Mr. F. BETTLEY CooKE’s letter has been forwarded to Dr. Bateman, the 
Soy of the Medical Defence Union, who will communicate direct 
with him. 


E. R. F.—We have not the required information. It might perhaps be 
obtained from Defries and Co., 147, Houndsditch, E.C., who we believe 
are the agents. 

W. P., M.B., desires to call the attention of “ Member,” who made an 
inquiry in the BRITISH MEDICAL JOURNAL of December 7th, 1895, 
page 1470, as to means for relieving pains and spasm, to the opinion 
of Dr. Gowers, quoted in Martindale and Westcott’s Extra Pharmacopwia 
(1895), to the effect that aluminium chloride is of distinct service in 
relieving pain in locomotor ataxia. 


, TRANSPLANTATION OF TENDONS. 
R.C.W. will find reference to this subject in the New York Medical Record, 
1 ‘ P. 581, 559 (see the EPITOME, B.M.J,, November 3oth, 1895, par’. 422), 
and the BRITISH MEDICAL JOURNAL, 1895, ii, p. 1530. 


COTTAGE HOSPITALS, 

F. R. 8S. CosEns will find full particulars of the cost of erection, the 
annual expenses, and an alphabetical list of cottage hospitals, with 
plans, in Mr, Burdett’s book, Cottage Hospitals, General, Fever, and Con- 
valescent, a third edition of which, price 108, 6d., has eo been issued 
by the Scientific Press, Limited, 428, Strand, London, W.C. 





NOTES, LETTERS, Ete. 





THE LIZARD AS A HEALTH RESORT. . 

MANY Londen physicians now recommend, says the Western Morning 
News, the Lizard district to patients suffering from the effects of lon 
residence in India or other hot countries. Such persons, it is found, 
soon begin to feel the benefit of the fine air of the tableland that lies 
behind the Lizard, and the villages of Helford, Carne, Porthollow, 
Mullion, Coverack, Cadgwith, and Porthleven have become favourite 
resorts for people who are suffering from debility or chest affections. 
Porthollow possesses a thermal spring, and magnesia is found in other 
springs in the Lizard district. The air is soft and balmy during the 
greater part of the winter, and when the sun is outa stroll over the 
cliffs is very enjoyable. Like Newquay, most of the towns in the Lizard 
district are destined to become winter as wellas summer resorts for 
seekers after health. 

POTATO WINE. . 

CONSIDERABLE surprise was manifested by a number of visitors to a recent 
agricultural exhibition in Paris on seeing certain bottles bearing the 
label of ‘‘ potato wine.” It is alleged, according to l’Etoile Belge, that 
in France 100 gallons of this wine can be produced for considerably 


under 208. 
FEES FOR LIFE ASSURANCE EXAMINATIONS. 

Dr. J. DICKINSON LEIGH (Brotton-in-Cleveland) writes : Allow me to cor- 
rect the mistakes in my note on fees paid by the various companies for 
insurance examinations. I find the Prudential only pay 10s. 6d. on 
policies of £100, and £1 18. on sums over that amount, and the London 
Assurance Corporation pay 10s. 6d. on all sums under £200. 


LONDON VICTORIA LEGAL FRIENDLY SOCIETY. 

B. D. (Sussex) sends us copies of letters which have passed between him- 
self and an agent of the above Society relative to a medical aid appoint- 
ment. It would appear that he had been invited to become the medical 
officer on the usual terms; he thereupon consulted with the only other 
medical practitioner in the neighbourhood, and poy / both decided to 
decline to have anything to do with this Society, as it was obviously a 
means of ‘‘ sweating” the profession. The reply elicited from the agent 
is a somewhat remarkable one. That gentleman, after asserting that the 
payments to their medical officers were the same as those paid by the 


1 See JOURNAL, June 186, 1895, P. 1251. 
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Foresters and Oddfellows—a statement which is not correct, for the 
latter make no deductions for collection—goes on to say that if more 
than 86 per cent. of the collected money were paid to the doctor, it 
would be the collector who would be “sweated” and not the doctor. 
There is undoubtedly some logic here, and we would suggest that the 
collector be altogether abolished. It is his “‘touting” which is so 
universally condemned by the profession. It is an element in medical 
aid societies from which at least ordinary friendly societies are free, 
and it is unreasonable to suppose that medical practitioners will be 
ready to pay out of their earnings for the support of what they most 
disapprove. Anend would soon be put to the enterprise of medical 
aid societies if medical practitioners in every part of the country were 
to act in the same way as our correspondent and his brother prac- 
titioner, 
WOMEN CYCLING. 

Dr. W. RICHARDSON RICE (Coventry) writes: 1 cannot agree with your 
correspondent who recommends the “spring frame” bicycle, for prac- 
tical men know that a rigid frame machine runs easier and with the 
expenditure of less power, none of the energy being taken up in springs 
and other mechanism. Moreover, there are not so many vulnerable 
points in the rigid machine. The pneumatic tyre takes up a great deal 
of the vibration provided it is not blown out too hard, and the pneu- 
matic saddle assists also in this direction. There is little vibration 
from the back wheel, for the body weight enables the tyre to take up 
the roughness of the road, and the vibration from the pedal should 
only be felt in the spinal column at the bottom of the stroke when the 
Jeg is fully extended. And this is only momentarily, for the foot is 
then beginning to leave the pedal. When the limb is flexed the ankle 
and knee must take up a great deal of the vibration provided the toes 
and not the instep are used for propulsion. In mounting hills the 
weight of the body is not necessarily thrown on the working leg, but 
should be transmitted to the saddle, and _ this still further if there is a 
strong pull on the handle bar. The Medico-Clerical Cycle Agency of 
Coventry, who have supplied me with an excellent roadster, offer advice 
to medical men on all questions about cycling, as they employ a prac- 
tical engineer. 

. JANE CAKEBREAD AGAIN! 

LADY HENRY SOMERSET has written a letter to the daily journals, stating 
that Jane Cakebread could no longer be retained in the home for 
inebriates where this veteran inebriate police-court ‘* repeater” had 
been benevolently cared for. This is quite what one would have 
expected from the reports of the proceedings on various occasions 
when the sexagenarian heroine of over 280 convictions has been before 
a magistrate. Lady Henry, however, denies that Jane is an inebriate, 
being ‘unquestionably insane.” These be “ brave words,” but the fact 
is that Jane Cakebread is a common type of the inebriate, a type which 
has many representatives, male and female, in the metropolis and in 
large provincial towns. A lunatic asylum or the mental ward of a 
workhouse would be most unsuitable for such a case. What is needed 
is the power compulsorily to seclude such cases under the skilled 
therapeutic care of responsible medical officials, in special hospitals 
majntained and conducted by the State, where diseased inebriates can be 
classified and properly treated. The existing state of things is a public 
scandal, 

A NEw ERA IN INDIAN SANITATION. 


Dr. R. TEMPLE-WRIGHT, formerly Civil Surgeon in four provinces in 


India, writes: We must all thank you for your valuable support in 
improving Indian sanitation. Pray do not think me a captious critic if 
I venture to observe that these improvements, though necessary, will 
cost money, and in the present state of the Indian finances, it is hard 
to see whence this can be obtained. Whenever the Government of India 
has a fit of economy, the Medical Department is the first to feel the 
shears, being the smallest and weakest, and in the eyes of Government 
the least important. And we must remember that all departments are 
undermanned and overworked, so that now it is impossible to get even 
privilege leave or casual leave without a medical certificate. When Sir 
Auckland Colvin retired he paid most handsome cena a to all the 
medical officers for having so strenuously supported him in his efforts 
to supply waterworks to the chief towns, and Dufferin hospitals to 
nearly every district, saying that he regretted very much their valuable 
time ‘and abilities should be wasted so much on the executive charge of 
gaols, about which far too much fuss is made by faddists at home. But 
though Sir Auckland had been Lieutenant-Governor of the North-West 
Provinces and Oudh, and Financial Member of the Viceroy’s Council, 
he was unable to make any suggestion to relieve civil surgeons of gaol 
work; and since he retired his successors have added to their profes- 
sional work by making civil surgeons go into camp to inspect the dis- 
trict for vaccination. This duty was formerly done by the Sanitary Dc- 
yartment, but the officials of this and of the Medical Store Department 
1ave been reduced in number in order to provide funds for bacter’- 
ological laboratories. 

We have heard nothing yet of any proposal by Government to increase 
the number of officers in the Indian Medical Service, it is too poor to 
afford it; and if precedents are of any use, what may we expect ? The 
Civil Service of India was recently reorganised, and divided into 
imperial and provincial branches, both for greater convenience and for 
the sake of employing natives of India in larger numbers, on salaries 
smaller than those given to Europeans. The profession must not be 
surprised if the civil medical departments are reorganised on similar 
lines, mutatis mutandis, nor need this be regretted. 

The depreciation of the rupee has had such disastrous effects on 
Indian officials, that one sees them retiring the moment their pensions 
are due from all offices, even the highest in the Civil Service. If there 
are to be fewer medical appointments worth having for European 
medical officers, they will be probably in the more important stations, 
leaving out-of-the-way places to natives of India. This will pacify the 
native assistant surgeons, who have several time petitioned Govern- 
ment for improved pay and position in vain. These men are very hard- 
working, and are popular alike with Europeans and natives, so if the 
financial necessity is their opportunity the profession need not grudge 
them their promotion. 

A junior assistant surgeon will have charge of the sudden dispensary, 





—_—_, 
as at present, and a senior assistant surgeon will be civil surgeon of the 
district. When he is inspecting the vaccination in outlying tehsil the 
junior assistant surgeon will have medical charge of the gaol, the ex 
cutive charge being taken by a deputy collector or extra assistant pom 
missioner. These officials already have to take charge of the Treasue, 
by turns, so let them take charge of the gaol by turns also. Many a, 
overworked official of this rank will find the combined charge of the 
Treasury and of the gaol easier work than his present ordinary duty, xd 

LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Mr. H. Ansterberry, Hanley ; Dr. A. M. Anderson, Dundee; Dr, p 
W. Aitken, Edinburgh; Dr. F. H. Alderson, London; Asterior- 
A.T.W.; C. F. M. Althorp, M.B., Bradford. (B) Dr. G. B, Beale, 
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TyErE is an infinite variety in the clinical manifestations of 
malarial poisoning. Certain general statements may be made 
about them, however. In more temperate climates, and in 
the winter and spring seasons of warmer latitudes, malarial 
fevers are usually distinct intermittents; and fresh infections 
occurring in these places and seasons, so far as the subject 
has been studied, are found to be produced, by the benign 
tertian and quartan parasites, and are therefore of little 
danger. Relapses, however, of previous malignant crescent- 
forming parasite infections, originally contracted during 
the hot weather, may occur during the cold season; 
in fact, are far from uncommon. Such cases I often see here, 
the original infection having been acquired long before some- 
where in the tropics. 

First attacks of benign parasite malaria may assume the 
characters of a remittent; generally in temperate latitudes 
they are frank intermittents. First attacks of malignant para- 
site malaria, although they may ina few instances be inter- 
mittents, are in the majority of cases remittent in type; and 
so are attacks the result of extensive reinforcement by fresh 
parasites (through fresh exposure) of the old stock which the 
old fever subject generally carries about him in a latent con- 
dition. The first attack experienced by a newcomer to a 
highly malarious district with a hot climate is, therefore, 
generally remittent and severe. 

I do not think it necessary or desirable to attempt to 
describe in detail the infinite variety malarial attacks assume ; 
it would be impossible in the limited time at my disposal; 
and would only be an uninteresting and unprofitable rinving 
of the changes on rigor, pyrexia, diaphoresis, bilious vomit- 
ing, bilious diarrhcea, constipation, catarrhal gastritis, head- 
ache, bone-ache, prostration, and so forth. The picture 
would be further confused by the fact that the natural pro- 
cession of events is generally nowadays broken in on by the 
action of quinine, the use of which is almost universal with 
Europeans in the tropics; so that it is difficult to say how 
any given malarial fever would develop,or how it would 
terminate if left alone. Sometimes in the case of natives of 
tropical countries who may not always command a few grains 
of quinine, such fevers pass into a typhoid state, with dry 
brown tongue, sordes in the mouth, muttering delirium, 
terminating in collapse and death. In others, untreated 
remittents and intermittents gradually subside spontaneously 
in the course of a week or fortnight; or the remittent may 
merge into an intermittent which in the course of weeks or 
months subsides for a time to recur every now and again at 
longer or shorter intervals. The Italians describe a form of 
malarial fever the natural evolution of which seems to be in 
periods of fever of several days’ duration, followed by apyretic 
intervals also of several days’ duration—‘‘long interval 
fevers” they callthem. In these the fever seems to subside 
spontaneously. Kelsch and Kiener allowed certain cases of 
remittent to run their course unchecked by quinine, and they 
found that in ten or twelve days the fever gradually expended 
itself. Unfortunately the observations of these talented and 
most careful observers did not include a study of the para- 
site, so that their work to this extent is defective. 

One type of these fevers, known as bilious remittent, has 
long been recognised on account of the bilious vomiting, 
gastric distress, sometimes bilious diarrhcea, sometimes con- 
stipation, which accompany the recurring exacerbations of 
the fever. It is further distinguished by the pronounced 
icteric or rather reddish yellow oy saffron tint of the skin and 





scleree, a tint derived probably not from absorption of bile, as 
in obstructive jaundice, but from modified hemoglobin free 
in the blood or deposited in the tissues—hemapheine Gibler 
called the substance. These bilious remittents are very com- 
mon in the more highly malarious districts of Africa, 
America, the West Indies, India, and in fact in all tropical 
countries. They are not specially or directly dangerous in 
themselves, but they result usually in profound anzemia, and 
are often but the prelude to chronic malarial saturation and 
the fruitful cause of much bad health and invaliding. 

A modification of the bilious remittent—what Kelsch and 
Kiener call typhoid remittent—is very much more grave as 
affecting life than the simple bilious remittent. In the 
typhoid remittent typhoid symptoms—such as low delirium, 
prostration, dry tongue, swelling of spleen and liver, sub- 
sultus tendinum, marked melanemia—are superadded to the 
usual symptoms. Recovery is the rule, but a considerable 
proportion of such cases prove fatal. * 

The same writers class by themselves a set of cases they 
call adynamic remittent; cases which are characterised by 
fatuousness, restlessness, nervous depression, intense mus- 
cular and cardiae debility, profound and rapid blood deterior- 
ation, icterus, leucocytosis, and melangemia, liability to syn- 
cope, occasionally hemoglobinuria, a liability to hzemor- 
rhages, and a marked tendency to local gangrene. Such cases 
frequently prove fatal. 

Many writers have drawn attention to what are called per- 
nicious attacks or pernicious symptoms—the French neatly 
designate these accés pernicieux—a series of phenomena, the 
possibility of the appearance of which, not only in the course 
of remittents but in the course of what is seemingly only an 
ordinary paroxysm of intermittent fever, should never be 
lost sight of by the practitioner in tropical climates. English 
writers have not sufficiently accentuated this matter. Over 
and over again in Hong Kong I have seen these accés perni- 
cieux supervene in malarial cases, and carry off the patient 
with horrifying suddenness—as suddenly as an attack of 
malignant cholera. The wary practitioner is always on the 
look-out for them, and is always prepared with measures to 
meet them promptly when they threaten. 

Pernicious attacks are roughly classified into cerebral and 
algide. The cerebral are divisible into hyperpyrexial, coma- 
tose, convulsive, paralytic, and so forth; the algid into 
syncopal, choleriform, dysenteric, hzeemoglobinuric, ete. 

The first case of pernicious fever I met with I shall not 
readily forget. I had got through my day’s work, as I 
thought, and was sitting down to dinner, when an urgent 
summons was brought me to go at once to a hotel not very 
far from my house in Hong Kong. I was there in a few 
minutes and was met by the landlord who told me that 
one of his guests—a powerful mining engineer—on com- 
ing home from a walk had complained of feeling ill, 
and had been shivering, although the weather was very warm 
at the time. A hot alcoholic drink was prescribed by the 
landlord, and swallowed by-the sick man. The liquor was 
hardly down when he became violently delirious, frightening 
everyone in the house, and requiring half a dozen men to 
restrain him. They sent for me immediately. By the time I 
arrived the patient had become quiet—in fact, was uncon- 
scious and was lying on his back breathing stertorously, 
his face flushed, his skin dry and burning, and his pulse run- 
ning. Assoon as possible I had him stripped, soused with 
cold water, rubbed with lumps of ice, fanned ; every effort 
possible in the circumstances being made to reduce his tem- 
perature. I sent for a hypodermic injection of quinine to a 
neighbouring chemist, but before the medicine arrived the 

ulse flickered, went out, and the man was dead. I did not 

now much, nor could I learn much, about this man’s ante- 
cedents, and was inclined to regard the case as one of what is 
called heat apoplexy; but from what occurred not long 
afterwards I was led to change my opinion about the nature of 
the case. 

I was asked to see in consultation another very powerful 
muscular European, a sugar boiler, who had been suffering 
from what was regarded as an ordinary intermittent fever, 
but about which, as it had not yielded to quinine, his medical 
attendant had become anxious. A short time previously the 
man had fractured his arm, and as there might be some mis- 
chief about the injured bone to account for the persistency of 
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the fever, I was asked to see him particularly in this connec- 
tion. I examined the arm, but as the bone appeared 
to be soundly united, and as there was no_ par- 
ticular swelling or tenderness at the seat of frac- 
ture I saw_ nothing in this to account for the 
symptoms. The man sat up in bed without much 
apparent distress while Iexamined his arm. He looked a 
big strong fellow ; but I was struck by his peculiar manner, 
the muscular tremor, the twitching of the features, and his 
somewhat unaccountable drunken-like taciturnity. I took 
his temperature; it was 105°. I could do nothing but 
advise a purge and quinine and to watch the case. Next 
day I saw the man’s medical attendant, who told me that 
soon after my visit the patient’s temperature began to rise, 
rapidly passing 106°, 107°, 108°, 109°, and 110°, and that he 
died of hyperpyrexia the same evening. 

Case after case of this description I saw during two or 
three unhealthy summers in Hong Kong, mostly in in- 
temperate men. European policemen were constantly being 
brought into hospital from outlying malarious suburbs suf- 
fering from hyperpyrexia supervening on what seemed to be 
ordinary malarial attacks, and not a few of the soldiers who 
were engaged on certain fortifications under construction at 
that time died in the military hospitals in the same way. 
So frequent were these cases of hyperpyrexia and coma that 
I got one of the hotels to have 4 portable bath constructed 
so as to be in readiness to meet an emergency which occurred 
more than once among the guests. 

I have little doubt that many of the cases of sudden 
death from hyperpyrexia and coma, usually credited to 
what used to be called “ ardent fever” or ‘heat apoplexy,” 
are really of the nature I describe—malarial. If careful 
inquiry be made into the antecedents of many of these cases 
a history of mild intermittent will often be elicited, 
or it will be found that the patient had been living in some 
highly malarious locality. Some years ago, in Hong Kong, I 
had a colleague who, in consequence of having to make 
frequent professional visits to a highly malarious suburb, 
himself contracted malaria. His attacks were ofa very irre- 
gular, indefinite character, and, as sometimes happens when 
the patient is living in the midst of malarial influences, were 
but imperfectly controlled by quinine. They kept coming 
and going all summer and pulled him down very much. For 
the sake of the coolness and the change, one afternoon he was 
moved to a house on the top of the hill, which serves as a 
sanatorium to Hong Kong. He had little or no fever at the 
time and appeared to bear the short journey, which was 
made in a sedan chair, well. During the night I was sent for 
in a great hurry to see him. I dressed and ran as quickly as 

ossible to the house he was staying in. When I got there— 
in perhaps half an hour from the time he sent to call me—he 
was dead. A thermometer was on the chair beside his bed. 
I picked it up and looked at the mercury. It registered 107°, 
I think. Feeling ill during the night he had taken his tem- 
perature, and, doubtless, it was when he saw it had risen so 
high that he became alarmed and sent forme. His servant 
told me that his master seemed fairly well when he retired 
for the night, and that the first intimation he had that there 
was anything amiss was his being woke up to run forme. 1 
took the temperature of the dead body. It was 110°. 

There were two or three practical lessons which experiences 
such as these rubbed into me inthe East and one of them 
was never to make light of a malarial fever—particularly of a 
malarial fever of the mild, irregular type, which does not 

ield promptly to quinine. I did not have practical know- 

edge then of the use of the microscope in the diagnosis of 
malarial conditions, but from what I have since seen I have 
no doubt that in those cases the crescent form of the parasite 
was present ; and if I were ever called on again to advise in 
eases of malarial infection in such places as Hong Kong, I 
would advise every crescent-bearing malarial to quit the place 
for a non-malarial country, and not to return till crescents 
and febrile recurrences had completely disappeared. Such 
patients are standing on a voleano which is liable to blow up 
at any moment. 

In addition to these hyperpyretic, comatose conditions, 
other forms of cerebral attack are met with in the course of 
fevers, such as sudden delirium ending in coma and perhaps 
death ; convulsive seizures of an epileptic or of a tetanic cha 





= 
racter with or without delirium or coma and which, jf n 
fatal, may eventuate in permanent psychical disturban . 
various forms of paralysis which may be complicated with 
aphasia. 

These aphasic attacks are very interesting and ey; 
ous. I was once asked to see a gentleman who had oun 
to Hong Kong on business from somewhere jn the 
Malay Archipelago, where he had resided for many 
years, and where he had suffered a good deal rad 
fever. The night of his arrival in Hong Kong, he had pro- 
mised to dine with a friend, but not turning up to dinner 
the friend called on him the following morning at his 
hotel. The friend found him “ offhis head,” and came for mp 
I found the sick man lying in bed, huddled up in the 
blankets, apparently shivering with cold. I proceeded to 
examine him and to ask the usual questions. He put his 
tongue out and gave me his pulse to feel readily enough, but 
the only answer I could get to my questions was ““sonna 
sonna, sonna.” I learnt afterwards that ‘“‘sonna” is the word 
for a flower in one of the Javanese dialects. If I showed 
him an orange or a watch or a pencil—anything, in faet— 
and asked what its name was, the reply was invariably 
‘‘sonna, sonna, sonna.” He had some psychico-visual aber. 
rations too, for when I gave him my watch to tell me the 
time, being thirsty, I suppose, he took the glitter of the 
watch glass for water, and carried the watch to his mouthand 
made as if todrink it. He could read a written word ¢eor. 
rectly, but he could not write it correctly. His temperature 
was up, and I concluded he was suffering from a malarial 
attack. Under quinine he improved rapidly, and in legs 
than a week was up and about and attending to his business, 
Curiously enough, for some time subsequently he had great 
trouble with his vision owing, apparently, to spasm of the 
left ciliary muscle. Ultimately this gradually left him, and 
he made a perfect recovery. 

These cerebral attacks are now explained and, it appears to 
me, correctly explained by the supposition that they depend 
on embolism by the malaria parasite of the capillaries of the 
various nerve centres involved—in hyperpyrexia the thermic 
centres, inaphasia Broca’s convolution, and soon. By micro- 
scopical examination of properly prepared sections of the 
brain in fatal cases, such a plugging of the vessels can 
generally be readily observed. The preparations I showed 
you some time ago were of this nature. The earlier students 
of malarial melanzemia had remarked the presence of pigment 
in the cerebral capillaries in such cases, and attributed the 
associated symptoms to thrombosis by the pigment. But 
Frerichs, having failed to find pigment in certain cases 
attended with cerebral symptoms whilst he found it in 
abundance in others in which there had been no special 
cerebral symptoms, rejected this hypothesis. At that time 
the malaria parasite had not been discovered, and Frerichs 
was not aware, of course, that there is a variety of the malaria 
parasite which does not form pigment, nor were the facts of 
localisation of the cerebral functions so well understood then 
as they are at the present day. 

The algid forms of pernicious attack, as indicated by the 
name, are characterised by collapse and extreme coldness of 
the surface of the body, a sort of cyanotic pallor, and a ten- 
dency to fatal syncope. These symptoms coexist with high 
axillary and rectal temperature. This condition may be 
associated with, and in a measure dependent on, acute dys- 
peptic trouble accompanied with severe epigastric distress, 
tender, retracted abdomen, incessant vomiting. Perhaps 
choleraie symptoms appear the stools suddenly becoming 
loose, profuse, and colourless, a rice-water discharge pouring 
from the patient as in cholera, and, as in cholera, leading to 
cramps in the limbs, loss of voice, pinched features, washer- 
woman’s fingers, and almost complete suppression of urine, 
and, perhaps, fatal collapse. Such attacks are very —— 
and may befmistaken for true cholera ; but the high axillary 
temperature, the history of recent ague fits, and the subse- 
quent rapid disappearance of the choleraic symptoms on the 
appearance of the hot and sweating stages suffice for dia- 
gnosis, particularly if they are supplemented by a micro- 
scopical examination of the blood. Although not usual, 
recurrence of the choleraic symptoms may take place at the 
next fever period. I have seen such cases in Hong Kong. 
We are told that at Peshawur, and in the Punjab, the severe 
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ial fever prevailing there is often ushered in by such 
ae yond, meme be hard to diagnose from true cholera. 

Another form of pernicious attack is characterised by the 
sudden appearance of dysenteric symptoms, perhaps by 
hemorrhage from the bowel or elsewhere, Some time ago 
I saw such a case at Greenwich. The patient had been ad- 
mitted apparently suffering from ordinary dysentery ; but the 
nouse-physician, finding that the axillary temperature was 
higher than is usually met with in dysentery, had the wisdom 
to examine the blood. Plasmodia were found in great pro- 
fusion. Thirty grains of quinine, instead of 30 grains of 
jpecacuanha, were at once given ; the dysentery was speedily 
checked, and I believe the patient’s life saved. The possi- 
pility of a suddenly developed dysentery being of malarial 
origin must therefore be thought of if axillary temperature 
is found to be high ; and in every case of this description an 
examination of the blood should be made before the usual 
treatment for dysentery is instituted—a treatment which, in 
the adynamic state the patient is probably in, might very well 
prove fatal. ; i ' 

In the preceding types of algid pernicious malarial attack 
the dangerous symptoms show themselves in the rigor stage of 
thefever. There is yet another form in which the danger 
appears to depend on an exaggeration of the symptom which 
is usually hailed as bringing relief, and, for the time, freedom 
from danger. The sweating may be excessive and cause 
collapse which, if the patient rise up suddenly or make an 
undue effort, may lead to fatal syncope. Weak and cachectic 
patients should be warned of this possibility, and not be per- 
mitted to rise suddenly or exert themselves in any way during 
the defervescence of an ague attack. 

The pathology of these various forms of algidity is probably 
of a very mixed character. In the gastric, choleraic, and 
dysenteric types probably there is an accumulation of 
plasmodia in the vessels of the intestinal mucosa ; they have 
been seen there. In those attacks in which profuse sweating 
is the dangerous element the diaphoresis may be regarded, 
at all events in part, as symptomatic of excessive blood 
destruction—of what is in reality equivalent to a sudden and 
extensive hemorrhage ; or, it may be, that it is only an ex- 
cessive reaction to the malarial toxins. The dangerous 
syncope attending all these types of algidity is secondary, 
and merely an expression of collapse. 

There is one form of what is believed to be malarial 
infection which, though fatally common in certain 
countries, and though possessing very alarming and 
distinctive symptoms, has only very recently been dif- 
ferentiated and studied. I refer to bilious hemoglobinuric 
fever, sometimes erroneously called hematuric fever, 
sometimes blackwater fever. This most dangerous disease 
prevails especially in the more malarial districts of Africa 
so far as we are acquainted with them. It was_first 
described by French naval surgeons stationed at Nossibe, a 
French settlement off the north-west Madagascar coast. 
This was early in the fifties. Subsequently it was found to 
have a more extensive distribution, and to be common, as I 
have mentioned, all over tropical Africa. It is also found in 
America in the hotter regions, in the West India islands, in 
the French colonies in the Eastern peninsula. I never met 
with it in China, and so far as numerous inquiries I made at 
one time on the subject can be taken as applying to the 
whole of that vast country, it is found nowhere in China 
except at Fatshan, a large town inland from Canton, and not 
very far from the Tonquin frontier. Dr. Whitney informed 
me that he had seen it there. It is known in Assam, but, 
strange to say, no Indian writer mentions it as a feature in 
the pyretology of Hindustan proper. It is not known in our 

colonies in the Malay country, and I am not aware that it has 
heen described as existent in Java and the Dutch East Indies. 
lt is rare in south Europe, but cases are met with in Greece 
and Italy. Possibly it has been overlooked in India and 
elsewhere, being confounded with bilious remittent. It is 
difficult to conceive, however, that the many acute observers 
who have carefully studied Indian diseases for so many years 
could have overlooked systematically this striking disease. 
Possibly it does not exist in India. Indeed, certain medical 


men, good observers, practising in Africa declare that it is of 
comparatively recent introduction into that country, and, 
moreover, that it is yearly becoming more common there, 


6 





There is another remarkable fact about hemoglobinuric 
fever which would lead us to believe that it is dependent on 
a form of the malarial parasite peculiar to itself. Those who 
have suffered from it in Africa are liable, not only to malarial 
attacks of the ordinary kind on their return to Europe, but 
they are also liable to a recurrence of hemoglobinuric sym- 
ptoms for some little time after they come home. I have 
seen two such cases and heard of a good many others. French 
writers also record some five or six cases of the same kind. 

The European resident in tropical Africa regards three, 
or four, or more attacks of fever as a regular feature in his 
annus medicus. Some of these attacks are of little gravity ; 
others may be severe and inconvenient but, on the ae. 
they are not very much dreaded. When hemoglobinuric: 
symptoms declare themselves such fevers are invariably- 
regarded, and very properly so, with the utmost apprehen-. 
sion; for not only are the attacks dangerous in themselves— 
at least one in every three or four is fatal—but even if recovered+ 
from they leave the patient intensely anemic, with damaged. 
kidneys perhaps, and strongly predisposed to a recurrence 
of ~ oe attacks in one of which he will probably suc-.. 
cumb. 

Heemoglobinuric fever is not common during the first year 
of residence in Africa, though in rare instances it does occur- 
even as early as the second or third month. It is usually 
after a year or two of malarial saturation, and after many at-.. 
tacks of an ordinary character, that it shows itself. From 
some statistics which I prepared from the returns re-.. 
garding the white employees of the Congo Free State it 
would seem that the third year of residence is the one most 
liable to this disease. Longer residence with immunity 
seems to imply special resisting powers and special suit- 
ability for the African climate. Native Africans, though sub- 
ject enough to intermittents, seem to enjoy immunity from. 
heemoglobinuric fever. 

A white man or woman who has been subject to occasional 
attacks of fever, which hitherto he had more or less success-- 
fully combated with quinine, has a recurrence of what at first. 
appears to be the familiar symptoms. He has a slight or a. 
more considerable rigor followed by fever—intermitting or 
remitting or irregular, with or without marked bilious sym- 
ptoms. Earlier or later inthe attack he becomes conscious of 
aching, perhaps severe pain in the loins and in the region of 
the liver. In consequence of a somewhat urgent desire he 

asses water, and he is astonished to see that his urine has 
Gaeeane very dark in colour, malaga-coloured, or perhaps. 
almost black. The fever continues—not necessarily very high. 
Very likely he suffers from epigastric pain and distress, 
bilious vomiting to an unusual extent, and, it may be, bilious. 
diarrhcea, or he may be constipated. The pain in the loins. 
and liver ache continue, and the urine becomes darker and: 
darker. By and by the patient breaks into a profuse sweat, 
the fever gradually subsides; the urine, which hitherto had 
been somewhat scanty, flows more freely, and, after passing 
through various paling shades from dark brown. to sherry 
red, becomes natural in appearance again. Coincidently 
with the appearance of the dark colour in the urine, the skin 
and sclere rapidly acquire a deep saffron-yellow tint, which 
persists and even deepens during the progress of the fever, 
and continues for several days a striking feature in the sym- 
ptoms. When the fever subsides the patient is conscious of 
a feeling of intense weakness from which he recovers but very 
slowly. Fever may recur next day, or for several days, or it 
may not; or it. may be remittent or almost continued in type, 
The hemoglobinuria may recur with each rise of tempera 
ture, or there may be only one or two outbursts of this. 

In the more severe forms of heemoglobinuric fever there isa 
very great deal of bilious vomiting, intense epigastric distress, 
and severe liver and loin ache. The urine may continue 
copious and very dark in colour; or it may gradually get more 
and more scanty, acquiring a gummy consistence, a few drops 
only being passed atatime. Finally it may be ooanpleheler 
suppressed. 

In those severe cases death is the rule. It appears to come 
about in three or four ways. The fever may assume the typho- 
adynamic type ; or suddenly developed pernicious cerebral or 
algide symptoms may supervene. In other cases the sym- 

toms may be like those consequent on sudden and profuse 
heemorrhage—jactitation, sweating, sighing, syncope, Or if 
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may be that suppression of urine, persisting for several days, 
terminates; as cases of suppression usually do, by sudden 
syncope, or convulsions and coma. Or nephritis may ensue 
and the patient die from uremic trouble three or four weeks 
after all signs of hemoglobinuria and fever have disap- 


ared. 

If the characteristic dark brown urine of a hemoglobinuric 
case be stood for some time in a urine glass it separates into 
two well-marked layers: an upper of a clear, though very 
dark port-wine tint, and a lower—perhaps amounting to one- 
half or one-third of the entire bulk—of a somewhat brownish- 
grey colour, consisting of a sediment in which an enormous 
number of hyaline and hemoglobin tube casts are to be found 
together with a large quantity of brownish granular matter. 
Here-and there epithelium is met with, but blood corpuscles 
may be entirely absent or very few in number. The urine 
turns almost solid on boiling, and for some days after it has 
regained its normal appearance it is still found to contain 
albumen, though in gradually diminishing amount. 

If the kidneys of a fatal case are examined at an early stage 
of the disease they are seen to be enlarged and congested, the 
tubules blocked with hemoglobin casts, the cells laden 
with yellow pigment grains and the capillaries with black 
malarial pigment. If the case survives three or four weeks 
=< dies of uremia the appearances are those of a large white 

idney. 

Such is a brief and imperfect sketch of this most important 
of the African forms of malarial poisoning—a disease which, 
as Africa becomes more opened up and more frequented by 
Europeans, is bound to occupy a greater amount of attention 
from medical writers than it has hitherto done. 

The parasitology of hzemoglobinuric fever has hardly been 
worked at. Plasmodia have been found in the blood and 
organs, but their specific characters have not been accurately 
determined. Considering the peculiar clinical manifestations 
it gives rise to and the facts of geographical distribution, I 
think it very likely that the parasite of malarial hemo- 
giobinuric fever is specifically different from the malaria 
parasites usually met with in Europe and, perhaps, in India. 





OBSERVATIONS ON MALARIA PARASITES 
MADE IN SECUNDERABAD, DECCAN. 
By RONALD ROSS, M.R.C.S., D.P.H., 
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Tue following observations may be of interest in connection 
with certain statements which have been made of late 
respecting the malaria parasite, such, for instance, as its 
scarcity in India and the difficult of finding it. 

From April 28th to September 8th, 1895 (that is from the 
middle of the hot weather till the middle of the rains) the 
writer examined microscopically the blood of all the fever 
cases which he found in the station, namely, such -cases only 
as are returned under the heads of malarial and simple con- 
tinued fever. The large majority of the cases occurred in 
men of the writer’s regiment stationed in a malarious quarter 
of the large station of Secunderabad; all were natives or 
half-castes, and nearly all were fresh infections. It is proper 
to state here that the writer, owing to pre-occupation with 
other microscopical work at the time, did by no means pro- 
fess to make any exhaustive examination of the blood in all 
eases; he used the simple method given by Laveran and 
Mannaberg, and detailed by Patrick Manson; he examined 
all cases once, but many cases only once, and it should be 
added many cases (especially when they were coming in at 
the rate of 4 or 5 daily) very hastily. Out of 112 casualties 
the parasites of malaria were found in 69 or 61.6 per cent. ; 
namely, 20 spring tertians, 2 quartans, 32 fresh summer- 
autumns, 6 cases of crescents only, 3 mixed tertians and 
summer-autumns, and 6 of doubtful species. It must be 
remembered that this .61.6 per cent. of positive cases is ex- 
tracted from a total which includes those simple continued 
fevers which the writer for one had formerly thought to be 
the more common fevers of the country. 

The monthly casualties were as follows: End of April (hot 
weather), 4 crescents only (old cases), 2 spring tertians, 4 


<= 
2 doubtful species, 4 negative. June (rains burst on 12th), 1 
crescents, 2 quartans, 2 doubtful species, 12 negative (many 
possibly summer-autumns). July (rains), 2’spring tertiang, ; 
summer-autumns, 1 mixed, 1 doubtful species, 13 negative 
August (rains), 11 spring tertians, 18 summer-autumng, 2 
mixed, 1 doubtful, 10 negative. September (to 8th rains) 1 
spring tertian, 1 summer-autumn. ‘ 

Out of the 43 negative cases it is almost certain that a 
large number were cases in which the parasites had been 
overlooked ; 5 of them, however (though malarial to jud e by 
the symptoms), still gave negative results after repeated ex. 
aminations of the blood. Of the whole number of cases not 
more than 2 could be diagnosed with any certainty, on a study 
of chart, symptoms, and blood, as being non-malarial fevers - 
of these one was a three weeks’ fever, and the other probably 
of a typhoid nature. 

The great majority of cases, including such fevers as the 
writer had formerly thought to be febriculz, were either at 
once.shown by the microscope to be malarial or judged to be 
so by a comparison of them with the admittedly positive 
cases. The various species of the parasites agreed closely 
with the descriptions of Marchiafava and others ; so that 
there is every reason for thinking that, as Crombie has already 
pointed out, the Italian classification holds also for India, 
The quartan, tertian, and summer-autumn parasites differed 
markedly from each other; but, contrary to a statement of 
Mannaberg, the young parasites of the two former varieties 
exhibited often an undoubted ring form, though the rings 
were much larger than those of the summer-autumn parasites, 
In these varieties the small rings and amceboid forms were, 
in the majority of cases, the only parasites seen at first, but 
were plentiful and easily found ; occasionally, however, larger 
pigmented forms and “brassy” corpuscles were plentiful, 
and of course crescents, with the flagellate evolution form, 
set in as usual after the febrile period. The spring-tertians 
were generally double, and afforded, like the two quartans, 
a beautiful series of specimens. In the three mixed cases 
there were the small summer-autumn rings and ameba, in 
addition to the larger spring forms. It is an interestin 
point that the summer-autumn fevers set in after mid- 
summer; but it is impossible to state on one year’s experi- 
ence whether the seasonal variations found in Italy are 
also found in India; the crescent cases discovered in April 
and May were all old infections. With regard to the type of 
fever, it may be remarked that with the natives of India the 
summer-autumn parasites do not appear to occasion much 
more severe illness than do the other forms, rather the con- 
trary perhaps. It is important to note that in several persons 
both quartans and spring-tertians recurred, retaining the 
original type, so that Mannaberg’s theory respecting the 
function of crescents can scarcely be upheld. In the large 
majority of attacks the fever was benign, but in four or five 
it was accompanied by great prostration, and in one with 
delirium and bulbar paresis. Two children whose blood 
swarmed with small rings had bronchitis, and would certainly 
have been diagnosed under that head but for the microscope ; 
one of them died, the only death of the 112 cases. It was 
noted that in two or three of the worst cases the parasites 
were exceedingly rare or not found at all in the peripheral 
blood; thus in the case of bulbar paresis only three rings 
were found in a dozen and more examinations made at 
different times. Splenic blood was not made use of. 

In almost all the specimens in which the parasite, whether 
spring-tertian, quartan, or summer-autumn, was found at all 
it was found within one or two minutes of bringing the micro- 
seope to a focus. Experience showed that quickness of 
microscope diagnosis depends solely on knowing how to 
make a specimen and what part of it to examine first: speak- 
ing generally, the smaller the parasitic form looked for the 
shallower must be the film of blood examined. For quick 
working by one familiar with the subject the only rules of 
technique which appear to be essential are to obtain a free (not 
squeezed-out) drop of blood from the finger, and to blow upon 
the slide in order to remove incessantly falling dust imme- 
diately before imposing the charged cover-glass. In_ large 
numbers of specimens diagnosis was effected almost imme- 
diately. The smallest summer-autumn forms were in reality 
ceteris paribus just 4s easy to discover as the larger parasites. 





negative. May (hot weather), 1 crescents, 4 spring tertians, 


In short, in the writer’s experience microscopic diagnosis is 
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as expeditious as it is beautiful, satisfactory, and 

Staining was not used ; the writer preferring for 
tudy the living and moving hzematozoon in its 
It may be added here that the writer, since 
making the observations above referred to, has demonstrated 
the parasite in three cases to several gentlemen interested in 
the subject. In two cases not previously examined the time 
between bringing the microscope to a focus and finding the 
first parasite was taken by means of a watch and was seen to 
be 100 seconds in one case and 105 seconds in the second ; 
while in a third case microscopic diagnosis was made under 
two minutes. Any one who has been shown what to look for 
in the blood and how to look for it must feel a greater and 

eater confidence with every case in finding the parasite ; 
and the writer is inclined strongly to endorse from his own 
experience the opinion of Dr. Manson and others that it is to 
be seen in the finger blood in the large majority of cases. 

With respect to the causation of the disease, it may be 
stated that the regiment in which the cases occurred numbers 
gome 800 persons, and is stationed in lines of huts about a mile 
from the marshy origin of a large tank. On first thoughts 
the marsh would be declafed at once to be the origin of the 
malaria ; but there are reasons to traverse this view. For 
instance, the disease showed a tendency to infect certain 
portions of the lines more than others, though all parts are 
equally exposed to the marsh air. Thus out of 70 recruits 
who lived together in a stone-built house close to the rest of 
the lines, not one was attacked, though 100 of the remaining 
730 men suffered. Again, in two houses all the inmates 
suffered, namely, father, mother, and children, and all had 
the same parasite, namely, the summer-autumn variety. 
Such facts as these seem to point to a very local origin of the 
disease, such as would easily be explicable on Manson’s 
mosquito hypothesis. The results of the writer’s investiga- 
tion of the behaviour of the crescents in the stomach of :the 
mosquito have already been given by Dr. Manson before the 
July meeting of the British Medical Association, and he has 
had the good fortune of being able to observe that the evolu- 
tion of the crescents does not only go on within the mosquito, 
but goes on to a much greater extent than in finger blood. 
It should be added here that his observations on malarial 
fevers in Secunderabad strongly suggest the truth of the 
same theory, on the ground that the poison appears to have 
a much more localised and particular origin than would be 
possible on the supposition of a miasm generally diffused in 
the air. 
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THE EARLY DIAGNOSIS OF MALIGNANT DISEASE 
OF THE UTERUS AND THE TREATMENT 
BY PARTIAL OR TOTAL EXCISION." ' 
By J. KNOWSLEY THORNTON, M.C., 


Consulting Surgeon to the Samaritan Free Hospital and to the Grosvenor 
and New Hospitals for Women and Children. 





EarLy DIAGNosis. 

How is an early diagnosis to be made? Clearly by neglect- 
ing no menstrual departure from the normal, however trivial 
it may at first sight appear, but at once to encourage the patient 
to accurately describe symptoms, and above all to insist in 
the most determined manner on a local examination. Here 
it will be apparent that I, as a consultant, appeal for help to 
the great body of those who are now listening to my remarks, 
to my professional brethren engaged in general practice. I, 
in common with those situated as I am, too seldom have an 
opportunity of diagnosing early, because the majority of the 
patients come to us too late, when the disease has alread 
advanced nearly, or quite, beyond the limits of surgical aid. 
Let me then appeal to all engaged in family practice who 
listen to me here, and to that larger body who may read my 
words when reproduced in the medical journals, to sternly 
cast aside that too great modesty, or that tendency to treat 
as trivial small symptoms, and to at once take alarm about, 
and carefully investigate, every case in which there is brought 
to their notice an abnormality in menstruation, or a vaginal 

1Read in the Section of Obstetrics and Gynecology at the Annual 
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discharge of any kind, however trifling. A very grave 
responsibility lies at the doors of the medical profession for 
the small progress made in the early diagnosis of uterine 
cancer and its successful treatment. ow constantly is the 
consultant told: ‘‘I mentioned it to my doctor weeks or 
months ago, but he said, ‘ Oh! it is nothing; I will send you 
a little medicine or a little injection,’ and never even sug- 
gested any internal examination, so I did not like to trouble 
him again till the pain became so bad or the discharge so 
troublesome, and then he examined me and said I must have 
special advice at once.” Invaluable weeks or months gone, 
and then the verdict of the consultant, ‘‘It is not a case for 
operation,” which really means ‘“‘ You have come too late,” 
but cannot be so candidly expressed, because he must guard 
the reputation of his professional brother. I admit that the 
false modesty of the patient, especially in some classes of 
society, makes the position a difficult one, especially for the 
young family doctor, but let me implore you all to awake to 
what is at stake, and to be firm in your demand for an exa- 
mination, and if you have any doubt after such an examina- 
tion, to urge that the patient should at once seek the advice 
of someone who has larger opportunities than yourself for 
forming a sound opinion. I will go one step further and ask 
you, if there should be any to whom such a temptation comes, 
never to go on treating a case in which there is a shadow of 
doubt, either because you doubt or because you want prac- 
tice ; if the case is susceptible of treatment at all, if is only 
surgical treatment which can avail, and that of so severe a 
kind that it oy pape the knowledge of the specialist if ever 
any disease did or does require special knowledge and special 
skill in operative treatment. 

The whole history of malignant disease in whatsoever part 
of the body situated teaches us this, if it teaches anything, 
that to have any chance of cure the operation must be of the 
most radical and far-reaching kind that the tissues and organs ~ 
concerned will admit. 

How is the diagnosis to be made in the early stages ? What 
is cancer? I will answer the last question first. It is a 
growth of epithelial cells with malignant properties, that is, 
the new growth has the power of invading and destroying 
the tissues in its neighbourhood, and of reproducing itself in 
distant parts. Its tendency is not only to invade and grow 
into other tissues, but also itself to break down and -die, 
Hence we have increase and decrease going on at the same 
time. In its early stage increase is the marked feature, then 
the two side by side, and later decrease is the prominent 
feature—cancerous ulceration. I do not enter upon the more 
recent views as to the exact pathology of cancer; they are 
still to me somewhat nebulous, and I prefer to leave the dis- 
cussion of them to the younger men who have specially 
worked at this difficult but fascinating research. 

Does my description of the nature of the disease help us 
to diagnose early? I think it does, for we have enlargement 
and hardness at first, red and angry little nodules of new 
tissue to sight, bleeding easily, and hard to touch. A little 
later we find some of them breaking down and bleeding with- 
out touch, and little pits, excavations forming with grey or 
yellow surfaces and adherent discharges, and shreds of dead 
tissue. Later still the new growth seems at first sight to 
have ceased, and only deepening excavations and ragged holes 
are apparent, but if we dry them with absorbent cotton we 
shall see that new epithelial growth is still going on, forming 
ridges and nodules among the prevailing decay. In the 
common cauliflower excrescence the new growth is for a time 
so greatly in excess of the decay that we get a large mass 
often filling and distending the vagina. Such masses aré, 
however, easy enough to recognise, and are outside our prese 
need, which is an early diagnosis. 

If the appearances I have described are not sufficiently 
marked to make a diagnosis at once possible, a little 
watching, aided by the application of something which will 
heal an ordinary abrasion or ulceration, solutions of sulphate 
of copper, nitrate of silver, or chloride of zinc will generally 
settle the point, and if this fails a little piece may be snipped 
off and submitted to microscopical examination. I think the 
latter proceeding should be avoided if possible, and when it 
is necessary, the procedure should be quickly followed by an 
operation of a radical kind, because thus to snip out a bit of 
a malignant growth is in truth to perform a partial operation, 
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and thus to run the risk of rapid spread to distant parts 
through the opened veins and lymphatics. Clinical observa- 
tion, if sufficiently close and painstaking, will generally give 
a distinct diagnosis in good time for successful interference. 
Then we must not forget the characteristic sacral pain so 
commonly present, the frequently offensive discharge and the 
cachexia which is often only too apparent quite early. Ifthe 
disease be hidden from view in the cervical canal or in the 
interior of the uterus, then dilatation and examination by 
touch may be conclusive, or it may be necessary to remove a 
portion for microscopical examination. The forms of 
malignant disease are adenoma (frequently but by no means 
always malignant and most hopeful for early excision); sar- 
coma (rare but very malignant); and carcinoma in its 
papillary, glandular, and schirrous varieties, most common, 
and most malignant. 

The adenomata have a definite gland-like structure. The 
carcinomata begin as it were to form glandular epithelial 
structures, but never reach any definite gland formation. 
The sarcomata are of the connective tissue type and grow 
from the cells of this tissue, rapid, soft, fleshy growth with 
tendency to hemorrhage, and later breaking down and ulcera- 
tion, as in carcinoma. 


The sarcomata of the alveolar type are however very diffi- 


cult to distinguish microscopically from the epithelial 
tumours, the cells lining the alveoli are exactly like the cells 
lining the imperfect acini in glandular carcinoma. The 
growths which we most often find palpable in the vagina, and 
visible to examination by the speculum, are the cauliflower 
or papillary epithelioma, the sarcomatous growth which often 
very closely resembles it, the adenoma and the glandular 
form of carcinoma which is a projection from the cervical 
tissue. The symptoms are hemorrhage, pain, especially pain 
at lower part of back, discharge, and loss of flesh (cachexia). 
Sometimes even quite early in the growth the bladder is 
irritable. 

Cancer in the cervical portion of the uterus is usually of 
the glandular type, and it is very common. The disease is 
much less common inthe body. The epithelial form may 
occur in either the vaginal portion, the cervix, or the body, 
but is not very common in the latter. The soft (encephaloid) 
or hard (scirrhus) forms of the disease may be found either 
in the body or the cervix, and if these old names are worth 
preserving at all the particular form of the disease can_only 
be recognised in these situations after its removal. I am 
inclined myself to preserve the term scirrhus, as useful for 
describing the form seen chiefly in elderly people when the 
whole roof of the vagina is obviously involved and the mass 
grows down towards the vulva dense and hard with no ulcera- 
tion and no discharge, but binding all the tissues in one 
dense mass. My own impression is that it is better to 
classify thus: adenoma, sarcoma, carcinoma, and divide the 
latter into epithelial and glandular. The former including 
the epitheliomata and the latter the encephaloid and scir- 
rhus. Then in describing a case we should add of the vaginal 
portion, thus adenoma of the vaginal portion, or epithelioma 
of the lining membrane of the body, or glandular cancer of 
the cervix and soon. ButI must not linger over this very 
imperfect sketch of the various forms of the disease, but pass 
to the question of what treatment is most suitable for each 
variety. 
EARLY TREATMENT. 

Adenoma, if removed freely, may not recur; but probably it 
is wise, in view of its frequent malignancy, to amputate the 
vaginal portion of the cervix entirely when dealing with this 
form of disease. 

Epithelial cancer of the vaginal portion is usually super- 
ficial in its early growth, and I think that there can be no 
doubt that the proper operation for it is complete excision of 
the cervix. When it has spread beyond the reach of this 
operation, such spread is nearly always into the vaginal wall, 
and not towards the uterine body, and to remove the latter is 
useless. This operation ofsupravaginal amputation of thecervix 
is not a difficult one, and if performed with reasonable care 
should not be adangerousone. Ihave not had a death from it, 
and others have a like record in a considerable number of 
cases, and it is followed in many cases, as I can testify from 
my own practice, by a most satisfactory period of healthy life. 
I am afraid that most cases ultimately get recurrence, but 








several of my own cases have lived for periods varying from 
three to eight years in perfect health. Hence the reappearan 
of the disease may, as SirJ. Williamssuggested in his Harveian 
Lectures, be a fresh outbreak of cancer in a patient prop, 
to the disease, not a reccurrence from mischief left at the 
time of operation. If I am told that cases of complete extiy. 
pation do not have recurrence at all, I again point out that 
the conditions of growth are different in the vaginal portion 
and in the body. 

I think this operation should also be employed for tha 
removal of the sarcomatous growths which are occasional] 
met with projecting into the vagina from one or other lip of 
the cervix. 

It may sometimes be advisable to perform this operation 
for the removal of those large epithelial (cauliflower) masses 
which are met with, causing the patient great pain, and much, 
discomfort from entirely blocking the pelvis, and from the 
offensive discharges and hemorrhages to which they give 
rise; but it is well to explain to the relatives that the opera- 
tion is not undertaken with the idea of procuring any pro- 
longed immunity from the disease, but merely to relieve the 
poor patient from her miseries for a time. 


METHOD OF OPERATING. 

Have the patient well douched with some antiseptic solu- 
t. »n several times a day for some days before the operation 
and the vulva and pubes well washed with the same, an 
both proceedings repeated immediately before the anesthetie 
is given, as soon as she is asleep inject the uterine cayity 
with pure tincture of iodine, place her in the lithotomy 
position with Clover’s crutch, seize the cervix with a good 
strong vulsellum, divide the mucous membrane all round 
just at the junction of the cervix and vaginal vauit, taking 
care not to cut so deeply as to divide the vessels on each, 
side, which should then be seized between the finger and 
thumb and secured by transfixion with No. 2 carbolised 
Chinese twist ; the cervix is then firmly drawn down and eut. 
away under these ligatures, the incision beginning well above 
the level where the mucous membrane was divided, and 
being carried upwards as the cervical canal is approached so 
that a V-shaped block is taken out, the point of the V being 
upwards at the internal os. If necessary, the vaginal mucous 
membrane can after division be pressed well back from the 
cervix in front and behind so as to allow a higher section. 
The divided surface is then carefully examined, and if it 
appear healthy the operation is completed by the ligature of 
any bleeding points with fine carbolised silk, these ligatures 
should be passed under the mouths of any bleeding vessels 
by a fine needle, a point or two of this same fine silk may 
then be used to draw the edges of the vaginal and uterine 
mucous membranes together and the vagina lightly packed 
with iodoform gauze. If after the first section the division 
appear to have been made through diseased tissue, further 
slices must be taken off, and in this way the whole mucous 
membrane of the uterus may be removed, but this always 
leads to the danger of opening into the peritoneum, a danger 
which is not however so great as might be expected if protru- 
sion of intestine or omentum is at once prevented by a 
suture, or by a plug of iodoform gauze. The iodoform plug 
may be left in the vagina for several days or even a week in 
most cases, but should be removed and the vagina douched if 
there is any rise of temperature, or any offensive odour from 
the discharge soaking through the plug. Should there in this 
operation be any difficulty in securing the uterine arteries by 
ligatures, a long, narrow-bladed pair of Wells pressure forceps 
may be supplied on each side, and left 22 situ for some forty- 
eight hours or longer surrounded by the gauze plug; at the 
end of this time, if they are carefully removed, there is little 
if any risk of secondary hemorrhage. Some operators prefer 
to use scissors for these operations. I prefer the knife, as I 
think you can regulate the exact depth and extent of your 
cutting better with it. 

The patient should after recovery be carefully examined 
every three months, so that the earliest signs of any recur- 
rence may be observed, and the diseased tissue at once re- 
moved when practicable. 

In speaking of this partial operation I have not thought 
it necessary even to refer to the old question as to whether 
any operation should be performed at all for uterine cancer, I 
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at that is settled, and that no one in the present 
1e responsibility of raising his voice against 
operation when performed sufficiently early, The only points 
we have to discuss are the limitations of operative inter- 
ference, and the best operative procedures for suitable cases. 

I have given my voice in favour of supravaginal amputa- 
tion when the disease is of the vaginal portion, but if we are 
to accept Williams’s view that reappearance after two years’ 
interval is not recurrence, but a fresh outbreak of cancer in 
n organ specially subject to the disease in a patient also 
ally prone to it, then I must admit that there is a 
powerful argument in favour of total extirpation in all cases 
which are suitable for operation at all. We cannot have new 
growth, a new outburst in an organ which has been entirely 
removed; we do most unquestionably frequenlty have it in 
the stump, in the most disappointing way, after long periods 
of perfect health. I recently heard of the death of one of 
amy own cases nearly eight years after successful amputation 
of the cervix, this recurrence or fresh outbreak, of the dis- 
ease having run a remarkably rapid course, so that all thought 
of further surgical interference was out of the question when 
it was first discovered. F 

Comparisons of the results obtained by two different opera- 
tions in the hands of the same operator, are always especially 
valuable, and Lewers’s recent paper in the Lancet seems to 
me clearly to demonstrate that in his hands, at any rate, 
complete excision is a far more fatal operation than supra- 
‘vaginal amputation, a result quite in agreement with my own 
personal experience, so that we have to balance this very 
decided practical fact against the theoretical suggestion of 
Williams, and I must confess that I remain in favour of supra- 
vaginal amputation of the cervix in proper cases, and I 
believe that I shall find Williams in agreement with me, and 
therefore in practice not prepared to accept the logical 
deduction to be drawn from his own suggestion. 

Two methods are recognised for complete removal of the 
uterus, the combined abdominal and vaginal of Freund, and 
the vaginal of Récamier, Sauta, and Blundell. I do not pro- 
pose to dwell upon the former, as I think it is clearly proved 
to be a far more dangerous operation than the simple vaginal 
extirpation, and should only be considered in cases in which 
‘the vagina is so small, or the uterus so large, that the vaginal 
method is excluded. Such a case I had four years ago, a 
recurrent sarcoma after partial vaginal removal, a large 
tumour filling the pelvis and extending up into the abdomen, 
quite impossible to remove through the vagina, and a suffi- 
<iently formidable operation by the combined method. The 
— made an excellent recovery, and is still in perfect 
realth. 

Vaginal Extirpation (kolpo-hysterectomy).—The position of 
the patient, the preparation, and the early steps of the opera- 
‘tion are the same as in that previously described, but as 
soon as the vaginal mucous membrane has been divided all 
round, the peritoneum is opened by the careful introduction 
of the points of a pair of Lister’s sinus forceps, pushed up first 
«lose behind the cervix, and then close in front, into the 
posterior and anterior pouches respectively, taking care in 
their introduction to keep them well in the plane of the 
aterine body, so that they enter the peritoneum close to its 
reflexion from the body; this is especially important in front 
or the bladder may be damaged. After penetration and as 
they are withdrawn the blades are widely separated, and thus 
a sufficiently large opening is made for the introduction of 
the finger and instruments, either scissors or probe-pointed 
bistoury, with which the uterus is freed from its peritoneal 
‘and other attachments in front and behind, leaving a bridge 
of tissue on each side where the broad ligaments are attached 
with their important contained vessels. When this stage of 
the operation is reached the practice of different operators 
varies considerably, and special cases may render some depar- 
ture from one’s favourite method desirable; some apply 
pressure forceps or temporary clamps up each side of the cervix 
so as to include the whole of the sides of the uterus up to and 
including the Fallopian tubes, then cut the uterus away, and 
afterwards secure the broad ligaments and uterine arteries by 
transfixion, others invert the uterus, bringing the fundus 
‘down into the vagina either through the anterior or posterior 
‘opening, and then transfix and tie the broad ligaments 
before farther separating the uterus. Three all-important 
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points have to be borne in mind at this stage of the opera- 
tion: First, the broad ligaments, or, rather, the vessels in 
them, must be secured thoroughly, so as to avoid any risk of 
after-hemorrhage; secondly, this securing process must be 
so performed as to avoid any immediate or subsequent inter- 
ference with the ureters ; and, thirdly, so as to leave as little 
strangulated tissue outside the ligatures as possible. The 
space between the side of the cervix and the passage of the 
ureter through the broad ligament to the bladder is only 
about half an inch, if foreeps are applied there is very little 
room left outside them to tie safely away from the ureters, 
and if the relations of parts are still farther confused by the 
inversion of the fundus there is great risk of inclosing the 
ureter in one of the ligatures or tying so closely to it that 
the drag upon it obstructs it or leads to subsequent sloughing 
and fistula. I am in the habit therefore of dividing the 
broad ligaments bit by bit and tying the bleeding points 
as they appear with very fine No. 1 Chinese twist 
introduced by transfixion under the mouth of the vessel, 
the bleeding from the cut uterine ends of the vessels 
being stopped by the temporary application of pres- 
sure forceps. This method prolongs the operation con-- 
siderably, but in my opinion renders it so much more safe 
against the two dangers I have referred to, hemorrhage and 
injury to the ureters, that I have no hesitation in recom- 
mending it. It possesses too, another advantage in that 
there are no great lumps of tissue included in the ligatures to 
die and cause blood poisoning, or secondary hemorrhage 
during their separation. The assistant draws the uterus well 
over to the opposite side of the vagina and firmly down with 
the vulsellum, and the operator separates the uterus by suc- 
cessive snips with a pair of scissors curved on the flat, and 
applied as closely as possible to the uterine body, then when 
a vessel is cut it is immediately seized by pressure forceps 
transfixed and tied at once. After removal of the freed 
uterus I pack the vagina lightly with iodoform gauze, and 
never —? any sutures to the edges of the peritoneal open- 
ing. If the gauze is not pushed up too far into the vagina 
the edges of the peritoneal wound will, in the ern of 
cases, fall together, and there is not more opening left than 
is advisable for the escape of any discharge from the perito- 
neum during the first few hours, and the gauze plug makes 
an excellent capillary drain. -I should have mentioned that 
as soon as an opening has been made into the pouch of 
Douglas, a carbolised sponge should be pushed into the peri- 
toneum large enough to fill the pouch and keep the intestines 
and omentum well out of the way, it is well to have a long 
silk or thread attached to this sponge to facilitate its with- 
drawal without disturbance of parts, when the operation is 
completed, its withdrawal has the advantage of thoroughly 
clearing away any little clots or any discharge from the raw 
surfaces. 

The iodoform gauze may be, as in the partial operation, left 
in the vagina so long as it keeps sweet and the patient’s con- 
dition is satisfactory; but should be at once removed, and 
thorough antiseptic douching resorted to on the appearance 
of any putrefactive odour or rise of temperature. 

I need not describe the combined operation, for it must be 
carried out in different ways according to the nature of the 
case which makes its performance desirable. In the large 
sarcoma already named I worked in the abdomen just as I do 
in the vagina, tying everything that bled by transfixion as I 
cut, and stopping back bleeding from the cut surfaces of the 
tumour with temporary pressure forceps. 

Now, I have briefly referred to diagnosis, to the various 
forms of disease which may call for operation, and to the 
methods of operating; it remains to say a few words on the 
cases suitable for operation. I do not myself think that any 
case should be operated on at all in which the mobility of the 
uterus is impaired, because we may be quite sure that the 
disease has already infiltrated beyond the reach of complete 
removal—that is, it should be possible to draw the cervix 
well down to the vulval opening. I do not think that any 
case should be operated upon by supravaginal amputation of 
the cervix in which any portion of the vaginal wall is involved 
in the disease either by ulceration or infiltration, because in . 
such cases again it is impossible to cut beyond the disease 
and through the healthy tissue. I do not think an attempt 
should be made at vaginal extirpation in any case in which 
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the mobility of the organ is impaired, or in which any 
thickening is palpable either in the broad ligament or in the 
cellular tissue around the cervix. In short, I would apply 
strictly the rule which is sound in surgery as regards malig- 
nant disease in other situations, not to operate unless the 
whole disease can be thoroughly removed. 

In conclusion, I would appeal once more to the great body 
of the profession for early and careful examination in sus- 
picious cases, and for prompt appeal to surgical aid when 


either sight or touch seem to them to corroborate other sus- 


picious symptons. 

I consider that supravaginal amputation is the least 
dangerous and most satisfactory procedure as regards after- 
health in suitable cases, but I would leave the question of 
partial or complete operation in cases of disease of the 
vaginal portion open for farther observation. And I would 
insist that the sound surgical rule, only to operate for malig- 
nant disease in cases in which the whole disease can be re- 
moved, should be applied here. I dwell on this point because 
I think there is a tendency to operate in hopeless cases, a 
tendency which is fostered by the urgent appeals of patients 
and their friends, often backed up by their medical advisers, 
to what they call ‘‘ give them a chance.” 

If the patients escape immediate death in such cases they 
are left with sores which cannot heal, or they have such 
speedy recurrence, that it was not worth all the anxiety and 
danger of an operation, and operations which are triumphs 
of surgical science in properly selected cases, are brought 
into discredit. I have given no statistics such as I have pub- 
lished of most of the other operations I have performed, 
because the number of cases operated upon is too small to 
make them valuable for any statistical argument, and they 
would be only misleading unless there was time to elaborate 
their separate details, and show wherein are to be found the 
eauses of success or failure. I know of nothing more mis- 
leading than the publication of small groups of cases to sup- 

ort a statistical argument ; every operator of large experience 

nows that he has runs of success or of failure, and it is 
quite remarkable how an operator of small experience often 
leads off with a run of good fortune which makes it appear 
that his success is quite phenomenal till the other run 
comes. 








THE EARLY DIAGNOSIS OF CANCER OF THE 
UTERUS.! 

By W. S. A. GRIFFITH, M.D., F.R.C.S., F.R.C.P., 
Assistant Physician-Accoucheur, St. Bartholomew's Hospital ; Physician 
to Queen Charlotte’s Lying-in Hospital. 

It is a well-known fact that in all classes of society an early 
diagnosis of cancer of the uterus is an exceptional occurrence, 
and that case after case comes before us with a history suffi- 
ciently characteristic, of -some months’ duration, too far 
advanced to admit of any but the routine palliative treatment 
of the symptoms; and when we ask the reason of this delay, 
the answer is either that the patient has feared to consult her 
doctor, hoping that the symptoms would pass away, and 
afraid, perhaps, of the verdict, or that she has regarded the 
irregular hemorrhage as of little importance; or the reply is 
that her doctor prescribed for her without making any 

examination. 

It is necessary, in the first place, to recall the principal 
varieties of cancer of the uterus and their usual seats, and in 
doing so to point out how utterly unscientific is the common 
and so-eniled pathelegieal classification in common use. The 
terms “mushroom,” ‘ cauliflower,” ‘‘conical ulcer,” and 
* nodular” represent merely clinical characters, and indeed 
are of value in this respect, but as representing pathological 
varieties they are valueless and their use utterly dis- 
creditable. 

Cancer of the cervix is so much more common than that of 
the body of the uterus, and has so little tendency to spread 
from it to the body, except in late stages, that the separation 
of these two sites is justified. Cancer of the cervix occurs in 
two distinct varieties, squamous-celled epithelioma arising 
from the vaginal surface, and columnar-celled arising from 








1 Read before the East Anglian Branch of the British Medical Associa- 
tion, at Thetford, September 26th, 1895. 





the cervical glands, and perhaps from the epithelium }; 
the cervical canal. Squamous-celled cancer is a diseage é 
the cervix, having a tendency to form outgrowths inte th 
vagina rather than to invade deeply the substance of the hang 
vix, and to spread along the surface of the vagina rather than 
to invade the surrounding connective tissue. 

Columnar-celled cancer, on the contrary, begins in the sub- 
stance of the cervix, and remains for a long time covere@ } 
the healthy vaginal surface, and is concealed by it; it spread, 
extensively into the whole substance and into the surreund. 
ing connective tissue, and from this to the tissue ef the 
broad ligaments, and beneath the surface of the vagina, ang 
in consequence it is much more difficult to recognise in an 
early stage, both as to its presence and its extent ; and this jg 
the more unfortunate as it is the more common form and 
the more malignant. 

Cancer of the body is probably always of the columnar. 
celled glandular type, having a tendency to the formation of 
papillary growths both into the cavity and into the wall of 
the uterus, and spreading into the broad ligaments and oeeg- 
sionally along the Fallopian tubes. Cancer of the body is 
therefore, much more difficult to diagnose in the earlier 
stages than either of the preceding varieties of the cervix; it 
is, fortunately, much less common, and it, at least in its early 
stages, appears to be less malignant. 

Sarcoma of the cervix is very rare; sarcoma of the body 
is less so, and is usually of the round-celled type, with a 
marked tendency to mucoid degeneration of the cells, and it 
not rarely forms polypoid masses, which, if arising from the 
fundus, may lead to inversion of the whole organ, by the 
same mechanism as that which obtains in the same cases of 
uterine fibroids. 

Epithelioma of the cervix is occasionally recognised in a 
very early stage; it has then appearances very similar to 
those of the common innocent erosion, forming a well- 
defined, livid, slightly raised, not necessarily indurated, 
patch, on one lip, more commonly the posterior. As it pro- 
gresses its tendency is to spread along the surface and involve 
the whole lip; and, though the enlargement of the affected lip 
is considerable so that it may entirely conceal the other, 
does not necessarily deeply invade the cervix. 

The further progress of the disease varies in different 
cases, in some the tendency is to spread along the surface of 
the contiguous parts, ulceration takes place on the surface, 
and in time more deeply. In another form the growth is more 
distinctly localised to the cervix, it forms a protruding mass, 
flat on the surface, and from its little tendency to spread in 
the substance of the cervix, it assumes a somewhat peduncu- 
lated character, and is then described as the ‘‘ mushroom” 
variety. 

The glandular form originating in the substance of the 
cervix is totally different; it begins as a minute nodule 
somewhere in the substance of the cervix, and spreads 
through it in all directions, and from it to the surrounding 
connective tissue. This form, even when _ considerably 
advanced, is so frequently covered by a surface of healthy tis- 
sne, that unless it has begun close to the external orifice its 
existence may easily be overlooked, and its extent certainly 
not suspected, until the operation of extirpation is commenced 
and found to be impracticable. 

Carcinoma of the body appears to begin as papillary out- 
growths into the cavity, or into the substance of the uterine 
wall, and to arise in the glands; it has to be distinguished 
from simple hyperplasia of the mucous membrane and glands, 
a so-called endometritis, the main symptom of which is bleed- 
ing, and the characteristic structure hyperplasia of the 
glands. : 

The symptoms of cancer of the uterus do not materially 
differ with the difference in kind or the site of the disease. 
They are of the greatest importance, and when present, a care- 
ful examination should never be omitted. I differ entirely 
from those who say there is nothing characteristic about 
them; each of them has features which are distinctive, but 
they are sometimes closely simulated in other diseases. The 
essential early symptoms are hemorrhage, pain, and a thin 
watery, often offensive discharge. : 

Hemorrhage.—The hemorrhage due to cancer is essentially 
not a menorrhagia; it has no connection with menstruation 
except in the rare cases of cancer of the body, and by no 
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means constantly then. If a woman suffering from cancer of 
the cervix has menorrhagia, there is usually some other cause 
for it in addition to the cancer. We are all well aware how 
difficult it is to get our patients to distinguish between men- 
strual and non-menstrual hemorrhages, unless there is actual 
flooding, they call all by the same name, and even during 
pregnancy, and still more many years after the climacteric, 
women say they are regular or that their periods have re- 
turned; and it is not only in cases of —— cancer, but it 
should be our invariable rule under all circumstances to 
cross-examine our patients before we accept their statement 
that a hemorrhagic flow is menstrual. How many mistakes 
in the diagnosis of pregnancy might be avoided by this 
precaution ? : 

The first symptom of cancer is often a hemorrhage occurring 
without any assignable cause, and though frequently slight at 
first, it is not infrequently considerable in quantity ; and this 
symptom occurring in a woman neither pregnant nor recently 
confined or miscarried, and still more particularly if she has 

assed the climacteric, should at once raise our suspicions 
and lead us to investigate it fully. 

Pain.—The characteristic feature of the pain of cancer which 
should attract our attention and distinguish it from pelvic 

ain due to inflammation and other causes, is;the fact that it 
is not only not relieved when the patient lies down, but it 
usually becomes worse, or at least less bearable. It is also 
referred more frequently to the region of the trochanters than 
is pain due to other causes. 

The Discharge.—This is not rarely the first symptom; it is 
not purulent, except in rare cases of cancer of the body in old 
women, or viscid like the white of eggs, but is watery and 
often foetid and profuse. 

Theoccurrence of these threesymptoms together or separately 
should lead us to insist on a thorough examination. They 
may occur at any age after 25, the youngest of my own 
patients was, I believe, 23. 

Before proceeding to the consideration of the physical ex- 
amination, let me refer again to the symptom of hemorrhage 
occurring about the age of the climacteric—45 to 48 or later— 
and after the climacteric has been well established. It is 
commonly held that irregular hemorrhages occurring in a 
woman at a time when it may be supposed that the climacteric 
change is about to occur are sufficiently explained by assign- 
ing the climacteric as the cause, and their occurrence as 
being therefore physiological ; this I believe to be a mistake, 
and it frequently leads the physician to pass over serious 
symptoms as of little importance, and to the patient serious 
consequences. Physiologically the natural process should 
pass without any serious symptoms, and it may be laid down 
as an axiom that the climacteric is not a sufficient explanation 
of the occurrence of serious symptoms, whether pelvic or 
cerebral or of other kinds, and it is imperative that the cause 
of such symptoms should be investigated with the same care 
as if the supposed climacteric were not near. There is no 
more serious symptom than uterine hemorrhage after the 
climacteric has been passed, and though it does not invari- 
ably mean cancer, yet if there is bleeding, not mere staining, 
it generally does, and no time should be lost before determin- 
—— matter. 

Now there is one common cause of hemorrhage throughout 
adult life, particularly met with amongst the hard-working 
classes, which from the fact that all the common causes of 
uterine hemorrhage cease soon after the climacteric to pro- 
duce hemorrhage assumes in advanced life a position of 
great importance—namely, the true ulceration of the vagina 
and cervix which is often present in neglected cases of ex- 
treme uterine prolapse, and as the result of ill-fitting pessaries 
in these and other cases. The diagnosis of these is quite 
easy, and the ulceration heals rapidly if the prolapsed parts 
are properly supported and kept clean. In a doubtful case 

€ microscope in the hands of any practised observer will at 
once enable the distinction to be made. A small fragment 
should be cut off with a scalpel at the edge of the ulcer, and 
placed at once in alcohol or Miiller’s fluid. This can be done 
with so little pain that an anesthetic is not necessary. 

There is also a form of disease of the mucous membrane of 
the body of the uterus, described as an endometritis, not 
malignant, which gives rise to a blood-stained mucous dis- 
charge, which is much more difficult to distinguish from early 





malignant disease of the body. But the discharge is not 
offensive, and there is no pain in the non-malignant disease. 

The great feature which distinguishes a malignant ulcer or 
nodule from a simple erosion, or the nodular enlargement of 
the cervix the result of chronic cervicitis, is the ease with 
which the malignant disease bleeds when touched. The ab- 
sence or presence of bleeding when a suspicious cervix is ex- 
amined gently with the finger is of the highest importance ; 
if in such a case an ulcer, erosion, or nodule can be rather 
roughly touched or scratched by the finger, or the mucous mem- 
brane of the cervical canal by the sound or other instrument, 
without any or only with the slightest trace of hemorrhage, 
there is the strongest probability that the disease is not ma- 
lignant; while, on the contrary, if in spite of the greatest care 
and gentleness bleeding out of all proportion to the injury 
done occurs, the disease is almost certainly malignant. 

In all doubtful cases of disease of the cervix a piece of the 
suspected part should be cut out, taking care to include the 
margin of the healthy and affected part, and be carefully pre- 
served and submitted to microscopical examination. I do not 
profess to speak as an expert in histology, but I have en- 
deavoured to make use of the great opportunities we have at 
St. Bartholomew’s, and I am sure that a correct diagnosis can 
be made by these means ina very large majority of cases of 
disease of the cervix. 

The diagnosis of early disease of the body is infinitely more 
difficult, when we have reason from the symptoms to suspect. 
malignant disease we can only get at the diseased part with 
difficulty by dilating the uterus, and the means that we use 
for this purpose may, in spite of care and skill, so alter or 
even destroy the diseased surface that we obtain little or no 
decisive evidence, and we then endeavour to scrape off a frag~ 
ment (we cannot remove it with a knife) and submit it to 
microscopic examination. Now such a fragment may not, 
even be taken from the diseased part, or if it is it will be 
very superficial and will often be quite insufficient for any 
histologist, however competent, to be able to form a correct. 
opinion. 

It therefore happens that we are at times confronted with 
the grave responsibility of having to advise a patient to un-. 
dergo or, what is of not less importance, not to undergo, 
hysterectomy, when we and any competent practitioner we 
take into consultation are unable to decide with certainty 
whether she is or is not suffering from cancer of the body. 
It is not to be wondered at then that even the most careful 
surgeon will occasionally remove a _ uterus which is found 
afterwards not to be cancerous, or will delay so long that the 
disease, which might have been safely removed with a con- 
siderable probability of a long immunity from recurrence, and 
even some probability of cure, is allowed to advance so far 
that removal is impracticable. 

Out of 61 cases of cancer of the uterus under my care at 
St. Bartholomew’s Hospital during the year 1894 there was 
only one of cancer of the body, this was an advanced case of 
papillary gland cancer invading the whole body, and which 
was as large as a large potato. The patient madean excellent 
recovery after the hysterectomy ; 60 were cancer of the cervix,, 
16 having the characters of squamous epithelioma, and 37 
intracervical gland cancer, 7 were so advanced that it was not. 
practicable to ascertain their origin. Out of these 60 cases: 
only 4 were in a sufficiently early stage to admit of complete 
removal. 

Half of the cases (30) were between the ages of 40 and 49 
15 were between 30 and 39, 14 were between 50 and 59, an 
2 were over 60. 


In the Occidental Medical Times Dr. Woods, Medica! 
Inspector of the U.S. Navy, makes a statement regarding 
the result of the Japanese Dr. Goto’s treatment of leprosy. 
Anxious to try everything possible for the cure of leprosy, the 
Hawaian Government handed over to him the lepers of 
Molokai. Dr. Goto’s secret remedies were imported in tons 
from Japan, and consisted of medicated baths and pills 
regarding which Dr. Goto refuses to give any information. 
Among the 200 lepers placed under his care after nine 
months, no cure was observed, and such improvement as 
was exhibited would have followed ordinary or sulphur 
bathing, with tonics, special dieting, and careful attention 


to hygiene, 
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RESULTS OF THE BACTERIOLOGICAL EXAMINA- 
TION OF 1,000 CASES OF SUSPECTED 
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Tue following paper is an analysis of the records of the bac- 
teriological examination of specimens from 1,000 consecutive 
cases of suspected diphtheria, forwarded by medical officers 
of health and practitioners from all parts of the kingdom to 
this Institute for diagnosis. We shall endeavour to give a 
summary of the results obtained and to draw attention to 
any points of special interest noted by us in the course of the 
work. 
TRANSMISSION OF THE SPECIMENS. 

The membrane or secretion has been forwarded in a variety 
of ways, some of which are highly creditable to the ingenuity 
of the sender. The method recommended by the Institute 
is to rub the diphtheritic patch or fauces with a sterile swab 
consisting of a little wool wrapped round the end of a piece 
of thick wire, this being contained in a stout glass test tube 
closed with a cork, in which it is sent out and returned after 
inoculation. In addition, another sterile stout glass test 
tube plugged with cotton wool is forwarded for the reception 
of a piece of membrane if there be any. The two tubes are 
enclosed in a tin case, which entirely does away with the 
risk of breakage in transit. In many instances, however, the 
practitioner adopts his own method, which may or may not 
be satisfactory; in the latter category may be mentioned 
swabs of antiseptic wool and membrane in alcohol, rum, and 
cearbolic acid solution. In some instances the specimens 
sent have appeared to be quite hopeless, the preparation of a 
satisfactory culture being impossible; nevertheless we have 
been struck with the many positive results obtained with the 
most unpromising materials. 


Direct EXAMINATION OF THE MEMBRANE. 

When the specimen has arrived in a fresh and moist condi- 
tion the diagnosis has been made in a comparatively small 
number of cases (28) by a direct microscopical examination. 
In the majority of instances, however, this method is not 
applicable, for several hours elapse before the specimen is 
received, during which time the saprophytic organisms in the 
membrane or specimen have multiplied to such an extent 
that. it is extremely difficult to recognise the diphtheria 
bacillus among the varied forms present. It has been neces- 
sary, therefore, to make cultivations in the majority of cases. 


METHODS OF CULTIVATION. 

For the cultivations tubes of Loeffler’s blood serum have 
invariably been used, the agar and blood serum mixture of 
Wertheim and agar plates having proved less satisfactory in 
our hands. Desiccated specimens have always been moistened 
with sterilised water before inoculation, and from the results 
obtained there can be no doubt that desiccation, at any rate 
for short periods, does not influence the vitality of the 
bacillus. The cultures have been incubated at 37° C. usually 
for eighteen to twenty hours. Visible colonies of the diph- 
theria bacillus do not seem to appear under twelve to 
thirteen hours, though the organism has been found by micro- 
scopical examination in as short a period as seven hours. 


EXAMINATION OF THE CULTURES. 

Although in many instances it is possible to identify almost 
with certainty the colonies of the diphtheria bacillus, the 
diagnosis has been confirmed in every instance by a micro- 
scopical examination, for even to the practised eye colonies 
of torule and of certain staphylococci may be extremely 
deceptive. Loeffler’s methylene blue has always been em- 
ployed as the routine stain for the microscopical preparations, 
and seems to give the most characteristic appearances, but in 
doubtful cases it has been supplemented by Gram’s method. 

The result of the examination of specimens from 1,000 cases 
of suspected diphtheria forwarded and treated in the manner 
detailed above is that in 587 cases the diphtheria bacillus was 


found, in 409 cases it was not found, and in 4 instances 
bacilli were observed, as to the identity of which with the 
Klebs-Loeffler bacillus or the distinction therefrom we were 
unable to satisfy ourselves. Thus 58.7 per cent. of the cageg 
were true diphtheria. In 40.9 per cent., or about two-fifths, of 
the cases, the diphtheria bacillus was not found, and the 
majority of these were probably not diphtheria. A fey 
may have been diphtheritic, though for some reason or 
other the bacilli were not found, but from a careful eop. 
sideration of the cases, we do not think that the error go 
introduced would amount to more than 2 or 3 per cent, 
Granting that the majority of cases sent up for examination 
were doubtful ones, it is still apparent what a large number 
of non-diphtheritic cases must have been returned as diph. 
theria in the period before the days of bacteriological ex. 
aminations. 


ANALYSIS OF RESULTS. 

In 25 cases out of the 1,000, no growth appeared on the sur. 
face of the blood serum. 

In 600 cases notes have been kept as to the organisms 
present in the cultivations, and are set forth in the following 
table: 
| Cases in which the , 

The following Organisms were!Diphtheria Bacillus Cases in which the 
present alone or associated with) was present, alone Diphtheria Bacillus 
the B. Diphtherie. | or associated with was absent. 
| other Organisms. 











Bacillus diphtheriz alone | 216 |Pseudo-Diphtheriaz 
Streptococci 6 32 
Micrococci | 55 | 79 
Bacilli | 19 41 
Torulze Q I 
Sarcine 6 2 
Streptococci and micrococci 2 23 
Micrococci and bacilli | 9 | 19 
Streptococci and bacilli | I | 5 
Torule and bacilli I 3 
Sarcine and bacilli ° 3 
Micrococci (including strepto- 6 8 
cocci) and sarcinze | 
Micrococci (including strepto- 4 | 14 
cocci) and torulze | 
Many forms present together 19 15 
| 353 





These results are only approximate, as they are based on 
the more or less brief examination necessary to determine 
the presence or absence of the diphtheria bacillus, and no 
special pains were taken to observe all the organisms which 
might be present. It is noteworthy that the diphtheria 
bacillus was obtained practically in pure cultivation in no 
fewer than 216 out of the 353 cases in which it was found. In 
only 6 was it associated with the streptococcus alone, but too 
much stress must not be laid on this point, for in a number 
of instanzes the mode of transmission of the specimen was 
not favourable to the vitality of the streptococcus, and_in 
others it was doubtless overlooked, or perhaps included 
among micrococci. All the forms of the diphtheria bacillus 
have been met with, but as we are alone concerned with the 
bacteriological examination we are unable to throw any 
further light on their clinical significance, or on the import of 
the so-called pseudo-bacillus. 


Cases OF INTEREST. ' 
Some cases examined present points of considerable 
interest. ; 
Two specimens were from cases of conjunctivitis; in one 
the diphtheria bacillus was found ; in the other, which was 
associated with faucial diphtheria, only the streptococcus 
pyogenes. 
In one instance specimens were taken from the fauces and 
from the vagina of the same case, and bacilli of the same type 
were found in each. In another, a pure culture of the diph- 
theria bacillus was obtained from a severe case, followed by 
paresis, in which the infection of the throat probably 
originated from a diphtheritic wound of the finger incurr 
during laboratory work. 
In a ease of diphtheritice paralysis, typical so-called pseudo- 





forms were met with, and were non-virulent, and it is an In- 
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j uestion whether these bear any, and if so what 
pe ws by the diphtheria bacilli originally present. ; 


PERSISTENCE OF THE BACILLI IN THE THROAT. 

The 1,000 cases on which our results are based are all pri- 
mary examinations, but in several further examinations have 
been made to ascertain whether the diphtheria bacilli had 
disappeared, and the subjects were free from infection. 
From such “repeats ” it would seem that the bacilli are com- 
monly to be found in the throat two to three weeks after the 
attack, but that this period may be greatly exceeded, Thus 
in one instance the specific organism was found seven weeks, 
in another nine weeks, and ina third twenty-three weeks after 
convalescence. In the latter case, the virulence, of the 
bacilli, as tested by inoculation, was maintained to the last, 
for a guinea-pig inoculated with 0.25 c.cm. of a forty-eight 
hours’ broth culture died in thirty-six hours. 

Another notable case was one in which virulent Klebs- 
Loeffler bacilli were found in the throat of a schoolboy, who, 
six months previously, had suffered from an illness which, 
from the occurrence of paresis, was evidently diphtheritic, 
though not diagnosed as such at the time; in all proba- 
pility this case was the focus of infection from which origin- 
ated a small outbreak of diphtheria among the class asso- 
ciates of the boy in question. These and many similar in- 
stances serve to illustrate the necessity for a bacteriological 
examination before a convalescent from diphtheria can be 
said to be free from infection. 


FALLACIES IN THE BACTERIOLOGICAL METHOD OF DIAGNOSIS. 
There are certain sources of error in the bacteriological 
method which, if excluded, would perhaps have increased 
the number of positive results by 2 or 3 per cent. For ex- 
ample, the swab may not be representative, that is, may 
have been taken from a small area which happened to have 
no bacilli upon it. In other cases, when the specimen is 
moist, the profuse growth of saprophytes may crowd out the 
diphtheria bacilli, and one advantage of a small wool swab 
over membrane is that it dries quickly, and the development 
of the saprophytes is thereby prevented. The use of local 
antiseptic treatment is another source of error, and in all 
cases the specimen should be obtained if possible before its 
commencement. The influence of such treatment is well 
illustrated by the following actual example. A specimen was 
received cultures from which revealed no diphtheria bacilli. 
It had been taken shortly after the use of sulphurous acid, and 
so convinced was the practitioner that he was dealing with a 
ease of diphtheria, that he submitted another specimen from 
which a profuse and pure growth of the diphtheria bacil- 
lus was obtained. On the other hand a tonsil has been re- 
ceived which had evidently been energetically treated with 
perchloride of iron; and on another occasion some membrane 
which had been placed for a short time in a weak solution of 
Sanitas, and still smelling strongly of this preparation, and 
from both profuse cultures of the diphtheria bacillus were 
obtained. 
CoNncLUSION. 

In conclusion, we would emphasise the desirability of a 
bacteriological examination in every case in which the throat 
symptoms are at all doubtful, for many of our cases which 
were not regarded clinically as diphtheria have proved to be 
so. Secondly, since virulent bacilli may be met with in the 
throat for weeks after convalescence, partial isolation at least 
should be insisted upon until repeated bacteriological ex- 
amination has shown the absence of the infective agent. 

We have to express our best thanks to Dr. Ruffer and to 
Dr. Macfadyen, in whose laboratories the examinations were 
carried out, for permitting us to publish these results, and for 
advising us with reference to them. 








THE German Public Health Association will hold its 
annual meeting this year at Kiel on September roth and 
three following days. Among other subjects on the pro- 
, ag are the Repression of Diphtheria and Sanitary Con- 
itions in the Mercantile Marine. 

AN International ‘‘ Thalasso-Therapeutic” Congress will 
be held at Tunis in April of the present year. Despite its 
formidable name, the Congress will deal with no more 
terrible matters than the advan‘azes of sec-bathing and 
marine climatology. 


TREATMENT OF ASEPTIC WOUNDS WITHOUT 
BANDAGES OR DRESSINGS. 


By JAMES MACKENZIE, M.D., 
Honorary Medical Officer, Victoria Hospital, Burnley. 


) 





THE object sought to be attained in the treatment of surgical 
wounds is the promotion of sound and rapid healing. The 
first essential is to maintain the wound in an aseptic condi- 
tion during its exposure to the atmosphere. After the wound 
is closed the main requisites necessary to promote healing 
are: 

1. To maintain the parts at rest and the raw surfaces that 
-_ intended to unite together in close and constant apposi- 

ion. 

2. To prevent contamination of the wound from externak. 
sources. 

3. To get rid of excessive discharges. 

The means usually employed to obtain the first and second’ 
of these requisites is by the use of sutures—varying much in. 
amount and in position—dressings and bandages. So great,. 
indeed, has the belief in the efficacy of the last-named be-. 
come that surgeons of no mean repute swaddle a large portion 
of the bodies of their ear in dressings for the supposed 
protection of an insignificant wound. A great amount of un--. 
necessary discomfort and even suffering is endured by the 
patient owing to his limbs and trunk being maintained ina 
stiffened and unnatural position. The movements made by 
the patient to obtain ease naturally tend to displace the . 
bandages, and when these are employed to maintain the - 
wound in apposition the healing surfaces are disturbed and 
the healing delayed. In addition, this method of treatment, 
to ensure success, often necessitates considerable expense for - 
the material and the necessary skilled nursing to watch the 
dressings. It is a method that the vast majority of practi-.. 
tioners cannot achieve, inasmuch as their practices lie where. 
the expense cannot be met, and where the skilled nursing: 
cannot be obtained. 

The first essential for healing is to retain the parts at rest 
and the parts intended to unite in close and constant apposi-- 
tion. This is effected by the systematic employment of 
buried catgut sutures. The flaps of a wound—be it of an 
amputated limb or the raw surfaces of an incised wound of 
the trunk—are laid together in the position they are intended! 
to assume. The various points of contact are noted, and them 
sutures of catgut are inserted through the raw surfaces— 
never penetrating the skin—of sufficient depth to ensure a 
good hold, and the opposing surfaces firmly drawn together. 
This is done systematically from the bottom of a wound to 
the skin edges. The separate sutures are in rows, the number 
of sutures in each row and the number of rows varying accord- 
ing to the ease or difficulty with which the raw surfaces can 
be maintained together. When there has been great loss of 
skin, as in the amputation of a breast with the removal of 
much skin, the deepest buried sutures extend from the base 
of one flap to the base of the other across the bottom of the 
wound. These drag upon the tissues at a considerable dis~ 
tance from the skin edges of the wound. Rows of sutures. 
inserted superficially to these gradually approximate the. 
edges of the wound, till finally the skin edges of the wound 
come together without tension. The buried sutures of course 
never come outside the wound. In using the sutures care 
must be taken not to injure any important structures that 
may be lying in close proximity to the wound. Rather fine 
catgut will maintain the parts in contact long enough to 
ensure adhesion of the raw surfaces before the catgut is ab~ 
sorbed. One often observes the puckers produced in the skin 
by the buried sutures ten days after insertion. 

After the deep sutures have been systematically inserted, 
the skin edges come easily together and are retained in appo- 
sition by a continued catgut suture embracing but a small 
extent of the cut edges of the skin. When the wound is thus 
closed in place of using dressings, a solution of celloidin is 
applied over the line of skin incision and for half-an-inch on 
either side. This solution of celloidin quickly dries, leaving 
a thin transparent film that adheres to the skin with great 
tenacity, and yet is sufficiently plastic to adapt itself to the 





wrinkles and inequalities of the skin produced by move- 
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ments of the parts. Very frequently one light pointing 
suffices to cover the part long after the wound has safely an 
soundly healed. 
The solution of celloidin is made by dissolving one part of 
celloidin in four parts each of absolute alcohol and sulphuric 
ether. Asthis solution quickly dries in the bottle, equal 
quantities of the alcohol and ether can be added from time 
to time to produce a solution of the consistence of glycerine 
as occasion may require. As the ceiloidin will not set in the 
resence of water it is my custom to cover the wound for a 
foor minutes with a piece of lint saturated in a carbolic solu- 
tion until the patient is made comfortable in bed, by which 
time all oozing from the skin stitches has ceased; then care- 
fully to dry the wound and surrounding skin, wiping it after- 
wards with a piece of lint soaked in rectified spirit and, in 
order to dehydrate it more thoroughly, wipe it with another 
small piece of lint soaked in absolute alcohol. While the 

art is still moist with the absolute alcohol the celloidin is 
ightly painted on. As this quickly dries, and contracts in 
drying, the skin is dragged upon and compressed so that no 
more bleeding takes place from the wound. The wound is 
now covered with a transparent film that acts for a time like 
an artificial epidermis. No bandages or dressings of any sort 
are required, for the stitches maintain the parts with far 
greater security and efficacy than the most skilfully applied 
bandages, and as the discharge-blood from an aseptic wound 
is absorbable, the wound itself absorbs its own discharge and 
no contamination from the outside can take place. 

The discharges that come from a wound are derived from 
the blood that is thrown out from the cut surfaces. It fre- 
quently happens that towards the end of an operation, the 
patient being under chloroform, the pulse is weak, the 

tient’s face pale, and the heart is evidently working with 
its smallest force. During.this time there may be little or 
no bleeding from the cut vessels, but after the operation is 
over and the patient warm in bed a reaction sets in, testified 
by the fact of the patient’s flushed face and large pulse. At 
this time smart oozing may take place from the cut vessels 
in the wound. Inthe treatment of wounds by bandages and 
dressings provision is made for this oozing by drainage, or if 
there be no drainage the effused blood escapes from between 
the cut surfaces. In the case of the method described above 
the oozing from the vessels to a great extent is prevented by 

. the firm contact of the raw surfaces maintained by the buried 
sutures. What does occur becomes absorbed, with no more 
need of drainage than in an ecchymosis or a hematoma 
produced by a blow with the skin intact. Stillif one examines 
after death the tissues surrounding a wound made within 
‘a few days previous to death all the tissues for 6 or 8 inches 
off will be found saturated with effused blood. I have also 
-geen, in a case of amputation of the arm, fourteen days after 
the wound had healed, where an accidental blow at the 
cicatrix caused a small breach of surface, a considerable 
quantity of bloody serum ooze from the small wound. 

From such facts as these it seemed to me desirable in 
‘certain eases to get rid of the effused blood. When I operate 
-om a patient whose vitality is good, as evidenced by free 
‘bleeding during the operation, and when the wound is large, 

I employ the following method for drainage. Before the 
wound is closed at the most dependent part, a small 
‘hole is made: through the skin and subjacent tissues as 
‘far. away as possible from the skin edges of the wound. An 
unperforated piece of drainage tube, of a calibre larger than 
‘the hole in the skin,is passed through into the wound. A 
larger size of tubing is used so that the perforation in the 
-skin may grasp the tubing firmly. Sufficient length of the 
tubing is passed into the wound and a few perforations made 
and placed in whatever position is deemed most suitable. 
The wound is then systematically closed. The piece of 
-unperforated tubing outside the wound is introduced into a 
bag made of gutta-percha tissue containing a sponge soaked in 
awstrong antiseptic. The mouth of the bag is then closed on 
the’ tube and glued to the tube by softening with chloroform 
the gutta-percha where the mouth of the bag embraces the 
‘tube. Where the tube perforates the skin celloidin may be 
inted so as to ensure perfect closure, but, as a matter of 
tact, I have found that when the skin has grasped the tube no 
-oozing takes place by the edges of the tube. The drainage is 
now effected into a hermetically sealed antiseptic receptacle. 





Twenty-four hours after the operation I remove the draing e 
tube and the opening left by the tube is stopped up witha 
plug of antiseptic gauze. 

So far it is assumed that the wounds are aseptic. If the 
wound be not aseptic and there is no possibility of healip 
by first intention, then the above method is of no use an 
cannot be employed. If a wound assumed to be aseptic and 
treated in the above manner should turn out to be septic— 
that is, should pus form—it is still applicable. I have faileq 
in a few cases to keep the wound in an aseptic state. Sy 
posing a rise in temperature and a slight red blush round the 
wound indicates the formation of pus, then a small piece of 
the celloidin is pricked off with a probe, and the probe 
inserted between the edges. If pus be present it will wel] 
out and the rest of the skin edges will in all probability hea] 
kindly. If the wound be a large one it does not follow that 
suppuration takes place over its whole extent. Thus, in g 
case in which a breast was removed and the axilla cleared 
out, where the incision was over 8 inches in length, a rise of 
temperature and slight redness at the sternal end of the 
wound indicated the presence of pus. A small piece of the 
celloidin was picked off, a probe was passed into the wound 
and some pus oozed out. The temperature fell, and the 
whole wound, save for a small piece about half an inch in 
extent, healed by first intention, and a little pus discharged 
only for a few days from the opening. 

The advantages of this method are more strikingly seen 
when the wound approaches one of the natural orifices of the 
body, where dressings and bandages are not only a source of 
discomfort, but are an inefficient protection tothe wound. Of 
course, if the wound extends to a mucous surface, then this 
method in its entirety is not available. I had to remove a 
large fatty tumonr from the gluteal region; the incision ex- 
tended from within an inch of the anus 9 inches down the 
thigh. After the operation the wound was treated by the 
buried sutures and celloidin, the patient lay in bed in perfect 
comfort, the natural functions being performed without dis- 
comfort, and the wound healed in its entirety by first in- 
tention. In wounds about the face the method is particularly 
successful. No skin sutures need be used; the parts are 
held in position for a few minutes till the celloidin sets, when 
it exercises sufficient tension to retain the edges in contact. 
Care must be taken, however, to apply only a small. amount 
of celloidin, as the traction exercised during the setting may 
produce an artificial temporary ectropion if the wound be 
near the eyelids. 

The particular applicability of this method is found in its 
use in private practice, especially where no skilled nursing is 
available. After operating on patients at a distance, I have 
been able to leave them for days without being seen, knowing 
well that no accident can happen through meddling with the 
dressings of the wound, In hernia this method is of very 
great service, not only in hospital but in cases of strangulated 
hernias in houses where it was almost hopeless to expect 
successful results. The rapidity with which sound healing 
takes place is at times surprising. Thus I was called late one 
night to see a woman in rather a dirty house some miles 
away. There was a strangulated hernia which defied all 
efforts at reduction. I had to operate by the light of two 
tallow candles, with the patient’s abdomen for a table for in- 
struments. The hernia was reduced, an old sac dissected out, 
and treated by Macewen’s method. The wound healed kindly, 
with so little discomfort that the patient could with difficulty 
be prevented getting up. On the ninth day after operation 
she insisted on getting up and pursuing her usual work. 
examined her a year later, and found the cicatrix firm and no 
trace of hernia. I have now operated on a considerable num- 
ber of hernias both strangulated and for the radical cure in 
private and in hospital, and all with the very best results, the 
above method being followed in all cases. 








MiILK AND TuBERCULOsIS.—The Board of Health of the 
State of New York has decided to submit and recommend to 
the Legislature a Bill forbidding the sale of milk containing 
tubercle bacilli. The Bill will require those who sell milk to 
show that their cows are free from the disease in question. A 
proof will consist of a certificate, issued by the Board or its 
authorised agents, after’ an examination made by competent 
persons, ° 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


SEWER GAS AS A CAUSE OF CHOREA. 
Tue following history of an outbreak of illness in a house 
may be of interest to those who have read Dr. Cheadle’s paper 
on Acute Rheumatism. The notes were taken several years 
ago when I was helping Mr. Willcox, of Warminster, in whose 
ractice the cases occurred. ‘ 

On November 18th, 1889, Mr. A. was attacked with facial 
erysipelas of a severe type. He had several attacks in other 

rts of his body and developed double pneumonia and endo- 
carditis, and only recovered after a very severe illness with a 
damaged mitral valve and permanent regurgitation. On 
inspecting the drainage the following were the facts observed: 
The watercloset, which was situated on the landing close to 
the bedroom doors, was of an old type with large container 
and D-trap, and for several days the tank in the roof, which 
was supplied by rainwater only, had been empty owing to the 
dry weather; the flushing consequently had been done very 
imperfectly by hand, and on pulling up the plug foul gas 
escaped. The soil pipe (a 4-inch one) was ventilated by a 
g-inch pipe above and below was not disconnected from the 
drain, which discharged into a cesspool about fifteen yards 
away. The drain from the kitchen sink emptied into the same 
drain, and was also not disconnected. 

On November 20th Mrs. A. (who had been confined with 
twins on August 30th previously and had no subsequent 
trouble) was attacked with erysipelas, and recovered after 
having an abscess opened in the arm and leg. 

On December 12th Mr. A.’s father developed erysipelas of the 
face and scalp, and recovered aftera severe illness, an abscess 
having formed in the cellular tissue of the eyebrow. 

On December 25th a little girl, aged 4 years, had a slight 
attack of erysipelas in one eyelid. Several of the children 
during this time had had sore throat, and the following cases 
of chorea were amongst the number: 

On January 25th, 1890, we saw a little girl, aged 8 years, 
who for the last seven or eight weeks had been gradually get- 
ting anemic and breathless ; on examination the heart was 
dilated, and there were symptoms of mitral obstruction and 
regurgitation. A few days afterwards we examined another 
sister who had similar symptoms, and she was found to have 
mitral regurgitation with cedema of the legs, and in April she 
developed chorea, which ran a fairly severe course jn 
eight weeks, but she was left with a permanently damaged 
heart when examined in the October following. About the 
same time (February) another sister, aged 9 years, suffered 
from chorea, which ran a very similar course, with 
the exception of the absence of any heart trouble. Neither 
of these children had any signs of rheumatic fever. Unfor- 
tunately my notes make no mention of the family history as 
regards the prevalence of rheumatism. 

I think there can be no doubt that the same poison was the 
cause of the illness both in the adults and children; and if we 
grant this we must also grant that this poison was not that of 
acute rheumatism. 

F. W. Jotityre, M.R.C.S., L.R.C.P.Lond., D.P.H. 
Medical Officer of Health to the Alresford District Council. 


A CASE OF POISONING BY ANTIPYRIN. 
On January 18th, 1896, P. L., aged 24, was suffering from 
“neuralgia” (self-diagnosed). On the advice of his brother- 
in-law, whose wife was under treatment for a nervous com- 
plaint, and who was taking 15 gr. doses of antipyrin, P. L. 
applied to a chemist for 10 gr. of antipyrin. This was taken 
in the shop at the time. Within a quarter of an hour after 
taking the dose the patient felt very ill. When I saw him 
shortly afterwards his face was cyanosed, his lips and nose 
swollen and blue, and his eyes almost closed from swelling of 
the eyelids. His skin was cold and clammy ; he was sweat- 
ing, and his pulse was 128, very weak, small, and compres- 
sible. The pupils were widely dilated. He was very much 
alarmed, and expressed himself as being in fear of impend- 
ing death. He had been sick previous to my seeing him, but 
the vomited matter appeared to have been, from his descrip- 

















tion, simply a little mucus mixed with saliva. He walked 
to my consulting-room, distant nearly a mile from where the 
dose was taken. I at once administered a draught containin 
5 gr. of carbonate of ammonia, ;, gr. of digitalin, yy gr. 0 
strychnine, and half an ounce of vinum aurantii. I got him 
to lie down, and in the course of the next quarter of an hour 
his condition improved so far as the symptoms of cardiac de- 
pression were concerned. The pulse grew fuller and steadier 
the feeling of faintness passed off, and he expressed himself 
as feeling better. He was still perspiring freely, and the 
—_ were moderately dilated. After resting for half an 
10ur he went home, and I advised him to go to bed and stay 
there for the next twenty-four hours. 

In reporting this case I cannot too forcibly draw attention 
to the fact that antipyrin is a dangerous drug, and the care- 
less and casual way in which patients are advised to take ‘‘ an 
antipyrin powder” by utterly irresponsible persons cannot be 
too strongly condemned. I am sure itis not putting the 
case too strongly to say that antipyrin ought to be scheduled 
as a poison, only to be dispensed on a written order from a 
qualified and registered medical practitioner being produced. 
I would also beg to draw attention to the fact that by com- 
bining some preparation of ammonia (the spiritus ammon. 
aromat. answers very well) with antipyrin, the latter drug 
can be prescribed with less fear of unpleasant and alarming 
sequele than by using it alone. ‘This may appear to be a 
small matter, but, bearing in mind that it is the fashion at 
present to prescribe almost every drug in “‘ tabloid” form, it 


is worth remembering. 
H. W. McCautiy Hayes, M.R.C.P.Edin., 
L.R.C.8.Edin., etc. 


Prince’s Square, W. 





THE TREATMENT OF CHRONIC OTORRH@A. 

As an admirer of Professor Macewen’s genius I was interested 
to hear his paper read at the Section of Otology. To my’sur- 
prise he laid down the doctrine that operation was generally 
indicated in the treatment of chronic otorrheea. This opinion, 
he stated, was founded on the belief that chronic otorrheea is 
not generally curable by antiseptic treatment applied through 
the meatus. To this assumption the Section took very little 
exception; one gentleman said a few words in praise of the 
alcohol treatment, and that was all. 

I believe that chronic otorrhcea is curable by antiseptic 
treatment if carried out carefully and for a sufficiently long 
= Several long-standing cases that I have taken in 
1and myself, and persevered with day by day, have recovered 
—by recovery I understand cessation of discharge and feetor. 
On the other hand, if treatment is left to the patients’ friends 
failure too often results. 

Treatment in these cases undoubtedly demands much 
patience, but, where the patient has been amenable, results 
have been satisfactory. One of my cases that recovered had 
been paying periodical visits to specialists for several years 
without relief. Another extreme case had been the subject 
of double otorrhcea for over twenty years; she was absolutely 
deaf, both ears were full of polypi, and smelt abominably. 
After a somewhat tedious treatment her condition is now 
fairly satisfactory; both ears are sweet, but there is a 
tendency to a recurrence of discharge in the right ear. 
Before treatment commenced she assured me that she had 
not heard any sound for years. She can now distinguish 
words spoken slowly through a trumpet. 

T need not describe in detail the treatment I adopt, but 
will state briefly that it comprises syringing with such solu- 
tions as those of carbolic acid, alcohol, and, most useful of 
all, silico-fluoride of potassium (sold by Branson of Leeds 
under the trade name of ‘‘salufer”). Silver nitrate, lead acetate, 
and the powders of iodoform and boracic acid will almost 
complete my list’ of remedial agents. Irrigation with pure 
water, or with a solution of boracic acid, is, I believe, wholly 
useless. The results of antiseptic treatment through the 
meatus are, in my experience, satisfactory. I submit that no 
better result will be obtained from drilling the mastoid. It 
is certain, however, that when we subject our patients to this 
operation we are exposing them to very real danger. 

Professor Macewen himself mentioned one fiasco in the 
hands of an inexperienced operator; but, if this operation is 
to be the routine treatment for a very common malady, all 
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sorts of operators will be perforating the temporal bone. We 
had more than one melancholy example of the results of 
surgical interference in this dangerous region at the meeting 
of the Otological Section. Curiously enough, the cases de- 
scribed by Drs. Luc and Dundas Grant, in which cerebellar 
abscess followed drilling of the mastoid, resembled in their 
initial symptoms that of a young man recently under my 
eare. The alarming symptoms in his case yielded to free 
leeching, as advised by Mr. Field. The specimens shown at 
the meeting were taken from desperate cases, but the ques- 
tion remains, Is it wise to operate when there is so little 
chance of success ? 

I have found that those cases which have come to me with 
serious bone implication, in some of which I have had to 
operate, do not compare favourably in their after-progress 
with the chronic cases I have treated without operation. It 
has yet to be shown that the average case will recover more 
quickly after operation. : 

In conclusion, let me express the opinion that ‘the treat- 
ment of chronic otorrhcea should be based upon the ordinary 
laws of hygiene, and that, in the circumstances of the case, 
antiseptics are indispensable. Any routine recourse to 


operation is greatly to be deprecated. 
Coventry. F. FautpER Wuirte, F.R.C.S. 


CASE OF HIPPUS (NYSTAGMUS OF THE PUPIL). 
As this condition is rare, a few notes of a case may be of 
interest. The patient was a boy aged 2} years. At the birth, 
at which I was present, the child had a very uneven skull in 
the occipital region, and I prepared the mother for eventu- 
alities. All went well with the child (who was intelligent) 
until it was 2} years old, when one day it had convulsions, 
after which it lay moaning for a week in a half-unconscious 
state, and in three weeks it was dead. At the end of the 
second week coma commenced, which gradually deepened till 
death, except one morning, when the child suddenly ate and 
drank ravenously, relapsing into unconsciousness the same 
evening. At this time sensation was abolished in the soles 
of the feet alternately, one day in one, the next day in the 
other; and during this time (that is, the end of the second 
week) the left pupil was always smaller than the right, but 
exhibited the nystagmus for several days until the deep coma 
set in, when all sensation was lost, both pupils being of the 
same siz2 and contracted, and a bedsore threatened. Breath- 
ing was regular, and the temperature was never over normal 
at any time. 

The father has a strong tuberculous diathesis. What was 
this a case of ? Was it a tuberculous tumour on the right side 
of the brain producing meningitis? I could get no post- 
mortem examination. 

Tottenham, N. 





G. Hrerxkiots Vos, M.B. 


FATAL COMA IN A CASE OF UNSUSPECTED 
GLYCOSURIA IN A YOUNG SUBJECT. 

C. W., a bank clerk, aged 25, had been under my care during 
the epidemic of influenza in February, 1895, suffering from 
that complaint. Owing to the stress of work at that time I 
omitted to perform the duty, which I conceive to be incumbent 
on every practitioner, of examining the urine of his patient, 
so that I am unable to state whether he had any glycosuria 
then. I did not see him again until his last illness. On 
Christmas Day his sister came to me about 1 p.m. to say that 
her brother was still in bed and that she was unable to wake 
him. On my arrival 1 found him unconscious, deeply 
aponeene, pulse 90, compressible; respirations 30, very 
shallow ; pupils very markedly contracted ; skin dry. I called 
in my friend Dr. Norman Evans, who thought the case might 
be one of opium poisoning. I did not, however, altogether 
share his conclusion, as the skin was so dry, and we drew oft 
and I took home a small quantity of urine. This I found by 
means of previously tested Fehling’s solution to contain 
sugar. There was noalbumen. A solution of nitroprusside 
of sodium in the presence of ammonia gave an acetone 
reaction. It became clear that the case was one of glycosuric 
coma. The pulse became weakerand more rapid, the respira- 
tions shallower, and life ended about 9 p.m. during a. strong 
general convulsion, which lasted two or three minutes. 

"When I first saw the patient I hac a careful search made 





for poison or medicine bottles, but nothing could be found to 
throw any light on the case. Moreover, at the necropsy, the 
grumous contents of the stomach gave no reaction with neu- 
tralised solution of perchloride of iron. The membranes of 
the brain were congested, and there was an unusual quantity 
of cerebro-spinal fluid. All the organs were congested but 
otherwise healthy, and the muscles were very red. 

On inquiry I found that no polyuria had been noticed oy 
complained of, nor any excess of appetite or thirst. The 
patient had lost appetite and complained of lassitude foy 
some weeks. 

The case is interesting (1) as being an addition to the 
small list of cases in which coma has been the first symptom 
to give rise to a suspicion of Pyoomers ;.(2) as showing that 
the pupils may be contracted in diabetic coma, and so give 
rise to a suspicion of opium | promo gd and (3) as empha- 
sising the fact that absence of hunger, thirst, and polyuria 
is not inconsistent with glycosuria. It also illustrates the 
fatal character of the disease in the young; and the question 
arises where it might have been consequent on the attack of 
influenza. 


Hampstead. WititiaM Bouttina, L.R.C.P.Lond. 


REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BRISTOL GENERAL HOSPITAL. 
A CASE OF REUNION OF FLEXOR TENDONS OF FINGER 
DIVIDED TWO MONTHS BEFORE OPERATION. 

(By Cuartes A. Morton, F.R.C.S., Surgeon to the Hospital.) 
Mrs. 8. came under my care in April, 1894, with the history 
that she had lost the use of the middle finger of the left hand 
after a cut in the palm with a piece of glass two months 
before. She had to tie the useless finger to the next one 
when sewing so as to move the two together. There was 
complete inability to flex the finger at any joint except the 
metacarpo-phalangeal, and there only slightly. The finger 
did not spring back into the extended position from the 
action of the extensors when flexed. Just across the 
junction of the finger with the palm was a semicircular 
scar with the concavity towards the finger. There was no. 
anzesthesia or signs of impaired nutrition in the finger. 

On April 4th, with strict antiseptic precautions, I exposed 
the divided ends of the tendons and reunited them. After 
Esmarch’s bandage had been put on, a longitudinal incision 
was made over the junction of the finger and palm and some- 
way up the palm towards the wrist. This crossed the scar 
at a right angle. The distal ends of the tendons were 
easily found in the osseo-aponeurotic sheath, the profundus. 
having retracted a quarter of an inch more than the sublimis,. 
to the under surface of which it was adherent, but it was easily 
separated. Extending backwards from the distal end of the 
sublimis was a semi-translucent cord-like structure, which 
proved later in the dissection to be a band of union to 
the proximal ends. The incision was gradually —_—— 
backwards almost up to the superficial arch, and_ then, om 
flexing the hand, the proximal ends of the tendons were- 
seen. In the extended position the divided ends were 
two inches apart. The proximal ends were adherent together 
but not bulbous; they were easily separated and the pro-- 
fundus recognised by the origin of the lumbrical muscle from. 
it. An eighth of an inch was cut off all the ends of the- 
tendons, and they were united with fine silk, two lateral 
and one central stitch being used. They met readily without 
tension, but only by means of flexion of the hand and 
fingers. The osseo-aponeurotic canal was closed by one 
silk suture and the skin was united with silkworm gut and 
horsehair, and a catgut drain was left in. Only a few 
cutaneous vessels bled. Flexion was maintained by means. 
of a splint and bandages. 

The catgut drain was removed on the 6th, when it was heal- 
ing well, and on the 11th it seemed healed, and most of the 
stitches in the skin were removed. The patient was sent home 
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on the 11th with the hand and fingers still kept in the flexed 
sition on a splint. The finger was flexed toa slightly 
reater degree several times. 

On the 18th the finger was again flexed to a slight degree. 
The splint was removed, but the hand and fingers were 
bandaged in the flexed position. 

On the 26th all the fingers were freely moved, except the one 
operated on, which was only fully flexed at every joint. 
The restricting bandage was left off. 

When seen again on May 2oth the finger was much 
flexed, and could not be extended; passive extension was 
advised. 

On June 14th there was slight movement in all the joints, 
and this had increased by July 5th. I was at that time dis- 
appointed at the condition, but the ultimate result has been 
very good. 

She wrote on November 16th: ‘‘ My hand is as well as I 
ean expect. I can manage to do anything now; it is only a 
little stiff. I cannot shut my hand quite close, but I am very 
thankful it is so well.” 

In April, 1895, she returned to Bristol, and I saw her 
again. The finger was as useful to her for sewing or work of 
any kind as either of the others. She could flex it at all 
joints freely. The scar was not adherent to the tendons. 

Remarks BY Mr. Morton.—In these cases of reunion of 
tendons divided some time previously, it may or may not 
be a difficult matter to find the Mulbed onde and bring them 
together, but it is always difficult to prevent adhesions 
binding down the reunited tendons on the one hand, or on 
the other to avoid rupture of the junction by too early or too 
forcible passive movement. In this case I started passive 
movements as early as the fifth day, but not such movements 
as would make any strain on the junction. No extension was 
made for six weeks after the operation, and flexion was 
rigidly maintained for the first three weeks. The success of 
such a case depends as much, or more, on the great care 
exercised in the after-treatment as on the careful performance 
of the operation itself. The good ultimate result is very 
interesting, seeing that the condition for three months after 
the union was so disappointing. Probably some adhesions 
did form, and limited motion, and these got gradually 
stretched. I have seen union completely destroyed by too 
early and violent passive extension ; and this case seems to 
me to show that if we wait long enough the result, which at 
first seems bad, may in the end be quite satisfactory. The 
slight amount of flexion present before operation is probably 
explained by the existence of the slender bond of union 
between the divided tendon ends. 





ST. PETER’S HOSPITAL FOR STONE AND GENITO- 
URINARY DISEASES, LONDON. 
A CASE OF SUPPURATIVE PAROTITIS FOLLOWING UPON 
GONORRHEA. 
(By H. Tempie Mursett, M.B., F.R.C.S.Edin., 

Resident Surgeon.) 

THE comparative frequency with which a parotitis is followed 

by orchitis, and the rarity of the reverse phenomenon, renders 

the following case worthy of publication. 

G. R., aged 30, was admitted to St. Peter’s Hospital towards 
the end of 1895 with an acute suppurative adenitis of the 
7 groin, the result of gonorrhcea of fourteen days’ dura- 

ion. 

On November 20th, the abscess in the groin was freely laid 
open and lightly packed with cyanide gauze. The tempera- 
‘ture fell almost immediately, and the patient felt quite com- 
fortable. 

On November 24th, the temperature rose to 103.6° F., and a 
gland near the right anterior superior iliac spine was found 
to be acutely inflamed and was incised, liberating about a 
drachm of pus. 

_On November 25th, an acute orchitis commenced on the 
right side, and on the following day some pain was com- 
plained of behind the ramus of the jawon the right side, 
though nothing of an objective character could at that time 
be made out in that region. 

On December tst, the parotid was swollen, hot, and tender, 
and on December 2nd the gland was opened up by Hilton’s 
method, allowing the escape of about 13 drachm of pus. 


The subsequent progress of the case was uneventful, and 
the patient was discharged cured, with the exception of 
slight urethral discharge on December 18th. 

Mr. Stephen Paget’ has stated that : 

Parotitis not due to mumps may be due to loca] injury, or may occur 
during one of the acute fevers, usually typhus. It also occurs in pyemia. 
Afourth group is constituted by certain cases in which parotitis follows 
a primary lesion in the abdomen or pelvis, unassociated in many instances 
with any pyeemic condition. It is probable therefore: 

1. That the parotid is related to the peritoneum. 

2. That it is also related to the generative organs. 

3. That an abdominal or pelvic lesion may be followed by parotitis 


without pyzemia. ' 
4. That such a parotitis, if it occurs late, in a patient not exhausted by 
the primary trouble, and with healthy kidneys is usually followed by re- 


covery. 

Mr. Paget adds a series of cases which illustrate the above 
points, but there is no case in which parotitis followed 
orchitis (unless it be one of Billroth’s Ziirich cases, in which 
parotitis followed a blow upon the testicle), though many in 
which it followed ovaritis or operative interference with the 
ovaries. The case under consideration certainly was not one 
of pyemia. It appears to fall in with Group 1, 2, or 3, 
probably the last, for it is unlikely that involvement of the 
tunica vaginalis can be considered as the exciting cause of 
the parotitis, but rather that the testis being in its origin 
and connections, both vascular and nervous, an abdominal 
organ, it should be considered under the head of ‘‘ abdominal 
and pelvic lesions.” 

It would perhaps have contributed somewhat to the eluci- 
dation of the case, had cultivations been made from the pus 
of the parotid and inguinal abscesses, for had the gonococcus 
been demonstrable, one would have been inclined to consider 
the parotid involvement as a ‘‘ secondary” manifestation of 
gonorrhea analogous to the not infrequent secondary joint 
affections. 

I am indebted to Mr. F. R. Heycock for permission to record 


this case. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN HurtcHinson, F.R.S., President, in the Chair. 
Tuesday, January 28th, 1896. 

EccHYMOSES FROM NATURAL CAUSES. 

Dr. H. A. Lepiarp read this paper. The subject embraced 
those modes of death called asphyxial—that is, where one or 
other of the causes of interrupted respiration had cauzed 
death. Attention was also directed to various other con- 
ditions which in the living were also associated with ecchy- 
moses upon or within nearly all the tissues of the body. It 
was contended that, although most authors alluded to the 
subject more or less briefly, the occurrence of such ecchy- 
moses had not received the attention it merited, seeing that 
judicial error might arise from a misinterpretation of the 
appearances. Particular stress was laid upon ecchymosis of 
the mucous membrane of the genital organs in the female 
and its occurrence from natural causes, seeing that such 
ecchymosis might be mistaken for criminal violence. The 
conclusions submitted were: That it would be a cireum- 
stance calling for particular comment if the mucous mem- 
brane of the vagina could be shown to be free from 
extravasation of blood or punctiform ecchymosis in asphyxial 
conditions and asphyxial modes of death ; that it was in the 
highest degree improbable that the vaginal mucous mem- 
brane did not share with the other tissues and organs of the 
body the same liability to ecchymosis ; that from its position 
in the body, delicacy of structure, and vascularity, the 
mucous membrane of the vagina and vulva would be the 
more likely to exhibit punctiform ecchymosis in the above- 

mentioned conditions. 

The PrestpENT congratulated the author on his exhaustive 
paper. They had been associated together in a case in which 
an erroneous decision would have been arrived at had 
ecchymoses been regarded as necessarily traumatic in origin. 
Hemorrhages were frequent in the insane, and were due to 
trivial causes, and did not point to violence on the part of 
the attendants. He had a drawing of an old man who caught 


1 Lance, 1886, vol. i, p. 733- 
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whooping-cough from his grandchild ; the face and conjunctiva 
were covered with hzmorrhages. Diathetic conditions, 
angoctesy gout, were important causes of ecchymoses. 

r. LurF considered that little importance could be attached 
to subpleural ecchymoses as signs of death from asphyxia. 
They occurred in death from poisons, especially the nitro- 
compounds of the benzine series, in burns, rome f in hemor- 
rhagic conditions. The presence of submucous hzmorrhages 
in the vulva or vagina was not a satisfactory proof of rape; 
evidence of laceration of the parts and the presence of 
spermatozoa were necessary. In his book published nine 
months ago he had devoted two articles to eechymoses inde- 
pendent of traumatism, and had tabulated the causes. 

Dr. Lep1arD, in reply, thought that submucous hemor- 
rhages in the vagina might give rise to a suspicion of rape; 
instead of this they ought to suggest asphyxia. 


Tue Exceptions To CoLies’s Law. 
Dr. GEORGE OGILVIE read this paper. The number of cases 
—e exceptions to Colles’s law was about twenty. They 

iffered in conclusiveness. Theauthor laid down the conditions 
which had to be fulfilled in order to establish an undoubted 
ease of this kind. Such cases existed. Two of them were 
selected and given—one because it was imperfectly known, 
the other because it had been overlooked altogether. Cases 
of this kind must be rare, even if the fact which they taught 
was not of exceptional occurrence. Other recognised facts in 
the teaching of syphilis did not rest on better evidence. The 
infection of a nurse, whether the mother or not, by a con- 
genitally syphilitic child seemed to be altogether rare. On 
this point great diversity of opinion existed. The question 
could be settled only by a collective investigation extending 
over lying-in hospitals, children’s and foundling hospitals, 
not by the experience of syphilographers. The practical and 
theoretical consequences of Colles’s law were discussed. They 
broke down since the exceptions were established. The 
pendant to Colles’s law, which was known abroad by the 
name of the law of Profeta, stood on an even weaker founda- 
tion. Healthy children born of syphilitic mothers were not 
necessarily immune against the mother’s disease. The fact 
that the infectious disease of the mother did not imply in- 
fection of the child or immunity of the healthy child—al- 
though the disease appeared in the mother at a time of gesta- 
tion neither too early nor too late for transmission—was in 
accordance with our experience in disease. If the immunity 
was extended beyond the child’s or the mother’s disease to 
the disease in general, the fallacy of the two so-called laws 
was further shown by.those cases in which the mother of a 
congenitally syphilitic child contracted fresh syphilis shortly 
before or after delivery. The author concluded by laying 
before the Society some questions which might be the basis 
of a collective investigation. 

The PRESIDENT expressed the Society’s indebtedness for 
bold criticism of received doctrines, and expressed his 
personal dissent from the auther’s conclusions. The term 
“law” admitted of exceptions, and meant the manifestation 
of a force in a certain direction, but should not be considered 
as absolute. Colles’s law stated that the infant conceived 
by the mother, who had been impregnated by a syphilitic 
husband, exerted a special influence on the mother, render- 
ing her less susceptible to syphilis, and so in a certain sense 
immune. He thought the author had rather strained the 
meaning of immunity; it was not absolute, and exceptions 
existed. Patients could have two attacks of the same disease, 
such as variola or syphilis ; he had seen a second indurated 
chancre occur within a year after a primary one. He still 
believed in the general truth expressed in Colles’s law. Ex- 
posure of married women to infection from their syphilitic 
sucklings was very frequent, but exceptions to the law were 
extremely rare; personally he had not seen one. Wet nurses 
were rarely infected by syphilitic infants, because the pro- 
fession was so awake to this danger of infection that they were 
very seldom exposed to it. Diday, who was responsible for 
the term ‘‘ Colles’s law,” not only expected, but had twenty- 
five years ago recorded, an exception. These exceptions, 
however, were so rare that there was no need to modify our 
advice to mothers bearing syphilitic children to suckle them. 
They were to all intents and purposes immune. 

Dr. SaviLu drew a parallel between small-pox and syphilis. 





In cases seen in the epidemic at Warrington the incidence of 
small-pox in pregnant women modified the susceptibilj of 
their offspring to that disease and also to vaccination, : 
was the converse of Colles’s law. He thought a colleetiye jp. 
vestigation on the lines suggested by the author would yield 
valuable results. 

Mr. E. CorrereELt criticised the exceptions to Colles’s lay 
brought forward. Ranke’s case was not above suspicion. 
he considered that it was straining the sperm theory of 
syphilis to suppose that eleven years after infection’ the 
father could beget a syphilitic child. In Merz’s case the eyj- 
dence of congenital syphilis was doubtful. He considereg 
that the mothers had syphilis, but did not think there was 
sufficient evidence to show that they were infected by their 
infants. 

Dr. D. B. Lees had never seen a real exception to Colles’s 
law. He quoted a case of a child suffering from what at first 
sight appeared to be inherited syphilis, who infected the 
mother’s breast and a sister with chancres. But the child was 
really the subject of acquired, not inherited, syphilis. The 
exceptions might be explained by variations in immunity, ang 
should be most carefully examined. He thought it important 
from the point of view of the welfare of the infected children 
not to interfere with their being suckled by their mothers on 
the strength of a few, perhaps doubtful, exceptions. 

Dr. T. Cotcott Fox had never seen an exception to Colles’s 
law. Eleven years after infection was not too long an inter- 
val for a father to produce syphilitic offspring. He quoted 
a family of twelve all affected with congenital syphilis, the 
youngest being the most severecase. The father had retained 
his power of infecting his offspring for twenty years. The 
mouth was comparatively rarely affected in inherited syphi- 
lis ; to some extent possibly this fact might account for the 
rarity of infection of the breast. He mentioned the frequency 
of tertiary lesions in women from whom no history pointin 
to infection could be obtained, and thought that they had 
been infected through the placenta in numerous pregnancies 
with a mitigated form of syphilis. 

' Dr. J. A. Coutts quoted the experience of the staff of the 
Shadwell Hospital concerning the exceptions to this law. 

Mr. R. W. PARKER quoted from Colles’s original works to 
show that he had regarded what was now called his law as 
absolute and without exception. It had been said that wet 
nurses were seldom exposed to infection from syphilitic 
children, but among the poor women frequently suckled the 
infected offspring of others, and he had never come across 
any instance of infection being thus spread. Colles had laid 
stress on the extremely contagious character of congenital 
syphilis; this was not his experience. Perhaps the type of 
this disease had altered. ! : 

Dr. G. Oaitvie, in reply, expressed his satisfaction at the 
discussion which his paper had called forth, and especially at 
the presence in the chair of such a distinguished syphilo- 
grapher as the President. Exceptions to Colles’s law, though 
apparently novel in this country, were by no means new. He 
quoted one in a book published in 1557, where an infected 
infant gave the disease both to the mother and a wet nurse. 
A.firm belief in the absence of exceptions to Colles’s law had 
been carried to the pitch of fanaticism by an English surgeon, 
who had gone so far as to state that a child with acquired 
syphilis could not infect its mother. Although the number 
of exceptions to Colles’s law was small the lesson they taught 
was weighty, and should guide our dealing with the suckling 
of infants the subjects of congenital syphilis. In 1871 Mr. 
Hutchinson had drawn attention to vaccino-syphilis and the 
dangers of its transmission ; in like manner he (the author) 
desired to call attention to the danger of infection to 

which mothers were exposed in suckling their syphilitic off- 


spring. 





MEDICAL SOCIETY OF LONDON. 


Monday, January 27th, 1896. ; 
Sir James Cricnton Browne, M.D., President, in the 
Chair. 
SomME OF THE DIFFICULTIES OF DIAGNOsIS IN HEPATIC 
DISEASE. : . 
Dr. Lauper Brunton observed that in such a subject as this 
it was useless to go upon general principles, and he preferred 
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to bring before them notes of ten illustrative cases. 1. A | to its mobility and its connection with the liver, there was a 
man, aged 45, had intense jaundice for two or three months, .| history of a passing towards the umbilicus. Post mortem 
dually losing strength. A large tumour was found ex- | the gall-bladder was found to be greatly enlarged, and 
contained many gallstones, the largest of which measured an 


ending underneath the ribs on the right side, and this was 
obviously the distended gall bladder. Mr. T. Smith opened 
the gall bladder and attached it to the abdominal wall. It 
was greatly distended with bile, but contained no calculi. 


Three days later the man died in collapse. Post mortem the. 


iver appeared to be perfectly healthy, but on palpating it one 
felt about the middle of the common bile duct a small nodule 
the size of a French bean, which proved to be the 
tail end of a large piece of malignant disease. Ob- 
yiously a correct diagnosis in such a case must present 
extreme difficulty. 2. A man, aged 45, with a history of five 
years’ indigestion, had got considerably worse for a year pre- 
viously. The liver dulness in the nipple line was 3 inches 
vertically, and the edge of the liver was hard. It was dia- 

osed as cirrhosis, but soon after admission the organ 
swelled, apparently from an attack of congestion in a cir- 
rhotic liver, but the swelling increased, and three months 
later he died of malignant disease of the liver. There were 
two points that might have assisted one in arriving at a cor- 
rect diagnosis—namely, the persistent belching of foetid gas, 
and the fact that although a free liver the patient never took 
spirits. 3. A man, aged 45, hada liver reaching below the 
umbilicus, and the — arose whether the enlargement 
was syphilitic or malignant. Under iodide of potassium in 
large doses it quickly subsided, and in four or five months 
the liver had returned to its normal size. 4. This was 
a somewhat similar case in a man aged 63, who also 
presented an enormously enlarged liver; it was nodular 
and strongly suggestive of malignancy, but as he lived 
for many years and died of something quite distinct, 
it evidently could not have been malignant. 5. The patient 
was a lady whose liver reached down nearly into the pelvis. 
The left side was soft and elastic, while on the right it was 
hard. He took it to be a distended gall bladder due to 
obstruction of the gall duct. She was suffering from 
jaundice. It turned out to be a case of malignant disease, 
and post mortem they found that what had been taken to be 
the distended gall bladder was really a part of the liver of a 
peculiar shape, and that the mass thought to be malignant 
was really the right lobe of the organ. 6. A man, aged 60, 
had been failing for about nine months. He had had in 
Naples an attack thought to be malarial. He presented a 
large rounded swelling in the epigastrium, which seemed to 
descend with respiration, but it was markedly pulsatile, so 
much so as to suggest an aneurysm. The author thought it 
was gummatous or cystic disease of the liver. There were 
curious nervous symptoms, and shortly after the patient 
died. Post mortem it proved to be a case of malignant 
disease of the left lobe of the liver. 7. A lady who 
had passed a_ gall stone a year previously complained 
of malaise and sickness without definite jaundice. He 
found a somewhat rounded swelling below the liver, re- 
sonant on percussion, somewhat difficult to move, but it 
could with trouble be pressed up beneath the ribs. He 
thought it might be a floating kidney, and advised a bandage 
and pad, without affording relief. Mr. Knowsley Thornton 
operated, and found the gall bladder distended with a 
number of stones. 8. A married lady, aged 32, had com- 
plained of pain in the right iliac region for two or three 
years. Nothing was discovered on examination ; the urine 
was acid and contained crystals of nitrate of urea, oxalate 
of lime, ete. The pain came on in paroxysms, and passed 
towards the umbilicus. It was supposed to be renal. 
There had never been any jaundice. She left England 
for five years, during which she had several severe 
attacks of pain on the right side, with symptoms of 
peritonitis. In June, 1893, she returned to London, and she 
then presented a lump below the liver first noticed two 
years previously, which had been diagnosed to be an en- 
larged gall-bladder or possibly a floating kidney. While the 
patient was on her back, the tumour could be pressed up 
under the ribs, and it seemed to be dragged upon during 
respiration. In January, 1894, she became pregnant; the 
child was born in September, and in December she was seized 
with vomiting, and died of peritonitis on the 12th. The 
tumour became very tender during the attacks. In addition 





inch in diameter. 9. A man had symptoms of liver disease 
but he caught a chill and developed symptoms of 
typhlitis. A few months later he came to London. 
Vhen seen, a tumour was felt extending from the ribs on the 
right side down to the umbilicus. It was opened by Mr. 


’ Treves and was found to consist of a gall bladder with walls 


nearly half an inch thick containing several large gall stones. 
10. A man, aged 60, had suffered from gall stones for six 
ears. He was much emaciated and markedly jaundiced. 
he liver was not much enlarged, and there was a s 
rounded tumour which he thought was the enlarged gall 
bladder, due to impacted gall stone or occlusion from old 
cicatrisation. He did not think it was malignant, because 
the patient had at one time been very much worse. An opera- 
tion was performed, and what had been thought to be the gall 
bladder was found to be the omentum and the pyloric end of 
the stomach. The patient recovered, but with a curious. 
colour of the skin recalling Addison’s disease. 


ADDITIONAL CASES OF HEPATIC SURGERY. 

Mr. KNowsLEyY THORNTON recalled that in his paper read 
on March 2nd, 1891, he had observed that there was sufficient 
uncertainty and failure to show that it was to a more perfect 
diagnosis that their chief attention must be directed. This- 
statement he repeated in April, 1892, adding that physicians 
and surgeons should note most carefully for themselves the 
actual symptoms, not trusting too much to the statements 
made by patients, who were generally in too much suffering 
to be very accurate in their recollections. He hoped that. 
brief notes of his further cases might in some measure be 
useful illustrations of Dr. Lauder Brunton’s paper. 1. A lady 
past middle life, seen early in 1893, when she was thought to- 
be suffering from gall stones or malignant disease of the- 
liver. She complained of much pain and tenderness over the 
gall bladder, and had a small ne which he thought. 
might be malignant. She had never had any regular gall 
stone colic, but a constant localised pain with much stomach 
and intestinal disturbance. A month later her medical 
man and himself both came to the conclusion that: 
it was probably a ene gall bladder, and on March 
2nd, 1892, he explored and found the gall bladder slightly 
distended with glairy mucus stained with bile and the 
cystic duct full of, and obstructed by, a quantity of large 
sand. He cleared it out, but failed to pass a probe into 
the common duct. He sutured the gall bladder into the 
abdominal wound and drained. Very free discharge followed 
with great relief, but for some weeks there was no evidence of 
any passage from the gall bladder into the common duct. At 
last, however, they got it clear, and the wound quickly 
healed. 2. A lady, aged 49, came early in 1893 with a history 
of gall stone colic. For two years past she had suffered from 
attacks of severe abdominal pain, with pain under the right. 
breast. These had lately become more frequent, each one 
lasting from three days to a week. The gall bladder was 
obviously distended with calculi, and on March oth he 
removed seventy stones, suturing the gall bladder into the 
abdominal incision and placing a glass tube into the peri- 
toneum ; it was removed thirty-six hours later and replaced 
by a small rubber tube which was left in three weeks. The 
wound then healed quickly. 3. This case well illustrated the 
difficulties of diagnosis. He believed it to be a case of 
malignant growth and advised exploration. On opening the 
abdomen he found a distended gall bladder containing a 
single very large calculus, which he removed. The patient 
made an excellent recovery. The patient was a married lady 
aged 47, who had suffered mueh pain in the epigastrium for 
about a year, each attack lasting five or six weeks, becomin 
more acute an hour after food and on getting warm in bed. 
He had a consultation on this case with Dr. Lauder Brunton 
and Dr. Jeaffreson, but it never occurred to anyone that it was 
a case of gall stone colic. 4. This was a married lady, aged 
60, whom he saw in 1894. She had had a severe attack of 
abdominal pain in July, 1891, with rigors, vomiting, and 
fever, with a dry tongue, septic symptoms, and jaundice. 
This lasted three weeks and the jaundice for two months, 
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Similar but milder attacks had recurred once a month. In 
June, 1893, after a severe attack, the jaundice became per- 
sistent. She was much emaciated; urine mahogany colour 
and stools white. It was clearly a case of stone impacted in 
the common bile duct, and they feared suppuration. He 
operated on February 16th. The omentum, colon, and gall 
bladder were adherent, the gall bladder being much con- 
tracted and lying high up under a much enlarged and 
hard liver. He found a small angular stone in a dilatation of 
the common duct, and cut down upon it. He found it lying 
loose in an oval pouch, with a minute opening with much 
thickened edge leading at each end into theduct. Heremoved 
the stone and closed the opening, but he saw at once that the 
closure was not perfect. Hecouldnot find any more calculi,and 


he closed the incision round a glass tube. The flow of bile from 


the tube was enormous and very offensive, and the general 
condition improved. The fever, however, continued, and she 
died from exhaustion on the eighteenth day after the opera- 
tion. No necropsy was obtained, but a slight examination of 
the wound showed that the general peritoneum was healthy ; 
the wound in the duct was open; the exit opening from the 
pouch was so small and the duct below so contracted that it 
was necessary to slit it up with the scissors in order to follow 
its course. There were several minute calculi in this portion 
of the duct, and one slipped into the duodenum in front of the 
examining finger. The duct was so much thickened that the 
calculi could not be felt on examination from the peritoneum. 
Nothing was found to account for the high fever. He 
thought he had made a mistake in not opening up the lower 


' Opening from the pouch, and in not trying to pass a probe 
forongn the duodenum. The case emphasised the wisdom 


of early operation in all cases of impacted stone, and also 
showed that long-continued and severe jaundice, even when 


' unaccompanied by fever and other septic symptoms, did not 


necessarily put the blood into such a condition that uncon- 
trollable hzemorrhage would take place. 5. A widow lady 


‘gradually became jaundiced in July, 1892, without pain, loss 
of appetite or flesh. The jaundice suddenly became very com- 


plete, and she began to lose health and strength. She could 
take nothing but slops, and even that with difficulty. There 
was nothing to point to impacted stone, and little could be 
made out by examination of the abdomen except a large, 
hard liver, with a sharply-defined edge and a distended, but 
He explored on March 22nd, 1895, 
and found a full-distended gall bladder, and he removed by 


_ aspiration a quantity of thick, jelly-like fluid, with a dark, 


sandy deposit. He opened the gall bladder and cleared it 


_ out, but could not pass a probe down the common duct, 


though he could not make out any definite source of 
obstruction. There were no adhesions, so he sutured 
the gall bladder into the parietal wound, and 
drained. There was at once an enormous discharge of bile 


_ which went on for weeks, and the jaundice subsided, though 


there was never any evidence of the passage of bile into the 
duodenum. In the early days after the operation, from time 
to time a few small dark gall stones passed from the wound. 
She went into the country, and he had not heard from her 
since. These were the only cases of gall stone he had ope- 
rated on since the last report, but there was one other case 
in which he fully expected to find them, but instead found and 
cured a condition which he had not met with before. The 
patient was a married lady, aged 56, seen in June, 1893. Two 


' years before, she had been suddenly seized with severe pain 


along the lower margin of the liver, and the attack lasted 
four days. Later, the attack recurred suddenly, and she was 
in bed eight weeks. After this, the attacks became frequent 
and severe. There was pain over the collar-bones and in both 
breasts after the attacks. He found a large, hard, irregu- 
larly-distended gall bladder, with great tenderness over the 
liver and along the course of the common duct and over the 
duodenum. Dr. Douglas Powell agreed with him that 
it was probably gall stones, and on June 12th he operated. 
He found a much distended gall bladder and a rounded dila- 
tation of the cystic duct, which seemed to contain a small 
stone with a much thickened duct wall. On opening the gall 


bladder he found an hour-glass contraction of the lower end 
of the gall bladder with a pinhole opening into the lower 
ouch, and this pouch, greatly distended, was the body he 
iad felt. He could discover nothing else wrong; and his 





treatment consisted in free dilatation of the contracted ang 
thickened parts. He sutured the gall bladder into the woung 
and drained. She was quite well in three weeks. Two other 
cases merely required mentioning to make the record com. 
lete. On May 28th, 1892, he opened and drained a large 
1epatic abscess in a gentleman, who made a good recovery. 
and in February, 1893, he explored the liver of an old gente. 
man, and confirmed his own diagnosis of cancer. His 
statistics gave a total of 41 cases with 3 deaths, a mortality of 
7 per cent. This mortality was higher than that of his 
operations for uterine tumours, and more than twice as high 
as that of his recent ovariotomies. His renal cases gayeg 
mortality of 14.5 per cent. . ; 

Mr. FREDERICK Treves remarked that in looking at these 
cases one noticed that when a patient was supposed to be 
suffering from cancer it was rare for the diagnosis to be 
revised, whereas, when gall stones, etc., were diagnosed it often 
happened that ultimately the case was recognised to be one 
of cancer. Another remarkable fact was that even when the 
liver was exposed the diagnosis did not always appear forth- 
with. He remembered a case in which on cutting down upon 
the liver, two physicians, along with himself, agreed in 
taking certain nodular formations to b2 indicative of cancer, 
yet this proved not to be the case. The fundus of the diz 
tended gall bladderwas notalways round, but might be pointed 
like a horn, or might take various shapes. Again, without 
adhesions the bowel might be over the tumour, and 
give a_ resonant note on percussion. Moreover, the 
enlarged gall bladder did not travel along the text- 
book route across to the umbilicus, but rather 
towards the left groin. The pain of gall stone colic did not 
necessarily go upwards, but it might go in any direction. 
The importance of the bile secretion appeared to surgeons to 
be greatly overrated—at least, that was the result. of his 
surgical experience. The fear so commonly entertained of 
hemorrhage in operations on the liver was a, ex- 
aggerated. It was a great mistake to make too determined 
_ to dislodge impacted gallstones. Very often if left to 
themselves they would come away after operation. No form 
of drainage seemed to suit the liver so well as packing with 
iodoform gauze. ; ; 

Dr. Sansom declined to admit that mistakes in the 
direction of diagnosing as carcinoma something quite 
different were very rare. The areas of cardiac and hepatic 
dulness were coterminous, but if there were an interval of 
resonance, he took it to mean that there was shrinkage of 
the liver. ; 

Mr. MarMADUKE SHEILD related three cases bearing on the 
subject. 1. A man, over 40, suffering from obstructive jaun- 
dice, and there was a doubt as to malignancy. Mr. Sheild 
opened the abdomen, and aspirated much thick bile, and 
with the finger he then made out carcinoma of the head of 
the pancreas, causing the obstruction. He stitched the gall 
bladder to the abdominal wound, and closed it, leaving in a 
tube. The case did well, though for a week a good deal of 
bleeding took place. Though the patient put on flesh fora 
time, he ultimately succumbed to the growth. 2. A man, 
between 30 and 40 years of age, came with symptoms of 
obstructive jaundice. He explored, and found it was one of 
those cases in which, though the parts were exposed, the 
diagnosis could not be made. The liver was enlarged, there 
being nothing beneath except dense inflammatory adhesions. 
These were torn through, and deep down the fundus of 
of the gall bladder could be felt, with some small lumps on the 
under surface of the liver. He thought it was perihepatitis 
with gummata, and closed the wound. The patient did well 
for a time, but he returned a month ago much emaciated, and 
evidently the disease was malignant. 3. An old man, a French 
cook, was admitted suffering from severe abdominal col- 
lapse with signs of perforation of the intestine or stomach. 
He opened and found free fluid in the abdomen, and a little 
further on he found a hydatid cyst which was sewn to the ab- 
dominal wall, and the man made a complete recovery, although 
another cyst suppurated and had to be opened and drained. 

Mr. TurNER recalled a case in which the gall bladder was 
shaped like a banana, and on the abdomen being opened it 
was seen amongst a mass of intestine without adhesions of 
any kind. That had prevented a diagnosis being made. The 
cystic duct was dilated and stones were removed, one, how- 
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ing left in. The patient got out of bed during the 
ever rand this detcominal fatal internal hemorrhage, found 

+ mortem to come from a small unnamed branch. This was 
the second case in which he had seen fatal hemorrhage come 
from a vessel so small as to be unnamed. re 
Dr. LAUDER Brunton, in reply, related a very similar case to 
that of Mr. Treves. The patient's health had been failing for 
three years. He presented an enlarged hard liver of irregular 
form, and Dr. Brunton diagnosed malignant disease. The 

atient died, and on taking out the liver he thought his 
Fiagnosis was confirmed, it being studded with large greyish- 

ellow masses which gave a cartilaginous grating on section. 

r. Sheridan Delépine, however, had reported that the lumps 
were not carcinomatous, but simply fibrous masses of doubt- 
ful origin. : oa 

Mr. KnowsLEY THORNTON, in reply, said it had never 
eccurred to him to leave the stones as suggested by Mr. 
Treves. He thought Mr. Treves spoke with too much gravity 
of needling, which was a safe and easy procedure. There was 
an objection to leaving the patient for weeks or months 
with an external fistula. Packing with gauze was, he thought, 
one of the greatest of recent advances in abdominal surgery. 
So great was the difficulty of diagnosing between carcinoma- 
tous nodules and gummata that on one occasion, having cut 
into some soft nodules, he came to the conclusion that it 
could be nothing but malignant, and closed the wound, but 
the subsequent history of the case showed that it could not 
have been cancer. 

FOTHERGILLIAN PRIZE. 

The Council of the Society has adopted the report of the 
Committee, and has awarded the Fothergillian Prize for 1896 
to Professor Victor Horsley, F.R.S., ‘‘in recognition of the 
value of his series of papers and demonstrations on the use of 
the thyroid gland and its special application in the treatment 
of myxceedema.” The presentation of the medal will be made 
by the President of the Society, Sir James Crichton Browne, 
at the anniversary dinner at the Whitehall Rooms, on Satur- 
day, March 7th, and Professor Horsley will give an address 
on the Physiology and Pathology of the Thyroid Gland at the 
meeting of the Society on Monday, March oth, at 8.30 P.M. 


CLINICAL SOCIETY OF LONDON. 

Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
Friday, January 24th, 1896. 
CLINICAL EVENING. 
THE DEATH OF PRINCE HENRY OF BATTENBERG. 
THE PRESIDENT said that as loyal subjects they must all feel 
keenly for the Queen and Princess Beatrice in their recent 
loss. He moved: 

That the members of the Clinical Society of London desire to convey to 
Her Most Gracious Majesty the humble expression of their deep and 
sincere sympathy with Her Majesty and with Her Royal Highness the 
Princess Henry of Battenberg, and the members of the Royal Family, 
in the loss which they have sustained by the death of Prince Henry of 
Battenberg, while engaged in the active military service of the country of 
his adoption. 

The motion was carried unanimously. 


Excision OF BotH TEMPORO-MAXILLARY JOINTS FOR 
ARTHRITIS DEFORMANS. 

Mr. Joun R. Lunn showed a cabman, aged 45, who was 
admitted into St. Marylebone Infirmary, July 17th, 1894. 
Twenty-five years before he had rheumatic fever, and from 
that time most of his joints began to be affected, the knees 
being the first to become swollen. Two years later his jaw 
became stiff, and for the last twelve months he had been 
unable to separate his teeth at all or to take solid food. On 
admission it was noticed that both his knees were distended 
with fluid, osteophytic outgrowths surrounded the joints, 
and most of the articulations were affected with rheumatic 
arthritis ; his neck was stiff, and could not be turned towards 
the right or left. Both hip-joints were stiff, and the jaw 
could not be opened. The upper row of teeth overlapped the 
lower ones; the latter were loose. On August 18th, 1894, the 
patient was put under chloroform, and considerable force was 
used to try to open his mouth, but without success. A 
vertical incision, 2 inches long, was made on the right side. 
a finger’s breadth in front of the ear; after tying a fiw 
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bleeding vessels bone was hit upon, and was thought to be 
the neck of the condyle, but was the zygomatic process of 
the malar bone ; the neck of the jaw was then divided, but 
there was no movement of the jaw after its division, so a 
wedge-shaped piece of bone was freely chiselled out, and the 
wound was temporarily plugged. A similar process was 
gone through on the left side, except that the incision was 
oblique instead of vertical, as a considerable portion of the 
parotid gland was found overlying the maxilla. The jaw was 
then forcibly opened by the screw gag, so that the teeth were 
separatedan inch, two teeth being accidentally forced out during 
the operation. Both wounds were closed and healed b 
primary union. A wooden gag was put between the teeth 
and was tied in the mouth to keep the teeth apart. The 
whole operation lasted nearly two hours. The patient could 
now use his jaw and eat solid food. 


HYSTERO-EPILEPSY : DuaL EXISTENCE. 

Dr. ALBERT WILSON (Leytonstone) showed a girl, aged 12, 
who in April, 1895, had severe influenza, foliewell by mening- 
itisand mania. After six weeks the cephalalgia disappeared 
and muscular symptoms developed—twitchings, opisthotonos, 
with lividity and coma. She had many fitsaday. In June 
the old symptoms disappeared and a fresh train of pheno- 
mena appeared. When in an apparently normal state she 
would shake, turn a somersault, and enter a new and dif- 
ferent mental state. Her. memory for all events durin 
health was quite gone; but she would remember in one suc 
fit what happened in a previous one. Thus was established a 
complete dual existence. By education she learned the 
names of most things, but always employed baby pronunci- 
ation. She would write backwards and that quickly. When 
these attacks developed she lost all power of walking or 
standing till about August, 1895. In the early stage she had fits 
of catalepsy—chiefly rigidity of the flexors. At times she had 
five or six fits a day, lasting a few minutes, and at her worst 
periods they lasted for days. She recovered from them quite 
suddenly, was never surprised at her surroundings, but very 
composed, and said she remembered nothing during the 
attack. The most striking feature was once when she had 
severe toothache during an attack. He gave chloroform and 
removed two teeth. On regaining consciousness she recog- 
nised that the teeth and pain were gone. Her father 
hypnotised her and brought her to the normal state when 
she made the discovery of the blood and the loss of the teeth, 
but she never remembered the previous pain or taking chloro- 
form. Shehad now (January 24th) been in the abnormal state 
for three days. There had bc en many variations, and she had. 
four different existences besides the normal: (1) ‘‘ Nib” for 
‘Old Nick” when she had violent passions, and biting, 
and slid down the banisters ; (2) ‘‘ dreadful-wicked thing,” 
when everything was reversed, black being white, asleep 
being awake, the head being the foot, and so on; (3) ‘‘ Allie” 
when she was amiable and good; (4) her ordinary fits, as 
already described. Other phenomena occasionally occurred. 
Thus, she was at times completely deaf and dumb, or there 
might be loss of memory, so that she did not know those 
whom she ordinarily knew during the fits. During the last 
three or four weeks a fresh phase had occurred. She was now 
—in January, 1896—living mentally in July, 1895, this having 
followed on a mental blank of a fortnight’s duration. This 
was shown by her imagining events to have just happened 
which happened in July, and other circumstances. Her 
general health and nutrition were good. She had not yet 
menstruated. Treatment had been rest and quiet and fresh 
air. Tea and coffee caused attacks of mania. The thyroid 
treatment had had no apparent effect. 

Dr. ALTHAUS bore witness to the accuracy of Dr. Wilson’s 
description, havingseen thecase. The drunken state was some- 
what similar to this gi1l’s state in its double consciousness 
with total change of personality ; but perhaps the cases were 
most nearly allied to somnambulism, which was compara- 
tively oa ope in children, especially girls. One recorded 
case was that of a girl, aged 24, who had been a somnambu- 
list since childhood, and who then manifested this change of 
personality. She was usually short-sighted and wore spec- 
tacles, but in the alternative condition she would pull off the 
spectacles and develop wonderful power of sight; after two 
or three hours she fell asleep, and returned to her normal 
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condition. These alternations continued for years. Ordinary 
people in dreams often changed their personality, as also did 
the drunkard, whowhen in his cups remembered things which 
he forgot in his sober state. Probably other cerebral centres 
acted abnormally at such a time. 

Dr. Ormerop asked if the author could affirm whether the 
original attack was due to meningitis or hysteria. 

Dr. Rosert Jones observed that the patient had juvenile 
precocity. These conditions wenally supervened after 
epilepsy. There was a French case recorded in which a 
young woman had double consciousness for a year. She 
was afterwards restored, and the events of that year were 
then —_ forgotten, and the year was, so to speak, blotted 
out. The patient’s method of backward writing was not that 
usually adopted with mirror writing. He asked, what had the 
physiologists to say to the case? Idiots could be made to do 
marvellous things. He believed the patient was very pre- 
cocious, and acted much on suggestion, rather than from 
epilepsy or dual consciousness. 

Dr. WILson, in reply, said he did not attend the patient at 
the beginning of her illness; but she had rise of temperature, 
great headache, and intolerance of light and noise, and he 
thought there must have been meningitis. At present she 
would suddenly drop in walking. As to writing backwards, 
she could not at first write anything, unless it were first 
written, so that she could copy it. Now she could write a 
word when it was spoken to her. He at first refrained from 
discussing her case before her, but later, when others did so, 
it did not seem to make any difference in her condition. 


Myopatuic MuscuLaR ATROPHY IN AN ADULT. 

Dr. NormMan Datton showed a patient, aged 27, who was 
quite well until 20 years of age. There was no family history 
of any trouble of the kind. At present he presented marked 
indications of general muscular atrophy. When put on his 
back and told to rise, he first turned on his right elbow and 
on to the palm of his right hand. Then he got on all-fours, 
but could not rise any more without the aid ofachair. The 
pectorales x“ -¥ were atrophied at the lower part, but in- 
tact above. The serrati were intact, but the deltoids were 
weak. The muscles of the thighs were atrophied, but those 
of the legs not much so. When he sat in a chair the lordosis 
of his spine, previously very marked, quite disappeared. 
When he lay down his knees were a little flexed, showing 
undue aetion of the psoas and iliacus muscle. The face was 
not affected. The knee-jerks had been lost early in the case. 
There was no paralysis of bladder or rectal muscles. He had 
been married five years, and had two children. 


’ ExTENSivVE Skin GRAFTING. 

Mr. H. Paterson showed a man, aged 58, who, in conse- 
quence of extensive cellulitis, lost the skin from the entire 
front of the thigh and leg. Scarpa’s triangle was exposed, 
and the femoral artery and vein. He had recourse to large 
grafts by Thiersch’s method, some of the flaps measuring 
s by 34 inches. The result had been extremely successful. 
The patient could now walk, and the skin was quite elastic. 
The arms from which the grafts were taken scarcely showed 
at present any signs of the excision. 

Mr. Lunn had never before seen such large grafting 
successful. The large ulcerations of the leg formerly 
common were rarely seen now. When once recovery was 
made the patients kept well; the skin thus grafted did not 
again break down. 

Mr. Wat tis asked how such long grafts had been made, for, 
practically speaking, no scars had been left to show whence 
the grafts had been taken. 

Mr. ALFRED WILLETT said the success was greatly due to 
Mr. Paterson’s dexterity. To obtain these long grafts he 
kept the integument tightly stretched, so that it did not 
sway under the knife, and then by a sawing action he cut the 
graft by drawing the knife from the hilt to the point. 

Mr. Pearce Govutp thought this method of skin grafting 
a great improvement. He thought it necessary, however, to 


keep patients in whose legs ulcers had been healed by graft- 
ing for a long time recumbent after the ulcers were healed. 
If there were failure and the new skin broke down, it was 
because the patient was allowed to get up too soon, and the 
tissue was not at first sufficiently vitalised to stand the strain. 





Mr. PATERSON, in reply, said this was entirely in accord- 


ance with his own experience. Some patients, after heal; 
ve ’ neali 
had occurred, refused to remain in bed. ng 


SUPPURATION OF THE LEFT SHOULDER-JOINT, WITH 
ARTHRITIS DEFORMANS. 

Mr. J. R. Lunn showed a man, aged 66, admitted on 
November 27th, 1893, with chronic arthritis deformans ang 
swelling of the left shoulder-joint. He had had good health 
until fifteen years ago, when he had his first attack of rhey- 
matism. Since then he had repeated attacks in most of his 
joints. On admission the man appeared to be ill. He wag 
feverish, restless, and inclined to be delirious. He com. 
plained of intense pain with limited movements in the left 
shoulder-joint, which was very large, tense, and very painful to 
touch. His temperature was 103.2°, pulse r1o., e was 
treated with rest, icebag, and salicylate of soda, but he did 
not improve. His temperature rose higher, and he begged 
for something to be done. The joint was tapped by an ex- 
ploring needle, and pus was withdrawn. On December 3rd 
an incision was made in front of the left shoulder-joint, com- 
mencing at the outer side of the coracoid process ; pus was let 
out, and the joint explored with the fingers, and a counter- 
opening made behind. The head of the humerus was rough 
and diseased, and was curetted with Barker’s gouge, the 
shoulder-joint being washed out with hot water. Iodoform 
emulsion was introduced, and the incision closed in front 
and a small drainage tube was fastened in the posterior 
wound; this was removed the following day, and the wounds 
healed very soon, and the patient rapidly recovered. Ip 
June, 1894, the same shoulder again began to swell, the 
temperature rose to 102.4°,and the man seemed as bad as 
ever; the pus was again let out, and the joint treated as be- 
fore. Since the second operation the patient had had 
good health. He had now marked wasting of the left deltoid 
muscle and other muscles about the joint; the movements 
were very limited. He could only abduct his arm slightly; 
he could raise his arm nearly to a right angle to his trunk, 
but had no power to keep it there. This was the only case of 
suppuration of the shoulder-joint in rheumatic arthritis 
which the speaker had seen, although he had had in the 
course of years an experience of hundreds of cases of rheu- 
matic arthritis. 


TRAUMATIC ORBITAL ANEURYSM. 

Mr. RaymMonp JoHNson showed a woman, aged 44, who fell 
on the back of her head four months ago, and was uncon- 
scious for seven hours. On recovering she vomited, and at 
once noticed that the left eye was bloodshot, and the eyelids 
swollen. On the following day she noticed a buzzing noise 
in the left side of the head, and this had been continuous 
ever since. Then the eye became unusually prominent. 
During the four weeks she had been under observation there 
had not been any change. The principal points were the pro- 
minence of the left eye without congestion of the conjunctiva 
or distension of the veins. No pulsation could be either seen 
or felt, but around the orbit a loud murmur was audible with 
the stethoscope. This was continuous, but was influenced by 
the rapidity of the heartbeat. There was no evidence of optic 
neuritis, and no obvious dilatation of the veins of the fundus. 
Vision was normal except for diplopia, which was dependent 
upon paralysis of the sixth nerve. He called it a case of 
traumatic orbital aneurysm, but in the absence of the usual 
indications he admitted that a diagnosis was open to discus- 
sion. He thought that probably there was aneurysmal varix 
of the internal carotid artery and cavernous sinus. The fall 
probably caused a fissured fracture of the base of the skull, 
for hemorrhage at the back of the orbit was noticed within a 
few hours of the accident. He mentioned that she was at 
present nursing her child, who had double proptosis due to @ 
neoplasm in the interior of the skull. Compression of the 
left carotid did not cause the noise or the age to sub- 
side, though both were somewhat lessened thereby. 

Mr. Goutp remarked that under the circumstances a com- 
munication between the internal carotid and the cavernous 
sinus would be extraordinary. It must in any case be very 
minute, or there must be some other special condition for the 
artery to communicate with the vein without causing dilata- 
tion of the veins. These cases often recovered spontaneously 
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with rest, and he recalled one at Middlesex Hospital two 
years ago of a man who came in immediately after injury with 
symptoms of acute obstruction of the cavernous sinus, pulsa- 
tion, proptosis, interference with vision, and a loud éruit. 

‘ t in bed, without any particular treatment, he ulti- 


Jnder res : , 
ered quite recovered ; and he believed rest in bed would 


‘e this patient also. 
hr. W.G. SPENCER doubted the existence fof a direct com- 
munication between the internal carotid and the cavernous 
sinus, but suggested that there might be a communication 
with one of the smaller branches, such as the anterior com- 
municating. This would explain the absence of venous dis- 
sion. 
Mtr. Bow.LBy remémbered one such case, worse than this 
one, which perfectly recovered without treatment except rest. 
The paralysis of the sixth nerve seemed to point to actual 
pressure. He thought there might possibly be a communica- 
tion between the carotid artery and the sinus, probably very 
minute. Under any circumstances, all would probably agree 
that the treatment should be of the nature of ‘masterly 
inactivity.” 
ImparRED GRowTH OF LOWER EPIpHysiIs OF TIBIA CONSEQUENT 
ON STRAIN. 

Mr. MansELL Mout.in showed a lad who five years ago 
got his foot in a wheel, and it was severely twisted. He was 
confined to bed for some weeks, and the case was treated as 
a simple sprain. The lower end of the fibula had gone on 
growing, but the growth of the lower part of the shaft, as 
well as the epiphysis, of the tibia had ceased, and there 
had resulted an extraordinary malleolar projection, twisting 
the foot into a position of false talipes varus. He could only 
walk a short distance, and that with great suffering, so that 
something seemed to be required in the way of operative 
treatment. He suggested excising about an inch of the 
fibula and bringing the foot into the normal position. 


THREE CASES OF PSEUDO-HYPERTROPHIC PALsy. 

Dr. FLETCHER LiTTLE showed three brothers, respectively 
5, 10, and 13 years of age, all suffering from pseudo-hyper- 
trophic palsy. They were the only children, and there was 
no history of nervous disease in the family. The eldest had 
been suffering for seven years, the second for three years, 
and the youngest for nine months. The two older boys were 
quite unable to walk. The second had contracture of both 
the lower limbs. The youngest boy had hypertrophy of the 
muscles usually hypertrophied in this disease. 


EDINBURGH OBSTETRICAL SOCIETY. 
D. Berry Hart, M.D., in the Chair. 
Wednesday, January 8th, 1896. 
SPECIMENS. 

Dr. N. T. Brewis showed three Papillary Tumours of the 
Ovary, and an Ovarian Tumour removed after rupture of the 
pedicle, ete.—Dr. Kynocu (Dundee) showed an early Embryo 
illustrative of arrested development.—Dr. Burst (Dundee) 
showed a ‘‘ Foetus Compressus.”—Dr. J. W. BALLANTYNE 
showed an Iniencephalic Feetus, with Photographs of the 
same which had been sent to him by Dr. Pirie, Dundee; also 
a Placenta with Umbilical Vesicle. 


PANHYSTERECTOMY. 

Mr. CHRISTOPHER MartTIN (Birmingham) read a paper on 
eight cases of panhysterectomy, or total extirpation of the 
uterus, and showed a series of specimens of uteri removed 
by that operation, the largest of which weighed 153 lbs. The 
whole organ, including the cervix, was removed by abdominal 
section. The operation was introduced by Freund for cancer, 
but the mortality was so great that the method was aban- 
doned. Bardenheuer first performed it for myoma, and 
recorded 7 cases with 6 recoveries. A. Martin, of Berlin, had 
adopted the method, and now advocated it. In this country 
Bowreman Jessett, of London, and Smyly, of Dublin, did their 
first cases in 1892, The author had done the operation 
eight times during 1895, six times for myoma, once for 
rupture of the pregnant uterus, and once in a case of occluded 
cervix with heematometra and pyosalpinx. All the cases had 
recovered. The technique of the operation was described. 
The vagina was packed with antiseptic gauze ; the patient was 








kept warm ; the operator was on the right side of the patient. 
A large abdominal incision was made, and large gauze pads 
were packed in above and behind the tumour to soak up 
blood, etc., and to prevent undue exposure of the intestines. 
Sometimes one or both broad ligaments had to be ligatured 
and partially divided before the tumour could be delivered. 
The relations of the tumour were next to be observed—the 
ovarian and uterine arteries, venous sinuses, and ureters. 
The electric light was here of the greatest value. The broad 
ligament was ligatured in sections, and. divided between 
double ligatures as far down as the level of the internal os. 
Galabin’s pedicle needle was used. Forceps might be used 
in place of ligatures but they might slip, and they hampered 
the surgeon. The bladder was next detached from the 
anterior. surface of the uterus, the line of reflection being a 
whitish line usually. A sound might be passed into the 
bladder as a guide, and a stout pair of Spencer Wells forceps 
into the vagina. On the latter the anterior lip of the. cervix 
was cut with scissors, and the opening thus made enlarged by 
tearing ; then, hooking the forefinger through this opening, 
the posterior fornix was divided. There now remained the 
lower third of the broad ligament with the uterine artery, 
the ligaturing of the latter being one of the most difficult 
steps of the operation. The ureter must be avoided, and 
there must be plenty of tissue to prevent slipping. Theliga- 
tures on the uterine arteries were pulled down into the 
ee, which was stuffed with iodoform gauze from the 
vulva to a point 1 inch above the opening in the 
peritoneal cavity. For the first four days after the 
catheter was passed every six hours. he iodoform 
gauze was removed on the fifth or sixth day, and after this 
syringing of the vagina was used night and morning. The 
patient as a rule was able to get about in three weeks, and to 
go home in four weeks. The difficulties and dangers of the 
operation were: 1. Its length and tediousness. 2. The 
danger of chilling the patient from exposure of intestines, 
3. Danger of ligatures slipping. 4. Tearing the bladder and 
cutting or tying the ureters. 5. Adhesion of bowel to some 
of the raw surfaces left in the pelvis. 6. Infection of the 
peritoneum through the open vagina. 7. Weakening of the 
pelvic roof through removal of the cervix. Mr. Martin 
compared panhysterectomy for myoma, with some of the 
ie operations, and found that the former absolutely cured 
the patient, had a lower mortality than the clamp operation, 
than enucleation, and than the intraperitoneal method of 
treating the pedicle. It was attended by remarkably little 
shock, the convalescence was easy and uneventful, the wound 
healed by first intention. The patient was up within three 
weeks, and there was very slight risk of the subsequent 
formation of a ventral hernia. Brief notes of the 8 cases 
operated on were given. The patients were aged 33, 53, 20, 50. 
34, 34, 26, and 19. 

The CHAIRMAN complimented Mr. Martin on his valuable 
paper and on his brilliant series of cases. He referred 
to his own experience of such cases by this method, by the 
extraperitoneal method, and also discussed some of the diffi- 
culties.’ 

Dr. N. T. Brewis spoke in favour of the extraperitoneal 
method; he had done some cases by the intraperitoneal 
method, and admitted its advantages. He thought the 
danger of including the ureters in the ligatures might be ob- 
viated by passing a probe into these. 

Mr. CHRISTOPHER Martin replied. 


MISCELLANEOUS PAPERS. 

Dr. J. W. BALLANTYNE read a long paper on Uterine Curet- 
tage: History, Indications, and Technique.—Dr. J. A. C. 
Kynocu (Dundee) read a short paper on a Case of Fatal In- 
fantile Jaundice from congenital narrowing of the common 
bile duct.—There was also on the billet a paper on Congenital 
Teeth in Infants, by Dr. J. W. BALLANTYNE. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
ConoLtLy Norman, M.D., President, in the Chair. 
Friday, January 3rd, 1896. 
LEUK2ZMIA SPLENICA. 
Dr. DenHamM showed a gentleman, aged 41, suffering from a 
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very large splenic tumour. Both family and personal history 
were good. Five years ago he returned from Queensland, 
where he had resided some years. He first observed the 
tumour six months ago, and was treated for indigestion. He 
came under Dr. Denham’s care at the beginning of December. 
He (Dr. Denham) had made four examinations of the blood 
with Gowers’s hematometer at intervals of a week, with the 
following results: 1. Red corpuscles; 7o per cent., white 
corpuscles, 9 per cent. 2. Red corpuscles, 73 per cent. ; white 
corpuscles, 8 percent. 3. Red corpuscles, 82 per cent.; white 
corpuscles, 2 per cent. 4. Red corpuscles, 85 per cent. ; 
white corpuscles, 2 per cent. Dr. M‘Weeney had made 
stained preparations, in which numerous eosinophile 
cells were to be seen, but he had been unable to 
find any myelogenic cells. Notwithstanding the size 
of the tumour and the altered condition of the blood 
the patient enjoyed very fair health, suffering little or no 
discomfort. There was slight constipation and breathlessness, 
especially on severe exertion. The fact that under treat- 
ment the number of white corpuscles had markedly 
diminished, and that no blood marrow cells were discover- 
able, gave the case decidedly a less hopeless Geeeeeenee. 

Dr. M‘WEENEY pointed out the absence in the present case 
of myelocytes containing neutrophile granulations. Under 
another microscope he showed the cells taken from a case he 
had had under observation at the Mater Misericordiz ear] 
in 1894, in which the bone marrow was undoubtedly affected. 

* Asregards the eosinophile granulations some pathologists were 
of opinion that they represent in a tangible form the protec- 
tive material which prevents a person from getting a second 
attack of an infective disease. 

Dr. PuRsER expressed a wish to know how the specimen 
had been stained. Many of the so-called neutral solutions 
were not, he said, neutral at all. He did not consider the 
increase in number of the leucocytes absolutely peculiar of 
Jeucocythemia. He found them in his own blood. He did 
not discern the granular matter spoken of. 

Dr. M‘WerENEY said one specimen was stained with 
Ehrlich’s hematoxylin and eosin, and the other by Biondi’s 
triple stain. He adhered to Ehrlich’s view as to the existence 

and significance of the neutrophile granulations. 


CANCER OF THE LIVER. 

Dr. Purser exhibited a specimen of columnar-celled cancer 
-of the liver, which was remarkably firm in its mode of growth. 
‘The morbid mass filled the portal vein from about an inch 
below its bifurcation to branches so small that they could 
barely be followed by the naked eye. No primary growth could 
be detected, unless a small nodule in the mucous membrane 
of the gall bladder could be taken as such. The bile duct was 
flattened by the growth in the portal vein, but did not seem 
to have been the starting point of the tumour. In places 
hemorrhage had occurred into the alveoli of the cancer, but 
there were few signs of degeneration. 

Dr. M‘WEENEY thought, from the examination he had just 
made, that the growth was one of papillary adenoma, in the 
sense in which that term was used by Ziegler. He traced 
delicate strands of connective tissue running outwards 
towards the periphery. It was a remarkable fact that Pro- 
fessor Purser did not find any primary growth. 

The PrestpENtT wished to ascertain what was the vascular 
supply of the growth, and whence came the hzemorrhage 
referred to. 

Dr. Purser, in reply to Dr. M‘Weeney, said that the 
tumour most certainly was not a papilloma. It might be 
called an adenoma; but he considered the difference between 
so-called malignant adenoma and cancer was not very great. 
In reply to the President, he said that the tumour hada 
blood supply of its own, a fact sufficient to explain the 
hemorrhage. Whether the blood vessels of the tumour were 
derived from the hepatic artery he (Dr. Purser) could not say. 


CANCER OF GALL BLADDER. 

The PrEsIpENT described, as a pendant to Dr. Purser’s case, 
three cases of cancer of the gall bladder. In all three the 
interest was chiefly clinical. 1. In the first the liver was 
Cay A enlarged. The border was ary defined, and the 
right lobe was extremely and uniformly hard. The patient 


was not jaundiced, or markedly constipated; there was 


no absence of bile from the motions. The post-mortem exa- 
mination revealed some degree of adhesive peritonitis over 
the surface of the liver, the right lobe of which was infiltrated 
with cancerous growth. The left lobe was studded with 
growth manifestly of the same nature. The gall bladder wag 
filled with ropy pus, and contained sixteen small facetted 
stones. A rough and ulcerated mass projected into the 
viscus, but did no damage to the cystic duct. In most of its 
aspects the case was an ordinary one ; still the entire absence 
of jaundice was remarkable. Microscopic examination proved 
that the case was one of the usual columnar-celled epithelia] 
variety. He knew no ante-mortem symptoms by which a 
diagnosis of cancer of the gall bladder could be arrived at in 
such acase. 2. A woman, aged 40, had suffered for some months 
from constipation and abdominal pain. There was no fever, 
On September 8th, 1895, she had a severe attack of 
vomiting, and was found to present an enlarged areg 
of hepatic dulness. There was also a well-defined 
small knob in the position of the gall bladder. The 
diagnosis of gall stones was made. The patient guf- 
fered from obstinate constipation. There was slight 
jaundice which never increased. Vomiting continued 
very troublesome, but was never feculent. Though the dia- 
gnosis of gall stones was ventured upon, it was not deemed 
expedient to take any operative measures against this con- 
dition. She died on September 28th. he post-mortem 
appearances were as follows: There was a good deal of general 
peritonitis. At the notch for the gall bladder there was, in 
the substance of the liver, a mass of cancerous infiltration, 
The point of interest to him was that he made the mistake of 
“oe that this hard, small knob was something in the 
gall bladder. 3. An old woman, aged about 60, had a rather 
sudden attack of jaundice. The liver was found to be en- 
larged, and at a point corresponding to the notch of the gall 
bladder there was a large, pear-shaped prominence, easily 
felt by the hand, and diagnosed to be a gall bladder full of 
stones. She gradually became more and more deeply jaun- 
diced, but the area of hepatic dulness became less. She 
never had hematemesis. She died apparently from exhaus- 
tion. The necropsy revealed no traces of previous periton- 
itis, and the tumour felt during life proved to be the gall 
bladder, but its distension was due to a cancerous mass 
blocking up the ducts and not to gall stones. 





SecTION OF MEDICINE. 
T. W. Grimsuaw, M.D., P.R.C.P.I., President, in the Chair. 
Friday, January 17th, 1896. 
An EnTERIC RasuH. 
Dr. J. M. Day read a paper onacase of enteric fever in 
which a peculiar rash, resembling that of typhus fever, was 
present. 

Dr. J. W. Moore said the case showed the necessity forafever 
wing being attached to every hospital, as the patient in the 
first instance was admitted to a general ward in the Meath 
Hospital. When he first saw the case, he had no hesitation 
in pronouncing it one of typhus fever, but that it was 
really enteric fever the temperature chart now shown proved 
absolutely. 

Dr. Potiock had seen several cases in which there was the 
rose-coloured rash all over the body, together with all the 
other symptoms of typhoid, yet they were cases of typhus. 
The brain became rapidly involved, and all the cerebral 
symptoms manifested themselves. 

The PRESIDENT gave some details of a case, apparently of 
typhus fever, but a fatal result produced by perforation 
proved that the case was one of typhoid. The late Dr. 
Kennedy believed there were some cases of mixed typhoid 
and typhus fever. The President mentioned a number of 
cases that occurred in Bishop Street, in which both rashes 
coexisted simultaneously in the same patient. Enteric fever 
was not so fatal twenty-five years ago as it was at present. 
He had _ never lost a typhoid patient in Cork Street Hospital, 
but this he did not attribute to his superior skill, but to the 
mild form the disease assumed; on the other hand, cases of 
typhus fever were then far more numerous, 

Dr. Day briefly replied. 
Fatat CASE OF CHOREA. 
Dr. James LiTTLE related a case of chorea in a young 





woman, aged about 20, which proved fatal. 
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Dr. ALFRED Scort found at the post-mortem examination 
some very small vegetations on the mitral valve ; otherwise 
the heart and viscera were normal. The brain was removed, 
and sections from various parts examined. In the large 

anglionic cells in the motor area of the cortex, a yellowish 
Segenerated patch could be seen, which was blackened by 
osmic acid. Dr. Scott thought that this degeneration was 
probably caused by fatigue, resulting from the excessive 
choreic movements, and not the cause of the disease. 

Dr. Pottock gave details of a case. 

Dr. DAWSON ee mC the a — that which 
ommonly accompanied insanity. e believed it was due to 
ee of the cells. He would like to know the nature of 
the staining substance used. 

Dr. Boyp wanted to — if an smmpenatcen of any other 

ortion of the nervous system, except the cortex, was made; 
Thether the ganglia at the base of the spinal cord were ex- 
amined ; and whether attention was paid to the condition of 

he capillaries. 
Dr. box gave the details of a case in which Easton’s syrup 
with arsenic had a decidedly good effect. He believed that 
the spinal —_ a as important a part as the brain in the 
roduction of chorea. 
ie. panees pa he had given strychnine in chorea, but 
never found it of use. 

Dr. Knott gave the details of a case, and pointed out 
what he considered the important circumstance about it 
was that the rheumatic symptoms followed the choreic sym- 

toms. 
Dr. Hartey stated the details of some cases of chorea ina 
children’s school that came under his notice. 

Dr. Parsons said chorea in persons over 20 years of age was 
arare affection. He thought the vast majority of cases would 
recover if left alone. Only 3 per cent. of ordinary cases died, 
whereas when the disease occurs in people over 20, according 
to Gowers, the mortality was 20 per cent. Death he (Dr. 
9" wap aw was due to exhaustion. He did not believe 
in the embolic theory. 

Dr. Craia gave the details of cases to show that chorea was 
often due to fright. In Dr. Cox’s case he believed it was the 
arsenic did good; 5 to 10 minims of liq. arsenicalis thrice 
daily might be given to children. 

Dr. ae dwelt - ape presence of uric acid in the blood 
as a possible cause of chorea. 

Dr. BEwLrEy said that by gradually increasing the doses 
arsenic might be given with much good. As regards the 
thology they knew nothing at all about it, nor were they 
ikely todo so. They were completely ignorant of changes 
that took place in the cells of the brain, yet something did 
take place to account for the impulse that travelled down to 
the muscles when thrown into action. The cells of the cor- 
tex appeared to him to be the seat of these changes. 

Dr. 8S. M. THompson advocated the use of chloral hydrate. 

Dr. Lirtix, in reply, said, to answer the last speaker first, 
he might say that the first drug employed in his case was 
chloral hydrate, but without any good effects. After its 
failure he tried other remedies. Of course they all knew that 
the majority of cases that came into hospital suffering from 
chorea would get well without treatment, with treatment, or 
even in spite of treatment. Other cases would tax all the 
resources of the physician. He mentioned a case that came 
under his care eighteen years ago, and in her case nothing 
did so well as bromide of sodium at night and arsenic thrice 
daily. He believed that small doses of strychnine might do 
good in some cases of chorea. He believed the embolic theory 
was now almost universally abandoned. 

Dr. Scorr, in reply to Dr. Boyp, said he had not examined 
the basic ganglion. He found no change in the capillary 
vessels, nor any changes in the medulla. In reply to Dr. 
Dawson, he said that at the time of section the brain was 
half hardened. He used blue-black, and also another form of 
blue stain. 


SOCIETY OF ANASTHETISTS. 


G. H. Battry, M.R.C.S., President, in the Chair. 
Thursday, December 19th, 1895. 
ADMINISTRATION OF CHLOROFORM AND ETHER. 

Dr. R. W. Carter (Weymouth) read a paper entitled A 
Precise and Scientific Method of Administering Chloroform 











and Ether. He classified subjects into three groups: (1) 
those who took the anzsthetic freely but were a long time 
getting under—for example, the stalwart and the free liver ; 
(2) those who took it well, were soon under its influence, and 
could stand a - deal of it; (3) those who took it badly, 
and who showed danger signals even before the vapour was 
administered. This last condition was determined by a 
multitude of different causes. In administering chloroform 
he himself always used Krohne’s regulating inhaler with 
Duncan and Flockhart’s chloroform. For ether he had used 
two inhalers—namely, Clover’s and the thermo-ether appa- 
ratus which bore his own name—using Salamon’s ether. is 
plan was to bring the anesthesia up to Snow’s third degree, 
and, if carried to the fourth, to relax it and bring it back to 
between the second and third and to maintain it there, 
occasionally removing the mouthpiece awhile for the purpose 
of having a general observation as to breathing, pupils, 
colour, condition of skin as to perspiration, and pulse. He 
carefully avoided allowing his attention to be distracted 
from the inhaler. The quantity required to effect complete 
aneesthetisation varied a in different subjects, but 
in a prolonged operation more of the anesthetic was usuall 
given during the first twenty minutes than afterwards, thoug 
this was not quite so apparent with chloroform as with ether. 
Little more than half the quantity of ether was required with 
the thermo-apparatus than with a Clover’s inhaler. He 
referred to a series of 20 cases published in the BritisH 
Mepicat JourRNAL, December 16th, 1893, in which the air 
breathed never contained more than 1 per cent. of chloroform 
vapour, and to one case in particular, in which a boy who 
was under operation for fifty minutes did not consume more 
than 70 minims of chloroform. In 28 other cases the pro- 
portion of chloroform had varied from 1.22 per cent. to 2.76 
per cent. He commenced the administration with an in- 
finitesimal dose, gradually increasing the dose up to, but 
never exceeding, from 4} to 5 per cent. at any stage of the 
narcosis. These figures spoke for themselves, and opened 
out a wide field for reflection as to how far they were justified 
in giving such heroic doses as many gave. He cautioned 
them against ever holding the hand over the open end of the 
inhaler for the purpose of getting the patient more quickly 
under, adding that nothing was more likely to bring about a 
fatal result. An imperfect system might be fairly well con- 
ducted for a while in good hands, and, per contra, a good 
method might be badly carried out in bad hands. When 
anything went wrong with the method he had described, the 
fault could only be the administration of an overdose, cer- 
tainly not of an underdose as had been suggested. He urged 
that the one method was the giving of an unmeasured 
quantity of a most potent drug, and the other was supplying 
what the anesthetist considered to be sufficient and watching 
its effects. He asked how it could be. possible for anyone to 
give adequate instructions in the administration of anzsthe- 
tics by the old methods. It was necessary to calculate the 
temperature of the air, the density of the vapour, and the 
p*tient’s face—all being conditions which materially affected 
the safety of the patient. 
Dr. DupLry Buxton said the chloroform inhaler which Dr. 
Carter described was no novelty. Its inventor’s (Dr. Junker) 
name, however, had not been mentioned. He (the speaker) 
had used it for ten years or so, and some of the modifications 
appearing on the apparatus before them were his. The use 
of the inhaler was preferable to the rough-and-ready method 
with handkerchief or towel, but many persons could not 
afford a costly inhaler, and had to make shift with the less 
perfect way. Even good inhalers were not free from danger, 
and with this one (Junker’s), as modified, two deaths at 
least had occurred at the Samaritan Hospital, even in skilled 
hands. On the other hand, many persons, especially in 
Scotland, used the towel method with success. Many of the 
deaths arose from want of experience on the part of the ad- 
ministrator. The ether inhaler was more of a novelty. He 
had not found it answer at all well, nor did he believe it could 
do so, as he regarded the principle as unsound. The cases 
quoted by Dr. Carter, and those published by that gentleman, 
were all brief and simple ones, which did not sufficiently test 
the apparatus. With Clover’s ether inhaler he believed 
everything required was given. Those who failed with it, as 
a rule did so because they had not familiarised themselves 
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sufficiently with its capacities, or acquired the necessary 
manipulative dexterity for its use. 

Dr. Carter said that there was a tendency for saliva to 
accumulate in the reservoir of the Cloverapparatus, especially 
with the patient’s head turned to one side. 

Mr. Davis wished to protest against the use of the feather 
in Junker’s: inhaler, seeing that the faintest breath of an 
expiring patient would be quite sufficient to lift itup; and, 
in fact, to protest against any mask whatever covering the 
face’ in the administration of chloroform, it being of. para- 
mount importance to watch the colour of the face as well asthe 
breathing. 

Remarks were also made by Mr. Tom Birp, Dr. Lioyp, Dr. 
~  p Mvrray, and Mr. Tyrreti; and Dr. Carrer re- 
plied. 





MANCHESTER PATHOLOGICAL SOCIETY. 

H. R. Hutton, M.B., President, in the Chair. 
Wednesday, January 15th, 1896. 
Two Cases or INTRACRANIAL TUMOUR. 
Dr. Evricu showed: (1) Microscopic sections from a tumour 
growing from the dura mater of the left frontal lobe, and in- 
vading that region as far as the head of the caudate nucleus ; 
also creeping along the falx cerebri and the corpus callosum. 
The only symptoms were: General epileptic convulsions 
with dementia, delusions of persecutions, and a quarrelsome 
character. The growth consisted of bands and plexuses of 
ovoid cells, separated by connective tissue, in which lay 
numerous vessels, with a tendency to hyaline degeneration, 
going on to complete obliteration of the lumen. For develop- 
mental reasons, the growth was considered to be an endo- 
thelioma. (2) Naked-eye and microscopic sections from a 
case of multiple tumour of the dura, covering the left hemi- 
sphere, the growths varying in size from a green pea toa 
large walnut; they numbered about thirty. Clinically the 
symptoms of the third stage of general paralysis, with appa- 
rent complete recovery; sudden collapse; paresis of the 
right arm and face; Cheyne-Stokes respiration. Microscopi- 
cally the tumours showed the characters of psammomata. 
The calcified spheres appeared to result from an obliterative 
endarteritis. 


SPECIMENS OF NASAL AND LARYNGEAL DISEASE. 

Dr. MILtiGaNn showed (1) Rhinolith removed from the Right 
Nasal Passage of a woman, aged 23. There was no previous 
history of a foreign body having been introduced, and the 
discovery of the rhinolith was accidental. It was removed 
with forceps. (2) A microscopic section of a Tuberculous 
Mass removed from the Right Nasal Passage of a young man 
who had suffered previously from lupus of the nose. The 
mass was attached to the lower edge of a perforation which 
occupied the anterior portion of the cartilaginous septum. 
It was removed with a snare, and its attachment subsequently 
cauterised with a galvano-cautery point. On section the 
mass was seen to be composed of inflammatory material with 
a large number of giant cells. (3) Sections of a Fibro-con- 
nective Tissue Growth removed from the Vault of the Naso- 
pharynx of a boy, aged 11 years. The growth—about the size 
of a walnut—grew from the vault of the naso-pharynx, com- 
pletely occluded the right choana, and by pressure had 
slightly distorted the posterior edge of the septum nasi. 
Pain and frequent crackling noises had been complained of 
in the right ear, and upon examination the right membrane 
was found much retracted and slightly congested. The 
growth was removed under chloroform, and on _ section 
showed the structure of a dense fibrous growth with here 
and there islets of somewhat active small round-celled infil- 
tration, as if in some places malignant degeneration was 
taking place. (4) Microscopic section of a Laryngeal Papil- 
loma removed by means of a thyrotomy from a boy, aged 
4years. (5) Microscopic section of a Laryngeal Papilloma 
removed from the centre of the left vocal cord of a lady, 
aged 42. 

CARD SPECIMENS. 

Dr. Harris showed sections of an Angio-sarcoma of the 
Dura Mater.—Mr. HeapripcE showed Calcification in the 
Pulp of a Tooth.—Dr. Ketynack showed Alcoholic Hepatic 
Cirrhosis associated with Secondary Malignant Deposits; 


Meckel’s Diverticulum; Carcinoma of Stomach ; Duodeng) 
Ulcer ; Double Hydrosalpinx ; Laceration of. Intestines. ang 
Mesentery; Dermoid Cyst of Ovary.—Mr. WoLSTENHOLyg 
showed a Large Tumour (Bothriomycosis) of the Spermatie 
Cord of the Horse. ’ 


MIDLAND MEDICAL SOCIETY. 
T. E. Unperuitt, M.D., President, in the Chair, 
Wednesday, January 15th, 1896. 
TALIPES EQuUINO-VARUS. 

Mr. Luke FREER showed two cases of relapsed congenitaj 
talipes equino-varus successfully treated by tenotomy, wrench. 
ing, and true orthopedic measures. Each patient had beey 
operated upon several times in infancy by tenotomy. There 
were extensive adhesions requiring considerable force in each 
instance. One case was under treatment five months with 
two. wrenchings, the other seven months with three wrench. 
ings. Considerable leg and hip rotation in each was over 
come by daily manipulations simultaneous with those of the 
feet. In most cases he wrenched with his hands, but in 
severe cases like these he used Thomas’s wrench. He simply 
used a Searpa’s shoe without elaborate mechanism ; the cost 
of treatment in each case as an out-patient was under /1; 
the time occupied in obtaining a useful limb was not longer 
than that necessary for making ‘‘ tarsectomy stump,” and the 
only argument that could be used against this treatment was 
the personal and persistent manipulative labour involved, 
without which success was impossible. 





TaBES DoRSALIs. 

Dr. KAuFFMANN showed a female patient, aged 31, who ex- 
hibited the early symptoms of tabes dorsalis, and in whom 
there was a condition of gastro-intestinal catarrh and con: 
stipation. In the belief that the absorption of deleterious 
substances from the digestive canal might be the cause of 
the symptoms of nerve degeneration, the intestinal condition 
alone was treated, and the girdle sensation and lightning 
pains vanished, the Argyll-Robertson phenomenon and absence 
of knee-jerks persisting. Dr. Kauffmann regarded the case 
with some hopefulness as to the disease not advancing if 
the gastro-intestinal tract could be kept in good order. 


ErysIPELAS Toxins In MAMMARY TUMOUR. 

Mr. Hasuam read notes of the case of a patient, aged 7o, 
admitted under his care in July with a lump in her right 
breast of 18 months’ duration, associated with enlarged 
axillary glands, and having all the characters of a hard earei- 
noma. This was treated by the injection of erysipelas serum, 
14 injections being given in a period of seven weeks in quan- 
tities varying from 1 c.cm. to 10 c.em. No constitutional dis- 
turbance was produced, and only comparatively slight local 
swelling and redness, just enough to mask the previously 
well-defined outline of the growth. At the time of her leaving 
the hospital at the end of September the tumour was dis- 
tinctly smaller, and by December 6th had entirely dis- 
appeared. 
RESECTION OF BOWEL. . 

Mr. Heaton showed the intestines from a case of resection 
of the bowel for gangrene in a strangulated hernia. The 
patient was a woman, aged 33, who had suffered for six days 
from an unrelieved strangulated femoral hernia. Resection 
of the damaged intestine was performed, and an intestinal 


anastomosis effected by means of a Murphy’s button. The 
patient died of collapse some 21 hours after the operation. 


The resected portion of intestine was 3 inches long, and 
showed in its centre a large ragged hole, involving more than 
half the circumference of the gut, where it had been cut 
through by the sharp edge of Gimbernat’s ligament. The coil 
of intestine in which the anastomosis had been perform 
was also shown with the button i situ. The resected ends 
were firmly united by plastic inflammatory matter, making it 
somewhat difficult to see where incision had been effected. 
The new coil was quite watertight, and bore the pressure of 
2 feet of water without leakage. 


Frsroiw Tumour OF OVARY. 
Dr. Purstow showed a solid fibroid tumour of the ovary, 





weighing 2} lbs., which he had removed by abdominal section 
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from a single woman, aged 26. There was a considerable 
amount of free ascitic fluid, but no adhesions... The-wound 

ed by first intention, and the patient left the hospital on 
the twenty-fourth day after operation. 


NocTuRNAL ENURESIS. 

Dr. CarTER read a paper on this subject. He classified the 
cages of this complaint, when not due to deformity, or to 

ss disease of the nervous system, as depending upon: (1) 
abdominal peripheral irritation ; (2) abnormal irritability of 
the spinal micturition centre; (3) abnormal cerebral im- 
pressions reacting on the micturition centre. Stress was laid 
upon the necessity of arriving at an accurate knowledge of 
the cause in each case to make treatment successful. Dr. 
Carter laid special emphasis upon the gouty dyscrasia and 
other conditions of faulty metabolism as producing enuresis. 
Among specific points of treatment the speaker mentioned as 
successful the application of a narrow blister on each side of 


the spine. 


LIVERPOOL MEDICAL INSTITUTION. 
RicHakb Caton, M.D., President, in the Chair. 
Thursday, January 16th, 1896. 

CarRD SPECIMEN. 

Mr. ArtHUR'’WiLson showed a Secondary Sarcoma of the 

Lung; the primary growth had been in the femur. 





A CasE oF TRAUMATIC EPILEPSY. 
Mr. Newsout related a cause of traumatic epilepsy. The 


patient had a severe injury to the right.side of the head in ° 


1888. He was trephined at that time in America, bone and 


brain substance being removed. He remained well for two ' 


years, but had hemianopia. Atthe end of that time epileptic 
fits came on at intervals varying from two weeks to two 
months and a-half; the fits always commenced in the left 
wrist. Mr. Newbolt trephined over the wrist centre, and re- 
moved a sharp spicule of bone. Since the operation (one year 
and ten months) the man had had three fits. 

Mr. R. BickersteTH, Mr. SHEARS, and the PresipENT made 
remarks. 

Rapip GANGRENE OF A HERNIAL Sac. 

Mr. Ropert Jones related a case of rapid gangrene of a 
hernial sac. The patient, aged 48, had a reducible hernia for 
nine months, and had worn a truss. After a full meal he 
sneezed and suffered agony, having ruptured the bowel into 
the sac. An operation performed four hours later showed the 
sac to be perfectly black. The bowel was simply congested, 
and a tear ? inch long was found in it. The gangrene was 
strictly limited to the sac. There was no strangulation of 
the sac or contents. 


OPERATION FOR EXTROVERSION OF THE BLADDER. 

Mr. R. W. Murray showed two children on whom he had 
operated for extroversion of the bladder. He had used 
lateral skin flaps, so arranged that their raw surfaces were 
next the bladder mucous membrane. He greatly preferred 
this method to the more usual plan, as it was much simpler 
and there was no fear of phosphatic deposit, which was a 
frequent source of annoyance when the reversed skin flap 
was employed, owing to the growth of hair in this flap. 

Mr. RusHton ParKER had operated successfully on three 
boys by a method devised by Mr. Greig Smith, the patients 
after operation sitting in a hip bath of warm boracic lotion ; 
union by first intention occurred in each ease. In a fourth 
the flaps sloughed. 

Mr. ArTtHUR WILSON thought that amongst the wealthier 
classes a mechanical contrivance was probably the best way 
of treating the condition. 

Dr. Imtacu inquired as to the best‘’date at which to 
operate. 

LEUCOCYTH 2MIA. 

Dr. BucHANAN read a paper on leucocythemia, giving a 
summary of the etiology and clinical features of the 
disease, and discussing the histology of the normal: blood, 
particularly in relation to the leucocytes. As a basis of 
comparison in diseased conditions he adopted the classi- 
fication of the wandering cells laid down by Kanthack and 
Hardy. The blood from 6 cases of leukemia was compared. 





Two forms were recognised: (1) Characterised by great Brac 
cytosis and the presence of certain cellular elements not 
usually found in normal blood: (@) Large atypical eosinophile 
cells with coarse granules in extraordinary numbers; (4) 
large uninuclear cells, “‘myelocytes” similar’,to normal 
marrow cells; (c) transitional forms from (4) through (a) to 
the ordinary finely granular eosinophile cell, the latter variety 
diminished or increased ; (d) forms of (c) devoid of granules. 
(e) lymphocytes and small vasophile cells ; many nu- 
cleated red blood corpuscles of the megaloblastic and normo- 
blastic type. (2) Lymphatic form, great leucocytosis with (a) 
small lymphocytes in great abundance; (6) large: hyaline 
cells increased ; (c) transitional forms from (a) through (6) to 
large atypical vasophile cells; (d) nucleated red blood 
corpuscles increased; (e) eosinophile cells, coarse and fine, 
diminished ; % myelocytes, ixed types of either élass 
might exist. The use of colour preparations of the blood was 
necessary to distinguish either form; The paper was illus- 
trated with numerous lantern slides. 

Dr. Guynn remarked upon the rarity of the lymphati¢e 
form of leukemia, and considered it curious that it should be 
so, since if the disease originated in some form of irritation, 
the lymph glands seemed more likely to be exposed to such 
irritation than the spleen or bone marrow. eee eee 

Dr. Abram said the thymus being persistent in leuksemia, 
explained the presence of a mediastinal growth in that dis- 
ease. He thought that the distinction of feeble and strongly 
oxyphile granules was useful, as the former were mainly iG 
creased in leucocytosis, .the latter in leukemia. | Leukeemii 
blood was deficient in alkali, and contained much lecithin. 
He said uric acid was in excess in the urine, which agrees 
with the view that uric acid is derived from breaking-downh 
white corpuscles. Whe 

Professor SHERRINGTON and Professor Boyce also took part 
in the discussion. 





BritTisH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssociaTIon.—At a meeting on January 17th, Dr. G. STOKER, 
President, in the chair, Mr. Lennox Browne read a paper 
entitled a Suggestion to abolish Gargling in the Treatment of 
Diseases of the Throat. He showed that fluids were not 
brought into contact with the posterior surface of the pharynx 
if used as gargles in the ordinary way. -He also me MET his 
opinion that silver nitrate swabbings were useless, if not 
absolutely harmful. Drs. Grant and MacnauGHTon JONES 
took part in the discussion.—The Presipent showed the fol- 
lowing cases treated by oxygen gas:.(1) Chlorotic Ozeena. 
The patient had suffered for two years from a very offensive 
discharge and smell from her nose. The oxygen was applied 
every alieemate hour during the day, and on the third day 
the offensive smell had disappeared. She had. been sixteen 
days under treatment, and neither crusts nor discharge. were 
to be seen. (2) Syphilitic Ozeena. The patient had suffered 
for five years, and had lost the septum and all the turbinated 
bodies, and there was a large opening-into the right antrum, 
During last August she was treated.for four weeks- by oxygen 
being passed into her nose every alternate -hour during the 
day. At the end of.that period neither smell-nor crusts 
remained, and now, after the lapse of several months, with- 
out further local. treatment, she was free from any sign of 
ozena. (3) Purulent Middle Ear Disease. A girl, aged 13, 
had suffered seven years from disease of the middle ear, 
accompanied by profuse discharge, smell, and constant: pain ; 
and there was great.swelling and ozena. She was very deaf, 
and there was great bogginess and swelling of the meatus. 
She had now been nine weeks under treatment, oxpams hav- 
ing been used three hours daily at intervals. At the end of 
the first week the discharge, pain, and smell had almost dis- 
appeared, and now all that remained was a little watery. dis- 
aanen from the outer part of the meatus. Her hearing was 


. vastly. better, and she could now hear a watch.at 2. feet 


that. she could only hear at 2 inches eight weeks ago. 
Before oxygen was begun almost every other known form 
of treatment -had been tried but without success,— 
Dr. St. GeorGE Rep :showed Cultures of Various.Organisms 
treated so as to represent. the conditions. obtained in oxygen 
treatment. Drs. GRANT, MacNAUGHTON JONES and MILLIGAN 
joined in the discussion.—Dr. Miniiegan showed: (1) @ 
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Rhinolith ; (2) a Section of a Tuberculous Tumour of the 
Septum ; and (3) a Naso-pharyngeal Tumour.—Dr. PEeGteRr 
showed a Section of a Polypoid Growth from the surface of 
the Membrana Tympani. It contained hairs embedded in 
its substance. Mr. E and Dr. MILLIGAN considered it an 
ordinary fibrous polypus.— Mr. Mayo CoLuier opened a dis- 
cussion on the Causes and Consequences of Chronic Nasal 
Obstruction. He first exhibited a number of casts and 
atients with great distortion of palates and upper jaws. 

hey illustrated the more serious effects of frowns te. | obstruc- 
tion of the growing skull. He summed up the argument of 
his paper in the following propositions: (1) "That the 
physiological functions of the normal nose are essential to 
the well-being of the respiratory apparatus. (2) That stenosis 
of the nasal respiratory tract, in varying degrees, is present 
in a large percentage of civilised beings. (3) That stenoses 
of the nasal chambers are seldom or never hereditary. (4) 
That temporary nasal obstruction precedes and determines 
chronic nasal obstruction in most cases. (5) That temporary 
and permanent nasal obstruction induce sooner or later 
collapse of one or more of the walls of the nasal chambers. 
(6) That most of the commoner diseases of the nose, naso- 
pharynx, larynx, and ear are subsequent to and consequent 
- "oo nasal obstruction. An animated discussion fol- 
owed. 


LARYNGOLOGICAL Society or Lonpon.—At the annual 
general meeting on January 8th, Dr. Fet1x Semon, President, 
in the chair, the reports of the Council and Treasurer were 
read and adopted. These showed that the Society was in a 
very flourishing condition, having a membership of over 100, 
and a good balance in hand. The following gentlemen were 
elected to serve as officers and councillors during the ensu- 
ing year: President: Felix Semon, M.D. Vice-Presidents: 
E. Cresswell Baber, M.B.; A. Hodgkinson, M.D.; Charters 
Symonds, F.R.C.S. Treasurer: W. Johnson Walsham, 
F.R.C.S. Librarian: E. Clifford Beale, M.B. Secretaries: 
W. R. H. Stewart, F.R.C.S.Edin.; St. Clair Thomson, M.D. 
Council: J. B. Ball, M.D.; F. W. Bennett, M.D.; J. W. Bond, 
M.D.; Scanes Spicer, M.D.; P. Watson Williams, M.D. 
At the subsequent ordinary meeting, the Presipent showed 
a case of Bilateral Abductor Paralysis of the Vocal Cords in 
a case of bulbar paralysis complicated by progressive mus- 
cular atrophy.—Dr. J. W. Bonp showed two cases of Com- 

lete Excision of the Larynx, one for myxo-chondroma of the 
arynx operated on by himself, the other of epithelioma of 
the larynx operated on by Mr. Harvey. In neither case was 
there any sign of recurrence; both patients looked robust 
and well, and had very fair voices. Dr. Bond also showed a 
peculiar case of Clonic Spasm of the Pharynx, in which there 
were rapid rhythmical movements of the pharynx from side 
to side.—Dr. A. Bronner showed a Nasal Polypus of unusual 
size removed from an adult.—Dr. Couper Cripps brought 
forward a case for diagnosis.—Dr. Dunpas Grant showed a 
case of Intrinsic Epithelioma of the Larynx.—Dr. Wm. Hin. 
showed a Microscopical Section of Regenerated Tissue after 
turbinectomy from a patient shown at last meeting.—Dr. 
Davip NeEwMAN: Two cases of Malignant Disease of Tonsil, 
microscopical specimens and drawings, specimens and draw- 
ing of Tuberculous Disease of the Larynx.—Mr.C. A. PARKER: 
A case of Abductor Paralysis with Laryngeal Crises.—Dr. 
Scanes Spicer: Microscopical Section of Laryngeal Tumour 
removed from a patient shown at the November meeting.— 
Dr. St. CLarr Toomson: A case of Fibro-sarcoma of Septum 
in a man, aged 26 (with microscopical section).—Dr. H. 
TILLEY: A case of Pachydermia Laryngis; a Laryngeal Case 
for diagnosis.—The members of the Society dined together at 
the Café Royal in the evening. 


HunTertaAn Socrety.—An ordinary (clinical) meeting of 
the Society was held on January 22nd, Mr. C. J. Symonps, 
President, in the chair. Dr. SHADWELL showed a case of 
Unilateral Spasm of the Face in a woman; there was a his- 
tory of previous hemiplegia of the same side. The spasms 
came on after confinement.—Sir HucnH BEEvor showed a case 





of Tremor of the Hand ina girl aged 16; the movements were 
athetoid in character, and probably functional in origin. Dr. 
F. J. Smitu, Dr. Davies, Dr. Corman, and Dr. Rawes dis- 
cussed these cases.—-Dr. Woops showed two cases of Post- 


a 
Herpetic Neuralgia of some years’ standing, which he had 
treated with very marked improvement by suggestion. gip 
H. Beevor said these cases were two of his previously shown 
at the Society, and corroborated the statements of Dr. Woods 
as to their improvement, which was indeed manifest to aj] 
the Fellows present.— Dr. Frep. J. SmitH showed (1) a case of 
Hemianopsia ; (2) a case of Motor Aphasia, and discussed the 
seat and nature of the lesions.—Dr. Hope GLant showed g 
case of Seborrhceic Eczema in a man aged 30.—Dr. Errigs 
showed a case of Severe Acne.—Mr. OPENSHAW showed (1) q 
case of Congenital Dislocation of the Hip; (2) a Microceph- 
alice Idiot with Talipes; (3) a case of Pott’s Fracture with di 
location of the foot backwards.—A case of Contracture of the 
Armin following severe injury, and treated by division of 
tendons above the wrist, was shown for Mr. Tunssy. 


NorrTincGHaM Mepico-CuirurRGIcAL Society.—At a meeting 
on January 15th, Dr. WiLL1AM Ransom, Vice-President, in 
the chair, Mr. Laws showed a boy, aged 7, in whose right 
eye Interstitial Keratitis had developed after an injury. It 
was thought he was also the subject of congenital syphilis, 
—Dr. CaTTLe read a paper, illustrated by diagrams, on 
Angina Pectoris and Pseudo-Angina. He related 5 cases, 3 
in women and 2 in men, one of whom died in an attack, 
Cases of cardiac pain of a more or less anginoid and parox- 
ysmal character might be divided for practical purposes into 
two main groups: those in which the symptoms were mainly 
neurotic, and in which the heart possessed fair contractile 
power; and those in which the neurotic element was but 
slightly marked, while there was grave reason to fear that the 
cardiac muscle was degenerate. Closely allied to the neur- 
otic group were cases in which the pain might safely be said 
to be exocardial, such as intercostal neuralgia in hysterical 
subjects, and some cases of gastralgia in which pain radiated 
along spinal nerves; these were cases of pseudo-angina 
proper. In this class of cases diagnosis was generally easy. 
It was also easy in cases in which angina was symptomatic 
of some easily recognisable disease of the heart or aorta; but 
it was often difficult to distinguish between some neurotic 
cases and cases of angina dependent on structural decay of 
the heart. Some cases of fatty heart were notoriously diffi- 
cult to diagnose, and it was in persons past middle age, 
whose hearts might be apparently healthy, though they sui- 
fered from angina, that the greatest caution in diagnosis was 
necessary. The paper was discussed by the CHAIRMAN, 
Messrs. TRESSIDER, BLURTON, Pryce, CouLBy, PESKETT, and 
Miss Gray. Several members thought the author had under- 
rated the occurrence of angina in chronic renal disease, to 
which Dr. CattLe replied.—Mr. CuickEN showed a Vermi- 
form Appendix removed from a child aged 9 months ; part of 
the czcum had descended into a hernial sac. He also 
showed’ a Hzmatosalpinx containing multiple cysts. The 
right ovary had become twisted over and adherent to the left 
tube.—Dr. WtLi1Am Ransom showed photographs illustrating 
an Extreme Degree of Muscular Dystrophy in a young man. 
The parts chietly affected were the face and arms. The case 
did not conform to any of the usual types of muscular 
atrophy. 


INFIRMARY MeEpDICAL SUPERINTENDENTS’ Society. — The 
usual monthly meeting of the Infirmary Medical Super- 
intendents’ Society was held at the Central London Sick 
Asylum on January 18th, 1896, the President, J. R. Lunn, 
F.R.C.S., in the chair. Mr. Joun Hopkins showed the follow- 
ing cases: Multiple Growths in the Skin; Double Paralysis 
of Seventh and Kighth Nerves; Aneurysm of Innominate in 
female ; Charcot’s Disease of Spine ; Syringomyelia ; Tuber- 
culous Dactylitis; Addison’s Disease; Morphcea Herpeti- 
formis ; Craniotabes.—A discussion was raised by Dr. Harris 
concerning the Treatment of Refractory Patients. 


Newport Mepicat Socirety.—At a meeting held on January 
8th, Dr. A. Garrop Tuomas, President, in the chair, Dr. 
John Williams and Mr. J. Lynn Thomas, of Cardiff, and 
Messrs. B. W. Gouring and P. H. Hacquoil, of Newport, 
were elected members of the Society.—The PReEsIDENT 
showed a specimen of Cancer. of the Liver and Stomach.— 
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Dr. R. J. PATON read notes of cases of Operations on Joints 
namely, one in which the olecranon yee had been fractured 
and the fractured ends drawn together with silver wire, and a 
similar case of fracture of the patella caused by a kick. There 
was great difficulty in approximating the fragments; after 
suturing with silver wire good union resulted. Dr. Paton also 
drew attention to two cases of Tuberculous Disease of the 
Knee-joint, one of which, owing to lung complication, neces- 
sitated amputation. In the other excision was performed 
with excellent result.—During the evenin Dr. J. Howarp 
Jones gave an interesting exhibition of Bacteriological 


Specimens. 








REVIEWS. 


De L’HYSTERECTOMIE VAGINALE APPLIQUEE AU TRAITEMENT 
CHIRURGICAL DES LESIONS BILATERALES DES ANNEXES DE 
L’UtTérus (Opération de Péan). [Vaginal Hysterectomy in 
the Surgical Treatment of Bilateral Disease of the Uterine 
Appendages.] Par Dr. Emize Baupron. Paris: Société 
d’Editions Scientifiques. 1894. (Roy. 8vo, pp. 401.) 

Tus work is based on the first 200 operations, of the kind 

indicated in the title, performed by Dr. Segond. It is freely 

illustrated with 38 woodcuts, some of which, in the form of 
plates, explain the manipulations needed in vaginal hysterec- 
tomy, perhaps as well as such proceedings can possibly be 

explained by a. 

his treatise is undoubtedly a good analytical review of a 
most important subject, and the critic, as well as those who 
approve of vaginal hysterectomy, should at least study the 
alinical records, which are published in full. Nevertheless, 
the British surgeon can hardly fail to doubt the justifia- 
bility of an operation on the sole evidence of alleged success 
in a long series representing the labours of an expert. The 
mortality may be zero, the ureters may always, under such 
circumstances, escape damage. Can we expect the same 
satisfactory results when this operation is generalised? The 
author admits that in the hands of certain operators—men of 
acknowledged skill—the ureter has repeatedly been injured. 

The principles laid down by the advocates of the practice 

invite grave criticism. The uterus is to be removed, we are 

taught, simply to allow the evacuation of pus. 

When tubal or ovarian abscesses lie high they are, we are 
informed, quite accessible, if the uterus be dissected away 
entirely. The collections of pus may be drained thoroughly 
when the womb is cut out. It seems strange, however, to 
open an abscess by cutting away a whole organ. Amand 
Routh and others declare that they have cured patients and 
restored physiological function by simply letting out the 

us from tubal sacs. This practice has its disadvantages, so 

as ‘‘expectant treatment,” and so has removal of the 

appendages by abdominal section. At least, it is better than 
a wholesale mutilation. In pelvic neuralgia, says Dr. 
BaupRon, if the surgeon judges that he may conscientiously 
interfere, Péan’s vaginal hysterectomy is to be preferred, 
since total castration not only, like ovarian castration, sup- 
esses a function, but also suppresses an organ. We should 
ike to hear what psychology has to say of such a doctrine. 
Another proposition must be noted. Péan’s operation ‘ be- 
comes dangerous and difficult in puerperal suppuration of 
recent origin. Better wait and perform hysterectomy when 
the tissues are less infiltrated and friable, and content our- 
selves with palliating complications due to infection (acci- 
dents hae by vaginal incision or laparotomy.” This 
is a deplorable sentence. No doubt an experienced man may 
recognise that a bad case of recent puerperal inflammation 
may ge active measures, though not till after acute sym- 
ptoms have subsided ; but it is a grave matter to talk to 
surgeons about ‘‘ waiting” for hysterectomy when treating 
bilateral pelvic inflammation in childbed. 

The truth is that British authorities find that a large 
proportion of cases of pelvic inflammation get well by simple 
rest. In other cases perfect cure follows evacuation of the 
abscess. This is the rule in parametritis or pelvic cellulitis, 





or whatever name we may my to a well-known type of in- 
of the appendages by operation, 


flamm:tion, As for remova 


that is a grave subject which cannot be discussed here. But 
hysterectomy is far graver, and though M. Baudron shows us 
most clearly and most honestly that it can be done, he has 
not succeeded in proving that it is justifiable. Clever 
operating is not always good surgery, and a long series of 
recoveries after active proceedings may not prove that passive 
measures would not have done as oa. 





On APPENDICITIS, AND ON PERFORATION OF GASTRIC AND 
DvuopENAL Utcer. By GiLBert Baruina, M.B., B.S. 
Ingleby Lectures. Birmingham: Cornish Bros, 1895. 
(Demy 8vo, pp. 98.) 

Tuis book is short and ee careful but not timid, 
authoritative but not conceited. Out of the mass of litera- 
ture on this —— it has the distinction of being the one 
book that says the right things in the right way; it is a sure 
guide. We advise every surgeon to study the book. It would be 
ape to find a better example of how to teach surgery, 
and we congratulate Mr. Barling on the admirable way in 
which he has eve us, in less than 100 pages, all the guid- 
ance that can best help a surgeon to be as successful as he 
himself has been in the right treatment of these most grave 
and difficult cases. 





ZuR KENNTNISS DER SOGENANNTEN BOTHRIOCEPHALUS-ANAEMIE. 
[A Study of so-called Bothriocephalus-Anzmia.] Von Dr. 
OssIAN SCHAUMAN. Helsingfors: Weilin and Géés. 1894. 


(Pp. 214.) , 

In this valuable contribution Dr. ScHAuMAN reports with 
great care and minuteness seventy-two cases of severe 
anzemia due to the presence of the tapeworm, Bothriocephalus 
latus, in the alimentary canal. In our own country tapeworm 
anemia is unknown, or at least has never attracted any 
general attention; but in Finland it seems to be fairly com- 
mon, and before the causal connection between the parasite 
and the severe anemia was recognised it gave rise to a con- 
siderable number of deaths. Now it is at once treated by 
anthelmintics, and with such immediate and almost unvary- 
ing success that fatal cases are rare. 

The author devotes 104 pages to the clinical records of his 
cases, the rest of the volume being occupied with a very clear 
and critical digest of the symptoms, pathology, anatomical 
changes, and other matters which are of interest in connec- 
tion with the subject. 

Dr. Schauman is to be congratulated on the very able 
manner in which he has carried out his self-imposed task 
and on the thorough way in which he has presented a very 
interesting condition to the notice of his professional 
brethren. The book might serve as a model of what such a 
monograph should be, as it is full without being wearisome 
and detailed without ever losing sight of the main drift of 
the subject. } 

There is a very excellent index of literature bearing on the 
subject and four coloured plates of blood corpuscles. 





THe Jouns Hopkins Hospitan Reports: REPORT ON 
GynzcoLocy III. -By T. 8. Cutten. Vol. iv, Nos. 7-8. 
Baltimore: The Johns Hopkins Press. 1895. (Quarto, 


pp. 109. 1dol.) 

THE energy of the contributors to these now well-known 

ts has long been recognised, and they have added 
much to our knowledge of morbid processes. Perhaps the 
Johns Hopkins Hospital is the best. school of pathology in 
the New World, and certainly no institution of the kind 
could utilise its resources better or more ae All who 
study the reports feel that, good as they are, they cannot 
but steadily improve. This particular fasciculus displays a 
very decided superiority over many past numbers in respect 
of its illustrations. Thus Dr. Whitridge Williams’s important 
researches on papilloma of the female organs were very in- 
adequately a by the diagrams which he supplied. 
On the other hand, Dr. CuLteN has been fortunate enough 
to secure the aid of high artistic talent. Plate xvi, represent- 
ing dilated tubes in their normal position, is, as a work of 





e 


art, well-nigh perfect. No doubt nothing is quite perfect 
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in this world, and in this case the dissector of the prepara- 
tion figured has committed the error of clearing away 
all the adjacent viscera except the bladder, uterus, and 
large intestine. Whilst the four retractors which hold open 
the abdominal incision are portrayed with the utmost 
fidelity, and the outlines of the pelvis and femora are 
elegantly indicated in pink ink, the actual relations of the 
diseased tubes are less perfectly displayed. But the artist, 
Mr. Brédel, shows that he knows how to draw pelvic organs, 
and the beautiful plates, representing diseased tubes, have 
not the defect seen in Plate xvi. 

Dr. Cullen’s work requires close study, if only to show 
how much more remains to be done in a field where so many 
have been labouring for thelasttwenty years. These reports 
relate to ‘‘ Hydrosalpinx,” ‘‘ Post-operative Septic Periton- 
itis,” and *‘ Tuberculosis of the Endometrium.” Analysis of 
the first and last subjects as treated by Dr. Cullen is not 
suited for a literary review. The second is a very grave 
report of a run of ill-luck in an institution where the minutest 
precautions seem to be conscientiously enforced and ob- 
served. Four out of five abdominal sections performed in 
one week last January were followed by death. The autho- 
rities of the hospital and Dr. Cullen are greatly to be com- 
mended for this full record of a week’s disasters. We doubt, 
however, if many authorities on this side of the Atlantic 
Ocean will attribute the four deaths to the use of catgut 
kept in juniper oil instead of the same material soaked in 
aleohol. The juniper-oil catgut was, it appears, placed in a 
steam steriliser for half an hour before each operation. If 
Dr. Cullen’s suspicions be well founded, it may be said with- 
out flippancy: ‘‘ What is the good of a steriliser?” We find, 
however, that as all the gut was used during the operations, 
no bacteriological examination could be made afterwards. 
Dr. Cullen therefore quite rightly refrains from actually con- 
demning the unfortunate catgut. Some mischief got in which 
all the precautions taken by the operator failed to keep out, 
but what that mischief was remains undiscovered. 





UEBER DIE AUTOINTOXICATIONEN DES INTESTINALTRACTUS. [Auto- 
intoxication from the Alimentary Canal.] Von Dr. ALBERT 
Atsvu. Berlin: A. Hirschwald. 1895. (Roy. 8vo, pp.216. M.5.). 

Tue subject of autointoxication forms a new and valuable 

chapter recently added to pathology, and the author of this 

book is a well-known worker in this field. 

In the introduction a general account is given of auto- 
intoxication. The author defines it as a poisoning of the 
individual by the products of his own metabolism, which 
products either exist normally, but have accumulated in too 
great amount, or are present abnormally in the sense that 
they should have undergone destruction in some other part 
of the body, or should exist in very small quantities, or not 
at all. He says that as yet no satisfactory classification can 
be given. For the present he would divide them into (1) 
those due to the suppression of the functions of an organ, 
as in myxcedema; (2) those with general metabolic abnor- 
malities, but without distinct localisation, as in diabetes; 
(3) those due to the retention of physiological products, as in 
uremia; and (4) those brought about by the over-produc- 
tion of physiological and pathological products. 

In the section on gastro-intestinal autointoxications there 
are 21 chapters in which the modes of origin, etc., of the various 
diseases supposed to be due to to autointoxication are dis- 
cussed. It may, perhaps, cause surprise to see some dis- 
eases in the list, such as pernicious anemia and chlorosis. 
Under the latter the well-known views of the late Sir 
Andrew Clark are referred to. They have certainly not been 
at all generally accepted in this country, and much the same 
may also be said of the views which would attribute per- 
nicious anzemia to a lesion of the gastro-intestinal mucous 
membrane. The best case is undoubtedly made out for 
tetany, also for infantile convulsions ; the author very natur- 
ally repudiates the theory which assigns these diseases to so- 
called reflex effects. 

In Chapter 11 the various functions of the liver are admir- 
ably expounded. It would appear as if the day were ap- 


proaching when the liver will again claim an important place 
in pathology owing to the disturbance of its manifold physio- 
logical functions. Addison’s disease, Graves’s disease, and 











puerperal eclampsia are dealt with in an appendix, The 
treatment of these diseases is important, and the e 
knowledge of their causes can alone provide a rational tregt. 
ment. If the functions of an organ are in abeyanee, they 
organotherapy should be a speitile treatment, but as yet ig 
appears to have been really successful only in the case of the 
thyroid gland. The ideal objects of treatment are well stateq 
as being (1) to hinder the production of the poisons, (2) to 
hinder their absorption, (3) to destroy them (for example, 
increasing the activity of the liver), and (4) to promote their 
excretion through the skin, lungs, intestine, and kidneys 
The author, with much show of reason, thinks that there cap 
be no such thing as a really satisfactory intestinal antiseptic, 
The best way of disinfecting the alimentary canal is to get 
rid of the decomposing and stagnant contents. 

The author may certainly be congratulated on having pro. 
duced an important work on a subject of acknowled ~ dif 
culty and still needing much elucidation. His book seems 
to contain all that is really worth knowing about auto- 
intoxication at the present moment, and is in addition sup- 
plemented by an excellent bibliography. 





——_—__.. 
— 





NOTES ON BOOKS. 


Disorders of the Male Sexual Organs. By EUGENE Futter, 
M.D., Instructor in Genito-Urinary and Venereal Diseases in 
New York Post-Graduate Medical School. (Edinburgh and 
London: Young J. Pentland. 1895. Demy 8vo, pp. 241.)— 
The title of this book is misleading; the only Rs the dis- 
cussed at any length is inflammation of the seminal vesicles, 
usually gonorrheal. Dr. Fuller has given careful study to 
the anatomy and physiology of the vesicles, and has with 
great industry considered the forms of inflammation to which 
they are liable. In cases of painful and troublesome chronic 
inflammation, not tuberculous, he especially advocates 
evacuation of the vesicles by digital pressure per rectum, 
His book contains an abundance of work and of pathology, 
but it is open to the charge of narrowness and ultra- 
specialism. Certainly his successes in treatment of cases of 
failing or aberrant sexual power by this form of massage 
appear remarkable ; but the patients themselves are so un- 
certain and unbalanced that we must hesitate before feeling 
sure that their improvement will stand the test of time, or 
that their benefit after treatment was not, in this or that 
case, due to the mental change that was thus wrought. 








The Chemist's Compendium for Pharmacists, Chemists, and 
Students. Compiled by C. J. $8. THompson. (London: Whit- 
taker and Co. 1896. 12mo0, pp. 230. 2s. 6d.)—This work is 
a handy book of reference for the pharmacist. The contents 
include the essential points of the various matters which 
come into the daily practice of pharmacy. There is a com- 
plete synopsis of the formule of the British Pharmacopei 
and also the unofficial formulary of the B.P.C., a list of 
modern remedies with their characters, etc., hints for dis- 
pensing French and German prescriptions, excipients for 
pills, pharmaceutical analysis and analysis of urine, poisons 
and antidotes, doses, photographic chemicals and solutions, 
stains for microscopic objects, and many other matters of a 
similar varied character. The book is convenient in size, the 
matter well arranged, and undoubtedly it will be extremely 
useful to the pharmacist. 


A Manual of Obstetrics. By A. F. A. Kine, M.D., Professor 
of Obstetrics and Diseases of Women and Children in the 
Medical Department of the Columbian University, he 
ton, ete. Sixth Edition. (London: Henry Kimpton. 1896. 
Demy 8vo, pp. 533-)—The fact that this work has reached its 
sixth edition shows that it has received the approbation of a 
large class of readers. Close criticism is therefore by this 
time superfluous. The work is essentially dogmatic, not 
explanatory or argumentative. It is clear, simple, and un- 
pretentious, yet it contains a large amount of informa- 
tion. Although in this country some teachers of obstetrics 
might on some points controvert the precepts and opinions of 
Dr. King, yet in the main his presentation of the subject mat- 
ter will meet with acceptance. * # 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


ANTIKAMNIA. 

ANTIKAMNIA is said to be a new coal tar were weaae gaye ree 

analgesic, antipyretic, and anodyne properties. It is state 

that it can be safely exhibited in from 3 to 1o-grain doses, 
according to the age and idiosyncrasy of the patient. 
Analysis of a sample submitted to us showed it to consist 
chiefly of antifebrin or acetanilide mixed with about 20 per 
cent. of an alkaline carbonate. Like many of the new 
synthetic remedies, it ought not to be used_ by persons 
unacquainted with its properties and the probable effects it 
may produce. It is put up in powder and in tabloids, and 
ean be obtained of Mr. J. M. Richards, 46, Holborn Viaduct, 


E.C. 





VIBRONA. 

Tus isan elegant and agreeable preparation, well adapted 
for the administration of cinchona bark as a tonie without 
risk of the inconvenient effects sometimes attending the use 
of that drug or any of the ordinary salts of quinine. By 
extracting the medicinal principles of cinchona bark with 
hydrobromic acid the alkaloids are obtained in a state of com- 
bination which is free from that disadvantage, while at the 
game time the agreeable aromatic flavour of the bark and its 
other medicinal properties are retained. The hydrobromic 
extract is therefore an important improvement, and its com- 
bination with port wine in the form of vibrona is well adapted 
for use in eases of debility and nervous prostration. Vibrona 
is prepared by Messrs. Fletcher, Fletcher, and Co., of the 
North London Chemical Works, Holloway Road, N. 


LIMONA. 
Tus is a farinaceous food prepared from grain meal, to which 
have been added the hypophosphites of lime, iron, and soda, 
and therefore it is a very suitable and strengthening diet for 
children or invalids in the form of porridge, puddings, ete. It 
is now put up in tins to ensure its better preservation, and a 
re-examination of the tinned product has shown that it con- 
tinues to justify its claim to be regarded as a nutritive food 
of great value. It can be obtainedfrom the Limona Food 
Company, Preston. 





NEO-KOLA, 

TuIs is a preparation of kola, said to be made by a new pro- 
cess from fresh and undried kola nuts, and to contain no 
foreign ingredient. Kola preparations have hitherto been 
objectionable for dietetic purposes on account of their pecu- 
liar flavour, but in this preparation it is claimed that all 
objectionable flavour has been removed without altering the 
properties of the kola. Examination of a sample submitted 
tous showed that it is a very palatable and excellent prepa- 
ration of the kola nut in the form of a pale chocolate-coloured 

wder, flavoured with vanilla, and possessing all the stimu- 
ating properties attributable to the large percentage of caf- 
feine it contains, which amounts almost to as much as that 
in an average sample of tea. In addition, neo-kola approxi- 
mates more to the character of cocoa in containing theo- 
bromine. Mixed with boiling water in the proportion of a 
teaspoonful to a breakfast cup it gives a beverage having an 
agreeable flavour and of great stimulating and sustaining 
properties. It is obtainable from Messrs. T. Christy and Co., 
25, Lime Street, E.C. 

TAKA-DIASTASE. 

THE preparation of this substance is due to the researches of 
Mr. Jokichi Takamine, a Japanese chemist. It is obtained by 
the cultivation of the fungus Eurotium oryze upon bran. 
From the cultivated fungus an extract is prepared, and the 
taka-diastase separated from this by subsequent manipula- 
tions. The product is a grey powder, soluble in water, pos- 








sessing very considerable amylolitic power. It is capable of 
converting 100 times its weight of starch, a fact we have 
proved experimentally by adding 1 grain of taka-diastase to a 
mucilage of 100 grains of arrowroot, the starch reaction 
entirely disappearing within an hour. Compared with extract 
of malt, weight for weight, its diastasic power is very much 
greater, but it appears to us to be slower in action. The dose 
is stated to be from 1 to Sapeine. The sample of taka-diastase 
has been sent by Messrs. Parke, Davis, and Co., manufacturing 
chemists, 21, North Audley Street, London, W. ' 


EXTRACTUM SANTALI SOLUBILE. 

THE wood of the Santalum album, a small tree growing in the 
mountainous parts of the Indian peninsula, contains an essen-~ 
tial oil which is used as a substitute for copaiba. The other 
constituents of the wood are a tannic acid, which strikes a 
greenish hue with a ferric salt, and a dark resin. The oil up. 
to the present time has been the only constituent employe 
in medicine. Messrs. John Bell and Co., Pharmaceutical’ 
Chemists (225, Oxford Street, W.), have conceived the idea. 
of making a solution of the whole of the constituents of the 
sandal wood. They have sent a sample of this solution, and 

iven it the name of Extractum Santali Solubile. It isa 

ark-coloured liquid, which the manufacturers state contains. 
the slightly astringent extractive of the wood saturated with 
unaltered essential oil. The solution is practically non-alco- 
holic and free from alkali. It forms a perfectly clear mixture. 
with water, the taste is not disagreeable, and it certainly~ 
could be taken by the most fastidious patient. 


LIQUOR PICIS AROMATICUS. 

VEGETABLE tar contains guaiacol, and since the value of this . 
body in the treatment of pulmonary tuberculosis appears to. 
be established there is a probability that the intathel admin- - 
istration of tar, which has almost fallen into disuse, may 
again revive. The old-fashioned tar water, made by stirring 
tar with water, was by no means an eens remedy, . 
especially as the dose was 1 to2pints daily. The Syrupus 
Picis Liquide of the United States Pharmacopeia is a much 
more concentrated preparation, the dose being 1 to 4 drachms. 
Messrs. Bell and Co., Pharmaceutical Chemists (225, Oxford 
Street, W.), prepare a concentrated tar solution, liquor picis 
aromaticus, of which the dose isi to1drachm. This solu- 
tion isa watery one, and is stated to contain the soluble- 
matter of 15 grains of tar ineachdrachm. The taste of the- 
tar is almost covered by the aromatic flavouring. It forms a 
clear mixture with water, and is not aikaline. We consider 
liquor picis aromaticus a most agreeable form for the ad- 
ministration of tar. 











CHINOSOL. 
Mr. B. Kiun (36, St. Mary-at-Hill, Eastcheap, E.C.) has sent. 
a sample of chinosol, a new antiseptic and deodoriser, manu- 
factured by F. Fritzsche and Co., Hamburg. Chinosol is a 
yellow coloured powder, readily soluble in cold distilled 
water, forming a yellow solution which is ‘not affected by 
albumen, but is ——— by alkalies. The powder has am 
astringent carbolic-like taste and slight aromatic odour. The 
report which Professor Emmerich, of Munich, has given of 
chinosol is a very favourable one. He states that a 1 in 40,000 
solution suffices to prevent the formation of pus, this result 
being due, it is stated, to the formation of oxychinoline 
when the chinosol comes into contact with alkaline secretions. 
Chinosol is a derivative of chinoline; the chemical grou 
from which it is derived has already furnished several anti- 
septics employed in surgery, and this new derivative appears: 
to be well deserving of trial. Chinosol is also prepared in 
the form of compressed tablets, which are convenient for the 
preparation of solutions. It is stated to be non-poisonous, 


ERYTHROL NITRATE TABLETS. 
ErytHrot tetra nitrate is the recently discovered vaso-. 
dilator introduced by Professor Bradbury.' This substance 
occurs in crystals, which are usually prescribed dissolved in 
absolute alcohol. Mr. W. Martindale, pharmaceutical . 
chemist, 10, New Cavendish Street, W., prepares this new 
remedv combined with chocolate. the fat of which is.to acon- 


1 Bradshaw Lecture, BRITISH MEDICAL JOURNAL, November 16th, 1895. 
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siderable extent a solvent of the nitrate. The tablets re- 
semble the well-known tabelle nitroglycerini, and are cer- 
tainly a most convenient method of administering the drug. 
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XVII.—BALLYVAUGHAN WORKHOUSE INFIRMARY, 
CO. CLARE. 

As we crossed the stormy Bay of Galway we caught sight of 
the tall four-square building, standing at the foot of the 
Burren Mountains and dominating the small town from 
which the union takes its name. This workhouse, unlike 
those so often described in the British MepicaL JOURNAL, is 
not built in sections’; with the exception of a low erection, 
containing the lodge, school rooms, probationary wards, and 
offices, it is all compressed in a large block of grey stone 
three storeys high. It was an unusual sight to come across 
this large prisonlike structure in this wild and remote part 
of the country. The plan of the house places the sick and 
the infirm at each end of the block, the able-bodied quarters 
being in the middle. The dining hall is the link between 
the entrance and the main portion, and divides the male 
from the female departments. There are, we believe, only 
two other houses in Ireland built on this plan. We were 
quite unprepared for the sight of 


WRETCHEDNESS, MISERY, AND SQUALOR 

that greeted our eyes as, following our guide the ‘‘ nurse,” we 
entered the part called the female infirmary. The ground 
floor is paved with brick, from which a wooden staircase 
gives access to the two floors above. An unhappy idiot was 
e<rouched in the corner of the lower stair, with a shawl 
thrown over the head, and some dirty garment wrapped 
round her. In the ward to the front there were about 8 beds, 
and in the ward behind about 12; the walls are smooth, and 
have probably been whitewashed at some remote date; at 
present they are of all colours—the rafters black with smoke 
and age, the fireplace a rusty grate with some smouldering 
turf, two iron-framed windows, neither large nor clean 
enough to admit much light. Such are the surroundings of 
the inmates. The ward was apparently quite full of patients, 
some of whom were seated on benches round the fire, and 
others were in bed. 


THEY CLUSTERED Rovunp Us, 

stroking our hands and clothing as though we were some 
strange animal, and called for blessings on our head after the 
manner of the country, when told that we had come to see 
them. When we could somewhat discern our surroundings, 
we noticed that all the patients were very dirty; there was 
vermin in abundance’; the clothing, both’of those up and 
of those in bed, was most miscellaneous and bore no resem- 
blance to the workhouse garb, it appeared to consist of any 
garment on which the inmate could lay her hand; on some 
of the beds the covering was a horse rug, or would have been 
so-called in a stable ; those in bed might have had bedgowns 
on, but they were not distinguishable from the shawls or 
capes that they had thrown around them. The bedsteads 
are the ‘‘ harrow” frame, the bedding was either straw, or 
fibre matted into lumps and balls, the bedsteads stood on a 
raised platform which often served as a seat, for chairs there 
were none worthy of the name, and the middle of the ward 
was at a lower level than these platforms. Among this 
miserable group there was @ barefooted woman 


WHO WAS CALLED. THE NURSE; 
she pathetically remarked ‘‘ Ido the best I can for them, but 
it’s not much I can do.” Theonly apparatus that we saw for 
washing was two pails on a board supported between two 


c 
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beds, underneath it were the saucepans ; but we should jug 
from appearances that washing is the last thing thought of 
for the patients, and that a change of clothing for either bed 
or patient does not form part of the routine of the wards 
There are six wards on the female side all resembling each 
other; we did not see any empty beds. It was difficult to 
arrive at any accurate statement of the nature of the diseases 
for which the inmates were on the sick books; it appeared to 
us that the aged and infirm were among the sick; but we 
certainly saw some faces on which illness and suffering haq 
left their mark. There was one old woman who was dabbin 
her chest with a piece of wet rag, for what she called “the 
heart complaint ;” another woman had dislocated her Je 
there were some cases of phthisis ; a young girl suffering wit 
the last mentioned complaint was in one ward, her fresh 
youthful face, made more refined by her complaint, looking 
quite out of harmony with the horrors around her. The most 
serious cases appeared to be on the first floor; one woman in 
a corner bed attracted our attention, she was very emaciated 
and extremely weak, and apparently near her end, but there 
was no notification that she was the object of any special care 
or nursing. 


’ 


THE Upper Warps 
have pitched roofs and small windows. In one there waga 
man in very dirty clothing, seated on a bed wherein was an 
old woman, his mother. He came every day, bringing his 
food with him, some bread in a dirty handkerchief, so that 
he might eat his tea with his mother; his devotion was 
touching, but we felt that a little cleanliness would not have 
hindered this feeling, and it would have been better for the 
ward. In one corner was an old woman crouched in a corner 
praying at the top of her voice; she was feeble-minded. In 
this ward most of the patients were up. We observed dirty 
clothes lying about, in the beds, on the beds, under the beds, 
unemptied vessels of all kinds, bread anywhere, on the 
shelves, on the floor, in dirty handkerchiefs, and some mugs 
of tea. Comforts there were none, nor any appearance to 
indicate order or method, we should hazard a guess that 
these poor creatures were in want of every attention and 
care. 

ON THE MALE SIDE 
the arrangement of the wards is the same; but there were 
fewer patients, the wards on the top floor being unoccupied. 
Most of the cases we saw were those of old age and infirmity, 
very few were in bed. The total number, we were informed, 
in the infirmary was 72, and the total number in the house 
101. Among those in bed we noticed a few cases of phthisis, 
and the others were bedridden old age. The aspect of the 
wards was perhaps a shade less squalid than on the female 
side, they were a little tidier, but they bore not the least 
resemblance to places for the treatment of the sick; they were 
bare of all comforts or appliances for sanitary purposes, and 
the bedding was equally dirty and uninviting. When we 
inquired 

ABOUT THE NURSING, 
we were informed that a woman from the female infirmary 
came over to the men by the day, and that there were the 
usual wardsmen; those we saw were old and feeble. The 
wardswomen are the mothers with their infants, and we con- 
cluded that there was no nursery, as we saw these infants all 
over the wards. Our guide was the nurse (untrained). She 
has been recently appointed, and informed us that she was 
to go to Dublin for a short time to learn her work. Her idea 
of responsibility was vague, as she mentioned in the course 
of conversation that ‘‘she had nothing to do with the wards, 
the women saw to that.” Her quarters are in the male 
block, from'whence the master fetches her if her services are 
required in the night, 


For THERE IS NO NIGHT NURSE, 
and there are no bells for communication with the officers 
quarters. We inquired what happened.if a death occurred, 
and we were told that the corpse remained in the wards, or 
was laid out in the dayroom, and this statement was verified, 
for as we stood at the door leading to the female airing court 
we saw immediately opposite a door on which was painted in 
large letters ‘‘Dead-house.” Perhaps those words were 
painted when the peasantry could not read, but we were 
shocked to think that the authorities were so deficient of all 
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right feeling as not to take a brush across the words. The 
men with a fine scorn of the situation have turned the dead- 
house into a dayroom, where we saw them smoking and 


lounging on the shelves intended for their outstretched 


se. 
_ THE FEVER HospPITAL 
is a detached building two storeys high; it was empty when 
we visited the workhouse, but it is not kept in a state of 
readiness for patients. Going along the yard we entered a 
dark, mudfloor room, the females’ dayroom, it was lighted by 
one small window and the door. There were two benches in 
it, and on these in front of a rusty grate and smoking turf 
fire were two women, mother and daughter ; the former had 
been in the house for twenty years, and from the age of the 
girl it was possible that she had been born in the house. 
Here were these two able-bodied women living in idleness at 
the expense of the ratepayers. A few hens and chickens 
shared the room with them. 


THE SANITARY APPLIANCES, 
or to speak more correctly the insanitary appliances, shared 
in the prevailing neglect; the privies are unemptied and in 
afoul condition ; inside there are no conveniences, and the 
pailsand buckets are used in all departments during the 
night. There is an ample supply of water from the moun- 
tains, but it has not been brought inside the infirmary, and 
it seems needless to add that there are no baths for the in- 
mates, nor any supply of hot water. The main kitchen was 
the only one that we observed, with its three formidable 
boilers, now only used for boiling the water and preparing 
the tea. The only implements in the kitchen were a few 
mugs, but as the patients’ diet consists of bread, tea, or milk, 
an extensive culinary apparatus is not necessary. The 
laundry was in the same state of poverty, but our readers 
will gather that the laundry department is not subjected to 
any great strain. 
RECOMMENDATIONS. 

We have none to make. To the guardians our words would 
seem as idle tales; a public body that has shown itself so 
deficient in the sense of responsibility will not be aroused by 
comments or suggestions in the columns of a journal, even 
though the materials for criticism are furnished from the 
report of an eyewitness; but we trust that this report will 
direct public attention to the existence of an institution so 
misconducted by the responsible authorities that the absence 
of discipline or of control endangers the morals of the in- 
mates, and ofters opportunities for any licence that the au- 
thorities may choose to connive at. If we offer any sugges- 
tion, it is addressed to the Local Government Board; our 
suggestion is to shut up the house, dissolve the Board, and 
place the inmates where at least they will have humane 
treatment and the ordinary decencies of life. 





AN IRISH GUARDIAN’S OPINION ON THE NURSING OF SICK 
PAUPERS. 

MR. W. D. WEBBER, J.P., a guardian on the Mitchelstown Board, said, in 
roposing a resolution to substitute trained for untrained nursing, “ that 
here was a prejudice already against the nursing system in the work- 

houses, which could only be removed by the appointment of a trained 

nurse, who would reorganise and take over the full control of the whole 
system. By the proposed change they would be able to get many who are 
suffering outside to come into the hospital and seek proper treatment.” 

This gentleman has stated the case well. We urge first that_the whole 

— of nursing in the workhouses should be put on a sound basis, and 

then that the “Ey should be encouraged to seek timely medical aid and 

1 


nursing, which is sound political economy. 





WE are glad to see that our report on the Athlone Workhouse Infirmary 
is published in full in the Tuam News and Western Advertiser, and we hope 
it will have good local effect. 








SMALL-POx AT GLOUCESTER.—The Gloucester Board of 
Guardians, who do not enforce the Vaccination Acts, dis- 
cussed at its meeting on January 14th a minute of the 
Sanitary Committee of the City Council, which stated that 
the number of small-pox cases in the infectious diseases 
hospital was thirty-six, and that others had been notified, 
and urging that vaccination should be enforced as the only 
means of staying the epidemic. After a long discussion the 
Board passed a resolution recommending parents to have 
their unvaccinated children immediately operated upon, and 
stating where this and revaccination would be performed. 


DIPHTHERIA AND THE ANTITOXIN 


TREATMENT. 
(Continued from page 222.) 

XIII.—Wiuiam §. Youna, M.B., C.M. (Garliestown, N.B.) 

Five Successful Cases ; Bacteriological Diagnosis in Three; in 
ali Drowsiness after Injection; in Three Exanthem.—1. AND 11. 
Two brothers, aged 10 and 9 years, were found to be suffering 
from typical diphtheria confirmed by bacteriological examina- 
tion. A sister, aged 7, had died of the same disease about 
two weeks before. The day after they were first seen 15 ¢.cm. 
antitoxin were injected in each case. The following morning 
both boys were much better, and the membranes were loosen- 
ing at the edges; 10 c.cm. apiece again injected. Within 
three days from the first injection both throats were free from 
membrane, and in a few days more both patients were con- 
valescent. 

11. A sister of the above, aged 3 years, was attacked a fort- 
night later with grave dyspnea. Both tonsils were greatly 
pom al and, together with the uvula, covered with mem- 
brane. Four c.cm. (the entire amount available) of antitoxin 
were at once injected. Next morning the child was no better 
and 15 ¢.cm. were given. In the evening there was marke 
improvement, the temperature having fallen, and the breath- 
ing being much less laboured. On the following day, the 
membrane being much less and the improvement greater, 
6 ¢.cm. more were injected ; within another thirty-six hours 
the membrane had completely disappeared. Hot applications 
to the throat were used in this case. . : 

1v. A brother aged 5 years was next attacked with slight 
sore throat, a patch of membrane being visible on the right 
tonsil. Six c.cm. antitoxin were injected, and the case re- 
covered without further trouble. : 

v. A male child aged 17 months was found to be suffering 
from a severe attack of diphtheria, the diagnosis being con- 
firmed on bacteriological examination. Twelve c.cm. anti- 
toxin were at once injected, followed by another é c.cm. next 
day. In four days the membrane had completely disappeared. 
Convalescence was slower in this case than the others, 
owing to the weak state of the child, which had just recovered 
from a severe illness. Oe 

The serum used was in all cases that supplied by the British 
Institute of Preventive Medicine, who also undertook the 
bacteriological examinations. The injection = rise in 
each instance to some pain, which was followed by consider- 
able drowsiness. In 3 cases an exanthem was detected ; this 
was slight in 2, but in the third assumed the form of a general 
eruption of large red blotches, which persisted for two or 
three days. No other treatment than the antitoxic was em- 
ployed in any case, except the hot applications mentioned 
under Case 111, and Mr. Young considers this method of the 
greatest service, not only in saving cases which might other- 
wise be fatal, but also in cutting short the course of those in 
which the disease assumes a less malignant type. He has 
hitherto had fair results from the usual local and general 
means of management of diphtheria when applied thoroughly 
and in time, but regards the advantages of the serum as 
thoroughly established. 


ANTITOXIN SERUM IN NEw SoutH WALEs. 

We have been favoured with a copy of the report of Dr. 
Frank Tidswell, Medical Officer of the Board of Health of 
New South Wales, upon the results obtained in the treatment 
of diphtheria by means of antitoxic serum. The report refers 
to 55 cases, in 45 of which the diagnosis was bacteriologically 
confirmed, while in 9 no bacteriological examination was 
made; in the remaining case the result of such examination 
was negative. The total mortality in the whole 55 cases was 
7, or 12.72 per cent.; of the 45 cases of undoubted —— 
5, or 11.1 per cent., died. A careful analysis showed the dis- 
ease to have been of the usual severity, and also that neither 
the sex and age of the patient, nor the time at which the 
treatment was commenced, were such as to lead to a specially 
favourable influence on the result. Most of the cases were, 
however, uncomplicated, and in so far favourable. On the 
whole, the evidence is overwhelming that the reduction in the 
case mortality was produced by the serum. Of the 45 certain 
cases it is reported that the disease was rendered milder in 
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42; and of the 4o in this category which recovered, the dura- 
tion was less than usual in 36. "Where death occurred it was 
in no instance attributable to the serum, but was in every 
case due to conditions which that remedy could not be 
expected to obviate. In 20 cases, all of which recovered, 
slight symptoms were evoked by the serum; 18 of these had 
rashes, and 2 rheumatic pains, but in no case were the results 
so severe as to affect in any way the value of the treatment. 
The mortality bore no relation to the dosage. The ‘‘ keeping” 

ualities of the serum, which was obtained from the British 

nstitute of Preventive Medicine, are well shown by these 
results of its use. Dr. Tidswell concludes that, at the most 
modest estimate, 200 lives a year can be saved by the adoption 
of this method of treatment in New South Wales. 








THE BATTLE OF THE CLUBS. 


STAFFORD. 
THE agitation against the underpayment of medical officers 
of friendly societies is rapidly spreading in the profession. 
Last week we gave details of an important conference at 
Dundee, and this week we have to chronicle another at 
Stafford. 

The Staffordshire Advertiser of January 15th reports that a 
joint conference of the medical men resident in Stafford and 
the neighbourhood and the yg te ripe of the friendly 
societies of that part has just been held at the Oddfellows’ 
Hall. The medical men included Messrs. C. H. Greaves, S. 
Cookson, J. H. Crondall, E.G. Hunt, 8S. Bullen, C. Reid, H. 
Marson, F. M. Blumer, J. H. Tylecote, A. Moore, and R. S. 
Steele. Mr. T. Masters, as provincial corresponding secretary 
of the largest friendly society, the Manchester Unity of Odd- 
fellows, was voted to the chair. 

Dr. Tylecote then explained the views of the medical 
officers, stating as he did so that he had been surgeon to 
friendly societies for thirty-five years, and was now receiving 
58. per member annually. Briefly, what they asked was 7 
per member instead of 4s.; that juveniles should pay the 
same as adults, as their sickness-rate was higher than that 
of the latter; and that an examination fee of 2s. 6d. should 
be paid instead of 1s.—for, as he pointed out, the new mem- 
ber could at once claim medical benefit though not eligible 
for sick benefit until after six months’ membership. hat 
only on such terms could they accept fresh club appoint- 
ments or continue to hold their present ones. 

Mr. 8. Johnson opposed the increase, saying that it could 
not possibly be done unless a higher rate of contribution were 
demanded from members. 

A resolution was then proposed by this gentleman that the 
funds of the friendly societies would not allow of more than 
48. per member, and that the doctors’ application be refused. 

This was carried, the only concession being that the 
doctors be offered 3s. per member for juveniles instead 
of 2s. 6d. 

A further resolution was subsequently carried, that if the 
medical officers adhered to their Etestiination steps should 
be taken to appoint a doctor under the control of the Friendly 
Societies’ Committee. 

It is satisfactory to find the profession of Stafford have put 
their foot down in this matter, and we wish them every 
success in the contest which the friendly societies are forcing 
on them. There can be little doubt that the latter will find it 
much more expensive to employ the whole time of a medical 
practitioner, as they propose, than to agree to pay the very 
moderate increase demanded by their present medical officers ; 
and if to do this will require a further payment on the part 
of their members, unquestionably the alternative will require 
a larger one. For it may reasonably be assumed that there 
will not be many members of the profession so lost to self- 
respect as to assist these societies in their endeavour to 
trample upon their brethren, and in the absence of competi- 
tion the price of the commodity must inevitably go up. 
There can be little doubt, too, that the position occupied by 
medical men who take such posts as these becomes every 
day more intolerable, and it is more than likely that before 
long no sapeart will be found for them at all. 

Of one thing we can be quite sure, that, considering the 
strong feeling that exists among the working classes in this 





country against workmen who are regarded by their fellows 
as ‘‘ blacklegs,” they are scarcely likely to respect a medica] 
man who is not ashamed to take up an analogous position 
against his own class; and of all the relations that shoulg 
exist between a doctor and his patients, there is none more 
essential than mutual respect. 

On the whole, we trust the friendly societies of Stafford wi 
reconsider their position, for, as far as they are concerned, it 
seems to us the struggle into which they are about to enter 
must be a disastrous one, whether successful or not; for 
granting they were able to coerce their medical officers, is the 
medical attendance they expect to receive in the future likely 
to be the better for the victory? Considering the immense 
importance to such societies of encouraging friendly feeling 
and confidence in their medical officers, opposition to what 
all the world outside the interested parties must admit to be 
no more than just claims on the part of the doctors is little 
less than suicidal. 


PENDLETON. 

The Manchester Guardian reports the sixteenth annual 
meeting of the Pendleton Provident Dispensary. 

It would appear that the number of professional visits 
made at the homes of members by the medical officers during 
1895 was 26,783, and that they received £699 for their services, 
From this it would seem that the remuneration of the 
medical officers was at the rate of about 6d. per visit, and as 
it must be presumed that there were at least as many con- 
sultations at the dispensary, as far as we can gather from the 
report, payment for these is included in the above sum. In 
the face of such inadequate remuneration of those to whom 
the success of this institution is mainly due, it grates a little 
on our ears to be told that ‘the dispensary possessed invest- 
ments and money in the bank amounting to £430,” especially 
when all charity is repudiated in its management. | 

It is significant, too, to learn that the Bath Committee of 
the Salford Corporation withdrew the privilege of allowing 
members tickets for their baths at reduced rates on the 
ground that the latter were ‘“‘ too big swells,” ‘‘ that the men 
came in silk hats and smoking foreign cigars, and the women 
in sealskin jackets.” : 

We can only express our surprise that the Bath Committee 
have renewed this privilege, and the side light thrown on the 
character of a provident dispensary by a revelation of this 
kind is exceedingly instructive, and makes it unnecessary to 
ask as to the kind of wage limit in use. Whatever may be 
the merits of the case, where a doctor is required to attend 
a poor person at the rate of 6d. 2 visit, few will deny there 
is something wrong, where the services of a doctor can be de- 
manded at this rate by a member whose wife can afford to 
wear sealskin jackets. : 

When Dr. Stewart remarked that the dispensary was I- 
tended for those who could not afford to pay medical fees, his 
sentiments were by no means approved of ; a member rising 
from the body of the hall flatly repudiated them and said: 
“Tt was a provident and not a charitable or philanthropic 
institution. It might as well be said that a co-operative 
society was a charitable institution because its members 
could not afford to pay the extortionate charges of some shop- 
keepers.” : 

We did not know that a co-operative was synonomous with 
a provident institution, as the speaker appears to think ; but 
we have no hesitation in saying that the Pendleton Provident 
Dispensary is far from our ideal of what a provident institu- 
tion ought to be. 


KENDAL. 

The Westmoreland Gazette of January 18th reports the 
annual meeting of the Kendal Provident Dispensary. This 
institution seems to be in a fairly prosperous condition, but 
owing to some falling off of members the committee sug- 
gested a slight increase in the members’ payments, making 
the number of these in the year 26, instead of 24. Although 
the alteration did not entail more than the payment annually 
of an extra 6d. by each member, it is to be regretted that some 
of the members present were not ashamed to oppose the pro- 
position, and to-suggest that the deficiency for which this in- 
crease was asked should be met by what was practically 
curtailing the medical fees. It is satisfactory, however, to 





find that only three voted for this amendment. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 

SusscripTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 


SATURDAY, FEBRUARY ist, 1896. 
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THE NEW PHOTOGRAPHY. 

Ir is some time since a scientific discovery of real import- 
ance has excited so much interest and popular attention as 
Roentgen’s recent work on certain hitherto unknown rays of 
light has done. Nor is the reason of the popular interest 
difficult to find, for the application of the discovery to 
the photography of hidden structures is a feat sensa- 
tional enough and likely to stimulate even the uneducated 
imagination. 

To facilitate a more accurate conception of what these 
rays possibly are it may be useful to give a brief out- 
line of our knowledge as it stands at present. As is well 
known, besides the ordinary rays of light constituting the 
visible spectrum, there are certain others which are not per- 
ceptible to our ordinary senses, which have their place 
at either end of the visible scale, and which are characterised 
by certain very definite physical properties; such rays are 
known as the infra-red and ultra-violet rays. These rays, 
although invisible to our unaided vision, still conform in 
their general properties to our usual conceptions of light, 
that is, they are refrangible and, in varying degree, obey 
the usual canons of opacity. They differ, however, from 
their more familiar brothers in their wave length and chemi- 
¢al and physical effects. With the new rays of Professor 
Roentgen—the zx rays, as he has provisionally named them— 
the case is very different, for their properties are altogether 
unlike anything that has been known before, with the excep- 
tion, possibly, of certain rays discovered by Professor Zeuger 
and others, to which allusion will be made later. 

The observation that led to their discovery can be repeated 
by anyone possessing the necessary apparatus, and is as fol- 
lows: A discharge from a large induction coil is passed 
through a Crookes’s tube ; the tube is surrounded by a close- 
fitting shield of black paper. If some paper covered on one 
side with barium platino-cyanide is now held in the vicinity 
of the tube, it is possible to see in a completely darkened 
room that the paper lights up with a brilliant fluorescence. 
Rays are present then which are capable of passing through 
black paper—a substance which is, of course, quite opaque to 
ordinary rays—their passage being shown by their causing 
the barium salt to fluoresce. This property of being able to 
pass through substances which are opaque to ordinary light 
is, of course, the property which is of so much importance in 
the ‘‘new photography,” as it has been called. Although in 
this way able to pass through many substances usually called 

















opaque, they yet have a peculiar standard of their own as to 
what they will and will not pass through: thus, whilst thick 
metal sheets appear to be entirely opaque to the rays, alu- 
minium appears to be relatively transparent. Ebonite, vul- 
canised fibre, carbon, wood, cardboard, leather, and slate are 
all very transparent, while, curiously enough, glass is exceed- 
ingly opaque. Thus it is evident that we are in command of 
certain peculiar rays which have a standard of opacity of 
their own, the medical interest of which lies in the fact that 
bone is opaque and flesh very transparent to them. 

The application of all this to photography is obvious. It 
is only necessary to place some object of varying opacity to 
these rays between an excited Crookes’s tube and an ordinary 
photographic plate to obtain in the latter, after development, 
a shadow of the objects which impeded their passage most. 
In this way the bones of a living hand have been successfully 
photographed—as in the illustration which we published 
last week. 

Useful as these rays must prove, there is one disadvantage 
from which they suffer as compared with ordinary light rays. 
As yet no substance has been found capable of refracting 
them to any great extent; the use of lenses in connection 
with them is therefore as yet out of the question, and it is only 
possible to obtain profile views or silhouettes, no distance or 
detail being visible in the negatives. Still, their application 
to medical science cannot but be followed by important 
results, and as an aid to diagnosis of obscure fractures and 
internal lesions generally they will prove valuable. 

It is, of course, in diseases of the bony system that their use 
will be likely to be most marked, for, although the soft parts 
seem to have a certain selective power as to their transmission, 
it is not sufficient to obtain a sharp image of any of their con- 
stituent parts. It remains to be seen what can be done in 
this direction by regulating the exposure and by sensitising 
plates especially for use in their connection. Already a 
beginning has been made in this direction, and Professor 
Mosetig, of Vienna, has taken photographs which showed 
with the greatest clearness and precision the injuries caused 
by a revolver shot in the left hand of a man and the position 
of the small projectile. In another case the same observer 
detected the position and nature of a malformation in the 
left foot of a girl with entire success. 

Professor Lannelongue, of Paris, has also been successful 
in photographing some of his cases in his ward at the 
Trousseau Hospital, and assisted by MM. Oudin and 
Barthélemy, who have made the first researches in France on 
the Roentgen discovery, has submitted to the Academy of 
Sciences several negatives of human limbs. One of them 
represents a diseased thighbone. The destroyed central 
portions have been penetrated by the light, forming white 
blotches on the plate. 

The second photograph is that of a tuberculous affection 
of the bone in a child’s hand. The disease had been dia- 
gnosed, but photography brings complete confirmation to the 
diagnosis. The first phalanx has become thicker than the 
corresponding phalanx of the other fingers. The thickening of 
the periosteum comes out distinctly. The second phalanx, 
more transparent than the corresponding bones of the other 
fingers, is probably the seat of incipient decay. 

The third negative is less satisfactory—whether from in- 
sufficient exposure or because the part was preserved in 
alcohol for several years. It is a hand showing tuberculous 
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disease of the wrist. Still, the diseased part is distinctly 
shown in the white spot. Professor Lannelongue remarked, 
in conclusion, that these results, defective as they. were, 
owing no doubt to his imperfect appliances, showed that the 
new photography would probably render great services in 
surgery. Before long we may reasonably expect further 
results in the same direction. 

Like most discoveries it has not, however, been allowed to 
pass without claims of priority from other workers. But 
such claims only serve to direct attention to previous work of 
a similar nature, and do not in any way discount the novelty 
of the discovery. 

It is well known to physicists that Hertz and Lenard 
have previously done much to develop the same field of 
research, and the latter observer, when he found that the 
rays from the negative pole of a vacuum tube fitted with an 
aluminium window would act upon a sensitive plate, came 
very near to anticipating the secret; but, according to those 
best able to judge, Roentgen’s rays are not identical with those 
of Lenard. They differ in showing no deflection when sub- 
jected to the influence of a magnet. The fact that Professor 
Roentgen’s rays, as already stated, cannot be caused to 
deviate by a prism or lens, has led him to advance a theory 
for their explanation which harmonises very well with what 
physicists from other and more theoretical considerations 
have long been. led to believe possible. Professor Roentgen 
argues that his 2 rays being non-refrangible, they may 
possibly move with equal velocity in all media, and 
in some _ all-pervading medium therefore, such as 
the hypothetical ether, irrespective of the grosser mat- 
ter occupying the same space. He assumes, too, that 
they are waves of longitudinal vibration. In opposition to 
this theory we have that advanced by Professor Arthur 
Schuster, who assumes that they are transverse vibrations as 
are those of light, as we ordinarily understand the term, 
but that they are of such small amplitude that they can 
penetrate all bodies with the same velocity. As to the point 
whether these rays should be placed in the infra-red or ultra- 
violet end of the spectrum, we have the testimony of Cap- 
tain Abney, who has been photographing the longer infra- 
red rays, even to the extent, it is said, of photographing a 
kettle radiating heat in a dark room. Such is the present 
state of our knowledge, and for further developments we 
can only wait patiently till the physicists have gained more 
knowledge concerning one of the most interesting discoveries 

of late years, and one, too, that for medicine and surgery is 
full of promise as a help to diagnosis, and as a guide to deep 
operations. 





PROFESSIONAL DEPARTMENTS AND LAY 
DIRECTORS. 


THE Committee of the Central and Associated Chambers of 
Agriculture discussed at a recent meeting the serious and, it 
would seem, increasing prevalence of swine fever, and finally 
adopted a resolution of which the concluding sentences are 
as follows: 


It is impossible to overlook the fact that the failure of the Agricultural 
Department for the first time to deal effectively with a contagious malady, 
after receiving full executive powers for its suppression, had coincided 
with internal changes in the organisation of the department to which the 
Committee were almost the first to call attention. The alterations which 
had been made, and had aroused the natural resentment of the veteri- 
nary profession, had not been justified by results, and the Committee 








would again venture respectfully to place before the President of the 
Board of Agriculture the absolute necessity for strengthening the Vete. 
rinary Department. 

Few departments of our civil administration can show a 
more definite record of good work than that to which the 
Committee’s resolution refers. Before its creation contagious 
disease among farm stock was rampant and its effects 
disastrous. Favoured by our insular position, the veter. 
inary administration has, by means which time has proved 
economical, been successful in exterminating cattle plague, 
foot and mouth disease, sheep-pox, and pleuro-pneumonia, 
There is good reason for regarding these affections as exotic, 
Pleuro-pneumonia is propagated only by contact with diseased 
cattle, while experience shows that there is comparatively 
little chance of cattle plague, foot and mouth disease, and 
other contagious maladies being reintroduced in any way 
except by live animals. With the present moderate price of 
animal food, there is therefore little wonder that the agricul- 
turist should express the desire that such reintroduction should 
be rendered impossible, or that we find the Central and Asso- 
ciated Chambers of Agriculture and other representative 
bodies asking for provision of security against such invasion 
by act of the Legislature requiring all cattle, sheep, goats, 
and pigs sent to this country to be slaughtered either before 
shipment or at the port of debarkation. 

The disease amongst pigs known as ‘‘swine fever” ig 
very destructive and widespread. The Board of Agricul- 
ture has recognised its importance, and for some years 
its officials have been engaged in an attempt to stamp out 
the disease. It is very disappointing, however, to observe no 
evidence of success. From the last returns we learn that 
in thirteen weeks ending early in October, 2,869 pigs died 
from the malady, 20,774 were slaughtered as diseased or 
having been exposed to contagion, and 514 as suspected, but 
found post mortem free from the disease. In the correspond- 
ing period in 1894 we find that 1,986 died from swine fever, 
7,725 were slaughtered as diseased or in contact, 414 as sus- 
pected, but found free post mortem. If we may take it that 
the last quarter is representative, it means that nearly 100,000 
pigs will have died or been slaughtered on account of this 
malady during the present year. Such results indicate a 
lack of power to deal with this disease as others have been 
dealt with. Difficulties are to be recognised in association 
with diagnosis, the facility with which pigs can be trans- 
ferred from infected places, the long period of activity of 
the virus outside the animal body, ete. There can be no 
question as to the reality of these obstacles, yet whem 
slaughter is provided for by the National Exchequer, as the 
figures show, without stint, there is no apparent reason why 
they should be regarded as insuperable. It may not be for- 
gotten in endeavouring to find a reason for the present 
increase of the disease, that the obvious difficulties referred 
to have always existed, while if experience with a disease 
renders diagnosis more easy and disinfection lessens the 
amount of the virus, it should help to make perfect the 
organisation adopted for suppression. 

There appears to be an increasing disposition among 
officials to assume that once a professional department has 
been organised by a professional officer it can be left to rum 
by itself under the direction of a lay official, whose turn has 
come for promotion, with the assistance of minor professional 
officers to perform duties which may be distasteful, or whicla 
an untrained person is manifestly incapable to discharge. 
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The internal changes indicated in the resolution of the 
Committee of the Chambers of Agriculture have reference 
probably to the retirement by age of the late Director of the 
Veterinary Department, the non-appointment of a successor, 
in fact, extinction of the office and the extirpation of the 
word veterinary from the name of the Department, which is 
now included in the “Animals Division,” at whose head a 
highly paid layman is placed. The professional force is thus 
reduced by one-third at a time when probably more work is 
demanded than has been done for many years, as the viscera 
of every suspected pig are examined by one of the two pro- 
fessional officials at Whitehall. The professional dignity 
is much affected by the removal of its head, and it is indeed 
no compliment to medical science in the widest sense that 
such distinctly medical matters should be directed by lay- 
men. It is not the first time that similar experiments of 
substituting the lay element for the professional have yielded 
like results, and we would endorse the views expressed in 
the resolution condemning the practice and seeking for 
proper adjustment of the Veterinary Department. 


= 
—— 


WE understand that there are no fewer than fifty-two candi- 
dates for the post of Registrar of the University of London. 
Among these are fifteen graduates of the University, in- 
cluding six medical graduates. There are in addition three 
other medical candidates. The appointment is of the value 
of £800, rising by annual increments to £1,000 a year. 





WE are informed that Sir Douglas Maclagan, of Edinburgh, 
has resigned a post that he has held for many years—that of 
Medical Adviser to the Commissioners of Prisons for Scot- 
land. Sir Douglas has rendered most valuable services in 
his time, and we hope that he will long live to enjoy his 
retirement. We understand that the most prominent of the 
candidates for the vacant post who have hitherto presented 
themselves is Sir Henry Littlejohn, who holds several im- 
portant public appointments in Edinburgh, and is well known 
as a sanitarian, and as an authority on all matters relating to 
the public health. The appointment carries a salary of £200 
per annum. 





EXAMINATION FEES. 
A. R. writes: A young friend of mine was prevented by 
sudden illness from going up for his Preliminary B.Sc. 
Examination in the London University. He finds that 
when he goes up in July next he will have to pay half his 
oe over again. This appears to be a hardship in cases of 
ness, 


SIR ARTHUR MITCHELL. 

Sir ArtHur MITCHELL was on Friday, January 24th, on the 
occasion of his retirement from the Lunacy Board, after 
thirty-five years’ service, presented with his portrait done by 
Sir George Reid, the President of the Royal Scottish Aca- 
demy. Lord Kinnear, on behalf of the subscribers, made the 
formal presentation, and spoke of Sir Arthur’s services in 
lunacy administration and in archeology, and of the great 
regard in which he was held by so large a body of members 
of all ranks and professions in England and in Scotland. 





“A QUEENLY STUDENT.” 
WE recently mentioned that the Queen of Portugal has for 
some time shown a pronounced taste for the study of the 
healing art, and has been pursuing her studies with 
great assiduity, with the view to taking a degree. We are 
authoritatively informed that this is not the case. The 
Queen devotes a large portion of her mornings to philan- 
thropic labours among the poor children of Lisbon, and takes 





a great interest in visiting her dispensary established in 
Lisbon for poor children, of which we published an account 
in the British MEpicaL JouRNAL of April 20th, 1895. Her Por- 
tuguese Majesty was, we are informed, so much pleased with 
the report of the dispensary which we published that she had 
copies of the British MrpicaL JourNAL containing it care- 
fully kept in ‘“‘capas.” Her Majesty, however, has never 
even thought of studying medicine, still less of passing exa- 
minations, and her whole interest in the subject is one of 
pure philanthropy. 


THE LONDON SCHOOL BOARD AND THE MEDICAL 
PROFESSION. 

Dr. J. Warp Covusins (Riversdale, Kent Road, Southsea), 
asks us to state that a meeting of medical men will be held 
at the House of the Royal Medical and Chirurgical Society, 
20, Hanover Square, on Thursday, February 6th, at 2.30 P.M., 
to take into consideration the present unfortunate relations 
between the London School Board and the medical profes- 
sion. Dr. Ward Cousins adds that Dr. J. Grey Glover and 
other friends are helping to organise a large and representa- 
tive meeting on the occasion, and he would be glad to receive 
the names of zny medical men who are willing to take part in 
this conference. 


SMALL-POX AT OXFORD. 

AN outbreak of small-pox has occurred at Oxford. The 
disease was brought into the city by a tramp on December 
4th. Unfortunately the nature of the disease was not recog- 
nised, and she lived for three days at a public-house, mixing 
freely with the inmates by day and by night. When she at 
length gained admission to the workhouse the disease was 
recognised and she was at once removed to the City Hospital 
for Infectious Diseases. In spite of precautions taken in the 
way of revaccination and disinfection, the disease has 
gradually spread, until there have now been 19 cases, all of 
which have been removed to the hospital. Owing to the 
class of persons amongst whom the disease has spread and 
the delay that occurred in recognition of the cases there is a 
prospect of still further cases occurring. 


RACEHORSES WITH TRACHEOTOMY TUBES. 
In the Selling Steeplechase at the Manchester Second 
January Meeting the horses which came in first, second, 
and fourth were noticed to have undergone the operation 
of tracheotomy and to carry silver tubes in their windpipes. 
Among the principal drawbacks to the breeding and owning 
of horses of all classes is the affection known as “ roaring.” 
The heavier breeds are probably more commonly its subjects, 
but when the otherwise valuable racehorse is its victim its 
effects are accentuated and the sphere of interest enlarged. 
The noise emitted during forced exertion by the ‘roarer ” 
depends mainly on obstruction to the current of inspired air 
through the larynx. The sound is variously attributed to 
depression of the arytenoid, relaxation of the vocal cord, or the 
loose aryteno-epiglottidean folds, but there is general agree- 
ment that the paralysis of the muscles of the larynx on which 
the obstruction depends corresponds to the distribution of 
the recurrent nerve (most frequently of the left side). Opinions 
are by no means unanimous as to the means by which the 
function of the nerve is disturbed, but there is little question 
as to the heredity of the affection, and none as to its serious 
effect on the subject. It is enough to call to mind the case 
of the celebrated Ormonde and his stock, The attention of 
the veterinary profession, and it may be added of our own, 
has been directed to obviating the dyspnea by removal of 
the obstruction. Some three or four years since consider- 
able sensation was excited by the reported discovery of 
a cure by ablation of the offending cartilage. The un- 
certainty of this operation, which perhaps with some modi- 
fication had been previously practised by Moeller and 
others on the Continent, has left it in disrepute to-day. 
Having numerous opportunities of observing the good effects 
of tracheotomy as a temporary measure for relief in acute 
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laryngeal affections, veterinary surgeons have adopted tra- 
cheotomy tubes as permanent arrangements for free admis- 
sion of air to the lungs of ‘‘roarers.”. This is by no means a 
novel procedure, and many carriage horses may be daily 
seen in London and elsewhere wearing tubes and working 
without inconvenience. The same thing may occasionally 
be seen in the hunting field, and in certain instances 
horses which without them could not have gallopeda mile with- 
out the greatest discomfort to themselves and danger to their 
riders, have with the aid of tubes been hunted for five seasons. 
The operation itself isa verysimpleone. Itis usually performed 
with the animal standing, a longitudinal incision being made 
through the skin covering the trachea, usually from 6 to 12 
inches below the thyroid cartilage. The muscles are then 
separated, the trachea incised, and, if intended as a perma- 
nency, an orifice for insertion of the tube is made by excising 
portions of three rings. Bleeding is rarely profuse, and 
ordinarily no vessels are ligatured nor forcipressure applied. 
The tube best adapted for permanent use supports itself in 
position. It is composed of three separate pieces, two of 
which when inserted form a shield applied to the skin, each 
having a flange in the lumen of the trachea, the one being 
directed upwards, the other downwards. The third piece, 
the last to be inserted, is a hollow cylinder open at each 
end, which prevents the cut cartilages from falling in. The 
tube is usually of white metal, silver plated. For some 
time after the operation a muco-purulent discharge may 
necessitate the daily removal and cleansing of the tube. 
When healing of the wound is complete the tube is often 
allowed to remain in for weeks without removal. The horse 
appears to suffer no inconvenience. Pneumonia or accident 
is of very rare occurrence. Excessive granulation sometimes 
calls for the intervention of the veterinary surgeon, but in 
the ordinary way the groom removes and replaces the tube 
satisfactorily. 


THE ASHANTI EXPEDITION, 
THE SERVICES OF THE MEDICAL STAFF, 

REvTER’s agent, telegraphing from Prahsu on January 27th, 
states that the chief point to be noticed about the expedition 
which is now practically over is the splendid work done by 
the transport and the medical services. The zeal displayed 
by the Army Medical Staff in their attention to the sick de- 
serves the highest praise. Especially worthy of mention are 
the surgeons attached to the British regiments. Surgeon- 
Captain Maher, of the 2nd West Yorkshire Battalion, was 
often to be seen carrying kits and rifles for the men, relin- 
quishing his own hammock to attend to their comfort. The 
men themselves behaved pluckily. Coming straight from 
Aden, they felt the effects of the climate greatly. Neverthe- 
less they struggled bravely on, carrying seventy rounds of 
ammunition in addition to their marching kit. Surgeon- 
Captain W. C. Beevor, of the Scots Guards, bestowed the 
greatest care on the men of the composite battalion, and was 
untiring in his efforts to prevent sickness. The march to 
Kumassi has ‘proved terribly trying. All look haggard and 
pale, even those who have escaped an attack of fever. 


LONDON WATER. 
Tue London Water Bills to be brought before Parliament 
this’ session cannot fail to raise opposition. It is sought 
to obtain powers to get the supplementary supply of water 
required for London by drawing on the River Thames and its 
tributaries, and by pumping water from Hertfordshire and 
Middlesex. The Bills are so framed as apparently to provide 
for arrangements between the companies and others, so that 
they must be regarded as a definite attempt to obtain for the 
water companies such new statutory powers as may enable 
them for many years to come to escape appealing to Parlia- 
ment and the local authorities. Should the companies be 
successful in obtaining the powers they now seek, it will 
mean a large addition to the cost of purchase when that 
time comes. The New River Company’s Bill provides for the 





issue of their capital apparently without limit of divideng 
The London Council have in view the possibility of 
obtaining water from the Usk Valley and its neighbour. 
hood. It is said that 182 million gallons a day could 
thus be obtained, at an estimated cost of £17,500,000. This 
includes compensation, terminal works, and filters near 
London, and connection with the present distribution Pipes 
of the companies. It is intended to make provision for pur. 
chasing lands and rights, so that the Council can obtain ad- 
ditional water from the other areas adjacent, namely, the four 
Wye sources and the River Towy, which will yield 200 million 
gallons a day and 33 million gallons a day respectively. 


THE PARASITE OF MALARIA. 

A DISCUSSION on this subject will take place at the meeting 
of the Royal Medical and Chirurgical Society on February 
11th. It will be opened by Dr. George Thin and Dr. R, J, 
Marshall, who will contribute a paper illustrated by diagrams 
and microscopical drawings of the parasite, and embodying 
the result of recent researches, especially those made in Italy 
and Spain. 


THE DIRECT REPRESENTATION OF IRELAND. 
WE mentioned last week that at a meeting of the medical 
profession of the city and county of Cork, resolutions had 
been adopted urging that the provincial candidates for the 
direct representation of Ireland on the General Medical 
Council should consent to a preliminary poll being taken to 
ascertain which of these candidates was likely to obtain the 
largest share of support. The consent of the three candidates 
—Dr. Cuming, Dr. Greene, and Dr. MacDonnell—has, we are 
informed, now been obtained to abide by the result of the 
preliminary poll, the unsuccessful candidates undertaking to 
retire in favour of the candidate who obtains the largest num- 
ber of votes. Guarantees have also been obtained to cover 
the expense, and it is expected that the voting cards will be 
issued on Friday next. 





A COIN FOR FIVE AND A-HALF YEARS IN A 
MAN’S BRONCHUS. 
Our Birmingham Correspondent sends us particulars of a 
case in which a coin was happily expelled from the air pass- 
ages of a man after a sojourn of more than five years and 
a half. In June, 1890, W. H. Westley, a miner, aged 39, 
whilst laughing with a sixpence in his mouth, suddenly felt 
it slip back into his throat, where it became fixed. Suffoca- 
tion seemed to be impending, and a doctor who was called 
in passed an instrument down his throat and could feel the 
sixpence lying edge uppermost in the larynx. Attempts 
were made to extract it, but the coin dropped down into the 
windpipe. The choking sensation now disappeared, but the 
man was much troubled with shortness of breath, especially 
on any exertion, with occasional attacks of coughing and a 
feeling of tightness and constriction round the right side of 
his chest. He kept at work, however. Occasionally, when 
stooping or lying down he would cough the coin up and feel 
it in his windpipe. This never took place when he was 
standing up, On May 8th, 1891, he was suddenly seized 
with a violent attack of coughing and a sense of suffocation, 
and he was admitted as an in-patient into the General Hos- 
pital, Birmingham, under the late Mr. Jolly. The low opera- 
tion of tracheotomy was performed on May 2oth, and an at- 
tempt made to dislodge the coin from the right bronchus, 
but unsuccessfully. The right side of the chest was at this 
time smaller than the left, the respiratory movements were 
less, and air entered but very poorly into the right lung. 
The tracheotomy wound was kept open for three weeks and 
then allowed to close, and he was discharged from the hospi- 
tal on June 30th. He went back to his work as a miner. He 
was always short of breath, and had occasional attacks of 
coughing. These attacks were invariably brought on 
if he lay over on his left side at his work, and he 
eould then feel something move in his chest. During 
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the last year he has coughed up small quantities of 
very foul-smelling matter. Latterly the expectoration had 
been more abundant, and the coin had become looser in the 
windpipe. On January 20th, 1896, five years and seven 
months after the accident, when lying on his back and 
tossing a child up in the air, he suddenly felt the 
gixpence come up in his throat and _ stick there. 
He again had a_ violent suffocative attack. By stand- 
ing up and bending his body forwards and coughing 
violently he managed to expel the coin. He subsequently 
coughed up a little blood and pus. His breathing imme- 
diately became easier and freer than it had been since the 
accident in 1890, and he now feels as well as he ever did. 
Examination of the chest shows that the right side of the 
thorax is a little flatter in front than the left. No abnormal 
sounds are to be heard on either side. The only difference 
to be detected between the two sides is a slight increase in 
the vocal resonance on the right as compared with the left 
side. The coin coughed up is thin and covered all over with 


thick scales of black sulphide of silver. 





OVER-PRESSURE. 
In spite of the great amount of space given for some time 
past to correspondence, we are compelled this week to post- 
pone the publication of upwards of six pages of letters which 
are in type, but for which it is impossible to find room. A 
correspondent recently, in reply to a request for abbreviation, 
explained to us, on several sheets of foolscap, that it was 
more troublesome to write a short than a long letter. We 
will not dispute this opinion, and can only appeal to our 
correspondents who desire to lay their views before the 
profession to be at the pains to express them as tersely as 


possible. 


THE MICROSCOPIC DIAGNOSIS OF MALARIA. 
TuE paper on the Malaria Parasite, by Surgeon-Major Ronald 
Ross, I.M.S., published in another column, will do much to 
remove a slur lately cast on the profession in India by the 
Boston Medical and Surgical Journal of December 5th, 1895. 
Commenting on certain statements—statements, so far as we 
know, of an unauthorised character—which have recently 
been going the round of the Indian lay press, our American 
contemporary says: ‘‘ We trust that this publication does not 
reflect the attitude of many of the profession in India; if it 
does it offers a sad commentary on the condition of medical 
culture in that country.” Surgeon-Major Ross’s communica- 
tion is the best answer to this, as evidence that the 
profession in India was early alive to the importance of 
Laveran’s discovery. We might point also to Vandyke 
Carter’s paper on the Malaria Parasites of Bombay in the 
Scientific Memoirs by Medical Officers of the Army in India, 
Part iii, 1888, and to an important note in the Indian Medical 
Gazette of November, 1895, on the Examination of Malarial 
Blood, by Surgeon-Captain Maynard, I.M.S., as well as to 
several other, though less important, papers by Indian and 
Army medical officers, as proof that the subject is at present 
actively engaging the attention of the profession in our 
Indian dependency. It must be confessed, however, that we 
have not done all we might have done to forward these 
studies, considering our opportunities; and it must also be 
confessed that the ill-judged publication by the lay press, 
already alluded to, and the somewhat lukewarm views of 
others as to the practical value of microscopic examination 
of the blood as an aid to diagnosis in malarial conditions, 
have had a somewhat repressing influence on investigators 
in India. Surgeon-Major Ross’s paper will more than coun- 
teract this. He does right to dwell on the great practical 
value of familiarity with the appearance of the parasite as a 
means of diagnosis. ‘‘Two children whose blood swarmed 
with ‘small rings’ had bronchitis, and would certainly have 
been diagnosed under that head but for the microscope,” 
says Ross. This reminds us of some of Osler’s cases in which 


‘the microscope cleared up a doubtful-diagnosis, and gave. a 





confidence in treatment not otherwise obtainable. Practical 
difficulty in applying a method of diagnosis is not a valid 
excuse for neglecting it. The same excuse is as applicable, 
if not more so, to the neglect of other means of physical 
diagnosis. The true difficulty does not lie in the ap- 
plication of methods, but in the acquisition of the 
art, and the knowledge on which that art is founded. 
As regards the art of diagnosis of malaria by the microscope, 
we unhesitatingly say that not only are its results more 
reliable and as important, but its acquisition is infinitely 
easier than the art of auscultation, of ophthalmoscopic exa- 
mination, of the estimation of refraction, of laryngoscopy, 
and of many other methods of instrumental examination. 
As regards time required, here again the verdict is 
in favour of the microscope in the diagnosis of 
malaria. A blood examination, unless in exceptioual 
circumstances, can generally be made in two minutes. 
Could, we ask, an examination of the chest, of «the 
eye, of the larynx, of the bladder be so rapidly effected ? 
As with every method of physical diagnosis, this of malaria 
by means of the microscope has to be taught, learned, and 
practised. The necessity for method, practice, and experi- 
ence in blood examination is well exemplified in the paper 
by Surgeon-Captain Maynard already referred to. In his 
first 50 cases, most of them well-marked examples of mala- 
rial fever, he did not once find the plasmodium; in the fol- 
lowing 70 cases he found it in 18, that is, in one-fourth ; and 
we have no doubt that with the practice he has now acquired 
in his next 100 cases he will find it in 90 per cent. with ease, 
and in the 9 of the remaining 10 with a very little trouble. 
Teachers of medicine must recognise the fact that, in order 
to qualify students for practice in malarial countries, they 
must teach the art of blood examination for the plasmodium ; 
and graduating bodies should refuse to stamp a man as 
qualified to practise his profession in malarious countries 
unless proof is given that the candidate for a licence to 
practise knows how to make such examinations. The know- 
ledge of this art is of more value to the tropical practitioner 
than a knowledge of auscultation, of the opthalmoscope, or 
of any of our ordinary diagnostic instruments. Surgeon- 
Major Ross’s testimony bears us out in this view, which, of 
late years, we have preached more than once. The hint 
thrown out by him as tothe significance of the peculiarly 
limited localisations of the malarial infection in a larger 
endemic area is suggestive and well worth noting. Such 
facts, he finds, are not incompatible with the mosquito 
theory of the extra-corporeal life of the plasmodium, the pro- 
bable truth of which his own observations have done so 
much to establish. Now that our medical brethren in India 
have fairly taken up the study of Laveran’s bodies, we con- 
fidently look forward, in the near future, to important addi- 
tions to our knowledge of this, by far the most important of 
the animal parasites affecting man. 


THE DEATH OF LORD LEIGHTON. 
Tue death of Lord Leighton from angina pectoris, though 
the announcement has come as a painful shock to his many 
friends, was but the natural termination of the illness from 
which he had been suffering for some years. We learn that 
as long ago as the autumn of 1891 signs of disease of the 
heart involving the aortic valves were found to exist. Early 
in 1892 he suffered from attacks of giddiness. The pulse 
was then irregular, there were signs of atheroma of the 
aorta, and some shortness of breath. He had some 
gouty tendency, but otherwise felt himself to be in fairly 
good health. Under the treatment adopted, which included the 
so-called Swedish ‘‘movement cure,” his condition improved, 
but at the end of 1894 he began to suffer from attacks of 
angina pectoris, which gradually became more severe and 
frequent. Early in 1895, though he was able to take gentle 
exercise and to continue his painting, any hurry brought on 
the attacks of angina, and it was found that the atheromatous 
condition had. extended. to the great vessels. Acting. upon 





ee 


Taz Ba 
294 Mepicat a 


DOMESTIC VENTILATION. 





[Fer 1, 1896 








— 





the advice of his physicians, Dr. Lauder Brunton and Dr. 
Arthur Roberts, of Kensington, he went abroad to avoid the 
rigours of an English spring, and was recommended not to 
incur the exertion of attending the Academy banquet. 
Though in some respects improved on his return, he took a 
desponding view of his own condition, and the attacks 
of pain became more frequent. His state, however, 
did not give any special grounds for _ increased 
anxiety until January 19th, when he caught cold. 
The throat became affected, causing hoarseness and a 
troublesome cough, which put an additional strain upon the 
heart. Early on the morning of January 23rd he was seized 
with a very severe attack of angina pectoris, with distressing 
breathlessness. Another severe attack occurred in the 
afternoon, which left him in a condition of great prostration. 
The inhalation of oxygen gas, we learn, gave much relief at 
this time, but the fact that a fatal issue could not long be 
delayed was admitted to the patient, whose consciousness 
was unclouded, and so continued until very shortly before 
death. He obtained some relief from the administration of 
morphine, but still remained in a condition of much pain and 
exhaustion. One of his last acts during the night before his 
death was to dictate a letter for publication, expressing his 
thanks for the numerous congratulations he had received on 
his elevation to the peerage. The urgent symptoms recurred 
on Saturday morning, and proved rapidly fatal. 


DOMESTIC VENTILATION. 

Tue third lecture of the course arranged by the National 
Health Society was given by Dr. Louis Parkes on January 
28th. After some preliminary observations and an allusion 
to the relation between dust and fogs, the lecturer proceeded 
to observe that the vitiation of the air of inhabited rooms 
was due to human respiration and the exhalations from 
human bodies and clothing, which were absorbed by the 
furniture, and restored to the air at all times. Evidence was 
then adduced of the bad effects on bodily health of breathing 
continuously vitiated air, and the national importance of the 
cultivation of outdoor pursuits. Dr. Parkes described various 
methods and plans of introducing fresh air into dwelling 
rooms, and insisted upcn the great advantage as ventilators 
of open fireplace and chimney flues. The improved forms of 
open fireplaces were described, and the special reasons for 
their economy and efficiency. Special extraction shafts 
apart from the chimney flues were not, as a rule recom- 
mended, but under special circumstances they were useful. 
In conclusion, the lecturer referred to the importance of 
promoting the proper development of the lungs in early life, 
and insisted that daily exercise in the open air was a neces- 
sity for all, but especially for women workers, whose attitudes 
indoors were often cramped and deforming. 


SICK POOR IN IRISH WORKHOUSES: BALLYVAUGHAN 
Who ts To BLAME? 
In reading our Commissioner’s report of this house, the 
question ‘Who is to blame?” occurs instinctively to the 
mind. Here is a workhouse under the control of a Board of 
Guardians, visited daily or presumably so by the medical 
officer, inspected from time to time by the official inspector, 
and yet with all this machinery of control we have laid be- 
fore us in this report a condition of misrule, neglect, and 
squalor which we trust is unequalled in any part of the three 
kingdoms; to those who can read between the lines it will be 
evident that the existence of such a house is a scandal not 
only to the immediate neighbourhood, but to the whole 
country. Our Commissioner describes the place as being in 
a state of dirt and neglect, the inmates left entirely, except 
for the name of the thing, to the care of untrained women or 
feeble old men, their condition being but little removed from 
that of the animals on the land, the absence of all discipline, 
and the want of classification resulting in the indiscriminate 
mixing together of old and young, sane and insane, The dis- 





regard of even outward respect for the feelings of the paupergs 
shown in the fact that the deadhouse is opposite to the 
door from the wards, and that the use of it as a dayroom is 
tolerated by the authorities, while the dead are left about 
anywhere, at once indicates that all sense of decency ig fop. 
gotten. We have often been reminded in the course of 
this inquiry that the standard of diet and of comfort jp 
Ireland is everywhere much lower than across the water 
and we have endeavoured to bear this caution in mind. 
but we were unwilling to concede that the standard of 
decency was lower; we fear now that we must own to a 
mistake on this point. Still we marvel how has it been 
possible for such a state of things to be tolerated? If the 
guardians were indifferent to the needs of the inmates, there 
was the doctor holding an independent position from which 
he could have championed the cause of these miserable 
paupers; if all these officials were lost to all sense of re. 
sponsibility there was the inspector backed by the authority 
of the Local Government Board; but the hard fact remaing 
that Ballyvaughan Workhouse exists as a blot on the fair 
fame of the country. Now that we have stated in plain 
English that the place is a scandal to all concerned we shall 
look for immediate action. It will be observed that the 
report makes no mention of the workhouse staff; from that 
silence we gather that our Commissioner felt that the conduct 
of those officials had better be judged by the department, 
but the report closes with the significant remark that there 
are no recommendations to be offered. 





INTOXICATING HERB BEER. 

WE are glad to see that the magisterial crusade against the 
sale of intoxicants without a licence is being vigorously car- 
ried on. It is of the highest importance that no one should 
be deceived as to the alcoholic or non-alcoholic character of 
popular beverages. In a successful prosecution a few days 
ago, in which a fine of £2 10s. or fourteen days’ imprisonment 
was inflicted, it was proved that there was 43 per cent. of 
alcohol in the herb beer. What with lead in lemonade and 
alcohol in so-called unintoxicating beers, unless the Excise 
keep a watchful eye on this traffic, it may by-and-by be more 
perilous to health to drink reputed non-intoxicants than 
honest intoxicating liquors. 


A BELATED LOCAL AUTHORITY. 
THE Eastern District Committee of the Haddingtonshire 
County Council has at last awakened to a consciousness of 
the fact that a typhoid epidemic has been raging within and 
upon its borders for fully three months. Public opinion 
has been aroused in consequence of the apathy displayed by 
the county authorities in connection with the Dunbar epi- 
demic, and a meeting of the District Committee has been 
held. The report of the meeting discovers the Committee 
in a condition of extreme nervousness. Notwithstanding the 
protest of the chairman that ‘‘most wise people” pay no 
attention to anonymous writing, it is clear from the prodigious 
efforts which were made at the meeting to excuse the inaction 
of the Committee, that its members are not invulnerable 
to the comments of the press. The attempts made to 
shift the responsibility from the shoulders of the Committee 
would be ludicrous had the question not so grave a side. 
The clerk’s original excuse, that in consequence of two mem- 
bers having failed to intimate their acceptance of office, the 
Committee had not been formally constituted, was dismissed, 
even by the Committee, as too absurd. The suggestion. was 
made that the difficulty had arisen from the Committee’s 
having no chairman or vice-chairman. Did the Board think, 
it has been pertinently asked, that they should wait until a 
chairman should grow out of the ground for them? The 
Committee, or at least a majority—for there was a_perti- 
nacious minority who wanted to know “the reason why” of 
things—appear finally to have resolved that it was all the 
fault of the Local Government Board, who had not sent 
them a report for which the Committee had never asked, It 
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came out in the course of the discussion that no report 
with respect to the enteric fever epidemic had ever been 
presented by the county medical officer. The chairman and 
clerk when interrogated were unable to say whether the 
county medical officer had ever visited the spot. The bulk of 
the work in connection with the outbreak had apparently 
been done by the parochial medical officer, whose salary, it 
appears, amounts to the handsome sum of 42 per annum. 
True, we have the assurance of the chairman that the medical 
officer is ‘‘ suitably remunerated” for extra work, but when 
asked how ‘the doctor” had been remunerated in the past, 
he could only reiterate that he had been ‘suitably remu- 
nerated.” The sum of the whole matter is that the public 
health administration of East Lothian is a delusion and a 
snare, and that the sooner the Local Government Board has 
restored to it the power of which Sir George Trevelyan de- 
prived it, of fining inefficient local authorities, such as those 
of East Lothian, the better for the public. 
PROSECUTION UNDER THE MEDICAL ACT. 

Tue General Medical Council is to be congratulated on the 
result of the summons heard at Marlborough Street on 
January 28th. One Albert Bell was summoned for using 
the titles of M.D. and Doctor without being a duly qualified 
practitioner. There was also a second summons under the 
same Act. On the defendant’s name being called there was 
no answer, and it was stated that Bell had been dead for 
several years. Mr. Abrahams, who appeared for Henry 
Walters, stated that his client had bought the business 
from the late Mr. Bell. The summons was then amended, 
and Mr. Abrahams said that his client had already removed 
the letters objected to from the plate outside his house. 
The business as ‘‘ Dr. Bell” had been carried on for many 
years, and no complaint had been made. His client did not 
prescribe physic, but a belt ‘‘which would cure anything 
and everything in a month.” The magistrate imposed a fine 
of £20, and £6 6s. costs, with the alternative, in default of 
distress, of two months’ imprisonment. The case is a 
striking example of the laxness with which the Medical 
Acts have hitherto been administered. The matter was, we 
believe, brought to the notice of the General Medical Council 
by the representative of the Royal College of Physicians of 
London. 


BEARDS AND BACTERIA. 
A CORRESPONDENT of an American journal raises the question, 
Should doctors wear beards? The doctors of the seventeenth 
century in Paris had settled the matter for themselves, for 
Scarron in a sonnet has an amiable allusion to 


: ae aa Cette gent barbue 
Qui se fait bien payer des hommes qu'elle tue, 


and, according to Toinette in Le Malade Imaginaire, the 
beard goes more than half way to make the doctor. Appa- 
rently, however, there was even then some doubt whether the 
beard was a proper professional appendage, for the question, 
An medico barba? was gravely discussed in a thesis presented 
to the old University of Paris. Mauriceau at the beginning 
of the eighteenth century thought obstetricians at least 
should wear beards, as tending to mitigate the dangerous 
beauty of the masculine countenance, and thus save the 
susceptible ladies from falliag in love with their deliverers. 
Our American brother, however, considers the problem from 
quite a different point of view. He is inclined to look on 
the beard with suspicion as a likely refuge for unattached 
microbes which may thus be disseminated by the wearer of 
it. He speaks from an experience of twenty years in the 
profession, and he is himself adorned with a beard which, as 
we gather, he finds it a comfort ‘‘to stroke and look wise 
while making a doubtful diagnosis.” The evidence which he 
produces of the transmission of infectious disease by doctors’ 
beards is, however, of the slenderest. Twenty-five years ago 
he knew a doctor on whose beard a child suffering from diph- 
theria coughed some secretion; the doctor fell ill within 





three days, bnt it is not alleged that he conveyed the infec- 
tion to anyone else, nor is there any proof that he himself 
was infected by his own beard. The bacteriology of the 
beard has not yet, so far as we are aware, been exhaustively 
studied ; this might be a new world for one of our young 
Alexanders of pathology to conquer. That it is possible that 
disease can be carried in the manner suggested will hardly be 
denied, but we cannot say that we think the danger so great. 
that doctors need sacrifice their beards on the altar of 
Hygiene. Most will think even the careful sterilisation of 
the beard on leaving a sick room a counsel of perfection. If 
the scrupulous hygienist thinks such a precaution necessary, 
he should be consistent, and insist on doctors shaving their 
heads, and even theireyebrows. How would our professional 
sisters like this? To live in the odour of antiseptic sanctity 
we should, after due purification, clothe ourselves in cotton 
wool, wrap our heads in sterilised gauze, and go about like 
veiled prophets of Khorassan. 


THE QUEEN’S COLLEGE, BELFAST, STUDENTS’ 
UNION. 

THE foundation stone of this institution was laid by the 
Lord Lieutenant of Ireland during his recent state visit to 
Belfast. The proceedings began in the Great Hall of the 
College, which was crowded bya large and representative 
assemblage, the students being in great force. Lord Cadogan, 
who was accompanied by Lady Cadogan, the Marquis of 
Londonderry, Lord and Lady Arthur Hill, etc., was enthusi- 
astically received on entering the hall. Two addresses were 
presented to him, one from the College Council, and the 
other from the Literary and Scientific Society and the Medi- 
cal Students’ Association. His Excellency made a most apt 
and felicitous reply, which was received with much applause. 
He expressed his pleasure at visiting that seat of learning 
which had done so much to foster the intellectual life of the 
Northern Province, and assured his auditors that whatever 
readjustment of Irish university education might be con- 
templated by the Government, the interests of the Belfast 
Queen’s College would not be forgotten or ignored. Presi- 
dent Hamilton then introduced the professors to his Excel- 
lency. The Viceregal party afterwards adjourned to the Union 
Buildings, where the Lord Lieutenant laid the memorial 
stone in the presence of a large assemblage. The buildings 
will be finished next September. 


KISSING THE BOOK. 

Ir so frequently happens, as we had occasion to point out 
recently, that ignorant magistrates raise objections to 
witnesses taking the oath in Scotch form that it is very 
satisfactory to record that Judge Emden has had notices 
conspicuously posted at the Lambeth County Court, calling 
attention to the provisions of the Oaths Act, 1888, by which 
the kissing of the Book may be dispensed with. He has 
also instructed the officers of the court, when administering 
the oath, to draw the attention of witnesses to the fact that 
they need not kiss the Book unless they think fit. It was 
noticed that in the cases which were heard after his 
Honour’s announcement, the witnesses all availed them- 
selves of the Act referred to, showing clearly enough that. 
if people are but allowed the opportunity of taking the oath - 
in decent fashion without being subjected to feeble sarcasms, 
they are glad to avoid the dirty formality of kissing the Book. 


THE PREVENTION OF SMALL-POX. 

At a recent meeting of the medical profession of Gloucester, 
convened by Dr. Batten, in consequence of an official 
communication from the Sanitary Committee with reference 
to the epidemic of small-pox, it was resolved: 

That this meeting of the medical profession of the city of Gloucester, in 
response to the courteous invitation of the Urban Sanitary Committee for 
advice and assistance in the present ‘serious outbreak of small-pox, 
desires to express its readiness to assist the sanitary authority and its 
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unanimous opinion: (1) That the accommodation at the Hospital for 
Infectidus Diseases should be at once increased; and that the plans 
should be such as ‘will admit of still {further extension, necessary, sO 
that every case of small-pox may be removed from the home to the hos- 
pital without delay. (2) That we have no hesitation whatever in express- 
ing our belief that “‘ successful” vaccination in early life and revaccination 
at a proper interval afterwards is an effective and the only available means 
of protection against an attack of small-pox, and that it is the duty of all 
parents to provide such protection for their children. (3) That the 
Guardians be urged to comply with the provisions of the Vaccination 
Acts and the General Order made by the Local Government Board there- 
under, and in particular with Article 16 of such Order; and also to 
instruct the vaccination officers to fully carry out their duties under the 
said Acts and Order. (4) That it is desirable that steps be taken bya 
house-to-house visitation and (with the co-operation of the school authori- 
ties) by examination of the children attending the elementary schools, to 
prepare lists of unvaccinated persons with a:view to ensure vheir prompt 
vaccination. (5) That in view of the intimate relations of the city and 
rural districts, especially in their suburban connections, it is expedient 
both in regard to efficiency and economy that the urban sanitary authority 
and the rural district council should combine to provide such permanent 
accommodation as may be necessary to meet any future outbreak of 
infectious disease. 


WHAT IS OVERCROWDING P 

THE questions raised in the case of tha Blackfriars Salvation 
Army shelter have not been finally disposed of by the magi- 
strate’s decision. In his annual report for 1895, Mr. Bramwell 
Booth discusses some of the points raised, and the South 
London Press in a recent issue criticises Mr. Booth’s criticisms. 
Moreover, recently, an application was made by the 
Salvation Army and a rule was granted by Justices Wright 
and Wills, so that there is a prospect that still more will be 
heard of the matter in the Appeal Court. One thing. seems 
to have been made clear by the Blackfriars case, and that is 
the need for arriving at some agreement as to the principles 
which are to govern the action of sanitary authorities in 
dealing with shelters and institutions of a similar character. 
It is not likely that much additional light will be thrown 
upon the question by further discussing the particular in- 
stance; what appears to be required is the framing of legis- 
lation dealing with the subject generally. It would no 
doubt be a relief to the Salvation Army authorities them- 
selves to have their position defined, and to have a clear 
understanding as to what their responsibilities are. 


CARAVAN HOSPITALS. 
To the Eastern District Committee of Haddingtonshire 
belongs the distinction. of having devised the cheapest 
system of hospital isolation in the kingdom. Instead of 
arranging such a system of combination hospitals as has 
been adopted in other rural districts, in spite of every 
warning which could be addressed to them, this sapient 
body decided to equip a series of caravan hospitals. These 
hospitals, as'we have said, are cheap—at first cost! The 
District Committee will probably find them an uncommonly 
expensive luxury before they have—burned them. In the 
absence of any official report, the public are dependent upon 
the local press for any suggestion as to the origin of the 
Dunbar epidemic of enteric fever. From a local newspaper 
we learn that a fortnight or so after the establishment of 
a caravan hospital with an enteric patient near a small 
stream which supplies Dunbar with water, at a place called 
Pathhead, the enteric fever epidemic started at Dunbar. 
If this be so, the Dunbar local authority has paid a very high 
price for the caravan experiment of the County Council. 
This Pathhead caravan experiment appears to have turned 
out disastrously in every way. In a cubic space of 1,450 
feet were accommodated an enteric patient, his mother, and 
@ nurse (untrained). Very soon there were three patients 


instead of one; the mother and the nurse took the fever 
and both died—surely a costly experiment. We feel bound 
to say that a medical man who undertakes the treatment of 
patients under such circumstances as these assumes a very 
grave responsibility. 


It appears highly probable that the 
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County Council would be held pecuniarily liable in a couy 
of law for any loss of life arising in connection with thege 
primitive and utterly inadequate isolation arrangements, 


THE MEDICO-LEGAL INVESTIGATION OF GUNSHOT 
WOUNDS. 

THERE is probably no department of his professional work 
in which the ordinary medical practitioner appears to legs 
advantage than when called upon to make a medico-legal 
investigation and to give evidence thereon. This is partient 
larly the case in circumstances of gunshot wourids, when 
the minutest attention to details is of the first importance, 
if the medical man wishes to pass successfully through the 
ordeal of the witness box in a court of law. . The New 
York Medical Journal published recently an _interest- 
ing article upon the subject, by Dr. J. N. Hall, 
of Denver. Without raising any new points, the writer 
analyses the chief facts demanding attention sufficiently 
critically to render his paper well worth reading. The 
principal points considered are the condition of the weapon 
which has been used, the necessity of accurate drawings or 
photographs of the locality, the amount of blood lost and 
its character, the number and character of the wounds 
inflicted. Stress is laid’ upon the importance of, before the 
trial, testing a weapon exactly similar to the one with 
which the shooting has been done, with similar ammunition 
and at different distances, in order to be better able to 
answer questions concerning the distances at which burning, 
tattooing with powder, or scorching hairs and clothing 
may occur. Targets used in these observations should be 
always preserved in order to show the jury exact -results. 
The careful examination of sights and ammunition is well 
explained and illustrated by some practical experiences, 
In dealing with the conduct of necropsies in these cases, the 
examiner is cautioned to make certain that no other cause 
of death could have been operative, and to settle definitely, 
if possible, which wounds have been necessarily mortal and 
which bullets caused them. These points become of the 
utmost importance if more than one person is supposed to 
have participated in the shooting. 


DYING DECLARATIONS. 
In a trial for murder which took place at Devizes re- 
cently, it became apparent how important it is that 
when a dying declaration is to be taken the dying person 
should understand the true position of affairs. In this case, 
although the dying woman had been told how ill she was, 
her declaration contained the sentence, ‘‘I might get better; 
Iam going to havea good try,” and it was maintained for 
defence that the declaration was inadmissible, the woman 
who made it not having that hopeless expectation of death 
when it was made which was legally necessary. Ultimately 
it was not allowed as a dying declaration, but was admitted 
against those prisoners who were present when it was made 
as being a statement made in their presence. It is clearly 
very important when a dying declaration, on which may 
depend the lives of the accused, is to be made, that every 
care should be exercised on the one hand not to take it so 
long as hope of recovery remains; and, on the other hand,’ 
when the moment arrives when it is thought right and 
justifiable that, then at least, the dying person should 
know without doubt the condition of affairs. It is clear, 
also, that a statement made before the case is hopeless 
cannot safely be afterwards converted into a dying 
declaration by being assented to and signed when hope has 
gone, and the intellect is becoming clouded. 








‘‘ A FEVER-STRICKEN Suip.”—Reports have recently ap- 
peared in the papers as to a very extensive outbreak of fever 
on board Her Majesty’s cruiser Satellite on the Pacific station. 
We believe, however, from. inquiries which we have made; 
that the statements which have been made on the subject are! 
at least greatly exaggerated. 
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TUBERCULOUS MEAT AND MILK. 


Special Inquiries for the Royal Commission on Tuberculosis by 
Dr. Sidney Martin on the Infectivity of Food of Tuberculous 
Origin, and by Dr. Sims Woodhead on the Effects of Cooking 


Processes. 

INFECTIVITY OF Foop oF TUBERCULOUS ORIGIN. 

Brier reference was made in the British MepicaL JouRNAL 

of January 25th to the publication of the minute of evidence 

given before the Royal Commission 2 apes to inquire into 

the effect of food derived from tuberculous animals on human 

health, and also of an appendix containing a report of special 

inquiries. Dr. Sidney Martin undertook an inquiry into 

the infectivity to the lower animals of food of tuberculous 
rigin. 

® ieat.From, the result of observations made on twenty- 
one cows, Dr. Martin concluded that the infectivity of meat 
does not depend on any infective material present in the 
muscular tissue itself, but on contamination of the’ meat 
during dressing of the carcass of a tuberculous animal, or 
during its removal from the carcass, by means of the knife, 
cloth, etc., which has become infected with tuberculous 
material. He is of opinion that tuberculous kidneys, 
tuberculous lumbar, pelvic, or popliteal lymphatic glands 
being evidence that the disease is becoming generalised, 
should lead to the condemnation of the carcass. 

Milk.—With regard to the influence of the extent of the 
disease in the cow on the infectivity of the milk, Dr. Martin 
found that this was governed entirely by the question 
whether the udder were or were not affected. When the 
tuberculosis of the cow affects only the internal organs, and 
not the udder, the milk is not infected, but in all cases in 
which the udder is tuberculous the milk becomes infective, 
and is, indeed, often extremely virulent. Moreover, the 
butter, buttermilk, and skimmed milk obtained from this 
class of milk is also extremely defective. There is no ques- 
tion, therefore, Dr. Martin adds, that ‘‘this class of milk 
ought not to be used as food ; and it is indeed certain that its 
exclusion would lead to a great diminution in the large 
number of cases of tuberculosis that occur in children.” 

The Virulence of Tuberculous Milk.—Dr. Martin points out 
that the milk of cows possesses a virulence which must be 
described as extraordinary, and very much in excess of that 
shown to belong to meat. In the case of the meat of tuber- 
culous cows only a very small J gx poy = of the inoculation 
experiments were positive, and all the feeding experiments 
with the meat of mild and moderate cases of tuberculosis 
were negative. In the case of milk from cows with tuber- 
culosis of the udder, all the inoculation experiments were 
positive, and the greater proportion of feeding (19 out of 27 
animals fed). He therefore holds that the only conclusion to 
be drawn from these experiments is that the milk of cows 
with tuberculosis of the udder ought not to be allowed to be 
consumed, and that such cows ought to be removed from all 
dairies and slaughtered. 

Diagnosis of Udder Disease.—Dr. Sidney Martin points out 
the difficulty of making a positive diagnosis as to the nature 
of an affection of the udder suspected to: be tuberculous. 
To this point we hope to recur on a future occasion 
when discussing the subject of the diagnosis of tuber- 
culous disease in cows. But we may quote Dr. Martin’s 
opinion that the milk of all cows with tuberculosis of 
the udder is unfit for human consumption, and therefore 
the milk of all such cows should be prevented from being 
used, either as an article of diet or for the manufacture of 
butter and other milk products. ‘‘The matter,” he adds, 
“(admits of no compromise whatever. The milk under con- 
sideration is so virulent an infective agent that the removal 
of the cows giving it from dairies is absolutely necessary.” 
To attain the desired end, Dr. Martin lays down that milk 
obtained from cows with disease of the udder should be ex- 
cluded from use, and further defines the position by stating 
(1) that the milk from all cows in which one or more quarters 

of the udder are enlarged or nodular should be excluded, and 
that further, the milk from all cows in which it is evident 
that the milk from one or more quarters of the udder fails 
either in quantity or quality should be rejected. He would 


udder disease was tuberculous or not to be decided after. sub- 
sequent examination by experts. Further, he points out’ 
that, though the presence of tuberculosis of the internal 
organs does not render the milk infective, yet tuberculosis’ 
may develop in the udder at any stage of the general disease. 
Every tuberculous cow giving milk should therefore be 
looked upon with suspicion, and regular systematic examina- ° 
tions should be made of the udders of such cows if the safer 
course of excluding from the dairy all cows with advancing 
tuberculosis is not adopted. ’ 


THE EFFECTS OF COOKING. 

The investigation into the effect of ordinary-cooking pro- 
cesses and of the infectivity of meat and milk from tubereu- 
lous animals was undertaken by Dr. Sims Woodhead, who 
expresses his special obligation to Dr. Cartwright Wood for 
his assistance in the elaborate series of researches which it 
was necessary to undertake. 

Meat.—Dr. Woodhead points out that the special danger 
with regard to meat is that in the process of the preparation 
of joints by the butcher the surface may become smeared 
with tuberculous matter from diseased glands ; such matter 
may be carried by the hands of the butcher or by his knife. 
He points out further that the danger arises in particular 
with rolls of meat. He states that in the boiling ‘and 
roasting experiments, as ordinarily carried out in the kitchen; 
the temperature, however high it may be near the surface, 
seldom reaches 60° C, (140° F.) in the centre of a joint, exeept 
in the case of joints under 6 lbs. in weight. Ordinary cooking 
is quite sufficient to destroy any smeared material that 
remains on the outer surface of meat, but it cannot be relied 
upon in the slightest degrée to render innocuous the same 
smeared material when in the centre of a roll. As these 
rolls are always subject to a good deal of handling and cut- 
ting during the process of making up, they are correspond-’ 
ingly more liable to contain such smeared material than 
ordinary joints, and the risk of their carrying infection is to 
that extent increased. It is added that the least reliable 
method of cooking is roasting before the fire; roasting in ‘an 
oven is more effectual, and boiling stili better. eI 

Milk.—From his experiments Dr. Woodhead concludes 
that milk from tuberculous udders is in all cases possessed 
of the power of setting up tuberculous infection, even 
when mixed with a considerable quantity of sound: milk. 
Heated tuberculous milk gradually loses its virulence as the 
temperature is raised and the time Casing. which the milk is 
exposed to it prolonged. It was found that the exposure of 
even virulent tuberculous milk to a temperature of 85° C. 
(185° F.) for five minutes is sufficient to render it innocuous, 
although the same material, brought rapidly to a temperature 
of 90° C. (194° F.) still retains some power of infection. 

The ‘“Scalding” of Milk.—Experiments were made as to 
the effect of the ordinary process of “scalding” milk, in 
which the milk in an earthenware jar or tin pan is placed in 
another pan containing a quantity of water, which is then 
brought to the boiling point. It was found that under these 
circumstances the temperature of the milk of the upper part 
rose much more rapidly than that of the lower part. In one 
experiment, after the milk had been on the fire for fourteen 
minutes, the temperature at the top was 71.1° C. (160° F.) 
while at the bottom it was 56°C. (133° F.); at the end of 
twenty-six minutes the temperature at the top was 92°C. 
(198° F.), at the bottom 83.5° C. (182° F.). In another 
experiment with a stronger flame these differences were less 
marked. These experiments clearly proved that the mere 
scalding of milk by bringing the outside water up to boiling 
point was quite inadequate to sterilise tuberculous milk. 
Domestic Sterilisation of Milk.—Dr. Woodhead . gives the’ 
following practical directions for the domestic treatment of 
milk when it is desired to arrest souring, or when it may be 
necessary to make use of milk from an unknown or sus- 
picious source: ‘‘(1) The quantity of milk should never be 
more than the quantity of cold water by which it is sur- 
rounded; it is an advantage, in fact, to have a somewhat 
larger bulk of water than of milk, to allow for evaporation. 
(2) The milk should not be covered in, and should be stirred 
from time to time, but the water may with advantage be 
covered, in order to prevent evaporation ; this, of course, is 





leave the determination of the difficult question whether the 





arranged for in special milk sterilising pans. (3) The water 
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should be boiled over a good brisk flame, in order that the 
best results may be obtained, and the heating process should 
be continued until the temperature throughout the milk has 
risen to from 88° C. (190° F.) to 92° C. (198° F.); in most 
cases this takes place at the end of about twenty-five minutes, 
but in order to be perfectly safe it may be recommended that 
every quart of milk treated in this fashion should be heated 
for half an hour, that is, for about twenty minutes after the 
water in the outer pan has begun to boil.’ 








PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
January 14th, 1896. 
Present : 

Mr. Ernest Hart, Chairman, in the Chair. 

Dr. Henry Barnes, President-elect. 

Mr. H. T. Butiin, Treasurer. 
Dr. D. B. Batpine (Royston). Dr. W. H. Huaeues (Ashton- 
Dr. T. Brip@water (Harrow). under-Lyne). 
Mr. GeorGe Brown (London). Mr. Evan Jones (Aberdare). 
Dr. J. 8. CAMERON (Leeds). Mr. T. C. Lanapon (Win- 
Dr. W. A. CaRLINE (Lincoln). chester). 
Dr. W. F. CLEVELAND (Lon- Dr. W. J. Mickie (London). 


don). Dr. C. H. Minspurn (Hull). 
Mr. GreoraE Eastes (London). Dr. J. W. M1Li_er (Dundee). 
Dr. R. Ester (London). Mr. C. H. W. Parkinson 
Sir Watter Foster, M.P. (Wimborne Minster). 

(Birmingham). Dr. G. E. S#HuTTLEWoRTH 


Mr. E. H. Gatton (London). (Richmond). 
Dr. Bruce GorFr (Bothwell). Mr. W. D. Spanton (Hanley). 
Dr. A. J. Harrison (Clifton). Dr. J. SrracHan (Dollar). 
Mr. J. H. Hemmine (Kim- Mr. F. Wauwace (London). 
bolton). Dr. §S. Woopcock (Man- 
chester). 

Letters of apology for non-attendance were read from Dr. 
William Gordon, Nr. Jones Morris, Dr. Batten, Dr. Ritchie, 
and Dr. Bateman. 

The minutes of the last meeting were read and confirmed. 


REGISTRATION OF NURSES. 

The CHAIRMAN said that in accordance with the resolution 
of the last meeting a conference, to which all the training 
nursing bodies having more than forty beds had been in- 
vited, had been held. In reply to the invitation to attend he 
had received replies from the following bodies : St. Marylebone 
Infirmary Training School, Secretary of the Nightingale Fund, 
Westminster Training School, London Hospital, King’s 
College, Charing Cross, Leeds Trained Nurses’ Institute, and 
Middlesex Hospital, stated that they adhered to the follow- 
ing resolution, previously passed by them : 

That a legal system for the registration of nurses is inexpedient in 
principle, injurious to the best interests of nurses, and of doubtful public 
benefit. 

At the conference Dr. Bedford Fenwick had introduced his 
resolution passed at the annual meeting of the Association in 
London in August last, and stated his views in favour of it, 
but after much discussion a show of hands was asked for 
on the question whether nursing bodies desired, or were 
willing to take part in procuring, the legal registration of 
nurses. The result was that six delegates voted against any 
such legislation and five in favour of it. Among the six who 
voted against the registration scheme was Mr. H. C. Burdett, 
representing the Royal National Pension Fund for Nurses; 
Miss Wedgwood, representing the Royal British Nurses’ Asso- 
ciation; Miss Wilson, representing the Workhouse Trained 
Nursing Association ; Mr. Arthur Pritchard, representing the 
Maternity Charity and District Nurses’ Home, Plaistow. 
The five representatives who voted for the registration 
were Dr. and Mrs. Bedford Fenwick, representing the Regis- 
tered Nurses’ Society ; Miss Kenealy; Miss Stewart, repre- 
senting the Matrons’ Council; and Miss Breay, representing 
St. John’s House. 

It was decided that in face of the information thus re- 
ceived by the communications made to the Conference and at 
the conference of nursing bodies the Committee considered 
that it was inadvisable ee the Association to take up the 





question of the legal registration of nurses until the represen. 
tatives of the nursing bodies had come to some more genera] 
agreement on the subject. At present they sound to be 
greatly divided on the matter. 


RvuteEs oF LYING-IN INSTITUTIONS. 

The Chairman read to the Committee correspondence he 
had with Dr. Lovell Drage with reference to the carrying out 
of a resolution proposed by Dr. Lovell Drage at the last 
annual meeting of the Association as to opening of certain 
lying-in institutions to male medical students for instrue- 
tion. 

It was proposed by Dr. HENry Barnes, seconded by Mr, 
HeEMMING, and resolved: 

That the matter be postponed. 

Mr. GrorGe Brown moved the following resolution, which 
was seconded by Dr. CLEVELAND, and carried : 

That Dr. Lovell Drage be asked to supply the Committee with a copy of 
the rules of the institutions referred to in the resolution, and if heso 
desires, to attend the next meeting of this Committce, so that he may 
state his views on the subject. 

THE TENURE OF OFFICE OF MeEpIcAL OFFICERS OF HEALTH, 

The CuarrMAN said they had the great advantage of having 
Sir Walter Foster present, and he would be able to tell them 
the best method and time to approach the Local Government 
Board on the question of tenure of oftice of medical officers of 
health, and request the Government to extend to medica? 
officers of health in the country the same permanency of 
tenure as was given to medical officers of health in the metro- 

olis. 

“ Sir Water Foster said it was a question which required 
the amendment of the Public Health Act, and he thought it 
was extremely improbable that this was likely to be done in 
the coming session. There could be no harm in pressing 
the question on the Local Government Board at any time, 
and that could be done either by communication from the 
Committee on behalf of the resolution of the Section, or by 
asking them to receive a deputation. Nothing would be lost 
by asking for a deputation to be received, and he would be 
inclined to send a request fora deputation stating that the 
Committee regarded it as a matter of great importance. There 
were many points to be urged on the Local Government 
Board which could be done more fully by deputation than by 
a mere written communication. At the same time, in asking 
for the deputation it would be well to make a pretty full 
communication, and in that way the Committee would either 
get the deputation received or get a courteous reply. The 
Local Government Board might reply that a deputation on 
the subject was received some eighteen months ago, and the 
whole question put before them, when it was promised con- 
sideration, so that a further deputation was not considered 
necessary. 

Dr. SportiswoopE CAMERON stated that the Incorporated 
Society of Medical Officers of Health had passed a resolution 
on the subject to send a deputation to the Local Government 
Board, and he thought the deputation should represent the 
Association and the Society of Medical Officers of Health. 

It was decided that the course recommended by Sir Walter 
Foster be adopted. 


THE Mipwirery Nurses BIL. , 

The CHarRMAN said they had received from certain 
Branches their replies on the Bill drafted by the Subcom- 
mittee, and also a communication from the Lancashire and 
Cheshire Branch, containing a complete draft of a new Bill, 
which he proposed should be sent to the Subcommittee for 
their consideration. 

It was proposed by Mr. Watts Parkinson, seconded by 
Mr. Lanapon, and resolved: 

That a further communication be sent to those twenty-one Branches 
who have not replied requesting them to do so quickly, and that the 
replies be sent on to the Subcommittee as they arrive. 


CASES OF GRIEVANCE. 

The Cuairman stated that the Subcommittee appointed at 
the last meeting of the Committee to consider certain cases of 
grievances of medical officers of the army and navy had met 
and had passed the following resolution with reference to the 
case of Surgeon-Captain Fowler: 
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That the Committee, having carefully considered the case in which 
Surgeon-Captain Fowler was unfortunately mixed up, are of opinion that, 
from its unmentionable character, the Association should not involve 
itself ; but they think he has good grounds for personally urging the re- 
opening of the case in the proper quarter. , 

Sir WatTrer Foster said he did not think that they as 
medical men should consider that the unsavoury nature of 
the ease was a reason for allowing an injustice to be inflicted 
of the members of the medical profession. He did 
not think the Committee were acting in the matter with the 
courage with which they ought to act. Dr. Fowler had been 
badly treated, and he certainly should not allow the matter, if 
raised in the House of Commons, to drop without raising his 
voice in favour of redress. The only fault that was alleged 
by the authorities was that he did not show sufficient moral 
reprobation of an act which he called upon the persons to 
discontinue. . 

The CHAIRMAN said he had received a further letter from 
Dr. Fowler, in which he said that he had done what he 
could, having repeatedly applied to the Secretary of State for 
War, the Commander-in-Chief, and the Adjutant-General 
to rectify the injustice done, and he would further again ask 
the assistance of the Parliamentary Bills Committee to bring 
pressure upon the authorities to reinstate him in the Army 
Medical Staff, or at least to grant the gratuity which was in 
all justice due to him. 

It was directed that a communication be sent to the Secre- 
tary of State for War, requesting him to reopen the case, or 
to grant the gratuity to Surgeon-Captain Fowler. 

With regard to certain other cases of grievance which were 
brought before the Committee, it was decided that it would 
be inexpedient to take any action. 

It was proposed by Dr. SpotTtiswoopE CAMERON, seconded 
by Dr. SHUTTLEWORTH, and unanimously carried : 

That the Subcommittee appointed to consider the cases of grievances of 
the medical officers of the Armyjfand Navy be thanked for the kindness 
and trouble they had taken in investigating the cases. 


Pusiic HEALTH BILL FOR SCOTLAND. 

The CHAIRMAN said that Dr. Nasmyth had written to say 
that the Society of Medical Officers of Health for Scotland had 
drafted a new Public Health Bill for Scotland, which Lord 
Balfour of Burleigh was about to introduce into Parliament, 
amending the Act of 1867, and which would put the medical 
officers of health for Scotland in a better position. 

It was proposed by Dr. SportiswoopE CAMERON, seconded 
by Mr. GEorGE Brown, and resolved : 

That the Chairman be authorised to communicate with the Society of 
Medical Officers of Health for Scotland, and give them such assistance as 
might be advisable in securing the amendment sought for. 

The CHAIRMAN was authorised to take the necessary steps 
to assist in the proposed Poor-law legislation for Ireland. 


upon one 








THE LATE PRINCE HENRY OF 
BATTENBERG. 

Weare authorised to state with reference to some incorrect 
rumours which have obtained currency that Prince Henry of 
Battenberg was in excellent health when he started for 
Ashanti, and a few days before his departure he was medi- 
<ally examined and passed as fit and sound by one of the 
examining military medical officers. His fatal illness was 
malarial fever, contracted in the neighbourhood of Prahsu. 
No doubt he was susceptible to the poison, as robust new- 
comers frequently are, and that the attack was a virulent one 
is proved by the fact that within two or three days of his 
being taken ill his temperature rose to 105°. It was, how- 
ever, hoped and believed that he was safe by the time he 
embarked on H.M.S. Blonde; but even his sound constitution, 
weakened, as it must have been, by the illness, proved un- 
able to withstand the relapse which soon occurred. All the 
measures which were adopted, and the arrangements made, 
for the transport and embarkation of the Prince were initiated 
aid carried out solely by the medical men on the spot, who 
alone were in a position to know what was best. No orders 
011 the subject were sent from England. 





THE ASHANTI EXPEDITION. 
[WE have received letters from four of our [SpectaL CoRRE- 
SPONDENTS With the Ashanti Expedition, from which we make 
the following extracts :] 
THe First Marcu AND THE First Camp. 

THE transport Coromandel arrived off Gold Coast Castle at 
4A4.M. on Christmas morning. Everyone on board was ina 
high state of excitement to hear the latest news. Three 
medical officers were ordered to land at once, Surgeon- 
Lieutenant-Colonel Blennerhassett to proceed to Prahsu, 
ea Burke to Dunkwa in medical charge of the 
station, an ee Wilson in medical charge of the 
R.E. and R.A. On the morning of the 26th the bearer com- 
pany landed in surf boats ; they marched up to Connor’s Hill, 
where the base hospital is to draw stores for the bearer 
company and flying field hospital. 

The company started from Gold Coast Castle on the evening 
of the 27th. It consisted of 1 warrant officer and 40 non- 
commissioned officers and men, Surgeon-Major W. O. 
Wolseley in command. Surgeon-Major Porter is in command 
of the flying field hospital, which will be formed as soon as 
an engagement is expected. Lieutenant Wilson, A.8.C., 
reported himself a couple of hours before the company 
started with over 800 native carriers, cot men, hammock men, 
and bearers. Unfortunately a large number of these men de- 
serted, so the start of the unit was delayed till nearly 5 p.m. 
Fortunately the first halting place was only seven miles off. 
As the strong heat was very trying for the men, they arrived 
in camp after dark. The men were put up in mat huts; they 
slept on a platform of split bamboos about 2 feet off the 
ground. The water was boiled by the officer in command of 
the camp, and stored in big barrels; it was the worst water 
as yet met with. One man had to fall out with fever on the 
march. 

THE WATER. 

The next morning the company started after having had 
their cup of cocoa. They halted at Ackraful, and had their 
breakfast; after a couple of hours’ rest, they started for 
Dunkwa, where they arrived in the evening. All the men 
were going strong and well. Dunkwa is a nice open camp. 
The water is rather thick ; it is boiled and filtered, and quite 
drinkable, though not as palatable as one would wish. So 
far, we have not seen any of the Pasteur filters at work except 
at the base. 

The Headquarters Staff left the Gold Coast Castle on De- 
cember 27th. Surgeon-Colonel Taylor, P.M.O., with the 
Secretary, Surgeon-Major Hughes, left on December 28th. 


THE APPOINTMENTS OF MEpICAL OFFICERS.. 

As previously stated, there is a stationary hospital at 
Prahsu and another at Mansu, the latter to have two sub- 
sidiary sections at Dunkwa and at Assiu Yankumasi. This 
means that there will be two large hospitals and two small 
sections in the first half of the route. After crossing the 
Prah, except resting places there will be no elaborate arrange- 
ments ; the bearer company will send the patients to the field 
hospital, who will without’ delay send them back to Prahsu. 
The following appointments have been made: Hospital ship, 
Brigade - Surgeon - Lieutenant-Colonel Townsend, Surgeon- 
Major Dodds, Surgeon-Major Porter; base hospital, Surgeon- 
Major Wilson, Surgeon-Major Bartlett, Surgeon-Captain 
Corcoran ; Mansu, Surgeon-Major Beatty, Section Surgeon- 
Captain Burke, Surgeon-Captain Wilson; Prahsu, Surgeon- 
Lieutenant-Colonel Blennerhassett, Surgeon-Captain Eckers- 
ley ; field hospital, Surgeon-Major ickman, Surgeon- 
Captain Hilliard ; Special Service Battalion, Surgeon-Captain 
Beevor; West York Regiment, Surgeon-Captain Maher; 2nd 
West India, Surgeon-Captain Josling. 


A DANGEROUS ELEMENT. 

The number of carriers employed in the expedition is 
about 10,000, and one of the great dangers to health will be 
the fouling of the road, and even of the water at times, by 
such a filthy crowd. Any directions given can only be en- 
forced during the daytime; at night sanitary regulations are 
impossible to carry out. The bearer company will be only a 
skeleton one, and the field hospital will also be of small pro- 
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BUSH 
t, 2,3- Hospital stores. _ 13. Tank for drinking water. 
4, 5,6. Tents for West Indian sick. 14. Pasteur filters and tanks. 
7, 8. Officers’ tent A.M.S. 15. Officers’ latrine A.M.S. 
g. Tent for M.S.C. 16. Hut for 3 sick officers. 


10, rr. Office and surgery. 17. Hut for 2 sick officers. 
12. Cookhouse. 
ortions. The field hospital will be constantly in rear of the 


earer company once the expedition crosses the Prah. 


Tue Base Hospitat at Connor’s HILt. 
The base hospital is in full working order ; it is admirably 
situated on a small hill overlooking the sea coast at Cape 


Coast. 
centre about a dozen hospital marquees are pitched. In 
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18. Sick officers’ latrine. 23. Latrine for European sick. 

19, 20, 2t. Huts for sick Eurupean 24. Tent for sick European soldiers 
soldiers (18 beds). (8 beds). 

22. Hut for sick European soldiers 25, 26. Hospital store (tents). 
(10 beds). 27. Latrine for native sick. 


especially in the neighbourhood of the town, palm trees and 


| banana trees are seen. 


There are a number of very good huts, and in the | 


former times this Connor’s Hill was garrisoned by part of the | 


West India Regiment, the remainder being at the Castle. 
The hill on which the hospital is situated—Connor’s Hill— 
is about 150 feet above the sea. A strip of bush separates it 
from the town, which is 60 yards below; 200 yards to the 
east is a small village on the seashore. The sanitary arrange- 
ments of the town are very bad, judging by smells which 
ascend the hill in the morning and evening. There is an 
open drain running through the main street, which is most 


offensive. It is very difficult forthe sanitary medical officer of | 


the town to interfere,as the populace object, and it is believed 
that the trading part of the community would probably back 
them up. 

The mortality this year at Cape Coast Castle has been 
very heavy; 46 Europeans out of 50 having died during an 


epidemic of fever, which is here called bilious remittent, but | 
joined soon after her arrival by the Manila, bringing the 


which presents many of the characteristics of yellow fever. 
The dry earth system is carried out perfectly at the base 
hospital, and ali rubbish is burnt daily. The drinking water 
supply is brought up from a tank at the Castle, and consists 
of water collected during the rains. It is stored at a tank 
on Connor’s Hill, being brought up by coolies daily. Two 
Pasteur filters, which turn out about 1o gallons an hour each, 
are in good working order. Water for washing purposes is 
brought by coolies from a neighbouring village. 
used for drinking purposes has been taken from the Pasteur 


The climate suits some constitutions, the only drawback 
being prickly heat, to which nearly everyone is a martyr. 
A native informed me yesterday that the juice of the lime 
was a cure forit. Ihave used it twice with an excellent result. 


THE VOYAGE OF THE ‘‘ COROMANDEL.” 

As we shall arrive at Cape Coast Castle on Christmas 
morning, I shall begin a letter to tell you how we have been 
getting on so far. Until we came to within a day’s steam of 
Sierra Leone, we had very pleasant weather, but as we ap- 


| proached the land it became most oppressive, and as we lay 


| 


at anchor off Freetown, everyone felt it very much, though 
beyond a single case of slight fever and one of syncope, no 
illness was caused by the heat. The thermometer was 
scarcely ever over 90°, but the air was saturated with 
moisture, and, owing to the high hills round the harbours, 
there was very little breeze. These conditions combined to 
induce very free perspiration and intense langour, which was 


| much remarked upon by many who had not suffered to any- 
| thing like the same extent, with a very much higher ther- 


All water | 


filter tanks; 100 gallons daily are issued for drinking and | 


cooking purposes, and about 300 gallons for washing purposes. 


Fresh fruits, namely, the banana, pine, orange, and papau | 


are easily obtainable. Fowls and eggs are difficult to obtain, 
and expensive. The sea teems with fish—the herring, which 


equals our own in flavour, and sole with the flavour of a flounder, | 


flying fish, and barracouta. 


The native of the country is, | 


however, very indolent, with the result that there are few fish | 


in the market, and they are very expensive. 
scarcity of fish may partly be attributed to the fact that many 


of the fishermen are employed as carriers by Government. 
The country in the neighbourhood is rather picturesque, 
consisting of hills covered with bush. 


Possibly the | 


In the valleys, 


mometer, in India, Egypt, and elsewhere. 
The ship remained three days at Sierra Leone, and was 


Jest Yorks Regiment from Gibraltar, and the large number 
of strangers and beautifully appointed ships caused quite a 
flutter in the society of the Colony, who did a great deal to 
make our stay agreeable, and seemed much impressed by the 
completeness of the fittings of the Coromandel, and the gene- 
ral excellence of all the arrangements of the expedition. 

This is an unusually healthy season at Sierra Leone, and 
several English ladies are nowin residence there. There 
has been very little rain lately, and in my walks about the 
town I was struck by the absence of filth and of bad smells 
in places where one would expect to meet with them round 
about the cabins of the negroes, while the streams which 
enter the sea there seem to be almost entirely free from pol- 
lution. The barracks—and town partially—are supplied in 
pipes with pure water from a stream in the hills near Mount 
Auriol, about 1,200 feet above the sea, and it is intended shortly 
to completely supply the whole town from the same source. 

Freetown is situated about four miles above the mouth of a 
large estuary, and is shut in to the south by high hills, which, 
while imparting to the place great natural beauty, cut off the 
breezes from the open sea, and these hills are covered by a 
dense growth of tropical jungle, and are very often capped 
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with clouds, which renders the barracks which are built upon 
emely damp. 

9 ve the men on board the Coromandel has 
thanks to the care of the officers, the good quarters and 
food, and constant exercise, been remarkably good, and 
the will land in fine condition for work, They have had 
athletic sports, lectures on health maintenance, and concerts, 
in which latter some really first-rate talent has been brought 
to light, and to everyone the voyage out to Cape Coast 
Castle will always remain a pleasant a To-day the 
men are parading in their fighting kit of red serge jackets, 
plue trousers, karki helmets, and canvas leggings, and each 
man, in addition to his arms, mess tin, and water bottle, 
carries rolled up in a piece of waterproof cloth a woollen 
jersey, towel, and cholera belt, so that he can change at once 
on completion of a march—one of the best imaginable precau- 
tions against chills, fever, dysentery, liver troubles, ete. 





Dr. Noet Paton published i. the Edinburgh Medical Journal 
for February a reply to the Epicriticism of Dr. Pavy, which 
was reviewed in the British MEpicaL JouRNAL of December 
21st, 1895, p. 1565. We have been furnished with an advance 
proof, and the ollowing is a brief abstract of the paper in 


uestion : 
’ Dr. Paton’s reply deals only with the controversy so far as 
Dr. Pavy’s work is concerned. He defers until he has carried 
out further experiments, a consideration of the strictures 
passed on his work on Hepatic Glycogenesis by Dr. Pavy. 

Dr. Paton denies any intentional discourtesy in his previous 
criticisms, and any misrepresentations he made of Dr. Pavy’s 
work were due either to misconception or inadvertence. Of 
these misrepresentations he admits three: the first as to the 
amount of carbo-hydrate cleaved off from proteid matter, the 
second as to the nature of the sugar in the blood, and the 
third the misprint of a figure. He apologises for these, but 
any others he entirely denies. Admitting such errors, he 
still maintains that his position in the controversy is un- 
changed. The objections he still considers that weigh 
against Dr. Pavy’s work may be given in his own words as 


follows : 

1. My objection to the alcoholic method of extracting sugar on the 
ground that varying proportions of maltose and of the lower dextrins 
may be taken up will not, I think, be considered a “gratuitous 
innuendo” by those who know about the relative solubility of the carbo- 
hydrates in different strengths of alcohol. Dr. Pavy uses alcohol (abso- 
lute ?) or methylated spirit—a weaker spirit—and he puts into this the 
water containing blood or tissue in the proportion of 30 to 400, and thus 
dilutes his alcohol still further. In such a spirit, even if over 90 per 
cent. of alcohol, the sugars and dextrins will be taken up in varying pro- 

ortions. It is not as if there was a hard and fast line between carbo- 
nydrates soluble in and carbo-hydrates insoluble in such alcohol, but a 
continuous chain of intermediate bodies exists, and the amount of these 
taken up or left will depend upon the amount of dilution of the alcohol. 
Jun his Epicriticism Dr. Pavy admits this ayer but he does not seem 
© appreciate fully the modifications in his results which it may intro- 

uce. 

2. In regard to Dr. Pavy having shown, by “subsequent aqueous 
extraction” (p. 38), that all the glucose had been removed by his 
alcoholic extraction of blood and tissue, the results of Schenck must 
be borne in mind. To the work of this observer I have already called 
Dr. Pavy’s attention, but he still continues to ignore it entirely. 
Coming as it does from Professor Pfliiger’s laboratory in Bonn, it 
must be received with respect, and cannot simply be ignored as Dr. 
Pavy tries to ignore the admirable work of Panormon, the “ Privat-Docent 
of the University of Kazan,” p. 128. It has a most important bearing on all 
Dr. Pavy’s work, and is worthy of his careful study and consideration. 
By adding weighed quantities of pure glucose to defibrinated blood to 
serum, ind to each of the two proteids of the serum, Schenck found—I 

uote his words—“ that after coagulation only a part is to be found inthe 

Itrate. Ifthe coagulum has been washed with water or alcohol until the 
watery or alcoholic extract contains no more trace of a reducing sub- 
stance, and the coagulum is then boiled with dilute hydrochloric acid, 
reducing substances may be recovered in the fluid, which, in successful 
cases, correspond to the amount of sugar lost. It is highly probable from 
this that the glucose is combined with the albumins of the blood.” In 
the course of his paper he indicates the difficulty introduced by the sugar 
naturally present. It must be remembered, too, that the deficits of sugar 
are not trifling, but amountto asmuch as 46 and 47 per cent. of the amount 
added, and the difficulty in the extraction of added glucose will also be 
experienced in extracting that normally present. Thus the failure to get 
sugar on subsequent aqueous extraction does not prove that all the sugar 
has been removed. 

3. For evidence of the presence of reducing substances other than 
sugar in the blood, I weaee refer to the researches of Otto (Pfliiq. Arch., 


Bd. xxxv, p. 467) who shows that after fermentation the blood possesses a 
distinct reducing power. and thatthe non-fermentable reducing substances 
vary in amount under different conditions. 





4. Lastly, the cupric oxide reducing test depended on by Dr. Pavy in his 
quantitative work is open to endless fallacy unless it is used on solutions 
of the carbo-hydrates freed from other reducing substances and other 
substances which, when treated with an acid, yield reducing agents. The 
alcoholic extract of blood and tissues contain many other substances 
soluble in alcohol besides sugars, and Dr. Pavy takes no precaution to 
ascertain in how far the reduction is due to these bodies. 

5. As to the extraction of glycogen, if, Dr. Pavy had desired his method 
to be accepted in the face of the results of Dietl and Vintschgau he should 
have given figures to show that 1o per cent. solution of caustic potash 
after boiling for half an hour does not destroy the glycogen. These 
figures he gives only now in the Epicriticism, p. 42. 

6. His method of estimating glycogen is vitiated by his alcoholic ex- 
traction of sugar. If dextrins are present they will to a large extent be 
left in the residue after extraction with alcohol. Dr. Pavy says that these 
dextrins are destroyed by boiling with potash, but he does not state to 
what extent this destruction takes place, or what loss of carbo-hydrates 
results from it. By his method he has the possibility of the presence of 
varying quantities of dextrins with his “sugar” on the one hand, and 
with his “‘ glycogen” on the other ; and on inverting, the result expressed 
as glucose must give a very inaccurate and imperfect idea of the nature 
of the carbo-hydrates present. 

In subsequent paragraphs Dr. Paton defends the position of 
Claude Bernard in relation to the glycogenic function of 
the liver. He considers that Dr. Pavy has not succeeded in 
shaking the groundwork on which that doctrine rests, and 
again complains that in his first work Dr. Pavy does not 
attempt to answer the enormous accumulations of facts which 
have been adduced in its favour by numerous workers. 

He congratulates Dr. Pavy on having submitted to analysis 
the osazones he got from proteid, but he considers the ques- 
tion whether the carbo-hydrate is actually cleaved off from 
albumen or derived from accidental contamination with carbo- 
hydrate matter is still sub judice. He is further of opinion 
that Dr. Pavy’s own experiments do not settle this point. 
The conversion of carbo-hydrate into fat by the epithelium of 
the intestine is looked upon as even more doubtful than the 
similar function which Dr. Pavy supposes to be possessed by 
the liver. Dr. Paton’s own experiments negative the idea. 
He fully admits the possible formation of fat from carbo- 
hydrates in the body, but this may take place quite inde- 
ey = the glycogenic function of the liver as accepted 

y the majority of physiologists. 








THE REMUNERATION OF SURGEONS TO HER 
MAJESTY’S PRISONS IN SCOTLAND. 


Tue prison surgeons for Scotland, having failed in their 
individual efforts to secure a proper consideration of their 
grievances in the matter of remuneration, have wisely taken 
‘Union is strength” as their motto, and have bound them- 
selves together under the style and designation of The 
Scottish Prison Medical Officers’ Association, with Dr. 
Naismyth, of Ayr, as Secretary. We have before us a very 
temperately worded memorial addressed to the Secretary for 
Scotland and the Lords of the Treasury, in which a very 
strong case is made out for a reconsideration of the question 
of the salaries of prison surgeons. 

The prison medical officers in England have succeeded in 
obtaining some redress in the matter, with the result that the 
inadequacy of the remuneration of their Scottish brethren is 
rendered more striking than before. Taken in abstract, the 
bulk of the work of prison surgeons is represented under two 
headings: first, the total receptions (involving a careful 
medical examination in each case); and, secondly, the daily 
average number of prisoners. In the case of England the 
admissions during the past year to local prisons amounted to 
159,870, as compared with 52,586 in Scotland. In other words, 
the admissions in Scotland amounted to about one-third of 
those in England. The daily average number resident in 
English prisons was 13,604, in Scotland 2,096, or between one- 
sixth mot one-seventh of those in England. If the mean of 
the admissions and average daily residents be taken as a 
basis of remuneration, and it appears to furnish a fairly ade- 

uate test of the amount of work done, then the pay of the 
English prison medical officers amounting to £12,980, that of 
their Scottish brethren ought to stand at about £3,090, in- 
stead of which it amounts to only £ 1,427. Considering that 
in other Governmental departments salaries are similar in 
England, Ireland, and Scotland, there appears to be a grave 
discrepancy here. The request of the Scottish Association 
for the appointment of a Parliamentary Committee to con- 
sider the matter appears eminently reasonable, although the 
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uestion ap ears to be so simple that it might very well be 

ecided off-hand by the Scottish Secretary and the Lords of 
the Treasury. 

The Association has secured Lord Balfour’s’ consent to 
receive a deputation on the subject. It may very well 
happen that nothing more will be required. Should there be 
any difficulty, however, the Association would do well to 
forward copies of their memorial to all the Scottish members 
of Parliament, and the members of the Association should 
individually appeal to their local representatives, when there 
is little doubt of their securing a hearing. 





STATE OF THE GAOLS IN BENGAL. 

WE referred recently to some very grave facts with respect to 
the present condition of the gaols of Bengal. From authori- 
tative information which reaches us from various well- 
informed quarters we are assured that, in the words of one of 
our correspondents, ‘‘ matters are becoming desperate.” The 
extreme zeal for economy at all hazards which is being mani- 
fested by the higher lay officials with the view of currying 
favour with the Government is producing serious results. 
Thus it is stated that although the amount per prisoner 
during the recent autumn months was not quite two 
annas each—in English money equal to about 1?d.—per 
diem, which is much below the cost of diet of the free popu- 
lation, complaint has been made of the amount. This 
amount paid for everything in the way of food the prisoners 
got, including cost of extras allowed to men in hospital and 
infirm prisoners. The prisoners, it is stated, have come dan- 
quesey near the stage after which comes starvation. The 

eath-rate is 47 to 60 per 1,000 ina population between the ages 
of 10 to 50, the normal death-rate of Bengal being about 21. 
The true state of the case is believed to be kept from the know- 
ledge of the supreme Government. At any rate it is im- 
portant that the early attention of the English Government 
should be drawn to the state of affairs above mentioned. 








THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons, England, was held at 
25, Grosvenor Street, W., on January 22nd. 

Mr. Percy Dunn (the Hon. Secretary) reported that he had 
received a letter from the Honorary Secretary of the 
Society of Members of the College conveying the thanks of 
the Committee of that Society to the Fellows, as well as to 
the Association of Fellows, for supporting by their recent 
vote the principle of the direct representation of Members on 
the Council; and at the same time expressing the hope that 
the vote in question would mark the commencement of a new 
era, in which Fellows and Members would work together for 
the good of the College. The letter further stated that the 
Committee of the Society deemed it desirable to postpone the 
consideration of the details of representation until after the 
Committee of the Council had reported, and that the general 
«pinion among the Members was that the power to elect one 
of their own order to the Council should be granted, and 
~would be the only satisfactory solution of the controvery. 

A discussion then followed upon this letter, and it was 
eventually unanimously agreed that the following resolution 
‘should be forwarded in reply to the Society of Members: 

That the Committee of the Association of Fellows of the Royal College 


-of Surgeons of England has the pleasure to acknowledge the resolution of 


thanks received from the Committee of the Society of Members, and to 
state that the feeling of the Committee of the Association is generally in 
favour of the principle of direct representation of the Members of the 
College on the Council, as was clearly shown by the fact that no less than 
seven members of the Commitee spoke in favour thereof at the recent 
meeting of the Fellows. It should, however, be understood that before 
the Committee, as a body, could take any action in this regard in the 
name of the Association, it would be necessary to receive a direct mandate 
from the Association generally. 

The Committee then proceeded to consider the question 
of the admission of reporters to the half-yearly meetings of 





the Fellows. The matter having been fully discussed, the 
following resolution was unanimously adopted and a ¢o y 
thereof directed to be forwarded to the President of te 
College : 

That, in view of the fact that no reference is made in the regulations 
of the Council under which the half-yearly meetings of the Fellows are 
conducted as to the admission or exclusion of reporters, the Committee 
of the Association of Fellows begs leave respectfully to invite the atten. 
tion of the Council to this important subject, believing it to be in the 
highest interests of the College that the proceedings at these Ineetings 
should be fully reported in the medical journals. 

The Honorary SEcRETARY reported that at the genera] 
meeting of the Association held on December 11th, 1895 
Mr. George Pollock, the President, Mr. Timothy Holmes, 
Vice-President, and Mr. Percy Dunn, Honorary Secretary, 
had been unanimously chosen as representatives on the 
Civil Rights Refence Committee. As it was understood that 
the Committee had power to add to the number of the 
representatives, it was proposed, seconded, and unani- 
mously carried that the name of Mr. Gant should be added 
to the above list of representatives. 

This concluded the business of the meeting, and the 
Committee adjourned. 





THE GENERAL MEDICAL COUNCIL IN PENAL 
CASES. 


Ei. 

In a former article’ we detailed the procedure of the General 
Medical Council in dealing with the penal cases brought be- 
fore them, and made certain suggestions which, if carried out, 
would not only simplify the arrangements, but also render the 
work more efficacious. There are other matters to which we 
desire to direct the attention of our readers, and we propose 
to deal with these in this and future articles. 


Is THE ERASURE OF A NAME FROM THE ‘“‘ REGISTER” A 
SUFFICIENT PUNISHMENT ? 

It is quite clear that when a medical practitioner is “ struck 
off the rolls” the result should be that he ceases to practise 
from the date of the erasure of hisname. That this result by 
no means follows is evident from a list which we have before 
us, in which we find that persons who have been convicted of 
various professional offences before the General Medical 
Council, and the full penalty of ‘‘ erasure ” inflicted, are still 
acting in every way as if they were duly qualified—that is, 
registered---practitioners. During the last session of the 
General Medical Council a man whose name had been 
previously erased, and who applied for ‘ restoration,” 
actually brought forward as a reason for the condoning of his 
offence affidavits from various persons stating that from the 
date on which his punishment had been inflicted he had 
been practising his profession in a satisfactory manner ! 

The Council naturally did not accede to his request, but we 
are not aware that any steps have been taken since to prose- 
cute this person under the goth section of the Act, or to 
bring home to him the fact that by his continuance in prac- 
tising he is stultifying the action of the Council and in no 
way purging, but really aggravating, his offence. It should 
be the duty of the General Medical Council to see that its 
punishments are real and not nominal; and in every case 
where they have directed that a person’s name should be re- 
moved, they should at once prosecute if he continue to carry 
on the work of a registered practitioner. In one instance the 
Council has so performed its duty, but, in spite of a convic- 
tion, the offender still continues to practise. Here further 
prosecution should follow, and be continued from time to time 
until the law is obeyed. Half-hearted measures are useless, 
and at present the penalty of erasure is not given its full 
effect. 

THE COVERING OF PERSONS ERASED. 

There are other notorious instances of persons being 
** struck off” who secure the services of duly qualified medical 
men to ‘‘ cover” them from the date of their erasure, and, in 
spite of this having been reported to the Council, no action is 
taken by that body. It ought to be made perfectly clear to 
the profession generally that the General Medical Council 
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———— 
will treat the matter of aiding and abetting anyone who has 
been convicted of infamous conduct in a professional respect, 
and thereby enabling such to practice, as a most serious 
offence, and — punishment should follow as soon as 
the facts are proved. There are men at the present moment 
who, having been found guilty of “misdemeanour” or 
felony,” and whose names have been erased from the 
Register, still practising, and who are covered by duly quali- 
fied and registered practitioners. In one case a sentence of 
five years’ imprisonment followed the conviction, but the ex- 
convict practises in one of the most fashionable streets in 
London, and is assisted in his work not only by a qualified 
relative, but is able to secure the presence and aid at his 
operations of other qualified persons. Yet the General 
Medical Council makes no sign that it is even cognisant of 
what is going on. Such a lax state of affairs should not be 
permitted ; the conduct of the Medical Acts is in the hands of 
the Council, and it is for the Council itself to see that its 
penal powers are carried out with force and promptitude. 
At present the Act is almost_a dead letter, but with a strong 
‘‘Penal Committee,” with full delegated powers to enforce 
the provisions of Section 40, and sitting when required, life 
would be restored to it. 

During the intervals of the two half-yearly sessions of the 
Council, a sort of ‘‘ Rip Van Winkle” sleep takes place, and 
the whole machinery as far as the ‘penal clause” is con- 
cerned is wrapped up in cotton wool and put carefully away, 
not to be used again for at least six months. Even the best 
machinery requires steady work to keep it in proper order. 


EMERGENCY CASES. 

It appears to be assumed that the President of the Council 
has no power to instruct or direct the standing counsel to take 
action in emergency cases during the interregnum of the 
sessions. There may be many instances, as we have pre- 
viously pointed out, where instant action might be necessary 
to check a scandal or put a stop to “‘ infamous conduct,” but 
under the present rules nothing can be done until the entire 
Council is called together either in May or November. 
Although it may be pleaded that during the tlong vacation 
the Law Courts as a whole are closed, yet it must be re- 
membered that Vacation Judges are always appointed, and 
that police magistrates and judges in chambers are still 
available for any demands which might suddenly arise. The 
General Medical Council should make such arrangements as 
may be necessary to prevent the absolute cessation for six 
months of its most important function in the future; the 
present system, if system it can be called, is neither dignified 
nor useful. 

The question which we have affixed to this article 
must be answered in the negative. To sentence without 
securing that the sentence be fully carried out is a weaken- 
ing of executive force, and to erase the name of a medical 
practitioner without seeing that he, ipso emg ceases to 
practise until his name be restored, is a useless expenditure 
of the time and money of the profession. 








THE ROYAL BRITISH NURSES’ ASSOCIATION. 


A SPECIAL general meeting of the Royal British Nurses’ Asso- 
ciation was held at 20, Hanover Square, on January 28th, to 
consider the action of Miss G. E. Barlow, a member of that 
body, in writing a letter to a public newspaper complaining 
of the management of the Association without previously 
communicating with the Executive Committee, or bringing her 
grievance before the proper authorities, and subsequently 
bringing an action at law against the Corporation. There 
was a large attendance. 

Sir J. Cricuton Browne in taking the chair, said he had 
been requested todo so by Her Royal Highness the Presi- 
dent, who was detained at Osborne osuah the sad bereave- 
ment which had fallen on the Royal Family. 

Sir J. Russet, ReyNowps said it was a great pity that petty 
squabbles should be allowed to take place in public institu- 
tions such as the Royal British Nurses’ Association, as they 
only tended to damage the institution, and also its work. 
The first care that a nurse had was the care of the patient, 
and the next thing, if she happened to be associated with 
any institution or corporation, was the good of that body. 





After a good deal of animated discussion, in which Dr. and 
Mrs. BEpForD FEenwick, Dr. HuGH Woops, Miss WEpGwoop, 
Dr. LoveLt DraceE, Dr. OuTTERSON Woop, Dr. Norman KERR, 
Dr. BezLy THORNE, and others took part, the following resolu- 
tion, proposed by Sir J. Russert Reynoups, seconded by 
Sir WILLIAM BROADBENT, was carried by a large majority : 

That this meeting is of opinion that the conduct of Miss G. E. Barlow, a 
member of the Royal British Nurses’ Association, in writing a letter 
complaining of the management of the Association to a public news- 
paper, without previously communicating with the Executive Committee 
or bringing her grievance before the proper authorities, and in subse- 
quently bringing an action against the Corporation and its officers, was 
disloyal and unjustifiable, and it further desires to record its strong dis- 
approval of any member of the Association resorting to litigation with 
the Corporation, or inciting or encouraging a member to do s6 until every 
possible means of settling the matter in dispute within the Corporation 
itself has been tried. 


A vote of thanks to the Chairman brought the proceedings 
to a close. 








LITERARY NOTES. 


Dr. HERMANN WEBER and Dr. Frederick Parkes Weber are 
collaborating in the ——— of a handbook to the spas 
of Europe, which will be oo by Messrs. Smith, Elder 
and Co., under the title of The Spas and the Mineral Waters 
of Europe. The purpose of the book is to give a description 
of European mineral waters and spas, and to indicate the 
oe for which the waters are likely to prove bene- 
cial. 

Messrs. Cassell and Co. have commenced the publication 
of a “ people’s edition” of their well-known History of Eng- 
land, with about 2,000 illustrations. The work is to be com- 
pleted in fifty-two weekly parts. 

Dr. J. 8. Billings, who lately resigned his appointment at 
the Library of the Surgeon-General’s Office at Washington, 
and accepted the Professorship of Hygiene in the University 
of Pennsylvania, has just been appointed librarian of the 
New York Public Library. This library contains over 360,000 
volumes, and has property amounting to several million dol- 
lars for its support. 

La Défense Médicale is the name of a new medical journal 
just started in Bordeaux. It is the organ of the Medical 
Syndicate of that city, and its ‘‘ platform” is sufficiently in- 
dicated by its title. 

Professor Mariano Semmola, Member of the Italian Senate 
and Professor of Therapeutics in the University of Naples 
has severed his connection with the Progresso Medico, an 
has resuscitated the Medicina Contemporanea, which was pub- 
lished under his direction for six years up to 1890, when it 
was discontinued. The Medicina Contemporanea in its new 
avatar is, in the words of Professor Semmola’s vigorous pro- 
spectus, ‘‘ not intended to push any publisher, or any specu- 
lations either in the way of bookselling or of pretended dis- 
coveries of new methods of treatment which, under the mask 
of scientific progress, cynically trample under foot the most 
sacred duties which medical practitioners owe towards 
suffering humanity.” The actual editor is Dr. F. Matoni. 
The first number of the new series of La Medicina Contem- 
poranea which is now before us presents a creditable appear- 
ance, and the nature of its contents justifies the anticipation 
that the journal will be at once the ‘most readable and one of 
the most scientifically important in Italy. 

Russia also has been visited by an epidemic outbreak of 
medical journalism. With the new year six new periodicals 
have made their appearance, four of which are published in 
St. Petersburg, and two in Moscow. The former consists of 
the Russisches Archiv der Pathologie, klin. Medicin und 
Bacteriologie, edited by Professor W. Podwyssotzi, with the 
assistance of Dr. K. Ricker; the Revue der Psychiatrie 
Neurologie und experim. Psychologie, edited by ofessor 
Bechterew, with‘the assistance of Dr. K. Ricker ; Zeitgendssische 
Medicin und Hygiene, edited by Professor M. J. Afanassieff ; 
and the Revue des Offentlichen Sanitétswesen, edited by Dr. J. 
A. Dmitrijeff, medical officer of health of the St. Petersburg 
district. The journals published in Moscow are Zeitgendssische 
Medicin, edited by Dr. K. W. Skurchowitsch, and Medicin des 
Kindesalters, edited by Dr. L. P. Alexandroff, chief physician 


to the Olga Hospital of Moscow. 





> RR et 


late cn A 


ASSOCIATION 


Tus Barrisx 
304 Mapicat es.) 





[Fes. 1, 1896, 


INTELLIGENCE. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
Leet of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10A.mM. to 

; P.M., Saturdays, 10 A.M. to2 P.M. Members can have their 

etters addressed to them at the Office. 





CORRECTIONS IN LIST OF MEMBERS. 
THE name of Mr. W. R. Hadwen was by mistake inserted in 
the List of Members, published in the British MEpIcaL 
JOURNAL of December 21st, 1895; Mr. Hadwen is not a mem- 
ber of the Association. The name of Mr. Samuel Farrant, 
North Street House, Taunton, was inadvertently omitted 
from the attached list of the West Somerset Branch. 





BRANCH MEETINGS TO BE HELD. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch (Clinica]) will be held at Cardiff on Thursday, February 27th. 
Notices of papers, cases, etc., should be sent early to D. ARTHUR DAVIEs, 
M.B., Swansea, Honorary Secretary. 


DUBLIN BRANCH.—The eighteenth annual posters, of the Dublin 
Branch will be held in the Royal College of Physicians, Kildare Street, on 
Saturday, February 8th, at 4.30 P.M. The officers and Council for the en- 
suing year will be elected by ballot and other business transacted. Mr. 
William Thomson, F.R.C.S., President-elect, will deliver the annual 
address. The annual dinner of the Branch will be held the 
same evening in’ the College Hall at 7.30 P.M. Dinner tickets for 
members and guests £1 each. Members who intend to dine should com- 
municate their names and those of their intended guests to the Honorary 
Secretary, JAMES CRAIG, M.D., 35, York Street, Dublin. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will be held at Maidstone, on Friday, March 13th, F. Prit- 
shard Davies, M.D., in the chair. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate at once with the 
Honorary Secretary, EDWARD GROUND, M.D., 1, Ashford Road, Maid- 
stone. 





SOUTH-EASTERN (OF IRELAND) BRANCH. 
Tue first meeting of this Branch for this year was held at 
Kilkenny on January 22nd, when there was a large attendance 
of members. 
Election of Officers.—The ballot for officers for 1896 resulted 
as follows: President: C. E. James, M.B., Kilkenny. 
Honorary Treasurer: R. B. Carey, Borris, co. Carlow. 


Honorary Secretary: J. L. Stawell, M.B., Bagnalstown, co. 
Carlow. Council: Messrs. Hackett, Morris, Norton, and W. 
H. O’Meara. 

The General Medical Council.—It was agreed that members 
of the Branch should as far as possible, support Dr. H. 
Macdonnell, of Dundalk, in his candidature for the vacant seat 
on the General Medical Council. 


LANCASHIRE AND CHESHIRE BRANCH. 

A SPECIAL meeting of the members of the Lancashire ang 
Cheshire Branch was held in the Memorial Hall, Albert 
Square, Manchester, on Friday, November 22nd, 1895, at 
3.30 P.M. Mr. W. Mitcnett Banks, the President, occupied 
the chair, and there were about 70 members present. Sir 
Walter Foster and Dr. Holmes Joy were oy as Visitors, 
Telegrams expressing regret at being unable to attend were 
received from Mr. W. H. Hughes, Ashton-under-Lyne, and 
Dr. Martin, Blackburn. 


MipwiFery NURSES. 

The PrReEsIDENT presented for the consideration of the 
members present the report and Midwifery Nurses Bill, which 
had been drawn up by a Committee of the Council, and 
adopted by the Council of the Lancashire and Cheshire 
Branch. 

[The Report and Bill as amended appear at the end of the 

proceedings of the Branch meeting held in Liverpool, January 
8th, 1896, which will be published in our next issue.] 
The adoption of the Report and of the Midwifery Nurses Bill 
was moved ina very able and lengthy speech by Dr. Woop- 
cock, Chairman of ‘the Committee of the Council. This was 
seconded by Dr. W. MAcFIE CAMPBELL, a member of that 
Committee. A discussion then followed, in which the follow- 
ing gentlemen took part: Drs. E. T. Davies, JAMES Houmes, 
QuUINE, RENTOUL, JOHN Brown, JOSEPH THORNLEY, and 
others. Eventually it was resolved that the further consider- 
ation of the Report and Bill be postponed till the next 
meeting of the Branch. 


THE COMMITTEE ON REGISTRATION OF MIDWIVES. 

Mr. Corin CAMPBELL read a lengthy and final report of 
the Committee of the Branch appointed on March goth, 1894, 
‘to watch the progress of, and to oppose any proposed legis- 
lation for the registration of midwives.” The report con- 
tained a full statement of the work of the Committee, and 


concluded with the following recommendations : 

The prolonged and careful consideration which your Committee has 
given to the Midwives question;warrants the belief thata short summary 
of the conclusions arrived at would be acceptable to the Branch: 

I. That the existing state of things is not satisfactory. 

II. That there does exist a large class of persons, too poor to pay 
ordinary medical fees, too proud to ask for medical relief through the 
existing machinery of the Poor Laws, and who consider that the skill of 
those members of our profession who have lowered their remuneration 
to an extent degrading to our calling in the eyes of the public is as low 
in comparison with that of others as is their fees or ethical position. — 

III. That the continuance of this state of things constitutes a grave im- 
perfection in our system, and leaves a distinct opening for the pseudo- 
philanthropist, who is ever ready to pose as a “ public benefactor. 

IV. That the Midwives Registration Bills hitherto promoted are essen- 
tially bad in principle, and, even were they practicable schemes, would 
not remedy the above-mentioned defects. : : 

V. Your Committee think the following ‘suggestions for effecting an 
improvement in the present unsatisfactory condition of things worthy of 
the serious and careful attention of the Branch: 

A. That an easy and ready method ‘of effecting such improvements 
consists in slight modification of the machinery by which Poor- 
law medical relief is administered, on the following lines: 

1, That orders for such relief:should be available from source 
other than the relieving officer. ee 

2. That a much larger number of district medical ‘officers be 
authorised to receive such orders. 

3. That in emergency cases and in midwifery a person should be 
able to apply to any registered medical practitioner in the 
district, who would secure his fee from the State. 

B, A measure for the protection of pregnant and lying-in women and 
newly-born children, by promoting the better training of women 
as midwifery nurses, and their compulsory registration as such, 
thereby. placing them -under efficient medical control, and obviat- 
ing the mischievous practices of the present uncontrolled certified 
or diplomaed;, midwife,” and the dangers of unskilled attend- 
ance. 

c. A system whereby competent nurses could {be made available to 
carry out the instructions of the medical attendant (after the 
plan of the “ district nurses” at present in vogue in me ee 
thereby bringing the poor who require aid during midwifery at- 
tendance in line with those requiring surgical or medical aid. 

Your Committee believes that such improvements would at once do 
away with the asserted necessity for a so-called ‘‘ midwife,” and, with her, 
a vast amount of crime and suffering. ; 

A warm discussion followed, in which the following gentle- 
men took part:—Drs. and Messrs. MacrrE CAMPBELL, GLED- 
HILL, Woopcock, QUINE, BRIERLEY, Gopson, O’SULLIVAN, 
VERNON, JOHN Brown, Davin Pearson, CoLiins, EDWIN 
Rayner, VacHER, and Hetme. It was finally resolved that 


the report be printed, circulated, ‘and referred to the next 





meeting of the Branch. 
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THE PoLicy OF THE ASSOCIATION. 

Mr. WattTeER WHITEHEAD had given notice that he would 
call attention to the importance of modifying the manage- 
ment of the Association so as to give the members in annual 
meeting assembled the control of the policy of the Associa- 
tion. He now pointed out wherein, according to his opinion, 
consisted the defects in the management of the affairs 
of the Association. He said that although the Association 
had now been in existence for over sixty years, it had done 
almost nothing to advance the pecuniary interests of the pro- 
fession at large, and quackery was now as rampant as ever it 
had been. Between the British Medical Association and the 
Incorporated Law Society he drew a comparison very unfavour- 
able to the former, and showed that the latter effectively pro- 
tected the interests of its members, while the British Medical 
Association was comparatively powerless to do anything, and 
made no attempt to obtain powers to guard the interests of 
the medical profession. He concluded by moving the follow- 
ing resolution : 

That this meeting is of opinion: 

a. That the present system of government of the British Medical Asso- 
ciation is defective, inasmuch as 

x. “ Direct intercommunication” between its Branches is alleged to be 
illegal. 

2. The conduct of our JOURNAL in delaying, condensing, and sup- 
pressing the reports of Branch meetings prevents indirect com- 
munication. 

3. The governing Council is not responsible to the annual general 
meeting for its action or inaction. 

b. That, in accordance with precedent, the Council of the Association, 

or acommittee of council selected from members of the Council, should 
be elected annually by the general meeting. That the payment of the 
travelling expenses to the members constituting the committee of council 
be defrayed from the funds of the Association. 
This was seconded by Mr. Comin CAMPBELL.—Sir WALTER 
Foster said he was glad that Mr. Whitehead had brought 
forward his resolution. The constitution of the Association, 
although only dating back to the last Liverpool meeting, was 
now becoming rather antiquated. The Council really 
possessed all the power, and was.responsible through the 
Branches, and through them only, to the members... On this 
account resolutions passed at the annual meeting had really 
no binding force on the Council, which was elected prior to 
the annual meeting. There were two directions in which a 
change might be sought; one was pointed out in the resolu- 
tion, which suggested that a committee of council should be 
elected by the annual meeting. The main objection to this 
was the variability of the annual meeting as to numbers and 
authority, on account of the place of meeting. The other 
direction was by developing the powers of the Branches, and 
having submitted to them earlier in the year the reports of 
the Council and its committees, so that each Branch, before 
electing its representatives, might pass judgment on the 
policy of the Council. He himself felt that the Council was 
too large, and met too seldom, for the efficient management 
of the Association. It was quite impossible for 100 men, 
meeting once a quarter, for two hours or so, to effectively 
control the business of such a great society. A smaller body 
meeting oftener, and reporting to the Council, would be more 
effective. The whole question demanded serious considera- 
tion, and he was glad it had been taken up by so large and 
influential a Branch.—Dr. RENtTovunt moved, and Dr. JoHN 
Brown seconded, that Mr. Whitehead’s motion be now put.— 
Dr. Woopcock moved, and Dr. VAcHER seconded, an amend- 
ment that Mr. Whitehead’s motion be adjourned for further 
consideration at the next meeting of the Branch.—The 
amendment was carried by a considerable majority, and then 
adopted as a substantive motion.—Dr. H. H. Preston moved, 
and Dr. VAcHER seconded, the adjournment of the meeting, 
which was carried nem. con. 

Dinner.—About 35 members and several guests, including 
Sir Walter Foster and Dr. Holmes Joy, dined together at the 
Albion Hotel in the evening. 








INTERNATIONAL EXHIBITION AT Brussets. — An _Inter- 
national Exhibition is to be held at Brussels in 1897. Among 
the fourteen sections there are four—hygiene, life saving, light- 
ing and heating, an1 exercises and popular games—which 
may be considered vi special interest to medical men. 





PROCEEDINGS OF THE COUNCIL. 
AT a meeting of the Council held at the office of the Associa- 
tion, 429, Strand, W.C., on Wednesday, January 15th, 
Present : “ 
Dr. J. Warp Cousins, President of Council, in the chair. 
Dr. Henry Barnes, President-elect. 
Mr. Henry T. Buttin, Treasurer, London. |.’ 


Dr. JAmEs Barr, Liverpool. 

Dr. Rayner W. ATTEN, 
Gloucester. 

Dr. T. BripewaterR, LL.D., 
Harrow-on-the-Hill. 

Mr. H. LanGitry Browne, 
West Bromwich. 

Dr.J. SPOTTISWOODE CAMERON, 
Leeds. 

Mr. ANDREW CLARK, London. 

Dr. H. RapcLiEFE CROCKER, 
London. 

Dr. J. Lanapon H. Down, 
London. 

Brig.-Snrg.-Lieut.-Col. E. F. 
DrakE-BrockMAN, London 

Mr. Grorce Eastes, M.B., 
London. 
Dr. W. A. Etuiston, Ipswich. 
Dr. Davip W. Fintay, Aber- 
deen. ; 
Sir B. WALTER Foster, M.D., 
M.P., Birmingham. 

Dr. J. H. Gatton, Upper 
Norwood. 

Dr. Bruce Gorr, Bothwell. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J.D. Harries, Shewsbury. 

Mr. J. H. Hemmine, Kim- 
bolton. 

Dr. C. Hotman, London. 

Dr. Joun B. Isaac, Crow- 
thorne. 

Mr. Evan Jones, Aberdare. 


‘tr. C. N. Macnamara, Lon- 

on. 

Mr. H. J. Mannina, Salisbury. 

Dr. J. W. Mituer, Dundee...’ 

Mr. R. H. B. Nicwoxson, Hull. 

Dr. J. W. J. Oswaxp, London. 

Mr. C. H. Warts Parkinson, 
Wimborne Minster. 

Mr. CHartEs Parsons, Dover. 

Dr. FRANK M. Pops, Leicester. 

Dr. Witt1amM RussEti, Edin- 
burgh. te 

Dr. Rosert Savunpsy, Bir- 
mingham. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. E. MarkuamM SKERRITT, 
Clifton. ; 

Mr. Nose Smiru, London. 

Mr. Henry Srear, Saffron 
Walden. 

Mr. J. StracHan, Dollar. 

Mr. J. Roserts THomson, 
Bournemouth. 

Dr. T. W. Trenp, South- 
ampton. 

Dr. A. R. UrquHart, Perth. 

Mr. T. JENNER VERRALL, 
Brighton. 

Sir W. F. Wane, Birmingham. 

Mr. FREDERICK WALLACE, 
London. 

Dr. W. L. WINTERBOTHAM, 
Bridgwater. 

Dr. 8S. Woopcock, Manchester. 


The minutes of the last meetings having been printed and 
circulated, and no objection raised, were signed as correct— 
that is, the ordinary’ meeting of October 23rd, 1895, and 


special meeting of December 19th, 1895. 


Read letters of apology for non-attendance from Dr. 


Drummond, Dr. Gordon 


r. Vincent Jackson, Mr. Lewis 


M 
Mackenzie, Mr. Jones Morris, Professor Philipson, and Mr. 


Joseph White. 


The President of Council reported that since the last meet- 
ing an ex-President and Vice-President, namely, Dr. Wade, had 
had a high honour conferred upon him by the Queen, and that 
he was sure the Council desired to a to Sir Willoughby 

i 


Wade an expression of pleasure at his 


stinguished eleva- 


tion, with the hope that he and Lady Wade may long live to 
enjoy ithe honours which have been so well bestowed upon 


them. 


The Council agreed by acclamation. _ ‘ 
Read minute of the third general meeting, held in London, 


August 1st, 1895. 


Third general meeting, Thursday, August rst, 1895. 
At the third general meeting it was moved, seconded, and carried : 
That this meeting desires to submit a respectful suggestion to the 
General Medical Council, that every medical officer whose name appears 


in the py oe the Army List, an 
sidered to 


d the Indian Army List, shall be con- 
e still alive and at the post opposite his name. 


Resolved: That a copy of the resolution be forwarded to 
the Registrar of the General Medical Council. 
Read letter, together with resolutions, from Lord Stamford, 
Chairman of the Civil Rights Defence Committee. 
5, Mitre Court, Temple, London, E.C., 


Dr. WARD COUSINS, 


President of Council of the British 


Medical Association. 
DEAR DR. WARD COUSINS, 


November roth, 1895. 


Iam requested by my Committee to ask you to be so good, if you 
consider it advisable, as to bring before the Branches of -the Association 
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the question of formally supporting your Council in its spirited action in 
defence of the professionai rights involved in Mr. Anderson's case, in- 
cluding some right of remedy for the privation of those rights, without 
which they are illusory. 

The support asked is that moral support, consensus of opinion and con- 
centration of effort without which it is impossible to secure_the attention 
of busy public men, of public bodies, or the press. 

Placed before them by you as President of Council of the Association, 
and as a formal question for consideration, my Committee believes that 
the Branches would be more likely to enter into the spirit of the resolu- 
tion, memorial, and letters, that if otherwise brought before them, and 
that their response in support of the resolutions, and in every effort to 
secure the co-operation of their respective Members of Parliament, will 
be general or unanimous. 

Iam, dear Dr. WARD CovusINs, 
Very faithfully yours, 
STAMFORD. 


Copy OF RESOLUTIONS, AND DRAFT SUGGESTION OF LETTER REFERRED TO. 
That the Council of the —— be invited to support this Com 
mittee by the adoption of the following or other suitable resolution : 

“That on the grounds set forth in the interim reports of the Civil 
Rights Defence Committee, the Council of the ———--——-—— 
desires to express its entire concurrence with the Civil Rights 
Defence Committee in earnestly inviting Members of Her Majesty’s 
Government, Members of Parliament, public men and public 
bodies, both medical and lay, to co-operate with the Committee in 
defence of the chartered and statutory rights of medical men, and 
of the ancient rights and liberties of British subjects. 

“That the Council of the —---—————— be asked to supply to its 
Branches [Divisions] copies of the said resolution, and to forward 
copies of the Third Interim Report of this Committee, and to 
request its members to address to members of Parliament whose 
constituents they are autograph letters to the following effect, 
or in such modified form as may seem to each member most ad- 
visable : 

“As a member of your constituency, I beg very earnestly to 
invite your attention to the enclosed resolution (as above) to 
ask you to carefully consider, in the public interest, the 
matter which the Civil Rights Defence Committee will submit 
to you, to accord to Mr. Anderson the favour of a personal 
interview, and to use your utmost influence in and outside 
Parliament in aid of the work of the Committee.” 


DRAFT SUGGESTIONS FOR MEMORIAL OF CONSTITUENTS. 
To ——— - » M.P., ete. 

Sir,—As members of your constituency we beg to invite your attention 
to the enclosed Interim Reports of the Civil Rights Defence Committee, 
which will also address you on the subject. 

The wrongs done to Mr. Anderson give, we conceive, just cause of deep 
concern, being found by a Royal Commission, and by a Middlesex special 
jury, to be malicious and illegal violations by British judges of the rights 
not only of all medical men, but of all British subjects (pp. 19 and 28, 
First Interim Report). 

We regard with apprehension the claim of the Court of Appeal (vide pp. 
50, 51, and 52, First Report, pp. 8 and 9, Second Interim Report, and pp. 
21, 23, and 36 to 43, Third Interim Report) that such illegal injuries are 
judicial acts for which the subject injured has no right of redress. 

We doubt if it be the law of England that for acts done wilfully and 
maliciously and contrary to law by a judge, or should a judge strike one 
of us in the face, or slay one of us in Court (see pp. 21, 22, and 23 of the 
Third Interim Report), we have no right of redress, and this doubt is 
intensified by the position of the Master of the Rolls who presided in the 
Court of appeal when this startling claim was made, and who was at the 
same time defendant in a similar action. 

If it be found to be so, it will, in our opinton, be necessary speedily to 
provide means and a right of remedy such as, without being prejudicial 
to the due authority of the judge, will afford effectual security and pro- 
tection to the subject against malicious and illegal injuries by whomso- 
ever committed. 

We venture in the interest of the ancient liberties of Englishmen to ask 
you to afford the Civil Rights Defence Committee your personal influ- 
ence and co-operation both in and outside Parliament, and in doing so, 
and in all constitutional measures to defend these valued rights, we in 
turn pledge ourselves to support you to the utmost. 

May we ask the favour of areply to forward to the Committee with 
which we are acting in concert ? 





We have the honour to be, 

Resolved: That a copy of the report of the Civil Rights 
Defence Committee be forwarded to the Branches together 
with copies of the resolutions and draft suggestions referred 
to. 

In reference to Minutes 3328-29 read letter from the Hono- 
rary Secretary of the Therapeutic Committee, copy of which 
is as follows: 

3328 Read resolution passed in the Section of Diseases of Children, of 

which the following is a copy :— 

** That this Section thinks it desirable that in the new edition of the 
British Pharmacopeia the maximum doses of powerful drugs suitable for 
children at various ages should be indicated.” 

3329 Resolved: That the resolution be referred to the Therapeutic 

Committee. 


74, Harley Street, W. 
- November 28th, 1895. 
Dear Sir,—At a meetinz of the Therapeutic Committee held last evening, 
your letter of November 4th was read. After consideration it was agreed : 
**That inasmuch as the dose of any drug in the treatment of children 


must vary with the nature of the disease, it is practically impossible to 
advise the Pharmacopeia Committee of the General Medical Council to 
act as suggested.” 

I was directed to communicate this resolution to you on behalf of the 
Council of the Association. 
Believe me, yours faithfully, 

NESTOR TIRARD, 
Hon. Sec., Therapeutic Committee, 


FRANCIS FOWKE, Esq. 

Resolved: That a copy of the letter be sent to the officers 
of the Section of Diseases of Children. 

Read letter from Dr. Fletcher, Editor of Index Medicus 
thanking the Council for the subscription promised to the 
proposed revival of the Index Medicus. 

Read letter from Dr. G. Lucas Pardington respecting the 
question of the retention of so-called homeopathic practi- 
tioners as members, and the reply of the General Secretary, 

Resolved: That the reply to the letter, being in accordance 
with the opinion taken by the majority of the members, be 
approved and entered on the minutes. 

Read requisition for the formation of a new Branch of the 
Association in New Zealand. 

Resolved: That the Council have much pleasure in recog- 
nising a Branch of the British Medical Association for New 
Zealand, to be called the New Zealand Branch of the British 
Medical Association, subject to the Memorandum, Articles, 
and By-laws of the British Medical Association, and desire to 
offer their earnest congratulations to the members of that 
Branch upon the successful formation of so important an 
addition to the Association, and trust that the union will 
prove of mutual advantage. 

Resolved: That the New Zealand Branch be requested to 
send a copy of their by-laws for the approval and confirma- 
tion of the Council. 

Resolved: That 184 of the 185 candidates whose names 
appear on the circular convening the meeting, together with 
the supplementary list, be and they are hereby elected 
members of the Association. 

Read abstract of the Report of the Lancashire and Cheshire 
Branch of November 22nd, 1895. 

The President of Council explained that the insertion of 
this in the JouRNAL was delayed in order that the opinion of 
the Council might be taken on the subject. 

It was moved and seconded : 

That the Editor of the Journat be instructed to publish 
the official report of the meeting held at Manchester on 
Friday, November 22nd, 1895, or a full report of the meeting 
held in Liverpool on January 8th. 

Whereupon an amendment was moved and seconded. 

That as full reports as possible of all Branch meetings 
should be published in the JourRNAL. 

After some discussion the mover and seconder consented to 
withdraw their amendment for the present. 

Whereupon a second amendment was moved and seconded: 

That this Council approves the action of the Reference 
Committee, and instructs the Editor to publish the Report of 
Lancashire and Cheshire Branch with relative documents as 
early as possible. 

The amendment having been put from the chair, the same 
was declared to be carried. 

It was then put as a substantive resolution and declared to 
be carried. 

Whereupon it was moved as a rider to the resolution : 

That it is desirable reports of Branch meetings be published 
as fully as possible, and that in no case should resolutions 
passed by these meetings be omitted. 

The rider having been put from the chair, the same was 
declared to be carried nem. con. , 

Resolved: That the Council deeply regret to learn of the un- 
expected death of Mr. Arthur Jackson, whereby the Association 
has lost a valuable worker, Sheffield a good citizen and 
surgeon, and all who knew him a kind and warm-hearted 
friend. The Council desire to offer their warm sympathy 
with his relatives and friends, to assure them that the many 
and good services which he rendered during a period of 
twenty-five years’ membership, in which time he acted for 
sixteen years as Honorary Secretary tothe Yorkshire Branch 
of the Association, will long be remembered by all his col- 
leagues. 

Sir Walter Foster asked if any communication had been re- 
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resolutions ordered to be forwarded at the last meeting of the 


‘ouncil. 
Che General Secretary reported that none had been re- 

ived. 
ert was moved and seconded : 

‘That a Committee, to be called the Medical Reform 
Committee, be appointed from the members of the Council 
to take charge of the whole question of amending the 
Medical Acts and to watch any proposed legislation en- 
eroaching on the rights of registered practitioners under 
those Acts.” 

Whereupon an amendment was moved and seconded : 

That this matter be referred to the Parliamentary Bills 
Committee to consider the appointment of such a Com- 

ittee. 

The amendment having been put: from the chair, the same 
was declared to be lost. 

Whereupon the original motion was put from the chair, 
and the same was declared to be carried. 

Resolved: That the Committee consist of the President, 
the President-Elect, the President of Council, the Treasurer, 
Sir Willoughby Wade, Dr. Bruce Goff, Dr. Roberts Thomson, 
Mr. Nicholson, Dr. Crocker, Mr. Wheelhouse, Dr. Woodcock, 
and Sir Walter Foster. 

Resolved: That a Committee be appointed to inquire and 
report upon the best means of bringing the proceedings of the 
annual meeting into harmony with the constitution and 
dignity of the Association. 

Resolved : That the President of Council, the President- 
elect, the Treasurer, Dr. Barr, Dr. Spottiswoode Cameron, 
Dr. Holman, Dr. Handford, Mr. Andrew Clark, and Dr. 
Saundby be appointed the Committee. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of October 23rd, 1895, and January 14th be received 
and approved, and the recommendations contained therein 
carried into effect. 

The — of the Parliamentary Bills Committee are published on 

age 295. 

Resolved : That the minutes of the Inebriates Legislation 

Committee of November 5th, 1895, be received and approved, 
and the recommendations contained therein carried into 
effect. 
Resolved: That the minutes of the Special Committee of 
November 21st, 1895, appointed by the Council to consider 
resolution passed at the annual meeting be received and 
approved. 

The minutes of the Special Committee contain the opinion of counsel 
upon the question of the application of funds for medical defence 
and prosecution of quackery. 

Resolved: That the minutes of the Arrangement Com- 
mittee of December 19th, 1895, be received and approved, 
— the recommendations contained therein carried into 
effect. 

Resolved: That the President of Council and President- 
elect be empowered to fill up any vacancies which may 
occur in the appointments which have been passed by the 
Council. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain various 
correspondence, etc.; the accounts for the quarter, amounting to 
£8,129 oS. 11d., and a vote of £100 for the British Institute of Pre- 
ventive Medicine. 

Whereupon a rider was moved and seconded : 

That the Council of the Association regret that in the 
obituary notice of the late Mr. Rouse a paragraph appeared 
calculated to give pain to his friends and colleagues. 

The rider having been put from the chair the same was de- 
clared to be carried. 

Resolved: That the minutes of the Premises and Library 
Committee of January 14th be received and approved and 
the recommendations contained therein carried into effect. 

The minutes of the Premises Committee contain the report of the 
Librarian, report on the purchase of the remainder of the lease of 
429, Strand ; letting of No. 3 Harvey's Buildings, and the purchase 
of the remainder of the lease of 3 and 4, Agar Street. 

Resolved: That the minutes of the Medical Charities Com- 

mittee of January 14th be received and approved, and the re- 
commendations contained therein carried into effect. 








The minutes of the Medical Charities Committee contain recommenda- 
tions for the extension of the movement in the provinces. 

Resolved: That the minutes of the General Practitioners 

and Ethical Committee of January 14th be received and ap- 
proved, and the recommendations contained therein carried 
into effect. 

The minutes of the General Practitioners Committee contain report 
upon those Branches which have already formed Ethical com- 
mittees, and a recommendation that those Branches which have not- 
formed Ethical Committees should establish them, and the con- 
sideration of the resolutions of the Ethical Section of the annual 
meeting of last year. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Foreign Medical Students in France.—Newspapers for Hospitals. 
—Malaria and Mouth Breathing.—Treatment of Morphino- 
mania.—A. Statue to Pasteur.— Typhoid at Lille and the Water 
Supply.—General News. 


THE members of the General Association of Medical Students 
have met to confer concerning the measures to be taken ir 
connection with the foreign students in Paris. Their views 
are as follows: Foreign students, prior to registering, should 
produce a certificate of higher studies obtained in a French 
faculty ; medical men, on registering at the Prefecture of the 
department in which they intend to practise, should pre- 
sent their certificates showing that they have been legally 
naturalised as French citizens, also their French M.D-~ 
diploma, together with all the diplomas required of French 
students when they register. The Nancy medical students 
have likewise held a meeting. M. Bichat, the Dean of the: 
Faculty of Sciences,was in the chair. After a long discus- 
sion resolutions were passed to the effect that foreigners 
should not be allowed to practise in France unless they 
are naturalised ; unless they have acquitted themselves 
of their military service ; and unless they have certificates of 
examinations judged to be equal to those passed by French: 
students. Foreigners should not be allowed to compete for- 
the post of interne after the age of 25; no foreigner should be 
accorded the privilege of studying medicine without paying 
the fees. 

There are boxes at the Paris railway stations, into which 
the railway passengers are asked to drop their newspapers. 
after having read them. Newspapers thus deposited are dis-- 
tributed amongst the different hospitals for the benefit of the. 
patients in them. It is now suggested that similar boxes 
should be placed at the omnibus offices where passengers: 
take their tickets. Only some of the hospitals receive the- 
papers collected in ‘the boxes at the railway stations. The- 
Hétel Dieu, though it has 600 beds, does not receive any—it 
is too far from any railway station ; the Charité Necker, 
Tenon, Cochin, Bichat, and Broussais Hospitals are equally 
neglected for the same reason. The hospitals near certain 
stations reap the benefit of the arrangement. An employee: 
from the Orléans railway station carries daily to the Pitié 
Hospital the thirty or forty papers dropped into the station: 
box; the Vincennes railway station does the same for the St.. 
Antoine Hospital. At the St. Lazare station the service is 
more complicated, but is regularly and carefully effected. 
During the last twelve years there have been five or six 
boxes. The average number of papers daily collected is. 
about 150 during the holiday season. This falls to 40 in 
winter. A porter from the Beaujon Hospital fetches the- 
newspapers from the St. Lazare railway station. At the 
Lyons railway station the newspaper box is conspicuous by 
its absence, likewise at the Northern railway station, but the- 
latter sends every year to the Lariboisiére Hospital 150 to 200° 
books. These volumes are chosen from among those sent by 
different authors and publishers to the central administraticn: 
of the railway. 

M. Hamel, of the medical department of the French navy, 
recently sent a note to the Academy of Medicine asserting: 
that mouth breathing in malarial districts is more dangerous 
than nose breathing. Silence ought to be enforeed among: 
soldiers marching in infected countries. Quinine given im 
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doses of 75 centigrammes to 1 gramme every four or five days 
has a better: preventive action than daily doses of 20 centi- 
grammes. Trench digging should be done by natives. Euro- 
peans should avoid stirring about the earth, and should not 
work during the heat of the day. Exposure to the morning 
andjevening dews should be avoided. Camps and all dwell- 
ings should be surrounded by trees, and should beat least 200 
or 300 metres distant from marshy districts and malarial 
centres ; they should be placed at a considerable altitude. 

M. Sollier, in a paper on the rapid method of treating mor- 

hinomania, states that it is more scientific and quicker in 
its effect than dual suppression, and less painful than 
treatment by sudden repression. In one-sixth of the cases 
thus treated there was no pain, and bodily restraint was un- 
necessary: M. Sollier says that during the acute period of 
“‘demorphinisation” the patient ought to be treated in a 
special establishment under the constant supervision of a 
medical man. Treatment lasts on an average sixty days. 
Relapses are less likely with the rapid method. 

The Lille typhoid fever epidemic has been traced to con- 
taminated water. Dr. Calmette, Director of the Lille Pasteur 
Institute, detected the presence of large quantities of the 
bacterium coli in the water. All the wells have been filled up. 

A committee has been formed to receive subscriptions for a 
statue to be erected to the memory of M. Pasteur on one of 
the public sites of Paris. The President of the Republic is 
the president of the committee. The Chamber of Deputies 
has voted £400 to the fund. Subscriptions can be sent to 
25, Rue Dutot. 

Professor Déjerine has photographed the position of the frag- 
ments in a fracture by Professor Roentgen’s method. Similar 
photographs are being made in other Paris hospitals. 

M. Guillaume Beer, General Councillor of the Seine and 
Oise Department, has founded a philanthropic central office 
at Versailles, which gives information concerning the different 
charitable institutions. 

A section of the Ardéche electors have asked Professor 
Ollier, of Lyons, to stand at the next Senate election. 

The President of the Republic has given to the Sanitary 
Society an objet dart to be offered as a prize for the successful 
candidate in the competitive examination it has organised, 
the subject being public health in small towns and rural 
communes. 





MELBOURNE. 
The Victoria Branch.—Death of Mr. H. S. Franklin. 

At the annual meeting of the Victorian Branch, which has 
just been held, the following were elected members of 
Council: Drs. O’Sullivan (President), Stirling (Vice-Pre- 
sident), Mullen (Treasurer), M‘Adam (Secretary), and Snow- 
ball, Springthorpe, Meyer, Goodall, Kenny, and Gresswell. 
The roll shows a strength of 217 members, with assets 
amounting to £381 11s. 6d., and liabilities to £143 14s. 6d. In 
delivering his retiring address Dr. Snowball said that he be- 
lieved that the union of physician and surgeon was daily be- 
coming more evident. Medical science itself was in a trans- 
ition state. Especially was this shown by the manner in 
which in many cases scientific surgical interference was sup- 
planting the more empiric treatment by drugs. The great 

rogress in treatment was due to antiseptics and cleanliness. 

he introduction of secretion from other organs was another 
step, and functions were in this manner performed on behalf of 
tissuesalready played out. Hencecamethe magical part played 
by the thyroid juice in myxcedema, of suprarenal juice in Addi- 
son’s disease, and, as he hoped to show shortly, of fresh bile 
feeding in cases of bile starvation, as in hydatid cases. Mac- 
ewen’s magnificent operations had been made possible by a 
knowledge of bacteriology and the practice of aseptic surgery, 
principles equally applicable to expiain the brilliant results 
in abdominal surgery. Exactness of diagnosis was all im- 
portant. Their aim must be to study the living symptoms of 
patients they were called upon to treat, not to make nicely 
mounted preparations of morbid specimens. In the treat- 


ment of diphtheria by antitoxin there was a tendency to forget 
that antitoxin was only put forward as an antagonist to diph- 
.theritic virus in the human system, and that where, as a 
result of that virus, absolute change had taken place in the 
structures and tissues, it was cruel and futile to promise 





benefit from its use. He recommended the speedy establish- 
ment of an institute of public health. He hoped that in. 
creased health to the city would be the outcome of the new 
drainage system, and that zymotic diseases would not be go 
much in evidence. The keynote of the treatment of the in- 
testinal trouble in children was the attempted asepsis of the 
tract and absence of hurtful germs in the food supply. Ap. 

arently absolute sterilisation was hurtful, benign germs 
deer necessary for the process of digestion. Attention to 
dietetic details was more important than drugging. Nowhere 
in the province of surgery was the result of wise and cautious 
interference more evident and successful than in children’s 
ailments. This must be so when they reflected on the 
rapidity with which growth and absorption were going on in 
the young tissues. After a cordial vote of thanks proposed by 
the new president, Dr. Snowball entertained the members at 
a supper at the Vienna Café. 

As the result of a recent outbreak of influenza, Mr. Herbert 
Sydney Franklin, for twenty-one years assistant of Mr. T. N, 
Fitzgerald, died after a very few days’ illness. Mr. Franklin 
was extremely popular, and was of invaluable assistance to 
Mr. Fitzgerald, to whom his loss must be irreparable. The 
whole of the profession here mourn his death. 





MANCHESTER. 
Physiological Demonstrations to Medical Men.— Andreas 
Vesalius. 

THE Council of Owens College invited the members of the 

rofession resident in Manchester and Salford to hear two 
ectures, or rather demonstrations, by Professor Stirling on 
Some Classical Experiments in Physiology. The first lecture 
on the Action of the Heart, was delivered in the Physiologica 
Theatre in the new medical buildings on January 24th, and 
was attended by about 150 medical men. The lecturer 
gave a most elaborate demonstration of physiological experi- 
ments. Dealing first with the action of the valves in the 
dead heart he showed numerous ingenious experiments on 
the action of these valves, rendering the play or the move- 
ments of the cusps or flaps visible to the audience, and then 
finally illustrated the uses of the valves in a heart illumi- 
nated with an incandescent lamp. The arrangement of the 
muscular fibres in the frog’s heart was portrayed by means of 
a stereoscopic view of the interior of the heart. Passing to 
the beating heart, the sequence of events was shown by . 
various methods, and they were made visible and audible to 
all. By means of a beam of light, projected from mirrors 
placed on the heart, the whole audience could observe the 
time relations of the successive phenomena. Lastly, experi- 
ments were made to show the action of the nervous system 
on the heart. The next demonstration will deal with the 
blood vessels. 

Professor Sinclair, on Monday evening at Owens College, 
gave a lecture on Andreas Vesalius. The lecture dealt more 
with a history of the time of Charles V than with Vesalius 
himself and his anatomical discoveries. Vesalius, as physi- 
cian to Charles V, had a difficult part to play, but he played 
it well and with discretion. In passing one had side glimpses 
of Ambroise Paré, Sylvius—the miserly Jacques du Bois—and 
of the Medical School of Montpelier, which then enjoyed the 
privilege of having once a year the body of a criminal for 
anatomical purposes. 
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CASES OF DIPHTHERIA TREATED WITH ANTITOXIN 
IN UNIVERSITY COLLEGE HOSPITAL. 

Srr,—I have read with the greatest interest the paper pub- 
lished by Dr. S. Martin and Dr. Smith in the BritisH 
MEDICAL JOURNAL of January 25th, and I may perhaps be 
allowed to offer a few comments on their valuable contribu- 
tion. 

In the first place it will be noticed that the total number of 
cases in Table I does not agree with that in Table 1V. Dr. 
Martin kindly informs me that this ‘s owing to the fact that 
the authors have included in Table IV those cases only in 
which the date of the onset of the disease could be ascertained. 
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I must, however, draw attention to what in my opinion is 
an error in Drs. Martin and Smith’s statistics. he authors 
say (page 198): ‘‘ It will be seen that the mortality in all cases 
was lower in 1895 than in any previous year ; from 5.3 per 
cent. to 13.9 per cent. lower.” This statement does not give 
a correct idea as to how the matter stands, for the authors 
have simply subtracted 28 per cent. (mortality in 1895) from 
33-3 per cent. (mortality in 1894) and 41.9 per cent. (mortality 
in 1891). This mode of calculation, however, is erroneous. 
If, for instance, I were to say that the mortality in 1894 was 
60 per cent., and 30 per cent. in 1895, the diminution in mor- 
tality would not be 60 minus 30, or 30 per cent., but as 1 is 
to 2, or 50 per cent. Hence it would have been correct 
to say that the mortality had been reduced by 15 per cent. 
and 33 per cent. 7 

Similarly with regard to children under 5 years of age, the 
mortality has been reduced respectively 22 per cent. and 
56 per cent., and in cases of tracheotomy by 4o per cent. and 

er cent. 
* here were in those cases several factors which would 
in all probability have greatly increased the mortality in 


previous years. Thus 
In 1891, 65 per cent. of cases were admitted before the 4th day. 
In 1892, 56 ” ” ” ” ” 
In 1893, 59 ” ” ” ” ” 
In 1894, 61 ” ” ” ” ” 
But in 18 59 53 only ” ” ” ” oS 
So that the proportion of early cases was smaller in 1895, and 
the mortality should by right have been higher, whereas the 
contrary is the case. If we calculate the number of children 
under 5 years admitted before the fourth day a similar diffe- 
rence is also noticeable. Thus 
In 1891, 68 per cent. under 5 years were admitted before the 4th day. 
In 1892, 61 ” ” ” ” ” ” 
In 1893, 52 ” ” ” ” ” ” 
In 1894, 61 ” ” ” ” ” ” 
In 1895, 48 ” ” ” ” ” ” 
So that here again the mortality should have been higher. . 
In 1895, the proportion of children under 5 years was dis- 
tinctly greater than in any previous year. 
In 1891, 63 per cent. were under 5 years old. 
In 1892, 56 ” ” ” 
In 1893, 52 °° ” ” 
In 1894, 52 ” ” ” 
In 1895, 64 


Notice also that before 1895 the mortality among all cases 
admitted before the fourth day was 37 per cent. as an average, 
as against 17.3 in 1895 (a reduction of over 50 per cent.), 
whereas after the fourth day it was 43 per cent. in 1891-94, as 
against 46 per cent. in 1895. In children under five years 
admitted before the fourth day, the mortality in 1891-94 was 
54 per cent., as against 26 per cent. in 1895, and 53 per cent. 
after the fourth day in 1891-94 as against 47 per cent in 1895. 

In other words, before 1895 the mortality in children under 
five years was much the same at whatever period of the 
disease the child was admitted ; whereas in 1895 the mortality 
remained practically the same when the child was admitted 
after the fourth day, but diminished by more than 50 per cent. 
in children treated with serum before that day.—I am, etc., 

Great Russell Street, W.C., Jan. 28th. M. ARMAND RUFFER. 





Sir,—The eminence of the controlling author of this report 
and of the subjoined remarks makesit one of more than ordinary 
interest, while, small as the figures are, the fulness of fact and 
detail furnish criteria for comparison of more than ordinary 
completeness. I am fully aware that in venturing to criticise it 
I run the risk of being considered more than ever antagonistic 
to the serum treatment of diphtheria, but indeed I am not 
so; 1am simply anxious to insist on the observance of strict 
fairness in all attempts at comparison. I only ask now for 


‘space to consider the question of mortality. 


Drs. Sidney Martin and H. R. Smith report 21 deaths, ora 
mortality of 28 per cent. on 75 cases of diphtheria treated by 
antitoxic serum supplied by the British Institute of Preven- 
tive Medicine. 

How does this stand by comparison, not with the 38 per 
cent. mortality on the small number of 291 cases treated with- 
out antitoxin at University College Hospital in the former 
four years, but with the results in hundreds and thousands 


- of cases at two of the Metropolitan Asylums Board hospitals 


during the same period ? 
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Note.—The percentage on the deaths each year is as returned by the 
medical superintendents on calculations of numbers remaining trom 
fs ae year and on those still undischarged. The total mortality is 

But Drs. Martin and Smith exclude 6'cases, each of which’ 
was treated with 15 minims of Aronson’s'serum, of whom 4 
died and 2 recovered. Why are these excluded? * Is’ it 
beeause the amount injected is only one half the minimum 
(recommended) dose of Aronson’s fluid? A prey good 
reason, but surely none for their being included, as they are 
in the series treated in 1894 without antitoxin ; and if these 
cases are to be excluded from the antitoxin series on account 
of the smallness of the amount injected, we must at once re- 
ject something like two-thirds of the first 75, half of the first 
95, cases reported by members of the British Medical Asso- 
ciation in the British MepicaL JouRNAL, for which a far lower. 
death-rate (23.1) was estimated in an editorial review of the 
treatment when the latter number was reached. 

Including, then, these 6 in the University Hospital series 
of cases treated with Aronson’s antitoxin, as in fairness is de- 
manded, we find on comparison 25 deaths out of 81 cases treated 
with antitoxin in 1895, representing a mortality of 30.86 per 
cent. in University Hospital, as against 2,890 deaths, a mor- 
tality of 29.38 per cent. on 9,835 cases, this number constituting 
the total treated during 1891 to 1894 without serum in our 
six Metropolitan Asylums Board hospitals into which diph- 
theria cases are received. We may go further and state that 
if we take the deaths (3,516) of the whole number (11,598) of 
the cases treated in these six infectious fever hospitals during 
the seven years since diphtheria was first admitted into those 
institutions—the mortality (30.31) is still 0.55 less than that 
to be accredited to the serum treatment at University College 
Hospital. These figures are the more striking when we con- 
sider the greatly increased medical watching and nursing care 
which have been given to diphtheria patients since the intro- 
duction of the antitoxin treatment. 

I quite expect to be told that many of these former cases, 
not being bacteriologically examined, were probably not 
diphtheria; but this is an argument that cuts both ways, 
and would apply with equal force to the cases at University 
College Hospital treated without serum during 1891-94 as to 
those of the Metropolitan Asylums Board hospitals. Valuable 
as bacteriological confirmation or correction of a clinical 
diagnosis is, proof that the latter is by no means:so uncertain 
as is sometimes advanced is afforded by the very large 
number of cases notified as diphtheria which are decided not 
to be so by every expestenced officer of an infectious fever 
hospital, of whom the measure of diagnostic accuracy is 
surely not less than that of any resident medical officer of a 
general hospital. 

Nor is the mortality necessarily increased or reduced 
by a bacteriological examination, for we find that, of 225 
cases reported in the British MepicaL JourNnaL from 
July, 1894, to July, 1895, 23 died out of 110 confirmed bacteri- 
ologically as diphtheria, a mortality of 20.90 per cent. ; whereas 
in 109 cases not submitted to bacteriological examination and 
diagnosed as diphtheria by clinical evidences alone, 25 deaths 
occurred, a mortality of 22.92 per cent. 

One point more. While I have already acknowledged that 
the report under consideration is very complete in its details 
I regret to observe the attempts to explain away untowa 
results, which constitute so constant an element of all anti- 
toxin statistics. We are told that the cause of death is to be 
controlled by ‘‘ whether the patients died of diphtheria—that 
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is, of a disease to be counteracted by the use of the antitoxic 
serum; whether the cause of death was some pre-existing 
chronic disease; or whether the patient was admitted for 
treatment in such a condition that no treatment of any kind 
was likely to be of avail.” 

But no such saving clauses are allowed by either the 
Asylums Board or by the Registrar-General. Every fatal case 
admitted into a Metropolitan Asylums Board hospital as 
diphtheria has to be recorded as a death from that disease, 
whether it died six hours or six weeks after entrance within 
its walls, and no matter what the complication. For in- 
stance, when a patient suffering and perhaps recovering from 
diphtheria contracts and dies of scarlet fever, that case has 
to be returned as a death primarily from diphtheria, and it is 
on primary causes of death that the returns of the Board and 
of the Registrar-General are based. 

Moreover, patients who are submitted to serum treatment 
are not the only ones who are handicapped in their fight for 
life by the pre-existence of tubercle, or some other chronic 
disease, and the cause of serum therapeutics is not helped by 
any such excuses for failure.—I am, etc., 

Mansfield Street, W., Jan. 27th. 


LENNOX BROWNE. 





MEDICAL AND OTHER SPELLING. 

Srr,- -Dr. Gowers appears to hold a brief for the perpetra- 
tors of bad spelling, and contends that their mistakes rather 
prove their learning and depth of thought. This seems mis- 
placed ingenuity, for although such causes may occasionally 
account for this defect, it 1s, as a rule, the result of hurry, 
carelessness, and inattention. We have no right to claim 
exemption from the common rule which compels people to 
spell correctly under penalty of being laughed at as ignorant, 
and itis not consistent with the dignity and reputation of 
the medical profession that its members should habitually 
or commonly spell inaccurately the words they employ. 
Here is an example of curious spelling taken from a paper 
written by a candidate at the Final Examination of the Con- 
joint Board: ‘‘ Which is brogh to the patient by the water or 
milk supply, and by the nurse or doctor eating of having 
handled ia soild with the excreta of the patien.” No 
doubt the poor fellow’s ‘‘ mind was occupied with the subject 
about which he was writing,” as Dr. Gowers says, and I do 
not think such mistakes are caused by ignorance, but they 
do exhibit the effect of hurry, and, under the circumstances, 
of carelessness and inattention. Surely in writing an insurance 
report or an examination paper some care is due to the man- 
ner as well as to the matter.—I am, etc., 


Birmingham, Jan. 26th. RoBERT SAUNDBY. 





S1r,—In his interesting letter in the British Mepican 
JOURNAL of January 25th, to which you refer under the head- 
ing of the Physiology of Spelling, Dr. Gowers speaks of 
errors in spelling due to the energising of word processes in 
advance of the process of writing, and expresses the opinion 
that ‘‘ there are probably few who have not frequent oppor- 
tunities of observing them subjectively, although there may 
may be many who would scornfully deny it.” I write to con- 
fess to a weakness of my own in this respect. 

In rapid cy - the second letter of a word is occasionally 
‘energised ” to the suppression of the first—the word being 
written correctly except that the first letter is omitted. This 
accident may happen in any word, quite independently of its 
appearance or its sound, or of the importance of the initial 
letter to the rest of the word. The eye at once detects the 
mistake.—I am, etc., 


Cliffton, Bristol, Jan. 27th. E. MARKHAM SKERRITT. 





S1r,—My single “‘ word” on a curious concatenation of mis- 
spellings in a medical report seems to have been a little mis- 
understood by Dr. Gowers. I certainly did not intend to do 
any ‘‘stonethrowing.” Indeed, my signature of ‘‘ Verbum” 
was meant to indicate that I was wishing to give a kindly 
‘‘word” or “ hint” to my professional brethren that it is 
always desirable to be correct in spelling. If I emphasised 
the fact that a man who could sign himself ‘‘M.D.Lond.” 
had made two or three very bad mistakes, it was only with 
the object of showing that the most highly qualified among 
us are not above the necessity for taking care. 


Dr. Gowers’s defence is a most ingenious bit of specia} 
rameage 2 The pleader, we may assume, did not expect very 
many of your readers to be convinced by his logic. Before 
leaving the subject I would like to add that I do not think 
any classical authority can be quoted in favour of the use of 
‘‘anemia” for “‘anzemia.” As regards the use of ‘ phythisis” 
for ‘‘ phthisis ” and ‘‘ erethyma” for ‘‘ erythema,” the kindest 
conclusion we can come to is that the speller did not include 
Greek in his school curriculum. One practical moral may be 
drawn from the su)ject, namely, that it would be better jf 
every student of medicine and science were examined, -at 
some time before the date of his final, in at least the elements 
of Greek.—I am, etc., 


January 26th. VERBUM, 





THE LIONEL SMITH FUND. 

Srr,—In sending you the accompanying list of subscribers 
to the Lionel Smith Fund, we have only to add that Mr. 
Lionel: Smith sails on Friday for South Africa. Notwith- 
standing the kindness of those who have subscribed to help 
him, he will land practically in a penniless condition, and the 
education of his children has still to be provided for. May 
we therefore ask for further subscriptions ?—We are, etc., 

JAMES F. GOODHART. 


January 29th. F. pE HAVILLAND HAtt. 
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WHAT IS A “ NATURAL LABOUR”? 

Srr,—Anyone who knows Dr. Rentoul’s views with regard 
to the registration of midwives would, I think, take his 
definition of natural labour to read asI read it. He says it 
is far from the truth, but does not deny that the introduc- 
tion of a thirty-one days’ limit would have the effect which 
I pointed out. As to the statistics which he says I “ trot 
out,” 4,336 of the confinements occurred in my father’s 
practice during forty years at Beverley, Yorkshire, a small 
town of 10,000 inhabitants. His register was carefully kept, 
every particular being filled in at the time. No woman 
could die or go away without the fact being known, and 
there were but 14 maternal deaths. In the Odstetrical Trans- 
actions, vol. xviii, Dr. Cooper Rose gives 1,250 cases with 2 
deaths; Dr. Clement Godson, in the same volume, gives 
3,223 cases with 7 deaths; and Dr. Braxton Hicks remarks 
that at Guy’s patients are under observation for one month, 
and the death-rate was from 2} to 7 per 1,000. My own 1,097 
cases had 2 maternal deaths. These added to my father’s 
made up the 5,432 quoted by me. I admit that cases may 
in London be lost sight of and die elsewhere three or four 
weeks after confinement, but I hold that in a place like 
Beverley and at Guy’s Hospital it is unlikely. Space forbids 
my saying any more.—I am, etc., 


Seymour Street, W., Jan. 27th Percy Bouton. 





ELECTION OF DIRECT REPRESENTATIVE FOR 
IRELAND. 

Srr,—As the election of a direct representative for Ireland 
to the General Medical Council takes re shortly, and as 
no definite programme has been placed before the electors, 
may I, as one deeply interested in the subject of direct 
representation, suggest that the candidates should give 
answers in the BritisH MepicaL JournaL to the following 
questions, so that their views may be fully understood ? 

Questions. 
Will you actively oppose : ; ' 

r. Any proposal which has for its object the formation of any inferior 
order of medical, surgical, or midwifery practitioner, and so oppose the 
repeal of the Medical Act, 1886 ? 

Will you actively support: 

2. The ——- increase in the present number of direct representa- 
tives on the General Medical Council ? 

3. Any measure which will make the Entrance Examination much more 
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stringent than it is now, so that undesirable persons may be “ weeded 
out” at the beginning of the medical curriculum and not at its termina- 
tion, and so that the present large supply of unqualified practitioners by 
the medical schools and examining bodies may be greatly lessened? 

. Any proposal which will bring back the system of apprenticeship, so 
thatpractitioners may be supplied with assistants ? (By an “apprentice ” is 
nt a person who has passed the entrance examination; put in three 


mean r } : “ “ 
ears of his medical curriculum ; passed the first and second medical 


examinations ; who is not more than 24 years of age; who must not act as 
an apprentice for more than two years, and where not more than one 
such is employed by a practitioner.) : 

s, The formation of one Examining Board in each of the three divisions 
of the United Kingdom to conduct the final examination only; all the pre- 
vious examinations to be conducted as at present arranged ? 

6. The proposal that no person shall be permitted to begin his or her 
medical curriculum until such person has completed the age of 18 years ? 

7. The opening of Poor-law infirmaries for the clinical instruction of 
medical students, and the recognition of such places of instruction by 
the medical examining bodies ? : ‘ 

8. The compulsory registration of stillborn infants ? 

9. The amending of the Births and Deaths gH pane Act, and the 
providing for the payment, out of the public funds, of practitioners for 
medical certificates of the cause of death ? . 

Answers to these questions would concentrate discussion, 
provide a definite programme, and allow of a complete under- 
standing of the views held by the candidates upon some of 
the most anxious questions of to-day.—I am, etc., 

Liverpool, Jan 26th. Rosert R. RENtTovn. 


PUBLIC HEALTH ADMINISTRATION IN EAST 
LOTHIAN. 

Sir,—With reference to your article on Public Health 
Administration of East Lothian, I take this opportunity of 
drawing attention to an important point which does not 
appear to be understood by the public : 

1. The county is divided into the Eastern and Western 
Districts, each under the control of a separate local authority, 
but both under the County Council. 

2. The Western District is ina very satisfactory state as 
regards its public health administration. It has a permanent 
hospital at Haddington, splendidly equipped and a model of 
what an infectious diseases hospital should be. It has been 
well tried, and found efficient to cope with any outbreak that 
has as yet occurred. 

The Eastern District has, on the other hand, introduced 
the Caravan Scheme against the advice of the county medical 
officer and the Local Government Board. Before trying their 
experiment they adopted a somewhat doubtful plan of asking 
the opinions of various medical officers of other counties. 
Their own medical officer strongly condemned the scheme, 
and pointed out that the experiment would, in his opinion, 
‘prove a dangerous and costly one to the community. 

The Eastern District Local Authority well -deserve the 
adverse criticism they have received. It was only about a 
week ago they met to consider the cause of the epidemic, 
although this had been going on for months. The remarks 
and excuses of the chairman at that meeting are not calcu- 
lated to inspire confidence in the public. The Eastern 
District Committee is certainly not a very competent one, 
and so long as it continues to neglect the advice of its medi- 
= — matters will be as bad as they have been in 

e past. 

I trust you will publish this in justice to the Western Dis- 
trict.—I am, ete., Critic. 

January 29th. 


THE ARREST OF RHEUMATIC ENDOCARDITIS. 
Sir,—In his interesting paper published in the Britisu 
MepicaL JouRNAL of January 25th, p. 207, Dr. Caton draws 
attention to the value of the blister treatment, advocated 
by the late Dr. Herbert Davies, in arresting rheumatic 








* endocarditis; although Dr. Caton’s method is in one way 


an extension of this mode of treatment, yet it was pointed 
out by Dr. Herbert Davies that the free use of blisters, not 
necessarily small, around and in close proximity to the 
inflamed parts, alone, appeared to arrest the occurrence of 
heart mischief. Thus, in the London Hospital Clinical Reports 
he writes: ‘It would also appear from the cases before us 
that the application of the blisters restrains the tendency of 
the acid poison to desert the limbs for the heart. Hence, I 
infer the immense importance of simultaneously attacking 
every joint, great or small, which, by the slightest appear- 
ance of inflammation, indicates within the tissues the pre- 
sence of the rheumatic virus. And I may say with some 





amount of confidence derived from the observation of 2 
cases, that we may fairly hope and expect, by bold an 
efficient treatment, to deprive this fearful affection of its 
most dreaded result—organic disease of the heart.”—I am, 
ete. 

Finsbury Square, E.C., Jan. 25th. 


HERNIA FAMILIES. 
Srir,—In your issue of January 25th, Dr. C. G. Havell fur- 
nishes an interesting genealogy of a family in which a number 
of the children were ruptured who had descended from a 
grandmother thus affected, through a father who was not 
ruptured. In this family of four sons and four daughters, 
one son and three daughters were ner When a large 
number of these family histories are collected and summarised, 
the ruptured girls are a little less than one half the number 
of the boys, whereas among the ruptured generally the females 
are only one sixth of the males. So that the proportion of 
ruptured female children descending from a ruptured grand- 
mother is much increased, though not to the inordinate 
degree that appears in Dr. Havell’s genealo In a similar 
way the effect of the taint in the grandmother is found to 
display itself in the grandchildren by an unusual tendency to 
femoral ruptures, and this also is seen in Dr. Havell’s family 
where two and probably three of the girls had femoral hernia. 
—I am, etce., 
Queen Anne Street, W.. Jan. 27th. 


“ON THE GUINEA-WORM.” 

Sr1r,—It will interest Dr. Manson to learn that the use of 
cold water affusion in causing complete and partial expulsion 
of the guinea-worm is well known and constantly practised 
in parts of this country. I have never witnessed myself the 
complete expulsion of the parasite, but I have been told by 
a credible witness that it occasionally takes place, the plan 
adopted being to place the limb under an interrupted stream 
of water until the whole worm comes out. A common practice 
amongst natives is to keep the foot in a stream of running 
water for long periods as soon as the worm has made its 
external opening in the skin. This practice is clearly fraught 
with great danger to others; but, like many others of the 
same nature, is in practice impossible to prevent.—I am, 
ete. 

y J. C. H. PEAcocKE. 


Satara, Jan. roth. 


ARTHUR DAVIES. 





J. MAcREADY. 








DENTISTS’ FEES. 

Sir,—Seeing in the British MepicaL-JourNaAL of January 
25th ‘‘Nemo’s” complaint about dentists’ fees, it has occurred 
to me to write and say that some months ago I paid a dentist 
with whom I am acquainted £5 5s. for stopping three teeth 
ina daughter. I have just received a bill for 30s. for stopping 
two teeth in another daughter—two visits required. The 
said stopping fell out some six weeks afterwards. In neither 
case was gold employed. I have since employed another 
dentist. ruly the dental profession is a money-making 
occupation.—I am, etc., ~ 


January 27th. AN IrtsH PHYSICIAN. 








OBITUARY. 


BERTRAM HUNT, M.B.Oxon. 

BERTRAM Hunt was educated at Harrow, University College, 
Oxford, and at St. Bartholomew’s Hospital; taking his 
degree of M.B.Oxon. and the diploma of the Royal College of 
Surgeons in 1884. He first. started practice in Rosa 

Gardens, South Kensington, but soon removed to Oxford, 
and was for some time attached to the local dispensary. The 
round of general practice, however, was never congenial to 
his sensitive and high-strung nature, and, having private 
means, in 1892 he decided to devote himself to original 
research, and for some years worked quietly and conscienti- 
ously at pharmacology and bacteriology in Ziirich and 
Munich. Some of his results were published in a paper on 
the Action of Methylene Blue on Loeffler’s bacilli. Shortly 
after this he returned to England and became attached to the 
Institute of Preventive Medicine, where he devoted himself 
heart and soul to the management of the antitoxin depart 
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ment, so much so, indeed, that his health suffered and he 
was obliged to give up the post. 

By nature critical of his own claims and powers, he was 
always most reluctant to put himself forward in any way or 
to enter the lists of competitors. This true modesty, entirely 
devoid of affectation in any shape or form, accounts for the 
want of proportion between the work done and the results he 
published. As to the thoroughness and ability that he brought 
to bear on the subject on hand we may refer to his admirable 
address before the Pathological Society in opening the dis- 
cussion on the So-called Antitoxic Treatment of Infectious 
Disease illustrated by Diphtheria, on March 5th, 1895. 

His nobility of character found its true expression in his 
face, and will long be ’remembered by his friends, to whom 
the news of his untimely and tragic death on December 27th, 
1895, at the age of 39, came as a terrible shock. 





J. H. PROSSER STAPLES, M.D.St.Anp., M.R.C.S. 
WE regret to record the recent death of Dr. Staples, aged 62, 
at his residence, Burwood Place, Paddington. He was the 
son of the late Joseph Staples, ‘‘cupper” to St. John’s Hos- 

ital, and commenced his professional studies at Mr. Samuel 

ane’s School, migrating with that gentleman to St. Mary’s 
Hospital when its medical school was founded ; he was, con- 
sequently, one of the first students at that institution. He 
became M.R.C.S. in 1854, and M.D.St.Andrews in 1862. For 
nearly 40 years he had an extensive practice in Paddington 
and its neighbourhood, and his industry, general knowledge 
of his profession and of appliances for the relief of suffering, 
his kindness, urbanity, and constant cheerfulness brought 
him many patients, and endeared him to a wide circle of 
staunch friends. He hada cardiac affection for years, for 
which Dr. Cheadle attended him ; but, as much improvement 
had for the last few months supervened, his sudden death 
came as a great shock to his family and friends. He died 
quite suddenly whilst dressing. He has left a widow and a 
large family, and is succeeded in practice by his son, Mr. Evan 

taples. 





JOHN STRAHAN, M.D., 
Belfast. 

Mucu regret is felt in Belfast at the death of Dr. John 
Strahan, which took place on January 23rd at the early age of 
44. The deceased gentleman was an alumnus of the Queen’s 
College, Belfast, and after graduating in 1872, he acted as 
surgeon for some time on various Atlantic and Indian liners. 
Subsequently he settled in Belfast, and became one of the 
Poor-law Medical Officers for the city. He devoted himself 
with great success to medical authorship, and won many high 
distinctions. He was awarded the Fothergillian Gold Medal 
by the Medical Society of London in 1886 for his essay on the 
Nature of Fevers usually termed in this country Febricula: 
Simple, Combined, and Modified Typhoid. His thesis on 
the Diagnosis and Treatment of Extrauterine Pregnancy re- 
ceived the Jenks Memorial Prize from the College of Physicians 
of Philadelphia in 1889; and in 1892 he obtained the Warren 
Prize (Boston) for his essay on Rickets. He was an able 
speaker, and frequently lectured in Belfast, especially on 
subjects relating to public health. He took a warm interest 
in the work of the Young Men’s Christian Association, and 
was president of the Literary Society in connection with that 
institution. ,Dr. Strahan was a man of unusual intellectual 
force, and his premature death is a loss to the medical profes- 
sion, and to the city of Belfast. 





Tue death of Mr. Joun Roprnson, M.R.C.S., of Bridlington, 
was the subject of an inquest on January 17th. It appears 
that Mr. Robinson, who had practised in Bridlington for 
about forty 'years, on January 13th supplied a mixture toa 
patient, who, finding after taking one dose that it produced 
unpleasant effects, refused to take it again. Mr. Robinson 
subsequently supplied another mixture, to which the same 
objection was made. On January 15th Mr. Robinson called 
to see his patient, and, on being told of the objection to the 
mixture, said that he would not mind taking a whole bottle, 
and to prove his good faith took some himself. Feeling in- 
disposed shortly afterwards, he returned home and told his 
housekeeper that he had taken poison by mistake. Medical 





assistance was obtained, and Mr. Robinson at first expreggeq 
the belief that he had taken only a strong dose of essence of 
ginger, but subsequently recognised that he was sufferjn 
from aconite poisoning. The jury returned a verdict of “ Death 
from misadventure.” 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries have re. 
cently passed away: Dr. Fedor Zyzurin, some time Profeggor 
of Therapeutics in the University of Kieff, and President of 
the Warsaw Medical Academy, and for many years Phy- 
sician to the Imperial Court, aged 81; Dr. C. Kutschin 
Emeritus Professor of Histology and Embryology in the 
University of Charkoff, aged 60; Dr. A. Jegonovie Ritzep- 
kampf, of Pjatigorsk, Russia, a well-known practitioner, who 
had a considerable reputation as a botanist; Dr. Labrie, 
physician to the Paris hospitals, and a specialist in children’s 
diseases, aged 77 ; and Dr. James E. Reeves, of Chattanooga 
Tennessee, a trustee of the American Medical Association, 
and author of a Manual of Medical Microscopy for Students, 
Physicians, and Surgeons, aged 67. 


—_—__... 
——————_—_— 
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THE NAVY. 
THE following appointments have been made at the Admiralty :—Erngsr 
E. BRAY, Staff Surgeon, additional, for Portland Sick Quarters, January 
21st; FREDERICK A. BRICE, Surgeon, to the Thunderer, January a:st; 
HENRY B. HULL, Surgeon, to the Ganges, January 24th. 














ARMY MEDICAL STAFF. 

SURGEON-COLONEL R. P. FERGUSON, Principal Medical Officer, Sirhind 
District, is appointed to officiate as Principal Medical Officer, Bengal 
Command, with the temporary rank of Surgeon-Major-General from 
December 7th last. i 

Brigade-Surgeon-Lieutenant-Colonel W. J. CHARLTON is appointed to 
officiate on the Administrative Medical Staff of the Indian army, with the 
temporary rank of Surgeon-Colonel from December sth last. 

Surgeon-Major JOHH ADSETTS, M.D., died on January 18th at Derby, 
aged 59 years. He was appointed Assistant-Surgeon, June 13th, 1859, and 
Surgeon-Major, Dec. 16th, 1874. He retired on half-pay, June 4th, 1876. 

Surgeon-Lieutenant-Colonel GEORGE Corry has retired from_the ser- 
vice on retired pay, January 29th. He was appointed Assistant-Surgeon, 
October 1st, 1868; Surgeon, March 1st, 1873; Surgeon-Major, October :st, 
1880; and Surgeon-Lieutenant-Colonel, October rst, 1888. He was in the 
Soudan campaign in 1885, and has the medal with clasp and the Khedive’s 


bronze star. 


INDIAN MEDICAL SERVICE. 7 
SURGEON-LIEUTENANT-COLONEL F. C. BARKER, Bombay Establishment, is 
promoted to be Brigade-Surgeon-Lieutenant-Colonel, vice A. Barry, M.D., 
retired. Brigade-Surgeon-Lieutenant-Colonel Barker entered the service 
as Assistant-Surgeon, October 1st, 1869,and became Surgeon-Lieutenant- 
Colonel, October 1st, 1889. 

Brigade-Surgeon-Lieutenant-Colonel C. W. MacRury, Bombay Esta- 
blishment, has retired from the service from March 31st next. He was 
appointed Assistant-Surgeon, April 1st, 1869, and became Brigade-Surgeon- 
Lieutenant-Colonel, April rath, 1893. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANTS ATWOOD THORNE, 1st Cinque Ports Volunteer 
Rifles, and ERNEST P. A. MARIETTE, M.B., 2nd Volunteer Battalion the 
Devonshire Regiment, to be Surgeon-Lieutenants, January 29th. 





ARMY MEDICAL BOARDS AND CIVILIAN CERTIFICATES. 

A CORRESPONDENT, himself till lately an officer of the Army Medical De- 
partment, complains of the laxity of the physical examination of candi- 
dates for Sandhurst. Having been consulted by the mother of a candi- 
date suffering from a femoral hernia, our correspondent said that he 
would certainly be rejected. The lad went up in 1890, and passed the 
Medical Board, saying nothing about his rupture. He was gazetted, and 
was sent abroad, but after a time was invalided, and came home on Six 
months’ leave to undergo a radical cure, his disease being entered as 
“debility.” Our correspondeut goes on to contrast the leniency shown 
to combatant officers by Medical Boards with the strictness displayed in 
the case of medical officers. That, however, as Mr. Kipling would say, 1S 
another story. The object of his communication is that ‘so-called Medi- 
cal Boards,” as with rather pointless sarcasm he styles them, sometimes 
make mistakes. Under the old system, when they had to examine & 
thousand candidates in two days, it would have been passing strange if 
they did not. The case referred to by our correspondent is a strong argu- 
ment in favour of the new plan of examining only the selected candi- 
dates ; more time can be given to the inspection, and there is much less 
chance of the physically unfit escaping elimination. There is another 
point. Is it honourable on the part of a candidate to treat the country 
which he professes to be anxious to serve on the caveat emptor principle, 
and say nothing about a disability of which he is aware? Grantin that 
a hernia should not have been overlooked, what of epilepsy? The Board 
could not, by its unassisted powers of diagnosis, recognise that a man was 
an epileptic unless he were obliging enough to have a fit in their presence, 
but what would be said of a man who suppressed such a fact ? 
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SURGEON-MAJOR-GENERALS, A.M.S. 

ouncement made in the BRITISH MEDICAL JOURNAL a few weeks 
ago respecting the tenure of a by officers of this rank receives 
confirmation in the Times’ military columns, January 2sth, where it is 
stated that in future every officer promoted to surgeon-major-general’s 
rank shall spend three years in that rank before retirement—thus obviat- 
ing the difficulty occasioned by the constant change of medical officers of 
districts, which has been a fruitful source of complaint for some time 
past among general officers in command. 


THE ann 





THE INDIAN MEDICAL SERVICE. 

AN ADVOCATE FOR REFORM writes: Allow me, in reply to ‘Common 
Sense,” to offer a very few remarks in favour of your endorsements on 
the article in the Army and Navy Gazette of November 2nd, 1895. It is a 

eat point achieved to find that not an officer either of the Indian 
ffedical Service or Army Medical Service denies that the present 
organisation is the cause of ‘‘ very real and widespread dissatisfaction,” 
no matter to what it may be attributable, compulsory promotion or 
what not. Surely it cannot tend to the efficiency of the medical ser- 
vices to find discord, friction, and jealousy between the two branches 
of the Indian Medical Service, and anything but harmony between the 
Indian Medical Service and Army Medical Service. Is the India Office 
impotent to ask the Government of India to propose a remedy? The 
Army and Navy Gazette article suggests the lines on which reform might 
be taken in hand; the details should be worked out at Simla. This 
“civil reserve” is eternally being trotted out in favour of the present 
arrangement; but where is the solidity of the contention when the 
calling up of even a dozen medical officers from this civil reserve 
during the mobilisation of the first division of the Chitral Relief Force 
created some dislocation and inconvenience in the medical arrange- 
ments, and a clamour was set up for their return to civil employ 
while military needs did not permit of it? Then, again, if words have 
any meaning, what significance are we to attach to the comments of the 
Pioneer (September 4th, 1895) on the medical arrangements when dis- 
cussing the lessons of the Chitral expedition ? They run as follows: 
“The Indian Medical Service as now constituted could never meet the 
requirements of an Indian army corps engaged with a powerful 
enemy.” Two statements made by ‘‘Common Sense” will come as a 
surprise to many military medical readers: (1) That the experience in 
civil practice qualifies for duties in the field or in cantonment military 
work ; and (2) that the Surgeon-General with the Government of India 
isan officer with military experience. I could expand this letter in 
meeting many arguments advanced in favour of the present organisa- 
tion of the Indian Medical Service, but as I believe its reform is not far 
off and the need of it will be adequately brought home before long to 
the Secretary of State for India through Parliament, it is needless to 
further encroach on your space. 





CANDIDATES FOR NEXT EXAMINATION A.M.S. 

A CORRESPONDENT writes: The Broad Arrow of January 25th states that 
“in the event of the required number of candidates not being forth- 
coming at the next examination for appointment in the Army Medical 
Service, it is understood that it is the intention of the authorities to 
reappoint those gratuitised medical officers, with the rank of surgeon- 
major, on the retired list liable to be recalled for service. This decision 
will affect about seven or eight officers, and the information will doubt- 
less be received with great satisfaction by them.” 

*.* Our contemporary gives no authority for the above curious and 
extraordinary announcement, which is exciting much comment at the 
military clubs. Should the military authorities be driven to take such 
such a step it would simply mean recall of part of the reserve—not to 
meet ‘‘national emergency,” but a departmental crisis. It would, 
moreover, be an expedient that could be resorted to only once, for the 
“ gratuitised ” list is a very limited one. Can it be a stopgep until such 
time as Lord Wolseley restores popularity to the Army Medical Ser- 
vice? As to its popularity with the recalled officers, we much doubt it‘ 
men who retire on gratuities usually so do for some definite private 
and civil object; and while risking national, are not prepared to be 
made shuttlecocks of in departmental, emergency. Should there not be 
a sufficiency of eligible candidates at the next examination the crisis 
we have foreseen will come to ahead even more quickly than we expected. 





VOLUN(TEER MEDICAL ORGANISATION. 

Dr. A. K. CHALMERS (Glasgow) writes : It is much to be desired _ that the 
report drawn up by the subcommittee of the Volunteer Medical Associa- 
tion on this subject, a notice of which appears in the BRITISH MEDICAL 
JOURNAL of January 25th, will be published in such form that access to 
it may readily be had by all who are interested in this branch of the 
volunteer service. 

To judge from the extracts which your notice contains the sub- 
committee’s recommendations appear to be excellent, and criticism 
will be directed, I imagine, rather to what the report otherwise con- 
tains. Indeed, it would appear that the subcommittee have committed 
themselves to a proposition, which I venture to think may be disputed. 
In the introduction or preamble, the opinion is expressed “ that the 
existing medical organisation was good so far as it went.” Now, I ask. 
for how many parts of the country is this a correct description of 
what exists? We have, it is true, regimental surgeons innumer- 
able, with a few bearer companies, and companies of the Volun- 
teer Medical Staff Corps, here and there, but these surely are 
not seriously to be regarded as constituting an ‘ organisation.” 
Organisation implies the power of co-ordinated action, and thesecertainly 
have meantime not that, however fitted they may_be to acquire it. 
Indeed, the whole question would seem to lie here. Is there presently 
existing in this country any Volunteer medical organisation worthy of 
the name? The basis of much that does exist is the regimental system, 
and that system in the regular army broke down most thoroughly and 





completely when the introduction of quick-firing qe made the rapid 
development of military evolutions a necessity. Why should it be re- 
tained in the Volunteer service? Should “ organisation” indeed not 
begin by the creation of a Volunteer Medical Staff, on the lines of the 
Army Medical Staff, to include regimental surgeons, as well as the 
officers of bearer companies and of companies of the Volunteer Medical 
Staff Corps, so that something like uniformity would at least be afforded 
as a basis for pag eng None of us who are attached to regiments 
would want to leave them, I should think, but all of us, I believe, would 
derive some support in the discharge of our duties from the knowledge 
that we were in addition part of a larger medical “ organisation,” whic 
was something less of a fiction and more of a fact than at present. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED DENTIST AT DUNDEE. 
DUNDEE would appear to be almost a paradise for the unqualified dentist, 
judging from the result of a prosecution under the Dental Acts, which 
took place lately. 

A person named Davies was summoned before the Sheriff under the 
following circumstances: He had taken over the house and practice of a 
dental surgeon named Stewart, who had died, and had put up his owm 
name with the words, ‘‘successor to,” Dr. Stewart, Surgeon Dentist, re- 
maining as before. 

This, taken in conjunction with undoubted practising, was considered 
a breach of the Act, and the prosecution was conducted by Mr. Buchanan 
before Mr. Sheriff Campbell. The defendant was convicted, as indeed he 
was bound to be. as the evidence was conclusive, but the Sheriff in givin 
his decision, took a most extraordinary view of the case. He is re orted 
in the local press as having summed up in the following terms: 
‘‘He took the deception caused +! the allowing of these words 
(that is, surgeon dentist) to remain to be presumably, and he was obliged 
to presume all that was — in favour of innocence, to involve the 
minimum of guilt or faultin so far as the Statute was concerned. It 
would nave been a very different thing if he had passed himself off to'an 
individual as a registered practitioner. The criminality of failure to 
remove two painted words did not — to him to be great in the scales 
of morality, and, if possible, still less when weighed in the scales of 
Mammon. He had no reason to believe that this saucepan dentis} 
ever did any harm to the public or any member of it. lf he did thé law 
of reparation could be invoked against him. He believed the defendant 
had rendered cheap dental services to the poor. He doubted if he had 
deprived any dental registered monopolist of any lucrative part of his 
business. Atall events, he did not feel bound to support any money 
by the imposition of a vindictive punishment. The fine he should im- 
pose was a nominal ae ing gst 18., and the expenses he should allow 
were £2 28., the alternative.” The result of this very injudicious judicial 
statement made from the Bench doubtless will be a gratuitous advertise- 
ment for the unqualified practitioner. 

It is difficult to comment upon such a travesty of justice. It is often 
impossible to set the law in motion without finding sooner or later that. 
penalties are withheld or inflicted in homeopathic doses by the presid- 
ing magistrate. In the Dundee case, the magistrate went out of his —— 
and by no means added to the dignity of his position, by treating all 
qualified men as simply monopolists. hen will the law recognise that 
the Dental Acts and the Medical Acts were especially framed to distinguish 
between the qualified and the unqualified, the Se , educated and the 
ignorant? It was not for the purpose of — ing a monopoly thaf these 
Acts were passed, but for the safety of t 














e public from uneducated and 
untrained pretenders to the healing art in its various branches. 





“SEIDLITZ POWDERS” AS A MEDICINE OF THE BRITISH 
PHARMACOP@IA. 

OnE of the chief reasons for the issue of a Pharmacopeia is the un- 
doubted desirability that all medicines should be compounded of uniform 
strength and composition ; and to ensure the attainment of that object 
persons registered under the Pharmacy Act as aoe pars in the busi- 
ness of dispensing medicine are laid under an obligation to compound 
medicines of the British Pharmacopwiaaccording to the formularies given 
in it. We do not remember an instance of the penalty attaching to neg- 
lect of that obligation having been enforced, and it is reasonable to sup- 
pose that in the dispensing of prescriptions there would not be occasion 
for so doing. But afurther question has been raised by the recent pro- 
secution of a chemist under the Food and Drugs Act for selling seidlitz 
powders “ not prepared according to the British Pharmacopeia.” The con- 
tention that the official “‘ effervescent tartarated soda powder” should be 
supplied when “ seidlitz powders ” are asked for involves the assumption 
that this term was given as a synonym of the official preparation intro- 
duced into the Pharmacopeia in 1890. Thatis not the case, however, and 
the popular term “seidlitz powder” was connected with the official pre- 
paration only to the extent of showing in a footnote that this is similar 
to the preparation which had long been in use under that name. The 
difference is ny one of dose; so that to justify the expectation 
to be supplied with the Pharmacopeia powders, it seems reasonable that. 
they should be asked for by their proper a ER and not by a name 
which means, and is at least equally sppiice le to, something more or 
less different. Much as we are disposed to hold the view that in regard to 
all medicinal preparations the Britesh Pharmacopeia should be the standard 
as to their composition and strength, it is impossible to avoid admitting 
that the endeavour to apply this —— in the case of seidilitz pow- 
ders is open to objection unless there be other circumstances to war- 
rant the proceeding besides those stated at the.hearing of the case be- 
fore the Brentford magistrates. Leave has now been given to a peal 
against the decision that was given, and the whole question will there- 
fore be considered by a superior tribunal. 


CERTIFICATES OF DEATH. | , 
H. H. P. is anxious to know if he were right or er in refusing a certifi- 
cate under the following circumstances. A woman attended by a midwife 











Tus Ba 
314 Mepicat er.) 


PUBLIC 


HEALTH. 





[Fen. I, 1896, 








ave birth to twins, and thirty hours after our correspondent was sent 

or to see them, as it was supposed they were not likely tolive. On 
arrival he examined them, and, ‘‘as he anticipated,” one of the infants 
died a few hours after. “H. H. P.” adds, ‘I declined to give a certifi- 
cate, feeling that I had merely been called in to save an inquest. I only 
went once to the house, as stated above.” 

*.* As soon as the midwife considered the life of either of the twins 
was in danger, it was clearly her duty to acquaint the parents, with the 
view of their sending for a medical man. This appears to have been 
done, and our correspondent went, and, “‘as he anticipated,” after 
examination one of them died within a few hours. If he was satisfied 
that the cause of death arose from natural causes, and that there had 
been no neglect accelerating or causing the death, we are of opinion 
that he might have given a certificate in the usual way. 





EMERGENCY CALLS. 

In reply to the questions raised in the letter of ‘‘T.W.” in the BRITISH 
MEDICAL JOURNAL of January 4th, we appended the rule of medical 
ethics applicable to “emergency calls.” From correspondence which 
we have since received, it would appear that the facts on which the in- 
ag was based are in dispute; and in such a case we do not undertake 
the responsibility of endeavouring to settle questions at issue through 

the medium of the JouRNAL. Our object_in these columns is to guide 

the profession in the course to be adopted in given cases, and from an 
abstract point of view; and so far as possible to point out the rules of 
law or medical ethics which should govern them. 


THE REMOVAL OF THE BODY. 
MEMBER asks for information on this subject in connection with 
inquests. 

*,* The body of a deceased person upon whom an inquest is about to 
be held is, until the termination of the inquiry, in the legal care and 
custody of the coroner, and it is within his power and discretion to 
remove suchibody to a mortuary or any other place within his juris- 
diction, either for post-mortem examination or for the view by the jury, 
or for any other purpose to facilitate the inquest. The clause in the 
Sanitary Act which our correspondent refers to—now embodied in the 
Coroners’ Act, 1887—makes it incumbent on local authorities to admit 
into a public mortuary under their care all bodies sent there by the 
coroner for post-mortem examinations ; but it does not interfere in any 
way with the coroner’s powers as to removal. These rights are vested 
in him as part and parcel of the duties and responsibilities of his 
office, and are recognised as such under the common law of the land. 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,920 
births and 3,906 deaths were registered during the week ending Saturday, 
January 25th. The annual rate of mortality in these towns, which had 
been 18.4 and 19.7 per 1,000 in the two preceding weeks, declined 
to 18.8 last week. The rates in the several towns ranged from 12.2 in 
Cardiff, 13.0 in Brighton, and 14.0 in West Ham to 22.7 in Manchester, 
24.6 in Liverpool, and 25.0 in Salford. In the thirty-two provincial 
towns the mean death-rate was 18.9 per 1,000, and slightly exceeded the 
rate recorded in London, which was 18.6 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 2.4 per 1,000; in London the rate 
was equal to 3.0 per 1,o0o, while it averaged 1.9 in the thirty-two 
—— towns, and was highest in Burnley, London, Bolton, and 

irmingham. Measles caused a death-rate of 1.0 in London and in 
Leicester, and 1.8 in Birmingham ; scarlet fever of 1.2 in Wolverhampton; 
whoopiag-cough of 1.2 in Portsmouth, and 2.2 in Bolton ; and “‘ fever” of 
1.1 in Gateshead. The 95 deaths from gg in the thirty-three towns 
included 5: in London, 12 in Birmingham, 4 in Salford. and 3 each in 
West Ham, Liverpool, Burnley, and Hull. No fatal case of small-pox was 
registered, either in London or in any of the thirty-two provincial 
towns. The number of small-pox patients under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital, 
which had been 68, 66, and 73 at the end of the three preceding weeks, 
had declined to 70 on Saturday last, January 25th; 14 new cases were 
admitted during the week, against 9, 20, and 17 in the three preceding 
weeks. There were 2,916 scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on Saturday last, 
against 2,830, 2,832, and 2,883 at the end of the three preceding weeks; 
290 new cases were admitted during the week, against 320, 290, and 280 
in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, January 25th, 900 births and 
586 deaths were registered in eight of the principal Scotch towns. The 
- annual rate of mortality in these towns, which had declined from 21.0 to 
19.5 per 1,000 in the three preceding weeks, rose again to 20.1 last week, 
and was 1.3 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 15.4 in Leith to 29.3 in Dundee. The zymotic 
death-rate in these towns averaged 2.0 per 1,000, the highest rates being 
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recorded in Dundee and Aberdeen. The 279 deaths registered in Glas. 
gow included 13 from whooping-cough and 5 from measles. Eight fata ] 
cases of whooping- ough were recorded in Dundee, and 4 of measles in 
Greenock. 





MORTALITY AND METEOROLOGY. 

Dr. F. CutTAts has written an essay ! on the relation of the meteorological 
factors to variations in the mortality in Paris. His thesis is contained 
in the following paragraph from the introduction: ‘ Having established 
the fact that the quantities of water vapour contained in the atmosphere 
are very variable, we shall show (1) that the mortality from diseases 
attributed to cold increases when the weight of water vapour in a cubie 
metre of air is less than 5 g., or, in other words, when the tension of that 
vapour is belows5 mm. (z) That the mortality from athrepsia—diseaseg 
of the alimentary canal—increases when the weekly mean of the tension 
of the vapour is above 1omm.” The oxygen, nitrogen, and carbonic 
dioxide exhibit only insignificant variations, but the actual quantity of 
vapour and relative humidity vary greatly, with manifest influence 
on animal and vegetable life, from 1 g. in January or February to 
18, 20, or 22g. in July and August. These are extremes; but every 
place has its special climate, and in each different years show 
considerable differences. In winter the air in occupied rooms always 
contains far more vapour than the outer air, as in one observation 
on January 30th, 1890, a room without a fire gave 6.40 g. to 7.30g., the 
outer air giving 1.90g. to 4.10, g., but the proportions of 2 to 1 or 3 to2 are of 
frequent occurrence. Winds produce greater variations in the humidity 
than in the temperature ; for example, on October 16th, 1890, at Mentone 
at noon, 6 P.M., and midnight, the temperatures were 19.8° C., 16.6°C., 
and 14.7°, but the weight of vapour 11 g., 4.60 g., and 2.80 g., and the 
humidity 64°, 28°, and 23°, the cloudiness being the same, with no rain. 
External temperature affects the respiratory passages but slightly, while 
variations of tension penetrate to the alveoli, as may be studied in the 
Turkish bath. The fall of the vapour below 5 g. in the cubic metre, quite 
apart from a corresponding fall of temperature, is followed by an increase 
in catarrh, angina, laryngitis, bronchitis, pleurisy, pneumonia, and an 
aggravation of pulmonary complications of other diseases, the increase in 
the acuter y+ goa | atfections being most marked when the weight of 
vapour falls to 3 g. the other hand, when the vapour rises above 12 g, 
or 15 g., and especially if the mean temperature at the same time reaches 
18° or 19° C., the deaths from diarrhoea, etc., are doubled or trebled. In 
Paris, in the spring of 1893, the tension was below 5 mm., and the mor- 
tality from respiratory diseases very high, though the temperature was 
constantly 4°, 5°, or 6° C. above the normal, as all will remember, proving 
that cold was, then at any rate, not the cause. 





THE RESPONSIBILITIES OF PUBLIC AUTHORITIES. 

AT a recent meeting of the Chiswick District Council a report by the 
Medical Officer of Health was read upon the condition of certain schools. 
The need for “‘ a more liberal use of disinfectants,” and the more effectual 
flushing of urinals in certain Board schools was pointed out among other 
matters, whereupon a member of the Council remarked that it was un- 
desirable that one local authority should interfere with the business of 
another. This extraordinary doctrine did not, however, meet with the 
approval of the Council, and it was decided to send a copy of the medical 
officer’s remarks to the School Board. The course adopted appears to be 
areasonable one, and the School Board will, no doubt, be glad of the 
opportunity of considering the points raised by the medical officer. The 
sanitary conditions of the schools of a district 1s certainly not a question 
with regard to which a health authority can remain silent. 





ZYMOTIC MORTALITY IN LONDON.* 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the last quarter of 1895. 
The fluctuations of each disease, and its fatal prevalence as compared 
with that recorded in the corresponding weeks of recent years can thus 
be readily seen. 

Small-pox.—The deaths referred to small-pox, which had been 5s, ro, and 
31 in the first three quarters of last year, declined to 11 during the three 
months ending December last, but were 6 above the corrected average 
number in the corresponding periods of the ten preceding years, 1885-94. 
Of these 11 deaths, 2 belonged to Bethnal Green, 2 to Newington, 2 to 
Greenwich, and 1 each to Chelsea, Limehouse, Battersea, Wandsworth, 
and Camberwell sanitary areas. The number of small-pox patients in 
the Metropolitan Asylums Hospitals, which had been 54, 33, and 227 at 
the end of the three preceding quarters, had declined to 75 at the end of 
December last; 188 new cases were admitted during last quarter, against 
155, 92, and 583 in the three preceding quarters. 2 

Measles.—The fatal cases of measles, which had been 300, 564, and 153 in 
the first three quarters of last year, further rose to 1,or5 during the three 
months under notice, and were as many as 367 above the corrected average 
number. Among the various sanitary areas of the metropolis measles 
showed the highest proportional fatality in St. Pancras, Holborn, Clerken- 
well, Bethnal Green, St. Saviour Southwark, St. George Southwark, New- 
ington, and Bermondsey. 

Scarlet Fever.—The deaths referred to this disease, which had been 141, 
166, and 253 in the three preceding quarters, further rose to 269 during 
the three months ending December last, but were 71 below the corrected 
average number in the corresponding periods of the ten preceding years. 
Among the various sanitary areas this disease showed the highest pro- 
portional fatality in Kensington. Chelsea, St. Pancras, Shoreditch, White- 
chapel, St. George-in-the-East, Mile End Old Town. Lambeth, and Wool- 
whe. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals, whicn had been 1,485, 1,845, and 2,740 at the end of the three 
preceding quarters, had declined to 2,708 at the end of December last. 
The number of cases admitted into these hospitals, which had been 2,280 
and 3.816 in the two preceding quarters, declined to 3,434 during the three 
months ending December last. 


1 Les Variations de la Mortalité a Paris, leur Cause Météorologique, par M. 
le Dr. F. Chiais. Paris: Société d’Editions Scientifiques. (Roy. 8vo, 
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a.—-The fatal cases of diphtheria in* London, which had in- 
ed from 426 to 602 during the first three quarters of 1895, further rose 
= during the last three months of the year, and exceeded by 321 the 
to -—* od average number. Among the various sanitary areas this 
correc showed t 1e highest proportional fatality in Fulham, Chelsea, St. 
disease St. George-in-the-East, Mile End Old Town, Poplar, Greenwich, 
van Plumstead. he cases of diphtheria admitted into the Metropolitan 
> “lums Hospitals, which had been 804, 1,117, and 1,235 during the three 
Asy’ ding quarters, further rose to 1,303 during the three months ending 
Jeeomber last, and 687 patients remained uuder treatment in these hos- 
: of the year. : S 
itals at the ough —The fatal cases of this disease, which had been srr, 
8, and 261 in the three preceding quarters, were 263 a the three 
s ‘nths ending December last, and were 117 below the corrected average 
aber ; among the various sanitary areas whooping-cough showed the 
highest proportional fatality in Hammersmith, Holborn, Shoreditch, and 
7e 8 iwark. * 
Bt, Olave OOier this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of fever. The deaths referred to 
these different forms of “fever,” which had been 8: and 159 in the 
two preceding quarters, further rose to 254 during the three months ending 
December last, and were 12 above the corrected average number. Of 
these 254 deaths from “fever,” 2 were certified as typhus, 250 as enteric 
fever, and 2 as ill-defined fever. Among the various sanitary areas the 
highest proportional fatality of ‘‘fever” was recorded in Hackney, 
Clerkenwell, London City, Limehouse, and Poplar, The Metropolitan 
Asylums Hospitals contained 117 enteric fever bp poey at the end of 
December last, against 73, 147, and 117 at the end of the three preceding 


Diphtheri 


Diarrhea.—The 463 fatal cases of diarrhcea registered in London durin 
the three months ending December last were’ 142 above the correcte 
average number; among the various sanitary areas this disease showed 
the highest proportional fatality in St. Luke, Shoreditch, St. George-in- 
the-East, Limehouse, St. Saviour Southwark, and St. Olave Southwark. 

In conclusion, it may be stated that the 3,117 deaths referred to the 
principal zymotic diseases in London during the fourth quarter of 1895 
were 559, or nearly 22 per cent. above the average number in the corre- 
ag ing periods of the ten preceding years, 188594, owing principally to 
the excess in the mortality from measles and diphtheria. Among the 
various sanitary areas the lowest zymotic death-rates were recorded in 
Paddington, St. James Westminster, Hampstead, Stoke Newington, 
Wandsworth, Lewisham, and Woolwich ; and the highest rates in Holborn, 
Clerkenwell, Bethnal Green, 8t. George Southwark, Newington, St. Olave 
Southwark, and Bermondsey. 





THE DEPOSIT OF HOUSE REFUSE. 

GERM raises sueee as to whether deleterious effects are not likely to 
be produced by the deposit of house refuse under the following conditions : 
“The Council of a suburban district have spread thousands of tons of 
dustman’s refuse derived from one of the London parishes over their 
newly laid out recreation "+ eae in order to raise and level it, covered 
only by two inches of earth.” 

*,* Experiments made by Professor Burdon Sanderson and Professor 
Parkes showed that a period of some three years was required to com- 
plete the process of decay of the most easily destructible materials in 





quarters ; 230 new cases were admitted during last quarter, against 168, 
222, and 224 in the three preceding quarters. 


DEATHS FROM ZYMOTIC DISEASES IN LONDO 
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number of deaths in the corresponding week of the preceding ten years, 1885-94 


such refuse, which had been deposited to fill up inequalities of ground 
level. The covering of two inches of earth would no doubt to some 
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extent mitigate the nuisance caused by the gradual decay of a quantity 
of organic matter deposited in the manner specified, but the smell of 
decomposing house refuse would be likely to be experienced under 
certain atmospheric conditions, and to produce injury to health. Inmany 
urban districts a by-law is in force prohibiting building vperations on 
sites upon which such material has been deposited, ‘‘ unless and until 
such matter shall have been properly removed.” The use of house 
refuse for filling up inequalities of level on a recreation ground is hardly 
less open to objection than the use of such material on building sites 
and if no precautions other than those described by ‘“‘Germ” are 
adopted, the practice cannot fail to be productive of nuisance. 


INDIA AND THE COLONIES. 


INDIA. 

BENGAL SANITATION.—The report for 1894. compiled by Brigade-Surgeon- 
Lieutenant-Colonel W. H. Gregg, M.B., Sanitary Commissioner for Bengal, 
is a very ponderous volume. The sanitary welfare of a population of 

1 millions, covering an area of 144,000 square miles, is no doubt. a very 
arge concern, but looking to the doubtful value of the statistical mate- 
rial which mainly constitutes this bulky book, very considerable con- 
densation is possible without sacrifice of anything making for knowledge 
or.use. The Sanitary Commissioner states that the year was one of “ con- 
siderable progress” in sanitation in the province, in respect especially of 
the three cardinal matters—water supply, conservancy, and drainage. 
The Government does not endorse this view, holding that “little more 
than a beginning has been made, and that the bulk of the people, not 
excepting a large proportion of the educated classes, still regard atten- 
tion to the most essential details of sanitation as an inconvenient hobby 
which has been forced upon them from without, and which they them- 
selves look upon with distaste or indifference.” It is satisfactory to find 
that six towns in Bengal are now supplied with filtered water, and that 
ng are under consideration for similarly supplying six others. 

he improvement of tanks and wells is receiving attention. Regis- 
tration of births and deaths is still very imperfect. The birth-rate 
(32.8: per mille) was 2.85 less than that of the preceding year. Dr. 
Gregg’s suggestion that this was owing to the unhealthiness of the 
year is not accepted by the local Government, which points out that 
this would affect the succeeding rather than the current year. The 
death-rate rose from 28.21 in 1893 to 34.88, exceeding the birth-rate by 2.07. 
How much of this increase is due to better registration and how much to 
increased mortality it is not easy to say. 1e year was undoubtedly a 
very unhealthy one. Cholera, fevers, and bowel complaints were in 
excess, and the only satisfactory feature of the year was a diminution of 
small-pox mortality. Cholera and bowel complaints were as usual more 
fatal in urban, and fevers in rural areas. The provincial death-rate of 
cholera reached the high figure of 3.32 per 1,000, of fevers 25,32, and of 
bowel complaints of 0.82. The increased prevalence of cholera and 
malarious fevers is attributed to deficiency of rain in the early months 
and excess in the later months of the rainy season; but the evidence in 
favour of this view is weak. The agency of pilgrims in disseminating 
cholera is ‘frequently alluded to. It is stated that those portions of the 
town of Awali which received the new supply of pure water suffered less 
from cholera than others. 1 Y ge deal of money is being spent in Bengal 
on routine sanitary work. The sum total for 1894 was about 30 lakhs. 
Sanitary improvements such as sinking, excavating. and cleaning tanks 
and wells, constructing urinals, latrines, etc., cost nearly 4 lakhs in 
addition; 2} lakhs were expended by private persons on sanitary work. 
It is evident that a great deal of sanitary effort is being put forth in 
Bengal, and the report as a whole is satisfactory and hopeful from 
an administrative point of view, though it adds very little to our know- 
ledge of the circumstances which govern the fluctuations of epidemic 
disease. 

















MEDICAL NEWS, 


Mepicat Maaistrate.—Dr. Donald MacAlister has been 
included in the Commission of the Peace for the County of 
Cambridge. 

A™MEETING of the ‘‘ World’s Congress of Medico-Climatology” 
will be held at San Antonio, Texas, on February 20th and 
three following days. 

CREMATION IN THE UNITED StatTeEs.—At the annual meet- 
ing of the Massachusetts Cremation Society held recently, it 
was reported that 87 bodies had been cremated at the Forest 
Hills Cemetery during the past twelve months, which is an 
nerease as compared with the number for the previous year. 

University oF Harvarp.—The new catalogue of the 
Harvard University gives the total number of teachers as 
366, and of students as 3,600. Of the latter 531 are students 
of medicine. It has recently been decided that, after 1901, 
only persons having a degree in arts, literature, philosophy, 
science or medicine from a _ recognised college or scientific 
school will be admitted to the Harvard Medical School. In 
1895 the proportion of students in the school having such 

ees was 40 per cent. Johns Hopkins is the only American 
university where this requirement is in force at present. 








Leprosy IN Cutna.—We are glad to see from an Occasional 
Paper issued by the Mission to Lepers in India and the Eagt¢ 
that the sympathy of people in Great Britain is showing itself 
in a practical fashion. The first Leper Home in Centra} 
China was opened at Hiao Kan in Central China on April th, 
1895, and we find a photograph of a Leper Home in Tokio, 
Japan, with some of its first inmates. There is a letter signed by 
the lepers at Purulia expressing their gratitude, and contrast. 


ing their miserable condition before their admission to the 


Home there with the comforts they now experience. 

VACCINATION BY Mipwives IN BELGium.—Several mid- 
wives have been in the habit of performing vaccination in 
some parts of Belgium, and so frequent had this illegal] 

ractice become in the province of Liége that the Belgian 
Medical Federation and other professional bodies have 
appealed to the Government to take steps to check it. The 
Minister of Agriculture has recently issued a circular point- 
ing out that the law does not allow midwives to perform 
vaccination, and warning them that by doing so they are 
exposing themselves to prosecution. 

THE LourENcO MARQUES ExpEpITIoN.—-Some 717 men of the 
African expedition returned to Lisbon on January 1oth, 
Sixteen men died on the voyage; of those who arrived at 
Lisbon, 103 were invalided as serious cases, and most of the 
remainder were in a most pitiful and emaciated state, owing, 
undoubtedly, as much to want of proper medical appliances 
and nourishment as to the climate of Africa. These men 
showed signs of great suffering. The return of the troops to 
the Portuguese capital was made the occasion of much 
demonstration. The King and Queen of Portugal visited the 
hospital, and the Queen decorated the invalids suffering from 
fever. 

INSTITUTE OF CHEMISTRY.—At the examination for admis- 
sion to the membership of this Institute, held from January 
7th to 10th, the following candidates were successful: G. H. 
Appleyard, Yorkshire College, Leeds; J. H. Coste, Finsbury 
Technical College; G. George, Merchant Venturers’ Tech- 
nical College, Bristol; F. Hudson-Cox, School of the Pharma- 
ceutical Society, and University College, London; P. C. H. 
Hunt, Mason College, Birmingham; and E. J. Parry, B.Sc. 
Lond., Guy’s Hospital. Of the candidates for the Inter- 
mediate Examination, the following satisfied the examiners: 
P. G. Jackson, University College, Nottingham; E. J. Read, 
B.A.Cantab.; and H. 8. Shrewsbury, University College, 
Nottingham. The examiners were Professor W. R. Dunstan 
and Mr. Otto Hehner. The members of the Institute now 
number over 900, and there are over 200 registered students. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church Street, Bir- 
mingham.—Assistant House-Surgeon. Salary, £50 per annum, with 
apartments and board. Applications to the Chairman of the Medical 
Board by February 13th. 

BURY DISPENSARY.—Junior House-Surgeon ; doubly qualified. Salary, 
£60 per annum, with board, residence, and attendance. Applications 
to the Honorary Secretary, Dispensary, Knowsley Street, Bury. 

CARDIFF UNION.—Assistant Medical Officer for the Workhouse. Ap- 
pointment for one year. Salary, £100 per annum, with rations, 
apartments, attendance, and washing. Applications to Arthur J. 
Harris, Clerk, Queen’s Chambers, Cardiff, by February 18th. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board, lodging, and washing. Applications to the Secretary by 
February 17th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Applications to J. Francis Pink, Secretary, by March gth. 

DUNDEE ROYAL INFIRMARY.—Resident Clinical Assistant. Board, 
lodging, and washing provided. Applications to the Secretary, D. 
Gordon Stewart, Solicitor, Dundee, by February sth. 

GENERAL INFIRMARY AND DISPENSARY, Doncaster.—Indoor Dis- 
penser and Assistant to House-Surgeon. No salary, but board, lodging, 
and washing provided. Applications to Joseph Clark, Honorary 
Secretary, by February roth. 

LIVERPOOL ROYAL INFIRMARY. -— Assistant Honorary Physician. 
Applications to the Chairman of the Committee of the Royal Infirmary, 
Liverpool, by February 2oth. 

LONDON HOSPITAL, Whitechapel, E.—Two Surgeon Dentists. Applica- 
tions to the House Governor by February 28th. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL.—Lecturer on Anatomy 
and Lecturer on Physiology. Applications to the Dean of the 
Medical School, Cleveland Street, W., by February 17th. 

OLDHAM INFIRMARY.—Junior House-Surgeon; doubly qualified. 
Salary, £50 per annum, with board and residence. Applications to 
E. Lionel Blake, Secretary, by February 4th. 
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73 JUBILEE HOSPITAL, Earl’s Court, 8S.W.—House-Surgeon ; 
QUEEN iment for six months, but eligible for re-election. Salary, at 
the rate of £100 per annum, and rooms adjoining the hospital. Appli- 
cations to the Secretary by February 8th. 

ST. MARK’S HOSPITAL, City Road, E.C.—Assistant Surgeon; must be 
* Fellow of the Royal College of Surgeons. Applications to the Secre- 
tary, Mr. Arthur Leard, by February rs5th. 

ST. THOMAS’S HOSPITAL.—Assistant Ophthalmic Surgeon; must be 
* Fellow of the Royal College of Surgeons of England. Applications to 
Mr. E. M. Hardy, Treasurer’s Clerk, at the Counting House, West- 
minster Bridge, by February 1st. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—-Sur- 
geon to the Out-patients. Applications to the Secretary by February 

th. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, 8.E.—Honorary Visiting 
Surgeon for the Branch Hospital, Royal Victoria and Albert Docks. 
Must be F.R.C.S.Eng. Applications to P. Michelli, Secretary, by Feb- 
ruary 3rd. 

UNIVERSITY OF GLASGOW.—Four Examiners for Degrees in Medicine, 
to examine in Anatomy, fa me Medical Jurisprucence, and 
Botany respectively. Appointment from April rst next to December 
31st, 1899. Salary attached to Examinership in Anatomy, £40 per 
annum; to the others, £30 per annum. Applications to Allan E. 
Clapperton, Secretary of the Glasgow University Court, 91,West Regent 
Street, Glasgow, by February 1st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Physi- 
cian; must be Fellow or Member of the Royal College of Physicians of 
London. ——— to R. J. Gilbert, Secretary-Superintendent, by 
February sth. 





MEDICAL APPOINTMENTS. 


ATKINSON, J., M.B., C.M.Edin., appointed jMedical Officer to the Felsted 
School, Essex. 

CAMERON,A. G. R., M.B., B.S., M.R.C.P., L.R.C.P., D.P.H.Camb., appointed 
Assistant Medical Officer to the Small Pox Hospital Ships of the Met- 
ropolitan Asylums Board. 

Dopeson, R. W., M.R.C.S.. L.R.C.P., appointed House-Physician to 
St. Mary’s Hospital, Paddington, W. 

DunpaAS, M. G., M.R.C.S.Eng., L.S.A., appointed Medical Officer of Health 
to the Mitford and Launditch Rural District Council. 

FRASER, Peter. M.D.Edin., B.Sc., appointed Medical Officer of Health for 
the North Wales United District. 

HEAVEN, J. C., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer of 
Health to the Warmley Rural District Council. 

Key, A. Cooper, M.D.St.And., M.R.C.P.Edin., L.S.A.Lond., appointed 
Honorary Physician to the Royal Society of Musicians of Great 
Britain. 

LARKHAM, E. T., M.R.C.S., L.R.C.P.Lond., D.P.H.. appointed Medical 
Officer for the Munslow District of the Ludlow Union. 

McAULEY, J. H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Summerhill Dispensary District of the North Dublin Union. 

MESSITER, Dr. A. T., appointed Medical Officer of Health to the Isle of 
Axholm Rural District Council. 

Nunn, P. W.G., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of 
Health to the Pokesdown Urban District Council 

PRIDMORE, E. L., M.B.Lond., M.R.C.S., appointed Medial Officer for the 
Weymouth District of the Weymouth Union. 

SAVILL, Thomas D., M.D.Lond., M.R.C.P.Lond., D.P.H.Camb., appointed 
Physician to the Hospital fer Diseases of the Nervous System, Wel- 
beck Street, London. 

WICKHAM, C. A., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Fourth District of the East Ashford Union. 

WILson, Dr. John, appointed Medical Officer to the Enniskillen Work- 
house Hospital, vice John St. Clair Gunning, L.R.C.P.Edin, L.R.C.S.I., 
resigned. 

WRIGHT, J. F., L.R.C,P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Western Bolton District of the Bolton Union. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON PosT-GRADUATE COURSE .Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Clinical Examination of 
the Eye. London Throat Hospital, Great Portland Street, 
ys 8 P.M.—Mr. W. R. H. Stewart: Examination of the 

ar. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Watson Cheyne : The Objects 
= — of Operations for Cancer (Lettsomian Lec- 

ure I). 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 p.M.—Mr. Charles Tomes: Notes upon the Chemical Con- 
stitution of Dentine and Enamel. Casual communications 
by Mr. C. D. Davis and Mr. R. H. Woodhouse. 


TUESDAY. 

LONDON Post-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig : Mania—Acute Hysterical; Acute Delirious. Parkes 
Museum, Margaret Street, W., 4.30 P.M.—Professor A. Wynter 
Blyth: Lecture I: Refuse Removal and Disposal. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. Symonds: Carcinomatous Cysts of the Breast. Dr. 
Sprent: Carcinomatous Cyst of the Breast. Mr. Davies- 
Colley: Bladder after Castration for Enlarged Prostate. 
Dr. Rolleston : Chronic Dilatation of Colon in a Chi'd. Mr. 


Lockwood: Pedunculated Cysts in Hernial Sac. Card 
Specimens by Mr.. Rutherford Morrison,-Mr. Lockwood, 
and Dr. Hewlett. ‘ 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 


WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Diseases .of the Skin, 
4.30 P.M.—Dr. Payne: Varieties of Eczema. Royal London 
Ophthalmic Hospital, 8 P.m.—Mr. A. Quarry Silcock ; Cho- 
roidal Diseases, with Ophthalmoscopic Demonstrations, 

HCSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Mitchell Bruce: 
Pleurisy. ; : 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens by Dr. Playfair, 
Dr. Duncan, and others. Paper: Mr. Harrison Cripps: 
Abdominal Hysterectomy with Intraperitoneal Treatment 
of the Stump; with Notes of Eight Cases. Annual Meet- 
ing. The President (Dr. Champneys) will deliver the 
Annual Address. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W.,8 P.M.— 
Dr. 8. Monckton Copeman will open a discussion on the 
Influence of Subsoil Water on Health. 

WEst LONDON HOspPITAL, Hammersmith, W., é P.M.—Mr. Percy Dunn: 
Ophthalmic Cases (West London Post-graduate Course). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 


THURSDAY. 

LONDON FOSsT-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Analysis of Urine. 
Central London Sick Asylum, Cleveland Street, W., 5.30 P.M. 
—Mr. John Hopkins: Clinical Lecture. 

HARVEIAN SOCIETY, Stafford Rooms, Titchborne Street, W., 8.30 P.M.—Mr. 
C. Mansell-Moullin: Some of the Recent Results of Orcho- 
tomy for Enlarged Prostate. 


FRIDAY. 

LONDON PosT-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crookshank : Lecture on the Micro- 
scope and Methods of Cultivation. 4 to 5 P.M.—Examina- 
tion of Cultivations. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. Hale White : Two cases of Pneumothorax in the Course 
of Typhoid Fever, and both due to Straining at Stool. Mr. 
Pitts and Mr. Ballance : On Splenectomy for Rupture, with 
three successful cases. Mr. Golding-Bird : A case of Lymph 
Scrotum and Lymphatic Varix. 

WEsT LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 

-» 8.30 P.M.—Mr. Hutchinson: The Laws of In- 
heritance with reference toGout. Dr. Archibald Garrod: 
The Rationale of the Accepted Treatment of Gout. Speci- 
mens of Renal Calculi will be shown by Messrs. Keetley, 
Edwards, Bidwell, and others. 

WEst KENT MEDICO-CHIRURGICAL SOCIETY, Royal Kent Dispensary, 
Greenwich Road, S.E., 8.15 P.M.—Mr. Poland will show a 
case of Thyroidal Tumour after Operation. Discussion on 
Cones Mr. Mayo Collier, Drs. Herschell, Tayler, Henry, 
and others. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post office order‘or;stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

CORFIELD.—On January 22nd, at West Town, R.S.O., near Bristol, the wife 

of H. Oatley Corfield, M.B., of a daughter. 

MILLER.—On January 23rd, at Cranmere House, Iver, Bucks, the wife of 

John Miller, MRCS. L.R.C.P., of a son. 


MARRIAGES. 


LEIGHTON—GORDON.—On January 22nd, at Christ Church, Harpurhey, 

Manchester, 7 the Rev J. Leighton, assisted by the Rev. W. Gordon 
and the Rev. E. Gordon, Gerald Rowley Leighton, M.B., C.M., L.R.C.P. 
and S.E., Grosmont, Pontrilas, Herefordshire, to Clara, second 
daughter of the late Bernard Gordon, Esq., of Moston, Man- 
chester. 
LopGE—FOLKER.—On January 23rd, at St. Mark's Church, Shelton, Stoke 
on-Trent, by the Rev. Prebendary 8: Plant, Vicar of Weston-on-Trent 
(cousin of the bride), assisted by the Rev. E. Spink, Vicar of St. Jude’s, 
Hanley, Alexander John, fourth surviving son of the Rev. Samuel 
Lodge, Canon of Lincoln, and Rector of Scrivelsby, to Edith Emily, 
eldest daughter of W. H. Folker, Esq., F.R.C.S., of Bedford House, 
Hanley, Staffs. 

DEATHS. 


HORTON.—January 28th. In loving memory of Henry Horton, Surgeon, 
late of Bromyard. 

ILLINGWORTH.—On January 2sth, from blood poisoning, Charles Rumney 
Illingworth, M.D., D.P.H., of 69, Ritherdon Road, Upper Tooting, 
London, aged 41 years. No cards. 

PAaRK.—At Kilsyth, N.B., on January 24th (of tetanus), Hugh Hamilton 
Park, M.B.,C.M., late of Gosport, Hants, eldest’ son of George Park, 
L.R.C.P.E., Surgeon. 

WEEKES.—January 27th, at Mansion House, Brompton, Chatham, Henry 





Weekes, M.R.C.S. L.R.CP., J.P. for Kent, aged 51 years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 
CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 2 


CHAKING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M.,130; Dentai, M. W. F., 9; Yurvat aud kar, F., 9.80. Oyerations.—W. Th. 





” 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Cperaticns.—M. F., 2. 
City OrtHorapic. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREat NORTHERN CENTRAL. Attend taces.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; e, M. Th., 2.30; Throat and Ear, '1u. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Oper ations.—W., 

Guy's. Attentances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1 ; Dental, daily, 9; Throat, F., 1. 
Operatioas.—(Ophthalmic) M. Tn, 1.30; Tu. F., 1.30. 

Hospirat FoR WoMEN,Soho. Attendunce:.—Daily, 10. Operations —M. Tb., 2. 

KING's COLLEGE. Afteadtace:. —Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.3); o.p., Ta. W. F. S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Paroat, -» 1.30; Dental, Tu. Th., 9.30. Operutions.—M. F.S., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 130; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tons.—M. Th., 4.30. 

Musageessesy. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tons.—F., 9. 

MIDDLESEX. Attendance?.—Meiical and Surgical. daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9: W., 1.30; Eye,Tu. F.,9 ; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 

ental, M. W. F., 9.30. Operations.— W., 1.30; S., 2; (Ubstetnca)), Th., 2. 

NATIONAL OratTdorxpic. Attendance: —M. Tu. Th. F., 2. Operations.—W., 10. 

New Hospitat FoR WOMEN. Attend ances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Ta. F., 9. 

Norta-Wgst Lonpon. Attendances. —Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.. 9. Operations.—Th., 2.30. 

Royat EYs, Southwark. Afttendance:.—Daily,2. Oper ation:.—Daily. 

ROYAL FREB. Attendances.—Medical and Surgical, daily,2; Diseases of Women, Tu. S., 
9; Eye, M. F.. 9; Dental, Th.,9. Operations.—W. S.,2; (Ophthalmic), M. 2 10.30; 
(Diseases of Women), 8., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 0. 

Roya OrtTHoPapDIc. Attendances.—Daily,1. Operaticns —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendance:.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW'S. Aftendanc es.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th., 8..2; o.p., W.S.,9; Bye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopelic, M., 2.30 ; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30 
(Ophthalmic), Tu. Ta., 2. 

St. GEORGE'S. Attendinces.—Medical and Surgica), M. Tu. F.S., 12; Obstetric, M. Th., 
2; 0.p., Eye, W. S.,2; Ear, Tu.. 2; Skin, ..2; Throat, T ; 
Dental, Tu. 8.,9. Operations.—Ta., 1; (Ophthalmic), F., 1.15. 

St. Mark's. Attendzace:.—Fistula anil Diseases of the Rectum, males S.,3; females, 
W..9.45. Operation:.—M.,2; Tu., 2.3). 

St. Mary’s. Aftendance:.—Medicalani Surgical, dzily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
1.45; Eye, Tu. F.S.,9; Ear, M.Th., 3; Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, 
M. Th., 9.30; Electro-therape utics, Tu. F.,2; Dental, W. S., 9.30; ‘Consuitations, M., 
2.39. Operations.—Tu., 1.30; (Orth opedic), W., 11; (Ophthalmic), F., 9. 

St. PETER’s. Attendances.—M.2 and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THomas’s. Attexlences.—Medical 







and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 130; Ear, 
M., 1.30; Skin, F., 1.3); Throat, Tu. F., 1.30; Children, S., 1.3): Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dentai, Tu. F..10. Operaiious.—M 
Ww. Th. §., 2; Ta. Ta, 3.30; (Ophthalmic), Th.) 2; (Gyuwcologica:), Th., 2 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendunces.—Daily, 1.30. Opera- 
tions.—W.., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVEtSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Ta.,2; Ear, M. Th..9; Skin, W., 1.4, S., 9.15; Throat, M. Th.,9; 
Dental, W.,9.3). Operations.—Tu. W. Th., 2. 

West Lonpon. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Ta., 10; F., 4; Skin, F.,2; Throat and Nose, S.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
fu. F.,9.3); Ear, M., 9; Skin, W..1; Dental, W.8., 9.15. ‘Operations.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTtHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS .FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 











KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH: MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





J.C. McC. asks what ar st books o1 rgery ¢ ici 
for the MRCS Lond. an ECP Lond. ay a ee read 
*.* Surgery: its Theory and Practice, by W. J. Walsham (London: J 
and A. Churchill; 12s. 6d.), and A Manual of the Practice of Medicine, by 
Fred. Taylor, M.D. (London: J. and A. Churchill; 14s.), are works 
which_will probably meet our correspondent’s needs. 


H. J. W. will feel grateful for suggestions for treatment of following case: 
Patient was blood-poisoned in 1882, probably syphilitic. In 188 again 
had symptoms of blood poisoning. In 1895 had an attack of in uenza, 
with spasms. All symptoms of influenza have disappeared except the 
spasms, which still continue in spite of all treatment. The spasms are 
very local, but in all parts of the body, from the throat to the great toe 
and occur when falling asleep. The patient is neurotic and rheumatic. 


TREATMENT OF TORTICOLLIS. 

R. A..P. would be glad ifany member would suggest medical treatment 
for a case of spasmodic torticollis in a lady aged about 50 years. Suceus 
conii (large doses), potassium bromide (large doses), potassium iodide 
arsenic, electricity, and massage have been tried, but with little or ng 
improvement. The general health is fairly good, the patient taking her 
food well, but she is rather sleepless. 


LICENCE FOR MALE SERVANT. . 

MEMBER asks whether he ought to pay licence for a resident boy whose 
duties are: (1) orem | in the surgery and taking out medicine: 
(2) cleaning windows and knives; (3) waiting at table. . 

*,* Under the circumstances mentioned the boy is considered as q 
male servant, and our correspondent is liable to pay a licence for 
him. 

MEDICAL CLUBS. _ 

NovICE writes : It is proposed to form a medical club of about twenty 
employees (shopmen mostly). What would be a fair and reasonable sub- 
scription to charge each member ? 

*.* It is impossible to give our correspondent much information 
without more data than he has submitted. Speaking generally, the 
amount of contribution of members of such clubs should be regulated 
by a strict “‘ wage limit.” No member should be admitted without a 
careful medical examination, and the minimum subscription, where 
medicine is included, ought not to be less than 2s. per quarter. If pos- 
sible women and children should not be admitted as members. 





ANSWERS. 


L. M.—Our correspondent should write to M. Duclaux, the Director of 
the Pasteur Institute. 


INTERSTITIA.—We have referred our correspondent’s letter and enclosure 
to Mr. Langley Browne, the Secretary of the Ethical Committee of the 
Birmingham and Midland Counties Branch. 


A‘T. W.—The case is, if the’ facts are as stated, a clear infringement of 
the Medical Acts, and a summons could be issued. We should advise 
our correspondent to lay the case before the General Secretary, Medical 
Defence Union, 20, King William Street, Strand, W.C. 


E.M., M.D.—We cannot but feel that our correspondent has as good 
means of forming a judgment as to the character of the organisation 
mentioned as ourselves. We do not feel that the subject is one 
which could be discussed with advantage in the JOURNAL. 


IGNORAMUS.—Tho British Pharmacopeia gives, at pages 498-500, tables of 
the relations between the different denominations of weights and 
measures of the metric and British systems, and the Pharmacopeia of 
the United States gives elaborate tables showing the relations of frae- 
tional parts. Tables are also published at the Standards Office, West- 
minster. Tables showing the relation between the two systems are to 
be found also in Whitaker’s Almanack. 


MEDICAL QUALIFICATIONS. | 
Mepicus.—Iffour correspondent wished jto practise as a consultant the 
M.R.C.P.Lond. would be a very suitable qualification for him to obtain, 
but as he hasalready registered the degree of M.D., we fail to see how his 
professional position would be improved by the attainment of the same 
degree from another university. 





NOTES, LETTERS, Etc. 





AtRD JOLLY FUND. ‘ 
Mr. G. A. GARRY Stmpsoni(East Acton, W.) acknowledges with thanks 
the following additional subscriptions to the above fund: 


4 8. d. £4 8.4. 
A. P. Gould, M.S., F.R.C.S. J. Langdon Down, M.D. 
(London) ni — 2 2 @ (London) | ai am tea 
W. Adams Frost, F.R.C.S. H. Aldersmith, F.R.C.S. 
(London) ie nip oe? (London) __ pai a & oe 
Greville Macdonald, M.D. George P. Field, M.R.C.S. 
(London) ane a 2 ee (London) i we ea 
Samuel Fenwick, M.D. Horace G. Turney, F.R.C.S. 
(London) : —— - e (London) ine is 
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THE LATE Dr. KISBY, OF CARRICKMACROSS : AN APPEAL. 

Dr. P. M’KENNA (Carrickmacross), writes that Dr. W. J. Kisby, Medical 
Officer, Raferagh Dispensary District, who, as statedin the BritisH 
MEDICAL JOURNAL O November 3oth, 1895, met with a fatal accident in 
obeying a night summons to a poor patient, has left behind him a widow 
and large family of young children almost wholly unprovided for. A 
committee has therefore een formed for the purpose of assisting them 
in their helpless condition. f i } 

The following is a list of the committee and their donations: 


Very Rev. Dean Bermiug- SirJ. Banks,M.D. ... ... 1 0 © 
ham .. «+ ws 2 © © Rev. B. Moffett, Carrickma- 

Rev. P. 8. O'Neill, C.C. 100 CFOBB  ... - eas wt &@ 

Rev. J. J. Mohan, €.C. 1 o o Dr. M. Kearney, Dundalk... 1 0 o 

Dr. T. P. Conlon t o o Mr. Jos. Finegan, Dundalk... 1 0 o 

E. D. Elmes, M. P.S.I. 1 o o Dr. J. P. Clarke, Castleblay- 

Dr. M‘Kenna... eee “- £ © S ney ooo eos jae — £6 6 

Mr. E. J. O'Neill... .- t 0 © .Rev. Jas. Meegan, P.P., 

Rev. W. O'Doherty, €.C..... 1 o o — Castleblayney sa ~~ £ & @ 

Dr. P. C. Walker t o o Mr. J. Cranston 5 1 oo 


Rev. M. Clinton, C.C., Bun- 
doran ... aie ae hail ° 
o o Rev. P. Callan, P.P., Truagh o 10 o 
T. C. Strachan, M.P.S. oo O88: © 

; J. H. Blackader, Esq., Soli- 
| A we & a $$ ¢ citor ... sae aie —< £& 2 
Editor Medical Press... .. 1 xr o Mr. Lane, Carrickmacross... 1 0 o 
Further subscriptions will be gladly received by any of the committee 

or by Dr. M‘Kenna, Hon. Sec. 


J. I. MaeNally, Esq., Soli- 


citor ... I 


° 
° 


Mr. James Kelly aes aie oi 
Samuel Gordon, Esq.,M.D. 10 
E O'Grady, Esq., 


° 
° 


LIVING OR DEAD ? 

F.R.C.P.ED. writes : I have read Dr. Barnett’s letter under the above head- 
ing, and cannot help believing that more persons are buried before 
actually dead than is supposed, especially in foreign countries (in- 
cluding India, China, South America, etc., where I have resided, and 
where the law compels early burial). Even in France, where I practised 
for some years, forty-eight hours after death is the time required by 
the authorities for the interment, though they courteously extended 
this period for the majority of my patients (English and American) 
another twenty-four hours, owing to the strongly represented objection 
to a speedy funeral. But in Dr. Barnett’s letter he does not appear to 
touch upon what, in my humble opinion, is the only infallible sign of 
death—namely, putrefaction, which gramecr J does not commence till 
the third day after death. Now, Sir, if should not be legal for a medical 
man to give a death certificate till he has satisfied himself that death 
has really occurred, and that, as I before said, is never, in many cases, 
absolutely certain till putrefaction has commenced. So strongly do I 
feel on this matter that I have requested my friends, after my supposed 
decease, to make sure of this fact by having a vein opened, should it be 
deemed advisable to have me buried before putrefaction has demon- 
strated itself to my medical attendant on that occasion. 


THE NEW KIND OF RADIATION. 

Mr. A. A. C. SWINTON asks us to state that in consequence of the 
numerous applications he has received for photographs of the hand 
taken by Roentgen’s process, showing the outline of the bone repro- 
duced in the BRITISH MEDICAL JOURNAL of January 2sth, he has 
arranged with the Swan Electrical Engraving Company, 116, Charing 
Cross Road, to supply either photographic prints or printing blocks o 
this or any other of his subjects to anyone requiring them. 


INCOME TAX REPAYMENT. 

THE INCOME TAX REPAYMENT AGENCY (6, Chichester Road, Paddington, 
London, W.) write: Allow us to remind your readers that no time 
should now be lost in making application for return of income tax 
= in some cases, may amount to close on £18. The claims are as 
ollows : 

For four years: (a) Exemption on incomes under £150. (b) Abate- 
ment on incomes under £400. (c) Return of tax on life insurance 
premiums. 

For two year's: (a) Abatement on £160 on incomes not exceeding £400. 
(b) Abatement on £100 on incomes not exceeding £500. 

Two most important provisions in the Income Tax Acts are still com- 
paratively unknown—namely, that if the profits of the year have not 
reached the amount upon which income tax has been paid, a refund 
can be obtained, and if the year shows a loss instead of a profit, not 
only the tax on trade or farming assessment can be recovered, but also 
tax equal to the duty, payable on property or deducted from dividends 
orinvestments. During the past year we have obtained many such 
refunds, varying in amount from £10 to £270. 

Where yearly accounts are made up to Christmas last notice of claim 
can now be given. Where accounts are made up to April sth notice 
should be given as soon after that date as possible, as the time allowed 
by the statute is very short, and no extension is allowed. 

We shall be happy to send to any person forwarding to us an ad- 
—- envelope a notice of claim for arefund on any of the above 
grounds. 


OBSTACLES TO THE PRACTICE OF ANTISEPTIC MIDWIFERY IN COUNTRY 
DISTRICTS. 

DR. MAURICE MCELLIGOTT (Belper) writes: Reading the elaborate discus- 
sion on the prevention of puerperal fever in the BRITISH MEDICAL 
JOURNAL of January 11th, I wondered how the learned obstetricians who 
took part therein would act if they had to encounter obstacles similar 
to those which befall the accoucheur who practises amongst the work- 
ing and agricultural classes in various country districts. It is by no 
means uncommon in some places for the practitioner to be called upon 
to deliver a patient who insists upon lying-in without having pre- 
viously removed her ordinary workaday attire, so that accoucheurs 
who, like myself, have held intern appointments in a maternity hos- 
pital. are completely staggered at what seems to them a suicidal depar- 
ture from the antiseptic dogmata laid down by their instructors, and 








are filled with apprehension for the subsequent well-being of their 

atient. Aseptic midwifery under such circumstances becomes an 
impossibility, and even the influence of antiseptics is by such a pro- 
ceeding rendered abortive, at least to a great extent. In several 
instances douching with t-s5000 corrosive sublimate solution when the 
lochia_ smelled offensively, and the temperature began to rise, was 
strongly resented by the friends of the patient; while the ante-partum 
administration of a simple enema was altogether disallowed. 

When such an uneducated state of public opinion exists, it becomes 
the duty of the conscientious accoucheur to ascertain the reasons for 
its existence es to — its removal. Amongst the first of 
these I should be inclined to place the prevalence of uneducated 
‘‘handy women” or lying-in helps in certain districts. These are 
women absolutely devoid of training,as a general rule exceedingly 
filthy in their habits, who attend labours promiscuously, and who 
regard puerperal fever asa manifestation that ‘the milk has got all 
over her,” and are quite ignorant as to the infectious nature of the 
disease. Again, I regret to say some of our own body are very much to 
blame for the popular ignorance of the dangers arising from want of 
cleanliness during the puerperium, and for the belief so extensively 
propagated amongst the uneducated laity that puerperal fever is de- 
pendent upon lactation. 

f obstetricians persist in certifying deaths from puerperal fever as 
having been due to “ milk fever” or even to “lacteal fever,” whatever 
that may be; if they take so little trouble over the asepticism of their 
hands and paraphernalia as to attempt to stop the hemorrhage arisin 
from a placenta previa with a sponge hastily snatched from an adjacen 
washstand, how can they expect the mortality arising from puerperal 
sepsis to be less in their private practice than in the wards of a rigor- 
ously disciplined and well-managed lying-in hospital ? 


SYPHILITIC ARTERITIS OF THE AORTA. 

SURGEON-COLONEL FRANCIS H. WELCH, F.R.C.S., M.S. (retired) (Lee) 
writes: The detailed account in the BRITISH MEDICAL JOURNAL of 
January 25th of the discussion at the Pathological Society on January 
21st on the above-mentioned disease, introduced by Dr. Pye-Smith by 
a case of aortic obstruction and regurgitation, leads me to ask you for 
a little space to add some additional older information on this im- 
portant subject. 

I think I may say that the theory of a dependence of aortic disease 
and degeneration on syphilis as effect to cause is mainly if not wholl 
the outcome of the Netley School, and as such is intimately associate 
with the name of Sir W. Aitken, and based on post-mortem data read by 
the light of clinical history. In vol. v of the Army Medical Blue Books, 
Staff-Surgeon Davidson puplished a paper on Syphilitic Endarteritis, 
and in the number for 1870 will be found a tabulation of cases (s hilis) 
from the Necrological Register of the — Victoria Hospital, Netley, 
by myself, in which the results of this enthetic virus on the organs and 
tissues of the body—including aortic valve disease—are detailed. 

In 1875 a paper of mine on Aortic Aneurysm in the Army and the 
Conditions associated with it, was read at the Royal Medical and 
Chirurgical Society, London (Transactions, vol. lix), in which I at- 
tempted to show: (a) That the aneurysmal tumours are associated 
with, and preceded by, a diseased condition of the contiguous layers of 
the internal and middle coats of the vessel—a tissue growth terminating 
in degeneration—which, by impairing the elasticity and contractility 
of the walls, allows of their expansion and dilatation under the tension 
of normal arterial blood pressure, or this abnormally increased by any 
cause ; and (b) That the structural growth is, in the major number of 
instances, associated with syphilis, and in a minor degree with rheumat- 
ism and alcoholism as causations. 

When this paper was read the conclusions arrived at were opposed by 
every speaker (including Sir W. Gull) except the President (Sir James 
Paget) who supported the views advanced. In_ 1879 I received a letter 
from Dr. Crompton, of Birmingham, to the effect that his own expe- 
rience was fully in accord with my paper, and —en to me several 
examples. Since then a further personal experience in the service has 
but tended to substantiate this original —— of the Netley School, 
andthe Pathological Society’s discussion runs in the same groove. 

That the major number of aneurysms in — manhood and up to 

‘ middle life, and in a lesser ratio aortic valve disease (implicated by 
spread of disease from the contiguous vessel coats), are essentially an 
outcome of the syphilitic virus, through small cell proliferation and 
subsequent decay, is the undoubted deduction from army pathology, 
and it would be strange were not the same cause potent in civil life. 


THE CHARITY OF 18 


95+ 
THE fountain of charity is not yet dried up, ii one may judge from the 


statement made in the Charity Record that during the year, outside and 
beyond the enormous sums given in the form of annual subscriptions 
and donations, legacies have been announced amounting to £2,500,000 
and donations to nearly £400,000. It probably would be no overstate- 
ment of the case did we put down the nation’s gifts to charity durin 
the year at a sum total of £5,000,000. Among the legacies are severa 
for very large amounts. The Earl of Moray left £170,000 for charitable 

urposes, of which £50,000 went to the Edinburgh Royal Infirmary. 
Mrs. Hall, after various bequests, many of which were for charitable 
purposes, left the residue of her property to St. George’s Hospital. Mr. 
Charles Soames left £32,000 to provide nurses for the sick in their own 
homes. Mr. Peter Waddell left the residue of his estates, expected to 
amount to £200,000 to four Leith charities; and Mr. George Woofindin 
about £120,000 to the charities of Sheffield; while Mr. F. Orlando 
Tompson Delman left £100,000 to metropolitan charities. 


DOCTORS AND PATIENTS. 


A CouNTRY MEMBER sends us the following amusing extract from an 


old paper. The name of the author is not stated, but the truth of 
the grumble will not be disputed: 

A Doctor’s Troubles. 
‘* My dear fellow,” said my doctor to me, ‘‘ you have no idea what we 
have to put up with. If I call to see a patient yes aes f I am ‘trying 
torun upa bill’; if I don’t, ‘it is shameful neglect,’ If 1 manage to get 
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to church and am called out, I hear afterwards ‘working the Bob Saw- 
yer dodge on Sunday, eh, doctor?’ If I am%so busy that I cannot go, I 
am sure to be asked, ‘How is it that you doctors are‘allfatheists ?’ If 
my wife calls on people, ‘it is because she is trying to get patients for 
me’; but if she doesn’t, it is because she is ‘too stuck up.’ If I cure a 
ar ey quickly—get credit, you say? Oh, dear no; the patient ‘ wasn’t 

1alfas bad as the doctor tried to make out; why, he was quite well ina 
week’; but, on the other hand, should the case develop serious com- 
plications, ‘ Ah, the doctor never understood the malady; in fact, he 
was worse when he had been taking the medicine a week than when we 
called him in.’ If I suggest a consultation, it is ‘ only because I don’t 
know what is the matter’; if I pooh-pooh the idea as unnecessary, I am 
‘afraid of showing my ignorance.’ I am expected to, so to speak, cast a 
horoscope on a baby’s life, and tell its mother what its ailments will be. 
Ti Ican't do that, I ‘cannot possibly know very much.’ I am also 
expected to foresee all the ‘ ills that flesh is heir to’ six months before 
they come. I once lost a patient whom I treated for influenza because 
I did not foretell an attack of rheumatism which came on three months 
later. In all cases, if they get worse, the fault lies in the medicine; if 
they get well, it is‘ the goodness of Providence.’ If I send in my bili, 
they say ‘ he isin a terrible hurry for his money’; if I don’t, it is ‘so 
unbusiness-like.’ ‘ But we get well paid’ do you say? My dear sir, if I 
received payment for one-half I do, I should die from shock.” 


DocToRS OF SURGERY. 

THE Concours Médical states that there are now only three practitioners 
holding the degree of Doctor of Surgery in France. They are Dr. 
Lamiable of Chateau-Porcien in the Ardennes, who graduated at Strass- 
burg in 1861: Dr. Modet, of Penhars, Finistére, who obtained the 
degree from the Paris Faculty in 1886 ; and Dr. A. Jallet, of Poitiers. 


NEW METRIC STANDARDS. 

THE Pharmaceutical Journal states that the three new metric standards 
deposited at the Standards Office, 7, Old Palace Yard, Westminster, are 
now available for use in the verification of ordinary metric standards. 
or for the purpose of science or manufacture. They are a “line” 
standary metre measure (métre 4 traits), a kilogramme weight, and an 
“end” standard metre (métre @ bouts). The standards were verified at 
the Bureau International des Poids et Mesures (Sévres, near Paris), 
which was established under a metric convention now maintained by 
twenty-one different States, including Great Britain. The English 
representative on the committee which is responsible for the mainten- 
ance of the international accuracy of metric standards throughout the 
world is Mr. H, J, Chaney, Superintendent of the British Standards 
Department. 


ERRATUM.—In the third line of Dr. Stuart Tidey’s letter on the Acids of 
Gout and Rheumatism in the BRITISH MEDICAL JOURNAL of January 
esth, p. 244, for “ antagonistic” read ** autogenetic.” 


LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Dr. H. E. Armstrong, Newcastle-on-Tyne; Mr. R. B. Anderson, 
London; Dr. F. J. Allen, Birmingham; Dr. J. Appleyard, Bradford; 
Mr. W. F. Allen, London; Dr. J. Althaus, London; Mr. J. H. Adams, 
Philadelphia ; Ammonal Chemical Co., New York; A.B.C.; A. R. (B) 
Mr. H. E. Blake, Paris; Dr. A. H. Bampton, Ilkley-in-Wharfedale ; Dr. 
H. 8. Ballance, Weston-super-Mare ; Mr. W. E. Bracey, Birmingham ; 
B.A., M.D., B.Ch., B.A.O., and Club’ Doctor; Sir H. Beevor, London; 
Mr. A. 8S. Barling, Lancaster ; Mr. L. Browne, London; Dr. P. Boulton, 
London; Dr. J. B. Brierley, Old Trafford; Dr. H. W. Boddy. Man- 
chester. (C) Dr. H. A. Cooper, London; Dr. J. G. S. Coghill, Ventnor; 
Messrs. Thos. Christy and Co., London; Professor Crookshank, Lon- 
don ; Dr. C. J. Cooke, Plymouth; Dr. L. C. E. Calthrop, Neweastle-on- 
Tyne; Mr. C. F. Clarke, Plumstead ; Mr. F. G. Clemow, London; Critic ; 
Mr. H. N. Constance, London; Dr. A. K. Chalmers, Glasgow. (D) Dr. 
A. Davies, London ; C. Douglas, M.B., Skelmorlie;: Mr. P. Dunn, Lon- 
don ; Dr. L. Drage, Hatfield; Mr. R. W. Dodgson, London; Dispensary 
Doctor; Mr. M. 8. Duke, London. (HB) W. McAdam Eccles, M.B., Lon- 
don; Enquirer; Dr. E. J. Ennals, Louth; E. H. W. (F) W. Fraser, 
M.B., Salford; Mr. J. R. Forrest, Waterford; Mr. F. J. Flower. War- 
minster; Fredicus; Mr. W. Farrant, London; E. France, M.B., Tyne- 
mouth ; Fair and Square ; Messrs. Forbes, Dallas, and Co., Edinburgh ; 
Mr. 8. Forrest, Tunbridge Wells; Lady Fowler, London; Mr. T. 
Fletcher, Manchester. (G@) Dr. J. D. Gilruth, Arbroath; Messrs. J. 
Grime and Sons, Blackpool; Dr. F. Gourley. Southend-on-Sea; Mr. J. 
D. Gimlette, Amesbury; Dr. H. J. Gilbert, Gateshead-on-Tyne; Mr. C. 
R. O. Garrard, {Pendleton ; W. Gray, M.B., West Hartlepool; Dr. R. 
Gover, London. (Hf) H. J. W.; Mr. G. B. Hicks, London; Dr. A. Bostock 
Hill, Birmingham; Mr. A. N. Hugo, Purley; Mr. A. Hawkyard, Leeds; 
Messrs. Holden Bros., London; Mr. H. M. Holt, Malton; R. L. Heard, 
M.B., Monkstown. (I) Ignoramus; An Irish Physician. (J) Justitia; 
Dr. Jennings, London. (K) Dr. T. Gordon Kelly, Leicester; Mr. R. H. 
King, Stoney Stanton. (L) G. R. Leighton, M.B., Pontrilas; Mr. E. F. 
Landon, London ; Dr. E. Leward, Orange Free State, S.A. (M) Mem- 
ber; W. R. MacDermott, M.B., Newry; Mr. E. Millais, Shepperton ; 
Mr. J. Macready, London; G. S. MacGregor, M.B., Glasgow; Mr. L. 
Mackenzie, Tiverton ; Mr. J. McCarthy, St. George’s, Salop ; J. McMullen, 
M.B., Southport; Mr. J. McCaw, Leek. (N) Novice. (O) One who 
Wants to Know; Dr. J. D. O'Sullivan, Aberbeeg; Messrs. Oliphant, 
Anderson, and Ferrier, Edinburgh, (P) Mr, H, D, Palmer, Colchester ; 








Messrs. Parke, Davis, and Co., London; Mr. D. N. Paton, Edinburgh. 
Philbeach; Dr. H. C. Pope, London; Dr. G. W. Potter, London; Dr. 
T. D. Patmore, London: Prevention: Dr. J. ©. H. Peacocke, Satara ; 
Dr. R. Pratt, Leicester ; Penny a Week; P. J. E.; J. Pearse, M.B., Trow. 
bridge; Dr. C. J. Power, Nailsworth: Mr. G. Pernet, London. (R) py. 
J. B. Ridley, Woking ; Dr. E. 8. Reynolds, Manchester; R. A. P.; Dy, y. 
A. Ruffer, London; Miss Ravenhill, London; Dr. T.‘ F. Raven, Broad. 
stairs ; Dr. J. M. Rhodes, Didsbury. ($) Mr. C. N. Saldanha, London; 
Professor A. Schuster, Manchester; Dr. R. Sinclair, Dundee; Dr, J, g. 
Scriven, Stourport; Dr. G. W. Steeves, Liverpool; Mr. C. J. Sells, 
Guildford; Saddle and Bridle; Mr. G. Stoker, London; Mr. A. 4 
Swinton, London; Mr. G. Stephen, Smyrna; Dr. R. Saundby, Birming.- 
ham; Mr. G. F. Sydenham, Dulverton; Dr. E. M. Skerritt, Cliftop, 
(T) Dr. F. S. Toogood, London; Dr. H. Tuckler, Dresden; Mr. A, 4, 
Tubby, London; Mr. J. L. Thomas, Cardiff. (W) Vivisector. (W) Dr, 
Forbes Winslow, London; Mr. C. H. Whiteford, Plymouth; Mr, R, H, 
Wolstenholme, Manchester; W. B. B.; Dr. J. T. Windle, Halifax; My. 
A. Winkfield, Oxford; Mr.G. Walker, Wimbledon ; Mr. C. L. Williams, 
Ramsgate ; Sir Willoughby Wade, Birmingham; Mr. T. Wright, Mat- 
lock; Mr. A. F. Wilson, Stirling; Mr. R. M. West, Leicester. (YW) Dry. 
W. Y. Young, Garliestown. (Z) Messrs. A. and M. Zimmermann, Lon- 
don; ete. 


BOOKS, Erc., RECEIVED. 


Handbuch der Speciellen Therapie _innerer Krankheiten. Herausgege- 
ben von Dr. F. Penzoldt und Dr. R. Stintzing. Lief. 23, 24, and 25, 
Jena: Gustav Fischer. 1895. 

Football Impetigo. An Enquiry into a Contagious Affection of the Skin 
oceurring amongst Football Players. By H. G. Armstrong, M.R.C.8, 
London: J. and A. Churchill. 1896. 1s. 

Economical Houses. By Henry Goldsmith. London and Manchester: 
George Falkner and Sons. 

Premature Burial. By Franz Hartmann, M.D. London: Swan Sonnen- 
schein and Co. 1896. 1s. 

Chemists’ Vest Pocket Diary and Ready Reference, 1896. London: Bur- 
roughs, Wellcome, and Co. 

Ice Work, Present and Past. By T. G. Bonney. D.Sc., LL.D., F.R.S., F.S.A., 
F.G.S. London: Kegan Paul, Trench, Triibner, and Co. 1896. 5s. 
Cottage Hospitals, General, Fever, and Convalescent. By H. C. Burdett. 
Third Edition. Rewritten and much New Matter added. London: 

The Scientific Press. 1896. 10s. 6d. 

A Pharmacopeeia for Diseases of the Skin. Edited by James Startin. 
Fourth Edition. Bristol: John Wright and Co. 1896. 2s. 6d. 

Consumption; its Causes, Symptoms, Three Stages, and Treatment. By 
Dr. Lambart. Plymouth: R. W. Stevens. 6d. 

Transactions of the Association of American Physicians. Tenth Session, 
held at Washington, D.C., May 3cth and 31st, 1895. Vol. X. Phila- 
delphia : Printed for the Association. 1895. 

Handbuch der praktischen Gewerbehygiene mit besonderer Beriicksich- 
tigung der Unfallverhutung. Herausgegeben von Dr. H. Albrecht. 
Lief. 5. Berlin: Robert Oppenheim. 1896. M. 7. 

The “‘ Every Hour” Diary, 1896. Dublin: Eason and Son. 

The Functional Examination of the Eye. By J. H. Claiborne, jun., M.D. 
Philadelphia : Edwards and Docker Co. 1896. 31. 

A Dictionary of Treatment, or Therapeutic Index, including Medical and 
Surgical Therapeutics. By W. Whitla, M.D. London: Henry Ren- 
shaw. 1896. 16s. 

Formulaire des Médications Nouvelles. Par Dr. H. Gillet. Paris: J. B. 
Bailliére et Fils, 1896. Fr.3. 

Herbert Fry’s Royal Guide to the London Charities. Edited by John 
Lane, Thirty-second Annual Edition, London: Chatto and Windus. 
1895. 1S. 6d. 

Practical Studies in Fermentation. By E.C. Hansen, Ph.D. London: E. 
and F. N. Spon. 1896. 

The Art of Compounding. By W. L. Scoville, Ph.D. London: Kegan Paul, 
Trench, Triibner, and Co. 1895. 128. 

*.* In forwarding books the publishers are requested to state the 
selling prices. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under one ooo o £0 4 0 
Each additional line ... eco one - 8686 
A whole column ‘a oe se ies 117 6 
A page 5 5 0 
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REMARKS 


ON THE 


TREATMENT OF TETANUS, 


WITH A 
REPORT OF A CASE OF CEPHALIC TETANUS 
TREATED BY INJECTIONS OF ANTITOXIC SERUM. 


By E. F. TREVELYAN, M.D.Lonp., B.Sc., M.R.C.P., 


Professor of eg ong in the Yorkshire College, Leeds; Assistant- 
Physician to the General Infirmary ; and Physician to the 
Public Dispensary, Leeds. 


CepHatic tetanus is a sufliciently rare disease to make the 
following case of some interest. It was treated, though un- 
fortunately without success, by desiccated serum most kindly 
sent to me by M. Roux, of the Pasteur Institute. Recently 
two cases of this disease have been reported by Caretti,' and 
by Giusti and Buonaiuti’ respectively in which the serum 
treatment was successful. Allusion will be made to these 
cases later. The case recorded here occurred in the practice 
of the Public Dispensary, and was under the care of Mr. Her- 
bert Rowe, one of the honorary surgeons, when I sawit. In 
addition Iam indebted for some careful notes and observa- 
tions to Mr. Walter Mayo and also to Dr. Stoney, two of our 
resident medical officers. 

A man, aged 26, received on November 13th the following wounds, in- 
flicted with a door key: (a) A sinall vertical cut through the right upper 
eyelid, (b) a small horizontal {cut above the middle of the eyebrow, and 
(c) a lacerated wound nearly separating the lower eyelid. The wound 
was dressed with all the usual precautions. The attempt to save the 
lower eyelid failed, and it sloughed off about the ninth day. 

On November 2sth the patient complained of some stiffness of the lower 
jaw. In the evening he could only open the jaws to the extent of an inch. 
Slight facial paralysis was now noticed. 

November 26th. After a restless night the trismus was more marked, 
there being no space now between the teeth. The wound looked healthy. 
There was complete right facial paralysis. A ptosis on the left side, said 
to have been present before the injury, was now much more pronounced. 
Sensation was unimpaired over the right face. There was slight rigidity 
of the muscles at the back of the neck and some difficulty in swallowing. 
At6 P.M. half a tube of desiccated antitetanic serum (Roux) was dissolved 
in 68 c.cm. of sterilised water and injected into the back. The rigidity in 
the neck muscles was more marked than in the morning, and was more 
pronounced on the left side. 

November 27th. Another sleepless night owing to pain and stiffness in 
the muscles of the back. The muscles at the back of the neck felt like a 
board. The remainder of the serum dissolved in 45 c.cm. of water was 
injected into the abdominal subcutaneous tissues. 6 P.M.: Deglutition is 
more difficult, spasm being brought on by attempts at swallowing. Con- 
siderable salivation has been present during the past twenty-four hours. 
Jerking movements of the head backwards are now noticed from time to 
time; ; gr. morphine tabloid was given about midnight. 

November 28th. The patient’s rest was disturbed by his waking up with 
the desire to spit owing to the salivation and imperfect swallowing. 
Suffocative attacks have now appeared, the patient at times getting blue 
in the face. The muscular spasm is still more pronounced. It is im- 
— to pass a nasal tube owing to the deglutition spasm produced. 

he movements of the left eyeball and pupil are normal. Morphine gr. 
was given hypodermically. An attack of opisthotonos occurred during 
the day. lasting several minutes, 

November 29th. Weaker ; deglutition worse; back muscles more rigid, 
especially on the left side; legs very stiff, especially the left. He was 
said to have foamed at the mouth. The attacks of dyspneea occur from 
time to time. He has had five severe attacks of tetanic spasm up to now. 
Morphine gr.3 was injected. 

November 30th. Very weak ; the pulse can hardly be felt; there is less 
rizidity of the neck and back muscles; the trismus is less marked, and 
he can swallow much better; no marked attack of tetanic spasm for 
twenty-four hours. It was thought that there was now some weakness of 
the extrinsic muscles of the right eye, but this at any rate was slight. 
Pupils equal and small. Death apparently from cardiac failure at 1.30 P.M. 
At the necropsy no gross lesion was discovered. 

Cephalic tetanus (Kopf-tetanus, Rose) is also known by the 
name of tetanus hydrophobicus, owing to the pharyngeal 
spasm induced by attempts at swallowing. Such spasm was 
well marked in this case. In some instances—such, for 
instance, as that reported by van Spanje’*—there has been a 
true dread of drinking owing to the spasm caused by it. The 
term tetanus paralyticus has been proposed by Klemm’ to 
emphasise the importance of the facial paralysis. The name 
of bulbar tetanus has been used by others to accentuate the 
bulbar symptoms so frequently present. That there is no 
real difference between cephalic and ordinary tetanus is 
shown by the fact that the muscular spasm tends to become 
general in both ; in fact, it is only a difference of mode of onset, 
cephalic tetanus more closely resembling experimental tetanus. 

On the other hand, pharyngeal spasm has been noted by 


Samelsohn (quoted by Velich*), by von Jaksch, and by 








Larger‘ in ordinary tetanus, and this latter has been known 
to follow a wound on the head. Klemm’ has gone so far as 
to say that a similar local onset is present in ordinar 
tetanus, but for obvious reasons’it is liable to be overlooked. 
Brunner*’ has maintained that facial spasm has been taken 
for facial paralysis, and thus he would make cephalic tetanus 
agree with the experimental tetanus produced by the inocula- 
tion of the tetanus bacillus within the region of the head and 
face. Naturally Brunner’s view has’ not received a wide 
acceptance. Finally, the tetanus bacillus has been demon- 
strated, both by culture and experiment (Nicolaier®) or by 
experiment alone, in cephalic tetanus. Thus cephalic tetanus 
is only a variety of ordinary tetanus. 

Cephalic tetanus is always due to the infection of a 
wound with the tetanus bacillus. A case is- recorded. 
by Buisson'® of. so-called rheumatic cephalic tetanus, 
but most probably a wound was present in some place 
not easily accessible to examination—as, for instance, 
in some part of the pharynx, ete. The wound is 
situated in some part of the head or face, and espe- 
cially within the territory of the fifth nerve.- In looking 
through the recorded cases it is striking to see how 
frequently it occurs about the orbit, and especially, per- 
haps, its lower margin. Oppenheim’ mentions the orbital 
margin and nose as being the most frequent site of the 
wound in cephalic tetanus. It may be a small, trifling, 
perhaps punctured wound, or a large-one contused or com- 
plicated by fracture. The injury has been inflicted by sticks, 
whips, firearms, horsekicks, falls, ete. Cephalic tetanus has 
been known to follow removal of a tumour (Bernhardt), and 
has been said to supervene upon suppurative catarrh of the 
middle ear (Behr!’), but the latter case is open to some 
doubt. Earth would unquestionably appear to be the chief 
means which carries the infection, and implements con- 
taminated with it are most likely to convey the disease. 
Cephalic tetanus has been observed at almost all ages from 
quite a tender age up to senility. Men are affected in greatly 
preponderating numbers. 

The most constant and striking feature of cephalic tetanus 
is the facial paralysis. It may vary in degree, as is well seen 
in the three cases recorded by Caird.* It mostly affects all 
the branches of the facial nerve, as in the case reported here ; 
sometimes the lower part of the face has alone been involved. 
This facial paralysis practically always occurs on the same 
side as the injury, but it has been seen on the opposite side 
(Terrillon?'), and has been even known to be bilateral 
(Huntingdon®). It has been put down by some authorities 
to a toxic neuritis, but no lesion has hitherto been found in 
the nerve. The spasm on swallowing is less constant, and 
therefore less characteristic, than the paralysis of the seventh. 
Paralysis of some of the other ocular nerves has been noted , 
in some few cases (Roberts,’® Rockliffe,"' Sereins’*). The 
ptosis in the case recorded here was present, according to the 
patient’s account, before the injury, and a sight ptosis was 
observed by Mr. Mayo when he first dressed the wound. The 
fact that this ptosis became much more pronounced as the 
disease advanced is indisputable. Symptoms referable to a 
lesion of the fifth nerve have been noted but they were absent 
here. Whether a reflex ptosis (Gowers '*) due to irritation of 
the fifth nerve can be offered as an explanation in these 
cases is open to much doubt. Spasm is, of course, a marked 
feature of the disease, especially in its advanced stages. 
This spasm is persistent in character and also comes on 
in paroxysms. ‘Trismus appears early but not by any means 
always before the facial paralysis. The pharyngeal and 
respiratory muscles may also be affected as well as the mus- 
cles of the trunk. At times the spasm is more marked on 
one side than on the other, and this is not always the side of 
the lesion as in the above case. Spasm of the non-paralysed 
side of the face is not uncommon. Death occurs at varying 
intervals, often in the second week, by respiratory spasm, 
sometimes by cardiac failure, ete. It is curious to note how 
frequently an apparent improvement has. occurred shortly 
before death. It may give rise to delusive hopes of recovery. 
The temperature nearly always rises in fatal cases, so much so 
that a raised temperature is of bad import. An excessive 
frequency of the pulse was noted in the above case. While 
the temperature and breathing were normal the pulse ranged 
from 112 to 130 (see temperature chart). . 

[1832] 
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Little need be said about the morbid anatomy. Examina- 
tion has with few exceptions given negative results. The 
facial nerve has frequently been examined and found healthy 
(Lannois,” Nerlick,?' Williamson,'® Charcot,?* Remy and 
Villar’). Lesions have been found in the bulbar centres by 
Nerlick and Lannois. The material from the above-named 
case has not yet been examined. If any lesions are found 
a description of them will be published later. 

The experimental pathology is of great interest, but it has 
not as yet provided a complete solution of all questions con- 
nected with the disease. Brunner,?? Klemm,’ '™ Velich,® have 
been among the chief workers in this field. Facial paralysis 
has been produced by the injection of large amounts of 
tetanus toxins, but only spasm has been induced by the 
inoculation of tetanus bacilli. Why the facial nerve or its 
nucleus should be so susceptible is not obvious. The ex- 
planation of the spasm on the one hand and the paralysis on 
the other is a matter of difficulty. It would appear extremely 
probable that the toxins can produce a nephritis. In 
Nicolaier’s case there was such a nephritis, but it could not 
be absolutely assigned to the tetanus. Perhaps a toxic myo- 
carditis may account for some fatal cases dead apparently of 
cardiac failure. 

To Nicolaier® belongs the credit of being the first to culti- 
vate the tetanus bacillus from a case of cephalic tetanus. The 
very incomplete bacteriological examination in the case re- 
corded here can be dismissed in a few words, as neither grape 
sugar media nor yet the device of destroying other micro- 
organisms by exposure to heat at 80° C. were adopted. 
Ordinary nutrient media were inoculated by deep stab punc- 
tures. One or two streak preparations were made, and hydro- 
gen forced into the tubes. Sterilised vaccine tubes were 
filled with secretion from the wound and cxamined. The 
nutrient cylinders from the stab cultures were turned out, 
laid open, and the track of the needle carefully examined. As 
might be expected, no tetanus bacilli could be found; almost 
pure —— of the staphylococcus aureus alone were ob- 
tained. 

The diagnosis of cephalic tetanus is generally very easy. 
The prognosis is very serious. A fair number of recoveries 
have been reported, but at least half the cases die. Recovery 
has hardly been seen after the age of 25. In the very acute 
cases, with short incubation period and rapid development of 
 —— the prognosis is almost, if not completely, hope- 
ess. 

In regard to treatment, resection of the wound seems to be 
useless, at any rate after the first symptoms have developed. 
Of course the unhealthy wound should receive appropriate 
local treatment. The cases that have recovered Sas been 





mostly treated by chloral and other sedatives, but it is dig. 
cult to see, in the light of our present knowledge, how such 
remedies can be of any real use in combating the dis 
The feeding of these patients is obviously of great import. 
ance. The nasal tube is of service when pharyngeal spasm jg 
absent, but when, as in the above-named case, the spasm jg 
marked it is impracticable. Rectal alimentation should he 
had recourse to early in the disease. If possible, la 
quantities of fluids should be supplied in order to promote 
the excretion of the tetanus poisons by way of the kidneys, 

The only hope in severe cases can lie in the ge 
treatment, and yet, up to the present time, its efficacy hag 
not been established with absolute certainty. In the above. 
named case half the serum tube supplied by M. Roux wags 
injected on the second day and half on the third day, but no 
trace of improvement could be detected even by the mogt 
interested witness. The disease steadily pursued its courge 
without being in any way influenced by the treatment. It js 
sometimes a matter of some little difficulty to get a rather 
large quantity of desiccated serum into solution, but this cap 
be overcome by carefully rubbing it up to a fine powder be. 
fore adding the water. Of course all apparatus and instry. 
ments are as far as possible sterilised. The water used jp 
dissolving the serum in this case was, perhaps, rather 
warmer than desirable. Tizzoni and Cattani draw special 
attention to the importance of using cold water, yet surely a 
temperature below that of the body should not be destrue. 
tive of the immunising and curative substances. It might 
have been well in this case to have injected further quaati- 
ties of serum, but the absolute absence of any trace of im- 
provement in conjunction with one’s past experience was 
discouraging. 

This is the third case of tetanus in which I have assisted 
in the serum treatment (including one in which the Tizzoni- 
Cattani serum was used), and in no case did it exercise the 
slightest effect on the subsequent course of the disease. They 
were, it is true, all three most severe cases, but these severe 
cases are just the ones that the serum treatment must 
eventually stand or fall by. Whether it would be possible to 
inject the serum without untoward effect direct into the 
veins is a thought that naturally forces itself upon one in 
these otherwise hopeless cases. 

From many considerations it would certainly appear as if 
the time will come when the serum treatment of tetanus will 
be efficient. Within the last two years two cases of appa- 
rently severe cephalic tetanus have been thus successfully 
treated. Caretti’s case! occurred in a woman, aged 44. The 
incubation period was only five days. The temperature was 
once 102.4°. There was no pharyngeal spasm. Improve- 
ment set in immediately after the injection. In Giusti and 
Buonaiuti’s case? there was no facial paralysis, but there was 
facial spasm. It was typically a case of hydrophobic tetanus 
so far as deglutition spasm was concerned. The pulse rose 
to 140 to 150, and the temperature to 104°. Improvement set 
in within thirty-six hours of the commencement of the treat- 
ment. Sixty ¢.cm. horse and 110 ¢.cm. dog serum, as wellas 
20g. of precipitated serum, were used in this case. The 
incubation period was long; some suspicious symptoms, 
however, appeared the day after the injury, but the disease 
did not really proclaim itself for three weeks. In both these 
cases the serum was obtained from the Bologna Institute, 
and Tizzoni himself took part in’ the treatment of the latter 
one. 

The use of the serum as a prophylactic has been advocated 
from several quarters of recent times. It would certainly 
appear to be a wise precaution, and one would not hesitate to 
recommend it in cases of ragged wounds about the orbit if 
such had been contaminated with earth, or had been inflicted 
by an instrument which had been in contact with earth. 
Quite a number of cases of ordinary tetanus have been seen 
in the district of Leeds and neighbourhood within the last 
few years. A short time ago I recorded a case in the 
Medical Chronicle, 1893, which occurred in a house not so very 
far distant from the one in which the present case of cephalic 


tetanus was observed. 
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My attention was first called to the subject by the examina- 
tion of atumourof this kind, which my colleague Mr.Coppinger 
successfully removed by nephrectomy in March, 1892. Another 
such case having been operated on at the Mater Misericordize 
by my colleague Mr. Lentaigne in September, 1895, Iresolved to 
publish both in detail, and at the same time to collect from 
various sources our knowledge of this class of tumour, which, 
so far as I can ascertain, does not seem to have received from 
British pathologists the attention which its well-marked cha- 
racters undoubtedly deserve. _ ‘ 

CasE 1.—Mrs. B., a thin delicate-looking woman, aged 53, 
mother of seven children, had suffered for. nine months from 
night sweats, vomiting, and abdominal pain. _She had been 
operated on by Mr. Reeves at the Soho Hospital for movable 
kidney. Further operation for the removal of the organ was 
proposed and declined. There was now a tumour on the left 
side of the abdomen; no hematuria. On March 4th, 1892, 
abdominal section was performed by Mr. Cop inger, and a 
smooth tumour as big as a ~~ melon exposed in the situa- 
tion of the left kidney. It fluctuated, and after an unsuc- 
cessful attempt to aspirate its contents it was slit open, and a 
bowlful of brain-like hemorrhagic material evacuated; Mr. 
Coppinger remarking that all previously reported cases of 
soft sarcoma of the kidney which had been opened had 
proved fatal by hemorrhage. The cavity at once filled with 
blood, but the hemorrhage was successfully dealt with and 
the tumour removed. The patient, who recovered without a 
bad symptom, is still alive and well. ; 

Naked-eye Appearances.—The specimen consists of three- 
fourths of a left kidney, the lower fourth being merged into 
the walls of a sort of cyst, the inner side of which is covered 
with pultaceous and hemorrhagic shreds of tumour sub- 
stance. There is a distinct fibrous partition;between kidney 
and cyst. 

Marenaie Characters will be dealt with together with 
those of the second case. ; ; 

CasE 11.—Patient, female, aged 38, admitted in September, 
1895, to the Mater, under the care of Mr. Lentaigne. Had 
been suffering for six months from abdominal pain anda 
tumour in left side of abdomen. No disorders of micturition. 
Patient looked cachectic and emaciated. Laparotomy re- 
vealed a large lobulated tumour of the left kidney extending 
to the middle line. The size and connections of the growth 
rendered the operation very difficult and prolonged. Death 
followed in nine hours from shock. Necropsy refused. 

Naked-eye Appearances.—The mass weighed 1,100 grammes, 
and consisted of a mass of confluent — nodules, 
from the upper part of which projected the tip of the left 
kidney. The colour and consistence of the nodules were not 
unlike those of kidney cortex. The dimensions were 
21em. X 16 x 8.6. The diameter of the largest nodule was 
gem. The centre of each of the larger nodules was occupied 
by a necrosed cheesy-looking mass as big as a filbert, and 
here and there were yellowish degenerate patches as big as a 
pea. Elsewhere the tissue looked free from_retrogressive 

change, and there were no cysts. The encapsulation of each 
nodule was perfect and definite. — We 

Microscopie Characters.—To avoid repetition, the two cases 

will be described together. The structure of both was the 
same, and consisted of (a) rows and (4) groups of large (7 to 


* Extracts from a paper read before the Royal Academy of Medicine in 





12 » wide by 12 to 20 wu high) columnar or cubical cells of ob- 
viously epithelial character with clear, sometimes reticulated 
protoplasm and a relatively small, round, not very dee ly 
staining nucleus, in which a distinct nucleolus was genera ly 
visible. Their general appearance was like that of liver cells ° 
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Fig. 1.—Low power view showing [capsule with tumour tissue below 

and right, and kidney above and to the left. 

The rows in which they were arranged were usually two cells 
deep, and there was usually no trace of a lumen. On each 
side of the rows was a line of delicate endothelial nuclei 
evidently forming the wall of capillaries in which remains of 
blood could still here and there be traced. Elsewhere the 








Fig. 2.—Typical high power view; “ fasciculate” arrangement of cells. 
capillaries were o_o, and then the adjacent cell rows 
1 


came into contact with each other. Between the epithelial 
cells comprising these rows there entered no stroma what, 
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ever. In fact, no stroma existed, the tumour cells being 
placed directly on the endothelium of the capillaries. Dis- 
tinct fibrous trabecule divided the tumour substance into 
lobules, and supported the larger vessels. All transitions 
could be traced from lengthy rows or double columns to cir- 
cular groups of cells (see Figs. 2 and 3). 

Towards the degenerate parts, many of these groups con- 
tained a central — ay or pseudo-lumen, as I propose to term 
it, and might readily be mistaken for andl tubules. The 
cells, however, in these situations are flattened or cubical 
rather than high-columnar, the nucleus lies close to or may 
actually project into the “lumen,” the latter is irregular in 
outline, running out, so to speak, into gaps formed by the 
partial disappearance of one or more of the surrounding 
cells ; and lastly, serial sections show that the ‘“‘ lumen” ends 
blindly in the continuity of a cell column, or seems to twist 
out between the cells. For the four reasons just given, I 
consider that these central spaces are due to degenerative or 
metaplastic change, and are not to be regarded as the lumina 
of gland tubules. As we advance further into the degenerate 
regions, we find the cell groups becoming smaller, the proto- 
plasm more swollen-up and reticular, the nucleus poorer in 
chromatin, and showing signs of impending fragmentation: 
(karyorrhexis of Klebs), until in some fields we see only a 


‘few enormous cells imbedded singly, or in twos or threes, at 


wide intervals in structureless, hyaline, or hemorrhagic 
ground substance. 





Fig. 3.—Showing rounded cell-groups abutting on degenerate tissue. 
The tissue that filled the cyst in Case 1 differed from the 
type just described in the fact that the extensive hemor- 
rhagic and fatty changes of which it had been the subject 
somewhat obscured {the structure. Extensive deposition of 
glycogen, in the form of intracellular granules and largish 
extracellular masses had occurred in Case1. Case 11 showed 
no trace of glycogen ; fat globules, however, occurred in many 
cells, and in the paraffin preparations were represented by 
large vacuoles. 
he neighbouring kidney tissued showed atrophied or 
dilated tubules lined with flattened, confluent, badly-stained 
epithelium, shrunken or hyaline glomeruli, blood vessels 
with thickened walls, and, between these, tracts of connec- 
tive tissue crammed with nuclei. The septum which every- 
where intervened between kidney and tumour tissue (see 
Fig. 1) consisted, on the tumour side, of dense laminated 
connective tissue rather rich in nuclei, and, on the kidney 
side, of atrophied and compressed renal structures. Nowhere 
—- transition from jurinary tubules to tumour tissue be 
traced. 





Diagnosis.—The resemblance of the sections to the tissue 
of the suprarenal cortex was evident and unmistakable 
Zona fasciculata and glomerulosa were both represented—gee 
arrangements (a) and (4) above. I consider that these 
tumours are really of suprarenal origin, for the followin 
reasons : e 

1. The appearance of the cells, their arrangement in rows 
and groups, and their relation to the capillary wall, agrees 
er that of the suprarenal, and differs altogether from the 

idney. 

2. The presence of large fat globules in many of the cells 
coupled with the absence of indication of degenerative 
change. This fatty infiltration is a normal condition in the 
adult suprarenal, and here, as in the tumour, is associated 
with abundant vascular supply, 

3. The fact that aberrant nodules of adrenal tissue have 
been described by Klebs,' Schmorl,? Newton Pitt*, and Rol- 
leston,‘ as occurring imbedded in the kidney, or flattened 
against its capsule. 

4. The fact that tumours of precisely similar structure not 
infrequently originate from the suprarenal capsule, and 
growing downwards into the kidney cause its destruction 
(Morris’). 

Granting that these tumours are really so derived, we have 
next to consider the question of nomenclature. Are they 
sarcomata, carcinomata, adenomata, teratomata, or what? 
The term angiosarcoma actually applied by de Paoli*® toa 


Y SF » 


Fig. 4.—Showing dilatation of some of the capillary spaces partly due 
to distension and partly to degenerative change. 


tumour of this class might to some seem applicable. Driessen’ 
deliberately rejects (on manifestly inadequate grounds) the 
suprarenal origin of two growths, which from his illustration 
and description clearly belong here, and calls them endothe- 
liomata. He regards them as originating from the endothe- 


lium of lymph-clefts. Sudeck,* by an elaborate chain of 
argumentation, in the course of which he claims to have 
traced the transition from urinary tubules to tumour tissue 
as above described, seeks to class them with renal adenoma. 
The consideration of these views must be reserved for another 
lace. 
7 The following characters seem to point to carcinoma: 1. The 
cells are obviously “epithelial.” 2. The stroma does not 
enetrate between them, but divides the cell groups into 
engthy or circular alveoli. “ 
1 take the “‘stroma” of these tumours to consist merely of 
capillary blood vessels—a stroma ‘reduced _ to its lowest 
terms.” Now since the adoption of Waldeyer’s® and 
Thiersch’s”’ views we must, in diagnosing carcinoma, take into 
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account the development of the tissue from which the tumour 
originates. If mesoblastic, sarcoma ; if epiblastic or hypo- 
plastic, then adenoma or carcinoma. Balfour and Mitsukuri" 
and Braun’? derive the adrenal from accumulations of con- 
nective tissue cells which are formed at the anterior part of 
the primitive kidney (Wolffian body) along the inferior cava 
and cardinal veins. Janosik,’* Weldon,” and Mihalkovics'® 
regard these formative cells as derived from the epithelium 
of the body cavity. . te es 

Concerning the exact point of origin, however, two distinct 
views are held. Janosik and Mihalkovics divide the supra- 
renal from the germinal epithelium in the anterior part of 
the genital ridge. Weldon, on the other hand—and his view 
is the one favoured by Hertwig'’—brings the suprarenal body 
into connection with the most anterior part of the primitive 
kidney. When the “sexual cords” at the head end of the 
primitive kidney sprout out of the epithelium of the Mal- 
pighian glomerules they divide into two branches, one of 
which turns ventrally into the fundament of the sexual 
gland, whilst the other turns dorsally, and spreads out in the 
vicinity of the vena cava. Hertwig goes on to point out how 
Marchand’s"’ observations of accessory suprarenal bodies at 
the margin of the broad ligaments are explained by this 
genesis; small portions of what is to be suprarenal cortex 
appear sometimes to detach themselves, and remain in the 
vicinity of the sexual ergans, in the migrations of which they 
participate. Again, the researches of Semon” place the 
adrenal in close developmental relation with the meso- 
nephros or primitive kidney, which would to some extent 
account for the distribution of adrenal ‘‘rests ” through the 
substance of its successor, the metanephros or permanent 
kidney. The celomic “epithelium” being a mesoblastic 
structure, it follows that the suprarenal cortex is also meso- 
blastic. Hence, according to the received method of tumour, 
nomenclature, malignant neoplasms ori av therefrom 
would be classed as sarcomata. But Waldeyer himself, the 
originator with Thiersch of this system, defines ’® epithelium 
—for tumour classification purposes—as comprising all those 
cells ‘‘ which arise from the epiblast or hypoblast, or from the 
so-called germ epithelium.” 





Fig. 5.—* Carcinomatous ” appearance of part of a section. 


Now, the germ epithelium is part of the ceelomic epi- 
thelium, from which competent embryologists (vide supra) 
derive the connective tissue cells (Hertwig) or formative 
cells which (vide supra) give rise to the suprarenal body. 
Therefore, the cells comprising the suprarenal come to be 
epithelial in Waldeyer’s meaning, and tumours arising from 
them are adenomata or carcinomata. Again, Graf Spee* 





claims to have traced epiblast into the primitive kidney, 
and if this view be accepted in connection with Semon’s 
results, the growths in question might be classed as 
carcinoma sensu stricto. As a matter of fact, many parts 
of Case 11 diverge more or less markedly from the supra- 
renal type, and tend to take ona carcinomatous structure 
(see Fig. 5).. A glandular appearance and arrangement 
of the cells in the normally-situated suprarenal cortex 
has been described by Creighton, * Pfaundler, 2? Mar- 
chand,” and others, and may be brought into. an interest- 
ing parallelism with Pfliger’s tubules in the ovary, which 
are also derivatives from the ccelomic epithelium. To 
sum up, we have to deal with cells mesoblastic in origin 
and nevertheless epithelial both in appearance and ar- 
rangement—a striking example of the .way in which the 
two criteria accepted nowadays for tumour classification 
may clash with one another. Developmentally these growths 


‘are mesoblastic ; morphologically they are epithelial. Pre- 


cisely the same difficulty applies to other kidney tumours. 
Those who speak of ‘‘carcinoma” and -‘‘ adenoma” of the 
kidney tacitly drop the developmental and adhere solely to 
the morphological criterion—a procedure which would, if. 
logically pursued, place the alveolar sarcomata and the endo-. 
theliomata amongst the carcinomata, as Hansemann actually 
proposes.** In view of their widely different clinical aspect, 
such a course might, as Lubarsch”’ points out, be inadvisable. 
Until, therefore, tumour classification finds its way out of 
the impasse, in which the attempts to combine histogenetic 
with morphological criteria have landed it, we must hesitate 
to rank the neoplasms now under discussion with either the, 
sarcomata or the carcinomata. For the present I prefer to 
call them “‘ kidney tumours derived from suprarenal ‘ rests,’”” 
discarding Grawitz’s name, strume lpomatodes aberrate- 
renis, as equally cumbrous, more obscure (struma) and not, 
always (lipomatodes) applicable. 


HIsTORY OF THE SUBJECT. 

Grawitz*® was the first to derive renal tumours from supra-- 
renal ‘‘ rests.” He worked out his views in the first instance 
on some specimens preserved in the Berlin collection under; 
the name of renal lipomata, and describes in detail two cases 
of large tumours, one of which had formed metastases in the- 
lung, and the structure of which is identical with those now 
under consideration. He proposes to call them “strume:- 
lipomatodes aberrate renis,” basing his nomenclature on the 
fact that Virchow, comparing localised enlargements.of the 
suprarenal with those of the thyroid, calls the former adrenal 
‘*goitres” (strume). Striibing,?”7 Léwenhardt,* Beneke,?” 
Ambrosius,®” and Horn* take the same view, and add fresh 
cases. The latter generalises on Grawitz’s position, and, 
classes Klebs’s*? and Sturm’s*® adenomata of the kidney, 
Weichselbaum and Greenish’s* ‘‘ papillary and alveolar ade- 
nomata,” and Sabourin’s® épithéliomes staceeaeets, as well as 
de Paoli’s® primary angiosarcoma of the kidney in the same- 
category. Askanazy*’ adds a first-rate case, and accepts 
Grawitz’s explanation. Meanwhile Driessen® and Sudeck**” 
describe cases which clearly belong here, but, as above 
stated, reject the suprarenal origin. stly. the whole ques- 
tion receives a masterly discussion at the hands of Lubarsch, 
who concludes in favour of Grawitz’s opinion. 


GENERAL CLINICAL CHARACTERS. : 

I will now briefly summarise the main points of arguments 
offered by the thirty cases collected last year by Lubarsch, 
and point out in what respects our Mater cases agree or differ 
from the other. 

Sex.—Out of 29 cases cited by Lubarsch 20 were those of 
males. Both our Mater patients were females. 

Age.—Out of 29 cases, 21 were between 40 and 79 ; 8 between 
2} and 39. One of our cases was 53, the other 38. 

Side.—The right kidney was affected 12 times, the left 11. 
In both of our cases the left was the seat of the disease. 

Duration.—This is usually long, two, six, and even ten years. 
elapsing from the first clinical symptoms. misoceng A patient 
felt the tumour when very young. It disappeared for a time, 
and returned fatally when he was 53. ey grow slowly at- 
first, and then seem suddenly to produce cachexia and prove 
fatal. ie 
State of Urine.—This seldom yields positive evidence of the 
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existence of the tumour. It did so, however, in Grawitz’s 
first case, though the indications were susceptible of mis- 
interpretation. 

Result of Operation.—This is unusually fatal. Madelung’s 
3 cases reported by Lubarsch died, without urzmia or peri- 
tonitis to account for the fatal termination. Askanazy’s case 
died from recurrence. One of our Mater cases (Mr. Copp- 
inger’s) is still alive, three years and a-half after operation, 
and is one of the very few recorded cases in which the patient 
was cured by the operation. 

Metastases.—These were found 20 times out of 29, a fact 
which proves the malignant tendency of these suprarenal 
neoplasms. One of our cases having recovered, and the 
necropsy of the other having been refused, I am not in a 
position to say anything on this head. Generalisation is 
usually ushered in by rupture of a tumour mass into the 
renal vein. The lung is a favourite seat of the secondary 
growths. They have also occurred in the liver, pancreas, 
heart, thyroid, etc. 

British Cases and Literature.—In the debate*' on the case 
of a kidney tumour, which seems to belong to this class, and 
which was operated on by Mr. Walsham, Dr. Newton Pitt 
expressed the opinion that some renal tumours were possibly 
related to aberrant suprarenal bodies. The patient in this 
instance was a child aged 9 months. If my suspicion as to 
the true nature of this malignant growth, which recurred and 
eaused the patient’s death eleven months after Mr. Walsham’s 
successful operation, prove correct, this will be, perhaps, 
the earliest known instance in point of age. On the same 
occasion, Dr. Snow spoke of a collection of 60 tumours 
derived from the Wolffian bodies having been made by Mr. 
Windle. I do not know where the account of this collection 
is to be found. Mr. Shattock’? suggests the Wolffian origin 
of many kidney growths. Hamilton* calls tumours of this 
kind ‘‘hzemorrhagic sarcoma.” Cases recorded by Morris," 
Sharkey,** Paul,** and others may possibly prove to belong to 
this category, as most certainly does Bell and Johnston’s 
ease.*’ In Mr. Bland Sutton’s work on tumours, there is no 
mention made of the relation of epithelial kidney tumours to 
suprarenal ‘‘ rests.” I heartily agree with the author when he 
says (p. 257) that ‘“‘it is impossible to write an account of 
earcinoma of the kidney until surgeons are more alive to the 
interest.of the question, and take steps to place malignant 
tumours of the kidney whilst still fresh in the hands of ex- 
perienced pathological histologists.” Enough has been said 
to show that the English literature of surgical pathology is 
almost a blank on this important and interesting subject ; 
and the object of this paper is to attract the attention of 
British pathologists to these little known tumours, and to do 
something towards placing our knowledge of them on the 
same level as that of most other neoplasms. My best thanks 
are due to my colleagues at the Mater, Messrs. Coppinger and 
Lentaigne, for kind permission to utilise their specimens and 
clinical notes. 

The paper was illustrated with microscopic preparations 
an1*lantern slides by the author and Mr. A. Pringle.] 
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THE PATHOLOGY OF PERNICIOUS ANAEMIA. 
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Assistant-Physician, London Fever Hospital ; Assistant- 
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In undertaking the duty imposed upon me by our Secretaries 
of opening this discussion I deem the moment not inoppor- 
tune to review our present position with regard to this 
subject. Personally 1 welcome this opportunity because, 
since the publication of my first investigation, now seven 
years ago, my own published work has been confined almost 
exclusively to special observations, for example, excretion of 
urinary pigment, of iron, of blood pigment, of aromatic sul- 
phates, and of ptomaines—fitted to throw any light on the 
nature of the disease. 

Avoiding then going into details, I propose, on the present 
occasion, to confine my attention to discussion of the broad 
question, the relation of pernicious anzemia with other forms 
of anzemia. 


THE RELATION OF PERNICIOUS ANH MIA WITH OTHER Forms 
OF AN ZMIA. 

Thanks to the many valuable contributions made within 
recent years by a number of observers—Russell, Mott, Gar- 
rod, MacMunn, Hale White, Gowland Hopkins, Stockman, 
and others—the material available for such a discussion has 
been greatly increased. So far as my own view is concerned 
I see no reason to change the opinion I expressed seven 
years ago—namely, that there are very strong pathological 
grounds forregarding this form of anemia as a special variety 
of anemia, if indeed, it be not a special disease. In par- 
ticular from no form of anemia is it, in my view, more easily 
distinguishable by its pathological characters than from 
anzmia resulting from loss of blood or from the anzmia of 
wasting disease. The grounds on which I base this conclu- 
sion are, as determined in my earlier work, briefly as follows: 


H2MoLytic NATURE OF PERNICIOUS AN2=MIA. 

1. The extreme degree of blood change which pernicious 
anemia invariably presents (and which I may add is not 
at all invariable in the case of many conditions whose anemia 
is regarded as identical with pernicious anzemia) is always 
marked by certain pathological changes, characteristic either 
as regards their nature, their degree, or their peculiar asso- 
ciation. These changes are constantly met with in the 
liver, and not infrequently in the kidneys and spleen. 

2. These changes according to my observations are charac- 
teristically absent in traumatic ansemia and in wasting 
anzemia. 

3. They consist for the most part of deposits of blood 
pigment, with corresponding increased richness in iron in 
the liver, preferably in the liver cells of the outer two-thirds of 
the hepatic lobule, frequently also the capillaries of the liver, 
and within the cells of the convoluted tubules of the kidneys. 

4. This pigment is not the result of extravasation, and is 
distinguishable from such by important differences affecting 
both its character and its distribution. 

5. From its character and its amount it denotes an exces- 
sive destruction of blood as the prominent and most con- 
stant and characteristic feature of the disease. 


SpectiAL CHARACTER OF THE H2MOLYSIS. 

As regards the nature of this destruction I concluded from 
my experiments further, (1) that it differs in important re- 
spects from, and is no mere exaggeration of, the ordinary 
blood destruction of health (vide postea ). 


1 Read in the Section of Pathology at the annual meeting of the British 
Medica! Association, held in London, July-August, 1895. 
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2. It has, however, this in common with the latter, that it 
urs within the area of the portal circulation, notably within 


oce oe eae: 
the spleen, to a less extent within the capillaries of the gastro- 
intestinal area, and to a still less extent within the capillaries 


of the liver itself. ; 
_It differs also in what appear to me essential re- 


spects from the blood destruction characterising two well- 
known and dissimilar forms of blood disease—namely 
malaria, in which the red corpuscles are individually attacked 
and become the seat of disease, and paroxysmal hemoglobin- 
uria, in which a great dissolution of red corpuscles with 
liberation of hemoglobin takes place in the general circula- 
tion. On the one hand, there is no evidence that in pernicious 
anemia, as in malaria, the red corpuscles are individually 
diseased, and the distribution of the pigment in the two dis- 
eases presents accordingly important points of difference. On 
the other hand, there is no evidence that any extensive 
general dissolution of red corpuscles takes place in the 
general circulation in pernicious anemia, such as undoubtedly 
occurs in paroxysmal hemoglobinuria. Hemoglobinuria 
does not occur in pernicious anemia as under such circum- 
stances it would. The excessive destruction of pernicious 
anzemia appears, then, by process of exclusion, to be a special 
process, requiring for its initiation the operation of special 
factors, and not an exaggeration of the ordinary destructive 
processes in health. 

Inasmuch as the destruction is confined to the portal cir- 
culation (destruction in the general circulation would, as I 
showed, be attended by hemoglobinuria), and the gastro- 
intestinal tract is even in health the chief area by whose acti- 
vity the degree of blood destruction is influenced, it appears 
reasonable to conclude that in pernicious anzemia the source 
of the poison which affects the blood injuriously is also this 
area, 


ROLE OF EXTRAVASATION AS A FACTOR IN CAUSING THE 
FEATURES OF PERNICIOUS AN2EMIA. 

Another view has been put forward and ably advocated 
by my friend Dr. Stockman, of Edinburgh; and inasmuch 
as it constitutes a sort of compromise between the view which 
regards pernicious anzemia as an essentially hemolytic variety 
of anemia, and that which regards it only as an extreme 
form of anzemia, Dr. Stockman’s view seems to me to call for 
special notice.” 

Dr. Stockman, in his studies of the disease, has been 
greatly impressed by the frequency of occurrence of bleed- 
ings and extravasations of blood in the variety of ansemia we 
term pernicious ; and he has come to the conclusion that it 
is the occurrence of such extravasations that constitutes 
the difference between ordinary severe anzemia and per- 
nicious anemia. The latter, in his view, is not a special 
form of anemia. The large quantity of pigment found 
in various organs, especially the liver, is not, he considers, 
an evidence of a special destructive process, but is merely 
the result of absorption of blood from a host of minute 
extravasations occurring from time to time in various parts 
of the body. In support of this view he finds that an increase 
of pigment in the liver can be produced by injecting blood 
subcutaneously into rabbits. 

A criticism of this view appears to me to divide itself under 
two heads: (1) Do extravasations occur with the frequency 
or to the extent which is here assumed ? (2) Can the typical 
pigment changes found in the liver, spleen, and kidney in 
pernicious anzemia be caused by absorption of extravasated 
blood ? 

FREQUENCY OF EXTRAVASATIONS. 

The first question I do not propose to discuss at any length. 
And for this reason, that the answer to it must naturally be a 
question of actual individual experience. I may only say that 
my own personal experience is entirely opposed to the view 
that the extravasations met with in pernicious anemia are 
either of the frequency or the importance that such a theory 
presupposes. 

_It so happens that since the publication of Dr. Stockman’s 
views, I have had occasion to make necropsies on two cases 
of pernicious anemia, both under the care of Dr. Abercrom- 
bie, in Charing Cross Hospital. The changes in liver, kid 
neys, bone marrow, and spleen were those characteristic of the 
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disease. In one the retina showed a few hemorrhages; and 
there were a considerable number of punctiform hemor- 
rhages in the subdural arachnoid especially over the right 
hemisphere. At one part there was a small collection of 
sero-gelatinous fluid over the right frontal lobe. Elsewhere 
in the body, after most careful search, I could not find the 
slightest evidence or sign of extravasation, small or great. 
Now, that punctiform hemorrhages are not uncommon in 
the retina and subdural arachnoid in the disease, as in one 
of the above cases, is well known. But that a degree of ex- 
travasation such as had here occurred was capable of inducing 
such an increase of pigment in the liver and kidney, as I 
found in these cases, is, in my view, quite out of the question. 


PERCENTAGE OF IRON IN ORGANS.? 


Liver. Spleen. Kidney. 
Case I oss oss ose oe. «=. 2077 0.0907 0.068 
Case 11 (not even subdural hemorrhages) 0.515 0.023 0.043 
Case III (case of ordinary severe anzemia)* 0.093 ~~ 0.029 o. 


Dr. Stockman admits that in some cases no hemorrhages 
at all are to be found, and he accounts for this by assum- 
ing that the blood has been very quickly absorbed, leaving 
no trace behind. Even if one admits that this could be the 
case, evidence of this absorption would, I consider, be found 
in the glands through which the blood had been absorbed. 

In the experiments I shall presently refer to, in which [ 
caused large extravasations, I invariably found a large quantity 
of pigment in the lymphatic glands through which the blood 
had been absorbed. I have looked for them, but. have not 
found any such change in the lymphatic glands in per- 
nicious anzemia. 


ABSORPTION OF EXTRAVASATED BLoop As A CAUSE OF Pic- 
MENT CHANGES IN THE LIVER, KIDNEY, AND SPLEEN. 
With regard to the second question, whether the typical 
-pigment changes in liver, spleen, and kidney can possibly be 
‘aused by absorption of extravasated blood? It so happens 
that the very earliest experiments I performed in this rela- 
tion, furnish, as it appears to me, a conclusive answer. And 

that answer is also in the negative. 

My experiments had for their object to reproduce if pos- 
sible the peculiar distribution of pigment amongst the dif- 
ferent organs in pernicious anemia, and more particularly to 
ascertain whether not merely an increase of pigment in one or 
other of these organs, but a similar distribution of the pigment 
amongst them, especially as between the liver and spleen, 
could be produced by absorption of large extravasations of 
blood. In health and all other diseases, as I showed, the rule 
is that the spleen contains a higher percentage of iron than 
the liver, namely, 0.083 per cent. for the liver and 0.171 for the 
spleen. In pernicious anemia alone that order is reversed 
the liver containing invariably a notably increased percen- 
tage of iron while the increase in the spleen may be slight 
or absent (see above analyses). It was my special aim then 
to reproduce this reversed distribution of pigment. 

The experiments I shall now record have a double interest. 
They not only bear very directly on the question to what 
extent the characteristic pigment changes in pernicious 
anzemia may: be due to the absorption of extravasated blood. 
But they bear, for reasons presently to be seen, on the ques- 
tion already discussed: Whether the blood destruction in 
that disease is merely an exaggeration of that. which occurs 
in health. 

NATURE OF EXPERIMENTS. 

The method by which I first attempted to reproduce the 
conditions was by transfusing blood from one animal into the 
peritoneal cavity of another of the same species. Both ani- 
mals being anesthetised, the whole of the blood of the one 
was transfused into the peritoneal cavity of the other either 
directly or after previous defibrination, the quantities in- 
jected at one time varying from 32 to as much as 92 per 
cent. of the total quantity of blood estimated to be in the 
animal’s own body. (In rabbits I found the quantity of blood 
on an average one-eighteenth of the body weight.) 

The following are some of the figures :° 

3 Iam indebted to Mr. Richardson, of the Chemical Laboratory of 

Charing Cross Hospital, for kindly undertaking these analyses for me. 
4 A woman, also under Dr. Abercrombie’s care, who presented durin 

life various motor and sensory disturbances in the lower limbs, an 

died with cystitis and acute bedsores. 











5 Intraperitoneal Transfusion, Jl. Anat. and Physiol., 1887. 
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200 per cent. (Experiment 1),6and gained throu pout steadily in 
weight. 


61 9 (Experiment 2). 
92 ~ (Experiment 3), followed later by 54 per cent. 
66 pa (Experiment 4). 


(Experiment 5). 


7o 

5° 7 (Experiment 7). 
54 9 (Experiment 8). 
5° ee (Experiment 9). 


50 “ (Experiment rc). 

In the last 4 cases the blood injected had been previously 
defibrinated, and the absorption of corpuscles thus facilitated. 
In Experiment 1o the excess of corpuscles in the circulation 
after the transfusion amounted to as much as 38 per cent. of 
the normal number; and it took three weeks before this ex- 
cess was steadily day by day got rid of. 

In most of the experiments the animals remained in per- 
fectly good health from the very beginning, usually, indeed, 
adding considerably to their body weight. Thus in Experi- 
ment 1 the increase in body weight in 4 weeks was 12 per 
cent.; in Experiment 3, where 92 per cent. of blood was in- 
jected at one time, the increase was ever greater, namely 19 
per cent. in 3 weeks; in Experiment 5 it was 13 per cent. 
in 3 ‘weeks: Judging by this, perhaps the most reliable 
standard, the health of the animal remained good, and the 
conditions produced in these experiments might be regarded 
as those aimed at, namely an excessive destruction of blood 
in a healthy animal. 

RESULTS. 

The result as regards the distribution of pigment in the 
various organs concerned were not as I had expected. I 
thought in this way to produce a large excess of pigment in 
the liver. On the contrary, the increase was never more than 
slight, and not even constant, even in the cases in which such 
enormous quantities of blood had been injected as 200 per cent. 
in three: months (Experiment 1); or 92 per cent., causing an 
increase of 28 per cent. of red corpuscles in the circulation, fol- 
lowed by a subsequent injection (Experiment 3); or of 54 per 
cent. of defibrinated blood (Experiment 8); or 50 per cent. of 
defibrinated blood, causing an increase of 38 per cent. of the 
corpuscles per unit volume of blood in the circulating blood 
(Experiment 10). In the last case, indeed, there was no in- 
crease at all; and in none of the experiments did the appear- 
ances presentéd by the liver differ in the slightest from those 
found in health. Nor was the result affected by the length of 
time after the transfusion. The animals were killed at vary- 
ing intervals—2, 7, 10, 21, 30 days upto 3 months after the 
injection. 

As regards the distribution of pigment between liver and 
spleen, even ‘more notable if possible as it appeared to me, 
was the difference between the condition produced in 
these'experiments‘and that found in perniciousanzemia. For 
while, as I have said, the liver contained little or no increase 
of ‘pigment, the spleen was in all cases packed with it—to a 
degree, indeed, more striking than I ever was able to produce 
by any other method of inducing excessive blood destruction. 

I do not think it would be possible to test the influence of 
extravasation more severely than was done in these experi- 
ments. The quantities of blood to be disposed of at one time 
by absorption amounted usually to half the animal’s own 
blood, and sometimes equalled or exceeded that amount. 

As a sample experiment I may record Experiment 1o. 
Rabbit, weight 4 1b. 2 0z.; 50¢c.cm. of defibrinated blood in- 
jected into peritoneal cavity (equivalent to about 50 per cent. 
of the total quantity of the animal’s own blood). Tempera- 
ture before operation 37.29 C. Highest increase of red cor- 
puscles in blood (per unit volume) reached on third day, 
namely, 38 per cent. Gradual fall in their number till the 
normal was reached on the twenty-third day. Temperature 
on day after injection, 37.2° C. On following day, 37.6° C., 
by which time animal seemed in every way well; eating as 
usual. On fourth day, 37.2° C. After death (killed on 
thirtieth day) no trace of peritonitis. Liver absolutely 
normal, showing not the slightest increase of pigment, not 
sufficient even to give any darkening with sulphide of am- 
monium. Spleen, on the other hand, packed with pigment, 
becoming coal black in that reagent (iron reaction). 

In another relation a conclusion of some importance 
appears to me deducible from the above facts. As I have 





6 In four transfusions in the course of three months this animal had to 
dispose of twice its own quantity of blood. 





stated, the health of the animal, as best evidenced by the jp. 
crease in body weight,was unaffected by the transfusion, 
The excess of corpuscles was not immediately but gradual] 

got rid of, without incommoding the animal, without fever 
without hemoglobinuria—presumably, therefore, by agencies 
similar to those operating in health. The destruction of 
the large excess of blood and the subsequent disposal of the 
hemoglobin and blood pigment were presumably effected in 
the same way as in health. 

Further, the distribution of pigment between spleen and 
liver was the same as that found in health and the reverge 
of that obtaining in pernicious anzemia—in the former the 
spleen containing the largest excess, in | naee oa anemia 
the liver. This result seems to me to denote a difference 
in the character of the blood destruction in the two cases, 

It is on these experiments, and for the above reason that 
I base my conclusion that blood destruction in pernicious 
anzemia is not simply an exaggeration of that which occurs 
in health. The interpretation I have put upon these re- 
sults in this relation may, of course, be incorrect. But 
as regards the question whether the excessive pigment 
accumulation in the liver cells which one finds in pernicious 
anemia, unaccompanied, be it noted, by any corresponding 
increase in the spleen, and accompanied by a large deposit of 
pigment in the cells of the convoluted tubules of the kidney, 
can be brought about by absorption of extravasated blood, the 
results of these experiments give only one possible answer, 
and that is in the negative. 


SUMMARY. 

1. Extravasations are not of the frequency or the magnitude 
in pernicious anemia to be themselves the cause of this 
variety of anzemia. They are not infrequently entirely ab- 
sent. 

2. No evidence of such extravasations are to be found in 
the lymphatic glands through which the blood must neces- 
sarily have been absorbed. 

3. The characteristic pigment changes in liver, kidney, and 
spleen in pernicious anzmia, and the no less characteristic 
distribution of pigment between these organs cannot be pro- 
duced by absorption of extravasated blood however large in 
quantity. ; 

I think the conclusion must be permitted that this form of 
anzemia does not owe its peculiar pathological features to 
the occurrence of extravasation. If, then, I fail for the 
present to be converted to the view so strongly advocated by 
Dr. Stockman, I trust that it will not be ascribed to any par- 
tiality on my part for any different view, but rather to the 
circumstance that in my experience both pathological data 
and those derived from experimental results are quite opposed 
to his view. 


Pernicious AN2%MIA A Speciric Form or ‘“ INTESTINAL” 
ANEMIA. 

Perhaps a word may be permitted me in criticism of the 
views which I have myself presented, namely, that pernici- 
ous anemia is a specific form of gastro-intestinal anzemia. 

The first remark I would make is that the conclusions I 
have enunciated seem to carry us both rapidly and far from 
the starting point from which we set out. They answer the 
question whether pernicious anzemia is a special form of 
anzemia in the affirmative, if only on the ground that the 
pathological changes found in connection are constant and 
distinctive. They go further. On the basis of data derived 
from experiment they localise the chief seat of blood change 
to the portal area, and the organs in relation to it. On the 
ground of experiment they, moreover, likewise assert that 
the increased blood destruction which characterises the dis- 
ease differs in important respects from that occurring in 
health and resembles rather that caused by certain poisons 
possessing special destructive properties on the blood. So 
far, then the conclusions come to are based either on patho- 
logical observation or physiological experiment. 

Ido not consider that (a) beyond establishing the hzemo- 
lytic nature of this form of anemia; (4) establishing further 
from experiment that in health blood destruction is confined 
to the portal area; (ce) tracing back the blood destruction in 
pernicious anemia to this same area ; (d) and lastly in estab- 
lishing that, so far as my experiments show the peculiar 
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distribution of blood pigment in pernicious anemia, cannot 
be produced experimentally otherwise than 4 special agents, 
aod, especially not by any simple exaggerated blood destruc- 
tion such as follows transfusion; beyond these ae I do 
not consider that my results go. Therefore in deducing from 
the foregoing facts that the blood destruction in pernicious 
anzmia is probably due to the action of some special poison ; 
and inasmuch as it occurs in the portal area, that this poison 
reaches the blood from the gastro-intestinal canal, one goes 
further than the facts appear to justify. If these deductions be 
taken alone apart from their context—the context in this case 
being the pathological and physiological data above described 
—they are naturally open to such a criticism. 

I do not consider, however, that it is right to consider these 
deductions apart from their context. The whole view as to 

ernicious anzmia being a special form of anemia is 

ased on facts which establish that an excessive blood 
destruction, initiated within the portal area, is the charac- 
teristic feature of this disease ; and that this destruction dif- 
ers from that in health, from other forms of excessive blood 
destruction, and notably from anything met with in the 
anemia of wasting and malignant disease where no in- 
creased destruction at all occurs. 


DIFFERENCE BETWEEN PERNICIOUS ANEMIA AND CHLOROSIS: 
REGARDED BOTH AS VARIETIES OF INTESTINAL ANZMIA. 

I think that the above point is one of some importance 
in considering the true relationship of pernicious anzemia 
to other forms of anemia. For if attention be confined 
exclusively to the final deduction that pernicious anemia 
is the result of the absorption of poisons from the 
intestinal tract, the disease might erroneously be grouped 
in the same category as chlorosis and other forms of 
what might for convenience be termed ‘“ intestinal” 
anemias, which, if we accept Sir Andrew Clark’s view, are 
also the result of absorption of poisonous substances from 
the intestine. Both varieties of anemia—pernicious anemia 
and chlorosis or the anemia of adolescence associated with 
constipation—would be referred to the absorption of poisons 
from the intestinal canal. 

And yet no greater contrast could exist between two dis- 
eases than, in my opinion, exists between pernicious anzmia 
and chlorosis—chlorosis being the result of defective blood 
formation (that is, hemogenic), pernicious anzemia being 
sa _— of excessive blood destruction (that is, hemo- 
ytic). ; 

I express no opinion as to the correctness or otherwise 
of the above view of chlorosis being an intestinal anzmia 
due to the absorption of deleterious substances. I would 
merely point out that the view that chlorosis is an_in- 
testinal anemia is in my opinion a purely clinical view. 
It is devoid of the slightest pathological basis. The blood 
change is a fact; the constipation may or may not exist. 
But even if both co-exist, the relationship between the two is 
as dark as ever. There is no evidence whatever to connect 
the deficient formation of hemoglobin with the absorption 
of poisonous products from the intestine. 

In the case of pernicious anemia, on the other hand, the 
matter stands as I think very differently. The facts denoting 
excessive destruction are, I think, indubitable, and are easily 
demonstrable, whether regard be had to the blood pigment in 
liver and kidney, to the increased excretion of urinary pig- 
ment increased excretion of iron in the urine, to occasional 
presence of blood-pigment granules in urine. Hardly less 
conclusive, in my opinion, are the experimental data which 
appear to indicate: (1) That this destruction occurs in the 
portal circulation, especially within the spleen; and (2) that 
it is not simply an exaggeration of that which occurs in 
health, but resembles rather that produced by special poisons. 
_ To deduce, then, from these data that the blood destruction 
in pernicious anzemia has special characters of its own, and, 
inasmuch as it occurs within the portal area, that the agent 
or agents that affect the blood injuriously reach it from the 
intestine—such a conclusion, I venture to think, is not so much 
a hypothesis—in the sense that the view regarding chlorosis 
is a hypothesis—as a legitimate interpretation of the data, 
both pathological and physiological, which we have as yet to 
hand. §o far as the available data go, the position I 
would venture to take up is that the facts in favour of per- 





niciouzmansia being a special variety of anseemia are more 
numerous and more firmly based than those in favour of it 
being merely an extreme form of ordinary anzmia. 

It still remains to be ascertained what the nature of the 
Special intestinal factor is underlying the disease. I have 
shown in a former paper that it is not any excess of ordinary 
putrefactive processes. The alternative appears to be the 
view I then expressed, that the special factor underlying 
that form of anemia termed pernicious, ‘‘is the presence, 
under certain favourable conditions, of organisms of specific 
nature within the gastro-intestinal tract.”? It is, in short, a 
specific form of gastro-intestinal infection. 

Moreover, the view that there is something special in per- 
nicious anzmia seems to me not only based on physiological 
and pathological data, but to accord most. fully with the 
clinical facts. For it serves most simply, in my opinion, to 
account for the comparative rarity of the disease, a fact, as 
it appears to me, difficult to explain on the view that it is 
only an extreme condition, the product of many morbid 
conditions. 

Cancer, elsewhere than in the gastro-intestinal tract, never 
causes the distinctive features of this variety of anzemia. 
Moreover, it is only exceptionally that cancer, even in that 
tract, does so. 

Moreover, as I pointed out in my first work, and as Dr. 
Hale White has very fully shown from a careful study of all 
the post-mortem records of Guy’s Hospital, it is mostly in 
connection with the gastro-intestinal tract that lesions and 
morbid conditions are found, whether malignant disease, or 
inflammatory affections, or worms, etc. 

The réle of these various conditions in causing the disease 
is only a favouring one, and not the chief one. If without 
the intervention of some special factor they could cause this 
variety of anemia, then pernicious anemia would not be the 
comparatively rare disease it is. Both clinical and patho- 
logical facts appear to me, therefore, to point to something 
special as the occasion of the destruction which marks this 
form of anemia, and the gastro-intestinal tract as the seat of 
origin of the disease. 


Dr. Grsson observed that he had personally received much 
benefit from the work of Dr. Hunter, more particularly in 
regard to the question of treatment by intestinal anti- 
sepsis. With reference to the pathological side of the disease 
he would only remark that in the post-mortem examinations 
he had seen there had often been few, if any, hemorrhages. 
The last case under his own care, for example, was one in 
which by means of treatment the patient had temporarily 
recovered ; his hemocytes had risen from 500,000 or 600,000 
to over 5,000,000; and he had been discharged from hospital 
in a condition which seemed to be one of health. He returned, 
however, in a few weeks to tell that he had begun to feel un- 
well, and within a week he died. After death there was not 
a trace of hemorrhage, not even in the retina. The speaker's 
own opinion was strongly in favour of the views of Dr. Hunter. 











A CASE OF PULMONARY HYPERTROPHIC 
OSTEO-ARTHROPATHY.' 
By F. RUFENACHT WALTERS, M.D., M.R.C.P., 


Physician to the North London Hospital for;]Consumption. 





Tur case which I am bringing before you to-day illustrates a 
condition at first confounded with acromegaly, but subse- 
quently shown by Marie to be quite distinct. It is of 
interest from its comparative rarity, as only seven other cases 
have been described as such in English medical papers, and 
two of these are doubtful, while a third is an Australian case. 
Taking the whole literature of the subject, I have been able 
to discover altogether thirty-one cases which have been 
recognised by their reporters and which appear to be typical, 
and twenty-eight more which may belong to the same group 
but are either disputed, insufficiently reported, otherwise 
described, or not quite typical. 


J. M., umbrella maker, aged 34, came under my care on April 1st, 895. 
as an out-patient of the North London Consumption Hospital. 3 


2 Trans. Med. Soc., vol. xiii, tee 
1 Read in the Section of Pathology at the Annual Meeting of the British 
Medical Association, held in London July-August, 1895. 
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family history presented nothing remarkable. Two of his fingers (right 
index and left medius) were damaged in early life by accidents ; many 
years ago he thinks he had a touch of rheumatism in the joints of his 
arms and legs, but was not laid up with it, and had no other definite 
illness, remaining in good health until early in 1894. He has apparently 
been temperate, and has not had syphilis. His present illness began 
insidiously with cough, general weakness, and pain in the back, which 
finally obliged him to give up work in October, 1894. Up to this time he 
could use small tools without difficulty, but six or eight weeks before 
Christmas his hands rapidly swelled and assumed their present con- 
dition. He cannot say when his feet began to swell. There were occa- 
sionally slight pains in his hands and feet, but no headache of any con- 
sequence and no affection of sight nor any noticeable change in his 
features. 

On admission, an ill-nourished, somewhat anemic man, with large 
hands and feet, contracted chest, and high dorsal angular curvature ; 
height 5 ft. 5 in.; weight 8 st. 6} lbs. ; upper arms thin with ill-developed 
muscles ; forearms thickened in their lower fourth in both directions, 
the enlargement beginning suddenly and chiefly or entirely involving 
the bones, not materially disguising the bony landmarks, without 
cedema, skin thickening, markec pain, or tenderness; hands enlarged, 
with thick, flat palms and long, thickened, spindle-shaped fingers; some 
bony thickening of the carpus, but the main alteration is in the heads 





of the metacarpal bones and the fingers; the finger pads are swollen, 
especially in thumbs and middle fingers; the nails large and convex in 
both directions, deeply implanted, and raised at their roots, thin, dotted, 
and longitudinally striated, quick in their growth, like parrot beaks on 
side view; the skin over the hands is neither thickened, red, nor 
adherent ; it is thin and tightly stretched over the enlarged finger bones ; 
movements of hands clumsy; the fists cannot be completely clenched. 
Movements in shoulder-joints a trifle limited, with creaking to be felt 
but no effusion ; outer ends of clavicles, acromion processes, and spines 
of scapule obviously thickened; the elbow-joint has some synovial 
thickening, and cannot be completely extended ; wrist-joints also a little 
thickened; proximal interphalangeal joints are enlarged, that of the 
left medius being hyperextended and ankylosed from old injury; 
terminal phalanges of some of the fingers hyperextended. In the lower 
extremities there are similar but less marked changes, somewhat masked 
by cedema and varicose veins. The enlargement here affects the soft 
parts toa greater extent, and is associated with a little more tenderness 
of bones. Calf muscles badly developed; knee-joints present bony 
enlargement and a little synovial thickening without eftusion; there is 
a little thickening of iliac crests; movements somewhat limited in 
knees, ankles, and feet: there is probably a little tiuid in the ankle- 
joints; skin of lower limbs nowhere red, adherent, nor thickened. 

A small kyphotic predection is seen about the fourth dorsal vertebral 
spine, apparently due to quiescent caries. The chest is flattened an- 
teriorly, immobile and_ cylindrical, the third and fifth ribs being thick- 
ened. Resonance is altered in quality nearly everywhere, suggesting 
emphysema with fibrosis. Signs of consolidation and, perhaps, cavity in 
right apex. Dulness on light percussion at bases laterally without 





marked change in breath or voice sounds, or vocal fremitus. Some con- 
solidation posteriorly around the kyphosis, and near left anterior axjj} 
fold. A few bronchial sounds here and there, but no crepitation or frie. 
tion. Breath short on exertion, respiration 20. There had been occasiona) 
night sweats from time to time since autumn, and a little hemoptysis oy 
one occasion. Cough is troublesome, and keeps him awake at night 
Expectoration copious, muco-purulent, not offensive. Heart impulse jn 
fourth and fifth spaces visible but rather feeble ; pulse, 120 to 140. Spleen 
a little large; liver apparently normal; thyroid small; no albuminuria, 
or glycosuria; reflexes of both kinds lively; no ataxy, anesthesia, oy 
eet mag no enlargement of tongue, larynx, ears, hips, nose, or 
enitais. 

. Progress of the Case.—During observation crepitations have appeared in 
the patch near left anterior axillary fold, and also above liver on right 
side, and a month ago some pleural effusion took place, for which he was 
admitted into the hospital as an in-patient. Towards the end of May 
there was again slight hemoptysis, and effusion appeared first in one 
knee-joint, then in the other. In all other respects he has improved 
under treatment, which has consisted mainly in cod-liver oil, tonic acid 
mixtures, a little creasote, and iodine externally. 

From the foregoing condensed report it will be seen that 
the case is one of osteo-arthropathy, not of acromegaly. Apart 
from the history of antecedent lung trouble, the distribution 
of the bony changes is characteristic. The lower jaw is un- 
affected, the bony enlargement affects the lower parts of fore- 
arms and the metacarpo-phalangeal more than the carpo- 
metacarpal part of the hands, while the finger ends and nails 
are highly characteristic. There is little or no enlargement 
of soft parts, whether in the limbs or elsewhere, if we except 
the cedematous and quasi-elephantoid enlargement of the 
lower limbs, and there are no symptoms ae to enlarge- 
ment of the hypophysis cerebri. Mr. Lawford kindly exa- 
mined his fundi and visual fields with negative results. 
Marie was of opinion that the kyphosis of acromegaly was 
upper dorsal, that of osteo-arthropathy lower dorsal or dorso- 
lumbar ; but as in this instance the kyphosis is most likely 
due to caries, the exception is less important, even if the 
rule be reliable. The case throws no fresh light on the 
nature of the disease. Most of the reported cases have fol- 
lowed pleural effusion, especially if purulent; after this the 
chief causes have been chronic bronchitis and pulmonary 
tuberculosis ; and Thorburn, in an interesting paper pub- 
lished in 1893, was disposed to regard the condition as a 
tuberculous osteo-arthritis. A review of the published cases, 
however, shows that we cannot take such a view without 
special pleading. Several cases appear to have been asso- 
ciated with distinctly non-tuberculous lung troubles, and it 
is exceedingly improbable that the bone and joint condition 
is a local tuberculosis, as it presents none of the characteristic 
features of tuberculous change. Two or three of the pub- 
lished cases seem to have been dependent upon sypliilis, and 
one was cured by antisyphilitic treatment. There is, 1 
think, no doubt that the disease is closely related to the 
clubbed fingers of chronic heart and lung disease. The 
majority of cases have been associated with conditions inter- 
fering with aération of the blood. We may, I think, pro- 
visionally assume with Marie that the bone and _ joint 
changes are caused by a ferment or toxin, but there is evi- 
dence to show that, contrary to Marie’s original state- 
ment, this is not always pulmonary in origin, and it is quite 
possible that it may be produced by more than one micro- 
organism, if indeed it be not an auto-intoxication due to_per- 
verted action of some part of the human body itself. It is 
worth while remembering that ill-nourished tissues are 
always prone to inflammation, and herein may lie in part the 
explanation of this form of osteo-arthritis. As regards the 
clumsy name, it would, I think, be an advantage to replace 
it with that proposed by Arnold—secondary hyperplastic 
osteitis, or simply to call it hyperplastic osteo-arthritis. 








THE twenty-first London course of lectures and demonstra- 
tions for sanitary officers and students at the Sanitary Insti- 
tute will commence on February 17th. The course comprises 
eighteen lectures and sixteen demonstrations. The lecturers 
are Professor Wynter Blyth, Dr. Herbert Manley, Dr. Arthur 
Newsholme, Dr. J. F. J. Sykes, Professor Bostock Hill, Pro- 
fessor W. H. Corfield, Dr. Joseph Priestley, Dr. Alfred Hil’, 
Dr. L. W. D. Mair, Mr. Wallace Peggs, Professor Roger Smith, 
Mr. J. Wright Clarke, Dr. George Reid, Mr. W. C. Tyndal’, 
Professor Henry Robinson, and Mr. Charles Mason. ‘The fee 
for the course is £2 2s. Further particulars can be obtained 
from the Secretary of the Institute. 
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THE TREATMENT OF EXCESSIVE 
H2EMORRHAGE: 


INTRAVENOUS INJECTION OR TRANSFUSION VERSUS 
INJECTION OF SALINE FLUID INTO THE AXILLARY 
OR OTHER CELLULAR TISSUE, 
By CHARLES E. JENNINGS, M.D., M.S., F.R.CS., 


Formerly Assistant-Surgeon North-West London Hospital. 


SALINE 





THE ease reported by Mr. Arthur H. Dodd,’ as well as 
others which have previously been published, show that the 
injection of a pint, more or less, of saline fluid into the sub- 


cutaneous cellular tissue is one of the methods by which the 





Fig. r. 
effect of otherwise fatal hemorrhages may be counteracted ; 
but Mr. Dodd’s case also shows that the absorption of the 
fluid from the cellular space is tardy ; ‘‘ in about two hours 











Fig. 6. 
there were indications of slight improvement, and a very 
feeble pulse was detectable at the radials.” 

Mr. Dodd had injected “a pint of saline fluid into the 
axillary tissue,” now had he injected the same quantity of 
fluid, or perhaps less, into a vein, the beneficial result would 
have been almost instantaneous instead of having been post- 
poned for two hours. 

In an extreme case, of course, time is of the utmost con- 

I BRITISH MEDICAL JOURNAL, January 25th, 1896, p. 209. 2 





a 











sideration, as the patient may easily die before absorption 
from the subcutaneous tissue has been obtained, and I should 
say that there are many extreme cases in which intracellular 
injection would altogether fail, but in which intravenous 





Fig. 2. 


injection would certainly succeed. These reasons must form 
my apology for again calling attention to the instruments for 
saline intravenous injection and for transfusion of blood, 
invented by myself some years ago, and of which a complete 





Fig. 4. 


description will be found in my published work on the sub- 
ject. My method aims at } rere mens and certainty. The 
accompanying illustrations 
operation : 

Fig. 1 shows a vein exposed and its sheaf being opened by 
the use of dissecting forceps and scalpel. 

Fig. 2 shows a phlebotome by means of which the anterior 


emonstrate the steps of the 





Fig. 7 

wall of the vein can be opened and the tip of the cannula 
guided into it, as shown in Fig. g. 
_ Fig. 4 shows a cannula eg armed with a waxed silk 
ligature. After the cannula has been passed into the vein, 
the point of the cannula pin is passed beneath the vein. 
The cannula is then securely lashed into its position within 
the vein, as shown in Fig. ;: 

Fig. 6 shows the complete apparatus working, and the 
saline fluid flowing into the vein. 
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Fig. 3. Fig. 5 

For transfusion of blood (Fig. 7) the same apparatus is 
used, modified by the addition of a connecting tube with 
cannula attached for the giver of the blood. 

After a little blood has passed from the giver to the re- 
ceive’, saline fluids infused into the giver’s veins to take 
the place of the blood lost. Then more blood is transfused, 
the loss of which is again made good by the substitution of 
saline fluid. By this plan the giver scarcely misses the loss 
of some 14 or 16 ounces of blood, and does not faint during 
the operation. 











A CASE OF BULLET WOUND OF THE 
PREGNANT UTERUS. 
By ARTHUR W. PRICHARD, M.R.C.S., 


Senior Surgeon to the Bristol Royal Infirmary. 





Tue following case, in my opinion, will be of interest. It is 
the only case that I can find recorded of a bullet penetrating 
the pregnant uterus and intestines, and though it ended 
fatally, yet for nearly a week it gave us hopes that the patient 
would escape with her life. The facts are these: 

On the morning of Thursday, January 23rd, the patient, 
Mrs. W., aged 28, who was about seven months advanced in 

regnancy, awoke at 7.30, kissed her husband, and smoothed 
1is face with her hand, but did not speak to him. He got out 
of bed, and immediately shot her with a revolver in the 
abdomen. She rushed from the room, and as she did so she 
heard and saw another shot, by which her husband killed 
himself. 

She was admitted into the Bristol Royal Infirmary about 
10 A.M. ina collapsed condition, and the usual restoratives 
were at once canted. I saw her at 1 p.m. There was then 
considerable reaction, and she was able to answer questions 
as to the occurrence. The entrance wound of the bullet was 
3 inches above and 2 inches in front of the right anterior 
superior spine ; there was little sign of hemorrhage, and no 
great resonant distension of the abdomen. The fcetal heart 
was easily heard. A probe introduced would not pass through 
the muscles of the parietes, and as there was no distinct evi- 
dence that the bullet had penetrated the abdominal cavity 1 
resolved to wait a few hours before operation. 

About 6 p.m. the patient’s pulse was quickening, distension 
was increasing, and Mr. Thomas Carwardine, the house sur- 
geon, to whom I am greatly indebted for the unremitting care 
which he gave to the patient throughout the case, found a 
bruised spot under the skin on the opposite side of the body, 
half-an-inch above and 5 inches behind the left anterior 
superior spine, and extracted the bullet under cocaine. He 
then summoned a consultation. 

At 8.30 I made a median incision of the parietes from the 
umbilicus to 2 inches above the pubes, and could easily see 
the entrance and exit wounds on the sides of the uterus. I 
had to prolong the incision 2 inches higher to enable me to 
put my hand round the uterus, and, having put ona tem- 

orary rope écraseur, performed Cesarean section. The dead 

cetus and placenta, both shot through, were removed with- 
out hemorrhage, and, seeing the danger of leaving a uterus 
with two holes in it in the abdomen, I substituted a wire 
clamp forthe rope écraseur,and removed the uterus 1 inch 








above it, fixing the pedicle outside the abdomen at the lower 
part of the wound by hysterectomy pins. So far the opera- 
tion had not lasted long. On examining the intestines I 
found three coils of small intestine —— the wounds of 
entrance and exit being markedly dissimilar. I closed each 
of these six apertures by a ‘purse string” silk suture, Mr 
Carwardine tucking in the protruding mucous membrane jy 
the exit wounds as I tied the knot. An artery in the megep. 
tery that was shot through and bleeding was ligatured, ang 
then I emptied the peritoneal cavity of blood and elot 
having carefully washed every part with boracic lotion, 4 
big glass drainage tube with a gauze drain in it was put in 
Douglas’s pouch, and I sutured and dressed the abdomina] 
wound, leaving the drainage tube next to the pedicle. The 
operation took one hour and a-half. 
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Everything seemed to be going fairly well for the next three 
or four days. There was some vomiting, but little abdominal 
distension. She was fed per rectum entirely for two days, 
and a turpentine enema on the second day, repeated several 
times afterwards, relieved the bowels of flatus. A natural 
stool without any sign of blood was passed on the fourth day, 
and this was followed by slight diarrhea. A_ brownish 
vaginal discharge came on. She ‘did not complain of great 
pain, and when it came on } gr. of morphine hypodermicall 
gave her several hours’ sleep. After the fourth day she to 
stimulants—brandy and champagne, thin gruel, Brand’s 
essence of peptonised cocoa by the mouth, and until the 
afternoon before her death I had reason to hope for her re- 
covery. The glass drainage tube was pumped out two or 
three times a day, and sanguineous fluid, which became puru- 
lent later, to the amount of 3 or 4 drachms each dressing, 


was drawn out. The pedicle was kept dusted with boracic , 


powder. 
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. for the worse came on suddenly on the after- 
a 29th, and she died collapsed in the evening just 
twelve hours under the week after she had been shot. 
“At the necropsy we found that death was due to purulent 
eritonitis, which was not over the whole of the abdomen but 
chiefly in three or four foci, the worst being round some ex- 
travasated blood that lay inside the wound of exit. I very 
much regret that I did not at the time of operation excise 
and drain both entrance and exit wounds, It was satisfactory 
to find that all the holes in the intestines were com letel 
sealed. The pedicle was also ina very satisfactory shrivel- 
ling condition. The entrance wound in the foetus was just 
to the right of the spine, about the neck of the eighth or 
ninth rib, and the exit wound in the costal cartilages of the 
same side; the shot thus passed through the pleura, dia- 
phragm, and liver. 














A CRETIN TREATED BY THYROID EXTRACT. 
By WM. RUSHTON PARKER, M.A., M.D.Cantas., 


Honorary Surgeon to the Kendal Hospital. 





M. E. K. was born on March ist, 1888, her mother—who 
suffers from hare-lip and cleft palate—having two months 
previously suffered a great shock from the rapid death of one 
of her boys from croup. Otherwise there is nothing note- 
worthy in the family history—no goitre, no consanguinity, 
and the four grandparents living to a good age. During 
infancy it was noticed that she differed from other children 
in being always very still and quiet, in sleeping inordinately, 
and in never crying. Up to 63 years of age she remained 
very stunted in growth, propped up all day on a chair, being 
unable to sit up or stand, usually very stolid, and sleeping 
indefinitely, breathing very noisily, and unable to recognise 
people or to speak. She was always cold, liking to be near 
the fire. Her actions were very slow, so that she would take 
a full minute to raise her arm when asked to shake hands. 
Her bowels were extremely costive, there being usually only 
two or three very painful motions in a month. 

On November 24th, 1894, the child was photographed, being 
held up for the occasion by her elder sister. At that time 


i 








Photograph taken November 24th, 18¢4. 


her face was swollen, so that her eyes were often scarcely 
visible; her lips were swollen and livid; her tongue was 
swollen and livid, and commonly protruding ; the teeth were 
black and stumpy ; the mouth seemed always full of phlegm, 
and the breath smelt; the bridge of the nose was sunken and 
the tip flat; the neck was thick, the thyroid gland quite 





imperceptible ; there were soft swellings above the collar- 
bones and similar masses outside the nipples; the limbs 
were short and stumpy, the belly was swollen, and an 
umbilical hernia protruded to the size of a walnut. The 
hair of the head was not noticeably scanty or coarse. 

A 5-grain thyroid tabloid was given every weekday in one 
dose for the succeeding six months, during which time the 
swelling gradually vanished from the tongue, then from the 
face, then from the body and limbs, so that in a few months 
her mother thought she felt quite a stone lighter, although 
she had grown some inches in height. 

On May roth, 1895, she was again photographed, looking 
very much like any ordinary child of two years of age; she 





Photograph taken November 28th, 189s. 


had then been able to sit upright for about two months, and 
could stand with the help of a chair; her bowels had long 
ago become quite regular, and the hernia longj since dis- 
appeared. 

In June the tabloids were increased gradually to 10 in a 
week—namely, one daily and an extra half on alternate days, 
and from October onwards she took 2 every day. 

In July she could relish a meal like any other child; two 
lower and one upper permanent incisor had appeared. She 
enjoyed sitting out in the sun all through the summer, and 
was fond of rolling about on the hearthrug. 

By October she was full of fun and activity, and quite affec- 
tionate ; she could toddle about with a very little help; she 
had a large appetite ; she was quite quick and intelligent in 
shaking hands, recognising people, ete.; she :played and 
squabbled like any normal child. 

On November 28th, 1895, after twelve months’ treatment, 
she was photographed once more, having very much the 
appearance of any healthy child from 2 to 3 years of age, 
but being unable to talk—with the exception of saying a very 
few simple words like ‘‘dad,” ‘‘mam,” ete.—and having 
several healthy permanent incisors, most of the old.black 
stumpy teeth having vanished. 

The thyroid treatment caused no unpleasant symptoms 
whatever, so that it was never discontinued or the dose 
reduced ; but the impression throughout has been that the 
child was taking just about as much as it could tolerate, 
being occasionally on the verge of diarrhoea and feverish- 
ness. 








PRESENTATION.—Dr. James Bauchop has been presented 
by the members of the Hollinwood Ambulance Class with a 
silver-mounted ebony walking stick engraved with a suitable 
inscription. 
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THE SERUM TREATMENT OF SYPHILIS. 
By A. 8. BARLING, M.R.C.S., 


Late Senior House-Surgeon to the Leeds Infirmary. 
As this method of treatment is at present only entering upon 
its trial in this country, the following notes may be of 
interest : 

The patient, a middle-aged gentleman, was first seen on 
itgnenber 30th, 1895. He was then suffering from a chancre 
on the dorsum of the penis, over the corona, about the size 
of a threepenny piece. There was little doubt that it was a 
hard sore. Liquor hydrargyri bichloridi was at once pre- 
scribed. This was, however, taken with difficulty, as it pro- 
duced sickness, and was soon replaced by hydrargyrum c. 
creta. 

On December 18th a marked secondary roseolous rash 
— appeared, accompanied by sore throat and pains in the 

ones. 

On December 22nd the chancre had spread rapidly, and 
was taking on a phagedenic character. The following day 
a large dirty-yellow slough was snipped away with scissors 
and nitric acid applied over the whole of the raw surface. 
Despite this and the continuance of mercury, together with 
tonics, the ulcer continued to enlarge, new sloughs forming 
until, on December 31st, it extended half way round the 
penis and penetrated at least two-thirds of the way through 
the organ. Lotio nigra, followed by iodoform, had been the 
local treatment. 

On this date, the facts having previously been explained 
to the patient and he being in imminent danger of losing his 
glans, all medicines were stopped, and the injection of anti- 
syphilitic serum, obtained from Messrs. Burroughs, Well- 
come, and Co., was begun. 

On December 31st, 1 c.cem. was injected into the left flank. 
There was no apparent effect. The evening temperature was 
normal. 

On January ist, 1896, 2¢.cm. were injected into the right 
flank. The evening temperature was 99.2°. The patient felt 
sick about two hours after the injection, but this passed off 
inan hour. There was distinct redness and increased swel- 
ling round the chancre. 

On January 2nd, 3 ¢.cm. were injected in the left flank. 
No further change was noted. The temperature was normal. 

On January 3rd, 4 ¢.cm. were injected in the right flank. 
The chancre had certainly not spread since December 31st. 
The edges were now clear of slough. The patient said he 
felt ‘“‘all right.” The evening temperature was 98.8°. 

On January 4th, the slough was separating, and the 
secondary eruption was almost gone. 

On January 6th, the slough had all come away, leaving a 
healthy granulating surface. The patient’s general condition 
was improving. 

On January 25th, the peers had been out for nearly a fort- 
night, and had = on almost a stone in weight. The wound 
was practically healed, chiefly by third intention. 

The whole dose of 10 c.cm. was spread only over four days, 
instead of seven as is usual, but the urgency of the symptoms 
seemed to warrant this. So far as can be judged from one 
case, the serum seems to have had a very good effect. It 
remains to be seen if the experience of others will confirm 
this opinion. 


AFTER-HISTORY OF THE FIRST CASE OF 
MYXC/DEMA CURED BY THYROID 
EXTRACT.' 


By GEORGE_R. MURRAY, M.A., M.B.Cams., 
M.R.C.P.Lonp., 


Heath Professor of Comparative Pathology in the University of Durham; 
Pathologist to the Hospital for Sick Children, Newcastle-on-Tyne. 











THe theory and practice of the treatment of myxcedema 
by thyroid extract are now well known, and as I have 
given a full account of the subject in an article,? which 





1 Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association held in London, July-August, 1895. 
2 Diseases of the Thyroid Gland, Twentieth Century Practice OF Medicine, 
vol. iv (New York). 





is now in the press, there is no necessity for any pre- 
liminary remarks; and we may at once proceed to the 
consideration of the two main points with which I Wish 
to deal in this short paper. When thyroid extract wag 
first suggested by me*® as a remedy for myxcedema eazy] 

in 1891, and when, a few months later, I1* was able to byj J 
forward facts proving the efficiency of this remedy, two jm. 
portant questions were raised: (1) Can myxcedema be com. 
pletely cured? (2) Will not the disease ultimately retyrp 
even if the use of the remedy is continued ? ‘ 

In answer to these, evidence will be brought forward to 
show that myxcedema can be cured, and that it does not 
return when the use of the remedy is continued. It is neces. 
sary, however, to be quite clear as toterms. Myxcedema jg 
a symptom or combination of symptoms of loss of the fune. 
tion of the thyroid gland. In the idiopathic form it igg 
symptom of chronic interstitial thyroiditis, just as anasareg 
may be a symptom of renal disease or ascites of hepatie dis. 
ease. Thus the myxcedema can be cured, although the 
chronic interstitial thyroiditis still remains. As myxedema 
is thus a symptom of thyroid inadequacy, it not only occurs 
as a result of removal or of fibrosis of the thyroid gland, but 
also in rare cases in consequence of other diseased conditions 
of the gland. 

In illustration of this two interesting cases which have 
been observed by Kéhler may be mentioned. In one® the 
myxcedema developed in consequence of syphilitic disease of 
the thyroid gland, and as this improved under treatment by 
potassium iodide the myxcedema disappeared. In the other' 
the myxcedema occurred as a result of actinomycosis which 
affected part of the thyroid gland. Great improvement in 
the myxcedema followed the removal of the infected tissues 
by surgical measures. 

In myxcedema which accompanies fibrosis of the thyroid 
gland, we cannot restore the gland to_its normal condition, 
but we can restore the patient to health if no incurable com- 
plication has arisen. For example,a gentleman,’ aged 44, 
who had suffered from myxcedema for about two years and a- 
half, was sent to me three years ago. At that time he suf- 
fered from well-marked myxcedema. He could scarcely walk 
half a mile, and could undertake no work. Under treatment 
by thyroid extract, rapid improvement took place, so that in 
six weeks the myxcedema had almost entirely disappeared. 
Five months later he wrote to say that he was ‘‘ quite cured.” 
So complete has been the recovery of his mental and bodily 
capabilities, that a year anda half ago he was able to under- 
take the duties of secretary to a large manufacturing com- 
pany, and not long afterwards he was able to ascend a moun- 
tain over 3,000 feet high with a walk of ten miles without 
feeling much fatigue. A daily dose of 10 minims of thyroid 
extract is sufficient to keep him in good health. 

In order to show that patients remain free from myxcedema 
as long as they take thyroid extract and without any increase 
in the dose, a short reference must be made to the first case 
in which the treatment was adopted. This patient was a 
woman, aged 46, who had suffered from myxcedema for four 
or five years. There was well-marked swelling of the face, 
hands, and feet; dry skin, without perspiration ; loss of hair, 
subnormal temperaturg, langour, slowness of speech and 
action. It is now four years and a-quarter since the treat- 
ment was first commenced in April, 1891. She gradually lost 
all the symptoms of myxcedema, which, however, partly 
returned on two occasions when the use of the remedy was 
discontinued for a time. She has for long been free from 
myxcedema, and is so now. The swelling has gone, and the 
skin is soft and moist; the hair has grown again, the tem- 
perature is normal, and she leads an active life as the wife of 
a working man. She continues to take one drachm of thyroid 
extract during each week. As this case remains well at the 
end of more than four years, it is evident that as long as she 
continues to take the extract she will not have myxcedema, 
even if she lives for another twenty years. This continuance 
of good health in the adult gives us all the more reason to 
expect that cretins, if treated early and continuously, will 
% Transactions of the North ee ~ and Durham Medical Society, February 

4 BRITISH MEDICAL JoURNAT, October roth, 1891, p. 798. 
5 Berliner klinische Wochenschrift, July 25th, 1892, p. 743. 
6 Ibid., October 8th, 1894, p. 927. 

7 Lancet, May 13th, 1893. 
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row up and develop into normal adults. It will, of 
— take vente to prove this, but I have brought forward 
these observations, as they help to show that in cretinism it 
is well worth worth while to persevere with the treatment 


year by year with this object in view. 
_—————————— 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 








A CASE OF PHOSPHATURIA, OR THE PHOSPHATIC 
DIABETES OF TESSIER. 

§. W.,a clerk, came to me on July toth, 1894, complaining of 

ainful micturition, with a feeling of irritation in the urethra 
or an hour or even two hours afterwards. He had severe 
lumbar pains extending down the thighs, and always felt 
languid and depressed, especially in the morning. He had 
lost flesh the last few months, and attributed this to a severe 
fall from his bicycle some months before, when he hurt his 
spine. His bowels were obstinately confined to such a degree 
that he had been in the constant habit of using enemata and 
aperients. The tongue was much furred; he complained of 
pain after food ; his appetite was voracious. On examination 
of the urine, I found it alkaline, frothy, sp. gr. 1027; the total 
quantity passed in twenty-four hours was 80 ounces. On 
boiling, a dense white cloudy precipitate was formed, which 
cleared up immediately, with effervescence directly an acid 
was added. I ordered dilute hydrochloric acid mx, tr. nucis 
vom. mx, with infusion of gentian twice daily. A warm bath 
was given, followed by a cold needle douche. Alcohol in all 
forms and coffee were forbidden, and he was recommended 
to take light nutritious food—meat once a day; plenty of milk 
but no potatoes, peas, turnips, carrots, etc.; no pastry. Toast 
was to be taken instead of bread. 

On August ist, the patient came again, looking much 
better. He said the bowels acted every day, and the aching 
pain had left him, which he attributed to the baths. The 
urine was faintly acid; sp. gr. 1020; micturition was less fre- 
quent, and there was very little pain afterwards. As he felt 
the loss of stimulants, a little weak whisky and water was 
allowed at dinner. He was ordered to take one teaspoonful 
of Fellows’s syrup of hypophosphites three times a day with 
food, and one teaspoonful of Scott’s emulsion of cod-liver oil. 

On August 17th, the patient was much better, and said he 
had gained in weight since I saw him. The urine was acid, 
sp. gr. 1020, no irritation; bowels still regular; sleeps well, 
and appetite not so voracious, although he enjoys his food. 
Isent him to the Isle of Wight for a fortnight’s change, en- 
joining him still to continue with Scott’s emulsion. 

On September ist, he said he felt better than he had done 
for several years. The urine was quite normal. 

_ Between September 1st and December, I saw him several 
times. He has had no return of bad symptoms, and assures 
me he is quite wel]. 

Harrogate. 


T. Pricwarp Ronerts, L.R.C.P. 





THE VALUE OF HYPODERMIC INJECTIONS OF 
COCAINE IN THE VARIOUS NEURALGIAS. 

Iam prompted to write briefly on the above subject in the 
hope that I may elicit the views of others who have tried 
cocaine in the same way and for the same purposes. So little 
appears to have been written on this subject that I am 
tempted to believe cocaine has not been used in the manner 
indicated so extensively as my own experience prompts me to 
believe it deserves. . 

For the last four years I have been in the habit of using 
hypodermic injections of cocaine in lumbago, sciatica, pleuro- 
dynias, all forms of muscular rheumatism, and also for neu- 
ralgia of the head and face. For all, excepting neuralgia of 
the head and face, I inject from } to 3 a grain over the seat of 
pain; for the latter I inject into the arm. In a very large 
percentage of cases the result is most striking ; the pain dis- 
appears almost entirely for some hours, to return in a very 
much milder form. I continue the injections as long as the 
pain lasts. I claim for this method of treatment not only 





marked alleviation of pain during the period of the attack, , 
but also a distinct shortening of its duration. 

That the results obtained are due to the local anesthetic 
effects of cocaine there can be little doubt, and such being 
the case objection may be taken to the treatment on the 
grounds of its being directed to symptoms alone. Against 
such objections I would argue that the treatment may be’ 
carried out in conjunction with any other measures suitable 
to the case. That pain, with its lowering effects on the sys- 
tem, begets pain is an admitted fact; the relief of pain must 
therefore be a powerful adjunct to any treatment which has. 
for its object the removal of the cause. 

The markedly good results obtained by injecting cocaine 
into the arm for neuralgia of the head and face, cannot, how- 
ever, be explained on the grounds of its local anesthetic 
effect, and must probably be due to vasomotor influence. 
That it does act like a charm in many such cases in which all 
other drugs, morphine included, have failed, my own personal 
experiences enable me to affirm. 

In no cases have I seen dangerous symptoms arise from the 
use of the drug, and in only very few have I observed slight 
temporary discomfort. 

G. H. Seacrave, L.R.C.P.Lond, M.R.C.8.Eng. 
Milnthorpe. 





JOINER’S HAND. 
A MIDDLE-AGED carpenter, who was recently treated for 
bronchial catarrh at the City Dispensary, was the subject of a 
curious deformity caused by long use of the plane. 
Two large burs had formed over the base of the proximal 
phalanx of the right thumb, greatly increasing the apparent 


‘width of the neighbouring joint. In addition to this the 


terminal phalanx of the right little finger was bent away 
from the other fingers by repeated catching on the bench. 
These deformities are, I believe, pretty common, but, being 
usually painless, are not often noticed in the out-patient 
room. Were the burse to be inflamed they might be mis- 
taken for gout. There was no history of gout or rheumatism 
in this patient, but a little rheumatoid arthritis. 
F. R. WALTERS, 
Welbeck Street, W. Physician to the City Dispensary. 
THE DANGERS OF COCAINE. 

As the subject of the dangers of cocaine has recently 
attracted attention I may be permitted to point out the pre- 
cautions I employ in its use, especially as I have used it 
largely ever since it was first introduced for the production of 
local anesthesia. I combine resorcin with cocaine. The 
solution I usually employ contains 10 per cent. of resorcin 
and 20 per cent. of the hydrochlorate of cocaine. The addi- 
tion of resorcin diminishes the toxic effect of cocaine, while- 
at the same time it increases the anesthetic effect of the 
latter, and it moreover prevents the cocaine crystallising out, 
The antiseptic properties of resorcin in the solution are also 
of value. I entirely disapprove of the use of the spray. for 
applying cocaine to the hose. Nearly all the cases I have 
seen or heard of in which unpleasant effects have followed 
the use of cocaine have occurred when a spray has been 
employed. I apply the solution by means of cotton wool on 
a suitable holder, and do not use more than is absolutely 
necessary. 

Recognising that the best antidotes for cocaine poisoning 
are ammonia and nitrite of amyl, I have these drugs always. 
at hand. I was called in recently to seea somewhat alarmin 
case of cocaine poisoning in the practice of a surgical friend. 
The nose had been freely sprayed with a 10 per cent. 
solution. In this case much valuable time was lost in send- 
ing to the chemist for the necessary drugs. If after the 
application of a solution of cocaine the patient becomes pale 
giddy, or faint, I give him a drachm of the aromatic spirits of 
ammonia in 2 ounces of water, and, bearing in mind 
Kronecker’s observation ' that the act of swallowing removes 
the inhibitory action of the vagus upon the heart for the 
the time being, I direct the patient to sip the draught. This 





‘usually suffices to remove the temporary discomfort ; if not I 


let the patient lie down for a few minutes, Though I have 
capsules of nitrite of amyl at hand I have never had occa- 


‘sion to use them for any patient of mine, ‘and’ since ft have 





1 Disorders of Digestion, by Lauder BrugignyPy 2% io yy ot) 
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employed the double solution of resorcin and cocaine, even 
the slight toxic symptoms have been of rare occurrence. 
F. pE Havitianp HALL, 
Wimpole Street. Physician to the Westminster Hospital. 
THE TREATMENT OF ENURESIS. 

THE fact that the treatment of cases of nocturnal incon- 
tinence of urine which have become chronic is so often un- 
satisfactory is, I think, sufficient excuse for the publication 
of the following case: 8. H., aged 22, had suffered from her 
earliest childhood from enuresis and too frequent micturition. 
From as far back as she could remember she had scarcely 
ever missed a night without wetting her bed. Indeed, this 
occurred two or three times during one night. She had been 
under medical treatment from time to time, but all the usual 
remedies had failed to give relief, and she had come to regard 
her condition as incurable. She came under my care last 
autumn. She was a strong, healthy-looking, well developed 
girl, and except for her bladder trouble was in perfect health. 
The urine contained no abnormal constituents, and menstrua- 
tion was natural. She was ‘first put upon belladonna in sufli- 
ciently large doses to cause dilatation of the pupils, ete. 
This had no appreciable effect, neither had. rhus aromatica, 
nor electricity applied in the usual way; nor did the position 
in which she slept, nor the quantity of fluid, nor the time at 
which it was taken influence her trouble in the least. I then 
tried the following method, which soon gave so much promise 
of success that I was encouraged to continue it. 

A soft No. 1o rubber catheter was passed into the bladder, 
and connected by an india-rubber tube.to an irrigating tin or 
other vessel containing a measured quantity of boric acid 
lotion. The irrigating tin, which was insulated by being sus- 
pended on a piece of drainage tube, was now raised from 1 to 
2 feet, and the bladder injected under slight pressure, the 
amount of fluid injected being carefully measured. On the 
slightest complaint of pain the tin was at once lowered. As 
soon as the bladder had received as much fluid as it could 
comfortably retain, the positive electrode of a constant-cur- 
rent battery was applied over the lumbar spine, and the 
negative placed in the fluid in the irrigating tin, thus com- 
pleting the circuit through the column of fluid in the rubber 
tubes, and that distending the bladder. A weak constant 
current was now allowed to pass for some teri minutes. This 
was repeated at first every evening for a fortnight, and then 
at longer intervals. By this method a current of electricity 
would, after passing from the neighbourhood of the lumbar 
cord through the vesical nerves, be evenly distributed over 
the walls of the distended bladder. 

The toleration of the bladder was rapidly increased from 
4 ounces on the first occasion to 20 ounces at the end of a fort- 
night. The patient was soon able to retain her urine for a 
much longer period than she could do previously, and to be 
less troubled at night. 

Treatment was continued for some months, the bladder 
being injected once a fortnight. Improvement steadily con- 
tinued, and at the present time the patient is free from 
trouble, and has been practically well for nearly four 
months. 

Nuneaton. E. N. Nason, B.A., M.B.Camb. 





EXTERNAL LATERAL DISLOCATION OF RADIUS AND 
ULNA. 





On October 14th I was called to see a man who, on stepping 
off a tramcar and trying to avoid collision from another com- 
ing in an opposite direction, had fallen against the kerbstone 
of the pavement, injuring his elbow-joint. He walked home 
supporting the injured arm. 

I found that the bones of the forearm were disarticulated 
laterally, and that the relative bearings of the osseous “‘ land- 
marks” were completely disorganised in rather an unusual 
manner, but fortunately there was no swelling to obscure the 
abnormal relationships. The patient said that in falling he 
had thrown his arms forward, with the result that the radius 
and ulna were shot outwards. The head of the ulna was so 
displaced as to present the tuberosity of the olecranon 
ses outwards beneath the skin, rendering it very tense. 

he sigmoid articular surface was directed towards the ex- 
ternal condyle, so that the joint was greatly increased in its 
transverse: diameter, and diminished antero-posteriorly. 


There was severe tearing of the ligaments, as was subse. 
quently revealed by the ligamentous crepitation during the 
act_of reduction. Owing to the unusual form of dislocation 
and the resistance it was likely to offer, I thought it best to 
reduce under chloroform, but as the patient appeared to 
stand an amount of manipulation without complaining, I re 
solved to do without it. 

The upper arm having been fixed I asked the patient's 
friend to make a moderate degree of traction, and by eo. 
aptation I reduced it into an ordinary backward displace. 
ment, after which, with a greater degree of traction on the 
forearm, the olecranon slipped intoits normal site. Thearm 
being firmly bandaged with a flannel bandage, a rectangular 
splint was applied, and the whole supported ina sling. At 
the end of a fortnight it was again examined. There was no 
swelling or discoloration, and the patient could use the arm 
with great ease. As lateral dislocation of the elbow-joint a 
pears to be of somewhat rare occurrence, I thought it might be 
interesting to record the case. 

Glasgow. G. Gorpon, M.B., C.M.Glasg, 





CASE OF HYOSCINE POISONING FOLLOWING 
INSTILLATION. 
With reference to Dr. Gordon Sharp’s paper in the Britisy 
MEpDIcAL JOURNAL of December 21st, 1895, on the atropine 
group, the following case of hyoscine poisoning due to the 
instillation of the drug may be of interest. 

M. L., aged 50, suffered from a severe form of cyclitis im- 
plicating both eyes, and extending to the choroid and retina. 
Adhesions had already formed when the case came under 
observation. The inflammation lasted four months. Atro- 
pine, homatropine and cocaine, and atropine alternating with 
eserine were used with little or no effect. Six drops of a1 
per cent. solution of the sulphate of atropine were used three 
times a day fora considerable time with little effect on the 
pupil, and no perceptible effect on the general system except 
a slight dryness of the throat. 

On the advice of Professor Reid it was resolved to try 
hyoscine, as it acted more powerfully and quickly. One 
grain of the hydrobromate was procured fresh from a whole- 
sale chemist, and made up toa per cent. solution in water. 
This was rather a strong solution, but, judging from the 
slight effects of the atropine on the general system, it was 
thought quite safe to use the hyoscine solution of that 
strength. It was accordingly directed that for a first trial 
two drops should be put into one eye. This was done, and 
as the patient felt no pain she put two drops into the other 
eye as well. 

Five minutes afterwards, she complained of giddiness and 
a feeling of lightness in the head; she staggered, and had to 
be assisted to bed. Then great dryness of the mouth and throat 
with thirst supervened. The giddiness increased, gradually 
the senses became confused, and the power of speech was 
lost. Complete muscular relaxation became pronounced, 
and she became rapidly unconscious. The breathing was 
slow, and occasionally deep and sighing. The face was 
flushed, the pulse full and regular. 

This unconscious stage lasted for about four hours, and 
was succeeded by a period of semi-consciousness. At times 
the patient seemed to have perfectly recovered; at other 
times she was quite delirious. She talked incessantly, was 
occasionally irritable, although on the whole it took the form 
of a pleasant delirium. She recalled funny incidents long 
since past, made jokes about everybody and everything, and 
kept those round about her, but for their anxiety, greatly 
amused with her witticisms. 

After about two hours of this delirium, she became gradu- 
ally calmer, and then dropped off into a sound and seemingly 
natural sleep, which lasted for about an hour and a-half. 
When she awoke, she remarked that she had not slept so 
well for a long time. She had no remembrance of the events 
of the night further than being assisted to bed. There were 
no evil after-effects, and by the afternoon when I saw her 
she seemed in her usual health. The adhesions had stretched 
slightly. 

Two points in the case are worthy of notice, namely (1) 
the rapidity of the onset of the toxic symptoms after the in- 
stillation ; (2) the gravity of the a considering the 
amount of hyoscine which would be absorbed. One twenty- 
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fifth of a grain of hyoscine was used, but of this a consider- 


le amount would be lost in instillation. 
ooo Ayr, N.B. R. A. Morton, M.D. 
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REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 

MANCHESTER WORKHOUSE INFIRMARY. 

CASE OF ANESTHETIC AND MACULAR LEPROSY. 

(By Ernest SEPTIMUS Reynotps, M.D.Lond., M.R.C.P., 
Senior Physician to the Ancoats ore eam Manchester ; 
Physician to the Manchester Workhouse}Infirmary.) 

G. L., aged 52, a widower, was admitted into the Manchester 
Workhouse Infirmary on October 17th, 1894, suffering from 
paralysis of the hands and face. He has usually worked as a 
gas stoker in winter, and in summer as a mason’s labourer or 
asa haymaker. He was in the artillery from 1881 to 1889, 
during part of which time he was abroad. He worked for a 

time as a labourer on the Manchester Ship Canal. 

Medical History.—He stated that he had gonorrhea some 

ears ago, but had never had syphilis. He went to Hong 

ong with his regiment in 1881, where he had jungle fever. 
So far as he knows he never saw any lepers in China. After 
this he went to Singapore, where he stayed three years; here 
he saw many lepers, but never came into actual contact with 
them; he was on prison guard, and several of the prisoners 
were lepers. He used to have connection occasionally with 
the Dutch half-caste women, but never with the Chinese 
women. From Singapore he went to Colombo, where he 
stayed two years, and then to Trincomalee, staying there 
eighteen months, and returning to England in 1889. 

History of Present tliness.—In 1891, while working on the 
Manchester Ship Canal, he hurt his left elbow, which swelled 
up and became red, but the skin never broke, and there was 
no dischargefrom it. This seems to have no connection with 
his present illness, though the patient is not of this opinion. 
At the beginning of 1893 he first noticed that he was losing 
power in his left hand, and in about ten months he found 
that ‘the right hand, and then gradually the feet and 
legs were becoming weaker. Soon after this he awakened 
one morning and found that the right side of the face was 
paralysed, and he could not shut the right eye. It was cold 
weather at the time, and he had been working outside and 
getting wet. 

Condition on Admission.—When admitted he was sufferin 
from paralysis of the upper right and the lower left facia 
muscles so that he could not close the right eye, and the left 


» side of the mouth was drooping. He had atrophic paralysis 


of the muscles supplied by the left median and ulnar nerves 
with ‘‘ main en griffe” on that side. There was a similar but 
much less-marked affection of the right forearm and hand. 
There was a slight affection of gait from an early paralysis of 
the anterior group muscles of the leg. There was no anes- 
thesia anywhere. At this time it was thought that the 
patient was suffering from some peculiar form of progressive 
muscular atrophy, but shortly after admission we found that 
the patient had accidentally burnt his hand without feeling 
it, and an examination showed that sensation for pain in the 
hands and partly in the legs was absent. I then said the 
case was probably some form of peripheral neuritis, the cause 
of which I could not give. About this time he was seen by 
my friend, Dr. Stanley, who at once recognised the condition 
as similar to that of a case of anesthetic leprosy he had seen 
in Mr. Malcolm Morris’s skin department, and he found 
slight but perfectly typical leprous macule on the chest and 
back. The following was the condition of the patient in 
March, 1895. 

_ External Appearance.—The patient is a tall thin man, suffer- 
ing from various paralyses (to be noted later), and on the 
chest and back are circles varying in size from 14 to 4 inches 
in diameter. The margin of each is a sharply defined 
yellowish brown line, and the skin inside is much whiter 
than the normal skin outside. The exact situation of these 








circles can be seen in the diagram on the arms and legs. 
Ccrtain brownish irregular limiting lines can be faintl 
traced also (see diagrams), On the hands are several whitish 





Fig. r.—Showing macule and analgesic areas. 
scars from old burns, and a similar whitish patch can be seen 
on the left elbow due to an old injury. There is a well- 
marked perforating ulcer on the sole of the right foot situated 
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Fig. 2.—Photograph showing paralyses of fac2, arms, and legs, mutila- 
ie tion of right great tee, and brown rings on chest, 
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on the ball of the great toe, and the nail and anterior third | sensory disturbances are very similar to those met with ip 


of the right great toe have sloughed off, leaving a granulating 
surface. No tubercles are to be found in any part. 

Motor Symptoms.—There is well-marked atrophic peripheral 
paralysis of the muscles supplied by the upper half of the 
right facial nerve; the right eye cannot be closed nor the 
brow elevated, and the tears from time to time run down the 
cheek ; the zygomatic and other muscles on the right side of 
the mouth are healthy. On the left side of the face there is 
complete paralysis of the muscles supplied by the lower 
facial fibres, the mouth is drooping, but the eye can be closed 
and the brow elevated. The muscles supplied by the fifth 
and other cranial nerves are normal. The movements of the 
right shoulder are normal and strong, flexion of the right 
elbow is normal, but extension is weak owing to slight 
atrophic paralysis of the triceps; the muscles of the right 
forearm are also in a state of atrophic paralysis, but not to an 
extreme degree; there is no dropped wrist, but extension 
and flexion of the wrist, pronation and supination, and the 
grasp of the hand are all feeble. The muscles of the thenar 
eminence are much wasted, those in the hand supplied by 
the ulnar are entirely wasted, the hypothenar and interossei 
muscles having almost disappeared, the hand being in a posi- 
tion of ‘‘main en griffe.” In the left arm the muscular affec- 
tions are eosupalate more marked than in the right arm. 
The deltoid, biceps, and triceps muscles are wasted and weak, 
the movements of the elbow very feeble, the whole of the 
muscles of the forearm and hand are much wasted, and ail 
the movements very weak or absent; there is very marked 
**main en griffe.” The muscles of the trunk, thighs, and calves 
are normal, and the movements of the thighs on the trunk 
and the leg on the thigh are strong. The peroneal and 
anterior tibial groups of muscles on both sides are almost 
entirely wasted and quite paralysed, the foot hanging down 
(when the leg is supported) exactly as in a case of advanced 
alcoholic paralysis. The knee-jerks are normal on both sides, 
and there is no ankle clonus. There is no ataxia. The gait 
is very markedly “‘ high-stepping,” the foot being raised very 
much at each step by overflexion of the knee in order that 
the toes may clear the ground as the foot is brought forward. 
There is no affection of the bladder or rectum. 

Electrical Reactions.—No contraction of the hypothenar 
muscles could be obtained with either the faradic or gal- 
vanic current on either side. The faradic current ap- 

lied to the right facial nerve caused contraction of the 
ower facial muscles, and, if much increased in strength, 
of the upper facial also; applied to the left facial 
nerve there was contraction of the upper facial, but not of 
the lower facial muscles. The galvanic current applied to the 
muscles easily caused contraction of the right upper facial 
and the left lower facial, but the current had to be much in- 
creased to cause contraction of the right lower facial and the 
left upper facial muscles. 

Sensory Disorders.—In the head (where it is impossible to 
see any discoloration: of the skin) there is well-marked anal- 
gesia over the whole of the right fifth nerve area; on the left 
side it' is more especially marked in the area of the third 
branch: of the fifth nerve, but only slightly marked in the 
areas of the first and second branches. The rest of the head 
and neek shows no analgesia, and anesthesia is not present 
in any part. On.«the trunk there is total analgesia of the 
white patches of skin enclosed in the brown rings, the latter, 
however, being sensitive to pain, but not over-sensitive, and 
outside the rings sensation for pain is normal. There are 
similarly on the limbs, front and back, large areas of anal- 
gesia bounded above by the brownish lines of irregular distri- 
bution, so that nearly the whole of the left arm, back and 
front, the inner side of the right arm, and nearly the whole of 
the right forearm, back and front, are quite insensitive to 

ain; the backs of the legs and thighs up to the upper 
»oundary of the buttocks, nearly the whole of the front of the 
left leg and thigh, and the whole of the front of the right leg 
(limited ‘by the knee) are similarly analgesic. In all the 
above analgesic areas there is very marked loss of sensation 
for temperature, so that the patient frequently burns himself 
without knowing. Sensation for touch, however, is but 


slightly affected, the patient saying that the parts feel a little 
numb when touched, but he-localises the spot touched ex- 
actly and immediately, It will be seen, therefore, that the 





syringomyelia. : 

Trophic Changes.—Here we must include the skin affection 
the mtitilation of the right great toe, and the perforating 
ulcer of the right foot already mentioned. 

Other Special Senses.—Taste when tested was apparently un- 
affected, but the patient says he cannot taste or enjoy his 
food with the same relish as formerly. There is no affection 
of smell, either when tested with fragrant or pungent 
articles. 

Both ulnar nerves can be felt to be much thickened ang 
slightly nodular. All the other organs are healthy. The 
patient left the hospital on June 3rd, 1895, at his own request, 
to join his friends at Cheltenham. 

The above case has been brought forward in order to 
familiarise readers with a condition not commonly met with 
in England, and yet one which it is of the utmost importance 
should be recognised, so that arrangements can be made to 
prevent contagion. In this case the nurses were told of the 
condition, and warned of the danger of contagion; the 
—— was supplied with bedding and clothing marked with 

is name, and these were disinfected before being sent to the 


laundry. 





——_——_ 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Bouttin, D.C.L., F.R.C.S., President, in 
the Chair. 
Tuesday, February 4th, 1896. 
CARCINOMATOUS CysTs OF THE BREAST. 
Mr. Cuarters Symonps recounted three cases of the above. 
In the first, a patient, aged 28, showed a small flat mass, in 
which a cyst ultimately developed. This, on being tapped, 
gave some clear fluid, and surrounding induration was after- 
wards felt. The cyst recurred, and, on being incised a month 
later, the presence of a solid growth was discovered. On 
removal it proved to be a carcinoma. Recurrence took 
place in a year, and in another year the patient died of exten- 
sive growths in the brain, without any localising symptoms. 
The second case was that ofa patient, aged 56, who was seen om 
December 20th, 1894, with an ordinary large cyst, from which 
an ounce of clearamber fluid was removed. It was tapped again: | 
a month later, and on February 13th, having again refilled, was 
removed withsome of thesurrounding tissue. By July 23rd,1895,. 
the swelling was as large as ever. It was again tapped, similar 
fluid being removed. On October of the same year it was 
larger than before. The old scar was thin, and through it 
the dark appearance of the cyst could be seen. On incising, 
the wall was found to be hard, and studded with nodules and 
projections of dense growth. The whole breast was removed. 
The specimen showed an oval cyst the size of a large egg, 
with a septum partially dividing it into two. The micro- 
scopical sections exhibited displayed the ordinary appear- 
ances of carcinoma. The third case was a patient aged 5%) 
who had noticed a tumour for a few days only. It was hard, 
nodular, flat-topped, and without fluctuation. A preliminary 
incision went through an inch of dense tissue. After 
removal an ordinary serous cyst was seen projecting 
from the under surface of the gland. It had a smooth 
wall, except at one point where a small nodule ex- 
isted; this, on being examined, proved to be carcinoma. 
In his remarks, Mr. Symonds called attention to the fact 
that in all the cases the cyst was near the periphery of the 
gland, and therefore differed from the ordinary duct tumours. 
In none was there a second cyst. The secondary deposits im 
the brain of the first case had the appearance of abscesses, 
on account of the central degeneration. In the second case 
the cyst, when first removed, showed a small nodule whick 
had not been examined microscopically, but in the light of 
the subsequent recurrence and of the appearances found im- 
the third case, was no doubt carcinomatous. He called atten- 
tion to a similar kind of tumour described by Wilks and 
Moxon as occurring in the brain. He considered that, im- 
portant as these cases were, they did not justify us in recom ; 
mending immediate operation inall cases of solitary cysts ; 











1 in 


on, 
ing 


wy 


~. 


, 2 oo 


i a = 











Luce T. 339 











Fus. 8 1896.] _OPHTHALMOLOGICAL SOCIETY. 
they demanded careful watching, and must be regarded with | down, or along the urethra, whilst the projection into the 
rectum was aninch. The patient left aftera month. Two 


icion, while the experience of the author led him to 

pom oar that, “" the aes the large multiple cysts gave 
s cause for anxiety. 

3 mmr exhibited an example of a similar kind, re- 
moved from a woman aged 67, who had experienced pain in 
the breast ten weeks before removal. There was associated 
a bloody discharge from the nipple. The cyst was the size of 
a pullet’s egg, lay towards the deep surface of the gland, 
and had an uneven interior, but was elevoid of papillomata. 
Its outer aspect merged into a carcinoma in process of colloid 
degeneration. The cyst itself had probably arisen by the 
same method of degeneration. ; : 

Mr. J. H. Taraett referred to a specimen in Guy’s Hospital 
which came from a woman aged 45, in whom a rapid fungating 
growth was removed. Within three months of this a.cyst 
was excised from the seat of operation, the wall of which cyst 
was carcinomatous. There were three chief kinds of malig- 
nant mammary cyst: (1) Those due to degeneration, whic 
were not large; (2) those due to obstruction of a large duct 
associated with a growth; (3) those arising possibly as 
simple cysts, which subsequently became malignant. 

Mr. Crcit. BEADLEs had on previous occasions drawn atten- 
tion to what he thought precancerous conditions of the 
breast associated with the presence of carcinoma. Such 
eysts as arose from colloid degeneration affecting a carcinoma 
were not large ; other cysts, of small size, contained granular 
material or coagulated secretion. The case of large solitary 
cyst which he had observed showed after removal a white 
mass of growth at one spot, of scirrhous carcinoma. The 
patient’s age was 60, and the swelling was as large as a cocoa- 


nut. 
Mr. C. A. Morton gave the history of two patients, about 
years of age, from whom large cysts had been removed, 
the walls of which were carcinomatous. In the first a swell- 
ing had been noticed eight months; this was incised and 
drained, but within a month a solid formation had grown 
around the cyst, and after removal this was found to be car- 
cinomatous, the carcinoma being of the common mammary 
type. In the second instance, the swelling seemed fluid 
throughout, save that it presented a small noduleat one part. 
Incision of the cyst was practised, the nodule was cut into, 
and found to be a typical carcinoma, the diagnosis being con- 
firmed afterwards microscopically. 

Mr. W. G. Spencer thought that the irritative growth of 
carcinoma produced the effusion leading to the cyst, rather 
than that the malignant disease was superadded to what was 
at first a simple cyst. 

Dr. HERBERT Snow classed mammary cysts as those arising 
during the evolution of the gland, those of a middle period 
(up to 34), and those of involution. After the age of 34, 
there was cystic disease of a more widely spread but less 
obvious kind associated with the larger cysts. Cysts arising 
during involution he thought very liable to become associated 
with malignant disease, with scirrhus or intracystic forma- 
tions. 

The PrestpENT had many years ago examined what was 
thought at the time of operation a simple mammary cyst, 
and discovered one spot where there was a carcinomatous 
thickening; in a few months recurrence took place, the 
breast was removed, and found to be the seat of a carcinoma, 
in which lay two large cysts. He did not believe that the 
tendency of mammary cysts to become malignant was so 
great as Dr. Snow maintained. 


BLADDER AFTER DOUBLE CASTRATION FOR ENLARGED 
PROSTATE. 

Mr. Davires-Co..ey recorded the case of a man, aged 73, 
who had suffered four years with the symptoms of enlarged 
prostate, frequent micturition, and cystitis. Hewas admitted 
for acute retention, and discharged after ordinary treatment. 
A succeeding attack of acute retention caused him to be 
admitted a second time, when suprapubic puncture was prac- 
tised. The frequency of micturition increased, however, to 
such a degree, nine and ten times nightly, that the method of 
double castration was tried. Rapid healing ensued and a 
remarkably sudden improvement, the calls of micturition 
being reduced tothreenightly. Rectal examination at this date 


months after the operation, however, the frequency of 
micturition and_ cystitis had returned; he was readmitted, 
and died not long afterwards of pyelo-nephritis. After 
death the bladder was found thickened and contracted; but 
the prostate was of the same size as at the date of castration, 
the right lobe ea more particularly enlarged; notwith- 
standing, marked relief had followed the operation. 

_Mr. 8. G. SHattocKk inquired whether the histological con- 
dition of the gland had been examined, as it was generally 
held that the more glandular the enlargement the more 
marked was the diminution in size. 

This Mr. Davies-CoL.ey stated would be carefully done. 


PEDUNCULATED Cysts PENDANT WITHIN A HERNIAL Sac. 

Mr. C. B. Lockwoop showed the sac of an inguinal hernia 
which he had removed at an operation for radical cure. 
After commenting upon the unique nature of the specimen, 
he said the hernial sac was of the funicular kind, and pro- 
bably congenital. When he opened it at operation, two 
cysts like nasal polypi protruded. They were attached by a 
slender neck to the back of the sac about its middle. The 
largest was an inch long, and had a hollowin its interior 
which opened by a minute orifice upon the outside of the 
sac. Another cyst about half an inch long and very delicate 
in structure sprang from the sac wall about half an inch 
higher up. Two very small wv | a maa also grew 
from the interior of the sac. The pathology of these cysts 
was discussed, and the author was of opinion that they had a 
developmental origin ; but another specimen was exhibited 
in which cysts of a not dissimilar kind projected into the sae 
of a femoral hernia. 

Mr. Cuarters Symonps suggested that in Mr. Lockwood’s 
second specimen the pedunculated projection might have 
been adherent omentum. 

Mr. Eccues remarked that three varieties of cysts in hernial 
sacs were recognised: such as arose in appendices epiploice, 
such as were dermoid, and those of hydatid origin. The 
nature of peritoneal cysts found within the abdominal cavity 
should be taken into account in this connection. The pre- 
sence of a minute orifice in the back of the projecting cyst 
suggested that it might have arisen as a secondary extrusion 
of peritoneum, though Mr. Lockwood did not think that it 
had such a source. ~ 
Mr. C. A. Morton had seen an example of intra-abdominal 
mesenteric cyst, over which the intestine was stretched, but 
such were rare; the contents were slightly viscid and blood- 
stained. 

Carp SPECIMENS. 
Dr. LEONARD GUTHRIE : Congenital Deficiency of Abdominal 
Wall with malformed bladder. Dr. Hewiertr: Diphtheria 
Bacilli virulent to guinea-pigs, isolated from the throat of a’ 
boy twenty-two weeks after infection.—Mr. RuTHERFORD 
Morrison: Hemorrhagic Duct Carcinoma of the Breast. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
E. Nettiesuip, F.R.C.S., President, in the Chair. 
Thursday, January 30th, 1896. 
THE VisuaAL Errects OF REFRACTIVE ERROR. 

Dr. Geo. J. Butt (Paris) read this paper. He gave an account 
of a series of experiments in which he had endeavoured to 
reproduce with the photographic camera the effects of the 
different degrees of myopia, hypermetropia, and astigmia. 
The effect of agiven error of refraction upon the photographic 
appearance of the test types was different in certain charac- 
teristic respects from the image seen by the eye. By further 
investigation he arrived at the conclusion that this difference 
was accounted for by the fact that there was in every case of 
refractive error an element of monocular diplopia, which he 
gave reasons for ascribing to the sectors of the crystalline. 
By adding to the photographic camera a lens which was itself 
divided into sectors he had been able to produce a photo- 
graphic image of the test types closely analogous to the 
visual image with the corresponding error. A series of these 
photographs was presented at the meeting, and will appear 
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The PresipENt remarked that’ monocular diplopia was not 
a common complaint of patients with refractive error; if the 
phenomenon were constantly present it should. be more 
common. 

Dr.. Butt said it was always present even in children, but 
most people did not observe carefully. 


UveEAL Cysts oF THE IRIs. 

This case was narrated by Messrs. EaLes (Birmingham) and 
Sincuiair (Ipswich). Ina man, aged 47, the condition in the 
left eye was one of absolute glaucoma, the result of a chronic 
non-inflammatory glaucoma of some years’ standing. Ex- 
tending into the pupillary area from behind the iris were two 
dark brown globular masses. These moved freely with every 


movement of the eyeball, and on close examination with a |. 


magnifying glass fine jelly-like quivering of the surface of 
each mass was noted. The diagnosis of cystic detachment of 
the posterior uveal layer of the iris was fully borne out by 
pathological examination. This was the: first case, so far as 
the authors knew, in which cystic detachment of the uveal 
layer of the iris had been diagnosed clinically, though 
reference was made to other published cases in which this 
condition was probably present, and: attention was drawn to 
the fine creasing and quivering of the cyst wall as a diagnostic 
sign between this condition and pedunculated sarcoma of the 
iris. 

Some remarks were made by: Mr. TREACHER COLLINS. 

Optic NERVE ATROPHY IN'THREE’ BROTHERS. 

Dr. F. M. Oattvie read this paper. The brothers were aged 
24, 22, and 27; in the first one the sight was said to have 
failed in one night, in the second in three months, in the 
third in six months, ‘They had all been smokers, but one 
had given it up more than seven years before. In all of them 
there was a central scotoma; in two there was defective 
colour vision; in one only thé vistal fields for white were 
contracted. Tlie ophthalmoscopic appearances were not very 
well marked in two of the brothers; there was pallor of the 
disc, but the atrophy’was not of a very high degree in any of 
them; the vision was much reduced. One of them had im- 
proved somewhat under strychnine and galvanic treatment. 
A peculiarity in the brothers which they shared with others 
in the family was the tortuosity of their retinal vessels. So 
far as the family history could be traced there were no others 
who had optic nerve atrophy. The father and mother had 
good sight ; the latter was one often, and there was no history 
of defective sight | her brothers and sisters. She had 
sixteen pregnancies, and fourteen children born alive; all the 
males except the three who were the subject of this paper 
had died in infancy. 

Remarks were made by Messrs. EpGar BRownE and JOHNSON 
TAYLOR. 

Carp SPECIMENS. 

The following were shown: Mr. Simeon SNELL: Alveolar 
Carcinoma of Upper Eyelid. Mr. C. D. MarsuHatu: (1) Re- 
moval of Metallic Chip from the Vitreous by the Electro- 
magnet ; result eighteen months afterwards ; (2) Cholesterine 
in the Anterior Chamber. Mr. W. Apams Frost: Peculiar 
Ring-Opacity of the Cornea. Messrs. HonitHovusE and 
Batten: Peculiar (? congenital) condition of Optic Dise in a 
case of Choroido-retinitis. Mr. Fischer: Extraction of lenses 
in Buphthalmos. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 

Sir THorRNLEY StToKeER, P.R.C.S.I., President, in the Chair. 

Friday, January 10th, 1896. 
CoMPLETE EXCISION OF THE LARYNX, WITH SUBSEQUENT 

POWER OF VOCALISATION. 

Mr. R. H. Woops showed a man whose entire larynx had 

been excised in 1892 by Dr. Solis Cohen, of Philadelphia. 

The trachea opened externally in the middle line of the neck 

in front, and there was no communication whatever between 

the mouth and the respiratory organs. The man was, how- 

ever, able to vocalise. Mr. Woods believed this was accom- 


plished by gulping air into the cesophagus, and that this air 
was forced up again by pressure from below. The sound was 





made by muscular fibres or bands in the cesophagus, which 
had gradually been trained to. perform this function. [Thig: 
case was published in the JouRNAL, 1895, ii, p. 1100.] 


OPERATION FOR PULSATING TUMOUR OF THE TEMPORAL 
REGION OF TWENTY YEARS’ STANDING. 
Professor C. YELVERTON PrEarson (Cork) showed a photo- 


‘ graph and read the report of a case of pulsating tumour of 


the left temporal region, on which he had successfully ope: 


rated in October, 1894. The tumour occupied the entire tem. 


— fossa, and was bound down by the temporal fascia, 
Vith the Ney of a few fibres, the temporal musele had 
disappeared. In structure it consisted of a convoluted mags 
of dilated and tortuous thin-walled blood vessels, so fragile 
that they would bear neither ligature nor compression with 
forceps. The entire mass, owing to the great severity of the 
hemorrhage, was cut away with the Paquelin’s cautery knife 

which had also to be inserted into a fissure in the corona 

suture, through which large vessels of communication passed, 
The tumour, which probably originated from a head injury, 
had been nearly twenty years in existence, and the operation 
was undertaken at the earnest solicitation of the patient 
— to the increasing severity of the symptoms, which con- 
sisted of intense pain either on stooping or throwing the 
head back, insomnia, dizziness, throbbing sensations, and 
inability for occupation. The aneurysm was supplied chiefly 
by the middle, meningeal, and deep temporal arteries. The 
patient was now in excellent health, had no pain or other 
disagreeable sensation, and slept well. 

The PRrEsIDENT mentioned the case of a girl, aged 17, with 
a pulsating tumour at the junction of middle and lower third 
of thigh. The tumour had a connection with the bone, 
There was tremendous hemorrhage, which pressure on the 
femoral trunk above the tumour wasineffectual to check. The 
tumour was supplied from blood vessels in the bone. He 
thought amputation at the hip-joint was the right proceeding 
to such a case. 

Remarks were made by Dr. BENNETT, Mr. KENDAL FRANKs, 
and Mr. THomson. 

Professor PEARSON, in reply to Professor BENNETT, said there 
was no druit present. Compression of the common carotid 
were resorted to to check the hemorrhage. He regarded the 
case not as one of pulsating tumour of bone, but as a case of 
aneurysm by anastomosis. He regarded the intracranial 
aspect of the case as very serious. He believed with Mr. 
Thomson that there was a free communication between the 
aneurysm inside and that outside the skull. In his case the 
bones were sound, though much thinned. The arteries com- 
ing through the squamous portion of the temporal bone were 
much dilated. 


TUBERCULOUS DISEASE OF THE HIP-JOINT. 

Mr. Swan reviewed the pathology of this affection, and 
quoted statistics from the Orthopzedic Hospital to show the 
comparative frequency of hip-joint disease in hospital beds, 
as opposed to spinal affections, which, although positively 
more numerous, are capable of being treated more easily in the 
patients’ own homes. This he accounted for by the greater fre 
quency of suppuration and its consequences in hip cases. He 
reviewed the various deformities incidental to the disease 
and their mechanics. He deprecated the procedure of remov- 
ing a tuberculous deposit in the trochanter or neck of the 
femur, as a matter of routine, for a variety of reasons—as the 
difficulty of accurate diagnosis, the danger of sepsis, and the 
retrogressive changes tending towards cure. He showed an 
arrangement for easily adapting a stirrup in extension, and 
went at some length into the application of that remedy. 

The PRESIDENT said one of the most interesting matters 
put forward by Mr. Swan was his dissertation on the exist- 
ence of tubercle in parts other than where it exhibited itself. 
That was a question on which they now felt certain. There 
was another matter on which he entertained a growing 
opinion, and that was that in the great majority of cases of 
tuberculous spine disease the bones were the centres of the 
affection. The disease of one joint (the knee) confirmed him 
in this opinion. Many cases, known clinically as tuberculous 
synovitis, in reality belonged to the osteal class, and abscesses 
regarded as of the soft parts were old tuberculous abscesses, 
originating in bone. 
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sor C. Y. Pearson supported the statement of the 
ie that most of the cases regarded as tuberculous 
disease of the synovial membrane had really their origin in 
ne. 
— Kenpat Franks thought that the bone was generally 
the starting point of tuberculous mischief. He had for years 
iven up the operation of arthrectomy. In cases of knee- 
joint disease, where the ends of the bones looked healthy 
and the disease seemed limited to the soft tissues, section of 
the bone generally showed an abscess in the condyle of the 
femur or head of the tibia. <a 

Mr. THoMSoN was very strongly of opinion that in the vast 
majority of tuberculous diseases of joints the cause was 
injury, but in many cases the injury was so slight that it was 
not complained of until damage had been done to the bone. 
The vast majority of these tuberculous joints they saw occur- 
ring in children, and they were not accustomed to deal with 
morbus cox after the growing age was passed. He thought 
it was not a matter of very great importance whether the dis- 
ease began in the bone or synovial membrane, for, wherever 
it began, both bone and synovial membrane were engaged at 
the time they saw the disease. ony yroey he believed the 
disease began in the bone and spread to the synovial mem- 
brane. He never did an erasion, and, so faras he knew, he 
would never perform the operation because it was theoretic- 
ally bad, and its results were such as did not encourage one 
to give it a trial. 

Dr. CHance thought Mr. Swan’s method of extension 
an excellent one, but inferior to extension by a wire splint 
he described. 

The PreEsIDENT said he had been looking fora case suitable 
for erasion and had not found one. An erasion had been 
done in a case elsewhere seven years ago and supposed-to be 
eured. The operation of excision had become necessary, and 
showed that the bones were full of tuberculous centres. 

Mr. Swan, in reply, said the speakers were unanimous in 
their condemnation of arthrectomy ; he, too, condemned it. 





EDINBURGH OBSTETRICAL SOCIETY. 
A. BALLANTYNE, M.D., President, in the Chair. 
Wednesday, January 29th, 1896. 


SPECIMENS. 
Dr. J. 8S. Stewart showed specimens illustrating Endometric 
Conditions.—Dr. Berry Hart showed specimens illustrating 
Epithelioma Vulvz, Fibroma Vulve, and Fibroma Vagine. 


GYNZXCOLOGICAL AND OBSTETRICAL MoULDs. 
Dr. Berry Hart read notes on the Use of Plaster Moulds 
as a basis for Models in Gynecology and Obstetrics, and 
illustrated his remarks by various illustrative specimens. 


THE Fata PELvIs. 

Dr. D. Berry Hart read a paper on the serial sectional 
anatomy of the early foetal pelvis, with special reference to 
the development of the clitoris, vagina, and hymen. His 
main conclusion was that the hymeneal opening was brought 
about at the third and fourth month of feetal life by a passage 
in the epiblastic lining of the urino-genital sinus meeting a 
downward growth due to a coincident development of two 
bulbs of epithelium. These bulbs he had found to be double, 
and as, among other corroborative facts, he had traced the 
Wolffian duct directly into one of them, he urged that they 
were due to a proliferation of the lower ends of the Wolffian 
ducts, which were now known to be epiblastic in their origin. 
The vagina in the first two months of feetal life was Miillerian, 
but the hymen opening was formed as above stated, and from 
the Wolffian bulbs the permanent lining of the vagina was 
formed. This explained (1) the skin-like structure of the 
adult vaginal lining ; (2) the almost invariable presence of the 
hymen, as it was formed from the ducts of the Wolffian bodies, 
which were excretory organs and essential to foetal life; (3) 
the presence of the hymen in atresizw vagine. The atresic 
portion was the Miillerian vagina, but the hymen was Wolffian, 
and for the reasons given under (2) developed. Micro- 
photographs of serial sections of foetuses at the fifth, sixth, 
fourteenth, eighteenth, and fortieth week of foetal life were 
shown by the are lantern, 








LIVERPOOL MEDICAL INSTITUTION. 
Ricuarp Caton, M.D., President, in the Chair. 
Thursday, January 30th, 1896. 

RECRUDESCENT RICKETS. « -° 
Mr. Rosert Jones exhibited a girl aged 16 with recrudescent 
rickets. She could walk perfectly until two years ago, when 
considerable epiphysial disturbances occurred. Changes 
were apparent in the skull, jaw, upper'limbs, sacrum, an 
lower extremities. The forearms presented the deformities © 
usually ascribed to oe although during infancy and 
childhood they were perfectly straight. The family history 
was good, and no dietetic cause could be found for the de- 
formities, which were extreme. Mr. Jones did not consider 
such cases to be as rare as described, having seen between 
20 and 30 of them. 
Mr. R. W. Murray and Dr. Cartrr made remarks. 


PERNICIOUS AN=MIA. 

Dr. WHITFORD described two cases of pernicious ansemia ; 
the two cases were very similar, and were both under his 
care at the same time. Both cases were far advanced when 
first seen, the percentage of red blood corpuscles being 
about one-fourth of the normal. The characteristic lemon- 
yellow tint was a marked feature in both cases. In one case 
there was extensive and almost uncontrollable hemorrhage 
from the mucous membrane of the mouth and nose; in the 
other there was no hemorrhage of any kind. In neither was 
there retinal hemorrhage. In one case a post-mortem exami- 
nation was made. All the organs were highly anzemic; there 
was serous fluid in all the- cavities, including the cerebral 
ventricles. The heart was fatty, dilated, and the walls 
slightly atrophied. Spleen and other organs normal. No 
atrophy of the stomach. Death in both cases was due to 
asthenia. 

Dr. CARTER and Mr. G. G. HAmILTon made remarks. 


STRANGULATED HERNIA. 

Mr. THELWALL THOMAS read a short paper embodying the 
results of an analysis of 25 consecutive cases of strangulated 
hernia—1 death. They included 14 inguinal, 7 femoral, and 
4 umbilical. There were 2 cases in which omentum only 
was found, although acute intestinal symptoms were present. 
In 1 case omentum and sac were sloughy, with cellulitis of 
the abdominal wall; and in 1 gangrene of the omentum, the 
bowel being healthy. Amongst them was a case of vesical 
hernia in the right groin and scrotum, complicating a 
strangulated inguinal hernia. Mr. Thomas advocated 
rapidity of operation, thoroughly carbolising—with 1 in 40 
carbolic lotion—the contents of the sac before any attempt 
was made at reduction. In the after-treatment he did not use 
opium or ice. 

Mr. Rusuton Parker, Mr. G. G. Hamiriton, and Dr. 
Macrre CAMPBELL made remarks. 


Ectopic PREGNANCY AND HMATOCELE. 

Dr. Briaas read a paper on this subject, basing his remarks 
upon the cases in which he had operated. here were 4 
undoubted cases of ectopic gestation. The first was an 
advanced case; collapse came on at the sixth month of 
pregnancy; operation was undertaken sixteen hours after 
the first onset of symptoms; the placenta was left and the 
sac drained; the patient recovered. The second, third, and 
fourth cases ruptured at the tenth, seventh, and ninth weeks 
respectively. There was difficulty in arresting roma Ty 
in the second case, and the operation was prolonged; the 
patient died on the eighth day. The third and fourth cases 
recovered. In the third case no ligature was used, the - 
bleeding being controlled by plugging with cyanide gauze, 
a proceeding Dr. Briggs lauded highly. A case of pregnancy 
in a rudimentary horn of the uterus was related; rupture 
occurred at the ninth week; the patient recovered. Four 
cases of heematosalpinx were next: considered. Dr. Briggs 
suggested that these were probably cases of tubal. preg- 
nancies. In 1 the tube had ruptured, in 1 there was the 
condition known as tubal abortion, and in 2 the affected 
tubes were dilated with blood. No foetal structures were 
found in any of these. He described 6 cases of heematocele : 
4 due to salpingo-odphoritis, 1 due to cystic ovaries, and 
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1 in which the cause was unrecognised. He thought opera- 
tion was not often necessary in the conditions under con- 
sideration. 

Dr. Imuacu said pelvic hematocele was rarely due to men- 
strual retention in cases of imperforate hymen or to the 
intraperitoneal rupture of a thrombus in the cellular tissue. 
Ectopic gestation and salpingitis occurring in women with 
obstructive heart disease were more common causes. The paper 
upheld operation and the removal of the diseased tubes as 
the proper treatment. This was what he advocated in two 
papers in the British Mepicat Journat of 1886. His views 
were adversely criticised at the time, and it was said that 
cases of pelvic hematocele never required surgical treatment ; 
the practical consequence was, he believed, that many women 
had died from internal hemorrhage whose lives might have 
been saved by timely operation. He hoped that, now the path- 
ology of the disease was more widely known, such cases would 
submit to the arbitrament of surgery with confidence. 

Dr. FrneGan thought many cases did not require any opera- 
tive interference. 

Dr. E. T. Davies considered all cases of hzematocele to be 
due to the rupture of an ectopic gestation. 

Dr. ALEXANDER took part in the discussion; and Dr. 
Briaas replied. 

Carp SPECIMENS. 

Mr. THELWALL THomAs showed a Melanotic Growth from 

the back, and a large Congenital Odontome. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
Mayo Rosson, F.R.C.S., President, in the Chair. 
Friday, January 17th, 1896. 
A REMARKABLE CASE. 

Dr. Irvine narrated the following case: A boy, aged 5 years, 
weet pew healthy, and with a good family history, was sud- 

enly seized with severe sickness and pain in the head, with 
marked lividity of face. The temperature rose to 103°, and 
on the day following the onset of the illness he became in- 
sensible, and lost the use of the right arm and leg. The 
_— was slow, the pupils were normal in size and equal. 

ive days later the temperature fell, sensibility returned, 
and he regained to a great extent the use of the arm and leg. 
In a few days, however, the temperature went suddenly up 
in the evening, and fell below normal the following morning. 
For some days he had nearly twelve hours of high tempera- 
ture each day, with great restlessness and severe pain in the 
head, generally referred to the frontal region, whilst during 
the next twelve hours there was no rise of temperature, and 
he was bright, comfortable, and rested well. The periods of 
pyrexia were gradually delayed in onset, and shortened in 
duration until he appeared to be quite well at night, and was 
fretful and ill during part of the day, and the high tempera- 
ture and distress by and bye only lasted two or three hours. 
There was very rapid wasting. The temperature was very 
erratic, being at times normal in the evening and 104° to 105° 
in the morning. There had been no rash, no ear disease, and 
no skull tenderness ; no rigidity of neck ; knee-jerks normal ; 
vision good, though some evidence of optic neuritis. Six 
weeks after the commencement of the illness he had seven 
convulsions, which quickly became general. He vomited 
frequently, and wasting continued. The seven convulsions 
were only during one day, but there were frequent muscular 
twitchings afterwards. For five weeks he never spoke, and 
was fed almost entirely by the rectum. Emaciation became 
extreme. At the end of four months, however, he commenced 
to take food by the mouth well, and slowly gained ground. 
He got up five months after the onset of illness, and walked a 
month later. Recovery was complete, and this had remained 

ermanent for fifteen months. Opium was markedly 

eneficial. 

The case was discussed by Dr. JoHnsToNE CAMPBELL, Dr. 
Barrs, Mr. Warp, Dr. JoHnstone, Dr. Cuurton, and the 
PRESIDENT. 

PULMONARY PuHTuHIsIs IN CHILDREN. 

Dr. JOHNSTONE CAMPBELL (Bradford) read a paper on pul- 
monary phthisis in children under 7 years of age, in which 
he pointed out that the peculiarities in the physical signs 
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observed in such cases were due partly to the special charac- 
ters of the change in the lung itself, and a" to the varia- 
tion in the distribution of the tuberculous material. The 
main feature to be noticed was its irregularity of distriby- 
tion. This difference he held to be the result of several 
causes, the most important of which was the absence of com- 
plete differentiation of actively growing organs—that is to 
say, the want of fixation of shape and function which was to 
be seen, not only in separate organs, but in different portions 
of the same organ. Dr. Campbell further referred to the 
frequency with which the root was attacked, as the result of 
a direct extension from a caseous bronchial gland, and to the 
diminished liability of the apex to infection in children ag 
compared with adults, owing to the fact that in.the former 
less lung was extra-thoracic than in the latter. After briefly 
describing the physical signs and the pathological appear- 
ances met with, he referred to the question of latency, and 
pointed out that fhe bacilli, after remaining relatively quies- 
cent in the ——— glands for years, frequently eventually 
became generally disseminated. As an example of this he 
described a case which had recently been under his care in 
the Bradford Infirmary. The patient died, at the age of 17, 
from acute tuberculosis, the primary focus of infection hay- 
ing been caseous retroperitoneal glands, which, in all pro- 
bability, were infected in early childhood. Dr. Campbell 
then described the general symptoms and the course of the 
disease, and discussed the differential diagnosis, stating that, 
in his opinion, the only grounds upon which a positive diagno- 
sis could be based, apart from finding the tubercle bacilli, were 
the course of the illness, the insidious onset, and, further, the 
fact that dual wasting, progressive anzmia, and debility 
had saqnnied the lung symptoms for a considerable period. 
In replying to the remarks of the President, Dr. Barrs, 
Dr. Solly, and Mr. Hartley, Dr. Campbell said that, as the 
result of the examination of pulmonary phthisis in a large 
number of monkeys as well as in children, he thought that 
the mode of spread of the tuberculous mischief from bronch- 
ial glands was in some cases, by means of the encroach- 
ment of the enlarging glands upon the lung and their ulti- 
mate rupture, and in others by means of the direct back- 
ward growth of tubercle along the lymphatic trunks, in the 
same way as was known to occur along the ureter from a 
tuberculous kidney. In answer to Mr. Littlewood, he stated 
that although it was out of the question to attempt to prove 
that infection always took place through an abrasion of the 
surface, yet that in his opinion, considering the undoubted 
fact that the bacilli could remain latent for years, it. was equally 
impossible to prove that such a mode of infection was not the 
true one. In answer to Dr. Churton, the speaker said that 
although a very few cases appeared to recover completely, and 
a certain number resulted in fibroid phthisis, yet the propor- 
tion of these compared to those that ended fatally was so small 
as not materially to affect the gravity of the prognosis. 


CasEs, PATHOLOGICAL SPECIMENS, ETC. 

The following were shown :—Dr. Barrs: Primary Muscular 
Dystrophy; (1) Peroneal Type; (2) Pseudohypertrophic 
Type.—Dr. TREVELYAN: Pseudohypertrophic Paralysis.—Mr. 
Lawrorp Knaaas: Specimen of Strumous Disease of Ankle. 
—Dr. T. Warprop GRIFFITH: (1) Child with Bifid Sternum; 
(2) Specimens from Post-mortem Room.—Dr. CHuRTON: (1) 
Spastic Hemiparaplegia with Paralysis of Left Arm from 
Subacute Cervical Myelitis ; (2) for Mr. A. NIcHOLSON: A man 
cured fifteen months ago of Severe Epilepsy by Hypnotic 
Treatment. 





DERMATOLOGICAL SocrETY OF GREAT BRITAIN AND IRELAND. 
—An ordinary meeting was held at 20, Hanover Square, W., 
on January 22nd, Dr. P. H. Pye-Sitn, F.R.S. (President), in 
the chair. Messrs. F. A. N. Bateman and G. Phillips were 
elected members. The following cases were exhibited :— 
The PrEsIpENT: Mycosis Fungoides. Dr. D. Watsu: Alo- 
_— Areata (two cases), Seborrheic Dermatitis. Dr. T. D. 

AVILL : Fugitive Erythema (two cases). Dr. P.S. ABRAHAM: 
Keratosis pilaris. Dr. Stowers: (1) Congenital Ichthyosis ; 
(2) Eezema verrucosum ; (3) Dermato-syphilis (two cases) ; 
(4) Microscopic sections of an epitheliomatous tumour.—Mr. 
G. PERNET read some additional notes on the etiology of 
Acute Pemphigus, having reference to a paper read before the 
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stish Medical Association ir: 1895. The PresipEnt, Dr. 8. 
gg Dr. A. Eppowrs, Dr. P. S. ApraHam, Dr. A. L. 
Bowzes, Dr. T. D. Savi, Dr. Stowers, and Dr. E. Mackey 
(Brighton) took part in the various discussions. It was an- 
nounced that the next meeting would be held on March 25th. 


NortH oF ENGLAND OBSTETRICAL AND GYN2COLOGICAL 
Socrety.—At the annual meeting, held in Manchester on 
January 17th, the following were elected office-bearers for 
1896 :—President : William Walter, M.D., Manchester. Vice- 
Presidents: D. Lloyd Roberts, M.D., Manchester; Archi- 
bald Donald, M.D., Manchester; Henry Briggs, F.R.C.S., 
Liverpool; Glynn Whittle, M.D., Liverpool; T. Kilner 
Clarke, M.D., Huddersfield; Edmund Robinson, M.R.C.S., 
Leeds; Richard Favell, M.R.C.S., Sheffield; A. H. 
Laver, M.D., Sheffield; Sir Robert M. Craven, F.R.C.S., 
Hull. Honorary Treasurer: J. Nelson Cregeen, M.R.C.S., 
Liverpool. Council: E. Annacker, M.D., Manchester; F. A. 
E. Barnardo, L.R.C.P.I., Southport; 8. Buckley, M.D., Man- 
chester; J. M. Chisholm, M.D., Woolton; E. T. Davies, 
M.D., Liverpool; John Elliott, M.D., Chester; W. Fingland, 
L.R.C.P.E., Liverpool; E. P. Hardey, L.R.C.P., Hull; T. 
Arthur Helme, M.D., Manchester; John Hodgson, M.B., 
Oldham; D. U. Maclennan, M.D., Widnes; John W. Martin, 
M.D., Sheffield; H. W. Pigeon, F.R.C.S., Hull; G. J. Robert- 
son, M.D., Oldham; S. Rumboll, F.R.C.S.E., Leeds; Benja- 
min Scott, M.D., Manchester; W. J. Sinclair, M.D., Man- 
chester; W. A. Stott, L.R.C.P., Leeds; G. W. Thomson, 
L.R.C.P., Sheffield; John Wallace, M.D., Liverpool; G. 
Westby, M.R.C.P.I., Liverpool; A. T. Winterbottom, 
M.R.C.S., Swinton ; H. White, M.B., Bradford; C.J. Wright, 
M.R.C.S., Leeds. Honorary General Secretary: T. B. Grims- 
dale, M.B., Liverpool. onorary Local Secretaries: John 
Scott, M.D., Manchester; J. E. Gemmell, M.B., Liverpool ; 
Edward B. Croft, M.R.C.S., Leeds; David Lowson, M.D., 
Hull; Hugh Rhodes, M.D., Sheffield. 


GLASGOW OBSTETRICAL AND GYNZCOLOGICAL SocreTy.—At 
the second meeting, on November 27th, 1895, Dr. G. A. 
TuRNER in the chair, Professor MurpocH CAMERON showed a 
Set of Ten Uterine Dilators, intended for rapid dilatation, 
graduated, the first from 3 to 5 mm., the second from 4 to 
6 mm., and so on, and resembling in length the ordinary 
uterine sound, with a groove on each dilator at 23 inches 
from the point to mark the normal depths of the uterus. He 
also showed a Full-curved-handled Needle with a Hage- 
dorn’s point, intended for suture of perineum or abdominal 
wall.—Dr. BALFourR MARSHALL showed Hypodermice Tabloids 
of Ergotin.—Dr. BEATSON read a 4 on Cystic Diseases of 
Uterine Appendages, illustrated by specimens from his 
museum. After discussing very fully the development of the 
uterine appendages and the classification of their diseases, 
he gave details of cases in which he had found such compli- 
cations as rupture of the cyst, twisting of the pedicle, hema- 
tocele of the stump of the pedicle, calcareous degeneration 

urulent contents of a parovarian cyst, attributed to lowered 
1ealth consequent on an attack of influenza, parotitis on the 
fourth day after operation. He concluded by protesting 
against the removal of the appendages where no appreciable 
lesion existed.—Dr. BaLFour MarsHALu described a case of 
Abdominal Section for Diseased Appendages in which the 
diagnosis had been unusually difficult owing to the close 
adhesion of the cyst to the back of the uterus and the shape 
the tumour consequently took. It was noteworthy that the 
migraine of which the patient had for a long time complained 
never returned after the operation. In the discussion on the 
two papers Drs. W. L. Rerp, Stoan, Beatson, BaLFrour 
MARSHALL, and Professor MurpocH CAMERON took part. Dr. 
REID justified the removal of the ovaries where there was an 
absence of the uterus. Dr. SLOAN recommended the puncture 
of small cysts of an otherwise apparently health ovary when 
it was possible to avoid entire removal. 








PRESENTATION.—Mr. M. H. C. Palmer, of Newbury, was on 
January 14th presented with a cheque for a substantial 
amount, contributed by the residents and cottagers of the 
parish of Donnington, Newbury, as a testimonial for ser- 
vices rendered in the village during a recent outbreak of 
typhoid fever. 





DARWIN AND AFTER Darwin: By the late G. J. RoMANEs, 
F.R.S. II. Post-Darwinian Questions ;' Heredity and 
Utility. London: Longmans, Green and Co. 1895. (Cr. 
8vo, pp. 355, 5 illustrations. 108.64.) — 

THE late Mr. RoMANEs was singularly fitted from his philo- 

sophical habit of mind, and from the fact that he was not a 

mere theoriser but a practical biologist, to discuss the many 

diverging doctrines that have sprung up of late years in rela- 

tion to evolution. He himself gave to the world one of these 

theories, which he called physiological selection; but the 

present volume is not concerned with the advocacy of original 

views, but is a criticism directed especially against the 

hypotheses that are conveniently summed up by the word 
eismannism. 

Weismann starts with the fundamental postulate that 
acquired characters are not inherited, and that natural selec- 
tion is the only determining factor in variation. Romanes 
on the other hand, while he does not go back to the original 
idea of Lamarck, very strongly contests Weismann’s exclusive 
view. He believes that the inheritance of acquired characters 
is an important determining cause, which acts in conjunction 
with natural selection in producing the origin of species. He 
is at some pains to show that in this view he is in substantial 
accord with Darwin himself. 

In a previous volume, entitled an Examination of Weis- 
mannism, Romanes did not attack Weismann’s fundamental 
postulate, but was concerned with the secondary questions 
that sprang from it, in relation to the continuity and struc- 
ture of the germ plasm, and the general theories of evolution 
which blossomed from these foundations. 

In this order of criticism the author was quite aware that 
to some extent he was placing the cart before the horse, but 
he explained in a manner satisfactory to himself his reasons 
for adopting this particular plan. Briefly put, he considered 
it best to separate questions of fact from questions of theo 
he had considered the latter first because they may or not 
true, or partially true, even if the facts are not altogether as 
Weismann supposes them to be. 

Previous to Weismann the difference between acquired and 
congenital characters in respect to transmissibility was gener- 
ally taken to be one of degree, not one of kind. Mr. 
Romanes wished us to return to this older view. It is not 
difficult to see that he believed he had proved that Weismann 
is wrong, and that Weismann’s followers, if not Weismann 
himself, will have in time to admit it also. 

However much we may admire the skill and admirable 
lucidity with which this question is presented in all its bear- 
ings, and however much we may feel ourselves biassed in 
favour of Romanes as against Weismann, we feel bound to 
confess that we have closed the book with a feeling of con- 
siderable disappointment. This is partly owing ‘o the fact 
that the untimely death of the gifted author cut short his 
expcriments, and that he left unfinished a most important 
chapter of general conclusions, in which, after stating the 
arguments pro and con, he was a to sum up. ° 

But altogether apart from this unavoidable cause of in- 
completeness, the book appears to us to be unsatisfactory 
because of the prominence given to mere theorising and 
argument, and the comparatively secondary place that is 
given to experiment. In order to settle a question of fact, 
surely we should have in the main, facts to goupon. Argu- 
ment from admittedly incomplete facts, or from even more 
insecure premisses cannot be a final and authoritative settle- 
ment of a vexed problem. The opinions and arguments here 
expressed are entitled to the most careful consideration, and 
will have due weight, and find their proper place in the 
future ; but in the present, so long as their foundations are 
such as we have indicated, the arguments remain open to 
counter-argument, and the opinions are but pious opinions. 

The experiments which are considered are principally the 
well-known ones of Brown-Séquard on guinea-pigs and the 
somewhat similar ones ee by the author himself; 
but these are admittedly inconclusive, and though some 
results do appear to support Romanes’s views, they are not 
sufficiently definite or numerous to upset the views of those 
who agree with Weismann, 
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In all these experiments .on heredity time is a very im- 
ortant element. One carinot expect the definite and imme- 
iate results such as a chemist anticipates in his researches ; 

and we must await a much ‘more varied series of investiga- 


tions, extended over many years, before such questions as | 
| mortality among infants, has been to reduce the death-rate 


these can be settled by the experimental method. Show us, 
says Weismann, a single instance of the inheritance of an 
acquired character, and we will believe. This seeking after a 


sign is almost pooh-poohed by Mr. Romanes, and he argues . 


proush many pages to'show that such a sign is unnecessary 
rom his point of view. A mere faith in an opinion cannot, 
however, convince the unbeliever, however clever be the argu- 
ments that form the foundation of the faith. That this is the 


weak point in the conception of the present volume is im- ; 


plicitly admitted by the author himself; for after stating 
that.it is as idle in Darwinists to challenge Weismann for 
proof of his negative (that is, that acquired characters are not 
transmitted) as it is in Weismann to challenge Darwinists for 
proof of the opposite négative (that is, that all seeming cases 
of such transmission are not due to natural selection), he pro- 
ceeds to devote many chapters to the description of the ex- 

eriments that he, Brown-Séquard, and others have per- 
ormed, which have for their object the proving of the very 
negative which he begins by describing as idle. 

We may conclude this review by quoting a sentence from 
the present volume, in which Mr. Romanes, almost as it 
were in spite of himself, appears to us to put the present 
position of the controversy in a nutshell, and the same sen- 
tence might equally well appear in any of Weismann’s 
writings: 

** At present the question must remain for the most part a 
matter of opinion, based upon general reasoning as dis- 
tinguished from special facts or crucial experiments. The 
evidence available on either side is presumptive, not 
demonstrative. But it is to be hoped that in the future when 
time shall have been allowed for the performance of definite 
experiments on a number of generations of domesticated 
plants or animals, intentionally shielded from the influences 
of natural selection, while exposed to those of the Lamarckian 
principles, results will be gained which will finally settle the 
question one way or the other.” 





By T. M. Leace, 
1896. 


Pusiic HEALTH IN EUROPEAN CAPITALS. 
M.D., M.A. London: Swan Sonnenschein and Co. 
(Cr. 8vo, pp. 208. 3s. 6d.) 

Dr. Lecce having for some years past made himself person- 

ally conversant with the sanitary administration of Berlin, 

Paris, and Brussels, and recently with that of the three 

Scandinavian capitals, has brought together his previous 

observations into the compact volume before us. 

The sanitary administration and the water supply and 
drainage of Berlin and of Paris treated separately occupy four 
chapters. The next three are concerned respectively with 
the housing of the working classes and with the questions 
relating to infectious diseases in Berlin and Paris, and the 
control of the meat trade in these cities and Brussels. Single 
chapters are devoted to the general sanitary conditions of 
Brussels, Christiania, Stockholm, and Copenhagen, and the 
last deals with the dairy systems of Copenhagen, Stockholm, 
and Berlin. 

While either from defective legislation or physical condi- 
tions each and all of these towns are in many respects behind 
those of this country, there are others, and these not the least 
important, in which some of them are far in advance of any 
English towns, and in which it behoves us to take them as 
examples. Especially is this the case with Berlin, which Mr. 
Chamberlain, ae the highest authority on municipal ad- 
ministration, has pronounced the most perfectly governed 
city in the world. Its sewerage and sewage disposal by irri- 
gation and its water supply are absolutely perfect, its 
municipal slaughterhouses and meat market leave nothing to 
be desired, and its hospitals, especially the newer, all of which 
are maintained by the corporation, are unapproached by 
those of any other country. 

House drainage, however, falls far short of our ideals, and 
the housing of the poor is the one blot on the imperial city. 
True there are no slums, and the working classes live in lofty 
piles of an imposing appearance, but the price of land and | 








consequently house rents are so high that three-fourths of 
the population live in single or two-roomed tenements, ang 
overcrowding is general. Yet though the population hag 
quadrupled in forty years, the effects of the new sewe 

notwithstanding the defective house drainage and the high 


from 32.9 in 1875 to 20.2 in 1892, and typhoid fever to less than 
one-fourth of its former prevalence. 

As to Paris we cannot say much; the double water supply 
has proved a failure, as might have been expected, but, Mi 
is worse still, the polluted river water is from time to time 
turned on in place of the pure, with the constant result of 
outbreaks of typhoid fever or of cholera; the sewerage is on 
a radically unsound principle, and the Seine in its foulness jg 
a disgrace, as is also the Senne on which the Belgian capita] 
stands. The sanitary administration of Paris is complicated 
and inefficient, and the only matters deserving favourable 
notice are the abattoirs and the care exercised by the State 
over neglected children. In Christiania and Stockholm the 
intense cold in winter precludes the adoption of waterclosets 
and trapped gulleys; yet the death-rates have been brought 
down in twenty years from over 30 to 20 or I9. 





Quatn’s ELEMENTS OF ANATOMY. Edited by Epwarp ALBErt 
ScuAFeR, F.R.S., Professor of Physiology and Histology 
in University College, London, and GrorcGE Dancer 
THANE, Professor of Anatomy in University College, Lon- 
don. Vol.III, Part IV. Splanchnology. By Professor E, 
A. ScnArer, F.R.S., and Professor JoHNsSON SyYMINGTON, 
M.D., Professor of Anatomy in Queen’s College, Belfast. 
London: Longmans, Green and Co. 1896. (Roy. 8vo, pp. 


352. 16s.) 
WE are glad to see that the tenth edition of Quain’s Elements 


that this volume, dealing with the anatomy of the splanchnic 
organs and glands, fully maintains the high standard of ex- 
cellence attained by the already published volumes. We can 
notice only a few points of special interest, however. The 
chapter dealing with the organs of digestion, by Professors 
ScHAFER and SyminGTON, is of special excellence, and the 
account given of the histology of the various organs and 
structures constituting the digestive system is, perhaps, the 
most complete that has ever been written. The same authors, 
in dealing with the organs of respiration and voice, and with 
the organs of reproduction and the ductless glands, have also 
succeeded in producing most comprehensive accounts af the 
anatomy and histology of the various constituent parts. The 
large number of cases in which relations of structures have 
been exemplified by the method of transverse section will 
prove of special use to ihe student, and the exhaustive 
manner in which the whole volume has been brought into 
relation with recent histological research is in itself a strik- 
ing testimony to the care with which the authors have pro- 
duced the present volume, which is in many respects the most 
complete of the series. 





CuTangous MepicinE: A Systematic Treatise on Diseases of 
the Skin. By Louis A. Duurina, M.D., Professor of Dis- 
eases of the Skin in the University of Pennsylvania. 
Part I: Anatomy of the Skin, Physiology of the Skin, 
General Symptomatology, General Etiology, General Path- 
ology, General Diagnosis, General Treatment, General 
Prognosis. Illustrated. London and Philadelphia: J. B. 
Lippincott Co. 1895. (Royal 8vo, pp. 228.) , 

Dr. Dunrine’s well-known work on the Diseases of the Skin 

has been for several years out of print, and we are glad to 

observe that the author has decided to fill its place by a 

larger and more comprehensive treatise. The first part may 

be taken as an indication of the wide and scientific spirit with 
which the author undertakes his task. The anatomy of the 
skin is very fully treated and copiously illustrated, the 
descriptions and illustrations of the most reliable authorities 
being utilised for this purpose. Probably no compendium of 
the anatomy of the skin so complete as this is has 
been hitherto available in a generally accessible work, , The 








of Anatomy is rapidly approaching completion, and to state 
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author’s researches into the literature of his subject cover the 
whole period from the earlier histologists up to recent years. 
The physiology of the skin receives equally serious treatment. 
The secretions of the skin are discussed in the light of recent 
physiological investigations. The sebaceous secretion pre- 
sents a protective coating against absorption of noxious and 
other substances, and prevents undue evaporation of the 
fluids of the body. If itis removed absorption may readily and 
rapidly occur. When the skin had been thoroughly cleansed 
with soap, iodide of potassium was absorbed in a vapour bath 
at a temperature varying from 93.2" to 96.8° F., but if not 
thoroughly cleansed, absorption did not occur below a tempera- 
ture of 100.4° F. The salt commences to be eliminated with the 
urine about two hours after the bath. Certain substances in 
a dry state and in a powdered form, as for example sulphur, 
are taken into the system through the skin. Gases from 
without pass through the skin with considerable ease, as 
proved by experiments, the epidermis not being so great an 
obstacle as in the case of fluids. The skin even respires to 
some extent, though the amount of oxygen taken up by the 
cutaneous substance is small—according to Gerlach, pon as 
1 to 137 as compared with the lungs. Water and carbonic 
acid gas are undoubtedly excreted, but it seems uncertain 
whether, even in smail amounts, the same can be said for 
nitrogen and ammonia. After the anatomy and physiology 
of the skin have been considered, the author goes on to de- 
scribe the general symptomatology, describing first the ob- 
jective symptoms, then the general symptoms, and finally 
the subjective symptoms. The; general etiology and the 
general pathology of the skin are on considered, and the 
volume is finished by a long section on the general treatment 
of skin diseases. 
The work bids fair to be an honour to American medicine, 
and will be a standard book in Europe as well as in America. 





‘THE REMOTE CONSEQUENCES OF INJURIES OF NERVES, AND 
THEIR TREATMENT. By Joun K. MitcHett, M.D. Phila- 
delphia: Lea Brothers and Co. 1895. (8v0, pp. 240. 
1.75 dollar.) 

Dr. JouN MitTcHELL, in this work, gives us assurance that 

his father, Dr. Weir Mitchell’s, store of experience shall not 

be wasted. He has opened up a new way of clinical work, 
hitherto almost neg'ected—the careful study of the present 
state of nerve lesions inflicted a quarter of a century past 
and long forgotten by those who then sawthem. He has 
gathered his results at great trouble from the pensioners of 
the Civil War, and he has given us an excellent monograph. 

The chapters on Ascending Neuritis and on Miscellaneous 

Injuries are, perhaps, best of all for wealth of material and 

for good clinical insight; the chapter on Injuries of the Cord 

is also excellent, and should be taken with Mr. Thorburn’s 
monograph and with Mr. Horsley’s recent demonstration at 
the annual meeting of the Association. 

_ Dr. Mitchell does not fail to recognise the good work done 

in England on injuries of nerves, by Mr. Bowlby especially. 

But his own work remains absolutely fresh and of the highest 

value. These patients were wounded twenty-five or thirty 

years ago, when most of them were mere — What 
bmg in such cases can make a prognosis half a life 





Mora, Parnotoay. By Artuur E. Gites, M.D., B.Se. 
London: Swan Sonnenschein and Co. 1895. (Demy 8vo, 


pp. 188.) 
THE author observes that the comparison of sin with dis- 
ase Is no new one, but it has been made, as a rule, discon- 
nectedly and by way of illustration. He thinks that some 
useful light may be thrown upon morals by the consideration 
of moral disease in medical fashion. We have chapters on 
the prognosis and diagnosis of the sufferer from acute moral 
disease and chronic moral disease, on moral and immoral 
diatheses ; conscientiousness is moral hypochondriasis, and 
soon. A medical man will readily take up the correspond- 
ence of disease and immorality, and Dr. Gries does not push 
his nomenclature so far as to make it too hard to be under- 
stood by the lay reader: but we question whether he has 


ethics. Bothin the life of the race and in that of the individua 
morality is older than medicine, and we can see neithe, 
elegance nor clearness in giving moral conceptions new term, 
taken from pathology. To attract readers a work like thi 

should have, if not originality at least force of expression , 
but neither in phrase nor in thought do we find anythin . 
striking. Dr: Giles is a man of culture, and makes some true 
remarks about the influence of disease upon the moral life. 
In his morality he echoes thoughts in vogue at the present 

day, and many of his qooteteny, of which he is lavish, have 

done service again and again with other writers. The mere 

shortness of the book renders it difficult for the author to get 
below the surface. 


® 





MopERN MEDICINE AND Homa@opatuy. By Jounn B. Roperts, 
A.M., M.D. Philadelphia: The Edwards and Docker Com- 


pany. 1895. (Pp. 69.) , 
TuIs is a very illogical treatise. Its object appears to be to 
prove, first, that homceopathy in its old sense as a system of 
treatment has practically ceased to exist; secondly, that 
under such circumstances those who profess homeopathy 
might with propriety and advantage be admitted to complete 
professional recognition by those who practise rational 
medicine. The author appears not to recognise that the two 
— are distinct, and that proving the first up to the hilt 

y no means involves acceptance of the second. ‘ 

The numerous erm eae given from works of homeo- 
pathists show conclusively enough that a large proportion of 
those who give themselves that name by no means practise 
homeopathy ; but although that fact may perhaps lessen the 
difficulty of meeting them in consultation, it seems, on th 
other hand, to make it more difficult than ever to offer 
such men the hand of fellowship. 





NOTES ON BOOKS. 


Skiascopy and its Practical Application to the Study’ of Re- 
fraction. By Epwarp Jackson, A.M., M.D, (Philadelphia : 
The Edwards and Docker Company; and London: Kegan 
Paul, Trench, Triibner, and Co. 1895. Royal 8vo, pp. 112. 
5s.)—This little book was written to bring about the more 
general adoption of the shadow test as an essential part of 
the examination of the refraction of the eye. The advantages 
of the method are its accuracy and ease of application, and 
its comparative independence of the patient’s co-operation. 
The test has suffered from the number of names which have 
been given to it—keratoscopy, retinoscopy, and)many other 
terms equally open to objection are still widely used for it ; 
but the shadow test or its Greek equivalent, skiascopy, is 
gradually coming into general use on account of their suit- 
ableness. The first chapters consist in a study of the optical 
principles underlying the test, the theory of its action in the 
various states of refraction, in spherical aberration, irregular 
astigmatism, and conical cornea. The last few chapters are 
devoted to the description and practical application of the 
test with plane and concave mirrors, and afford a guide to 
the conditions under which the greatest amount of accuracy 
can be obtained. As we think highly of the value of the 
test, we have no hesitation in recommending this excellent 
little guide to its use. 


Die specielle Tuberculose der Knochen und Gelenke auf Grund 
von Beobachtungen der Géttinger Klinik. [Tuberculosis of the 
Bones and Joints as observed in the Gottingen Clinic.] I. 
—Das Kniegelenk. Bearbeitet von Dr. F. Koenig. Der Statis- 
tische Theil bearbeitet von Dr. F. ERTENS und. 
Dr. W. Koenta. (Berlin: August Hirschwald. 1896. Roy. 8vo 

pp. 196. M.5.)—This pamphlet contains an elaborate account, 
oP Professor Koenig’s teaching as regards tuberculous dis- 
eases of joints, and a mass of statistics bearing on this sub- 
ject. Koenig’s yiews are so well known to English surgeons 
through the works of Mr. Watson Cheyne and other authors 
that it is unnecessary for us to refer to them in detail. At 
page 172 in the work before us a practical lesson is insisted, 
on, which is that the epiphysial line of the lower end ofthe 





thrown any new light either upon speculative or practical 


femur is outside the synovial membrane, and consequently 
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in san Pee f stages of tuberculous disease of the inferior 
extremity of this bone the joint’ is seldom implicated. We 
cannot think that our knowledge of this subject is likely to 
be advanced by statistics such as those which occupy the 
larger number of pages forming this pamphlet. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


WATER SUPPLY OF THE ROYAL MILITARY 
COLLEGE (SANDHURST). 
TuE water supply of Sandhurst is ordinarily good, bacteri- 
ologically and chemically, but, in view of its liability to 











contamination at some unforeseen date, it was decided last | 


summer to attempt Pasteur filtration. The water is very 
heavily loaded with suspended matter, and it was therefore 
desired to ascertain whether in practice the filters would work 
conveniently in the circumstances. Certain of the mess- 
rooms provided for the cadets, and some 
college, were therefore selected for trial. The installation is 
interesting as illustrating the flexibility of the system. 
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Messrs. Defries and Sons (Hounds- 
ditch) forward us the following de- 
scription: The building has both a 
high and a low-pressure service, and 
it was thought most convenient to 
employ each at different points. In 
this way there are two large filters 
on the high-pressure service de- 
livering water direct ; other pressure filters delivering 
into. reservoirs; and for use with the low-pressure ser- 
vice two siphon filters with reservoirs have been fixed to 
the existing unfiltered water cisterns, working only under the 


rts of the staff- | 


| the Hindu materia medica. 





| projecting through the posterior nares. 


ressure due to the difference of levels in the siphon, which | 


in this instance is about 15 feet. 
voirs are made air-tight, and air is admitted only —— 
cotton-wool plugs, arranged in suitable valves, so that the 
objection to the storage of filtered water in the ordinary way 
dées not apply. The advantage of these reservoirs, which 
are fitted with ball valves, is of course that a constant <p 
of filtered water is always available to be drawn off, and it 
becomes therefore as easy for the attendants to obtain filtered 
water as unfiltered. 


As the result of the six months’ working of these fil- 
ters it has now been determined to.extend the system 
to, the, whole of the drinking water of the premises. 
The, use of this simple precaution is specially desirable in 


The filtered-water reser- | 





schools, where both the consumption of water and the 
susceptibility to infection are larger than among adultg 
While filters were justly objects of suspicion, the safest, 
course was undoubtedly to take the water direct from the 
main, where a service for the purpose was available; for 
the risk of pollution of the main would only have been in- 
creased by defective filters. This circumstance does not 
however, remove the liability of the main supply itself, how_ 
ever pure may be the source from which it may be derived, to 
become contaminated. It is well known that the bacteriad 
contents of the same main will vary at different points 
through local infiltrations ; and if infected matter happens 
to be in the neighbourhood of a leaky joint or fitting, it wil 
be liable to be sucked into the main and distributed in its 
neighbourhood. It is, therefore, to be anticipated that the 
practical experience at Sandhurst may lead to the more genera} 
use of adequate bacterial filtration in British schools, as for 
some years has been the case in France. Those who are 
responsible for the sanitary arrangements of such institutions 
will pursue a course which is bad, even from the economica} 
standpoint, if they postpone taking the necessary precautions 
until the occurrence of an epidemic has proved the necessity, 





EMBLIC MYRABOLANS. 

Tue fruit of the emblic myrabolans is an important article of 
It is used both fresh and dried. 
In the fresh condition it is considered 
to be refrigerant, diuretic, and laxative; 
it is used in India to excite the appe- 
tite, and is taken after meals for atonic 
dyspepsia. When dried the fruit is as- 
tringent. A sherbet of the fruit sweetened 
with sugar or honey is a favourite cooling 
drink. ‘the fresh fruit is globular, fleshy, 
smooth, of a yellowish green colour, and 
sometimes as large asawalnut. The taste 
of the pulp is acid, astringent, and some- 
what acrid. Mr. W. Martindale, pharma- 
ceutical chemist, 10, New Cavendish Street, . 
W., has sent a sample of embliec fruits 
and confection prepared with syrup which 
he has imported recently. The fruit is 
very pleasant to eat; it has a slightly 
acid but not sickly taste. The confec- 
tion resembles honey in appearance. The 
reports which we have had of the value ofi 
emblic fruit as a laxative indicate that it will 
be a valuable addition to our materia medica. 
For children its administration will be very 
easy on account of its agreeable taste. 








DUMMY FOR TEACHING PALPATION OF THE 
NASO-PHARYNX. 

Mr. E. CressweEtt BaBer, M.B. (Brighton) writes that Messrs.. 
Mayer and Meltzer (71, Great Portland Street, W.) have con- 
structed under his direction a dummy for reproducing the 
sensations experienced by the finger when introduced into the 
naso-pharynx, in the state of health and in certain disease - 
conditions—such as adenoid vegetations and nasal polyp 

It is composed o 
celluloid moulds with different linings to represent the 
various conditions. The whole is contained in a metal 
case. The object is to give students a preliminary idea of 
palpation of these parts before practising on the living, 


subject. 








Tue Countess of Derby opened at Ormskirk on Januar 
22nd a cottage hospital built on the site presented by the- 
late Earl of Derby. 

MEDICAL STUDENTS IN SwITZERLAND.—The total number of 
students of medicine in the Swiss universities in the current. 
academic year is 1,004, of whom 303 are women. Of the whole. 


| number 613 are Swiss, 16 of these being women. The stu- 


dents are distributed among the several universities as fol- 


| lows:—Zurich has 3c9, Geneva 241, Berne 203, Basle 151, 


Lausanne 100. 
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THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SpecIAL CoMMISSION OF THE ‘‘ BritisH MEDICAL JOURNAL.” 





XVIII.—_COROFIN WORKHOUSE INFIRMARY, 
CO. CLARE. 

Our route from Ballyvaughan to Corofin lay over the Burren 
«Mountains, through a fine stretch of mountain scenery. The 
road is so good that it is surprising that the district is so 
little visited by tourists. Corofin lies at some distance from 
the foot of the range, and is a town of fair size and im- 

rtance. The workhouse is outside the town ; in structure 
it resembles Ballyvaughan, the main edifice being a large 
square whitewashed building; the infirmary is, however, a 
distinct section, standing behind the main block. 


On REACHING THE House, 

we were so fortunate as to find the medical officer, Dr. 
Macnamara, making his rounds, and he at once placed 
himself at our disposal. The average number of patients 
is about 50, but the infirmary can comfortably accommodate 
only 32. In times of pressure as many as 48 or 50 have 
been placed in these wards, and the overflow has to be 
accommodated in the infirm wards in the body of the house. 
The house is of medium size; the total number of inmates 
on the day we went round was 71. The master said that he 
had no able-bodied inmates on the books that day. 


THE WARDS 

in the infirmary are on the two floors, having staircases and 
isolation wards between the male and female divisions. This 
is an unusual arrangement, as these rooms are generally 
assigned to the nurse ; in this house the matron is also the 
nurse, and although sleeping in the infirmary block has her 
rooms in the body of the house. The style and appearance 
of the wards betokened more attention to cleanliness than we 
had lately been led to expect ; the walls have a smooth white- 
washed surface, and a wooden dado carried all round takes 
the heads of the beds. The top floor has a pitched plaster 
ceiling. The windows face each other, the grates are old and 
insufficient for heating; we noticed various contrivances to 
cover the wooden floors, pieces of cocoanut matting, scraps of 
carpet or of ticking between the beds and in front of the fires. 
The bedsteads were of the trestle variety, that is, planks, or in 
some cases the ‘‘ harrow” frame supported on low trestles ; 
on these were placed the ticks, filled mostly with fibre, and 
in some instances with straw. The frames were narrow, and 
thoroughly uncomfortable for any patient who has to lie 
continually in bed. 


THE MeEpIcAL OFFICER’S REPORT 

mentions among the reforms desirable ‘‘ iron bedsteads, two 
of which to be provided with curtains to secure privacy or 
increased warmth, the bedding material to be changed for 
some material more suitable than cocoa fibre.” We have not 
heard. that any improvement has been made in this par- 
ticular. Dr. Macnamara also asks that ‘‘ the present fire- 
places in the hospital wards be fitted with proper and suit- 
able grates.” We noticed that there was a heavy rug placed 
on the beds by way of a coverlet; this must be trying for 
patients who are very weak, nor can such rugs be recommended 
from a hygienic point of view. The wards were comparatively 
empty at the time of the visit, the majority of the patients 
being able to be out of bed. We were glad to observe 


An Arr OF COMFORT 
in the wards; the patients were clean, the wards neat; the 
pieces of matting on the floors redeemed them from the usual 
uncared-for look to which we had grown accustomed, and 
which makes us welcome such smali mercies as a scrap of 
<arpet on the floor. There was but little furniture in the wards 





in theshape of armchairs or lockers, but the space is too cireum- 
scribed for such additions. There is a washstand and. basin 
on the landings outside the wards, but no service of hot or 
cold water ; any water that may be required for the patients 
or during an operation is heated in a kettle. Dr. Macnamara 
stated that he considered the absence of a hot water service 
a most serious defect, and that he found it extremely incon- 
venient if operations were necessary. 


THE PATIENTS 

were all chronic cases; only about four were in bed on each 
side, nor was there any overflow from the sick wards into the 
body of the house. This was, however, in the summer, and 
we should be sorry to convey the impression that even then 
there was no sickness in the wards. Chronic cases demand 
as much skill in handling as more acute disease. The office 
of nurse and matron is combined, with the result that there 
is practically no nurse in the infirmary, for the responsible 
and multifarious duties which devolve on a matron are 
hardly compatible with the careful supervision of the sick. 
The patients are in reality nursed by the old inmates, one of 
whom we saw in each ward, and 


At Nieut ' 

there is no attempt at attendance on the sick. To refer 
again to the doctor’s report, he asks for ‘‘ two trained nurses, 
one of whom shall be trained in midwifery.” The maternity 
ward is one of the small wards in the infirmary; the cases 
average 6 per annum, and at the present time there is no 
midwife on the staff. In view of these criticisms on the in- 
sufficiency of the nursing staff, we would ask our readers to 
bear in mind that the nurse is responsible for 


THE Ip1oTs AND IMBECILES; 

in this house there are 8 certified patients of this class, not a 
very large number, but these patients are always difficult to 
manage, and add to the anxiety of the officer in charge. 
These unhappy inmates are on the ground floor of the body 
of the house; a large room is set apart for each sex; uneven 
brick floors, rough walls, unceiled rafters, deficient lighting, 
and bad fireplaces, with a total absence of all attempt at 
occupation or amusement constitute the environment in 
which they spend their days. A more dreary lot it is hard 
to imagine. We noticed with suprise that there were 


SEVERAL INFANTS IN THE FEMALE Ip1oT Warp, 

an arrangement which calls for attention and remedy on the 
part of the authorities. Even though the infants may be 
with their mothers, it is not fitting that the feeble-minded 
should be trusted with the duties of a children’s nurse. It 
seemed to us that the idiots were quartered in the space 
usually allotted to the nursery, without any provision having 
been made for nursing the children elsewhere. 


THE InrirM CLASS 
is a very small one in this house, and it is as well, for the 
wards appropriated to them on the first floor are very un- 
suitable; at the time of our visit they had no bedsteads, 
merely the straw tick placed on the raised bed spaces. The 
warming also is quite inadequate; on the men’s side a stove 
has been placed in the dormitory, but there is none on the 
women’s side. The windows have the old ill-fitting iron 
framed lights, so it needs no further description to show how 
ill-suited are these wards for the use of the aged class. It is, 
moreover, a disadvantage for the old people to be placed on 
the first floor; the difficulty of going up and down stairs 
hinders their getting out of doors when the weather would 
allow. 
THE FEvER HosPiTaL 

is a small detached building, having three wards on the 
ground-floor level and offices. It was empty at this time; 
when in use a special nurse is engaged to take charge of the 
patients. 
THE LarGE KITCHEN IN THE HovsE 
is not used; in the infirmary there is a anige, but it was 
somewhat out of repair, and there is no boiler for the heating 
of the water. In the common laundry we found much of the 
machinery out of order; there is a large overhead tank, but 
the service pipes were severed, and the washing troughs 
which these served were disused. The washing is now done 
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in tubs, some of which were standing with the dirty water in 
them. In the drying room there appeared to be much waste 
of heat; the hot —_ were of unusual diameter, and were 
sunk in the floor; the pipes were heated by a furnace in the 
room. 
OUTSIDE THE INFIRMARY 

is an uncovered rain water tank, with a draw-off tap; this 
water is not supposed to be used for drinking or culinary 
purposes, but as it is so. accessible the officials cannot be sure 
that it is not taken for cooking at any rate. The privies, 
both near the infirmary and near the house, are on the trough 
system, but as the troughs are only removed with difficulty 
they are not emptied so often as desirable from a sanitary 
point of view. Structurally they are badly contrived for 

rivacy. Inside we find the usual insanitary open buckets 
or use at night and by day for those too infirm to go 
outside. 

THE INMATES 
are provided with grass-grown airing courts for each class, or 
they may go into the fields attached to the house; but we 
saw no seats placed outside for their use; and when we con- 
sider the absence of day rooms in the infirmary, it is the 
more desirable that some relief to the wards should be 
obtained by tempting the more capable of the patients out 
of doors. 
RECOMMENDATIONS. 

We can hardly do better than reiterate Dr. Macnamara’s 
list of necessary improvements. First in importance is the 
need of two trained nurses, one of whom shall bea midwife, for 
though the infirmary was comparatively empty when we visited 
it, itis the only hospital for the district, and requires hospital 
equipment. The report then asks for more comforts for the 
patients, improved bedsteads and bedding, better grates, 
small tables between the beds and cupboards for the safe 
eustody of ward stores; improved cooking, so that the food 
shall be eatable and appetising. From the patients the 
doctor turns to the water and sanitary service, where, 
indeed, there is much room for improvement; and it would 
be found more economical, as well as more efficient, to have 
modern appliances fitted up in the domestic offices and an 
adequate supply of water distributed over the workhouse. 
To these recommendations we would add, on our own part, 
that the imbecile class be dealt with as at Cootehill, where 
Dr. Moorhead has at last succeeded in getting the lunatic 
wards closed and the inmates placed in the sick wards, or in 
the house where practicable, the hopelessly insane being 
‘gent to the asylum. We would also plead for better accom- 
modation for the aged and finfirm. Surely in a house of the 
size of Corofin, with its few inmates, better quarters on the 
ground floor might be found for this class. We trust the 
guardians will see their way to thus improving ‘the condition 
of the poor under their care. 


MAGHERAFELT BOARD OF GUARDIANS. 

WE have seen the comments made by this Board on the report published 
in ourcolumns. It is a repetition of the usual criticism—** Our report is 
false,” “‘ its statements are all unfounded,” “‘ the Visiting Committee had 
gone round the house and found it all clean and in excellent order,” 
and so forth, but we notice that with one consent the various Boards 
which question the accuracy of our Commissioner’s reports never come 
to close yap ne but content themselves with general denial all round. 
We wish to notice an inaccurate statement on the part of the master, who 
says that he received our Commissioner at the door but that ke was 
ignorant of the object of the visit. The facts are that our Commissioner 
was introduced tothe master and the object of the visit explained, and 
that the master accompanied the Commissioner round the house and 
the infirmary. Will the Magherafelt Board oblige us by specifying in 
detail our false or inaccurate statements ? 








- Fue Committee of the Cumberland Infirmary have received 
intimation of a munificent gift that has been made to the 
hospital by Mrs. Symonds, widow of Mr. John Addington 
Symonds. The benefaction consists of stocks, the present 
value of which is £20,000.- It is coupled with certain reser- 
vations in favour of inhabitants of Penrith and the district 
within five miles of that town. Two district nurses are to be 
maintained at Penrith, and six beds are to be set apart in the 
hospital for patients from the Penrith district. It is under- 
stood ‘that Mrs. Symonds is now benevolently giving effect to 


aT 


MEDICAL DEFENCE. 


A Reply to the Interim Report of the General Practitioners Com, 
mittee on Medical Defence, issued by a Committee of Members 
of the British Medical Association interested in the subject of 
Medical Defence, and anvious to see Carried into Effect the 
Resolution of July 30th, 1895. 

INTRODUCTION. 

On June sth, 1895, a meeting was held in London of certain 

members of the British Medical Association who were inter. 

ested in the question of medical defence, and who were 
anxious to obtain at the annual meeting the expression of 
the growing feeling which exists among members of the 

Association, that the latter should undertake these duties on 

behalf of its members. At this meeting a resolution, which 

was subsequently passed by the annual meeting practically 
unanimously, was drafted as follows: 

That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association shou'd take power 
and authority to protect both the individual and colicctive interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake thes duties, 
and to devote a portion of the income and funds of the Association for 
these purposes. 

At the meeting on June 5th it was also decided to take 
counsel’s opinion on the two following points: (1) Whether, 
as the Association is at present constituted, its funds can be 
diverted to the purposes in question; (2) and if not, what 
would be the best way of adjusting the Articles!and Memo- 
randum of Association to effect the desired objects. 

At the annual meeting on July 3oth, 1895, when the above- 
mentioned resolution was passed, the feeling of the meeting 
being obviously very strongly in favour of it, the Council of 
the Association accepted the resolution as an instruction, 
andon October 23rd appointed a special committee to con- 
sider the resolution and to report thereon. The following 
er were ‘so to form the Committee of Council: 

he President of Council, the Treasurer, Dr. Bridgwater, 

Dr. Ogilvie Grant, Dr. Gordon, Mr. Hemming, Mr. Mace- 

namara, Mr. Jones Morris, Dr. Parsons, Dr. Roberts Thom- 

son, Mr. Verrall, and Mr. Wallace. 

It will be remembered that the General Practitioners 

Committee appointed in 1894 to consider inter alia the 
advisability of the Association undertaking the duties of 
medical defence, furnished a report adverse to the suggestion, 
advancing five reasons in summary against it. This report 
was published in the British MepicaL JourNAt of July 27th, 
1895. 
Ns a meeting of the Committee of Members issuing the 
present statement, held in London on December 1gth, 1895, 
the conclusions of the General Practitioners Committee were 
considered in detail, the five reasons examined and discussed 
as immediately follows. Further, the general outline ofa 
scheme to form the basis of a more useful discussion of the 
subject was agreed to. 


I.—EXAMINATION OF AND REPLY TO THE FIVE REASONS 
STATED IN THE: REPORT -OF THE GENERAL 
PRACTITIONERS COMMITTEE. 

Reason 1. “‘No such change should be proposed by the 
Council until it has been well considered in all its bearings, 
and unless there is good reason to believe that the Association 
would be practically unanimous in supporting it.” 

Answer 1. It has never been proposed that this change 
shall be effected without thorough consideration. From the 
feeling expressed at the annual meeting, and from communi- 
cations received from members all over the kingdom, it.is 
certain that when the matter is brought before the members 
they will be practically unanimous in supporting the pro- 
posed reform. 

Reason 2. ‘‘ The change is one which is radically incon- 
sistent with the objects for which the Association was 
originally founded.” -- 

Reason 3. ‘‘ It is impossible therefore to assume that an 
alteration in the Memorandum of Association involving such 
a change would be permitted, and unless permitted, such a 
fundamental alteration in the constitution of the Association 
would be impossible without liquidation and reconstruction.” 





wishes expressed by her husband during his lifetime. 
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2 and 3. These objections appear to have been 
oan without “reference to the Memorandum of Associa- 
tion, for in Clause 3 of the Memorandum it is distinctly 
stated that the second object for which the Association was 
founded is “‘the maintenance of the honour and interests of 
the medical profession.” , f 

The change contemplated, which would enable this second 
object to be effected, is not, therefore, inconsistent with the 
Memorandum. It is wrong, therefore, to assume that the 
change would not be permitted (by the High Court), 

Reason 4. ‘‘ The change would involve the Association in 
consequences not easily foreseen ; for example, it might 
render it liable to taxation, from which it is at present 
exempted as a scientific body.” 

Answer 4. There is no evidence that the proposed change 
would increase the incidence of taxation upon the Associa- 
tion, and if it did, that would constitute no material objec- 
tion to the proposal. 

Reason 5}. ‘It has been already shown that there are real 

ractical difficulties in the way of making such extended 
functions co-extensive with the whole sphere of operations of 
the Association, or of —— to a part of its area; nor 
is it easy to devise any plan by which a fund could be raised 
and administered for this purpose without risk of liability to 
the corporate body.” : 

Answer 5. There is not in the report any demonstration 
that the difficulties to be surmounted are insuperable, nor 
any reasoned arguments to support the non possumus attitude 
adopted therein. : ee 

The general opinion of the ‘members of the Association is 
that the benefits of membership must be extended to all 
members alike. The statement that the defence of members 
primarily, and the prosecution of unqualified practice 
secondarily, are measures ‘ plainly impracticable and 
beyond the means of our organisation,” is an assertion un- 
supported by any facts. On this point it is the opinion of 
the Committee of Members that the present organisation of 
the Association, with its Central Council and local Branches, 
is fully adequate to carry out the work involved in the pro- 
posed change, and that no risk accrues to the Association 
inasmuch as the whole will be subject to the absolute control 
and discretion of the Council. 


EXAMINATION OF THE ALTERNATIVE PROPOSALS CONTAINED IN 
THE RkrporT OF THE GENERAL PRACTITIONERS 
CoMMITTEE. 

These are two in number: (1) The subsidising of private 
defence societies ; and (2) the imposition by statute of the 
duties of medical defence upon the General Medical Council. 

With regard to the first, it was recognised by the Committee 
of Members that this plan would not be satisfactory, from the 
non-fulfilment of the preliminary requirements stated above, 
namely, the assistance of all members of the Association 
alike. With regard to the second plan, it is open to the fol- 
lowing fatal objections : 

(1) As at present constituted the General Medical Council 
is not representative of the medical profession. _. 

(2) Even if the duties of medical defence could be imposed, 
the medical profession has no power to enforce their fulfil- 
ment by the General Medical Council. 

(3) The present ordinary duties of the General Medical 
Council are, in many respects, performed in an unsatisfactory 
manner, and the attitude of the Council with regard to 
various pressing questions of the day has shown how bitterly 
hostile many of the members of the Council are to the 
general practitioner. 


II.—DiscussioN OF AN OUTLINE SCHEME PUT FORWARD BY THE 
CoMMITTEE OF MEMBERS. 

It is generally understood that the Memorandum of Asso- 
ciation is imperfect and unequal tomeet the change proposed; 
it is, therefore, important to thoroughly investigate this 
point, and to provide for the deficiency. 

In 1887, the opinions of Sir Richard Webster and Mr. 
Hodges were taken, and amounted to the statement that the 
funds. of the Association could not be employed for purposes 
of medical defence. The matter then,dropped. Last year 


1This “‘reason”. is amplified in the report, which characterises the 
defensive action by the Association as impractieable. 











the General Practioners Committee also took counsel’s 
opinion, and the authority consulted, namely. Mr. John 
Dixon, advised that the second object for which the Asso 
ciation was founded, was so restricted by the subsections 
a, b, ce, d, of Clause 3, so as to make it clear that the Council 
could not expend money to carry it out. The Committee of 
Members independently determined to obtain counsel’s 
opinion both on this point and on the further point as to how 
the difficulty could be overcome. 

The following questions were therefore"put to Mr. Buckley, 
Q.C., and his answer is subjoined. 

Questions submitted. (1) Whether the British Medical 
Association, as at present constituted, has power to divert 
any portion of its funds, by grant or otherwise, towards the 
objects of medical defence, and that whether such medical 
defence be of an indirect or a direct character, and if so, 
whether such grant, donation, or gift, as the case might be, 
should be made by vote of Council, general meeting, or 
otherwise. 

(2) If counsel is of opinion that the British Medical 
Association as at present constituted has not such power 
whether the requisite and necessary powers can be extended 
to and conferred upon it, by virtue of the provisions of the 
Companies (Memorandum of Association) Act, 1890, or 
by any, and, if so, what other Act of Parliament, or in any 
and, if so, what other manner, or by any, and, if so, what 
other means. 

(3) Generally in the circumstances and for the advice 
and assistance of those desirous of attaining the end in 
view. 

Opinion. ‘‘(1) Upon this -Memorandum of Association 
the main purposes are the promotion of medical science an 
the maintenance of the honour and interests of the medical 
profession. If the Memorandum of Association had stopped 
there, it may be that they could have voted funds towards 
medical defence, but the Memorandum does not stop there ; 
it goes on to express the means by which the main purposes 
are to be attained, namely, ‘ by the aid of all or any of the 
following.’ The only clauses pertinent to the poeaee 
question are (d) and (e). Clause (d) is ‘ by the grant of money 
for the promotion of medical science,’ Clause (é) is in general 
terms ‘by such other lawful things as are incidental or con- 
ducive.’ Neither of these, in my opinion, covers the case of 
the grant of money for medical defence. Medical defence 
does not promote medical science in any but a very indirect 
way. What it does promote is the benefit of the medical 
man, by clearing away by prosecution the competing quack, 
or by defending the legitimate practitioner from unjustifiable 
attack. In my opinion the Association as at present consti- 
tuted has no power to vote any portion of its funds towards 
medical defence. 

(2) ‘But seeing that the main purpose is such as I have 
above described, the requisite power can, I think, be obtained 
under the Memorandum of Association Act, 1890. The 
furtherance of medical defence will be maintaining - the 
honour and interests of the medical profession by improved 
means. I think the Association should pass and confirm a 
special resolution for altering the provisions of the Memo- 
randum of Association in the manner desired, and should 
subsequently apply to the Court for its confirmation. Evi- 
dence could no doubt be given that the altered circumstances 
of the case bring an alteration of the Memorandum in this 
particular within the words of Section 1 (5) of the Act. * 

(3) “* Upon La. po notice given this business can be brought. 
before the general meeting of the Association, which is to be 
held next month. : 

(Signed) 


‘18, Old Square, Lincoln’s Inn, 

** June 25th, 1895. 

It is obvious, then, that there would be no difficulty unccr’ * 
the Companies (Memorandum of Association) Act, 1890, ifi",” 

‘procuring the alterations now required. ; - 

The first step is to obtain the consent? of a special general " ' 

meeting of the Association to a specific resolution embodying - 
the necessary alteration hereinafter detailed, and the resolu- 
tion must be pees to a judge sitting in the High Court; 
the consent of the judge being readily obtainable under the 
circumstances described.. The Act alluded to provides that 


2 Contirmed at a subsequent general tuectinger-"" tie: 


‘SH. Burton Bucktiey. 
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“*the Court may confirm, either wholly or in part, any altera- 
tion with respect to the objects of the company if it appears 
that the alteration is required in order to enable the company 
(a) to carry on its business more economically or more effi- 
ciently, or (6) to attain its main object by new or improved 
means, or (c) to enlarge or change the local area of its opera- 
tions, or (d) to carry on some business or businesses which, 
under existing circumstances, may conveniently or advan- 
tageously be combined with the business of the company; or 
(e) to restrict or abandon any of the objects specified in the 
Memorandum of Association or deed of settlement.” 

It is obvious that the proposed alteration will come under 
(a) and (4), for in the Memorandum of the British Medical 
Association it is stated that the objects are two in number, 
while power is given to the Association to carry out one 


only. 

The procedure under this Act is both simple and inex- 
pensive. ; ‘ 

The committee of members have, moreover, obtained the 
opinion of Mr. Eustace Smith as to the precise form in which 
the resolution for alteration of the Memorandum should be 
drawn up, so as to preserve the general tenour of the 
original Memorandum, and at the same time to provide for 
the complete fulfilment of the desired objects. His reply is 
as follows : 

Medical defence, as defined in the case laid before Mr. Buckley, is a 
very wide term, but the following resolution will, I think, cover all 
points for which the Association can reasonably want to grant money. 

Resolution : That the provisions of the Memorandum of Association of 
the British Medical Association be altered by adding thereto after para- 
graph (d) of Clause 3 of such Memorandum the words following, that is 
to say: (d) By the grant of sums of money out of the funds of the Asso- 
ciation— 

1. For the protection of the interests of the medical profession. 

2. For the protection and defence of individual members of the medi- 


cal profession. , 
3. For the prevention and punishment of unprofessional conduct of 


the medical profession. 

4. For the prevention of unauthorised persons practising as members of 
the medical profession, and for the prosecution or punishment of such 
persons in such manner as may from time to time be determined 


on. 
The notice calling the meeting should, after stating that the above re- 
solution will be proposed, also state ‘‘ should the above resolution be 
passed by the required majority it will be submitted for confirmation 
toa - ee meeting of the Association which will be subsequently con- 
vened. 

12, Old we ~ -y- Lincoln’s Inn, 

uly rst, 1895. 

It has been propounded as an objection to the foregoing 
that the original intention of the founders of the British 
Medical Association did not include the duties of medical 
defence. But we must remember that not only was 
medical defence not organised as it is at present, but that 
it is quite clear, from the vague wording of the Memorandum, 
that the authors intended that document to be elastic, so 
that the Association might develop in accordance with 
future needs. All the legal difficulties which seemed to con- 
front the Association in attempting to carry out this great 
work being thus removed, it was held by the Committee of 
Members that it was now time to bring forward a provisional 
detailed scheme in order to obtain more easily the opinions 
of the members upon these matters, and to invite discussion 
which will of necessity result in a more perfect one being 
laborated. 


T. EUSTACE SMITH. 


DETAILS OF PROVISIONAL SCHEME PROPOSED BY THE 
CoMMITTEE OF MEMBERS. 

It is proposed that there should be constituted a 
Medical Defence Department of the British Medical 
Association, and that this department shall be fur- 
nished with the services of a_ skilled paid secretary, 
and regulated by a Board of ten members, of whom | i 
five shall be members of Council, and the remainder chosen 
at the annual general meeting by election among members 
who do not belong to the Council. Of the members of this 
Board, one Council’s member and one elected member shall 
retire annually, and shall be re-eligible for five years, but not 
fur longer except by special vote of the annual general meet- 
ing. e Board shall be directly under the control of the 
Council, and shall be entrusted with the carrying out of the 
following duties: 


(2) The formation of an Arbitration Court to settle gig 
ferences among members. 

(3) The defence of the medical profession against the ep 
croachments of clubs, medical aid associations, and similar 
bodies. 

(4) The suppression of the abuse of medical charities by the 
well-to-do. 

(5) The prosecution of registered practitioners guilty of 
infamous conduct before the General Medical Council. 

(6) The prosecution of —e practitioners. 

(7) To consider and take action upon all legislatiye 
measures calculated to affect the interests of medical praa 
titioners. 

(8) To obtain increased and more efficient representatiog 
upon the General Medical Council. 

(9) To promote more satisfactory relations between the 
different branches of the profession, and to draw up ethica} 
codes modifiable as necessitated by new conditions, 

The carrying out of these duties shall be left entirely to 
the Board, which shall heve power to delegate the perform. 
ance of all or part of such duties to such Branches as it ma 
think fit. In the case of the Colonial Branches more libert 
of action must be granted to the Branches themselves than 
will be probably thought necessary in the case of the home 
Branches. By a careful arrangement the difficulty of the 
Colonial Branches, which has been much exaggerated, will] 
be overcome. The Board will decide how much of the work 
will be done centrally and how much locally. 

Financial Considerations.—To meet the increased expendi- 
ture which will be necessitated by these proposals, the 
annual subscription to the Association must be raised by five 
shillings. This will afford ample means for the effective 
carrying out of the duties of medical defence. This increase 
in the income of the Association shall be devoted entirely to 
the purposes of medical defence, and to the formation of a 
reserve fund to meet emergencies. 

Seeing that the Council will thus retain in their own hands 
the power of fixing the precise amount which shall be spent 
annually in medical defence over and above the extra income 
provided by the members for that purpose, there need be no 
apprehension that the general funds of the Association will 
be diminished. We may point out that the medical pro- 
fession would greatly gain if part of the surplus income of 
the Association were expended in medical defence. 

The Board should have power under the Council to allo- 
cate sums of money for the use of each Branch to meet 
emergencies. 

Finally, there is a strong feeling among members that the 
Association should undertake these duties of medical defence. 
We are sure that this change will result in a large increase of 
the membership, for the advantages of belonging to the 
Association will then be obvious. The increase in the sub- 
scription would be a small sum to pay for the material 
benefits that would accrue to each individual member. 

The future welfare of the Association is dependent upon 
the adoption at the present moment of a judiciously progres- 
sive policy. 

THOMAS F. RAVEN, 

ARTHUR G. WELSFORD 


Hon. Secretaries to the Committee of Members of the 
British Medical Association. 











ROYAL COLLEGE OF PHYSICIANS. 


THE ordinary quarterly comitia of the College was held on 
January 30th, 1896, Sir J. Russell Reynolds, Bart., President, 


n the chair. 
Before commencing the business on the agenda paper, the 


PRESIDENT alluded, in a few words, to the death of Prince 
Henry of Battenberg, and was requested to convey the 
sympathy of the Fellows to Her Majesty the Queen and Her 
Royal Highness the Princess Beatrice in their bereavement. 
The President also mentioned that he had received an invita- 
tion for four of the Fellows to represent the College at the 
funeral of the late Lord Leighton, and it was decided that the 
President, the Registrar, the Treasurer, and the Senior Censor 


(1) The defence of individual-members attacked by persons | should represent the College on that occasion, and the 


President, was authorised to communicate to the Royal 





not members of the Association. 
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Academy the sympathy of the Fellows on the great loss sus- 


Ih ‘ned by them in the death of their President. 
ilar < i being the 81st anniversary of the birthday of Sir 
W. Jenner a congratulatory telegram was sent to him. 
the The PRESIDENT announced that Dr. Gowers had _ been ap- 
ointed Bradshaw lecturer, and had chosen for his subject 
y of The Borderland of Epilepsy. 


The following gentlemen were admitted Members of the 
College: Bertram Louis Abrahams, M.B.Lond.; Cuthbert 








tive Chapman Gibbes, M.D.Aberd.; Albert Sidney Frankau 
rac Griinbaum, M.A., M.B.Camb.; John Douglas Stanley, M.D. 
Edin. ; Seymour Graves Toller, M.D.Lond. 
‘ion The Licence of the College was granted to 159 gentlemen, 
| of whom only two had not come under the regulations of the 
the Conjoint Board. ; 
ica The Diploma in Public Health was granted conjointly with 
the College of Surgeons to the following gentlemen: Felix 
r to Paul Bartlett, M.R.C.S., L.R.C.P.; Geo. Arthur Batchelor, 
rm M.D.C.M.Aberd., M.R.C.8.; Charles Shaw Bond, L.R.C.P., 
lay M.R.C.S.; Robert Welsh Branthwaite, L.R.C.P., M.R.C.S.; 
rty Albert Ernest Cope, M.D.Durham, M.B.Lond.; William John 
lan Charles Keats, L.R.C.P., M.R.C.S. ; Charles Pye Oliver, M.D. 
me Lond., M.R.C.S., L.R.C.P., L.S.A.; George Henry Patterson, 
the L.R.C.P., M.R.C.S.; Frank Arthur Spreat, M.R.C.S., L.S.A. ; 
rill James Arthur Thompson, L.R.C.P. and 8.1. 
rk Letters of thanks were received in respect of copies of the 
Life of Sir Henry Halford, which had been offered to the 
di- Queen and the Prince of Wales. Letters were also received 
he from the General Medical Council and the Sir Andrew Clark 
ve Memorial Committee, thanking the Fellows for the use of 
ve the College. Communications were also received from the 
se Royal College of Surgeons on matters of joint interest to the 
to two Colleges, and from the Russian Society for the Protection 
a of Public Health with regard to the commemoration at St. 
Petersburg in May next of the tooth anniversary of the intro- 
ds duction of vaccination by Edward Jenner, and asking the 
nt co-operation of the College. A letter was received from Dr. 
1e Robert Lee offering a letter written by Sir Henry Halford for 
10 the acceptance of the College, which was accepted with 
ll thanks, and one from Dr. Ogle suggesting that a collection of 
0- autographs or holograph letters of eminent men connected 
of with the College or with science should be formed, and it was 
decided to adopt the suggestion, and that the collection 
- ‘should be placed in the keeping of the Librarian. 
ot A communication was received from British medical 


men practising in Mauritius asking the support of the 
College in reference to a petition which they were send- 
, ling to the Colonial Office. The main burden of the petition 
‘was a request that State medical appointments in the island 
should be given preferentially to the holders of British 
diplomas. After some discussion it was decided to refer the 
matter to the Council. 

Drs. Payne, Eustace Smith, Poore and Ferrier were elected 
to fill vacancies on the Council, and Mr. T. T. Bucknill, Q.C., 
- M.P., was elected one of the Standing Counsel of the College 
‘in place of Sir Arthur Watson, Bart., resigned. 

A portrait of the late Dr. John Clendinning was offered by 
‘his sister for the acceptance of the College, and gratefully 
:accepted, Sir R. Quain, who remembered the deceased Fellow, 

having expressed his opinion that the likeness was an 
admirable one, and having reminded his audience of the 
excellent work done by that gentleman at the Marylebone In- 
‘tirmary, especially in regard to the weights and sizes of organs. 

A letter from Dr. Payne was read announcing that the 
Nomenclature Committee had terminated their labours, and 
some unbound copies of the new edition of the Nomenclature 
of Diseases were placed on the table. 

_ Dr. Pye-Smitu, after speaking of the immense amount of 
labour bestowed by Dr. Payne on the work, said that especial 
thanks were due to Dr. Perry for his revision of the Latin 
part, to Drs. Weber and Porte for the German portion, and 
Dr. Keser for the French portion. Their thanks were also 
especially due to the directors of the medical departments of 
‘the army and navy, and to Dr. Tatham of the Registrar- 
‘General’s department, and above all to the late Mr. Hulke, 
Yor his indefatigable services and most invaluable assistance. 
‘He moved that an honorarium of 200 guineas be. awarded to 
‘Dr. Payne ; this was seconded by the TREASURER, and unani- 
mously agreed to. 
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- A report was received from the representative of the Colleg 
in the General Medical Council. 

The revised regulations for the five years’ curriculum were 
submitted for reception, but after considerable debate, 
owing to the prominence assigned to pharmacology as a 
separate subject for the Final Examination, it was decided 
that a special meeting of the College sliould be convened for 
their consideration. 

Reports were received, taken as read, and adopted from the 
Conjoint Finance Committee, the Finance Committee of the 
College, the Committee of Management, the Laboratories 
Committee, and the Examiners for the Licence. 

A vote of thanks was passed to the donors of books during 
the past quarter. i 





ANNUAL MEETING (1896) OF THE BRITISH 
MEDICAL ASSOCIATION IN CARLISLE. 
MEETING OF THE BorDER COUNTIES BRANCH. 

A GENERAL meeting of the Border Counties Branch of the 
British Medical Association was held at the County Hotel, 
Carlisle, on January 1toth. The chair was taken by Dr. 
Smitu, of Dumfries, President of the Branch, and thirty-fi v 

members were present. 


THE ANNUAL MEETING OF THE ASSOCIATION. 

Dr. Smitu and Dr. BARNEs, two members of the deputation 
to the Council of the Association appointed at the last meet- 
ing of the Branch, reported to the meeting that the invitation 
of the Branch to the Association to hold the next annual 
meeting at Carlisle had been cordially accepted, and that Dr. 
Barnes had been elected as the next President; that two 
addresses were to be given, one in Medicine by Sir Dyce 
Duckworth, and one in Surgery by Dr. Roderick Maclaren, 
and that there were to be nine Sections, namely : 

Medicine. 

Surgery. 

Obstetrics. 

| Ae ot om. 

Pathology and Bacteriology. 
Ophthalmology. 

Diseases of Children. 
Medical Ethics. 

Dr. Maclaren was elected Honorary Treasurer of the Meet- 
ing, and Dr. R. Dundas Helm was elected the Honorary 
Local Secretary. : 

The following subcommittees were formed: Reception, 
Finance, Printing and Publishing, Museum, Local Enter- 
tainment, Excursions, Dinner, Luncheon and Conversazione, 
and General Purposes. 

New Members.—The ‘following forty-three gentlemen were 
elected members of the Branch :—C. C. Aitken, Carlisle; J.8. 
Aitken, Shap; J. Arnott, Brampton; A.J. Beesley, Wetheral ; 
W. J. Bell, Appleby; T. D. Bell, Carlisle; D. C. Bremner, 
Carlisle; G. W. Brumwell, Kendal; M. Bryson, Thornhill; 
W. T. Burns, Carlisle; J. Cameron, Innerleithen; R. M. 
Craven, Kendal; R. E. Evans, Newcastleton; J. L. Howie, 
Annan; A. Johnston, Ambleside; Bruce C. Kelly, Carlisle ; 
S. Maevie, Chirnside ; J. Marr, Greenlaw; R. McLay, Farlam ; 
Norman J. McKie, Newton Stewart; C. E. Moffat, Dalston ; 
W. Park, Johnston Bridge, Lockerbie; C. H. Powers, Gos- 
forth; M. Ogilvy-Ramsay, Carlisle; P. Sheehan, Carlisle ; 
L. E. Stevenson, Temple Sowerby ; H. Y. Thompson, Bramp- 
ton; W. A. Winship, Langwathby; P. Sturrock, Jedburgh ; . 
J. Graham, Cockermouth ; G. Irving, Lockerbie ; R. B. Selby, 
Port William ; F. J. Macintosh, Duns; A. Sprott, areas Sy 
J. Kekwick, Carlisle; W. Symington, Brampton; P. A. 
Sullivan, Carlisle; E. E. Cass, Ravenglass; R. B. Shaw, 
Kirknahoe; T. F. Macdonald, Dumfries; J. D. Robson, 
Maxwelltown; A. G. Sanders, Lochmaber; M. Cameron, 
Mainsriddell. 


TREATMENT OF INTESTINAL OBSTRUCTION. 
At an adjourned meeting in the afternoon Professor Mack- — 
WEN (Glasgow) delivered a most instructive address on some 
practical points in the treatment of intestinal obstruction. 
The address was greatly appreciated by the members... 
Dr, Situ, Dr. Macnaren, and Dr, Ogityy-RaMsAy ex- 
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pressed, on behalf of the Branch, their hearty thanks to Pro- 
fessor Macewen for his kindness in coming to the meeting. 
Professor MAcEWEN replied. 
The members afterwards dined at the hotel. 





SCOTTISH MEDICAL DEFENCE ASSOCIATION. 


A PARAGRAPH appeared in the British MepicaL JourNat of 
January 25th, expressing surprise that the notice of this 
Association had been sent to a lay paper, and stating that we 
were in darkness as to its operations. 

A letter has since been received from the secretaries, saying 
that the advertisement was issued by them, and that they 
had given instructions also for its insertion in our columns. 
A copy of the Memorandum and Articles of Association has 
also been received. 

It would seem that this Society is closely moulded on the 
lines of the sister societies in this country, the Medical 
Defence Union and the London and Counties Medical Protec- 
tion Society, and is meant to safeguard medical interests 
north of the Tweed. It is to be hoped, in the words of the 
secretaries, that “its progress will convince all its friends 
that it is mindful of the best traditions of the profession.” 





DEATHS UNDER ANZSTHETICS. 


WE are indebted to Dr. J. Charles (Medomsley, co. Durham) 
for the following particulars of a case of death under chloro- 
form which occurred in his practice : 

A. D., a travelling draper, aged 41, a fresh-complexioned 
but not very robust man, with a large goitre or thyreocele, 
was being operated upon for the removal of a cancerous 
gland above the scapula end of the right clavicle, the primary 
growth having been removed by Dr. Charles two years pre- 
viously. He had passed through the first operation without 
abad symptom. (His goitre was then considerably less, and 
he did not vomit while taking the chloroform). 

On the present occasion he had abstained from food since 
the previous night. His heart was perfectly healthy. Messrs. 
Duncan, Flockhart and Co.’s chloroform was administered on 
a mask, as in the former operation; but after inhaling quietly 
for two or three minutes the patient began to retch, and was 
at once turned on his side to facilitate vomiting. After con- 
siderable straining he brought up some glairy mucus, and 
then continued to beeathe quietly as before. The chloroform 
was again applied, and the patient gradually and without 
much resistance passed under its influence. In about ten 
minutes he seemed perfectly insensitive, the pulse being good 
and the respirations natural and regular. 

The operation was then begun, but only the skin incision 
had been made when signs of retching again presented them- 
selves. The patient was turned on his side as before, and the 
head supported. With great effort and straining a little 
mucus was voided. His face, in consequence of the severe 
retching, was now deeply congested, and the goitre swollen 
and turgid ; but the pulse was still fairly strong and regular, 
and the breathing not impeded. The retching, however, con- 
tinued, and became more violent; the face grew darkly 
cyanosed, and the goitre swelled up beyond the level of the 
chin, the skin over it being sonealy stretched, and the veins 
standing out like ropes.. The tongue was now drawn forward, 
the breathing having become somewhat laboured. 

Suddenly, aftera deep sigh, respiration ceased, and. the 
pulse became imperceptible at the wrist. Artificial respira- 
tion was at once performed, and to relieve the obstructed cir- 
culation in the head the external jugular vein was opened, 
and about 15 ounces of dark fluid blood withdrawn. Hot 
cloths were applied over the heart, and ether injected hypo- 
dermically. Artificial respiration was continued for several 
hours, but from the first there was not the slightest sign of 
recovery. Between 3ij and 3iij of chloroform were used, 
and the patient had not been more than 15 minutes on the 
table when he ceased to breathe. No post-mortem examina- 
tion was made. 

The main feature in this case-was the existence of the large 

— and the obstruction to the venous return from the 
rain which it induced in its enormously swollen condition 








a. 
The trachea was 
pressed upon, but the obstruction to respiration thus pro. 
duced was by no means so extreme as to justify tracheotomy 


after violent and persistent retching. 





LITERARY NOTES. 

Tue St. George's Hospital Gazette is one of the brightest of 
the students’ journals, and has already had, as it deserves, a 
somewhat longer life than many of these periodicals. The 
January number (issued on the 31st of the month) containg 
an interesting article on German Student Duels. The writer 
states that since the speech of the German Emperor at Bonn 
two years ago these duels have become more frequent than 
ever, and are now of almost daily occurrence during term 
time. Fencing is so universally practised that ‘“ the income 
of a fencing master is two or three times as great as that of a 
professor.” Though the neck, chest, and limbs are carefully 
protected by padded garments, the face is exposed, and the 
writer states that in one duel which he witnessed one of the 
combatants had three wounds on his face “‘and half his scalp 
flapping about on his cheek.” 


In the December number of Teratologia, a Quarterly Journat 
of Antenatal Surgery, which closes the second volume, Dr, 

. W. Ballantyne bids good-bye to his readers. To quote his 
own words, whilst he had never looked for such a circulation 
as would cover the cost of production, he was quite unprepared 
for the extraordinary shortness of the list of regular sub- 
scribers, having anticipated a sale of at least fifty copies. As 
this modest estimate has not been nearly reached, he feels 
that Teratologia has been an untimely birth, but he trusts 
that it has not been altogether a monstrosity. The gaiety of 
nations will hardly be eclipsed by the ‘‘ passing” of Tera- 
tologia, but science suffers some degree of obscuration thereby, 
and every one interested in teratology must hope that Dr. 
Ballantyne, whose zeal in cultivating this arid, and in the 
ordinary sense, unproductive, field of investigation cannot be 
too highly praised, may see his way to revive the periodica} 
in some form at a future time. 

The editor of the Journal de Débats recently discovered in 
his library a curious old book of manuscript recipes bearing 
the following inscription: ‘‘ Le Prince Leopold, premier de 
Lorraine, roy de Jerusalem, mort & Luneville, le 27 Mars, 
1729.” Amongst the various remedies fish play a prominent 
part. For gravel if is reeommended that the head of a pike 
be boiled in a newly glazed earthen pot, then reduced to 
powder, and drunk ina glass of white wine. A sure means 
of curing gout is to wear continually three or four moles’ feet 
tied to one’s garters. For nose bleeding the sufferer is ad- 
vised to blow up the nose the powder of a stone found in the 
head of a carp, or to plug up the nostrils with hare’s fur. A 
certain remedy for curing a drunkard of his evil way is to 
give him as many eggs of the screech owl, boiled hard, as he 
can pene eat, when we are assured he will ever after be a 
total abstainer. 








MIDWIVES AND PUERPERAL FEVER.—An inquest of some 
interest and importance was concluded at Sheffield on 
January 31st. A case of puerperal fever having terminated 
fatally on January 14th, and oie reported to Dr. Harvey 
Littlejohn, the medical officer of health for the city, he sent 
for the midwife who had attended the woman, told her of the 
great danger likely to arise from her attending any other 
cases of labour for three weeks, gave her directions as to 
disinfecting herself and clothing, and finally informed her 
that, though he had no legal power to compel her to obey his 
instructions, he would if anything happened communicate 
with the coroner. Notwithstanding this caution, the mid- 
wife, on January 17th, attended the woman upon whom the 
inquest was held, and she died on the 21st. At the con- 
clusion of the inquiry the jury returned a verdict of man- 
slaughter against the midwife, who was accordingly handed 
over to the police. 


In the Prussian Budget for the current year the sum of 
30,000 marks (£1,500) is set down for the maintenance of a 
control station for diphtheria serum in connection with the 
Institute for Infectious Diseases. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
SusscripTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 


SATURDAY, FEBRUARY 81q, 1896. 
—————— 


MEDICAL DEFENCE AND THE BRITISH MEDICAL 

ASSOCIATION. 
WE publish in another column a detailed and able statement, 
signed by Mr. T. F. Raven and Dr. Arthur G. Welsford, on 
the subject of the application of some of the funds of the 
British Medical Association for the purposes of medical 
defence. To our mind this is a thoroughly able, well- 
reasoned, and, in truth, unanswerable document. We publish 
it with all the more satisfaction because it expresses in 
detail, and gives a practical form to a view which we have 
from the first fostered and favoured. The proposal is no new 
one. It was brought forward some years since by Dr. 
Elliston of Ipswich, and thoroughly discussed in Council. 
When an opinion was taken from Sir Richard Webster at 
the instance of the then Treasurer of the Association, Mr. 
Macnamara, that opinion was to the like effect to that 
given by Mr. Buckley. It may be assumed that the 
view of these eminent legal authorities is correct in 
so far as concerns the application of funds of the 
British Medical Association for the purpose of carrying out 
the objects of the Medical Acts and effectively prosecuting 
quacks and other irregular and unqualified practitioners who 
are now practising on the credulity of the public and im- 
posing on their good faith, and for the general purposes of 
medical defence. But, in point of fact, public interest and the 
intention of the Legislature are at least as much concerned in 
the matter as any supposed interests of any individual mem- 
ber of the profession, which are for the most part only occa- 
sionally, remotely, and very indirectly concerned in such 
prosecutions. 

Not only, however, do we consider this matter indifferent, 
but we think even that there is an advantage in taking this 
opportunity of acquiring the widest powers in the sense 
suggested by counsel, and in the most complete manner. 
The powers need not by any means be confined purely to 
the purposes of carrying out the provisions of the Medical 
Acts by prosecution of offenders against it, a function now 
partly fulfilled by the General Medical Council and the cor- 
porations, and partly by the Medical Defence Union, but it 
might very well take a much wider range, and 
allow of such application from time to time as 
may seem desirable to the Council and the Association 
of any portion of the funds for other general pur- 
poses of public and professional utility, such as, when 

















necessary, by donation, as would have been desirable in the 





recent cases of Dr. R. B. Anderson and Dr. Lionel Smith, or. . 
by special donations for charitable purposes. The position 
of the Council, which has only hitherto felt itself justified 
in recommending such cases to the individual charity of 
members, must have been on these and other occasions 
by no means very agreeable, and in .many respects unsatis- 
factory. 

The alteration of the Memorandum thus to be made may 
very reasonably afford larger discretionary powers in these 
particulars, as well as for the purposes of the public and of 
the profession, against irregular practice and offences against. 
the Medical Act. Care should be taken, however, that this 
should apply to the amended Medical Acts which are likely 
to follow, and which the Association is now endeavouring to 
obtain. 

When the proposal of Dr. Elliston was first brought before 
the Council in 1886, the surplus arising from ’ increased 
receipts from advertisements and from economies effected 
in the printing and mechanical production of the 
JOURNAL, and placed at the disposal of the Association, 
was much less than it is now. The circulation of the 
JOURNAL was then 13,300, and the annual _ surplus 
amounted to £3,300, whilst the accumulated reserve 
fund was £17,566. We have now reached a much 
more prosperous condition of things, with a more solid re- 
serve, and with- the prospect of being able, so long as this 
prosperous state of the JourRNAL continues, to supply larger 
funds for these now additional purposes than were then 
available, or could have been anticipated. The reasons 
which then existed for caution and delay now no longer 
exist. 

We have for some time had this state of things in view 
and it is with this object that we advised Mr. Horsley to 
apply to the Association for a subsidy for the purposes of 
medical defence, and that when Dr. Welsford announced his 
paper on The Present State of Medical Practice: A Sug 
gested Remedy for Existing Abuses, to be read at the East 
Kent District of the South Eastern Branch, we asked 
him to oblige us by forwarding the paper to us, and on 
perusai thought it desirable to give it prominent insertion 
in the Journat. In this way, and without prematurely 
launching a new scheme upon the Association and. without 
forming or announcing a decisive opinion on the subject on 
which it had seemed desirable to obtain more general 
information as to the view held amongst the members 
generally, we have been able to see opinion ripen on the 
subject, and the elements obtained for a spontaneous and 
mature general expression of opinion on the matter which 
might lead to a practical conclusion. When the matter was 
submitted to the General Practitioners Committee of the 
Association the difficulties in the way appear to have pre- 
sented themselves in a formidable form to that Committee, 
and their conclusion pointed rather to a pronounced ex- 
pression of those difficulties than to any satisfactory solution 
of the problem. Since then, however, both at the annual 
meeting and at Branch meetings throughout the country 
unequivocal favour has been shown to the view that these 
difficulties should be overcome. 

After all, such difficulties are only technical matters to 
which it would be very inadvisable to attach an undue im- 
portance. Legal forms and obstacles are matters easily to be 
overcome by the lawyers who create them. The registration 
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of the Association as a limited company for the purposes set 
out in the Memorandum was in itself a technical proceeding 
not intended to limit the powers of the Association or to 
emphasise any narrow basis of its actions. No such ques- 
tions were held in view; the object was a purely business one 
of obtaining a corporate form for the then existing organisa- 
tion, which was incorporated with the object of carrying 
out more easily the business of investment and the securing 
of payments and debts by the usual and ordinary legal pro- 
<ess. No precise question of the objects of the Association 
was under discussion, and the formula adopted was that 
which had been in existence since the foundation of the Asso- 
ciation. Until registration it was quite easy to alter, add to, 
er enlarge the powers and objects of the Association by 
simple resolution and the mere technical fact of registration 
under the Companies Act could not, in any equitable or 
reasonable sense, be held to forma basis for not enlarging the 
scope of the Association within proper and reasonable bounds 
to any required or desirable extent. No doubt forms must be 
observed, but after all they are only forms, which can be com- 
plied with without any difficulty. 

It should be remembered that this constitution and these 
limitations of the objects of the Association were formu- 
lated at atime when the Medical Act did not exist, when 
neither the public nor the profession enjoyed any of the 
powers and privileges which that Act confers, and that it 
would have bee. premature and impossible to take any 
powers having relation to the province of those Acts at a 
time when the main object of the Association was to create 
a Medical Council, and to obtain a Medical Act. Now 
when the Legislature has recognised, for the benefit of 
the public far more than of the profession, the necessity of 
regularising medical practice and preventing impostures of 
pretenders and quacks, there is no reason in the nature of 
things why the constitution of the Association should not be 
made to suit the new state of things. 

No one will doubt the wisdom of proceeding with delibera- 
tion in such large matters, and of waiting until the funds 
were obviously sufficient, and the means of action at hand, 
before undertaking these new duties, and enlarging the 
beneficent powers which the Association will now be enabled 
to wield. We see no reason to doubt that the JourRNAL 
whose organisation it has been our main object for 
years to establish on a firm and _ wide basis, 
quite independent of the life or directing power 
ef any individual, will continue in _ its present 
eourse, and prove able to furnish as large a surplus, or 
even a larger surplus, in the future than it is now 
happily able to do. 

Under these circumstances we see no reason to doubt 
that the plan of action carefully formulated in the memo- 
randum which we print can be successfully and most use- 
fully carried into action; and if it be we think great good 
will result. This, however, must be taken only as our indi- 
vidual opinion, one which we have held for many years, but 
which we have not thought it right dogmatically to state or 
decisively to formulate until the question had been suffi- 
ciently considered by the whole Association to justify us in 
drawing the inference that the general opinion concurs with 


our own. 
It will be for the constituted authorities and for the Asso- 
eiation at large finally to determine this matter, but we are 





not without hope that before the next annual meeting de. 
finite proposals may be laid before the Association in such a 
form as to obtain a decisive reply in favour of the modifica. 
tion of the Memorandum and Articles of Association now 
formed, then to be laid before the Association, and, if adopted 
at the annual meeting, to be confirmed by special genera] 
meeting. We are convinced that the usefulness of the Asgo- 
ciation will thereby be greatly enhanced and its popularity 
on an extensive basis further increased. But, we repeat, this 
is an opinion which must be taken as an editorial opinion, 
and it remains subject to the discretion of the constituted 
authorities and of the Association at large. 








CARL LUDWIG AND VITALISM. 

UnpDER the above title, Professor Burdon Sanderson delivered 
on a recent Friday evening at the Royal Institution, a dis- 
course which not only outlined the main features in the 
work of the eminent Leipzig physiologist, but which de- 
scribed in general terms the aims and scope of modern 
physiological science. It will, however, chiefly attract 
attention because of the references it contained to the recent 
movement in the physiological world known as ‘‘neo- 
vitalism,” and we trust that the words of caution it con- 
tained in reference to this subject will not be thrown away 
on those who are disposed to espouse the new cause. 

Ludwig began his work more than half a century ago, and 
formed one of a small band who have since become famous ; 
and Professor Sanderson regards him as the leader in the 
development of modern physiology, not because he was the 
intellectual superior of Helmholtz, du Bois Reymond, Briicke, 
Donders, and Claude Bernard, but because he applied his new 
conceptions to all branches of the science, and influenced, as 
a beloved teacher, a larger number of students and fellow- 
workers than any of the others. 

When Ludwig and his colleagues began their work the old 
vitalistic school was flourishing, and it was thought a suf- 
ficient explanation of any difficult problem to say that it was 
due to vital force. This term, no doubt, was differently 
interpreted by various workers, but it had in the minds o 
all who used it an almost mystical significance, and implied 
that the natural laws that regulate the world of non-living 
matter are not applicable to living things. Ludwig and the 
rest set to work to show that it is the laws of physics and of 
chemistry as applied to the phenomena of life that should 
constitute a scientific physiology. The unknown in the 
region of life must be explained by the known in the region 
of the physical world. By the invention of the graphic 
method, Ludwig more than any other showed that vital pro- 
cesses like those with which an engineer has to grapple are 
amenable to the methods of accurate observation and 
measurement. Some of the more recent developments o 
the graphic method Professor Sanderson was able to 
demonstrate to his audience; thus they saw Mosso’s recently 
invented instrument for obtaining a blood pressure curve 
from the human finger; they were shown photographs 
illustrating Marey’s important work on locomotion; and 
they had an opportunity of seeing the simplified mercurial 
air pump of Dr. Leonard Hill in use for the analysis of 
blood gases. 

Methods such as these have their limit ; the promulgation 
of;a new science like experimental psychology shows that 
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this limit is steadily progressing into the regions of the 
previously unknown even in the matter of mental processes. 
Where such methods cannot be applied Professor Sanderson 
is inclined to regard the processes as unknowable rather than 
unknown, and here the function of physiology ceases, and 
the realm of guesswork, hypothesis, and philosophy begins. 
It is not, however, here that the ‘‘neo-vitalists” have 
recently asserted themselves, but in relation to such measur- 
able processes as secretion, absorption, and respiration. The 
term ‘‘ vital force” is applied by them in rather a different 
sense from what it was used in the pre-scientific period ; but 
the difference is, after all, not very deep, for in all cases 
yitalists explain, or seek to explain, what they fail to 
understand by a mere term, which, after all, is no 
explanation at all. The unknown, if it is to be rendered 
intelligible, must be sought in the light of the previously 


known. 


A membrane composed of living cells is a different thing | 


from a membrane composed of filter paper, or parchment, or 
dead cells. That is almost a truism. The living cells 
exercise a power in influencing the materials which pass 
through, or are contiguous to them. This power, however, 
should not be designated by a new name until it is demon- 
strated that it is opposed to or absolutely different from the 
forces which are called laws of Nature. It appears rather to 
be a capacity of using those forces than to be a new kind of 
orce altogether. 

The publication of Professor. Bunge’s lectures brought very 
prominently before the modern physiologists the conceptions 
of the neo-vitalists, but it was Professor Heidenhain’s 
adherence to the cause that produced the greatest effect. 
Already, however, the swing of the pendulum has com- 
menced in the reverse direction, and ‘renewed research has 
shown that the older ideas of Ludwig are nearer the truth; 
and certainly that if any advance in knowledge is to be made 
the methods of research and reasoning adopted must be 
those of the Ludwig school. 

To take two or three examples, it will be convenient to 
select those with which the names of both sets of investi- 
gators have been associated. 

Tn the matter of lymph formation, Ludwig and his pupils 
maintained that the exudation of fluid from the small blood 
vessels, which is termed lymph, was regulated by the laws of 
filtration and osmosis. Heidenhain finding some facts in 
lymph formation which are difficult to explain by these 
physical processes, has ascribed the formation of lymph to 
the selective, secretory, or vital activity of the endothelial 
cells of the vascular wall. But renewed investigation of the 
matter in this country by Dr. Starling, in Germany by Cohn- 
stein, and in Holland by Hamburger, has shown that such an 
inference is not warrantable ; if all the circumstances of the 
case are taken into account, they consider the physical forces 
mentioned, with the addition of a third—namely that of 
imbibition—will explain most, if not all, the phenomena of 
the so-called ‘‘ secretion of lymph.” 

Again, in some cases physiologists have adopted the term 
“vital foree” to explain their difficulties, not so much from 
an incorrect habit of reasoning as from imperfect experi- 
mental data. Take the case of respiration. Here Bohr has 
sought to explain the interchange of gases in the air cells of 
the lungs not on the physical basis of gaseous osmosis, but 
on the vital basis of secretory action of the alveolar ep‘- 


thelium. Some years ago Léon Fredericq pointed out the 
fallacies of Bohr’s aérotometric method, and the fact that this 
severe criticism has remained so long unanswered possibly 
indicates that Bohr himself feels that the rights of the. case 
are not on his side. 

In the case of absorption of food material from the 
alimentary canal, the vitalists still hold their ground, but 
probably they will not do so long. If lymph formation and 
respiratory interchanges are in the region of the knowable, 
there is no reason why, with renewed research, the facts of 
absorption should remain in the darkness of the unknown. 
Professor Sanderson’s address will do service; it should 
stimulate such work in this and other directions on the lines 
of the only possible method of adding to real knowledge, the 


«method of Ludwig. 





WOMEN AS PRISON MEDICAL OFFICERS. 
Our Cardiff correspondent informs us that a movement is on 
foot among the female community of that town the object of 
which is the appointment of a medical woman to take charge. 
of the female side of the prison, Dr. Hardyman, the medical 
officer to the prison, having just sent in his resignation. A 
petition to this effect, signed by about 150 women, has been 
forwarded to the Home Secretary. The following are the 


precise terms of the petition: 

‘*Sir,-- We understand that the post of medical officer to 
the Cardiff Gaol has just become vacant by the resignation of 
Dr. Hardyman, and we desire to address you with regard to 
the choice of his successor, so far as the duties of the office 
are concerned with female prisoners. 

‘On several grounds we consider it most desirable that 
these prisoners should have the advantage of being attended 
by a woman doctor. There can be no difficulty now in finding 
a thoroughly qualified practitioner of our sex. Moreover, the 
number of female prisoners is always relatively a smal? 
portion of the whole, so that there is no poner for fearing 
that the appointment of a woman doctor will materially lower 
the existing emoluments of the medical man, and render his 
office less attractive to capable men. 

‘But such an appointment would further possess special 
advantages. Many women would greatly prefer to be treated 
by one of their own sex, and there are numerous cases in 
which the special experience and trained instincts which are 
possessed by the best women doctors would be particularly 
valuable. In addition to this, it may be said of the medical 
profession, more perhaps than of any other, that its highest 
and best exercise is dependent upon a sympathetic considera- 
tion of the circumstances, mode of life, and character of those 
who seek its aid. Many a patient has been helped along the 
rough path of life by the kindly insight of one whose 
diagnosis has embraced not merely physical but also moral 
and social causes, and whose sympathy has been the source 
of wise and kindly counsel. 

‘‘Tt is unnecessary to speak in detail of the various classes 
of degraded or unfortunate women from which female 
prisoners are chiefly drawn. We feel sure that you will 
aponenee, and trust that you may endorse, our view, that 
the opportunities which would be afforded by such an office 
to a medical woman would in wise hands be used with 
untold good for the benefit of those who would come under 
her care ; and we earnestly trust that you wx § see your wa 

to make such an appointment as we desire.—We remain, etc.” 


While we feel assured that this petition will receive the 
attention that it deserves at the hands of the Home Secre- 
tary, we think that it contains one or two statements to 
which it is desirable to draw attention. We doubt whether 
it can safely be assumed that female prisoners ‘would 
greatly prefer to be attended by one of their own sex.” 
According to experience of the class of women from whom 
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prisoners are chiefly recruited, their preference would be pre- 
cisely the opposite of that supposed by the petitioners, and 
we think it probable that they would resent being handed 
over to the care of a medical woman. 

Again, we cannot even imagine what are the cases in which 
the “special experience and trained instincts of the best 
women doctors would be particularly valuable.” We do not 
pretend to know what is meant by a ‘‘trained instinct ” in 
a woman, and we are sure that accomplished medical men 
like Dr. Hardyman and many of his colleagues in the prison 
service are not devoid of the “‘ special experience ” necessary 
or the successful treatment of the patients under their 
charge. 

The sentences that follow seem to imply that the male 
members of the medical profession are deficient in sympa- 
thetic consideration, and that they had lacked the ‘‘ kindly 
insight,” the power of diagnosis, and that sympathy which 
would have helped their patients along the rough path of 
life. We know, however, of many cases in which medical 
men have rendered great and lasting services tothe female 
prisoners under their charge, and we think it is to be 
regretted that, in endeavouring to achieve their object, the 
petitioners should seem to depreciate those who have ren- 
dered good service to the State, and who have never failed 
in compassion for unfortunate women who have found their 
way into prison. 

We will not attempt to deal with the question as to whether 
a medical woman would properly discharge all the duties of 
a prison medical officer. On such points as this the Secre- 
tary of State and Commissioners of Prisons will no doubt 
know where to obtain the necessary information. We under- 
stand that the movement was set on foot by Miss Ethel 
Hurlbatt, principal of Aberdare Hall, Cardiff. We may note 
that the number of signatures to the petition bears but a 
small proportion to the large population to the town of 


Cardiff. 


-— 
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CRIMINAL DEPRAVITY IN PAUPER SCHOOLS. 

We have to express our sincere regret that a paragraph 
appeared in the British MepicaL JouRNAL of January 18th 
which imputed that the charges against the head school- 
master of the Brentwood schools had been established, and 
that he was “‘ awaiting sentence,” whereas in fact the charges 
had not been established, and he was awaiting trial. This 
expression of our regret would have appeared in the JourNAL 
of February 1st, but we were waiting to receive for considera- 
tion from the solicitors of the head master a form of apology 
which they would regard as satisfactory. We have now 
learned that on Monday last the head master of the Brent- 
wood schools underwent his trial for the alleged offences, 
and was entirely acquitted. We can only repeat our very 
great regret that we should have caused pain to the head 
master by the insertion of the paragraph referred to, and we 
with much pleasure give the fullest publicity to his com- 
plete exoneration from the charges made against him. 


THE ETHICAL CONTROL OF THE CORPORATIONS. 
We understand that the most important business which 
will come before the, Executive Committee of the General 
Medical Council at its meeting on February 24th will be the 


by-laws and regulations of the various Medical Corpora. 
tions, giving power to deal with ethical questions affectip, 
the conduct of their members and licentiates. The matter 
was referred to the Executive Committee by the Council at 
its meeting on November 26th, when a resolution wag 
adopted, on the motion of Dr. J. G. Glover, seconded by Dr. 
Thorne Thorne, C.B., directing the Committee to revert to the 
consideration of the subject of the disciplinary functions of 
the qualifying Medical Authorities, and of the Genera] 
Medical Council, and to report to the Council at its May 
meeting on the best means of further defining and confirm. 
ing these functions, and bringing them into harmonious and 
efficient co-operation. The Council could hardly be engaged 
in a more important undertaking, since it cannot be doubted 
that in the past sufficient effect has not been given to the 
powers possessed both by the Council and by the Corpora. 
tions. 


THE GROWTH OF THE BRITISH MEDICAL 

ASSOCIATION. ° 
At the last meeting of the Council of the Association, 184 
new members, who had become candidates and had for- 
warded the duly-signed form of application after receiving 
copies of the last special issue of the British Meprcar 
JOURNAL, were elected. At the meeting ofthe Border Counties 
Branch held on January roth, 43 new members were elected 
in anticipation of the forthcoming annual meeting to be 
held in Carlisle. 


ANTHRAX IN BERMONDSEY. 

WE are informed that a remarkable outbreak of anthrax 
has occurred in Bermondsey during the past week amongst 
the sorters of foreign hides, which occurrence will require 
public investigation. Between Friday, January 31st, and 
Tuesday, February 4th, 6 cases of typical anthrax were 
admitted, under the care of Mr. Clement Lucas, into Job 
Ward, Guy’s Hospital. They all appear to have emanated 
from the same factory. The treatment adopted has been freely 
to excise the germinating area, and the internal administra- 
tion of de-emetinised ipecacuanha. It is satisfactory to learn 
that the cases, which vary in severity and duration, appear 
to be all progressing favourably. 


CRUELTY AND. DOG FASHIONS. 
THE recent decision of a metropolitan magistrate against the 
practice of cropping the ears of dogs. has called forth much 
comment adverse and favourable to the operation. The effects 
of this judgment are apparently far reaching, for from 
America comes a re-echo deploring the objection as far 
as. the Great Dane is concerned. The writer’s complaint is 
based on the assertion that the ears of animals of this breed 
predispose to ‘‘ canker.” The majority of morbid conditions 
included under this term affect the auditory meatus, a 
smaller proportion the flap. Dogs with long ears, as re- 
trievers, spaniels, and poodles, are more commonly the sub- 
jects of diseased ears. In many instances the irritation and 
inflammation result from the attack of a psoroptic acarus. 
Ulceration of the membrane of the meatus frequently fol- 
lows. The animal evinces great discomfort, treatment is 
often troublesome, recovery protracted. Disease of the free 
portion of the auricular appendage is met with most com- 
monly in dogs which take to the water, and results from 
injury self-inflicted while shaking themselves after coming 
out. Diseases of the meatus and of the free portion of the 
ear may result occasionally from other causes; and if by 
cropping the ears these affections could be prevented or 
materially decreased the operation would receive some justifi- 
cation. Fashion and not prevention of disease underlies 
the assertions of those who support the practice. No serious 
attempt has, as far as we know, been made to justify crop- 





ping the ears of the retriever, spaniel, or other long-haired 
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and long-eared dogs. Fashion has made no attempt to inter- 
fere with natural conditions in them, while the “ fancy ” has 
been educated to regard the Great Dane, the bull terrier, and 
others as perfect only when the ears are hideously cropped. 
If not horribly cruel, how insane would he be regarded who 
suggested similar mutilation of the beagle, bassett, blood- 
hound, or mastiff, whose long ears are among the desired 
points, and, being such, of course do not predispose to dis- 
ease. There are other operations, such as the gouging out 
of the tail in production of the ‘‘old sheep dog,” which call 
for suppression by law. 





SIR J. E MILLAIS 

WE understand that the rumours which have been circulated 
to the effect that Sir J. E. Millais would be prevented by the 
state of his health from accepting the office of President of 
the Royal Academy are incorrect. His general health is ex- 
cellent, and the hoarseness from which he suffers is not 
sufficiently severe to prevent him from undertaking to dis- 
charge the public duties of the President of the Royal 
Academy. This hoarseness is due to a slight thickening of 
one vocal cord, which his medical attendants believe to be 
of a gouty nature. This thickening has not increased or 
altered in any respect during the past year, while at the same 
time the general health has improved. It will, we believe, 
be a matter of general congratulation to learn that his 
physicians would not hesitate to approve of Sir J. E. Millais 
accepting the office to which he is designated by public 
opinion, even though it may turn out that the burden of ad- 
vancing years may prevent him from retaining it for as long 
a period as the late President. 


MEDICAL BRAVERY, 

SoutH WALES newspapers contain interesting accounts of 
the descent of the first exploring party into the Tylorstown 
mines after the recent disaster, in which prominence is given 
to the courage and devotion shown by Dr. Thomas Morris, 
the medical officer of the collieries. Dr. Morris descended 
the shaft with the first exploring party, and spent the whole 
of the day of the explosion underground, searching for and 
succouring the injured, and in several instances succeeding 
in rescuing men from the very jaws of death. At a work- 
men’s meeting held soon after the disaster, a resolution 
was passed by acclamation expressing the gratitude of the 
miners for his noble efforts in the work of exploration, and 
their admiration of the bravery which he had displayed. Dr. 
Morris is a graduate of the University of Glasgow and a county 
councillor. Among the other medical men who rendered 
efficient assistance were Dr. Parry, Dr. Ivor Lewis, Dr. 
Cochrane, and Dr. E. J. Morris, the brother of the medical 
officer of the Tylorstown collieries. 





SICK POOR IN.IRISH WORKHOUSES: COROFIN 
OFFICES OF MATRON AND NURSE COMBINED. 
At Corofin Workhouse the parts of matron and nurse are 
allotted to the same person, and it needs little imagination 
to realise that the duties of neither office are adequately 
filled. The matron is the nurse, consequently all the 
domestic duties are carried on without much supervision 
and the appliances allowed to fall into disrepair; the nurse 
is the matron, and has to attend to all sorts of details at a 
distance from the sick wards, and so the patients are not 
nursed but left to the pauper attendants. Our Commissioner 
says that the doctor is asking for two trained nurses, and we 
desire to enforce his plea on the score of economy—the very 
ground en which it will probably be opposed. Corofin 


Workhouse Infirmary is the only hospital for the district, 
and all patients of the poorer classes should be encouraged 
to come there for treatment; if these are properly nursed 
their: cure. will be hastened and the rates relieved from 


same time will be set free to attend to her proper 
duties, among which is the supervision of laundry 
and kitchen. The expenditure of a few pounds in 
repairing the kitchen range and the machinery of 
the laundry would be capital well iavested. Guardians 
seem, more than other public bodies, given to the policy 
which is known as penny wise and pound foolish; they will 
occasionally, and under great pressure, lay out money on 
necessary machinery, and then grudge the expenditure re- 
quired to keep it in working order. The recklessness of the 
lower classes is no doubt very destructive to even the simplest 
machinery, but that is only an additional reason for having 
a sufficient staff of responsible officers to direct their work. 
It is often more wasteful and more costly in the long run to 
refuse to lay out a little money in good time, and guardians 
who can obtain the necessary funds are without excuse when 
they adopt such a course of conduci. The report notes that 
the wards are cleaner and more comfortable than usual, but 
there still seems considerable room for improvement, even 
according to Irish standards, and the quarters allotted to the 
imbeciles and to the aged require complete alteration before 
they are fit for their respective purposes. 


SIR HENRY HALFORD. 

At the last meeting of the Royal College of Physicians atten- 
tion was drawn to a brass tablet which has been placed 
immediately beneath the portrait of Harvey in the large 
library in memory of Sir Henry Halford, and in obedience to 
a resolution of the College passed half a century ago, but un- 
accountably overlooked. The tablet contains the coat of 
arms of the deceased enamelled on silver, a beautiful piece of 
work, and the following inscription: ‘‘In remembrance of 
Sir Henry Halford, Bart., G.C.H., M.D., F.R.S., for twenty- 
four years President of the Royal College of Physicians: to 
whom mainly is owing the removal of the College from the 
City to this site: to whose personal influence with. King 
George IV. was due the grant from the Crown of the ground 
on which this edifice stands: and who on the 25th June, 
1825, opened it with an eloquent Latin oration in presence of 
an audience the most distinguished that has ever assembled 
within the walls of the College. To perpetuate the memory 
of these services and of Sir Henry Halford’s untiring efforts 
to maintain the culture, character, and position of the 
English physician, and the welfare and dignity of this 
College: and to mark the admiration and gratitude with 
which he was regarded by his contemporaries, this tablet by 
a vote of the College has been here placed.” 


PIGS AND PAUPERS. 
To find out the true reason of the relation which seems to 
exist constantly between the workhouse and the pig, we must 
seek the cause at the Local Government Board. The regula- 
tions of this body make it compulsory upon the guardians 
to supply every inmate with 5 ounces of bread daily whether 
he wants it or not. The same regulations also prohibit the 
use of the uneaten bread for making puddings, or in the pro- 
duction of any sort of paupers’ food. The relation between 
the pig and the pauper hinges then upon this compulsory 
waste of bread. The Chorlton Board of Guardians, like 
many another Board before them, feel the hardship involved 
in the arrangement. It appears that they are anxious in 
various ways to improve the lot of the old people and the 
children, and among other things are willing to vary the 
dietary, giving puddings occasionally in place of this weari- 
some and monotonous dole of bread. The Local Government 
Board raise no objection to this, but require that the bread 
shall be given just the same, notwithstanding that it was 
reported to them that by cutting the bread in squares, 
and allowing the old people to help themselves to as much 
of it as they liked, a saving was effected of 80 Ibs. per day. 
We have every sympathy with tle Chorlton Board ‘of 
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able. We quite admit the force of their indignant 
remonstrances against such compulsory extravagance, and if 
we had confidence that all guardians were as they are, and 
that the official inspection of workhouses was such that if 
any pauper were wronged he would be sure of redress at the 
inspector’s hands, and any evil practices would be quickly 
discovered and put a stop to, we would join heartily in a 
crusade against the legal perpetuation of the loaf diet. But 
we cannot shut our eyes to the facts which have been laid 
bare in the course of our investigations into the condition of 
workhouses in both England, Wales, and Ireland; to the 
great want of sympathy shown in some places by the 
guardians for the paupers under their care; to the harsh- 
ness and corruption of some officials ; to the unfeeling cruelty 
displayed by pauper helps towards those upon whom they 
are forced to attend, and more important than all, to the 
curious blindness of inspectors to so much that they might 
be expected to see. While such things continue we dare 
not interfere with the general right of the pauper to his loaf, 
although we think that the rule might well be relaxed by 
special order in cases where the guardians have shown them- 
selves worthy of public confidence. The pauper’s loaf is the 
pauper’s charter. Broth, soup, stew, gruel, pudding, are 
fancy terms which may vary according to the carelessness of 
the master or the honesty of the cook; but bread is bread, 
and as regards it at least, every pauper in every workhouse 
has the right by law to receive in his own hand his whole 
five ounces every day. When workhouses, not here and 
there, but as aregular thing all over the land, are so managed 
as to be a real refuge and comfort to the aged and sick, while 
being thoroughly deterrent to the able-bodied, then we shall 
be glad to see the obligatory loaf abolished. 


AUSTRIAN PROCEDURE WITH HABITUAL 
DRUNKARDS. 

Penp1nG, the proposed Bill which is before the Reichsrath 
for compulsory curative procedure with habitual drunkards 
in special hospitals, it is well to remember that in Austria 
compulsion has long been in operation. Habitual drunkards 
have been treated in the same way as lunatics. They are 
secluded in asylums for the insane, and are liable to be 
placed under the law of curatel. This law provides for the 
appointment by the Court of a curator, under whose control 
the patient, when discharged from either an asylum or a 
clinic, is put. The curatee naturally is anxious to be re- 
lieved from this control, and can apply from time to time 
for the annulling of the curatel. The court decides, on the 
evidence of State physicians and other testimony, whether 
the application can safely be granted. In some cases, re- 
peated applications have been made before the discharge 
from curatorship was finally granted. Other forms of loss 
of self-control are dealt with in the same way. 


** SCRUMPOX ” 
Scrumpox is not a term which is likely to be found in the 
new edition of the Nomenclature of Diseases. We owe it to 
the graphic word-building of the boys of Wellington College. 
The Medical Officer of the College, Mr. H. G. Armstrong, 
has written an excellent description of the disorder, to which 
he applies the more decorous title of ‘‘ football impetigo.” His 
paper has been published for the Medical Officers of Schools 
Association by Messrs. Churchill (1s.), and the pamphlet is 
accompanied by a large reproduction of a photograph of a 
severe case taken by Dr. Horace Savory, of Haileybury. The 
disease is a severe form of impetigo, which begins on the 
cheek and is generally confined to the face, though it is 
sometimes carried behind the ears and to the fingers. The 
lymphatic glands are always affected, and there is a tendency 
to suppurative dermatitis and to the formation of boils, 
which may continue to appear some time after the original 
disease has ceased, Scars of considerable size may be left 





eventually. Bacteriological examination made by Dr. James 
Galloway showed that the infective agent was the staphylo. 
coccus pyogenes aureus, or albus, or both. With few excep- 
tions football impetigo has been found only among those who 
play the Rugby game, and in them is seldom seen excep 
among the forwards. The players outside the “scrum” are 
mostly exempt. The infection may, however, be conveyed to 
others by accidental inoculation ; for example, a matron cop. 
tracted it on the hands while attending one of the football 
players. There is no doubt that the infection ean be retained 
by clothes, and it is probable that the disorder is generally 
contracted from football jerseys soiled by the discharges of g 
previous case. The “ big-side” players are much more often 
affected than the smaller boys, probably because they play a 
harder game, with a tighter ‘‘ serum,” and put their heads down 
more. The curative treatment is stated to be simple ; almost 
any germicide ointment is effectual if the crusts are first re- 
moved. More attention, it is pointed out, should be paid to 
the football jerseys, and on the appearance of the complaint 
in a team all the jerseys, and not only that of the affected 
boy, should be disinfected in a steam disinfector. Though a 
clean jersey cannot cause the complaint, yet the very rough 
woollen material commonly used is apt to cause abrasions of 
the soft parts, and the use of a softer material, such as 
merino, with by preference a linen collar, is recommended. 
It is further advised that all forwards should wear caps with 
ear pieces of soft washing material, fastening under the chin. 
The ears would thus be protected not only from infection, but 
also from injuries such as those which produce hematoma 
auris. Further, no straps or gymnasium belts should be 
worn, and no buckles permitted on the backs of the trousers or 
other garments which do duty for trousers in the Rugby game. 


FIRE AT THE LABORATORY OF THE ROYAL 

COLLEGE OF PHYSICIANS OF EDINBURGH. 
Fire broke out in one of the rooms of the Laboratory of the 
Edinburgh Royal College of Physicians on the night of 
January 31st, and resulted in disastrous consequences. The 
apparatus and specimens in one room were entirely destroyed 
by fire, and as these specimens had been brought together 
after the labour of years, the loss is irreparable. Several 
other rooms and their contents, including the chemical room, 
were seriously damaged by smoke and water. Had the fire 
not broken out in a room on the top flat and at an outside: 
wall the results might have been vastly more serious. As it. 
is, much has been destroyed that can never be replaced even 
had insurances existed to the full. The work of the labora- 
tory has been greatly disorganised, and some considerable 
time must elapse before the new buildings between Forrest. 
Road and Bristo Street are ready for occupation. 


THE GENERAL MEDICAL COUNCIL AS 
CORRESPONDENTS. 

Ir will be remembered that at the last session of the GeneraD 
Medical Council there was some discussion as to the manner 
in which certain resolutions affecting the constitution of the 
Council and the instruction of medical students in practical 
midwifery were transmitted to the Council. A correspondent 
in our columns afterwards dealt at some length with this: 
matter, and very properly pointed out that ‘the formalities 
of communication usually observed between such bodies are- 
not idle ; they are necessary for smooth working and mutuah 
respect.” We heartily concur in these sentiments, and we 
think it is especially incumbent on a body like the Genera 
Medical Council, as a statutory public authority, to observe 
most scrupulously all such ordinary courtesies. It is, per- 
haps, not less incumbent on the British Medical Association,. 
as representing the great body of the profession, to 

scrupulously exact for its own sake in the manner in which: 
it conducts its business, and such is always the earnests 
desire of the Council. It is only just to say, moreover., 
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that the omission in its correspondence with the General 
Medical Council as regards the petition on midwifery train- 
ing was promptly remedied. It is, therefore, with some 
surprise that we observe that the General Secretary of the 
Association stated at the last meeting of the Association 
Council that no communication had been received from the 
General Medical Council in reference to the resolutions 
forwarded last November. This is surely a lack of courtesy 
on the part of a body which should be the exemplar on all 
such matters to all bodies in the profession. There is no 
doubt some good reason why the General Medical Council 
has not acknowledged the communication or officially in- 
formed the Association of the action taken with regard to 
either resolution. Perhaps it is the troubles connected with 
the building of a new Council Chamber or some other 
domestic concern which is responsible. When the building 
of the new chamber has been completed—as we hear, now 
that difficulties have been adjusted, it is soon likely to be— 
there will perhaps be a little smartness and more courtesy 
shown in the correspondence department. 


PUBLIC SCHOOL TEMPERANCE INSTRUCTION. 
OnLy three States in the American Union have failed to 
enact a law requiring instruction on narcotics in public 
schools. Such compulsory teaching has been enforced in 
forty-one States by the State Legislatures, and by the Federal 
Government in the Territorial and other schools under 
Federal control. Between twenty and thirty different school 
textbooks on this subject are in use, the teaching in which 
has been endorsed as accurate by Dr. T. D. Crothers and 
other physicians. In our British schools we are far behind 
the United States in this matter. Teaching of this character 
is urgently needed in every school. 


THE SANITARY CONDITION OF PUBLIC ELEMENTARY 
SCHOOLS. 

In a vigorous presidential address to the Birmingham and 
Midland Branch of the Incorporated Society of Medical 
Officers of Health, Dr. Barwise calls attention to the need for 
better supervision of the sanitary details of public elementary 
schools, more particularly in the matter of ventilation. He 
advocates mechanical methods, on the ‘ plenum” system, 
with outlets near the floor level, but his main contention, 
which it would be difficult to gainsay, is that the present 
régime has given us many schools in which this and other 
sanitary considerations have received little attention, and 
that in view of the recent evidence which Mr. Shirley Murphy 
and others have adduced of the grave influence of schools of 
this class in the diffusion of infectious disease, some better 
system and guarantee of hygienic efficiency are imperatively 
called for. The same subject has been brought under the 
notice of the Yorkshire Branch of the Society by Mr. Pitney 
Aston and Dr. Hunter, who cited gross instances of drainage 
defects and faulty construction in Board schools, some of 
them of recent date. The matter is one which demands in- 
creased attention at the hands of the Education Department, 
and should not be overlooked by sanitary authorities, who 
share with the educational bodies the discredit of the un- 
wholesome conditions met with in so many elementary 
schools. Compulsory attendance at these schools ought to 
carry with it as a corollary reasonable care for the health of 
the scholars, and that is precisely what has been wanting 
in too many instances. 


THE ANTITOXIN TREATMENT IN THE ASYLUMS 
BOARD HOSPITALS. 
At the meeting of the Metropolitan Asylums Board held on 
February 1st a motion, of which notice had been given by 
Mr. Brass, was brought up for discussion asking for ‘‘a 
return of all the cases of diphtheria treated in the several 
fever hospitals of the managers from January 1st, 1895, to 
December 31st, 1895, showing how many cases were and how 


many cases were not treated with the serum, and also show- 
ing the respective rates of mortality, and the ages of the 
patients.” After some discussion the matter was postponed 
for a couple of months on Professor Smith and Dr. Felce 
stating that statistics were in preparation and would be pre- 
sented as soon as possible, the committee which had charge 
of the matter being anxious that such statistics should be 
made accurate and reliable so as to be useful both to the 
managers, the profession, and the public. 


EDINBURGH AND LEITH. 

In accordance with an understanding come to at a conference 
between the Edinburgh and Leith Corporations on the sub- 
ject of the Quarryholes Hospital, a letter has been sent by 
the Edinburgh Council to the Leith Council, stating that 
there is not the slightest intention on the part of the Town 
Council of Edinburgh to place any hospital, temporary or 
permanent, within the bounds of the burgh of Leith, except 
a temporary hospital for cholera cases only. The Edinburgh 
Corporation further promised that should the Leith Corpora- 
tion desire to have the right of using the hospital in case of 
need this would be provided for. Ata meeting of the Leith 
Council, on February 4th, it was agreed by a large majority 
that it was now unnecessary to consult counsel, or to appeal 
to the House of Lords. The Provost of Leith objected, but he 
and his supporters were happily left in a hopeless minority. 
Thus at last this unseemly squabble is ended, as it ought 
to have been ended in August, 1895. 


A VICTIM OF ANTITOXIN. 


In the February number of the Contemporary Review Mr. 
Demetrius C. Boulger recounts, with the tine frenzy, and also 
with the iteration, of Homer, the unnumbered woes brought 
upon him by antitoxin. The direful nine days’ clanging of 
Apollo’s silver bow wrought not more havoc among the 
Greeks than two pricks of the hypodermic needle did in this 
unlucky gentleman’s system. The narrative is so thrilling 
that we are sorry to be obliged, by considerations of space, to 
play the part of Procrustes. The gist of the matter can, 
however, be given in a few words. ‘As it fell, upon a day” 
—surely a black day for Behring and the other ‘theoretical 
investigators ” and ‘‘ inoculating zealots” who swear by anti 

toxin—Mr. Boulger was suddenly ‘ seized and struck down ” 
by diphtheria. How this misfortune befell him he does not 
know, and he has failed to find enlightenment on the point 
even from that ‘great French authority, Touzeau” (sic). 
Although “ struck down ” he made light of his illness, and it 
was not till the second day that he sent for a doctor. Mr. 
Boulger, with the fine diagnostic instinct of which he gives 
abundant proof in his article, asked if the disease was 
“typhoid,” to which the doctor eheerfully replied that it 
was ‘“‘nothing half as bad as that;” it was only diphtheria. 
Mr. Boulger was thereupon taken to a hospital, and a 
‘‘washing of the throat” having been sent to the ‘‘ Bacterio- 
logical Society on the Embankment,” was reported to contain 
‘a large and varied collection ” of diphtheria bacilli. The case 
was pronounced to bean exceedingly severe one of ‘‘ laryngeal 
and faucial diphtheria.” Two injections of 20 cubic centi- 
metres of antitoxic serum were given, with no effect, accord- 
ing to the patient, on the throat, while they ‘‘ indubitably in- 
creased the fever and produced delirium.” Mr. Boulger was 
delirious—or, as he says the nurses call it, ‘‘ chummy ”—for 
four days ; and, in short, he appears to have been extremely 
ill, and was in the hospital twenty-six days. Even then he 
was allowed to leave only on his own urgent entreaty, and he 
was distinctly warned of the risk of paralysis supervening. 
The warning proved to be well founded. Soon after leaving 
the hospital Mr. Boulger had “an attack of staggers,” and 
his vision became disordered. Then “difficulty in swal- 
lowing, culminating in thé rejection of all solids or liquids, 
came on with the loss of sight, and was accompanied by an 
extraordinarily abundant eructation of white froth, quite 





distinct from phlegm, and resembling nothing so much as 























the foam of a horse.” Mr. Boulger at once jumped to the 
eonclusion that this must arise from the serum with which 
he had been inoculated having been taken from a horse 
suffering from glanders! If one injection gave him glanders 
it may be inferred that the other was responsible for the 
“staggers.” But this is not the worst. While aggravat- 
ing all the evils and dangers of diphtheria, this ‘‘abomin- 
able serum” is too likely to sow the seeds of “internal 
diseases—liver abscesses and even cancer ;”’—nay more, 
Mr. Boulger shudderingly hints, considering that the 
‘poisonous matter” is got from broken down cab 
horses, what hideous possibilities of ‘‘new and sinister 
forms” of contamination may not lurk therein? If doctors 
persist in this ‘spurious and perilous practice,” they will 
lay themselves open to the charge of ‘‘ multiplied murder.” 
It would be absurd to make any serious comment on these 
extraordinary utterances. Mr. Boulger’s tale, though full of 
sound and fury, signifies nothing. The serum seems indeed 
to have failed tocure him, a fact hardly to be wondered at 
in view of the * varied collection ” of microscopic fauna found 
in his throat. The rest of his indictment against antitoxin 
is based on the simple principle of attributing 
all the effects of the disease to the remedy. The 
materials obtained by this fallacious process are then worked 
up bya highly unscientific use of the imagination into a 
story which, as related by the forcibly feeble pen of Mr. 
Boulger, recalls the ‘‘horrible tale” of the dire effects of 
certain vegetable pills. Mr. Boulger is careful to inform 
us that among the terrible ravages which antitoxin wrought 
in his nervous system and his economy generally, ‘‘ the brain 
was never in the least affected.” We are glad to receive this 
assurance, for on reading his article an uncomfortable sus- 
picion had forced itself upon us that it was itself a painful 
example of the deleterious effects of antitoxin. If such a 
production could fairly be laid to the charge of the remedy, 
this would be the most serious objection that has yet been 
brought against its use. 


THE NEW PHOTOGRAPHY. 

We publish in another column the first part of a report 
which we have commissioned Mr. Sydney Rowland to make 
on the application of the new method of photography by 
Roentgen’s rays to clinical purposes. The method, in its 
present stage at least, presents very considerable practical 
difficulties, and a nice adjustment of somewhat complicated 
apparatus is necessary. These difficulties we have now, to 
a considerable extent, overcome, as is sufficiently proved by 
his very excellent photograph of a normal hand published 
this week, and we shall be glad to hear from correspondents 
who may have under their care any case the nature of which 
might be elucidated by obtaining a Roentgen shadow-photo- 
graph of the bones. Cases of disease of the bones of the 
hand and foot will probably give the best results. 


THE NOTIFICATION OF MEASLES. 

Dr. Sykes, the medical officer of health of St. Pancras, has 
presented to his vestry a special report dealing with this 
subject, in which he remarks that “in large towns the value 
of notification of measles is small unless accompanied by 
provision for hospital accommodation and disinfection.” Dr. 
Sykes refers to the large increase in hospital accommodation 
which would be needed in the event of the isolation of cases 
of measles being carried out, even in only 50 per cent. of the 
total number of cases. As regards isolation in hospital there 
is of course the objection, apart from the question of expense, 
that measles is particularly infectious in the early stages of 
the malady, before the true nature of the illness is recognised. 
It might be urged, however, that notification, if it led to dis- 
nfection, and to exclusion of children belonging to infected 
families from attendance at school, would be of advantage to 
the community, and that considerable benefit. would. thus 
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result without entailing any large expenditure of public 
money. The St. Pancras vestry do not seem at all dispogeg 
to be pioneers in the matter of measles notification, and the 
question so far as they are concerned has been decided in the 
negative. 


THE NEW DIRECTOR-GENERAL, ARMY MEDICAL 
SERVICE. 

ONE of the most important and most momentous questions 
must shortly be settled by the military authorities, namely, 
that of selecting a successor to Sir William Mackinnon, 
whose retirement, on completion of seven years in office, ig 
due May next. Being in touch with the feelings pervading 
a large body of senior officers, and no small number of 
juniors, we have no hesitation in saying that the claims of 
Surgeon-Major-General Paterson, on the grounds both of pro- 
fessional ability and military medical experience, stand out 
prominently above those of other officers. We have also the 
best reason to know that he is personally most popular among 
the officers of the department, and we feel assured that the 
Secretary of State for War could not select a more fitting 
successor to Sir William Mackinnon. Surgeon-Major-General 
Paterson is senior in his rank, but his eminent fitness does 
not by any means rest on that ground. 


THE DIRECT REPRESENTATION IN IRELAND. 
Tus week a poll is being taken to determine which of the 
three provincial candidates—Dr. Cumming, Dr. McDonnell, 
and Dr. Greene—shall be selected to contest the seat on the 
General Medical Council. There seems to be a general 
opinion that Dr. Cumming will win on this test. The real 
struggle will begin on February 20th, when the voting 
papers will be issued to the profession by the Branch 
Council. Mr. Thomson and Dr. Jacob, the Dublin candi- 
dates, have, we are informed, a very large amount of sup- 
port in the provinces, and it is believed in Dublin that the 
final contest will be between them. 


THE MUSEUMS OF THE PHARMACEUTICAL 
SOCIETY. 

THE collection of specimens illustrative of the natural 
history of medicinal and other drugs has always been 
stedulously prosecuted by the officers of the Pharmaceutical 
Society since its foundation, and the museum inaugurated 
in London, under the fostering care of the late Jonathan 
Pereira, has now become an almost unique storehouse of 
valuable information on this subject. More recently it has 
been possible to establish a duplicate museum on the pre- 
mises of the Scottish branch of the Society in Edinburgh, 
and both these departments are had recourse to by 
students and others for purposes of instruction and refer- 
ence. The number of donations has become so con- 
siderable that the Council of the Society has commissioned 
the Curator, Mr. E. M. Holmes, to make a periodical report 
upon them, and the first of the series has now been pub- 
lished,' giving a brief classified account of specimens pre- 
sented during the year 1893-94. Many of these have proved 
useful in adding to the knowledge of various drugs, such as 
jaborandi, strophanthus, as to the botanical source of which 
some doubt exists, and the publication of a report on such 
donations will probably serve the useful purpose of stimu- 
lating the supply of further information of a similar nature. 
In drawing up the report care has been taken to give refer- 
ences to papers that have been published relating to any of 
the specimens mentioned, and by this means much assist- 
ance has been rendered to those engaged in the investigation 
of questions as to the origin of drugs. 








1 Pharmaceutical Society of Great Britain: The Museum Report. A De- 
scriptive List of the Donations for the Year 1893-94. Compiled by E. M. 
Holmes, F.L.S. London: The Pharmaceutical Society. 1895. (Demy 8v0, 
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REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[ReporT TO THE BritisH MEDICAL JOURNAL.] 

I. 

We have commissioned Mr. Sidney Rowland to investigate 
the application of Roentgen’s discovery and to study prac- 
tically its applications. He is employed now in doing so, 
and with some interesting results. Any of our members who 
may have suitable cases of interest which they desire to have 
investigated by the new photography are invited to com- 

municate with us. Mr. Rowland writes to us as follows : 

Not much further light has been thrown on the nature of 
the new radiation since the discovery was announced. The 
interest in the subject has not diminished, and numerous 
communications have appeared; yet it is hard to find any 
matter of importance as to this very difficult problem. In 
England, Mr. Gifford, of Chard, has been working hard, and 
has produced many curious results, it is true, but none that 
are in any way explanatory of the new discovery. The chief 
difficulty in making rapid headway consists in the scarcity 
of suitable tubes, the whole of the Nnglish stock having been 
bought up almost on the first receipt of the intelligence from 
Germany, and of these but a small proportion have been 
found to be of any use. Fresh arrivals are daily coming in, 
and some are being made in Germany. As many of our 
readers are probably already trying the new method,a de- 
scription of the actual appliances employed may be of use, 
together with some hints as to the choice of apparatus and 
good methods of working. 


THE CHOICE OF A CoIL AND TRANSFORMER. 

First, as to the coil. This must be a fairly large one, say 
7-inch spark. It must be a really good instrument, made by 
a reliable maker ; the cheaper French coils are of no use. It is 
important to have sufficient battery power, for want of this is 
the most frequent cause of failure in coil work. Dry cells are 
of no use at all, and bichromate batteries fall offso rapidly that 
they are unsuitable for the long exposures sometimes neces- 
sary. The best form of battery is undoubtedly Groves’s or 
Bunsen’s. A street supply from a company’s mains, if avail- 
able, can be used with the least trouble. In using it, how- 
ever, care must be taken to transform it to a suitable 
pressure. 

Although results undoubtedly can be obtained by the use 
of acoil alone, yet the best so far have been obtained by 
using a small Testa transformer. These transformers can now 
be obtained from the instrument maker of suitable size for 
coils from 2-inch spark and upwards. Their effect is to 
raise the frequency of alternation of the current to 
an exceedingly high pitch. The choice of the tube is the 
most important matter. Too much care cannot be devoted to 
this. The vacuum must be exceedingly high; nothing else 
is of the slightest use. Before purchasing one it should be 
tried by the instrument maker, and the character of the dis- 
charge noticed. If the tube lights up with an apparently 
uniform whitish green glow, then the tube may be expected 
to give good results; if, however, the discharge is continuous 
from pole to pole the vacuum is a low one, and the tube use- 
less for the purpose in view. The character ofthe glow as 
noticed by the eye can be taken as a fairly good criterion as to 
the possible performance of the tube. The glow should, I find, 
be of a whitish purplish colour, quite distinct from the green 
fluorescence of the glass. Great care must be taken of such a 
tube, and when in use it must be most carefully insulated, 
for a frequent cause of destruction of good tubes is the break- 
ing through of the discharge to some neighbouring good con- 
ductor. The tubes must be suspended by silk threads from 
a glass support, and carefully cleaned on the outside. 


Mr. Girrorp’s RESULTS: THEIR EXPLANATION. 

Mr. Gifford’s work has already been alluded to. He has 
found, among other things, that it is possible to photograph 
through opaque bodies without a tube at all, using simply the 
brush discharge from one of the dischargers of a large coil. 
In this way he has produced images of coins quite distinctly. 


I have repeated these experiments, using, instead of a coil 
discharge, that from a Testa transformer, with the result that 
I have obtained not only the-shadow of the coin on the plate. 
but a perfect picture of the engraving on the coin. Mr. Gifford 
argues from these experiments that Roentgen x rays are not 
of the nature of light, but rather of an electrical effect. . But 
this argument fails, I think, in the light of the following ex- 
periment. In this case the penny was placed behind the plate, 
so as to avoid the possibility of any shadow effect, and with 
exactly the same result—namely, a faithful image of the im- 

ression of the coin. It is obvious, therefore, that we have 

ere to do. with an electrical contact. effect, and not with 
Roentgen rays at all. 

As to the best plates to employ, I have found the best 
results from isochromatics of high rapidity developed with 
pyro and soda. There is thus no insuperable difficulty in 
working the new process; it only needs care in details and 
the careful selection of the tube. The latest form is of this 
shape, one electrode being an aluminium plate and the other 
aring. The plate should be the cathode. 


Vv 





With an apparatus of this description, which is not very 
bulky, and only requires care in working, it is quite possible 
for anyone to obtain negatives that will show all that has 
been shown up to the present. The accompanying hand 
(p. 363) was taken by me with such an;apparatus with an 
exposure of twenty minutes. 


Professor 8. P. Thompson’s conclusions up to the present 
are : 

1. That success depends more on the degree of exhaustion 
(of the tube) than anything else. Only the highest exhaustion 
is of use. 

2. Sharply defined shadows need as a source a small bulb. 

3. The x rays do not emanate exclusively, as has been sup- 
posed, from the phosphorescent patches on the glass. On 
the contrary, he has cases of double shadows cast by one tube, 
where the stronger shadow was shown as by rays emanating 
straight from the cathode, while the weaker one was thrown 
as by rays emanating at the ag oman gre patch. 

4. Professor Thompson finds diamond to be more opaque 
than biack carbon. 

5. In wood (pine) the dark resinous streaks are more trans- 
parent than the lighter coloured tissue. 

6. A specimen of flies in amber shows no shadow of the 
flies. 

7. There appears to be no difference in the degree of opacity 
of magnetised and non-magnetised iron. : 

Professor Thompson and Professor Lodge agree in regard- 
ing the rays as rather of the nature of sound waves than of 
light. But they differ as to the length, the one considering 
them as excessively short, the other (probably) as longer than 
the rays of visible light. 

And these embody all that can be definitely stated at 
present. It is hoped that next week photographs of cases 
will be ready demonstrating the practical application of the 
new discovery. 

Some of the earliest endeavours toapply Professor Roentgen’s 
discovery not only to diagnosis but to treatment are re rted 
from Vienna. Professor Mosetig was the first toutilise the 
new method. At the Medical Society he reported two cases 
in which operative procedures were carried out under the guid- 
ance of the exact knowledge of the anatomical conditions ob- 





tained by the new radiation. The accompanying illustrations 








3 6 2 ay ] 


CLINICAL APPLICATIONS OF THE NEW PHOTOGRAPHY. 





[Fes. 8, 1806, 





————— 





are mgepeens of photographs of the cases which were 
taken by Roentgen’s method in Professor Franz Exner’s Phy- 
sical Institute. The first case is one of deformity of the 
distal phalanx of the hallux, which appeared to be double. 
This diagnosis had already been made without the help of 
the new ewes, but there was a difficulty in distin- 
guishing which of the two bones was the normal one and 
which the supernumerary. As this could not be made out, 
Professor Mosetig would have had to resort to remove the 
whole of the double distal phalanx. The Roentgen photo- 
graphy showed, however, that only one of the two bones (the 
lateral one) articulated with the first phalanx, while the 
other was merely a supernumerary appendix, articulating 
with the normal distal phalanx by a sort of facette, dis- 
tinctly to be seen in the photograph. Besides the great 
comfort it afforded to the patient to see with his own eyes 
the real condition of his abnormality before having a part of 
his body removed, the surgeon was enabled to spare the 
normal phalanx. 

In the other case the situation of a revolver bullet could be 
exactly made out after every other method had failed. The 
bullet had imbedded itself into the fourth interosseous space 
of the right hand, and become tightly fixed to the fifth meta- 
earpal bone. The photograph shows clearly the bullet and 
the slight deformity caused by it in the metacarpal bone. In 
this case also the surgeon’s hand was guided by the photo- 
graph, and the bullet was easily removed. These photographs 
were taken by means of a very large Ruhm-Korff inductor, 
the exposure being two hours, for which time the patient’s 
limb had to lie directly (and quietly) on the box with the 
sensitive plate. This seems a great drawback of the method, 
but good photographs have since been obtained after a much 
shorter exposure. 

Professor Neusser was the first to attempt the application 
of the new discovery to medical diagnosis. He had photo- 
graphs taken, outside the body, of gallstones and of a vesical 
calculus, the latter consisting of phosphates, which proved 
quite impenetrable to Roentgen’s rays, while the cholesterine 
stones were not quite opaque. The photograph of the latter 
was taken through a layer of calf’s liver 4 centimetres thick. 
The results were so promising that Professor Neusser intends 
soon to give the method a trial on the living patient. 

Herr E. Haschell and Dr. O. Th. Lindenthal have made 
experiments in the Physico-Chemical Institute of Professor 
Franz Exner, of Vienna.’ In the finger of a colleague, 
through which a pistol bullet had passed many years before, 
they were able to show the injured bone in which the loss of 
osseous tissue had been made good by callus. They also suc- 
ceeded in photographing the bones of a child’s arm, forearm, 
and foot, but they failed in their attempts to get pictures 
of the bones of the skull and trunk. On a dead hand, how- 
ever, after injection, they were able to photograph the blood 
vessels. This seems to open up a new possible application of 
the method to the teaching of anatomy. 

Professor Adolph and Dr. Lenz, of Elberfeld. seem to have 
been successful in a further modification, or rather extension, 
of the Roentgen photography. They announce that thev are 
able to photograph the bones of thicker parts of the body 
than the hand—such, for instance, as the arm and wrist ; and, 
further, that their method enables them to photograph not 
only the bones but the connective tissue. 

In France experiments are being made in the laboratories 
by Professor Lannelongue and MM. Perrin, Mascart, and 
Oudin. M. Gariel, Professor of Physics in the Paris Medical 
Faculty, doubts whether the new phetography can be so 
generally applied in medicine and surgery as at first sight it 
was supposed. He asks how this method can be applied to 
the greater number of the organs contained in the human 
body. In the thorax, for instance, the organs placed behind 
the sternum and those in front of the vertebral column would 
not by made clear. The same difficulty applies almost 
equally to photography of the stomach, liver, kidney, and 
heart. M. Gariel asserts that in order to obtain infor- 
mation by this method of photography the organs under 
examination must be photographed by diffusion not bv 
transparency. Perhaps this step in advance will be realised, 
but at present there are no indications.which permit the 
hypothesis; even were it so an “image” must be pro- 
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duced and not a ‘‘shadow” on the sensitive plate. There 
must be discovered reflecting and refractive methods of 
acting on the rays in the same way as concave mi 
and lenses act on ordinary light rays. Research has shown 
that these rays are not submitted to refraction nor to re 
reflection in the conditions under which they have = 
studied. It would perhaps be rash to say that these effectg 
will never be manifested under other conditions, but Pro. 
fessor Gariel considers it to be barely probable. He acknoyw- 
ledges the importance of the results of the application of the 
Roentgen method made by M. Lannelongue, already noticed 
in the British Mepicat JournaL, but he points out that 
they in no way invalidate the conclusions summarised above, 
The cliché examined by the Academicians present when M, 
Lannelongue made his communication showed that there are 
white patches in the midst of the shadow thrown by the bone, 
proving, as M. Lannelongue had previously affirmed, that the 
destruction of the osseous tissue operates from the centre to 
the periphery, not from the periphery to the centre. All the 
three cases photographed were simple. It is precisely in 
these that the method of photography by the new radiation 
will be of service. 

From Montpelier comes also testimony to the _possi- 
bilities of the new photography. Three lecturers in that 
medical school have succeeded in photographing a 5-frane 

iece which was placed inside a purse, and had four folds of 
eather between it andthe apparatus. The form of the money 
eame out distinctly on the photographic plate, as did also the 
shape and texture of the purse. 


THE NEW KIND OF RADIATION. 

Sir,—It is known that cultures of the bacillus of tubercle 
are sterilised by direct sunlight. So far as I am aware, no 
differential experiments have been made to ascertain whether 
this result is produced by sunlight in. its totality, or, if not, 
by what part of the spectrum. It is certainly possible that 
the violet or ultra-violet rays may be the active agent. This 
suggests the desirability of determining by direct experi- 
ment whether the new radiant has or has not a sterilising 
effect upon tubercle bacillus. 

It is superfluous to point out that should this prove to be 
the case, it would place in our hands that which has been for 
some time our highest aspiration—namely, a means of 
sterilising the tubercle bacillus iv situ within the body. Even 
the lungs, though partially protected by impermeable ribs, 
would not be entirely withdrawn from this influence.—I am, 
etc., 

Birmingham, Jan. 28th. WILLovuGHBY Wapkg, F.R.C.P. 

* * This letter, received last week, was, in the pressure on 
our columns, inadvertently omitted from the last number of 
the JoURNAL. 











A BACTERIOLOGICAL department has been established at 
the Central London Throat, Nose, and Ear Hospital, and 
Mr. St. George Reid has been appointed to take charge of it 
for twelve months. 

A MEETING of the South-Western Division of the Medico- 
Psychological Association will be held at Barnwood House, 
Gloucester, on Tuesday, April 14th. After the election of 
new members the report of the Committee on Criminal Re- 
sponsibility will be considered, to be followed by a discussion 
on the Nursing Staff in Asylums. 

CHOLERA AND TyPHoID FEVER 1N IND1A.—The next annual 
report of the Sanitary Commissioner with the Government 
of India will, the Pioneer Mail states, contain an interesting 
summary of all the evidence regarding the comma bacillus 
and its relation to cholera. The question of epidemic typhoid 
will also be dealt with in this report, which is to be issued 
during the current month. 

RoyaL Maternity CuHarity.—The annual meeting of the 
governors of this charity was held on February 4th at the 
Society’s house, 31, Finsbury Square, under the presidency of 
Dr. Robert Barnes. The 140th annual report, which was read 
by Mr. J. W. Long, the secretary, stated that last year the 
charity nurses ministered to 4,445 poor married women in 
their hour of trial. That was the largest number of patients 
relieved by the institution in any one year since 1825, and it 
was very satisfactory to state that out of the large number 
only four women died, 











393 


Tas Barres 


hens Jounmat 


b 
<>) 
= 
= 
[o 
4) 
2) 
Sal 
© 
ee) 
=~ 
A 
i 
ee) 
Be 
ica 
co) 
™M 
ZA 
ro) 
lame! 
_ 
= 
2) 
_ 
— 
aq 
i 
= 
wo 
= 
'S) 
om) 
4 
< 
=) 


' Pep, 8, 1896.] 


y:ctography of the normal human hand. 


Roentgen 





ries CLINICAL APPLICATIC THE NEW PHOTOGRAPHY. [Fes 8, 1896, 


Tux Ba 
3 4) Mxpicat Jounxat 


*punoa 4oI[Nq Zurmoys puvy jo Ydvisojyoyd usdzu90Y 


g 
= 
S 
= 
03 
@ 
i=} 
3 
= 
is 
= 
> 
08 
3 
2 
Lo 
= 
= 
° 
a 
on 
° 
2 
> 
D 
= 
= 
° 
= 
= 
= 
0 
Dn 
S 
Ss 
® 
= 
3 
=] 
= 
5 
@ 
3 
_ 
“ 
4 
Lan 
=] 
= 
5 
— 
= 
i] 
“4 














Fes, 8, 1896.] 


THE ASHANTI EXPEDITION. 


[merci torus 305 d 














THE ASHANTI EXPEDITION, 


« have this week again received several letters from our 
correspondents, some written from the base and others from 
various points on the line followed by the expeditionary force 
in its march to Kumassi. We subjoin the following 
extracts] THE MARCH TO THE FRONT. 

The bearer company, under the command of Surgeon-Major 
Wolseley, landed on December 26th, 1895, and encamped at 
Connor’s Hill, near the base hospital. Surgeon-Lieutenant 


Spencer was appointed as an additional officer to the bearer ; 


company, and of course landed with that unit. Surgeon-Major 
Porter, who was appointed to the command of the mobile field 
hospital operating on the other side of the Prah, landed also on 
the 26th, and received instructions to march next afternoon 
with his field hospital at the same hour as the bearer com- 
any. Surgeon-Captain Hilliard, appointed to do duty with 
the mobile field hospital, went on in front with the head- 
quarter staff. For these two units alone something like 
1,000 carriers were required, which will give some idea of the 
number of native carriers that were needed for the whole 
expedition. 
THE Corts. 

The bearer company have, besides the European non-com- 
missioned officers and men, 80 cots for carriage of sick and 
wounded. These are ordinary ship’s cots, covered with a 
thick curtain of canvas, a bamboo pole running fore and aft ; 
at each end of the pole is a flat piece of cael, fixed. trans- 
versely. The two carriers at either end place this on their 
heads, and a patient can be comfortably transported for long 
distances. As the bottoms of the cots are fairly rigid, wounds 
of the lower limbs can be easily managed without any un- 
necessary pain to the patient; seven men are told off for 
each cot, so that for this service alone 560 men have been 
engaged. 


ASEPTIC SURGERY. ' 


As an instance how quickly men can be removed over con- 
siderable distances, I will relate a case that occurred here 
the other day. A private of the 2nd West Indian Regiment 
shot a sergeant through the upper arm, shattering the 
humerus extensively near the shoulder. The weapon used 
was a Martini-Henry carbine, and the range was about 20 
yards. This occurred at Mansu at about 11 a.m. on Christmas 
day, 35 mile distant from Cape Coast Castle. At 2 a.m. on 
December 26th, he was comfortably in the base hospital. The 
wound was treated strictly on aseptic principles, and I be- 
lieve the patient is doing very well; his temperature never 
went above 100°. Hewill have a very useful arm; in former years 
it would have been amputated. So much for aseptic surgery. 


THE FIELD Hospitat. 

To return to the field hospital and bearer company. On 
the evening of December 29th the bearer company and mobile 
field hospital reached Mansu. These three days were days of 
hard work for the officers and men. The difficulty is great of 
organising 1,000 native carriers in anything like a compact 
body. These men all come from the jungle, and are formed 
into gangs of twenty men each witha headman. There is, 
of course, no order or discipline amongst them. The 
principal medical officer and his secretary, Surgeon-Major 
Hughes, have shown great organising power. Although these 
two officers have only been about a week at Cape Coast 
Castle, everything was ready so far as the medical service 
was concerned to march the day of landing from the 
Coromandel. 

THE HEALTH OF THE TROOPS. 

After a week’s hard march all the troops with the exception 
of the West Yorkshire Regiment arrived at Prahsu, and this 
has been done without any very serious sickness amongst the 
troops engaged. I think this fact alone shows what European 
troops can do in aclimate such as West Africa when proper 
attention is paid to their hygienic surroundings. 

At the base hospital at Cape Coast Castle I found only a 
very few men suffering from sun fever, and here at Prahsu 
the same thing exists. As I saw 248 of the Special Battalion 
march into Prahsu this morning after a fourteen-mile march, 
I could not help admiring their physique; not one of them 


i The Medical Staff Corps forming the provisional bearer 
;company did the seventy-three miles from Prahsu in six days’, 
actual marching; a day’s halt was given them at Mansu. 
Since their arrival at Prahsu great activity has prevailed in 
training the native bearer company, and .Surgeon-Major 
, Wolseley and his men deserve the greatest. credit for the 
progress that has been made. Surgeon-Major Porter, who is 
in command of the mobile field hospital, is also hard at work 
in training the natives for the work that they will be specially 
employed upon. 
Earty Mornine Marcuina. 

The expedition will teach a great lesson to troops operating 
‘in a climate such as West Africa. The general opinion 
amongst all the officers here is that troops ought to march in 
the morning, and so time their march that they arrive at 
‘their destination not later than 8°30. The Special Service. 
Corps have been preegen | at 2 and 3 A.M. every morning 
‘and this has been done without any sickness. The Medical 
Staff Corps, who were called upon to do a great deal of hard 
work coming up country, in supervising the natives carryin 
stores and cots, marched every morning about 4 a.M., wit. 
‘the exception of the first, when they marched about 8 a.., 
and that was owing to the delay caused by the carriers. 

I must confess that the first morning I started at 3 a.m. to 
march fifteen miles I was not very confident that it was the 
best thing to do, as the dew at night, and particularly in the 
‘early morning, soaks one’s clothes quite through. Before 
starting, the men have cocoa and a biscuit, and about half 
way another cup of cocoa is given to each man, and a rest of 
about half an hour. Each man has also 5 grains of quinine 
served out daily, and this is done under the supervision of an 
officer. As soon as the men come in their wet shirts and 
cholera belts are taken off, the pots f is well rubbed with 
a coarse towel, and a dry shirt and cholera belt put on. 


Tue Hots. 

The hutting of the men is excellent; at each rest camp lon 
huts have been erected with bamboo poles, thatched wit 
palm leaves. Running along each side is a platform raised 
about 4 feet from the ground, on which the men sleep. The 
rations are good, and with the appetite that one gets after a 
fifteen mile march a biscuit and some preserved meat very 
soon disappears. 

THE Pransv FIELD Hosprtat. 

The field hospital at Prahsu, under Surgeon-Lieutenant- 
Colonel Blennerhassett, consists of two long huts raised 
from the ground on piles about 2 feet. The beds consist of 
the new pattern stretcher, which rests on four poles driven 
into the ground. The beds are 33 feet from the floor, and are 
very comfortable. Cots will be used for bad cases, of which I 
am glad to say we have none at present. Most of the medi- 
cines are in tabloid form, and are of the greatest convenience. 
Medical officers who have served before in active service well 
remember the large bulky bottles and heavy boxes that 
encumbered the roadways and required so much carriage. 
Now allthis has been changed, and everyone, both officers 
and men of corps, speak highly of the convenient form in 
which medicines are given them. 


PuHarMacy BELtTs. _ 

Before closing this communication I would like to speak of 
the aluminium belts with pouches, made by Messrs. Bur- 
roughs and Wellcome. Each pouch is divided into a number 
of small compartments, each containing a small wooden case 
a little wider in diameter than that which contains a clinica 
thermometer. These cases contain tabloids of different kinds,, 
a dressing case, and a hypodermic syringe; in fact, every- 
thing that one could want on the line of march. They are so 
handy and so easily got at that one has been served out to 
each medical officer marching with corps, and I have reason 
to know that they have given the greatest satisfaction. So 
far, the medical arrangements have been a great success, and 
everyone taking part in the expedition will owe a debt of 
gratitude to the Principal Medical Officer, Surgeon-Colonel 
Taylor, and his energetic Secretary, Surgeon-Major Hughes. 


THE BEARER CoMPANY. 
Another correspondent writes from Prahsu under date 
January 3rd: The bearer company marched in here at 10 A.M, 





even looked tired, 





yesterday, consisting of four medical officers and one Army 
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Staff Corps officer, one warrant officer, and_thirty-two non- 
commissioned officers and rank and file. They marched in 
looking fit for anything; they came up in six marches ; they 
halted one day at Mansu, as the men hed a very long trying 
march from Dunkwa, fifteen miles. The march from Assin 
Yancumasi to~Prahsu is sixteen miles; the whole way 
from the coast is through dense jungle; there is hardly any 
animal left ; the trees are the pod fine things in the whole 
country. At Dunkwaa corporal of the corps was left under 
eee Burke, who has fitted up a very nice hos- 
pital. A sergeant was left at Mansu to do duty under Sur- 
eon-Major Beatty, who has also two privates of the corps. 
—— was left at Assin Yancumasi to do duty 
under Surgeon-Captain Cummings, who is in medical charge ; 
he has also one private for duty. Two corporals and three 
privates of the corps were dropped here for duty under Sur- 
geon-Lieutenant-Colonel Blennerhassett. The strength of the 
corps from this will be thirty-three and five officers. One 
sergeant and four privates are to be available for the field hos- 
ital under Surgeon-Major Porter, if such is required. On 
Jenuiey 2nd all the native cot and hammock men were 
araded, and 128 were told off by eights to sixteen hammocks, 
our of these to carry the hammock or cot, and four to walk 
behind as a reserve. The cots are found to be very heavy, 
and the natives find them very trying to carry with a 
sick man in them. The Principal Medical Officer is 
going to get grass hammocks in exchange for most of 
them; these are much lighter and take up less room 
on the march, which is a consideration in such dense 
jungle. Of course a few cots must be taken for fractured 
imbs or wounds of extremities. The natives are very quick 
at their drill. Surgeon-Captain O’Callaghan had them out for 
over an hour this morning ; they can now form up in squads of 
eight. A private of the bearer company is told off to each 
squad ; he drills them ; he has his name put on each native’s 
arm band; he is to march close in front of his squad, and 
they are to halt a few paces from the wounded man. The 
company is divided into two sections, each under a sergeant ; 
these are divided into subsections, each under a corporal; 
there are eight men in each section. Each corporal and man 
of the Medical Staff Corps will carry a haversack and alumi- 
nium water bottle ; the corporal will also carry a haversack, 
two others will carry cavalry bags, and the fourth carries a 
belt made with aluminium cases and bottles; these belts 
have been sent out by Messrs. Burroughs and Wellcome ; 
they are first rate, and have proved of the greatest service. 
Surgeon-Major Wolseley had one with him when marching 
up the bearer company, and he found it most useful. 


THE WATER SupPpty. 

At this camp there are three Pasteur filters working; 
the output is ro gallons an hour for each. At all the 
camps the water is boiled first by the camp commandant, 
and then stored in barrels. Morris’s filters have been put 
up at most of the camps, but from some cause they 
seem to be useless. The Principal Medical Officer here has, 
I hear, found a spring of good water not far from the camp; 
he is making arrangements for getting an ample supply into 
camp. Sur pen tickenel Taylor is hard at work from morning 
till night. He is getting the camp into excellent order; all 
the old native huts round the hospital he has pulled down 
and the compound cleared; it will be avery good and com- 
fortable hospital when finished. Unfortunately there is not 
nearly enough of the Royal Engineers establishment to carry 
on the work. 

THE STRETCHERS AT FieLp HospPITALs. 

In all the hospitals along the road from the coast supports 
have been driven in, with cross bars to support the ends and 
sides of stretchers. At each hospital twenty stretchers were 
dropped by the bearer company as it marched up; the wheels 
of the stretchers catch over the cross bars to prevent them 
slipping. It is a capital arrangement ; it keeps the sick man 
2 feet 6 inches off the ground, which is everything in this 
country. In some of the hospitals they have arranged head 
rests for the poles of the cots to rest on; these will be very 
useful in cases where it would not be advisable to move a 
wounded man out of his cot. The bearer company were 


fortunate in having no casualties or sickness in their march 
up. 


It is cooler here to-day; the mornings are the wors' 





art of the day—the damp mist hangs round for a couple of 
ours after sunrise. Our camp here is on the bank of the 
river Prah. There are evening bathing parades for the men 
The bearer company had to detach and send back twenty of 


their cots from Mansu to help the West Yorks, and fifteen to 
the Special Service Corps. 


On THE HospitaL SHIP. 

Our yey een writes from the hospital ship Coromande 
under date January 4th, 1896: Since my last letter we haye 
remained here at anchor, about 1 mile from the shore, but 
owing to a nautical device called a “ spring” on the anchor 
which is a wire hawser passing down from the stern of the 
ship to the cable near the anchor, we are quite steady, the 
rolling of the ship from the heavy Atlantic swell having beep 
entirely ebelatel Out here of course we are out of the 
influence of the malarial poison, which is so virulent on 
shore, and as the temperature has never gone much above 85° 
in the shade, and is sometimes in the early morning down to 
72°, we have nothing to complain of in the way of climate 
except the extreme dampness, the air being so saturated with 
moisture that there is practically no difference between the 
wet and dry bulb thermometers, and the slightest exertion 
causes one to be bathed in perspiration, while boots, clothes, 
and books soon become covered with green mould if not put 
into the sun every day. We get very little news from the 
front, but there have been two parties of sick received from 
the West York Regiment, almost all being cases in which 
ague contracted in India has shown itself again on landing 
here. No difficulty has been experienced in landing or 
returning to the ship in surf boats; but as there is always 
more sea on in the evening owing to the sea breeze, it has 
been decided to bring off the sick in the mornings, and to do 
this in canvas cots, in which they are hoisted on deck by the 
sailors. Only one case of gunshot wound has arisen among 
the troops, the patient being a black sergeant of the West 
India Regiment, who was shot through the upper end of the 
left humerus at close quarters by a man of the same regiment, 
and whose wound under simple treatment has progressed so 
far without a bad symptom. 


There was a delightful change in the weather on January 
6th, the cool, dry north-west wind, locally known as the 
‘*Harmattan,” having set in. As it comes over the sandy 
plains of Southern Morocco it is comparatively dry, and the 
dry bulb thermometer stands at 77°, while the wet bulb is 
only 75°. This is considered a healthy season at Cape Coast 
Castle, so that, if similar conditions prevail up country, we 
may hope that the expedition will not be attended by an 
undue amount of sickness. The sanitary condition of Cape. 
Coast Castle is considered better than it used to be: but, 
owing to the great scarcity of water there—that collected 
after rain being almost the only a available—and the 
filthy habits of the natives, the smells are even now very 
bad. Though many public latrines are provided, the natives 
seem to prefer to perform the offices of nature in public, and 
the very excellent drains and watercourses throughout the 
town are generally filled with putrefying abominations, which 
only a very heavy tropical downpour—unfortunately rare at 
this season of the year—will cleanse. The natives are per- 
sonally extremely clean, and may be constantly seen at their 
ablutions, while they seem much to enjoy swimming an 
diving in the surf. The men are generally tall and have 
splendid muscular development, while the younger women 
— fine figures, which are almost entirely untrammelled by 
clothes. 

Writing on January 9th, our correspondent states that to 
that date the records of casualties and sickness are wonder- 
fully limited, 3 deaths and 9 invalided to England, the 
invalids being all very slight cases, and only sent as it was 
improbable that any of them could resume active duty on 
this coast. The base hospital and the hospital ship are at 
present almost empty, and if this continues this diminished 
rate will be a triumph for the sanitary measures which have 
been so thoroughly carried out by the Royal Engineers. A 
chain of medical posts connect the base with the columns 1n 
front, and besides these a service of hammock trains from 
post to post has been ‘instituted. A patient can be brought 
from the front by regular stages, treated .or detained ata 
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section hospital, and passed on. The transport officers have 
worked very well, and in every possible way carried out the 
admirable arrangements of the principal medical officer. 
The latest novelty is an “ express,” which carries ice 
from the base up the line of communication; the ex- 
eriments show that on arrival at Prahsu more than 
half the ice is in good condition, that is mg gece J of 
miles in a tropical temperature. The cost of the expedi- 
tion will be very great; nothing seems to have been spared 
to ensure success; even with the reduced numbers the ex- 
enses will exceed those of the last one of 1873. The Special 
ervice Corps seem to have been seleqjed with great care, 
and up to date have not furnished one ad%nission to hospital. 
There are not many from the West Yorkshire Regiment, and 
this is rather surprising, as the regiment had just passed a 
year in Aden, a most malarious spot, where soldiers lead a 
most inactive and unhealthy life. Add to this six weeks on 
poard ship, and it is really marvellous that the men were 
able to move up country. For the first few marches they fell 
out in numbers, but afterwards they seem to have marched 
very fairly. About 30 or 40 in all have been admitted to 
hospital. 


THE DISADVANTAGES OF HospitTat SuHIPs. 
The base hospital is very well situated on a hill of about 200 
feet high ; the country at the back is quite open, and during 
the afternoon and evening the breeze is fairly strong, and 
renders residence there very comfortable. There are a series 
of similar hills, and it is doubtful whether a hospital ship 
presents anything like the comfort and facility for treatment 
that a base hospital on a more extended scale would have 
afforded. On board ship space is so limited, and even with 
large portholes there is a great deficiency of ventilation, and 
the heat concentrated on an iron ship makes the wards almost 
unbearable. Existence on board ship is so monotonous that 
even in healthy people it produces nausea and constipation. 
The whole question of hospital ships wants working out; to 
the soldier the environment of ship life is totally unsuited. 
Even all these disadvantages would be compensated for if one 
were certain of removing the affected person out of the range 
of malarial or other climatic influences. A mile or so from 
shore does not surely confer any protection ; rather the draughts 
and sweltering heat that are encountered on board ship 
increase the risks and emphasise the advantages of a_large 
base hospital equipped on a proper scale. The hospital ship 
despatched to Rangoon in the last Burmah war was the 
greatest failure on record ; not a man exposed to this pseudo- 
sea life returned to his duty. 
_The following, our special correspondents inform us, is the distribu- 
oan of the officers of the Army Medical Staff taking part in this expe- 
1tion :— 
Principal Medical Officer : Surgeon-Colonel W. Taylor. 
Secretary to Principal Medical Officer: Surgeon-Major G: A. Hughes. 
Hospital ship Coromandel off Cape Coast Castle :— 
Brigade-Surgeon-Lieutenant-Colonel E. Townsend (in charge), 
Surgeon-Major J. R. Dodd 
Surgeon-Major J. Hickman, 
Quartermaster and Honorary Lieutenant E. Lines. 
Base hospital Cape Coast Castle at Connor’s Hill :— 
Surgeon-Major E. M. Wilson (in charge), 
Surgeon-Major C. R. Bartlett, 
Surgeon-Captain E. Corcoran, 
Lieutenant and Quartermaster C. Arbeiter (also at base hospital). 
Lieutenant Wilson, A. 8S. C. (unattached). 
No. 1 Stationary Field Hospital at Prahsu :— 
Surgeon-Lieutenant-Colonel B. M. Blennerhassett (in charge), 
_ Surgeon-Captain E. Eckersley. 
No. 2 Stationary Field Hospital at Mansu :— 
Surgeon-Major J. W. Beatty (in charge), 
Section (A) at Assin Yancumasi :— 
Surgeon-Captain H. A. Cummins. 
Section (B) at Dunkwa:— 
Surgeon-Captain J. F. Burke, 
Bearer Company :— 
Surgeon-Major W. O. Wolseley (in command), 
Surgeon-Captain D. M. O'Callaghan, 
Surgeon-Lieutenant C, G. Spencer. 
Movable Field Hospital :— 
Surgeon-Major R. Porter. 
In medical charge Headquarters Staff :— 
Surgeon-Captain J. Hilliard. 
In medical charge Royal Artillery and Royal Engineers :— 
Surgeon-Captain J. Wilson. 
In medical charge Special Servire Corps :— 
Surgeon-Captain W. C. Beevor, Scots Guards. 
In medical charge West Yorkshire Regiment :— 
Surgecn-Captain J. Maher. 
In medical charge West India Regiment :— 


THE BATTLE OF THE CLUBS. 


THE NATIONAL Deposit FRIENDLY SocIETY. 

A PROSPECTUS With the rules of this Society has been received. 
It is registered under the Friendly Societies’ Act, and its 
chief office is at 32, Globe Road, Guildford, but it has a 
branch at 126, Cottenham Road, Upper Holloway, N. 

A paragraph appeared in the columns of the BrrrisH 
MeEpDIcAL JOURNAL a short time ago commenting on the ex- 
cellent arrangement for the remuneration of its medical 
officers ; it is, in fact, one of the few friendly societies in ' 
which the terms offered are not practically an insult to the 
profession. 

The rules as to payment are as follows :— 


s. d. 
One visit with medicine for two days _... . 3 2 6 
Ditto beyond three miles, extra per mile «1 © 0 6 
Members entitled to over ss. daily sick pay, extra 
for every 18. above 5s. per visit ae obs °o 6 
Intermediate visits in dangerous cases, extra per 
visit tee ide an die as er ts 
Attendance at surgery, and medicine for two days o 1 6 
Fresh supply of medicine for two days ... bo 
SURGICAL CASES. _ 
Attendance on compound fracture of thigh 500 
Amputation of leg, arm, foot, or hand ... +. S308 
Operation for strangulated hernia teh 300 
Attendance on simple fractures of thigh or leg 300 
Ditto of arm, clavicle, or ribs ... bee roo 
Amputation of finger or toe _... eve o10 6 
Passing catheter (if at patient’s house extra) o 2 6 


No amputation or important operation to take place, if 
time permit, without consultation with another medical 
officer, whose fee shall be £1- Another rule is also worthy 
of notice: ‘‘ Members are at liberty to send for any duly- 
qualified medical practitioner, who is willing to attend them 
at the terms of the Society.” 

A regulation of this kind is certainly one to be commended, 
for by it the ordinary medical attendant is enabled to keep 
his patients after he has become a member; in most cases 
members on joining friendly societies are compelled to accept 
the services of the society doctor, unless they defray their 
medical expenses entirely out of their own pocket. 

The National Deposit Friendly Society, in addition to sick 
benefit, has other worthy objects, and deserves the success it 
has obtained. 


MepicaL CLUBS AND PROVIDENT ASSOCIATIONS. 

‘*Farr Pray” writes complaining that it is unjust to censure 
medical men who become surgeons to provident insurance 
companies, and who are mostly struggling men, and to pass 
unnoticed the conduct of men who are doing lucrative private 
prattices, and yet accept office in provident dispensaries, 
pay hospitals, and other pseudo-charities where the payment 
received is less, or certainly not more, than the pittances 
paid to the former. Let some of these, he says, ‘‘ take the 
mote out of their own eye, and they will see clearer to 
remove the beam from their brother’s eye.” 
It is to be feared there is some truth in our correspondent’s 
contention. 


FRIENDLY SOCIETIES AND AFFILIATED JUVENILE BRANCHES. 
‘J. A.” describes how he has been dismissed from his office’ 
of court surgeon on account of his refusal to accept a juvenile 
branch at an inadequate remuneration, and he encloses the 
correspondence. From this it appears that an official letter . 
was sent him in November last from the central office in — 
Cardiff of what purports to be a large association, inviting ' 
him to accept a juvenile lodge at a remuneration of 43d. per 
quarter per member. The words of the letter are: ‘I ma 
say, after having looked at the working of other societies, I. 
find that the medical fee paid averages 43d. per member per 
quarter.” On our correspondent refusing the offer, he received 
on January 27th the octee letter: ‘‘ Sir,—I have to inform’ 
you that owing to your inability to undertake the position of 
doctor to the juvenile branch, it will be necessary to dispense * 
with your services, inasmuch as it would not be advisable to, 
have two surgeons te one branch.” This is a striking instance 
of the degradation into which the profession has fallen 
through want of union. Not satisfied with obtaining medical: 
services at a grossly inadequate rate, friendly societies do not 
scruple, where they are able, to force further onerous duties!, 





Surgeon-Captain C. L. Josling. 





on their medical officer at still more disgraceful rates of pay- 
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ment. The italicised words at the end of the letter just 
quoted are obviously false. This society knows very well it 
could not find a surgeon to take juveniles at the rate of 43d. 
per quarter, unless the other more remunerative lodge were 
given him in addition; it, therefore, dismisses its former 
surgeon in order to be in a position to do so. Our corre- 
spondent has acted rightly, and is much to be sympathised 
with. It is greatly to be hoped that none of his professional 
brethren in the neighbourhood will be so wanting in self 
respect, or regardless of their own interest in the long run, as 
to consent to occupy the position he has vacated. 

7 LEICESTER. 

At a meeting of medical men of the the town and county of 
Leicester, held on February 1st, fifty being present, Mr. C. J. 
Bond in the chair, Mr. Victor Horsley opened a discussion on 
medical defence, and the following resolution was carried 
unanimously : 

That this meeting is of opinion that the duties which are collectively 
known as those of medical defence should be undertaken by the British 
Medical Association, and that the Memoranda of Association should be 
altered to enable this to be carried into effect. 


DUTIES OF SURGEON TO ODDFELLOWS. 

PENNY-A-WEEK writes: I have been surgeon to an Oddfellows’ lodge for 
some eighteen months past at the rate of 4s. per annum per member 
for adults and 2s. for “juveniles.” I have never received nor expected 
any extra fee for minor surgery, fractures, etc., considering these were in- 
cluded in my duties, but recently had occasion to perform one or two more 
serious operations for club patients—one being tapping of the mastoid 
antrum—requiring an anesthetic. For this I charged the small fee of 
a guinea and a half-guinea for the friend who gave the ether; ard the 
patient was willing to pay it, but at a ——— of the lodge the secretary 
was directed to inform me that in future I could not be allowed to 
charge any extra fees, as operations are held to be part of my duties, 
which are defined by the rules as * providing medical attendance and 
medicines.” On my pointing out to the secretary that medical attendance 
is not surgery, he said that the lodge are about to alter the rule by insert- 
ing the words *‘and surgical.” What is the general custom in regard to 
operations on club patients ; are club doctors always obliged to submit 
to this sweating for the magnificent “salary” of one penny per week, 
which does not even pay for the dressings used? If I resigned the 
appointment there are several * outsiders” in this town who would at 
once apply for and obtain it. It appears to me that it is useless to fight 
against these abuses unless we have absolute unanimity amongst the 

rofession, and with the underselling that everywhere prevails can we 

10pe for such a consummation ? 

*,* There can be no question that, asa rule, the court surgeon is not 
expected to perform major operations for members, and it is obvious 
that the court could not impose on their officer more than the duty of 
giving his own services,so that it would always be incumbent on the 
member to pay for extras required over and above this—for example, 
anesthetist, etc. That itis most unjust to require such services of 
their surgeon at the present rate of remuneration may be readily ad_ 
mitted, but it is difficult to see what remedy our correspondent has 
beyond resignation of his office, if the extra duty be imposed on him by 
the court. He should use all his efforts to get his brethren in the 
locality to combine together against the clubs, as has lately been done 
in many parts of the country with success; only in that way will he be 
able to get substantial redress for the evils complained of. 





THE PREVENTION OF DISEASE IN INDIA. 


WE learn with great satisfaction, which will be widely felt, 
that the Government of India. having already adopted the 
suggestion contained in Mr. Ernest Hart’s published memor- 
andum on the advisability of establishing an Imperial Bac- 
teriological Laboratory, and teaching under the superintend- 
ence of Professor Hankin, have now adopted the further 
recommendations of Mr. Hart in this matter by the appoint- 
ment of a special sanitary officer with bacteriological know- 
ledge to each large cantonment. These officers will be charged 
with the care of the general health of troops so far as it is 
possible to secure this by careful sanitary precautions, and 
their duties will also be to inquire into the causes of outbreaks 
of epidemic disease. Three appointments will probably be 
made in the first instance as an experimental measure, Rawul 
Pindi, Lucknow, and Peshawur being the stations chosen. 
The Government of India are to be congratulated on this new 
departure, which should have the most beneficial results. 
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THE HADDEN FUND. 


THE case of Dr. Hadden, of Dublin, who has been put to 
heavy expense in consequence of having had to defend an 
action for damages brought against him for notifying a 
ease under the Infectious Diseases (Notification) Act, has 
excited wide sympathy among his professional brethren, 
The facts of the case have already been fully set forth in the 
British MEpiIcaL JouRNAL (January 6th, 1896, p. 53). As 
the matter is one that personally concerns every medical 
practitioner, it is hoped that a sufficient amount may be 
collected to reimburse Dr. Hadden. Subscriptions should be 
sent to Dr. James Craig, 35, York Street, Dublin, the honorary 
secretary and treasurer of the fund. 

The following is a list of additional subscriptions that have 
been received since those acknowledged in the Britisy 
MEDICAL JOURNAL of January 18th, p. 174: 


4 8. d. ’ 48. d. 
Dr. C. B. Ball, Dublin .. « t o Dr. Martin, Portrush ©10 0 
Sir. John Banks, K.C.B., Dr. Denham, Dublin... Irtro 
Dublin... pat ae .. t t o Dr. M’Cullagh, Belfast O10 6 
Dr. A. Patton, Finglas x1 rt o Dr.S. Gordon, Dublin Ire 
Dr. Horne, Dublin tr tr o Dr. Atthill, Dublin in 2 O08 
Dr. Pine, Chapelizod t :r o Brigade-Surgeon Potter, 
Dr. Starkey, Dublin ... tes Dublin ... ‘as = os 208 
Dr. Nelson, Belfast ... .. © to Dr.A. W. Baker, Dublin : ee 
Dr. Fitzmaurice, Dunman- Dr. W. J. Smyly, Dublin Iro 
TO .. ws wi eee .. © 2 © Dr. Hearn, Rathmines Ioo 
Dr. Westropp,Lisdoonvarna o10 6 Dr. Mussen, Glenavy o 10 o 
Dr. Ryan, Bailieborough ... 0 10 o Dr. Taylor, Tanderagee o10 6 
Dr. Finegan, Mullingar ... 1 1r o Dr. Scott, Kingstown Ito 
Dr. Jefferson, Lisburn o1o 6 Dr. Kennefick, Clonmel o 10 6 
Dr. Cotter, Cork os rt t o Dr. Bradley, Drogheda... o 10 o 
Dr. J. Barton, Dublin o1o 6 Dr. Ronaldson, Haddington 1: 1 o 
Dr. Dormer, Newtown Barry 1: 1: o Mr. R. L. Swan, Dublin sae 


The following is a list of subscriptions received from mem- 
bers of the medical profession, through the Jrish Times and 
private sources, previous to the hearing of the appeal: 


£a@ 43.4, 
Dr. J. Burgess, Dublin t o o A. H. Jacob, M.D., Dublin, 
Dr. Atock, Dublin Iroo°o Editor of Medical Press and 
Dr. R. MeVittie, Dublin 220 Circular oP ES iam 2 oe 
Dr. F. R. Cruise, Dublin ... 5 5 o Dr.J.T. Hamilton, Dublin 1 o o 
Dr. J. T. W. Allen, Dublin... 1 «+ o Dr. W.J.Thompson, Dublin 1 1 o 
Dr. R. L. Heard, Monkstown 1: 1 o Dr. R. E. H., Skibbereen ... 1 1 0 
Dr. T. P. Mason, Dublin 2 2 0 T. Beaumont, Deputy-Sur- 
Dr. Morrison, F.R.C.S.I., geon-General, Dublin... r 0 0 
Dundalk ane as -» © ro Dr. Albert Croly, Rathfarn- 
Dr. W. Ryan, Dublin... -r00 ham... a jas me Se 
Dr. T.M.McEvoy, Blackrock 1: o o Dr.G.NesbittWynne,Dublin 1 1 o 
Dr. T. T. Moore, Kingstown 1: 1: o Dr. J. E. Moffat, Dublin ... 1 0 o 
Dr. Patton, Finglas ... -» © rt o H.J. Hadden, Surgeon R.N., 
Dr. J. W. Boyce, Blackrock 1 1 o Bermudas ... a a & Oe 
Dr. W. E. Hadden, Porta- Dr. W. Verner Furlonge, 
down ... a an — Ste Dublin... ons “as uu £ oe 
R. Hyde, Brigade-Surgeon, Dr. G. P. Cope, Dublin wa £ 26 
Dublin... see ‘i .- © 0 o Dr.C. T. J. O’Rorke, Kells... 1 0 0 
Dr. J. H. Benson, Dublin... 1 1 o Dr.John Crean, Wexford ... 1 1 0 
Dr. H. W. Jacob, Great Mal- Medical students T. C. D.... 10 10 0 
vern ... me ae «.» © £ o South-Eastern Branch, Brit. 
Dr. H. R. Hadden, Dublin... 5 5 o Med. Asso., Ireland a a oe 
Dr. Tuohy, Dublin... .» I © oO Dr. McDowel Cosgrave, Dub- 
Dr. B. A. Palmer, Armagh... 1 1 o lin (returned fee in case) — — — 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

MEETINGS of the Council will be held on April 15th, July 
Sth, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Members are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10,.M. to 

p.M., Saturdays, 10 A.M. to2 P.M. Members can have their 
Seiens addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch (Clinical) will be held at Cardiff on Thursday, February 27th. 
Notices of papers, cases, etc., should be sent early to D. ARTHUR DavIEs, 
M.B., Swansea, Honorary Secretary. 





SOUTH-EASTERN BRANCH: WEST KENT DIsTRICT.—The next meeting of 
this District will be held at Maidstone, on Friday, March 13th, F. Brit: 
shard Davies, M.D., in the chair. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate at once with the 
Honorary Secretary, EDWARD GROUND, M.D., 1, Ashford Road, Maid- 
stone. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SouTH EssEx 
DisTRICT —The next meeting will be held at the Town Hall, Hackney, on 
Thursday, February 2oth, at 8.30 P.M. The chair will be taken by Dr. 
Daly, TP, Vice-President of the District. Agenda: Confirmation of 
Minutes. Dr. Goodall will read a paper on the Antitoxin Treatment of 
Diphtheria. Visitors will be cordially welcomed.—HERBERT E. POWELL, 
Honorary Secretary, Glenarm House, Upper Clapton. 


METROPOLITAN COUNTIES BRANCH.—General meeting of the Branch 
will be held at 20, Hanover Square, W., on Monday, March 7th, at 8.30 P.M. 
Business: The Relation of the Association to the Question of Medical 
Protection and Defence. The Relation of the Profession to Medical Aid 
Societies -ANDREW CLARK and ISAMBARD OWEN, Honorary Secretaries. 





EDINBURGH (FIFE AND LOTHIANS), PERTHSHIRE, 
STIRLING, KINROSS, AND CLACKMANNAN AND 
DUNDEE AND DISTRICT BRANCHES. 

A COMBINED meeting of these Branches was held in the Royal 
Infirmary, Edinburgh, on January 31st, 1896, Dr. ARGYLL 
RopertsoNn, Vice-President of the Edinburgh Branch, in the 

chair. There was a large attendance. 


CLINICAL CONGRESS. 
Dr. Batrour showed a photograph of the heart from a case 
of dilatation of the left auricle, and described the clinical 
features of the condition. He said: It is well known that 
from large experience of a certain class of cases, of which I 
see examples daily, I claim that one of the very earliest 
signs of mitral regurgitation is a murmur in what I have 
called the auricular area—that is, in that part of the second 
left intercostal space, just outside the pulmonary area, where 
the apex of the appendix of the left auricle in very many 
cases approximates the chest wall. I have also stated that in 
some of these cases we have a distinctly perceptible pulsation 
in the same situation due to pulsation of this appendix. In 
relation to cardiac dilatation these are early signs, and there- 
fore of some importance, and they occur at a period of the 
disease and in a position where there is nothing else to 
which they can be attributed. You may imagine my amaze- 
ment when, about a year ago, I read in the Journal of Pathology 
(for November, 1894), ina paper by Dr. George Gibson, that 
Dr. Russell had ‘‘ demonstrated, Speed all possibility of 
doubt, that the left auricle never reaches the anterior wallof the 
thorax.” Iam not aware where this remarkable demonstration 
has been made, though I know that Dr. Russell has expressed 
his own disbelief in auricular pulsation, and has said? that 
‘for the acceptance of auricular appendix pulsation it would 
be necessary to prove that the appendix is elongated, as the 
most earnest believer in theory can scarcely claim that more 
than the tip of the structure reaches the chest.” But I have 
seen dozens of cases myself in which the left appendix 
auriculi has been elongated, and I am here to-night to show 
you one in which the pulsation was recognised during life, 
and in which after death the dilated appendix of the left 
auricle was found lying across the base of the heart in front 
of the pulmonary artery as you now see it. The heart has 
been placed in the museum of the Royal College of Surgeons, 
and it has been brought here for your inspection. The 
auricle has been in no way manipulated, stuffed, or stretched ; 








it is somewhat contracted by long maceration in spirit, yet 
you will see for yourselves that it fully bears out all 1 have 
said. For your closer inspection I now hand round a photo- 
graph of this heart, taken for me at the Laboratory of the 
Royal College of Physicians. 

Dr. Sym showed 3 cases after Severe Injury to the Eyeball. 
In all of them the conjunctiva alone was sutured. The 
results were remarkably good.—Dr. Ginson showed a patient 
from whom a Cerebellar Tumour had been removed. She 
was now in perfect health.—Dr. ALEx1s THomson showed a 
case of Syringomyelia which presented all the features of 
that condition.—Sir T. G. Stewart showed a case of Loco- 
motor Ataxia, which presented three unusual features: (1) 
Early paralysis of lips and tongue; (2) peculiar athetoid 
movements of hands and feet; (3) transient eruptions on 
hands and feet.—Dr. JamEs showed: (1) Case of Articular 
Rheumatism before and after treatment by the Tallerman 
Sheffield Localised Hot Air Apparatus; (2) case of Cirrhosis 
of Liver in a child of 10.—Mr. CorTEeriL. showed : (1) 2 cases 
after Removal of the Larynx. Results were very satisfacto 
asregards voice ; (2)severe Wry Neck treated by division of bot 
Spinal Accessories ; (3) Spina Bifida in a child with Club Foot.— 
Dr. ALLAN JAMIESON : (1) Xeroderma in a girl aged 33; 
(2) Lupus Erythematosus Telangiectodes, which was distri- 
buted pone! over the body; (3) Acne Hypertrophica 
closely resembling leprosy.—Dr. McBrinr: Case of Lupus 
of the Larynx.—Dr. BramMwELL: Case where a Gastric Ulcer 
had perforated and formed an abscess which had discharged 
through the lung.—Mr. Carrp: (1) Case after Gastrostomy 
by Witzel’s method; (2) child after operation for malignant 
Stricture of Colon.—Dr. T. THomson: (1) Deformity of Hands 
from neuritis following a severe attack of measles; (2) case 
of Tetany with facial irritability——Dr. TurNER: Functional 
Paralysis of Interarytenoid Muscle causing aphonia in a boy. 
—Mr. SHaw McLaren: (1) Knock-knee with external dis- 
location of patella; (2) Double Knock-knee with external dis- 
location of both patelle. 

Special Demonstrations.—Mr. CHARLES W. CATHCART gave a 
demonstration of some Venereal Cases in the Female Lock 
Ward.—Microscopical and_ bacteriological demonstrations 
were given by Dr. Muir, Dr. Lzitu, Dr. W. F. Ropertson, 
Dr. StockMAN, Dr. TURNER.—A demonstration of the Taller- 
man-Sheffield Localised Hot Air Apparatus was given by Mr. 
TALLERMAN. Several patients were put under treatment; 
some of these had been similarly treated for some days in 
advance with lasting benefit. In all cases shown the imme- 
diate good effected was striking, 

Pathological Museum.—Throughout the afternoon there was 
on view a large and interesting collection of rare specimens 
and preparations. Among the contributors were Drs. G. W. 
Ba.Frour, Byrom BRAMWELL, Brewis, Mr. Carrp, Mr. SHAw 
McLaren, Drs. G. A. Gipson, A. JAMES, LEITH, McKENzIE 
JOHNSTON, P. McBripE, Burn Murpocu, R. W. Puinip, Raw 
(Dundee), H. J. StrtEs.—Mr. Frazer and the MepicaL SuPPLY 
AssocraTION showed Recent,Apparatus and Instruments. 
Dinner.—At 6.30 P.M. the members dined together in the 
Imperial Hotel. Dr. G. W. Balfour occupied the chair, and 
the croupiers were Dr. G. Batty Tuke, President of the Royal 
College of Physicians; Dr. J. Struthers, President of the 
Royal College of Surgeons ; and Dr. Underhill. There was a 
large company. After the loyal toasts, that of ‘‘ The Navy, 
Army, and Reserve Forces,” proposed by the Chairman, was 
replied to by Fleet-Surgeon Luther, Surgeon Black, and Dr. 
Hally. ‘‘ The British Medical Association” was proposed by 
Professor Simpson, and acknowledged by the Chairman, Dr. 
Hunt (Perth), Dr. Macpherson (Larbert), Dr. MacEwen 
(Dundee). ‘‘ The Chairman’s Health” was proposed by Dr. 
Miller (Dundee), ‘‘ The Croupiers” by Dr. Urquhart (Perth), 
and ‘‘ The Secretaries” by Dr. Underhill. 





NORTH OF. IRELAND BRANCH. 

Tue winter meeting was held at Belfast on January 23rd, 
1896. Dr. JAMEs Stvart (the President) occupied the chair, 
and thirty-seven members were present. 

Confirmation of Minutes.—The minutes of the autumn meet- 
ing and of the special meeting were read and confirmed, and 
the report of the Committee on the Publication of 7ransac- 





1 Investigations into some Mcrdid Cardiac Conditions, p. 41. 
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should be published pay with those of the Ulster Medical 
Society, was read and adopted. 

New Members.—The following were elected members of the 
Branch: J. C. Adams, M.B., Belfast; M. H. Aicken, M.B., 
Belfast; Daniel White, M.D., Bangor; Isaac C. Dundee, 
M.D., Carnmoney; Professor Symington, M.D., Belfast; T. 
Sinclair Kirk, M.B., Belfast; R. R. Leathem, M.B., Belfast ; 
J. L. Rowlett, L.R.C.P.andS., Lurgan; Robert Love, 
L.R.C.P.and8., Ahoghill; James Lynass, M.B., Belfast; 
James Moore, L.R.C.P.andS.Edin., Belfast ; and W. J. Woods, 
M.B., Belfast. 

Communications.—Dr. H. O’Netiu showed two patients on 
whom he had operated for Double Knock-knee.—Dr. W. A. 
M‘Kerown showed a very rare form of Congenital Malforma- 
tion of the Eyelid on which he had operated.—Professor 
Byers gave details of a case of advanced Extrauterine Gesta- 
tion.—Dr. Howarp Sinciair showed the out-patient cards 
used in the Belfast Hospital for Sick Children and in the 
Belfast Hospital for Consumption and Diseases of the Chest. 
—Dr. J. A. Linpsay read a paper on The Indications for 
sending Consumptive Patients to Davos, with notes of 
eases. The Presipent and Dr. Dempsey made some remarks. 
—Dr. J. B. Peptow (Lurgan) described a case of Purulent 
Peritonitis upon which Dr. Darling had operated. The 
uterus and appendages were shown, and an abscess involving 
the tube and ovary on one side demonstrated.—Dr. JoHN 
CAMPBELL read a note on the Treatment of Abortion, advo- 
cating the complete evacuation of the uterus in cases where 
interference was necessary. Drs. Dempsey, WADSWORTH, 
M‘ConneELL, Stmpson, M‘Kisack,and the PrEsIpENT discussed 
the views advanced, and Dr. CAMPBELL replied. 





BATH AND BRISTOL BRANCH. 
Tue third ordinary meeting of this Branch was held on 
January 30th at University College, Bristol; Dr. Carry 
Coops, President,in the chair. Fifty-eight members were 
present. 

New Members.—The following were elected: Herbert 
Stanley Ballance, M.B., B.S.Lond., M.R.C.S., L.R.C.P., 
Weston-super-Mare; 8S. E. Rigg, M.R.C.S., L.R.C.P., Bath ; 
Harold Frederick Mole, F.R.C.S., L.R.C.P., Bristol. 

Hospital Abuse.—Part of the report drawn up by the Sub- 
committees for Bath and Bristol appointed to investigate the 
question of Hospital Abuse having been read, a debate on the 
whole subject of Hospital Abuse was opened by Dr. SHINGLE- 
TON SMITH. This was followed by a discussion on the sub- 
ject, and on the best method of procedure in its consideration 

y this Branch, in which the PrReEsIpEnt, Drs. Jas. Swain, 
Exxiott, Rogers, Harrison, EpcewortH. Fyrre, L. 
WEATHERLY, MicHELt CLARKE, and Messrs. WALKER, GRFEIG- 
SmitH, Ewens, Hopkins, and F. R. Cross took part. It was 
finally resolved that the reports of the Subcommittees be 
printed and distributed to the members of the Branch for 
their consideration, and the debate was adjourned to the 
meeting at Bristol in March. 


METROPOLITAN COUNTIES BRANCH: 
LONDON DISTRICT. 
A MEETING of this District was held at Bethlem Royal Hos- 
— on January 30th; Dr. Hector Mackenzir, Vice-Presi- 
ent, in the chair. 

Demonstration.—After the minutes had been read and ap- 
proved, a most interesting demonstration was given by Dr. 
Tuero. Hystop on Hallucinations and Delusions, many cases 
being shown to illustrate his remarks. 

Votes of Thanks.—V otes of thanks were afterwards returned 
to Dr. Hyslop and to the authorities of the hospital for their 
courtesy in allowing the meeting to be held there. 





SOUTH 





THE MALAYA BRANCH. 

THE annual general meeting of this Branch was held in the 
Raffles Museum, Singapore, on December 7th, 1895. In the 
unavoidable absence of the President and Vice-President, Dr. 
GALLOWAY was unanimously voted to the chair. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Report of Council.—The Council’s annual report, with the 
treasurer’s balance-sheet, which had previously been sent to 


all the members, was taken as read, and adopted. The mem. 
bership consisted of 41, as against 39 last year. Four new 
members had been admitted, and two had resigned. The 
Treasurer’s balance-sheet showed a balance of 137.83dols. to 
the credit of the Branch. 

Election of Officers.—The following were elected: President; 
Dr. T. C. Mugliston. Vice-President: Dr. W. Hoad. Honorary 
Treasurer: Dr. R. Jansz (re-elected). Honorary Secretary: Dr, 
P. Fowlie. Council: Dr. M. F. Simon, Dr. D. 4 Galloway, and 
Dr. J. T. Leask. 

Vote of Thanks.—A hearty vote of thanks to the retiring 
office-bearers was carried by acclamation, special mention bein 
made of the retiring Honorary Secretary, Dr. H. Campbell] 
Highet. 

Motions.—Dr. MIDDLETON proposed : 

That meetings of the Branch be held once in two months, instead of 

once a month as at present. 
Dr. Fow1niE seconded. The motion was lost.—Dr. JAnsz’s 
motion to raise the local subscriptions also fell through, some 
of “y members abstaining from voting.—Dr. HIGHET pro- 
posed : 

That a Special Committee be appointed—to hold office for one year—to 

which matters of a legislative or other nature be referred for considera- 
tion and report; thus leaving the monthly meetings free for the purely 
scientific work of the Branch. 
This was seconded by Dr. MippieETon, in the absence of Dr. 
Lim Bom Kina, and carried nem. con., the following members 
to compose the Special Committee (three to form a quorum): 
Drs. Middleton, Lim Bom King, Hoad, Ellis, and Jansz. 





LANCASHIRE AND CHESHIRE BRANCH. 
(Continued from page 305.) 
THE adjourned meeting was held at the Medical Institute, 
Liverpool, on January 8th. Mr. W. Mircuett Banks, the 
President, occupied the chair, and there were 120 members 
present. 

The PRESIDENT, in opening the proceedings, said the meet- 
ing of that day was an extremely important one, and they 
had before them the opportunity of doing some real busi- 
ness with regard to the question which had been somewhat 
distracting their Branch during the past two years. He re- 
ferred to the reports brought forward at the last meeting, 
and asked the Branch to deal first with Mr. Colin Campbell’s: 
report of the Committee on the Registration of Midwives, 

Dr. MacriE CAMPBELL wished, before the report was sub- 
mitted, to make a personal explanation. He was attacked 
in the report for his action in memorialising the General 
Medical Council last year. It was, no doubt, true that hav- 
ing found that a deputation from the Branch Committee was 
to appear before the General Medical Council, he did inform 
the Council that no motion had been submitted to the Branch, ' 
and that such a deputation would not sufficiently represent 
the Branch. Having been informed by their Secretary (Dr. 
Barr) that it was within the powers of the Committee to 
deputise, he wished to withdraw the statement that this was 
an insufficient deputation, and to express his regret that so 
far he had misled the General Medical Council. 

Dr. Briertry said Dr. Macfie Campbell’s explanation had 
relieved the Committee of a very great difficulty, and he 
would therefore ask that the Committee should be allowed to 
delete from its official report the remarks in reference to this 
action of Dr. Campbell’s. 

This was seconded by Dr. Woopcock, and agreed to. 

Dr. BrreERLEY moved, and Dr. O’SuLtivan seconded thé 
adoption of the report, which was agreed to. 


MIpWIFERY Nurses REGISTRATION BIL. 

The PrEsIDENT said their next business was the adjourned 
consideration of the report of the Committee appointed by 
the Council of the Branch to report upon the Midwifery 
Nurses Registration Bill as drafted by a Subcommittee of the 
Parliamentary Bills Committee. 

It having been determined by vote of the meeting to dis- 
cuss the report and Bill together, 

The PresipENnT called attention to the proposed amend- 
ments. He said Dr. Wolstenholme and Dr. Quine had given 
notice of amendments referring more or less necessarily to 
the complete dismissal of the Bill, and which did not there- 
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-fore afford the Council much assistance. Dr. Brierley pro- 
posed an additional section to Clause 3, and this amend- 
ment, with a slight alteration, was accepted by the Council. 
The result of the amendment would be to render liable any 
of the 25,000 nurses who were midwives who failed to pro- 
perly register and put themselves in line with all future mid- 
wifery nurses. Dr. Horace Jefferies had proposed a series of 
amendments which the Council were also prepared to accept, 
they would also accept an amendment to delete Section (5), 
ause 15. 

Othe de of this report of the Committee of Council, 
and the Bill having been formally moved and seconded, 

Dr. R. H. WoLsTENHOLME moved as an amendment : 

That the report be adopted to the end of Clause 2, ending at the word 
«‘jmpracticable,” and that inasmuch as the amended draft Bill now sub- 
mitted for adoption fails to sufficiently protect the rights of registered 
medical practitioners, and is in other respects unsatisfactory, it be re- 
ferred to a committee of the Branch for further consideration; and that 
the committee so appointed shall in the meantime watch and report to a 
future meeting of the Branch upon any proposed legislation on the sub- 
ject of midwives’ registration. 

He said his first objection was to the definition in Clause 2 of 
‘a midwifery nurse.” The Bill itself in its preamble dis- 
tinguished between the practice of midwifery and midwifery 
nursing, but throughout the Bill the two expressions were 
practically synonymous. The Bill was to register persons 
for the performance of duties which were now constantly 
being undertaken by people under the well-understood term 
of midwives. It was a Midwives Registration Bill, and would 
be more honestly described as such. His strongest objection 
was to the want of definition of the term ‘ natural labour.” 
He was aware that the term was supposed to be undefin- 
able. Dr. Rentoul had added to his services to 
the profession. by compiling a paper in which the 
various definitions of this difficult expression were col- 
lected from all sources, but perhaps the definition would 
suffice that ‘“‘natural labour is a delivery at full time in 
which the head presents, in which no unusual delay occurs, 
and in which no untoward circumstance happens.” If they 
proposed to insert this term into an Act of Parliament it was 
essential to put in a definition, otherwise the law courts 
would interpret it by the aid of the penal clause, Section 7, 
Clause 15, which was the only one which in any way 
attempted to limit the practice of the midwife. Its direct 
effect, however, was to imply that any labour was “ natural” 
which was terminated without the assistance of scheduled 
appliances, but unless the ‘obstetric band” was scheduled, 
what was there to prevent a woman from turning, from con- 
ducting a breech presentation or removing a retained 
placenta ? He also objected that the Bill, while statin 
that a registered woman should ‘‘tend” the mother oan 
child, did not express what it meant by tending. The effect 
of Section 6, Clause 15, was to give her power to administer 
drugs not scheduled as poisons, and if she had that power 
she became de facto a medical practitioner. He was aware 
that the supporters of the Bill relied almost entirely upon 
the Board to protect their interests, and suggested that it 
should consist entirely of medical men, but the question was 
one affecting not only the profession but also the public. 
The 25,000 midwives, if they claimed the right to be 
registered and form an association to protect themselves, 
would no doubt demand to be represented, whilst the Privy 
Council would have its representatives to protect the interests 
of the public. His contention, therefore, was that whatever 
restrictions or penalties they as a profession desired to have 
inserted must be put in specifically, and that was the reason 
for his amendment to refer it back to a committee. 

Dr. WinL1AM Fraser, in seconding the amendment, said, 
as Clause 2 was the keystone of the Bill, he had consulted 
the best firms of solicitors in Manchester as to the legal 
significance of the terms ‘natural labour” and “medical 
control or supervision.” As to the first of these, they said 
it was impossible to define its legal significance, and that if 
any question arose in a court of law upon it the court would 
have to rely upon the evidence of experts. With regard to 
the second, they said there was no legal significance attached 
to the words ‘‘ medical control or supervision ;” they did not 
necessarily imply medical assistance, and it would be quite 
competent for the Midwifery Nurses Board to dispense with 





the same. This was really a Bill to abrogate the Medical 
Acts, and by Section 1, Clause 15, to place a registered mid- 
wifery nurse on an equality with a registered medical prac- 
titioner. Its obvious intention was to penalise the practice 
of midwifery by unregistered persons, and its result would 
be to greatly promote covering. He objected to Sections 2 
and 3 as casting upon the registered medical practitioner the 
invidious duty of warning midwifery nurses in cases of infec- 
tious disease, and to Section 4 as placing the medical prac- 
titioner at the mercy of a jealous neighbour. He certainly 
would never agree to a Bill such as this, the obvious inten- 
tion of which was the creation of a separate class of licentiates 
in midwifery. 

Dr. Woopcock, in supporting the Bill, said he had come 
neither with a prepared speech nor a lawyer’s opinion. 
The sole object of the Committee in dealing with this matter 
was to promote the interests of the profession and of poor 
parturient women. With regard to criticism upon the 
‘*‘definition” in the Bill, he had consulted Lord Thring, who 
said it passed the wit of man to define the term ‘“‘ midwifery 
nurse,” and that all that could be done was to make it penal 
for her to do anything she was not legally entitled to do 
under the Act. By the Bill they proposed to dispossess the 
self-elected irresponsible body of men who had been certify- 
ing people and using diplomas, and to substitute in their 
place a Midwifery Nurses Board, and he believed by accept- 
ing Dr.Horace Jefferies’s amendment, and adding some of its 
— to the Bill, they would improve its character. 

fith regard to the objection to Clause 4, he urged that 
nothing that had hitherto been done with regard to proposed 
legislation had so securely fenced round and safeguarded the 
whole question as the provisions there indicated. Notwith- 
standing all that had been said, he held that the Bill was 
more likely to safeguard the interests both of the public and 
the profession than any legislation hitherto proposed. He 
— the Branch would support the Bill. 

r. Rircu1E said the Branch was not supposed to put 
forward a perfect Bill. It had to go through the hands of 
the central Council, and it was not a fair criticism to say that 
because a Bill was not perfect when it came out of the hands 
of any council therefore it should be damned. As to the 
objection that the title was a misnomer and that it was a real 
Midwives Bill, he said the General Medical Council had held 
that the terms ‘‘ midwifery nurse” and ‘‘ midwife” were very 
different. The direct representatives of the profession also 
held that view and so did the Committee of the Branch; they 
therefore adopted the term “ midwifery nurse” as against 
the term ‘‘ midwife.” 

Dr. GLEDDALL es the Bill as one of the strongest 
that could be put before the profession. He hoped that an 
attempt to hinder its progress would be successfully resisted, 
although he was sure that any suggestions would be heartily 
welcomed by its promoters. 

Dr. RentTou. drew attention to the reply given by the 
Local Government Board to the Leicester Board of Guardians, 
in which it was stated that the Board would only recognise 
a midwifery nurse on the understanding that she must in all 
cases act under the supervision of the medical officer, who 
must still be responsible for all cases. Dr. Rentoul went on 
to draw attention to the fact that the Bill contained no pro- 
vision for defraying the cost of its administration, which, he 
said, would be about £15,000 a year. 

Dr. HoLpEN, as a member of the Committee, said they had 
done their best, but they did not profess to have produced a 
perfect Bill. No doubt in reconsidering the Bill all the sug- 
gestions made would be attended to. 

The amendment was put to the meeting and rejected by 
69 votes against 28. F 

Dr. QuINE then moved his amendment, the main point of 
which was that the Bill should not now be considered. He 
said his reason for doing so was that the Bill was really 
defunct, being superseded by instructions given by the 
Association at the annual meeting to the Council, ordering 
the preparation of a Bill on new and broader lines. This 
instruction had been obeyed, and the Parliamentary Bills 
Committee was now at work ona new Bill. His suggestion 
was that the Branch should place itself absolutely in line 





with the Association by appointing a committee to reconsider 
the whole subject. 
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Dr. Cottn CAMPBELL seconded the amendment. 

Dr. Woopcock said the Parliamentary Bills Committee had 
not at present before it any Bill to the effect spoken to by 
Dr. Quine, and were perfectly prepared to receive from 
— reports upon the Bill which was remitted to 
them. 

The amendment was put to the meeting and negatived by 
a large majority. 

The various amendments relating to clauses of the Bill 
were then proceeded with. 

The amendments proposed by Dr. James BRAsSEY BRIERLEY, 
Mr. Horace JEFFERIES, and Dr. HoLianp had been accepted 
by the Council, and, after some discussion, were now adopted 
by the meeting. With the exception of the following, they 
are all embodied in the appended report and Bill, so that it 
is unnecessary to further particularise them here: 


That the Council be instructed to revise the Austrian regulations 
regarding practice by midwives, and bring such into harmony with this 
Bill, and with the modern English methods of midwifery practice. 

That such revised regulations be submitted to the next meeting of the 
Branch for acceptance as the appendix to this Bill. 


The report of the Council and the amended Bill were then 
submitted to the meeting and adopted. 

It being then 6 o’clock, the meeting having lasted for four 
hours, Mr. WALTER WHITEHEAD proposed to adjourn the 
further consideration of his resolution as to the management 
of the Association, which was partly considered at the pre- 
vious meeting. 

This having been seconded, 

Dr. Barr called attention to the fact that the report of the 
previous meeting had not appeared in the JournaL. He 
read a letter from the clerk to the Reference Committee stat- 
ing that that Committee had resolved that ‘‘as the report 
involved may serious questions affecting the constitution of 
the Association it would be desirable that it should be laid 
before the Council before publication in the JournaL.” It 
was simply because they objected to Mr. Walter Whitehead’s 
resolution that the Reference Committee had suppressed the 
whole of the report. He (Dr. Barr) did not agree with Mr. 
Whitehead’s proposed resolution, which was to a certain 
extent an indictment against the Council, but nevertheless 
as the JourNAL was the organ of the Association the views of 
all parties should be clearly expressed therein. Out of those 
views so clearly expressed men could draw their own con- 
clusions, but what was the use of Branches discussing ques- 
tions if the whole of the report which they sent up was to be 
suppressed and no person was to know anything about it ? 
He Rened the present meeting would be fully reported, espe- 
cially as the JourNAL had not sent down a special represen- 
tative, for then the Association would see what was being 
done in the Lancashire and Cheshire Branch, and would also 
see that they were determined that the opinions of every 
member of the Association should be fully expressed in the 
JouRNAL. The matter before them required great considera- 
tion, and he was most anxious that Mr. Whitehead should 
propose that it should be referred to the Council, who might 
nominate a small committee to fully consider it before it was 
discussed by the Branch. 

Dr. O’SULLIVAN urged the adjournment of the meeting. 
Half the object would be lost if they did not have a proper 
discussion to show how deeply they, as members of the Asso- 
ciation, felt the action taken by the authorities in London in 
the suppression of their reports. Nothing could have 
happened to touch them more than the suppression of the 
report sent by their own secretary at this juncture. 

The PrReEsIDENT said the matter was in Mr. Whitehead’s 
hands as to whether he would consent to put his resolution 
straight to the meeting, carrying over any discussion till 
next time, or whether he would have the whole thing carried 
over. 

Dr. Stnctarr hoped Mr. Whitehead would not allow the 
resolution to be passed in a perfunctory way. The whole 
matter was vastly too important. They must assert any 
rights they had as individual members of the Association. 

Dr. Barr said he had consulted with Mr. Whitehead, and 
had arranged to bring the matter up before the next meeting. 
It would therefore stand over. In the meantime they would 
consider how it was to be dealt with. 





The remaining motions on the agenda paper were pogt- 
poned. 
The members dined together in the evening at the Adelphj 


Hotel. 


REPORT OF A COMMITTEE OF THE COUNCIL OF THE LANca. 
SHIRE AND CHESHIRE BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION, 

Appointed September 18th, 1895, ** To Consider and Report upon the Midwifery 
Nurses Registration Bili as Drafted by a Subcommittee of the Parli amentary 

Bills Committee.” 

Your Committee has sat on four occasions. After due considera- 

tion, the following Resolution was carried unanimously regarding the 

Bill submitted to us: ‘* That this Committee is of opinion that the Mid- 

wifery Nurses Bill, as drafted by a Subcommittee of the Parliamentary 

Bills Committee of the Association, is (1) faulty in principle, inasmuch 

as it permits attendance without medical control or supervision, and 

does not make the after-nursing compulsory, and (2) impracticable jn 
working details as regards its Board, local supervision, and finance,” 

Your Committee have considered fully the question of attendance op 

cases of midwifery by persons other than registered medical practitioners 

and are unanimously of opinion that the proposition that it be made 
compulsory for every woman to have a registered medical practitioner in 
attendance at confinement, or that no person other than a registered 
medical practitioner, or a person acting under the direct or personal 
supervision of such, be allowed to attend any case of midwifery is, how- 
ever desirable, impracticable. Your Committee therefore turned to the 
consideration of the best means of controlling practice by midwives or 
midwifery nurses ; of restricting such practice to normal cases: and of 
so penalising deviations from or actions beyond the prescribed duties 
and practice of a midwifery nurse as to lead to their avoidance. The 
text of the amended Bill now presented by your Committee shows in what 
manner they consider the above result may be brought about, and that 
rules and regulations for carrying out this proposition be incorporated in 
an appendix to the Bill. Your Committee unanimously recommend that 
every midwifery nurse, antecedent to registration, be given instruction in 
the rules and regulations governing practice by such, and in their civil and 
legal liabilities. Your Committee are of opinion that the local super- 
vision must be carried out by persons acting under the direct authority 
of the proposed Board, and as the Bill must be applicable to town and 
country alike, the district medical officer is considered the most suitable 
person for the duties entailed. 





Sam. Woopcock, Chairman of Committee. 

November arst, 1895. A. BROWN RITCHIE, Honorary Secretary. 

A BILL FOR THE PROTECTION OF PREGNANT AND LYING-IN 
WOMEN AND NEWLY-BORN CHILDREN, BY PROMOTING THE 
BETTER TRAINING OF WOMEN AS MIDWIFERY NURSES, AND 
THEIR COMPULSORY REGISTRATION AS SUCH. 

WHEREAS it is expedient that lying-in women and newly-born infants be 

protected against the evils ——. from the practice of midwifery or 

midwifery nursing by ignorant and untrained persons. 

Be it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons in 
this present Parliament assembled, and by the authority of the same as 
follows: 

1. Short Title—This Act may for all purposes be cited as “The Mid- 

wifery Nurses Act, 1896.” 

2."Definitions.—In this Act— 

The term “ midwifery nurse” means a woman who attends cases of 
cases of natural labour, and afterwards tends the mother and child 
during the lying-in period, under the rules, regulations, and medi- 
eal control or supervision set forth in this Act and the appendix 
thereto and any amendments of or additions to such appendix 
— may be from time to time laid down by the Midwifery Nurses 
Board. 

‘“‘ Midwifery Nurses’ Register” means a register of midwifery nurses 
kept in pursuance ofthis Act. 

‘‘ Midwifery Nurses Board” means the Board constituted under this 
Act for the purpose of carrying out the provisions of the Act, under 
the authority, control, and direction of the General Medical 
Council. 

3. Registration.—(1) From and after the first day of January. one 
thousand eight hundred and ninety-six, no woman shall be entitled 
to take or use the name or title of midwifery nurse or midwife (either 
alone or in combination with any other word or words) or any name, 
title, addition, or description implying that she is registered under this 
Act, or is in fact possessed of the skill necessary to act as a midwifery 
nurse or midwife unless she be registered under this Act. ; 

(2) Any person who, after the first day of January, one thousand eight 
hundred and ninety-six, not being registered under this Act, shall take 
or use the name of midwifery nurse or midwife, or any other such name, 
title, addition, or description as aforesaid, shall be liable upon summary 
conviction to a fine not exceeding five pounds, provided that nothing 
in this section shall apply to registered medical practitioners. : 

(3) No woman shall be placed onthe Midwifery Nurses Register until 
she shall have complied with the rules and regulations for admission to 
registration, to be laid down in pursuance of the terms of this Act. by the 
Midwifery Nurses Board, acting under the direction of the General 
Medical Council. : 

(4) Any person or persons not in bona fide practice at the date of the 
passing of this Act as a midwife or midwifery nurse, who shall at the ex- 
piry of six months after such date, or any person or persons in bona fide 
practice asa midwife or midwifery nurse at the date of the passing of 
this Act, failing to register as a midwifery nurse within a period of two 
years after such date, habitually and for gain attend or undertake to at- 
tend women during labour, unless registered under this Act or as a duly 
qualified medical practitioner, shall be liable to a penalty not exceeding 
£5 for each offence, or indictment for a misdemeanour. Provided always 
that nothing in this Act shall apply to any person or persons attending a 
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labour in a case of emergency where the services of a per- 


an durin ba “ x. 
——— this Act or of a duly qualified medical practitioner 


son registered under 


ot available. : . ; 
or Privileges of Registration.—A woman registered under this Act 


shall be entitled to act as midwifery nurse in England and Wales. 
From and after the first day of January, one thousand eight hundred 
and ninety-six, no woman shall be entitled to recover any fee or charge in 
any court for attendance or service rendered as a midwifery nurse, 
entees such woman be registered under this Act, and the certificate 
of registration under this Act shall be a certificate entitling a woman to 
act as a midwifery nurse in cases of natural labour only, in accordance 
with the terms of this Act, and under the rules, regulations, and medical 
control or supervision set forth in the ge to this Act and any 
amendments of or additions to such appendix which may be laid down by 

the Midwifery Nurses Board in pursuance of the terms of this Act. A 

certificate under this Act shall not confer upon any woman any right or 

title to be registered under the Medical Act, 1858, or the Acts amending 
the same, in respect of such certificate, or to assume any name, title, or 
designation implying that she is by law recognised as a licentiate or prac- 

titioner in medicine, or surgery, or midwifery, or otherwise than as a 

midwifery nurseas aforesaid, or thatshe is qualified to grant a certificate of 

death, or of stillbirth, or any medical certificate. Provided always that 
no midwifery nurse shall be entitled to recover any fee or charge for 
attendance as such, unless she has either personally or by a substitute 

(who must_ be a person registered under this Act) performed the duties 

and tended the mother and child for a time to be specified by the Midwi- 

fery Nurses Board. aie 

6. Provision for Existing Midwives.—Any woman who at the passing of 
this Act has been in bond fide practice as a midwife, or midwifery nurse, of 
which fact the Midwifery Nurses Board shall be the sole and final judge, 
or has obtained such certificate in midwifery as may be approved by the 
Midwifery Nurses Board, and claims to be registered before the expiration 
of two years from the passing of this Act, and produces to the satisfaction of 
the Midwifery Nurses Board both evidence of her title to be so registeredand 
evidence of good character, shall be entered on the Midwives Nurses 
Register at such reduced fee as the Midwifery Nurses Board shall prescribe. 

7. Constitution and Duties of the Midwifery Nurses Board..—(1) Within six 
months after the passing of this Act the General Medical Council shall 
appoint 2y registered medical ge ge as members of and to consti- 
tute a Midwifery Nurses Board, which shall meet on an appointed day to 
draft rules, appoint officials, arrange meetings, and appoint an Executive 
and other Committees. The members of the Midwifery Nurses Board 
shall be elected for a period of three years, and on the death, resignation, 
or withdrawal of a member, the General Medical Council shall elect a 
successor from the district vacated. 

(2) The General Medical Council or its Executive may cancel or sus- 

end, without showing cause, any member of the Midwifery Nurses 

Zoard, and any member, after withdrawal, acting or professing to act as 

a member of such, shall be liable to a penalty of £20, recoverable by the 
General Medical Council in a Court of Summary Jurisdiction. 

(3) The Midwifery Nurses Board shall be selected from registered 
medical practitioners resident, practising in, or prepared to do duty in 
the following districts : 

London and Southern Counties ani oes -. 7 Reps. 

Birmingham, Midland, and Eastern Counties ... oo § 

Lancashire, Cheshire, Westmorland, and Cumberland ... 6 ,, 

Northumberland, Durham, and Yorkshire ine on ae 

Wales and Counties of West of England 7 oo Sim 

(4) No member of the Midwifery Nurses Board shall act as teacher, in- 
structor, or examiner of midwifery nurses, and no member of any Mid- 
wifery Nurses Board shall take any part in any inquiry respecting the 
conduct of any midwifery nurse to whom he has acted as teacher or in- 
structor. 

(5) The Midwifery Nurses Board shall 

(a) Lay down rules for education and training for qualification of 
midwifery nurses. 

(b) Make rules for conducting and superintending the examinations 
for qualification of midwifery nurses. 

(c) Conduct the examinations and appoint the examiners. 

(d) Decide upon the places where and the times when examinations 
shall be held. 

(e) Amend or add to (subject to the approval of the General Medical 
Council) the rules and regulations governing the practice of mid- 
wifery nurses as set forth in the appendix to this Act, provided 
. my ee any such amendment oraddition mustbe consistent with 

ris Act. 

(f) Appoint a Committee or Committees of its members, not less than 
three being a quorum, to investigate cases of misconduct or any 
matter unbecoming in a midwifery nurse or violation of this Act or 
of the rules to be laid down by the Midwifery Nurses Board, and 
such Committee or Committees may cancel or withdraw the regis- 
tration of such midwifery nurse, that is to say disregister such mid- 
wifery nurse. A midwifery nurse who has been disregistered by a 
Committee of the Midwifery Nurses Board may appeal for re- 
registration to the Midwifery Nurses Board on such terms as they 
may from time to time decide, but any person so disregistered shall 
not practise pending appeal. 

(g) And generally, by committee or otherwise, do any such duty as 
may be necessary for the due and proper carrying out of the pro- 
visions of this Act. 

8. Training and Examination of Candidates.—(1) For the purpose of the 
examination of women desiring to act as midwifery nurses, the Midwifery 
Nurses Board shall, as soon as may be after the passing of this Act, frame, 
subject to the approval of the General Medical Council, rules regulating 
the conditions of admission to examinations, the course of study to be 
pursued previous to examination, the method, the period, and the sub- 
Jects of such examinations, and the general standard to be attained by 
women passing the examinations. 

The General Medical Council shall submit the rules approved by them 
tothe Privy Council for confirmation, and the rules, when so confirmed, 
shall be forthwith officially published under the superintendence of Her 

* Majesty's Stationery Office. 





(2) Evidence of attendance on a course of lectures on, or of practical in- 
struction in, Midwifery or Midwifery Nursing shall not be accepted as 
entitling the holder to enter for the jpass examination, unless such _lec- 
tures and practical instruction shall have been given personally by a 
registered medical practitioner, 

(3) The certificate of such attendance shall be on a form set forth by the 
Midwifery Nurses Board, and any person or persons being concerned in 
or making any, false statements thereon shall be liable toa penalty not 
exceeding £20, or be indicted for a misdemeanour. 

(4) The certificate of registration as a midwifery nurse shall bear an 
Inland Revenue stamp of id value, and shall be in form as scheduled, 
or which may be hereafter amended by the General Medical Council. 

(5) The certificate of registration as a midwifery nurse is held subject 
to the good conduct and during the lifetime of the bond-fide holder, and 
should any registered midwifery nurse be summoned before the Mid- 
wifery Nurses Board or its committee to an inquiry as to conduct, such 
midwifery nurse shall surrender the certificate of registration to the 
ae’. who may, if disregistration {follow such inquiry, destroy such cer- 

ificate. 

(6) If aregistered midwifery nurse shall fail or refuse to deliver the 
certificate on demand of the Board or Committee, such nurse shall 
liable to a penalty not exceeding £20, provided that no such penalty shall 
follow if the certificate has been lost or destroyed and an application has 
been made fora duplicate previous to such misconduct for which an 
inquiry has been arranged. 

(7) The Board may from time to time announce in the public newspapers 
the names of disregistered or reregistered midwifery nurses. 

9. Fees and Expenses.—There shall be payable by wig | woman present- 
ing herself for examination such fee as the Midwifery Nurses Board may, 
with the approval of the General Medical Council, from time to time 
determine. Shoulda candidate fail to pass, the fee paid by her for any 
subsequent examination shall not exceed half the amount of the first fee. 
All the expenses of the Board, and such as are necessary for carrying out 
the requirements of this Act, shall be defrayed by the General Medical 
Council, and all moneys paid in repect of fees or otherwise shall be paid 
to the Treasurer of the General Medical Council, any deficit being met by 
funds provided by Her Majesty’s Treasury. 

10. Register of Midwifery Nurses.—The General Medical Council shall pro- 
vide by their regulations for the keeping and the publication from time 
to time of a Register of Midwifery_Nurses. 

11. Publication of Register.—The General Medical Council shall cause a 
new edition of the Register kept by them under this Act to be printed 
and published on the first day of January in each year, and a copy of such 
Register for the time being shall be evidence in all courts that the women 
therein specified are registered according to the provisions of this Act; 
and the absence of the name of any woman from such copy shall be 
evidence until the contrary be made to appear that such woman is not 
registered according to the provisions of this Act, unless evidence is pro- 
duced that such persons have been disregistered, when the onus of proof 
of reregistration or restoration shall lie upon the respondent. Provided 
always that in the case of any woman whose name does not yap in 
such copy, a certified copy under the hand of the Registrar of the ent: 
of the name of such woman on the Register shall be evidence that such 
woman is registered under the provisions of this Act. 

12. Local Registration.—The Clerk of each Local Sanitary Authority 
throughout England and Wales shall be supplied with a copy of. the 
Register from year to year, and he shall keep this Register accessible at 
the offices of such Local Sanitary Authority, at all reasonable times, for 
public inspection. No midwifery nurse shall commence practice in any 
district until she has first produced her certificate of registration to the 
Clerk of the Local Sanitary Authority for the district in which she pre- 
poses to practise. 

13. Notice of Death of Midwifery Nurses.—Every local Registrar of Deaths 
shall at once transmit the death of any midwifery nurse in his district to 
the Registrar of the General Medical Council, with particulars of time 
and place of death, and may charge the cost of such certificate and trans- 
mission as an expense of his office, and on receipt of such certificate the 
Medical Registrar shall erase the name of such deceased midwifery nurse 
from the register. : 

14. Penalty for Obtaining Registration by False Representation.—Any woman 
who wilfully procures, or attempts to procure, herself to be placed on the 
Register of Midwifery Nurses-by making or producing, or causing to be 
made or produced, any false or fraudulent declaration, certificate, or 
representation, either in writing or otherwise, and any person assisting 
her therein shall be deemed guilty of a misdemeanour, and shall, on con- 
viction thereof, be liable to a fine not exceeding £10, or to be imprisoned 
with or without hard labour for any term not exceeding three months. 

15. Penalty for Wilful Falsification of Register—-Any person who wilfully 
makes, or causes to be made, any falsification in any matter relating to 
the Register of Midwifery Nurses shall be deemed guilty of a misde- 
meanour, and shall be liable to a fine not exceeding £20, or to be im- 
prisoned with or without hard labour for any term not exceeding six 
months. 

16. Civil and Legal Liabilities of Midwifery Nurses.—(1) In any civil or crimi- 
nal proceedings against any person practising midwifery or midwifery 
nursing (except in emergency by an unregistered person who has sent for 
a duly qualified practitioner or registered midwifery nurse if obtainable), 
such person shall be liable for any conduct_or practice which shall fail to 
show a reasonable amount of skill or knowledge in the delivery or subse- 
quent attendance of a lying-in woman. 

(2) Where a registered midwifery nurse or any other woman shall have 
been duly warned by a registered medical practitioner to abstain from 
nursing or attending any lying-in woman or in labour because such regis- 
tered midwifery nurse or woman is likely to convey carry or cause 
infectious or contagious disease, such warned person shall be under the 
direction and control of the Medical Officer of Health of any district in 
which such person practises midwifery nursing, and such Medical Officer 
of Health shall prohibit such practice for any period necessary for the 
welfare of lying-in women. ; 

(3) A registered medical practitioner shall report to the Medical Officer 
of Health any registered midwifery nurse or other woman whom he has so 








warned, and the Sanitary Authority shall allowa fee of 2s.6d. for such report 
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(4) If any midwifery nurse or other person shall have been warned by a 
registered medical practitioner to abstain from nursing or attending a 
lying-in woman and failed to so act until authorised in writing by the 
Medical Officer of Health, such person shall be liable to a penalty not 
exceeding £20, or may be indicted for a felony if any person shall have 
suffered thereby. 

(5) Where a lying-in woman has been exposed to the danger of infection, 
or has been infected through any midwifery nurse or other woman acting 
contrary to the above [ma me © such lying-in woman, or her husband, 
7 friend, assigns, administrators or executors, shall have an action for 

mages. 

(6) Any registered midwifery nurse who shall administer (except under 
the special direction of a registered medical’ practitioner) any poison 
(except ergot used post partum, belladonna used externally, or the salts of 
mercury in solution used as a lotion or wash) scheduled under the Phar- 
macy Act, shall be liable to a penalty not exceeding £20, or three months’ 
imprisonment. 

(7) Any registered midwifery nurse who shall have, or keep in her 
possession, or use midwifery forceps, the sound, perforator, or such other 
sopennces or instruments as may Be named from time to time and for- 
bidden by the Midwifery Nurses Board, shall be liable_to a penalty not 
exceeding £20, or three months’ imprisonment. F 

(8) Every registered midwifery nurse who shall receive in her premises, 
or such premises as she may reside in, rent, or be tenant of, any pregnant 
or lying-in woman, shall keep a special record of such cases as may be 
laid down by the Midwifery Nurses Board from time to time, and the 
Board may have such cases visited, and the sanitary arrangements in- 
spected, by registered medical practitioners, and may require a register- 
ing fee and report of such cases to the official named. 

) Every registered midwifery nurse shall keep a book as approved by 
the Midwifery Nurses Board, and record therein all cases of engagements 
for attending and nursing lying-in women, and all such cases that have 
been attended and nursed, and such book shall be accessible to such 
persons and officials as the Board or Committee may from time to time 
allow. Any person falsifying such record shall be liable to a fine not ex- 
ceeding £10, or to be indicted for a misdemeanour. 

17. Prosecution of Offences.—Any offence under this Act punishable on 
summary conviction may be prosecuted, and any fine under this Act, 
recoverable on summary conviction, may be recovered in manner pro- 
vided by the summary Jurisdiction Acts; and all penalties shall be paid 
to the Treasurer of the General Medical Council, anything contained to 
the contrary in the Metropolitan Police Acts or any Act passed before the 
passing of these Acts notwithstanding. 

18. Appeal.—Where any woman deems herself aggrieved by any order, 
conviction, judgment, or determination of, or by any matter or thing 
done under this Act by any court of summary jurisdiction, such woman 
may appeal therefrom to the court of quarter sessions. 

19. Extent of Act.—This Act shall not extend to Scotland or Ireland. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Hospital Districts.— Foreign Students and Practitioners in 
France.—General News. 

M. Dvsois, Municipal Councillor, after a long debate on 
the question of hospital districts, was named to draw up 
a report embodying the modifications required. The fact that 
there are more patients in some districts than in others will be 
taken into account. The Commission has also decided that 
patients wishing to be treated by any particular physician 
or surgeon in a hospital not in their district will be allowed 
this privilege by addressing their request to the Director of 
Public Assistance or by having it forwarded by the examining 
physician of the Bureau de Bienfaisance, or by the consult- 
ing physician of his hospital district. Thus the opponents 
of this measure can no longer complain that the liberty of 
the individual is infringed by his not being able to choose 
the doctor who treats him. Hospital surgeons and physicians 
will be able to see their former patients. If they wish, they 
can give special consultations. 

The problem how to attract medical students to study in 
France and prevent them from afterwards practising medicine 
there is one which was discussed at the Société Médicale de 
l’Arrondissement. The two following propositions were 
passed: Foreign students who obtain a diploma in France with 
the intention of practising in that country must be called 
upon to pass the matriculation examination or any similar 
one by which it may be replaced. A diploma taken without 
having previously matriculated in France will not carry with 
it the right of practising in France. Dr. Lutaud, in his report, 
dwells on the point that itis not the foreign student who 
should be “‘ kept away,” but the foreign medical practitioner. 
He deplores the recent measure adopted by the Dean of the 
Paris Medical Faculty, which accords the “‘ right of equiva- 
lence” only to foreign students who consent to study in the 
provincial medical faculties. Vienna and Berlin have 
already diverted from the French faculties, the American, 
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Chinese, and Japanese students, who formerly came to 
Paris. Dr. Lutaud also opposes all measures which prevent 
foreign medical men of age and standing from settling in 
France to practise there during the closing years of their lives 
Drawn to that country by reasons of health or convenience. 
the invaders—and they can be counted by hundreds—who 
inspire so much uneasiness among the invaded, are young 
men without any means of living who will too gladly accept 
naturalisation with the incumbent military service, which 
holds out to them the pleasant prospect of being lodged, fed 
and clothed by the French Government free of expense 
during one or three years. In Paris it is estimated that there 
are 500 doctors living in thickly populated districts, Visiting 
for fees of 23d. and 5d. In the Touraine and Normandy 
departments they are also plentiful. In the Orne and 
Loir and Cher departments they settle down in the smal] 
communes, where the French practitioners earning barely 
a livelihood are crushed by their competition. _M. Duboys 
de Lavigerie states that there is an official laborato 
at Paris where the _ chef, the sous-chef, and the aides 
are foreigners. Foreign students find its doors wide 
open, but French students are with difficulty admitted, 
The medical students of Montpelier write to the Gazette 
des Hépitaux to express their views, which are the same ag 
those of the Nancy medical students already published in the 
British MeEpicaL JouRNAL. They add many bitter com- 
pleints concerning privileges granted to foreigners. A stu- 
dent 163 years old was granted an equivalent of the two bac- 
calauréats (matriculation examination). It is quite an excep- 
tion for French students to pass their examinations at so 
early an age. 

In a few days those medical men who have paid the small 
sum exacted will be in possession of a card technically termed 
coupe-fil, which will give them the right to cut across any 
processions or similar obstructions in their way. 

General Duchesne, on January 21st, presented Sister 
Saint Rémy, of the Rheims Hétel Dieu, with the Cross 
of the Legion of Honour. The ceremony was unique 
and imposing. It took place in the presence of the 
Mayor of Rheims, the Hospital Commission, the hospi- 
tal medical staff, the students, and the nursing staff. 
An infantry battalion was on duty; also a detachment of 
cuirassiers. A military band officiated and the national flag 
was hoisted. M. Guénard, the head of the administration, 
spoke in the name of the students and presented Sister Saint 
Rémy with a diamond cross. 

A new hospital has been erected close to the Clichy railway 
station. It contains 100 beds for the exclusive use of 
artisans. 

The question of voting the sum necessary to pay the pen- 
sion accorded to the medical men enrolled in the Legion of 
Honour 1872 for courage and devotion shown during the 
Franco-German war has been revived this year in the 
Chamber of Deputies and rejected; there were 241 votes in 
favour and 268 against. In 1895 the Chamber of Deputies 
voted in favour, the Senate rejected the Bill, and finally this 
item was omitted in the budget. 


MANCHESTER. 


Physiological Demonstration to Medical Men. 
PROFESSOR STIRLING last week gave the second physiological 
demonstration to a large audience of medical men in the Phy- 
siological Theatre of Owens College, the subject being Some 
Classical Experiments on the Action of the Blood Vessels. 
By means of schemata he showed how and why the blood 
pressure varied in the several parts of the vascular system, 
dealing specially with arterial pressure. After showing the 
effect of the vagus and depressor nerves, the variations in 
man were shown by means of Mosso’s sphygmotonometer. As 
to blood flow, an ingenious use was made of the aorta to show 
the use of the elasticity of the vascular walls, while the use 
of arterioles in regulating blood pressure and blood flow was 
demonstrated by perfusion of normal saline, and then per- 
fusing normal saline with suprarenal extract through the 
blood vessels of a frog with its nervous system destroyed. 
Tracings showing the extraordinary but temporary rise of 
arterial blood pressure produced by means of this substance, 
as recorded by!Dr. Oliver and Professor Schiifer, were exhibited, 
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Numerous experiments on the pulse were shown, including 
both pressure and volume pulses, whereby the pulsatile 
effects were made both visible and audible. An ingenious 
method of enabling an audience to appreciate the effect on 
the pulse rate by sipping water was exhibited, an effect which 
is known to be due to a temporary diminution of the action 
of the vagus during ray og an The velocity of the pulse 
wave was demonstrated by the flame method and also by 
means of the kymoscope. The classical experiments of Goltz 
on the influence of the central nervous system on the blood 
flow in the frog, and consequently upon hemorrhage, were 
shown, and the relation of this to the collapsed condition in 
‘‘ shock” was pointed out. 


CORRESPONDENCE. 


MIDWIVES’ REGISTRATION. 

Sir, — Whilst reading the address given by Sir John 

Williams at the Hunterian Society, a communication reached 
me to the effect that the local secretaries of the Primrose 
League have been asked to appeal to their Branches to use 
their political influence in favour of legislation on this sub- 
ject. Amongst the papers sent to the secretaries are com- 
munications from the pens of Sir John Williams! and Dr. 
Cullingworth.? In his address to the Hunterian Society Sir 
John Williams attributes the improvement in midwifery 
practice to the facts, amongst others (1) that the difficulty to 
decide whether the child could pass by natural efforts was 
much lessened by knowledge of pelvic measurement during 
life, and that at the present time pelvimetry was more prac- 
tised and better understood than formerly ; (2) the use of 
antiseptics; (3) the early use of the forceps in cases of 
arrest in the progress of the child in its descent from the 
uterus ; (4) the careful attention to laceration; (5) the early 
use of craniotomy in cases in which it was required. 

It is certainly a matter of astonishment that anyone, whilst 

expressing views such as these (views with which every 
accoucheur must be absolutely in accord), should at the same 
time allow the weight of his authority to be cast into the 
seale in favour of legislation, which will tend to throw the 
power of decision on all the above-mentioned points into the 
hands of women, for the most part far from being educated 
and certainly with the minimum of training in obstetrics. 
If such women are capable of arriving at a correct decision on 
such points as the size of the pelvis, and the time at which arti- 
ficial interference can be resorted to with the best advantage, 
it appears to me that there must be something radically 
wrong with the training of medical practitioners. As a matter 
of fact, we all know that they are not capable of so doing, and 
most of us object to the State recognising them as practi- 
tioners in obstetrics at all. 
_ The appeal to the Primrose League is a matter of serious 
Import. Our profession, absolutely unprotected as it is by 
sufficient organisation, is to be placed at the mercy of outside 
organisation by gentlemen inside the profession evidently 
ossessing no appreciation of the probable results of legis- 
ation, which, however far it may be supported theoretically, 
cannot be worked out on any practical basis. 

The profession sees that Sir John Williams admits that 
uneducated women after a few months’ training are fit to 
manage cases of labour, that they are fit to decide at what 
period the accoucheur is to be sent for in cases of difficulty ; 
in fact, he evidently thinks that they are capable of deciding 
the points, upon which, he says, depend the modern successes 
in obstetrics. It is not quite easy to understand why the 
comparatively educated nurse, who has been trained for years 
in hospital, should not be equally competent to manage all 
medical and surgical cases up to the time which is, in her 
opinion, the correct one to send for either a physician or 
surgeon.—I am, ete., 

Hatfield, Jan. 26th. LoveLt DraGe. 


THE MASK REMOVED. 
Sir,—I see by your report of the conference between the 
Parliementary Bills Committee of the Association and the 

















the latter unanimously agreed that midwifery nurses should 
not have medical supervision. 

This frank avowal of their intention to secure to ill-edu- 
cated and scantily-trained women a legal position as inde- 
pendent practitioners must come as a smart shock to those 
few specialists who have all along tried to make the public 
believe that these ladies were animated by an intense 
concern for the pitiable plight of the “ poor mothers of Eng- 
land.” But this is not all. At the same meeting a measure 
was discussed a age that all nurses shall attend labours 
—of course under medical control. The logical inference 
therefore is that they shall do ovariotomies, ligature arteries, 
and other simple surgical operations under medical control. 

Dr. Bedford Fenwick states' that a Bill is now being 
drafted on these lines. I see other names also who have 
been actively opposed to all legislation for the registration of 
midwives amongst the supporters of this ridiculous and un- 
manly idea. Do these gentlemen wish to place the midwifery 
nurse on the same footing as medical and surgical ? 

Last week a lady handed to me a beste of literature 
addressed to her; as honorary secretary of a country branch 
of the Primrose League. This was accompanied by a circular, 
urging her to eore | the midwives question before her com- 
mittee. Amongst these documents were two letters—one of 
Sir John Williams to Lord Balfour, and one of Dr. Culling- 
worth to the Times. The circular stated it was essentially a 
women’s question. Probably this is why these two gentle- 
men were asked to write forthem. Dr. Cullingworth, how- 
ever, is an old “‘ lady’s friend.” Your readers will remember 
his dignified eulogy of the intelligence of the pupil-midwife 
after three months’ training (?), who he declared far superior 
to a third year’s medical student. 

There are few members of our Association who have not 
some knowledge of the Primrose League and its officials. I 
would strongly advise them to place this matter before them 
inits true light. Let them point out clearly that Dr. Culling- 
worth, Sir John Williams, and their lady supporters have 
denounced midwives as mischievous and dangerous to the 
parturient poor and their children, and that these evils can 
only be removed by ae the practice of all women who 
are allowed to attend labours under the control of duly 
qualified medical practitioners. Let them also further im- 
press upon all persons over whom they have any influence 
that a midwife knows absolutely nothing of natural labour ; 
and that she should have strict directions laid down as to 
when to send for a doctor—the absolute condition of the case, 
ruptured perineum, retained placenta, dead or apparently 
dead child, for example. Let us have legislation, but let it 
be for the protection of the life and health of the poor, and 
not for the protection of the Obstetrical Society of 
London. 

By the way Dr. Cullingworth’s signature heads the list on 
the new certificate recognised by the General Medical Council. 
This is significant.—I am, etc., 

Old Trafford, Jan. 28th. _ JAMES BrassEY BRIERLEY. 


MEDICAL AND OTHER SPELLING. 
Sir,—It is clear, I think, that bad spelling may be due 
either to deficient elementary education or to a want of 
accurate observation, the last being a failing sometimes 
found in otherwise able men. In the editorial note on this 
subject in the British Mepicat JovrnaL of January 25th, 
you say truly that ‘‘ there are at least two classes of memories 
the visual and the auditory,” and that it is probable ‘* good 
spellers belong to the former, and the bad to the latter 
class.” 
Of this, I think, there can be no doubt, and support of the 
suggestion is to be found in what Horace said as_ to the 
sluggish impression produced by those things, ‘‘ demissa per 
aurem,” compared with that due to those ‘‘ gue sunt oculis 
suljecta fidelibus.” % 
Auditory memory could not lead us much beyond phonetic 
spelling, but in the case of those with good visual memory 
‘the look of the word” becomes a great factor in the very 
desirable attainment of oe ge ny 
In his letter published in the Journat of January 25th, 
Dr. Gowers cites the example of a man writing ‘‘ withe” for 
‘‘with the,” and says it is only what most persons will dis- 











1 Letter to Lord Balfour of Burleigh. 
2 Letter to the Times. 





1 BRITISH MEDICAL JOURNAL, January 18th, p. 159. 
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cover if they note their own tendencies to error. I am under 
the impression that to divide words and join their fragments 
is a defect in writing to be explained in other ways which 
have no relation to bad spelling.—I am, etc., 

Hull, Feb. rst. Gro. F. EL.iotr. 





Sir,—The only remark I have to make concerning the 
letters you published last week is one that has been suggested 
by the desire for a “‘ classical” authority for ‘‘anemia.” But 
it is, I confess, irrelevant. 

have been surprised to discern how few persons know that 
for the moderate sum of 7s. 6d. they can obtain the most 
authoritative guide to the sources of the words we use. Pro- 
fessor Skeat’s Concise Etymological Dictionary is more than 
this. In consequence of. the arrangement of the derived 
words together, beneath a leading example, the book is more 
than instructive; it is fascinating to all who care to under- 
stand the words they use. While etymology is not a secure 
guide to present meaning, it often throws a very useful light 
on the proper use of words, and reveals many an unsuspected 
relation and curious story. Although irrelevant, I think 
many readers will hereafter be grateful for the mention of 
this book.—I am, etc., 

Queen Anne Street, W., Feb. 3rd. W. R. Gowers. 


** DIRECT REPRESENTATION ” FOR IRELAND ON THE 
GENERAL MEDICAL COUNCIL. 

_ Str,—My answer to Dr. R. R. Rentoul’s 9 questions pub- 

lished in the British Mepicat Journat of February 1st is 


** Yes.”—I am, etc., 
Ferns, Feb. 2nd. G. E. J. GREENE. 


THE PLENUM SYSTEM OF VENTILATION. 

Sir,—Relating to Dr. Evan Powell’s letter to you in the 
British Mepicat Journat of January 11th upon the advan- 
tages of the “‘ Plenum” system of ventilation, I fear there is 
a little more to be said. Dr. Powell commences his criticism 
by a petitio principii, and assuming the premiss to be the con- 
clusion, he is disproved by his own records. He states that 

the true test of a system of ventilation in an institution 
containing sick people is to be found in the record of the 
diseases and deaths. On consulting such record in this 
asylum, abundant proof is obtained of the superiority of the 
‘Plenum’ system over that which was in use here prior to 
its introduction.” In 1887 at the Nottingham Borough 
Asylum, the Commissioners in their report for 1888 refer to 
the foundation of the annexe, where the “‘ Plenum” is now in 
use. They commence by stating that apart from overcrowd- 
ing, the condition of the asylum was satisfactory. The 
mortality-rate during this year of overcrowding is stated 
officially to be in the proportion of 6.3 per cent. to the total 
number under treatment, a percentage which Dr. Powell 
regards as a true test of his then system of ventilation ! 

This record places Nottingham as fourth lowest out of the 
then twelve English borough asylums. Last year’s report of 
the Commissioners in Lunacy shows under the superiority of 
the “Plenum” this percentage to have risen to 9.7, so that 
Nottingham, out of fourteen borough asylums had—with the 
exception of one—the highest death-rate in England. Where 
then are the marked advantages from this system based upon 
the ‘abundant proof”? No record of sickness is given in 
the Commissioners’ returns; but where the death-rate has 
risen from 6.3 to 9.7 per cent. on the total number under 
treatment, the amount of sickness presumedly cannot be less, 
and poeye Dr. Powell will now be ready to admit that the 
true test of a system of ventilation is not to be found in “the 
record of disease and death.” 

I have quoted these particulars because Dr. Powell’s letter 
may influence public bodies in their selection and decision of 
a system of heating and ventilation ; and experts (as super- 
intendents are expected to be) should not rush precipitately 
into conclusions which are unwarranted. 

The “Plenum” system is one of propulsion, air being 
forced by ‘Blackman propellers” through underground 
channels from the outside, and presumably pure ; heated, 
and then delivered into rooms, mostly, in a less pure condi- 
tion. However satisfactorily it may appear to answer in a 
small institution, and the satisfaction is evidently not to be 
found in the record of sickness and death, it is questionable 














whether for large or small it is a desirable one, and for the 
following reasons: 

1. Air passes over steam-heated gills, the pressure of the 
steam determines the heat, which may vary from 9 to 40 
pounds. It may be the latter when leaving the boiler, and 
sink to the former before reaching its final destination. Not 
infrequently, the low pressure is insufficient to drive onwards 
the condensed steam, and a portion of your building is cut off 
its heat. The air heated in this way feels hard and dry, and qa 
most unpleasant and well-known sensation is produced upon 
—_ who are compelled to live in these rooms for any length 
of time. 

2. Fine particles of dust are propelled into the rooms, 
which are noticeable in a marked degree by the discoloration 
of all walls and ceilings upon which the heated air impinges 
after leaving the trunks. This is capable of very distinet 
verification by ocular proof where the system is in vogue. 

3. A positive pressure caused by forcing this hot air into 
dwelling rooms gives rise to oppression and a feeling of dis- 
comfort, compared to which a life in the open air isa pleasing 
contrast. The dryness of the heated air may also bean 
* rn cause of the discomfort, as it is often complained 
of. 

4. Afouling of the trunks takes place; for those carrying 
hot air into rooms get coated with the black dust above 
described, and help to foul what is supposed to be pure air on 
its way to dwelling rooms. 

5. The fact that there must of necessity be subterranean 
trunks, where wet percolates, and dampness from the outside 
finds its way in at the footings, cannot but affect the air 
prejudicially. Different forms of mould are known to thrive 
on the walls of these subways, and they find their way, 
probably with other germs, into the respired air of the 
ward. 

6. When the fan is not in use for heating purposes, re- 
verse currents may be established ; cold foul air comes into 
the ward through the extract flues (known to accumulate dirt, 
dust, and hair), and cold air may come into the ward through 
the inlet trunks. These trunks (in- and outlet) are most 
difficult to clean. 

7. There is always more difficulty in heating the lower 
than the upper floors; as the former have longer flues and a 
great exhausting power; with the result that top floors are 
superheated, whilst bottom floors are chilly. This, perhaps, 
is less marked with the fan (which is the essence of the 
‘‘ Plenum” system) than when air is drawn in without the 
fan. 

8. The cost, to my mind, isa much greater one, both in 
installation and upkeep than is commonly believed. Day 
rooms do not require heating by night, nor dormitories 
usually by day, so that the plant suffers by contraction and 
expansion; leakages occur and steam escapes. Also with 
every variation of outside climate (as to wind and tempera- 
ture), this system requires constant ~ ag The 
temperature of blocks cannot be regulated in the wards, 
except by closing inlet flaps, but there is practically no 
saving of coal and steam by this regulator. The water- 
logging due to condensation is a very annoying factor of 
this system, which ‘later improvements” are overcoming. 

I believe this system will be abandoned early, and its place 
taken by more simple, more efficient, and less costly ones, 
and I believe the opinion of those who have used it, will, in 
the near future, condemn it as most insanitary and detri- 
mental to health.—I am, etc., 

Claybury, Jan. r2th. 


THE NEW MEDICAL REFORM COMMITTEE. ; 

Srr,—The appointment of this Committee by the Council 
of our Association at its meeting on January 15th may 
doubtless be taken as an indication that the Council recog- 
nises the duty cast upon it by the resolution passed at the 
annual meeting of the Association to seek for increased 
direct representation on the General Medical Council. It 
would have been unfortunate, I think, if the motion to refer 
to the already overloaded Parliamentary Bills Committee a 
subject of such importance had been carried ; and it is also 
to be regretted that by the terms of the motion as adopted, 
the choice of those to serve on the Committee was restricted 
to members of the Council, since this has necessarily shut 


RoBERT JONES. 








en a a en ee ee a ee © | 


QM tt ® 








OoO~w DHre 


ee hd 


@ 


~ 


eS 


ae 


~~ 


ee a Oe i el 


L que 


~ 


a 


co 








Fes. 8, 1896.] 


NAVAL AND MILITARY MEDICAL SERVICES. 





Tus Bares 
MupicaL JouRMAL 


377 








out several members of the Association who are known to 
have given special attention to the subject, and some whose 
experience on the old Reform Committee might have been 
valuable. When some years back the Council took away 
from the annual meeting the right of appointing Committees 
it was of course understood that the right was to be exercise 

by the Council for the general good,-and not merely for 
securing all the seats on such Committees to those who 
happen to be Councillors. In the present instance the selec- 
tion does not seem to be a happy one, as only three of the 
selected members are known to have paid any special atten- 
tion to the subject, and, apart from the ex officio members, 
only one is permanently resident in London. If any action 
is to be taken during the coming Parliamentary session, it 
will probably be found inconvenient not to have some 
members at hand who could be relied on to attend deputa- 
tions or interview members of the House of Commons. 

It is also very desirable, I venture to think. that the 
Association should know what demand the Committee is 
about to make in their name. As Sir Walter Foster has 
pointed out, resolutions passed at the annual meeting have 
really no binding force on ;the Council, and none either, I 
suppose, on any Committee appointed by the Council.—I am, 
etc., 


Dulwich, Feb. 3rd. H. Netson Harpy. 





GOLF ARM. 

Sir,—After playing double my usual rounds at golf on 
December 31st, I awoke next morning with great pain in my 
shoulder and arm. This has gradually improved but still 
persists, and seems entirely confined to the musculo-spiral 
nerve. There are painful points where the nerve pierces the 
external intermuscular septum and the fascia about the 
elbow, and numbness with tingling in the dorsum of the 
thumb and first finger, not of the second. Having met with 
another case which has persisted for ten months and findin 
that it entirely spoils one’s enjoyment of golf, it. has seeme 
worth while bringing the subject to your notice. It appears 
to be due to the repeated sudden and whip-like contractions 
of the triceps bruising the musculo-spiral nerve, and I think 
it arises when the tone of the muscle is defective, and con- 
sequently the change from rest to contraction is more marked. 
Very graduated exercise and fresh air with gentle friction of 
the arm relieves the condition most permanently.—I 
am, etc., 

Frep. Epae, F.R.C.S. 


Wolverhampton. 





CASES OF DIPHTHERIA TREATED WITH ANTITOXIN IN 
UNIVERSITY COLLEGE HOSPITAL. 
Dr. M. ARMAND RUFFER (Great Russell Street, W.C.) writes : May I point 
out an important mistake in my letter of January 28th? On page 309, 
line 19 from top, instead of 95 per cent. please read 59 per cent. 
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ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL THOMAS J. GALLWAY has been nominated 
to the Third Class of the Order of the Medjidich by the Khedive of 
Egypt, in recognition of his services under the Egyptian Government. 

Surgeon-Lieutenant-Colonel J. LATCHFORD, M.B., retired, has been 
posted to Galway. 
_, Surgeon-Captain J. H. DALY, who was placed on half-pay on account of 
ill health in February of last year, is restored to the establishment as 
Surgeon-Captain, vice A. L. H. Dixon, retired, with precedence next below 
Surgeon-Captain J. F. Burke, January 16th. 











INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONELS A. M. BRANFOOT, M.B.,W. E. JOHNSON, 
M.D., G. F. BEVAN, and A. F. DoBsoN, M.B., of the Madras Establishment, 
are promoted to be Brigade-Surgeon-Lieutenant-Colonels. They entered 
the Service together as Assistant-Surgeons, March 3oth. 1872. 

Surgeon-Lieutenant-Colonel F. C. BARKER, M.D.. Bombay Establish- 
ment, is also promoted to be Brigade-Surgeon-Lieutenant-Colonel. His 
first commission is dated October 1st, 1869. 

It is stated to be the intention of Surgeon-Major-General P. 8S. TURN- 
BULL, M.D., the head of the Bombay Medical Department, to retire on a 
pension early in March. 

An Indian paper states that Surgeon-Colonel R. BowMAN, Bombay 
Establishment, Administrative Medical Cfficer in Sind, is lying so 
seriously ill that his life is almost despaired of. 

Surgeon-Colonel L. D. SPENCER, M.D.,C.B., has been granted a good 
service pension of £100 per annum. 





THE VOLUNTEERS. 
SURGEON-CAPTAIN R, T, A. O’CALLAGHAN, 1st Flintshire (Buckley) 
Engineers, Fortress and Railway Forces Royal Engineers, is promoted to 
be Surgeon-Major, February 1st. 

Surgeon-Lieutenant T. S. ADAIR, M.B., rst_West Riding of Yorkshire 
(Sheffield) ‘Engineers, Fortress and Railway Forces Royal Engineers, is 
promoted to be ~~ eee February 1st. 

Mr. FREDERICK W. SKRIMSHIRE and Mr. CHARLES G. MACLAGAN, M_B., 
are appointed Surgeon-Lieutenants in the rst Volunteer Battalion the 
Northumberland Fusiliers, February 1st. 

Surgeon-Captain C. J. MACALISTER, M.B., 2nd Volunteer Battalion the 
King’s Liverpool Regiment, has resigned his commission, February 1st. 

Mr. ARTHUR H. VERNON is appointed Surgeon-Lieutenant in the 4th 
Volunteer Battalion the Hampshire Regiment, February rst. 

Surgeon-Captain H, 8S. BAUMGARTNER, 1st Northumberland Artillery 
(eo Division Royal Artillery), has resigned his commission, Febru- 
ary sth. 

Surgeon-Captain J. W. BEATTIE, M.B.,1st_Durham Artillery (Western 
— Royal Artillery), has also resigned his commission, February 
sth. 

Surgeon-Captain H. BRAMWELL, M.D., from the Tynemouth Volunteer 
Artillery (Western Division Royal Artillery), is appointed Surgeon- 
Captain, 2nd Volunteer Battalion the Gloucestershire Regiment, Febru- 


ary sth. 
Me. KOBERT C. Brown, M.B., is a op ne Surgeon-Lieutenant in the 
ose d a Battalion the Duke of Wellington’s West Riding Regiment, 
ebruary sth. 
Mr. JOHN W. PARE, M.D., and Mr. PETER S. SPOKES are appointed 
Surgeon-Lieutenants in the 17th (North) Middlesex Rifles, February sth. 
Surgeon-Lieutenant W. ROSE, M.B., 13th Middlesex (Queen’s Westmin- 
ster) Rifles, is promoted to be Surgeon-Captain, February sth. 





THE NAVY. 

STAFF-SURGEON WILLIAM THOMPSON has been placed on the retired list, 
January 13th. He was appointed Surgeon, March 31st, 1876, and Staff- 
Surgeon twelve years thereafter. He was Surgeon of the Active during 
the Old Colony and Zulu wars, when he served with the Naval Brigade in 
Zululand; he was present at the action of Inyezane, January 22nd, 1879 ; 
formed part of the garrison of Ekowe with Colonel Pearson’s column, 
afterwards joined General Crealock’s column, and advanced to Port 
Durnford; he was mentioned in despatches, and received the South 
Africa medal with clasp. 

Surgeon THOMAS GIBBONS, M.B.. has been directed to remain at Walmer 
for further service during the outbreak of influenza. 





THE ARMY MEDICAL SCHOOL, NETLEY. 

Str REDVERS H. BULLER, V.C., Adjutant-General to the Forces, presented 
on February 3rd the prizes at the Royal Victoria Hospital, Netley, as the 
result of the examinations held in London and at Netley. Surgeon- 
Major-General C. H. Giraud presided, and there was a large attendance. 
In his address Sir Redvers Buller said that a correspondence had been 
proceeding in some of the newspapers in which various methods were 
discussed, though some were extremely undefined, by which the Medical 
Staff Department could combine with the ordinary department of the 
army. For himself, he believed that no class of men were more uni- 
versally looked up to by the men among whom they lived than good 
doctors, and according to the manner in which they followed their pro- 
fession so would they be respected. 

The following is a list of successful candidates, together with the 
number of marks obtained: 


BRITISH MEDICAL SERVICE. 
*F.S. Brereton ... ‘ «. 5,311 A. H. Waring 4,192 
J. C. B. Statham ... 4.438 A. W. Hooper 4,120 
R. M. C. H. Cooper 4,398 W.A. Ward.. 4,094 
E. C. Hayes 4,322 E.G Forrest 3,876 
P. J. Probyn -" ove 4,874 

INDIAN MEDICAL SERVICE. 
+A. W. R. Cochrane «. 5,139 C. D. Dawes oe + 4,279 
W. W. Clemesha 5,039 E. L. Perry... — 45193 
TC. R. Bakhla 4,904 M.B. Pinchard ... 4,189 
J. A. Black ... 4,913 W.J. Niblock 45175 
R. P. Wilson roo 4,703 C. B. Harrison ae 
$V. E. H. Lindesay 4,670 E.L. F. Payne eee 4093 
J.C. Robertson ... 4,459 N. B. O'G. Lalor 4,040 
N. R. J. Ranier 4,430 T. H. Symons ais cos 4,025 
K. V. Kukday _... ii «- 4427. E. R. Rost ... doo, tade os Spas 

* Gained the Martin Memorial Medal and Parkes Memorial Medal. 


+ Gained the 2nd Montefiore Prize. 

t Gained the Herbert Prize of £20, the 1st Montefiore Prize of 20 
the Prize in Pathology presented by Surgeon-Major General 
I.M.S..and the de Chaumont Prize in Hygiene. L 

$ Gained the Maclean Prize for Clinical and Ward Work. 


ineas, 
ooper, 





VOLUNTEER MEDICAL ORGANISATION. 
SURGEON-CAPTAIN MARTIN (Sheffield).—The opinions expressed in the 
Report quoted in the BRITISH MEDICAL JOURNAL of January 2sth, p. 247, 
are those of the Council of the Volunteer Medical Association, and we 
would suggest that our correspondent should draw the attention of the 
Honorary Secretaries of that Association to the points in which he con- 
siders the report to be defective. 





ARMY MEDICAL STAFF, NETLEY. . 
M.D. writes: Among the desirable reforms in the Army Medical Staff, 
allow me to suggest that of not requiring uniform upon entering the 
Netley course. Admission to the service is competitive, and is justly 
esteemed an honour; it is certainly hard, though in the interests of the 
service inevitable, that a candidate having attained to this honour may 
ossibly be rejected at the termination of the Netley course. The 
ponour of entering may be converted into a very keenly-felt and 





tangible disgrace. This surely ought to be sufficient punishment with- 
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out prennen | upon him the serious additional hardship of loss through 
the possession of unnecessary and useless uniforms. The recently 
ualified medical man does not thirst for military honours, as can be seen 
rom the paucity of competitors, and the uniform is purely a military 
matter, and may well be dispensed with. Many more candidates would 
be forthcoming but for this fear of having to incur unnecessary expense 
when it can least be afforded. 





RANK ON VISITING CARDS. 

In answer toa correspondent, we apprehend an officer should not put any 
other than his true rank on his visiting cards. An officer who is 
surgeon-lieutenant-colonel is certainly not entitled to put surgeon- 
colonel, which is a separate and a higher rank. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


SUPREME COURT OF JUDICATURE. 
COURT OF APPEAL. 
(Before the Master of the ~<a Lopes, and Lord Justice 
igby. 
Dr. ANDERSON’S CASE. 

AT the sitting of the Court on February 4th, Dr. Anderson, the plaintiff 
in the action of Anderson v. Gorrie and others, which was tried some 
time ago, applied to have the Court of Appeal constituted without Lord 
Esher, and to fix a day forthe hearing of his application before such 
Court. 

Lord Justice Lopes: You made this application before when the Lord 
Chancellor was presiding in this Court. We then carefully considered 
your application and we dismissed it. 

Dr. Anderson: Yes; but an entirely new state of facts has now arisen. 
At that time the action brought by Mr. Gateman against the Master of 
the Rolls had been dismissed as frivolous and vexatious, whereas now 
that case is sub judice in the House of Lords on appeal, which makes a 
very great difference. The ground upon which the Lord Chancellor dis- 
missed my appeal was that the action I refer to was frivolous and vexa- 
tious. 

Lord Justice Lopes: I think that we shall dismiss your application 
now. 

Dr. Anderson said he claimed his right to be heard, and to place his 
authorities before the Court. 

The Master of the Rolls: You claim a right to be heard. The answer is 
that the Court has heard you before, and cannot entertain your present 
application. 

Lord Justice Lopes: Your application to have the Court constituted in 
a particular manner is an unheard of one. 

rd Justice Rigby : No suitor has a right to dictate to this Court how 
it shall be constituted. We do not need to hear you, as your application 
can have but one result. 

Dr. Anderson said that in that case he hoped that the Court would 
cause the order to be drawn up so that he might appeal to the House of 
Lords. He had been prevented on three occasions from appealing to the 
House of Lords in consequence of the orders not being drawn up. 

Lord Justice Lopes: The Court will act as it thinks proper in the 
matter. 

Dr. Anderson: Then I suppose I shall have to make another motion. 

Lord Justice Lopes : If you do it will not be heard. 

The applicant then retired. 

“SOME SPECIMEN ADVERTISEMENTS.” 

Dr. HUTCHINSON’s solicitors have complained to us of the reference made 
to their client under the above heading in the Medico-legal and Medico- 
ethical columns of the BRITISH MEDICAL JOURNAL of January rth. We 
have informed them that such reference was not intended in the slightest 
degree to reflect on their client personally, and was written entirely with 
the view of deprecating a growing practice which appears to us incon- 
sistent with the dignity of the medical profession. We emphatically 
repeat in these columns what has already been written to Dr. Hutchin- 
son’s solicitors. 


PHOTOGRAPHS OF eee a, IN A SEASIDE 
+UIDE. 





W. M. V.—In the absence of the precise details of the circumstances under 
which the publishers referred to were able to procure the negative, we 
cannot express any confident opinion, but we are inclined to think that 
proceedings would lie against the publishers by way of injunction. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

NEW REGULATIONS FOR THE M.C. DEGREE.—The proposal to open an 
alternative avenue to this degree by way of original contributions to the 
science and art of surgery has been very favourably received by the 
Senate, and will be brought up for confirmation ov February 13th. 

DEGREES.—At the Congregation on January 30th the following degrees 
were conferred: 

M.B.—C. H. R. Pentreath, B.A., of Queens’ College; F. H. Judd, B.A., 

non-collegiate. 

B.C.—L. B. Burnett, B.A., St. John’s College; C. H. R. Pentreath, B.A., 

Queens’ College; F. H. Judd, B.A., non-collegiate; J. A. Wright, 
B.A., non-collegiate. 











ERRATUM.—In the pass list of the Examining Board of the Royal Col- 
leges of Physicians and Surgeons, published in the BRITISH MEDICAL 
JOURNAL of January — the name of Mr. Lionel Sells was accidentally 

candidates who passed in Elementary Biology. 


omitted from the list o 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE following candidates, having conformed to the by-laws and regula- 
tions, and passed the required examinations, were at a meeting of the 
College on January 30th admitted Licentiates : 


Alexander, H. Guy’s 

Allport, W., Birmingham 

canes. W. H. G., London 

Atkinson. F. H., Charing Cross 

Auden, G. A., Cambridge and St. 
Bartholomew’s 

Bailey, H., Leeds 

Banting, C., University College 

Bell, H. T. 8., Guy’s 

Bennett, R. A., Birmingham 

Bensted, L., Guy’s 

Bird, J. W., Guy’s 

Biss, H. E. J., Cambridge and Mid- 
dlesex 

Blaber, P. L., St. Thomas’s 

Boyd, G. 8S. J., London 

Braine-Hartnell, J. C. R., Middlesex 

Brodribb, E., St. Mary’s 

Bumsted, H. J., Cambridge and St. 
Bartholomew's 

Burrow, V.. St. Mary’s 

Butler, A. G., Guy’s 

Cesar, R. T., London 

Cavenagh-Mainwaring, W. R., Ade- 
laide and London 

Cayley, F. P., Cambridge and Mid- 


lesex 
— W. R., Edinburgh and Lon- 
don 
Challis, O., St. George’s 
Chapman, A. V., Guy’s 
Chatterton, H., University College 
Chopping, A., St. Thomas's 
Chute, W. H., Westminster 
Clarke, H. W., St. Mary’s 
Codrington, W. J., St. Bartholo- 
mew’s 
Cohen, J., London 
Coleman, M. W., St. Bartholomew's 
Conor, G. W., Middlesex 
Cross, W. F., St. Bartholomew’s 
Crutchley, E. J. T., Middlesex 
Culmer, J. J.,Guy’s 
Daly, N., Guy’s 
Dartnell, L. E., London 
De Gebert, L. J. A., Middlesex 
Dibbs, W. 8., Leeds 
Dickins, S. J. O., St. Bartholomew’s 
Dingle, H., King’s College 
Dolman, A. J., Guy’s 
Druitt, A. E., St. Bartholomew's 
Durrant, C. E., St. Thomas's 
Evans, J., St. Bartholomew’s 
Farrant, C.. Westminster 
Ferguson, J. H.. Dublin 
Fisher, J. C., Oxford and St. Bar- 
tholomew’s 
Fisher, R. D., London 
Flavelle, J. M., St. Bartholomew's 
Fort, H. R. T., Oxford and Guy’s 
Fowler, J. G., London 
Garman, C. B.. London 
Gayer, R. C., St. George’s 
Gervis, F. H., St. Thomas’s 
Graham, 8S. G., Guy’s 
Green, H., Charing Cross 
Gregory, T.. Manchester 
Griffin, A. E., Cambridge and Mid- 
dlesex 
Gwynn, W. P., Bristol and Guy's 
Hadow, G. E., Cambridge and St. 
Mary’s 
Haigh, H., Cambridge and St. Mary’s 
Harcourt. J. C., St. Thomas’s 
Harvey, H., London 
Heath, A.. St. Bartholomew’s 
Herring, E. K., Middlesex 
Hichens, P. S., Oxford and St. 
Thomas’s 
Hilliard, H., Charing Cross 
Hobday, J., Cambridge and St. Bar- 
tholomew’s 
Hopkins, W. K., St. Bartholomew’s 
Howell, J., Guy’s 
Hunter, C. H., Guy’s 
Hussey, J., St. Bartholomew's 
Hyde, H. F., Cambridge and St. 
Bartholomew’s 
Izard, H. E.. Guy’s 
Jackson, T. L.. Cambridge and Guy’s 
Jameson, R. W., St. Bartholomew's 
Jones, F. P., Charing Cross 
Jones, P. T., St. Bartholomew's 
*Jones, S. L., University College 


Jones, W. M., Charing Cross 
Kempster, C. R., Westminster 
Langford, F. C , Charing Cross 
Larbalestier, W. R., Charing Cross 
Lawrence, H. G., St. Mary’s 
Lewis, G. W., University College 
Lowsley, M. M.. Charing Cross 
Lulham, E. P. H., Guy’s 
McDougal, E. D., St. Bartholomew's 
Maclennan, D. N., Kingston 
Canada, London, and University 
College 
Manning, R. B., St. Mary’s 
Marriott, C. E., Cambridge and Uni- 
versity College 
Maskell, J. W., Liverpool and §t, 
Mary’s 
Mason, G. B., London 
Mathison, A. J., Guy’s 
Matthews, S. R. R.. St. Mary’s 
Maxwell, J. P., St. Bartholomew’s 
May, H. J., Cambridge and §¢t, 
Bartholomew's 
Maynard, E., London 
Miles, U. W. N., King’s College 
Milsome, H. B., Cambridge and §8t. 
Bartholomew’s 
Moffat, A. A. P., Manchester 
Montgomery, E. C., Charing Cross 
Moon, R. O., Guy’s 
Mornement, R. H., Middlesex 
Nicholson, T. M., Guy’s 
Old, J. E. 8., London 
Padwick, J. C., St. Bartholomew's 
Parfitt, J. B., Guy's 
Parker, R. D., Cambridge and St. 
Bartholomew's 
Partridge, L. S.. Oxford, Edin- 
burgh, and Middlesex 
Paterson, W. H. J., St. Thomas's 
Phillips, J. R. P., St. Thomas’s 
Pigg, T. S.. St. Bartholomew’s 
Pike, N. H., Guy’s 
Poole, T. B., Durham and Guy’s 
Pope, W. H., St. Bartholomew’s 
Potter, B. E., Charing Cross 
Querney, T. M., Manchester 
Reed, J. C. G., Guy’s 
Riddett, A. J., Middlesex 
Rothwell, T. A., Manchester 
Rowland, F. S., Liverpool 
Rowland, F. W., Guy’s 
Sandner, A., Rush Medical College 
and St. Mary’s 
Schaub, J. M., King’s College 
Skey, A. R. H., St. Bartholomew's 
Smith, A. G. L., Middlesex 
Smith, J., Cambridge and St. 
Thomas's 
Spon, H. J., Guy’s 
Stammers, G. E. F., Bristol 
Stares, C. L. B., St. Thomas's | 
Stevenson, T. H. C., University 
College 
Stockdale, E. M., Liverpool 
Strange, R.G., St. Thomas’s 
Takayasu, M., St. Thomas’s 
Tebbs, L. V., St. Thomas’s 
Thomas, J., St. Bartholomew’s 
Thomas, T., Middlesex 
Thurnell, H. L., Cambridge and St. 
Thomas's 
Tidcombe, F. S., St. George’s 
Tod. H. F., Cambridge and London 
Verdon, E. S8., Cambridge and St. 
Thomas's 
Waldron, F. T., London 
Watkins, B. V., Manchester 
Watson, C. E. 8., Guy’s 
Watson, W. D. London 
*Watts, H. E., Westminster 
Wheeler, M., Edinburgh and St. 
Thomas’s 
White, H., London 
Wicks, S.. Cambridge and London 
Wilkins, W., Charing Cross 
Williams, J. S., London 
Williamson, O. K., Cambridge a 
University College 
Wilmer, C. H., St. Bartholomew's 
Woolley, T. F., Birmingham 
Wright, A. B., London 
Wykes, W. H., Middlesex 


* These candidates have not presented themselves under the 





Regulations of the Examining Board. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
Tar Registrar-General has just issued his return relating to the births 
nd deaths registered in England and Wales during the fourth, or 
autumn quarter of 1895, and to the marriages during the three months 
ending ‘September last. The marriage-rate was equal to 15.9 per 1,000 of 
the population, and considerably exceeded the average rate in the cor- 
responding periods of the ten preceding years. : 

The births registered in England and Wales during the three months 
ending December last numbered 216,474, equal to an annual rate of 28.3 

er 1,000 of the population, estimate by the Registrar-General to be 
ariy thirty and a half millions of persons. The birth-rate last quarter 
was, with one exception, lower than in the corresponding period of 4 

ear on record, and was 1.9 per 1,000 below the mean rate in the fourth 

uarters of the ten preceding years. The birth-rates in the_ several 
eounties ranged from 22.9 in Westmorland, 23.1 in Surrey, and 23.3 in 
Sussex to 32.0 in Monmouthshire, 33.5 in Durham, and 34.5 in Stafford- 
shire. In thirty-three of the largest rt towns the birth-rate last 

uarter averaged 29.3 per 1,000, and exceeded by 1.0 per 1,000 the general 
English rate. In London the birth-rate was 28.5 per 1,000, while it 
averaged 29.8 in the thirty-two provincial towns, among which it ranged 
from 22.0in Huddersfield, 22.1 in Halifax, and 23.2 in Bradford; to 33.7 in 
Wolverhampton, 33-9 in Liverpool, and 34.7 in Salford. d 

The births registered in England and Wales during the quarter endin 
December last exceeded the deaths by 82,197; this represents the natura 
increase of the population during that period. It appears from returns 
issued by the Board of Trade that 54,814 emigrants embarked during last 
quarter, for places outside Europe, from the various ports of the United 
Kingdom at which emigration officers are stationed. Of these, 27,346 
were English, 3,587 Scotch, 6,418 Irish, and 17,465 of foreign origin. Com- 
pared with the arenas in the corresponding periods of recent years, the 
proportion of English and of Irish emigrants showed a slight increase, 
while that of Scotch emigrants showed a decline. 

During the fourth quarter of 1895 the deaths of 134,277 persons were 
registered in England and Wales, equal to an annual rate of 17.5 per 
1,000 of the estimated population ; this rate was 1.1 per 1,000 below the 
average rate in the corresponding periods of the ten preceding years. 
The lowest county, death-rates last quarter were 10.2 in Rutlandshire, 
2.2 in Oxfordshire, 12.4 in Surrey, and 12.7in Middlesex ; while the highest 
rates were 18.9 in Warwickshire and in Durham, 19.4 in Cheshire, 20.1 in 
Staffordshire, and 22.3 in Lancashire. In the urban population of the 
country, estimated at about, twenty and a half millions of persons, the 
rate of mortality during the quarter under notice was 18.5 per 1,000, 
while in the; remaining: and chiefly rural population of nearly ten 
millions the rate was 15.5 per 1,000. These rates were respectively 1-3 
and 1.2 per 1,000 below the mean rates in the corresponding quarters o 
the ten preceding years. Among thirty-three of the largest English 
towns the mean death-rate was 19.4 per 1,000; in London the rate was 18.0 
per 1,000, While it averaged 20.4 in the thirty-two large provincial towns, 
and ranged from 12.3 in Croydon, 14.2in Brighton, 14.7 in Huddersfield, 
and 15.6 in Derby to 23.9 in Manchester, 27.7in Salford, 28.4 in Liverpool, 
and 29.9in Blackburn. In sixty-seven other large towns, with an esti- 
mated aggregate population of about three and a half millions, the mean 
death-rate was 18.1 per 1,000, Or 1.3 per 1,000 below the mean rate in the 
thirty-three large towns. 

The 134,277 deaths from all causes registered in England and Wales 
during the three months ending December last, included 5,479 which 
resulted from diarrhcea, 4,197 from measles, 2,700 from diphtheria, 2,143 
from “fever” (including typhus, enteric, and ill-defined forms of fever), 
1,891 from whooping-cough, 1,582 from scarlet fever, and 47 from small- 
pox; in all, 18,039 deaths were referred to these principal zymotic 
diseases, equal to an annual rate of 2.35 per 1,000, against an average rate 
of 1.97 in the corresponding quarters of the ten preceding years. The 
mortality from measles, diphtheria, ‘‘ fever,” and diarrhea showed an 
excess, while that from scarlet fever and from whooping-cough was below 
the average. Of the 47 fatal cases of small-pox registered last quarter in 
England and Wales, 11 belonged to London, 10 to West Ham, 5 to Wigan, 
3 to Gloucester, and 2 to Oldham. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births, was equal to 
161 per 1,000, Which exceeded by 15 per 1,000 the mean proportion in the 
ten preceding corresponding quarters. In London the rate of infant mor- 
tality was 151 per 1,000, while it averaged 197 in the thirty-two large pro- 
vincial towns, among which it ranged from 109 in Croydon, 134 in Halifax, 
and 136 in Brighton to 242 in Preston, 246 in Salford, 262in Burnley, and 
351 in Blackburn. 

The mean temperature of the air during last quarter at the Royal 
Observatory, Greenwich, was 44.7°, and was 1.0° above the average in the 
corresponding periods of 124 years; the mean temperature was 3.0° below 
the average in October, but showed an excess of 4.8° in November, and of 
z.2° in December. The rainfall during the quarter amounted to 8.09 
inches, which was 0.97 of an inch above the average. 








P HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,139 
births and 3,837 deaths were registered during the week ending Saturday, 
February 1st. The annual rate of mortality in these towns, which had 
been 19.7 and 18.8 per 1,000 in the two preceding weeks, further declined 
to 18.4 last week. The rates in the several towns ranged from 14.1 in 
Croydon, 14.6 in Bradford, and 14.9 in Derby to 22.1 in Bolton, 22.2 
in Oldham, and 22.7 in Birmingham. In the thirty-two provincial 
towns the mean death-rate was 188 per 1,000, and exceeded by 1.0 the 
rate recorded in London, which was 17.8 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 2.2 per 1,000; in London the death- 
rate was equal to 2.6 per 1,200, while it averaged 1.9 in the thirty-two 


peortactl towns, and was highest in Huddersfield, Dirmiaghen. and 
olton. Measles caused a death-rate of 1.2 in Salford and 1.5 in Birmingham 
and in Burnley; and whooping-cough of 1.4 in Leeds, 1.5 in Portsmouth, 
Derby, and Sunderland, and 3.0 in Bolton. The mortality from scarlet 
fever and from ‘ fever” showed no marked excess in any of the large 
towns. The 93 deaths from diphtheria in the thirty-three towns included 
6: in London, 6 in Birmingham, 4 in Liverpool, and 3 each in West Ham, 
Portsmouth, and Newcastle-upon-Tyne. Two fatal cases of small-pox were 
registered in Cardiff, but not one in London or in any other of the large 
towns. There were 74 cases of small-pox under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, February 1st, against 66, 73, and 70 at the end of the 
three preceding weeks; 12 new cases were admitted during the week 
against 20, 17, and 14 in the three preceding weeks. The number o 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 2,839, 2,883, 
and 2,916 at the end of the three preceding weeks, had decl ned to 
2,879 on Saturday last; 273 new cases were admitted during the week, 
against 290, 280, and 290 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS.’ 

DuRING the week ending Saturday last, February rst, 901 births and 
570 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.5 and 20.1 

er 1,000 in the two preceding weeks, declined again to 19.5 Jast week, 

ut was 1.1 per 1,000 above the mean rate during the same period in 
the thirty-three —~ English towns. Among these Scotch towns the 
death-rates ranged from 11.2 in Leith to 25.6 in Perth. The zymotic 
death-rate in these towns averaged 2.7 per 1,000, the highest rates being 
recorded in Glasgow and Greenock. The 264 deaths registered in Glasgow 
included 23 from whooping-cough, 7 from scarlet fever, and 3 from diph- 
theria. Five fatal cases of whooping-cough were recorded in Dundee, 
and 5 in Aberdeen. 





INADEQUATE SALARY OF M.O.H. 

THE Hampstead Express in a recent issue refers to the recommendation of 
the Public Health Committee of the Hampstead Vestry that the salary 
of the medical officer of health should be raised from £300 to £350, and to 
the fact that this recommendation has not been adopted by the vestry. 
The Express, it appears, has already reported that the medical officer of 
health ‘‘ has just retired from private practice, and will for the future con- 
fine himself to the duties of his public office,” and it now observes that by 
the action just taken the vestry has shown itself “ sufficiently regardless 
of its own character and the dignity of its medical officer of health.” 
The article referred to continues as follows: ‘‘ We do not imagine that 
from a pecuniary point of view it matters much to him (the medical 
officer) whether his salary remain at £300 or be increased to £350. Never- 
theless it would have been a graceful act on the part of the vestry, and 
fully justified under the circumstances, if it had adopted the recom- 
mendation of its Public Health Committee.” 





COUNTY COUNCILS AND INFECTIOUS HOSPITALS. 

AT a meeting of the representatives of the Staffordshire County Council 
and the various local authorities of North Staffordshire, to discuss the 
position of affairs created by the Isolation ——— Act, held on Janua 
24th, Dr. Reid explained the proceedings of the conference at Stafford, 
and also the object of the county council. The Act, he said, enabled the 
county council to contribute a sum towards the maintenance and 
management expenses of hospitals when established. The question was, 
by what process was the county to be — with hospitals? The 
county council did not intend the Act to become a dead letter, and there 
would be a necessity for the provision of hospitals where they did not 
already exist, and in certain cases for improving the existing accommo- 
dation. Replying to questions, Dr. Reid said that the Act allowed a hos- 
pital Board to establish a nurse’s home, and to send the nurses out to 
private cases. He suggested the desirability of having one small-pox hos- 
ose in connection with the two or three which were already established. 

he county council had power to say that a hospital be established where 
peotes. but a locality had a riglit to appeal to the Local Government 

oard. 





CALF LYMPH VACCINATION. 

NowapDays when so fierce a controversy is raging round the subject of 
vaccination, and when the operation is being resisted in times of small- 
pox prevalence by ora numbers, it is becoming more and more imperative 
that the lymph used should be free from all debate. However foolishly, 
we have seen in the past much importance placed by opponents of vac- 
cination on the alleged dangers of the use of human lymph; and thus, 
and in other bene be there has sprung up an ever-increasing demand for 
calf lymph ; and when demand _ has existed, supply has not been long be- 
hind. Itis therefore manifestly desirable that calf lymph should be of 
such character as shall poe gong leave no question as to its freedom 
from objectionableness ; and to this end, the health of the calves, their 
treatment under observation before and during vaccination, the time of 
taking the lymph, and its method of storage are matters of importance. 
Then, again, the use of such lymph in a fresh state is to be preferred, as 
leading to greater be een, J of success of vaccination. We regard the day 
as not far distant when calf lymph will be very generally used, and when 
local and central bodies will have under control the production and dis- 
tribution of such lymph in a fresh condition. At present we have but one 
Government establishment furnishing calf vaccination. But we have 
been much struck by the fact that such calf lymph vaccination as is now 
practised in England is largely owing to the introduction of Dr. Warlo- 
mont’s lymph from Brussels; his strain being still issued by the Associa- 
tion for the Supply of Pure Vaccine Lymph, 12, Pall Mall East, London, 
under the direction of Mr. Darke, from whom we learn many interesting 
particulars as to the scrupulous precautions under which the lymph is 
obtained and sent out, with its resulting 98 per cent. of successes. 
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MARGARINE IN BUTTER. 
THE French Chamber of Deputies on February 1st discussed a Bill for 
the prevention of fraud by the adulteration of butter. At the request 
of the Government Clause 1: of the Bill, absolutely prohibiting the ad- 
mixture of margarine with butter, was rejected after a lengthy debate. 





ISLINGTON WORKHOUSE AND INFIRMARY. 

AT a meeting of the Islington Guardians on January 30th, an official 
communication was read from the Local Government Board, urging the 

uardians to proceed speedily with the provision of additional accommo- 
gation for both paupers and the sick poor either by increasing the size 
of the present buildings in Islington, or by building on a site which the 
guardians had acquired at Bowes Park. The Board favoured the latter 
plan, but promised not to withhold its sanction to the former if the 
guardians decided upon it. In the infirmary the number of patients ex- 
ceed the certified number by 38 per cent. At St. John’s Road Workhouse, 
certified for 78: inmates, there were 886 ; and at Cornwallis Road, whichis 
certified to accommodate 778, there were 826. The returns for the past 
twelve years showed that the number of deaths in the infirmary had 
steadily increased. Last year 570 deaths occurred. 





HEALTH OFFICERS AS NUISANCE INSPECTORS. 

J. J. asks whether a medical officer of health can hold the appointment 
of inspector of nuisances for the same district? If so, what qualifica- 
tion is required, and how can the qualification be obtained ? 

*.* No such combination of offices in the same person has come 
under our observation. We should imagine from the wording of Sec- 
tion 189 of the Public Health Act, 1875, that such dual appointment 
was never contemplated. We should earnestly hope that no local 
authority will ever propose such a joint appointment, or the Loca] 
Government Board sanction any such, if made. 





DISTRICT MEDICAL APPOINTMENTS MADE WITHOUT 
ADVERTISEMENT. 

FAIR AND SQUARE writes to say that a vacancy to a district medical ap- 
pointment has recently been filled by the District Council, who have 
made the appointment without the vacancy having been made known 
by advertisement. He asks: Is this union appointment legal ? 

*,.* We apprehend that the appointment in question was not made by 
the District Council but by the Board of Guardians, who had power to 
fill up the vacancy without advertising it if due notice of such proce- 
dure was given at a previous meeting of the Board. 





MESSAGES SENT TO DISTRICT MEDICAL OFFICER BY TELEPHONE. 

G. F. S., who is a district medical officer, writes to ask whether he is 
obliged to attend to telephone messages from paupers ten miles off 
other than those sent by the relieving officer or overseer. He further 
asks whether he is liable fora bill of 38s. incurred by the patient for 
attendance on him by another practitioner when the telephonic sum- 
mons sent to himself was not attended to. 

*.* We are not aware of any regulation bearing on this question, but 
if our correspondent has been in the habit of acting on messages 
received by telephone in reference to paupers, it would probably be 
considered that he has himself consented to be summoned by such 
means. Itis impossible for us to ‘undertake te decide whether he is 
legally responsible for the payment of the bill in question. 


OBITUARY. 


WE regret to report the death of Dr. A. R. Moon at the 
early age of 26. He was born at Broughty Ferry, educated at 
Dundee High School, afterwards for two years in the Arts 
course of the University of St. Andrews; after a four years’ 
course in medicine at the University of Edinburgh he 
graduated M.B. and C.M. in 1892. He then made several 
voyages as surgeon on the vessels of the City line. During 
the winter of 1893-94 he was resident surgeon in the wards of 
the Royal Infirmary under Mr. A. G. Miller. Later he was 
resident physician in the Edinburgh City Hospital for some 
months. In August, 1895, he went as assistant physician to 
Ryhope Asylum, Sunderland. Never robust, he had in the 
autumn of last year an attack of influenza. Late in Novem- 
ber he had several attacks of hemoptysis ; acute tuberculosis 
supervened, with a rapidly fatal issue. He was a hard work- 
ing conscientious student, most enthusiastic in his work, and 
possessed a sterling character. In all his work after gradua- 
tion he impressed his ‘‘ chiefs” in the same favourable way. 
With nurses and patients too he was a general favourite, 
largely by reason of his quiet, kindly, and unassuming ways. 
He leaves behind him mother and sister to mourn his pre- 
mature loss. At Ryhope he had done a considerable amount 
of work for his M.D. thesis on the subject of general 
paralysis. 














MEDICAL NEWS. 


a 

Mepicat MAGIstraTE.—Dr. W. J. Shee, of Duncannon, hag 
been appointed to the Commission of the Peace for the county 
of Wexford. 

MicroscopicaL preparations illustrating the subject of the 
malarial parasite will be on view at the Royal Medical ang 
Chirurgical Society, at_8 pP.M., before the discussion op 
malaria. Mr. Andrew Pringle will also exhibit during the 
meeting lantern slides made from those preparations. 

Sir JoHN PenpDER’s condition continues to cause great 
anxiety to his friends. About a fortnight ago, after attend. 
ing a meeting, right-sided paralysis gradually developed, 
The symptoms were progressive for a considerable period 
although during the last two days there has been some slight 
improvement. 

At the annual meeting of the Manchester Medico-Ethica} 
Association, held on January 31st, the following officers were 
elected for the current year: President: S. Woodcock, M.D, 
Vice-Presidents: J. B. Brierley, M.D., T. Arthur Helme, M.D, 
C. G. L. Skinner, M.D., A. Stewart, M.D. Treasurer: D, 
Lloyd Roberts, M.D. Secretaries : James Holmes, M.D., John 
Ferguson. Committee: E. Vipont Brown, M.B., J. Clegg, 
F. H. Collins, M.D., Richard J. Dearden, John Ferguson, 
Joseph Foster, Alfred Godson, M.D.. Walter E. Husband, 
A. B. Ritchie, M.B., W. E. 8. Scott, M.D., J. Watson, M.D,, 
A. T. Wilkinson, M.D. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church Street, Bir. 
mingham.—Assistant House-Surgeon. Salary, £50 per annum, with 
apartments and board. Applications to the Chairman of the Medica] 
Board by February 13th. “ 

CARDIFF UNION.—Assistant Medical Officer for the Workhouse. Ap- 
pointment for one year. Salary, £100 per annum, with rations, 
apartments, attendance, and washing. Applications to Arthur J, 
Harris, Clerk, Queen’s Chambers, Cardiff, by February 18th. 

CHELSEA GUARDIANS OF THE POOR.—Assistant Medical Officer 
(male or female) for the Workhouse and Infirmary. Age not to exceed 
30 years. Salary £70 per annum, with furnished apartments. rations, 
washing, coals and gas, and £3 10s. in lieu of beer. Applications on 
forms to be obtained of the Clerk to be sent to Wm. Miller, Clerk to 
Guardians, 250, King’s Road, Chelsea, 8.W., by February 8th. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £480 per annum, 
with board, lodging, and washing. Applications to the Secretary by 
February 17th. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Ap- 
pointment for one year. Salary, £40 per annum, with board, lodg- 
ing, and washing. Applications to the Secretary by February esth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Applications to J. Francis Pink, Secretary, by March goth. 

DR. STEEVENS’S HOSPITAL, Dublin.—Gynecologist. Applications by 
the Governors and Guardians of Dr. Steevens’s Hospital by Feb- 
ruary 2oth. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician; must be duly qualified. Board, lodging, etc., 
orovided, but no salary. Applications to Thomas Hayes, Secretary, 

y February 29th. 

ESSEX COUNTY ASYLUM, Brentwood. Third Assistant Medical Officer 
and Pathologist, under 30 years of age. Salary, £120 per annum, with 
board, residence, and washing. Applications to the Medical Superin- 
tendent by February rsth. 

GENERAL INFIRMARY AND DISPENSARY, Doncaster.—Indoor Dise 
penser and Assistant to House-Surgeon. No salary, but board, lodging, 
and washing provided. Applications to Joseph Clark, Honorary 
Secretary, by February roth. 

HOXTON HOUSE ASYLUM, N.—Clinical Assistant; must be qualified. 
Salary, £40 per annum, with board and lodging. Applications to the 
Medical Superintendent. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Board and lodging provided. No salary. Applications to C. W. 
Carver, Honorary Secretary, by February 11th. 

LIVERPOOL ROYAL INFIRMARY.-— Assistant Honorary Physician. 
Applications to the Chairman of the Committee of the Royal{Infirmary, 
Liverpool, by February 2oth. 

LONDON HOSPITAL, Whitechapel, E.—Two Surgeon Dentists. Applica- 
tions to the House Governor by February 28th. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL.—Lecturer on Anatomy 
and Lecturer on Physiology. Applications to the Dean of the 
Medical School, Cleveland Street, W., by February 17th. 

OWENS COLLEGE, Manchester.—Junior Demonstratorship in Physio- 
logy and Histolo Salary, £100 per annum. Applications to the 
Registrar by March 2nd. 

ST. MARK’S HOSPITAL, City Road, E.C.—Assistant Surgeon ; must be 
Fellow of the Royal College of Surgeons. Applications to the Secre 
tary, Mr. Arthur Leard, by February rsth. 
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TER HOSPITAL, Broad Sanctuary, S.W.—Surgeon ; must be 
Heer Eng. Candidates will be required to attend the House Com- 
mittee with their testimonials on Tuesday, February 18th, at 1 o'clock. 





MEDICAL APPOINTMENTS. 
y, C. H., M.D.Edin., M.R.C.P.Lond., F.R.C.S.Eng., D.P.H.Camb., 

AL Te pointed Assistant Physician to the Hastings, St. Leonard’s, and 
East Sussex Hospital. ; 

ANNACKER, E., M.D.Berlin, M.R.C.S., appointed Honorary Physician to 

~ the Hulme Dispensary, vice Dr. Collins, resigned. 

ATKIN, Charles, F.R.C.S.Eng., appointed Surgeon to the Sheffield General 
Infirmary. ; P 

Back, H. H., M.B.Lond., M.R.C.S., appointed Medical Officer of Health 
to the Aylsham District Council. 

BLACKFORD, Dr. J., appointed Medical Officer for the Cradley District of 
the Stourbridge Union. 

Bropikz, C. Gordon, F.R.C.S.Eng., appointed Assistant Surgeon to the 
City Orthopedic Hospital. 

BRIMACOMBE, Dr., ee Medical Officer for the Oldland District Qe 
the Keynsham Union. 

COLVILLE, James, B.A., M.D.R.U.I., appointed Anesthetist to the Ulster 
Hospital for Children and Women, Belfast. 

Cook, John W., M.D., M.R.C.S., appointed Medical Officer of Health to 
the Walton-on-the-Naze Urban District Council. 

DARLEY, Alfred R., M.D., B.Ch., appointed Medical Officer of Health for 
the Daventry Rural District. 

prxon, F. J., M.A., M.D., appointed Assistant Surgeon to the Central 
London Throat and Ear Hospital. 

Forbes, Thomas Dewar, M.B., C.M.Edin., appointed Assistant House- 
Surgeon to the Royal Albert Hospital and Eye Infirmary, Devonport, 
vice H. J. Cardale, resigned. 

HAMILTON, James, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Dartford Urban District Council. 

HANBuRY, W. R., L.R.C.P., M.R.C.S., appointed Second Assistant Medical 
Officer to the County Asylum, Dorchester, vice C. P. Felvus. 

HARDMAN, Dr. F. H., appointed Medical Officer for the Knighton District 
of the Knighton Union. 

HARDYMAN, George, M.B., C.M.Edin., appointed Honorary Surgeon to 
the Royal Mineral Water Hospital, Bath, vice Hugh Lane, M.R.C.S., 
deceased. 

HARPER, Joseph, L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer of 
Health to the Padstow Urban District Council. 

HEATH, Charles J., appointed Assistant Surgeon to the Central London 
Throat and Ear Hospital. 

HOLDEN, J. S., M.D., appointed Medical Officer of Health to the Belchamp 
and Melford Rural District Council. 

Hook, Henry, M.D.Lond., appointed Medical Officer to the Royal Insur- 
ance Company, vice Dr. W. Bezly Thorne, resigned. 

LEIGHTON, Dr. C. R., appointed Medical Officer for the Skenfrith District 
of the Monmouth Union. 

MADDEN, M. J., L.R.C.P., L.M., L.R.C.S.I., appointed Medical Officer of 
the Golden Dispensary District of the Tipperary Union. 

NoursE, W. J. C., F.R.C.S.E., appointed Assistant Surgeon to the Central 
London Throat and Ear Hospital. 

PoLLock, Edward S., B.A., M.B.Dubl., appointed Medical Officer for the 
Witheridge District of the Southmolton Union, vice D. C. McArthur, 
M.R.C.S.Eng., L.R.C.P.Lond., resigned. 

REID, St. George, M.R.C.S., appointed to take charge of the Bacteriologi- 
cal Department of the Central London Throat and Ear Hospital. 

SINCLAIR, Walter W., M.B.Aberd., appointed Honorary Ophthalmic Sur- 
geon to the East Suffolk and Ipswich Hospital. 

SOMERVILLE, T. A., L.R.C.P.Edin., L.M., M.R.C.S., appointed Medical 
Officer of Health to the Wilmslow Urban District Council. 





DIARY FOR NEXT WEEK. 


(THE meeting of the Clinical Society of London, announced in the 
BRITISH MEDICAL JOURNAL of February rst to be held this day, February 
7th, will be held on February 14th. See below.] 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Lachrymal Affections. 
London Throat Hospital, Great Portland Street,W., 8 P.M. 
—Dr. Edward Law: Examination of the Throat and Nose. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical Cases. Mr. Johnson 
Smith: Dislocation of Hip into the Obturator Foramen 
treated by Excision of the Head of the Bone. Mr. G. R. 
Turner: Unreduced Dislocation of Hip into the Obturator 
Foramen. Mr. E. Cotterell: (1) Exostosis of the Orbit; (2) 
Laminectomy for Paralysis due to Cervical Caries. Dr. L. 
Guthrie: A Case for Diagnosis. Mr. D. H. Goodsall: 
Two Cases of Sinus over the Sacrum and Coccyx. Mr. J. 
Macready: Cancer of the Upper Rectum: Colotomy, and 
subsequent Enterectomy. Dr. T. Outterson Wood: Two 
Cases (sisters) of Congenital Nystagmus. Mr. Noble Smith: 
Pott’s Fracture treated by a ovement and a. 
Mr. Waterhouse: Restoration of the greater portion of the 
Os Calcis, in which Chips of Decalcified Bone were used to 
= -' the gap left by the removal of the Carious Portion of 

1e Bone. 





TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.M.—Dr. 
Craig : Melancholiaand Hypochondriasis. Parkes Museum, 
Margaret Street, W., 4.30 P.M.—Professor A. Wynter Blyth : 
Lecture II: Construction of Dwelling Houses. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. F 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Discussion on the Parasite of Malaria, to be in- 
troduced by a paper on the Parasite of Malaria, with 
special reference to the Malarial Fevers of the South of 
Spain, by Mr. Robert J. Marshall and Dr. George Thin. 
The following have promised to take part in the discus- 
sion: Dr. Curnow, Dr. John Anderson, Dr. Manson, and 
Dr. Galloway. Microscopical Preparations at 8 P.M. 


WEDNESDAY. { 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: The Treatment of Eczema. 
Royal London Ophthalmic Hospital, Moorfields, 8 p.m,— 
Mr. A. Quarry Silcock: Glaucoma. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W.,8 P.mM.— 
Dr. 8. Monckton Copeman will open a discussion on the 
Influence of Subsoil Water on Health. 

HCSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Schorstein: Pro- 
gnosis and Treatment of Mitral Disease. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 

WEsT LONDON HOSPITAL, Hammersmith, W., 5 P.mM.—Dr. Abraham: Skin 
Affections (West London Post-graduate Demonstration). 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover uare, W., 5 P.M.— 
Discussions on the Nature of Laryngeal Ulcerations during 
the Course of hoid Fever, to introduced by Drs. A. 
A. Kanthack and J. A. Drysdale ; and on Foreign Bodies in 
the Upper Air and Food Passages, to be introduced by Mr. 
Charters Symonds. 

HUNTERIAN SOCIETY, 8.30 P.M.—Dr. George Newton Pitt: The Hunterian 
Oration—John Hunter and some of his Contemporaries. 

SOUTH-WEST LONDON MEDICAL SOCIETY, 41, High Street, Wandsworth 
(corner of South Street), 1.30 P.M.—Mr. Adams, F.R.C.S., 
will give a Lantern Demonstration of Some Ophthalmic 
Appearances associated with General Conditions, 


THURSDAY. 

LONDON POST-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Proteid Substances 
found in Urine in Disease. ' Central London Sick Asylum, 
Cleveland Street, W., 5.30 P.M.—Dr. Patrick Manson: Liver 
Abscess. 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern Cen- 
tral Hospital, Holloway Road, N., 9 P.M.—Dr. A. Morison : 
Cardiac Dyspnea. 

BRITISH GYNZCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens will be shown by Mr. Bowreman Jessett, Dr. 
Alfred Smith, and Dr. R. T. Smith. Dr. Elder: Notes on 
a Supravaginal po sew taene y during Pregnancy, per- 
formed because of threatened Intestinal Obstruction (with 
specimen). Dr. George Keith: The Permanent Cure of 
Anteflexion by Operation. Dr. E. F. Eliot: Notes on 
Gynecological Cases from a Provincial Hospital. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crookshank : Lecture on the Exami- 
= of Air, Soil, and Water. 4tos5 P.M.—Plate Cultiva- 

ons. 

CLINICAL SOCIETY OF LONDON, 20, Hanover uare, W., 8.30 P.M.— 
Mr. T. W. Nunn; A Case of Chronic Cancer. Mr.Pitts and 
Mr. Ballance: On ‘Splenectomy for Rupture, with three 
successful cases. Dr. Hale White: Two cases of Pneumo- 
thorax in the Course of; hoid Fever, and both due to 
Straining at Stool. Mr. Golding-Bird: A case of Lymph 
Scrotum and Lymphatic Varix. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
88. 6d., which sum should be forwarded in post office orderjor}stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

MARRIAGES, 

ForsyTH—CHISHOLM.—At the County Hotel, Edinburgh, on January 23rd, 

by the Rev. J. 8S. Bowie, B.D., Chalmer’s Territorial F.C., Edinburgh, 

assisted by the Rev. R. T. Fairbairn, M.A., Leslie F.C., William For- 
syth, M.B.Edin., Tansfield House, Castletown, Thurso, to Jessie, only 
daughter of George Chisholm, Esq., teaplanter, Behali, Assam. 

QUAIT—MUSGRAVE.—On Januai 7. in London, Alexander Wortley 

Quait, M.R.C.S.Eng., L.R.C.P.Lond., to Lilian, daughter of the late 

George Musgrave, Esq., of Cumberland. 


DEATHS. 


COGHILL.—January 18t, 1896, killed in action at Kriigersdorp, Kenneth 
Mackay Sinclair, aged: 19. third surviving son of Dr. and Mrs. Sinclair 
Coghill, St. Catherine’s House, Ventnor, I.W. ‘ 





REDMAN.—On January 21st, 1896, at 61, Boleyn Road, Upton Cross, West 
Ham, E., Edwin Meredith Redman, M.R.C.S.Eng., aged so. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 

CENT&AL LONDON OPHTHALMIC. Operations.—Daily, 2 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 130; Dentai, M. W. F., 9; Waruat aud kar, F:, 9.30. OUperations,—W. Th. 





CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Cperations.—M. F., 2. 

City Oatmorapic. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

Gaeat Noatagen Cenraat. Attendances.—Medical and Surgical, M. Tu. W. Th. P., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, 1u. F. 2.30 Skin, W., 
2.30; Deatal, W., 2. Oper ations.—W., 

Guy's. Attenlances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Ta. F., ; Ear, u.,1; Skin, Tu.,1 : Dental, daily, 9; Throat, F., 1. 
Operations.—(\Opathalinic) M. Ta., 1.30; Tu. F., ‘1.30. 

HOsPirat FO? WomeN,Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING's COLLEGE. Attent2uc77. —Medicsl, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
13); o.p, Tu. W. F.S.,13); Eye, M. Th., 1.30; Ophthalmic Department, W., 2; Ear. 
Th., 2; Skin, F., 1.30; Taroat, f., 1.30; Dental, Tu. Th., 9.30. COperutions.—M. F.S., 2. 

Lonpon. Attendances.—Medical, daily exc. §., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.3); o.p., W.S., 130; Eye, Tu. 8.93 Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

Lonpoy Temeraancr. Attendunces.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. 'Tu., 4.30. 

Masnocassye. Attentancss.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 

MIDDLESEX. Attendtnce+.—Medical and Surgical. daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9: W.,13); Eye,Tu. F.,9 ; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Deutat, M. W. F., 9.30. Operations.— W., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL OatTdoemorc. Attendances —M. Tu. Th. F., 2. Operations.—W., 10. 

New Hospirat For WOMEN. Allendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Ta. F., 9. 

Norgta-West Lonpoyx. Attendances. —Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Deutal, F., 9. Operations.—Th., 2.50. 

Roya. Ere, Southwark. Attendances. —Daily,2. Oper ations.—Daily. 

Bovat Freres. Attendinces.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
9; Bya, M. F..9; Dental, Th.,9. Operations.—W. S.,2; (Ophthalmic), M. F., 10.30: 
(Diseases of Women), 8., 9. 

Borat LONDON OPpaTaaLmic. Attendances.—Daily,9. Operations.—Daily, 0. 

ROYAL OatmorPadDiIc. Attendances.—Daily,1. Cperations —M., 2. 

ROYAL WESTMINSTS2 OPHTHALMIC. Attendancer.—Daily, 1. Operations.—Daily. 

St. Bartaocromew's. Attendance es.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 

h., 8..2; o.p., W.S., 9; Eye, W. Ta. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.3); Orthop lic, M., 2.3) ; Dental, Tu. F., 9. Operations.—M,. Tu. W. S., 130: 
‘Ophthalmie), Tu. Tu., 2. 

St. GeorGrR's. Attendances.—Medical and Surgical, M. Tu. F.S., 12; Obstetric, M. Th., 
2; o.p., Eve, W. S.,2; Ear, Tu.. 2; Skin, W.,2; Throat, Th.,2; Orthopedic, W., 2; 
Dental, Tu. 3.,9. Ogerations.—fa., 1; (Ophthalmic), F., 1.15. 

St. Mark's. Aftendt1ce:.—Fistula and Diseases of the Rectum, males S.,3; females, 
W..9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Afttendance:.—Medicaland Surgical, dzily, 1.45; oP. 1.30: Obstetric, Tu. F., 
1.45; Eye, Tu. F.S.,9; Ear, M.Th., 3; Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, 
M. Th., 9.30; Electro-therapoutics, Tu. F., 2 ; Dental, W. 'S., 9.30; Consuitations, M.; 
2.30. Operations.—Tu., 1.30; (Orth opwdic), W., 11; (Ophthalmic), F., 9. 

Sr. Perer’s. Attendzaces.—M.2 andi; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. Taomas's. Atterdance:.—Msdical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.90 ; 
Obstetric, Tu. F.,2; o.p.,W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 130; Ear, 
M., 13); Skin, F. 1.30; Throat, Tu. F., 1.30; Children, 8., 1.3); Electro-therapeu- 
tics, o.p., Th.,2; Meutal Diserses, o.p., Th., 10; Dentai, Tu. F.,10. Operations.—M. 

. Ta. 8.2; Ta. Ta. 3.30; (Opataalmic), Th. 2; (Gyneecolugicai), Th., 2 

SAMARITAN Faee FOR? WOMEN AND CHILDREN. Attendunces.—Daily,1.30. Opera- 

tions.—W., 2.30. 

‘THROAT, Gollen Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVEtsITY COLLEGE. Alttendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, M. Th..9; Skin, 45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.3). Operations.—Ta. W. Th., 2. 

Wesr Lonpon. Aftendance:.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Tu. 8.,2; Ear, Ta., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F., 4; Skin, F.,2; Throat and Nose, 8., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
fu. F., 9.3); Ear, M., 9; Skin, W.,1; Dental, W.38., 9.15. Operations.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, ctc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvutHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

in order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








found under their respective headings. 
QUERIES. 


it be likely at her age to be successful ? 


expedition in the BriITiIsH MEDICAL 


« doubt be obtained. 


JOURNAL 


PASTEUR POCKET FILTERS. . 
PREVENTION (Lucknow) writes: On reading your notice on the Ashanti 
J of December 21st, 
1895, Pp. 1,580, I was struck by the mention of ‘‘ pocket” Pasteur 
filters. Can you tell me where such filters are obtainable, and if there 
is any agent in India who supplies them ? 
*.* We are informed that the agents in India for Defries and Sons, 
Limited, the makers of the Pasteur filter, are Messrs. Heally ang 
Gresham, 7, Hastings Street, Calcutta, from whom particulars can no 


WATER ANALYSIS. 

FOREIGNER writes: In taking the hardness of a number of waters lately, 

I have found three in which the permanent hardness was much greater 

than the total. The soap solutions were tested and also the distilled 

water (freshly prepared by myself), and the same results arrived at 

separately by my assistant. Can you account for it if a recognised pos- 
sibility, and if not can you point out a possible source of error ? 


—— 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted wiy be 


INQUIRER has a patient, a girl aged about 7, whose ears stick out from 
her face from birth. Would it be possible, he asks, to devise some 
inexpensive apparatus to keep them pressed back for a time, and woulg 











-a, | _ Total 
| Total Solids. | trardness. Permanent. 
| Parts per Parts per Parts per 
| 100,000. | 100,000. 100,000, 
Nazliwater ... 38 9-5 13-5 
Kakhk water ... a wll 40 | 8.0 12.0 
Hamid'‘eh as a od 70 Ir.0 16.0 





gest some explanation. 


stances: 
itously at the official station and time? 


home being in my district ? 


with the usual public fee? 


ment award. 


entered in his register. 





ANSWERS. 


city in which he resides. 





PUBLIC VACCINATORS’ CHARGES. ’ 
P. J. E. writes: As public vaccinator for a union in London am I entitled 
to charge the guardians of that union under the following circun- 


*,.* It would appear that there is some source of error affecting all 
these results, for notwithstanding that the waters have widely different 
amounts of “ total solids,” the excess of permanent hardness is in each 
case practically the same. If the writer would give details as to the 
exact amount of water used in each case for the determination both of 
the total and permanent hardness, it would perhaps be possible to sug- 


1. For children, resident in neighbouring districts, vaccinated gratu- 


2. For children, resident in my district, vaccinated gratuitously at 


the official station, but not at the official time? . 
3. For children vaccinated gratuitously at their own homes, such 


4. Does the acceptance of a private fee for vaccinating children, 
under circumstances where I should otherwise be entitled to charge 
my own guardians, prevent me from also charging the said guardians 


*,* 1, Section x1 of the Vaccination Act of 1867 expressly forbids pay- 
ment for the vaccination by a public vaccinator of children resident in 
another district, except in the very exceptional circumstances therei 
specified. Contravention of the principles of this section would in- 
evitably lead to disallowance of the sums paid and to loss of Govern- 


2 and 3. Children can only be vaccinated outzide contract times or at 
their own homes under circumstances which the public vaccinator 
deems to be of a special nature such as to call for these departures from 
rule, and payment even then can only be made if the special reason be 


4. Section xx of the Vaccination Act of 1867 debars a public vacci- 
nator from receiving a fee in respect of any child for whose vaccination 
(wherever performed) he has been paid by the parents, and payment of 
a fee by the guardians equally debars the public vaccinator from 
recovering payment from any other person. 


T. M. B.—We are not acquainted with the substance mentioned. 
C. H. W.—The soap referred to by Dr. Stuart as “green soap” is most 
probably the soft soap of the British Pharmacopeta 


M.S. D.—Our correspondent would probably do well to recommend his 
friend to consult an experienced surgeon practising in the American 


W. FARRANT.—We are unable to state the percentage of accidents caused 
directly by drunkenness, in the different London hospitals. Our corre 
spondent might communicate with the respective secretaries. 
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Dr. BAMPTON.—Malarial disease is not quite on all-fours with diph- 
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L. W.—The useless and injurious character of exhibitions of fasting 
‘have frequently been ointed out in these columns. Our correspondent 
might perhaps bring the matter before the local Branch of the Associa- 
tion with a view to drafting a memorial. 


A MEMBER.—The stove mentioned is, we believe, a good one of the kind. 
For the purpose required, however, gas or petroleum stoves are now 
mostly in use. Mr. Fletcher, of Warrington, is the maker of a very 


stove. 
good gas sto PAREINGON's “ HERBAL.” pone 
—Parkinson’s Herbal sells at £2 158. to £3, according to its state. The 
a edition was published in a single take volume, with dedication, 
reface to the reader, letter to the author from Sir Theodore de 
ayerne, 8 pages of commendatory notices, a synopsis, menp R pages 
of letterpress. Our correspondent’s copy must have been divided and 
rebound by some former owner. This would necessitate its being cut 
down, and so would render it less valuable. 


INCORPORATED MEDICAL PRACTITIONERS’ ASSOCIATION. 
R. M. H.—The office is at 376, Strand, W.C., and the Secretary is Mr. H. J. 
Oswald, 185, Clapham Road, 8.W. The main object of this Association 


is praiseworthy. ' 
ALCOHOL IN URINE. 

DusiTas.—We do not know of any satisfactory method of determining the 
minute quantity of alcohol likely to be present in urine. Careful dis- 
tillation will give a distillate containing the greater part of the alcohol, 
and by again distilling off a fraction of it the alcohol may be concen- 
trated sufficiently to obtain an indication of its quantity from a 
specific gravity determination. 


LONDON AND MANCHESTER INDUSTRIAL INSURANCE COMPANY. 
MEMBER.—AS the system of “ re carried on by the agents of this 
Society is universally condemned by the profession, they who uphold 
it and who accept office in public dispensaries contracting with the 
same without protest must not be surprised if their professional 
brethren look coldly upon them. The advertisements of this company 
are not accepted by the BRITISH MEDICAL JOURNAL. 


MEDICAL MEN AND THE BAR. 

ASTERION.—We are informed that medical men desiring to qualify for the 
Bar are not exempt from any part of the usual routine. It will be 
necessary, therefore, first of all to be admitted as a student at one of the 
four Inns of Court, for which purpose a — examination in any uni- 
versity within the British Dominions will be accepted as a qualification. 
The payments vary slightly at the different Inns of Court, but taking 
Lincoln’s Inn as an example, the student pays on admission fees 
amounting in all to £40. He will then be required to keep twelve terms, 
paying £1 6s. per term. The only thing which is obligatory in keeping 
terms is that the student shall dine in the hall of his Inn six days dur- 
ing the term, unless he is at the same time a member of one of the uni- 
versities, in which case three days will suffice. The periods during 
which the four law terms in each year can be kept are Hilary, begin- 
ing January r1th and ending April 1st : Easter, beginning April 14th and 
ending May 11th ; Trinity, beginning June 2nd and ending June 22nd, 
Michaelmas, beginning November 2nd and ending November 2sth. 

The Benchers of the Inn have power under special circumstances to 
dispense a student from keeping two terms out of the twelve but no 
more. Before the close of his studentship it will be necessary to pass 
a public examination in Roman law, constitutional law, and_ legal 
history, and in certain subjects prescribed from time to time bythe 
Council of Legal Education, such as the law of real and personal pro- 

erty, conveyancing, civil procedure, criminal law and procedure, etc. 

tures on these subjects are given at the Inns of Court by the various 
Readers from term to term, but they are not in any way necessary. 
The Roman law examination is frequently taken at an earlier date than 
the other subjects, and the standard required in it is not high. It 
would be impossible to recommend a complete series of textbooks for 
the different subjects, but any list would include such works as 
Hunter’s Roman Law, Snell’s Principles of Equity, Williams’s Real and 

Personal Property, and Snow and Winstanley’s Annual Practice. 

After passing the examination the student will be entitled to be 
called on the earliest call night in any term on which he shall present 
himself to the Benchers, and on that occasion he will have to pay fees, 
including a composition for future dues, of £94. It is usual for per- 
sons who intend to practise at the Bar to spend some time in a bar- 
rister’s chambers before or about the time of their call: but this is not 
obligatory, and the payments are a matter of private arrangement. 


THE PREVENTION OF MALARIAL FEVER. 


theria and the other bacterial diseases for which serum treatment has 
been so. successfully employed. Malaria is not a_ bacterial, 
it is a protozoal, disease; one attack of material fever, so far 
from conferring temporary immunity, much less permanent im- 
munity, actually predisposes to subsequent attacks. The ter- 
mination of a malarial fever cycle is not brought about, as in bac- 
terial disease, by the development of some physiological resource, 
latent in the host, but by the spontaneous retreat of the parasite into 
the blood corpuscles, and the elimination of the toxins that were set 
free at the time of sporulation of the parasite. The parasite protects 
the host ina sense. At the same time it must be admitted that there is 
undoubtedly a self-protecting faculty in the human body as against 
the malaria germ; but whether this would be supplemented by blister 
serum of a negro or not, as Dr. Bampton rm is a very different 
matter. It must be borne in mind that the negro is by no means 
immune from malarial fever. He suffers from fever often enough, 
although, perhaps, not so frequently or severely as the European ; 
therefore, we would ask Dr. Bampton, if a serum prophylaxis is worth 
trying, why use negro serum; why not use the serum of dogs or cattle, 
animals which are not affected by malaria so far as it is is known? 
Some time ago (December 24th, 1895) there was a discussion in the 
Académie de Médecine, Paris, on the prophylaxis of malaria in 


the use of a mask or respirator, such as the firemen in Paris use, to be 
worn in traversing or residin in malarial countries with a view to fil- 
tering out the malaria germs from the inspired air. Laveran and others 
who took part in the discussion considered the‘suggestion impracticable 
in the ordinary conditions of military service. “Guinine temperance, 
and the dictates of common sense appear to be the only racticable 
measures on which to fall back as prophylactics against malaria. The 
systematic use of 3 to 5 gr. of quinine daily rarely ly any bad 
effects, and the evidence now is that it is Le pm pm c to some extent, 
and more particularly as regards certain t; of fever. Surgeon-Major 
Duncan, I.M.S., has conclusively shown! that by carefully carried out 
comparative trials on large bodies of men living under identical condi- 
tions, that whereas arsenic has no prophylactic influence quinine and 
cinchona febrifuge had a decided proghyinetie influence, their syste- 
matic use reducing the admissions from fever in a malarious district by 
over one-half. Duncan’s article contains a peed summary of the litera- 
ture of this subject, and is well worth the attention of medical men in- 
terested in tropical practice. Quinine, although exercising an un- 
doubted prophylactic influence as regards the milder classes of malarial 
fever, according to Corre has noprophylactic power as against pernicious 
fevers. Itis — too common to see pernicious symptoms develop— 
particularly the hyperpyrexial and the hemoglobinuric forms—whilst 
the patient is fully under the influence of the alkaloid. The recom- 
mendation, made recently by a correspondent of the Standard, to make 
a practice of sleeping under mosquito netting ir malarious countries is 
a good one, and has often been made. Itis possible that the screen of 
fine netting may keep out the malarial germ ; it is certain that refresh- 
ing sleep, uninterrupted by the annoyance of insect bites, does much to 
conserve that vigour of body which in itself is a potent prophylactic in- 
fluence against disease in general, malaria included. 





NOTES, LETTERS, Ete. 


THE EFFECT OF BEE STINGS AND WASP STINGS. 

Dr. JOSEPH WILLIAM GILL, D.P.H.Lond., M.R.C.S., L.R.C.P.Lond. (Lis- 
keard, Cornwall) writes: As a beekeeper I have had considerable ex- 
perience in the effects of bee stings on different people, and have al- 
ways been much surprised at the different results. While some indi- 
viduals can be stung practically without any results, unless it may be.a 
little itching and irritation of no consequence, lasting for a few hours, 
others may suffer severély, swelling continuing for twenty-four hours, 
which may only disappear at the end of a week. In one case the patient 
received about three stings; in a — of an hour he was covered 
in a rash from head to foot (like urticaria), with symptoms of faintness, 
nausea, and general collapse, and apparently — = timely use of 
alcohol restored him. Another case, a man aged about 40, came up to 
see me remove some sections; he was stung in several places around 
the neck. In ten minutes I thought life was extinct: no pulse, respira- 
tion hardly discernible, extreme pallor, and cold extremities. He re- 
mained in this condition at least half on hour, and I believe mustard 
poultices applied to the heart, with friction, saved his life. In this case 
no rash appeared, but he remained quite disabled for a week. This man 
was a beer drinker. 

A friend, also a beekeeper, sent for me in great haste. He had been 
stung by a bee over the left eyebrow, with untoward results. In two 
hours his eyes were closed and his face terribly swelled. He had been 
stung on several occasions previously with practically no results, but 
on this occasion I was treating him for gout and valvular disease. His 
gout disappeared, and for several months he was never better. 

I think it probable any condition of the system causing a disturbed 
heart action and faulty condition of the blood and circulation is usually 
responsible for the sometimes serious and even fatal results of stings 
of bees or wasps. Some will say it depends on the di of penetra- 
tion of sting. Thigis not so, as I have investigated that point; but as 
to the quantity of poison inoculated I am unable to say, as perhaps 
some bees or wasps have a larger supply of poison than others. Usually 
the alarming effects are rapid, but in one case three hours elapsed 
before faintness supervened with severe vomiting. 





DISLOCATION OF BOTH SHOULDERS. 


Dr. RD. McDOUGALL (Gladstone, South Australia), writes : Referring to 


the above heading in the BRITISH MEDICAL JOURNAL, of November oth, 
1895, I may say that during the winter session, 1871, Professor (after- 
wards Sir) G. H. B. Macleod walked a contingent of his class (including 
myself) from the University — Street to the Royal Infirmary, to 
witness dislocations (axillary) of both shoulders, and their reduction, in 
a woman of about 45 or 50 years of age. It is the only case I have ever 


seen. 
THE PRESCRIPTION OF ALCOHOL TO NURSING MOTHERS. 


WE have been favoured by Dr. Campbell Pope with a copy ofa circular 


letter addressed to himself and his colleagues in the neighbourhood. 
The circular emanated from a local women’s abstinence society, and 
asked medical men to substitute for alcoholic liquors some other 
beverage. Our correspondent naturally resents the imputation that 
medical men are responsible for intemperance among women by order- 
ing alcoholic liquors during the purine pore, and objects to the 
interference with his professional liberty. Thecircular might have been 
more suitably worded, but we think there can be little doubt that the 
object was praiseworthy. There can be no dispute that female intem- 
erance has, to some extent, arisen from a resort to alcohol on the 
Pillacious theory that it increases the flow of wholesome maternal milk; 
but temperance reformers do not always seem to bear in mind that very 
often the nurse or the female friends of the patient are the actual pre- 
scribers, not infrequently, indeed, in spite of the strict injunction of the 
attending physician to the contrary. It is within our knowl that 
men of eminence in the profession have, overlooking the defective 
language of the seen. replied to similar circulars to the effecy that 
they exercised the greatest care in their prescription of alcoholic 
liquors in the circumstances referred to. 








connection with the Madagascar expedition.. M. Hanot advocated 





1 Trans, First Indian Medical Congress, 1894. 
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DOCTORS AND PATIENTS. 
Dr. J. JOHNSTON (Bolton) has been moved by the Note published in the 
BRITISH MEDICAL JOURNAL of February 1st, page 319, under the above 
title, to send us the following copy of verses composed by himself : 


The Doctor. 
Who hourly is at beck and call 
Of rich and poor, of great and small ? 
Who does his best for each, for all ? 
The Doctor. 
Who’s welcomed warmly everywhere, 
By stalwart men and ladies fair ? 
Who to the children all is dear ? 
The Doctor. 
Who knows our strength and weakness best, 
And holds inviolate in his breast 
Our secrets—e’en those unconfessed ? 
The Doctor. 
Whose toil ends not with close of day ? 
Who works while others sleep or play, 
And oft plods home in morning prey ? 
The Doctor. 
Of politics who takes no heed, 
And cares not what the patient’s creed, 
His sole concern—a sick man’s need ? 
The Doctor. 
Who is entrusted with the lives 
Of fathers, husbands, mothers, wives, 
And who untiring service gives ? 
The Doctor. 


Who is our best, most trusty friend, 
On whose help loyal we depend 
From life's first dawning to its end ? 
The Doctor. 


Dr. W. L’HEUREUX BLENKARNE (Leicester) writes: Anent the amusing 
pees epitome sent to you by a “Country Member” in the BRITISH 
{BDICAL JOURNAL of February 1st, p. 319, the ne fe ome effu_ 
siom on the same unhappy subject (of American origin, lieve) will 
I fancy, prove as diverting to your numerous readers as they do to me :’ 


He must not walk his rounds for fear his patients think him peor, 
And dearly do they love to see a carriage at their door ; 

And if his horse is fat, “‘ He must have little work to do,” 

And if it’s lean, the reason is, ‘‘ He starves the poor old screw.” 


Should he call upon his patients every day when they are ill, 
His motive plainly is ‘‘ to make a great big doctor’s bill ; ” 

If he visits them less frequently—thus lessening their expense— 
The chances are he'll be accused of wilful negligence. 


About his own afflictions he must never say a word; 

The notion of a doctor being ill is really so absurd! 

And when, peenepe, from overwork he’s laid upon the shelf, 
His sympathising patients say, “* Physician, heal thyself.” 


VIVISECTION v. CATS. 

It may safely be expected that the antivivisectionists will get up an out- 
ery against Dr. Haldane. He hasbeen usingsome mice in the course of ex- 
periments conducted forthe Home Office with the various gases in mines, 
In order tosee which aredangerous toanimal life. ‘‘ Cruel!” these tender- 
hearted people will exclaim. So it is, perhaps. But we should like to 
know whether any of them keep domestic cats for the purpose of 
thinning down the mice in their houses. They may be assured that the 
brief discomfort caused by a gaseous suffocation is a trifle compared 
with the prolonged and wanton tortures inflicted by a first-rate 
**mouser.” When their pet has got hold ef a victim, do they pull him 
off ? rep adds the St. James’s Gazette, from which we quote, they 
would be afraid of spoiling his sportsman-like instincts. 


SOME PRESCRIPTION STATISTICS. 

FROM a summary based upon a tabulation of 10,000 prescriptions made 
for the Committee on Revision of the United States Pharmacopwia of the 
Illinois Pharmaceutical Association, it appears that the drug most 
frequently used was quinine sulphate (800 times); next in frequency 
came bismuth subnitrate (465 times), camphorated tincture of opium 
(464), morphine sulphate (400), sodium bicarbonate (355), mercurous 
chloride (350), syrup of tolu (345), ammonium chloride (325). Proprietary 
articles were used 2,613 times in the 10,000 prescriptions, and in only a 
small proportion in combination with other medicines. It is estimated 
that the cost of these proprietary articles represents fully 50 per cent. of 
the total cost to the dispensers of the 10,000 prescriptions. It is further 
pointed out that the large percentage of proprietary preparations speci- 
fied in physicians’ prescriptions, as disclosed by this tabulation, does 
not represent the full percentage actually sold by retail dealers, asa 
large part of the demand comes directly from consumers without the 
aid of a prescription. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Mr. J. Arthur, Llandaff: Dr. J. G. Adami, Montreal; Dr. C. H. 
Allfrey, St. Leonard’s-on-Sea; J. Adam, M.D., Hamilton, N.B.; Dr. E. 
Annander, Manchester; Dr. A. Stewart, Manchester. (B) Mr. W. M. 
Beaumont, M.B., Bath; Mrs. W. W. Bruce, London; Dr. G. W. Balfour, 
Edinburgh; Messrs. P. Blakiston, Son and Co., Philadelphia; Mr. C.J. 
Bond, Leicester; Mr. W. L. Blenkarne, Leicester; F. M. Blumer, M.B., 
Stafford; Mr. M. R. J. Behrendt, Doncaster; Mr. J. H. Blakeney, Bir- 
mingham; Messrs. P. Burgoyne and Co., London; Mr.L. A. Bidwell, 
London. (C) Dr. W. Collier, Oxford; Mr. W. N. Clemmey, Bootle; Mr. 

P. J. H. Clarke, London; C. A.; Mr. L. B. Christian, London ; Dr. T. G. 

Clousten, Edinburgh; Dr. L. Cane, Peterborough; Dr. J. M. Clarke, 
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Clifton ; Mr. J. Chay, Shrewsbury; Mr. W. E. Chapman, London; R. 
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Lecture I. 

TuE OBJECTS AND LIMITS OF OPERATIONS FOR CANCER. 

Mr. PRESIDENT AND GENTLEMEN,—In the first place, allow 
me to thank you for the high honour you have done me in 
selecting me as your Lettsomian Lecturer on this occasion. 
While your selection has done me great honour and given 
me much pleasure, it has also caused me great anxiety, more 
especially in the choice of a subject which would be of suffi- 
cient interest to the Fellows of the Society: for it seems to 
me that the great value of lectures of this kind is that they 
afford an opportunity, not so much of presenting original 
work, as of reviewing the present standpoint of medical 
science in some particular department, of criticising the 
advances that have been made, of seeing what of these ad- 
vances are good and what are of doubtful value, and thus of 
furnishing a basis for further work. 
y One of the departments in which there has been such 
activity of late years is in the treatment of cancerous dis- 
eases. The last few years have seen marked alterations in 
the older methods of operating in these cases, and also the 
introduction of operations in regions and of an extent for- 
merly not thought of. Opinions differ very much at the 
present time as to the utility of many of these surgical pro- 
cedures, and it isa matter of much interest and importance 
to consider the results which have been obtained, and to 
come to some definite conclusions as to their value. And it 
is with a view of trying to estimate the value of the work 
done in this department that I have decided to discuss in these 
lectures the objects which we should aim at, and the limits 
to which we may go in operating for cancerous diseases. 

By cancer I mean the carcinomata, the essential feature of 
which is continuous and excessive growth of epithelium. 
Once this growth has commenced, nothing that we know of 
has any power to stop it. It invades the surrounding tissues, 
it spreads along the lymphatic vessels, or is carried by these 
vessels to the nearest lymphatic glands; it passes from one 
lymphatic gland or one chain of lymphatic glands to another, 
till it ultimately reaches the main lymphatic trunks, through 
which it enters the blood stream, and is deposited in distant 
organs and parts of the body. Deposited in these distant 
organs it again grows, and the same cycle of events follows, 
or would follow, were it not that the patient soon succumbs 
from general poisoning as the result of absorption of materials 
elaborated at the seat of the disease, from interference with 
the vital functions owing to the presence of the growth in 
important organs, from repeated hemorrhages due to erosion 
of blood vessels, and soon. Once this overgrowth of epithe- 
lium has begun it goes on inexorably, unless we can arrest it, 
to the one fatal =. 

[The lecturer then referred to the local and constitutional 
origin of the disease and the question of its curability as 
instanced by cancer of the extremities, lips, and uterus.] 

Let us pass on now to the subject proper of these lectures, 
namely, the objects and limits of operation in cases of this 
disease. The primary object of operation in cancer is, of 
course, the prolongation of the patient’s life and the allevia- 
tion of his local trouble, and what I propose to assert in these 
lectures is that these results are inmost cases best attained by 
aiming, wherever it is possible, at the cure of the disease. 
Up till quite recently, and even now, many surgeons approach 
operation in these cases impressed with the view that real 
cure is practically hopeless, and that with few rare exceptions 
the most that can be expected is prolongation of life for a 
variable length of time. They, therefore, oppose elaborate 


considerable risk to life, and are content with fairly free re- 
moval of noticeable disease; in some cases, indeed, they do 
not even go so far. For comple, in cases of mammary | 
cancer, even where some enlarged glands are to be felt in the 
axilla, they comfort themselves with the idea that the glands 
may only be enlarged from irritation and not from cancerous 
deposit, and, therefore, leave them alone until their true can- © 
cerous nature is only too evident. Of course, if operations 
are performed in this manner and with these views, it is no 
wonder that these surgeons are confirmed in their views, and 

0 on operating on cancer with the sole object of prolonging 
ife for a comparatively short time. 

In discussing the curability of the disease, I have already 
mentioned evidence as regards cancer of the extremities, lips, 
and uterus, which shows that a real cure is obtainable in a 
very considerable roportion of cases, and in the following 
lectures I shall oh, uce similar evidence as regards other parts. 
I therefore hold, and would strongly urge the view that the 
first question to be kept before us in investigating a case of 
cancer is whether there is any possibility of curing the 
disease or not. Such a point of view makes a very great dif- 
ference in the operation, for it is not then sufficient to remove 
only the noticeable disease, but it is necessary to take away © 
as far as possible the parts in which disease may have be- 
come disseminated, although still unrecognisable—in other 
words, possibly infected lymphatic areas. Thus, if the skin 
is affected, a considerable portion around must be taken away, 
and this is the more necessary where the infection of the skin | 
has come from beneath, as, for example, where cancers of the 
breast reach the surface, for the dissemination in the 
cutaneous lymphatic plexus is often under these circum- 
stances very rapid and extensive, and this is probably due in 
part to the larger size of the deep cutaneous plexus, which 
will, in the latter case, be first involved. Again, where muscle 
is infected, the cancer cells are very rapidly and early driven 
along the lymphatic vessels of the muscle, and even though 
there may only be one visible nodule in the muscle, the whole 
or the greater part of it must be looked on as suspicious, and 
must be removed if there is to be anything like certainty in at- 
taining the object of the operation, namely, the patient's cure. 
Again, as regards the lymphatic glands, we know that from 
a very early period they become affected, and that, of course, 
without’ any visible enlargement in the first instance, and in 
addition to this infection of the glands without enlarge- 
ment, plugs of cancer cells very often stick in the lymphatic 
vessels on their way to the glands. Hence it is necessary in 
all cases where the disease has lasted any time, or extended 
at all deeply, not only to remove the primary mass freely, but 
also to take away the whole lymphatic area up to and in- 
cluding the nearest lymphatic glands. Thus the operation 
performed with the object of curing the disease becomes a 
much more extensive one, and consequently much more 
serious than that which o—— aims at getting rid, of 
= main trouble for a time and prolonging the patient’s 
ife. 

The first question to be considered, then, with regard to a 
case of cancer is the anatomical one, namely, whether it is 
anatomically possible to remove all the local disease and the 
robably infected lymphatic area so thoroughly as to give a 
air chance of non-recurrence. If this is anatomically pos- 
sible, the next questions are, What are the chances of death 
as the result of the operation ? and what will be the subse- 
quent functional result? In considering these questions, we 
must remember that we are dealing with an otherwise in- 
curable disease, one which is comparatively rapidly fatal, and 
one which in certain regions—for example, the throat—is 
often the cause of very extreme suffering before death super- 
venes ; and therefore, even although the risks are very great, 
unless the result of the operation is certainly fatal, the 
question of operation ought to be presented to the patient if 
there is a reasonable chance of removing the disease. There 
is at the present time a tendency with some surgeons to 
careful selection of cancer cases for operation, that is to say, 
only to operate on quite simple cases. This is not, I pees 
a proper point of view. No doubt it is the way to get goo 
statistics, but what of the poor patients who are not o rated 
on because the prospect of success is not good? I do not 
think that patients should be refused operation unless the 





and extensive operations which in themselyes must inyolve 


disease cannot be removed, unless early recurrence 1s very 
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highly probable, or unless operation means almost certain 
death or yields a hopeless functional result. Of course, if 
one has something better to substitute for the radical opera- 
tion, such as colotomy in extensive rectal cancer, the matter 
is quite different, but where this is not the case the patient 
= be told all the circumstances and allowed to take his 
choice. 

The primary object of operation in these cases being there- 
fore cure, the limits of the radical operation are where there 
is no reasonable prospect of removing the whole disease, or 
where, along with a very poor prospect of succéss, there is a 
very high mortality from the attempt. In such cases I donot 
think that operation should be mentioned at all, for even 
where the patient recovers from it, and has presumably two or 
three months added to his life, few would, I think, thank one 
for it, seeing that these two or three months have been spent 
- convalescing from a serious and, in the end, useless opera- 

ion. 

But even in cases where hope of cure or marked prolonga- 
tion of life by a radical operation is out of the question, 
operation may sometimes be advisable with the object of re- 
moving symptoms which are immediately threatening to life, 
—such operations, for example, as tracheotomy, colotomy, 
etc.; or in the second place with the object of taking away the 
primary disease from a part, such as the mouth or throat 
where its continued development means intense pain and 
trouble, and thus of substituting for these troubles an easier 
death from exhaustion. A sine gud non of such operations 
must however be that they are reasonably free from imme- 
diate risk ; and with regard to the second class, that there is 
a prospect of attaining the object of the operation—namely, 
the entire removal of the disease from the part operated on. 
Ido not think that a dangerous operation is allowable for 
simple relief of symptoms, however proper it may be if a cure 
may be hoped for. 

here are thus two different objects to be held in view, and 
two different questions as regards operation which we must 
bear in mind in treating acase of cancer—namely (1) Can we 
reasonably hope for a cure ? for if we can, a serious or dan- 
gerous operation is permissible; or (2) Cure not being pos- 
sible, can we decidedly ameliorate the patient’s condition by 
operation, such operation, however, not involving any great 
risk of life ? 

It is, of course, impossible for me in the time at my dis- 
posal to discuss the objects and limits of operation for cancer 
in all parts of the body, and I have therefore selected three 
regions for examination—namely, (1) the breast, (2) the 
throat, and (3) the intestinal tract, as these three regions 
illustrate very well all the points bearing on our subject. 


I.—CANCER OF THE BREAST. 

The female breast is one of the most common seats 
of cancerous disease, and great attention has conse- 
quently been paid to cancer in this region, but itis only 
recently that any important advance has taken place. 
When I was attending classes on surgery twenty-four years 
ago the teaching which I received, except from Sir Joseph 
Lister, as regards the method of operation, was simply to 
remove the breast in these cases by an elliptical incision, in- 
cluding the nipple. The pectoral fascia was not taken away ; 
indeed, it was held that on no account must it be touched, 
because otherwise the suppuration which was apt to follow 
might be extremely dangerous; and, lastly, only rarely and 
with the greatest hesitation were one or two glands excised 
from the axilla. As antiseptic surgery began to exercise its 
influence, and as it became evide:s that the extent of the 
operation did not increase the risk of septic disease, the 
tendency was towards more extensive operation, and in this, 
as in many other departments of sangety for which he gets no 
credit, Sir Joseph Lister took the lead and began to extend 
the area of operation, especially in the way of more extensive 
and finally of more or less complete removal of the axillarycon- 
tents and of thepectoral fascia. Itwasnot, however, tillthe re- 
searches of Heidenhain, and subsequently of Stiles,’ Johnson 
and others in this country, that we knew exactly how the disease 
extended, or indeed how extensive the mammary gland itself 
was. As the result of these researches, we aoe buew that by 


the older methods of operating, and indeed by any method 
which does not take proper cognisance of the facts which 





these recent researches have brought to light, the patient 
never really has a chance of cure, properly speaking, and the 
wonder is not that recurrence so constantly takes place, but 
that in any cases apparent cure follows. 

Before going on to discuss the results of operation for 
cancer of the breast, I must very shortly indicate the sort of 
procedure which I think is necessary, and, as I have alread 
written on this subject, I need not go at all fully into details, 
Knowing the very early period at which the cancer cells get 
into the lymphatic vessels, an operation to be at all com. 

lete must include the primary disease, the lymph channels 

eading from it, and the whole mass of the nearest lymphatic 

glands. It does not, however, follow that when these glands 
are enlarged it is absolutely necessary to go beyond the 
first group, because, for a time at any rate, the disease seems 
to be held back at that point; but, as I say, the minimum 
operation for cancer of the breast which will offer anything 
like a real chance of cure must take away everything up to 
and including the first chain of glands. Hence, in the case 
of the breast we must remove the primary disease, the whole 
breast, the tissue. in which the lymphatics run from the 
breast to the axilla, and the whole of the axillary glands. In 
this connection we must remember that recent researches 
have shown that the breast is a very much more extensive 
organ than was formerly ee and that by the old 
method of operating practically only the central part was 
taken away. Lobules of the breast run in the fat over the 
pectoral muscle nearly up to the clavicle, well into the 
axillary line, almost on to the sternum, and downwards on 
to the origin of the abdominal muscles. In the deeper part 
also the lobules of the breast are intimately connected with 
the pectoral fascia, and the removal of the breast without 
simultaneous thorough removal of the pectoral fascia in- 
evitably means that numerous lobules are left behind. Hence 
our skin incisions must be very much more free than formerly 
was the rule, and for my own part I always take away the 
skin coextensive with the prominent part of the organ. 

There is another reason for taking away this large amount 
of skin, namely, the existence of the suspensory ligaments of- 
the breast, in which lymphatic vessels run from the organ to 
the skin, and these are not at all infrequently infected with 
cancer cells. In addition to this portion absolutely taken 
away, the skin all around must be raised, leaving fat and 
lobules of the breast, as high as the clavicle, as far inwards 
as the middle of the sternum, downwards on to the abdominal 
muscles and outwards on to the latissimus dorsi ; and one 
advantage of this free undermining of the skin is that in the 
great majority of cases one can subsequently bring the edges 
together by means of stitches. Where the tumour is situ- 
ated towards one side of the breast, additional por- 
tions of skin must be taken away in a V-shaped man- 
ner, so that all the skin from the _ vicinity of the 
disease is removed. The skin flaps being held up, the 
pectoral muscle must be exposed at the upper part, 
and then in order to ensure the removal of the fascia, a layer 
of the whole surface of the muscle must be taken away, and 
when the lower and outer edge of the pectoral muscle is 
reached, the fascia over the serratus magnus and the whole 
fatty tissue containing lymphatics as far back as the edge of 
the latissimus dorsi must be detached. In this way the 
primary disease, the breast, and the lymphatic vessels 
running in the fat and pectoral fascia towards the axilla are 
separated, and then one proceeds to clear out the whole con- 
tents of the axilla, finally leaving the nerves and vessels 
thoroughly cleaned as in an anatomical dissection. One 
first follows the fat and fascia running between the pectoralis 
major and minor on to the costo-coracoid membrane, 
and then I expose the axillary vein at the lower part 
and tear open its sheath in its whole length; then, 
raising the pectoralis minor, I begin at the very apex of 
the axilla right up under the clavicle, and with a curved blunt 
instrument (the one I find most useful is a periosteum de- 
tacher invented by Dr. Greville MacDonald for operations on 
the nasal septum) and the finger detach the whole fat and 
included glands and lymphatic vessels, till everything a 
the important structures in the axilla has been got away. It 
is very important, also, that the whole tissue should be re- 
moved in one piece; in the first place, it is of great advantage 
in clearing the axilla to haye the parts dragged down by the 
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ht of the breast; and, in the second place, it is very 
t not to cut through tissue which may be actually 
‘diseased, and which may lead to subsequent infection of the 
wound, as might be the case were the same taken away in the 
first instance, and the axillary tissues removed subsequently. 
And this risk of soiling of the wound is no imaginary one. 
Had I time, I could bring forward evidence to show that 
recurrence may be due to this cause, and that if it can 
ossibly be avoided, a malignant tumour should not be cut 
into, and on no account should it be removed piecemeal, as is 
sometimes done in other parts of the body. 

This operation is, in my opinion, the least extensive which 
ought to be done, even in a simple case, if the object is to 
cure the patient, but it must be modified and extended in 
most instances according to circumstances. Where the skin 
ig much tacked down over the tumour, although it may not 
be actually involved in the disease, the cutaneous lymphatic 
vessels, and those running in the suspensory ligaments, are 
apt to be affected over a wide area, and hence it is necessary 
jin such cases to cut exceptionally wide of the disease. Where 
the tumour itself actually involves the skin, we know 
that the disease has almost certainly spread widely in 
the cutaneous lymphatic plexus, and in such a case one must 
not hesitate to remove the skin extremely freely, and to leave 
a wound the edges of which it may not be possible to bring 
together. 1f such a wound is left, it can very readily be 
closed by skin grafting, either at the time of the original 
operation or, if the patient is too exhausted, about ten days 
or a fortnight afterwards. 

Where the tumour is adherent to the pectoral fascia, as is 
very commonly the case, I think it advisable to take away 
the whole thickness of the muscle at that part, and as the 
‘lymph tends te be forced onwards in the direction of the 
muscular fibres the mass of the muscle removed should be 
detached along its whole length, from its origin to its inser- 
tion. In operating on such cases, as I approach the neigh- 
bourhood of the tumour, I usually sink my hand through the 
muscle and then rapidly separate the part grasped from 
origin to insertion, and detach it at both ends; and, as a 
matter of fact, in many of my cases, I have done this, and 
have thus removed a considerable part of the lower portion 
of the pectoral muscle. Halsted and others advise that the 
pectoral muscle, at any rate its sternal origin, should be 
taken away in every case, partly in order to get thoroughly 
rid of the pectoral fascia, and partly in order to be able to 
<lear out the axilla more effectually. As will be evident 
when I come to compare my statistics with Halsted’s, 
+hisis really not necessary unless there are actual nodules 
in the substance of the muscle; more especially where the 
ower portion of the muscle is removed in the manner I have 
‘described, there is no difficulty whatever in pulling up the 
‘remains of the pectoral muscle sufficiently to obtain com- 
plete access to the upper part of the axilla. 

Where the muscle itself is actually diseased—that is to say, 
where there are one or more nodules in the muscular sub- 
‘stance—it has been pointed out by Heidenhain that the 
avhole muscle must be looked on as infected, for the muscular 
contractions very quickly distribute the contents of the 
‘lymphatic vessels over it. He therefore advises complete 
removal of the pectoralis major under these circumstances. 
Iam inclined to think, however, that even in these cases it 
is often sufficient to take away the sternal origin of the 
muscle, and that the clavicular portion may be left unless 
there is actual disease present in it. The connection between 
the two portions is not very intimate, and from a functional 
point of view it is of great importance to leave the clavicular 


weig 
importan 


part. 

Where the glands in the axilla are markedly enlarged the 
question arises as to how far oneshould go. In the first place, 
under such circumstances, it is certainly well to see what one 
is doing ; and while if the pectoral muscle is not affected at 
all I prefer leaving it, I think it is well to divide it trans- 
versely, and after the operation stitch it up. The chief ques- 
tion, however, which has to be considered is whether, having 
found the higher axillary glands enlarged, one ought not to 
go further and remove the glands from the posterior triangle 
of the neck. Some have, indeed, tried to make it a universal 
rule that if the axillary glands are at all enlarged, those in 
the posterior triangle must also be taken away ; but, as Ihave 
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already said, the first chain of glands opposes a barrier for a 
considerable time against the onward spread of the disease, 
and if only it is thoroughly removed I think one may in most 
cases be content. Where the cancer is a slow-growing one 
and only the lower axillary glands are noticeably enlarged, I 
do not therefore open up the posterior triangle of the neck, 
and, so far as I can recall, I have only twice had recurrence 
in the supraclavicular glands. If, however, the highest 
axillary glands are noticeably affected, it stands to reason 
that the posterior triangle of the neck should be opened. 
Unfortunately, however, in these cases the line of infection 
does not so much run into the posterior triangle as along the 
subclavian vein into the thorax, along a route that is imper- 
fectly accessible even when the ae triangle is opened 
and I have not seen much benefit in the way of finding and 
vernon out disease as the result of opening up the posterior 
triangle. 

Mr. Arbuthnot Lane apparently advocates division of the 
clavicle and clearing out the supraclavicular glands in all 
cases, but this is a method which I cannot at all agree 
with, and I think that my results bear me out; and wheie 
the disease is noticeable in the supraclavicular glands, I 
believe that cure is hopeless. Some have also advocated 
amputation at the shoulder-joint, with the view of removing 
the axillary disease still more thoroughly, and this was first 
done by Sir Joseph Lister, pate at my own instigation. 
I do not, however, believe that when the disease has gone 
so far as to necessitate such a procedure, there is the slightest 
probability of curing the patient. The conditions under 
which amputation of the arm would be necessary are the 
presence of a large mass in the axilla involving the nerver, 
for involvement of the vein or the artery, or even of both, 
does not necessitate amputation. I have on more than one 
occasion removed portions of the axillary vein to which 
glands were firmly adherent, and in one case I removed both 
vein and artery without any loss of vitality or other trouble 
in the limb; but where the disease is so diffuse as to involve 
the nerves, I think it may be taken as certain that it has ex- 
tended beyond reach. 

As regards the limits of operation for cure in breast cancer, 
therefore, I would exclude from operation: 

1. Cases of cancer en cutrasse. 

2. Cases where there is a large mass in the axilla involving 
the nerves. 

3. Cases where large glands can be felt above the clavicle. 

4. All cases where, secondary cancers already exist else- 
where. 

In none of these instances is there any reasonable prospect 
of cure; and there will be but little to be gained by subject- 
ing the patient to the elaborate operations to which I have 
referred. Short of these conditions, however, I think a 
patient ought to have the chance of operation, and though, 
as I have said before, I would not urge it in bad cases, I think 
she should be allowed to choose. ven when the operation 
fails to cure, the prolongation of life is often marked, much 
more so after those thorough operations than after the 
ordinary imperfect procedure. In this list I have not in- 
cluded cancerous cachexia, as is usually done, because it 
seems to be due to absorption of products from the cancerous 
growth, and does not necessarily imply a general internal in- 
fection. I have repeatedly seen patients with marked can- 
cerous cachexia improve immensely after the operation. 

In considering the results of former and recent methods of 
operation for cancer of the breast, we may look either at the 
question of cure or at that of local recurrence, and the most 
satisfactory conclusion is, I think, obtained when we take 
both together ; indeed, since the most recent views have 
influenced practice, the time is too short for the accumulation 
of any large statistics as regards cure, and one must therefore 
judge of the effect to some extent by considering the question 
of recurrence. 

As regards cure, I have adopted Volkmann’s three-year 
limit, and include under cures all cases which for a period of 
three years or longer after the operation have had no local 
recurrence, and have shown no sign of internal cancer. 
Although this three-year — is not absolutely accurate— 
for a certain though small proportion of patients who have 
been alive and well at- the end of three years have yet died 
of cancer—nevertheless it is near enough for all practical pur 











ae ca ln 





OPERATIONS 


3 88 me 


FOR CANCER. 





[Fes. 15, 1896. 


__—— 








poses ; and even if we only secured the patient three years 
of complete freedom from disease, such a gain would fully 
justify the most radical operation. 

As regards the question of local recurrence, it will be seen 
that a very marked change has been produced by recent 
methods of operating. Formerly, and even now, local recur- 
rence was extremely frequent (Gross puts it at 68.8 per cent., 
and that is not including the cases which have been lost 
sight of, probably many of which have also recurred). In 
considering this question of local recurrence, it must also be 
remembered that up till recently half of these local recur- 
rences took place during the first three months after the 
operation, and over 80 per cent. during the first year. Hal- 
sted has drawn a distinction between what he terms local re- 
currence and regional recurrence. By local recurrence he 
means recurrence actually in the track or area of the wound ; 
by regional recurrence he implies recurrence in the neigh- 
bourhood, or in glandular areas which were not included in 
the first operation. Such a distinction is, however, extremely 
difficult to carry out, and it must often be impossible to 
determine whether a particular nodule has appeared in the 
track of the former operation or in its immediate vicinity. As 
a matter of fact, Halsted’s regional recurrences imply an im- 
perfect operation just as much as his local recurrences do; 
they simply mean that the operation has not been sufficiently 
extensive, no doubt in many cases because it was impossible ; 
hence I prefer to group both these so-called local and regional 
recurrences together under the heading of external recur- 
rences, and in my own statistics Ispeak of two sets of recur- 
rences, namely external recurrences in the wound, its vicinity, 
or the glands, and internal or metastatic deposits. 

Cases of cure of cancer of the breast by operation were very 
rare in former times, and even at the present moment it is 
with many not so much a question of cure as one of pro- 
longation of life ; if cure happens to take place it is a lucky 
and more or less unexpected result. The prolongation of life 
by the old operation is variously estimated at from eight to 
thirteen months, but this is really longer than it should be 
by reason of the fact that some of the patients have lived 
several years and have thus raised the average. Excluding 
cases which have passed beyond the ‘three-year limit, I do 
not think that the prolongation of life by the old imperfect 
operation is, on an average, more than from six to eight 
months, though at the present time where recurrence takes 
place after the more thorough operation this prolongation 
seems to be considerably tm ols 

In looking back over old literature one is very much struck 
by the great rarity of cure and the very desponding view 
which surgeons took of the chances of permanent freedom 
after operation. Velpeau knew of only twenty cases which 
had been cured, and it is by no means certain that all of 
these were cases of cancer. Many of the older surgeons state 
that they have not known a single instance of cure. Accord- 
intg to Henry, Benedikt of Breslau only operated eight times 
in eighteen years, and during the last seventeen years he 
did not operate on breast cancer at all; he considered, from 
his own experience and that of others, that the chance of 
cure was so extremely remote that he was not justified in 
subjecting the patients to the risks of the operation, which 
were at that time considerable. Von Winiwarter, in publish- 
ing in 1878 Billroth’s results, namely, 8 cures in 143 cases, 
says that this result is surprisingly good, and that no such 
favourable statistics had up to that time been published. 

I need not recapitulate here the details with regard to 
various statistics, but I have in the second table put to- 
gether results whioh I have worked out from papers published 
from various clinics; and in the first table I publish all the 
cases on which I have myself operated since the beginnin 
of 1890, at which time I obtained beds at the hospital an 
began to operate in this thorough manner. I would la 
stress on the fact that my cases have been in no way selected, 
only cases of the kind previously referred to having been 
refused operation. Many of them were very advanced, and 
would have been refused operation by those who select their 
cases ; and I may add that in all of them I have found dis- 
ease in the axillary glands. I may say also that all my cases 
were subjected to microscopical examination, so that there is 
no question as to the diagnosis in these instances. 

With regard to the various statistics which have been pub- 





lished, there is one very curious fallacy which has cost me gq 
great deal of time and trouble to rectify in preparing the 
second table, and it is this—the total number of cases operated 
upon is given, and the cures have been calculated in reference 
to the total number, quite irrespective of the fact that in some 
the operations had been quite recently done. For example 

taking the first line in Table II, we have the total number of 
cases given as 147, and the cures as 8 per cent., but then a very 
considerable proportion of these cases had been operated on 
within three years of the publication of the statistics, and 
none of these could by any possibility have lived three years, 
It is necessary, therefore, in order to study the results of 
cure according to the three-year limit, to exclude all those in 
which the operation was done within three years of the publi- 
cation of the report. Thus, in the first line, we have to 
exclude no fewer than 61 cases, and when the number of cures 
is reckoned in proportion to the remaining 86 cases, we have 
the percentage at once raised from 8 to 15 per cent. Some 
writers exclude the deaths also, but I do not think that 
is quite fair, as a patient wants to know the chances— 
death, ete., included. Further, a considerable number of these 
cases were lost sight of and most writers exclude them also, 
but that I have not done, because it is highly probable—cer- 
tainly from my own experience—that most of the cases of 
operation on cancer which are lost —_ of either die or recur, 
and if they recur, knowing that the disease is cancer, the 
patients either decline to consider a second operation, or 
believe that a second operation is hopeless, and therefore do 
not show themselves again. It may be noted in the second 
table that the percentages given by me do not correspond 
with those in the original papers, and that it is mainly 
because the authors excluded the cases lost sight of, and thus 
got a better percentage result. I think that the second 
column, which takes into account all the cases which were 
operated on up to within three years before the publication 
of the report, ——— fairly accurately the proportion of 
cures in the hands of these particular surgeons. 

The study of the second table fully justifies, I think, what I 
have said as to the necessity for extensive operation and the 
advantage to be derived from it. Contrast the older results 
from Trendelenburg’s with 4 per cent. of cures, to Fischer’s, 
with 15 per cent., or taken altogether an average of about 10 
per cent., with the more recent results, varying from 16 per 
cent. in Kiister’s practice up to 57 per cent. in my own, and 
we see that as the result of greater care in operating the 
chances of cure have been largely increased, and the recent 
results in this table ought to be really better, for 
a little study of the methods employed by some of 
the surgeons in the more recent period shows that even there 
the operations were not so complete as could be wished. The 
value of even an imperfect improvement is well shown in 
Esmarch’s results, where, during the first period up to 1863, 
the old plan of operating was employed with only 4 per cent. of 
cures ; while afterwards the axilla was cleared out more or less 
thoroughly, with a jump at once to 18 per cent., a result more 
than four times better. 

Looking at my own results, it will be seen that the effect 
of thorough removal of the disease is very marked indeed. 
Taking the cases which have been operated on in the manner 
denntbed up to three years ago, 21 in number, we have no 
deaths, 12, or 57 per cent. of cures, and 9, or 42.7 per cent. of 
cases recurring either externally or internally. And if it be 
objected that 21 is a small number to argue about, I would 
point out that 12 cures is more than can be shown by many of 
the older surgeons, although their cases exceed 100. Again, 
if we study my results from the point of view of the return of 
the disease, taking in the recent cases, we have a total of 61 
cases with 19, or 31 per cent. of recurrence or metastatic 
deposits, and among these recurrent cases were two which 
were really inoperable (in one of them indeed visible disease 
being left behind), and which only raise the percentage of 
failures unnecessarily ; and also included in these is one case 
in which I only assume that there was a metastatic deposit, 
but have sething but suspicion to go upon. Exclud- 
ing the two inoperable cases, as is usually done in the 
statistical reports Ihave quoted, we would have 59cases operated 
on with reasonable hope of cure, with 16 certain recurrences, 
or 27 per cent. Some of these, it is true, have only been 
operated on quite recently, and they therefore are not of 
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alue, although it must be remembered that by the 
— methods local recurrences in half the cases took place 
within three months of the primary operation. At the same 
time, let_us exclude the cases operated on during the last 
year (and, as I have ag sy | mentioned, over, 80 per cent. 
of the recurrences take place during the first year after ope- 
ration), I say, excluding the cases operated on during the 
last year, we are left with 40 cases, with at the very worst 16 
or 40 per cent. internal or external recurrences, and that is 
including Nos. 24 and 29. Taking the external occurrences 
alone, we have in the 61 cases only 11 external recurrences 
(again including No. 29), giving an average percentage of 
external recurrences of 18 or 19 per cent. As regards the 12 
cured cases, of course recurrence may still take place in 
some, but taking the most unfavourable statements—namely, 
Konig’s—that 1 ; per cent. recur even after three years, we 
would still be left with 9 cures (leaving out also Case 9, 
which died well after three years), or 42 per cent. of definite 
cures, a result far superior, however it is worked out, to that 
obtained by the ordinary operation. 

I have already referred to Halsted’s paper, which, up to 
thepresent, has shown the most favourable results as regards 
recurrences, and he points out that in his 50 cases he has 
had only 3 local recurrences, but he has also had 8 regional 
recurrences, and, as I have already said, I think it is much 
fairer to combine his local and regional recurrences under 
one heading, external recurrences, as I have done in my own 
statistics, and this gives him a percentage of 22 per cent. ex- 
ternal recurrences. Contrast the results as regards external 
recurrence obtained by Halsted (22 per cent.) and myself (18 
per cent.) with those of surgeons operating less completely, 
as worked out by Halsted: for example, Billroth, 85 per 
cent.; Czerny, 62 per cent.; Fischer, 75 per cent.; Gussen- 
bauer, 64 per cent.; Volkmann, 59 per cent., etc.; and the 
difference between the old imperfect operation and the 
thorough one becomes more striking and unmistakable. 

While the results, as I have pointed out, are steadily im- 
proving, the proportion of cases which succumb to cancer is 
still considerable, and will not, I think, be much reduced till 
patients and doctors understand that there is a good chance 
of radical cure from early and thorough operation in mammary 
cancer, and that a suspicious lump in the breast, especially 
in elderly women, is not a thing to be watched, for I may say 
that over 90 per cent. of the swellings of the breast.in elderly 
women are cancerous. 

Contrary to the usual dictum, it is now found that the most 
favourable of all cases for operation are those of atrophic 
scirrhus, and the more nearly a cancer approaches the atrophic 
form the greater is the chance of permanent cure; indeed, I 
believe that the malignancy of the cancer in the indi- 
vidual cases has a great deal to do with the favourable 
result of operation, more than the early period of the 
operation ; but that, expressed in other terms, is only to say 
that in the less malignant forms of cancer the disease does 
not diffuse itself as rapidly or widely, and that by an exten- 
sive operation we have a better chance of getting beyond it. 
A patient who comes with a small tumour which has been 
noticed for several months, which has not markedly increased 
in size, and in connection with which we have only small 
glands in the axilla, has a much better chance than one who 
has found a tumour quite recently which is noticeably enlarg- 
ing, and in which the axillary glands are of considerable size. 
In the former case the probability of getting beyond the dis- 
ease is great on account of its slow spread ; in the latter the 
reverse is the case. Hence while the sooner a cancer of the 
breast is radically removed the better, one cannot say that 
the chance of cure is necessarily proportionate to the early 
period of the operation; in any case, however, the chance 
of cure of necessity depends on the thoroughness of the opera- 
tion. 

I need notenterat length into the objectionswhich are urged 
to these thorough operations. They are usually brought for- 
ward by those who only operate with the hope of adding afew 
months to the patient’s life, and not of curing the disease. I 
may, however, refer to the one question of mortality. For- 
merly the mortality was great, and was much increased by 
opening the axilla, and this was due tosepsis. As that is 
avoided nowadays, we may safely conclude that when the 
argument of mortality is brought forward the arguer does not 


keep his wounds aseptic. Halsted. in his fifty cases has had 
no death; in my sixty-one cases I have had one death, with 
which probably the ether had as much to do as the opera- 
tion; in fact, I think shock is practically the only risk which 
we have to face, and there is no question that the patients 
do suffer a considerable amount of shock in some cases; on 
this point I cannot agree with Halsted, who minimises the 
risk from this cause. In addition to shock, more than one 
writer has referred to pneumonia as occasionally occurring 
possibly from long exposure in a cold room, in the case of 
ee individuals; and I had this experience in one 
case where I performed an extensive operation for recurrence 
(the primary operation having been done by another surgeon). 
As regards the question of functional disability which is also 
sometimes brought forward, there is really comparatively 
little. At first, no doubt, the patient finds that the move- 
ment of the arm is very considerably impeded; but as time 
goes on this becomes more free, and ultimately as a rule the 
patient is able to do most things which she wishes. After all, 
even if the arm were grep on, useless, it would be a com- 
paratively small price to pay for life. 

Mr. Butlin is, as is well known, one of the chief{opponents 
in this country of these thorough operations, and since I have 
written these lectures I have looked into his book on the 
Operative Surgery of Sener Disease. While I find that 
some of his views are similar to those at which I have arrived, 
I have been much surprised at some of his dicta, more espe- 
cially with regard to disease of the breast. Thus, he seems to 
consider it sufficient in some cases, where the tumour is quite 
small, to remove it alone, without taking away the rest of the 
breast, because he sees no reason to believe that fresh disease 
will necessarily break out in the part left behind. But the 
entire removal of the breast is advocated, not, as Mr. Butlin 
appears to imagine, so much on account of a degenerative 
precancerous condition of the rest of the organ, which will 
subsequently manifest itself in a fresh cancerous growth, 
as for the purely anatomical reason that the main 
lymphatic vessels of the breast run towards the nipple, 
as has been shown by Sappey, before they go on to the 
axillary glands, and as the cancer cells very early get into 
the lymphatic vessels there is the greatest probability that if 
the tumour alone is removed cancer cells will be left behind 
in other parts of the breast. Again, Mr. Butlin does not 
thinkit is necessary to remove the lymphatic glands unless they 
are noticeably enlarged, nor does he apparently lay any stresson 
the removal of the ene ee atic vessels. That can- 
cer cells do not often stick in the larger lymphatic vessels is 
quite true, nor do I hold that it is necessary in all parts of 
the body to remove all the tissue between the primary growth 
and the nearest glands, but in the case of the breast we have 
ample evidence of this necessity as regards the lymphatic 
vessels in the agen fascia, which are frequently plugged 
with cancer cells, and as regards the lymphatic glands the 
come lower down in the axilla than is generally supposed, 
and are very apt to be overlooked unless the continuity of 
the breast and glands is maintained. That in quite early cases 
the glands may not be infected is of course probable ; indeed, 
several instances of cure have occurred where the breast 
alone has been removed. This, however, very seldom happens, 
and to refuse to remove the axillary glands because it may 
not be necessary in a few very exceptional instances is to my 
mind quite illogical. It is surely better that these few 
patients should lose their axillary glands unnecessarily than 
en “4 the case of the great majority, disease should be left 
behind. 

As a matter of fact, as cases come into the surgeon’s hands 
it is very rarely indeed that the disease has not attacked the 
glands, although they may not be noticeably enlarged before 
the operation, and in every one of my cases some, at any rate, 
of the axillary glands have been diseased. Hildebrand states 
that in 26 out of 135 cases which he publishes from Kénig’s 
clinic, no enlarged glands could be felt before the operation. 
In 13 of these cases the breast alone was removed, with 
cures ; while in the other 13 the axilla was also cleared, an 
with 6 cures. Mr. Butlin’s conclusion, based on these views, 
is to the following effect : ‘‘ We may regard operations for the 
removal of mammary cancer as successful in effecting a com- 
plete cure in rather more than 10 per cent. of all cases 
treated. I believe that a percentage of 12 to 15 is nearer the 
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TABLE II.—Statistics of Breast Operations. 
— ee 
Cases done more than 3 years before the Report. 
Known J eae Sar i 
|Recurrences ij ; , 

7 | or Deaths | Recurrences No. of 

Operator. Total Cases. | Mortality. | from | Cures. or | Cases 

| Metatases. Total | Mortality. | Metastatic Cures. Cured, 

| | | Deposits.) 
~ Per cent. | Per cent. Per cent. | Per cent. Per cent. Per cent. | 

PERGMOE CHGMEG) . 2ccccccsccccccceccecs | 147 20 | 55 | 8 86 22 59 15 13 
Esmarch (Oldekop)......... oe 229 10 | 44 10 171 13 } (?) 14 25 
BOLOTO 2063 2200000000000 | _ a — — 47 — 4 2 
After 1863 ...... | — _ | _ — 124 — a | 18 23 
Rose (Fischer) 61 26.3 (?) 6 _ — — } — | 4 
Billroth (Winiwarter) 143 23-7 62 5 89 22 68 9 8 
Trendelenburg (Neuendorff) a 97 11 54 2 50 12 68 4 2 
Liicke (Dietrich) ............c0..c+00- 110 7-6 (?) 9 69 8 60 } 13 9 
Czerny (Schmidt)...................+ 150 4-4 | (?) 5 S2 6 46 8.5 8 
Krénlein (Horner) .................. 144 4 58 18 r2t 4 68 20 } 25 
Kiister (Schmidt)..................... 222 10.8 (?) 9 132 14 (?) 15 20 
Konig (Hildebrand@) ............... 135 — — 17 118 9 | 61 20 23 
Bergmann (Eichel) ................++ 114 4:3 62 Ir 43 7 62 30 | 13 
BEIGE TIRTIIED ccccccccesccccscsccceses 82 12 26.8 21.9 a= | oo — — 18 

I siindnciantinsesecsinaennnninnnioed 50 ° 43 40rs II ° 54 wWwor36 | 20r,4 
Watson Cheyne.........ccccccccccceee 61 1.6 31 19.9 21 ° 42.8 | 57 | 12 











truth.” Contrast this with the 57 per cent. of cures which I 
have obtained with the more thorough operation. 

I have previously mentioned several cases in which I do 
not consider that a radical operation is advisable, and the 
question in these is whether anything can be done in the 
way of prolonging the life of the patient, or of making the 
period of life that remains to her more comfortable. In some 
of these cases the patient’s life can no doubt be prolonged by 
excision of the breast alone, or of the axillary glands as well, 
perhaps for three or four months, or even as long as a year, 
and she may then die of internal disease without suffering 
so much as she would have done from the local tumour. She 
should, however, be told that the object of the operation is 
merely to prolong life; and many women, knowing that, 
would prefer not to undergo it. In some cases where there 
is a foul ulcer, the patient may be relieved of much pain and 
trouble by removal of the breast. On the whole, however, I 
do not see any particular advantage in operating in cases of 
breast cancer unless with the view of curing the disease; and 
in cases where it is practically certain that the disease 
eannot be cured, the performance of an operation would 
depend entirely upon the patient’s desire for a short pro- 
longation of life, or on the possibility of relieving her of 
some serious trouble. As a matter of fact, we do not have 
here, as we have in intestinal cases, any substitute plan to 
offer which will either relieve the patient materially, or give 
any marked prolongation of life. It is practically either a 
thorough operation or nothing, and therefore the breast is 
not a situation in which the so-called careful selection of 
cases and exclusion of all but simple cases from operation are 
at all permissible. 


TaBLeE I (Abstract).—All the Cases of Cancer of the Female 
Breast since 1890 (verified by Microscopical Examination), in 
which the First Operation was performed by Mr. Watson 
Cheyne. 

A.—Cases where Three Years at least have elapsed since the Operation. 

Total, 2x cases. No deaths from the operation. 

12 cured—that is, well for more than three years. 
5 ——— een, 3 of them with metastatic 
aacedl eposits as well. 
9 recurred 4 . recurrence (? external). 
3 metastatic deposits without external recurrences. 
In percentages, 57 per cent. cured, 42.8 per cent. recurred. 


The patients ‘‘cured” have lived 6 years, 5 years 9 months, 5 years | 
3 months, 5 years, 4 years 3 months, 4 years 2 months, 4 years 1 month 
(2 cases), 3 years 1o months, 3 years 1 month, 3 years; one died—well | 
3 years and 5 months after the operation. 

B.—Cases where Three Years have not yet clapsed since the Operation. 

Total number of cases where three years have not yet elapsed since the 
operation=40; of these 


1 died of the operation. 
2 have been lost sight of. 
27 have had no recurrence as yet. 
ro have shown further disease : 
6 —— locally ; in one (No. 29) visible disease was left 
ehind. 
4 had metastatic deposits alone; one of these (No. 56) was 
really an inoperable case, and in one case (No. 24) I 
only assume that there was an internal deposit. 

In percentages, 67.5 per cent. remain well, 25 per cent. recurred. 

The total is 61 cases. In 39, no recurrence=63 percent. In 19, recur- 
rences or metastatic deposits=31 per cent. 

Excluding the cases operated on during 1895, which may be said to be too 
recent, we have 40 cases, of which 

21 remained well = s2 per cent. 

16 have shown further signs of cancer=4o per cent. One of 
these (No. 29) really inoperable; and in one I am not sure 
(No. 24) whether there was a deposit or not. 

2 lost sight of. 

1 died after operation. 

One other interesting calculation is to follow those cases which lived for 
a year after operation without further sign of cancer, thus showing the 
chances of a patient where a year passes without recurrence = 25 (in 
cluding 2 recurrences about which I am not sure). Of these 

2> remain well. 

1 died—well after more than three years. 

4 Showed further signs of cancer (Nos. 7, 12, 17, 20), but in two 
of these (Nos. 7 and 17) the recurrence may have been 
noticed before the end of the first year. 

This shows that the chance of recurrence is very slight if a patient is 
absolutely well after a year. 





WILLs AND BeEQueEsts.—By his will, the late Mr. David 
James has left £1,000 to Charing Cross Hospital, £500 to the 
Central London Throat and Ear Hospital, £500 to the Royal 
Eye Hospital, £1,000 to the Foundling Hospital, £1,000 to 
Guy’s Hospital, £500 to the Golden Square Throat, Nose and 
Ear Hospital, £500 to the Hospital for Sick Children, £500 to 
the Royal Hospital for Incurables, £250 to the Hospital for 
Jewish Incurables. 

MEmoRIAL TO PRoFEssoR LEIDyY.—A Committee has been 
formed from among his old students to raise a fund for a 
| memorial to perpetuate the name of the late Dr. Joseph 
| Leidy, who for many years occupied the Chair of Anatomy in 
| the University of Pennsylvania, and who was recognised 
throughout the scientific world as an anatomist of the first 
rank. It is intended that the memorial shall take the highly 
appropriate form of a Fellowship in Anatomy in connection 
with the University of Pennsylvania. It is estimated that a 
sum of 30,000 dollars (£6,000) will suffice to endow the Fellow- 
ship, the holder of which will be expected to pursue some 
original research in the University, and in particular to utilise 
| the vast collection of material deposited in the Wistar 
| Museum. Dr. W. Campbell Posey is the Chairman of the 
| Committee, Dr. J. Howe Adams (1523, Uocust Street, Phila- 
| delphia) being the Secretary. 
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Tue first duty which I have to discharge, as President of the 
Dublin Branch of the British Medical Association, is to thank 
you for the honour which you have so generously conferred 
upon me. I succeed men of high distinction and honourable 
name in the profession, and of these 1 place amongst the 
most prominent, Mr. Swanzy, whom I immediately follow— 
the friend of all of us—who has shown such dignity and 
admirable diligence in the management of the Branch. I can 
but try to emulate them in their devotion, not only to the 
interests of the members directly associated with us, but in 
doing all that is possible to further the common cause of our 
profession in this country. _.- 

Two years ago, when Dr. J. W. Moore addressed you from 
this place, he called attention to the work which the British 
Medical Association had done in connection with the profes- 
sion in Ireland, and he urged upon those not joined with 
us the importance and advantage of becoming attached to 
this body. His address showed the vitality of the Associa- 
tion, and the enormous influence which it exerts in bringing 
about desired reforms. 


IrisH WORKHOUSE INFIRMARIES. 

I will not attempt to go over that ground, but I may recall to 
your minds, by way of supplement to his remarks, the work in 
which the Association is just now engaged in regard to Irish 
workhouse infirmaries. Dr. Moorhead, of Cootehill, was the first 
to make an effort in this direction, moved to it by the reports 
which were being published on English workhouses by the Com- 
missioner appointed by Mr. Ernest Hart. When time per- 
mitted, Mr. Hart despatched the same Commissioner to Ireland. 
The lady entrusted with the duty was entirely suited to the task. 
She had hospital training, had great experience as a hospital 
superintendent, had a temperate and sound judgment, and 
after her thorough examination of English workhouses, many 
of which were in a lamentable condition, she had all the 
qualifications which were needed to present a full and 
unexaggerated picture of the state of our workhouse 
infirmaries. The accounts which have come from her pen 
are inexpressibly sad, and in a sense they provide a reason 
why, apart from the natural repugnance to the workhouse, 
the poor of this country struggle on to the last rather than 
accept the shelter it affords. In some cases the care of the 
sick is only a phrase, and the doctor who is unfortunate 
enough to be attached to such an institution often sees all 
his efforts foiled by the inadequate means provided for proper 
nursing. Of course it was to be expected that when these 
reports appeared there would bea great outcry. Boards of 
Guardians do not care to have their assumed perfection 
assailed, but they are gradually ceasing to be cross after their 
awakening, and something is at last being done to remove at 
least one reproach from the management of Irish workhouses. 
The Local Government Board has taken its full share of the 
responsibility. It is hardly necessary to say that as an 
authority itis not popular. A power that does not always 
approve of the action of Poor-law Boards will never, to that 
extent, stand well with the controlled ; but the public voice of 
the land will cheer it on in any well-considered effort which it 
may make to render the pauper’s life less miserable, and above 
all to secure for the sick the care and tenderness, and even 
common decency which our humanity demands for them. 

As it stands at present, not only the workhouse infirmary 
but the workhouse itself is a blot upon our charity admini- 
stration. There are exceptions, of course, but, generally 
speaking, there is all over the country a lack of appreciation 
of the true purposes for which these places exist, and of the 
responsibilities which rest upon the managers. Workhouses 
are, in the first place, intended to be the resting places of 
that large body of “‘ veterans of industry,” as Bernard Shaw 
calls them, who have failed in the struggle of life. Circum- 





stances, however, have made them too often the home of 
younger people who cannot get work in times of depression, 
of the lazy and thriftless. For the last class the workhouse 
as it is managed is a curse instead of a blessing. If they are 
lazy it makes them lazier; the moral atmosphere for the 
young of both sexes tends to blunt what is good in human 
nature and to stimulate what is bad. We all know this. 
To remedy it we want some healthy initiative; but I do not 
think that is likely to occur until the law is changed so as 
to permit the election of women to these Boards. The power 
exists in England, it does not exist here, and the need of an 
alteration has been forcibly shown by Dr. Winifred Dickson 
in a paper read before the Royal Academy of Medicine last 
session ; but legislation is slow, and meanwhile great harm 
is being done. Is it not even now possible for the women of 
our country to combine in forming visiting committees, 
which could consult with the guardians and suggest improve- 
ments? We might have even now the advantage of their 
experience in management, and the softening influences of 
their presence, and there would result, I am sure, not only 
large economies, but greater comfort—the better up-bringing 
of the young, the protection of their morals, and the develop- 
ment of a spirit of industry. 

But this is only a part of a great question which affects 
so many of our brethren, and if I refer now to the unhappy 
condition of a large proportion of the Poor-law dispensary 
doctors in Ireland, it is because I know you have not only 
shown your sympathy with their troubles, but have worked 
hard to have them removed. It has been said quite recently 
that we who happen to live in Dublin are out of touch with 
the wants and aspirations of our friends in the country. 
That is the opinion of some who are happy in the irresponsi- 
bility and inexperience of youth, and who are necessarily 
ignorant of the efforts which have been made, and the success. 
which has been won. Where, I ask, has any work oi practical 
utility been done but in Dublin, and mainly by Dublin men ? 
The necessity of their engagements has prevented the attend- 
ance of many from the country whose wisdom would help ; 
and so, mainly, it has been left to us, whether as members of 
this Association or of the Irish Medical Association, to 
formulate claims, to watch over interests, and generally to 
protect the rights and privileges of the Poor-law medical 
officers. We who take a share in the work do not all belong 
to that service, but no one of us refuses to acknowledge the 
disabilities from which so many suffer, and to spend laborious 
days in a crusade against the evils which have grown up, and 
are perpetuated by inflexible laws. 


THE TYRRANY OF THE RED TICKET. 

The system of Irish Poor-law medical relief is a cruel in- 
justice to the doctors. The red ticket is sometimes converted 
into an instrument of torture to worry him out of his position. 
Many issue it in their shops to attract the visits of useful 
customers who may buy whisky or groceries. It is in reality 
made an article of barter, Well-to-do farmers, with widespread 
acres, do not hesitate to avail themselves of this pauper relief. 
Members of dispensary committees have issued tickets for 
attendance upon members of their own families, and the 
doctor must obey the order, even when he knows the ability of 
his patient to paya liberal fee. Day after day he has to submit 
to this systematised fraud ; and although there is a nominal 
redress, everyone knows that he dare not seek it, lest he 
should arouse the ire of those who could mar his future. 

The red ticket is properly provided to carry medical relief 
to the poor who cannot come to the doctor. Primarily, the 
object is a humane one; in practice it often means inhumanity 
to the unhappy medical officer. It may be that he has to 
drive thirty or even forty miles on a visit to a person who 
can pay, but who does not. He must provide his own horse 
and car, and in some districts, where there is no practice, his 
whole income may be only £120 a year. In addition he must 
feed and lodge himself, and perhaps a family. I have a case 
before me at this moment in which the doctor is in these 
circumstances. His salary is £75, with a few vaccination fees. 
The Local Government Board has refused to give its sanction 
to an increase. He is an educated gentleman, who has spent 
large sums, as all have, on preparing for entrance to a learned 
profession. He is, in fact, by no means so well off as a 
skilled labourer. He is a type of many in the poorer districts 
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of the west and south, and north-west, and he accurately 
corresponds to the definition of a poor person given to me in 
1892, and characterised by much grim humour—“ A poor 
person is a dispensary doctor without practice.” 

Well, one would think that men of this class, having worn 
out their lives in a branch of the public service, would be 
suitably protected from the miseries of an old age marked by 
the crowning woe of poverty. We know it is not so. We 
know that, although guardians have the power to grant a 
pension at the Civil Service rate, there are many Boards 
which positively refuse to give a wretched retiring pittance 
to the doctor. I have produced evidence elsewhere to show 
that there are large districts in which the medical officer’s 
age varies from 70 to 80 years. In one case the age was 86. 

ou may ask how is this possible? The answer is simple. 
The law regarding pension is permissive, not compulsory. 
It further requires that an officer must resign before the 
question is considered. Knowing what we do, you will 
understand why the doctor refuses to place himself at the 
uncertain mercy of a Board of Guardians who may think 
nothing of his often heroic life’s labour, and who only regard 
the more important question—whether a sixteenth of a 
farthing in the pound may be added to the rates. 

See, then, how the system works, and how in the end this 
becomes a serious question for the community at large. You 
cannot expect a man of 80 or 86 to be a very alert or active 
Officer, no matter what his abilities may be. He is not the 
one who would be selected to cope with violations of sanitary 
law, or the consequent outbreak of an epidemic; and yet 
these are, pews, the most important of his functions. 
‘Thus the blundering penurious guardians, supported by a 
ridiculous law, imperil the lives of their own people, and 
may even be the means of subjecting whole districts to 
devastating outbreaks. 

For thirty or forty years an agitation has been kept up upon 
these and other questions connected with the Poor-law 
medical service. Long ago I became convinced that it 
demanded a thorough change, and that to make it efficient 
it ought to be converted into a public service in the truest 
sense, and taken out of the hands of guardians and dis- 
pensary committees. It is a matter of common notoriety 
that in many cases the elections are conducted on lines other 
than the merits of the candidates; and the majority of the 
existing officers, with all the knowledge that comes from 
— experience, are in favour of an arrangement of this 

ind. 

SUGGESTIONS FOR REFORM. 

In 1892 I published the outlines of a scheme which I think 
would, with some modification, meet the case. I may repeat 
my sapecetons here : 

1. That all dispensary and union medical officers should be 
admitted to the service by competitive examination by 
special examiners appointed by the Local Government Board: 

2. That pending appointment to a district, successful candi- 
dates should be employed to do duty during the absence of the 
incumbent from any cause, such as illness, annual holiday, etc. 

3. That junior officers should, in the first instance, be 
appointed to distant and noe districts. 

4. That promotion should be recognised in the service, so 
that an officer might be moved from a poor to a better district, 
where private practice would be available, but that in no case 
should an officer be moved on promotion unless he was willing 
to accept the offered position. 

5. That promotion should also include the moving of a 
medical officer from a dispensary to a union hospital appoint- 


ent. 

6. That there should be an increased salary at least in the 
poorer districts, where practice is not available to any appre- 
ciable extent. Probably it would be found best to arrange 
the salaries in three groups: first, in the distant sparsely 
populated district, as in the north-west, west, and south-west ; 
second, in the better rural districts ; third, in the cities and 
large towns. The basis of pay might be in such proportion 
as this: first, 23; second, 2; third, 14; with allowances for 
vaccination and sanitary work. 

7. That in all cases pensions should be allowed after a fixed 
number of years’ service at the rate of two-thirds of the whole 
official income, that is, including fees for vaccination and 


salary for sanitary work. 





8. That in every case retirement should be compulsory at 
the age of 65 years. : 

9. That the limit of age for entrance into the service should 
be 30 or 35 years. : 

10. That the higher appointments, such as inspectorships, 
should be given to medical officers of the service. 

This, of course, is a mere sketch. It suggests no violent 
change, unless the assimilation of the department to other 
departments of the public service be deemed one. It places 
the appointments simply on the merits of the candidates, 
irrespective of religious and political influence. It allows the 
doctor to practise, gives at least a bare existing salary to men 
in poor districts where work is very heavy, and provides for pro- 
motion and a pension on the same terms as Civil servants, 

To all such proposals of course there will be objections, 
For instance, it is urged that as all candidates must be 
qualified medical men, therefore the guardians must always 
be safe in their selection. But the same thing holds good in 
the medical services of the army and navy. The system of 
nomination by interest has been given up. Every man who 
passes for his diploma is not in the first rank; end so the 
medical men who have charge of our soldiers and sailors are 
chosen on the grounds of their absolute merit, by open com- 
petition, unassisted by the accidents of birth or influence, 
Why should not the civil population have the same guarantee 
of efficiency ? . 4 

Again, it is urged that the guardians and the dispensary 
committees, as the representatives of the ratepayers, could 
not surrender their right to elect medical officers. But it is 
important to remember that one-half the cost of the medical 
charities in Ireland is paid by the Treasury, and that the 
country at large, as represented by the Government, is 
entitled to a voice as to the way in which the money is 
disbursed. If it has been found a beneficial thing to have 
examinations for entrance into the army or navy medical 
service, or the county surveyor service, or the service of the 
National Board of Education, upon what reasonable ground 
can a like advantage be withheld in the case of the Poor-law? 
It is not of less importance than any I have mentioned ; nay, 
it is in many respects of more importance to the civil com- 
munity, for to the Poor-law medical officers is entrusted the 
guardianship of ‘the ‘public health in their several districts; 
and it is on their energy and devotion and skill that we must 
rely to ward us from the epidemics that might otherwise 
sweep over the land. ; Tie 

This proposal to establish a public service is in accordance 
with the views of the great body of the dispensary doctors 
themselves. They have full knowledge of the inner life of 
the service; they know its workings in all respects, and the 
worries and wrongs from which most in it suffer. It is a 
significant fact, then, that their voice should be raised in 
favour of a system of competition, and of such reorganisation 
as would lift the service into the high position it ought to 
occupy, giving content to its members and greater security to 
the public. 

Other schemes have been suggested, notably that of 
Professor Kinkead of Galway, who would place in the hands 
of one civil medical department the entire civil medical work 
of the country and all public sanitary duty. Into the merits 
of his plan I will not now enter, because the first thing to do 
is to establish the principle of a public medical service, and 
then to see how it may be most effectively carried into opera- 
tion. I have no doubt at all that public competition is the 
method by which the service would be elevated in character 
and efficiency, and the public interests best protected. 

I have only briefly referred to the more prominent com- 
plaints of the Irish Poor-law dispensary doctors, and to the 
scandals which everywhere in some form exist in the admini- 
stration of medical relief to the poor. These have been 
before the country for years; yet a great deal of ignorance 
still exists, and it is only by persistent urging of claims that 
one may hope that in the end some notice will be taken. 
It is too apt to be lost sight of that this cry for justice from 
a large body of ill-paid and devoted men, does not involve 
only their personal interests. There is the much larger 
question of public policy. It is for the advantage of the 
people that the machinery by which the public health is 
preserved or restored should be in the best possible hands ; 
that it should always be efficient; and that its creation and 
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maintenance should not be in the control of Boards of 
Guardians who frequently do not realise their responsibilities, 
put rather yield to their prejudices. 

A Commission oF INQUIRY NEEDED. 

Well, how is this state of things to be corrected? The 
agitation against it has gone on for years. Government 
after Government has been approached on some special point, 
and with a few exceptions, with little effect. Chief Secre- 
taries have occasionally been vp met ae more commonly 
they have raised up a barrier of difficulties behind which to 
shield themselves; and so the struggle has proceeded, until 
the sufferers from this wretched system have grown weary 
and almost hopeless. I think the future plan of action needs 
very deliberats consideration. There is little good to 
be gained by p__ odical visits to the Government, asking for 
the removal of thus or that wrong. We must take the higher 
ground of charging against the whole system that it is bad to 
the core, and that there is no use in a policy of tinkering. It 
is waste of money, of time, of temper, for, after trifling 
improvements have been made, the service remains unsatis- 
fied and thoroughly discontented. If changes are to be effected 
which shall be really lasting, and of advantage to the depart- 
ments and to the public at large, there must be a thorough 
inquiry by competent men. We must ask the Government 
to appoint a Commission to investigate the working of the 
Poor-law medical relief system in this country in its relation 
to the poor, the om. and the medical officers. By 
this means we shall be able to prove our case, and to fix 
public attention upon the glaring evils which have become 
interwoven with the system. 

We shall be able to gather evidence as to the best method 
of reorganising the whole Poor-law Medical Service, so as to 
make it most effective—at once satisfactory to the officers, a 
benefit to the sick poor, and a safeguard to the public health. 
I should like also to see arising out of it a scheme which 
would, as in the Colonial services, secure a pension, not only 
for the medical men themselves, but for their wives and 
children, who, too often, are left derelict to seek the uncer- 
tain charity of the profession. 


How THE ASSOCIATION CAN HELP. 

To help in gaining all this, I suggest that every public 
medical body in this country should be invited to join in a 
common demand, the form of which can be determined by 
this Branch; that it should also have the support of the 
Council of the Association, and, if necessary, of the Associa- 
tion itself, by resolution submitted at the general annual 
meeting. Such a request so supported could not be lightly 
treated, and we should then have the opportunity of showing 
what are the wrongs and what are the remedies. 

[will not further detain you. I knew from the sympathy 
which you have always shown on this subject that I could 
count upon your forbearance. The greater number of us do not 
belong to the service in whose interests I have spoken. But 
you have never forgotten the brotherhood of medicine, and I 
know you are ready to-day, as always, to send to our kin, even 
at the uttermost parts of the land, a message of hope and of 
sympathy. If youand they approve of what I have suggested, 
{am sure you will give it hearty support. What we want is 
continuous and concerted action, and the suppression of 
ridiculous jealousies, which can only irritate and harm. 
shall indeed be gratified if, at the close of my term of office, 
we can say that the cause for which I speak has been 
advanced, and that the dispensary doctors are within sight 
_ a reforms for which they have so long and patiently 
pleaded. 
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I HAvE for some years felt that not sufficient prominence was 
given in our textbooks to the enlarged form of alcoholic cir- 
rhosis of the liver. It has always seemed to me curious that 
whereas in cirrhosis from other causes—for example, cardiac 
weakness and syphilis—increasedgsize has been recognised 
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as a common condition, to the cirrhosis of alcohol has been 
attributed a peculiar contractile force. I admit that opinion 
has changed much of late, and that the existence of the en- 
larged variety is freely admitted; but the authors of text- 
books are, quite rightly, very conservative, and they still 
largely qualify this admission by the suggestion that the en- 
largement may be merely an antecedent state to atrophy, or, 
granting its individuality, they couple with it a clinical state 

uite different from that of ordinary alcoholic cirrhosis, in- 
cluding such symptoms as marked jaundice, absence of 
ascites and delirium. It seems to me that we have come to 4 
stage when the student can quite justifiably be taught a 
simple, clear, and unified doctrine on this condition. 

Prolonged excess in any variety of alcohol produces a 
chronic form of inflammation, which, as is usual in such: in- 
flammations, selects for special attack the supporting struc- 
ture rather than the parenchyma of the organ. As the 
alcohol is brought to the liver by the + oad» vein it is only 
natural that the portal spaces should suffer most, but the 
intralobular connective tissue is also affected, and the paren- 
chyma itself not seldom undergoes injury. After any special 
indulgence the inflammation is of a more acute nature, and 
is accompanied by acute hyperzemia, which latter greatly and 
suddenly increases the size of the liver, its edge descending 
as much as 2 or 3 inches in the course of twenty-four hours, 
giving to the finger the sense of great rigidity and hardness. 

ut with abstinence from alcohol this sudden swelling soon 
subsides and the edge retires to nearly the position it held 
before the attack. As the case progresses the liver either 
permanently enlarges or grows smaller. 

Clinically, then, alcoholic cirrhosis of the liver is accom- 
panied by enlargement, the edge being felt hard, firm, tough 
and blunt, somewhere between the ribs and the level of the um- 
bilicus. This enlargement, though increased by, is not solely 
due to hypersemia, for it continues permanently long after alco; 
hol has ceased to be taken (Class I, No. 28, videinfra). Though 
the irritation of the parenchyma—as shown by the division 
of the nuclei and wasting of the cell substance, thus pro- 
ducing the so-called new bile ducts—and the intralobular 
fibrous growth are more frequently observed in those livers 
which show increase of size, yet these morbid changes are 
by no means confined to this class, but are to be found in 
extremely contracted forms. The difference in size appears 
to be due to purely mechanical conditions arising partly from 
the amount of fibrous growth and partly from the amount of 
compression the parenchyma undergoes owing to the dis- 
position of this growth. And yet perhaps this is not entirely 
the case; so far as my experience goes there is one variety of 
fibroid change which is almost confined to the enlarged liver. I 
cannot do better than quote Dr. Bristowe’s clear description of it : 

The liver is extremely dense in texture and on section is found to be 
largely infiltrated with dense, greyish, slightly translucent, connective 
tissue. This does not form a distinct network as in the hobnailed liver 
circumscribing definite groups of hepatic lobules, but is rather a diffused 

owth in which the remnants of the hepatic parenchyma are scattered 
irregularly in yellowish masses from the size of a poppy seed to that of a 
pea. In some parts the hepatic tissue predominates, and there is an 


tpi to the hobnailed condition; in some almost every remnant of 
the natural structure has disappeared, and dense fibroid tissue alone 


remains. 

I would emphasise the fact that it is translucent fibroid 
material with little or no evidence of fibrillation which forms 
these masses of new growth, each of which not seldom 
reaches the size of six or more lobules. Within them 
may usually be seen, scantily scattered, groups of not more 
than two, three, or four cells of the parenchyma ; these are 
wasted, very often the nuclei alone remaining. At the cir- 
cumference of the masses the fibrous network again assumes 
its sway, but with it the “ bile-duct” formation is especially 
frequent. It is generally allowed now that these “ bile- 
ducts” are but double rows of degenerated and irritated liver 
cells, or rather double rows of the nuclei of these. My friend 
Dr. G. F. Crooke has shown me several instances where 
these nuclei are undergoing various changes through the 
fusiform connective tissue cell up to the fully formed 
fibre. Hence there appear to be two ways in which these 
fibroid masses may arise: eithef owing to a uliar in- 
stability of the parenchyma cells, a special liability to 
the action of alcohol, inherited or, acquired; or to the 
interlobular growth developing in such a manner that no 
great compression of the contained parenchyma results not 
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enough to cause its annihilation, but sufficient to produce its 
irritation and degeneration into fibroid material. 

I have endeavoured to see how far facts agreed with this 
view of the question, and for this purpose have collected all 
the cases bearing on the point from the reports of the Queen’s 
Hospital during the last six years; I have also abstracted all 
similar cases from my private casebooks during the same 

riod. The numbers are small, partly because several cases 

ad to be omitted owing to the existence of other chronic 
lesions or causes which may have had serious effect on the 
state of the liver, and partly, I think, because hepatic cir- 
rhosis is not common in Birmingham, the kidney being our 
more vulnerable organ. Moreover, I have included no cases 
which had not definite evidence of chronic alcoholic excess. 
I have divided up the cases into four classes: 

The First Class contains those in which there was no 
ascites, and which were relieved by treatment. The number of 
these is 28, and in 26 of them the liver reached below the 
costal arch in the right nipple line, it being felt on the 
average in these 26 cases 2} in. below the ribs. Thirteen were 
private patients who would correspond to hospital out- 
patients ; in these the liver was enlarged in all, the average 
increase being 2 in. Of hospital out-patients I have no 
records, but I can safely say that it is very rarely that I fail 
to feel the liver edge in alcoholic subjects. 

It may reasonably be said of this class that it contains only 
early cases of disease. This may indeed be true of the 
majority, but by no means of all ; 3 have suffered from hzmat- 
emesis; 2 from alcoholic neuritis; and No. 28 is a type of 
some of the others; this gentleman had taken alcohol 
(whisky) to excess for over’ forty years; for thirty years his 
daily average was not less than 15 0z., and during the suc- 
ceeding ten years not less than 6 ozs. Yet the edge of his liver 
is felt thick, hard, and rounded, 2} in. below the costal margin 
in the right nipple line. Moreover, during the past six 
years, he has been moderate as regards alcohol, probably 
taking not more than one glass of whisky a day, hence the 
increase of size is not likely to be due to hyperemia. It is 
true he is stout and troubled with cardiac dyspnea, but I 
think the condition of the heart points rather to fibroid than 
to fatty degeneration, and no one feeling the hard tough edge 
of the liver would suggest that this had suffered much fatty 
infiltration. 

The Second Class contains those cases in which ascites has 
ensued. It thus represents a more advanced stage of the 
disease. These cases also were relieved by treatment, 
though if I had been able to follow them up I should no 
doubt have found that by this time many had reached a fatal 
termination. They are 18 in number, and in _ only 
9 isthe liver noted as having been felt below the ribs, 
but in several instances no note is made of the liver after 
paracentesis, and we know how hard it is to detect enlarge- 
ment of this organ when the abdomen is tensely distended 
with fluid; moreover, the hepatic dulness is sometimes 
stated as being raised an inch or more. Still, taking the re- 
ports as they stand, we find the liver to be increased in size 
in one-half the cases, the average increase in these being 
1% in.; further, we must not conclude that because the liver 
is not felt that, therefore, it is contracted, as normally the 
liver is not palpable in the right nipple line. 

The Third Class—in which the result was fatal, but where 
no post-mortem examination was obtainable—consists of 
12 cases. In each of the 5 which died in hospital 
ascites was present, and in the 7 taken from my private 
casebooks there appears to me to be excellent evidence of 
advanced hepatic disease. The liver was felt below the ribs 
in all my private cases, and in 2 of the hospital ones; in 
each of these latter it reached 3 in. below the costal margin, 
and in my cases the average extent of it below the ribs was 
also 3 in. Taking the 12 cases together, the liver ex- 
tended on the average 2} in. below the ribs. 

The, Fourth Class consists of those fatal cases where a post- 
mortem examination was obtained. Here we are at once on 
surer ground, and to this class I wish to draw your special 
attention. It unfortunately contains only 9 names, and 
the size of the liver in one of these is not mentioned. We 
have, therefore, but 8 cases to deal with. I have chosen 
to estimate size in these cases by weight. Three of them 
were female, and the average weight of the liver was 48% ozs.; 











taking Reid’s statement that the average weight of the female 
liver is 45 ozs., we find that in these 3 cases of cirrhosis 
the weight exceeded the average by 33 ozs. 

Still livers may exceed in weight and yet be contracted, the. 
excessive weight being due to increase in density, but I fing 
that in each of these cases the organ was felt during life. Ag 
in one instance the liver weighed only 35 ozs., this brings to 
light another fallacy—namely, that because the liver is felt 
below the ribs it does not necessarily follow that the organ ig 
enlarged ; but this fallacy only seems to exist for women, ag 
in each case amongst the males where the liver was felt it, 
was also found to be of excessive weight. The five male livers 
weighed 320 ozs., giving an average weight of 64 0zs. Taking 
Reid’s average again as 53, this gives an excess of weight off 
II OZS. 

From these figures it is evident that in the large majority 
of these 67 cases the liver was detected by palpation below 
the ribs in the right nipple line. The actual number is 46~— 
that is, over two-thirds. If we lump the whole 67 together, 
and allow fully for those instances where diminution was 
noted, we find that the average extent of the cirrhotic liver 
below the costal margin in the right nipple line was 1 , in. 

Some authorities have expressed their belief that when the 
liver is enlarged in advanced cirrhosis the increase in size is 
due to fatty infiltration. If this were so it would not in- 
validate the clinical portion of my position—namely, that in 
the vast majority of cases of hepatic cirrhosis at all stages of 
the disease the liver is felt below the ribs. 

But perusal of the post-mortem reports recorded in my list 
and an examination of the sections [ submit to you will show 
that such is not the case. There is no more fatty infiltration 
in the large than in the small livers. It is true that macro- 
scopically it was recorded that there was an appearance of! 
fatty change, but the microscope refutes this statement. The 
explanation of the discrepancy is probably due to the fact 
that the parenchyma is more bile-stained than the fibrous: 
new growths, and hence gives the appearance of irregular 
fatty deposit. Fatty infiltration, of course, does occur, but in. 
no larger proportion than in the small cirrhotic liver. 

This leads me to another point which the list of cases: 
demonstrates. I at one time surmised that the large livers 
belonged to beer drinkers, whilst the small ones were the 
especial property of the consumers of spirits. But analysis. 
of the cases shows otherwise. Of 26 beer drinkers the average 
extent of the liver below the costal margin was only 1,5 in,;. 
12 in. was the corresponding measurement of those who 
indulged in beer and spirits ; whilst of the 16 who were pure 
spirit drinkers—nearly always whisky —the liver reached on. 
the average as much as 2} in. below the ribs. Further, the 
largest liver of all those which were subjected to post-mortem 
examination—one weighing 92 0z.—belonged to a gentleman. 
who had for at least twenty years drunk very largely to excess 
of whisky and scarcely at all of beer, though he had no doubt 
indulged in wine. 

Wine I have taken no special note of ; no one of my cases.- 
could be said to have been a wine drinker, though several. 
spirit drinkers P cay oy freely of wine, yet the excess was 
nearly always due to excess of spirit, and with hospitals 
patients wine played no part at all. ; 

Further, in the reports of the cases I have collected there is. 
nothing to show that jaundice, cerebral symptoms, etc., were: 
more marked in large than in small livers, whilst ascites is- 
certainly as common in the large. Indeed, the first case that 
drew my attention to the large liver was a woman whom It 
tapped in 1884 for extreme ascites. Of the 8 cases whose~ 
cadavers were examined 3 had jaundice, and in 2 of these the.- 
liver was large, but in no case was the jaundice marked. Only 
2 cases are noted as dying with cerebral symptoms (out of 21) ;. 
one of these had a large and one a small liver. 

Lastly, the spleen is mentioned as being felt below the ribs 
in 17 cases, and it is noteworthy that 14 of these belonged to- 
patients whose livers were enlarged. Again, the spleen was 
specifically reported as not enlarged in 8 cases, only one-half. 
of whom had. large livers. In other words, those patients- 
who have enlarged livers show a greater tendency to enlarge- 
ment of the spleen than do those whose livers are contracted. 
If it be admitted that enlargement of the spleen is due to» 
portal obstruction, then this obstruction must occur more: 








frequently with the enlarged liver. It is generally supposedi 
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that obstruction and cirrhosis vary directly. Hence this 
condition of the spleen is a fresh proof of the extreme degree 
of cirrhosis attained by the large cirrhotic liver. 

I think, therefore, examination of these cases goes far to 
show the truth of my contention that in alcoholic cirrhosis 
the liver is generally enlarged at all stages of the disease, and 
that whether enlarged or contracted the clinical symptoms 
and course of the disease are much the same, and the path- 
ology of both forms identical; and, further, that there is no 
particular line of demarcation between the two, but that. cir- 
rhosis from alcoholic excess produces all shades of sizes from 
a liver of 100 ozs. to one weighing but 3o. 

Insistence on this fact of cirrhotic enlargement will prove 
of great value to the diagnostic power of the ordinary medi- 
cal man. Hitherto he has sadly neglected close examination 
ef the liver as an aid to diagnosis, knowing how impossible 
it is to perceive a small diminution in its size, while hemat- 
emesis or ascites has usually made the matter plain before 
extreme contraction takes place. But if it be dogmatically 
asserted, without qualification, that the cirrhotic liver is 
generally an_ enlarged one, then the whole attitude of the 
examiner will be altered. Attempted palpation of the liver 
will be the ordinary routine, and perception of the offending 
edge will bring a comfortable assurance of certainty of dia- 
gnosis instead of leading to confusion, as it must do now.? 








A POINT IN THE DIAGNOSIS BETWEEN 
CHRONIC RHEUMATIC AFFECTIONS 
AND CHRONIC GOUT.! 

By ERNEST S. REYNOLDS, M.D.Lonp., M.R.C.P., 
Senior Physician to the Ancoats Hospital, Manchester; Physician to the 
Manchester Workhouse Infirmary. 

THE chronic changes found in the various joints and due to 
rheumatic and gouty conditions, are at first sight so similar 
that much difficulty often arises in making a differential 
diagnosis. So-called chronic rheumatic affections may be 
divided into those due to true rheumatoid arthritis and those 
which have been left by acute rheumatic fever. Although 
these are probably entirely different affections, they will be 
treated for the purpose of this communication under the one 
head of chronic rheumatism, and an attempt will be made to 
show a fairly easy method of differentiating between the 
vhanges found in chronic rheumatism and those produced by 
true gout. The importance of a careful distinction between 
rheumatism and gout for purposes of treatment is sufficiently 
obvious. 

The point which I wish to bring forward does not hold good 
in acute rheumatic or acute gouty conditions, nor can it 
necessarily be applied to other joints than those of the hands. 
It must be remembered then that I shall deal only with 
chronic changes in the hands. 

In chronic rheumatism it will be found as a rule, to which 
there are very few exceptions, that the joints of the hands are 
symmetrically affected, that they are affected to an equal 
degree on the two sides, and that the deformities produced 
are similar and symmetrical. These statements hold good, 
however bizarre the deformities may be. Very rarely, 
although the joints affected are symmetrical, the deformities 
are asymmetrical, as intwocasesl have seen. In one of these 
the deformities of the fingers of one hand showed flexion, exten- 
sion, and flexion of the three joints of the fingers ; whereas in 
the other hand they showed extension, flexion, extension. 
In the second ease the middle finger of the left hand showed 
extension, flexion, extension; all the other fingers of the two 

hands being in a position of flexion, extension, and flexion. 
It should be mentioned that in examining deformities of the 
hands, care must be taken to exclude those produced by 
Dupuytren’s contractions or by old injuries, which, as a rule, 
produce asymmetrical deformities. 

When we examine the chronic changes in the hands pro- 
duced by gout we shall find an entirely different state of 
affairs. If only a few joints are affected we shall see that they 








2 Want of space prevents the publication of abstracts of the sixty-seven 
cases. These will appear in the Birmingham Medical Review, April, 1896. 


are quite asymmetrical, the extent of the affection is un- 
equal, and the deformities produced are dissimilar. If all 





Fig. 1.—Symm2trical lesions and deformities. Chronic rheumatoid 
arthritis. Marked ulnar flexion of both hands 





Fig. 2—Chronic rheumatoid arthritis. Symmetrical lesions ani 
deformities. 





Fig. 3.—Chronic rheumatism. Symmetrical lesions and deformities. 


the joints of both hands are affected, as occasionally happens, 
then it will still be found that the amount of affection is very 
unequal, and the deformities are also quite different. This 
is arule in gout, to which I have seen no exception. The 
photographs shown have been taken only from those cases of 
gout in which the diagnosis, as obtained from the history, the 
— of uratic deposits, or of gouty kidney, was perfectly 
clear. 

Incidentally it may be remarked that three of the slides 
show that ulnar flexion, or the ‘ seal-fin” hand may occur in 
gout as well as in rheumatism. Many elaborate theories 
have been brought forward from time to time to explain the 
ulnar flexion of rheumatism, but some of them will certainly 
not hold when applied to gout. I think a simple theory will 
explain to a large extent this peculiar deformity, in both 
affections. The healthy but inactive hand held in front of 
the chest will be found to take up a position of slight flexion 
of the fingers, together with slight inclination to the ulnar 
side. Now if the hands are affected with a painful condition 





2 Read in the Section of Medicine at the Annual Meeting of the British 
‘ Medical Association, held in London, July-August 1895. 


they will naturally be held in a position of rest, which is one 
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Fig. 4.—Chronic gout. Asymmetr cal lesions and deformities. 








Fig 5. Chronic gout. Asymmetrical lesions and deformities. 





Fig. 6.—Chronic gout. Ulnar flexion. of right hand. Asymmetrical 
lesions and deformities. 
similar to what I have just described. As disease progresses, 
the joints become more or less fixed in this position by either 
bony or uratic deposit, and the position is by degrees mag- 
nified into a marked deformity, | 








ON THE RHYTHMIC CONTRACTILITY OF THE 
SPLEEN.’ 

BY 

E. A. SCHAFER, F.R.S., and 


Jodrell Professor of Physio- 
logy at University College. 
(From the Physiological Laboratory, University College.) 


B. MOORE. 





Tue authors have investigated the rhythmic contractility of 
the spleen, which was discovered by Roy’, and the influence 
of nerves, drugs, and animal extracts upon it. For this pur- 
pose the changes in its volume have been studied by aid of a 
specially constructed plethysmograph, so arranged as to 
afford the least possible obstruction to the blood vessels 
entering and leaving the hilum. Under these circum- 
1 Abstract of a Paper read before the Royal Society. 
2 Jour. Physiol., vol. iii. 








stances the spleen exhibits evidence of respondin 
immediately by alterations in volume to every alteration 
in blood pressure, respiratory and cardiac, and a fortiori to, 
such greater changes as are produced by compression of the 
aorta (contrary to Roy). This is even manifest when the. 
organ is left connected with the rest of the vascular system 
by one artery and vein only. The conclusion which Roy 
arrived at, that the spleen is practically cut off from the. 
arterial system, and that its circulation is maintained by 
its own contractions, is thus shown to be incorrect. 

The rhythmic contractions are independent of the centra} 
nervous system, for they will proceed after all the nerves, 
passing to the organ are severed, and they can also be shown, 
= ? excised spleen perfused with defibrinated arterial] 
pDiood, 

They are excited to increased activity by intravenous in- 
jection of certain drugs and animal extracts which act speci- 
fically upon the organ. Prominent amongst these are curare 
water extract of suprarenal, and water extract of brain. 
Suprarenal extract causes an enormous contraction, followed. 
by increased extent of rhythmic waves; curare and brain, 
extract, mainly the latter, without a preliminary contraction. 
Indifferent fluids, such as normal salt solution, produce in 
moderate quantity no such effects (contrary to Roy), and the 
same is the case with many animal extracts. 

As was shown by Roy, a condition of dyspncea causes 
marked contraction of the spleen. The authors show that this. 
contraction is of central origin, for after severance ofall nerves 
to the organ it is replaced by a passive dilatation, due to the 
rise of general blood pressure, this being soon followed by an 
increase in extent of the rhythmic contractions. Temporary 
cessation of the blood flow through the organ also has the 
effect of increasing their extent, probably because the splenic 
tissue is thereby deprived of oxygen and rendered temporarily 
more excitable. 

The splanchnics, both right and left, contain not only nerve 
fibres which produce contraction of the spleen (Tarchanoff, 
Phliiger’s Archiv, vol. viii; Roy, loc. cit.), but also others which 
cause dilatation of the organ. 

There is no evidence that the vagi contain any centrifugal 
fibres which influence the volume of the spleen (contrary to 
Roy). Provided their inhibitory action upon the heart is 
neutralised by atropine, even the strongest stimulation of 
the peripheral end of either cut vagus produces no direct. 
effect upon the spleen. 

Stimulation of any of the nerve twigs which accompany the 
arterial branches to the spleen causes strong contraction of 
the whole organ. The contractions which result from 
splanchnic stimulation are also obtained even when there is 
only a minute twig left, all other nerves being severed. 
There is, therefore, probably a very free nervous communica- 
tion within the organ. We have obtained evidence of the 
existence of numerous afferent (sensory) fibres in the nerves. 
supplying the spleen. 





A CASE OF CHOLECYSTOTOMY : A REMARKABLE 
GALL STONE. 


By MARK WARDLE, L.R.C.P. anv S.EpIn., 
Bishop Auckland. 





A WoMAN, in her 7oth year, had been under my treatment at 
at intervals for several years, for a condition that had passed 
for the last 30 years under the name of ‘‘spasm of the 
stomach.” During one of these periodical attacks the gall 
bladder became considerably distended, and could be plainly 
felt. She could not at that time be brought to consent to 
surgical treatment, and under the influence of palliative 
drugs the pain ceased, the gall bladder resumed its normal 
size, and the gall stone that was supposed to have caused the 
attack was presumed to have passed into the gut. Several 
subsequent attacks of a similar character, but without the 
bladder distension, served to confirm the diagnosis of stone.. 
The patient steadfastly refusing to be operated on, the 
‘‘ olive oil treatment” was instituted, and resulted in the 
discharge of a large number of supposed gall stones with the 
feces. These on analysis proved, however, to be composed of 
oxidised oleic acid, food débris, ete., with no trace of chole- 














Tw PN PP RQ 


ya 


vu ea wr 








Fes. 15, 1896.] 


RUPTURE OF THE INTESTINE. 


Tue & 
iseneast Jovnuls. 397: 











i ile pigments. They, however, served to prove the 
me need ot gall atone to the patient’s mind, and, in conjunc- 
Fon with a specially severe attack of pain, secured her con- 
sent to an operation. This was done on August 16th, 1895. 
On exposing the gall bladder by the usual incision it was 

lain that I had to do with an unusual conditions of things. 
The whole extent of the bladder presented to both touch and 
sight the character of a parchment-like skin tightly stretched 
over one stone. On opening the bladder this proved to be 
the case; and the stone, of which an_ illustration is 
appended, was with tedious and careful dissection cleared 
from the bladder wall, to which it was intimately adhering 


thoughout its extent. 














The narrow buffer-like end was distending the cystic duct. 
At a B there is a shallow groove going completely round the 
neck and terminating in a gap sufficient to allow the passage 
of bile. To this is to be attributed no doubt the fact that 
throughout the whole case there had been no jaundice. The 
largeness of the incision in the gall bladder precluding any 
attempt to anastomose with the intestine, its edges were 
secured to the parietal wound. Although the operation was 
a long one, having occupied fifty-five minutes from com- 
mencing to give chloroform to replacing the patient in bed, 
she suffered remarkably little from shock, had no consider- 
able pain, and was cheerful and bright. Twenty-two hours 
after the operation, however, she suddenly complained of 
feeling sick, went into a state of syncope, and died in about 
two minutes. 

The points that appear worthy of remark are the size of 
the stone (23 inches), the length of time it must have taken 
to accrete, the total absence of jaundice, the fallacy of the 
treatment by olive oil, and the death from syncope when 
everything was looking so favourable to recovery. 





ORBITAL TUMOUR: THIRTY YEARS’ GROWTH; 
HISTORY OF INJURY! 
By J. BROOKE RIDLEY, M.D.Ep1n., 


Woking, Surrey. 








B. A., 46 years of age, a strong healthy man, wheelwright by 
trade, states that thirty years ago he was struck over the 
left eye by a wheel falling whilst he was mending it; the 
result was a severe black eye, but no external wound or 
injury to the globe itself. About a year after the accident he 
discovered that his sight was going fast in the left eye, and a 
few months later he became aware of something growing in 
the orbit. This has slowly increased since, though he says 
that little advance has been made during the past seven 
years. The present state of the growth is well shown in the 
photograph. The orbit is filled by a firm, resisting, and 
somewhat elastic tumour, occupying mostly a unilateral 
position on the nasal side of the eye, causing marked 
proptosis, with downward and outward displacement, con- 





gestion of the affected area, with dilated vessels due to 
pressure on the ophthalmic vein, but no cedema of the skin 
or subcutaneous tissues. The free edge of the growth is 
distinctly apparent at the inner margin of the orbit, but does 
not appear to invade either the bones or eye. No pulsation, 
bruit, or thrill is to be detected on palpation or auscultation. 
There is no pain or constitutional disturbance, only. slight 
discomfort from epiphora and headache due to pressure on 
the duct and supraorbital nerve; the headache varies much 
in intensity, being absent for days at times. 


~- 





The external appearance of the eye is normal; mobility is: 
good, though somewhat impeded by the growth. The eyelid 
shuts easily over the globe; tension is normal; the pupil is 
the same size as that of the right, and responds well to light. 
The fundus oculi shows dilated tortuous veins and optic 
atrophy. He is only able to distinguish light with the left 
eye. The skin is freely movable, there being no adhesions, 
enlarged glands, or signs of any inflammatory action or inva- 
sion from neighbouring sinuses or fossz, and no change is. 
observed on compressing the carotid artery. 

As regards the nature of the growth, it is evidently not a. 
bony, vascular, or malignant one; but beyond this it would 
be difficult to speak with certainty, as in the majority of 
cases of this description no positive diagnosis can be arrived 
at until an operation is performed. This he refuses to allow, 











AN UNUSUAL CASE OF RUPTURED 
INTESTINE. 


By J. ANDERSON SMITH, M.D.Lonp., 
Honorary Medical Officer Kilburn and St. John’s Wood Dispensary. ' 





From its rarity and from-the obscurity as to its-exact causa- 
tion, the following case seems worthy of record : 

A lady aged 58, who had suffered frequently from constipa- 
tion, sometimes going seven or eight days without any action 
of the bowels, was suddenly seized whilst out walking with 
severe pains of a bearing-down character, commencing in the 
back and coming round to the front, not radiating into the 
groins and thighs. The bowels had been open that mornin 
and regularly for the last week. She was in excellent health, 
when the pain seized her. She was able to get home—only, 
short distance—and I saw her about an hour after the onse 

















398 te 


NEW METHOD OF 





TENDON SUTURE. 


LFEB. 15, 1896, 








of the pain. She was then lying on a couch, with her legs 
extended, and complaining of severe pains in the abdomen. 
There was great tenderness, especially over the right hypo- 
chondrium and epigastrium. The whole abdomen appeared 
somewhat distended, and was hyperresonant, the liver dul- 
ness not extending below the ribs. Nothing could be felt on 
palpation. There was no hernia, and no history of injury or 
strain. She thought she had had attacks of gallstone colic 
on previous occasions, but the history was not clear. The 
tongue was clean, there was no dyspneea, no collapse, and the 

ulse was full and beating 64 per minute. The face was 
flushed and perspiring. There was some slight bile-stained 
vomiting. 

I preseribed acarminative mixture, and ordered turpentine 
stupes. This treatment appeared to have given her much 
relief, for she was able to have her midday lunch, and talk 
cheerfully and rationally to a neighbour who came in to see 
her. The urine was high-coloured, but contained no blood. 

I was sent for again at 5.30 p.m., and found the patient 
practically moribund. She was intensely cyanosed, breathing 
very shallowly, and with a pulse that could hardly be felt at 
the wrist. She was perfectly conscious, and said she was in 
little pain then. There was a doubtful history of straining at 
stool an hour or two previously, but she was too ill to give 
any reliable account of what had happened since lunch. The 
abdomen was more distended, and much less tender. Evi- 
dently there was rupture of some internal organ. She died 
about 6 p.m. the same day. 

At the post-mortem examination, made next day with the 
assistance of Dr. Macevoy, who had kindly seen the case 
with me on the previous afternoon, the peritoneal cavity was 
found to be filled with a large mass of pultaceous olive green 
feces which had escaped from a transverse rupture in the 
ileum. There was no peritonitis. The colon was enormously 
dilated and thinned in parts, as also the lower part of the 
ileum. There were feces in the bowel below the seat of 
rupture as well as above. A good deal of blood-stained mucus 
was noticed in the lower part of the colon. There were no 
bands, no intussusception, no volvulus, no appendicitis, and 
no evidence of gall stones. The gall bladder was healthy, the 
liver a little fatty. The rupture was about 1 inch long, and 
occurred in the transverse diameter of the ileum about 
6 inches from the ileo-czcal valve. Where the gut had rup- 
tured there was an cedematous purple patch about the size of 
.ahalfpenny. There were no ulcers in any other part of the 
‘bowel, and no enlargement of the lymphoid follicles nor 
<vidence of new growth. 

The case at first suggested ruptured gall bladder from gall 
stones, but the post-mortem examination gives no support to 
that hypothesis. Her age was against intussusception, and 
the duration was extremely short for volvulus. Is it possible 
that the mere weight of feces in a dilated and thinned bowel 
could have caused some temporary kink in the gut, nipping a 
small piece of it, which piece finally gave way under the 
effort of strain during defecation ? 





CASE ILLUSTRATING A NEW METHOD OF 
TENDON SUTURE. 
By H. LITTLEWOOD, F.R.C.S.ENa., 


Senior Assistant Surgeon to the Leeds General Infirmary. 
F. P., aged 36 years, a joiner, was admitted to the Leeds 
Infirmary on August 6th, 1895, with a traumatic aneurysm of 
the right radial artery at the back of the wrist. There was 
also evidence that the three tendons of the extensor muscles 
of the thumb were divided about the same position. 

The following history was given: A month before admis- 
sion, whilst refitting a shop window a piece of plate glass fell 
across the back of his wrist, causing a wound. He was taken 
to a hospital, when the tendons were sutured and the wounds 
The wound was quite healed on admission to the 


dressed. 


infirmary. a 
Operation.—On August toth, under ether, an incision was 


made over the aneurysm; this was completely dissected out, 
and the radial artery above and below the sac ligatured. The 
nicision was prolonged and the skin reflected up, so as to ex 





pose the divided ends of the. tendons. The three extengoy 
tendons were found divided and separated for at least 
2 inches; some silk sutures were found attached to the endg 
It was now found impossible to bring the cut ends into appo- 
sition, so the following method was adopted: 

A transverse incision was made half-way across each tendon 
about 13 inch from the divided ends (a); from this point the 
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a Point of division for splitting tendon. 6 Tendon split to within a 
short distance of divided ends. ¢ Position of suture. 


tendons were split to within a short distance of their divided 
ends (4), the parts reflected down, and the free ends sutured 
by means of fine silk (ce). In this way the interval was 
bridged over without any tension on the newly united parts. 
Having stopped all bleeding, the wound was sutured with 
silkworm gut, and the hand and forearm bandaged with a 
firm uniform wool dressing, the thumb being placed in the 
extended position. 

The dressing remained on nearly a month, the patient being 
treated as an out-patient after the first week. On removing 
the dressing all the wound had healed with the exception of 
a granulating surface about three-quarters of an inch in 
length. This was rather a long time in healing, but did so in 
about a month. 

The patient was shown at the meeting of the Leeds and 
West Riding Medico-Chirurgical Society on November 2oth, 
1895. The wound was then soundly healed; the movements 
of the extensor longus and extensor brevis pollicis were 
good, but that of the extensor ossis metacarpi was weak. 

The plan adopted in this case appears to offer in certain 
cases some advantages over other methods of tendon suture 
where the divided ends are separated for such a distance, and 
if it is successful when the tendons are so slender as those of 
the extensors of the thumb, it should be so in other cases 
where one has stouter tendons to deal with. The tendons 
must be manipulated with the greatest care, and of course 
the asepsis must be perfect. I attach great importance to the 
permanent dressing of wool, applied with a fair amount of 
uniform pressure. 

I have to thank Mr. J. R. Lambert, the dresser, for the notes 
of the case, and for his care in dressing the patient during 
the time he attended in the out-patient department. 





CASE OF DISSECTING ANEURYSM OF AORTA: 
RUPTURE INTO PERICARDIUM. 
By H. 8. ELWORTHY, F.R.C.S., 


Late Assistant Medical Officer, Northumberland House Asylum. 





THE case is that of R. H., aged 51, warehouseman, married, 
who became insane in 1889. In September, 1890, he began to 
complain of vague pains in the abdomen, and in November 
had a fit followed by temporary paraplegia, and pains and 
cramps inthe abdomen. He was very lazy in habits, lying 








nsor 
east 
nds, 
ppo- 


don 
the 


Oo RM. 


— 


er SO ee ‘YP 











FEB. 15, 1896. | 


MEMORANDA. 


ft 399 








down or sitting about nearly all day, and while under my care 
for 18 months almost constantly complained of abdominal 

pain, for which no cause could be 
found. 

On May 15th, 1895, at 8 a.m., he 
complained of severe pain in the 
abdomen, which he described as 
going all round the body, in his 
arms, up to his throat, and down 
to his toes. He writhed about in 
bed during exacerbations of the 
pain. No tumour nor tenderness 
was found; the _ urine, specific 
gravity 1020, acid, contained no 
albumen ; the pulse could not be 
felt at the wrist, but in the femo- 
ral arteries was about 64, irregu- 
lar and intermittent; the tem- 
perature 97°F. Tr. opii mxx was 
given. At 4 P.M. the right leg was 
cold and anesthetic up to the 
knee, and he complained of great 
thirst. He was very restless dur- 
ing the day, throwing off the bed- 
clothes, and complaining of pain 
and loss of sight; said his legs 
were paralysed, and that his arms 
felt numb. At 8.20 p.m., while I 
was examining his right thigh 
he suddenly became unconscious, 
and began breathing stertorously. 
His eyes were turned upwards, 
and the conjunctival reflex lost; 
he became livid in the face; the 
veins were engorged. This lasted 
from 2 to3 minutes; then the 
breathing stopped. 

Post-mortem Examination.—The 
membranes of the brain were 
slightly thickened ; there was ex- 
cess of fluid under the arachnoid ; 
the superficial vessels were con- 
gested; the vessels at the base 
were atheromatous; there was 
no hemorrhage. The lungs pre- 
sented hypostatic congestion and 
an excess of blood-stained pleu- 
ritie fluid. The pericardium con- 
tained 3x of solid blood clot. 
The heart was dilated; it was 
2 loaded with fat and the muscle 
Dissecting aneurysm of aorta. Was pale, the mitral valve slightly 

Photograph of aorta laid openatheromatous ; the aorta was 
showing clots between coats. atheromatous but not dilated; 
the internal and middle coats had ruptured transversely 
all the way round, except half an inch on the concavity of 
the arch, one inch above the semilunar valves. The ex- 
ternal coat was stripped up all along the arch, except along 
a narrow border half an inch wide on the concavity. The 
external coat had ruptured into the pericardium by a vertical 
slit three-quarters of an inch long on the posterior aspect of 
the first part of the arch, the centre of it corresponding to 
the transverse rupture of the inner coats. The blood had 
passed between the middle and external coats up the 
innominate artery, along the whole length of the thoracic 
and abdominal aorta on its posterior aspect, nearly obliterat- 
ing its lumen, and reaching as far as an inch into the left 
external iliac. The condition is shown in the engraving from 
a photograph of the abdominal aorta. The clots between the 
coats was recent. The specimen is in the museum of St. Bar- 
tholomew’s Hospital. 











University oF Cuicaco.—The erection of the first of the 
four buildings of the new biological school of the University 
of Chicago, to which part of Miss Culver’s recent gift of 
1,000,000 dollars (£200,000) is to be applied, has already been 
commenced. It is proposed to erect special buildings for 
zoology, botany, anatomy, and physiology respectively. 





MEMORANDA: , 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


THE TREATMENT OF CARBUNCLE. 
QuiTE twenty years ago Sir James Paget published his now 
classical lecture on this subject, in which he stated 
that ‘‘cases uncut heal more readily than those eut;” and 
further, that ‘‘ carbuncles, if not divided, not infrequently 
suppurate only about their centres and slough only in their 
central parts, and the borders clear up by the softening and 
dispersion of the inflammatory products in them. In some 
cases they completely abort.” It is my belief that, if seen 
before softening has taken place, resolution can generally be 
effected by pressure combined with the application of iodine, 
and that in any case this plan of treatment gives the best 
results obtainable. Iodine is, of course, a very old remedy, 
and has, I fancy, fallen into —— through an error in its 
mode of application. The weak tincture has been used 
instead of the strong liniment. It has possibly been some- 
what the same with regard to pressure, for we are told in 
Holmes’s Surgery that ‘the treatment by pressure (with 
plaster), as Dr. O’Ferrall prescribed, has fallen into disuse.” 
It is doubtless in very many cases difficult to apply pressure 
effectively ; but when the carbuncle occurs on a limb I can 
confidently recommend the following treatment: Paint the 
carbuncle and the skin immediately surrounding it freely 
with iodine liniment, and over this place a thick pad secured 
firmly by means of an elastic bandage. The immediate 
relief this gives is very marked, and the patient is able to go. 


about his business as usual. 
Peckham, 8.E. Henry E. Maserty, B.A., M.R.C.S. 





FATAL CASE OF POISONING BY A.B.C. LINIMENT.. 
On December 12th Mr. T. T. T., aged 75, about 10.50 p.m. went* 
from his bedroom into an adjoining room with the intention 
of taking a bronchial mixture, but by mistake took hold of a 
Ziij bottle containing equal parts of lin. aconiti, lin. bella- 
donn., and lin. chloroform., of which he swallowed 3 xij before - 
he discovered his mistake.' A relative at once administered 
an emetic of mustard and water. 

I saw him at 11 p.m. with Mr. Ewart, and found him sitting 
supported on the side of the bed, retching violently. Only - 
slight emesis had occurred. His face, which had an expression 
of extreme anxiety, was covered with a clammy perspiration,. 
and was drawn and pallid. The pulse was full and regular.. 
He complained of a burning sensation in the epigastrie- 
region and extreme suffocation. 

I injected hypodermically apomorphine gr. 7, which in 20 
seconds produced emesis (very slight), and followed it by 37% 
of brandy with water. As violent retching continued without 
further emesis, another hypodermic was given, but failed te- 
produce vomiting. His speech now became lost, and the- 
arms and hands were in a state of clonic spasm. They rapidly 
became fixed tonically in an arched position in front of the 
chest, with the hands midway between pronation and supina-. 
tion and the thumbs flexed into the palm. The legs were~ 
flexed on the thighs and the thighs on the abdomen. 

A hypodermic solution of digitalin, gr. s;, was now given 
and asinapism applied to the cardiac region, but nevertheless~ 
the pulse became feeble and irregular and the heart’s aetion 
weak. Henow became unconscious; the pupils were dilated and 
did not react to light, and there was no eye refiex. The lips: 
were blue and the face livid, with frothing at the mouth. At 
this time, twenty-five minutes after the swallowing of the: 
mixture, the radial pulse became imperceptible and the- 
heart’s action very irregular. The body and extremities were- 
cold and clammy and the urine escaped involuntarily. 

A hypodermic injection of 20m of ether was administered 





1 Quantity of aconitin in 3iv of lin. Largest therapeutic dose (accord- 
aconiti = § gr. —= B.P.) of aconitin, gr. gn- 

Quantity of ext. bellad. alcoh. in rgest therapeutic dose (accord- 
3iv of lin. bellad. = gr.xvii ing to B.P.) of ext. bellad. alcoh., gr. 3. 

Quantity of chloroform in 3iv of | rgest therapeutic dose (accord- 
lin. chloroform = 3ij ing to B.P.) of chloroform, mx. 
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and artificial respiration commenced, but at 11.30 P.M. the 
patient expired. 


Malvern Link. ARCHIBALD WEIR. 





ORCHOTOMY FOR ENLARGED PROSTATE. 

In the Eprrome of January 4th you notice a case reported by 
Dr. Lendon of double orchotomy for prostatic enlargement in 
a man, aged 82 years, which he believes to be the greatest 
age at which it has been successfully performed. In June 
last year I performed unilateral castration in a man aged 87 
years for complete retention of urine due to an enlarged 
prostate the size of a small orange. No catheter could be 
passed, and the retention was relieved by suprapubic drain- 
age. At the end of nine days the prostate had atrophied to 
the size ofa filbert, and all obstruction was removed. The 

atient, however, was in an enfeebled state from cystitis and 

edsores, and died exactly a month after the operation was 
performed. The favourable result of unilateral castration in 
this case is noteworthy, as comparatively few reports of this 
operation have been published. 

Plymouth. H. W. Wesser, M.D., M.S.Lond. 


A CASE OF TUBAL PREGNANCY. 

On May 29th, 1894, whilst visiting a child in a village some 
miles from my house, the mother informed me that she 
thought she was again pregnant. On asking her a few ques- 
tions I ascertained that menstruation should have come on a 
week before, but did not, and that she was extremely regular 
in that function. This statement is interesting in view of the 
following facts: The previous history of the patient was good. 
She had always had fairly good health, had had three normal 
regnancies, the last child, however, only living two days, 
raving been born with spina bifida. She suffered from pro- 
lapse of the uterus, for which she wore a pessary, but not 
regularly. 

I did not see her again until June 20th. I found her suffer- 
ing severe pain of a colicky nature. She also complained of a 
bearing-down sensation. She then informed me that the 
week before she had had a discharge of blood from the vagina. 
The uterus was enlarged, and somewhat displaced to the 
right side of the pelvis. The cervix was soft and patulous ; 
a rounded tumour was distinctly felt in the left Fallopian 
tube, and not far from the uterus. 

The breasts were not markedly enlarged, but the areole 
were slightly darkened. She had also suffered from nausea 
and vomiting during the month. The patient being in great 

ain I drove home, some miles distant, but before I could get 
ack to the house the tube had evidently ruptured. I found 
the patient in a condition of extreme collapse, lips almost 
colourless, pulse very feeble and rapid. The temperature was 
97. The abdomen was much distended with fluid, and the 
tumour I had felt in the left Fallopian tube a few hours 
before was gone. The woman, in fact, appeared to be rapidly 
sinking. Digitalin and strychnine were administered hypo- 
dermically, and brandy was given by the mouth. During 
the next twenty-four hours the patient remained in a 
very critical condition. The above treatment was con- 
tinued as occasion demanded. The pulse gradually im- 
proved, and the temperature rose to 98°. Scarcely any 
nourishment could be retained. During the next twelve 
hours she commenced to rally a little, and I telegraphed for 
Dr. F. A. Helme, of Manchester. On his arrival he decided 
to’ make an exploratory incision, which was done, and he 
found the left Fallopian tube ruptured from a quarter to half 
an inch from the uterus. The abdominal cavity was filled 
with blood. The rupture was ligatured, and the remaining 
portion of the tube with the left ovary removed, and the 
abdominal cavity washed out. The patient made an uninter- 
rupted recovery without a single bad symptom. At the 
present time, over twelve months after the operation, she is 
in excellent health, following her occupation as a school- 

mistress. 
' It is interesting to note in this case what may have been 
the possible cause of this condition. Is it not possible that 
the tubal pregnancy in this case may have been caused by the 
prolapse of the uterus? This was of long standing, and no 
bt would tend to stretch the Fallopian tubes, and thereby 








lessen their calibre. I cannot, however, find this cange 
directly mentioned in literature on the subject. 
Hornby. ‘Dovetas J. M. Bone, M.B. and C.M.Edin, 





A CASE OF TETANUS: RECOVERY. 

B., AGED 11, on July 13th, 1895, ran the spike end of a rust . 
handleless table knife (whilst trying to force the blade end in 
the earth) into his right foot, causing it to pass through the 
boot upper upon the under surface into the sole of the foot to 
the bone (scaphoid). This punctured wound had suppurated, 
and the foot was nearly well, when on July 20th he went in 
a limping condition to a school treat, and there caught cold. 

He was first seen by me on July 24th. The temperature 
was 103°; the pulse 132; breathing 36, and shallow. He 
showed symptoms of a slight attack of pneumonia, and said 
he had a stiff neck. The following morning (eighteen hours 
intervening) the temperature was 101°; the pulse 110; and 
breathing 32. The muscles of the neck, back, and legs, 
especially the right, had become too rigid to allow of his 
sitting up, and, on attempting to raise him, slight opistho- 
tonic symptoms were noticable. They were more marked on 
the day following, and there were also risus sardonicus and 
extreme rigidity of the chest and abdominal muscles. On 
July 26th the muscles of the face, neck, deglutition, and 
masseters were more markedly affected, the slightest noise 
throwing the whole system into general muscular contrac- 
tions. 

Chloral hydrate (20 grains) was given every four hours, and 
whilst thoroughly under its influence the temperature kept 
below 101°, the pulse occasionally dropping to nearly 80. The 
tetanic spasm drove the temperature to over 103°, and the 
pulse to over 140. On July 30th, finding that the patient's 
recovery from the effects of chloral was_too rapid, sulphonal 
(5 grains) was given to prolong the awakening from the tor- 
pidity, as in this semi-conscious state fifteen minutes could 
be snatched every four hours to administer nourishment, ete. 
By August 4th chloral commenced to lose its effect, and he 
was complaining of epigastric pain, and was unable to open 
his eyes or swallow, and asphyxiation seemed impending; 
so Calabar bean (5 grains) was substituted for the sulphonal 
every four hours, and in forty-eight hours he commenced to 
regain power of deglutition, and the orbicular, palpebral, mas- 
seter, and facial muscles relaxed. From that time he has 
made a slow recovery, Which would have been more rapid 
had it not been for an abscess in the right axilla and a carbuncle 
upon the left shoulder supervening during convalescence. 
Occasionally hypodermic injections of morphine were ad- 
ministered, but the tetanic contractions were more violent as 
its effects wore off and if there was excess of acidity in the 
system. In the first instance bromide of potassium was 
given, but was discontinued after two days, and citrate of 
iron and ammonia with the chloral administered instead. 

Ramsey, Hunts. E. E. Liuewettyn, L.R.C.P.EpDIN. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


FULHAM UNION INFIRMARY. 
A CASE OF TETANUS TREATED BY ANTITOXIN. 
(By Witi1amM Steer, M.R.C.S.Eng., Medical 
Superintendent.) 
On January 4th of this year A. R., a boy, aged 13, was ad- 
mitted as suffering from some ill-defined complaint, accom- 
panied with spasm of the jaw. He gave the following history: 
About fourteen days before admission a nail in his boot ran 
into his left great toe, causing a sore. He was all right, how- 
ever, until January 1st, when his neck felt stiff and he had 
difficulty in opening his mouth. On admission there was 
still the stiffness of his neck and jaw, but he could separate 
his teeth to the extent of half an inch. There was no rigidity 
of the abdominal muscles or limbs. There was a small sore 
on the left toe, seabbed over. The temperature was normal. 
The bowels were not open for three days. Three grains of 
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to be followed by a saline purge, were ordered. 
ay (January 5th) he was reported as having had several 
slight spasms during the night, and no sleep. The bowels 
had not been opened. On visiting him his symptoms were 
found more pronounced, and on examining the abdomen a 
distinct spasm of the abdominal and indeed all the muscles 
was produced, slight in character, and lasting only a few 
seconds, but tonic contraction of the muscles remained. His 
general condition was good. He took liquid food in good 
quantity, and only suffered slight pain with the spasms. He 
passed a small — of strongly ammoniacal urine, full of 
phosphates and_urates, specific gravity 1036. He had a 
restless night, with frequent spasms, crying with pain in the 
left leg and back, and sweating profusely. This condition 
obtained during January 6th until 4 p.mM., when the spasms 
became more severe, recurring every quarter of an hour until 
6 p.M., when tetanus antitoxin having been obtained from 
the British Institute of Preventive Medicine, 4g. was dis- 
solved in sterilised distilled water and injected sub- 
eutaneously. This produced a severe clonic spasm, in char- 
acter simply a type of all the others, that is, there was risus, 
opisthotonos, priapism, outstretched abducted lower ex- 
tremities, severe pain causing him to cry out, profuse sweat- 
ing, flushing of the skin, and almost suspended respiration. 
After the injection the clonic spasms ceased until 8.45 P.M., 
when they returned. He had, however, occasionally cried 
out with pain in his leg. At 12 p.m. a further injection of 
1 g. of antitoxin was given. The temperature was 100°. The 
bowels were relieved, after a glycerine enema, of a black 
formed motion. 

On January 7th the patient’s condition was very similar to 
that of the previous day. Spasms had recurred during the night 
at intervals of about every hour, a severe one occurring imme- 
diately after the injection at midnight, during which my col- 
league, Dr. Shaw, gave him a whiff of chloroform. He had 
very little sleep. 

For the next few days there was very little change. The 
antitoxin was injected twice in the twenty-four hours (three 
times on January 7th and oth) in quantities of 1 g. ata 
time until 13 had been given, which exhausted the stock 
obtainable. The last injection was given on January 11th at 
2 p.M., and during the preceding twenty-four hours, although 
he had frequent spasms they were very slight, and the boy 
appeared in every way better. The temperature had reached 
100° at some time on each day until January 12th, when it 
became normal, and kept at about that level. The spasms, 
now only tonic in character, did not cease until January 13th. 
The stiffness of the muscles, however, remained for a week 
after this, the arms and legs recovering first,'and the abdominal 
and face muscles last of all. A few days later he got up, and 
though emaciated, felt well, and was soon quite well. 

The number of spasms he had each day was as follows :—- 
January 6th, 20; 7th, 24; 8th, 31; 9th, 50; roth, 30; 11th, 27; 
12th, 23; 13th, 7. I should also add that he had no other 
treatment until January 1oth, when, as we were coming to the 
end of our antitoxin, a dose of chloral hydrate gr. v, with 
potassium bromide gr. x, was given, and continued about 
twice daily for a few days. 

Remarks.— Although the antitoxin did not prevent the 
occurrence of the spasms, they certainly appeared to be held 
in check, and did not develop that intensity which the acute- 
ness of the case caused us to dread. 


CITY HOSPITAL NORTH, LIVERPOOL. 

(By Wm. Russett, M.B., D.P.H.Lond.) 
ACCIDENTAL RASHES IN TYPHOID AND TYPHUS FEVERS SIMU- 
LATING THE RASH OF SCARLET FEVER. 

Cask 1.—W.G. was admitted to hospital on April 25th, 1895. He 
said that he had been ailing forthe last four days with headache, 
pains in the abdomen, inability to take food, and'a feeling of 
general lassitude. There was no diarrheea. He presented the 
characteristic typhoid look of weariness and prostration, the 
pupils were dilated, the conjunctive clear, the tongue was 
thickly coated with a yellowish fur, and his breath was very 
offensive. The temperature was 104° F. There were no 
typhoid spots to be seen. Over the front of the chest and 
abdomen was an intense scarlet erythema, disappearing on 
pressure and reappearing when pressure was removed ; the 








rash was also apparent on the. back and limbs. There was no 
sore throat. The rash continued unaltered in intensity for 
twenty-four hours from the time of admission, then com- 
menced to fade, and two days later had disappeared. 

On the afternoon of April 27th two typhoid spots appeared, 
one.on the abdomen and the other on the back—that is, on 
the seventh day of illness. A few days later there was a 
copious eruption of typhoid spots, followed by profuse and 
characteristic diarrhea. The case ran a typical typhoid 
a ‘_— the patient was discharged six weeks later from 

ospital. 

Catt 11.—M. N. was supposed to be nine days ill on admis- 
sion. The eruption, diarrhoea, and temperature chart were 
characteristic of typhoid fever. The temperature did not 
reach normal until the thirty-sixth day of fever, then re- 
mained normal for ten days, during which time the tongue 
= clean and stools were formed. She was still fed on milk 

iet. 
On the forty-seventh day of illness there was a rise of 
temperature to 99.8 F., and there appeared a scarlet 
erythema over the front of the chest and abdomen; 
next day the rash was more intense, and on the following 
day still more so; by the fifty-fourth day of illness it had all 
faded, there then appearing several typhoid spots on the 
abdomen—that is, on the seventh day after the temperature 
had risen. A characteristic typhoid relapse succeeded, and 
the temperature reached normal on the sixty-ninth day of 
eng She was discharged from hospital three weeks 
ater. 

ReMARKs.—The point of interest in these cases was the 
appearance of the erythematous rash, which closely simulated 
the rash of searlet fever. Neither of the patients complained 
of sore throat, nor was there any typical scarlet fever desqua- 
mation. No medicinal or dietetic cause could be assigned 
for the appearance of the rash. It will be observed that: 
in both cases the rash was premonitory to the typhoid 
eruption. 

Case 111.—-F. 8. had been nursing a case of typhus fever 
and contracted the disease. On admission, the typhus erup- 
tion was well marked and the case went on a normal course, 
the crisis happening on the sixteenth day of illness. Four 
days after the temperature became normal a scarlatiniform 
rash appeared all over the body. The temperature rose to 
103° F.; slight sore throat was complained of; the rash 
remained out for two days, and at the same time the 
temperature became normal; no desquamation followed. 
Neither medicinal nor dietetic cause could be assigned for 
the appearance of the rash, which closely resembled that of 
scarlet fever; but the history of the case, temperature, 
early disappearance of the rash, and non-desquamation, 
were, I think, sufficient to eliminate a diagnosis of scarlet 


fever. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Joun Lanaton, F.R.C.S., Vice-President, in the Chair. 
Tuesday, February 11th, 1896. 

TuE following Honorary Fellows were elected: Professors 
Erb, Heidelberg; Fournier, Paris; Koch, Berlin; Laveran, 
Paris; Pierre Marie, Paris; von Bergmann, Berlin; Czerny, 
Heidelberg; Kocher, Berne ; Dr. Weir Mitchell, Philadelphia ; 

Lord Kelvin, D.C.L., F.R.S. ° 


DISCUSSION ON THE MALARIAL PARASITE. 
RECENT LTALIAN OBSERVATIONS. 

The discussion was introduced by a paper on the Parasite of 
Malaria, with Special Reference to the Malarial Fevers of the 
South of Spain, by Ropert J. Marswaty, M.B., M.S., and 
Grorcre Tun, M.D. Before describing the results of their 
own investigations the authors gave a brief summary 
of the views set forth by the Italian physicians, more 
particularly by Golgi, Marchiafava, Bignami, Bastianelli, 
and Grassi and Feletti. The accompanying diagram 18 
reduced from one of those shown at the meeting to 
render the descriptions of the parasites more intelligible. 














‘Tes barre 
402 Mepicat Tovames 


DISCUSSION ON THE MALARIAL PARASITE. 


[ Fen. 15, 1896, 











ist DAY 2no gro 4TH 





ISFPART 2° PART 











"NVLLYSL “NVLUWND 











PIGMENTED 


“NVICILOND 


NON-FICIENTID 























Diagram explanatory of the varieties of the parasite of malaria. The 
columns marked quartan, tertian, and quotidian show the deve- 
lopment within the respective periods. The drawings of the 
quartan and tertian parasites are copied from Golgi, and the pig- 
mented and unpigmented quotidian from Bignami. The drawings 
opposite A are selected from those in Marchiafava and Bignami’s 
work to show their views as to the development of the quotidian 
parasite. Those oes B illustrate Grassi and Feletti’s views 
regarding the development of the crescent form. Those opposite 
C are from Feletti’s work, and show the rare forms of sporulation 
which he describes. 


The fundamental fact that malarial fever was produced by a 
hzematozoon was definitively established by Laveran, and since 
that, discovery was made research has largely occupied itself 
with the question of varieties of this parasite. That varieties 
exist and breed true was accepted by a large’ majority of 
observers. Golgi discovered that quartan and tertian fevers 
were produced by distinct species. Marchiafava and Celli, in 
studying Roman fevers, discovered that there was at least one 
other distinct species to which the special characteristics of 
the so-called summer-autumn fevers of Rome were due. The 
arasites of these summer-autumn fevers, according to 
Marchiafava’s teaching, were to be divided into three varieties: 
the pigmented quotidian, the non-pigmented quotidian, and 
the malignant tertian. Whilst Marchiafava’s views as to the 
specificity of the parasites of these fevers were generally 
accepted, the varieties into which he divided them were still 
questioned. Grassi and Feletti accepted the pigmented and 
unpigmented quotidian, but did not accept the malignant 
tertian, considering it to be an irregular quotidian. Golgi, 
whilst accepting the view that these fevers were due toa 
special parasite, did not consider it a true quotidian in the 
strict sense, and doubted the existence of an unpigmented 
form. He preferred the term “irregular fevers” for this type, 
and found in the spleen (where it was necessary to study this 


form on account of its not being well represented in the bloo@ 
from the finger), several stages undergoing development 
simultaneously, different foci in the spleen presenting 
different phases of the parasite, one of which he foun@ 
to be predominant. The evidence, however, that the severe 
fevers were caused by a parasite, the cycle of which was about 
twenty-four hours, seemed preponderant, the obscurity being 
due to the rapidity of its development, which took place 
chiefly in the internal organs, and to one stage of develop- 
ment overlapping another. In the summer-autumn fevers of 
Rome a peculiar form of parasite was found called the 
crescent form or semilunar body (named by Grassi an@ 
Feletti ‘‘ Laverania”’) ; and although it was represented inthe 
malarial fevers of many other countries, it was in Italy that 
it had been chiefly studied. It produced fevers with long 
intervals, but clinically their irregularity was the best mark, 
Marchiafava and Bignami believed that the crescent forn 
took its origin from the quotidian parasites. Some of the 
young quotidian parasites went on to sporulation, others did 
not sporulate, but went on to the formation of this pecu- 
liar body which they looked upon asa sterile form. Grassi 
and Feletti, on the other hand, considered that it was a dis- 
tinct species ; and that, although in its earlier stages it could 
not be distinguished in form from the young quotidian, it 
was essentially distinct from the beginning, and that it bred 
true. 
THEORIES AS TO THE CRESCENT Form. 

Grassi and Feletti supported their views regarding the 
crescent form by describing in it a nucleus and nucleolus, 
but on this point Bignami and Bastianelli did not agree with 
them. Grassi and Feletti further quoted cases in which when 
blood with crescents was injected into the veins the fever 
which was produced ran the ordinary course of the fever 
which accompanied crescents, and that the parasite of 
Marchiafava’s quotidian (Heemceba preecox) was not seen. 
The analogous erescent form in the pigeon produced spores 
and divided. Golgi considered that the small amcebe im 
the circulating blood found in these fevers were pro- 
duced by a special formative process of the crescents. 
For all these varieties certain main facts held good. The 
naked spore. which had been set free in the blood after seg- 
mentation of the mother parasite, came in contact with a 
red corpuscle, to which it adhered. It rapidly sank into the 
substance of the corpuscle, where it underwent development. 
at the expense of its host, and whilst growing converted 
the hemoglobin into melanin or pigment, the qualities and 
arrangement of which became diagnostic points. Certain 
nuclear changes took place while the parasite grew, and 
eventually the protoplasma of the developed parasite divided 
into a greater or less number of spores, each provided with a 
nuclear element. After full development, the remains of the 
corpuscle gave way, and the spores were again set free, each 
spore, which consisted of a minute portion of nucleated pro- 
toplasm, being ready to attack another red corpuscle, and 
give rise to another cycle. The arrangement of pigment and 
the number of spores might be understood from the diagram. 
The unpigmented form had only been described by Marchia- 
fava and Bignami, but was accepted by Grassi and Feletti, 
who had seen a similar unpigmented form in the falcon. 


RELATION OF THE TYPES OF PARASITES TO THE TYPES OF 
FEVER. 

Malarial fevers due to the quartan and tertian parasites: 
respectively occurred with great regularity at intervals of 
seventy-two and forty-eight hours, but this occurred only when 
one generation of it was present in the blood at one time, 
and after the periodicity had been regularly established- 
Quotidians mostly began as triple or double, and most 
tertians at the beginning were irregular quotidians. This 
was due to a number more or less great of successive gene- 
rations of the parasite at different stages developing in the 
blood simultaneously. The mechanism by which some of 
these generations might be said to be sorted out, whilst 
others remained predominant, was not well understood. 
The pigmented quotidian of Marchiafava might cause a con-- 
tinuous as well as remittent fever, the rapidity of its multi- 
plication masking the periodicity. Many pernicious types of 
fever were due to this parasite oa present in large num- 





bers, and it was quite possible that all the pernicious fevers 
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world might be due to it. The crescent form was first 
the blood some days after an acute febrile attack 
e Roman school considered due to the quotidian 
and Grassi and Feletti to the sporulation of the 
crescent itself. It was found over considerable periods, 
during which there was no rise of temperature, periods 
varying from ten to twelve days, and even considerably 
more. A diminution in its numbers and the presence of very 
small parasites coincided with the reappearance of fever, 
which usually lasted for two or three days. According to 
Feletti, the rare forms of sporulation in crescents were seen 
‘ust before the occurrence of fever. These cycles might con- 


tinue for some time. 


of the 
seen in 
which th 
parasite, 


THE PERIOD OF INCUBATION. 

The period of incubation for malaria, as shown by the 
results of injections of malarial blood had been found by 
Bignami and Bastianelli to have for quartan fever a maxi- 
mum of fifteen and a minimum of eleven days; for tertian 
fever a maximum of twelve and a minimum of six days ; for 
the summer-autumn fevers a maximum of five and a mini- 
mum of two days. The variation in time depended on the 
quantity of blood injected, as well as the variety of the para- 
site. The interval after quinine before a relapse depended 
on the number of living spores left by the quinine. The 
short incubation of the summer-autumn fevers was an in- 
direct proof of the short cycle of the quotidian parasite. 
With the death of the affected individual all development of 
the parasite ceased, and when the post-mortem examination 
was made more than three-quarters of an hour after death, 
the chromatic substance (Bignami and Bastianelli) was dif- 
fused uniformly through the parasite. In the dead body the 
unpigmented amcebe (the motile stage) did not move. This 
was not due to the arrest of the circulation, because the 
development of the parasite continued in the ligatured 
finger. Water destroyed the life of the parasites. Calan- 
druccio found that blood mixed to one-half with water could 
be injected with impunity. The crescent form and some 
other forms when removed from the body, when the blood 
began to alter from evaporation, threw out actively the 
moving processes called flagella. The nucleus of the parasite 
took no part in the formation of these flagella, and they were 
looked upon by Grassi and Feletti as the movements of dyin 
protoplasm. Golgi, however, considered that the flagellate 
forms might represent a transitory phase of the parasite. 


THE RELATION OF THE PARASITES TO THE SYMPTOMS OF 
Mataria. 

The symptoms of malarial fever were due to the toxic pro- 
ducts of the parasite during segmentation, and in successive 
relapses the virulence of the infection weakened. During 
segmentation the blood from the finger became darker, the 
urine was five times more poisonous than before, and its 
poisonous effect was double if quinine were given. These 
toxic products affected the nervous system, especially the 
sympathetic, and the glandular epithelium. The length 
of the paroxysm was due probably to the time required for 
elimination. Pernicious fevers were caused by the summer- 
autumn fever parasites. It was necessary that omy | should 
be present in great numbers, but they might be localised 
chiefly in one organ or in one part of an organ, the symptoms 
depending on the localisation, which might be almost 
entirely limited to the brain, the stomach, or intestines. 
Sometimes when localised in the brain very few were found 
in blood from the finger. The parasite was swept up by the 
white corpuscles, and this took place chiefly in the spleen. 
It was generally accepted that the parasites were destroyed 
in the white corpuscles, but Golgi had suggested that in the 
irregular fevers the spores might develop in the white cor- 
puscles. Bignami and Bastianelli supposed that the spores 
in the white corpuscles might acquire a membrane which 
might prevent their being coloured or seen, and that there 
they remained latent. All the phases were not found with 
equal frequency in the white corpuscles. Whole segmenting 
bodies were found in them, and red corpuscles containing the 
parasite were taken up entire. Sporulating forms were mostly 
found and those with central pigment. Those with peripheral 
pigment and amceebe were rare. This Bignami and Bastianelli 
considered was against Golgi’s hypothesis. Parasites inside 


the white corpuscles were broken up in from ten to twélve 
hours. Pigment was largely taken up by the white cor- 
puscles. Quinine rapidly killed the spores set free by seg- 
mentation, but the red corpuscle substance protec the 
parasite from the drug. Baccelli injected a gramme of quinine 
into a vein a few hours before the paroxysm, which was not 

revented, although the spores which were set free were 

illed. When quinine was og the largest quantity was 
found in the blood during the first six hours (Golgi). It 
was necessary to inject as much as 1 g. into the blood to 
ensure destruction of a generation of parasites; this was 
equivalent to 1 in 5,000. Crescents were found by Baccelli 
after 1 g. of quinine had been injected into the veins, but 
there was good reason to suppose that even this. form would 
disappear after a long course of quinine (Golgi). The parasite 
was not killed by the administration of arsenic. 


OBSERVATIONS ON MALARIA IN SPAIN. 

The authors then gave the results of a study of the 
parasites of the malarial fevers which occur in the Pro- 
vince of Huelva in the south of Spain, and described the 
chief characteristics of these fevers. The parasites found 
included those of the quartan and tertian fevers, and Golgi’s 
description of these parasites was verified in every detail. 
Under the title of ‘‘ irregular fevers” cases were described and 
discussed in which the parasites found were similar to the 
quotidian parasite of Marchiafava and Bignami. In some of 
these cases the crescent form did not occur. Other cases 
were studied in which the parasite found resembled in the 
early stages that of the quotidian, but was associated in the 
later stages with the crescent form. Whether the crescent 
form was a separate species, as was believed by Grassi and 
Feletti, or a peculiar development of the quotidian para- 
site, was briefly discussed, and drawings were shown which ap- 
peared to indicate an unbroken series from the young spore to 
the fully developedcrescent. Nine selected cases were described 
in detail, with microscopical ——— and temperature 
charts, and included examples of quartan, tertian, quotidian 
fevers, fevers associated with the crescent body, slighter cases 
with comparatively scant microscopic appearances, and cases 
of mixed infection (the tertian poner with that of irregular 
fevers). The question of how the parasite gained admission 
into the human body was y -aablnewee in the light of the condi- 
tions which prevailed in the part of the Province of Huelva 
where the cases occurred. Remarkable examples were given 
of the strict localisation of foci of infection, from which it was 
inferred that the parasite was not carried about freely by 
currents of air. Here, as elsewhere, it was found that com- 
bined heat and moisture, particularly when associated with 
disturbance of the soil, favoured the access of the parasite to 
the human body. The facts supported the conclusion come 
to by the Italian authorities that drinking water was not the 
usual medium by which the poison was conveyed, and they 
were strongly against the theory — by Laveran, 
Pfeiffer, and others, that mosquitos and other insects might 
act the part of an intermediate host, in this respect support- 
ing the negative conclusions of the Sicilian physicians. The 
reports of the cases were furnished by Dr. Marshall, who 
attended the patients, and who examined the freshly drawn 
blood. The dried and stained preparations were studied 
jointly by both the authors. The paper was illustrated by 
microscopical and lantern slides. 

Dr. Curnow, after expressing his admiration for the pains- 
taking work manifested in the paper, proceeded to criticise 
some important points brought out in it. Surgeon-Lieu- 
tenant-Colonel Lawrie had denied the existence of the 
malarial parasite and regarded the plasmodia as the vagaries 
of the white blood corpuscles. For many years he himself 
had been familiar with the plasmodium; eight years ago, 
Professor Crookshank had demonstrated it to him in the 
blood of patients from Rome, and since then, with the assist- 
ance of Dr. M. H. Spencer, formerly house-physician at the 
Seamen’s Hospital, he had investigated the subject. With 
regard to the varieties of the plasmodium and their relation 
to different types of malaria, he said that the forms of the 
parasite he was familiar with were (1) the circular or ameeboid, 
which was common to all malarial fevers; it might become 
flagellate in tertian and quotidian, and probably in quartan 





ague ; (2) the rosette or sporulation form; (3) crescent form, 
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which might be derived from the amceboid, and which was 
met with in all forms of malaria. It was not characteristic 
of any one type of malaria, but occurred more especially in 
chronic and very persistent malaria, which did not yield to 

uinine. He did not agree with the authors in thinking that 
their nine selected cases supported the thesis that specific 
forms of the plasmodium were associated with definite forms 
of malaria. He did not regard Case1 as one of double quartan, 
and considered that the administration of quinine had robbed 
the case of any value from a scientific pointofview. Case 111 was 
described as a double tertian, but was clinically quotidian, 
and he thought that it had been called double tertian 
because of the microscopic characters of the plasmodia. In 
order to settle the bearing of the microscopic characters of 
the parasite, simple and not irregular or mixed cases of 
malaria should be examined. In connection with the ques- 
tion how the parasite gained admission into the human body 
he objected to drawing deductions from observations in 
Huelva, a limited area in Spain, as to what held elsewhere. 
Cases at the Seamen’s Hospital had pointed strongly to 
drinking water as the medium of infection. Sailors con- 
tracted malaria after water .had been taken in at ports 
where they had not landed. At the mouth of the Panama 
Canal ships which took in water became infécted, while 
steam packets which also stopped there, but condensed their 
drinking water, escaped. He quoted an observation of 103 
out of 120 soldiers drinking water becoming affected with 
malaria, while sailors placed under similar conditions, but 
supplied with water from a different source, remained well. 
He agreed that the hypothesis that mosquitos acted as an 
intermediate host was not proved. With regard to prophy- 
laxis, he insisted that quinine should be taken before the 
individual was exposed to malarial infection. 

The discussion was adjourned to the next meeting. 


MEDICAL SOCIETY OF LONDON. 
Monday, February 10th, 1896. 
Sir James CRICHTON — M.D., President, in the 
hair. 
CLINICAL EVENING. 
DISLOCATION OF Hip INTO OBTURATOR FORAMEN TREATED BY 
EXcISION OF THE HEAD OF THE BONE. 

Mr. JoHnson SmitH showed a man who had received an 
injury at sea in December, 1892, and on recovering conscious- 
ness was unable to move his leg. He remained in bed until 
the arrival of the ship in port ten days later, when he was 
removed to a small hospital at Genoa. There he remained 
four months, and various attempts were made to reduce the 
displacement by forcible manual extension. He was allowed 
to get up about the middle of April and came to England. He 
was admitted to the Seamen’s Hospital on May 5th. He then 
presented the signs of unreduced luxation of the head of the 
femur. He was much crippled, and even with crutches could 
get about only with difficulty. On May 18th, aftera preliminary 
attempt to reduce the luxation by manipulation, the author 
cut down and removed the head of the femur. The limb 
could at once be adducted, and was —_ extended by weights. 
The result of the operation was excellent so far as the hip 
was concerned, but it then became evident that there was 
extreme paralysis of the extensor muscles of the leg, causing 
a very faulty position of the foot. Whether this was present 
before the operation he could not say. 





UNREDUCED DISLOCATION OF THE HIP INTO THE OBTURATOR 
FORAMEN. 

Mr. G. R. TurNER showed a man who, three months pre- 
vious to admission to the Seamen’s Hospital, met with an 
accident at sea which rendered him unable to move for three 
weeks. Eight weeks after the accident he was taken to the 
Spanish hospital at Santos, where several attempts at reduc- 
tion were made both with and without an anesthetic. He 
was then shipped to England, another attempt being made 
by the doctor on board with block and tackle. Onadmission, 
the head of the femur could apparently be felt lying under 
the scrotum and very nearly in the perineum. The thigh 
could be flexed on to the abdomen but could not be extended. 
Both internal and external rotation were limited. The but- 
tock was uniformly flattened, the great trochanter being felt 





about the centre of the buttock. There was real shortening 
to the extent of about 14inch. Under the usual mani 
tions for obturator dislocation he found many adhesions Which 
were broken down. The limb then assumed the position of g 
dorsal dislocation, but attempts to reduce this proved 
availing. Crepitus of uncertain nature could then be felt, g 
that it was possible that there was fracture as well as dislocg. 
tion. He thought the — treatment under these circum. 
stances was excision of the head of the bone. 

Mr. Nose Situ observed that the malposition of the foot 
might be remedied to some extent by tenotomy with a gy 
ap to keep the foot at a right angle. The patient would then 

e able to walk fairly well. 

Mr. MarMapdvukE SHEILD said the case illustrated a point 
which ought to be made known beyond the walls of the 
Society—namely, that the day had now definitely pasgeq 
away when any surgeon ought to attempt the reduction of 
old dislocations by violent means. Mr. Johnson Smith’s 
case showed what an excellent result would be obtained by 
resection of the head of the bone, and this was certainly the 
wisest, safest, and most scientific plan of dealing with thege 
old-standing dislocations. In Mr. Turner’s case there a 
peared to be a fracture as well as a dislocation, but the only 
reliable way of arriving at a diagnosis was to cut down and 
see. Obturator dislocations were rare except as the result of 
railway accidents or other applications of great violence, 
When treated at once the head of the bone returned to its 
place readily enough, but when of old standing the only 
proper plan was to resect the head. 


ExosTosiIs OF THE ORBIT. 

Mr. CoTreRELL showed a lad, aged 18, who was admitted to 
the Cancer Hospital in December, 1895, with marked protru- 
sion of the right eyeball associated with displacement down- 
wards and outwards. Less than three years ago he first no- 
ticed a small lump the size ofa pea at the inner angle of the 
orbit. This had increased steadily up to the present time, 
much more rapidly for the last six weeks. Never any pain. 
On admission the lower edge of the cornea was half an inch 
lower than on the other side. The movements of the eyeball 
were good in all directions. No interference with vision, but 
there was optic neuritis. There was a very hard, nodulated, 
firmly-fixed swelling at the inner and upper part of the orbit, 
extending under the supraorbital ridge half way across the 
orbit. Mr. Cotterell incised the periosteum and _ peeled 
it down until he reached the tumour, which occupied nearly 
the whole of the upper and inner part of the orbit, and was 
firmly fixed by a sort of pedicle joining it to the supraorbital 
ridge at its inner extremity. This was cut through and the 
tumour levered out. Prompt healing took place, and there 
was now good movement of the eyeball, the other symptoms 
having also cleared up. 


LAMINECTOMY FOR PARALYSIS DUE TO CERVICAL CARIES. 

Mr. CorrEeRELL also showed a girl, 13 years of age, who 
came to the West-End Hospital for Nervous Diseases with 
head rigidly fixed. This had been the case for eighteen 
months, and was due to old caries of the cervical vertebre. 
Through the posterior wall of the pharynx he could feel the 
projection forwards of some of the bodies of the vertebre. 
There was paralysis of the right arm of nine weeks’ standing 
and the right hand was cold and blue. The left hand 
gradually became affected, and then power was lost, first in 
the right and then in the left leg. On July 1st he removed 
the spines and laminz of the fourth, fifth, and sixth cervical 
vertebrae. No granulations or carious bone could be detected 
anterior to the cord. The dura mater was not opened. She 
paneer began to improve, and by October 25th, 1895, she 

ad complete power of movement without any disturbance of 
sensation. 

Mr. Noster Situ said the case bore out his contention 
that laminectomy was only a justifiable operation when, after 
the subsidence of the acute process, there supervened sym- 
ptoms of nervous disturbance results. In the only case in 
which he had done laminectomy that was the condition. 


SINUS OVER THE SACRUM AND Coccyx 
Mr. GoopsaLt said that during the last twelve years or so 
he had had 13 cases of sinus over the sacrum and coccyx. He 
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treated them for necrosis of the bone with not very 

perme Bo results. Since he had adopted the plan of laying 
open the sinus in every direction, scraping it and packing it 
with dry cotton, the cases had all healed up rapidly. He 
showed two patients on whom he had operated, observing 
that most of the 13 were the result ofinjury. In 9 of the 13 
cases the burrowing took place to the left side of the sacro- 
sciatic ligament. The average age of the patients was 28. 

Mr. Swinrorp Epwarps said that formerly he, too, treated 
these cases as due to caries, because the probe gave the dis- 
tinct. sensation of bare bone. The result, however, was 
always more or less unsatisfactory, whilst the three cases of the 
kind he had operated upon by the author’s method had all 
healed rapidly and permanently. vis ; } 

Mr. H. ALLINGHAM observed that injury might determine 
irritation of certain congenital cysts met with in this situa- 
tion, and thus lead to abscesses similar to those described by 
the author. In a case of the kind he recognised that the 
abscess was lined by a cystic membrane, so he dissected it 
out in its entirety, with a perfectly satisfactory result. They 
sometimes met with a dimpled and puckered condition of the 
skin over the coccyx, not due to disease but to some congeni- 
tal obliteration. 


CANCER OF THE UPPER REcTUM, CoLoToMyY, AND SUBSEQUENT 
ENTERECTOMY. 

Mr. J. MacrEapy showed a woman, aged 58, who was ad- 
mitted May 24th, 1895, suffering from intestinal obstruction. 
She had had several attacks, keeping her in bed for a week or 
ten days atatime. No alteration had been observed in the 
shape or size of the motions. Six days before admission she 
had pain in the hypogastrium, soon diffused over the abdomen. 
The bowels acted slightly in the morning but not at all since. 
Vomiting began in the evening of the same day, and was 
fecal on admission. The abdomen was much distended, re- 
sonant and tympanitic. Nothing could be felt by rectal or 
vaginal examination. The abdomen was opened in the middle 
line, when a hard mass of new growth could be felt and seen 
at the junction of the sigmoid flexure with the rectum. The 
growth had not involved neighbouring parts of the bowel, and 
could not be drawn into the left iliac fossa. He closed the 
abdominal wound, and performed left inguinal colotomy. In 
view of the severe symptoms of obstruction the sigmoid flexure 
was sutured to the edges of the wound, and opened by asimple 
longitudinal incision. The bowels acted freely each day, but 
the patient remained very ill. Four weeks after the first 
operation he proceeded to remove the cancerous mass by 
median laparotomy. The diseased gut was then cut away and 
the divided ends united, the mucous membrane with inter- 
rupted silk sutures, and the two outer layers by numerous 
Lembert sutures. The growth proved to be a typical cylin- 
drical-celled epithelioma. On July 17th, twenty-six days 
after the second operation he closed the artificial anus, and 
the patient left the hospital on August 14th, 1895. The bowels 
were then acting naturally, and since that time she had had 
no difficulty in this respect. 

Mr. H. ALLINGHAM recalled that in a paper which he had 
read there not long since he had pointed out that four 

atients in whom he had resected the growth with distended 
intestine all died, while four other patients in whom he first 
relieved the distension by colotomy, performing the enter- 
ectomy as a secondary operation, all lived. This case con- 
firmed his conclusion that whenever there was intestinal dis- 
tension the proper thing was to first perform colotomy and to 
do the enterectomy later on. 

Mr. Swinrorp Epwarps ‘pointed out that when, as in this 
case, a median laparotomy was done at the same time as a 
colotomy, special precautions would have to be taken to pre- 
vent fouling of the anterior incision. 


THREE CASES OF CONGENITAL NYSTAGMUS IN THE SAME 
FAMILY. 

Dr. T. OUTTERSON Woop showed two sisters and one brother 
all of whom exhibited the rare condition known as congenital 
nystagmus. The mother was stated to have had large pro- 
minent eyes, which were always ‘‘on the work,” but there 
was no history of nervous disease in the parents. An older 
brother, aged 30, had prominent eyes, but no nystagmus. 
These patients were respectively aged 26,25, and 15. One 





patient presented myopic astigmatism, the second hyper- 
metropic astigmatism, and the lad hypermetropic astig- 
matism of the right eye and mixed astigmatism of the left. 


TREATMENT OF Portt’s Fracture By Earty STRAPPING, 
EARLY MOVEMENT, AND MASSAGE. 

Mr. Nose SMITH related that on November 13th, 1895, he 
felland fractured both tibia and fibula, the tibia just above the 
internal malleolus, and the fibula just below its centre. The 
foot was turned completely outwards, the fragments including 
the internal malleolus, being separated from the shaft by 
more than aninch. The fracture was reduced immediately, 
and =: applied to the foot and ankle within half an 
hour, before any appreciable swelling had taken place. The 
strapping was laid on without any attempt to produce pres- 
sure, and was readjusted almost daily according to the tension 
which, however, was but slight. The —— was discarded 
upon the seventh day. The ordinary back-splint, supporting 
the leg, thigh, and foot, with side pieces, was applied from 
the first. At the end of a fortnight plaster-of-paris splints 
were substituted. Very gentle movement of the ankle-joint 
was kept up almost from the first. Massage was oy slightly 
during the first week, gradually increased, care being taken 
to avoid disturbance of the fractured bones. On the twenty- 
first day he could bear the weight of his body on the foot of 
the injured leg for a moment. On the twenty-third day he 
could walk with caution. On the thirty-second day he 
could flex and extend the foot to within a third of an inch of 
the sound one ; and on the thirty-fourth day he gave up 
crutches, walking with two-sticks. On the forty-second da 
he walked two miles with sticks, and the following wee 
he went hunting. 


RESTORATION OF Os CALcIS witH CHIPS OF DECALCIFIED 
BonE AFTER CARIES. 

Mr. H. F. WaterHovsE showed a little girl, aged 7, who 
was admitted on May 3rd, 1894, with tuberculous disease of 
the os calcis and tuberculous teno-synovitis of the peronei 
tendons. On May 21st, having rendered the limb bloodless 
by Esmarch’s bandage, he made a 4-inch incision, curved 
with its convexity downwards, over the outer surface of the 
os calcis, dissected away all diseased tissue, and scraped 
away much soft granulation tissue from the body of the os 
calcis. When this had been done there remained only a 
thin shell of bone. The whole of the interior of the bone 
and the whole of the outer wall were cleared away. The 
— was thoroughly douched, and then carefully and 
tight y stuffed with minute fragments of decalcified bone 
mixed into a paste with iodoform. The wound was then 
sutured and a cyanide dressing applied, and over this an 
elastic bandage. There was no pain, and the highest tem- 

erature was 100.2° F. The wound was not dressed until 
Sone 14th, by which time the wound had healed except 
that a small portion of the skin had sloughed, and 
there was further sloughing on the front of the foot. 
By July everything had soundly healed. The child remained 
in perfect health until eight months later, when a tuberculous 
abscess had to be opened in the —— glands of the same 
leg. She had since been in good health, though there were 
now suspicious signs in the lungs. The chips of bone were 
taken from the scapula of a lamb after the shoulder of lamb 
had served for dinner of the resident medical officers. It was 
decalcified in a 15 per cent. solution of hydrochloric acid, cut 
into fragments, and placed in ether to remove the fat, and 
placed in a 1 in 10 solution of carbolic acid and glycerine. For 
twenty-four hours before the operation the fragments were 
kept in an alcoholic solution of carbolic acid. He had em- 
ployed this method in seven other cases after'the removal of 
carious bone, and always with the best results. : 


CasrEs oF Skin DISEASE. 

Dr. Eppowrs showed a girl with Favus of the Scalp and 
Nails. He also showed an extensive and chronic case of 
Scrofuloderma affecting the right eyelid, the right ear, the 
front and sides of the neck, and the upper part of the thorax. 








~ ELiza M. Mosuer, M.D., of Brooklyn, New York, has 
been appointed a Professor of Hygiene in the University of 
Michigan. : 
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OBSTETRICAL SOCIETY OF LONDON. 
ANNUAL MEETING. 
F. H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, February 5th, 1896. 
SPECIMENS. 

Dr. Piayrarr: (1) Slough forming complete cast of Vagina, 
from a case of Enteric Fever ; (2) Ectopic Gestation.—Dr. W. 
Duncan: (1) Ectopic Gestation removed before Rupture ; (2) 
Double Tubo-ovarian Cystoma.—Dr. GaLaBiIn: (1) Intra- 
ligamentous Ectopic Gestation removed after twenty-one 
years’ retention ; (2) Tubal Gestation removed at sixth week ; 
(3) Intraligamentous Gestation with intact Fallopian Tube. 


ABDOMINAL HYSTERECTOMY WITH INTRAPERITONEAL TREATMENT 
OF THE STUMP. 

Mr. Harrison Cripps read this paper. He expressed the 
view that the surgical removal of fibroid tumours of the 
uterus was called for in the following class of cases: 1. Ex- 
cessive hemorrhage, uncontrolled by the ordinary methods of 
treatment, and in which odphorectomy was impossible. 2. 
Serious pressure-effects on the bladder or rectum. 3. When 
the pain or the size of the tumour rendered the patient 
unable to earn her living. The writer contrasted the extra- 
peritoneal with the intraperitoneal method of treatment of 
the pedicle. The latter had given him the best results. 
Whilst in the extraperitoneal method the danger from sepsis 
was slighter, that from obstruction of the intestine and 
ureters seemed greater than in the intraperitoneal method. 
This greater risk of peritonitis in the intraperitoneal method 
was from infection through the vagina. To minimise this 
risk the author laid stress on two points : 1. He employed 
thorough and repeated douching of the vagina with per- 
chloride of mercury. 2. He was careful to close the perito- 
neum accurately over the surface of thestump. Details of the 
method of operation employed were then given, stress being 
laid on two points: 1. The importance of having sufficient 
room, supplied, if necessary, by making a long abdominal in- 
cision. 2. The method of securing the vessels in the broad 
ligaments. This depended on whether the layers of this 
ligament had been separated by lateral burrowing of the 
tumour or not. Notes were given of 8 cases operated on 
by the intraperitoneal method (up to September, 1895). 
Seven cases ended in recovery; there was one death from 
sepsis, due to infection from the vagina. 

he discussion was postponed till next meeting. 


REPORTS AND MISCELLANEOUS BUSINEssS. 

The report of a Subcommittee on Dr. Leith Napier’s case of 
solid ovarian tumour was read. 

The reports for the year 1895 of the Hon. Treasurer (Dr. 
Potter), the Hon. Librarian (Dr. John Phillips), and the 
Chairman of the Board for the Examination of Midwives (Dr. 
Cullingworth) were read and adopted. 

Volume xxxvii of the Society’s Transactions was presented. 

The PrestpEnt then read his annual address ; and a vote of 
thanks was proposed by Dr. Watt Btack, seconded by Dr. 
GALABIN, and carried with acclamation. 

Votes of thanks were passed to the retiring officers and 
members of the Council. 

Dr. Braxton Hicks was then balloted for as an Honorary 
Fellow of the Society, and declared elected. 


ELECTION OF OFFICERS. 

The list of officers and other members of Council proposed 
by the Council was announced as adopted by the Society, no 
amendments having been proposed according to the recently 
adopted laws. The list was published in the Britisu 
MEDICAL JoURNAL of December 21st, 1895, p. 1597. 


HARVEIAN SOCIETY OF LONDON. 
Witiiam Hitt, M.D., Vice-President, in the Chair. 
Thursday, February €th, 1896. 

ORCHOTOMY IN CASES OF PROSTATIC ENLARGEMENT. 

Mr. ManseEtt Movut.in read a paper on some of the recent 
results of castration, or, as he preferred to call it, orchotomy, 
in cases of enlargement of the prostate. He stated that, 





while it was quite true that a large number—the majority, in 








fact—of old men who suffered from this complaint were ep. 
abled to lead fairly comfortable lives by passing catheters 
from time to time, and, when cystitis set in, washing out the 
bladder, it was eon { true that many went on steadily from 
bad to worse, and died at last, after prolonged suffering, from 
septic absorption and inflammation of the kidneys. Drainage 
of the bladder, in such cases, was onlya palliative. The forma- 
tion of an artificial urethra, either suprapubic or in the 
perineum, was very little better, as the patient had to wear 
constantly a portable urinal, and prostatectomy was a ve 
serious operation, not so much for the; operation itself as 
from its being done when it was too late in a foul and septie 
blader. Orchotomy, on the other hand, offered a chance of 
permanent and complete relief, with but little risk of life, Ip 
support of this, the author mentioned the conclusions at 
which he had arrived from the twelve cases in which he had 
been consulted or on which he had himself operated. Two, 
both under his own care, had died: one nine days after the 
operation from fatty degeneration of the heart ; the other, five 
days after, from rupture of the left middle cerebral artery, 
Two others had also died, but not for six months. One of 
these was 82 years of age, the other was 80, and they both had 
experienced great relief. Two more had suffered from a very 
severe attack of traumatic delirium, coming on shortly after 
the operation, and causing the gravest anxiety. They both 
had recovered, and were well at the present time. There was 
no evidence either that the delirium or the mania which had 
been recorded as having followed this operation was in any 
way different from the traumatic delirium that not 
uncommonly occurred in old people after severe injuries, and 
might even follow the administration of an anesthetic. As it 
had occurred twice after the removal of one testicle only, it 
could not be due to the loss of any specific power exerted by 
the testicles, or of any substance formed by them and ex- 
ereted into the circulation, and therefore it was not to be 
treated by the injection of testiculin or orchitic extract. In 
all the twelve cases, including that of the patient who died 
on the fifth day, there was a distinct diminution in the 
obstruction to the flow of urine. And although this might, 
so far as the early days were concerned, be explained by 
vascular changes, the reduction in the size of the prostate, as 
measured both by rectal and urethral examination, was far 
too great to be accounted for in this way. In some the pro- 
state completely disappeared; nor was it the result of the 
palliative measures that were adopted at the same time, for 
wherever it was possible these had had a thorough trial first 
by themselves. In one case, that of a patient aged 80, the 
diminution was very slight when measured by the finger 
in the rectum and voluntary control was not regained ; but as 
a soft catheter passed easily whereas before only a metal 
one or a bicoudée could be introduced, and that with great 
difficulty, and as the strangury from which the patient suf- 
fered, and which had resisted all ge treatment, entirely 
disappeared, Mr. Mansell Moullin thought that the case 
could not be called a failure. It was never contended that re- 
moving an obstruction at the neck of the bladder would be 
able to regenerate the muscular coat if this had been destroyed 
by catheterism and previous inflammation. In another case 
the cystitis persisted, but this again was not the fault of the 
operation, for the wall of the bladder contained numerous 
sacculi, which could not be keptempty. The author also men- 
tioned one case, under the care of Mr. Manning, of Salisbury, 
in which unilateral orchotomy had proved a very great suc- 
cess, and discussed the question as to the probability of 
section of the vasa deferentia being followed by as good a 
result as removal of the testes. 

A discussion followed, in which Messrs. RayMonp JOHN- 
son, Cripps LAWRENCE, F. Witi1am Cock and the CHAIRMAN 
took part ; and Mr. Mansett Mou ttrn replied. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, February 5th, 1896. 
D. ArcytLt Rosertson, M.D., President, in the Chair. 
THE NEW PHOTOGRAPHY. 

Dr. Dawson TuRNER exhibited a series of photographs by the 
Roentgen process. 

CALCAREOUS DEGENERATION OF THE HEART AND ARTERIES. 

Dr. Byrom BRAMWELL brought before the Society a remark- 











ea eS Ct ot be oe 


- = oS 








FEB. 15, 1896. ] 


EDINBURGH MEDICC-° 


IINURGICAL SOCIETY. [eee 409 








able case of calcareous degeneration of the heart and arteries, 
with rapidly-developed symmetrical subcutaneous tumours 
in the axille, elbows, groins, natal folds, and popliteal 
spaces, occurring in a young man, aged 25, affected with 
advanced cirrhosis of the kidney, the right having been eom- 
pletely destroyed fourteen years previously by a pyelo- 
nephritis ; with a pathological report by Dr. Lovell 
Gulland. Dr. Bramwell stated that this was, perhaps, 
the most remarkable case which had come under 
his notice during the twenty-seven years that he 
had been in practice. The _ patient was unmarried, 
aged 25, and was seen with Dr. Menzies on April 16th, 1894. 

e complained of extreme debility, loss of flesh, and the 
presence of symmetrical swellings in the axille, groins, in- 

uinal folds, and popliteal spaces. When 11 years of age, he 

ad had a severe illness, and had been confined to bed for six 
months. After recovering, he enjoyed good health until he 
went to America, eighteen months before his death. In 
America he was exposed to great hardships, and as the result 
completely broke down and was laid up for six weeks. 
During this illness he lost a stone and a-half in weight, 
and became very weak and pale. In December, 1892, 
he came back to Edinburgh and remained for a year 
with his friends. During this time he did not make 
any special complaint, and did not consult a doctor. 
About the middle of January, 1894, he bought an engineer’s 
business in Glasgow, and for some weeks subsequently he 
went through much hard physical work, fitting up his work- 
shop and lifting heavy machinery. He stated that during 
this time he did not feel anything amiss. During the last 
week of March, 1894, he strained his back in lifting a heavy 
piece of machinery. _He came to Edinburgh two days later, 
and consulted Dr. Menzies, who, after a careful exami- 
nation, was unable to detect any evidence either of 
external or internal disease. A week later the patient 
experienced pains in the muscles of the thighs and 
legs which were thought to be rheumatic in charac- 
ter. A few days after this he directed attention to the 
condition of the axille, groins, gluteal folds, and popliteal 
spaces which, on examination, were found to be swollen, 
hard and brawny. In the course of the next week or ten 
days the debility and anzmia rapidly increased and the 
subcutaneous swellings enlarged. The urine contained a 
trace of albumen and a few pus corpuscles. When Dr. Bram- 
well saw him on April 16th, 1894, he was extremely feeble, 
much emaciated, and markedly anemic. The skin of the 
face, arms, and abdomen was of a dingy brown colour, re- 
sembling the condition in an advanced stage of Addison’s 
disease. The temperature ranged from 99° to 100°, the pulse 
from 100 to 110; it was extremely small and weak. The heart’s 
action was exceedingly feeble, the impulse imperceptible. The 
red blood corpuscles were diminished, 2,700,000 per cubic 
millimetre. The urine was copious, of low specific gravity 
and contained a small quantity of albumen; it was loaded 
with phosphates. No tube casts were detected. Hard 
brawny swellings were present in each axilla, the flexor 
aspect of each elbow, over the anterior superior spinous pro- 
cess of the iliac bones, in the posterior folds of each axilla, 
and in the popliteal spaces. The condition of the skin and 
subcutaneous tissues at the seat of the swellings more 
closely resembled a cancerous or sarcomatous infiltration 
than any other condition which had come under Dr. Bram- 
well’s notice. The swellings appeared to be infiltrated with 
some hard (calcareous) material, and there were many small 
hard subcutaneous nodules about the size of a small shot in the 
adjacent skin. On sitting up the patient complained of 
giddiness and a feeling of faintness. On May 1st, 1894, when 

was again seen in consultation, the subcutaneous swellings 
were considerably enlarged, and both radial arteries were now 
found to be absolutely rigid and pulseless. The femorals and 
popliteal arteries were in a similar condition. On May 5th 
Pericarditis developed, and the patient died on May 7th. 
After death the radial, iliac, femoral, popliteal, and some 
‘other of the peripheral arteries were found to be entirely 
calcareous, and converted into rigid tubes. The aorta and 
‘cerebral arteries were perfectly normal. The heart was con- 
‘siderably enlarged, weighing 1 pound 2 ounces, and was a 
‘splendid example of caleareous degeneration. The valves 
were quite healthy. ‘The right kidney was completely 





destroyed by old disease, and converted into a thin firm mass 
of fibroid tissue. The left kidney was in a very advanced 
state of cirrhosis. The microscopical examination made by 
Dr. G. Lovell Gulland, showed that the chief pathological 
changes were present in the heart, in some of the 
arteries, in the kidneys, in the subcutaneous tumours, 
and in certain parts of the skin. There were patches of cal- 
careous degeneration throughout the wall of the heart, the 
individual muscular fibres being calcified. Many of the 
arteries were completely calcified. The arteries in the sub- 
cutaneous tumours were calcified, and the surrounding tissue 
infiltrated with calcareous deposits. In the heart, and still 
more in the subcutaneous tumours, the connective tissue 
elements surrounding the calcareous deposits were in a con- 
dition of proliferation. ae all the facts of the case 
together, Dr. Bramwell concluded that the following was in 
all probability the sequence of events: (1) That at the age of 
11 the patient suffered from pyelo-nephritis of the right 
kidney ; that the right kidney had at this time been entirely 
destroyed ; (2) that the exposure and hardships towhich he had 
been subjected in America eighteen months before his death 
had induced disease in the other kidney, or more probably 
had aggravated a cirrhotic process which was already present’ 
in the left kidney, and that hadslowlyand cement | rogressed 
until the extreme condition of cirrhosis which was found after 
death had been produced; (3) that, for some reason or other, ’ 
which the author could not explain, the blood had become im- 
pregnated with calcareous salts in solution ; (4) that owing to 
the advanced cirrhotic condition of the kidney, the calcareous 
material had (instead of being excreted by the kidney) been 
retained in the blood and finally deposited in the walls of 
the heart and peripheral arteries, and extravasated into the 
subcutaneous tissues; and (5) that local irritation, the 
result of mechanical movement, probably played a part in’ 
determining the deposit of caleareous material in the walls of 
the heart and in the subcutaneous tissues over the joint sur- 
faces, gluteal and axillary folds, etc. The localisation and 
symmetrical distribution of the skin and subcutaneous lesions 
could only, Dr. Bramwell thought, be accounted for by sup- 
posing that some mechanical condition or conditions (such as 
movement and stretching) was concerned in their production. 
The absence of any symptoms of Bright’s disease and uremia 
was, considering the condition of the kidneys, very remark- 
able. A photograph and water-colour drawing showing the 
appearance of the subcutaneous tumours, the subcutaneous 
tumours themselves, the heart, the arteries; the kidneys, and 
a series of microscopic sections and drawings illustrative of 
the minute pathology of the case were exhibited at the 
meeting. 

Dr. Bramwell’s case was briefly discussed by Drs. W. 
RussE.LL, P. A. YounG, and Fou tis. 


THe WEATHER, INFLUENZA, AND DISEASE. ; 
Dr. A. LocuHart GILLESPIE read a paper on this 
subject. He gave a summary of the results of an inquiry 
into the effects of the weather and influenza on the 
admission to the medical wards of the Edinburgh Royal 
Infirmary. He found that the type of weather, cyclonic 
or anticyclonic, had had a very considerable influence 
on the admissions of certain diseases. Patients with 
respiratory disorders were admitted in greater numbers 
during cyclonic weather, although those suffering from 
acute pneumonia were in the majority when the con- 
ditions were anticyclonic. Cases of acute rheumatism, 
chorea, and digestive diseases were more numerous in anti- 
cyclonic weather. Influenza had been epidemic in Edinburgh 
during sixty-eight weeks in the last six years, or one week in 
every four and a-half. From the infirmary records it was clear 
that coincidently with the onset of the attacks a great in- 
crease occurred in the number of respiratory cases admitted, 
especially pneumonia, but that the eye for the periods 
following the epidemics were almost of greater importance, ° 
showing, as they did, a very considerable increase in the 
number of cardiac and nervous cases. The importance of 
this latter fact lay in the insidious onset of these sequelz, 
generally after the patient had left the doctor’s hands for the 
original malady, if, indeed, he had ever been treated for it. An 
examination into the weather conditions before and during the 
epidemic periods showed that thesixattacks, as a rule, had been 
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receded by cyclonic, cold, and wet weather, had commenced 
in anticyclonic, cold, dry weather, had persisted in weather 
which was normal for the season of the year, and had declined 
under cyclonic, wet, and warmer conditions. No suggestion 
was made that the type of weather had anything more to do 
with the onset of the malady in epidemic form than to afford 
facilities for its rapid spread. The four previous attacks, in 
1848-49, 1851, 1855, 1857-58, exhibited the same peculiarities 
with regard to the nature of the cases admitted into the infir- 
mary, the percentages to the total admissions being in all 
these instances remarkably similar. 





LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL AND MicroscopicaL SECTION. 
Thursday, February 6th, 1896. 

F. T. Paun, F.R.C.S., in the Chair. 

SPECIMENS. 

Mr. C. G. Lee exhibited three specimens: (1) Section of an 
Eyeball removed from a lady aged 58. The greater part of 
the globe was occupied by a new growth, Speen a sar- 
coma; the sclerotic was not penetrated. 1e patient was 
now in her usual good health, three months after the opera- 
tion. (2) Section of an Eyeball affected with chronic glau- 
coma, in which a large bulging of the sclerotic had occurred 
behind the ciliary region. The unusual position of the 
staphyloma was commented upon. (3) Portion of a Tumour, 
and a Microscopic Preparation from the Orbit of a man aged 
58. Complete removal of the growth was found impossible, 
as it had extended into the nose and the antrum of High- 
more.—Mr. Banks showed (1) a Meckel’s Diverticulum, 
which he had removed from the sac of a hernia; strangulated 
small bowel was also present. He believed it to be a unique 
specimen. (2) A Cystic Myxoma of the Breast. He drew 
attention to the danger of giving such a tumour 
the old name of sero-cystic sarcoma, inasmuch as 
the tumour was essentially innocent in nature.— Mr. 
NEWBOLT exhibited (1) a Urie Acid Calculus, removed by 
a suprapubic operation from a boy aged 11. The bladder was 
closed, but the skin incision left open. Healing was com- 
plete in three weeks. (2) A Lower Jaw, removed from a man, 
aged 33, who fell downstairs and died from the injuries 
received. The specimen showed a comminuted fracture at 
the symphysis and fractures of both coronoid and condyloid 
processes.—Dr. WicLEswortH exhibited the Intestines from 
Cases of Swine Fever. He drew attention to the similarity of 
the lesions therein to those seen in epidemic colitis.—Dr. 
BucuANAN showed a beautiful series of Blood Preparations 
and Drawings of the same from a series of cases of Spleno- 

myelogenous and Lymphatic Leukemia. 


ANATOMY OF. THE THYROID GLAND. 

Dr. ABRAM read a paper on the anatomy, normal and patho- 
logical, of the thyroid gland. The bearing of the develop- 
ment of the gland upon the position of the accessory thyroid 
bodies was noted. The relation of the parathyroid and pitu- 
itary bodies to the thyroid was then dealt with, and reference 
made to the work of Rogowitsch, Boyce and Beadles, and 
Edmunds. A specimen of pituitary body from a case of 
cancer of the thyroid was described, and the characters 
thereof seemed to indicate over-activity. After the structural 
changes met in the thyroid in various diseases had been 
described, the changes met with in exophthalmic goitre were 
taken up. From the examination of four cases the reader 
said he could confirm the statements of recent authors, 
namely, the absence of the colloid, the duct-like appearance 
of the acini, and the columnar type of the cells lining the 
acini. Dr. Abram expressed his indebtedness to Professor 
Boyce for the photographs of his own specimens, and to Mr. 
Walter Edmunds, of St. Thomas’s Hospital, for the loan of 
several slides and lantern slides. 

The CuarrMAN said the enlargements connected with the 
thyroid he had met with might be arranged in the following 
groups: (1) Congenital cysts; (2) malignant growths; (3) 
adenomata; and (4) hypertrophies. Of the malignant 
growths, carcinoma was much more common than sarcoma, 
and was usually of the type of thyroid gland tissue. The 
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them cystic, two gelatinous, one fibrous, and one purely 
glandular in type. Of the hypertrophies, he had excigeg 
half the gland in one case of hypertrophic goitre, and in two 
cases of exophthalmic goitre ; the gland follicles in one of 
the latter, unlike Dr. Abram’s cases, contained a quantity of 
colloid matter, though the symptoms were of the most severe 
type. All the cases operated on (12) recovered rapidly. The 
Chairman’s remarks were illustrated by a series of lanterp 
slides and specimens. ; 

Professor Boyce showed lantern slides of a thyroid tumour 
which consisted of masses of colloid without any trace of 
glandular structure. 

A discussion on the specimens and papers took place, in 
which Professors Boyce and SHERRINGTON, Messrs. Banxg 
CHALMERS, HamILTon, and LARKIN, the CHAIRMAN, and Dr, 
BaRENDT took part. 





MANCHESTER MEDICAL SOCIETY. 
Henry Asupy, M.D., F.R.C.P., President, in the Chair. 
Wednesday, February 5th, 1896. 
PRESIDENT’S ADDRESS. : : 

THE PRESIDENT, in his address on Milk and Infantile Disease, 
dwelt on the fact that much of the milk supplied to our large 
cities was unfit for feeding infants. This was chiefly the 
result of the careless handling of the milk, so that it con- 
tained numerous micro-organisms, and also on account of the 
bad feeding of the cows. As a result, condensed milk and 
various kinds of preserved milks were used, which, though 
useful as temporary resorts, were unfit for continuous use as 
infant foods. He advocated the establishment of milk labora- 
tories in our cities on the type of the Walker-Gordon laboratory 
at Boston, U.S.A., where in the farm in connection with the 
laboratory the greatest care was taken in the foddering and 
sanitation of the cows. A milk food was supplied in which 
the constituents of the food could be altered in amount 
according to the prescription of the medical attendant so as to 
suit the digestive powers of any particular infant. 


AorTIC ANEURYSM. — 
Dr. Cottey Marcu reported the following case: On No- 
vember 11th a bricklayer, aged 50, subject to attacks of slight 
vertigo, was seized with giddiness whilst crossing a plank, 
and fell a distance of 15 feet. He was removed to the Roch- 
dale Infirmary in a semiconscious condition and put to bed. 
No injury was discovered. He went on favourably, and was 
allowed to be raised on a bedrest though he was kept in bed. 
On the morning of November 20th he complained of hoarse- 
ness and spoke with difficulty, but his breathing was unaf- 
fected. At noon, having ordinary meat diet, he partook of a 
good dinner, and everything had been removed after the 
meal, when he exclaimed that he was going to be sick, and 
the nurse hurried to him witha bowl. He did not vomit, 
however, but suddenly his head dropped and his neck 
became swollen. The nurse pulled forward his tongue, and 
the house-surgeon, Dr. Davies, who was at hand, examined 
the fauces without finding any obstruction. The swelling in 
the neck gradually subsided. No blood escaped from the 
mouth. The face was livid, and the man was dead. At the 
necropsy a lump the size of a small orange was found in 
the mediastinum, almost surrounding the trachea. On 
ressure the tumour collapsed and blood escaped. The 
const and pericardium were healthy. The transverse portion 
of the arch of the aorta was atheromatous and ruptured.. 
From the aperture blood had escaped into the cellular tissue, 
and in this confined situation had extended up into the neck 
and down to the roots of the lungs. Intense pressure must 
have been exerted on both vagi, and this was the cause of 
death. The man did not die of hemorrhage nor of obstructed 
air passages ; in fact, he was self-garrotted. 


Myxc@DEMA. 
Dr. THomas Harris showed a series of cases of myxeedema, 
some of which had been under continuous and regular treat- 
ment, others in which the treatment by the thyroid extract 
had been irregular and intermittent. The cases in which the 
treatment had been continuous had lost all the characteristic 





adenomata he had excised—eight in number—were four o 





features of myxcedema, and could no longer be recognised as 
instances of that disease. Other cases in which the treatment 
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had only been irregularly carried out still presented character- 
isticfeatures of myxcedema. One case was treated continuously 
py thyroid extract from May, 1894, to July, 1895. The patient 
was at the end of that time apparently in perfect health. In 
order to see whether the thyroid preparation could be dis- 
ensed with it was stopped, but in the course of two months 
all the symptoms reappeared, and the case again became a 
typical one of myxcedema. The extract was again commenced 
at the beginning of October, 1895, and at the present time the 
atient appeared perfectly well. Dr. Harris thought it pro- 
bable that the majority of cases of myxcedema required to 
take a certain quantity of thyroid extract regularly and con- 
tinuously for many years, and possibly for their whole life. 
If the treatment was stopped the majority of cases certainly 
relapsed. Two of the cases occurred in the same family, a 
brother and sister both being affected. In the case of the 
man, immediately after he was put on thyroid extract, a 
typical attack of gout developed which subsided when the 
extract was stopped, and reappeared when the extract was 
again administered. The last previous attack of gout had 
been three years before. The author thought that the thy- 
roid extract, by producing increased metabolism, might ac- 
count for the attack of gout, despite the fact that usually in 
myxcedema the amount of urea excreted is largely increased 
by the use of thyroid preparations. It seemed not impro- 
bable that if anything interfered with the excretion of nitro- 
genous products an attack of gout, especially in gouty sub- 
jects, might ensue. The author called attention to the well- 
known fact that usually myxcedema patients taking thyroid 
reparations complained of a good deal of pain in the back or 
fim s, and that it was worthy of consideration whether those 
pains might not be of a gouty nature. 


UNILATERAL SYRINGOMYELIA. 

Dr. Ernest 8. ReyNoutps showed a man, aged 55, who had 
asomewhat sudden attack of paralysis of the left leg about 
seven years ago. His condition for the last five years had 
been as follows: On the left side wasting of muscles supplied 
by the third, fourth, and fifth cervical roots, and all muscles 
below these in a state of marked spastic paralysis with in- 
creased knee-jerk and ankle clonus. Loss of sensation for 
pain in the distribution of the same cervical nerves, but below 
this no sensory changes ; the left hand shows trophic changes, 
the skin being glossy, the nails coarse, the subcutaneous 
connective tissue thickened, the circulation very feeble. On 
the right side there are no muscular changes of any kind, but 
inthe whole sensory distribution below the seventh cervical 
root downwards, and limited by the middle line back and 
front (including, of course, the right leg) there is total loss of 
arg sensation, of temperature sensation (especially of heat), 

ut the toueh sensation is normal. There is no affection of 
the face or pupils, and the muscular sense is normal on 
ong sides. There is no evidence of leprosy, and the patient 

as never been abroad. There is a scar on the penis, but it 
is doubtful whether it was due to a soft ora hard chancre; 
there is no history of secondary syphilis. There have never 
been any whitlows. From the somewhat sudden onset, it 
seemed to have been a unilateral hemorrhage into the cervical 
cord, but the peculiar sensory disturbances resemble more 
closely those found in syringomyelia. 





FoLKESTONE Mepicat Socirety.—At a meeting on February 
5th Dr. P. V. Dopp read a paper on Angina Pectoris. He 
maintained that the symptoms of angina were due to vaso- 
motor spasm of the arterioles, producing a rise of blood pres- 
sure which led to a condition of acute distension of the left 
side of the heart. The severe pain usually experienced 
during an attack he attributed to the distension of a hollow 
muscular organ—namely, the heart—and compared it to the 
agony caused by the medieval torture of distending the 
stomach with water. The cause of the arterial spasm was in 
some cases gout—that is, the presence in the blood of irri- 
tant waste material. Should the spasm become chronic it led 
to hypertrophy of the left ventricle and atheroma of the 
arteries, and when in addition to these lesions the heart un- 
derwent fatty degeneration an attack of angina was a very 
serious matter. Dr. Dodd showed three sphygmographic 
tracings, taken by Dr. Lauder Brunton (1) during an attack, 


(2) during partial relief by amy] nitrite, and (3) during com- 
plete relief by amyl nitrite; the sphygmograph remaining on 
the patient’s wrist the whole time. The tracings clearly 
showed a high pressure during the height of the attack and a 
lowered pressure during the inhalation, with the peculiarity 
that the high pressure was accom anied by a high pulse rate 
and the lowered pressure with a low pulse sale ae Ww. L. 
CuussB showed a specimen of a Cancer of @sophagus from a 
man aged 50. Two separate growths had formed, one a little 
above the junction of lower and middle thirds, the other at 
the cardia.—Dr. Percy Lewis showed photographs of cases 
of Myxcedema, Spinal Curvature, etc., before and after treat- - 
ment, taken by himself. 


GLASGOW OBSfETRICAL AND GYNZCOLOGICAL SociETy.—At 
the third meeting, on January 22nd, Professor Murpocu 
CAMERON showed fresh specimens of Tubo-ovarian Disease, 
and of a Uterus which had been removed per vaginam for 
Carcinoma. He then read a paper on Rupture of the Uterus, 
and described a recent case in a multipara. It was her 
seventh pregnancy, and a breech presentation with a hydro- 
cephalic head, which was extracted only after considerable 
effort. It was then found that the uterus was ruptured, and 
the patient was at once removed to the Maternity Hospital, 
where he saw her, and immediately performed abdominal sec- 
tion. The tear was 5 inches longand longitudinal, situated to the 
right and posteriorly. It was careful ?, stitched up with fine 
silk. The symptoms were favourable for the first three days 
but septic disturbance afterwards set in and the patient die 
within a week. In spite of this result, Professor Cameron 
was satisfied that it was best te operate immediately in such 
a case. Professor Cameron afterwards read a paper on a. 
case of Retroversion of a Gravid Uterus with extreme dis- 
tension of the bladder, at first with urine and at a later date 
with blood. He had been obliged to open the abdomen and 
incise the bladder in order to empty it. The uterus was 
afterwards disengaged with some difficulty, and the bladder 
and abdominal openings sutured, the former with fine silk, 
the latter with silkworm gut. The patient made an un- 
interrupted recovery, and was now likely to complete her 
pregnancy normally. 


SHEFFIELD MEpIco-CHIRURGICAL SociETY.—At a meeting on 
December 19th, 1895, Dr. Porter, the President, in the Chair, 
the following cases and specimens were shown :—Dr. RuTHER- 
FoRD: Cavernous Angioma.—Dr. BurGEss: (1) Congenital 
Cireumscribed Xeroderma ; (2) Myxcedema.—Dr. Presr 
Huaues: Pyzmic Abscess of Liver, Aortic Aneurysm which 
had opened into trachea, and Microscopic Sections.—Mr. 
Pye-SmitH : Specimen of Cancer of Rectum removed by oper- 
ation.—Dr. ANDREW WALKER read a paper entitled Sectional 
Anatomy applied to Pelvic Heematocele : Some Practical Con- 
siderations.—The PresipENnt, Dr. ARTHUR HALL, Mr. MAKEIG 
JonEs,and Dr. KEEtine discussed the cases and paper.—At 
a meeting on January 16th, Dr. KrELinc showed a Dermoid 
Ovarian Cyst recently removed from a young woman aged 20, 
at the Jessop Hospital. The right ovary was found also dis- 
eased and removed at the same time; on section it showed 
commencing dermoid change.—Mr. SanpHAaM Symes showed 
a Urethral Calculus which he had removed by operation.—Mr. 
Simeon SNELL introduced a middle-aged man with Extreme 
Myosis and Argyll-Robertson Pupil on one side, and Ophthal- 
moplegia Interna on the other. There was an absence of 
knee-jerks and there were other symptoms suggestive of 
locomotor ataxia.—Mr. FLETCHER gave particulars of a case 
of Obstruction of the Left Bronchus by a Foreign Body. The 
patient, a man aged 59, was seized whilst at dinner with sud- 
den dyspnea. The foreign body proved to be a fragment of 
bone completely obstructing the left bronchus, no air enterin 
the lung. Seven days later the piece of bone was coughe 
up.—At a meeting on January 30th Dr. PorTER showed a case 
of Raynaud’s Disease. Symmetrical gangrene had been 
threaténed on both hands and feet. The feet, however, had 
recovered, and only the tips of some three fingers on each 
hand had seemed likely to be lost. There was no history of 
crises or hemoglobinuria.—Dr. ArTHUR Haut showed a case 
of Xanthoma, and Mr. E. BarKER BARBER a case of Outgrow- 
ing Tenth Costal Cartilage.—Dr. ALFRED Ropinson read,short 
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notes of a fatal case of Chorea Gravidarum.—Dr. Harvey 
LITTLEJOHN read a paper entitled Six Years’ Notification of 
Infectious Disease in Sheffield.—The PrestpEnt, Mr. RicHarD 
FaveEt., Dr. Burcess, Mr. Snett, Dr. Martin, Mr. EpwarpD 
Barser, Dr: Samson Matuews, Dr. HarGreaves, Dr. STOKEs, 
Mr. =_— Mr. West Jones, and Dr. BuRMAN made re- 
marks. 


BrapFrorp Mepico-CHrrurGicaL Society.—At a meeting 
on February 4th, 1896, Dr. A. Bronner, President, in the 
chair, Mr. Crawrorp gave a demonstration of microscopical 
specimens.—Dr. CAMPBELL read a paper on the Diagnosis of 
Early Phthisis. The difficulties, in the absence of definite 
one signs, were rapidly gone over: (1) Dyspepsia, said to 

e present in 33 per cent. of tuberculous cases ; (2) vomiting 
was generally a later symptom ; (3) anemia; (4) wasting ; 
(5) night sweats ; (6) laryngitis; (7) cough was not always an 
early symptom; (8) hemoptysis present in 50 per cent. of 
the cases; (9) pleurisy ; (10) temperature rising in the even- 
ing. With regard to physical signs, the importance of 
examining the supraspinous foss# was pointed out ; also 
the second intercostal space in front. Bacilli were not always 
present in the sputum. The latency of phthisis was dis- 
cussed, cases being cited of lupus being latent for thirty 
years and phthisis for forty years. The great importance of 
an early diagnosis was insisted on. As regards treatment, 
great things were expected from the use of antituberculous 
serum. The paper was discussed by Drs. Major, BELL, 
GoyYDER, Evans, HoNEYBOURNE, MERCER, HEBBLETHWAITE, 
MITCHELL, MANKNELL, and the PRESIDENT; and Dr. CAMPBELL 
replied.—Dr. 8. LopGE read notes of a case of Melanotic 
Sarcoma of Eyeball (third stage) removed eighteen months 
ago without recurrence, and showed a microscopical specimen 
thereof. The patient was aged 73, and for two years and 
a-half had a growth in the left eye. Eighteen months ago 
enucleation was performed, and up to the present time there 
were no signs of return growth or of secondary deposits else- 
where. Dr. Evans and Dr. Goyper spoke on the case. The 
PRESIDENT pointed out the importance of regarding detach- 
ment of the retina with suspicion; if in addition there was 
much pain, growth should be expected to be present. Dr. 
LopaGe replied. 








REVIEWS. 


THERAPEUTICS OF INFANCY AND CHILDHOOD. By A. Jacos1, 
M.D., Clinical Professor of the Diseases of Children in the 
College of Physicians and Surgeons (Columbia University), 
New York, ete. Philadelphia: J. B. Lippincott Company. 
1896. (Cr. 8vo, pp. 518.) 

It has sometimes been made a matter of reproach, and not 
unjustly, to those senior members of our profession who 
attain success as practitioners that they are slow to place on 
record the therapeutic knowledge which they have gathered 
in the course of a long and varied experience. Dr. Jacont 
quotes as the motto of the interesting volume before us a 
saying of Gerhardt’s of which the concluding sentence is, 
Erst untersuchen, dann urtheilen, dann helfen. First examine, 
then form an opinion, then treat. This aphorism refers to 
the course to be followed in every individual case, but it has 
its application also to the life and work of the physician. We 
have many books and many papers of great excellence con- 
taining the results of clinical observations, fewer which take 
such observations as the groundwork on which to founda 
chain of reasoning, and fewer still expressing with any 
fulness and system the therapeutic conclusions of a wide 
experience. 

By the publication of this volume Dr. Jacobi has relieved 
himself from any cause of reproach on this head. He has 
written a book which will be valuable to every practitioner. 
It contains a great deal about diet and hygiene, but more 
about drugs, for Dr. Jacobi frankly avows himself a great 
believer in drugs. ‘‘ Advancing years,” he writes in the pre- 
face, ‘‘and experience during a period of increasing exactness 
in medical methods have rather strengthened my belief than 
otherwise. What the knife is to the surgeon, drugs are to 








the physician. The knife does not make the surgeon, nor go 
medicines make the physician; both, however, are indig. 
pensable. To employ them with benefit takes skill ang 
experience, both individual and collective, as also judgment 
and honesty.” To which list it might have been well to adq 
specifically—as it is indeed added by implication—a thorough 
acquaintance with the natural history of disease, its norma] 
development untreated, if the egregious blunder is to be 
avoided of attributing to drugs what is characteristic of the 
morbid process. Dr. Jacobi is himself well aware of this 
fallacy, and he shows on every page of his book that his treat. 
ment is guided by pathology, and determined by the results 
of minute and painstaking observation at the bedside. 

To criticise such a book in detail is impossible; the 
criticism would be as long as the book. It is essentially an 
individual—a personal book. It is hardly even a book to read 
through ; it is rather a book to keep on the nearest bookshelf, 
a book to consult in moments of difficulty, or to read a chap. 
ter of now and then when we feel that in regard to some par- 
ticular class of diseases we are sinking too deeply into the 
rut of routine. Certainly Dr. Jacobi will jolt us out of that, 
He will give us new methods and fresh drugs with very good 
reasons for using them. Not that he is any great lover of 
new drugs, but rather that he has new ways, or reminds us of 
forgotten ways, of employing old ones. The value of the 
book for reference would be increased if in future editions 
the index were made fuller; at present it is very inadequate, 

Of the method of the book we may take the article on 
tuberculosis as an example. It is short, only fifteen pages; 
it discusses very briefly, but in the light of the most recent 
pathology, the etiology and the clinical forms of the disease; 
it lays down rules as to prophylaxis, as to the influence of 
climate in preventing or helping to cure the disease, and 
makes a long series of suggestive observations on the drugs 
which may be used with expectation of good result, and the 
grounds on which these expectations are based. Under the 
last head the importance which Dr. Jacobi attaches to the 
judicious use of arsenic and digitalis will be a surpri.e to 
many who are inclined to be sceptical as to the beneficial 
influence of drugs, other than palliatives, in this disease. 
Both here and in many other places throughout the book the 
attentive readers will be struck by the author’s tendency to 
recommend the long-continued administration of drugs in 
children. The subject would afford a good topic for a special 
essay, which nobody could write better than Dr. Jacobi. It 
can hardly be doubted that in childhood the full therapeutic 
effect of many drugs in chronic conditions can only be ob- 
tained if their influence continues to be exercised over long 
periods of growth and development of the organs and of the 
body generally. 

The tone of the book is dogmatic, and it contains many 
short pithy sentences which almost deserve to rank as 


men who will be able most fully to appreciate its peculiar 
excellence are those who are busily engaged in practice. To 
them we would commend it as a useful daily companion. 


Les MALADIES VENERIENNES DANS LES ARMEES ANGLAISE, 
FRANCAISE ET Russe [Venereal Diseases in the English, 
French, and Russian Armies]. By O. CoMMENGE, Docteur 
en Médecine de la Faculté de Paris. Paris: G. Masson. 
1895. (Demy 8vo, pp. 47). 

TuHIs small work is an issue in pamphlet form of a communi- 
cation made by the author to the French Academy of Medi- 
cine, in view of a proposal for further legislation in regard to 
prostitution presented to the Senate by M. Berenger, and 
referred by that body to a committee for special report. The 
author analyses the statistics furnished in regard to venereal 
diseases in the three armies. His figures have all been 
gathered from official sources. As might be expected, the 
percentage prevalence of these diseases shows well-marked 
differences in the country where prostitution is free as com- 
pared with those from countries where it is under legislative 
control. A comparison of the figures shows that in France, 
as in Russia, there are four times fewer soldiers affected with 
venereal disease than in the garrison towns of England, the 








actual figures for the last year quoted (1892) being England 





aphorisms. It will be useful to senior students, but the, 
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201 per mille, France and Russia each 44 per mille. If 
numbers for syphilis only be taken, the rate of affected was 
33.8 per mille in England, 9.2 in France, and 13.7 in Russia. 
Dr. ComMENGE has further determined the sick-rate in the 
several divisions of the French army, and finds that the in- 
cidence of venereal disease 18 largely influenced by _the 
presence or absence of clandestine prostitution in the various 
garrison towns. aris, Algeria, and ‘‘the Midi” are shown 
to be notorious centres of illicit intercourse, and it is in these 
districts that the venereal rate attains its maximum. 

The pamphlet is full of figures, which are too voluminous 
to quote, but they undoubtedly demonstrate that (1) venereal 
diseases are always far more numerous in countries where 
there is free trade in prostitution than in those where regula- 
tions are in force ; (2) the regulation of prostitution serves to 
attenuate the virulence of the venereal diseases, and to hinder 
their progress. Some evidence gathered from Italian experi- 
ences in this latter direction, and quoted by Dr. Commenge, 
is of exceptional importance. The pamphlet presents a full 
and fair statement of both sides of this vexed question. 








NOTES ON BOOKS. 


A. B. C. Chemists’ Vest Pocket Diary, 1896. (London: 
Burroughs, Wellcome, and Co.).—This little book is distri- 
buted by Messrs. Burroughs, Wellcome, and Co., in order to 
bring under notice special products of their manufacture. 
In addition to their list of tabloids, ete., there is a calen- 
dar, diary, and a collection of information, such as specific 
gravities, table of solubility of chemicals, melting points, 
notes on new remedies, etc., which makes the book useful 
for reference. 





The Effects of Alcohol upon the Internal Organs. By Drs. 
Revityiop and Pavt Binet. Translated by W. T. Law, M.D. 
(London: Church of England Temperance Depét. 1d. Set 
of Four Plates, each 25 x 18ins., 8s.)\—This is a compact 
and lucid descriptive text explanatory of the pathological 
effects of alcoholism on the stomach, liver, heart, kidneys, 
and brain. The plates are life-size, good chromolithographs, 
and present the healthy and alcoholically-diseased appear- 
ances of these various organs. The translation is well 
done, and the plates with their description convey a graphic 
presentment of the physical mischief wrought by alcoholit 
poisoning on the vital organs. The wider the circulation the 
more accurate will be the public knowledge of the ravages 
effected by alcohol on the human constitution. These plates 
and the letterpress are issued in England by arrangement 
with the original publishers, the Swiss Patriotic League 
against Alcoholism, P 


La Pratique Gynécologique dans les Hépitaux de Paris [The 
Gynecological Practice of the Paris Hospitals]. Par le Pro- 
fesseur Paut Lerert. (Paris: J. B. Bailliére et Fils. 1896. 
Feap. 8vo, pp. 288.)—This little book is designed to save the 
general practitioner the trouble of consulting large works, of 
reading periodical literature, of visiting hospitals, or call- 
ing in specialists to advise them about their patients. The 
various diseases, troublesome symptoms, and operations, to 
which women are specially subject, are arranged in alpha- 
betical order, and under each heading is put the way in 
which the disease, symptom, or operation is managed by 
the more eminent French gynecologists of their respective 
hospitals. Our readers can form their own opinion as to the 
utility of such a scheme. Granted the practical usefulness 
of a work planned on these lines, we have pleasure in saying 
that the work has been well done. The sections of which it 
consists, though concise, are yet adequate for the information 
of an intelligent reader acquainted with the fundamentals of 
the subject. Such readers will find the work a useful aide 
mémoire and a repertory of practical hints. 


Pathology and Treatment of Diseases of the Skin. For Prac- 
titioners and Students. By Dr. Moriz Kaposi, Professor of 
Dermatology and Syphilis, and Chief of the Clinic and 
Division for Skin Diseases in the Vienna University. With 
84 Illustrations. Translation of the last German Edition 
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under the supervision of JamEs C. Jounston, M.D. (London: 
Bailliére, Tindall, and Cox. 1895. Demy 8vo, pp. 684. 258.) 
—Professor Kaposi’s lectures on skin diseases are classic, 
and on the appearance of the several German editions have 
been fully noticed in our columns. It is an undoubted 
advantage that this authoritative work should be put within 
reach of English readers, and the translation will no doubt 
be appreciated both in England and America. In works of 
this kind the chief desiderata in a translation are accuracy 
and clearness, and this work may fairly lay claim to the 
possession of these qualities. 





Transactions of the Dermatological Society of Great Britain 
and Ireland. Edited by J. Hrersert Stowers, M.D., and 
ARTHUR MARMADUKE SHEILD, M.B., F.R.C.S. 1894-5. Vol. I. 
(London: H. K. Lewis. 1895. Demy 8yo, pp. 123. 58.)—The 
first volume of the Transactions of the Dermatological Society 
of Great Britain and Ireland contains a list of officers, list of 
members, laws, introductory address by the President (Dr. 
Pye-Smith), transactions, and an index. The Transactions 
show that considerable activity characterises the work of 
many members of the Society, a large number of interestin 
cases being shown. Dr. Abraham heads the list with a recor 
of twenty-one cases; Dr. Eddowes follows with nine; Dr. 
Stowers with four; the President with three; and several 
other members with one or more cases. Several papers were 
read, amongst which we may note Dr. Byrom Bramwell’s ad- 
dress on the Thyroid Treatment of Skin Diseases; Dr. Stop- 
ford Taylor’s Comparison of the Various Methods of Treating. 
Lupus Vulgaris during the last Twenty Years ; Syringomyelia, 
and Leprosy by Dr. Cagney-; and a note on the Erythema. 
produced by Injection of the Antitoxin of Diphtheria by the 
President. The reports of the meetings show that the cases. 
and papers were well discussed. We are glad to note. 
o- some of the cases were brought from a considerable~ 

istance. 


A Pictorial Atlas of Skin Diseases and Syphilitic _ - 
in Photolithochromes from Models in the Museum of the Saint 
Louis Hospital, Paris. With explanatory Woodcuts and Text . 
by Ernest Besnier, A. FourNiER, TENNESON, HALLOPEAU,, 
Du CastEL, HENRI FEvuLARD, LEON Jacquet. Edited an 
Annotated by J. J. Prtinaie, M.B., F.R.C.P. Part II. (Lon- 
don: The Rebman Publishing Co. 1895. Four, Coloured 
Plates with Letterpress, and pages 29 to 53. 108s. 6d.)—We 
have already called attention to the value and artistic excel- 
lence and to the extraordinary cheapness of this Atlas, 
and a perusal of the Second Part has only strengthene 
the favourable opinions which we expressed regarding its 
value when noticing the First Part. In the instalment. 
now before us we find beautiful representations of lupus 
erythematosus, hypertrophic rosacea, circinate papulo-. 
squamous syphilide of the face, xanthoma planum et tube- 
rosum, and several well-executed engravings interpolated 
in the text. Concise and clear accounts are given of the cases . 
represented. The Editor contributes interesting notes on. 
lupus erythematosus and xanthoma diabeticorum. 


Lehrbuch der physiologischen Chemie. [Textbook of Physio~ 
logical Chemistry]. By Professor OLor HamMarstEN. Third 
Edition. (Wiesbaden: J. F. Bergmann. 1895. Royal 8vo 
pp. 657. M.14.60.)—This well-known textbook has now reached 
its third edition, and the present issue is a great improve- 
ment on former editions. It not only incorporates all the 
recent work which has been so abundantly published in the 
last few years, but it adds also full ash eres to all the 
original papers quoted. It is this especially which adds so 

reatly to the value of the book; in former editions Professor 

ammarsten has merely quoted the names of original investi- 
gators. The textbook has grown very considerably in size 
since its first edition. It contains, in fact, nearly twice as many 
pages as it did then. But Professor Hammarsten is always 
clear and to the point, and all the additions appear to be 
amply justified by the importance of the subjects of which 
they treat. 








THE award for successful vaccination has been nted to 
Mr. J. Woodward Riley, Medical Officer and Public Vaccinator 
of the Pontesbury District of Atcham Union. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 


ALLIED SCIENCES. 


A MODIFIED ASEPTIC TREPHINE. 


Mr. McApam Eccies forwards us a description of a new 
modified aseptic trephine which has been made for him 
by Messrs. Maw, Son and Thompson. This trephine com- 
bines two well-known parts which, he believes, have not 
been associated together before in the same instrument. He 





has had opportunities of 
employing the trephine, 
and has found it most 
advantageous. The two 
details se united are 
Mr. Walsham’s most ex- 
cellent handle, and, as 
found in the American 
pattern, a round block of 
steel from which projects 
the pin. This is held in 
position within its socket, 
during the formation of 
a good groove, by a_ bolt 
runningthroughit. When 
its work is ended the pin 
with its block is discarded 
for the remainder of the 
operation. So far the 
trephine merely consists 
of two previously used 
suggestions, but in addi- 
tion to these Mr. Eccles 
has had the handle made 
of a piece of solid metal, 





thus rendering the whole instrument of considerable weight. 
This is in itself sufficient, with a rotatory movement, to cause 
the trephine to cut its way through the skull. The instru- | 


ment is wholly made of metal, and can therefore 
readily be rendered absolutely aseptic by boil- 
ing. The entire weight of a three-quarter inch 
trephine is fourteen ounces compared with 
five ounces, that of a trephine ordinarily in 
use. The details of the instrument are well seen 
in the accompanying diagrams. 





A NEW OBSTETRICAL DOUCHE 
SHEET. 

Mr. R. Earptry Witmot, M.B., sends us the 
following description of an obstetric douche 
sheet designed by him. The object of this douche 
sheet, which he believes to be quite a novel ap- 
pliance, is to supply a want often felt by prac- 
tical obstetricians of an apparatus by which a 
uterine douche of whatever kind may be admin- 
istered in the ordinary obstetric position, the 

atient lying on her left side as during delivery. 

he arguments in favour of such a mode of pro- 
cedure, which are weighty, are as follows: 1. 
In all cases where, after delivery, an intrauterine 
douche has to be administered at present the 
modus operandi must be either by moving the pa- 
tient into the dorsal position and placing her 
upon an ordinary bedpan or by using the long 
tube without moving the patient. The disad 
vantages of the former procedure, at a moment 
when it may be of the utmost importance fora 
atient suffering perhaps from syncope or 
1emorrhage not to be moved, are obvious. . The 
second method has resulted too often ina perilous 
wetting of the bed, body, and linen of the pa- 
tient at a most critical time. 2. It may be 


| asserted that the dilemma presented by these two alternatives 


has caused many a patient whose condition, as in the case of 
a decomposed foetus, diseased or friable placenta, or formation 
of clots due to imperfect uterine contraction, called impera. 


tively for intrauterine and antiseptic irrigation, to run a 
distinct and avoidable risk by neglect of this operation, 

The ease and certainty by which, the patient being placed op 
the “‘ obstetric douche sheet,” the intrauterine tube may be 
introduced and passed even to the fundus of the enlarged 
uterus, will commend itself to all who give it a trial. 4, Ip 
the numerous instances where, after childbirth, during the 
lying-in period, it becomes a measure of necessity or pre. 
caution to combat septic perils or symptoms by antiseptie 
intrauterine irrigation, this contrivance is equally applicable 
as at a crisis immediately following delivery. 5. It will be 
of service to the monthly nurse as well as to the physician, 
and afford a decent, easy, and certain method of employing 
all kinds of vaginal and uterine lavements. The apparatus 
has béen made by Messrs. Matthews Bros., of 10, New Oxford 


Street, W. 


It consists of a suitably shaped india-rubber sheet, ter- 
minating in a narrowed extremity shaped so as to hang over 
the side of the bed, and containing a duct for the escape of 


all fluid used in the irrigation. 


The upper edge of the sheet 


is more or less horseshoe-shaped and distensible, either by 
air or water, so as to form a rounded cushion or convexity, 
When in use the hips of the patient are placed on this 
cushion, the thighs-resting on its anterior edge. It will then 
be found that the raised position of the patient allows free 
manipulation, the intrauterine tube being readily passed, 
and the fluid on return escaping immediately by the duct 


into a vessel beneath. 


No wetting of the patient, linen, or 


bedding results, and an operation which should probably be 
performed far more often than at present is made easy, 
seemly, and efficient. 

The price of this apparatus is moderate, and the whole 
folds into a small and portable compass, and is secured by 
an ordinary light rug strap, by which it may be attached to 


the obstetric bag or carried with ease. 


Mr. Eardley Wilmot 


hopes that this simple appliance may supply a want. It 
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is the outcome of thought and experience, and may, he hopes, 
be considered worthy of a trial by practitioners in town and 
country, and in hospitals and lying-in institutions. 
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THE NURSING AND ADMINISTRATION 


OF IRISH WORKHOUSES 
AND INFIRMARIES. 





SpecIAL COMMISSION OF THE ‘“BritisH MEDICAL JOURNAL.” 








XIX.—KILRUSH WORKHOUSE INFIRMARY, 
CO. CLARE, 
Tuts house is finely situated, standing on ahill outside the 
town overlooking the wide estuary of the Shannon. The 
buildings are distributed on both sides of the road, the body 
of the house and the probationary wards on the one hand, 
and, on the other, the infirmary and the fever hospital. The 
infirmary is practically the hospital of the district: patients 
requiring hospital treatment who did not avail themselves of 
the aid provided here would have to go right across the island 
to Dublin as_ the most accessible place. The medical 
officer, Dr. Foley, courteously offered to take us round the 
buildings, and we turned in through the gate that opened into 


THE INFIRMARY ENCLOSURE. 

Here were two whitewashed two-storeyed buildings ; the 
first is the infirmary, and the other for fever patients. The 
wards are on the plan which must now be very familiar to our 
readers—long, narrow, and low pitched, with the beds on 
either side and a narrow passage down the middle; the walls 
are whitewashed, the rafters exposed to view; the small 
latticed windows are iron framed, the fireplaces old and with 
rusty grates. The bedsteads are of the old pattern, and have 
straw ticks and pillows. The latter are so unsuitable for the 
sick, that we never cease to wonder that they have not long 
since been superseded by feather pillows. The female wards 


WERE DECIDEDLY OVERCROWDED, 
the bedsteads being much too close together; 18 and 22 
patients were placed in wards suitable for only 12 beds 
respectively. In winter there is yet greater pressure on 
the accommodation. There was not room between the 
beds for a chair or small table, and the cubic space per bed 
was evidently most deficient. Most of the female patients 
were chronic cases. We noticed one sad case of Bright’s dis- 
ease, the patient being very dropsical and unable to lie down. 
Among the patients were some harmless lunatics who re- 
quired nursing. Not many of the patients were able to be up. 


At THE Enp oF Each WARD 

a small space was partitioned off to serve as a lavatory, and 
we also noticed a dwarf screen across the door to protect 
from the draught. Some attempt had been made to enliven 
the general aspect by the use of plants and pictures, and the 
appearance of both wards and patients was clean and cheer- 
ful. On the ground floor is a small ward used for a paying 
patient, either male or female. 


THE MALE INFIRMARY 

was not so crowded with patients, but the beds are placed 
quite as close, and we understood that in winter there is 
the same pressure on both sides. Here also the cases under 
treatment were chiefly chronic or infirm cases, but as more 
of the men were able to be out of bed, it was evident that 
the ward was comparatively empty of serious cases. The 
structural arrangements are the same. There are no day 
rooms attached to the infirmary. Behind is a long low 
building, like a shed, for infirm men and women. 

It isa comfortless dreary structure, with rough walls and 
pitched and unceiled roof, furnished with backless benches 
for the use of its aged inmates. As we looked in, we dis- 
turbed a prayer meeting among the men, which was con- 
ducted by one of themselves. In the winter this building 
must be bitterly cold. 


THE Fever Hospitan 
forms part of the infirmary structure, but there is provision 
cr the complete isolation of the patients. Of these there 








were two under treatment for typhoid fever, on the ground 
floor, the large ward on the first floor being empty. This is 
the only part of the infirmary to which an inside convenience 
is attached, and even this is in an insanitary situation, 
being in immediate contact with the ward and ill ventilated. 
The windows of the hospital are small square apertures, 
placed high in the wall. The plastered walls are white- 
washed. 
- THE Nursina 

of the hospital and of the infirmary is carried on by nuns, 
assisted by the inmates; at night there is one trained nurse 
on duty for the infirmary. This latter officer is most uncom- 
fortably cirecumstanced ; her room, asmall one adjacent to the 
ward, is the only one available as a casual ward, and is at 
times used as such. The nuns are not trained, but the Supe- 
rior has worked in the Limerick Hospital, and has thus 
gained experience of various forms of disease. Crossing the 
road we entered 

THE WoRKHOUSE PROPER, 
where are quarters for the old people, the lunatics, the 
infants, and the able-bodied. On the day of our visit the 
inmates numbered 326, of whom 117 were on the doctor’s 
books. From this it will be seen that Kilrush is a large 
union, serving a considerable tract of the wild coast district. 
The hospital buildings are appropriated to 


THE LUNATICS, 

who are on both floors. There are 19 males and 23 females, 
under the charge of paid attendants, lodged in dormitories, 
not cells; the more infirm are on the first floor, with whom, 
also, are the epileptics and harmless imbeciles. There is one 
cell on each side, used very occasionally for the detention of 
an unmanageable patient. The employment of paid attend- 
ants has a distinctly beneficial effect on this unhappy class ; 
their appearance was far less wretched than common, and the 
wards looked better cared for. The small airing courts at the 
back, paved with stone on the men’s side and turfed for the 
women, are the only recreation ground for the lunatics. 


THE OLD MEN AND WoMEN 

we found as usual in the wings. In each ward were about 18 
beds of the ‘‘harrow” frame make, with straw ticks; the 
walls were whitewashed, the flooring of the room above 
exposed, one fireplace in each ward, on which was a turf fire. 
A window had been opened in the side of each ward, in addi- 
tion to those at either end ; this made the wards a little less 
dark and dreary than some we have seen, but there was as 
usual an utter absence of anything approaching comfort in 
these quarters for the aged and infirm. As there are no day 
rooms, or rather no place worthy of the name, these poor old 
people have no relief from the monotony of their existence. 


THE NURSERIES, 
for there are two, are in the same wing as the old women; in 
the first nursery the children from 2 to 5 years old are kept. 
Here were about ten children, under the care of an inmate. 
As the room is both day and night nursery the cots or beds 
half filled it; the children were all up, except one child who 
appeared to be seriously ill. We looked in vain for any 
bathing apparatus, or any of the usual appliances of a 
children’s apartment. The room was unspeakably dreary, its 
inhabitants dirty and unkempt, and the atmosphere foul. 
The second nursery, for the use of mothers with their infants 
under two years, 
Was no BEtrTer, 

if anything worse, for we found here, as elsewhere, that 
pauper-mothers make bad nurses ; the infants were dirty, un- 
tidy, and fretful, the room dreary and dark, the air close and 
unwholesome. There are no sanitary appliances for the use 
of this department. 

The maternity ward is a small room in the house ; the con- 
finements are about 10 in the year. 


THE Domestic OFFICES 
are quite antiquated; the kitchen has the time-honoured two 
boilers, large unwieldy receptacles difficult to empty and 
clean, each with its separate furnace. The laundry showed 
no advance on its primitive conception ; there was a complete 
absence of labour-saving machinery, though, as we were in- 
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formed, the supply of able-bodied labour is quite insufficient 
for carrying on the work of the house. The dirty soapsuds 
stood unemptied in the tubs; the drying room is heated by a 
stove only. The infirmary has a so-called kitchen, but there 
is no range, only a large open fireplace, which wastes the 
coals and also the time of the cook. The only baths are in 
the probationary wards, and no water is laid on to the various 
departments. Of course there is no hot water except such 
as is boiled over a fire, or in one of the kitchen coppers. 


THe Paint AND Bucket SysTEM 

prevails at night in all parts of the house except in the hos- 

ital, where the services of a night nurse ensure decency. 

he outside privies were thoroughly bad, the fittings and 
floors soiled. 

As we crossed the yard we saw the uncomfortable two- 
wheeled car in which the s‘zk are jolted over miles of 
rough country on their way to the infirmary, and the four- 
wheeled waggon used for the fever patients. 


RECOMMENDATIONS. 

As we went round this workhouse we came to the conclu- 
sion that the guardians are actuated by a more enlightened 
spirit than that which appears to rule many of the Irish 
Boards, and that such defects as we have commented on, 
some very serious, are due more to the absence of special 
knowledge than to that utter carelessness as to the welfare 
of the inmates which seems to obtain elsewhere. The over- 
crowding in the infirmary is very serious, and is detrimental 
to the patients; we would suggest that the fever hospital be 
thrown into the infirmary, and a new fever hospital built. 
The defects in the nursery department come next in import- 
ance. We would suggest, in the first place, the appointment 
of a paid attendant, who with the assistance of an inmate 
could do the work of the nursery, the mothers having access 
to the children at stated intervals. More light and air should 
be admitted into the rooms, and a bath and lavatory con- 
structed, with an ample supply of hot and cold water. It 
would also be well that the little children should have a play- 
ground apart from the older children and adults. The quarters 
for the aged and infirm in both divisions need humanising by 
additional comforts, such as more light, armchairs, comfort- 
able day rooms, with pictures, etc., to relieve the dreariness 
of the walls. We would also suggest that modern bedsteads 
should be provided throughout infirmary and infirm wards, 
and better fireplaces and ventilation. It is hardly necessary 
to add that the deficiency in the sanitary appliances should 
be remedied, and an ample water supply laid on throughout 
the buildings. 


WE are glad to see that our report on the condition of the Ballyvaughan 
Workhouse Infirmary is published in full in the C’are Journal, and we 
hope it will have good local effect. 





DIPHTHERIA AND THE ANTITOXIN 
TREATMENT. 


(Continued from page 288.) 
DUNDEE ROYAL INFIRMARY. 
By NatTHAN Raw, M.D., Medical Superintendent and 
-athologist. 
SIXTEEN Cases, Two DEATHs. 
Asso much interest has been aroused in the minds of the 
medical profession regarding the value of antitoxin as a cura- 
tive agent in the treatment of diphtheria, I think it my duty 
to place on record the results we have obtained in this hos- 
pital from its use, in the hope that it may stimulate others to 
use it, feeling, as I do, the strong conviction that we have in 
antitoxin a most valuable, if not an altogether specific, 
remedy for that dreaded disease. 

As it is of the utmost importance that only cases of true 
diphtheria should be recorded, I may say at the outset that a 
most careful bacteriological examination has been made in 
each case. Immediately on admission a small piece of any 


visible exudate is taken from the tonsils or pharynx, or, if 
there is no visible exudate present, a swab is firmly passed 
over the fauces, and one cultivation made on gelatine and 


slide, and is dried, fixed, and stained with Loeffler’s blue, I 
addition plate cultivations were also made on gelatine e.. 
the pure culture. In all the above-mentioned cases the cha- 
racteristic bacteriological appearances of diphtheria were ob- 
tained. Three kinds of antitoxin were tried, but no pere 
tible differences were noted—namely, Aronson’s, Roux’s and 

,y ? 
that made by Burroughs, Wellcome and Co. 

The following is a brief record of each case, for the notes of 
which I am indebted to Drs. Stalker and Greig. 

1. M.8., aged 6, admitted June 2oth, 1895, in a serious 
condition, large patches of greyish membrane over tongilg 
and uvula, urgent dyspneea, great retraction. Antitoxin 
5 ¢.cm. injected between scapule, and tracheotomy per. 
formed. Temperature fell in eight hours from 101° to norma] 
but continued to range for several days between 101° and 99°. 
Recovery. 

u. W. R., aged 23, admitted August 7th, urgent dyspnea 
patches all over fauces, great retraction of abdomen. Anti. 
toxin 5 c.cm. injected into back and tracheotomy performed, 
Recovery. 

11. J. B., aged 9, admitted August 13th, younger brother 
died the day before of diphtheria. Small patches on tonsils 
but no dyspneea. Temperature 102.4°. Antitoxin 5 ¢.cm. 
injected with very ania effect. The temperature fel} 
from 102.6° to normal in ten hours, and the child made an 
uninterrupted recovery. 

Iv. J.G., aged 19 months, admitted August 22nd in an 
almost moribund condition; respiration crowing, great re- 
traction, face cyanosed, temperature 102°. Tracheotomy was 
at once performed and antitoxin 5 ¢c.cm. injected with a good 
effect ; the temperature fell from 102° to normal in ten hours, 
and the child appeared better. The temperature again rose 
and two further injections of 5 ¢.cm. each were given, but the 
child gradually sank and died. 

v. G. P., aged 3, admitted August 29th. Breathing very 
laboured, face cyanosed, retraction of ribs ; membrane thickly 
scattered over fauces. As dyspnoea was urgent, tracheotomy 
was performed and antitoxin 5 ¢.cm. injected. Immediate 
relief followed, but next day, as the child was not so well, 
another 5 c.cm. of antitoxin was injected. The tube was re- 
moved on the tenth day and the child recovered. 

vi. W. R., aged 4, admitted September 7th. The child had 
been ill for six days, and on admission large patches of 
greyish membrane were present over whole fauces, crowing 
inspiration, marked retraction and cyanosis. Temperature 
100°; antitoxin 5 ¢.cm. injected, which was repeated next 
day. The symptoms almost at once became less urgent, the 
membrane became detached and was coughed up, and the 
child left recovered in thirteen days. 

vil. E. K., aged 2. This child was really in a moribund 
condition on admission. The membrane was abundant, and 
the cyanosis marked. Permission to perform tracheotomy 
yas steadily refused by friends, and the child died within 24 
hours. 

vit. B. R., aged 5, admitted September 18th. Membrane 
over both tonsils, retraction of abdomen, no cyanosis. Anti- 
toxin, 5 ¢.cm., injected ; very marked improvement in sym- 
ptoms; membrane readily detached, and child recovered in 


18 days. 
1x. M.8., aged 2,admitted September 2oth in a very serious 
condition. The child was almost pulseless, marked cyanosis, 


noisy breathing, great retraction and struggling. Trache- 
otomy was at once performed, and 30 ¢c.cm. of antitoxin 
(Burroughs’) was injected. <A lot of membrane was coughed 
up through the tube, and the child improved at once. The 
temperature on admission was 102°, falling to normal in 10 
hours, the membrane from the tonsils was separated, and the 
child recovered in 3 weeks. 

x. E.S., aged 3, admitted September 2oth, very ill. Mem- 
brane over fauces and in nose; cyanosis; pulse 136 inter- 
mittent; great retraction. Antitoxin, 20 c.cm. (Burroughs’) 
injected. In the evening tracheotomy was performed, and 
whilst the patient was under chloroform another to ¢.cm. of 
antitoxin was injected. The child rapidly recovered, and was 
dismissed in 3 weeks. 

xt. Nurse M., admitted September 28th, suffering from 
sore throat and severe depression. Patient caught the infec- 
tion whilst nursing one of the above cases. On admission 
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her temperature was 103°, pulse 110; large patches of mem- 
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prane over tonsils. Antitoxin, 8 c.cm. injected. The im- 

ovement was most marked, the temperature quickly fell to 
normal, the membrane separated, was detached, and in 4 days 
had quite disappeared. ; 

xu. C. R., aged 7, admitted October 1st. Croupy cough, 
patches on tonsils, no cyanosis or retraction. Antitoxin 
15 c.cm. injected. All symptoms improved, and the child re- 
eovered rapidly. 

xu. C. 8., aged 5, admitted October 6th in a serious con- 
dition. Breathing stertorous, marked retraction, greyish 

atches on tonsils. Temperature 102°; 10 ¢.cm. antitoxin in- 
jected at once. Temperature fell 2° in two hours, but quickly 
yose again to 103°, when 10 ¢.cm. was again injected. The 
temperature fell in two hours to normal, and the child was 
much better. In the early morning the temperature again 
rose, and the breathing became laboured. Tracheotomy was 
performed, and another 10 ¢.cm. injected. The child madean 
uninterrupted recovery, and was discharged in three weeks. 

xiv. P. N., aged 1,;%, admitted October 14th. Great diffi- 
culty in breathing, croupy cough, marked retraction. Tem- 
perature on admission 101°, which quickly rose to 103°; 
10 ¢.c.m. antitoxin was injected. The temperature afterwards 
rose to 104°, but quickly fell to normal, and the child re- 
covered. 

xv. E. R., aged 3, admitted October 30th. Marked cyanosis, 
difficulty in breathing, and retraction; pulse 160, small and 
intermittent ; no membrane could be seen; 10 c.cm. Roux’s 
antitoxin injected, but not much improvement. As breathing 
became embarrassed, tracheotomy performed and another 
10 c.cm. injected. The symptoms passed off, and child was 
doing well, when it developed scarlet fever, and is still in 
hospital, although almost recovered. 

xvi. E. D., aged 3, admitted October 29th. 
patches on fauces, no implication of larynx. 
101, pulse 120; 5 ¢.cm. antitoxin (Roux’s) injected. 
has quite recovered. 

Remarks.—The above notes show that 16 cases of diphtheria 
were treated, with only 2 deaths, and 1 of these was refused 
operation, giving a death-rate of 12.5 percent. Comparing 
the previous statistics of the hospital I find that in the last 
ten years 97 cases of diphtheria have been treated, of whom 
31 recovered and 46 died, leaving a death-rate of 47.4 per cent., 
—surely a very striking difference. During last year, without 
antitoxin, tracheotomy was performed for diphtheria in 9 
eases, With 1 recovery, or a recovery rate of 11 per cent., whilst 
out of the 16 cases above mentioned, with antitoxin, it was 
necessary to perform tracheotomy eight times with only 1 
death, or a recovery rate of 85 per cent. In no case have we 
observed any bad effect from the use of antitoxin, and only 
in 2 cases has there been any irritation around the needle 
punctures. I consider it of the highest importance that 
whenever symptoms of obstruction appear tracheotomy 
should be at once performed, and we have always injected the 
antitoxin whilst the patient was under the anesthetic if pos- 
sible. In conclusion I wish to express my great indebtedness 
to my colleagues, Drs. Kidd, Walker, and Mowat, for their 
wery great care and assistance. 


A mild case, 
Temperature 
Child 





OXFORD CITY HOSPITAL. 
By ALFRED WINKFIELD, F.R.C.S. 

xxi.’ E. A. W., a girl aged 5% years, had been ill and com- 
plained of sore throat for four days. On admission on April 
30th, 1895, her temperature was 101.4°, pulse 128. Her voice 
was husky, and there was a thin discharge from her nostrils. 
There were glandular swellings on both sides of the neck ; 
both tonsils were much swollen, and covered with thick, 
yellowish membrane. There was no albumen in the urine. 
At 6P.m. antitoxin 10 c.em. (obtained from Burroughs and 
Wellcome) was injected. Her temperature mounted in the 
course of two hours to 104.4°, pulse 152. Profuse general 
perspirations began shortly after 8 p.m. On May 1st the child 
had passed a restless night, lying with her head thrown back, 
and breathing at times with considerable difficulty; a.m. 
temperature 102°; p.m. temperature 97.6°. General perspira- 
tions continued throughout the day. On May 2nd the 
glandular swellings were subsiding, the discharge from the 
nostrils had ceased, her temperature was subnormal, and the 
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membrane was peeling off the tonsils. Her throat was quite 
clear on May 6th, and she steadily improved until discharged 
from the hospital. 

xxiv. F. K., a boy, aged 6 years, was admitted on April 30th, 
1895, having complained of sore throat on the previous day. 
There was a large thick patch of membrane upon the right 
tonsil which was much swollen, and enlargement of the 
glands on the right side at angle of jaw. Temperature 101.4°, 
pulse 120. At 10.45 P.M., antitoxin 10 ¢.cm. (obtained from 
Burroughs and Wellcome) was injected. On May 1st he had 
passed a fairly comfortable night, and the membrane was 
peeling from the right tonsil. Temperature at noon 102.4°, 
pulse 136. His left tonsil was swollen. On May 3rd a patch 
of membrane could be seen upon the left tonsil. Antitoxin 
6 c.cm. (obtained from Burroughs and Wellcome) was in- 
jected at 8.50 a.m. During the day the temperature rose from 
100° to 102.6°. General sweats began shortly after 9 p.m. 
The throat was quite clear on May 7th, and the boy much 
brighter. On May 13th urticaria appeared over the whole 
body ; his temperature rose to 102.4°, after having been sub- 
normal for three days, and the pulse was 152. Hecomplained 
of much pain under the knees, and seemed dull and drowsy. 
There was no albumen in the urine. The rash was still 
general on May 14th, and pain was complained of in both 
wrists ; there was some swelling about the left side of the 
face. On May 15th the rash was disappearing; he com- 
plained of no pain, and his temperature was subnormal. 
He rapidly became convalescent. 

xxv. S. Y., a boy aged 143, was taken ill on June 4th with 
sore throat, etc. When admitted-on June 7th his temperature 
was 103°, his breathing noisy, irregular and laboured, and his 
voice very indistinct. There were glandular swellings on 
both sides of the neck, and patches of membrane could be 
seen upon both tonsils, which were much enlarged. There 
was no discharge from the nostrils, no albuminuria. He had 
great pain and difficulty in swallowing. On June 8th he had 
passed a restless night, sleeping only for a few minutes at a 
time, moaning and complaining often of pain about the left 
side of his throat. Nourishment, ete, with ice was taken 
slowly and with difficulty. At 8 a.m. antitoxin, 7 c.cm. (from 
Burroughs and Wellcome), was injected. Temperature rose 
during the day from 101.2° to 102.6°. On June 9th he had 
again passed a very restless night, moaning and talking 
incoherently at times. General perspirations began at 2 A.M. 
There was still membrane over both tonsils and a patch upon 
the tip of the uvula. Antitoxin, 10 c.cm. (from Allen and 
Hanburys), was injected at noon. Fluid nourishment was 
taken rather more easily during the day, and the swellings 
were subsiding. Temperature 102.8°. The lad seemed better 
on June roth and was able to swallow fairly well. Tempera- 
ture normal. His throat was quite clear on June 14th. An 
urticarial rash appeared on June 18th; this had faded in 
one See of three days, and he was discharged soon after- 
wards. : y 

xxvi. V.E. E., a girl, aged 2 years and 5 months, was taken 
ill June 17th with sore throat and sickness. Her breathing 
became noisy and difficult the following day, and she had a 
croupy cough. On June 2oth, 8895, she seemed much worse. 
On admission on June 21, at 7.30 P.M., her breathing was dis- 
tressed, with much tucking in of the intercostal spaces. She 
had a frequent cough, markedly croupy in character, and con- 
stantly put her fingers into her mouth. The pulse was very 
feeble. There was a copious, thin discharge from the nos- 
trils, and glandular swellings on both sides of the neck. Her 
tonsils were congested and swollen. No membrane could be 
seen about the throat. Tracheotomy was performed at 8 
p.M. Some large pieces of membrane were coughed out 
through the wound, and her breathing was relieved imme- 
diately. Antitoxin, 15 ¢c.cm. (obtained from Burroughs and 
Wellcome), was injected. Temperature at 9 P.M. 103.6°, 
pulse, 160. On June 22nd she had slept lightly at intervals, 
and her breathing had been fairly easy all night. The cough 
was troublesome, and the tube generally dry. Antitoxin 
10 c.em. (from Burroughs and Wellcome) was injected at 
11.30A.M. Temperature rose from 99.8° to 101.2°, pulse 155, 
respirations 52. The child was restless during the day, and 
the cough frequent ; her face was occasionally blue, and there 
was some tucking in of the intercostal spaces. Large pieces 
of membrane were coughed out when the tube was removed at 




















Tae Burrus ] 
Maxpicat Jounwat 


416 


HEALTH OF POST OFFICE TELEGRAPHISTS. 


LFEB. 15,. 1896, 





—— 





8p.M. On June 23rd, antitoxin 5 c.cm. (from Burroughs and 
Wellcome) was injected at 8 a.m. The Durham’s tube had fre- 
= to be removed, and dilators inserted during this and 
the following day to allow large loosened pieces of membrane 
to be coughed out. On June 25th the tube was left out. Her 
breathing, which was noisy and somewhat difficult for three 
days, gradually became easier, and she was discharged July 
18th quite strong and well. 


NORTH-EASTERN HOSPITAL FOR CHILDREN, 
HACKNEY. 
STATISTICS. 
Mr. G. T. K. Martyn, M.B., House Surgeon, reports that the 
statistics of this hospital show a marked decrease in the mor- 
tality from diphtheria during the past year, when every case 
was treated with antitoxic serum from the British Institute 
of Preventive Medicine, as compared to the year before, when 
no cases were so treated : 








Deaths. 





Year. Cases. Recoveries. Mortality. 
} 
a 27 9 15 66 per cent. 
DIE cacctscceceeie 24 18 6 6 a - 





The reduction in mortality is marked in cases submitted to 
tracheotomy : 





| 











Tatal Cases. Total Recoveries. 
Year. | jdaicaaeee a | Deaths. | Mortality. 
|Under s.} 5 tora. | Unders.| 5 to 12. 
CINE es catpeiccesein | 12 | 2 3 ° | 11 78 per cent. 
TENSE Siccccanscecces | 11 3 7 2 5 35 9 99 





_Unfortunately no bacteriological examination was made in 
either year. 








THE HEALTH OF POST OFFICE TELEGRAPHISTS. 


THE difficulties that occur in any attempt to investigate the 
relative mortality of different occupations are well exemplified 
in the evidence given before the Committee on Post Office 
Establishments. Evidence had been adduced by Mr. Garland 
for the telegraphists to the effect that a very large and undue 
proportion of the deaths occurring in that service were due 
to phthisis and disorders of the respiratory system. It was 
in fact stated that while in the general population between 
the ages of 15 and 65 the deaths from phthisis amounted to 
14.4 per cent., and those from all respiratory diseases to 32.6 
per cent. of the total deaths, they amounted among telegra- 
phists between the same extremes of age in the case of 
phthisis to 45.4 per cent., and for all respiratory diseases to 
58.8 per cent. of the total deaths. It will be noted that 
nothing was said as to .the total death-rate being higher 
among telegraphists than amongst the general population, 
but only that the proportion of deaths from respiratory dis- 
eases to those from other causes was excessive. All this evi- 
dence, however, Mr. Wilson, the Principal Medical Officer to 
the Post Office, waves aside as being untrustworthy (Q. 6474), 
being derived from the statistics of the United Kingdom 
Postal and Telegraph Service Benevolent Society, which, he 
says, consists of damaged lives. He states also (Q. 6476) that 
while the deaths of adult males from phthisis inthe general 
population form 23.3 per cent. of those from all causes, and 
give a death-rate of 2.78 per mille living, the deaths from 
phthisis among the staff connected with the General Post 
Office amounted to but 22.4 per cent. of the total mortality, 
and the death-rate from that cause only to 1.4 per mille living 
as compared with 2.78 in the general population. 

From a letter addressed by Mr. Garland to the secretary of 
the Committee, we gather that the calculations by which the 
death-rate of the telegraphists was arrived at were founded 
upon 233 deaths which took place during the year, whereas 
during the same time 284 persons were invalided from the 


service, and that in estimating the proportion of the deaths 

from respiratory diseases, the deaths among the ranks of the 

invalided were also excluded. This obviously makes a great 
difference, and it becomes very clear that, however much 
doubt may be thrown upon the conclusions of Mr. Garland 
the statistics on the official side are also open to question, 

The men engaged in Post Office work are highly selecteg 
lives. They undergo medical examination on entry, again at 
the end of six months, and again at the end of their two 
years of probation, and yet even among those who join the 
benefit society (whom one may fairly take to be the more 
prudent and careful among them if any selective process at 
all takes place), it is stated that they tend to fail, if they do 
fail, by way of the chest in a proportion much greater than 
other males of the same age. The following table is givey 
by Mr. Garland: 

Table showing the Distribution of Deaths from. Respiratory 
Diseases occurring during the Five Aye Periods of Ten 
Years each between 15 and 65, among all Males, Telegraphists, 
and Grinders, the last being given as the class generally considered 
to suffer most in this respect. (Q. 2,644.) 











Ages. All Males. Telegraphists. Grinders. 
15—25 3-5 | 18.4 | 43 
25—35 4-9 | 23.1 8.3 
35—45 5-3 12.0 | 13.6 
45—55 5-3 | 4:3 } 17.7 
55—65 5:4 ©.5 13-4 
Over 65 8.2 0.5 6.7 
All ages 32.6 58.8 | 64.0 








Unless then the members of the benefit society are selected 
on some very wrong principle—that is to say, unless they 
contain a very large proportion of weakly lives, larger than 
should be possible after the careful examinations they have 
undergone—it is difficult to see why the deaths which occur 
in their ranks should so largely result from respiratory dis- 
eases, or why the relative frequency of these diseases at 
different ages should differ so greatly from that of other 
classes. Doubtless much depends on the basis on which 
these statistics are founded, and the official view seems to be 
that on this basis they are condemned. On the other hand, 
it seems clear that the official statistics brought forward to 
rebut them are also defective, in that they do not include the 
deaths of those who have been invalided from the service. 

The subject is one involving the health of a large number 
of people, and deserves complete investigation by experts in 
the somewhat abstruse science of vital statistics. 

THE LIONEL SMITH FUND. 
WE venture once more to appeal to the generosity of our 
readers on behalf of Dr. Lione! Smith, the sum so far col- 
lected being still insufficient for the purpose for which the 
fund is being raised. Dr. Smith sailed for South Africa on 
February 1st, but he will arrive there practically penniless, 
and, unless further assistance be forthcoming, it is doubtful 
whether he will be able to meet the expense of proceeding to 
Rorke’s Drift, where he is to reside as District Surgeon of 
Zululand. Further subscriptions will be thankfully received 
by Dr. De Havilland Hall, 47, Wimpole Street, W. The 
following has been received since the last list published in 


the BritisH MEDICAL JOURNAL: 
Mr. Fred. Manser .§ 2m 











Rapies.—The London Council have decided to reinforce 
the muzzling order after February 17th. During the past 
month, out of a number of dogs submitted to post-mortem 
examination, 25 exhibited indications of rabies. This num- 
ber exceeds by 18 the largest number which occurred in any 
month of 1895. For some time past the muzzling orders have 
been enforced in the neighbouring counties of Middlesex and 
Surrey. -As we have frequently pointed out a_ general 
muzzling order is necessary ; whereas there were only about 








40 cases throughout the country in 1892, there were 700 in 1895. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
ScsscriPTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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OXFORD AND CAMBRIDGE DEGREES FOR 
WOMEN. 
A serious effort is now being made by those who are in 
favour of university education for women to obtain for them 
admission to the Oxford and Cambridge degrees. Women 
were first allowed to pass the Previous Examination at Cam- 
bridge in 1870. This was done under a private arrangement 
made with the examiners and with the cognisance of the 
Council of the Senate. It was confessedly an experiment. 
Two years later one woman passed in the Mathematical and 
two in the Classical Tripos. These informal examinations 
were continued for ten years, and in 1880 the Senate formally 
admitted female students to the Honour Examinations of the 
University. Since that date and up to June, 1895, no fewer than 
659 women have been classed in Honours at Cambridge alone. 
During the same time Oxford has moved on somewhat 
similar lines, but with the important difference that women 
studying there for a certificate have been allowed to choose 
their own course, and to take their own time over it, so that 
any comparison between them and students who had to 
follow a prescribed course ina given time was impossible. 
Residence at Oxford also has not been compulsory. In the 
meantime all the other universities of England and Scotland 
have opened their doors to women. The University of London 
has given degrees to 770 women. The Royal University of 
Ireland, the Victoria University, the University of Wales, 
the four Scotch Universities, and Durham, are now com- 
pletely open to women. Under these circumstances, women 
studying at Oxford and Cambridge, while the degrees are 
withheld from them, are at a disadvantage as compared with 
those studying elsewhere, and they now ask that this dis- 
advantage shall be removed. In the profession of teaching, com- 
petition is not less keen than in that of medicine, and a large 
proportion of the women who study at Oxford and Cambridge 
do so in order to fit themselves for the higher branches of work 
in the educational world, and to fill positions for 
which the widening influence of university life helps to 
qualify them. There seems to be no good reason why women 
who have had the special advantage of residence at Oxford 
or Cambridge—an advantage recognised so clearly in the 
case of men—should be refused the valuable hall-mark of a 
degree when this same mark is given in nine other univer- 
sities in the United Kingdom. The question has now been 
brought before the University of Cambridge by the presenta- 
tion of certain memorials, particulars as to which we 























give elsewhere. Naturally objections are‘ being urged; 
absolute unanimity of opinion on so important a step is .not. 
to be expected. Professor Gardner, of Oxford, wishes that 
the conditions upon which the degree is given should be 
different for men and women. This would result in there 
being two degrees, nominally the same, but really different, 
and neither being well understood by the holders of the 
other. The people of real experience, namely, those on the 
governing bodies of the women’s colleges, the head mis- 
tresses of schools, and the parents of students, would have 
found out in twenty-six years if the strict enforcement of 
the usual conditions upon honours candidates—where this 
has been imposed—had been injurious, and there is remark- 
able agreement among them in favour of the view that it 
has not. 

It appears that in arts as in medicine women wish for 
nothing special either in conditions or degrees. Another 
suggestion which has been made is that if women so much 
desire a university degree they should create a new university 
for themselves rather than ask for a small share in the exist- 
ing universities. The best answer to this suggestion is that 
if a special university of their own did not meet ‘the 
requirements and aspirations of women it would not be used. 
The same thing was said a few years ago to Nonconformists. 
They too were advised to create an Oxford or Cambridge for 
themselves. They wisely refused, and in the end what was 
just was conceded to them. Women ask fora share in the 
prestige, in the dignity and noble traditions, and in the 
result of all the experience possessed by the two great’ 
English universities, and for nothing less. 

It is pretty generally accepted now that idleness, dulness, 
and the absence of steady occupation are infinitely worse for 
young women than’ three years’ study at Oxford or Cam- 
bridge. As to the gloomy predictions we have often heard 
about the next generation, the time for them is rapidly 
coming to an end. In the course of twenty-six years the 
new generation has arrived, to be seen and judged. It is 
found that the children of mothers who either have degrees 
or who have earned them are just as healthy and hand- 
some as other people’s children. Children suffer : from 
the sins and self-indulgence of their parents, not from 
their discipline,  self-restraint, mental activity, and 
industry. That this view is the one accepted by en- 
lightened medical opinion is seen by the names of the 
eminent members of our own profession who have signed 
the memorials in favour of giving degrees to women, a list 
of which we give elsewhere. Would these men not have 
seen the evil results of what has gone on for twenty-six years 
if there were any such results to see? Would they be likely 
to support a proposal which had been proved by experience 
to lead to grave damage to health either to women them- 
selves, or their children? In the same spirit we may deal 
with the argument against women sharing with men the 
teaching given in the physiological schools at the uni-: 
versities. It has been said that it must hamper the 
lecturer and possibly decrease the thoroughness of his 
lectures. We may remark in passing that there is no 
demand from women -for the Oxford or Cambridge medical 
degree, and that therefore the argument should refer only 
to physiology. But women have been studying physiology 
at Cambridge for over twenty years, and the two Professors 
whose classes they have attended, Dr. Michael Foster and. 
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Sir G. M. Humphry, so far from agreeing with this objec- 
tion, have signed the memorial in favour of their being also 
able to get degrees. Evidence to the same effect comes from 
the Durham College of Science at Newcastle-upon-Tyne. 
The Principal of the College, Mr. H. P. Gurney, reports, in a 
weighty letter, that a considerable proportion of women are 
studying science there with the men, and that experience has 
shown the fears to which we have referred to be imaginary. 
He says that the presence of women in the classes has been 
distinctly beneficial. 

Finally there is the argument that in the case of women 
it would be better so to arrange that much of their college 
work can be done at home. Professor Marshall thinks 
they should give half their time to work and half to 
domestic occupations, and that this would be much better 
for their health than spending three years in one of 
the women’s colleges upon the usual conditions. We 
gravely doubt it. Mental work is a delight and a tonic toa 
healthy nature if the whole strength can be given to the 
doing of it. Strain begins when there is a conflict of duties, 
of incompatible claims of which one must be ignored. <A 
great part of the benefit of university life, both to men 
and to women, is based upon its freedom from com- 
plexity. Students go there for a definite purpose, which 
they can throw themselves into accomplishing with a sin- 
gleness of mind that is impossible amid the distractions of 
home life. Moreover, to lose the social side of college life, 
its life-long friendships and its wholesome amusements, 
would be as great a disadvantage to women as to men. For- 
tunately, this is now generally recognised that there 
is no reason to fear lest Professor Marshall's suggestion 
should be adopted. 


sO 





EXAMINATIONS IN PHARMACOLOGY. 

Ir may be doubted whether the revived discussion at the 
Royal College of Physicians will not serve to confuse 
students and teachers, whatever the final decision may be. 
Even before it had been decided to introduce the five years’ 
scheme there had been much dissatisfaction with the exami- 
nation in materia medica. Of late years the scope of the 
subject had been gradually widened in some directions, and 
narrowed in others. Apart from the omission of medical 
botany, the examinations had gradually indicated that mere 
commercial processes of manufacture of drugs should not 
form part of the burden the students had to carry, while there 
was a growing tendency to lay more stress upon physiological 
er medicinal actions. The value of an acquaintance with 
the processes involved in the galenical preparations of the 
British Pharmacopwia was still insisted upon, and there could 
be no question of the importance of testing the student’s 
knowledge of dosage and of the composition of many of the 
more commonly employed pharmacopeeial preparations, par- 
ticularly those containing drugs which would produce poison- 
ous results if recklessly prescribed. 

When the five years’ curriculum was arranged it was 
deemed a fitting opportunity to remove causes of grave dis- 
satisfaction. Students had been encouraged to present 
themselves for the examination in materia medica at any 
time after registration. This had not been found to work 


well; the percentage of rejections was very high, as a know- 
ledge of actions was required from those who had received no 
physiological or medical training. 


To improve matters it 





was suggested that under the five years’ scheme the examina- 
tion might be divided into two parts, an examination in 
pharmacy to be taken at the student’s convenience, and an 
examination concerning the actions of drugs to be taken after 
passing examinations in physiology and anatomy. 

For this latter examination the term pharmacology was 
proposed, and a schedule was drawn up by the examiners, 
On this scheme examinations in pharmacy have now been 
conducted for some years, and the time has now arrived when 
some of those who have passed in pharmacy may be expected 
to present themselves for examination in pharmacology. 

Whether the introduction of the five years’ scheme has 
produced a better class of candidates, or the scope of examina- 
tion in pharmacy has been more easily understood, the result 
has certainly been a very great reduction in the percentage of 
rejections. 

It has, however, been urged that the examination in phar- 
macology should not be allowed to retain the place originally 
assigned to it, that it should either be included with the 
other subjects of the medicine examination, or that it should 
be swept away entirely, since it offers an addition to the 
multiplicity of subjects in which a student can be rejected, 
and hence is placed on an equality with medicine, surgery, 
and midwifery. Objection has also been taken to the long 
schedule, and even to the term ‘* pharmacology.” 

Those in favour of retaining the scheme urge that it was 
carefully considered when it was originally planned ; that so 
far from adding tothe burden of the student, it will be found 
to diminish his labours, by only requiring him to study the 
subject after he has some physiological, anatomical, and 
medical data to work upon, and that, under any name, the 
subject cannot be ignored, since it would be an anachronism 
to say that a student is qualified to practise when no oppor- 
tunity has been taken of testing his knowledge of the actions 
of drugs. With regard to the proposal to include this sub- 
ject with the other subjects of the medicine examinations, it 
was urged that examiners in medicine have already to devote 
part of their time to forensic medicine and public health, and 
if they have to find space for pharmacology, it is feared that 
the subject may be driven into such a subordinate position 
that students will soon find it may be disregarded. 


_ — 
Seat a 





WE are informed that the following gentlemen are candi- 
dates for the post of Medical Adviser to the Prisons Com- 
missioners for Scotland: Sir Thomas Grainger Stewart, Sir 
Henry Littlejohn, Professor T. R. Fraser, Dr. Alexander 
James, and Dr. Ralph Stockman. 

THE transport Manila and the hospital ship Coromandel of 
the Ashanti expedition, are both due to arrive in England 
from the Gold Coast on February 26th. The Manila will 
come to Dover, and will land her troops there; whilst the 
Coromandel will proceed to the Royal Albert Docks. 


WE regret to have to record the death of Mr. A. T. Collum, 
M.B., F.R.C.S., Assistant-Surgeon to Charing Cross Hospital, 
which occurred on Wednesday afternoon at this hospital 
after a brief illness from an obscure form of septicemia. He 
was a young surgeon of brilliant promise, being not only an 
admirable operator, but very successful and popular as a 
teacher. 

Tue Russian Government has assigned an annual grant, 
equivalent to about £10,000, to the Medical School for Women 
in St. Petersburg. The city undertakes to provide another 
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2,400, and private munificence has raised an endowment 
fund of £70,000. Preliminary courses are already being 


given. 


Tue Gazette of February 1oth contains the following 
announcements ; Her Royal Highness the Duchess of York 
has been pleased to appoint Sir John Williams, Bart., M.D., 
to be Physician Accoucheur to Her Royal Highness. His 
Royal Highness the Duke of York has been pleased to 
appoint Robert W. Burnet, M.D., to be Physician in Ordinary 
to His Royal Highness. 

THE WELSH UNIVERSITY. 
We understand that the arrangements are not yet complete 
for the installation of the Prince of Wales as Chancellor of 
the Welsh University, and that the announcement that the 
ceremony will take place at Cardiff is premature. The 
matter will be considered at a meeting of the University 
Court to be held next week. 
PATHOLOGICAL SOCIETY OF LONDON. 
As we have previously announced, there will be a debate at 
the next meeting of the Society (Tuesday, February 18th, at 
8.30 P.M.) on the subject of Non-suppurative Ankylosis of 
Joints. It is also intended to have an exhibition of specimens 
illustrating this subject. The discussion will be opened by 
Mr. William Anderson; and Messrs. Howard Marsh, Davies- 
Colley, Griffiths, Bowlby, D’Arcy Power, Dr. Pye-Smith, Dr. 
asteur, and many other members of the Society have 
signified their intention of taking part in it. 
SIR JOSEPH LISTER. 
Tue subscription list to the fund now being raised to present 
to the Royal College of Surgeons a portrait of Sir Joseph 
Lister is about to be closed, and any Fellows or Members of 
the College who may intend to subscribe and have not yet 
done so, are requested to send their subscriptions either to 
the Treasurer of the Fund, Mr. N. Davies-Colley, 36, Harley 
Street, W., or to the Honorary Secretary, Mr. Bilton Pollard, 
24, Harley Street, W. The proposal, which was first made 
last year, at once received a very considerable measure of 
support, and Mr. W. W. Ouless, R.A., is now engaged on the 
portrait. We may add the hope that he may be inspired to 
produce ‘a portrait as worthy to hang beside the portrait of 
John Hunter, as the original is worthy to be compared with 
the original of that famous portrait, 





THE MORISON LECTURES, EDINBURGH. 
Tue first of the series of-six Morison Lectures on Nerve 
Tracts and Connections of the Special Nerves in the Spinal 
Cord, Mid and Hind Brain, was given at the Royal College 
of Physicians on February 7th, by Dr. Alexander Bruce, the 
Lecturer for the current year. He discussed the entry of the 
posterior roots into the cord, their division, sub-division, and 
distribution as seen on transverse section ; the formation of 
the postero-median column, and its constant relation of 
shape to the level of the cord; the relative positions of the 
long fibres of the various nerve roots within the postero- 
median column; the relative positions in the postero- 
external column of the entering fibres from the cervical and 
dorsal region; the analogy between the postero-median and 
postero-external columns, both containing fibres of long and 
also of shorter paths, but differing in the nuclei in which 
they terminate, and inthe spinal nerve roots from which they 
arise; the descending fibres of the posterior roots occupying, 
in the cervical region, the comma-shaped area of Schultze, 
but in the lumbar region being much more diffused over the 
posterior column, and forming also a special tract, near the 
posterior median fissure in the ‘‘oval field of Flechsig.” 
There wasa very large attendance, includinganumber of ladies. 
The lecture was fully illustrated by magnified microscopic 


LONDON WATER SUPPLY. 

THE London County Council has now investigated minutely 
the engineering details of the proposed Welsh scheme for 
providing water for London. In regard to its cost, it will 
furnish from one source alone 182,000,000 gallons a day at a 
less cost than would be required to carry out the storage and 
filtration works which the Royal Commission recommended. 
The Welsh scheme has the advantage of giving a supply pure 
at its source. Several members of the Water Committee of 
the London County Council,accompanied by the engineer, have 
visited Wales, and have gone over the whole of the ground and 
inspected the sites of the proposed reservoirs, and they are 
much impressed with the scheme. It is proposed to deab 
with the Usk and Llangorse area first, as this will only need 
the construction of one reservoir to supply the 182,000,coo 
gallons a day. It is intended to prepare a Bill to enable the 
County Council to carry out this scheme, and in it provisions 
will be made for the purchase of the neighbouring sites to be 
utilised later on for Londoners. 


LEGISLATION PROMISED FOR 1896. 

THE Queen’s speech, though it enumerated a long list of 
legislative projects, contained only two which have a direct 
bearing on public health. A measure for amending and con- 
solidating the law relating to public health in Scotland is 
promised, and also a Bill for amending the law with respect 
to the supply of water to the metropolis. Mr. Chaplin has 
since stated that the Local Government Board is preparing a 
Bill to modify the law so as to permit the use of horseless 
carriages for ordinary purposes, and to remove the absurd 
restrictions which now prevent their introduction into this 
country. We trust that Mr. Chaplin may not be too san- 
guine in expressing the hope that this Bill may be unop- 
posed. If the use of horseless carriages were to become 
general they would contribute greatly to keep town streets 
clean from the more offensive sort of dirt with which they 
are now covered, and if the vehicles come to be sold at a 
reasonable price they will be a great boon to country 
practitioners. 


DR. NICOLSON, OF BROADMOOR. 

Dr. Niconson, on the occasion of his resigning the duties of 
Superintendent of the Broadmoor Criminal Lunatic Asylum 
to take up the office of Lord Chancellor’s Visitor in Lunacy, 
was presented by the officers and staff with a silver bow} 
bearing a suitable inscription. The presentation was made 
by Dr. Isaac, the deputy-superintendent, who recalled the 
fact that Dr. Nicolson had spent nearly twenty years in the 
Aaslum service, during the last ten of which he had held the 
office of superintendent. In that office he had earned the 
respect and regard of the staff, who had learnt to find in him 
a guide whom they could follow in safety, a counsellor in 
whom they could trust, and a friend on whom they could 
rely. In acknowledging the presentation Dr. Nicolson re- 
ferred at some length to the internal working of the asylum, 
and expressed his gratitude for the testimonial, and his 
special thanks to Dr. Isaac, Dr. Noot, Dr. Lawless, and te 
Mr. Phelps (steward). 


THE BUILDINGS OF THE APOTHECARIES’ SOCIETY. 
WE learn that it is the intention of the Building News to pub- 
lish illustrations of the hall of the Apothecaries’ Society in a 
manner similar to that in which it has already issued views 
of the library and of the court room. The buildings of the 
Apothecaries’ Society, like those of many of the other City 
companies, are so hemmed in by business premises that they 
are in constant danger of being destroyed by fire. It is 
therefore well worth while to secure adequate representations 
of the buildings whilst they are yet intact. The history of 
the Apothecaries’ Society has still to be written. The 
materials exist, and Dr. Corfe, in The Apothecary (Ancient 
and Modern), and Messrs. Field and Semple, in their Memoirs 
of the Botanic Garden at Chelsea, have prepared the way for 





specimens and diagrams. 
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such a history by showing how much interesting material is 
extant. The history would have to be written upon the lines 
of Mr. Sidney Young’s Annals of the Barber Surgeons’ Company, 
the latest and best addition to the history of City companies, 
that is to say, from the original documents in the possession 
of the Company ; and happy would it be if a public-spirited 
and properly qualified master, warden, or member of its 
Court of Assistants would undertake the task as a true labour 
of love. 


PUBLIC LIBRARIES AND INFECTIOUS DISEASE. 
Dr. ARMSTRONG, medical officer of health for Newcastle- 
upon-Tyne, informs us that the system adopted in that town 
for the prevention of infection is for the sanitary inspector, 
in making his usual investigations, to inquire also as to the 
use of books from the libraries. In case the people in the 
infected house are in the habit of using such, a notice is 
given warning them not to do so until after the termination 
of the case and the disinfection of the house, and a notice is 
also sent to the library informing the librarian of the pre- 
sence of infectious disease, warning him not to issue books 
to that house or receive them back until a certificate of final 
disinfection is forwarded from the health department, and, in 
case books are found on the infected premises, informing him 
that they have been taken possession of by the sanitary 
inspector, and will be disinfected before they are returned. 
Dr. Armstrong, however, does not say by what process this 
disinfection is carried out, which at the present moment is a 
matter of considerable interest. It seems, however, a very 
proper proceeding for the sanitary authority to take upon 
itself the disinfection of books, just as it would of other 
articles found upon the premises, and it is certainly a much 
better plan than that of leaving such duties to the library 
officials. 


ALCOHOL AND FINANCE. 
From the Excise and Customs returns we learn that there 
has been a remarkable increase in the revenue from beers, 
wines, and spirits. In 1893 the amount of beer on which 
Excise duties were collected was 31,594,350 gallons ; in 1894, 
31,745,462 gallons ; and in 1895, 32,225,743 gallons, equivalent 
to 480,281 gallons more than in 1894. Of spirits consumed 
there were in 1894 37,535,615 gallons, and in 1895 no fewer 
than 39,082,783 gallons, equivalent to an increase over 1894 of 
1,547,168. Of wine there were in 1894 13,846,299 gallons, while 
in 1895 the amount rose to 14,635,568 gallons, showing an in- 
crease over 1894 of 789,269 gallons. The entire revenue from 
this source in 1894 was £31,323,000, which increased in 1895 to 
£32,214,000, an advance of £891,000. Thus there has been an 
all-round and large increase in the consumption of intoxi- 
ating liquors. It is difficult to dissociate this striking 
increase from the returning financial prosperity of the 
community. 
MEDICAL MEN AND MATRIMONY. 

Doctors, like other men, are apt to rush into matrimony 
with as light a heart as M. Ollivier entered on the Franco- 
4erman war, and sometimes with almost equally disastrous 
results. No amount of good advice is likely to prevent this, 
for the voice of reason has little chance of making itself 
heard amid the whirlwind of passion. The students of the 
Rush Medical College, Chicago, may, therefore, be con- 
gratulated on their good sense in asking the advice of their 
teachers on the question of marriage, and the latter may 
equally be congratulated on their tact in giving advice which 
is in accord with the inclination of the ‘‘average sensual 
man,”-and is therefore pretty sure to be followed. ‘The 
deliverances of the oracles are published in _ the 
January number of The Corpuscle, a journal edited 
by the students of the Rush College. The _pro- 


fessors are unanimous in pronouncing that Punch’s 
famous advice ‘‘to those about to marry,” does not 
apply to doctors. It is imperative, says Dr. Haines that 


doctors and clergymen should be married men ‘by reason of 
the relations which they sustain to the gentler sex.” On the 
question of time too there is practical agreement that the 
sooner a young practitioner takes unto himself a wife the 
better it is for his professional prospects, and that he will do 
well in this matter not to let ‘‘I dare not” wait too long upon 
“‘T would.” Professor Henry M. Lyman indeed counsels pry. 
dence to the young man who has his way to make, and urgeg 
him ‘to fit up an attractive office and supply himself with 
the necessary books and instruments for the efficient practice 
of his profession before undertaking to invest in the para- 
phernalia of a feminine wardrobe.” Dr. E. L. Holmes says 
‘the young physician should wait till he has at least an 
income sufficient for his own support,” and Dr. Fletcher 
Ingals insists on this with ‘‘ 150 per cent. more on which to 
support a wife.” Dr. Cassius D. Westcott, on the other 
hand, testifies that ‘‘a good wife will help a doctor to provide 
a home for two almost as he can provide for himself alone”; 
and Dr. James B. Herrick opines that ‘‘many a woman will 
be a positive saving in cash, a good financial investment.” 
To Dr. D. R. Brower’s mind, ‘finances cut little or 
no figure in the matter,” and indeed nothing is more 
remarkable in the ‘‘ symposium” than the idyllic view 
of life taken by the professors of the Rush College. Their 
noble sentiments make us proud of our _ profession, 
Professor J. M. Dodson does, indeed, hint that if the bride 
has an income of her own the young doctor should not 
‘“‘allow a false sense of delicacy and a foolish determina- 
tion to be independent to postpone her happiness and his 
own.” The other counsellors, however, are careful not to 
dim the brightness of love’s young dream with any whisper 
about the prospective father-in-law’s bank book. All this, of 
course, is most edifying. There is, however, another matter 
on which the learned professors in their enthusiasm for the 
union of hearts have forgotten to say a word. The question 
of hereditary disease is not touched on by any one of them— 
surely a remarkable omission. Nor is any mention made of 
medical women ; we are therefore left in doubt whether the 
advice given applies to them as well as to the inferior sex. 
The lady students, we think, have some right to complain of 
being left without guidance on the question whether they 
should marry as soon as they can support a husband. Their 
counsel to the men may be summed up as a new reading of 
the maxim Cherchez la femme, and on the whole we think the 
advice is sound. We would add, however, a warning from 
Goethe : 
Choose well! Thy choice is 
Brief—and yet endless, 


unless, indeed, it finds a premature end in the grave or 
the divorce court. 


THE DIAGNOSIS OF GLANDERS. 
Tue February number of Science Progress contains an exceed- 
ingly clear and valuable summary of experimental work in 
connection with mallein as a diagnostic agent. In 1882 
Bouchard, Capitan, and Charrin demonstrated the bacillus 
mallei, with which the methods of Loeffler and Schutz have 
allowed us to become familiar. In 1890 Helmanand Kalning, 
working independently of each other, with the view of pro- 
viding a curative and immunising material, discovered cer- 
tain effects of extracts of the bacillus on animals affected 
with glanders, which subsequent experimentation has proved 
to be of the utmost service in diagnosis. In this country a 
liquid glycerine extract, mainly prepared at the Royal 
Veterinary College, is most commonly employed. The Lon- 
don County Council has recognised its value and encour- 
aged its use by their veterinary inspectors. It is stated that 
in the case of one large horse-owning company in which 
glanders is known to exist the Council has entered into an 
arrangement to pay full value compensation for any horse 
which has reacted to mallein, and which on being killed yields 
no evidence of glanders. Quite independently many horse 
owners have adopted mallein as a test and have isolated 
the reacting. This procedure on the part of horse owners 
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er, received a rude shock by a case in which it 
pap arya’ a practitioner’ had ‘used mallein in a stable 
with ‘a view of isolating those animals which had reacted 
though yielding no clinical evidence of glanders. Ten ani- 
mals gave typical reaction. One of the Council’s inspec- 
tors visited the stable subsequently, and at once placed the 
official label on them. This mode of proceeding, though pos- 
sibly technically correct, will, it is to be feared, have a deter- 
rent effect on horse owners in London, which affords nearly 
$o per cent. of the cases recorded in Great Britain. With 
mallein to assist in diagnosis, it surely becomes our metro- 
politan authority to make some serious attempt to remove 
the stigma which the existence of this dangerous affection 


fixes on it. 


THE MONEY VALUE OF VACCINATION. 

Tue Liskeard Guardians have decided to cease to enforce the 
compulsory clauses of the Vaccination Acts. The discussion 
of the matter was both lengthy and animated, the result 
being attained by 21 votes to 18—a by no means large 
majority for the antivaccinators. Still, the object of the 
latter party was accomplished. In the course of the discus- 
sion the question of the interest of medical men in maintain- 
ing the law was brought up. Here, as elsewhere, it was 
deemed a matter of ‘‘ pounds, shillings, and pence” to medi- 
cal men that vaccination should be upheld. Really the 
argument raises a smile. Had it been asserted that every 
improvement in sanitary matters took from the earnings of 
the profession we might have understood it. But when the 
opponent of vaccination openly states that the operation, 
recognised by vast numbers of persons as the one prophy- 
lactic for small-pox, is in the monetary interest of medical 
men the contention is absurd. Which is more to the 
advantage of the practitioner’s pocket, to prevent disease or 
to effect its cure when contracted? The answer does not 
admit of a moment’s hesitation. If every infantile vac- 
cination in England and Wales in a year were to result ina 
fee of 2s. 6d., and the proceeds to be distributed among the 
medical men in the kingdom, the net result would be under 
£4ahead. Allow, if it be thought better, that 410 were in 
question, is it to be thought of as likely that a body of 
gentlemen, trusted as is the profession in our country, would 
stultify its honour for the sake of a paltry sum earned on 
such grounds? No, the ‘‘pocket” of a practitioner will be 
most advantaged by the abandonment of disease-preventing 
measures. But to the honour of the profession, be it said 
that the prevention of disease is its desire. 


REFRESHMENT BARS AND WATERBORNE DISEASE. 
In last year’s report of the French War Office, attention was 
usefully directed to the important part which is played in the 
dissemination of typhoid fever by refreshment bars which 
supply unfiltered water. A county medical officer of health, 
in calling our attention to the epidemic prevalence of typhoid 
fever at this moment at a well-known rural district, adds: 
“ At the railway station I found ‘ filtered water,’ of which I 
took home with me samples. I found it more contaminated 
than the ordinary water of the district, and swarming with 
pathogenie bacilli. Evidently this filter (which was one of 
the ordinary charcoal type) was, like the Lucknow filters of 
Professor Hankin’s investigations, itselfa hotbed and breeder 
of bacilli, and a source of increasing organic pollution of the 
water passing through it.’”’ The water is frequently under 
conditions of temperature which are liable to favour the in- 
crease of any infection. It is to be deplored that in this 
country very little progress has been made in applying the 
process of bacterial filtration. The injustice to the customer 
is the greater because it is impossible for him to control the 
source of the water with which his spirits may be diluted. In 
some cases the risk, which never can be entirely eliminated 
without the provision of such means as we have recommended, 
constitutes a serious danger. A notable instance is the case of 
refreshment bars at railway stations to which our correspondent 





refers. A traveller passing up and down the country cannot stop 
to inquire as to the state of health of the town where he may 
choose to drink; and if by accident he alights at the refresh- 
ment room attached to a town undergoing an epidemic of 
typhoid, he may involuntarily and unconsciously take the 
same risk of being infected as those of the inhabitants who 
deliberately neglect all precautions. Unfortunately, though 
at some of these refreshment rooms the water is labelled 
‘¢ filtered,” there is little reason to suppose that the filtration 
is the efficient sterilising process of Pasteur. The filters 
that are seen in such quarters are, we learn on inquiry, 
commonly those of which the report of Dr. Woodhead proved 
the inefficiency and danger, and the water which has passed 
through them is probably often enough worse than the un- 
filtered supply. The railway companies of this country show 
an enlightened regard for the comfort of their passengers, 
and it is certainly to be desired that they, in common with 
other purveyors of refreshment, should show a moderate 
regard for their health. 


THE PREVENTION OF CHOLERA IN _ INDIA. 

WE are informed that Dr. Haffkine of the Pasteur Institute 
who has returned to Paris from his recent visit to London, 
will start at a very early date for India to continue and ex- 
tend there his work towards the prevention of cholera by 
preventive inoculation. The Secretary of State for India 
received Dr. Haffkine on the introduction of Surgeon-General 
Hooper, the Medical Officer to the India Council, before 
leaving, and expressed his sense of the great value of 
Dr. Haffkine’s highly successful work thus far in India, and 
his desire that he should receive every assistance. Dr. Haff- 
kine has throughout acted in this matter at his own cost 
and risk, and has accepted no remuneration for his labours. 
His health has suffered much during his stay in India, and 
it is contrary to the urgent advice of his friends that he 
returns thus quickly to the seene of his labours. 


THE IRISH DIRECT REPRESENTATION. 

THE preliminary poll to determine which of the provincial 
candidates should contest with the metropolitan candidates 
the seat on the General Medical Council closed on Saturday 
February 8th. The result was announced on Monday: Dr. 
Cuming, Belfast, 376; Dr. McDonnell, Dundalk, 232; Dr, 
Greene, Ferns, 77. The total of those who voted was 685 
out of about 2,600 who are on the Register. Dr. Cuming 
will therefore be the provincial candidate. The election will 
last from February 2oth to 27th. 


SICK POOR IN IRISH _WORKHOUSES: KILRUSH. 
ON commenting on our Commissioner’s report of this house 
we must give credit where credit is due. There is, wonder- 
ful to relate, a night nurse, while the lunatic class is housed 
in quarters more decent than usual, and is cared for by paid 
attendants. This is much, but Kilrush Infirmary is a hos- 
pital, the only hospital available for the poor of the district - 
it contained 117 patients in its overcrowded wards on the 
day of the visit, and would have many more in winter. Yet 
let our readers contrast the surroundings of these sick folk 
with the arrangements in any hospital supported by charity, 
At Kilrush the sick are cared for in the daytime by a religious 
community of which the members are untrained as nurses 
though here and there a nun has gained some experience in 
a general hospital. By night there is one nurse on duty— 
one nurse in charge of over a hundred patients. There are 
no baths, and no water laid on either hot or cold. The wards 
are crowded, ill-lighted, ill-ventilated, insufficiently warmed 
totally without comforts in the way of armchairs or small 
tables, for which indeed there is no room, and as there are no 
day rooms the congestion is in no way relieved, or the 
atmosphere rendered comparatively pure for some hours 
out of the twenty-four. The beds on which the bedridden 
patients spend their lives are supremely uncomfortable, 
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being of the old wooden pattern, with straw bedding and 
pillows. We are constantly reminded that the standard of 
comfort is lower in Ireland, and we endeavour to recollect 
and allow for the fact, but surely on no standard can such an 
environment and such an allowance of nursing be deemed 
suitable for the sick. Once again, too, we appeal to guardians 
to consider the aged and infirm class, whose dreary lot, under 
the present system of classification, is not alleviated by 
additional nursing or improvements in the hospital depart- 
ment. Four walls and a roof, scanty and unappetising food 
is almost all they are allowed in any Irish workhouse ; Kil- 
rush is no bright exception, and the poor old folk drag out 
their torpid lives in dulness and squalor, with none of the 
comforts and few of the decencies of life. The nurseries 
here, too, are without any attendants saye a pauper inmate 
or the pauper mothers, who rear the infants, or rather neglect 
them, according to their own notions, unhelped by any sug- 
gestion in their quarters of either cleanliness or brightness. 
Children so reared are only too apt to remain paupers all 
their lives; no chance is given them of overcoming the 
hereditary taint. Lastly, this report describes an indifference 
to matters of sanitation and decency, at which, often as we 
have come across it in the course of this inquiry, we have 
never ceased to marvel. How is it that inspectors have so 
long permitted these horrors ? 





THE GENERAL MEDICAL COUNCIL. 

WE are glad to learn that the Medical Register and the 
Dentists’ Register for 1896 are in a forward state, and that it is 
hoped that they may be issued very shortly. The prompt 
publication of these official lists is a matter of great import- 
ance. We have received the volume of Minutes of the 
General Medical Council and of its Committees and Branch 
Councils for the year 1895. This, the thirty-second volume 
of the Council’s minutes, forms a bulky octavo of 772 pages. 
It contains no fewer than twenty-three appendices, consisting 
mainly of the reports of the Examination and Education 
Committees, and of the reports of the Inspector on the 
Examinations of the Licensing Bodies for Diplomas in Public 
Health. The Inspector’s reports alone occupy nearly 300 
pages. The increased size of these annual volumes is an 
evidence of the increased activity and widening interests of 
the Council which has been conspicuous during recent years, 
and of which we hope to see an even greater extension. 


In the Englishwoman of the current month Sir James Crichton 
Browne returns to his jeremiad on the education of women. 
Sir James is a very learned and a very experienced man; he 
is well versed in the world, and not least of his accomplish- 
ments is that he is a very brilliant writer. Did we feel our- 
selves fit to criticise Sir James, we should do so with some 
prepossession—we should be haunted by the fear that this 
paladin of the pen may be tempted to find adventures rather 
than abuses. In this very question it has appeared to us 
that at times Sir James has dealt with women’s education 
with more eloquence than temper. Indeed, we cannot admit 
that his instance at present is a very happy one. Sir James 
saw a young lady reading Lucretius, and discovered to his 
disgust that this aberrant maiden could not cook a potato! 
The maiden’s retort is not recorded, but she might have 
asked her learned judge whether he himself could repair the 
kitchen clock or brew the family beer. To some of us 
versatility is ‘‘one of God’s gifts,” and ‘‘ reading and writing 
come by Nature.” Such being the case, one cannot blame 
a maid of limited faculties if within her little circle she 
desired to know a part of the best that has been said and 
thought in the history of man. Surely those who are 
most anxious about the education of women are not 
alarmed to see women giving themselves to the loftiest 
works of the imagination, to Homer, Lucretius, Dante, and 
Shakespeare, but to see them earnestly bent upon throwing 
themselves into the dust of those curricula which custom 





marked out for men. Herein we agree that Sir Jameg’s 
words have great weight; the brain of woman does diffe 
from that of man; yet her education should not on that 
account be lower than that of a man, but should run jpg 
other lines. It is held by some whose opinions aye 
entitled to respect that this desire of women to pour them. 
selves into the mould of men’s universities is a mig. 
taken one, and that woman should work out for womay 
that sphere of culture which is best adapted to develop 
her own faculties. Where, however, any corporation 
holds the key to the portal of a profession, their entranee 
should be as free for one sex as for the other. As to the 
essayist’s warn‘ngs against overwork, we willingly admit 
that the words of so competent a judge should have all the 
weight that they merit ; we should be foolish to disregar@ 
them. Nevertheless, we are of opinion that cases of ovyer- 
work, pure and simple, are few, and we do not see that Sir 
James has made any attempt to present the problem ing 
simple form. For instance, the grievous effect of town life 
upon the development of the young is a factor in the failure 
of students that cannot be overlooked in a careful survey of 
the matter. Moreover, as indeed the author himself admits, 
work is carried on under the most disadvantageous conditions 
of air, eyesight, food, digestion, and so forth. When we 
add to this the utter indifference of teachers in secondary 
schools to the scientific art of teaching, which consists in the 
expansion of the natural and easy desire of all children to 
learn, we are surprised not that so many, but that so 
few, break down under the strain. 


THE HYPNOTIC TRANCE AT THE ROYAL AQUARIUM, 
Mr. GreorGeE Knacas, M.R.C.S., has furnished us with the 
following particulars regarding the case of hypnotism which 
he has had under his observation at the Royal Aquarium for 
the last three weeks. Walter Johnston, aged 29, was placed 
under hypnotic influence on January 21st. His pulse was 
87, respiration 19, temperature normal, weight 9 st. 3 lbs. 
The rapidity of the pulse was probably due to nervousness, 
for it has since been ascertained that it usually has_ been 
slow. He has now been in a condition of ‘ trance” 
for about twenty-two days, during which time the pulse has 
varied from 45 to 68. On a few occasions the respirations 
have sunk to only six per minute, but usually have been 
higher. The temperature has varied from 96.4° to 98.6° F. 
He early developed a slight conjunctivitis, which rapidly 
subsided under treatment. The skin of the buttocks and on 
the inner aspect of the thighs became inflamed. These con- 
ditions, however, were relieved by the use of an air 
cushion, and greater care in the adjustment of the 
urinal. Constipation has been a_ trouble, and it 
has been necessary to use enemata and laxatives. He 
has been massaged daily, and has been supported by milk 
and a little bovril. On February 1oth he weighed 8 st. 9 lbs., 
and on February 12th the pulse was 58, respirations 12, tem- 
perature 98.2° F. Under any circumstances we think it un- 
desirable that the phenomena of hypnotism should be made 
the object of public exhibition at places of amusement. 


MULTIPLE NOTIFICATIONS. 
Dr. Leonard CANE (Peterborough) sends copies of letters 
which have passed between himself and the Town Clerk of 
Peterborough. He had occasion to notify five cases of 
scarlet fever, occurring in the same household, within a few 
days. Subsequently the Town Clerk wrote to say that the 
matter had been considered by a committee, who, while 
ordering payment of the fees, expressed the opinion that the 
charge for each case separately ‘‘ was not justifiable, and that 
in their judgment the Act would have been sufficiently com- 
plied with had you simply notified on the usual form that 
one person was sick of the disease in the house on that day, 
and had made a memorandum on the notice that four 
other persons were also suffering from the disease there.” 
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The Notification Act contains no clause authorising the 
Peterborough Corporation to alter or amend it. Dr. Cane 
appears to have done precisely what the Act expressly 
required him to do and no more. He could not be expected 
to put into practice the committee’s ingenious but doubt- 
fully legal device for evading the statutory fee, even if the 
suggestion had been made in a less crude fashion and at an 
earlier date. As they do not venture to press their amateur 
views of law and ethics to the extent of disputing payment, 
and as the Town Clerk is discreetly reticent upon his own 
opinion of the matter, we trust that Dr. Cane and the other 

ractitioners in the city will be spared any further annoyance 
of the kind. We learn, as we go to press, that the Town Clerk 
has received a letter from the Local Government Board 
stating that the Board is advised that every case must be 
notified, and that the Town Council must pay the prescribed 
fee for each certificate ‘‘ whether or not it relates to a person 
belonging to a family in which the presence of infectious 
disease has already been notified.” 


USELESS INQUESTS. 

Tue old adage that if a thing is worth doing at all it is 
worth doing well would appear not to hold good in the case 
of coroners’ inquests, for our attention is constantly being 
drawn to inquests which are such only in name, and the 
only purpose of which seems to be to enable the coroner to 
obtain a reputation for performing the duties of his office in 
an economical way. In a recent case a man, aged 4g, died 
quite suddenly whilst at work; an inquest was opened, and 
a juryman having expressed the opinion that it would be 
much more satisfactory to call a doctor, the coroner is re- 
ported to have been so injudicious as to say that ‘the friends 
and relatives of the deceased would certainly not think so if 
he were to order post-mortems indiscriminately, and have 
bodies cut up wholesale.” It is needless to add that after a 
few minutes’ deliberation the jury decided that death had 
been due to natural causes. We are convinced from expe- 
rience in not a few similar cases that the friends and rela- 
tives would have been far better pleased to learn the cause 
of death after a post-mortem examination conducted by some 
doctor whom they knew than to be left as they are, after all 
the useless publicity of such a miscalled inquest, no wiser 
than before. The proper verdict in this case would be ‘‘ found 
dead ;” to say more than this is guess work. In another 
recent case, that of a woman, medical evidence was taken at 
the inquest, but as no post-mortem examination was made the 
opinion given did not amount to more than a guess, as the 
deceased had never been known to be ill during life. 


“SOCIAL CREDIVITY.” 
Ir was with some curiosity that we began to read a paper 
bearing this title which M. Luys has contributed to our new 
Belgian contemporary, the Journal de Neurologie et d@ Hypnologie, 
as we thought the strange term might be meant to express 
seme new phase in the distinguished author's hypnotic faith. 
We were disappointed to find that ‘credivity” is but 
gullibility writ large; it denotes a state of mind in which 
persons to all appearance in their natural condition can be 
influenced by ‘‘suggestion.” Look, says M. Luys in effect, 
at a hypnotised subject ; he is ina state of complete psychical 
“‘malleability ;” his brain cells are in a condition of cata- 
lepsy, retaining the impression made upon them by the 
hypnotiser as a cataleptic limb remains in whatever position 
it may be placed. In a word, his ‘“credivity” is abso- 
lute, and he believes whatever is told him, accepting 
the wildest absurdity quite passively while seeming to be 
awake and in his right mind. But M. Luys announces as an 
important discovery that a similar ‘‘credivity”” may exist 
not only in individuals but in whole classes of mankind 
without hypnotism or other hocus-pocus. But surely it did 
not need a hierophant of hypnotism to tell us that men are 
“mostly fools.” By virtue of what M. Luys calls “social 
credivity”” armies are led and peoples are governed ; and we 





used to be told by Matthew Arnold that conduct is three- 
parts of life ; it is perhaps less generally realised that sugges- 
tion is three parts of conduct. The basis of all moral education 
is suggestion ; the obedience of the child, the discipline of 
the soldier, the loyalty of the citizen, the patriotism of the 
statesman, the faith of the believer, all, according to M. 
Luys, have their root in suggestion. The influence of the 
writer, the orator, the preacher is largely dependent on sug- 
gestion, and requires a corresponding “credivity ” in those 
addressed for its successful exercise. Without ‘ social 
credivity” there would be no quackery; but, on the other 
hand, scientific medicine would lose half its power to treat. 
Hypnotism itself could flourish only in a soil of “ credivity,” 
but in this case the quality is often more highly developed 
in the hypnotiser than in the hypnotised. M. Luys’s descrip- 
tion of a person in what he callsa state of ‘‘ typical credivity” 
might mutato nomine be applied to an experimenter who sees 
everything he expects to see, accepts all phenomena as 
genuine, and allows himself to be fooled to the top of his 
bent by his subjects. 


BACTERIOLOGY AND SANITATION. 

At a meeting of the sanitary authorities and plumbers of 
Glasgow and the west of Scotland, held in Glasgow a few 
days ago, Professor Glaister, M.D., delivered a lecture on 
‘* Microbes,” and Bailie Crawford, Chairman of the Health 
Committee of Glasgow, said that the study of bacteriology 
was at the present time engaging more attention than it had 
ever done before in the history of scientific investigation. 
The great work upon which public authorities were engaged 
in connection with infectious disease was battling with 
microbes to ascertain how they were propagated, and under 
what conditions they thrived and exercised their malignant 
influence on health. Within the last two weeks the authori- 
ties of Glasgow came to the determination to institute a 
department of bacteriology in connection with the sanitary 
department. So important did they consider this matter 
that they were going to take a step in advance of any of the 
municipalities in the kingdom by developing the study of 
bacteriology, for the purpose of enabling them more effec- 
tively to deal with the cure and prevention of disease, be- 
cause they recognised that a knowledge of microbes in all 
their forms and ways of activity was absolutely necessary in 
the interest of public health, and it would be impossible for 
them to combat in the best manner the infectious diseases of 
the day, which had their origin in the various microbic 
organisms, without the intelligent and conscientious co- 
operation of the plumbers throughout the country. 


PROPOSED COTTAGE HOSPITAL .FOR MALTON. 
A REPORT of a special meeting of the subscribers to the 
Malton Dispensary to receive a deputation from the com- 
mittee of the movement for the establishment of a cottage 
hospital in connection with the dispensary is contained in a 
recent number of the Malton Gazette. After considerable dis- 
cussion a resolution was carried approving of the scheme. 
There would seem to be a good deal of difference of opinion 
about the matter ; all the medical practitioners of the district 
with the exception of two are said to be opposed to the 
creation of the hospital. Cottage hospitals are unquestion- 
ably sometimes of the greatest utility, but at other times 
they may be quite the reverse, and complaints have more 
than once reached us of their chief use being to advertise the 
holders of office in them. An institution of this kind is 
most necessary where there is no county hospital within a 
reasonable distance ; where there is a county hospital the 
formation of cottage hospitals in its proximity tends to 
intercept funds which otherwise would go to the larger insti- 
tution, and in that way to impair the efficiency of the latter, 
a result which no one would wish to see. It is pointed out 
by the opponents of the scheme that the York County Hos 
pital is’ sufficiently near ‘to attend to all cases requiring 
hospital treatment, and due weight ought to be given to this 




















424 wera Jovanar 


DANGEROUS PLAYGROUNDS. 


[FEB. 15, 1896, 








objection. A proposal to raise funds from patients’ payments 
is open to considerable objection. It is very doubtful whether 
cottage hospitals should ever be used by those able to pay 
for their medical needs; the removal of such a patient to a 
cottage hospital is rarely regarded in a favourable light by 
the medical attendant, for, although in most cottage hospitals 
the ordinary attendant is permitted to continue his attend- 
ance, in too many cases this is apt to be interfered with by 
the honorary medical officers to the institution. Another 
complaint is that the class who support the hospital scheme 
are not, and never have been, supporters of the dispensary. 
If this is so, it is obvious that under no circumstances ought 
the funds of the dispensary to be jeopardised by expenses 
properly belonging to the hospital; the accounts of the two 
institutions ought to be kept absolutely separate. On the 
whole we think the question should be very carefully con- 
sidered; and it cannot but be regarded as significant that 
nearly all the medical men of the district are opposed to the 
scheme, for they are essentially the natural judges as to its 
utility or otherwise. 


DANGEROUS PLAYGROUNDS. 

Ir there be one place more than another where children 
should be free from disease-creating conditions it should be 
the place set apart for recreation. Where the conditions 
exist the term recreation ground proves a veritable travesty 
of truth. Only last year the Orphanage School of St. Mar- 
garet’s in the town of East Grinstead was visited by diph- 
theria; two of eleven cases proved fatal. Every method 
was adopted for ascertaining the predisposing cause of the 
outbreak, but with no success so far as the buildings were 
concerned. But at length the health officer had the drains 
outside the institution exposed, when he found that the 
house drain in its length of communication with the sewer 
crossed the playground ; this length was in a most deplor- 
able state. The communication pipe was only a few inches 
below the surface, was an old land drain, uncemented at the 
joints, and these gaping an inch or two; the surrounding 
soil, whereon the children played, was saturated with 
sewage. The matter was of course put right, but only after 
human life had been sacrificed, and many children had been 
sufferers. Moreover, the school inmates had for some time 
prior to the outbreak been noticed as looking pale and ill, 
the result, no doubt, of constantly playing in so unhealthy 
a situation. 


THE CIGARETTE. 

THE cigarette in modern life is as ubiquitous as the bacillus, 
and if we are to believe some who profess to speak with 
authority, it is as mischievous as the most truculent of 
those invisible enemies. Let us listen for instance to the 
preaching of Dr. George F. Shrady, a man of light—laryngo- 
scopic and general—and leading in the medical profession of 
New York, editor of the Medical Record of that city, and 
therefore, it must be presumed, accustomed to use words 
with an exact appreciation of their meaning: 

To smoke a cigarette is to use tobacco in its very worst form. It will 
produce physical irritability and mental and moral strabismus. It 
attacks the physical organisation at four points—the stomach, the brain, 
the heart, and the lungs. It deadens the sensibility of the membranes 
with which the smoke comes in contact, destroys the appetite, and causes 
the sufferer to endure all the attendant evils which attach themselves to 
the results of over-stimulation. 

We think it right to state that we take this deliverance 
exactly as we find it in an evening paper, where it is quoted 
without any indication of its source. Assuming it to be 
genuine, however, it is interesting -in more ways than 
one. Dr. Shrady, in his catalogue of curses on the cigarette, 
seems to gasp with Falstaff, ‘‘O for breath to utter what is 
like thee!” Peradventure we may be of some slight assist- 
ance, as the mouse was able to help the lion. Why should 
not the cigarette be credited with producing moral ambly- 
opia and mental glaucoma as well as strabismus? Might it 
not also be taxed with causing necrosis of the will, cloudy 





swelling of the conscience, and fatty degeneration of the 
finer feelings? Then why limit its baleful effects to the four 
points of the physical organisation which are specifically 
mentioned ? Oddly enough Dr. Shrady makes no reference 
to the eye or the throat; but besides these oct canoniei of 
nicotian pathology, are there not the kidneys, which, as some 
teach, may not be able to purge the system of the poison 
absorbed, and the reproductive organs on which, accord- 
ing to some learned Thebans, the influence of tobacco 
is so malefic that the cigarette is held to be a not 
insignificant factor in the depopulation of France? Again, 
the liver might with tolerable safety have been included in 
the anathema, for that organ, like charity, suffereth al] 
things, and no one would care to deny that it might be evi} 
entreated of the cigarette. To Dr. Shrady, who, if rightly 
reported, thinks that ‘“ over-stimulation” is the secret of 
the mischievous effect of the cigarette, it would doubtless 
appear quite in the natural order of things that smokers 
should, as Calverley says, 
Go mad and beat their wives, 
Plunge, after shocking lives, 


Razors and carving knives 
Into their gizzards. 


Yet we are thankful to say we know not a few smokers on 
whom the cigarette has an effect quite the reverse of stimu- 
lating—so sedative in fact that an attack, however furious or 
fatuous, on their favourite vice moves them to no more active 
demonstration than a smile. 





‘INHERITED SURGICAL DILETTANTISM.” 

In Paris a man recently appealed against a sentence of two 
years’ imprisonment passed on him for cutting off children’s 
ears. He would go up to a boy in a lonely place, and say to 
him: ‘“ What’s the matter with your ear? It’s bleeding. 
Just let me see it.” Then he would take hold of the ear, and 
with a razor concealed in his coatsleeve cut off as much of it 
as he could—in some cases the lobe only, in others the whole 
ear. On the appeal, it was stated that his father and grand- 
father were employed in dissecting-rooms. On his behalf his 
counsel pleaded mania, and that he suffered from inherited 
surgical dilettantism. In the result, the tribunal added 
three years to the original sentence. The case was probably 
one of morbid impulse, the outcome of inherited mental 
deterioration. 


DISCOVERY OF THE NORTH POLE. 

A Revter’s telegram from St. Petersburg, dated February 
13th, states that a Siberian trader named Kouchnareff, who 
has acted as agent for Dr. Nansen in Siberia, has informed 
the Prefect of Kolymsk, Northern Siberia, that he has re- 
ceived intelligence that Dr. Nansen has reached the North 
Pole, that he found land in that region, and that he is now 
on his way back. 


INEBRIATE CRUELTY TO CHILDREN. 
TuE Society for the Prevention of Cruelty to Children have 
experienced considerable difficulty in availing themselves of 
the Act passed last year dealing with inebriates who have 
been proved guilty of cruelty to their children. It will be 
remembered that the Society’s Bill was compulsorily whittled 
down to the consignment to a retreat for inebriates of only 
such inebriate offenders as are willing to enter a retreat, and 
the cost of whose board and treatment can be defrayed by 
themselves or their friends. But there is a further difficulty. 
The existing licensed retreats are so few and so expensive, 
that, in the ten cases in which the Court has decided that 
the powers of the Act should be exercised, it has been neces- 
sary to utilise unlicensed homes, which labour under the dis- 
advantage that the patient has to enter voluntarily and can 
leave at any time. The valuable provisions of the Act are 
in consequence sometimes nullified. The true remedy would 
be Governmental or municipal retreats for non-paying as 


well as paying patients, and for inebriate offenders against 


the law in separate buildings. 
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THE ASHANTI EXPEDITION. 


We are enabled this week to publish the following further 
instalment of correspondence received from our special cor- 
respondents with the expedition. 

Our correspondent with the advance column writes from 
Prahsu, under date of January 7th, as follows : 


THE MARCH TO THE FRONT. 
The bearer company have got orders to advance across the 
Prah to-morrow morning at 3 A.M. The Special Service Corps 
went forward on January 4th. The 14th West Yorkshire left 
this morning. The headquarters left on January 6th. We 
are all to concentrate near the Adansi Hills. In rear of the 
bearer company will march two companies of the 2nd West 
Indian Regiment as a rear guard to the force. The native 
carriers are a great bother; four whole gangs have deserted 
from the bearer company up to date. Nearly all the remain- 
ing bearers have been taken to carry stores to the front ; 
4oo are expected to return to-day; if they do not come in, the 
company will have to leave most of its cots behind. Five 
days’ rations are to be carried for all men and all natives ; 
about sixty carriers will be required alone for this work. 
Once we get across the natives will not be able to run away 
so easily on account of the rear guard. 


THE RATIONS. 

The scale of rations is very liberal—1 lb. of tinned beef 
and 13 of biscuits. As substitutes, rice can be got for tinned 
vegetables and dry onions for potatoes. Lime juice 33, 
sugar 3} twice a week. Jam is issued twice a “a b. 
tin for each man. The men appreciate this much. They 
have also received half a tin of pea soup and a bovril cart- 
ridge in lieu of half the meat ration. This makes a very 
good dinner, but the ration the men appreciate most is the 
Maconochie’s ration. Every man carries an emergency 
ration in tin; none of these have as yet been sampled; they 
are only to be used by order of the General. Rum is to be 
issued while on the march on the north of the Prah when 
recommended by a medical officer. 


THE NATIVE CoT-CARRIERS. 

All the officers and men in the bearer company are very fit. 
All are anxious to push forward. The drilling of the natives 
with their cots has been stopped on account of all the carriers 
having been taken away for transport work. This is a great 
pity, as they were very quick, and would have been great use. 
They lifted the wounded and loaded the cots very well and 
smartly. The carriers have been told off to their different 
loads for the dressing station; they stop and lower their 
loads by word of command. The carriers of the field hospital 
are wonderfully smart; in less than five minutes they can 
have all the hospital laid out, and all the equipment ready 
for issue. 

A ‘Furley’s” stretcher-cover has been sent out to be re- 
ported on. The commanding officer of the bearer company 
has it in his charge; it ought to prove very useful in some 
cases, 

Three of the officers at the front (three marches to the north 
of the Prah) are down with fever. Major Ferguson is in the 
hospital here with fever ; he has been very ill. 

Large demijohns have been issued to each unit to carry 
water ; the bearer company have 10. They are capital things 
to carry water. They will be kept at the dressing station in 
case of a fight, so as to fill the aluminium water bottles 
carried by the Medical Staff Corps. Each of the men and 
non-commissioned officers of the bearer company are to carry 

a haversack and an aluminium water bottle. 


THE HospitaL AT PRAHSU. 

The hospital here is getting into excellent order. Surgeon- 
Lieutenant-Colonel Blennerhassett has worked very hard to 
get the hospital and surroundings into a good sanitary state. 
He has pulled down the native huts all round, and burned 
endless heaps of rubbish and filth. 


THe TENTs. ; 
All the Houssa troops and native carriers are to. be rationed 
when north of the Prah. Each man has to carry seventy 


carried for him; one carrier carries two kit- bags, also two 
blankets and waterproof shirts. Tentes dabri are issued to 
each unit. The bearer company have fourteen. When these 
are laced together they form a capital cover against rain and 
dew ; the latter is very heavy here, it wets one through in a 
few minutes in the morning before the sun gets well up. The 
field hospital has been issued with six feahioter circular 
tents; these will be very useful if the hospital is pitched in 
a clear space. Up to the Prah the men have been housed at 
night in sheds with raised bamboo benches for the men to 
sleep on. 


SANITARY ARRANGEMENTS AND THE HEALTH OF THE TROOPS. 

The conservancy arrangements have been very good. 
Trench latrines have been made at each camp and well 
looked after. It is —— to prevent the natives’ from 
—— the ground all round the camps and on the road- 
sides. There is very little sickness among the natives; the 
say that there is small-pox in a village on the first marc 
the north side of the Prah; 400 of the carriers of the bearer 
company were detailed to take rations for the advanced force 
to the front. The company has also received orders to take 
sixty cots up to stations on the front lines of communication. 
This. leaves the bearer memes war A very short of carriers. Ser- 
geant Gibbons is in hospital with fever, but he is expected to 
rejoin the company in a couple of days. One sergeant and 
two men of the West Yorkshire Regiment and two men of the 
Rifles (Special Service Corps) are attached to the bearer com- 
pany for rations and discipline until they got an opportunity 
of rejoining their respective corps. The weather is very fine 
and dry, hot in the middle of the day. 


THE TRANSPORT DIFFICULTY. 

Every native gets five days’ rations on crossing the Prah 
for the front; this will have to last him for ten days, he will 
get 14d. subsistence daily. Up to the Prah they get no 
rations, but 3d. daily subsistence. Three days’ rations 
have also to be carried for each European; this will take 2 
carriers for the rations of the bearer company alone, whic 
will give an idea of the difficulty of transport in this 
country. 


REcENT EvropEAN MorRTALITy AT THE GOLD Coast. 

Our correspondent at the base (Cape Coast Castle) writes, 
under date of January 14th: During the past year the returns 
of mortality and sickness amongst the European population 
in the Gold Coast Colony have been simply appalling ; nearly 
30 per cent. of the white community have died. This is 
the percentage of the total; in some of the towns specially 
attacked 80 per cent. succumbed at Elmina, three Houssa 
officers in succession falling victims. This dreadful loss of 
life may be attributed to insanitary conditions, the danger 
of settlements on the coast is increased by their being 
washed by the contents of the latrines placed along the 
shore. The mixing of these with sea water, and subsequent 
exposure to a tropical sun, seems to render the malarial 
poison more virulent and akin to yellow’fever in its action. 
The bad seasons seem to occur in cycles, and now one being 
just over the expedition succeeds to a period of calm. 


THe HEALTH OF THE EXPEDITIONARY FORCE. 

As regards the number of sick, the statistics of the expedi- 
tion to the present show extraordinary results; 1 officer 
and 3 men have died, and 3 cases of heat apoplexy and 1 
of dysentery. So far the dreaded malaria has been of a very 
mild type; the cases are transferred rapidly down the line 
from the front, and in spite of the discomforts of rapid 
transit, by the time they reach the base hospital or the hos- 
pital ship usually all traces of fever have disappeared, Ina 
campaign where the value of each individual man was appre- 
ciated, it may be questioned whether the hospitals on the. 
lines of communication would so readily send back slight, 
trivial cases. These hospitals are well equipped, not, as 
might be imagined, temporary shelters on the line of march; 
for example, blankets, sheets, towels, articles for cooking. 
purposes, buckets, baths, etc., and in fact all the essen 

requirements of a non-dieted hospital are freely snypli’ 
The idea of a composite battalion was scouted by all the 
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admirably made ; hardly a single entry into hospital has been 
registered against the Special Service Corps; all the admis- 
sions come from the West Yorkshire Regiment. The precau- 
tions so carefully thought out and insisted on by the medical 
authorities and the mild type of disease probably saved the 
expedition from failure. 


THe Mepicat Starr Corps. 

The members of this corps have fulfilled their duties with 
zeal and perseverance. The field hospital and the bearer 
company have not sent back a man, and those who have had 
the privile e of seeing them marching along the road can 
testify to the admirable spirit that has pervaded all ranks. 
On arriving at Prahsu, they had not a single straggler. 
When one considers that these units are composed of men 
drawn from different stations, it is apparent that no tradi- 
tions are necessary to unite men of common sense into a 
coherent body, ready and willing for any duty. There seems 
to be a notion amongst the combatant ranks that the object 
of the medical officers is to swell the returns and to justify 
the expression ‘** doctor’s war,” to which such prominence has 
been given in the journals. It need only be said that such 
an imputation is unjust ; the greatest triumph for the Army 
Medical Staff would be to present returns showing that good 
results came from careful supervision of every sanitary detail. 
It is impossible to discuss professional matters, as the cases 
up to now have been of so ordinary a type. The only surgical 
cases are two wounds of the arm from a Martini carbine 
inflicted by a soldier of the West India Regiment. Both 
eases are compound comminuted fractures, and are pro- 
gressing favourably under the care of Surgeon-Major Wilson. 


ComPRESSED DruvuGs. 

A word about the tabloids employed at the front may be 
added. There is no question that it is an elegant and 
efficient method of administration. The disadvantages are 
that they chip and break up as soon as some are taken out of 
the bottle, and space is given for the remaining ones to shake 
about; another is the latent suspicion that they are not 
soluble and pass through the system unchanged. They 
should be made—as one firm asserts—in such a way that on 
coming into contact with moisture they should at once begin 
to disintegrate or crumble to powder, thus bringing the drug 
into the best possible condition for rapid absorption by the 
system. The first objection can be met by packing the vacant 
space with cotton-wool, and this is so simple that it is not 
advisable to increase the hardness of the tabloid at the risk 
of diminishing its solubility. 


THE ‘‘ HARMATTAN” AND ITS DANGERS. 

Our correspondent on board the hospital ship Coromandel, 
off Cape Coast Castle, writes on January 14th: Since my last 
letter nothing of any great interest has happened here, but the 
weather has greatly improved, the ‘‘ harmattan” (north-west 
wind) pes. now fairly set in for the season. The nights are 
very cool and pleasant, the temperature going down to about 
76°, while it does not as a rule rise to more than 86° at any 
time during the day. It is not, however, so dry as we 
expected, there being only about 1° difference between the 
dry and wet bulbs, and any exertion causes most profuse 
perspiration. The health of all on board remains remarkably 
good, but the greatest care is necessary, as sitting in a draught 
when perspiring, or any exposure of the body to the wind 
when asleep, inevitably searches out one’s weak point; and 
cases of sore throat, inflammation of the meatus of the ear, 
diarrhea —— into dysentery, and other ailments have 
arisen through relaxation of precautions in this way. The great 
usefulness of the so-called ‘‘cholera belt ” has been abundantly 
proved, as has also the wisdom of the order for wearing serge 
clothing instead of drill or cotton; for the latter, though no 
doubt much pleasanter, soon becomes wet through with 
perspiration, with the inevitable result of a chill if not 
speedily changed. There has been only one fatal case (dys- 
entery) on board; all the others have done well. Many 
have returned to duty, and nine have proceeded to 
England in the mail steamers as unlikely to be of 
any further use in this country. The great fall in 
the temperature at nights causes heavy fogs ashore, 
which are considered very malarious, but the fog 
does not extend out to sea. Up to nearly 8 o’clock in the 





morning we cannot see the land only about 13 mile away, 
though all ships at anchor are clearly visible, showing that 
the trying fall of temperature is more ashore than out here, 


THE Lire oN BOARD THE HosPITAL SuIP. 

It is remarkable how quickly men improve with the fresh 
air, good food, and quiet un board, and several officers run 
down by hard work ashore returned to duty after a couple of 
days’ rest here like giants refreshed. We have a good deal 
of musical talent on board, which affords amusement to all, 
while the supply of games, books, and papers is equal to all 
demands. The wards for the sick are very airy, but they are 
encouraged to sit on deck, where plenty of comfortable arm- 
chairs are provided as much as possible, and bad cases even 
have their meals brought up. The sea here abounds with 
fish (including sharks), and one variety which in size, appear- 
ance, and flavour exactly resembles the herring is caught by 
the natives in casting nets thrown from their dug-out canoes 
in countless numbers, and they are much enjoyed, while on 
shore they are partially cooked and sent in great quantities 
up country. 

PRINCE HENRY OF BATTENBERG. 

A large six-berth cabin has been fitted up with a swinging 
iron cot and punkah for Prince Henry of Battenberg, who is 
on his way down country suffering from an attack of fever. 





THE LATE PRINCE HENRY OF BATTENBERG., 


An address of sympathy has been forwarded to Her Majesty 
the Queen by the President of the Association, Sir Russell 
Reynolds, Bart., through Sir Arthur Bigge, as follows: 


Her Most Gracious Majesty the Queen 


The Humble Address of the President and Members of the 
British Medical Association. 


Wap it pfease Your Wajestp 
fBe members of the British Medical 


Association practising throughout the British Empire 
desire through us to express to Your Majesty and Her 
Royal Highness the Princess Beatrice their deepest 
sympathy on the distressing bereavement sustained 
by the sad and untimely death of His Royal Highness 
the Prince Henry of Battenberg while engaged in the 
active service of the Queen and the country. 


(Signed) J. RussELt Reynotps, President. 
J. Warp Cousins, President of Council. 
Henry T. Buttiin, Treasurer. 
Francis Fowke, General Secretary. 


Dated January 27th, 1896. 


The following is the reply received from Sir Arthur Bigge: 7 


Osborne, January 29th, 1896. 

Dear Sir John Russell Reynolds,—I have laid before 
the Queen the address of condolence from the Pre- 
sident and members of the British Medical Associa- 
tion, which they have been good enough to forward 
through you to Her Majesty on the present occasion 
of sad bereavement sustained by the death of Prince 
Henry of Battenberg. 

The Queen desires me to convey to you her feel- 
ings of deep thanks for the expressions of kindly 
sympathy contained in this address. 

I am yours very faithfully, 
ARTHUR, BIGGE. 
Sir Russell Reynolds, Bart., M.D., etce., 
President British Medical Association. 
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THE DUNBAR TYPHOID EPIDEMIC. 


A very interesting report with respect to this epidemic has 
been issued by Dr. Macdonald, parochial medical officer of 
health, and is supplemented by one by the county sanitary 
inspector. These reports, unfortunately, present but a 
partial view of the epidemic, dealing only with the rural 
district involved, and there is renewed occasion for regret 
that a proper system of sanitary administration has not been 
adopted in East Lothian, with one responsible health officer 
for the burgh of Dunbar and the county, when a complete re- 
view of the origin and progress of this unfortunate epidemic 
would have been available, and an additional report from the 
“ sanitary inspector” would have been unnecessary. 

The report shows the people of Dunbar to have been livin 
in a fool’s paradise in respect to their water supply, an 
illustrates once more the insufficiency of chemical analysis 

r se, and without an inquiry into the nature of the gather- 
ing ground, to determine the admissibility of a given source 
of supply. The report of an analyst requisitioned when the 
present system of water supply was projected recommended 
the water highly, on the ground of its great purity. Since 
the epidemic occurred, we are told, ‘“‘ numerous analyses have 
been made, and all agree in condemning the water as seriously 
contaminated.” This might have been foretold—indeed, it is 
alleged that it was foretold—as it appears that the sewage 
from a population of about 150, drains, directly or indirectly, 
into the stream from which the water supply of Dunbar is 
derived. 

There is active controversy as to the manner in which the 
stream has on this occasion received its specific contamina- 
tion. Dr. Macdonald admits that the infection may have 
come down from a cluster of houses at Pathhead, under 
circumstances presently to be described, but is disposed to 
attribute the origin of the epidemic to the discharge of a 
large volume of water, which was ‘‘of a dark green colour 
and had a sickening smell,” from an artificial lake at Press- 
mennan. The water from this lake, it is said, had not been 
run off in a similar way during the last twenty years, but it 
is admitted that there is always a stream flowing from the 
foot of the embankment. It is also admitted that no recent 
case of enteric fever is known to have occurred within the 
drainage area of Pressmennan Lake. The sluice from the 
lake was finally closed on October 24th. 

The first case of enteric fever in the district occurred at 
Pathhead, and was notified on October 22nd, 1895. It is 
reported that the people at Pathhead, when out in the fields, 
were in the habit of drinking water from a so-called spring, 
which was subject to an admixture of water from the stream 
issuing from Pressmennan Lake. The local authority, accord- 
ing to the unique procedure adopted in East Haddington- 
shire, upon which we have already had occasion to comment, 
sent up a caravan, with a nurse (untrained), for the reception 
of the patient, a girl of 12. Strict orders were given for the 
disinfection of the stools, and indeed, all iheonahs, the 
medical men in charge appear to have been exceptionally 
stringent in their directions for the disinfection of stools. 
The essential defect of the situation, however, was the 
aysence of the vp pone and constant supervision, which 
only a permanent and properly equipped hospital can afford. 
The stools, after disinfection, were instructed to be buried in 
the ground, at a point, however, ‘‘ within about 20 yards of a 
conduit which eventually reaches” the stream which is the 
source of the water supply of Dunbar. In ordinary times the 
washings of domestic utensils from the cottages are thrown 
iato a ditch which flows through this conduit, but ‘ strict 
orders” were given to the inhabitants to discontinue this 
practice. The sanitary ag Spe. visiting the place on a wet 
day in November, reports that everything lying on the sur- 
face was being swept into the ditch, and the trench for the 
excreta was filled with water. On November 16th a second 
case, a sister of the first, was notified from the same cottage, 
and on the 26th the mother of both girls was reported to be 
suffering from the disease, On November 19th 5 cases, all 
using the Dunbar water, were notified, and the public were 
warned, at the instance of Dr. Macdonald, as to precautions 
to be taken in connection with the matter. Two cases were 
notified on November 23rd and 1 on December 13th. . What 
was in the meantime transpiring in the town of Dunbar, 





which is within another sanitary jurisdiction, is, of course, 
only incidentally referred to in the reports before us, and the 
record of the epidemic is, therefore, in the meantime, incom- 
plete. No cases, however, had been notified prior to October 
22nd, and it will be seen that, so far as the dates of the occur- 
rence of the subsequent cases referred to are concerned, they 
are quite consistent with the theory of a common origin in 
the first notified case, situated, as it was, in dangerous 
proximity to the source of water supply, especially in view 
of the graphic account of the sanitary inspector of the way in 
which surface contamination at Pathhead is swept into the 
ditches running down :to the stream in rainy weather. It is 
a ood to note, however, that Dr. Macdonald states that there 
ad occurred a series of anomalous cases in the town of Dun- 
bar prior to the general outbreak, and, as he regards it, 
a. associated with the discharge from Pressmennan 
ake. These cases, although not then notified, he is now 
inclined to regard as ——, mild cases of enteric fever. 

The nurse originally in charge of the caravan sickened 
with enteric fever on December 26th, and was subsequently 
removed to the burgh hospital, where she died. A series of 
dropping cases occurred in the rural district in the course of 
December and January. 

Dr. Macdonald, somewhat atentonenis as we think, in 
view of all that has occurred, allows himself to appear in this 
report in the light of an apologist of the caravan hospital 
system. He concludes his report, however, with an observa- 
tion in which all who have watched the progress of events in 
Haddingtonshire will most heartily concur: ‘‘I regard the 
reorganisation of the sanitary administration of the county 
as of paramount importance in the interests of public health.” 
That there is some pease of this reorganisation being car- 
ried into effect is indicated by the fact that notice of motion 
in the following terms was given at the last meeting of the 
District Committee : 

That this Committee memorialise the County Council to take into 
serious consideration the present unsatisfactory arrangements as to the 
county and district medical officers, and in doing so, suggest the propriety 
of terminating these arrangements, and in lieu thereof appoint a county 
medical officer, free from private practice, resident in the county, to de 
vote his whole time to the duties of his office, with permission to the 
district committees of the county to appoint him also district medical 
officer. A copy of this to be sent to the Local Government Board. 











LONDON SCHOOL BOARD AND MEDICAL 
CERTIFICATES. 


A MEETING largely representative of the medical profession 
was held at 20, Hanover Square on February 6th, to consider 
the recent action of the London School Board in regard to the 
appointment of medical officers to supervise the medical 
certificates offered by the scholars. 

Dr. GLover, the Chairman, in opening the meeting, read 
letters from Sir Walter Foster, Mr. Wheelhouse, and others, 
and explained that the cause of complaint was that the 
School Board had appointed officers to supervise the certifi- 
cates given by medical men. Upon the discretion of the 
Divisional Inspector of the London School Board rested the 
decision as to whether or not the medical officer of the Board 
should be called upon to sit in judgment on the medical cer- 
tificates offered to the authorities of the School Board by the 
parents of the children. At hospitals these certificates were 
given gratuitously to the children, and sometimes also to 
candidates for posts under the School Board, such as school 
teachers. The responsibility of giving a certificate as to 
whether any case of infectious disease had or had not ceased 
to render a child unfit to attend school, was a public service. 
It was felt strongly that in cases in which the Board objected 
to any certificate the officer of the Board should communicate 
with the gentleman who had granted the certificate, and the 
Board should pay for the second certificate. The reasons for 
the Board’s action appeared to be that exemption was claimed 
for illness after all other pleas have failed; that the certifi- 
cates were not sufficiently definite ; that medical men granted 
the certificates on insufficient knowledge of the case accord- 
ing to the view of the Board’s Inspector; and, lastly, that 
certificates were alleged to be forzed. The result of the 
Board’s action has been that many hospitals now refused to 
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ive certificates, and there was no means of compelling them 
0 do so. 

Dr. Warp Cousins proposed the following resolution : 

That this meeting of medical men interested in the question of certifi- 

eation of sickness in School Board children in the metropolis, and 
largely representing those who have to give certificates, expresses great 
dissatisfaction and concern at the recent action of the Board in appoint- 
ing medical men in some parts of London to go behind the certificates 
supplied to the Board with much trouble by practitioners. 
Dr. Cousins, in proposing the resolution, said that the 
medical profession had a great cause of complaint at this in- 
terference of the School Board. The ultimate result would be 
to diminish seriously the gratuitous services rendered by the 
profession to the poor in the matter of these certificates. If 
these certificates were to be questioned and ignored a stand 
must be made against this invasion of the School Board. It 
must be distinctly understood that the sympathies of the 
medical profession were with the Board and its officials in 
their difficult task of carrying out the Education Act. They 
were exposed to all sorts of frauds and impostures, which cer- 
tainly ought to be investigated; still, though the medical 
profession was willing to help the School Board in the matter 
of these certificates, it was felt that the profession was de- 
serving of greater respect. from the Board. Against the ap- 
pointment of these inspectors a stand must be made, and it 
was earnestly to be hoped that the Board would retreat to its 
former position when the medical profession in London 
would be more free to help the poor. 

The resolution was seconded by Mr. CowELt, who said that 
the School Board had failed to treat the medical profession 
with due respect and courtesy. As long as the resolution 
appointing these pone stood on the books of the School 
Board, he (Mr. Cowell) would refuse to give certificates. 

The resolution was then put, and carried unanimously. 

Dr. WALTER SmitTH then proposed the following resolution: 

That we are of opinion that in the interest of the health of school 
children, under the School Board system, it is of vital importance that 
harmonious action should exist between the medical profession and the 
Board, and failing this the health of individual children will suffer 
greatly, and one chief defence against the spread of scarlet fever, diph- 
theria, skin diseases, and other complaints will be impaired. 

This was seconded by Mr. Matcoztm Morris, who con- 
tended that an important point in the matter was the gra- 
tuitous granting of certificates. He declined to give certifi- 
cates, and had never been able to understand why certificates 
should be given, gratuitously. The question could be looked 
at from three points—from the point of view of medical officers 
of public institutions, from the parents’ point of view, and 
from the point of view of the School Board itself. Under the 
present system of payment by results, the tendency was to 
retain a child at school in spite of the fact that it might be 
suffering from some contagious disease. 

This resolution was then put, and carried unanimously. 

Dr. GutuRi£ then proposed the following resolution : 

That the following gentlemen constitute a Committee to consider the 
question, draw up a line of action, and report to a future meeting: Mr. 
Malcolm Morris, Mr. Raymond Johnson, Dr. Guthrie, Mr. Sheild, Dr. 
Walter Smith, Mr. Cowell, Dr. Bridgwater, and Dr. Cholmondley. 

This resolution was seconded by Mr. Raymonp JoHNson, 
and carried unanimously. 


MEDICAL DEFENCE. 


THe Mepicat Derence UNION. 

THE annual meeting of the Medical Defence Union will be 
held at the Royal Medical and Chirurgical Society’s Rooms, 
20, Hanover Square, W., on Friday, February 21st, at 4 P.M. 
At this meeting the report of the Council for the past year 
will be presented, and other business transacted. We have 
been favoured with an advance copy of the report, and must 
congratulate the Council, the members, and the profession 
epee upon the excellent and ample work done in 1895. 

ver 1,000 cases for members have been dealt with, and many 
of these were actions for libel, brought either for or against 
the Union’s clients. The importance of every medical man 








in practice joining the Medical Defence Union is illustrated 
fully in every line of the report. The dangers of professional 
life are shown clearly, as is also the way by which these 
dangers can be minimised. In one case, where a member was 
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threatened by a former patient through his solicitor with an 
action for damages for alleged malpraxis, it is noted that as 
soon as the Secretary of the Union wrote in answer that the 
Union would defend, the solicitor of the plaintiff dropped the 
case at once, saying that ‘“‘ he would not touch it under these 
circumstances with a pair of tongs even !” 

In another case where a resident at a seaside resort libelled 
the medical officer of health both in the public press and 
also in a letter to his Board, the Union took the offensive and 
served a writ on behalf of the member upon the libeller, Ip 
the end the defendant paid all costs and a fine, and pub- 
lished an ample apology in the terms decided upon by the 
solicitor to the Union, Mr. Hempson. Later on, in a letter to 
the Times, the defendant stated that had he been fighting 
merely an individual he would not have apologised, but that 
as it was a ‘“‘ trades union” (sic) it was quite a different 
matter. The profession can afford to smile at its effective 
Defence Union being stigmatised asa ‘“‘ trade” affair when 
the result of its active interference is as represented. The 
schedule of some of the more important cases dealt with ag 
published in the report is most interesting as showing not 
only the varied nature of the work done, but also the admir- 
able manner in which the duties have been accomplished. 

The Council is to be congratulated upon its President, Mr, 
Victor Horsley, who takes a deep and personal interest in the 
Union, and never loses an opportunity of extending or making 
known its usefulness. In addition to attendance at every 
meeting either of the Council, the Executive, or other Com- 
mittees, Mr. Horsley supervises the work done at the office 
by constant visiting. Mr. Horsley’s practical knowledge of 
medical politics and his keen interest in all that pertains to 
the advantage of the profession generally, make his position 
as President of the Union a most appropriate selection, and 
it is certainly to be hoped that he may be able to carry on the 
duties which devolve upon him in this office for many years 
to come. 

The finances of the Union are in a most excellent condi- 
tion, a substantial balance being carried over to the current 
year’s account after all liabilities were paid. The words“ To 
certain creditors” no longer appear in the balance sheets, 
and the year’s subscriptions have more than balanced the 
expenditure. Weare pleased to note that the accounts are 
audited by duly qualified chartered accountants. Thisshould 
always be the case with every publicor professional company; 
auditing by laymen is unsatisfactory, and should not be 
permitted in any society which is incorporated under the 
Companies Acts. The increase of members during the past 
year brings the number on the register to 3,537. This, 
although fairly satisfactory, is not sufficient ; the membershi 
of the Union should be equal to that of the British Medica 
Association, with which it is to be hoped that its work may 
soon be identified. The good already done by the Union, as 
shown so clearly and yet concisely in the report before us 
—— be rapidly increased by a membership of 20,000 instead 
of 4,000. 

The prosecution of quacks is a work which appeals to the 
whole profession, and the 15 cases dealt with by the Union 
last year represents work done not only for the members of 
the a but for every practitioner in the United King- 
dom, and by every one of these should such a Society be 
supported. Unionis strength. The Medical Defence Union 
is a power in the land; its name is a ‘“‘terror to evil doers.” 
It has passed through many trials and difficulties but has 
now got into smooth water, and is ably navigated by its 
President and Council. 

The legal work under the management of the company’s 
solicitor, Mr. Hempson, appears to have been accomplished 
with the maximum of efficiency and the minimum of expense. 
To have made the ‘other side” so often pay the expenses 
of prosecution speaks well for the tact and experience of 
the legal adviser. We notice that the Union sti!l has to 
complain that in prosecutions under the Medical Acts, con- 
ducted in the metropolitan area, the penalties are, when 
inflicted and recovered, taken by the metropolitan police for 
their own use. Thismatter must meet with due attentioninany 
Medical Act Amendment Bill; a small clause must be in- 
serted so that the ey one can be paid over to those who 
have undertaken the heavy expenditure incurred in prosecut- 
ing. The present system is absolutely indefensible, and had 
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the framers of the last Medical Act been cognisant of this it 
would never have been permitted. ' 

It is impossible to detail the report more fully : suffice it te 
say that it should be in the hands of every reader of the BritisH 
MepicaL JourNAL, and its perusal should make every practis- 
ing member of the profession in the United Kingdom a can- 
didate for election, if he be not already upon the register of 
the Medical Defence Union. 


A Practical SCHEME. 

Si1r,—I believe that the vast majority of the members will 
rejoice that a thoroughly practical scheme of medical defence 
has now been laid before them. They will also feel grateful 
to you for the way you have spoken of that scheme. It is 
fortunate that the Branches will have ample time to consider 
it before the next annual meeting. If I might be allowed to 
make a suggestion I would propose that each Branch should 
have a special meeting called to discuss Dr. Welsford’s plan 
of campaign. It would also be an advantage if you would 
allow members to criticise it in the pages of the BritisH 
MEDICAL JouRNAL. To my mind nothing is more calculated 
to increase the power and efficiency of the Association, to 
practically unite the whole of the profession into a strong and 
compact organisation, than the adoption of this well thought 
out scheme of medical defence. The proposal to increase the 
annual subscription will probably remove the objections urged 
by those in authority who deprecated the use of the surplus 
funds for the purpose of putting down quackery. The Com- 
mittee of Members have done their part—and have done it 
well; it now rests with the members themselves to unite and 
see that the scheme is carried out.—I am, etc., 

Cardiff, Feb. 8th. T. GARRETT HorpDER. 


THE Duties OF THE GENERAL MEDICAL CoUNCIL. 

S1r,— I have long been of opinion and have advocated that 
the British Medical Association should be the medium for 
defence, and that an increased subscription should be paid 
by each member desiring to insure such benefits, and my 
views coincide mainly with the scheme proposed on p. 350 in 
the British MrepicaL JourRNAL of February 8th, but I do not 
think the prosecution of illegal practitioners should be 
necessarily included in this scheme, as it is to the General 
Medical Council we should look for such proceedings. Ihope 
to see the time when the existing defence societies will 
amalgamate with the British Medical Association, and in this 
way one solid body be formed for the general benefit of the 
profession, which sorely needs it. I am not, however, in 
favour of the work being delegated as a rule to the Branches, 
but that it should be conducted by a Committee selected for 
the purpose. —I am, etc., 


Whitchurch, Hants, Feb. 8th. HENRY HEMSTED. 


THE FINANCIAL QUESTION. 

Sir,—As an old member of the British Medical Association 
I have had much pleasure in perusing the article upon 
Medical Defence in the British Mepicat Journat of Feb- 
ruary 8th. It does seem that the time has arrived that steps 
should be taken to have the Memorandum of Association 
altered, and that the scheme proposed by the Committee of 
Members be adopted, and the carrying out of these duties be 
left in toto to the Board. To my mind it will be a grand 
matter for the British Medical Association to be able to have 
a defence fund, and no member would refuse a subscription 
of 5s. per annum in addition to the guinea now paid. All in- 
coming members of the profession ought to become members 
of the Association, which would become, not only as now 
constituted (an Association for the promotion of medical 
science and the maintenance of the honour and interests of 
the medical profession), but likewise for the protection and 
defence of individual members of the medical profession, as 
well as also the prosecution of illegal practitioners and other 
important matters in respect to the profession, such as the 
abuse of clubs, medical aid associations, medical charities, 
and to obtain increased representation upon the General 
Medical Council, as also to draw up ethical codes for the 
guidance of the members.—I am, etc., 

Southampton, Feb. roth, SPENCER T. Smytu, F.R.C.S.Eng. 





CHEMISTRY AT THE LONDON UNIVERSITY. 
WE have received a round robin from a number of medical 
students at one of the medical schools in London with 
reference to a recent intermediate M.B. examination at the 
London University. They complain that at this examination, 
as on many previous occasions, the questions set were too 
severely technical and not suited to the work of medical 
students, but rather to those who intend to be professional 
chemists. They assert, further, that in some cases the ques- 
tions set have been outside the range of the syllabus. The 
following is the text of the questions set at the examination 
on January 21st as forwarded to us: 

QUESTIONS. 

1. What experiments would you make to prove that glycocine contains 
one, and even two, amide groups? What is the effect of hot aqueous 
potash on each of these compounds ? 

2. What are the chief constituents of ordinary petroleum? How would 
you ascertain whether it contained olefine hydrocarbons? - 

3- How would you detect and estimate the nitrogen in a specimen of 
leucin? Describe an alternative method of estimation, and calculate 
the percentage of N in the substance. 

4. What means would you adopt in order to separate in a pure state 
each of the constituents of a mixture of alcohol, aldehyde, and ether ? 
Describe the characteristic properties of each of these substances. 

5. Describe precisely how you prepared pure aniline from benzine as a 
starting point. What would be the best method (other than reduction) of 
separating pure aniline from a mixture ofit with nitrobenzine ? 

6. Explain fully the chemical changes involved in the principal tests for 
the following substances: Formic acid, cane sugar, benzoic acid, alcohol, 
and salicylic acid. 

We have submitted a 2 of the paper to some of the 
teachers of chemistry at the London medical schools, and we 
are obliged to their courtesy for the following opinions: 

Professor W. Ramsay, F.R.S., Professor of Chemistry i 
University College, London, writes: First, I object to the 
unnecessary use of empirical names in — (1) and (3). 
Glycocine, alias glyocine, alias glycocoll, alias amido-acetic 
acid, is an absurd burdening of memory. Leucin, too, is a 
name unknown to modern chemistry. Questions (1) and (3) 
might easily have been made general, and special applications 
required of the student. I do not think the knowledge asked 
for is too much to demand from a medical student. Question 
(2) is hardly suitable for a medical examination. Question (4) 
is a very difficult one to answer. I much doubt if the ex- 
aminers would undertake to prepare pure specimens from 
such a mixture. There are no known processes which would 
effect this separation, except careful fractionation lasting 
over weeks, with large amounts of substance. Question (5) 
involves a definite preparation. I am not aware that that 
preparation is required in the syllabus. Question (6) appears 
to me reasonable. P.S.—I see I have not answered your main 
question ; but my answer may be inferred from my criticism. 
I think that the paper might have been much better designed 
for medical students than it is; but I do not think that it 
implies a very deep acquaintance with organic chemistry. It 
is a poor paper. 

Dr. W. J. Russewtu, F.R.S., Lecturer on oe ee | at St. 
Bartholomew’s Hospital’ Medical College, takes a different 
view. He writes: My opinion with regard to the interme- 
diate M.B. chemistry paper which you sent me is that it 
does not justify the complaint of the students to which you 
allude. The questions generally involve fundamental and 
important principles which a student studying organic 
chemistry to the extent indicated in the syllabus, and if he 
be well taught, should know. Further, the paper really does 
deal to a marked extent with bodies having special im- 
portance and interest to the physiologist. 

Mr. FrepErIcK JAMES M. Page, Lecturer on Chemistry at 
the London Hospital Medical College, writes as follows: I 
do not consider it an unfair paper; it is or a great im- 
provement on some of the previous papers, and although it is 
not at all the sort of paper I should set for medical students, 
yet in my opinion most of the questions come fairly within 
the scope of an advanced course of —— chemistry, such as 
is usually given to the M.B. men. think that one of the 
difficulties of this examination is that the syllabus as given 
in the University Calendar is somewhat antiquated, and the 
fault of this lies with the Senate. Some four years ago the 
teachers of chemistry in the London medical schools sent in 
a strongly-worded memorandum, asking for a more detailed 
syllabus and some much-needed alterations in the practical 
part of the syllabus; nevertheless, no alteration has yet 













































































430 we ky ——W J 


CONTROL OF TUBERCULOSIS. 


[Fes. 15, 1896, 














been made, and the consequence is the syllabus is not an 
accurate guide as to the scope of the examination. 

Another well-known chemist, who is engaged in the teach- 
ing of medical students, writes: I am strongly of opinion 
that Questions 1 and 2 are too severely technical, and not 
ne 3 to the work of medical students. The same remarks 
apply to © pape re of Questions 4, 5,and 6. I have for some 
time held a similar opinion as to the extreme and unnecessary 
severity of the paper in organic chemistry for the Inter- 
mediate M.B.Lond. It is, I consider, to a great extent the 
outcome of submitting medical students in their second and 
third years to examination by scientific chemists, who are not 
medical men, and who are not in touch with the requirements 
of medical students. It would be an easy matter to find 
medical men competent to examine in this branch of the 
Intermediate M.B. 


SCOTTISH POOR-LAW MEDICAL OFFICERS’ 


ASSOCIATION. 


THe newly-formed Scottish Poor-Law Medical Officers’ 
Association held its inaugural dinner in Glasgow on the 
evening of January 31st, when the chair was occupied by Dr. 
Bruce, Dingwall, the direct representative of Scotland in the 
General Medical Council, and honorary President of the 
Association. He was supported by Alexander Cross, M.P. 
for Camlachie, as also by prominent members of the various 
local parish councils, and lew officials, while a large number 
of medical officers from various parts of the country were 
present, as well as members of medical staffs of the barony, 
city, and Govan parishes. 

The CHAIRMAN in the course of the evening spoke of the 
work done and the responsibilities incurred by parochial sur- 
geons more especially those working in remote, sparsely 
populated districts, and advocated the necessity of reform in 
medical administration. He contrasted the provision made 
for the clergyman and schoolmaster of a district with that 
for the doctor, and pointed out that a local habitation was 
far more essential in the public interest to the last than to 
either of the two former, and yet it was completely ignored, 
while the others were invariably suitably housed. The 
slender tenure by which the doctors hold their posts was 
another point to which attention must be directed and im- 
provement demanded. In districts in which from lack of 
population one man only can be supported the loss of the 
physicianship to the poor means the introduction of a new 
competition and financial loss far beyond the mere depriva- 
tion of the parochial stipend, and possibly actual ruin. The 
fact that this deprivation can be effected in obedience to a 
temporary popular clamour or to gratify the economical 
desires of some ‘ guardian of the rates” is a state of matters 
that ought to be remedied. The parochial medical officer 
should in fact be recognised as an independent civil servant 
with a salary suitable to his responsible and arduous duties 
and in large parishes with a properly qualified assistant. 

The views advanced by Dr. Bruce were approved by the 
meeting, and Dr. Wiiu1Am L. Murr, the President of the 
Association, endorsed all that had been said, and emphasised 
the necessity for independence of locai authorities in order 
that the doctor’s responsibilities to the poor of his district 
might be met without risking the loss of his appointment. 

Mr. James Branp, the Chairman of the Barony Parish 
Council, in a speech responding to the toast of ‘‘ The Parish 
Councils of Scotland,” took occasion to express his sincere 
sympathy with the objects of the Society, which he said had 
had his approval long before he had heard them formulated, 
and he assured the meeting he would gladly support them in 
furthering the objects of the Society. 

Mr. Watwace, Inspector of the Govan Board, spoke in 
similar terms. He especially concurred with the desire for 
fixity for tenure, as it enabled a man to do his work in a fear- 
less way, unhampered with the fear that the conscientious 
discharge of his duty might lead to his dismissal. 

The Society is to meet once a year; it is open to all having 
an interest in Poor-law work, more especially to present and 
past holders of parochial medical appointments, and it is 
managed by an executive to be elected annually. The present 
office-bearers are Dr. Bruce, Dingwall (Honorary President), 
Dr. W. L. Muir (President), Dr. David Cooper (Vice-Presi- 














dent), Dr. Matthew Martin (Treasurer), Dr. Alexander 
Murdoch (Secretary), with Drs. Finlay, Core, Fortune, Cullen, 
Wallace (to complete Council). 








TUBERCULOSIS: ITS CONTROL BY MUNICIPAL 
ACTION. 


A MEMORIAL presented by the Medico-Chirurgical Society of 
Glasgow to the Health Committee of Glasgow Town Coungi] 
‘calling their attention to the fact that tuberculosis is now 
fully recognised as an infectious disease, and asking them to 
take the matter into their serious consideration, with a view 
to protection of the community from the infection,” wag 
remitted to Dr. Russell, the officer of health who has just 
issued an exhaustive report dealing with the whole subject, 
and concluding with a number of — suggestions. 

———e is a summary of the suggestions made by Dr, 
Russell : 

1. In my opinion the first thing to be done is to have this 
report printed and considered by the local authority, who 
ought thereafter to come to some resolution regarding it, and, 
if the purport of that resolution is favourable in general to 
its contents, then, with this imprimatur, the report ought to 
be sent to every member of the medical profession practisin 
in Glasgow, to the medical officers of all institutions, to al 
Boards responsible for the regimen of any part of the com- 
munity (for example, parochial, school, hospital, reformatory, 
ete.), and freely to all citizens who lead and guide. 

2. The local authority ought to resolve that, in the interests 
of public health, it is necessary that washing and disinfec- 
tion should be effectively carried out after every death from 
pulmonary consumption. 

3. In my own opinion and, I believe, in that of the memo- 
rialists, the importance of taking immediate action in the 
direction of eliminating tuberculous cows from the dairies, 
first of all in Glasgow, and next from those sending milk into 
Glasgow, can scarely be exaggerated. Glasgow is in the un- 
usual position of possessing ready to hand the legal powers 
to deal with this source of tuberculosis. We cannot take full 
advantage of these powers without a veterinary expert. 

4. The further step of issuing popular leaflets to be system- 
atically distributed from house to house and otherwise put 
into the hands of those responsible for the care of the sick, 
may be remitted to the medical officers to be taken in due course. 

5. It is scarcely necessary to point out that many depart- 
ments of municipal management ought to be inspired with 
renewed energy, and to receive increased precision of diree- 
tion, each in its own special work, from this doctrine of tuber- 
culosis—for example, the Committee on Health, in the appli- 
cation of general and local powers to the suppression of damp, 
dark dwelling houses; to the dissemination of light and air 
within and around tenements and workplaces, whether fac- 
tories, workshops, warehouses, counting houses, or offices: 
in the enforcement of ventilation, light, and cleanliness in 
byres ; in the provision of open spaces and play places con- 
venient to tenements ; the Magistrates Committee in the sup- 
pression of smoke and the energetic application of the law in all 
cases relating to overcrowding. The Parks and Galleries Com- 
mittee in the support they derive for the conviction that 
their parks are only useful in proportion as they are used, 
and that therefore they must be made attractive, and that 
the same attractions will not draw every class in the com- 
munity. The Committee on Sewage Works will see more 
clearly a hygienic sanction for their function in the prospect 
of sweetening the air and transforming the Clyde from an 
offensive repulsive sewer into an attractive waterway. The 
Committee on Tramways may find moral courage to enforce 
their by-laws against spitting ‘‘in or upon any car,” and the 
Dean of Guild Court will recognise the profound importance 
of its functions in the rigid enforcement of every item of the 
provisions of the law which virtually determine the health of 
— in so far as it depends upon a dry foundation and 
walls. 

6. It is to be desired that women should understand 
the importance of dust in the causation of consumption, andi 
should devise methods of dealing with dust which will end 
in its collection and destiuztion, not merely in its distur- 
bance and redistribution, 











4 of 
cil 
OW 


ew 


as 


ist 
ot, 


is 
10 


to 
to 


] 
- 
y, 


- @ 


SST wy 











Fes. 15, 18¢6.] THE NEW 





PHOTOGRAPHY. nee. 649% 











Fig. a. 


Fig. b. 


Inductograms of various coins, showing the possibility of photography without a Crookes’s tube the effect being due to a contact effect. 
In the second figure the coins were placed behind the plate.—Sydney Rowland (photo.) 


REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 


[REPORT TO THE BriTIsH MEDICAL JOURNAL.] 
II. 

Mr. SypNEY Row1ranp, B.A., reports that the past 
week has not been fruitful of so much advance as 
could have been wished, and beyond the strength that experi- 
ment and personal experience of the new method has given, 
the developments have been rather of the nature of defining 
the difficulties and causes of failure than of removing them. 
Owing to the loss of the best tube it has not been possible to 
apply the method clinically, as was hoped last week, except in 
the case to be alluded to. New tubes are, however, 
to hand, and progress is again being made. For the 
benefit of other workers it may be of use to give at length the 
chief difficulties that I have found, and the best means of 
surmounting them. 

First and foremost among the causes of failure must be 
placed the deficiencies in the tube itself. It does not seem 
possible at present to define with any accuracy what kind of 
tube is most suitable; this can only be found by actual ex- 
periment. In the tube itself there are several causes of pos- 
sible defect. 

First as to the degree of the vacuum necessary. Certainly 
this must be “high,” but on the other hand not too high. 
If too ‘‘low,” the discharge simply breaks from pole to pole 
ina continuous stream; if too high, on the other hand, it is 
not possible to excite it without using very powerful cur- 
rents such as are not always available. It seems, therefore, 


to be a question of hitting the balance between the degree 
of exhaustion, the strength of the current, and the frequency 
of interruption ; at least this is my experience. The tube 
with which the hand published last week was taken would 
certainly not be called a very high vacuum tube, and yet it 
gave, when the current was adjusted to it, and only then 
very excellent results. The tube figured last week has faile 
in my hands to give any results at all,and yet I hear that 
other workers using the same tube have been able to produce 
good results, possibly because in their case the current used 
was just suitable to the degree of exhaustion. 

To sum up, then, with regard to the tube: It is little more 
than a matter of chance at present whether any given tube 
will produce results or not; having a tube the current must 
be adjusted to it, and even then it may not giveresults. New 
light on these points is most urgently needed before the new 
method can become an accepted means of clinical diagnosis 
and can be shed only by accurate and laborious physicah 
experiments. It is only to be hoped that the many workers 
now engaged in investigating Professor Roentgen’s rays will 
soon tell us something on these points. 

With regard to my statement last week that Mr. Gifford’s 
results without using a Crookes’s tube were not due to 
Roentgen’s rays, the following letter has been received : 


Sir,—In the British MepicaL JourNaL of February 8th, 
p. 361, I note that Mr. Sydney Rowland, in his report on the 
‘-new photography,” refers to the results I obtained without 
using a Guoahaihe tube. Will you permit me to remove a mis- 
apprehension ? He says he has produced “not only,” as I 
did, ‘‘the shadow of the coin on the plate, but_a perfect 
picture of the engraving on the coin.” I have not done this ; 
the discs I used had numbers stamped on them, but neither 
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Pho‘ograph of a human foot by Mr. Sydne7 Rowland, showing the deformity of the terminal phalanges owing to the use of tight boots. 
Owing to the plate being accidentally broken, the metatarsal bones are not visible. 


these nor any other surface markings were reproduced. From 
what I have referred to, he argues that 1 have represented 
the x rays as being a direct electrical effect of this kind. 
That is not so. My ideas, which are quite as indefinite as 
those of others at the present stage of the inquiry, were and 
are that these are electrical wave phenomena. My meaning 
will be clear to those at all versed in the doctrines and 
teaching of Hertz. 

The effects Mr. Rowland refers to are nothing new. These 
induction phenomena were present in my experiments both 
with and without the tube in the form of spark and brush 
discharge between the discs of a most interesting form, and 
are a distinctly different class of phenomena from the shadow 
effect. 
Crookes’s tube, as well as without, seemed to point to a 
possible identity of the shadow effect with and without.- 
Iam, etce., 

Chard, W.C., Feb. oth. J. WiLt1AM GIFFORD. 

IT may be perhaps allowed to say that Mr. Gifford does not 
apparently know what he means, and what he now writes in 
no way invalidates the comment. My point is the fact that 
in my experiments it was immaterial whether the coin was 
placed in front of or behind the photographic plate, and that 


But their appearance in experiments made with a | 


therefore such effects could not be the result of shadows | 


thrown by the coin on the plate. And as this is the essence 


of the new photography, it was argued that the effect to which 
he refers was not.due to xrays, but of the nature of a direct | 
electrical effect, the same. or similar to the well-known in- 
ductograms. Figs. a and 4 show the results I obtained and | 


alluded to last week. Fig. a was taken with the coin in front 
of the plate, and Fig. 6 with the coin placed behind the plate. 

My photograph of the foot, which is reproduced above, shows 
very clearly the nature of the bone changes and atrophy pro- 
duced by the wearing of tight boots, and the accompanying 
history given by the patient may be of use in the explanation 
and treatment of similar symptoms when again met with. 

The owner of this foot says that when a child she was 
obliged to wear boots which were made to measure, and were 
consequently supposed to fit. She remembers well the tor- 
ture consequent on new boots, and the pain particularly pro- 
duced in the little and fourth toes. In fact, later on, when a 
girl, the constant aching pain in both the fourth toes became 
so great that boots were discarded for shoes, and walking 
became a penance. She says she frequently expressed a wish 
to have the fourth toes amputated. She had no comfort in 
walking till she wore broad, square-toed French boots, and 
since then she has not suffered. Therefore the toes are very 
deficient in prehensile power, and she has frequent falls. 

From Professor Roentgen have been received copies of the 
photographs taken by him which are now so familiar. They 
include one of a fracture of the forearm with much displace- 
ment. The lesion shows quite clearly on the photograph, 
but it has not been possible to reproduce it. Professor 
Roentgen has also sent a signed photograph of himself, 
which it is hoped to reproduce shortly. 

Mr. Robert Jones, of Liverpool, and Dr. Dawson Turner are 
both kind enough te send specimens of their work, which, how- 
ever, as yet shows nothing new; so already the new method 
is being taken up by medical men in actual practice. 
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essor Oliver Lodge also sends a negative showing the 
_—_ of a bullet in a wrist, but too late for publication 
this week. ae 
In regard to the newspaper reports describing the alleged 
production of Roentgen photographs by means of the light 
emitted from paraffin lamps and bunsen burners it is not 
possible to speak at present. Such results seem very impro- 
bable, and until more is known about them and actual speci- 
mens of the work done come to hand we must rest content 


with the reports. 


THE NEW KIND OF RADIATION. 

Sir,—Should it be proved, as Sir Willoughby Wade has 
suggested, that the bactericidal rays of sunlight are identical 
with Roentgen’s x rays, or even if they can be proved to be 
similar in their penetrating power without being actually of 
the same kind, the fact will open up a wide field in thera- 

eutics. For not only only is the tubercle bacillus destroyed 

y exposure to sunlight, but a number of other bacilli and 
pathogenic organisms of various kinds are similarly affected. 
It is interesting to note that as —_ ago as 1888! Dr. R. L. 
Bowles recognised the interesting and important fact that in 
Alpine regions a peculiar photo-chemical effect was due to 
certain rays reflected from large areas on masses of snow, and 
that these rays penetrated to a certain depth below the sur- 
face of the skin, causing in summer severe sunburn, and in 
winter a characteristic brownish staining. Further, he has 
demonstrated the fact that these same rays act upon the wood 
of which the chalets are built, penetrating the wood to a 
considerable depth, and that these rays acted primarily on 
the resin of the wood; and it is somewhat remarkable that 
Professor S. P. Thompson has arrived at a similar conclusion 
as to the effect of Roentgen’s rays upon resinous wood. 
was influenced by the views thus expressed by Dr. Bowles 
when at the discussion on the Latency of Disease Germs at 
the Royal Medical and Chirurgical Society on December roth, 
1895. I suggested as a possible explanation of the thera- 
peutical influence of sunlight in phthisis that the bactericidal 
rays had a power of penetrating deeply into the tissues of the 
body. I made this suggestion before Roentgen’s discoveries 
and his ‘‘ bone-shadow” pictures had become known to anyone 
in this country. I think with Sir Willoughby Wade that it is 
most important to ascertain whether there is any relation, 
and if any, what kind of relation, between the Roentgen x rays 
and the bactericidal rays already assumed to be part and 
parcel of the sun’s light.—I am, etc., 

W. SpenceR Watson, M.B., F.R.C.S. 
Henrictta Street, W., Feb. 11th. 








Re ROENTGEN RAYS AND TISSUE TRANSPARENCY. 

Sir,—It may interest you to know that, in conjunction 
with my colleague, Professor Kuenen, I have been testing the 
relative transparency to Roentgen rays (generated for a 
Crookes’s tube) of various tissues from the same animal (cat), 
placed in slices 3mm. thick over a photographic plate, 
separated by light proof black paper and gutta-percha 
tissue. 

The tissues used were bone, cartilage, fat, liver, muscle, 
kidney, cerebrum, and cerebellum. Of these, bone was the 
most, and cartilage the least, opaque. Fat was more _ trans- 
parent than any of those remaining on the list. In the kidney 
the cortex was far more transparent than the medulla (the 
outlines of the bases of the Malpighian pyramids being very 
distinct in the region of the boundary zone), while in the 
brain, in both cerebrum and cerebellum, the white matter was 
more transparent than the grey. 

Transparency, then, is not related to water content of 
tissue, a fact evident enough from the transparency of the 
nails in the hand and foot photographs. 

An experiment with a slice of cancerous human liver, 
kindly supplied by Dr. Stalker, showed no difference in 
transparency of the cancerous and normal parts.—I am, etc., 

E. WaymoutH ReEIpD, 
Professor of Physiology in University College, Dundec. 





G. H.—Glass is only relatively opaque to the z rays; for this reason the 
latest form of tube is made with very thin ends. Some maintain that 
he z rays are generated at the glass surface by impact of other rays. 


1 Sunburn on the Alps, by Dr. R. L. Bowles, 1888. 








THE ROENTGEN RAYS. 
By G. M. KEEVIL, M.R.C.S., L.R.C.P., L.D.S.Ena. 


In the course of some experiments on the Roentgen rays I 
have hit upon a series of such extraordinary effects that I 
hasten to place them on record without further loss of time, 
believing them to be of the utmost importance. The most 
simple of apparatus was used, consisting only of a 50-candle 
power incandescent lamp, with the filament broken, the two 
ends of the broken filament being about half-an-inch from 
each other. 

This broken lamp was substituted for a perfect one in the 
fittings of the latter, that is to say, it swung from the ceilin 
by the usual wire. Under this broken lamp was placed a dar 
slide containing a Cadett rapid plate, this being at a distance 
of about 3 inches from the lamp, and the film being directed 
upwards. 

On this slide were placed two keysand a penny piece. The 
current was now switched on (1 should observe that these 
experiments were done in a photographic dark room, no 
other influence could affect the plate, and the broken lamp 
did not show the slightest signs of any blush or glow what- 
ever)—and as I did not dare to hope for any result from such 
a faint current and such imperfect apparatus, the arrange- 
ment was left in situ overnight; and when the plate was re- 
moved and developed, it had been subjected to the rays about 
twelve hours. 

The photograph (No. 1) shows the print obtained from this 
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Fig. 1.—Exposure of 12 hours under broken incandescent lamp, distance 
about 3 inches. 

negative thus produced, and in it I beg to call attention to 
the remarkable shadow shown on the left hand of the ob- 
jects, the outline of the other side being perfectly sharp. 
We are completely ignorant as to the cause or meaning of 
this extraordinary appearance; it is certain that no extra- 
neous light found admittance, and indeed such an effect 
could not be produced by ordinary light; it is equally certain 
that movement of the objects on the dark slide or of the lamp 
(what I will call the illuminating point) did not produce it, 
and for reasons which I will state when considering the Pho- 
tograph No. 2. 

Another point to which Iwish to call attention is the 
absence of graduation in the shadow. Photograph No. 2 
is of even a more extraordinary and interesting character 
than No. 1; exactly the same arrangement of apparatus was 
used, the objects being a half-crown, a shilling, a silver 
collar stud, a cameleon seal with two links at its upper edge, 
and a metal button placed face downwards and having a 
small metal eye on its now upper aspect. The silver collar 
stud was also standing upright on its large end. bit 

I beg here to call particular attention to the position of 
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these articles in view of the astounding nature of the result. 
The current being now turned on, the slide was subjected 
to the influence for an hour and ten minutes, Mr. Friese 
Green, F.R.A.S., Dr. Bull, of Paris, and others being present. 
At the end of this time the plate was removed and developed, 
with the 1esult that a negative was obtained from which 
Photograph No. 2 was printed. In this photograph the 
shadows are again produced, and in the same direction as 
before ; but what is most striking of all is the impression of 
the collar stud and the metal button, both of which were 
standing upright on the slide. These articles have been 
developed on the plate as though the rays had fallen upon 
them at an angle of about 15 degrees with tke horizontal 
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Fig. 2.—Exposure of 1 hour and ro minutes under broken incandescent 
lamp distant 3 inches. 


plane, this being the point at which I was obliged to place 
my eye to view the articles—put in the same positions—in 
order to obtain the same apparent effect. The photograph 
also shows a faint shadow to the right of the rounded objects. 
This effect is apparently due to some of the rays affecting 
the plate in a vertical direction, whereas the majority of the 
rays, being very oblique, have passed under the edge of the 
rounded objects in question. 

Neither I nor those with me at the time can venture to ex- 
plain these astonishing results, but we are convinced that 
there has been no discoverable fallacy in the experiments. 

For various reasons, I suggested that the axes of the 
shadows and of the magnetic meridian might be coincident, 
but on consulting the compass needle we thought that the 
coincidence was not perfect enough to account for the 
direction. 

Outside the dark room, and at a distance of about six feet 
from the apparatus, was a photographer’s electric light, con- 
sisting of a series of 50 candle-power lamps, twelve in num- 
ber, but, as the circuit through this was complete, we are 
not of opinion that this accounts for the phenomenon, but if 
it is so, it is no less remarkable that this current should be 
capable of influencing the Roentgen rays than is the fact that 
these rays themselves are capable of producing the results 
here shown. 

In conclusion I beg to point out that the broken lamp was 





hanging over the centre of the plate, and yet the rays must 
have affected the plate at an angle of about 15 degrees with 
the horizontal. 

[The publication of this paper was unavoidably pestponed 
last week owing to the difficulty of reproducing the photo- 
graphs. ] 











THE BATTLE OF THE CLUBS. 
LEICESTER. 
WeE are informed that an invitation has been issued to all 
the medical men resident in Leicester to attend a meeting on 
February 20th, to consider the relations existing between 
medical men on the one hand, and dispensaries, medical aid 
societies, and clubs on the other. 

We are requested to call the attention of any medical man 
who may have been disposed to answer advertisements from 
the National Medical Aid Society, or the Liverpool Victoria 
Legal Society, for a medical officer for Leicester, to the fact 
that the medical profession there are seeking by united action 
to prevent the extension of this system of downward competi- 
tion, which threatens to reduce the profession to the 
level of a trade, with medical officers as the paid servants of 
limited companies. The method on which some at least of 
these limited companies conduct their business seems to 
many to be little better than a colourable evasion of the 
Medical Acts, and, however this may be, it may positively be 
asserted that any man who permits himself to be made the 
stalking horse of these companies, not only places himself 
in a position of opposition to the best traditions of the medi- 
cal profession, but sacrifices his own independence for the 
sake of an appointment of which the tenure is uncertain 
and the remuneration! inadequate. 


THE OxFrorD BRANCH. 
Tue Oxford Branch of the British Medical Association was 
amongst the earliest bodies to take action in the matter of the 
abuse of clubs, and the extension of the operations of the 
medical aid companies. Two years ago the Branch adopted 
the following resolution : 

That in the opinion of this meeting medical men ought not to meet in 

consultation medical off cers of medical aid asscciations, as definedjby 
the Committee of the General Medical Council. 
It will be remembered that the committee referred to in this 
resolution recommended that the General Medical Council 
should record its opinion that a medical practitioner acted in 
a reprehensible manner if he held a medical aid appointment: 
(1) Where the duties are so onerous that he cannot do justice 
to the patients under his care. (2) If he consent to give cer- 
tificates, where in his opinion they are not justifiable on 
medical grounds. (3) If he accept or retain employment by 
an association in which canvassing is used to attract mem- 
bers. 

At a meeting of the Branch last October it was resolved to 
send a copy of the resolution of the Branch above quoted to 
every member of the Branch, with a request that he would 
answer ‘‘ Yes” or ‘‘ No” to the question whether he was in 
agreement with the resolution. A subcommittee was ap- 
pointed, consisting of Drs. A. Winkfield, A. H. Boissier, 
J.W. Edwards, S. A. Hayman, with Dr. W. Collier, of Oxford, 
as Honorary Secretary. In reply, 70 members expressed their 
concurrence with the view expressed in the resolution, 5 dis- 
sented, 3 were doubtful, and from 10 members no answer was 
received. Further steps, we are informed, will now be takem 
in the hope of bringing about complete unanimity. 





THE BritisH Mepicat Arp Society. 
A CORRESPONDENT sends us a circular of the above Society 
and a letter received from the agent inviting him to become 
its medical officer. The letter runs: 
My DEAR StrR,—I am organising the British Medical Aid Society in 
and I should like to give you the first refusal to act as medical officer 


(most probably the only one). The terms are: 
28. 6d. per member (annual) 
48. 6d. per 2 members in family 





- 


6s. od. per 3 ‘i 1 
78. 6d. per 4 ~ ve 
9S. od. per 5 " ee 
108. 6d. per 6 ‘ ° 


Please let me hear from you.—Yours faithfully, etc., —. 








all 


1e 
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is satisfactory to learn that this agent has not succeeded 
oman in renning 8 branch of the British Medical Aid Society 


in the town referred to. 


Tur PENDLETON PROVIDENT DISPENSARY. 
A coMMUNICATION has been received from the staff of this 
institution, objecting to remarks that appeared in a recent 
number of the British MepicaL Journat, “founded upon 
the insecure basis of a short newspaper report of the annual 
meeting of the dispensary,” and desiring to make a dis- 


claimer on several points. 

As some injustice may possibly have been done, we gladly 
publish their corrections. ; ; 

The number 26,783 quoted we find includes consultations 
and not visits only, and for six years no profit at all has been 
made by the dispensary, all balance after payment of annual 
expenses having having been divided among the medical 
staff. It would appear that for some time past the latter 
have been fighting against abuse in the dispensary; that 
they now claim to have won the victory with regard to the 


following points: 
No pecuniary profit is now made out of the services of the 


medical staff by the dispensary. | 

Every practitioner residing within the dispensary district 
is at liberty to join the medical staff. 

The medical staff control the admission of members, and 


are guided in the matter by the following wage limit : 
A single person es si 16s. a week. 
A married couple se os .. 258. a week. 
(the latter may also pay 2d. a week for each child so long as their income 
does not exceed 358. a week, which is the outside limit.) 
It is satisfactory to find the arrangements of this institu- 
tion are better than might have been supposed from the 


newspaper report in question. 


PortsMOUTH MEDICAL UNION. 
Tue following letter has, we are informed, been sent to every 
medical practitioner in Portsmouth : 
February 7th, 1896. 

DEAR SIR,—We are desired by the Committee of the Portsmouth 
Medical Union to inform you that it has come to the notice of the Medical 
Defence Union of London that the practice of employing paid canvassers 
for private medical clubs is carried-on in Portsmouth, and that the 
London Union have intimated that if they can obtain satisfactory evi- 
dence that this is done they will bring any case before the General 
Medical Council. 

The Committee of the Portsmouth Medical Union would therefore urge 
on any practitioners in Portsmouth, who hitherto have adopted this prac- 
tice, to cease from doing so, and not even to support any medical aid 
society which allows canvassing for its medical officers.—Yours faith- 
fully, 

T. FREDERICK PEARSE. 
J. G. BLACKMAN. 


HAMPSTEAD PROVIDENT DISPENSARY. 
THE Hampstead Express of February 1st reports a crowded meeting of the 
members of the above institution to consider certain proposed alterations 
in the terms of the membership. Our contemporary states that there 
have been numerous complaints in its columns of the inadequate 
remuneration of the medical officers, and the object of this meeting was 
to come to a more equitable arrangement. 

The institution would seem to be supported partly by the contributions 
of honorary members, and as these have fallen off of late, money which 
would have been paid to the medical officers has been swallowed up in ex- 

yenses. The first proposal of the Committee was to try to correct this 
alling off, and to endeavour to increase the honorary membership by 
giving such members extra privileges : 

‘‘ That annual subscribers of half a guinea or more should be governors 
of the institution, and be entitled to recommend two patients annually 
for treatment for each half guinea subscribed. 

“ That donors of 5 guineas and upwards at one time shall be governors 
for life, with the same privileges for each 5 guineas so given as annual 
subscribers of half a guinea.” 

A letter was read from Mr. E. Bond, M.P., L.C.C., strongly disapproving 
of the proposal, as being ‘‘ out of harmony with the spirit of the institu- 
tion, by admitting to its benefits those who had not qualified themselves 
as provident.” Mr. Bond is quite right, and the principle of giving 
charitable donors a quid pro quo ought to be strongly conceimned. To 
anything beyond a vote in the management of the institution to which 
they subscribe the greatest exception should be taken, as it is by no 
means an uncommon incident for well-to-do people to subscribe toa 
medical charity in order to get cheap medical attendance for their 
#$2rvants, and to be deeply indignant and write to the papers when those 
they _— in this way for treatment are refused by the medical officers as 
éneligible. 

In the case before us, if an honorary member for half a guinea obtained 
a right of submitting two patients to the Hampstead Dispensary for a 
month’s treatment free, he practically gets for a nominee (possibly one of 
his own servants) medical attendance when required, at the rate of less 
than 1s. 6d. per week, Itis difficult to see where chavity comes in here; 
it would rather seem that a bait is held out to attract contribrtions from 








the public by the offer of cheap medical attendance to the contributor’s 
nominees. 

It is satisfactory to find that this proposal was not carried, and that 
serious consideration was alone given to the only sound method pro- 
posed for getting the dispensary out of its difficulties, namely, by raising 
the contributions of the benefit members. It was proposed that a man 
and his wife without children should pay rod. per month of four weeks; a 
single person above 14 years, 6d.: each child under 14 years, 1d. ; instead of 
fora — and his wife, 8d.; fora single man, sd. ; for a child under 14 
years, 2d. 

The chairman, in proposing this resolution, said that the change 
would not involve the price of an apple a week to the benefited mem- 
bers ; yet, in spite of the extreme moderation of the proposal, an amend- 
ment bya benetit member was carried by a large majority, retaining the 
old rule with an exception only that those earning over 30s. per week be 
required to pay the higher rate instead of, as hitherto, those whose earn- 
ings were over 358. per week. As underthe old rule it appears that only 
two members had confessed their earnings to be over 35s.. there is much 
force in the chairman’s remark, “If a man has not got the honour to 
come and say to the secretary, ‘Iam earning more than 35s. a week,’ 
I don’t think he will say so when he is earning over 30s. a week.” . 

One alteration in the rules is to be commended. namely, ** When the 
services of a medical officer are required for a complication clearly arisin 
out of a confinement within one month of the time of delivery, he no 
having attended the confinement, the member shall pay the usual mid- 
wifery fee.” But with this exception, if there have been complaints 
hitherto as to the remuneration of the staff of the Hampstead Dispen- 
sary, it is difficult to see in what way their position has bona improved 
in this respect by the latest arrangement come to by the governing body 
of that institution. 


MEDICAL AID SOCIETIES. 

THE Nottingham Guardian of February 6th publishes a letter from a cor- 
respondent on this subject. The writer, a member of the lay public, is 
evidently unable to grasp the difference between medical aid and friendl y 
societies. ‘*1f,” says he, ‘medical aid societies are wrong, then ail 
friendly societies are wrong.” But beyond pointing out one or two super- 
ficial resemblances, chiefly that the rates at present paid by both are 
nearly the same, he is very far from proving the truth of his contention. 
Not one word is said about the medical examination of members before 
admission; in the case of friendly societies this is invariable, but in 
medical aid societies it never takes place. Touting, again, of an objec- 
tionable character is rarely employed by the former, while it is the 
breath of life to the latter. The writer allows that women and young 
children cannot become members of friendly societies, but that medical 
aid societies admit them; and he says: “If it were not so, many of such 
members would be compelled to apply to the hospitals or dispensary for 
— or, worse still, call in the parish doctor and so become pauper- 
ised.” 

Another correspondent of the same paper comments adversely on the 
fact that club appointments of this nature should be held by senior prac- 
titioners: ‘‘Is it not a fact,” says he, ‘‘ that some of the senior medical 
men holding hospital appointments and aspiring to the position of con- 
sultants still retain penny-a-weeck clubs in connection with friendly 
societies which they obtained in their younger days?” There is nodoubt 
that such sentiments as these are becoming very general in the profes- 
sion. The former writer, in attempting 10 defend the low rate of 
remuneration paid by clubs, says * there are some practitioners who have 
been established in this town for upwards of a quarter of a century who 
still refuse to sever their connection with a cheb, **so that it is obvious 
this practice on the part of the senior members of the profession puts 
plausible arguments into the mouth of our enemies against ourselves. 





BATTLE OF THE CLUBS IN BELGIUM. 

IN Belgium the ‘ battle of the clubs” has spread from Brussels to Mons. 
The medical profession of that place have declared a boycott against the 
clubs, or, as they are called, ‘‘ mutualist societies,” of that place. The 
medical officers to the clubs have announced that they will continue 
their services on the present terms only to the end of the current half- 
year. The governor of the province of Hainaut has been asked to act as 
arbitrator in the dispute. 





THE NATIONAL DEPOSIT FRIENDLY SOCIETY AND THE MEDICAL 
PROFESSION. 

Dr. T. F. PEARSE (Hon. Sec. Portsmouth Medical Union) writes: The para- 
graphs in the BRITISH MEDICAL JOURNAL of February 8th about the 
above society would make it appear on superficial examination that the 
principles of management would fully meet the just requirements of 
the profession. It is important to note, however, that canvassers paid 
or otherwise are employed in this as in other medical aid societies, and 
that another strong objection lies in the absence of a wage limit. The 
tariff of medical fees would appear fairly remunerative, except for 
the fact that the members are chiefly drawn from a class in better cir- 
cumstances than the members of most friendly societies, and who 
would be well able to pay the ordinary fees. The scale, moreover, if 
adopted by the working ees 5 ears would be taken as a standard, 
and consequently there would be a tendency to a general lowering of 
private medical fees. 


_ TOUTING AND CANVASSING. ; : 
A CORRESPONDENT writes: Cannot the General Medical Council be in- 
duced to pass a by-law er age pees and canvassing for individual 
practitioners, paid collectors, and canvassers infamous conduct? Such 
a law, our correspondent remarks, would do a great work in suppressing 
low club rates, and make united action possible everywhere ? 

*.* The above speaks for itself, without any comment from us. We 
think it would be most desirable in the interest of the medical profes- 
sion if some rule on the subject were formulated by the General Medical 
Council; but as to whether it should go so far as to make it ‘‘ infamous” 
conduct in a professional respect we are not prepared to express an 

opinion without furt onsideration. 








436 we Ty 


ASSOCIATION 


INTELLIGENCE. FEB. 15, 1896, 





ee 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1806. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October ist, 18096. 

Any qualified medical practitioner, not disqualified by any 
—— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10A.mM. to 

p.M., Saturdays, 10 a.m. to2 p.m. Members can have their 
etters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—General meeting of the Branch 
will be held at 20, Hanover Square, W., on Monday, March 2nd, at 8.30 P.M. 
Business: The Relation of the Association to the Question of Medical 
Protection and Defence. The Relation of the Profession to Medical Aid 
Societies. ANDREW CLARK and ISAMBARD OWEN, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTRIcT —The next meeting will be held at the Town Hall, Hackney, on 
Thursday, February 2oth, at 8.30 P.M. The chair will be taken by Dr. 
Daly, J.P., Vice-President of the District. Agenda: Confirmation of 
Minutes. Dr. Goodall will read a paper on the Antitoxin Treatment of 
Diphtheria. Visitors will be cordially weleomed.—HERBERT E. POWELL, 
Honorary Secretary, Glenarm House, Upper Clapton. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
meeting of the District will be held on Thursday, February 27th, at 
4P.M., at the Hampstead Infirmary. Dr. Cleveland will preside. Dr. 
Norman Kerr will read a paper upon Cases of Recovery without Opera- 
tion in Obstruction after Fecal Vomiting. Interesting clinical cases 
will be shown by Dr. Cook, Medical Superintendent of the Infirmary. 
The District Committee will meet at 3.50 P.M.—HUGH Woops, M.D., Hono- 
rary Secretary. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in the Free Church College, Aber- 
deen, on Wednesday, February roth, at 8 P.M.—C. THISELTON URQUHART 
and J. Scotr RIDDELL, Aberdeen, Joint Honorary Secretaries. 





SouTH WALES AND MONMOUTHSHIRE |BRANCH.—The’ next! meeting of 
this Branch (Clinical) will be held at Cardiff on Thursday, February 27th. 
Notices of papers, cases, etc., should be sent early to D. ARTHUR DAVIEs, 
M..3., Swansea, Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DiIsTrRICT.—The next meeting of 
this District will be held at Maidstone, on Friday, March 13th, F. Prit- 
shard Davies, M.D.,in the chair. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate at once with the 
eg Secretary, EDWARD GROUND, M.D., 1, Ashford Road, Maid- 
stone. 





LANCASHIRE AND CHESHIRE BRANCH. 

Dr. MACFIE CAMPBELL desires to correct two inaccuracies in the report 
of his speech at the meeting of the Lancashire and Cheshire Branch on 
January 8th, published in the BRITISH MEDICAL JOURNAL of February 8th, 
p. 370. He is reported to have said “that such a deputation would not 
suiticiently represent the Branch”—the word “ sufficiently ” should have 
been “ officially”; and in the next sentence the phrase, “‘ an insufficient 
deputation,” should read “an official deputation.” In the same report, 
on Pp. 372, in the speech of Dr. Barr in line 20, the word ‘‘ now” was by a 

rinter’s error printed “not.” In the same speech in the quotation from 
he resolution of the Reference Committee read ‘‘ many serious questions” 
for ‘‘ may serious questions.” 


DUBLIN BRANCH. 
THE nineteenth annual meeting of this Branch was held on 
February 8th in the Royal College of Physicians, Ireland, 
The chair was occupied by Mr. H. R. Swanzy, President. 

Report of Council.—Dr. Craia, Honorary Secretary, read the 
report of the Council, from which it appeared that there are 
130 members. Reference was made to the loss which the 
Branch had suffered by the death of Sir George H. Porter 
Bart., and Dr. George H. Kidd. The report further stated 
that a fund had been started to compensate Dr. Hadden for the 
expenses which he had incurred in defending the unsuccessful : 
action brought against him. The Council approved of the draft 
Bill amending the law relating to unqualified persons, as 
drafted by Mr. Muir Mackenzie and Mr. Turner.—Dr. Grin- 
SHAW, President of the College of Physicians, moved the 
adoption of the report, which was seconded by Dr. Grorce 
F. Durrey. Dr. ATrHitt and the PRESIDENT also spoke. 

Election of O icers.— The PresipEnt declared the re- 
sult of the ballot as follows :—President : William Thomson, 
F.R.C.S. President-Elect: Wallace Beatty,M.D. Vice-Presi- 
dents: Kendal Franks, F.R.C.S.; H. C. Tweedy, M.D. Council: 
Lombe Atthill, M.D.; E. H. Bennett, M.D., F.R.C.S.; F. T. 
Heuston, M.D., F.R.C.S.; J. Molony, F.R.C.P.; J. W. Moore, 
M.D. (ex-President); Sir C. Nixon, M.D.; J. M. Redmond, 
M.D.; W. G. Smith, M.D.; Sir William Stokes; Sir Thornley 
Stoker, M.D., F.R.C.S.; J. B. Storey, F.R.C.S.; H. R. Swanzy, 
F.R.C.S. (ex-President). Representative on Council of the 
Association: W. Thomson, F.R.C.S. Honorary Secretary and 
Treasurer: James Craig, M.D., 35, York Street, Dublin. 

Voteof Thanks to Retiring President.—Mr. THomson having 
taken the chair, Sir THOoRNLEY STOKER moved, and Dr. ATTHILL 
seconded, a vote of thanks to Mr. Swanzy, the outgoing 
President. The vote was most cordially received.—Mr. 
Swanzy replied. 

President's Address.—Mr. Tuomson delivered an address 
on Poor Law Medical Relief in Ireland, which is pub- 
lished on page 391.—Sir CHRISTOPHER NIxoNn proposed 
a vote of thanks to the President for his address, 
and said he thought there ought to bea Board in Dublin 
mainly consisting of medical men, to take over the functions 
now assumed by Boards of Guardians in reference to elections 
of medical officers.—Mr. Epwarp HAmiILTon seconded this 
motion, whien was passed.—Dr. DELAHOYDE,in discussing the 
address, thanked the President for his statement of the 
grievances of the. Poor-law medical officers.—Dr. J. W. Moore 
also spoke.—The address was referred to the Council for con- 
sideration. 

Dinner.—In the evening the members dined at the College 
of Physicians, Mr. W. THomson in the chair. Amongst the 
speakers were the Presipent, Right Hon. C. Repineton, 
Professor BENNETT, Dr. GrimsHAw (President Royal College 
of Physicians), Sir THorNLtEy Stoker (President Royal 
College of Surgeons), Dr. Litrtie (President of the Royal 
Academy of Medicine), Sir CuristoPpHER Nixon, Dr. MELDON 
(President Irish Medical Association), Sir CHARLES CAMERON, 
Mr. H. R. Swanzy, and Dr. Craig. 














OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held at the Radcliffe 
Infirmary on January 31st, Mr. H. P. Symonps, President, in 
the chair. About twenty-five members were prezent. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Member.—Dr. W1£.p, of Stow-on-the-Wold, was elected 
a member of the Branch. 

Medical Aid Associations.—The Subcommittee appointed to 
inquire into the question of Medical Aid Associations re- 
ported that, as the result of the circular letter sent out, 70 
members had replied in the affirmative, 5 in the negative, 
and 2 in doubtful terms. The Subcommittee were empowered 
to draft and send a letter to those members who had not 
answered, or had answered in the negative, asking them to 
adopt a course of action in connection with the Medical Aid 
Associations, so strongly approved by the overwhelming 
majority of the members of the Branch. It was agreed to 
send a full report of the proceedings of the Branch with re- 
spect to Medical Aid Associations to the British MEpIcaL 
JOURNALg 
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Advertising Dentists.—The following motion was.referred to 
a Subcommittee : : 

That the members of this Branch agree not to assist professionally, or 
meet in consultation, or administer anesthetics, for members of the dental 
profession who advertise. 

‘cations.—Mr. Drew read notes of a case of Vaginal 


‘ommunt “ 
Hysterectomy. Dr. RitcuIk read a paper on Micro-organisms 


in relation to Typhoid and Pneumonia. 





PERTHSHIRE BRANCH. 
A speciAL meeting of this Branch was held in the Royal In- 
firmary, Perth, on February 7th, Dr. Le1gH Hunt (President) 
in the chair. Drs. Clark, Ferguson, Liddell, Macaulay, 
Mackay, G. M. Robertson, W. Robertson, R. Robertson, 
R. Stirling, Taylor, and Urquhart (Honorary Secretary), were 
sent. ; 
P Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

Election of Vice-President.—The SEcRETARY reported that he 
had received a letter from Dr. Macmillan, begging to be ex- 
cused in declining the honour of election as Vice-President, 
on the score of ill-health. ‘The meeting accepted this with 
regret, and Dr. FERGUSON moved, seconded by Dr. R. Rosert- 
SON: 

That Dr. Mackay, of Aberfeldy, be appointed Vice-President. 

This was unanimously approved, and Dr. Mackay intimated 
acceptance of the office. 

New Members.—The following new members were declared 
duly elected: Dr. Buist and Dr. Howatson, of Dunblane; Dr. 
Macaulay and Dr. R. Stirling, of Perth. 

Letters and Circulars.—The SkEcreEtTARY laid several letters 
and circulars on the table, and these were ordered to be re- 
mitted for the consideration of the Council. 

Joint Meeting of Branches.—The SrEcrREtTARY reported that 
twenty-one members had approved of a joint meeting of 
Branches, in conformity with last minute, and move that the 
details of arrangement be remitted to Council. 

Communications.—Dr. CLARK showed a case convalescent 
from Myxcedema under the Thyroid Treatment.—Dr. Frrav- 
son showed a case of Psoriasis benefited from the same 
treatment.—Dr. CLARK ‘read a paper on the Antitoxin Treat- 
ment of Diphtheria in the Royal Infirmary.—Dr. W. Rospert- 
son showed a New Form of Tracheotomy Knife he had de- 
signed for incision and catching up the tracheal rings.—Dr. 
StrrLInG showed Half a Tongue which he had removed for 
Epithelioma by the Whitehead Operation, result favourable ; 
also a Mixed Tumour from a girl, aged 20, successfully 
operated on; both ovaries were diseased, with proliferation 
on the mesentery.—Dr. G. M. Rospertson showed a recent 
Brain with Pachymeningitis Heemorrhagica (14 ounces) froma 
general paralytic; the base of the skull had been removed 
with the brain, zz situ, by a new method.—Dr. LeicGH Hunt 
conveyed the thanks of the meeting to the members who had 
contributed to the success of the afternoon. 








SPECIAL CORRESPONDENCE. 


PARIS. 
Hospitals as Sources of Tuberculous Infection.— Homicidal 

Delirium. 
M. Terrier, the well-known hospital surgeon, expresses his 
astonishment that the question of tuberculous contamination 
in hospitals can be doubted. It is, in his opinion, as clearly 
established as that of measles and diphtheria. The results 
of contamination are not made so rapidly evident. Hospital 
patients, when contaminated by tuberculosis, manifest its 
symptoms after leaving the hospital. Hospital nurses and 
superintendents, among whom the effects of contamination 
can be consecutively studied, unfortunately furnish a terrible 
tribute of mortality. M. Terrier declares that hospital tuber- 
culosis mortality is so great that the Director of the Assist- 
ance Publique dares not publish the returns. Medical hos- 
pital students do not eszape tuberculosis contagion, but they 
are less severely attacked. Medical men insist that every 
means should be taken to prevent dust from circulating. At 





the Bichat Hospital, close to the windows of the wards, the 
wool from mattresses is carded. Those who object to this 
startling proceeding are told that the wool has been disin- 
fected in a sterilising stove. The process has been so suc- 
cessful that fleas and bugs find a comfortable retreat in the 
wool. ‘The kind of spittoon used is insanitary. The medical 
wards of the Bichat Hospital have not been "disinfected since 
1883. The dwellings of the nursing staff are not disinfected 
even when special requests to that effect are made. The hus- 
band of one of the superintendents died of tuberculosis. His 
wife had the room disinfected at her own expense. The wards 
are overcrowded. The surgical ward is capable of accom- 
modating 30 patients. There were 70. Owing to the new hos- 
pital regulation, which M. Terrier calls ‘electoral cireumscrip- 
tion,” the hospital is still more overcrowded. The fact that 
brancards are used indiscriminately for surgical and medical 
wards is another vehicle of contagion. M. Debove believes 
that the only means, of combating hospital contamination 
from tuberculosis is to isolate the patients. M. Jaccoud, 
M. Duguet, and M. Tarnier are in favour of isolating the 
tuberculous patients. M. Nocard likewise declares that 
strict preventive measures should equally be taken in schools 
and public places. M. Jaccoud at a meeting of the Academy 
of Medicine, read of tuberculosis contracted in three 
hospital patients treated for chest wounds. They 
were free from any _ suspicion of hereditary taint. 
In M. Duguet’s wards at the Lariboisiére Hospital, the 
antiseptic measures are perfect and simple. Among the 
poorer classes the idea that the seeds of the malady are sown 
in hospitals is a rooted belief. It constantly occurs that 
porters and other railway officials requiring medical care re- 
fuse to go to the hospital because ‘‘they will leave it consump- 
tive.” M. Francois-Franck refuses to allow tuberculous 
tissues and products which are not steeped in alcohol being 
sent to his laboratory. 

The dangerous practice of keeping delirious patients in 
ordinary hospital wards has recently been followed by ter- 
rible results. In a military hospital at Mons, a soldier.in a 
delirious condition got possession—no one knows how—of a 
knife, and stabbed six soldiers who were in bed. Two were 
mortally wounded and two severely. M. Bourneville long ago 
pointed out the necessity of isolating delirious patients. He 
again calls attention to to the question, and asks the Director 
Public Assistance if he intends to take the necessary 
steps. 





SANITARY PROGRESS IN INDIA. 


Our Calcutta correspondent writes: 

I feel sure that the resolutions of the Government of India, 
instituting a new and reformed sanitary system for India 
and establishing an Imperial bacteriological laboratory at 
Agra, as well as other bacteriological stations and traning 
schools in the other presidencies of India would give great 
satisfaction in England, and of course especially to you who 
have been the main cause of the definite crystallisation of a 
flooding public opinion in favour of such steps. The way 
had been prepared by previous publications in this country 
and in England and by the general growth of knowledge in 
this direction. The old fallacies of the mysterious origin and 
diffusion of cholera and the undiscoverable and inevitable 
character of malarial fevers, although not formal'y. dis- 
counted, had been largely dispelled and discredited by the 
researches of Macnamara, De Renzy, Furnell, and - others 
here and by the wide diffusion of Mr. Ernest Hart’s articles 
in the Nineteeth Century and of his addresses published in 
the British MepicaL JourRNAL, delivered in America and at 
the Newcastle meeting of the British Medical Association, 
but, nevertheless, there was a great amount of official inertia 
and indifference on the subject; and the old opinions 
entertained and expressed quite lately by Dr. Hamilton 
at the Medical Society of London; by Sir Joseph Fayrer 
in his public addresses; and, I regret to see, still 
more recently, by an eminent Indian official in London, 
had had a bad effect in checking pees The 
Indian Medical Congress in Calcutta and the addresses 
by Mr. Ernest Hart and Dr. Simpson at this Congress 
and, certainly not less important in another way, the admir- 
able researches of Professor Hankin in the Cawnpore and 
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Lucknow epidemics, both of which were definitely traced to 
food contamination, and to Dr. Haffkine in his brief results 
of cholera prevention by the inoculation of pure cultivations 
of attenuated cholera bacilli, gave a death blow to the old 
Indian views of Cunningham, Bryden, and Marston, which 
by their indefinite support in the Lancet had paralysed 
sanitary progress in this direction. It became clear that the 
universal enlightened opinion of the great body of Indian 
medical officers was decidedly in favour of Mr. Hart’s view 
that the cholera of India, as elsewhere, was a filth disease 
carried by dirty people to dirty places, that it travels as fast 
and no faster than human travel, and it may be drunk or 
may be eaten, but it cannot be caught, and that malarial 
diseases were mainly due, if not entirely due, to the action 
of Laveran’s bodies in the blood, and that the investigation 
of those bodies was the principal business and main duty of 
Indian physicians. The utter futility and outspoken ignorance 
of the opposition raised by Surgeon-Colonel Lawrie at the 
Congress, and since by his horrifying memorandum which 
has been widely published in the press denying the existence 
of Laveran’s bodies, only tended to confirm these conclusions, 
and the profession generally have maintained a shamefaced 
but significant silence concerning Dr. Lawrie’s more recent 
gepers, of which the ignorance has stupefied everybody here. 

hey will probably not again be heard of, and we are glad to 
see that all notice of them has been mercifully omitted in 
the English scientific press. 

The resolutions drafted by Mr. Ernest Hart for the Calcutta 
Congress, and unanimously adopted by the Congress endors- 
ing the sanitary schemes of himself and Dr. Simpson, were 
presented by a deputation, which he headed, to Sir A. 
MacDonnell, at the offices of the Indian Government Council, 
at the psychological moment. They were sympathetically 
received, and immediately made the subject of official study. 
Mr. Hart’s address at the London meeting of the British 
Medical Association on the Sanitary Needs of India, and the 
resolution then passed, of which the substance and the effect 
were telegraphed out here by Reuter’s, had a sterling effect, 
and lead to communications addressed here from the home 
officials, which produced early and decisive results, and led to 
the whole of these proposals being immediately taken into 
effective consideration, together with Mr. Hart’s open letter, 
published in the Indian papers, to Sir A. MacDonnell, the 
then Home Secretary here, on the subject of establishing bac- 
teriological stations. That gentleman, however, had at this 
moment ceased to be Home Secretary, and his place was 
taken by Sir Alexander Mackenzie, previously Commissioner 
in Burmah, and who is now Lieutenant-Governor of Bengal. 
Sir A. Mackenzie is very well disposed to sanitary progress, and 
to medical science generally, on which he is unusually well in- 
formed, having made at one time of his life a careful study of 
medicine from the scientific aspect. Moreover, Sir A. Mac- 
kenzie was resident in Burmah at the time of Mr. Hart’s 
visit to Mandalay and Rangoon, and had the opportunity 
there of becoming personally well acquainted with his views 
on the matter. It is to him that the completeness of the 
recent resolutions of the Government of India for the ad- 
vancement of sanitary administration is mainlydue. Hehas 
— granted a certain sum of money to build new chemical 
aboratories in the Medical College Hospital, and there is 
reason to believe that he will grant a further sum as a contri- 
bution to the municipality to encourage them to proceed with 
Haffkine’s anticholeraic inoculations. You have recently had 
Haffkine with you, and the medical public and the public 
‘generally have heard all he had to say; and it isa great 
satisfaction to know from your columns, and from those of 
the 7imes newspaper, that Dr. Haffkine has had so cordial 
and so well-deserved a reception in England. He isa fine 
fellow, and few possess so much perseverance and determina- 
tion. There are few men who would have undergone the trials 
that he voluntarily incurred in the cause of science, and he is 
so modest withal. 

The Indian Medical Service has now at the head of affairs 
a man of force and character, and I think much will be done 
during Surgeon-Major Cleghorne’s term of office. Another 
important step in the direction which Mr. Hart so earnestly 
advocated is about to be taken by the Government of India, 
this time by the military in appointing to Peshawur, Luck- 
now, etc.,a sanitary officer with bacteriological knowledge 





whose duty it shall be to superintend the sanitation of the 
station, and who shall investigate into the causes of the pre. 
valence of the disease. This proposal will, Iam sure, meet 
with everyone’s approval, and it seems extraordinary that it 
required a congress in India and a “cold weather visitor” of 
the energy and fearless outspokenness of Mr. Hart before 
this very obvious influence in regard to the health of the 
troops have been entertained. There can _ be little doubt 
that there is a good time coming for sanitation in India, ang 
within a few years’ time. It has taken a lot of preaching 
and those who did the preaching are not looked upon very 
favourably, as you will know from your own experience, 
There can be little doubt that Mr. Hart’s strong addreggeg 
helped in the most effective manner, and probably nothing 
would have been done, or at least there would have been jp- 
definite delay, but for his bombshells. 

Reforms are never carried out without some hard hitting, 
and now that Government has at last moved, we hope we 
shall be able to carry it along with us in more cordial rela- 
tions. Mr. Hart’s visit to India came at the most oppor- 
tune moment, and, with the few exceptions of those who stil] 
feel sore at his hard hitting, we all congratulate him on 
his success. There is great satisfaction here at the just 
tribute which he paid to the admirable work of Dr. Simpson, 
Medical Health Officer of Calcutta, for his indefatigable 
labours in regard to sanitary matters. It is certain that 
things in regard to sanitary matters stand to-day in a very 
different opinion to what it was when ‘he came here in 1886, 
The health of Calcutta is greatly improved in consequence, 
although much remains to be done, owing to the obstruction 
and the opposition with which he has met. It is understood 
that our health officer is leaving for England for a short 
holiday in March, but that he will return again after furlough. 
We all hope that his health, which has been greatly tried, 
will be restored. 


CORRESPONDENCE. 


VITALISM. 

Srr,—In the interesting article in which you are good 
enough to notice my lecture at the Royal Institution on 
Ludwig and Vitalism, Professor Heidenhain is mentioned as 
‘‘an adherent of the cause” of ‘‘neo-vitalism.” May I send 

ou a translation of a few words in which Professor Heiden- 
hain expresses his opinion on the subject? Referring to 
Bunge’s well-known lecture on Vitalism and Mechanism, and 
to Rindfleisch’s discourse on Medical Philosophy, he says: 
‘‘ Bunge’s Lehrbuch, interesting as it is in many respects, and 
Rindfleisch’s discourse are symptoms which excite one’s 
apprehension of a revival of vitalism, which has always im- 
peded the progress of science and paralysed it.” With these 
words he introduces a page of vigorous criticism of Bunge 
which is well worth reading. It occurs as a digression in the 
middle of his remarkable research on the ‘ History and 
Physiology of the Intestinal Mucous Membrane,” published 
as a supplement to Pfliiger’s Archiv in 1888. 

Professor Heidenhain occupies so high a position as 4a 
physiologist, and is so highly esteemed by his friends in 
England, that I may be excused for occupying space witha 
correction which might otherwise have seemed unimportant. 
—I am, etce., 

Oxford, Feb. roth, 











J. BuRDON SANDERSON. 


THE OUT-PATIENT DEPARTMENTS. 

Srr,—At the recent meeting of the Hospital Sunday Fund, 
with regard to the question of overcrowding and abuse of the 
out-patient departments, and the incapacity of the hospital 
committees to deal with it, one member is reported to have 
said ‘‘that the hospitals were as anxious as the Council to 
reduce the number of the out-patients, but were not in a 
position to do so. The matier rested more with the medical 
profession, who gave their free services, than with the lay 
managers.” This opinion hardly agrees with the fact that at 
the present time the honorary medical staffs of most of the 
hospitals are simply the unpaid servants of more or less in- 
competent lay committees who draw up and regulate every 








0d 
on 
| as 
nd 
en- 

to 
nd 
ys: 
nd 
e's 


pse 





NAVAL AND MILITARY MEDICAL SERVICES. 


Lustre soumuz °439 





Fes. 15, 1896. ] 
ae 





i the staff to obey, and, in fact, they simply hold 
gh tments on this understanding. They ~ bes | 
to see every patient, rich or poor, who present themselves, 
with a governor's letter or otherwise. They may complain 
that it is not possible to treat an incredible number of 
patients for two, three, or more hours in succession, but the 
numbers go on increasing just the same. The great aim of 
most hospital committees is to advertise the large number of 
patients seen at their own institution, as nothing except the 
considerable amount the hospital is in debt catches the eye 
of the deluded subscriber so readily as the actual number of 
patients treated year by year, showing a regular increase in 


the figures.—I am, etc., 


d b 
their appoin 


W. Knows.ey Srptey, M.A., M.D. 
Upper Brook Street, W., Feb. gth. 


PIGS AND PAUPERS. 

Sir,—Your annotation under the above heading brings to 
mind that when, as a Paddington guardian, I was one day 
visiting the outbuildings of the workhouse according to 
custom, I noticed some brown material in the pigs’ pail. 
The master said it was “‘ the remains” of the beef tea. At my 
suggestion he utilised this for the soup. For a long time it 
was so used. This remainder, however, was lessened by im- 
proving the manufacture of the beef tea. The meat for this 
purpose being placed on a wire grating—8 meshes to the 
square inch—in the boiler, the disintegrated fibre dropped 
through and improved the quality of the fluid food. The 
ordinary beef tea being thus rendered more nutritious 
required the “‘ remainder” no longer, and these were trans- 
ferred to the “‘skilly” boiler for the use of the casuals. For 
a time all went well. At last the Local Government heard of 
this proceeding (contrary to red-tape), and promptly put a 
stop to it. Pigs were of more value than tramps. 

In the infirmary— the adjoining building—some 20 to 25 Ibs. 
were daily consigned for the pigs’ use. When brought to the 
guardians’ notice this quantity was otherwise disposed of. A 
paper on this subject, which you were good enough to publish 
in the British MrepicaL JOURNAL in 1889, I am now having 
reprinted.—I am, etc., 


Redhill, Feb. roth. CHARLES Moore Jessop. 


MEDICAL SPELLING. 

Sir,—Dr. Norman Moore reminds me how constantly the 
Latin @ was presented as e in the Middle Ages, alike in 
charters and inthe early printed books which strove to repro- 
duce closely the written characters. It is conspicuous 
enough from the Doomsday Book to the Inquisitiones 
Nonarum. Wedo not intentionally take our spelling from 
the Middle Ages; the fact makes the rehabilitation of the @ 
an interesting point. 

The following extract from a letter by Professor Skeat is of 
interest as showing both how far back can be traced the 
literal errors which do not imply a need for ‘ the school- 
master,” and also the practical importance of the discernment 


of their cause.—I am, etc., 
Queen Anne Street, W., Feb. r1th. W. R. Gowers. 


EXTRACT. 

I explain many mistakes differently. It frequently happens that the 
mind goes faster than the pen; hence people often write down a letter 
before they ought to. And sometimes the mind harks back to a previous 
word that lingers in the memory. Both these processes are familiar to 
readers of Old English MSS. Examples are common. The former I call 
“anticipation ;” it is common in the Campsall MS. described in my edi- 
tion of Chaucer, vol. ii, p. lxviii. Thus this scribe writes addermost for 
aldermost—that is, d for l, because ad is coming; estal for estat, because 
the next word (royal) ends in the 1; fleld for feld, because the 1 was coming ; 
and a great many more. Then he commits the sin of retrogradation ; he 
writes Delphebus instead of Delphicus. because Phebus happens to precede, 
etc. You will find that a large number of errors are madein this way. 
Others are due to momentary loss of memory—want or lack of energy of 
memory seems to express it, I think.—W. W. SKEAT. 








THE TREATMENT OF-ENURESIS. 

Sir,—The interesting clinical memorandum from Dr. 
Nason, which appears in the British MeEpicaL JOURNAL of 
February 8th, illustrates a sequela of long-standing enuresis 
rather than a primary form of this affection. It represents an 
abnormally contracted bladder, arising from too frequent 
micturition, quite independently of the original cause of 
enuresis. Simple contraction of the bladder is, in my opinion, 
too often overlooked as an explanation of incontinence which 


persists after childhood ; and the method of treatment which 
was so successfully adopted by Dr. Nason in this case should 
always be tried under these cireumstances.—I am, etc., 
ALFRED H, Carrer, F.R.C.P. 


Birmingham 


» Feb. roth. 
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: CHANGES OF STATION. 
THE following changes of Station ee yey the officers of the Army Medi- 


cal Staff have been officially notified to 





lave taken place during the past 





month: 
From. To. 
Surg.-Col. C. MacD. Cuffe, C.B. Allahabad Rawul Pindi. 
an Cc. F. Churchill, M.B. . London ... Allahabad. 
ee kh. H. Carew, D.s8.O. ... Colchester Edinburgh. 
Br.-Sur.-Lt.-Col. A.A. Macrobin,M.D. Bengal Aldershot. 
Surg.-Lt.-Col. C. W. M. Keys, M.D. ... Jamaica ... Woolwich. 
“ G. D. Bourke . Cork York. 
Surg.-Major I. B. Emerson _... Madras Colchester. 
“ A. W. Carleton, M.B. Dublin Cork. 
‘ W. T. Johnston, M.D. Madras ... Devonport. 
ie A. A. igie ... as ... Aldershot ombay. 
“ H.E.W. Barrington,M.B. Punjab Devonport 
ee T. M. Corker, M.D. .- Dublin Punja' 
o J. D. Day, M.B. Dover ” 
pe G. F. Poynder ... Madras Gosport. 
a A. Sharp, M.D. _... a | ee Dublin 
as C. W. 8. Magrath, M.B.... Gosport ... Madras. 
Surg.-Capt. A. Perry _... A .. Ceylon Chatham. 
a J.8. Green, M.B.... Dublin . Ne R 
pa F. A. Law, M.B. ... Birmingham Manchester. 
ia F. T. Skerritt Hulme Birmingham. 
at T. G. Lavie ... er Lichfield... Edinburgh. 
+ J.S. Davidson, M.B. Exeter Colchester. 
a: J. Moir, M.B. ee Glasgow ... Aldershot. 
os R. Holyoake si Warley .. Norwich. 
‘o J.W. Bullen, M.D. Cork ane .. Kinsale. 
* A. Wright ... oe Aldershot Woking. 
ae J.D. Ferguson ... ... Barbadoes Dublin. 
- J.T. Clapham ..... ‘ns is » Colchester. 
‘“ W. Ap. 8. J. Graham we ne .. Devonport. 
Surg.-Lieut. A.E. C. Keble in - Preston ... ,. Ashton-u.-Lyne. 
= A. J. Lattey... Colchester Warley. 
pad W. W. Smith Dover _... ... Madras. 
% W. P. Barter we Dublin ... ... Bengal. | 
J. H. Whitehead ... Fort Camden Haulbowline. 


” 


x H. W. Grattan - .. Dublin .. Athlone. 
Surgeon-Captair J. H. Daly, who was placed on half-pay in February 
last year on account of ill-health, has been posted to Dublin. 





THE NAVY. 
STAFF-SURGEON JOHN DUDLEY, M.B., has been promoted to be Fleet- 
Surgeon, January 29th. He was appointed Surgeon, March 31st, 1875; and 
Statt-Surgeon twelve years after. ; 

The following appointments have been made at the Admiralty : WILLIAM 
H. NORMAN, Staff-Surgeon, to the Boscawen, February 14th ; GEORGE HEW- 
LETT, M.B., Surgeon, to the Barracouta, February 8th ; JAMES BRADLEY, 
M.D., Surgeon, to Haslar Hospital, February 8th ; ALFRED J. PICKTHORNE, 
Surgeon, to the Speedy, February 8th. 


ARMY MEDICAL STAFF. = 7 

BRIGADE-SURGEON R. DE_LA C. CORBETT, D.S.O., Officiating Principal 
Medical Officer Oudh and Rohilkund Districts, on relief by Surgeon- 
Colonel W. T. Martin, has been directed to proceed to Meean Meer for 
duty. ; P 

Surgeon-Major A. H. MORGAN, D.S.O., retires on retired pay, February 
12th. He was appointed Surgeon, February sth, 1881 ; becoming Surgeon- 
Major after twelve years’ service. He served in the Egyptian war 0 1882 
(medal and Khedive’s star); with the expedition to the Gambia in 1891-2 
(medal with clasp); in the operations against the Sofas, West Coast of 
Africa, in 1893-4 (mentioned in despatches) ; an@ with the ex edition to 
a against Fodey Silah in 1894 (mentioned in despatches, D.S.O., 
and clasp). 

peg Inspector-General BENJAMIN PRATT SwIFT, late of the 14th and 
96th Regiments, died at Dover on February 6th, at the age of 79. He 
entered the service as eS April 8th, 1842 ; became Surgeon, 
January 13th, 1854; Surgeon-Major, April 28th, 1862 ; and Honorary Deputy 
Inspector-General on retirement, July 31st, 1867. 


INDIAN MEDICAL SERVICE. ‘ 
SURGEON-LIEUTENANT-COLONEL P. J. FREYER, M.D., Bengal Establish- 
ment, is permitted to retire from the service from May 3rd next. He was 
appointed Assistant-Surgeon, — 30th, 1875; and Surgeon-Lieuten- 
ant-Colonel twenty years thereafter. 

Brigade-Surgeon-Lieutenant-Colonel G. BAINBRIDGE, M.D., Bombay 
Establishment, is granted the rank of Surgeon-Colonel from January 4th, 
while officiating as Principal Medical Officer, Sind District. 


THE YEOMANRY AND RIFLE VOLUNTEERS. P 
Mr. CHARLES TIDBURY STREET is appointed extra Surgeon-Lieutenant in 


the Lancashire Hussars, February 12th. | L 
Mr. JAMEs C. G. MACNAB, M.B., is appointed Surgeon-Lieutenant in the 


st Fifeshire Artillery, February rth. 3 
: Surgeon-Major R. W. EDGINTON, M.D., 1st Worcester and Warwick 


Artillery, has resigned his commission, with permission to retain his 
rank and uniform, February rth. 
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pepe ay F.. M.: BECKETT, 3rd (Cambridgeshire) Volunteer Bat- 
bo py the Sutfoik Regiment, is promoted to be Surgeon-Major, February 
12 ° 

Surgeon-Lieutenant W. H. L. MARRINER, 4th Volunteer Battalion the 
Hampshire Regiment, is appointed Second Lieutenant in the same corps, 
February 12th. 

The appointment of Surgeon-Lieutenant P. 8. SPOKES, 17th (North) Mid- 
dlesex Rifles, which appeared in the London Gazette of February 4th, is 
antedated to February 4th,in order to make him senior to Surgeon- 
Lieutenant J. W. Pare, M.D. 





THE NEXT DIRECTOR-GENERAL. ; 

JUSTITIA writes: I have been greatly suprised by paragraphs which I 
have seen in various papers, both military and political, relative to the 
appointment of a successor to the present Director-General, whose 
period of office expires in May. Surely there can be no possible doubt 
as to the man; there certainly can be none if fitness for the post is to 
be the determining factor in the selection. Surgeon-Major-General 
Paterson is designated for the place by the general opinion of the 
officers of the department. He is the senior of his rank, an active man 
in the prime of life,an able administrator who has had a very large 
experience in every part of the world. Moreover, it is not too much to 
say that he is a general favourite, not only in his own department, but 
throughout the service. To pass such a man over would be a disastrous 
blunder, and it is to be hoped that Lord Lansdowne will ask the advice 
of the present Commander-in-Chief and His Royal Highness the Duke 
of Connaught before he comes to a decision as to filling the place now 
held by Sir William Mackinnon. 





FORTINBRAS writes : The choice of a successor to the present Director- 
General is exciting much interest, not only in the Army Medical Staff, 
but in military circles generally. In his recent address to the young 
surgeons at Netley, Sir Redvers Buller said that no fewer than four 
officers had been recommended to him as the best man for the post 
when it became vacant, and he emphasised the fact that all the recom- 
mendations began by eps my the officer whose claims were urged as 
*“*a good doctor.” Setting aside the question why the Adjutant-General, 
who has no = to make the appointment, should be troubled about 
the matter, his insistence on this particular qualification for the post, 
apparently to the exclusion of all others, must strike anyone who 
knows Sir Redvers Buller’s: attitude towards the medical staff as 
suggestive, if not ominous. Asa general principle, everyone will agree 
that the better doctor a man is, the better medical officer he 
is likely to be! But the occupant of a post like the Direc- 
tor-Generalship must be much more than merely ‘‘a good doc- 
tor,” especially in the present condition of the Army Medical Staff. 
The new ruler at 18, Victoria Street, will have no light task before 
him. The Department is unpopular, and there is no competition 
for commissions in it. Moreover, it is not popular with the official 
element in the army; and, finally, it is not very happy in itself. To 
meet the exigencies of the situation the new Director-General must 
possess not only knowledge but strength. He must know the needs of 
the army and how best to — them. He must have an intimate 
acquaintance with the great changes that have taken place in army 
medical administration during the last twenty-five years; he must be 
cognisant of all weak points and eager to reform whatever is faulty. 
But beyond this he must be strong enough to wage victorious warfare 
against officialism, military pedantry and obstructiveness; to overcome 
inertia and the spirit of routine within the nS re to protect his 
officers against injustice and oppression ; to eradicate abuse and corrup- 
tion wherever they may exist. Above all, he must be masterin his own 
house. He must be the brain of the Department, whose direct personal 
influence makes itself ceaselessly felt by every officerin it. A life-long ex- 
perience in the ranks of the Army Medical Service gained by immediate 
contact with the hospitals, the sick, and the Medical Staff Corps,.and 
with every detail of the work of the Department, can alone qualify a 
man for the successful management of this complicated machinery. 
In addition to this he must have health, physical vigour, and mental 
activity adequate to the trying requirements of the post. The Army 
Medical Service has such an officer, the absolute senior of all, who in 
his own person combines all the qualifications for the Director-General- 
ship. Surgeon-Major-General Paterson, now Principal Medical Officer 
at Aldershot, where he has earned the high esteem of the General 
Officer Commanding, H.R.H. the Duke of Connaught, who knows a 
officer when he sees ong, is emphatically the man to succeed Sir William 
Mackinnon. It is no disparagement to others to say that none of his 
juniors can justly claim to supersede him, for not one of them possesses 
in an equal degree the confidence either of the army at large or of the 
Army Medical Service in particular. 

*,* We have received a number of letters to the same effect from 
officers of the Army Medical Department. It is clear that the appoint- 
ment of Surgeon-Major-General Paterson would be highly popular and 
there is nodoubt that he is eminently qualified to be the head of the 
Department. He is, indeed, just the man for the post—and therefore 
we are hardly surprised to learn that the authorities are believed to 
favour the selection of another officer, whose claims either in point of 
service or of personal fitness cannot be compared with his. We quite 
understand that the military authorities might find it inconvenient 
to have a strong man in the Director-General’s chair, but we can hardly 
believe that at a time when they can hardly get candidates for commis- 
sions in the Army Medical Department they will go out of their way to 
make it still more unpopular by a gratuitous act of official perversity. 





THE CASE OF SURGEON-CAPTAIN FOWLER. 


THE Secretary of State for War would, says the United Service Gazette, do 
well to reconsider without delay the case of Surgeon-Captain Fowler, 
with a view to the reinstatement of this officer, who seems clearly to be 
entit‘/ed totreinstatemo»t or 1 gratuity. Unless something of this kind is 





done, there is every reason to believe that some very unsavoury discus. 
sion may ensue in Parliament on the subject. The Parliamentary Bills 
Committee of the British Medical Association has taken up the case, ang 
Sir Walter Foster, M.P., has —— stated that if the case is raised in the 
House of Commons he will not allow the matter to drop without liftj 
his voice in favour of redress. Dr. Fowler has himself repeatedly applied 
to the military authorities to rectify an injustice, but without effect, 
Surgeon-Captain Fowler suffers for a neglect of duty on the part of 
another officer. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


HOTEL PHYSICIAN. 

WE have reason to believe that the proprietor of the hydropathic estab- 
lishment referred to in the BRITISH MEDICAL JOURNAL of January 18th 
considers that our reference to it as ‘*‘ so-called” made some imputation 
upon the respectability of his establishment and the way in which it is 
conducted. We certainly did not intend to make any such imputation, 
and should regret if anything in the JouRNAL had conveyed any such im- 
pression to any of our readers. We should have inserted thisin our 
issue of last week, but it was too late for press. 








— 








A CLAIM AGAINST A MEDICAL MAN. 
AN important action has just been tried at the Totnes County Court, in 
which a claim was brought by Robert Campion, a trawler, against Dr. A. 
E. Hayward, of Brixham. The plaintiff alleged that by the defendant's 
negligence he had suffered permanent injury, and claimed £50 damages. 

t would appear, from the report in the Brixham Western Guardian, that 
on May 17th last the plaintiff consulted the defendant (his club doctor) 
for an injury to his shoulder. Dr. Hayward examined the affected part, 
and, from the evidence, he must have given at least a quarter of an hour 
to the examination, and came to the conclusion there was nothing wrong 
with the joint—that the patient had only sustained a severe bruise. 

On May 26th, the + being dissatisfied with the progress he was 
making, consulted Dr. Mayer, who told him the outer end of his collar 
bone was dislocated. The patient thereupon returned to the defendant, 
and accused him of treating his shoulder for a bruise instead of a disloca- 
tion, and out of this the action eventually arose. . : : : 

Some of the circumstances of the medical evidence given in this action 
do not redound to the credit of the profession ; no fewer than four medical 
practitioners swore to the fact that the clavicle of the plaintiff had been 
dislocated, and was so even now. On the defendant’s side Mr. T. Picker- 
ing Pick and Mr. Paul Swain gave evidence that the clavicle was not at 
the present time dislocated, and never had been, and the defendant's 
diagnosis and treatment had been all along right. 

The judge and jury may be excused for being somewhat puzzled a 
contradictory evidence put before them. The latter, however, brought in 
a verdict that the defendant had not been guilty of negligence, and de- 
clined to express an opinion as to the exact position of the interesting 
collar bone, his Honour sagely remarking, ‘* When doctors disagree who 


shall decide?” 





THE SALE OF FOOD ACT. 
COPPER AND PRESERVED PEAS. 

AT the Southwark Police-court on February sth, before Mr. Fenwick, the 
adjourned hearing of the summons against Mr. H. C. Sumners, who, with 
other partners, trading as George Mence Smith, was charged with having 
sold a bottle of ss peas that were coloured with copper in oe 
that rendered them noxious to health, came up for decision. Mr. Dod 
again appeared for the prosecutors, who are the St. Saviour Southwark 
Board ot Works, and Mr. T. W. Beck appeared for the Metropolitan 
Grocers’ and Provision Dealers’ Association, who defended. 

Mr. Fenwick, in giving judgment, said it was an extremely difficult case 
to decide, especially in view of the fact that a number of eminent scientific 
witnesses of undoubted authority had been called on both sides. Defen- 
dant was charged under Section 3 of the Sale of Food and Drugs Act with 
selling an article of food, to wit, peas which had been mixed or stained 
with an ingredient that was injurious to health. it was said that the peas in 
question had been treated with copper in such a manner that a bottle, or a 
pound of peas contained eight-tenths of a grain of copper, which was 
equivalent to 3.16 gr. of sulphate of copper, and it was held by the pro- 
secution that the defendant in selling these peas had brought himself 
within the operation of the Act. He had now come to the conclusion 
that, having regard to the whole of the evidence and the quantity of 
copper found in the peas, the prosecution had succeeded in establishing a 
case, and he should impose a penalty of 40s. and 12s. 6d. costs. Mr. 
Dodd: The expenses of the prosecution. The Magistrate: 12s. 6d. costs, 
Mr. Dodd. Mr. Beck asked for a case to be stated, as the matter was a 
very important one to the trade. The Magistrate said he did not know 
that he could state acase as no point of law arose, but the defendants had 
an appeal to quarter sessions. Mr. Beck said that he would take his 
Worship’s suggestion, and intimated that there would be an appeal if the 
sureties could be filed. The Clerk said six days’ notice must be given and 
two sureties of 40s. each be required. 





APPLICATION FOR VACANT CLUB APPOINTMENT. 

E. H. W. writes: Referring to the communication from G. 8. P. on p. 58 of 
the BRITISH MEDICAL JOURNAL of January 4th, it may interest your corre- 
spondent to know that it never occurred to D. to take C. into considera- 
tion in making application for the vacant appointment, for the simple 
reason that C. was never appointed to the post until after A.’s death. 
Hitherto, C. had simply acted as deputy to A. (a near relative). As, 
however, G. S. P. seems to be in doubt as to the rule to be observed on 
such occasions, may I invite his attention to some words which he will 
find in the work of a very old physician, namely, Luke vi, 42. 
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NEIGHBOURING PRACTITIONERS IN CONSULTATION. 


aid lowing rule deals with the point raised by our correspondent : 
A | eeprom ve I has no claim to be regarded as the regular attendant 
on the patient, and his attendance ceases after each consultation, 
unless otherwise arranged ; under no circumstances, therefore, should 
he be induced to ‘just look in and see how the case is progressing’ (a 
too-oft recurring incident in modern professional life), otherwise he 
will justly subject himself to severe criticism and reproof.”"—Code (4th 


edition) ch. ii, sect. 4, rule 13. 


MEDICAL BILL FORMS. 

DuBITANS.—A correspondent desires to know whether in a good class 
practice the doctor should send in his account without comment, or 
whether it should be marked with ‘‘ Mr. ——’s compliments” or “ kind 
regards.” This is a matter entirely for the taste of the practitioner, 
and our correspondent is by far the best judge of what is most suitable 


in his own practice. 








sICK PAYMENT TO MEMBERS OF A CLUB NOT UNDER THE 
COURT SURGEON. 

G. W. writes: A Forester wishes to be attended by his private medical 
man, but is informed by the secretary that no sick pay will be granted 
except on the certificate of the surgeon appointed by the Court. Can 
sick pay be refused legally ? 

*,* A Court may require its medical officer to visit a sick member on 
its behalf, but not to attend the member against his will. It may also 
require its own officer to countersign the certificates of the member's 
medical attendant, but it could not legally refuse to pay sick money 
merely on the ground that the member had not been attended by the 
court surgeon, provided a properly qualified practitioner has been em- 


ployed. 





A QUESTION OF COMMISSION. 

A CORRESPONDENT writes : A. places his poneees for disposal in the hands 
of an agent, agreeing in the event of the latter finding him a purchaser 
to pay him 5 per cent. commission on the sale. Some months went by 
without a purchaser being forthcoming. A. getting anxious, put his 
practice in the hands of three or four other agents, the result being that 
a purchaser was found in a short time. A. wrote and informed the un- 
successful agent that his practice wassold, receiving in reply a demand 
for a sum for office fees. Is the agent justified in making this claim ? 

*,* We cannot advise on this question in the absence of the circular or 
letter of the agent, ifany, on the practice being put into his hands for 
sale ; but in the absence of any express stipulation on the subject, we do 
not think the agent could successfully establish a claim for the amount 
in question for office fees, 





L.S.A. AND SALE OF DRUGS. 

INQUIRENS requests us to inform him whether a Licentiate of the 
Society of Apothecaries only is entitled to dispense and sell drugs and 
act in every way as a chemist without passing the Pharmaceutical exa- 
minations. 

*,* A Licentiate of the Society of PApothecaries is entitled to dispense 
and sell drugs provided, as regards poisons, he complies with the regu- 
lations prescribed by the Pharmaceutical Acts; generally the Pharmacy 
Acts except from their operation a duly qualified apothecary. 





MEDICAL ETIQUETTE. 

A PARAGRAPH appeared in Truth of January 23rd commenting on the con- 
duct of two practitioners at Taunton who were called to a child on whom 
an inquest has been held recently. It would appear that the first medical 
man who was called by the father on arriving at the house declined to 
attend the child on the ground “ that it was not in his club,” and advised 
that another doctor should be sent for. The second doctor, however, 
learning that the child had been visited by the other, said that he could 
do nothing. After this four other medical men were called, but declined 
to attend, stating that they could not interfere with another doctor’s 
case. Our contemporary remarks that ‘‘ when medical etiquette is carried 
to such lengths as it was in this instance it is anything but creditable to 
the profession.” 

*,* From the bare statement of these facts it does seem as if something 
were wrong, but if all the details of the case were known the matter might 
have a very different aspect. It is a well recognised rule in the profession 
that no point of etiquette can be allowed to interfere with the safety of 
the patient, and it is difficult to see what rule of etiquette prevented this 
child from being attended to. If the parents were too poor to 
pay a medical man why was not the relieving officer applied to, who 
would have given an order for the attendance of the parish doctor? 
Charitably-minded people are often disposed to criticise very severely the 
conduct of a medical man who does not rush off at every call regardless 
of payment ; but they would show a much greater regard for the suffering 
poor if they could find some means of guaranteeing the doctor’s fee in 
such cases. 








Dr. Lome AtruiLt, sometime Master of the Rotunda Hos- 
en Dublin, has been elected an Honorary Fellow of the 

ritish Gynecological Society. 

MeEpicaL MaGistratTEs.—The Lord Chancellor has appointed 
Dr. A. Garrod Thomas and Mr. O. E. Bulwer Marsh to the 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

DEGREES FOR WOMEN.—Four memorials have recently been presented 
to the Council of the Senate of the University of Cambridge in favour of 
the admission of women to the degrees. One, from members of the 
Senate exclusively, received 2,088 signatures. The second was from 247 

ersons of influence outside the Senate. The third was signed by 180 
1ead mistresses of schools, including Miss Beale, of Cheltenham College, 
Miss Jones, of Notting Hill High School, and Mrs. Bryant, of the North 
London Collegiate School. The fourth was signed by 1,180 past and present 
students of Girton and Newnham Colleges. Among the medical names 
appended to one or other of the first two memorials appear the following : 
Sir William Broadbent; Drs. Barlow, Buzzard, Lauder Brunton; Mr. 
Butlin; Drs. Dreschfeld, Donkin, Gowers, es Jackson, Stephen 
Mackenzie ; Messrs. G. Lawson, Jonathan Hutchinson, Christopher 
Heath, Sir W. H. Flower, Sir James Paget; Drs. Payne, Playfair, 
Poore, Pye-Smith, Sir Edward Sieveking; Mrs. Garrett Anderson; 
Mrs. Scharlieb; Miss Cock; Mr. Knowsley Thornton; Dr. Cheadle ; 
Messrs. Clutton,G. P. Field; Miss Ellaby; Drs. Wilks, Hubert Airy, R. 
Boxall, Cullingworth, Dickinson, Collingridge, Lwart, W. 8. A: Griffith, 
Habershon ; Dr. Hill (Master of Downing Nga Dr. Isambard Owen, 
Mr. H. W. Page, Dr. ig ne (President of Durham College of Science) ; 
Drs. Arthur Ransome, Rolleston, Lockhart, Robertson, W. K. Sibley; 
Professor C. 8. Sherrington, Mr. Walsham, Professors Bradbury, Brailey. 
Michael Foster, and Sir George M. Humphry. Among the non-medical 
signatories or the Archbishop of Canterbury, the Bishops of London, 
Manchester, Ripon, Liverpool, Southwell, and Gloucester and Bristol ; 
Mr. Arthur Balfour, M.P., Mr. Chamberlain, M.P., Mr. Ritchie, M.P., Lor 
Rayleigh, Cardinal Vaughan, Lord George Hamilton, M.P., Mrs. Russell 
Gurney, Mrs. Oliphant, the Marchioness of Dufferin, Lord Hobhouse, Sir 
Joseph Hooker, Lord Wolseley, and Lady Louisa Egerton. A resolution 
in favour of the appointment of a syndicate to inquire whether women 
should be made admissible to degrees in the University has been passed 
by the Council. 

DEGREE IN SCIENCE.—Mr. J. N. Langley, F.R.S., University Lecturer in 
Histology, has been approved by the General Board of Studies for the 
“eee of Sc.D. - 

LECTORAL BOARD.—The following have been appointed Electors to the 
several scientific and medical professorships :—Chemistry : Professor J. J. 
Thomson, F.R.S. Anatomy, Downing of Medicine, Surgery, and Pathology ? 
Professor M. Foster, F.R.8. Botany and Physiology: Dr. T. C. Allbutt, 
F.R.S. Zoology: Mr. J. W. Clark. Physics: Professor. R.{B. Clifton, 
F.R.8. Mechanism: Mr. H. Darwin. 

CHEMICAL TEACHER.—Mr. R. 8S. Morrell, M.A., of Caius College, has 
been approved as a Teacher of Chemistry for the M.B. ee. 

ROYAL Girt.—The Grand Duke of Hesse and Prince Henry of Prussia 
have presented to the Museum of Zoology the skeleton of a wild boar. 








UNIVERSITY OF LONDON. 

PRELIMINARY SCIENTIFIC (M.B.) EXAMINATION.—Pass LIST: 

Entire Examination.—First Division : P. Armstrong, private study; R. C. 
Bowden, St. Bartholomew’s Hospital; M. Coplands, Simon Langton 
Schools, Veer A . H. Lowman, King’s College, H. Waite, 
B.A., Goldsmiths’ Institute and private study. Second Division}: 
E. W. Bain, London Hospital; A. F. Bryan, BA. gree study ; 
F. Charles, B.A., University Tutorial College; F. W. W. Dawson, 
University College, Auckland, Westminster Hospital, and Uni- 
versity Tutorial College; L. A. E. De Zilwa, University —— 
c. G. Fernie, B.A,, University Extension Centre, Reading, an 

rivate study; H. Hallilay, Westminster Hospital; C. E. Ham, 
Vilson’s Grammar School, Camberwell; A. D. Hamilton, Uni- 
versity College, Liverpool, and private study ; T. D. Heald, Brighton 
Grammar School; F. M. Howell, St. Bartholomew’s Hospital; P. 
Knowles, private study and University Tutorial College; C, 3.1. 
Krumbholz, Alwyne Institute; J. C. G. Kunhardt, 8t._Mary’s 
Hospital ; G. U. Love, B. A., private study; A, L. Matthews, London 
Hospital; A. A. Meaden, St. Bartholomew’s Hospital; H. Osborne, 
B.A., private study and University Tutorial College; H. Pritchard, 
University College, Liverpool, and private study ; i. Shaer, B.A., 
Jews’ Free School. : 

Chemistry and Experimental Physics.—tO. L. Addison, University Col- 
lege ; S. M. Banham, Kingswood School and University Tutorial 
College; Anne Thompson Barnard, de ig Tutorial .Coll 
and private tuition; F. J. Birks, Wesley College, Sheffield ; 
+I. M. Bourke, University Tutorial College and St. George’s 
Hospital; +A. B. Brown, University Tutorial College and St. 
Bartholomew’s Hospital; tAmy Jane Burgess, London School of 
Medicine for Women and University Tutorial College; N. Carp- 
mael, Dulwich and University Colleges ; G. Clarke, Owens College ; 
+H. H. B. Cunningham, St. Mary’s Hospital and Birkbeck Institute ; 
O. J. S. Damian, St. George’s Hospital, private study, and Alwyne 
Institute; tJ. A. C. Forsyth, Yorkshire College; ¢Sarah Louise 
Fraser, Bedford —. London ; tJ. G. French, Alwyne Institute ; 
F. G. Gibson, Guy’s Hospital; R. M. Grogono, Merchant Taylor’s 
School and University Tutorial College ; tJ. A. B. Hammond, Guy’s 
Hospital; +P. G. pate £ St. Bartholomew's Hospital; fA. F. 
Hayden, St. Mary’s Hospital; R. V. James, Clifton Laboratory and 
pes study; tB. S. Jones, University Tutorial College; A. 

. E. Kennard, Guy’s’ Hospital and Carlyon College; 
W._R. Kirkness, King’s College and Alwyne Institute ; 
F. J. Lawson, University and University Tutorial olen awe Me 
McEnery, University College and Middlesex Hospital; +A. T. 
Marshall, King’s College ; ¢tAlice Marietta Marval, University and 
University Tutorial Colleges and private tuition; T. A. Matthews, 
Guy’s Hospital and Carlyon College; F. J. A. Mayes,. University 
Tutorial College and private et ape H. Mills, St. Bartholomew's 
Hospital ; tT. M. Pearce, St. Bartholomew’s Hospital ; tF. H. Pickin 
University College, Bristol; P. Reynolds, B.A., private study and 





Commission of the Peace for the County Borough of Newport. 





University Tutorial College; tW. S. Rooke, University and Univer- 
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sity Tutorial Colleges ; L. C. A. Savatard, Guy’s Hospital; C. C. C. 
Shaw, St. Mary’s Hospital and Birkbeck Institute; tD. W. Smith, 
Edinburgh University; F. M. V. Smith, Guy’s Hospital; +A. B. 
Soltau, London Hospital; fH. S. Stannus, St. Thomas’s Hospital 
and private study; W. J. Thomas, Burlington House, Cambridge, 
and private study ; tK. V. Trubshaw, Guy’s Hospital ; Edith Eleanor 
Tucker, University Tutorial College ; Winifred F. Van Cuijlenburg, 
ow Tutorial College ; tE. Wethered, St. Bartholomew's Hos- 
ital. 

Biolo y.—tA. M. Amsler, St. Paul’s School; +J. J. Armitage, Science 
School, Cheltenham; E. C. P. Barnes, Carlyon College; ¢F. A. 
Beattie, Guy’s Hospital and University Tutorial College; Lilly 
Alice Bilke, Carlyon College; +A. Birch, St. Mary’s Hospital; tW. 
Bonallo, Rutherford College and private study; H. E. G. Boyle, St. 
Bartholomew's Hospital; tW. Butcher, Owens College; tA. 
Caddy, St. Paul’s School; tJ. D. C. Caleott, University College, 
Bristol; V. A. Chatelain, University Tutorial College; G. B. F. 
Churchill, University Tutorial College; tJ. A. Churchill, St. 
George’s Hospital; Anne Fenton Cleaver, University Tutorial Col- 
lege; *G. E. Cope. Westminster Hospital and Carlyon College; 
tJeannette Rachel De Pass, King’s College; D. C. Evans, University 
College, Cardiff; tG. Evans, Guy’s Hospital and University Tutorial 
College ; tD. Forsyth, Guy’s Hospital and University Tutorial Col- 
lege; tJ. S. Goodall, Ctty of London College and Middlesex Hospi- 
tal; 1C. D. Hatrick, University College; L. G. Hopkins, University 
College, Aberystwith ; tS. Hunt, private study and University Tuto- 
rial College; tA. F. Izard, Cranleigh Schooland University Tutorial 
College; H. H. Kiddle, St. Thomas's Hospital, private study, and 
University Tutorial College; tH. K. Lacy, Guy’s Hospital and 
Alwyne Institute; tE. V. Lindsey, St. Bartholomew’s Hospital; 7J. 
W. Little, University Tutorial College and St. Thomas’s Hospital; 
KE. C. Mackay, St. Bartholomew's Hospital and private study; 
H. M. H. Melhuish, St. Bartholomew’s Hospital; tH. R. Minkley, 
St. Mary’s Hospital and Mason College; ¢D. L. Morgan, Guy’s Hos- 
pital and Alwyne Institute; G. P. Mosserop, University Tutorial 
College; H. W. Pank, St. Bartholomew’s Hospital; tA. Pearson, 
Guy’s Hospital; A. F. Pilkington, St. Mary’s Hospital; S. K. Roberts, 
St. Bartholomew's Hospital and private tuition; E. W. Robinson, 
University College, Cardiff. and private study; Alice Deborah 
Sibree, Oxford University Museum ; C. W. Smith, Wesley and Firth 
Colleges and private study ; tJ. H. Stormont, Mason College ; Emily 
Gertrude Stuart, Bedford College, Oxford University Lectures, and 
private tuition ; tH. Tattersall, Guy’s Hospital; C. J. Taylor, Uni- 
versity College, Bristol; *G. O. Taylor, London Hospital; +B. W. B. 
Taylor, Merchant Taylors’ and London Hospital; +A. H. Thomas, 
University College, Cardiff: tJ. E. Utley, Owens College; tV. F. 
Wall, University Tutorial College and St. Mary’s Hospital: +H. S. 
Ward, University College, Cardiff, and private study : J. H. Watson, 
University College, Liverpool ; tF. C. Wetherell, Guy’s Hospital and 
Alwyne Institute ; Clare A. Wiggins, St. Mary’s Hospital and Birkbeck 
Institute ; tA. C. Williams, King’s College; +A. S. Woodwark, St. 
Bartholomew’s Hospital and private study; B. S. Worth. London 
Hospital and University Tutorial College ; {E. M. Niall, St. Bartholo- 
mew’s Hospital. 

t These candidates have now completed the examination. 





THE VICTORIA UNIVERSITY. 
THE following have recently been appointed External Examiners at the 
Victoria University: A. E. Barker, F.R.C.S., Examiner in Surgery; J. 
so Green, D.Sc., F.R.S., Examiner in Botany; Nestor J. C. Tirard, 
M.D., F.R.C.P., Examiner in Materia Medica and Pharmacy, and in Phar- 
macology and Therapeutics. 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly Examinations for the Triple Qualification took place in 
Edinburgh in January, with the following results: 

First Examination.—Four Years’ Course—Of 24 candidates, the following 
11 passed: A. J. W. Noble, W. O'Sullivan, J. Horgan, F. Carter, A. S. 
Powell, E. Ladyman, W. MacKirdy, E. Bennett, J. MacRae, G. R. 
Horland, and T. Murphy ; and 3 passed in one division of the 
Examination. Five Years’ Course—Of 28 candidates. the following 
1r passed: Edith Neild, R. J. Mackay, C. R. White, G. H. F. Graves, 
E. P. Haythornthwaite, D. Coffey, J. B. Swinden, W. A. Dawson, 
Agnes McLean Black, J. P. Lavery, and Lizzie Beatty ; and 6 passed 
in one or two divisions of the Examination. 

Second Examination.—Four Years’ Course—Of 52 candidates the following 
2x passed: M. McSherry, T. K. Greenfield, G. C. Beamish, R. H. 
Fleming, R. P. Graham, B. G. Roscoe, J. R. Askew, E. Ladyman, J. 
Kirkpatrick, A. J. Rencontre. 8. D. Clements, D. Nyhan, E. R. Kel- 
lett, J. H. O'Sullivan, T. H. Waddington, J. T. Newton, C. H. 
Thackrah, R. 8. Williams, J. C. Bouchier-Hayes, P. A. Wedgwood, 
and C. Simpson: and 13 passed in one or two divisions of the 
Examination. Five Years’ Course—Of 12 candidates the follow- 
ing passed: A. J. B. Albertyn, J. Tobin (with distinction), H. 
Fowler, T. Neville, J. Ross, C. J. Greig, V. Bateson, and J.S. 
Hamilton. 

Third Examination.—Five Years’ Course—Of 8 candidates the following 
7 passed: J. Murray, J. St. J. Murphy, A. F. Jones, G. H. A. Taylor, 
J. M. Donovan, R. F. Flood, and Georgina Collier. 

Final Examination.—Of 137 candidates the following 65 passed, and were 
admitted L.R.C.P.E., L.R.C.S.E., and L.F.P. and 8.G.: Elizabeth 
Henderson, W. H. Rowthorn, A. J. Troughton, C. Graves, A. B. C. 
Orchard, Emilia Margaret Guthrie, R. Wolfendale, B. J. Macaulay, 
W. Pearson, Martha Florence Armitage, 8. Hishmeh, D. Alexander, 
Charlotte Susannah Vines, S. Robb, Elizabeth Mary Hooper, J. 
Blewitt, H.Greaves, P.S. Vesteven, R. Wilbond, E. W. Scharenguivel, 
r. “ange. H. A. L. Banham, E. B. Hicks, J. W. Furey, D. U. 
Hanly, D. Hennessy, J.C. Thompson, A. W. Ball, Annie Gillespie, 
S. H. Richards, J. O'Meara, W. Squibbs, J. E. Martin, T. Aspinall, 
A. M. Stewart, E. N. Scott. J. E. O’Ryan, T. C. Hunter, P. B. Molony, 
J. Munce, A. J. Hassard, R. L. Park, W. B. Thomas, J. McA. Ram- 





say, T. O'Callaghan, H. J. Van Brockhirzen, D. A. Robinson, T. F. 








Elmes, H. E. Birmingham, T. W. H. Young, T. M. Donovan, T. McK 
Wotherspoon, M. Cleary, G. G. ay W. H. Jones, T. Bannerman, 
G. H. Field, M. H. Enright, T. G. Dickson, H. 8. Dobie, E. Brice’ 
A. MeL. Wilson, B. H. Leigh, W. J. N. Davies, C. H. Harris; and 3 
candidates passed in one or more divisions. 





CONJOINT BOARD IN IRELAND. 

EXAMINATION FOR THE DIPLOMA IN STATE MEDICINE.—The following 
gentlemen have passed this Examination of the Royal College of Physj- 
cians and the Royal College of Surgeons in Ireland: 

E. G. Annis, L.S.A., w/e L.R.C.P.Lond.; C. R. Chichester, 

L.R.C.P. and S.Irel.; G. W. Dawson, L.R.C.P. and S.Irel.; W. J! 
Greer, F.R.C.P.Trel., L.R.C.P.Irel.; J. G. G. Murray, L.R.C.P. and 
§.Edin., L.A.H.Dub. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
On Friday, February 7th, the President admitted to the Licences jn 
Medicine and Midwifery the following candidates who have been succegs- 
ful at the Final Examination held in January, 1895, under the Conjoint 
Scheme with the Royal College of Surgeons in Ireland: 
G. E. Caithness, M. A. J.J. M. Carahar,. E. Corsellis, F. Dudley, R. M, 
Hamilton, T. G. M‘Grath, J. F. Sheppard. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. | 

In thirty-three of the largest English towns, including London, 6,46 
births and 4,267 deaths were registered during the week ending Saturday, 
February 8th. The annual rate of mortality in these towns, which had 
declined from 19.7 to 18.4 per 1,000 in the three preceding weeks, rose 
again to 20.5 last week. The rates in the several towns ranged from 
15.0 in Croyd n, 15.3 in Swansea and in Blackburn, and 15.6 in Hudders- 
field to 25.2 in Liverpool, 25.4 in Norwich, and 26.9 in Bolton. In the 
thirty-two provincial towns the mean death-rate was 20.3 per 1,000, and 
was slightly below the rate recorded in London, which was 20.7 per 1,000, 
The zymotic death-rate in the thirty-three towns averaged 2.7 per 1,000; 
in London the rate was equal to 3.3 per 1,000, while it averaged 2.3 in 
the thirty-two provincial towns, and was highest in Salford, Norwich, 
and Bolton. Measles caused a death-rate of 1.5 in Burnley, 1.6 in Leicester, 
and 4.8 in Norwich; whooping-cough of 1.6 in Gateshead, 1.7 in Salford, 
and 3.9 in Bolton; and “fever” of 13 in Bolton. The mortality from 
scarlet fever showed no marked excess in any of the large towns. The 
97 deaths from diphtheria in the thirty-three towns included 63 in Lon- 
don, 5 in West Ham, ands5in Birmingham. One fatal cases of small-pox 
was registered in Swansea, but not one in London or in any other of the 
thirty-three towns. The number of small-pox cases under treatment in 
the Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos- 
pital, which had been 73, 70, and 74 at the end of the three preceding 
weeks, had declined to 64 0n Saturday last, February 8th; 6 new cases 
were admitted during the week, against 17, 14, and 12 in the three pre 
ceding weeks. There were 2,883 scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital at the 
end of the week, against 2,883, 2.916, and 2,879 on the three preceding 
Saturdays; 285 new cases were admitted during the week, against 280, 
290, and 273 in the three preceding weeks. 








HEALTH OF sCUrcH TOWNS. ; 

DuRING the week ending Saturday last, February 8th, 867 births and 
548 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.0 and 19.5 
per 1,000 in the two preceding weeks, further declined to 18.8 last week, 
and was 1.7 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 9.8 in Leith to 25.7 in Paisley. The zymotic 
death-rate in these towns averaged 2.6 per 1,000, the highest rates being 
recorded in Paisley and Aberdeen. The 260 deaths registered in Glasgow 
included 17 from whooping-cough, 5 from ‘ fever,” 3 from scarlet fever, 
and 2 from diphtheria. Three fatal cases of diphtheria were recorded in 
Edinburgh and 4 in Aberdeen. 





A LICENCE FOR MILK DEALERS. 
AN amendment to the Sanitary Code of New York City was recently passed 
requiring all milk dealers, both wholesale and retail, to provide them- 
selves with a licence. To obtain this they must give the Health Board 
evidence that their business is conducted strictly in accordance with 
their rules regulating the milk supply. 





THE EAST LONDON WATER FAMINE OF 1895. ’ 

THE Local Government Board have just issued the report of the public 
inquiry which was held by their inspectors, Colonel Ducat and Dr. F. W. 
Barry, at the Hackney Town Hall early in October last, respecting the 
alleged failure of the East London water supply in the summer of 1895- 
The report is clear and exhaustive, and requires to be carefully studied. 
The inspectors thus briefly summarise the results of their consideration 
of the evidence placed before them : : 

“I. That the scarcity of water in the East London Water Company’s area 
during the summer of 1895 was due to the following causes: 

““(a) Exceptional waste, beyond the undue waste of ordinary years, of 
water owing (1) to non-repair of fractures in consumers’ pipes brought 
about during the unusually long and severe frost of the previous winter ; 
and (2) to excessive garden watering during the drought. in May and 
June. 

‘“*(b) Decrease in the volume of the river Lee due to the unprecedented 
drought which occurred during the first six montlrs of 1895. 
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**(¢) same of ay 
i uate to enable the 
i noned under headings (a) and (0). ‘ nA 

‘« We would also note under this heading that in our opinion the incon- 
venience experienced by consumers was much aggravated by the want of 
proper means for domestic storage of water. : 

“JI. That although the scarcity of water undoubtedly gave rise to con- 
siderable inconvenience and hardship, there is no evidence to show that 
it had any appreciable deleterious influence upon the public health 
within the area of the East London Water Company. 

“TIL. (a) That steps have already been taken by the East London Water 
Company which should in our opinion afford sufficient storage of water 
to meet any deficiency in the supply of water within their district for 
many years to come. : 

«(b) That for the protection of the consumer against unavoidable tem- 
porary intermissions of the supply, we consider that there would be 
distinct advantage in having properly designed means of storage of water 


in houses.” 


e possessed by the East London Water Company 
em to meet the combined waste and deficiency of 





WATER CARRIAGE v. CONSERVANCY. 

AN important case has recently been decided in Birmingham, and the 
Health Committee of the the city are to be congratulated upon og | 
ined a victory. It appears that a large owner of small property ha 
| og proceeded against for the purpose of abating a nuisance caused by 
open ashpits and midden privies in two courts. The case was taken before 
the City Bench, and after much evidence on both sides, and a personal 
inspection by the magistrates, an order was made to abate the nuisance 
and erect waterclosets and closed receptacles for ashes, &c., in the place 
of the midden ashpits. From this decision the defendant appealed to the 
Recorder at Quarter Sessions on the ground that the work was unneces- 
sary, and that there was no nuisance existing. Evidence was tendered 
on behalf of the Corporation by Dr. Alfred Hill, the Medical Officer of 
Health, by Dr. Bostock Hill, and by other witnesses. On behalf of the 
defence it was urged that there was no nuisance, and that if there were 
the provision of waterclosets would not remedy it. The Recorder dis- 
missed the appeal with costs. The case is the more important inasmuch 
as there are still many middens in gy oly and the Health Com- 
mittee will now, it may be anticipated, find little difficulty in replacing 

many of these by waterclosets and closed receptacles for ashes. 





CESSPOOL SORE THROAT. 
SOUTHWOLD is to be congratulated on having laid down a complete 
system of sewerage, whilst it is to be condoled with in respect of its 
experience of last summer in the matter of prevalent “sore throats” 
among its visiters. These throat troubles were, it is thought, due to the 
operations necessary in connection with the laying of the drains, and 
the consequent disturbance of the cesspools and their drains. The health 
authority seem now to be determined to place the town in the front rank 
of East Coast health resorts, and it is to be hoped that their expenditure 
for the very essential requirement of a sewerage system will be repaid by 
the continued healthiness and growing popularity of this charming town, 





THE SANITARY STATE OF LAMBETH. 

THE report of Dr. Hamer to the London County Council on the sanitary 
condition of the parish of Lambeth shows that the Health Department is 
alive to the requirements of the poorer portions of the area committed to 
its jurisdiction. Dr. Hamer found the parish to be suffering owing to an 
insufficient sanitary staff. The prevailing conditions of the northern and 
more poverty-stricken part of Lambeth were just such as demanded close 
and constant supervision. Indeed, detailed and even house-to-house 
visitation seemed called for on account of overcrowding and the like. 
That Dr. Hamer did his work thoroughly seems to be borne out by the 
fact that the vestry, in an elaborate critical reply to his strictures, are 
unable to controvert in any material degree his conclusions or his par- 
ticularised account of the district. And Mr. Murphy has the satisfaction 
ef seeing his colleague’s report apparently productive of a promise on the 
part of the Lambeth Sanitary Committee to increase the sanitary staff. 
It is to be hoped that no half measures will be adopted in this direction. 


PROTEST BY INCENDIARISM. 

THE small-pox hospital belonging to the Stroud sanitary body was recently 
burned to the ground as the result of incendiarism on the part of op- 
ponents to the establishment of such an institution in the vicinity of 
Oakridge. A mob, estimated at several hundred persons, surrounded the 
hospital, and amidst great excitement the place was set alight in several 
parts. The ringleaders were most of them arrested next day. The inci- 
dent serves to demonstrate the pos difficulties met with by sanitary 
authorities in their efforts to check the spread of small-pox by way of 
so-called isolation, but which has too often proved itself a means of 
furthering the dissemination of infection. That there is distinct danger 
to an unvaccinated community in the proximity of a small-pox hospital 
is believed by many; but whatever the danger of a small-pox hospital to 
adjacent dwellings, that danger ceases to operate —— when the 
inmates of these dwellings have secured for themselves the protection 
which the State would wish to see them possess. And after all, a small- 
= a is probably better than many infected private dwellings in a 
ocality. 








REFUSE DESTRUCTORS. 

M. O. H. asks for an opinion upon a proposal to erect a refuse destructor 
alongside an isolation hospital. ‘*To the destructor,” he says, “‘ would 
be brought the contents of privies and dustbins with shop sweepings 
and other refuse. This work would go on chiefly during the night.” 

*.* As regards the question of nuisance from burning, very much 
depends upon the kind of destructor employed. With some of the 
modern appliances, experience has shown that complaints do not arise 
even when the destructor is situated near inhabited houses. The con- 
veyance of refuse to the depOt and its manipulation there is more 
likely to occasion nuisance in the near neighbourhood than is the 





destruction of the refuse by fire, if the latter be carried out with the 
necessary precautions. Here again, however, of course a great deal 
depends upon the manner in which the work of the depot is con- 
ducted. 





HOUSES AND BURIAL GROUNDS. 
MEMBER asks: How near to achurchyard still in use can (1)a private 
pegpenrs' house, (2) a public assembly room, (3) a Sunday school room, 
e built ? 


*,* We have referred this query to a high authority, who informs us 
that, as far as he knows, there is no legal objection to the erection of 
house (1, 2, and 3) close up to the boundary of a burial ground still in 
use. The law appears to be silent on this point, but the question 
deserves to be considered also from the hygienic point of view. 


OBITUARY, 


SuRGEON-LIEUTENANT-COLONEL DucaLtp Barr Brown, 
F.R.C.S.Edin., died at Meean Meer on January 27th. He was 
born on March 4th, 1847; was appointed an Assistant-Surgeon 
March 30th, 1872; Surgeon, March 1st, 1873; Surgeon-Major, 
March 30th, 1884; and Surgeon-Lieutenant-Colonel, March 
30th, 1892. Surgeon-Lieutenant-Colonel Brown served in the 
Zulu campaign, and was present at the battle of Ulundi. For 
his services he was mentioned in despatches in the 
Gazette of August 21st, 1879, and was granted the South Africa 
medal with clasp. He also served in the Boer war of 1881 
with the Natal Field Force, and with the Burmese Expedition 
of 1885-86 under Sir Harry Prendergast, when he had charge 
of the general hospital of European troops (medal with clasp). 











DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Aladar Roszaheghyi, Professor 
of Hygiene in the University of Klausenburg, aged 41; Dr. 
Rudolf Schirmer, Professor of Ophthalmology in the Univer- 
sity of Griefswald, aged 65; Dr. C. Kutschin, Professor. of 
Histology and Embryology in the University of Charkhoff; 
Dr. Ehrhardt, Emeritus Professor of Medical Jurisprudence 
in the University of Kieff, aged 66; Dr. David Wywodzeff, a 
former member of the Military Medical Scientific Committee 
and Surgeon on the General Staff in the Russo-Turkish war, 
in which he rendered great services ; Dr. James A. Blanchard, 
for fifteen years Superintendent of the Inebriates’ Home, 
New York, aged 56; Dr. Prengrueber, Surgeon of the Paris 
Hospitals, and formerly editor of the Bulletin Médical; Dr. L. 
Ch. Boisliniére, Emeritus Professor of Obstetrics in St. 
Louis Medical College and author of a work on obstetric acci- 
dents, emergencies, and operations which has been adopted 
as a textbook in a number of medical schools in the United 
States, aged 80; Dr. Edward Wigglesworth, of Boston, U.S.,a 
well-known specialist in skin diseases, aged 56; and Dr. K. N. 
Fenwick, Professor of Obstetrics in the Medical Department of 
Meen’s University, Kingston, Ontario, and author of various 
contributions to medical literature in his own province of 
science, aged 44. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ANOTHER ASYLUM FOR LONDON. 

YEAR by year the lunatic patients of London increase by about 600, and 
it is estimated that by the time 1900 arrives there will be 15,118 to be 
housed, as against 12,118 now. At present 1,200 London patients are at 
out-county asylums under contract, and the guardians have had to 
arrange for the reception of some goo patients in asylums and licensed 
houses at a higher cost, as there is no room in the London asylums. 
London has never yet been able to accommodate all its lunatic patients, 
and the —- of patients to asylums at a long distance entails great 
hardship on the friends who desire to visit them; and further, the 
Common Poor Fund has to bear the burden of the increased cost of 
removals, and of the visits of parochial and other authorities. It is pro- 
posed to select a site for another asylum, which will bring the number 
for London up to seven, and erect it forthwith. 














DOWN DISTRICT ASYLUM. 

AT a recent meeting of the Governors of this institution, the annual 
report was read by Dr. Nolan, who was able to assure the Governors that 
the epidemic of dysentery, which in 1894 had attacked 60 patients with 18 
deaths, had declined in 1895 to 22 attacks with 4deaths. He also dwelt 
upon the familiar and much threshed-out subject of the question whether 
or not there is any real increase of ratio of insanity in the general popu- 
lation. The report was regarded as being highly satisfactory. 
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MEDICAL NEWS. 


ProFressor Byers, of Belfast, has been elected an Honorary 
President of the International Congress of Gynecology and 
Obstetrics to be held in Geneva in September. 

Tue Rt. Hon. Lord Charles Bruce has consented to preside 
at the festival dinner of the Royal Hospital for Diseases of 
the Chest, City Road, E.C., which is to take place at the 
H6tel Métropole on May 26th. 

Dr. Francis WARNER will read a paper on Mental and 
Physical Conditions among 50,000 Children seen 1892-94, and 
the Methods of Studying Recorded Observations, with Special 
Reference to the Determination of the Causes of Mental 
Dulness and other defects, before the meeting of the Royal 
Statistical Society to be held at the Royal United Service 
Institution, Whitehall, S.W., on February 18th. 

WE announced recently that some of M. Calmette’s pre- 
ared serum for the treatment of snake bite had been sent 
rom the Pasteur Institute to Mr. Hankin, the Government 
bacteriologist at Agra. We now learn that it has been used 

by him with success. A native bitten by a cobra was cured, 
and a number of sheep poisoned with snake venom were also 
saved from destruction. 

THE next meeting of the Medico-Psychological Association 
of Great Britain and Ireland will be held at the University, 
Cambridge, on Tuesday, February 20th, 1896, under the Pre- 
sidency of Dr. David Nicolson, at 4 p.m. Dr. Rivers will 
communicate laboratory observations on Mental Fatigue and 
Recovery. Dr. Hyslop will read a paper on Pseudo-General 
Paralysis of the Insane. Dr. Fletcher Beach will read notes 
of a case of Tumour of the Brain. 

Mr. GeorGE CowE.t has retired from the Surgeoncy of the 
Westminster and the Royal Westminster Ophthalmic Hos- 
pitals after serving for twenty-seven and twenty-five years 
respectively. He has been nominated to the post of Con- 
sulting Surgeon in both institutions. Mr. Cowell has also 
been elected one of the Joint Treasurers of the Royal West- 
minster Ophthalmic Hospital in succession to Mr. G. B. 
Hudson, M.P., resigned. 

THE monthly meeting of the Medical Women’s Association 
was held at the New Hospital on February 4th, Mrs. Garrett 
Anderson in the chair. Thirty-four members were present. 
The following papers were read: Analysis of 100 Cases of 
Abdominal Section, by Mrs. Scharlieb, M.D.; Notes of a 
Case simulating Gastric Ulcer, Perforation, and Subphrenic 
Abscess, by Miss Cock, M.D.; and On the Treatment of 
Phthisis by Diet and Fresh Air, by Miss Walker, M.D. Miss 
Walker showed three cases, in all of which great benefit had 
resulted from the Nordrach method applied in Norfolk. 


Tue THAMES STEAMERS.—We are glad to note the efforts 
being made to improve the steamboat service on the Thames, 
for it is a very pleasant and healthful means of transit. The 
first step towards providing an efficient steamboat service, 
and restoring the Thames to its old service as a highway, is 
to free the piers from toll, and to provide improved landing- 
stages, with better approaches. This will be done, and if 
private enterprise fails to meet the requirements of the pas- 
senger traffic of the river, the London Council proposes to 


start a steamboat service. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELFAST MATERNITY HOSPITAL.—Assistant Physician. Applications 
to Mrs. Deacon, Mossville, Antrim Road, Belfast, by February 17th. 
BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
House-Surgeon. Board, lodging, light, and fuelfound. Applications 

to the Secretary by February 2yth. 

BRISTOL GENERAL HOSPITAL.—Surgeon. Applications to the Secre- 
tary by February roth. 

BUCKINGHAM GENERAL INFIRMARY, Aylesbury. — Surgeon and 
Apothecary; doubly qualified. ay. 480 for the first year, in- 
creasing £10 annually to £100, with board and lodging, washing, 
coals, and candles in furnished apartments. Applications to Mr. 
George Fell, Solicitor, Aylesbury, by February 24th. 

CARDIFF UNION.—Assistant Medical Officer for the Workhouse. Ap- 
pointment for one year. Salary, £100 per annum, with rations, 

a ments, attendance, and washing. pplications to Arthur J. 


rris, Clerk, Queen’s Chambers, Cardiff, by February 18th. 





CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum 
with board, lodging, and washing. Applications to the Sec M 
February 17th. wouey iy 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Ap- 
pointment for one year. Salary, £40 per annum, with board, lodg- 
ing, and washing. Applications to the Secretary by February esth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Denta} 
Surgeon. Applications to J. Francis Pink, Secretary, by March 9th. 

DR. STEEVENS’S HOSPITAL, Dublin.—Gynecologist. Applications to 
the Governors and Guardians of Dr. Steevens’s Hospital by Feb- 
ruary 2oth. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell 
E.—House-Physician; must be duly qualified. Board, lodging, ete,’ 

rovided, but no salary. Applications to Thomas Hayes, Secretary, 
y February 29th. . 

GRIMSBY AND DISTRICT HOSPITAL, 39, Cleethorpes Road, Grimsby.— 
Locum Tenens for House-Surgeon. Applications to Edward Dunn 
Assistant Secretary. , 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT  Dis- 
PENSARY, 132, Malden Road, N.W.—Medical Officer. Applications 
to the Honorary Secretary, Mr. G. G. Browne, by March 2nd. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Dental Surgeon. 
Applications to the Secretary by February 28th. 

LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months, but eligible for re-clection. Honorarium £10 
for each period of six months, with board and washing. Applications 
to the Secretary by February 22nd. 

LIVERPOOL ROYAL INFIRMARY.-— Assistant Honorary Physician. 
Applications tothe Chairman of the Committee of the Royal Infirmary, 
Liverpool, by February 20th. 

LONDON HOSPITAL, Whitechapel, E.—Two Surgeon Dentists. Applica- 
tions to the House Governor by February 28th. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL.—Lecturer on Anatomy 
and Lecturer on Physiology. Applications to the Dean of the 
Medical School, Cleveland Street, W., by February 17th. 

OWENS COLLEGE, Manchester.—Junior Demonstratorship in Physio- 
logy and Histology. Salary, £100 per annum. Applications to the 
Registrar by March 2nd. 

MANCHESTER ROYAL INFIRMARY.—Clinical Assistant for the Barnes 
Convalescent Hospital. Cheadle. ae for six months. No 
salary, but board and lodging provided. Applications to the Chair- 
man of the Medical Board, Royal Infirmary, Manchester, by Feb- 
ruary 29th. 

PARISH COUNCIL OF KINCARDINE.—Medical Officer (Resident) under 
the Poor Law. Salary, £42 10s. per annum as Medical Officer and {£5 
per annum as Vaccinator. Applications to Mr. G. G. Macleod, 
Chairman of the Council, Ardgay, N.B., by February 28th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident Medical 
Officer (House-Physician); doubly qualified. Appointment for six 
months, but eligible for re-election. _No salary, but board, residence, 
and washing provided by the hospital. Applications to the Secretary 
by February zoth. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.—House- 
Surgeon. Appointment for six months, but eligible for re-election. 
Salary at_the rate of £100 per annum, with board, lodging, and wash- 
ing. Applications to Irwin H. Beattie, Secretary, by March 2nd. 

SALFORD ROYAL HOSPITAL.—House-Surgeon. Salary, £100 per 
annum, with board and residence. The Junior House-Surgeon is a 
candidate, and, in the event of his being appointed, there will be a 
vacancy in the post of Junior House-Surgeon. Salary, £50 per annum, 
with — and residence. Applications to the Secretary by Feb- 
ruary 22nd. 

SHEFFIELD GENERAL INFIRMARY.—Junior Assistant House-Surgeon; 
doubly qualified. Salary, £50 per annum, with board, lodging, and 
washing. Appointment for three years, but subject to re-election. 
Applications to be addressed to the Medical Staff of the Sheffield 
General Infirmary, in the care of the Secretary, by February zoth. 

SHEFFIELD UNION.—Resident Assistant Medical Officer for the Work- 
house, Fir Vale, Pitsmoor. Salary, £100 per annum, with apartments, 
rations, and other usual allowances. Single or widower. Applications 
to Joseph Spencer, Clerk to the Guardians, Union Offices, Sheffield, 
by February 26th. 

UNIVERSITY COLLEGE, London.—Professorship of Pathology. Appli- 
cations to the Secretary, J. M. Horsburg, M.A., by February 2zgth. 
VICTORIA HOSPITAL, Folkestone.—House-Surgeon. Salary, £80 per 
annum, rising £10 annually to £100, with board, residence, and 

washing. Applications to the Secretary by March 2oth. 

VICTORIA UNIVERSITY, The Yorkshire College, Leeds.—Demonstrator 
} a Salary, £150 perannum. Applications to the College 

ecretary. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Surgeon ; must be 
F.R.C.S.Eng. Candidates will be required to attend the House Com- 
mittee with their testimonials on Tuesday, February 18th, at 1 o'clock. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Two 
House-Surgeons ; unmarried. Salary, £70 and £50, with board 
and residence. Applications to the Honorary Secretary by Feb- 


ruary 17th. 





MEDICAL APPOINTMENTS. 
AITKEN, J. S., L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical Officer 
for the Shap District and the Workhouse of the West Ward Union, 


vice 8. Farmer. 

BARKER, A. E., F.R.C.S., appointed Examiner in Surgery at the Victoria 
University. 

BARLOW. Thomas, M.D.. F.R.C.P., reappointed Examiner in Medicine at 
the Victoria Univeis ty. 
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C. J., M.D., F.R.C.P., reappointed Examiner in Obstetric DIARY FOR NEXT WEEK. 
Cou ioine and Diseases of Women at the Victoria University. 


derick Charles, L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health to the Chiswick District Council. 

1.M.Aberd., D.P.H.. appointed Medical Officer for 

Epex, BA. 8. Moanes sistrict of the Cannock Union, vice H. A. H. 
Claridge, M.B., B.S.Durh., tee? a obtain a 

ichard C., M.B., C.M.Edin., M.R.C.S.Eng., appointe 

srs siting near to the Swansea Hospital, vice Git. Hopkins, 
ong din., B.Sc., M.B inted Medical Offi 

’ E., M.A.Edin., B.Sc., M.B., appointed Medica cer 

FOTHERGILL, We eiriek of Moss Side of the "Chorihen upon-Medlock 
Dispensary. b 

GARSTANG, T. W., M.A.Oxon., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Northwich Urban District Council. 

GREEN, J. Reynolds, D.Sc., F.R.S., appointed Examiner in Botany at the 
Victoria University. ; : 

Hapnon, A. C., M.A., reappointed Examiner in Zoology at the Victoria 
University. 

J . Edward, appointed Junior Medical Officer to the Wands- 

Hates ind Clapham Union Infirmary, vice J. E. Worth. 

Harvey, F., M.R.C.S.Eng., L.S.A., appointed Medical Officer of Health to 
the Padstow Urban District Council. 

Haskett, Mr. E. H., appointed Medical Officer for the Southowram 
District of the Halifax Union. 

JACKSON, Dr. G., reappointed Medical Officer of Health to the Compton 
Gifford Urban District Council. 

JENNINGS, W. M., B.A.Dubl., M.B., B.Ch., appointed Medical Officer of 

~ Health to the Dore Rural District, vice H. P. D'Arcy Benson, M.B., 
C.M.Edin., resigned. 

Jones, Richard, M.D., C.M.Edin., D.P.H.Camb., appointed Medical 
Officer of Health for the Urban Distric of Festiniog, vice Dr. Hugh 
Rees, resigned. 

KENDALL, Herbert W., M.R.C.S., L.R.C.P.Lond., appointed Assistant 
Surgeon to the Bristol Hospital for Sick Children and Women. 


Lurr, A. P., M.D., B.Sc., reappointed Examiner in Forensic Medicine at 
the Victoria University. 

MACALISTER, Alexander, M.D., D.Sc., F.R.S., reappointed Examiner in 
Anatomy at the Victoria University. 

MackinTosH, Angus, M.D., L.F.P.€S8.Glasg., reappointed Medical 
Officer of Health for the Clay Cross Urban District Council, Derby- 
shire. 

MarTINE, W. R., M.B.Edin., C.M., appointed Physician to the Western 
District Combination Fever Hospital, Haddington, and District 
Medical Officer of Health for the Parishes of Athelstaneford, Mor- 
ham, and Yester. 

Morris, C. Dwight, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Sunbury District Council. 

Nitcu-SMiTH, Reginald, M.R.C.S., L.R.C.P.Lond., appointed Senior 
House-Physician to the Westminster Hospital, vice Dr. Lowne, 
resigned. 

Norrer, J. Lane, M.A., M.D., reappointed Examiner in Public Health at 
the Victoria University. 

OLIVER, G. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Clayton Urban District, vice A. E. Turnstall. 


ck, E. G., M.A.Cantab., L.R.C.P.Edin., M.R.C.S.Eng., appointed 
Medical Officer for the Queensbury District of the Halifax Union. 

PERROTT, C., L.R.C.P., L.R.C.S.1., appointed Medical Officer of Health to 
the Kingswood Urban District. 

RACKHAM, A. R., L.R.C.P.Edin., L.M., M.R.C.S.Eng., appointed Medical 
Officer to the Mitford and Launditch Union Workhouse, vice H. B. 
Vincent, M.R.C.S.Eng., L.S.A. 

RENSHAW, John Harold, M.B., Ch.B.Vict., appointed House-Surgeon to 
the Manchester Royal Infirmary. 

Rieece, J. A., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Henley District of the Henley Union, vice E. C. A. Baines, 
L.R.C.P.Edin., L.M., resigned. 

ScHAFER, E. A., F.R.S., M.R.C.S., reappointed Examiner in Physiology at 
the Victoria University. 

SHARPIN, Walter A., L.R.C.P.Lond., M.R.C.S., appointed Resident 
Medical Officer to the Royal South Hants Hospital, Winchester, vice 
A. B. Harman, resigned. 

STAPLEFORD, Mr. F. B. G., appointed Assistant Medical Officer to the 
Aston Union Workhouse, vice A. G. S. Cooper, L.R.C.P., L.R.C.S.1., 
resigned. 

STEPHENSON, Dr., appointed Medical Officer for the No.1 District of the 
Carrick-on-Suir Union. 

Tuomas, A. W., L.R.C.P., L.M., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Swaffham Urban District Council. 

TIRARD, Nestor I. C., M.D., F.R.C.P., appointed Examiner in Materia 
Medica and Pharmacy and in Pharmacology and Therapeutics at the 
Victoria University. 

WickHaM, C. A., L.R.C.P.. L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Medical Officer for the Fourth District of the East Ashford Union. 
Woop, M.A., L.R.C.P.Lond., F.R.C.S.Eng., appointed Medical Officer of 
Health to the Leadbury Urban Sanitary District, vice H. O. 

Sandford. 

WOODHEAD, G. Sims, M.D., F.R.C.P., reappointed Examiner in Pathology 
at the Victoria University. 

YounG, Sidney, D.Sc., F.R.S., reappointed Examiner in Chemistry at the 
Victoria University. 
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MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Conjunctival Affections. 
London Throat Hospital, Great Portland Street, W.,8 P.M. 
Mr. G. C. Wilkin: Nasal Polypi. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. E. H. Starling: 
On the Physiological Factors involved in the Causation of 
Dropsy. cture I, 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. W. Watson Cheyne: The 
Objects and Limits of Operations for Cancer. (Lettsomian 
Lecture II.) 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.mM.—Dr. 
Craig: Stupor, Katatonia, Dementia, and Senile Insanity. 
Parkes Museum, Margaret Street, W., 4.30 P.M.—Professor 
A. Wynter Blyth : House Drainage. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL STATISTICAL ‘SOCIETY, Royal United Service Institution, White- 
hall, 8.W., 5 P.M.—Dr. Francis Warner: Mental and Phy- 
sical Conditions among anes Children seen during 1892-94, 
and the Methods of Studying Recorded Observations, with 
Special Reference to the Determination of the Causes of 
Mental Dulness and other Defects. 

WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Impetigo and Cutaneous 
ye ge rem Royal London Ophthalmic Hospital, Moor- 
fields, 8 P:.M.—Mr. A. Quarry Silcock : Affections of the Iris. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. E. H. Starling: 
On the Physiological Factors involved in the Causation of 
Dropsy. Lecture II. 

WEsT LONDON HOSPITAL, Hammersmith, W., 5 P.M.—Mr. Eccles: Ano- 
malies of the Testes in Relation to Hernia ((West London 
Post-graduate Course). 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital, 
8 P.M.—General meeting; election of officers. 8.30 P.M. 
Clinical meeting. 

HCSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Habershon: Pneu- 
mothorax. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. . 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7-30 P.M. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


THURSDAY. 

LONDON POST-GRADUATE CouRSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Qualitative Tests 
for Albumins. Central London Sick Asylum, Cleveland 
Street, W., 5.30 P.M.—Mr. Jonathan Hutchinson: Clinical 
Lecture. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8 P.M.—Dr. E. W. Goodall: On Diphtheria as a 
Complication of other Diseases. 

HARVEIAN SOCIETY, Stafford Rooms, Titchborne Street, W., 8 P.m.—Dr. 
J. Edward Squire: Some Clinical Aspects of Pneumonia. 

SOCIETY OF ANZSTHETISTS, 20, Hanover Square, W., 8.30 P.M.—Dr. Prince 
= (Manchester): Pental; its Administration in 150 

ases. 
FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crookshank: Anthrax and Malig- 
nant (Edema. 4 to's p.M.—Staining sections. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. E. H. Starling: 
On the Physiological Factors involved im the Causation of 
Dropsy. cture III. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTH. 
RICHARDSON.—On February 3rd, at Audrey House, Gosport, Hants, the 
wife of Martin J. Richardson, M.B., of a daughter. 


MARRIAGES. 

CONGREVE-BARBER—VAUGHAN.—On February 6th, at St. James’s, Hands- 
worth, ert by the Rev. T. 8. Cave, G..T. Congreve-Barber, 
M.R.C.S., L.R.C:P.Lond., L.S.A., of Apsley House, Coventry Road, 
Birmingham, to Minnie, fourth daughter of Septimus Vaughan, Esq., 
Waverley, Handsworth. No cards. 

HOWARD—CUNNINGHAM.—On February 8th, at St. Saviour’s, Aberdeen 
Park, by the Rev. J. Bicknell, Vicar, John Alexander Howard, M.D. 
Lond., only son_of John Howard, Esq., of Ashby Road, Canonbury, 
to Emily Gertrude, eldest daughter of the late Charles Cunningham, 
see.» and of Mrs. Cunningham, of 73, Balfour Road, Highbury New 

ark. 

MINNS—MorTON.—On January agth, at All Saints Church, Sheffield, 
Allan eres Minns, L.R.C.P.Lond., of Thetford, ‘tp Gertrude, 
reed pave ter of Samuel Mo:ton, M.®.C.S., of Burngreave Road, 
Sheffie ‘ 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CaNCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 2 

CHARING Cross. Afttendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30 
>. M., 130; Dentai, M. W. F., 9; Throat and Kar, F:, 9.30. Operations.—_W. Th 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F., 2. 

City OrtHorapic. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; e, M. Th., 2.30; Throat and Ear, ‘lu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Oper ations.—W., 

Guy's. Attenlances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 

. Tu. Ta. F., 1.30; Ear, Tu,.1; Skin, Tu.,1 ; Dental, daily, 9 ; Throat, 'F., 1. 
Operations.—(Ophthalmic) M. Tn. 1.30; Tu. F., 1.30. 

HOSPITAL FOR WoMBN,Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING's COLLEGE. Attendance:. —Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
13); o.p., Ta. W. F. 8., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; Ear. 
Th.,2; Skin, F., 1.30; Taroat, F.,'1.3) ; Dental,’ Tu. Th., 9.30. Operations.—M. F’ S., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 13); o.p., W.S., 130; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

Mnenqvottesy. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

204u38.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F..9: W.,1.30; Eye,Tu. F.,9 ; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dentai, M. W. F., 9.30. Operations.— W., 1.30; S8.,2; (Obstetnca)), Th., 2. 

NATIONAL OatmdopRpiIc. Attendances —M. Tu.Th. F., 2. Operations.—W.., 10. 

New HospPitat For WOMEN. Attend ances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 
tions.—Ta. F., 9. 

Norta-West LONDON. Attendances. —Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.. 9. Operations.—Th., 2.30. 

RoyYAt Eys, Southwark. Attendances. —Daily,2. Oper ations.—Daily. 

BOYAt Fres. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Bys, M. F.. 9; Dental, Th.,9. Operations.—W. 8.,2; (Ophthalmic), M. F., 10.30; 
(Diseases of Women), S., 9. 

Royat LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 0. 

Royal OatHorpavic. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Afttendancer.—Daily, 1. Operations.—Daily. 

Sr. Bartao.tomew's. Attendanc es.—Medicai and Surgical, daily, 1.30; Obstetric, Tu. 
Th., S..2; o.p., W.S., 9; Eye, W. . 8., 2.30; Ear, Tu. F., 2; kin, F., 1.30; Larynx, 

., 2.3); Orthopelic, M., 2.30 ; Dental, Tu. F., 9. Operations.—M. Tu. W. S 30; 
‘Ophthaimic), Tu. Ta., 2. 

St. GeorGe's. Attendinces.—Medical and Sages, M. Tu. F. S., 12; Obstetric, M. Th., 
2; o.p., Eve, W. S.,2; r, Ta.. 2; Skin, W.,2; Throat, Th.,2; Orthopedic, W., 2; 
Dental, Tu. 8.,9. Operations.—Th., 1; (Ophthalmic), F.; 1.15. 

St. Mark's. Aftendarces.—Fistula and Diseases of the Rectum, males S.,3; females, 

W..9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary's. Attendances.—Medical and Surgical, deily, 1.45; oP. 1.30: Obstetric, Tu. F., 
1.45; Eye, Tu. F.S.,9; Ear, M.Th., 3; Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, 

. Th.. 9.30; Electro-therape utics, Tu. F.,2; Dental, W. S., 9.30; Consultations, M., 
2.30. Operations.—Tu., 1.30; (Orth opedic), W., 11; (Ophthalmic), F., 9. 

St. Pstee’s. Attendinces.—M.2 andi; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.4. Operations.—W. F., 2. 

St. Taomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p.,W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 13); Skin, F., 13); Throat, Tu. F., 1.30; Children, 8., 1.3): Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. F.,10. Operations.—M. 
W. Ta. 8S., 2; Tu. Th, 3.30; (Ophth almic), Th. 2; (Gynzcologicai), Th., 2 

SAMARITAN FREE PO? WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Ta.,2; Ear, M. Th..9; Skin, W., 1.4, S., 9.15; Throat, M. Th.,9; 
Dental, W.,9.3). Oper tions.—Tu. W. Th., 2. 

West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Ta. Ta. 8.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F., 4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 
Tu. F., 9.3); Ear, M., 9; Skin, W.,1; Dental, W.8.,9.15. Operations.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC. HZALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 











KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted wil be 
found under their respective headings. 


QUERIES. 





CRIPPLES’ HOMES. 
Dr. R. HINGsTON (Liskeard, Cornwall) asks for the names and addresses 
of institutions for crippled children, which would receive a boy, aged a 
who is suffering from the effects of infantile paralysis. 


TEXTBOOK ON SURGICAL ANATOMY. 

STUDENS asks to be recommended a book for the Surgical Anatomy 
of the M.R.C.S.Eng. : 

*,* Treves'’s Surgical Applied Anatomy (Cassell, 7s. 6d.) will meet our 
correspondent’s requirements. Mr. Godlee’s article in Quain’s Anatomy 
is also very valuable. 

INVESTMENTS. . 

A CORRESPONDENT sends us a circular which he has received, and with 
which he states he has been pestered from the same source for months 
past, offering to procure mortgage debentures, and suggests that we 
should issue a warning to our readers against such investments. 

*,* In reference to this communication all we can say is that our 
readers would do well to refrain from making any investments what- 
ever except on the advice of a broker qualified to form an opinion. We 
think that any warning on such a subject would be superfluous. 


THE COOLING OF THE BODY AFTER DEATH. 

Ss. O. asks: What is the longest time which a body has been known to 
take in cooling to the ordinary temperature of the air in this country? 

*.* It is impossible to state a definite number of hours or days in 
answer to this query, as the cooling of the body is so materially in- 
fluenced by: (1) Its condition at time of death; (2) the mode of death; 
(3) the amount of exposure; and (4) the temperature of the air. The 
average time taken by the body to cool to the temperature of the air— 
as bodies are laid out in this country—is 20 hours. Exceptional 
“ases have been recorded of bodies taking 48 hours to cool. One 
doubtful case of three days required for cooling is mentioned. 


_ 





ANSWERS. 





N. N.—We do not undertake to enter into correspondence or give advice 
by post. 

MEMBER OF THE B.M.A.—Our correspondent should pring the matter re- 
ferred to in his letter under the notice of the bodies from whom the 
gentleman holds his diplomas. 


THE OATHS ACT. 

MEMBER writes: I should feel obliged for the following information: 1, 
Does the Oaths Act apply toe all parts of Her am og he dominions? 2, 
Is a witness justified in refusing to kiss the Book when ordered to do 
so by the judge? 3. Is there any redress to be obtained against officials 
who attempt to prevent a witness availing himself of the provisions of 
the Oaths Act? 4. What is the wording of the oath according to the 
Scotch form? 5. Does the Act provide for all occasions when an oath 
is taken ? 

*.* 1, There is nothing in the Oaths Act, 1888, to limit its operation 
either to England or the United Kingdom. It appears by the schedule of 
the Acts repealed that it was clearly intended to apply in Ireland and Scot- 
land, and it is also clear that it would govern the practice of the Com- 
missioners for Oaths or the officers of any consulate or embassy before 
whom an affidavit or other form of oath might have to be taken. Some 
doubt might arise as to whether the Oaths Act of 1888 would prevail 
over or be read into any existing local Act or ordinance prescribing a 
method of taking an oath in the Colonies, where such Acts and ordi- 
nances exist ; but even here it is probable that it would be the duty of 
the Court to allow a witness to be sworn without kissing the Book. It is 
quite certain that an oath so taken would be upheld as valid. 2. A 
witness is perfectly justified in refusing to kiss the Book if any judge 
should order him to do so, and he need do no more than refer to the 
Oaths Act, 1888, Section 5, which is an absolute justification of 
his refusal. 3. The legal redress against officials who attempt 
to prevent a witness from availing himself of the provisions of 
the Oaths Act would be an ordinary civil action, following the 
well-known precedent of Ashby v. White, Smith’s Leading Cases, 257. 
4. There is no absolutely necessary wording of the oath according to the 
Scotch form, and the ordinary English form of words, or any equivalent 
form of words which may bein local use, will be sufficient, provided 
it amounts to an obligation by oath to tell the whole truth concerning 
the matters in question. Itis, of course, most in accordance with the 
provisions of the Act that the persons claiming to be sworn without 
kissing the Book should adopt the actual Scotch form, which is thzt the 
judge or officer of the court, or the commissioner, shall stand and shall 
ask the deponent to stand and to hold up his right hand and to repeat 
after him the formula: “‘ I swear by Almighty God (as I shall answer by 
God at the great Day of Judgment) that the evidence which I shall give 
as to the matters in question shall be the truth,’the whole truth, and 
nothing but the truth” [or if it be a question of an affidavit] ‘‘ That the 
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contents of this my affidavit are true.” 5. The section of the Act pro- 
yides for all occasions when the oath is to be taken, inasmuch as its 
terms are absolutely general, as follows: “If any person to whom an 
oath is administered desires to swear with uplifted hand, in the form 
and manner in which an oath is usually administered in Scotland, he 
shall be permitted so to do, and the oath shall be administered to him 
in such form and manner without further question.” 





NOTES, LETTERS, Etc. 





A BEGGING LETTER IMPOSTOR. 

Dr. G. L. TURNBULL (76, Ladbroke Grove, W.) writes : I have just learned 
that a certain person signing himself by my name has written to two 
of my medical friends begging for money. He represents that I am in 
monetary difficulties and about to give up practice at Ladbroke Grove, 
which, of course, has no foundation in fact. As pea y he has written 
to many other friends besides the two I have knowledge of, will you 
kindly insert this in your paper at the earliest date possible ? 

*,* We see by a report in the Morning Advertiser that Frederick 
Evans, aged 64, described as a ship’s clerk, has been charged before the 
magistrate at Marlborough Street with writing begging letters in the 
name of Dr. G. L. Turnbull. Evans was remanded by the magistrate. 


AIRD JOLLY FUND. 
Mr. G. A. GARRY SIMPSON (7, Church Field Road, East Acton, W.) acknow- 
ledges with thanks the following additional subscriptions : 


John Abercrombie, M.D., London ... oe oe I 
George Fielding Blandford, M.D., London ane 
Sidney Ringer, M.D., London ee eee ne 


ae DT 
cooogm 


THE DANGERS OF COCAINE. 

Dr. F. DE HAVILLAND HALL (Wimpole Street, W.) writes: In my remarks 
on “The Dangers of Cocaine” in the BRITISH MEDICAL JOURNAL of 
February 8th I omitted to make it clear that I was referring solely to 
the action of cocaine when I applied it to mucous surfaces, and that I 
did not recommend the solution for hypodermic use. 


APYREXIAL SCARLET FEVER. 

J. F. T. writes: Having had eight cases of scarlet fever in one village, I 
would draw attention to the last two. One had a temperature of 99° 
during the rash, with sore throat only a day or two, the patient being a 
middle-aged man. The other case was an infant with the rash well out 
and only slight sore throat, and no increase of temperature at all for 
two days whilst the rash was out. In my textbooks I cannot find any 
cases of scarlet fever with a normal temperature, or only elevated by 
half a degree. In both these cases distinct desquamation clenched the 
diagnosis. 

CYCLING FOR WOMEN. 

MEsskRS. LINGFORD, GARDINER AND Co. (Bishop Auckland) write: Re- 
ferring to a letter in the BRITISH MEDICAL JOURNAL of January 11th, 
headed “Cycling for Women,” we beg to say that we make a spring 
frame bicycle, which we claim possesses all the qualifications desired by 
your correspondent. The patented arrangement completely isolates the 
rider from all the jarring and jolting which ‘“ Cyclist” so justly com- 
plains of in ordinary or rigid frame machines, even when such are fur- 
nished with the best pneumatic tyres. This spring frame safety was first 
exhibited in November last at the Stanley Show, London; it was much 
admired by visitors, and well spoken of by the press. So far we have 
only made machines for gentlemen, but we intend at once to bring outa 
machine, having our patented arrangements, for lady cyclists. We may 
say that this machineis eminently adapted for members of the medical 
profession. Owing to its marked absence of vibration, and, in conse- 
quence, not imparting any tremor to the wrists and hands of the rider, 
he will, after going even — journeys, find himself fully equal to the 
performance of surgical work. 


M. Inst. C. E. writes: The opinions expressed by Dr. Rice in the BRITISH 
MEDICAL JOURNAL of January 2sth are so at variance with those of 
dozens of medical men to whom I have spoken, and of hundreds who 
have indicated their opinions in print and elsewhere, that I again 
trouble you. From the woman’s point of view, I submit absence of 
vibration and bumping is an absolute sine qué non ina cycle. A woman 
far less than a man can stand this kind of thing. Dr. Rice’s idea of a 
loss of power on an elastic frame is a pure bogie. It must be under- 
stood that Iam not an advocate of a spring frame qua spring frame; 
but of the one I ride, which is the scientific product of a professional 
man. I ride a 72 gear up any main road hill with ease,and am not a 
“youth,” being 56. Dr. Rice’s ideas, I fear, coming from the practical 
engineer of the local cycle agency, are equally wrong as to pneumatic 
tyres. Iride my tyres as hard asIcan blowthem, and gain thereby 
the advantages of the air tyre, and yet have no vibration or bumping. 
A rigid frame machine with a hard pneumatic would throw the rider off 
the machine, and a soft air tyre is very liable to puncture. A woman 
cannot mend a punctured tyre. I suggest to Dr. Rice to try a “* Marvel.” 
The Humber Company build them, and the courteous manager at 
Coventry would, I feel sure, assist the Doctor in this matter. 


** MISSED LABOUR.” 


Mr. EVERETT MILLAIS (Shepperton) writes: Dr. Galabin, in his able 


Manual of Midwifery, states while writing on this question: 

“The occurrence is, at any rate, of extreme rarity, and doubts have 
existed whether all cases so described may not have been misin- 
terpreted instances of ectopic fcetation, that is, either extrauterine, 
tubo-uterine, or in an abnormal uterus.” 

Iam enabled to bring before your readers, through the courtesy of 
Mr. Frank Leigh, F.R.C.V.S., a case which can only be accepted as one 
of true “ missed labour,” untrammelled by such doubts as expressed by 
pr, Galabin, In May last year a basset hound bitch gave birth to eight 











dead puppies, and in a short time regained her general health. In 
November she was sold to a personal friend, and shortly after comin 
into his possession gave evidence of commencing cestrum. My frien 
states that after the usual menstrual flow the vulva became more cede- 
matous than usual, but that the bitch appeared in a normal condition 
of heat. Suddenly, however, about the roth day of heat, she commenced 
to “ strain ” (labour a. This excited my friend’s curiosity, but 
nevertheless, he being desirous of breeding from the bitch, brought het 
into the presence of one of his dog hounds, and the bitch was served 
immediately, and at her own desire, She was then shut up, asis usua 
in these cases, for her heat to re off, but in a few days she exhibited 
signs of illness, great pain, and died before a veterinary surgeon could 
assist her or diagnose her illness. 

My friend at once ordered a post-mortem examination, and informed 
me of the discovery of the remains of a full-term foetus in the bitch, 
upon which, knowing of the value of such information, and Dr. Gala- 
bin’s statements regaeding “missed labour,” I asked my friend to ask 
his veterinary surgeon to kindly give me a report of his examination, 
cupeetes emphasising in od letter the importance of his observations, 
taken into consideration with Dr. Galabin’s views. 

A copy of Mr. F. Leigh’s letter to me I append: 

[Copy.] 
“ St. George’s Road, Bristol, Jan. 22nd, 1896. 

* Dear Sir,—On agen | rd I was called in by Mr. Gerrish to see a 
basset hound bitch, sai fo have been ailing about two days. On my 
arrival I found her dead. Being anxious as to the cause of sucha 
sudden and fatal illness I made a post-mortem examination. On openin 
the abdominal cavity I found a large quantity of fluid, semi-purulen 
and tinged with blood. The intestines showed signs of acute inflamma- 
tion, the peritoneum also, and marked all over with petechiz ; 
mesentery of a blackish-red colour, Me gry with blood, and in a. 
state of disintegration ; kidneys enlarged, pale and cedematous ; uterus 
enormously enlarged, and containing the remains of an encysted fetus, 
portions of bone, nails, and hair, a large quantity of purulent, blood- 
stained fluid, and very foetid. All this was contained in a cyst in the 
uterus. The bladder was contracted, and the walls much thickened, , 
the other organs cedematous. The cause of death was undoubtedly 
‘septicemia,’ and I imagine that the septic poisoning was set up by 
the introduction of the dog’s penis. The dead puppy must have been 
retained since May last, when she gave birth to some dead pups. I 
saw no malformation in the uterus to account for the retention of the. 
foetus.—Believe me, yours in haste, 
“FE. Millais, Esq. 


ert 





** FRANK LEIGH.” 


LIVING OR DEAD? 


S. AND B. writes: The test of applying heat to the apparently dead_ was 


described by my lecturer on Medical Jurisprudence as_having been 
adopted in an epidemic in India. Thus a lighted candle should be 
applied to the foot and a blister is raised ; on puncture, if the patient 
is dead gas will be found, if alive, serum. I am quoting from memory 
of a lecture heard about twenty-three years ago, but believe I am 
—- Dr. Barnett does not infer that a blister is raised if the patient 
is dead. 
EARLY RISING AS A CAUSE OF INSANITY. 


Mr. GEORGE PERNET (Upper Gloucester Place, W.), with reference to a 


aragraph on this subject which appeared in the BRITISH MEDICAL 
JouNNAL of January 18th, points out that Cervantes had observed the 
connection between early rising and insanity. In the first chapter of 
Don Quixote, itis stated that the Knight of the Sorrowful Countenance 
was “nigh fifty years, of a hale and strong complexion, lean-bodied 
and thin-faced—an early riser and a lover of hunting.” It is added that 
‘he gave himself up so wholly to the reading of romances that a-nights 
he would pore on until it was day, and a-days he would read on until 
it was night, and thus by sleeping little and reading much the moisture 
of his brain was exhausted to that degree that at last he lost the use 
of his reason.” The case is perhaps not altogether in point, as the 
factors of want of sleep and much reading of romances must betaken 
into account, whereas it is early rising, in the purity of its own un- 
assisted virulence, that lies under suspicion as a possible cause of in- 
sanity. We are, of course, willing to accept early rising as an aggravat- 
ing circumstance in the case of the ingenious hidalgo. 


THE MEDICAL PROFESSION IN GERMANY. 


THE total number of medical practitioners in the German Empire in 


November, 1895, Was 23,099 as_against 22,287 in the previous year, being 

an increase of 3.6 per cent. The total increase in the last i years 
has been 6,235. As regards distribution, Prussia heads the list with 

13,778, Bavaria has 2,559, Saxony, 1,711, Baden 862, Wiirtemberg 784, 

Alsace-Lorraine 661, Hesse 571, Hamburg 469, etc. The number of prac- 

titioners in Berlin was 1,978 as against 1,834 in 1894. The number of 

dentists in the German Empire has doubled in the last eight years. The 

total number is now 1,071, Berlin alone having 180. The total number of 

pharmaceutical establishments is 5,144 a8 against 4,971 in 1894. 


WASP STING. 


Dr. R. LYNN HEARD, Monkstown, co. Dublin, writes: The case of 


wasp ‘sting recorded by_Dr. Frew in the BRITISH MEDICAL JOURNAL 
of January 18th reminds me of a similar instance occurring in my 
own practice, though happily unattended by a fatal result. Late in 
the afternoon of September sth, 1893, I was called to see an elderly gen- 
tleman close at hand, who, I was told, had been stung by a wasp. I was 
with him within ter’ minutes of the occurrence, and found him lying 
across some chairs completely unconscious, deeply cyanosed, breathin 

stertorously, and with a full pulse. His whole appearance at first sigh 

suggested apoplexy. Before my arrival, he had been given some spirits. 
Not being able to find any paralytic symptoms about him, I was con- 
strained to believe the account given by his wife that he was taken ill 
almost immediately after being stung on the neck by a wasp. I there- 
fore gave him spiritus setheris very freely (as he was able to swallow), 
and applied mustard and hot cloths to the calves of his legs. In about 
half an hour, he showed signs of returning consciousness, and was 
practically all right in about an hour, when he had 4 copious evacua- 
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tion from the bowels. He was put to bed, and was quite well next 
morning. It appeared that whilst sitting at dinner he felt a wasp on 
his neck, and trying to drive it away, it being between the collar and 
his neck, if stung him about the pos rior border of the right sterno- 
mastoid ' muscle, the poison probably directly entering the right in- 
ternal jugular vein, as he was almost immediately seized with violent 
pain, which seemed to run from the right side of the neck through the 
chest to his heart. He speedily lost consciousness, and remembered no 
more until he recovered as above mentioned. He has continued very 


ever well since. 
COINCIDENTS AND ACCIDENTS. 

It certainly is a little curious that a woman should sustain exactly the 
same injury, from the same cause, at the same place, and to the same 
eye—once in 1886 and again in is. She was standing at the same shop 
door, when a splinter flew at her from some workmen mending the 
roadway. The defence was that the plaintiff was trying to score her 
sopages twice over, and that the alleged second injury was invented. 
But the jury were more charitable, and to the 4125 paid in 1886 have 
added £150 n 1896. Really there was nothing incredible in her story. 
The wonder is that more people are not blinded when the pavements 
and roads are under repair. 


PERSIAN CURE FOR THE STING OF SCORPIONS. 

Dr. JOHN HADDON (Hawick) writes: While reading the travels of John 
Bell, of Autermony, from St. Petersburg to the Court of Persia, in the 
ear 1715, I was interested to find that he relates that the Persians cure 
he stings of scorpions by anointing the wound with the oil of these 
animals, extracted by frying. Of this oil they generally have a quantity 
in reserve. If it is wanting, they bruise any scorpion, and apply it to 
the part affected. Either of these remedies, taken in due time, seldom 
fails of success. The sting of the scorpion is much dreaded, proving 
“mortal in a few days, nay even hours, if proper remedies be not ap- 
ny «ol In like manner, he relates, do they cure those who are poisoned 
y the tarantula, namely, by bruising that animal's body and rubbing it 


on the affected part. 
UNPROFESSIONAL CONDUCT. 

WE do not remember to have seen so precise a definition of the expres- 
sion “‘ unprofessional conduct” as the following, which is given in the 
law regulating the practice of medicine in the State of Oregon, U.S.A. 
The words “‘unprefessional or dishonourable conduct” are declared 
therein to mean: ‘“‘:. The procuring, or abetting in poceyenne, a 
criminal abortion. 2. The employment of ‘cappers or steerers.’ 3. The 
obtaining of any fee on the assurance that a manifestly incurable dis- 
ease can rmanently cured. 4. The wilfully betraying of a profes- 
sional secret. 5. All advertising of medical business in which untruth- 
ful and improbable statements are made. 6. All advertising of any 
medicines, or of any means whereby the monthly periods of women 
ean be regulated, or the menses re-established if suppressed. 7. The 
conviction of any offence involving moral turpitude. 8. Habitual in- 
temperance.” 

We note that there is no mention of “‘covering.” Perhaps the un- 
quenees assistant does not exist in the States; certainly with the 
acilities for gaining admission to the profession which are found in 
that land of freedom, there is no excuse for his existence. But what 
are “ cappers” and “ steerers”? Does the qualified practitio ner throw 
the «gis of his diploma over them ? 


LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Mr. W. T. Atwool, Torquay : Dr. T. C. Askin, Woodbridge ; Dr. T. M. 
Allison, Newcastle-on-Tyne; C. F. M. Althorp, M.B., Bradford; A. R.; 
Dr. C. Addison, Sheffield; Dr. C. Averill, Macclesficld; Dr. J. H. 
Abram, Liverpool. (B) Mr. D. Butler, Bristol; J. L. Bunch, M.B., 
London ; Mr. G. C. Bell, Leytonstone ; Messrs. J. Bell and Co., London ; 
Mr. G. F. Burchill, London; Mr. H. Bennett, Darlington; Mr. W. H. 
Battle, London; Mr. C. R. Bucknill, London; Mr. R. C. Bayley, Lon- 
don; Mr. L. A. Brooks, London; Dr. W. Bullock, Hornington; Mr. B. 
P. B. Burroughs, Weston-super-Mare; Professor J. Byers, Belfast; Dr. 
J. B. Brierley, Old Trafford; Mr. L. A. Bidwell, London; Mr. E. F. 
Barnard, London; Mr. J. Bolton, Scarborough; Dr. G. H. Broadbent, 
Manchester; Mr. Lennox Browne, London. (C) T. Caverhill, M.B., 
Edinburgh ; Dr. D. Couper, Glasgow; A Cardiff Practitioner: Dr. W. M. 
Campbell, Liverpool; Dr. D. Campbell, Calne; Dr. C. M. Chadwick, 
Leeds; Dr. A. H. Carter, Birmingham; Mr. G. Cowell, London; J. J. 
Clarke, M.B., London ; P. R. Cooper, M.B., Bowdon; Mr. J. K. Coutts, 
Manchester; Mr. E. W. Cooper, London; Dr. T. A. Chapman, Here- 
ford. (D) Mr. E. E. Dufty, Masborough; Dr. C. W. Daniels, George- 
town, British Guiana. (I) Etiquette; An English Dentist. (FF) Mr. L. 
A. Francis, Uxbridge. (G) W. Gray, M.B., West Hartlepool; Mr. G. E. 
J. Greene, Ferns, co. Wexford; Mr. R. M. Gover, London; Mr. R 
Greene, Northampton: Mr. Gifford, Chard; Glasgow. (Hf) Mr. R. M. 
Hugo, Purley; Mr. J. Harrold, London; Mr. A. E. Hayward, Brixham ; 
Dr. J. R. Hamilton, Hawick; Dr. J. Haddon, Hawick; Mr. R. Hing- 
ston, Liskeard; Mr. G. Hilliard, London; Mr. H. Hemsted, Whit- 
church ; Mr. A. Harrington, Reading; E. W. Haydon, M.B., Leicester ; 
Mr. A. W. Heppel, London ; Mr. G. H. Huntley, Oldham. (I) Inquirens; 
Mr. N. Instone, London ; Indigent. (J) Mr. W. W. Jones, London; Dr. 
J. Johnston, Bolton; Dr. R. Jones, Blaenau Festiniog; Justitia; Dr. 
C. M. Jessop, Redhill; Mr. L. N. Jekyll, London. (K) Mr. H. W. 
Kendall, Clifton; Dr. T. N. Kelynack, Manchester; Mr. G. M. Keevil, 
London. (L) Messrs. Lingford, Gardiner and Co., Bishop Auckland; 
R. €. Lucas, M.B., London; Mr. E. Linnell, London; Mr. F. Lawrence, 
Shrewsbury; Professor O. Lodge, Liverpool; C, Latter, M.B., Folke- 





stone; Mr. A. J. Lowe, Boothstown; Lady Fowler, London. (M) Dr, 
‘D. Mitchell, Rothesay ; Mr. H. C. Marillier, London; Mr. J. Y. Mac. 
Alister, London ; Dr. W. Martini, Haddington; Meliora Spero; Mr. 0, 
E. B. Marsh, Newport, Mon.; Mr. W. H. Marillan, Taunton; Mr. W. L, 
Morgan, Oxford; Dr. A. Mackintosh, Chesterfield; Mr. C. A. Morton, 
Clifton; Mr. J. McCarthy, St. George’s, Salop ; Dr. J. Macfie, Glasgow; 
Mr. E. Morgan, Ventnor; Dr. H. J. Macevoy, London ; Mr. W. M. Mills, 
London. (N) Mr. W. G. Nash, Bedford. (P) Mr. N. Porritt, Hudders- 
field; Mr. F. J. M. Page, London; Dr. W. R. Parker, Kendal; Dr. T. F, 
‘Pearse, Portsmouth; Mr. E. Powell, Nottingham; Dr. R. Pratt, Lei- 
cester; Mr. T. G. Patterson, Manchester; Parish. (R) Mr. J. H. Ren- 
shaw, Stretford ; Ready ; Professor W. J. Russell, London; L. Rogers, 
M.B., Dorandi ; W. C. Rigby, M.B., Taunton ; Rusticus ; Professor E. w, 
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Lecture II. 
CANCER OF THE Movutu AND THROAT. 

Here, as in the case of the breast, there is no real alternative 
operative procedure to that of removal with the view of cure. 
(Esophagotomy, gastrostomy, or tracheotomy, although they 
may prolong the patient’s life for a very short time, do not 
add materially to his comfort, and can in no way be looked 
on as alternatives to a radical operation, and in those cases, 
therefore, as in the breast,I do not think that we can do 
very much in the way of selection of cases for operation. 

As compared with cancer of the breast, the disease in the 
throat is in some ways more favourable for cure, in other 
ways less so. As regards the primary disease the breast 
cancer is by far the most favourable of the two, for there it is 
fully exposed to view, and there is plenty of room for its free 
removal without endangering important structures. In the 
mouth and throat, on the other hand, the disease is close to, 
if not involving, many important parts; the space in which 
one has to work is very limited, one cannot get much margin 
of healthy tissue around, and the early spread of the cancer 
to muscle, especially in the case of the tongue, tends to dis- 
tribute it over a considerable area. In the throat, also, the 
disease is much less favourable for operation, because the 
septic element comes into play, and thus, instead of having 
to do with an operation, as in the breast, where the mortality 
is practically 227, we have to face a very considerable risk of 
death from septic disease. 

On the other hand, cancer in the mouth and throat is more 
favourable as regards the glandular deposits, for in the neck 
we have an extensive glandular area exposed to view which 
can be much more thoroughly dealt with than in the case of 
the breast. It is true that many surgeons look on the 
glandular trouble as a most serious ‘part of the disease, but, 
for reasons which will be afterwards stated, I do not agree 
with this view. In one other respect, also, cancer in the 
mouth and throat is more favourable than that in the breast 
—namely, that metastatic deposits, which so often disappoint 
us in the latter case, are quite infrequent in the former. 

Cancer in the mouth and throat is most conveniently con- 
sidered under three heads—namely : (1) cancer of the tongue; 
(2) cancer of the pharynx, tonsil, soft palate, epiglottis, etc. ; 
(3) cancer of the larynx. 


1. CANCER OF THE TONGUE. 

So much has been written already on cancer of the tongue 
that I will not take uptime in discussing it. I may, how- 
ever, be asked whether I adhere, in the case of the tongue, 
to the principles of treatment laid down with regard to the 
breast, more especially with regard to two points. First, as 
cancer of the tongue very soon spreadsinto the muscular sub- 
stance, must Heidenhain’s law be followed—namely, the re- 
moval of the whole muscle ; and, secondly, should the nearest 
lymphatic glands be taken away in every case? The answer 
is practically, Yes, to both questions. 

If we want justification for thorough operations in the case 
of cancer of the tongue, it is to be found in the great fre- 
quency of recurrence after operation, varying from 61 per cent. 
in Kocher’s statistics up to 89 per cent. in Winiwarter’s. It 
is difficult to estimate the relative frequency of local and 
glandular recurrence, and they most usually occur together, 
but on the whole local recurrences seem to be quite as fre- 
quent as glandular recurrences alone. 

The question of how much of the tongue should be re- 
moved, and more especially whether the geniohyoglossus 
should be followed quite down to the hyoid bone, depends 


very much on the situation of the disease. Cancer of the 
tongue, as it comes under the notice of the operating sur- 
geon, presents itself under two chief forms—namely, either as 
a more or less superficial warty growth, especially along the 
sides of the tongue; orasadeep ulceration extending well 
into the substance of the organ. In the former case the 
deeper muscles of the tongue are not yet affected, in the latter 
they are; and corresponding to this we find a marked differ- 
ence in the results of operation. Taking one of the most 
recent statistics of tongue cancer—namely, Kocher’s results 
as published by Willy Sachs'—we find that in 19 cases the 
cancer was more or less superficial, and that of these 3 were 
cured by operation (taking the three-year limit), or 15 per 
cent.; 4 had remained well for one year or more, 2 died, and 
of the remainder 5, or 27 per cent., certainly recurred, and the 
ultimate result of the others is not known; while there were 
27 cases where the cancer had penetrated into the deeper sub- 
stance of the tongue, of which only 2, or 7 per cent., were 
cured, 4 died, and the remainder either recurred or there is 
no note of the after-result, certainly 11, or 40 per cent., 
are known to have recurred. In the superficial form the 
tongue is not saturated with the cancer cells to anything like 
the extent that occurs where the disease has extended deeply 
into the muscle, and accordingly we have the more favour- 
able results just alluded to, and the operation need not be so 
severe. Thus, in the superficial and laterally placed tumours, 
removal of half of the tongue is in all probability sufficient, 
and where the tumour does not extend deeply into the 
substance of the muscle the muscular fibres need not be fol- 
lowed down to the hyoid bone; on the other hand, where we 
have to do with a cancer which has penetrated into the sub- 
stance of the tongue, we must look on the whole of the tongue 
muscles, at any rate on that side, as infected ; and whether we 
content ourselves with removal of the affected half or not, 
we must follow the muscular fibres right down to their 
attachment to the hyoid bone. 

A second point to be noted in connection with operation 
for cancer of the tongue is the distribution of the lymphatic 
vessels. Where the cancer affects the base of the tongue, we 
have to do with a large lymphatic plexus which is not uni- 
lateral, and under these circumstances we often find enlarged. 
glands on both sides of the neck. This plexus runs into 
glands in the anterior triangle about the angle of the jaw 
and the lymphatie vessels seem to be specially connected 
with or related to the posterior belly of the digastric muscle. 
On the other hand, many of the lymphatic vessels at the 
anterior part of the tongue and the floor of the mouth run 
towards the submaxillary region, and it is there and subse- 
quently about the cornu of the hyoid bone that the first 
enlargement of lymphatic glands is usually evident. 

Where the disease is superficial and affects the front part 
of the tongue the glands are not affected so early, and it is 
not so necessary to remove the glandular area in the first 
instance; but I think it is always well to take away the sub- 
maxillary and sublingual glands on the affected side along 
with the lymphatic glands so closely associated with them, 
and therefore I always tie the lingual artery in the neck and 
clear out these glands with the fat in the neighbourhood, 
even although no glands can be felt, and then clip out the 
tongue from the mouth. In this case the wound in the neck 
does not communicate with the mouth, and remains aseptic, 
and does not, therefore, add anything to the danger of the 
operation. Where, however, the cancer extends deeply into 
the substance of the tongue, and more especially where it is 
situated at the back part, some more severe procedure, such 
as Kocher’s operation, with thorough removal of the 
glandular area and of the muscle down to the hyoid bone, 
becomes requisite. 

The mortality in the latter case is naturally greater, but 
has been much reduced of late years in accordance with 
improved methods of treating the wounds. Kocher’s results 
show this very markedly, for while prior to 1882 he had had 5 
deaths in 29 cases, or 17.2 per cent., between 1882 and 1888, 
when he improved his methods, he had 1 death in 28 cases, 
or a mortality of 3.5 per cent. So also Winiwarter, publishin 
in 1878, gives a mortality of 42 per cent., while Volkmann ha 
only 2 deaths in 91 cases, or a mortality of 2.2 per cent., 
Winiwarter’s large mortality being essentially due to sepsis, 
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septic pneumonia, etc. Taking mild and severe cases together, 
the mortality may be estimated at from 15 per cent. to 20 per 
cent. 

As regards cures, they are not, of course, nearly so frequent 
as in the breast, but this is to a great exteut due, I think, to 
neglect in taking away enough of the tongue muscles in deep- 

. seated cases, and more especially to not clearing out the 
glandular area properly. And, further, some surgeons are 
very apt to look on glandular recurrences, unless very small, 
as inoperable, and thus abandon patients to their fate who 
might, I think, still have had a fair chance by operation. 
Winiwarter gives 2.3 per cent. of cures and 42 per cent. mor- 
tality, Koenig 12 per cent. cures and 28 per cent. mortality, 
Kocher (leaving out the last three years) 18 per cent. cures 
and 11 per cent. mortality. With regard to Kocher’s cures, 8 
in number (one after operation for rezurrence) it must, how- 
ever, be noted that in two of them cancer again appeared in 
the mouth, 10 and 12 years respectively after the operation ; 
while 1 died seven years later of cancer of the stomach. The 
first two cases must, however, I think, be looked on rather as 
fresh disease than as recurrence of the former. 

I feel sure that when the recent work on cancer is more 
thoroughly applied to the tongue, more especially as regards 
the removal of the glands, we may look for further improve- 
ment in the results. What I have to say about the removal 
of the glands and the after-treatment in connection with 
pharyngeal disease applies equally to cancer of the tongue, 
and therefore I shall for the present leave these points. 

The limits of the operation for cure in cases of disease of the 
tongue are, in my opinion, the following: Very extensive in- 
filtration of the tongue muscles, especially downwards towards 
the hyoid bone ; extensive affection of the jaw in addition to 
the tongue ; extension to the upper part of the larynx; and 
involvement of the carotid artery and vagus nerve in the 
large glandular mass. In these cases I doubt if we can do 
very much in the way of operation which can be beneficial to 
the patient. In cases where the glandular enlargement is 
marked, some surgeons advise the removal of the tongue with 
the view of taking away the disease in the mouth, which is 
the most distressing thing to the patient; but an essential 
for such a procedure is that there shall be a good probability 
of subsequent non-recurrence in the mouth, and for my own 
part I think that in most cases where the disease in the 
mouth is of such a small extent as to render it probable that 
it will not recur locally after operation, the glandular disease 
ean also be taken away and a cure can be aimed at. In cases 
where the glandular enlargement is really inoperable, the 
removal of the tongue, if local recurrence did not take place, 
would no doubt be of advantage to the patient, but failing 
that, we must be content, so far as operative measures are 
concerned, with such substitutes as division of the gustatory 
nerve, tracheotomy, etc. 


2. CANCER OF THE PHARYNX. 

Cancer may begin anywhere in the pharynx, but most com- 
monly (apparently in over 60 per cent. of the cases) it 
commences in the mucous membrane over the tonsils or 
— of the fauces, and spreads from thence over the neigh- 

ouring parts. From the tonsil the disease spreads most 
often and earliest on to the pillars of the fauces and upwards 
to the soft palate, next most frequently downwards on to the 
base of the tongue, and lastly backwards over the pharynx; 
indeed, in most cases-which come under view, one usually 
finds most or all of these parts affected, even on the first 
occasion when one sees the patient. Epithelioma also, some- 
times, though not nearly so commonly, begins about the 
epiglottis and orifice of the larynx, and the third point of 
selection is lower down, close to or at the commencement of 
the cesophagus. 

It is remarkable how little trouble the disease causes at an 
early period ; sometimes the patient does not observe any- 
thing wrong till the occurrence of bleeding attracts his 
attention. In other instances he first notices a frequent 
desire to clear his throat, or again, a feeling of uneasiness 
and dryness about the throat, and very commonly pain 
shooting up to the ear. Indeed, in not a few instances, the 
first thing which leads him to call in a surgeon is the enlarge 
ment of the cervical glands in the neighbourhood of the 
angle of the jaw. Consequently, as epitheliomata in this 


region apparently grow very readily and rapidly, it is but 
seldom that the patient seeks advice before the disease has 
spread to an alarming extent, and generally he is condemned 
to palliative treatment. Nevertheless, a considerable number 
of operations have been performed for cancer in this region, 
the success, however, naturally being limited owing to the 
desperate nature of the case and the peculiar position of the 
disease, and also to some extent to the removal having been 
imperfectly carried out. __ 

In considering the question, of cancer of the pharynx, it is 
most convenient to divide this part into several regions, for 
the method of operation and the result of treatment vary very 
much according to the part affected. Thus we may speak of 
(1) cancer of the naso-pharynx ; (2) cancer affecting the soft 
or hard palate alone; (3) cancer affecting the tonsillar region 
and spreading from thence to the neighbouring parts; (4) 
cancer affecting the pharynx proper; and (5) cancer affectin 
the pharynx and larynx. Of these, I have omitted entirely 
cancer of the hard and soft palate alone, because these cases 
are comparatively limited and readily dealt with from the in- 
terior of the mouth, and also because many of the palate 
tumours described as alveolar sarcomata and adenoid carci- 
nomata are in reality quite simple growths, and have no ten- 
dency to recur after removal. Nor have I gone into the re- 
sults with regard to cancer of the naso-pharynx, but I never- 
theless mention three cases in which I have operated in this 
situation, more, however, with a view of putting them on re- 
cord than for the purpose of discussing this part of the sub- 
ject. Further, I have in my list included sarcomata as well 
as carcinomata, and I have done so on account of the great 
interest of the operative procedures, and the fact that apart 
from the likelihood of recurrence the question whether we 
have been dealing with a sarcoma or a carcinoma does not 
materially influence the methods of operation, the functional 
result, or the result as regards life. : 

Before going on with this matter further, I shall in to-day’s 
lecture narrate the cases in which I have myself operated, 
and subsequently refer to the tables which have been placed 
in your hands, giving the operative results which have been 
attained in this disease. In the first place, I shall describe 
three cases of disease of the naso-pharynx: 

CaAsE 1. Lympho-sarcoma of the Left Side of the Naso-pharynz, involving the 
Eustachian Tube and Growing fromthe Base of the Skull.—Male, aged 46 ; first 
seen by me on March oth, 1892. The patient consulted Dr. Urban Prit- 
chard about a year previously, on account of buzzing in the left ear. At 
that time there was no suspicion of new growth. About six months after- 
wards he noticed that he was becoming deaf on the left side, and for the 
last three months he had observed that there was some obstruction of the 
left nostril. He therefore saw Dr. Pritchard for the second time at the 
end of February, 1892, and, on examination, a growth was found on the 
left side of the naso-pharynx, blocking and apparently involving the 
Eustachian tube. Dr. Pritchard had a consultation with Dr. Greville Mac- 
donald, and, as the result, the situation and extent of the growth were 
described to me, and the problem was put whether any operative inter- 
ference was possible in the case of a malignant tumour in this region. 
The patient was particularly desirous, in connection with his private 
affairs, that if possible some extension of life might be obtained for 
him. : 

I decided that an operation was possible, and accordingly I saw the 

atient on March oth, 1892, and found the following state of matters: 

atient in good general health, not losing flesh or strength. The various 
organs of the body healthy. Hearing on the right side normal, on the left a 
watch only heard when applied to the ear. Breathing through left nostril ° 
almost completely obstructed ; nothing seen from the mouth. With rhino- 
scope prominent tumour seen projecting on left side of the 
naso-pharynx, reaching inwards as_ far as the septum, down- 
wards to and involving the soft palate, backwards to the back 
of the pharynx, and upwards to the base of the skull. The 
Eustachian tube was apparently involved in the growth, and in our 
opinion it had started from that part. Slight ulceration in the upper 
part. With the finger the outlines of the tumour could be readily made 
out. It did not scem to extend into the nasal cavity, but it pushed down 
the soft palate and extended into it. Mass of enlarged glands at upper 
part of left anterior triangle extending under the sterno-mastoid, not at 
all freely movable. : , d 

I explained to the patient the extent and seriousness of the operation, 
and the great probability of recurrence, but as it was of great importance 
to his family that he should live as long as possible, he decided in favour 
of the operation. ; : 

On March 16th, 1892, I performed the following operation, assisted by 
Messrs. Stanley Boyd and Burghard. An hour before the operation a 
vint of water containing half an ounce of chloride of calcium was injected 
into the rectum, and during the operation pledges of salicylic wool 
soaked in Wright’s fibrin ferment solution were applied to the freshly-cut 
surfaces under the superintendence of Dr. Wright. Whether as the result 
of this treatment or not, the fact is that extremely little blood was lost—I 
do not think more than an ounce or an ounce and a half inall. The 
glands were first removed from the neck; they were deeply seated, being 
attached to the fascia over the atlas, the spinal accessory nerve running 





in front of them, In addition, the fat and tissues in the vicinity were of 
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course also taken away. Tracheotomy and insertion of a Hahn’s tube. I 
then proceeded to remove the upper jaw on the left side. The periosteum 
and mucous membrane of the hard palate were, however, detached from 
the bone and left behind, and the orbital plate of the superior maxilla was 
also left. After removal _of the upper jaw the base of the 
pterygoid process was divided with bone forceps and removed; 
the front of the tumour could then be seen. The tumour was 
then detached from the external pterygoid muscle, the other tissues 
outside it, and the soft palate. It was then found to have originated from 
the periosteum of the base of the skull, and to have grown downwards 
along the side of the pharynx, involving the Eustachian tube in its 
course. A portion of the Eustachian tube was removed and the 
mucous membrane all around the tumour was divided. The periosteum 
over the whole roof of the naso-pharynx was then carefully detached as 
far out as the foramina for the vessels, and as far forward as the disease 
seemed to extend. A layer of the surface of the bone was then chipped 
off, and the whole bare surface cauterised with Paquelin’s cautery; the 
hard palate was then stitched to the cheek, and the wound closed with 
sutures. As has already been said, very little blood was lost, and, as a 
matter of fact, the preliminary tracheotomy proved to have been quite 
unnecessary. __ ; : 

Remarkably little shock. Very little to say about the further progress 
of the case. The temperature only once reached 100° F., and that was on 
the morning after the operation, and the further progress towards re- 
covery was uninterrupted. Tracheotomy tube was left out on the day 
after the operation ; all the stitches were removed on the fifth day, the 
patient got up en the tenth day, and left town on the twenty-third day. 

Very shortly afterwards he was able to resume business, and for about 
fifteen months there was no sign of recurrence in the nose, although in 
March, 1893, I removed some small glands from the left posterior triangle 
of the neck. In July, 1893, however, he began to have some bleeding 
from his nose, and aa: reopened the scar and found that 
recurrence had taken place at the roof of the nasal cavity, in front of 
the former seat of the disease, the situation of the original tumour, how- 
ever, remaining perfectly well. Disease cleared away as thoroughly as 
possible, and for atime he went on very well; but in the spring of 1894, 
about two years after the first operation, he a to go downhill, 
bleeding occurring again from the nose, and glands enlarging on the 
other side of the neck. He a became worse, and ultimately 
died on December 14th, 1894, two and three-quarter years after the first 
operation. . 

CASE 11. Lympho-sarcoma Growing from the Base of the Skull, and Projecting 
into the Naso-pharyngeal Cavity.—Female, aged 24. Had noticed stuffiness 
in right nostril last August. It gradually became worse, And a few days 
ago she consulted Dr. W. H. Dobie, of Chester, who diagnosed the condi- 
tion of matters, and sent her up to me. Patient is a young woman in good 
health, only complaining of stuffiness in the nostril. Nothing is seen 
from mouth. With rhinoscope rounded swelling found growing from 
roof of naso-pharynx and filling up most of the space; no ulceration, 
and it is not pedunculated. No enlarged glands in the neck. 

On December 22nd, 1895, soft palate split in the middle line, the incision 
being carried through the mucous membrane and _ periosteum of the hard 
palate nearly to the front. The periosteum of the hard palate was then 
veeled off the posterior part, and a curved portion of the back part of the 
ard palate and the posterior part of the vomer chipped away, the head 
hanging down. Periosteum incised all round the growth, and as far 
from it as possible, and tumour detached. Raw surface thoroughly 
painted over repeatedly with nitric acid ; action arrested by carbonate of 
soda. The soft and hard palate were then united with stitches. Recovery 
uninterrupted. Palate united perfectly, and patient sent home on 
January roth. , ; : 

In this case it will be seen that a totally different method of 
procedure was adopted from that employed in Case I. In the 
former case, however, the tumour was unilateral, and as far 
as one could judge, extended well into the side of the neck, 
and it did not seem at all possible to get satisfactory access 
to it from below; in the latter case it was centrally situated, 
and it seemed to me that the method employed would be 
sufficient. I must say, however, that of the two plans 1 
believe the former, namely, the excision of the upper jaw, or 
at any rate a temporary resection of it, and removal of the 
pterygoid process, is much the more satisfactory. In the 
first case I could see exactly what I was doing, and had no 
difficulty in obtaining complete access to the whole affected 

area; in the latter case it was difficult to be quite certain 
whether I had got well beyond the growth at the anterior 
part, and though this last plan may be useful in cases where 
the tumour is quite small and centrally placed, I should be 
inclined in most cases to employ the former method. The 
remarkable absence of any septic phenomena in both these 
cases is very striking, and I attribute it mainly to the free 
escape of the discharge from the surface of the wound as the 
result of the position of the patient, and also to scrupulous 
care in cleansing the mouth and in avoiding the introduction 
of any septic infection from without. Both cases show that 


tracheotomy is quite unnecessary in these operations. 

CASE 111. Spindle-celled Sarcoma growing from the Roof of the Nasal Cavity, 
involving the Sphenoidal, Ethmoidal, and Frontal Sinuses, and Destroyina the 
Upper Part of the Nasal Septum.—Female, about 40, sent by Dr. Edward Law. 
Patient had suffered from growths in nose for ten years. She had been 
operated on many timesandin many ways. Recentlyshe had been under 
Professor Volkmann, who used the thermo-cautery, andas a result the 
orifice of the nostril had been much burned, and had become so contracted 
that it was impossible to see into it. Right nostril completely filled up 


and at the bridge of the nose a soft tumour was felt and seen projecting 
forwards ; tle frontal eminence was much more marked on the right side 
than on the left. The eye was pushed towards the right side, and pro‘ected 
forward. No swelling of the superior maxilla, but electric illumination of 
the mouth showed a greater area of opacity on the right sidethan on the 
left. By posterior rhinoscopy, a globular mass with a smooth surface and 
of a mucous appearance, was seen projecting into the naso-pharynx and 
presae on the right Eustachian tube. Nasal. septum pushed towards left 
almost blocking the left nostril. f 

On March 7th, 1894, I performed the following operation. Incision made 
along the right side of the nose, from the frontal bone to orifice of nostril, 
and the ala and right side of the nose detached and turned over to the left 
side. The tumour was partly oe. and was gradually separated from its 
attachments along with as much healthy tissue as possible. It filled and 
distended the right frontal sinus, and projected somewhat into the left, 
but it came completely away, along with the mucous membrane. It opened 
and projected into the right orbital cavity, and it grew from the whole of the 
roof of the nasal cavity, especially on the right side, and had destroyed the 
vomer at the upper part. After removal of growth surface of thé bones 
was cauterised and sponged with undiluted carbolic acid; skin replaced 
in position and stitched, and a plug was introduced into the right nostril 
so as to keep it open during the healing process. Theright antrum was 
full of pus, and was opened in the usual manner through the alveolus, 
anda drainage tube inserted into it. ; 

Here, again, the subsequent progress of the case was abso- 
lutely free from any fever or other cause of anxiety. The 
temperature did not rise above 100° F., and she left the 
home within three weeks apparently well. She remained | 
well up till a year ago, since which time I have not seen or 
heard of her. At that time she was hoping to get an engage- 
ment in an opera abroad, and probably was successful. The 
tumour was a se sarcoma. 

Ihave put these three cases together on account of their 
great interest, but I have not made any attempt at collecting 
the cases of operation for malignant tumours in the naso- 
pharynx, and therefore I shall not dwell on them. I have 
already mentioned the two modes in which access was gained 
to the tumours in the first two instances, and the remarkable 
freedom from sepsis in the after-progress of all the cases. 
How far the operation in these cases is worth while is a 
matter which is difficult to determine. I believe that in a 
carcinomatous affection of these parts it would certainly (un- 
less the disease were very extensive) be well worth while, 
but lympho-sarcoma is notably a very disheartening disease 
to operate on. Nevertheless, in the first case to which I have 
referred, the result, although not a cure, was such as to 
place the patient in a very much better position than if the 
operation had not been done ; and he himself was more than 
satisfied that the operation he had gone through was well 
worth the result obtained. 

In the following cases we have to do with tumours lower 
down, in the _—— proper or in the neighbouring parts ; 
first a case affecting both pharynx and larynx, then 3 suc- 
cessful cases, then 3 fatal ones, and lastly one with local recu:~ 


rence: 

CASE Iv. Epithelioma of the Right Side of the Pharynz, the Epiglottis, Right 
Aryteno-Epiglottidean Fold, the Pharyngeal Mass being also Sdhovent to the 
Thyroid Cartilage.—Male, aged 42, under Dr. Roxburgh, of Weston-super- 
Mare. About the end of June, 1892, the patient noticed afeeling of stiffness 
about the right side of the throat when he yawned, but otherwise he had 
no trouble or pain. He saw Dr, Roxburgh about it for the first time on 
July 24th, and he diagnosed a malignant ulcer of the pharynx. He saw 
also Dr. Greville Macdonald, who sent him to me. ’ 

On _ examination various organs healthy; nothing visible on inspee- 
tion from the mouth, but with the laryngoscope a ragged ulcer, somewhat 
larger than a shilling, was seen on the right side of the pharynx, spread- 
ing on to the right aryteno-epiglottidean fold, and possibly as far as the 
right side of the epiglottis. As far as any of us who had seen the case 
could judge the disease was quite limited: until we came to the actual 
operation we had no idea that it had spread superficially in the mucous 
membrane to the extent which we found had taken place. 3 

The following were the — of the operation a 18t, 1892) : Prelimi- 
nary tracheotomy, Hahn's tube; a long incision was then made parallel with 
the vessels, and a transverse one along the border of oo cornu of the 
hyoid bone. The vessels were pulled outwards, and the submaxillary 

land was raised. Pharynx opened, and disease exposed. It was found 

o be much more extensive than had been supposed, because it spread 
superficially, and had not led toany marked thickening of the mucous 
membrane at the edge of the growth. It reached to the middle line 
behind on to the tongue in front, and was adherent to the wing of the 
thyroid cartilage, but it was very difficult to define its extent on account 
of its superficial apenas. The whole mass was removed, namely, the 
affected portion of the pharynx, the right aryteno-epiglottidean fold,'a 
small part of the tongue, the greater part of the epiglottis, and a piece of 
the wing of the thyroid cartilage. For three days the patient went on 
very well, but on August 4th signs of septic pneumonia appeared, and he 
went very rapidly downhill and died on the following day. 

CASE V. Round-celled Sarcoma of the Right Tonsil, Side of Pharynz, Soft 
Palate, and Lower Part of the Naso-pharynz.—Male, aged 45. Sent by Dr. 
Felix Semon, and seen by me on June 13th, 1894. Six months previously , 
an enlarged gland was removed by another surgeon from the right ante- 
rior triangle of the neck, and on microscopical examination was said to 





with gre--*h, which distended the nose and destroyed the nasal bone, 
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,be of a simple charactér, At that time nothing was noticed in the 
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» throat. About four months before I saw him he began to suffer from 
: uneasiness and pain in the throat. Right tonsil much enlarged, ulcer- 
' ated, hard, and fixed. The disease extended to the wall of the pharynx 
and on to the right side of the soft palate, and appeared te be adherent to 
the external pterygoid process. om the history of its rapid growth 
| (for the history, as I understood it at the time, was but of a few weeks’ 
uration) and its general characteristics it seemed to me to be infiltrating 
the tissues around toa great extent,and I thought that there was no 
reasonable prospect of taking away all the disease, and therefore advised 
him not to have an operation done. 
I did not see the patient again till August 29th. I then found that the 
tumour had increased greatly in size, and was now filling up the pharynx 
: to a considerable extent and reaching well beyond the middle line. It 


. interfered greatly with swallowing and to some extent with breathing; 
he evident a only a few weeks to live. As it had not infiltrated so 
much as I had expected, 1 reconsidered the question of operation, and 


, —_ to the ‘conclusion that it might after all be possible to remove the 
umour. 
~.On September rth, 1894, an incision was made along the line of the 
vessels, some glands removed, and the external carotid artery tied, cheek 
split from the angle of the mouth to the masseter muscle. An incision 
was now made through the mucous membrane in front of caf teeny 
the lower part of the pterygoid process was removed with bone forceps, 
and the affected portion of the soft palate was clipped away with scissors. 
. At this stage it was found advisable to perform tracheotomy, anda Hahn’s 
, tube was inserted. Tumour then carefully removed, along with part of 
internal pterygoid muscle and Eustachian tube. The patient had prac- 
tically no shock after the operation, and during the course of the case 
there was an entire absence of all septic complications, the temperature 


*. not once going above 1oo° F., and the patient went on well, except for a 


short attack of ‘“‘Suakim liver.” The tracheotomy tube was left out on 
the day after the operation. The patient left the home between three 
and four weeks after the operation, and is still alive and well, and is 
present here to-night. 

_ The local result has so far been absolutely satisfactory ; there has been 
no local recurrence whatever, and the functional result is perfect. There 
is no difficulty in speaking or swallowing. Although there has been no 

- local recurrence, I found in March of last year that several glands had 
become enlarged in the lower part of the anterior triangle and under the 
sterno-mastoid, and I therefore performed a somewhat elaborate opera- 

‘tion with the view of — them out. Last summer, also, he came to 

*meand pointed out a smal cn in the posterior triangle which he 
thought was enlarging, and [ therefore cleared out all the glandular 

‘tissue from the posterior triangle and root of the neck, but found none 
which showed evidence of disease. 

. CASE vi. Epithelioma of the Left Tonsil and Soft Palate, with a large Mass 

. of Glands in the Anterior Triangle of the Neck adherent to the Vessels, extending 
under the Sterno-mastoid Muscle, and up to the Base of the Skull—Male, aged 55, 

‘sent by Dr. Felix Semon on October 13th, 1894. Patient began to feel 
uneasiness about the throat during the previous June In July he first 
noticed a swelling on the left side of the neck. In September he sawa 

, well-known surgeon, who said that the disease was malignant, but that no 
operation was possible. Towards the upper part of left tonsil there was a 

‘patch of ulceration with very hard base and edge and warty surface, 
epecading on to the pillars of the fauces and the soft palate. A very large 
mass of glands in left anterior triangle, firmly adherent to the vessels. 

On October 15th, 1894, a long incision was made along the anterior 
border of the sterno-mastoid, and the jugular vein tied in two parts 

*. below the mass and divided between the ligatures. The vein and glands 
were then raised in one piece, spinal accessory nerve disentangled from 
the mass, and the jugular vein again tied at its point of exit from the 
skull, and the mass of glands, with the vein and all the fat and glands 
uuder the sterno-mastoid and well into the posterior triangle taken away. 
External carotid artery tied, and posterior belly of the digastric and the 
stylo-hyoid muscles were divided, head thrown over the table, mouth 
held open with a gag, soft palate clipped through well beyond the disease, 
mucous membrane incised all round the area of the growth, and the 
whole diseased mass clipped out. A large drainage tube was inserted 
from the external wound, and the skin incision closed at the upper part 
by sutures. 

The patient was a good deal collapsed after the operation, but recovered 
the same evening and went on remarkably well. As in the previous case, 
there was no rise of temperature or septic complication. For three days 

- he was fed by rectal enemata and suppositories, but on the fourth day he 
began to swallow a little and succeeded fairly well by following a sug- 

estion made by Dr. Semon, which was that he should lie flat in bed with 

1is head turned to the right or sound side, and hanging over the side of 
the bed. He got out of bed for the first time on the sixth day, and the 
drainage tube was left out on the eleventh day. The external sinus re- 
mained open for afew weeks, but closed before the end of the year without 

. anything further being done for it. When 1 saw the patient last, in the 
middie of January, 1896, that is to say, fifteen months after the operation, 

, there.was no evidence of recurrence, and he was in the enjoyment of 

. perfect health. 

CASE Vil. Epithelioma of the Base of the Tongue and the Epiglottis ; a few 
smal! Glands tn the Neck.—Male, aged 60, brouglit to me by Dr. C. A. Parker. 

. For about six months the patient had noticed pain in swallowing, and 
lately had had neuralgic pains extending up to the ear. A small mass of 
enlarged glands at the angle of the jaw on the left side and at the cornu 
of the hyoid bone. By the aid of a mirror a superficially ulcerated sur- 

, face was seen at the base of the tongue, especially on the left side, and 
extending into the hollow between the tongue and the epiglottis, par- 
tially filling it up. The epiglottis was also thickened and ulcerated on 
its anterior surface but the larynx was free. 

Operation, November 23rd, 1894. Preliminary achetons : long inci- 
sion in the line of the vessels, and another along the upper border of the 


' pyoid bone ; glands removed; the external carotid artery tied, and the 
1arynx opened at the level of the cornu of the hyoid bone; cornu of 
i1yoid bone clipped away. The superior laryngeal nerve was not divided ; 
epiglottis detached from its attachment in the angle of the thyroid carti- 
lage but left attached to the tongue. A transverse incision was then: 
made completely across the tonrue, well away from the disease. and the 
posterior par’, together -‘th the epigottis wastaken away. After the 


operation the patient had an attack of bronchitis, to which he wag 
very subject, but it soon passed off, and otherwise his recovery was unin- 
terrupted. He was fed for four days by rectal enemata and nutrient 
suppositories, and then he began to try to swallow some milk in addition, 
This he did not manage at all well, even with his head on one side, for 
about a fortnight, and then he gradually improved, and was able in 
another week to take the necessary quantity of food entirely by the mouth. 
Gland removed from left posterior triangle and one from right anterior 
triangle last December. As regards the mouth and anterior triangle of the 
neck, the patient still remains well. There has been no recurrence in 
either situation ; the functional result is excellent ; he is able to swallow 
without difficulty, and only extremely rarely does he have a fit of cough- 
——— doing so, and he is in excellent health at the present time, 
fifteen months after the operation. 

CASE VIII. £pithelioma of the Right Tonsil, spreading on to the Tongue, 
Floor of Mouth, Soft Palate, and Side of Pharynz. A Mass of Glands at the 
Angle of the Jaw.—Male, aged 44. Had noticed some hoarseness for a few 
weeks and about a fortnight before admission he had found a swelling at 
the angle of the jaw. Large, ulcerated, warty growth on the right tonsil, 
exten mass to the soft palate, pharynx, floor of mouth, and base of 
tongue. rynx and epiglottis were free. Mass of glands at the angle of 
the jaw. On June reth, 1895. preliminary tracheotomy. Enlarged guns 
with the material under the sterno-mastoid and the jugular vein removed. 
A second cut parallel to the hyoid bone, and the submaxillary gland with 
the adherent lymphatic glands removed, external carotid artery tied, 
cheek split from angle to masseter. With scissors, the healthy tissue 
around the growth was divided. The posterior half of the tongue on the 
right side was taken away, along with the floor of the mouth at that part, 
tonsil, pillars of the fauces, part of soft palate, and portions of the 
pharynx, the whole being removed in one mass. There was a good deal 
of shock after the operation, but the patient had recovered from that by 
the next morning, and he went on well, the temperature only twice 
reaching 1oo°. He began to try to swallow on June 21st, but without very 
much success. However, this rapidly improved, and at the time of his 
death he was able to swallow practically all that was required in the way 
of nourishment. The patient was doing remarkably well, and it was a 
— whether he should not go home, when on July 7th, twenty-five 

ays after the operation, while he was washing out his mouth previously 
to taking some food, it was noticed that the material was stained with 
red blood. This rapidly increased in amount, and in three minutes, 
before assistance could reach him, he was dead, the blood having appa- 
rently passed straight down his larynx and choked him, the blood having 
come from the external carotid ~ y 

CASE Ix. Epithelioma of the Tonsil, Soft Palate, Side of Pharynz, and Right 
Side of the Tongue; large Mass of Glands on the Right Side of the Neck.— 
Male, one 56, seen in consultation with Dr. Semon and Mr. Horsley on 
June 28th, 1895. Three weeks previously a Se | of blood suddenly 
came into his mouth ry: with some very foul-smelling discharge. For 
some time previously his throat had been uneasy, but he had not paid any 
attention to it. Considerable mass of glands at the upper part of the 
right anterior triangle, ee adherent to the vessels, and extending 
under the sterno-mastoid muscle; projecting warty mass on the right 
side of the throat, and extending on to the en gl it had apparently 
begun in the tonsil, which was deeply excavated, and from thence had 
spread on to the neighbouring parts. Only the back part of the tongue was 
affected, but there the disease went pretty deeply ; above it had spread on 
to the palate, and behind to the side of the pharynx; the epiglottis and 
the larynx were free. The ulcer was constantly bleeding, and there was 
much foul discharge from it. The patient appeared to be a robust man, 
but was not so in reality ; his urine contained one-eighth of albumen, and 
his pulse was quick and readily compressible, frequently numbering 120. 
From my experience of the preceding cases, especially the last, which 
was at that time going on extremely well, it was evident that the disease 
could be removed with a reasonable prospect of success, while it was 
clear that the patient had only a very short time to live, probably only a 
week or two, if nothing were done. The whole matter was therefore put 
before the patient, special stress being laid on the risks of the operation, 
and chiefly, as it maposees, on the danger of septic pneumonia and septic 
pn generally; but he expressed himself as most anxious to have the 
chance. 

On July rst, assisted by Mr. Horsley and Dr. Semon, I performed trache- 

otomy, and put in a Hahn’s tube. The mass of glands, which extended 
up to the mastoid process and under the muscle, removed along with the 
jugular vein, the external carotid artery,and the digastric and stylo- 
nyoid muscles which were involved ; cheek was then split from the angle 
as far as the masseter, and the mass in the mouth was removed in one 
piece in the same manner as in the last case. It was then found that the 
internal carotid artery was involved in the growth, and lying almost bare 
on the surface of the ulcer of the tonsil. As the patient was by this time 
suffering a good deal from shock, more so than any of the other cases, and 
as his pulse was very small, I feared that the removal of the diseased por- 
tion of the artery would produce so much anemia of the brain as to pre- 
clude the chance of his recovery from the shock, and therefore I thought 
it wiser to peel off the tumour as far as I could from the artery, and then 
remove it later, when he had somewhat recovered. 

There was a good deal of shock, but he rapidly oo up, and on the 
morning of the fourth day seemed quite himself again. I therefore 
thought that the time had come when the piece of diseased artery might 
be taken away with safety, and accordingly, dividing the stitches, I passed 
a ligature above and below the diseased area, tied the vessel, and removed 
the intervening portion. This was done quite easily, with altnost no dis- 
turbance of the wound,and no bleeding. The patient passed an excellent 
day, but towards night he began to cough, and had much difficulty in 
bringing up a quantity of tenacious mucus; his somperere aoa rapidly 
to go up, and signs of septic pneumonia set in, of which he died on the 
morning of the sixth day after the operation ; it was noticed also on the 
fifth day that there was paresis of the leg and arm on the left side. 


The occurrence of septic pneumonia after all operations in 
the throat is, of course, very common,.quite apart from the 
severity of the operation, and it so happened that it wasa 
danger to which I specially called attention. before the 
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patient decided on the o eration; and the only question 
which exercises me is whether the interference on the fourth 
day led to it or whether it would have occurred in any case ; 
and also how far the paralysis which followed the ligature of 
the artery had to do with the fatal result. I do not think 
that it would have been wise to have left the diseased portion of 
artery in the wound for a longer time, and the disturbance 
eaused by its removal was extremely slight, and I can hardly 
think that the infection occurred at that time. At the same 
time it is a perfectly open question whether it would not 
have been wiser to have risked taking it away at the time of 


the operation. 

CASE X. Epithelioma of the Right Tonsil, Floor of the Mouth, Base of Tongue, 
Pillars of the Fauces, Soft Palate, Side of Pharynz, and Glands, in the Neck. 
—Male, aged 55, sent by Dr. Harvey. Patient first noticed swelling of 
the glands in the neck about two months before admission, and about 
that time he also had shooting pain about the base of the tongue. About 
& month before admission he first observed a growth on his tongue. 
The patient was old for his age, was not avery strong man, but had no 
organic disease of any kind. Glands in the anterior triangle consider- 
p< = enlarged, more especially towards the angle of the jaw, but also 
extending as low as the thyroid cartilage ; large cauliflower growth at 
the back of the right side of the tongue, extending to floor of mouth, 
vight tonsil, and adjacent part of the soft palate and side of the pharynx. 
The entrance to the larynx and the epiglottis was apparently free. 

On July 24th, 1895, the glands and the neighbouring tissues were dis- 
ected out from the anterior triangle; internal jugular vein not re- 
moved; the posterior belly of the digastric, however, was found attached 
to the growth, and was taken away. 

The wound healed by first intention, and on July 31st. 1895, the second 
part of the — was proceeded with; trachea opened and a Hahn’s 
tube inserted, the greater part of the former incision was reopened, and 
the external carotid artery tied. The incision was then extended for- 
wards under the angle of the jaw, and the submaxillary gland taken 
away, cheek split, and half of the tongue freed right down to the hyoid 
bone, and the rest of the growth removed in one piece. 

The patient did not have any very marked collapse, and passed a very 
ood night afterwards. .The next ae however, it was evident that 
his mind was deranged, and he was most difficult to manage, both as to 
feeding and in other ways ; and I may here say that from this time till the 
end of the case he never recovered his reason. He went on very well for 
some days, but there was more septic decomposition about the wounds 
than had occurred after any of the other operations. Temperature re- 
mained normal till the eighth day, when it became somewhat irregular, 
going up to about 1or° in the — and oo in the morning. On the 
twelfth day (August r1th) he coughed up a little blood, and a little was 
seen to be oozing from the wound. Pressure applied to the carotids, and 
the bleeding ceased. I was sent for, but being out of town, one of my 
eolleagues ultimately arrived two hours later, and tied the common 
carotid artery low down in the neck. Next day there was paresis of the 
left arm and leg, and this had developed by the following day into com- 
plete hemiplegia. On August 14th there was a repetition of the bleeding, 
and when I opened up the wound I found that it simply came from the 
granulations. and it did not again recur. The patient gradually became 
worse, and died on August 31st. 

On post-mortem examination gangrene of the upper lobe of the right lung 
was found, with a considerable quantity of pus lying in it. There was 
softening of the anterior part of the right cerebral hemisphere as far back 
as the fissure of Rolando. There was no clot in the carotid artery. 


This case was a og unfortunate one, and was especially 
complicated by the ligature of the common carotid artery, 
which I must confess I do not think was necessary. At the 
time when it was done the bleeding had stopped for two hours, 
and, as was shown afterwards by the recurrence of the bleed- 
ing, the blood had not come from the external carotid artery. 
The immediate result of this ligature was the complete hemi- 
plegia mentioned above, and after that the patient had no 
chance of recovery. I certainly myself would have been very 
ehary about tying the carotid artery under the circumstances 
which were peony At the same time I doubt whether the 
patient would have recovered apart from this occurrence, for 
my own experience of post-operation mania, of which I have 
seen five or six cases, is very bad, and I think that as a rule 
the patients die, and I believe this is the experience of most 
other surgeons. At the same time the case furnishes a very 
instructive warning—especially when taken in connection 
with Case 1x and several cases which will be found in Table III 
(published in the JournaL, February 15th, 1896, p. 390) 
—where ligature of the internal or common carotid artery 
after operation on the throat has been followed by hemi- 
plegia ; and it shows us that such a procedure is accompanied 
by the very greatest risk, and should only be done in the 
absence of any other possible method of meeting the cireum- 
stances of the case. Against this statement of course may 
be instanced the fact that in Case xm I ligatured the 
internal carotid artery for hemorrhage without any such 
result, but in that instance the artery had been com- 
pressed in the midst of cicatricial tissue for some months, and 
was very much diminished in calibre, and by that time 








no doubt the cerebral circulation had sufficiently adapted 
itself to the small amount of blood brought by it,.and its - 
ture did not poemues any serious effect. 

CASE XI. thelioma of the Tonsil, Pillars of the Fauces and Soft 
Palate, spreading on to and involving the Lower Jaw at the Posterior Part ; a 
Mass of Glands in the Anterior Triangle of the Neck.—Male, aged 55, sent by 
Dr. Harvey. Patient first noticed tenderness in his throat and 
about six weeks before admission, and very shortly’ afterwards a sw 
appeared in the neck. There was a mass of considerable size at the pos- 
terior part of the left anterior triangle, and extending under the sterno- 
mastoid ; this mass was very fixed. On looking into the mouth an ulcer 
with hard edges and warty surface was seen on the left tonsil, reaching 
and firmly adherent to the alveolar border of the lower jaw, sp 
into the soft wy and to a slight extent to the gum of the upper jaw; 
also reached the floor of the mouth, but had not yet affected the ton, 

As the disease was extensive and the patient somewhat weak, and as I 
also had to leave town fora few days, I thought it would be better to 
divide the operation into two stages, removing the glandular mass in the 
first instance, and then subsequently the disease in the mouth. Accord- 
ingly on July 16th, 1895, I removed the glands along with the internal 
jugular vein, the external carotid artery and its upper: ranches, beg 24 
glossal nerve, the ye and stylo-hyoid muscles (which were in- 
volved), and all the fat and glands under the sterno-mastoid muscle. As 
the wound was an aseptic one, I had no anxiety about the matter, and the 
patient had no bad eee. 

On July 24th I proceeded to the second part of the operation, namely, 
the removal of the mass in the throat. After Mi pend the trachea, the 
upper part of the first incision, which: had healed, was opened up, and a 
fresh cut was carried forward from itin a curved manner over the sub- 
maxillary region, and the submaxillary Pte -with some ——— 
lymphatic glands adhering to it was removed. This flap of skin, toge' 
with the masseter muscle, was then turned upwards, and the jaw sawn 
through in front of and behind the affected part. The interior of the 
throat could now. be well seen, and an incision was made around the 

owth and it was removed, the pterygoid process being cli off and 

ken along with the mass. erry 

As a week had omens since the ligature of the external carotid artery, 
I was very much. afraid that anastomotic circulation wonlg ; heave been 
re-established in the part, and that there would be ouble from 
oozing. To my surprise, with the exception of the skin incision, th 
bled pretty freely, there was no more ‘bleeding from the deeper 
than if the external carotid artery had just. been tied. The ound was 
packed with cyanide gauze powdered with iodoform, an e greater 
part of the’skin incision was stitched up, room being left at the lower 
part for the subsequent insertion of a drainage tube. way ce go 

The ret went on very well without any febrile symptoms, and he 
was fed for about a fortnight with the stomach tube, d when neces- 
sary. At the end of that time he n to swallow, and was soon able to 
take sufficient fluid nourishment. e was discharged towards the end 
of August in very good health. In the beginning of. October, however, 
it was found that there was an excavated ulcer in the middle of the scar 
opposite the part wheré the angle of the jaw had previously been. 

xamination of scrapings from the interior of the ulcer showéd numerous 
epithelial cells, and its margins were hard. It was therefore evidently a 
recurrence. The patient was accordingly readmitted to the hospital on 


October 7th. aa 
CASE iI. Second Operation.—His condition on admission was that he 
had this hard nodule in the mouth. The greater of it was 


ulcerated and the other parts were apparently sound. n Octaber oth, 
1895. the wortns operation was performed: A curved incision was 
made from just in front of the ear forwards for about q inches, following 
the anterior border of the lower jaw. A considerable portion of skin 
above this incision, which was somewhat adherent, was removed. The 
cheek was split from the angle of the mouth: to meet the former incision 
and the whole of the upper part was dissected up, the edges of the woun 
being well separated, when the recurrence was seen to be much more ex- 
tensive than was ——— It involved the masseter and internal 
pterygoid muscles, and also the ascending ramus of the lower jaw. This 
portion of the jaw was disarticulated and removed, and the whole of the 
masseter and internal pterygoid muscles, part of the pterygoid plates, and 
as much of the scar tissue as possible, was taken away. As I was not 

uite certain with regard to the scar tissue whether I had quite got all 
the disease,l applied nitric acid to the raw surface ; the wound was stuffed,a 
large es ee left; no attempt ata plastic operation was at that time 
made. No tracheotomy. ; : 

The patient was a good deal collapsed after the operation, but recovered 
and went on very well till the ninth day, when bleeding occurred from 
the wound, and on investigation it was seen to come from the internal 
carotid artery, which was lying free on the surface of the wound. The 
artery was tied above and below, and divided. No eo of paralysis 
followed the ligature of the Pog? and the patient went on very well. He 
was fed with a stomach tube, it being impossible for him’ to’ swallow 
on account of the large — in his cheek. The greater.part of the 
wound having ,healed, the hole in the cheek was filled up by a plastic 
operation on November 2oth, 1895, the edges being pared anda large 
flap of skin being brought over from the back of the neck. In'three or 
four days he was able to swallow very well, and he was discharged on 
December 11th. When last seen there was no recurrenée. é 


PRESENTATIONS.—Dr. Dobie, of Chester, has been presented 
with his portrait in oils, painted by Mr. W. Ouless, R.A. 
The presentation was made ‘by the Duke of Westminster.— 
Dr. Jackman, of Dunmore, has been presented with a testi- 
monial in the shape of a purse of sovereigns subscribed for 
by his friends in the Woodstown Dispensary District.—Dr. F. 
W. Friend, late of Douglas and now of Liverpool, has been 
presented with a handsome illuminated address and a‘dinner 
service of silver plate subscribed for by a large number of his 
former patients and friends in Douglas. reek 
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THE PHYSIOLOGY OF THE CARBOHYDRATES. 
A REJOINDER TO Dr. Paton’s FuRTHER CRITICISM. 


By F. W. PAVY, M.D., LL.D., F.R.S., 
Consulting Physician to Guy’s Hospital. 





Tae issue of the British MepicaL JourNaAt for February ist 
contains a notice, from advance sheets, of Dr. Noél Paton’s 
reply, in the February number of the Edinburgh Medical 
Journal, to my Epicriticism. As something requires to be 
said in response, I seek permission for my remarks to appear 


ia the JouRNAL. 

Iam glad that Dr. Paton has published a letter I wrote to 
him in December, 1894, tendering him my thanks for a copy 
of the Edinburgh Medical Journal for December, 1894, which 
contained his original criticism of my book, The Physiology of 
the Carbohydrates. The letter was written on the day the 
publication reached me, and was founded upon the first 
impression conveyed to me by its tone and wording. 
Natwmally time had not permitted me to do more than 
clance through Dr. Paton’s article, and what I wrote shows 
the spirit in which I approached the consideration of the 
criticism. It was only when I came ‘to consider the article 
iu detail, and saw the misrepresentations which it contained 
that I became imbued with a feeling of resentment. I was 
forced to the opinion that by the use of unfair methods 
science was being trifled with. This was the ground for the 
eondemnatory remarks contained in my Epicriticism. 

Dr. Paton, in his reply, apologises for the misrepresenta- 
tions I have pointed out in his previous article, and attempts 
to minimise them. As to what constitutes an incorrect 
representation, our ideas seem to be different, but I need 
not here enter into this matter, for by the words quoted in 
my LZpicriticism, my position is placed beyond the range of 
doubt. The evidence, and my interpretation of it, is there, 
and everyone can form his own opinion. 

Upon what ground has Dr. Paton assumed that my book 
was published specially for medical men and not for physi- 
ologists? I cannot allow this point to pass unnoticed. Dr. 
Paton referred to it in his original criticism, and now he 


writes : 

liut I did object, and do object most strongly, to his publishing a book 
for medical men, entitled The Physiology of the Carbohydrates, in which not 
# trace of the mass of evidence Cppoeed to his views is considered. Had 
he published it as a contribution to the subject addressed to physiolo- 
gists already familiar with both sides of the question, such omissions 
might have been pardoned; but in publishing the work with such a title 
{the italics are mine) he is dealing hardly fairly with the general medical 


reader. : 
Not a particle of evidence is afforded by the title of the 


book, by its preface, or by its text to support the assumption 
tliat it was addressed, as Dr. Paton suggests, to medical men 
and not to physiologists. It is, upon the face of it, a book on 
scientific questions falling in the departments of physiology 
—and therefore of medicine, for physiology is one of the 
institutes of medicine—of chemistry, and of vegetable physi- 
vlogy. Presentation copies were sent to foremost men in 
each of these branches of science. Dr. Paton did not receive 
a copy at the time of publication, owing to the accidental 
circumstance that I did not then know him, even by reputa- 
tion, as a physiologist. But afew months later, and before I 
was aware of the criticism he was undertaking, I forwarded 
a copy to him. 

‘lhe suggestion made is that I wrote for the medical 
man, who is regarded as standing in a position which 
ienders him incapable to judge properly of what I am assumed 
to have prepared specially for him and not for others. Such 
a suggestion is simply —. Does Dr. Paton expect any 
reasonable person to believe that I could be so misguided as 


to suppose for one moment that I could escape the deserved 
condemnation of those leaders of our profession who are also 
physiologists for making such an attempt at imposture ? 

Continuing the examination of Dr. Paton’s recent article, I 
have to point out that what he says as to the extraction of 
sugar in the process of analysis applies to the work of all 
authorities, and would ‘bring us to th 


1is position, that no re- 








liable or valid evidence exists regarding the quantity of 
sugar present in the blood. Dr. Paton seems bent on upset- 
ting everything in this department of physiology. The 
difference between my process of extraction of sugar and 
that ordinarily adopted consists in the employment of alcohol 
instead of water. Upon this point Dr. Paton wrote in his 
first criticism : 


By Dr. Pavy’s method of extracting the sugar by alcohol, two dangers 
are run—first, that all the sugar is not removed.—({Schenck, Pfliig. Arch., 


Bd. xlvi.) 
This is all the reference then made to Schenck’s work, and 


interpreting what was said to imply only a suggestion of im- 
— extraction to which the alcoholic process was specially- 
iable, I met the objection by stating, in Lpicriticism, p. 38, 
that in my book ‘I enter in detail into the question of reli- 
ably securing the full extraction of sugar, and show by sub- 
sequent aqueous extraction that after the process recom- 
mended to be adopted no sugar is left. The matter was care- 
fully considered by me many years ago, and dealt with at 
length in the Proceedings of the Royal Society for 1881. From: 
this source I quote illustrative examples in my book.” In 
his recent article Dr. Paton returns to this question, and 
founds much of his unfavourable criticism upon it; and I 
must therefore ask to be allowed to give full quotations with, 
regard to it, more especially since it affords an example of the 
false position into which science is thrust by the system 
adopted by Dr. Paton of relying for the grounds of his argu- 
ments upon any recorded re-ults he may come across im 
literature without taking the -iementary precaution to pause 
and inquire into their accur.cy and value. Dr. Paton writes, 
as follows: 

In regard to Dr. Pavy having shown, by subsequent aqueous extraction 
(p. 38), that all the glucose had been removed by his alcoholic extractiom 
of blood and tissue, the results of Schenck mustbe bornein mind. _ 

To the work of this observer I have already called Dr. Pavy’s attention,, 
but he still continues to ignore it entirely. Coming, as it does, from Pro- 
fessor Pfliiger’s laboratory in Bonn, it must be received with respect, and. 
cannot simply be ignored as Dr. Pavy tries to ignore the admirable: 
work [it is critically considered and discussed, pp. 125-28] of Panormoff, 
the “‘ Privat-Docent of the University of Kazan.” It has a most important. 
bearing on all Dr. Pavy’s work, and is worthy of his careful study and con-- 


sideration. 
By adding weighed quantities of pure glucose to defibrinated blood, to» 


serum, and to each of the two proteids of the serum, Schenck found—I 
quote his words—“ that after coagulation only a part is to be found in the- 

Itrate. If the eoagulum has been washed with water or alcohol until 
the watery or alcoholic extract contains no more trace of a reducing sub- 
stance, and the coagulum is then boiled with dilute hydrochloric acid, 
reducing substances may be recovered in the fluid, which, in successful 
cases, corresponds to the amount of sugar lost. It is highly probable: 
from this that the glucose is combined (the italics are mine) with the albu- 
mins of the blood.” In the course of the peoer he indicates the difficulty: 
introduced by the sugar naturally present. It must be remembered, too, 
that the deficits of sugar are not trifling, but amount to as much as 46 and, 
47 per cent. of the amount added, and the difficulty in the extraction of 
added glucose will also be experienced in extracting that normally pre- 
sent. Thus the failure to get sugar on subsequent aqueous extractiow 


does not prove that all the sugar has been removed. 

A distinct stand is here taken. I am reproved for not. 
having before given attention to Schenck’s work, and am told, 
that, coming as it does from Professor Pfliiger’s laboratory im 
Bonn, it must be received with respect ; and that, further, it- 
has a most important bearing on all my work, and is worthy’ 
of my careful study and consideration. Irespondtothecall thus. 
made, and have given the work the study and consideration. 
asked for. To give a full and adequate exposition I shall 
have to enter into detail, but time and space, I consider, will 
not be thereby uselessly expended, as a forcible illustratiom 
will be afforded of the sort of material relied upon by Dr.. 
Paton in his endeavour to overthrow the work brought for- 
ward in my book. The point is one of fundamental import-- 
ance in connection with the whole question under considera- 
tion, by exemplifying the kind of basis upon which his. 
criticism is founded. 

Schenck’s experiments consisted of adding a known amount. 
of sugar to definite quantities of defibrinated blood and 
serum, coagulating by boiling with water and slight acidifica-— 
tion with acetic acid, filtering and washing, and then deter- 
mining the sugar in the evaporated filtrate and washings by 
titration with Knanp’s solution—a mercuric test. He also 
dealt with the separated proteids of the serum. No determin- 
ation was made of the sugar contained in the blood em- 
ployed, and this being omitted from the sugar reckoned to be 
originally present would carry the loss beyond what it is re- 
presented to be. Placed ina tabular form, the results come 


out as follow: : 
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- TABLE I.—(Schenck). 
a. . 
on | n 5 
ene | ene | oe 
Gee | vs | 3s 
Sos See ime 
Re : n = s a 
@ & ; so aad 
%. 50 c.cm. blood of calf 0.260 0.143 45.0 
Tl. 100 C.CM. 4, | ose 0.475 0.095 80.0 
TII. soc.cm. horse’s serum ... 0.240 0.200 16.6 
IW. 50¢.cm. ep 99 eee 0.240 0.187 22.0 
V.a. 50¢c.cm. ,, blood ... 0.240 —_ 47.0 
V.b. 50¢.cm. 9 _ serum ... ie ne pe 0.240 _- 46.2 
‘VI. 50. c.cm. globulin solution from 50 c.cm. of 
serum +, tee ses eee eee ooo 0.240 0.212 11.7 
VII. so c.cm. proteid solution, representing 
rst fractional precipitate by ammonium 
sulphate from 25 c.cm. of serum . 0.235 0.216 8.0 
‘VIII. 50 ¢.cm. proteid solution representing 
2nd fractional precipitate by ammo- 
nium sulphate from 25 ¢.cm. of serum 0.235 0.214 9.0 
IX. roo c.cm. globulin solution representative 
of 100 ¢.cm. of serum eee aes eee 1.000 0.926 7°4 
X. 1 litre serum, filtrate and washings amount- 
ing to 15 litres, evaporated to a few 
c.cm., taken up in alcohol, evaporated 
and treated with lead acetate. Sugar 
by polariscope ... ots one eve ee 2.77 0.94 66.7 








I need not follow the details of the paper into greater 
length. It is sufficient to say that ie is noticeable 
throughout a want of appreciation of the proper method of 
experimenting, and as a consequence an extreme inconsis- 
tency in the results. 

Before proceeding further I must ask how it comes that Dr. 
Paton has given the representation he has done with refer- 
sence to the extent to which Schenck failed in recovering 
added sugar. Dr. Paton says: ‘ Itmust be remembered, too, 
that the deficits of sugars are not trifling, but amount to as 
much as 46 and 47 per cent. of the amount added.” Is this a 
true representation? Certainly it is not the whole of the 
truth. When it is stated that the deficits ‘‘amount to as 
much as 46 and 47 per cent.,” the conclusion which would 
naturally be drawnis, Ithink, that they did notamountto more. 
Why were the 80 per cent. and 66.7 per cent., noticeable in 
the above table, kept back? In an examination of the%series 
of experiments the 80 per cent. had to be passed by. It may 
be said that losses of 46 and 47 per cent. were sufficient to 
create a feeling of distrust, but had the loss of 80 per cent. in 
one experiment been mentioned, would it not have at once 
poe on the reader the impression that there must have 

een something radically wrong with Schenck’s methods ? 
Loyalty to science should have prevented such an example of 
*‘inadvertence” as this. So, again, with regard to the sugar 
naturally present in the blood, Dr. Paton says: ‘‘ The diffi- 
culty in the extraction of added glucose will also be experi- 
enced in extracting that normally present.” 

This, in fact, is the essential point in his argument, and 
yet, though he gives to Schenck’s work so much prominence, 
no allusion is made to the experiment in the same paper in 
which the sugar naturally present in the blood was deter- 
mined with the surprising result that only 0.005 g. were 
ebtained from 50 ¢c.cm. of blood. This would be a relation of 
0.1 per 1,000 (weight per volume), a result which, standing as 
it undoubtedly does at variance with the results obtained by 
others, and having regard to the purpose with which Schenck’s 
work is quoted by Dr. Paton ought certainly to have been 
mentioned by him as a matter of scientific loyalty, even 
though the statement must inevitably have had a damaging 
effect upon the value of the evidence upon which reliance 
was placed. 

After reading Dr. Paton’s paper, and finding the import- 
ance which he wished to attach to these results of Schenck’s, 
my first step was to make similar experiments in order to 
ascertain what result would be yielded. The blood used was 
obtained from a horse slaughter-house, and was taken from 
the vein of an animal which, it so happened, had been killed 
a minute or two before my messenger arrived. Two portions 
of blood, each measuring 50¢.cm. were taken, and to each 
was added 10 c.cm. of a sugar solution (from honey), in which 
the amount of sugar had been determined previously by 
titration. 





In one, the sulphate of soda process, in the other the alco- 
holic, was adopted for coagulation and preparing for sugar 
determination with the ammoniated cupric test. Separate 
analyses of the blood employed in the two experiments were 
made, and the figures as seen in the table below happened to 
come out with only a slight difference in the fourth decimal 
place. Upon this point it may be remarked that the pro- 
ducts for titration were brought to different bulks, and 
nothing was known until the calculations were made of how 
the figures would stand. 


TABLE II.—(Pavy). 











Recovery of Sugar from Blood. Grammes. 

#45 he a4 3 ef 

=) s 

Bes | Be | 25 a g8 

m be 

bem ne D ne 3 
Sulphate of soda process... | 0.0595 0.3217 0.3812 0.3690 3-2 
Alcholic process 0.0597 0.3217 0.3814 0.3637 46 




















These results, it will be observed, stand diametrically 
opposed to those of Schenck, and show that under the adop- 
tion of a proper method of procedure sugar added to blood is 
to be recovered with only a comparatively insignificant 
amount of loss. Part ofthe error in Schenck’s experiments 
was evidently due to the fact that simple washing of the 
coagulum is insufficient to extract the sugar. The coagulum 
as a matter of fact, requires to be repeatedly washed and 
squeezed. Where the proteids were employed, and the —— 
lum was much less in bulk, there was much less loss. But 
more error than that arising from defective removal by wash- 
ing must have occurred to account for the enormous discord- 
ance presented. Look at Experiment X, and see if it is to be 
wondered at that sugar was missing. No less than a litre of 
serum was taken, which — so unwieldy an amount of 
coagulum that it had to be dealt with in three portions; 15 
litres of filtrate and washings had to be evaporated down, 
and this, we are told, was done over an open fire (flame ?) till 
a small bulk was attained. 

I venture to assert that no physiologist accustomed 
practical work could read Schenck’s paper without being at 
once struck by the fact that his experimental methods were 
obviously faulty, and his conclusions from them therefore 
worthless. Yet this is the paper which Dr. Paton has not 
hesitated to pick out and to say of the experimental material, 
opposed to my views, which it contains that it ‘‘must be 
received with respect.” 

No sooner was Schenck’s paper _—*, than a stir was 
made against it. The volume of Pfiiger’s Archiv containing 
it must have been published in the early part of the year 
1890. In the Centralb. f. Physiol., vol. 4, No. 1 (April, 1890) 
Réhmann attacked it, and in the number for July an attack 
upon it was also made by Seegen. In our own country Dr. 
Vaughan Harley attacked and condemned it in the Journal of 
Physiology in 1891. Schenck himself, in the succeeding volume 
(Phliig. Arch., Bd. xlvii) to that in which his original paper 
was published, unreservedly acknowledged his work to be 
unsound. To this acknowledgment I will next direct 


attention. 
(To be continued.) 








Mepicat Men as Witnesses.—A Bill has been introduced 
in the United States Senate providing that in the District of 
Columbia no physician shall be permitted, without the. con- 
sent of the person affected, to testify to any facts coming to 
his bnoviedine in his professional capacity, and which were 
necessary to enable him to act in that capacity, whether such 
information shall have been obtained from the patient or his 
family or from the person or persons in charge of him. This 
is not to apply to evidence in criminal cases, and the dis- 
closure shall be required in the interest of public justice. 

Messrs. Arch. Constable and Co. announce a new edition 
of The Death of Lord Nelson, October 21st 1805, by William 
Beatty, M.D,, Surgeon of H.M.S. Victory. 
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7 ON 
PERIPHERAL NEURITIS.’ 


By SEYMOUR J. SHARKEY, M.D., F.R.C.P., 
Physician to St. Thomas’s Hospital. 





THE subject which I have the honour of introducing for 
discussion to-day, namely, peripheral neuritis, has only en- 
gaged the attention of our profession in recent years. The 
symptoms produced by the disease have long been known, 
and Graves even suggested, in a very pointed manner, that 
they had their origin in disease of the peripheral nerves ; but 
it was only in 1864 that definite proof was given by Dumésnil 
that such a pathological condition was the cause of the sym- 
ptoms in the disease now named peripheral neuritis. 

As might be expected when a new field like this was 
opened up, a very large number of conditions, previously not 
understood, were attributed tothis cause; and it can scarcely 
be doubted that the list of diseases at present referred to in- 
flammation of the peripheral nerves will have to be curtailed. 
The subject, indeed, is still in its infancy, and many condi- 
tions which are supposed to be due to peripheral neuritis 
have not yet been proved to be so. Any member of this As- 
sociation, therefore, who can afford fresh proofs of the exist- 
ence of neuritis in disease will make a welcome addition to 
our pathological knowledge. It would be well to consider, 
too, whether we have not been trying to draw too sharpa 
line between the peripheral and the central nervous system ; 
whether we have not been too anxious to limit the pathology 
of many of these diseases to the nerves, while the various 
agents which produce them cause alteration in the centres as 
well. Such poisons as alcohol and lead, the poisons of acute 
specific diseases such as influenza, and a good many others, 
too, are certainly productive of widespread central changes 
at the same time that they specially affect the peripheral 
parts of the nervous system. 

One of the most important points for discussion is, in my 
opinion, the legitimate use of the term ‘‘ peripheral neuritis.” 

at anatomical changes do we consider as proof of inflam- 
mation? Are we justified in speaking of a change in nerves 
as inflammatory in the absence of those vascular phenomena 
which are usually looked upon as a proof of inflammation ? 
In reading the reports of cases of peripheral neuritis it will 
constantly be noticed that the pathological condition found 
= mortem was segmentation and breaking up of the medul- 
ary sheath, and nothing more. This is called ‘‘ parenchyma- 
tous neuritis.” In other cases nothing at all is found to 
prove what the nature of the case was ; but it is argued from 
the presence of some of the symptoms that occur in un- 
doubted neuritis that the disease is neuritis. Would it be 
more correct to speak of peripheral nerve intoxication, where 
the post-mortem find is negative, as in rapidly fatal cases 
of Landry’s disease, for example; of peripheral nerve de- 
generation where the only change is breaking up of the white 
sheath of Schwann; and of peripheral neuritis when the 
vascular phenomena of inflammation are present as well ? 
The granular’ degeneration of muscles, whether fatty or 
albuminous, and of many cells in the body, such as those 
of the liver, is not the result of inflammation only. Why, 
then, should breaking up of the medullary sheath into drop- 
lets be called neuritis ? It may or may not be true (and this 
is a question with regard to which we might hope to elicit 
some fresh information) that we cannot separate clinically 
the cases where the medullary sheath is broken up from those 
in which an inflammation of the fibrous sheath of the nerve 
is evident as well. Still, it may be possible to do so some 
day. If this distinction between nerve degeneration and 
nerve inflammation were made, many cases now termed 
neuritis would receive a more reasonable explanation as cases 
of degeneration, Such cases, for instance, as are now some- 
times classed as “‘ dyscrasic peripheral neuritis,” being found 
in cases of anemia, cancer, senile conditions, etc. 

While we are considering the propriety of separating cases 
of nerve degeneration from cases of nerve inflammation, a 
very important question suggests itself. Have the changes 





1A paper read in the Section of Pathology at the Annual Meeting of the 
tish Medical Association held in London, July-August, 1895. 





which the peripheral nerves undergo after death been care- 
fully investigated ? Are they not principally changes in tho 
medullary sheath, and changes resembling those attributed 
now to parenchymatous neuritis? One reads of cases where 
parenchymatous neuritis has been observed post mortem, 
though there was no clinical evidence of disease of nerves 
during life. In such cases the suspicion naturally arises in 
the reader’s mind that post-mortem changes may have been 
mistaken for pathological conditions. Any pathologists who 
can contribute definite information as to the changes which 
occur after death in the peripheral nerves, and particularly as. 
to the rapidity with which they occur, will have made a very 
important contribution to this discussion. 

It is a somewhat remarkable thing that in multiple 
neuritis the terminal portions of the nerves are nearly 
always first affected. hy is this? May it be partly that. 
they are so delicate in structure, partly because in their 
peripheral ramifications they cover a much larger area than 
they do when collected into bundles and so are more 
exposed to the poison circulating in the capillaries; partly, 
perhaps, because they are farthest removed from the nerve 
cells, on the energy radiating from which their health cer- 
tainly depends ? 

Another very interesting point is the speeial affinity 
which certain poisons seem to have for certain nerves. It 
is true that in cases of intense or prolonged poisoning the- 
effects on the nervous system may be very widespread. Yet. 
it is none the less true that in alcoholic neuritis the extensor 
muscles of the limbs, and especially of the legs, almost 
invariably first fall a prey to the poison; in lead, the 
extensors of the fingers and wrists; in diphtheria, the 
muscles of the throat and internal muscles of the eye. 

Still more remarkable is it that the selective power of 
these toxic agents may exert itself on the motor filaments 
or on the sensory almost exclusively. In lead poisoning, 
for instance, sensory alterations are hardly complained of 
at all, and the same is often true of diphtheria; whereas,, 
in cases of alcoholic neuritis, a stage of the most acute 
sensory disturbance may long precede the advent of para- 
lysis. Indeed, there is some ground for supposing that 
even the trophic and vasomotor nerves may be specially 
picked out in some cases. The pathology of Raynaud’s. 
disease is not yet satisfactorily established ; but there are 
certainly grounds for supposing that the remarkable vascular 
and trophic changes which characterise this affection are 
the result of disease specially affecting the vascular and 
trophic nerve filaments or the centres from which they 
radiate. Can anyone throw light upon the meaning of these 
interesting phenomena ? 

The electrical reactions of nerves and muscle are frequently 
altered in the diseases under consideration, but it cannot be 
said that we yet know as much as we might about the value 
of the so-called reaction of degeneration. The alterations: 
which occur are very variable, sometimes being but slight, ’ 
sometimes profound. In the latter case they indicate, no- 
doubt, a very marked disorganisation of nerve and muscle. 
But what do the slighter changes indicate, or even their 
absence, as regards the pathological changes in the nerves ? 
Can they be utilised for the purpose of distinguishing be- 
tween nerve intoxication, nerve degeneration, and nerve 
inflammation ? 

The discovery of neuritis as a definite pathological condi- 
tion has led to our removal of many paralytic affections from 
the category of spinal cord diseases. We now plaee these: 
under the heading “‘ peripheral neuritis.” For the diagnosis 
of these affections we have relied largely on the simultaneous: 
involvement of motor and sensory functions as proving that 
a disease which produces such symptoms cannot be due 
to an affection of the anterior cornua of the cord only. 
But now that it has been shown that these atrophic 
paralyses can result from disease of the peripheral nerves, 
when the motor filaments are specially picked out, the 
question must be asked, Have we any means at present 
at our disposal enabling us to distinguish between anterior 
cornual disease and peripheral nerve disease ? 

Again, cases of paraplegia due to an extensive affection of 
the spinal cord, in which nevertheless there is no alteration 
in sensation, are not uncommon; and similar affections of 
the spinal cord and its surroundings may result in paraplegia 
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with pain and sensory disturbances. How can we distinguish 
such diseases of the spinal cord from peripheral neuritis ? 
We have generally relied upon the presence of an affection 
of the sphincters in the former and its absence in the latter. 
This, however, is not a safe criterion. I have myself lately 
had a case of painful paraplegia under my care in which the 
sphincters were involved, and in which nothing was dis- 
covered at the post-mortem examination. On microscopic in- 
vestigation of the nerves proceeding from the pelvis an 
intense neuritis was found. We have, therefore, to consider 
how we can advance the diagnosis of these conditions in order 
to put it on a level with our present knowledge of the patho- 
logical changes which lie at the root of them. 

Another question which needs discussion is that of the 
cause of the peripheral neuritis and muscular atrophy which 
occur in association with joint disease. This has not yet re- 
ceived a satisfactory explanation. Is it due to some reflex 
effect on the cells in the nerve centres which preside over the 
nutrition of these muscles? or is it a secondary local effect 
of the inflammation of joint? or do both the neuro-muscular 
and joint changes own a common cause ? 

The significance of the absence of the knee-jerk which 
occurs in many cases of diabetes, together with the occasional 
presence of other symptoms suggestive of alteration in the 
peripheral nerves, is worthy of further considération. Are 
these phenomena due to nerve intoxication produced by 
some poison manufactured inthe body by disease? Are they 
the result of a simple degeneration of nerves and breaking up 
of the medullary sheath, or do they owe their origin to 
genuine peripheral neuritis ? 

Again, can anyone produce further evidence of the cause of 
Raynaud’s disease ? The fact that tetany has also been attri- 
buted by some to peripheral neuritis suggests another ques- 
tion, Does peripheral neuritis give rise to spasmodic affec- 
tions? As a rule, it certainly does not; but the cramps, 
muscular twitchings, tremors, etc., of the earlier stages of 
alcoholic neuritis suggest that spasm may possibly sometimes 
result from peripheral changes in the nerves. I would ask, 
however, whether a prolonged tonic spasm is not more likely 
to be caused by changes in nerve centres than by changes in 
nerves ? We might hope to have this question answered by 
pathological anatomy, but it is far from improbable that a 
nerve intoxication may be the cause of tetany, and may leave 
no alterations in the neuro-muscular apparatus which are 
— of demonstration by our modern methods of examin- 
ation. 

Up to the present time most of the observations and inves- 
tigations which have been carried out for the elucidation of the 
subject of peripheral neuritis have dealt with disease of the 
cerebro-spinal nerves. The vagus is not infrequently diseased 
and gives rise to marked and even fatal cardiac disturbance. 
A few observations have shown that the terminal distribu- 
tions of nerves in the substance of the heart are liable to 
alterations which probably play an important part in some 
cases of serious cardiac disease. But if it has been shown 
that few, if any, of the cerebro-spinal nerves are exempt from 
pathological alterations resulting in sensory and motor dis- 
turbance, is it not probable that the sympathetic nerves may 
‘be equally vulnerable? May not many of the so-called 
functional disturbances of the viscera with their neuralgias 
and disorders of secretion and metabolism owe their exist- 
ence to temporary nerve intoxications, to nerve degeneration, 
or to nerve inflammation? Here is a wide field indeed for 
investigation, and communications on this point would be 
welcomed by all pathologists and physicians. 

In the short space of time which has been allotted to me 
for the introduction of this debate, I have called attention to 
a few points upon which I, at any rate, would like to hear 
the views of others. But the disease ‘‘ neuritis” suggests a 
far larger number of questions of interest than have been 
touched upon, and questions too which may appear of greater 
importance to those who havea special knowledge of this 
subject. No one can desire that the contributions made by 
members to this discussion should be limited to the few 
points raised by the individual who introduces it. All addi- 
tions to our knowledge, all criticisms of current theories, to 
whatever points they may be directed, will, I feel sure, be 
warmly appreciated by those who have honoured this Section 
by their presence. 





Discussion. 

Dr. Orp said: For several years I have been led to observe a 
remarkable combination of symptoms of pericarditis and endo- 
carditis in persons suffering from symptoms of gastric ulcer, 
particularly where hematemesis had occurred. The inflam- 
mations of the heart could not be referred in the group of 
cases under consideration to acute rheumatism or other 
malady likely to cause affection of the heart, and there was 
no pyrexia. I ventured to argue that the heart affection and 
the stomach affection were causally related to one another, 
either by way of reflex dystrophic influence propagated from 
the stomach to the heart, or by way of a common dystrophic 
influence exerted by the vagus on both organs as a result’ of 
nutritional changes in the vagus determined by anemia. In 
a au wd read a few years ago before the Medical Society of 
London I presented these views, but could only support them 
J clinical observation. Since then my colleagues, Dp. 

ector Mackenzie and Dr. Turney, have each observed in 
post-mortem examinations of persons dying from perforating 
ulcer distinct pathological evidence of inflammation of the 
endocardium, ar I have no proof of the existence of © 
neuritis in these cases I submit that they are suggestive of 
it, and come under the category of cases in which future in- ° 
vestigators may be led to make examination of the vagus as 
well as of the stomach and the heart. 

Dr. Mort wished to call attention to the fact that in many 
cases of neuritis it was possible to explain the symptoms in 
accordance with the theory of the cause of peripheral changes 
in the nerves in locomotor ataxy by Marie. The nutrition of 
a nerve depended upon the nutrition of the nerve cell of which 
it was an outgrowth, and it was reasonable to believe that a 
toxic agent circulating in the blood would be absorbed by the 
dendrons of the nerve cell; but the effects would be shown 
by changes in the most remote portions of the cell, namely, 
the neuron and its peripheral termination. This hypothesis 
would explain the frequency with which the nerves of the 
apex of the limb most remote from their seat of nutrition are 
affected. Dr. Mott did not deny that any toxic agent which 
produced the clinical symptoms of peripheral neuritis did 
not act directly upon the terminals of the nerves. The 
primary local symptoms of diphtheritic paralysis showed that 
the poison could produce effects at the seat of absorption. The 
argument advanced that inflammatory changes in the nerves 
showed that the poison acted directly upon them, was strong 5 
but it might be said that pathologists were not in agree- 
ment as to whether the fibro-vascular changes so often seen 
in degenerated nerves might not be secondary to the atrophy 
of the nerve fibres. In conclusion, Dr. Mott wished to point 
out the desirability of a more careful examination of the con- 
dition of the nerve centres in cases of peripheral neuritis. In 
diphtheritic paralysis it was occasionally found that the 
anterior horn cells had undergone destruction, but pre- 
sent methods did not permit of determining with reliable 
certainty changes in the protoplasmic processes of the cell, 
and, until they had such, the hypothesis he had advanced 
of primary or simultaneous affection of nerve cell and fibre 
was not: proved. ‘ 

Dr. G. Martnesco (Paris) said: The question of peripheral 
neuritis considered from the point of view of its pathogeny 
is of special interest because of the tendency of a certain 
number of authors of great authority to attribute lesions of 
peripheral neuritis to an alteration in the trophic centres s 
this opinion has lately been maintained by M. Pierre Marie. | 
It is extremely probable, to my mind, that peripheral neuritis 
is often associated with lesions of the nerve centres. The 
forms of generalised polyneuritis, without disturbances -of 
the trophic centres, at least such as have a progressive 
course, must be considered rare. I have found with: Mu 
Souques, in a case diagnosed by Charcot as polyneuritis,; 
besides very extensive. degenerations of the peripheral 
nerves, a lesion of the posterior columns which I attribute te 
a disturbance of the trophic centre. As regards the pathogeny 
of polyneuritis, it is due almost always to infections or else- 
to intoxications. { 

Dr. OrmMEROD’ made some remarks suggesting the proba- 
bility that in peripheral neuritis neither the nerve fibre nor: 
the nerve cell was affected alone, but. that both were affected 
simultaneously, and that the fact that peripheral fibres were’ 
affected rather than nerve trunks was due to their small size } 
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in consequence of which they offered a large superficial area 
to the blood current and to the injurious substances circu- 
lating therein. 

Professor Sir T. GRAINGER Stewarr said it was necessary to 
select certain points for remarks, inasmuch as they were so 
numerous, and he should desire to speak rather of the clini- 
‘eal than of the purely pathological aspects of the subject. He 
remembered that apart from such local conditions of 
Bell’s paralysis, as regards one great group of cases of 
the kind, namely, the alcoholic, he was indebted for his first 
definite acquaintance with the subject to the writings of the 
President of the Section, Dr. Wilks. He went on to refer to 
the clinical features of the first series of cases which he pub- 
lished about fourteen years ago—motor paralysis, loss of sen- 
sibility, and trophic changes, beginning at the fingers and 
toes and spreading upwards. He had three such cases in his 
elinic about the same time. Two gradually recovered, one 
took pneumonia and died, and post-mortem examination re- 
vealed definite changes in the nerves of the affected parts 
with no lesion of the cord or brain. He then spoke briefly 
of a series of points which had influenced him, namely (1) 
The remarkable tendency to recovery when the disease does 
not involve nerves of vital organs. (2) That this condition 
at once indicated the explanation of the temporary paralyses 
which occur in the early stages of locomotor ataxia. (3) 
‘That further experience had proved that not infrequently 
vital nerves were affected, and that death resulted. He gave 
some details of illustrative cases. (4) The strange way in 
which one found in some cases particular groups of fibres in 
an individual nerve, sometimes in a strand, as in optie neur- 
itis, sometimes affecting the motor fibres, sometimes the 
sensory fibres alone; and, further, he thought that his ex- 
perience justified what Dr. Sharkey had suggested, namely, 
that the vasomotor and trophic fibres are occasionally selected. 
(5) He begged to offer his testimony as to the great variety 
of toxins which might induce these changes, alcohol and 
diphtheria, influenza, and others. (6) That he had found re- 
markably good results from the subcutaneous use of strychnine 
after the first acuteness of the case was once passed. 

Professor D. J. Hamitton took up the question whether 
the term ‘‘neuritis” is really applicable to the disease in 
question. There existed until lately, and even yet the 
matter was not quite cleared up, much dubiety as to what 
affections of the central and peripheral nervous systems are 
and what are not inflammatory. Some years since the 
speaker had made some experimental observations on the 
spinal cord with the object of eliciting what the changes are 
which occur in the organ when it is inflamed artificially. 
These changes were found to be twofold, namely, those affect- 
ing the blood vessels and interstitial tissue, and those having 
their seat in the nerve cells and tubes. Those affecting the 
former were found to be identical with what are found in 
inflamed vascular parts elsewhere. The reaction of the nerve 
tubes, however, were quite peculiar and consisted chiefly in 
a contraction, moniliform swelling, and final segmentation of 
the axis cylinders. Fatty alterations were in abeyance. 
Similar lesions occur in syphilitic inflammations of the brain 
in man. In peripheral neuritis, however, it often happens 
that the interstitial tissue of the nerve remains unaltered 
while the nerve fibres are extensively degenerated. The 
degeneration, moreover, is not alike with that seen in myelitis 
or neuritis artificially induced. There is much greater 
evidence of disintegration of the nerve fibres followed soon 
afterwards by fatty degeneration. The conclusion which the 
speaker had arrived at was that widespread peripheral neuritis 
so-called is in most cases not inflammatory, but in realitv a 
degeneration due to the action of a poison. The action of this 

oison is probably like that of phosphorus upon other tissues. 
Tn reply to remarks made by Drs. Saundby and Sharkey, 
he maintained that any reactive phenomena. noticed in the 
interstitial tissue of the nerve might quite possibly be 
secondary to those found in the nerve fibres. Cases occurred 
over and over again, as in that recorded by Sir T. Grainger 
Stewart, where the nerves were profoundly degenerated with- 
out the slightest reaction in the surroundings. On the 


other hand, every one knew that secondary degenerations of 
the spinal cord from trophic causes were often followed by 
thickening of the neuroglia. 

Dr. Ex1za Waker Dunsar (Bristol) said ‘the widespread 





influence of the toxin of influenza had brought the question 
of neuritis and pathology of the nervous system generally 
before every medical practitioner. She had been struck by 
the absence in peripheral neuritis of the signs of swelling, 
which they had learned to associate with inflammation, and, 
in some cases, by the fugitive nature of the symptoms, 
The toxin of influenza, for instance, might call forth in the 
course of half an hour in the same individual an intense 
hunger due to excitation of some of the nerves of the 
stomach, giving way to severe pain in the extremities, going 
on to producing restlessness due to irritation of the nerves 
of the muscles and passing deafness and blindness. She 
believed that in very many cases of so-called peripheral 
neuritis the pathological change was a chemical one. 

Dr. Goopuart wished to ask the question, What is inflam- 
mation in nervous tissue? Is it necessarily represented by 
similar changes in other organs ? May it not be special, and 
therefore may it not be quite possible that the changes in the 
myeline and that such degeneration may in reality be in- 
tlammation ? He made this remark in opposition to his own 
feelings and from the drift of opinion in the discussion. 
From the clinical side he had certainly come to the conclu- 
sion that many cases could not be neuritis in any ordinary 
sense; the positive course they run, and other facts seemed 
to him to mike it clear that the disease in many cases is of 
the nature of a toxic degeneration, and although it is always 
a dangerous line of argument to draw conclusions upon 
pathological change from the action of medicine, yet he could 
not but see it in this way, and in support of Sir Grainger 
Stewart’s contention that the action of strychnine injected 
subcutaneously is of very great value, he felt quite 
as strongly as regards the value of strychnine adminis- 
tered in this way, and he thought that its sometimes 
rapid action in the betterment of the patient tended to 
show that the change was a mere nervous hebetude or degene- 
ration ; and it is probable that the action of strychnine does 
also tend to confirm the observations referred to by Dr. Mott 
and supported by Dr. Ormerod, that in many cases the nerve 
cells suffered either alone or in conjunction with the nerve 
fibre. 

Dr. Saunppy had arrived in the meeting too late to hear 
much of the debate, and would not have spoken but for the 
proposition of Professor Hamilton that these conditions are 
not inflammatory. Speaking from his own experience, he had 
seen not only the segmental neuritis described by Professor 
Hamilton as present in artificially inflamed nerves, but also 
interstitial neuritis, and observers in every civilised country 
have abundantly attested their occurrence in these cases. 
Secondly, the tenderness over the nerve trunks affords clini- 
‘al support to the theory of the presence of inflammation. 








NOTES ON THE INFLUENCE OF HEREDITY 
IN DISEASE.! 
By WILLIAM SEDGWICK, M.R.C.S. 


Ir seems to have been very generally admitted by those who 
have directed special attention to the subject, that much pro- 
gress has been made of late years in the study of the laws on 
which both hereditary transmission and hereditary develop- 
ment depend; for, on referring to the well-known work by 
the late Mr. Darwin on the Origin of Species, which was pub- 
lished in 1859, we find it stated that ‘“‘the laws governing 
inheritance are quite unknown.” Although this statement 
was to some extent qualified by subsequent remarks, yet it 
was not till after an interval of some years, during which our 
knowledge of the subject had been greatly increased by a 
more complete investigation of the family history in cases 
of heredity, that he was enabled to state in his subsequent 
work on the Variation of Animals and Plants under Domestica- 
tion, which appeared in 1868, that finally, ‘‘ though much 
remains obscure with respect to inheritance, we may look 
at the following (five) laws as fairly well established.” It 
is not, however, proposed on the present occasion to do 
more than offer some remarks on the influence of three of 
1 Read in the Section of Medicine at the Annual Meeting of the British 
Medical Assoviation held in London, July-August, 1895. 
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these five laws, namely, limitation by age, limitation by 
sex, and atavism—which, as Darwin has very justly re- 
marked, ‘‘depends on transmission and development being 
distinct powers.” It may be allowable for me to add that 
among the various contributions which have helped to 
establish these laws are a series of papers by myself, which 
were published in the late British and Foreign Medico- 
Chirurgical Review for April and July, 1861 ; Apri and July, 
1863 ; October, 1866 ; and April and October, 1867; for these 
papers have been cited and acknowledged by Darwin in his 
ast-named work, which contains the important and long- 
promised evidence on which his theory of the origin of 
species was based. epee: : : 

With respect to the limitation of hereditary disease, by age 
as well as by sex, it may be observed that there are not only 
certain diseases, but also certain classes of disease, in which 
the effect produced by such influence has been more or less 
strongly marked. As regards more especially the influence of 
age, it has been noted that when cataract or amaurosis occurs 
as an hereditary affection its recurrence is often limited to 
about one and the same period of life. This has been well 
shown in Dr.'Tatham Thompson’s? case, in which cataract was 
developed for four generations, when the members of the 
family affected were from 3 to 5 years of age; and in Mr. 
Berry’s® case, in which the same disease recurred in succes- 
sive members of five generations at about the age of from 6 to 
7 years. There are also many other groups of diseases affect- 
ing, for example, the nervous system, the heart, the lungs, 
and other structures in which there has been often observed a 
corresponding limitation, either as regards the period of life 
at which the disease is most apt to reappear in other mem- 
bers of the family, or the age at which it is destined to ter- 
minate in death. It is to some extent reassuring to find that 
when this influence of age on hereditary disease thus affects 
not only its development, but also its duration, as is not in- 
frequently the case, we are toa great extent justified in ex- 
pressing a more hopeful opinion respecting the probable pro- 
fongation of life than it would otherwise be allowable for us to 
do. Some attention has been directed to this subject of what 
may be termed ‘outgrowing the disease,” in one of my 
papers On the Influence of Age in Hereditary Disease, which 
was published in October, 1867. In cases, for example, of 
phthisis it has been observed that the disease is not only 
very liable to occur in some families at the same early age, 
but that it may also admit of being warded off if suitable pre- 
cautions have been taken in good time to guard against its 
occurrence. Among cases of this description which have 
come under my own observation is that of a gentleman be- 
longing to a family in which phthisis had been hereditary for 
three, if not more, generations, and in which the disease 
had affected chiefly the male members of the family 
when they were between the ages of 23 and 26 years. 
Shortly before this patient had attained the age of 19, there 
was a suspicious breakdown in his health, with frequent 
cough, and excessive night sweats, in consequence of which 
it was thought advisable to send him to Australia, where, for 
an uninterrupted period of twenty-eight years, he led an 
outdoor life at a large farm. He not only remained there 
altogether free from symptoms which could be in any way 
connected with the chest, but he ultimately became fairly 
strong and well. Such an occurrence as this of outgrowing 
an hereditary tendency to phthisis by effecting a complete 
and an early change in the surrounding conditions of life 
has not infrequently been observed ; but there are also cases 
in which, apart from any such anticipated changes as_ those 
referred to in connection with the last-inentioned disease, 
patients have outlived an inherited disease of grave cha- 
racter, after it has been fully developed, as occurred in the 
following two cases of hereditary hemorrhage, which may be 
usefully selected for the purpose of illustrating this subject. 
In the first of these two cases, which occurred in the practice 
of Dr. Charles Elam,' we are informed that ‘‘a gentleman 
had severe hemoptysis at 21, which continued some years. 
It ceased, and he lived until 70 years of age. His son was 
similarly. affected at the same age, and is living still, near 
70. The family of the latter have each one, as.they ap- 

2 Lancet, December 21st, 1889, pp. 1282-3. 
3 Ophthalmic Review, vol. vii. 1388, pp. 1-6. 
44 Physician's Problems: Natural Heritage, 1869, [. 28. 








proached that period of life, been affected in the same way, 
or one equivalent. These symptoms, which in other persons 
would have borne the very gravest significance, were seen by 
the light of the family history to be only transitory and 
comparatively unimportant phenomena, en § were as such ex- 
plained to the parents, to their great consolation.” In the 
second case, Which occurred in the practice of the late Dr. 
Babington,’ epistaxis was observed to be hereditary for five 
generations, and it invariably occurred at an early age in 
such members of the family as suffered from it, of whom the 
majority were females; and it was noted that all of those 
females who were liable from a very early period to this affec- 
tion ceased to suffer from it as soon as they had borne 
children. 

There has been, especially of late years, much attention 
directed to the greatly increased influence of atavism, which 
was the subject of my paper at the Worcester meeting of the 
British Medical Association in August, 1882; and it was 
moreover in connection with this influence that the late Mr. 
Darwin remarked ‘that a being should be born resembling 
in certain characters an ancestor removed by two, or three, 
and in some cases by hundreds or even thousands of genera- 
tions, is assuredly a wonderful fact. In these cases the child 
is commonly said to inherit such characters directly from its 
grandparent, or more remote ancestor. But this view is 
hardly conceivable. If however we suppose that every cha- 
racter is derived exclusively from the father or mother, but 
that many characters lie latent or dormant, in both parents, 
during a long succession of generations, the foregoing facts 
are intelligible.”® In further illustration of this subject a 
case has been recorded by Darwin,’ in which a family pecu- 
liarity, affecting the muscles of the scalp, was derived from a 
common ancestor who could be traced to eight generations 
back. In his preface to this case he informs us that ‘“‘ some 
few persons have the power of contracting the superficial 
muscles of their scalp, and these muscles are in a variable 
and partially rudimentary condition. M. A. de Candolle,” he 
adds, ‘‘has communicated to me a curious instance of the 
long continued persistence or inheritance of this power, as 
well as of its unusual development. He knows a family in 
which one member, the present head of a family could, when 
a youth, pitch several ete hooks from his head by the 
movement of the scalp alone; and he won wagers by perfoim- 
ing this feat. This family became divided eight generations 
ago into two branches, so that the head of the above men- 
tioned branch is cousin in the seventh degree to the head of 
the other branch. This distant cousin resides in another part 
of France, and on being asked whether he possessed the same 
faculty, immediately exhibited his power. This case offers a 
good illustration how persistently an absolutely useless 
faculty can be transmitted.” Although there is necessarily 
some doubt with respect to the extent to which members of 
intermediate generations were or were not affected, yet in the 
absence of any well-kept family record it may be assumed 
that the extended limits of atavism in this case were remote 
and well defined. 

The extent of this influence has been well illustrated in a 
case recorded by Dr. Allan Jamieson*® in a paper on Cleft 
Palate and Incisor Teeth, as ‘‘an instance of heredity,” 
which was read before the Medico-Chirurgical Society of 
Edinburgh on April 7th, 1880. In this paper Dr. Jamieson 
states that ‘‘among the children and grandchildren of four 
brothers cleft palate occurs in two, while others present 
peculiar anomalies in their permanent upper incisor teeth.” 
In the son (K. M.) of the first brother there was harelip of 
the right side and fissure of the hard palate extending 
through the uvula and soft palate, and no trace of a right 
lateral incisor tooth. In the son (D. M.) of a second brother 
there was simply an oval aperture in the velum palati. In 
the son (C. M.) of a third, as well as the son (R. M.) of‘a 
fourth brother, the defect was limited to congenital absence 
of both lateral incisor teeth; and there was the same defect 
in a grandson (D. M.) of the last-mentioned brother. As not 
infrequently happens, there was in this, as in some other here- 
ditary cases, a progressive diminution in the amount of con- 

5 Lancet, April 23rd, 1865, pp. 362-3. 
6 The Variation of Animals and Plants under Domestication, 2nd edition, 
revised. Fourth thousand. Vol. ii, 1875, p. 25. 
7 The Descent of Man, vol. i, 1871, p. 20. 
8 Edinturgh Medical Journal, vol, xxvi, August, 18£0, pp. 117-120. 
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genital deformity. But what is in some respects still more im- 

rtant, there was evidence to show that the morbid inherit- 
ance had probably been transmitted, in a more orless latent con- 
dition, from an exceptionally remote source. This paper, which 
seems to have escaped the notice of Mr. Clement Lucas,’ 
when he published his remarks on The Congenital Absence 
of an Upper Lateral Incisor Tooth as a Forerunner of Hare- 
lip and Cleft Palate, and which ‘‘he did not think had 
hitherto been described,” may not only be usefully con- 
sidered in connection with it, but it may, moreover, serve to 
negative, at least, to some extent, a suggestion made as far 
back as 1862, by Dr. Horace Dobell,'® that in his case of mal- 
formation of the hands, which was hereditary for five genera- 
tions, ‘‘ the defect once lost has apparently been lost for 
ever”; for it was ascertained in the case recorded by Dr. 
Jamieson that there was an entry in the parish register, 
September 16th, 1699. respecting the baptism of an infant 
«hild of T. M., alias ‘‘ Gresech,” which is the Gaelic expres- 
sion, or nickname, for a person suffering from harelip; and 
that this child had belonged to the same clan, and had the 
ame name as the ancestors in the above group in Dr. 
Jamieson’s case. 

The great divergence of opinion which has prevailed 
respecting the tendency of certain hereditary diseases to in- 
-crease or diminish in succeeding generations may to some 
extent be due to the fact that atavism occasionally varies in 
the extent of its influence, as is very remarkably shown 
in many cases of hemophilia, of colour blindness, 
and of other diseases, among which insanity, syphilis, and 
gout occupy a more or less prominent position; for, with re- 
spect tothe last two diseases, there is, as Mr. Hutchinson" 
has well pointed out, an important distinction to be made 
fhetween them, for whilst ‘‘ in syphilis the taint is transitory, 
and the parent is gradually getting rid of it, in gout it is 

ermanent, and becomes intensified with advancing years.” 
Moreover, as regards the family history of gout, he has very 
justly remarked that ‘‘we may correctly refer not a few 
cases of this disease to remote inheritance, in which no cor- 
roborative history is obtained”; and he has cited a case in 
which three brothers, who had all lived temperately, became 
in middle life ‘‘ the subjects of severe paroxysmal attacks of 
joint disease, closely resembling true gout, but eventually 
taking the form of rheumatic arthritis.” There was no family 
history of either affection, but Mr. Hutchinson informs us 
that he had no hesitation in referring to the case as one of 
remote inheritance. There is in consequence much need of 
caution when discussing the extended influence of atavism 
in these as well as in other cases of hereditary disease ; for 
although the prolonged disappearance of a disease which has 
been subject to hereditary influence may lead some observers 
to suspect that it has disappeared for ever, yet it would be 
very difficult, if not impossible, for us to assign any strict 
limits to the range of its influence, especially when the dis- 
ease, as is usually the case, has been transmitted almost, but 
mot altogether, in the latent condition through successive 
generations of females, as occurred in the following case of 
«leaf-mutism, for which we are indebted to Dr. McCall 
Anderson.'* In this case, which presents a good illustration 
-of prolonged latency in transmission, and which, in addition, 
is useful from its having been associated on one oceasion with 
direct descent, it was observed that in no fewer than seven 
out of the eight groups of deaf mutes, who all occupied the 
same level of descent, there was no instance of a deaf mute 
intervening between the common ancestor and seventeen of his 
great-great-grandchildren. There was, however, aneighteenth 
great-great-grandchild ‘of the male sex, who was not only a 
deaf mute, but who derived the morbid inheritance from a 
deaf-mute mother. 

Among other cases of a corresponding kind which might be 
cited are those in which more especially both hemophilia 
and colour blindness have been traced back to a remote 
source. This has been well illustrated in some carefully ob- 
served cases on record, in which there has been prolonged, 
but latent, transmission of the disease through the female 

* BRITISH MEDICAL JOURNAL, December 3rd, 1887, p. 1212. 
10 A Contribution to the Natural History of Hereditary Transmission, 
Med. Chir. Trans., vol. xlvi, 1863, pp. 25 28. 
4tOn the Hereditary Transmission of Gout, Medical Times and Gazette, 
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line for many successive generations. In like manner there 
are other diseases of less frequent occurrence in which the 
extended influence of atavism has also been well displayed ; 
as, for example, in polydipsia or diuresis, in ichthyosis with 
some other affections of the skin, and also in many forms of 
disease in which more especially the nervous system has been 
involved ; whilst there are many cases of congenital deformi- 
ties, affecting chiefly the fingers and toes, in which there has 
been latent transmission of the defect through many suc- 
cessive generations. In the interesting series ‘of cases, 17, 
17a, 18, 18a, 19, and 19a, observed by Dr. Gibson," of Argyll- 
shire, the fact that all of them occurred in the same county 
and were observed by the same medical man, and that all of 
them, moreover, presented essentially the same peculiarity 
of digital increase, having reference to additional thumbs 
and additional great toes,"* shows that the defect was due to 
hereditary influence, and that the disposition to skip over 
generations is, in these as in many other cases, a very common 
event. For in case 18a, in which the individual referred to 
was the only member of a family of four children who pre- 
sented the defect, the morbid inheritance was transmitted in 
the latent condition and in the direct female line from a 
common ancestor five generations back. 

It is not infrequently owing, moreover, to this extended 
influence of atavism that many cases of diseases and defects, 
which are habitually liable to occur in certain families, 
have been observed to be limited to some two, three, or more 
members of the same generation, and sometimes also of the 
same sex, without its being possible to trace them to the 
ancestor by whom they have been introduced. As I have 
already had occasion to show in some of my previous writings 
on heredity, there can be little, if any, doubt that such is 
the real explanation of many of those cases in which, for 
example, not only brothers, but also male cousins belonging 
to the same level of descent, suffer from the same morbid 
peculiarity or disease. But in addition to such cases there 
are many others in which the transmission has been distinctly 
associated with not only remote, but also with indirect atav- 
ism. In cases, for example, of pseudo-hypertrophic muscular 
paralysis, with other and closely allied diseases, which occur 
for the most part in early life, and which may consequently 
be grouped together as diseases of development, it is not 
unusual to find that the female conductors of the disease have 
had collateral relations, usually of the male sex, who have died 
from it at a comparatively early age, like some of their own male 
offspring. Dr. Russell,'’ of Birmingham, has recorded a case 
in which two sons, in a family composed of four sons and five 
daughters, were thus affected. The mother and the maternal 
grandmother were both healthy, but two brothers of the 
mother, and one brother of the maternal grandmother, suf- 
fered from the disease. Whilst Dr. Gowers'® has cited Dr. 
Heller’s well-marked case ‘fin which a son of a woman by one 
husband and two sons by another were all affected, and the 
mother’s brother was also the subject of the disease.” Dr. 
Gowers"? has also cited a case, observed by Nicolaysen, in 
which two half-brothers were thus affected ; and a correspond- 
ing case of the same kind has been recorded by Dr. W. T. 
Gairdner.'* But the disease could not be traced, in either of 
these two latter cases, to any collateral member of the family 
affected. But the influence of atavism in these, as in other 
diseases, has been recognised by many writers on the subject ; 
and especially by Dr. Gowers,’ who has referred to families 
in which, as he informs us, ‘‘ antecedent cases can be traced, 





13 Cited by Dr. Struthers, the Edinburgh New Philosophical Journal, 1863, 
PP: 93-5- 

14 Although attention has been directed, in some of my previous writ- 
ings on heredity, to the comparative regularity and order observed in 
the development of a large number of cases of so-called monstrosities, 
and especially in those characterised by redundancy of structure, yet it 
may be useful to direct attention to Mr. Bateson’s lately published and 
important work entitled Materials for the Study of Variation, in which this 
branch of the subject has been very fully illustrated by cases observed, 
not only in the human subject, but also in many of the lower animals 
andin plants. In these observations Mr. Bateson has shown that, con- 
trary to the opinions entertained by Darwin, Weismann, and other writers 
“every fragment (of organic nature), even each of its very aberrations, is 
replete with order of its own kind and in its due degree” (p. 89). 

15 Medical Times and Gazette, May 29th, 1869. 
16 Pseudo-Hypertrophic 7g Paralysis, 1879, p. 24. 
7 Ibid. 
[18 BRITISH MEDICAL JOURNAL, April 29th. 1882, p. 619. 
194 Manual of Diseases of the Nervous System, 2nd Edition, vol. i, 1892 
p. 506. 
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and these are invariably on the mother’s side. The disease is 
thus transmitted by women who are not themselves its sub- 
jects.” Even in such an exceptional case as that recorded by 
Professor Friedreich,” of Heidelberg, in which two brothers 
began to be affected with hyperostosis of the entire skeleton, 
at the respective ages of 18 and 17 years, no previous history 
of this morbid affection could be obtained. In like manner 
there are many cases in which, as already mentioned, cousins, 
either with or without other relations of the same sex, have 
been affected in the same way and by the same morbid pecu- 
liarity or disease. It is now some years since my attention 
was directed to a case of albinism affecting cousins on the 
same level of descent, and yet so remotely connected that 
their common ancestor was five generations back; but no 
proof could be obtained of its previous occurrence in the 
family. 

In such eases as those in which diseases and defects are 
subject to the usual influence of atavism, and transmission is 
in consequence restricted to alternate generations of females, 
and development to alternate generations of males, it may 
readily be perceived that its suppression on one or two occa- 
sions, in the usual line of descent, would lead to great diffi- 
culty in tracing the defect to its more or less remote origin. 
In such a case, for example, as that of colour blindness, which 
was lately cited by Sir William Turner” in his Newcastle 
address on Anthropology, it would have been very difficult to 
have traced this peculiarity to its source if any such extensive 
suppression had occurred. For whilst the development of 
the colour blindness in this case was strictly limited to the 
males in the first, third, fifth, and seventh generations, its 
transmission was, with equal strictness, limited to the 
females in the second, fourth, and sixth generations. Seven 
females in this sixth generation became mothers, and by 
them the morbid inheritance was conveyed to eight ‘out of 
their nine sons; whilst their nine daughters, in common 
with the females of all the preceding generations referred 
to in this family, remained free from it. But in addi- 
tion to the many illustrations which have been published 
of hereditary cases of disease, which have been to a greater 
or less extent: subject to the usual influence of atavism, 
there are some in which this influence has been occasionally 
associated with transmission through the male instead of 
through the female line of descent; and it has sometimes 
happened, even in those cases which are habitually subject 
to the influence of atavism, that this has been altogether 
superseded by direct transmission and direct development of 
the disease, with decided limitation by sex. There are, 
moreover, some carefully recorded cases in which diseases 
and defects of a strictly male character, and which conse- 
quently the male sex could alone develop, have been trans- 
mitted, in the latent condition, through the female line .of 
descent, to male offspring, in whom they have reappeared. 

As regards the first of these two groups of exceptional 
cases attention may be directed to a case of colour blindness 
recorded by Professor Horner,?? of Zurich, in which the 
genealogy extends to eight generations, and which is alleged 
to be quite certain up to six generations. In this case, which 
has been recorded for the purpose of illustrating what has 
sometimes been referred to as ‘‘ Horner’s law” of the trans- 
mission of colour blindness, there were two male cousins in 
the third generation who are said to have derived their colour 
blindness from their maternal grandfather. From one of 
these cousins the colour blindness was conveyed through 
alternate generations of females to male offspring in 
the fifth and seventh generations, all of whom were colour 
blind, whilst it has been assumed that the defect was con- 
veyed from the male cousin in the third generation, through 
a grand-daughter, who married her colour-blind cousin in 
the third degree, to their only son who was colour blind. At 
this stage in the descent the usual sequence was therefore 
interrupted, to be, however, resumed in the succeeding gene- 
ration; for their colour-blind son had five daughters, who, in 
common with all the other females referred to in this case. 
were free from the defect. These daughters, who represented 





20 Medical Times and Gazette, June 13th, 1868, pp. 651-2, from Virchow’s 
Archiv, April 8th, B. xviii, p. 85. 
21 Report of the Fifty-ninth meeting of the British Association for the 
Advancement of Science, September, 1889, p. 763. 
22 Cited by Dr. B. Joy Jeffries, Colour Bléndnéss, 1870, 58. 





the seventh generation, married and had seven sons and eight » 
daughters, of whom five sons were colour blind and two sons’ 
and eight daughters were free from the defect. The evidence ~ 
in this case is certainly favourable to the view that the 
eolour blindness in the male representative of the. sixth 
generation was derived not from his colour-blind father but 
from his maternal great-grandfather, who was also colour’ 
blind. If we assume, as we are certainly justified in doing 

that the latter is the correct explanation of the case, it would. 
help to support the principle enunciated in Horner’s so-called 
law—that the hereditary transmission of colour blindness is 
usually effected through the female line. - But, whilst it 
must be admitted that such has been. observed to be the 
rule even before Horner’s time in a very large majority of 
cases of colour blindness, there are, on the other side, not 
a few cases in which there is direct transmission from parent 
to offspring ; and such transthission may occur through the 
direct male or the direct female line, either with or without 
being associated with any latent intermissions. In the 
following and early observed case, which was published in 
the Philosophical Transactions,® a colour-blind man, who had 
married a woman whose brother was colour blind, had a 
family consisting of three children—namely, a son and a 
daughter who were both colour blind, and a daughter who was 
free from the defect. The colour-blind son had ason and 4 
daughter also free from the defect, and the colour-blind 
daughter had two sons who were colour blind and a daughter * 
who was exempt. The case is instructive in connection with 
that recorded by Horner, as it shows that colour blindness 
may have been derived from the maternal line of descent 
instead of having been directly transmitted from a colour- 
blind father to a colour-blind child. The only essential 
difference to be noted in these two cases is that the influence 
of consanguinity was present in the one case but not in the 
other. Apart from such cases as these, there are others 
of an equally, if not of a more exceptional, character, in 
which both the transmission and the development of colour 
blindness, incommon with other hereditary diseases and de- 
fects, have been more or less independent of the influence. of 
atavism, as occurred in some cases observed by Cohn,** 
Magnus,” and Sir Henry Holland.*® From among other 
illustrations which might be cited of the direct transmission 
of colour blindness from father to son is that related by Mr. 
Adams Frost,?7 in which the father was colour blind and six 
out of seven sons were similarly affected. There were three 
daughters in this case who were not colour blind, but one of 
them had ason who was red blind, thus showing that this 
exceptional transmission in the direct line to six sons in one 
family was associated on one occasion with the usual latency 
of transmission in the female line, whilst on the other 
side it has to be noted that in M. Cunier’s®* remarkable and 
altogether exceptional case of colour blindness which was 
cited in my paper of April, 1861, this defect of vision occurred 
in thirteen individuals of the female sex who belonged to five 
generations of one family, and that it was developed only in 
the direct line of descent from mother to daughter without 
the usual occurrence of any latent intermissions. There were 
five sons in this case, one of whom belonged to the second, 
one to the third, and three to the fifth generations, who were 
all free from the defect, although they were directly descended 
from colour-blind mothers. 

Corresponding observations have been made with reference 
to many other diseases and defects, as was well shown in 
some cases recorded by Mr. Christoper Heath,”® Mr. Lingard,” 
Mr. Darwin,*! and also by other well-known observers. Sir 
William Broadbent ** has remarked in his Harveian Lectures 
on Prognosis in Heart Disease that ‘‘in no class of cases is it 
more necessary to inquire into the family history than in 
diseases of the heart,” and only a few years have passed since - 
special attention was directed to a remarkable instance of 
this family predisposition in the direct male line which was 





23 Vol. Ixviii, 1779, p.p. 611-3. 
24 Cited by Dr. B. Joy J ee Blindness, 1879, p. 62. 


26 Op. cit., 3rd edition, 1855, pp. 31-2. 
27 BRITISH MEDICAL JOURNAL, April 23rd, 1881, p. 645. 
23 Annales d’ Oculistique, 15 Juin, 1839, RP. 417-18. 
29 BRITISH MEDICAL JOURNAL, January rrth, 1868, p. 25. 
30 Lancet, April roth, 1884, p. 703. 
31 Inheritance, Nature, July 21st, 1881, p. 257. 
32 BRITISH MEDICAL JOURNAI, January roth, 1884, p. 141. 
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presented by the well-known Arnold family; for ‘‘ the father 
of Dr. Arnold, of Rugby, Dr. Arnold himself, and now two of 
his sons have all succumbed to chronic heart disease.” 

As regards the second group of cases, which are of a still 
more exceptional character, it. may be observed that struc- 
tural peculiarities and diseases of distinctively male organs, 
and which consequently females would be altogether unable 
to develop, have been transmitted by them in the latent con- 
dition to some of their male offspring, in whom they have re- 
appeared. It has, for example, been observed that hydro- 
cele, phimosis, hypospadias, and other morbid affections of 
distinctively male structures, can be transmitted through the 
female line of descent to male offspring, through the influ- 
ence either of direct or of indirect atavism. Sir Henry Holland*™ 
has, for example, recorded a case of hydrocele which came 
under his own observation, and in which the males of three 
out of four generations in one family were affected ; the omis- 
sion depending on a female being the third in the series, and 
in whose son the complaint reappeared. In like manner phi- 
mosis has been not infrequently transmitted by women to 
some of their male offspring, as occurred ina case recorded by 
Dr. J. W. Ogle,® in which operations for its relief had been 
performed on a father and his son, and on the son of a second 
and also of a third brother of the father. The three brothers 
in this case had two sisters, one of whom transmitted it to 
two sons, and the other sister to one son. And Mr. Prescott 
Hewett** has mentioned that he has often had occasion to 
operate for this malformation (phimosis) in a family in 
which it ‘‘ existed in the father and several of his sons and 
their children, as also in several sons of some of the married 
sisters ;” but he has added that ‘‘ the defect was worse in the 
sons of the brothers than of the daughters.” As regards 
hypospadias, which has been and is often met withas an 
hereditary defect, Meckel®’ has recorded a case in which a 
woman, born of a family which presented many examples of 
hypospadias, gave birth to two boys affected with this con- 
genital malformation. Heuremann” has in like manner re- 
corded the case of a family in which the females had for 
several generations given birth to males who were all affected 
with hypospadias. 

The following example of the heredity of this condition 
has been lately published by Dr. E. Lesser,®® in which a 
hypospadian transmitted the defect through a daughter to 
four hypospadiac grandsons; and through a son, who was 
unaffected, to another group of four hypospadiac grandsons. 
Whilst a sister of their hypospadiac grandfather transmitted 
the defect through her son, who was unaffected, to three 
hypospadiae grandsons, who must have derived their in- 
heritance from a still more remote source. Another anda 
more remarkable illustration of the transmission of this 
defect, through the female line of descent, has been observed 
and recorded by Mr. Lingard,”’ in which a hypospadian, 
whose father and paternal grandfather were similarly mal- 
formed, married and had three hypospadiac sons, from whom 
descended, in the direct male line, seven hypospadiac grand- 
sons and two hypospadiac great-grandsons, and one great- 
grandson not malformed. The widow of the man from whom 
these three generations of hypospadians were descended 

‘married again, after an interval of eighteen months; and in 
this instance the second husband was not only free from the 
defect, but there was no history of it in his family. By this 
second marriage she had four hypospadiac sons and four 
hypospadiae grandsons; whilst there were seven grandsons 
and three great-grandsons who were not malformed. Mr. 
Lingard informs us that ‘‘it has been impossible to trace the 
history through the females of these six generations; but,” 
he adds, ‘‘ it may fairly be presumed that one or more of them 
transmitted the hereditary peculiarity to some of their male 
offspring.” The case, however, is chiefly interesting as an 





33 BRITISH MEDICAL JOURNAL, April 21st, 1888, p. 867. 
34 Op. cit., p. 31. 
35 On Hereditary Transmission of Structural Peculiarities, Brit. and For. 
Med. Chir. Review, vol. xlix, 1872, p. 510, note. 
36 Thid. 
37 Handbuch der pathologischen Anatomie, tom. i, p. 20. 
38 Cited by Sir J. Y. Simpson, oe. Anat. and Phys., Avt. Hermaphro- 
dite, p. 375. 
39Qn Hereditary Hypospadias, London Medical Record, vol. ii, 1889, p. 519: 
from Virchow’s Archiv, Band exvi, Heft 3, 8. 537. 
©The Hereditary Transmission of Hypospadias and its Transmission by 
Indirect Atavism, Lancet, April rcth, 1884, p. 703. 





illustration of the curious and important influence of a pre- 
vious marriage on the succeeding offspring, through the 
agency of what has been termed ‘indirect atavism,” and to 
which special attention was directed in one of my previous 
papers on heredity in July, 1863. It may, moreover, help to 
overcome some of the objections which have been urged 
against the influence of a previous marriage on the subse- 
quent offspring by a second, or even by a third husband; for 
with reference to this subject it has lately been suggested by 
Dr. Douglas Lithgow" that “although facts are forthcoming 
as to such an influence affecting the lower and even the 
higher animals, yet so far as man is concerned the instances 
of this are very few, if they occur at all.” 

From these and from other cases which have been or 
which may be cited, it is evident that although there is a 
very great and sometimes even a preponderating influence of 
the male sex on development, yet as regards health as 
well as disease, transmission is more commonly and more 
readily effected through the female rather than the male line 
of descent, and this preference for the one sex rather than 
the other has been popularly recognised from a comparatively 
early date, as is well shown by the following use of the term 
‘mother wit” in Spenser’s satirical fable entitled Mother 
Hubberd’s Tale of the Ape and Fox, which was published some- 
what more than three centuries ago (1591): 

But the false Fox most kindly plaid his part; 
For whatsoever mother-wit or arte 
Could worke, he put in proofe. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
. PEUTICAL, PATHOLOGICAL, Ere. 


EXTREME CIRRHOSIS OF LIVER IN A BOY. 
J. D., born in August, 1881, first suffered from troublesome 
diarrhcea at Christmas, 1893, followed by jaundice in March, 
1894, by great ascites, hematemesis and melzna in May, 
1895, and death in February, 1896. During the sixteen months 
prior to his death he suffered constantly from diarrhoea and 
jaundice ; the skin and conjunctive being always obviously 
yellow, though varying in degree from time to time; the 
urine usually loaded with urates and bile pigment; and 
the motions varying in colour between pale drab and putty, 
though sometimes white, and occasionally natural. He fre- 
quently suffered also from slight gastric catarrh. On three 
or four different occasions he had marked ascites, so that his 
girth was increased by 3 inches and more; fluctuation was 
quite distinct, and the navel protruded to the size of a grape, 
all of which symptoms nearly or quite disappeared each time 
after a few weeks’ rest in bed. The gums were usually 
swollen and inclined to bleed; and on one occasion (nine 
months before death) there was hematemesis to the extent 
of over a quart, with melena to a less alarming degree, and 
at about the same time both anasarca of and petechiah 
hemorrhages on the lower limbs. There was no albuminuria, 
no heart or lung trouble, and no pruritus throughout. These 
symptoms, with marked reduction of liver dulness and re- 
traction of the liver out of reach, left little room for doubt 
about the diagnosis. No medicinal treatment had any per- 








ceptible effect, the chief administrations being full doses of 
corrosive sublimate, with and without full doses of iodide of 


potassium, extending over some months, and a variety of 
tonics. The hygienic conditions were throughout quite 
satisfactory, and the diet nutritious and non-stimulating. 

At the necropsy, made a few hours after death, two or three: 
pints of bile-stained ascitic fluid were found; the liver was 
not more than one-third of its natural size, profusely hob- 
nailed, the hobnails being mostly pea-sized, a few bean-sized ; 
the left lobe was very small; the gall bladder small, col- 
lapsed, and empty ; the liver was very tough, and on section 
seemed mostly made up of yellowish pea-sized islands of 
fibrous-looking tissue. The spleen was nearly twice its 


natural size, soft and pulpy. The peritoneum was healthy, - 


and through it the cecum and colon were seen to be much in- 
flamed, while the small intestine remained apparently 
healthy. The kidnevs seemed normal. 

41 Heredity: a Study, with Special Reference to Diseuse, 1889, p. 28. 
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No cause could be discovered for the cirrhosis. There is no 
suspicion of syphilis in the family. The boy has never tasted 
alcohol in any form ; the father has been an unusually steady 
man most of his life, though ‘fond of a glass of rum” for a 

ear or two before the boy’s birth, and ‘‘never had any 
jllness.” The mother had general dropsy after childbirth five 
years ago, but otherwise has been healthy. The father’s 
father, formerly a publican, is still hale and hearty at 83 
years of age. 
W. Rusuton Parker, M.A., M.D.Cantab., 


Honorary Surgeon, Kendal Hospital. 





SNUFFLES IN ACQUIRED SYPHILIS. 

TuE phenomenon known as snuffles in syphilis is, 1 believe, 
generally looked upon as peculiar to babies ; and it is no doubt 
true that the rhinitis, which is probably not uncommon in 
the early secondary stage of acquired syphilis, in most cases 
passes unnoticed, or only gives rise to symptoms similar to and 
often mistaken for those of an ordinary catarrh. As any- 
thing like the snuffles of inherited syphilis is, as far as I 
know, quite exceptional in older patients who have acquired 
the disease, the following instance may perhaps be thought 
worth recording. 

The case was that of a youth of 16, who came under my 
care in April, 1894, for syphilis in the early secondary stage. 
He had numerous mucous patches in the throat and mouth, 
and he also snuffled in breathing like a syphilitic child in 
whom the symptom is unusually well marked. As showing 
the pronounced character of the snuffling, I may mention that 
the patient’s father brought him to me ina state of alarm, 
thinking his son might be about to lose his nose. The nasal 
discharge was profuse, sometimes mucous, sometimes puru- 
Jent, and occasionally bloody, but without offensive odour, 
and it was remarked that the snufflingcould not be wholly 
removed, even temporarily, by blowing the nose. The boy 
had rather a small nose, and the nasal passages were some- 
what narrower than usual. Anterior examination showed 
general congestion of the nasal mucous membrane with 
slight swelling but no mucous patches or ulcers could be 
seen, and there were no scabs; no posterior examination was 
made. The catarrh and snuffling lasted in varying degree for 
more than three months, fluctuating apparently according to 
the state of the throat, where mucous patches continued 
to come and go for about the same length of time. Both 
snuffiing and catarrh finally disappeared altogether as the 
throat became healthy under the administration of mercury 
and local cauterisation. The only local treatment prescribed 
for the nose was syringing with a saline solution, which 
greatly relieved the discomfort in breathing. 

Old Burlington Street, W. ARTHUR COOPER. 


IRREDUCIBLE HERNIA TREATED WITH SALINE 
SOLUTION. 
Private §S., 2nd Battalion East Kent Regiment, was admitted 
into the Station Hospital, Waterford, on October 27th, 1895, 
with an oblique inguinal hernia on the right side. The 
rupture was produced by an accident on duty on June 6th, 
1895, and he was supplied with a truss on June 14th. 

When he came under my observation he was not wearing 
a truss, and he confessed that he had not worn one for ten 
days previously. The hernia formed an elongated swelling, 
dull on percussion, in the groin, filling up the inguinal 
canal. It was exceedingly tense, and appeared to be con- 
stricted at the internal ring. There was no tumefaction of 
the skin or subcutaneous tissue, and no vomiting, but the 
man complained of pain in the groin. He said the bowels 
had acted regularly. Hewas put to bed and I attempted 
taxis, the right thigh being meanwhile well flexed and 
adducted. The attempt was quite ineffectual. I then made 
an assiduous effort at reduction with the patient in the warm 
bath; but this was also unavailing. He was given a simple 
enema and replaced in bed. Next day he was troubled with 
flatulence, and I prescribed the following draught: R Tr. 
zingiber. mxx, ol. cajeput. mx, spt. chloroformi mxxx, tr. 
cardam. co. 3j. 

On October 29th the tumour in the groin was in the same 
condition as on admission ; he was no longer troubled with 
flatulence and the bowels had acted. I again tried taxis in 
the warm bath, again with no result. On October 30th I 








prescribed the following mixture: Magnes. sulph. 3j, aq 
menth. pip. ad Zviij; 3ij twice daily. This was continu 
until November 5th, on which date the hernia, having pre- 
viously become softer and smaller, had completely left the 
inguinal canal. No attempt at taxis had been made since 
October 29th, and I trusted to the saline mixture to do the 
work, which it very effectually did. Ifeel sure that if the 
man had not been steadfastly treated with the solution of 
magnesium sulphate he would have remained the subject of : 
an irreducible hernia. The treatment is, I believe, not 
original, but Iam not aware that it is often used, and I 
think the recital of this case may be useful in showing the 
value of very simple treatment in a case of irreducible 
hernia. 
J. R. Forrest, 


Waterford. Surgeon-Captain A.M.S., M.O. Station Hospital. 





DETACHED RETINA. 
I HAVE read with much interest Mr. Ray’s paper on the treat- 
ment of Detached Retina, and the subsequent discussion 
upon it, which took place at the recent meeting of the Oph- 
thalmological Society of the United Kingdom, and published 
in the British MrepicaL JouRNAL of November 23rd, 1895. 

I am gratified to discover, from this discussion, that pro- 
fessional opinion is ane round in favour of operative in- 
terference in this lesion. It is certainly. an advance upon 
former reports on the same subject ; for, in the Medical Times 
and Gazette of October 25th, 1884, Mr. Nettleship stated that 
he had operated in about a dozen cases, in only one of which 
he had succeeded in obtaining improvement, and that but of a 
temporary kind, namely, for two months. 

It will, I think, therefore be interesting to your readers to 
learn that the gentleman on whom [ operated on November 
30th, 1893, as reported in the JourNaL of April, 1894, has pro- 
gressed satisfactorily up to the present time. After emerging 
from a state of total darkness, so that he could not see the 
flame of a lamp before him in any direction, he has been able 
to perform his work (that of a bank manager) regularly and 
well. 

I do not doubt that, with proper attention to the technique 
the operation will take the principal place in the treatment o 


this affection. 
Melbourne. J. R. Wore. 








REPORTS 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MANCHESTER ROYAL INFIRMARY. 
A CASE OF DOUBLE CASTRATION FOR PROSTATIC RETENTION 
URINE. 
(Under the care of Mr. SouTHAm.) 

Tue patient, a man, aged 66 years, was admitted on Sep- 
tember 14th, 1895, with the following history: He had been 
troubled with difficulty in micturition for a considerable 
period, and had passed no urine except by catheter for more 
than two years. At first he had used a gum elastic catheter, 
but during the last few weeks its introduction into the bladder 
had become impossible, and he had been drawing off the 
water with a No. 6 silver instrument, the passage of which 
had latterly become very painful and difficult, being generally 
followed by bleeding. ee 

When admitted the urine was very offensive, alkaline in 
reaction, containing a quantity of ropy mucus, pus, and 
blood. The bladder was in an extremely irritable condition, 
the catheter having to be passed at frequent intervals by day 
as well as by night. On examination by the rectum the 
prostate was felt to be somewhat hypertrophied; upon 
catheterism a marked obstruction was encountered at the 
neck of the bladder, the chief enlargement being apparently 
intravesical. 

For a fortnight after admission the urine was drawn off 
regularly four times a day, and night and morning the 
bladder was thoroughly washed out with boric lotion. Salol 
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gr. xX was given internally three times a day. As this treat- 
‘ment was not followed by any improvement except that the 
urine kept free from blood, it was resolved to perform double 
castration, the patient, who had been advised to undergo the 
operation before his admission into the hospital, and had in 
fact come with this object, being anxious that it should be 
performed without any further delay. 

September 28th. Both testes were removed through an in- 
cision, 2} inches in length, made in the lower part of the 
median raphé of the scrotum. The wound was then closed, 
no drainage being employed. The after-treatment consisted 
in washing out the bladder daily and drawing off the urine at 
regular intervals, as before the operation. 

n the fifth day after the operation the patient for the first 
time passed a small quantity of urine (about } ounce) 
voluntarily, and it was noticed that the introduction of the 
catheter into the bladder was much more easy. 

On the sixth day urine was passed voluntarily (1 to 2 
ounces at a time) on several occasions with some straining. 

On the seventh day, about the same amount was passed, 
and the urine became acid for the first time since his admis- 
sion into the hospital. 

After this date the improvement continued, the urine being 
passed with less effort and in larger quantities, sometimes as 
much as half a pintatatime. When he left the hospital a 
month after the operation, the wound was healed, and he was 
well satisfied with the result. 

February, 1896. He is still able to pass water voluntarily, 
though in a feeble stream, straining efforts being required 
before the act commences. The prostate has diminished in 
size as felt by the rectum, and the introduction of a full-sized 
instrument into the bladder is unattended by any difficulty. 
The urine is acid in reaction, clear and free from pus or 
blood. As directed, he washes out the bladder every night, 
and then completely empties it by means of a soft catheter, 
so as to insure the complete removal of all residual urine 
at least once a day. Occasionally the bladder becomes 
somewhat irritable, and he finds that he then derives benefit 
if he passes the catheter twice a day. 

tXEMARKS.—In this case the patient had reached that stage 
in the course of prostatic retention of urine when septic in- 
fection of the bladder was present, and when self-catheterism 
was becoming both painful and difficult, and accompanied 
by hemorrhage. Under these circumstances operative inter- 
ference is often necessary, and the choice lies between 
bladder drainage, prostatectomy, and double castration. As 
bladder drainage, whether suprapubic or perineal, frequently 
necessitates the establishment of a permanent urinary fistula, 
this method of treatment has obvious disadvantages. 
Prostatectomy, except in those cases, unfortunately some- 
what rare, where the obstruction is due to a pedunculated 
middle lobe, is always a serious as well as a difficult opera- 
tion. Double castration, on the other hand, in addition to 
being easy of performance, is attended with comparatively 
little risk, and its effects in this case, as in many others 
which have recently been recorded, are sufficiently en- 
couraging to warrant its adoption in persons suffering from 
long-continued prostatic retention of urine, when the con- 
ditions mentioned above are present. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Henry Trentuam Burttin, D.C.L., President, in the Chair. 
Tuesday, February 18th, 1896. 
Non-SUPPURATIVE ANKYLOSIS OF JOINTS. 

Mr. WILLIAM ANDERSON, in opening a discussion on the 
above subject, observed that the pathology of non-suppura- 
tive ankylosis was still incomplete, and cases were often 
met with which our present theories of causation were in- 
sufficient to explain. Mr. Howard Marsh, in his address read 
before the British Medical Association in July last, had led 
the way towards a better knowledge by recording a number of 
examples of the rarer forms of the condition, and it was with 
the object of reawakening debate and educing further con- 
tributions from both physicians and surgeons that the present 











paper was read. Ankylosis was defined as a complete or 
nearly complete suppression of the movements of a joint, due 
to changes involving either the opposed surfaces of an articu- 
lation or the ligamentous and capsular structures investing 
it. No separation was made between fibrous and bony 
ankylosis, because the same injury might induce either con- 
dition, and a fibrous union might in time become osseous. 
As a tentative classification of the non-suppurative form, it 
was proposed to divide the cases into two groups, according 
to origin : inflammatory and degenerative. (@) The inflamma- 
tory form might arise from: 1. Mechanical injury either of 
an accidental nature, such as simple contusion, fracture ex- 
tending into a joint, ete., or intentional, as in resections and 
arthrectomies. Cases of ankylosis by contusion were quoted. 
2. Toxic elements conveyed by the blood, as in septic- 
zemia, (puerperal, typhoid, scarlatinous, etc.), gonorrhea, 


rheumatism, gout, ‘‘ quiet” tuberculosis, and,  pos- 
sibly, in syphilis. 3. Affections of the nervous sys- 
tem, surgical injury, as in case of division of nerve, 


disease such as Charcot’s, (?) rheumatoid arthritis, and 
peripheral neuritis. (4) The degenerative form was ex- 


emplified by cases of (1) ossification of ligaments in 
rheumatoid arthritis, and perhaps in other conditions; 


(2) forcible and long-continued pressure of one articular 
surface against anvuther—as in porters who carry heavy 
weights upon the head—and in extreme cases of lateral 
curvature; and (3) adaptive changes in ligaments around 
a joint that has undergone long immobilisation. (c) A third 
section must be at present reserved for obscure cases which 
vannot be classified with certainty. The following case 
was then read: The patient, a neurotic man of 30, had 
suffered since the age of 10 from a series of articular lesions 
terminating in fibrous or osseous ankylosis. Each attack set 
in without apparent cause and without constitutional disturb- 
ance, and was characterised by moderate pain and swelling of 
a single joint, followed after a few months by more or less. 
complete fixation of the articulation. In this way the 
right wrist, the right knee, the right ankle and _tarsus, 
the left elbow, the right elbow, and the right shoulder 
were successively invaded between the ages of 10 and 
19 (inclusive), the ankylosis being osseous in the right 
knee, the right tarsus, the right shoulder, and apparently im 
both wrists, fibrous in the other joints. Since the age of 19 
the attacks have been less frequent and severe, but the first 
phalangeal joints of both ring fingers and the left little finger 
have suffered, and within the last fortnight the left shoulder 
has become tender and painful. No osteophytic formations 
were apparent in any of the affected joints. In addition to 
the joint manifestations the patient is the subject of extreme 
hallux valgus (apparently independent of boot compression), 
a partial loss of power with stunting of growth of the right 
middle finger, and a vasomotor paralysis ef the skin of the 
right leg and foot. The patient is a very neurotic subject, 
but free from other disease and with a good family history. 
He has undergone a cuneiform resection of the right knee and 
a resection of the right metatarsal bone. Various cases were 
related and preparations shown in illustration of the different 
headings of classification. 

Mr. Howarp Mars had elsewhere drawn attention to 
cases of osseous ankylosis occurring without suppuration, a 
result opposed to views generally current. He could _best,. 
perhaps, make his observations by a reference to particular 
specimens: (1) The elbow-joint of a girl, aged 14. The: 
articulation became stiff, without any of the signs of inflam- 
mation ; it was excised, and found to be ankylosed by bone, 
the disease having been tuberculous., (2) An ankle-joint, 
also from a case of tuberculosis, in which Syme’s amputation 
was practised ; longitudinal section showed complete osseous. 
ankylosis between the astragalus and caleaneum. (3) An axis 
and succeeding vertebra fused by theneural archesand articular 
processes; the bodies intact; the disease possibly tuberculous. 
(4) A hand showing bony ankylosis in gout. As to contusion 
as a cause of ankylosis, he had seen one case in which a fall 
on to the chin was followed by pain in the temporo-maxillary 
articulation and stiffness of the latter, probably due to 
osseous ankylosis. Osseous ankylosis did not, he thought, 
follow mere immobilisation of a joint. (5) Specimens of 
scoliosis in which union by bone had taken place between 
the bodies of the vertebrze on the concave aspect. He did 
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not know from his own observations whether osseous 
ankylosis occurred in Charcot’s disease without perforation 
of the joint and suppuration, but Professor Charcot had 
described this in the foot of a tabetic patient. The articular 
results of nerve injuries he would pass by, and cite a case of 
multiple ankylosis that had been under his care. The 
patient, after what was called acute rheumatism, became 
stiff in several of the joints, some of which in consequence 
of bad position needed osteotomy; the ankylosis was bony ; 
death ensued from a septic condition following one of the 
operations, and after death many of the articulations were 
found to be ankylosed by bone. As regards the spinal 
column, in some instances the ankylosis was due to ossifica- 
tion of the anterior ligament, in others to ossification of the 
ligaments connecting the arches; the dises were not in- 
volved; he thought these changes probably rheumatic. 

Mr. Davies-Co.uey cited as an example of traumatic anky- 
losis a case under him ofa boy, aged 10 years, in whom stiff- 
ness of the lower jaw followed the kick of a horse on the 
chin. But the chief point he wished to draw attention to 
was that acute gonorrhcal rheumatism was a cause of anky- 
losis, the ossifie process involving mainly the ligaments. 
Redness and cedema were to be observed clinically, and these 
became associated witha high degree ofstiffness. ‘‘Spondylitis 
deformans” he thought due to the same cause; this was 
probably true in the well-known case reported by Dr. Hilton 
Fagge, where in a man, aged 34, with a marked convex dorsal 
curvature, the spinal ligaments were found ossified, though 
the anterior and posterior common ligaments were exempt. 
The speaker had himself seen two cases of this kind in which 
there was during the progress of the disease a marked history 
of gonorrheea. Nevertheless, he had to allow that both 
patients were exposed to great vicissitudes of temperature, 
and that in one there was a family history of gout. Many 
factors, therefore, possibly concurred to bring about such a 
condition. 

Mr. JOSEPH GRIFFITHS exhibited specimens showing osseous 
ankylosis ensuing in a particular region of the spine after 
fracture-dislocation, and other injuries. The common anky- 
losis of the spine, he thought, took place in old age. Insome 
instances ossification of the discs was met with in addition to 
the well-known fusion of lippings. One preparation he ex- 
hibited showed osseous ankylosis on both the convex and 
concave aspects of a spinal column affected with scoliosis. 
He referred also to the well-known osseous ankylosis met 
with in spinal caries. He had seen one instance of multiple 
ankylosis—a case referred to by Mr. Marsh; the spinal 
column was not affected. In this example (a girl) the joints 
became painful and swollen, without redness, and eventually 
rigid, the condition affecting several joints in succession. He 
exhibited also instances of ankylosisin the foot, arising from 
ossification of ligaments, and of complete osseous ankylosis 
affecting the carpus. Ankylosis commencing as ‘ spondyl- 
itis deformans” might involve subsequently many of the 
joints of the limbs; he had seen a man whose whole body was 
completely rigid from osseous ankylosis,—an ossifying 
arthritis it might be termed. 

Dr. Pasteur exhibited a girl affected with false ankylosis 
in many of the joints, which at first became swollen. The 
condition was probably muscular in origin, the limbs being 
much wasted; the stiffness remained under anesthetics. 
There was no disease of the spinal cord, and no indications 
of rheumatism; he suggested the possibility of diffuse 
scleroderma. 

Sir George Murray Humpnry limited his remarks to the 
cases in which ankylosis arose from ossification of the liga- 
mentous structures around the joints. He related this to 
the same physiological processes whereby the normal ridges 
and tubercles of muscular and tendinous attachments were 
produced. Such abnormal extensions of bone arose from 
some irritative proliferation of the bone corpuscles ; more- 
over, the fusion of post- and pre-sphenoid was an illustration 
of a process which in some cases of osseous ankylosis seemed 
to occur without proper limitations. Fibrous ossification he 
thought a term which would indicate the process as _ it 
affected ligaments. After this fixation, the proper articular 
surfaces became ankylosed by irruption. of osseous tissue 
from the cancellous bone of the articular ends on either side 
of the joint. 





CLINICAL SOCIETY OF LONDON. 
Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
Friday, February 14th, 1896. 
CurRoNIcC CANCER OF THE BREAST OF MORE THAN THIRTY 
Years’ Duration. 

Mr. T. W. Nunn contributed this paper, which was in con- 
tinuation of two former papers read before the Society in 
1872 and 1878 respectively, and recorded in vols. vi and vii.of 
the Transactions. The patient, 8. C., residing in Camden 
Town, was first an out-patient at the Middlesex Hospital 
in June, 1862, being then 37 years of age, mother of one 
child. Menstruation had ceased at the age of 30. There was 
a scirrhous tumour of the right breast and a chain of enlarged 
glands in the axilla. The breast was removed by Mr. Nunm 
in the September following. Four years later (1866) pain in 
the muscles of the arms and in the fingers was complained of, 
but the pain after a short while passed off. The patient was- 
examined in 1868; there was no alteration for the worse. Ir 
1878, the patient being examined in the presence of the 
clinical class, a very limited return of the disease was found 
at the upper border of the cicatrix. In 1893, more 
than thirty years from the commencement of the 
tumour, Mr. Nunn saw the patient again, having in the 
meantime lost sight of her. There was an increase in the 
cancer deposits which were in the form of flat vein-marked 
plaques, and the arm was swollen. Mr. Andrew Clark took 
charge of the case in the out-patient cancer department of 
the Middlesex Hospital. The swelling of the arm having 
subsided, the patient ceased her visits to the hospital. In 
October, 1895, Mr. Nunn found the patient still living and 
energetic, and doing work as acharwoman. In December it 
was found that the tissues of the axilla were puckered and 
shrunken, the arm somewhat swollen below the elbow, the 
patient having, however, continued her occupation. The 
patient in Case u, recorded in 1878, died a year after the date 
of Mr. Nunn’s paper. The necropsy revealed secondary 
deposits in the lungs and liver. Drawings of the micro- 
seopical sections of the breast and secondary deposits made 
by the late Dr. Lyell, were submitted to the Society. As:a 
further illustration of chronic cancer, Mr. Nunn referred to a 
case of which microscopical sections of the recurrent tumour: 
removed by him were exhibited at the Pathological Society 
in 1880, the original tumour having been removed seven 
years previously by Mr. Curling; Dr. Goodhart, the late Mr. 
Marcus Beck, and Mr. Rickman Godlee all having determined 
that the case was one of cancer, and Mr. Lawson operated on 
a second recurrence in 1882, and the patient was now, or was- 
until lately, still living. 

Mr. Howarp Marsu recalled the case of a lady, now 71 
years of age, who had had a carcinoma of the. breast almost 
continuously for eighteen years. A few weeks ago he had 
performed the tenth operation which she had undergone. 
When first operated upon there was nothing to indicate that 
the case would not run the ordinary course, the operation 
being followed by rapid recurrence. These cases served a 
useful purpose in view of the statement that patients in whom 
recurrence did not take place within three years might be 
regarded as cured, for they showed that such was not always 


the case. 


SPLENECTOMY FOR RUPTURE. 

Mr. BerNnarp Pirts and Mr. CHarzes A. BALLANCE reported 
three cases. (1) A boy, aged 10 years, five days previonays 
whilst batting at cricket, had been struck by a “ full pitch’ 
on the left side. After the injury he had been in much pain, 
but this had passed off until a few hours before admission 
when it recurred. On admission (under Mr. Ballance), he 
was collapsed and in severe shock ; the abdomen was tender 
and prominent ; slight bulging of the flanks ; percussion note 
dull in both flanks. On change of position the dulness could 
be made to disappear entirely from the right, but not entirely 
from the left side. A small incision was made below the 
umbilicus, and on opening the peritoneum a large quantity 
of fluid blood gushed out. A rupture of the spleen being 
suspected, a 4-inch incision was made in the upper part of 
the left linea semilunaris, which exposed a large quantity of 
clot. This was removed, and it was seen that the spleen was 
severely ruptured on its phrenic and rena] surfaces, the 
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injuries extending into the hilum and involving the vessels. 
The pedicle was ligatured and the spleen cut away. All 
blood and clot were then carefully removed by sponging, and 
the wounds dressed and closed in the usual way. Con- 
valescence was rapid and satisfactory. At the operation 
it was noticed that a spleniculus was left behind. The 
blood was carefully examined while the patient was in hos- 

ital, and it was found that the red corpuscles were diminished 
in number, while the white were considerably in excess. 
The physiological mean was reached in about six weeks. 
At the present time the boy was in robust health, and had 
gained weight, but the cervical axillary and inguinal lymph- 
atic glands were all obviously enlarged. (2) A woman, aged 
45, was admitted under Mr. Ballance, having been run over bya 
cab. She was pulseless and blanched, her skin cold and 
covered with a clammy sweat. There was some dulness on 
the left flank, and a little blood was drawn off from the 
bladder. The patient did not rally sufficiently to justify an 
operation until the following day. In the interval preceding 
the operation it had been observed that an increasing quantity 
of fluid was collecting in the abdomen, that there was dul- 
ness on both flanks, and that the dulness of the right flank 
could be made to disappear by change of position, whilst the 
dulness of the left flank remained constant. A precisely 
Similar operation was carried out as in Caser. The spleen 
was found to be badly ruptured across the gastric surface, the 
vessels of the hilum being also torn. An enormous quantity 
of blood and clot was removed from the abdomen. The patient 
left the theatre in a desperate condition, but gradually im- 
proved, so that at the end of ten days she was apparently con- 
valescent. Then she began to go downhill, and by the 
eighteenth day her condition was highly critical. Red 
blood corpuscles and white cells 3,500,000, and 20,000 respec- 
tively per cubic millimetre. In this emergency the follow- 
ing treatment— which had proved successful in a case of 
removal of wandering calieen by Mr. Ballance, where 
similar symptoms had occurred-—-was adopted. The 
patient was ordered the extract of one sheep’s spleen 


and some raw bone marrow daily. She gradually 
convalesced from this time, and the treatment was 
not stopped until she had taken the extract of 


fifty sheep’s spleens and 12 ounces of raw bone marrow. The 
patient had now regained her normal weight, and was in 
every respect quite well, and, though the lymphatic glands 
could be felt on the left side of the neck and in the right 
axilla, there was no general and obvious enlargement of them, 
such as was to be observed in Cases1and 11. (3) A man, 
aged 36, was admitted to St. Thomas’s Hospital, under Mr. 
Pitts, having fallen 7 feet on to an iron girder, striking his 
left side. He complained of pain over the left side, and was 
slightly blanched, but otherwise apparently well. Some 
three hours after admission he became deadly pale; almost 
pulseless; extremities cold; respiration quick. Both flanks 
were dull, but the dulness on the left side could not be wholly 
got rid of by change of position, and the man complained of 
great pain in the abdomen and thought he was dying. He 
rallied after atime. The same operation was carried out as 
had been done in Cases rand. At the end of a fortnight 
the patient appeared in every way as if completely convales- 
cent. He then commenced to lose ground without manifest 
cause, and soon presented the appearance of extreme 
anemia. The red blood corpuscles numbered 2,5c00,coo, 
and the white 17,000 per cubic millimetre. He was 
given cod-liver oil and bone marrow, but it was not 
until arsenie was administered that any real improvement 
was observed. In about two months the number of red and 
white corpuscles in the blood became normal. He gradually 
regained weight, and at the present time was in robust health 
and following his occupation as a labourer, but all the ex- 
ternal lymphatic glands could be felt to be definitely enlarged. 
The authors discussed in detail the diagnosis of ruptured 
spleen, laying stress especially on the following points: (1) 
The locality of the injury, (2) the evidence of internal 
hemorrhage, (3) the great increase of the fixed splenic dul- 
ness, (4) the fact that while both flanks were dull on percus- 
sion, the right flank alone became entirely resonant on 
hange of position. They then discussed the choice of the 


me for the performance of the operation, the details of the 
peration, and the treatment of the injured organ. 


With 





reference to the last point, they urged that in certain cases 
the hemorrhage might possibly be arrested by some means 
other than the removal of the organ. The only other similar 
successful case (Riegner’s) on record was narrated, and the 
special symptoms produced by the removal of the normal spleen 
in man and brutes briefly described. The paper closed with 
the suggestion that the cases might throw some light on the 
physiology of the spleen, and it was pointed out that the treat- 
ment of the serious symptoms that arose in consequence of 
the loss of the spleen in Cases 11 and 111 were apparently 
equally well combated in the one case by splenic extract, 
and in the other by arsenic. 

Mr. Siicock inquired if the spleen was bleeding when re- 
moved. In the second ease, judging from the specimen, the 
wound of the spleen seemed to have been small, and he 
thought the removal of the organ was perhaps a rather heroic 
procedure. Hemorrhage might possibly, in some cases, be 
arrested by the employment of the actual cautery. Some 
cases of ruptured spleen recovered spontaneously, for in the 
post-mortem room he lad encountered examples of deep cica- 
trices, which were instances of such repair of ruptures of the 
organ. 

Sir Dyce DuckwortH said there was little experience of 
the effects of removal of the healthy spleen in the human 
being; the removal of the diseased spleen in Hodgkin’s dis- 
ease had almost always been followed by a fatal result. It 
would much increase the value of the paper if the authors 
would record the subsequent history of the patients. 

Mr. WaALLIs said it was a valuable procedure to open the 
abdomen in order to remove the blood and clots, but he 
failed to know exactly why the ruptured spleen was excised. 
At the necropsy of patients who had succumbed after injuries 
of the kind, he had often found considerable attempts at 
repair. 

Dr. Morr remarked that the rhythmical movements which 
occurred in the spleen probably rendered it more liable than 
other abdominal organs to secondary hemorrhage. 

Mr. BaLuLance, in reply, stated that the spleen in the 
second case was bleeding at the time of the operation, and 
that as the rupture involved the vessels of the hilum, he 
thought removal was the only treatment that offered a 
chance of success. In this case the hemorrhage was 
secondary. 

Mr. Pirts, in reply, said he had seen a large number of 
fatal cases in which death had been due to hemorrhage after 
rupture of the spleen. Still, the spleen ought not to be re- 
moved except in grave cases. When a ‘“‘ wandering spleen” 
was removed, no special symptoms generally followed the 
operation. In Case 11 the patient was practically moribund, 
and the abdomen as full as it could be of blood. Whenever 
practicable, he would prefer suture to actual cautery for 
treatment of a tear of the spleen, especially as the cautery 
would necessitate the temporary displacement of the viscus 
to the outside of the abdomen. He and Mr. Ballance would 
do their best to obtain subsequent histories of the patients. 


PNEUMOTHORAX IN TYPHOID FROM STRAINING. 

Dr. HALE WHITE read notes of two cases : (1) Ayoung man, 
aged 19, had an ordinary attack of typhoid fever, followed by 
a very severe relapse. He was convalescing from this when 
on the forty-first Jay, while the bowels were being opened after 
an enema, he suddenly became collapsed, livid, bathed in 
perspiration, and almost pulseless. For some time previous 
to this he had all the physical signs of a little fluid at the 
left base, and as immediately after the attack of collapse it 
was found that he had all the signs of left pneumothorax, it 
was concluded that whilst straining at stool the pleura, 
weakened by inflammation, had ruptured. The chest was 
aspirated ; 7 ounces of non-purulent fluid with flakes of lymph 
floating about in it were withdrawn. The patient improved 
somewhat, but died three days later. (2) A boy, aged 12, in 
the fifth week of his illness, after a severe attack of typhoid 
fever developed the general and local signs of a localised 
empyema at the right base. An exploring needle failed to 
withdraw pus, but the next day he coughed some up; as the 
temperature did not fall, arrangements were made for the 
empyema to be opened externally, but two hours before the 
time fixed for this, while his bowels were being genes, the 
boy suddenly became extremely collapsed and livid, and 
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developed all the signs of right pneumothorax. He appeared 
almost dead, and was quite insensible, but oxygen inhala- 
tions seemed to keep him just going. The right chest was 
opened, where from the physical signs it appeared probable 
that fluid was present, and 12 ounces of foul pus escaped. 
After the operation he gradually regained consciousness, and 
was ultimately discharged from the hospital quite well. Here 
probably the localised empyema which had burst into the 
jung ruptured into the general pleural cavity during strain- 
ing, and hence the pneumothorax. 

Dr. GoopHart read notes of the case of a man, aged 24, 
who was sent to him by Dr. Qualtrough, of Holloway, on 
May 7th, 1891. He had had a slight attack of pleurisy in 
1891, and returned to work after a stay at the seaside. He 
had had flying pains about his chest for some time, and for a 
week previously had felt puffy in his breathing on running 
upstairs. When seen he was pallid and short of breath, 
with well-marked pneumothorax on the right side, the heart 
being displaced to the left. He went into the country for a 
couple of months, having gained 16 lbs. in weight, and being 
in all respects quite well. On July 5th, 1892, he came again 
with a pneumothorax on the left side, which had come on 
suddenly. He had had as before flying pains about his 
shoulders and chest. The heart’s beat was displaced to the 
epigastrium, and reached to the right of the sternum. As on 
the former occasion there was no real distress, and he consi- 
dered himself quite well. He remained well during the 
autumn and winter, and when he was again seen there was no 
difference between the two sides of the chest. The interest of 
the case lay in the pneumothorax occurring first on one side 
and then on the other, in both instances apparently without 
adequate cause ; alsoin the fact that the air wasrapidly absorbed 
on both sides without giving rise to any evidence of pleuritic 
disturbance. The rupture of an emphysematous bleb was, 
he thought, the most plausible explanation of the occur- 
rence. 

Dr. HanersHon remarked that of the cases of pneumo- 
thorax seen at the Brompton Hospital, at least 90 per cent. 
were due to tuberculous disease, but of the remainder the 
larger proportion originated in rupture of an emphysema 
bleb. He had lately seen such a case verified by a necropsy. 
In another case there was recurrent pneumothorax, the 
patient returning to the hospital many times; he believed 
that in that case the condition was due to rupture of such 
blebs. 

Sir Dyce DuckwortH pointed out that the last stages of 
severe cases of enteric fever were accompanied by pyzemic 
symptoms associated with the presence of scattered abscesses 
in the lungs. Possibly the rupture of such abscesses might 
be the cause of pneumothorax in these cases. The presence 
of emphysema in young people was rare; and although 
emphysema in older people was common, pneumothorax was 
exceptional. 

Dr. Hate Waite, in reply, said he had seen the rupture of 
emphysematous blebs produce pneumothorax. He doubted, 
however, if this was the condition in his first case, as there 
had been pleurisy, and the thick lymph deposit would pre- 
sumably have strengthened the pleura, and checked any 
tendency to rupture. In the second case it was possible that 
Sir Dyce Duckworth’s explanation might hold good, especially 
as there was also empyema. He veined the case ofa 
student in whom pneumothorax occurred whilst he was 
suffering from pleuro-pneumonia. He recovered, and had 
since remained quite well. 





EDINBURGH OBSTETRICAL SOCIETY. 
A. BALLANTYNE, M.D., President, in the Chair. 
Wednesday, February 12th, 1896. 
SPECIMENS. 

Dr. HavuLtTaAIn showed a Missed Abortion retained for four 
and a-half months after intrauterine death. The expulsion 
was associated with severe hemorrhage, the placenta showed 
well-marked fatty degeneration on the uterine surface, and 
the foetal surface was studded with tuberous prominences 
indicative of coexisting endometritis polyposa.—Dr. MILNE 
Murray showed two Male Pelves illustrative of Osteo- 
malacia. 
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ObPHORECTOMY IN OSTEOMALACIA. 

Dr. JAMES RITCHIE read a paper on a case of osteomalacia 
cured by oéphorectomy, with a discussion of the etiology and 
treatment of this disease. Dr. Ritchie read short notes of 
three cases of osteomalacia, and of one case of osteomalacia 
carcinomatosa which had occurred in his practice. Of osteo- 
malacia the first case he had seen twenty years ago in an 
unmarried lady, aged 37, which terminated fatally; the 
second was in a woman of 55, who recovered under treatment; 
the third, a severe case, in a lady of 393, of nine and a-half 
years’ duration, with spinal symptoms from an early date, 
and later deformities of the pelvis, spine, and scapule. 
This last case progressed intermittently, until the patient 
was confined to bed, and could not turn in it. She made 
a rapid and uninterrupted recovery after ojphorectomy by 
Professor A. R. Simpson in June, 1895. Dr. Ritchie gave a 
brief outline of, the symptoms and anatomical changes com- 
mon in the disease which were of interest in relation to eti- 
ology and treatment, also a summary of a similar disease 
which occurred among cattle, and of experiments which had 
been made by various Continental observers. He also gave a 
précis of the clinical work which had been done in relation to 
this disease by Fehling, v. Winckel, Velits, Latyko, Kehrer, 
Truzzi, and a number of others who have had opportunities of 
observing the disease in those districts of Rhineland, Bavaria, 
Switzerland, and Italy where it is common.. In relation to 
treatment, he pointed out that there was still a considerable 
difference of opinion ; that as there were on record many cases 
of cure after medical treatment, thereforein patientsin whom 
there were no serious deformities and who were not pregnant 
such treatment should first be tried. The internal use of 
phosphorus and salt baths was the treatment which, along 
with favourable dietetic and hygienic conditions, had been 
most successful. The majority of cases were not, however, 
cured by such measures. He sketched the method of the 
evolution of odphorectomy as a means of treatment. Some 
observers considered it a specific, but the latest tabulated re- 
sults by v. Winckel and by Truzzi showed that of all cases 
operated upon, including not only cases of castration, but 
those in which the uterus and its appendages were removed 
from a-fifth to a-sixth were not cured. Patients with marked 
bone changes should be operated on at once, and pregnant 
women either at once or at term. As regards etiology, Dr. 
Ritchie, while acknowledging the influence of reflex irritation 
as an element, onat that the origin of the disease must be 
sought in some condition of lowered vitality and consequent 
increased irritability of certain nerve cells in the anterior 
cornua of the cord. He discussed certain points of relation 
to Charcot’s disease, and locomotor ataxia cases which had 
the bones profoundly altered. 


BravuneE’s Os INTERNUM AND THE RETRACTION RING. 

Dr. A. H. F. Barsour read a paper on this subject. After 
referring to the discussion started by Braune’s classical 
section from the second’stage of labour and Schréder’s views 
as to the contraction ring, he discussed the arguments 
recently brought forward by Zweifel and Déderlein in support 
of Braune’s view. He also exhibited a series of ma Paes = 
graphs, showing the structure of the cervix and lower uterine 
segment in the frozen section from the second stage of 
labour, made by Dr. Webster and himself. These sections 
showed that the ‘‘region of the os internum” lay further 
down than the retraction ring, and that the cervical canal 
had not elongated beyond 14 inch. He showed how, in 
frozen sections, we could only speak of a “region” within 
which the os internum lay. - He also gave reasons for calling 
the thickening in the muscular wall the retraction ring rather 
than the contraction ring. 


Utcus SERPIGINOSUM OF VULVA. _ 

Dr. Barsour also read a paper on this subject.. The patient 
was aged 60, and had been under observation for twelve years. 
The vulvo-anal region appeared as a raw surface covered with 
pinkish-red granulations, on which the vagina and rectum 
opened, the orifices being contracted so as to admit only the 
point of the finger. The case had this special interest that 
twelve years agoit had been reported by Dr. Angus Mac- 
donald as one of lupus. The microscopic examination, car- 
ried out by Dr. Norman Walker, showed that it was neither 











Tee Barres 
Mevicat Jovrwat 


468 


ai 


ROYAL ACADEMY 


OF MEDICINE. | FER. 22, 1896. 








lupus nor syphilis, but most probably a rare form of ulcera- 
tion described by Unna under the above title. Microscopic 
specimens were shown demonstrating the character of the 
growth, and the presence of the micro-organism which Unna 
considered to be its cause. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF ANATOMY AND PHysIOLoey. 
JOHNSON SymineTon, M.D., President, in the Chair. 
Friday, January 24th, 1896. 
EXHIBITS. 

THE PRESIDENT exhibited a Pulmonary Artery with four 
valves. The four flaps were well developed, and of nearly 
equal size; two of them were somewhat more closely con- 
nected together than the others. A valve of three flaps was 
probably more efficient than one with four, for, in the former 
case, a flap was always placed opposite the interval between 
the other two, so that more perfect closure was thus secured ; 
while with four flaps the interval between any two was in the 
line of the interval between the remaining two; this, he 
thought, would not produce such a perfect valve. Remarks 
were made by Dr. Woops, Dr. BrrmincHam, and Dr. FRASER. 
-~-The PresivEntT exhibited (for Professor CUNNINGHAM, who 
was unavoidably absent), Three Puppies of the Cape Hunting 
Dog (Lycaon Pictus), which were born in the Dublin Zoological 
Gardens. Unfortunately the puppies, which were very rare 
and valuable, only survived their birth a few days. 





STIMULATION OF THE PNEUMOGASTRIC NERVE. 

Professor PurRsER made a communication on the stoppage 
of respiration which sometimes followed stimulation of the 
peripheral end of the pneumogastric nerve and pointed out 
that this event might explain certain cases of sudden death, 
which were often attributed to primary stoppage of the heart, 
as in death resulting from a blow on the abdomen or death 
from inhalation of chloroform. 

Dr. Frazer said he was the first person who administered 
chloroform in Dublin, and he never had a fatal case. He 
attributed his success to watching the respiration. He did 
not believe a right explanation had been given of the cause 
of death in fatal cases. The symptoms in those fatal cases 
mentioned were undoubtedly respiratory, not cardiac. He 
made it a point in the administration of chloroform to watch 
the respiration, and when the breathing became embarrassed 
to stop the inhalation. 

Remarks were made by Dr. Parsons, Dr. D. J. Corrry, and 
Professor BrirMINGHAM ; and Professor Purser, in reply, said 
it would be a dangerous condition of things if reflex impulses 
travelling along the pneumogastric could cause death by 
inhibition of the heart. He agreed with Dr. Coffey that a 
message sent down the vagi from a reflex centre in the brain 
might produce results very different from excitation of the 
fees sea portion of the cut nerve. He had never seen a 
1uman being die of chloroform. In a series of experiments 
on animals, where death took place from chloroform, he 
never found the heart stop before the respirations. He could 
not give Dr. Parsons any information on the subject of nitrite 
of amyl; he had never experimented on animals with the 
drug ; he had, however, prescribed it in practice with satis- 
factory results. In reply to Dr. Birmingham, he said he had 
never seen such a case. 


THE HOMOLOGY OF THE DUMBBELL-SHAPED BONE IN THE 
ORNITHORHYNCHUS. 

The PRreEsIDENT described the form and relations of the 
dumbbell-shaped bone in the ornithorhynchus, based upon 
the microscopic examination of serial sections of the beak of 
this animal. He discussed the theories as to its homology, 
and considered that it corresponded to the mesial palatine 
process of the premaxilla of ordinary mammals. 


TOPOGRAPHICAL ANATOMY OF THE PANCREAS, DUODENUM, 
SPLEEN, AND KIDNEYs. 
Professor BIRMINGHAM made a communication on the topo- 
hical anatomy of some of the abdominal viscera, which 
fe illustrated by a plaster cast. The cast was prepared from 
a body in which the viscera had been previously hardened in 
situ by the injection of a solution of chromic acid. It gavea 











very clear idea of the condition of the pancreas, spleen, duo- 
denum, kidneys, and suprarenals; it also showed particu- 
larly well what the exhibitor called the ‘‘ stomach bed.” Pro- 
bably in the majority of cases the stomach assumed, when 
empty, an attenuated pear shape, and rarely if ever became 
flattened, as often represented. The greater part of the 
stomach in this condition lay nearly horizontally with its 
long axis from behind forward, the narrow end bending to the 
right. He believed that during distension the enlargement 
was more in a direction forwards and to the right than down- 
wards. The duodenum did not lie in a coronal place as 
usually represented; on the contrary, it is strongly flexed 
(moulded) round the right side of the vertebral column. He 
also pointed out that the descending duodenum lies not in 
front of the inferior cava, but to its outer side. The cast gave 
a very striking demonstration of the shape and position of 
the pancreas. The inferior surface was of much greater ex- 
tent than .is represented in His’s models. This the author 
considered to be the usual condition. The surfaces and 
angles of the spleen, as lately described by Professor Cun- 
ningham, were very distinctly shown. 

The PRESIDENT agreed with the author that when empty a 
greater part of the stomach was horizontal in position. As 
regards closure of the pylorus, it was not effected by contrac- 
tion of the pylorus alone, but by contraction taking place 
about an inch on the cardiac side. 


SECTION OF OBSTETRICS. 
LomBe ATTHILL, M.D., President, in the Chair. 
Friday, January 31st, 1896, 
SPECIMENS. 

Dr. ALFRED SmitH showed a Unilocular Ovarian Tumour, 
the size of an adult head, which he removed from a child 
aged 13 years. Recovery was rapid. The patient had not 
menstruated.—_Sir THORNLEY STOKER exhibited the Uterus 
with a number of Attached Tumours, which he had removed 
from a patient 35 years of age. The growths were fibro- 
myomata, all apparently of interstitial origin, although 5 or 
6 of them in the process of development had become sub- 
peritoneal and pedunculated. The entire weight of the parts 
removed when drained of blood, was 19 lbs. 10 ozs., and must, 
when full of blood, have been about 24 lbs.. The cireum- 
ference of the large pedunculated fibromyoma was 34 in. one 
direction, and 31} the other. The growth had existed for six 
years, and had become so bulky as to render life intolerable. 
The operation performed was a supravaginal, intraperitoneal, 
hysterectomy ; it lasted two and a-half hours. The condition 
of the patient from the time of operation to the date of 
meeting—ten days—was perfectly satisfactory. 

The PrestpENT said that the oe growth in this case 
would be likely to lead him to think that the tumour was of 
a sarcomatous nature. 


ELEPHANTIASIS. 

Dr. F. W. Kipp read notes on-a case of so-called elephanti- 
asis. The patient, aged 33, had been sent to him from the 
country. She had never been abroad, nor was there any sus- 

icion of a syphilitic origin. About thirteen years ago she 
1ad a fall, to which she attributed the growth of the tumour. 
The tumour commenced in and involved all the tissues of the: 
right labium, and hung down more than half way to her knees.. 
It did not grow quickly at first, but increased more rapidly for 
the last eighteen months. There were no disorders of men- 
struation or micturition. The growth was removed on De- 
cember 7th, 1895. She made a good recovery, though some- 
what slow. When removed, and in the recent condition, the 
tumour weighed 53 lbs. Dr. McWeeney was inclined to class 
this specimen provisionally as molluscum fibrosum. Dr. Kidd 
exhibited two excellent photographs of the tumour in sitz 
before removal, which were kindly taken by Dr. J. Alfred 
Scott. The points of interest in the case were—the compara- 
tive rarity of this form of growth; the presence of these 
cavities or sinuses permeating it; the size it had attained be- 
fore relief was sought; the absence of serious trouble, both 
from hemorrhage during the operation and from septic ab- 
sorption when portion of the wound suppurated ; the question 
as to whether the _ would be one likely to recur if any 
portion of it were left behind. 


























FEB. 22, 1896. ] 





LIVERPOOL MELICAL INSTITUTION. 





PR-F, my 469 














Remarks were made by the PresiDENT and Dr. JELLET, and 
Dr. Kipp replied. 
EcLAMPSIA. 


Dr. Hastincs TweEeEpy read a paper on eclampsia, and con- 
tended that it, like uremic convulsions, arose from retention 
roducts in the system, the normal resultants of tissue waste. 
This retention could be brought about in one of two ways, but 
both were concerned, as a rule, in its accomplishment. There 
might be either a diseased condition of the kidneys or else an 
increased formation of toxin. This latter factor was, during 
pregnancy, always present, and was in large part to be 
attributed to the growth of the feetus. He stated that the 
proofs were convincing that convulsions did not owe their 
causation to the presence of toxins in the blood, but rather to 
the deposit of the poisonous substance in the nervous centres, 
and believed that it was quite possible quickly to remove 
this substance from the centres of danger by depleting the 
blood of its water, and so causing a current to flow in its 
direction from the nervous centres. Purging, sweating, or 
blood letting would effect this; but the kidneys alone were 
to be relied on to directly get rid of the harmful substance. 
Of course the administration of fluids in any form would com- 
pletely counteract any good effects which might follow the 
above line of treatment. Throughout the eclamptic seizure 
the patient was on no account to be allowed to lie on her 
back, for the so-called cedema of the lungs, constantly seen in 
cases which end fatally, had its origin in most instances in 
the drowning of these organs by fluids arriving to them from 
the mouth. Ofall drugs, morphine given hypodermically in 
large doses (up to 23} grains in twenty-four hours) presented 
the greatest number of advantages with the fewest dis- 
advantages in the treatment of eclampsia. No greater danger 
could happen to an eclamptic patient than the onset of 
labour, particularly if it were induced artificially. Chloroform, 
chloral, and pilocarpin all tended to kill in a manner similar 
to the eclamptic poison, and therefore ought not to be 
employed. Neither should any fluid, or even croton oil, be 
laced in the mouth, the patient being unconscious. He 
elieved that it was attention to small details of treatment— 
perhaps on the lines indicated in the paper—that enabled 
some authorities to show results immeasurably superior to 
those of others, though both might be pursuing apparently a 
similar line of treatment. 

Dr. Horne could not understand how bloodletting was a 
treatment applicable to all cases. He spoke favourably of 
the treatment of eclampsia by 3-gr. doses of morphine, or cor- 
responding doses of opium. e also expressed himself in 
favour of croton oil—a drop being placed on the back of the 
tongue. He had experience of pilocarpin in one case, and, 
although he himself did not administer the drug, under its 
influence the woman rapidly developed cedema of the larynx. 

The PresipEntT had induced premature labour successfully 
in two or three cases. Under certain conditions he would be 
prepared to adopt the same line of treatment again. How- 
ever, he regarded such a procedure as a very serious one. 

Dr. ALFRED SmitH said the recognised treatment of 
eclampsia was by large doses of morphine. He followed the 
practice that obtained at the Rotunda, when he was Assistant 
Master to that institution—chloroform, purgation, bromide 
of potassium, ete.—in two cases, which had occurred in his 
private practice, and with satisfactory results. 

Dr. SMyty said that no matter what the treatment they 
had recourse to, sometimes they would get a run of successful 
cases, and sometimes the reverse. To his mind the question 
of inducing premature labour or not was by no means a prac- 
tical one; for the induction of labour occupied considerable 
time, and caused great reflex action. He believed chloroform 
increased the tendency to death. If the patient’s death was 
inevitable, he did not think it was a matter of great conse- 
quence whether she died in convulsions or not. 

Dr. McWEENEY did not think there was anything special 
about the eclamptie kidney or anything special about the 
toxemie condition of the urine. He held with Bouchard 
that eclampsia was an auto-intoxication. 

Dr. Lane dwelt on the necessity for prophylactic and 
dietetic treatment. He thought morphine inferior to pure 
opium. He made a passing reference to serum treatment. 

Remarks were also made by Dr. Parsons and Dr. MAcan; 
and Dr. TweEepy replied. 


LIVERPOOL MEDICAL INSTITUTION. 
Thursday, February 18th, 1896. 
Ricuarp Caton, M.D., President, in the Chair. 
THe NEw PHOTOGRAPHY. 

Mr. Rosert JoNnEs showed a photograph taken for him by 
Professor Oliver Lodge, in the case of a boy shot in the hand. 
The photograph very accurately demonstrated the position of 
the bullet to be opposite the articulation of the os magnum 
with the metacarpal bone (see page 497). 


CasEs OF GALL STONE TREATED BY OPERATION. 

Mr. Paut read a short paper on the surgical treatment of 
gallstones. Nine cases were recorded, all of which recovered. 
They all occurred in women. The average duration of the 
symptoms before operation was nine years. In four the gall 
bladder was in a fairly healthy condition. In two it was dis- 
tended to form a large tumour; in one distended and in- 
flamed ; in one absent, the stones being in the common duct. 
In one the ducts were dilated up into the liver, where the 
stones receded, it being necessary to perform cholecyst- 
enterostomy, a Murphy’s button being used. Mr. Paul con- 
sidered cholecystotomy for gall stone the best operation that. 
had been introduced during recent times. 


PuysicaL Errects OF THORACIC EFFUSIONS. 

Dr. MAcALISTER read a paper on this subject, in which he 
related the results of clinical and experimental observations- 
of his own having reference to the explanation of some of-the 
physical signs and of the visceral displacements. He con-- 
sidered that in acute cases the dyspnea, immobility of: the- 
side, and diminished breath sounds were mainly the result. 
of the pressure of the fluid upon the diaphragm. The cardiac 
displacements were shown to be due to the pressure of the- 
fluid. The lowering of the heart was probably due to the - 
manner in which the pleura became distended superiorly, a 
portion crossing the middle line of the chest. The anatomy 
of the displaced organ was referred to, and its relation to the - 
lung on the healthy side considered. The infrequency of any 
appreciable depression of the spleen in cases of left-sided, 
effusions was explained by calling attention to a depression 
which remained in the under surface of the diaphragm, ever. 
when it was forced down by the fluid, a depression in which 
the spleen was uninfluenced by the pressure above. 

Mr. THELWALL Tuomas related an instance of displacement - 
of the spleen into the iliac fossa by a large thoracic effusion— 
empyema. The patient had been: first sent to the Hospital” 
for Women, as she was thought to be suffering from an ab-- 
dominal tumour. 

Dr. BucHANAN criticised the methods adopted in Dr. 
Macalister’s experiments as liable to introduce error. He 
thought that the point drawn attention to by the author 
namely, that the dull area in pleuritic effusion extende 
across the middle line above the level of the second rib, was-. 
of importance. He could not agree that the loss of the: 
breath sounds on auscultation was principally due te 
diminished action of the diaphragm, irrespective of the: 
amount of fluid, for it was known that if the normal thorax 
were surrounded by a cushion of water all sounds were greatly 
diminished. 

Dr. ABRAM could not agree with Dr. Macalister’s con- 
clusions. He thought with Traube, Vierordt, Douglas Powell, 
and others, that there was a certain amount of traction by the 
lungs upon the mediastinum due to the fact that they were 
kept in a state of slight distension by the - of the chest 
wall. It followed, he thought, that the first result of an 
effusion into the pleura was to neutralise the traction of the 
corresponding lung upon the mediastinum, and to allow that. 
exerted by the lung of the opposite side to pull the heart to 
the sound side. Later actual pressure of the effusion pushed 
the heart over and depressed the ap pat nae He considered 
diminution of Traube’s space to be significant of a consider- 
able effusion. 

Dr. Guynn, Dr. Barr, Dr. Carter, and Mr. Damer Har- 
RISSON took part in the discussion; Dr. MacaLisTER replied. 





HunTERIAN Society.—The annual general meeting was 
held on February 12th in the London Institution, Mr. C. J. 








Symonps, President, in the chair. A vote of thanks to the. 








Tae Barrms 
47° MeEpDIcaL 2... | 


REVIEWS. 


[Fes. 22, 1896, 











retiring -President was passed by acclamation, and after the 
usual compliments to the officers of the past year, the fol- 
lowing were unanimously elected for the coming year: 
President: Dr. G. FE. Herman. Jice-Presidents: Drs. R. H. 
Fox and A. T. Davies, Messrs. T. Mark Hovell and T. H. 
Openshaw. Treasurer: Dr. F. C. Turner. Trustees: Dr. H. 
J. Fotherby and Mr. F. M. Corner. Zébrarian: Dr. A. T. 
Davies. Orator, 1897: Dr. Hingston Fox. Secretaries: Dr. 
Fred J. Smith and Mr. A. H. Tubby. Couwneil: Drs. T. H. A. 
Chaplin, J. M. Ettles, B. Dawson, T. G. Lyon, J. W. Oliver, 
W. Rawes, Henry J. Sequeira, St. Clair B. Shadwell, J. F. 
Woods, Messrs. Hope Grant, C.J. Symonds, J. H. Targett. 
Auditors: Dr. T. G. Lyon and Messrs. F. G. Brown, Hope 
Grant, F. R. Humphreys.—The Fellows then adjourned to 
the Theatre of the London Institution to listen to the annual 
oration delivered by Dr. G. Newron Pirr on Hunter and 
his Contemporaries, with Special Reference to Hunterasa 
Clinician, and his Influence on the Medical Societies of his 
time, a full report of which will appear in the Transactions. 

After a warm vote of thanks to the Orator, proposed by Dr. 
Davies, and seconded by Dr. James H. SeqQuverra, the meeting 
dissolved. 


NoTTINGHAM Mepico-CuirurGicaL Socrety.—At a meeting 
of this Society on Wednesday, February 5th, Dr. Mutcu 
(President) in the chair, the report of the committee, elected 
at a former meeting of the Society for the purpose of consider- 
ing the best means of dealing with medical aid societies, was 
read. It was to the effect: (1) That all the receipts except 
what is necessary for expenses should go to the medical men. 
(2) That canvassing and public advertisement should not be 
allowed. (3) That some evidence should be obtained of tie 
tinancial position of the persons wishing to join before they 
are admitted. (4) That each person should be medically ex- 
amined before admission. (5) That medical aid societies pro- 
moted by and for the pecuniary benefit of men outside the 
medical profession should not be countenanced. (6) That 
medical aid societies associated with life assurance should 
not be countenanced. (7) That no objection should be held 
to private medical aid societies of medical men, providing 
that they conform to the above principles. (8) That no adult 
person or child should be admitted as a member of a medical 
aid society at a less charge than one penny per week. A dis- 
cussion on "the subject followed, in which Messrs. 
McMILLAN, Watson, Ransom, SNELL, TRESIDDER, ROBERTS, 
Cox, the Prestpent, HEELIS, FFENNELL, and MackteE took 
part, and it was decided that the report should be accepted 
and agreed upon by the Society. It was further decided that 
the committee should reconsider the matter, and advise the 
best practical means of dealing with the anomalies of medical 
aid societies, and report to the next meeting of the Society.— 
Mr. Gray read a paper on Hypertrophic Rhinitis. After 
describing the anatomy, both macroscopical and micro- 
scopical of the nasal cavity, he further described the funce- 
tions of the mucous membrane of the parts in health, and 
the pathological bearing when the mucous membrane was 
diseased. He thought that most cases of post-nasal catarrh, 
chronic pharyngitis, pharyngitis sicca, and mucous catarrh of 
the middle ear, were dependent and consecutive on the 
d_sease under consideration. Drs. Mutrcu, Mackir, RANsom, 
and Cox spoke ; and Mr. Gray replied. 


CarpiFF MepicaL Sociery.—the usual monthly meeting 
was held on February 7th, the President, Dr. EpGar Jones, 
in the chair.—Dr. TatHam THompson showed a girl in whom 
Mules’s operation for Ptosis was performed. The result was 
excellent. —Dr. Ruys Grirritus showed a man with Syphilitic 
Disease of the Elbow-Joint. Dr. Rhys Griffiths also exhibited 
(1) a Catheter which had been removed from the male bladder 
by perineal section ; (2) a Zwancke’s Pessary which had lain 
in the vagina for two years and a half and had ulcerated 
into the bladder; (3) a Foetus in which the abdominal wall 
was deficient ; (4) a Brain from a case in which the lateral 
ventricles had been tapped.—Mr. C. A. GriFFITHs read a paper 
on the Surgery of Empyema. He advocated free incision of 
the pleural cavity combined with the resection of ribs, and 
showed a tube devised by him in which there was an arrange- 
ment forretaining it in the chest cavity.—A good discussion, 
in which many members took part, followed. 





REVIEWS. 


FUNCTIONAL AND ORGANIC DISEASES OF THE STOMACH. By 
SipneyY Martin, M.D., F.R.S., etc. Edinburgh and London: 
Young J. Pentland. 1895. (Demy 8vo, pp. 523. 16s.) 

OF recent years a great deal of valuable work has been done 

by various authors to put the discussion of stomach diseases 

on a positive footing; but a co-ordination of these works and 
memoirs anda succinct presentment of the results in a com- 
pact form for the practitioner were much needed. This service 

Dr. StpNEY Martin has done for us 
The task which Dr. Martin set before himself seems to 

have been not so much to produce a treatise of an original 

kind on the pathology of digestion, as to take up the work 
of others, and thereon to build a body of modern teaching. 

Such a treatise as that of Ewald, by its very originality, was 

rather a-contribution to scientific progress than a balanced 

and comprehensive textbook. In the very degree that such 

a work is original, so far is it necessary that its conclusions 

should be weighed in the balance of contemporary criticism 

and co-ordinated with the results of others before it is taken 
as a guide by the practitioner. 

Dr. Martin’s present book differs in this aspect from his 
brilliant original work on the infections, a work which is now 
undergoing the fire of contemporary criticism. In the 
present volume there is little, perhaps, which its author 
would claim as his own, although some important control 
experiments are adduced. There are also not a few original 
illustrations, pathological and other, though to these we 
cannot give unqualified praise; some indeed seem to have 
been photographed from poor preparations. 

A short sketch of the anatomy of the parts opens the work, 
and we are glad to see that prominence is given to the rela- 
tive ‘‘ geography” of the parts; an instruction which is too 
little insisted upon in our schools. We do not feel sure, 
however, that the diagram of the stomach in place represents 
its mean position. The physiology of digestion is next set 
forth clearly, and we need not say adequately. Then follows 
the pathology of digestion—indigestion in its widest sense. 
A chapter on methods of examination then follows, after 
which the main purpose of the book is opened with func- 
tional diseases of the stomach and their treatment. In this 
part an attempt is made to put dietetics on something more 
like a scientific footing. The last chapters are occupied with 
the organic diseases of the stomach. 

After a careful perusal of this work, we think that as a 
handbook for practice it is excellent; the parts are kept in 
due proportion, and the various subjects within themselves 
are dealt with with a like sense of proportion—in other 
words, with common sense. For instance, the remarks on 
pepsin as a remedy are very clear and moderate, and the value 
of the hydrochloric acid test for malignant disease of the 
stomach is fairly estimated. Dr. Martin is nowhere run 
away with by fads, which is to say much in a work on 
dyspepsia. The varieties of dyspepsia again are well analysed, 
and its true value given to each Sealer in the disorder. The 
chapters on the organic diseases give us no new points, but 
this perhaps was not to be expected. 

Very good practical directions are given or emphasised ; 
for instance, the drawbacks to the use of whole-meal flour, of 
pea flour, and of ‘‘ brown” flour as food are well pointed out; 
the working man was right in declining to accept the dictation 
of the theorist as to the use of the whole meal or ‘‘ seconds ” 
flour, even if it does contain more materials of nutrition, 
which is doubtful; at any rate it requires so much more 
digestion as not to prove economical as food. In this re- 
spect the author might, we think, have made his warning 
stronger and more precise against the prevalent faith in the 
nursery and elsewhere in the digestibility of farinaceous 
puddings. His warning that disorders of nutrition may fol- 
low the defect of common salt in the diluted cow’s milk of 
the bottle-fed baby is very timely and important. 

Dr. Martin repeatedly warns us against the consumption 
of three large meals at intervals of four to six hours, a habit 
which must do harm from excess of food and overwork of the 
stomach. Dr. Martin likewise impresses upon us that diges- 
tion ceases during sleep; so that to eat a large meal two or 
three hours before bedtime tends to dyspepsia. The re 
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marks on delay and decomposition of food in the stomach 
are well urged, though we think that scarcely enough 
acknowledgment is made of Bouchard’s teaching in 
this and other matters touching on dilatation of the organ. 
Bouchard’s views, although often fanciful, are always inte- 
resting and important. 

In this place we may say that the index is so meagre that 
it is impossible to find out what is in the book and what is 
absent; the name of Bouchard does not appear in the index 
at all, though no doubt he is quoted somewhere. 

We have marked many places wherein we are disposed to 
differ more or less from the author, but space is lacking to 
us; moreover the points taken singly might well seem 
scarcely worth disputing. For instance, under the head of 
Antispasmodics, Dr. Martin ‘seems to assume that the coats 
of the stomach are capable of a persistent tetanic contraction, 
and that such drugs act by surprising this spasm and relaxing 
it. This explanation may be disputed. It may rather be 
that these drugs act simply as stimulants to an organ 
rather inactive than in spasm. In dietetics boiled fish is 
often properly preferred to fried fish ; frequent boiled fish is, 
however, monotonous, and a pleasant change may be made in 
many cases by plain broiling over the coals. Cocoa again 
should be recommended in the nib; the powdered cocoas con- 
tain much added farinaceous matters, and pall upon the 
palate. A very pleasant bitter drink may be made by stewing 
the husks of the cocoa, whereby a clear light beverage is 
made. Champagne, if recommended at all, should be speci- 
fied as of a good brand, and not less than seven years old 
at least. 7 

The leather bottle stomach is not confined to cases of 
malignant disease; it may be found in simple ulcer if there- 
by the pylorus be slowly narrowed, and the muscle have the 
growing power ‘of a young patient; so far as may be judged 
from the —— writhings to be seen under the skin, 
the thickened coat consists in same cases of something far 
more active than fibrous tissue. 

The chapter on the bacterial causation of ulcer does not 
seem to rise above the level of interesting suggestions, and 
the subject does not seem to have advanced since the re- 
searches of Béttcher and of Klebs. Under dilatation our im- 
pression is (though here again the index does not give us 
sufficient help) that the author does not dwell enough upon 
the degeneration of muscle found in many toxic conditions, 
under which change the walls are apt to give way. The re- 
marks upon washing out are as discriminating as is usual 
with the author; but we think the practice is a little too re- 
stricted by him. In our opinion the one guide to washing 
out is the degree of remnant found on testing the stomach 
at an hourwhen it should be empty. On p. 308 the dose 
of bismuth salicylate (one to three grains) is insufficient. 

The book is written in a lucid and vigorous style, so that 
there is never any doubt as to the author’s meaning. It would 
have been a great advantage to the reader if the’ numbers of 
the chapters had been indicated on the headlines of the 
pages, as the cross references from chapter to chapter are many 
and useful ; without such an indication it is not easy to hit off 
the chapter required. The publisher has turned the volume out 
well, but has left many front edges uncut, which have to be 
dealt with by the thumb or otherwise. When will publishers 
learn that books on physical science are but ephemeral tools ? 
No one is likely to collect uncut first editions even of Dr. 
Sidney Martin. It is as stupid for a publisher to sell a 
scientific book uncut, or half cut, as it would be for cutler to 
sell a chisel unset. 





EXAMINATION OF WATER FOR SANITARY AND TECHNICAL PuR- 
PosES. By Henry LeryMann, A.M., M.D., Ph.D. Phila- 
delphia: P. Blakiston, Son and Co. 1895. (Cr.8v0, pp. 154. 


1.25 dollar.) 
Tuis is the third edition of a work which formerly appeared 
under the joint authorship of Messrs. Leffmann and Beane. 
Unlike most treatises of a similar character, this deals with 
both the chemical and bacteriological examination of water, 
and, considering the small compass of the book, justice is 
done to both aspects of the subject, much useful information 
being brought together which otherwise would have to be 
collected from many sources. The descriptions of processes 





are, however, necessarily scanty, and wil! be found of use 
rather to the expert than to the student. The attempt has, 
in fact, obviously been made to give a large number of avail- 
able methods in outline rather than a detailed description of 
few. It is somewhat surprising to find that in describing the 
method of plate cultivation no reference is made to the Petri 
dishes, which have in nearly all bacteriological laboratories 
long displaced the glass plates first used by Koch. Similarly, 
in treating of the removal of microbes by sand filtration there 
is no mention of the London waterworks, where this process 
of filtration was first introduced and where some of the 
earliest experiments on the bacterial purification of water 
were made, although a minute account is given of the con- 
struction of the filter beds employed at the Zurich works. 
The author points out the almost insuperable difficulties 
attending the identification of pathogenic bacteria in water ; 
but he would have done well to indicate even more clearly 
that this is really a matter of quite subsidiary interest in the 
bacteriological examination of water, and that the primary 
object of such tests is to ascertain the extent to which water 
has undergone bacterial improvement or deterioration by 
processes whether natural or artificial. 





On DISEASES OF THE VERMIFORM APPENDIX. By HERBERT 
P. Hawkins, M.A., M.D., F.R.C.P., Assistant-Physician to 
St. Thomas’s Hospital, ete. London: Maemillan and Co. 
1895. (Demy 8vo, pp. 139, with 22 figures and 12 charts. 


78.) : 
Dr. Hawkins has done well to publish in book form this 
thesis for the M.D. of Oxford. It embraces a capital sum- 
mary of current views upon appendicitis, together with the 
author’s own careful clinical and pathological investigations 
of a long series of cases. The elie which above all others 
pervades the book, and gives it a distinctive and exceptional 
value, is that of critical acumen ; the reader cannot but feel 
that the conclusions arrived at are not mere obiter dicta, but 
the logical deductions of a well-balanced judgment. Dr. 
Hawkins’s classification of appendicitis into the catarrhal, 
ulcerative, and infective forms is simple and at least as good 
as any other. He also pays due regard to the importance of 
a secondary cystic condition of the appendix. The pathology 
of these processes is carefully and convincingly worked out, 
and the way is thus cleared for a rational appreciation of the 
clinical phenomena. These, again, fall into three groups, 
comprising simple perityphlitis (local adhesive peritonitis), 
perityphlitic abscess (local purulent peritonitis) and general 
peritonitis. The symptoms of these are_ described in 
detail, and their diagnosis fully discussed. The diffi- 
culty of differentiation between the first two forms 
is perhaps rather underestimated. It depends upon the in- 
duration, the course and persistence of the fever, and the 
general condition of the patient; the consideration of these 
three points, taken together, leaves, according to the author, 
“little room for error,” a conclusion with which the vari- 
ability of the factors involved does not permit us entirely to 
concur. 

In the matter of treatment Dr. Hawkins is again emi- 
nently judicious. He advocates, in the wage-earning class, 
the prophylactic removal of the appendix after the subsidence 
of an acute attack, a plan the advantages of which over the 
American system of early and more or less indiscriminate 
operation he clearly demonstrates. A little more stress 
might, however, have been laid on the tarmcnonges 4 of medical 
prophylaxis—by careful attention to dietary and hygienic 
rules—in patients of better social position. 

The book is elegantly got up, clearly printed (save for a 
couple of obvious slips), and capitally illustrated ; an index 
is however wanting. Dr. Hawkins’s style is clear and pic- 
turesque ; occasionally the latter quality is a little in excess, 
as when he describes the appendix as being ‘‘ rent in twain,” 
or (p. 114) ‘fas hard as a man’s little finger.” These are but. 
small blemishes in a work which is in every way a credit to 
English medical literature. The references are copious, but 
one is surprised to find no mention of the important publica- 
tions of Lennander and Floystrup. We cannot refrain from 

uoting, in conclusion, a paragraph of the book which well 
illustrates the author’s insight : 








472 NEW 


Taz Barris ] 
Mspicat Jowmnat. 


INVENTIONS. 


[ Fes. 22, 1896. 








“It is matter for wonder that an ‘appendicular hypo- 
chondriasis’ is not more common. Fortunately the general 
public are less acquainted with the appendix than with the 
rectum and cesophagus.” 

In this matter our go-ahead Transatlantic cousins have 
anticipated us; for a patient recently returned from America 
asked his medical attendant not long ago whether appendicitis 
was known in England, and, if so, if it was as fashionable as 
across the Atlantic! 





DEBERSCHAU UBER DEN GEGENWARTIGEN STAND DER OHRENHEIL- 
KUNDE, NACH DEN ERGEBNISSEN MEINER 24 JAHRIGEN STATIS- 
TISCHEN BrosacutuNe [Survey of the Present Position of 
Otology, according to the Data of my Statistical Observa- 
tion for Twenty-four Years]. Von Dr. Friepricu Bezoup, 
Professor der Ohrenheilkunde an der Universitit Miinchen. 
Wiesbaden: J. F. Bergmann. 1895. (Roy. 8vo, pp. 206. 
M. 7.) 

TuE reputation attained by Professor Brezoup is sufficient to 
cause great value to be attached to any expression of opinion 
emanating from him. The present work is not merely made 
up of statements of his views, but of a mass of statistical in- 
formation of the greatest interest and importance, founded on 
4,876 cases of ear disease occurring in 4,341 patients, and 
dating from 1872. An interesting comparison is drawn be- 
tween the relative frequency of the different forms of ear dis- 
ease as shown in recent and early statistics respectively, the 
difference being due to the improvements in the methods of 
testing the hearing power, the diminished importance at- 
tached to alterations in the appearance of the membrane, the 
recognition of disease in Shrapnell’s membrane and the tym- 
panic “ attic,” of cholesteatoma, etc. The uniformity in the 
percentage of cases referable to outer, middle, and inner ear 
in the two last triennia, as comparable with the variations in 
the earlier ones, shows the increase in the certainty of dia- 
gnosis. 

As three epochal points in the later development of otology 
he marks Schwartze’s artificial opening of the mastoid, the 
antiseptic method of treatment, and Rinne’s tuning-fork 
test. 

Among other remarkable points is the singular frequency 
of otomycosis, amounting to 0.7 per cent. of all cases, con- 
firmed in every instance by microscopical examination. The 
operative removal of exostoses of the meatus is strenuously 
opposed on the strength of an experience of 116 cases. The 
outward growth of the horny layer of the skin of the meatus 
is described in connection with the formation of long epi- 
<dermic ribbons in that passage. 

Chronic non-suppurative catarrhs of the middle ear are sub- 
<livided into those with indrawn membrane, those without 
indrawn membrane, and those in which the subjective tests 
give uncertain results, while at the same time there is no dis- 
tinct evidence of the disease being situated in the internal 
ear. To this last class he gives the name of ‘‘ dysakousis,” 
and to it belong 4.2 per cent. of all cases of ear disease, 
whereas the second group—the scleroses—constitute 7 per 
cent. Professor Bezold holds that no hard and fast line can 
be drawn between simple and purulent otitis, except the arbi- 
trary one of the presence or absence of perforation. He de- 
scribes the distinctions between phthisical or marasmic per- 
foration and perforation in otherwise healthy subjects. He 
insists that the common opinion that perforations usually 
occur in the anterior half of the membrane is erroneous ; that, 
although the extension of acute suppuration to the mastoid 
cells is ‘‘ the chief if not the only” cause of the prolonged per- 
sistence of acute purulent median otitis, suppuration may 
persist in the mastoid, although the tympanic perforation has 
elosed. The well-known “ Bezold’s perforation” of the “lower” 
surface of the mastoid (confining the term “inner” to the sig- 
moid groove) occurred in 30.5 per cent. of acute empyemata of 
the mastoid, chronic suppuration with growths or perfora- 
tions situated in Shrapnell’s membrane in 1.2 per cent., cho- 
lesteatoma in 1 percent. (in the years 1890-1892, 2.1 per cent.), 
tuberculous suppurative inflammation of the middle ear (ex- 
haustively discussed) in 0.7 per cent. of all cases, and 4.4 per 
eent. of cases of chronic suppurative otitis. 

The writer’s advocacy of the boric acid treatment is, of 





course, vigorously maintained, and he insists that ‘the 
danger attributed to insufflation of powdered boric acid in 
small or unfavourably situated perforations of the membrane 
is founded on the theoretical views expressed by a number of 
otologists, and observation specially directed to this point for 
years has revealed nothing to confirm it.” 

The diagnosis of diseases of the internal ear is cautiously 
described, Jacobson’s immoderate scepticism being trench- 
antly attacked. The value of the tests by means of the ‘“ con- 
tinuous tone range” is dwelt on and illustrated by the results 
in some cases of necrosis of the labyrinth. 

The whole work is full of individuality, a point in which it 
is widely different from the numerous current treatises on 
otology, and its study will be found an instructive and re- 
freshing change from the perusal of these works. 








NOTES ON BOOKS. 


Kelly's London Medical Directory, 1896. (London: Kelly 
and Co. 1896. Cr. 8vo, pp. 544. 6s. 6d.)—The eighth annual 
issue of this Directory has appeared. It shows some increase 
in bulk, due in part to the increase in the number of mem- 
bers of the medical profession, in part, we are told, to the 
greater fulness with which the contribution of individual 
members to medical literature are recorded, and in part to 
the addition of new societies, publications, and institutions, 
and the amplification of the details given of many of those 
noticed in previous editions. The volume is one which has 
been proved to be of great value to residents in London. 


The Retrospect of Medicine: a Half-yearly Journal. Edited 
by James Braituwaite, M.D., assisted by E. F. TREVELYAN, 
M.D. Vol. exii. London: Simpkin, Marshall and Co. 1896. 
(Small 8vo, pp. 478. 6s. 6d.) —We need do little more than 
mention the appearance of the half-yearly volume (July- 
December, 1895) of this well-known serial. It has now been 
established for over half a century, and its many excellencies 
are well known. It is announced that with the next volume, 
to appear in July, will be issued a general index for the past 
three years. 


Herbert Fry's Royal Guide to the London Charities. Edited by 
Joun Lane. (London: Chatto and Windus. 1896. Small 8vo, 
pp. 340. 1s. 6d.)—This is the thirty-second annual edition of 
this well-known handbook. It contains an immense amount 
of information about charities of all kinds in London, well 
tabulated and drawn from official sources. It will be found a 
most useful work of reference, and will often save much time 
which would otherwise be spent in inquiry. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


ANESTHETIC HYPODERMIC TABLOIDS. 
Dr. C. L. Scuteicn, of Berlin, has recently introduced a 
new system of producing local anesthesia by means of infil- 
tration. The anesthetic employed consists of cocaine hydro- 
chlorate dissolved in a weak solution of sodium chloride, and 
a very small quantity of morphine hydrochlorate. The needle 
of the syringe containing the anesthetic solution is held in a 
position parallel with the skin, and the point is inserted just 
far enough to pierce it without entering underlying tissues. 
A slight and slowly increasing pressure is applied to the 
piston, and the injection forced out, when a small circular 
white wheal forms. On withdrawing the needle it is re- 
inserted towards the circumference of the wheal, but within 
its radius. A fresh wheal is thus formed, overlapping the 
old. Into the portion of the second wheal remote from the 
first a third puncture is made, and the injection repeated. 
This process is continued until a circle of wheals has been 
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formed round the site of operations. Ten minims of solution 
are required to each 3 or 4 cubic centimetres of tissue, and it 
should be evenly distributed over the area. 

Messrs. Burroughs, Wellcome and Company, Snow Hill 
Buildings, E.C., prepare compressed tabloids of cocaine 
hydrochlorate, morphine hydrochlorate, and sodium chloride, 
which are very convenient for preparing the anesthetic solu- 
tion. The tabloids are of various strengths, and are known 
as ‘‘normal,” “strong,” and ‘‘ weak.” In the formule the 
proportion of morphine hydrochlorate and sodium chloride 
are the same, the proportion of cocaine hydrochlorate only 
varying. The normal strength is that usually employed in 
minor surgical operations, the weak being used for infiltration 
into deep tissues after superficial anzsthesia has been pro- 
duced by the normal solution. The strong is used for very 
sensitive areas only. 


THE PHONENDOSCOPE. 
A NEW instrument for auscultation, designed by Professors 
Bazzi and Bianchi, has been brought under our notice by 
Messrs. Brady and Martin, of 29, Mosley Street, Neweastle- 
on-Tyne. It is called the phonendoscope, and is stated to 
«ombine the principles of the phonograph and the double 
stethoscope. It consists of a shallow metal cylinder, bearing 
on the one side two superimposed vulcanite discs, and having 
on the other two apertures, into which are inserted india- 
rubber tubes. These tubes bear at the opposite end ear 
pieces for insertion into the ear. The instrument itself is 
23 inches in diameter, and about # inch 
in depth; it is therefore rather larger 
than an old-fashioned watch. The ad- 
vantages claimed for the appliance are 
A that by its aid the sounds produced in 
the lungs, the heart, the arteries, and 
the digestive organs, as well as those 
made in joints and the musical note of 
muscular contraction, can be heard with 
great distinctness. As will be seen from 
the accompanying engraving, the outer 
dise can be removed, when the sensitive- 
ness of the instrument is materially in- 
creased. For the é¢xamination of small 
areas the small staff a is screwed in with 
the outer dise applied. By the. use of 
staffs of various sizes and forms it is 
stated that sound in the ear and other 
cavities can be studied. By substituting 
for the single ear tubes branched tubes, 
each provided with ear pieces, several 
persons can listen at the same time. The 
instrument packs conveniently in a small 
case. 

The practical value of the instrument has been tested for 
us in ordinary clinical work, and it is found that a very little 
practice enables the observer to make use of it for the ex- 
amination of the heart and lungs. It appears to be particu- 
Jarly well adapted for the examination of the heart, any 
morbid sound being heard with great distinctness, so that it 
is possible with comparative ease to time the occurrence of a 
murmur. For this purpose it is probable that the phonendo- 
scope will be found to be a really valuable clinical instrument. 
Foetal movements can be perceived with great distinctness 
by its use. Another advantage claimed for the instrument 
is that it is possible by its use to make a rapid and fairly 
exact examination through the clothes, and although we 
should be sorry to appear to recommend so perfunctory a 
manner of making a clinical examination, it 1s found that 
the sounds, for instance, of bronchitis can be very well heard 
without causing the patient to undress. 
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PITKEATHLY WATERS. 
PITKEATHLY isa saline effervescent water made by Messrs. 
Reid and Donald, chemists, Perth. Our examination shows 
that the bases sodium, magnesium, and calcium are present, as 
stated, in combination with hydrochloric and carbonic acids. 
The water is free from deleterious metallic contamination ; 
it is well charged with carbonic acid gas. Pitkeathly cum 
Jithia contains carbonate of lithia, and is introduced by the 








manufacturers as a gout remedy, presumably from the re- 
puted value of lithia salts as solvents of uric acid. 





A NEW IRRIGATOR TO BE USED AS A SUBSTITUTE 
FOR HIGGINSON’S SYRINGE AND THE 
HANGING DOUCHE. 

THERE are occasions upon which an irrigator would be of the 
very greatest value to both obstetricians and surgeons in 
practice, but the desired end has generally to be obtained 
by other and less suitable means, 
owing to the great inconvenience 
of carrying about a large recep- 
tacle for fluid with the necessary 
tubes and taps. To meet this 
want Mr. W. Edelsten Bracey has 
.designed a _ collapsible metal 
douche, of which he forwards us 
the following description; his 
ideas having ro carried out by 
Messrs. Salt and Son, of Birming- 
=. ham. The irrigator consists of 

five deep rings so accurately fitted 
one to another that when pulled 
out and filled with fluid the pres- 
sure does not cause any ‘‘ weep- 
ing” at all. When open for use 
its capacity for fluid is two pints 
and a-half. When closed the 
tube is unscrewed from the bot- 
tom of the douche and coiled 
round inside, and the whole is 
covered by a metal cap which 
fixes by a catch to the pojouns 
floor of the instrument. The size 
of the instrument when closed is 
2} inches high and 5 inches in 
diameter. Almost any antiseptic 
fluid may be used in it; for ex- 
ample, boracic lotion, iodine 
water, or the solution of biniodide 
of mercury made with the pellets 
so easily carried and now s0 
much in vogue. The price of the 
douche is not considerable. In 
surgical operations in private 
houses at a distance its porta- 
bility renders it an obvious ad- 
vantageto the surgeon. For ladies 
travelling it is easily packed and 
more easily used by them than a 
Higginson’s syringe. In mid- 
wifery practice it is easily carried 
in the lex: it does not crack or 
dry up, as does india-rubber if 
not frequently used ; it does not 
suffer from compression by the 
other contents of the bag, there 
is no possibility of air obtaining access to the uterus, and its 
major advantage in all cases is the ease with which it is ren- 
dered quite aseptic by boiling the whole instrument. 


SALTS SON 
BIRMINGHAM 





2. Irrigator open for use. 





NUTROA FOOD. 
Tuts food is intended for infants, children, and invalids, and 
is claimed to be a cooked, malted, and enriched food, contain- 
ing 10 per cent. vegetable fat and 40 per cent. more flesh 
formers than any similar kind of food. The results of our 


examination of a sample sent to us shows it to contain: 
On the. Dry 
Material 


Per Cent. Per Cent. 


Moisture ... ae ioe dais 6.90”. sooee _— 
Fat ... aa ods ass i Me 12.17 
,Albuminoids —... dad coos VANE dba 17-01 
Carbo-hydrates ... dd0 soo, GED snore 69.57 
Mineral constituents ... om er 1.25 





TOO.0O — ss aavaee 100.00 
Nutroa food has thus a very large amount of fat and _flesh- 
forming material. It can therefore be recommended as a 
valuable adjunct to the dietary of children and invalids. 
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Mixed in the proportion of a tablespoonful to half a pint of 
water or milk it makes a very pleasant porridge, or it can be 
used for puddings, custards, etc. It is prepared by Messrs. 
Simpson, and Co., Limited, 54, Chiswell Street, E.C. 


REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SpeciaL CoMMISSION OF THE “‘ BritIsH MEDICAL JOURNAL.” 








XX.—CORK UNION HOSPITAL. 
Ovr visit to this infirmary was unfortunately made when 
the medical staff was away on leave, but we received every 
attention and assistance from Dr. Hennessy, the locum tenens. 
There are two resident medical officers, and two visiting 
doctors who go round the wards every day. The infirmary 
is in fact a large hospital; it stands inside a consider- 
able enclosure, and consists of separate blocks, scattered 
about in an irregular manner. The number of patients, in- 
cluding lunatics and fever cases, averages about 


NINE HUNDRED, 

but on the day of our visit we were informed that there were 
nearly 1,100 on the doctors’ books. The Union buildings are 
on the south side of the river, just beyond the outskirts of 
the city. Our impression of all the wards, with the excep- 
tion of those in the children’s block, was that they were over- 
crowded. We see from the medical officers’ report, 
dated January 1st of this year, that the wards in the male 
hospital (St. Joseph’s) are seriously overcrowded in the 
winter, ‘‘some of the patients having from time to time 
to sleep double;” this, too, in wards which on the ground 
floor are low pitched and below the ground level. 


THE Biocks, 

with the exception of that for the female infirm, are square 
erections of two or three storeys, with light and air on all 
sides. In St. Joseph’s Hospital, which we visited first, there 
are about 40 beds in each ward; two wards on a floor being 
divided from the passage in the middle by partitions which 
do not reach the ceiling. The lower wards in this hospital 
are quite unsuitable for the treatment of the sick; in winter 
they are liable to be flooded in heavy rain, to quote from the 
report above referred to, and are practically nothing better 
than cellars. They have repeatedly been condemned by the 
medical staff, and indeed, when we remember the class of 
eases placed in these wards—principally infirm or paralysed 
men—we can picture for ourselves the wretchedness of these 
cellars. At each end of the passage is a staircase, with duty 
rooms on the landings, and attached to each block is an 
operating room, small, but sufficient for the work, and pro- 
vided with a good light. There are also central dwarf parti- 
tions in each ward, the beds being placed round the outside 
walls, and head-to-head against the partitions. The wards 
are lofty, but the windows are placed too high to admit of 
the patients seeing out of them. The walls are plastered and 
washed in two colours. In some wards there is matting on 
the floor ; in others the boards are uncovered. 


CLASSIFICATION. 

The blocks are apportioned as male and female hospitals, 
lunatics’ wards, children’s hospital, and female hospital. In 
the male block the chronic patients are on the ground floor, 
the surgical cases on the first floor, and the medical cases, 
chiefly phthisical patients, on the top floor. In the Pro- 
testant wards, where there are fewer patients, no such classi- 
fication obtains. Another block is shared by males and 
females ; the women are on the ground floor, and the men on 
the first and second floors, to which access is obtained by an 
outside staircase. On the ground floor are the chronic and 


infirm women, on the floor above male surgical cases, and on 
the top floor chronic and infirm men. 





THE FEMALE Hospitat (St. CATHERINE’S) OF Two Storeys 
is an irregularly shaped block of older date, the wards of all 
shapes and sizes, low pitched and plastered, the rafters of the 
roof being visible in some of the rooms, and the fittings 
antiquated. We here saw repeated all the objectionable 
features of structure that we have seen in other buildings in 
the course of this inquiry. On the ground floor are placed 
paralytic patients, bedridden and offensive cases; in the 
wards above are medical cases, including some severe affec- 
tions of the chest, and surgical patients ; and in a special 
ward cases of syphilis in married people. There were 116 
patients altogether in this hospital, and all the wards were 
overcrowded, the beds being close together. Between the 
beds is a small table or low locker; on the table or locker we 
noticed a shallow metal tray on which to place either the 
medicine or food of the patient. 


THE MATERNITY HospPitaL 

is a small separate block of two wards one above the other 
holding ten beds each; there is no labour ward, nor indeed 
any classification ; as the bed is emptied, it is filled by the 
next patient. We thought the whole department quite be- 
hind the requirements of the time. This block has repeatedly 
been condemned by the medical staff; it is insanitary, 
outbreaks of puerperal fever having occurred which have led 
to its being closed from time to time. We understand that 
plans for a new hospital have been drawn out, but no further 
steps have been taken. Passing through the gates which 
divided the children’s quarters from the adults, we came-to 
the schools and the 


CHILDREN’S Hospitat (St. AGNES) 
which is a modern building, a block of two storeys, contain- 
ing wards, operating theatre, day room (the only day room 
in the whole hospital department), offices, and nurse’s room. 
On the ground floor we found the older children, both 
medical and surgical, and, above, the younger children and 
the infants. There is one large ward on each floor, with beds 
or cots all round and back to back down the middle of the: 
ward. At the end, a small space was partitioned off as a day 
room. The hospital was made bright and cheerful with toys, 
pictures, flowers, and all accessories necessary for the smal? 
patients: in acornera pile of bed trays was standing ready 
to be placed on the beds at the fast approaching dinner 
hour. Upstairs 
THE Babies 

were in pretty iron cribs, and the other children in cots. The 
wards were rather upset, as the lavatories and bath rooms 
were in the hands of the workmen; but in spite of this, their 
clean appearance and the bright aspect of the little patients 
were a pleasant contrast to many sad places we had recently 
seen. The operating theatre is on the first landing. There 
were 74 patients in this division. 


THE FEVER Hospirat, 
which stands within this enclosure, but quite apart, is @ 
modern building for 60 beds. The entrance is in the middle, 
with wards on either hand for male and female patients and 
nurses’ rooms and offices. In the ground floor wards was a 
man with typhoid fever, and in the wards above some children 
recovering from scarlet fever. The sanitary arrangements: 
have been erected on the most approved principles, four 
baths with hot and cold water; two new turret closets are 
provided in this block. The wards are lofty and well venti- 
lated, with ample space for beds and necessary furniture. 
The nurses’ quarters ere very cramped in this division; the 
orobationer nurses who are sent from nursing institutions to 


earn fever nursing, have to sleep in apartments’partitioned off 


the wards, an arrangement which has naturally been severely 
condemned by the medical staff. There is a hot-air disinfect- 
ing chamber in connection with this block. 


THE PATIENTS IN THE HOSPITALS 

were too numerous to describe in detail, but they are such as: 
would be found in every general hospital, suffering from every 
form of disease, and in every stage. The saddest ward was 
that for paralytic and helpless women; they were crowded 
together in an ill-ventilated ward, which was far from sani- 
tary when we entered it, and it must be worse at night. We 
made careful inquiries into the 
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System OF NURSING 
in this large and important hospital. The nursing is mainly 
in the hands of the nuns, one of whom has —— of a floor, 
or of an entire block, according to the number of beds. These 
ladies have had large experience in Poor-law nursing, and 
have the advantage of instruction from the medical staff. 
One nun has charge of the children’s block, another is respon- 
sible for the fever hospital, where she has the assistance of 
two trained nurses, one on by day and the other at night. In 
the Protestant hospital there are two trained sisters, five 
trained nurses on duty in the hospitals during the night. On 
the male side there are three ‘“‘ ward masters” who are trained. 
The total number of nurses trained and untrained then 
amounts to about twenty. A simple arithmetical calculation 
ives the startling result that each nurse has (omitting 
ractions) 
60 PATIENTS UNDER HER CARE 

by day, and that at night the ————~ number is 200 per 
nurse ; as a matter of fact, some of the blocks are left at night 
without a responsible nurse on duty. We have not yet men- 
tioned the ‘‘deputies”—inmates employed in the wards by 
day and by night as assistants to the official nurses. These 
“deputies” have certain privileges, such as better rations, 
and they forma large body of pauper nurses, who supple- 
ment more or less the insufficient nursing staff of this vast 
hospital. Our calculation, too, gives an apparent result 
which is more favourable than the actual facts, for the fever 
hospital, even if nearly empty, as at the time of the visit, 
absorbs one nun with her two assistant nurses, and the 
children’s block has one nun to supervise it; the rest of the 
atients divided among the remaining nurses would give a 
arger figure to each nurse. It is hard to understand how a 
hospital can be worked at all under the circumstances, and 
that any results are possible is very re due to the energy 
and watchfulness of the medical staff. With a better trained 
and more numerous nursing staff it is safe to say that the 
quicker and more complete recovery of the patients would 
soon recoup the ratepayers for the extra outlay. 


THE Lunacy DEPARTMENT 

is an important branch of the work in this Union. The wards 
are sadly overcrowded, the lunatics having quite outgrown 
the accommodation originally assigned to them. There is on 
the female side room for 130 patients, and the average is 160. 
The beds in this division are touching each other, and there 
are nearly always 30 patients sleeping double. This class 
comprises epileptics, imbeciles, and harmless lunatics. In 
the women’s ward the greater number of the patients were 
up and put to some form of employment; one day room was 
used by the more capable, who were engaged in needlework ; 
it was a comfortable room, warm and cheerful, but too small 
for the satisfactory handling of this class. Beyond this 
was a dormitory, through it we passed into a long corridor, 
simply a lean-to shed, which cannot be properly warmed or 
supervised, and wherein were congregated a large number 
of lunatics. Here we saw patients who were, we judged, 
more insane, as there was no appearance of occupation, and 
the women were talkative and restless. We understood that 
others of the women were employed in the laundry. 


THE MALE LUNATICS 
are in worse quarters ; there are two dormitories and a day 
room, all dreary, dark rooms, over-crowded and ill-ventilated ; 
there are 70 patients in quarters intended for 50; some of 
these sleep in the dining hall. As there are very many days 
when the yards are not available on account of the weather, 
this class must have a sad and monotonous lot. Several of 
the men are employed in outdoor labour. The patients 
themselves local, on the whole, well cared for. There is 
one attendant on this side, assisted by ‘‘deputies”; on the 
women’s side a trained nurse and an assistant do the work, 
with the help of ‘‘deputies.” At night these wards are 
visited by an official. The whole of this division has been 
vr condemned by the inspector and the medical 
staff. 
Tue BEDDING 

injthe greater part of the nospital is the familiar straw tick 
on an iron frame of old pattern ; there are a few | beds 
scattered about—six or seven dozen, we believe. In the 
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lunatic ward the bedding is all straw ; some of the bedsteads 
for this class seem to us to be narrow and ill-suited to cases 
of epilepsy. Straw pillows also are in use throughout the 
—~ In this respect we saw great need of improve- 
ment. 

THERE IS ONE LARGE KITCHEN 
to serve the whole workhouse, from which the food is dis- 
tributed to the various sections, except to the fever hospital, 
which has a separate kitchen. We were sorry not to see the 
transport of the food to the hospitals, but as the main 
articles of diet are of a liquid nature, most of it would be car- 
ried in cans. We note on looking through the dietary sheet 
which lies before us, that the beef tea is made about half the 
usual strength, though we are informed that in the fever hos- 
pital beef tea of twice this strength is given to the patients. 
The proportions are half a pound of meat to a pint, and the 
whole of the sick diet seems deficient in nourishing and 
stimulating food. The question of the diet under the Irish 
Poor Law urgently calls for revision, and we trust that an 
———— will be given us of drawing public attention to 
the matter. ; 

THE SANITARY SYSTEM 

is, as we should expect, more abreast of modern require- 
ments; closets are placed in the turrets in all the blocks 
except that for the female infirm, and in this group of closets 
there was an automatic flush which was not working well, 
and the trough was ina foul state. This system has come 
under the scourge of the doctors, who are now agitating for 
improved sanitary service—both bathing and closets for the 
female infirm wards. The otherclosets had the usual two-gallon 
discharge, and were in good order. There isa bathroom for 
each floor, with a hot and cold water supply, — again in 
the female infirm wards. The hot water is supplied from a 
central boiler. There was a small furnace outside the fever 
block for the destruction of the typhoid stools. The fever 
hospital has its own laundry, the other departments being 
served by a central laundry. 


RECOMMENDATIONS. 

We formed the opinion that the Cork Union Hospital com- 
pares favourably in many respects with other establishments 
of the same size, but as we went round we felt how much 
more might be done for the patients if the nursing were 
better in quality and sufficient in quantity. Our comparison 
of the number of the patients with the number of the nurses 
justifies our contention that the patients are in the hands of 
the pauper attendants. We should recommend the entire 
remodelling of the system of nursing, the wards being placed 
under a charge nurse (whether this charge nurse is or 
is not a member of a religious order is, from our point 
of view, irrelevant to the - question); under _ these, 
assistant nurses and probationers, in the proportion 
of one charge nurse, two trained nurses, and four pro- 
bationers to a floor, the inmates to be employed as scrubbers 
cleaners, and as messengers. This calculation is base 
on the computation that there are 80 beds in the two wards; 
if the number of patients in the wards were reduced there 
might be fewer probationers. Turning to the structure, we 
note that the modernising of the buildings has stopped 
short, and that in the case of St. Joseph’s Hospital patients 
are still being kept in wards which are quite insanitary, and 
which have repeatedly been condemned by the medical officers. 
With the amount of ground at the disposal of the Board 
there is ample space for the increase of the buildings in the 
directions that we have indicated, and we earnestly urge 
the provision of more wards for the men, a new block for 
the females, and improved accommodation for the lunatics. 
Day rooms might with great advantage be included in the 
building operations; they are an immense relief to the wards 
and a great boon to the more convalescent of the patients ; 
they also aid in the classification of cases—a point in which 
this hospital is deficient. The maternity ward is also quite 
unworthy of the Union; an extension of premises to includea 
labour ward and a convalescent ward would be a great help in 
the work. The airing courts need enlargement, especially 
that for the lunatics. We have probably called down the 
wrath of the guardians by our candid criticisms, but we feel 
sure that the verdict of the public will be given for us, and 
that if the Poard takes a bold and progressive course the rate- 
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payers will uphold them. Such a course is always true 
economy in the end. 





MAGHERAFELT. 

WE have before us a letter to the Coleraine Constitution commenting on 
our Commissioner's report on this workhouse infirmary. The writer of 
this letter, whilst endeavouring to make a good case for the workhouse, 
has unconsciously endorsed the most serious charges made in our report, 
and she has been trying to divert the attention of our critics by drawing 
the proverbial red — across the trail. This correspondent 
emphasises the cleanliness of the infirmary, and says that it is ‘“ cruel 
and untrue for any interviewer to come over and call out ‘ dirty Irish 
people!’” Ifthe report is referred to, it will be seen that our Commis- 
sioner (not “interviewer ”) has made no comment on the cleanliness of 
theinfirmary. The criticism refers to the “ harrow” beds and bedding ; 
the make and style are remarked on, not the cleanliness. The letter 
endorses our report on the serious nature of the cases in the infirmary, 
but it does not touch on the fact of there being one nurse for 57 patients 
and no night nurse. This ratepayer quarrels with us for suggesting more 
economical fireplaces instead of the existing ones, which lose half the 
heat up the chimney, and “‘ long may it be before any modern economical 
te deprives the aged poor of their greatest comfort—a ne blazing 
re.” Evidently the writer of this letter has gone about with her head in 
abag. In thelunatic wards this correspondent emphasises our report, 
“the lunatic ward must be a painful place.” We are urging that it need 
not be a painful place, and that it is so is the result of bad management ; 
the only crumb of comfort the writer of the letter finds is in ‘‘ the cleanli- 
ness of the cells and the good fires;” we wish to see the cells done away 
with, and the inmates treated like human beings. Then there is special 
peending for the fever hospital, but when we turn to our report 
we find that is the one place for which our Commissioner has a word of 
praise. The nursery and the kitchen are practically left where our Com- 
missioner found them; but the writer of this letter has evidently been 
unable to read in the correct phrase for a printer’s error; in our report 
the word is “‘ dresser,” a usual article of kitchen furniture, not ‘‘ dresses,” 
as Mrs. Ash has itin her letter. Mrs. Ash, following in our footsteps, 

makes her recommendation, with which we most cordially agree. 





LOUGHREA BOARD ON OUR REPORT. 

WE have been favoured with a copy of the Tuam News conteinting the 
ray a of the meeting of the Board, and the result of the inquiry held by 
a Committee of the Board into the charges made by our Commissioner. 
We remark in the first place that a committee of inquiry, appointed by the 
Board to pronounce sentence on its own actions, is, to say the least of it, 
a very feeble course to take. It is a foregone conclusion that the verdict 
is that ‘‘ the statements made are either grossly exaggerated or absolutely 
without foundation.” The whole tone of the inquiry is so farcical that it 
is beneath contempt; but there are two points on which we would com- 
ment. The first refers to the probationary wards. The Committee of 
Inquiry says that ‘‘ the report indirectly hinted at breaches of morality ;” 
the report states facts which this Committee allows to be true, and there- 
fore we are justified in saying that the arrangements sanctioned by the 
Board are such that acts of immorality are quite possible ; and, moreover, 
we say that until the Local Government Board has insisted on distinct 
and satisfactory accommodation being made for the two sexes in the pro- 
bationary wards the responsibility of whatever may occur rests on its 
shoulders. The second point refers to the ambulances, which the master 
twice affirms our Commissioner “ never saw.” Our Commissioner states 
that the ambulances were in the yard under the shed, quite evident to 
the eyes of anyone accustomed to see the machinery and equipment of 
hospitals. As justifying our remark that the whole'inquiry is a farce, 
we quote from the report on the inspection of the nursery: ‘‘The 
guardians on entering found all the inmates perfectly pleased with their 
situation and treatment.” We hear that the inspector last October made 
a report on the condition of the house in even stronger terms than that 
printed in the columns of this JouRNAL, the result of which was that the 
master, matron, and schoolmistress were dismissed ; as our Commissioner 
visited in the month of July, the rest may be inferred. 











ROYAL COLLEGE OF PHYSICIANS. 
TEACHING AND EXAMINATIONS IN PHARMACOLOGY. 
An extraordinary Comitia of the College was held on 
Thursday, February 13th, Sir J. Russert Reynoxps, Bart., 
President, in the chair. 

The 7 of Her Majesty the Queen and Her Royal 
Highness the Princess Henry of Battenberg to the vote of 
condolence passed at the last College meeting was read. , 

A letter was read from Dr. Carter, of Birmingham, calling 
attention to the fact that in the regulations it was not made 
ape ere that attendance on hospital practice should only 
be allowed to count after the Second Examination had been 
passed. 

Although it was felt that the ‘regulations of the medical 
schools prevented any possibility on this score, it was 
decided to make an alteration in the regulations in accord- 
ance with the suggestion of Dr. Carter. 

The College seal was set to copies of the new College list 
to be sent to the Registrars of the General Medical Council. 

Dr. Sims Woodhead was re-elected Director of the Labo- 
ratories. 

The resignation of his diploma by a Member was ac- 





cepted. 


Dr. NorMAN Moore then moved the following resolutions 
of which he had given notice: 

1. That Pharmacology as a separate subject be omitted from the Third 
or Final Examination, and the synopsis headed Pharmacology from the 
Regulations, and that the Action of Medicinal Agents on the body in 
Health and Disease form part of the Third or Final Examination in 
Medicine, Surgery, and Midwifery. 

2. That the term ‘“‘ Pharmacy” be substituted for that of “ Practical 
Pharmacy” in the Regulations, and that of ‘Materia Medica” for 
* Pharmacology” in the list of requirements for the Third or Final 
Examination, and that the Examination in Pharmacy be written as well 
as oral, on the subjects of the synopsis headed Practical Pharmacy, but 
that in Paragraph « (p. 19), the words “ Medicinal Action” be added after 
the word ‘‘ Composition.” 

3. That candidates be admitted to ex mination in Pharmacy at any 
time after passing the Second Examination, and not “at any time during 
the Curriculum.” 

4. That the alterations necessary to bring the Regulations into accord 
with the above resolutions be referred to the Committee of Management, 
and that, if the Royal College of Surgeons agree on their part, the Regu- 
lations be issued. 

Although he thought the regulations in their existing form 
unwise, he would not, he said, have ventured to propose any 
alteration had it not been for the strongly-expressed dissent 
from them by many Fellows at the rsa = meetings of the 
College, and his resolutions had been framed to give effect to 
those views. Speaking to his first clause, he contended that 
the action of medicinal substances was a proper part of 
medicine, and ought to be included in the examination with 
it. As to practical pharmacy, the word “practical” had 
been inserted in a sort of hope that every candidate would be 
examined in the manual part; but this was found to be im- 
——. and the word had ceased to have any meaning. 

f pharmacology was got rid of, it would be necessary to 
revert to the old examination in materia medica written as 
well as oral, and he laid stress on the use of the term 
‘‘medicinal action” of drugs, as that would exclude considera- 
tion of their physiological action as well as all reference to 
the treatment of disease. In reference to his third clause, 
he was strongly of opinion that a candidate ought not to be 
examined in materia medica‘and pharmacy until he had 
passed his examination in anatomy and physiology. Hecon- 
cluded by giving an admirable review of the whole discussion 
of the curriculum since the formation of the Conjoint Board 
in 1884, and especially of the alterations and realterations in 
the regulations for the five years’ curriculum. 

Dr. Fow.er said he would not repeat what he had said at 
former meetings as to the additional burden imposed upon 
students by the introduction of this subject into the Fina} 
Examination. Of all the changes made when the five years’ 
scheme was brought in this was almost the only one left. 
Referring to statistics, he said that out of the last 100 who 
obtained the diploma 22 per cent. had taken between five and 
six years and 33 percent. over four years, one gentleman being 
qualified in four years and one month and not one in exactly 
four years. Of the students who entered in 1890-91 and were: 
now qualified, the average period spent had been four years. 
and ten months. He thought these facts did away with any 
necessity for the imposition of any additional burden on the 
student in respect of the extra time allowed him. The sub- 
jects were by no means all of equal importance, and there 
would be no detriment to the knowledge of the student by 
omitting this special subject. 

Dr. THornE TuHorNE, C.B., complained that this subject 
had always been brought forward with a plea of urgency, and 
that the mouths of Fellows had been closed thereby. He 
had only been able to find mention of the word “‘ pharmacology” 
in the regulations of the Edinburgh University, and there it 
was only in a course of lectures, and there was no examina- 
tion in it. He denied that the synopsis was in any way a 
protection to students, and in his opinion it would tend to 
drive men away from London. 

Dr. HALE Wuirte denied that there had been any wish on 
the part of the teachers of pharmacology to monopolise an 
undue share of the extra year; they did not consider that. 
theirs was the most imports nt subject, but it was of value as 
a stepping stone to treatment. It had been said that the 
synopsis was long, but brevity in such a matter was often a 
source of danger. In anatomy there was no synopsis, and 
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therefore no limit to the examiner ; in physiology there was a 
short synopsis, and therefore little limit to the examiner and 
great proportionate danger for the student. But they had tied 
the examiners down; they would only be able to ask 
elementary questions, and could not trench upon medicine. 
It was proposed to revert to the examination in materia 
medica, but that would equally afford a separate opportunity 
for rejection. As concerned the number of rejections he con- 
tended that the student would be better off under the regula- 
tions as now drawn up, and he pointed out that a great many 
had already passed in practical pharmacy, and that to make a 
change in the subjects now would result in great chaos, 
which would be felt both by teachers and examiners as well 
as students. Pharmacology was a word with a precise mean- 
ing; medica materia was a much less precise term, and was 
by many held to include pharmacology. Medicinal action was 
also a vague term, and its lack of exact definition would prove 
embarrassing to candidates. The real question was whether 
they should endeavour to secure a reasonable knowledge, or 
only an empirical knowledge, without caring whether the 
candidate knew the physiological grounds for the action of the 
drug. He considered the proposals now made constituted a 
retrograde step. 

Dr. Brunton considered that the resolutions they were 
asked to accept were retrograde in character, and opposed to 
the best interests of medicine, and he should oppose them 
with all his power. The resolutions were especially object- 
ionable because they would dissociate teaching and examina- 
tion. Dr. Moore was really trying to impose on students a 
burden which they (that is, those responsible for the synopsis) 
hoped they had removed. Materia medica was a comprehen- 
sive term, and included much that was unnecessary, for ex- 
ample, the geographical distribution of drugs, and it was on 
this ground that it had been determined to expunge materia 
medica, and insist only on a knowledge of practical pharmacy 
and pharmacology; he acknowledged as regards the former 
that they had not been able to overcome the difficulties in the 
way of really dealing with the subject in a practical manner, 
but he thought they might some day be more successful. 
Pharmacology was no new word; it meant the action of 
drugs upon the body, both in health and disease, not 
diseases. The action of drugs on the body was a very wide 
subject, including, no doubt, toxicology, and that was the 
reason why they had limited the scope of it by a schedule ; 
this limited the amount the student had to do, and also put 
a limit on the examiners, and would tend to prevent abuses. 
He denied that there would be any clashing with the exami- 
nation in toxicology, as the purpose of the knowledge was 
different. He considered it would be most unwise to make 
any change in the regulations till they had been tried; such 
a course would lay the College open to a charge of vacilla- 
tion. The student might take this subject up at the end of 
his fourth year, and this, no doubt, was what he ought to do. 
Success in practice was largely dependent upon a knowledge 
of drugs, but how was he to get this if not taught the subject 
during his student career ? 

Dr. Curnow said the student was to be taught pharma- 
cology at the commencement of his career, but to be examined 
in it at the end; pharmacy was not taught practically, and 
he thought there would be no real difficulty in adapting the 
examinations so as to give effect to Dr. Mcore’s proposals. 

Dr. LeEcu considered that the effect of these resolutions 
would be to add to and not take from the troubles of students ; 
they ought to aim at simplicity in the studies of the students. 
He was strongly opposed to the term ‘‘ medicinal action” ; no 
one knew what it meant, and it led to calamitous results, as 
it meant exactly what examiners chose to make it mean. In 
many schools the lectures were given on this subject after 
the second year, and no doubt they soon would be in all. 

Dr. BurpON SANDERSON feared that Dr. Moore’s second reso- 
lution would be the means of increasing the burdens of the 
student. Materia medica was, he considered, a very burden- 
some subject, and it was one that should be reduced to the 
smallest possible limits; it had no educational value of its 
own, and it was highly desirable that in the year preceding 
the Final Examination the sole subject should be the science 
of medicine. 

Dr. Lees urged a compromise to the effect that the ex- 
aminers in pharmacology should be 2as!.ed to set three ques- 








tions on that subject in the second paper in medicine, but it 
was evident that there was a general desire to take the vote, 
immediately, and his suggestion met with no support. 

Dr. Moors, acting on a suggestion of Sir William Broad- 
bent, obtained leave to drop the last half of his first resolu-, 
tion and the whole of the second and third: and the first half 
of the first resolution and the fourth were then put to the 
meeting, and carried by a considerable majority. , 

The effect of the vote was understood to be that pharma- 
cology is to be dropped from the examination and the synop- 
sis of it omitted from the regulations, but that it is to re-. 
main as a subject of lectures, and that practical pharmacy 
is left as it appears in the regulations. 








ROYAL COLLEGE OF SURGEONS. 


An ordinary council was held at the College on February 13th; 

Mr. CurisTtoPpHER HEATH was in the chair. The minutes of! 
the last quarterly council were read and confirmed. Mr. 

Reginald Harrison was appointed Bradshaw Lecturer for the 

present year, 

The following recommendations from the Committee of: 
Management were approved and adopted : 

(1) That the High School, Nottingham, be added to the list of recognised 
places of instruction in chemistry, physics, and practical chemistry. 

(2) That Mr. Thomas Cook’s course of operative surgery be recognised 
as fulfilling the requirements of the regulations for the present year on 
the same conditions as heretofore. 

(3) That —— in medicine or wg vad of foreign universities recog- 
nised by the Examining Board in England be admitted to the Final Ex- 
amination on the same conditions as Colonial graduates (paragraph iv, 
section iii of the regulations). 

(4) That in case of other graduates than those of the universities at pre- 
sent recognised the Committee be empowered to admit them under 
similar conditions on being satisfied that the requirements of the Exam- 
ining Board in England have been fulfilled. 

A preliminary report was received from the Committee on 
the Dental Surgery Regulations appointed to consider the 
proposal that there should be two examinations instead of 
one for the Licence in Dental Surgery, as well as a scheme 
for various alterations in the curriculum of study. On the 
recommendation of this Committee it was resolved : 

That the teachers at the three schools of dental surgery in London— 
namely, the Dental Hospital of London, Guy’s Hospital, and the Nationa’ 
Dental Hospital, shall be afforded the opportunity of expressing their’ 
opinion upon the proposed alterations. 

A report was received from the Deputation Committee, in 
respect of which the following resolution was adopted : 

That before the Fellows of the College be addressed on the subject 
under discussion, the Council do take into consideration at an early, 
meeting the question whether Members should or should not be directly 
represented on the Council. 

The appointment of a representative of the College on the’ 
General Medical Council in succession to Mr. Thomas Bryant 
will be decided at the next meeting of the Council. 

A letter was received enclosing a copy of a petition signed 
by certain medical men ih the colony of Mauritius, praying 
the home Government that the preference, when possible, for 
Government appointments in that colony be given to holders. 
of British diplomas. The Presipent stated thaf he had. 
already written to the Colonial Secretary expressing the hope 
that he would give his favourable consideration to the matter. 

On the motion of Mr. WILLETT, it was resolved : 

That on application to the Secretary recognised reporters to the public 
press be admitted to the half-yearly meetings of Fellows of the College, 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE monthly meeting of the Executive Committee of this 
Society was held at 429, Strand, W.C., on January 31st. There 
were present Dr. F. de Havilland Hall (Chairman), Dr. J. B 
Ball, Dr. Major Greenwood, Mr. J. Brindley James, Mr. 
William J. Stephens, Dr. F. J. Allan, Mr. Edward Bartlett, 
Dr. W. Knowsley Sibley, and Mr. R. S. Charsley. j 
The accounts for the year ending December 31st, 1895, with 
the auditors’ report thereon, were presented.. They proved 
that the business had largely increased during the year, while 
the records of the sickness branch showed that in no previous 
twelve months of the Society’s working had. so. large. an 
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amount been paid to members in the shape of sickness 
benefit. The total amount paid to the members who in 1895 
were ineapacitated by illmess or accident was £5,272 in 
respect of 1,626 weeks of total inability to perform professional 
duties. A large number of those claims arose from accidents, 
and numerous letters were received, showing how welcome 
the aid of the Society is found to by the members who obtain 
it. The amount of sickness claims experienced by the Society 
necessarily grows with the average age and numbers of the 
members, but it has always been, and is still, well within the 
amount expected and provided for in the Society’s tables and 
premiums. 

Special reports were received in those cases in which the 
members have been drawing sickness pay for long periods. 
Of these there is reason to fear that six at least are perma- 
nently disabled, and will continue to receive the allowance 
till 65 years of age or previous death. The value of member- 
ship in these cases cannot be over-estimated, and not a few of 
the members, to whom a temporary illness would be a small 
inconvenience, joined the Medical Assurance Society with 
almost the sole view of providing against the terrible contin- 
gency of total permanent disability for professional work. 

All particulars on application to Mr. F. Addiscott, Secretary 
Medical Assurance Society, 33, Chancery-lane, London, W.C. 








NOTES ON HEALTH RESORTS, 
XXI.—GRAHAMSTOWN, CAPE COLONY. 
WE are indebted to Dr. Symes Thompson for the following 
notes of recent improvement at Grahamstown furnished to 
him by a local correspondent, Dr. W. G. Atherstone. 

We have just found out (Dr. Atherstone writes) that 
deep borings with the diamond drill below the volcanic 
rock into the shales and quartzite will yield an _ in- 
exhaustible supply of pure water. This will render 
it possible to erect comfortable boarding houses in the 
best localities for phthisical patients and other invalids until 
it can be ascertained in what part of the Karoo there is the 
best chance for their recovery. Here we have the only bac- 
teriological institute in the colony under the able direction 
of Dr. A. Edington. This valuable institute meets all re- 
quirements as to the diagnosis of phthisis and its treatment 
in various stages. The best site for those in whom heart or 
lung complications demand a moderate altitude is at the 
newly acquired estate adjoining the suburban village of 
Mount Pleasant, 300 feet above the Town Hall, and three miles 
distant, where the daily ozonised breeze from the sea in the 
calmest weather arrives at 4 p.m., and where all the advant- 
ages—educational, intellectual, religious, and social—of a 

urely English city of 10,000 inhabitants can be enjoyed. 
here is rapid railway communication with all parts of South 
Africa, and telegraphic facilities. 
The Albany General Hospital, which receives consumptive 
tients from the omrevaiinn districts, is supported chiefly 
y a grant on the principle of £1 for £1 paid, and by private 
efforts. Consumptive patients are treated in the general or 
private paying wards. Such patients are unable to remain 
an Cape Town during the winter, and at that period flock to 
the Karoo or Eastern districts. If funds could be raised 
to ascertain the actual condition of each patient by a tem- 
perez stay in Grahamstown an immense advantage would 

» gained, but the reckless share-gambling for gold has so 

impoverished us that no funds are left to relieve suffering 
humanity. 
, Our two great wants are: First, a special hospital for con- 
sumptives ; secondly, the want of an adequate boarding esta- 
blishment, and it is on this philanthropic subject I wish the 
sympathies of the noble benefactors of the Mother Country 
to help us. The rush of immigrants has become enormous. 
Every steamer is full, some to cheat the English winter and 
visit the Golden City, some without means beyond their pas- 
~~ money. 

Je desire, Dr. Atherstone concludes, to establish a sepa- 
rate hospital for consumptives under the management of the 
resent committee of the Albany General Hospital. It is 
elieved that the municipality would grant a site at Mount 
Pleasant or elsewhere on municipal lands, which have been 
specially reserved. 
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THE REGISTRAR-GENERAL’S ANNUAL 
REPORT. 


THE fifty-seventh annual report of the Registrar-General of 
Births, Deaths, and Marriages, which has just been issued, 
deals with the vital statistics of England and Wales for 1894, 
Although the earlier publication of quarterly returns some- 
what discounts the interest attaching to the principal 
statistical facts of the year, the report now published contains 
a large amount of detailed information relating to the causes 
of death and the age at death necessary to the true apprecia- 
tion of the death-rate. With regard to the marriage-rate, it 
showed a recovery from the very low rate in 1893, and slightly 
exceeded the average rate in the ten preceding years, 1884-93. 
The 890,289 births registered in England and Wales during 
1894 were equal toarate of only 29.6 per 1,000 of the esti- 
mated population, which was the lowest rate on record. The 
highest birth-rates were, as usual, recorded in the mining 
and manufacturing counties, their populations containing a 
larger proportion of young married people than the rest of the 
country. 

The 498,827 deaths registered during 1894 were equal to a 
rate of 16.6 per 1,000 persons living, the average death-rate in 
the ten preceding years having been 19.2 per 1,900. The rate 
in 1894 was considerably lower than in any year since the 
establishment of civil registration in 1837, the nearest ap- 

roaches to solowa rate having been 18.9 in the year 1881, 18.1 
in 1888, and 18.2 in 1889. The lowest county death-rates were 
recorded in Rutlandshire, Middlesex, Surrey, and Bucking- 
hamshire, and the highest rates in Cornwall, Herefordshire, 
Durham, North Wales, and Lancashire. With regard to mor- 
tality at the different age periods, it appears that the death- 
rates were not only considerably lower at each age-group than 
in the four preceding years, when epidemic influenza was 
prevalent, but were also lower than the exceptionally low 
rates of 1888 and 1889. At all ages under 45 and above 75 
years the death-rates in 1894 were the lowest on record. The 
proportion of deaths of infants under one year of age to 
registered births in 1894 was 137 per 1,000, and, with one ex- 
ception, was below the rate in any of the ten preceding 
years. 

With regard to the assigned causes of death in England 
and Wales during the year under review, the death-rate from 
zymotie or specific febrile diseases showed a very marked 
decline from that recorded in recent years, and with one 
exception was lower than in any previous year. Compared 
with the average of the ten preceding years, the mortality 
from diphtheria showed an excess, while there was a decline 
in that from each of the other principal zymotic diseases. 
The deaths from small-pox, which had been 16, 49, 431, and 
1,457 in the four preceding years, declined to 820 in 1804. 
Of the 820 persons whose deithe were referred to this dis- 
ease, only 153, or 19 per cent., were described as vaccinated ; 
176, or 21 b ved cent., were described as unvaccinated ; while, 
with regard to the remaining 491, or 60 per cent., no sufficient 
statement as to vaccination appears in the certificates. It is 
to be greatly regretted that medical practitioners in so 
large a proportion of cases omit to give this very desirable 
information. 

In the year 1894 there was a further considerable reduction 
in the mortality from influenza, the 6,625 deaths attributed to 
this disease being equal to 225 per million persons living, 
against 574, 534, and 325 in the three preceding years. By 
far the heaviest mortality from influenza during 1894 occurred 
in the southern counties, where the disease was proportion- 
ally twice as fatal as in the metropolitan area and in the 
northern counties. Hydrophobia was the cause of 13 deaths 
during 1894, the numbers in the four preceding years havin 
been 8, 7,6, and 4 respectively. Ofthese 13 deaths, 6 occurre 
in Lancashire and 3 inthe West Riding of Yorkshire. 

The cause of death in 21,283 cases, or 4.3 per cent. of the 
total deaths, was so unsatisfactorily stated as to be useless 
for purposes of scientific classification. The Registrar- 
General states in his report that the recent decline in the 
proportion of ill-defined causes of death is due in great 
measure to the practice of issuing inquiries by letter to medi- 
cal practitioners concerning doubtful or obscure certificates of 
causes of death. No fewer than 5,062 such inquiries were 
sent out during 1894, with the result that a large number of 
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deaths were transferred from indefinite to definite headings; 
for example, 517 deaths were removed from vague headings, 
such as tumour, disease of liver, ovaries, uterus, etc., and 
referred to malignant disease. 


THE GENERAL MEDICAL COUNCIL IN PENAL 
CASES. 


TE. 
In our previous articles on this subject we have shown that 
the working of the existing Medical Acts has been extremely 
unsatisfactory in putting down unqualified practice. 

In the present article we shall go a step further and insist 
on the necessity for those Acts being amended and strength- 
ened if the war with a notorious evil is to be waged success- 
fully. Public opinion requires to be educated. It must 
understand that it is in the interests of the community at 
large, and not merely that of the medical profession, that 
the present laws urgently require amendment. Unqualified 
practice in medicine and surgery is a far more serious evil 
than the unqualified practice of the law, and notoriously a 
far more extensive one; far more serious because the subject 
matter with which medicine and surgery have to deal lend 
themselves not only to quackery pure and simple, but toa 
vast amount of illegitimate practice of the most baneful 
nature; far more extensive because for every case of un- 
qualified practice of the law ninety-nine occur in the medical 
profession. 

On the other hand, while the punishment which overtakes 
the unqualified practitioner of the law is speedy and abso- 
lutely deterrent, that which overtakes the unqualified medi- 
eal practitioner is in many cases no punishment at all. 
Justice is not only a long time in overtaking him, but when 
it does do so, inflicts on him a lame and wholly inadequate 
punishment. 

This state of things will continue so long as that punish- 
ment can only be carried into effect by a money penalty. In 
a bad case the magistrate ought to have the power of inflict- 
ing a term of imprisonment without the option of a fine, and 
certainly and at any rate, the power to inflict it in every case, 
in default of payment of the fine. This view was adopted by 
the Parliamentary Bills Committee of the British Medical 
Association in the draft Bill which was published in 
the British Mepicat Journat for the consideration of mem- 
bers of the medical profession throughout tlhe community 
under the title of ‘‘ A Bill to Amend the Law relating to Un- 
qualified Persons.” 

Under one of the sections of this Bill the liability for each 
offence on summary conviction is a penalty not exceeding 
£20 (but for the advice of most experienced counsel the Com- 
mittee would have suggested a far higher penalty), and im- 
prisonment in default for not longer than one calendar month, 
and, on conviction upon indictment, imprisonment for not 
longer than one-year, with or without hard labour, and with 
or without the option of a fine, but this last punishment 
could only be inflicted in cases where grievous bodily harm 
had been occasioned by the performance of some operation or 
the administration of some treatment. 

This Bill received the sanction of an overwhelmins 
majority of members of the medical profession, and it will 
deserves the consideration of the General Medical Council 
= the view to such 2, measure being adopted by the Legis- 

ure. 

The scope of the provisions of the Medical Act of 1858 is 
thereby enlarged, and although unqualified practice is not 
directly prohibited as such, the Bill, if it became an Act, 
would go far to prevent many of those flagrant cases of 
quackery which are so extremely detrimental to thé public 
interest. 

Cases are frequently occurring which call forth the grave 
disapproval of ecroners, who sometimes speak in no uncer- 
tain terms on the subject ; and it will be remembered that on 
the failure of the proceedings in the Indian oculists’ case the 
lay press was al solutely unanimous in the opinion that the 
law must and should be amended. Now that the General 
Medical Council is evidently awakening to a sense of the 
necessity that something must be done to limit the ever- 
increasing stride of the unqualified practitioner, every influ- 
ence should be brought to bear on it to procure such an 








alteration of the law as would not only secure to the medical 
practitioner the same advantages as are enjoyed by his legal 
brethren and guarantee the public against the frauds pe 
trated on them by ignorant and designing persons, but also 
crush out men who, struck off the Register for their un- 
worthy conduct as members of a noble profession, obtain a 
living by illegitimate and disgraceful practice. 








THE ASHANTI EXPEDITION. 
THE MARCH £0 THE FRONT. 
Our correspondent with the advance column writes from 
Brafru Edra on January 12th as follows: The bearer company 
marched into Brafru Edra on January 11th, 1896. The advance 
has been very slow. The first march after leaving Prahsu was 
to Eseraman, about eleven miles. Two companies of the 2nd 
West Indian Regiment arrived in the afternoon. A number of 
these men reported sick every morning. They are fine big men, 
but don’t seem to be able to stand any hard work. An order was 
received from the Officer Commanding halting all troops fora 
day at Eseraman. On January toth the bearer company marched 
on to Fumsu. It was only asix mile march. A corporal was 
left there with some stores to look after any sick passing 
through in the hammock train. In a few days a medical 
officer will be sent there; also one to a station nearer the 
front—most likely Kwisa. The hammock train is expected to 
start to-day from the front, about twenty hammocks passing 
sick down from each stage daily. They are to run from here 
to Eseraman, a distance of 20 miles. The march from Fumsua 
to this was most trying—it is 15 miles. Reveille was at 3 a.m. 
The path was very rough and narrcw in places. Progression 
was very slow—not two miles an hour until dawn ; there is no 
daylight out here till 5.30, and unfortunately there is no moon. 
The Officer Commanding sent the cooks on to Akusirem, a camp 
about half way the afternoon before. When the advance party 
marched in at 64.M. they found teaready for thecompany. They 
rested there for three-quarters of an hour, and got in here at 
10.30 o’clock. The men marched very well—not a single one fell 
out. This was fortunate, as all our hammock and cot men are 
taken up carrying Army Service Corps boxes of rations up to 
the front. The bearer company had also to find men to take 
forty-one cots on to be dropped at different camps nearer the 
front, to do for the hammock train. All troops here are to 
halt for to-day. I expect we will all moveto Kwisa to-morrow. 
It is only about six miles off, but it is a trying march over 


the Adansi hill. 
THE CAMps. 


At all camps up to this the men have had long sheds 
covered over by leaves to sleep in; the benches are 3 feet 
high. All the arrangements for the comfort and health of the 
troops are most excellent. We have here two companies of 
the Houssas, two companies of the 2nd West Indian, the 
Ammunition Convoy, with 300 coolies and the bearer 
company with their 750 carriers. There is a very nice clear 
stream running close to thecamp. Sentries have been posted 
over the water. The 1,500 natives are quartered outside the 
camp. The native conservancy arrangements are bad. The 
stench near the camps is unbearable. 


SICKNESS AND DEATHS. 

H.R.H. Prince Henry of Battenberg passed through here 
yesterday, going to the coast, sick with fever ; also Captain 
Benson, R.A. The latter has been suffering from fever for 
some days. Surgeon-Captain Hilliard, A.M.S., has gonedown to 
Cape Coast Czstle in charge: f them. We were a'l very much 
shocked to hear of Major Ferguson’s death at Prahsu. He 
was sick only three days; he had a very high temperature, 
and as I hear, he also suffered from nephritis. Quarter- 
master Edwards, A.S.C., was invalided from Prahsu. ‘The 
sergeant of the Medical Staff Corps, in hospital at Prahsu, 
has recovered, and is expected to rejoin the company in a 
couple of days. One of the men has got a little fever this 
morning. All the officers and men are very fit, and only 
anxious to get on to Kumassi; these halts are most irksome. 
So far we have only had one shower of rain. 


Ick AND DRINKING WATER. : 
Arrangements have been made by the advice of the . 
Principal Medical Officer for a daily supply of 1 cwt. of ice 
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at the hospital at Prahsu. This will be a great boon for the 
sick. The water this side of the Prah is much better than on 
the other side. At every camp there is a clear running 
stream. All the drinking water for the company is boiled for 
. 20 minutes, and then putin demijohnstocool. There are 
no filters at any of these camps. 


THE Sick AT THE Base Hospitat. 

In a communication received from our correspondent at 
Cape Coast Castle, dated January 22nd, he writes: The 
health statistics of the expeditionary force still continue to 
present extraordinary results; the type of fever is mild, 
generally intermittent, and the cases of dysentery returned 
as such are really simple catarrhal congestion induced by 
chill or by errors in diet. However, one can affirm confidently 
that, as far as seen, the medical and transport services would 
have borne without strain the duties imposed on them by a 
vigorous resistance. 

he returns made up to January 13th show that to that 
date about 150 sick have passed through the base hospital ; of 
this number a good many came to hospital before the troops 
went up country. Of the Special Service Battalion only one 
man has come back from the front, and he was suffering from 
a severe scald. The majority of the men who came back from 
the front belonged to the Yorkshire Regiment. This is only 
what one would expect, as the regiment has been at Aden for 
the last year, the most malarious place in the Indian com- 
mand. Up to date, as far as I am aware, there have been 
only 5 deaths, of whom 4 were Europeans, including Major 
Ferguson of the Royal Horse Guards, who died of black water 
fever (bilious remittent). There have been 2 deaths from 
remittent fever, 1 from dysentery, and 2 from heat apoplexy. 
A few men of the Ordnance Store and Army Service Corps 
have been admitted with remittent fever contracted on the 
coast. There have been 5 cases of dysentery, but they all 
yielded rapidly to treatment with the exception of 1 case, 
that of a European soldier who had been a year on the West 
Coast. 

THE QUESTION OF CLOTHING. 

It is to be hoped in future expeditions that a definite 
syllabus of dress and equipment will be sent to each medical 
officer; the khaka serge provided by the London tailors was 
generally of the thickest variety and warmly lined, quite un- 
wearable; the breeches, too, were generally too tight about 
the knees, and were totally unsuitable. What is wanted for 
the tropics is a thin fine serge, the jacket to be made so that 
the collar can be turned down; no lining is required, and it is 
questionable whether _ add any advantage to the coat 
except extra weight. The essentials of tropical clothing are 
lightness and absence of any suspicion of tightness. The 
blue and red serge issued to the troops was not of good 
quality, but as the men usually march in their shirt sleeves 
the jacket makes a covering for them when they arrive in 
camp. This serge is also very coarse and very hot, and 
produces irritation of the wrists and neck. Some daycr other 
the authorities will issue a good, thick, large solar topee, in 
place of the present helmet, which looks smart but does not 
meet the requirements. Above all, it is necessary to abolish 
the pointed peak, which prevents the head entering into the 
helmet, and leaves the temples exposed to the sun’s rays. 
The much abused ammunition boot has retrieved its reputa- 
tion ; very few cases of foot soreness have been reported, and 
the men have expressed themselves satisfied with them. 
Greater care in finishing, a more supple leather, and the 
absence of any hard projecting seams, would add to the value 
of the boot. The issue of canvas shoes, to be put on on 
arrival in camp, is an established custom, and cannot be too 
highly recommended. 


WHITES AND BLAcks. 

The West Indian Regiment does not seem to have satisfied 
the military or the medical authorities; there is very little 
esprit de corps, and no reluctance or false shame in shirking 
their duty or going sick. The hospitals along the lines of 
communication are crowded with them; no more conclusive 
proof is required to show that the average white soldier is 
much better able to bear a tropical climate than these 
negroes, whose slavish imitation of white customs has de- 
prived them of any immunity from malarial fevers. The 





statistics of the West Indies have long ago demonstrated the 
same thing. 


ARRANGEMENTS FOR THE OCCUPATION. 

The details of the troops to be left to occupy the count 
and to protect the resident have not yet been completed, 
The Houssas will form the greater portion, and they are 
admirably suited for those duties. Surgeon-Captain Joslin 
and Surgeon-Captain Burke, and perhaps one other, will be 
the medical officers of this small army of occupation. In 
comparison with Sierra Leone, service under these conditions 
should count fourfold. 


PRINCE HENRY OF BATTENBERG. 

The news of the troops leaving Kumassi and the death of 
Prince Henry of Battenberg have just come in. In putting 
Prince Henry on board the Blonde, where he could have every 
comfort and the advantages of a change out of the malarial 
radius, the very best means were taken for aiding his re- 
covery, and it is to be deeply regretted that they proved 
ineffectual. 








LITERARY NOTES. 
Messrs. F. V. Wuite anp Co. announce Through the Buffer 
State, by Surgeon-Major MacGregor, with illustrations. 

Messrs. J. and A. Churchill, the well-known medical pub- 
lishers, have taken advantage of the expiry of the lease of 
their premises in New Burlington Street to move to a more 
commodious place of business at 7, Great Marlborough 
Street, W. 

We have received the January number of the resuscitated 
Index Medicus, which comprises the literature of December 
and the beginning of January. The ‘‘ back number,” covering 
the period from May ist to December 1st, 1895, is ready for 
the printer, but from its extent will require some time before 
it can be issued. 

The New Sydenham Society is publishing a translation of 
the second edition of the Lectures on Pharmacology for Practi- 
tioners and Students, by Dr. A. Binz, Director of the Phar- 
macological Institute in the University of Bonn. This trans- 
lation, by A. C. Latham, M.A., M.B., represents practically a 
new edition, a considerable amount of new matter having 
been added by Professor Binz, who has also revised the whole 
of the proof sheets. Volume 1, which is about to be issued to 
subscribers, deals with anesthetics, ether, etc.; chloroform, 
etc.; morphine and allied drugs ; some more recent hypnotics, 
the bromides; coniine, curare; aconitine and allied drugs; 
the nitrites; iodine and its preparations; artificial sleep; 
atropine, caffeine, and digitalis; secale cornutum ; Calabar 
bean ; pilocarpin, nicotine, strychnine ; the ammonium salts ; 
alcohol ; the ethereal or essential oils. 

At a special meeting of the Medical Society of Victoria 
held on December 18th, it was decided to amalgamate the 
Australian Medical Journal with the Intercolonial Quarterly 
Journal of Medicine and Surgery, under the title of the Inter- 
colonial Medical Journal of Australasia. The Australian 
Medical Journal, which thus passes away to join les neiges 
dantan, was founded in 1856, and throughout its existence 
has been the organ of the Medical Society of Victoria. While 
the new Intercolonial Medical Journal will publish the pro- 
ceedings of that Society, it will be essentially an independent 
journal of thoroughly international character. 

In Science of January 24th it is stated that in the last 
session of the Italian Geographical Congress an interestin 
paper was read by Signor Guido Boggiani, on the suppose 
tattoo marks on Peruvian mummies. Various authors 
(Virchow, Danielli, Joest) have spoken of these coloured decora- 
tive marks as true tattooing. Boggiani, however, by a closer 
examination of them, has come to the conclusion that they 
are paintings. The materials used are various, as ferrous 
oxide, cinnabar, and the juice of the Bivra orellana; but that 
which produces the peculiar tattoo-like appearance is the 
juice of the Genipa oblongifolia, a sort of indigo fluid, blue at 
first, and turning black on exposure. It has a slight corrosive 
action on the skin, attacking the tissues of the epidermis, 
and thus gives to the marks which it leaves singular perma- 
nency, and the appearance of tattoo cicatrices. Signor 
Boggiani’s article is well illustrated, and is conclusive in 
establishing the prevalence throughout large areas in South 
America of the use of this plant. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 18096. 
SvusscriptTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British JAedical Journal. 


SATURDAY, FEBRUARY 22np, 1896. 
—— 


SANITARY APPOINTMENTS BY DUTCH 
AUCTION. 

THE Local Government Act, 1894, has in some instances 
created difficulties for sanitary oflicers by the alteration of 
boundaries and the creation of new urban and rural districts. 
The new sanitary authorities have in such cases to appoint 
their medical officers of health and their sanitary inspectors 
afresh. In most cases we believe the claims of long service 
and honourable work have been properly recognised. We 
have recently, however, had our attention called to a case in 
which a new urban district council has adopted the worst 
possible course for filling up its appointments. Advertise- 
ments were issued signed by the Chairman, asking for appli- 
cations for the post of medical officer of health and inspector 
of nuisances, with a statement of the salaries required by the 
respective applicants. This is practically filling these offices 
by tender, and although no pledge is given in such cases 
that the lowest tender will be accepted, everyone knows that 
under the pressure of the rates the demand for economy is 
almost irresistible. 

We had hoped that these bad methods of olden time had 














“not survived to the present day, especially as they are 


illegal. The Local Government Board has by order of March 


‘23rd, 1891, declared that an appointment for either a medical 


officer of health or an inspector of nuisances ‘shall not be 
made unless an advertisement specifying the district for 
which such appointment is to be made, together with the 
amount of salary proposed to be assigned, and the day fixed for 
such appointment, shall have appeared in some public news- 
paper or newspapers circulating in the district of the sanitary 
authority at least seven days before the day so fixed.” 
The italics are ours, but the unmistakable emphasis of the 
words needs reinforcement for two reasons: first, in order to 
warn sanitary authorities against an illegal and useless 
course of action; and, secondly, in order to point out to 
medical men that when they take part in a Dutch auction as 
regards the value of sanitary services they are conniving at an 
illegal act, to say nothing of the grave ethical offence they 
commit as members of an honourable calling. It is almost 
inconceivable that any man of good standing should demean 
himself and his profession by responding to an advertisement 
inviting tenders for the discharge of responsible medical 
duties. 

We do not at present specify the instance on which our 
remarks are based, as our object is not so much to indicate 





any particular offenders against law and ethics as to call the 
attention of sanitary authorities to the actual state of the 
law, and to warn medical men against a degrading com- 
petition, most unworthy of themselves and full of danger to 
the effective administration of the Public Health Acts. 
Wherever advertisements of the kind referred to are issued, 
we hope medical men will at once communicate with the 
British MEpiIcaL JOURNAL on the matter, as appointments 
made under these illegal conditions might possibly be ratified 
through the Local Government Board not being informed of 
the character of the advertisement. We would further press 
upon all our readers the advisability of acting together in 
their several localities in refusing to make any applications 
for sanitary appointments advertised without a distinct state- 
ment of the salary attached. By acting in this way they 
will at one and the same time avoid taking any part in an 
illegal appointment and will speedily put an end to a method 
injurious both to the public and to the profession. 








EXAMINATIONS IN PHARMACOLOGY. 

THE outcome of the debate at the Royal College of Phy- 
sicians (a report of which is published at page 476), 
which resulted in the excision of pharmacology from the 
regulations of the Conjoint Board, will doubtless cause 
surprise to our readers, and, when the first exultant glow of 
victory has had time to cool, it will in all probability gradu- 
ally give place to a conviction in the bosoms of those who 
were most eager to exclude pharmacology that, unwittingly, 
the wrong course has been taken, and that the student of. the 
future will have little cause for thankfulness. Expressed 
briefly, the result is that pharmacology, however it is to be: 
defined, is to be dropped from the examinations, although at 
a recent meeting it had been decided that it should form 
part of the final examination. Even when thus thrust 
into outer darkness, it yet must remain one of the subjects 
of lectures. Before presenting themselves for the final 
examination students must produce a certificate of attend- 
ance at lectures in pharmacology and therapeutics, and those 
who have found pharmacology so difficult to define for 
examination purposes deprive teachers of the guidance of a 
schedule, and recommend examination in therapeutics only, 
which is to form part 6f the examination in medicine. Mean- 
while, practical pharmacy remains in its former position, and 
its scope has not been altered. It must continue to be a vind voce 
examination, concerned with the recognition of specimens, 
their composition, official preparations, and doses. Thus 
students need only concern themselves about pharmacy 
until the final examination in medicine, where questions on 
treatment often degenerate into vague generalisations, and 
deal with diseases rather than with the actions of drugs. 

How the College reached this result is somewhat curious. 
It illustrates the dangers of sudden resolutions induced by 
weariness. The history of the introduction of pharmacology 
and the growth of the schedule was given at great length by 
Dr. Norman Moore, the amount of thought bestowed upon ~ 
the subject was shown, and this alone should have served as 
a warning against precipitate action ; the familiar objections ~ 
to the subject and the schedule were repeated and statistics 
were invoked, which, if they prove anything, show that before 
the introduction of the five years’ curriculum the average 
man spent nearly five years in attempting to gain a qualifica- 
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tion. A proposal was made to revert to the former system 
of examination by the introduction of the words ‘‘ medicinal 
action ” in the middle of the schedule of pharmacy, and also 
to change the date of the examination in pharmacy, placing 
it after that in anatomy and physiology. Then, when weari- 
ness prevailed, came suddenly an amendment, which was 
hastily accepted. 

Students doubtless will hail the result with pleasure; it 
removes one subject of examination, and in that they will 
perchance find comfort until they realise that what is left 
forms precisely that part which creates most distaste—the 
enumeration of preparations and the details of composition, 
and all those minutiz which are learnt with such difficulty 
and so readily forgotten. The far more interesting and 
practically useful portions of the subject, those which con- 
cern the future practitioner so largely, the differences in the 
actions of drugs, the effects likely to follow from medicinal 
doses, and the results of employing any particular drug too 
long or in doses which for the individual case may be some- 
what excessive—all those details, in fact, which in the 
practice of his profession it is most needful to remember— 
all these are to be swept away. It is true that. they are 
retained for lecture purposes ; but it is to be feared that the 
average student cares little for lectures that do not tend 
towards the examination goal. 

One immediate result of the decision will be a heavy 
financial loss to the College of Physicians upon all students 
who have already passed in pharmacy, and who can scarcely 
have written examinations in pharmacology kept up for their 
benefit until they have all become qualified. 

There is too much reason to believe that a retrograde step 
has been taken and that the decision will foster the crammer 
and discourage sound teaching and research. The disastrous 
effects on the student have already been touched upon, and 
doubtless the student and the future practitioner should be 
first considered; but we cannot ignore the injurious and 
cramping effects upon the teachers who for the last four 
years have been rearranging demonstrations and classes to 
meet the supposed requirements of the Royal College of 
Physicians. 





THE DEPLORABLE STATE OF THE IRISH 
WORKHOUSE INFIRMARIES. 

WeE understand that the reports which we have been pub- 
lishing in our columns have attracted considerable attention 
in important and influential circles, and that before long 
some course of action will be decided upon, having in view 
the necessity of reform in the administration of the Irish 
workhouses. It would be premature for us to sketch out 
the course that, in our opinion, would be most effective, but 
we wish to say that in whatever way the question is placed 
before the public, we most earnestly press upon the indi- 
viduals responsible for the movement the necessity of dealing 
with the whole of the workhouse system. The condition of 
these workhouses, as shown in detail by our reports, points to 
the fact that though the nursing of the sick urgently needs 
reform, to aim at the reform of the infirmaries only 
would be a veritable patch of new cloth on an old garment. 

We have received from our contemporary the Medical Press 
a paper from the pen of Dr. Moorhead, on the Present Con- 
dition of the Irish Workhouses, and the Reforms Requisite in 
Them. This paper takes a bird’s-eye view of the whole posi- 








tion, from the introduction of the Poor Law into Ireland 
until the present time, and in it the writer points out, in the 
terse and decisive manner of an expert, the direction that 
these desired reforms should take. We gather from Dr. 
Moorhead’s summary that the condition of the Irish pauper 
is scarcely, if any, better than it was in the year 1836, though 
the status of the labourer has improved to an appreciable 
extent, and that the dread of making the workhouse too com- 
fortable has so influenced the guardians in their administra- 
tion that they have succeeded in keeping the workhouses in 
a state of squalor and wretchedness hard to conceive. 

The paper is too long and too important to be dealt with here 
at length. We urge all who are interested in the question 
to obtain a copy for themselves. An editorial dealing with 
the question of Workhouse Reform states that the attitude of 
the Local Government Board to this question is very serious: 
there is a hesitancy and uncertainty in dealing with the 
demand for an inquiry that is not reassuring. We trust that 
the pressure of public opinion, acting upon and standing 
behind the body which is urging on reform, will show the 
department that nothing short of a most searching inquiry 
into all sections of workhouse administration can satisfy the 
public and those who act as spokesmen for them. 
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SurGEON-CaAPTAIN Hinti1arp, who attended Prince Henry 
of Battenberg in his last illness, has been personally 
decorated by the Queen with the order of St. Michael and 
St. George. 


ProFessor Tuomas R. FrAsER asks us to state that he is 
not a candidate for the post of medical adviser to the Prisons 
Commissioners for Scotland. Hehasnot, he informs us, ever 
contemplated becoming a candidate for the appointment. 


Mr. Knows.Ley THORNTON will deliver the second Hunterian 
Society’s lecture on Wednesday next at 8.30 P.M. in the 
theatre of the London Institution, Finsbury Circus. The 
subject will be, The Lines of Advance in Abdominal Surgery. 
Members of the profession are invited to attend. 


WE understand that the recent reports as to the discovery 
of the North Pole by Dr. Nansen are not accepted as 
authentic either by Mrs. Nansen or by those men of science in 
Norway who are most intimately acquainted with the 
explorer and his plans. Dr. Nansen is a D.Se. in Zoology of 
the University of Bergen. 


THE University of St. Andrews has intimated the intention 
to confer the degree of LL.D. (honoris causd tantum) on two- 
Edinburgh physicians, namely, the veteran Dr. George Balfour, 
and Dr. Andrew Smart, who by his admirable reports to 
the Edinburgh Municipality on the pathology and prevention 
of rinderpest rendered signal services which well merit public 
recognition. 


WE are glad to see that among the Ministers appointed for 
the new Cabinet for the Cape Colony is Dr. Te Water, who 
has been appointed to the office of Colonial Secretary. Dr. 
Te Water is only 39 years of age. He studied medicine at 
the University of Edinburgh, where he took the degree of 
M.D. in 1891. After qualifying he returned to his native 
place, and has since practised at Graaff-Reinet. 


THE PREMIER ON INEBRIATES LEGISLATION. 
THE emphatic negative to the request of so many bishops: 
and influential laymen for temperance legislation, inclusive 
of the compulsory therapeutic detention of habitual drunk- 
ards, need discourage no one. Lord Salisbury’s objection to 
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the involuntary seclusion of such of this class of persons as 
have not become amenable to a criminal charge is based on 
a persistent belief in the indefeasible right of individual 
liberty, an objection untenable from two points of view. 
The individuals concerned have already lost their own 
liberty, and eke out their lives by destroying the liberty of 
others and endangering the public peace. Is the individual 
liberty of the sober to be destroyed to preserve the abject 
slavery of the inebriate? For the Prime Minister to be con- 
sistent, he ought to denounce and undo our present lunacy 
procedure, which is in the interests alike of the subject and 
ef the community. Lord Salisbury, like most Prime 
Ministers, has changed his opinions more than once, and we 
eannot believe that so accomplished a statesman will long 
withstand the disinterested pleadings of the Church, the 
medical profession, and a growing body of legal opinion 
voiced by Ex-Lord Chancellor Herschell. 


THE LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
THE Official history of the cholera epidemic in Germany in 
1892-93 (Die Cholera in Deutschen Reiche) has now been com- 
pleted by the issue of the third part. This history has been 
added to the Library of the British Medical Association. It 
forms a somewhat massive volume of over 500 pages quarto, 
and contains fifteen large maps and charts. It belongs to the 
series of Arbeiten aus dem Kaiserlichen Gesundheitsamte (Bd. x). 
The set of the Transactions of the International Medical Con- 
gress in Rome has also been completed by the receipt of the 
sixth volume. Among other recent additions to the Library 
mention may be made of the concluding parts (11 and m1) of 
the Report of the Royal Commission on Tuberculosis. The col- 
lection of Paris T7héses is being maintained, and from the 
beginning of last November down to the end of January 
136 theses haye been received, and can now be consulted 
in the Library. The Library is open daily from 10 to 5 
(Saturdays 10 to 2), and owing to the large number of 
valuable works of reference which have been brought 
together, is already becoming widely recognised as one of the 
most thoroughly practical collections for medical purposes in 
this country. 





STUFFY ROOMS. 
BEFORE many weeks are over we may expect the advent of 
that great period of tribulation and discomfort which in so 
many middle-class English homes takes the place of Lenten 
penance. We mean the “spring cleaning,” and it is not 
without interest to inquire why rooms become so stuffy and 
disagreeable as to require this annual disturbance. The 
answer is plain—partly from neglect of daily dusting, partly 
from the very deficient ventilation entailed by the common 
love of warmth, partly by the offensive nature of the material 
used in producing that downy softness which fashion and 
love of luxury demand in our carpets, cushions, curtains, 
and furniture of all sorts. Dr. James Niven, Medical Officer 
of Health for Manchester, has been inquiring into the causes 
of death in the case of upholsterers, and after searching the 
record for 1895, he finds that 4 out of 6 died from infectious 
disease, which he attributes to the dust inhaled in their 
eccupations. This brings out another evil arising from the 
dust-absorbing and germ-absorbing padding with which so 
much furniture is now stuffed. He says that the material 
with which the poorer class of chairs and sofas are stuffed 
is either cotton flock or rag flock, and that  furni- 
ture stuffed in this way not infrequently finds its 
way into fashionable drawing rooms. These rag flocks are 
often very dirty. They are obtained from poor households, 
middens, tips, etc., and many of them are filthy and infec- 
tious. In regard to them Dr. Niven says that they ‘‘ must 
contain the infective matters of a number of diseases, 
amongst which must be specially mentioned tuberculosis, 
scarlet fever, typhoid fever, erysipelas, puerperal fever, and 





other forms of septicemia.” Can we wonder, then, that at 





the end of a long winter, when the exhalations and the dirt 
produced by many people have been absorbed by materials 
originally so foul, living rooms tend to become foul, a 
spring cleaning is a necessity, and that those who do the 
beating find the process far from healthy? The fact is that 
modern furniture is incapable of being cleaned. So long as 
the furniture was made of wood which could be dusted and 
polished all over, and all necessary softness was furnished by 
cushions which could be removed and pulled to pieces for 
cleaning purposes, a spring cleaning, however peace destroy- 
ing it might be, at least produced cleanliness. The intro- 
duction of spring seats, however, has changed all this, and it 
is no exaggeration to say that, from the time it is made to 
the time when it is returned to the upholsterer for recover- 
ing, modern furniture is never cleaned. We cannot wonder, 
then, that rooms are stuffy. 


THE PREVENTION OF CONSUMPTION. 

TuHE lecture on this subject in the course now being given 
before the National Health Society was delivered by Dr. J. 
E. Squire on February 18th. After some introductory 
remarks the lecturer pointed out that the two chief agents 
in conveying the infection were the expectoration of con- 
sumptive patients and the milk from tuberculous cows. 
Measures intended to prevent infection by the first-named 
means should be directed to destroying the bacillus in the 
expectoration before it dried and became pulverised, while 
those directed towards the second mode of infection should 
include the supervision of cattle and the inspection of milk, 
but especially the boiling of milk before use. Passing to 
the consideration of predisposition, the lecturer observed 
that heredity was not so potent a factor as was believed 
popularly, and that the facts justified a more hopeful feeling 
in reference to families in which consumption had occurred. 
Fresh air and sunlight were powerful means of protection, 
both by destroying the germs and by strengthening the 
resisting power of the individual. The prevention of con- 
sumption was not a matter solely for the medical pro- 
fession, but required the intelligent co-operation of the 
public. 


THE CLIMATE OF FALMOUTH. 

In a speech on February 11th before the Royal Cornwall 
Polytechnic Society, Sir Joseph Fayrer spoke in high terms 
of the climatic advantages of Falmouth, which he thinks 
should be more widely known as a health resort for invalids. 
He himself, when suffering from bronchitis, chose to reside 
there rather than in Egypt, Madeira, the Riviera, or other 
foreign climatic stations. Its equable temperature, its sun- 
shine, its scenery, and vegetation all contributed to render 
the place attractive, both from the esthetic and the climato- 
therapeutic points of view. 


FUR COATS. 
In wearing fur coats the question is often asked whether the 
fur should be inside or out. From the fact that the pro- 
tective power of any fabric depends more upon the amount 
of air which it can retain within its meshes than upon its 
own structure, it is quite possible that it may be the best 
plan, so far as mere heat retention goes, to wear the skin 
outside, seeing that the air will thus be the more effectually 
retained. But the problem in regard to clothing is not quite 
so simple. Whatever impervious covering, such as the skin 
of the fur, is placed upon the body the air beneath it becomes 
moist from evaporation of the perspiration. Now moist air 
contains bulk for bulk far more heat in a latent form than an 
equal quantity of dry air. The space between the skin and - 
the impervious hide of the fur is filled with a medium which 
is much more conducting than dry air, and each particle of 
which in becoming warm has absorbed a large amount of 
heat from the body. The important factor in the problem, 
then, is to prevent the chilling of this highly conducting 
mixture of air and vapour on its outer surface, and this is 
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best, done by covering it with some non-conducting material 
—in other words, by wearing the fur outside. If the skin is 
worn outside the whole space between it and the living body 
becomes charged with vapour, and the transit of heat from 
within outwards takes place with comparative rapidity, 
besides which the wool tends to become damp from con- 
densation. These observations apply to accurately fitting 
garments worn continuously. In such cases as a fur coat or 
a loose cloak, inside which there is sure to be plenty of 
ventilation, it really does not seem to matter much, so far as 
heat retention goes, which way the fur is placed. But for a 
coat which is only intended to be worn for a short time, such 
as the ordinary cloak so commonly worn as a wrap over 
evening dress, the proper way certainly is to have the fur 
inside, for in this case it is not a matter of arranging for the 
greatest possible protection from loss of heat into the outer 
air, but of ensuring that the coat itself shall not feel cold, 
and that is best done by getting at once into the fur. If it 
is arranged the other way the whole thickness of the leather 
has to be warmed before the benefit of the fur itself comes 
into play. 


DINNER TO SIR WILLOUGHBY WADE. 

In recognition of the honour of knighthood recently conferred 
upon him by the Queen, Sir Willoughby Wade was, on 
February 17th, entertained at a complimentary dinner at the 
Grosvenor Rooms, Grand Hotel, Birmingham. Sir Henry 
Wiggin, Bart., presided, and there was a large attendance. 
The Chairman, in proposing the toast of ‘‘ Our Guest,” said 
that young and active as Sir Willoughby Wade looked, he 
had been a worker amongst them for a great number of years. 
For forty years he had been carrying on his work in a quiet 
and unostentatious manner, and it was as a recognition of 
much valuable work that he had recently received the honour 
which had been conferred upon him by the Queen, the event 
on which they were met that night to congratulate him. Dr. 
Carter, President of the Birmingham and Midland Counties 
Branch of the British Medical Association, spoke of the 
immense services which Sir W. Wade had rendered to the 
medical profession. The toast was enthusiastically drunk, 
after which the Chairman presented Sir Willoughby Wade 
with an illuminated address, congratulating him on 
the honour conferred on him. Sir Willoughby Wade thanked 
those present for the honour which they had done him, and 
said that the gathering that night, the kind speeches of his 
friends Sir Henry Wiggin and Dr. Carter, and their kind 
approval of them, the presentation of the beautifully en- 
grossed and handsome address, was the culminating point of 
the congratulations which he had received. He would accept 
as much of the compliment as he honestly could and put 
down the balance to their good feelings and to their good 
hearts. After other toasts, the proceedings terminated with 
the singing of a verse from the National Anthem. 


THE UNIVERSITY OF LONDON. 

At a meeting of the Senate of the University of London, on 
February 19th, Sir Henry Roscoe, LL.D., F.R.S., and 
B.A. of the University of London, was elected Vice- 
Chancellor of the University in the room of the late Sir 
Julian Goldsmid. At the same meeting, Mr. F. V. Dickins, 
the Assistant-Registrar, was elected Registrar in the room 
of Mr. A. Milman, who retires under the age rule. Mr. 
Milman, in accordance with the precedents created on the 
retirement of Mr. Hirstand Dr. Carpenter, former Registrars, 
will probably be appointed a member of the Senate. 


THE GENERAL MEDICAL COUNCIL. 
THE meeting of the Executive Committee of the General 


’ Medical Council on Monday next will have before it more 


than one matter of importance. As already mentioned the 


subject of the disciplinary functions of the qualifying medical 





authorities and of the General Medical Council will come 
under consideration, and we understand that a series of com- 
munications, received from most of the licensing authorities 
in response to an inquiry issued by the President’s direction 
last month, will be submitted. Theaction of the Penal Cases 
Committee since the last session of the Council will be reported, 
and communications between the Council and the Privy Council 
on the subject of the appointment of Assistant Examiners in 
Surgery to the Apothecaries’ Hall, Dublin, will be considered, 
The Governor and Company of the Apothecaries’ Hall, 
Dublin, have submitted a memorial to the Lord President of 
the Privy Council praying it to notify to the General Medical 
Council that occasion has arisen for the Council to appoint 
Assistant Examiners, and legal opinions upon this point were 
submitted along with the memorial. The decision of the 
Executive Committee upon this matter, in which they will 
have no doubt to be guided in large part by the opinion 
of their legal advisers, will be awaited with much 
interest. 
THE ‘* MEDICAL REGISTER ” 

WE have received the Medical Rezister for 1896. The present 
issue contains 1,500 pages, and is published and sold for the 
Council by Messrs. Spottiswoode and Co., price 6s. From a 
table which Mr. Miller, the Registrar, has prefixed to this 
edition, we find that the number of persons whose names are 
contained in the Medical Register for 1896 is 33,601. The 
total number of names added by registration during 1895 was 
1,446. This is a little below the average for the last five 
years, which was 1,462, but it is greater than the average for 
the last twenty years, which was 1,268. The number of 
names removed from the 2egister in 1895 on evidence of death 
was 538. This is almost identical with the average number 
(536) for the last five years, but is rather less than the 
average number (561) for the last twenty yeays. 1t would 
appear that only one name was struck off the 2evister under 
the penal powers conferred upon the General Medical Council 
by sections xxviiiand xxix of the Medical Act. The Colonial 
List now contains 40 names, as compared with 28 last year. We 
have received also the Dentists’ Register for 1896. Froma 
table prefixed to this volume we find that the total number 
of “United Kingdom Dentists” is 4,908. Of this number 
1,425, or 28.88 per cent., are licentiates in dental surgery of 
colleges in the United Kingdom. While there are in addition 
31 dentists who are registered with surgical qualifications 
only, there are 27 foreign dentists registered with degrees 
from the American universities of Harvard and Michigan. 
There remain 3,452 dentists in the United Kingdom regis- 
tered without any additional qualification, or 69.95 per cent. 
This shows a slight decrease as compared with last year, 
when the percentage was 70.98. 


CONGRESS OF INTERNAL MEDICINE. 
THE fourteenth German Medical Congress will be held at 
Wiesbaden on April 8th and three following days under the 
presidency of Professor Biiumler, of Freiburg. The subjects 
for discussion are: The Value of Medicinal Antipyreties (to 
be introduced by Professors Binz, of Bonn, and Kast, of 
Breslau); and The Therapeutic Use of Thyroid Preparations 
(to be introduced by Professors Bruns, of Tiibingen, and 
Ewald, of Berlin) Among the papers to be read are the 
following: Rheumatoid Diseases, by Professor Gerhardt, of 
Berlin; Nuclein, by Professor Kossel, of Marburg : Muscular 
Atrophy following Peripheral Lesions, by Professor Eulenburg, 
of Berlin ; Bases of the Treatment of the Uric Acid Diathesis, 
by Dr. G. Rosenfeld, of Breslau; and On a Little-known 
Infective Disease, by Dr. O. Israel, of Berlin. Communica 
tions have also been promised by Professors Quincke, of 
Kiel; Angerer, of Munich; Loeffler, of Greifswald; von 
Noorden, of Frankfort, and others. There will be an exhibi- 
tion of instruments, preparations, etc., in connection with the 
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All communications should be addressed to the 


Congress. J 
Emil Pfeiffer, of Wies- 


Secretary of the Congress, Dr. 
baden. 


THE CRYPTOSCOPE. 
Our special correspondent in Rome writes: At a meeting of 
the Perugia Medico-Chirurgical Society held on February 
sth, Professor Salvioni, teacher of Physics at the University, 
made a most important communication on the new results 
obtained by him in Roentgen’s rays. In studying the ques- 
tion, his aim was to invent an apparatus which would enable 
one to see direct and without the intervention of photography 
certain bodies enclosed in wood, flesh, cardboard, ete. He 
therefore studied the possibility of rendering the retina 
sensitive to Roentgen’s rays. In this he has succeeded by 
inventing an apparatus which he has called a_ crypto- 
which he exhibited at the meeting, and by 


scope, 
means of which one can clearly see the contours 
of the bones of one’s own hand, objects enclosed 


in cardboard boxes, leather purses, etc. This apparatus is 
very simple, and consists of a black cardboard tube enclosed 
at one end with a dise of black cardboard coated internally 
with a fluorescent substance (barium _platino-cyanide, 
sulphate of calcium, etc.); in the other end is placed a lens 
which permits one to clearly see the fluorescent surface. The 
object to be observed is placed before the luminous source 
given by a Crookes’s tube, and then one looks at it through 
the cryptoscope placed at a suitable distance. As in the 
fluorescent cardboard the parts of the object impermeable to 
Roentgen’s rays are drawn in shadow, thus one clearly sees 
the contours of the bones of the hand, ete. A model of the 
instrument was made under the direction of Professor 
Blasema at the Physical Cabinet of the Roman University on 
February 11th, and with it one could clearly see the bones of 
one’s own hand, coins in a purse orthe clenched hand, ete. It 
is evident from these results that the apparatus, when per- 
fected, will be of great use in medicine and surgery. 


MEDICAL DEFENCE. 

A GENERAL meeting of the Metropolitan Counties Branch of 
the British Medical Association has been summoned for 
Monday, March 2nd, at 8.30 p.m., at the house of the Royal 
Medical and Chirurgical Society, 20, Hanover Square. The 
first business will be the Relation of the Association to the 
Question of Medical Protection and Defence; the second 
subject on the agenda paper is the Relation of the Profession 
to Medical Aid Societies. It is hoped that there may be a 
large attendance at this meeting, and that we may have a 
clear expression of opinion from this important Branch ,on 
these two urgent questions. 


SICK POOR IN IRISH WORKHOUSES. 
Our Commissioner’s report on this hospital places before 
us avery usual phase of mental disease, common, it would 
appear, to all who sit as guardians of the poor on a Board. 
In their own homes and in the conduct of their business 
these Cork gentlemen probably are large-minded, level- 
headed men; but when they come to administer a large and 
important hospital they become timid and hesitating, they 
starve the nursing, overcrowd the patients, and hamper the 
staff, whether medical or administrative, with defective 
structure, limited appliances, and inadequate quarters. 
We read, on the one hand, of square blocks of wards 
spacious and well lighted, then of the ground floor being 
mere cellars, from which in the winter the helpless 
patients have to be hurriedly removed to escape floating 
about in their beds. Our Commissioner saw a _ well- 
found children’s hospital which compares favourably with 
other infirmaries, and in contrast a maternity block 
that lacks everything that such a department requires, and, 
moreover, is frequently closed on account of puerperal fever. 
The paralysed and helpless females are crowded into an anti- 


and the sanitary system most faulty. The lunatics, male and 
female, are in quarters originally intended for a much 
smaller number, though they are under the care of trained 
attendants. The efforts that these officers may make for the 
improvement of their charges are rendered abortive because 
there is neither space, classification, nor any appliances for 
their treatment according to modern ideas. The nursing of 

the sick is supervised by a band of devoted nuns with whom 

are associated a limited number of trained nurses. Male 
nurses are at work among the men, and a small staff’ 
of nurses is provided for the Protestant patients ; but over 

all is the trail of the pauper nursing, for, according to 
an easily verified calculation, each nurse has sixty patients 

under her care, so to meet the difficulty ‘“‘ deputies,” pauper 

inmates under another name, are placed in each ward, and 

they are paid by a system of ration to do the nursing. The 

medical staff compares favourably in number with many an 

English workhouse infirmary, but it must be quite im- 

possible to treat over goo patients of a most difficult class 

with such a meagre staff of nurses. Now, why is the whole 

establishment such a mass of contradictions ? Because, as 

we said before, the average guardian cannot take a business- 

like view of his duties. As his first duty he studies to save 

the rates; as his second duty he looks on the pauper as a 

rogue and vagabond whose existence is to be made a burden 

to him; the pauper is a pauper, and because he is a pauper 

he is to be punished. The guardians of Cork have a fine 

opportunity before them of leading the way in the south of 

Ireland. They have materials to their hand out of which 

they might develop a humane, economical, and well-admin- 

istered hospital for the destitute poor of the city ; but then 

the vacillating, timid policy must give place to a bold, com- 

prehensive grasp of the work entrusted to them. 


STARVING THE ARMY MEDICAL STAFF. 
THE official advertisement issued by the Director-General 
from the War Office states that 
An Examination of Candidates for SEVENTEEN 

COMMISSIONS of the Army Medical Staff will be 

held at the Examination Hall, Victoria Embank- 

ment, W.C., on the 7th February next, and the fol- 

lowing days. 
The official list of successful candidates at this examination, 
received by us from the War Office, and published in another 
column, contains only nine names, This is a very serious. 
deficit, and one which the Minister for War might be asked 
to explain. There must be something very radically wrong 
with War Office methods when at the present moment of 
national awakening to the importance of all matters con- 
nected with the defence of the empire the Medical Staff of 
the army fails to attract more than a fraction over half the 
number of medical officers it needs. When will the War 
Office and the Horse Guards learn that the way to get ‘‘ good 
doctors” is to treat those they have as on an equal footing 
with the other special departments of the service, and to 
clear away all the abuses which have grown up around the 
medical department and its head-quarters ? 





WOMEN POOR-LAW GUARDIANS FOR_ IRELAND. 
In the House of Commons late on Tuesday night, in conse- 
quence of the unexpected conclusion of the debate on the 
Address, a short Bill to enable women to sit as Poor-law 
guardians in Ireland came on for discussion. We observe 
with much satisfaction that it was read a second time by a 
majority of 264, only 8 members being found to vote against 
it. These figures are an emphatic approval of the principle 
of giving women the opportunity of sharing in the humane 
work of State relief in Ireland as in England. In this country 
the women guardians have done very satisfactory work, and 
when we consider that about three-fourths of. the paupers are 
women and children, it is a manifest advantage to have some 
women connected with workhouse administration. The late 
Government, in one instance if not in more, sanctioned the . 
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appointment of a female relieving officer. This was regarded 
at the time as a somewhat bold departure, but it has worked 
well, and we fail to see why women should not find opportu- 
nities in all classes of Poor-law work, just as they do under 
the Factory Acts. The reports which we have recently pub- 
lished on the nursing in Irish Poor-law infirmaries also offers 
an irresistible argument in favour of having women invested 
with authority on the administration of these institutions. 
Many of the defects which have been exposed by the Special 
Commissioner of the British Mepican JourNAL could not 
have existed under the sympathetic supervision of educated 
women. The Bill was read a third time on Wednesday. 


CONSUMPTIVES IN SOUTH AFRICA. 

One of the great difficulties which has stood in the way of 
advising consumptive patients in this country to take full 
advantage of the climate of South Africa, which in certain 
districts is exceptionally well adapted for many cases, has 
been the want of suitable places to which they could be sent 
in the first place. If we had a better knowledge of a few 
localities where special arrangements were made to receive 
such patients on their first arrival in South Africa, it would 
greatly facilitate matters, since once in the country it would 
be comparatively easy for them by local inquiry to ascertain 
what places at what seasons of the year were most likely to 
suit them. We publish in another column a letter from Mrs. 
Lecky, the wife of the distinguished historian and M.P. for 
Dublin University, which describes the establishment of 
a home for invalids on the confines of the Karoo. We 
also publish a brief note on Grahamstown from Dr. W. G. 
Atherstone, of that place, who incidentally relates arrange- 
ments which have been there made. Grahamstown is, we 
believe, an excellent place for the temporary sojourn of 
phthisical patients, who, however, may find it advisable to 
move on subsequently to more elevated localities. 


THE EDINBURGH AND LEITH HOSPITAL CASE. 
Ir was believed that this difficulty or dispute had been prac- 
tically settled at the recent conference between the two corpora- 
tions, and that the proceedings at the next meeting of the Leith 
Dean of Guild Court would not only discuss the matter ‘‘as was 
just,” to use the Lord President’s words, but finally and 
formally dispose of it. Unhappily, when the subject came 
up at the Court on February 17th, after statements by the 
agents on both sides, the Edinburgh Corporation was offered 
an interim warrant for the hospital, the Court deciding to 
hold over the question of the incinerator for report by the 
master of works. The agent, Mr. Asher, held out for 
warrant for both buildings, and therefore the whole case was 
continued. 


THE MORISON LECTURES, EDINBURGH. 
Tue second and third of the present series of Morison Lec- 
tures were given in the Hall of the Royal College of Phy- 
sicians by Dr. Alexander Bruce, on February 11th and 14th. 
In the second lecture the possible endogenous origin of some 
of the fibres of the posterior columns was considered. The 
experiments of Singer and Miinzer in producing death of the 
cells of the grey matter in the lumbar cord by compression 
of the abdominal aorta were referred to, and it was shown 
that a marked degeneration followed, not only in the antero- 
lateral columns, but also in the posterior columns, especially 
in their anterior areas next the posterior commissure, the 
area usually spared from degeneration in locomotor ataxia. 
A series of sections was shown illustrating this point. The 
posterior columns were next considered from the point of 
view of their relative dates of medullation, and it was shown 
that the areas originally indicated by Flechsig were approxi- 
mately accurate. It was shown that in locomotor ataxia, at 


any rate in the early stages, the areas of degeneration corre- 
sponded somewhat to the so-called middle root zone and the 
median field of Flechsig. 
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of locomotor ataxy were referred to, and it was considered most 
probable that the degeneration resulted from an affection of the 
posterior root ganglia. It was shown that the tract of 
Gowers could be traced inwards along the margin of the 
anterior column, not only internal to the anterior, but along 
the whole length of the anterior median fissure. It was 
shown that the direct pyramidal tract terminated in the an- 
terior cornu of its own side, and that the rest of the anterior 
pyramid gave a certain proportion of its fibres to the lateral 
pyramidal tract of the same side. The lateral fillet tract 
discovered by Ferrier and Turner was shown, and the de- 
scending tracts of Marchi and Loewenthal were referred to 
as being not yet certainly demonstrated in man. A speci- 
men of diffuse degeneration in the antero-lateral columns 
below a complete transverse compression of the cord was 
shown in which the degenerated fibres were most numerous 
in the area indicated by Marchi. In the third lecture the 
manner in which the two divisions of the posterior columns 
terminated in the nucleus gracilis and nucleus cuneatus was 
demonstrated, and it was shown how these nuclei gave rise 
to three sets of arcuate fibres which entered the opposite 
fillet and the two restiform bodies. The constituents of the 
restiform body were next demonstrated, and the manner in 
which the antero-lateral ground bundles were displaced 
backwards by the successive appearance from below upwards 
of the anterior pyramid, the fillet, and the inferior olive was 
described and illustrated. 


THE MEDICAL EDUCATION OF WOMEN IN 
SCOTLAND. 

THE sixth annual report of the Scottish Association for the 
Medical Education of Women and the Medical College for 
Women has just been issued. From this it appears that 
while the number of students in the winter session of 1889-90 
was 15, the number in 1895-96 is 64. New and excellent 
practical anatomy rooms had been acquired. If the College 
continued to progress as it had been doing, the question of 
having a building more or less belonging to the Association 
would have to be taken up seriously. The resolution of the 
Edinburgh Infirmary managers to spend a large sum on 
extension would, it was hoped, not be without benefit to the 
female students. The annual report of the Board of Studies 
is given, and various other details of the working of the 
school, which seems in a very efficient state. 


THE SANITARY RESPONSIBILITIES OF COUNTY 
COUNCILS. 
WE have more than once called attention to the example set 
by certain pioneer counties in bringing to bear upon default- 
ing or apathetic local sanitary authorities the steady pressure 
without which there will always be laggards in the march of 
sanitary reform. It may not be possible for every district 
authority to follow counsels of perfection, but there are 
certain minimum requirements the absence of which ought 
not to be tolerated in any single town or village. There are 
limits to the discretion to be allowed to local authorities in 
such matters, and the county council, representing as it does 
the sanitary conscience of the county, can enforce the ob- 
servance of those limits if it will. One by one they are 
coming to realise this, and among others it is satisfactory to 
find that the Shropshire County Council is now minded to 
accept its share of responsibility for efficiency of sanitary 
government. It appears that the awakening has been largely 
due to the action taken by Dr. McCarthy, a member of the 
council, who in a recent important debate on the subject 
contended stoutly for the appointment of a county medical 
officer of health. There can be no doubt of the wisdom of 
this step. Such an officer would have cognisance of the con- 
ditions of each district, and upon his advice the council 
would be able to take the initiative, and to act judiciously 
and promptly where action was necessary, without waiting 
for the chance of casual information. His services as a con- 
sultant would be at the disposal of the local authorities 
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and their officers in time of emergency or difficulty. In 
some respects the position of Shropshire is peculiar, for 
most of the districts in the county are included in the area 
for which Dr. Thursfield, one of the ablest and most experi- 
enced medical officers of health in the country, is appointed. 
But in at least one instance it was stated, and in others 
implied, that his advice in important matters had been dis- 
regarded, and from the tone of the discussion generally it was 
evident that Shropshire is no exception to the rule that in 
every county there are local authorities who await some 
degree of outside compulsion before seriously attempting to 
fulfil their statutory duties under the Public Health Acts. 
Hitherto it seems Dr. Thursfield has received from the county 
council a nominal retainer of £10 a year, with fees for special 
inspections and reports. Dr. McCarthy was successful in his 
opposition to a report brought up by the sanitary committee 
to the effect that this makeshift arrangement should be con- 
tinued for the present, and ultimately the question was 
referred back to the committee. In reconsidering it, we trust 
that the committee, as representing the council, will have in 
mind not only their relations with local authorities and their 
need for full knowledge of the sanitary circumstances of each 
part of tne county, but also their own direct powers with 
regard to isolation hospitals, river pollution, the housing of 
the working classes, and the making of formal representations 
to the Local Government Board, under section 299 of the 
Public Health Act, in the event of default on the part of a 
local authority. These are duties which cannot be neglected, 
nor can they properly be undertaken or carried out without 
the constant advice of an experienced medical officer of 
health. It is not enough that he should be called in when 
difficulties present themselves. 
. ALCOHOL AND LONGEVITY. 

In a letter to the Times, Mr. Jas. Whyte, of the United 
Kingdom Alliance, contends that the voluntary abandonment 
of drinking bya considerable section of the people has done 
more than all other ameliorative influences to lengthen life. 
This life-prolongation has, he holds, taken place almost 
exclusively among women and children, and amongst young 
males under 30. In the period 1886-90, as compared with the 
period 1841-50, there has been a decline in the death-rate of, 
under 5 years, from 71.2 to 61.9; from 5 to 10 years, from 9.2 


. to 4.9; from 1o to 15 years, from 5.1 to 2.8; from 15 to 20 


years, from 7.1 to 4.1; from 20 to 25 years, from 9.5 to 5.5; 
from 25 to 35 years, from 9.2 to 7.4. Above 35, on the other 
hand, there has been a general rise. From 35 to 45 there was 
a fall from 12.9 to 12.0; from 45 to 55, a rise from 18.2 to 19.2; 
from 55 to 65, of from 31.8 to 35.2; from 65 to 75, of from 67.5 
to 72.1. There was a fall from 75 to 85 of from 148.3 to 147.9; 
but a rise, from 85 upwards, of from 312.3 to 313.8. Mr. 
Whyte credits increased drinking as the cause of the general 
rise of the death-rate in the later periods, and admits that 
the decrease under 15 years of age (the pre-drinking period), 
is attributable mainly to the advance in hygiene and sanita- 
tion. He supports the contention that alcohol is the cause 
of the higher death-rate after 45 by the fact that, age for age, 
teetotalers have a lighter death-rate than alcohol users; that 
the number of teetotalers has greatly increased during the past 
ten to fifteen years ; that under 35 to 4o teetotalers are chiefly 
found; and that the quantity of alcohol per head of the popula- 
tion had increased during the half century 1841-90. In Den- 
mark, for the five years ending 1899, with no change in the 
liquor laws, there was a mortality reduction of only 0.56, 
against a reduction in Sweden, under largely diminished éale, 
of 4.54. The conclusion come to is that the ameliorative 
influences on the death-rate of individuals under 45 have been 
counteracted by the heavier drinking of individuals over 45. 
Mr. Whyte’s deductions have not been allowed to pass with- 
out protest. These protests have mainly affected side issues, 
such as the vexed question of free trade in liquor v. prohibi- 
tion. Our point as to the inherent weakness of sweeping 
conclusions based on the comparatively small total of only 


4,222 deaths has been spontaneously urged by several corre- 
spondents of the Times, but the original letter is highly 
valuable in having elicited the admission that as a body 
teetotalers enjoy probably a higher average of health, and 
have a better expectation of life than an equal number of 
their neighbours who use alcohol. In a further letter Mr. 
Whyte has explained that his object was simply to show that 
Mr. Radcliffe Cook’s statement that the “upper and middle 
classes had entirely reformed themselves in the matter of 
drunkenness ” was contrary to the facts. 


THE DENTAL HOSPITAL OF IRELAND. 
The new Dental Hospital of Ireland was formally opened by 
the Right Hon. the Lord Mayor of Dublin on February 17th. 
The hospital has been in course of construction for more 
than a year, and is the result of the labours of Dr. Theodore 
Stack, F.R.C.S.I., and the leading practitioners in dentistry 
in Dublin. The site of the building is in Lincoln Place, and 
everything has been done to make the hospital complete in 
all departments. On the first floor are the laboratory and 
museum, and on the second rooms for operations, the admin- 
istration of anzesthetics, and for recovery. In the principal 
room, in which minor operations, such as ‘‘ stopping,” will 
be carried out, as many as twenty patients can be 
treated at the same time. The second block of buildings, 
which will now be_ proceeded with, will contain a 
lecture theatre and other departments, which will com- 
plete the establishment.- At the ceremony on Monday 
Dr. Theodore Stack gave an interesting history of the move- 
ment for the erection of the hospital, and stated that they 
wanted £6,o00 more to finish the work. Among the speakers 
were the Lord Mayor, Dr. Grimshaw (President of the Royal 
College of Physicians), Dr. J. Little (President of the Royal 
Academy of Medicine), Sir Thornley Stoker (President of the 
Royal College of Surgeons), Count Plunkett, Mr. W. Booth 
Pearsall, and Dr. Fitzgibbon. The Duchess of Abercorn, who 
has been an active promoter of the scheme from the start, 
laid the foundation stone of the new wing. 
THE BLOOD IN MALARIA. 

WE have hitherto abstained from calling attention to certain 
extraordinary statements with regard to the appearances in 
the blood in malaria which, from time to time during the 
last six months, have appeared in the Indian lay press, and 
also in the Zimes. These statements, purporting to 
be based on observations made by Surgeon-Lieutenant- 
Colonel Lawrie, of Hyderabad, and others, and to re- 
flect this gentleman’s opinions, amount to the denial iz toto 
of the existence of Laveran’s parasite. Believing that the 
matter would die out of itself by its inherent absurdity, and 
knowing Dr. Lawrie’s reputation, we refused to give credence 
to what we regarded as a mere canard. However, judging 
from a paragraph from a Hyderabad correspondent published 
in the 7imes of February 17th, it appears that these reports 
have not died out, and that these views, which are in direct 
opposition to those of every pathologist and zoologist of re- 
pute in Europe, Asia, America, and Africa, who has worked 
at the subject, are still being ventilated. As their ventila- 
tion is influencing public opinion in India at a time when 
certain important sanitary reforms and sanitation works are 
being discussed, it is of the utmost importance that the 
public should not be misled ona very fundamental point. 
We are, therefore, and somewhat reluctantly, compelled to 
‘all Dr. Lawrie’s attention to the matter. So far as 
we are aware, he has not in any medical or other 
scientific journal, nor in any separate publication, ac- 
knowledged or disavowed the opinions attributed to him. 
Until he does this we refuse to believe that he has sanc- 
tioned what is being circulated in his name; but in view 
of the great public importance of the malaria question, of 
the interests of medical and zoological science, of the good 
name of the branch of the profession to which Dr. Lawrie 
has the honour to belong, and of his own reputation, we feel 
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called upon to ask him to confirm or to deny these news- 
paper rumours. If it be the case that these extraordinary 
statements in any way represent his opinions, he ought 
at once to substantiate them by publishing the evidence in 
detail which has led him to place himself in such marked 
opposition to so many distinguished zoologists and path- 
ologists. 


AN INTERNATIONAL CONGRESS OF MEDICAL 
ETHICS. 

A BELGIAN contemporary, Le Scalpel, proposes that an Inter- 
national Congress of Medical Ethics and Medical Legislation, 
should be held. The Congress, it is suggested, should meet 
in Belgium—a free, neutral, and hospitable country—and 
besides discussing the sanitary laws ofall nations, and decid- 
ing as to the reforms which are necessary in them, it should 
make it its business ‘‘to trace the outlines of a code of honour 
which should serve asa rule of conduct for all practitioners in 
the various circumstances of medical life, to wit, relations 
with neighbours, with foreign professional brethren, with 
specialists, between practitioners and hospitals, between 
physicians and surgeons, between ordinary practitioners 
and those at watering places and health resorts, between con- 
sultants and general practitioners, etc.” If the Congress 
succeeds in carrying out only the last part of this modest 
programme, it will have deserved well of the profession. 


MATERNITY HOSPITAL FOR DUNDEE. 
THE want of a maternity hospital has been long felt in 
Dundee, and when, about four years ago, a bequest of about 
£60,000 was left by a wealthy citizen to be distributed by 
trustees for charitable purposes, the Forfarshire Medical Asso- 
ciation determined to take steps towardsthe foundation of such 
ahospital. The Council of this Association waited on the Lord 
Provost, who received them ina cordial manner, and convened 
a general meeting, at which a joint committee of laymen and 
members of the Forfarshire Medical Agsociation was appointec. 
A promise was then received from the Cobb Trustees that 
they would probably give a handsome donation, but unfor- 
tunately legal obstacles have prevented the distribution of 
the fund till now, when another interview between the joint 
Committee and the trustees has resulted in the liberal con- 
tribution of £5,000. The terms of the testator’s will appeared 
to the trustees to bar their giving money otherwise than to 
existing institutions, but recognising the urgent n2ed for the 
proposed hospital, and reluctant that such an opportunity 
as was afforded by the distribution of this large fund should 
be lost, they have got over the legal difficulty by proposing 
to pay over the donation to the Forfarshire Medical Associa- 
tion to be applied in aid of the new charity. The Committee 
has not lost time in following up this success, and on Feb- 
ruary 1oth a deputation waited on the Town Council and re- 
presented the strong claim which this movement had for liberal 
assistance from the city funds. The speakers founded their 
request first on charitable grounds, directing attention to the 
large amount of avoidable suffering and even death which 
results from childbirth in the miserable homes of the poor, 
especially in cases which demand operative interference ; 
secondly, on the benefit accruing from such an institution to 
the whole community, rich and poor, by its supplying the 
means for practical education in obstetrics, a department of 
medical knowledge in which practical teaching is essential if 
the public are to be provided with practitioners competent 
for their work, by its training of nurses for the rich and mid- 
wives for the poor, and by its affording an excellent centre of 
control for midwives, to which they might be made re- 
sponsible, and from which they could be supervised. The 
deputation was rewarded by the promise of substantial help. 
A large sum, however, over and above what has been obtained 
has still to be procured, but there is good reason to look for 
further large donations, and that the 410,000 which is requi- 
site to give the charity a good start will be forthcoming. The 





Committee are now looking out for a suitable building for 
the purpose, or a site on whicha new hospital might be built, 
THE ADULTERATION OF FOOD PRODUCTS. 

WE observe with pleasure that thus early in the Parlia- 
mentary session a notice has heen put down to reappoint the 
Select Committee on the Adulteration of Food Products. 
The disclosures in the evidence given before the Committee 
during the last two sessions have already borne good fruit, 
and the increased powers granted to the Board of Agriculture 
by the last Government of analysing such articles as butter, 
cheese, lard, ete., at the port of entry, will check to some 
extent the introduction of fraudulent substitutes from 
abroad. The subject was discussed in an amendment to 
the address introduced by Mr. Kearley, M.P., and some 
interesting facts were brought out. Mr. Long is wisely using 
the new powers of the Board of Agriculture, and was able to 
announce that the samples analysed at the ports show a 
decrease in adulteration. If, as was urged in the debate, 
the full powers of the law were exercised, or if necessary 
powers were obtained, to confiscate fraudulent imitations of 
cheese, butter, and other food products at the ports under 
the authority of the Customs, an effectual check would be 
given to the importation of unwholesome food stuffs, which 
are a fraud on the poor. We believe also that a much- 
needed stimulus would be given to the British farmer, as he 
would be relieved from the unfair competition to which he is 
now exposed. In the exigencies of the commercial struggle 
for existence fraud necessarily engenders fraud. The home 
producer is forced to compete in price with the foreign pro- 
duct, and so level down in quality and goodness, and between 
the two the consumers, especially among the poor, who are 

unable to protect themselves, suffer badly. 

THE HOUSING OF THE LABOURING CLASSES. 
Mr. Percy Bovutnots, the City Engineer of Liverpool, has 
published an excellent pamphlet,' in which he discusses the 
means of providing suitable house accommodation for the 
working classes. It is recognised that the artisan classes pay 
proportionally the largest house rent. A labourer earning 
18s. a week cannot afford to pay more than ts. a week for 
each room occupied. The Local Government Board has 
recommended that in such dwellings there should be a living 
room, with a scullery and pantry attached, and two or three 
bedrooms, one for the parents and one or two for the children, 
together with the necessary conveniences and outhouses. 
Those who are familiar with the overcrowding which exists 
amongst our labouring classes acknowledge the propriety of 
these recommendations both from a moral and a hygienic 
point of view. Mr. Boulnois gives numerous plans of houses 
designed to accomplish this. In Liverpool rows of three- 
storeyed houses have been erected, higher than those built 
twenty years ago, and balconied, but joint occupation of the 
common yard and washhouses has failed to secure the clean- 
liness so much desired. Three-roomed houses at a rental of 
1s. 8d. a room a week have been built, but in nearly all 
instances these have been failures financially. To overcome 
this and to obviate the necessity for municipalities under- 
taking work which may be left to private enterprise, Mr. 
Boulnois demonstrates how three-storeyed houses, the lower 
containing three rooms and the upper two, may be built 
offering suitable accommodation and returning 53 per cent. 
dividend. Back-to-back houses are justly condemned by the 
author. 
~ 1 The Housing of the Labouring Classes and Back-to-back Houses. By H- 
Percy Boulnois, M.Inst.C.E., City Engineer, Liverpool. London: The St- 
Bride’s Press, Limited. Cr. 8vo, pp. 46, illustrated, rs. 











Tue February number of the Minster Magazine is certainly 
a marvellous ere. It contains 180 pages, with very 
numerous and admirably executed illustrations. The literary 
contents are varied and excellent, and include, besides several 
stories by ‘‘eminent hands,” anarticle on the late Prince Henry 
of Battenberg, and three articles on the Transvaal question. 
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REPORT ON THE BABY FARMING SYSTEM 
AND ITS EVILS. 
I.—HiIstTory. 
Ir is probably known to few, if any, of the present generation 
that at one time ‘‘ baby farming” and ‘ child murder” were 
frequently convertible terms. The revelation of what baby 
farming consisted in culminated in the trial and execution of 
an unhappy woman in 1870, for the murder of the babies 
whom she ‘‘ farmed” at Brixton. For some years, however, 
anterior to this date, the evils of the system were well known, 
and in the early part of 1868 the subject was taken in hand by 

Mr. Ernest Hart. He organised some personal investiga- 

tions on behalf of the British MepicaL JouRNAL, which were 

conducted by himself and the late Dr. Alfred Wiltshire, 
and of which the results were published in these pages. 

Up to that time no serious attempt had been made to expose 

the evils of which the baby-farming system was the source. 

Evidence of its effects occasionally came under the notice of 

the authorities, but the depths of the iniquities were never 

fathomed, nor was any ettort made to bring the offenders to 
justice until the woman above referred to practically became 
the scapegoat of her class. 

In order to trace the early steps taken by Mr. Hart in this 
matter, it is desirable to refer to an article contributed by 
him to the British Mepicat Journat for January 25th, 1868. 
We read there: 

But for the surprising apathy which our Governmental powers display, 
and the attitude of indifference, or, at the best, of expectancy, with which, 
from constitutional scruples, or upon grounds of mysterious policy, they 
are apt to regard all the developments of social misdoing and misery not 
flagrantly forced upon their attention, we should have hesitated to 
undertake single-handed the task of inquiring into and exposing the de- 
tails of the system of baby farming and baby murder—terms frequently 
convertible—which, no one will be surprised to hear, is now carried on in 
the metropolis and in the provinces, after a fashion destructive to life, 
utterly immoral, and not uncommonly felonious. We make bold to believe 
that the exposure which we now propose to make, as the result of special 
investigations, will succeed in arresting the attention of the Government 
and the Legislature ; but the experience which we gained in initiating 
the inquiry into the state of the workhouse infirmarics, and obtaining 
legislative interference, convinces us that only by the aid of astrong pro- 
fessional and public opinion, and the enlightened criticism and assistance 
of the public press, can we hope to see early and effective measures taken 
to repress and regulate a traffic which, at the best, is full of dangerous 
evils, and, as now carried on in London, affords, as we shall show, an easy 
cover for crime and a sure refuge from all the penalties of unrestrained 
profligacy. 

The justice of Mr. Hart’s observations in regard to the then 
apathy of the Government in this matter will be fairly gauged 
when it is pointed out that it was not until four years and 
a-half later, that is to say in July, 1872, that an Act was 
passed, based mainly upon his evidence and that of Mr. 
Curgenven before a Select Committee of the House of Com- 
mons, for the purpose of controlling the baby farming sys- 
tem. The Act was called an Act for the. better protection of 
infant life, or the ‘Infant Life Protection Act.” This 
measure has been in force since November, 1872, or, rather, 

perhaps it is more correct to say that an Act bearing this 
name still exists. It may here be observed that the measure 
was an emasculated one. Mr. Hart’s proposal and the draft 
Bill contemplated the extension of its powers to every case, 
but, during its progress through the House of Commons, it 
was ‘‘ whittled” and mutilated to an extraordinary degree. 
The care which had been bestowed upon its construction by 
those who had full knowledge of its urgency should have 
ensured for it a better fate than it received. One important 
matter in this connection may here be mentioned. The 
second clause of the Act lays down that: 

From and after the commencement of this Act it shall not be Jawful for 
any person to retain or receive for hire or reward in that behalf more 
than one infant, and in case of twins more than two infants, under the 
age of 1 year, for the purpose of nursing or maintaining such infants 
apart from their parents for a longer period than twenty-four hours, 
except in a house which has been registered as herein provided. 

Thus it will be seen from this that the Act allows a baby 
farmer to take one child; and that, so far as this Act is con- 
cerned, she can do with the infant as she pleases. This was 
in despite of the warning and protests of promoters of this 


the utility of such a measure as this than the concession in 
regard to one child. Despite, however, everything that was 
done to impress the members of the House of Commons 
with the extreme urgency of not allowing any privilege of 
the kind, and of special appeal by Mr. Hart and Sir W. 
Charley, who had charge of the Bill, the clause above quoted 
was passed and became part of the Act. 

What has been the sequel? Precisely that which the 
framers of the measure anticipated at the time would be the 
case. The concession has provided an excellent loophole by 
which to evade the Act. In Mr. Ernest Hart’s investigations 
it was found that the market value of a child, under the baby 
farming system, was £10. In other words, a woman would 
take a child for this sum, and provide for it for the rest of its 
life, which, for obvious reasons, was apt to be short. Where, 
then, in these cases can the benefit of the Act be traced? As 
soon as one child had been “ put away,” the woman would be 
prepared to receive another, and still the law could not touch 
her if the formality, as is often the case in- these instances, be 
safely passed through of obtaining a certificate of death. 

Why the Bill for the Protection of Infant Life should have 
been so emasculated before it passed into law it seems now 
hardto conceive. But it was done mainly at the instance of 
Miss Lydia Becker and the ‘‘ Women’s Vigilance Society.” 
If the vital points, of which the one above mentioned 
is a good example, had been allowed to form a part of the 
Act instead of being largely eliminated, the business of baby 
farming might now be a much more reputable and a far less 
fatal one than is known to be the case. There is no denying 
the fact that the baby farming system is one which, reputably 
conducted and duly restricted, fills a decided want. Con- 
ducted under proper regulations it tends to good rather than 
evil. There will always be children born out of wedlock 
whose parents, either for social or other reasons, are com- 
pelled to hide their shame. It is under circumstances like 
these that the baby farms seem almost to bea necessity. 
The unfortunate offspring of an illicit intercourse has the 
chance of being properly provided for. There are no fewer 
than six hundred baby farms in England, some of which are 
conducted by humane.and honest persons ; but the fact that 
many such establishments are just the reverse renders it 
imperative that steps should be taken to amend the Act 
which at present does duty as that under which the lives of 
illegitimate children are protected by the State. 





THE BATTLE OF THE CLUBS. 


NotTiINGHAM. 
Tue consideration of the question of ‘‘ Medical Aid Societies ” 
seems to excite great interest at Nottingham. Since our last 
comment, further correspondence has occurred in the 
columns of the Ngttingham Guardian of February 7th, 8th, 
1ith, and 13th. ‘ ° 
A correspondent signing himself ‘‘ Forester” indignantly repudiates 
the connection between friendly society clubs and medical aid societies. 
Probably he is right, but it is to be feared the reasons he adduces in sup- 
port of his views would hardly be likely to convince an opponent. 
A medical correspondent, ** Lex,” considers a panacea for the present 
“sweating” of the profession would be found ‘‘by largely reinforcin 
the ranks of the General Medical Council from the great body of genera 
practitioners, and so forming a Society similar in constitution and with 
similar powers to the Incorporated Law Society.” 
Another medical correspondent, ‘‘ Bachelor of Medicine,” mercilessly 
demolishes “ Forester’s” arguments as to the superiority of friendly society 
clubs, and would seem to show that, as far as injury to the profession is 
concerned, there is little to choose between the two systems. 
Mr. James Wilson, a layman, draws attention to a fact which he says 
has escaped notice, that clubs, ete., are “ primarily intended for the 
benefit of poor deserving people, who do not exactly like to avail them- 
selves of charity.” He goes on to say: “I happen to know of a large 
employer of labour who still continues, or did till very lately. to avail 
himseif of his club.” He is evidently impressed by the degrading posi- 
tion which is occupied by many members of the profession, and ends his 
letter by saying : ‘* We shall probably soon be hearing of a shop supplying 
a doctor with a pound of soap or a packet of tea.” The writer was un- 
aware that this most ingenious device has already been tried by an enter- 
prising firm in Liverpool. 
A “Member of the Druids” tells us that in Germany the male club rate 
is 5s. per annuum per meioer, 7s. for women, and 38. for children, and 
pms the State ought to interfere to prevent the underpayment of 
octors. 
It is to be feared State aid would not be of much service in 
this matter. The profession must work out its own salva- 





legislation. Clearly nothing could have been more fatal to 





tion, and unless it is prepared to unite, and devote all its 
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energies to resisting the everlasting reduction of medical 
fees; unless individual members will learn that their true 
interest lies in acting in accordance with the considered 
ee of the body of the profession, and not in seeking 
after a little temporary advantage by underselling their 
brethren, it is difficult to see how real reform can be brought 
? 

about. 

A “Surgeon,” writing in the issue of February 13th, deplores very 
strengty the state of the profession, and in reply to a doubt expressed in 
a leader of our contemporary as to whether the medical aid member gets 
careful attendance, says, ‘* Believe me. sir, there is no patient so exacting 
as the club patient ; he has an instinctive feeling that the relationship 
between himself and his medical attendant is not that of doctor and 
private patient; consequently any little want of attention (imaginary or 
otherwise) is immediately reported to his sick steward, who reports it to 
his lodge, which in turn pronounces judgment upon the doctor, with the 
result, perhaps, in a loss of the whole membership. | 

We have often heard before the same sentiments expressed 
by other club surgeons. Indeed, nothing after all is more 
natural than that club members, knowing what a small pit- 
tance they pay, should be suspicious of the character of the 
medical attendance ; their experience of the ways of the world 
teaches them that things phenomenally ‘‘cheap” are not 
infrequently ‘“‘ nasty.” Impelled by such ideas they are apt 
to scrutinise very sharply the action of the club doctor. Cases 
are of constant occurrence in which, when the patient becomes 
very ill, a private doctor is called in, simply because the 
anxious friends cannot help feeling distrustful as to the value 
of medical treatment obtained at so low arate. There is, we 
believe firmly, no foundation in fact for this, owing to the 
strong sense of duty with which the profession is imbued, 


THE MANCHESTER MEDICAL GUILD. 

At the second annual meeting of this guild a special report, 
drawn up by the Council, on Provident Medical Aid, dealing 
with the friendly societies’ sick clubs, provident dispensaries, 
and medical aid associations, and suggesting methods by 
which the evils in connection with such organisations might 
be remedied, was adopted. The following officers and 
Council were elected for the ensuing year :—Crairman: F. H. 
Walmsley, J.P. Vice-Chairman: J. Dixon Mann, M.D., 
F.R.C.P. Honorary Treasurer: C. G. L. Skinner, M.D. 
Honorary Secretary: Alexander Stewart, M.D. Council: J. 
Brassey Brierley, M.D., William G. Booth, G. H. Broadbent, 
S. Bagley, Colin Campbell, W. Fraser, M.B., C. R. O. Garrard, 
J. Ratcliff-Gaylard, W. Saweres Scott, M.D., and James 
Holmes, M.D. 

In the report on Provident Medical Aid attention was 
chiefly directed to: (1) Friendly Society Sick Clubs, (2) Pro- 
vident Dispensaries, and (3) Medical Aid Societies. 

With regard to (1) it is stated that in the Manchester district the 
remuneration is usually 3s. perannum per member, and in some instances 
as low as 2s. 6d. ; but the Council say that this has never been regarded as 
adequate remuneration in itself, and that such appointments have always 
hitherto been taken on account of ulterior advantages to be derived 
therefrom; for example, many members in the past have been in the 
habit of subscribing to the medical fund, although they have habitually 
employed a private doctor in sickness. The appointment of club doctor, 
again, used to be an introduction to the families of members, and he was 
not ey called in to attend them as private patients. A change, 
however, has occurred of late years. and it is now found that few pay the 
club doctor except those who avail themselves of his services, and that 
the families of members, instead of employing him as heretofore. are now 
nearly all enrolled in some cheap dispensary or other. so that the com- 
parative worthlessness of these appointments is becoming more and more 
obvious. Still, with all their drawbacks. the Council think these clubs 
“‘are more truly representative of honest providence than any other 
scheme of organised medical aid met with in practice.” and “ to make the 
relation of such associations to their surgeons perfectly fair is only a mat- 
ter of confining their operations within proper limits, and of adjusting 
the contributions.” p 

It is precisely, however, with regard to these two points 
that the difficulty arises. Few, if any, clubs enforce a wage 
limit, and most of them would as soon include among their 
members an alderman (as was actually done at Cork) as a 
bricklayer ; and when the attraction to join the club is rather 
to get medical attendance cheap than a sick allowance, the 
club will be disinclined to put a wage limit to the medical 
where there is none to the sick benefit. 

As to the minimum rate of payment being 4s. per member 
annually, this is too low, especially where medicine is in- 
cluded. Half acrown for examining a member is a reason- 
able fee, and an arrangement by which club doctors would be 
allowed to charge for services rendered in cases under the 
Employers’ Liability and Lunacy Acts is to be commended. 





Dealing with (2) the Council condemn strongly the Provident Dis- 
pensaries’ Association of Manchester and Salford for the following 
reasons :— 

(a) Inadequate remuneration paid for the services of the medical staff, 

(b) The absence of a wage limit, and the non-medical control over the 


admission of members. ‘ 
(c) The reduction of medical fees below a fair and reasonable standard. 


(7) Cost of management. : . , 

(e) A profit made out of the underpaid services of the medical staff. 

(f) Touting for members by canvassing, advertising, and offering cheap 
medical attendance as an inducement to join the dispensary. 

This is a formidable indictment, and when it is said that 
the Association was established about the year 1875 with the 
double object of relieving the medical charities of the cases 
of persons not suitable recipients of charity, and of placing 
medical attendance within the reach of persons not able to 
pay ordinary fees, this would seem to be a striking illustra- 
tion of how institutions founded with the best intentions 
may degenerate in a couple-of decades. 

With regard to (3) from the Council’s report, it is evident 
that these societies are no more favourably regarded at 
Manchester than elsewhere, and the profession will cordially 
endorse the opinion: 

That it is neither necessary nor desirable in the true interests of the 
public that members of our profession should be permitted to become 
paid servants of a lay committee engaged in carrying on medical | se nan 
nor that they should be used as a source of profit by lay speculators in 
medical attendance, nor be employed by insurance companies as a means 
of bolstering up their business; and that the tacit recognition by the 
profession of practitioners assisting in these uncthical proceedings is to 
be condemned. 


A SUGGESTION FROM THE Past. 

Srr,—Several years ago, when complaints about the inade- 
quate remuneration offered by the various friendly societies 
to their medical attendants were appearing in the medical 
papers, I had an interesting conversation with an old and 
much-respected surgeon. He was full of keen interest in 
passing events, and though he might have in measure de- 
served the title of laudator temporis acti, I have thought it 
might perhaps be worth while to put on paper some of the 
impressions which have lived clearly enough in my 
memory :— 

He had been long in practice, long enough to remember 
the time when he and the profession as a whole were utter 
strangers to the ‘‘ sweating” system now unhappily so wide- 
spread. Clubs truly existed, but their relations to the pro- 
fession were widely different. Kach member was free to 
choose his own medical attendant, paying a moderate sum 
for each year’s attendance; this, of course, covered the neces- 
sary certificates of disability from accident or ill-health. The 
club as awhole did not recognise, and had nothing to do 
with, any one surgeon more than with another. 

On this and kindred subjects, I would that some of your 
readers could have heard the ‘‘old man eloquent.” He held 
most decidedly that it had been an evil day for the medica? 
profession when its members allowed themselves to accept 
posts, whether well- or ill-paid, which practically made them 
an integral part of the club system, and the paid servants of 
an association. 

Is it impossible for the profession to retrace their steps in 
this matter and insist upon reverting to the much simpler 
and certainly far more natural mode of dealing with siek 
people? I cannot think that if this view is calmly con- 
sidered there will be found to be any insuperable difficulty 
in the matter. 

There can be no inherent necessity for the attaching to any 
body or to any voluntary combination of men one specia? 
officer to aid them in times of need. The interior working 
of the Society will be neithér better nor worse for such con- 
centration, and the objections to such appointments are, to 
my mind, only too palpable—not only from the professional 
side, for your columns constantly tell how invidious and 
wellnigh intolerable lay domination may make itself, but 
also from that of the members themselves. The preferenee: 
for one man over another, well or ill founded, has constantly 
to be reckoned with in daily life, yet the reasonable selection 
of his own special medical attendant is denied to the average 
member of any friendly society ; hence, indeed, much of the 
jarring and friction between the medical profession and their 
contract patients. 

If societies left it free to their respective members to 
choose their own doctors, or, better still, if the members of 
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the medical profession would absolutely decline the club as a 
whole while willingly accepting single units at a reasonable 
payment, I cannot doubt that much good would speedily 
follow. 

The subservience of the surgeon and the tyranny of the 
Club Committee would equally come to an end; more than 
this, it would be easy for the profession to decline attend- 
ance upon well-to-do or unsuitable members, and to insist 
upon reasonable, if quite moderate, rates of payment. This 
view I am delighted to see is accepted by one at least of the 
new friendly societies (ride British Mepicat Journat, Feb- 
ruary 8th, 1896, p. 367). 

It must always happen that a very large section of the com- 
munity finds itself, in the face of disabling illness, unable to 
make more than moderate payments for the skilled help 
urgently needed. Every variety of seale of payment seems 
to have been tried with more or less suecess in different 
localities, yet there may be room at least for a suggestion. 

Some years ago the question was asked from quite a large 
number of men (having only in common the fact that their 
weekly earnings did not exceed 25s. per week) what payment 
they could afford to make to a doctor for his services for 
ordinary illness during one year? It is needless to add that 
their views and their phraseology differed as widely as the 
colour of their coats ; but when the replies were committed to 
writing and carefully compared there was a singular una- 
nimity in their conclusions. Briefly put it came to this: 
that one week’s wages would form a reasonable return, and 
one, too, that they would accept without hesitation. Itseems 
not unreasonable to suppose that the profession would do 
well to accept, with possible elasticity here and there, this 
as a fair basis for medical remuneration. It would press 
hardly upon no paying member of any friendly society com- 
pared with his unavoidable expenditure for daily needs ; it 
would compare very favourably with the miserable pittances 
which are daily offered on the one side, and I fear I must add 
ungraciously accepted on the other.—I am, ete., 

Stamford, Feb. rth. W. NEWMAN. 


OVERPRESSURE OF MEDICAL OFFICERS. 

Sir,—With regard to the account of The Battle of the Clubs 
in the Britisu Mepicar JourNAL of January 25th, I should like 
to remark that, in my opinion, the resolutions approved of 
by the Dundee Branch of the British Medical Association, 
and referred to by you as very moderate, are far too 
moderate. 

I maintain that 5s. ought to be the minimum fee accepted 
by any doctor for any adu!t club member per annum, inclusive 
of medicine, and that even this fee is, in the vast majority 
of cases, totally inadequate. If success in the battle of the 
clubs means 4s. 4d. per annum, inclusive of medicine, for an 
adult member, I say this contest is not worthy of the name 
of a battle, and that no Branch of the British Medical 
Association ought to be congratulated on gaining such a 
victory. 

The weak point in connection with this so-called battle 
seems to me to be the want of unanimity amongst the com- 
batants. Every Branch seems to be fighting on its own 
account, and what one Branch would no doubt regard as a 
great victory, another would probably think not worth 
fighting for. If a satisfactory scale of fees were drawn up by 
an admittedly influential body of medical men appointed, 
say, by the various Branches of the British Medical Associa- 
tion, then I think we should soon gain a victcry which we 
might be proud of. 

We have only ourselves to blame, I am convinced, for the 
disgraceful way in which we club doctors are sweated. I 
have a large club practice (the minimum adult fee being, I 
am glad to say, 5s.), but I cannot even make an honest 
attempt to do my work properly, and my own firm conviction 
is that very few club doctors do or can look after their 

atients as they ought to. No doubt they do their best, a 
arge portion of their work being practically gratuitous, but I 
maintain that club practice, as it is generally seen in England, 
has a most demoralising effect upon the body and soul of the 
unfortunate ‘club doctor,” who is at the beck and call of 
everyone who chooses to pay a penny a week for “‘ attend- 
ance and medicine,” and who in doing this has often the 
audacity to think he is paying the doctor well, and who feels 





quite aggrieved if he cannot have a few bottles of medicine 
in ‘the year, whether he requires them or not. The result of 
a large club practice is of necessity carelessness in one’s work. 
The work has to be done; it cannot be done properly, so one 
must do it inthe best way possible. A certain number of 
bottles have to be filled in the morning; careful dispensing 
is absolutely impossible ; therefore the bottles must be filled as 
quickly as possible with stock mixtures. A certain number 
of patients have to be seen; to think of studying or investi- 
gating each case is absurd ; time does not admit of*it. The 
visits are hurried over, the daily round being a race against 
time. 

Such is, I think, a pretty accurate description of a club 
doctor’s life in the country. Can anyone call this a noble 
life? Is ita life which any gentleman ought to lead? As 
house-physician and in my student days I took a great inte- 
rest in studying and carefully watching disease as seen in 
hospital. I nowloathe my professional work, and wish I had 
never spent so many years in preparing for a profession the 
rewards of which for many, and apparently only the more 
fortunate members, are 4s. 4d. a year inclusive of medicine.— 


I am, etc., 
B.A., M.D., B.Ch., B.A.O., Anp A Cius Doctor. 
January 27th. 
DUNDEE. . 

THE recent conference at Dundee is beginning to bear fruit. The Dundee 
Courier of February 7th reports that two clubs (A.O.F.), ‘Court Robin” 
and *‘ Admiral Duncan,” have come to a decision that members ‘ should 
adopt the system of calling in their own doctors and establishing a cen- 
tral pharmacy.” 7 . 


BELGIUM. 
THE practitioners of Liége and Namur have followed the example of 
those of Brussels and Mons, and have “struck” against the vexatious 
demands of the clubs. 


Tu QUOQUE. 

Dr. A. KENWARD MATTIIEWS (Stoke Newington) writes: At the present 
time, when we are being called upon to make a stand against medical 
aid societies, on account of their poor pay, etc., it would not perhaps be 
out of place to look at the value medical men = upon the work of 
other medical men. I refer to the payment of qualified assistants. 
41204 year outdoor, or £60 indoor, cannot be said to be a well-paid 
post ; and if one is to be rated at this figure by a medical man, is it to be 
wondered that those outside the profession should not consider our 
services of very great value? It seems to me itis preferable to be the 
doctor to a large club, with the chance of private practice, than to do 
somebody's club and poor for the assistant’s beggarly salary. By all 
means let us uphold the nobility and dignity of the profession, but 
should it not be upheld by the old-established and successful practi- 
tioners as well as by those who are beginners? If assistants were less 
— “ sweated,” the medical aid societies would not have such an easy 
task. 


DIFFICULTIES OF YOUNG PRACTITIONERS. 

“JUNIOR,” writing on the present crowded state of the prfoession, re- 
marks that ‘‘in most places four-fifths of the artisan population are 
attended on the club system, and many of those in a higher position,” and 
that ‘the club appointments are held by his elders. The consequence is 
that it is almost impossible for him to obtain patients, the alternative 
before him being either to retire from the field or to accept offers made to 
him to work at a lower rate than his neighbours.” It must be confessed 
that there is some truth in this contention, and it ought not to be for- 
gotten that a portion of the responsibility for the unprofessional practice 
of juniors lies at the door of their senior brethren, who have in certain 
cases not scrupled to take appointments at very low rates, and have thus 
injured the prospects of junior practitioners. He further says: “ As long 
as the present club system continues, which allows patients who can pay 
fair fees to be attended for a paltry 5s. a year or less ; and as long as one 
or two men receive inadequate remuneration for work which should yield 
support for another in addition, so long will younger men be compelled 
to accept terms which they know to be undignified.” Every stand, there- 
fore, made by the profession against the present low rate of club pay- 
ments tends to remove a very obvious grievance of our younger brethren 

and to diminish that lower residuum out of which clubs and medical aid 
societies obtain their tools to oppose us in enforcing our just claims. 


At the last meeting of the Anatomical Society of Great 
and Ireland, which was held at St. Mary’s Hospital, com- 
munications were made by Dr. Rolleston, Dr. Wardrop Grif- 
fith, Mr. E. M. Corner, Dr. J. H. Sequeira, and Dr. Barclay ¢ 
Smith. Mr. J. H. Targett showed specimens of hip bones 
from cases of congenital dislocation. 

At the dinner to be held in May in aid of the funds of Guy’s 
— the Duke of Fife, the Karl of Durham, the Earl of 
Dud ep Lord Tweedmouth, Lord Wandsworth, Lord Hilling- 
don, Lord Aldenham, Hon. W. F. D. Smith, Sir Arthur 
Arnold, Sir David Baird, and Sir Horace Farquhar have sig- 
nified their willingness to act as stewards in support of the . 
Prince of Wales. 
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REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[Report TO THE British Mepical JOURNAL.] 


By SIDNEY ROWLAND, B.A. 
III. 

THE PossIBILITY OF PHOTOGRAPHING DEEP STRUCTURES. 
As many applications have been received for photographing 
the deep structures of the body for the purpose of locating 
tumours or foreign bodies, a few words may be said on the 
possibilities which the new process holds out for work of such 
nature. It must be understood that the permeability of the 
body tissues to the new rays is entirely a matter of relative 
and not of absolute transparency or opacity. Thus if the ex- 
posure is sufficiently prolonged it is possible to obtain a 

hotograph which will not show even the bones, they having 
Eeslen the time of the increased exposure allowed sufficient 
of the x rays to pass through them to affect the plate in the 
region of their shadow, which thus appears as dark on 
development as the rest of the plate. That being so, it is 
theoretically possible to obtain a shadow photograph of any 
structure that is surrounded by tissues which are either more 
or less transparent to the 2 rays than in the structure itself. 
There is no good reason theoretically, therefore, why such 
subjects as stone in the bladder could not be _ photo- 
graphed successfully, but the practical difficulties in the 
way of accomplishing such things are very great. Take 
the case,{for example, of an impacted foreign body in 
the mediastinum. To attempt its photography the pa- 
tient would have to lie down with the photograph plate 
tightly fixed to his back. The Crookes’s tube would have 
to be suspended over the chest. Under these conditions the 
wv rays from the tube would have to traverse the whole of the 
structures comprised within the thorax, together with the 
bony investment and skin. Such a procedure would involve 
avery long exposure, and although not impossible, is for all 
purposes at present impracticable. I have repeatedly tried 
to obtain skiagrams of the knee, but never with absolute 
success, although the results, so far, are encouraging, and I 
hope soon to be successful. 


THE CRYPTOSCOPE. 

The reported invention by Professor Salvioni of an instru- 
ment for enabling the eye to see objects which are 
covered by materials that were heretofore opaque is con- 
firmed if later telegrams are to be believed. The instrument 
is said to consist of a cylinder of cardboard, the inner surface 
of which is coated with a substance that becomes fluorescent 
under the action of Roentgen’s rays. The other end is pro- 
vided with a lens. The object to be examined and the 
cylinder are placed before the invisible rays developed by a 
Crookes’s tube, when, by applying the eye to the lens, the ob- 
server sees on the fluorescent substance the shadow of the 
objects that are impenetrable to the rays. The instrument is 
called a eryptoscope, and hopes are entertained that it will 
shortly be perfected. 

It will be remembered that Professor Roentgen, in his first 
researches, made use of a fluorescent screen for the purpose 
of testing the transparency of various substances to his x 
rays. In these first experiments it was not possible to do 
more than determine the existence of transparency, and that 
when the professor held his hand in front of the screen it 
was possible to see the relatively more transparent flesh in 
contrast to the more opaque bones. It was not possible to 
make out any details of structure. Professor Salvioni, how- 
ever, has been at work on this application of the discovery, 
and it is to be hoped that before long we shall have the oppor- 
tunity of testing its practical utility in England. 

Ihave made some preliminary experiments in the direction 
laid down by Professor Salvioni, but as yet it is too early to 
speak definitely on the subject. Next week I hope to have 


completed a trial of the instrument, and to have the oppor- 
tunity of describing it and speaking with more confidence of its 
performance. 
AN ALLEGED “ Brain Puoroarapu.” 
As to the newspaper reports of the discovery by Dr. Carleton 





Simm (of New York) of the possibility of photographing the 
interior of the brain, it is not possible to speak until more 
details come to hand. The wording of the telegram is quite 
unintelligible; it runs as follows: ‘‘The rays [ use in con- 
junction with sound, and they are electric rays so far as the 
light is concerned. 1 produce the effect by attraction of the 
light and propulsion through the brain substance. At the 
time of photographing, the whole internal chamber of the 
brain is illuminated. My discovery is not consequent on the 
application of the cathode ray to photography.” A suffi- 
ciently unintelligible communication, which, 1f not the fault 
of the reporter, is well calculated to deceive the uninitiated. 


Tue Inrra-Rep Rays. 

At a meeting just held of the Société de Médecine et Chir- 
urgie de Bordeaux, Dr. Armaignac is reported to have shown 
a very clear photographic proof which he had obtained by 
simply exposing to the light of a petroleum lamp furnished 
with a parabolic reflector, a negative in contact with a sensi- 
tised gelatin bromide plate, enclosed in an iron box. After 
three hours’ exposure, the plate was developed in the usual 
manner, and gave a very distinct positive image of the nega- 
tive. In his experiments with the light of a petroleum lamp, 
Dr. Armaignac observed that two or three sheets of black 

aper entirely arrested the photogenic rays. whilst a sheet of 
iron permitted their easy transmission. Such a result is, of 
course, at present entirely inexplicable, except on the basis of 
the work done in this country by Captain Abney, who suc- 
ceeded in obtaining photographic records of radiant heat. It 
is just possible that in Dr. Armaignac’s case his result was 
due to this action of the infra-red heatrays. The fact noticed 
by him that the effect depended upon the presence of the iron, 
which presumably was heated during the long exposure, 
seems to support this hypothesis. 


Von BERGMANN’S ESTIMATE OF THE NEW PHOTOGRAPHY. 

Professor von Bergmann has performed his first operation 
in which the diagnosis had been made with the help of 
Roentgen’s method. The patient was a young man who, 
while handling a revolver some time ago, fired twenty small 
shot into one of his hands. Most of the pellets were removed 
immediately, and the remainder have now been extracted by 
Professor Bergmann after their position had been exactly 
ascertained by means of the new photography. On this 
occasion the celebrated surgeon made the following remarks : 
‘There are many arts and sciences to which Roentgen’s dis- 
covery is of incomparably greater value than to surgery, and 
its application in this art will lead to many abuses. Every- 
body, I suppose, who knows that he has a bullet or some 
other foreign object in his body expects it to be found by the 
new method, and wishes to have it removed by an operation. 
After many years’ practice in peace and in war, I maintain 
that foreign objects, the presence of which in the body 
is not the source of any trouble or danger, ought to be 
left where they are. The consciousness of having some extra 
lead, for instance, in one’s body, especially when it causes one 
no inconvenience whatever, does not in the least ©ounter- 
balance the danger of the operation necessary for its removal. 
This is especially the case in war, when it is often impossible 
to operate with all the antiseptic precautions. But even in 
time of peace, when all those precautions can be observed 
with the utmost care, my advice is not to operate. If special 
merit was attributed to me in the Russo-Turkish war, in 
which I was permitted to hold an influential position among 
the Russian surgeons, I ascribe it partly to the fact that when 
my colleagues came up with bullet probes of every kind, I 
dissuaded them from their purpose. Even then I had a tough 
battle to fight—a battle which is not quite ended even yet, 
and will now, after Roentgen’s discovery, begin afresh. In- 
comparably more important and progressive, as far as surgery 
is concerned, is Esmarch’s discovery of the means of pro- 
ducing an anezemic condition, which enables one to survey the 
whole field of operation with greater precision, a result which 
is not likely to be achieved by means of Roentgen’s photo- 
graphs. I will not, however, for a mc ment refuse to recognise 
the importance of Roentgen’s discovery to surgery, as well as 
to other arts and science. It is a welcome addition to the 
surgeon’s means of diagnosis, but Esmarch’s bandage and 
antiseptic are greater achievements : till. 
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Fig. 5.—Photograph of Injected Vessels of the Hand. 
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Professor Bergmann’s remarks while not in the least detract- 
ing from the value of the new method, cannot but 
be received in this country with all the respect due to 
the eminent surgeon who made them, and may serve as a 
warning to many who, perhaps, having had a foreign body 
quietly encysted in some part of their system for many years, 
may now rush to have it removed by the aid of the new 
discovery. 

EXPERIMENTS IN LONDON. 

The first practical demonstration in London of the value of 
the new method as an aid to diagnosis has been given in 
London at St. Thomas’s Hospital. Although the case (frac- 
ture of one of the finger bones) was a small one, still it 
exemplified the value of the method, and led to many satis- 
factory expressions of opinion from the members of the pro- 
fession then present. 


ROENTGEN PHOTOGRAPHY AT THE Roya SOcrerTy. 

A paper by Lord Kelvin on The Generation of Longitudinal 
Waves in Ether was read at Thursday’s meeting of the Royal 
Society. He described an arrangement for obtaining pressural 
disturbance through a considerable space of air, accompanied 
by a very small proportion of ordinary transverse waves. His 
apparatus would afford the means of exposing sensitive plates 
to these longitudinal vibrations, and thus might assist in 
elucidating the nature of the Roentgen rays. A paper by 
Professor J. J. Thomson was also read relating to experi- 
ments from which he concludes that all substances when 
transmitting the Roentgen rays are conductors of electricity. 
A discussion followed the reading of these papers, in which 
fletails were given of many experiments on these v7 rays. Its 
general effect was, however, to show that, while many interest- 
ing points have been noted, the obscurity hanging over the 
subject had not been appreciably lightened. Considerable 
differences of opinion were manifest even upon the condi- 
tions of the Roentgen experiments. While some advocated 
the use of very powerful currents, others had been successful 
with relatively weak ones; and while some were in favour 
of regarding the phosphorescence of the glass as the efficient 
source of the rays, others ascribed them to the glow of the 
electrodes. A new turn was given to the discussion by Cap- 
tain Abney, who ventured, amid some expressions of dissent, 
to doubt whether the action of the Roentgen rays on a sensi- 
tive plate could properly be described as photographic. He 
cited several facts which, in his opinion, excluded the theory 
of direct photographic action in any ordinary sense, and 
indicated some preference for the view that the Roentgen 
rays acted by first setting up phosphorescence or action of 
some unknown kind in the glass at the back of the sensitive 
film. This view was corroborated by an experiment described 
by Professor Dewar upon platino-cyanide of ammonium at 
low temperatures. This salt, ordinarily fluorescent, only 
became phosphorescent at the temperature of liquid air. On 
being exposed to Roentgen rays instead of to ordinary light, 
while immersed in liquid air, it showed when the liquid air 
was poured off brilliant phosphorescence. This proved that 
whatever might be the nature of the Roentgen rays, they 
were convertible into light rays affecting the human eye. A 
large number of experiments were also described by Pro- 
fessor Dewar showing that resistance to the passage of 
Roentgen rays increased with increase of atomic weight. 
Organic substances were all relatively transparent, following 
the carbon, oxygen, hydrogen, and nitrogen of which they 
are composed. Mere complexity of structure made no differ- 
ence, but substitution products showed increasing opacity in 
the order of the atomic weights of the combined chlorine, 
bromine, and iodine. 


Mr. Kervit’s REsuLTs. 

The results obtained by Mr. Keevil, and published 
in the British MepicaL Journat of February 15th, p. 433. 
are so remarkable and inexplicable that a few words 
of reference to them will not be out: of place. The first diffi- 
culty consists in understanding how it is that, although the 
presumed source of the rays (the lamp with the broken fila- 
ment) was placed immediately over the centre of the plate, 
yet the shadows thrown are such as would result from the 
source of the rays being very much to the side. Putting 


aside the improbable hypothesis that the rays travelled in a 


circle or other curved figure, it will, I think, be admitted 
that there must have been some other source than that of the 
broken filament. Possibly such source may be found in the 
lamps described as being present in the adjoining room, but 
until Mr. Keevil will make the crucial test of repeating the 
experiment with all the conditions present, as in the pub- 
lished result, omitting, however, the lamp with the broken 
filament, it is not possible to ascribe with absolute certainty 
the source of the rays which affected the plate to this lamp. 


THe NEw PHOTOGRAPHY IN SHEFFIELD. 

Since February 1st at Firth College Professor Hicks, F.R.S., 
the Principal, has been experimenting with Roentgen’s rays. 
The apparatus used consists of an ordinary battery of cells 
with an induction coil and a Crookes’s tube. The current has 
never been used above the strength of one giving a spark of 
3 inches. In the earlier experiments, the exposure was 
usually from twenty minutes to half an hour, but during the 
last week very good shadows of the bones of the fingers have 
been obtained under an exposure of a minute and a-half. The 
Crookes’s tube is used with a glass shield, having a window in 
it of about ? inch in diameter. 

The work on the effects of staining the tissues en masse and 
of the effects of intravascular injections of parts removed 
from the body or zz situ, is being carried on by Dr. Addison, 
of the medical school. The shadowgraph of the bones and 
vessels of the hand (Fig. 5) was obtained on February 6th froma 
specimen injected with the ordinary red lead mass used in dis- 
secting rooms, also the one showing the vessels of the kidney. 
The hand was nailed on to a half-inch board, and therefore is 
not quite so clearas the kidney preparation (Fig. 4), which was 
simply laid on the plate beneath the light, the plate having 
been previously wrapped. 

The illustration (Fig. 2) which we also publish is a case of 
_osteo-arthritis from a patient at the Royal Hospital un- 
der the charge of Dr. Arthur Hall. 

Dr. Hicks has obtained sharper shadows in the shorter ex- 
posure experiments ; in the joints of the fingers the cartilage 
appears as a semi-transparent covering of the darker bone, 
and the ligaments are shown at the side of the joint. 

In a case of cellulitis of the finger, with partial destruction 
of a phalanx, in a child, from the Royal Hospital, the centres 
of ossification of the bones of the carpus and the epiphyses 
of the metacarpal bones and the phalanges show very clearly, 
and would be most instructive for teaching purposes. 
Another case, that of a boy, supposed to have a piece of a 
needle in his foot, was examined, and in the prints the 
needle showed as a dark spot in the less opaque shaft of the 
fourth metatarsal bone, about an inch from the base. From 
looking at the negative, where of course it appeared as a 
bright spot, the house-surgeon, Dr. Stedman, the same even- 
ing cut down upon and removed the needle. 

The shadow of the hand of another patient from the same 
institution, under the care of Mr. Pye-Smith, was taken, and 
a needle found lying deeply in the palm, transversely across 
the shafts of the three inner metacarpal bones. 

After the meeting of the Medico-Chirurgical Society held on 
Thursday, February 13th, it was resolved to obtain a second 
set of apparatus for use at the medical school, and a fund 
was raised for the purpose. 


Among the cases that I have investigated and photographed 
this week are the following: 
A CASE OF OSSEOUS ANKYLOSIS SKIOGRAPHICALLY 
DIAGNOSED AND SUCCESSFULLY TREATED. 
By Bertram L. Apranams, M.B., B.Sc., M.R.C.P.Lond. 


The following case is one in which, by Professor Roentgen’s 
method, a diagnosis was made which was otherwise practically 
impossible, with the result that the condition was cured with- 
out the necessity for an open operation. 

The patient, V. F., was a youth of 19, who during last 
summer injured the last phalanx of his right little finger 
while attempting to catch a cricket ball. When the swelling 
had subsided he noticed that the last joint of the finger was 
bent at a slight angle, and found at the same time that it was 
fixed in this position without allowing either flexion or exten- 





sion. The condition prevented him from completely closing 
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his fist, and any force transmitted through the bones of the 
finger caused great pain, which also resulted from pressure 
on the last interphalangeal joint. As he was by this compelled 
to give up all gymnastic exercises, and greatly inconvenienced 
in other ways, he attended as an out-patient at a general hos- 
pital in London. After being treated for some little time, he 
was told that there had been a fracture of the phalanx extend- 
ing into the joint, which was now firmly ossified, and that 
nothing short of amputating the phalanx would afford him re- 
lief. Before resorting to this extreme measure, he calledon Mr. 
Sydney Rowland to see if the new method of diagnosis would 
throw any light on his case. Mr. Rowland took a skiagram 
which he showed to me. We came to the conclusion that a 
bridge of bone uniting the two last phalanges had been thrown 
out as the result of traumatic inflammation of the joint. Next 
day I saw the patient myself, and found the joint firmly 
fixed in a condition of partial flexion; I therefore suggested 
that I should break down the spur of bone which appeared to 
me to be the sole cause of the trouble. To this the patient 
readily consented, and, an anesthetic having been adminis- 
tered I had very little difficulty in snapping it across. The 
joint could then be normally flexed, but extension was not 
quite perfect owing to slight deformity of the terminal 
phalanx. The patient at once expressed himself as delighted 
with the result. He was immediately able to use his closed 
fist without pain, and by the use of passive movements the 
condition of the finger has now become perfectly normal. 
The skiogram taken by Mr. Rowland immediately after the 
little operation shows the separation between the fragments 
of the bony spur. 

The points of interest in this case are: (1) The patient was 
saved the loss of a phalanx. (2) The previous diagnosis was 
disproved and a condition recognised which could otherwise 
have been detected only by cutting down upon the joint. 
(3) The line of treatment was indicated by the discovery that 
the ankylosis was only partial and not total. All this was 
ascertained by means of Mr. Rowland’s skilful use of the 
skiographic method, to which the successful issue of the case 
is mainly due. 

This case is therefore the first in which an actual diagnosis 
has been made by means of the new method. No other 
method (short of an open operation) could have fixed with 
any certainty the presence of the small bony spur on which 
the deformity depended. In all other reported cases some 
idea has been formed of the presence of such foreign bodies 
as needles, and the Roentgen method served but to fix its 
exact position. In this case, however, the complete diagnosis 
was given, and could have been given by no other method. 


DEMONSTRATION AT THE MEpicaL Socrety. 

On Monday next, February 24th, before the Medical Society 
of London, a demonstration will be given by Mr. Sydney Row- 
land, B.A., whose articles on the subject have been appearing 
recently in these columns of the methods employed in pro- 
ducing the shadow photograph by Roentgen’s xrays. Photo- 
graphs will be taken of a simple case to illustrate the method 
more fully. The demonstration will be given at the close of 
the discussion on two papers on Renal Pain, to be read by Dr. 
Ralph and Mr. Hurry Fenwick. 


Other cases of interest are: 
PHOTOGRAPH SHOWING BULLET DEEPLY 
SMBEDDED IN WRIST. 
By Professor OtiverR Lonae, F.R.S., 

University College, Liverpool. 
G. H., aged 12, was brought to my laboratory by Mr. Robert 
Jones with a peilet of lead lost in his left hand or forearm. 
Two preliminary short exposures to Reentgen rays indicated 
that the metal was not in a fleshy part readily penetrable by 
those rays, but was probably embedded among the bones of 
the wrist. The difficulty consisted in the opacity of those 
bones. 

I therefore took a tube with large electrodes made and ex- 
hausted by my assistant, Mr. FE. E. Robinson, containing 
potash, so that its vacuum could be adjusted to the best 
value, and arranged a magnet to concentrate the inside 





cathode rays on a definite part of the glass, which’ phos- 
phoresces and acts as the source of the rays, the rays’ spread- 
ing from each point of the glass in all directions: The boy 
was comfortably seated at a table with his palm down on an 
aluminium-protected Edwards’s isochromatic half-plate, 9 
inches vertically below the vacuum tube, and rather more 
than two hours’ exposure was given. .The coil used was an 
ordinary Rahmkorff, giving about 2-inches spark at most, 
and it was excited by five storage cells. The. vacuum was 
such that a1-inch spark in air was usually preferred to the 
tube. The result was to bring out the wrist bones clearly 
and to show the position of the pellet (Fig. 3). 


Note By Mr. Rosert Jones, F.R.C.S.E.. (Honorary 
Surgeon to the Royal Southern Hospital, Liverpool).-— 
G. H. was brought to me by Dr. Simpson, of Waterloo, hav- 
ing shot himeelf in the left hand just above the deep palmar 
arch. The wound was enlarged, but the bullet could not be 
found, and it was thought injudicious to prolong the search 
in view of the important structures in the vicinity unless 
one possessed a clue to its position. Professor.Lodge kindly 
consented to take a photograph, and the position of the 
bullet was very clearly outlined ; it lies against the base of 
the third metacarpal bone over its articulation with the os 
magnum. This is, I think, the first photograph taken of a 
bullet embedded in a wrist, in this ease . considerably 
thickened as the result of inflammation. It will now be 
quite easy to extract it. The photograph (Fig. 3).was taken 
in the presence of Dr. Houlgrave, who succeeded Dr: 
Simpson in the treatment of the case. 


We shall be glad to hear of further cases of interest for 
investigation, and in which the new photography has been or 
can be usefully applied, and we place the ‘services of our 
Commissioner at the disposal of our members for such a pur- 
pose. The cases at present most suitable are bone affections 
of the hands and feet. 


I have succeeded in very greatly reducing the exposure 
necessary to obtain distinct images on the photographic 
plate. I have not yet completed the experiments I am carry- 
ing out in this direction. Ihave found that certain fluorescent. 
solutions, if applied to the plate and allowed to dry on, very 
materially hasten the process. In one instance I obtained a 
very good negative of the hand in twenty seconds. Another 
method which, while not giving such good results, yet is 
very promising, consists in placing a fluorescent screen 
immediately in front of the plate. 








THE LIONEL SMITH FUND. 


WE are glad to be able to announce that since the last appeal 
made in the British Mepicat JourNnaL the following addi- 
tional subscriptions have been received by Dr. de Havilland 
Hall (47, Wimpole Street, London, W.), who is acting as the 
Honorary Treasurer of the Fund. The circumstances of 
peculiar hardship under which Dr. Lionel Smith found him- 
self compelled, after many years of service in another colony, 
to accept the appointment of District Surgeon at Rorke’s 
Drift, are already well known to our readers. He has pro- 
ceeded to Zululand, where he will shortly arrive, but it is to 
be feared, in an almost penniless condition : 

£8. ad 
Mr. E. W. Emtage ... one 


Dr. Simpson Ladell 
Mr. Frank Pearce ... a 8s 


Dr. G. Fielding Blandford ... é 
** A Tardy Subsbriber” Mr. 8. R. Platt, D.L. (per 
Mr. Gilbert Barling ... Dr. George Thomson) ... 5 0 © 
We have also received the following subscription, which 
we have forwarded to Dr. de Havilland Hall : 
Mr. P. B. Burroughs yee cee 58S 
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IRISH DISPENSARY ELECTIONS. 


In his address to the Dublin Branch, which we published on 
February 15th, Mr. Thomson urged the need of competitive 
examinations for Poor-law medical appointments in Ireland; 
and he stated that elections are not always conducted with a 
regard to the candidates’ merits. A very strong proof in 
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support of his case was then in existence had he known of it. 
A correspondent sends a copy of the Dundalk Evaminer, in 
which the following document appears : 
Town Hall, Enniskillen, 
January 218t, 1896. 

At a meeting of the Nationalist Guardians of the Enniskillen Union, 
held here this day, Mr. J. Jordan, M.P., presiding, and twenty-six mem- 
bers present, it was unanimously resolved: 

“ That inasmuch as we, the Nationalists, could not return our Catholic 
and Nationalist candidate for the medical officership of the Enniskillen 
Workhouse, we withdrew Dr. Kelly and supported Dr. Wilson, the farmer's 
candidate, against Dr. Kidd, the candidate of the landlords, gentry, and 
their agents and hangers-on, on an understanding and an arrangement 
with Dr. Wilson that he would support and use his influence with the Dis- 
pensary Committee in recommending to them Dr. Kelly, and to have him 
réturned as medical officer for the Barronstown Dispensary district, and 
we hereby recommend Dr. Kelly to the consideration of al sections of 
gentlemen on said Dispensary Committee.” 

Signed on behalf of the meeting, 
JEREMIAH JORDAN, M.P. 

We do not know how this is looked upon by the gentlemen 
who are parties to it, but it will strike the ordinary reader as 
an unjustifiable arrangement all round. If the facts are pro- 

erly represented in the resolution given above, we think the 

ocal Government Board ought to have their attention drawn 
tothem. Elections under such conditions are simply far- 
cical ; and their legality may well be questioned. 








SrevEN fresh cases of cholera were reported in St. Peters- 
burg from February 1st to February 8th. The medical re- 
ports show no further cases in the province of Kieff. 


THE series of the Royal Society Catalogue of Scientific Papers, 

covering the years 1874-83, has just been completed by the 
_—— of Vol. xi, containing the authors between Pet.— 
yb. 

FRENCH CONGRESS OF ALIENISTS AND NEUROLOGISTS.— The 
Seventh French Congress of Alienists and Neurologists will 
hold its opening meeting at Nancy on August 1st. The ques- 
tions proposed for discussion are: 1. The Pathogeny and 
Pathological Physiology of Hallucinations of Hearing; 2. 
Symptomatology of Tremors ; 3. The Confinement of Lunatics 
in Special Institutions ; Treatment and Legislation. 


Tue St. Peterssure Scuoon or MeEpiciINE FoR WomEN.— 
The Russian Government has assigned an annual grant, 
equivalent to about £10,000, to the Medical School for Women 
in St. Petersburg. The city undertakes to provide another 
42,400, and private munificence has raised an endowment 
fund of £70,000. Preliminary courses are already being given, 
but another year must elapse before the school can be 
housed in its own buildings. 

Messrs. Oliphant, Anderson, and Ferrier, St. “ary Street, 
Edinburgh, announce a series of biographies of ‘* Famous 
Scots.” We gather from the prospectus that “‘ uniformity of 
treatment, distinctly national colouring, and unity of 
criticism,” are to be the characteristic features of these little 
books. Among the earlier volumes, besides those devoted to 
Scott, Carlyle, John Knox, Robert Burns, and other glories 
of Scotland, we note with pleasure that there is to 
be one of Sir James Y. Simpson, by E. Blantyre 
Simpson. In addition to the biographies of particular men, 
there will be volumes on such subjects as admit of a grouped 
or conjoint as distinguished from an individual treatment, 
such as medical, scientific, legal, and artistic notabilities. 

Tue Annual Report of the Library Committee of the New 
York Academy of Medicine presented at the meeting on 
January 2nd, gives the number of medical journals on file as 
follows: American, 7; English, 80; French, 140; German, 
167; in other languages, 56: total 653. The number of new 
books added to the library during the year was 2,039; of 
duplicate copies of books, 1,0c6; and of pamphlets, 3167. 
The total number of volumes in the library is 33,140. There 
were 6,574 readers during the twelve months, being 590 more 
than in the previous year. The funds at the disposal of the 
Library Committee during the year had heen 5,458 dollars 
(about £1,080), and there was a deficit of 79 dollars. The 


Committee asked for 5,000 dollars (£1,000) for 1896, which 
was 5co dollars (£100) more than had been appropriated in 


1895. 
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NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

Meet1NnGs of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October rst, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by'a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.M. to 

p.M., Saturdays, 10 A.M. to2 P.M. Members can have their 
etters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—General meeting of the Branch 
will be held at 20, Hanover Square, W., on Monday, March 2nd, at 8.30 P.M. 
Business: The Relation of the Association to the Question of Medical 
Protection and Defence. The Relation of the Profession to Medical Aid 
Societies. ANDREW CLARK and ISAMBARD OWEN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
meeting of the District will be held on Thursday, February 27th, at 
4P.M., at the Hampstead Infirmary. Dr. Cleveland will preside. Dr. 
Norman Kerr will read a paper upon Cases of Recovery without Opera- 
tion in Obstruction after Fecal Vomiting. Interesting clinical cases 
will be shown by Dr. Cook, Medical Superintendent of the Infirmary. 
The District Committee will meet at 3.50 P.M.—HUGH Woops, M.D., Hono- 
rary Secretary. 

METROPOLITAN COUNTIES BRANCH: SoUtTH LONDON DIsTRICT.—The 
next meeting will be held in the Court Room of Guy’s Hospital (by kind 
permission of the Treasurer) on Wednesday, March 4th, at 8.30 P.M., Dr. 
Hector Mackenzie, Vice-President of the District, in the chair. A paper 
will be read by L. A. Dunn, F.R.C.S., on some cases of Intestinal Obstruc- 
tion. Cases of clinical interest from the wards of the hospital will be 
shown. All practitioners, whether members of the Association or not, 
will be heartily weleomed.—H. BETHAM ROBINSON, Honorary Secretary, 
1, Upper Wimpole Street, Cavendish Square, W. 


STAFFORDSHIRE BRANCH.—The second general meeting of the session 
will be held at the North-Western Hotel, Stafford, on Thursday, February 
27th, 1896. The President, Dr. George Reid, will take the chair at 4.30 P.M. 
Communication from General Secretary ve Medico-ethical Committees ; 
report of Council on the Abuse of Medical Charities; exhibition of Patho- 
logical Specimens, Living Cases, New Instruments, etc. Mr. J. F. Hall- 
Edwards (Moseley) has kindly undertaken to demonstrate Roentgen’s 
Rays as applied to Shadow Photography. Papers: Mr. F. Edge: 
Vaginal Ceeliotomy. Dr. W. G. Lowe: Uncontrollable Vomiting of Preg- 
nancy. Dinner at 7 P.M.. 58., exclusive of wine.—F. MILNES BLUMER, 
Honorary Secretary, Stafford. 


SOUTH-EASTERN BRANCH: EAST SURREY DistricTt.—The next meeting 
of the above District will be held at the Queen’s Hotel, Upper Norwood, 
on Thursday, March reth, at 4 P.M., J. H. Galton, M.D., of Upper Norwood, 
inthe chair. Dinner at 6 P.M.; charge 7s., exclusive of wine. All mem- 
bers of the South-Eastern Branch are entitled to attend, and to intro- 
duce professional friends. Nominations for representatives on the Coun- 
cil of the Association will be received. Papers: Dr. Pye-Smith: The 
Local Distribution of Diseases as an Aid in their Diagnosis. Mr. J. Bland 
Sutton: On Wandering Spleens. Mr. A. H. Tubby: Some Painful Affec- 
tions of the Foot. Members desirous of exhibiting specimens or reading 
notes of cases are invited to communicate at once with the Honorary 
Secretary, HENRY J. PRANGLEY, Tudor House, Anerley. 


BATH AND BRISTOL BRANCH.—The fourth ordinary meeting of the session 
will be held at the Grand Pump Room Hotel, Bath, on Wednesday even- 
ing. February 26th, at 7.30, Carey Coombs, M.D.. President. The fol- 
lowing communications are expected:—Mr. R.J.H. Scott: Harrison's treat- 
ment of Lupus: three cases will be shown. Mr.W.M. Beaumont: Argyrosis 
(card case). Mr.S. E. Rigg: Acase of Intestinal Obstruction, with specimen. 
Dr. Arthur S. Wohlmuann: The Clinical Significance of the Human 
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Hand. Dr. Preston King: Remarks on Roentgen’s Discovery as applied 
to Chronic Joint Affections. Dr. P. Watson Williams: Some remarks on 
Post-Nasal Growths or Adenoids. Refreshments, 1s. 6d. each. A train 
leaves Bristol at 6.42 P.M. and returns at 1 P.M., G.W.R.—W. M. BEAU- 
MONT, Bath, and J. MICHELL CLARKE, Bristol, Honorary Secretaries. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch (Clinical) will be held at Cardiff on Thursday, February 27th. 
Notices of papers, cases, etc., should be sent early to D. ARTHUR DAVIES, 
M.B., Swansea, Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DistTRIcT.—The next meeting of 
this District will be held at Maidstone, on Friday, Mareh 13th, F. Prit- 
chard Davies, M.D., in the chair. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate at once with the 
Honorary Secretary, EDWARD GROUND, M.D., 1, Asliford Koad, Maid- 
stone. 


METROPOLITAN COUNTIES BRANCH: WESTERN 
DIstRIcT. 
A MEETING to resuscitate the Western District of the Metro- 
politan Counties Branch of the British Medical Association 
was hell on Thursday, February 13th, at the Horbury 
School Rooms, Notting Hill Gate. Dr. W. F. CLeveLanp, 
presided. 

Election of Officers.—H. W. Kiallmark, M.R.C.S., was, on 
the motion of Mr. BrinpLEY JAMEs, seconded by Mr. East, 
unanimously elected Vice-President of the District ; G. Craw- 
ford Thomson, M.D., as a representative on the Council of 
the Branch; and Thomas Dutton, M.D., M.R.C.P.Edin., 
Honorary Secretary. A committee was also elected. 

Preliminary Arrangements.— Mr. KIALLMARK gave a very 
interesting opening address as to the resuscitation of the 
District, and what had been done. Mr. G. Easres gave the 
meeting some valuable advice as to the technical course to 
pursue; and Drs. ALDERSON, Masters, Dutton, JAMEs, and 
THOMSON suggested where the meetings should be held, the 
time for holding the meetings, matters to be discussed at the 
meetings, etc. All present expressed satisfaction that an 
effort was being made to resuscitate the District, since it 
was thought to be an anomaly that the West of London should 
not have a District. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-FOURTH ANNUAL MEETING. . 
Tue sixty-fourth Annual Meeting of the British Medical 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1896. 

President: Sir J. RussELtt ReEyNotps, Bart., M.D., F.R.C.P., 
F.R.S., President of the Royal College of Physicians. 

President-Elect: HrENry Barnes, M.D., F.R.S.E., J.P., 
Physician to the Cumberland Infirmary, Carlisle. 

President of the Councti: J. Warp Covstxs, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HkNRY TRENTHAM Buttin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Dyce 
Duckworth, M.D., LL.D., Lecturer on Medicine, St. Bar- 
tholomew’s Hospital. 

An Address in Surgery will be delivered by Roperick 
MacLarEN, M.D.Edin., Senior Surgeon to the Cumberland 
Infirmary. 

The Scientific Business of the Meeting will be conducted in 
Nine Sections, as follows, namely : 











A. MEDICINE. 

President: GrorcEk F. Durrey, M.D.  Vice-Presidents: 
Stewart Lockie, M.D.; Joun Situ, M.D.; J. O. AFFLECK, 
M.D. Honorary Secretaries: Wm. Rusuton Parker, M.D., 
Strickland Gate, Kendal, Westmoreland; Frep. Huan 
CrarkE, M.B., Charlotte Street, Dumfries ; JamEs CaL- 
vERT, M.D., 36, Queen Anne Street, W. 


B. SuRGERY. 

President: ALEXANDER Oaston, M.D. Vice-Presidents: J. 
A. Macpoveatt, M.D., F.R.C.S.Ed.; Hersert W. Paae, 
M.B., F.R.C.S.; F. A. Sournam, M.B., F.R.C.S. Honorary 
Secretaries: W1LtiAM HENRY Battie, F.R.C.S., 2, Mansfield 
Street, Cavendish Square, W.; D. G. Pearce THomson, 





M.B., Bishopyards, Penrith, Canderland ; N. Henry Howart, 
M.B., 33, South Mall, Cork. 


C. OBSTETRICS AND GYNECOLOGY. 

President: J. Hawttipay Croom, i1.0. Vier-Presidents: 
JOHN ConnEL, M.D.; Herserr R. Spzncer, M.D. Honorary 
Secretaries: JOHN R. Himitzon, M.D., Elm House, Hawick, 
Roxburghshire ; Wittiam J. Gow, M.D., 27, Weymouth 
Street, W. 

D. Pusiic MeEpIcineE. 

President: Sir JosepH Ewarvz, M.D. Vice-Presidents: Wi- 
LIAM Brown, F.R.C.S.Edin. ; Cartes E. Paget, M.R.C.S., 
D.P.H. — Honorary Secretaries: J. Maxwett Ross, M.B., 
F.R.C.S.Edin., County Buildings, Dumfries; H. Cooper 
Partin, M.B., D.P.H., Municipal Buildings, Norwich. 


E. PsycHonoey. 

President: J. A. CAMPBELL, M.D. Vice-Presidents: ALEx- 
ANDER Stewart Merrick, M.D.; M. D. Macteop, M.D. 
Honorary Secretaries: J. CARLYLE JOHNSTONE, M.D., Rox- 
burgh District Asylum, Melrose; 8. RurHErrorD MacpuHaliL, 
M.D., Rowditch, Derby. 


F. PATHOLOGY AND BACTERIOLOGY. 

President: SHERIDAN DELEPINE, M.B. Vice-Presidents: 8. 
G. SuHattock, F.R.C.S.; Wit~t1aAmM BraMWwEL.L Ransom, M.D. 
Honorary Secretaries: J. W. Crerar, M.B., Castle Hill, 
Maryport; James B. Birp, M.B., 8, Brunswick Street, 
Portland Square, Carlisle. 


G. OPHTHALMOLOGY. 

President: Davin Littte, M.D. Vice-Presidents: J. B. 
Lawrorp, F.R.C.S.; Patrick W. Maxwett, M.D., F.R.C.S.I. 
Honorary Secretaries: W. M. Beaumont, M.R.C.S., 4, Gay 
Street, Bath; Grorae Mackay, M.D., F.R.C.S.Ed., 2. Ran- 
dolph Place, Edinburgh. 


H. Diseases oF CHILDREN. 

President: JAMES Fintayson, M.D.  Vice-Presidents: R. 
SoMERVILLE, M.D.; W. E. AsHtEY Cummins, M.D. Hono- 
rary Secretaries: W. D’OyLy GRaNnGE, M.D., Moffat House, 
Clarence Drive, Harrogate ; CHARLES W. GraHaM, L.F.P.and 
8.Glasg., 19, Portland Square, Carlisle. 


I. Eruics. 

President: T. F. TVAnson, M.D.  Vice-Presidents: Joun 
Rosert Keay, M.D.; Harrison Mitcnett, M.D. Honorary 
Secretaries: T. GARRETT Horper, L.R.C.P., 10, Windsor 
Place, Cardiff; Robert Mair, M.B., 15, Oliver Crescent, 
Hawick. 

Honorary Local Secretary: R. DunpAs HEto, M.D., 3, Alfred 
Street North, Portland Square, Carlisle. 

Honorary Local Treasurer: RopericK MACLAREN, M.D., 23, 
Portland Square, Carlisle. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1896. ' 
9.30 A.M.—Meeting of 1895-96 Council. 
11.15 A.M.—Special Service in Cathedral. 
Rev. the Lord Bishop of Carlisle. 
2P.M.—First General my > Report of Council. Reports 
of Committees; and other business. 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President's 
Address. 


WEDNESDAY, JULY 29TH, 1896. 
9.30 A.M.—Meeting of 1896-97 Council. 
ro A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine. 


THURSDAY, JULY 30TH, 1896. 
9 30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, JULY 31ST, 1896. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings. ‘ 
3 P.M.—Concluding General Meeting. 


Sermon by the Right 








PRESENTATION.—Dr. Dickey, of Colne, has been presented 
by the members of the Foulridge Ambulance Classes with a 
silver-mounted riding whip with a suitable inscription. 
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PARIS. 

Hospitals and Tuberculosis.—The Sale of Therapeutic Serum.— 
Dr. Calmette’s Antivenomous Serum.—A Temperance League 
amongst French Students. 

M. Jaccovup no longer supports the theory of hospital tuber- 

culosis contagion. He courageously asserts that the 

statistics are no more to be depended on than his notes on 
the cases described at a meeting of the Academy of Medicine. 

All conclusions are weakened by the same absence of definite 

information concerning previous infection. M. Jaccoud cites 

data taken from foreign sources to explain his scepticism 
concerning phthisis contracted by non-tuberculous patients 
during hospital treatment. In 1888, during an epidemic of 
measles at Munich, Bollinger made the necropsy of several 
children who had succumbed to that disease. They were pre- 
viously in perfect health. Tuberculous lesions were absent. 
Nevertheless, there was a goodly quantity of the bacilli of 
tuberculosis in the lymphatic glands at the base of the lungs 
and the mediastinum. Professor Ziemssen has shown the rela- 
tion existing between measles and tuberculosis. M. Jaccoud 
observes that if the children examined by Bollinger had 
recovered from the measles, and later on had died from 
tuberculosis during or after hospital treatment for another 
illness, the conclusion arrived at would have been that 
tuberculosis was due to hospital infection. M. Jaccoud 
quotes further instances justifying his doubts. Loomis of 
New York, in subjects entirely free from tuberculous lesions, 
demonstrated practically that rabbits inoculated with 
mediastinal glands became tuberculous. Carl Spengler 
shows that among six children who had died from diphtheria, 
the bacillus of tuberculosis was present in four in the 
bronchial glands. All six children were entirely free from 
tuberculous lesions. The recent experiments of M. Strauss 
show that in 31 per cent. of healthy people a superficial 
bacillosis exists, called by Professor Jaccoud, ‘‘ bacillose de 

Yantichambre.” Glandular bacillosis is in the proportion of 

40 per cent., all tuberculous lesions being absent, even when 

necropsies are made. 

Therapeutic serums are legally offered for sale at the fol- 
lowing establishments:—The Paris Pasteur Institute; the 
Lille Pasteur Institute, directed by M. Calmette; the Havre 
Laboratory, directed by M. Dumont; the Nancy Laboratory, 
directed by M. Macé; the Lyons Laboratory, directed by M. 
Arloing ; the Grenoble Laboratory, directed by MM. Arloing 
and Jourdan. At the laboratory of MM. Egasse and Bourgé, 
Rue des Fossés, 19, St. Jacques, Paris, organic extracts pre- 
pared according to Brown-Séquard’s method are sold. Also 
at M. Bazin’s laboratory, 2, Cours Victor Hugo, Bordeaux. 
The right of sale is not permanent, and may be revoked. 
At the Pasteur Institutes of Paris and Lille the antivenomous 
serum is prepared, at the other establishments only the 
antidiphtheritic. 

Dr. Calmette, Director of the Pasteur Institute at Lille, has 
grepesee a considerable quantity of his antivenomous serum. 

his serum has been sent to countries where serpents are 
frequent, especially India and Australia. Mr. Hankin has, 
as was stated in the British Mepican Journat of February 
ith, uses it in India, and M. Lépinay has used it at Saigon. 

r. Hankin, at Agra, tested the serum in the following way : 
In some of the Indian districts the natives revenge them- 
selves on their neighbours by poisoning their cattle. For this 
purpose they use arsenic, or a substance impossible to 
analyse, which they spread on pieces of linen, and then intro- 
duce the linen into the rectum of the animals. Mr. Hankin 
believed the substance used to be serpent’s venom. He pre- 
pared from these pieces of linen an extract, which he divided 
into two equal parts. One was mixed with serum. Those 
rabbits Mr. Hankin injected with the venom mixed with 
serum were not affected, the other one died. The weight of 
the two rabbits was identical. Dr. Lépinay, director of the 
French Colonial bacteriological laboratory at Saigon, has 
studied the effect of the antivenomous serum on the venom 
of the dungarus, of the trimeresurus,.and of the nana tripudiajs. 
The animals immunised by the serum are not affected by the 
venom. An Annamite bitten by one of these reptiles was 





cured by the serum treatment. A woman bitten under the 
same circumstances, who was not treated, died two hours 
after the bite. 

The Swiss students are greatly concerned to discover that 
the French nation consumes more alcohol than any other, if 
beer, cider, and wine are included in the estimate. The Swiss 
students accordingly have sent an appeal to French students 
to abstain from all alcoholic drinks. At a students’ meeting 
held to make known the ‘‘ Address from the Swiss University 
students on the réle to be assumed by French students in the 
struggle against alcoholism,” Dr. Legrain, Chief Physician to 
the Ville Evrard Asylum was in the chair. He was in favour 
of strict moderation, but not total abstinence. Professor 
Morillier agreed with Dr. Legrain. When the meeting was 
over, some of the students present organised an anti-alcoholie 
society intended to be a branch society of a larger organisa- 
tion. 





ROME. 

Physical Education.— Vaccination in Rome.—The Transmission of 
Malaria from Mother to Fatus.—The Roman Foundling Hos- 
pital.—General News. 

Proressor Mosso, of Turin, has lately given a lecture at the 

Roman College of Physical Education before a distinguished 

audience, which included the Queen of Italy. He began by 

examining the modern methods of physical education which 
flourished principally in Italy in the period of the Renascence, 
and which were now special to the Anglo-Saxon races. The 

German method, which many were desirous of adopting in 

Italy, he considered to be the worst possible amongst the 

gymnastic methods used in schools because it did not permit 

free and energetic movements and was performed in a close 
and confined air. Moreover, other evils were caused in these 
gymnasiums by the dust, which was easily raised and con- 
tinually persisted. Instead of this it was necessary to have 
open air games, and not exercises which might develop the 

muscles without benefit to the blood. The lecturer uttered a 

note of warning as to the tendency, which amounted to a 

disease, of this century to impose a superior education on 

children. He criticised the hours dedicated to gymnastics 
in female schools, and hoped that through the aid of Professor 

Baccelli, the Minister of Public Instruction, some improve- 

ments would be made, as had already been done by him in 

the elementary schools. 

In consequence of a considerable number of children born 
in Rome not having been presented for vaccination within 
six months of birth, the Municipality of Rome has lately 
issued new regulations in reference to vaccination. All 
children are to be vaccinated within six months of birth 
unless they have suffered from small-pox or are suffering 
from some disease which would render vaccination dangerous. 
Those who are too ill to be vaccinated in the first year of life 
must be vaccinated during the second. Children unsuccess- 
fully vaccinated the first time must be revaccinated within 
twelve months. After this vaccination can be repeated in 
each individual every time the sanitary authorities may deem 


‘it necessary. No person can be admitted to any public or 


private school, official examinations, charitable institutions, 
factories, workshops, ete., if, being over 11 years of age, he 
cannot produce a certificate of vaccination or revaccination 
after he had passed his eighth year. 

Dr. Caccini read a paper at the last meeting of the Roman 
Lancisian Society on the Transmission of Malaria from 
Mother to Feetus. The author, after recording the opinions 
of some foreign authorities, including Felkin, as to the 
possible transmission of malaria, which are contrary to 
the observations and experiments of the best Roman ob- 
servers (Bastianelli, Bignami), stated that he had occasion to 
make researches in the blood, etc., in two cases of malarial 
fever in the hospital of S. Giovanni. Two pregnant women 
aborted during severe attacks of malarial infection, which 
was ascertained by the presence of the plasmodium in the 
blood. On post-mortem examination of the foetus no signs of 
malaria, recent nor remote, were found. He, therefore, held 
it to be proved that the malarial parasite eannot pass beyond 
the barrier of the placenta. 

The Roman provincial authorities have appointed a Com- 
mission for the purpose of reorganising the Roman Foundling 
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Hospital. Since this old institution has passed into the 
hands of the above authorities the condition of the poor 
foundlings has not been improved. It is stated that there 
are about 5,000 children scattered throughout the province 
without the least supervision. 

The Superior Council of Health has formed a committee 
for the purpose of collecting subscriptions for the monument 
to Pasteur, which is to be erected in Paris. Professor Baccelli 
has accepted the honorary presidency, and Professor Pagliani 
is the secretary. 

The Faculty of Medicine of Pavia has decided to establish 
a School of Practical Hygiene for sanitary officials, which will 
be under the direction of Professor Sonnani, and will be 
opened this year. 

Antonino Cimino, an inhabitant of Girgenti, Sicily, has 
recently completed his 100 years. He is in good health, and 
works at making cords and brooms. He has been three times 
married, and is at the head of five generations. 





BERLIN. 


Sanatoria for Consumptives. 

At the last meeting of the Public Health Society Professor 
Leyden read an interesting paper on the Scope and Proposed 
Work of the new Berlin-Brandenburg Society for Consump- 
tion Sanatoria. Leyden is not one of those who believe 
medical art to be powerless except in the diseases for which 
we possess specifics. He is a strong advocate of dietetic- 
hygienic treatment, which by increasing the resisting power 
of the patient helps him to battle with and overcome the dis- 
ease. As to lung disease, he said that in his opinion the 
quality of the air was comparatively of secondary import- 
ance; that mountain air was more a refreshing and exhilara- 
ting than a therapeutic agent, and that the only real require- 
ment was absence of dust. Of chief importance he con- 
sidered good nourishment under strict supervision. These 
were the reasons that had induced the Society to plan their 
sanatoria, not in the mountains, but in the immediate neigh- 
bourhood of Berlin, where the patients’ intercourse with 
their families and connection with their work or business 
would not be quite cut off. The sanatoria are not intended 
for paupers. ‘To care for these is the duty of the town 
authorities, and they are comparatively better provided for 
than consumptive patients of the lower middle classes. -The 
charge (inclusive) is to be fixed at about 3s. per day-——a price 
which, though very moderate, will admit of a certain amount 
of comfort in the arrangements. 
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THE QUESTION OF PROFESSIONAL ETIQUETTE. 
S1r,—I observe that from year to year the British MEDICAL 


JouRNAL has become more and more, through its ‘‘ assessors” 


and Reference Committee, a tribunal to which members of 
the profession, high and low, refer for expressions of opinion 
on general questions of professional etiquette and rules of 
conduct. I should like to have your assistance in elucidating 
an important matter to me, and I fancy to many other men 
in early life who have obtained a good professional position 
and desire to strengthen it. 

I have just passed through the press a book on a purely 
medical subject, but one which is, I think, of a good deal of 
interest to the public also, although I confess it is a purely 
professional work, and written for medical readers. Am T at 
liberty, without offending or transgressing written or un- 
written law, to send this book for review to the daily as well 
as the medical papers? I have asked this question of one or 
two of my seniors in the College of Physicians, and the 
answer has been negative. Iam told there is no absolute 
law on the subject, but that there are various resolutions and 
obiter dicta disapproving of advertising of medical books in 
the daily papers, or of seeking to bring them prominently 
under the notice of the general reader. evertheless, 
I think I have observed pretty frequently reviews 
in the daily papers of such books, of Sir William 
Jenner’s lectures on purely pro‘essional sutjects, and 





of Sir Richard Quain’s Dictionary of Medicine, and, on 
taking up my daily paper this morning, I see acknowledged 
among the books received for review Sir George Johnson’s 
last book on cholera and its treatment. Now what the 
, mepe and most respected of our leaders in medicine may 

o unblamed surely we younger men may also do. Favour- 
able reviews in great papers, such asthe Times, Pall Mail 
Gazette, St. James’s Gazette, Westminster Gazette, the Dail: 
Chronicle, all of which have evidently medical writers ‘at- 
tached to their staff, not only exercise a favourable influence 
on the sale of the book, but a distinctly stimulating one on 
the practice and reputation of the author. My publisher 
feels more or less eg Tee at my forbidding for the present 
his sending my book for review to the great organs of. ublic 
opinion here and in the provinces; and I confess that I make 
this restriction upon him with some regret, both in reference 
to his half share in the profits, if any, and my own interests, 
but Iam told that what great and senior men may do with 
impunity the younger men cannot venture to do. I should 
like to have, and I think we are entitled to have, a public 
opinion of some recognised character on this subject. I can 
hardly venture to ask you to express such an opinion, nor 
am I sure that the authority of the Journat would be suffi- 
cient in such a matter, but I appeal to the Council 
of the College of Physicians, it would be invidious for 
me to do so individually, but I think I might venture 
to do so publicly through your columns, and to the 
Censors for a declaration on the subject, which will guide me 
and: others who are in the same position. If the eminent 
physicians whom I have mentioned above, and who may be 
presumed to have sent their books for review, since otherwise 
they would not probably have been reviewed, would favour us 
with some declaration of their individual views as to how far 
this practice is permissible and acceptable, and what, in their 
opinion, are the just limitations of it, if any, Iam sure they 
would confer a great benefit on the younger authors. 

I note, too, that you speak of the Hospital newspaper as 
hardly medical, and addressed especiaily to hospital authori- 
ties and nurses. If so, how far is it permissible for medical 
men to—as I see they do—publish clinical papers and 
pathological papers, operating rules, and description of 
surgical procedure, week after week in that peert We 
ought to have some rule laid down upon this subject 
and I hope this letter may elicit authorised as well 
as general expression of opinion on the matter. I write 
entirely without feeling in the matter, except that I think 
that my interests are involved on the one hand materially in 
the question which I have asked, and, on the other, profes- 
sionally as I desire not to outstep the bounds of reticence and 
medical etiquette—that etiquette which is undoubtedly so 
valuable in preserving the dignity of our profession.—I am, 


etc., ; 
February 14th. F.R.C.P. AnD A YOUNG AUTHOR. 





THE OBJECTS AND LIMITS OF OPERATIONS FOR 
CANCER 


Str,—I have read with great interest the first of Mr. Watson 
Cheyne’s Lettsomian Lectures on the Operative Treatment of 
Cancer. As he has devoted some space to my views' on 
the removal of cancer of the breast, I hope you will allow me 
the opportunity of correcting one or two weer. penne 

So far from being an ge to aon og ” operations 
for cancer of the breast, I have long been in the habit of per- 
forming the most thorough operations for cancer of the 
breast which are now practised, short of amputation of the. 
shoulder-joint and dividing the clavicle, neither of which I 
have ever performed for cancer of the breast. 

My book, to which Mr. Cheyne alludes, was written ten 
mg ago, and published in 1887. The operations of which 

e now speaks as “‘ thorough ” were not performed before that 
time, and the anatomical and pathological reasons for the 
operations of the present day were not known. I objected to 
the larger operations which were recommended in all cases of 
cancer of the breast in those days, because they were not 
based on sound pathological considerations; had been 
attended with considerable danger compared with even much 
larger operations in these days, and did not, to my mind, 
afford sufficiently larger guarantee of cure than the smaller 
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ones which were performed with the removal of an equally 
wide area of apparently healthy tissues in every direction 
around the tumour. 

During the last ten years our knowledge of the pathology 
of cancer of the breast has been largely increased, particularly 
by the investigations of Heidenhain, to which Mr. Cheyne 
has alluded.From these we now know much more definitely the 
course and line of invasion of the disease, and, consequently, 


chow to make our operations really ‘‘ thorough,” oras thorough 


as such operations can be made. 

Iam unpleasantly reminded by Mr. Cheyne’s lecture that a 
second edition of my book is due, and that I should have pre- 
pared it ere this had I not been so busily engaged as to allow 
me very little time for writing. My preface says: ‘‘ At the 
best, it can only offer a faithful reflection of the relation of 
surgery to cancer at the moment at which it is written, andI 
cannot hope that it will occupy a lasting place in the litera- 
ture of the subject.” '—I am, etce., Henry T. But win. 

Harley Street, W. 


A SOUTH AFRICAN HEALTH RESORT. 

S1r,—I am anxious for the sake of the patients, and for the 
convenience of medical men, to bring to their notice a private 
home for consumptive invalids and convalescents which has 
been started in the Cape Colony by two certificated nurses, 
Miss Blennerhassett and Miss Sleeman. It is situated 

,ooo feet above the sea, on the outskirts of the village of 
Middelburg, with a large garden on one side and the high 
open veldt of the Karroo on the other. Middelburg is strongly 
recommended by medical men as a health resort not only for 
the cure of consumption and for other chest affections, but 
also’ for those other ailments characterised by nervous 
depression. The air is perfectly dry, pure, and light, and as 
clear as crystal. It is cold in winter, hot in summer, but 
there are shady avenues of trees and running water all about. 
[t lies 248 miles from Port Elizabeth and 596 miles from Cape- 
town, and there is a railway station within five miles of the 
village connecting it with both places. In the way of re- 
sources it has a public library, reading and billiard rooms, 
tennis and croquet courts, and for men it has the additional 
advantage of affording good shooting, while several English 
farmers who have been successful in horse breeding reside in 
it. There is an English doctor and an English clergyman. 
Miss Blennerhassett’s home offers every comfort. Both she 
and Miss Sleeman have had a wide experience in hospital 
management. Those who wish to avail themselves of such 
av opportunity for recruiting their health should apply to 
Miss Blennerhassett, The Poplars, Middelburg, Cape Colony. 
—I am, etc., 

Onslow Gardens, 8.W., Feb. 17th. 





ELIsABETH LEcKY. 
A SUGGESTION FOR THE REDUCTION OF 
INFANTILE MORTALITY. 

Sir,—The mortality of children up to the age of 5 years is 
from 25 to 54 per cent. of the total mortality, while that of 
children in the 1st year is generally considered to be 20 per 
cent. Amongst the middle and upper classes infantile 
mortality is almost half of that amongst the poor. II- 
legitimacy is an adverse factor in the rearing of children. 
Amongst the poorer classes, who have a greater average 
number of children, the time which can be devoted to each 
as the family grows will be proportionately diminished, and 
infant children are often left in charge of the elder ones. The 
cold tiled floors of the living rooms, the doors therefrom 
opening direct to the outside, the comparatively small cubic 
space—all tend to impair health, especially in children. 
There seems to bea growing tendency amongst the poor 
to select their food stuffs with greater caution, although 
there still remain numbers of shops where the fish and 
vegetables are of questionable quality. These conditions, 
perhaps, cannot be altered materially, but errors in the 
clothing and feeding of infants could be considerably less- 
ened. It would be easy to cite cases of indiscreet feeding. 
For instance, in one case, a child aged 33 years ate some 
grouse slightly high; severe vomiting, purging, and, melzna 
followed ; the temperature rose to 105°. Recovery ensued in 
six days. The mother, a lady of education, had, as she 





1 On the Operative Surgery of oe Disease. London: J. and A. Church- 
rill. 1887. 





thought, followed out the suggestion of a popular writer on 
children’s diseases that ‘‘ children should have game.” 

There should be a means of instructing parents in the 
elements of infant feeding. This is the State’s duty. 
Technical classes in hygiene, physiology, ete., certainly 
educate the people, but pressing home considerations would 
prevent the poorer mothers attending. Periodicals devoted 
solely or in part to household medicine are not without their 
influence educationally, although, perhaps, not viewed with 
favour by the profession. I propose that there should be 
issued to each parent a printed list of suggestions with 
regard to infant feeding, etc.; that this should reach all 
could be ensured either by having it printed separately or on 
the obverse of the certificate of birth, in either case being 
distributed at the time of giving the certificate by the 
registrar. The indestructibility of the document should be in 
some way provided for. The pamphlets of the Board of 
Agriculture, the suggestions of the Local Government. 
Board re infectious disease, re hygiene, etc., the sugges- 
tions re rabies printed on the back of the dog licence, show 
that there is no lack of precedent. One of the objects of the 
National Society for Prevention of Cruelty to Children is, 
‘*the accumulation, publication, and circulation of such in- 
formation, and the encouragement of such literature as may 
remove ignorance concerning the needs and management of 
children.” The suggested information should have reference 
to infant food—its kinds, quality, quantity, times when to be 
given, ete., also to the proper timely seeking of medica} 


advice.—I am, etce., 
Bootle, Jan. 293th. W. M. Cremmey, M.R.C.S. 


HYDROPHOBIA AND IRISH BOARDS OF GUARDIANS. 

Sir,—Lately I wrote some letters in local newspapers on 
the action of Boards of Guardians here in respect of patients. 
bitten by dogs stated to be rabid. Of course I brought out. 
the antivivisectionist in great force. Not a single medical 
man, and not a man who valued the legal action of public 
Boards, came forward to support me. 

The Newry Board of Guardians sent some patients to a 
McGovern in the co. Cavan. It was not aware at the time 
that there were two McGoverns in the field, who called each 
other impostors without, of course, inducing our credulous 
public to take them at their word. Populus vult decipi. I 
pointed out in the Newry Telegraph that the Board trans- 
gressed its legal province. A patient, to obtain medical 
relief for presumed hydrophobia, must enter the house when, 
as in every other case of disease, the treatment is solely a 
matter for the medical officer under condition that it shall be 
open and placed on record. If he recommends removal to 
an institution for special treatment the institution must be 
one in which the treatment is open and on record. That 
defines what the law provides as medical relief and the 
agency for its administration. 

Ifa Board of Guardians has power to take a case out of the 
hands of its medical officer in one instance and decide how 
or by whom it shall be treated, why not in every case? But 
if, as may soon be the case, a southern Catholic Board were 
to send patients at the public expense on the pilgrimage to 
Lourdes—the efficacy of which is vouched by Protestant 
medical men as the McGovern cure is not—the Local Govern- 
ment Board would object at once, and, if set at defiance, dis- 
solve it. Some of our northern Boards, in sending patients 
to McGovern, avow the intention of making the Local 
Government Board ‘‘ cave in” to them, and on several occa- 
sions it seems to have ‘‘ caved in.” 

Suppose a Board of Guardians was a Medical Board, it 
would be bound by the law which governs medical practice 
in the public interest. Ifa medical practitioner employed a 
quack to treat a case in his hands, he would be liable, if the 
case arose in any way, to be prosecuted for committing his 
case to any unqualified assistant. If, for instance, a medical 
officer employed McGovern to treat a case of dogbite in his 
charge, the Local Government Board would simply dismiss. 
him, and very rightly. Is an unqualified and admittedly 
ignorant Board, then, at liberty to employ an unqualified 
person to treat cases of disease ? 

Publicly, and over my name, I raised the question with the 
Newry Board of Guardians, of which I am an official, and with 
the Belfast Board, whose conduct was even more inexcusable, 
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since it deliberately committed the duty of its medical officer to 
a committee of its own body. I did so to show how necessary 
it is that Parliament should take the public medical service 
out of the hands of these bodies. It is absurd that a highly 
technical service needing unity for its efficiency should be 
controlled by a host of popularly elected Boards under the 
influence of ancient superstitions and modern fads. But our 
Boards of Guardians have all the demerits of popular bodies 
without being popular or representative of the people. They 
are mere bodies of employers, whose position is determined 
by circumstance. The people have as much to say to them as 
to the House of Lords. Wanting any fitness a representative 
function may bestow, they should be judged by their dis- 
charge of duty. Now in Ireland the intentions of Parliament 
have had to be forced as a general rule on the local bodies 
framed to carry them out. Left to Boards of Guardians we 
would have no public medical service, no sanitary measures, 
no national education, nothing to alleviate pauperism and 
disease. Not representative of the people, they have no 
claim, as willing and intelligent servants of the people.—I 


am, etc. 
: ; W. R. Macpermort, M.B. 


OBITUARY. 


ARCHIE TILLYER COLLUM, M.B.Lonp., F.R.C.S. 


THE subject of this memoir, whose death on February 12th 
we briefly recorded in the British MeEpicaL JouRNAL of 
February 15th, was the fifth son of Dr. Collum, of Surbiton, 
and was educated at Epsom College. In 1885 he entered at 
Charing Cross Hospital Medical School as Epsom Scholar, 
and was soon recognised as one of the best men of his year. 
After serving the hospital as house-surgeon and house- 
physician he was appointed Assistant Demonstrator of 
Anatomy, and not long after a vacancy in the Surgical 
Registrarship gave him the opportunity of showing what an 
excellent teacher he was, and paved the way for his election 
as Assistant Surgeon in 1894 at the unusually early age of 
26. This was followed by his election as Joint Demonstrator 
of Anatomy and Joint Surgical Tutor; and from this time 
until his fatal illness his whole energies were devoted to pro- 
moting the interests of his hospital and school he loved so 
well. Last year he was dete Treasurer of the Students’ 
Club, and he had been for some few years Surgéeon-Lieutenant 
to the Queen’s Westminster corps of volunteers. He was a 
sound and careful surgeon anda good operator, and his popu- 
larity as a teacher both in the out-patient room and in the 
dissecting room was as complete as it undoubtedly was well 
deserved. By his untimely death the hospital and school 
have suffered a loss the effects of which will long be felt. 
He was buried at Kensal Green on February 15th in presence 
= ae gathering of his colleagues, and of past and present 
students. 











SurGEON-GENERAL JAMES EKIN, C.B. 


THE death of this well-known and much respected officer will 
be received with deep regret by a large circle of friends. His 
usual robust health became somewhat broken last June, and in 
August he began to find difficulty in swallowing, which in- 
creased so rapidly that in a few weeks deglutition was entirely 
obstructed. He placed himself under the care of Mr. Barker, 
of University College, who, from the first, gave a very un- 
favourable prognosis. He rapidly fell away in flesh and 
strength, but under careful tube feeding for a time partially 
regained both; but the existence of a malignant tumour at 
the cardiac orifice of the cesophagus steadily asserted itself, 
inducing a cachectic state, which terminated in pneumonic 
complication on February 14th in his 68th year. 
The deceased entered the service in 1854, and served in the 
Crimea; he had also long Indian service, including that of 
Principal Medical Officer of Infantry in Lord Roberts’s 
famous Candahar march. He was Principal Medical Officer 
of the 1st Division in the Egyptian expedition of 1882, retir- 
ing from the service in 1884. He possessed six war medals, 
was a Companion of the Bath, and 3rd Class Osmanieh. He 


Surgeon-General Ekin wasa man of much capacity and 
wide information, and of very genial and kindly ways, and a 
great favourite with a large circle of army friends. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 


SURGEONS HENRY HARRIES, EDWARD CORCORAN, JOHN L. THOMAS, JAMES 
L. SMITH, M.B , JOHN H. THOMAS, FREDERICK J. LILLEY, JOHN DoWSON, 
GEORGE F. DEAN, B.A., M.B, GEORGE WELCH, and HENRY F. JLIEWICZ, 
having completed twelve years’ full pay service, are promoted to 
Staff-Surgeons, February 11th. Of these officers, staff-Surgeon Harries 
was Surgeon of the Boadicea, flagship of Vice-Admiral the Hon. Sir. E. 
Fremantle, K.C.B.; served with the Naval — for the punitive —_— 
dition against the Sultan of Vitu in East Africa, October, 1890; senior 
Medical Officer of Commander Montgomerie’s advanced guard during the 
night attack of October 25th (Gazette, page 1or) and commended by him 
for his treatment of the wounded (mentioned in despatches, medal with 
clasp). ee gg Corcoran, as Surgeon of the Mariner, served with 
the Naval Brigade, landed with the Te ous the Burmese war, 
1885-87 (medal with clasp). _ Staff-Surgeon J. Lloyd Thomas was Surgeon 
of the Britannia ; mentioned to their mgs for introducing volunteer 
classes on First Aid to Wounded Sailors to the naval cadets, H.M.S. 
Britannia, 1887-88-89 ; Surgeon of the Bellerophon (Flag), especial mention by 
their Lordships for medical services rendered during an epidemic of yellow 
fever at R.N. Hospita], Jamaica, West Indies, 1891-92; received the thanks 
of their a for services — to the wounded Chinese sailors 
and soldiers at Chefoo, North China, after hostilities between China and 
Japan, favourably noted; decorated by the Imperial Government of 
China, through H.B.M. Minister at Peking, with the Grand Order of the 
First Division of the 3rd Class of the Double Dragon, in recognition of 
services rendered to the distressed sailors and soldiers after the wreck of 
the Kwang-yi, and also for the wounded after the battle of Wei-hai-wei. 
Staff-Surgeon J. L. Smith was Surgeon of the Starling during the naval 
and military operations in the Eastern Soudan, at Suakin, 1884-5 (medal 
with clasp, and Khedive’s bronze star). Staff-Surgeon J. H. Thomas was 
Surgeon of the Humber during the naval and military operations in the 
Eastern Soudan, at Suakin, 1884-5 (medal with clasp, and Khedive’s bronze 
star). Staff-Surgeon F. J. Lilley was Surgeon of the Blanche; accompanied 
Consul-General Rennell Rodd, C.M.G., and Commander G. R. Lindley, 
with an escort of 25 men to Vitu, in July, 1893, to take over the district 
from the J.B.E.A. Company, and to confer with a turbulent chief, Fumo 
Omari; in August, 1893, was medical officer in charge of Naval Brigade 
landed from the Blanche, Swallow, and Sparrow, and of Zanzibar and . 
Soudanese troops to punish the above chief, who was the terror of the 
surrounding country ; present at engagements at Pumwani on August 7th 
and at Jongeni on August 13th (mentioned in despatches and in “ Foreign 
Office Despatches,” medal with clasp). 





ARMY MEDICAL STAFF. 
THE undermentioned Surgeon-Captains, having completed twelve years 
full pay service, are promoted to be Surgeon-Majors, dated February 2nd. 
MICHAEL KELLY, M.D.; HORACE H. PINCHING; ROBERT J. GEDDES, M.B. 
WILLIAM KELLY, M.D.; DAvip VY. O'CONNELL, M.D.; ANTHONY DoDD: 
GEQRGE WILSON, M.B.; JAMES M. REID, M.B.; THOMAS B. WINTER: 
FREDERICK S. HEUSTON, F.R.C.S.I.; ROBERT J. A. DURANT; GEORGE F: 
GUBBIN; HENRY P. BrrCH; MONCKTON O’D. BRADDELL, M.B.; JAMES J; 
C. DONNET; HENRY M. SLoGGETT. Of these, the following have as their 
war record: Pg ee eyed Pinching—Nile Expedition in 1884-85 (medal 
with clasp and Khedive’s star) ; operations of the Soudan Frontier Field 
Force in 1885-86; and operations in the Soudan in 1889, including the 
engagement at Toski (mentioned in despatches, clasp, and Fourth Class of 
the noe Surgeon-Major Dodd—Burmese Expedition of 1885-86 
(medal with clasp). Surgeoi-Major Heuston—Hazara Expedition in 1888 
in medical charge of the 2nd Battalion Northumberland Fusiliers (medal 
with me os ge Surgeon-Majors Birch and Donnet—Nile Expedition in 1884- 
85 (medal with clasp and Khedive’s star). pom bend Braddell—Nile 
edition in 1884-85 (medal with clasp and Khedive’s star); Hazara Ex- , 

ition in 1888 in medical charge of the 2nd Battalion Royal Sussex 
Regiment (medal with ape urgeon-Major Sloggett—Miranzai Ex- 
pedition in 1891 (medal with clasp. _ 

The undermentioned Surgeon-Lieutenants, having completed three 

years’ service, are promoted to be Surgeon-Captains, January 2@: 
FREDERICK M. MANGAN, CHARLES E. POLLOCK, WILLIAM J. TAYLOR, M.B., 
BELL W. LONGHURST, JOHN H. RIVERS, HENRY A. BERRYMAN, FERBERD 
R. BUSWELL, FRANK A. SYMONS, M.B., JOHN H. FARMER, CHARLES T. 
SAMMAN. : 
The undermentioned Surgeons on probation are appointed Surgeon- 
Lieutenants, January 29th: FREDERICK SADLEIR BRERETON, JOHN 
CHARLES BARON STATHAM, ROBERT MONTAGU LE HUNTE COOPER, M.B., 
EDWIN CHARLES HAYES, PERCY JOHN PROBYN, ANTHONY HENRY WARING, 
ARTHUR WINSMORE HOOPER, WILLIAM ALFRED WARD, EDMUND GEORGE 
FORREST, M.B. 


Ex 
pe 


EXAMINATION FOR ARMY MEDICAL STAFF. 
THE following is the list of successful candidates for commissions in the 
nee te Staff of Her Majesty’s Army at the recent examination in 
London: 










Marks. Marks. 
Bes ec es EE cstcesndansscnndetaiuns 2,740 | A. J. MacDougall............ conesnnpi= ae 
A. H. Morris .. 2,308 | G. B. Riddick 2,135 
8. A. Archer ........ 2,297 | H. Hewetson 2,107 
E. W. W. Cochran 2,223 | R. W. Clements.............0.ses00e8 +. 2,000 


2,210 





was an M.B.Lond.Univ. 





M. Swabey 
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INDIAN MEDICAL SERVICE. 

Tue. retirement from the service of the undermentioned officers, which 
has been already announced in the BRITISH MEDICAL JOURNAL, has 
received the approval of the Queen : Brigade-Surgeon-Lieutenant-Colonel 
J. MACN. FLEMING, M.D., Bengal Establishment, April gth, 1892; Brigade- 
Surgeon-Lieutenant-Colonel R CULLEN, M.D., Bengal Establishment, 
June rst, 1892; Surgeon-Major FERDINAND C. SMITH, Madras Establish- 
ment, July 18t, 1895. 


EXAMINATION FOR INDIAN MEDICAL SERVICE. 
THE following is the list of the candidates for Her Majesty’s Indian 
Medical Service who were successful at the competitive examination held 
in London on February 7th and following days: 












Marks. Marks. 
H. J. Walton ... . 3,186| H. R. Brown.... cco | S592 
H. .. 3,010] A. N. Fleming . 25316 
SE UME sccscccasccecccscoseceos 2,683 | S. P. James.......... see 25305 
TTT ctchictnniessssectecoessoceet 2,636 | A. E. H. Pinch .... soe 625285 
I, .cncccoccensceseseeece “~  ) 5S ees 2,283 
ere eS) tS & ere 2,263 
ae me 5 eS SO Pee 2,259 
SE cietithadenagithnonessncichbenenecane 2,513 | F. A. L. Hammonad.............000066 2,223 
SITET enpeosncscentecctssecesgtcoctccce 2,476 

THE VOLUNTEERS. 


THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated February roth: Surgeon-Lieutenant ATwoopD 
THORNE, from the rst Cinque Ports Volunteer Rifle Corps to the 2nd 
Middlesex Rifles; Surgeon-Lieutenant W. BARTER, M.D., from the sth 
(West) Middlesex Volunteer Rifle Cope to the 3rd Volunteer Battalion 
the Royal Fusiliers; Davip SMART, M.B., to the 2nd Volunteer Battalion 
the King's Liverpool Regiment. 

Surgeon-Major C. J. ALLAN, 6th Volunteer Battalion the Royal Scots, is 
promoted to be Surgeon-Lieutenant-Colonel, February — 

Surgeon-Lieutenant W. H. B. Brook, M.D., rst Volunteer Battalion the 
Lincolnshire Regiment, has resigned his commission, February roth. 

Surgeon-Lieutenant W. R. HaypDoNn, M.D., 3rd Volunteer Battalion the 
Devonshire Regiment, is promoted to be Surgeon-Captain, and resigns his 
—a_, with permission to retain his rank and uniform, Feb- 
ruary roth. 

Surgeon-Lieutenant J. P. ATKINSON, M.D., 3rd (Cambridgeshire) Volun- 
teer Battalion the Suffolk Regiment, is promoted to be Surgeon-Captain, 
February roth. 

Surgeon-Lieutenant H. NorRIs, 2nd Volunteer Battalion the Prince 
Albert's Somerset Light Infantry, is promoted to be Surgeon-Captain, and 
resigns his commission, retaining his rank and uniform, February roth. 

Surgeon-Lieutenant-Colonel W. MILLIGAN, 2nd Volunteer Battalion the 
Derbyshire Regiment, has resigned his commission, with permission to 
retain his rank and uniform, February roth. 





PROFICIENCY EXAMINATION OF VOLUNTEER MEDICAL 
OFFICERS 


FROM an announcement issued by the War Office it appears that Sec- 

tion 91 of the Volunteer Regulations, which refers to the proficiency 

examination of medical officers, has been somewhat modified with a view, 
we presume, to its being put into force more effectively. That section 
says that ‘‘ the examination is to be passed within two years of the officer 
obtaining a commission in a corps,” and the only penalty for not doing so 
has been that the corps to which he +“ ¢ does not obtain the capitation 
allowance of £2108. It now appears that medical officers who have rot 
served as such in the regular army or have not been instructed under 
the Medical Staff Corps or passed the proficiency examination within two 
years of their appointment will be required to resign their commissions 
unless it be represented to the Secretary of State that there are special 
reasons for a relaxation of the regulations. This is a move in the right 
direction, as, although it is unwise to harass volunteers with unnecessary 
examinations such as one before promotion to the rank of surgeon- 
major, as has been suggested in some quarters, it is essential that only 
those should be retained in the force who are competent, should occasion 
arise, to undertake duties in camp and on the line of march, and who 
understand the organisation of field hospitals and bearer companies. 

COMPETITION IN THE MEDICAL SERVICES. 

A CORRESPONDENT asks: (1) Which is the more severe: competition for 
Army, or Naval Medical Services, as tested by the number of candi- 
dates? (2) Where information can best be got as to private study for 
such’ examinations ? 

*,* (1) Judged by a numerical test, competition has, perhaps, been 
lately greater in the Naval than Army Medical Services; but it must be 
remembered that in the last-mentioned service so per cent. of the candi- 
dates failed to reach a qualifying standard in a late examination, which 
thus was less competitive ‘than merely qualifying. (2) Information of 
an Official nature can always be obtained from the Directors-General of 
the two services, and any “‘ coach ” would doubtless produce the ques- 
tions which were propounded in recent examinations ; these would be 


a guide to private study. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CAPTAIN who arrived home from India in March, 1895, is 

willing to exchange to go abroad, the colonies preferred. Ap to 

*“*Bumblepuppy,” care of Messrs. Holt and Co., 17, Whitehall Place, BW. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE POSSIBLE DANGER OF INJECTING HOT WATER FOR 
POST-PARTUM HZXMORRHAGE. 

A TRIAL of some interest took place at the Leeds County Court before 
Judge Greenhow on February 6th. Mr. James Lamont, a surgeon, sued 
Mr. Jennings, the husband of a patient of his, for £3 108. for professional 
attendance. Mr. J a replied by demanding £ - for damages caused 
by negligent and unskilful treatment. It appears from the report in the 

orkshire Post that Mrs. Jennings was delivered of a child on October 22nd. 
1895. On November sth she had a copious hemorrhage from the uterus, 
Mr. Lamont was sent for, and he successfully treated the Reeneeroage by 
the injection of hot water. The points in which he was alleged to have 
been negligent and unskilful were that he did not come till three hours 
after he was sent for; that when he did take notice of the message he sent 
a bottle of medicine instead of at once coming; that a midwife had 
—— the hemorrhage before the doctor arrived—(all trivial complaints, 
which were not insisted on); and lastly, that the water used was too hot, 
and had scalded the patient. This last was the real ground for the action: 
It was said that the patient called out that she was being scalded; that 
the water used was boiling ; and medical witnesses were called who stated 
that the woman had been scalded both internally and externally. As 
too often happens in these cases we observe that a nurse laid down the 
law and sat in judgment upon the doctor with the greatest assurance. 
‘None of the ordinary precautions,” she said, ‘‘ for such a case had been 
taken.” On the other hand, two physicians ot the highest standing in 
Leeds, Dr. Braithwaite and Dr. Chadwick, were called, and said that wen | 
found no permanent injury beyond an external scar. Mr. Lamont stat 
that he tested the water with his finger before injecting it. The judge 
—— that the woman had been scalded, and gave judgment for £15 as 

amages. 








HOUSE ADVERTISED FOR SALE, 

A CORRESPONDENT asks for our opinion under the following circum- 
stances. It appears that he purchased the practice of a deceased 
medical man, and became the tenant of the representative of the latter 
in the house then lately occupied by the vendor. This tenancy he is 
about to determine, and the representatives of the vendors of the prac- 
tice are — the house to be let, stating it to have been the 
residence of the late proprietor and now the residence of our cor- 
respondent. 

*,* We think it would have been desirable under such circumstances 
in the negotiations for purchasing the practice to have required the 
insertion of some provision in the contract relative to such an event 
as the future sale or letting of the house, so as to provide that no 
extra advantage should attach to the premises in consequence of its 
having been the residence of a medical man. If no such provision was 
contained in the contract we do not see that our correspondent has any 
legal claim against the representatives of the deceased vendor to pre 
vent such advertisement, nor is it a case in which the rules of medica} 


ethics will apply. 





MEDICAL ETIQUETTE AND CLUB PATIENTS. 

A. T. W.—A correspondent asks for advice under the following circum- 
stances: A patient, A., met with an accident, and was brought to his 
surgery ; and he was afterwards desired both by A. and by A.’s pm ng | 
to continue his attendance. A. was a member of a sick benefit club, and 
his sick allowance was refused unless a certificate was given by the club 
doctor. In order to furnish this certificate B., the club doctor, called 
on A., without. it is stated, notifying his intention to the doctor in 
attendance, and a few days later B.’s partner C. also calls on A. 
(1) Ought B. to have communicated with A.’s doctor before calling ? 
(2) Was C.’s visit in any way justifiable ? ° 

*,* (1) It would have been more in accordance with the usages of the, 
profession had B. communicated with our correspondent before calling 
on A. (2) C.’s conduct was contrary to the rules of medical ctir 


quette. 





PATIENT’S CHOICE OF DOCTOR. 

MEMBER writes: A. and B. are the only medical men in a small countr 
town. A. has been established about eleven years. B. bought an old- 
established practice about eighteen months ago. Both are anxious that 
friendly relations should exist between them. B. attended C.’s only 
daughter through a serious illness which terminated fatally some eight 
months ago; he has not attended since. C. now comes to A. and 
requests him to attend his only son. A., knowing that B. attended C.’s 
daughter, asks C.’s reason for not calling in B. again. C. explains that 
he was perfectly satisfied with B.’s attendance on his daughter, but he 
and his wife were so cut up at the loss of their daughter that they felt 
they could not call in the same doctor if their son or themselves were 
ever taken ill. A. endeavours kindly to explain to C. that B. might feel 
aggrieved if he were to attend his son, and firmly refuses to go, express- 
ing the hope that C. will callin B. This, A. finds out afterwards, C. does 
not do, but waits until the next day when his son is better. A. also 
hears that C. considers his refusal very unkind, and expresses the hope 
that A. will reconsider his decision should occasion arise. Query: 
(1) Was A. right in refusing to go? (2) Is it _ that our professional 
etiquette should interfere with the liberties of patients to change their 


doctors? (3) If A. were to consent to go in the future could B. feel 
aggrieved ? 
*,* In response to our correspondent’s queries, we may note: (1) That 
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A.,in declining to accede to C.’s request, consistently and honourably 
fulfilled his ethical obligations to B. (2) That professional etiquette, 
subject to the legitimate claims of others, in no way, de facto, interferes 
with the indisputable right of a patient (vide Code, ch. 1, sect. 2, rule 9g) 
to change his medical adviser. (3) In view of the contingency referred 
to, it would be only natural that B. should feel more or less aggrieved ; 
nevertheless, distasteful though it be, we would suggest to A. that under 
the touching circumstances, and in view of the fact that there is no 
other resident or near practitioner to whom C. can appeal, it would 
rightly and reasonably devolve upon him (A.) to assent to C.’s solicita- 
tion to attend his family, prior to doing which it would be judicious, 
with the view to mitigate B.’s annoyance at an incident common to 
professional life,—personally to impart to him the facts of A.’s 
interview with C. 





: MEDICAL CHARGES. 

A. D. complains of exception Sates taken to his charges by a well-to-do 
tradesman, who has three branch establishments. The charges were at 
the rate of 3s. 6d. per visit, and the patient objected that he had never 
paid more than 2s. 6d., and usually 2s. In answer our correspondent 
declined to reduce his fees, and pointed out that he had lately attended 
him through a critical illness, and that the fees in question were no 
more than those paid cheerfully by his neighbours. 

*,* There can be no doubt harm is frequently done to the interests of 
the profession by practitioners, who in their desire to ingratiate them- 
selves with the patient, charge fees much lower than his position would 
warrant, and our correspondent is to be commended for the course he 
has taken. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Rabies.—Mr. WOLFF (Belfast) asked the President of the Local Govern- 
ment Board whether, in consideration of the large increase of rabies in 
the United Kingdom, he would make such regulations that all dogs be 
registered, and have a number attached to their collar corresponding 
with the number on the register, so that their owners could be ascer- 
tained, and the police be instructed to take up and destroy any dogs 
found at large without such number.—Mr. W. LONG, in reply, said that 
legislation would be required to give effect to the suggestion of his hon. 
friend, and he was informed that the experience of other countries had 
shown that vuhe measure, while causing considerable inconvenience and 
expense, was not likely in itself to bring about the extinction of rabies. 
There could, however, be no doubt of the importance of the adoption of 
efficient measures for the seizure of stray dogs, and the prevention of the 
spread of the disease would be greatly assisted by the efficient perform- 
ance of their duties in this respect by local authorities and the police. 

Plumbers’ Registration Rill.—Among the private Bills shortly to be in- 
troduced in the House of Commous this session is the Plumbers’ Regi- 
stration Bill, which is backed by Mr. Lees Knowles, Earl Compton, Mr. 
Dixon, Dr. Farquharson, and Mr. Sexton, and has the support of some of 
the principal municipalities of the United Kingdom. For several years a 
system of examination and registration of plumbers has been established 
in the principal towns of Great Britain and Ireland with a view to raising 
the efficiency of the plumbing trade; and this Bill proposes to place the 
system ona broader and more permanent basis. The examinations will 
be conducted under a representative general council, which will also 
have the power to promote technical education in the trade. 

Commission on Aged Poor.—Mr. A. J. BALFOUR, in reply to Mr. CHANNING, 
said the Government would appoint a small committee of experts to 
examine into the best means of making provision for the aged poor, and 
the appointment would be made without any delay. 

Private Members’ Bills —Among the Bills introduced by private members 
of the House of Commons are a Bill to establish a single franchise at all 
elections, and thereby to abolish University representation and to re- 
move the disabilities of women, introduced by Sir Charles Dilke, and 
a Bill to provide for the registration of midwives, introduced by Mr. 
Skewes-Cox. 

The Danger of the Lamp.—Mr. BouLnots asked the Secretary of State for 
Home Affairs whether his attention had been called to the large increase 
in the number of deaths py J from accidents caused by the use of 
dangerous lamps for mineral oils, largely made in Germany, and whether 
he would consider the advisability of reappointing the Select Committee 
of 1894, with the view to prevent the sale of such lamps.—Mr. JESSE 
COLLINGS said the Secretary of State hoped to be able to secure the 
seagpeiniment of the Committee this session. 

The Vaccination Commission.—Mr. CHAPLIN, in reply to Colonel LONG- 
said that, in reply to inquiries, he was informed that the Royal Commis, 
sion on Vaccination were actively onan ed in the consideration of their 
report, and hoped to be able to present i 





it before —y - 

Private Lunatic Asylums.—Mr. CORBET asked the Secretary of State for 
the Home Department if, in view of the recent case in which a sane lady 
was shut up in a private lunatic asylum, he would take any measures for 
the abolition of the system of proprietary asylums kept for profit and the 
substitution of rE ee | State or chartered — instead.—Sir 
M. W. RiD-LEy said that he had communicated with the Lord Chancellor 
on the subject, and unders!-°d that the Lord Chancellor had a Bill in 
preparation which, among other things, aimed_at improving and extend- 
ing the precautions against any abuse of the lunacy laws.—In reply to a 
further question by Mr. CORBET, Sir M. W. RIDLEY said that the hon. 

entleman no doubt knew that the last Act precluded the future estab- 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. ; 
THE third examination for Medical and Surgical 





Part II will commence on the same day at 2 P.M, ; 


pH ps propose to submit to the Senate a ; 
effect : “That a Syndicate be appointed to consider what further ri 


versity, and whether women should be made admissible to degrees i 
the University ; and, if so, to what degrees, on what conditions, and wi 
what restrictions, if any ; that the Syndicate have power to consult wi 
such bodies and persons as yy! vy dew fit; and that gs An rt to 
the Senate before the end of the Michaelmas Term, 1896.” obably a 
vote will be taken on the question whether it is dest 
Syndicate should be oa at all. The Counci 
and their report will have to be publicly discussed in the Arts Schoo! 
before the grace is offered. A meeting, summoned in the name of several 


zend, to consider how “recognition” can be granted to women without. 
the risk of making Cambridge a ‘‘ mixed” university. 

THE NAPLES ZOOLOGICAL STATION.—The Special Board for Biol re- 
commend that the agreement between Dr. 
renewed for a fifth period of five years. By this agréement in considera- 
tion of a grant of 1 V L 
a table is set apart for the use of university students in 
During the last five years eight distinguished students have resided at 
the station and carried out zoological researches of value. It is pointed 
out that facilities are now afforded at Naples for the study of physio- 
logical and bacteriological problems. 


in Medicine and Surgery were conferred : 
. MM. 


Functions of the Thyroid Gland) ; R. Freer, M.A., M.B., B.C., Caius 
College (Thesis : Clinical Notes on the Blood Pressure). 

M.B.—J. A. K. Renshaw, B.A., Trinity College; E. A. Peters. B.A., 
Caius College; J. M. Woolley, Christ’s College. 

B.C.—J. A. K. Renshaw, B.A., Trinity College ; 
broke College ; E. A. Peters, B.A., Caius College. 


UNIVERSITY OF LONDON. 
INTERMEDIATE EXAMINATION IN MEDICINE: PAss LIsT. 
Entire Examination.—Second§ Division: K.:' B. Alexander, Guy's Hos- 
pital; W. M. Anderson, London Hospital; R. Balderston, Guy’s Hos- 





Bartholomew’s Hospital; H. Clifford, University College ; 
Collens, Mason College; H. L. Eason, Guy’s Hospital; H. ‘ 
Fairbank, Charing Cross Hospital ; Lucinda C. Emi iy Forster, Lon- 
don School of Medicine for Women; J. A. Glover, Guy’s Hospital ; 
C. E. M. Kelly, Owens College and St. Bartholomew's Hos ital ; 
Cc. V. Knight, St. Bartholomew’s Hospital; C. L. Lander, B.Sc., 
London Hospital] ; F. C. Lewis, St. Mary’s Hospital ; Ethilda Budgett 
M. Meakin, London School of Medicine for Women; R. Norman, 
London Hospital; J. A. Perdrau, University College; C. J. Utley, 
. Owens College; J. V. Watson, Owens College. 
Excluding Physiology.—First_ Division: E. A. Gates, St. Thomas’s Hos- 
ital. Second Division: H. C. Barlow, Westminster Hospital ; S. O. 
Bingham, St. Thomas’s Hospital; H. H. Cheesman, Westminster 
Hospital ; H. D. Everington, St, Bartholomew’s Hospital; H. E. C. 
Fox, Guy’s Hospital; T. H. Fox, Yorkshire College; H. B. Gibbins, 
St. Bartholomew’s Hospital; Helen Beatrice Hanson, London 
School of Medicine for Women; R. Hatfield, St. Bartholomew's 
Hospital; E. C. B. Ibotson, —- Hospital; W. H. 8. Liddell, St. , 
Mary’s Hospital; J. A. N. Longley, Mason College; G. C. Owsley, 
Guy’s Hospital; E. E. Parrett, B.A., Guy’s Hospital; A. C. Parsons, 
St. Thomas’s Hospital; J. H. Rhodes, St. Bartholomew’s Hospital ; 
G. M. O. Richards, Owens Conege: J. E. Robinson, St. holo- 
mew’s Hospital; P. W. Rowland, St. Bartholomew’s Hospital ; J. G. 
C. Taunton, Mason College; G. P. Tayler, St. Bartholomew’s Hos- 
ital; I. Taylor, Yorkshire College; G. V. Miller, University Col- 


ege. 
Physiology Only.—First Division: H. T. 8. Aveline, Bristol Medical 
School; J. &. Wallis, London Hospital. Second Division: F. y. 0. 
Beit, St. Bartholomew’s Hospital; G. B. Crisp, St. Mary’s Hospital ; 
H. A. Giinther, University College ; L. E. C. Handson, Guy’s Hospi- 
tal; J. L. Jones, University College; P. Northcote, St. Thomas’s 
Hospital; W. T. Rowe, St. Bartholomew’s Hospital; H. H. Scott, 
St. Thomas’s Hospital;.W. 8. V. Stock, University Col ege, Bristol ; 
W. L. Stuart, Guy’s Hospital; G. B. Thwaites, St. Thomas’s Hospital ; 

E. W. Woodbridge, St. Bartholomew’s Hospital. 


UNIVERSITY OF DUBLIN. 

At the Spring Commencements, Hilary Term, held on Shrove Tuesday 

February 18th, in the Theatre of Trinity College, the undermention 

degrees in Medicine, Surgery, and Midwifery were conferred by the 

University Caput in the presence of the Senate: : 

Baccalaureus in Medicind.—A. A. Grosvenor, ; 

Baaccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—J. H. L. 
Beaman, A. E. Boyd, H. L. Geoghegan, L. J. C. Hearn, B. O’Brien, 
8. de C. O'Grady, G. A, Pringle, W. Shackleton. 

Magister in Chirurgtd.—B. R. Chatterton. 

Doctores in Medicind.—J. Beatty, F. N. Blood, A. E. Cooper, J. 8. Oweus, 

Doctor in Medicind (in Absentid).—W. 8. O. Byrne. 


versity College ; J. C. Briscoe, King’s College; P. J. Cammi ge, 9 
A. T. 








ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
22 8 stated meetin 
e 


of the President and Fellows, held on Frider. 
duly 





lishment of any private asylum. 





13th, William Richard Dawson, M.D.Univ.Dubl., was 
Licentiate in Medicine of the College. 


‘admitted a 


Degrees (Easter Term,. . 
1896), Part I, will commence on Tuesday, April 28th, atgoa.m. That for. 

DEGREES FOR WOMEN.—The Council of the Senate, having received a . 
number of memorials in favour of admitting women to degrees in the. 
race to the following. 


or privileges, if ony. should be granted to women, students by the Uni-. 
e 


rable that such a, 
express no opinion, 


influential members of the Senate, will be held on Saturday, February. 


ohrn and the University be . 


roo a year from the Worts et hee i 
e Naples station. | 


EGREES.—At the Congregation on February 13th the following degrees. 
D.—G. R. Murray, M.A., M.B., Trinity College (Thesis: The Secretory . 


A. Walker, B.A., Pem-'; 


Hospital ; H. T. Barron, Westminster Hospital; 8. H. Belfrage, Uni- . 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations, and having been ad- 
mit Members of the College, are now entitled to practise Medicine, 


Surgery, and Midwifery: 
Alexander, H., L.R:C.P.Lond. 
Allport, W., L.R.C.P.Lond. 
Aspland. W. H. G., L.R.C.P.Lond. 
Atkinson. F. ear 


Boyd, G. 8. J., L.R.C.P.Lond. 
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L.R.C.P.Lond. 
Cayley, F. P., L.R.C.P.Lond. 
Center, W. R., L.R.C.P.Lond. 
Challis, O., L.R.C.P.Lond. 
Chapman, A. V., L.R.C.P.Lond. 
Chatterton, H., L.R.C.P.Lond. 
Chopping, A., L.R.C.P.Lond. 
Chute, W. H., L.R.C.P.Lond. 
Clarke, H. W., L.R.C.P.Lond. 
Codrington, W. J., L.R.C.P.Lond. 
Cohen, J., L.R.C.P.Lond. 
Coleman, M. W., L.R.C.P.Lond. 
Connor, G. W., L.R.C. P.Lond. 
Cross, W. F., L.R.C.P.Lond. 
Crutchley, E. J. T., L.R.C.P.Lond. 
Culmer, J. J., L.R.C.P.Lond. 
Daly, N., L.R.C.P.Lond. 
Dartnell, L. E., L.R.C.P.Lond. 
de Gébert, L. J. A., L.R.C.P.Lond. 
Dibbs, W. S., L.R.C.P.Lond. 
Dickins, 8. J. O., L.R.C.P.Lond. 
Dingle, H., L.R.C.P.Lond. 
Delman, A. J.. L.R.C.P.Lond. 
Druitt, A. E.. L.R.C.P.Lond. 
Durrant, C. E., L.R.C.P.Lond. 
Evans, J., L.R.C.P.Lond. 
Farrant, C., L.R.C.P.Lond. 
Ferguson, J. H., L.R.C.P.Lond. 
Fisher, J. C., L.R.C.P.Lond. 
Fisher, R. D., L.R.C.P.Lond. 
Flavelle, J. M., L.R.C. 
Fort, H. R. T., L.R.C 
Fowler, J. G., L.R.C.P.Lond. 
Garman, C. B., L.R.C.P.Lond. 
Gayer, R. C.. L.R.C.P.Lond. 
Gervis, F. H., L.R.C.P.Lond. 
Graham, 8. G.. L.R.C.P.Lond. 
Green, H., L.R.C.P.Lond. 
Gregory. T.. L.R.C.P.Lond. 
Griffin, A. E.. L.R.C.P.Lond. 
Gwynne. W. P.. L.R.C.P.Lond. 
Hadow. G. E.. L.R.C.P.Lond. 
Haigh, H., L.R.C.P.Lond. 
Harcourt. J. C., L.R.C.P.Lond. 
Harvey, H., L.R.C.P.Lond. 
Heath, A., L.R.C.P.Lond. 
Herring, E. K., L 
Hichens, P. 8., L. 
Hilliard, H.. L.R.¢ 
Hobday, J., L.R.C.P. 
Hopkins, W. K., L.R.C.P.Lond. 
Howell, J., L.R.C.P.Lond. 
Hunter, C. H., L.R.C.P.Lond. 
Hussey, J., L.R.C.P.Lond. 
Hyde, H. F., L.R.C.P.Lond. 
Izard, H. E., L.R.C.P.Lond. 
Jackson, T. L.. L.R.C.P.Lond. 
Jameson, R. W., L.R.C.P.Lond. 


Jones, F. P., L.R.C.P.Lond. 
Jones, P. T., L.R.C.P.Lond. 
Jones, 8. L., L.R.C.P.Lond. 
Jones, W. M., L.R.C.P.Lond. 
Kempster, C. R., L.R.C.P.Lond. 
Langford, F. C., L.R.C.P.Lond. 
Larbalestier, W. R., L.R.C.P.Lond. 
Lawrence, H. G., L.R C.P.Lond. 
Lewis, G. W., L.R.C.P.Lond. 
Lowsley, M. M., L.R.C.P.Lond. 
Lulham, E. P. H., L.R.C.P.Lond. 
McDougal, E. D., L.R.C.P.Lond. 
Maclennan, D. N., L.R.C.P.Lond. 
Manning, R. B., L.R.C.P.Lond. 
Marriott, C. E., L.R.C.P.Lond. 
Maskell, J. W., L.R.C.P.Lond. 
Mason, G. B., L.R.C.P.Lond. 
Mathison, A. J., L.R.C.P.Lond. 
Matthews, S. R. R., L.R.C.P.Lond. 
Maxwell, J. P.. L.R.C.P.Lond. 
May, H. J,. L.R.C.P.Lond. 
Maynard, E., L.R.C.P.Lond. 
Miles, W. W. N., L.R.C.P.Lond. 
Milsome, H. B., L.R.C.P.Lond. 
Moffatt, A. A. P., L.R.C.P.Lond. 
Montgomery, E. C., L.R.C.P.Lond. 
Moon, R. O., L.R.C.P.Lond. 
Mornement. R. H., L.R.C.P.Lond. 
Nicholson, T. M., L.R.C.P.Lond. 
Old, J. E. 8., L.R.C.P.Lond. 
Padwick, J. C., L.R.C.P.Lond. 
Parfitt, J. B. L.R.C.P.Lond. 
Parker, R. D., L.R.C.P.Lond. 
Partridge, L. 8.. L.R.C.P.Lond. 
Paterson, W. H. J., L.R.C.P.Lond. 
Phillips, J. R. P., L.R.C.P.Lond. 
Pigg, T. 8.. L.R.C.P.Lond. 

Pike, N. H., L.R.C.P.Lond. 
Poole, T. B., L.R.C.P.Lond. 

Pope, W. H., L.R.C.P.Lond. 
Potter, B. E., L.R.C.P.Lond. 
Querney, T. M., L.R.C.P.Lond. 
Reed, J. C. G., L.R.C.P.Lond. 
Riddett. A. J.. L.R.C.P.Lond. 
Rothwell, T. A., L.R.C.P.Lond. 
Rowland, F. 8., L.R.C.P.Lond. 
Rowland, F. W., L.R.C.P.Lond. 
Sanders, A., L.R.C.P.Lond. 
Schaub, J. M., L.R.C.P.Lond. 
Skey, A. R. H., L.R.C.P.Lond. 
Smith, A. G. L., L.R.C.P.Lond. 
Smith, J., L.R.C.P.Lond. 

Spon, H. J.. L.R.C.P.Lond. 
Stammers. G. E. F., L.R.C.P.Lond. 
Stares, C. L. B., L.R.C.P.Lond. 
Stevenson, T. H. C., L.R.C.P.Lond. 
Stockdale, E. M., L.R.C.P.Lond. 
Strange, R. G., L.R.C.P.Lond. 
Takayasu, M., L.R.C.P.Lond. 
Tebbs, L. V.. L.R.C.P.Lond. 
Thomas, J., L.R.C.P.Lond. 
Thomas, T.. L.R.C.P.Lond. 
Thurnell, H. L., L.R.C.P.Lond. 
Tidcomhe, F. S., L.R.C.P.Lond. 
Tod, H. F., L.R.C.P.Lond. 
Verdon, E. S., L.R.C.P.Lond. 
Waldron, F. T., L.R.C.P.Lond. 
Watkins, B. V.. L.R.C.P.Lond. 
Watson, C. E. S., L.R.C.P.Lond. 
Watson, W. D., L.R.C.P.Lond. 
Wheeler, M., L.R.C.P.Lond. 
White, H., L.R.C.P.Lond. 

Wicks, S., L.R.C.P.Lond. 
Wilkins, W., L.R.C.P.Lond. 
Williams, J. S., L.R.C.P.Lond. 
Williamson. O. K.. L.R.C.P.Lond. 
Wilmer, C. H., L.R.C.P.Lond. 
Woolley, T. F., L.R.C.P.Lond. 
Wright, A. B., L.R.C.P.Lond. 
Wykes, W. H., L.R.C.P.Lond. 


The following gentlemen, having passed the necessary examinations 
and having previously received the approval of the Royal College of 
Physicians, have been admitted Diplomates in Public Health of the Royal 
Co a5 ot Physicians and Surgeons. and are now entitled to register : 

F. . Bartlett, M.R.C.S.Eng. & L.K.C.P.Lond., of St. George’s Hospital : 
G. A. Batchelor, M.D., C.M.Aberd. & M.R.C.S.Eng.. of London and 
University College Hospitals ; C. 8. Bond, L.R.C.P.Lond. & M.R.C.S. 
Eng., of Cambridge University and Guy’sHospital; R.W, Branthwaite, 


L.R.C.P.Lond. & M.R.C.S.Eng., 


of Charing Cross Hospital; A. E 


po ae M.D.Durh. & M.B.Lond., of Durham University and King's 
College Hospital ; W. J. C. Keats, L.R.C.P.Lond. & M.R.C.S.Eng., of 
St. Bartholomew’s and King’s College Hospitals ; C. P. Oliver, M.D. 
Lond., M.R.C.8.Eng.. L.R.C.P.Lond., & L.S.A.Lond., of Charing 
Cross Hospital and University College Hospital: G. H. Patterson, 
L.R.C.P.Lond. &M.R.C.S.Eng.. of St. Bartholomew’s Hospital ; F. A. 
Speat. M.R.C.S.Eng. & L.S.A.Lond., of St. Bartholomew's Hospital ; 
J. A. Thompson, L.R.C.P.& 8.I., of London Hospital. 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,393 
births and 4,029 deaths were registered during the week ending Saturday, 
February rsth. The annual rate of mortality in these towns, which had 
been 18.4 and 20.5 per 1,000 in the two preceding weeks, declined again to 
19.3 last week. The rates in the several towns ranged from 12.8 in 
Croydon, 13.0 in Huddersfield, and 13.3 in_ Derby, to 23.4 in Liverpool, 
24.2 in Manchester, and 26.4 in Norwich. In the thirty-two provincial] 
towns the mean death-rate was 18.7 per 1,000, and was 1.6 below the rate 
recorded in London, which was 20.3 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 2.5 per 1,000; in London the rate was 
equal to 2.9 per 1,000, while it averaged 2.2 in the thirty-two provincial 
towns, and was highest in Birmingham, Norwich, and Leicester. Measles 
caused a death-rate of 1.5in Burnley, 2.9 in Norwich, and 3.1 in Leicester; 
whooping-cough of 1.0 in Liverpool, 1.3 in Leeds, and 1.5 in Salford; and 
“fever” of 1.0 in Derby. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 83 deaths from diphtheria 
in the thirty-three towns included 45 in London, 5 in Birmingham, 5 in 
Leeds, 3 in Manchester, and 3 in Bradford. No fatal case of small-pox was 
registered, either in London or in any other of the thirty-three towns. The 
number of small-pox cases under treatment in the Metropolitan Asylums 
Hospitals and in the mqnente Small-pox Hospital, which had been 70, 
74, and 64 at the end of the three — weeks, had further declined 
to 600n Saturday last, February 15th; 12 new cases were admitted during 
the week. against 14, 12, and 6 inthe three preceding weeks. There were 
2,944 scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital at the end of the week, against 2,916, 2,879, 
and 2.883 on the three preceding Saturdays; 303 new cases were ad: 
ow mg uring the week, against 290, 273, and 285 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, February 15th. 841 births and 
557 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 20.1 
to 18.8 per 1,000 in the three preceding weeks, rose again to 19.1 last week, 
and was 0.2 per 1,cco above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 11.9 in Leith to 24.4in Greenock. The zymotic 
death-rate in these towns averaged 2.3 per 1,000, the highest rates being 
recorded in Aberdeen and Greenock. The 271 deaths registered in Glasgow 
included 18 from whooping-cough, 3 from diphtheria, and 2 from scarlet 
fever. Two fata! eases of diphtheria were recorded in Dundee, and 3 of 
scarlet fever in Aberdeen. 


SHEFFIELD CITY COUNCIL oo ge MEDICAL OFFICER OF 
HEALTH. 

It will be noted with surprise that a proposal of the Health Committee 
that an increase of salary should be granted to the Medical Officer of 
Health should be rejected by the Sheffield City Council, especially when 
the excellent services which Dr. Harvey Littlejohn has rendered to the 
city are remembered. Some of the reasons advanced by the enlightened 
city councillors for not accepting the proposal of the Committee were not 
of a character calculated to raise that body in the eyes of those interested 
in sanitary matters. To argue that an able officer needed no increased 
remuneration because he was still a bachelor was sufficiently ridiculous, 
but for a worthy councillor to assert that because a scavenger was paid 
only £1 a week there was no reason why the Medical Officer of Health 
should receive £15 a week, casts more discredit on the speaker than any- 
one else, and we are glad to see that some of those present were alive to 
this, and at once resented such a statement. Dr. Littlejohn appears to 
have secured the confidence of his Committee by the indefatigable dis- 
charge of his duties as undoubtedly he possesses that of the profession. 
We would urge upon the Sheffield authorities that if they are to retain 
the services of a really competent official such as Dr. Littlejohn, they 
must bring the salary attached to the office more into harmony with that 
of other places. It is a fact worthy of their consideration that while 
Sheffield pays its medical officer only £500, and has now refused an in- 
crease, other towns which the city council would think were of less im- 
portance, and are certainly much less in size, show a more enlightened 
appreciation of the benefits of good sanitarv work by paying larger 
salaries. We commend this view to the authorities, and we hope that 
they will yet recognise adequately the valuablc -ervices their medical 
officer has for some years rendered to the city. We note with pleasure 
the strong line the local press are taking in the matter. 








ENGLISH URBAN MORTALITY IN 18o5. as 
In the accompanying table will be found summarised the vital statistics 
of 1895 relating to the thirty-three large English towns dealt with by the 
Registrar-General in his weekly returns. 

The 330,896 births registered during 1895 in these thirty-three large 
towns were equal to an annual rate of 31.3 per 1,000 of their aggregate 
population, estimated at rather more than ten and a-half millions of per- 
sons. This rate showed an increase of 0.6 per 1,000 upon that recorded 
in 1894, but was below the mean rate in the ten preceding years 1885-94. 
In London the birth-rate last year was equal to 30.5 per 1,000, while it 
averaged 31.9 in the thirty-two provincial fowns, among which it ranged 
from 21.7in Huddersfield, 23.4 in Halifax, 25.3 in Croydon, and_ 25.6 in 
Brighton to 35.1 in Sunderland, 35.4 in Wolverhampton, 35.9 in Salford, 
and 36.9 in Liverpool. 

The 218,165 deaths registered last year in the thirty-three towns were 
equal toa rate of 20.7 per 1,000; although this rate exceeded by 2.6 per 1,000 
the exceptionally low rate recorded in 1894, it. was slightly below the 
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mean rate in the ten preceding years 1885-94. The death-rate in London 
during 1895 was equal to 19.8 per 1,000, while it averaged 21.2 in the thirty- 
two provincial towns, among which it ranged from 14.4 in Croydon, 16.7 
in Derby, 16.9 in Huddersfield, oe in Leicester, and 17.8 in Portsmouth 
to 24.3in Blackburn, 24.4 in Wolverhampton, 25.2 in Manchester, 25.6 in 
Salford, and 28.8 in Liverpool. | : 
During the year under notice 29,957 deaths were referred to the 
principal zymotic diseases in the thirty-three towns, equal to a rate 
of 2.8 per 1,000, which corresponded with the mean rate in the 
ten preceding years 1885-94. The lowest zymotic death-rates in these 
towns last year were 1.2 in Huddersfield, 1.3 in Croydon, in Bristol, 
and in Halifax, 1.7 in Swansea, and 1.8 in Brighton; while in the other 
towns the rates ranged upwards to 4.0 in Liverpool, 4.2 in Wolverhamp- 
ton, 4.5 in Bolton, s5.oin Salford, and 5.6in Blackburn. The 29,957 deaths 
referred to the principal zymotic diseases included 12,593 which resulted 
from diarrhoea, 5,623 from measles, 3,888 from whooping-cough, 3,735 from 
diphtheria, 2,115 from ‘‘fever” (principally énteric), 1,883 from scarlet 
fever, and 120 from small-pox. The death-rate from diarrhoea was equal 
to 1.20 per 1,000, and considerably exceeded the mean rate in the ten pre- 
ceding years 1885-94; in London the rate of mortality was 0.83 per 1,000, 
while it averaged 1.46 in the thirty-two large big omy towns, among 
which the highest rates were recorded in Salford, Bolton, Burnley, Black- 
burn, Preston, and Hull. The rate of mortality from measles was equal 
to 0.53 per 1,000, against a mean rate of 0.62 in the ten preceding years; in 
London the death-rate from this disease was equal to 0.60 per 1,000, while 
it averaged o.48 in the thirty-two provincial towns, and was highest in 
West Ham, Plymouth, Bolton, Salford, Manchester, and Blackburn. The 
death-rate from whooping-cough was equal to 0.37 per 1,000, and was below 
the rate recorded in any of the ten preceding years ; in London the death- 
rate from this disease was 0.34 per 1,000, while it averaged 0.39 in the 
thirty-two provincial towns, among which the highest rates were recorded 
in Wolverhampton, Liverpool, Bolton, Salford, Burnley, and Gateshead. 
The rate of mortality from diphtheria was equal to 0.35 per 1,000; this rate 
showed a further slight decline from the high rates recorded in the two 
preceding years, but ae exceeded the mean rate in the ten 
years 1885-94. In London the diphtheria death-rate was as high.as 0.53 
per 1,000; while it averaged o.23 in the thirty-two provincial towns, among 
which this disease showed the_ highest proportional fatality in 
West Ham, Wolverhampton, Cardiff, Birmingham, Birkenhead, and 
Burnley. The death-rate from different forms of ‘‘fever” (including 
typhus, enteric, and simple and ill-defined forms of fever) was equal to 
0.20 per 1,000, Which was very slightly below the average rate in the ten 
preceding years; in London the “fever” death-rate did not exceed o.1 
per 1,000, while it averaged 0.24 in the thirty-two provincial towns, an 
was highest in Birkenhead, Liverpool, Bolton, Salford, and Sunderland. 
The rate of mortality from scarlet fever was equal to 0.18 per 1,000, against 
an average rate of 0.28 in the ten preceding years ; in London the death-rate 
from this disease was 0.19 per 1,000, and slightly exceeded the average rate 
in the thirty two provincial towns, among which the highest scarlet fever 








death-rates were recorded in Wolverhampton, Birmingham, Liverpool, 
Manchester, and Salford. During the year under notice 120 fatal cases off 
small-pox were registered in the thirty-three towns ; of these, 55 occurred 
in London, 22 in Oldham, 13 in Liverpool, 10 in ,West_Ham, 8. n_Birming- 
ham, and 8 in Derby. 

Infant mortality, measured by the proportion of deaths under 1 year 
of age to registered, was equal to 182 per 1,000, which exceeded the rate 
recorded in any of the ten preceding years, during which the rate averaged 
164 per 1,000. In London the rate of infant mortality. was equal to 166 
1,000, While it averaged 193 in the thirty-two provincial towns,among which 
it ranged from 134 in Croydon, 143 in Bristol, 158 in Hudderfield and in 
Halifax, and 161 in Derby, to 218 in Wolverhampton, 23: in Salford, 236 ib 
Blackburn, 242 in Burnley, and 248 in Preston. . 

The causes of 3,281, or 1.5 per cent., of the 218,165 déaths in the thirty- 
three towns during 1895 were not certified, either by a registered medical 
practitioner or by a coroner. All the causes of death were duly certified 
in Croydon; in the other towns the lowest. proportion of uncertified 
deaths were registered in Plymouth, Wolverhampton, Derby, and Bolton 
oa, the highest in Birmingham, Oldham, Preston, Huddersfield, and 

ull. 





PART PAYMENT OF HEALTH OFFICER’S SALARY. 

F. F. J.—Section 24 (2) of the Local Government Act, 1888, states that 
where the salary of a local medical officer of health is partly repaid by a 
County Council, the amount so paid shall be charged to the Exchequer- 
contribution account. 


WHAT CONSTITUTES AN OPERATION FOR HERNIA ? 
PARISH, who oe to be a district medical officer, writes to ask whether- 
the prolonged use of the taxis in a case of strangulated hernia, whem 
the patient is under an anesthetic, constitutes an operation, or whether 
operating for strangulated hernia necessarily means cutting. 

*,* We apprehend that this inquiry has reference to our corre— 
spondent’s right to a special fee for his treatment of the case in ques- 
tion ; and if so he certainly has no claim for it, as in Poor-law practice 
it is distinctly laid down that the operation for strangulated herniaa 
means its reduction by the aid of the knife. 








SHALLOW GRAVES. ’ 

M.O.H. asks whether he has the power to stop a burial if the grave dug is- 
not sufficient to allow 4 feet of soil between the coffin lid and ground. 
surface. 

*,* No; but he can make a protest which would pe have the: 
desired effect, and if not he can report the matter to the proper 
authority. He does, not state whether the burial ground is old or new, 
under by-laws or me ggg soe or neither, nor whether the body is one of 
a child or an adult. These points may affect the legal aspect of the- 
question. 


+ 





Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Year 1895. 
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MEDICAL NEWS. 


Dr. M. ArMAND RvFFeER has resigned the post of Director 
‘of the British Institute of Preventive Medicine, and has been 
aeiatet Professor of Bacteriology at the Medical School of 

ro, vice Dr. Kaufmann, resigned. 

Tue Duchess of Albany will on Wednesday afternoon next 
reopen the wards of the Shadwell Children’s Hospital, which 
have been closed for some time to permit a renewal of a part 
of the drainage, and of certain structural alterations in the 
‘wards and renovation of the sanitary arrangements. 

Mepicat Maoistrate.—The Lord Chancellor, on the re- 
commendation of Lord Massereene and Ferrard, has been 
eens to appoint Surgeon F. Saunderson Morrison, 

-R.C.S., Dundalk, to the Commission of the Peace for 
County Louth, Ireland. 

Tue Countess of Radnor has undertaken to give a concert 
at St. James’s Hall, Piccadilly, in June next, with her ladies’ 
string band and chorus, to inaugurate the formation of the 
Ladies’ Auxiliary of the Earlswood Asylum for Idiots, by 

‘whom a special appeal is now being made for £5,000, to be 
devoted towards the opening of the 60 closed beds in the 
asylum. The concert will be under the immediate patronage 
of the Princess of Wales. 

CREMATION IN AmeERicA.—Up to September, 1895, the 
number of bodies incinerated at the Fresh Pond, New York 
Crematory was 1,566. As regards the nationality of the 
deceased persons, the following particulars are of some in- 
terest. ermany was the native country of 820, and the 
United States of 518; then England comes next with 49; 
Switzerland with 33; Austria with 31; France with 25; 
Ireland with 15; Hungary with 13; italy with 9; Denmark 
with 8; Scotland with7; Cuba with 6; Holland with 6; 
Sweden and Norway with 5; Belgium with 4; India with 4; 
Russia with 4; Australia with 2; Canada with 2; West 
Indies with 1; Asia Minor with 1 ; on Mediterranean with 1 ; 
South Sea Islands with 1. The nationality of one person 
was unknown. They are further classified: men, 1,012; 
women, 411; boys, 82; girls, 61. Thus males greatly pre- 
ponderate, and more than half the number are of German 
nationality. There are now 26 cremation societies in the 
United States. The oldest of these was organised at Washing- 
ton, Pennsylvania, in 1876, and the two youngest were 
established at New Haven, Connecticut, and Elizabeth, New 
Jersey, respectively in 1894. The membership of these 
societies is about 8,000, but the totai number of adherents of 
cremation in the States is estimated at 100,000. 

HvunTERIAN Society oF Lonpon.—The 77th anniversary 
dinner was held at the First Avenue Hotel, Holborn, on 
February 14th. The President, Mr. Charters J. Symonds, 
oecupied the chair, and among the guests were Sir J. 
Lister, Bart., Professor Clifford Albutt, Dr. Pavy, Dr. F. T. 
Roberts, Dr. 8. Mackenzie, Dr. Sims Woodhead, Dr. F. Semon, 
Mr. G. Eastes, and others. After the toast of ‘‘ The Queen,” 
for whom the President expressed the Society’ssympathy in Her 
Majesty’s recent great bereavement, he gave ‘‘ The Hunterian 
Society,” referring to its present flourishing condition. Dr. 
$. Mackenzie suitably replied. Dr. Pye-Smith proposed 
“The Visitors” in eloquent terms. Mr. Fraser, Librarian of 
the London Institution, replied. Sir Joseph Lister, in pro- 
posing ‘‘ The Sister Societies,” dwelt on the wonderful multi- 
plication of medical societies which was characteristic of the 
present day, the earliest having been started only at the end 
of the 18th century. They were all assisting in the wonderful 
strides achieved by medical science in these recentdays. Dr. 
F. T. Roberts, responding, said that the societies assisted in 
the progress of the profession, in the good of humanity, and 
the relief of suffering. Dr. Hingston Fox proposed ‘ The 
Society’s Lecturers.” Dr. Clifford Allbutt responded. Here- 
marked that Hunter, like many of the leaders of English 
thought, had achieved his success without anything like 
academic training. He was a pioneer who threw himself 
with brute force into his work. Now, in addition to the 

ioneering spirit, there must be a long academic training 
forehand. Dr. A. T. Davies sessened ‘The President,” 
which was given with musical honours, Mr. Symonds 





spoke of t e regret with which he should shortly leave the 





Presidentship, having held the. post for the past two years, 
He thanked Mr. Openshaw and Dr. F. J. Smith, the honorary 
secretaries; and proposed the toast of ‘‘ The Senior Secre. 
tary,” which was very cordially received. Mr. Openshaw 
having replied, the company separated. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.Ww.— 
House-Surgeon. Board, lodging, light,andfuelfound. Applications 
to the Secretary by February 29th. 

BIRKENHEAD UNION.—Resident Assistant Medical Officer of Work- 
house and Schools. Candidates must be registered under the Medi- 
eal Act. Salary, £60 per annum for the workhouse and £20 for the 
schools, with rations, attendance, washing, and residence. Appli- 
cations and testimonials endorsed ‘ Assistant Medical Officer.” to 
John Carter, Clerk to the Guardians, Clerk’s Offices, 45, Hamilton 
Square, Birkenhead. 

BIRMINGHAM PROVIDENT DISPENSARY (Sands Cox Trust, Hockle 
Branch).—Medical Officer. Minimum salary, £250 per annum, with 
residence and -. Applications to the Secretary, A. Derrington, 20, 
Weston Road, Handsworth, Birmingham, by March 2nd. 

BOLTON INFIRMARY AND DISPENSARY.—Senior and Junior House- 
Surgeons. Must have a registered medical and surgical qualification. 
Salary for the senior, £120; for the Junior, £30 per annum, with 
apartments, board, and and attendance. Applications and testi- 
monials to Peter Kevan, Honorary Secretary, 12, Acresfield, Bolton, 


by March 3rd. . 
BUCKINGHAM GENERAL INFIRMARY, Aylesbury. — Surgeon and 
Apothecary; doubly qualified. ~~ yt 480 for the first year, in- 
oard and lodging, washing, 


creasing £10 annually to £100, with 
coals, and candles in furnished apartments. Applications to Mr. 
George Fell, Solicitor, Aylesbury, by February 24th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Salary atthe rate of £30 per annum, with board and residence. Ap- 
plications to the Secretary by March 12th. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Ap- 
pointment for one year. Salary, £40 per annum, with board, lodg- 
ing, and washing. Applications to the Secretary by February asth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Applications to J. Francis Pink, Secretary, by March goth. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician; must be duly qualified. Board, lodging, etc., 

rovided, but no salary. Applications to Thomas Hayes, secretary, 
y February 29th. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thoro’fare, Ipswich.— 
Second House-Surgeon ; unmarried and doubly qualified. Applications 
tothe Secretary by February 2sth. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.— House- 
Physician. ~ gyi A £60 per annum with board, lodging, and laundry 
inthehospital. Also Obstetric Physician to out-patients ; must be M.D. 
or a Applications to Lewis H. Glenton Kerr, Secretary by Febru- 
ary 25th. 

GRIMSBY AND DISTRICT HOSPITAL, 39, Cleethorpes Road, Grimsby.— 
Locum Tenens for House-Surgeon. Applications to Edward Dunn, 
Assistant Secretary. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DIS- 
PENSARY, 132. Malden Road, N.W.—Medical Officer. Applications 
to the Honorary Secretary, Mr. G. G. Browne, by March i 

HOSPITAL FOR WOMEN, Soho Square.—Assistant House-Physician 
(non-resident). Appointment for three months. Candidates must be 
fully qualified. Applications and testimonials to David Cannon, 
Secretary, before March 3rd. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Dental Surgeon. 
Applications to the Secretary by February 28th. 

LONDON HOSPITAL, Whitechapel, E.—Two Surgeon Dentists. 
tions to the House Governor by February 28th. 

OWENS COLLEGE, Manchester.—Junior Demonstratorship in Physio- 
logy and Histolo; Salary, £100 per annum. Applications to the 
Registrar by March 2nd. 

MANCHESTER ROYAL INFIRMARY.—Clinical Assistant for the Barnes 
Convalescent Hospital, Cheadle. Appointment for six months. No 
salary, but board and lodging | net gm Applications to the Chair- 
man of the Medical Board, Royal Infirmary, Manchester, by Feb- 
ruary 29th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, Assistant House-Physician and Assistant House- 
Surgeon. Appointments tenable for six months. Salary for the 
House-Physician and House-Surgeon at the rate of £40 per annum, 
the Assistant House-Physician and Assistant House-Surgeon at the 
rate of £20 per annum. Must be registered, and possess English 
medical and surgical qualifications. Applications and. testimonials to 
C. H. Byers, Secretary, by March 7th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Female Clini- 
cal Assistant. a for one year. Also Lady Dispenser. 
Applications to the Secretary by February 26th. 

NORTHUMBERLAND COUNTY LUNATIC ASYLUM, Morpeth.—Assist- 
ant Medical Officer; unmarried. Salary, £120 per annum, increasing 
£10 yoaey to £150, with furnished apartments, board, and lodging. 
Appplications and testimonials, endorsed ‘** Medical,” to Dr. McDowell, 
at the Asylum, by March rath. 

PARISH COUNCIL OF KINCARDINE.—Medical Officer (Resident) under 
the Poor Law. £a/'ary, £42 :<s. per annum as Medical Officer and £5 
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r annum as Vaccinator. Applications to Mr. G. G. Macleod, 
hairman of the Council, Ardgay, N.B., by February 28th. 


RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House- 
Surgeon and Dispenser; duly qualified ; unmarried. Salary, £70 per 
annum with board and lodging. Applications and testimonials to 
F. D. Wise, Honorary Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident Medical 
Officer (House-Physician); doubly qualified. Appointment for six 
months, but eligible for re-election. _No salary, but board, residence, 
and washing provided by the hospital. Applications to the Secretary 
by February zoth. 

"ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, S.E.—Resident Medical Officer for one year. Salary, £70 
per - with board. Applications to the Secretary by Febra- 

_ ary 24th. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.—House- 
Surgeon. Appointment for six months, but eligible for re-election. 
Salary at the rate of £100 per annum, with board, lodging, and wash- 

: ing. Applications to Irwin H. Beattie, Secretary, by March 2nd. 

SHEFFIELD ROYAL HOSPITAL.—House-Surgeon ; unmarried. Salary, 
roo guineas per annum, with board (exclusive of wine and beer) and 
lodging. Appointment for two years. Applications to Dr. Sinclair 
White, Secretary to the Honorary Medical Staff, by February oth. 

-SHEFFIELD UNION.—Resident Assistant Medical Officer for the Work- 
house, Fir Vale, Pitsmoor. Salary, £100 per annum, with apartments, 
rations, and other usual allowances. Single or widower. Applications 
to Joseph Spencer, Clerk to the Guardians, Union Offices, Sheffield, 
by February 26th. 

UNIVERSITY COLLEGE, London.—Professorship of Pathology. Appli- 
cations to the Secretary, J. M. Horsburg, M.A., by February 2oth. 
VICTORIA HOSPITAL, Folkestone.—House-Surgeon. Salary, £80 per 
annum, rising £10 annually to £100, with board, residence, and 

washing. Applications to the Secretary by March 2oth. 


“WARRINGTON R 
House-Surgeon; unmarried. Salary, £100 per annum. with furnished 
residence and board. Applications and testimonials to J. L. Tun- 
stall, Honorary Secretary, before February 27th. 





MEDICAL APPOINTMENTS. 

ALLEN, W.T. D., M.B., B.Ch., B.A.O. Royal University, Ireland, age 
Assistant Medical Officer at the Parish Infirmary, Brownlow Hill, 
Liverpool. 

‘BAINES, E. W. P.,"M.B., B.S.Durham, appointed for 1896 to the post of 
Registrar at the Hospital for Women, Soho Square. 

BAWDEN, J. B.. M.D.Edin., appointed Medical Officer for the Roche and 
St. Dennis (No. 2) District of the St. Austell Union. 

BENNETT, Charles J., M.R.C.S.Eng., reappointed Medical Officer of Health 
to the Fairfield Urban District Council. 

- Bopy, H.M., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
Sandford District of the Crediton Union. 

Byers, Professor, M.D., reappointed Examiner in Obstetric Medicine in 

; the Royal University of Ireland. 

CHEATLE, Arthur H., F.R.C.S., appointed Surgeon to the Royal Ear 
Hospital, Soho. 

CoLmMAN, W. S., M.D.Lond., M.R.C.P., appointed Assistant Physician to 
the National Hospital for the Paralysed and Epileptic, Queen 
Square, Bloomsbury, vice Dr. J. R. Bradford, F.R.S., resigned. 

Corbet, David., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Kidderminster Town Council. 

-Coucn, Mr., appointed Medical Officer for the Breage District of the 

Helston Union. 

FARRAR, Reginald, M.D.Oxon., M.R.C.S., L.R.C.P.Lond., appointed 
Surgeon tothe Stamford, Rutland, and General Infirmary, vice W. 
Newman, M.D., resigned. 

FENWICK, Charles, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Cheriton Fitzpaine District of the Crediton Union. 

GRIFFIN, A. E., M.A.Cantab., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Surgeon to the Middlesex Hospital. 

HALL, Arthur W., L.R.C.P., F.R.C.S.Ed., Surgeon to s.s. Umlazi, Coolie 
Immigration Department, Natal Government. 

- HALL, Henry John, L.R.C.P.Lond., M.R.C.S.. reappointed Medical Officer 
of Health to the Mayfield Rural District Council. 

HEAVEN, John C., L.R.C.P.Lond., M.R.C.S.Eng., D.P.H.. reappointed 
Medical Officer of Health to the Keynsham Rural District Council. 
Hop«Gson, C. E., L.R.C.P.,L.R.C.S.1., appointed Resident Clinical Assist- 

ant, to the City Asylum, Birmingham, vice G. Hunt. 
‘ LOGAN. Dr., reappointed Medical Officer of Health to the Hartshorne 
and Measham Rural District Council. ; 

NEWMAN, William, M.D., M.R.C.P.Lond., F.R.C.S.Eng., appointed Con- 
sulting Surgeon to the Stamford, Rutland, and General Infirmary. 

PHILLIPS, George, M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior House- 
Surgeon to the Bury Dispensary Hospital. 

PowNE, L., Sy cmon L.S.A., appointed Deputy Medical Officer for the 
Cheriton Fitzpaine District of the Crediton Union. 

RACKHAM, A. R., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
to the Mitford and Launditch Union Workhouse. 

ReMFRY, Leonard. M.A.Camb., M.D., M.R.C.P., formerly Obstetric 
Physician to Out-patients, appointed Obstetric Physician to In- 
patients at the Great Northern Central Hospital. 

SavitLe, H. W. B.. M.R.C.S.Eng.. L.R.C.P.Edin., reappointed Medical 


INFIRMARY AND DISPENSARY.—Junior Resident; 


TUCKER, Joseph, M.R.C.8.Eng., L.S.A., appointed Medical Officer for th 
Chawleigh District of the Crediton-Union. - . 
WakD, Francis, M.B., C.M.Edin., appointed Senior House-Surgeon te 

the East Suffolk and Ipswich Hospital. 


DIARY FOR NEXT WEEK. 


MONDAY. . ; 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital 
Moorfields, 1 P.M.—Mr. E. Treacher Collins: Injuries o 
the Eye. London Throat Hospital, Great Portland Street, 
W., 8 P.M.—Mr. George Stoker : Chronic Glandular Diseases 
of the Nose and Pharynx. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Leonard 
E. Hill: On Cerebral Pressure and the Cerebral Circula- 
tion. Lecture I. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. C. H. Ralfe: On the 
Causation and Treatment of Obscure Renal Pain, | Mr. 
Hurry Fenwick: On Exploration of the Kidney in Cases 
of Incontrollable Renal Pain. Mr. Sydney Rowland; 
Demonstration of the New Shadow Photography by 
Roentgen’s x Rays. 

TUESDAY. 

LONDON Post-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Delusional Insanity, Paranoia. Parkes Museum, 
Margaret Street, W., 4.30 P.M.—Professor A. Wynter Blyth: 
Lecture IV. Sources of Water. 

THE CLINICAL —* arr, Great Portland Street.—Open at 2 P.M., 

ure at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W. 

= om. — Adjourned discussion on the Parasite of 
alaria. 








WEDNESDAY. 

LONDON Post-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. ne: Lichen Planus and 
Allied Diseases. Royal London Ophthalmic Hospital, 
Moorfields, 8 P.M.— Mr. E. Treacher Collins: Vision 
Testing. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Leonard 
E. Hill: On Cerebral Pressure and the Cerebral Circula- 
tion. Lecture II. 

HCSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Biss: Chronic Pneu- 
monia and Bronchiectasis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 

HUNTERIAN SOCIETY, 8.30 P.M.—Dr. Knowsley Thornton: On the Lines 
of Advance in Abdominal Surgery (Hunterian Lecture II). 

THURSDAY. 

LONDON PosT-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Quantitative Estima- 
tion of Albumins Present. Central London Sick Asylum, 
Cleveland Street, W., 5.30 P.M.—Sir William MacCormac: 
Clinical Lecture. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M:.—Dr. E. Seaton: The: Value of 
Isolation and its Difficulties (Milroy Lecture I). 

FRIDAY. 

LONDON PosT-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M. — Professor Crookshank: Tuberculosis and 
Leprosy. 4to5 P.M.—Staining Sputum and Sections. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Leonard 
E. Hill: On Cerebral Pressure and the Cerebral Circula- 
tion. Lecture III. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Clinical Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 

ApTHOMAS.—On February sth, at Clarence House, Oldham, the wife of 
Griff. Apthomas, M.B., of a son. i 

ROBERTSON.—On February 4th, at 134, Christchurch Road, Tulse Hill, 
8.W., the wife of John Robertson, M.A., M.D., of a daughter. Nata 
papers please copy. 

THOMSON.—At 11, Barns Street, Ayr, on February r4th, the wife of J. 
Gemmill Thomson, L.R.C.P. & 8. Edin., a son. 


MARRIAGE. 

WATERS—METCALFE.—February reth, at All Saints, Darton. Yorkshire. 

by the Rev. C. Sangster, M.A., Vicar, assisted by the Rev. T. Lovett, 

ohisy Wooler: George William Bennett Waters, M.R.C.S.. L.R.C.P., 

only son of Captain G. A. Waters, R.N., of Westbourne Park Road, 

Bayswater, to Jessie, eldest daughter of the Rev. T. Metcalfe, Mapple- 

well, Yorks. , 
DEATHS. ’ 

HARDCASTLE.—18, Chester Crescent, Newcastle, late of Archbold Lodge 

Newcastle-on-Tyne, on February 11th, aged ugo Macauley Hard- 
castle, M.D., second son of the late Bey 

Ratny.—On February r4th, at 25, George 


ar castle, of Alexandria. 
uare, Edinburgh, Jane 





+ ma and Pubic Vaccinator for the Radcliffe District of the Bury 
nion. : 


Christina, widow of the late George Rainy, 


-D.Glasgow..: 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPI?ALS. 


CaNcER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.— Daily, 2 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M.,130; Dentai, M. W..F., 9; ‘Yhruat aud Lar, F., 9.30. Uperutione,— Ww. Th. 

CHELSEA HOSPITAL FOR WOMEN. Aftendances.—Daily, 1.30. Cxgerations.—M. F., 2. 

Ciry OrtHorapic. Attendunces.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

Gasss NoRTHERN CENTaAL. Attendinces.—Medical and Surgical, M. Tu. W. Th. 

; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘iu. F. 2.30 Skin, Ww. 
330; Dental, W., 2. Oper ations.—W., 

Guy's. Attentances. “Medical and Surg cal, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Ta. Ta. F., 1.80; Ear, Tu.,1; Skin, Tu.,1 Dental, daily, 9 9; Throa at, ¥., ) 
Operations. —(Ophthalunic) M. Tn 1 1.30; Tu. F., 1.3u. 

Hospirat For Women,Soho. Attenduances.—Daily, 10. Operations —M. Th.., 2. 

KING's COLLEGE. Atteals22?:. —Medical, daily,2; Surgical, daily. 1.30; Obstetric, daily, 
1.30; o.p, Ta. W. F.8., 1.3); Eye, M. Ta., 1.39; Ophthalmic Yepartment, W..33 ane r. 
Th., 2; Skin, F., 1.30; Tarvat, , 13); Dental, Tu. Th., 9.30. Operutions.— M. ¥.8 

Lonpoy. Attendances.—Medical, gay exc. S., 2; Surgical, daily, 1.30 and 2; Ain 
M. Th., 1.3); o.p., Y 1.3); Bs, » Ta. S.,93 Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations. —M. > We rns 

LONDON TEMPERANCE. ye gh - Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 


Maraqroutysr. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

40.:138.— LA 

MIDDLESEX. Attendances. —Medical pad Surgical. daily, 1.30; Obstetric, se Th., 1.30; 
o.p., M. F..9; W., 130; Eye,Tu. F. Ear and Throat, Tu., 9; Skin, Tu., ; Th. 9.30; 
Deutal, M. W. F.. 9.30. ction W- 1.30; 8..2; (Obstetrical), Th., 2. 

NATIONAL Oatdoraepvic. Attendance: —M. Tu. Th. F., 2. Operations.—W., 

Ngew HosPIrat FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. 8. . Opera- 
tions.—Ta. F., 9. 

Noargta-Wsst Lonpoy. fttgndenses, —Medical and Bupgical.¢ daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.. 9. Operations.— 

ROYAL EYE, "Southwark. " ditendanees. —Daily,2. Oper ationr.—Daily. 

ROraL FRee. Attendance:.—Medical and Surgical, dai! 4323 Diseases of Women 

Eye, M. F.. 9; Dental, Th.,9. Operations. —W. .,2; (Ophthalmic), M. F., The 
{iieteses of Women), 8., 9. 

RoOyAt LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 0. 

Royvat OrtTHorapvic. Attendances.—Daily,1. Operaticne —M..2 

ROYAL WESTMINSTER OPITHALMIC. Aftfendance:.—Daily, 1. Operations.— Daily. 

St. BARTHOLOMEW'S. Farry ene es.—Medicai and Surgical, daily, Rag Obstetric, Tu. 

Yh., S.. 2; O.p., S., 9; Bye. W. Th. S., 2.30; Ear, Tu. F.,2; Skin, » F.. 18; nx, 
F., 2.3); Ortho e lic, mx) ; Dental, Tu. F., 9. deavaiineaet ory 30; 
‘Ophthalmice), ‘ u. Ta., 2. 
8ST. GeorGr's. Attendances. —Medical and Sargicel. M. Tu. F. 8., 12; Obstetric, M. Th., 
; o.p., Eve, W. S.,2; Ear, Tu.. 2; Skin, W.,2; Thrvat, Th. 2; ‘Orthopwxdic, W.,23 
Dental, Tu. 3., 9. Operations.—Tu., 1; (Ophtival mic), Bag tl 
St. a a} 8. Attendarce;.—Fis* “ule anl Diseases of the Rectam, males S.,3; females, 
9.45. Operations.—M., 2.3). 
Sr. Mars. _Affenganees. —Medical ant Suspieni deily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
F.S.,9; Ear, M.Th Orthopmde, W. 10; Throat, Tu. F., 1.30; Skin; 
Mie 750;  Blectro-therape uties ha. Fi 2 Pa at, ‘Ww. s. 9.30; Consultations, M., 
250. Operations. —Tu., 1.30; (Orth opedic), W., 5 Copnenabnte, F. 9. 

St. Perer’s. Attendinces. =) 2 and 5; Tu.,2; W.5; Th. -, 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

Sr. Taomas’s. Getegtanres.— Hotes and Surgical, M.. , Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. 30; Eye, Tu. ; u.p., daily, exe. s., 1.30: Ear, 

; Skin, vA i3); Throat, Tu.’ F., 1.30; Children, ¥ 1s; ,,_Blectro-therapeu- 
tics, < Th., 2; Meutal ae o-p., Th., 10; Dental, Tu. F., Operations.—M. 
w. b.2 Ta. Ta, ; (Oputt h aimic), Th. lip eR LY Th., 2 
aeamen Fane FOR Wouns AND CHILDREN. Attendances.—Daily,1.30. Opera- 
ions. mt 

THROAT, Golden Square. Attend mces.— Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.— Medical and Surg.cal, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, M. Th..9; Skin, W., 1.45, S8., 9.15; Throat, M. Th., 9; 
Dental, W:,9.3). Operations.—Tu. W. Th., 3. 

West Lonpon. Attendances.—Medical and Gargics!. daily, 
Tu. Th. 8. 2; Ly" 10; Orthopedic, W 2; Diseases ‘a Ww omen, W. Le 
Ta., 10; F, .F.. 2; Throat and Nose, § ,» 10. Operations.—Tu. F 

WRsTMNsTER. ppb me Sate 9 ~ and Surgical daily, 1; Obstetric, Tu.. *Y. 1; Eye, 
Tu. F.,9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9 is. Operations. —Tu W.2 


Dental, Tu. FP; 9.30; Eye, 
, Blectric, 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C. , London. 

AUTHORS desiring reprints of ‘their articles published in the BrITisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

Pustic HzZALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will. on forwarding their Annual and other 











Reports, favour us with «uplic te copics. 


EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





J.C. would be glad to know if there is any pomgnnet published giving 
statistics as to deaths from ether and chloroform 


Dr. CORAM JAMES (16, Thayer Street, W.) would be ade obliged for any 
information about a consulting room couch (convertible), where to be 
obtained, cost, etc. 


FEBRICULA wishes for information as to the most recent literature and 
the most recent epidemics of typhus fever that have occurred in this 
country during the last few years. 


IGNORAMUS asks for advice as to the treatment_of a red nose in a young 
man of 20 years. Heis a strict abstainer. There is no obstruction in 
the bowels, no hypereemia of the mucous membrane. His father and 
mother have splendid complexions. 


M.B. would be glad if any member could inform him of any home or in- 
stitution of any kind which would receive a hystero-epileptic female 
patient aged about 30 on payment of ss. to 7s. 6d. a week. The mother is 
a widow and entirely dependent on lodgers for a living, but on account 
of the daughter is unable to get anyone to stay there. 


EXAMINATIONS FOR D.P.H. DIPLOMA. 

INDIGENT would like to know which examination for the diploma of 
Public Health is least difficult, how much it costs to pass, and how long 
it would take to read for the same ? 

*.* “Indigent” does not state when he was registered or entitled to 
be registered ; if before January rst, 1890, certain rules as to study would 
not apply to him ; if after that date, these rules must be complied with. 
Particulars as to examination fees, as to course of study, etc., in the 
case of the various universities and medical corporations granting 
diplomas of Public Health, are given in the BRITISH MEDICAL JOURNAL 


of September 7th, 1895, page 611. 


THE NEW PHOTOGRAPHY. 

W.C. writes: In the BRITISH MEDICAL JOURNAL of February rst there is 
a description of apparatus for obtaining z ray shadowgrams. I should 
like to know more definitely (1) how many Groves or Bunsen cells are 
used, and how many amperes of current are to be sought for? (2) Would 
a Wimshurst influence machine. sparking 7 inches, do instead of a 
battery and coil? (3) What isa Tesla transformer, and is it known by 


any other name ? 

*,* (: ) The number of Groves or Bunsen cells which are required de- 
pends on the size of the induction coil which it is proposed to use. Thus 
for the coil giving (say) 2-inch sparks, five small ones would be required. 
(2) We have tried to obtain photographs by means of the discharge from 
a Wimshurst machine, but without success. (3) The Tesla transformer is 
practically a second induction coil, the primary coil of which receives its 
current from the secondary or the ordinary induction coil. In this way 
higher voltage is obtained, andthe alternations of the current are raised 


to a very high frequency. 


W.S.—The highly exhausted vacuum tubes, suitable to the new photo- 
gr aphy, can be obtained from Messrs. Newton and Sons, 3, Fleet Street, 
A KNOTTY QUESTION. 

R. writes: Iam an assistant. My chief has under his care a cottage hos- 
ital. Yesterday the matron informed me that a female patient was 
snitting a pair of socks for me, not my chief. Kindly say if I should 

or should not refuse the socks. 

*.* This is a knotty question, and its somewhat domestic character 
makes us doubt whether we are competent to advise. If our corre- 
spondent’s principal had a wife, we should be disposed to advise him to 
consult that lady. It may turn out that she might, for her own reasons, 
prefer that our correspondent rather than her husband should be the 
recipient of the proposed tribute to his understanding. 


RAIN-WATER SEPARATORS. 
SADDLE AND BRIDLE writes: I should _be glad to know if the patent rain- 
water separator, manufactured at. Haslemere, is a a method for 
supplying a house with drinking water. Is it to be recommended 
where water is difficult to obtain? I know of one in use, and the water" 
to look at is all that can be desired. 

*,* Much depends upon the locality of the house; whether it is 
situated in town or country, and whether pigeons and other birds are: 
in the habit of perching on the roof and defiling it. What the separatoir 
does it does very effectually, that is, it turns the first washings of the 
roof on one side and only collects that which flows after the first down- 
fall has been rejected. No mechanical contrivance can go further than 
this, but itis quite obvious that, although the first washing of the roof 
may in general be effectual in removing most of the dirt which may 
have accumulated upon it, there is not the slightest security that in 
any case all the dirt will have been washed off before the water begins 
to pour into the reservoir. The separator, then, gives uo absolute 
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security ; nevertheless, in a clean and open country the chances are in- 
finitely small that the roof water from which the first downfall has been 
exeluded by means of a “separator” will contain any pathogenic 


organisms. 





ANSWERS. 





JustitiA.—It is impossible to consider the question until we know what 
is the medical qualification. Ifit be the L.S.A.London, the word Sur- 
geon can be added to the name without breach of ethical law. 


A PROVINCIAL MEMBER.—We are not aware that any definite regulations 
are laid down as to any additional qualifications required to be held by 
candidates for the appointment of medical inspector under the Local 
Government Board in England or Ireland. The appointments are, we 
| a made upon the recommendation of the President of the 
Board. 


§. P. S.—We have made inquries, and are informed that it is the custom 
of the authorities of the Middlesex Hospital, when application—as is 
frequently the case—is made to them to try some remedy for cancer, to 
reply that the surgeons will try the remed suggested fairly and 
thoroughly, and publish the results, giving full credit to the originator 
of any method of treatment, if it be found to be of promise or actual 
benefit. This offer is of course made subject to the proviso that the 
remedy is one which has in itself no harmful effect, and is not a quack 
nostrum. It would appear that no record exists of the trial of the tine- 
ture of iron as to which our correspondent inquires. 


INCOME TAX. 

Rusticus.—A union appointment, being assessed under Schedule E, has 
to be returned separately from the profits from private practice, which 
are assessed under Schedule D. It is impossible to say what proportion 
of the whole is to be returned as profit, as it varies in every case. One 
medical officer may have heavy expenses, and another none to speak of. 
The return should be gross profits less expenses. If in doubt, apply to 
the Income Tax Repayment Agency, 6, Chichester Road, Paddiugton, W 





NOTES, LETTERS, Etc. 





ERRATUM. 
In Dr. R. Lynn Heard’s note on wasp sting in the BRITISH MEDICATI, 
JOURNAL of February sth, p. 448, line 5, for “right internal jugular” 
read * right external jugular.” 


NURSING DEMONSTRATIONS. 

The second of a series of demonstrations on nursing arranged by the 
Matrons’ Council will be given on February 27th at 8.30 P.M. at the house 
of the Medical Society of London by Mrs. Bedford Fenwick. The 
subject will be the nursing of operations on the intestinal canal. 


A NEW USE FOR SNAP-SHOTS. , 
It is stated that the management of the Pittsburgh and Western Railroad 
in the United States, in their determination to put down drinking by 
their employees while on duty, have put “ spotters” armed with hand 
cameras on the trail fof the suspected men. These detectives suc- 
ceeded in getting snap-shots of railway men drinking in saloons. The 
offenders denied the soft impeachment, but gave in on the production 
of the pictures. 


A CERTIFICATE OF DBATH. 

IN some parts of India there is a great lack of properly qualified medical 
men. As a consequence patients are often exposed to great peril 
through the practice of illiterate and unskilled persons. This unique 
specimen of a certificate of death was recently tendered by a native 
apothecary at an inquest in India: ‘I think she died or lost her life 
for want of food, or on account of starvation, and perhaps for other 
things of her comfortables, and most probably she died by drowning.” 


MEDICAL SPELLING. 

VERBUM writes: Dr. Gowers seems to be decidedly more concerned to 
defend bad spelling than to promote good. In his latest plea for 
“anemia” rather than ‘‘anzmia,’” he appears to imply that it is a 
Latin word. He cannot but know that its ultimate derivation is from 
the Greek, and that, therefore. it is no more a true Latin word than it 
is a true English or a true French one. I have not my Liddell and 
Scott a me, but I have no doubt that Quain’s authority as to its deriva- 
tion will be held to be sufficient by Dr. Gowers. The two Greek words 
of which anzmia is composed are a privative and atva blood. The 
vy euphoniously connects the two, and makes in Greek ‘avamia,” in 
English ‘“‘ anemia.” Will any scholar contend tnat the two Greek 
letters alpha and iota can be properly represented by the one Greek 
letter epsilon? It seems to be necessary in the interests of the higher 
medical culture to insist with sufficient perseverance that ‘‘ anemia” is 
not and ought not to be considered an honest and worthy equivalent 
for ‘‘anzemia.” Besides, if we may say ‘‘ anemia,” why not ‘spanemia,” 
‘*hydremia,” *‘ oligemia,” ‘‘ anesthetics,” and the like ? 


POISONING BY ANTIPYRIN. 

Dr. H. DE C. Woopcock, M.R.C.S. (Beeston Hill, Leeds) writes: On read- 
ing the description of antipyrin poisoning given by Dr. McCaully Hayes 
in the BRiTISH MEDICAL JOURNAL of February 1st, Iwas struck with the 
resemblance of the symptoms given by him to those of a patient | 


think I may without. indiscretion send. you the account she herself 
wrote for me. I saw her about ‘half an hour after she had taken the 
antipyrin, and I can certify that the eee tee is fairly correct. 

“ The After Effects of | awhole —- i Powder.—I had been into the 
town, and when I returned had a very bad headache, having previously 
taken half an antipyrah powder, which gave me relicf almost imme- 
diately. I thought I would try the same remedy again. I accordingly 
did'so, but unthinkingly took a whole powder instead of half (as before). 
Having swallowed the powder I laid down for an hour, but ere fifteen 
minutes had elapsed I was seized with a peculiar sensation in my head, 
a pricking such as one feels when their foot is asleep. This feeling 
passed through the whole system and imprinted a blue purple colour 
on the flesh. At this point I drank a small cup of milk, and while the 
milk was passinginto the stomach the following feelings took place: 
A cold death-like sweat, which stood on me in great beads; trembling 
and palpitation of the heart, caused, I supposed, by fear ; my head ant 
neck began to swell, and a suffocating feeling came into my throat. 
Now the milk, which always makes me sick whether well or ill. caused 
me to vomit and thus cleared my stomach. I felt very weak. The sym- 
ptoms and peculiar feeling gradually began to die away and passed out 
at my toes, having begun in my head. This occupied one hour.” 


AN OLD ADVERTISEMENT. 
Dr. B. W. GOWRING hoagie Mon.) writes: As a specimen -of profes- 
sional advertising the following from the first volume of the Spectator, 
dated 1710, seems to me far ahead of anything seen nowadays: . 


ADVERTISEMENT. 
For the Good of the Public. . 
Within two Doors of the Maskerade lives an eminent Italian Chirurgeon, 
arrived from the Carnival at Venice, of great Experience in private 
Cures. Accomodations are provided, and Persons admitted in their 
Masking Habits. 

HE has cured since his coming thither, in less than a Fortnight, 
Four Scaramouches, a Mountebank Doctor, Two Turkish Bassas, Three 
Nuns, and a Morris Dancer. 

Venienti Occurrite Morbo. 

N.B.—ANY person may agree by the Great and be kept.in Repair by 

the Year. The Doctor draws Teeth without pulling off your Mask. 


THE OATHS ACT. ' 
Dr. W. H. Symons (Holmdale Road, West Hampstead) writes : The word- 
ing of the oath which you give in the BRITISH MEDICAL JOURNAL of 
February rs5th, is undoubtedly the Scotch form, but, as you say, any 
equivalent form will do. The following modification is much used in 
the North of England, and has some advantages, for it is less likely 
to be objected to by persons not fully cognisant of the law: “ I swear 
by Almighty God, as I shall answer at the Great Day of Judgment, that 
the evidence I give shall be the truth, the whole truth, and nothing 
but the truth.” 

It is a good plan for the witness to have the oath written down, so 
as to’be certain of the exact words, and he must not forget to raise 
the right hand; the forearm may be flexed upon the arm. Last time I 
used this oath was before a bench of six or eight magistrates ; the 
clerk appeared to follow my words, and made some remark at the con- 
clusion ‘to the effect that the oath was quite correct. I think that if 
the witness does not show any hesitancy, but simply refuses the Book, 
and proceeds to administer the oath to himsclf, few will object; of 
course, if the officer of the court wishes to administer the oath, then 
the witness may hand him the paper, with the words he prefers written 
thereon, and repeat after the officer. 

I think we might expect medical officers of health to set an example 
in refusing to kiss the Book, but they do not usually do so. Ata recent 
Salvation Army Shelter case at Southwark I wa» the first witness called 
to fe rebutting evidence; I took the English form of oath with the 
up ifted hand, no objection was made, several London medical officers 

of health followed me in the witness box, all of them kissed the Book. 


GLYCOSURIA AND INFLUENZA. 

Dr. E. D. SHIRTLIFF (Malvern) writes: In connection with Dr. Boulting’s 
case of glycosuric coma, reported in the JoURNAL of February 1st, 
which came on about ten months after an attack of influenza, I can 
recall to mind two cases which I attended after influenza. In both 
glycosuria was present. As in Dr. Boulting’s case, polyuria, poly- 
phagia, and —— were completely absent in one case, and to the 
best of my recollection also in the other. 

Case I was a lady of 49, who had. had an attack of influenza a few 
weeks before I was called in, and when I saw her was suffering from 
debility, quick pulse (about 112), and palpitation of the heart on 
exertion. I did not detect on that occasion, but have since found, a 
mitral systolic murmur. Sugar was found in the urine, small in 
amount, and its presence was confirmed by the Clinical Research 
Association, who used control tests as well as the ordinary one by 
Fehling’s er a modification of Fehling’s solution. In this case the 
urine passed in the twenty-four hours amounted to about 40 ounces, 
and there was poor appetite and no excessive thirst. I cannot say 
whether the urine contained sugar or no before the influenzal attack. 
Under treatment the sugar after a time completely disappeared, and 
the pulse went down toabout 72. Lately, however, the pulse was found 
to be rapid again (104) and the patient not so well, and on examining 
the urine the sugar was found to have reappeared. I should class this 
patient under the nervous temperament. 

Case Il was a hardworking laundress of about 70. The chief sym- 

toms were distressing cough, debility, and fever. The urine was 
ound to contain sugar, again small in amount, but again confirmed by 
the Clinical Research Association. As with the other case she was a 
new patient, so I was ignorant as to whether the urine contained sugar 
before the attack of influenza from which she had been suffering for 
some days before I was called in. In this case appetite was poor, and 
as long as I attended her I do not remember any polyuria ‘or excessive 





attended two years ago,’ As my patient is a most. intelligent woman, J 


thirst. As this patient discontinued ‘treatment as soon as she was able 
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to get back to her work I know nothing as to the further course of the 
glycosuria, but I believe sho is still at work. In neither case was 
albumen present, but in the deposit from Case 1 were a large number 
of calcium oxalate crystals. 


BICYCLE WHEELS FOR AMBULANCES. . 
ACCORDING tothe Medical News the experiment of bicycle wheels for the 
Brooklyn ambulances is being put to practical test. Although each 
wheel represents a cost of 50 dollars, the saving in the item of repair, it 
is thought, will more than offset this, to say nothing of the increased 
comfort, and perhaps diminished mortality, of the patients. 


REPORT OF AN ASSYRIAN PHYSICIAN. 

ALTHOUGH, generally speaking, medicine as a science was hot usually 
recognised in Assyria and Babylonia, yet occasionally the medical man, 
in the true sense of the word, does make his appearance. In Egypt 
the physician was from most ancient times a recognised institution, 
but in Mesopotamia the necromancer and magician took his place. It 
is, therefore, with a certain amount of satisfaction that we occasionally 
find superstitious practices giving way to the more sensible treatment 
of diseases. Among the vast collection of clay tablets now preserved 
in the British Museum are a series of letters addressed to the Assyrian 
King concerning various private and public affairs. It is not generally 
known to what King they are addressed. but as they one and all begin 
with the words, “ Ana garru, bel-ia” (“ To the King, my Lord”), we have 
sufficient evidence to prove that they were written to one of the many 
reigning monarchs at Nineveh, prubably Assur-bani-pal, in 650 B.C. 
Among these letters is a report of a certain Arad Nana, who appears to 
have had a very obstinate and dangerous disease, or rather wound, to 
contend with. The letter, which is written on a baked clay tablet, 2} in. 
by 1} in., reports thus: ‘To the King, my Lord, Thy servant, Arad 
Nana, sends peace for ever and ever. May Ninip and Gula to the King, 
my Lord, be gracious. I have bound a bandage on the inflammation 
around the eyes. His face is very much swollen. I opened the wound 
yesterday as before, and removed the bandage, and found matter on 
the bandage. If you pray to your gods, he may be healed, and his 
mouth will praise you for ever. May the heart of the King. my Lord, 
be good.” Thus we have the most ancient medical report before us; it 
is brief, but to the point. But this is not all. The physician mentions 
one more item, and this, though only one line. and written on the edge 
of the tablets, must have caused the friends of the patient much 
anxiety; for here we read, ‘* Yet seven or eight days may he live.” 


“Gea.” 

M.D. (Edinburgh) writes: Some three mouths ago I was rung up about 
1 A.M. by a man who complained of violent toothache, when the follow- 
ing dialogue ensued: “ Patient: I want chloroform. Doctor: Without 
proper preparation and a doctor to apply it this is impossible. Patient: 
Then I want gas. Doctor: I am a medical man, not a dentist, and do 
not in my house have the appliances necessary. Patient: Gas. Have 
you not a meter?” I think that this story may be interesting to the 
profession at large. 
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A LECTURE 


THE LINES OF ADVANCE IN ABDOMINAL 
SURGERY. 


Being the Second Hunterian Society Lecture for the Session 1895-96. 
By J. KNOWSLEY THORNTON, M.B., C.M., 


Consulting Surgeon to the Samaritan Free Hospital for Women and 
Children ; to the New Hospital for Women ; and to the Grosvenor 
Hospital for Women; President of the Harveian Society. 





Arrer some introductory remarks, Mr. Knowsley Thornton 
said: Thanks to Lister’s indomitable perseverance and 
courage (inspired much as I know from John Hunter's writ- 
ings), and to the faithful disciples of many lands who have 
striven to follow his teaching, and spread through the wide 
world its benefits, we stand to-day in a position to say that 
the one dread enemy of progress in surgery is conquered ; we 
can at any rate, if we will, in the great majority of cases 
which require our aid, by the use of antiseptics keep asepsis ; 
and even in the smaller class of cases, septic before they seek 
our help, we can do much to purify. The time will surely 
come when the most septic case will yield to germicides as 
potent, or more potent, than our old friend carbolic acid, and 
our more recent ally corrosive sublimate, but less irritating 
and poisonous to our patients and ourselves. We look with 
anxious eyes to the laboratories of the chemist and the bac- 
teriologist. May we not hope that pre-existent sepsis will 
some day be defeated from within instead of by the cruder 
and more painful. method of external application? There 
must be remedies which will so strengthen the vitality, the 
resisting power of our tissues, that the bacilli shall only have 
a local habitation, and shall have no power of spreading into 
surrounding fluid and solid tissues when once the surgeon 
has cleared away the diseased parts. Cannot the scientific 
physician help us ? 

Meantime, while we wait on the discoveries of the 
laboratory and the consulting room we need not be idle, 
for there is much still for the surgeon to do which he 
can do himself unaided. To the what there is to do and the 
way to do it I propose to address myself this evening, and if 
I but succeed in sowing some seeds that shall bear fruit in 
other brains and hands to the advance of our science and our 
art, 1 may feel that I have trod, howbeit feebly, in the foot- 
prints of John Hunter. 

I shall take the organs in or immediately behind the 
abdominal cavity separately, and point out the directions in 
which I think improvements and advances are possible, and 
how my own experience leads me to think they can best be 
brought into practice, illustrating my suggestions by brief 
references to a few striking cases. 


THE LiveER AND GALL BLADDER. 

Under this head we have to consider (1) operations upon 
the liver itself ; (2) operations upon the gall bladder and its 
ducts. The structure of the liver would not lead one to 
expect that it would be amenable to any surgical interference, 
but practice often disagrees with theory, and it is so here. 
The liver bears well the knife, the trocar, and the suture, and 
bleeding from its wounded surface is readily stopped by 
slight soft pressure, or by bringing its injured surfaces 
ap together, or into contact with some other surface by 

he sutures. 

Hepatotomy, or cutting into the liver, is now frequently 
and successfully practised for hydatids, simple cysts, and 
suppuration. The neoplasms of the organ, whether primary 
or secondary, are almost always malignant, so that they do 
not afford scope for surgery; but in the event of a simple 
tumour being found in this organ, I have no doubt that with 
care it could be successfully removed by lightly packing the 
cavity for a time with antiseptic gauze. Lindemann in 1871 
first brought hepatotomy for hydatids within the range of 
practice, stumbling into it, a process which has been so 
fertile in great advances, not only in surgery, but in many 
scientific discoveries. In 1873, Tait deliberately followed his 
lead, and in a succession of cases established the operation. 





Let us hope that all the old unsurgical gropings, by punc- 
ture, by aspiration, by cautery, and thermo-cautery, and b 
incision @ deux temps, are dead and buried, along with their 
many victims. here are few surgical procedures which 
mark a greater advance than the immediate opening, by in- 
cision after abdominal section, of hepatic abscesses. The 
mortality before this advance was made was unquestionably 
very great, and now in competent hands is very small. The 
difficulty in diagnosing and correctly localising the abscess 
still rather blocks the way, and the fact that healthy liver 
tissue commonly overlies the pus cavity, and has ‘to cut 
through to reach it, makes even the exploratory abdominal 
section not in all cases such a sure aid to diagnosis as one 
would expect it to be. Perhaps Roentgen’s marvellous dis- 
covery will aid us here. A photograph of the liver, taken 
through the adipose abdominal parietes of an elderly gentle- 
tleman, sounds absurdly impossible, but who shall say that 
it is not within the range of accomplishment inthe near 
future ? 

The multiple nature of hepatic abscess has been one great 
bar to its successful treatment; but the tendency is for the 
multiple to coalesce into the single, and the process is aided 
by opening and draining the main cavity, and, as I can vouch 
by practical experience, secondary collections can be found 
both by sight and touch, and opened into the main cavity in 
the course of the primary operation. I may recall a curious 
case of my own already published to illustrate the necessity 
for readiness in resource if one is to be a successful operator. 
I had gone into the country to operate upon a gentleman 
dangerously ill with hepatic abscess, which had been explored 
and localised by puncture behind in an intercostal space. I 
rashly, as it proved, concluded that, though the puncture 
had been made in a possible situation for a low pleura, there 
must be adhesion, or disaster would have followed the 
puncture, and, proceeding to cut cautiously down upon the 
abscess between the ribs, I found myself in the bottom of a 
healthy pleura. A few minutes’ consideration suggested a 
method of escape for myself and safety for the patient, with 
cure of his abscess. I gently incised the visceral layer of the 
pleura, raised its edges all round, did the same for the 
parietal pleura, and sutured the free edges of the two 
accurately together. By this means the danger of an 
opening into the pleura from the outer air was at once 
closed, and I had a safe channel through which to open 
and drain the abscess. The patient made a rapid and 
perfect recovery. It might be said, Why, with this case 
in view, do you not advocate a similar fixing of the liver to 
the parietal peritoneum before risking the evacuation of pus 
through the peritoneal cavity? Well, theoretically this 
method has much to recommend it; but in_ practice it is 
not so satisfactory, because the changes in the position of 
parts brought about by differences in the intestinal con- 
tents render such a union difficult, and are apt to lead to 
inconvenient drag upon the liver. Moreover, practical 
experience shows that the abscess may be safely opened 
and drained through the peritoneum without such possibly 
harmful fixing of the liver, always provided that the case 
has come untouched to the surgeon, without any pre- 
liminary puncturing, to run the risk of septic inoculation 
of the pus. I have only once lost a case of hepatotomy, and 
that was in the early days of these operations and in a case 
of suppurating hydatids, the patient being already half dead 
of septicemia. She had undergone preliminary exploration 
with a trocar before she came under my care. I firmly believe 
that with an improved early diagnosis and prompt operation 
no case of abscess of the liver need in the future be fatal or 
seriously damage the health of the patient. ‘ P 

The key of the whole position as to advance in abdominal 
surgery has been meahed when allusion is made to improved 
diagnosis ; and just as a statesman once gave advice to his 
followers in the simple reiteration of the word ‘‘ Organise, 
organise, organise,” so I would say to those intending to work 
out improvements in abdominal surgery, ‘ Diagnose, dia- 
gnose, diagnose.” AsI have already said, the mere perform- 
ance of operations is easy enough with our present resources 
and knowledge if we can only know beforehand exactly what 
we have to do. 

When we turn from the liver itself to the gall bladder and 
its ducts we find again that we are often at fault in diagnosis, 
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the difficulty being in many cases to distinguish obstructions 
due to impacted stones or to damage done to the ducts during 
the passage of stones, from obstructions due to pressure 
from disease in neighbouring organs, generally of a malignant 
kind. It is all very well to say, Make an abdominal incision 
and explore when in doubt, but even this rough method does 
not always help us, for the matting and disorder of parts may 
be so‘great that it is impossible to make out what is the 
matter, even after opening the abdomen, and we close it no 
wiser than before. I believe there is much still to be done 
in differential diagnosis ‘by a more careful watching and re- 
cording of typical cases. How much has been done by the 
surgeon in the last few years will be apparent when I merely 
name the operations now commonly practised, and giving in 
the great majority of cases relief in a most painful and health- 
destroying class of diseases. Thus we have cholecystotomy 
for gall stones, for suppuration, for hydatids, and for new 
growths. Cholecystectomy for cases in which the previously 
named operation seems insufficient, choledochotomy for the 
cutting out of a stone impacted in the common duct, an oper- 
ation first performed deliberately by myself on June 2nd, 
1889, and christened at the same time, thus first showing the 
ease and safety with which this apparently difficult and dan- 
gerous procedure could be performed, and with quick healing 
of the duct wound. 

Needling and crushing of the calculi im situ in the duct 
without opening it, leaving the fragments to find their own 
way into the duodenum, is also an operation which I success- 
fully practised in several of my early cases, and this pro- 
cedure has not received the attention it deserves as a distinct 
advanee in our means of treating an extremely painful and 
dangerous class of cases. Iam not quite prepared to accept 
as a rule of practice the suggestion of Treves that we should 
leave the impacted stone in the duct, and merely suture the 
gall bladder to the parietes, and drain it for weeks or months 
till the stone disintegrates and comes away. Entero-chole- 
cystotomy suggested by Winiwarter, and improved ‘by Gaston 
and Colzi, is rather a valuable aid to surgical failure than an 
advance in surgery; it is an operation for establishing a 
fistulous communication between the gall bladder and in- 
testine, when from obstruction of either the cystie duct or 
the common duct a fistulous opening remains in the abdominal 
wall after cholecystotomy or accidental perforation. It is 
obviously valuable, and the only resource in incurable 
obstruction of the common duct, but I should prefer a 
cholecystectomy if only the eystic duct is obstructed, the 
eases in which I have entirely removed the gall bladder 
seeming in no way to suffer from its loss, and the operative 
procedure being simple. 

THE SPLEEN. 

The surgery of the spleen is of a limited description, and 
though I was fortunate enough to be in 1884 one of the few 
surgeons who had successfully removed it, the first in 
England, I formed a very unfavourable opinion of the 
chances of immediate success in splenectomy, and also as to 
the future health of the patient. In two other cases operated 
upon I lost the patients from a quite uncontrollable general 
oozing from every surface which had been divided with the 
knife, the greatest loss of blood being from the sides of the 
incision in the abdominal wall. It began very soon after the 
vedicle was tied, and nothing had the smallest effect upon it. 

had once before seen a similar hemorrhage in a case 
operated upon by Sir Spencer Wells. His patient bled to 
death very rapidly ; mine lived only seven and eighteen hours 
respectively. The horror of watching deaths of this kind, 
which one was powerless to prevent, has ever since deterred 
me from again performing the operation. Then to this fear 
of immediate failure was added the doubt as to any real gain 
to the future health of the patient. My own successful case 
died of a sort of consumption, or general wasting, about four 
years after the operation, having been always ailing ; and I 
know of no successful case of which we have a history of 
health, or of any reasonably prolonged life after operation. 
The recent remarkable immediate successes of Bland Sutton 
must make me question whether my view as to the immediate 
danger of the operation is a sound one, but we must wait for 
the after-history of his cases in future years before we are in 
a position to judge of the real value of the operation. 

While I am not very sanguine as to the future of splenec- 





tomy, at any rate in cases.in which hypertrophy or solid 
tumours are the causes for its removal, I see no reason wh 
this organ should not be amenable to ordinary surgical treat. 
ment in cases of injury, abscess, hydatid, and simple cyst. 
I doubt if it is justifiable to remove a wandering spleen yp. 
less it is also diseased, and I see no reason why it should 
not be fixed as we now fix a too mobile kidney. In any cage 
I doubt the surgery of this organ finding in the future 
a prominent fplace in the advances made in abdominal] 
surgery. 
THE PANCREAS. 

The pancreas is another organ in this part of the abdomen 
which is interesting rather from the diagnostic than the 
surgical point of view. Practical experience has shown that 
it may be treated like any other abdominal organ when 
affected by such diseases as cyst, hydatid, orabscess. I have 
myself on several occasions had to deal with extensive 
wounds, both of its surface and deeper parts, in separating it 
from renal and other tumours, and have found it bear the 
ligature and the suture well without its injury and repair 
affecting the satisfactory progress of the patient. It is 
chiefly, however, of interest to the surgeon from the im- 
portant part it plays, especially when attacked by malignant 
disease, in obstructing the common bile duct, and there is 
undoubtedly room for advance in our knowledge both in 
deciding that disease is present in it, and also in differentiat- 
ing the particular lesion. 


THE ALIMENTARY CANAL. 

I now pass to the consideration of the surgical treatment 
of the diseases and injuries affecting the stomach and intes- 
tines, and I believe that this is the field in which there is 
most room for advance, both in accuracy of diagnosis and in 
the details of successful operation. 

I shall first take into consideration accidents which may 
occur to any part of the alimentary canal, and for which the 
treatment is the same in its whole course, and then consider 
separately the special regions. The continuity of this canal 
may be broken with escape of its contents into the surround- 
ing peritoneal cavity by accidental crush, or by violent con- 
cussion rupturing it, by stab witha knife or other cutting 
instrument, by perforation by shot or bullet, by wound from 
the tooth, claw, or horn of a wild animal, by ulceration and 
perforation from within its cavity, or by ulcerative or sup- 
purative perforation from without, this latter case being 
different from all the others because the perforation does not 
necessarily lead to escape of its contents into the peritoneum, 
but only into the abscess cavity, or into some other hollow 
viscus. 

I suppose it will be admitted that with our present know- 
ledge, and excluding this last group, the proper treatment in 
any of the accidents or diseases I have enumerated, is at 
once to open the abdomen, carefully search for the wound or 
perforation, accurately suture the opening or openings, 
and thoroughly flush out the peritoneum with a large quantity 
of boiled water, or some non-irritating and non-poisonous 
antiseptic solution, and drain the pelvis with a Keith’s glass 
tube. I do not enter into the details of such operations ; that 
is outside my present purpose, which is to indicate broadly 
by reference to what has been done, the lines along which 
we must travel to assure greater success in what we do, and 
greater accuracy both in planning and in carrying out our 
operative procedures. 

I do not think there is much room for new departures; if we 
can only perfect diagnosis and the details of all that we now 
attempt, abdominal surgery will stand as one of the most 
complete and remarkable achievements of this rapidly ebbing 
nineteenth century. The removal of foreign bodies from the 
stomach or intestine with careful suture of the wound—oper- 
ations which I may illustrate by the casein which I removed 
an enormous mass of hair from the stomach of a girl in 1884, 
with rapid and perfect recovery, the largest foreign body 
which has ever been removed from this organ; and by the 
remarkably successful extrusion, per vias naturales, of a large 
gallstone which had stuck in the ileum and was causing acute 
obstruction, recorded in the Transactions of the Clinical So- 
ciety, vol. xxi, p. 99, by Clutton; this case being chosen as 
an illustration of what may be done and has been done, both 
on account of the age of the patient—7o—and the surround- 
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ings in which the operation was performed in the middle of 
the night. The diagnosis was accurately made by Sidney 
Harvey. Clutton was sent for, opened the abdomen, found 
the gall stone wedged in the ileum, gently manipulated it 
onwards through the ileo-czcal valve into the czeecum, where 
he left it, to be passed per anum five days after the operation, 
with the old lady’s complete recovery. 

One remark only with regard to wounds or perforations of 
the intestinal canal, howsoever caused : Do not wait for sym- 
ptoms, when you can make a reasonably sure diagnosis, or, 
indeed, for anything except knives, needles, and silk, all of 
which can be rapidly sterilised by steam or boiling, and a sup- 
ply of boiled water. Then directly the first collapse passes 
off get to work; if you allow time for inflammatory sticking 
of the escaped contents of the canal to the peritoneal surfaces, 
your chances of getting the parts clean by washing—surgically 
clean—are gone or desperately diminished, and so is the 
likelihood of your saving your patient. Also be careful to 
keep all the external surfaces of your patient warmly 
wrapped up and covered, and have only the smallest possible 
abdominal surface uncovered, and do your work of search, 
of repair, and of cleansing, methodically and as quickly as is 
consistent with thoroughness, the latter especially applying 
to the suturing. A decided recent advance in intestinal sur- 
gery has been made in the increased attention paid to the 
surroundings of the patient, to the fortifying of the patient’s 
vitality by warmth, by stimulating hypodermics, ete. 

We pass now to the consideration of a still more important 
group of intestinal cases—more important because more 
numerous, and even more difficult for accurate differential 
diagnosis—acute and chronic obstruction. So far we have 
been able to consider the canal as a whole; now we must 
divide it into regions. Obstructions to the entrance of food 
into the stomach may be caused by simple or by malignant 
stricture of the cesophagus, or by pressure upon it of an 
unnatural enlargement of some neighbouring tissue or organ. 
When this obstruction is so nearly complete as to prevent 
the passage into the stomach of sufficient nourishment to 
maintain life we perform gastrostomy—that is, we fasten the 
stomach to the parietes, and make an opening into it through 
which the patient can be fed. It sounds a simple proceed- 
ing, and is, thanks to the antiseptic methods now in common 
use, a fairly successful one ; and yet, to our shame be it said, 
it is only quite recently so. It is less than sixty years ago 
that it first occurred to a Norwegian surgeon to suggest such 
a procedure. Then came a period of forty years of neglect 
and failure. Just think of the horror of such a death—slow 
starvation, the famished frame too often also racked with 
the pain of malignant disease. When I was a medical 
student I saw a friend so die, and I well remember how the 
feebleness of my favourite branch of work, as evidenced by 
its inability to give relief in this case, depressed me. And 
yet I much question whether any large number of the mem- 
bers of our profession could even now so perform this 
operation as to bring it toa successful issue. All the sur- 
roundings of the operation will still well repay the careful 
study of the coming surgeons. Much light is still wanted as 
to its limitations, especially in malignant disease. 

The next form of obstruction which claims our notice is 
that which prevents the escape of the contents of the stomach 
into the bowel; this again may be caused by simple or malig- 
nant stricture, or by pressure from without, and it may be 
dealt with in a variety of ways according to the nature of the 
obstruction. The operations performed in this region, espe- 
cially those for malignant disease, undoubtedly add much 
credit to the surgical reccrd of our time, and will remain as 
landmarks of the courage, perseverance, and manipulative 
skill of the operators; some of them are also examples of 
what the human frame can endure and recover from. I am 
not so sure that they have really advanced our capability 
materially, either in the relief of suffering or in the prolonga- 
tion of life, nor is it to the perfecting of such heroic proce- 
dures that I look for future permanent advance in abdominal 
surgery. Merely to mention two of them, I think that there 
is a more useful future for gastro-enterostomy than for pylor- 
ectomy; at present the former operation has been rather 
reserved for cases in which the latter was impossible, hence 
it has been performed late and in specially severe cases. I 
think if it were performed earlier it would be more successful 
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and would give much relief to suffering. But what we want 
is not brilliant operations, but careful observation of the 
signs and symptoms which can tell us, when to operate and 
when to hold our hands. In these days of anesthesia, of 
antisepsis, and of widely-spread knowledge of the technical 
details of our art, there will never be wanting brilliant ope- 
rators. Thoughtful and scientific surgeons are not by any 
means so common—men who will patiently watch and wait, 
and above all observe and compare, and who will not treasure 
up for themselves alone the knowledge so acquired, but record 
it accurately for the guidance of others. It is again, you see, 
Diagnose, diagnose, diagnose! and in no class of cases is the 
necessity greater, and the certainty of future advance by im- 
provement in this direction more clear than in the varieties 
of intestinal obstruction of all kinds, and howsoever caused. 
Take, for example, the not uncommon form of acute obstruc- 
tion by band, or —— in a membrane, under or into which 
a piece of bowel slips and becomes strangulated. If we could 
only diagnose such cases at once, the operation for their relief 
would be among the most successful in abdominal surgery—a 
mere abdominal section, careful search for the obstructing 
element, simple division of a band, or division of the tense 
edge of a ring opening say in the omentum, with its subse- 
quent closure by suture, and all danger is over. I say the 
above might be the course of events if we could only lay 
down clear rules for an early diagnosis, but in how many 
cases is the end very different. 

I will give an illustration from my own experience. A nice 
little lad, healthy and strong, and full of vitality, suddenly 
becomes a little quiet and depressed, then complains of a 
little stomachache, and then is a little sick; he gets the in- 
evitable dose of some aperient, and only when this makes 
him worse is the ordinary medical attendant called in; he 
has had experience, does not quite like the look of things, 
and a consulting physician joins him, and they decide on 
one more little dose and an enema; the only result is acute 
obstruction with tumid belly, fever, and other symptoms of 
dangerous illness. I am called in haste, decide that the case 
is urgent and grave. The abdomen is opened, and the band 
which had been suspected to be present found ; it is cautiously 
divided, and as the tension is relieved the gut, already gan- 
grenous under it, gives way, and fecal extravasation takes 
place; a prolonged operation is necessary to repair the damage 
and to cleanse the peritoneum, and by the time all is put 
right it is pretty clear that the poor little chap will not have: 
strength to rally, and in a few hours it is over. Operation. 
immediately the symptoms of obstruction were clear would 
probably have been successful. 

I am sure that in the case of young subjects early explora- 
tion should be the rule; if carefully performed it does no. 
harm, and at any rate in the vast majority of cases it gives at 
once a certain diagnosis, while it at the same time leaves an 
open field for the necessary further treatment. I am not 
sure that experience does not lead me to the same decision 
in acute obstruction in the adult. How many such cases 
recover spontaneously? There can be no doubt that a 
number of carefully conducted early explorations will greatly 
advance our knowledge of acute obstruction. The careful 
researches of Treves show how hopeless it is, from the great 
variety in the topographical anatomy of individuals, to hope 
to localise intestinal troubles. In chronic obstruction in 
adults the case is different; here we are frequently rewarded 
for watching and waiting, and recovery takes place so com- 
pletely under such apparently unfavourable conditions, that 
it is much more difficult to decide when it is necessary to 
give surgical aid. An accurate diagnosis of the cause of 
obstruction is our only safe guide. 

One thing, it seems to me, stands out in bold relief as the 
result of all experience in the treatment of acute obstruction 
of the bowels—never give a purgative; and yet it is quite 
the exception to be called to a case which has not already 
been dosed; probably not one case in twenty escapes. It is 
equally rare to find a case which has been treated by emetics 
or by clearance of the stomach by tube and syringe ; and yet 
I believe this treatment would be in all cases beneficial. 
Large injections of warm olive oil per anum are also, I think, 
likely to do good. It must be better to clear away retained 
matters from both sides of the obstruction, and thus relieve 


the tension and stop large formations of gas, due to intestinal ° 





























































































Tae Ba 
516 Mepicat =.) 


THE LINES OF ADVANCE IN 





ABDOMINAL SURGERY. |FEB. 29, 1896. 








decomposition. I have not time to dwell upon the many 
other operations which are now in common use for the relief 
of diseases of the bowel; much has been done of late to im- 
prove their technique and to advance our knowledge as to 
which of them is most suitable for particular cases, but there 
is still room for advance—notably, in the exact symptoms 
which indicate chronic trouble in the vermiform appendix, 
and the definite symptoms of danger which justify resort to 
eperation during the quiescent stage. I am inclined to think 
that there is just at present too great an inclination for 
operative treatment. The results of operative treatment, 
apart from the mere immediate dangers of operation, are not 
always quite so perfect,as one might suppose from the lan- 
guage of its advocates. 

The methods for uniting the divided ends of the intestinal 
eanal, after resection of a portion of its whole circumference, 
have recently been much worked at, the exceedingly in- 
genious method of the late Professor Maunsell ~ 2 | the 
Murphy button being the two suggestions which have 
attracted most attention. I should certainly give the palm 
as a scientific surgical procedure to Maunsell’s suture, but it 
has one feature which rather detracts from its surgical com- 
pleteness, and that is the leaving of the knots of the sutures 
mside the canal. This must always be a source of some risk, 
but it does not seem to me to be nearly so great a defect, or 
s0 great a risk, as the leaving of a foreign body like the 
button in the canal; and there is to my mind a still greater 
ebjection to the method of union by the button in that it 
necessitates the death of a little ring of tissue, and that 
alcerating off inside a tube like the bowel must be a great 
risk, for the sloughing may extend beyond the compressed 
surface, and even the absorption or casting off of this little 
ring of dead tissue in actual contact with the intestinal 
contents cannot but be an occasional cause of septic absorp- 
tion. All these new departures—the decalcified bone tubes, 
the various kinds of button, and the improved methods of 
suture, are evidences of healthy activity, and one cannot 
doubt that the outcome will be a really reliable and safe 
method ; and nothing can be conceived which can do more 
than such a method to improve the results of intestinal 
surgery. 

Relief of suffering and the prolongation of useful life are 
the great aims of both medicine and surgery. We have yet 
to learn, by a study of the after-history of cases which re- 
cover from the actual operations, how far one or both of these 
ends is reached by operations involving removal of smaller 
er larger portions of the alimentary canal for growths of a 
malignant nature. For long such cases were regarded as 
beyond the reach of curative operation, the only questions 
being, When is it necessary to give relief by the formation of 
an artificial anus, and where shall it be made? This relieved 
suffering and prolonged life, and useful life too in many cases. 
Will the more heroic proceedings of our day do more? Time 
alone can tell, but meantime we can at least labour to make 
the mere operative procedures reasonably safe and technically 


perfect. 


THe UTervs, OVARIES, AND FALLOPIAN TUBES. 

I now pass to the consideration of operations upon the 
uterus, the ovaries, and the Fallopian tubes. I will say at 
once that I have but little sympathy with the most recent 
development of uterine surgery. Irefer to the various sur- 
gical procedures proposed and practised, for holding up of 
the displaced uterus. Possibly in a few extreme cases it 
may be justifiable to perform such an operation, though the 
ultimate result, even if the risks of operation are avoided, is 
not by any means certain to be a permanent cure. I believe, 
however, that the cases are very rare in which such a pro- 
geeding is necessary, nearly all cases being curable by less 
dangerous methods of treatment. Ido not look upon such 
eperations as an advance; they are a mere confession of 
impotence on the part of the operator. Careful attention to 
the general health of the patient, and medicinal remedies 
to restore tone to the uterus and broad ligament, aided, it 
may be, for a time by a simple vaginal support, will in 
99 cases out of too do all that is necessary. Alexander’s 
operation was a scientific conception, but its practical 
dangers and its frequent ultimate failure outweighed its 
possible benefits. Fixing the uterus or the broad ligament 











to the anterior parietal peritoneum is a proceeding against 


I have heard it compared to the fixing of a wan- 
dering kidney. The comparison will not hold for a moment, 
The uterus is a mobile organ, and is intended to be so. The 
kidney is a fixed organ, and when it gets loose we refix it, 
restoring Nature. 

The operations for the removal of uterine tumours, whether 
benign or malignant, have received constant attention, and 
have been greatly improved in immediate safety and in 
technique, but much still remains to be done to make 
abdominal hysterectomy a surgically perfect operation. The 
American surgeons have done more than either the Con- 
tinental surgeons or ourselves in working out improved 
methods in this branch of surgery. I would single out the 
method of Baer as the most surgical, and in his own hands 
it appears to have been very successful; but other surgeons 
do not seem to have succeeded so well with it, and it does 
not seem quite to have ‘‘ caught on” or to be yet so perfect 
as to be the method. 

The difficulties in these operations are the avoidance of 
immediate septic infection from the uterine cavity during 
the operation, the still greater danger of septic poisoning 
later from infection of portions of tissue whose vitality is 
undermined or ceeenel in the course of the operation, and 
so to deal with the dense and highly-vascular tissues as to 
avoid hemorrhage, and equally to avoid strangulation and 
probable after-death of large portions of tissue. Whoever 
can overcome each and all of these difficulties will have found 
the method, and Baer certainly seems to be very near suc- 
cess. Operations for malignant disease are now rarely abdo- 
minal, and my field is wide enough, without including rectal 
or vaginal surgery. I may say, however, in passing that I 
am not one of those who think there is a great future for the 
surgical treatment of malignant disease of the uterus. 

I shall not dwell upon the vast strides made in the last 
twenty years in the surgical treatment of ovarian tumours. 
Early operation, intraperitoneal ligature of the pedicle and 
of all bleeding points, and asepsis, whether arrived at by 
mere sterilisation of the materials and instruments used, or 
by the safer and more thorough use of antiseptics, have 
brought ovariotomy in competent hands to perfection, or 
very near it. I am afraid, from all I hear, that there is 
much still to be desired, both in its performance and in its 
results, when we take the country generally. There is 
always danger of unlimited and unskilled imitation, when a 
surgical procedure has been brought to something so near 
- ection, that its safety seems assured, and apparent to 
all. 

Operation for the removal of the ovaries and tubes are, I 
hope, not quite so common as they were. We are beginning 
to learn that serious after-troubles ‘may result from an im- 
mediately successful mage see and that a great many cases 
of inflammatory trouble about the ovaries and tubes will 
subside with time, rest, and improvement of general health, 
and in mostcases more quickly without local treatment than 
with it; also that pelvic pains and lesions may and do arise 
from the vermiform appendix, and even from such distant 
organs as the kidneys, and that to whip out the ovaries and 
tubes, often in a conspicuously healthy condition, will not 
aid us in the cure of these distant lesions. A considerable 
number of cases in which adhesions after inflammation are 
so extensive and dense as to be asource of constant suffer- 
ing, of tubes distended with pus or blood, or with an ectopic 
pregnancy, and of rarer pelvic lesions, will always remain a 
legitimate field for the relief of suffering and danger, and for 
the practice of pelvic surgery. 

ORGANS BEHIND THE PERITONEUM. 

We now pass to the consideration of certain organs which 
lie behind the peritoneum but which are, nevertheless, some- 
times of necessity and sometimes by choice on the part of 
the surgeon, approached through the peritoneum. I am 
strongly of opinion that a more general use of the peritoneal 
road to them would also lead to an improvement in the dia- 
gnosis of the lesions affecting them, and to a corresponding 
improvement in their surgical treatment. 

THE KIDNEYS. 

The kidneys first claim our attention, and the one operation 

upon them which may, I think, nearly always be done alto- 
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gether outside the peritoneum is that for fixing them when 
they have become loose. It is scarcely to be believed that 
only a few years ago the possibility of such a condition as 
floating kidney was stoutly denied, and that by men of con- 
siderable experience in abdominal work. To-day a large 
number of people are relieved from much suffering, and many 
are returned from complete invalidism to useful and comfort- 
able life by successful nephrorrhaphy. 

J have so recently fully reported my own work in renal sur- 

ery by abdominal incision, that I prefer to leave it to the 
judgment of the profession, and shall not, therefore, dwell 
upon what I believe to be the improved future, both of renal 
diagnosis and surgery, by the more common use of this 
method. I must, however, refer to one other extraperitoneal 
procedure which I think has been curiously neglected in the 
past, and which I believe will have a most useful future. I 
refer to Abernethy’s operation for reaching the iliac vessels. 
I found it in a recent case, simple, free from risk in perform- 
ance, and most satisfactory in the complete control it gave of 
the whole course of the ureter, from the kidney to the blad- 
der, and Ishould net hesitate to employ it in any case of im- 
pacted calculus, or other lesion of this important tube. I 
think it might also be employed with advantage in place of 
abdominal section for the removal of some retro-peritoneal 
tumours. 

THE IniAc VESSELS. 

Lesions of the iliac vessels may be dealt with through the 
peritoneum, as well as by Abernethy’s operation. Such a 
case of my own, which has never been fully published, I may 
briefly refer to as an illustration of what can be done under 
very unfavourable conditions. I was consulted in January, 
1891, by a Norwegian, suffering from a pulsating tumour, 
which filled the left iliac fossa and stretched across the lower 
abdomen. He had some time before met with an accident, 
the exact nature of which I cannot recall, but I know that at 
the time I considered that it was the cause of his tumour, 
which I diagnosed as an aneurysm of the external iliac 
artery. It was a large pulsating swelling, was increasing, 
and was causing him a good deal of pain. I decided to tie 
the left common iliac, but could not at first make up m 
mind whether to do it by Abernethy’s operation or throug 
the peritoneum. He was a very short stout man, with a very 
fat abdomen, and not at all a nice subject for either opera- 
tion, and I finally determined to employ the method with 
which I was most familiar, and reach the vessel through the 
peritoneum. The abdominal wall was enormously thickened 
with fat, the omentum equally so, and there was fat everywhere, 
and I found, when the abdomen was opene4, that it was 

uite impossible to get any view of the seat of operation, and 
detonnined to proceed by touch alone. I first verified the 
diagnosis, then found that there was a short but sufficient 
portion of the common iliac artery uncovered between the 
aneurysm and the bifurcation. With a little careful manipu- 
lation I raised the —- covering the sheath and 
divided it, introduced my finger through the opening, and 
noted the relations of parts, pinched up a portion of the 
sheath of the vessels and rolled it between my finger and 
thumb till I felt quite certain that I was clear of the ureter, 
nicked the portion held between my finger and thumb with 
probe-pointed scissors, isolated the artery without difficulty, 
and tied it firmly by gentle steady pressure, but not too 
tightly, with a single No. 3 Chinese twist silk ligature, cut 
the ends short and closed the abdomen. There was never 
any pulsation in the aneurysm afterwards, and it rapidly 
diminished in size. There was no trouble with the leg, 
which was carefully er and wrapped in a large quan- 
tity of cotton wool; and he was up and well, with but little 
trace of the aneurysm, in about six weeks; and when last heard 
of was in excellent health. 

Gentlemen, with the record of this somewhat unusual but, 
fortunately, successful bit of abdominal surgery, my too 
lengthy address draws to a close. When thinking over 
possible subjects, it occurred to me that a glance over the 
whole field of abdominal surgery, with some few illustrative 
cases, and some indication of the directions in which farther 
advance still seemed likely and possible, written by one who has 
been among the most active and enthusiastic workers in this 
fascinating branch of surgery for twenty-five years}; who found 
it, though of some age, still in its very infancy ; who has 








helped in some measure to guide its tottering footsteps, and 
plant them firmly in a strong maturity, might be of interest 
alike to those who are my contemporaries, but whose life 
work has brought them only occasionally into touch with 
abdominal surgery, and to those who come as a younger 
generation to inherit a fine and improved estate, but one that 
I have endeavoured to show will well repay them for future 
labour. If I have not wearied too many of you, have 
interested some, and, above all, have suggested useful 
—— to those who hope to do useful work, I have attained 
my end. 
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Lecture I. 
AFTER some introductory remarks the lecturer said he ha 
chosen as his subject a department of the health officer’s work 
in which some pecans had been made since 1872, and in 
which far more would have been accomplished if only medical 
knowledge in matters relating to the public health had been 
duly appreciated and acted upon. 

After referring to Sir John Simon’s account of ‘ isolation” 
and quarantine as carried out in former days in the case of 
such diseases as leprosy, the Black Death and the plague, Dr. 
Seaton proceeded : 


THE CRUELTY OF QUARANTINE. 

The spirit which prompted and still prompts these quasi- 
military precautions, which have lasted through so many 
centuries even to the present day, was and is in reality, 
though not intentionally, exceedingly cruel. We need not 
search the pages of history to demonstrate this. The story 
of the cholera in Spain only a few years ago shows plainly 
enough how, under the influence of panic, the old spirit may 
at any time be revived, and be as cruel in its manifestations 
as it ever was in the Middle Ages. Nothing but the steady 
education of public authorities by responsible advisers or 
officers in medical as well as in other matters will ever dispel 
it. It prevailed in England even in the time of the famous 
Dr. Richard Mead, physician to St. Thomas’s Hospital. 
Indeed, in his celebrated Discourse concerning Pestilential 
Contagion and the Methods used to Prevent it, Mead starts 
with ‘the assumption that ‘“‘ quarantine” as carried on then 
and even now in parts of Europe was essential. How different 
a spirit is now in the ascendant is evidenced in a number of 
ways. Here let me distinctly say that by ‘‘ quarantine” is 
meant the unscientific and consequently useless restrictions 
generally denoted by that name—restrictions which are even 
to the present day insisted on by the otherwise enlightened 
Governments of some European countries. 


Coast IsoLaTION. 
I would emphasise and dwell upon this point because ott 
system of medical inspection combined with ‘ coast isolation,” 
if I may so term it, in distinction to ‘‘ quarantine,” is at the 
present day insisted upon as a very essential part of our de- 
fences against invasion by certain epidemic diseases. Within 
the last few weeks the Local Government Board has issued a 
volume full of interesting details and important information 
on the subject of our defences against cholera. The necessity 
for isolation hospitals along our coast line at the port sani- 
tary districts in communication with foreign countries for the 
reception of persons actually suffering from cholera and othe1 
infectious diseases brought to these shores is not only ad 
mitted but insisted upon. : 
(The lecturer here quoted passages from the Port and 
Riparian Sanitary Survey of England and Walks, 1803-4, in 
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which the condition of our general port sanitary administra- 
tion is described, showing that when the port survey was 
commenced it was found that in only one-third out of a total 
of sixty port sanitary districts could the general administra- 
tion be regarded as satisfactory and efficient. He pro- 
ceeded :] 

Not only does this volume of ‘‘ reports and papers ” contain 
a vast amount of important information from the point of 
view of practical administration, but it also incidentally 
affords striking proof of the value of the survey itself, carried 
out as it was when this country was threatened with 
cholera invasion. The actual additions to our permanent 
defences against importation of infectious diseases generally 
provided at the expense of the various local sanitary district 
authorities, either whilst the survey was in progress or since 
its completion, shows that up to the end of 1895 they form a 
considerable part of the whole of our system (some material 
or substantial improvement having been made in 44 out of 60 
cases). I would specially emphasise the statement that as 
regards ‘‘ coast isolation” and the correlated measures of ad- 
ministration this provision is essentially necessary for other 
purposes besides cholera. 

From a study of the writings of my distinguished and 
learned colleague, Dr. Payne, I gather that in the case of 
plague similar isolation precautions would be necessary, 
taking into account, of course, the essentially different ways 
by which the two diseases, cholera and Oriental plague, are 
spread. Dr. Payne, in editing the account of the Great 
Plague of London in the year 1665, by William Boghurst, 

ives an impartial summing up of the contagionist and 
ocalist explanations of the plague. In favour of Hirsch’s 
view he says there are the facts that the disease came origin- 
ally from the East, that a general succession of epidemics 
from east to west was often observed, and that its recession 
in the seventeenth and eighteenth centuries followed in- 
versely the same law. In England, for instance, epidemics 
were often preceded by outbreaks in Holland. ‘‘In England, 
too, the incidence of the disease in seaport towns was far 
more severe than in those inland ; and it is extraordinary how 
much more frequently and severely the east of England, 
which was in communication with the Continent, was affected 
than the west.” He adds, ‘‘The infection of Yarmouth 
before London in the autumn of 1664 is a striking fact.” So 
that it would appear that, as in the case of cholera, so in 
that of Oriental plague and yellow fever a coast isolation 
system is required in this country. The last-named dis- 
ease, yellow fever, was brought to our shores at Swansea 
in September, 1865. was in connection with this 
outbreak, and also in relation to the concurrent pre- 
valence of cerebro-spinal meningitis in epidemic form 
in places about the Lower Vistula, that, as it will be 
remembered, formal official declaration was made on the 
subject of contagion in its public health aspects and on 
‘‘Quarantine.”' So also it may be in the case of typhus 
fever, with regard to which I learned some interesting facts 
at New York in 1887. Within the last few weeks I have re- 
ceived a letter from Dr. J. 8. Billings, expressing strong 
opinions upon the value of isolation in the case of this dis- 
ease, as exemplified by the experiences of New York City. 
In Australia and in the Colonies also I have gathered from 
the verbal communications of those who know the facts, that 
in the case of small-pox, coast isolation has certainly been 
of great value. 

Again, in our own country, small-pox and fevers need to be 
isolated when brought into our ports, whether by ‘‘ coast- 
wise” or “‘foreign” traffic. So that briefly stated, that part 
of quarantine which consists in intelligent isolation, kindly 
and thoughtfully carried out, is and must as a matter of 
course be part of a well-organised sanitary system in any 


country. 
MeEAp’s ‘ CAUTIONS.” 

The celebrated Discourse by Dr. Mead, to which I referred 
at the outset of this lecture, comprises two ‘ cautions.” 
The first relates to ‘“‘the prevention of disease being brought 
into our island,” that is to say to quarantine. ‘‘ Near to our 
several ports there should be lazzarettos built in convenient 

laces on little, islands, if it can so be, for the reception of 
Both men and goods which arrive from places suspected of 





1 Vide Public Health Reports, by John Simon, edited by Edward Seaton. 








infection.” This is a subject that I need not dwell upon 
further, seeing that quarantine in this sense has been 
abandoned for England. 

The second “caution” relates to ‘‘ the putting a stop to the 
disease spreading amongst us” when imported. This 
is more immediately interesting to us at the present 
day, when by increased facilities of travel it has become 
impossible to keep out those of the infectious diseases which 
have long periods of incubation, even when cases are im- 
ported from distant parts of Europe and even other quarters 
of the globe. Furthermore, the teaching and work of at least 
two generations of men have been devoted strenuously and 
earnestly to the task of improving the conditions under 
which the people are housed, and preventing the recurrence 
of nuisances injurious to health; so that it seems we can 
afford to let certain kinds of infectious disease be imported into 
our midst, if not with impunity, at any rate with infinitely 
less danger than in former days. 

It was in view of the possibility of the reinfection of 
England from a “ miscarriage in the public care” that Mead 
gave his second ‘“‘caution.” Let anyone study this part of 
the Discourse by the light which experience affords in 
dealing with the problems of infectious diseases and their 
methods of prevention, and he cannot fail to perceive that 
the practice which we have been endeavouring with much 
labour and in spite of many difficulties to establish during 
the last quarter of the present century is identical with that 
which is so forcibly indicated by this wise physician of the 
early part of the eighteenth century. Indeed, the principles 
laid down by Dr. Mead in 1720 are precisely those which I 
believe this College would not only approve but desire to see 
enforced as far as possible by those who hold the responsible 
positions of medical officers of health. Is not, then, he who 
by precept did so much to create a better understanding of 
the spirit in which the dangers of pestilence ought to be 
met rightly named first among the fathers of modern pre-- 


ventive medicine ? 


MEANING OF ISOLATION. 

But before proceeding to discuss these principles. and their 
application in practice, let me take the opportunity of saying 
a few words on the use of the term ‘‘isolation” (in modern 
—— medicine) which is obviously open to criticism. 

urely there would seem to be something like a contradiction 
in terms in calling what frequently amounts to a ‘“ massing 
together” of a number of persons, isolation. As used in the 
language of medical science, this word implies the treatment 
of persons apart from the general population. This is dif 
ferent from the meaning of the term when used as in ordinary 
language, where it denotes individual seclusion. The im- 
prisonment of the unfortunate occupant or occupants of 
dwellings infected with the plague in the Stuart period might. 
be spoken of as isolation in the latter sense. At that time, we 
are told, by the orders of the Lord Mayor of London, published 
in 1665, houses were kept “shut up, with a large red cross 
and ‘Lord have merey upon us’ on the door, and watchmen 
to attend day and night to prevent anyone except physicians, 
surgeons, nurses, watchers, etc., going in or out, and this to 
continue a month after everyone was dead or recovered.” 
Such treatment, cruel in the extreme, does obviously con- 
stitute isolation in one sense; but it is equivalent to 
quarantine! Nothing of the kind is intended by the word as. 
used here. Isolation carried to such an extent would of course 
never be thought of at the present day. It would, in fact, 
speaking generally be regarded as a publie danger. It is in- 
teresting, however, to observe that under the influence of 
the panic which a disease such as small-pox is able to create 
in populations where vaccination is coming to be systematic 
ally disregarded, something which looks like a revival of the 
obsolete system seems to be for a time possible. A most. 
valuable report, printed by order of the Sanitary Committee 
of the Borough of Leicester, and prepared by Dr. Joseph 
Priestley, who was Medical Officer of Health for that towm 
during the small-pox epidemic of 1892-3 (a report to which I 
shall have occasion to refer later), shows that an amount of 
surveillance, domestic intrusion, and interferenee with 
personal liberty can be submitted to, even in an English 
town at the present day, which bears some resemblance to 
the system which was possible at the time of the plague. 
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The ‘‘Small-pox Quarantine Regulations” as given in Dr. 
Priestley’s Report were here quoted. ] 

The term ‘ isolation,” so far as I intend to use it in connec- 
tion with English precautions, applies to the taking of 
dangerously infective cases “out of” the centres of popula- 
tion—whether it be to ships, as on parts of our coast, and on 
the River Thames, as at Long Reach ; or to islands, as is done 
at New York; or to convalescent homes, as at Winchmore 
Hill; or to any favourably situated site in the open country 
mear to a large manufacturing town, as at Bagthorpe, near 
Nottingham. Any one of these plans would be regarded as 
isolation in the sense of modern preventive medicine; for, 
under such circumstances, every hygienic advantage is 
secured to the sufferers, as well as to the public, although, so 
far as the sufferers are concerned, company rather than soli- 
tude is frequently implied. 

Mead introduces his second caution by saying that there is 
“no evil in the world in which the great rule of resisting the 
beginning more properly takes place than in the present 
ease” (he is dealing with the plague), ‘“‘and yet it has un- 
fortunately happened that the common steps formerly taken 
have had a direct tendency to hinder the putting this maxim 
in practice.” For not only did the “shutting of all houses” 
prove ineffectual as a means of staying the development and 
spread of contagion, but the cruelty which this system 
involved or necessitated led to that which has always been 
the bane of preventive medicine, namely, the concealment -- 
often the organised concealment—of dangerously infective 
disease. 


CARE OF THE SICK THE First PRINCIPLE OF ISOLATION. 

The first great principle, therefore, to be insisted on is 
that all preventive work should be carried out in the spirit 
of tender care for the sick persons and their friends. To 
quote Mead’s words: ‘‘ No manner of compassion and care 
should be wanting to the diseased, to whom, being now in 
clean and airy habitations, there would be with due cautions 
no great danger of giving attendance; all expenses should be 
paid by the public, and no charges ought to be thought great 
which are counterbalanced by the saving of a nation from 
the greatest of calamities.” 

Can we be said to have entirely succeeded in giving effect 
to this advice, even at the present day? Undoubtedly great 
improvement has taken place in our methods of dealing with 
the beginnings of outbreaks or epidemics. During the 
twenty years or more which have elapsed since the Public 
Health Act became law, great advance has been made in the 
formation of public opinion, by which alone a sound basis of 
administrative action can be secured. Yet there are still 
manifestations that under the influence of panic a line of 
action may be adopted by local authorities, which savours 
rather of persecution. I have already referred to what has 
happened in a midland town. In another city, north of the 
Tweed, legislative proposals were drafted some fourteen years 
ago to enable the representative of the local sanitary autho- 
vities forcibly to make examinations for purposes of dia- 
gnosis by the authority of a local Act of Parliament. This 
innovation not unnaturally provoked the opposition of those 
who make the preservation of personal liberties their special 
care. The appointment of a Special Committee of the House 
of Commons to watch Sanitary and Police Bills followed as a 
matter of course. We may with satisfaction refer to the firm 
stand taken by our Government Medical Department on the 
vital question of abolishing quarantine, with its apparently 
useless and frequently cruel restrictions. This ought to 
make us all the more careful not to sanction procedures by 
municipal corporations, which are obviously cruel, even when 
they are adopted on grounds which seem plausible enough 
to enthusiastic representatives of local self-government. 

The spirit in which preventive medical work is carried on 
is of fundamental importance, for if it be not well understood 
beforehand that proper consideration will be given to the un- 
fortunate sufferers and their friends, how can it reasonably 
be expected that the initial difficulties attending the preven- 
tion of epidemics by means of isolation would ever be over- 
come? The precautionary measure of primary importance is 
the cultivation of the art of diagnosis. In Mead’s time 
“ignorant old women were generally appointed searchers in 
parishes to inquire what diseases people die of.” There was 


at that time, of course, no proper recognition of the functions 
of educated and skilled peyweene by the State. By slow 
degrees those functions have come to be more and more re- 
cognised. But even at the present day we are far from 
having attained to what might be considered practicable 
from the administrative point of view. Skilled medical know- 
ledge has been held too cheap in this as in other matters 
affecting the public interests, and as a result much prevent- 
able illness prevails. 


THE IMPORTANCE OF ACCURATE DIAGNOSIS. 

It would be easy to show, were it necessary to do so, how 
even the most intelligent of the general public fail to under- 
stand the value of diagnosis, whether as regards the acquire- 
ment of the art or the serious consequences that may follow 
a mistaken diagnosis. Within the last few weeks a note of 
warning has been sounded in a special article in the Times on 
infectious diseases in London. The absolute freedom from 
typhus fever of the vast population of the metropolis since 
the early part of 1887, when small outbreaks occurred in dif- 
ferent parts of London, is a —- of congeeurnnnems and 
bears silent testimony to the value of past labours of many 
active sanitary authorities and energetic officers. At the 
same time, under the authority of Mr. Shirley Murphy, Pre- 
sident of the Epidemiological Society, Londoners, and in- 
deed the inhabitants of all large towns, are warned of the 
danger that may possibly arise from this very absence of op- 
portunity for studying and teaching distinguishing features 
of typhus. The want of qpeneany in this case arises from 
the entire absence of the disease, but in the case of scarlet 
fever, measles, rétheln and influenza, chicken-pox and small- 
pox, we have examples of diseases which are domiciled 
amongst us, and the diagnosis of which, regarded from the 
public point of view, may at any moment be important. 

Mead advises that the office of diagnostician should ‘‘ be 
committed to understanding and intelligent men,” whose 
business should be to give notice of the existence of what 
was believed to be dangerous infective disease to magistrates, 
who should immediately call in skilful physicians to report. 
Then if upon their report it appeared that the pestilential 
distemper had broken outamong the inhabitants, they.should 
without delay ‘‘ order all the families in which the sickness 
is, to be removed; the sick to different places from the 
sound ; but the houses of both should be three or four miles 
out of the town.” The removal of the ‘“‘sound” (that is 
persons not actually ill, but who have lived in the infected 
dwelling) may be regarded as a ‘‘ counsel of perfection” im- 
possible of attainment under any conditions; but the first 
recommendation proves to be of the greatest practical 
utility. So that immediately a diagnosis is arrived at and 
confirmed, measures are to be taken for the public safety, and 
there are consequences very materially affecting the victims 
of the attack. It is plain, then, that accuracy of diagnosis is 
the first, and therefore the most valuable, of all measures of 
prevention, and that it constitutes the basis of our whole 
system of defence. How much more we are coming to recog- 
nise its importance has been shown by the action of our Col- 
lege in obtaining through the Local Government Board in 
1889 increased facilities for the clinical study of the endemic 
infectious diseases, and further, by the opportunities given 
by our College, along with its sister College and other public 
bodies, for improved methods of diagnosis a means of bac- 
teriology. On these important topics I shall have to speak 
later, but, before concluding this part of my lecture, I must 
refer to another great principle laid down by Mead, at the 
conclusion of the sentences above quoted. In advocatin 
the removal of the sick, he says ‘‘that the houses of bot 
[meaning the occupants of infected houses, sick and sound] 
should be three or four miles out of the town;” in other 
words, the isolation should be true isolation, and not that 
which is often made to pass musteras hospital isolation, even 
at the present day. As a considerable part of my next lecture 
must necessarily be devoted to certain aspects of the ex- 
tremely interesting problem of preventing small-pox, I must 
insist on the importance of Mead’s postulate, namely, that- 
infectious diseases should be isolated outside towns. 


InFectious D1sEASES TWENTY-FIVE YEARS AGO. 








I have hitherto confined myself mainly to a discussion of 
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principles which may be said to have been laid down for our 

idance nearly two centuries ago. I would now ask you to 
et me give a brief review of the prevailing conditions under 
which infectious diseases were treated early in the ‘“ seven- 
ties,” at which time several of us, as officers of health, became 
officially responsible for their prevention and treatment. At 
that time the prevailing diseases of the zymotic class of 
which sanitary authorities had to take account were the same 
as now, except that typhus fever, although still existing, was 
gradually diminishing in London, Liverpool, and other great 
towns. Relapsing fever, which assumed epidemic propor- 
tions in 1869, had disappeared in 1870. Consequently the 
diseases generally prevailing at that time which may be said 
to come within the scope of the sanitary authorities were the 
same as now, namely, typhus (already becoming rare), small- 
pox, scarlet fever, typhoid fever, and diphtheria. Measles 
and whooping-cough, though accounting for a considerable 
share of mortality then as now, had not been, and indeed 
have never been, brought within the scope of measures of 
Ty, precaution, except so far as these concern sickness 
of all kinds. The maintenance of these two diseases at the 
same level in spite of sanitary improvements shows that we 
do not yet understand the method of their prevention. 
Typhus was fast diminishing under the influence of sanita- 
tion. The better conditions of housing and living, which in 
former generations had proved so powerful in depriving 
plagues of their virulence, were gradually bringing about 
the same result in the case of this disease. Small-pox was 
apparently uninfluenced then, as it appears to be now, by 
such measures, and in spite of our systematic vaccination of 
infants it was about to inflict a death-rate on the population 
(that is, the unvaccinated and the adult unrevaccinated 
population) which for the first time for many years formed 
an appreciable part of the annual returns. Scarlet fever still 
prevailed in a virulent form. Whether the attack-rate of the 
disease was, comparing it with that now prevailing, much 
greater, it is obviously impossible to determine with cer- 
tainty, inasmuch as nowhere at that time was there any 
reliable system of notification or registration of diseases. 
[Reference was here made to the milder character of this 
disease of late years.] 

_ Typhoid fever was coming to be regarded by experts in the 
light of an entirely preventable disease, owing chiefly to the 
forcible demonstration and teaching of the medical depart- 
ment of the Local Government Board, whose observations on 
this subject were summed up in Simon’s essay on Filth 
Diseases. In the case of this disease, as in that of Asiatic 
cholera, isolation was considered then, as it is indeed now, 
to be of secondary importance. _ The chief protection against 
these diseases was believed to be the safeguarding of water 
supplies, the prevention of food infection, ete. 

Diphtheria— for what reason we cannot explain— had some- 
how come to be accounted a “ filth disease” like typhoid, 
and for several years the action taken by sanitary authorities 
was based on the assumption that this disease was also 
amenable to measures of cleanliness, and that its very 
existence was an indication of some gross neglect on the 
part of the sanitary authorities or individuals. The evidence 
on which this assumption was founded escaped criticism, and 
eonsequently scientific inquiry and observation gave place to 
so-called “‘ practical” measures. But, however strong the 
evidence was with regard to both typhus and typhoid, and 
their dependence upon what was then somewhat narrowly 
called ‘sanitary conditions,” the evidence connecting 
diphtheria with such conditions has been of a very different 
character. 

; Hospitats For InFectious DIskAsEs. 

Hospitals for infectious diseases in England dated from 
nearly a century before 1872. At that time they had begun to 
supersede the old parish pesthouse, which had till then 
formed the only special provision for the treatment of the 
infectious sick. The original design of these hospitals was to 
promote the recovery of the individual poor patient, for 
whom accommodation was necessary; indeed, the name 
** house of recovery” was a frequent synonym for infectious 
diseases hospital at the period when the necessity of such an 
institution was first recognised. But it followed as a matter 
of course that the advantages to be obtained by the district 
possessing a hospital soon became evident, and from a very 








early period of their history infectious diseases hospitals have 
been advocated on the ground of their protecting the house- 
hold, and consequently the public, against the spread of in- 
fection. About the time of which I am speaking there were, 
however, only two special infectious hospitals in the metro- 
polis, and hardly any of the large towns had any means at 
all of isolating fevers or small-pox in separate buildings, 
either within or without the precincts of the town. In London 
there was the old Small-pox and Vaccination Hospital, which 
had been removed to Highgate, where it now is, and the 
Fever Hospital (now used for private cases) in the Liverpool 
Road, Islington. Both these hospitals were supported by 
voluntary contributions, and they were in no sense municipal 
institutions. The former received severe cases of small- 
pox, and the latter severe cases of typhus, enteric, and 
scarlet fever. These diseases were also received into 
the airy and spacious wards of the general hospitals. But 
the great majority of the cases, especially those of a mild 
character, which were recognised to be important from the 
ublic health point of view, were treated at their homes. A 
arge part of the practice of the dispensaries supported by 
voluntary contributions consisted in attending the infectious 
sick. Besides these, amongst the classes above those who 
obtained entirely gratuitous medical relief were vast num- 
bers who, if infectious disease occurred in their households, 
were quite unable to isolate it efficiently at home, or to pro- 
cure suitable means of isolation elsewhere. At that time 
infectious fevers amongst the poor and amongst the inde- 
pendent wage-earning classes may be said to have run their 
course almost unchecked so far as effectual isolation is cap- 
able of controlling them. 


INSTITUTION OF THE METROPOLITAN ASYLUMS BOARD. 

It was then that the Asylums Board was constituted under 
the Metropolitan Poor Act of 1867. Its purpose was to estab- 
lish in the metropolis asylums for the sick, insane, and other 
classes of the poor. The name of the Act as well as the use of 
the term ‘‘asylums” indicates the intention of the Legislature 
at the time. It was in accordance with the view already ex- 
pressed as to the raison d’étreof a hospital. It was mainly to 
relieve the workhouses of the infectious sick and the insane 
that these asylums were required. As far as infectious dis- 
eases were concerned, there seems to have been no wider 
intention in their establishment than that of provid- 
ing separate means of isolation for cases which 
could not be effectually isolated within the workhouse 


walls. The constitution of the Board was, as_ it 
is now, almost entirely representative of Poor Law 
authorities. Thus there was created for London a Board 


which was destined to have important sanitary functions, 
but which was not representative of the sanitary authorities. 
The vestries, which in all other respects were the sanitary 
authorities, have at various times been criticised for not 
having taken independent action for the provision of hos- 
pitals, but few who have studied the question, and have had 
practical experience of the difficulties of hospital provision 
and administration, or who are acquainted with the bound- 
aries of London parishes and the intricacies arising there- 
from, can doubt that this work at any rate was far better in 
the hands of a central authority, whether such central autho- 
rity is representative of the Poor-law or of public health ad- 
ministration in a large sense. 


SMALL-POxX HOSPITALS. 

To complete this brief review of the state of affairs about 
a quarter of a century ago, I must now refer to what was 
found in the seventeen large towns of England, of which the 
Registrar-General at that time gave weekly statistics. The 
population of these towns in the aggregate amounted to 
something like three millions, about equal to that of the 
metropolis as a whole. The great pandemic wave of small- 
pox, which spread over England in 1871-72, had proved that 
our vaccination system alone, although absolutely protec- 
tive of the young, was insufficient to protect the population 
as a whole against what might be termed epidemic dif- 
fusion of the disease, by which I mean such an extension 
of the disease as would appreciably affect the general 
death-rate of these seventeen large towns for as long a 
period as a year, just as they were affected by the influenza 
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epidemics of 1892-3, and by measles epidemics at various 
times. Not only the absence of systematic revaccination, 
but the absence even of facilities for carrying it out, afforded 
by our then existing system of public health administration, 
made the want of isolation specially conspicuous (although it 
may be doubted whether revaccination, unless thoroughly 
systematic or in a sense compulsory, would have been en- 
tirely successful). The fact that the adult population suf- 
fered largely under the visitation (which as measured by its 
effect on the death-rates was severely felt, like the influenza 
epidemic of recent date), together with the horror of the dis- 
ease and the interference with trade which it involved, 
greatly added to the panic and the loss of property that fol- 
lowed. The way in which the disease was seen to spread by 
the sometimes unavoidable and sometimes careless exposure 
of infected persons and things at public-houses, laundries, 
provision shops, etc., as well as in the workhouses and com- 
mon lodging-houses, forced attention to the question of 
isolation. This had hitherto been kept in the background 
by the habit of relying wholly on vaccination as the great 
preventive measure against small-pox. Under the influence 
of panie small-pox hospitals so-called were erected, but this 
did not take place anywhere until the disease had got firm 
hold of the population, and consequently they were of little 
or no use in preventing epidemic diffusion. 

It often happened that with small-pox—that most infec- 
tious or contagious of diseases—such accommodation had to 
be provided on some open space well within the precincts of 
the town, and which could not be regarded, therefore, as 
true isolation. Mead’s view, so far as it relates to the suf- 
ferers being removed a distance of three or four miles out of 
the town, was perhaps more practicable when the whole 
population of the country was much less and when towns 
were very much smaller in size. 

The policy, indeed, of dealing with so highly contagious a 
disease as small-pox by the segregation of ‘Gem numbers of 
cases within the precincts of any large town had from the 
beginning been regarded with distrust and suspicion by 
eminent and experienced Fellows of this College, some of 
whom gave their opinions in evidence at a well-known trial 
in the law courts about five-and-twenty years ago. Later, 
Dr. Bridges, the Local Government Board adviser on medical 
Poor-law matters of the metropolis, and others whose experi- 
ence was of the highest value, gave evidence also before a 
Select Committee of the House of Commons on the Hamp- 
stead Fever and Small-pox Hospital in 1875. How far this 
distrust and suspicion were found to be justified by subse- 
quent events belongs to the history of the following decade. 
I will, therefore, conclude this lecture, which deals mainly 
with the subject of the beginnings of isolation regarded from 
the modern point of view. 





THE PHYSIOLOGY OF THE CARBOHYDRATES. 
A REJOINDER TO Dr. Paton’s FURTHER CRITICISM. 
By F. W. PAVY, M.D., LL.D., F.R.S., 


Consulting Physician to Guy’s Hospital. 





; (Continued from page 455.) 

I HAVE said that Schenck himself acknowledged that his 
work was unsound. He performed fresh experiments by a 
process differing from that employed by him before, and 
obtained results of a nature directly contradictory to those 
set out in his previous paper. At the suggestion of Professor 
Pfliiger he conducted also some dialysis experiments, and 
found! that the added sugar dialysed from the blood. Finally 
he sums upin a paragraph, of which the following is a 
translation :? 

It follows from these experiments taken as a whole that the sugar in 
blood and serum is in free solution. The experiments also tell against 
my conjecture that the a of the loss of sugar in the analyses 
published previously is to be sought in acombination between the sugar 
and proteid, and render it probable that after coagulation the retention 
Sauget in the coagulum is to be accounted for by mechanical circum- 
stances. 


_ It is such work as this which Dr. Paton reproves me for 
ignoring, saying that ‘‘coming as it does from Professor 





1 Pfliig. Arch., x\vii. 
2 Loc. cit., p. 627. 








Pfliiger’s laboratory in Bonn it must be received with respect, 
and cannot simply be ignored,” and that ‘‘it has a most 
important bearing on all Dr. Pavy’s work, and is worthy of 
his careful study and consideration.” 

Dr. Paton imputes to me contempt for the work of others. 
Ido not admit the justice of this allegation; but I admit, 
frankly that it has been my principle of action through . life 
never to found conclusions upon statements the accuracy of 
which I had not tested for myself by personal experiment. 
Dr. Paton, on the other hand, judging from the course of 
action he has pursued in his criticism of my work, deems it 
right to seize upon anything which may seem likely to serve 
his immediate purpose without stopping to consider the. 
question of its validity. Does not his use of Schenck’s 
earlier paper in the manner which I have here explained 
afford striking support for the remark made in my : 
criticism that ‘‘anything seemingly that has come to hand 
that could be applied to disparagement has been eagerly 
grasped at” ? 

Let me proceed a step further and invite attention to the 
nature of the proposition which is made. It is nothing less 
than that glucose, on being simply added to blood, straight- 
way enters into combination with the albumins present. The 
words employed in the passage quoted by Dr. Paton from 
Schenck are: “It is highly probable from this that the 
glucose is combined with the albumins of the blood.” That 
such a proposition should be brought forward without the 
slightest pains being taken to examine into its soundness 
must surely impress everyone as an extraordinary method of 
procedure. Relying as he_has done for his criticism upon 
published literature, and so well versed as he appears to be 
in it, is it not surprising that-he should be unacquainted 
with Schenck’s own contradiction published in the succeed- 
ing volume of Pfliger’s Archiv; of Réhmann’s and of 
Seegen’s attacks upon the first article in the Centralblatt fir 
Physiologie, vol. iv, 1890; and of Dr. Vaughan _Harley’s 
a irra and critical article in the Journal of Physiology, 
1891 ? 

But Schenck’s earlier paper is made to do still further duty 
by Dr. Paton in his observations on the glucoside constitution 
of proteid matter. In his original criticism’ Dr. Paton, in 
referring to the osazone which I had obtained from the sugar 
derived from proteid matter, remarked : ‘‘ It is only when an 
elementary analysis of the compound is made that it can be 
definitely concluded that a carbohydrate is a constituent 
part...... but Dr. Pavy does not give such analyses, and with- 
out them we are not justified in accepting his conclusion 
that the substance is a carbohydrate.” 

In my Epicriticism (p. 25 et seq.) I supplied an elementary 
analysis shovlon that the body was beyond doubt a sugar 
osazone. Dr. Paton now renews his stieek upon another line, 
which, be it remarked, is suggested by—if, indeed, it may not 
be said to rest entirely on—Schenck’s work, the unsoundness 
of which I have fully exposed. Dr. Paton writes: i 

But the question still remains: Was the albumin from which osazones 
were prepared by Dr. Pavy free of carbohydrate bodies in mere 
mechanical union or loose chemical connection, or was the carbohydrate 
an integral part of the molecule ?_ Schenck’s results, already considered, 
show that mixtures of carbohydrates with albuminous substances are 
formed, which may account for Dr. Pavy’s results. But Dr. Pavy refuses 
to consider these observations. 

As I said before, I do not deny that a carbohydrate may be yielded by 
the splitting of the proteid—the albuminous—molecule ; but I did say, 
and still maintain, that all Dr. Pavy has yet proved is that, in the solu- 
tion of proteids by caustic potash or sulphuric acid, a carbohydrate 
substance convertible into sugar is set free, which was either loosely 
combined with the proteid or formed an integral part of its molecule, 
Until the work of Schenck has been satisfactorily dealt, with an open 
mind must be kept on the subject. Undoubtedly the fact that an 
increased amount of reducing substance is obtained by the use of stronger 
solution of potash favours his view. 

Looking at the position in which Schenck’s work, relied 
upon here by Dr. Paton, has been shown to stand, what need 
be said in reply to this criticism? ‘‘ Until,” says Dr. Paton, 
‘‘the work of Schenck has been satisfactorily dealt with, an 
open mind must be kepton the subject.” It is alleged that 
the carbo-hydrate may have come from carbohydrate inci- 
dentally, as it were, present. ‘‘ Schenck’s results, already con- 
sidered, show that mixtures of carbohydrates and albu- 
minous substances are formed, which may account for Dr. 
Pavy’s results. But Dr. Pavy refuses to consider these 
observations.” I do not know whether Dr. Paton will still 
3 Edin. Med. Journ., December, 1894. 
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hold to the opinion he has expressed. Fortunately science 
rests upon other grounds besides these upon which he has 
based his attack on my work. 

Naturally the question that has been raised, namely, the 
question of the pre-existence, as such, of the carbohydrate 
obtained by the treatment of proteid matter with potash, had 
to be considered in my original inquiry upon the subject. I 
had been labouring under the idea that the carbohydrate 
obtained in the potash method of analysis came from free giy- 
cogen simply existing in contact with the proteid, and it was 
only in the course of work that results presented themselves 
which led me to question this idea, and to have ground before 
me suggesting that the carbohydrate found was derived from 
the proteid operated upon. 

I learnt that the amount of carbohydrate obtainable was 
influenced both by the length of time during which the potash 
was in contact with the proteid substance and by the strength 
of the potash solution used. Now if the carbohydrate had 
existed in a free form the act of solution ought alone to have 
placed it in a position for the whole of it at once to be 
recognisable. What, it has to be said, is actually observable 
is that more carbohydrate is obtainable under lengthened 
exposure to the action of potash, and by boiling with a strong 
solution of potash, than when the period of contact is shorter, 
and when a weak solution is employed. The only conclusion 
legitimately to be drawn from these facts is that the carbo- 
hydrate has its origin in the breaking down of the proteid 
matter. Sugar, of course, does not enter into the question 
as a source of the carbohydrate. In the first place, the 
<arbohydrate obtained by the agency of potash is an amylose 
carbohydrate; and, in the second place, sugar would be 
-destroyed in the process employed. 

As regards the carbohydrate obtained, it may be said with 
absolute certainty that it is not glycogen. Glycogen is pre- 
cipitable by alcohol of moderate strength; 60 per cent. 
secures its complete precipitation. The body obtained from 
proteil is, on the other hand, only precipitable by spirit of 
much greater strength. Glycogen is readily convertible into 
sugar by boiling with sulphuric acid of 2 per cent. strength. 
Not so, however, with the cleavage carbohydrate; this 
requires prolonged boiling with sulphuric acid of 10 per cent. 
strength to obtain any marked amount of conversion. 

(To be continued.) 


VAGINAL HYSTERECTOMY FOR MYOMA OF THE 
UTERUS.' 
3y ARCHIBALD DONALD, M.D., C.M., 
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Hospital, Manchester. 





“VaGiInAL hysterectomy for fibroid tumours has been practised 
extensively in France and in Germany for several years, but 
as yet the operation has made little advance in England. So 
far as I am able to ascertain, the only case recorded by an 

- - es “sd 
English gynecologist is one reported by Dr. Heywood Smith 
in the British Gynecological Journal of February, 1894. 

I wish here to record four cases in which I have removed 
the uterus by the vagina on account of fibromyoma, and to 
add a few remarks on the indications, advantages and limits 
of the operation. a 

CASE I.—S. S., single, aged 37, admitted to St. Mary’s Hospital, Man 
chester, June 8th, 1892. For two and a-half years has suffered from 
menorrhagia and metrorrhagia. During the last six months has had 
several attacks of serious flooding. There is a copious watery intermens- 
frual discharge. Patient is very anemic, with hemic murmurs and 
blanched face. On abdominal palpation a large smooth rounded mass 
was felt rising 3 inches above the pubes, very firm and hard. The cervix 
was small and nulliparous, but through the anterior fornix the rounded 
tumour was felt, and was recognised as the enlarged body of the uterus. 
On. bimanual examination the tumour was estimated to be about the size 
of a four-months’ pregnant uterus. Sound passed 6 inches. Owing to the 
weak condition of the patient I hesitated to perform abdominal section; 
but, knowing how well such patients bear vaginal operations, I deter- 
mined to try to remove the tumour by vaginal hysterectomy. 

Operation, July 8th, 1892.—Preliminary ligature of vaginal mucous mem- 
brane above line of incision. Then bladder was separated from uterus, 
pouch of Douglas opened, broad ligaments tied and divided alternately 
until uterus was quite freed from attachments. Owing to its bulk it 
would not pass through aperture in vaginal vault. The cervix was pulled 
well down with volsella forceps. the anterior uterine wall slit right up 





1 Read in the Section of Obstetrics and Gynzcology at the Annual 
Meeting of the British Medical Association, held in Lente 


1895. 


n, July-August, 





with scissors, and the tumour cut into and diminished by knife and 
scissors. The uterus was then drawn through as an elongated sausage- 
shaped mass. The anterior and posterior peritoneal margins of the gap 
in the pelvic floor were then united in the middle by a fine silk suture 
andthe raw edges of the anterior and posterior vaginal walls were treated 
in thesame way. The gapsat each side, through which the ligatures tying 
the broad ligaments passed, were loosely filled with iodoform gauze. 

The patient made a rapid and uninterrupted recovery. Tempera- 
ture ranged from g9° to 102° during first week, but after that gradually 
came down to normal. Patient was able to take nourishment from the 
first, had no pain, and slept well. Wound was dressed daily (gauze 
renewed and vagina douched). Ligatures removed on the tenth day, 
Patient discharged August rth. Wound in — vault firmly healed. 

After-History.—Patient presented herself at hospital two months after 
discharge. Her appearance was so much improved that it was difficult to 
recognise her. She is now perfectly well and strong. 

CASE 11.—S. A. D., aged 27, married, no children, sent by Dr. Laslett, 
Farnworth, to St. Mary’s Hospital, Manchester, and admitted October sth, 
1892. For nine or ten years has suffered from severe dysmenorrhea, a 
constant pelvic aching, bearing down, and occasionally pains shooting 
down right leg. For two or three days each month patient is quite in- 
capacitated. At times she suffers from difficulty in passing water. No 
menorrhagia or metrorrhagia. On vaginal examination the cervix was 
found to be long and conical, os small, and the body of the uterus 
was felt (retroverted) through the posterior fornix. On its left was a small 
hard nodule about the size of a walnut, and on the right, bulging into 
the lateral fornix, was a large, irregular, very hard body, closely attached 
to the wall of the uterus. 

Vaginal Hysterectomy performed November 9th, 1892.—The steps of the ope- 
ration were similar to those described in the previous case, except that 
as the tumour was not so large the uterus was removed entire. There 
were two intramural fibroids, the larger of which was the size of an 
orange, and had grown between the folds of the right broad ligament. 
The patient made a rapid recovery; highest temperature _1or.4°. Liga- 
tures removed on November 23rd. Patient discharged December 3rd, 
wound being soundly healed.” After-progress was quite satisfactory ; 
there was immediate and complete relief from her symptoms. Patient is 
now in excellent health. ; s 

CASE 111.—A. B., a wiuow, aged 45, admitted into St. Mary’s Hospital, 
Manchester, May 27th, 1893, suffered for the last four years from exces- 
sive uterine hemorrhage, which of late has been so profuse as to render 
her a complete invalid. In the intervals between the attacks of heemor- 
rhage there is continuous watery discharge. On examination the body 
of the uterus was found to be very hard and almost symmetrically en- 
larged; the peer border was felt about 3 inches above the pubes and 
over the right Poupart’s ligament. The size of the enlarged uterus was 
estimated on careful bimanual examination to be rather bigger than a 
foetal head at term. The cervix was not expanded by the tumour—the 
cervical canal being narrow and long. : 

Operation, June 14th, 1898.—The uterus was removed per vaginam exactly 
asin Case I. Its removal was impossible until the anterior uterine wall 
had been incised and the greater portion of the tumour—which grew on 
the posterior wall—had been removed piecemeal with scissors. 

The patient made an excellent recovery; the temperature only once 
touched roo°, and the pulse never ran above 100. She went home on July 
8th, twenty-four days after operation. 7 7 

Her after-history has been completely satisfactory ; she is now in very 
good health and able to work in the mill. 

” CASE IV.—Mrs. P., married, aged 38, nulliparous, consulted me on June 
28th, 1893, on account of pain in the left iliac region and bearing down. 
She also suffered from menorrhagia—periods lasting ten days—and dys- 
menorrhcea. Duration of symptoms two years. On examination under 
chloroform the uterus was found anteverted and of normal size. Two 
tumours were felt per vaginam—one behind the uterus in the pouch of 
Douglas; the other, which was  — eae and much the larger, in the left 
ostero-lateral quarter of the pelvis. : 

; Abdominal iudlion, July 15th, 1893.—On epening the abdomen the swelling 
on the left was found to bea dilated Fallopian tube, elongated, tortuous, 
much distended at the distal extremity, and containing about six ounces 
of pus. It was removed along with its ovary. The other tumour, lower 
down in the pouch of Douglas, was found to be a fibroid, the size ofa 
walnut, growing from the posterior wall of the uterus. | : 

Patient improved rapidly after operation—gained weight and strength; 
but periods still continued to be rather profuse, and dysmenorrhea 
persisted. On June 13th, 1894, she was sent to me by Dr. Dochard, of 
Whitefield, on account of the menorrhagia, which had again become very 
troublesome. The tumour in the pouch of Douglas was now found to be 
much increased in size; it was about as large as a cricket ball, and was 
incarcerated in the pelvis. Patient had much pain in the back and occe- 
sionally suffered from urinary difficulties. She was very anemic. : 

Vaginal Hysterectomy, June 28th, 1894.—After tying the greater portion of 
the broad ligaments the tumour was diminished in size with scissors and 
the uterus was removed. . 

Patient made an unimterrupted recovery, and is now in very good 
health. 

ScuMMARY OF CASEs. 

The indications for the operation in Cases 1 and 111 were 
the prolonged and excessive hemorrhage and continual 
leucorrhea. The patients had been drained of blood,and had all 
the symptoms of extreme anzemia. In Case 11 the opera- 
tion was undertaken on account of pressure symptoms and 
dysmenorrheea caused by an intramural fibroid, which had 
developed in the folds of the broad ligament. In Case 1v the 
rapidity of the growth of the tumour—which could be vely 
definitely determined owing to the F pence abdominal 
section—in addition to menorrhagia and pressure symptoms 


gave ample reason for operating. : , 
As regards the size of the tumour this varied in the different 
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cases from that of an orange to that of a four months’ preg- 
nant uterus. In three of the four cases the uterus had to be 
diminished in size before it could be removed through the 
aperture in the vaginal vault. In the larger tumours neither 
the dimensions nor the weight could be accurately ascer- 
tained after operation on account of the mutilation which 
was necessary. All the tumours were specimens of intra- 
mural fibroid, but in Cases 1 and 111 they had developed more 
towards the uterine cavity, while in Cases 11 and iv they 
bulged out the peritoneal aspect of the uterus. The cases 
practically divide themselves into two classes : 

(1) Intramural fibroid of moderate size, with a considerable 
amount of its periphery in contact with the lining membrane 
of the uterus, causing excessive hemorrhage. 

(2) Intramural fibroid developing towards the outer surface 
of the uterus, and more or less incarcerated, causing distress 
from pressure on pelvic tissues and organs. 


REMARKS. 

A few years ago the only method of dealing with such 
growths, apart from palliative treatment, was by odpho- 
rectomy. With the improvement in the technique of vaginal 
hysterectomy, this latter method now presents itself as an 
alternative to oer * and it was between these two 
operations that I had to make my choice. 

In comparing these operations, the first question we have 
to ask concerning each is, What is the chance of immediate 
death ? The mortality of odphorectomy for fibroid is 
variously estimated at from 2 to 10 per cent. The latest 
statistics I can find are contained in an article by Hermes, 
in the Archiv f. Gynék. vol. xlviii, part 1: 

Kaltenbach 48 cases with 2 deaths. 
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In estimating the mortality of vaginal hysterectomy for 
fibroid, we have to go to foreign statistics. The largest list 
of cases I have seen is given by M. Landau who publishes 
the following figures : ? 


Richelot ... an 39 ” 1 death. 

Doyen _... nae 28 9 I ” 

Jacobs... ons 22 + ° ” 

Péan 300 ~* 6 deaths. 
Total ... 389 . 8 


The percentage mortality of 389 cases therefore was a little 
over 2 per cent. This statement probably gives too favour- 
able a view of the mortality. Leopold*® in 1890 published his 
own statistics: in 35 odphorectomies for fibroid there were 
4 deaths (about 11 per cent.); in 21 vaginal hysterectomies 
there were 3 deaths (14 per cent.). In considering these 
statistics it is to be remembered that in all operations the 
mortality diminishes with the experience of the operator, 
and that vaginal hysterectomy is comparatively a new opera- 
tion. We are therefore justified in claiming for vaginal 
hysterectomy a mortality at least as low as that shown by 
odphorectomy ; indeed the balance of evidence is decidedly 
in favour of the former. There are one or two reasons why 
we might conclude a priori that the vaginal operation would 
show a comparatively small mortality, in spite of the fact 
that it is generally a prolonged and apparently a trying 
method. In the first place, there is a notable absence, or 
comparatively small degree, of shock immediately after 
vaginal operations, even in those which involve the opening 
of the peritoneal cavity. This will be recognised by all who 
have seen the quiet, and even restful, condition in which a 
patient is often found a few hours after vaginal hysterectom 
forcancer. There is none of the restlessness and anxiety whic 
is.s0 common a sequence of the most favourable laparotomy. 
This absence of shock is probably explained by the fact that 
the intestines are not touched, and that they are not exposed 
in any but the smallest extent to the external air. For the 
same reason there is much less liability to abdominal sepsis 
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or ileus after the vaginal operation than after abdominal 
section. The complete drainage which is obtained in the 
former operation may also act as a factor in the prevention of 
sepsis. It is for the two reasons just stated that abdominal 
hysterectomy offers distinct advantages in cases in which the 
patient has been drained of blood by long-continued hemor- 
rhage. In this class of cases the simplest laparotomy 
becomes a critical procedure. 

Apart from the advantage in immediate mortality which 
I believe belongs to vaginal hysterectomy as compared with 
odphorectomy, there are minor advantages belonging to the 
former both in the nature of the convalescence from opera- 
tion and in the ultimate results. The one is a radical opera- 
tion; the other, if not exactly palliative, is at least only an 
indirect method of cure. The cure in the one case is mani- 
fest within a few weeks of the operation; in the other the 
patient has generally months if not years of considerable 
discomfort, during which the tumour is slowly diminishing ; 
nor is permanent cure after recovery from oéphorectomy always 
a certainty, a fact which is admitted by its strongest partisans. 
Finally, the absence of an abdominal scar is a distinct ad- 
vantage on the side of vaginal hysterectomy. It is not easy 
to estimate the frequency with which ventral hernia occurs 
after ojphorectomy, but there is no doubt that, even with the 
greatest precautions, ventral hernia does occasionally follow 
abdominal section, and that when it does occur it is a source 
of real discomfort if not of actual danger to the patient. 

In spite of the advantages which vaginal hysterectomy 
offers in certain cases of fibroid tumours, it is not an opera- 
tion which. is likely to be very extensively practised in this 
country, for two reasons: (1) It is only applicable to a 
limited number of cases of fibroid tumour, in which the 
symptoms call urgently for operative interference. In 
all cases in which the fibroid projects well into the uterine 
cavity, the proper treatment is to dilate or incise the cervix 
and to enucleate the tumour. Further, only tumours of a 
moderate size.can be removed by vaginal hysterectomy. It 
is true that this limit has been considerably extended by 
experience and by the method of removing the tumour in 
pieces. But nevertheless, if the tumour rises above the 
pubes to the extent of more than 3 or 4 inches, or is of such 
volume that it will not pass through the pelvic brim, the 
case is not a suitable one for extirpation by the vagina. 
(2) The technical difficulties are at times so great as to 
tax one’s patience and perseverance very severely, and for 
this reason it is not likely to become popular. 








ON THE TREATMENT OF PUERPERAL ECLAMP- 
SIA OCCURRING DURING PREGNANCY, 
AND PRESENTING NO SIGNS 
OF LABOUR.’ 


By JOSEPH GRIFFITHS SWAYNE, M.D.Lonp., 
Consulting Obstetric Physician to the Bristol General Hospital. 





In the older handbooks of midwifery, such as I used when @ 
student, puerperal convulsions were divided into three 
classes—namely, the hysterical, the epileptic, and the a 
plectic. Itis difficult to understand why such a classification 
was ever made. There is only one of these three that has any 
claim to be considered a distinct disease sui generis, and that 
is the epileptic form, or puerperal eclampsia as it is more cor- 
rectly termed. The other two are merely attacks of hysteria 
or apoplexy which happen to come on during pregnancy or 
parturition. But, in my opinion, it would be much more 
rational to divide cases of puerperal eclampsia into three 
kinds,‘according to the time when the attack begins, whether - 
before, during, or after labour; for the prognosis and treat- 
ment differ widely in each of these varieties. My own sta- 
tistics of puerperal eclampsia abundantly prove this. Since 
1 have been in practice (during a period of more than fift 
years) I have met with 36 cases. of puerperal eclampsia. Of 
these, 11 came on during pregnancy (before any signs 
of labour were present), 20 during labour, and 5 after 
labour. Now in the 11 that occurred before labour, 6 


1 Read in the Section of Obstetrics and Crrmantnee at the Annual 
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mothers, or just over one-half, died, and 9 children, 
or more than three-fourths. In the 20 that occurred 
during labour, 5 mothers, or exactly one quarter died, and 9 
children, or scarcely one-half. In the 5 that came on after 
delivery, no mother and no child died. The prognosis is 
therefore as favourable as it can be in the third class, and 
very grave in the first; whilst in the second it occupies an 
intermediate position. My statistics, then, tend to confirm 
the observations of others which show that the earlier the 
convulsions come on before labour the more unfavourable 
is the prognosis. Another peculiarity that ought to be noted 
in my 36 cases of eclampsia is that 31, or rather more than 
five-sixths of the whole number, were consultation cases; 
whereas in 5 only was I the original attendant. This implies 
that the former were uncommonly severe cases which had not 
yielded to the usual treatment, otherwise the ordinary family 
attendant would not have requested a consultation. On the 
contrary, in lying-in charities, such, for instance, as that at 
Guy’s, where women are attended at their own homes (or 
better still, at lying-in hespitals) by students, whose duty it 
is to send at once for a consulting practitioner as soon as ever 
they recognise a case of eclampsia, however ordinary and 
favourable a one it may be. It is, therefore, obviously unfair 
to compare under such different circumstances the results in 
two such distinct classes of patients. This especially applies 
to, my own practice, for from 1850 to 1875 I was the only 
obstetric physician in Bristol, and had quite a monopoly, 
consequently, of difficult midwifery cases requiring a con- 
sultation. But perhaps there are no obstetric cases which 
involve a greater responsibility for the consulting accoucheur 
than those which form the subject of this paper, both on 
account of their danger, the frequent discrepancies as to treat- 
ment, and the fact that they involve, as they often do, the 
sacrifice of the child’s life to save the mother’s. 

I have.now said quite enough to show the great danger of 
eases of eclampsia occurring during pregnancy; but this 
danger is much increased, and so are the differences of 
opiniou as to the best treatment, when there are no symptoms 
whatever of approaching labour. In proof of this i cannot, 
I think, do better than quote rather largely from a good prac- 
tical paper which was published by. Dr. Haultain in the 
Edinburgh Medical Journal for August, 1891. 

Dr. Haultain is to be congratulated on a successful result 
in three out of his four cases; the remedies on which he 
principally relied in the last three being apparently the pro- 

hylactic treatment by means of strictly enforced milk diet, 
ree diaphoresis and purgation. Most authorities agree with 
him in this treatment, which, whenever albumen is present 
in the urine, may be tried for some time before resorting to 
more active measures. The other remedy on which he seems 
to place most reliance, after trying the prophylactic treat- 
ment for some time without the supervention of labour pains 
naturally, is prompt artificial delivery so as to cut short the 
pregnancy, and save the woman from the supervention of 
convulsions, which may probably prove fatal to both mother 
and child, as in the first of his cases. When it has been 
decided to empty the uterus, Dr. Haultain recommends 
dilating the os uteri by the fingers alone when the patient is 
fully under the influence of chloroform, 30 grains of chloral 
having been administered on the previous evening. ‘The 
time taken to dilate the cervix sufficiently to allow of the 
easy application of the forceps varied, in my cases, from 
sixty-five minutes to an hour and a-half, and in no case were 
the membranes ruptured accidentally. After the application 
of the forceps little further digital dilatation was necessary, 
the gentlest traction being sufficient to cause the head to act 
as a most efficient dilator.” 

Dr. Haultain leads us to infer, from the success of his 3 
last cases, that the first diced because labour was not induced ; 
and certainly there is no better argument, in doubtful cases, 
in favour of heroic treatment, than its success in others that 
are similar; but I question very much whether in this case 
it would have succeeded. From the circumstance that the 
patient lay for twelve hours in a comatose condition before 
death, I should be inclined to attribute the convulsions to 
increased tension of the cerebral arteries rather than to 
urzemia ; and, as I shall show presently, there are much more 
effectual means of obviating this condition than by forcible 
delivery. Charpentier, who is a very high authority, and who 





introduced the prophylactic treatment (sosuccessfully adopted 
by Dr. Haultain) objects very strongly to this latter practice 
for he says: ‘‘ Premature labour is never to be induced, an 
still less abortion. It is a deplorable procedure no matter 
how gently it may be performed, it always results in con- 
tusions, or tears of the cervix, sometimes with resulting 
It is only possible to practise it after the cervix 


—_ ; 
as been softened in consequence of the preceding hemor- 
rhage.” But Dr. MHaultain remarks on this: ‘This 


happily, however, is quite opposed to my experience.” 
This is true, no doubt, but it may be answered, in 
opposition to it, that the experience of 4 cases is scarcely 
enough to settle a controverted question of such importance, 
That induced premature labour is sometimes a cause of 
danger, especially in cases of increased arterial tension, Dr. 
Haultain seems to be fully aware, for, after speaking of 
defective renal secretion as a cause of eclampsia, he remarks, 
‘‘Uterine contractions would also seem to be a potent factor 
in the production of eclampsia, and this probably from the 
fact of their raising arterial pressure. That uterine con- 
tractions alone are sufficient to cause eclampsia is im- 
probable, but in an arterial system whose vessels are already 
overfull, the supervention of pains is like putting a light to 
gunpowder.” 

On this account, when the os uteri remains in so rigid and 
undilatable a condition that it cannot be overcome by the 
fingers (which fortunately does not appear to have been the 
case in Dr. Haultain’s successful cases), and the condition of 
the woman seems 'so critical that speedy delivery appears 
to be her only chance, some accoucheurs have not scrupled 
to call in the assistance of surgery, and to take the most 
extreme measures to secure this result, not only by forcible 
dilatation, which the French call the accouchement forcé, 
but even by the performance of the Cesarean section, 
which has actually been resorted to in 10 or 11 cases on the 
Continent, 6 of which were in Holland. 

But the general opinion on the Continent seems to be that 
such an operation is only justifiable when the woman lies 
comatose, with an undilated os uteri and cervix, and a child 
in the uterus that is undoubtedly living. In England I 
should say that the majority of obstetric practitioners regard 
the accouchement forcé as a dernier ressort, when all other 
remedies fail. 

At the meeting of the British Medical Association in Bristol 
last year, we had, in the Obstetric Section, an excellent dis- 
cussion on the ‘necessity for inducing labour in certain 
diseases of the mother not obstructing delivery.” 

The discussion was introduced and very ably conducted by 
Dr. Barnes. Some of his remarks as to the treatment of these 
cases were so judicious, and bear so much on the manage- 
ment of those I have just been discussing, that I cannot 
forbear quoting short extracts from them. For instance, he 
states inlimine that ‘ the strictly medical treatment of the 
difficulties that complicate pregnancy is oftendelusive. We 
must not defer too long an appeal to the decisive intervention 
of surgery.” He then goes on to say: ‘‘ We pass under rapid 
review the dangers of high vascular tension with ultra-physi- 
ological changes in the qualities and quantities of the blood, 
Nature’s methods of relief, and the consequent therapeutical 
measures indicated.” What are the indications thus given ? 
In a former paper of his he says: ‘‘ A copious flooding which 
may or may not be the precursor of abortion sets in, and the 
fit and the albuminuria may be at once relieved. This 
suggests venesection, a disputed point. It is not wise to 
make venesection a rule in practice, but the empirical 
evidence in its favour in appropriate cases is incontestable ; 
nothing so quickly lowers the excessive action of the heart.” 
And then in last year’s discussion he remarks: ‘‘ Venesection 
is sometimes strongly indicated, as when hemorrhages occur, 
and when there is undue pressure on the kidneys, as in 
Mahomed’s pre-albuminuric stage, or in the early stages 
of albuminuria with convulsion. Venesection is out of 
date, but I have practised it with the best results. 
Then, in the last resource, we follow Nature’s most decisive 
action in her rebellion against pregnancy in inducing 
labour.” 

Dr. Barnes, in the passage just quoted, in which he alludes 
to convulsions induced before labour by undue arterial pres- 
s ire, used the following words: ‘‘ Venesection is out of date, + 
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but I have practised it with the best results.” I may well 
ask, Why is it out of date, when such an important witness 
ives his valuable testimony in favour of such a remedy in 
these most critical cases? I have done so. myself, and have 
on different oceasions published in the medical journals cases 
of eclampsia I have attended, where bleeding has saved the 
tient when all other remedies _have failed; and I shall no 
abs, very naturally, be asked, How, then, do you account for 
the very general disuse of this remedy in the present day? I 
must honestly answer that, as regards puerperal convulsions, 
I cannot account for it. I know of no good reason which has 
been given against its employment. But yet, at the present 
time, this valuable remedy is very seldom used, for no better 
reason that I can find than that, in the treatment of all dis- 
eases, bleeding has quite gone out of fashion. It is true that, in 
the latter half of this century, we have acquired two powerful 
agents in the treatment of eclampsia, namely, chloroform and 
chloral, and these have perhaps, to some extent, caused us to 
lose sight of the value of bleeding. But in the first_half of 
this century a very different state of things prevailed. Per- 
haps there was no remedy about which doctors were so 
thoroughly agreed as about the vaiue of bleeding in puerperal 
eclampsia. : ; 

I may now refer to a case in which the patient made a very 
good recovery, and which was, moreover, a most conclusive 
proof of the value of bleeding. It occurred in the practice of 
my brother, Mr. S. Henry Swayne, very shortly before the 
meeting of the British Medical Association in Bristol in 1863, 
and was recorded in the British MeEpicaL JOURNAL of June 
20th, 1863. In his remarks on the case my brother says: 

‘*No other exciting cause for the convulsions in this case 
beyond the urzemia could be discovered ; and that the presence 
of the foetus im utero had little share in bringing them on or 
maintaining them would seem to be shown by the cessation 
of the convulsions, and of the albuminuria, notwithstanding 
the presence of the dead child in the uterus for a fortnight 
afterwards. That the improvement was due to the measures 
employed, especially the bleeding, I think, can scarcely 
admit doubt.” 

And I may add to this that it can ‘scarcely admit of a 
doubt” that my brother, who had just witnessed the rapid 
improvement caused by bleeding, took the best course in 
letting well alone, in adopting the expectant plan, and in 
avoiding any rash interference with Nature by an operation, 
such as the accouchement forcé. 
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Many papers have been written upon the attitude and pre- 
sentations of the foetus zm utero, and endeavours made to 
explain the reasons for cranial, pelvic, transverse, and other 

resentations. The subject, although a very important one, 

as received little attention of late years, and most new 
authors have contented themselves with repeating the 
theories found in older textbooks dealing with the attitude of 
the foetus and the frequency of cranial presentation. 

In this paper I shall simply attempt to explain the reason 
for the child being -dorso-anterior or dorso-posterior, and pos- 
-—_ the same cause may explain transverse presentation 
also. 

. During the later months of pregnancy, the foetus as a rule 
is found to present by the head, and writers have advanced 
various theories to account for its doing so. This point I do 
not wish to discuss, and I will limit myself to the position of 
the foetus without respect to its attitude or presentation. 

Briefly, my experience in Cesarean section has shown me 
that in dorso-posterior positions the placenta is attached 
upon the anterior wall, whilst in dorso-anterior positions the 
placenta is upon the posterior wall. 

(a) Thus, in the first cranial position, or O.L.A., the 
placenta will be found upon the posterior wall, and some- 
what to.the right side. ; 

1 Read in the Section of Obstetrics and Gynecology at the Annual 
= of the British Medical Association held in London, July-August, 
1895. 








() In the second cranial position, or 0.D.A., the placenta 
bo 1 be upon the posterior wall, and somewhat to the left; 
side. eign 

c)In the third cranial position, or O.D.P., the placenta:. 
bs 1 be upon the anterior wall, and somewhat to the left 
side. 

(4) In the fourth cranial position, or O.L.P., the placenta 
bh 1 be upon the anterior wall, and somewhat to the right 
side. 

The foetus and placenta will be found in the same relation 
in the various pelvic positions... ‘ 

Now, such being the case, we can readily understand how 
this arrangement favours the wellbeing of the foetus.during 
labour, as then during a uterine contraction the back of .the. 
foetus can apply itself to the uterine wall with advantage, 
whereas if the placenta intervened asphyxia would result, 
more especially after the membranes had ruptured. In many 
cases also very little liquor amnii exists at full time, and in 
such cases, if it were not for this wise arrangement of the 
foetus in utero, the circulation in the placenta, even during 
the course of pregnancy, would be interfered with if the 
placenta was upon the anterior wall and.the foetus was dorso- 
anterior. , 

The head of the foetus in the ninth month is generally near 
the brim and the body dorso-anterior. .The frequency of this 
as compared with: other presentations at the same term is 
such that it is looked upon as the most natural. Ido not 
wait to discuss the theories of Dubois, Simpson, or Duncan, 
as to whether this presentation is the result’ of instinct, 
reflex action, or gravitation, but wish rather to refer to the 
various positions in such a presentation, and to show that in 
these cases the child invariably assumes a definite posture in 
its relation not to the pelvis, as has hitherto been assumed, 
but to the site of the placenta. As regards this site Osiander* 
states that the ovum in a normal uterus on emerging from 
the Fallopian tube will find little space in the uterus, and 
will consequently attach itself near the tube on the fundus or 
side of the uterus. tt 

Since the time of Smellie the first or O.L.A. position has 
generally been admitted to be the most frequent. In order 
to simplify matters a glance at the following table will show 
the statistics of various observers. 














_ zie | sgn azn | pene | 
(O.L.A.) | (O.D.A.) | O.D.P.) | (O.L.P.)| fied. 
Naegele bie od s+] 70.00 —_ 29.00 ce 1.00 
Naegele, the younger .... 64.64 = 32.88 — 2.47 * 
Simpsonand Barry. ....|_ 76.45 | 0.29 22.68 0.58 - 
Dubois sis, eel es-| 70.83 2.87 25.66 0.62 os 
Murphy whe sis ad: eas 16.18 16.18 4-42 _ 
Swayne oat dd | 86.36 9-79 | O1.04 2.80 _ 














It will be seen that Naegele places the third or O.D.P. 
position next in frequency to the first or O.L.A. position 
whereas Murphy places the second or O.D.A. position, an 
the third or O.D. - position, as equally frequent. It must be 
remembered, however, that judging from vaginal examina- 
tion the results may vary with the progress of.the head. . If 
examined early they might be tabulated as occipito-posterior, 
but if examined later, after rotation has taken place, they 
might be classified as occipito-anterior. It is, therefore, only 
at the beginning of labour, and upon a large number of ob- 
servations, that any correct conclusions ean be based, 

The relative frequency may be put down as: 

















First Position. | Second Position.'| Third Position. |Fourth Position, 
(O.L.A.) (O.D.A.) (O.D.P.) (O.L.P.)_ 
Per Cent. _ PerCent. |. PerCent., .,|',) PerCent. , 

67 10 20 3 














2 Denkwurdigkeiten fiir die Heilkunde und Geburtshilfe, Bd. 1, 8.°316. 














526 semear Jovnmas 


THE THIRD STAGE OF LABOUR. |FEB. 29, 1806, 














Taking such figures as correct, the placenta would in all 
probability be‘found (a) in the first or O.L.A. position, 67 per 
cent. upon the posterior wall and to the right side; (6) in the 
second or O.D.A. position, 10 per cent. upon the posterior 
wall and to the left side; (c) in the third or O.D.P. position, 
20 per cent. upon the anterior wall and to the left side; (d) in 
the fourth or O.L.P. position, 3 per cent. upon the anterior 
wall and to the right side. Upon adding the first and second 
together we would have 77 per cent. upon the posterior wall, 
and with the third and fourth 23 per cent. In Vienna, out of 

cases of Cesarean section, 12 had the placenta in front. 

is, along with my own experience, which is 77 per cent. 
dorso-anterior and 23 per cent. dorso-posterior, would give 
70 per cent. dorso-anterior and 30 per cent. dorso-posterior 
eases. At Heidelberg, in 161 cases of pelvic presentation, 121 
were dorso-anterior and 40 dorso-posterior. This would give 
about 75 per cent. dorso-anterior and 25 per cent. dorso- 
posterior, and therefore in 75 per cent. the placenta would be 
more or less behind, and in 25 per cent. more or less in front. 
Upon comparison of these figures they will be found almost 
alike, thus: 


Cranial ose iin .. 77 per cent. placenta posterior 
*, ese ose w Pm *” anterior 
Pelvic aa an ua pan pa posterior 
” one is «a 2 a + anterior 
Ceesarean section ae ae 90 a “ posterior 
99 9 ae oe 90 we e anterior 
os a (Cameron)... 77 ” ~ posterior 
on (Cameron)... 23 pa anterior 


Again, in the case of transverse presentations it is quite 
possible that the attachment of the placenta upon a certain 
site might affect the contour of the uterus by interfering 
with its my wy development, so that the foetus would come 
to occupy the longest diameter, namely, the transverse. 

These observations, gentlemen, 1 submit to your considera- 
tion. To several members I have previously mentioned rw 
ideas — the subject, and now, as a member of the Britis 
Medical Association and of the London Obstetrical Society, I 

ive them form, hoping that it may stimulate others to 
urther investigation into this important subject. 








THE THIRD STAGE OF LABOUR.' 
By A. H. F. BARBOUR, M.D.,. F.R.C.P.Ep1n. 





Tue changes in the uterus during the third stage of labour 
are of great scientific interest and practical importance to 
those who are engaged in midwifery practice. The third stage 
is the period of greatest danger to the mother, and most 
anxiety to the accoucheur from the danger of hemorrhage. 
And yet it is the stage with regard to which, up till recent 
years, precise knowledge has been wanting. ; 

Several years ago,’ from the study of uteri removed by 
Porro’s operation, I brought forward several considerations 
with regard to the changes during the third stage. They 
were these: that the placenta did not separate until the com- 
mencement of the third stage of labour; that its texture was 
such that it could accommodate itself to the shrinking of its 
side until the uterus contained nothing but placenta, without 
separation taking place; that the-e was no empty space in 
the uterus into which the placenta could bulge; and that 
there was not sufficient evidence to support the view that 
retroplacental hemorrhage was a factor in its separation. 

These facts were called in question by many obstetricians 
(Champneys, Singer, and others), inasmuch as they’ went 
against the hitherto accepted view that separation in the 
placenta began during the second stage, and that hemorrhage 
was a factor in its production. 

During the last few years there have been published frozen 
sections of third-stage uteri removed from the body, and also 
two frozen sections of the whole cadaver, which fully bear 
out these views. 

Pinard and Varnier in their beautiful atlas* give several 
sections of the uterus removed fromthe body. One is from 


1 Read in the Section of Obstetrics and Gynecology at the Annual 
Meeting of the British Medical Association, held in London, July-August, 
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a patient with triplets who died during the first stage. She 
suddenly became cyanosed and collapsed. Three living 
children were extracted by turning. The post-mortem exami- 
nation showed the arteries of the heart almost obliterated by 
endo-arteritis. The uterus is 134 inches long and 32 inches 
thick. The larger placental mass, which covers the posterior 
wall for 9} inches, has two cords passing from it. It is not 
separated from the uterine wall except for rather less than an 
inch at its lower border. It is thickened and folded, and 
bulges at the borders. The placental mass which covers the 
anterior wall for 5} inches is that of the third fetus. It is 
not separated at all, but has its borders projecting. 

Three of the other cases show similar conditions—namely, 
the placentze not separated, but thickened, bulging at the 
borders, and in some cases folded. 

These preparations are of great value as showing how the 
placenta can adapt itself to the shrinking of its side without 
separation. They are open, however, to the criticism that the 
are uteri removed from the body. This is not the case wit 
the two sections given by Pestalozza,‘ whieh are of the whole 
cadaver. 

They are the first and only sections we have showing the 
uterus tn situ at the commencement of the third stage. The 
body was frozen, in the one instance in the erect and in the 
other in the dorsal posture ; and this must be borne in mind 
in studying the sections. ° 

The first of these cases died immediately after the extrac- 
tion by forceps of a stillborn child. The anteversion of the 
uterus is exaggerated by the body being frozen in the erect 
posture and the opening of the thorax. The mass of the 
uterus, as shown in section, is 8 inehes by 4 inches. Of the 
4 inches antero-posteriorly, 1 inch ts anterior wall, } inch is 
posterior, and the remaining 23 inehes is the placental mass, 
there being no space between the plaeenta and the anterior 
uterine wall. The placenta ‘‘shows no signs of separation 
through its attachment of 8} inches.” 

It is interesting to note the absence of retraction at the 
placental site, shown by its length (the diameter being not 
mueh less than we find before labour) and the thinness of 
the wall (?inch to ? inch), which contrasts strikingly with 
the retracted anterior wall (1 inch in thickness.) The mem- 
branes are separated over the lower segment, hanging in 
folds into the vagina, but are still adherent to the rest of the 
uterus, though not everywhere with equal firmness. The 
ammion is detached over a considerable area from the chorion. 

The condition found in this preparation corresponds in 
every point to the description which I gave of the condition 
of the uterus at the commencement of the third stage based 
on the study of uteri removed by Porro’s operation. I quite 
endorse Pestalozza’s statement that the reduction in size of 
the uterus is here due to retraction, which has not specially 
affected the placental site ; and that a moderate retraction, 
such as usually accompanies the emptying of the uterus, is 
not sufficient to initiate separation of the placenta if contrac- 
tions do not intervene. 

The second section is from a case of twins delivered by 
forceps and turning, in which death was due to congestion of 
the thyroid. The body was frozen in the dorsal posture, and 
we find the uterus resting on the spine, not anteverted as in 
the former case. Its highest point stands 7 inches above the 
symphysis. The peritoneum descends within the pelvis in 
front and behind for 1 inch and 4} inches respectively. The 
bladder lies behind the pubes. The uterus, containing two 
placentz, measures 8 inches vertically, and 4% to 5 inches 
antero-posteriorly. The placentz are attached, one over the 
fundus and left half of the uterus, the other over the right 
half, the anterior and posterior walls, and extending on to 
the lower segment. From the point where the placente 
touch each other on the posterior wall rises the septum of 
membranes dividing the two sacs, the folds of which fill up 
the space between the placentz. It passes horizontally for- 
wards, so that the two sacs lie one above the other. 

The chief points of interest here are the great diminution 
in area of the internal surface of the uterus with the non- 
separation of the placenta even over the lower segment. The 
thickening and folding of the placental tissue are also of 
interest as showing how the placenta accommodates itself to ~ 
the reduction of its site. 

4Ernesto Pestalozza, Anatomia dell’Utero Umano. Vallardi, Milan. 
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We may say, then, that at the commencement of the third 
stage of labour we have the _placenta as yet unseparated, 
although its site may have diminished to one-fourth of the area 
that it covered in pregnancy, and that the uterus embraces 
the placental mass on all its sides, there — no uterine 
cavity in the sense of an empty space. What bearing have 
¢hese facts on clinical work ? 
1. They give us an explanation of the well-known clinical 
fact that patients do not bleed till the third stage has begun. 
If the old view were correct that separation takes place 
during the second stage, then there should be bleeding 
during that stage. But there is none. 
2. They give us a rationale of the arrest of hemorrhage. 
What the exact anatomical changes are round and within the 
vessels we do not know, but it is evident that the process of 
retraction means a complete rearrangement of the muscular 
network through which the vessels pass. This implies con- 
striction of the vessels at various points—in one word, liga- 
ture. Now retraction has to a certain extent taken place 
before the separation of the placenta; we see proof of this in 
the bulging and folding of the placenta—the results of its 
accommodating itself to its shrunken site. And this retrac- 
tion is the safeguard against bleeding, and it precedes sepa- 
—. The vessels are ligatured before the placenta is am- 
utated. 
. 3. The relation of the uterine wall to the placental mass 

ives us data for determining the mechanism of separation. 
Shrinking of the site beyond the limit to which the placenta 
can follow it—a limit which must be reached during the third 
stage—will be a factor. But that it is not an important 
factor is seen in the great reduction of the site that may occur 
during the second stage without separation. It is worthy of 
note that two of the frozen sections cited were cases of twins 
and triplets ; which means that before labour there must have 
been an unusually large uterine cavity with its area exten- 
sively covered by placental tissue. If the placenta were ever 
to separate during the second stage by reason of the diminu- 
tion of its site, it would surely take place under these condi- 
tions. And yet in Pestalozza’s case with twin placente, there 
is no separation, nor in Pinard and Varnier’s triplets, except 
at the lower margin of the larger placental mass. 

Another cause that will operate is the contraction of the 
uterine wall forcing the placental mass onwards in the direc- 
tion of least resistance, as it forced the foetal mass onwards 
during the second stage. 

The third stage of labour will thus to a certain extent 
resemble the second, the uterus now operating on the placenta 
as it did formerly on the fcetus. 
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CONTINUQUS DRAINAGE IN ASCITES. 

Dr. SoutHeEy’s method of treating general anasarca by means 
of small cannule inserted under the skin, to which is 
attached capillary tubing, is well known to the profession. 
I now send you notes of a case of ascites with dropsy of the 
lower extremities in which the cannula was dispensed with. 

J. C., an army pensioner, aged 65 years, was suffering from 
ascites and dropsy of the lower extremities.. I advised 
tapping, and he consented, but deferred the operation for a 
few days. On October 2nd I tapped him with a small trocar 
and cannula which I generally use for hydrocele, and after 
drawing off 2 quarts of fluid so as to relieve over-distension 
I introduced through the cannula some vulcanised india- 
rubber capillary tubing, and then withdrew the cannula, 
keeping the tubing im situ with a strip of adhesive plaster. 
In the course of a week 50 pints of fluid passed through the 
tubing, and all the dropsy disappeared from the lower ex- 
tremities and abdomen. When the fluid ceased to flow I 
withdrew the tubing, placed a strip of adhesive plaster over 
the opening, and it closed at once without any trouble. The 
patient’s appetite improved so that from being only able to 
take a little brandy and water when I first saw him, in ten 





Gere, he was able to take a hearty meal,and go about as 
usual, fase ote 

I think this method an improvement on the usual mode of 
procedure, as there is no shock to the system. The patient is 
perfectly comfortable, being able to move without any incon- 
venience. The displaced organs gradually assume_ their 
normal position, and the tubing need not be removed until 
all the dropsy has disa Apes and there is therefore no.need 
of a second operation. This method would also be applicable in 
cases of hydrothorax, the gradual withdrawal of the. fluid 
would give time for the lung to expand, and prevent the ten- 
dency to empyema when treated by incision. 
. Winchester. _'» F.C. MacNatry,. M.A., M.D. 


A NOTE ON PARALDEHYDE. ° is 

In order to the better appreciation of the value of paralde- 
hyde it seems desirable to emphasise two points : 

1. It is a wonderfully innocuous drug, and where large 
doses are needed it can be well tolerated. .- 

2. It is an exceedingly efficient calmative and hypnotic. 

a illustrate these points the following cases may be 
cited : ae “hp 

CasrE 1.—A female, aged 81, melancholic, with suicidal ten- 
dency, was treated with paraldehyde after numerous other 
sedatives had been tried with even injurious effects. This 
patient, for several months, took more than 1 ounce (once 
4 ounces) in the twenty-four hours. The medicament not 
only gave great relief, but proved a most suitable exhibit, 
for the patient recovered and remained well for three years. 

CasE 11.—A female, aged 19, had been epileptic from child- 
hood. About two years ago the fits became more frequent, 
often occurring two or three times a week. At this time she 
was anemic, and also had chronic myringitis: Some im- 
provement followed the treatment of these affections. The 
angemia yielded to iron in the form of bromide, which, to a 
slight degree, beneficially influenced the fits. Some improve- 
ment also resulted from change of air.- Still the convulsions 
occurred weekly. One peculiarity about the case was the 
prolonged aura. When the fit was to happen she felt upon 
awakening in the morning very ill, and would continue for 
hours in a most wretched condition. She could not describe 
any special sensations. .Towards midday,{or even in the 
afternoon, the general convulsions seized her. The wretched 
feelings never passed off without the occurrence of a severe 
fit. There was no suggestion of a Jacksonian type. In study- 
ing this case the question of warding off the fits forced itself 
upon attention, seeing that so long an interval of warnin 
was given. The idea of producing sleep then suggeste 
itself, but how to avoid the danger of sedatives presented 
itself as a most serious difficulty. The favourable experiences 
of paraldehyde made one hope that the obstacle could 
avoided. The result was most surprising. After the first 
dose of 15 minims she was sound asleep in five minutes, and 
having enjoyed some rest she awoke refreshed, and with all 
disturbance gone. She has still the threatenings, but even 
they are not so frequent. She has, on several occasions, had 
intervals of one month. This fact, coupled with the much 
better general condition of health, shows that while securing 
the above-mentioned immense advantage, no bad results 
accrue from the treatment. For more than a year she has 
had no fit except on one occasion, when no paraldehyde was 
in the house, and-no one to send for it. She never needs to 


take more than 30 minims. ; 
Edinburgh. D. W. AITKEN. 








CEPHALIC TETANUS. : 

In the British Mepicat Journat of February. 8th Dr. 
Trevelyan, of Leeds, reports a case of cephalic tetanus, and 
in doing so states the rarity of recovery from this disease after 
the age of 25. The report recalls to me a case which occ 

in my practice in June, 1894, in a man 45 years of age, who 
recovered. - Without following all the details of my case, I 
may say that the first symptoms of tetanus occurred one week 
after the patient had injured his gum when picking his teeth 
with a straw. He was a ploughman, and this accident oc- 
curred in the stable after returning from dinner. The disease 
began with a rigor; followed by difficulty in opening his 
mouth, pains in the back; and on the second day after the 
s2izure by distinct opisthotonos. His temperature varied 
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* from: 101% to 1049, the pulse to 140. He had always great diffi- 
culty, and sometimes impossibility, in swallowing. The 
spasms lasted three weeks without much amelioration. There 
was ultimately complete recovery. 

The treatment consisted in very large doses of chloral when 
able to swallow, but at times chloroform was resorted to. He 
was fed principally upon Brand’s beef jelly and egg beaten 
up. Enemas of beef tea were frequently resorted to. He was 
always comparatively quiet for hours after chloroform, and 

» thus could swallow the jelly without producing spasms. 

On recovery he had a sharp attack of delirium tremens, or 

I might call it chloralism. 

. Hawick, N.B. 


A CASE OF SPINA BIFIDA OCCURRING IN THE 
CERVICAL REGION; OPERATION; RECOVERY. 
_ I atrenpep Mrs. H., aged 25, in her first confinement on 

April 15th, 1892, when she was delivered of a full-time well- 
formed female child; all was normal, and she made a rapid 
recovery. At birth the child was found to have a semitrans- 
parent fluid tumour, about 2 inches in diameter, and much 
the appearance of an ordinary tomato, situated about the 
middle of the cervical region. It was broad and flat on the 
surface, and attached by a base of about 1 inch in diameter. 
The skin over it was tense and shining, and had the appear- 
ance of being on the verge of rupturing. It lessened in size 
on pressure, but owing to the fear of rupture, and the extreme 
pain the little patient suffered, I did not deem it advisable to 
manipulate more than was necessary. On May 17th, when 
2 days old, I punctured the tumour with a fine needle, and 

y means of an aspirator withdrew an ounce of its fluid 
contents, after which I injected 10 minims of Morton’s solu- 
tion of iodine. The result was to set up acute inflammation 
of the sac, and for ten days the child was a great sufferer, and 
could only be alleviated by constant doses of nepenthe, 4 
minims being given every four or six hours as required. As 
the inflammation subsided, I found the tumour solidifying, 
and when I last saw the child it was 6 months old, and the 
growth was as firm and solid as I could possibly wish. I 
purposed leaving it in this state until 2 years old, and then 
removing the growth, but unfortunately I lost sight of the 
case, owing to the parents leaving the district. 

I have recently heard, through a relative, that the child is 
now nearly 4 years old, and is as strong and healthy as could 
be wished. It has no other deformity,.and practically ha’ 
never had a day’s serious illness since I last saw it. The 
tumour seems perfectly solid, but considérably shrivelled, 
and in no way causes inconvenience. The child has no 
cerebral weakness, and seems as intelligent as any other ] 
child of its years. 

Cuares E. Smitu, M.R.C.S., L.R.C.P.Lond. 

Stretford, Manchester. 


Joun R. Hamitton, M.D., etc. 








TREATMENT OF CARIES. 
Tue late Professor Spence, in his Lectures on Surgery, recom- 
mends immediate excision of diseased bone in the neighbour- 
hood of the shoulder-joint ‘‘as soon as the irritative fever 
has abated,” and emphasises the dictum that ‘‘ the same rule 
applies with still greater force to the elbow- and wrist-joints.” 

Mr. Clutton, in Heath’s Dictionary of Surgery, states: 
‘*Some surgeons hold that the choice of operation lies be- 
tween excision of the whole bone affected and amputation of 
the limb.” 

The following case appears to controvert these opinions : 

G. W., aged 3, sonof a blacksmith, in April, 1892, developed 
disease of the proximal phalanx of the left forefinger. In 
spite of local (blistering and iodine) and constitutional 
(syrup of the iodide of iron, etc.) treatment, it went from bad 
to.worse, and the entire postage was removed in March of 
the next year. In April and May various abscesses deve- 
loped on the back of the hand and forearm. They were 
opened, scraped, and dressed antiseptically, and thereafter 
soon healed. In March and June, 1894, similar abscesses 
. developed and healed after similar treatment. 

In July, 1894, two abscesses were opened; one over the 
on and the other over the lower end of the left ulna. 

ey showed no tendency to heal; therefore, in August, 





under chloroform, they were opened thoroughly, and the 


bone was found carious at each incision to the extent super- 
ficially of a circle half an inch in diameter. A large amount 
of diseased bone was removed with Volkmann’s spoon, leaving 
the ulna practically hollowed out, except a small part in the 
middle of the bone. = 

In September, 1894, a similar abscess over the lower end of 
the right radius was opened and a considerable quantity of 
carious bone taken away. The left ulna was attacked .again 
as there had been no improvement, and the whole bone was 
literally shelled. The spoon was within a wafer’s breadth of 
the elbow-joint ; indeed, I feared it had penetrated. _ 

A powder of equal quantities of iodoform and boric acid was 
blown at each dressing into the cavities, which were then 
stuffed firmly with narrow slips of boriclint. After six weeks 
the stuffing was renewed every second, and after six months 
every third, day. In August, 1895, the wounds were entirely 
healed, the stuffing and insufflation having been continued 
for twelve months. Now (January, 1896) the boy is perfectly 
well: and more than ordinarily active. No restraint is put 
upon him, and naturally his arms are in constant use. 

The case undoubtedly gave a great deal of trouble, but was 
worth it, considering that the only alternative was ampu 
tation. The healing proceeded most rapidly, when three 
days were allowed to elapse between each dressing.’ New 
bone tissue made its way into the meshes of the lint, and 
gradually one found that less could be introduced. On the 
mother’s side there is a marked tuberculous history. The 
boy is fresh-looking and strong, but of scrofulous habit. He 
has twice suffered from scrofulous ophthalmia, once since 
the cure of the bone disease. ; : 

I wish to express strongly the opinion that this method 
should be given a fairly prolonged trial in similar cases be- 
fore proceeding to the extreme measures advocated by the 
late Professor Spence and mentioned by Mr. Clutton. Here 
we have-diseased bone in the closest proximity to the elbow 
and wrist joints healing without excision. In this particular 
case, at any rate, the choice did not lie between excision of 
the whole bone affected and amputation of the limb. 0 

Melrose. W. Haru Catvert, M.D.Edin. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, - 
AND THE COLONIES. 
LEICESTER INFIRMARY. 

A CASE OF STRANGULATED FEMORAL HERNIA WITH GANGRENOUS 
INTESTINE : ENTERECTOMY : INTESTINAL ANASTOMOSIS BY 
MURPHY’S BUTTON : RECOVERY. 

(Under the care of Mr. Dovatas.) 

[Reported by Micuaret B. Foster,.M.R.C.S., L.R.C.P., 
House-Surgeon.] 

R. D., labourer, aged_ 55, was admitted late at night on Octo- 
ber 11th, 1895, with the following history. While lifting some 
bricks on the previous day he felt sudden pain in the left 
groin, and had to leave off work. The pain continued to be 
severe. He vomited several times, but not on the day of 
admission since 9 A.M., though he had taken small quantities 
of milk at intervals. His bowels acted that afternoon after 
anenema. On admission he complained of much pain at the 
umbilicus, and had a grey, anxious look. The tongue was 
furred, but moist; the pulse was 120; the respirations 
thoracic ; and the legs drawn up. The abdomen was some- 
what distended. The left saphenous vein, markedly enlarged, 
terminated at the saphenous opening in a soft reducible 
swelling the size of a tangerine orange, which had marked 
impulse on coughing. Just above and to the inner 
side of this an ill-defined swelling was present, the skin 
superficial to it having several scars ; one or two small tender 

glands were to be felt. 

An operation was: undertaken under chloroform on October 
12th. While going under the anesthetic the patient passe 
flatus. Cutting down on the tender area two small in- 
flamed glands were found, and beneath them the sac 
of a femoral hernia, about the size of a small chest- 
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nut. This was sloughing, and contained a little puru- Post-mortem Examination Thirty-six Hours after Death— 


lent fluid with a knuckle of small intestine, which had quite 
lost its shine and was black with gre ish patches. The 
sphacelated portion of the gut was found to extend for about 
2inches, only occupying, however, about half the circum- 
ference of the gut. It was thoroughly washed with carbolic 
acid lotion (1 in 20), and, the abdomen having been opened 
in the middle line, the eo intestine was rapidly 
drawn out through the abdominal wound and isolated by 
sponges. Clamps having been fixed above and below, about 
3 inches of the gut were excised, and by means of drainage 
tubing passed along either end of the intestine and carried 
well below the table a large quantity of brownish fluid was 
allowed to escape and distension much relieved. The cut 
ends were then united by Murphy’s button (middle size), and 
the abdominal cavity having been well cleared and sponged, 
the wound was closed. The hernial sac was ligated and cut 
away. 

The patient rallied well from the operation. He was sick 
once in the evening but not again. Flatus was passed six- 
teen hours after, and a fluid motion on the third day. The 
button came away on the tenth day without an aperient. All 
the holes were blocked with feces, and a large slough was 
present between the two portions. The wound in the groin 
suppurated, and there was some superficial suppuration in 
the abdominal wound. Otherwise convalescence was un- 
interrupted and the patient was discharged strong and well 
on November roth. 

ReMARKS BY Mr. Doveras.—This case is another example 
of the successful employment of Murphy’s button in resec- 
tion of the intestine. The case is also interesting for several 
reasons: the coexistence of a small femoral hernia (in a 


- man) with a varix of the saphenous vein and enlarged glands 


is unusual; the cessation of all vomiting before admission 
though milk was partaken of and the action of the bowels 
more than twenty-four hours after the apparent occurrence 
of strangulation are also somewhat uncommon. It was, per- 
haps, not surprising for the wound in the groin to suppurate; 
but that’ the abdominal wound did so in spite of every care 


was disappointing; no doubt it became contaminated from 


the groin. The ultimate result was everything that could be 
wished. 





WIGAN INFIRMARY. 
A CASE OF POISONING BY CHLORO-PLATINITE OF POTASSIUMs 
(Under the care of Mr. Berry.) 


[Reported by Ricuarp S. HarpMan, M.B.Lond.,M.R.C.S.Eng., 


and Cuar.es H. Wrieat, M.R.C.S.Eng., L.R.C.P.Lond.) 
J. V., male, aged 7 months, was admitted about 10 p.m. on 


’ September 11th, 1894. When about 2 months old he was 


taken suddenly ill with symptoms of abdominal mischief, 
from which he never completely recovered. Being restless 
and irritable his mother procured a teething powder from a 
chemist, and, as was shown later, took also a paper contain- 
ing 8 gr. potassium chloro-platinite. This powder was 
administered _ accidentally about an hour and a-half before 
admission. The child was quickly seized with pain, passed 
several liquid stools, and vomited severely twice. On admis- 
sion the child was in a state of collapse, with cold, pale skin, 
tongue slightly protruded, and the pupils dilated, but react- 
ing to light. The limbs, upper and lower, were partially 
flexed, and rotated inwards ; the abdomen was hard and dis- 
tended. Respiration was very shallow; the pulse was quick 
and. barely perceptible. An emetic and tickling the fauces 
with a feather failed to produce vomiting. The child was 
then placed in a hot bath and cold affusion applied to the 
head and chest, a liberal quantity of brandy being admini- 
stered by the mouth. The pulse became stronger, and the 
child cried out on pressure being applied to the abdomen. 


' At 11 p.m. ahypodermic injection of ,},5 gr. of strychnine was 


given ; the patient was placed in a cradle in front of the fire, 
with hot bottles to the extremities. The nurse was directed 
to give teaspoonful doses of a mixture of brandy 38s in hot 
milk Zij every fifteen minutes. The child grew worse at 
I A.M. next morning. Hot applications to the precordia 
and injection of ether failed to produce any effect, and death 
from cardiac syncope took place five hours after the poison 
was administered. 


External appearances: body fairly well nourished, rigor 
mortis passing off, anterior fontanelle markedly depressed. — 

Internal Examination.—a. Brain healthy, posterior portions 
congested, and lateral sinuses filled with clot. s. Thorax. 
The vene cave and right side of the heart were distended and 
engorged, the right auricle being completely filled with firm 
white clot. The left side of the heart was contracted, and the 
valves, etc., were healthy; trachea normal; lungs healthy, 
but slightly congested at the bases. c. Tongue and cso- 
phagus normal; stomach distended with gas, containing 
about 3ij of a yellowish, viscid, tenacious substance ; mucous 
membrane pale, and on the posterior wall near the fundus 
there was a slightly raised patch of brownish-yellow staining 
about the size of a sixpence. The duodenum and small‘in- - 
testine} contained a mucoid, golden-yellow, semi-feculent’ 
fluid, and the Peyer’s patches and solitary follicles were vety - 
prominent. At the region of the ileo-cecal valve there was’a ' 
perfectly healed, chronic ileo-colic intussusception, about 
three-quarters of an inch long, the canal at this point barely 
admitting a quill; the mesenteric glands wee ‘indurated ; 
spleen enlarged and congested; both kidneys were highly 
congested, with slight punctiform hemorrhages into their 
substance ; bladder emptied and firmly contracted’; all other 
organs normal, / 

Analysis of Viscera and Intestinal Contents.—Professor J. 
Dixon Mann reports as follows: ‘‘The viscera received for 
analysis consisted of heart, lungs, thymus gland, liver, 
spleen, tongue, cesophagus, stomach, and intestines. There 
was also a small quantity of fluid from the intestinal canal. 
After destruction of the organic matter with chlorine the 
resulting fluid was treated with H,S, heated, and allowed to 
deposit. The precipitate after ignition was dissolved in 
nitro-hydrochloric acid, and tested for platinum in the usual 
way. The fluid (42 c.cm.) from the intestinal canal yieldéd 
no trace of platinum. The stomach and intestines afforded 
distinct evidence of the presence of platinum ; no trace could 
be detected in any of the other viscera. Potassium chloro- 
platinitecrystallises in long interlacing needles ofarose colour ; 
as met with in commerce it is Indian red in colour. It is 
easily soluble in water, forming a red solution which has an 
acid reaction. It is‘insoluble in alcohol and in ether. ‘A’ 
solution of potassium chloro-platinite does not form a 
precipitate with a solution of potassium chloride. The toxic 
action of the salt is that of an irritant of moderate potency. 
Five grains administered to a kitten produced sharp purging 
and vomiting, the motions being mucoid and blood-stained ; 
twenty-four hours after the animal was in its usual condition. 
Experimental researches with ‘the salts of platinum show 
that symptoms of gastro-enteritis are produced by fatal 
Goses; the st-mortem signs being hyperemia with 
ecchymoses of the mucous 'membrane of the stomach and 
intestines. and nephritis. The fatal dose for a rabbit is given 
pd 10 milligrammes of platinum in the form of a soluble 
salt.’ aah 

ReMARKS.—This salt has been introduced as a toning agent 
in photography, and this case is, we believe, the first instance 
of fatal poisoning by it. The cause of death, no doubt, was 
the combined irritant and depressing effect of the salt on a 
child in a feeble state ‘of health, and suffering from ‘chronic 
intussusception.” Had the ‘child been healthy we are of 
opinion that the dose administered would have been insuf- 
ficient to have caused death.: The treatment indicated by 
this case is to empty the stomach, if vomiting has not alread 
occurred, by the stomach tube or an emetic; and to ad- 
minister a liberal supply of alcohol or ether to precipitate the 
remaining portion of the salt and combat the tendency'to 
cardiac syncope. We beg to thank Professor Dixon Mahn 
for his kindness in undertaking the chemical analysis, and 
for his assistance in other ways. ~ , 

1 Kobert, Lehrbuch der Intoxikationem. 1893. 


Tue Duke of Beaufort Rye: at Bristol on February 5th 
at a dinner given to Mr. W. G. Grace by the committee and 
friends, who, with the’ Duke as their Chairman, have suc- 
ceeded in adding about £1,400 to the general fund for the 
national testimonial to Mr. W. G. Grace, thus bringing the 
total to close upon £9,000, two-thirds of which have n 














invested in accordance with the wishes of the ‘‘ Champion.” 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Hurtcurnson, F.R.S., President, in the Chair. 
Tuesday, February 25th, 1896. 

ADJOURNED DIscusSION ON THE MALARIAL PARASITE. 
Dr. Grorce THIN first read a Note on the Appearances found 
in the Tissues of a Fatal Case of Pernicious Malaria at Sierra 
Leone. The tissues examined were from a patient who died 
of pernicious malarial fever at Sierra Leone after being four 
days under observation. The temperature was 100° F. 
when he was first seen. During the night it rose to 
106.2°; on the second day it was 98.4°; on the third day 
it rose to 106°, and was brought down by treatment to 
102.4°._ He died on the morning of the fourth day. The 
cerebral functions were disturbed when he was first seen, 
and he soon became comatose. The author was indebted to 
Surgeon-Captain Duggan for sending him portions of the 
tissues. Brain.—Vessels of the pia mater congested, with some 
colloid-looking plugs penetrating the surface of the brain 
apparently in the tracks of the vessels. The substance of 
the brain itself seemed to be little changed, but the blood 
vessels contained many parasites of malaria. Large vessels 
contained very few, and many none at all; but the small 
vessels contained many parasites, and many capillaries were 
filled with them. The po eneny were in the red corpuscles, 
and were found in all stages of development. The most 
numerous forms were those which were in a very early stage, 
appearing as little more than a stained point in the centre of 
the red corpuscles. Others were of an intermediate size, 
occupying an appreciable extent of the corpuscle. Others, 
much fewer in number, had a comparatively large mass of 
central pigment, and almost entirely filled the red cor- 
puscles. The tissues not being in a perfect state of preserva- 
tion, the finer structure of the spores of the mature parasite 
could not be observed. Spores in various stages, from the 
smallest forms to those of central pigment, could sometimes 
be found in the same vessel. Some of the endothelial cells of 
the vessels contained pigment. Spleen.—All the sections ex- 
amined contained many white corpuscles laden with pig- 
ment. These pigment-bearing cells were most numerous in 
the spleen pulp. Many of the very large white corpuscles 
which contained considerable blocks of pigment were evi- 
dently undergoing degeneration, their nucleus being scarcely 
susceptible of staining. A few of the white corpuscles con- 
tained, in addition to small pigment spheres, red blood cor- 
puscles with parasites in their interior. The small lymphoid 
cells of the spleen did not contain pigment, and very little of 
it was observed in the Malpighian corpuscles. The red 
blood corpuscles in the spleen contained very few parasites. 
Several were observed after a long examination. They 
were in an early stage. Large white corpuscles con- 
taining pigment were observed in the veins. Bone 
Marrow.—In a few sections of bone marrow examined, 
some white corpuscles containing pigment were observed, 
but they were few in number compared with those 
in the spleen. No parasites were observed in the bone 
marrow. The marrow was from arib. Liver.—Parasites were 
not observed in the liver so far as the examination had gone, 
but it presented much pigment. The pigment was contained 
in large white corpuscles in the interlobular network. In 
some parts the liver cells contained pigment. Apart from 
the deposit of pigment the liver seemed normal. Kidney.— 
All the structures of the kidney in the parts examined were 
normal except the convoluted tubes. In these tubes the 
epithelium was swollen and granular; some cells were broken 
down, and in many of those which were still entire the 
nucleus refused to stain. These were in marked contrast to 
the straight tubes, which were quite normal. The glomeruli 
presented nothing abnormal. A few cells containing pig- 
ment were observed in them. There were no evidences of an 
interstitial congestion, the morbid appearances being limited 
to those of an acute catarrh of the convoluted tubes. No 
parasites were found in the tubes, and extremely few were 
observed in the red corpuscles in the vessels. The appear- 
ances suggested that the toxic products of the parasites, 
whilst being eliminated by the kidney, had exercised a de- 





structive effect on the epithelium of the convoluted tubes, 
All these appearances were similar to those described b 
Marchiafava and his pupils in the pernicious fever’ of 
Southern Italy. This parasite morphologically was similar 
to that denettned by Marchiafava. 

Dr. JoHN ANDERSON continued the discussion adjourned 
from the last meeting. His experience of malaria was in 
India, before the days of Laveran’s work. He referred to the 
work of Thayer and Hewetson in the Johns Hopkins Hospital 
Reports; those authors regarded the crescent form as a 
development of the hyaline form, and not as degenerate, 
He regarded as points of special importance (a) the period 
of incubation, (6) the duration of latency, and (c) the means 
by which the parasite gained admission into the body. The 
— of incubation had been variously estimated from a few 

10urs to six or eight days. Laveran thought that some of 
the more sudden cases were, perhaps, cases of heat apoplexy, 
and he himself thought this probable, since cases of sunstroke 
might be considerably benefited by quinine. Cases were 
then quoted to show that the latent period might last many 
years. Infection had been thought to be transmitted by air, 
water, and mosquitoes. Numerous examples of malaria 
occurring in houses exposed to wind passing over freshly- 
disturbed earth were on record. His own belief was that 
water, whether inspired as vapour or drunk, was the vehicle 
of infection, and he quoted his own observations at Peshawur 
and an ene at Tilbury in support of this view. With re- 
gard to the mosquito theory, he would point out that, whereas 
new arrivals were most subject to mosquito bites, the incidence 
of malaria was usually somewhat later—that is, after the sus- 
ceptibility to mosquitos had passed off. A case of marked 
cachexia and anzmia at the Seamen’s Hospital, Greenwich 
had recovered under quinine, but none of the parasites could 
be found in the blood. He had often seen the choleraic form 
of malaria at Peshawur. It closely resembled, but was not 
so fatal as genuine cholera, and reacted to quinine. Surgeon- 
Major Croly had told him of 6 cases of very profuse hzmor- 
rhage from the bowel occurring in India. Four recovered 
under quinine, 2 fatal cases showed lesions compatible with 
malarial infection. Since the last meeting Surgeon-Lieu- 
tenant-Colonel Lawrie had telegraphed to the Times that the 
appearances called the plasmodia of malaria were really the 
products of a disordered spleen. He thought highly of the 
prophylactic use of quinine, though he admitted it did not 
appear to be so marked in West Africa as it was in India, 
where quinine parades had been very successful. Hydro- 
chlorate of quinine was the best form, inasmuch as it led to 
little digestive disturbance. The hypodermic administration 
of quinine had been thought to be attended with pain, con- 
siderable local disturbance, and even abscess formation, but 
he had not found this to be the case if care was taken to 
use a clear solution, a clean syringe, and to inject it well into 
the subcutaneous tissue. He had not found it necessary to 
inject morphine at the same time, but opium or iodides by 
the mouth helped the action of quinine. 

Dr. Manson agreed with Dr. Thin in regarding the tertian, 
the quartan, and estivo-autumnal forms as being associated 
with special forms of the parasite. But with regard to the 
so-called sterile forms he differed from the authors. They 
might be factitious bodies and not natural; they might be set 
free by the rupture of the corpuscles containing them on 
examination. The crescent forms underwent definite vita 
changes, and were not sterile. When first entering 
the corpuscles all the parasites were round white 
specks; why did a _ rosette body result in one case, 
and a flagellate body in another? The _ blood was 
a very constant medium for their growth. He believed this 
depended on a double infection occurring in malignant forms 
of malaria, and that the conjugation of different forms gave 
rise to irregular varieties. He disclaimed any connection 
with Laveran’s mosquito theory. The parasite did not neces- 
sarily require an intermediate host. e had observed that 
the flagellate bodies only occurred when the parasite had left 
the body; they were homologous to spores and were not 
degenerate forms. Their function therefore was outside the 
body, but, since the malarial parasite had no power of leaving 
the body, it must be removed by some other means. The 
geographical association of malaria and mosquitos suggested 





that the latter effected the transmission of the parasite. 
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n-Major Ross had found that 80 per cent. of the 
arasites in mosquitos were the flagellate forms. 
The parasites of pigeon’s blood were not the same as those of 
human malaria, so that arguments based on what held true 
for birds did not apply to man. Both his and the late Pro- 
fessor T. Lewis’s observations showed, however, that mos- 
quitos did bite birds. The movements of flagellate bodies 
were most active, and could not be called a death agony or 
the flagellate bodies degenerate. He considered the negative 
results obtained by Italian observers, who had ingested dew, 
mud, and water from malarious districts without being in- 
fected, inconclusive, since there was nothing to show that 
parasites were contained in the dew, etc., or, if there, 
that they were in a suitable condition to enter the human 
body. Experience in India was in favour of the spread 
of malaria by water, but he thought evidence pointed 
to the conclusion that the malarial parasite did not live long 
when outside the bodies of man or mosquitos. Students of 
the malarial parasite should study it not from the bacterio- 
logical standpoint, but should investigate it in its living con- 
dition. Marchiafava for years regarded the parasite as a mass 
of hemoglobin, because he employed bacteriological methods. 
Dr. Manson exhibited and described microscopic prepara- 
tions of a twin crescent form of parasite, the result of quad- 
ruple infection of a red blood corpuscle and subsequent con- 
jugation, and of the blood from a mosquito’s stomach, show- 
ing parasites. 

Professor H. Cavey thought all the different forms of 
malarial fever were due to one typical parasite modified by 
various conditions, such as climate, temperature, and so 
forth. The parasite was almost always first found free, then 
in the red corpuscles and its different forms, and the varia- 
tions in the arrangement of pigment were almost accidental. 
In chronic forms the modified parasite might appear as a 
crescent. Clinically the varieties of malarial disease were all 
the same disease. Different types might result when numbers 
of men were exposed to the same infection, and one type of 
disease, such as the continued, might pass into another—the 
intermittent. Quinine should be given in the sweating stage 
of the attack. It was useless to give it just before the 
paroxysm was expected. He was strongly in favour of the 
prophylactic use ofquinine. Ten grains every morning would 
keep a man immune from malaria, even in very poisonous 
districts. It was noteworthy that the most deadly malarial 
districts were uninhabitable by man. 

Surgeon-Lieutenant Wricut remarked on the frequency 
with which the spleen was enlarged in Indian soldiers, and 
stated that in addition to quinine, lime juice and antiscor- 
butic remedies were useful in malaria. 

Dr. GatLoway spoke from the biological or pathological 
point of view, and after paying a tribute to the excellence of 
the paper, emphasised the importance of studying the 
malarial parasite in its living condition. Of the difficulties 
of working at protozoa in their relations to the animal 
tissues he had had considerable experience, but the tech- 
nique of research into the relations between protozoa and 
disease was as yet undeveloped: He deprecated any dogmatic 
statements about the life-history and stages of the malarial 
parasite as likelyito impede advance, and illustrated the 
possibility of this danger by referring to the history of our 

nowledge of the life-history of the coccidium oviforme. He 
agreed with Dr. Manson in regarding the flagellate bodies as 
possessed of rapid and vital movements, and did not con- 
sider their flagellacomparable to the sarcodic processes of some 
other organisms. 

Brigade-Surgeon ScrivEN commented on the difficulty in 
distinguishing malaria from typhoid fever in India, and the 
diagnostic value of the malarial parasite. He discussed the 
methods of administering quinine in malaria, and referred to 
the transmission of malaria by drinking water. 

Dr. Turn, in reply, said that the paper had laboured under 
disadvantages, and doubted whether his critics had read it 
with care. He combated Dr. Curnow’s criticisms with con- 
siderable vigour. In Bombay malarial fever was spread not 
by drinking water but by the flooding of the low-lying dis- 
tricts, and the infant mortality there from malaria was very 
high, a fact which could not-well be due to drinking water. 
He was a firm believer in the value of the prophylactic treat- 
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ment of malaria}by quinine. With regard: to the mosquito 
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theory his position was that of an agnostic. He did not 
deny the possibility of its truth but all proof was wanting. 
Hypotheses were useful private guides for work, but facts 
were. wanted, not theories. He paid a high tribute to the 
labours of the Italian observers. e recommended that both 
fresh and stained specimens of the malaria parasite should 
be examined; all the points could not be made out in un- 
stained specimens. ; 


MEDICAL SOCIETY OF LONDON. 
Monday, February 24th, 1896. 
Sir James CRICHTON a M.D., President, in the 
air. 

THE Pain OF RENAL STONE. 
Mr. Hurry Fenwick brought forward a series of uncompli- 
cated nephrolithotomies to account for the difference which 
appeared toexist in the character and severity ofthe pain pro- 
duced by stone in the kidney. He asserted that stones in the 
kidney could be divided into three classes: (a) Those lying 
loose in the pelvis; (0) those under the capsule, lodged in 
the cortex of the kidney; and (c) those contained in the 
fleshy — of the kidney (the columns of Bertini or 
pyramids). The pain of pelvic stones was usually typical. 
They evoked colics, radiations, and often bladder symptoms. 
The cortex stones did not evoke colics, radiations, or bladder 
irritability, but merely a severe fixed pain under the rib, 
posteriorly. The intermediate group (the parenchymatous 
class) partook of the character of both, for the hollows in 
which they lay often communicated with the pelvis by fine 
channels. One prominent symptom seemed in many in- 
stances to separate the embedded stones from the pelvic 
stones. In the cortical stones the patient was forced to sleep 
on the kidney in which the stone was, but could not turn 
on to the healthy side without pain. Often in the pelvic 
stones the patient lay on the kidney of the unaffected side. 
One sharp line between the cortical and the pelvic stones was: 
to be found in the urine. ' The pelvic stones usually caused. 
pus in the urine within a year or so, but the cortical stones 
did not change the character of the urine even after twenty 
or more years. In parenchymatous stones the urine usually 
had a microscopic trace of pus or blood in it. 

Dr. RALFE dealt. with the means of.distinguishing between 
the forms of nephralgia calling for surgical and medical treat-- 
ment respectively. He divided the latter into two sub- 
divisions : (1) the cases of reflex nerve disturbance giving rise 
to kidney pain, and (2) the aching kidney. The first variety 
was met with in association with valvular disease of the 
heart, especially when affecting the aortic valves, with 
thoracic, but more particularly abdominal, aneurysms, and 
pains reflected from the presence of hardened masses of 
seybala, this being most pronounced when the masses lay 
in the descending colon where it crossed the left kidney. The 
aching kidney was generally associated with abnormal 
mobility of the kidney, but it was also met with from other 
causes, as, for example, in the case of women wearing tight 
corsets who were addicted to active pursuits, the foreing 
down of the liver leading to pressure on the kidney. Another 
cause was an excess of the normal constituents of the kidney, 
such as undue acidity, or, as in a case mentioned, of marked 
azoturia. He aiso referred to a remarkable case of acute 
gouty paroxysms of the kidney recorded by Virchow in 1884. 
In diseases of the kidney withoutideterminate kidney; such as 
blocking of the ureter with a tightly impacted calculus pre- 
venting the passage of symptomatic urine, the fact of the 
non-passage of morbid urine for some time excluded tubercu- 
lous disease, and progressive enlargement of the kidney 
would sooner or later point to hydro- or ——— When 
both kidneys were simultaneously obstructed, especially 
when unattended with colic or other marked symptom, it was 
often difficult to decide on the proper course to pursue. 

Dr. CHAPMAN asked whether micturition at night was more 
marked in the cortical than in the pelvic variety. 

Mr. SwInrorpD Epwarps recalled a case which he had at 
first thought to be a case of stone in the pelvis, the skin over 
it being thin. The man had had hematuria two years 
previously, but not since; and the pain was fixed, and did not 
radiate to any appreciable: extent: He had since come to the 
conclusion that: the stone was réally situated in the, cortex.* 
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Mr. Horry Fenwick, in reply, pointed out that cortical 
stones never gave rise to irritation of the pelvis, and therefore 
not to irritability of the bladder at night. this symptom 
being associated with the presence of stones in the pelvis. 


DEMONSTRATION OF ane? ~~~ BY ROENTGEN’S 
w Rays. 
Mr. Sypney Row Lanp gave a demonstration on the new 
pee, Starting from a simple electric spark, he 

emonstrated the effect of gradually reducing the pressure 
of the gas through which the spark passed, until eventually, 
when the air was almost completely exhausted, the character 
of the discharge completely changed. From this point the 
practical application of the discharge in vacuo might be said 
to begin. ome very beautiful Geissler and Crookes’s tubes 
‘were demonstrated ; one in particular which showed the 
mechanical energy developed from the cathode rays by the 
revolution of a mica vane illustrated very well the theory 
already established by Professor J. J. Thomson, of Cam- 
bridge, that the 2 rays were generated at the point of impact 
of these rays with the glass. The relative advantages of 
Tesla and Ruhmkorff’s coils in illuminating the vacuum 
tubes were discussed, with the conclusion that the Tesla 
«<urrents were in every way preferable, if only the tubes could 
be got to stand the strain. A new method of sensitising the 
plates was mentioned. Using this method, Mr Rowland had 
succeeded in producing a negative of the bones of the hand 
in twenty seconds. Some of its applications to surgery and 
medicine were then entered into. 

After the demonstration, Dr. B. L. ABRAHAMs discussed the 
<linical bearings of the new photography and exhibited the 
case described in the British MepicaL JouRNAL of February 
22nd, page 496. 


BRITISH GYNAZCOLOGICAL SOCIETY. 
CieMENr Gopson, M.D., President, in the Chair. 
Thursday, February 13th, 1896. 

SPECIMENS. 

Mr. F. BowreEMAN JESSETT showed: (1) Advanced Uterine 
Carcinoma, treated by chloride of zine caustic; (2) Hmor- 
rhagic Cyst of the Ovary, filling the pelvis, with Adeno- 

carcinoma of the Uterus: Panhysterectomy: recovery. 


SUPRAVAGINAL HYSTERECTOMY DURING PREGNANCY. 

Dr. G. Exper (Nottingham) showed a specimen and read 
notes of a case of supravaginal hysterectomy during preg- 
nancy, for threatened intestinal obstruction. The patient, 
aged 37, had been married three years, and this was her first 
pregnancy. She suffered from chronic ¢onstipation, which 
was followed by intestinal obstruction when she was three 
months pregnant. She was found to have a large lobed 
uterine fibroid blocking the pelvis. Hysterectomy was per- 
formed by a modified intraperitoneal method. There was 
secondary hemorrhage eight hours after the operation, necessi- 
tating opening the stump. She then made a good recovery. 

The PresipEent asked whether the obstruction being partly 
relieved, it would have been possible to allow the pregnancy 
to go on till a later stage, a Porro’s operation being then per- 
formed. 

Dr. Bantock endorsed Mr. Elder’s action in cons with- 
out delay. The case illustrated a point on which he had 
often dwelt, namely, the risk of hemorrhage by the intra- 
peritoneal method. At present this operation had been 
abandoned by every operator of repute, and either extra- 
peritoneal hysterectomy was performed or total extirpation of 
the uterus. He looked on the latter operation with favour ; 
it was virtually an extraperitoneal procedure. Nevertheless 
he preferred extraperitoneal hysterectomy, because by this 
means the integrity of the vaginal roof was not inter- 
fered with, and he regarded this point as one of great im- 
portance. 

Mr. BowremMAn Jessett said that statistics showed that 
under such circumstances removal of the uterus and tumour 
was the proper procedure. He thought it would have been 
better to remove the whole cervix, for then the risk of hemor- 
thage was very small. He contended that panhysterectomy 
did not appreciably weaken the vaginal roof, and such disad- 

vantage as might attend the operation in this respect was 


very slight compared to the tardy convalescence, the weaken- 
ing of the abdominal wall, and. the risk of abdominal hernia 
and of fistula which attended the extraperitoneal method. 

Dr. ELpER, in reply to the PREsIDENT, said that the foetus 
was already dead, and the patient lived seven miles from 
the nearest doctor, so that there would have been great risk 
in waiting. ‘The only point he regretted was that he did not 
remove the cervix. 


THE PERMANENT CURE OF ANTEFLEXION BY OPERATION, 

Dr. GEORGE KEITH read this paper. For the treatment of 
anteflexion associated with dysmenorrhea he advocated the 
performance of Dudley’s operation, the object, being to fix 
the cervix backwards and thus bring the cavity of the body 
of the uterus and the cervixin a straight line. The whole 
thickness of the posterior lip of the cervix was divided 
directly backwards; each of the two cut surfaces were then 
bent on themselves and fixed in this position by stitches, 
Dr. Keith gave the history of several cases, of which the fol- 
lowing. is an example. Miss B., aged 27, had never men- 
struated without severe pain, sickness, and headache ; there 
was much trouble with the bladder, and during the periods 
she had to make wateras many as thirty times in the twenty- 
four hours. She was operated on in October, 1895. Since 
then she had had three periods normal in every respect, and 
there was now no trouble with the bladder. 

The PrestpEnt said the older methods of treating ante- 
version were so unsatisfactory as to have been abandoned. 
The good results of Dr. Keith’s operation held out a_hope 
that it would prove a valuable means of treatment. In his 
own experience, dilatation up to No. 16 had given good 
results. 

Mr. SKENE KEITH said that when his brother first told him 
of the operation, he did not think it would answer. But 
having once seen it, he was so satisfied with it that he had 
since performed it about twenty times. In four out of five 
cases cure followed ; the rest were reli-ved, and he thought the 
method was then perhaps responsible for the incompleteness 
of the cure. 

Dr. Heywoop Smi1TH said that hitherto the explanation of 
the pain was that it was due to a kink at the internal os ; but 
in Dr. Keith’s cases relief followed the opening up of the 
inferior segment only, ——_—s that the pain was due to 
the pressure on the posterior wall of the cervix by the uterus 
expelling its contents. As a rule a single dilatation was 
useless owing to the tendency to recurrence, but if some 
kind of incision were made, relief was} more likely to be per- 
manent. 

Dr. Bantock traced the history of the treatment of these 
cases. The methods of bilateral division of the cervix (Sir 
James Simpson) and incision of the posterior lip (Sims) were 
not free from risk, and had been given up. The natural 
history of anteflexion with dysmenorrhcea was generally 
that at first menstruation was painless. Later there was 
some hindrance to the flow of blood, causing a little pain. 
By repetition of this obstruction stasis was induced in the 
uterine vessels, and hyperplasia occurred, causing narrowing 
of the canal. He had found dilatation to No. 16 of the 
greatest service; the dilatation must be repeated till the 
patient was cured. 

Dr. GrorGe KEITH, in reply, claimed no merit for the 
operation, which he had learnt from Dr. Dudley, of Chicago. 
He did not believe in its efficacy till he had seen the results 
in the case of Dr. Dudley’s patients. By this means the 
patient could be cured once for all, instead of a wy the 
repeated dilatation mentioned by Dr. Bantock, and he thought 
that in the case of virgins especially this was a most im- 
portant advantage. 

GYNZCOLOGICAL CASES FROM A PROVINCIAL HospITAL. 
Mr. E. F. E.iot (Southampton) read notes of a number of 
cases of abdominal section, chiefly for ovarian and _ tubal 
disease. The cases were illustrated by pencil and water- 
colour drawings of the diseased structures. 








Dr. GRANVILLE Bantock has resigned his appointment of 
Surgeon to the Samaritan Free Hospital, and has been elected 
on the Consulting Staff. The vacant surgical wards have been 
allotted to the remaining surgeons, Mr. Meredith, Mr. Alban 
Doran, and Mr. Malcolm. 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, February 19th, 1896. 
p. ArcyLt Rosertson, M.D., President, in the Chair. 
CasEs. 

Dr. A. JAMES showed (1) a Lesion of the Foot, leading to 
increased irritability of the lumbar cord. This occurred in 
a boy, aged 14, who had had a slight accident to his left foot 
five months previously. Since then the foot had gradually 
pecome so painful on movement that the boy could walk only 
with the help of two sticks. On examination of the foot, 
there was found some thickening about the inner tarsal bones, 
but whether this was due to somechronic inflammatory (rheu- 
matic) process or to tuberculous disease, was not certain. The 

int of medical interest, however, was that there was evi- 

ence of marked irritability of the lumbar cord. There were 
increased ankle and knee-jerks, a marked ankle and knee 
clonus in both legs, specially in the left. But there was also 
distinct wasting of the muscles of the leg and thigh on the 
left side. Inasmuch as this marked wasting of muscles is not 
usually found with such markedly increased jerks and clonus, 
Dr. James was of opinion that it was the result simply of dis- 
use. There was no evidence of any degeneration reaction, and 
Dr. James thought that the case might be explained on the 
theory that the morbid condition of the left foot had produced 
increased irritability of the lower part of the cord, as manifested 
by the increased jerks and clonuses, whilst the fact that the 
boy, owing to the pain, had been saving his left limb 
in walking, accounted for the wasting of muscle. (2) A 
case of Left : ge ny in a man of 46, who, on his 
admission to the infirmary, peoteaies © tonite fluctuating 
tumour, of the size of a child’s head, in his left lumbar 
region. The patient stated that in 1879 he had had a 
similar tumour, which had disappeared, evidently sponta- 
neously, after a residence of some six weeks in a London 
hospital. As, after a week, the tumour showed no signs of 
emptying itself, it was aspirated, and 213 ozs. of a chocolate- 
coloured fluid withdrawn. This fluid had a specific gravity of 
1012, and was found to be made up of urine, evidently 
dilute, and blood. After this puncture, the urine, which 
had been till then clear, became bloody, showing that the 
hydronephrotic sac was now emptying itself into the bladder. 
Only to a certain extent, however, for after a few days it was 
manifest that the urine was becoming less bloody, and that 
the hydronephrotic kidney was again enlarging. After some 
fourteen days it had regained its previous size, and 
it was again aspirated, 263 ozs. of a somewhat lighter 
coloured fluid, having a specific gravity of 1004, being 
drawn off. On this occasion care was taken to 
empty the sac as completely as possible, and since 
then the urine had remained free from blood, and the sac had 
shown no appearance of enlarging. The cause of the hydro- 
nephrosis Dr. James believed to be some compression of the 
ureter as the result of cicatrisation. The patient stated that 
when a youth he had been severely ill with symptoms which 
resembled dysentery. It was probable that at that time there 
had been extensive inflammation and ulceration about the 
sphygmoid flexure. There had never been any signs or 
symptoms of calculus. (3) A fairly typical example of 
Pseudo-hypertrophic Paralysis in a boy aged 9 years. 
The disease had existed for two years, and already 
the helplessness was such that the boy could not 
raise himself off the floor to a standing position.— 
Dr. LocAaN TuRNER showed a woman of 57, suffering 
from Laryngeal Tuberculosis, who had been treated by swab- 
bing the larynx twice a week with a mixture suggested by Dr. 
Chappell, of New York, and consisting of creasote, 3jss; ol. 
teini, Jiij; ol. gaultherie, Jiij; menthol, gr. x; ol. 
hydrocarb., 3j. Both apices were affected. Improvement 
began in a fortnight. The larynx was now, after seven weeks’ 
treatment, practically well, and the condition of the lungs 
quiescent. Later carbonate of guaiacol was exhibited 
internally.—Mr. CoTTERILL showed a Vascular Tumour (plexi- 
form angioma) of the face and scalp, ina man aged 49. The 
condition began at the age of 18. It was stated that ligature 
of the external carotid and electrolysis might be helpful, and 
these would be tried.—Mr. F. M. Carrp showed a boy after 
Amputation at the Hip-Joint, in whom transfusion had to 
be resorted to. 





SPECIMENS. 

Mr. Catucart and Dr. G. M. JoHnston showed a Skull and 
Brain illustrating Old-Standing Depressed Fractures with- 
out Symptoms. ‘The patient, a seaman, died six years after 
from epithelioma of the tongue.—Mr. Catucart showed: () 
A Lung illustrating the Diffusion of Sarcoma. (2) Cast an 
specimen illustrating Double Backward Displacement of the 
Radius. (3) Elephantiasis of the Labia Majora from Mom- 
basa. (4) ———— from Faulty Attachment of the 
Ureters to the Pelvis.—Dr. Byrom BramMweE.t showed: (1) 
Drawings of a case of Cancer of the Liver, where that organ 
weighed 143 lbs., one of the heaviest he had ever seen. (2) 
Sections of a Glio-sarcoma of the Pons and Medulla from a 
case of unusual clinical interest. The patient was a woman, 
aged 35. The paralysis was on the right side, and all the 
cranial nerves save the first, second, and third, were impli- 
cated.—Dr. A. LocKHART GILLESPIE showed specimens of 
Albumoses from the Urine in a case of Nephritis. He 
indicated that nephritis might exist without albumen 
being constantly found, and that he had. lately seen some 
such cases in gouty subjects.—Dr. A. James showed specimens 
from a case of Hemorrhagic Pancreatitis. There was a ne- 
crosed area found to be the source of the blood.—Dr. WILLIAM 
RvussE.LL showed: (1) A specimen and gave a note of Retro- 
peritoneal Rupture of an Abdominal Aneurysm in a lady, 
aged 84. Blood had gathered about the kidney, and had 
burrowed forward, separating the peritoneum forwards as 
far as the anterior abdominal wall. (2) Specimens of a 
case of Hemorrhagic Pancreatitis. The patient was'a man 
aged 52, who complained of pain, palpitation, nausea, an 
(later) delirium. Purpuric spots appeared in the lower limbs. 
The red corpuscles numbered 1,800,000. There was some 
albumen; there was pericarditis, a subnormal temperature, 
the pulse never above 84, and he died without a diagnosis 
having been made, only negative diagnosis being ossible.— 
Dr. R. F. C. Lert showed: (1) A case of Phlegmonous 
Gastritis ; naked eye and microscopic specimens. (2) oe 
mens illustrating Dr. Russell’s case of Hemorrhagic Pan- 
creatitis. 

EXHIBIT. 

Mr. Catucart showed an Aseptic Catheter. It essentially 
consisted of a grooved rod, and was not applicable to the very 
tight strictures, nor, perhaps, to the very smallest size of 
catheters. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLO?#y. 
Friday, February 14th, 1896. 
Dr. Nixon in the Chir. 
MyxomatTous TUMOUR OF BLADDER SIMULATING ScIATIC 
HERNIA. 
Dr. Batt read a paper on this subject. 

The CuHarrMAN said Dr. Ball’s paper was a most interestin 
one, mainly from the fact that the diagnosis of Dr. Smyly an 
Dr. Ball with reference to the case that formed the subject of 
the paper was wrong. Abnormal conditions of the bladder 
were not always easy of diagnosis, and in proof of this he gave 
the details of a case seen by him in consultation with Dr. J. 
Little. 

Dr. BENNETT said the important fact, in his opinion, was 
that, whether it was a hernia or a tumour, it escaped under 
the sciatic ligament. 

Dr. McWEENEy believed the growth to be of a purely 
myxomatous nature. He had not seen such a case before, 
notwithstanding that he had a large pathological experi- 
ence. 

Dr. Batt replied. 





PATHOLOGICAL ASPECTS OF THE WICKLOW MuRDER. 

Dr. Symes exhibited specimens of gunshot wounds of the 
skull from a case of double murder. In addition to the 
interest attaching to a gunsh>t wounds, these speci- 
mens were almost unique in the fact that, although both vic- 
tims were shot simultaneously, one was killed by the bullet 
alone and the other struck by shot alone. All the evidence 
went to prove that only one shot was fired at these two vic- 
tims. Both their heads were together in conversation at the” 
time, and the shot was so extraordinarily disposed in the 
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charge, that all the grains of shot hit one and all the bullets 
hit the other. This mysterious occurrence suggested the 
om va of a second shot, but the position assumed <= 

ies left no room for doubt that neither could have been 
shot before the other. These specimens had been presented 
by Dr. Symes to the Museum of the Royal Cellege of Sur- 
geons. 

The CHarrMAN said that with regard to the finding of the 
bullet, he thought the difficulties were not confined to country 
practice. In one case Dublin surgeons had, after a most 
careful examination, failed to find the bullet. 

Dr. BENNETT referred to a case brought to Baggot Street 
Hospital in which the combined skill of that institution was 
not able to discover the bullet. 

Dr. SyMEs replied. 


PERITONITIS FROM ABSCESS OF SPLEEN. 

Dr. E. J. McWrenry read a paper on peritonitis from 
abscess of the spleen. 

The CHAIRMAN made remarks on the action on tissues of 
formalin, and asked Dr. McWeeney if evidence of suppura- 
tion had been found in other organs than the spleen, or in 
other parts of the body. 

Dr. O’SuLLIVAN agreed in the main with Dr. McWeeney’s 
remarks with regard toformalin. Except for the brain, he did 
not find it a satisfactory agent. 

The SecrETARY would like Dr. McWeeney to express an 
opinion as to the proper strength of formalin solutions. 

Dr. BENNETT wished to know if Dr. McWeeney had made a 
detailed examination of the splenic vein. In Dr. McWeeney’s 
case inflammation might have spread backwards along the 
splenic vein, which inflammation might have resulted in the 
formation of abscesses. The evacuation of these abscesses 
might have caused the vomice referred to. 

r. Potrer asked if there was a history of malarial fever. 
After repeated attacks of this disease the spleen was liable to 
become enlarged. 

Dr. McWEENEY said he had made no detailed examination 
of the splenic vein beyond that made in an ordinary post- 
mortem examination. He had found no traces of inflamma- 
tion. Evidence of suppuration in other organs was not to 
be found. The patient had never resided outside Ireland, and 
there was no history whatever of splenic fever. He was glad 
that Dr. O’Sullivan held views almost identical to his own as 
regarded formalin. He spoke in favour ofa solution j to 3 per 
cent. strong. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION. 
Witiiam Tuomas, M.B., F.R.C.S., in the Chair. 
Friday, January 31st, 1896. 
REPORT ON SPECIMEN. 

Messrs. W. F. Hastam, J. W. Taytor, and G. HEAToN, the 
Subcommittee appointed to investigate Mr. Heaton’s speci- 
men, reported that it consisted of an enormously dilated and 
imperforate vagina. The uterus and its appendages were 
ound at the summit of the vagina, and were apparently 
quite normal. At the lower third of the anterior surface of 
the specimen was seen the urinary bladder, of infantile 
dimensions, into which the ureters opened, the course of the 
latter from each kidney to the bladder being plainly shown. 
On slitting up the urethra a small canal was found leading 
from the urethra to the cry and dilated vagina. Mr. 
Heaton having reported that the fluid found within the sac 
of the imperforate vagina gave the reaction of urea with 
sodium, hypobromite, the Subcommittee considered that in 
all probability the sac of the imperforate vagina was dis- 
tended by urine which passed through the urethro-vaginal 
canal already described, or so infected by it as to set up an 
inflammation of its mucous lining. 





HEREDITARY CEREBELLAR ATAXY. 
Dr. Doveias STANLEY showed two cases of ataxia occurring 
in brothers, aged 83 and 7 years respectively. In both there 
was marked inco-ordination and inability to stand. Bct 





walked with a reeling gait. The knee-jerks were present ip 
each case, slightly in the elder, exaggerated in the younger 
There was defective vision and a jerky, ataxic speech. There 
was no clubfoot or spinal deformity. The question of family 
cerebellar ataxy was discussed. 


INJURY OF THE Optic NERVE. 

Mr. PriestLey Smitu showed a boy, aged 16, who six weeks 
previously had received a forcible thrust near the inner eng 
of the left lower eyelid from the end of a thin brass rod 
which another boy, standing in the room below, was handing 
up to him through a trap in the floor, while he stooped down 
to receive it. The rod was 4.5 mm. in diameter, and some 
5 feet or 6 feet in length. There was no severe pain at the 
time or afterwards. He was seen in the first instance in the 
casualty department of the Queen’s Hospital, presenting 
punctured wound of the lower lid, but no obviously serious 
condition. Some — later, on complaining of loss of sight, he 
was transferred to the ophthalmic department. The lid wound 
was nearly healed, there was no pain, and no prominence 
of the eye. Light perception appeared to be lost in all parts 
of the field; the fundus was normal except that the dise 
was a little paler than that of the fellow eye. There was no 
paralysis of any muscle. The pallor of the disc had some- 
what increased up to the present time, but there was little 
or no contraction of the retinal vessels. Light perception 
had not returned. There could be little doubt that the end 
of the brass rod had penetrated deeply into the orbit, wound- 
ing or contusing the optic nerve, probably in the neighbour- 
hood of the optic foramen. Several cases of injury of the 
optie nerve by penetrating wounds were on record, but the 
speaker had found no case in which such complete annihila- 
tion of the function of the nerve had been effected with so 
little damage to the other contents of the orbit. 


CatcuLous KIDNEY. 

Mr. Heaton showed a patient upon whom he had per- 
formed nephrectomy for a very large renal calculus. The 
patient had suffered severe pain in the loin for three years, 
with a discharge of pus in his urine. He made an excellent 
recovery. The kidney was also shown andthe stone. The 
latter was a large uric acid calculus, branched in every direc- 
tion, and weighed 53 ounces. 


THE NEw PHOTOGRAPHY. 
Dr. T. Witson showed (for Mr. BArRtING) photographs of the 
hand and forearm obtained by Roentgen’s process. 


SPECIMENS. 

Mr. Hastam showed a specimen of Absence of Anus witlr 
arrested development of the lower end of the large intestine: 
there was also a Horseshoe Kidney in the same subject.—Mr- 
HEATON showed sections of an Epithelioma of the Penis re- 
moved from a miner aged 61. The large fungating cancerous 
mass had been growing for six weeks, and was first noted after 
an accident. The inguinal glands were slightly enlarged. 
The patient had been employed regularly as a miner for forty 
years. His object in bringing the specimen forward was to 
show that if, as stated, cancer was rare amongst miners, they 
are by no means exempt.—Dr. FoxwE.t showed a Heart with 
a Buttonholed Mitral barely admitting the tips of two fingers, 
taken from a woman who died of acute mania complicating 
exophthalmie goitre, and who had suffered from acute rheu- 
matism four years previously. There was no evidence clinic- 
ally of any cardiac disease, the apex beat and area of dulness 
being normal; the only defect noted being impurity of the 
first sound, and this but on one occasion, though the heart 
was frequently examined during the two months prior to 
death. At the post-mortem no dilatation nor hypertrophy of 
any of the four cavities was discovered. 





MIDLAND MEDICAL SOCIETY. 
T. E. UNDERHILL, M.D., President, in the Chair. 
Wednesday, February 5th, 1896. 
CasES AND SPECIMENS. 


Dr. Woop WuitEe showed a young man in whom a Soft 
Swelling in many respects resembling a tumour had? de- 





veloped in the scar of a bite from a horse.—Dr. HasLaM 
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showed a Uric Acid Calculus nearly an inch and a-half in 
jength and 40 grs. in weight that he had removed from the 
urethra of a man aged 40. The patient had a stricture just 
anterior to the scrotum, and for about two years had had 
dificulty in passing water. On examination a hard mass 
could be felt in the urethra about two inches and a-half from 
the meatus, and on passing a probe it was found to be a 
stone. Just behind the scrotum the urethra was blocked by 
another equally hard but much larger substance. An incision 
was made down to this, and it was found to be part of a long 
stone that had been broken across towards it anterior 
extremity, and on passing a pair of forceps along the 
urethra the remainder of the stone was removed. The 
fracture was evidently old, for its surface was smooth. A 
penile stricture had prevented the stone coming to the 
meatus.—Mr. JorpAN Lioyp showed (1) the Upper Extremity 
of a patient nearly 70 years of age, which had been amputated 
just below the shoulder for embolic gangrene of the hand 
and lower half of the forearm of eight days’ duration. The 
wound healed by first intention, and the case had progressed 
satisfactorily since. The case illustrated the great advantage 
of operating early in this form of gangrene. (2) The Femoral 
and Iliac Arteries removed post mortem from a man, aged 70, 
who had died suddenly. The interest of the case lay in the 
fact that he had had both thighs amputated for senile gan- 
grene, the left nearly four years and the right nearly two 
years before his death, his wounds healing primarily on each 
occasion. 
UNRUPTURED TUBAL PREGNANCY. 

Mr. CHRISTOPHER MaArtTIN showed an unruptured tubal 
regnancy removed from a young married woman aged 21. 

here was a history of six weeks’ amenorrhcea, followed by 
colicky pain in the left lower abdomen and irregular hemor- 
rhages from the uterus ; a fluctuating swelling could be felt 
behind and to the left side of the uterus. Mr. Martin opened 
the abdomen and found a large intraperitoneal hematocele, 
limited by adherent intestine. The pregnant tube was un- 
ruptured, but was discharging blood from its open abdominal 
end into the cavity of the hematocele, a condition often 
termed ‘‘ tubal abortion.” Mr. Martin removed the tube and 
washed out the cavity of the hematocele. The patient made 
an uninterrupted recovery. 


ReEsIDUAL LYMPHADENITIS. 

Mr, JorpAn Lioyp read a paper on residual lymphadenitis, 
defining the term as signifying inflammation of a lymph 
gland, which depended on the influence of a product residual 
inthe gland from a peripheral lesion which had long ago 
ended in recovery. 


LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
Mayo Rosson, F.R.C.S., President, in the Chair. 
‘viday, February 7th, 1896. 
CASES AND SPECIMENS. 
THE PRESIDENT showed (1) a patient whom he had trephined 
some years ago for Coma, the result of meningitis, in whom 
marked relief had resulted at the time from tapping the 
ventricles, the case being fully reported in the BritisH 
MepicaL JournaL. The patient was now an active 
healthy-looking girl, who had had no return of her inflam- 
matory symptoms, her only drawback being occasional 
epileptic seizures, the cause of which could not be traced. 
(2) A man, aged 35, on whom he had performed Nerve- 
grafting six years ago, one year after a scythe accident which 
had severed the median and ulnar nerves above the elbow. 
The right arm was wasted and flail-like, and both motor and 
sensory functions were in abeyance. The ends of the ulnar 
nerves were refreshed and united by means of a rabbit’s 
sciatic nerves, and these having been used up, the spinal cord 
was employed for the refreshed ends of the median nerve. 
Union was by first intention, and recovery gradually ensued. 
Now the patient had a good grasp and lel power over the 
flexors and extensors of the forearm, wrist, and hand, the 
interossei were fully developed, and the thenar and hypo- 
thenar eminences were well developed. Sensation returned 
more rapidly than motor power, and was quite satisfactory.— 
Dr. ADOLPH BronNER showed microscopic specimens of the 








various forms of Degeneration of the Nasal Mucous Mem- 
brane.—Dr. T. WArpDRopP GriFFiTtH showed (1) a Heart with a 
fibro-muscular band passing across the cavity of the left 
auricle. (2) A patient in whom with some reservation he 
had diagnosed Addison’s disease, who was improving ve 
markedly under suprarenal tabloid treatment, iron an 
arsenic having failed to benefit her.—Dr. TREVELYAN showed 
(for Dr. WELCH) specimens of the Distoma Sinense. 


THE TREATMENT OF Burns. 

Mr. W. H. Brown considered that the present-day treat- 
ment of burns was unsatisfactory and considerably behind 
that of other classes of injury. The death-rate from burns of 
all degrees in the infirmary was identical with that of twenty 
years ago. The causes of death were, first, shock and secondl 
septicemia. A dose of morphine should be given first of all 
to allay shock and allow the parts to be carefully cleansed 
and dressed. To keep the — warm and protect the 
burns from air he advocated the continuous use of a warm 
bath, rendered antiseptic with boric acid; carbolic acid and 
mercury he discarded as being too a absorbed. To 
lessen or prevent septicemia he suggested that in future, 
where possible, the surgeon should cut or scrape away the 
tissues that a to be destroyed beyond chance of 
recovery, and then apply an ordinary surgical aa rg At 
——- he used eucalyptic oil, which was non-toxic and non- 
irritating. 

Mr. J. W. Teate (Scarborough) had used chloroform to 
apply and oe» | the dressings, and thought that it de- 
cidedly lessened shock. 

Mr. PriveGin TEALE observed that carbolic acid entered 
into combination with the sloughs, forming a kind of pro- 
tecting leather, which would be comparatively harmless. 

Dr. Cuapwick and Mr. J. B. Hatt spoke strongly in favour 
of using warm baths, as was done in Vienna, throughout the 
treatment. 

Mr. LittLEwoop observed that some time ago, in the hos- 
pital, atropine was always given to allay shock. He quite 
thought the warm bath treatment was the best, but believed 
carbolic acid was not safe to apply in the dressings of large 
burns, owing to its ready absorption. 

Dr. Barrs mentioned the practical difficulties of the con- 
tinuous baths with reference to the removal of the natural 
and other discharges, and suggested peppermint oil as a 
useful antiseptic. 

Dr. TREVELYAN observed that it had been stated that death 
in these cases was not due to septicemia, but to a blood 
change giving rise to thrombosis of small vessels in the _——_ 
He questioned whether so-called antiseptic oils were really 
antiseptic at all. 

Mr. Warp thought that patients died quickly from shock, 
or later from exhaustion, and suggested intravenous saline 
injections as a remedy for the intense thirst so constantly 
experienced. 

Dr. Cuurton, Dr. Sotty, Dr. Brartuwaire, and Dr. DRAPER 
also spoke ; and Mr. Brown replied. 


RHEUMATIC FEVER. 

Dr. CuuRTON read a paper entitled an Analysis of 135 Cases 
of Rheumatic Fever, with remarks upon the Differential or 
Determining Factors of Arthritis and Chorea. He had found 
in a series of 135 cases of acute rheumatism under his care in 
the Leeds General Infirmary in the last five years, 6 cases in 
children of or under 10 years of age. In 5 of these the cause 
assigned was a wetting, in 1 influenza. There seemed to 
be an almost general agreement that rheumatism was 
of microbial origin—probably it was intestinal or gastro- 
duodenal, and was swallowed with food or drink, or with 
saliva; that chorea was a rheumatic disorder; that chills 
and wettings aided the micro-organisms, but could not alone 
cause rheumatism. Even if uric acid or glycocine in the 
blood were the direct excitant of arthritis (and chorea) their 
presence was probably due to the action of a microbial toxin 
upon liver cells and leucocytes. The details tabulated con- 
cerning the 135 cases were: (1) state of health before the 
attack; (2) the assigned cause of the attack; (3) the joints 
first affected; (4) a few observations in some recent cases 
upon acetone, indican, etc., in the urine. ” The previous 
health was defective in 98; in only 9 fairly good; in none 
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perfect. The better the health the slower was the onset, and 
the more potent must be the auxiliary causes; repeated 
wettings and strain; a series of colds; hard and wet work; 
wet clothes kept on many hours, etc. Of the 98, 23 were ill- 
developed, and had never been strong ; 16 had been exhausted 
from overwork, want of food, or anxiety ; 12had had several pre- 
vious attacks ; 31 kad some chronic disorder, migraine, ozzena, 
otorrheea, leucorrhcea, amenorrhea, various results of insani- 
tary home, ete. In 26 cases the reports furnished no evidence, 
(2) Causes assigned by patients: wetting, 62; chill, 15 ; damp 
clothes, 13; injury, 2—a blow and a sprain; unhealthy house, 
2; other causes—influenza, fatigue, constipation, etc., 9; no 
cause apparent, 5; not stated, 25. as that is to 
say, retention of toxins and culture media, was prominent 
in many of the cases; diarrhcea in only 1; indican, only 
recently looked for, was found in 9 (in these aperients large 
enemata and salol were more effective than salicylates); it 
was not found in all. (3) The joints first affected were clearly 
indicated in only 33 of the cases. Chills or injuries, when 
they occurred, seemed to determine the time and site of the 
inflammation ; in not one of the 33 was there an exception 
to the rule that the limbs which were most or alone chilled 
or injured were the first to show symptoms—arthritis or pain. 
This fact attracted attention to the following case: A boy, 
aged 9, who had previously suffered from rheumatism, 
was startled by a man leaping out of an ashpit in 
the dark, and seizing his arm. Chorea began imme- 
diately; three days later, arthritis. In this case, the 
injured part was the brain, the impressions on the sensorium 
would cause violent impulses and excitations ; the motor areas 
would receive the equivalent of a real blow. And as in the 
limbs injured by a blow and a sprain respectively the rheu- 
matic inflammation appeared first in them, so in this case the 
rheumatic disorder began in the injured brain. Thus it might 
perhaps become intelligible why chorea sometimes preceded 
and sometimes followed arthritis. The development of the 
brain and the diminished intensity of fear as age increased, 
might explain the diminished frequency of chorea after 
youth. Probably fright alone could no more cause chorea 
than chill or wetting. Chorea by imitation, if it really 
existed, and was not a true epidemic, was at all events not more 
difficult to explain than other functional nervous disorders. 
The treatment of severe chorea by food and wine, sometimes 
in large quantities, did not, indeed, resemble the ordinary 
treatment of rheumatism, but though the movements were 
violent the real disease was chronic, non-febrile; and the 
condition, then, to be treated was exhaustion and impending 
disintegration of nerve cells. 

Dr. MANTLE (Halifax) was glad to find that Dr Churton sup- 
ported a bacterial causation of rheumatism, which he intro- 
duced to the profession at the Brighton meeting of the 
British Medical Association ten years ago. It was after ex- 
tensive clinical observation of the presence of rheumatism in 
infectious diseases, particularly scarlatina and infectious 
sore throat, and the occasional epidemicity of acute rheu- 
matism, that he was led to consider its microbie origin. He 
followed up his clinical researches with bacteriological exa- 
mination of the blood and joint effusion in rheumatic 
patients, and found bacteria present. The connection be- 
tween chorea and rheumatism was very close, and in a large 
majority of cases there was rheumatism in some form, 
though, as in children’s rheumatism, it was difficult to diagnose 
it, and it was frequently missed. There might be an expres- 
sion of rheumatism in the form of erythema nodosum, peri- 
carditis, endocarditis, or a previous scarlatina. If not found 
in the personal history of chorea patients, it was frequently 
found in their family history. He favoured the analogy be- 
tween chorea and diphtheritic paralysis, and believed that 
chorea was probably produced by toxic influences affecting 
the motor areas in much the same way as the toxins of diph- 
theria affected the peripheral nerves. 

_Dr. GRIFFITH, in 100 consecutive cases of chorea, had found 
distinct acute and subacute articular rheumatism in 15, while 
pains in the limbs—probably rheumatic —were found in about 
30 instances besides. Cardiac disease, commonest in cases 
with a distinct rheumatic history, was by no means confined 
to such cases, and he regarded chorea as a potent cause of 
permanent cardiac disease. 

Dr. Barrs had failed to find a history of rheumatism, 
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using the term in a very wide and loose sense, in more 
one-quarter of the cases of chorea. In his experience, ch 
was not at alla common cause of permanent heart digs 
The microbic origin of rheumatism and chorea had yet to be 
demonstrated. The fact that one attack of rheumatism or gf 
chorea seemed to confer increased susceptibility to, rathe 
than immunity against, further attacks, and the great varia. 
bility in the course and deviation of the two diseases w 
he thought, strong arguments against their infectious nature. 
He thought that the views and figures of the late Dr. Sturges 
were still in accord with general experience. 

Dr. JOHNSTONE CAMPBELL, commenting on the association 
of rheumatism and chorea, which in his opinion was com 
said that the former was often overlooked, while chorea wag 
not infrequently diagnosed when not present. Chorea, espe. 
cially cases with cardiac complication, was often associated 
with a history of rheumatism in the parents. 

Dr. Gorpon Buiack, Mr. GopFREY CARTFR, and Mr. Jony 
TEALE also took part in the discussion. 

Dr. CuvurRTON, in reply, said that chorea might be compared 
with a monarthritis, and for the reasons given might be the 
sole manifestation of rheumatism. In two cases of ordi 
rheumatism in young children, the hip alone was affected in 
one, the ankle in the other (in this, with fatal pericarditis), 
The association of endocarditis with chorea could not be 
doubted. Not every disease caused by micro-organisms con- 
ferred permanent or even long immunity. Unless chorea was 
at least in some cases a rheumatic disease, it was difficult to 
explain the sequence and interchangeableness of the lesions, 
Thus, a young man who had acute arthritis, suddenly lost 
this and had chorea; the chorea having disappeared with 
equal suddenness he became maniacal-—cerebral rheumatism, 





PATHOLOGICAL SOCIETY OF MANCHESTER, 
H. R. Hutron, M.B., President, in the Chair. 
Wednesday, February 12th, 1896. 

Cystic DEGENERATION OF KIDNEYS FOLLOWING ABORTION, 
Dr. ArnoLp W. W. LEA showed specimens and microscopic 
sections from a case of cystic kidney in which acute nephritis 
had developed as a result of septic absorption followinga 
miscarriage at three months. The patient was admitted to 
Queen Charlotte's Hospital under the care of Dr. Grigg. 
When seen she had a temperature of 104°, and was evidently 
suffering from septic poisoning. The uterus was emptied, 
its contents being very offensive. The temperature fell next 
day to 99°, and never rose again above 100°. The urine, how- 
ever, was very scanty, containing blood and epithelial casts; 
urea rapidly diminished in amount, and finaily the urine 
was almost totally suppressed. Distinct tumours were felt 
in each lumbar region, and considered to be enlarged kid- 
neys. The patient died in ten days from uremia. At the 
necropsy both kidneys were enlarged (left 13 ozs., right 10 
ozs.). Onthe surface of the right kidney a few small cysts, 
and on the left a large number of cysts, were seen, most of 
them being about the size of a large pea, and containin 

clear yellow fluid. On section the cortex was much increa 
in thickness, the pyramids being atrophied; the capsules 
were adherent. Microscopically the kidneys showed chronic 
interstitial change, the renal tissues being compressed by 
cysts ; glomeruli were scanty in number. An acute parenchy- 
matous and interstitial nephritis had supervened. There 
were numerous capillary hemorrhages. In some sections the 
kidneys were distinctly foetal in type; fibrous septa passed 
in from the capsule, and numerous imperfectly-formed 
glomeruli were seen between the cysts. An abscess, probably 
recent, was found in the left ovary, and a fresh adhesion ofa 
coil of intestine to the fundus uteri; no peritonitis. The 
case was evidently one of chronic cystic degeneration of the 
kidneys of adults, congenital in its origin. There was no his- 
tory of any renal symptoms before this attack, and the patient 
might probably have lived many years had not acute 
nephritis, no doubt of septic origin, developed. 


A CasE oF SARCOMA PRESENTING IN THE NASAL Fossa. 
Dr. Harte related the following case :—S. R., female, aged 
26, suffering from complete obstruction of the right nasal fossa. 
with swelling of the right side of the nose; epiphora, an 
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unilateral right-sided paresis of the soft palate. The mass 
which blocked the fossa was seen to extend close to the 
anterior nares and by posterior rhinoscopy to occupy com- 
pletely the posterior nasal aperture. Of a dirty pinkish gre 

colour, it bled freely on being touched with the probe, to whie 

it gave the sensation of a doughy resistance. A small portion 
was snared off, and on microscopic examination was found to 
consist of a round-celled fibro-sarcoma. A fine probe-pointed 
bistoury was used to separate the attachment of the mass, 
which was on its outer and upper surface. The attachment 
severed, the mass was easily withdrawn, May, 1895. There 
was very considerable hemorrhage. A fortnight a. the 
middle turbinal, infiltrated by sarcomatous growth, was re- 
moved by the curette. Curettage of any presenting growth 
was done regularly every three or four weeks, and the 
patient kept in good health until the end of December, 1895, 
when epiphora and slight swelling between the eye and nose 
recurred. The nasal fossz were exposed by throwing down 
the nasal bones and the nasal process of the right superior 
maxilla in one flap. It was then found that the growth was 
limited to the body of the ethmoid, the cribriform plate 
being intact. The remnant of the body of the ethmoid was 
removed together with all the adjacent suspicious mucous 
membrane. The first appearance of disease in the nasal 
fossa was a polypus, which, when removed by Dr. Cottam of 
Prestwich, presented all the appearances macroscopically of 
an ordinary benign nasal polypus. There was a speedy re- 
currence of a similar polypus, which was again removed by 
Dr. Cottam, and again recurred. At the second recurrence 
the growth appeared more extensive, and a portion having 
been removed and shown to be of sarcomatous nature, Dr. 
Cottam sent the patient to the Hospital for Consumption and 
Diseases of the Throat, where she came under the author’s 
care. From the first appearance of the polypus to the 
second recurrence, undoubtedly sarcomatous, there was a 
eriod of four or five months. Thus the first polypus, benign 
in appearance, either (1) became malignant, (2) was really 
malignant at the time, or (3) was caused by the irritation of 
the malignant growth on the surrounding tissues. 1. The 
period of time—four to five months—and only two removals, 
was hardly sufficient to warrant this theory. With either 2 
or 3 (and he was inclined to 3) it was worthy of attention 
that the prognosis in a case of apparently simple nasal 
polypus was not invariably so good as one was disposed to 
think in the general routine of practice. 


THE CLASSIFICATION OF INFILTRATIONS AND 
DEGENERATIONS. 

Professor SHERIDAN DELEPINE read this paper. He said 
much confusion still existed in textbooks regarding the 
classification of degenerations. This was specially true where 
their relations to infiltrations were considered. In degenera- 
tion we must see a‘scale of downward changes indicating the 
effects of influences more or less deleterious to the organism. 
These changes always implied a loss of active protoplasm, 
either through excessive differentiation or active breaking 
down, ending more or less rapidly in the death of the cells. . 
Between degenerations and necrobiosis or necrosis there was 
no very sharp margin. Infiltrations were the result of the 
accumulations in or between the cells of a tissue of some 
product normally present in the body or not. A true infiltra- 
tion was not the result of a disintegration or of the differ- 
entiation of the cellular elements affected by it, but several of 
the lesions knownasinfiltrations wereclosely allied to degenera- 
tion. Certain lesions might be considered either as degenera- 
tions or as infiltrations according as they were taken in con- 
nection with the body as a whole or a definite organ or tissue. 
Thus lardaceous or waxy disease was manifested by infiltra- 
tion of most of the vascular tissues of the body, but was 
probably the result of degeneration taking place in certain 
cells. Mucoid or colloid degeneration of epithelial 
cells was followed by parallel infiltration of the con- 
nective tissue, spaces which were occupied by or in the 
neighbourhood of those degenerated cells. The author 
had for many years adopted the following classification: 
I. Infiltrations.—(A) Interstitial: (1) Infiltratory products 
coming from without; examples, dusts (pneumokomoses), 
air (emphysema). (2) Infiltratory products coming from 





vessels; examples, lymph (cedema, sero-fibrinous. exuda- 





tions), blood (hemorrhage), lardaceous matter. (3) In- 
filtratory products coming from the cells of the organ 
infiltrated ; examples, colloid matter (in colloid goitre), bile 
pigment (in biliary cirrhosis) ; casts, concretions, and reten- 
tion of secretory or excretory products naturally came in this 
group, which led to the next. (B) Cellular Infiltrations: 
(4) Products separated or elaborated by the cells and not 
removed in the usual way; examples, fatty infiltration of 
liver cells, glycogenic infiltration of liver cells, biliary 
infiltration of liver cells, (?) melanotic infiltration of epi- 
dermic cells. (5) Products coming from without ; valent 
dusts ; these became rapidly interstitial. II. Degenerations. 
—These were essentially cellular; but, owing to the fact that 
in connective tissues an intercellular matrix was produced by 
normal differentiation, it was possible to recognise in these 
tissues an interstitial form of degeneration or differentiation. 
(A) Interstitial Degenerations : These degenerations in many 
cases took more the characters of a differentiation leading to 
the production of a type of connective tissue not normally 
present in the part affected: (1) mucous degeneration or 
differentiation, (2) hyaline degeneration or differentiation, 
(3) elastic degeneration or differentiation; this form of 
degeneration had not been before described as such, as far as 
the author knew, but was one which he had, during the last 
ten years, found to be of frequent occurrence in the fibrous 
stroma of tumours and in connective tissue undergoing cer- 
tain forms of inflammation; in certain carcinomata the 
fibrous stroma was almost entirely replaced in places by 
elastic fibres not normally present in the part. (B) Cellular 
Degeneration: (a) Some might be looked upon as the result 
of excessive differentiation; (1) horny degeneration or dif- 
ferentiation, (2) pone degeneration or differentiation. 
(6) After this the degeneration led to a more and more 
rapid death of cells; (3) mucous degeneration, (4) colloid 
degeneration, (5) albuminous degeneration, cloudy swelling, 
(6) fatty degeneration. (c) Finally, one had to deal with a 
state which might be considered an immediate consequence 
of death; (7) coagulative necrosis. It was quite probable 
that the antecedents of lardaceous matter were the result of 
a degeneration belonging to this group. III. Tissues 
which had undergone more or less complete necrosis of their 
elements often became the seat of a diffuse precipitation of 
salts. This form of infiltration should, of course, not be com- 
pared with the others, and to avoid confusion they should 
rather be called impregnations—(1) calcareous, (2) uratic, 
(3) pigmentary (as sometimes happened after hemorrhage). 
A large series of microscopical preparations was shown to 
illustrate the points alluded to in this communication. Some 
of the less important varieties of degeneration and infiltration 
had purposely been left aside. 





CLINICAL SOCIETY OF MANCHESTER. 

Tuesday, February 18th, 1896. 
A. Waunttucu, M.D., President, in the Chair. 
ATHEROMA OF ABDOMINAL AORTA. 
Dr. ALFRED Brown eee the case of a man, aged 64, pe 
viously healthy, who died, after six days’ illness, of diarrhea 
and intestinal hemorrhage. The interest of the case was that 
the abdominal aorta, between the origin of the renal artery and 
its bifurcation, presented advanced atheromatous and calca- 
reous changes. This portion was entirely filled by ante-mortem 
clot, white at the periphery, and slightly adherent to thewall, 
in the centre red and softer—by which the inferior mesenteric 
artery and the iliacs were completely occluded. This occlusion 
of the inferior mesenteric artery had caused stasis in the 
corresponding venous area, and finally hemorrhage into the 
descending colon and rectum, which were found to be dis- 
tended with blood. 


CASTRATION FOR ProsTaTIC HYPERTROPHY. 

Mr. SoutHaM showed a patient, aged 66,on whom double 
castration had been performed five months before for prostatic 
retention. For more than two years previously he had passed 
no urine except by catheter. On the fifth day after the opera 
tion, which was performed as self-catheterisation had become 
very painful, difficult, and attended with hemorrhage, he began 
to regain the power of voluntary micturition, and he could 
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now dispense with the catheter, the urine being passed in a 
feeble stream with slight straining. 


ComPLETE REMOVAL OF EXTERNAL GENITALS. 

To illustrate the effects of double castration upon the pro- 
state, Mr. SourHam also showed a patient, aged 71, on whom 
he had operated fifteen years previously for epithelioma re- 
curring in the stump of the penis after amputation; both 
testes together with the remains of the penis and the entire 
scrotum being removed. There had been no further recurrence, 
and on examination by the rectum at the present time no in- 
dication of the presence of the prostate could be detected, its 
position at the neck of the bladder being represented bya 
depression or sinking-in of the anterior wall of the rectum at 
this spot. 

DIPHTHERITIC PARALYSIS. 

Dr. Bury showed a case of diphtheritic paralysis in a boy 
aged 14. The paralysis gradually developed two or three 
weeks after a slight attack of ‘‘sore throat.” All the move- 
ments of arms and legs were weak and inco-ordinated ; some 
of the muscles, particularly the serratus magnus and 
deltoid were atrophied. Subjective sensation of numbness, 
but no decided anesthesia. Knee-jerks and plantar reflexes 
absent, superficial abdominal present. 


Frsroip Diskase oF Luna. 

Dr. Bury also showed acase of fibroid disease of the left 
lung in a man aged 44, who had been ailing for thirteen 
years. The illness began with a severe cold, and there was 
heemoptysis for a time. The patient was stoutly built, mus- 
cular, and showed no signs of emaciation. The left side was 
slightly contracted, and dull from apex to base; there was 
bronchial breath sound over the upper part, weak vesicular 
breathing over the lower part of the lung. The right lung 
was enlarged but healthy. ‘The heart was displaced to the 
left and enlarged. There was some anasarca and a trace of 
albumen in the urine. Notubercle bacilli in expectoration, 
and no evidence of active pulmonary mischief. The case was 
— one of non-tuberculous fibroid disease of one 
ung. 





HARVEIAN Socrety.—At a meeting on February 20th, 1896, 
Mr. J. KNowstey THORNTON, President, in the chair, Dr. J. 
EDWARD SqQurtreE read a paperon Pneumonia. Though chill 
was the common determining causé of pneumonia, fatigue or 
debility after illness rendered the risks from that cause 
greater. A case was quoted where pneumonia followed a 
chill during convalescence from measles. The not infrequent 
occurrence of pneumonia as a complication of enteric fever 
emphasised the importance of deciding in any given case 
whether the lung mischief fully explained the course of the 
illness as well as the existing symptoms. The occurrence of 
pneumonia had sometimes delayed the recognition of the 
disease of which it was merely a complication. The pecu- 
liarities of the pneumonia of influenza were referred to. 
Whether or not malaria predisposed to pneumonia, there 
seemed little doubt that the cachexia left after malarial 
poisoning added to the danger of a subsequent attack of ‘in- 
flammation of the lung. The question .was considered 
whether acute congestion of the lung occurred, or whether 
the cases so described were not in fact cases of pneumonia. 
Pneumonia might prove fatal before the lung consolidation 
was complete, and in other cases resolution of the pulmonary 
exudation might occur before this has coagulated. In both 
instances the signs and symptoms of pneumonia were not 
fully declared, and when recovery took place in the first stage 
of the pneumonic process the term ‘abortive pneumonia ” 
might be used. Passing to the course and symptoms of 
pneumonia, instances of divergence from the usual course of 
the disease were mentioned, and some of the more important 
complications and sequele were illustrated by cases which 
had come under the author’s observation. A stimulant line 
of treatment was strongly advocated from the first. The 
necessity for a plentiful supply of nourishment, which must 
be administered frequently in small quantities, made good 
nursing essential. The good results obtained by the inhalation 
of oxygen in certain cases, and the relief following a tepid bath 
in one instance were referred to. The details of the treatment 
must depend upon the individual peculiarities of each case. 








The PrestpENT remarked that he hardly ever saw a case of 
neumonia in his practice, possibly because when necessary 
1e stimulated very early. Dr. Cock mentioned cases in 

which oxygen had been of the greatest service, noticing in 

particular how its administration seemed to act not only as 

a stimulant and restorative, but also as an expectorant of 

great value. Heasked if it had been observed that some- 

times in the patchy pneumonia of influenza the sputum was 

a bright sulphur yellow in colour but scanty in quantity, 
He remembered that, when living in a malarious English 

district, the type of pneumonia was of a particularly fatal 

character. He also mentioned the case of a soldier who, 
invalided home for Egyptian fever (malarious), developed 
pneumonia froma chill, with rapidly fatal result. Dr.Cagney 
spoke of the advantages of administering oxygen by inhalation 
in pneumonia and in cases of heart failure from other causes, 
illustrating these points by cases within his experience, 
Dr. Epwarp Gray gave details of a case of pneumonia in 
which the patient was saved from imminent death by the 
use of oxygen. Dr. Boxati had met with several cases in 
hospital practice of acute lobar pneumonia in connection 
with childbirth, in which there was not the slightest sus- 
picion of septic complication. There were two factors in 
these cases which appeared to have an important bearing on 
the incidence of the disease : (1) The removal of the patient 
to the hospital during labour entailed a considerable risk of 
chill; (2) the labour itself led‘ to fatigue. He had noted 
the same in connection with pleurisy and acute rheum- 
atism. But these cases, if treated on the now generally 
accepted lines, all seemed to do well. He had_ met 
with acute lobar pneumonia associated with childbirth 
also in another way. Acute lobar pneumonia, like many 
other febrile diseases, and especially those known as 

‘‘acute specifics,” often led to premature delivery or to 

miscarriage. These cases also, if septic contamination be 

avoided, seemed to do well. As soon as delivery or miscar- 
riage occurred the lung consolidation often rapidly improved 
also, an effect probably due to the inevitable loss of blood. 

He considered oxygen inhalations pre-eminently of service as 

a means of oxygenation when the lung was extensively con- 

solidated, but he wished also to elicit an opinion as to its 

general stimulating effect. In both ways benefit might be 
derived. Mr.Spencer Hurisutt said it was especially in 
cases of pneumonia following influenza that the early and 
free use of stimulants was required. Dr. SUTHERLAND re- 
ferred to the inverted type of breathing frequently met with 
in pneumonia which might help in the diagnosis of obscure 

cases. The respiratory cycle was altered from the normal of (1) 

inspiration (2) expiration (3) pause to (1) expiration (2) inspira- 

tion (3) pause. The fresh air was thus retained in the lungs as 
long as possible, and the demand for more oxygen was sup- 
plied. Mr. Hazen said that he had recently successfully treated 

a bad case of pneumonia attended with great debility in a 

medical friend, aged 75, who took alcoholic stimulants 

(whisky and brandy) to the extent of 12 ounces in twenty-four 

hours. In addition he gave strophanthus and nux vomica, 

which he preferred to digitalis and strychnine, and, to aid 
resolution, iodide of potassium. Dr. Squire replied. 


West Lonpon Meptco-CuiruraicaL Socrety.—At a meeting 
on February 7th, Dr. A. Symons Eccues, President, in the 
chair, Dr. ARCHIBALD GaRRop read a paper on the Rationale 
of the Accepted Treatment of Gout. He drew attention to 
several fundamental points on which there was wide diversity 
of views, such as the importance of the part played:by uric 
acid in the phenomena of gout, the causation of the accumu- 
lation of urate in the blood by excessive production or 
diminished elimination, the place of origin of uric acid inthe 
body, and the substance or substances from which it was 
formed. The aims of treatment, as far as uric acid was con- 
cerned, were pointed out, and the therapeutic methods 
generally resorted to were mentioned. The conclusion was 
drawn that we were not at present in possession of such 
knowledge of the pathology of the disease as would be 
required to enable us to formulate a scientific course of treat- 
ment. On the other hand, the belief was expressed that the 
treatment usually adopted, although largely empirical in its 
origin,was capable of giving great relief,and that the results were 
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decidedly satisfactory. Dr. TuupicHum dwelt on the work of 
Drs. Bence Jones and Roberts, and on recent researches in 
foreign laboratories, but he inclined to the view that clinical 
experience was a surer guide in the treatment of gout. 
After remarks from Dr. ALDERSON, Dr. CLEMow, Dr. Masters, 
and Mr. ATKINSON, Dr. CAMPBELL PoPE expressed the opinion 
that in the treatment of gout the personal factor was of chief 
importance, for on careful investigation some obvious hygienic 
or dietetic fault was usua!ly discoverable. With regard to 
diet, he thought this should not be mixed more than could be 
avoided, and each particular meal should preserve as far as 
possible its distinctly nitrogenous or non-nitrogenous cha- 
racter as the case might be. The PResIDENT said that in 
watching the effects of physical exercise, whether taken by 
the gouty patients themselves or administered to them in the 
form of massage by others, he had found the plus excretion 
of uric acid not to last many days, save when the exercise 
taken was excessive, and then not only was the quantity of 
uric acid increased, but that of urea also. He drew attention 
to the evidence of deficient oxidation in the tissues of gouty 
persons afforded by the presence of leucomaines in the urine 
with no increase in the amount of nitrogen excreted, and 
pointed out the bearings of this fact on the wider view of the 
athology of gout which we may shortly be driven to adopt. 
r. GARROD said that possibly it might be found that while 
uric acid was, so to speak, the indicator, leucomaines were 
the real cause of gout.—Specimens of Renal Calculi removed 
by nephrolithotomy were shown by Messrs. KEETLEY, 
Epwarps, and BIDWELL. 


SoutH-West Lonpon Mepicat Socrety.—At a meeting 
held on February 12th, Dr. GILBERT RicHarRpson, President, 
in the chair, Mr. ADAMS Frost gave a lantern demonstration 
of some Ophthalmic Appearances, with special reference to 
the various forms of Optic Neuritis. A hearty vote of thanks 
was moved by the PrREsIDENT and seconded by Mr. Howe. 
to Mr. Frost for his interesting address, and a similar vote to 
Mr. Cuthbert Wyman for his assistance with the lantern, 
both being carried by acclamation.—The following notice 
has been sent to every member of the Society: ‘‘ The Council 
desire to call the attention of those members whom it may 
concern to Section I, Article II, of the Bylaws, and to warn 
members that there are certain eg pe on carrying on opera- 
tions in the district—notably the London and Tomehtater 
Industrial Assurance Company—which are in direct infringe- 
ment of this bylaw. The Council therefore consider that any 
connection on the part of a member with these companies 
‘lowers the dignity of the profession’ within the meaning of 
the bylaws.” 


Oxrorp Mepicat Society.—At a meeting on February 14th, 
Professor BuRDON SANDERSON, F.R.S., President, in the chair, 
Dr. Mann exhibited and demonstrated a number of micro- 
scopic preparations of the Parasites of Malaria.—Mr. H. P. 
Symonps read and exhibited a letter from Dr. JENNER descrip- 
tive of Vaccination.—Dr. F. A. Dixry read a paper on Vital 
Statistics of Diphtheria in London, 1891-95, illustrated by 
tables and diagrams. He pointed out that for some years 
past the death-rate from diphtheria in London had shown a 
marked increase. Having discussed the seasonal relations of 
diphtheria, as investigated for London and New York by Sir 
A. Mitchell and Dr. Buchan, and remarked on their bearing 
on the late elevation of the diphtheria death-curve, he pro- 
ceeded to speak of the effect of school attendance on the 
spread of the disease, citing Mr. Shirley Murphy’s observa- 
tions of the incidence of diphtheria at the school-going ages 
of 3 to 13 during the months of July, August, and September. 
He was of opinion that the statistics he had col- 
lected pointed strongly to the conclusion that the 
Christmas no less than the summer holidays led 
to diminished opportunities for contagion, while the 
reassembling of the schools towards the end of January was 
the signal for a renewed activity of the disease. In consider- 
ing the figures under the head of ‘‘ diphtheria” in the Regis- 
trar-General’s returns, it must be borne in mind that many 
of the deaths attributed to ‘‘ croup” were probably true cases 

diphtheria, though a comparison of the “‘ croup” statistics 
for some years past seemed to show that more and more cases 


were being transferred to their proper category, leaving a 
residue which probably represented a distinct disease, with 
somewhat different seasonal relations. The figures as a 
whole seemed to have an important bearing on the subject of 
the treatment by antitoxin. Though the mortality had con- 
siderably diminished, the prevalence of the disease, as far as 
could be ascertained from the data at hand, such as the ad- 
mission statistics of the Metropolitan Asylums Board and 
Fever Hospitals, had increased: and it seemed difficult 
to escape the conclusion that the lowering of the case 
mortality which had been in progress since the summer 
of 1894, was due to the adoption of the new method 
of treatment becoming adually more general. — Dr. 
CoLLiER read a paper on the Abuse of Drugs, in which he 
urged that the enormous number of new drugs which were 
constantly being brought to our notice was rather a hin- 
drance than an aid to treatment. Owing to various causes 
which he dwelt on, he submitted that only after prolonged 
and careful clinical observation could we arrive at anything 
like a true opinion as to the value of a drug, and therefore he 
urged medical men were not justified in giving testimonials 
to enterprising chemists after testing the drug introduced to 
their notice on two or three patients. If they were particu- 
larly struck by the action of a new drug, it was always open 
to them to publish their observations in the medical journals. 
He condemned most strongly the habit, which seemed to him 
to be gaining ground, of prescribing the ready-made mixtures 
of private firms. One firm advertised a hypnotic mixture, 
giving all the drugs employed, another a tonic, a third an 
a pee and so on, claiming virtues for these combinations 
which our own prescriptions were not supposed to possess. The 
habit of prescribing these mixtures was a very slovenly one 

and if indulged in was likely to weaken one’s own power of 
combining drugs in the most effective way. 


SHEFFIELD Mepico-CHIRURGICAL SocieTy.—At a meeting on 
February 13th, Dr. Portrer, President, in the chair, Professor 
Hicks, F.R.S8., Principal of Firth College, gave a very lucid 
account of his experiments with Roentgen’s Rays, and 
showed a large number of well-defined and beautifully 
executed Electrographs.—Mr. Date JaAMrs showed (1) a case 
of Circumscribed Scleroderma in a girl, aged 19. Under 
massage and the constant current it was rapidly improving ; 
(2) a severe case of Raynaud’s Disease in a woman, aged 44. 
The present attack commenced in September, 1895, after a 
miscarriage. A former attack six years ago was not so 
severe, but involved some of the toes in superficial ulcera- 
tion. No evidence of syphilis. Rheumatic fever eleven years 
ago had left a slightly damaged aortic valve.—Dr. ARTHUR 

ALL showed (1) a case of Facial Spasm; (2) a case of Osteo- 
arthritis, with Roentgen’s Electrograph of the Hand.—Mr. 
ATKIN showed a case of Symmetrical Gangrene (? Raynaud’s 
Disease) in a man, aged 30, who had pains in his fingers 
after exposure to cold and damp. The fingers en 
became cold and of a purple colour, turning to a deep dead 
black ; both feet also painful and discoloured. Rheumatic fever 
at 15. Urine contains half albumen.—Dr. SincLain WHITE 
showed (1) a woman, aged 50, who had Colotomy performed 
three years ago for Cancerous Stricture of the Rectum; she 
was still fairly well; (2) a man, aged 69, whose Rectum had 
been resected nine months previously for Cancerous Stricture 
situated 3 inches from the anus—the growth, together with 
5 inches of the rectum—by the trans-sacral incision. The 
peritoneum was freely opened, and the growth drawn out of 
the wound. A Murphy’s button was used to unite the cut 
ends of the rectum. There was no evidence of recurrence, 
and the patient had complete control over his sphincters. He 
had gained 2 st. in weight since the operation, and was 
stronger than he had been for years. The PresipENT, Mr. 
SNELL, Mr. Pye Situ, Dr. Appison, Dr. StepMaNn, Dr. 
Artuur Hatt, Dr. Martin, Dr. Younc, and Dr. BureEss 
made remarks. 


INFIRMARY MEDICAL SUPERINTENDENTS’ Socirty. — The 
monthly meeting was held_on February 15th, at Greenwich 
Infirmary, Mr. J. R. Lunn, F.R.C.S.Edin,, being in the chair. 
Mr. WALTER Burney showed the following cases : Large Vari- 
cocele ; Amputation of Upper Arm after Railway Accident ; 
Friedreich’s Disease in Two Brothers ; Locomotor Ataxy with 











Tas Barrisn 
540 MupicaL es ) 


REVIEWS. 


[Fes. 29, 1896. 














Optic Atrophy ; Albumjnuric Retinitis; Hodgkin’s Disease ; 
Enteric Fever with Thrombosis of Both Femoral Veins ; Leu- 
coderma; Large Aneurysm of Popliteal Artery cured ‘by 
Ligation of Femoral Artery; Cerebral Tumour; Pseudo- 
hypertrophic Paralysis ; Lepra Anesthetica.—The provisions 
of the Poor-law Officers’ Superannuation Bill were discussed, 
and it was decided to suggest several amendments to the 
proposed measure. 


NotTincHaM Mepico-CurrurGicaL Sociery.—At a meeting 
on February 19th, Dr. Mutcu, President, in the chair, Dr. 
HANDFORD read notes of 500 cases of Heart Disease taken 
from hospital and private practice. He drew attention to the 
influence of over-eating and drinking in causing heart disease 
by induging persistent high blood tension and consequent 
arterio-sclerosis. Alcohol, even in what was usually called 
moderate quantity, shared with tea, coffee, and tobacco the 
disadvantage of raising the blood pressure. Spirit drinking 
might cause acute dilatation, while excessive beer-drinking 
= ate, Maemo the same result more slowly. Patients 
with heart disease should be moderate in the consumption of 
even bland fluids. In anzmia dilatation was compensated by 
hypertrophy, but enlargement often remained permanent. 
Such was the case often in dilatation from over-exertion. 
But an important element in prognosis was the original 
size and quality of the heart and vessels. Successful 
athletes had had hearts above the average in size and quality. 
It was not only a great disadvantage, but an actual danger, 
shortening life, for a patient with heart disease to grow very 
fat. Besides the risk of fatty overloading of the heart, the 
increased weight entailed extra strain, and more pumping 
power was required. In treatment the first question to decide 
was what cases were best left alone. Next, were the symptoms 
complained of due to an existing heart lesion or to some 
more obscure cause? Digitalis had maintained its pre- 
eminence against all more recent competitors. Its action 
seemed sometimes to be capricious, and there were numerous 
cases, especially of aortic regurgitation and mitral stenosis, 
where it evidently did harm. The key to the right under- 
standing of these apparently contradictory cases lay in the 
proper appreciation of the action of digitalis in contracting 
the arterioles, an effect too often overlooked. 


Newport Mepicat Socirety.—A meeting of this Society 
was held on February 5th, the Presipent (Dr. A. Garrod 
Thomas) in the chair.—Mr. H. C. Ensor read a paper for Dr. 
HerBert G. Cook (Cardiff) on a case of Severe Hare-Lip and 
Cleft Palate, showing peculiar deformity after operation.— 
The PRESIDENT opened a discussion on the Antitoxin Treat- 
ment of Diphtheria. Notes of cases were read by the 
PRESIDENT, Messrs. D. E. Tuomas, H. B. Sxppon, O. E. B. 
Marsu, W. Bassett, and C. 8S. Vines. Messrs. R. 8S. W. 
Brewer, G. A.: Davies, R. J. Paton, J. Howarp Jones, and 
ae ° apacmrmanaen also took part in the discussion which 
ollowed. 


Bristot Mepico-Cuirvreicat Society.—The fifth meetin 
of the session was held on February 12th, in the Medica 
Library of University College, Dr. A. J. Harrison in the 
chair.—Dr. SHINGLETON SmitH showed a patient with Chronic 
Chorea of twenty years’ duration, with great muscular hyper- 
trophy. ‘Drs. WaLpo and Micueit CLARKE made remarks.— 
Dr. SHINGLETON SmitH showed a case of well-marked Diffuse 
Scleriasis. Drs. Rogers and WaxLpo spoke on the subject.— 
Dr. Micuett CLARKE showed: (1) A case of Locomotor Ataxy 
in a young man; (2) a patient with Cirrhosis of the Lung 
with bronchiectases, treated by intratracheal injections.— 
Dr. W. C. Swayne read a paper on a case of Absence of 
Uterus and on a case of Uterus Bicornis. Drs. Harrison, 
J. G. Swayne, and Aust Lawrence spoke on the cases.—Dr. 
A. J. Harrison read a paper on a case of Malignant Disease 
. the Transverse Colon with Secondary Deposits in the 
silver. 


Wigan Mepicat Socrety.—The annual meeting of this 
Society was held on February 12th, when the following office- 
bearers wore e ected for the ensuing year :—President: Mr. 
C. R: Gral am, M R.C.S.Eng. 2nd L.R.C.P.Edin. Committee: 


Messrs. W. Mitchell Roocroft, ex-President ; Monks, Brady; : 
G. H. 


Cowan, Benson, and Molyneux. Treasurer: Mr. 
Monks, L.R.C.P.€S8.Edin. Secretary: Mr. William Berry, 
F.R.C.8.I.—After the meeting the annual dinner took place, 
A good number of members and visitors were present, 
amongst whom were Professor Banks (Liverpool), Drs. Ashby, 
Judson Bury, and Donald (Manchester). 


REVIEWS. 


PREMATURE Buriat. By Franz Hartmann, M.D. London: 
Swan Sonnenschein and Co. (Cr.8vo, pp. 136. 18.) 
Tue first (American) edition of this pamphlet was the cause 
and the source of a great deal of the hysterical nonsense that 
appeared in the form of a series of letters in some of the 
daily papers during the ‘‘ silly season” of last summer and 
autumn. Dr. HARTMANN starts with the cool assertion that 
whether the accounts of cases of ee a burial narrated 
by him are all correct or not is of little importance. This is 
the one statement in his pamphlet with which we are dis- 

posed to agree. 

What is to be thought of the credibility of an author who 

avely narrates a case of an Englishman who died of typhoid 

ever in 1831, who was buried four days later, and after 
another four days of burial in a coffin in a grave was exhumed 
and found alive, and who stated that he had been conscious 
all the time, and that his lungs had been paralysed and used 
no air, and that his heart did not beat ? 

Dr. Hartmann, among his other vagaries, also considers 
that there is nothing incredible in certain fakirs in the East 
coming to life after burial six feet under the ground for 
months, nor for persons to be revived after weeks of immer- 
sion in water. A still more startling statement of Dr. 
Hartmann’s is that even putrefaction of the body is not a 
certain sign that life has entirely departed. 

A worse farrago of nonsense than that contained in this 
pamphlet it has seldom been our lot to come across. 

















Corrace Hospitats. By Henry C. Burpetr. London: 
The Scientific Press. Third Edition. 1896. (10s. 6d.) 
Tuts is practically a new work. During the fifteen years 
which have elapsed since the publication of the second 
edition cottage hospitals have greatly increased in number, 
and it has become clearer than ever that in their construc- 
tion the hospital must always predominate over the cottage. 

A very considerable experience has been gained as to what 
is essential and what is superfluous in the construction of 
such institutions, all of which this book sets out with admir- 
able clearness. A considerable number of plans are given, 
some showing actual buildings which have been erected, and 
others the arrangements which are suggested as likely to 
prove useful. The book, however, is not a mere manual of 
construction, but enters upon the whole question of manage- 
ment, including finance, nursing, selection of fittings, ap- 
pointment of staff, framing rules, etc. 

The reader will soon perceive that Mr. BuRDETT is more or 
less dogmatic on many points; in this however there is 
some elvdehens. for he not only gives facts, but expresses 
his opinion firmly and clearly on subjects regarding which 
his experience well entitles him to speak. The book will 
be found most useful to all engaged in cottage hospital 
work. 


Tue Art oF CompounpING. By Wisur L. Scovitte, Ph.G., 
Professor of Applied Pharmacy, and Director of the Pharma- 
ceutical Laboratory in the Massachusetts College of Phar- 
macy. London: Kegan Paul, Trench, Triibner and Co. 
1895. (Demy 8vo, pp. 264. 128.) 

Tuts work is a complete treatise upon the art of dispensing, 

and contains an exposition of all the details and manipula- 

tions required at the dispensing counter. The author began his 
work with the view of furnishing such matter as would enable 
students to classify prescriptions and attach proper import- 
ance to details of manipulation. As the subject unfolded it 
was thought that the same elements which would make it 
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useful to students might also make it of value as a reference 
pook, and the work has therefore been made more complete 
than was at first intended. The result is a book encyclopedic 
in its information for the dispenser. The knowledge relating 
tothe compounding of medicines, which hitherto has been 
scattered throughout the literature of pharmacy, has here 
peen brought to a focus, so that a most complete work upon 
dispensing has been produced. pee principles are 
clearly explained and classified, so that the student can 
understand the reason as well as the rules of dispensing 

The matter is arranged systematically. Each subject is 
introduced by a series of definitions, then the descriptive and 
theoretical considerations are given. A series of prescrip- 
tions follow the chapters, which so illustrate and detail the 
principles as to show their range and variety of applications, 
and make them of practical utility at the dispensing counter. 

The book, although written for American pharmacists, is 
equally valuable to English dispensers, the principles and 
details of dispensing being the same in both countries. Its 
merits entitle it to a place in every pharmacy. 





TuE DISEASES OF CHILDREN’S TEETH, THEIR PREVENTION AND 
TREATMENT: A Manual for Medical Practitioners and 
Students. By R. Denison Peptey. London: J. P. Segg 
and Co. 1895. (Demy 8vo, pp. 268, 99 illustrations.) 

Tus book consists of eight chapters, the first and second 

dealing with the structure and eruption of teeth; the third, 

fourth, and fifth with caries, inflammation of pulp, periodont- 
itis and its sequele; the sixth with the various forms of 
irregularity of teeth—form, number, and position of indivi- 
dual teeth, and general overcrowding from an abnormal 
relationship between the jaws and teeth, such as the jaws 
being too small for the normal number of teeth, etc. 

Chapter vit deals with the hygiene of the mouth, and the 

eighth and last chapter with treatment. 

he book will be found interesting and instructive ; per- 
haps the best chapter is that on oral hygiene which leaves 
little to be desired, and is evidently written by one who has 
had experience in the treatment of children. 

Should a second edition be called for, the subject of 
thumb and artificial teat sucking should be enlarged upon as 
causes of serious irregularity, and the chapter on extrac- 
tion amplified. Some of the difficulties that are met with 
in practice should be dealt with, for instance, extracting 
small fragments of roots of temporary teeth, wedged be- 
tween the permanent ones, how best to deal with a tooth 
fractured in extracting, and the best method of extracting 
upper and lower wisdom teeth. The ordinary molar forceps 
are not to be recommended in either case. It would also be 
interesting to know what is exactly meant by forcible ex- 
pansion ; fracture of the alveolus more or less severe occurs 
in most cases of extraction. 

The treatment of primary and secondary hemorrhage after 
extraction seems to have been entirely overlooked, and yet 
it is a subject on the borderland between dentistry and 


surgery. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





THE BALL-NOZZLE VAGINAL DOUCTIE. 
TuIs is an india-rubber reservoir, with tube and vaginal 
nozzles. The special feature is that the nozzle is made on 
the ball-nozzle principle. This has been applied with advan- 
tage to fire engines. It throws out, instead of one or more 
streams or columns, a flattened sheet of fluid of almost 
spherical shape. It is presumed, therefore, that the canal 
into which it is introduced will be more uniformly irrigated 
with the fluid than when the latter only enter the canal from 
a few small holes in the nozzle. The instrument is well 
made and packed in a handsome box. It is manufactured by 





the British American Ball-Nozzle Company, 1, 2, and 3, 
Rathbone Place, W. 


ROYAL STANDARD ROLLED OATS. 
WE have analysed the pasaple of the “ Royal Standard Rolled 
Oats,” manufactured by Messrs. John Inglis and Sons, of 
Leith, Midlothiap Our results show that the sample was 
entirely free from all adulterations and impurities, and that 
it consisted of oats of very good quality, which haa been 
partially heated, and thus, to a certain extent, cooked; each * 
grain being flattened out into a thin flake. It is desirable 
that so excellent a cereal food as the oat should come into 
more general use, and we have the more pleasure in recom- 
mending this preparation, as some quantities of adulterated 
oatmeal have recently appeared in the English market. The 
fact that the ‘‘ rolled oats” are partially cooked is.an obvious 
advantage. 





A NEW TONGUE DEPRESSOR. 

Dr. Epwarp WoakEs has submitted to us a new tongue de- 

ressor which isrepresented in the accompanying illustrations. 
The instrument may be divided for the purpose of description 
into three parts: the blade, the stem, and the handle. The 
stem, which forms the middle portion, is curved somewhat 
after the fashion of Fraenkel’s depressor, but the curve is 
smaller, affording room to clear the teeth 
and the chin of the patient only. It ends 
in a straight short length set at a right 
angle to the curved portion, and at the ter- 
mination of this latter is the blade. Viewed 
from the under or tongue surface this shows 
a central projecting ridge running along the 
whole length of the blade; it is grooved 
transversely, and is intended to lie upon 
the central raphé of the tongue into which 
it sinks on slight pressure, causing the 
lateral halves of the organ to bulge up into 
the fenestrated wings, the margins of which 





are likewise lightly grooved. It will be ob- 
served that these wings are set longitudin- 
ally from the mid-rib, and the entire blade 
projects upwards at an obtuse angle from 
the end of the stem. It is claimed that by 
this arrangement the blade adapts itself to 
the shape of the organ it is intended to con- 
trol. It does not slip, nor when depressed 
does it choke the patient, as it allows the 
tongue to be drawn somewhat forward 
towards the teeth. In this way the soft 
palate when relaxed or paretic is fully ex- 
posed to view, a matter often somewhat difficult of accom- 
plishment with other instruments, while the fauces and pos- 
terior pharynx are at the same time clearly seen. These ad- 
vantages are gained. by the fact that the blade takes posses- 
sion of the tongue where it is strongest and most bulky. Te 
do this it must be applied sufficiently far back, at a point which 
the surgeon will select according to his choice. The handle 
is set ina straight line with the front end of the curved stem, 
and is of sufficient length and weight to be held firmly, so as 
to enable the observer to move the tongue forwards, back- 
wards, or from side to side without disturbing the position of 
the blade. ‘The above features are more or less shown in the 
accompanying figures. From actual trial of the instrument 








we can testify that by means.of it one has a much better com- 
mand of the tongue than with others in common use. . The 
instrument was made for Dr. Woakes by Mayer and Meltzer, ; ° 
G-eat Portland Street. 
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XXI.—RATHKEALE WORKHOUSE INFIRMARY, 
CO. LIMERICK. 

We found ourselves in the midst of the pig-market as we 
drove into the town, for this is the great centre of the trade 
of the district, and ‘‘ pigs had risen,” our driver informed us; 
a very brisk trade had been done that morning, and many a 
yeasant’s cart went home lighter, and his pocket heavier. 

ut to turn from pigs to paupers; the workhouse is on the 
outskirts of the town, and a letter of introduction from the 
medical officer, Dr. Hayes, secured to us every attention 
on — part of the master and the matron. This union had 
recently 


BEEN AMALGAMATED WITH AN ADJACENT ONE, 

and the authorities had somewhat modified the usual 
arrangements of the house to accommodate the additional 
inmates. The dissolved house has been turned into in- 
dustrial schools for the union, and all children over 7 years of 
age are drafted thither from Rathkeale. Rathkeale Work- 
house is certified for about 700; on the day of our visit the 
numbers were 185, of whom 80 were returned as sick. The 
male patients are in the usual infirmary block, and the 
female patients have two floors in the Fever Hospital, the 
fever patients being relegated to the top storey. In 


THE MALE WARDS 

we found about 39 patients, including the idiot class; the 
wards assigned to them occupy one half of the building; the 
other half is the convent for the nuns, who form the nursing 
staff for the sick. The men are in four wards on the two 
floors, the smaller wards holding 7 beds, and the larger ones 
12 and 18 beds respectively ; not all these wards were occupied 
at the time of the visit. 

The walls have a painted wooden dado, the wall surface is 
smooth, and coloured in two shades of green, the ceilings are 

lastered, that of the upper floor is pitched. Between the 

eds is a small table, or the ward commode ; we saw no arm- 
chairs, only benches with backs. New stoves had been 
recently placed in the wards, which, we were assured, were 
most satisfactory; the ventilation was by means of the 
windows, which faced each other. 


THE BEDDING 
is of a mixed character; some of the mattresses are of wood- 
wool fibre ; these are placed on iron frames with a foot. We 
also saw our old friend the ‘‘ harrow” frame with the straw 
tick. The pillows are of straw, or in some cases feathers. 
White coverlets and a pillow cover gave the beds a neat and 
clean appearance, but these are not in use in all the wards. 
There are no dayrooms in this division ; the airing courts are 
more cheerful and adapted for recreation than many we have 
seen. 
IN THIS SAME BLOocK 

there is a ward for the female infirm patients; it is on the 

ound floor under the convent at the extreme end of the 

uilding. This ward is too small for the purpose for which 
it is used; the small windows are set high in the wall, giving 
a dismal aspect to the ward; the walls are distempered and 
the rafters unceiled. The 12 beds that it contained were 
crowded ; the inmates had not the contented well-cared-for 
appearance that we noted amcng the men. As we stepped 
inside the ward a woman called out ‘‘ give us Home Rule, 
please,” but though we denied all connection with politics, 
we felt as much interest in their wellbeing as the most 
ardent Home Ruler. These inmates have no dayroom. We 
passed out of this division to 


THE FEMALE HOSPITAL, 

which answers to the fever hospital in most other houses, 
only in this case the block is three storeys high, and was 
originally planned for male and female divisions. It com. 
pares favourably with the older infirmary block, the wards 
are larger and more lofty, there is more space between the 
beds, the windows are larger, giving more light and air, the 
ventilation is cross, and besides the window ventilation 
there are apertures near the ceiling. The ground and first 
floors are used by the female patients, the top floor being 
reserved for the fever cases; there is a common staircase, 
that portion which leads to the top floor is locked off. 


THESE WARDS 

accommodate 72 patients; in the largest 10, and in the 
winter 12 beds are placed; the smaller wards hold each 7 
patients. A ward on the ground floor is appropriated to the 
female lunatic class, and there is a small ward for the isola- 
tion of any patient for whom it may be necessary. Between 
the beds in the general wards is a high table, the windows 
are shaded with long muslin curtains, and the walls are 
brightened with pictures or other decoration. There was a 
pleasant home-like appearance about the wards and an air of 
comfort, giving proof that the sick are in good hands. The 
children are among the adults, and we noticed several scat- 
tered through the wards. Many of the women were in bed, 
and we gathered that most forms of disease were under treat- 
ment in the hospital, but, in the absence of Dr. Hayes, it 
was difficult to secure accurate information. 


AMONG THE MEN, 
besides the chronic and infirm patients, we saw rheumatic 
arthritis, hemiplegia, bronchitis, struma (rather bad), a man 
dying of phthisis (almost moribund), and some surgical 
cases. On the female side, among the children, were cases 
of hip-joint disease, marasmus, rickets, chorea; in the 
adult class, bronchitis, heart disease, paralysis, and the 
usual infirm and senile cases. Dr. Hayes has frequent cases 
of operation. This is practically the only hospital for the 
district, the nearest being at Limerick. 


THE NURSING 

is in the hands of the nuns, and, as usual, we saw evidences 
of the method, order, and cleanliness that attends their 
work in the workhouses. There are six Sisters of Mercy in 
the Convent attached to the infirmary, though we were given 
to understand that the staff recognised by the Local Govern- 
ment Board is only two for the wards ; at night a paid nurse 
is on duty in the male wards and one in the female ; a nurse 
is in the fever wards. The small female infirm ward hasa 
bell to ring to the convent. The nuns are assisted by in- 
mates; on the female side Dr. Hayes will only employ the 
married women, so that this hospital is free from the dis- 
grace of allowing the sick to be nursed by women of loose 
character. On the male side the most capable among the 
patients are used as ward men. The head Sister has had ex- 
perience of sick nursing in the Limerick Hospital. We have 
already noted the evidence of the care that the Sisters take 
of their charges, and the appointments of the wards—the 
enamelled ware for service, etc.—were better than usual. 
The food for the patients is cooked in the 


HospPitaLt KitcHEN, 

where there is a good range; the cooking is under the super- 
intendence of the nuns. The kitchen was clean, having a 
business-like air in its arrangements. There is a small oil 
stove on the landing in the male hospital for heating the food 
durmg the night, or for boiling water. The reserve food is 
kept either in the kitchen or on this same landing. The 
dieting of the sick is practically in the hands of the doctor, who 
orders extras or stimulants as he judges necessary; and as 
there is proper machinery for cooking he can give his patients 
meat, beef-tea, or soup, besides bread, milk, eggs, and, 
occasionally, butter. 


THE MATERNITY Warp 

is in the body of the house, and is formed by a slice taken off 
a ward in the infirm female wing; it holds six beds, one of 
which was occupied at this time. It is a fair ward, was clean 
and wholesome, and has a separate entrance. The confine- 
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ments average from six to eight per annum; the nurse has 
© Qn b 4 ° 

been trained by Dr. Hayes. This nurse is at the same time 

the female lunatic attendant. 


THE NURSERIES 

are also in this wing; there is a small one for the married 
women and their infants. Here we saw two infants. The 
larger nursery is for the unmarried women; in this room 
were three infants with their mothers, and also was the 
inmate who has charge of the nurseries. In both nurseries 
was the invariable aspect of dreary squalor and neglect; the 
rooms are deficient in light and air. We noted wooden 
cradles filled with straw, a low bench, a stove, some washing 
drying by the fire, but no bathing apparatus or sanitary con- 
veniences ; and the infants themselves shared in the prevail- 
ing neglect and untidiness. 


THE LUNATICS 
are scattered between the two hospitals. The male imbeciles 
and epileptics are in a ward on the ground floor of the 
infirmary block; this ward holds eight beds. There are no 
cells in this workhouse. The ward is too small for the 
number of imbeciles, for no dayroom is attached, and there 
is only the small airing court to relieve the ward. The 
females are in a ward on the ground floor of the female hos- 
pital, also holding eight beds. It is a better ward than that 
occupied by the men, but it is also unprovided with a day- 
room, and these cramped quarters serve as sleeping and living 
room, and, in the winter and inclement weather, for recrea- 
tion. There are separate attendants for the men and women; 
we noticed traces of care in their persons and in the wards. 
The women were occupied with needlework or fancy work 
and such of the men as were capable worked in the grounds. F 


THE AGED CLAss 

are in the wings of the body of the house. The wards in each 
wing hold respectively fourteen beds. The wards looked 
cheerless and comfortless—the rough walls, stiff benches, and 
“harrow” beds in rows against the walls, the small amount 
of daylight admitted into the wards, and the old fireplaces, 
all combined to give a picture of dreariness with which, now, 
we are unhappily too familiar. These wards are locked at 
night, and there is no means of communication with the 
officers in event of necessity. We observed some benches for 
the old people in the yards. The men have a dayroom, such 
as it is, and their dormitory was empty. The women, on 
account of the nurseries, have only their dormitory for all 
purposes, and we could not feel satisfied with this arrange- 
ment. There are a few baths in the hospitals, with a cold 
water supply only. There is no service of hot water in any 
part of the buildings. In the female hospital the w.c.’s are 
flushed, and are fairly good though of old-fashioned style, 
and they have been constructed without intercepting lobbies. 
In the male division we come across the insanitary soil 
bucket, which is the only convenience for indoor use; the 
privies outside, though most objectionable in principle, were 
kept clean and wholesome. In each ward in the sick divisions 
there are two basins on a stand, and round towel in common, 
and in the infirm wards basin and towel in common. 


; ; THE LAUNDRY 

is a fairly well appointed department ; there appeared to be 
a sufficiency of labour. Cold water only is supplied in the 
taps; the hot water in the boiler is not laid on. There are 
good drying closets. All the linen is washed in the one 
laundry, the foul linen from the hospitals being first rinsed 
before being brought to the laundry, and this process was 
done daily. 

a RECOMMENDATIONS. 

With regard to the sick department, we feel that we may 
safely leave it in the hands of the medical officer; we judged 
that his efforts on behalf of his patients were seconded by the 
nuns, and that the guardians were not unmindful of the 
needs of the sick; so we turn from the hospitals to the aged 
class and the infants. Much might be done for the old people 
to brighten their lives and relieve the monotony of existence 
without any great expenditure. The condition of the infirm 
class stands in need of the most earnest consideration on the 
part of the guardians. The wards want more light, both 
natural and artificial ; the “‘ harrow” beds should be replaced 








by wider frames, and the ticks, if retained, need to be larger 

a plentiful supply of wooden armchairs should take the place 
of the hard unresting benches; the wards should be better 
warmed, and day rooms with a few homely comforts provided 
for both sexes, from which the able-bodiéd should be ex- 
cluded. Then at night, if the ancient custom of locking the 


wards at night must be enforced, there should be effective 
means of communication with the officials, together with re- 
sponsible supervision during the night. Improved sanitary 
appliances are needed, especially for this class, at night, and 
the remodelling of all the obsolete conveniences outside the 
house. Then we would draw the attention of the guardians 
to the need of more baths, and the want of a hot water service 
in the hospitals, and for the aged and infants. With regard 
to this latter class, we never can feel that the mothers are the 
best guardians of their infants; if for the purposes of disci- 
pline it is necessary to retain them as nurses, the nursery 
department should be under the immediate supervision of a 
responsible officer whose knowledge and experience would 
make her supreme in her own department. We are convinced 
that the judicious expenditure of money on the nursery divi- 
sion would in the end save many sickly little infants from 
being a permanent charge on the rates. We commend these 
remarks to the guardians with the more confidence, «s it is 
— that on many points they are fully alive to the need 
of reform. 


LOCAL GOVERNMENT BOARD INQUIRY INTO THE STATE OF 
COOKSTOWN WORKHOUSE. 
WE have culled some interesting details from the evidence placed before 
the inspector during this inquiry. The stock of linen for use in the fever 
hospital during the epidemic was insufficient, with the result that a 
patient was placed on a torn sheet over the straw tick, and covered with 
a worn-out blanket. The tea was made at 7 A.M., and not served until 8.30 
A.M., in the hospital; the Local Government Board pointed out that “ tea 
made in this manner is neither wholesome nor palatable.” From the evi- 
dence of the nurses it appears that on two occasions the remains of 
patients were not removed to the mortuary at_a decent interval after 
death. In one case the corpse was left in a ward for two nights and one 
day, and this ward was occupied by five patients. The officials are called 
upon by the Local Government Board to explain such a serious neglect 
of dnt as the non-removal of a dead body. We await with curiosity 
the explanation which can justify such an outrage on decency and sanita- 
tion. 





REPORT ON THE BABY FARMING SYSTEM 
AND ITS EVILS. 


II.—THE WorkKING OF THE INFANT LIFE PROTECTION ACT IN 
Lonpon. 

IN a previous article some account was given of the defects. of 
the Infant Life Protection Act by which the lives of illegiti- 
mate children are supposed to be protected by the State, and 
the urgency for definite amendments of the Act before its 
beneficial effects could be satisfactorily attained was pointed 
out. In this article attention will be drawn to the degree 
in which the Act, imperfect as it is, can be made succes- 
sful in fulfilling its objects, how it works, and what use is 
made of it. In the first place the administration of the Act 
in London will be described. 

It seems not to be generally known that the administration 
in the metropolis of the Infant Life Protection Act is under- 
taken by the London County Council, of the Public Control 
Department of which it forms by no means an unimportant 
part. Our investigations into this matter, so far as the 
metropolis is concerned, have led to the conclusion that the 
utmost care is taken in enforcing the provisions of the Act. 
Indeed, we would be inclined to say that the system under 
which the Act is carried out by the London,County Council 
is almost perfect. A small though important_detail may be 
mentioned in this connection. The Public Control Depart- 
ment subscribe to every newspaper published in London in 
which it is known that advertisements relating to baby farms 
appear. ; 

There are some journals, of course, which—to their honour 
be it said—will not accept such advertisements, while, on 
the other hand, there are others—mainly the Sunday papers 
—which would appear to take any announcements of the 
kind. As soon as a new advertisement appears, an officer of 
the department at once proceeds to make inquiries. Letters 
are written to the advertiser, in the hand of a woman in 
order to disarm suspicion, and ultimately an interview 1s 
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arranged, ostensibly with a view of placing a child under the 
eare of the baby farmer. By this means all the necessary 
information is obtained for the use of the department, and 
thus it happens that facts of a valuable nature bearing upon 
the evils of the baby farming system are brought under 
official notice. Practically, therefore, it may be said that the 
Public Control Department have knowledge of every woman 
in London who attempts to obtain the care of infants for 
hire, inasmuch as experience has taught that the only means 
by which this traffic in infants can be carried on is by 
inserting advertisements in the newspapers. Some few 
exceptions, of course, there may be; but the rule never- 
theless obtains to an extent which renders the plan in this 
regard adopted by the department eminently satisfactory. 

It is not to be supposed that the care exercised by the 
officials of the Public Control Department in the administra- 
tion of the Infant Life Protection Act would particularly fall 
in with the desires and aspirations of those women whose 
object is to traffic in infants with evil intent. Indeed, there 
is the evidence of official figures to show that London is very 
far from being a favourite locality for baby farmers to practise 
their trade; at all events, this is quite a legitimate assump- 
tion to form after perusing the figures in the last report of 
the Public Ccntrol Department. 

It seems almost incredible to learn from this report that 
during the year 1894-95 there were only 38 houses registered 
under the Infant Life Protection Act in London. These 
houses are returned as containing 121 infants under1 year, 
that is to say, the Act in question is operative only to the 
extent of providing for this small number of children. Side 
by side, however, with these figures there are others in the 
report which tell a tale marvellously different. These refer to 
the unregistered houses, in which children are kept, to which 
the Act does not apply. In the unregistered houses which 
eame under the notice of the inspectors the number of in- 
fants received for hire was 510. Of this number, 275 were 
under the age of 1 year, 84 between 1and 2 years, and 15% 
above 2 but under 7 years. In connection with these figures 
it is important to draw attention to the difference between 
the mortality among the infants occurring in the registered 
and the unregistered houses. In the former, out of 121 children 
under 1 year there were 12 deaths, or barely 10 per cent.; 
while in the latter, out of 275 under 1 year there were 55 
deaths, or a mortality of just double, that is, 20 per cent. 
Could anything display more clearly than these figures the 
need which exists for amending the Infant Life Protection 
Act ? 

Were the Act of such a nature that women were compelled 
in all cases to register their houses when taking a child or 
children for hire it is certain that a large reduction would 
follow in the mortality of “ farmed” infants. The advantages 
ef the Act, even in its present form, are shown by the condi- 
cion of the children in the registered houses. The testimony 
is plain that in these houses the children are well looked 
after. From our inquiries we gather that it is seldom, so far 
as London is concerned, that the inspectors have any reason 
to complain of the treatment which the children receive. 
But obviously, where the law cannot be enforced, it cannot 
but be that the evils of the baby farming system should per- 
sist, and the children be made to suffer as in the days when 
the protests of Mr. Ernest Hart and others compelled the 
Government to take up the question. 

There is another point in this connection worthy of notice. 
As has been said, it is surprising that there should be only 38 
registered houses in London during the year 1894-95. The expla- 
nation of this fact probably lies in the vigilance with which 
the Infant Life Protection Act is carried out by the inspectors 
of the County Council. London is not the only place in 
which baby farmers can prosecute their business; and the 
baby farmers are fully cognisant of the fact. In order to free 
themselves of the importunities of the inspectors they move, 
we are informed, to some locality outside the metropolitan 
district, where they find themselves less interfered with. That 

. this interference is salutary cannot be doubted, for, apart alto- 
gether from the administration of the Infant Life Protection 
Act by the Public Control Department of the London County 
Council, it is importantto note that the inspectors of the depart- 
ment are also in touch with the police, with Poor-law officers, 
with registrars of births and deaths, and with all officials 





whose duties are likely to bring them into contact with ip. 
fants separated from their mothers. 

We are glad to take this opportunity of expressing our jp. 
debtedness to Mr. Alfred Spencer, the chief officer of the 
Public Control Department of the London County Council, for 
the assistance which he gave us in preparing this report. 





LITERARY NOTES. 


Messrs. BAILLIERE, TINDALL, AND Cox have been officially 
appointed sole publishers and agents in Europe for the 
Australasian Medical Gazette, which has become the propert 
and organ of the Australian Branch of the British Medica] 
Association. 

Mr. Mesny, who has lived for many years as a military 
instructor amongst the Chinese, and who has taken copious 
notes on many interesting subjects, has decided to give the 
world the benefit of his experiences and studies in a serial 
with the title Mesny’s Chinese Miscellany. The first number, 
which is before us, contains many items of information regard- 
ing the literature and manners and customs of the Chinese, 
and amongst these notes can be found a good many facts re- 
garding the materia medica of China. The first number 
shows that Mr. Mesny’s knowledge of things Chinese is very 
extensive and many-sided. 

The handbook of therapeutics, edited by Professors Pen- 
zoldt, of Erlangen, and Stintzing, of Jena, is making slow 
progress towards completion. Twenty-five fasciculi have now 
been issued, yet, owing to the higgledy-piggledy way in which 
the parts appear, only the first three volumes are as yet com- 
plete, and the conclusion of the third was contained in a 
fasciculus issued only last month. In the prospectus the 
publisher (G. Fischer, of Jena) expressed the hope that the 
whole work would be issued by the end of 1894, or, at latest, 
by the spring of 1895. 

The 20th volume of the Tvansactions of the American 
Gynecological Society contains a general index to the twenty 
volumes of this set. The index is arranged under authors 
and subjects in one alphabet. It would have been better 
had more care been exercised in seeing that the same subject 
did not appear in more than one place in the index. This 
is caused as a rule by allowing an adjective and a substantive 
both to stand as headings. For instance, we get ‘‘ Pelvic 
abscess” and ‘ Pelvis, chronic abscess of;” ‘‘ Uterine ante- 
flexion” and ‘“ Uterus, anteflexion of,” ete. Papers on the 
kidneys are some under ‘“‘ Kidney ” and some under ‘ Renal,” 
with no cross-reference. Arrangement of this kind greatly 
decreases the use of an index, as anyone searching it never 
feels quite sure whether he has found all the papers on a 
given subject which are contained in the volumes indexed. 





THE CASE OF DR. LIONEL SMITH. 


Tue following letter has been received in reply to a repre- 
sentative meeting on behalf of the British Medical Asso- 
ciation to Mr. Chamberlain, praying that some pecuniary 
compensation should be made to Dr. Lionel Smith: 
Downing Street, February 26th, 1896. 

Sir,—With reference to your letter of August roth, and to the reply 
from this office of August 2oth regarding the case of Mr. H. L. Smith, 
who was removed in 1889 from the post of Acting Medical Officer at 
Albany, Western Australia, I am directed by Mr. Secretary Chamberlain 
to inform you that, in reply to a despatch which he addressed to the 
Governor of the Colony suggesting that some payment should be made 
to Mr. Smith to compensate him for the pecuniary loss which he had 
sustained, a despatch has now been received stating that the Government 
of Western Australia are of opinion that, in view of the heavy cost 
entailed on the Colony by what they consider to have been unnecessar y 
litigation, no payment should be made to Mr. Smith by way of com- 
pensation. 7 

Iam toadd that Mr. Chamberlain regrets this decision of the Govern- 
ment of Western Australia, and that he has taken an opportunity of offe - 
ing Mr. Smith another medical appointment in the Colonial Servic . 
which has been accepted.—I am, Sir, your obedient Servant, 

EDWARD WINGFIELD. 


As will be seen from this reply, the need for the increase of 
the fund which is being raised to place Dr. Smith in a posi- 
tion of independence on starting his life in South Africa re- 
mains as great as ever, and we trust that our readers will lend 
their support. The Treasurer of the fund is Dr. de Havilland 
Hall, 47, Wimpole Street, Londen, W. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 


SusscripTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Journal, 


SATURDAY, FEBRUARY 2otn, 1896. 
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THE DISCIPLINARY POWERS OF THE 

QUALIFYING BODIES. 
THE meeting of the Executive Committee of the General 
Medical Council on Monday last had before it a series of 
statements from nearly all the qualifying medical authorities 
in the United Kingdom as to the disciplinary powers which 
they possess. The statements were received in reply to a 
letter of inquiry addressed to the licensing bodies in accord- 
ance with the resolution of the Council passed last November 
instructing the Executive Committee to revert to the con- 
sideration of the subject of the Disciplinary Functions of the 
Qualifying Medical Authorities and of the General Medical 
Council, and to report to the Council at its next meeting on 
the best means of defining and confirming these functions 
and bringing them into harmonious and efficient co-opera- 
tion. 

From the replies received it appears that all the Royal 
Colleges possess very full powers of dealing with unprofes- 
sional conduct on the part of their Fellows, Members, and 
Licentiates. Thus the Royal College of Physicians of London 
has power to declare a Fellow or a Member no longer a mem- 
ber of the College, and to declare a Licentiate no longer a 
Licentiate, and to revoke and withdraw his licence and to 
expunge his name from the list. The Royal College of Sur- 
geons of England has power to recall the Letters Testimonial 
of any Fellow or Member who violates any by-law, rule, or 
regulation of the College. The Royal College of Physicians 
of Edinburgh has power to expel in cases of conviction, and 
under its rules any person whose name is erased by the 
General Medical Council from the Medical Register, under 
Section XXIX of the Medical Act, is ipso facto deprived of 
his Fellowship, Membership, or Licence. The Royal College 
of Surgeons of Edinburgh has power to censure or suspend, or 
torecalla diploma. The Royal College of Physicians of Ireland 
has power to censure or to expel. The Royal College of Sur- 
geons of Ireland can censure, or can declare void the 
Testimonial of any Licentiate or Fellow who violates any by- 
law, rule, or regulation of the College. The Faculty of 
Physicians and Surgeons of Glasgow has power to cancel a 
licence or diploma, and to remove the name of the diplomate 
from the list. The powers of the two Apothecaries’ Corpora- 
tions are more limited. The Apothecaries’ Hall, Dublin, has 
only the power of recovering fines in the superior courts, 
while the Apothecaries’ Society of London has power to strike 





off the list of licentiates any name erased from the Medical 
Register, but not to cancel the diploma. 

The disciplinary powers of the Universities with regard to 
their medical graduates are as a rule very limited, even in 
theory ; and even in the case of those Universities which do 
possess such powers, they have, we believe, almost without 
exception been allowed to fall into abeyance. The Victoria 
University, the University of St. Andrews, and the Royal 
University of Ireland do not appear to possess any penal powers 
of any kind over their graduates. The University of Durham 
cannot take away a degree once granted, but it can fine mem- 
bers, and the Senate and Convocation have power to remove a 
name from the University Calendar, and this power has been 
exercised. The University of London has power to censure 
and to remove names from the Register of Graduates, but it 
has never been called upon to exercise these powers. The 
Universities of Cambridge, of Edinburgh, and of Aberdeen 
have taken steps to obtain a formal definition of their disci- 
plinary powers. Cambridge has prepared a disciplinary 
statute to deprive of his degree any graduate sentenced to 
imprisonment. This statute, which is still before the Privy 
Council for approval, is considered upon legal grounds to be 
the limit of the University’s powers. 

The possession of penal powers by the University of Edin- 
burgh is not legally established, but the University of Aber- 
deen is understood to have the power of deprivation. Both 
these Universities have approached the University Com- 
missioners with the view of having their disciplinary powers 
definitely determined. The University of St. Andrews “is 
not known to possess” any such powers. The University of 
Dublin has power to censure and to remove names from the 
list of graduates. The powers of the University of Oxford 
appear to be greater in this respect than those of any other 
University, the Hebdomadal Council being able to state 
‘¢ That the University of Oxford has the statutable power of 
depriving for infamous conduct a graduate of his degree.” 

The collection of this information, derived as it is from 
the qualifying bodies themselves, is extremely opportune, and 
we trust that the report may shortly be published. What 
has been stated above gives the pith of the answers, but there 
are contained in the replies of some of the bodies many in- 
teresting facts as to methods of procedure. So far as con- 
cerns the majority of the corporations, including all the more 
important bodies, it will be seen that they possess very 
ample powers if they choose to use them. The Royal Col-. 
lege of Surgeons of England possesses very useful powers, 
which in recent years it has shown every disposition to use, 
a special Committee of the Council having been created ad 
hoc. The Colleges in Edinburgh, Glasgow, and Dublin also 
possess very full powers, though this efficiency must 
depend largely upon the spirit in which the provisions 
are interpreted. The Royal College of Physicians of 
London has very ample powers and an elaborate machinery 
for exercising them. The machinery is perhaps a little 
cumbrous, and would work all the more smoothly and cer- 
tainly if more often put into motion. We cannot help feel- 
ing that many of the complaints as to advertising and other 
unethical conduct, which are sent to us, might with equal 
propriety be sent direct to the qualifying body from which 
the alleged offender has obtained his diploma. 

Even the Universities, it will be observed, are in a stronger 
position than is generally supposed. It is much to be de 
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sired that all Universities should at once take steps to 
acquire the powers possessed by some. It is difficult, for in- 
stance, to understand how it comes about that the University 
of Oxford owns the most ample powers to expel members 
whose conduct it considers to be infamous, while the sister 
University of Cambridge believes it to be necessary to limit 
its aspirations to obtaining powers which will enable it only 
to expel from its community persons who are actual 
criminals, so proved in the sight of law. In Scotland the 
uncertainty which exists as to the powers of the Universities 
of Edinburgh and Aberdeen indicates very clearly that the 
matter has not, for a generation, at least, seriously engaged 
the attention of the University authorities until within very 
recent times. It is a healthy sign, and evidence of a growing 
sense of responsibility towards the medical profession and 
towards the public, to find that both these Universities are 
seeking additional powers, or a clear definition of those 
which they may turn out, on further research, to possess. 





SECURITY OF TENURE FOR MEDICAL OFFICERS 
OF HEALTH. 

THE present position of the Public Health service in Eng- 
land, in respect of the lack of security of tenure for its 
officers, must be regarded as in the highest degree unsatis- 
factory, and as indefensible upon grounds of public 
policy. The officer who does his duty to the publie without 
fear and without favour, and who is unpossessed of that form 
of ‘‘tact” which consists in keeping on complaisant terms 
with the members of his local authority, irrespective of the 
interests of his district, lives with the sword of Damocles 
suspended over his head. True, the sword does not very 
often fall; public opinion is a force which a defaulting local 
authority has still to reckon with. But the sword may fall 
any day, and the officer may be practically ruined. It may 
be regarded as axiomatic that, other things being equal, the 
smaller the unit of sanitary administration the less efficient 
it is. But under existing circumstances of insecurity of 
tenure, every year sees the most promising and efficient 
combinations of sanitary districts fall to pieces. Small re- 
actionary local authorities like to hold their health officer in 
the hollow of their hand; they will not, if they can help it, 
elect an officer who, by an arrangement of combined districts, 
is rendered independent of local (and often undesirable) in- 
fluences. Again, continuity of policy is as essential to 
success in sanitary administration as in the domain of foreign 
politics. With the continual change attendant upon our 
system of sanitary administration by populariy elected 
bodies, continuity of policy is impossible unless the officials 
have a certain permanency of tenure. 

There is one remedy for all this, and only one—security of 
tenure for medical officers of health, so that they shall be 
dismissable from office only with the sanction of the central 
authority, the Local Government Board. The Bnritisu 
MeEpIcaL JourNAL for August 20th, 1881, contains a report of 
a deputation to the then President of the Local Government 
Board. Upon that occasion, Mr. Ernest Hart, Chairman of 
the Parliamentary Bills Committee, strongly urged the ad- 
vantages of large combined districts of sufficient area to 
engage the whole time of medical officers, and cited some 
twelve instances in which appointments, without fixity of 
tenure, had been used to the disadvantage of officers of good 





repute, who had devoted themselves to the sanitary service, 
To these, alas, very many cases have to be added since the 
date of the deputation. The President, in reply, admitteg 
the hardships which must fall upon medical officers who 
have given up private practice to devote their whole time to 
the Public Health service, and then find their salaries cut off. 
It had been, he said, the policy of the Board to encourage 
such appointments ; and it was only in such cases that the 
Board could contemplate the desirability of these situations 
continuing permanent. In some cases the districts were not 
such as the Board could desire to be permanent. The Board, 
he added, were not desirous, in the meantime, of exercising 
too much their centralising powers, in view of their purpose 
of establishing representative county authorities, to whom 
they would be prepared to hand over powers now exercised 
by the central authority. 

This appears to present the casein a nutshell. The weak- 
ness of the demand for fixity of tenure lies in the prospect 
of stereotyping a system of small and inefficient loca} 
authorities, which has been the stumbling block of sanitation 
in England in the past. If the more enlightened section of 
the public, by whose aid alone fixity of tenure can be obtained, 
consent to the establishment of a system of fixity of tenure, 
it will only be under conditions which will secure that such 
fixity shall not serve as a means of perpetuating the abuses 
of the past. The report of the cholera survey of the Local 
Government Board, recurring reports of the medical inspectors. 
of the Board, show that the sanitary administration of a 
great part of England, outside of the principal towns, is 
lamentably inefficient. The remedy for this is evident. It 
lies in the establishment of a system of combined districts of 
such a size as to furnish a salary sufficient to secure the ser- 
vices of a properly qualified health officer, debarred from the 
entanglements of private practice, and furnished with fixity 
of tenure. In such combinations the petty jobbery, the un- 
worthy local influences, the reactionary tendencies which at 
present have full play in so many of the smaller towns and 
rural districts, would give place to a sanitary administration 
worthy of the name. 

There is not lacking a precedent for such a course in the 
line of policy indicated by the President of the Local Govern- 
ment Board. In Scotland, under the Local Government Act 
of 1889, powers were given to county councils, subject to the- 
sanction of the central authority, to abolish the pre-existing 
system of parochial sanitary administration, and to substi- 
tute a system of combined districts, provision being made 
for the compensation out of the county funds of officers who 
might be displaced upon the same terms as exist in the Civil 
Service. These changes were accompanied by a provision 
giving security of tenure to the members of the sanitary 
service. The results have been in excess of anything which 
had been anticipated. Almost all the county councils took 
advantage of the powers conferred upon them, and the sanitary 
administration of the rural districts of Scotland has beew 
revolutionised. Like results might be expected to accrue 
from a like reconstruction of the system of sanitary adminis- 
tration in small towns and rural districts in England—a con- 
summation most devoutly to be wished. 








ContTaGious Eyre Diseases.—A bill before the Senate of 
South Carolina makes it obligatory on all midwives to report 
every case of sore eyes in infants either to the health 
authorities or to some licensed practitioner. 
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QUARANTINE. 

We believe the Government intend shortly to introduce a 
Bill to abolish all that remains of quarantine law in this 
country. The late Government had prepared a Bill, but the 
general election put an end to it, as well as to many other 
legislative proposals. The fittest administrative reforms, 
however, survive even a general election, and on this ground 
we have faith that the Quarantine Bill will soon appear. 

Plague and yellow fever are the only two diseases to which 
quarantine is now applicable in England. The former has 
been unknown in recent times in the West of Europe, and 
there is no reason to suppose that, in the very improbable 
event of its reappearance, it could not be dealt with as 
any other infectious malady. Yellow fever does reach our 
shores occasionally, but as we have only one quarantine 
station—at the Motherbank—it is in practice of no value. In 
1865, when yellow fever was brought to Swansea, it was dealt 
with successfully by the ordinary methods. 

In reality, the one epidemic of the first gravity which has 
invaded this country in modern times is cholera, and that 
has been placed outside the quarantine law for many years, 
and has been met on each successive invasion by other 
methods. The phenomenal success with which the very 
alarming prospects of an invasion of the first magnitude were 
met in 1892 and 1893 by the Medical Department of the Local 
Government Board has established beyond all cavil the 
superiority of the British system of medical inspection and 
isolation over all other methods of protecting the public 
health. Even in countries still devoted to quarantine, this 
last demonstration of the excellence of our methods has had 
great effect, and we think at no distant day the old system 
will be generally abandoned. The world would greatly gain 
by such a course. Apart from its intolerable interference 
with modern commerce, quarantine, in these days of rapid 
transit and almost universal travel, would be impossible of 
rigid enforcement in all the more civilised countries. A 
leaky quarantine would be ineffective as a protection, and 
directly injurious by encouraging a sense of safety which, 
under modern conditions, it could not possibly secure. We 
hope many weeks will not have passed before the Government 
has set an example to other countries by abolishing the 
single quarantine station which we possess, and which can- 
not under any conceivable circumstances be worth the £2,000 
a year which it costs the country. 


>— 


THE poll for the election of a direct representative of the 
medical profession in Ireland on the General Medical Council 
closed on Thursday evening, but the counting of the votes 
will not be completed until Saturday evening. The candi- 
dates who have gone to the poll are Professor Cuming, of 
Belfast; Mr. W. Thomson, F.R.C.S., of Dublin; and Dr. A. 
H. Jacob, of Dublin. 





ROYAL EDINBURGH ASYLUM. 
THE report of the Physician-Superintendent (Dr. Clovston) 
was presented at the annual meeting of the Corporation held 
on February 24th. From this it appeared that 884 patients 
were under treatment on December 31st, 1895. One hundred 
and two private patients (80 of these into the New Craig House) 
and 308 rate-paid patients had been admitted during the 
year; 12 patients were admitted to Craig House as voluntary 
patients, the largest number of voluntary patients hitherto 
known. As usual, 80 per cent. of the cases admitted were 





there from ‘mental worry,” “domestic troubles,” ‘ sorrow,” 
‘*shock,” ‘‘ adverse circumstances,” etc. Intemperance 
headed the list of physical causes with no fewer than 37 cases. 
Influenza still was a power of evil, and gave 15 cases. Refer- 
ence was made to New Craig House, and the excellent effect of 
its almost ideal conditions of treatment. Dr. Clouston hoped 
the negotiations now in progress would lead to a diminution of 
the over-crowding of the rate-paid wards, and consequently to 
their difficulty in admitting all the poorer private patients 
who applied for admission. 


CIVIC HEROISM. 

Dr. Ernest HELBy, resident medical officer at the Croydon 
Fever Hospital, has lately saved a child’s life by sucking the 
diphtheritic membrane from its throat after tracheotomy ; 
he caught the disease, suffered some paralysis, and was for a 
time in danger of death. Weare happy to say that he has 
now, under the antitoxin treatment, made good progress 
towards recovery. It is difficult to say the right thing when 
one hears another instance of this act of devotion; proverbs 
and texts fight in one’s mind against each other, and it is 
hard to venture to blame him at all, and hard to praise him 
without reserve ; but of one thing we are sure, that he de- 
serves and has won the respect and admiration due to a man 
who is ready to lay down his life for a child. There is a 
story somewhere in history of a man who saved his country 
by methods of his own, which did not meet with the approval 
of the Government, and we may say at once that it was not 
the Transvaal. The Government crowned him, honoured 
him, and gave him a triumphal procession, and then executed 
him for breaking the law of the land. We would mix a little 
reproach with a great deal of praise for Dr. Helby, and tell 
him that other lives as well as the child’s life are bound up 
with his own, and we hope he tried suction with a syringe 
before he put his lips to the tube, and did all that was pos- 
sible to avoid the danger of infection. But it is pleasant to 
stop our criticism at this point, and to assure him of our 
most sincere admiration of his absolute devotion of himself 
to save the life of a child. 


ISOLATION IN DUBLIN. 

At a conference of representatives of sanitary authorities, 
held in Dublin last week, it was resolved to take no further 
steps which would interfere with -the existing fever depart- 
ments in the general hospitals, but as it was understood that 
there was a general opinion in favour of small-pox hospitals 
being placed outside the city, and of the establishment of a 
home for patients recovering from fever, a hope was expressed 
that all the authorities would combine to realise these two 
objects. It was formally resolved to arrange that any future 
epidemic of small-pox would be treated in a hospital outside 
the city, and that provision should be made for a convalescent 
home for infectious cases. 


SICK POOR IN IRISH WORKHOUSES: RATHKEALE. 
It is with an unaccustomed pleasure that we read our Com- 
sioner’s report of Rathkeale Workhouse, or at least that por- 
tion of it allotted to the treatment of the sick. Here the 
guardians, medical officer, and Sisters of Mercy appear to 
work in harmony towards the cure of disease and the relief 
of suffering. We do not of course mean to imply that the 
hospital department reaches the ideal either in structure, 
appointments, or nursing, but the patients are in clean com- ~ 
fortable wards, and their needs are attended to by the Sisters. 
The inmates chosen for ward attendants are at any rate care- 
fully selected and adequately supervised ; but the other help- 
less classes in the house are in far worse plight. Again we 
urge, with perhaps wearisome iteration, the need for reform 
in the treatment of the agedand infirm. These unhappy old 
folks at Rathkeale, as in every other Irish workhouse, are 
unrelieved by any improvements which the energy of the 
medical officer or the kindly ministrations of the good nuns 
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can effect in the hospital department. The walled court to 
which they have access in fine weather is, in the case of the 
women, the only change from the confinement of the dreary 
ward, which is at once dormitory and living room. Hard 
benches are their only seats, and the windows, set high in 
the wall, permit no outlook from the prison where they spend 
their days. The lunatic class has paid attendants, and their 
personal appearance betokened care, but they also are with- 
out dayrooms, and confined to the small and crowded dormi- 
tories ; and, lastly, the nurseries are given over to squalor 
and neglect, a pauper inmate and the ignorant mothers being 
alone responsible for the care of the infants, for whom no 
bathing apparatus is provided. Every workhouse nursery 
should be in charge of a responsible paid attendant, who can 
at least insist on cleanliness, and may instil into the 
mother some useful knowledge in regard to the care of her 
infant, a knowledge which is not, as some sentimentalists 
believe, acquired by the bringing of a child into the world. 
The care bestowed on the infant pauper may save the rates 
the burden of his maintenance in after-years, yet we take 
our stand on higher ground than that of economy, though 
that plea may be fairly urged. Let the hardest measure be 
meted out to the tramp and the loafer, but humanity protests 
against the usual workhouse treatment of helpless infants. 


HOSPITAL ADVERTISEMENTS. 

Some time ago our attention was called to a paragraph which 
had appeared in a local paper concerning St. Mary’s Hos- 
pital for Diseases of Women and Children, Manchester. The 
paragraph contained a report showing the number of pa- 
tients treated during a week, and a list of the medical staff 
and certain other officers of the hospital. The correspondent 
who drew our attention to the matter raised the question 
whether such announcements might not be regarded in the 
light of professional advertising. The question was referred 
to the Council of the Lancashire and Cheshire Branch, and 
we are informed by the Honorary Secretary, Dr. Barr, that 
the following resolution was passed unanimously at the last 
meeting of the Council : 

That in the opinion of this Council the advertisement of the names of 
the medical staff of hospitals in the lay press is undesirable and to be 
deprecated, and that a copy of this resolution be forwarded to the Secre- 
tary of St. Mary’s Hospital, Manchester, and to the Editorial Reference 
Committee of the BRITISH MEDICAL JOURNAL. 


POOR-LAW OFFICERS’ SUPERANNUATION. 
UNDER existing statutes Poor-law officers of ten years’ stand- 
ing possess an equitable claim to superannuation when 
disabled from any cause; but unfortunately the allowance 
is dependent on the discretion of the guardians. The con- 
sequence is that many an officer, who would gladly retire if 
the allowance were certain, is forced by the uncertainty to 
struggle on in office, to the detriment of the public service, 
long after his earnestness has slackened and his energies have 
waned. From time to time, moreover, discontent is caused 
by the refusal of Boards of Guardians to grant retiring 
allowances to medical and other officers. As long as the 
discretionary power exists such cases will occur under 
the pressure of economical or other reasons, and now 
and again injustice may be done to a_ deserving 
officer. We hope such cases are exceptional, but any 
measure that seeks to prevent their occurrence must be 
satisfactory to the Poor-law service. On this account we 
welcome the Poor-law Officers’ Superannuation Bill, which 
has a good place for second reading on March 18th. The 
Bill proposes, in return for a percentage contribution from 
salaries, to entitle all Poor-law officers to the ordinary scale 
of Government superannuation. To existing officers the 
opp >rtunity is given of securing certainty by a fair contribu- 
tion, while their equitable rights under former statutes will 
not be forfeited if they refuse to contribute. The Bill 
appli :s to the officers of district schools, sick asylums, the 
metr politan asylums district, and to superintendent regi- 








strars. It does not extend to Scotland and Ireland. We 


regret this. InIreland the medical profession is anxious to haye 


the benefit of the measure, and we hope the Boards of Guardiang 
will be induced to accept the Bill and to petition in itg 
favour. If there is division of opinion on the matter to any 
large extent, Ireland will be excluded, and in the interests of 
a large body of deserving officers we think this would be a 
great pity. We hope Poor-law medical officers throughout 
the three divisions of the United Kingdom will use all their 
influence to secure the enactment of the fair system of super- 
annuation contemplated by the Poor-law Officers’ Super- 
annuation Bill. 


SCOTTISH POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 

Ir was with great satisfaction that we noted in the Journa, 
of February 15th, p. 430, that the necessary steps had been 
taken to ensure the formation of an Association of Scottish 
Poor-law Medical Officers, as these gentlemen must have 
been under a serious disadvantage for many years past in 
not having had an association to which any of them could 
appeal for advice or assistance in case of difficulty or misfor- 
tune. The Poor-law medical officers of Ireland have in this 
respect set a good example, as they have now become by 
amalgamation a useful and even a powerful body. We have 
every reason to believe that great good will result from the 
combined efforts of the three different Poor-law Medical 
Associations of England, Ireland, and Scotland working oc- 
casionally together and this for the benefit of all. An amal- 
gamation of the three would probably be inadvisable, as the 
Poor Law is administered on different lines, and even ruled 
by different laws, in the three different kingdoms. One pro- 
tective Association, therefore, would not be well adapted to 
cope with various technicalities which might come before it. 
Still the Scotch Association will doubtless be able to get 
useful hints and information from the English and 
Irish Associations, and any such information will, we 
doubt not, be afforded most readily. One of the 
earliest subjects for the consideration of the man- 
agers of the new Association should be to oppose most 
vigorously, and this at once, any attempt on the part of the 
parish councils of Scotland (in their capacity as elective 
bodies to medical appointments) to interfere in any way what- 
ever with private medical practice by regulating the terms on 
which this is to be carried on, or otherwise. This has been 
attempted already, as we stated some months ago. Any 
such interference could not possibly be for the benefit either of 
the poor of Scotland or their medical attendants ; and, if it 
were to become general, might develop into oppression little 
short of tyranny. 


THE MEDICAL DEFENCE UNION AND THE BRITISH 
MEDICAL ASSOCIATION. 
THE annual meeting of the Medieal Defence Union, of which 
a notice appears elsewhere in the BritisH MrepicaL JOURNAL, 
was one on which members, Council, and President are alike 
to be congratulated. It was made apparent at this meeting 
that the members of the Medical Defence Union are so well 
satisfied with the present management of their affairs and 
the “insurance” which is granted by the company against 
the legal perils and dangers of a medical practitioner’s life, 
that they might be indisposed to give up their privileges and 
rights, even were the British Medical Association to evolve 
and perfect a scheme of medical defence. The work under- 
taken by the Medical Defence Union, and performed so suc- 
cessfully, is one requiring special knowledge, skill, and 
training. To expect such work to be done by a body un- 
acquainted with the details involved, and whose time is 
already fully occupied with the ordinary business of the Asso- 
ciation, is, it is thought, unreasonable. The Association, it 
is urged, could carry out these duties most effectually by 
absorbing the executive of the Medical Defence Union, or hand- 
ing its cases bodily over to them to deal with. The Medical De- 





MI 
in 
ki 
as 
Ma 


eve 
ont 
the 
Ar 
tio 
wil 
adi 


the 
offi 
in 

suc 
as 

pre 
to 

De 
Cor 
not 
the 
sta 


nev 
ne} 
Ge 
De; 
fus 


TH 
Ro: 


of t 
the 
ine 
tray 
sho 
der 
any 
ter 
anc 
wit 
pla 
ace 
was 


wit 
oliy 
dul 
ciel 











sh 


T- 


al 











Fes. 29, 1896.] 


THE NEXT DIRECTOR-GENERAL A.M.S. 


[ee 5 49 











fence Union requires three Council or executive meetings a 
month to deal with applications from 4,500 members. In any 
scheme which may be brought forward on behalf of those 
who desire that the British Medical Association should 
take up the duties so ably carried out by the Medical Defence 
Union, these points must be seriously considered. In the 
meantime it is well that the profession should remember that 
the Medical Defence Union is a most capable organisation, 
that it possesses a skilled staff, and that the more members it 
has on its register the greater its power of usefulness not only 
for the subscribers but for the profession at large. 


THE NEXT DIRECTOR-GENERAL OF THE ARMY 

MEDICAL DEPARTMENT. 
Mr. Broprick’s answer to Dr. Farquharson, which is reported 
in our Medico-Parliamentary column, was of the usual official 
kind, and will hardly tend to remove the feeling of uneasiness 
as to Lord Lansdowne’s selection of a successor to Sir William 
Mackinnon which exists throughout the Army Medical 
Department. Of the strength of this feeling almost 
every post brings us additional proof. The matter is 
one of great importance not only to the Department, but to 
the Army and to the nation. The medical officers of the 
Army have still not a few substantial reasons for dissatisfac- 
tion, but Lord Lansdowne has now the opportunity, if he 
will only avail himself of it, of working a radical reform. No 
administrative revolution is needed ; no one need be slighted 
or superseded; all that is necessary is to let events take 
their normal course and allow the appointment to go to the 
officer to whom it naturally falls in right of his position 
in the service. The passing over of an _ officer with 
such claims, professional, official, and personal, to the post 
as those of Surgeon-Major-General Paterson will be inter- 
preted to mean that the Secretary of State for War intends 
to allow things in the Director-General’s office and in the 
Department to go on in the old groove of which bitter 
complaint has been made by medical officers, and voiced, 
not only by ourselves, but by the service papers and 
the political press for years. It cannot be too plainly 
stated that the reform of the Army Medical Department 
must begin at the centre. What is wanted there above all is 
new blood. Surgeon-Major-General Paterson would bring 
new blood, and of the most healthy kind, into the Director- 
General’s office, and with such a man at the head of the 
Department fresh and vigorous life could not fail to be in- 
fused into every part of it. 


THE MORISON LECTURES, EDINBURGH. 


THE fourth and fifth Morison Lectures were given at the 
Royal College of Physicians of Edinburgh by Dr. Alexander: 
Bruce on February 18th and 21st. A demonstration was given 
of the position and relations of the nuclei and of the roots of 
the cranial nerves from the spinal accessory to the sixth 
inclusive, and also of the superior olivary nucleus, the corpus 
trapezoideum, and the lateral fillet. The auditory nerve was 
shown to be composed of two distinct roots, of which the one 
derived from the semicircular canals became myelinated at 
any earlier date than that derived from the cochlea. The 
terminations of the cochlear root in the accessory nucleus 
and tuberculum acusticum, and the connections of the former 
with the superior olives of both sides were shown and ex- 
plained ; and the probability of a crossed connection of the 
accessory nucleus with the posterior corpus quadrigeminum 
was referred to; the nuclei of the vestibular root were shown 
to be connected with the roof nuclei of the cerebellum, 
with the flocculus, with the superior and _ inferior 
olives, and with the cuneate nucleus of the me- 
dulla, and with the opposite posterior longitudinal fas- 
ciculus and formatio reticularis ; and the importance of these 
various connections as reflex paths for co-ordinations required 
for maintaining equilibrium was explained. The fifth lecture 











concluded with a demonstration of the constituents of the 
lateral fillet, and of the relations of the superior olivary body. 
The lateral fillet, which terminates above in the posterior 
corpus quadrigeminum, was shown to contain fibres from 
the superior olive, from the lateral nucleus of the fillet, from 
the nucleus centralis superior, and also a bundle of fibres 
which could be traced both by the myelination and by the 
degeneration method (Ferrier and Turner) to the lateral 
column of the cord as well as with another tract near the 
ventral ascending cerebellar tract which had been described 
by Edinger and Mott. The relations of the superior olive to 
the nuclei of the sixth, and of the cochlear and vestibular 
roots of the auditory nerves, as well as to the fillet and roof 
nucleus of the cerebellum, were illustrated and minutely 
described. 


THE EAST LONDON HOSPITAL FOR CHILDREN. 
On February 26th, the Duchess of Albany reopened the 
wards of the Shadwell Children’s Hospital, which had been 
closed for some months in order to ailow of certain 
structural alterations designed to increase the cubic 
space in the wards, and to improve the sanitary arrangements. 
Afterthe Earl of Strafford, president of the hospital, had read 
an address, Her Royal Highness formally declared the wards 
open. A vote of thanks to the visitors was acknowledged by 
Cardinal Vaughan, who stated that he had heard from his 
own clergy, who were numerous in the East End of London, 
of the sympathy and skill of the staff towards the patients. 
The Chief Rabbi also spoke in strong commendation of the 
work of the hospital, and Mr. H. C. Burdett referred to the 
high efficiency of its administration. 


ANTI-TYPHOID SERUM. 

In the course of a communication to the Paris Société de Bio- 
logie on February 22nd on the Early Diagnosis of Typhoid Fever 
by a Bacteriological Examination of the Stools, M. Chante- 
messe said that last June he had succeeded in immunising 
several horses against the virus of typhoid fever. He had 
obtained the serum of such strength, that one-fifth of a drop 
inoculated into a guinea-pig twenty-fours before infection 
protected it against a dose of typhoid virus fatal’ to 
animals not previously injected with the protective serum. 
It was ascertained, also, that injections of the serum 
produced no injurious effects upon a healthy man. Mi 
Chantemesse stated that he had since employed injections of 
serum in three cases of typhoid fever. The temperature 
showed a regular fall from the time the first injection was 
made, and seven days after the commencement of the injec- 
tions all three patients were quite free from fever, and had 
commenced to convalesce. M. Chantemesse added that the 
cases were not yet sufficiently numerous to permit any trust- 
worthy conclusion to be drawn. 


THE COMING CENSUS IN LONDON. 
Ir was hoped that the coming census, which is to be taken of 
London on April 6th, under the Equalisation of Rates Act, 
1894, would have contained information valuable for purposes 
of health returns, ete., but we regret to say that the Local 
Government Board has not acceded to the requests of the 
British Medical Association, the Society of Medical Officers of 
Health, the Royal Statistical Society, and the Institute of 
Actuaries, made to it through the London County Council. 
It was hoped that the quinquennial census might be as 
complete as the decennial, for the population of London 
so continually shifts that after a few years the vital 
statistics become quite unreliable. The Medical Offi- 
cers’ Association specially wished for information as 
to age and sex. It was asked that in addition 
to the name, age, sex, and relationship to the head of the 
house there should be set forth the number of houses in the 
different wards of each parish, and that detailed returns © 
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should be ultimately printed. Unless tabulated and avail- 
able the returns are valueless for purposes of health returns 
and so forth. The Council would have borne the expense, 
but the Local Government Board state that they cannot allow 
any additional returns in the schedules except those of name, 
sex, and relationship to head of family. The omission of all 
information in regard to age is especially to be regretted in 
view of the important bearing which the age distribution of 
any population has upon the interpretation of its mortality 
and health returns. It no doubt has been maintained by 
legal and other officials that it is impossible to go beyond 
the provisions of the Act under which the census is to be 
taken, but the specification of the age would seem to be 
quite as much covered by the Act as the statement of the 
relationship to the head of the family, besides being in- 
finitely more useful. But perhaps the most extraordinary 
blunder in the whole affair is that the census is to be taken 
on a Bank holiday. 


THE PRISON MEDICAL SERVICE. 

WE are informed that Mr. Richard Brayn, Governor and 
Medical Officer of the Female Convict Prison at Aylesbury, 
has been appointed Superintendent of the Criminal Asylum 
at Broadmoor, in succession to Dr. David Nicolson. We 
hope that Mr. Brayn’s transference to Broadmoor will give 
rise to some changes beneficial to the medical department of 
the prison service, which has been in a stagnant condition, 
so far as promotion is concerned, for some years past. 


SCHOOL TEACHERS AND INFECTIOUS DISEASE. 
THE prevention of disease is a matter in which all who can 
should be glad to take a part, and teachers in our scholastic 
establishments have many opportunities for helping the sani- 
tary officials in their districts in their efforts to combat sick- 
ness of an infectious natnre. Dr. John Hartill, the medical 
officer of health for Willenhall, is to be congratulated on the 
very excellent organisation in that town for the notification 
to himself by school teachers of all children suspected to be 
ill of infectious disease. So loyal are the teachers, that in 
the past year ;Dr. Hartill has issued upwards of 500 certifi- 
cates for the exclusion of particular children from school for 
for definite*periods. The certificates have had regard to the 
exclusion of all children from infected houses, and have ex- 
cluded nearly 800 children in addition to those actually suf- 
fering from disease. Such practical support as this from the 
officers of scholastic institutions is to be encouraged, and is 
indeed an important means of preventing disease. How 
often schools are the starting place of widespread mischief is 
only too well known. 


THE MEDICAL BABEL. 
OnE of the main drawbacks in international medical con- 
gresses, and the circumstance which more than any other 
threatens to bring the series to an early end, is the question 
of language. At the earlier congresses there were as a rule 
two official languages, of which French was one. Later it 
was the rule to arrange for three official languages, and since 
this custom was introduced English has always been one. 
At the last congress there were’ four official languages, 
Italian, French, German, and English. As we announced 
some months ago, English is to be excluded altogether 
from the International Congress to be held at Moscow in 
1897. A special pre-eminence is to be given to French, 
which is to be the official means of international communica- 
tion at the Congress, but those who contribute to the 
discussions in the sections will be compelled to make use of 
either French, German, or Russian. Sir William Mac Cormac, 
who was the General Secretary of the Congress in London in 
1881, and who has represented this country at several sub- 
sequent congresses, has pointed out to us that at the Con- 
gress in Copenhagen the Danish language was kept in the 
background, and it would have been a reasonable concession 
had a similar course been followed in making the arrange- 





ments for the Congress to be held at Moscow. Russian 
national sentiment probably forbids this course to be fol- 
lowed, but it is to be feared that the retention of this 
language, so little understood in the rest of Europe, will 
have a deterrent effect upon foreign visitors, especially upon 
those who speak the English language. The position of 
those who speak German and French will no doubt be better, 
but it will be far from satisfactory, since any real inter- 
national debates will be practically impossible when the 
language of those members who may be expected to attend 
the Congress in largest numbers will be unintelligible to the 
vast majority of the foreign members. 


DEFICIENCY IN THE ARMY MEDICAL STAFF. 
THE result of the last two examinations ought to open the 
eyes of the authorities to the condition into which the Army 
Medical Department is rapidly drifting. The crisis begun 
cannot be said to have come as a surprise, as it was foretold 
quite a year ago in these columns, but it has advanced more 
rapidly than was anticipated. The August examination left 
three—some say five—vacancies unfilled, the recent one 
seven, or ten in all, on the showing of the authorities them- 
selves, although it is believed by some that the real vacancies 
are considerably more. Some of our correspondents blame 
the new system of marking for unnecessarily excluding 
eligible candidates, which may or may not be the case; but 
this cannot account for or obscure the fact that competition 
for commissions has, in a numerical sense, ceased. At the 
late examination only eighteen candidates, we believe, pre- 
sented themselves for the seventeen advertised vacancies, 
and half of them absolutely failed to qualify even, that is, 
to obtain an aggregate of 2,000 marks, representing 50 per 
cent. of a full total. There is therefore no longer competition 
but only a qualifying test, and failure is not only in quantity 
but quality of the candidates. Let Lord Wolseley and the Secre- 
tary of State for War ask themselves how comes it that, 
while all other branches of the army are overwhelmed with 
candidates for commissions, the medical is the very reverse ? 
There must surely be some good and substantial reason. 
The question brooks no delay, and must be faced, for numeri- 
cal inefficiency has already begun and will rapidly develop, 
and the authorities are confronted with a matter of vital im- 
portance in our army administration. 


A SPIRITUALISTIC MEDICINE MAN. 
From Tyneside comes a wondrous tale of a “ spirit medium” 
untutored in scientific medicine who, as we learn from the 
Newcastle Daily Leader, cures “hundreds of people of dis- 
eases that have baffled our most experienced physicians.” 
The ‘‘medium” in question is known to men by the name of 
John H. Moss, and the place where he exercises his thauma- 
turgic gift is Gateshead. He began his career as a 
blacksmith, but some ten years ago he ‘“ discovered 
mediumistic powers,” and was moved to leave his 
smithy and give himself to the healing of the sick. 
It is doubtless at the bidding of the spirits also that 
he has developed into ‘Dr.” and finally ‘‘ Professor” 
Moss. The virtue that goes out from him is not, we are 
assured, mesmerism or magnetism, but apparently is of the 
nature of that Mrs. Harris of science, ‘‘odic force.” The 
spirit who “guides” the ‘“‘ Professor” has revealed the in- 
teresting fact that in a former state of existence, about the 
middle of last century, he was the medicine man of a tribe 
of North American Indians. He has 230 of his tribe with 
him in the world of spirits, but he is the only one who can 
speak English, and use the medium’s brain, though the 
others lend a hand in the healing. This business-like spirit 
is careful to add that he finds the ‘‘ Professor” a medium 
specially adapted for the conveyance of his beneficent influence 
to suffering mankind. The Professor, however, is too canny @ 
North countryman to trust entirely to spiritual therapeutics, 
for he supplements his prayers and ‘‘ passes” with packets 
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of herbs, which he dispenses to his patients fora considera- 
tion in a purely carnal fashion. But in his diagnosis, 
he is, as might be expected, altogether under the guidance 
of the spirits; he ‘‘sees” the cause of the trouble when 
patients come to him, but if they cannot do so he can, it 
is said, ‘‘ diagnose the disease quite as well from a lock of 
the sufferer’s hair,” a fact which we have no difficulty what- 
ever in believing. As to his healing powers, the principal 
witness cited is the present Mayor of Newcastle. His 
Worship, we are told, suffered a great deal a year ago from 
«a continual pain in the region of the stomach ”—a kind 
of affection to which civic dignitaries are, perhaps unjustly, 
supposed to be somewhat prone. The doctors shook their 
heads, and whispered of a tumour beyond the reach of the 
surgeon’s knife, .but the ‘ Professor,” like Julius Cesar, 
“‘came, saw, and conquered,” crowning his victory by fore- 
telling the civic honours in store for the distinguished 
patient. After this, the case of an old lady who had suffered 
for eighteen years from ‘‘an ailment” which had baffled 
the doctors, and who was cured by the ‘ Professor” in a few 
weeks, falls comparatively flat. The number of his cures 
may be estimated from the fact that he sees about 80 patients 
a day, and though admittedly ‘‘not always successful,” one 
is led to infer that the proportion of his failures is small. He 
takes fees from those who can afford to pay, and might, we 
are told, ‘‘if he liked,” be making £1,000 a year. Really, 
considering the transcendent gifts which he claims to possess, 
and the inexhaustible stock of human folly which supplies 
the material for their exercise, this spiritualistic medicine 
man might well—as Lord Clive did when thinking of his 
opportunities of ‘loot ” in India—‘ stand astonished at his 
own moderation.” 


BACTERIOLOGY IN EGYPT. 

Dr. ARMAND RUFFER has been appointed Professor of Bac- 
teriology in the Medical School at Cairo. While congratu- 
lating the professors of that school on obtaining so able a 
colleague, we may felicitate Dr. Ruffer on his appointment 
to a post which appears to be in many ways a most desirable 
one. A pleasant climate, a good salary, a fair amount of 
annual holiday, a well-appointed laboratory, a growing school 
in a progressive country, together with the fact that Egypt is 
a sanitary outpost of Europe and that bacteriological work 
done there will constantly be of European importance, all 
combine to make the post acceptable to men of the highest 
talent. Dr. Ruffer’s resignation of his present office of 
Director of the British Institute of Preventive Medicine has 
been accepted by the Council with many expressions of 
regret, and we understand that he will shortly proceed to 
Egypt, where he will at once commence his new work. 


DEGREES FOR WOMEN AT CAMBRIDGE. 
DurineG the fortnight which has elapsed since the memorials 
mentioned in the British MEDICAL JOURNAL of February 15th 
in favour of the admission of women to Cambridge degrees, 
various protests have been made by those who are opposed to 
the desired concession. Of these the most important was a 
meeting of certain members of the Senate on February 22nd. 
It is worth noting that this demonstration by the opposition 

arty was attended by only six of the seventeen heads of 
olleges and by five of the forty-two professors. Nor can it 
be said that what was lacking in authority was made up for by 
weight of argument. In the speeches, as reported, the most 
striking feature was the substitution of flights of prophecy 


‘for the recognition of facts. One speaker feared that ‘the 
‘admission of women would ignore and obliterate the distinc- 


tion between men and women to the disadvantage of both ; 


‘women would become less modest and men less chival- 
‘rous.” Another said that ‘‘ women would be pulled down 
by contact with the rougher and coarser nature of men.” 


Can those who are living in the heart of the University be 
unaware that for twenty years women have been competing 
with men on equal terms, have been attending University 





and inter-Collegiate lectures, have shared in the use of 
museums, laboratories, and the University library, and that 
the results have not been such as are prophesied by these 
alarmists ? Professor Clifford Allbutt argued that if women 
were admitted as members of the University ‘‘in less than 
ten years there would be at least 1,000 women students,” and 
he asked whether if 1,000 women had founded the University 
it would have achieved the same resnlts or have been in the 
same -position it now occupies. As a matter of fact the Col- 
leges of Sidney, Clare, Pembroke, Christ’s, Queers’, and St. 
John’s were all founded by women, as were alsc the Lady 
Margaret Professorship and many university prizes. As to 
the fear that the admission of women to degrees would lower 
the standard of examinations, it is only necessary to remem- 
ber that for eighteen years women have been free to obtain 
the medical degrees at the London University, and that the 
examinations have within that time become more stringent 
rather than less so. 


ST. THOMAS’S HOSPITAL. 

Two wards of St. Thomas’s Hospital, which have long been 
closed, were formally opened on February 21st by the Duke 
of Connaught, President of the Hospital, who was accom- 
panied by the Duchess. The wards have been named respec- 
tively Beatrice, after Princess Beatrice of Battenberg, and 
Florence, after Miss Florence Nightingale. The treasurer 
stated that for many years past it had been necessary to set 
aside £6,000 a year towards the liquidation of the debt in- 
curred in rebuilding the hospital. In response to the special 
appeal made some time ago £27,000 had been received, which 
had enabled the hospital to repay at once one half of its re- 
maining debt, and the Charity Commissioners, recognising 
the great needs of South London, had extended the period 
during which the remaining part of the debt could be liquid- 
ated. It was therefore hoped that a sum of about £5,000 a 
year would be available for the purposes of the hospital, and 
this had justified the opening of the two wards accommodat- 
ing thirty patients each. The internal arrangements of the 
wards had been improved in certain respects before opening. 
The Duke of Connaught, in declaring the wards open, stated 
that the action of the authorities would prove to the public 
that the appeal had been made for a practical purpose. 


FOREIGN COMPETITION IN WINTER HEALTH 
RESORTS. 
In the case of manufacturing industries it is supposed that 
excessive foreign competition has led to deterioration in the 
quality of some of the articles produced, but in the matter of 
health resorts the same notion can hardly be entertained. It 
is undeniable that English spas, such as Harrogate, Bath, 
ete., have been the gainers in efficiency by the critical 
observation of methods employed at foreign spas. In a 
recent daily paper it is contended that Bournemouth and 
Brighton are becoming neglected by Englishmen owing to 
the competition of foreign winter health resorts. Our con- 
temporary attributes this neglect to fashion in general and to 
fashion amongst medical men in particular. It is even 
insinuated that the frequent advice ‘“‘to take a sea voyage” 
may be due in part to shares held in large steamship lines. 
It is not general, however, in England, though it may in 
some cases be the custom abroad, for medical men to hold 
shares in industrial companies connected with health resorts 
to which they send their patients. Moreover, surely the 
enormous development of Bournemouth and Brighton is 
quite sufficient answer to any statement that these places 
are unduly neglected. There are patients for whom 
the winter climate of Egypt or the Riviera is better suited 
than that of any part of England. There are others who 
need rest and relaxation as well as change of air, and for 
whom this can best be secured by removing them for a time 
not only from their home, but from any part of England. 
Apart from these classes there are many persons who for 
social reasons or pleasure wish to spend the winter abroad, 
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or who can take a holiday and prefer to take it abrocd; for 
such persons the physician’s opinion is only somctimes 
asked. He cannot prevent them from going abroad, but 
ought he to do so if he could? We see no reason why he 
should. English character does not seem to be hurtfully 
influenced by travelling. On the contrary, acquaintance 
with foreign countries and foreign peoples is likely to awaken 
fresh interests and fresh sympathies. Increased facility and 
accommodation, and diminution in expense, are surely quite 
sufficient to account for the growing tendency to travel, 
without supposing that physicians are leagued together to 
damage British health resorts. Amongst what has recently 
been done to further the knowledge and development of 
native health resorts, the elaborate report on the climate and 
mineral waters of Great Britain may be pointed to, which 
was issued last year by the Royal Medical and Chirurgical 
Society. The British Balneological Association will doubt- 
less likewise do good work in this direction. 


THE LONDON SCHOOL BOARD AND MEDICAL 
CERTIFICATES. 

It may be remembered that a meeting was held on February 
6th at the house of the Royal Medical and Chirurgical 
Society, to consider the recent action of the London School 
Board in regard to the appointment of medical officers to 
supervise the medical certificates offered by the children. 
This meeting appointed a Committee to consider the ques- 
tion, and report to a future meeting. This Committee has 
now drawn up its report, which will be presented to a meeting 
to be held at the house of the Royal Medical and Chirurgical 
Society on Thursday next, March 5th, at 4 p.m. The question 
is one of much importance, since it touches nearly several 
matters of public interest as well as the dignity of the 
medical profession. It affects not only children who are ill, 
but also, in the case of infectious diseases, those who are 
well. There is a good deal of public sympathy with the 
medical profession in the attitude which it has taken, and if 
some reasonable unanimity can be achieved within the pro- 
fession, the result of the present movement will probably be 
that the whole system of medical certification for School 
Boards may be put upon a more satisfactory footing. The 
meeting ought to advance the question if it is fully attended, 
and we would venture to point out to those members of 
hospital staffs who have charge of out-patients that it is very 
desirable that they should be present at the meeting on 
Thursday, when the report above mentioned will be con- 
sidered, and some course of action decided on. 


THE PUBLIC HEALTH (SCOTLAND) BILL. 
On Tuesday the Secretary for Scotland introduced his pro- 
mised Public Health Bill in the House of Lords. It turns 
out to be an amending Bill, and if passed will be followed by 
a complete consolidation of the Public Health Acts for Scot- 
land. Among other important points the measure defines 
statutory nuisances by the additional term dangerous to 
health, as the old term “injurious ” has over and over again 
been found insufficient. It proposes to strengthen the hands 


of local authorities, as regards the milk supply, by 
giving them power to follow a contaminated supply 
to its source, and stop it there, in addition to the 


powers of seizure when on sale. This clause if carefully 
drawn will be most useful. The difficulties connected with 
the construction of buildings in districts outside burghs 
are keenly felt in many Scotch towns, and consequently the 
Bill will give county authorities power to regulate buildings 
and streets on the same principles as the burghal by-laws. 
The compulsory acquisition of land for fresh public health 
purposes is also dealt with and the method of acquisition 
simplified and cheapened. We understand that the Bill will 
in no way interfere with the sanitary code of the Burgh Police 
Act, but will supplement it in some important respects. It 


‘is, of course, impossible to form an opinion of the value 





of the Bill till it can be studied in print, but from Lord 
Balfour’s speech in introducing it we regard it asa neces- 
sary and useful measure. The hesitancy displayed by 
the Government in postponing the introduction of the 
Consolidating Bill which is stated to be prepared has, 
we find, caused much disappointment in Scotland. A well. 
informed Scottish correspondent writes: The legislative 
programme which the Queen’s Speech forecasted included 
one measure applicable to Scotland and one only—an amend- 
ing and codifying Public Health Act. The promise was re. 
ceived with general approval and satisfaction, and it wag 
admitted that the session would not be unfruitful, so far ag 
Scotland was concerned, if it resulted in the production of 
a complete code of public health law within the four corners 
of one statute in replacement of the archaic Act of 1867, with 
all the series of tinkering amending Acts. The Bill which 
Lord Balfour introduced is a comparatively small one; it 
deals with certain defects in the existing law, and is purely 
an amending Bill. The position of the Government in the 
matter is extraordinary, for Lord Balfour intimated that a 
measure for consolidating all the provisions of the publie 
health laws in Scotland is in readiness. The Government, 
he said, will be prepared to produce this measure when they 
are ina position to judge of the reception accorded to the 
proposals of their amending Bill. The practical effect of all 
this is that the amending Bill blocks the way of a con- 
solidating Public Health Act so far as this session is con- 
cerned. Next session, and in following sessions, new 
demands upon the Legislature will arise, and the passing of 
a comprehensive consolidating Act will be postponed till the 
Greek Kalends. 


THE PROPOSED “JENNER SOCIETY.” 

THE existing prevalence of small-pox in Gloucester, besides 
occurring in a city which is notoriously a centre of anti- 
vaccinationism, has occurred ina city in which also there 
are not a few able exponents of the beneficent qualities of 
vaccination. Of these latter, one, Dr. Bond, the medical 
officer of health of the Gloucestershire combination of sani- 
tary areas, has recently issued papers from his own pen with 
a view of instructing people in their own interests as to the 
facts concerning the benefits to be derived from vaccination 
and revaccination. Not only so, but Dr. Bond has also 
started a movement under the title of the ‘‘ Jenner Society,” 
for securing a still wider dissemination of the literature 
regarding the prophylactic powers of vaccination, so that 
persons who at present know only the onesided arguments 
of antivaccination agitators may be in possession of the 
abounding evidence in favour of vaccination. There aie 
other proposed lines of action to be taken by the Society, 
not alone in Gloucestershire, but as widely as its member- 
ship shall extend; these, however, we do not touch upon 
here. Suffice it for the moment to state that any movement 
which has for its main object the dissemination of terse, 
simple, and well-digested data and facts showing the benefi- 
cent results accruing from vaccination will be sure to confer 
an important service on the nation. 


HYGIENIC INTOXICANTS. 

M. Loranp, in the Belgian Chamber, has given utterance to 
the current opinion of some Continental social reformers and 
physicians that beer and wine are hygienic drinks, and that 
the reduction of duties on them would diminish alcoholism 
by lessening the consumption of imperfectly rectified spirits. 
After a similar legislative experiment in England, we fear 
that the amount of drinking will be increased, that ‘bad 
alcohol badly rectified” will still be the bane of Belgium. 
The insistence on a more perfect rectification would to some 
extent weaken the injurious effect on the general health by 
the use of the existing crude and potent alcoholic beverages. 
More general education on the character and properties of all 
intoxicants would be of incalculable value. 
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MEDICAL DEFENCE. 
THE MeEpICcAL DEFENCE UNION. 


Tue annual general meeting of the Medical Defence Union 
was held on February 21st, at 20, Hanover Square. 

The PresipDENT, Mr. Victor Horsley, in moving the adop- 
tion of the annual report (of which a full acount was given 
in the Britis MEpicAL JouRNAL of February 15th, p. 428) 
said that he would not detain the meeting long because the 
successful and prosperous career of the Union during the 
past year required but little introduction. With the increase 
of membership increase of work had of course occurred, and 
so well had it been dealt with that, though many cases were 
serious, the Union won in every instance, thanks principally 
to the sound judgment of Mr. Hempson, who had for the 
most part advised the Council in legal matters. A further 
decrease was again shown in the working expenses, leaving 
a substantial balance in hand. The Union’s record for the 
last three years should be sufficient answer to those who say 
that medical defence work is essentially a costly and 
financially a dangerous undertaking, for the risk is not a 
serious one if the work is carried out on ordinary business 
principles. The Union is ready to receive any number of 
members, inasmuch as working expenses are not necessarily 
proportional to the mere number of members. Each of the 
present members therefore should bring in_ two or three new 
members, and as any system of medical defence should be 
outside the circle of a private company, the whole profession 
should be members of the Union. The Council of the British 
Medical Association had decided against subsidising the 
Union for prosecuting quackery because it would then 
appear to their members scattered abroad through the 
Colonies that a home Union was being subsidised 
to prosecute quacks at home, and consequently of no 
service to members at a distance. At the last meetin 
of the British Medical Association in London, it was resolve 
that the Council of the Association should take steps to 
formulate a scheme for the purpose of medical defence, and 
they were consequently bound to doso. Mr. Horsley said 
naturally he had watched this movement very closely, and 
was in favour of the British Medical Association doing the 
work of the Union, because it brought them one step nearer 
to the ideal condition of the profession as a whole defending 
its individual members. A meeting of the Metropolitan 
Counties Branch of the Association had been called for March 
to discuss this question, and that meeting should be 
attended by all who possibly could. Another opportunity 
would offer itself when the report of the committee of the 
British Medical Association’s Council, appointed to consider 
the matter was submitted to the meeting of the Association 
at Carlisle, and it was therefore to be hoped that the members 
of the Union would also attend that meeting for the purpose 
of discussing and sifting the whole question. If it were 
impossible to formulate some tangible scheme to carry out 
the idea, then the meeting at Carlisle should be attended 
to oppose any futile proposals. The report of a committee of 
members interested in the question had been published in 
the JourNnAu.' In the report of that committee a tangible 
scheme had been put forward, and it had been shown that 
the British Medical Association could undertake the work 
without running any legal or financial risk, if a suitable 
alteration were made in the Memorandum of Association, 
which, however, would not really amount to an altera- 
tion, but would be rather a change in the state- 
ment of the way in which the British Medical Associa- 

tion was to expend its money. The Memorandum stated 
that the Association had a twofold object—a scientific object 
and, it might be said, a worldly object; it existed not only 
for the promotion of pure science, but also for the promotion 
and protection of the interests of the medical profession. 
Unfortunately that particular clause was conditioned by 
certain subclauses, and in not one of those did it appear that 
the Association had any legal right to undertake the work of 
medical defence. Therefore it would be necessary to introduce a 
subclause for the purpose of bringing about this most desir- 
able consummation, and it was said on high legal authority 
that this proposed change would be relatively a small matter 
to deal with. So far, then, it was quite possible for the 


British Medical Association to construct first a scheme, and, 
secondly, so to alter their Memorandum of Association as to 
enable them to carry out that scheme. It might be assumed 
that if it were possible to do this the Association would do it, 
and it remained to consider what should become of the 
Medical Defence Union. In Mr. Horsley’s opinion it seemed 
probable that the British Medical Association would absorb 
the Union, and would most likely carry on the work with the 
assistance of those | ge ene who had had experience of its 
peculiar and varied character. He did not think that the 
termination of their existence would be anything else than a 
kind of ‘‘ happy dispatch,” for the reason that they were most 
of them members of the British Medical Association, and 
under these circumstances would only be carrying on 
in the Association that work which they—a few only— 
were doing for the whole profession. He thought om 
this latter point that it would not be conceited if the 
members of the Medical Defence Union were to congratulate 
themselves from time to time that they, a few thousand 
members, were in fact doing the work of the whole profes- 
sion. It was besides a — that was not sufficiently 
recognised by the medical press or by the rest of the profes- 
sion, because if it were properly appreciated their member- 
ship would increase more rapidly than it did even now. Mr. 
Horsley then proceeded to the question of the proposed 
amalgamation of the Union with the London and Gounties 
Medical Protection Society, and said that negotiations were 
reopened with that Society at the end of 1894 because it was 
the earnest desire of the profession that the two Societies 
should be amalgamated, and many influential members of 
the profession had declared not only individually but also by 
public meeting that they would not join either Society unless 
they were amalgamated. The negotiations were reopened on 
the basis agreed by both Societies in 1893, but unfortunately 
many difficulties arose which were only dissipated by calling 
a meeting of the Councils of the two Societies, at which 
meeting further delegates were appointed to draft a scheme 
of amalgamation. During the latter half of 1895 these 
delegates drafted a scheme which was finally unanimously 
agreed upon, and which should, in accordance with the pro- 
cedure already stated, have been presented to the adjourned 
joint meeting of the two Councils. Unfortunately the name 
of the amalgamated Societies, which had been agreed upon 
by the delegates to be placed upon all official papers, 
namely, ‘‘the Medical Defence Union with which is amal- 
gamated the London and_ Counties. Protection Society,” 
thus imitating the example already set by the British 
Institute of Preventive Medicine, was opposed by cer- 
tain persons in the London and Counties Society, and 
obstacles had been thrown in the way of the meeting of the 
joint Council being held. But the delegates representing the 
Union were confident that no difficulty really existed, and he 
hoped that common sense would prevail. Unfortunately he 
was not in a position to be able exactly to state the position 
of affairs, because the Council of the London and Counties 
Medical Protection Society was now sitting and considering 
this question thus introduced. 

Dr. Fetce seconded the resolution for the adoption of the 
report, which was carried unanimously. 

The three retiring members of the Council, Dr. Felee, Dr. 
Bantock, and Mr. Horsley, were re-elected. 

On the motion of the CuarrMAN the accounts were received 
and adopted, and Mr. Lewis Hardy, M.I.C.A., was appointed 
auditor. 

A discussion followed on the en of the amalgamation 
of the Union with the British Medical Association. 

Dr. CotuieR said that the Association, with its large mem- 
bership, could do much better work for medical defence than 
any small society. ; 

Dr. Setuts and Dr. Masters thought that further informa- 
tion was required. 1 Sieh 

The CHAIRMAN explained that the Association proposed to 
defend its members from blackmailing, and also to prosecute 
quacks. The exact proposals would not be known till the 
meeting of the Association at Carlisle. The proposal put 
forward in the British MepicaL JouRNAL was the work of a 
few members of the Association, who alone were individually 
responsible for it. He did not think the matter would be ripe 








1 BRITISH MEDICAL JOURNAL, February 8th, p. 348. 
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Dr. Water SmitH said the question had not been put 
down on the agenda for discussion, or there would have been 
more present. He was in favour of the movement, which was 
not, however, clearly enough defined. 

The proceedings terminated with the usual vote of thanks. 


THE MEETING OF THE METROPOLITAN COUNTIES BRANCH. 

Sir,—The meeting of the Metropolitan Counties Branch to 
be held on Monday evening next, March 2nd, at 20, Hanover 
Square, appears to afford a good opportunity for obtaining an 
expression of opinion on the scheme propounded by Messrs. 
Raven and Welsford in the British MepicaL JourNaL of 
February 8th, and I have therefore given notice of a motion 
in favour of taking steps for carrying out that scheme so far 
as it relates to the proposed alteration of the Memorandum 
of Association in the form prescribed by Mr. Eustace Smith. 
It will be seen by referring to p. 349 of the JourNatL of 
February 8th that the first step to be taken is to obtain the 
consent of a special general meeting of the Association to a 
specific resolution embodying the necessary alteration, and 
my resolution will therefore be in favour of calling such a 
special meeting of the Association to consider the resolution 
as arranged by Mr. Eustace Smith. There are obvious 
advantages in obtaining a decision on this leading principle 
of the scheme before the next annual meeting of the Associa- 
tion, so as to clear the way for a more thorough discussion at 
that meeting of any points in the scheme on which differences 
of opinion may be supposed likely to arise.—I am, etc., 

Dulwich, 8.E., Feb. 24th. H. Newtson Harpy. 
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THE MANCHESTER MEDICAL GUILD. 
Tue following names should be added to the list of the 
Council and officers published last week: T. Arthur Helme, 
M.D.; N.C. Haring, M.B.; R. H. Quine, F. Leyland Roe, 
A. Brown-Ritchie, M.D.; G. H. Pinder, S. Woodcock, M.D.; 
$. MeNair, and R. H. Wolstenholme. Auditors: E. L. 
Luckman and H. W. B. Monteagle, M.D. 

The Guild aims at the organisation of the local profession 
“‘in order to secure united action and the co-operation of all 
for the common good; to gather up and guide medical 
opinion in all matters affecting the profession, and give 
public or private expression thereto when deemed advisable; 
and to foster esprit de corps.” 1t does not seek to be a rival 
to any existing organisation, but .rather an auxiliary, by 
giving mutual counsel and support to its members and the 
profession locally. 


THE KIppERMINSTER MeEpIcAaL AID ASSOCIATION. 
Tur Kidderminster Times of February 15th reports the 
fifteenth annual meeting of the above Association. 

The Secretary read the annual report of the Committee of 
Management. From this it appears that 18 adult societies 
and 3 juvenile were affiliated with the Association. There 
were 1,660 club members, 333 juvenile members; public and 
family members—men 286, women 1,050; children 774; total 
2,110, or a grand total roll on the books of the Association of 
4,093. The total expenditure, including a balance owing to 
the bank at the end of 1894 of £42 19s., and salaries of medi- 
cal officers amounting to £340, was £648 12s. 7d., leaving a 
balance in the bank of £16 14s. 2d. 

The Chairman, in moving the adoption of the report, said 
he was sorry that there was still a strong desire on the part 
of the medical men of the town to shut up medical aid 
societies, but he would be a bold man who first made the at- 
tempt in Kidderminster. He would be much surprised 
if the members of local friendly societies submitted to any 
action which would prejudicially affect the interests of that 
Association, which was founded on the right principle. 

As it is said that the total number of members is 4,093, and 
the association has paid during the year £340 for the medical 
attendance thereon, it is obvious that the remuneration ofthe 
medical officers is at the rate of about 1s. 8d. per member 
annually, so that the “right principle” on which the associa- 
tion is founded, according to the chairman, is to pay medical 
men at that rate, and make a profit in 15 years of over £800 
out of them. It is not to be wondered at under such circum- 


stances that the medical men of the town have a strong desire 


to shut up medical aid societies of this kind, and in any 
endeavour they make to do so they will have the cordial 
sympathy of the profession throughout the country. 

Incidentally, the report mentions that the previous medica] 
officer had been compelled to resign his appointment on 
account of ill-health, and to take asea voyage. When the 
amount of work is considered that is likely to be entailed by 
the medical charge of some 4,000 members, many, doubtless, 
living at a distance from the doctor’s residence, and the con- 
ditions under which this work must be done, it is not surpris- 
ing that the health of the unfortunate practitioner does some- 
times give way. 

It is to be regretted that medical men can be found willing 
to accept posts such as this. 


THE PEOPLE’S MEDICAL AID SOCIETY. 
A CORRESPONDENT sends us a letter from the manager of the Hull Branch 
of this society received by himself, in which he is asked to become 
medical referee at the following rates: 


Visit undera mile ... ie ‘a as shel. 
Bottle of medicine os. 6d. 
Midwifery 128. 6d. 


We are not surprised to find that our correspondent refused this offer, 
and trust that his fear that there may be ‘ some weak-kneed brethren 
who may jump at it” is without foundation. 


PENDLETON PROVIDENT DISPENSARY. 

A CORRESPONDENT writes from Salford complaining that the staff of this 
dispensary, in their recent communication to us, have been ‘ absolutely 
incorrect in one particular, and not explicit in regard to others.” That 
it is ‘‘ absolutely incorrect to state that members may pay 2d. a week for 
each child; under no circumstances does this occur; the 2d. per week 
includes all the children of the family, however numerous, under the 
age of 14 years.” Our correspondent also complains that the wage limit 
is not efficiently maintained, ‘“‘that when the staff sit to admit new 
members they have no definite statements before them of the average 
earnings of the applicant,” and that ‘the lay committee consider it 
invidious for him to be called upon to state his income.” It would 
appear that the local profession are not entirely satisfied with the 
working of this institution, and, although it seems to be admitted that 
improvement has taken place, more remains to be done, and it is to be 
hoped the staff will not relax their efforts, but will strive after reform in 
the future as they have done in the past. 


NOTTINGHAM. : 
IN a leading article in the Nottingham Express of February 14th, entitled 
** Doctors and Friendly Societies—Their Position in Nottingham,” the 
relationship of friendly societies to the profession is reviewed at some 
length. Our contemporary remarks that *‘ the feeling against medical aid 
associations, as they are generally conducted, held by some medical men 
of Nottingham is not cordial. They consider that an association of indi- 
viduals whose organisation has been the outcome of canvassing is a busi- 
eo concern, which the medical man cannot with dignity be connected 
with.” 

It opposes that a large private meeting of Nottingham medical men 
passed the following resolution : ‘* That in the opinion of this meeting it 
is unprofessional for any medical man to accept the post of medical officer 
of any institution promoted by and for the pecuniary benefit of men out- 
side the profession.” Our contemporary considers this “a far-reaching 
resolution,” but admits that the grievances complained of are in many 
cases well founded. It instances the hardship of medical men. who have 
“*forsworn all advertising,” seeing ‘touts "going round a neighbourhood 
and advertising wholesale the name of some particular practitioner ; and 
points out the shortsightedness of some of those who accept the services 
of these “touts” and later find enrolled on their books to be attended for 
a penny a week or less, persons who had been in the past paying them 2s., 

s., or even 4s. a visit. : 

It alludes to the necessity of a wage limit, and remarks on the unfairness 
of those **who have joined a club when in poor circumstances” being 
allowed to continue to avail themselves of the services of the club doctor 
without extra payment when these circumstances have greatly changed. 

‘** Another feature,” it says, ‘* which is not favourably viewed is the fact 
that children are taken by some friendly societies at a halfpenny per week. 
The younger children are of course specially liable to that host of diseases 
known as infantile, and become very dear little children indeed to the 
hard-worked practitioner.” : 

It is satisfactory to find that the lay press are taking up this question, 
and it is nearly certain that when the hardship of the doctors is properly 
understood by the public there will be a considerable force of public 
opinion to assist the profession in getting rid of many abuses. 


NATIONAL DEPOSIT FRIENDLY SOCIETY. 

Dr. PEARCE and “ Rus in Urbe” object to this association on account of 
the absence of a wage limit; but it must not be forgotten that the 
medical fees paid by the latter are quite equal to the ordinary charges 
made by many practitioners, especially those residing in the poorer 
neighbourhoods. As no wage limit would be required by these practi- 
tioners of their patients. it is difficult to see why it should be required 
by the National Deposit Friendly Society. It is hardly likely that many 
really wealthy persons would become enrolled among its members, and 
with regard to well-to-do tradesmen it is at any rate better they should 
pay this scale of fees than get their medical attendance at the ordinary 
club rate, as is only too frequently the case. : A 

“Rus in Urbe” says he is attached to a provident dispensary in his 





district, where a member pays 2d. per week for attendance on himself, 








ial 
cal 


he 
by 
38, 
n- 
is- 
1e- 


th 
ne 





Fes. 29, 1896.] THE, ASHANTI 


EXPEDITION. [PEs 555 














nis wife, and all his children up to the age of 12 years ; that many of these 
meinbers likewise belong to the National Deposit Friendly Society, and 
when ill require to be attended by him as the dispensary medical officer. 
surely this is only natural; if the member can get his medical attend- 
ance ior 1d. a week in this way it is hardly likely he will be willing to pay 
the higher rate of the National Deposit Friendly Society. Were our cor- 
respondent not attached to this dispensary he could insist on the scale 
allowed by the latter, but he can hardly do so if the member can com- 
mand his services on another account. The intention of the National 
Deposit Friendly Society is that if medical aid is procured through its 
means the practitioner shall be paid according to its scale of fees, but 
not to prevent members, if they choose, from getting their medical 
attendance in another way. 





THE ASHANTI EXPEDITION. 
THE ENTRY INTO KumassI. 

Our correspondent with the advance column writes from 
Kumassi on January 17th: The troops arrived to-day after a 
tiring march from Leda Sewa. It was only a ten-mile march, 
but it was one of the most tiring we have had, as we were 
only able to get forward at a mile an hour, but halted half 
way and had tea. The previous day the bearer company 
marched from Edurrku. For the past three days the column 
has been in fighting formation; the bearer company was 
divided, the left half company under Surgeon-Captain 
O’Callaghan marched in rear of the special service company, 
next came the 14th West Yorkshire, and the right half 
company bearer company followed them. The portion of the 

rovisional company Medical Staff Corps told off as a flying 
Feld hospital under Surgeon-Major Porter came on in front of 
the rearguard. There has been no fighting, but the medical 
staff have had a very busy time of it. Fever has had far 
more victims than the Ashantis would have had with their 
flintlock and old rifles. At Suberri the bearers picked up 
nine of the Special Service Corps who were down with fever, 
and took them on to Naunku, where a native house was 
arranged by the Principal Medical Officer as a hospital, the 
men of the bearer company looking after them. There have 
been no cases up to date of dysentery; all the cases are from 
fever, with high temperature ranging from 103° -to 104.5°, 
with severe pains in head and back; very few men fell out 
to-day. The bearer company had two cases of fever during 
the last four days; both have been sent to the field hospital. 
Surgeon-Major Porter has recovered from his second attack of 
fever; he is very hard worked. Surgeon-Lieutenant Spencer 
has been detailed from the bearer company to help at the 
field hospital ; he left on the 15th. 

The field hospital brought in 37 sick to Kumassi this after- 
noon. They are all comfortably quartered in native houses, 
chosen by the Principal Medical Officer this morning. The 
bearer company are quartered close to the field hospital, also 
in native houses. Kumassi is a very dirty, straggling, native 
town. The water supply ought to be good, as it springs out 
of the earth, but it is muddied and dirtied by the natives. 
When proper arrangements are made by the Royal Engineer 
Department we expect to have very good drinking water. 

All the troops are quartered in the town. King Prempeh 
and all his chiefs had a parade before Sir Francis Scott at 5 
o'clock this afternoon. All the Ashantis seem most friendly ; 
still, we do not quite trust them. The Principal Medical 
Officer hopes to be able to start a complete hammock train 
to the coast by the 19th. The transport has failed, or there 
would have been no difficulty in arranging it at once. The 
cots and hammocks of the bearer company, now that there is 
to be no fighting, are to be used for this hammock train. We 
do not expect to be more than four days here. The Governor 
arrives to-morrow. Surgeon-Captain O’Callaghan is down 
with a slight attack of fever; Lieutenant Wilson, A.S.C., 
attached for transport to the bearer company, is ill with fever. 
Major Wolf Murray is also very ill. 


ARRANGEMENTS FOR THE RETURN. 

This is our last evening in Kumassi. We all—that is, 
white troops—start for the coast to-morrow (January 22nd). 
The 2nd West York Regiment starts at 6 A.m.; they escort 
King Prempeh and all the prisoners. a 
Maher still in medical charge, of the headquarters, follows 
them ; then half of what is left of the bearer company, with 
hammocks for sick if any fall out ; Sergeant-Major Steward is 
in charge of these men as Surgeon-Captain O’Callaghan is 





still ill. At Kwisa, which is five marches from this, Surgeon- 
Captain Wilson will join the bearer company, and go on in 
command of this half bearer company if Surgeon-Captain 
O'Callaghan is still too ill to resume his duties with the 
company. At 6.30 the Special Service Corps starts, with the 
other half and headquarters of the bearer company under 
Surgeon-Major W. O. Wolseley. The baggage and ammuni- 
tion train follow, and then comes the field hospital. It was 
found impracticable to arrange a hammock train for the 
removal of the sick, so all the sick in the field hospital will 
be removed with and by the hospital to-morrow ; they have had 
a very busy and anxious time since the day we arrived; it was 
no small matter to arrange for the housing of 60 sick in those 
small dirty houses. It has been very well done, the patients 
have been comfortably housed and well looked after; the 
result is most satisfactory as all the cases are improving. 
Great credit is due to Surgeon-Major Porter and his Staff- 
Surgeon Captain Joslin and Surgeon-Lieutenant Spencer. 
There is an excellent supply of medical comforts in the shape 
of tinned chicken (whole), champagne, brandy, ete. There 
has been an issue of fresh bread for the last two days. There 
was an issue of fresh beef on Saturday, but it was not a suc- 
cess, it was very poor in quality and tough. 

There are 2 of the Medical Staff Corps in hospital sufferin 
from fever. On Saturday there were 58 in the Field Hospita 
—31 of the West Yorks, 21 Special Service Corps, 3 Medical 
Staff Corps, 1 Royal Engineers, 1 Royal Artillery, 1 Ordnance 
Staff Corps. I do not think that Kumassi is so very un- 
healthy; it is nearly 400 fect above sea level. Where we are 
camped is ona height above the palace and principal part of 
the town. All the weeds and high grass have been cut down 
and a clear view of the town obtained. After Prempeh was 
taken prisoner on Monday, the Royal Engineer Department 
were ordered to pull down a lot of houses; they also blew 
down with gun cotton most of the fetish trees, some of which 
were huge specimens. They also went into the sacred grove 
just outside the palace, where only the kings are allowed to 
be buried, and dug up the graves, and pulled down the paling 
round it. The palace is the only two-storeyed house in the 
place. The houses are rather clean inside. All the sleeping 
places are on a plinth of 2 feet 6inches, but outside the houses 
iilth abounds. The valley where all the victims’ bodies are 
thrown is a most ghastly sight. The portion where the bones 
lie is only about half an acre in extent, but from the piers of 
bodies thousands must have been thrown there. There are 
several fetish trees in the grove which have been blown down 
by the Royal Engineers. I wenttdé see the great Fetish House 
burned down yesterday; it was a grand fire. I think all this 
ought to put an end for ever in Kumassi to human sacrifices. 
None of us are sorry to bid adieu to Prempeh’s country. All 
the hospitals and camps are being evacuated, and the sick 
from them sent down to the coast. I hear that there have 
been 140 admissions in the Base Hospital up to the 15th and 
1 death. We make a day’s halt on the 23rd at the Adra river. 
The znd West Yorks go on a day in advance from there with 
the prisoners. 

PrincE HENRY OF BATTENBERG. 

Our correspondent at the base (Cape Coast Castle) gives 
the following particulars with regard to Prince Henry’s 
journey to the coast. He left Mansu at 7.30 A.M. on January 
15th, and arrived at the base hospital on the same day at 
10 P.M. On the following day (January 16th) he had high 
fever, but on January 17th the temperature was comparatively 
low, and he was much better. The Prince expressed a desire 
to leave at once, and was embarked on H.M.S. Blonde that 
morning. He went on board in good spirits in medical 
—- of Surgeon-Captain Hilliard. The Blonde left imme- 

iately. 

y THE Sick AT THE BasE HospPitat. 

Our correspondent adds that down to January 22nd, the 
date of his letter, some 175 men had passed through the 
base hospital, chiefly men of the Yorkshire Regiment and 
the West Indian Regiment. Only 6 men of the Special 
Seryice Corps had been admitted (2 of them suffering from 
scalds). The type of fever has been decidedly mild, no case 
of fever having lasted more than eight consecutive days, 
although many had had relapses. Most of the cases of 
remittent fever were associated with vomiting of bile, which 
seemed to relieve them. We have had two slight showers 
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this week. We hear that there are 3 officers and some 50 men 
sick at Kumassi who will be sent down country in the next 
few days. Two officers and 7 men left in the mail steamer 
to-day ; 12 men were to have gone, but there was only accom- 
modation for 7. Another case of dysentery arrived yesterday 
from the front. With the exception of a Burepean sergeant 
in the West Indian Regiment, who died, all the cases of 
dysentery have done well under ipecacuanha and opium. 











UNQUALIFIED PRACTICE AND THE LAW. 
Tuar the Medical Act requires amending is fairly well known 
to most members of the profession, and two prosecutions 
ander Section 40 by the Medical Defence Union lately at 
Cardiff has brought this fact into greater prominence than 
ever. In one case a person calling himself ‘‘ Dr.” Bridgwater 
has, according to the evidence given at the police court on 
February 12th, been practising as a physician, his name not 
being upon the Register. He was summoned by the Medical 
Defence Union for ‘‘ wilfully and falsely using the title of 
Doctor of Medicine.” The defence raised was that there was 
no false pretence, inasmuch as he displayed his true qualifi- 
cation, namely, that of 2 qualified American body; and always 
appended the letters U.S.A. to the title M.D. whenever he 
used it in his advertisements. The stipendiary, after hearing 
certain of the witnesses only, dismissed the summons, but 
without costs. His remarks, as reported in the South Wales 
Daily News, are as follows: ‘‘It appeared to him that the 
sole question for determination was whether the defendant 
aised a description implying that he was registered under the 
Medical Practitioners Act (sic). The description he did use, 
as it appeared on every handbill and document which had 
been put in, was ‘ Dr. Bridgwater, M.D.U.S.A.’ If he was a 
medical practitioner of U.S.A. he could not be a medical 
practitioner under the Medical Practitioners Act. Therefore 
there could not be a doubt that he did not use a description 
implying that he was a registered practitioner of the United 
Kingdom, and the summons must be dismissed.” 

Without wishing to comment upon this judgment, which 
we learn will be, if possible, appealed against in the High 
Court by the Medical Defence Union, and will there- 
fore form the subject of inquiry by the judges in the 
Appellate Court, we would only refer to the case lately 
reported in the British Mepicat JourNaL, that of Fer- 
dinand, who under almost exactly identical conditions 
was prosecuted and fined the full penalty; he appealed 
to the Quarter Sessions, and the conviction was confirmed 
with full costs. No Act of Parliament should be framed so as 
to admit of such absolutely opposite interpretations in 
England and in Walesas to the meaning of one of its clauses. 
On similar lines, the two cases being almost identical, a 
magistrate in London convicts, inflicting the full penalty, 
and in Cardiff the stipendiary dismisses the summons. 
Those who have the drafting of a new Medical Act will do 
well to bear these two cases in mind. 

The second action to which we referred above was also 
taken by the Medical Defence Union at the same court, and 
therefore before the same stipendiary magistrate. The par- 
ticulars are thus reported in the South Wales Daily News: 
“‘The court then took the summons against Eliza Foster 
McDonagh Frickart, who was also charged with wilfully and 
falsely pretending to be a doctor of medicine. Mr. Ward, for 
the prosecution, said in this case there was a certificate. The 
defendant was at one time registered, but her name had been 
erased from the Register.” The defence raised was that Miss 
Frickhart (who was associated with ‘‘ Dr.” Bridgwater in his 
ace nay was a licentiate of King’s and Queen’s College, 

ublin, and a doctor of medicine of the University of Zurich, 
and that her name had been erased from the Register, she 
having changed her address, and not having received any 
notice that her name had been erased. In the report it does not 
appear that this statement was contradicted ; the erasure was 
actually under the 29th Section of the Act for infamous 
conduct in a professional respect, and all the necessary forms 
had been followed by the General Medical Council before the 
erasure was effected. 

The magistrate in spite of the prosecution producing evi- 
dence of the erasure, dismissed the summons on the following 
grounds—namely, that ‘‘ once a doctor of medicine always 2 





doctor.” He does not think the .defendant could be said to 
have wilfully and falsely pretended to be a doctor of medicine 
she being in fact a doctor of medicine. This case, too, wil 
probably be made the subject of appeal, and therefore we 
cannot comment upon it. 








REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[REPoRT TO THE British MEDICAL JOURNAL.] 


By SYDNEY ROWLAND, B.A., 
Late Shuter Scholar of St. Bartholomew’s Hospital. 
IV. 
INTENSIFICATION. 
Now that the first excitement caused by Professor Roentgen’s 
remarkable discovery is over, the weekly record of discoveries, 
although none the less interesting, cannot but have lost much 
of its attraction to those who care only for the results of its 
practical application. Ihave pursued my investigations in 
sensitising the photographic plates especially for impression 
by the x rays. Iam glad to report I have met with success, 
although I have not yet reached such a final stage as would 
warrant a full explanation of my process. 








OX 


Fig. 1.—Photograph of the case of Osseous Ankylosis recorded by 
Dr. B. L. Abrahams in the BRITISH MEDICAL JOURNAL, February 


22nd, page 496. 
ForeIGn Boptgs. 


Reports continue to come in of the successful application 
of the new method from all parts of the country. Dr. Hall 
Edwards, of Birmingham, has succeeded in locating a bullet 
in the hand of a patient, and in another case a needle was 
easily found. 

Dr. Hazelwood Clayton, of Queen’s Hospital, Birmingham, 
has sent a description of a successful attempt to locate the 
position of a needle by the new method, and an account of its 
extraction. Similar success is recorded by Professor 
Wertheimer and Mr. Charles A. Morton, and at page 558 a 
full report is given ofa case of needle in the foot operated 
on by Dr. Mackenzie Davidson, of Aberdeen. In this case a 
wire was used around the foot externally to serve as a 
guide to the localisation of the needle. The plan may 
have a further application in other cases, as the shadow of 
the wire could be clearly seen in the photograph. 
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Fig. 2.—Photograph of natient heirs skiogrerhed together with the apparatus povvomany 8 
the Leyden jars and Tesla transformer. The operator controls the key and passes the 
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on the left is seen the induction coil and on th right 
current at intervals of a quarter of a minute, so as to 


give the tube time to cool and to allow the glass to recover from the intense molecular strain. 


PossIBLE APPLICATION TO ABDOMINAL SURGERY. 

Professor Kinsing, of Hamburg, is reported to have been 
successful in obtaining a photograph of a foetus in utero. If 
this report proves to be correct, it opens up a wide field of use- 
ful applications in the domain of abdominal surgery. Here, 
perhaps, will be some of ——— uses of the new method. 

‘ASES. 

Among the cases I have investigated this week are the 
following. The first case, that of F. B., is as follows. The 
notes have been kindly forwarded by Mr. Battle: 

F. B., aged 30, was seen by Mr. Battle as an out-patient on 
February 14th. She was complaining of pain in the region 
of the metacarpo-phalangeal joint of the right thumb, which 
she said was due to the presence of part of a needle which 
she ran into this part of her hand six months ago. An 
attempt to find the needle three months previously had 
failed. There was an appearance of slight swelling in the 


| neighbourhood of the joint, considerable tenderness, and 
some feeling of resistance, but the needle could not be got 
between the fingers nor an end distinctly felt. The patient 
_ was advised to have a photograph of the hand taken by the 
| Roentgen rays. This was done by Mr. Rowland, and the needle 
| was seen to be lying across the metacarpo-phalangeal joint. 
| On February 21st, when the patient was anesthetised, Mr. 
Battle made an incision half an inch in length on the outer 
| side of the joint, and at once came upon the end of the 
needle, which, being extracted, was found to be a fragment 
three-quarters of an inch long. 
| In another case of suspected tuberculous disease of the 
foot I obtained a very good skiogram. As to its interpreta- 
tion, however, I am not quite certain. At the head of the 
| metacarpal bone of the great toe are two whitish patches, 
the meaning of which is not quite evident. It is possible 
| that they represent tuberculous foci. 
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I have also, in conjunction with Mr. Waggett..made two 
attempts to obtain a negative that would show the position 
of foreign bodies in the larynx. Neither attempt could be 
said to be quite successful, although the second gave signs of 
promise, and I have every hope of succeeding in the end. 

Among the many communications received is one from Mr. 
John Finley calling attention to some work which was done 
nearly twenty years ago by Mr. William Brookes. In March, 
1877, Mr. Brookes read a paper before the London Photo- 
graphic Society at the Society of Arts. This paper was pub- 
lished at the time in the British Journal of Photography and in 
the Photographic News. Mr. Brookes there calls attention to 
the action on a photographic plate of certain invisible 
actinie rays. He used an ordinary horseshoe magnet about 
8 inches long, poles uppermost, and the sensitive plate was 
distant about half an inch from the poles. A card with cer- 
tain perforations was placed between the poles and the plate. 
Images were obtained both of the perforations and of certain 
letters on the card, which had been obliterated as it was 
supposed with Indian ink. Whether the rays which pro- 
duced these results were of the same nature as Roentgen’s x 
rays must remain an open question. 


THE POSITION OF A BROKEN NEEDLE IN THE FOOT 
DETERMINED BY MEANS OF ROENTGEN’S RAYS. 
By James MackENzIE Davipson, C.M., 

Ophthalmic Surgeon, Aberdeen. 

Dr. GEorGE GiBB, who sent me the case, has favoured me 

with the following notes :— 

‘* On February 13th, J. P., aged 9 years, was brought to me 
with the history that half a sewing needle was in her foot. 
She had on the morning of February 11th been walking bare- 
foot across a room when a needle sticking in a mat entered 
her foot and broke in two, one part remaining in the foot the 
other being found on the floor. She was unable to stand, 
with severe pain. On examination a small round punctured 
wound was manifest on the skin of the sole, 3} inches from 
the heel, exactly in the middle line of the foot. Palpation 
caused pain but gave no other clue to the presence or direc- 
tion of the needle. I sent her to Dr. Mackenzie Davidson 
that a shadowgram of the foot might be obtained. This was 
very successfully accomplished, and showed the needle lying 
in the longitudinal axes of the foot with its extremity not far 
from the skin puncture. Under chloroform one incision, ? of 
an inch in length, was made transverse to the inferred direc- 
tion of the needle, as revealed by the shadowgram, and about 
1 inch behind the point of entrance. The scalpel on pene- 
trating } inch in depth struck steel. A longitudinal incision 
was then made from the steel to the skin aperture left by the 
needle. The end of the needle was then seen lying at adepth 
of } inch from the surface, and was easily removed by for- 
ceps. It proved to be 17; inch in depth. Theoperation was 
rendered extremely easy by the accuracy with which the 
needle had been located.” 

I will now give a short description of the apparatus 
employed and the method adopted. The current from the 
main reduced from 110 volts to about 8 or 10 works a 10-inch 
spark induction coil made by Apps, London. A Tesla’s appa- 
ratus (supplied by Messrs. Baird and Tatlock, Glasgow) is in- 
terposed, and the Crookes’s tube used is similar to the one of 
which an illustration appears in the British MEDICAL JOURNAL 
of February 8th. 

One of the chief difficulties is to get sharp shadows. I find 
that the whole lower surface of the tube gives origin to the x 
rays, and evidently not uniformly so, as is shown by the fol- 
lowing experiments: I put nails of varying sizes into a piece 
of thick cardboard perpendicularly, and across two of them, at 
different levels, I placed two knitting needles, and laid the 
whole on a photographic plate, which was wrapped in three 
folds of black paper. The Crookes’s tube was placed perpen- 
dicularly 2 inches above the head of the middle nail, and the 
current was turned on for five minutes and the plate 
developed. The negative showed that the middle nail imme- 
diately beneath the centre of the tube cast a circular shadow, 
but the ones at the side cast comet-like shadows, and the 
knitting needle, 1 inch from the plate, gave four shadows. 
The one half an inch from the plate gave a very blurred 
shadow. From experiments of this kind I learned how to 





estimate the size and position.of,objects from the character of 
their shadows, and had it not’ been for these preliminary jn. 
vestigations I doubt whether I could have correctly inter. 
preted the position of the broken needle from the shadow it 
cast in this case. The method employed was as follows: 

The Crookes’s tube was 6 inches from the photographie 
Eee (Cadett lighting), which was wrapped in three folds of 

lack paper. I fixed a piece of small copper wire across the 
sole of the patient’s foot, near the wound. The child then 
placed her foot flat upon the plate, so that the puncture on 
the sole lay perpendicularly beneath the centre of the tube, 
and forty minutes’ exposure was given. My tube had been 
in use for some time, and so the bones do not come out well, 
but the wire is distinctly seen, and in exactly the middle 
line the cometlike shadow of the broken needle. The wire 
was ,'; inch in front of the small puncture in the sole of the 
foot, and in the negative the lower point of the needle is y, 
inch from the shadow of the wire, showing that one end was 
a little behind the puncture. The sharpness of the shadow 
indicated that the end near the wound was lowest, and not 
far from the skin. The blurred appearance of the other part 
clearly indicated that it was higher and in the middle line of 
the foot. I judged it to be about an inch in length. These 
particulars, given before the operation, proved correct, and I 
think this case confirms the opinion that for the detection of 
metal in the body, the Roentgen rays will be of marked ser- 
vice. In cases where the exposure might have to be too pro- 
longed to show the bones clearly, the use of wire or wires as 
landmarks appears to meto make localisation easier and 
more precise. What is required is a tube that will give in- 
tense v7 rays coming from a point. With our present tubes 
short exposure means proximity to the tube and more or 
less blurred shadows, or else at a greater distance sharper 
shadows, but a prolonged exposure. 


THE USE OF ROENTGEN’S RAYS IN THE DIAGNOSIS 
OF PAINFUL TOE, 

Srr,—In the British Mepicat JourNnaAL of February 15th 
Mr. Sydney Rowland supplies a photograph of a human foot 
which shows clearly the lateral displacement of the distal 
phalanges of the three outer toes, with atrophy of the 
proximal owen produced by the use of tight boots. He 
gives the history of the case, saying that it may be of use in 
the explanation and treatment of similar symptoms when 
again met with. 

In the Lancet of March 19th, 1892, p. 628, similar symptoms 
were described, and similar treatment recommended under 
the heading ‘‘ A Form of Painful Toe.” Two cases of this 
affection were recorded, in one of which downward displace- 
ment of the second phalanx of the left fourth toe, and in the 
other lateral inward dislocation of the distal phalanx of the 
right little toe were respectively held to be the cause of pro- 
longed suffering. It is satisfactory to find that this view as 
to the pathology of this most common and distressing com- 
plaint has been confirmed by the use of Roentgen’s rays—a 
method of precision at that time unsuspected. 

My object in writing, however, is to emphasise the fact 
that neither Roentgen’s rays nor any special knowledge is 
required for the recognition and cure of this affection, but 
only the use of common sense by both practitioner and 
patient. 

Not long ago a stout elderly woman consulted me for pains 
in both feet. Six or eight months previously, during a tiring 
walk uphill on a very hot day, she was suddenly seized with 
acute burning pain in the third and fourth toes of the right 
foot. The pains were at once relieved by taking off her boot, 
but from that time whenever she wore it, whether standing, 
walking, or sitting with the foot hanging down, the pains re- 
curred. They were absent so long as she wore large loose 
slippers or walked barefoot. In order to relieve the right 
foot she had taken to resting all her weight which was con- 
siderable—on her left foot, and lately she had had severe 
pains referred to the dorsum of that also, which was evi- 
dently due to strain of the long extensor tendons and ante- 
rior annular ligament. The right toes were not paining her 
at the time I examined her, nor could I find actual displace- 
ment of the phalanges then. The terminal phalanges of the 
toes were, however, unduly mobile, and on squeezing the 
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toes together the characteristic boring burning pain 
was at once reproduced. Her boots were square-toed, 
the uppers stiff and unyielding; they overhung the 
soles, which were thin and too narrow. 

On making her stand on tiptoe and placing the boot beside 
the foot for comparison, it was obvious that there was not 
room for free lateral expansion of the toes whilst the boot was 
being worn. Hence, as soon as the foot became congested 
and slightly swollen whilst the boot was on, the toes were 
crushed together and the pain occurred. 

T was once asked to see a young lady, who was said by her 
mother to be suffering from rheumatism of the feet. She had 
danced steadily through the season, and had wound up by 
fainting at a ball owing to excruciating pains which had 
occurred suddenly in both great toes. I found that the 
metatarso-phalangeal joints were swollen and tender and the 

eat toes themselves pointed strongly inwards. She was in 
the habit of forcing her naturally small feet into elegant little 
high-heeled pointed shoes, the forepart of which would not 
admit three of my fingers abreast. 

On my suggestion that her sufferings were caused by 
wearing these she became extremely indignant, and told me 
flatly that I was talking nonsense. ‘‘ The shoes,” she said, 
‘‘eould not be tootight, because she could kick them off with 
ease whenever she chose.” Also ‘‘ she had worn similar shoes 
all her life, and had never had such pains before, so it was 
perfectly absurd to suppose they had anything to do with 
1 ” 


I failed to convince her of the flaw in her reasoning, and 
she eventually dismissed me, stating her intention of seeking 
other advice, which I sincerely hope she got. 

Unfortunately it is a fact that patients of this sort keenly 
resent a doctor’s use of common sense for the treatment of 
their ailments, both because they think it implies a want of 
it in themselves, and also because it appears to minimise the 
importance of their case. These are the Naamans whom we 
have to treat. In deference to their susceptibilities it may 
be advisable to dignify the homely complaint—painful toe— 
with some such ponderous title as podo-phalangalgia. The 
Greek is not very bad, and may serve to reconcile them to 
the simplicity of the treatment, which is—to wear boots in 
which the toes can be as freely expanded as when standin 
barefoot or tiptoe. Let the heels below. the soles broad, an 
the uppers flexible. Elegance in appearance can be ensured 
— damage by closely fitting and supporting the instep. 
—I am, etc., 

Upper Berkeley Street, Feb. 17th. LeEonarD G. GUTHRIE. 


THERAPEUTIC USE OF ROENTGEN’S RAYS. 

Sir,—In view of the expectations which have found ex- 
pression in the lay press regarding the possible curative 
action of the Roentgen rays, it may interest your readers to 
know the results of some preliminary experiments made by 
Professor Schuster and myself in relation to this during the 
last two weeks. We had from the first arranged that, as soon 
as other work would permit, the action of the 2 rays on 
bacteria would be tested. On February 17th and on the 
following days nine tubes containing quite recent cultures of 
the cholera vibrio, bacillus coli communis, and bacillus of 
typhoid fever, were exposed to the rays for 15 minutes, 30 
minutes, and 1 hour. Control tubes were kept under exactly 
the same conditions (but for the exposure to the rays). From 
each of these tubes minute quantities of material were taken 
to inoculate in each case one tube of bouillon and two or 
three tubes of nutrient gelatine. On watching these tubes 
for several days afterwards it was found that no difference 
could be detected between the growths of organisms which 
had been exposed tothe rays and of those which had not been 
exposed. The growth being absolutely equal and typical in 
the thirty-nine tubes under observation. 

On February 19th a new set of tubes was prepared, this 
time the organisms used being the bacillus anthracis, the 
bacillus of typhoid fever, and the cholera vibrio. Nutrient 
gelatine was this time used as the medium on which the bac- 
teria were exposed to the rays. 

.A continuous exposure of 1 hour 15 minutes, followed 
after an interval by an exposure of 45 minutes, had no effect 
whatever on the growth of the tubes. 





Under these circumstances it is difficult to believe that the 
Roentgen rays possess a very powerful germicidal action. 
Yet, it must be remembered, that. with more concentrated or 
reinforced rays, and also with longer exposure, it is possible 
that we may obtain different results.—I am, etc., 

SHERIDAN DEL&PINE. 


The Bacteriological and Physical Laboratories, 
Owens College, Feb. 25th. 





CRYPTOSCOPY. 

Mr. A. A. CAMPBELL SWINTON, electrical enginesr (Victoria Street, 
S.W.) writes: It may interest your readers to hear that, with the 
assistance of Mr. J. C. M. Stanton, I have succeeded, by means of the 
Roentgen rays, in yo — the coins inside a leather purse, the 
metal instruments inside a closed wood and leather case, a coin 
through a piece of wood half an inch in thickness, and also through 
a sheet of aluminium. ———— was not cmpneres, but the shadows 
of the enclosed objects were made directly visible to the eye by means 
of a fluorescent screen. The precise arrangement was similar to that 
recently described by Professor Salvioni, of Perugia, whoseresults, though 
in accordance with certain experiments of Professor Roentgen, have, so 
far, been received in this country with a certain amount of scepticism. 
The apparatus consisted of a tube of opaque pasteboard with a simple 
aperture at one end, to which the eye was applied. The other end 
was provided with an opaque dia es of double black paper upon 
which, on the inner side, was laid a_ piece of blotting paper impreg- 
nated with platino-cyanide of barium in a crystalline state. 

The purse or other object was held against the diaphragm with the 
Crookes’s tube beyond it, so that the rays from the latter cast a shadow 
of the coins through the leather and black paper upon the inner im- 
pregnated screen. The platino-cyanide fluoresced brightly under the 
stimulus of the rays on those portions of the blotting paper where no 
shadow was cast, and consequently the form of the metallic objects 
was made clearly visible. Non-metallic objects were also clearly seen, 
‘though more faintly, owing to their greater transparency to the rays. 

Besides being exceedingly interesting in itself, and possibly capable 
of sufficient improvement to render it of service in medicine and 
surgery, the appliance will be very useful for the purpose of ascertain- 
ing without the tedious process of exposing and developing a plate 
whether any given Crookes’s tube is suitable as regards exhaustion and 
form for photographic purposes. It can be seen at once whether the 
— is working at the best advantage, and is giving clearly defined 
shadows. 

P.S.—Since writing the above I have been able to see quite distinctly 
the bones in the thick portion of my own hand. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

MeetiNnos of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
po by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.M. to 

5 P.M., Saturdays, 10 a.m. to2 P.M. Members can have their 

letters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 
YORKSHIRE BRANCH.—The next meeting of the Branch will be held at 
Hudderstield, on Wednesday, March 18th, at 3.45 P.M. Members,intending 
to read papers or to propose members of the Association as members 0 
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the Branch, are requested to communicate at once with the Secretary.— 
— BRONNER, Honorary Secretary (pro. tem.), 35, Manor Row, Brad- 
ord. 


SOUTH-EASTERN BRANCH: WEsT KENT DistricTt.—A meeting of this 
District will be held at the Asylum, Barming Heath, Maidstone, on 
Friday, March 13th, at 4 P.M., Dr. F. Pritchard Davies in the chair. The 
dinner will take place at the Mitre Hotel, Maidstone, at 6.30 P.M. Charge 
6s. 6d., exclusive of wine. All members of the South-Eastern Branch are 
entitled to attend this meeting,and to introduce professional friends. 
Gentlemen who reside at a distance, and wish to attend the meeting, are 
requested to communicate with me on or before Wednesday, March 11th, 
in order that arrangements may be made for conveying them to the Asy- 
lum. The Chairman will give an address on General Paralysis, 
illustrated by cases in the wards.—EDWARD GROUND,~-M.D., Honorary 
Secretary, 1, Ashford Road, Maidstone. 


METROPOLITAN COUNTIES BRANCH.—A general meeting of the Branch 
will be held at 20, Hanover Square, W., on Monday, March 2nd, at 8.30 P.M. 
Business: The Relation of the Association to the Question of Medical 
Protection and Defence. The Relation of the Profession to Medical Aid 
Societies.—ANDREW CLARK and ISAMBARD OWEN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: SoutTH LONDON DistTricr-—The 
next meeting will be held in the Court Room of Guy’s Hospital (by kind 

ermission of the Treasurer) on Wednesday, March 4th, at 8.30 P.M., Dr. 

ector Mackenzie, Vice-President of the District, in the chair. A paper 
will be read by L. A. Dunn, F.R.C.S., on some cases of Intestinal Obstruc- 
tion. Cases of clinical interest from the wards of the hospital will be 
shown. All practitioners, whether members of the Association or not, 
will be heartily welecomed.—H. BETHAM ROBINSON, Honorary Secretary, 
1, Upper Wimpole Street, Cavendish Square, W. 


SOUTH-EASTERN BRANCH: EAST SURREY, DISTRICT.—The next meetin 
of the above District will be held at the Queen’s Hotel, Upper Norwood, 
on Thursday, March rath, at 4 P.M., J. H. Galton, M.D., of Upper Norwood, 
inthe chair. Dinner at 6 P.mM.; charge 7s., exclusive of wine. All mem- 
bers of the South-Eastern Branch are entitled to attend, and to intro- 
duce professional friends. Nominations for representatives on the Coun- 
cil of the Association will be received. Papers: Dr. Pye-Smith: The 
Local Distribution of Diseases as an Aid in their Diagnosis. Mr. J. Bland 
Sutton: On Wandering Spleens. Mr. A. H. Tubby: Some Painful Affec- 
tions of the Foot. Members desirous of exhibiting specimens or reading 
notes of cases are invited to communicate at once with the Honorary 
Secretary, HENRY J. PRANGLEY, Tudor House, Anerley. 





HONG KONG AND CHINA BRANCH. 
THE members of this Branch were entertained at dinner by 
Dr. Cantlie, the retiring President, in the Mount Austin 
Hotel, Hong Kong, on the evening of Saturday, December 
14th, after which the annual meeting for the election of office- 
bearers for the ensuing year was held. 

Election of Officers.—The following were elected :—President : 
J. A. Lowson, M.B. Vice-President: 8. Westcott, Surgeon- 
Major A.M.S. Honorary Secretary and Treasurer: J. C.Thom- 
son, M.D. Council: S. Keays, Staff-Surgeon R.N.; A. E. 
Hayes, Surgeon-Major A.M.S.; P. H. Johnston, M.D., Sur- 
geon-Major A.M.S; J. M. Atkinson, M.B.; J. Cantlie, M.B. ; 
F. W. Clarke, M.B.; W. Hartigan, M.D.; G. P. Jordan, M.B.; 
F. O. Stedman, M.D. 


A MEETING of this Branch was held at the Government Civil 
Hospital, Hong Kong, on January 1oth; Dr. J. A. Lowson, 
President, in the chair. 

New Members.—Antonio Simplicio Gomes, M.R.C.S., was 
elected a member of the Association and of the Branch. The 
following gentlemen, already members of the Association, 
were admitted to the Branch: F. W. Clark, M.B.; Fleet- 
Surgeon C. C. Godding, R.N.; Surgeon-Major A. E. Hayes, 
A.M.S., D.S.O.; Staff-Surgeon S. Keays, R.N.; Surgeon F. D. 
Lumley, R.N.: Surgeon M. L. B. Rodd, R.N.; Surgeon E. A. 
Shaw, M.B., R.N. 

Communications.—Dr. Lowson showed a case of Arrested 
Development of the Female Genital Organs.—Dr. Wim ex- 
hibited a series of Bacteriological Preparations under the 
microscope.—Dr. Hartigan introduced a discussion of the 
Recent Fever Epidemic in Hong Kong, and the following 
gentlemen took part in it: Dr. Atkinson, Dr. Jorpan, Dr. 
STEDMAN, Fleet-Surgeon Gopp1na, 1 and Surgeon-Major 
Hayes, A.M.S., D.S.O. There was cvusiderable diversity of 
opinion on the subject—relapsing fever, influenza, dengue, 
malaria, filth fever, and various combinations of these each 
finding its advocate. 





MONTREAL BRANCH. 
THE annual general meeting of this Branch was held on 
January 18th, Dr. T. G. Roppicx, Vice-President, in the 
chair. Thirty-two members were present. 





Election of Officers.—The election of officers for the presént 
year resulted as follows:—President: Dr. T. G. Roddick. 
Vice-President: Dr. E. P. Lachapelle. Council: Dr. James 
Penigo, Sir William Hingston, and Dr.Shepherd. Secretary: 
Dr. Springle. Treasurer: Dr. J . Alex. Hutchison. Auditors: 
Dr. Kenneth Cameron and Dr. J. H. B. Allan. 

Annual Reports.—The reports for the past year were very 
satisfactory, and showed the Branch to be in a good 
position. 

Jew Members.—Seven new members were elected. 

Invitation to the Association.—After some discussion, it was 
moved by Dr. J. Geo. Apam1 and seconded by Dr. Provp- 
Foot: ‘‘ That an invitation be extended by the Montreal 
Branch to the Association to make this city the place of 
meeting for this year if possible; and, further, that the 
President be empowered to immediately cable the President 
of Council and the President of the Carlisle Branch, for their 
consent.” This was carried unanimously with much enthu- 
siasm. In accordance with this resolution Dr. Roddick 
cabled as follows: ‘‘ Henry Barnes, Cumberland Infirmary, 
Carlisle,—Montreal Branch anxious to have British Medical 
Association present year, August. Will Carlisle waive 
rights ? Answer paid.—Sgd. Roddick, President.” A similar 
message was sent to Dr. John Ward Cousins, President of 
Council. : 

Notice of Motion.—Dr. ARMSTRONG gave notice of motion to 
increase the number of members of Council from three to 
five. 

Communicationss—Dr. Wyatt Jounston showed for Dr. 
KiRKPATRICK a specimen of Stomach and Intestine operated 
upon December 6th, 1894, for gastro-jejunostomy, giving com- 
parative relief to pyloric obstruction for over ten months. 
Dr. Johnston also exhibited specimens and slides taken from 
a man who died of Tetanus. A small splinter of wood was 
taken from the nose, and yielded the bacillus on examination 
and culture, and also producing the condition in mice to a 
marked degree. The antitoxin of the’ British Institute of 
Preventive Medicine was used without avail. Dr. ADAmi con- 
gratulated Dr. Johnston upon the immediate discovery of the 
bacillus, and remarked that this was far from common.—Dr. 
JoHNSTON showed for Dr. ARMSTRONG a specimen of success- 
ful suturing for Perforating Typhoid Ulcer. The wound had 
quite united; the patient had died from other causes.—Dr. 
Martin showed for Dr. D. J. Evans specimens of Purpura 
Hemorrhagica of the new form, in which syphilis of the liver 
and syphilitic type of pneumonia were present. A similar 
case occurring at the same time in the Maternity Hospital 
had recovered under treatment. 

Vote of Thanks.—A vote of thanks to the officers of the past 
year having been adopted, the meeting adjourned. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Secondary Effects of Antitovin.—Non-poisonous Matches.— 

Parrots and Tuberculosis.— Congress of the French Association 

for the Advancement of Science.—Funds for Laboratories.— 

General News. , 
M. SEvEsTRE, at a recent meeting of the Société Médicale des 
HO6pitaux, referred to the secondary effects of Roux’s serum 
when used in the treatment of diphtheria. Among these are 
an urticarial eruption ; pain in the joints, accompanied by a 
polymorphous eruption and serious general disturbance. These 
phenomena are never observed in pure diphtheria, but only 
when there is infection due to the presence of the strepto- 
coccus ; they are analogous to the symptoms observed in 
streptococcus infection independently of serum injections. 
Roux’s serum appears to favour the development of the 
streptococcus. In pure diphtheria M. Sevestre considers that 
the serum treatment should invariably be adopted. He also 
advises it even when the streptococcus is present. When the 
Loeffler’s bacillus is not present it should never be used. M, 
Le Gendre and M. Gaucher referred to cases in which the use 
of anti-diphtheria serum was followed by serious complica- 
tions. M. Gaucher proposed that the Society should send 
circulars to the medical men in France asking them to notify 
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tothe Society the accidents from anti-diphtheria serum coming 
under their notice. A committee has been formed to consider 
the proposal. : : 

M. Pouteaux, a distinguished chemist, has discovered a 
chemical combination which permits lucifer matches to be 
manufactured without using any poisonous substance. Per- 
manganate of potash and acetate of amyl are among the in- 
offensive bodies used. At the Pasteur lucifer match manu- 
factory the combination has been tested. The matches are 
easily made, without the slightest danger to the factory 
hands. They ignite easily, there is no danger of explosion 
when stored, and the disagreeable odour common to lucifer 
matches is in these replaced by that of aniseed. 

Dr. Gilbert, Professeur Agrégé of the Paris Medical Labora- 
tory, chef of the Therapeutical Laboratory, and physician 
attached to the Broussais Hospital, has incurred the wrath of 
the Bird Syndicate. They accuse him of having attributed 
the deaths of certain owners of parrots to contagion from 
these birds without furnishing sufficient proof. The syndi- 
cate has conceived the brilliant idea of calling a general 
meeting, at which it was determined to summon Dr. Gilbert 
into their presence in order to defend himself. Dr. Gilbert 
contented himself by referring the syndicate to communica- 
tions on the subject which he which he will shortly make to 
the Academy and Biological Society on the subject. The 
syndicate professes to believe that Dr. Gilbert shrinks from 
facing them. 

The Congress of the French Association for the Advance- 
ment of Science will be held at Carthage, Tunis, from April 
ist to 5th, 1896. Besides the questions chosen by the mem- 
bers of the 17th section—Hygiene and Public Medicine—the 
following one will be discussed: The Administrative Measures 
Necessary to.Prevent the Propagation of Contagious Diseases 
by Railway Carriages and Cabs. All communications should 
be addressed to the Secretary, 28, Rue Serpenté, Paris, or to 
the President of the Section, 16, Rue du Palais Gallien, 
Bordeaux. 

It has been proposed in the Chamber of Deputies that from 
the unreclaimed sums of savings banks and other deposit 
sums to the amount of £10,000 should be paid to the different 
French laboratories, £2,600 to the Pasteur Institute and to 
the laboratories of higher education in Paris, including the 
Val-de-Grace Hospital laboratory and the Alfort School of 
Veterinary Medicine, for the purpose of aiding researches on 
contagious diseases, especially those in connection with 
serums and vaccines; £5,000 to the medical school labora- 
tories of Lyons, Bordeaux, Montpelier, Toulouse, Lille, and 
Nancy, likewise to the veterinary schools of Lyons and 
Toulouse ; also for the purposes of experimental research for 
contagious maladies, including the further study of serums 
and vaccines; and £2,400 to the therapeutical, pharma- 
ecological, and medical chemistry laboratories of the medical 
faculties and pharmaceutical schools to be devoted to the 
study of the methods of treating contagious diseases, like- 
wise of the drugs. Every year reports of the work done at 
these establishments are to be sent to the Minister of Public 
Instruction. The Minister will afterwards send them either 
to the Academy of Sciences or Academy of Medicine. 

The ‘‘ Union Francaise pour le Sauvetage de l’Enfance” has 
since 1888, the year it was founded, saved from cruel treat- 
ment and ruin 1,200 children. The Society has now 603 
children under its care. They are placed in families and dif- 
ferent educational and training establishments. 

Judgment has been given in a recent case, in which the 
father of a patient contests the number of visits paid by a 
doctor, also his responsibility .in the matter, his daughter 
being of age, and not in general living under his roof. The 
Court decided that when a patient does not pay for each visit 
at the time, it is for him to prove that the visits charged for 
nae  aeaeacan Failing such proofs the doctor’s claims are 
valid. 





BERLIN. 


The Health of the German Army. 
In the Budget Committee of the Reichstag, Staff-Surgeon- 
General Werner a few days ago laid before the members some 
very interesting statistics concerning the decline of disease 
in the German army. From these it appears that since the 





year 1868—counting up to 1894—the number,of cases of all 
descriptions has gone down from 1,496 per 1000 to 867 per 
1,000, which means a reduction of 42 percent. The death-rate 
in the army was 6.9 per 1,000. in 1868; by -1894-95 it. had. gone 
down to 2.4 per 1,000, a reduction of 65 per cent., which means 
that about 2,200 more men are preserved to life every year. 
In the thirties of this century the death-rate in the Prussian 
army was higher than the death-rate of the male population 
between 20 and 30 years old (the numbers were respectively 
about 14 per 1,000 for the army and about to per 1,000 for the 
general prpuiedion). The case is now reversed, for in 1893 
the death-rate of the male population of from.20 to 30 years 
old in Prussia-was 6.38 per 1,000, and the death-rate in. the 
German army in the year. 1892-93 was 3.0 per 1,000. 

Of course, this remarkable advance is due to modern 
hygiene, and the statistics show that above all it is the epi- 
demics that have lost ground. Small-pox is now exceedingly 
rare, and has caused only 2 deaths since 1873. Dysentery has 
been reduced from 6.8 per 1,000 in 1873-74 to 0.39 per 1,000 in 
1893-94 ; that is a reduction of 94 per cent. As for typhoid, 
the prevalence of which is considered to a certain extent the 
measure of the healthy condition of an army, in 1868.the 
number of cases was 33.8 per 1,000, and in 1893-94 only 2.4 per 
1,000; the death-rate from typhoid was 2.2 per 1,000 in 1868, 
and in 1893-94 it had gone down to 0.21 per 1,000, a reduction 
of about 90 percent. Malaria showed 27.6 cases per 1,000 in 
1868, and in 1869 even 54.5 per 1,000; in 1893-94 only 0.81 per 
1,000. Contagious eye inflammation has gone down from 7.0 
per 1,000 to 1.5 per 1,000 in a similar period of time. 

The campaign of 1870-71 was the first exception to the 
time-honoured rule that more fighters are carried off by dis- 
ease than by the enemy. Of the German army, 26,562 men 
(33-7 per 1,000 of the total number) fell in battle, and only 
14,648 (18.6 per 1,000) by disease. The Germans were not 
without topheld and dysentery epidemics, but the most 
devastating war epidemic—small-pox—scarcely affected them. 
There were not 300 deaths from small-pox on the German 
side during the war, whilst in the French lines there were 
23,400 deaths from small-pox. There can be no doubt that 
the immunity of the Germans was due to the vaccination so 
strictly enforced in the German armies during thirty previous 
years of peace. 

Dr. Werner further stated that during the war the French 
prisoners of war brought small-pox into Germany, and that 
the epidemic spread and carried off a greater number than the 
campaign itself. Some disease statistics from the Russo- 
Turkish war of 1877-78 were also given, showing that in this 
campaign the old rule held good, as the number of deaths 
caused by disease was far greater than the number of deaths 


caused by the enemy. 





CHICAGO. 
Insanity in Illinois.—Accidents, Suicides, and Violent Deaths in 
Chicago. 
Ir has been announced that there are upwards of 20,000 insane 
patients in the wards of the State of Illinois. It is certain that 
the existing institutions are crowded, and that there is a 
constant demand for more room. A very large proportion of 
these cases of mental failure are foreign-born, and of course 
come from that class who are very close to want. There is 
not only in the figures and conditions of this foreign-born 
class of mental incompetents a study of the effects upon the 
mind of migration to a new land and the struggles for exist- 
ence among a new people; but there is also a study of class 
distinctions, conditions in life, and the presence or absence 
of certain social considerations. For instance, as bearing 
upon the latter topic, Dr. Sarah Hackett Stevenson, one of 
the most gifted of the women physicians of Chicago, has 
recently expressed the opinion that the almost complete 
absence of certain social enjoyments, a wide diversion of 
thought and a narrow horizon, with an occupation consisting 
largely of ‘raising pigs and babies,” is responsible for a large 
proportion of the mental wrecks found in the female wards: of 
our insané hospitals. And, as before mentioned, much the 
larger half being foreign born, the change of soil and surround- 
ings, together with the isolation which belongs to the land 
worker and his wife, both conspire to produce the unfortunate 


result. ' 
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Some statistics gathered from the coroner’s. offiee of the 
city of Chicago for the year 1895 are given herewith. More than 
one interesting point may be noted therein; particularly the 
large (comparatively) number of suicides by the use of carbolic 
acid. This was referred to in a former letter, when a number 
of suicides by this poison occurred within a few days of each 
other (most of the subjects being girls in their teens); but 
there were no statistics available then, and the matter could 
only be referred to generally as an epidemic of suicide by 
drinking carbolic acid. The figures here presented would 
rather indicate the epidemic to have been long continued. 
According to the report 883 Americans met sudden death 
during the year; 1 Turk, 2 Chinamen, and a Finlander also 
met sudden deaths in the city; 17 persons died from ex- 
| ae and hydrophobia claimed 1 victim. The number of 

eaths by drowning was 153; accidents reached a large total 
of 275; 1 person was run down by a bicycle and died from the 
injuries received. The total number of suicides was 378; of 
these 121 were Americans and an equal number Germans, 
while there was only 1 Italian. Despondency was the sup- 
posed cause in 303 cases ; 64 were said to be due to temporary 
insanity. From the report the following tables are taken : 

RAILROAD ACCIDENTS. 


Passengers and employees ous in 62 
Others ... ‘sn ae dei 213 

Total _... po eae wae 275 
Street crossings ... ie hes sa 114 
Walking on tracks ai ia a 96 
Other causes i aoe és “as 65 

Total 4“ 275 

SUICIDES. 

Males wie ian oie 297 
Females ... se ands in “a St 

Total _... _ ps cn 378 
White ons ens éee ane _ 376 
Coloured ... pes mn waa ae 2 

Total _... ae on a 378 
Americans ins en ‘a ae 12 
Germans ... ie one -_ <n 120 
Other nationalities ine sae wa 136 


Total - vm inn 378 
Of these, 227 were married, 93 single, and but 5 divorced; 
105 occupations are represented in the list ; 146 used a dozen 
kind of poisons ; 65 preferring carbolic acid; 116 used fire- 
arms ; and the remainder discovered ten other ways of getting 


rid of their lives. 
VIOLENT DEATHS. 





Males tas oe Ohm 
Females ... ona ad aa “i 386 

Total _... aa on ses 2,037 
White hes jen a une es 15973 
Coloured ... oan a ae dai , 64 

Total _... sii _ ses 2,037 
30 years and under ‘i 7 a 784 
30tO4o... wie bed mae one 475 
40 to 80 and over ... ae ite 778 

Total... aids ‘aa es 2,037 
Americans pe oe pom ete 883 
Germans ... “a +e 7“ ona 373 
Twenty other nationalities -_ a 781 

Total... 2,037 


Of these, 827 were married, 749 were single, and 8 divorced. 
They represented 172 occupations, except 297, who had none; 
of these, 141 were housewives, the next most fatal occupations 
being carpenters with 56, and housekeepers 28. Seventy-five 
causes of death are enumerated, of which falls seem to be 
among the most fertile. Only 26 deaths were due to old age. 





= 





ARBROATH INFIRMARY.—The Cobb Trustees have decided to 
grant £1,000 for the Infirmary and Convalescent Home at 
Arbroath, and the managers have resolved to spend £628 on 
a new operating theatre and other alterations towards the 
greater efficiency and comfort of the hospital. They also 
intend to expend £172 12s. in an addition to the accommoda- 
tion for the nurses, and a sum of about £200 on the Con- 
seepeent Home. The medical officers had approved of the 
plans. 





CORRESPONDENCE. 


EXAMINATIONS IN PHARMACOLOGY. 

Str,—The decision of the Royal College of Physicians to 
remove pharmacology from the Final Examination of the 
Conjoint Board may, as you suggest, have ‘‘ caused surprise 
to your readers.” but no other result of the debate was antici- 
pated by those who had been present at the two previous 
meetings of the College when the subject was under dis- 
cussion. 

At the first of those meetings a resolution was passed by a 
very large majority that pharmacology should be placed under 
medicine, and should not form a separate subject of the 
examination. At the second meeting, when the revised 
regulations were submitted and it was pointed out that owing 
to the fact that a student might present himself for examina- 
tion in pharmacology at the end of the fourth year, it still 
retained its place as a separate subject, and that consequently 
full effect had not been given to the above-mentioned resolu- 
tion, a motion calling for a special meeting to consider the 
question was passed nem. con. 

These facts are, I submit, sufficient to absolve the College 
from the charge of having acted precipitately in the matter. 
The real point at issue was whether a student who had satis- 
fied the examiners in medicine (including medical anatomy, 
practical pharmacy, pathology, therapeutics, forensic elk. 
cine, and public health); in surgery (including pathology, 
surgical anatomy. and the use of surgical appliances) ; and in 
midwifery and the diseases of women, should be refused 
diplomas entitling him to practise his profession because he 
had failed in a subject compounded of physiology and ab- 
stract therapeutics. That such cases would have occurred 
will not be doubted by anyone conversant with the examina- 
tions of the Conjoint Board. 

To the examiners in pharmacology the candidates would 
have been merely ‘‘numbers,” as this would have been the 
only subject in which the combination of written and vivd 
voce examination, so valuable both to the candidate and the 
examiner, was not required. 

The College decided, and as I believe rightly, that neither 
from its value as a subject of examination, nor by its relative 
importance in the medical curriculum, was pharmacology 
entitled to be placed on a level with medicine, surgery, or 
midwifery. 

Students will, I hope, ‘‘ hail the result with pleasure,” but 
if they think that it ‘‘removes one subject of examination” 
they will be mistaken. What it does is to remove the addi- 
tional occasion for possible rejection which was created when 
materia medica was split up into pharmacy and pharma- 
cology. Pharmacology disappears, but its component parts 
remain, as ‘“‘the action of medicinal agents on the body in 
health” is a part of physiology, and ‘‘in disease” of thera- 
peutics. 

In the additional paper in medicine imposed by the regula- 
tions for the five years’ curriculum, room may be found for 
questions on abstract therapeutics, if in the opinion of the 
examiners in medicine such questions are desirable, and of 
that they, as a body, are probably competent to judge. 

I cannot agree with your view that at the Final Examina- 
tion ‘‘questions on treatment often degenerate into vague 

eneralisations,” and I venture to think that a visit to the 
¢xamination Hall will remove the impression. Candidates 
are often asked in the paper in medicine the treatment of 
three or four important diseases, and are required to write 
their prescriptions in full. In the clinical examination they 
are generally asked how they would treat the cases they 
have been shown, and, in addition, all candidates are required 
to prescribe in writing for a case specially selected to test 
their knowledge of therapeutics. In the oral examination 
questions on the action of medicinal agents are constantly 
asked, as, for example, their effect on pyrexia and hyper- 
pyrexia, on the cardiac muscle, on arterial tension, and on 
the secretion of urine, and candidates are required to know 
the doses, and the effects of an overdose, of all the important 
drugs in the Pharmacopaia. 

I venture to express a hope that no student will be led to 
conclude that he may now neglect such subjects as ‘the 
differences in the action of drugs, the effects likely to follow 








> Pm ~~ ee Oo mS he es Olt mee ee kl Oe lw lee i>. ian a 


—_— SS 


—@-Fho Dade en oso gf 





8 to 
the 
rise 
sici- 
ous 
dis- 


ya 
der 
the 


ing 
na- 
a 
tly 
lu- 
the 


ge 
er, 
‘is- 
Me 
i- 
a] 
in 
ed 
he 
ib- 
ed 
1a- 


ld 
he 
va 
he 


er 
ve 


or 
ut 


li- 
n 
a- 
ts 
in 
a- 


A; 
r 
e 
of 


mardi 


w = wT Pees Ss OD 


Ss Ww 





Fes. 29, 1896.] 


CORRESPONDENCE. 


(ee Pe 563 











medicinal doses, and the results of employing any par- 
yee te drug too long” ; should he do so it is highly sobante 
that he may find that the subjects remain, whilst he 
himself is ‘‘swept away.” : 

Permit me, Sir, in conclusion to express the opinion, which 
is, I know, shared by many, if not all, of my colleagues on the 
Board of Examiners in Medicine, although I have no right to 
speak in their name, that the step which has been taken is 
wise and not retrograde, that it will not ‘‘ foster the crammer 
and discourage sound teaching and research,” and that it will 
be beneficial and not ‘ disastrous ” to the student. 

You will, I feel sure, be glad to learn that so far from 
causing ‘‘a heavy financial loss” to the College of Physicians, 
a slight saving in the expense of the examinations will result 
from this decision. No examination in pharmacology has 
yet been held, and none will now be necessary.—I am, etc., 

Clarges Street, W., Feb. 25th. J. K. Fow ier. 


SUBJECTIVE VISUAL SENSATIONS. 

S1r,—In accordance with a suggestion of Dr. Gowers, who 
delivered the Bowman Lecture of the Ophthalmological 
Society last year upon the Visual Phenomena connected 
with Epilepsy and Migraine, we are desired by the Council 
of the above Society to invite from members of the medical 

rofession any observations they may be willing to record. 
It would seldom be possible to obtain accurate descriptions 
or drawings of such sensations from laymen, but it is felt 
that valuable information might be obtained if members of 
the profession who are themselves the subjects of migraine 
would put into writing detailed accounts of the visual 
symptoms from which they suffer in connection with an 
attack. The value of these descriptions would be enhanced 
if they were accompanied, where possible, by drawings or 
diagrams of the appearances. It seems likely that the know- 
ledge of the natural history of migraine and allied cerebral 
conditions might be greatly increased if a large number of 
such well-recorded experiences could be gathered together 
and classified. The nucleus of such a collection has been 
formed and presented to the Society by Dr. Gowers, and the 
Council will be very glad if any of your readers who can do 
so will help to enlarge it. We shall be glad to receive any 
communications that may be sent to us.—We are, etc., 

S. H. HaBERSHON, | Hon. Secs. of the 
70, Brook Street, W. | Ophthalmological Society 


1 Be LAWEORD? w,_J of the United Kingdom. 





February 24th. 





NUTROA FOOD. 

Sir,—My attention has been called to an advertisement in 

amphlet form of a food called ‘‘ Nutroa,” which is stated to 
con the same composition as my ‘ideal diet for children.” 
I wish to state: 

1. That the use of my name in these advertisements is 
without my sanction. : 

2. That the expression ‘‘ ideal diet for children” has never 
been used by me in any of my writings. 

3. That the figures quoted are taken from my work on 
Chemical Physiology, which gives the average minimum diet (a 
very different thing from ideal diet) for persons of different 
ages. The figures selected by the advertisers are those for 
children between the ages of 6and 15. The entirely different 
figures given on the same page for infants under the age of 
13 year are ignored. 

Nutroa food is advertised as a substitute for human milk, 
and therefore presumably intended for those under 18 months 
of age. 

I nor state in conclusion that since seeing the advertise- 
ment I have examined a sample of this food, and that I do 
I do not consider it in any sense a substitute for human 
milk.—I am, etc., 


King’s College, Feb. 21st. W. D. HALLIBURTON. 





THE ABUSE OF MEDICAI CHARITIES. 
Sir,—In view of the existing Battle of the Clubs, the fol- 
lowing cognate incident may be of interest. Three weeks ago 
apatient of mine acknowledged that she had for over two 
years been attending, almost weekly, at the Marylebone 


General Dispensary, 77, Welbeck Street. She is ina good | 





position, occupies a house ofa rental of over £40, and pays 
my bills readily. 

spoke to the husband, and pointed out that his wife was 
doing wrong (1) to herself, by having two independent medi- 
cal men; (2) to me, by her mistrust ; and (3) to a charitable 
—, which does not profess to aid such cases as 
1eTS. 

I then wrote to the secretary of the dispensary, asking if 
there were any inquiries made, or any wage limit, as my 
patient said that ‘‘ lots of other women do the same, and even 
come from Eastbourne.” (The third class return fare is 
gs. 6d.) I got a reply, after waiting a week, saying my letter 
would be laid before the Board. 

I ask, Sir, your help to ventilate such cases as these, in the 
hope that more care may be taken in administering charity 
and less injury be done to the general practitioner.—I am 
ete. 


Manor Road, N., Feb. 2sth. GEORGE ELAM. 





THE MEDICAL PROFESSION AND THE LAY PRESS. 
Srr,—With reference to an article which appeared in the 
Globe on February 18th, I have received the enclosed letter 
from the Honorary Secretaries of the Medical Society of 
London, which I have their permission to publish. I should 
feel obliged by your kindly inserting the same in your next 


issue.—I am, etc., 
Wimpole Street, W., Feb. 2sth. HERBERT F, WATERHOUSE. 


The Medical Society of London, 
11, Chandos Street, Cavendish Square, W., 
February 24th, 1896. 
DEAR MR. WATERHOUSE,—Your note of the 2oth inst. was considered 
by the Council this —— They regret that your case of bone 
shown to the Society on February roth should have been 
upon in a en paper, which unfortunately also 
you by name. The Council have ascertained that the paragraph 
entirely without your knowledge, and sympathise with you 
annoyance at the occurrence.—We are, etc., 
AMAND ROUTH i Hon. Secs. te the 
G. R. TURNER § Medical Society. 







your 





Sir,—My attention has been called to a brief laudatory 
notice of my name in one of the daily papers—which was also, 
I am informed, copied into one or two others. I need hardly 
state that this notice was inserted entirely without my know- 
ledge, sanction, or approval; but it may interest some, and 
serve as a warning to others, to mention how it came to be 
inserted. One evening I was talking toa friend at my club 
who happens to have taken an interest in my career, and if 
chanced inadvertently to mention one of the circumstances to 
which the paragraph makes reference. He was, I knew, an 
author of some standing and merit, but I did not know he was 
connected with any journal, or I should have been more on 
my guard. He thought he was doing me a kindness by caus- 
ing the insertion of a paragraph in the column of “ Personal 
News,” and I subsequently had some difficulty in convincing 
him to the contrary. 

Such notices, as far as 1 am aware, do one absolutely no 
good with the public, and are very rightly disapproved of by 
the profession. Perhaps sometimes members of the latter 
carry matters a little too far by ostracising and blackballing 
an innocent neighbour for such an occurrence without troubl- 
ing to think or inquire ; but it is certainly desirable, both on 
grounds of principle as well as of policy, that a medical man’s 
name should not appear in the lay papers, except under very 
exceptional circumstances.: It is, as I have unfortunately 
found out by experience, impossible to foresee and prevent 
non-medical papers from quoting one’s published writings, 
but it is certainly possible to beware of literary friends who 
are likely to be connected with journals, and to caution them 
early in the acquaintance that mention of a doctor’s name in 
a lay paper is not only not a kindness, but a severe blow to 
the professional reputation of a medical man who wishes to 
take up his work on high lines.—I am, etc., 

Upper Berkeley Street, W., Feb. 2sth. Tuomas D. SAVILL. 


IRISH DISPENSARY ELECTIONS. 
Sir,—AsIam one of the practitioners referred to in the 
extract from the Dundalk Examiner, published in the BritisH 
MepicaL JournaL of February 22nd, I wish to state I was 
in no way a party to any arrangement with any man, or set of 
men, on the occasion referred to. 








564 mF, me.) 


NAVAL AND MILITARY. 


[Fes. 29, 1896. 








The facts, as published by you, are correct. Dr. Wilson, a 
native of Enniskillen, held the Barronstown Dispensary, in 
co. Louth. The surgency to the Enniskillen Union Hospital 
having become vacant, there were three candidates for the 
appointments—two, Dr. Wilson and myself, Protestants, and 
Dr. Kelly, a Roman Catholic. The Board consists of ninety 
members, of whom twenty-six are Roman Catholics and 
Nationalists. Thus, no matter how the Protestant votes were 
divided, Dr. Kelly’s return was impossible. 

At Barronstown, however, there is a Roman Catholic ma- 
jority, so that if Dr. Wilson were elected to Enniskillen, Dr. 
Kelly would be likely to succeed at Barronstown. 

The meeting referred to took place on the morning of the 
election here, satisfactory ‘‘ arrangements” having been first 
arrived at; the result is made known to the members present 
at the meeting, the twenty-six Nationalists were in a posi- 
tion to turn the election as they liked. 

Allow me to add that the matter has already been brought 
under the notice of Mr. G. Balfour, Chief Secretary, and Pre- 
sident of the Local Government Board; also of the Local 
Government Board authorities in Bublin. 

In fixing the salary for the new medical officer, it was pro- 

osed to advertise for the lowest tender, and in the neigh- 
ow he union of Lisnaskea a similar proposal was made in a 
case of the solicitor.—I am, etc., 


Enniskillen, Feb. 24th. L. Kipp, M.D. 





THE OBJECTS AND LIMITS OF OPERATIONS FOR 
CANCER. 

Sir,—In the Britisn Mepicat Journat of February 15th, 
p. 387, Mr. Watson Cheyne states that I ‘‘apparently advo- 
cate division of the clavicle and clearing out of the supra- 
clavicular glands in all cases of cancer of the breast.” That I 
do not hesitate to divide the clavicle and clear out the glands 
in the subclavian triangle if I think there is the slightest 
chance of their being infected is perfectly true, and I have 
done so with the most obvious advantage to the patient. 
But such cases fortunately form a small minority of the 
patients with cancer of the breast upon which one is called 
to operate. I take it that no wise surgeon would pretend to 
treat all cases of cancer of the breast in the same way, other 
than being guided by the general principle that he must be 
prepared to sacrifice anything and everything to the complete 
removal of the diseased structures.—I am, etc., 


St. Thomas's Street, S.E., Feb. 25th. W. ARBUTHNOT LANE. 





PROFESSIONAL ETIQUETTE. 

Srr,—lIf all ‘‘ young authors” who are Members or Fellows 
of the College of Physicians shared the views set forth by 
your correspondent the rules of the College would be of little 
use. Quid leges sine moribus vane proficiunt? No code can 
provide for every case, but the College and the profession it 
represents looks for loyalty to the spirit of the law. If ‘A 
Young Author” does what is right but feels it a grievance to 
do.so, his virtue needs praying for. 

The rule against advertising medical works in non-medical 
newspapers, or sending them medical works for review, is a 
perfectly just and intelligible one, and is generally observed. 
It is satisfactory that your correspondent has to go to octo- 
genarians to find any supposed exceptions. Happily the 
standard of professional “‘ etiquette” (a bad word ; say rather 
minor morals) has risen. We must not be satisfied with what 
satisfied the opinion of the profession one hundred or even 
fifty years ago. Writing to lay newspapers, or writing signed 
articles in magazines upon medical subjects, are now equally 
condemned with the advertisement of books, and so is the evil 
habit of publishing the details of the sufferings of our patients 
to satisfy the impertinent curiosity of the interviewer and the 
mob. Eminent men may have had their slips, but if we 
ordinary mortals can stillenjoy ‘‘ the sunshine of the breast,” 
let,us not imitate the ungracious son of Noah in drawing 
attention toexceptional lapses. _ Still less let us envy those of 
our number who deliberately transgress, but having the praise 
let us contentedly leave them the pudding.—I am, etc., 

February 27th. F.R.C.P. 





INFANTILE MORTALITY. 

S1r,—I read with interest the letter of Mr. Clemmey on the 
subject.of infantile mortality. 

When I was resident officer at the Children’s Hospital here, 
I was so much struck with the vast amount of ignorance, 
and the hopelessness of dealing with it by advice that I 
formed a society of ladies, and having instructed them, got 
them to visit the out-patients, and help to instruct their 
mothers. The society has gradually grown, and I hope soon 
to see branches of it all over this city. Lectures are given 
every week on the dieting and general hygiene of infancy. 

The aim of this Nursing Aid Society is to get the ladies to 
visit all infants who are on out-patient lists at hospitals, dis- 
pensaries, and other social, religious, or charitable institu- 
tions where the managers will allow it; to train district 
visitors and get the trained ladies to visit and instruct 
mothers. 

The death-rate here is 1 in 4 during first year of life, and it 
is to be -hoped that time and patience will lower it. I com- 
mend this society to Mr.Clemmey and the profession.—I am, 
etc., W. Lepincuam Curisti£, M.D., F.R.C.S.Eng. 
Clifton, Feb. 26th. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL DEPARTMENT REPORT FOR 1894.' 
Tus valuable—although frequently and somewhat unfairly 
termed belated—annual report has made its appearance. It 
seems rather meritorious than otherwise that such a report 
should be issued within a year of its closing figures, when we 
think of the vast mass of statistics and reports from every 
quarter of the globe which is embodied in it. The present 
closely follows the plan of previous reports, showing the 
vital statistics of the troops in different commands at home 
and abroad, together with recruiting statistics, and an 
appendix of several excellent monographs by officers of the 
department. 

he health of the 203,469 troops at home and abroad is con- 
sidered under three groups: those in the United Kingdom 
(99,360), in the Colonies (33,126), and in India (70,983), in- 
cluding 2,587 on board ship. 





HOME AND COLONIAL STATIONS. 

The health of those at home compared favourably with the 
preceding year (1893) and decennial period, under the heads 
ratio of admissions, deaths, invaliding, constantly sick, and 
average sick time to each soldier, but was slightly greater 
under average duration of each case of sickness. 

The comparison in the Colonies also showed improvement 
under the several headings, especially in Egypt and Mauri- 
tius, while the plague at Hong Kong only affected a few 
soldiers, but caused the death of an officer. 


INDIA. 

But in India the record was not so good; “the principal 
factors in the increase being malarial fevers and venereal dis- 
orders.” Enteric fever in Bengal slightly increased, but the 
percentage of mortality to attack was higher, 28.0 compared 
with 26.2 in the previous eight years. At Lucknow the only 
source of infection seemed the dirty city and suburbs fre- 
quented by the soldier, with the remark, ‘‘The appalling 
number of admissions from venereal disease shows where he 
spends his leisure hours. It does not appear unreasonable to 
suppose that where he contracts venereal disease he also con- 
tracts enteric fever.” 

In Madras the ratios under enteric fever were slightly less, 
but were considerably higher in Bombay than during the 
previous octennial period. 


Cholera in both of these Presidencies was fortunately slight . 


in 1894, but in Bengal it caused 205 admission, with the high 


——— of 146 deaths, chiefly through a severe outbreak at’ 


ucknow. _ 

If anything could forcibly show the sad results of inter- 
ference with cantonment: regulations connected with con- 

1 Eyre and Spottiswoode, East Harding Street, Fleet Street, E.C., and 
Westminster, S.W.; or John Menzies and Co., 12, Hanover Street, Edin- 
burgh, and go, West Nile Street, Glasgow; or Hodges, Figgis and Co., 
Limited, 104, Grafton Street, Dublin (price 1s. 10d.). 
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tagious disease, it is the lamentable increase of venereal 
affections. A few quotations will show this: The ratio per 
1,000 of non-effectives ‘‘constantly sick” in India advanced 
from a decennial average (1884-93) of 83.75 to 91.71 in 1894, 
approachin the serious total of 10 per cent. of strength. 
alf of this inefficiency was through venereal diseases, 
namely, 42.52 in Bengal, 46.03 in Madras, 42.28 in Bombay. 
It is recorded in Bengal: “ Taking all forms of venereal 
disease together, the ratio of admissions amounts to 500.3 per 
1,000, which is more than that of the preceding year by 50.4 
per 1,000, and in excess of the octennial average rate by 101.7 ; 
while for constantly sick the ratio was 42.50 per 1,000, repre- 
senting a loss of 1877.70 men to the efficient strength of the 
force from these diseases, higher than the ratio in 1893 by 
.45, and above the average by 12.21 per 1,000.” Again, of 
1,056 invalids from Bengal (sent home) “were 131 cases of 
secondary syphilis ;” of 387 invalids from Madras ‘‘ secondary 
syphilis 104 cases;” of 365 from Bombay, 47 were venereal 
ses. 
“We feel that no words of ours could increase the suggestive 
force of these shocking statistics. If such a state of things is 
allowed to go on from bad to worse, the historian of the future 
may have to record that Britain’s loss of India followed not on 
decay of martial virtue, but from a mistaken sentiment re- 
garding venereal diseases ! 





THE STATISTICAL REPORT OF THE HEALTH OF 
THE NAVY FOR THE YEAR 1894. 
Tus report' which has just been issued, contains much 
valuable information and material to be consulted by those 
who may take up the subject as a whole, or require to deal 
only with isolated particulars having collateral relation- 
ships. 

Total Force.—The aggregate number of cases of disease and 
injury rendered for the year shows a ratio of 919.2 per 1,000 of 
the mean force, which is lower than any ratio during the 
previous thirty-eight years. At first sight this number 
would appear to be very large, but it should be remembered 
that it includes very many insignificant cases, and the fre- 
quent entry of the same persons on the sick list. To be of 
any statistical value, therefore, the comparison must be ex- 
tended through many years. Since the year 1887, a biennial 
comparison has been in use in a general way, but this year a 
septennial one has been adopted also throughout the report. 

Venereal Diseases.--While improvement has been noted in 
nearly every other form of illness, or even injury, the ratio 

er 1,000 of cases of primary syphilis is stated to show an 
increase as compared with that of 1893, while a slight decrease 
is observable in the case of secondary syphilis, but when the 
figures of the last seven years are taken into account, an 
increase is also observable in the constitutional form of the 
disease. The returns of Haslar Hospital show that out of 
3,729 surgical cases received during the year, 2,026 were 
venereal, and out of 2,771 surgical cases received at the 
Plymouth Hospital, 1,621 were venereal. With increased 
prostitution, both juvenile and more advanced, a wider scope 
is given to the malady concerned, and this is favoured on the 
one hand by concealment, and on the other by the reduction 
of. the means of relief. The ear of the Legislature is open 
to the whisper of opponents, but it cannot hear the voice of 
the: medical profession, nor the wail of generations yet 
unborn, who will have not only to inherit a constitutional 
malady, but transmit it to posterity. 

Foreign Stations.—The statistical returns from foreign sta- 
tions support the foregoing remarks. Thus, referring to the 
number of cases on board the Brisk, the Staff-Surgeon (Ch. W. 
Sharples) writes: ‘‘ There will always be a large number of 
venereal cases in the ships on the East India Station, 
especially at Bombay, Madras, and Calcutta, as the system 
now in force in India is voluntary attendance at the lock 
hospitals. The women, realising that no one can force them 
to go, have now consequently given up attending, or pro- 
bably only go after they have widely spread the disease. The 
worst cases of syphilis that came under my notice were con- 

1Eyre and Spottiswoode, East Harding Street, Flect Street, E.C.. and 
Westminster, S.W.; or John Menzies and Co., 12, Hanover Street, Edin- 
burgh, and 90, West Nile Street, Glasgow; or Hodges, Figgis, and Co., 
Limited, 104, Grafton Street, Dublin. (Demy 8vo, pp. 220. 18. 93d.) 








aay at Bombay, some of them being of a semi-malignant 
y e,” 

‘ever.—Of the large number of cases of simple continued 
fever recorded (2,042), 9 were invalided, and only 1 died ; but 
although we have really more hygienic control over: the 
specific cause of enteric fever, of the 145 entries of this dis- 
ease, the invalidings were 12 and the deaths 31. The returns 
from Plymouth Hospital show 29 cases of enteric fever, of 
whom 13 died. Those from Haslar Hospital show 1 inva- 
liding and 4 deaths from the samedisease. On a former occa- 
sion we strongly suggested that typhoid stools should never 
be permitted to enter the common drainage system, as disin- 
fection is practically impossible without cremation, and when 
provision is made for carrying out this latter process pollution 
id = drains by the existing practice should be made action- 
able. 

Statistical Tables.—The numerous tables contained in the 
appendix to the report are quite exhaustive from a statistical 
point of view, and reflect great credit on the conscientiousness 
and industry of the compiier. 





; THE NAVY. 

THE following appointments have been made at the ne anwnngs A: JOHN E. 

. PHILLIPS, Surgeon, to the Boscawen, for the Seaflower, March 1st; 
SIDNEY T. REID, Surgeon, to the St. Vincent, for the Martin, March rst; 
PAUL H. M. STAR, Surgeon, to the Impregnable, for the Nautilus, March 1st; 
ARTHUR R. BANKART, M.B., Surgeon, to the Impregnable, for the Pilot, 
March 1st; PATRICK W. MACVEAN, M.B., Surgeon, to the Lion, for the 
Liberty, March 1st; JOHN F. HALL, M.B., Surgeon, to the Caledonia, for 
the Sealark, March 1st (the foregoing are all lent during the trainin 
season) ; CECIL H. Rock, Surgeon, to the Spider, March rst ; CHARLES E. 
GEOGHEGAN, Staff-Surgeon, to the Collingwood, February 21st; STANDISH 
T. O'GRADY, Staff-Surgeon, to the Grafton, undated ; LAWRENCE BIDWELL, 
Surgeon, to the Collingwood, February 21st ; JOHN H. STENHOUSE, Surgeon, 
to the Grafton, undated ; WILLIAM SPRY, Surgeon, to the St. Vincent, Feb- 
ruary 21st; OSWALD REES and GEORGE T. COLLINGWOOD, Surgeons, to the 
Pembroke, February 21st; HENRY W. G.GREEN and THOMAS W. PHILIP, 
Surgeons, to the /mpérieuse, March sth; RICHARD L. PRICE, Surgeon, to 
the Northampton, March sth; THomMAsS E. H. WILLIAMS, Staff-Surgeon, to 
the Defiance, February 25th. 


ARMY MEDICAL STAFF. 

SURGEON-MAJOR THOMAS WILSON JACKSON, M.B., died at Stirling on 
January 21st. He was appointed Assistant-Surgeon, March 31st, 1868; 
Surgeon, March 1st, 1873; and Surgeon-Major, March 31st, 1880; and 
quitted the service on retired pay, January 23rd, 1889. He was in the 
Afghan war of 1878-80, accompanied Sir Frederick Roberts in the march 
to Candahar, and was present at the battle of September ist. He had 
received the Afghan medal with clasp and the bronze star for the march. 

Surgeon-Captain WILLIAM H. BEAN is placed on temporary half-pay on 
account of ill-health, February 23rd. His commission dates from May 
goth, 1885. He was in the Burmese expedition in 1885-88, being mentioned 
in despatches for his services and receiving the Frontier medal with 
clasp, and with the Chin-Lushai, Expeditionary Force in 1889-90, for 
= he was again mentioned in despatches and received an additional 
clasp. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT EUSTACE MAUDE CALLENDER, 12th Middlesex 
Volunteer Rifles, is appointed Surgeon-Lieutenant, February 26th. 


THE YEOMANRY AND VOLUNTEER ARTILLERY RIFLES. 
SURGEON-LIEUTENANT R. WILLIAMS, Denbighshire Hussars, is promoted 
to be eS February 26th. : 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated February 26th :-JOHN OLDERSHAW, M.D., 1st 
Cheshire and Carnarvon Artillery; WILLIAM D. ForsyTH, M.B., rst Ber- 
wickshire Artillery; PETER PAGET, 2nd (the Weald of Kent) Volunteer 
Battalion the East Kent Regiment; ROBERT MAIR, M.B., 1st Roxburgh 
and Selkirk (the Border) Rifles; JOHN YOUNG, M.B., 2nd (Berwickshire) 
Volunteer Battalion the King’s Own Scottish Borderers; BONNER H. 
MuMmBy, M.D., 3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment; ALEXANDER LEITCH, M.B., 1st (Renfrewshire) 
a Battalion the Princess Louise’s Argyll and Sutherland High- 
anders. 

Surgeon-Major P. M. DAVIDSON, sth Volunteer Battalion the Cheshire 
Regiment, is promoted to be Surgeon-Lieutenant-Colonel, February 26th. 
VOLUNTEER MEDICAL STAFF CORPS. 

Mr. ALIC PHILLIPS is appointed Surgeon-Lieutenant in the Manchester 
Companies, February 26th. 


In last week’s issue of the BRITISH MEDICAL JOURNAL it was incor- 
tectly stated that Surgeon-Lieutenant THORNE had been appointed to the 
2nd Middlesex Rifles; it should have been the 2nd Middlesex Volunteer 


Artillery. 





ARMY MEDICAL REORGANISATION. 
WE thank a correspondent for a long and able scheme for a new Warrant, 
by which it is hoped to meet the growing unpopularity of the service in 
the medical schools, but are quite unable to afford space for the numerous 
tables appended. The noe pot is a summary: 
1. Title.—Royal Medical Staff Corps (R.M.S.C.). 
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2. Ranks.—Director-General, Surgeon-Major-General, Surgeon-Colonel, 
Surgeon -Lieutenant-Colonel, Surgeon-Captain, Surgeon - Lieutenant, 
Quartermaster. - 

3. Dress.—Officers and men alike. 

4. Promotion.—Surgeon-Lieutenant to Surgeon-Captain after 5 years, 
Surgeon-Captain to Surgeon-Major after 7 years, Surgeon-Major to 
Surgeon-Lieutenant-Colonel after 8 years; total 20 years. Surgeon- 
Lieutenant-Colonel to Surgeon-Colone], to fill vacancies; and Surgeon- 
Colonel to Surgeon-Major-General. to fill vacancies. All vacancies to 
be filled up from lower ranks and admission of extra candidates. 

5. All commissions to be antedated to the date of joining Netley (first 
day of receiving pzy). 

6. Equal service at home and abroad. 

7. Pay and oe pay and consolidated pay as in schedule attached. | 

& The Army Medical Staff to serve in India only under the conditions 
of their warrant. F 

In looking over our correspondent’s scheme, we fear the stumbling 
block would lie in paragraphs Nos.6and7. To give equal service at 
home and abroad he proposes to increase the total numbers from 83r to 
1,000—tO 500 at home as against 356 at present, and soo abroad as against 
475. _The yesesy cost of the 356 at home is at present £122,915; of the pro- 
posed 500 a tota of £177,251. The cost of 131 in the Colonies is at present 
Rneluding allowances) £51,262; of the proposed 155 £81,559. Total increase 
in estimates £84,633. Present cost in India of 344 Rs. 33.64.110 (equivalent 
to £196,239); proposed cost in India of 345 Rs. 36.53.880 (equivalent to 


£213,143): 


MEDICAL INSPECTION OF VOLUNTEERS. 

Dr. H. J. MAcEvoy (Brondesbury, N.W.) writes: Ata time when there is 
so much talk about Volunteers, and many young men are encouraged 
to join their ranks, it seems to me of importance that attention should 
be drawn to the fact that a preliminary medical examination is 
apparently not required to decide as tothe suitability of applicants. 
A young fellow, not obviously ill, who has only just joined one of the 
Volunteer regiments, consulted me a couple of days ago for shortness 
of breath, palpitation, ete.,and I found him the subject of advanced 
“aortic disease.” In my opinion he is unfit to take up volunteering, and 
I feel sure that a trying march on a hot summer's day would be most 
prejudicial to him. I have no doubt whatever that had he been 
examined medically a month ago, just before joining his regiment, he 
would have been rejected. The present state of things is bad for the 
Service, as a small percentage of men are trained who would be useless 
in an emergency, and it is dangerous to such individuals as the patient 
to whom I have referred. 

*,.* No volunteer ought to be attested until he is pronounced medi- 
¢ally fit for the work. This is done in some regiments, but owing to many 
circumstances it is not by any means universal. It is a matter which 
has. been discussed at the meetings of the Volunteer Medical Associa- 
tion, and at a recent meeting of commanding officers attention was 
directed to it. Itis to feared that it will not be carried out at any rate 
for some time unless those in authority order it. 


THE RECENT ARMY MEDICAL EXAMINATION. 

A.M.S. writes: It is to be hoped the recent examination will open the 
eyes of the authorities to the impossibility, under present conditions, 
of keeping the medical department efficient. There is a despondent 
tone in oil renks of the department as to its prospects. An officer high 
in rank in the department recently said he would rather see Fis son a 
scavenger than holding a commission in the Medical Staff. Surely 
Lord Wolseley must see the cause of thisdepreciation. It has been well 
said that sentiment rules the world. Do the authorities expect to find 
the medical service an exception to this rule? We ask for definite 
position in the army, position won by valour and devotion to duty on 
every battle field on which the British army has lately been engaged. 
We maintain the title we bear should give us the position freely ac- 
corded to every other corps in the army; and that it should bein a 
Royal Corps known and understood of all men. Until this sentiment— 
if you will—is satisfied the medical department will be shunned by the 


schools. 


A CORRESPONDENT, who signs himself ‘“‘ Twice Rejected,” complains very 
bitterly of the system pursued in these examinations, as follows: 

The recently published results of the army medical examination call 
for some inquiry. Different persons will assign different reasons for 
the recent failures to fill vacancies; but the candidates themselves can 
state the real state of affairs. There are still younger members of the 
profession who consider the army offers a fair career if they had a fair 
chance at the examination. But what are the regulations? ‘ No can- 
didate shall be considered eligible for the Medical Staff who shall not 
have obtained at least one-third of the marks obtainable in each of the 
compulsory subjects, and at least one-half of the aggregate marks for 
all the commpeeey subjects.” — } 

This regulation, in force during the last two examinations, resulted 
on both occasions in the vacancies being unfilled. If the first part only 
was enforced there would be no grievance, but the second—the aggre- 
gate one-half—excludes, which candidates find to their cost. The can- 
didates consider the examiners the worst set of markers to be found; 
each marks for his own subject, of which, pertens. he has madea special 
study for a quarter of a century, entirely forgetting that the candidate 
has to bring his overtaxed memory to bear on each and all the different 
branches en masse. The aggregate regulation is simply unique in its 
applications, as thus appears; a candidate may obtain one-third and 
more marks in each subject, but if he does not reach one-half in each he 
will fall short of securing a place. unless he makes up by an extra- 
ordinary knowledge of some one subject. 

Suppose that to be chemistry for which he gets full marks, that may 
secure the necestary 2,0co marks, even if he only gets one-third in such 





important subjects as surgery or medicine. A candidate may get 45 per 
cent. marks all round, and yet fail to get the minimum aggregate for 
want of superlative knowledge on one subject—that is, he may aj} 
round easily beat the specialist. This was the actual position of severa} 
candidates at the last examination. But the enforcing of a minimum of 
2,000 marks for competency makes it clear that probably nine-tenths of 
the existing officers of the medical staff must be incompetent because 
they did not receive 2,0co marks when appointed! Some were even 
appointed with 1,200 marks. If the existing system is persisted in, the 
Army Medical Department will soon be unmanned. There is a strong 
feeling among rejected candidates that the authorities will yet be com- 
pelled to call them to fill vacancies not even advertised at the time of 
the examination. It is well in any case their grievances should be made 
known. 

*.* The two last examinations have shown the candidature to be less 
competitive than merely qualifying. The regulation as to half marks 
appears to be reasonable, if judiciously carried out, but it would never 
have been necessary if the Service were made attractive to young medi- 
calmen. Another year will sce the department an appreciable percent- 
age under its minimum effective strength. The outlook is sufficiently 
serious for the army, and for those already in the service who will have 
to carry on duty with diminished numbers. 





A FEW FACTS ABOUT THE A.M.S. 

X. Y.Z. writes: At a headquarter station in England, the surgeon-majors 
and surgeon-captains doing duty in the station hospital are now and 
have been for a considerable time past, on an average doing eleven 
hours’ work in the hospital out of every twenty-four hours (this in- 
cludes orderly duty in the hospital, but any garrison duty is extra to 
this). There is no excessive sickness in the station. When assistance 
is asked for, the reply from London is that other districts are worse 
off. Medical officers are arriving, having completed their tours of 
foreign service, and are refused all leave in London, and sent to out 
stations for duty. Can one wonder that the Army Medical Staff, even 
in these hard times, is carefully avoided ? 





UNIFORM AND NETLEY CANDIDATES. 

E.F. writes: In the BRITISH MEDICAL JOURNAL of February 8th appears 
a note suggesting that the candidates for Netley should not wear 
uniforms during the course, on the ground that if finally unsuc- 
cessful the expense of the uniform has unduly added to the 
hardship of the rejection. Except for seniority of place, competition 
does not exist at Netley, and failures to qualify are not, therefore, anti- 
cipated ; when they occur it is only the direct result of faults within the 
competence of the candidates toavoid. But be this as it may, it does 
not in the least degree affect the question of the necessity for uniform at 
Netley. The surgeons on probation, as part of their training, do duty 
in the wards with soldiers as their patients, and they take their turn as 
orderly medical officers in a large military hospital; they are trained at 
drill, and dine at the mess, which function is a parade by army regula- 
tions. But beyond this. as an indispensable introduction to military 
life, discipline must be strictly enforced at all times, and it is manifest 
that this could not efficiently be exercised amongst a throng of gentle- 
men in civilian clothes. It is not unfair to observe that if candidates 
cannot afford the small outlay for their uniforms, it would be wiser for 
them to avoid the Military Medical Services altogether. The methods 
of wearing uniform under dress regulations have to be learnt, and if 
they were not part of the instruction, much awkwardness would be 
felt by young medical officers on first joining a regiment in India with- 
out having gained experience on these points. Your correspondent 
will see from the foregoing that his suggestion is hardly a sound 
one. 





WAR SERVICES OF MEDICAL OFFICERS. 
THE following officers, lately of the Chitral Relief Force, have been con- 
sidered by Major-General Sir Robert Low, K.C.B., worthy of commenda- 
tion, though not of formal mention in despatches :— 

Of the Army Medical Staff: Surgeon-Majors N. Leader, H. L. E. White, 
A. Baird, A. E. Tait; Surgeon-Gaptains R. G. Hanley, H. G. Hathaway, C. 
W. Reilly, A. W. Bewley, H. E. Dowse, and J. E. Brogden. 

Of the Indian Medical. Service: Surgeon-Lieutenant-Colonel W. R. 
Murphy, D.S.O., C. J. MeCartie; Surgeon-Majors H. Hamilton, G. M. 
Shewan, J. W. Rodgers. G. Duncan: Surgeon-Captains E. Hudson, F. W. 
Gee, W. B. Lane, N. C. Wimberley ; Surgeon-Lieutenants J. M. Macleod, J. 
Gould, J. Mulvaney. 


THE REAL POSITION OF THE ARMY MEDICAL STAFF. 
SPERO MELIORA sendsus a long letter,in which he contends that neither the 
optimist nor the pessimist representations regarding the position of,the 
Medical Staff, so often set forth, reflect the opinions of the majority of 
the younger medical officers. The overstatements made in either direc- 
tion are really misstatements. In estimating the drawbacks of the service 
we must distinguish between those which are due to defective adminis- 
tration within the department, and those due to causes outside of it. 
Some of the most severely felt are in the first category, among which are 
constant changing from one duty to another. causing discontent among 
combatant officers, and making continuity of work impossible. This is 
largely due to maladministration. The difficulty in getting leave often 
arises from want of good fellowship, and giveund-toke in work within 
thedepartment. The talk of ‘‘ sweating” medical officers with extra work 
is rubbish ; they do no work at all equivalent to that of the general prac- 
titioner; they are in a better position than he, with light work, settled 
pay, and freedom from harassing civil relations. 

Among outside disabilities (he remarks) is the continued denial of 
equal rank, but our present rank wes suppoed to satisfy our claims a 
few years 20. As to “social! oy ‘otting” I have never experienced it, 
and si spect tho ¢ °* trested 4: serve it. : 

Much is said about the falling off in the quality of candidates, but this 
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is more apparent than real, as is proved by the gradual rise in the mini- 
mum of marks for success in the competition under the old examiners, 
andthe much more severe test under the new examiners, whereby an 
immediate decrease of marks in both the Army and Indian Medical Ser- 
vice took place, and the marks obtained in both competitions tended to 
approach other. | 5 7 Pr 

Is it likely we will get reforms in the service by boycotting it? The 
frightening off of the English and_ Scotch graduates has caused an 
undue proportion of Irishmen to be found in the department, and it is 
strange that the nationality loudest in the cry of grievances have so 
eagerly stepped into the vacancies in the service. What we want is: 

Better internal administration. 

The unfair pay of the junior ranks in India remedied. 

The anomalous position in regard to the Medical Staff Corps, mixed 
poards, ete., rectified. 

The social grievances will disappear in time with a higher standard of 
the personnel of the department. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

THE present class for the training of regimental stretcher bearers at the 
headquarters of the ‘*‘ Artists” Rifle Volunteers contains representatives 
of the rst Kent Volunteer Artillery, rst London and 2nd Tower Hamlets 
‘Volunteer Royal Engineers, rst Middlesex (Victoria and St. George’s), 7th 
Middlesex, rath, 16th (London Irish), 17th, 2oth, 21st, and 25th Middlesex 
(Bank of England Rifles), rst and 3rd Volunteer Battalion Royal Fusiliers, 
and 4th Volunteer Battalion the Queen’s Royal West Surrey Regiment. 

The prize competition will take place on April 22nd, when the challenge 
howl recently presented to the school by Surgeon-Major-General J. B. 
Hamilton, M.D., now Principal Officer of the Western District, will be 


again competed for. 





THE LEEDS MEDICAL STAFF CORPS. 

At the recent annual distribution of prizes connected with this corps 
«which we are pleased to think is in a highly-efficient state both as 
regards numbers and training), Surgeon-Colonel Wilson, Principal Medi- 
cal Officer North Eastern District, presided. He congratulated the corps 
on its well-known efficiency and sound financial position, but regretted 
there were vacancies in the commissioned ranks of the company. A 
large number of medical men in civil life could not spare the time for the 
volunteer service. The great strength and enthusiasm of our volunteer 
army wasa source of pride, but the strength of a chain was only that of 
its weakest link, and that link was its medical service. What arrange- 
ments had the volunteer army for sufficient first aid, or field and base 
hospitals, or medical transport? Men could not be expected to stand up 
against shot and shell if they could not be quickly attended to and re- 
moved when they fell. Troops become dispirited if the wounded are not 
quickly relieved. In modern warfare loss in action would be sudden and 
swift; many must perish if not speedily succoured by trained bearer 
companies. The necessity for training such companies in peace is 
obvious. Such succour as could be given on the field was simple, but 
required great courage and endurance in affording it; the medical had 
vone of the excitement of combat, only the seamy side of war, and none 
of its so-called glory. Ifthe regular army had to leave our shores, the 
defence of the country would fall principally on the volunteers. Let 
their motto therefore be ‘“‘ ready.” 





EXAMINATION FOR PROMOTION TO THE RANK OF SURGEON- 
MAJOR. 
TRILBY says much dissatisfaction has been expressed over the portion of 
the examination dealing with ‘Interior Economy and Military Law.” 
The questions on these subjects, propounded to surgeon-captains in a 
late examination, had been submitted to commanding officers and in- 
structors in ee gra law, who admitted their a mye A to answer some 
of them without reference to books. Surely this style of examination 
is exceedingly unfair in a qualifying examination. 

*,* We should say exceedingly absurd. Some examiners seem quite 
unable to grasp the true object of such examinations ; it is not to find 
out whether the officer is fit to be a judge-advocate-general, but whether 
he can properly execute such portions of command as fall within his 


legitimate sphere, and no more. 





COMING CHANGES IN THE DIRECTOR-GENERAL’S OFFICE. 

Ex UNo DISCE OMNES writes from Devonport: Your statement that the 
changes to be made in the Director-General’s office include an alteration 
in the position of the civilian clerk who is ign or wrongly believed 
throughout the Department to be a ‘“‘ power behind the throne” at 
present has been received with unbounded delight at this, the largest 
medical station in the United Kingdom. No doubt some found the 
official in question a most valuable friend, but those who did not care 
to propitiate him had to find such comfort as they could in the thought 
that virtue is its own reward. In any case, I think medical officers may 
reasonably complain of having to pay court to a clerk when they called 
on the head of their Department. Let the Secretary of State for War 
insist that the duties of No. 1, Army Medical Department, be placed in 
the hands of a medical officer, and leave the clerk to assist the Director- 
General in his duties,and this one reform will tend more to bring peace 
to our distressful Department than anything else that can be suggested. 
The inner history of the present régime, if it ever comes to be written, 
will be interesting reading, and will prove that the curse of our service 
has been the civilian element. 

*,* Our correspondent, who is in a pcsition to know the facts of the 
case, confirms our statement that the ,redominanc?2 of the civilian 
«iement in the Director-General’s office is wile yf2t as a very real 
4vievance throughout the Department. We earnestly trust that Lord 
Lansdowne will allow nothing to stand in the way of his carrying the 
readjustment of duties at the headquarteis of the Army Medical Staff, 


whi.ch we have reason to believe is intende¢, itt effec‘. 





ARMY MEDICAL SERVICE. 

MARLBURIENSIS writes : In reply toa correspondent I observe: 1. Quar- 
ters are found at Netley for probationers. 2. A medical officer in Eng- 
land cannot keep a horse, dress as a gentleman, and pay general 
expenses on his pay alone. As to hunting, when or where is he likely to 
find time for it? Officers of other branches may, he never; a fine hunt- 
ing morning will always find him at work with no one to relieve him; 
under the old ne system such occasional sport was practicable, 
now it is impossible. 3. Medical officers are supposed to remain two 
years in a station irrespective of movements of troops. 4. He has no 
choice but go where he is ordered. 





ARMY MEDICAL RESERVE AND CONTRACT RATES. 

ONE WHO WANTS TO KNOw writes : Could you_ kindly inform me if itis a 
part of the duties of the Volunteer Medical Reserve to take over charge 
of troops in our garrison towns at a quarter contract prices, as was 
recently done by a_surgeon-major A.M.R. If it is, I think the 
sooner the Army Medical Reserve ceases to exist the better. A nice 
idea it must give outsiders to find medical men willing to reduce the 
price of their services to those who are quite in the position to pay fair 
remuneration. Another point that strikes me very forcibly is that the 
authorities are aiming at inducing the medical men of the country to per- 
form duties in connection with army work, as volunteers, which ought 
to be performed by a competent staff of army medical officers. The 
regular force ought to be complete in itself, and it is most pernicious 
economy which starves the medical department of the army either in 
men, training, or material. Volunteer work ought to be kept strictly 
for work in connection with our volunteer forces; the regular forces 
ought to be complete in themselves. I believe that if war were declared 
to-morrow, several of our army corps would be either completely or 
partially dependent upon the services of the Army Medical Reserve for 
their medical organisation ; that certainly is not as it ought to be. 

One hears complaints at present that our Army Medical Staff is under- 
manned, and that there is frequently difficulty in obtaining Jeave of 
absence. If this is true, men will soon become disgusted with the ser- 
vice, and it will certainly not tempt good men into it. Ifa war does 
break out there will be a fine breakdown, and the blame will not lie at 
the doors of the Army Medical Department, but with those in authority, 
who try to be economical at its expense, and who do their best to make 
the service unpopular. Ifa breakdown does take place, there will be a 
how! of indignation from the country at large, and the military authori- 
ties will then try to shift the blame upon the unfortunate medical men. 
I trust that it will be kept well in mind that they were well warned be- 
forehand, and that the blame will be Jaid at the proper door. I 
thoroughly believe in the principle that all men ought to unite in the 
defence of their country, and I believe that medical men are quite ready 
to take their full share in doing so should the occasion unfortunately 
arise which would make such services as they could render necessary ; 
but their willingness to be of service at such a time is no reason why the 
Government should seek -to gain as volunteer work that which they 
ought to pay for. 

*,* When the so-termed Army Medical Reserve was formed we did 
our best to show that it was a sham, for the sufficient reason that no 
men should be counted twice as effective, and that,in direct propor- 
tion as the regular medical service might be reinforced by it, so the 
auxiliary forces were depleted. This argument was recently fully 
admitted by a Committee of eminent volunteer medical officers, who 
pointed out to the War Office that the so-called medical reserve was a 
purely “paper” one. But fear was also expressed at its inception that 
it was meant to be played off against the legitimate rights and duties of 
the regular army medical service, and, if our correspondent’s aver- 
ments are correct, it looks like it. A poetic satirist, in the BRITISH 
MEDICAL JoURNAL of October 6th, 1888, ridiculed the newly-formed 
Reserve, among other points, in the following verse: 

** But we’ve another little job for you, 

’Bove all you must observe ; 

’Twas the objeet chief we had in view 
In framing the ‘ Reserve.’ 

At ‘contract rates* you’ll service give 
In your kind charity, 

To troops who near you chance to live, 
In any emergency.” 

But our poet did not evidently contemplate quarter contract rates ! 
Full ‘contract rates,” according to the Pay Warrant, mean £10 a year 
(paid quarterly in arrear) for medicine and attendance for every twenty- 
five troops under charge; one quarter is £2 10s., or the munificent 
allowance of about 2s. per head per annum, or under 3d. a week! The 
“clubs” are not in it! But if any surgeon-major thinks that suffi- 
cient remuneration for services given, he is welcome to his own esti 
mate of their value. Only, we would suggest with our poet, thatit would 
be better to do the work for nothing, or in pure“ charity.” The late Loid 
Derby was credited with the axiom that as a rule service gratis was just 
worth what it cost. We hope the troops themselves appreciate the care 
in sickness they are likely to receive (including medicines) at such a 


cost. 





VOLUNTEER BRIGADE BEARER COMPANIES. 

READY writes: With war in the air, it would be judicious for the nine 
volunteer brigades still without bearer companies to put their houses in 
order. What twenty-four brigades have accomplished, the nine de- 
faulters ought to be able to overtake. Itis well to enumerate them: 
North, South, and West London; Essex; Mersey ; Tyne and Tees ; Aber- 
deen; Clyde; and Firth.— Vide Army List, p. 34¢e. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


**A CRUEL FRAUD.” 
In the Manchester Evening Mail of February 22nd is a report of yet another 
action brought against Samuel John Sherman, described as a quack 
doctor and a hernial specialist, formerly of King Street, Manchester, and 
Chancery Lane, London. The action was brought by a lodging-house 
keeper named George Greenwood, Church Lane, Rochdale, for the return 
of money obtained by fraud. It appeared that the plaintiff saw an 
advertisement in a Manchester paper: ‘‘ Rupture cured without opera- 
tion. All who wish to get rid of rupture and trusses send to S. J. Sher- 
man, Hernia Specialist, 64, Chancery Lane, London, and 26, King Street, 
Manchester.” By this advertisement he was induced to see the defendant, 
who examined him, charging him one guinea, and who told him that he 
would give him an appliance and a compound which would build him up 
afresh and make him stronger than he was before, and that the charge 
would be one hundred guineas. Sherman then showed him a number of 
omnes (mye of persons he said he had cured. Eventually the defendant 
eed to accept eighty guineas and he was paid that amount. Plaintiff 
stated that he had suffered much from the appliance which had been 
given him, and that it was not properly constructed. Neither the appa- 
ratus nor a bottle of lotion which had been given him did him any 
good, but on the contrary did him a great deal of harm. Finding this, 
e consulted Mr. Walter Whitehead, F.R.C.S., who told him that he had 
been taken in by the defendant. He then brought his action, claiming 
not only the amount paid for fees, but also for expenses incurred 
and damages. Mr. Whitehead zave evidence in support of the 
plaintiff's case, and there being no defence nor any appearance on behalf 
of the defendant the jury gave a verdict for the plaintiff for 85 guineas. 
In the County Court at Manchester on February 2oth the third of a 
series of claims against the same “‘ hernial specialist” was heard. The 
——s this case was a farmer, and told the usual tale of suffering 
rom hernia, seeing the advertisement of Sherman which promised cure 
without operation, and consulting him. The fee asked was 50 guineas, 
but after some haggling the amount was reduced to 21 guineas, which he 
paid. The treatment did him negee®. buta lot of harm. The judge, in 
giving judgment, stated, according to the report in the Manchester 
Guardian, that he was surprised that respectable journals inserted such 
advertisements. On previous occasions in that court they had heard 
that Sherman was formerly a keeper of trotting horses in America, but 
that he had found out that money was to be made by pretending to cure 
people in England. It was absolute quackery, and the wonder was that 
such a number of fools could be found with 20 guineas to spare. He 
gave judgment for £23 2s., with immediate execution to follow. 
The result of these actions is eminently satisfactory, but there would 
be no need of them nor existence for such quacks if newspapers would 
refuse to insert the specious advertisements of impostors. 








DIRECTORSHIP. 

A CORRESPONDENT writes as follows: A company is being formed for 
Turkish baths, with shops and offices in front. I am asked to become a 
shareholder and director. Would it be unprofessional if my name ap- 
peared in the prospectus of promotion of above ? 

*,* There can be no objection to the simple insertion of our cor- 
respondent’s name in the prospectus of the company in question as a 
director or shareholder in the manner referred to. The restrictions 
which apply to any deviation from the well understood medico-ethical 
rules by which the dignity and status of the profession are maintained 
have no reference to legitimate commercial enterprise. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 

MEETING OF UNIVERSITY CouRT.—At the last meeting of this Court, 
held on February 17th, Dr. John Duncan and Mr. J. M. Cotterill were 
appointed additional Examiners in Clinical Surgery for a period not ex- 
ceeding four years from January 1st last. At the same time Dr. Frederick 
Page, Newcastle-on-Tyne, was also appointed an additional Examiner in 
Clinical Surgery, and for a similar period. A report by the Committee on 
applications relating to graduation of women in medicine was submitted 
and approved. 











ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—The following gentlemen have passed the 
primary part of the Examination: 
M. W. Falkner and P. H. Falkner. 
The following gentlemen, having passed the necessary examination, 
have been admitted Fellows of the College : 
B. R. Chatterton, P. J. Fagan, E. H. Taylor, and A. E. W. Ramsbottom. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, February, 1896.—The following candidates passed in: 

Surgery.—W. P. Bean, Leeds: R. D. Dobie, King’s College; H. W. Gra- 
ham, Guy’s Hospital; E. M. Henwood, Royal Free Hospital; M. K. 
S. Holst, Royal Free Hospital; R. B. Jones, Liverpool; W. R. 
Kempe, Cambridge and St. Mary’s; W. A. Kidd, Liverpool; A. C. 
Thornton, St Thomas's Hospital. 

Medicine, Forensic Medicine, and Midwifery.—J. H. Busteed, Guy’s Hos- 
pital; H. C. F. Dalton, Charing Cross Hospital; A. G. Everard, 
Charing Cross Hospital; F. J. Gaine, Cambridge and St. Mary’s; 
L. Hogg, McGill; H. R. Hurry, Melbourne: W. A. Kidd, Livei- 


ool; E. A. McAnally, St. George’s Hospital: J. R. McKinlay, 
estminster Hospital ; G. H. Orms y Westminster Hospital ; F. E. 
Rimer, McGill; G. A. Simpson, Londo 


n Hospital. 








Forensic Medicine and Midwifery.—J. Ponsonby, Guy’s Hospital; G.R 
Smith, Manchester; C. H. Thomas, London Hospital. 
Medicne and Forensic Medicine.—C. H. Dearden, Leeds; C. H. Nicho- 
son, Middlesex Hospital. : 
Medicine.—A. P. Eldred, St. Mary’s Hospital. ’ 
Forensic Medicine.—F. R. Baker, London Hospital; A. J. Pedley, Bir- 
mingham. ' . 
Midwifery.—F. E. Bromley, London Hospital; P. H. Collingwood, st. 
Thomas’s Hospital; E. C. Hort, Cambridge and Guy’s Hospital ; 
F. E. Saunders, Cambridge and St. Thomas’s Hospital. _ 
To Messrs. Baker, Bromley, Busteed, Dalton, Eldred, Gaine, Jones, 
Kidd, Rimer, Simpson, and Thornton was granted the diploma of the 
Society . 











MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. ; 

Public Health (Scotland) Bill.—Lord_ BALFour presented a Bill to amend 
the laws relating to public health in Scotland. He stated that it had 
been framed in almost every important respect upon provisions already 
in Acts of Parliament applying to other parts of the kingdom. The 
Government had also prepared a measure for consolidating all the pro- 
visions of the public health laws in Scotland, and it had been so prepared 
that it carried into effect all the provisions of this amending Bill. The 
Government would be prepared to introduce it as soon as they saw the 
kind of reception which their proposals in the amending Bill were likely 
to receive. The Bill proposed in reference to nuisances to introduce the 
word dangerous as well as injurious, so that matters might be dealt with 
which, if they did not actually cause injury, were of a kind which, it 
might reasonably be apprehended, would prove dangerous to health. 
The Bill also proposed to give powers for dealing with suspected milk at 
its source ; it would also grant power to local authorities to regulate the 
erection of town buildings at an early stage; it also proposed to extend 
the powers of taking land compulsorily. The Bill would not interfere 
with the Burgh Police Act but insome respects would supplementit. The 
Bill was read a first time.—The Marquis of HuNTLY said that he did not 
anticipate any opposition to the Bill, and Lord BALFour stated that the 
second reading would be taken on Thursday, March reth. 


HOUSE OF COMMONS. 

The Director-General of the Army Medical Department.—Dr. FARQUHARSON 
asked the Under Secretary of State for War whether there would be a 
vacancy shortly in the Director-Generalship of the Army Medical Depart- 
ment; and whether it was true, as rumoured, that it was the intention of 
the War Office not to appoint the senior officer of the department as 
successor to Sir William Mackinnon.—Mr. BRODRICK, in reply, said there 
would in a few months be a vacancy in the post of Director-General of the 
Army Medical Department. Selection for appointments of this nature 
was made, subject to the approval of Her Majesty. by the Secretary of 
State, after considering the recommendation of the Army Board. The 
name of the officer selected would be shortly made public. 

The University of London.—Sir A. Rouuir asked the First Lord of the 
Treasury whether the Government would propose legislation in pursu- 
ance of the report of the University of London (Gresham) Commission.— 
Mr. BALFourR replied that the matter was under the consideration of the 
President of the Council, who would shortly arrive ata decision. __ 

Notification of Infectious Diseases —Myr. CHAPLIN, in reply to Sir J. 
BRUNNER, said that the compulsory notification of infectious diseases 
was now in force, either by adoption of the Act of 1889, or by the Local 
Acts, or in London under the Act of 1890, in districts containing an aggre- 
gate population of 27,000,000 out of a total population of 29,000,000. The 
question of —s the Act of 1889 compulsory had been considered by 
him, but he thought the Act was more likely to be enforced when it was 
voluntarily adopted by the local authority than if it were made applic- 
able to a district without the concurrence of the local authority. There 
were 202 urban and 94 rural districts in which the Act was not, yet in 
operation. He proposed to communicate with the local authorities in 
those districts, and he hoped the number of places in which the Act was 
not enforced would be considerably diminished by the close of the year. 











OBITUARY. 


WE regret to have to announce the death of Surgeon-Captain 
PATRICK DE BASTEROT SKERRETT, A.M.S., which took place on 
February 12th suddenly from heart disease. The deceased 
qualified as L.R.C.P. and L.R.C.S.I. in 1881. He only 
retired from the army in August last, having completed ten 
years of service. He served in the Burmese war in 1885-87, 
and was in possession of the Burmese medal and clasp given 
for that campaign. His age was only 34 years. Mr. Skerrett 
was the youngest son of the late Mr. William Joseph Skerrett, 
of Finavara, co. Clare. His remains were interred in the 
family vault in Corcumroe Abbey on February 15th. 








WE regret to have to record the death of Mr. JAMES 
FitzGeraLp, M.R.C.S.Eng., of Newtown Butler, co. Fer- 
managh. Mr. Fitzgerald, who was 88 years of age, died of 
hemiplegia on February 19th, after an illness of five days. 
As he obtained the Membership of the Royal College of 
Surgeons sixty-three years ago, he was probably one of the 
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oldest surviving Members. He studied medicine at St. 
Thomas’s Hospital, and had the advantage of the instruction 
not only of Sir Astley Cooper, but of Mr. Abernethy. His 
life was spent as a general practitioner in a rural district, 
never swerving from the path of duty in storm or sunshine, 
by day or night, filling the post of Poor-law medical officer to 
the entire satisfaction of those committed to his care, and 
having so well pleased his Board of Guardians as to be among 
the first in Ireland who were voted a pension. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Lucas Guerra Franco, a dis- 
tinguished Spanish alienist, for many years Medical Super- 
intendent of the Provincial Lunatic Asylum of Valladolid, 
aged 76; Dr. Laennec, a descendant of the discoverer of 
auscultation, Director of the Nantes School of Medicine, and 
formerly Professor of Physiology ; Dr. Guido Wagener, Hono- 
rary Professor of Anatomy in the University of Marburg; 
and Dr. Per Hedenius, Professor of Pathology, Hygiene, and 
History of Medicine in the University of Upsala. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


VENTNOR CONSUMPTION HOSPITAL. 

THE twenty-seventh annual report of the work of the National Hospital 
for Consumption at Ventnor, which was adopted at the meeting held on 
February 13th, shows that the work of the institution has gone steadily 
forward. The hospital provides accommodation for 134 men and women 
patients, in ten blocks of houses situated in the Undercliff of the Isle of 
Wight, each patient being provided with a separate bedroom facing south 
aud overlooking the sea, and while every bed continues occupied there 
were at the end of the year 130 approved applicants for whom, unfortu- 
nately, there was not room in the hospital. An effort is being made to 
erect another block of houses in order to increase the accommodation. 
The total receipts in 1895 amounted to £15,133 (including legacies, £4,623), 
and the expenditure £11,160. The number of patients treated was 778, 
some of whom were resident as long as thirty weeks, though the average 
stay was nine weeks ; 34 died, and 509 were improved in health by treat- 
ment. As the annual subscriptions are only £2,361, an effort will be made 
toobtain the necessary funds for maintenance by a festival dinner, on 
April 29th, at the Whitehall Rooms, at which the Attorney-General, Sir 
Richard Webster, will preside. 








NURSES AT HOME IN EDINBURGH. 
On January 23rd the Convener and members of the Public Health Com- 
mittee of the Edinburgh Town Council gavean * At Home” in the Council 
Chambers to the nurses of the City Fever Hospital. A number of nurses 
from the Royal Infirmary, the Royal Hospital for Sick Children, the 
Longmore Hospital, the Leith Hospital, and the Jubilee Nurses Home 
were also invited, as well as various guests interested in the nurses or 
connected with medicine. The company numbered nearly 300. The 
medical members included Sir Henry Littlejohn, Dr. Joseph Bell, Dr. 
Affieck, Dr. W. Allan Jamieson, Dr. Wood, Professor Crum Brown, etc. 
The Lord Provost and Bailie Pollard received the company. An amusing 
comedietta called ‘* Woman’s Wrongs” was given by three young ladies 
anda gentleman. Then followed music, etc., and finally a dance. The 
whole entertainment was a great success, and was greatly enjoyed by all. 
The museum and other rooms in the Council Chamber were open for the 
evening, and seemed to afford much pleasure to those who visited them. 





THE annual report of this institution recently presented to the annual 
meeting is a gratifying record of progress and of successful work. There 
were 559 extern patients, with 1,563 attendance, during 1895, as compared 
with sor patients and 1,406 attendances in 1894. During 1895 there were 
admitted to the wards 142 patients, as against 106in 1894. There were 
1088 Operations performed, of which 15 were abdominal, against 66 opera- 
tions in 1894, of which 12 were abdominal. There were only 3 deaths in 
the hospital during the year. The finances were reported to be ina 
much improved state. The attending surgeons, Dr. Campbell and Dr. 
poyd, me to be congratulated on the flourishing state of this important 
institution. : 


THE MuzzLING AND THE REGISTRATION OF Docs.—The an- 
nouncement that, within a week of the order for muzzling 
dogs coming into force in the metropolis, the police captured 
4,000 dogs—most of which were miserable mongrels apparently 
turned adrift by their owners as not worth a muzzle—points 
strongly to the direction which legislation ought to take in 
the suppression of rabies. If London and the surrounding 
counties are to accept muzzling as a necessary temporary 
expedient, it certainly is not too much to ask that the rest 
of the country should do the same at the same time, so that 
the maximum of benefit shall be obtained from the minimum 
of canine discomfort. But outside and beyond the question 
. setenting comes that of the registration and identification 
of dogs. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,o17 
births and 4,052 deaths were registered dnring the week ending Saturda: P 
February z2nd. The annual rate of mortality in these towns, which had 
been 20.5 and 19.3 per 1,000 in the two preceding weeks, rose again to 19.4 
last week. The rates in the several towns ranged from 12.7 in Burnley, 
12.9 in Nottingham, and 13.0in Hull to 23.8 in Bolton, 24.6 in Liverpool, 
and 27.4in Norwich. Inthe thirty-two provincial towns the mean death- 
rate was 19.1 per 1,000, and was o.9 below the rate recorded in London, 
which was 20.0 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 2.7 per 1,000; in Eondon the rate was equal to 3.4 per 
1,000, while it averaged 2.2 in the thirty-two provincial towns, and was 
highest in Wolverhampton, Burnley. and Norwich. Measles caused a 
death-rate of 1.4 in London, 1.7 in Birmingham, 2.0 in Burnley, 2.1 in 
Leicester, and 4.3 in Norwich; and whooping-cough of 1.3 in Bolton, 
1.4 in Sheffield, 1.6 in West Ham, and 1.9 in Cardiff. The mortality from 
scarlet fever and from ‘‘ fever” showed no marked excess in any of the 
large towns. The 83 deaths from diphtheria in the thirty-three towns 
included 48 in London, 4in Liverpool, and 3 each in West Ham, Wol- 
verhampton, en and Burnley. No fatal case of small-pox was 
registered, either in London orin any other of the thirty-two large provin- 
cialtowns. The number of small-pox cases under treatment in the Metro- 
politan Asylums Hospitals and in the recy Small-pox Hospital, 
which had been 74, 64, and 60at the end of the three preceding weeks, 
had further declined to 58 on Saturday last, February 22nd; 5 new cases 
were admitted during the week, against 12, 6, and 12 in the three 
preceding weeks. There were 2,937 scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital at the end of the week, against 2,879, 2,883, and 2,944 on the 
three preceding Saturdays; 234 new cases were admitted uring the 
week, against 273, 285, and 303 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week — Saturday last, February 22nd, 930 births and 
570 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.8 and 19.1 
per 1,000 in the two preceding weeks, further rose to 19.5 last week, and 
exceeded by 0.4 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 14.7 in Leith to 21.6 in Dundee. The zymotic death- 
rate in these towns averaged 2.1 per 1,000, the highest rates being 
recorded in Greenock and Dundee. The 275 deaths registered in Glasgow 
included 16 from whooping-cough; 3 fatal cases of scarlet fever were re- 
corded in Edinburgh, and 5 of whooping-cough in Aberdeen. 


THE DEATH-RATES OF LONDON SANITARY AREAS IN 1895. 

IN the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the 
Registrar-General’s returns for the year 1895. The iortality figures in the 
tabie relate to the deaths of persons actually belonging to the respective 
sanitary areas, and are the result of a complete system of distribution of 
deaths occurring in the public institutions of London among the various 
sanitary areas in which the patients had previously resided. 

The 133,715 births registered in London during 1895 were equal toan 
annual rate of 30.5 per 1,000 of the population, estimated at 4,392,346 per- 
sons in the middle of that year. In the two preceding years the birth- 
rate was 30.9 and 30.1 per 1,000 respectively. In the various sanitary areas 
the birth-rates showed, as usual, wide variations, owing principally to the 
differences in the sex and age distribution of their populations. In 
Kensington, St. George Hanover Square. Hampstead, St. Martin-in-the- 
Fields, London City, and Lee the birth-rates were considerably below the 
average; while in St. Luke, Bethnal Green, Whitechapel, St. George-in- 
the-East, St. George Southwark, and Bermondsey the birth-rates showed 
a marked excess. 

The deaths of persons belonging to London registered during the year 
under notice were 85,138, equal to an annual rate of 19.4 per 1,000 of the 
population, against 20.3, 20.9, and 17.4 in the three preceding years. The 
rate in 1895 was 0.4 per 1,000 below the mean rate in the ten preceding 
years 1885-94, although it exceeded by 2.0 per 1,000 the very low ra 
recorded in 1894. The lowest death-rates last year in the forty-three sani- 
tary areas were 12.0 in Hampstead, 13.4 in Stoke Newington, 14.4 in 
Lewisham (excluding Penge), 14.5 in Lee, 14.8 in Wandsworth, 15.2 in 
Plumstead, and 15.9 in St. George Hanover Square; in the other districts 
the rates ranged upwards to 25.2 in Holborn, 25.3 in Strand, 25.4 in St. 
George Southwark, 25.5 in St. Saviour Southwark, 27.3 in Limehouse, 29.5 
in St. George-in-the-East, and 30.2 in St. Luke. 

During the year under notice 11,466 deaths resulted from the principal 
zymotic diseases in London; of these, 3,574 were referred to diarrhea, 
2,628 to measles, 2,289 to diphtheria, 1,480 to whooping-cough, 829 to scarlet 
fever, 611 to different forms of ‘‘fever” (including 5 to typhus, 596 to 
enteric fever, and 10 to simple and ill-defined forms of fever), and 55 to 
small-pox. These 11,466 deaths were equal to an annual rate of 2.6 per 
1,000, against 2.8, 3.0, and 2.6in the three preceding years; this rate was 
slightly below the average rate in the ten years 1885-94, which was 2.7 per 
1,000. In the various sanitary areas the rates ranged from 1.o in Ham 
stead, 1.1 in Stoke Newington, 1.3 in St. James Westminster and in Wands- 
worth, 1.4 in Lee, and 1.5 in Lewisham, to 3.4 in Bethnal Green and in 
Newington, 3.8 in Shoreditch, 3.9 in Clerkenwell, and in Mile End Old 
Town, 4.0in Poplar, 4.6 in Limehouse, and 5.5 in St. Luke and in St. 
George-in-the-East. Compared with “the averages in the ten preceding 
years, the mortality from small-pox, measles, scarlet fever, whooping- 
cough, and ‘‘fever” was below the — while that from diph a 
and from diarrhcea showed an excess. ne 55 fatal cases of small-pox 
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Analysis of ‘h: Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions, during the Year 1895. 
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registered in London last year showed a further decline from the num- 
bers recorded in the two preceding years, and included 9 which belonged 
to Marylebone, 7 to Camberwell, 4 to Bethnal Green, 4 to Whitechapel. 4 to 
Newington, and 3 to Greenwich sanitary areas. During the year under 
notice 1,018 cases of small-pox were admitted into the Metropolitan 
Asylum Hospitals, and 75 remained under treatment at the end of the 
year. Measles caused the highest proportional fatality in Holborn, 
Clerkenwell, St. Luke, Whitechapel, St. George-in-the-East, Limehouse, 
Poplar, Newington, and Bermondsey sanitary areas. Scarlet fever showed 
the highest proportional fatality in Strand, Clerkenwell, Whitechapel, St. 
George-in-the-East, and Limehouse sanitary areas; 11,411 scarlet fever 
patients were admitted into the Metropolitan Asylums Hospitals during 
1895, and 2,708 remained under treatment at the end of December last. 
Diphtheria caused the highest proportional fatality in Bethnal Green, 
Whitechapel, St. George-in-the- East, Limehouse, Mile End Old Town, 
Poplar, Rotherhithe, Camberwell, and Greenwich sanitary areas: there 
4.459 admissions of diphtheria patients into the Metropolitan Asylums 
Hospitals during last year, and 687 remained at the end of December. 
W hooping-cough was proportionally most fatal in Clerkenwell, St. Luke, 
Shoreditch, Limehouse, St. George Southwark, and Newington ; enteric 
fever in City of London and Plumstead : and diarrheea in St. Luke, Shore- 
ditch, Bethnal Green, St. George-in-the-East, Mile End Old Town, St. 
George Southwark, and St. Olave Southwark sanitary areas. 

Infant mortality in London during 1895, measured by the proportion of 
deaths under 1 year of age to registered births, was equal to 165 per 1,000, 
and exceeded by 16 per 1,000 the average rate in the ten preceding years. 


While the rate of in ant mortality did not exceed 116 in Stoke Newington, 
132 in Wandsworth, 133 in Plumstead, 135 in Hampstead and in Lewisham, 
and 138 in St. George Hanover Square and in Marylebone, it ranged up- 
wards in the other sanitary areas to 201 in Newington, 202 in Limehouse, 
205 in St. Saviour Southwark. 206 in St. Olave Southwark, 212 in Holborn, 
and 265 in St. Martin-in-the-Fields. 


ATTENDANCE ON PAUPER PATIENTS IN ISOLATION HOSPITALS. 

W. R.—The Poor-law district medical officer can be called upon by the 
Poor-law authority to attend pauper patients in isolation hospitals in 
his official capacity, but the district council may at their discretion 
provide and pay for medical attendance upon the patients under their 
charge. It is a matter of arrangement, and depends to some extent 
upon the understanding between the two authorities with regard to 
pauper patients, and upon the question whether these patients were 
admitted as paupers. 





SANITATION OF WORKHOUSE INFIRMARIES. 
ViGILo asks with reference to the infirmary attached to a county work- 
house : (1) What is the air space required for each patient ?_ (2) What is 
the best form of disinfecting apparatus for the clothes and bedding of 


infectious cases, and about the price of the same? (3) Whether earth 
closets are preferable to water closets for removing excreta ? 

*,* (1) The air space to be allowed depends toa great extent on the 
ventilation arrangements. A minimum of 1,200 cubic feet per patient 
should in any case be provided, any excess of height above 12 feet no! 
being reckoned in this calculation. 

(2) Any such disinfection apparatus for the purpose named must work 
with steam. The form in most general use in Europe is of the Equifex 
type at ro Ibs. pressure. The prices vary with the sizes of the apparatus, 
which again depends on the size of the workhouse: and in cases where, 
an expense varying from about £150 to £3000f the higher pressure 
stoves is impossible to the workhouse authorities, a stove working ata 
low pressure may be used, provided the pressure is not controlled by 4 
safety valve. Such stoves cost from about £50 to £130, according to 








Pa a a ee a ee a 


is) 


|| QO rere DO M&M & ae me Ah Ce oo 


cent 








Ss 


| 


ge 


Meatns OF Children 
under 1 year of a 
to 1,000 births. 


rk- 
t is 


‘th 


he 
nt 


ire 








Fes. 29, 1896.] 


INDIA AND THE COLONIES. 





Tue Barris 
Mepicat JouRnmat 571 








—_——_—_— 
size, and may be relied on for the disinfection of most ordinary con- 
tagia. The subject of the relative merits of the stoves actually made in 
this country is now under the consideration of our Commission. ; 

(3) We cannot in this column go into the dispute as to the relative 

merits of water and earth closets—as to which, indeed, an answer in 

general terms is scarcely possible. In the absence of special circum- 
stances and of infected cases, waterclosets are usually preferable where 


a suitable supply is available. 





RESIGNATION OF DISTRICT MEDICAL APPOINTMENT. 

g. A., who holds a medical district, writes to ask in what way can he 
retain a hold on his Poor-law appointment by way of security for money 
due if he resigns his appointment in favour of a purchaser of part of his 

tice. 

wy Our correspondent should understand that if he once resigns, and 
a successor is appointed, there is an end of his connection, as all Poor- 
law medical appointments are personal ; no partnerships are recognised, 
and even if nominated to act as a deputy, this is revocable at short 
notice, and gives no status whatever other than the privilege of attend- 
ing pauper patients without remuneration during the absence or illness 
of the principal. If our correspondent resigns his district appointment 
he might retain that of public vaccinator, which he probably also holds 
as though the two are usually held together. They are really different 
appointments, and can be held separately; the resignation of the one 
does not necessarily affect the other. 





QUALIFICATIONS OF POOR-LAW MEDICAL OFFICERS. 
GLtascow.—The L.R.C.P.Lond. and the F.F.P.S.G. carry with them evi- 
dence of double qualification. 





VACCINATION BY BOROUGH SANITARY AUTHORITIES. 

E. W.—The reference in Mr. Ernest Hart’s paper on Compulsory Vaccina- 
tion, to which attention is drawn, and in which mention is made of the 
action of certain borough councils in the matter of vaccination, has 
regard to such action only in the face of actual small-pox prevalence. 
The steps taken by the health bodies were adopted for the express 
purpose of meeting an emergency. Deeming the attitude of the Boards 
of Guardians towards the vaccination laws such as to menace the 
public health, the town councils appointed medical men to conduct 
gratuitous public vaccinations and revaccinations whilst small-pox 
was threatening the towns, but they took no steps towards the carrying 
into force of any of the penal clauses of the Vaccination Acts, having 
no legal standing in the matter. All they had in mind was the securing 
of the vaccination of as many persons as possible at the moment, with 
a view of further checking the spread of small-pox ; and being borough 
authorities they had self-appointed auditors, who were thus not under 
the control of the central governing body. In this way the step 
taken of administering vaccination was not subject to Government sur- 
charge. 
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ANTIVENOMOUS SERUM.—The Times of India announces that the Institut 
Pasteur de Lille (France) intends to put at the disposal of Bombay doc- 
tors samples of antivenomous serum free of charge, provided a fullreport 
ofthe cases treated by them is furnished. Any qualified medical man 
wishing to make a trial may apply for a bottle at the office of the Holland 
Bombay Trading Company, Limited, Alice Buildings, Hornby Road, 
Bombay, and as soon as the serum is received a bottle will be sent free of 
charge, with full instructions for use. 

ANNUAL ADMINISTRATION REPORT OF THE MADRAS MUNICIPALITY.—The 
health report of Dr. J. Nield Cook, M.O.H. for Madras, for 1894-5, shows a 
death-rate for the year 1894 of 36.5 as against 39.5, the mean of the previous 
ten years. The most suggestive element of this reduction is that effected 
in small-pox. Vaccination is well enforced; and although the disease 
was repeatedly imported during 1894, the total of deaths was only 12, as 
against the mean for the ten years of 437.6. Every one of the fatal cases 
was unvaccinated, 11 being children. No great improvements in the 
sanitary arrangements have been carried out, but several have been 
under consideration and are recommended, including a scheme for the 
drainage of the whole city. Dr. Cook remarks correctly that when once 
the main arteries of a good omens system are laid down, the sanitation 
of the town will be much simplified. On the other hand, the water 
supply appears to be decidedly bad. The water pipes are reported as 
“coated with an offensive slime,” and the chemical analyses are “‘ by no 
means so good as might be desired.” The sanitary mischief of such water 
is not to be measured merely by the specific diseases which it may 
convey; and it is to be regretted that in this important city very little is 
proposed to be done to remedy the present state of things. A scheme of 
iiltration was considered last year, and rejected on the ground of the 
heavy expenditure that would be involved in puneing- The expenditure 
on this account, which is involved by the most rigid Pasteur filtration, is 
not a large item compared to those in the estimates quoted by Dr. Cook, 
and it is to be hoped that the matter will be reconsidered in the current 
year. Apart from the interest which sanitary science has in the adoption 
of efficient sanitary measures, it is certain that improved sanitation will 
be a constantly increasing attraction to a town, and will to a corresponding 
extent tend to safeguard its mnnicipal prosperity. 

FEVER IN THE TERAI.—Mr. Greer, Deputy Commissioner of Darjeeling, 
and Dr. Cobb, the Civil Surgeon, have, says the Indian Daily News, re- 
cently been on tour in the Terai together, with a view to investigating the 








causes of the high death-rate reported from fever. Their report is now 

ublished. It lays great stress upon the importance of boiling the water 
or coolies to drink. ‘‘ The organism,” we are told, ‘‘ which causes malarial 
disease now plentifully exists and breeds in wells, streams, and tanks. 
The process of boiling destroys these organisms. In Dr. Cobb’s opinion 
fever would be avoided at least in 50 per cent. of existing cases by the use 
of sterilised water, obtained by boiling or by adoption of the Pasteur- 
Chamberland system, while in the remaining cases attacks would be milder 
in character.” To show how the boiling can be simply effected, it is noti- 
fied that a boiler of the Alipore Gaol pattern will shortly be erected and 
worked at Siliguri ‘‘ for improvement of the water of that place, and as a 
sample for public inspection.” : 

BENGAL GAOLs.—The high rate of mortality of Le ms prisons, and the 
possibility of its reduction, is the so ofan article by Brigade-Surgeon- 
Lieutenant-Colonel W. H. Gregg, lately Sanitary Commissioner of Bengal, 
in the January number of the Calcutta Review. During his tour of office 
in the sanitary department, Dr. Gregg’s attention was much given to gaol 
sanitation, and in the year 1892 he was appointed member of a committee 
to investigate the cause of the excessive mortality in nine Bengal gaols, 
whose united death-rate reached in that year the deplorable rate of 8 45 
per mille. It appears that Dr. Gregg, on relin — his sanitary office 
in October last, was appointed Civil Surgeon of Hooghly, and Superinten- 
dent of the Hooghly District Gaol, and he proceeded at once to carry into 
effect those sanitary reforms which he had advocated in his reports on 
the unhealthy gaols, namely, pure water, better food, improved ventila- 
tion, discontinuance of cultivation within the gaol enclosure, careful dis- 
infection, better clothing, and oil rubbing of the body before bathing. 
These measures, he states in this article, resulted in the prenet im- 
provement of the prisoners’ health, and the disappearance of dysentery, 
which is the principal scourge of penee gaols, and this occurred at an 
unhealthy time, when the disease raged in the neighbouring bazaar. This 
is very satisfactory as far as it goes, but two months is much too short a 
period for an experiment of this nature, and Dr. Gregg would have been 
well advised to wait for at least twelve months before publishing his re- 
sults. At the same time a death-rate of from 47 to 60 per 1,000 in a popu- 
lation between the ages of 1o and so, the normal rate in Bengal being 
about 21, is - “9 9 and ought to be reduced. The main causes of this 
terrible fatality are fever, cholera, dysentery, diarrhcea, pneumonia, 
and debility, all preventable diseases, and every effort to reduce their inci- 
a and mortality is entitled to the warmest and highest commen- 

ation. i 

SANITATION IN THE NORTH-WEST PROVINCES AND OUDH.—The report 
for 1894 compiled by Surgeon-Lieutenant-Colonel G, Hutcheson, M.D., is 
a most interesting and important one ; 1893 was the most healthy year on 
record in these provinces ; 1894 the most unhealthy. The former had a 
birth-rate of 40.95, and a death-rate of 24.10 per 1,000; the latter 39.70 and 
42.51. The excess of deaths over births is held to have been due to fewer 
births and excessive mortality, and both these circumstances are attri- 
buted to the exceptional insalubrity of the year. A still further depres- 
sion of births is anticipated in 1895 in accordance with previous experi- 
ence. The excess of deaths is best marked in the most_unhealthy dis- 
tricts. The fact of excess seems to be true, and is a good illustration of 
the violent fluctuations which vital conditions are apt to undergo in India, 
showing how necessary it is to be cautious in a of the events of our 
Eastern Empire by European standards. Dr. Hutcheson attributes the 
unhealthy character of 1894 to abnormal meteorological conditions, and 
draws an interesting contrast between the weather of 1893 and 1894. 
While the seasonal features of the former were normal, those of the 
latter were quite the reverse. The spring was warm and moist, the 
summer unusually hot; the rains unequal, heavy at times and places, 
with cyclonic storms and long breaks, and the winter months wet 
and warm. There was scarcity of food also in some districts, 

revented from growing into famine by_ importation of ae 

rom the Punjab, which kept prices down. The _ mortality 
among infants was very large, amounting for the provinces to 270 per 
1,000 of births. Registration seems to be comparatively accurate in these 
provinces. About halfa million of entries were verified by the district 
and vaccination staff, with the result of the detection of from 2 to 3 per 
cent. of omissions; 14,660 cases were verified as regards cause by medical 
practitioners, with the result of demonstrating that the term “fever” is 
employed by ignorant registrars to designate all sorts of diseases. Allow- 
ing for a fairly equal amount of error as regards causes from na A to year, 
the information supplied is useful as indicating very generally the path- 
ology of the period, and in 1894 itis quite certain that cholera, malarial 
fever, and bowel complaints account in chief measure for the enormous 
mortality. Cholera prevailed mildly in some districts at the close of 1893, 
and in January and February of 1894. A large religious festival (Kumbh 
mela) took place at Allahabad in February, which was attended by some 
two millions of people. Careful sanitary precautions were adopted, and 
very few cholera deaths occurred at the fair itself; but the disease brok 
out virulently in the adjoining slums of Allahabad, and the dispersing 
pilgrims carried it all over the provinces, and into Bengal and the 
Central Provinces as well, epidemics arising wherever the local 
conditions were favourable. The evidence recorded in this report 
——s the dissemination of cholera by this agency is very stron 
Other influences and means were no doubt effective in spreading an 
fostering the disease; but the Allahabad Kumbh mela appears to have 
been the chief instrument_of propagation in the earlier months of the 
year. The disease attained its maximum in August, but continued severe 
till the close of the year, which takes rank among the worst cholera yeare 
on record in these provinces. The southern and eestern districts were 
those mainly visited. Fevers, however, exacted ten .' mes as many deathe 
as cholera, and bowel complaints were twice as fatai as usual. On the 
other hand, the small-pox mortality was unprecedentedly low. High 
general mortality and low small-pox mortality seemed to have been the 
rule for all India in 1894. Sanitation is very advanced in these provinces. 
New waterworks were opened at Cawnpore and Lucknow, and a scheme 
has been sanctioned for a pure water supply for Meerut. Important 
drainage and sewerage works are being executed in various places. A law 
was passed for the purpose of facilitating the carrying out of large drain- 
age schemes by municipalities and the area of operation of the Village 
Sanitation Act of 1892 was extended. Local sanitation seems everywhere 
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to be receiving attention. The Government points out that the entries 
of sanitary defects and improvements in the table (No. II) relating to 
town and rural areas are defective and mostly perfunctory. This table 
embraces 1,410 areas, and covers some 88 pages. Its preparation involves 
over 30,000 arithmetical calculations. It contains information of parochial 
——~ + general value, and might well be condensed rather than ex- 
anded. 

. SANITATION IN BURMAH.—Burmalh is the youngest province of British 
India, and sanitation is, as might be expected, very backward. Still, the 
annals of 1894, as reported Brigade-Sur, eon-Lieutenant-Colonel D. 
Sinclair, M.B., indicate a sound conviction of shortcomings and laudable 
efforts to remedy them, which are hopeful signs. The registered birth- 
rate of the year was 27.62 and the death-rate 23.56 per mille. The returns 
on which these ratios are founded are pronounced by the administration 
to be “ absolutely unreliable, and it is to be feared that, till the con- 
ditions of life and the standard of intelligence in the interior have 
altered materially for the better, it will be impossible to obtain figures 
that in any way approximate to accuracy.” The year 1874 was an unhealthy 
one in Burmah. Cholera prevailed severely in some districts. Its inci- 
dence was very partial, and the agency of coolies and polluted water 
aided in its dissemination. Bowel complaints were also in excess, and 
both were worse in urban than in rural areas. Small-pox was less pre- 
valent than usual, and towns, which are more carefully vaccinated, suf- 
fered less. The year was a wet one, and fevers prevailed in excess. Dr. 
Sinclair gives a gloomy view of the disposition and habits of the Burman 
from a sanitary point of view. The prejudice against the use of milk and 
eggs is an unfortunate characteristic. A considerable amount of money 
is being spent on local sanitary effort, and a scheme of vending quinine 
at post offices is being matured. : 

SSAM SANITATION.—The report for 1894 has been compiled by Surgeon- 
Lieutenant-Colonel A. Stephen, M.B., Principal Medical Officer and 
Sanitary Commissioner. Registration of vital statistics is still very 
imperfect in the province of Assam. The birth-rate of the year was 31.10 
and death-rate 30.69 per 1,000. Cholera was less prevalent than usual, and 
small-pox and fevers more so. Vaccination is very backward in many 
Assam districts, and variolous inoculation is still practised in some 
places. In towns where vaccination is compulsory the small-pox death- 
rate was lower. Malarious fevers are very rife in the Assam and Secoma 
valleys. In submontane tracts a disease called kala azar prevails. 
Opinions differ regarding its nature. The majority of civil surgeons 
consider it to be a severe form of malarious fever. Some consider it to 
be malarious infection plus some special superadded causal element, say 
ankylostomiasis. Special scientific inquiry is very progeny urged by 
Dr. Stephen, but the chief commissioner argues that this is unnecessary 
because the remedy for the disease, namely, sanitary reform, is known. 
Moreover, the province cannot afford the expense of an investigation. 
No large sanitary works are required in Assam, but a good proportion of 
their revenues is being devoted by municipal bodies and local Boards to 
sanitary purposes, principally conservancy, drainage, and water supply. 
Trenching night soil with subsequent cultivation is largely resorted to. 





CAPE COLONY, 

CONTAGIOUS DISEASES ACTS.—The Report of Select Committee on the 
Contagious Diseases Act Amendment Bill, 1895 (Cape of Good Hope) is a 
counterpart, on a small scale, of those of similar committees in this 
country, which we were satiated with some yearsago. We find here all 
the old and well-worn eee for and against the Acts; and a further 
proof of the interminable nature of the controversy. Between the 
opponents there never has been any approach to a scientific or philo- 
sophic understanding. Those in favour of the Acts—including a pre- 

onderance of medical opinion—contend that they lessen, mitigate, and, 
if honestly applied, would go far to extirpate certain of the most loath- 
some and insidious diseases which afflict humanity. The opponents in 
effect reply: We care nothing for your medical arguments ; our opposition 
is based on infinitely sr ethical grounds, which must be upheld if 
the whole human race should suffer. If this is a fair presentment of the 
case, there is indeed a great gulf fixed between the controversialists. All 
statistics of increase or decrease of venereal diseases under or outside 
the Acts; or arguments based on the pathological aspects of the diseases, 
or the economic and political gain by protecting soldiers and sailors from 
the consequences, are so much waste of breath so long as opposition is 
based on intangible ethical grounds. It is from such considerations that 
discussion on these Acts has become a _ positive weariness. It 
may be asked: What has the Cape Legislature to do with 
these Acts? When the Acts were in force in this country, 
the Cape Government, at the instance of the Home Government, were 
induced to place several of their seaport towns under similar provisions 
as those in force in certain of our garrison towns, for the protection of 
our soldiers and sailors. We know how the Acts came to be repealed here 
and in India; and as a natural result the party at the Cape against them 
also took action. A Bill was brought in on June 26th, 1895, to amend the 
existing Act, which was referred to a Select Committee, of which this re- 
pot he outcome. The Act, 39 of 1885, consisted of two parts: Part I 

ealing with the registration and compulsory periodic examination of 
common women ; Part II with the establishment of lock hospitals and the 
treatment of venereal diseases. The agitation was chiefly if not entirely 
directed against Part I, and although the Committee reported that “ the 
— of medical evidence is in favour of the retention of the whole Act 
39 Of 1885,” yet they recommend the repeal of Part I with certain amend- 
ments of Part II. This is the gist of the report. The — opponents of 
the Act of course cited, with very strong effect, that the Acts for this 
country and for India had been repealed ; that cannot be gainsaid, how- 
ever much might be adduced that it was done against ‘“‘the weight” of 
scientific and administrative evidence’ in both countries. 

BACTERIOLOGICAL EXAMINATIONS.—The Cape Colony Department of 
Agriculture has issued a notice to medical practitioners to the effect that 
the Director of the Bacteriological Institute, Graham’s Town, is autho- 
rised to make examinations of diseased tissues or exudations for medical 
practitioners, and to report thereon. The fees for the examination of 
exudations, such as sputa, etc., will be 5s. ; for the examination of tissues, 
such as new growths, 10s, 
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Dr. CLEMENT Gopson has been elected an Honorary Pyegj. 
dent of the International Congress of Gynecology and Op. 
stetrics to be held in Geneva next September. 

THE Prince of Wales will lay the foundation stone of the 
new out-patient department of the Sussex County Hospita] 
at Brighton, at 12.30 to-day (Saturday). 

For the establishment of a scholarship to perpetuate the 
memory of the late Mr. Silas Manville Burroughs, late of the 
firm of Burroughs and Welcome, a sum of £850, collected by 
the friends of that gentleman, has been placed in the hands 
of the Pharmaceutical Society of Great Britain. 

St. Joun’s HospritaL For DISEASES OF THE SKIN.—On 
February 17th a house at Shepherd’s Bush was opened ag a 
branch of the St. John’s Hospital for Diseases of the Skin. 
It is proposed to find accommodation for 40 in-patients. The 
house was formerly a private residence, but certain baths, 
etc., have been added to fit it for its present purpose. 

Mr. AvuGustus C. Scovett, Chairman of the Ambulance 
Committee of the Metropolitan Asylums Board, will open a 
discussion on the Isolation of Cases of Infectious Disease in 
the Metropolis at a meeting of the Sanitary Institute to be 
held at the Parkes Museum, Margaret Street, W.,on Wednes- 
day, March 11th, at 8 p.m. The chair will be taken by Dr, 
Thorne Thorne, C.B. 

PROPHYLAXIS OF BOVINE TUBERCULOSIS IN FRANCE.—Dr, 
Viger, the French Minister of Agriculture, proposes to adopt 
the following measures for the prevention of the spread of 
tuberculosis among bovine animals: (1) To legalise the use 
of tuberculin as a diagnostic agent; (2) to grant to breeders 
compensation to the amount of one-half to two-thirds the 
value of the meat in case of slaughter on account of tubercu- 
losis, when tuberculin has been employed ; (3) to regulate 
the importation of cattle into France. 


On Tuesday, February 18th (Shrove Tuesday), the Graduates 
in Medicine of Aberdeen University practising in North-east 
Lancashire held their second annual dinner together at Har- 
greave’s Arms, Accrington, under the presidency of Dr. 
Geddie, of Accrington, and with Dr. Brown as croupier. 
There were twenty-three present. The evening was a very 
enjoyable one, several of the members contributing by song 
to the enjoyment of those present. The next meeting takes 

lace on Shrove Tuesday, 1897, at Darwen. Dr. Cran (Great 

arwood) is President for the coming year; Dr. Little 
(Burnley) and Dr. Stephen (Rishton) were re-elected secre- 
taries. 


THE Royat MepicaL aNnp CurrurGIcAL Socrety.—The 
annual general meeting of the Royal Medical and Chirurgical 
Society of London will be held on Monday, March 2nd, 1896, 
at 5 p.M. The retiring President, Mr. Jonathan Hutchinson, 
will deliver the snaual ebdasen, and the following officers and 
Council will be proposed for election :—President : William 
Howship Dickinson, M.D. Vice-Presidents: John Harley, 
M.D., James Edward Pollock, M.D., John Langton, Sir 
William Mac Cormac. Honorary Treasurers: William Selby 
Church, M.D., J. Warrington Haward. Honorary Secretaries: 
Norman Moore, M.D., Robert William Parker. Honorary 
Itbrarians: Samuel Jones Gee, M.D., Rickman_J. Godlee, 
M.S. Members A Council: John Abercrombie, M.D., William 
Ewart, M.D., David Ferrier, M.D., Felix Semon, M.D., 
Francis Charlewood Turner, M.D., Arthur Edward J. Barker, 
Sir William B. Dalby, John Hammond Morgan, Edmund 
Owen, Robert Alexander Gibbons, M.D. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

ANDERSON’S COLLEGE MEDICAL SCHOOL, Glasgow.—Chair of Mid- 
wifery. Applications to John Kidston, Secretary, 50, West Regent 
Street, Glasgow, by March 6th. 

ASTON UNION.—Medical Officer and Public Vaccinator for the District 
of Duddeston, doubly qualified. Salary as District Medical Officer at 
the rate of £110 per annum, with extra medical and other fees, and 
the remuneration as Public Vaccinator averaging about £30 per 
annum exclusive of the Government grant. Must reside within the 
district. Applications endorsed “‘ District Medical Officer” to John 
North, Clerk to the Guardians, Union Offices, Vauxhall Road, Bir- 
mingham, by March 3rd. 
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HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
B BLOBAVE geod. Board, lodging, light, and fuelfound. Applications 


to the Secretary by February agth. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House- 
surgeon. Salary, £80 per annum, with apartments and board. Appli- 
cations to the Medical Board by March rath. 

BIRMINGHAM PROVIDENT DISPENSARY (Sands Cox Trust, Hockle 
Branch).—Medical Officer, Minimum salary, £250 per annum, with 
residence and gas. Applications to the Secretary, A. Derrington, 20, 
Weston Road, Handsworth, Birmingham, by March end. 

N INFIRMARY AND DISPENSARY.—Senior and Junior House- 


BO TTrgeons. Must have a registered medical and surgical qualification. 
Salary for the senior, £120; for the Junior, £80 per annum, with 


apartments, board, and and attendance. Applications and testi- 
monials to Peter Kevan, Honorary Secretary, 12, Acresfield, Bolton, 
by March 3rd. 

BOSCOMBE HOSPITAL, Shelley Road, Boscombe, Bournemouth.— 
House-Surgeon, unmarried and registered. Salary, £60, with board 
(exclusive of wine or beer), es , and washing. Applications to 
the Honorary Secretary by March oth. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Salary atthe rate of £30 per annum, with board and residence. Ap- 
plications to the Secretary by March 12th. 

CORNWALL COUNTY LUNATIC ASYLUM, Bodmin.—Junior Assistant 
Medical Officer. Salary, £100 a year, increasing £10 yearly to £120, 
with board, lodging, etc. Applications to the Medical Superintend- 
ent at the Asylum by March roth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Applications to J. Francis Pink, Secretary, by March oth. 


DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Anees- 
thetist, must be duly registered medical practitioner. Applications 
to J. Francis Pink, Secretary, by March oth. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Physician and an 
Assistant House-Surgeon. Board, lodging, aud washing provided in 
the hospital. No salary. Applications to the Secretary, General 
Hospital, Nottingham, by March 18th. 

GREENWICH UNION INFIRMARY.—Second Assistant Medical Officer, 
unmarried. Salary, £480 per annum, with board, lodging, washing, 
and attendance in the Infirmary, and 2d. per dayin lieu of beer. 
Appointment till March 25th. Applications to Samuel Saw, Clerk to 
the Guardians, Union Offices, Greonwich, by March 18th. 


HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DIS- 
PENSARY, 132, Malden Road, N.W.—Medical Officer. orcs 
to the Honorary Secretary, Mr. G. G. Browne, by March 2nd. 


HOSPITAL FOR WOMEN, Soho Square.—Assistant House-Physician 
pane Fm Appointment for three months. Candidates must be 
ully qualified. Applications and testimonials to David Cannon, 
Secretary, before March 3rd. 

MANCHESTER ROYAL INFIRMARY.—Clinical Assistant at the Barnes 
Convalescent Hospital, Cheadle, near Manchester. No salary, but 
board and lodging provided. Appointment tenable for six months. 
Applications to the Chairman of the Medical Board. 


MANCHESTER SOUTHERN MATERNITY HOSPITAL,—Resident House- 
Surgeon. Honorarium at the rate of £50 per annum and board. Ap- 
ag ee to the Honorary Secretary, 53, Princess Street, Manchester, 

y March 4th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
North-Western Fever Hospital, Haverstock Hill, N.W. Doubly quali- 
fied, unmarried, and not exceeding 35 years of age. Salary, £160 
during first year, £180 during second year, and £200 during third and 
subsequent years. Applications on forms to be obtained at the offices 
of the Board to be sent to F. Duncombe Mann, Clerk to the Metro- 

olitan Asylums Board, Norfolk House, Norfolk Street, Strand, W.C., 
y March sth. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, Assistant House-Physician and Assistant House- 
Surgeon. Appointments tenable for six months. Salary for the 
House-Physician and House-Surgeon at the rate of £40 per annum, 
the Assistant House-Physician and Assistant House-Surgeon at the 
rate of £20 per annum. Must be registered, and possess English 
medical and surgical qualifications. Applications and testimonials to 
C. H. Byers, Secretary, by March 7th. 

NORTHUMBERLAND COUNTY LUNATIC ASYLUM, Morpeth.—Assist- 
ant Medical Officer; unmarried. Salary, £120 per annum, increasing 
£10 poetry to £150, with furnished apartments, board, and —- 
Applications and testimonials, endorsed ‘‘ Medical,” to Dr. McDowell, 
at the Asylum, by March r2th. 

OWENS COLLEGE, Manchester.—Junior Demonstratorship in Physio- 
logy and Histolo Salary, £100 per annum. Applications to the 
Registrar by March 2nd. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. Board, residence, and laundry found. No salary. Appli- 
cations to the Honorary Secretary by March 11th. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.—House- 
Surgeon. Appointment for six months, but eligible for re-election. 
Salary at the rate of £100 per annum, with board, lodging, and wash- 
ing. Applications to Irwin H. Beattie, Secretary, by March 2nd. 

SUNDERLAND AND NORTH DURHAM EYE HOSPITAL.—House-Sur- 
geon. Salary at the rate of £80a year outdoor, rising to £90 after six 
months. Applications to Chairman of Committee, care ot i. F. Potts, 
Secretary, 18, Derby Street, Sunderland, by March oth. 

VICTORIA HOSPITAL, Folkestone.—House-Surgeon. Salary, £80 per 
annum, rising £10 annually to £100, with board, residence, and 
washing. Applications to the Secretary by March 2oth 





WEST SUSSEX ASYLUM.—Medical Superintendent. Salary, £450 a year 
with unfurnished house (the Committee paying rates an eaeee). 
— washing, coals, and vegetables. Applications endorsed ‘“‘ Med 
cal Superintendent” to Ernest H. Blaker, Clerk to the Committee, 
West Pallant, Chichester, Sussex, by March 25th. 


MEDICAL APPOINTMENTS. 

Back, Alfred H., M.A.Cantab., L.R.C.P.Edin., M.R.C.S.Eng., appointed 
Medical Officer for the No. 5 District of the Aylsham Union, ae H. H. 
Back, M.B., resigned. 

BANNATYNE, Gilbert A., M.D.Glasg., M.R.C.P.Edin., appointed Honorary 
oe to the Royal United Hospital, Bath, vice Dr. Biddlecombe, 
resigned. 





- BENSON, Thomas, L.R.C.P.Edin., M.R.C.8., reappointed Medical Officer of 


Health to the Tanfield Urban District. 

BERRY, W., F.R.C.S.1., L:R.C.P.Edin., appointed Medical Officer of Health 
for the Borough of Wigan. 

BLABER, P. L., L.R.C.P., M.R.C.8S., appointed Clinical Assistant in the 
—— Department for Diseases of the Throat at St. Thomas’s Hos- 
pi 


BLAKE, W. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed “Medical Officer 
for the No. 8 District of the Bromley Union. 

BowKER, George E., M.B., C.M.Edin., apqotates Honorary Assistant Phy- 
sician to the Royal United Hospital, Bath. 

BRAKENRIDGE, F. J., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Electrical Department at St. Thomas’s Hospital (extension). 

CAMPBELL, John M.A., M.D., M.Ch., M.A.O.Irel., F.R.C.S.Eng., a: inted 
a to the Belfast Maternity Hospital, vice R. Straf- 
ford Smith, M.D., resigned. 

CHARNLEY, William, M.A.Camb., M.D., M.R.C.S., appointed Honorary 
Ophthalmic Surgeon to the Wrexham Infirmary. 

CONFORD, G. J., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas’s Hospital. ’ 

Cook, J. W., M.D., appointed Medical Officer of Health to the Walton-on- 
the-Naze Urban District Council. 

CroucH, H. C., L.R.C.P., M.R.C.S.,° appointed House-Surgeon to St. 
Thomas’s Hospital. : 

Dawnay, A. H. P., L.R.C.P., M.R.C.S., ~ ine Senior Ophthalmic 
House-Surgeon to St. Thomas’s Hospital. 

DIVINE, Thomas, M.B., C.M.Glasg., appointed Public Vaccinator for the 
Parish of Killamarsh, Union of Chesterfield. 

Drxon, W. E., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed Resident House 
Physician to St. Thomas’s Hospital (extension). 

DosiE, William Murray, M.D.Edin., M.R.C.S.Eng., appointed Honorary 
Consulting Physician to the Wrexham Infirmary. 

DYBALL, B., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 

EpMOND, George M., M.D., appointed Assistant Physician to the Aber- 
deen Royal Infirmary. 5 

ELDER, George, M.B., C.M.Edin., appointed Medical Officer in the Dis- 
pensary Department of the Leith Hospital. 

FIsHER, J. Herbert, M.B., B.S.Lond., F.R.C.S.Eng., appointed Assistant 
Ophthalmic Surgeon to St. Thomas’s Hospital. " 

Fow LER, J. 8., M.B., C.M.Edin., M.R.C.S., appointed Medical Officer in the 
Dispensary Department of the Leith Hospital. 

FRAZER, W. D., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 

GENGE, G. G., L.R.C.P., M.R.C.S., appointed Senior Obstetric House- 
Physician to the St. Thomas’s Hospital. 

HANNAH, W. T., M.B., ery D.P.H., appointed Medical Officer for 
the Buxton District of the hapel-en-le- th Union, vice A. Shipton, 
F.R.C.S.Eng., resigned. 

Harcourt, G. R., L.R.C.P., M.R.C.S., yoy Clinical Assistant in the 
Special Department for Diseases of the Skin at St. Thomas’s Hospital 
(extension). : 

Hart, David Berry, F.R.C.P.Edin., appointed Physician for Diseases of 
Women at the Leith Hospital. 

HENRY, Gordon G. W., M.R.C.8., L.R.C.P.Lond., appointed Medical Officer 
of Health for the Williton Rural District. 

HICHENS, P. S., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.8., appointed 
non-Resident House-Physician to St. Thomas’s Hospi 1, 

HiTcHIns, T. H., MBCS.Bng,., L.S.A., wenppetened Medical Officer of 
Health to the Brailes, Chipping Camden, and Shipston-on-Stour 
Rural District Council. 

JENNINGS, Wensley M., M.B.Dub., appointed Medical Officer for the 
Kentchurch District of the Workhouse of the Dore Union, vice H. P. 
D’Arcy Benson, resigned. 

JONES, H. T., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Workhouse of the Pembroke Union, vice J. W. Morrison, resigned. 
KENT, P. W., L.R.C.P., M.R.C.S., appoiuted Assistant House-Surgeon to 

St. Thomas’s Hospital. 

KNOCKER, W. D., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin at St. Thomas’s Hospital 
(extension). 

LANCASTER, E. Le Cronier, B.A., M.B., B.Ch.Oxon., appointed Hono: 
Physician to the Swansea and South Wales Institution for the Blind, 
vice G. Herbert Hopkins, F.R.C.S., resigned. 

LANGWILL, H. G., M.R.C.P., appointed Physician to the Leith Hospttal. 

MELVILLE, Dr. Penicuik, appointed Medical Officer under Glencorse 
Parish Council. 

Miss, Alexander, M.D., F.R.C.S.Edin., appointed Surgeon to the Leith 
Hospital. 
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NATHAN, Hannah, L.R.C.P.Edin., and L.F.P.&S8.Glasg., reappointed 
Medical Officer of Health to the Abram District Council, Lancashire, 
for a period of three years. 

PALIN, E. W., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed a 
non-Resident House-Physician to St. Thomas’s Hospital. 

PATERSON, W. H. J., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Ear at St. Thomas’s Hos- 
pital. 

PRAIN, J. L., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Tho- 
mas’s Hospital. 

RENSHAW, J. A. Knowles M.B., C.M., M.A.Camb., L.S.A.Lond., appointed 
House-Surgeon to the Manchester Royal Infirmary. 

SAUNDERS, E. A., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Junior Ophthalmic House-Surgeon to St. Thomas’s Hospital. 

SECCOMBE, P. J. A., M.A.Cantab., I..R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Electrical Department at St. Thomas's Hospital. 

SHENNAN, Theodore, M.D.Edin., appointed Pathologist to the Leith Hos- 
pital. 

SKIRVING, A. Scot, M.B., C.M.Edin., M.R.C.S., L.R.C.P.Lond., appointed 
Medical Officer in the Dispensary Department of the Leith Hospital. 

SmiTH, J., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Assistant 
House-Surgeon to St. Thomas’s Hospital. 

STONHAM, Charles, F.R.C.S., ore Surgeon to the Westminster Hos- 
pital, vice Mr. George Cowell, resigned. 

STRANGE, R. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Ear at St. Thomas’s Hospital. 

Sym, W. G., F.R.C.S.Eng., appointed Ophthalmic Surgeon to the Leith 
Hospital. 

TAYLOR, James, F.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary Con- 
sulting Surgeon to the Wrexham Infirmary. 

THORNELY, W.. B.A.Cantab., L.R.C.P., M.R.C.S., appointed Clinical Assist- 
ant in the Special Department for Diseases of the Throat at St. Tho- 
mas’s Hospital (extension). 

THORNTON, F. B., L.R.C.P., M.R.C.S., appointed Resident House-Phy- 
sician to St. Thomas’s Hospital (extension). 

WALLACE, L. A. R., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas’s Hospital. 

WATKINS, Bernard Vincent, M.B. Ch.B.Univ.Vict., M.R.C.S.Eng., L.R.C.P. 
Lond., appointed House-Surgeon to the Manchester Royal Infirmary. 

Witson, C. W. Grant, L.R.C.P., M.R.C.S., appointed Junior Obstetric 
House-Physician to St. Thomas's Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.mM.—Mr. A. Stanford Morton: Affections of 
Eyelids. London Throat Hospital, Great Portland Street, 
W., 8 p.M.—Mr. George Stoker : Impaired Movement of the 
Vocal Cords. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart on the Integumentary System; its Structure and 
Functions. Lecture I. 

METROPOLITAN COUNTIES BRANCH, 20, Hanover Square, 8.30 P.M. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 p.M.—Dr. H. Marett Tims: On the Origin of the Mam- 
malian Teeth; to be illustrated with Lantern Slides. 
Casual communications by Mr. Storer Bennett, Mr. C. D. 
Davis, Mr. G. Brunton, and Mr. E. Blain. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. W. Watson Cheyne: The 
Objects and Limits of Operations for Cancer (Lettsomian 
Lecture III). 

TUESDAY. 

LONDON Post-GRADUATE CoURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig : Alcoholic Insanity ; Insanity with Syphilis ; Insanity 
with Organic Brain Disease. Parkes Museum, Margaret 
Street, W., 4.30 P.M.—Professor A. Wynter Blyth: Lecture 
V. Sanitary Appliances. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. E. Seaton: The Value of 
Isolation and its Difficulties (Milroy Lecture II). 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Papers :—Mr. J. H. Morgan: Malignant Tumour of Sper- 
matic Cord. Dr. Pitchford : Concretions in a Galactocele. 
Mr. H. B. Robinson: (1) Diffuse Cystic Disease of Both 
Breasts ; (2) Syphilitic Testis in a Newborn Infant. Dr. 
Snow: Insidious Marrow Infection in Mammary Carci- 
noma. Dr. Hunter: Three cases of Ulcerative Appendic- 
itis. Card specimens will be shown by Dr. Parkes Weber, 
Mr. H. B. Robinson, Dr. Hunter, and Dr. Walsham. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Psoriasis. Royal Lon- 
don Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. A. 
Stanford Morton: Retinal Affections. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: On the —\ mead System; its Structure and 
Functions. Lecture II. 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Hector Mackenzie: 
Tuberculous Cavities. 





OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Squaye, W., 8 py 
Specimens will be shown by Dr, Amand Routh, Dr. Galabin 
and others. Adjourned discussion on Mr. Harrison Cripps’s 
paper on Abdominal Hysterectomy with Intraperitonea} 
Treatment of the Stump; with notes of Eight Cases. Mr 
Alban Doran: Cases of Fibroma of the Ovary and Ovarian 
Ligament removed by Operation ; with a series of After- 
Histories of Cases reported in the Transactions since 1879, 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square 
W.C., 3 P.M.—Lecture by Dr. Beevor. ’ 

HARVEIAN SOCIETY, Stafford Rooms, Titchborne Street, Edgware Road, 
V., 8.30 P.M.—Clinical evening. 

WEsT LONDON HOspPITAL, Hammersmith, W., 5 P.M.—Dr. Turner: Ney- 
rological Case (West London Post-Graduate Course), 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, Limmer’s Hote] 
Conduit Street, W., 3 P.M. ‘ 

THURSDAY. 

LONDON FPosT-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Qualitative Tests for 
Sugarand Acetone-in Urine. Other Redueing Substances 
occasionally found in Urine. Central London Sick Asy-. 
lum, Cleveland Street, W., 5.30 P.M.—Dr. Hale White: 
Clinical Lecture. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. E. Seaton: The Value of 
Isolation and its Difficulties (Milroy Lecture III). 

THE LONDON SCHOOL BOARD AND MEDICAL CERTIFICATES.—: Meeting at 20, 
Hanover Square at 4 P.M. to receive Report of Committee 
appointed February 6th. 

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8.30 P.M.—Dis- 
cussion on the Visual Areas of the Cerebral Cortex. The 
following will take part in the discussion—Drs. Sharkey, 
Ferrier, and Turner; and Professor Schiifer. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M. — Professor Crookshank: Actinomycosis and 
Glanders. 4to5 Pp.M.—Staining Sections and Cultivations. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: On the Integumentary System: its Structure and 
Functions. Lecture III. 

West KENT MEDICO-CHIRURGICAL SoOctETy, Royal Kent Dispensary, 
Greenwich, 8.15 P.M.—Clinical evening. Cases, specimens, 
etc., by the President (Mr. Ernest Clarke), Drs. Collie, 
Henry, Joscelyne, and others. 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W., 
8.30 P.M.—Clinical evening. Cases will be shown by Dr. 
Chapman, Mr. 8. Edwards, Dr. Sutherland, Mr. C. B. Keet- 
ley, Dr. A. L. Scott, and Mr. L. A. Bidwell. 

SATURDAY, 


MEDICAL SOCIETY OF LONDON, { P.M.—Anniversary Dinner at the White 
hall Rooms, Hotel Métropole. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

AtrD.—At Thorn Bank, Wallington, Surrey, on February roth, the wife of 
T. Wilson Aird, M.R.C.S., L.R.C.P.Lond., of a son (George Morland). 

BELL.—At 14, Hope Street, Edinburgh, on February 2oth, 1896, the wife of 
John Stothart Bell, M.B., C.M.Edin., The Green, Lockerbie, of a 
daughter. 

MARRIAGES. 

CARTER—BAGLEY.—December roth, 1895, at Winburg, O.F.S., Arthur W. 
Carter, M.B., to Gurling, daughter of the late Gurling Bagley, Esq., 
of Mossel Bay, Cape Colony. 

CrovucH—SMITH.—February 18th, at St. Thomas’s, Portman Square, by the 
Rev. Canon Page-Roberts, Vicar of St. Peter’s, Vere Street, and the 
Ven. Archdeacon Smith, uncle of the bride, Charles Percival Crouch, 
F.R.C.S.Eng.. M.B.Lond., of Weston-super-Mare, to Annie Parbury, 
second daughter of Thomas Smith, F.R.C.S.Eng., of Stratford 
Place, W 

SWAYNE—GILLIES.—February rst, at Christ Church, Londonderry, by the 
Rev. J. Potter, Rector, Surgeon-Lieutenant-Colonel C. H. Swayne, 
A.M.S., second son of the late Dr. A. C. Swayne, J.P., Carrick-on- 
Shannon, to Margaret Blakeney Gillies, third daughter of the late 
David Gillies, Esq., Londonderry. 


DEATHS. 

FITZGERALD.—On February roth, James Fitzgerald, aged 88, after a brief 
illness of five days, of hemiplegia. 

ILott.—On February 21st, at Beechfield, Bromley, Kent, James William 
Tlott, M.R.C.S., L.S.A., aged 8o. 

JamMES.—On Monday, February 24th, James Bowen James, M.R.C.S. and. 
L.S.A., aged _ 48 years, at the Woodlands, Aberaman, near Aberdare 
Glamorganshire. 

MurRAyY.—On February roth, at 67, Ferme Park Road, Stroud Green, 
Mary Keziah, widow oi the late Daniel Murray, B.A., aged 77 years. 
Scorr.—On Ash Wednesday, at Torquay, of acute enteritis, aged 11 weeks, 
Kathleen oe, the darling and only child of Sidney Jebb and Kate 

Scott, of Finstall Park, Bromsgrove, Worcestershire. 

WALL.—January ith, at Carrick-on-Suir, Edmond A. Wall, L.R.C.S.1 

aged 41 years. RK.I.P. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2, 
CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 2 


G CROSS. Attendances Metical and Surgical, daily, 


30; Obstetri 
F., 9; Throat and Ear, ute, Tu. F 


c 1. F., 1.30; 
N 
Cmaxts 9.380. Operatious,—W. th 


kin, M.,1.80; Dental, M. 
CHELSHA HosPITat FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F., 2. 
Ciry ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Operations.—M., 4. 

East LONDON HOSP ITAL FOR CHILDREN. Operations.—F., 2. 

RTHERN CENTRAL. _Attendances.—Medical and Surgical, M. Tu. W. Th. F. 

GREAT NO stetriC, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘lu. F, 230 Skin Ww 
230; Dental, W.,2. Oper atious.—W., i 

svy’s. Attentances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye 

ours, Tu. T . F., 1.30; Ear, Tu..1; Skin, Tu..1 ; Dental, daily, 9; Throat, Fr, A 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

Hospital FOR WOMEN, Soho. Attendunces.—Daily, 10. Operations —M. Th., 2. 

NG’S COLLEGE. Attend 2nce:. Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily. 

Ki 1.30; o.p., Tu. W. F. S., 1.39 ; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; Ear. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F’ 8., 2. 

LONDON. Aftendances.—Medical, daily exe, 8., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 130; Eye, Tu.S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.; 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendauces.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Operas 
tions.—M. Th., 4.30. 

METROPOLITAN: Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F., 9. 

MIDDLESEX. Aftendance?. —Medical and Surgical. daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9: W., 1.30; Eye,Tu, F.,9 ; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.— W., 1.30; 8.,2; (Obstetneal), Th., 2. : 

NATIONAL OnTHOPEDIC. Attendances —M. Tu. Th. F., 2. Operations.—W.., 10. 

New HosPitat FoR WOMEN. Aftendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 

tions.—Ta. F., 9. 

NortTa-WeEst LONDON. Attendances. —Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. “ a aaa 

Roya Eye, Southwark. Attendances. —Daily,2. Oper ations.—Daily. 

ROYAL FREE. Atfendances.—Medical and Surgical, daily,2; Diseases of Women . 

9; Eye, M. F.. 9; Dental, Th.,9. Operations.—W. 8.,2; (Ophthalmic), M. ayy 
(Diseases of Women), S., 9. ° , 

Royal LONDON OPHTHALMIC. Afttendances.—Daily,9. Operations.—Daily, 0. 

Royal OrtTHoP#pDIc. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendancer.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW'S. Aftendanc ex.—Medicai and Surgical, daily, 1.30; Obstetric, Tu. 
Th., S..2; o.p., W.S., 9; Eye. . Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx 
F., 2.30; Orthopelic, ML, 2.30 ; Dental, Tu. F., 9. ‘Operations—M. Tu. W. S.. 1.30: 
(Ophthalmic), Tu. Ta., 2. . ’ 

St. GEORGE’S. Afttendinces.—Medical and Surgical, M. Tu. F. S., 12: Obstetric, M. Th. 
2; 0.p., Eve, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, Th.,2; Orthopwdic, W.,2: 
Dental, Tu. $.,9. Operations.—Th., 1; (Ophthalmie), F., 1.15. a 

St. MARK’s. Affendance:.—Fistula and Diseases of the Rectum, males §.,3; 

W..9.45. Operations.—M.,2; Tu., 2.30. - » 5; Semales, 

St. Mary’s. A/fendances.—Medicaland Surgical, dz ily, 1.45; o.p., 1.30: Obstetric, Tu. 
1.45; Eye, Tu. F.S.,9; Ear, M.Th., 3; Orthopedic, W., 10; Tiroat, Tu. F., Go Bkta 
M. Th.. 9.30; Electro-therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consultations, M.; 
2.39. Operutions.—Tu., 1.30; (Orth opiwdic), W., 11; (Ophthalmic), F., 9. iia 

tTER’S. Aflendsuces.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Won i 
2;8.,4. Operations.—W. F., 2. i nen and CoRivenh, 





ST. TaoMas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p. i : 
Obstetric, Tu. F., : p., W. 8 : tye, ‘In. ¥.. 3 0.p., daily, 1.30 ; 


1 2; 0.p.,W. S., 1.30; Eye, ‘lu. F., 2; o.p., daily, exe. S., 1.30: Ez 
M., 1.30; Skin, F,, 1.30; Throat, Tu. F., 1.30; Children, B 13): , APT R 
ties, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dentai, Tu. F.,10. Operations.—M 
W. Th. S., 2; Ta. Ta., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2 , 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 
THROAT, Golden Square. Attendance:.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Aftend«nces.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M Ta..2; Ear, M. Th..9; Skin, W., 1.45, S., 9:15; Thr 95 
Dental, W., 9.3). Operations.—Tu. W. Th., 2. is oe ee ee 
West LONDON. Aftend«4nces.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Ey 
Tu. Th. S.,2; Ear, Tu., 10; Orthopwdic, W., 2; Diseases of Women, W.8., 3: Electric, 
Tu., 10; F., 4 ; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. , 
WESTMINSTER. Affendances.—Medical and Surgical, daily, 1; Obstetric, T ; Ey 
Tu. F., 9.3); Ear, M., 9; Skin, W.,1; Dental, W.S., 9.15. Operations ta Wea 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT _LATER_ THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the Britisu 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 











KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


G. P. asks to be recommended a coach for the final M.B.Durham for all 
requisite subjects. 

, HOME FOR MEDICAL MAN. 

L.R.C.P.LOND. desires to hear of an institution or home where an old 
incapacitated medical man could be received without or with nominal 
payment. Heis an old Guy’s man, 60 years of age, crippled in all his 
limbs through a series of accidents; he is almost helpless and is 
afflicted with locomotor ataxy and extreme muscular atrophy. He re- 
quires nursing and attention, which he cannot receive in his children’s 
house, and it is beyond their means to provide it. 


AMBULANCE BOOKs. 

B. E. D. asks to be recommended the best books for ambulance lectures 
in the country. 

*. The books for ambulance lectures are so numerous that it is 
difficult to say which is the best. We may mention Shepherd's Manual, 
the authorised manual of the St. John Ambulance Association, price 
1s., to be obtained from the Secretary at St. John’s Gate; Riddell’s 
Manual, price 4s., published by Griffin, Exeter Street, Strand; and 
Gill’s Aid to the Sick and Injured, published for the National Health 
Society. 14, Berners Street, price 2d. 

: THE EXAMINATION FOR M.D.GLASGOW. 

ALPHA writes : I graduated M,B..C.M.Glasgow in July, 1892. I am now 
desirous of proceeding to the degree of M.D.Glasgow. I have not passed 
in Greek as one of the preliminary subjects. Can 1 proceed to the 
degree now without passing Greek ? 

*.* We are informed that our correspondent can proceed to degree 
of M.D. under the new Ordinance. In such a case Greek is not neces- 
sary, but the candidate must undergo an examination in Clinical 
Medicine, as provided in the Ordinance. The fee is £5 5s. more, and 
there are restrictions as to the subject of thesis, etc. A purely surgical 
subject is not accepted. 

FILTERS. 

Aqua writes: Can any reader tell me whether the filters made by Slack 
and Browulow, which appear to be similar to the Chamberland-Pasteur 
filter, and are sold at the Army and Navy Stores and elsewhere, may be 
relied upon to exclude all germs ? 

*.* Dr. Sims Woodhead and Dr. Wood, in their report to the 
JOURNAL,! pointed out in regard to a porous earthenware filter that 
it ‘may or may not arrest microbes, but no inference that it does so 
can be drawn from the fact of its being composed of earthenware.” 


ANSWERS. 





Mr. JOHN CAMPBELL and Mr. GEORGE WELCH should consult legally 
qualified medical practitioners. 

W. R. T. (Baden).—Waller’s Human Physiology, 2nd edition, Longmans, 
Green, and Co. (18s.) will be found an excellent work of moderate 
length. 


IN reference to Dr. Coram James’s query as to a consulting room couch 
(convertible), W. P. M.B. would refer him to the BRITISH MEDICAL 


JOURNAL for 1894, Vol. I, pp. 1,342 and 1,447. 


THE OPHTHALMOSCOPE AND ARTIFICIAL EYES. 

A. R.—Any of the ordinary textbooks on diseases of the _ contain in- 
structions on the use of the ophthalmoscope; perhaps the best book is 
the English translation of Haab’s Atlas of Ophthalmoscopy. The best 
artificial eye for practice is Adam Frost’s; Priestley Smith’s is a cheaper 
and simpler one. Both are sold by Curry and Paxton, of Great Port- 
land Street, W. 

CALENTURA. 


+. F.—The term “calenture.” “ calentura”. or “ callenture” came into use 
at the end of Elizabeth's reign, and was the direct outcome of the com- 
inunication between the Spaniards and our seamen who sailed the 
Spanish Main with Drake and Frobisher. The word is derived through 
the Spanish ealentura, fever. from the Latin Calentem—hot. It is well 
known to students of Stuart and Georgian literature, and survived as 
an archaic form until the time of Charles Lamb. It is known to every 
boy from its use by Defoe in’ Robinson Crusoe. It is used, like most 
seamen’s terms for disease, in the very vaguest sense ; in some cases as 
a synonym for sunstroke, in others for ‘a tropical disorder character- 
ised by a weak, equal, and soft pulse, without fever, and with reduced 
heat,” says Mayne’s Lexicon, ‘in their delirium the patients fancy the 
sea to be green fields, and are ready to leap into it if not withheld.” 
Shipwrecked sailors on a short allowance of food and water are still 
subject to a similar condition. 


~ 





NOTES, LETTERS, Etc. 





ANTI-TYPHOID SERUM. ‘ 
MESSRS. BURROUGHS WELLCOME AND Co. ask’ us to state that they ere in 
a position to supply anti-typhoid serum in phials of 10 ¢.cm. each. 





1 BRITISH MEDICAL JOURNAL, December 15th, 1894. 
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THE PRESCRIPTION OF ALCOHOL TO NURSING MOTHERS. 
WE have received a letter from the President of the Brook Green local 
branch of the Women’s Total Abstinence Union, in which she states 
that there was no intention by their circular to approach medical 
practitioners in any but the most deferential manner, and that they 
were desirous to avoid any appearance of interference with professional 
liberty. She adds that they have had letters from medical men sympa- 
thising with the endeavour to help women at a time when so many 
interests are involved. 
CIDER AND PERRY. 

Dr. Wa. Cox (Winchcombe), in the course of a communication on this 
subject, writes: That cider or perry is a most useful and wholesome 
stimulant there can be no doubt when pure and unadulterated. I have 
often, in London and other towns, tasted so-called cider or perry that 
has had little or no juice of apples or pears in it, and it is such trash 
which damages the good name of the genuine article, As a beverage it 
certainly often agrees where wines and malt liquors do not, and some 
of the sorts have special actions on different organs of the body, par- 
ticularly the liver and kidneys. The quality varies in different dis- 
tricts immensely owing to difference of soil and locality requiring 
different kinds of fruit, and also owing to the alteration in flavour, ete.. 
given to the same fruit grown in different localities. A foxwhelp, for 
instance, grown in Herefordshire is very different from one grown in 
the neighbouring county of Gloucester. A certain locality as a rule, 
and cwteris paribus, produces more or less a certain uniform kind of 
cider. There are chiefly in England three great cider centres : (1) Here- 
fordshire, (2) Devonshire, (3) Gloucester and Somerset. The first is 
undoubtedly the strongest; the second is the most luscious ; while the 
third is the lightest and may be drunk the most freely. As much care 
is required in the selection of the kind best adapted to each case as is 
needed in the choice of the most suitable watering place. There is no 
doubt most kinds are best drunk from the cask rather than from the 
bottle, while some few prime sorts deserve a very high place as an 
effervescing stimulant. I think the more that is known of these drinks 
the more they will be recommended and used, and I am quite sure the 

ublic will benefit by so doing. In comparison with the French and 

erman wines cider and perry are infinitely superior, and to a large 
number of sufferers from dyspepeia. liver or kidney trouble, a tendency 
to obesity, constipation, etc., they are a great help. I shall be very 
happy to give any information that may be required within my power. 


PUBLIC LIBRARIES AND INFECTIOUS DISEASE. 
AT a recent meeting of the sanitary committee of the Hull Corporation, 
it was resolved to point out to the Public Libraries Committee the 
danger which existed from persons taking out books from the public 
libraries whilst infectious diseases were in their homes. We would, 
however, draw the attention of the authorities at Hull to the action 
which has recently been taken at Newcastle-upon-Tyne in regard to the 
same matter, as described in the BRITISH MEDICAL JOURNAL of 
February rsth. page 420. There the whole subject of dealing with the 
books found in infected houses is dealt with by the sanitary authorities. 
who, when inspecting the premises, serve the necessary notices in 
regard to the use of the books from the free libraries, notify the 
existence of the disease to the library authorities, and disinfect such 
books as are found on infected premises. It would seem to be a matter 
which falls much more within the province of the sanitary than of the 
library officials. 

THE DRUGGING OF CIGARETTES. 
ACCORDING to the New York Medical Record Mr. Shulum has presented to 
the New York State Senate a Bill making it a misdemeanour to sell or 
give cigarettes to a minor under 16 years of age, and to provide for the 
granting of licences to all vendors of cigarettes. A similar Bill has been 
presented to the Assembly by Mr. Mittnacht. 


LETTERS, COMMUNICATIONS, Etc., have been received from : 

(A) Amphioxus; Mr. W. E. A. Axon, Manchester; Dr. J. Althaus, Lon- 
don ; Alpha; F. J. Allen, M.B., Birmingham; Mr. J. R. Atkinson, Sher- 
borne; A. H. D.; Mr. J. L. A. Aymard, Ipswich; D. W. Aitken, M.B., 
Edinburgh; Messrs. Arnold and Sons, London. (B) G. Bowker, M.B., 
Bath; Dr. R. Bowles, London; Mr. C. Bucknill, London; Mr. J.. P. 
Bush, Clifton ; C. L. Birmingham, M.B., Sheffield; Dr. C. Bowen, Bar- 
badoes; Dr. J. Branch, St. Kitts, Leeward Isles; Dr. G. Av Bannatyne, 
Bath ; Mr. J. O. Bury, Wrexham ; Dr. C. Beale, London ; Professor Benc- 
dikt, Vienna; Mr. D. H. S. Brown, Wimbledon; Dr. Bond, Gloucester ; 
Mr. W. Beatley, Lancaster; Messrs. Baillidre, Tindall, and Cox, Lon- 
don; Dr. G. H. Broadbent, Manchester; Dr. E. A. C. Baylor, Ash; Mr. 
L. A. Bidwell, London; Mr. C. E. G. Bateman, Walsingham. (C) Mr. 
A. Cargill, Edinburgh; Dr. W. H. Corfield, London; Dr. J. Clapper- 
ton, Stockbridge ; Dr. Collier. Oxford; Dr. F. C. Coley, Newcastle-on- 
Tyne ; Dr. J. 8S. Coghill, Ventnor; Mr. T. B. Carlyon, Tenbury; Mr. W. 
Cox, Winchcombe; Mr. W. W. Cheyne, London; Mr. D. Currie, Lon- 
don; Dr. M. Cameron, Glasgow; Mr. R. 8. Clease, Shrewsbury ; Dr. W. 
E. Christie, Clifton; Mr. J. Campbell, Glasgow. (D) Dr. J. Dulberg, 
Manchester ; J. M. Davidson, M.B., Aberdeen; De Ruda; T. Divine, 
M.B., Rotherham. (EB) Enquirer; Emigrant; Mr. F. Evered, Ems: 
worth; Dr. E. H. Ezard, London; Mr. J. F. Elliott, Southampton; En- 
quiring Subscriber ; Dr. G. Elam, London. (F) Mr. J. Furley, London; 
J. H. Fisher, M.B., London; Messrs. Fairburn and Co., London; Frac- 
ture. (G) Mr. J. Griffith, London; Mr. E. Griffin, London; Mr. A. 
Gross, London ; Mr. C. A. Griffiths, Cardiff; G. F.; Dr. L. Guthrie, Lon- 
don ; Dr. Gover, London; G.W. B.; G. P. (Hf) Dr. J. Hurd-Wood, 
Leatherhead ; Mr. T. Hennessy, London; Mr, H, N. Hardy, London; 





Dr. S. H. Habershon, London; T. H. Haydon, M.B., Marlborough ; Dr, 
W. B. Hunter, Londonderry. (I) Institution. (J) Mr. A. James, Lon- 
don. (K) Dr. J. Kerby, Newbury; Mr. A. F. 8. Kent, London; K,; 
Dr. L. Kidd, Enniskillen. (G)R. H. Lucy, M.B., Plymouth ; L.R.C.P.1,; 
L.K.Q.C.P.I.; Mr. T. G. Lithgow, Farnborough; Dr. J. A. Lycett, 
Wolverhampton ; W. A. Lane, M.B., London; Dr. H. Lund, Manchester, 
(M) Mr. W. Marriott, London; Dr. J. W. Moore, Dublin; Mrs. E. T, 
Mundy, London; Dr. W. A. McLachian, Dumbarton ; D. Melville, M.B., 
Aberdeen; M. O. H.; Mr. J. McC. McCarthy, St. George’s, Salop; J. b., 
McLaren, M.B., Manchester; J. T. R. Miller, M.B., Malton; Dr. H, 
McClure, Cromer; Mr. F. 8. Miles, Shoreham; Dr. A. Macphail, Mont- 
real; Dr. H. H. Murphy, East Twickenham ; Mr. J. MacMunn, London; 
M.D.; Mr. H. F. Mole, Bristol; Mr. H. de R. Morgan, Chelston ; Mem- 
ber. (N) Mr. N. E. Norway, Newquay; North Country Member; Mr, 
G. Newby, London. (O) Omega; Mr. E. A. Onyon, Eye. (P) Mr, 
A. F. Peskett, London; Mr. A. W. Prichard, Clifton; Mr. N. Porritt, 
Huddersticld; Dr. J. E. Platt, Manchester; Mr. R. D. Pennefather, 
London; Mr. H. D. Pollard, London; Folitical Economist; Dr. G. Ww, 
Potter, London. (Q) Queen Clharlotte’s Lying-in Hospital, Secretary of 
the, London. (R) Mr. J. Ritchie, London; Dr. H. B. Robinson, Lon- 
don; Dr. A. Ruffer, London; Dr. ©. J. Renshaw, Ashton-upon- 
Mersey; Mr. W. Randall, Bridgend; Dr. J. Rattray, Frome; 
Mr. G. Rendle. London; Dr. J. B. Ridley, Woking. (S) Dr. F. 
Soper, New York; Mr. J. Sowerby, London; Scamen’s Hos- 
pital Society, Secretary of the, London.; Dr. F. F. Schacht, London; 
Dr. Sibley, London; J. B. Story, M.B., Dublin ; Dr. E. Seaton, London; 
Dr. A. Stewart, Manchester; Dr. G. C. Smith, London ; Skerneside: Mr. 
G. Scudamore, London; Scotchman. (T) Mr. A. G. Turner, Surbiton; 
Mr. A. T. Todd-White, London; Mr. E. T. Turnbull, Hull; Mr. W. 0. 
Trotter, Brandon: Dr. C. Templeman, Dundee. (W) Dr. Parkes 
Weber, London; Mr. G. W. Williains. Aberdeen; Mr. E. C. Williams, 
Bristol: Professor Wertheimer, Bristol: W. P..M.B.; Mr. W. R. Wil- 
liams, Preston; Dr. W. H. Waller, Brentford; Mr. N. Wilson, Dover 
W.A.S.; Mr. H. S. Ward, London; Dr. H. F. Waterhouse, London 
Mr. E. W. Wallis, London: W. D.S. (XX) X. Y. Z.; ete. 


BOOKS, Etc., RECEIVED. 


The Principles of Bacteriology. By A. C. Abbott, M.D. Third Edition. 
London: H. Kk. Lewis. 1896. 128. 6d. 

Operative Treatment of Aneurysms of the Third Portion of the Subclavian 
Artery. By Edmond Souchon, M.D. Philadelphia, University of 
Pennsylvania Press. 1895. 

La Pratique des Maladies du Larynx, du Nez. et des Orcilles, dans les 
Hopitaux de Paris (Aide-mémoire Formulaire de Thérapeutique 
Appliquée). Parle Professeur Paul Lefert. Paris: J. B. Bailliére et 
Fils. 1896. 

Lectures on Pharmacology for Practitioners and Students. By Dr. C. 
Binz. Translated from the Second German Edition by Arthur C. 
Latham, M.A., M.B. VolumelI. London: The New Sydenham Society. 
1895. 

The “Maybrick Case; a Statement of the Case as a Whole; being three 
Letters addressed to Sir Matthew White Ridley. Bart., M.P. By Alex- 
ander William MacDougall, B.A. London: Baillitre, Tindall, and 
Cox. 1896. 

Dairy Milk; its Dangersand the Remedies. By Charles Henry Leet. First 
Edition. Liverpool: C. Tinling and Co. ed. 

Infant Feeding by Artificial Means. By S. H. Sadler. Second Edition. 
London: Scientific Press Limited. 1896. 5s. 

The -Schott Methods of the Treatment of Chronic Diseases of the Heart. 
By W. Bezly Thorne, M.D. Second Edition. London: J. and A. 
Churchill. 1896. 58. 

Sewerage and Sewage Disposal. By Henry Robinson, C.E. London: E. and 
T. N. Spon. 1896. 

*.* In forwarding books the publishers are requested to state the 


selling prices. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 





Eight lines and under eee ove -- £0 4 0 
Each additional line ... as eae eco 00 6 
A whole column ° eee 117 6 
A page 5 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Crders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Pest Office to receive letters at Postes 
Restantes addressed either in initials or numbers. 
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LETTSOMIAN LECTURES 


THE OBJECTS AND LIMITS OF OPERATIONS 
FOR CANCER. 


Delivered before the Medical Society of London, 
February 24th, 1896. 


By W. WATSON CHEYNE, F.R.S., 


Professor of Surgery at a Surgeon to King’s College 





Lecture ITI. 
In this lecture I shall begin by discussing the following 
points with regard to cancer of the pharynx : (1) The question 
of preliminary tracheotomy ; (2) the control of the bleeding ; 
(3) the removal of the glands; and (4) the methods of gaining 
access to the primary cancerous mass. After considering 
these points, I shall refer to the after-treatment and the 


results. 


I.—THE QUESTION OF PRELIMINARY TRACHEOTOMY. 

It is, of course, an advantage, if one can manage it, to 
avoid preliminary tracheotomy, for that adds additional 
complications in several ways. In the first place, it means 
another wound which must become septic; it means irrita- 
tion of the traehea by the presence of the tube and the 
admission of cold air ; and it also means very distinct inter- 
ference with —— and the power of expelling any dis- 
charges which may have entered the larynx. Where the 
external carotid artery is ligatured, and the bleeding is con- 
sequently very small, there is not much chance of blood 
entering the trachea, especially if the head is thrown well 
back; and in cases where the jaw is divided, and more 
especially where a portion is taken away, it may also be pos- 
sible to avoid the risk of blood passing into the lung. Where, 
however, an attempt is made to remove the tumour without 
division of the jaw, or without ligature of the external 
carotid artery, and where the mass fills up the throat, and 
more especially where it runs down towards the entrance of 
the larynx,and on to the tongue, the necessary manipulations 
cannot be carried out without interfering with the breathing, 
and exciting so much effort on the part of the patient, that 
there is a very great risk of septic discharge and blood being 
drawn into the lungs; and besides, it is very necessary in 
these operations, in order to insure that the disease is as 
thoroughly removed as possible, that there shall be no haste 
in their performance, and that the surgeon shall be able to 
see exactly what he is doing. Some prefer to do the trache- 
otomy three or four days before the major operation, but I 
fail to see the advantage of this; on the contrary, it must be 
remembered that after three or four days the discharge from 
the tracheotomy wound has become more or less septic, and 
consequently, in introducing a big tube such as Hahn’s, some 
of the pus may be pushed before it into the trachea. It is 
well to bear in mind that where septic pneumonia occurs by 
direct entrance of materials into the air passages, and not as 
the result of general infection, it is not the entrance of pure 
blood which sets it up, but of blood mixed with the septic 
discharges from the throat, or of pure blood in the first 
instance fouled subsequently by the inhalation -of the putrid 
materials from the wound. 

On looking at Table III. it will be seen that in Group II a 
the mortality where tracheotomy was performed is double that 
where there was no tracheotomy—namely, 38 per cent. in the 
former case to 19 per cent. in the latter, and further, we find 
that of the fatal cases with tracheotomy (13 in number), 7, or 
20 per cent. of the cases operated on, died of septic lung 
trouble, while only 1 of the fatal cases without tracheotomy 
(7 in number) or 2 per cent. of the cases operated on, died from 
the same cause. On these bare facts one would be inclined to 
regard tracheotomy as a very serious addition to the risk ; but 
on looking into the cases we see that those in which tracheotomy 
was performed were on the whole much more severe, and 
consequently accompanied with greater danger. Further, it 
will be found that in 6 out of the 7 tracheotomy cases which 
died of septic pneumonia the base of the tongue was affected, 





and this was also the case in the patient who died without 
tracheotomy. It is evident, therefore, that the seat of the 
disease had much to do with the fatal result, and I do not 
think that we can fairly attribute the septic pneumonia to the 
tracheotomy. At any rate, it is clear from these facts that 
preliminary tracheotomy is by no means an absolute safe- 
guard against septic pneumonia, and I should be inclined to 
try to do without it where the disease is high up, or where it 
is behind the tonsillar region, and where the base of the 
tongue or the neighbourhood of the glottis are not interfered 
with. Where the base of the tongue is interfered with, the 
patient does not swallow nearly so readily as where this is not 
the case, and consequently discharges are apt to accumulate 
about the orifice of the larynx, and so get down into the 
trachea after the operation. Hence in these cases I think 
that it is well not only to perform preliminary tracheotomy 
but also to go on with Hahn’s tubes for some days after the 
operation, till, in fact, the patient has, to some extent at any 
rate, regained the power of easy swallowing. 


IT.—ContTrROL OF THE H ®#MORRHAGE. 

In most of my cases I have tied the external carotid artery 
so as to have the seat of the primary tumour free from 
bleeding, and as regards this point the result has been ex- 
tremely satisfactory. In none of the cases had I to tie or 
clamp any vessels with the exception of one or two veins. 
Practically no blood was lost, and the area of the operation 
being more or less bloodless, one could remove the disease 
with precision and feel pretty sure that one was cutting wide 
of it in all directions. The. control of the bleeding in this 
way is of the greatest importance from the point of view on 
the one hand of the immediate danger of the operation, 
namely, the entrance of blood into the air passages, and on 
the other of the radical removal of the disease ; but there are 
very serious objections to it, and I doubt if it is an advisable 
practice as a general rule. Working so much with aseptic 
wounds as one does nowadays, one is apt to forget that there 
is such a thing as secondary hemorrhage, and that where a 
wound becomes septic, ligatures around large vessels very 
commonly ulcerate through, and then the main obstacle 
to hemorrhage is the clot in the vessel. In the case of the 
external carotid artery little or no clot forms on the proximal 
side of the ligature, and therefore if it separates too soon 
there is practically no barrier, and bleeding is very apt to 
occur. Shenee it hasshhappened that in most of the cases in 
which the external carotid artery has been tied severe, and 
sometimes fatal, secondary hemorrhage has occurred from the 
artery. It was partly with the view of avoiding this risk that 
I divided the operation into two stages‘in Case 11, and in 
that instance there was no trouble whatever with the liga- 
tured artery, and the result as regards hemorrhage.during 
the second operation was perfectly satisfactory. Whether 
this division of the operation into two stages is a good thing 
or not I shall discuss by and by ; it certainly gives us a means 
ofavoiding secondary heeniorrhage from the ligatured external 
carotid artery, and at the same time gives us a bloodless 
wound. Failing this division of the operation into two 
stages Iam inclined, much against my will, to give up the 
preliminary ligature of the external carotid artery in most 
cases, and either tie its branches, or control the bleeding by 
temporary compression of the artery during the removal of 
the tumour. That, -however, introduces another problem, 
namely, division of the lower jaw, for without that, where the 
disease is situated in the tonsillar region, one might have 
difficulty in getting proper access to the bleeding points, 
while I think it is an advantage if possible not to interfere 
with the jaw. Where, however, for any reason the jaw has 
been divided, one can get good access to the bleeding points 
and need not tie the artery previously. 


ITI.—Tue REMOVAL OF THE GLANDS. 

The remarks made with regard to the removal of the 
lymphatic area in cases of breast cancer apply with equal 
force to these cases. It is seldom indeed that no enlarged 
glands can be felt, and in most instances they are of very 
considerable size. Whether glands are felt or not, however, 
the lymphatic area ought to be cleared out, and as I have 
aleoly said, one of the great advantages of the cervical 
region is that a very large glandular area is accessible, and 
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not only can a large portion be cleared out at the time of the 
operation, but also glandular recurrences beyond the anterior 
triangle if seen early can be freely and hopefully dealt with. 

Most surgeons look on the presence of enlarged malignant 
glands in the neck—unless they are quite small and non- 
adherent to the vessels, and only one or two in number—as a 
contraindication to operation in these and in tongue and 
laryngeal cases, or, at any rate, as a very grave complication. 
For my own part, I do not at all agree with this view unless 
the glandular enlargement is very extensive, or adherent to a 
variety of structures in the neck and not merely to the 
sheaths of the vessels, and I see no contraindication to opera- 
tion in their presence ; on the contrary, I think the operation 
will be more thoroughly done and the patient will have a 
better chance of recovery and cure if enlarged glands are 
already present; for in the first place, where the glands are 
already enlarged it is much more easy to remove the whole 
glandular area in one mass than it is where there are no 
enlarged glands to be felt; and in the second place, the 
presence of enlarged glands in the anterior triangle renders it 
imperative to remove the neighbouring lymphatic area, 
especially that under the sterno-mastoid muscle, so that if 
glandular recurrence subsequently takes place, it will in all 
probability be in the posterior triangle, that is to say, ina 
part which is easily accessible for future operation. Where 
there is no noticeable enlargement of the glands, on the other 
hand, it is a very difficult matter to take away all the glands 
and fat in the anterior triangle, while one is very apt in an 
extensive operation to leave the material under the sterno- 
mastoid alone, and yet the glands in that situation are very 
early infected. Where an attempt has been made to remove 
this lymphatic area, and where it has not been successful and 
glandular recurrence subsequently takes place in the anterior 
triangle, we have in the second operation to deal with glands 
lying in scar tissue, and their subsequent satisfactory 
removal is a very difficult and sometimes almost impossible 
matter. These statements are not in any way theoretical, 
but are founded on considerable experience in cancer of the 
tongue and other regions in that neighbourhood, and also on a 
very extensive experience of radical operations for tuberculous 
cervical glands. 


Abstract of Tarte III.—Cases of Malignant Disease of the 
Pharynx. ‘ 
ToTaL RESULTS. 

(p=died. c=no recurrence for 3 years. R=recurred soon, and inoperable. 
H=healed, and well at last note more than six months after opera- 
tion. H?=healed, but no note later than 6 months after operation. 
k (good)=a long interval before recurrence. R (H)=recurred, 
operated and healed. Rk (H ?)=recurred, operated and healed, but 
no further notes. ] 

Group I.—Cases where the disease was removed from the mouth, with or 
without splitting the cheek, and with or without tracheotomy—where, 
in fact, there was no wound in the neck communicating with the 
mouth : 

(a) Carcinomata, 13 cases—2 D. 4 H ?, 1 R (good), 3 H, 3 C. 
(>) Sarcomata, 10 cases—s5 R, 3 R (good), 2 R (H). 
Total 23 cases—2 D, 4 H?, 5 Rk, 4 R (gO0d), 2 R (H), 3 H, 3 C. 
Mortality, 8.6 per cent.; no benefit, 30 per cent.; benefit, 25 per 
cent.; cured, 13 per cent. 

Group II.—Cases of disease in the pharynx where the internal wound 

communicated with a wound in the neck : 
A. Where the disease was situated in or in the vicinity of the tonsils, 
and extended from thence to the neighbouring parts. 
1. Where the jaw was not divided : 
a. No tracheotomy. 
(a) Carcinomata, 6 cases—2 D, 2 R, 1 R(H?), 1H. 
(b) Sarcomata, 5 cases—2 H 7,1 R, r R(H), 1 H. 
Total, 11 cases—2 D, 2 H ?, 3 R, 1 R(H?),1 R(H),2 Hh. 
b. Tracheotomy. 
(a) Carcinomata, 9 cases—5 D, 1 H ?, 3 R. 
Total where jaw was not divided : 
(a) Carcinomata, 15 cases—7 D, 1 H?.5 R. 1 R(H°®), 1H. 
(b) Sarcomata, 5 cases—2 H 7,1 k. 1 R(H), 1H. 
Total, 20 cases—7 D, 3 H?,6 R, 1 R(H), 1 R(H?). 2H. 
Mortality, 35 per cent.; no benefit, 65 per cent.; benefit, 15 per cent. 
2. Where the jaw was divided— 
a. No tracheotomy. 
(a) Carcinomata, 20 cases—4 D, 7 H ?. 7 R, 1 R (good), 1 H. 
(b) Sarcomata, 5 cases—1 D, 1 R, 1 R(H?),2H 
Total, 25 cases —5 D, 7 1 ?, 8 R, 1 R (H ?), 1 R (good), 3H. 
b. Tracheotomy. 
(a) Carcinomata, 16 cases—5 D,3 H?, 4 R,2R(H?), 1 R(C), 1H. 
(b) Sarcomata, 9 cases—3 D, 3 H ?, 2 R, 1 H. 
Total. 25 cases—8 D. 6 H?,6 R,2R(H?),1 R(C), 2H. 
Total where jaw was divided— 
(a) Carcinomata, 36 cases—9 D, 10H ?, 11 R, 2R(H), 1 R (good), 
1R(C),2H. 
(b) Sarcomata, 14 cases—4 D, 3 H ?,3 R,1 R(H?), 3H. 


Total, 50 cases—13 D, 13 H?, 14 R, 3 R(H ?), 1 R (good), 1 R(C), 5H. 
Mortality, 26 per cent.; no benefit, 54 per cent.; benefit, 14 Fer 
cent. Mortality where no tracheotomy = 19 per cent.; wheie 
tracheotomy = 38 per cent. 
Total results of Group II, A.— ‘ 
(a) Carcinomata, 51 cases—16 D, 11 H?, 16 R, 3 R,(H?), rR (good) 
1 R(C), 3H. Bi 
(b) Sarcomata, 19 cases—4 D, 5 H ?, 4 R.tR (H ?), 1 R(H), 4H. 
Total, 70 cases—2o0 D, 16 H ?, 20 R, 4 R(H?), 1 R(H), 1 R (good), x R(c), 
H. 
Mortality, 28 per cent.; no benefit, 57 per cent.; benefit, 14 per 
cent. 
B. Where the pharyngeal disease was at a Jower level than the tonsillay 
region, or at any rate did not involve it. 
(a) Carcinomata, 9 cases—4 D, 3 R, 1 H?, 1H. 
(b) Sarcomata, 6 cases—2 D, 2H ?,1 R(H ?),1 H. 
Total, 15 cases—6 D, 3 R, 3 H?, 1 R(H),2H.. 
C. Where the epiglottis was the centre of the disease. 
(a) Carcinomata, 4 cases—r D, 1 H ?, 2 R (good). 
(b) Sarcomata, 2 cases, 2 H. 
Total, 6 cases—1 D, 1 H ?, 2 Kk (good), 2 H. 
Total result of Group II.— q 
’ (a) Carcinomata, 64 cases—21 D, 13 H ?. 19 R, 3 R(H?), 3 R (good), 


1 R(C), 4H. ; ' 
Mortality, 32 per cent.; no benefit, 62 per cent. ; benefit, 12 per 
cent. 


(b) Sarcomata, 27 cases—6 D. 7 H ?, 4 R, 2 R(H?),1 R(H), 7H. 
Mortality, 22 per cent.; no benefit, 37 per cent.; benefit, 29 per 
cent. 
Total, 91 cases—27 D, 20 H?, 23 R, 5 R(H*), 3 R (good), 1 R (H), 1 R(C), 
Ir H. 
Mortality, 29 per_cent.; no benefit, 54 per.cent.; benefit, 17 per 
‘ent 


cent. 
GRovuP{III.—Where the disease involved both pharynx and larynx— 
(a) Carcinomata, 55 cases—30 D, 4H?, 14R, 2 R (good), 1 (H), 4H 
(died without recurrence). 
(b) Sarcomata, 3 cases—r Rk, 2D. . 
Total, 58 cases—32 D, 4 H?, 15 R, 2 R (good), 1 H, 4 H (died, well). 
Mortality, 55 per cent.; no benefit, 81 per cent.; benefit, 12 per 
cent. 


Mortality. No benefit. Benefit. 
Group I. 8.6 percent. __...... zo percent. —..... 52 per cent. 
Group II. Sia — a” at 17 
Group IIT. Ss . os —tedales i? a ere 12 
After the preliminary tracheotomy, the next step in 


the operation is the exposure of the anterior triangle and 
the thorough separation of the fat and glands, and through 
the same wound the external carotid artery and its branches 
can be tied or controlled. For this purpose the best incision 
is one running along the anterior border of the_sterno- 
mastoid muscle, from the mastoid process above, down to 
the middle of the thyroid cartilage. The skin incision cannot 
be too free; the usual mistake that is made is to try to re- 
move the glands through too small an opening, and we must 
remember that we have not only to take away the enlarged 
glands in the anterior triangle, but that we must also be able 
to lift up the sterno-mastoid muscle and remove all fat and 
glands behind it, especially towards the upper part. 

In the first instance the edge of the sterno-mastoid muscle 
is exposed, and the skin and fat in front of the incision are 
turned well forwards; in the next place I divide the deep 
fascia at the lower part of the incision and expose the internal 
jugular vein. It is very seldom, if the glands have attained 
any size, that they are not adherent to the sheath of the 
vessels, and therefore the anterior part of the sheath must be 
removed; indeed, where adhesion to the sheath is at all 
extensive (and in fact this is so in most cases of malignant 
glands), it is well to tie the internal jugular vein in two 
places at the lower part, divide it, and then peel it up along 
with the sheath and the mass of glands in front of it. In 
this way one can make a much better clearance of the 
anterior triangle than in any other; the lingual and other 
branches of the vein must, of course, also be tied, and the 
upper end can readily be ligatured close to its exit from the 
skull. As the mass is peeled forward, the deep fascia is 
divided in front and behind, care being taken with the spinal 
accessory nerve, which usually divides the glandular enlarge- 
ment into two parts. In none of my cases have I found it 
actually iosieell in the growth, and usually without opening 
the diseased glands they can be separated sufficiently to dis- 
entangle the nerve. Next, by the aid of a curved blunt in- 
strument, all the fat and glands must be detached from 
underneath the sterno-mastoid muscle right up to the mastoid 
process and well into the posterior triangle, and this material 
peeled off so as to leave the deep muscles clean. I consider 
that this is a most important thing to do, for recurrence 80 
frequently takes place under the sterno-mastoid muscle, and 
it is almost impossible at a second operation to make sure of 
removing all the disease. 
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With regard to the removal of the jugular vein, I may say 
that it need not give rise to the least anxiety ; it does not add 
anything whatever to the danger of the operation, and I have 
often had to do it in cases of operation for tuberculous glands 
without any harm resulting. I have never seen reason to 
regret having taking it away, but I have more than once 
regretted that I had not done so, recurrence having taken 
place_in small glands which had been left attached to the 
sheath and overlooked, but which would have been removed 
if the vein, sheath, and everything in front of it had been 
taken away in the manner described. Besides, I think that 
there is another advantage in removing the vein in these 
pharyngeal cases, for if a septic thrombus should form in one 
of the small veins about the wound—as may very likely 
happen—it cannot get any further, and I have been much 
surprised at the small amount of septic disturbance in my 
cases. 

In connection with the removal of the giands there is one 
other point to which I may here refer—namely, the advisa- 
bility of dividing the operation into two stages done on 
different days, in the first instance removing the glandular 
mass, and a week or ten days later attacking the primary dis- 
ease. I did this in two cases, and the plan has advantages as 
well as disadvantages. The reasons which induced me to do 
it in these two cases were: In the first place and chiefly that 
the patients were weakly, and that both the primary disease 
and the glandular mass were extensive, so that I feared the 
shock if the whole operation were done at one time. A second 
reason was that Case vim had just previously died of hemor- 
rhage from the external carotid artery, and I thought that the 
risk of this would be considerably diminished if the end of 
the artery, lying in an aseptic wound for some days, were to 
become buried in new tissue. The third possible advantage 
of performing the operation in two stages is that the planes 
of the cellular tissue in the neck would become more or less 
sealed by organising tissue before being exposed to the septic 
influences from the mouth. The last is a point on which I 
do not lay much stress, but the other two points are im- 
portant. 

Against this division of the operation into two stages there 
is, however, one very serious objection—namely, that after 
removing the glands open lymphatic vessels are left which 
may contain or convey cancerous material to the newly made 
wound, and thus infect it before the second operatien; and 
this infection, being microscopic, could hardly be eradicated, 
unless possibly by painting the raw surface with a strong 
caustic. Case Lxxxiv, in which I divided the operation into 
two stages, is the only one in which there has been a local 
recurrence, and in that case the recurrence was almost im- 
mediate; and yet when we had finished the operation, so far 
as we could judge, we had cut well wide of the growth in all 
directions, and there was no trace of any disease to be seen. 
Here I am much inclined to think that there had been an 
infection of the wound from the divided lymphatics, and so 
strongly am I impressed with this risk, that I would not 
divide the operation into two stages unless under excep- 
tional circumstances, such as great weakness on the part of 
the patient, or possibly in some cases where [ thought liga- 
ture of the external carotid artery would be very desirable, 
and if I were to do soI would thoroughly sponge out the re- 
opened part of the old wound with undiluted carbolic acid. 


IV.--AccEss TO THE PRIMARY DISEASE. 

There are many ways in which access has been obtained to 
the tonsillar region, but it is unnecessary for me to discuss 
them all. The essential point centres round the question as 
to whether it is necessary or not to divide the lower jaw, and 
as regards this we have again two points for consideration— 
namely, whether it is sufficient to divide the lower jaw as in 
Langenbeck’s operation, or whether it is not better to remove 
the ascending ramus altogether as in Mikulicz’s plan. Divi- 
sion of the lower jaw, or removal of the ascending ramus, are 
of course procedures which it is desirable to avoid if possible. 
In the first place, the division of the bone must add con- 
siderably to the septic risk by leaving a compound fracture in 
a septic wound, and it also must add to the shock. At first 
sight this statement seems to be in opposition to the facts as. 
shown by Table III, where the mortality after division of the 
jaw is 26 per cent. as compared with 35 per cent. where the 
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jaw was not divided, but in the latter case the numbers ‘are a 
good deal smaller, and 4 of the 7 deaths were due to heemor- 
rhage, other 2 also occurred in connection with ligature of 
arteries, and the 7th from post-operative mania; so that in 
none could the retention of the lower jaw be held responsible 
for the result. In the second place, the divided ends of the 
bone have in several instances failed to unite and a false joint 
has been left. Not that this is always a disadvantage, for 
where the disease involves the mucous membrane in front of 
the fauces, between the upper and lower jaws, thie subsequent 
contraction of the wound is very likely to lead to more or 
less closure of the jaws, which, however, does not cause any 
very great inconvenience if there is a false joint in front. 
And lastly, necrosis of the divided ends of the eae has more 
than once occurred. On the other hand, there are great ad- 
vantages to be gained by division of the jaw, and in some 
cases it is absolutely necessary. When the jaw is divided in 
front of the masseter and the two parts pulled aside, espe- 
cially after division of the posterior belly of the digastric and 
the stylo-hyoid muscles, and with a skin incision running 
from the angle of the mouth to the upper part: of the oblique 
incision in the anterior triangle, the whole region of the tonsil 
and side of the pharynx is completely exposed to view, and 
can be dealt with as precisely as if one were operating on a 
cutaneous surface; and if this is done there is of course ne 
necessity for ligature of the external carotid artery, the 
bleeding points being easily secured. Where the disease in- 
volves the periosteum over the jaw, necessitating removal of 
a portion of it, or of the ascending ramus, the view obtained 
is still more perfect. 

With regard to this question of dividing the jaw I would, 
however, point out that a marked increase in the space is 
obtained simply by dividing the posterior belly of the 
digastric and stylo-hyoid muscles. After this is done the 
jaw and the larynx can be pulled forward on that side toa 
very considerable degree. No two cases, however, resemble 
each other, and the methods must be varied in each instance. 
In my opinion the only constant incision is the oblique one 
in order to get access to the glands, and to free the vessels se 
that they can be pulled out of the way when the primary 
mass is being dealt with. Any further incisions that are 
made will vary according to the necessity of the case. 

As regards subhyoid pharyngotomy, that is to say division 
of the thyro-hyoid membrane close to the hyoid bone, I do not 
think that there is any particular advantage in that in most 
eases. As I have already pointed out, one ought to open the 
anterior triangle freely in order to remove the glands in al 
instances, and one of the objects of subhyoid as opposed 
to lateral pharyngotomy is to save the superior laryn- 
geal nerve. i to some writers this cannot be 
done where the subhyoid opening has to be extensive, though 
that is denied by others who have succeeded in avoiding a 
division of these nerves, but, as my epiglottis case shows, 
this nerve can also be spared in the lateral operation, and I 
believe one can get better access to the region of the epi- 
glottis and the side of the pharynx and base of tongue 
through the lateral incision than by the subhyoid method. 
In my case, by an incision along the hyoid bone, in addition 
to the usual oblique incision and removal of the great cornu, 
Iwas able to take away the whole epiglottis and the back 
part of the tongue quite satisfactorily. 

As to the method of removing these growths, it must be 
done by scissors or the knife, and they must be taken away 
in one piece. I de not think the result is at all satisfactory 
where the galvano-cautery, or the thermo-cautery, or the 
écraseur are employed. It is of the utmost importance to be 
able to examine the cut surface in its natural state, so as te 
be quite sure that all the disease has been removed, and this 
cannot be at all made out if we have a burnt ora crushed 
part to look at. Besides, if a burnt surface is left, a slough 
must separate, and bleeding is then very apt to occur, and in 
several of the cases in my list this has actually taken place. 

[V. The lecturer then referred to the after-treatment of the 
cases and the mode of feeding, laying special stress on the 
careful cleansing of the mouth, and especially of the teeth, 
before the operation, and on free drainage of the wound.) 


VI.—RESULtTs. m 
I must new siy a few words about the results, as shown ia 
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Table ITI, which gives all the published cases as far as I 
have been able to collect them. I have divided it into three 
groups. In Group A we have operations of varying severity, 
some quite small, but the majority of considerable extent, 
some indeed, such as my case of sarcoma of the tonsil (No. 
22), big | extensive ; but the great point of distinction be- 
tween this group and the next is that the wound in the 
throat did not communicate with a wound in the neck. 
Group II comprises the cases which essentially belong to 
this subject, and in it are included all the cases where the 
wound in the throat communicated with a wound in the 
neck. This group I have broken up into three divisions 
according to the seat of the disease—namely, (1) the upper 
part of the pharynx with the tonsillar region as the central 
point, (2) disease at a lower level in the pharynx proper, (3) 
cancer of the epiglottis. In Group III we have to do with a 
very much more serious condition, where the disease is not 
confined to the pharynx, but has spread on to and involved 
the larynx, or vice versd. I shall in the first place consider 
the question of mortality, and then the results as regards 
cure or benefit, and as regards function. 

(A) Mortality.—In Group I there were 23 cases with 2 deaths, 
or 8.6 per cent. mortality, 1 death being from pyzmia and 1 
from exhaustion after hemorrhages and recurrence of the 
disease. As regards risk to life, therefore, cases of this class 
are quite satisfactory. In Group II, also, the mortality is less 
than one would expect considering the great severity and 
extent of these operations, the total result being 91 cases with 
27 deaths, or a mortality of 29 per cent. Of the divisions of 
this group, the highest mortality is found in B, where the 
disease affected the pharynx at a lower level than the ton- 
si'lar region, these cases numbering 15, with 6 deaths, or 40 
per cent. mortality. The smallest mortality is in Division C, 
eases of removal of the epiglottis, where there was 1 death in 
6 cases, or a mortality of 13.3 percent. In the main division 
of this group (A), the tonsillar cases, there were 20 deaths in 
70 cases, or a mortality of 28 per cent. Considering the 
nature of the operations, this cannot be regarded as an exces- 
sive mortality, but if we look into the causes of death we 
shall find that some of them should be avoidable in future. 
Thus 6 of the 20 cases died of hemorrhage; 4 of these after 
ligature of the external carotid artery, 1 of the common 
carotid, and 1 from hemiplegia after ligature of the common 
earotid for hemorrhage. A seventh case also died from hemi- 
plegia from ligature of the internal carotid at the time of the 
operation. In 1, and possibly 2 of my cases also, the ligature 
of the carotid had much to do with the patient’s death. Thus 
in 8 or 9 of the 20 deaths the cause lay in interference 
with the large vessels. This is a valuable lesson, 
and it seems to me that in this respect the mortality 
in future ought to be distinctly reducible. Of the 
20 deaths, 8 or 9 had also to do with septic trouble, chiefly 
septic pneumonia. How far we can reduce this cause of 
death in future it is difficult to say ; preliminary tracheotomy 
is not, as I have already pointed out, an absolute safeguard 
against this accident. In the total 91 cases belonging to 
Group IT, at least 15 deaths were due toseptic causes equal to 16.4 
percent. Although this occurrence is I fear in some cases un- 
avoidable, still Ithink much can be done to prevent it, and I 
look forward to a reduction of the mortality from this cause 
also. On the whole, therefore, I believe that if the lessons 
derived from a study of the work done in this department of 
surgery are borne in mind, there will bea marked reduction 
of the mortality in future. One difficulty in improving the 
result both as regards mortality and also as regards the 
eradication of the disease has been the limited experience of 
individual surgeons owing to the small number of cases 
operated on, and to the hopeless view which is generally 
taken of them by those who see them first. I was much 
struck by an expression used in one paper with regard to 
Billroth’s great mortality after pylorectomy, that it repre- 
sented the “ Zehrgeld” or educational expenses fof the opera- 
tion. In these pharyngeal operations individual surgeons 
have had so little opportunity of operating, that their efforts 
may be looked on as altogether ‘‘ Lehrgeld,” and we have not 
yet got beyond the educational stage. I hope that the 


lessons derived from a study of the cases which I 
have collected will enable us in future to pass the educa- 
tional period, and in that case it is certain that the mortality 





will fall, and the success will increase in these as it hag 
done in other operations. Even with the present mortality 
however, these operations are fully justified, and occupy as 
oe a position as many others which are looked on as per. 
ectly legitimate procedures. 

When we come to Group III we find a much more serious 
state of matters, for here of 58 cases 32 died, giving a mor. 
tality of 55 per cent. Of these, the chief cause of death was 
septic pneumonia, which led to 19 of the 32 deaths, that js 
to say, of the total number operated on 32.7 per cent. died of 
septic pneumonia. How farthis might be reducible in future 
is a difficult question, but I think considerable improvement 
would follow from freeing the divided end of the trachea, and 
stitching the skin all round it so as to isolate it altogether 
from the pharynx. 

(B) Ultimate Results.—In the whole list of cases there are 
only 4 which come under the class cured, that is where three 
years have elapsed without recurrence; but more may have 
now passed the limit, for as a rule the cases have been pub- 
lished soon after the operation, and there are no further 
notes of them. Thus it happens that of the 114 cases in the 
first two groups, no fewer than 24—or, including operations 
after recurrences, 30—recovered from the operation; but the 
further history, at any rate after six months, is not recorded. 
Some of these may have been cured, or at any rate a con- 
siderable time may have elapsed before recurrence.  Simi- 
larly, in 14—or, including operations after recurrences, in 17 
—more than six months had elapsed since the operation 
without recurrence. It is, therefore, very difficult to arrive 
at definite conclusions as to the ultimate result in these 
operations; but I have attempted to do this by estimating 
the cases which were benefited and those which were not, 
the estimate in both instances—especially in those benefited 
—showing, however, the worst result. Under those “ not 
benefited” I have placed those which died or recurred 
early; under ‘“ benefited” those which recurred late or 
which remained well at the last note, more than six months 
after the operation. Those in which further notes are 
wanting do not come under either group; but most_pro- 
bably, if the further result were known, they would decidedly 
increase the number of those ‘‘ benefited ;” hence, as I say, 
the latter class is certainly considerably underestimated, 
especially in Group II. Letting it stand so, however, we 
find—as summarised at the end of the table—that in Group I 
30 per cent. were not benefited, 52 per cent. were benefited, 
and 18 per cent. remain which we cannot classify ; in Group IT 
54 per cent. were not benefited and 17 per cent. were, while as 
many as 29 per cent. have to be left out of consideration ; in 
Group III 81 per cent. were not benefited and 12 per cent. 
were, while only 7 per cent. are unclassified. 

I feel sure that with this accumulated experience before us 
the mortality can be considerably reduced, certainly in the 
second group, and possibly also in the third; while there is 
undoubtedly much scope for greater care and thoroughness in 
operating, more especially as regards the glands, some of the 
operations, as will be evident, having been very imperfectly 
performed. Hence I look forward mot only to less mortality, 
but also to distinct improvement as regards recurrence. As 
regards Group I, there can be no question as to the advantage 
of operation, but with regard to it I would point out that 
several of the cases would have had a much better chance had 
the operation been more extensive and had they thus come into 
Group II; and in several of those benefited the result was 
due more to good luck than to good management. I hope the 
favourable results shown in this group will not induce sur- 
geons to treat cases in this way which ought to be more 
thoroughly dealt with. As regards Group II, I think the 
result is encouraging, for a mortality of 29 per cent. and a 
mortality which is evidently reducible is not such as to deter 
us from giving these patients a chance. Here the present 
results are that 54 per cent. were not benefited, but that is 
not more than-in many statistics of breast cancer, and not so 
much as in rectal and intestinal cancer, which are generally 
recognised as suitable cases for operation. Of these cases the 
most unfavourable are those where the disease has spread on 
to the tongue, and it is in these instances that most cases of 
septic pneumonia have occurred, the numbers being 36 cases 
where the tongue was involved, with 12 deaths or 33 per cent.. 
of which 7 were from septic pneumonia; 4 of these 12 deaths 
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were, however, from hemorrhage, and were probably avoid- 
ibe, however, we come to Group III, we have a very 
different state of matters, for not only is the mortality very 
high (55 per cent.), but the proportion of those who cannot be 
reckoned as having got any benefit is very large (81 per cent.). 
I think, therefore, that in most of these cases the patients will 
be better off if left alone. At the same time, in a small pro- 
portion (12 per cent.) benefit was obtained, and therefore I 
would not necessarily exclude all these cases from operation, 
but would leave it to the surgeon to judge in the individual 
case whether an operation is feasible or not. 

As to the functional result in the first two groups, it is for 
the most part quite satisfactory. It is remarkable how much 
one can take away in the tonsillar region without causing any 
great contraction or inconvenience ; on the other hand, where 

harynx and larynx are both removed, life is hardly worth 
iving, except in rare instances—cettainly it is not in the case 
of a poor patient who would have to spend the remainder of 
his days in the workhouse. 


3. INTESTINAL CANCER. 

I shall confine my remarks to cancer of the rectum. Up 
till now I have been speaking of cancer in parts where 
practically the only object in operation was with the view 
of curing the disease ; but here we have a region where on 
the one hand the conditions as regards cure are not so 
favourable, while on the other, alternative procedures have to 
be considered which, while they do not aim at cure, often 
prolong life markedly, and what is more, remove a great deal 
of the agony of the disease. 

In cases of intestinal cancer we have to do with a disease 
which, as elsewhere, varies much in malignancy, but is, on 
the whole, less malignant than cancer in the situations which 
we have been considering. More especially is this true as 
regards the glandular and metastatic deposits, in which the 
disease sometimes progresses very slowly, and if only the 
risks attending the situation of the primary disease can be 
avoided, the patient may, in the less malignant forms, live 
for a very considerable time. In accordance with this lesser 
malignancy, recurrences after operation are not uncommonly 
late, a considerable proportion taking place after several 
years. Thus in Czerny’s statistics, 10 were well after three 
years, but 4 of these (40 per cent.) subsequently showed dis- 
ease. Metastases are also late in occurring, and as regards 
the latter point, Iversen states that in 47 post-mortem exami- 
nations of long-standing cancer of the rectum (he does not 
say of how long standing), he found 21 in which there were no 
metastases. As regards the hope of cure, however, the 
glandular area is not nearly so accessible as in the breast or 
the throat, and therefore, when the disease is of the rapidly 
advancing form, there is little chance of getting beyond it by 
operation. Hence the radical operation cannot be so 
thorough, and were it not for the fact just mentioned as to 
the lesser malignancy of the disease, the chances of benefit 
by removal of the disease would be very slight. Further, the 
operations necessary for the removal of the primary disease, 
more especially where it is high up, are accompanied by a 
considerable mortality. And lastly, the functional result 
after operation often leaves much to be desired, both as re- 
gards continence on the one hand, and stricture with its 
troubles on the other. On the contrary, we have in colotomy 
an alternative procedure which removes the immediate risk to 
life (obstruction), and thus prolongs life often very con- 
siderably, while it also rids the patient of much of his pain 
and discomfort, by relieving the impending obstruction and 
by getting rid of the inflammatory condition at the seat of 
disease, which not onlyadds much to the patient’s discomfort, 
but also no doubt increases the rapidity of growth of the 
disease. 

Thus we have in these cases a choice of procedures, and it 
is no longer, as in the former instances, a question of a 
radical operation or nothing; and further, as the palliative 
procedure offers much relief, and as only a small proportion 
of radical operations give any hope of permanent benefit, 
there is not the same urgent need for the radical operation. 
Hence the question of selection of cases and our mode of 
advising the patient is much altered. We shall find that in 
a large proportion of cases the hope of benefit from a radical 








operation is so very slight that we can, without hesitation, 
exclude them from the radical procedure and at the same 
time help them much by colotomy; and thus the cases in 
which the choice of an operation has to be left to the patient 
are comparatively few. We can in most instances say defi- 
nitely that the case is suitable for the one or the other pro- 
cedure ; there are only a few on the border line that we need 
leave to the patient to decide. 

Let us contrast the results after colotomy with those after 
excision. At one time colotomy was of itself an operation 
with a considerable mortality, and when performed during 
an attack of obstruction it is so still. At the present time, 
however, especially as regards inguinal colotomy, the mor- 
tality is quite insignificant when performed apart from 
obstruction—probably not more than 2 or 3 per cent., if, 
indeed, so much. We may, in fact, disregard the primary 
mortality of colotomy and study the results as regards pro- 
longation of life. There are not many good statistics on this 
point. Erckerlen’s old statistics give 45 cases surviving the 
operation, of whom 22, or 49 per cent., died within a year and 
23, or 51 per cent., lived more than a year, 6, or 13 per.cent., liv- 
ing over two years. Bryant’s statistics aremuch more favour- 
able. Taking all the cases which survived the operation (125) 
together we find that 36, or 28 per cent., died during the first 
year, 43, or 34 per cent., died during the second year, 28, or 
22.4 per cent., died later than two years, and 18 were still 
alive when he published; some of them also having lived 
more than two years. These results are, however, remark- 
ably favourable, much more so than any other published 
estimate. The explanation may, in part at any rate, be that 
at the present time in a good many of these cases the disease 
would have been excised, and only the more advanced and 
malignant cases would have been subjected to colotomy. At 
the present time, therefore, cases treated by colotomy do not 
live on an average nearly so long, most of them dying durin 
the first and second year. In a case unsuitable for the radica. 
operation, however, I performed colotomy nearly five years 


-ago, and the patient is still alive, although in the interval a 


small communication has formed with his urethra. 

Let us turn now to the results of the radical operation. 
The mortality varies considerably between the perineal and 
the sacral operations, being naturally higher for the latter. 
K6nig’s total mortality is 38 per cent., Billroth’s 34 per cent., 
Kocher’s 28 per cent., Albert’s 18 per cent., Iversen’s estimate 
as regards the Kraske operation 25 per cent., and Czerny 
with the perineal operation 3.4 per cent., with the sacral 
operation 19.4 percent. So far as one can judge from a large 
number of reports, the mortality after the perineal operation 
seems to be about 8 per cent., after the sacral operation from 
18 to 20 per cent., but the results vary much in the hands of 
different surgeons, probably in accordance with the selection 
of cases and the after-treatment of the wounds, and in both 
instances it can in all likelihood be somewhat reduced in the 
future. As matters stand, however, we have to contrast 
colotomy, in which the mortality is practically ni, with ex- 
cision, where the mortality varies from 5 to 20 per cent. 

Let us next consider the results, and I shall not weary you 
with elaborate statistics, but take as examples three papers 
in which the cases are detailed, and which theresire have 
been able to control and work out myself. I had intended to 
inflict another table on you, and my friend, Dr. Macan, has 
spent a good deal of time in hunting up results for me, but 
as I found that I had no time to go at all fully into the 
matter, I gave up the project. 

oo results were then referred to, making 100 cases in 
all, re a considerable time had elapsed since the opera- 
tion. = 

Of these 100 cases 61 were no better off than if they had 
been left alone, and not so well off on the whole as if they 
had had colotomy done, for 27 of them died at once. These 
results are not in any way better, indeed not so good as in 
the pharynx operations. On the other hand, 33 gained ad- 
vantage, and most of them very marked advantage from the 
radical operation, much greater than colotomy could have 
given. From this we see that of every 100 cases subjected to 
the radical operation in Germany only about $5 are reall 
likely to be benefited by the operation, 60 would be better o 
with colotomy, for in Germany the radical operation is car- 
ried to an extreme extent, adhesion to bladder and prostate 
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not even forming a contraindication ; indeed, Genzmer goes 
so faras to advocate the operation even though there are 
already metastatic deposits in the liver. As even in Ger- 
many about 20 per cent. to 25 per cent. of the cases apply- 
ing for relief are not deemed fit for the radical operation, we 
may say that taking all patients together as they come to the 
surgeon, not more than 20 per cent. will be benefited by the 
radical operation ; the remainder will do better with colotomy. 
If we study the successful cases, it appears that in the great 
majority of instances where real benefit was derived from 
the operation, the disease was low down, and was not adhe- 
rent to the surrounding structures. The cases of success as 
regards prolonged freedom from recurrence where the dis- 
ease was high up or adherent to surrounding structures, such 
as the prostate, are quite few in number. 

In this matter I quite agree with the tendency of the 
English school of surgery as opposed to the German, and 
would exclude from the radical operation cases of rapid 
rowth, cases where the disease forms large masses in the 
intestine or is deeply ulcerated, cases where it has passed 
through the wall of the rectum and invaded surrounding 
arts, as indicated by fixidity, and rapidly-growing tumours 

igh up, even though not yet fixed. In none of these is 
there any real prospect of cure or of marked prolongation of 
life. In the fixed tumours local recurrence is almost certain 
to take place early, and the last condition of the patient will 
be worse than the first; where the tumour is rapidly grow- 
ing glandular infection is widespread, and the chances of 
getting beyond the disease are very remote, while, on account 
of the rapidity of growth, the glandular disease and the 
metastatic deposits will soon end the life of the patient. In 
none of these cases is it worth while for the patient to run 
a considerable risk, for it is just in these cases that the 
mortality is highest, while in colotomy we have a means of 
relieving the patient’s sufferings, and of giving him as long 
a period of life with practically no risk. 
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[ABSTRACT. ] 
Lecture II. 

THe VALUE OF ISOLATION AS ILLUSTRATED BY SMALL-POX. 
AFTER a rapid review of the improvement in sanitary condi- 
tions which had resulted from the Public Health Act of 1872, 
and the Compulsory Notification Act (which already applied 
to five-sixths of the whole population), the lecturer proceeded 
to deal with the effect of isolation as exemplified by small- 
mer in particular. He referred to the investigation conducted 

y the Local Government Board in 1880-81, giving in full the 
results of Dr. Thorne Thorne’s inspection of isolation hos- 

itals, and of Mr. W. H. Power’s inquiry into the connection 

etween small-pox hospitals and the incidence of the disease 
in the immediate neighbourhood of these institutions (on 
which the official doctrine of ‘‘ aérial convection,” is founded) 
together with the gist of the findings of the Royal Commis- 
sion, consisting of Sir J. Paget, Sir R. Alcock, Professor 
Burdon Sanderson, Sir W. Broadbent, Mr. Jonathan Hutchin- 
son, and Dr. Alfred Carpenter, appointed to study the whole 
matter. On the question of aérial dissemination the Com- 
missioners did not see their way to a positive conclusion. 
Dr. Seaton proceeded : 


OBJECTIONS TO THE THEORY OF AERIAL CONVECTION. 
While fully recognising the merits of the famous inquiry of 
1881, the following points must, I think, still be left open to 
question : 
(1) The possibility, under the circumstances of 1881, of 
absolutely excluding the other chances of infection in the 


case of persons attacked in the month of January. (Severap 
of these, it will be remembered, were outside the half-mile 
radius. It would certainly have been said before 1881 that 
there was not even the most remote possibility of their infee. 
tion at such a distance.) 

(2) Assuming the possibility of distal—that is, long dis. 
tance—infection, what are the probabilities of such a method 
of infection, as compared with the probabilities of proxima]— 
that is, close distance—infection ? (meaning by the latter 
term the infection which takes place in ordinary persona} 
communications). 

(3) Is ‘distal infection” a dominant factor in the spread of 
small-pox ? 

With regard to the first point, I have already expressed my 
own views. 

As to the last point, it would seem from the publications 
which have been chiefly in evidence of late years, that this 
was seriously contended for. Iwill not attempt to follow out 
this point argumentatively; it seems to me to lead to con- 
clusions which are absolutely absurd. 

As to the probability of distal infection, it rests with those 
who strongly uphold it to indicate its proportions. If we 
were to judge from the frequency with which this source of 
possible danger is referred to in the official medical prints, 
we might be led to conclusions which are very erroneous. It 
is quite remarkable how, in subjects relating to the public 
health, an account of an interesting and exceptional outbreak 
described or referred to over and over again in the officially 
recognised sources of information, gives rise to the impression 
that the occurrence of such outbreaks iscommon. I could 
offer many illustrations of this fact, derived from my experi- 
ence as anexaminer. We must, therefore, be very careful to 
distinguish a belief which is due to an impression from that 
which is the result of a careful study of the facts upon which 
the statement has been based. 


ISOLATION AND THE DIMINISHED PREVALENCE OF SMALL-POX. 

I turn now to the experience of the last decade, which seems 
to be the best corrective of any false impressions which might 
arise on this vitally important subject. The recommendation 
of the Commission in 1882 may be given in their words: 

We think it right thus to report the chief grounds for accepting or 
rejecting the theory of distant atmospheric dissemination of small-pox. 
But we feel that so long as it is not proved that *‘ personal communica- 
tion” is adequate to the explanation of the whole spread of small-pox, 
and so long as a distant atmospheric dissemination is not shown to be in 
the highest degree improbable, so long it is essential that in the con- 
struction and management of small-pox hospitals both sources of danger 
should be with the utmost care guarded against. And in this conclusion 
we are more than supported by the opinions of witnesses of the greatest 
authority, including Sir William Jenner, Sir William Gull, Sir James 
Risdon Bennett, and Sir John Simon. 

Those recommendations have led to the adoption of the 
present system of isolating small-pox, that is to say, by the 
taking of the cases as they occur ‘‘out of” the population, 
and removing them toa distance of several miles to a spot 
where true isolation could be carried out. Looking back 
upon the state of things before 1886, at which time this 
system came into operation, and comparing it with what has 
happened during the ten years which have elapsed, we 
have, so far as facts and figures go, one of the most remark- 
able instances on record of the efficacy of any medical pre- 
ventive measure. I would repeat the words ‘so far as facts 
and figures go,” for we do not need to go beyond the history 
of small-pox itself to find illustrations of conclusions which, 
as subsequent events proved, were too hastily adopted. 
Still, as far as we are warranted in basing any opinions at all 
on mortality statistics, this would certainly seem to be one 
of the most remarkable pieces of evidence which has ever 
yet been adduced in support of the efficacy of any preventive 
measure. For even if it be argued that distal atmospheric 
dissemination played a dominant or even an important part 
in the maintenance of small-pox in London in such propor- 
tions as caused it to be spoken of as epidemic, we have now 
the incontrovertible fact that a hospital segregation of cases 
at a distance has resulted, for a time at least, in a compara- 
tive extinction of the disease. 

All questions of distant atmospheric dissemination apart, 
does it not seem as if the whole subject resolved itself into a 
question of notification with true isolation—that is, the 
the removal of cases, as Mead advised nearly two centuries 








ago, to a distance of some few miles out of the town? The 
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success of complete isolation of small-pox has been very 
striking. Previous to the year 1886, when hospital ships were 
established several miles down the river, the epidemics, as 
they were termed, occurred with regularity every three or 
four years or oftener. These experiences extended back for 
half a century or so, the deaths occurring on each occasion 
being from 1,000 to 8,000, In the intervening periods the 
mortality varied, but hardly ever amounted to less than 
several hundred deaths per annum. In 1885 the deaths were 
a,419; in the following year, when the removal to the hospital 
ships had taken place, it suddenly sank to 24—the lowest then 
on record—then to 9, finally to zero, net a single death occur- 
ring in 1889. After that a slight rise took place, leading to an 
outbreak in 1893, relatively considerable, but trifling as com- 
pared with the years previous to 1886. The whole period may 
he shown in a tabular form: 





Year. Deaths. Year. Deaths. 
1885 ose ose one eee 1,419 1891 evs eee eee ose 8 
1886 “ee pe von ose 24 1892 oe one ose eee 41 
1887 ons os -_ eee 9 | 1893 see ie pn oo. 206 
1888 one _ eee 9 1894 one net ous oie 89 
1889 oan — aia wi _ 1895 sins — din pom 55 
1890 ose a ‘iain 4 





{It was pointed out that the revival during the last four 
years seemed to be attributable to the spread of antivaccina- 
tion and to the institution of philanthropic shelters, which 
attracted numbers of tramps to London every winter, and 
herded them together under conditions most favourable to 
the spread of disease.] 


THE SMALL-POx HospiITAL AN EssENTIAL AUXILIARY TO 
VACCINATION. 

The synchronism between the adoption of a new system of 
isolation and the drop in the small-pox death-rate may just 
possibly prove another example of the strange vagaries in the 
behaviour of this disease. If so, the coincidence will be still 
more extraordinary than that which, some thirty years ago, 
marked a sequence of events in a neighbouring country. 
There the disappearance of small-pox immediately followed a 
change in the system of vaccination and led to conclusions 
which longer experience showed to be erroneous. But if 
from the very remarkable experience afforded by the past ten 
years, we come to the conclusion that thorough isolation and 
the disappearance of epidemic diffusion stand in the relation 
of cause and effect, we are forced to recognise an influence of 
so potent a character as to rank second only to vaccination 
itself. A small-pox hospital, properly situated, must surely 
be considered a boon and an essential auxiliary to vaccina- 
tion in a country where the protection of revaccination, 
‘though freely offered, is not systematically enforced. 

Iam of course aware that there are those whose opinions 
are entitled to the greatest respect who think differently. 
They would contend that the State has furnished in vaccina- 
tion and the opportunity of revaccination the best preventive 
measures, and that the establishment of small-pox hospitals 
‘is an unnecessary tax upon the community generally. To 
‘liscuss this question would be to enter into a somewhat con- 
troversial topic. I would therefore refrain from saying any- 
thing more at present. It is my duty to bring to your notice 
the facts relating to the value of isolation. This would 
‘appear to be very conspicuously shown in the case I have 
submitted to you, and if the lesson taught by London experi- 
ence confirms that of the large towns of England, we are 
bound to do what we can to minimise the difficulties attending 
isolation. 

THE LEICESTER SYSTEM. 

Let it not be supposed, however, that the change in the 
system of isolation was the only factor to be credited with 
‘the rapid diminution in the small-pox death-rate. At the 
same time there was taking place an equally essential change 
in our methods of sanitary administration. JI have already 
called attention in an earlier part of this lecture to the noti- 
‘fication and isolation of cases of small-pox which at Leicester 
have been relied on for the prevention of epidemic diffusion 
from single cases to a much larger extent than elsewhere. 
In view of these lectures 1 have lately studied again 
official reports, including those by Dr. William Johnston, 
who was the active medical officer when the notification and 
isolation system was adopted in the seventies, as well as 


so ably carried it out. But before I refer briefly to the 
Leicester experiences, let me once more call to your notice a 
fact which has not always been remembered even by those in 
our profession who might be expected to be specially in- 
formed, namely, that the term ‘‘epidemic” is entirely a 
relative expression; in other words, that what would be 
considered an epidemic now would, even at the time when I 
first undertook the duties of a medical officer of health, have 
been considered no epidemic at all—indeed, nothing more 
than ordinary endemic—if it be so called—prevalence of the 
= This it is only fair to the authorities of Leicester to 
state. 

As an illustration of the impressions that arise from the 
frequency with which a subject is referred to in the official 
or semi-official prints may be mentioned the small-pox pre- 
valence in Leicester in 1892, which is no doubt classed 
amongst severe epidemics. This epidemic consisted alto- 
gether of 357 cases in a population of nearly 180,000, or less 
than 2 persons in every 1,000 of the population. The total 
mortality was only 21, which, when we compare it with that 


{1 of other towns, was not so very great, and would certainly 


not have been considered indicative of an epidemic in former 
times. The ‘‘ Leicester system,” as it has been termed, is 
in reality a mixture of systems, none of which are carried out 
in perfection. In the first place, what makes the case of 
Leicester exceptional is the large proportion of unvaccinated 
children; this, however, does not imply that the proportion 
of persons altogether unprotected by vaccination is so 
markedly in excess as is generally supposed. The popula- 
tion of the town was as a whole well protected by vaccination 
until late years. 

Again, hospital isolation was not of course the main safe- 
guard, inasmuch as the attendants at the hospital were for 
the most part specially protected. So that around the centres 
of infection segregated at the hospital were a cordon of pro- 
tected persons. But over and above vaccination and revac- 
cination Leicester has been following a practice rather than a 
system which is peculiar to itself. In the first place, Leicester 
is not one of the towns which have,availed themselves of the 
recommendation of the Royal Commission, and secured a 
site at a considerable distance from the borough, where some- 
thing like true isolation could be carried out, and in conse- 
quence a good deal of trouble arose there by the infection of 
persons suffering from scarlet fever, isolated (save the mark !) 
in the buildings on Freake’s ground. Moreover, persons 
living in a comparatively isolated suburb called Newfound- 
pool, which is close to the hospital, suffered specially, whether 
by direct or aérial infection does not appear to be absolutely 
certain. So that in point of one of its essential isolation 
equipments the Leicester system was inferior to that of some 
other towns. On the other hand, most extraordinary precau- 
tions for the early notification and detection of eae | 
infected cases are carricd out with great loyalty by the sta 
of the health department,, and submitted to by the popula- 
tion. 

[Here the lecturer described the independent observations 
of Dr. Coupland (on behalf of the Vaccination Commission 
during the small-pox prevalence at Leicester), which bore 
directly on the subject of isolation.] 

The strong points of the various systems carried out at 
Leicester are: the very great care taken in the detection, 
diagnosis, and early reporting of cases, the immediate re- 
moval of cases to the hospital, the subsequent quarantining 
of the inmates of the infected houses, either (a) at special 
buildings, or (4) at home, and in either case the subsidising 
of the persons so quarantined, and above all the revaccination 
of the persons who, by their attendance upon the sick, would 
be most likely to fall ill. (In this last respect Leicester is 
only in line with other places.) The weak points of the 
Leicester system are (1) the large proportion of youn 

children unvaccinated, the danger of which was exemplifie 

in their outbreak of 1892; (2) the position of their hospital, 
which is too near to a populous suburb, and not sufficiently 
far from the main portion of the town to constitute what we 
may term true isolation; (3) but the greatest imperfection of 
all, according to modern views, was the fact that cases of 
searlet fever were isolated almost alongside of small-pox 
The dangers attending this last-named practice, namely, that 





those of the late Dr. Tomkins, and Pr. Priestley, who have 





of isolating small-pox in buildings contiguous to and, per~ 
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haps, in communication with those occupied by scarlet fever 
atients, is one that is specially dwelt upon by Sir George 

uchanan, in his introduction to the Report of 1882 on the 
use and influence of isolation hospitals, where he speaks of 
the misfortunes within the walls of the institutions them- 
selves. Ten years before the 1892 outbreak at Leicester, 
there had been experiences in a neighbouring town of the 
dangers arising from attempting to isolate scarlet fever in a 
group of huts or sheds arranged on an area of seven acres of 
ground, when small-pox also at the time of a rising 
epidemic was being admitted. Small-pox cases took 
searlet fever and vice versd. Such isolation (so-called) 
can only be spoken of as quite unpermissible at 
the present day. It cannot therefore but be recog- 
nised that in this respect the Leicester system was 
especially weak. Taken as a whole, therefore, the lessons 
taught by Leicester are not nearly so instructive as to the 
value of isolation as they might have been had the authori- 
ties secured a better position for their hospital, and under- 
stood the value of true isolation in every respect. In such a 
case, it is possible fhey would have still further postponed 
the occurrence of an outbreak assuming what is termed 
epidemic proportions. It will of course be understood that I 
speak of the Leicester experiences strictly from the point of 
view of isolation, and as illustrating the great influence 
which was exercised first of all in the provincial towns by 
precautions other than vaccination, and specially adapted to 
diseases which are infectious, like small-pox. Elsewhere in 
the provinces for many yeurs great activity had been dis- 
played in dealing with initial outbreaks of this disease, some 
towns having acquired not only special powers as to making 
notification systematic and compulsory, but others having 
sought for powers which the Sanitary and Police Regulation 
Committee of the House of Commons were eventually obliged 
to stop on the ground of undue interference with personal 
liberty. 


SMALL-POxX HosPITALS AND ATMOSPHERIC DISSEMINATION. 

I have already expressed the opinion that small-pox hos- 
pitals are, under certain circumstances, entitled to be con- 
sidered a boon. They have, moreover, no appreciable counter- 
balancing disadvantages. That, at any rate, is the conclu- 
sion I arrived at after studying the effects of the extra-urban 
isolation of small-pox. That also would seem to be the 
opinion arrived at by Dr. John McVail, who gave a very in- 
teresting discourse on the subject of aérial convection of 
small-pox from hospitals at the Epidemiological Society two 
years ago. 

That discourse contained the following important state- 
ment: ‘‘No good evidence has yet been adduced of such 
occurrences in connection with hospitals situated in rural 
districts.” This is true, I believe, in a very wide sense, if we 
include under the term “rural” institutions which, though 
not remote from towns, partake of the rural character so far 
as isolation is concerned. In 1887 I had the opportunity of 
making a short visit to New York, and of seeing, with the 
medical officer, some arrangements in that city for the 
isolation of infectious diseases, for which the public authority 
was called upon to make accommodation. I was informed at 
that time by the health officer that no special incidence of 
small-pox had been noted in the part of the city which would 
come within the range of distal infection from the island on 
which the small-pox cases were segregated. Of course the 
incidence may not have been specially looked for, but it can- 
not have been marked, or attention would have been drawn 
to the subject, as was the case round Fulham Hospital in 
1880. Within the last few weeks I have received a communi- 
cation from Surgeon-General J. 8S. Billings, from which I quote 
the poet relating to small-pox diffusion : 

*““With regard to your question as to the diffusion from 
small-pox hospitals, I do not know of any record of anything 
of the kind in this country, but the small-pox hospitals of 
our cities are usually located at a distance from any habita- 
tions in very thinly settled suburbs. I am familiar with the 
reports of the Local Government Board on this subject, and 
think that Mr. Power’s argument is a strong one, but I am of 
the opinion that a collection of small-pox cases may be so 
managed as to prevent the diffusion of specifically infectious 
dust therefrom...... 








At various times during the last few years I have also had 
the opportunity of discussing this question with gentlemen 
officially connected with sanitary administration in Aus- 
tralia and at the Cape Colony, where, so far as my informa- 
tion goes, atmospheric dissemination has not been regarded 
in any way as a drawback to the hospital isolation of small- 
pox. Still, as the Royal Commissioners cautiously observed, 
the utmost care should be taken to guard against it in the 
event of its becoming necessary, at times of continued fogs 
or other special circumstances, to retain acute cases of small- 
pox intowns. It was suggested by Professor Burdon Sander- 
son, a member of the Royal Commission, that under such 
circumstances hospitals might be constructed so that the air 
of the sick wards should be subjected to a high temperature, 
A small committee, of which I was one, was formed in 1889 to 
consider the practicability of this suggestion. I believe lam 
right in saying that Sir Douglas Galton was ready with a plan, 
but we were unable to persuade the Asylums Board that it 
was necessary to adopt such a measure. I confess I have 
been the less disappointed at our failure on learning, as I 
have done during the last few years, from the reports of medi- 
cal officers in Surrey that they have been fora long time in 
the habit of drafting cases of small-pox which occurred in 
country districts, not, it is true, into the very heart of Lon- 
don, but into a district which, if we take the proportion of 
persons per square mile, is comparable to a very thickly in- 
habited town. It is gratifying to note that all the time that 
process has been going on, we have heard nothing of those 
dangers which we have been taught to associate with the 
hospitals for which the Poor-Law Department of the Local 
Government Board was primarily responsible. 


SMALL-POX AN OnJECT LESSON IN THE TREATMENT OF 
Inrectious DISEASES. 

In concluding this lecture I feel that I ought to give some. 
reason for dwelling so long upon the one disease, variola. 
The proportion of the small-pox death-rate at the present day, 
since the adoption of vaccination became general, is com- 
paratively insignificant, and if we compare the death-rate 
from this cause with that of the other principal zymotics, it 
may be called trifling. On the other hand, this disease 
affords a most striking proof of the value of preventive mea- 
sures, such as are administratively possible at_the present: 
day. It is from that point of view mainly, I need not remind 
you, that public health departments have to regard disease 
prevalence. They must also regard it partly from the view 
of the lesson which it may possibly afford in the treatment of 
other infectious diseases. With regard to the prospects held 
out of a complete riddance of that which a century ago, before 
the time of our countryman, Edward Jenner, was a terrible 
plague all over the world, may it not be possible that these 
lessons we are learning at the end of the century may teach us 
much which will prove essentially valuable in the preventive 
treatment of other diseases? The behaviour of small-pox 
under different conditions, which has been so closely studied, 
may throw a light on many questions of epidemiology and 
may eventually enable us in a most practical sense to widen 
the scope of preventive medicine. 





THE PHYSIOLOGY OF THE CARBOHYDRATES. 
A REJOINDER TO Dr. Paton’s FuRTHER CRITICISM. 
By F. W. PAVY, M.D., LL.D., F.R.S., 


Consulting Physician to Guy’s Hospital. 





(Continued from page 522.) 
THE question of the relative state of the blood going to and 
escaping from the liver is an important one. I dealt with it 
fully in my Physiology of the Carbohydrates, and founded my 
conclusions on a large amount of experimental evidence. 
Dr. Paton, in criticising this, brought forward the experi- 
mental work of Seegen. I sayin my Lpicriticitsm, and give 
the grounds for so saying, that ‘‘ the experiments of Seegen 
referred to by Dr. Paton may be unhesitatingly affirmed to 
constitute experiments from which it is absolutely not per- 
missible to draw a physiological deduction.” Seegen'’s 
modus operandi cannot possibly furnish specimens of blood 









Ee Ss 


ewe & ot et at ob of tet of Jj tet tt Oe Cm CU & bt et. 


~~ -m~> 


Sof pO Daw M eRe Ud tt OS SY Ree ee 


















































ad 


he 
zs 
]l- 
T+ 


7-—.. oS 


~~ -_ we were ~~ TT wate ew 











MARCH 7, 1896. | 


PHYSIOLOGY OF THE CARBOHYDRATES. 


hy ae 5 85 








which can be accepted as representing truly the physio- 
logical state. In his further criticism (p. 727) Dr. Paton 


a ae by all. my objections to Dr. Pavy’s method of comparing the 
ortal blood and blood of the right ventricle from different animals and 
after death. The animals used in his experiments on the portal blood 
were pithed, then the abdomen was opened, then the portal vein was 
exposed, then opened, and then the blood procured. I do not know how 
long this procedure takes, but it appears to me that, whether the process 
is short or long, such a dead dog is ina far less normal condition than 
Seegen’s animals. 

Whether such a dead dog is ina far less normal condition 
than Seegen’s animals is not in reality to the point. The 
real point is the condition of the blood that is procured for 
examination, and whether or not it affords a representation of 
the condition existing normally during life, or, in other words, 
of the physiological state. The ‘“‘thens” introduced into the 
description of my operative procedure suggest that Dr. Paton 
must have written without having a true conception of the 

rocess. But ought he not to have made himself acquainted 
with it before writing as he has done? In view of the object 
to be obtained the use of such an expression as ‘‘ whether the 
process is short or long” really takes us outside the range of 
useful discussion. Can it possibly be contended that whether 
the blood is obtained so speedily after the sudden destruc- 
tion of the life of the animal as to permit of its being 
taken as affording a representation of the condition naturally 
belonging to life, or whether time is permitted for the effects 
of post-mortem change to make themselves manifest, is an 
immaterial point ? 

It will not be disputed that, in collecting blood for 
examination, it is necessary, in order to avoid fallacy, that it 
should be procured in a condition representative of the 
physiological state. 

To obtain right ventricular blood the plan I adopt is to kill 
suddenly by pithing, which is an instantaneous mode of 
destroying the life of the animal, and then without a 
moment’s delay, to thrust a pair of sharp-pointed scissors 
into the chest, and by frequent snipping to cut freely 
into the heart and large vessels, so as to secure a full and 
sudden emptying of their blood into the cavity of the chest, 
from which it is afterwards collected. In the case of the 
portal blood the animal is similarly pithed, and instantly 
afterwards, with the aid of two assistants, quickly turned 
over on to its back. A free incision at once made through 
the abdominal walls permits of the finger being quickly in- 
troduced, without the aid of sight, into the foramen of 
Winslow, in front of which the portal vein lies. By drawing 
the finger forward the vessel is compressed, and the further 
flow of blood through it immediately stopped. A ligature 
may now be applied at leisure, and the blood which is sub- 
sequently collected by an opening into the vein constitutes 
blood which may be said to have been on its way to the liver 
about fifteen or twenty seconds after the sudden destruction 
of life, for the cireumstances admit of the arrest of the circu- 
lation through the vessel being accomplished in this time. 
Such is my method for obtaining blood, and it appears to me 
that it may be rightly accepted as affording samples of blood 
representing the physiological state. 

Now let us look at Seegen’s' process. If the wording of 
Dr. Paton’s sentence means anything applicable to the point. 
it is to the effect that blood procured within a few seconds of 
the sudden destruction of life is representative of a “far less 
normal condition” than that obtained from the following 
prolonged and extensive operative procedure. 

In order to obtain the portal blood, an abdominal incision 
was made, the spleen drawn out, its principal vein found, 
anda cannula introduced and passed along until it reached 
the portal vein. By another abdominal incision a cannula 
was introduced into the inferior cava and ligatured into it 
just above the renal veins. In the order of procedure, blood 
was now drawn from the portal vein through the cannula 
passed into it along the splenic vein. Next by an incision 
through an intercostal space, which rendered the subsequent 

performance of artificial respiration necessary to keep the 
animal alive, a ligature was applied around the inferior cava 
just above the diaphragm. Blood representing hepatic blood 
was now collected from the cannula ligatured into the inferior 
cava just above the renal veins. 

A second method for collecting the henatie blood adopted 

LG ysoysui: Antnuube (Paris, 1390), p. 68, et seq. ae 





in some of Seegen’s experiments consisted, after blood had 
been collected from the portal vein, in opening the abdomen 
largely and drawing out the liver sufficiently to be able to get 
hold of one of the hepatic veins into which he introduced a 
cannula for withdrawing blood. A third process, used only 
in a few instances, consisted of passing a cannula down 
through the right jugular vein into the inferior cava, and 
thence into one of the hepatic veins, its entrance into the 
vein being determined by feeling for its extremity through 
the substance of the liver. 

In face of the true state of things upon which anyone, 
from the representation I have set forth, can form an opinion, 
Dr. Paton boldly argues as he has done. Blood collected 
after the operative procedures that have been described is to 
be regarded as in a better position for yielding information 
as to the physiological state than that derived from the circu- 
~ within a few seconds of the sudden destruction of 
ife. 

Dr. Paton wishes it to be thought that we cannot get the 
information that is wanted by taking what is revealed by a 
large number of observations to be the standard condition of 
the right ventricular and portal blood. It is from upwards of 
100 observations on the right ventricular blood from animals 
of different kinds that I have made the statement that the 
sugar has been found to range from 0.6 to 1, ora little over 
1 per 1,000. The range met with, it will be noted, is spoken 
of and not the average. ‘Surely such information may be 
reasonably accepted as affording a trustworthy basis. In the 
case of the portal blood the evidence I have supplied is 
founded upon 38 observations associated with varying condi- 
tions as regards food. The results presented to view are of a 
striking nature, looked at by the side of the condition 6f 
right ventricular blood, and, moreover, are consistent with 
each other and with the collateral circumstances. 

In Seegen’s experiments it is to be noted that the blood 
from the two sides of the liver was not in reality collected 
simultaneously, although a point is made out.of the absence of 
simultaneous collection in my experiments. It is true the 
blood was derived from the same animal, but an operation of 
a nature to produce a significant amount of disturbance in- 
tervened between the two collections of blood. 

Seegen’s work is the great resource of Dr. Paton in the 
endeavours he has made to upset mine. Time will reveal, if 
it has not already done so, whether what I have said of it is 
true or not. I have no misgiving upon the point that Dr. 
Paton will find that he has been resting upon a false founda- 
tion. It is impossible for any experienced physiologist to 
peruse Seegen’s Glycogénie Animale carefully without seeing, 
as is the case with the work of Schenck, which Dr. Paton has 
pressed forward so strongly as work upon which reliance 
should be placed, that, from the nature of the experimental 
methods of procedure adopted, and the want of consistency 
in the results obtained, something wholly wrong must 
exist. 

Indeed, apart from all ether points which arise for con- 
sideration, we have to deal with an assertion which is nothing 
short of this: That sugar is produced functionally by the 
liver without glycogen standing as its source; and, further, 
the impossible position is led up to that there is an ingoing of 
sugar from the liver, but not an outgoing from the system ; 
for, whilst Seegen differs from me as regards production of 
sugar by the liver, he agrees with me in finding that there is 
no loss of sugar in the transit of the blood through the 
systemic capillaries. 

Dr. Paton says in his paper in the Philosophical Transactions 
(vol. clxxxv, p. 233), Where my work stands in his way, ‘‘ the 
theory of Pavy, repeated in nearly every textbook, that 
the liver is a ‘sugar destroying and not a sugar forming 
organ,’ rests on so unsubstantial a basis, and has been so 
completely refuted by the work of Seegen and other investi- 
gators that it need not be considered.” When turned to 
account for refuting me, Seegen’s work is regarded as good 
and sound. When, on the other hand, as is found to be the 
case in the paper mentioned, it stands in opposition to what 
Dr. Paton is endeavouring to maintain, it is spoken of in 
highly disparaging terms, and, be it observed, the terms 
apply to work which is mixed up intimately with, and 
pursued on similar lines to, that which I have been reviewing 
in connection with the blood. 
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I would ask: Is knowledge likely to be advanced, is any 
useful purpose to be served by continuing a discussion upon 
such grounds? In my L£picriticism I dealt with every point 
that had been advanced against my work, and I showed that 
its validity remained unaffected. In Dr. Paton’s further 
eriticism, whilst much that I have said is allowed to pass un- 
noticed, certain points are taken up and dealt with again. 
Neither in his first nor in his second eriticism is any attempt 
made to enter into the question of the soundness of the 
material which he draws from published literature. I affirm 
with regard to the second, as I did with regard to the first, 
that in no respect is the validity of my work shaken. 

I have given illustrations of the kind of material to be 
found in Dr. Paton’s reply to my Epicriticism, and I consider 
they render it unnecessary that I should deal seriatim with 
the several points raised. The matter has been sufficiently 
set forth to be placed in a position to be judged by others, 
and judgment will with the advance of time inevitably be 
passed upon it. Science in this department will not stand 
still any more than in any other, and I for my part am quite 
ready to leave the matter to the future to decide, and I do so 
without misgiving as to the result. 

It happens, fortunately, that the necessity for prolonging 
the discussion of collateral points no longer exists in view of 
what has been admitted by Dr. Paton to constitute the essen- 
tial point in the question at issue. He says: 

The great and central question at issue in Dr. Pavy’s work is this: Is 
there during life a constant production of glucose in the liver? It is upon 
this point that his theory must stand or fall. If the evidence here is 
against him, and if he fails to prove that the liver is simply a sugar-stop- 
ping and not also a sugar-producing organ, his ‘“‘ system of knowledge” 
(p. 135) must collapse.—Edinburgh Medical Journal, February, 1896, p. 726. 

Taccept this presentation of the position, and the ground 
ef contention thus becomes narrowed within well defined 
limits. The question, indeed, may be said to resolve itself 
into the following simple issue: Can sugar be poured into 
the general circulation, as is implied by the glycogenic 
doctrine, without leading to a corresponding appearance of 
sugar in the urine, which means diabetes? To this, in a 
decided manner, I say No. 

(To be continued.) 





THE HYPODERMIC USE OF GUAIACOL IN 
ACUTE PULMONARY TUBERCULOSIS.' 
By J. G. SINCLAIR COGHILL, M.D., F.R.C.P.Eprn., 
M.R.C.P.Lonp., 
Senior Physician Royal National Hospital for Consumption, 
Ventnor. 
THE more recent and now very general employment of 
ereasote, and more especially its principal constituent 
guaiacol, in the treatment of pulmonary tuberculosis is 
another curious instance of therapeutic vicissitude. Creasote 
was used in phthisis on the Continent quite sixty years ago, 
but probably owing to crudeness of preparation and insuffi- 
eient dosage, it gradually fell into disrepute until, restored 
to favour on the recommendation mainly of Professor 
Sommerbrodt,? Drs. Paul Guttmann’ and Oscar Frantzel* in 
Germany, and of Bouchard,’ Gimbert,’ Rodais,° and Bonne- 
fontaine’ in France, the last of whom pointed out the greater 
purity and more agreeable qualities of the creasote distilled 
from beechwood. In 1877°I published my first paper, de- 
scribing its efficacy in diminishing the heavy purulent expec- 
toration in phthisical and other lung affections, when used 
for inhalation, by means of an adaptation of the ordinary 
respirator. I suggested that it acted as a direct antiseptic 
en the germs to which the pus formation was due. Latterly, 
the use of creasote, both internally and by inhalation, has 
been largely superseded by guaiacol, to which attention was 
drawn more particularly by Sahli® and afterwards by 
Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association, held in London, July-August, 1895. 
2 Berl. med. Woch., No. 43, 1878, an@ Therap. Monatschr., July, 1889. 
3 Zeitachr. fiir klin. Med.. vol. xxii, p. 488. 
4 Berl. klin. Woch., Nos. 8 and 23. 
5 Gazette Hebdomaire, Nos. 31 and 33, 1887. 
6 Union Médicale, No. 66, 1879. 
7 Union Médicale, March r1th, 1879. 
8 Lancet, October 5th. 1877. 
9 Korrespondenzblatt fiir Schweizer Aertze, No. 20, 1387. 





Horner.’® Guaiacol is separated from creasote, a highly 
complex body, by distillation. It forms from 70 to 90 per 
cent. of creasote, together with varying proportions. of jtg 
homologue creosol, the isomeric creosols and phenol, accord- 
ing to the purity of the latter. It is probably the thera- 
peutically active as well as the principal constituent of 
creasote. 

My chief object in this paper, however, is to direct attention 
more especially to the great value of guaiacol used hypo- 
dermically in the treatment of acute pulmonary tuberculosis, 
Both creasote and guaiacol alone, and combined with iodo- 
form, have been used hypodermically in oily and other 
sterilised solutions by Gimbert,'! Picot,'? and Léon Rosen- 
busch,'* the latter of whom injected every three or four 
days a 3 per cent. solution of guaiacol in sterilised almond 
oil into the parenchyma of the lung, either through the 
second intercostal space or the supraspinous fossa. Such 
preparations are, however, uncleanly, bulky, awkward to 
manipulate, and comparatively painful. They involve elabo- 
rate preparation and great expenditure of time. 

It was Dr. Arnold Schetelig,'! of Nervi, who first showed 
that a vehicle was quite unnecessary by injecting pure 
guaiacol in a case of acute advanced pulmonary tuberculosis, 
which at the moment was in the gravest condition, and which 
I had subsequently the opportunity of examining during 
convalescence in this country. The very day—May 5th, 1889 
—I received Dr. Schetelig’s report describing the remarkable 
results in this case, I happened to have under my care a 
patient with pneumonic phthisis affecting both bases ina 
most critical condition. There was extreme prostration, with 
a nocturnal rise of temperature to 103.89, which no treatment 
had been able to affect. Three hypodermic doses of mxv, 
mx, and mx of pure guaiacol at intervals of four hours 
brought the temperature down to normal, with rapid 
amelioration of all the symptoms, followed by complete and 
permanent recovery. 

My subsequent experience in a large number of cases has 
been very encouraging. I do not, however, for obvious 
reasons advocate this therapeutic proceeding indiscriminately 
in every case of pulmonary tuberculosis, without reference to 
the stage of the disease or consideration of other remedial 
measures previously exploited or still thought necessary. 
For instance, if the range of temperature is not extreme, and 
the other conditions not urgent, it is better to try the effect 
of guaiacol administered in the usual way by the mouth, 
either in capsule or dissolved in cod-liver oil. A dose of mv 
three times a day even may suffice to reduce the temperature, 
but, on the other hand, it may be necessary to intensify the 
treatment by raising the dose mv at a time until mxl or even 
more has been reached. The favourable effect of this exhibi- 
tion of the remedy per os is well illustrated by Chart No. 1 of 
M. MeN., admitted April 1st, 1894. 

CASE 1I.—This is a case of acute tuberculosis with excavation at both 
apices, with rapid loss of flesh—g9 Ibs. the last twenty days—much cough, 
and heavy nummular purulent expectoration, temperature ranging at 
night from 100° to 102.4° unaffected by the salicylates and other anti- 
pyretics. Under mv of guaiacol in cod-liver oil, commenced May 2nd, 
the temperature fell steadily to normal, and she left the hospital on 
July roth with her disease practically arrested ; as stated in the hospital 
casebook, “no expectoration, very little cough, having gained 133 lbs.” 
On June 6th, 1805. a letter was received from her uncle, saying : ‘* The late 
patient now weighis a little over ro st., and is perfectly well.” 

In order to understand the indications for employing our 
remedies in the pyrexia of phthisis, it is necessary we should 
as far as possible determine the pathological conditions from 
which they arise. In the light of recent progress in our 
knowledge of its pathogeny, pulmonary tuberculosis may be 
defined as an acute infectious disease of bacillary origin, 
determined by hereditary or acquired proclivity, tending to 
chronicity, with occasional arrest more or less permanent, 
and to progressive retrograde changes in the lungs, the seat 
of characteristic lesion. Regarded thus, we obtain a precision 
and directness in our therapeutic methods much desiderated, 
and which permit our basing a rational therapeusis on a 
sound pathology. 

The pyrexia of pulmonary tuberculosis presents two phases, 
related and consecutive. The first—the primary or initial 

10 Prager med. Woch., No. 17, 1888. 
11 Gazette Médicale de Paris, August 8th, 1839. 
12 Bulletin de UV Académie, No. 9, 1890. 
13 liiener med. Presse, NOs. 24-26, 1888. 
14 Deutsche medizina! Zeituny, February 2nd, 1383}. 
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under tho notice of the physician ; and it is probable, judging | supy urative type of fever, probably complex in nature; result- 
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ing from the combined toxins of the tubercle. bacilli’ and of 


the bacteria concerned in secondary necrotic and suppurative | 


processes initiated by, and derived from, the primary infec- 
tion. 

It is the treatment of this suppurative stage of tuberculous 
pyrexia that taxes to the utmost the therapeutic resources of 
the physician. As the duration and intensity of this stage 
determines the extent of lung substance involved, and the 
degree of disintegration attained, its control and arrest con- 
stitute a question of primary importance. It must be borne 
in mind that we have to deal with a febrile movement of the 
most adynamic type, in a constitutional state tending to 
rapid retrograde organic changes. Therefore all depressing 
and so-called antiphlogistic treatment, such as diaphoretics 
generally—antimony, aconite, acetate of ammonia, ipecacu- 
anha, and the like, are entirely inadmissible. Even the anti- 
pyretics of the coal tar series—antipyrin, antifebrin, phena- 
tacin, phenocol, salicylic acid and its salts, must all 
be us with caution. It is important to note that 
the last-named class of remedies that have proved 80 | 
ious as antipyretics are essentially antiseptics. This 





would almost justify the assumption that their actior 
cannot be on the so-called “ heat-regulating centre,” but. 
rather on a local heat-producing process in the tissues 
themselves, - analogous, poner. to that which raises the 
temperature in vegetable fermentation. These substances 
must act, therefore, by neutralising the pyrogenic influence 
of the toxic or septic materials evolved, directly or indirectly, 
by the bacillary infective process, and are also at the same 
time, in varying degrees, directly destructive to the microbes 
themselves. 

In the treatment of this suppurative phase of tuberculous 
pyrexia, we have often to ring the changes on a variety of 
drugs, in addition to other auxiliary but scarcely less neces- 
sary remedial measures. In this stage of acute phthisis, 
more perhaps than in any other disease, there is demanded a 
great variety of weapons in our therapeutic armoury. Hardly 
any two cases respond alike to the same remedies, and 
rarely indeed is it not found necessary tochange, modify, and 
adapt them in the same patient. There is, indeed, noroutine 
treatment for such cases. 

In cases in which the range of temperature does not indi 
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cate high intensity, as I have already said, I endeavour to 
ascertain whether guaiacol in capsule or in cod-liver oil, in 
doses of mv to mx three tiimes a day will not suffice to 
reduce it; failing in this, I usually next put my trust 
in gr.x to gr.xv of salicylate of soda, with 3j of tinct. 
cinchon., in half an ounce of infusion of yellow cin- 
chona every three or four hours. If the salicylate de- 

resses, I substitute gr.xx to gr.xxv of salicine (dissolved 
with the aid of two or three drops of dilute hydrochloric 
acid to the ounce) in 3j of compound tincture of cinchona. 
When this does not succeed, | give gr.v to gr.vijss of anti- 
febrin, or of hydrochlorate of phenocol, every three hours, when 
the temperature is above normal; and each time it falls 
below, gr.v. to gr.x of sulphate of quinine. It is to be 
remembered in this connection that quinine acts not so 
much as an antipyretic but as an antiperiodic, and as such 
tends to maintain the thermic equilibrium by preventing the 
febrile reaction liable to follow the sudden drop of tempera- 
ture to subnormal under the influence of the antipyretic. But 
in many cases, particularly when the disease is advanced, 
these several drugs, however associated with other general 
medication, fail, and then the hypodermic administration of 
guaiacol is indicated. 

The following cases, which I now submit for your examina- 
tion, have been copied from the casebooks of the Royal 
National Hospital by Dr. Cyril Lewis, Senior Resident Physi- 
cian, from a large number similarly treated; the charts 
numbered to correspond with the cases, to save space, give 
only the maximum daily temperature :— 


CASE 11.—J. B., country policeman, aged 36; admitted December 
agth, 1894. Pulmonary tuberculosis, third stage (excavation) right apex ; 
second stage (softening) left apex. Much cough. Heavy yellow 
nummular expectoration, amounting sometimes to 3x in twenty-four 
hours. Heart sounds weak; urine albuminous; cedema of feet and 
ankles; pyrexia; ‘‘ general condition grave.” Height, 6 ft.; weight, 9 st. 
1 lbs. 12 ozs. Patient lost ground steadily under treatment, his weight 
falling to 9 st. glbs.: the evening temperature reached 1o2*. Guaiacol 
inoculations, beginning with mij, was commenced January roth, and con- 
tinued until April 30th with brief intervals, the highest dose given being 
mvj. The temperature being practically normal, he was put on May 3r 
upon guaiacol mx in 3iv ol. morrhue ter in die until the patient's dis- 
charge on July 2nd. He then weighed 1o st.9lbs.80z. The expectoration 
had entirely ceased, and with it the cough. All the objective sym- 
ptoms had disappeared, and the physical signs indicated complete arrest 
of the disease. 

CasE u1.—G. R., aged 21, clerk; admitted November 26th, 1894. 
Pulmonary tuberculosis, third stage, left apex ; second stage, right apex. 
Systolic bruit in tricuspid area ; voice feeble, breath short, much cough, 
but expectoration scanty, great weakness, night sweats, great and rapid 
loss of weight; the evening temperature reaching 102°, in spite of treat- 
ment. Guaiacol inoculation, commencing with mj and in¢reased gradu- 
ally to mvij, was begun on December 26th. The temperature soon fell to 
anormal range, but the inoculations were continued to February 13th, 
1895. The whole condition and symptoms were greatly improved, there 
being a gain of 5 lbs. in weight. 

CASE Iv.—M. B., aged 28, nursemaid, admitted March 25th, 1895. Pul- 
monary tuberculosis, third stage (small vomica), left apex, second stage 
(early), right apex. Much weakness, and frequent and severe diarrhea ; 
cough, expectoration, dyspnoea, night sweats, pain in left apex, and great 
loss of flesh. The evening temperature on admission registered 100.2°, 
but notwithstanding various treatment, the salicylate of soda causing 
great depression, the temperature ultimately reached 103.2°. On April 5th 
guaiacol inoculation was commenced in mij doses, and continued in doses 
varying from mij to mx, sometimes the dose being divided and given night 
and morning according to the thermometric indications, until the 3oth, 
when the temperature fell practically to normal. The temperature rose 
to 104.4° on April 16th, when the above section of the chart begins. The 
patient was discharged on July 3rd with the disease arrested. 

CASE v.—M. W., aged 21, housemaid, admitted March 29th, 1895. Pul- 
monary tuberculosis, third stage left apex, first stage right apex, the left 
lung showing symptoms of extending softening with pleuritic fremitus 
over base of lung in front. Improved steadily until May 8th, when with 
development of active mischief in left lung the midday temperature rose 
to r0r.2°, evening 10;°. The chart records the subsequent range. Guaiacol 
was commenced hypodermically May 29th in mij doses gradually in- 
creased to mx. Patient steadily improved until discharged July 17th. 
The vomica was quite dry, very few small crepitations over base of left 
lung in front, no cough or expectoration. Says she “feels very much 
better and stronger.” 

CASE VI.—J.S., aged 30, admitted March 12th, 1895. Pulmonary tuber- 
culosis; third stage both apices; vocal cords, especially the left, very 
congested, and margins ulcerated ; faint systolic bruit in both aortic and 
tricuspid areas; complains of cough, expectoration, night sweats, 
dys nea, rapid loss of flesh during the last two months; phonation 
slightly impaired, with feeling of swelling and “ stuffiness ” in the throat, 
and frequent desire to swallow. Gaunieal was administered hypodermic- 


ally on March zoth in miv, increased to mv on March 26th; on March 28th 
the patient weighed 9 st. 5 lbs. 120z., and on April 11th he weighed gst 9g lb. 
The guaiacol inoculations were stopped on April 15th, the patient having 
made marked progress in every respect. 

CASE viI.—W. S., aged 24, hairdresser, admitted September 26th, 1894. 
Pulmonary tuberculosis ; second stege both lungs; moist crepitations and 
friction very: marked at right base posteriorly : disease acute and pro- 





gressive; prognosis unfavourable; complains of great weakness, cough 
and loss of flesh ; weight, 8 st. 3 lbs. 80z. The temperature attained 102° on 
September zoth, and, as it did not yield to other remedies, jacol injec- 
tions (mj) were begun on October zand.. This was continued, although on 
October 31st the temperature reached 104.2°, the dose being gradually in- 
creased to mv until November 16th, whem the temperature was perma- 
nently reduced to a normal range. The patient was discharged on 
January 2nd, 1895, ‘‘ very much improved,” with the disease arrested, 
weighing 10st. 5lbs. 12 0Z., a gain of 2st. 21bs. 4 02z. 


hese cases had all been previously treated by the several 
internal remedies on the principles just described, but with- 
out any favourable effect on the pyrexia or other symptoms. 
The comparatively small dose necessary to employ in this 
form of medication is noteworthy. 

In many of the cases in which the treatment was 
carried out the injections were persevered in for some 
time before any impression was produced on the tem- 
perature. lt will be observed that the fall of temperature is 
comparatively gradual, and very rarely falls to subnormal. 
This valuable property of guaiacol, which -especially  dis- 
tinguishes it, was first observed by Dr. Schetelig.’® In corre- 
spondence with the falling temperature improvement almost 
invariably takes place in the other symptoms, especially 
marked in diminished cough and expectoration and increased 
appetite and weight. A moderate warm perspiration, which 
usually follows the injection at a variable interval, very soon 
takes the place of the regular hectic night sweats. I have usu- 
ally continued the exhibition of the remedy by the mouth at 
the same time, not only to aid in the saturation and probable 
sterilisation of the blood, but because pure guaiacol seems to 
check the decomposition of food in the prime vie, which the 
notoriously enfeebled digestion of phthisical patients so 
readily permits. As I have already said, it is only in com- 
paratively rare cases that guaiacol given by the mouth, even 
in the largest and frequently-repeated doses, influences the 
temperature of acute pulmonary tuberculosis when of high 
intensity, whereas a daily inoeulation of from mij to mv in 
a very large proportion of cases reduces it gradually and per- 
manently. 

As regards dose and mode of hypodermie administration, I 
usually begin with the minimum~dose, giving it before the 


‘diurnal rise of temperature has passed above normal. If, 


the temperature is not reduced in a few days the dose is 
increased drop by drop to mv-or even tvij, which rarely re- 
quires to be exceeded. If the reactive sweating is excessive 
it may be necessary to give two small injections daily, but 
this is quite exceptional; latterly, at the same time 
have used guaiacol epidermically, instead of a second 
injection, to anticipate the evening rise of temperature, 
painting from mx to mxxx over the cutaneous area cor- 
responding to the pulmonary lesion. Some patients are 
extremely sensitive to this mode of using the remedy, 
being more affected by it than the other methods. In this, as 
in using Koch’s tuberculin, each case must be closely observed 
and treated on its individual indications. In a number of 
cases where there was much,cough, and where the strumous 
cachexia was pronounced, I have used hypodermically a5 to 
10 per cent. solution of iodoform in the guaiacol, and I have 
also used the same formula in capsules, but I was unable to 
observe any more favourable results than with the plain 
guaiacol. In these solutions the iodoform readily undergoes 
decomposition under the influence of light, free iodine being 
liberated. ’ 
There is no doubt many patients object to the hypodermic 
treatment on account of the slight amount of pain, and that it 
also involves some little trouble to the nurse or attendant by 
whom theinjection is made; and, trifling as these objectionsare, 
it must be confessed that they assert themselves, and prevent a 
wider use of this form of medication than is otherwise desir- 
able. When the needle is sharp, and inserted deeply into the 
subcutaneous tissue at right angles to the surface, there is 
very little more pain, and that very evanescent, than with any 
other of the remedies usually thus employed. It is the bulk 
more than the nature of the material that produces the pain 
in hypodermic injection. The buttock is much the most 
favourable region for the purpose. Small areas of the skin 
have occasionally sloughed where the guaiacol was improper! 
injected just under it so as to cut off the blood supply, an 
alarming collapse, especially on one classical occasion, has, I 
helieve ocenrred : but. T om certain they have resulted either 
T. Deutche neawcinat Leatung, February 20th, 1889. |: 
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from the impurity of the drug employed, or from its havin 
been injected directly into a vein. Very much purer guaiaco 
is now supplied, andif the buttock is selected no vein will be 
encountered of sufficient calibre. In many hundreds of in- 
oculations I have very rarely met with any contretemps what- 
ever, and then only of slight moment. In a case of long- 
standing and extensive lupus erythematodes, in which an 
intensive treatment was recommended, I injected guaiacol 
daily in doses rapidly increased from mv to mxl for a period 
of eight months with a-single week’s interval, and only on 
two occasions, after the largest dose was reached, was there 
any intolerance exhibited, and that only in the form of dys- 
pneea, which quickly passed away. 

One important circumstance must be noted—namely, that 
in every case, sooner or later, in which guaiacol is used hypo- 
dermically it is distinctly tasted by the patient a very few 
minutes after inoculation, and this lasts a considerable time. 
This conclusively shows that the system can in this manner 
be readily saturated with the unaltered drug. This isa point 
of some significance in relation to the mode in which it may 
be supposed to act on the morbid conditions present. How- 
ever long guaiacol is taken by the mouth, and in whatever 
quantity, it very rarely thus declares its unchanged pre- 
sence in the blood, and this, indeed, may be reasonably 
accepted as the explanation of its different effects when used 
hypodermically and when otherwise administered. 

The observations recorded in the series of cases I have 
submitted justify, I believe, the conclusion that in small 
doses, administered subcutaneously, guaiacol by itself suc- 
ceeds frequently in reducing the temperature and relieving 
the objective symptoms satisfactorily and often permanently 
in acute pulmonary tuberculosis when it and other accredited 
antipyretics have failed when exhibited by the mouth. This 
marked difference in effect may be due to changes effected in 
the nature and properties of the drug during the digestive 
process. The fact is that guaiacol is of extremely unstable 
organic constitution, and its true chemical composition has 
probably not yet been satisfactorily determined. 

Professor Attfield, referring to some specimens of the drug 
submitted to him for examination, says: ‘The article is 
identical with the ‘guaiacol’ which made the reputation of 
* guaiacol ’......... But this ‘ guaiacol’ is passing through a phase 
resembling that of pepsin. Nobody yet knows what real 
pepsin—pepsin and nothing but pepsin—is......... We are 
somewhat more advanced in knowledge as regards guaiacol. 
The fluid, known hitherto as guaiacol, is probably more than 
nine-tenths a single definite substance. In fact, quite re- 
cently, this substance has been isolated, and, when thus freed, 
it is probably a solid. This is probably real guaiacol. It is 
not yet in commerce.” Ina subsequent letter Professor Att- 
field says: *‘ Guaiacol in constitution in the methyl-ether of 
a diatomic phenol—C,H, (O. H.) (O. CH,).” 

Be this as it may, we find this guaiacol, when injected sub- 
cutaneously, acting in smaller doses much more potently on 
certain morbid phenomena than when otherwise administered, 
and all clinical evidence tends to the opinion that this is pro- 
bably accomplished bya double action, partly. bactericidal 
as well as antiseptic—on the infective microbes themselves 
as well as on their septic products. The experiments of 
Cornet and of Bouchard go far to confirm this view. It is evi- 
dent that the accumulation of free guaiacol in the system 
must be the most efficient mode of attaining this purpose. 
Dr. Guttmann, and subsequently Professor Rosenthal, from 
independent experiments in sterilising cultivations of Koch’s 

- tubercle bacilli, concluded that saturation of the blood of an 
average adult man to the extent of ;,;55, ought to suffice to 
sterilise it also. Estimating the weight of the blood mass at 
8 lbs., it would only be necessary to introduce 1 gramme or mxv 
of guaiacol intothe circulation forthis purpose. Dr. Schetelig, 
however, in his first paper, above referred to, pointed out that 
we must widely extend these figures if we seek to sterilise to 
any approximately satisfactory degree the entire system, for 
to affect the blood alone would not suffice, ‘‘as we should con- 
sider all the fluids of our system as the cultivating soil, 
seeing that the microbe grows in all tissues.” He thinks we 
should take the bulk of the whole amount of the fluids 
o: the body, and estimating this at 60 per cent. of 
an individual 120 lbs. in weight, this would be equal 
to 72 lbs.,-and would consequently require in the same 





———————————— 


ratio 9 g. or 135 grs. of guaiacol for anything like satisfacto 
sterilising purposes. Clinically, however, we have proof that 
by subcutaneous administration of comparatively small dogeg 
free guaiacol accumulates and circulates in the blood in gue, 
quantities as to be distinctly recognised in such secretions 
as the saliva and the urine, the latter being its constant 
vehicle of elimination.’’ That it is not so frequently thus 
recognised when exhibited by the mouth shows that it must 
either pass unchanged through the prime vie, or become 
partly at least transformed into substances less therapeutic. 
ally active. This tolerance of free guaiacol in the body eop. 
stitutes its most valuable property as compared with al] 
other cognate antiseptics. This tolerance of the tissues 
generally for guaiacol is, indeed, quite remarkable. I haye 
repeatedly injected through the chest wall Ziv to 3vj ofa 
10 per cent. solution of guaiacol in paraleine into both 
vomicsz and bronchiectases without any inconvenience to 
the patient. I have also used similar solutions intrg. 
tracheally, but the results have not been sufficiently 
encouraging to warrant their continuance. 

It must be admitted, when we come to consider the action 
of a remedy in a case of pulmonary tuberculosis, and 
endeavour to trace the connection between the results, ag 
seen in the improved condition of the patient, and their 
probable cause, that it must necessarily be, to a large extent, 
a matter of inference, especially as the essential lesions are 
not directly cognisable. I have had, however, the oppor- 
tunity of observing the curative action of guaiacol in several 
cases where the tuberculous process was visible. In one case, 
which was seen among others by Dr. Saundby, cf Birming- 
ham, who pronounced it unique, there was ulceration of the 
soft palate, fauces, uvula, tonsils, and upper part of pharynx, 
the discharge from which was swarming with bacilli; the cura- 
tiveeffect of the direct application of guaiacol was quite striking 
after a variety of other appropriate applications had failed. In 
another case, that of a young lady of markedly strumous con- 
stitution, who had been indectod by a brother with a large 
vomica at each apex, whom she had assiduously nursed for 
nearly two years, the ulceration affected at first the mucous 
membrane of the left side of the mouth, where its nature was 
not recognised until it extended to the corresponding side of 
tongue, tonsil, and epiglottis, becoming continuous and 
deeper, and ultimately involving the apex of the lung of the 
same side. The condition went on from bad to worse, until I 
began the local application of guaiacol iodoform (5 per cent.), 
the same being taken internally in capsules. A complete and 
permanent cure has resulted, and no physical signs remain 
in the chest. In many cases of tuberculous laryngitis I have 
used guaiacol with good results, but latterly I have found 
iodoform or lactic acid altogether more satisfactory. 

I may be permitted to conclude this paper by merely refer- 
ring to two compounds of guaiacol—the carbonate of guaiacol 
and benzoyl guaiacol—that have been recently introduced 
with great expectations. I have tried them both, but have 
not been able to satisfy myself that they have any special! 
claims to therapeutic preference. The carbonate of guaiacol 
is a powder, whereas the carbonate of creasote is an oily, 
dark-coloured liquid. This shows very material chemical 
discrepancy in their constitution. 
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HA MOGLOBINURIA IN MALARIA. } 
Havine read Dr, Patrick Manson’s very able lecture on Benign 
and Pernicious Malarial Fevers, I notice two points on which 
a relation of my personal experience may throw some light. 
Hemoglobinuric would appear to be a very dangerous form 
of malarial fever in Dr. Manson’s experience, and I further 
notice that he does not think that the same parasite which 
causes benign quartan or tertian fever is responsible for the 
16 Drouke (Berlin. med. Woch., January 26th, 1891) declared its elimina- 
tion in the form of an aromatic sulphuric acid. Gaillard (Bull. de Thérap., 
May 30th, 1892, p. 447) Showed most of the injected quantity passed through 
the kidneys in the first twelve hours. 
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He further states, ‘it is not met 


’ 


lobinuric fever. 
neh in Hindustan proper or in China.’ c 
About 1884 I contracted intermittent malarial fever in 
Hong Kong. I spent a month in Japan, and returned to 
Hong Kong still suffering from the disease ; there I consulted 
Dr. Manson, and he advised me to try the treatment suggested 
py some Italian doctor, namely, boiled lemons. I did so with 
the happiest result, losing my fever the second day after 
commencing this treatment, nor did it recur for fully six 
months. Subsequently I settled in Bombay, where I suf- 
fered from frequent returns of the fever, or possibly I recon- 
tracted the disease. Eventually I left India, and while 
suffering from an attack of malaria in Southsea I had a 
distinct attack of heemoglobinuria. I am now free of all sign 
or symptom of the disease. et 
Apparently in my case the hemoglobinuria accompanied an 
ordinary attack of benign intermittent malarial fever. Fur- 
ther, it appeared as an accidental complication while not 
exposed to reinfection. Lastly, it must have been due toa 
parasite contracted in China or India. 


Cullompton, Devon. JouNn Hope Porter. 





THE LOCAL TREATMENT OF CARBUNCLE. 

Tue method of local treatment of this disease which I have 
found most successful and rapid is that by subcutaneous 
injection of some antiseptic fluid. A solution of pure carbolic 
acid in glycerine, in the proportion of 1 in 3 to 1 in 8, is used 
—1 in 5 seems a very useful strength. From 20 to 30 minims, 
according to the size of the carbuncle, is injected into the 
surrounding inflamed indurated tissues, and not into the 
slough itself. The injections are best made parallel to the 
edge of the carbuncle, from three to four separate punctures 
being made in each case; so that if 20 minims of the 1 in 5 
solution be used, there will be fourseparateinjections of 5minims 
each, each injection containing 1 minim of pure acid. The 
needle of the syringe should be introduced about 1 inch, and, 
as it is slowly withdrawn the injection is pressed out, a 
string of acid, as it were, being left in the track of the needle. 
The surface of the carbuncle is then to be dressed with hot 
carbolic acid fomentations, 1 in 40, which must be continued 
until the slough is separated, which usually happens in a 
week or ten days. The injection causes very little pain and 
no hemorrhage ; the pain of the carbuncle is usually greatly 
relieved in a few hours ; the temperature almost invariably 
falls to normal by the following day, the spread of the inflam- 
mation is checked, and the induration rapidly disappears. 
The slough, if there be one, breaks up and comes away in 
small pieces, and the ulcer left after its separation is of very 
much smaller size than that left after poulticing or incision. 

Leicester. R. MinBourne West, M.R.C.S., L.R.C.P. 





A CASE OF OCCLUDED HYPOSPADIAS. 
On December 15th, 1895, I attended Mrs. K., whom I delivered 
of a full-grown male child apparently healthy. Next morning I 
found a large, cedematous, fluctuating swelling situated be- 
hind the corona glandis, and almost hiding it from view. On 
careful inspection I failed to find any meatus, though there 
was a deep depression where I had expected to find it. 
Thinking that it was merely occluded by a layer of mucus, 
I attempted, first with a probe and afterwards with a fine 
tenetome, to open into the meatus. This I failed to do; and 
as it was imperative to relieve the child at once, I decided to 
opea into the penile portion of the urethra, and find the 
anterior opening from behind rather than have to resort to 
suprapubic aspiration. Having opened the urethra in the 
centre of its penile portion, I passed a No. 1 gum elastic 
catheter into the bladder without difficulty, and drew off a 
quantity of urine. I then passed a probe forward along the 
urethra, and found it was stopped at the back of the corona 
glandis. I withdrew the probe, and passed a fine filiform 
bougie through with no better success. On withdrawing it 
asmall quantity of clear fluid escaped through the distal 
opening in the wound, and the swelling round the glands 
subsided. On re-entering the probe I passed it as far forward 


as I could, and cut on it, having only had to cut through a 
layer of mucous tissue ; and as it was unaccompanied by any 






catheter into the bladder; this I tied in, leaving it i situ for 
eight hours, at the end of which time, the wound in the 
urethra being apparently closed, I withdrew it, and without 
any difficulty reintroduced a No. 2, and this I left in for 
twelve hours, after which I passed a catheter daily for one week, 
the child making a perfect recovery, and having no difficulty 
whatever in passing his water. There is now (six weeks after 
the operation) no thickening in the urethral wall where the 
opening was made, nor has there been any disposition in the 
new meatus towards contraction. 

[ consider the above case to be a mild variety of hypo- 
spadias, the termination of the urethra having been occluded 
by the muco-cutaneous layer lining the prepuce, the swelling 
being formed behind the corona glandis by an extravasation 
of urine between the cutaneous and muco-cutaneous layers of 
the prepuce. The penis is perfectly normal in shape, and 
has no indication of the cleft usually found along the under 
surface of the organ in these cases, the urethra having appa- 
rently stopped at the posterior aspect of the corona glandis. 
A considerable difficulty will arise when the child is older as 
to what operation would be most suitable. 

Manningtree, Essex. J. S. Jameson, M.D.Dub. Univ., ete. 





HERNIA FAMILIES. 


May I be allowed to corroborate the point to which Dr. Havell 
and Mr. Macready draw attention? Ihave by mea complete 
record of ruptures seen by my predecessors and myself ex- 
tending for over half a century ; it is alphabetically arranged, 
and I have classified it statistically. In it are numerous 
instances of successive members of a family suffering from 
hernia, and there are several well-known families in which 
rupture appears to be almost idiosyncratic. This hereditary 
predisposition has long been recognised ; it was pointed out 
by Richter in his Traité des Hernies:(p. 10), and later by 
William Lawrence in his Treatise on Ruptures (5th ed., 1838, 


. 45). 

Possibly my statistics on the relative frequency of rup- 
tures may be of interest, drawn as they are from many 
thousand cases. With inguinal hernia for every ::undred 
men the average comes out thus—right, 37; left, 20; double, 
43; whilst with women the figures are right, 40; left, 32; 
double, 28; further, it is twenty times commoner in men than 
in women. With femoral hernia the figures are ; with women 
—right, 52; left, 40; double, 8; with men—right, 50; left, 33; 
double, 17; and it is ten times commoner with women than 
with men. These figures tally broadly with Lawrence’s, 
although his show inguinal as twenty-five times commoner in 
men, and femoral as twelve times commoner in women; but 
the fact that his statistics are hospital ones and mine private 
ones may, by the difference in class, account for this dis- 
crepancy. I may add that my statistics do not include the 
last ten years because, having found that so many persons 
with single hernia frequently acquired a double one, I now 
almost invariably start with a double truss from the very 
commencement. ; 

Finally, whilst on the subject of hernia, there is one point 
which I should like to affirm, because it has not, I think, 
been yet recognised. It is this, that whereas inguinal hernia 
if congenital is invariably treated by keeping a truss persist- 
ently on, and is almost as invariably thereby cured, no 
attempt seems to be made to deal with an acquired hernia 
in the same manner. Now I have found that in a very large 
proportion of these ruptures, if they be recent and oblique, 
the persistent wearing of a truss by day and night in the 
bath and at all times so as to absolutely preclude the hernia 
from a single chance of descent, will render the canal in 
about a couple of years impassable, and effect a so-called 
cure. Of course the parts will be weak and the continued 
use of a day truss will be advisable; but that no hernia can 
be detected I know from the fact that many persons I have so 
dealt with have satisfactorily passed their physical examina- 
tion either for the services or for insurance, whilst in a good 
many instances even the day truss itself has been discarded 
(against my advice) and only used, perhaps, for violent exer- 
cises. It would seem from this, therefore, that the pro- 
cedure I advocate ought to become a recognised and invari- 
able one. 





hemorrhage, I merely introduced a No. 2 gum elastic 
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REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BRISTOL ROYAL INFIRMARY. 

REFLEX HEADACHE SIMULATING CEREBRAL TUMOUR. 
(Under the care of Henry Waxpo, M.D., M.R.C.P., Physician 
to the Infirmary.) 

A Boy, aged 17 years, rather weakly and small for his age, was 
admitte | on November toth, 1895, complaining of very severe 
hea lache. One part of the head was not affected more than 
another. There was a good family history. His left hip was 
diseased nine years ago, and five pieces of bone came away, 
otherwise he had been healthy. He said that one week before 
admission the pain began behind the right ear, and it increased 
and spread all over the head until it was almost unbearable. 
(There had been no discharge from the ear.) Vomiting 
occurred several times. He did not feel sick until he 
attempted to eat something. Total absence of optic neuritis. 
The pain quite prevented the boy from sleeping for three 
nights before admission, and it was only with subcutaneous 
injections of morphine and atropine that it was at all kept 
under control. He was very giddy if he attempted to stand. 
The pain was usually aching, but it occasionally darted about 
the head as well as into the neck. There was no retraction of 
the head. The forehead and face were covered with sweat. 
There was tenderness of the lower dorsal spines. The knee- 
jerks were normal. The temperature varied from 99° to 
102.4° F., being usually higher in the evening. The heart 
sounds were clear, the pulse from 62 to 92 a minute. The 
tongue was thinly coated, but clean at the edges. The bowels 
were fairly regular, and the appetite good. The respirations 
varied from 10 to 23 perminute. The urine contained no 
albumen or sugar. In the early part of the boy’s illness he 
vomited a round worm (ascaris lumbricoides). He was then 
given santonin, and a week afterwards passed a similar worm 
per rectum. From this time the headache became less, and 
— quickly left him entirely, and he appeared to be quite 

well. 

REMARKS BY Dr. WaLpo.—The pain in the head and neck 
lasted altogether for a fortnight. I had a consultation on the 
case, and my colleagues and myself were of opinion that it 
was one of cerebral tumour, although there were no localising 
signs present. A mixture of biniodide of mercury was ordered, 
as well as the application of an icebag. The agonising pain 
was undoubtedly owing to reflex irritation from the in- 
testine. 





STATION HOSPITAL, CORK. 
A CASE OF POPLITEAL ANEURYSM TREATED BY LIGATURE OF THE 
SUPERFICIAL FEMORAL IN SCARPA’S TRIANGLE. 

(By Surgeon-Captain G. Stantey WaLKEr, M.B., A.M.S.) 
SERGEANT W., of the Permanent Staff of the Waterford 
Artillery, was transferred from the Station Hospital, Water- 
ford, to the Station Hospital, Cork, for treatment for left pop- 
liteal aneurysm, on June 26th, 1895. He stated that when at 
Dover with his regiment he had to go through a good deal of 
hard work, chiefly in climbing steep heights. One day he 
experienced a sharp pain in the left knee, which persisted, 
and on his return to his Permanent Station, Waterford, he 
noticed for the first time a-swelling in the left popliteal 
space. 

On admission to the Station Hospital, Cork, he was treated 
first by flexion, for some time without any permanent benefit. 
Digital and instrumental compression were afterwardsadopted, 
as well as constitutional treatment, without success. It was 
very difficult to carry out this conservative treatment satis- 
factorily, as the man was of an excitable and very irritable 
temperament, and bore restraint badly. 

I took over charge of the case on October 14th. There was 
then an expansile pulsating tumour in the left popliteal 
space, about the size ofa tennis ball. The circumference of 








1 Communicated to the Cork Medical and Surgical Association. 
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the left knee-joint measured 23 inches more than the right. The 
leg was flexed on the thigh at about an angle of 120degrees,ang 
was incapable of being extended or fully flexed. There was a 
good deal of cedema in the limb, principally in the ankle ang 
foot. This was relieved by elevating the limb and Supporting 
it in this position. 

With the consent of the Principal Medical Officer and the 
medical officer in charge of the hospital I determined to 
ligature the femoral in Scarpa’s triangle. Accordingly op 
October 18th Surgeon-Lieutenant Killery administered chlo. 
roform, and I cut down on the artery in Scarpa’s triangle, and 
applied a carbolised gut ligature about 5 inches from 
Poupart’s ligament. The wound having been sutured and 
dressed, the limb was enveloped in cotton wool and bandaged 
with flannel; the operation lasted exactly ten minutes, in. 
cluding the time the limb was being wrapped in cotton wool, 
The patient being placed in bed, the limb was put ina 
slightly flexed and everted position. 

The only unpleasant symptom he developed after the oper. 
ation was a good deal of pain in the knee-joint, the sixth day 
after the operation, which was no doubt due to recurrent 
pulsation, and was relieved by a hypodermic injection of 
morphine. 

The tumour now appears to be perfectly solid, there is no 
trace of pulsation, the circumference of the left joint is only 
three-quarters of an inch greater than the right, the limb ean 
be fully extended and flexed by the patient himself without 
any discomfort. Collateral circulation is fully established, 
and sensation in the whole limb is perfect. 





STATION HOSPITAL, FORT GEORGE. 
TREATMENT OF PULMONARY ABSCESS BY TREPHINING AND 
DRAINAGE. 

(Under the care of GRENVILLE E. Morret, M.B., C.M., 
D.P.H.Camb., Surgeon-Captain A.M.S8.) 

Rey’s recommendation for the treatment of empyema by 
trephining, recorded in the Epitome of the British MepicaL 
JOURNAL of September 21st, 1895, par. 233, induces me to 
publish the following case of pulmonary abscess, on which I 
operated in an exactly similar manner in August, 1892. The 
idea of trephining suggested itself to me as less likely to 
cause any wounding of the intercostal vessels, and at the 
same time as affording a larger opening for draining the 
abscess cavity. I was not, however, aware that the practice 

was an ancient one in the treatment of empyema. 

J. MeD., aged 19, wif: a distinctly tuberculous family 
history on the father’s si 'e, had been treated for pneumonia 
of the right lung at the military hospital, Stirling, during a 
period of 130 days, when he was discharged on sick furlough. 

On July 26th, 1892, he was sent to the hospital at Fort 
George with what was supposed to be an empyema of the 
right pleural cavity. Cough, muco-purulent expectoration, 
night sweats, with hectic fever, and great emaciation were 
the chief symptoms ou admission. The physical signs, how- 
ever, were peculiar. Both sides of the chest measured 
exactly the same (153 inches). There was complete dulness, 
unaltered by change of posture, over the whole of the right 
side, the expansion of which, as compared with the left, was 
visibly diminished. There was no marked sinking under 
either clavicle, but large crackling rdles were audible at the 
right apex. Over the whole of the right side vocal fremitus 
was faintly felt, while vocal resonance and the respiratory 
murmur were both very faintly but yet distinctly heard. 

On August 2nd, with the help of Dr. Cruickshank, of Nairn, 
I operated as follows. An incision 2 inches in length was 
made a little behind the mid-axillary line, over the sixth rib, 
a disc of which was trephined out; a large-sized trocar was 
thrust through the adherent pleura into the abscess cavity, and 
12 ounces of curdy pus were drawn off. Professor Stevenson, 
of Netley, who kindly examined the pus for me, found it 
loaded with tubercle bacilli, The abscess cavity was washed 
out with sublimate solution, the drainage tube left in situ, 
anda large wood-wool dressing applied. The washing out 
was repeated daily. A marked and rapid amelioration fol- 
lowed the operation; the temperature fell to normal, the 
cough and expectoration ceased, and the patient gained in 
weight, and began putting on flesh. During the third week, 
however, there was a recurrence of hectic, the temperature rose 
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to 103°, and the oo grew rapidly weaker. Softening, with 
apparently rap disintegration, was detected on physical 
examination of the left lung. Death occurred on August 3oth 
‘ust four weeks after operation. 

On post-mortem examination the posterior surface of the 
sternum was found carious, and covered with a thick layer of 
pus, which filled the anterior mediastinum. The abscess 
would, in fact, have opened spontaneously at this point, had 
the patient lived long enough, without being operated upon. 

The right lung was one large pus-secreting cavity, sur- 
founded by the thinnest possible layer of lung tissue, 
adherent throughout its whole extent to the parietes. This 
intervention of lung tissue accounts for the audibility of the 
gespiratory murmur. The abscess cavity communicated 
anteriorly with the mediastinum, and posteriorly with a 
smaller cavity—the size of a tennis ball—at the lower end of 
which could be seen the parietal opening made by the 
trephine. Between these cavities a small portion of softened 
lung tissue intervened. The fact of this smaller cavity hav- 
ing been tapped accounts for the small amount of pus 
evacuated at the time of operation, and also for the subse- 
quent continuous but limited secretion. The smaller cavity 
acted, in fact, as a receiver for the larger one. The left lung 
was studded throughout with closely aggregated tubercles, 
those in the centre of the organ being most advanced. The 
feft lung had, in fact, become infected by extension from the 
right, and it is possible that had the real condition of the 
latter been diagnosed earlier, and treated by operation, the 
patient’s life might have been somewhat prolonged, and 
rendered more endurable. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Hutcuinson, F.R.S., President, in the Chair. 
Monday, March 2nd, 1896. 

ANNUAL MEETING. 

REPORT OF COUNCIL. 

Arter the minutes of the last annual meeting and of the 
‘special general meeting held on June 11th, 1895, had been 
wead and confirmed, the report of the Council was considered. 
The number of Fellows was 787; during the year 10 honorary 
Fellows had been elected, while the Society had lost{by death 
16 Fellows, including 2 honorary Fellows of great distinction 
—Mr. Huxley and Louis Pasteur. Mr. Warrington Haward 
had been elected to the office of Honorary Treasurer rendered 
vacant by the death of Deputy-Surgeon-General Bostock, C.B. 

The Treasurer’s report was read by Dr. W. 8. Courcu, and 
showed that the Society was financially sound. 

After some remarks by Drs. C. T. WitiiaMs andC. J. HARE 
on the Treasurer’s report, the report of the Council together 
with that of the Treasurer’s was, on the proposal of the Prest- 
MENT, seconded by Dr. Dickinson, approved. 








PRESIDENT’S ADDRESS. 

The PresipENT delivered the annual address. During the 
past year the new regulations with reference to the reading 
and publication of papers had worked well, and had led to an 
increased attendance of Fellows. The special debates, three 
‘in number, on the Early Syphilitie Affections of the Nervous 
System, on the Latency of Specific Micro-organisms, and on 
the Malarial Parasite had been successful both in increasing 
the usefulness of the Society and in inducing larger 
attendances of the Fellows. The obituary list was almost 
unexampled in the number of distinguished men, but the 
losses were those of men well advanced in years, and not of 
young men cut off before their promise had been fulfilled ; 
the average age of the ten best known was seventy-four years. 
Among the honorary Fellows, Louis Pasteur, Baron Larrey, 
and Mr. Huxley had died. Sir Joseph Lister’s graceful tribute 
to the first named was quoted, and he was described as_being 
‘the father of bacteriological science. Mr. Huxley had been 
above all things a teacher, and had exerted a marked influence 
over public thought. The public services had suffered heavy 
losses in the deaths of Sir T. Longmore and Sir T. Crawford, 
both of whom were Honorary Surgeons to Her Majesty the 








Queen, and formerly professors at the Netley School. In 
Deputy-Surgeon-General Bostock, C.B., the Society had lost 
its senior treasurer. Mr. James Dixon, who died at 
82 years of age, was at one time assistant-surgeon to. 
St. Thomas’s Hospital, but subsequently devoted himself to 
ophthalmic practice. Although a most skilful operator, he 
was by nature conservative, and somewhat disinclined to 
adopt new methods. He was a polished writer, and an 
authority on philology and medical history. Suir W. Savory 
had exerted great influence on the development of medical 
education, and had been much concerned in bringing in the 
fifth year of study. He was a born leader, and would have 
been eminent in any line of life. He might well be called 
surgery’s orator. He had been an active member of the Royal 
Commissions on a Teaching University in London, and on 
Vaccination, and had been a most influential President of the 
Royal College of Surgeons. In Mr. Arthur Durham they 
had lost one whose qualities of heart outshone even 
those of his mind. He had been a bDrilliant- scientific 
surgeon for thirty-three years on the staff of Guy’s Hos- 
pital, a well-trained anatomist, and an original investigator, 
Sir G. Buchanan’s name would always be associated with the 
development and advance of sanitary science. For twelve 
years he had been medical officer to the Local Government 
Board, and at the time of his death had just concluded 
his labours as Chairman of the Royal Commission on Tuber- 
culosis. In conclusion, the President expressed his thanks to 
the Society, and especially to the Honorary Secretaries, for 
pe kindness and help extended to him during his term. of 
office. 
VoTEs OF THANKS. 

Mr. G. D. Potiock proposed, and Dr. C. T. WILLi1aAmMs 
seconded, a vote of thanks to the President for his services 
and begged him to allow his admirable address to be printe 
in the Transactions. 

The usual votes of thanks to the retiring Vice-President 
(Dr. Hare), Secretary (Dr. J. Mitchell Bruce), and members 
of Council (Drs. F. T. Roberts, F. Taylor, T. FitzPatrick, and 
Messrs. R. Harrison and F. Treves) were passed. 


ELECTION OF OFFICERS AND COUNCIL. 

The following officers were elected for the ensuing session‘ 
—President : *William Howship Dickinson, M.D. _ Vice-Presi- 
dents: John Harley, M.D., *James Edward Pollock, M.D., 
John Langton, *Sir William MacCormac. Honorary Trea- 
surers: William Selby Church, M.D., J. Warrington Haward. 
Honorary Secretaries : *Norman Moore, M.D., Robert’ William 
Parker. Honorary Librarians: Samuel Jones Gee, M.D., 
Rickman J. Godlee, M.S. Members of Council: *John Aber- 
crombie, M.D., William Ewart, M.D., *David Ferrier, M.D., 
Felix Semon, M.D., Francis Charlewood Turner, M.D., Arthur 
Edward J. Barker, *Sir William B. Dalby, John Hammond 
Morgan, *Edmund Owen, *Robert Alexander Gibbons, M.D. 
(Those Fellows against whose names asterisks are placed were 
not on the Council, or did not fill the same office, last year.) , 


INSTALLATION -OF NEW PRESIDENT. 
Mr. Hutcutnson then invested Dr. W. H. Dickinson with 
the insignia of office, and congratulated him and the Society 
in mest graceful terms. 





PATHOLOGICAL SOCIETY OF LONDON. 


Norman Moore, M.D., F.R.C.P., Vice-President, in the 
Chair. 
Tuesday, March 3rd, 1896. 
MALIGNANT TUMOUR OF THE SPERMATIC CoRD. 

Mr. J. H. Moraan exhibited a tumour removed with portion 
of the cord from a man aged 39, who had first noticed a swell- 
ing ten weeks previously, after a strain due to slipping on a 
piece of orange peel. At the operation the growth was found 
connected also with the external oblique, part of which was 
removed with it. The vas lay imbedded but not involved in 
the tumour. Two cases of sarcomata of the spermatic cord 
were recorded in the Society’s Transactions, and very few 
others in literature. The tumour shown was described as a 
spheroidal celled carcinoma. : 

Mr. 8. G. SHarrock and Dr. A. A. Kantuack thought it 
more probably some form of sarcoma, seeing that it involved 
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no true epithelial structure. (The specimen was referred to 
the Morbid Growths Committee.) 

Mr. A. A. Bow.bBy adverted to the rarity of tumours of the 
cord, if lipomata were excepted, and directed notice to the 
growth of what were histologically carcinomata in the 
omentum as possibly bearing on the case. 


CONGENITAL SyPpHILitic DisEASE OF THE TESTICLE. 

Mr. H. B. Rowinson recorded the case of a child 10 weeks 
old, who presented the ordinary typical signs of congenital 
syphilis; death took place from diarrhcea. Both testicles 
were found, after death, to be enlarged and firm, and there 
was fluid in the tunice vaginales. Histologically they pre- 
sented diffuse fibrosis ; the epididymis was similarly affected. 
He exhibited a second specimen of gumma of the testis 
removed by Mr. Bernard Pitts from a child aged 5 years. 


Cystic Disease oF Botu Breasts. 

Mr. H. B. Ropinson also reported a highly-marked example 
of the above condition ina married Woman, aged 49. The 
enlargement of the breasts was painless ; they were indurated 
generally and presented some firm nodules, without fluctua- 
tion in the neighbourhood of the nipple. The right was re- 
moved first ; it contained numerous cysts, some as large as a 
walnut, and in one spot microscopic examination revealed the 
presence of carcinoma. The left breast was removed subse- 
quently, but no carcinoma had been found in this. Sir 
Astley Cooper knew of the condition, but he had not observed 
it on both sides. Excluding cysts arising in the ducts, the 
speaker held that the cause of a cystic condition, whether the 
cysts were many or single, was chronic interstitial inflamma- 
tion. The supervention of scirrhus was interesting, since 
breasts in a cystic condition presented microscopically a pre- 
cancerous change in epithelium. 

The CHAIRMAN had seen a case in which what was dia- 
gnosed as cystic disease of the breast was associated with 
pyloric carcinoma, but he did not know whether the breast 
was cancerous. s 

Dr. HERBERT SNow had observed two instances in which 
malignant disease of the breast was associated with malignant 
disease of the uterus. He doubted whether the cystic condi- 
tion accompanying the involution of the breast could be con- 
sidered inflammatory. 


Fatty CONCRETIONS FROM THE BREAST. 

Mr. W. Warkins-Pitcurorp recounted the history of the 
case from which these specimens were obtained, as follows: 
The patient was 46 years of age. Twelve months before 
admission tothe Bridgnorth and South Shropshire Infirmary, 
when suckling her youngest child, then 1 year old, she 
noticed that the milk came with difficulty from the left 
breast, and that some small hard lumps had appeared. She 
continued to suckle her child for another six months. Upon 
examination the patient proved to be an emaciated woman, 
saying that she had been losing flesh for some months. She 
was dyspeptic. The left breast was tender; no secretion 
could be squeezed from the nipple; in the lower part of the 
organ were two or three wedge-shaped masses of indurated 
gland tissue. Embedded in these, and well outside the areola, 
were three or four hard nodules of rounded outline ; retraction 
of the nipple could be produced by drawing these nodules in 
a centrifugal direction. Puckering of the skin could not be 
induced, nor was the skin adherent. There were one or two 
distinctly enlarged but soft glands in the left axilla. The 
right breast exhibited some signs of chronic mastitis, but 
was free from nodules. The breast was excised and the axilla 
cleared out. The affected portion of the breast presented 
appearances which were in the main those typical of chronic 
mastitis; there were numerous minute cysts containing milk 
in various stages of inspissation. Embedded in the gland 
tissue were several round nodules of a cheese-like consist- 
ence ; the largest of these were exhibited. Each nodule had 
occupied a distinct smooth-walled cavity, the walls of which 
consisted of dense fibrous tissue ; the nodules had been shelled 
out with the greatest ease after incision of the cyst wall. 
Whether these fatty concretions had been formed within 
smaller ducts or terminal alveoli could not be determined. 
The enlarged axillary glands presented microscopic appear- 
ances of simple induration. The weight of the largest con- 





cretion was 10 grs.; it consisted entirely of fat, no other 
proximate physiological principle being evident. The miero- 
scopic appearance was simply that of amorphous greasy- 
masses. The speaker observed that it was difficult to explain 
why such concretions should not occur more commonly. He 
attributed their formation to the continued secretion of milk 
—under the stimulus of prolonged lactation—after the. 
obliteration of many of the ducts by the contracting fibrous 
tissue of chronic mastitis. The more solid constituents of 
the milk had been retained and impacted in the cyst cavities, 
whilst the fluid part had filtered itself away into the lymphatic 
channels of the gland tissue. 

Mr. J. H. Taraetr had seen one case somewhat similar, 
He also exhibited a fatty tumour from the region of the 
breast, in which were certain considerable masses of opaque 
material suggesting a similar appearance, but probably of a 
degenerative character. 

Mr. 8. G. SHatrock was well acquainted with the appear- 
ance hoticed by Mr. Targett. He had seen it in fatty tumours 
quite unconnected with the breast, and it arose from necrosis 
of certain areas of the growth, from what cause he could not 
say; microscopic examination showed the presence of fat 
vesicles in such tissue. Thesnecrosed tissue then underwent 
saponification, soda and lime salts from the plasma com- 
bining with the fatty acids. Virchow had, the speaker found, 
already described the process, and analyses had been made 
by German observers of the material itself, which might be 
mixed with calcareous salts. The concretions in Mr. Watkins- 
Pitchford’s case were not coagula of milk such as might be 
produced by the action of bacteria, for on boiling they yielded 
no curd; nor did they contain any demonstrable quantity of 
lactose; they were in fact simply inspissated milk from 
which the fluids had been absorbed, in a word—human 
butter. 


Instp1ous Marrow INFECTION IN MAMMARY CARCINOMA. 

Dr. Hersert Snow exhibited an example of this, and 
repeated his general conclusions on the symptoms and course 
of the condition. He thought the bones were in all cases 
infected, the infection occurring about three months after 
the growth of the mammary tumour. The humerus was 
first affected, then the sternum, which became in consequence 
gradually bent forwards. 

Mr. Crecit BeapLes could corroborate these statements 
from the assistance he had given in recording the observa- 
tions. The humeri, sternum, and ribs were more particularly 
involved ; occasionally there was a distinct swelling on the 
ribs. 

Mr. S. G. SHatrock commented on the well-known charac- 
ter and occurrence of osseous infection in mammary Carci- 
noma, and pointed out that many years ago the curious fact 
that the metastatic formations did not produce an external 
swelling, was noticed by Sir John Erichsen in his work on 
surgery. 

Mr. A. A. Bow.py added that the bones were infected not 
only in scirrhus of the breast, but at times in columnar-celled 
carcinoma of the bowel. He had seen three cases of the kind 
to which Dr. Snow had referred, but he did not hold that it 
was common ; nor did he believe that patients would survive 
many years, as they do, after removal of the breast, without 
exhibiting any signs of osseous disease, if the bones were 
really affected in all these cases as Dr. Snow alleged. 


ULCERATIVE APPENDICITIS. 

Dr. Witt1amM Hunter cited three cases. The first was that 
of a boy who was thought to be suffering from enteric fever. 
There was an ulcerated opening in the appendix, from which 
a concretion had escaped into a cavity in the tissues behind. 
Extensive suppurative pylephlebitis was associated with the 
disease. (2) A woman, aged 37, admitted with acute genera} 
peritonitis. Operation revealed an abscess cavity about the 
appendix, and from the cavity a concretion was removed. (3) 
A child, in whom the appendix was ulcerated, but no_concre- 
tion was present. The appendix was gangrenous, and lay in 
pus in the pelvic cavity. 

The CuarrMan alluded toa case in which an independent 
subdiaphragmatic abscess had formed in connection with ex- 
tensive suppuration in the liver, following upon suppuration 
of the appendix. 
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Dr. Dovaias Drew cited an example of hepatic suppuration 
due to thrombosis of the portal vein, the thrombosis being 
traceable as far as a diseased but not suppurating appendix. 

Dr. Newton Pirr had also seen a child in whom a sub- 
diaphragmatic abscess was traceable to perityphlitis. The 

resence of a concretion was by no means necessary ; more- 
over, the so-called concretion might be débris and leucocytes 
derived from the appendix itself. ; 

Dr. Francis Hawkins could also refer to an instance in 
which empyema and vegetations on the mitral valve were 
found in connection with perforation of the appendix. 

Dr. H. D. Rotteston observed that, as Dr. Herbert Haw- 
kins had pointed out, inflammation of the appendix was by 
no means necessarily associated with the presence of concre- 
tions. 

Carp SPECIMENS. 

Dr. ParKES WEBER: (1) Sarcoma of Both Kidneys in a 
Child; (2) Localised Fatty Change in Liver.— Mr. H. B. 
Ropinson: Lymphangioma in Parotid Region.—Dr. W1LLIAM 
Hunter: (1) Pyzeemic Abscess of Liver ; (2) Cancerous Throm- 
bosis of the Portal Veins. — Dr. WatsHam: Tuberculous 
Ulceration of the Ileum with Perforation.—Dr. Cyriz OGLE: 
Acute Pancreatitis. — Drs. KANTHAcK and STEPHENS: Alkaline 
Serum-Agar as a New Culture Medium.—Mr. C. 8. WaLace: 
Tumour from the Ischio-Rectal Region of a Dog.—Mr. J. H. 
TarceTT: Concretion ina Lipoma from the Breast.—Dr. F. 
VortcKER: (1) Absence of Gall Bladder; (2) Ruptured 
Aorta. : 





CLINICAL SOCIETY OF LONDON. 
Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
CLINICAL EVENING. 
Friday, February 28th, 1896. 
IpIopaTHIc MuscuLAR ATROPHY. 
Dr. J. W. Carr showed a lad, the youngest of thirteen chil- 
dren, none of whom had suffered from any such affection. 
The disease began when he was 8 years old. He had atrophy 
of several muscles of the facial, scapular, and humeral regions, 
particularly of the right deltoid and the recti abdominis, so 
that he could scarcely raise himself when on his back. There 
was not the usual wasting of the pectoral muscles, and the 
spinal muscles were fairly normal. 

The PRESIDENT observed that the interesting feature of the 
ease lay in the fact of the patient, the youngest of thirteen 
children, exhibiting alone among them symptoms of a disease 
which was usually held to be a family disease. He held the 
view that many of these so-called family diseases would turn 
out to be of infective origin. The fact that only this child, 
out of thirteen, suffered from this affection did not, at first 
sight, appear to favour that view, but, on the other hand, it 
would be extraordinary, if the disease were really hereditary, 
that only one child should so suffer. The occurrence of these 
diseases in several members of a family might be explained 
by exposure to the same influences. The fact that the patient 
had measles a year previously, moreover, favoured the idea 
of an infective origin. 


ACCIDENTAL VACCINATION. 

Dr. ABRAHAM showed a child, aged 3, who presented two 
ulcers, one on the eyelid and the other on the chin, on a hard 
base, with the characteristic appearances of accidental vacci- 
nation. She was said to have been vaccinated as an infant, 
but there were no marks on the arms. She had been sleeping 
with a younger brother who had been successfully vaccinated, 
and probably that was how she was inoculated. 


CONTRACTION OF FOREARM FOLLOWING FRACTURE, 

Mr. Barrie showed a boy, aged 12, who last year fell down 
and fractured both bones of the forearm. It was put up in 
splints ; but six weeks later, when the splints were removed, 
there was a large slough of the anterior surface of the fore- 
arm, which, however, soon healed, with contraction of the 
flexors, so that he was at present unable to extend the wrist 
or the fingers. He had been under treatment at St. Thomas’s 
Hospital for this condition for about five months, but so far 
very little improvement had been obtained. The contrac- 
tion was not influenced by anesthesia. The electrical reaction 
of all the muscles was normal, Any attempt to extend the 
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fingers with the wrist extended was impossible, but the 
fingers could be straightened when the wrist was flexed. + 

Mr. W. G. SpENcER remarked that this was the condition 
to which Volkmann had given the name of “ ischemic 
paralysis;” it was due to venous stasis—probably from 
pressure of narrow splints—which produced an interstitial 
inflammation. The electrical reaction appeared to prove 
this. Treatment was almost hopeless, as there was inflam- 
matory fibrosis of the muscles. 

Mr. ARBUTHNOT LANE would not take so gloomy a view of 
the prognosis. In two cases he had used his tenotomy 
knife freely in and around the muscles with a very satis- 
factory result. 

Mr. OpensHAW had divided the flexors in a similar case, 
and had peecaeee almost a complete cure. The massage, 
etc., would improve the muscle, but he thought tenotomy 
must be done before the belly of the muscle could be 
lengthened. 

Dr. OrmerRop asked if the author attached importance to 
the fact that the terminal phalanges were unflexed whilst the 
others were flexed. 

Mr. BatTLeE replied in the negative. He had thought it 
—_ to give a trial to other treatments before trying teno- 
omy. 


ConGENITAL DisLocaTION OF Hip REPLACED BY OPERATION, 

Mr. OpeNsHAW showed a girl, aged 3, who came to him pre- 
senting the typical appearances of congenital dislocation of 
the hip. He cut down into the joint, removed a portion of 
the iliac bone at the upper and back part of the acetabulum 
and gradually wriggled the head, which was normal in shape, 
back into the cavity. The shortening, which was pen 
13 inch, was thereby reduced to ? inch, and she could wal 
with a slight limp. The movements of the joint were free in 
almost every direction, it being four months since the opera- 
tion. He pointed out that unilateral cases were more favour- 
able for operation than when the dislocation was bilateral. 
The head could not very well be replaced in the cavity before 
23 years of age, on account of the contraction of the aceta- 
bulum. The head of the bone generally became flattened 
after the age of 8, if it remained dislocated. 


CONGENITAL DISLOCATION OF Hip witH PECULIAR FEATURES, 

Dr. JAMES TAYLOR showed a woman, aged 23 who came 
under his care for epilepsy. He noticed that she was lame 
and on examining her he found there was probably congenital 
dislocation of the hip. Mr. Ballance concurred in this view. 
It was peculiar in that there was very great mobility of the 
joint, this being associated with abnormal mobility in the 
corresponding knee as well as in the opposite knee. The 
limb was much shortened, with corresponding lateral spinal 
curvature. There was much grating on moving the femur, 
and it sometimes seemed to slip into a hole as if there were 
the remains of an acetabulum. 

Mr. Wat.AceE said that after seeing this patient walk, and 
noticing how easily she did so, he was disposed to congratu- 
late her on having escaped operative interference. 

Mr. Gorpon Broptk recalled the case of a lad with a 
similar condition who could walk several miles without in- 
convenience, and under these circumstances he too was 
inclined to consider Nature’s method of cure the best. 

Mr. Batt e observed that in this case there seemed to be 
very little neck left, and he presumed that, as in cases of 
injury, there had been some atrophy and absorption of the 
upper end of the bone. 

he PRESIDENT suggested that the condition might pos- 
sibly be the remains of an attack of infantile paralysis. 

Dr. TAYLor said that idea had occurred to him, but he had 
not been able to elicit any information pointing to any such 
attack. The whole limb was smaller, probably from want of 
exercise. 

Mr. OpEeNsHAW recalled an interesting case of genu recurv- 
atum, a condition which was attributed to faulty intrauterine 
position, and he pointed out that most cases of congenital 
dislocation of the hip qccurred in children born with a breech 
presentation, observing that this patient presented two of 
the features attributed to faulty intrauterine position. Before 
23 years of age. Lorenz now ovreferred to apply extension 
and abduction, but between that age and 10 he still advo- 
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eated this operation. He did not think it was a justifiable 
operation after 10 years of age. 

Mr. TarGeEtt pointed out that the head of the bone being 
outside the acetabulum after a time lost the roundness due to 
its contact with that cavity 

Dr. Taytor, in reply, said that the child, the eldest, was 
born after a tedious Eicue. but the mother did not know 
whether the presentation was abnormal. 


Ectopta VEsIcz&. 

Mr. H. B. Ropinson showed a child, aged 4, with ectopia 
ve3ice in its simplest form. The umbilical cicatrix was very 
large, prominent, and was situated only a short distance 
above the pelvis. The upper margin was well defined, and 
laterally its margins were directed downwards and outwards 
to the separated pubic crests, in relation with widely- 
diverging recti muscles. The pelvic symphysis was absent, 
ani the bones were united by a firm fibrous band. The 
bladder and urethra were intact, but the clitoris was bifid, 
and the vaginal opening was a vertical slit to the left of the 
midline. Per rectum the uterus appeared to be normal. On 
passing a catheter its point po be felt plainly under the 
tissue above the pubes. As there was so much protrusion he 
cut down, dissected off part of the fascia covering the recti, 
and brought the flaps together in the middle, thus providing 
much additional support to the abdominal wall. 


DouBLeE Facrtat PARALysIs. 

Dr. H. G. Turney showed a woman, aged 25, with no 
history of rheumatism or of anything in particular, who 
after exposure to a draught three months ago developed 
facial paralysis on the left side. Six weeks later the condi- 
tion on the left side remaining permanent, and without 
conscious exposure to eold, paralysis suddenly supervened on 
the other side of the face as complete as in the first instance. 
There was actually complete loss of expressional and voli- 
tional movements on both sides, but no affection of taste or 
hearing. He thought the prognosis good, but could not 
anticipate a rapid recovery. 

The PrestpEnt said that such cases were very rare. He 
had lately seen one following influenza. Of course, he was 
not alluding tothe cases of bilateral paralysis accompanying 
disease of the pons. - 

Dr. OrmMEkop had seen a case in which the cause was 
probably syphilitic. 

Dr. Morr had seen a boy, aged 18, the second side being 
affected about thirty hours after the other. The cause was 
probably cold ; the patient made a good recovery. 


OstEI1TIS DEFORMANS. 

Dr. H. G. MackenziE showed a man, aged 48, who dated his 
illness from a fall eight years ago. He presented marked 
bowing of the tibiz and femora, with much thickening of the 
bones. There was marked deformity of the thorax, and the 
sk ill was very ‘‘ bossy,” its size being increased upwards as 
well as antero-posteriorly. Since Decembe~ of last year he 
hid on three occasions experienced a snap, followed by pain 
and local swelling but no crepitus, twice over the ribs, and on 
the last occasion in the leg. In view of the resemblance of 
this affection to port werethen, he had tried a course of red- 
bone marrow, but though the treatment seemed to have 
relieved the pain, the condition of the bones was otherwise 
as ay! unaltered. 

Mr. W. G. Spencer suggested that the case might be one of 
multiple sarcoma, the characteristic features of which seemed 
increasing. 

Mr. WaLLIs did not know that osteitis deformans had its 
origin in injury, although often attributed to such a cause. 
This patient was well known at many London hospitals; but 
unless the man’s story could be confirmed he would doubt 
the history in respect of the injury. 

_Dr. MAcKENzIE could only state what the patient had told 
him about his previous history. What had he stated at St. 
Bartholomew’s ? 


Muttipte Lipomata. 

Mr. Bipwett. showed a strongly built man, aged 23, who 
had a tumour in the palm of one hand and on the neck ever 
since he. could remember. Seven years ago something was 
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done to the tumour on the neck, and soon after several other 
tumours appeared, and he now presented numerous tumours 
varying in size from a pea to a walnut, all over the body. The 
skin over the large tumours was freely movable. 

Dr. ABRAHAM had made sections of one tumour, and 
found chiefly very vascular fibrous tissue with signs of 
inflammation. He did not think it could be described ag q 
case of molluscum fibrosum. The tumours were possibly 
neuromata. 

Mr. CLEMENT Lucas said some of the larger tumours were 
probably fatty, but the smaller ones appeared to be fibrous, 


CONGENITAL ENLARGEMENT OF FOREARM. 

Mr. Makins showed a young woman, aged 23, who presented 
marked enlargement of one forearm. The affection (nevoid?) 
appeared to involve only the deeper veins. He asked whether 
it was a simple venous nevus, or one involving the 
lymphatics. She complained of pain, which had only lately 
supervened, and numbness in the limb, and the swelling was 
entirely confined to the forearm, not extending into the 
hand. He thought there were large venous interspaces ; such 
spaces in other cases had been found to contain blood, or 
lymph, or lymph cells. If emptied in this case they quickly 
filled again. Where they were near bone the bone appeared 
hollowed out. 

Mr. CLEMENT Lucas said he had no doubt it was a case of 
congenital veno-lymphatic nevus, and that it might be 
treated by operation. He referred to a patient, a girl between 
12 and 14 years of age, who ceseial this condition, there 
being a large spongy mass extending from the thigh to the 
ankle, and communicating with the knee-joint. He excised 
the part in the thigh very freely, and two years later she 
returned in order that he might repeat the operation in 
respect of the remainder. 


Fisrous Tumour oF MEDIAN NERVE. 

Mr. Watuiis showed a young woman, aged 23, who had 
sustained an injury to her right hand in 1884, damaging the 
median nerve, on which a tumour formed, which had been 
operated on in 1887. In January she came presenting signs 
of trophic disturbance, due to interference with the inner- 
vation of the nerve, in the shape of an ulcer on the index 
finger and commencing ankylosis of the joints. He excised 
the whole of the tumour, which measured 23 inches, and 
brought the divided ends of the nerve together. She now 
had a very useful hand, fully capable of being used for 
sewing, etc., though there was some atrophy of the abductor 
and opponens pollicis. 


SuTuRE OF TENDONS. 

Mr. Wat.iIs also showed a lad who had met with an acci- 
dent resulting in the division of the extensor tendons of the 
third and little finger, which, after healing of the wound, he 
was quite unable to extend. He consented to an operation, 
but as he could not find the upper ends of the divided 
tendons, he split the lower segments and sutured them to 
the tendon of the middle finger, and he could now fully 
extend both fingers with perfect ease. 


LARYNGOLOGICAL SOCIETY OF LONDON. 

Fexix Semon, M.D., President, in the Chair. 

Wednesday, February 12th, 1896. 

LARYNGEAL COMPLICATIONS OF TYPHOID FEVER. 
A DISCUSSION on this subject was opened by Drs. KANTHACK 
and J. A. DryspaLe. Dr. Kanthack, who read the paper, 
said the general situations were the tip and edges of the - 
glottis and the neighbourhood of the vocal processes. The 
assumption that the ulcers were decubital was set aside as 
erroneous. That they were produced by repeated injuries 
acting on debilitated tissue was more probable. That they 
were typhogenetic on the ground that the ulcerations affected 
the adenoid tissue of the larynx was incorrect, as in the 
above regions no such tissue existed. The evidence of the 
assumptions from analogy of other parts, such as periostitis 
and parotitis, that the typhoid bacillus produced the ulcers, 
was insufficient. The bacteriological evidence was very in- 
complete, and such as there was pointed against their specific 











typho-genetic nature. Clinical evidence, too, did not sup- 
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rt this theory, as there seemed to be no relationship be- 
tween the symptoms of the fever and the laryngeal lesions. 
The lesions were undoubtedly caused 7 micro-organisms. 
There was the strongest evidence that these were pyococci 
and not, with very rare exceptions, the typhoid bacillus. 

Dr. Watson WILLIAms (Bristol) was of opinion that while 
laryngeal lesions were sometimes undoubtedly the result of 
septic infection, they were in the main specific, and due to 
typhoid toxin for the following reasons: (1) As regards 
jymphoid tissue, Cornil and Ranvier found in the more acute 
forms of laryngitis in typhoid that the lymph follicles were 
tumefied, and there were nodules in which the infiltration 
and the multiplication of nuclei were entirely similar to what 
was observed in the follicles of the small intestine. (2) The 
frequency of initial lung symptoms in typhoid were suggest- 
ive of a specific origin, and the typhoid bacillus had been 
found in the lung in numerous instances. Newman found 
the typhoid bacillus in the kidney in 11 out of 48 cases, and 
concluded that the bacilli appeared only in the urine when 
the kidney was directly involved. (3) The frequency and 
characteristic aspect of laryngeal ulcers in typhoid as com- 
ared with other exanthemata, pneumonia, ete., were strong 
evidence of theirspecific nature. The intestines in congenital 
typhoid did not present ulcerations due to the absence of 
saprophytic micro-organisms, especially the B. coli, which 
added to the virulence of the typhoid bacillus in after-life ; 
so in the larynx the ulcerative process might be due to its 
exposure to the combined action of these bacilli. (4) It was 
hardly — toaccount for the inoculation of certain cases 
except by aérial infection. 

Mr. S. G. SHaTTOCK exhibited some preparations showing 
the typical situation of the ulcers. Having especially 
examined the point, he could say that normally there was no 
lymphoid tissue over the vocal processes of the arytenoids. 

Dr. J. Horne said ulceration of the larynx in typhoid was 
not necessarily of atyphoid origin. In some cases the ulcera- 
tion had been found post mortem to be of a tuberculous 
nature. Bearing in mind that tuberculosis more commonly 
followed typhoid than any other fever, it might be 
that typhoid rendered the laryngeal tissues more vulnerable 
to theattacks of the tubercle bacillus. 

The PrestipENT asked why the cricoid cartilage was so 
frequently the seat of disease. There were several specimens 
showing this without disease at the processus vocalis. 

Dr. KANTHACK, in replying to Dr. Watson Williams, did 
not accept the statements with regard to lymph follicles in 
the larynx. His own and other observations showed the 
absence, even in disease, of adenoid tissue over the processus 
vocalis and tip of the epiglottis. He desired to know what 
authority Dr. Watson Williams had for stating that the 
typhoid bacillus had been found in the lungs in ‘‘ numerous 
instances” (Councilman and others). ‘The presence of 
Kberth’s bacillus in the blood during typhoid was generally 
acknowledged to be extremely rare. Its frequent occurrence 
in the urine was indisputable, but this was no argument that 
the tissues were generally infected. To argue from congenital 
typhoid was, in his opinion, to argue from the unknown. 
Dr. Williams assumed that the typhoid bacillus in the lungs 
produced no ulcerative lesions because it did not coexist 
with the B. coli. Dr. Kanthack, on the other hand, had 
shown that it was always there; so. following Dr. Williams's 
own argument, necrotic lesions in the lungs shoul be com- 
mon. Most authors had failed to find typhoid bacilli in sup- 
purative and inflammatory complications of typhoid. With 
regard to the President’s question, he was not prepared to 
answer without a little more thought and study, but he had 
always considered the cricoid perichondritis to be secondary 
to the ulceration over the processus vocalis. 


ForEIGN BopiEs IN THE Upper Arr AND Foop PassaGEs. 

Mr. C. Symonps said that in the nose unilateral purulent 
discharge with some obstruction was a characteristic sym- 
ptom. In the pharynx the finger should be used for dia- 
gnosis, and care taken not to drive sharp bodies further in. 
In the larynx intralaryngeal methods should be used to re- 
move small bodies. In large bodies tracheotomy should be 
at once performed where necessary, and if the body was in the 
glottis attempts made to remove through mouth before thy- 
rotomy. In the;trachea and bronchi the value of paroxysmal 





cough and the knowledge fof the nature of the body, and 
the danger of mistaking the quiet period for recovery were 
referred to. In the cesophagus the Senoet of overmanipula- 
tion was referred to. Importance was attached to the sound- 
ing for coins. For the removal of tooth plates esophagotomy 
was recommended. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
J. Drummonp, M.D., President, in the Chair. 
Thursday, February 18th, 1896. 
LIicHEN RUBER PLANUs. 

Dr. Limont showed: (1) A boy, aged 9 years whose whole skin 
was affected. Eleven weeks ago the eruption commenced on 
the wrists and the inside of the thighs; on the shoulders 
typical papules were present. The lining of the prepuce and 
the glans penis and the inside of the mouth were free from 
eruption. On the inside of the knee the skin was thickened 
and pigmented. (2) A middle-aged man whose skin erup- 
tion was of twelve weeks’ duration. The most marked feature 
was the pronounced pigmentation over the sacrum, the spots 
being almost jet black ; in other places they were faded, and 
looked like a specific eruption ; outside the pigmented area 
there were tyyi:al lichen papules. 





OPERATION FOR GALL STONEs. 

Dr. OLIVER and Mr. WILLIAMSON showed a woman, aged 59, 
who during the past five years had several attacks of gall- 
stone colic. After the last attack the jaundice did not 
disappear under prolonged and active medical treatment. 
The only physical signs were jaundice and a tender and 
enlarged liver. The abdomen was opened in the linea 
semilunaris, and adhesions were found round the gall bladder; 
in it there were six stones and some clear mucus. On ex- 
ploring the ducts two gall stones were felt freely movable in 
the dilated ducts. The duct stones could not be pressed on 
into the duodenum and were squeezed back into the opened 
gall bladder, which was then sutured to the abdominal wall 
and drained with a tube. Bile flowed freely for the first four 
days, then in gradually diminishing quantities. The wound 
had entirely healed in a fortnight. 


GALL STONE REMOVED BY Morison’s METHOD. 

Dr. Murpny showed a stone removed by incision from the 
common duct of a stout patient, aged 56, who had suffered 
from several attacks of gall-stone colic, followed by jaundice. 
The history and the presence of jaundice had to be relied 
upon in making a diagnosis, for no local physical signs were 
present. The gall bladder was collagined and small. The 
stone found in the common duct was too hard to break, and 
could not be moved. The opening in the duct was not 
sutured, but allowed to drain through an opening in the 
back, at the lower end of the kidney. Ten days after the 
operation the patient was seen, and was in excellent condition. 
She died suddenly on the fourteenth day, but there was no 
necropsy, so the cause of her death remained unknown. 


RopEnt ULcER. 

Mr. Wittiamson showed two cases with specimers and 
microscopic sections: (1) A woman who had had an ulcer 
(exhibited) the size of the palm of the hand excised from 
her forehead ; the gap was filled up with a certain amouut cf 
success by Thiersch grafts; (2) a man who had an ulcer at 
the base of his ring finger, which commenced in a wart, ard 
had affected the supratrochlear gland (microscopic secticn 
shown); (3) a woman, aged 42, with an ulcer of five yeais’ 
duration, which occupied the side of the face and head, and 
had involved the eye, and nose, and ear. It began in a small 
wound due to an injury, and had the typical glazed, red base 
and firm margin of rodent ulcer. 


ORBITAL THROMBOSIS. 

Mr. WILLIAMSON showed a middle-aged man, who noticed 
on December ist a little red spot on his upper lid. A few 
days later a bleb formed on his eyelid. On December 15th, 
his eye was protruded, his eyelids bluish, and he could not 
close them. An incision into the orbit external to the globe 
allowed a few drops of pus to escape, but the swelling did not 
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subside. A second opening made above released nothing, 
but the swelling subsided after it. The patient’s general 
condition was very bad during the height of the attack, but 
fortunately the thrombosis became limited to one cavernous 
sinus, and had only resulted in the loss of one eye. Death 
not infrequently followed these cases in which infection 
spread from a septic focus on the lips to the orbital veins. 


OPERATIONS FOR Hypartip. 

Dr. Murpuy showed a man, aged 28, who first consulted 
him in December, 1894. Three months before, he had noticed 
his abdomen swollen. There was no hydatid thrill. The 
diagnosis lay between hydatid and tuberculous peritonitis. 
The swelling, adherent to the anterior abdominal wall, was 
incised, and between three and four hundred hydatids 
escaped. After the abdominal wound healed, the patient 
began to pass hydatids per urethram. They caused very little 
pain during their discharge, and escaped with a distinct puff; 
109 passed in this way. Soon a tumour was discovered in the 
left kidney region, whichwas incised, and found to be a suppu- 
rating hydatid of the kidney and drained. The man had 
since remained in good health, and appeared to be cured. 


AFTER-HisToRY OF A CASE OF GASTROSTOMY. 

Dr. Murpuy showed a woman who three and a-half years 
ago complained of difficulty in swallowing. A probang was 
passed, and blood and pus came away, but she was no better. 
Six months later gastrostomy was performed, and in three 
weeks she was able to return home, but could swallow 
nothing. Three months later she could swallow well, and 
took the tube out. The opening soon healed. After eight 
months the wound reopened, and a quantity of blood was dis- 
charged from it and from her mouth. The wound again 
healed, and the woman was now well, with good swallowing 
power. 

Tumour oF Back. 

Dr. Murpuy showed a miner whose back had been injured 
by a fall of stone. A swelling was then noticed, and was 
aspirated ; three and a-half ounces of clear fluid were drawn 
off, The swelling was said not to have existed before the 
accident, but it was probably a spina bifida, for the laminz of 
two at least of the lumbar vertebre were defective, and the 
tumour undoubtedly consisted largely of fat. 


DISSEMINATED SCLEROSIS. 

Dr. DruMMOND showed a woman, aged 25 years, whose 
illness began suddenly three years ago with severe pain in 
both thighs when she was out walking, She was confined to 
bed for six months with pain and weakness. She then 
recovered, and her illness was regarded as hysterical. Two 
years later the same thing occurred, and gradually all the 
characteristic symptoms of disseminated sclerosis developed. 
The sudden onset and recovery for a time were rare, but it 
often happened that in the early stages such cases are called 
hysterical. Plantar reflex and girdle pain were certain 
evidence of organic spinal disease. 


A Case oF TETANY (?). 
Dr. Cotey showed a boy with athetoid movements of his 
arms and occasional spasms for diagnosis. 


SPECIMENS. 

The following were exhibited: By Dr. Murpuy: An Ovary 
removed by vaginal section because it was adherent to and 
low down in Douglas’s pouch.—By Dr. Dkummonp: Cirrhotic 
Liver with a Large Anastomotic Vein in the Round Ligament 
from a man who died of cirrhosis of liver. The liver was 
markedly contracted, and a vein as thick as a lead pencil 
could be seen running in the round ligament to the abdo- 
minal wall, and so maintaining a free circulation between 
the portal and the systemic system. The curious feature in 
the case was that the man had frequent attacks of a mental 
character; he became stupid and somnolent. The presence 
of hematuria and these symptoms suggested kidney disease, 
but the kidneys were healthy. The stupor was preceded by a 
rise of temperature and constipation, and subsided after the 
action of a purgative. 





LIVERPOOL MEDICAL INSTITUTION. 
RicHarp Caton, M.D., President, in the Chair, 
Thursday, February 27th, 1896. 

STRICTURE OF THE CESOPHAGUS. 
Dr. Rawpon read notes of the case of a woman, aged 48, who 
had difficulty in swallowing for eighteen months. The diff. 
culty came on in distinct attacks. Nineteen days after aq. 
mission she had a sudden attack when eating an orange; 
difficulty in swallowing became almost complete. Gastros. 
tomy was performed, but she died in thirty-five hours, At 
the necropsy there had been no leakage; a piece of orange 
pulp, shaped like a cigar, was impacted in the cesophagus 
above the stricture. Sarcomatous nodules were found in the 
pleure, peritoneum, and pericardium. The stricture was due 
to infiltration of the submucous and muscular tissue with 
“new growth.” 
CERVICAL PACHYMENINGITIS. 

Dr. CARTER showed a sailor, aged 59, who, in October, 1889, 
was struck by an iron shackle on the head. He became un- 
conscious, and remembered nothing until Christmas of that 
year, when he found himself ‘in hospital at Boston, U.S.A, 
He says that at that time his arms were tightly flexed across 
his chest, that his legs and thighs also were flexed, with the 
heels pressing against the buttocks, the head bent forwards, 
the chin touching the sternum. Dr. McCosh operated upon 
him nine months later; at this time his legs were atrophied 
and waquld not bear the weight of the body. The left fore- 
arm was flexed on the arm and in a state of spastic rigidity; 
the right upper extremity was also useless ; he was unable to 
feed himself; his head was dropped forwards so that the 
chin touched the sternum ; there was severe pain in the arm 
and leg and chest. At the operation the fifth cervical ver- 
tebra was found displaced to the right; its spine 1 inch to 
the right of the middle line. The posterior arch of the 
vertebra was removed. At present the man was able to walk, 
Anesthesia was limited to a small narrow strip on the ulnar 
side of the left hand. 


TEMPORO-SPHENOIDAL ABSCESS. 

Mr. R. W. Murray related a case of abscess of the temporo- 
sphenoidal lobe following left middle-ear disease. A girl, 
aged 7 years, had the typical symptoms of the condition. 
The abscess was opened and drained, an ounce of pus pee 
evacuated at the operation. A month later, when the chil 
had apparently recovered completely, she had a convulsion 
affecting the right leg, right arm, and right side of the face 
with loss of consciousness. The left temporo-sphenoida 
lobe was again explored, and a drachm of pus reached deep 
inthebrain. At first she improved, but soon convulsive move- 
ments of the right side of the body, including the face with re- 
traction of the head, recurred; the child died two days later. 
At the necropsy the left temporo-sphenoidal lobe was intensely 
inflamed and softened. Both lateral and fourth ventricles 
contained pus. 

Mr. Rusuton Parker, Mr. DamMer Harrisson, and Mr. 
LARKIN made remarks. 


LEAD POISONING. 

Dr. ALEXANDER Davipson read a paper on epilepsy and 
other cerebral symptoms resulting from lead poisoning ; also 
a reference to the New Act, enjoining notification to the Home 
Office of cases of lead poisoning. He narrated in detail a 
very severe case of lead poisoning in a painter who had been 
ainting the interior of aship. The large amount of white 
ead used and the confined atmosphere in the cabin of a ship 
were extremely conducive to severe poisoning. When ad- 
mitted to hospital the man behaved in an imbecile manner, 
and complained of headache. He shortly became worse, had 
epileptic fits, the convulsions extending over the whole body. 
He became unconscious, and died four days later; there was 
no kidney disorder. A chemical examination of the brain 
showed the presence of lead; it was estimated to be 4 grain 
in the entire brain ; lead was also present in the liver and in- 
testines. Dr. Davidson made general remarks on the sub- 
ject. 

Dr. Dickinson, Dr. Barr, Dr. Rawpon, Dr. CARTER, 
Dr. BrapsHaw, Dr. Mansy, Professor Boyce, and the PREsI- 
DENT took part in the discussion; Dr. Davipson replied. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
J. M. Repmonp, M.D., President, in the Chair. 
Section oF StaTE MEDICINE. 

Friday, February 7th, 1896. 

PRESIDENT’S ADDRESS. 

Tux PRESIDENT delivered an address dealing with the cause 
of crime and the treatment of criminals. Criminal statistics, 
ublished since 1877, showed a great and_gradual falling off 
in the number of convictions in England, Wales, and Ireland, 
put the diminution was not so marked in the case of Scotland, 

He attributed this change for the better to education and the 

improvement in the conditions under which the bulk of the 

working classes lived. Legislation which made minor offences 
must be condemned owing to the danger of corrupting the 
innocent by causing them to associate with habitual 
criminals. He calculated that the annual expenditure in 
criminal justice and administration—prisons, asylums, refor- 
matories, ete.—reached annually asum which constituted a tre- 
mendous drain on the resources of the State. The treatment 
of crime must come more and more under the jurisdiction of 
the medical profession, as modern science showed how 
much crime was due to hereditary causes, and modern 
philosophy how much crime was the consequence of unhealthy 
surroundings. 
Dr. GrimsHAw said that to him the paper had a peculiar 
interest, for it was his duty to draw up and arrange the 
criminal statistics of Ireland. There was a large amount of 
crime in this country which might well receive attention of 
members of the medical profession. For instance, the in- 
creasing number of crimes arising out of drink, and drunk- 
enness itself, were matters that deeply concerned the medical 
profession. As to the hereditary tendency in drunkards, he 
thought the desire for drink among many persons could be 
explained on grounds other than heredity. In some people 
there was looseness of the nervous{system, which instinctively 
impelled them to have recourse to alcoholic stimulants. The 
weakmindedness of other individuals rendered them incapable 
of resisting the desire for drink when once it had been 
created. He was convinced that medical practitioners, exer- 
cising so large an amount of control as they did over the 
bodily and mental health of the community, could be a 
power in preventing drunkenness. He _ insisted on 
the importance of preserving a proportion between the 
gravity of the crime committed and its punishment. Offences 
against the sanitary laws he would not regard as crimes, at 
least in the sense in which that term was applied when speak- 
ing of robbery and murder. In regard to the cost of crime, 
the expenses incurred in the maintenance of reformatories 
should not be included. Their purpose was mainly to pre- 
vent crime, and the prevention of crime was better than its 
punishment. With the growth of industrial schools there 
was a diminution in the number of boys and girls sent to re- 
formatories. As regards crime in general, he thought that 
too much importance had been attached to the question of 
heredity. He moved a vote of thanks to the President for his 
interesting and able paper. 

Dr. Cox seconded the vote of thanks, and said that as to 
the questions raised in that‘paper, the medical profession 
ignored them too much, and the public suffered thereby. He 
referred to the disparity that was at times to be found be- 
tween a crime and its punishment, and, going back to sheep- 
stealing times, related some amusing anecdotes to illustrate 
his meaning. 


MIDLAND MEDICAL SOCIETY. 
T. E. Unperuity, M.D., President, in the Chair. 
Wednesday, February 19th, 1896. 
CASEs. 
Mr. J. E. Hickman showed a young man in whom ligature of 
the external iliac artery had been successfully performed for 
Femoral Aneurysm.—Mr. BarLinc showed a patient with 
Hernia Cerebelli following trephining for Cerebellar Abscess. 
The hernia, which a month ago was as large as a moderate-sized 
orange, was now reduced to less than half its original size, 
and epithelium was growing over it.—Dr. KAUFFMANN showed 
two brothers, aged respectively 27 and 20 years. Both suf- 





sequel of progressively and slowly-failing eyesight. The 
weakness of vision commenced about the age of 12. Of a 
large family these two brothers were the only persons affected. 
There was no similar disease in the parents, and no hereditary 
syphilis. The optic discs showed slight atrophy, with small- 
ness of the vessels. In one of the patients there was a 
posterior polar lens opacity. There was central scotoma, but 
not peripheral field coutraction. Dr. Kauffmann looked upon 
the cases as being of a degenerative nature, due to insufficient 
capacity for 7 oy and resistance on the part of the nerve 
elements of the retina.—Mr. J. E. Trout showed a puny, 
wizened child, from whose Urethra a large Calculus had been 
successfully removed. 
SPECIMENS. 

Dr. FoxwE.u exhibited a Stomach which had a Stenosed 
Pyloric Orifice. It was taken from a man aged 28, who had 
suffered from malaria several times, and eighteen months ago 
had syphilis. Symptoms of dyspepsia arose five months 

rior to admission, and during the last eleven weeks he had 
ost 2 stones in weight. He had frequent vomiting and 
painful peristalsis with great distension. This prevented 
palpation of the tumour, but on rectal feeding being adopted 
it became’ very evident, moved freely with inspiration, and 
could be displaced 3 inches in a lateral direction. It was 
situated entirely to the right of the mid-line, half way 
between this and the umbilicus. It was considered peculiarly 
suitable for operation; a time for this was fixed, but acute 
collapse carried off the patient in twenty-four hours. A few 
days previous to death much “ eoffee grounds” were vomited, 
but there was no ulceration of the mucous membrane nor 
sign of acute gastritis. The tumour proved to be scirrhous 
in nature, with a very small amount of cellular growth. 
There were no adhesions or secondary tumours. — Mr. 
Bariina showed a Fibro-sarcoma of the lower end of the 
Femur from a patient aged 20. The growth was first noticed 
about three years ago after a sprain of the knee, and it in- 
creased but slowly until six months ago, when the rate of 
increase became more rapid. An exploratory incision showed 
that it was a very firm sarcoma, and this was confirmed by 
microscopic examination at the time. The limb was there- 
fore amputated at the junction of the upper and middle 
thirds. The clinical history and the naked-eye appearances, 
as well as the microscopic examination, pointed to a growth 
with a low degree of malignancy, and it seemed therefore 
justifiable to amputate through the shaft of the bone rather 
than at the hip-joint.—Dr. Mains showed the Uterus of a 
patient, aged 59, which he had removed the day before by 
vaginal hysterectomy. The body was filled with carcinoma, 
the cervix being quite intact and clearly defined. The uterus 
weighed 4% ounces. 


TREATMENT OF DIABETES. 

Dr. SaunpBy read a paper on The Modern Treatment of 
Diabetes. He laid stress upon the fact that diet was the only 
treatment about which there was practically no dispute. He 
further emphasised particularly the desirability of giving 
sufferers from diabetes as much carbohydrate food as coul 
be assimilated. He also drew attention to the gross adultera- 
tion with starch of many so-called diabetic foods. 





EPIDEMIOLOGICAL Society-—At a meeting on February 21st, 
Mr. S. F. Murpny, President, in the Chair, Dr. Goopa.t read 
a paper on the Pathology and Etiology of Post-scarlatinal and 
Post-morbillary Diphtheria. He pointed to the facts (1) that 
it appeared mostly among patients who had been some time 
in hospital ; (2) its. age incidence was the same as that of 
primary diphtheria ; but (3) the fatality was far greater ; (4) the 
capriciousness with which it appeared at different times and 
in different wards ; and (5) the want of any relation between 
its prevalence in'the;Metropolitan Asylums Board’s hospitals 
and the number, if any, of diphtheria cases admitted as such, 
with all of which an explanation must be consistent. Sani- 
tary defects in the hospitals might be dismissed, and the 
suggestions of overcrowding or of the concentration of severe 
cases consequent on the early transfer of convalescents were 
unsustained by statistics; nor, save very rarely, could the 
extension of the disease be ascribed to the agency of the 
nursing staff. He had no doubt that diphtheria was intro- 





fered from Nystagmus, which appeared in each case as the 
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recognised forms of several kinds, scarlatina and diphtheria 
being frequently associated, though the special susceptibilit 
of scarlatinal patients to diphtheria i been exaggerated. 
But of late undoubted cases of scarlatina and of diphtheria 
had been from time to time admitted from two large work- 
house schools, and cases of each were often received from one 
family in the course of a week or two. The question next 
arose of the coexistence of the two diseases in the same indi- 
vidual. Since he had employed the bacteriological test he 
had abandoned the opinion he once held as_ to the 
diphtheritic character of the majority of cases of anginal 
scarlatina, though the bacilli were to be found in a 
considerable number of cases of typical scarlatina, and 
of other diseases, as measles, pneumonia, etc. Yet he be- 
lieved that the chief source of diphtheria was to be found in 
mild cases admitted as scarlatina—cases in which the exuda- 
tion was absent, or had already disappeared. Then, among 
100 consecutive cases certified as diphtheria, 78 were really 
scearlatina, the long bacillus of diphtheria was found in 6 and 
the short in 13, while 2 were clinically diagnosed. The 
remaining thirteen included 5 of rétheln, 3 of measles, 1 
tuberculous meningitis, 1 diarrhoea only, and 1 pneumonia 
with the short bacillus of diphtheria. The cases of scarlatina 
in which diphtheria bacilli occurred were mostly of a mild 
type, and their mixed character could not have been suspected 
from a clinical observation only. These cases had become 
very numerous during the past few years, not only in hos- 
pitals but in private practice, as had post-scarlatinal and post- 
morbillary diphtheria. From 1892 to 1894 there were 83 cases 
of measles admitted into the Eastern Hospital, in 17 (or 20.4 
per cent.) of which the bacillus of diphtheria was found, as it 
was in 9 of 100 cases of measles appearing amongst the scar- 
latinal patients. This combination of diphtheria with measles 
was extremely fatal, 23 of these 26 cases having died, a fact 
which furnished a strong argument against the reception of 
measles in fever hospitals. After discussing the facts and 
fallacies of the statistics bearing on the question, Dr. Goodall 
showed, from the number of deaths prior to the passing of 
the Notification Act, and of deaths and cases since 1891, 
that diphtheria had steadily increased from 1877 to 1888, 
when the mortality suddenly rose 30 per cent. in one 
year. The mortality ed 1,000 of the population was 0.09 in 
1877; 0.23 in 1887; and 0.30 in 1888, the prevalence of post- 
scarlatinal diphtheria closely following that of the primary 
form, and its incidence among scarlatinal patients in hospitals 
not being materially greater than among the children of like 
ages in London generally, while the proportion of cases of 
scarlatina admitted into the hospitals to those treated at 
home had enormously increased. The percentage of the 
deaths in hospital to the total deaths, which in 1878 was but 
7, rose to 36 in 1887, 45 in 1889, 60 in 1891, and 74 in 1894, the 
year 1887 being that in which patients were first admitted on 
the order of any medical practitioner, and 1891 that of the 
Public Health (London) Act, which removed the stigma of 
pauperism. 
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Die KRANKHEITEN DER EILEITER. [Diseases of the Fallopian 
Tube.] Von A. Martin, Berlin. Leipzig: E. Besold. 
1895. (Imp. 8vo, pp. 28; 79 woodcuts, and 5 plates. M. 13.) 

THE title-page of this work explains that it is the first volume 
of a Handbook of Diseases of the Female Appendages, to be 
edited by Dr. Martin, of Berlin. The present instalment is 
most pony | in truth, this volume puts all previous 
works on the Fallopian tubes into the shade. As will be 
shown, it is marked by a spirit of great fairness to British and 
other foreign writers. 

In the chapters on Anatomy and Development we feel 
much relief in missing many time-honoured second-hand 
illustrations. Dr. Martin, like Whitridge Williams, Dixon- 
Jones, and Fromme! stoutly denies the existence of glands or 
glandular structures in the tube. Professor Singer, in 
another part of the work, expresses scepticism on the same 
point, but does not absolutely state that there are no tubal 
glands. A large proportion of the pages of this work are 
devoted to salpingitis. We regret to find a new word, 














“‘sactosalpinx,” in Dr. Martin’s vocabulary, though there jg 
some excuse for its creation. The plates and woodcuts 
illustrating inflammation of the tube are particularly goog 
and the text deserves close study. Kossmann contributes g 
chapter on Malformations, which includes a digest of his 
remarkable theory that many papillomatous cysts of the 
broad ligament and ovary arise from outstanding tubal ele. 
ments ; in this he differs entirely from the views of Coblenz 
Doran, and Sutton, who all trace them to parovarian relies 
The chapter on Tuberculosis of the Tube contains the begt 
treatise on that subject written since Dr. Whitridge Williams's 
paper appeared a few years since in the Johns Hopkins Hospital 
— To the latter treatise this chapter is inferior ¢lipj. 
cally, but it is superior in possessing excellent microscopical 
drawings. Drs. Martin and Orthmann admit the value of 
Dr. Williams’s careful clinical reports. The same writers 
furnish the valuable chapter on Tubal Pregnancy. Dr. Mar. 
tin’s views on this subject are well known. 

A special feature in this work is the prominence given to 
tumours of the tube. Professor Singer and Dr. Justus Barth 
have written the portion of the book devoted to this subject, 
It forms the most complete essay on tubal new growths ever 
published. In 1879 an English writer first described papilloma 
of the tube as a distinct tumour. A few years later Kalten. 
bach and Eberth published some independent researches, 
and agreed with the English observer that the growth was in 
origin essentially papillomatous. That observer also traced 
the disease to inflammation, and later on showed that the 
papilloma, essentially innocent on clinical proof, may become 
cancerous. Sanger, like Eberth, hasalso followed up this curious 
course of development from salpingitis to cancer. A few 
years ago another English writer brought forward evidence 
that the new growth was not papilloma but adenoma. The 
authors very impartially discuss this interesting point. Alto- 
gether they incline to the papilloma theory, as they are 
doubtful as to the existence of tubal glands. We understand, 
however, that both the British writers are preparing fresh 
reports of more recent investigations into the subject. Gyne- 
cologists will look forward with interest to the remaining 
volumes of Dr. Martin’s excellent new textbook. 





LEcgoNs DE CHIRURGIE (La PitTrIk, 1893-1894). Par le Dr. Fénx 
Lesars, Professeur Agrégé de la Faculté de Médecine de 
Paris, Chirurgien des Hépitaux. Paris: G. Masson. 1895, 
(Roy. 8vo, pp. 636, 128 illustrations. Fr. 16. 

Tus collection of lectures treats of subjects of common and 
daily interest to surgeons, and deals in many instances with 
the latest problems and the most advanced views with regard 
both to pathology and to treatment. The author is an ex- 
cellent clinical teacher, and has devoted his whole time and 
endeavour to maintain the traditions of the chair previously 
held by his master, Le Fort. These lectures, each of which 
is thoroughly practical in its aims, will be found interesting 
and instructive. Questions are discussed and conclusions 
stated with the lucidity characteristic of French writers, and 
on even the simplest subjects the results of wide reading as 
well as of large personal experience are brought to bear. 

The forty-seven lectures were given at La Pitié in 1893-94. 
Many deal with the orthopedic and conservative surgery of 
the limbs, with the surgery of the genito-urinary organs, and 
with subjects relating to gynecology. The series begins with 
a practical lecture on the pulse in surgery and the indications 
it affords in the administration of chloroform, and in the 
diagnosis, prognosis, and treatment of injury and surgical 
affections. The first seVen lectures, which deal with ques- 
tions of general pathology, include instructive clinical com- 
ments on sarcomatous growths in muscles and other soft 
parts, on unusual forms of osteomyelitis, and on the physio- 
logical conicity of stumps. In the section on the surgery of 
the limbs, which takes up a large portion of the volume, will 
be found many useful contributions on the treatment of un- 
reduced luxations of the major joints, and also a lecture on 
the operative treatment of severe forms of flat foot, in which 
M. Lesars fully acknowledges and appreciates the work that 
has been done by English surgeons in the correction of this 
deformity. In this, as in other parts of the book, full details 
are given of operative treatment, and in many instances the 
results of such treatment are shown by very clear copies of 
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photographs taken before and after surgical intervention. In 
a very interesting lecture on the radical cure of hemorrhoids 
we meet with a favourable notice of Whitehead’s operation, 
which M. Lejars has frequently practised with good results, 
and which, in his opinion, is not open to the objections that 
have been brought against it on the score of excessive bleeding, 

aresis of the sphincter, and anal stricture. 

The book concludes with a statistical review of the clinical 
material at the author’s disposal during the twelve months 
in which this course of lectures was delivered. 





Tue INSURANCE Fite. London: W. J. West. 1895. (Long 
crown 4to, 287 pp. 1s. paper, 2s. cloth boards.) 

Tue Insurance File is a collection of the annual reports and 

statements issued by the insurance offices of the United 

Kingdom, together with a large amount of general informa- 

tion upon all the subjects relating to the various forms of 

assurance. 

The main object of the compiler of the Insurance File is to 
enable any person, however unacquainted he may be with 
technical terms, to form an accurate opinion of the status of 
any insurance institution in the United Kingdom. The 
greater part of the work is confined to an actual reproduction 
of reports and balance sheets, and the reader is thus enabled 
to see the published facts of each business, and is not con- 
fused by long tables of ‘‘ comparative results.” All the 
reports, etc., are carefully indexed, and in this way the re- 
quired particulars of any office can be referred to at once. 

After the list of reproduced reports there follows an 
elaborate summary of all the facts contained in them. 
This is, of course, intended for the use of those who have 
some acquaintance with insurance finance. By a reference to 
this table any item of income or of outgo in the business of 
an office can at once be compared with the corresponding 
item in the accounts of all the other offices. 

Following on this is a ‘‘ graphic chart” showing (to those 
who understand such charts) the amounts of new life 
assurance business obtained by the offices during the ten 
years 1885 to 1894. A large amount of useful matter is given 
under the heading of General Information. The address, 
date of formation, amount of capital subscribed and paid 
up, the highest and lowest quoted value of the shares, and 
the amount of dividend paid thereon’are given for each 
insurance office. In addition, a short statement of valua- 
tion is given for each life assurance business, showing the 
table of mortality used, the rate of interest assumed, and the 

resulting surplus. 

To many the most useful part of the Insurance File will be 
the paragraphs explaining such matters as the difference 
between mutual and proprietary offices, limits of free travel, 
fixed surrender values, bonus options, settlement policies, 
etc. The compilers of insurance prospectuses, etc., are too 
apt to assume that the public know all about these matters, 
and many tons of insurance literature are yearly consigned 
to the waste-paper basket for want of a few plain words of ex- 
planation. 

At the end of the volume are some valuable premium con- 
version tables showing for each annual premium the equiva- 
lent single premium. The ordinary reader will probably be 
satisfied to find that ‘‘ a zero in the third decimal place of the 
argument is a significant figure,” and will leave this table to 
those whom it concerns. The information contained in the 
Insurance File will be found useful to all interested in insur- 
ance — and the form in which it ig given very con- 
venient. 





EpucATIONAL HANDWORK, ADAPTED FOR TEACHERS AND 
Purits In Rurat Districts. By Dr. WaLpEmMarR G6TzE, 
Director of the Leipzig Training College, and Vice-Presi- 
dent of the Sléjd Society of Great Britain. London: New- 
man and Co. 1895. (Demy 8vo. Is.) 

Dr. Girze, Director of the German Association for the Pro- 

motion of Manual Training. declares, in this little work that, 

as regards the adaptation of Sléjd training to rural districts, 
nothing is further from his mind or from that of the members 
of his Association than preparation for any particular trade. 


possible connection with the circumstances and wants of a 


country life. Thus they do their utmost, through lectures 
and otherwise, to teach the theory and practice of garden 
work, orchard cultivation, wood and metal work, fruit grow- 
ing, etc., and to bring about the use of good tools for the 
practice of these arts, not as a means of gaining a livelihood 
alone, but more as a means of employing the long leisure of 
winter and summer evenings. For, as this little work declares, 
toa man of industrious habits there is always some little 
‘‘odd job” to be done at home—something to be mended, 
some useful implement to be made. The work thus done 
keeps the worker at home with his family and guards him 
from the publichouse and idle lounging. 

Whether the training provided by Dr. Gétze’s Association 
leads to the selection of an industrial profession or merely to 
a distaste for idleness, and induces an inclination for 
work in spare time, it merits our support and admira- 
tion, and it is to be hoped that the plan of operation of the 
Association may commend itself to the School Board authori- 
ties and to the voluntary and middle-class schools of this 
country. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE AUTOMATIC CYCLE SADDLE. 

Amone the inconveniences and discomforts attending the 
use of saddles is the absence of any arrangement for adapting 
the angle at which the saddle is set to the attitude of the 
rider, which varies with different individuals and with the 
same person when going up or down hill. A saddle has been 
submitted to us, made by the Automatic Cycle Saddle Company 
Limited, of Chapel Lane, Hull, which is designed to obviate 
this drawback. The saddle itself is supported on two curved 
bars working in slots, and controlled by a spring or 2. 
When the weight of the rider is thrown forward the saddle 
slides under him, so that the peak is depressed, and vice versa 
when the weight is thrown back. Under either of these condi- 
tions the saddle remains horizontal, and in this way injurious 

















pressure by the peak is obviated. From the documents sub- 
mitted to us it appears that the saddle has earned the praise 
of many expert cyclists, and the trials which have been made 
of it for us show it to be particularly well adapted for the use 
of ladies who have now taken to this form of exercise with 
so much zest. The saddle is strongly constructed, and has 
the further subsidiary advantage that the vibration on a 
rough road is diminished. Owing to the sliding movement, 
the rider has more power also in going up hill. The inven- 
tion, therefore, appears to present the following advantages : 
that it prevents injurions pressure, diminishes vibration, and 
lessens the exertion of hill climbing. For all these reasons, 
therefore, the saddle is to be recommended as diminishing 
the great bane of cycling, which is over-fatigue. 


A SPRINGLESS BINAURAL STETHOSCOPE. 

WE have received from Mr. C. H. Huish, surgical instrument 
maker, 27, Wellesley Road, West Croydon, a simple form of 
binaural stethoscope, in which the use of a spring and metal 





Their intention is to bring their teaching into the closest 





arms are dispensed with. The general form of the instru- 
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met will be understood from the accompanying illustration. 
‘the ear pieces are of three forms, which all screw upon short 
vuleanite arms. Of these ear pieces 
one is cylindrical and another ovoid. 
These are made of vulcanite. A soft 
rubber fair pear-shaped ear plug is 
also supplied. The form which hap- 
pens to suit the shape of the ear best 
is selected, and by pressing it gently 
into the ears and pulling the chest 
piece down the ear plugs are tilted 
against the roof of the ear, where 
they are easily retained with suffi- 
cient firmness. The chest piece, 
which pushes into a metal V-piece, 
is reversible, one end being shaped to suit the form of the 
intercostal spaces; the other end has the ordinary form, 
and is provided with a movable rubber cap which is 
pleasant to the patient, and prevents the cup from getting 
dirty. The stethoscope is a good conductor of sound, and as 
it is portable, not easily broken, ard moderate in price 
(78. 6d.), it is likely to meet a want. 








AN IMPROVED “ WOOL STICK” FOR TESTING 

COLOUR VISION. 
Dr. Ernest H. Cartwricut sends us a description of an 
improved wool stick for testing colour vision. Those who 
have used the arrangement of Holmgren’s wools devised by 
Dr. Thomson, of Philadelphia, and described by him in the 
Transactions of the American Ophthalmological Society of 
1880, know what a very convenient and time-saving piece of 
apparatus it is in practice, especially in hospital work. As, 
however, it is not readily procurable in England, and more- 
over the price is very considerable, Messrs. Down Bros. have, 
at the suggestion of Dr. Cartwright, made a much less ex- 
pensive article on the same principle, but with certain modi- 
‘fications in form which are, he thinks, improvements, 
rendering it more compact and portable, and obviating the 
entanglement of the skeins that is so troublesome in the 
original. 

















ferent shades of wools hung by small hooks along a stick. 
Three of them are the usual test skeins of pale green, rose- 
pink, and red; the rest consist of matches and confusion 
colours for one or other of these. The order in which they 
are hung on the stick is immaterial, and can be varied at 
pleasure, but each skein has a number attached to it, and the 
numbers are so arranged that all odd numbers are matches, 
and all even numbers confusion tints. 

The examination is conducted in the ordinary way, the 
patient being given a test-skein and told to pick out other 
shades of the same colour. To the back of the stick is 
attached a sheet of white twill, which, hanging down behind 
the wools forms the most suitable background for the colours. 
The stick folds in two on a hinge, and the skeins and twill 
sheet can then be wrapped round it, the sheet effectually 
preventing any tangling when it is again unwound for use. 


LL 


It may be used with the numbers exposed to view, or by 
simply reversing the stick and turning the sheet over to the 
other side they may be concealed. It must be distinctly 
understood that this wool-stick, as it is called, is by no 
means intended entirely to supplant the complete set of 
Holmgren’s wools, but in the large majority of cases it ig 
amply sufficient, and, in hospital work especially, a great 
deal of time and trouble is certainly saved by its use. It igs 
only in cases of importance which happen to have escaped 
detection when tested by the selection of colours on the wool- 
stick that it is necessary to have recourse to a more exhaustive 
examination by the aid of the full set of wools. Owing to the 
arrangement of the numbers the wool-stick is calculated to 
be useful for teaching purposes, as the student can see at q 
glance the types of colours that are confused by the colour 
blind ; it is, therefore, also likely to be useful to those who, 
for want of frequent practice, are apt to be forgetful of the 
- significant colours. A more detailed description of the 
arrangement of the wools and the mode of using the apparatus 
will be found in a paper supplied with each wool-stick. 

It may be mentioned that Messrs. Down Bros. had much 
trouble in procuring wools of the proper shades; it appears 
that some of the sets in the market are without several of the 
most important tints. 





FOOT AND BODY WARMER. 

WE have received from Mr. E. Roberts, of 72, Cross Lane 
Salford, Manchester, a specimen of his patent asbestos foot and 
body warmer. The object of the invention is to provide 
warmers or pads applicable to the feet and other parts of the 
body. The invention is said to be made in all its parts of 
fireproof material and of non-conductors of heat. It is claimed 
fer it, therefore, that it radiates heat slowly, and keeps hot for 
along time. The appliance can be made to fit any part of the 
body, thereby being most useful in cases where heat is 
required to any particular oe The warmers or oe can be 
subjected to any amount of heat for the purpose of destroying 
microbes and preventing the spread of ——. The 
invention is a very useful contrivance, and will be of great 
use in cases where heat is required to be applied to any par- 
ticular part of the human frame. 





MIDLOTHIAN OATMEAL. 

THE results of our analysis of a sample of the ‘“‘ Midlothian 
Oatmeal,” prepared by Messrs. John Inglis and Sons, of Leith, 
show that it consists of genuine oatmeal which has evidently 
been very carefully prepared. It is undoubtedly a_ better- 
prepared article of food than much of the ordinary oatmeal 
on the market, and we have pleasure in recommending it 
accordingly. 





VI-COCOA. 

Vi-Cocoa is recommended as a preparation of cocoa with 
malt, hops, and kola, all substances of well-known dietetic 
value and valuable to persons of weak digestion. It is said 
to form a good beverage for children and adults subjected to 
mental or physical exertion. The results of our examination 
of a sample of vi-cocoa showed that it contained 30.7 per 
cent. of fat of the nature of cacao butter, 0.84 per cent. 
theobromine, 0.27 per cent. theine, and 4.5 per cent. mineral 
matter. When used in the proportion directed of one tea- 
spoonful to a cup of boiling water it gave a very palatable 
beverage of great stimulating and sustaining properties. It 
is prepared by the Vi-Cocoa Company, Suffolk House, Lau- 
rence Pountney Hill, E.C. 


ASBESTOS-LINED BOOTS. 
WE have received from Dr. Francis Higyes, of Buda-Pesth, Regimental 
Medical Officer of the Reserve, a letter with reference to a short article 
headed ‘ Asbestos-Lined Boots,” published in the BriTISH MEDICAL 
JOURNAL of January rth, page 103. Our correspondent states that the 
idea of using an asbestos lining in boots or shoes is not new. Boots con- 
structed upon this principle have been under trial in Hungary for three 
years, and it is expected that the experiments will be concluded during 
the course of the present year. He adds that he took out an English 
patent for the invention in January, 1894, and that he made a communica- 
tion upon the subject of the —— of asbestos sole as a boot lining 
to the Military Section of the Congress of Hygiene and Demography held 








in Buda-Pesth in 1894. 
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THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SpectAL COMMISSION OF THE ‘‘ BritisH MEDICAL JOURNAL.” 


XXIL.—CROOM WORKHOUSE INFIRMARY, 
CO. LIMERICK. 

Tue workhouse stands about a mile from the town of the 
same name. As we walked towards it we had the good for- 
tune to meet Dr. Hartigan, the medical officer, crossing the 
stile from his residence on his way to make his visit to the 
house. A few brief words, aided by an introductory letter, 
put him in possession of our errand, and he at once gave us 
his assistance. The road to 


THE WORKHOUSE 

is bordered by clipped hedges, as well-trimmed and kept as 
though belonging to a domain, and the appearance of the 
house at the end of the road was quite imposing. It is a 
second-class house ; the inmates numbered on that day 163, 
of whom 84 were patients. The style and disposition of these 
buildings must by this time be familiar to our readers, and 
this house differed in no way from the usual plan; the grey 
stone of the walls, the pitched roof and pointed windows har- 
monised well with the neatly-kept hedgerows around the 
garden in which some of the paupers were at work. 


THE Sick 
are to be found in the infirmary, also in the block usually 
known as the ‘‘ fever hospital,” and, bearing in mind that the 
sick represent a little more than half of the total number on 
the master’s books, it will be evident that the space allotted 
tothem in the original ground plan must be quite insuffi- 
cient at the present time, when, in the process of evolution, 
the whilom workhouse is becoming more and more the home 
of the aged and the sick. Both sexes are in the infirmary 
block, the males on the ground floor and the females on the 
first floor. Whilst Dr. Hartigan was occupied in some 
routine business we accompanied the nurse into the female 
wards of the infirmary, where the first thing that caught our 
eye was 
Tue Drap Bopy or A WomMAN 
lying ona bed covered with a counterpane. There were no 
screens round it, and the next bed, and indeed all in that 
ward, were occupied. We inquired of the nurse when the 
death had taken place; the poor woman had died shortly 
after admission the previous evening before 10 p.m., and the 
body had remained as we saw it all night, and at this time in 
the morning (after 10 A.M.) no steps had been taken to remove 
it. We did not discuss the question, but we judged from 
the matter-of-fact way in which the nurse gave us the in- 
formation that it was not unusual to leave a corpse in a ward 
during the night. 
THe Warps 


are long narrow rooms, holding on the first floor 10 or 16 beds; 
the smaller wards on the ground floor have 9 beds, the larger 
16. The walls are smooth surface, colour-washed; there is no 
dado ; the windows are small, facing each other, they are the 
old-fashioned heavy metal framed window and diamond pane, 
the ventilation is by means of the upper half of the window. 
The fireplaces are wide open grates, insufficient and wasteful 
of heat and fuel. The bedsteads did not look crowded ; there 
were some of the old harrow frame and the straw tick, and 
besides there were iron frames and hair mattresses, and for 
the more helpless there is the box bed. Over the beds a 
blue cotton check is used for a coverlet, and the pillows are 
of straw. To the ground floor there is a ceiling, and the 
upper floor has a half-pitched roof, plastered. 


In THE FEVER Hospirat, 
which is a three-storeyed building, the top floor is reserved 
for the fever patients, the others accommodating the overflow 
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from the infirmary; the first is used by the females, the 
ground floor by the males. This hospital is of more modern 
structure than the infirmary, and in such points as width 
and height the wards are better than those we have just been 
describing. There are four in this division, holding, as far as 
we could judge, 8 beds in each; they were not overcrowded, 
but as our visit was made in the summer time we saw the 
hospital when it would be most empty. A shelf ran round 
the walls, clearing the head of the bed, useful for medicine 
bottles, food, or personal possessions, and also for diverting the 
draught from the head of the patient in bed. A small table 
stands between the beds, except when the space is filled by 
the commode. The bedsteads are iron frames, with hair or 
straw mattresses. 
THE PATIENTS 

average about 70 in the year, the larger number being ac- 
commodated in the old infirmary. There is no separate ward 
for the children, and there are no dayrooms. The cases 
unde: treatment presented little variation from those we 
have found in other workhouses; there was a pregnant 
woman suffering from hip-joint disease, some cases of aiconie 
bronchitis, ophthalmia, a severe burn, two cases of skin dis- 
ease among the men, a case of retention of urine, disease of 
foot, paralysis, and old age. The majority of the patients 
were up, taking such ease and rest as could be found on the 
uncompromising benches which in Ireland are considered suit- 
able furniture for sick wards. This hospital serves the dis- 
trict round, and the guardians have been glad to avail them- 
selves of its aid. There were only two patients in the fever 
wards, cases of simple fever. 


THE LUNATICS 

are in their usual quarters at the extreme ends of the infirm- 
ary. We were not favourably impressed with these wards ; 
they are small, dreary in aspect, and cheerless; the absence 
of dayrooms makes them quite unsuitable for the handling of 
a class for whom space, cheerfulness, abundance of light, and 
opportunity for some occupation are most desirable; but 
such conditions are conspicuously absent from their quarters. 
The wards had 8 beds in each; in that for the females, we 
noticed one bed close to the door into the yard, this without 
any screen to protect its occupant from the draught. The 
males are equally unfortunate in their wards, but their lot is 
perhaps a shade less dreary than that of the females, as the 
more capable are employed in the garden. The epileptics are 
treated in these wards, unless they are crowded out. There 
are paid attendants for this class, but they are untrained. 


IN THIS SAME BLock, 
on the first floor, is the orphan’s nursery, where we found five 
little ones in charge of an inmate. The appointments of the 
nursery were fair; we noticed some toys, and some pictures 
on the walls gave it a home-like aspect. The orphans them- 
selves were a pleasing contrast to many infants we had seen; 
being in the charge of one person and her work supervised, 
there was less of the dirty squalor which we began to think 
was part of the nursery life. This nursery owes something to 
its situation, being near to the nurse, and under the eye of 
the doctor. The maternity ward is also under this roof; it 
has space for three beds. The number of confinements 
averages about 30 per annum; the nurse in this block is the 
midwife. 
THERE ARE Two NURSES 
on duty by day, one in each block, and one nurse in each 
block at night. The day nurse in the infirmary is a trained 
midwife, the other nurses on the staff are untrained, and 
have had experience only. Considering the number of pa- 
tients and the nature of the cases it is clear that the nurses 
cannot do the nursing with their own hands, and we find 
that, as usual, the paupers are used as nurses. On the 
female side are the women whose children are in the house ; 
on the male side are the more active among the patients; 
there is a wardsman or wardswoman to each ward. We were 
informed that the guardians are liberal in furnishing any 
appliances which the medical officer may require, such as 
water mattresses or pillows. There is a small surgery in each 
of the hospital blocks. 
THE BATHROOMS 





are contrived out of the wards in the infirmary. On each 
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floor a space is built off to make a small bathroom, and these 
are provided with hot and cold water; the hot water comes 
from a circulation boiler in the kitchen, from which it flows 
into a cistern. In the fever hospital the bathroom is on the 
first floor, having a hot and cold supply, a shower, and 
‘* Russian” bath. The hot and cold water is also laid on to 
the surgeries. In the grounds there is a hot-air disinfector, 
an iron structure. In other respects this workhouse follows 
the bad practices common to the country. There are no 
indoor conveniences ; pails or buckets are used indoors and 
privies outside; even the doctor’s idea of pottery buckets 
properly closed would be an improvement on existing ar- 
rangements. As no excretions are emptied outside during 
the night, it is of extreme importance that, until proper 
closets are built, the air of the wards should be preserved 
from contamination. The outside privies are on the trough 
system. 
THE WATER SUPPLY 

is good; it is pumped up daily to cisterns on the roof. The 
hospital diets are cooked in the two hospitals; in the infir- 
mary there is a range, and in the “‘ fever hospital” a stove; 
there is therefore means for cooking meat, which the medical 
officer is glad to place on his dietary. We noticed in the 
kitchens the usual absence of equipment; we constantly find 
ourselves wondering with what and how the inmates eat 
their food when it is cooked, for plates, knives, and forks are 
rarely to be seen in the workhouses, and Croom was no ex- 
ception to this rule. It is a relic of the old famine days, 
when porridge formed the food of the people; now it is 
milk, bread, tea, and broth. There is a separate laundry for 
the hospitals, where the linen appeared to be well washed. 


BEING PRESSED FOR TIME, 
we did not visit the aged and infirm in the body of the house 
nor the infants. The railway authorities do not frame their 
time-tables in the interests of commissioners, nor indeed of 
tourists. 
RECOMMENDATIONS. 

In this matter we will follow Dr. Hartigan’s lead, and place 
as one of the most important recommendations to urge on 
the guardians the provision of dayrooms for both classes. 
Now that tobacco is issued by authority to the inmates, a 
smoking room is a necessity, especially in the sick depart- 
ment; many chest complaints are aggravated in an atmo- 
sphere laden with tobacco smoke, and it is neither cleanly 
nor safe to permit of smoking in bed. On other grounds, 
also, we plead for these necessary adjuncts to the infirmary : 
it relieves the sick to take out of the wards the more con- 
valescent, whose talk and movements are trying to the sick ; 
it gives more air for distribution among the patients when 
half of the number are away; it provides a room other than 
the sick wards where meals can be taken, and it permits of 
recreation for those who are in a condition to enjoy it. Sani- 
tary deficiencies need the attention of the authorities ; the 
resent practice of having soil buckets in the wards, and 
Comber them unemptied until the morning is highly repre- 
hensible; the closed pottery vessels suggested by the doctor 
would be a shade better, but as representatives of a medical 
journal we can be satisfied with nothing less than the pro- 
vision of means for the immediate removal of all dejecta 
from the vicinity of the patients by day and by night. We 
think too that we have made it evident that in our opinion 
the nursing staffisinsufficient bothin quantity and in quality ; 
and we the more confidently ask the guardians to do away 
with the pauper nurses because such a course will promote 
both the economy and the efficiency of their —— The 
employment of properly trained nurses would have made 
a scandal like that of having an unscreened corpse in the 
sick wards all night impossible. There was much in this 
workhouse that indicated liberal and humane management, 
and we trust that these suggestions, offered in the interests 
of the patients, will receive the consideration of the Board. 


THE COOKSTOWN WORKHOUSE INQUIRY. 
It will be remembered that after the Local Government Board had given 
its decision on the questions inquired into, there yet remained a matter 
referring to the non-removal of two dead bodies from the habitable parts 
of the house, and on these points the medical officer and the master were 
invited to give explanations. These have now been furnished, and we 
have before us the statements made by these offices. With regard to 





t 

hat from the master, it lies in a nutshell; he was acting in accordaneg 
with instructions given by the medical officer. Dr. Graves, in his repl 
states that with regard to the dead body placed in the “surgery,” thig 
room, though so-called, is practically disused, and understanding from 
the nurse that the mortuary was infested with rats he felt that the corpse 
had better not be placed there; in the “surgery” it would cause no ip. 
convenience. In explaining the non-removal of the second body from 
the ward until fetched for burial, Dr. Graves states that he so acted out 
of consideration to the feelings of the father of the patient, an old map 
The Local Government Board found “‘ that the medical ofticer committe i 
an error of judgment in so doing,” but we sympathise with a medical 
officer who has no fit place provided for the decent custody of a corpse 
In the case of this mortuary the nurse admitted that she had given 
wrong information to Dr. Graves about the rats, as the master had taken 
means to prevent their entrance into the deadhouse; but this is not the 
case in every workhouse mortuary. 





THE ASHANTI EXPEDITION. 


[Wirt the return of the expeditionary force to this country 
we bring to an end the interesting series of letters which we 
have been able to publish during the progress of the opera- 
tions. They have afforded the most complete account of this 
**Doctor’s War” which has appeared in this country. The 
success of the arrangements made by the Principal Medical 
Officer, Surgeon-Colonel Taylor, and carried out by the 
medical officers under his command with a zeal and ability 
which has earned universal praise, has been conspicuous, 
The following letter from one of our special correspondents 
contains some interesting details as to the amount and nature 
of the sickness. ] 
THE Entry into Kumasst. 

After crossing the Adansi Hills, at the village of 
Kuriman, the bearer company under the command of 
Surgeon-Major Wolseley, and the mobile field hospital, 
under the command of Surgeon-Major Porter, were separated. 
The bearer company was divided into two sections, each 
section with eight cots and dressing station, marching in 
rear of each of the two European corps engaged, the 
Houssas and native levies making their own arrangements 
for the care of their sick and wounded. The mobile field 
hospital was now responsible for the treatment and carriage 
of all the sick, which would be passed to the sea as quickly 
as possible. For this purpose 60 hammocks and cots were 
given over to the field hospital, each cot manned by 6 
natives, and a certain number of men of the Medical Staft 
Corps had each a series of cots under strict supervision, so 
that the sick at all times were directly under the the care of 
skilled attendants. Until reaching Kumassi there were 2 
officers in the field hospital—Surgeon-Major Porter in com- 
mand and Surgeon-Lieutenant Spencer—doing duty; on 
arrival in Kumassi another officer joined for duty. At 
Amoaful, a village near which a severe engagement was fought 


during the campaign of 1874, a large number of sick were left © 


by the various corps, all suffering from severe attacks of re- 
mittent fever and exhaustion ; these were admitted and taken 
in by the field hospital. 

On January 17th, the date on which the British troops 
entered Kumassi, the European sick at the front were, I be- 
lieve, 3 officers and 41 non-commissioned officers and men, 
and this was the number of sick actually carried into 
Kumassi. No fighting having taken place, the bearer com- 
pany was now placed at the disposal of the field hospital for 
nursing and other duties. The field hospital was located in 
a series of native huts or houses situated to the north-west 
and overlooking the palaver square. They consisted of a 
series of three or four huts built of swish, and each series 
enclosing a courtyard about 10 feet square. A great deal of 
cleansing had to be done before occupation, as many of the 
courtyards and drains leading from them were in a filthy 
state. : 

SICKNESS IN THE FORCE. 

Every degree of fever was seen amongst the patients, from 
slight fever and exhaustion to the severe bilious remittent, 
which is so much and justly dreaded on the West Coast of 
Africa. Still, during the occupation of Kumassi by the 
European troops not a death occurred. I think it speaks 
volumes for the medical service, and especially for the com- 
plete arrangements made by the Principal Medical Officer of 
the Ashanti Field Force, that up to the time I write— 
January 28th—when the force has been more than a month in 
the country and has marched to Kumassi and nearly back 
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again to the Prah, that only three European soldiers have 
died, and these have died from heat apoplexy. Two officers 
have died from malarial fever—Prince Henry of Battenberg 
and Major Fergusson of the Royal Horse Guards. The deaths 
of both of these officers have cast a ney over the expedi- 
tion ; both were highly respected by those who were brought 
in contact with them; and when Prince Henry’s death was 
telegraphed to us on our first march out from Kumassi every- 
one of the force, from the Colonel commanding to the 
youngest private soldier, shared in the grief of the English 
Princess now left a widow, and many a prayer was uttered 
that our Gracious Queen would be given strength to bear 
her great sorrow. 


THE TYPE OF FEVER AND ITS TREATMENT. 

Not a case of dysentery has occurred omcnge the troops 
taking part in the expedition. The fever as I have seen it 
amongst Europeans varies very much in degree. Sudden in 
its onset, presenting the usual symptoms of all fevers as 
regards pain and aches, distaste for food, etc., the temperature 
very soon reaches 104° or 105°. It has been mentioned to me 
by most of the officers who have had the treatment of the 
patients that nearly invariably constipation precedes the 
fever, and most of the cases that I have seen have been pre- 
ceeded by constipation. On the march this is very often un- 
preventable owing to irregularity of meals, and in this 
ey particularly, where there is such excessive action of 
the skin. 

The broad principles of the treatment’ generally 
adopted were first to act on the liver and bowels by 
calomel and a saline, then on the skin by phenacetin, and 
when these organs were working properly full doses of qui- 
nine, 15 gr. to 20 gr., were given every four or six hours. Under 
this treatment the fever, unless it was a very severe case, 
usually yielded in three to five days. The patient is usually 
left very much debilitated and anemic after an attack. 


OPERATIVE SURGERY IN KuUMASSI. 

Before concluding there is one point that I cannot refrain 
from alluding to. On the afternoon of the day that King 
Prempeh was taken prisoner in his own capital, Surgeon- 
Lieutenant Spencer, A.M.S., performed an operation on a 
cousin of the king’s at the field hospital overlooking the 
palaver square. This was the removal of a large fibro-cystic 
bronchocele, about the size of an ostrich’s egg, from the 
front of the trachea. This tumour had been growing for 
seventeen years, and involved a large part of the thyroid 
gland. It extended from near the point of the chin down 
behind the upper end of the sternum. It was firmly adherent 
to the trachea, and that organ was flattened out like a riband. 
This caused a good deal of dyspnoea, and there was a little 
difficulty at first in the administration of the chloroform. 
The operation, which lasted nearly two hours, was a distinct 
success, and when I saw the patient the following afternoon 
he was sitting up eating rice and milk. If the British occupa- 
tion of Kumassi was distasteful to the royal family of 
Ashanti, there is one of them at least who ought, and I am 
sure will, bear a kindly feeling towards Englishmen, Quassie 
Appon, who was rescued by a young medical officer from a 
living death. 


THe HOMEWARD VOYAGE OF THE ‘‘ COROMANDEL.” 

Our correspondent on the hospital ship writes: The return 
voyage of the hospital ship Coromandel from Cape Coast 
Castle was fortunately completed without encountering any 
bad weather, and although she started with about 120 
sick on board, there were only 3 deaths during the voyage, 
1 from malarial fever complicated by albuminuria, and 2 from 
dysentery, which latter disease has proved most inveterate 
and fatal, though fortunately rare, during the expedition. 
The experience of the medical officers of the Coromandel was 
that the disease was almost invariably traceable to a chill, 
that ipecacuanha had very little effect upon it compared to 
what it has on the Indian variety of the complaint, and that 
iron and quinine (the former in large doses frequently 
repeated) gave the best results. Almost all the other cases 
on board were either remittent fever or ague, the former 
while we remained in a hot climate, and the latter when we 
began to meet with cold weather, an attack being almost in- 








variably brought on by wearing insufficient clothing, taking 
a cold bath, or otherwise neglecting obvious precautions. 
The treatment adopted in these malarial cases was (until 
sweating could be induced) diaphoretics, sponging, phenace- 
tin, and Warburg’s tincture, followed by full doses of quinine 
on remission or intermission becoming established. In some 
of the earlier cases, while still in a hot climate of the West 
Coast of Africa, the commencement of remittent fever was 
extremely like heat apoplexy, the temperature going up to 
over 106° F, and being attended with delirium io a tendency 
tocoma. These cases were treated with cold sponging, iced 
enemata, and wet sheet packing, and in one or two the effect 
of Warburg’s tincture in causing perspiration to break out 
was very marked and rapid, ety Vike the effect of hot 
curry or red pepper, the men all complaining that it burned 
their throats, though all agreed as to its efficacy. Before 
we reached Las Palmas the number of cases of sickness had 
so much diminished that we were able to evacuate the troo 
deck, which had been fitted up as a ward, the men dncheneell 
from hospital being kept under observation, and allowed stout, 
quinine, etc., as considered necessary; the marked debility 
and anzmia which followed the malarial fever were greatly 
benefited by liberal diet, and there was no stinting. Two 
sick officers were landed at Las Palmas, being so much 
reduced by Eg age on fever as to be unable to bear a colder 
climate, and the ship was ordered by telegram to proceed to 
Gibraltar, where about 25 men and two officers were landed for 
treatmentinthestation hospital there, till the English springis 
more advanced. The ventilation of the wards was most satis- 
factory throughout. Luckily, at first we had a head wind, 
which caused the wind sails to act most splendidly, and after 
they were no longer required the numerous openings at the 
top answered every purpose. We encountered a slight gale 
off Finisterre, but no harm was done to ship or sick. he 
ship called at Plymouth on the morning of February 25th, 
where the cold was felt very much by all on board, and where, 
on account of some doubt as to the nature of the fever on 
board, we were put in quarantine ; however, we left after a 
stay of two hours or so, and arrived in the Thames next 
morning. 








THE ROYAL COMMISSION ON TUBERCULOSIS : 
THE NEED FOR IMMEDIATE ACTION ON ITS FINDINGS. 
THE most superficial examination of the bulky volume con- 
taining the report of the Royal Commission on Tuberculosis 
and of the special experimental inquiries made for it will be 
sufficient to convince anyone that the work of the Commis- 
sion was carried out in no half-hearted or perfunctory man- 
ner. There were called as witnesses those who, by their 
previous experience of tuberculosis in its various manifesta- 
tions, were qualified to express an opinion on one or more of 
the questions raised. The result is that the evidence col- 
lected will serve as a basis on which future legislation may 

with safety be founded. 


THE EXPERIMENTAL INQUIRIES. 

The reports submitted by the Assistant-Commissioners 
contain, as we have already shown, an enormous amount of 
information regarding the experimental work which was 
carried out in order that official confirmation or denial might 
be given to many of those points on which an authoritative 
opinion had not as yet—in this yer | at least—been sub- 
mitted. As much of the evidence offered to the Commission 
was based on tradition and hearsay rather than on actual 
experimental work, it is natural that there should be many - 
contradictory and conflicting ee expressed; but, as 
regards the experimental work, there seems to be a consensus 
of opinion amongst those who were entrusted with the in- 
vestigations on all those points on which the investigations 
in any way overlapped. A careful study of these investigations 
must lead to the conclusion that even where there is no over- 
lapping the various facts observed and recorded so far confirm 
and corroborate one another that the Commissioners were 
amply justified in making the recommendations contained in 
their report, and that they might, without straining facts in 
the slightest degree, have prepared a report even more 
drastic than that submitted. 
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TUBERCULOSIS AND MILK. 

Taking the questions in the natural order in which they 
arise, Dr. Martin shows, in a most convincing series of experi- 
ments, that the danger of using milk from iabaions udders 
is undoubtedly quite as serious as even the most pessimistic 
had imagined. ‘Theinjection and feeding experiments carried 
out to determine this question are so numerous and so con- 
vincing that little doubt can be left on this point.. Taken in 
conjunction with the experiments carried on by Dr. Wood- 
head they constitute an overwhelming mass of evidence. 


BUTTER AND OTHER MILK Propvucts. 

As regards the products of milk, such as butter, Dr. Martin 
agrees most thoroughly with all previous observers that the 
infective bacilli originally in the milk may remain in its pro- 
ducts—for example, butter—and give rise to tuberculosis in 
those who partake of them. This fact, though not new, is 
brought home to us so forcibly, that had the Commission 
brought out no more than this single fact, its deliberations 
would not have been in vain. 


TUBERCULOSIS AND MEAT, 

When Dr. Martin comes to deal with the question of infec- 
tion through the consumption of meat from tuberculous 
animals the evidence—though not so far-reaching and decisive 
in character—is still extremely important, for he finds that, 
although tuberculous lesions are not very frequently met with 
in the delicate intermuscular connective tissue, tubercles 
do undoubtedly, though rarely, occur in this position ; whilst 
the presence of tuberculous glands in the substance of 
certain ‘‘ joints,” and tuberculous infective material derived 
from caseous tuberculous masses, and carried to the surface 
of ** joints” by the knives and hands of the person dressing 
te carcass, is put beyond question. These results are fully 
borne out by the experiments carried on by Dr. Woodhead, 
who arrives substantially at the same conclusions. 


THE STERILISATION OF TUBERCULOUS Foops. 

In the part of the report dealing with the sterilisation of 
tuberculous infective material, whether in meat or in milk, 
Dr. Woodhead deals with the question from the point of view 
of the consumer. He indicates that although the tubercle 
bacillus may be comparatively easily destroyed by subjecting 
it to a temperature even below that of boiling point, there is 
under certain conditions grave danger that even in the pro- 
cess of cooking—especially in the case of meat—bacilli if 
present may readily escape being subjected to the compara- 
tively low temperature necessary, especially if the glands be 
embedded in a joint, or when meat which has been con- 
taminated by the hands or knives of the butcher is made up 
into ‘‘rolls.” The experiments bearing on this point are 
numerous and most convincing. The treatment of tuberculous 
milk is a somewhat easier matter, as already pointed out in 
the pages of the British Mepicat JourNAL. The indications 
for sterilising are fairly definite, and were it not that under 
certain conditions and at certain points the human organism, 
like that of pigs, appears to be specially susceptible to infec- 
tion by even partially devitalised tubercle bacilli, the ques- 
tion would be comparatively a simple one. It is, evident, 
however, from the experiments carried on with tuberculous 
milk, especially those in which pigs were fed and guinea-pigs 
injected, that tubercle bacilli, even when exposed to compara- 
tively high temperatures and for comparatively long periods, 
are capable of setting up tuberculosis (a) especially through 
the tonsillar and pharyngeal tissue in the case of the pig, and 
at the site of inoculation in the case of the guinea-pig. The 
tonsillar tuberculosis so frequently produced in the pig is of 
special interest when considered in connection with the 
tuberculous giands met with in the neck in scrofulous 
children. 

THE PRECAUTIONS INDICATED. 

It is evident that the facts gathered should have consider- 
able weight in determining,what precautionary measures 
should be taken to safeguard the public against the passage 
of tuberculous material from the dairy and from the slaughter- 
houses into our food supply. The precautionary measures of 
boiling milk and epecial histing or thorough cooking of meat 


should be at most temporary expedients, and should not be 
allowed to continue under any ratioral conditions of food 
supply. It should be the object of health authorities to at- 





tack the evil at its root and toeliminate, if possible, al] 
tuberculous animals from our stock, dairies, and markets 
by gradually weeding out tuberculous stock, and by careful 
and judicious confiscation of tuberculous carcasses. 


TUBERCULIN AS A DIAGNOSTIC AGENT. 

The first step towards doing this is necessarily an improved 
method of diagnosis, and Professor McFadyean’s investiga- 
tions into the diagnostic value of tuberculin are valuable ag 
indicating the possibility of early diagnosis of tuberculous 
lesions in cattle. Since these investigations were carried out 
tle evidence in favour of tuberculin as a diagnostic agent hag 
become more and more decisive. Bang in Copenhagen, 
Nocard in Paris, and other well-known authorities have come 
to the conclusion that in a very large percentage of cases 
diagnosis by tuberculin may now be made with comparative 
certainty ; in fact so certain is the method looked upon by 
some stockbreeders that only a short time ago Sir Thomas 
Carmichael—Mr. Gladstone’s successor to the Midlothian 
seat in the House of Commons, and a breeder of pedigree 
cattle—announced that he was now prepared to give a 
guarantee or warrant with most of the cattle brought from 
his farms. This is certainly a very great advance, and there 
can be little doubt that the example will shortly be followed 
by other breeders. The value of the safeguard to the buyer 
is so great that he should certainly be willing to pay for such 
a guarantee. 


THE DETECTION OF TUBERCULOSIS IN SLAUGHTERHOUSES 
AND DAIRIES. 

Until tuberculous cattle are got rid of, however, it is evi- 
dent that tuberculous material, whether in meat or milk, 
must be detected or eliminated at the very source of origin, 
and this can only be done by some such means as the follow- 
ing: Registration of all slaughterhouses, cattle sheds, and 
dairies should be enforced. Every such establishment should 
be subject to the most rigorous inspection, not only by medi- 
cal, but by veterinary, inspectors, both specially trained for the 
work. In most Continental towns all the slaughterhouses are 
directly under municipal control, and are provided with ex- 
cellent staffs of inspectors, without whose permission and 
stamp no part of a carcass is allowed to be exhibited for sale. 
Periodical visitation and examination of the cattle in all 
dairies, at frequent intervals, by skilled veterinary inspectors, 
is inevitable, since the evidence in this report makes it evident 
that by no other means can tuberculosis be detected, even 
when present in advanced degree in milk-giving cattle. In 
this matter it would be advisable to join forces with the 
veterinary profession, and, by a combined statement and ap- 
peal, draw public attention to the need that exists for most 
thorough inspection of dairy cattle. How important this 
point is considered may be gathered from the recommenda- 
tion given by Dr. Woodhead, that the following should be 
laid down as definite instructions to inspectors : 

(a) That all tuberculous animals, whether affected with udder disease 
or not, should be eliminated from a dairy supply, removed from the farm, 
and slaughtered at as early a date as possible, it being pointed out to the 
farmer that every day that the animal lives diminishes the value of the 
carcass, the milk being no longer of the slightest value. 

(b) That every animal suffering from any disease of the udder should be 
carefully isolated and milked after all the other cows have been milked, 
or by a separate milker; this milk should from time to time be carefully 
examined, both chemically and microscopically. If used at all it should 
be carefully boiled, and only after such treatment should it be given to 
pigs and other animals, though the risk of this should be carefully 
pointed out to the farmer. Only after a certificate has been given by the 
veterinary surgeon, in consultation with the medical officer of health, 
should the milk from any cow suspected of udder disease be allowed to 
pass into circulation. : : 

(c) The registration of all dairy premises, and of every animal bought 
for, or sold from, the premises. The register should be carefully made 
out and kept by the veterinary inspector, and notes on the condition 
of every suspected animal should be entered up at each visit. : 7 

It is obvious that such a sweeping change, especially if 
associated with voluntary or compulsory notification, would 
in the first instance involve the cattle breeder and even the 
dairy farmer in some pecuniary loss, but if some insurance 
scheme could be devised whereby the burden might be 
divided, and borne partly by the owner and partly by the 
State or municipality, it would be received with open arms 
by sellers and consumers alike. At present enormous sums 
are paid as compensation for compulsory slaughter of swine 
affected with swine fever, whilst a disease far more widely 
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spread, and of infinitely greater importance from every point 
of view, has up to now been allowed to pass officially un- 
noticed except in so far as some butcher has now and again 
been fined for exposing tuberculous meat for sale, and then 
only because from other conditions it was unfit for human 
food. It is time that both dealers and customers should be 
rotected, and it is now evident that this can be done only 
y bringing into operation a well devised and comprehensive 
scheme. 








MEDICAL DEFENCE. 


Toe British MeEpIcAL ASSOCIATION AND THE MEDICAL 
DEFENCE UNION. 

Srr,—In the leaderette on Medical Defence in the Britisu 
MepicaL JOURNAL of February 29th it is said that it was ap- 
parent at the meeting of the Medical Defence Union, which 
was held on February 21st, that the members of the Union 
were “‘so satisfied with the present management of their 
affairs and the insurance which is granted by the company 
against the legal perils and dangers of a general practitioner’s 
life, that they might be indisposed to give up their privi- 
leges and rights, even were the British Medical Association 
to evolve and perfect a scheme of medical defence.” 

Iwas so struck with this statement that I turned at once 
to the report of the meeting, which is published in the same 
number of the JouRNAL, and I found that no objection what- 
ever was raised at the meeting to the adoption by the Asso- 
ciation of the duties of medical defence. On the contrary, 
the President of the Union, in a powerful and convincing 
speech, strongly urged the Association to take up these 
duties on behalf of the medical profession, and in the discus- 
sion — followed similar views were expressed by other 
speakers. 

Pit is not perhaps sufficiently realised that the Medical 
Defence Union, while defending the interests of its members, 
is also fighting the battle of the profession, which benefits 
largely by the work of the Union. Much more could be done 
if the medical profession would do its own work of medical 
defence through the Association, instead of leaving it to a 
comparatively small number of public-spirited men, who have 
“the right and privilege” of paying for it. 

It is not proposed, as is suggested in the leaderette, that 
the duties of medical defence, should be entrusted to the 
Council of the Association, a body which is ‘‘ unacquainted 
with the details involved,” but that they should be carried 
out by a Medical Defence Board, provided with the services of 
apaid organising secretary, and working under the control 
and direction of the Council. 

On this Board we may hope to see the present ‘ skilled 
staff” of the Medical Defence Union, and under this manage- 
ment we need scarcely anticipate that disaster will ensue if 
the Association develops the work that has been so success- 
fully commenced by the Medical Defence Union. 

A sound practical scheme was published in the JourNAL of 
February 8th, which, when modified and enlarged, will effect 
the consolidation of the profession. Under the scheme all 
members of the Association will obtain the same advantages 
that the Union offers to its members, while the medical pro- 
fession as a whole will be placed in a far better position than 
ever before to fight its own battles. A small addition of 5s. 
to the annual subscription will afford ample funds for carry- 
ing out the work without encroaching upon the amount 
which is now annually added to the reserve fund of the 
Association. It is obvious that we must not allow this 
annual increase of our reserve fund to be stopped, for a poor 
Association will be of little service, while a rich one has 
power and carries weight. But at present we save money 
which under the present memorandum we cannot touch, 
and, although there are ample funds in hand, all that the 
Council can do in sueh cases as those of Dr. Anderson and 
Dr. Lionel Smith, in which the interests of the profession 
are involved, is to extend their sympathy and open the 
JourNAL for charitable appeals. This is very unsatisfactory, 
and it rests now with the members to insist upon an altera- 
tion of the memorandum which at present makes progress 
impossible. 

It is a striking fact that so far not one valid argument has 
been advanced against this reform, which, while it will be of 





the greatest service both to the Association and to the pro- 
fession, has been shown to be capable of being carried out 
both inexpensively and easily.—I am, etc., 

Dover, Feb. 29th. ARTHUR WELSFORD. 


THE CASE OF MR. R. B. ANDERSON. 
At a meeting of the Council of the Birmingham and Midland 
Counties Branch of the British Medical Association on 
February 27th the following resolution was unanimously 
passed : 

That on the grounds set forth in the Interim Reports of the Civil 
Rights Defence Committee the Council of the Birmingham and Midland 
Counties Branch of the British Medical Association desires to express its 
entire concurrence with the Civil Rights Defence Committee in earnestly 
inviting members of Her Majesty’s Government, members of Parliament, 
public men, and public bodies both medical and lay to co-operate with 
the Committee in defence of the chartered and statutory rights of 
medical men and of the ancient rights and liberties of British subjects. 

Similar resolutions have been passed by the Bath and Bristol 
Branch (see p. 624) and the British Guiana Branch (p. 625). 











THE ELECTION OF THE DIRECT REPRESENTA- 
TIVE FOR IRELAND. 

THE polling for the election of the direct representative for 
Irelund on the General Medical Council began on February 
2oth, and ended on February 27th. A good deal of interest 
was manifested in the result. Originally there were five can- 
didates : Mr. Thomson, Dublin; Dr. Jacob, Dublin ; Professor 
Cuming, Belfast; Dr. McDonnell, Dundalk ; and Dr. Greene, 
Ferns. The three last named being provincial candidates, 
agreed to submit the selection of one toa preliminary vote, 
and this was carried out by a committee in Cork, with the 
result that Dr. Cuming came out at the head of the poll. He 
was accordingly put forward as the candidate whom the pro- 
vincial practitioners were asked to support, and_an active 
campaign was carried on by the combined forces. The count- 
ing of the votes began on February 28th last, and was con- 
tinued on February 29th, when the following was the re- 
sult: 

Mr. W. Thomson, Dublin _... 866 

Professor Cuming, Belfast... 757 

Dr. Jacob, Dublin AS np 455 

We are informed by the Registrar of the Irish Branch 
Council that the number of voting papers sent out was 2,768. 
There were 4 spoiled votes, and 4 votes were received too late 
to be counted. It therefore appears that 682 practitioners on 
the Register resident in Ireland did not vote. It is probable, 
of course, that many of these were absent from Ireland at the 
time. ‘ 

The surprise of the election has been Dr. Jacob’s small poll. 
At a previous contest with the late Dr. Kidd, he received 
over 600 votes, and it was generally believed that, in view of 
his services to the Poor-law medical officers, he would improve 
upon that position. 





LITERARY NOTES. 
A NEw journal devoted to diseases of children, to be 
entitled the Centralblatt fiir Kinderheilkunde, is to appear on 
April Ist. It will be published at Leipzig under the editor- 
ship of Dr. Eugen Gritzer, of Sprottau. ‘ 

In the Pheinisches Museum fiir Philologie, new series, -Band 
49 and 50, Dr. Robert Fuchs, who is bringing out a new 
German translation of Hippocrates, has two articles contain- 
ing a number of unpublished fragments from ye age 
Praxagoras, Diocles, Erasistratus, Soranus, and other Greek 
writers on medical subjects. PAS 

The March number of Science Progress, which inaugurates 
the third year of this excellent but somewhat onderous 
monthly review of current scientic investigation, will contain 
a powerful article on ‘‘ Ludwig and Modern Physiology” by 
Professor Burdon Sanderson, and an interesting paper on 
‘Recent Advances in Vegetable Cytology,” by J. Bretland 
Farmer, M.A., Professor of Botany in the Royal College of 
Sciences. k 

In the new Dictionary of the Bible which Messrs. T. and J. 
Clark, of Edinburgh, have in preparation under the editor- 





ship of the Rev. James Hastings, the articles ‘‘ Diseases,’ 
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** Food,” and “‘ Medicine” will be contributed by Professor 
A. Macalister, of Cambridge. ; p 

Among the books recently published _by Mr. G. Redway is 
The Recollections of an Old Army Doctor, in which the 
alventures and experience of the late Dr. Gibney, of 
Cheltenham, who joined the army as a surgeon in 1813, 
and was present at Quatre Bras and Waterloo, are nar- 
rated. 

In Science of January 31st Professor Henry F. Osborn, of 
Columbia College, pays a very appreciative ‘‘ memorial 
tribute” to Huxley, in which he deals with the man as well 
as with the scientist. He quotes the following story, which 
Huxley used to tell of his experience as a lecturer : 

In my early period as a lecturer I had very little confidence in my 

general powers, but one thing I prided myself upon was clearness. I 
was once talking of the brain before a large mixed audience, and soon 
began to feel that no one in the room understood me. Finally I saw the 
thoroughly interested tace of a woman auditor, and took consolation in 
delivering the remainder of the lectureto her. At the close my feeling as 
to her interest was confirmed when she came up and asked if she might 
put one question upon a single point which she had not quite understood. 
** Certainly,” I replied. ‘*Now, Professor,” she said, ‘‘is the cerebellum 
inside or outside of the skull ?” 
This reminds us of another story, for the truth of which we 
can vouch. An eminent laryngologist, now gone where 
“‘beyond these voices,” there are no vocal cords, had lectured 
on voice production to a large audience of singing masters, 
actors, and public speakers, and was greatly praised for the 
lucidity of his exposition. The learned lecturer’s self-satis- 
faction was, however, somewhat dashed, when one of the 
most successful maestri called some days later, and after 
expressing his grateful sense of the scientific enlightenment 
which he had received, said there was just one little doubt 
which he would be glad to have cleare : Were the vocal 
cords placed transversely or longitudinally in the throat ? 
The following story of Huxley’s about babies is also charac- 
teristic: 

When a fond mother calls upon me to admire her baby I never fail to 
respond, and, while cooing appropriately, I take advantage of an oppor- 
tunity gently to ascertain whether the soles of its feet turn in, and 
tend to support my theory of arboreal descent. 

What Sir Richard Burton would have called a “‘ prolepsis” 
of the new photography, electrography, roentography, 
skiagraphy—by many names men call it—is contained in a 
little book of fairy tales of medicine (Medicinische Miéirchen) 
by Dr. Hopf, of bere ay which appeared some little 
time ago. One of the stories bears the title “ Electra.” It 
tells how a young doctor comes into possession of a mys- 
terious box containing something that makes bodies trans- 
parent. He analyses the contents, and discovers how to 
make an electric illuminant, of whose powers he gives a 
demonstration before a medical society, which receives the 
invention with enthusiasm. : 

We have received the following notice ‘to librarians and 
to physicians having unused medical periodicals,” to which we 
have much pleasure in giving publicity. Dr. Gould is the 
late editor of the Philadelphia Medical News. 

_Dr. George M. Gould, 925, Walnut Street, Philadelphia, requests 
librarians of medical societies, colleges, and associations, to send him 
lists (with precise dates, etc.) of such periodicals as they need to com- 
plete their files. He also begs physicians (or legatees) to send him 
accurate lists of such periodicals (or books) as they are willing to donate 
to libraries. Lists only are desired, not the periodicals themselves, until 
after correspondence it shall have been determined : 

1. Where they are needed. 

2. Where they will be properly cared for. 

;. Where they will do the most good to medicine. 

It is Dr. Gould’s intention to aid established libraries in completing 


their files by thus forming a kind of (gratis) exchange, and to encourage 
the formation of new public medical libraries by utilising some of the 
vast number of valuable medical publications at present going to waste 


or destruction. 

The Secretary of State for India in Council has presented 
to the Library of the British Medical Association a set of the 
Reports of the Indian Hemp Drugs Commission (1893-94). 
They comprise 7 volumes folio. The first volume contains a 
bulky report consisting of 476 pages, while the second 
volume is devoted almost entirely to the findings of the 
Commission on the examination of the ‘‘ Alleged Hemp 
Drugs Cases of 1892.” The remaining five volumes contain 
the usual memoranda and evidence of witnesses. 

The two Russian surgical journals, Surgical Annals and 
Russian Surgical Archives, the former of which has hitherto 
been edited by Professors Sklifassoffski and Diakonoff, and the 





latter by Professor Weljaminoff, have been amalgamated 
into one periodical, entitled Annals of Russian Surgery, which 
is to appear under the editorship of Professors Sklifassoffski 
and Weljaminoff. Other changes in the Russian medico- 
journalistic world are announced. The Russkaia_ Medicina, 
founded by Dr. P. A. Ilinski twenty years ago, and in recent 
years conducted by Drs. Kossorotoff and Fornin, has ceased 
to exist. On the other hand, in addition to the half-dozen 
new journals which, as already announced in this column, 
have come into being in Russia with the new year, there igs 
yet another new birth to chronicle, Dr. J, A. Ssikorski, Pro- 
fessor of Psychiatry in the University of Kieff, having an- 
nounced his intention of publishing a review dealing with 
questions of ‘‘neuro-psychical medicine.” There will then 
be five journals in the Russian language devoted to nervous 
and mental diseases. 

In the Academy of January 11th Mr. Henry Bradley dis- 
cusses the origin of the medizval Latin word focile, meaning 
each of the two bones of the forearm and each of the corre- 
sponding bones of the leg. The Century eon (he says) 
correctly identifies the word with foci/e, a steel for striking 
fire with a flint, represented in French by fusid; but unfortu- 
nately goes on to suggest that the anatomical application 
arose from a confusion of fusil, ‘ fire-steel,” with the homo- 

honous fusil, ‘‘ spindle,” representing the Latin  fusillus, 

he true explanation is very different. The Arabic word 
zand (dual zandan) meant maga one of a pair of sticks 
used for producing fire by friction. The thinner of these was 
called “‘the upper zand,” the thicker, which was perforated, 
“the lower zand.” The Arabian anatomists applied these 
names, from similarity of shape, to the two bones of the fore- 
arm and the similar bones of the leg. Their Latin translators 
did not, in this case, as they so often did, adopt the Arabic 
word, but translated it by the word that corresponded to it in 
its primary sense. Probably they knew nothing about fire- 
sticks; but they knew that zand originally meant a con- 
trivance for producing fire, so that focile was the nearest 
equivalent they could find. In the Latin translation of 
Avicenna’s Canon the plural focilia renders the zandan of the 
original, while the separate bones of the pair are called re- 
spectively focile superius and focile inferius. 

In a recent number of La Scalpel (of Liége), Dr. O. Laurent 
gives an account of surgery as it is practised by the natives 
of the Congo, based on information which he has received 
from MM. Deymeuse and Reytter. Digital compression 1s 
employed to stop bleeding; wounds are sutured in a rough- 
and-ready fashion, and dressed with decoctions of plants, or 
with a liquid containing copper filings. Fractures are often 
put up ina fairly skilful manner, the limb, after reduction 
of the fragments, being wrapped in bandages made of tough 
bark. Arrowheads are extracted in the following way: 
Pieces of wood are passed into the wound, one bein 
forced on to each barb; when they are firmly fixe 
they are pulled out all together, bringing the arrow 
heads with them. In this way the weapon is  with- 
drawn without enlargement of the wound. Amputa- 
tion is chiefly performed after bites; the part 18 
simply cut off with one blow of a sword, and the stump 18 
plunged in boiling palm oil. So great is the belief of the 
natives in the therapeutic virtue of this substance that after 
amputations performed by European surgeons they often take 
the earliest opportunity of removing the dressings and 
plunging the stump in palm oil. Some old women make a 
speciality of abortion, which they bring about by means of 
long ivory needles. ; 

In the Edinburgh Medical Journal for January, Dr. J. W. 
Ballantyne in an article entitled ‘‘ Teratogenesis : An Inquiry 
into the Causes of Monstrosities,” gives an account at once 
learned and entertaining of the various theories propounded 
in past times to explain the occurrence of monstrosities. In 
the earliest ages monsters seem to have been worshipped as 
divine; then they were looked upon as practical jokes of 
the gods for theirown amusement. Ata later period they 
were regarded as signs and portents. In the Middle Ages the 
favourite theory, sanctioned by Popes, endorsed by Luther, 
and accepted even by Ambroise Paré, was ‘‘ coitus cum 
diabolo,” and the law dealt drastically with the unfortunate 
mother and her “ devil’s brat.” The influence of the heavenly 
bodies was also invoked to account for monstrosities, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SupscRIPTIONS to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE LONDON WATER SUPPLY. 

THE position of affairs in regard to the London water supply 
is becoming very critical, for, on the one hand, if certain 
schemes which are ready for the consideration of Parliament 
be accepted, London will be practically tied to the Thames 
and the Lee for another generation, while, on the other hand, 
even the County Council itself is hesitating to adopt the re- 
commendation of its own Water Committee to go to pure 
sources for a pure supply. 

Much has been made of the enormous expenditure which 
the bringing of water from Wales must necessarily involve. 
But although we quite recognise the greatness of the cost, we 
also recognise the greatness of the evil which it is meant to 
obviate—namely, the continued use of a water supply drawn 
from sources which are every year becoming more foul. 
Moreover, it must not be forgotten that if the recommenda- 
tions of the Royal Commission on Metropolitan Water Sup- 
ply are adopted in their entirety, as they should be by those 
who found their advice upon them, a very large expenditure 
would be involved in making the river water safe to use. In 
fact, if the statements of the Water Committee are to be 
accepted, even this matter of expense by no means:weighs 
in favour of the old supply. The report goes so far as to 
state that while the expense of providing London with an 
extra 240 million gallons of water a day from present sources 
would amount to upwards of £100,000 per million gallons, 
the expense of fetching 182 million gallons per day from 
Wales would be but £96,000 per million gallons, while to 
bring 415 million gallons would in proportion cost less still. 

The patent fact and the standing menace to the safety of 
London is this, that the Thames and the Lee drain populous, 
highly cultivated, and therefore highly polluted areas. There 
was in in 1891 a population of 1,056,415 persons living on the 
land which drains into the Thames above the various intakes 
of the water companies at or near Molesey, and this popula- 
tion is rapidly increasing. On the same area there were 
also probably about 1,600,000 animals. No doubt the art of 
filtering water has been, theoretically at any rate, brought to 
apitch of very considerable perfection. But it certainly some- 
times fails, and it is clear that so long as we drink water 
derived from a thickly populated area over which the use of 
waterclosets is rapidly extending, so long must we remain 
absolutely dependent on the unintermitting efficiency of pro- 
cesses of sedimentatior and filtration for our protection from” 
the evils of drinking sewage. Let us compare with these 














tainted sources the gathering grounds offered by the County 
Council’s Water Committee. ‘‘The areas from which the 
water would be derived are composed of the impermeable 
beds of the primary rocks of the old red sandstone and 
silurian systems, which are noted for the purity of the water 
which flows from their slopes. Owing to the general altitude 
of these districts on the steep slopes of the surrounding hills 
arable cultivation is almost impossible, the lower portions 
being chiefly composed of mountain pastures running up 
into bare unculturable wastes, with but a sparse population 
in any part.” As we understand the suggested plans, the 
land from which the water is to be derived would be pur- 
chased outright, certain villages would be abolished, drains 
would be dug out and cleansed, burial grounds would be 
cleared of their contents, and the whole area would be 
devoted to its one purpose of gathering water for the supply 
of London. We assert, then, that there is no comparison 
between the two alternatives, and that if London wants to 
have pure water its engineers should go at once to a pure 
source rather than adopt mechanical means, however in- 
genious, for clarifying water which has once been sewage. 

It seems to be maintained by some that so great is the 
power of filtration, that it really does not much matter where 
water comes from, and that notwithstanding all we know as 
to the material which flows into the Thames and Lee, their 
water has only to be filtered to be rendered wholesome. The 
wisdom of trusting everything to a process which is so rough 
and ready, and so liable to break down in its various details, 
must be seriously doubted. 

We have lately been told that after the filtration to which 
London water is subjected it is sometimes absolutely sterile ; 
but that is not the point. The real criterion by which filtra- 
tion has to be judged is not its power of occasionally pro- 
ducing a pure effluent, but of always keeping back such 
micro-organisms as may be present in the water. As a matter 
of fact, a certain percentage only appears to be kept back, 
and so long as the occurrence of floods in the river is found to 
influence the character of water in the pipes, so long must we 
be allowed to distrust filtration asa reliable means of pro- 
ducing a pure water from a doubtful source, although it is 
of course admitted that when no pure source is available, it is 
the best that can be done. 

The assertion made lately that the bacillus of typhoid 
fever has never been discovered in the water supplied by the 
London companies has been accepted by:some as showing 
that, at least so far as typhoid is concerned, London water 
is innocuous. In relation to this, it may be well to recall to 
mind the investigations made by Mr. Parry Laws and Dr. 
Andrewes in regard to the presence of this organism in 
sewage. The most careful search failed to show it in the 
sewage at the outfalls, although it was estimated that there 
were 200 cases of typhoid fever in London at the time. It 
was, however, found in the main drain leading from the 
fever hospital at Homerton, in which some-4o cases were 
being treated, but even in this case, on going about a quarter 
of a mile-further down the drain, the bacillus could no longer — 
be discovered. Yet no one would accept the non-discovery 
of the typhoid bacillus as proving, or even suggesting, the 
wholesomeness of London sewage, and the same may be 
said in regard to its non-discovery in London water. 

In the present state of knowledge on such matters we are 
driven back to mych the same opinion ag that held by the 
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late Sir George Buchanan, who said that he did not think 
it was possible, either by chemical, microscopical, or bacterio- 
logical processes, to say when a water was or was not 
injurious, and that there was no way of arriving at a solu- 
tion of this question except by inspecting the sources of 
supply, and seeing if they were or were not polluted. 
According to this criterion, London river water stands abso- 
lutely and hopelessly condemned. 





THE PUBLIC HEALTH (SCOTLAND) BILL. 
Tue Scottish Public Health Bill has now been issued, and 
proves to be a much more comprehensive measure than 
appeared from Lord Balfour’s remarks upon the occasion of 
the first reading in the Lords. The matter of the Bill is, for 
the most part, excellent, consisting mainly of a reproduction 
of clauses which have approved themselves to the Select 
Committee of the House of Commons on Police and Health 
Bills, and which have been incorporated in a series of Public 
Health statutes, only applicable to England. 

There is grave reason to take exception to the method of 
the Bill, however, which is without precedent. The Bill is 
not intended to abolish the Public Health Act of 1867. 
About one half of, the clauses of that Act are left untouched. 
About forty clauses are repealed, and twenty more are 
amended in the Bill, which also includes a large number of 
new provisions. But the various repeals and amendments 
are not to be embodied in the existing Act. So that confusion 
will be worse confounded. Scotland will labour under the 
disadvantage of having two concurrent Public Health Acts, 
neither of which can be read or construed without the other. 
The only way out of this dilemma would appear to be for the 
Government to hasten forward the introduction of the new 
Consolidation Bill, which they have promised, in order to 
amalgamate the existing Act and the now introduced Bill 
with the other Public Health statutes in one organic whole ; 
and in any case, to determine that the provisions of this Bill 
shall not come into operation until they shalljhave been ab- 
sorbed and harmonised in the Consolidation Act. 

The framers of the Bill have taken as a groundwork the 
Public Health (Scotland) Act of 1867. Into this they have 
interwoven a very useful, if not quite complete, series of 
provisions from the London Public Health Act and the 
English Public Health Act of 1875. For the first time, a 
definition of the term “occupier” is given in a Public 
Health Act, and the definition is full and comprehensive. 
Speaking broadly, the procedure in dealing with nuisances 
is based upon the London Act. For the first time, in Scot- 
land, it is statutorily required that notice shall be given for 
the abatement of nuisances prior to legal proceedings being 
undertaken; but the Scottish Bill is defective, in that it 
fails to provide for penalties on conviction, in cases of 
nuisance. Further sections dealing with nuisances out of 
the ordinary routine are transferred from the London Act—as 
in respect of overcrowding, damaging sanitary appliances, 
sanitation of bakehouses and workshops, and other provisions 
of a like kind from the English Public Health Act. The 
sections of the London Act dealing with offensive trades and 
with unsound food, and most of the provisions dealing with 
infectious disease are incorporated, for the most part without 
change. In certain directions the provisions of the London 
and English Acts have been modified advantageously, Thus, 





for example, where the English Acts provide that a sanitary 
authority ‘‘may” provide isolation hospitals, the Bill runs: 
** Any local authority may, and when required by the Board 
shall, provide and maintain” such hospitals. Power is given 
in the Bill to the Board to compel local authorities to form 
combinations for hospital purposes, and for the provision, 
as well, of what are termed in Scotland reception houses, or 
places in which relatives or infected persons are retained 
under observation. The Bill very unfortunately accepts 
Section 76 of the London Act, authorising local authorities to 
make a charge for patients received into hospital, an alto- 
gether retrograde provision in Scotland. Another retrograde 
step is made in what is designated ‘Sec. 34c.” of the Bill, 
Formerly, in Scotland, it .was required that every dwelling 
house should be provided with a proper supply of water at 
or near the same. The procedure under the Bill in such 
cases introduces a new principle into’ sanitary ad- 
ministration. In the event of the owner failing to pro- 
vide a water supply, the duty is laid upon the sanitary 
authority, who may recover ‘‘the whole or a reasonable 
part” of the expenditure involved. Powers are given in 
the Bill, for the first time, for regulating the construction 
of new buildings in rural districts. Hitherto: these have 
been subject to no control, and the relative clauses will be 
heartily welcomed by rural sanitary authorities. The 
definition of ‘‘new buildings,” however, is deficient. 

There are several points in respect of which it is to be 
hoped that amendments will be secured during the passage 
of the Bill through the House of Lords, and to which we 
may have occasion to refer later; but as a whole the Bill is 
an excellent one, and will vastly aid local authorities in 
Scotland in their work, provided it is at once incorporated 
in the Consolidation Bill which the Government have 
promised. 











THE NOTIFICATION OF MEASLES AND 
HOSPITAL ACCOMMODATION. 
Mr. WynTER Biytu has called renewed attention in a recent 
report to the anomalous position of measles. He states with 
reference to his own district, Marylebone : 

‘‘Measies has been epidemic during the past five weeks. 
So far as I am aware, it is not received at any hospital, 
When measles breaks out in a tenement dwelling it spreads 
unheeded and unchecked. Notification would be a certain 
expense, and under present conditions an uncertain benefit. 
Something more is wanted, and that something is a hospital 
or hospitals that would receive cases of measles. For a vast 
community like the metropolis there could be no greater 
boon than the establishment by philanthropic effort or local 
enterprise of such institutions. Probably an average period 
of three weeks would suffice for the treatment of the malady, 
hence the hospital accommodation would not require to be 
on so large a scale as that of accommodation for scarlet fever. 
If hospital accommodation were available, there would not 
be a single health authority that would not recommend 
notification, so that each case occurring in families with 
restricted accommodation could be segregated. The present 
mortality from measles is not due to special malignity, but 
to the practical impossibility of skilled treatment and 
nursing in the crowded homes of the town workers.” 

If the statistics of mortality from measles be studied for 
any year it will be seen that as a fatal disease it is practically 














ito- 
ide 
ill. 
ing 


ich 
id- 
r0- 
ry 
le 


on 
ve 


he 
ge 
ve 
in 


ad 
ve 











Marcu 7, 1896.] 


THE NEW TUBERCULOSIS COMMISSION. 


Ifespicur Sovnsuz OTT 











confined to children under 5 years of age. Thus in 1894 out 
of a total of 11,757 deaths from measles in England and 
Wales, 10,951 or 93 per cent. were under 5 years of age, and 
6 per cent. between 5 and 10; after 10 years of age the deaths 
which occur are quite insignificant in number. In the year 
quoted the mortality per 1,000 of the population under 5 
years of age was no less than 3 per 1,000, but in London it 
was more than double this, namely, 6.2 per 1,000, This 
greater incidence of mortality is without doubt closely con- 
nected with crowding in habitations. According to the 1891 
census London possessed over 362,000 families living in one 
or two rooms. Even when a family has four rooms at 
disposal it is difficult to see how effective isolation can be 
enforced. The mere mortality of a preventable disease must 
not alone be considered; it has to be borne in mind that 
ophthalmia, deafness, and tuberculous diseases are so 
common after measles as to form more or less definite 
sequele. Success in some country districts in arresting 
epidemics of measles appears to have followed notification, 
especially in cases in which it has spread through schools 
and the sanitary authorities have promptly closed the schools. 
A great bar to practical effort at prevention is without 
doubt the early appearance of infection, which is apparently 
produced simultaneously with the initial fever before the 
rash and the more definite symptoms appear. Evenalthough 
hospital accommodation may not prove of the greatest 
utility in preventing the spread of measles it may greatly 
reduce the mortality. A child with a severe attack of 
measles has much less chance of proper treatment and nursing 
in a tenement house than in a well-appointed hospital. 

Looking at the matter on all sides, and acknowledging the 
difficulties, there is much to be said for some accommodation 
for cases of measles. Notification without special provision 
of this nature is of questionable utility. It is significant that 
out of some 89 authorities which, with the consent of the 
Local Government Board, resolved to add measles to the list, 
11 after trial withdrew it again. In no single case, so far as 
we know, has any local authority erected a hospital for 
measles and then resolved upon notification, which seems the 
course more likely to be successful. Disappointment must 
ensue when any disease is added to the notification list and 
the notifications simply filed. The main object of the 
notification of infectious disease is not to obtain statistical 
information, but in order that some action may be taken to 
prevent spread. 
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MILITARY OR CIVILIAN P 

Mr. BropRick’s answer to Dr. Farquharson opens up an 
interpretation of the Army Act affecting the military status 
of medical and all departmental officers, which must now be 
elucidated to the fullest extent. It strikes at the root of the 
“no command ” and “ civilian” theory maintained by certain 
high military officers before Lord Camperdown’s Commission. 
At all events there can now be no blowing hot and cold on 
this important subject—it must be settled once and for all by 
army order. 


THE PUBLIC HEALTH (IRELAND) BILL. 
THIs Bill, which has been introduced by the Irish Secretary, 
is drawn mainly for the purpose of extending to sanitary 
authorities in Ireland the powers possessed by similar bodies 
in this country. It will have the effect in this way of im- 
proving the sanitary administration of the Irish Local 
Government Board, and will be especially valuable in con- 








nection with any future cholera epidemic by authorising the 


constitution of port sanitary authorities. In one of the 
clauses it gives the power toa sanitary authority when calcu- 
lating the amount of a superannuation allowance to take 
into account any duties discharged under the Public Health 
Acts. This is a step in the right direction, and ifa good 
superannuation Act for Poor-law and public health officers 
were in force or could be passed, it would render the allow- 
ances more equitable. The Bill also contains a number of 
definitions and even amendments of building laws, to some 
of which we may have occasion to return. 


OXFORD AND CAMBRIDGE DEGREES FOR 
WOMEN. 

At the meeting of Convocation at Oxford on March 3rd, a 
resolution was submitted to the effect that it was desirable, 
subject to certain conditions, to admit to the degree of B.A. 
women who had kept residence at Oxford for twelve terms in 
a place of residence approved by the University, and who 
had passed all the examinations required for the degree. 
After a prolonged debate, during which the members showed 
many signs of impatience, the resolution was rejected by a 
majority of 75 in a house of 355. The grace for the appoint- 
ment of a syndicate on the subject of admitting women to 
degrees or any further rights or privileges at.Cambridge will 
be submitted to the Senate for the approval at the Congrega- 
tion on Thursday, March 12th. 


THE NEW TUBERCULOSIS COMMISSION: 

WE are glad to observe that the Government have decided to 
appoint again a Royal Commission on Tuberculosis. The 
report of the late Commission and the evidence have received 
a good deal of attention in our columns, and in the interest 
of the public health we are glad that there is a prospect of a 
continuation of the inquiry. No one who reads the analysis 
of the report and the experimental inquiries contained in the 
present issue of the British MEpIcAL JouRNAL can fail to see 
how seriously this question of tuberculosis and food supply is 
connected with the prevalence of one of the most grave constitu- 
tional maladies. We understand that the Commission will 
be a new one as regards some at least of its members, and 
with a new and extended reference. Till the terms of the 
reference are settled, we cannot say more, but we may 
express a hope that the Local Government Board will not 
leave the matter altogether to the Board of Agriculture, but 
recognise that it isa question of the first sanitary import- 
ance which has to be investigated. 


COUNTRY GRADUATES AND THE UNIVERSITY OF 
LONDON. 

Ir is a prevalent opinion, and doubtless correct, that the 
graduates of the University of London who reside in the 
metropolis are for the most part in favour of the proposed 
teaching university—as recommended by the Cowper Com- 
mission—and with appeal to the Commissioners—as in Lord 
Playfair’s Bill of last session—reserved to any body or per- 
sons affected. It is also a prevalent opinion that the gradu- 
ates living outside London are mostly opposed to the scheme. 
There is considerable reason to question the accuracy of this 
view. The Lord President of the Council, indeed, brought it 
into prominence by‘using it in his reply to the influential 
deputation of London teachers and others who interviewed 
him on November 28th last. The supposition rests chiefly 
on an election to the Senate in May last of a candidate who 
was opposed to the scheme. He received 1,231 votes against 
733 recorded for the Chairman of the Committee of Graduates 
approving the scheme. As the names of the voters, how- 
ever, have not been published, the proportion of London and 
‘‘external” graduates on each side cannot be determined ; 
but the recent publication of the official minutes of the 
meeting of Convocation held on January 21st, including 
the division list, discloses the views as to the scheme 
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entertained by the graduates who voted, whilst the 
Register of Convocation furnishes their addresses. The 
number of members whose addresses are known is’ about 
3,900, Of whom about 1,300 reside in the London 
postal districts. In the following analysis these 1,300 are 
classed under ‘‘ London,” all others (whether living in these 
islands or abroad) under “external.” The scheme of the 
Cowper Commission has been before Convocation at three 
different times: in January and May, 1895, and January, 
1896. In January, 1895, it met with the approval of 157 
graduates, and was opposed by 133. In the majority were 20, 
in the minority were 21, ‘‘external” graduates. In May last 
the proposition ‘“‘that if a local Teaching University for 
London be desirable, it ought to be constituted apart from 
the existing University of London” was defeated. It was 
supported by 116, of whom 29 were “external” graduates, 
but was opposed by 238, of whom 35 were ‘“ external” 
graduates. On January 21st last a motion approving of the 
early introduction into Parliament ofa Bill for the reconsti- 
tution of the University by Statutory Commission on the 
lines of Lord Playfair’s Bill was carried by 460 against 239 votes. 
Of the 460 supporters 376 were ‘‘ London,” inclusive of 7 who 
voted but whose addresses are not known at the University), 
and 84 ‘‘external” graduates. Of the 239 opponents, 178 were 
*‘London” and 61 “external” graduates. It thus appears 
that of ‘‘ external ” graduates who attended the two last meet- 
ings of Convocation a decisive majority was in favour of the 
Cowper scheme, and that such majority has increased with 
lapse of time. It is true that only a small proportion of the 
2,900 external graduates attended either meeting ; neverthe- 
less, of those who took the trouble to come to London and 
who voted, a decisive majority voted for the scheme. 


THE MECCAN PILGRIMAGE. 

Tue pilgrimage to Mecca began this year as usual towards the 
end of January, and early in February several shiploads of 
pilgrims had started for Jeddah. It is understood that all 
the Egyptian pilgrims will be kept for several days in quaran- 
tine at El Tor before being allowed to go on to Mecca. The 
new quarantine station at Moses Wells is nearly complete. 
It has been well laid out, but grave doubts are entertained 
whether it is likely to be as much used as its promoters 
expected. We believe that, as a matter of fact, the lazaretto 
which it is destined to replace has in the course of ten years 
been used only once. 


A BLUE BLOOD CORPUSCLE. 
**HaMLet’s Aunt,” in David Copperfield, like many worthy 
folks, hasa pronounced taste for Bloo (with alarge B). ‘‘Wesee 
Blood,” she says, with an enthusiasm worthy of the subject, 
**in a nose and. we know it. We meet with it in a chin, and 
we say ‘There itis. That’s Blood’!” It would be flippant 
to suggest that in the latter case at least the true inwardness 
of the phenomenon might be a bad razor. As regards the 
other situation, the lady would have rejoiced had she fore- 
seen that the day would come when Blood could be known 
for what it is even outside the proudly-arched nose of its 
patrician owner. Hitherto noble blood could only be recog- 
nised as Falstaff knew the Prince—‘‘by instinct,” though 
sometimes physicians may have been tempted to think 
that its cerulean tint might be due to the accumulated 
impurities of generations of diseased ancestors. Now at 
last, if report is to be trusted, a special character has 
been discovered by which Blood can readily be identified 
with the microscope. Oddly enough it has been reserved 
for a citizen of that great country ‘across the faem” 
where one man’s blood is theoretically as good as another’s 
to make this interesting discovery. We read in the Medical 
News that a Philadelphia physician who comes of “a good 
old stock” has satisfied himself as to the existence of ‘a 
distinct and separate corpuscle of blue blood.” The doctor, it 
is added, has made the discovery ‘“‘ by experiments upon his 
own person,” a circumstance which may perhaps somewhat 





discount its importance in the eyes of the effete aristocracies 
of Europe. Still, the corpuscle might have a distinct sphere of 
usefulness as a kind of guarantee that its possessor could be 
“known” or even ‘called upon” without fear of social con- 
tamination. An exchange or mutual exhibition of “ slides” 
might make it possible for Englishmen to speak to each other 
without being introduced. In the arrangement of marriages 
the corpuscle would perhaps occasionally be helpful, and it 
might be of some assistance to the Lord Chamberlain in 
deciding on the claims of persons anxious to be presented at 
Court. But before it is accepted as a Hall mark of gentle 
birth, or even of what Carlyle called ‘‘gigmanity,” it is 
essential that the morphology and life history of the new 
‘“‘eyanohzematocyte ” should be fully worked out. We await 
with respectful interest further details from the city of 
Brotherly Love. 


A SANATORIUM FOR THE WEST COAST OF AFRICA. 
THE proposal to establish, as a memorial to the late Prince 
Henry of Battenberg, a sanatorium for the West Coast of 
Africa, is an excellent one. One suggestion is to locate the 
sanatorium on the mainland, on elevated ground, inland from 
Cape Coast Castle and Elmina; another is to place it ona 
suitable site on Grand Canary. Of the two proposals we are 
decidedly in favour of the latter. Grand Canary is much 
more accessible to Europeans from all parts of the West 
Coast than any inland place. Moreover, it is reached by sea, 
and not by a long and trying land journey through a pesti- 
lential country, as would be the case with any sanatorium 
placed on the mainland of Africa. The Grand Canary is very 
healthy, except in one or two places, and it is infinitely more 
civilised, and has a better food supply than almost any place 
in tropical Africa, A residence in such a place, with its soft, 
balmy climate, is for a time much better for the fever-stricken, 
anemic European even than immediate return to the cold, 
raw climate of Europe. This scheme has our hearty sym- 
pathy, and we wish it every success. A well-conducted 
establishment, on a carefully selected site, would, we believe, 
be highly popular, and, in time, become self-supporting. 


THE MAGISTERIAL EXAMINATION OF LUNATICS. 
Ir is stated that the Board of Guardians at Brighton recently 
requested the magistrates to make arrangements for supposed 
lunatics to be examined at the workhouse instead of at the 
police-court. We think that it is matter for regret that the 
magistrates were unable to see their way to grant this 
request. Distressing scenes are stated to have occurred 
sometimes at the police-court when supposed lunatics were 
taken before the magistrate for examination, and we believe 
it would be a more suitable and appropriate arrangement to 
have them examined at the workhouse. 


THE ROYAL BERKSHIRE HOSPITAL. 
Tue fifty-seventh annual Court of Governors of the Royal 
Berkshire Hospital, recently held at Reading, was called 
upon to decide two questions which have been productive 
of some difficulties. The hospital only contains 150 beds, 
yet it has to serve both the town of Reading—which has 
increased its population very greatly of late years—and_the 
extensive agricultural districts in the neighbourhood. It 1s 
a matter of no surprise, therefore, to find that the hospital 
accommodation is inadequate, and that it is often of the 
greatest importance to pass the patients through the wards 
as quickly as is consistent with their welfare. Chronic 
cases can be less tolerated under such conditions than m 
towns where the hospital accommodation is in more just 
proportion to the needs of the population than it is at 
Reading. It was agreed at the last meeting of the 
governors that ‘‘when the attention of the medical 
staff is called to the number of overtime patients 
within the hospital, such patients shall be consulted 
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upon by the medical officers in charge of the patients 
collectively, with a view of discharging those that are 
eligible.” This resolution is clearly open to the objection 
that physicians are liable to be called upon to decide 
questions of surgical prognosis, and that surgeons are placed 
in a position of similar difficulty in regard to medical cases. 
The rule is invidious, and is likely to become a dead letter, 
though it would be a wholesome regulation if the medical 
and the surgical staff were each to act collectively in regard 
to their own class of cases. The governors were also called 
upon to decide ‘that the physicians and surgeons on the 
medical staff be ex officio members of the Board of Manage- 
ment.” This is a wise rule in all hospitals where the 
medical members do not form more than a small proportion 
of the entire Committee, but it is one to which lay governors 
are always averse from a fear lest they be overwhelmed. 
The fear always proves groundless in practice, for it happens 
that few medical men attend to such duties with any degree 
of regularity, for their time is too much at the disposal of 
others to render a regular attendance in any way possible. 
Their position as governors will enable the medical staff to 
undertake a complete revision of the rules for the govern- 
ment of the Royal Berkshire Hospital. A cursory glance 
through them as they were confirmed on September 22nd and 
October 7th, 1879, shows that the assistant-surgeons may be 
called upon to act for the physician of the day, whilst the 
matron is empowered to ‘‘report to the House Committee 
any irregularity which may occur in her own or any other 
department,” a vague clause which has before now been 
found to work much harm. 


i MEAT POISONING. 

BETWEEN February 12th and 16th about 150 persons in 
Mansfield and its neighbourhood were attacked by an acute 
illness, the chief characteristics of which were severe diar- 
rhea, vomiting, and collapse, accompanied by headache, 
general muscular pain, and some febrile disturbance. A 
detailed investigation of the circumstances of the outbreak 
has been undertaken by Dr. Wills, the Medica Officer of 
Health for Mansfield, and the outbreak has been made the 
subject of a special inquiry by a medical inspector of the 
Local Government Board. It has, we understand, been ascer- 
tained already that in almost every case the persons attacked 
had consumed a certain potted meat, a quantity of which had 
been prepared a few days previously and supplied to various 
shops where it was retailed. The time which elapsed between 
eating this meat and the first symptoms of illness is stated 
to have varied in different cases; in many it was as much as 
twenty-four hours, and in some more. In this respect the 
outbreak at Mansfield is in agreement with what has been 
observed in other cases in which a large number of people 
have been made ill by eating meat which it is to be presumed 
must have undergone some peculiar change probably due to 
bacterial action. 


THE BRIGHTON HOSPITALS. 
THE first stone of the Sussex County Hospital on the rising 
ground at the eastern end of Brighton was laid in March, 
1826, the Victoria wing added in 1839, the Adelaide in 1841, 
Kast and West wings in 1853, later a museum and library, a 
Grant block and a York block, but, except in the latter, de- 
fects of age and of early hospital architecture have been only 
too apparent in matters of comfort and hygiene. The hos- 
pital authorities some time ago realised the need of sanitary 
towers, lift, operating room, nurses’ home, and separate out- 
patient department at an estimated expense of £25,000. This 
last building, a suitable one of one storey, to cost £4,000, 
has just been inaugurated. The number to be accommo- 
dated averages 600 to 700 weekly, the hospital beds are 190, 
and the operations last year—many of them major—amounted 
to more than 800 ; these figures give some idea of the growth 
and the work of the institution, one of the largest in the 
South. A sum of nearly £10,000 having been raised, the 








Prince of Wales consented to lay the foundation stone, and 
visited Brighton on February 29th for that purpose. It may 
be added that the purses kindly received by the Duchess of 
Fife contained about £1,700, the list being headed by the 
wife of one of the surgeons with 250 guineas, showing the 
profession not backward. On Sunday afternoon His Royal 
Highness paid a visit to the Royal Alexandra Hospital for 
Children, which he had opened thirteen years ago. 


POOR-LAW OFFICERS’ SUPERANNUATION. 

As will be seen from a letter in another column from the 
Hon. Secretary of the Poor-law Medical Officers’ Association, 
the Poor-law Officers’ Superannuation Bill will be brought before 
the House of Commons on March 18th. It has been prepared 
by the Union Clerks’ and Poor-law Officers’ Associations, 
which represent the general body of Poor-law officials through- 
out the country. Its object is to secure certainty of super- 
annuation allowance after prolonged service. To enable this 
to be effected, the Bill provides that all officers appointed 
after a certain date are to contribute to the superannuation 
fund a percentage deduction from their salaries and emolu- 
ments. We believe that the calculations made in reference 
to this have been -most carefully worked out, as the Bill 
appears to have given satisfaction to all who have fully con- 
sidered the question. Several Boards of Guardians have ex- 
pressed their approval of its provisions, and it has had promises 
of support from many members of both Houses of Parliament. 
If the Poor-law medical officers of England and Wales will 
now do their best to procure the support of this Bill by their 
respective Parliamentary representatives, there is fair reason 
to hope that it will become law during the present session. 


THE NEW INFIRMARY AT HALIFAX. 

Ir is announced that the new infirmary which is being 
erected at Halifax will be opened by the Duke and Duchess 
of York about midsummer. The old infirmary dates from 
1837, when it took the place of a dispensary which had been 
in existence for a long time before. The buildings have 
several times been extended, and when it became obvious 
that a still further enlargement of the infirmary was neces- 
sary, the propriety of placing any larger number of wards 
upon the old site was carefully discussed, and it was ulti- 
mately decided to build an entirely new hospital on a site 
large enough to allow of any extensions which might be 
necessary in the future. The new hospital stands high, 
close to an open park in the best residential part of the 
town. The buildings now erected will provide accommoda- 
tion for about 140 patients, but the completed scheme, for 
which the plan has been drawn, provides for over three 
hundred beds. The wards are spread over a considerable 
area of land, and the structure is a good example of the 
single-storey pavilion type of hospital. The President for 
this year is Sir Savile Brinton Crossley. 


UNPOPULARITY OF THE ARMY MEDICAL 
DEPARTMENT. 
As the department has hitherto been manned largely from 
Ireland, the late falling off in that source of supply has 
naturally led Irish members to raise the question in Parlia- 
ment asto itscauses. Mr. Brodrick’s reply, published in another 
column, to the questions of Drs. Tanner and Kenny, and the 
member for Dublin University, while admitting that compe- 
tition for commissions practically no longer exists, stated 
that the causes of diminution, especially in the number of 
Irish candidates, were engaging the serious attention of the 
Secretary of State for War, and would lead to a statement 
being made in introducing the Army Estimates. We would 
meanwhile suggest to Lord Lansdowne that he should con- 
sult others besides his ‘‘ military advisers” as to the unpopu- 
larity of the service. Their views, we would frankly tell 
him, are not likely to be those of the medical profes- 
sion or of potential candidates. The new methods of 
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conducting. the examinations and of apportioning marks 
may possibly have scared some candidates, but are not 
the real causes of the steady diminution in competitors. 
The true causes of the unpopularity of the service really fall 
under two heads: the denial of equal army status to medical 
officers, and the hard nature of foreign, especially Indian, 
service. Let Lord Lansdowne consider whether gentlemen 
belonging to a great learned profession can be expected to 
flock to a service where no opportunity is lost, from the 
highest to the lowest combatant ranks, of reminding them 
that they belong to an inferior army and social order. Have, 
for instance, the military heads ever discountenanced the 
shameful and unmanly blackballing of medical officers in 
military clubs? Let him ask who the “brave civilian ” was 
in the defence of Chitral? High-spirited young medical men 
naturally refuse to come under a system which not only per- 
mits but seems to encourage such slights and insults to their 
order. Nor do they care to spend their lives in India on 
inadequate rates of pay. 


WOMEN AS PRISON MEDICAL OFFICERS. 

THE post of Medical Officer to the large prison at Cardiff 
having become vacant, society in that town has been divided 
during the last few weeks into two camps—namely, those who 
are in favour of the appointment of a medical woman to take 
charge of the female side of the prison, and those who prefer 
to place the whole prison under the charge of one medical 
officer of the ‘‘inferior sex,” as heretofore. Those who have 
been in favour of the appointment of a medical woman to 
the female side of the prison have left no stone unturned to 
attain their object. They have memorialised the Home Sec- 
retary, have mobbed members of Parliament, and have 
brought their very considerable blandishments to bear upon 
members of the county council, magistrates, clergymen, and 
all those whom they have thought likely to take up and help 
forward their cause. They have kept the town in a ferment. 
The Home Secretary has evidently considered the matter 
carefully, and we hear that he has solved the question by the 
appointment of Mr. Treharne, a well-known practitioner in 
Cardiff, to take medical charge of the whole prison, males 
and females alike. This decision is of much importance as 
affording a precedent for future guidance. We think that Sir 
M. W. Ridley has arrived at the only decision compatible 
with the true interests of the prisoners. 


RAILWAY-BORNE DISEASE. 
Tue recent discussion in the French Academy of Medicine 
on the spread of consumption by infection acquired in public 
buildings has been followed by renewed attention to the part 
which is played in its dissemination by railway carriages and 
other public vehicles. The subject is far from new. It has 
long been established by the careful experiments made in 
Dr. Koch’s laboratory on behalf of the German Public Health 
Office that railway carriages, and in particular those of the 
third-class and sleeping compartments, normally contain con- 
siderable numbers of the germs of this and other diseases. 
Unfortunately it is impossible, as was pointed out by M. 
Terrier in the Academy, to follow the cases infected in this 
way, which drift unobserved into the general body of the 
community, and are there liable to become foci of infection 
and public danger. The means of avoiding this serious risk 
are of such simplicity that nothing but sheer ignorance and 
absence of public pressure can have been responsible for the 
fact that they have not yet been adopted. For practical pur- 
poses the risk might almost entirely be avoided in the case of 
ordinary compartments by the exclusion of unwashable 
materials, such as cloth or leather, and by substituting clean- 
ing with a wet sponge for the perfunctory brushing which is, 
or is not, at present applied. In the case of compartments 
with sleeping accommodation, the disinfection of those port- 
able objects, such as mattresses, which cannot be washed, would 
be a matter of insignificant cost and invaluable protection. 





It is to be hoped that the railway companies will spontane- 
ously extend to the sanitary protection of their passengers 
that insight which they have shown so conspicuously in 
regard to their comfort. As things are, it is to be feared that 
the railway companies are responsible for the dissemination 
of a considerable amount of disease; and it will be more 
satisfactory for the conditions which render this possible to 
be removed than for it to be necessary to institute an inquiry 
into the extent of the mischief. 


THE QUESTION OF THE INCREASE OF 
LUNACY. 

In the House of Commons last week the Home Secretary 
stated, in answer to a question, that the increase in the num- 
ber of lunatics (he meant, no doubt, registered lunatics) in 
England and Wales during the years 1885-1893 was 15.5 per 
cent., and in Ireland 21.8 per cent. He was not in possession 
of the figures for Scotland. In reply to a further question 
the Home Secretary expressed the opinion that the increase 
was not to be attributed to agricultural depression. Where- 
upon another member asked (perhaps not too seriously) 
whether the increase in Ireland was not partly due to the ex- 
cessive use of tea, which nevertheless continued to be sup- 
plied in all the asylums. The Home Secretary said the Com- 
missioners in Lunacy in Ireland had mentioned that as one 
of the reasons for the increase. The real question of import- 
ance is whether there is, or is not, any increase in the ratio 
of occurrence of insanity in the general population. No satis- 
factory proof that there is has as yet been offered. As to the 
use of tea in asylums the inmates are not likely to be supplied 
with an injurious amount of that beverage. , 


THE INSURANCE OF IMPAIRED LIVES. 
In his inaugural address to the Society of Life Assurance 
Medical Officers Dr. Douglas Powell touched upon some 
points of extreme importance. There can be no doubt that 
much misery would be prevented and the next generation 
would start with much better prospects of health and lon- 
gevity if his suggestion that marriage should only be en- 
tered upon by those who have successfully undergone the 
ordeal of examination for life assurance were acted on. His 
appreciative remarks about the Medical Assurance Society 
will be highly gratifying to those who have devoted much 
time and thought to the promotion of thrift amongst their 
professional brethren. Weare glad to see that the Society 
of Life Assurance Medical Officers has under consideration a 
form of medical report for general adoption by assurance 
offices. A uniform system of recording particulars in the 
family and personal history of applicants for assurance would 
greatly facilitate the collating of statistics for estimating the 
value of adverse facts in any concrete case. One of the 
greatest advances that has yet been made in the system of 
life assurance is the acceptance of impaired lives. If assur- 
ance is necessary to the healthy man with more than an 
average prospect of longevity, a fortiori it is even more 
necessary to the man who recognises that he has an in- 
herited or acquired flaw in his constitution. It must be a 
source of great gratification to the pioneers of this movement 
to find that their proposal to accept impaired lives has been 
a financial success, and the chief medical officers must be 
equally gratified at finding the loading they advised has on 
the whole met the justice of the case. Every year more 
evidence is accumulating on this subject, and the proposal 
to bring before the Society for discussion cases in which 
policies have been loaded and the specific reasons for 80 
doing is one which promises to bear good fruit. Dr. Douglas 
Powell very rightly condemns the system of loading to which 
the term of ‘‘a debt on the policy” is applied. In other 
words, if the assurer dies before his expectation a sum pro- 
portionate to the number of years which he has failed to 
live is deducted from the sum payable at death. This prin- 
ciple is in many instances quite unsuitable, as the very 
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essence of life assurance is the certainty that in the event 
of death a definite sum will be paid by the company to the 
representatives of the deceased. We heartily wish the 
Society success, feeling certain that its labours will tend to 
romote the benefits of life assurance by increasing the 
stability of the foundation upon which: it. rests, namely, the 
careful examination and selection of lives. 


THE MORISON LECTURES, EDINBURGH. 
THE sixth and last of the Morison Lectures before the Royal 
College of Physicians of Edinburgh, by Dr. Alexander Bruce, 
was devoted to the consideration of the nuclei of the third, 
fourth, and fifth nerves and their roots. The segmentation 
of the third nucleus into a number of group cells, termed 
from their position median, anterior postero-external, pos- 
tero-internal, and external was demonstrated, and the evi- 
dence for the association of these groups with the various 
ocular muscles was considered. The nucleus of the fourth 
nerve and the peculiar bend and decussation of its root was 
also shown. The various divisions of the roots of the fifth 
nerve were demonstrated on horizontal and vertical sections, 
the analogy between the so-called ascending roots of the fifth, 
eighth, and ninth sensory nerves with the descending fibres 
of the posterior spinal nerve roots was pointed out. The 
ascending root of the fifth nerve was shown to have an inner 
constituent which passed downwards along the inner side of 
the gelatinous substance of Rolando, in much the same 
manner as some of the fibres from the posterior roots of the 
cord pass downwards in relation to the gelatinous substance 
there. The descending root of the fifth nerve was shown to 
emerge along with the motor and not with the sensory root. 
At the end of the lecture the connections of the median 
fillet were demonstrated, but time did not permit of its full 
consideration. On the motion of the President, Dr. Batty 
Tuke, a vote of thanks was given to Dr. Bruce. 


WOOD SECTIONS. 

M. ANDRE TuHIL, a distinguished Inspecteur des Forets, has 
published a pamphlet entitled Cent Sections de Bois Indigénes, 
calculated to be of great service to agricultural schools and 
agricultural societies, also to Chambers of Commerce, in 
common with ‘‘ forestiers,” in distinguishing the different 
kinds of wood sold and studied. Nordlingen, prior to 
M. Thil’s publication, had already prepared wood sections 
somewhat similar to those M. Thil offers with his pamphlet, 
but owing to the perfection by the latter of an improvement in 
the microtome his sections are incomparably more practical 
and satisfactory than those of Nordlingen, who being now ad- 
vanced in age no longer makes them. The professors of the 

cole Forestiére of Nancy, aschool well known in England,asked 
M. Thil to undertake this work. He has responded to their 
request with complete success. He has furnished the Nancy 
pupils and all others wise enough to profit by his skill and 
knowledge with the means of recognising woods in trans- 
verse sections of a tree trunk, and of thus determining the 
species, when leaves, flowers, and fruit are not to be had. 


LUNACY AND_ INEBRIETY. 
WE are indebted to Mr. Charles Heneage for a translation of 
two papers on Austrian procedure re curatel, with persons 
deemed to be lunatics and habitual drunkards. By the 
Austrian Universal Civil Code, Par. 21, persons who, on 
account of extreme youth, or mental infirmity from any other 
cause, are incompetent to manage their affairs properly, are 
placed under the protection of the law. By Paragraphs 167 
and 269, the Court has power to appoint a curator or attorney 
for all those unable to guard their own rights. The Royal 
Imperial District Court where the person in question last 
resided receives notice from the parish authorities, or the 
superintendent of an asylum for the insane to which the 
inmate has been admitted on the certificates of a government 


tribunal appoints.a Commission of Inquiry, consisting of a 
Government Legal Commissioner, two Government doctors, 
and a secretary. The medical experts, after a period, short 
or long as the case demands, report in writing, the Legal | 
Commissioner appending remarks to. the medical report, to 
the Upper Court, which decides whether the curatel is to be 
applied. In the first instance the district court appoints the 
curator. Legal proceedings to oppose the application. of the 
curatel can be taken, within a time limit, in the Upper Pro- 
vincial or in the Supreme Court. Legal procedure can also 
be taken for the annulling of the curatel, which is 
carried into effect on the written report of two scien- 
tifically educated medical experts. Habitual drunkards, 
morphinomaniacs, and persons suffering from aphasia or 
chronic brain disease are liable to the same procedure. 
Professor Schlangenhausen states that the proportion of 
habitual drunkards in asylums for the insane varies from 10 
to 40 per cent. Drunkards are generally sent to a ‘‘ Psychia- 
trische Klinik” or to a hospital for observation, and are 
thence transferred to an asylum for the insane. While there 
curatel first comes in, as psychologically degenerated 
drunkards come under the law, which lays down that 
curatorship is required for those who are incompetent to 
manage their own affairs and guard their own rights. When 
the patient recovers control the curatel may be annulled, 
though if he break down it is reapplied by a renewal of the 
former legal procedure. In this way some drunkards have 
been known to have been put under curatel and to have 
had it annulled from ten to twenty times, till either perma- 
nent seclusion in an asylum or death ended their lives. 
Inebriates are not proper inmates for an asylum for the 
insane, as they are apt to smuggle in drink to the insane, 
and to have a demoralising influence on these latter, and as 
they cannot always be suitably treated and looked after. 
Therefore the Government have brought forward a Bill for 
the construction of public asylums for drunkards, to which 
drunkards can be sent on the order of a judge, on the appli- 
cation of relatives or guardians, of a manager of an asylum 
for the insane, or of a magistrate based on the written report 
of experts in lunacy, the final decision resting with the 
Supreme Court. The limit of the period of detention is two 
years, with a further like period on relapse. If the habitual 
drunkard have property a curator must be appointed. 
Schlangenhausen thinks that the curatel has aided in the 
treatment of drunkards. 


SYSTEMATIC NOMENCLATURE. 

Mr. P. L. Sciuater has done good service to science by 
introducing a discussion on Zoological Nomenclature at the 
meeting of the Zoological Society held on March 3rd. 
Morphologists, like botanists, have long been far ahead of the 
medical profession both in their terminology and in their 
methods of teaching. We have adopted many of their ideas 
of teaching by types in those subjects which are ancillary to 
medicine, and we may now hope to gain a lesson in termin- 
ology. Our present system is hopelessly chaotic, for we have 
not yet determined whether to adopt a clinical or a patho- 
logical basis for our nomenclature, nay, we have hardly yet 
emerged from the system of naming diseases after the person 
who first described them. | It_is right and proper indeed that 
the first labourer in a new field should be duly recognised, 
but some clue ought to be given to the nature or seat of the 
particular disease he investigated. Who, for instance, ina 
hundred years’ time will be able to identify without much 
research what we now call Charcot’s or Addison’s disease ? 
Who will then recognise Bright’s disease or Friedreich’s 
disease? It may well be urged that such names serve a 
temporary purpose, to be replaced in due course when the 
pathology is better known. It may be so, but we are in the 
meantime making our work as unreadable to posterity as are 
the works of our predecessors, who spoke of peripneumonies, 
lienteries, agues, and sarcoceles, now words of such vague 
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were better from the first to adopt a double name for each 
disease, one to designate its position and if possible its 
pathology, the other if need be its discoverer’s name.: This 
could be done with ease by bacteriologists, who should strive 
to bear in mind that class, order, family, genus, and species 
are conceptions descending in rank one after another, and are 
to be taken in the order here given. These terms should not 
be employed in a contrary or capricious relation or order, and 
every endeavour should be made to assign to each new micro- 
organism its proper position. 


RETIREMENT BY AGE. 

At the annual meeting of the Liverpool Royal Southern 
Hospital, the rule under which the physicians and surgeons 
were required to retire at the age of 60, was virtually repealed 
by the addition of the words—‘‘ unless, under exceptional 
circumstances, an extended term of office be recommended by 
the Committee.” We believe it to be a rule in hospitals 
where a regulation exists as to retirement on attaining a cer- 
tain age that the power of dispensing with the rule is placed 
in the hands of the medical committee, subject to the ap- 
proval of the Board of Management. The fact that the power 
of making such arecommendation rests with the Committee 
will place that body in an exceedingly invidious position 
whenever the occasion for its action arises, and we earnestly 
hope that a practice such as is here introduced, and which 
involves the arraignment of old and honoured members of the 
staff before the bar of the lay committee, will never come to 
be a recognised part of hospital polity. It has been pointed 
out to us that the public advertisement calling the meeting 
at which this alteration was made contains no statement of 
the proposed change, and it seems highly probable that it 
would not have been carried if the trustees of the hospital 
had fully realised its purport. Whatever view may be held 
as to the wisdom or otherwise of the change that has been 
made, there can be no difference of opinion that, fraught as it 
may be with grave consequences to the hospital, the clinical 
school, and the members of the staff, it should not have been 
adopted without full knowledge of its tenour on the part of 
all who are concerned in the support and administration of 
the institution. 


‘*‘DEATH FROM NATURAL CAUSES.” 
AN inquest was held in the early part of this month at West 
Hartlepool on the body of a boy, aged 14, who had died very 
unexpectedly. His occupation was to wheel an old gentle- 
man about in a chair, and he had gone to bed at 9 o’clock the 
evening before his death apparently in his usual good health. 
He awoke the following morning complaining of great thirst, 
but went to sleep again after having had a drink of water: at 
7 o'clock he again awoke complaining of thirst and of ‘feeling 
queer all over,” and he was given more water. At 9 o’clock 
his mother went to give him a cup of tea, and assisted him 
to sit up in bed, but he said he felt too ill to sit up, and lay 
down again, and died almost immediately after. Dr. Gray, 
who was instructed by the coroner to view the body, described 
it as presenting the appearances of a well nourished boy, well 
developed for his age; neither on the body, in the clothes, or 
the articles of furniture in the room, could he find anything 
that threw the smallest light on the cause of death, and at 
the inquest he declined to express any opinion as to the 
cause of death without a post-mortem examination. The boy’s 
last meal before going to bed had consisted of tea and toast. 
The jury returned a verdict of death from natural causes, 
though what they meant by such a verdict they would be 
quite as unable to explain as we are. The circumstances of 
this boy’s death unquestionably create a presumption of foul 
play, which of course might have been dispelled by a post- 
mortem examination and analysis of the contents of the 
stomach, but which the farce enacted under the title of a 
coroner’s inquest has in no way tended to remove. The only 


thing which could now be done would be to obtain permission 
to exhume the body and a chemical analysis made, when, 





supposing poison to be found, an attempt would have to be 
made for a rehearing of the inquest, though it is unfortunately 
true that in most of the cases of this kind the difficulties in 
the way of this have proved quite insuperable. 


SANITARY ADMINISTRATION OF THE TYNE PORT, 
THE annual report for 1895 of Dr. Henry Armstrong, as Medi- 
cal Officer of Health for the River Tyne Port Sanitary District, 
is not as pleasant reading as much to which we are accus- 
tomed from his pen. It is a report which he has made as qa 
matter of grace, since he resigned the post of health officer 
as far back as October last. The circumstances under which 
he took that step are pretty generally known, but he sets 
them forth in terse language in his report. He and the 
assistant medical officer were censured for a matter of letting 
certain concealed undisinfected clothing be taken from a 
small-pox infected vessel in the Tyne, this clothing being 
thought of as having given rise to further cases in Jarrow. 
The senselessness of the censure, so far as Dr. Armstrong is 
concerned, lies in the fact that at the time of the vessel’s 
arrival he was absent in London on the authority’s business, 
He was able to clear himself, but the vote of censure was not 
rescinded ; and in view of the attitude of certain members of 
the body, one going so far as to submit a proposal that the 
port health officer should live at the mouth of the river— 
which would have meant Dr. Armstrong’s withdrawal from 
the post, seeing that he is the officer for the city of New- 
castle-on-Tyne—he resigned, and a little later the assistant 
officer acted in like manner. But at the request of the port 
authority Dr. Armstrong retained office until the close of the 
year. The whole affair shows afresh the dangers which beset 
public health officials, no method of procedure on their part 
seeming to safeguard them from unjust attack. We can only 
express our deep regret that the Tyne Port Sanitary District 
has lost an officer of such ability and experience. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS, ENGLAND, AND THE MEMBERS 
OF THE COLLEGE. 

THE next meeting of the Council of the Royal College of 
Surgeons, England, will be held on March 12th, when the 
important matter with reference to the action which the 
Council should take in regard to the representation of the 
Members on that body will be again brought forward. The 
probability is that whatever the resolution may be which 
ultimately comes to be adopted, the voting in respect thereto 
will, as last time, be very close. A strong feeling prevails 
both within the Council and outside of it that all the Fellows 
should be appealed to. Of course, the objection raised is 
that the Council will be bound to take action in the matter 
if the plebiscite, as will probably prove to be the case, be in 
favour of the Members. There is an impression in certain 
quarters that the Council will ultimately agree to the sugges- 
tion that the Members should be represented on the Council 
by the Fellows. If this should prove to be the form in which 
the concession will be offered to the Members, they will have 
no other alternative than to accept it; at the same time, we 
believe that the Members would never regard the settlement 
asa final one. The probability is that the agitation would 
be continued until the Members secured the right to elect 
some of their own body to the Council. 








THE observations of the Executive Committee of the 
General Medical Council on the questions which have arisen 
in connection with the Apothecaries’ Hall in Dublin are 
now under the consideration of the Privy Council, but we 
understand that no communication has yet been addressed to 
the Hall. 

THE next examination of the Medico-Psychological Asso- 
ciation of Great Britain and Ireland for the certificate in 
nursing and attending on the insane will be held on Monday, 
May 4th, 1896. Further particulars can be obtained from the 
Registrar, Dr. Spence, Burntwood Asylum, near Lichfield. 
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REPORT ON THE BABY-FARMING SYSTEM AND 
ITS EVILS. 


[SpectAL Report To THE British MEpIcAL JOURNAL.] 
TII1.—THE AMENDMENT OF THE INFANT LIFE PROTECTION AcT. 


Tue Bill, the full text of which we print below, entitled 
an Act to Amend the Infant Life otection Act, was 
introduced in the House of Lords by the Earl of Denbigh on 
February 28th, 1896, and read a first time. It may be pointed 
out thatthe Bill has been drawn up and approved by the 
London County Council and that the present is the second 
occasion on which it has made its appearance in the House of 
Lords. The first time was in May, 1895, when it was intro- 
duced by Lord Onslow ; but it was so unmercifully dealt with 
in the Committee stage, hacked and chopped about, until all 
its chief features were rendered unrecognisable, that the pro- 
moters refused to have anything more to do with their 
mutilated offspring, and withdrew from the contest, hoping 
for better times to come. With the change of Government, 
it was thought that the Bill would have a better chance, 
especially in view of Lord Onslow’s dual connection with the 
present Government and the London County Council. This 
has accordingly led to the reintroduction of the Bill in the 
House of Lords as announced above. 


A BILL 
INTITULED 

AN ACT TO AMEND THE INFANT LIFE PROTECTION ACT, 1872. 
BE it Enacted by the Queen’s Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in = present Parliament assembled, and by the authority of the same, 
as follows: 

1. Short Title and Construction, 35 and 36 Vict., c. 388.—This Act may be 
cited as the Infant Life Protection Act, 1896, and shall be read with and 
form part of the Infant Life Protection Act, 1872, which is in this Act 
referred to as the “principal Act,” and the principal Act and this Act 
may be cited collectively as the Infant Life Protection Acts, 1872 and 1896. 

2. Houses of Persons retaining or receiving for Hire an Infant for the Pur- 
pose of Maintenance to be Registered.—(1) It shall not be lawful for any 
person to retain or receive for hire or reward in that behalf any infant 
under the age of five years for the purpose of nursing or maintaining the 
infant apart from its parent for a longer period than twenty-four hours 
except in a house which has been registered as provided by the principal 
Act. Every person who receives or retains any infant in contravention 
of ~~ re of this Act shall be guilty of an offence under the prin- 
cipal Act. 

(2) Section two of the principal Act is hereby repealed. 

3. Statements in Writing Respecting Infants Received.—(1) Where an infant 
is received bya person registered under the principal Act the person 
from whom the infant is received shall state truly in writing signed by 
him the name, sex, and age of the infant, and the place and time of its 
birth, and his own name and the place or places at which he has 
— es the period of six months immediately preceding the 
statement. 

(2) Where an infant is removed from the care of a person registered 
under the principal Act the person removing the infant shall state trul 
in writing signed by him his own name and the place or places at which 
he has resided during the period of six months immediately preceding 
the statement. 

(3) If a person registered under the priestess Act receives an infant or 
allows an infant to be removed without obtaining the statement required 
by this section he shall be liable to a poy not exceeding five pounds. 

(4) If any person knowingly and wilfully makes or causes or procures 
any other person to make, any false statement as to any matter with 
respect to which a statement is required by this section, he shall be 
guilty of an offence against the principal Act. 

4. Delivery up of Register—If a person registered under the principal 
Act does not renew his registration he shall within seven days after 
the registration has ceased to be in force deliver up to the local 
authority the register which he is required to keep under the principal 
Act, and if he makes default in complying with the requirements 
of a section he shall be liable to a penalty not exceeding five 
pounds. 

5. Consent of Local Authority required for pap me od of Infant.—It shall not 
be lawful for any person who receives any infant under the age of five 
years for hire or reward to transfer such infant to any other person with- 
out the consent in writing of the local authority; provided that this sec- 
tion shall not apply to the transfer of any such infant to any relative 
thereof. Every person who transfers any infant in contravention of the 
— of this Act shall be guilty of an offence against the principal 

ct. 


6. Appointment and Powers of Local Officers.—(x) The local authority may 
a and remove officers for the enforcement of the principal Act and 

1is Act. 

(2) Any officer so appointed may visit any house registered under the 
principal Act, or any house in which he has reason to believe that any 
infant under the age of five years is being kept for hire or reward, and 
may inspect the condition of the house, and of any infant kept therein. 

(3) If any occupier of a house in which an infant under the age of five 
years is being kept for hire or reward refuses to admit to the house any 
officer appointed in pursuance of this Act, or obstructs any such officer 
in the exercise of his powers under this Act, or refuses to give informa- 





tion, or wilfully gives false information, to any such officer with respect 
to any infant detained in the house, he shall be guilty of an offence 
against the principal Act. 

7. Power of Local Authority to Strike Name off Register.—If it shall be 

roved to the satisfaction of the local authority that any person whose 

ouse has been so ——— as aforesaid has either been guilty of serious 
neglect, or is incapable of providing the infants intrus his care 
with proper food and attention, or has from any cause become unfit to 
be intrusted with the protection and care of infants, or that the house 
a in the register has become unfit for the reception of infants, or’ 
that such person desires to discontinue the keeping of infants, it shall 
be eae or the local authority to strike his name and house off the 
register. 

8. Interpretation. In and for the purposes of the principal Act and of 
this Act the expression “institutions established for the protection or 
care of infants” shall mean societies organised for some public or social 
object, and which are controlled by a committee of not less than six per- 
sons. The word “house” shall include any room or rooms forming part 
ofa house. The expression * local authority” shall mean as r - any 
borough in England the council of the borough, as regards the city of 
London the Common Council, as regards the County of London the 
Coney Council, and as regards any other place in England the district 
council. 

In the application of this Act to Scotland, unless the context otherwise 
requires, the expression ‘local authority” shall mean as regards any 
burgh in Scotland being either a royal burgh or a burgh returning or 
contributing to return a member to Parliament the town council, as 
regards any police burgh in Scotland the Commissioners of Police thereof, 
and as regards any county in Scotland exclusive of any such burgh the 


county council. 

In the ——— of this Act to Ireland, unless the context otherwise 
requires, the expression ‘‘local authority” means the sanitary authority 
within the meaning of the Public Health (Ireland) Act, 1878. , 

The fourth column of the First Schedule to the principal Act is hereby 


repealed. : 
9. Commencement of Act.—This Act shall commence on the first day of 


November one thousand eight hundred and ninety-six. 


It is very evident, as may be gathered from a close scrutiny 
of the Bill, that much time and care have been expended upon 
the details of its clauses. Moreover, there is evidence that 
the details have been elaborated by those who have had an 
intimate acquaintance with the defective working of the 
Infant Life Protection Act of 1872. In this connection the 
hope may be expressed that due weight will be given to these 
facts by those who may evince a disposition to amend the 
Bill when it comes to be discussed by the Legislature. bey 
the whole, the alterations yr omy are to be approved. The 
clause, in which it is laid down that it shall be unlawful 
for any person to receive for hire or reward in that behalf any 
infant under the age of 5 years, except in a registered house 
is: excellent. In the principal Act, it will be remembered 
that the corresponding clause permits a person to receive one 
infant under the age of 1 year, a privilege that has done more 
than anything else to render the workin of the Act abortive. 

Another important clause in the Bill is that which pro- 
hibits the transference of infants from persons who receive 
them for hire or reward to another person without the con- 
sent of the local authority. ae the principal Act 
makes it quite possible for evasion to be practised in this 
respect. 

A few remarks may now be made with reference to certain 
details with which the Bill might have dealt with advantage. 
In the first place, the principal Act requires amendment in 
the clause relating to the holding of an inquest upon the 
death of an infant occurring in a registered house. The dis- 
cretion of whether or not an inquest is necessary is in the 
hands of the coroner for the district ; and if a certificate of 
death, signed by a qualified medical practitioner, be forwarded 
to the coroner, it is open to the latter to give an order for the 
burial of the infant without further wy] 4 The amend- 
ment, however, which the circumstances of the case seem to 
call for, is to make it a an inquest to be held in 
every case of the death of an illegitimate child living apart 
from its mother. 

The deterrent effect of these public proceedings could not 
fail to stimulate the baby farmers to do their best for their 
charges so as to avoid official inquiry. It may here be 
observed that a clause with this provision forms part of the 
Infant Life Protection Act of Australia, passed in the year 
1890, and the coroners of the districts there are of the opinion 
that it has had a most beneficial effect in lessening the evils 
of the baby farming system. Of course in London such a 
clause might not be necessary, but it should be remembered 
that the amendments of the Act printed above are intended 
to apply to the whole of the United Kingdom, in parts of 
which it cannot be said that thé coroners and the local 
authorities have shown as much vigilance in enforcing 
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the Infant Life Protection Act as is displayed by the officers 
of the Public Control Department of the London County 
Council. 

But there is another point to which attention may be 
drawn. It is possible that the best results of the working of 
the Act would be obtained if the “local authority” in all 
cases—save that of London—were made to mean the police. 
For whom have persons of the class of baby farmers more 
respect and awe than the members of the police force ? More- 
over, it is plain that the framers of the Bill could have had but 
little acquaintance with the constitution of a rural district 
council if they hold to the belief that such a body would be 
eapable of properly administering so important an Act as 
that under discussion. Perhaps, also, it might happen that 
a rural district councillor would find himself in the posi- 
tion of having to deal with one of his own misdeeds, 
and then it would only be natural that he should 
endeavour to prevail upon his colleagues to avoid putting the 
Act in force. oe. owever, from any contingency, there 
are strong grounds for the opinion that the police would form 
the best local authority for the purposes of the Infant Life 
Protection Act. 








THE BATTLE OF THE CLUBS. 
NorTHAMPTON Roya VictTorii DIsPENSARY. 

THE annual meeting of this institution, which is stated to be 
entering upon its fifty-second year, has just been held. The 
Rev. Canon Hughes oceupied the chair, and there was a 
considerable attendance. From the annual report it appears 
that the members number nearly 22,000; and the Honora 
Secretary (Mr. C. C. Beck) in the course of his remarks ould. 
‘* Although the amount divided among our medical staff 
appears large, it must be remembered that it has been well 
earned by hard work rm | performed.” Later on he says, 
‘*They had been attacked by certain medical journals, the 
writers in which thought they had made their rules a little 
too easy. It has been asserted they kept people in the insti- 
tution, and admitted others who were really not eligible to 
become members. One of the great objects of the Society 
was to encourage thrift among the working classes, and when 
they had encouraged that thrift, and by their results the 
people had become somewhat more successful in life, it was 
not for them to turn round and tell them they must leave the 
institution.” ‘‘ Another accusation made against them was 
that it was not carried on for the benefit of the working 
classes, but for the benefit of the medical men. It was true 
the medical men did receive a considerable sum in the 
aggregate from the members, but he had made a calculation, 
and found that for each visit made the sum received was 83d. 
When they considered the great increase of the town, and 
the long distances the medical men had to travel to make 
some of their visits, which compelled them to keep horses 
and carriages, and that they were liable to be called upon day 
and night, he did not think the sum of 83d. per visit could 
be said to be a very remunerative one.” 

This institution must necessarily do great harm to nearly 
all the medical practitioners in the district ; it has a member- 
ship of nearly 22,000, and its medical officers are paid at the 
rate of 84d. a visit. Two reverend canons of the Church by 
their presence and words seem to agueers of the principles on 
which this institution is founded, which are dignified by 
the name of “‘ thrift,” regardless of the laxity of the “‘ wage 
limit,” which is confessed and even defended. The apology 
for the overpayment of the medical officers at the rate of 84d. 
a visit would be ludicrous if it were not of serious import, as 
marking only too clearly the low estimation in which the 
ee of the profession are held by certain sections of the 
public. 


REMUNERATION OF ASSISTANTS. 

A. H. D. objects to Dr. A. K. Mathews “‘contrasting the remuneration of 
the medical assistant with that of the medical aid societies.” He 
argues that much of the assistant’s future success in life may depend 
on experience obtained in his principal’s practice, and that all difficult 
cases he can refer to the latter, so as not to incur undue responsibility ; 
while in the case of medical aid societies he is compelled to take all 
responsibility, and is under a committee of working men, “‘ ready to 
interfere with him just as they please.” 

*,* The position of assistant to'a respectable practitioner is much to 


be preferred to that of medical officer to a medical aid society. 





Although the remuneration in the former case may apparently com. 
pare unfavourably with that in the latter, the little increase in this 
respect is far outweighed by the additional work and: responsibility 
that devolve on the practitioner in the latter case, and when the 
ignominious position which such practitioners hold in the opinion of 
their professional brethren is considered, it is difficult to understand 
how there can be two opinions on the subject. 


LONDON AND MANCHESTER INDUSTRIAL ASSURANCE COMPANY. 
SKERNESIDE.—No suitable examination for life insurance can be expected 
for a fee of 1s., and the payment. of 1o}d.a quarter for medical attend- 
ance on members is very inadequate. The practice, too, of this society 
to enrol members for their medical referees by indiscriminate ‘‘ tout- 
ing” on the part of their agents anens the patients of other practi- 
tioners has been rightly condemned by the profession. 


THE CHURCH AS A MEDICAL AID SOCIETY. 

A COUNTRY correspondent complains of a medical club in connection 
with the church in his district, in which ‘‘a body of district visitors” 
take the part of the *“‘ touts” in the ordinary medical aid societies. 
There is absolutely no wage limit, and the writer says: ‘‘I need scarcely 
add that private work among the poorer classes is rapidly becoming an 
impossibility.” 

*.* Such societies as these are harmful to the profession and the 
public. It is true the intentions of those who promote them may be 
very different from the intentions of the promoters of medical aid 
societies, but however good the intentions, where the principles that 
underly the working of the society are radically bad, it is not to be 
expected that any good is likely to spring from them. Far from 
promoting thrift, they tend to pauperise the recipient of medical relief; 
for example, there can be no thrift inculcated where a person able to 
pay a fee of 15s. for her confinement is enabled by a church club to be 
attended for 7s.6d. No objection can be taken to the clergy in any 
district endeavouring in every way to afford charitable assistance, 
medical and other, to their poor parishioners, but the profession may 
justly resent any attempts on their part to organise medical aid 
societies, which while ostensibly instituted for the sake of encouraging 
thrift, have no other test as to eligibility for membership than the dis- 
crimination of the average district visitor. 


MEDICAL OFFICERS OF PROVIDENT DISPENSARIES. | 

OMEGA asks whether the medical officers of provident dispensaries 
are servants of the various lay committees, or whether, participating 
as they do in the profits with those lay committees, it is not tanta- 
mount toa partnership, and whether if it is so ms do not occupy a 

very grave position in the eyes of the General Medical Council ? 
*,.* The medical officers are technically servants of the lay com- 
mittees. Participating in profits does not necessarily make a part- 


nership. 


NATIONAL DEPOSIT SOCIETY. 

ANTI-CONTRACT writes approving of the system of payment adopted by 
this Society. He says: *‘ The procedure is as follows: Any member of 
the above Society who requires medical advice gets from his secretary 
a paper which for a visit and medicine is marked 2s. 6d., for advice at 
the surgery 1s. 6d., and for repeats 1s. The surgeon keeps these 
vouchers, which are exchanged for money at the end of each quarter by 
the Society. Thus the patient can go to any surgeon who will accept 
the conditions, and honest independence is maintained on both sides.” 








Lunacy IN THE UNITED StatTes.—A new lunacy law has 
been drafted by Mr. Horton, who proposes at once to intro- 
duce into the New York Legislature a Bill relating to the 
examination of alleged lunatics before they are pronounced to 
be of unsound mind. The Bill provides that none but State 
experts in lunacy may examine persons whose sanity is 
considered doubtful ; that the experts must form their judg- 
ment solely from the examination, and not from the testi- 
mony; and that they must be strangers to the persons 
examined. 

MeEpDIcAL STUDENTS AND MEDICAL SCHOOLS IN THE UNITED 
Strates.—According to a report of the United States Bureau 
on Education for 1893 (summarised in the New York Medical 
Record), the number of medical students enrolled in that 
year was 12,238, and the percentage of the enrolment 
graduating was 24.9. The percentage of college graduates 
who study medicine has been declining. In 1893 there were 
132 medical colleges in the United States. Of these 94 were 
regular, 16 homeopathic, 10 eclectic, 2 physio-medical, 8 post- 
graduate, and 2 preparatory. The total enrolment of these 
was 28,900, and of this number 16,130 were in the regular 
and 1,445 in the homeeopathic schools. There were 36 regular 
schools that admit women, and there were 1,302 female 
medical students. About one-fifth of all the medical students 
are credited to the North Atlantic States, and an equal pro- 
portion to the Central States. 
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THE BLACK FEVER OF ASSAM. 


Tue NEED FOR FurRTHER ScIENTIFIC INQUIRY. 
DurinG the past fifteen years a remarkable and very fatal 
disease has been — in some parts of the province of 
Assam, which has been locally termed kala-azar, or black 
fever. The symptoms of this malady have been made the 
subject of observation by a succession of medical officers, 
administrative and executive, and in the year 1891 Dr. G. M. 
Giles, an officer of the Bengal Medical Service, was deputed 
to make a special investigation regarding the prevalence, 
nature, and prevention of the disease. After a careful inquiry 
he arrived at the conclusion that kala-azar was substantially 
an anemia caused ~ the presence of the nematoid parasite 
dochmius duodenalis, otherwise called ankylostoma duo- 
denale, in the upper part of the small intestine. He denied 
the malarious nature and origin of the malady, and held that 
the symptoms and sequel of malarious fever presented by 
certain cases were accidental and only what might be ex- 
pected in a very malarious country. Neither fever nor — 
enlargement was, he maintained, an essential feature of kala- 
azar, which was rae A ankylostomiasis—the same disease 
which had been described by Kinsey and others in Ceylon, 
and which had been previously known there as beri-beri. 
True beri-beri—the peripheral neuritis of Pekelharing and 
Winkler—did not exist in Assam; but a spurious beri-beri 
similar to the Ceylon disease did prevail extensively among 
tea-garden coolies and the general population, and this was 
simply the anzemia caused by the ankylostoma. He studied 
the natural history of the worm, found that it lived and 
underwent an intermediate phase of rhabditic development 
in the soil, and he believed that infection was wrought by 
contamination of food by the ova of the rhabditis, which the 
habits of the people rendered very possible. 

Dr. Giles’s conclusions have been questioned by a great 
number of medical men who have seen and studied kala-azar 
in Assam, and in the latest sanitary report of the province 
there are observations by Surgeon-Colonel Stephen, M.B 
and Drs. Borah, Mullane, a _Macnamara, and 
MacNaught, which indicate that the question of the nature 
of this disease is still unsolved. It may be admitted that 
the ankylostoma duodenale is a very common parasite in 
Assam, and that the invasion in force of the human intestine 
by this worm does give rise to profound and fatal anzemia ; 
but the researches of Dobson, MacConnell, and others indi- 
cate that it is a very common parasite throughout India, and 
that its presence in moderate numbers is quite consistent 
with unimpaired health. On the other hand, cases of kala- 
azar. present phenomena which cannot be explained by 
worms, and these have not been found in all cases of this 
disease. 

Dr. Mullane, who has studied the disease continuously since 
it was first noticed in the Garo Hills in 1881, describes it 
briefly as follows : 


The disease commenced as an attack of malarial fever, either of the re- 
mittent or intermittent type, but most frequently of the former. This 
fever was alowed to run on unchecked, as the people refused to be treated 
by European methods—hence the rarity of the disease among the more 
enlightened and educated portion of the community. The result was 
that enlarged spleen followed, then the fever usually left the patient. 
Upon this enlargement of the spleen generally an anzemic condition, to- 
gether with a peculiar dusky discoloration of the skin supervened, 
caused perhaps by destructive disintegration of the hemoglobin of the 
blood. Consequent upon this anzemic condition dropsy and cedema of the 
body set in, and the illness was generally terminated by an attack of 
dysentery or diarrhoea. The post-mortem 2 were—an anemic 
condition of all the tissues, enlargement and pigmentation of both spleen 
and liver and intestines ; ankylostoma might or might not be present. 
This certainly reads like a description of we ee infection, 
and the other reporters agree in acknowledging that the 
disease has a decided malarious complexion. Still, there are 
circumstances connected with its history and phenomena 
which seem to indicate that it differs from the ordinary mala- 
rious fever of the province, and is, if malarious, a special and 
unusually deadly form of paludism. 

Assam is a narrow valley through which the Brahmaputra river 
meanders. It is bounded to the north and west by the eastern continua- 
tions of the Himalayan Mountains, and to the south and east by suc- 
cessive ranges of hills—the Garo, Khasi, Jaintia, and Naga. From both 
sides numerous spurs jut into the valley, and at the base of the hills isa 
tract of terrai which is damp and jungly. The disease was first ob- 
served in the year 1881 at_the entrance to the Assam valley in the terrai 
of the Garo hills, on the left or eastern side of the river. In 1862 it ex- 


attacking several contiguous localities, but with less severity. In 1885 the 
district of Kamrup, which lies next in the valley, was sé and the 
plague progressed upwards along the base of the hill range, until in 1892 
reached the further district of Nowgong, where the mortality is now 
highest. About the same time a subdivision of the opposite district of 
Durrung on the right bank of the river was invaded, and the mortality 
there has reached 22 per 1,000; the highest mortality of any registration 
area being that of the town of Nowgong, namely, 42.58. This was ex- 
ceeded by the Goalpara municipality, where in 1882 the eae caused 
by kala-azar reached 93 ger 1,000. Dr. Mullane mentions the case of a 
large village which was a and abandoned through death and 
fright, until it ‘‘lapsed into jungle.” While the disease has been thus 
slowly progressing up the valley and invading fresh areas, it has. dis- 
appeared from‘ its earlier haunts. The number of deaths attributed to 
ery in 1894 Was 13,164, OF 5.60{per 1,000 of population against 10,247 or 
4-30 1N 1593. 

The peculiarities of the disease, epidemiologically con- 
sidered, are (1) a definite commencement and starting point: 
2) a well-marked but very slow progress ; (3) a limi and 

ecided localisation ; (4) a certain duration in each locality 
successively visited; and (5) a very high mortality. The 
places and times of worst prevalence are those most favour- 
able to malarious infection, and the ge ge sequels, and 
mode of death are those of paludism, first acute and then 
chronic. It has been observed that the localisation of the 
malady is so well defined that villages and parts of villages 
have been affected, while others have remained free.: 
Quinine, arsenic, and other antimalarial remedies are said to 
have no curative effect in advanced cases of kala-azar,: 
though treatment in the earlier stage would probably be more 
successful. 

Surgeon-Colonel Stephen and the civil surgeons, while 
maintaining that kala-azar is essentially malarious in its 
nature, contend that there is some additional element deter- 
mining its poe malignity and mode of prevalence which 
remains to be discovered. It resembles in many respects the 
severe outbreak of malarial fever which moved slowly about 
in certain districts of the Gangetic delta (Nuddea, Jessore, 
Hooghly, Burdwan, Beerbhoom, and Midnapore) in the 
sixties and seventies. They sone urge special inquiry. 

The Assam Government resists this suggestion, on account 
of its cost, remarking that the remedy of kala-azar is known, 
namely, improved sanitation. This is to some extent true; 
but the disease unfortunately rages and kills, and dispensaries 
have been established for the cure of its victims in infected 
tracts. Are the sick to be treated with quinine or thymol 
or both? And as regards protection, are not measures of 
ra gn sanitation feasible or imperative in anticipation of 
that general sanitary reform which the Government contem- 
lates, but which, in view of the ‘nature of the country and 
its inhabitants, must be an achievement of a remote future? 
It is bad policy to struggle with an unknown foe in the dark, 
and if ever there was a case for special investigation, this is 
one. We want to know more about the causation of these 
slowly-moving invasions of malignant paludism, and the 
present seems a most apt opportunity for endeavouring, with 
all the aids of modern science, to solve the enigma presented 
by kala-azar in the Assam Valley. 











THE LONDON SCHOOL BOARD AND MEDICAL 
CERTIFICATES. 


AT an adjourned meeting of medical men, to protest against 
the action of the London School Board in re to the super- 
vision of medical certificates, held under the chairmanshi 
of Dr. GLOVER, on March 5th, at 20, Hanover Square, the fol- 
lowing resolutions were unanimously passed :— 

I. That this meeting of medical men interested in the question of 
School Board certificates for Board School children, as affected by the 
resolution of May 30th, 1895, records its opinion that the system so adopted 
is offensive to the profession, and is likely to be disastrous to the health 
of the children in the schools. 

II. That this meeting is of opinion that, pending the alteration of this 
system, medical men should decline to supply certificates to the children . 
attending Board Schools. 

III. That the above-resolutions be transmitted in the name of the 
meeting by the Chairman to the Chairman of the London School Board, 
with a respectful request that the policy of the resolution of May 30th be 
revised by the Board so as to secure the hearty co-operation of the 


‘medical profession in protecting the children of the elementary schools 





tended to the adjoining district of Goalpara, and crossed the river; 


from infectious and other diseases, and securing the proper attendance of 
the children. - . : : 
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REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[Report To THE British MepIcaL JOURNAL.] 


By SYDNEY ROWLAND, B.A., 
Late Shuter Scholar of St. Bartholomew’s Hospital. 


A very great advance has been made this week, in the intro- 
duction of a form of tube by the use of which it is possible to 
do work with ease that before was very difficult or impossible. 
This particular form is the result of the work that has been 
done in London, and is perhaps the greatest advance that has 
been yet made in the new art. It has been named the 
** focus tube,” from the fact that by means of a peculiar con- 
struction a definite point of origin has been obtained for the 
«x rays instead of the diffuse surface of the wall of the tube 
hitherto in use. 
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Fig. 1.—Skiagraph of elbow ot Dr. Edward Gray’s case showing di:- 
placement of radius and ulna outwards, 
The resulting shadows are therefore far sharper than any 
that have been as yet obtained, and the most minute detail 
is‘ readily seen. The exposure too has been very appre- 
ciably shortened ; thus, in the case of such thick parts as the 
wrist and elbow an exposure of three minutes is ample. 
Messrs. Newton and Co., of Fleet Street, have put this tube 
on the market. Curiously enough, I had independently hit 
on an arrangement identical with that now being made, and 
on calling on Messrs. Newton with a view to getting one made 
was informed by them that they had been at work for a week 
on producing the same arrangement. My tube was designed 
for working with a Tesla current, and is consequently double 
in all respects of the ‘‘focus tube.” Such good results are, 








however, obtained with the single arrangement that I doubt 
if the doubling for use with the Tesla current would be worth 
the cost unless the difficulty that exists in getting tubes to 
stand such high pressures can be overcome. 

Among the cases I have investigated this week are the 


following : 
DISLOCATION OF ELBOW. 
By Epwarp Gray, M.B., C.M., London. 

On February 22nd a young man was brought to me having 
slipped while playing football that afternoon, and fallen on 
his closed fist while the arm was outstretched. On examina- 
tion the elbow was found very much swollen, especially on 
the inner aspect. No crepitation could be felt, and the fore- 
arm could be freely flexed, pronated, and supinated without 
causing much pain. I came to the conclusion that there was 
no fracture, and was inclined to think there was no disloca- 
tion; but owing to the considerable amount of swelling I 
could not be certain. I deferred putting him under an 
anesthetic, as I thought it would be a good case in which to 
test the value of the Roentgen rays, so evaporating lotions 
were temporarily applied until the arm could be skiagraphed 
hy Mr. Sydney Rowland. This was successfully done cn 
February 29th (by which time the swelling had subsided con- 
siderably), and showed a rare form of dislocation at the elbow- 
joint, namely, of both bones of the forearm outwards. 
Erichsen states that the only instance with which he is 
acquainted is one reported by Nélaton. 

The accompanying skiagraph (Fig. 1) represents the condi- 
tion. No time was lost in reducing the dislocation under 
chloroform. 

This case is one of great interest both because it is a step 
in advance towards obtaining skiagraphs of deeper and 
thicker structures than hitherto and because the diagnosis 
cannot be obtained by any other means. 


SKIAGRAPHY AS AN AID TO THE DIAGNOSIS OF 
EPIPHYSIAL LESIONS OF CHILDHOOD. 
(Under the care of Mr. Joun Poranp, F.R.C.S.) 

The patient, F. C., the son of a deceased medical man, is 
now aged 17. Nearly three years ago he met with a very 
rare form of injury to the index finger of his right hand after 
a fall with a stick twisted in between his fingers, and was 
sent to Mr. J. Poland by Dr. Atkins, of Sutton. Separation 





Fig. 2.—Skiagraph of Mr. John Poland's case. Note the separation 
between the first phalanx and the metacarpal of index finger. 
and displacement forwards of the epiphysial head of the 
second metacarpal bone combined with subluxation of the 
first phalanx was the diagnosis made at the time. The 
epiphysis could easily be reduced and the finger placed in 
good position; but, in spite of careful and repeated appli- 
cation of plaster-of-paris and other splints, the epiphysis 
again became a little displaced forwards towards the palm. 
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In this position it finally united to the one. As a 
result, at the present time the power of flexion at the 
metacarpo-phalangeal joint is a good deal restricted and 
the finger shorter than its fellow. ; 
The cingraph (Fig.2) confirmsabsolutely the supposed lesion 
of the distal end of the metacarpal bone. The space noticeable 
between the first phalanx and the displaced posterior margin 
of the epiphysis and the diaphysial end is probably occupied 
by fibroid tissue, forming some portion of the new articular 
surface between the bones. The a discs of the other 
metacarpals as well as of the phalanges are clearly seen. 
Mr. Poland believes the importance of obtaining skiagraphs of 
certain forms of recent complicated injuries to the epiphyses 
in children to be very great. At the lower end of the 
humerus, for example, there are but few anatomical speci- 
mens in museums to guide the surgeon in making an exact 
diagnosis of the numerous and complicated lesions which it 
cannot be doubted from daily experience must exist during 
life. Could this knowledge be obtained by Roentgen’s 
method, it will, he believes, materially assist the surgeon 
in giving a decision as to immediate operative measures 
in elbow-joint injuries of children, and in ‘removing some of 
the many instances of subsequent severe deformity and loss 
of function of the joint and limb now so little creditable to 


surgery. 


PossIBILITY OF SKIAGRAPHING THE Fatus 1n UTERO. 

With the idea of seeing ifthis were possible Mr. Rowland made 
several attempts to obtain a skiagraph ofa pregnant cat. There 
was some difficulty in keeping the cat at rest, and an anes- 
thetic was rendered impossible by the fact that during a trial 
with ether and another with chloroform the cat showed signs of 
danger, so much so that Mr. Hobday, of the Royal Veteri- 
nary College, who kindly oo the operation, and at 
whose suggestion the cat was tried, deemed it inadvisable to 
proceed. The difficulty was, however, partly overcome by 
the use of hobbles and bandages, and an exposure of eight 
minutes showed clearly the pelvis and vertebral columns, 
and faint traces of the uterine cornua and their contents. 
Had it been possible to maintain the animal quiet for a longer 
time, Mr. Rowland had no doubt the experiment would have 
succeeded perfectly. As it was it showed that intestine and 
other abdominal viscera transmit x rays with fair facility. 

The other cases Mr. Rowland had to record this week are 
suspected fracture of lower third of radius, tuberculous dac- 
tylitis in a child, lesion of wrist (nature doubtful), disloca- 
tion of wrist and fracture, search for bulletin leg of man 
(skiagraph successful, but bullet not found). From this list 
it will be seen that the deeper structures are at last yielding 
to the new process. 


PROFESSOR SCHUSTER ON THE ROENTGEN RAYS. 
Our Manchester correspondent writes: Professor Schuster 

ave in Owens College on March 2nd a lecture on Professor 

oentgen’s discovery. A skiagraph of an opaque object was 
taken, and after it was developed it was exhibited to the 
audience on the screen. Professor Schuster expressed the 
opinion that the new rays are possibly, but not certainly, like 
the rays of light. If they are, they are of very much shorter 
length than any of those of which we at present have any 
knowledge. The opacity of different bodies to these rays was 
not, he said, a difference in kind but only in degree. Some 
pane taken at Owens College were shown, including a 
and, part of which had been photographed through a sove- 
reign. The bone was distinctly visible through the gold. A 
very interesting slide was that showing the bones in the hand 
of a child 6 years of age. The epiphyses could be seen quite 
distinctly, as cartilage is very transparent. Another showed 
the presence of a needle in a girl’s foot. The usefulness of 
the discovery will largely depend on the possibility of increas- 
ing the intensity of the rays. The present method of using a 
photographic plate was, he said, very clumsy, for by far the 
greatest amount of the rays passed through the plate. 


CASE OF DISLOCATION OF THE FINGER. 
We are indebted to Mr. Frederick Page, surgeon to the 
Royal Infirmary, Newcastle-on-Tyne, for the following case in 
which a skiagraph enabled a diagnosis to be made. The 











skiagraph was taken with an exposure of twenty minutes by 
Messrs. Brady and Martin, chemists and surgical instrument 
makers, Northumberland Street, Newcastle-on-Tyne. The 
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patient was a lad who had received an injury to the rin 
finger of his left hand about fifteen months ago. When firs 
seen by Mr. Page three months ago it was not possible to 
determine whether he had suffered a fracture or a dislocation. 
As will be seen from the accompanying reproduction, the 
skiagraph at once placed this hevrond doubt. 


ROENTGEN RAYS AND REFLECTED SOLAR LIGHT. 

Sir,—As I have for the last fifteen years been engaged, 
whenever opportunity offered, in investi “og the effects of 
sunlight on the human body, and especially the penetrating 
effects of reflected rays from snow and other surfaces, I was 
naturally led to ao whether there could be any relation 
between what I had observed and the observations of Pro- 
fessor Roentgen. He finds that certain rays generated or 
excited by electrical action penetrate most of the human 
tissues and other substances, and are stopped by substances 
of a different nature. I have, on the other hand, demon- 
strated that reflected luminous or photo-chemical rays also 
penetrate the human skin into the deeper tissues beneath, 
and produce within them great and important changes.' It 
will, I think, be interesting to compare a summary of facts 
and conclusions of various phenomena observed by me from 
time to time with those published by you on the 2 rays of 
a 

1. That heat gua heat is not the cause of sunburn. 

2. That there is strong evidence for believing that sunburn 
is caused by the violet rays or ultra-violet rays of light 
reflected from snow, which reflected heat is not necessarily 
of the same quality as that which is incident. 

3. Captain Abney finds that the violet or ultra-violet rays 
are very strong at high altitudes, and believes that altitude 
has much to do with sunburn. 

4. That altitude alone does not explain sunburn, for one 


1 Sunburn on the Alps, Alpine Journal, November, 1888 ; Sunburn on the 
Alps, Edward Stanford, Cockspur Street, S.W., 1890; On _ the Influence of 
Solar Rays on the Skin, British Journal of Dermatology, No. 58, vol. v; see 
also BRITISH MEDICAL JOURNAL, September zoth, 1894, p. 694. 
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may be unburnt on rocks, say, at 10,000 feet, and yet become 
immediately affected on descending to a glacier 3,000 or 4,000 
feet. lower down. 

5. That sunburn and snow blindness arise from similar 
causes, and that sunstroke and sun fever may be associated 
with the effects of penetrating light rays. 

6. That rays from the electric light produce much the same 
results as sun rays reflected from snow. 

7. That the bronzing of the skin and the browning of the 
wooden chalets are probably produced by rays reflected from 
snow. 

8. That various pigments, but chiefly those containing red 
and yellow, stop or alter reflected luminous rays and prevent 
2 physiological and pathological changes usually due to 

1em. 

9. That freckles, which are but the milder effects of 

luminous rays, stop the penetration of those rays through 
the skin. 
_ to, That the sometimes very serious inflammatory changes 
in sunburn and in what Mr. Hutchinson designates ‘‘summer 
eruptions” are due to the penetration of reflected luminous 
or photo-chemical rays through the skin to the deeper tissues 
beneath. 

11. Photography often demonstrates the existence of freckles 
and, —- says, various eruptions deep in the skin which are 
perfectly invisible to the naked eye, showing that the luminous 
or photo-chemical rays are by them stopped or altered, and 
not reflected back, as no change is produced on the negative 
—an effect which suggests that these photogenic rays have 
penetrating powers as yet unknown. 

12. That the wood of Swiss chalets is burnt perfectly black 
(carbonised) on its surface by rays reflected from snow, 
which rays in time penetrate deeply into the substance of 
the wood and change it to a dark brown colour. 

13. That the first effect of snow rays.on a new chalet is 
shown by its action on the resin of the wood, which “sweats 
out” and leads more easily to the charring of the woody fibre 
itself and the subsequent changes in the deeper parts. 

14. Captain Maude, R.E., has shown from his own personal 
experiences and from experiments on many friends, that direct 
solar rays in India produced sun fever of a very serious kind 
which was entirely prevented by the wearing of an orange 
lining to all his clothes and inside his hat. These experi- 
ments demonstrate the penetrating power of light rays 
through clothes unprotected by colour, and their important 
influence on health. In relation to this, I have shown that 
a lady wearing a linen blouse with red and white stripes was 
strongly marked with red and white stripes on her shoulders, 
but the red line on her skin corresponded to the white lines 
of the linen, that is, the red stripes had completely stopped all 
rays from affecting the skin beneath them. 

15. I have often shown that rays reflected from certain sur- 
faces such as water, gold and silver lace, white walls, white 
veils, certain clouds and mists, act quite differently to direct 
light, and that some physical change hitherto unexplained 
must take place in light during or her reflection. 

16, In relation with the foregoing are those marvellous 
changes in the vegetable kingdom connected with the forma- 
tion of chlorophyl and the deposition of starch. 

From these and many other observations I cannot help 
feeling that Roentgen’s x rays will be shown to be modifica- 
tions only of ordinary light, and that their further elucida- 
tion must go hand in hand with a further inquiry into the 
profound changes caused by reflection to which I have above 
referred. It need not necessarily be assumed that what we 
call darkness implies an absence of all the forms of light.—I 
am, etc., 


Upper Brook Street, W., Feb. 17th. Rosert L. Bow es. 





2 Professor Thompson shows now that resin is transparent to Roentgen 
rays (BRITISH MEDICAL JOURNAL, February 8th, 1896). 








INEBRIATES AND A NEw Porice Orper.—It was stated, 
during the hearing of a charge at Greenwich Police-court 
recently, that an order had been issued from Scotland Yard 
to the effect that if a drunk “9mm was seen attempting to 
enter a public-house, a constable seeing him was to prevent 
the person’s entrance. If, however, the intoxicated indivi- 


dual effected an entrance the constable must inform the land- 
lord of the newcomer’s state. 
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NOTICE OF QUARTERLY MEETINGS FOR 1896, 
ELECTION OF MEMBERS. 

Meetinoas of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
—— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.m. to 

5 P.M., Saturdays, 10 a.M. to2 P.M. Members can have their 

letters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A con- 
joint meeting of members of the above Districts will be held at_the Grand 
Hotel, Brighton, on Tuesday, March 24th, at 3.30 P.M. Dr. A. J. Richard- 
son will preside. The following communications have been promised :— 
Dr. Eustace (Arundel): The Treatment of Cancer b Drugs. Mr.T. J. 
Verrall: Appendicitis—a Plea for Operating Early. Dr. Hinds (Worth- 
ing): Notes of a Case of Ruptured Heart. Dr. Batterham: A Case of 
Cerebral Thrombosis. Dinner at 5.30; charge 6s., exclusive of wine.— 
F. H1nps, M.D. (14, The Steyne, Worthing), J. W. BATTERHAM, M.B. (Grand 
Parade, St. Leonards), Honorary Secretaries. 


SOUTH-EASTERN BRANCH: East KENT DistTricT.—The next meeting of 
this District will be held at Dover on March 19th; Dr. Welsford in the 
chair. Agenda :—Mr. R. H. Clarke: Copper Poisoning by Siphon Con- 
tamination. Dr. Percy Lewis: The Rational Treatment of Scoliosis. Mr. 
S. Wacher : Nasal Obstruction.—THoMAS F. RAVEN, Honorary Secretary, 


Broadstairs. 


SOUTH-EASTERN BRANCH: WEsT KENT DisTRIcT.—A meeting of this 
District will be held at the Asylum, Barming Heath, Maidstone, on 
Friday, March 13th, at 4 P.M., Dr. F. Pritchard Davies in the chair. The 
dinner will take place at the Mitre Hotel, Maidstone, at 6.30 P.M. Charge 
6s. 6d., exclusive of wine. All members of the South-Eastern Branch are 
entitled to attend this meeting,and to introduce professional friends. 
Gentlemen who reside at a distance, and wish to attend the meeting, are 
requested to communicate with the Hon. Sec. on or before Wednesday, 
March rrth, in order that arrangements may be made for conveying them 
to the Asylum. The Chairman will give an address on General Paralysis, 
illustrated by cases in the wards.—EDWARD GROUND, M.D., Honorary 
Secretary, 1, Ashford Road, Maidstone. 


SOUTH-EASTERN BRANCH: EAST SURREY? DistricT.—The next meeting 
of the above District will be held at the Queen’s Hotel, Upper Norwood, 
on Thursday, March 12th, at 4 P.M., J. H. Galton, M.D., of Upper Norwood, 
inthe chair. Dinner at 6 P.mM.; charge 7s., exclusive of wine. All mem- 
bers of the South-Eastern Branch are entitled to attend, and to intro- 
duce professional friends. Nominations for representatives on the Coun- 
cil of the Association will be received. Papers: Dr. Pye-Smith: The 
Local Distribution of Diseases as an Aid in their Diagnosis. Mr. J. Bland 
Sutton: On Wandering Spleens. Mr. A. H. Tubby: Some Painful Affec- 
tions of the Foot. Members desirous of exhibiting specimens or reading 
notes of cases are invited to communicate at once with the Honorary 
Secretary, HENRY J. PRANGLEY, Tudor House, Anerley. 


YORKSHIRE BRANCH.—The next meeting of the Branch will be held at 
Huddersfield, on Wednesday, March 18th, at 3.45 P.M. Members intendin 
to read papers or to propose members of the Association as members 0 
the Branch, are requested to communicate at once with the Secretary.— 
ADOLPH BRONNER, Honorary Secretary (pre. tem.), 35, Manor Row, Brad- 


ford. 
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DUNDEE AND DISTRICT BRANCH.—A meeting of this Branch will be held 
in University College, Dundee, on March 13th, at 4 P.M., to consider: 
The Relation of the Association to Medical Defence ; (2) Ethical _Com- 


) 
Uiittee. The annual meeting will be held on Friday, May rst.—R. C. BUIST, 
Honorary Secretary, Annfield House, Dundee. 


THAMES VALLEY BRANCH.—The next meeting will be held on Wednes- 
day, March ith, at 6P.M., at the Talbot Hotel Richmond. President: 
r. W. A. F. Bateman. Agenda :—Mr. C. Mansell Moullin: Micro- 
organisms in Connection with Cystitis and Urinary Fever. And _ Cases. 
Dinner 7.3° p.M.—ROGER N. GOODMAN, Honorary Secretary, Elmside, 
Kingston-on-Thames. 


METROPOLITAN COUNTIES BRANCH. 
British Mepicat ASSOcIATION AND MepicaL DEFENCE. 
A GENERAL meeting of the Metropolitan Counties Branch of 
the British Medical Association was held at the house of the 
Royal Medical and Chirurgical Society on March 2nd, to con- 
sider the relation of the Association to the question of medical 
protection and defence. 

Sir W. O. Priestiey, the President of the Branch, in open- 
ing the discussion said, that the relation of the Association 
to the question of medical protection and defence was one of 
much importance, touching closely the interests of all prac- 
titioners in the United Kingdom. He suggested as a matter 
of convenience and to promote accurate discussion that the 
first part of the subject should be taken—the suggestion that 
the British Medical Association should associate itself with 
medical defence and protection. The second question as to 
how that end should be attained it was not competent for the 
meeting to deal with then. The question, though it affected 
the interests of the profession as a whole, still more especially 
touched the interests of the general practitioner; but it had 
a higher and wider scope, inasmuch as it affected very closely 
the interest of the public, generally. Merely to regard the 
subject from the professional side would bring the movement 
into disrepute as a form of trades unionism. 

Dr. LovELL Drace then moved : 

That in the opinion of the Metropolitan Counties Branch of the British 
Medical Association the time has come when it is desirable that the 
Association should undertake the work of medical defence, individual 
and collective. 

He wished to emphasise the fact that it was always an 
important matter when a large association was called upon to 
alter any of its fundamental and constitutional laws. There 
could be no doubt that if the resolution were passed it would 
be an evidence that the Branch was in favour of a change in 
the Memorandum of the Association, a change which would 
alter fundamentally its practical work. The success of the 
movement depended upon the individual activity of the 
members of the Association and upon the interest taken in 
its progress. Sir William Priestley had struck a true note 
when he said that the mere individual interest of members 
must not alone be considered, but also the interest 
of the community at large. The true interests of the profes- 
sion and the community were identical. The interest of the 
community demanded that the medical profession should be 
strong; a strong organisation was the aim of the resolution. 
What were the causes of weakness in the position of the 
profession as a distinct power by itself? If the resolution 
were passed, and the movement were successful, it would 





supply a much wanted central organisation of the whole pro- ° 


fession, which would be able to provide any member of the 
Legislature with information carrying with it the necessary 
authority to enable him to quote it with confidence. In the 
first place, then, the cause of weakness was in regard to 
political work, the multiplicity of governing authorities, and 
in the second place want of representation in the constitution 
of such authorities. The College of Physicians, which was 
often applied to by the Government, maintained that they 
were representative of the profession. They did represent 
about 500 Members, but 5,000 Licentiates had no corporate 
existence in that body at all. How then could that body 
have any real _ political significance whatever ? The 
College of Surgeons was on @ different footing, and 
strove to take up the cause of the profession generally 
as a whole. This want of political power the British 
Medical Association might supply. The resolution 
would tend to compensate for that absence of any definite 


great political power; it had its central and its branch 
organisation, the ground work was already prepared ; all that 
was now necessary was to provide for the apportionment of 
the funds to make a change in the Memorandum of the Asso- 
ciation, and then the or, nisation was provided with a 
motive power. This resolution, in including the ‘‘collec- 
tive” interests of the profession, extended over a wide area, 
protecting nearly every interest. It might be objected that 
it was impossible for an body to provide sufficiently for the 
collective interest of the profession. The individual in- 
terests of members were already protected by defence unions, 
which if absorbed, as they woul be eventually, into the As- 
sociation, would bring with them their own organisation and 
would cover that ground, but the collective interests required 
a central committee of able men with very considerable 
poe of business, and with the time to spare for the sub- 
ject. 
Mr. Netson Harpy, in seconding the proposal, said that 
the matter had been before the Council of the Association for. 
ten years, and no great progress had been made. Ten years 
ago Sir Walter Foster assured them that’ the Association was 
in favour of moving in this matter, but that legal difficulties 
prevented them from taking any steps. In 1886 the Council 
was again approached on the subject, and a scheme sub- 
mitted to them, and since that time all that had been done was 
that last year a committee termed the General Practitioners. 
Committee was appointed to consider the matter, and gave 
five reasons against the movement. An unofficial scheme 
had nevertheless been drawn up by some members of the 
Association in five months, which clearly showed that it was 
possible to alter the Memorandum of the Association to 
enable the Council to undertake the work of medical defence. 
Further, in the same document, it was indicated what that 
alteration must be, and finally the opposing reasons of the 
General Practitioners Committee were entirely dissipated. 
Dr. ALDERSON,’in supporting the resolution, said that it 
had been objected by some members that the Association 
would suffer in its scientific work if this resolution were 
adopted. He thought the Association spent quite enough 
money on science, and was pleased to hear that it was pos- 
sible for the Council so to alter its laws as to be able to render 
this great boon to the ordinary practitioner. _The Medical 
Defence Union, and the London and Counties Protection So- 
ciety, had done, and were doing, excellent work, and when 
amalgamated would do better still; but, if merged into the 
Association, the work could be done even better, and for a 
smaller subscription. : 
Sir WatTerR Foster said that the Council of the Associa- 
tion, of which he was President ten years ago, had been re- 
ferred to as having expressed 8 mpathy with this movement, 
and that their sympathy ended in — nothing. As to the 
Articles of Association, the Council could have altered them 
with ease, but the difficulty of altering the Memorandum of 
Association was then very great. A Bill, passed in 1890, 
rendered it possible with comparative ease t6 pass and make 
such necessary alterations. The legal power had been 
possessed for only five years, and therefore the actual delay 
in point of time had not been ten years, as stated by. Mr. 
Nelson Hardy, but only five years. The legal difficulties 
could now be surmounted. The Association was capable of 
doing much more work: the old constitution was capa le of 
being expanded, and he desired to see it expanded, because it 
would thereby be rendered more helpful to the profession. 
Mr. Victor Horstey said that, though he was Chairman 
of the Medical Defence Union, he was present onl b 
private capacity as a member of the Metropolitan ounties 
Branch of the British Medical Associatien. The Medical 
Defence Union had just held its annual meeting, at which a 
discussion took place on this subject, and were he now to 
speak without making this explanation, it might perhaps be 
taken that what he said was intended to reflect the sense of 
that meeting. Speaking personally, he was very strongly 
favour of the movement. He was quite satisfied wit its 
object, namely, that medical defence should be the work of 
the whole profession, and the smaller body—the cal 
Defence Union—should, therefore, if necessary be merge 
into the larger and more powerful British Medical Associa- 
tion, and medical defence and protection should be carri 





authority which was inherent in any unrepresentative body. 
The Association had every essential necessary to make it a 


on by that body. What Dr. Drage had said was true— 
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so soon as the profession was strong, so soon would it be 
respected. The interests of the community were truly 
harmonious with the interests of our profession, and the 
same organisation properly managed was quite capable of 
directing the force and weight of opinion into the requisite 
channel for giving it effect. The Medical Defence Union as 
a society was quite capable of taking care of itself. Speaking 
personally, he believed that what he had said would take 
place; the common sense of the profession would see that 
absorption into the Association could take place without 
harm, and that would bea simple solution of the difficulty, 
which did not really exist except in the minds of afew. In 
concluding, Mr. Horsley repeated that he was not speaking 
in any official capacity. 

On the motion being put by the CuarrMan, it was carried 
ananimously. 

Mr. Netson Harpy then proposed the following : 

- That the resolution already passed be sent to the Council of the Associ- 
ation, with the request that they will draw up a scheme for medical 
defence and submit it at an early date to a special general meeting of the 
British Medical Association. 

This was seconded by Dr. ALDERSON. 

Mr. Butiin observed that it would be wise for the 
Branch to form some definite opinion on the question and be 
eeveree to advise what scheme should be put forward. He 

id not consider that much could be done until after the 
meeting of the Association at Carlisle. 

The resolution was then put to the meeting and carried 
unanimously. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 

A MEETING of this district was held on February 20th at the 

‘Town Hall, Hackney. Dr. F. H. Daty, Vice-President of the 

District, in the chair. Fourteen members and one visitor 

‘were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communication.—Dr. E. W. Goopau1 read a paper on the 
Antitoxin Treatment of Diphtheria, in which he gave his ex- 
perience of a large number of cases treated during the last 
eighteen months at the Eastern Hospital, Homerton. He 
had been very favourably impressed with the result. Dr. 
Goodall showed the syringe used, and explained the technique 
of the operation with the dosage of the antitoxin; he also 
discussed the complications. A very interesting discussion 
followed, in which the Cuarrman, Drs. J. H. Srquerra, 
Wisz, J. 8S. Sequetra, Hunt, Gissines, and the Honorary 
SEcreETARY took part. 

Vote of Thanks.—A vote of thanks from the chair brought 
the meeting to a close. 








ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
An ordinary geheral meeting of this Branch was held at 
Marischal College, Aberdeen, on February 19th, Dr. Fower, 
Woodside, in the chair. 

Confirmation of Minutes.—The minutes were read and ap- 
proved. 

New Members.—A_ ballot was held, and Drs. Thomas W. 
Ogilvie, 8, Victoria Road, Larry, Aberdeen; Albert Henderson, 
Devanha House, Aberdeen; and Samuel George Davidson, 
Insch, Aberdeenshire, were admitted members. 

Communications.—Dr. THISELTON UrQuuHArT read notes of 
the Curious After-effects of Urticaria in a middle-aged man, 
and exhibited the patient.—Dr. McKenziz Davinson ex- 
hibited the apparatus, and gave a general outline of the 
theories and practical uses of the new ‘‘ Shadowgraph.” He 
threw upon the screen a number of negatives he had taken, 
and the members were much struck by the clear pictures he 
had obtained of the bones of the hand and feet, wrist, coins, 
rings, etc. Specially worthy of notice was one in which a 


piece of broken needle had been detected in the hand, by 
means of the “ shadow” obtained. The members asked Dr. 
Davidson numerous questions, to which he replied. Some 
very interesting remarks were made by those present, and 
the meeting, which was a verylarge one, closed with votes of 
thanks to Dr. Davidson for his demonstration, and Professor 
Reid, who had granted the use of his rooms. 





STAFFORDSHIRE BRANCH. 
THE second general meeting of the session was held at Stafford 
on February 27th; Dr. Gro. Reip, President, in the chair, 
Thirty-nine members, also seven members of the Shropshire 
and Mid-Wales Branch, were present. 

New Members.—Three new members were elected. 

General Practitioners and Ethical Committee.—A letter from 
the General Secretary forwarding copies of resolutions passed 
by the General Practitioners and Ethical Committee of the 
Council was referred to the Branch Council for consideration 
and report. 

The Case of Mr. R. B. Anderson.—A communication from 
the General Secretary was read re Civil Rights Defence, and 
a resolution was passed expressing sympathy with Mr. Ander- 
son in his present position. : 

Abuse of Medical Charities—A report from the Council on 
the —— of the abuse of medical charities was read and 
adopted. 

The New Photography.—Mr. Hatt Epwarps (Moseley) gave 
a demonstration of the apparatus used to produce Roentgen’s 
rays, and explained their application to photography. He 
also exhibited specimens of his photographs by means of a 
lantern. 

Specimens.—Dr. H1np showed (1) a Large Stone which had 
formed on the stem of a ball syringe, which had been intro- 
duced in some way into the bladder of a woman, aged 55. The 
stem measured 3 inches, the stone 13 inch by 1 inch by 
1 inch. It was removed by dilatation, and the patient com- 
pletely recovered her bladder power. (2) Calculi from the 
Vermiform Appendix, removed post mortem. The case was 
that of a young woman who was near the term of pregnancy, 
and had been assaulted. Vomiting came on immediately 
after the assault, with acute pain in the left hypochondrium. 
The patient got rapidly worse, with high temperature, and 
died. Post mortem there was found ulceration of appendix, 
peritonitis, and general suppuration. No lesion in stomach. 
The cecum was deep in the left iliac fossa, protected by the 
pregnant uterus. The question was whether the rupture was 
merely coincident with the assault or caused by it.-—Mr. F. 
EpaGE showed (1) Double Ovarian Cystomata, the left one con- 
taining a large pultaceous mass. Death from acute meta- 
stasis of cancer in liver. (2) Double Pyosalpinx. (3) Large 
Multiple Fibroma of Uterus.—Mr. Spanton showed (1) Photo- 
graphs of an infant, aged 5 months, who had a large Occipital 
Meningocele excised successfully. (2) Typical Sarcomatous 
Ovaries, removed by laparotomy from a patient, aged 41, who 
had a large family, and in whom the symptoms had existed 
for only three months ; and there was an absence of any other 
sarcomatous affection; the patient recovered. (3) Four 
recent specimens of Perforated Vermiform Appendix, con- 
taining concretions of various kinds, removed for acute sym- 
ptoms in each instance. Three of the patients recovered, and 
one died. 

Paner.—Dr. W. G. Lowe read a paper on tlre Uncontrollable 


Vomiting of Pregnancy. 


BATH AND BRISTOL BRANCH. 
Tur fourth ordinary meeting of the session was held at Bath 
on February 26th, Dr. Carey Coomrns, President, in the chair. 
There were present 28 members and 3 visitors. 

New Members.— The following gentlemen were elected 
members of the Association and Branch: Geo. Thos. Myles, 
Bristol; Wm. Vernon, Bitton; Thos. Carwardine, M.B., 
Bristol. 

Defence of Civil Rights.—It was proposed by Mr. T. G. 
STOCKWELL, seconded by Dr. SHINGLETON SMITH: 

That on the grounds set forth in the Interim Reports of the Civil 
Rights Defence Committee the Bath and Bristol Branch desires to 
express its entire concurrence with the Civil Rights Defence Committee 
in earnestly inviting members of Her Majesty’s Government, members of 
Parliament, public men and public bodies, both medical and lay, to co- 
operate with the Committee in defence of the chartered and statutory 
rights of medical men and of the ancient rights and liberties of British 
subjects. ; 

The resolution was carried unanimously. 

An Ethical Committee.—On the proposition of Dr. SHINGLE- 
TON SmitH, seconded by Dr. GoopringE, it was resolved to 
refer the question of forming an Ethical Committee to the 
Council of the Branch for consideration and report. 
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Communications.—-Mr. R. J. H. Scorr read a paper on,and 
showed three cases of Lupus treated by Harrison’s method. 
Remarks were made by Dr. Harrison, Mr. J. P. Busu, and 
Mr. Harsant.—Mr. W. M. Beaumont showed a patient suf- 
fering from Argyrosis. Drs. GoopripGrE, Harrison, and 
SWAYNE joined in the discussion thereon.—Dr. WoHLMANN 
read a paper on the Clinical Significance of the Human 
Hand, and Dr. Preston Kina showed a patient sufferin 
from Chronic Joint Disease, and exhibited a photograph o 
the same patient’s hand taken by Roentgen’s nethod. The 
subject was discussed by Dr. MicHELL CLARKE, the PRESIDENT, 
Dr. GoopRIpDGE, and Dr. Watson Wirii1ams.—Dr. Watson 
WILLIAMS read a paper on Post-Nasal Growths or Adenoids, 
and the PREsIDENT and Mr. Harsant commented on it. 





BRITISH GUIANA BRANCH. 
THE annual meeting of this Branch was held on October 31st, 
«895, Dr. WALLBRIDGE, President, in the chair. Twelve 
members were present. 

Election of Officers.—The following were elected :—President: 
Dr. Anderson. Vice-Presidents: Drs. Shannon and Godfrey. 
Honorary, gg and Treasurer: Dr. Daniels. Council: Dr. 
Wallbridge, Dr. Palmer Ross, C.M.G., London, Honiball, and 

monds. 


THE first quarterly meeting was held on January 30th, 1896, 
at the Public Hospital, Georgetown, Dr. ANDERSON, President, 
in the chair. Nineteen members present. 

The Case of Mr. R. B. Anderson.—The following resolution 
was proposed by Dr. EpMonps, seconded by Dr. GopFrEy, and 
carried unanimously : 

That this Branch of the British Medical Association adopts the reports 
of the Civil Rights Defence Committee on the case of Mr. R. B. Anderson, 
F.R.C.S.Eng., as correctly stating the professional and civil rights 
involved in the injuries done to Mr. Anderson ; identifies itself with the 
Committee in the measures adopted in defence of those rights; and 
unites with the Committee in cordially inviting Her Majesty’s Ministers, 
members of Parliament, and other public men, the Guilds of the City of 
London, the General Council of Medical Education and Registration, the 
great professional corporations and the medical schools of the United 
Kingdom, and especially the University of London, the Royal College 
of Physicians of London, the worshipful Society of Apothecaries, and the 
St. Mary’s Hospital Medical School, to unite with the Committee in 
defence of rights essential to the practice of the medical profession as a 
means of livelihood. 

President’s Address.—Dr. ANDERSON then delivered his presi- 


dential address on Some Recollections of the Public Hospital. 


and Medical Service Twenty-five to Thirty Years ago. A vote 
of thanks was proposed by Dr. SHaNNoN, seconded by Dr. 
WALLBRIDGE, and carried by acclamation. 

Specimens.—Specimens were shown by the SECRETARY: (1) for 
Dr. Evear, Filaria Immitis in the Heart of a bitch fox terrier 
born in the colony about three years ago ; (2) for Dr. Conyers, 
Caries Sicca limited to the body and odontoid process of the 
second cervical vertebra and atlo-axoid point. (3) Specimens 
showing the preservative action of Formic Aldehyde in 3 per 
cent. solutions on the intestines and solid viscera. 





BURMAH BRANCH. 
THE annual meeting of the Burmah Branch was held at the 
Committee Room of the Civil General “ey on January 
6th; the Right Rev. Dr. J. M. Stracnan, D.D., M.D., in the 
chair. Seven other members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Honorary Treasurer's Report.—The, HONORARY TREASURER 
(Surgeon-Lieutenant-Colonel O. Baker) submitted his report, 
showing a balance of Rs.545. A portion of this amount has 
been set apart for starting a medical library. 

Honorary Secretary's Report.—The Honorary SECRETARY 
(Dr. N. N. Parakh) read his annual report, showing one 
resignation, namely, that of Surgeon-Captain G. G. Giffard, 
and an increase of two members, namely, Surgeon-Colonel F. 
H. Blenkinsop and Surgeon-Major R. 8. Rundle. 

Election of Office-bearers for 1896,—The following were 
elected :—President: Dr. J. M. Strachan. Vice-President: 
Surgeon-Lieutenant-Colonel O. Baker. Treasurer: Dr. Harry 
Findlay. Editorial Secretary: Dr. T. F. Pedley. General: 





Secretary: Dr. N..N. Parakh. Members of Counéil: Surgeon- 


Captain R. E. S. Davis, Surgeon-Captain J. G. H. « 
Brigade-Surgeon-Lieutenant-Colonel D. Sinclair, Brigade~ 
Surgeon-Lieutenant-Colonel H. Johnstone, Dr. C. F.. Britto, 





TRINIDAD AND TOBAGO BRANCH. ti 
Tue adjourned annual meeting of this Branch was held on 
January 16th, Dr. J. A. Dk Wo.F presiding. Dr. C, F. Knox, 
Dr. J. W. Eakin, Dr. J. R. Dickson, Dr. Raoul Scheult, Dr. 
J. A. Macfarlane, Dr. 8. M. Lawrence, Dr. Enrique da 
(Secretary), Dr. F. A. Rodriguez, Dr. T. A. R. Stollmeyer, Dr.. 
A. J. B. Duprey, Dr. F. L. Lota, and Dr. W. F. Cleaver, were 
present. 
ts.—The annual report of the Council was read. Dr. 
EakIN read a statement of receipts and expenses during the 
past year. 

Election of Officers.—The votes were then_taken and the fol- 
lowing were declared elected :—President Elect: Dr. Lovell,. 
C.M.G. Council: Dr. 8. M. Lawrence, Dr.E.I. Read, Dr. E.N- 
Darwent. Dr. C. F. Knox, and Dr. F. A. Rodriguez: Secretary 
and Treasurer: Dr. E, Prada. 

Retiring President's Address.—The CHAIRMAN stated that 
they had received a further communication from Major- 
General Graham enclosing two copies of the second edition of 
the Third Interim Report of the Civil Rights Defence Com- 
mittee. He proceeded to address the Board, stating that the 
time had come for him to vacate his office as President of the. 
Branch, and make room for his successor. In doing 80 
he felt that he could congratulate the Branch on heviege 
during his term of office, been resuscitated on a proper foot, 
ing. The prospect, he thought, was good for its future 
success. 

Installation of New President.—The Presipent (Dr. Eakin) 
‘on taking the seat said he thanked them sincerely and deeply 
for the great honour they had done him in electing him_ their 
President for 1896. After reviewing the various subjects 
recently discussed, he said that the late Dr. Rake in 1894. 
drew attention to the absence of facilities for original research 
with regard to many of the diseases prevalent in this colony. 
He was sure that the Xn go pe of a thoroughly skilled 
Pathologist to the Colonial Hospital would be a most grateful 
boon to them all. He trusted that they might soon see the 
appointment of a Pathologist and a Medical Officer of Health 
for Port of Spain. To his mind, there were here some diseases 
which should demand a very large share of inquiry and re- 
search, notably our fevers, in particular yellow fever, and the 
possibility of an antitoxin being found for it. In connection 
with local diseases he dwelt at some length on Ankylo- 
stomiasis, a form of pernicious anemia which had come very 
prominently under his notice during the past few years, or he 
might call it hydraemia, so often seen amongst coolie patients. 
During the past twelve months he had notes of about Fa 
cases, and 461 were treated in the San Fernando Hospital. 
Some writers thought that it was distinctly of malarial orig 
and due tothe introduction of a parasite into the system by 
means of impure water. It had long been his fixed opinion 
that earth-eating was the direct cause, as in nearly every case 
under his notice he had been able to trace the habit of eating 
either clay or gravel or lime. After describing the symptoms, 
as affecting the digestive, circulatory, and nervous systems, 
and the general appearances, he said that in post-mortem. 
examinations part of the intestines were found studded with 
bites, the heads of the worms and frequently half their bodies 
being found buried in the mucous membrane. As to the 
treatment, if they accepted the theory that the anaemia was 
due to active hemorrhage caused by the sucking bite of the 
worms, the first thing was to expel the parasite and subse- 
uently to treat the anzemia. 

» Votes of Thanks.—Cordial votes of thanks were passed to 
the retiring President, to the President for his able paper, 
and to the Secretary and Treasurer for the very able manner 
in which he conducted affairs last year. 





HALIFAX (NOVA SCOTIA) BRANCH. — 
Tne regular fortnightly meeting was held at Halifax on 
January 17th. Twenty-two members were present. 
Jew Member.—Dr. M. A. Curry was elected a member of 


the Branch. 
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Duty on Microscopes.—A resolution was passed praying 
the hon. the Minister of Customs that microscopes over the 
value of £100 be allowed in free of duty, as the present 25 
per cent. duty was almost prohibitory. 

Appointment of a Provincial Bacteriologist.—It was announced 
that, on the recommendation of a Committee of this Branch, 
the Government of the Province of Nova Scotia had ap- 
pointed Dr. W. H. Hattie Provincial Bacteriologist. 

Communications.—Dr. KirKPATRICK showed a boy aged 12 
on whom he had operated for Cataract.—Dr. CARLETON JONES 
read notes of a case of Measles, which showed the period of 
incubation to be exactly fourteen days.—Dr. D. A. CAMPBELL 
opened the discussion on Acute Rheumatism, which was 
continued by Drs. Catsuoim, SmitH, Goopwin, HALLIDAY, 
Rem, WausH, McKay, Farreii, Surgeon-Colonel O’DwyYeEr, 
and the PRESIDENT. 

The regular fortnightly meeting of this Branch was held on 
January 31st at Halifax, and was very largely attended. 

Confirmation of Mimutes.—The minutes of the last meeting 
were read and confirmed. 

Compulsory Vaccination.—The following resolution was 
moved by Dr. CarLEToN Jones and seconded by Dr. A. P. 
REID, and carried: 

Whereas it is understood that a Bill prepared by the City Health Board 
of Halifax providing for a system of compulsory vaccination in the said 
city of Halifax is now before the Legislature of the Province of Nova 
Scotia, therefore resolved that this Branch of the British Medical Asso- 
ciation is in hearty accord with the provisions of such an Act, and regard 
it as necessary for the maintenance of public health in the said city of 
Halifax. 

Communications.—Dr. N. E. McKay read notes of three cases 
of Tumours of the Naso-Pharynx.—A paper by Dr. Hunt, of 
Sheffield, England, was read by the Secretary on Cardiac 
Remedies.—Dr. D. A. CAMPBELL read a paper on Membranous 
Enteritis. 
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PARIS. 
The Pathology of Typhoid Fever.—General News. 

THE difficulty in studying the pathology of typhoid fever lies 
in the fact that the presence of Eberth’s bacillus is not easily 
detected ; the methods hitherto used have been so faulty that 
the coli bacillus observed in water and in typhoid stools has 
been by some regarded as the cause of the malady. M. 
Chantemesse has frequently called attention to the fact that 
the result of the methods ordinarily in use has been to reveal 
clearly the presence of the coli bacillus, whilst the Eberth 
bacillus remained invisible. During the Paris epidemic, in 
1894, the soldiers who drank the water supplied to the 
Ménilmontant Barracks all escaped typhoid, notwithstanding 
the fact that the water supply was crowded with coli 
bacilli. M.Chantemesse uses Elsner’s method for detecting 
the presence of Eberth’s bacillus. His researches were 
systematically carried out. The stools of healthy people, 
those of typhoid patients, and those of the patients suffering 
from the various forms of fever, were submitted to Elsner’s 
test. In Germany a number of cases have been tested by 
Elsner’s method. They are divided into three categories : (1) 
fever patients in the height of the evolution of the fever; 
(2) the convalescent stage; (3) healthy subjects. In pyretic 
cases of typhoid, Eberth’s bacillus was always present in the 
stools. Elsner supplies 17 cases, Lazarus 5, and Brieger 10. 
Among the convalescent the Eberth bacillus was found 13 
times in 18 examinations ; it was also detected in the stools 
of a male nurse in perfect health who attended typhoid 
atients. _M. Chantemesse’s personal observations are as 
ollows: Eberth’s bacillus was not detected in a case of 
erysipelas, nor in two others of influenza accompanied with 
fever. In 13 cases of typhoid the specific bacillus was 
found. This occurred each time the testing examination was 
made ; the bacillus thus detected settled the diagnosis, which 
by clinical examination had not been clearly established. 
Lazarus has detected the typhoid bacillus in the stools of a 
patient forty-one days after the temperature had fallen to the 








normal point. The fact that a man in good health can carry 
in his intestines Eberth’s bacillus, and thus disseminate it, 
throws much light on the so-called ‘‘ spontaneous” origin of 
typhoid fever. It deals a blow to Murchison’s pathogenetic 
doctrine which has been revived by the Lyons school. M, 
Chantemesse regrets that the Elsner method 1s not followed by 
quicker results. The bacillus appears on the cultivation 
plates after the second or third day. M. Chantemesse looks 
forward to the day when this method can be applied rapidly, 
and furnish immediate clinical data. When this improve- 
ment is effected there will be means of creating at the Paris 
Municipal Laboratory a typhoid fever diagnosis service similar 
to that which has been organised for diphtheria. M. Chante- 
messe considers that typhoid fever in many respects is. 
analagous to diphtheria. When the form is unmixed near 
the second week it is benign. In the serious forms of typhoid 
fever, besides other germs, the typhoid bacillus plays a part. 
in the evolution of the malady. During the first eight or ten 
days, infection from the typhoid virus _ predominates. 
Patients are less affected by this Eberthian intoxication than 
by that of the diphtheria and tetanus toxins. When the 
diagnosis is made at an early stage of the illness. the serum 
treatment can be adopted, and avert deep-seated parenchy- 
matous degenerations and secondary infection. In 1892 MM. 
Chantemesse and Widal studied this form of treatment, but 
without success. The typhoid virus used was insufficient, 
consequently the animals were not sufficiently immunised. 
The Gazette des Hopitaux wishes to see established in every 
medicai faculty a course of lectures on medical ethics. 


VIENNA. 
Building of Medical Institutes.—Appointments.—Specific Poverty 
of the Suprarenal Bodies.— Blood Pressure in Cholera. 

A QUESTION of vital interest for the progress of the Vienna 
medical school has now reached a point which seems to be 
not far removed from a satisfactory settlement. By a reso- 
lution lately presented to the Government the erection of 
new medical institutes on a larger scale has been recom- 
mended by the Lower House. It is suggested that two 
physiological institutes, one for histology, one for embryology, 
and one for hygiene, besides several smaller laboratories, be 
built in accordance with modern requirements. The long- 
suspended question about the area has also come up again.. 
Unfortunately the long-debated question of rebuilding. 
the clinics and clinical institutes, which is an even more im- 
portant matter, is still, in spite of all efforts, as far as ever 
from realisation. 

Professor Dittel, the distinguished genito-urinary surgeon,,. 
the senior member of the faculty and of the Medical College, 
who though over 80 years of age is still at work, has been 
obliged to resign his chair. Professor Hofmokl has been 
appointed to succeed him in his post as surgeon to the 
General Hospital. Professor Hofmokl, who till now has been 
on the staff of the Rudolfsspital, is not particularly iden- 
tified with Professor Dittel’s speciality, but he has made for 
himself a great reputation in various departments of sur- 
gical work. He peculiarly distinguished himself some years 
ago as a pioneer in the surgery of the lung. Dr. Narath, 
formerly an assistant of Billroth, and now of Professor 
Gussenbauer, has received a call to the University of 
Utrecht in succession to Dr. v. Eiselsberg, who has accepted 
the Chair of Surgery at Koenigsberg. Dr. Narath is the third 
assistant of Billroth who has been appointed professor at. 
Utrecht, and is the last of the long series of that great sur- 
geon’s pupils who have been called to professorships im 
foreign universities. 

Dr. Bredl, Professor Stricker’s assistant, made a very 
interesting communication at the last meeting of the College 
of Physicians. He has studied the influence of extracts of 
the suprarenal bodies on the general blood pressure—first: 
discovered by Horn and Schiifer. Like these observers, he 
found by experiments on animals that injection of the 
extract has the power of raising the blood pressure, even 
from nearly o to 160mm. Hg. By dissecting the medulla. 
oblongata and totally extirpating the spinal cord — the 
results of the injections remaining the same—he has beem 
able to prove the action of the suprarenal extracts to be 
exclusively peripheral, a fact already suspected by Czynski 
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and Szymonowicz. Further investigations will be made to 
determine which part of the peripheral circulation is pri- 
marily concerned. 

As regards pathological changes of blood pressure, Dr. 
Federn communicated a very important fact. In cholera 
he found increased blood pressure, not only in the first but 
in the depressed stage, where this seems a priori almost con- 
tradictory. He had the opportunity of examining only a few 
eases—in Hungary and Galicia—but in all these the high 
pressure was present, sometimes contrasting very strangely 
with the general depression and the canal pulse of the 
patient. 





ST. PETERSBURG. 


The International Medical Congress in Moscow: The Question of 
Language: The Sections.—The Roentgen Rays in Extrauterine 
Fetation. 

AccorpING to the regulations recently published by the 

organising Committee of the International Medical Congress, 

which will be held next year in Moscow, French will be the 
sole official language of the Congress, but other European 
languages will be admitted in the three general meetings, and 

German and Russian in the sectional meetings. This arrange- 

ment has caused considerable dissatisfaction in the countries 

whose language is excluded. One of the secretaries of the 

Congress, Professor Diakonof, has consequently thought it 

necessary to address a long letter of explanation to the 

Vratch. The letter is too long to translate verbatim, but the 

gist of it is as follows. The inconvenience of polyglot discus- 

sions has become more and more marked at international 
conferences, until, after that at Rome, the medical press of all 
countries recommended that one official language be chosen for 
future congresses, and all pointed to French as the best for the 
purpose. The rules which the Organising Committee of the 
next Congress have adopted were drawn up by the Medical 

Faculty of Moscow University. In drawing them up the 

Faculty felt bound to act on the opinions so generally ex- 

pressed in the medical papers. Consequently, it at first de 

cided to make French the one official language of the Congress, 

Later, it appeared necessary to admit the use of Russian, 

although ‘from a feeling of delicacy to our foreign guests, 

of whom few could know Russian,” it was decided to employ 
that language as little as possible. Still later the fact that 
more Russian medical men go to German universities than to 

French, anda great many understand German and are ig- 

norant of French, was taken into consideration, and there- 

fore German was admitted to the sectional meetings. ‘‘ But,” 
the letter continues, ‘‘in thus admitting two foreign lan- 
guages, we cannot hide from ourselves that we have departed 
from the principle of a single language—albeit from necessity 

—and we recognise that in future efforts must be made to 

return to that principle in all its purity.” This is the 

present stage of the language controversy. If the regula- 
tions, as they now stand continue to hold good, there will be 
no possibility of reading English papers, or of discussing in 

English, in any of the sectional meetings. It will only be in 

the three general meetings that Englishmen who are unable 

to speak either French or German will have a chance of 
speaking at all. In other respects the Congress will closely 
resemble those held in the past. The number of Sections 
will, however, be fewer. There will be twelve in all, under 

the following headings: (1) Anatomy, (2) Physiology, (3) 

General Pathology and Pathological Anatomy, (4) General 

Therapeutics, (5) Internal Diseases, (6) Children’s Diseases, 

(7) Nervous and Mental Diseases, (8) Skin Diseases, (9) Sur- 

gery and Eye Diseases, (10) Midwifery and Gynecology, (11) 

Hygiene, (12) Forensic Medicine. This reduction in the 

number of Sections has been effected by uniting certain 

specialities under more general headings. Thus diseases of 

the ear, of the throat, and dental diseases had each formed a 

separate section previously ; now they will be joined to the 
Section of Surgery. To the same Section all matters relating 
t> military and naval medicine have been added. This group 
of subjects has never been clearly defined. At the Berlin 
‘Congress it was called the Section of ‘‘ Army Sanitation ;’ in 
Rome the Section of ‘‘ Military Medicine and Surgery.” So 
also the Eleventh Section of Hygiene will include the 
hitherto separate Sections of Railway Hygiene, Sanitary 





Technique, etc. The medical faculty of the Moscow Uni- 
versity is responsible for all the arrangements of the Con- 
gress. The Organising Committee consists of all the 
members of that faculty and some other distinguished 
Russian physicians and surgeons. The President of the Com- 
mittee is an official in the Education Department, whose full 
title is Popetchitel, or director of the Moscow educational 
a The subscription to the Congress will be 10 roubles, 
or £1. 

Some photographs, or rather ‘‘ shadowgraphs,” shown by 
Professor Lebedef at a recent meeting of the St. Petersburg 
Medico-Chirurgical Society, open up a new field of use-for 
the newly-discovered Roentgen rays. They were taken from 
a case of uterine gestation at the fourth month. It appears 
that even at that early age the human bone is impenetrable 
to the rays, as the photographs are said to have shown 
clearly the bones of the foetus as well as those of the mother. 
This method should prove a most valuable additional aid to 
diagnosis in doubtful cases of extrauterine gestation. 





CHICAGO. 
The Post-Graduate Medical School.—The Chicago University.— 
Death of Dr. W. W. Jaggard. 

Ir has just been credibly announced that the Post-Graduate 
Medical School has sold its large building to the College of 
Physicians and Surgeons, whose buildings are immediately 
adjoining. This acquisition by the ween of Physicians and 
Surgeons will afford long-needed hospital facilities, and will 
greatly strengthen the teaching power of this ambitious and 
growing school. The Post-Graduate Medical Faculty will, it 
is given out, erect a suitable structure on the south side, pre- 
ferring thus to move away from the medical centre it was so 
desirous of entering some two years ago. - 

This removal also raises the question of the establishment 
of a rival medical centre in Chicago along with the birth of a 
medical department of the Chicago University, which has 
again of late been whispered about. A new three million 
dollar endowment has been given the University, and it is said 
that a portion of this sum will ‘be devoted to the creation and 
maintenance of athoroughly-equipped medical school. Such 
a branch will, of course, be located close to, or immediately 
in connection with, the present University buildings; and 
this, with the removal of the Post-Graduate School to the 
south side, and the presence of the North-Western Univer- 
sity Medical School in that part of the city, along with St. 
Luke’s, Mercy, and Wesley Hospitals, will he a good start 
towards another medical centre ; and yet this does not mean, 
nor is it possible to have, such a close gathering of buildings 
and institutions as exists now on the west side, constituting 
as it does the recognised focus of medical teaching of Chicago 
and the west. 

On February 1st, Dr. W. W. Jaggard, one of the foremost 
physicians of Chicago, died suddenly in Philadelphia of acute 
appendicitis. Dr. Jaggard was a member of most of the 
medical societies of Chicago, and a Mewes physician at the 
Michael Reese, Mercy, and Wesley Hospitals. For a number 
of years he held the Chair of Obstetrics at the North-Western 
University Medical School. He received his medical educa- 
tion at the University of Pennsylvania, and after graduation 
went abroad and continued his medical studies at Vienna 
for four years. 





LIVERPOOL. 

Annual Meetings of the Hospitals.— Appointment of an Additional 
Assistant-Physician to the Royal Infirmary.—Change of the 
Law with regard to the Tenure of Office at the Royal Southern 
Hospital. Fire at St. Paul’s Eye and Ear Infirmary.—The 
New Northern Hospital. 

THE reports presented to the annual meeting of the Liver- 

pool hospitals for the most part reveal an increase of wor 

done, and a greater or less deficiency in funds. It would be 
interesting if it could be ascertained whether the increase in 
the number of applicants for treatment is the natural result 
of the growth of population, or whether it points to a class of 

atients who formerly employed private practitioners becom- 
ing the recipients of gratuitous advice at the hospitals. 
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At the Royal Infirmary there has been a notable increase in 
the number of out-patients, a fact which may be explained 
by the development which has taken place in the out- 
patient department during the last two or three years, 
especially since the formation of the special departments 
which have lately come into existence. In fact, the 
work of the institution has increased so much of late 
that, as was announced at the annual meeting, it has 
become necessary to appoint an additional assistant physician. 
This office has been filled by the election of Dr. J. Hiil 
Abram, formerly a distinguished student of the Royal 
Infirmary and of the Medical Faculty of University College. 
Dr. Abram has been Pathologist to the infirmary for several 

ears, Assistant Physician to the Stanley Hospital, and is 

emonstrator of Pathology in University College. Amongst 
recent benefactions to the infirmary a gift of £5,000 is 
announced from Mr. Henry Tate, and another of 4500 from 
the retiring president, Mr. George Holt, whose generosity to 
the infirmary and to the Medical Faculty of the College is too 
well known and appreciated to call for comment. 

The report of the Royal Southern Hospital states that the 
number of cases treated in 1895 is the largest on record, and 
that the clinical school and the nursing institution connected 
with it are in a prosperous condition. w (17) of the institu- 
tion, which required the physicians and surgeons to retire at 
the age of 60, has been repealed so far that it need not be 
enforced if, ‘‘under exceptional circumstances, an extended 
term of office be recommended by the Committee,” a change 
which has given rise to much comment in the profession in 
Liverpool. 

Much regret is felt with regard to the St. Paul’s Eye and 
Ear Infirmary, which has been to a great extent destroyed by 
fire. Happily the inmates were, though with some difficulty, 
rescued unharmed, but unfortunately one of the nurses, who 
found her escape cut off, leaped from a window and sustained 
serious injuries. The damage to the fabric is covered by 
insurance, but an effort is being made to provide sufficient 
funds to rebuild the hospital on a more suitable plan than that 
of the old houses of which it consisted. 

The Committee of the Northern Hospital have issued an 
appeal for £40,000 to enable them to begin the new building, 
of which the greater part of the cost will be provided by the 
trustees of the David Lewis fund. 


BRISTOL. 

Small-poxr.— Free Revaccination.—A. Disinfecting Station. 
SmaLt-Pox has been present off and on in the city since 
November. On the 22nd of that month three cases occurred 
among the inmates of the Barton Regis Union Workhouse, 
but no further case was observed till December 19th, the 
origin of which was obscure, and another on the 21st trace- 
able to Cardiff. On January 6th of this year another was 
notified, and during the week ending February 22nd eight 
more from one common lodging-house. The infection was 
probably introduced by a man in apparent good health, but 
reticent of his antecedents, who was, it is presumed, recover- 
ing from a mild attack of the disease. To provide accommo- 
dation, the Novers Hill Hospital is being cleared as quickly 
as circumstances will allow of the scarlet fever patients at 

resent there. Since the last report of the medical officer of 
iealth, several more cases have been notified. 

A notice has been placed in the local papers calling atten- 
tion to the value of vaccination, and that public vaccinators 
are authorised to revaccinate gratuitously all persons over 10 
years of age who have not been previously revaccinated suc- 
cessfully. 

The question of a central disinfecting station has been 
brought again before the Sanitary Committee, who resolved 
to consult the engineer as to the cost. 











Tue late Baron Larrey has left a bequest to the Academy 
of Sciences for an annual prize of £1,000 for the best treatise 
by an.army medical officer on any question of medicine, sur- 
gery, or sanitation. 

Dr. Moore, who, after thirty-seven years’ service, has re- 
signed the appointment of medical officer to Her Majesty's 

rison, Preston, has been succeeded by his son, Dr. Walter 
neis Moore. 





CORRESPONDENCE. 


EXAMINATIONS IN PHARMACOLOGY. 

Srr,—-Dr. Fowler defends the exclusion of pharmacology 
from the Final Examination of the Conjoint Board on two 
grounds: (1) Its want of importance; (2) the fear lest its 
introduction should increase the number of rejections. 

With regard to its want of importance, let me point out 
that pharmacological knowledge (that is, the knowledge of 
the influence exerted by remedial agents on organs and 
tissues) is more frequently used by those who have passed 
into the profession through the portals of examining Boards 
than any other kind of knowledge. For the use of remedia} 
agents, even when guided by experience, is constantly checked 
by considerations relating to pharmacological action, and 
when actual experience as to what will do good in any par- 
ticular case is wanting, treatment is determined by what is 
known of the action of remedies on organs and tissues, 
Therapeutics made but little progress until the study of phar- 
macological action commenced, and to this study we owe 
almost all the advances towards precision in the use of 
remedies. The sneer, then, at pharmacology conveyed in the 
statements that it is ‘‘a subject compounded of physiology 
and abstract therapeutics,” and that ‘‘room may be found for 
questions in abstract therapeutics if in the opinion of the 
examiner in medicine such questions are desirable,” is surely 
uncalled for. 

Pharmacology is not dealt with in textbooks on medicine, 
nor has it formed one of the subjects at the final examina- 
tions, but its growing importance has led to its bein 
taught in special courses and textbooks. That it shoul 
become a special subject for examination is the natural 
outcome both of its importance and the manner in which 
it is taught, and the fear lest its introduction should give 
opportunity for increasing the number of rejections is nota 
sufficient reason for omitting it, and passing into the pro- 
fession men who have given no evidence that they have 
acquired the knowledge essential for the intelligent practice 
of their profession. 

It must be granted that those who think most lightly of 
pharmacology, and are desirous of banishing the name from 
the syllabus, are not prepared entirely to exclude the sub- 
ject. Dr. Fowler, for example, would divide it into two 
parts, and would apparently introduce the action of medicinal 
agents on the body in health into the course and examina- 
tion in physiology, whilst their effects on tissues and 
organs in disease he would deal with separately, and make 
a subject of the Final Examination. But to teach the in- 
fluence of drugs is not the réle of the physiologist, who for the 
most part only uses them to elucidate the functions of organs, 
whilst to examine students thoroughly on the influence of 
remedies without dealing with their effects on healthy tissues 
is not feasible. 

Dr. Moore originally suggested that pharmacology should 
be dealt with at the Final Examination by the examiners in 
medicine. Such a course would, I believe, be unfair to the 
students, and more likely to lead to rejections than if 
pharmacology were taken as a separate subject. The strain 
of the present Final Examination in Medicine is sufficiently 
great; toadd to its terrors is very undesirable. It may be 
said, indeed, that so lightly would the subject be treated that 
the students would take no harm; but this only means that 
they would be allowed to pass through the examination 
portals unfit for their life’s work. There is a possibility, 
too, that examiners in medicine may not always take the 
same view as Dr. Fowler does as to the slight importance of 
a full knowledge of the action of drugs. 

Whilst I feel that the total exclusion of pharmacology, or 
its inclusion in the Third Examination, will be an evil, I 
confess 1 am not surprised that the complexity of the syl- 
labus in pharmacology has excited opposition, and I trust it 
may still be possible that a solution of the difficulty may be 
arrived at without sacrificing the interests of the public on 
the one hand or of the students on the other.—I am, etc., 

Manchester, March 3rd. D. J. Lercu. 


PROFESSOR ALBERT VON KOLLIKER has been named @& 
Knight of the Ordre pour le Mérite in the @ivision of science 
an‘ art. 
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POOR-LAW OFFICERS’ SUPERANNUATION. 

Sir,—As the Poor-law Officers’ Superannuation Bill is 
coming before the House of Commons on March 18th it will 
be imperatively necessary that all Poor-law medical officers 
should write to or personally see their respective members of 
Parliament, urging their attendance and support on that 
occasion. I have every reason to expect that it will meet 
with support from both sides of the House; and if we-lose 
this chance from apathy on our part 1 fear superannuation 
will be indefinitely postponed.—I am, etc., 

J. WicKkHAM BaRNEs, 


February 28th. Hon. Sec. Poor-Law Medical Officers’ Association. 





' Sir,—Will you allow me to urge every Poor-law medical 
officer to request the M.P. of whom he is a constituent to be 
in his place and suppurt the ‘‘ Poor-law Officers’ Superannua- 
tion Bill,” which comes on for its second reading on Wednes- 
day, March 18th; especially should he be asked to support 
Clause xx, which says “officer” includes every officer, 
whether his whole time is devoted to the duties of his office 
or not, otherwise medical officers will find they are left out on 
the plea that their whole time is not devoted to the service. 
I trust all medical men will take an interest in this question, 
and influence as far as possible every M.P. with whom they 
are in touch.—I am, etc., 
Horace E. Haynes, 
Evesham, March 4th. M.O., 3rd District, Evesham Union. 
PROPOSEvY CULLUM MEMORIAL. 

Sir,—The late Mr. Archie T. Collum, M.B., F.R.C.S., 
having for many years been connected with Charing Cross 
Hospital as a student, house-surgeon, surgical registrar, and 
finally as assistant-surgeon, we think it fitting that some 
kind of a memorial should be established in connection with 
this hospital. For this purpose a meeting of past and present 
students has been called for Tuesday, March 1oth, and will 
be held in the students’ club room, Charing Cross Hospital 
Medical School, at 4 p.m. Dr. Abercrombie will take the 
chair. We should be pleased to see all friends who are inte- 
rested in the above object.—We are, etc., 

LAaNnarorp Lioyp, 
C. THompson BisHop, 
Honorary Secretaries Students’ Club, Charing Cross Hospital. 

Students’ Club, Chandos Street, W.C., March 2nd. 








THE MEDICAL PROFESSION AND THE LAY PRESS. 

Sir,—I can sympathise with those members who have 
communicated with you on the above subject. Some time 
ago I was surprised to find myself the subject of a notice in 
the local paper, the information having been absorbed during 
friendly chats with, and supplemented by, the kindly cor- 
respondent. The public cannot be too well informed how 
much it is against the feeling of our profession to be taken 
notice of by the lay press, except under most exceptional 
circumstances.—I am, etc., 

Rothesay, March end. Wm. Stewart, M.D. 


ADMISSION OF WOMEN TO THE UNIVERSITY OF 
CAMBRIDGE. 

Sir,—In the British MepicaL JouRNAL of February 29th 
you attributed to me, and commented upon, certain opinions 
concerning the admission of women to membership of the 
University of Cambridge. Those remarks were no doubt 
founded on a newspaper report. Permit me to say that—al- 
though opposed to this demand—I never expressed those 
opinions, or anything like them.—Yours, etc., 

Cambridge, March 2nd. T. CLIFFORD ALLBUTT. 


THE CASE OF MR. R. B. ANDERSON. 
Srr,—May I ask the favour of space for the enclosed letter, 
and at the same time to be permitted to thank you for the 
support you have so kindly afforded in your columns ?—I am, 
etc., R. B. ANDERSON. 
Montague Place, W.C., March 2nd. 
(Copy.] 
30, Montague Place, London, W.C., Feb. 27th, 1896. 
Ep. CURETON, Esq., M.D., ete., 
President of the Shropshire and Mid-Wales Branch of the 
British Medical Association. 
Dear Sir,—May I ask you to accept my very sincere thanks, and to con- 
vey them also the Branch forthe very valued and powerful support which 








the course taken in addressing members of Parliament for boroughs an@ 
divisions in the district of the Branch will be certain to bring us. 

Your strong expression of sympathy before the first interim report was 
published was amongst the influences which then and since (vide pages 37 
and 41 of that report) have so greatly aided in giving confidence to the 
Committee in its difficult and novel undertaking, ond encouraged me to 
carry on what so many have told me was a hopeless struggle, and which, 
but for the kindness of many friends and such generous expressions from 
my professional brethren and the medical press, must have been far 


yond my spi rit and my strength. 

May I ask as a particular favour that the step taken by the Branch 
should be fully mentioned in the notice of the meeting for publication > 
and I trust you will have no objection to my publishing this letter.—l am, 
Dear Sir, yours very faithfully, . B. ANDERSON. 


THE ADVANCE OF ABDOMINAL SURGERY. 

Sir,—I am grateful to Mr. Knowsley Thornton for his kind 
recognition of my contribution to establishment of ‘ hepat- 
otomy,” but I wish it distinctly to be understood fthat 
whilst it may be said that I ‘‘ followed Lindemann’s lead,” I 
did so quite unconsciously, and only as a matter of date. I 
did not know what Lindemann had done\before me; I. am 
ashamed to say I do not know now, for Mr. Thornton’s allu- 
sion to him and his work is the first I have seen. The case 
on which I operated in 1873 had been fully diagnosed by Dr. 
Thelwell Pike and Sir William Jenner. I suggested that 
surgical effort might at least relieve the dreadful sufferings of 
a patient whose whole abdomen and half his chest was oceu- 
pied by the liver transformed into a huge sac. I thought the 
matter over for twenty-four hours, and carried out the opera- 
tion precisely as it is everywhere done now. Whatever credit. 
for originality it deserves is complete, and not, as in the case 
of cholecystotomy, gathered from the example of work 
(Marion Sims’s) with which I was quite familiar.—I am, etc., 

Birmingham, March 2nd. Lawson Tart. , 


PROFESSIONAL ETIQUETTE. 

Sir,—I read with much interest the letters with reference 
to advertising medical works in the lay papers and journals 
and sending them for review. Allow me to point out that 
such a practice has been endorsed by the heads of our pro- 
fession, for among the contributors to Quain’s Dictionary of 
Medicine are censors of the College of Physicians, Presidents 
of the College of Physicians, Ex-Presidents of the College of 
Surgeons, members of the Council of the College of 
Physicians, and even, if I am not greatly mistaken, 
members of the General Medical Council itself. This work 
has been largely advertised in the lay press. For'instance, = 
full page advertisement of it appeared in the Edinbirgk 
Review twice to my certain knowledge last year, with lauda- 
tory excerpts from such lay papers as the Times, Scotsman, 
ete. As this must have been done with the knowledge of 
those gentlemen who have written articles in the book it 
would not be very easy for them to blame others for doing 
the same thing.—I am, etc., 
February 28th. ’ 


CONSUMPTIVES IN SOUTH AFRICA. ; 
Srr,—I send you with this extracts from letters received 
from a young man sufferingfrom pulmonary tuberculosis, who 
without the approval of his medical attendants, and acting om 
the advice of friends, proceeded from this country, first to 
Middleburgh, and deriving no_ benefit, went on to Graaff 
Reinet, and with a like result.—I am, etc., 
Weymouth, Feb.’ 26th. WILLIAM VAWDREY LvsH. 
GRAAFF REINET, 
May 2oth, 1895. - 
This is the last autumn month, and now comes the winter, not a fre~ 
place or stove in the hotel; no home comforts out here. One wants to be: 
od ag oo or else have an unlimited amount of money to stand 
118 Kind OF i1/e. 
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’ September 14th. 
You must not suppose that all the invalids who come out here get well ;: 
very few ever do, and not more than r2 or 15 per cent... Some remarkable: 
cures take place ‘of course, but the, majority of those I knew in Middl 
burg last summer are either dead or dying. Such a number go off sud- 
denly when appareuitly almost recovered. , 


THE PLENUM SYSTEM OF VENTILATION. 
S1r,—I trust you will allow me a short space in the Brrris 
MEDICAL JouRNAL. to reply to Dr. Jones's criticisms of my 
former letter on this subject. 
The only method of arriving at a fairly aeeurate eonelusion 








upon such a point 4s the death-rate is to take the figures of 
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a series of years; I have done this, and they are as follows: 
During the nine years prior to the introduction of the 
** plenum ” system, that is, from 1881 to 1889 inclusive, the 
average annual death-rate amongst the males (the system is 
in operation only in the male division) was 10.6 of the total 
number under treatment, whilst for the last six years, under 
the ‘‘ plenum system,” it has been 10.3. These figures, I will 
admit, do not indicate much either one way or the other, but 
as in asylums for the insane the death-rate is so largely 
influenced by the number of cases of general paralysis and 
other coarse brain diseases, I have consulted my statistics as 
to the deaths from respiratory diseases, such diseases being 
directly affected by the efficiency or otherwise of the ventila- 
tion and warming. I find that during the former period, 1881 
to 1889, the deaths from these causes were 14.6 per cent. of 
the total deaths, whilst during the latter period, 1890 to 1895, 
they were only 11.7 per cent.; and this in spite of two very 
severe epidemics of influenza during 1891 and 1892, which 
waised the death-rate from these causes very considerably. 

So that if the ‘“‘ plenum system” is, as Dr. Jones says it 
is, insanitary and detrimental to health, I fail to see how 
such a result as the above could be obtained. 

With regard to the diseases under treatment, it is difficult 
to ~ figures, but on looking through the medical journals I 
find that the number of cases of respiratory and other pre- 
ventable affections has been extremely small. 

The “‘plenum” system is one of ventilation only, and has 
nothing whatever to do with heating, and it is unfair to con- 
demn the system because in some places the combination of 
heating has apparently detracted from its efficiency. It is 
purely a matter of convenience and choice, placing ‘tthe heat- 
ing apparatus in the air trunks, and if it is not so placed, 
nearly all Dr. Jones’s objections fall to the ground. This 
combination, however, is adopted here, and has had no such 
detrimental effects as Dr. Jones describes. 

So farfrom believing, as Dr. Jones does, that the ‘‘ plenum” 
system of ventilation is doomed to early extinction, I believe, 
on the contrary, that as the details of its construction and 
management become more perfected, it will be more and 
more extensively employed in asylums, hospitals, and other 
large buildings.—I am, etc., 

Nottingham, Feb. i1th. Evan POWELL. 

Sir,— Nearly twenty years since I made some investigations 
<oncerning the warming of asylums, and I satisfied myself 
that wherever hot air or hot water was used the death-rate 
from phthisis was higher than where the open-fire system was 
adhered to, and although I do not think the death-rate can 
be adduced by itself as an argument, it is extremely likely 
that a tendency to various lung diseases will be the result of 
any system of warming other than by open fires and the pro- 
vision of ample clothing, the reason being that the rays of 
heat from an open fire pass through the air without warming 
it, just as the rays from the sun pass through the air without 
altering its temperature. 

Dr. Jones refers to the unpleasant sensations produced by 
inhaling air warmed by the plenum system, and be it re- 
membered it is the mere fact of the air being warmed that 
causes these sensations, although they are doubtless intensi- 
fied by the impurities carried by the air. The effect is the 
same as that produced by the hot air from the desert, which 
air may be perfectly pure, but which by its warmth comes 
daden with eames and death ; whereas the sea beeeze, which 
as cool, brings health and life. 

In my report for 1880 I referred to this subject, and again 
in 1889 in a paper on the Hygiene of Asylums read at the 
Hastings Sanitary Congress. 

Leeds, of New York, says this heated air ‘‘is the great 
curse of the American people. It is that dry, lifeless, wither- 
ing, debilitating, poisonous stuff with which most of our best 
houses and public buildings, and, most unfortunately, many 
of our schoolhouses, too, are filled and warmed, and which is 
filling our systems and warming and drying the life and sub- 
stance out of about two-thirds of the people of this country.” 
In spite of the fact that the system is opposed to scientific 
principles, in spite of the opinions of Mr. Leeds and Dr. 
Jones, it is probable that architects will continue to force it 
on until the English people say they will have none of it, at 


or schoolhouse. Let it be confined to passages or to rooms 
used only for a few minutes at a time and no harm ywil] 
ensue.—I am, etc., 


Berry Wood Asylum, Feb. 8th. RICHARD GREENE, 





Sir,—My attention has been directed to a letter in the 
British MepicaL Journat of February 8th by Robert Jones, 
M.D., condemning the plenum system of ventilation upon 
eight separate indictments, which, in regard to the public 
welfare, ought not to pass unchallenged, because to those 
who have had practical experience of carefully devised in- 
stallations on the plenum principle it is evident that the 
opinions expressed by Dr. Jones are based upon a limited 
acquaintance with the system and a knowledge only of its 
imperfect application. With your permission, then, I will 
briefly dispose of his objections in the order they are made. 

1. Badly laid steam piping will get water lodged, but this has nothin 
to do with plenum or other ventilition. Fresh air suitably warmed an 
moistened, as it should and can be, is pleasant and healthy to breathe 
however introduced into a building. ; 

2. If passed through a properly constructed and moistened screen dust 
is excluded to a far greater extent than by any other method which per- 


mits of equal ventilation. — A : : 
3. If a feeling of oppression or discomfort is produced in any apartment 


it is proof that the ventilating appliances are imperfect, not that the 
system is at fault. 

4. No fouling of the air channels takes place when they are properly 
constructed and ordinary care and cleanliness are exercised. 

5. Because it may be necessary to have underground air ducts there 
is no reason why they should be damp or encourage the growth of 


moulds 
6. The fan is not used for heating purposes, and in a properly devised 


scheme there would be no back draughts, and all flues should be as 
capable of being cleaned as an ordinary smoke tlue, which when not 
periodically swept causes inconvenience. d : . 

7. Equality of heating is proved to be easily attained in a properly 


devised installation. - ‘ . ; 
8. The question of cost is entirely relative to results, and experience 


has proved that it is reasonabie. 

It costs more to secure pure water in ample quantity than 
to trust to shallow wells, but it does not follow that the 
additional outlay is not warranted by the better health and 
comfort of the community; and there is ample evidence that 
ventilation on the plenum principle can be secured without 
any of the disadvantages named by Dr. Jones and with 
remarkably good effects upon the health of those who occupy 
buildings in which it has been introduced with care and 
knowledge.—I am, etc., 

Birmingham, Feb. 14th. 

*.* We regret to be unable to find space for further letters 


on this subject. 


WiniiaAmM Henman, F.R.I.B.A. 
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ROBERT LAWSON, M.D., C.M., 
Deputy Commissioner in Lunacy. 

WE regret to have to record the death of Dr. R. Lawson. _ Dr. 
Lawson had been in failing health for some time, and, indeed, 
he was granted leave of absence on this account for a long 
period by the Board of Lunacy. He died of a heart affection 
complicated with aneurysm of the aorta. ; : 

Dr. Lawson belonged to Kirriemuir, in Forfarshire, which 
has given to the literary world more than one name known to 
fame; and he himself, along with several members of his 
family, had a strongly marked literary bent. Originally he 
devoted his attention to journalism, and after attending at 
Edinburgh University some of the art classes, he finally 
became a student of medicine at the same University, where 
he took the degree of M.B. in 1871, and that of M.D. in 1888. 

Many of those who were students in the late sixties and 
early seventies doubtless remember him. He had strongly- 
marked literary propensities, and his knowledge of both English 
and French literature was very extensive. He had aready pen, 
and was even in his student days a frequent contributor to con- 
temporary journalism, more especially to the Courant, a news- 
paper edited by his brother. He had a rich fund of humour 
and an apparently inexhaustible store of anecdote, which he 
could always draw upon to enliven an evening or use by way 
of illustration. Not infrequently he sacrificed to the Muses, 
and some of his pithy and witty songs are well known to his 


friends. : . 
As a student he took an active part in the controversy 
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regarding the admission of women as medical students at the 

University. He became assistant to Professor Laycock 
(1871-72), then Professor of Medicine, and under Laycock 
his attention was directed more especially to the nervous 
system. Lawson was, perhaps, the one man who most fully 
grasped the views of his master, and many of the shrewd 
observations of Laycock were treasured up by him. At one 
time he proposed to edit Laycock’s lectures on the nervous 
system, but the proposal fell through. 

“After practising for a short time in London he became 
Assistant Medical Officer at West Riding Asylum in York- 
shire, then under the direction of Dr. (now Sir) J. Crichton 
Browne. There he was always busy, not only with his im- 
mediate medical duties, but also in getting up entertain- 
ments for the amusement of the patients, and his pen 
was always ready to write a humorous playbill or edit 
some couplets to spice a play—many of them in the 
vein of Lear’s ‘‘ Nonsense,” or even to write a whole farce on 
an oceasion. One of the lectures which he delivered at the 
Wakefield Mechanics’ Institute on the ‘‘ Origin and Develop- 
ment of Society,” shows how he could blend the results of 
literary culture with scientific facts, and proved his wide 
grasp of the general principles underlying the process of 
evolution. Forashort time he was medical superintendent 
of Wonford House, a hospital for the insane in Devonshire, 
and finally in 1878 he was appointed Deputy Commissioner in 
Lunacy for Scotland. 

As a Deputy Commissioner it was part of his duty to visit 
many of the insane who are ‘ boarded out” in private 
dwellings in Scotland, and thus he visited many a remote 
and lonely spot. He collected quite a host of anecdotes and 
reminiscences during these frequently severe and trying 
journeys. In his annual reports he gave a graphic account 
of his journeyings to and fro, and he was a strong and con- 
sistent advocate of the ‘‘boarding-out system” in certain 
suitable cases. 

Dr. Lawson was a staunch friend of an exceedingly 
generous and genial disposition, while to him it was a great 
pleasure to act the part of a host—at once generous and witty. 
His loss in the prime of life will be deeply felt. He leaves a 
widow but no family. 


JAMES W. ILOTT, M.R.C.S., M.S.A., 
Bromley, Kent. 
Mr. ILort was born in October, 1815, in the house in High 
Street, Bromley, where his son, Dr. Herbert Ilott, now re- 
sides and practises, and he died on February 21st, one of the 
oldest and most respected inhabitants of his native town. 
His father was a member of a medical firm, originally Childs 
and Roberts, who had already practised for more than a cen- 
9 Aa Bromley, the partnership still existing as Beeby and 
ott. 

Mr. James Ilott studied medicine at St. Bartholomew’s 
Hospital, and was house-surgeon to Sir William Lawrence. 
He took the old double qualification in 1837, and after his 
house-surgeoncy joined his father as partner, and remained 
in practice for fifty years. Amongst his contributions to 
medical literature was a report of a case of ‘‘ Poisoning by 
Hydrocyanice Acid detected more than Three Months after- 
wards,” published just fifty years since in the Medical Times. 
His chief claim to distinction amongst his fellow townsmen 
fay in the interest which he took in sanitation. He was one 
of the establishers of the Bromley Gas Consumers’ Company, 
and amongst the first members of the Local Board when 
originally formed in 1867. Mr. Ilott was also a distinguished 
archeologist and geologist, and had a fine library of works on 
jocal antiquities and a valuable collection of fossils; hence 
he became a prominent member of several learned societies. 
He ultimately suffered from weak health, and died of bronch- 
itis at his residence near Bromley, over 80 years of age. 

His funeral took place on February 26th at the Bromley 
Cemetery, and was largely attended. 








THOS. WM. THOMPSON, M.R.C.S.Ena., D.P.H.Epin. 
THE Central Medical Department at Whitehall, and through 
that Department the country generally, have suffered a 
heavy loss in the sudden death last week of Mr. Thos. Wm. 
Thompson, one of the Medical Inspectors of the Local Govern- 
ment Board. Mr. Thompson was engaged in the completion 





of a long and important inquiry concerning certain of the 
valleys in the counties of Glamorgan and Monmouth. After 
a heavy day’s work on Saturday, February 22nd, he started 
again from Abergavenny on Monday morning, feeling well 
and in good spirits, but was seized within a couple of house’ 
time with acute pain, and died at the village of Pengam after 
thirty-six hours’ illness. It was characteristic of Mr. Thomp- 
son that he insisted on going on with his inspectorial dut 
until too unwell to be removed from the village inn to whic 
he was taken. 

Mr. Thompson was born in 1852 at Canonbury, and educated 
at Highgate School and University College Hospital. He 
qualified M.R.C.S.Eng. in 1874, L.S.A. in 1875, and in this 
latter year took his L.R.C.P.Edin. and L.M. He then ob- 
tained a residential appointment in the Royal Free Hospital, 
afterwards holding a similar position in other hospitals. 
Proceeding thence to Netley, he passed into the service of 
the Army Medical Department, and went out to India, where 
he was attached to the Royal Horse Artillery in the Madras 
Presidency. He remained here only a few months, as he was 
attacked by malaria and typhoid fever, and was invalided 
home, the sick leave obtained only just saving his life. After 
convalescence was established he was transferred to the 
1st Life Guards, staying in that regiment for some five or 
six years, and leaving it only on his marriage. 

He then purchased a private practice at Potter’s Bar, in 
Middlesex, where he was eminently successful as a practi- 
tioner, endearing himself greatly to the people among whom 
he settled, and gaining a place in the affections of the 
residents which he retained-through life. The charm of his 
personality, coupled with his skill, made him at once popular 
and beloved. 

In 1888 he took his D.P.H. at Edinburgh, and having sought 
and obtained the appointment of Medical Officer of Health 
for the Middlesex and Hertfordshire combined sanitary 
districts, in succession to Dr. Saunders, he relinquished his 
practice at Potter’s Bar, and devoted himself to public health 
work. 

He was not, however, permitted to remain long at his post, 
since the attention of the Central Health Department had 
been drawn to the excellence of his labours in the field of 
sanitary science opened out in those counties, and demand 
was soon made for his services in the Government Medical 
Department at Whitehall, which he entered in May, 1890. 

He brought with him a somewhat unique experience, inas- 
much as he had received training in hospital practice, in 
military, medical, and sanitary practice, in the sphere of the. 
general medical practitioner, and, lastly, in the wide and 
varied duties of a medical officer of health over an extensive 
area. Added to this experience were his powers of concentra- 
tion and keen observation, and his ability to weigh with 
exactitude the fresh evidence constantly coming before him 
in the development of sanitary problems. His abilities 
received a renewed impetus on his appointment at Whitehall, 
and he threw himself witl’ his habitual energy into the multi- 
tudinous and varied duties allotted to him there, sparing no 
pains to make each and every portion of his work perfect. 
During his term of office there he contributed an important 
paper on the Natural History of Infectious Diseases to 
Stevenson and Murphy’s T7'reatise on Hygiene, and at a quite 
recent date read before the Epidemiological Society a remark- 
ably able paper on Return Cases of Scarlet Fever, one that 
has materially added to our somewhat scant knowledge on 
this important matter. 

Mr. Thompson’s presence was always commanding, and his 
influence over bodies of men with whom his official duties 
brought him in contact was remarkable, whilst his kindliness 
of manner, his courtesy of speech, his sincerity of heart, and 
his earnestness of purpose combined to give him a charm 
which won for him the admiration and esteem of all, and the 
love of those who were fortunate enough to be associated 
with him. The exceptionally high standard of his mental 
faculties and the breadth of his varied capabilities only em- 

hasise the loss which the world of sanitary science has suffered 
his sudden removal at the early age of 44 years. He was 
a man of undoubted talent, and at the same time of a modest 
and retiring nature, whilst his integrity of character was only 
equalled by his power of sympathy and the generosity of his 





loving nature. 
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The gathering at Mr. Thompson’s funeral at Potter’s Bar on 
Saturday last—a representative gathering amid which the 
medical world was conspicuous—testified to the feelings of 
respect and love in which he was held. 





WE regret to have to record the death of Dr. A. M. 
ANDERSON, of Dundee, at the age of. 53. He had been in fail- 
ing health for about two years, and in July last his condition 
became so serious as to necessitate his resigning the office of 
medical officer of health, which he had filled for fourteen 
years. Dr. Anderson, who was a native of Athole, Perth- 
shire. matriculated at Glasgow University, graduating M.D. 
in 1864. After four years’ work in public hospitals, he began 

rivate practice in Dundee in 1868. For several years he 
1eld the office of medical officer to Dundee Poorhouses, but 
this he resigned in 1886. In 1882 he was elected medical officer 
of health for Dundee. He entered upon the duties of his 
office with great zeal, imbued with a reforming spirit. In con- 
junction with the late Professor Carnelly, of University Col- 
ege, Dr. Anderson carried through a series of interesting ex- 
periments in analysing the atmosphere of a number of public 
schools, and of dwellings in crowded districts in the city. 


Dr. ALFRED D. KENNEDY, a distinguished chemist and 
toxicologist, was burnt to death in his laboratory on January 
30th. It is not known whether the occurrence was the result 
of an explosion or of an accidental fire. Dr. Kennedy, who 
was in his 78th year, had been successively Assistant Pro- 
fessor of Chemistry, Lecturer on Chemical Physics, on General 
and Medical Botany, and on Medical Jurisprudence in the 
Pennsylvania College, and Lecturer on Medical Chemistry in 
the Philadelphia School of Medicine. In 1842 he established 
the Philadelphia School of Chemistry, at the head of which he 
remained till 1853, when it was transformed into the Poly- 
technic College of the State of Pennsylvania. Dr. Kennedy 
took his M.D. degree in the University of Pennsylvania in 
1838, and served as a volunteer surgeon through the Civil 
War. Hewas a recognised expert in botany, geology, che- 
mistry, and civil and mining engineering. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. C. G. Comengys, for thirty 
years Physician to the Cincinnati Hospital, some time Pro- 
fessor of Anatomy in the Cincinnati College of Medicine and 
Surgery, and afterwards of the Institutes of Medicine in the 
Medical College of Ohio, aged 80; Dr. H. Ernest Goodman, 
Professor of Surgery in the Medico-Chirurgical College, and 
Surgeon to the Orthopedic Hospital, Philadelphia, aged 
60; Dr. J. H. Ripley, some time Professor of Diseases of 
Children in the New York University Medical School, and 
afterwards in the Post-Graduate Medical School and Hos- 
pital of the same city, aged 59; Dr. A. S. Hunter, a promi- 
nent practitioner of New York, aged 56; Dr. R. M. Hodges, 
Surgeon to the Massachusetts General Hospital, Boston, and 
Professor of Surgery at Harvard, aged 70; Dr. Guido Wagner, 
Honorary Professor of Anatomy in the University of Mar- 
burg, aged 73; and Dr. J. F. Noyes, of Providence, Rhode 
Island, U.S.A., a specialist of note in diseases of the eye and 
ear, aged 79. 


NAVAL AND MILITARY MEDICAL SERVICES. 





THE NAVY. 
SURGEON JEREMIAH SUGRUE. M.D., having completed twelve years’ ser- 
vice, is promoted to be Staff-Surgeon, February 26th. 

The following appointments have been made at the Admiralty :—HAROLD 
HUSKINSON, M.B.,and MURRAY JONEs, Surgeons. to the Victory, addi- 
tional, March 23rd; ERNEsTS. TucK, HAROLD G. T. MAJOR, WILLIAM R. 
TRYTHALL, and JOHN C. RowAN, Surgeons, tothe Vivid, additional, March 
23rd; CHARLES J. E. Cock, Surgeon, to the Vivid, to be lent to the 
Impregnable, for duty in the Nautilus, February 28th; W1Lt1aAmM D. ADAMS, 
M.A., M.B., Surgeon. to the Wildfre, additional ; for disposal, March 23rd ; 
MICHAEL J. SMITH, B.A.. M.B., Surgeon, to the Wildfire. additional, for 
disposal, April 2nd; RicHAarD A. Ross, M.B., Surgeon, to the Pembroke, 
additional, for disposal, April 2nd; ROBERT J. MCKEOWN, M.B., Surgeon, 
to the Jackal. March sth ; HERBERT H. GILL, M.B., Surgeon. to the Victory, 
March sth; HENRY HARRIS, Staff-Surgeon. to the Grafton, February 11th; 
GEORGE D. Tv'1GG, Staff-Surgeon, to the Mersey, March 8th; ARTHUR H. 
HOWELL, Surgeon, to the Wildfire, March 8th. 








ARMY MEDICAL STAFF. 

It is positively, though not yet officially, announced that Surgeon-Major- 
General JAMES JAMESON, M.D., will be appointed Director-General of the 
Army Medical Department, vice Sir William Mackinnon, K.C.B., who com- 
pletes his period of service on May 7th. Surgeon-Major-General Jameson 
entered the service as Assistant-Surgeon, November oth, 1857; became 
Surgeon, May 18th, 1873 ; Surgeon-Major, March 1st, 1873 ; Brigade-Surgeon, 
May 2nd, 1883; Deputy Surgeon-General, September 14th, 1888; and 
Surgeon-Major-General, July 6th, 1893. He is 58 years of age, having been 
born August 15th, 1837. He has been Professional Assistant to Sir William 
Mackinnon since April 1st, 1893, previously to which he was Principal 
Medical Officer with the British troops in Egypt, after having filled a. 
similar position at Chatham. His record of services states that he was 
promoted Surgeon “in consideration of his highly meritorious services 
during an epidemic of yellow fever in Trinidad ;” and_that he had charge 
of the D division of the English ambulance in the Franco-German war 
from October, 1870, till March, 1871, and was employed at the siege of Paris 
and in the campaign on the Loire. 
INDIAN MEDICAL SERVICE. 
THE following admissions as Surgeon-Licutenants to the Indian Medica} 
Services, dated January 29th, 1896, have received the approval of the 
Queen :—Bengal: ARCHER W. R. COCHRANE, WILLIAM W. CLEMESHA, 
JAMES A. BLACK, ROGER P. WILSON, VicToR E. H. LINDESAY, JAMEsC, 
KOBERTSON, NORMAN R. J. RAINIER, CHRISTOPHER D. DAWEs, EDMUND L. 
PERRY. Madras : MICHAEL B. PINCHARD, WILLIAM J. NIBLOCK.CLARENCE 
Bb. HARRISON, ERNEST LE F. PAYNE, NICHOLAS P. O’G. LALOR, THOMAS H,. 
SyMONS, ERNEST R. Ross. Bombay: CHINTAMAN R. BAKHLE, KRISHNAJI 
V. KUKDAY. 

Surgeon-Lieutenant-Colonel R. CALDECOTT, Bombay Establishment, who 
entered the service as Assistant-Surgeon, October 1st, 1869, is promoted to 
be Brigade-Surgeon-Lieutenant-Colonel from September 18th, 1895. 

Surgeon-Lieutenant-Colonel F. H. PEDROzA, Madras Establishment, 
has retired from the service from January 6th. He was appointed 
Assistant-Surgeon, September 30th, 1875, and served in Burma in 1886-89, 
receiving the Frontier medal with two clasps. 


THE YEOMANRY AND VOLUNTEER ARTILLERY AND RIFLES. 
MR. JOHN G. D. KERR, M.B., is appointed extra Surgeon-Lieutenant in the 
North Somerset Yeomanry, March 4th. 

Surgeon-Captain G. R. GILRUTH, rst Edinburgh (City) Artillery, is 
promoted to be Surgeon-Major, March 4th. 

Surgeon-Licutenants J. LLoyD-ROBERTs, M.D., 6th Lancashire Artillery, 
aud W. H. GOODENOUGH, 1st Fifeshire Artillery, have resigned their com- 
missions, March 4th. 

Mr. ARTHUR ANTHONY HOWELL is appointed Surgeon-Lieutenant in the 
3rd — Battalion the Royal Fusiliers (City of London Regiment), 
March 4th. 





DECORATIONS FOR SPANISH MEDICAL OFFICERS. 

THE Spanish Minister for War has conferred the following decorations on 
medical officers: The Red Cross of Military Merit (first class) on Dr. 
Enrique Otero Sendin for gallant conduct at the taking of the Daiquiri 
and Vinent Mines (Cuba); and on Drs Eleuterio Teran Merino, Cesareo 
Rica y Calvo, and Jeronimo Peraltos Jimenez (the Order in the last- 
mentioned case to carry a pension) for distinguished services in the 
Mindanao campaign. The same decoration (second class) has been con- 
ferred on Dr. Anacleto Cabeza Perciro for gallant conduct in the action at 
Tugayas, Mindanao. Dr. Urbano Orad y Gajias, who displayed the most 
heroic courage in the battle of El Cacao in June, and who was reported to 
have died of his wounds, has fortunately recovered, and the Cross of the 
Royal and Military Order of San Fernando has been conferred on him, 
with a yearly pension of 1,500 pesetas (£60). 





THE CASE OF SUR**+EON-MAJOR CLARENCE SMITH. 
IN the BRITISH MEDICAL JOwo NAL of February 22nd the retirement from 
the service of this officer wi. definitely announced. The final order of 
the Secretary of State for India has just been received. It is as follows: 
“After giving full weight to everything that has been urged on Dr. 
Smith’s behalf, I have come to the conclusion that the complaint made 
against Dr. Smith was substantially true. This being so. I desire to 
express my concurrence in the view taken by Sir H. Fowler that an officer 
who has been guilty of the conduct charged against Dr. Smith, more 
especially when regard is had to the professional relation of Dr. Smith 
and of the complainant, who was also his guest at the time, could not be 
allowed to remain in the service. Iam therefore unable to comply with 
the prayer of Dr. Smith's memorial that Sir H. Fowler’s decision be 
reversed and that he may be reinstated in the service with arrears of pay. 
I have, however, taken into account the fact that since my predecessor’s 
decision was given, Dr. Smith, owing to the appointment of the Com- 
mission, has been kept in suspense as to his final sentence for a ver 
considerable time, and that in the course of that time the period which 
would have sufficed to qualify him for pension, if he had been allowed to 
remain in the service, has expired. I have also borne in mind the fact 
that the concession which I am about to make will more particularly 
benefit Dr. Smith’s family, who must otherwise have suffered very severely 
on account of his offence. In view of these considerations, and solely as 
an act of grace, I have decided that Dr. Smith be retired with effect from 
July rst, 1895, on a pension of £292 perannum. He may be allowed his 
grade pay (Article 306 C, Army Regulations, vol. 1) for the period between 
October oth, 1894 (when he resigned) and the date above mentioned, 
minus the amount of any compassionate allowance already drawn under 
this decision. He will be able to continue his subscription for pension 
for his family under the Indian Service Family Pension Regulations. 
The Government of India will be asked to issue the necessary instruc- 
tions.” 
ARMY MEDICAL RESERVE AND CONTRACT RATES. 

WE published. in the BRITISH MEDICAL JOURNAL of February 29th, page 
567, a letter from a correspondent who drew attention to an announce- 











9 > 


4 


tS? mee” 


¥wVwuwrwl VF 





Marcu 7, 1896.] MEDICO-LEGAL AND 


MEDICO-ETHICAL. [ae Ges 








__ 


ment recently made that a surgeon-major A.M.R.ina garrison town had 
taken over charge of troops “ at a quarter contract prices An officer 
who has recently made such an arrangement writes to state that in his 
ease the arrangement was that he took over one quarter of the duty on 
the whole garrison strength at one quarter contract rates. He states 
that practically the share of this duty thus taken over will probably not 
mean more than one-sixth or one-eighth of the garrison strength, and 
that he does not supply medicines or appliances of any kind. e adds 
the further observation that this temporary help is most acceptable to 
the officers of the re rular medical staff in a large garrison,“ as it is a 
means of relieving them from the pressure of overwork, and moreover 
often enabling them to obtain leave of absence, etc., which they would 
otherwise find it impossible to obtain.” 

*,* Weare glad to receive this explanation of the circumstances under 
which charge has been taken, in one case at least, at a quarter contract 
rates, but we cannot help feeling that it is an unsatisfactory state of 
things when in the piping times of peace the Army Medical Staff is so 
undermanned that it is impossible to give ordinary leave of absence 


without calling in outside help. 





THE MILITIA MEDICAL STAFF CORPS. 
THE annual dinner of the Militia Medical Staff Corps took place at the 
Holborn Restaurant on February 29th. The chair was taken by the 
commanding officer, Surgeon-Major Collingridge. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


KINGSBURY v. HART. 
(THE following report of the trial of the above action at Manchester, is 
reprinted from the Times. The plaintiff, who is a member of the Associa- 
tion, claimed £2,000 damages, and as will be seen from the report was 
awarded £150 by the jury.] 

In Manchester, last week, before Mr. Justice Kennedy and a special 
jury, the action Kingsbury v. Hart was tried. It was brought by Dr. 
George Kingsbury, a medical man, who had been in practice at Blackpool 
for several years,against the Editor of the BrRIriIsH MEDICAL JOURNAL. Mr. 
Ernest Hart, to recover damages for an alleged libel. Mr. McCall, Q.C., 
Mr. C. A. Russell, and Mr. Bradshaw appeared for the plaintiff; and Mr. 
Bigham, Q.C., and Mr. F. H. Mellor for the defendant. 

tn 1883 the plaintiff commenced his connection with a hydropathic 
establishment at Blackpool, where a cousultation room was set apart for 
him. Inthe next year he became physician to a similar institution in 
another part of the town called the “Imperial.” From neither of 
these two institutions did he reccive any emolument. In 189s, 
however, the former establishment passed into different hands, 
and the new _ proprietor issued a_ circular to the medical 
men of the district inviting tenders from duly-qualified doctors 
for the privilege of daily attendance at the hydropathic estab- 
lishment, part of the terms being that a room was to be supplied for con- 
sultation. There was a further proviso that any inmate of the establish- 
ment was to be free to select any medical attendant from outside. The 
circular was sent to the JOURNAL, and there commented upon to the 
effect that any medical man responding to it would depart from the tra- 
ditions of the profession. In the poco | the person who had issued the 
circular wrote to the paper admitting that it was an improper one, and 
regretting that it had been sent out. In January last a question ap- 
peared in the paper from ‘*‘X. Y. Z.,” asking whether it would be re- 
garded as infamous conduct or censurable if he allowed his name to 
appear on the prospectus of a large hotel as its physician. In reply, the 
Editor stated his opinion to be that such a course would be regaatod as 
covert and unprofessional advertising, and would involve severe criticism 
andrebuke. Later on,in January, under the heading ‘“‘ Hotel Physician,” 
appeared an expression of opinion that ‘* the medical man in question has 
not only disparaged the honourable traditions of the medical faculty, but 
contravened the well-understood rule of modern practice. Need we add 
that so reprehensible a departure from the professional rule, in face, too, 
of the protesting dissent of the local practitioners, and in the absence, 
moreover, of our (self)-solicited opinion, the expression of which was un- 
avoidably delayed for a week, is wholly incompatible with the honour and 
dignity of the profession, and justly subjects him to professional reproba- 
tion.” There was no dispute that the plaintiff was the person referred to. 
The plaintiff stated that at the request of the proprietors he had given his 
consent to the fixing of a brass plate outside the Imperial, upon which 
his name and qualifications appeared. His name also appeared upon pro- 
spectuses. Dr. Renaud, consulting physician to the Manchester Royal 
Infirmary, said that he had frequently attended consultations with the 
plaintiff, and his opinion was that he had not done_ anything 
in contravention of the best traditions of the _ profession or 
of any rule. Other medical evidence to a_ similar effect was 

iven. Mr. Bigham said that Mr. Hart had no _ personal 
eeling against the plaintiff, and liad simply drawn attention to 
the matter in the JOURNAL as one of great public interest. Sir Dyce 
Duckworth stated that, having read the questions, he had no doubt that 
the circumstances there described amounted to a violation of a well- 
known rule. He did not object to his own name and qualifications 
appearing upon the prospectus of an insurance company. Sir William 
Thornley Stoker, President of the Royal College of Surgeons, Ireland, 
ave evidence to the same effect, as did also Dr. Cousins, of Southsea, and 

r. Bateman, of London. His lordship having summed up, the jury re- 
tired and ultimately found a verdict for the plaintiff with £150 damages. 

In another action by the same plaintiff against John Grime, for having 
ee the libel in the Blackpool Gazette and News, a verdict was 
taken by consent for the plaintiff with £20damages. Mr. McCall, Q.C., 
Mr. C. A. Russell, and Mr. Bradshaw again appeared for the plaintiff; and 
Mr. Shee, Q.C., and Mr. F. H. Mellor for the defendant. 














_ . PROFESSIONAL ADVERTISING. 
JUNIOR.—We think our correspondent was well advised in bringing the 
advertisement, copies of which he sends us, to the notice of the y 
which, it is stated, granted a diploma to the advertiser. 





UNQUALIFIED PRACTICE. 

A MEMBER.—The matter might be reported tothe Apothecaries’ Company. 
At least six cases of prescribing and dispensing for medical diseases 
should be collected, as habitual practising has to be proved in evidence. 
The penalty on conviction would be a sum of not more than £20. The 
prosecution would be under the Apothecaries’ Act, and if conducted 
vy persons other than the Apothecaries’ Company, permission to so 
ae would have to be obtained before proceedings could be under- 
taken. 





AN ZSTHETISTS AND FEES. 

ENQUIRER.—The usual practice is for medical anesthetists to give an 
anesthetic to another medical man without asking afee. When the 
medical man who is the patient does not desire to place himself under 
an obligation to the anzsthetist which he considers he cannot recipro- 
cate, it is common for him to offer half or the usual fee according to his 
means, and under such circumstances the anesthetist would be within 
his ethical right in accepting the fee, although his individual feeling 
might induce him to decline it. The usual fee for gas, when given at 
dentist’s rooms, is one guinea. 





** CHANGING THE DR.” / 
M.D. writes : I should value your opinion on the following case: 

A. and B. are practitioners in the same town. C., a patient of A.’s, 
meets with an accident during A.’s absence, and B. officiates for A- 
Some time after this D., the wife of C., comes to consult B. (D. has im 
the interval been ill once or twice, and has been attended by A.). B- 
refuses to have any dealings with D. on the ground.that but for A.’s 
absence they would not have become acquainted. D. and her husband 
persist, saying that if B. will not advise D. will go elsewhere, but not 
to A., whom they have decided to leave. Under the circumstances, 
would B. be justified in advising D. or not ? 

*,* The principles enunciated in the following rules appertain to the 
above case: 

“5. Where a practitioner is consulted by a patient, or other member 
of the family, whom he has previously attended either as the officiating 
friend or locum tenens of another during sickness or absence from home, 
or in any other capacity, he should act in strict accord with the prin- 
ciple laid down in Rule 9.” 

‘‘9, When a practitioner is called in to, or consulted by, a patient 
who has recently been, or still may be, under the care of another for the 
same illness, he should on no account interfere in the case except in 
an emergency, having provided for which he should request a consulta- 
tion with the gentleman in previous attendance, and decline further 
direction of the case except in consultation with him. If, however, the 
latter refuse this, or has relinquished the case, or if the patient insist 
on dispensing with his services, and a communication to that effect be 
made to him, the practitioner last consulted will be justified in taking 
charge of the case, ere assuming which, however, he should satisfy him- 
self that such intimation has been given by_the patient or family.”— 
Code, chap. ii, sect. 5, rules 5 and 9. 





PHYSICIAN AND SURGEON. atid 
ENQUIRING SUBSCRIBER desires to be informed whether a practitioner 
holding the qualification of L.S.A. alone would be justified in putting 
on his door-plate under his name “‘ Physician and Surgeon.” 
*,* If the diploma of the L.S.A. in question bears date on or after 
June 30th, 1887, we think he would be justified in so doing. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. . 
Infant Life Protection.—The EARL OF DENBIGH presented a Bill to Amend 
the Infant Life Protection Act of 1872, which was read a first time. 








HOUSE OF COMMONS. 

Disciplinary Powers of Medical Officers in the Army.—Dr. FARQUHARSON : I 
beg to ask the Under-Secretary of State for War whether a medical officer, 
if he happens to be the senior in rank, is required to exercise disciplinary 
power, place under arrest, or report for any misconduct, one or any of @ 
number of combatant officers in case of the senior combatant officer not 
exercising his authority ?>—Mr. BRopRICcK: Yes, Sir. The clause in the 
Army Act which enjoins every officer, whether senior or not and of what- 
ever arm or branch of the service, to exercise authority in ease of dis- 
order is binding on medical officers. 

Public Health (Ireland).—On the motion of Mr. GERALD BAEFOUR, leave 
was given to introduce a Bill to Amend the Acts relating to Public Health 
in Ireland. The Bill was brought up and read a first time. { 

Food Products Adulteration.—On the motion of Mr. ANSTRUTHER, the 
Select Committee on Food Products Adulteration was appointed as fol- 
lows: Captain Bagot, Mr. Bolitho, Mr. Causton, Mr. Channing, Mr. Col- 
ston, Mr. Fry, Mr. Jeffreys, Mr. Kearley, Mr. Kilbride, Mr. Lambert, Sir 
J. Leng, Mr. P. M‘Hugh, Mr. Newdigate, Mr. Nicol, Mr. J. H. Roberts, Mr. 
T. W. Russell, Sir M. Stewart, Mr. Willox, and Mr. Yerburgh. : 
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Small-Pozx at Gloucester.—Mr. CHAPLIN, in reply to Mr. DARLING, said his 
attention had been drawn to the observations of the Judge of Assize as to 
the non-enforcement of vaccination in the Gloucester Union. He had 
been in communication with the guardians of the Gloucester Union on 
the subject, and they admitted that there had been a failure on their part 
to enforce the provisions ofthe Vaccination Act. Since then they had 
issued a request to parents to have their children vaccinated immedi- 
ately, and there had been more than 2,000 cases of vaccination or revacci- 
nation. 

Army Medical Department.—Dr. TANNER asked the Under-Secretary of 
State for War whether there had been any falling off of candidates for 
commissions in the Army Medical Department ; ifso, what was considered 
the cause ; whether the same result occurred in connection with candi- 
dates for the Indian Medical Service; and what were the numbers pre- 
senting themselves for examination in these services respectively for the 
past three years.—Dr. KENNY asked a similar question.—Mr. BRODRICK 
said the question had been also brought to the notice of Lord Lansdowne 
by the learned member for Dublin University. In proportion to the 
vacancies offered for competition there was a falling off in the number of 
candidates in 1895 as compared with 1893 and 1894. The same result oc- 
curred, though in a Jess degree, for the Indian Medical Service. The 
candidates during the last three years had been:—For the Army Medical 
Staff, 59 for 26 vacancies, 5: for 22 vacancies, and 40 for 27 vacancies. 
For the Indian Medical Service, 63 for 27 vacancies, 69 for 28 vacancies, 
and 70 for 34 vacancies. At the last examination for the Army Medical 
Staff, 18 candidates competed for 17 vacancies. The causes of this diminu- 
tion, especiallyin the number of Irish candidates, were engaging the 
serious consideration of the Secretary of State,and he hoped to bein a 

osition to make a statement upon the subject in introducing the Army 

stimates.—Dr. KENNY suggested that the falling off of Irish candidates 
was due to the fact that there was no representative of Irish medical 
schools on the examining board for either the Indian Medical Service or 
the Army Medical Service.—Dr. TANNER also asked for the cause of this 
“boycotting” of the services by young medical men from Ireland.—Mr. 
BRODRICK said the matter should be investigated. 

Medical Officers of Health (Counties).—Mr. E. STRACHEY asked the 
President of the Local Government Board if he could state what 
county councils in England and Wales had appointed a county medi- 
cal officer of health, together with their salaries and other remunera- 
tion, of the terms of their appointment ?—Mr. CHAPLIN in reply said: 
According to the latest reterns received by the Local Government Board 
there appear to be about sixteen counties for which the county councils 
have appointed medical officers of health. He should be prepared to 
assent to a return giving the particulars referred to if the hon. member 
moved for it. 

Orders for the Muzzling of Dogs.—Mr. LONG, in reply to Colonel MELLOR, 
said that he agreed that it was frequently very desirable that muzzling 
erders for dogs should be applied uniformly over a sufficiently wide 
area, irrespective of the fact that the area is comprised within the juris- 
diction of several local authorities, and on many occasions measures 
had been taken to secure this result. But,on the other hand, there 
might well be such a difference in the circumstances existing with regard 
to the areas of neighbouring local authorities as to justify those authori- 
ties in arriving at different decisions. especially as to the time when the 
regulations might be withdrawn : and where this was the case he could 
not with advantage interfere. He fully recognised, however, the incon- 
venience to which his attention was directed, although he was afraid 
that to some extent it must occur whatever be the boundary adopted. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
MEDICAL DEGREES.—At the congregation on February 27th the follow- 
ing degrees in Medicine and Surgery were conferred 
M.D.—S.G. Felce, B.A., M.B.. B.C., Jesus College. 
M.B.—G, E. W. Cotter, B.A., Trinity ; E. L. Evans, B.A., Trinity; R. J. E. 
Hanson, B.A., Trinity; C. A, H. Thomson, B.A., Christ's. 
B.C.—C. D. Edwards, M.A., St. John’s; E. L. Evans. B.A.. Trinity: 
R. J. E. Hanson, B.A., Trinity; C. A. H. Thomson, B.A., Christ's. © 
DEGREES FOR WOMEN.—At the discussion in the Arts School on 
February 26th the majority of the speakers appeared to favour the 
appointment of a syndicate of inquiry. Many of those who opposed the 
creation of a“ mixed” university by bestowing complete membership on 
women were willing to grant them “ recognition” in the form ofa titular 
degree. Notice is given that the grace for the appointment of a syndicate 
will be offered for voting on March 12th. The composition of the syndi- 
cate is being warmly canvassed. As the opinions of the probable members 
are fairly well known, the balance of representation will to a great extent 
give a clue to the ultimate decision arrived at. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6.468 
births and 4.159 deaths were registered dnring the week ending Saturday, 
February zoth. The annual rate of mortality in these towns. which had 
been 19.3 and 19.4 per 1,000 in the two preceding weeks, further increased to 
20.0 last week. The rates in the several towns ranged from 10.2 in Derby, 
e2.2 in Cardiff, and 13.7 in Burnley to 23.9 in Liverpool, 25.0 in Norwich, 
and 25.2 in Preston. Inthe thirty-two provincial towns the mean death- 
rate was 19.7 per 1,000, and was slightly below the rate recorded in London, 
which was 20.2 per 1,0co. The zymotic death-rate in the thirty-three 














towns averaged 2.8 per 1,000; in London the rate was equal to 3.4 per 
1,000, While it averaged 2.4 in the thirty-two provincial towns, and wag 
highest in Manchester, Salford, and Norwich. Measles caused a death- 
rate of 1.5 in London, 1.9 in Birkenhead and in Sunderland, 2.9 in 
Leicester, and 4.8 in Norwich; and whooping-cough of 1.5 in Derby, 
1.6in West Ham, in Manchester, and in Bradford, and 2.6 in Bolton, 
The mortality from scarlet fever and from ‘ fever” showed no marked 
excess in any of the large towns. Theor deaths from diphtheria in the 
thirty-three towns included 48 in London, 10 in Birmingham, 6 in 
Liverpool, and 4in Bradford. No fatal case of small-pox was registered, 
either in London or in any of the thirty-two large provincial towns. 
The number of small-pox patients under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital, which 
had been 64, 60, and 58 at the end of the three preceding weeks, had 
further declined to 5: on Saturday last, February a2gth; 1 new case 
was admitted during the week, against 6, 12, and 5 in the three 
preceding weeks. There were 2,933 scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital at the end of the week, against 2,883, 2,944 and 2,937 on the 
three preceding Saturdays; 244 new cases were admitted during the 
week, against 285, 303, and 234 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, February 22th, 918 births and 
570 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 
18.8 to 19.5 per 1,000 in the three preceding weeks, was again 19.5 last week, 
and was o.5 per per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 14.0 in Leith to 20.9 in Dundee. The zymotic death- 
rate in these towns averaged 2.2 per 1,000, the highest rates being 
recorded in Glasgow and Aberdecn. The570 deaths registered in Glasgow 
included 17 from whooping-cough and 6 from measles. Three fatal cases 
of diphtheria were recorded in Edinburgh. 





THE DUNBAR TYPHOID EPIDEMIC. 
Dr. G. T. SINCLAIR, the Acting Medical Officer (under date February 12th, 
1896) issued an * Interim Report to the Magistrates and Town Council of 
the Burgh of Dunbar, as Local Authority thereof, regarding the Epidemic 
of Typhoid Fever.” The following are the more important paragraphs: 

“There is satisfactory evidence that the number of cases of typhoid 
fever is steadily decreasing, and that the epidemic is undoubtedly dying 
down. Should matters continue to improve in the same satisfactory man- 
ner as at present, it will not be long before I have the pleasure of report- 
ing a clean bill of health. 

*When the epidemic isat an end it will be my duty to presenta com- 
plete and detailed report on the whole subject. Any remarks I may now 
make are not to be considered as cither full or final regarding the points 
to which they refer. 

** Doubtless you will have read the district medical officer’s report to 
the Eastern District Committee of the County Council. Therein 
the theory is advanced that the water of Pressmennan Lake is 
the cause of the whole outbreak both in and_ outside the 
burgh, and also the opinion is expressed that typhoid fever 
existed in Dunbar ‘at least as early as the first week of 
October. With regard to the latter expression of opinion, I may 
state, so far as I am aware, there were no cases of typhoid fever in Dunbar 
until those first notified by Dr. Macdonald and myself on November roth 
last. I certainly had none, and am surprised to learn that if there were 
suspicious cases prevailing for over six weeks, that during this lengthened 
period there was not one at least so well marked as to be unmistakable. 
The view that typhoid fever was present in Dunbar for at least six 
weeks before it was notified is a most serious and certainly not a pleasant 
one to contemplate; for, if this were so, a most important question at 
once arises as to the spread of infection from these cases. 

** The prosperity of Dunbar as a seaside resort very largely depends on 
its reputation in such matters, and I would strongly urge the necessity of 
immediately intimating to the local authority any suspicious cases of 
infectious disease. ‘ 

“ Now, with regard to the Pressmennan Lake theory. There is no 
doubt that the water of this lake has been in an unsatisfactory state, and 
such as in addition to the other sewage which flows into the Spott Burs 
above the first intake of our water supply. might give rise to cases of un- 
certain illness. However, staring us in the face, and as a most obvious 
and outstanding feature in the whole matter is the fact that there was 
undoubted typhoid existing at Pathhead on October 14th last, and that 
here the specific infective material would readily gain access to the 
tributary of the Spott Burn, which runs past these cottages. Thereafter 
occurred a spate causing an overflow of the Spott Burn into our water 
supply : and succeeding this we have a marked and appalling outbreak of 
typhoid fever. the first cases of which were notified on November rgth 
last. that is, about a month after the original cases at Pathhead. 

“These are clear and distinct facts; and I would again repeat what has 
already been stated before this Board, that one of the most unsatisfactory 
features of this lamentable outbreak of typhoid fever is that, so far as we 
are aware, the county medical officer has never discovered the cause of 
the original cases at Pathhead, and also an extrg¢mely unfortunate cir- 
cumstance is the fact that the burgh authorities were never informed 
there were cases of enteric fever in proximity to the sources of their 
water supply, for had such information been given measures might 
possibly have been taken which would have saved Dunbar from a deplor- 
able calamity. 

**As acting medical officer for the burgh, I did not consider it my duty 
to go beyond Pathhead, where there was more than sufficient testimony 
in favour of this being the source of our contamination, and indeed to 
have done so without special instructions from the local authority would 
have been going beyond my province. 

“In the meantime I would advise that we keep open minds regarding 
the cause of the original cases there until further evidence is forth- 
coming. 
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MINISTERS OF RELIGION AND INFECTIOUS HOSPITALS. _ 
THE Irish Independent comments on a “strange hospital regulation” 
which it is informed is in existence at an infectious hospital in the Isle of 
Man. The other day a Catholic priest wished to visit one of his flock who 
was a patient in the hospital in question, but permission was refused on 
the ground that there was a regulation prohibiting all ministers of 
religion from visiting hospital patients confined in the infectious 
spitals. ; rere 
nor nl existing regulations are necessarily strict in the case of insti- 
tutions in which infectious cases are treated ; indeed, it is usual to limit 
the visits to the friends of those persons who are seriously ill, It is, how- 
ever customary to make an exception in the case of ministers of religion, 
the usual practice being to allow such ministers to visit any patient who 
may wish to see him. 1f the Jrish Independent las not been misinformed 
the regulation upon which it adversely comments must be regarded as an 
unnecessarily stringent one. 








THE COST OF NOTIFICATION. 
ACCORDING to a statement submitted to the Metropolitan Asylums Board 
as to the cost of the notification of disease in London, it appears that 
during last year 43.487 were paid in medical fees, and that the cost of 
printing the fortnightly returns amounted to £582. This, however, would 
not appear to include the clerical and other otlice expenses, which must 
be considerable. 


THE LEITH AND EDINBURGH HOSPITAL CASE. 

THE application of the Edinburgh ag or Ney for warrant to erecta 
temporary hospital for cholera, came before the Leith Dean of Guild 
Court on March 2nd. The Leith Master of Works recommended that the 
chimney of the incinerator should be not less than 50 feet in height, and 
to this the agent for Edinburgh agreed. But the Court, or some members 
of it, said they wanted it to be 70 feet, and ultimately the case was again 
continued till March sth, in order that the matter might be considered by 
the Leith Town Council. 





DUTIES OF THE MEDICAL OFFICER OF HEALTH UNDER THE 
NOTIFICATION ACT. 

“A RuRAL M.O.H.” states that he has been requested by his authority to 
make an examination of each person certified to be suffering from an 
infectious disease, and he asks for an expression of opinion upon the 
matter. 

*,* This question has frequently been raised, and has been commented 
upon more than once in the BRITISH MEDICAL JOURNAL. At page 623 
of our issue of March 16th, 1895, ‘‘ A Rural M.O.H.” will find a letter 
from one of the assistant secretaries of the Local Government Board, 
which indicates the view taken by that Board of the duties of medical 
officers of health in regard to the patients of other practitioners, under 
the Notification Act. The concluding paragraph of ‘this letter states 
that “ it appears to the Board that it would usually be inexpedient that 
he (the M.O.H.) should undertake such a personal diagnosis, unless he 
has reason to believe that the certifying medical practitioner is not act- 
ing in good faith.’! 


MEDICAL OFFICERS OF HEALTH AND DISTRICT COUNCIL. 
ALPHA asks : Can amember of a District Council hold the oftice of medical 
officer of health to such Council ? 
#2 No. 








CLUB PATIENTS IN ISOLATION HOSPITALS. 

A NorTH COUNTRY MEMBER asks whether he is entitled to charge the 
sanitary authority for attendance (at the request of the medical officer 
of health) upon certain of his club patients suffering from typhoid 
fever, who had been removed to an improvised isolation hospital. 

*,* The question is whether the medical officer’s request was made 
officially, on behalf of the authority, with the understanding that the 
latter were to bear the cost, or whether it amounted only to an intima- 
tion that the patients must remain under, the care of their own doctor, 
at their own expense—an expense which may or may not be covered by 
the contract with the club. Either line of policy is open to the autho- 
rity, and we are not told what directions they had given to their officer 
in such eases, nor in what form he made the “ request.” 





“WITHOUT PROPER LODGING OR ACCOMMODATION.” 

M.O.I. asks how far Cliuse 124, Public Health Act, 1875, is compulsory 
with regard to the removal to hospital of persons suffering from infec- 
tious disease: or if the medical oflicer of heaith has power to enter any 
house and enforce removal of persons so infected, deciding for himself 
the question whether they are without proper lodging or accommo- 
dation. My contention, he adds, is that the clause applies to lodging 
houses and canal boats, and that the medical officer of health, in other 
and private cases, has no compulsory powers of removal. 

*.* Clearly the section applies to common lodging houses and to 
canal boats, but not to these only. There may be differences of 
opinion as to the conditions under which a patient is “‘ without proper 
lodging or accommodation ;” but, having formed that conclusion and 
having certified it, the medical officer of health or any other qualified 
practitioner may apply for a magistrate’s order for compulsory re- 
moval. The compulsion, it is true,comes from the magistrate, not 
from the medical officer of health, but it is the same in the case of 
patients on canal boats under this section. It is usual and proper for 
the medical officer of health to judge for himself in such instances, 





from him. If entry toa private house be refused, he cannot force his 
way in without a magistrate’s order. To this extent only he has “ power 
to enter any [private] house and enforce removal.” 


MEDICAL NEWS. 


Lorp BaLFrour OF BuRLEIGH, Secretary for Scotland, has 
appointed Dr. Wemyss Fulton to the office of Scientific 
Superintendent under the Scottish Fishery Board. 

Tue one-hundred and fiftieth anniversary of the opening of 
the Worcester Infirmary will be celebrated by a public dinner 
to be held in Worcester shortly after Easter. It is proposed 
at the same time to make an appeal for additional donations 
towards the expense of erecting a suitable nurses’ home. 

A WEALTHY citizen of Moscow, who wishes to remain 
anonymous, has given through Dr. A. Ostroumoff, Professor 
of Clinical Medicine in the University of that city, the sum 
of £40,000 for the erection of a hospital for internal diseases 
in Moscow. 

OTOLoGIcAL CoNGRESSES.— The fifth annual meeting of the 
German Otological Society will be held this year at Nurem- 
berg on May 22nd and 23rd. The Austrian Otological Societ; 
has decided to hold a special meeting in Vienna on June 28t 
and 29th, which all German otologists will be invited to 
attend. 

THE MeEpicat PROFESSION IN BELGIuM.— According to 
statistics recenthy published the number of persons practis- 
ing the healing art in Belgium was on December 31st, 1894, 
2,956, all of whom were doctors of medicine, except 5, who 
had the title of surgeon. The proportion of doctors to popu- 
lation was 1 in 2,100. In the province of Brabant the propor- 
tion was 1 in 574, and in Brussels itself 1 in 1,067. In addi- 
tion to these there were 2,394 midwives, 1,828 pharmacists, 
and 522 veterinarians. 

THE St. George's Hospital Gazette, more fortunate than some 
more widely-circulated periodicals, was in the satisfactory 
position at the end of the year of possessing a surplus. Part 
of this profit has been devoted to defraying half the expenses 
of a patient who had applied at the hospital on account of a 
bite from his own dog, and whom it was thought advisable to 
send to the Pasteur Institute in Paris. The other half of his 
expenses has been. met by a grant from the British Institute 
of Preventive Medicine. 

Soop Hours Act, 1892.—It is unfortunate that the Shop 
Hours Act of 1892 has not proved so successful in London in 
its working as could be wished. The Act deals with young 
people under 18 years of age, and provides that they shall not 
be worked for more than 74 hours, including meal times, in 

any one week. Since it came into force—in September, 1892— 
there have been 3,245 investigations made by the London 
County Council’s inspectors, and 600 infringements of the Act 
have been brought to light. In 55 cases convictions resulted, 
penalties and costs being imposed, whilst the remairder 
ceased infringing upon being cautioned. The administration 
of the Act is a delicate and difficult matter, and in spite of 
secrecy as to sources of information being enjoined, it has led 
in several instances to the dismissal of employees. 

WE are informed that the following gentlemen are candi- 
dates for the post of Deputy Commissioner in Lunacy for 
Scotland, vacant by the premature death of Dr. Lawson :— 
Robert D. Hotchkis, M.A., M.B., B.S., Royal Asylum, Gart- 
navel, Glasgow; Charles MacPherson, M.D.(Glas.), F.R.C.P.E., 
Bonar Bridge, Sttherland; James Middlemass, M.A., B.Sc., 
M.B., Senior Assistant, Royal Asylum, FES F e, Edin- 
burgh; John Batty Tuke, jun., M.D., F.R.C.P.E., Deputy- 
Superintendent, Saughton Hall Asylum, Edinburgh; and we 
believe one of the sons of Dr. James Rutherford, Physician 
Superintendent, Crichton Royal Asylum, Dumfries. 

Two_ beautiful stained glass windows erected by public 
subscription in St. John’s Church, Lancaster, were dedicated 
on February 23rd. The windows are situated one on either 
side of the chancel, and represent ‘‘ The Good Samaritan,” 
and ‘‘ Healing the Sick at the Gates of the Temple.” The 
inscriptions read: ‘‘In memory of Christopher Johnson, 
.R. Mayor of Lancaster, 1857, Warden of this Church 

1881-86—a benefactor of this church, born April 6th, 1816, fell 














since the certificate required by the section would ordinarily come 





asleep November 6th, 1894.” ‘‘In memory of Christopher 
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Johnson, F.R.C.S., J.P., a kindly physician, a patriotic 
Englishman, and a humble Christian. From youth to old 
age he lived his life after the sacred words, ‘Fear God and 
honour the King.’” 


MEDICAL VACANCIES. 


The following vacancies are announced: 


BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House- 
Surgeon. Salary, £80 per annum, with apartments and board. Appli- 
cations to the Medical Board by March 12th. 

BOSCOMBE HOSPITAL, Shelley Road, Boscombe, Bournemouth.— 
Huuse-Surgeon, unmarried and registered. Salary, £60, with board 
(exclusive of wine or beer), lodging, and washing. Applications to 
the Honorary Secretary by March oth. 

BRISTOL GENERAL HOSPITAL.—House-Surgeon, doubly qualified. 
Salary, £120 per annum, with board. residence, etc.,in the house. 
Appointment for three years. Applications to the Secretary by 

arch 18th. 

BURTON-ON-TRENT ‘INFIRMARY.—House-Surgeon. Salary, £130, with 
a prospect of increase, and rooms in the infirmary free; also coals 
and gas. Applications to the Honorary Secretary, Mr. James C. Grin- 
ling, The Infirmary, Burton-on-Trent, by March rath. 

CHARING CROSS HOSPITAL.—Assistant Surgeon; must be F.R.C.S. 
Eng. Applications to Arthur E. Reade, Secretary, by March 25th. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Salary atthe rate of £30 per annum, with board and residence. Ap- 

plications to the Secretary by March rath. 

CORNWALL COUNTY LUNATIC ASYLUM, Bodmin.—Junior Assistant 
Medical Officer. Salary, £100 a year, increasing £10 yearly to £120, 
with board, lodging. etc. Applications to the Medical Superintend- 
ent at the Asylum by March roth. 

MENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Applications to J. Francis Pink, Secretary, by March oth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Anzs- 
thetist, must be duly registered medical practitioner. Applications 
to J. Francis Pink, Secretary, by March oth. 

DR. STEEVENS’S HOSPITAL, Dublin.—House-Surgeon. Appointment 
for two years. Salary, £100 per annum, with apartments, fire, and 
light. Applications to the Governors and Guardians of Dr. Steevens’s 
Hospital, Dublin, by March arst. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
17, Bartlett’s Buildings, Holborn, E.C.—Honorary Physician; must be 
F. or M.R.C.P.Lond. Applications to the Honorary Secretary .by 
March 7th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Physician and an 
Assistant House-Surgeon. Board, lodging, and washing provided in 
the hospital. No salary. Applications to the Secretary, General 
Hospital, Nottingham, by March 18th. 

GENERAL INFIRMARY, Leeds.—Resident Surgical Officer. Salary, £100 
per annum, with board, residence, and washing. Applications to the 
Secretary of the Faculty by March 2oth. 

GREENWICH UNION INFIRMARY.—Second Assistant Medical Officer, 
unmarried. Salary, £80 per annum, with board, lodging, washing, 
and attendance in the Infirmary, and 2d. per dayin lieu of beer. 
Appointment till March 25th. Applications to Samuel Saw, Clerk to 
the Guardians, Union Offices, Greenwich, by March 18th. 

METROPOLITAN DISPENSARY, Cripplegate.—Resident Medical Officer, 
doubly qualified. Salary, £175 per annum, with furnished residence 
and allowance for coals and gas. Applications to the Secretary, Quest 
House, 6 Fore Street, Cripplegate, E.C., by March 11th. 

NATIONAL HOSPITAL FOR CONSUMPTION FOR IRELAND.—Resi- 
dent Medical Officer and Registrar. Salary, £160 per annum, with 
apartments, board, etc. Applications to the Honorary Secretary, 
37, Dame Street, Dublin, by March 14th. 

NORTHUMBERLAND COUNTY LUNATIC ASYLUM, Morpeth.—Assist- 
ant Medical Officer; unmarried. Salary, £120 per annum, increasing 
£10 yearly to £150, with furnished apartments, board, and lodging. 
Applications and testimonials, endorsed ‘‘ Medical,” to Dr. McDowell, 
at the Asylum, by March rath. 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.— Honorary 
Surgeon. Applications to the House-Governor by March 13th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. Board, residence, and laundry found. No salary. Appli- 
cations to the Honorary Secretary by March rrth. 

SUNDERLAND AND NORTH DURHAM EYE HOSPITAL.—House-Sur- 
geon. Salary at the rate of £80a year outdoor, rising to £00 after six 
months. Applications to Chairman of Committee, care of i. F. Potts, 
Secretary, 18, Derby Street, Sunderland, by March oth. 

VICTORIA HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Edinburgh.—Resident Physician. Board and lodging pro- 
vided and allowance for conveyance at the rate of £24 per annum. 
Non-Resident Medical Officer for Out-patients. Salary at the rate of 
460 perannum. Appointments tenable for six months. Applications 
to Messrs. Wallace and Guthrie, Honorary Secretaries, 1, North 
Charlotte Street, Edinburgh, by March 13th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—Second Honorary Anesthetist; must be legally qualified. 
Appointment for one year, subject to annual re-election. Applica- 
tions to the Secretary by March a:st. 

VICTORIA HOSPITAL, Folkestone.—House-Surgeon. Salary, £80 per 
annum, rising £10 annually to £100, with board, residence, and 
washing. Applications to the Secretary by March 2oth. ‘ 





WESTMINSTER HOSPITAL. Broad Sanctuary, S.W.—Fourth Assistant 
Surgeon; must be F:R.C.S.Eng. Applicants to send in certificate of 
age and attend the House Committee with testimonials on Mareh 


7th. 

WEST RIDING ASYLUM, Wakefield.—_Two Resident Clinical Assistants 
Appointments for six months or longer by mutual agreement. No 
salary, but board and furnished apartments provided. Applications 
to the Medical Superintendent. 

WEST SUSSEX ASYLUM.—Medicai Superintendent. Sala soa 
with unfurnished house (the Committee paying or gS tome 
light, washing, coals, and vegetables. Applications endorsed “ Medj- 
cal Superintendent” to Ernest H. Blaker, Clerk to the Committee 
West Pallant, Chichester, Sussex, by March 25th. 


MEDICAL APPOINTMENTS. 


ABRAM, Jolin Hill, M.D.Lond., M.R.C.P., appointed Honorary Assi 
Physician to the Liverpool Royal Infirmary. ~ natant 

ADAMS, Dr., appointed Medical Officer for the Workhouse of the East- 
bourne Union. 

ADAMS, J., M.D.St.And., M.R.C.S., reappointed Medical Officer of Health 
to the Barnes District Council. 

AHERNE. Patrick L., M.B., B.Ch.R.U.I., appointed Medical Officer for the 
Milford Dispensary District, vice W. P. O'Leary, M.D., deceased. 

BANNATYNE, G. A., M.D.Glasg., M.R.C.P.Edin., L.R.C.S.Edin., appointed 
Honorary Physician to the Royal United Hospital, Bath, vice E, 9. 
Biddlecombe, M.B.Lond., resigned. 

BENSON, Thomas, L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of 
Health to the Tanfield Urban District Council. 

BLAKE, W. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for No. 3 (West Wickham) District of the Bromley Union. 

BOWKER, G. E., M.B., C.M.Edin., appointed Honorary Assistant Physician 
to the Royal United Hospital, Bath. 

BrosTER, A. E., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer for 
the Brassington District of the Ashbourne Union. 

Bury, A. T., L.R.C.P.Edin., L.M., reappointed Medical Officer for the 
Alstontield District of the Ashbourne Union. 

CHILDs, Christopher, M.A., M.D.Oxon., D.P.H., appointed an Assistant in 
the Hygienic Department at University College. 

CLARKE, J. Michell, B.A.Camb., M.D., M.R.C.S.Eng., appointed Professor 
of Pathology and Morbid Anatomy at University College, Bristol. 
Coapby, D. P., F.R.C.S.I., L.R.C.P.Edin., appointed Consulting Medical 
Officer to the Naas Union, vice F. J. Falkiner, M.B., F.R.C.S.1., 

resigned. 

Cook, H. G. G., M.D.Lond., F.R.C.S.Eng., appointed Honorary Assistant 
Surgeon to the Cardiff Infirmary, vice Rhys Griffiths, M.B., B.S. 

CROSSFIELD, A. K., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
for the Dittisham District of the Totnes Union. 

Davies. L. G., M.B., B.C., B.A.Camb., appointed Resident Assistant 
Medical Officer to the Cardiff Union Workhouse. 

DREAPER, J. B., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of 
Health for the Ashbourne Rural District. 

EASTES, G. Leslie, M.B., B.Sc.Lond., M.R.C.S., L.R.C.P.Lond., appointed 
House-Surgeon to the Royal Hospital, Sheffield. 

EDGEWORTH, F. W., B.A.Camb., M.B., B.C., appointed Lecturer on Practi- 
cal Physiology and Histology at University College, Bristol. 

EvANS, F., M.D., appointed Honorary Physician to the Cardiff Infirmary, 
vice — Taylor, appointed Consulting Physician. 

FARQUHARSON, J. Malcolm, M.B.Edin.,appointed Surgeon to the Eye, Ear, 
and Throat Infirmary of Edinburgh. 

FAUvuSSET, H. J., M.D.Dub., M.B., reappointed Medical Officer of Health to 
the Tamworth Town Council. 

FirtH, J. Lacy, M.D., M.S.Lond., F.R.C.S.Eng., appointed Assistant 
Surgeon to the Bristol General Hospital. 

FISHER, Theodore, M.D.Lond., appointed Out-patient Physician to the 
Bristol Hospital for Sick Children and Women. 

Gray, J. P., F.R.C.S.Eng., reappointed Honcrary Surgeon to the Notting- 
ham Throat, Ear, and Nose Hospital. 

GREENWOOD, Alfred, M.B., Ch.B.Vict., L.R.C.P., L.R.C.S.Edin., appointed 
House-Physician to the Manchester Royal Infirmary. 

GRIFFITH, P. Rhys, M.B., B.S.Lond., M.R.C.S., appointed Honorary 
Surgeon to the Cardiff Infirmary, vice — Hardyman. 

GRIFFITH, Dr. W. S., appointed Medical Officer of Health to the Milford 
Urban District Council; vice G. Griffith, M.R.C.S.Eng., resigned. 

GRIFFITHS, John F., M.R.C.S.Eng.. L.R.C.P.Lond., appointed Registrar to 
the Bristol Hospital for Sick Children and Women. 

HALL, A., M.R.C.S.Eng., reappointed Medical Officer for the Calton Dis- 
trict of the Ashbourne Union. 

HALL, Joseph Percy, M.B., Ch.B.Vict., M.R.C.S., L.R.C.P., appointed 
Junior House-Surgeon to the Salford Royal Hospital, vice John H. 
Ray, appointed House-Surgeon. 

HARTFORD, H. W., L.R.C.P., L.R.C.S.I., reappointed Medical Officer for 
the No. 1 District of the Christchurch Union. 

HERRICK, R. W., B.A.Dub., M.D., M.B., reappointed Honorary Surgeon to 
the Nottingham Throat, Ear, and Nose Hospital. 

JOHNSTONE, James, L.D.S.R.C.S.Edin., reappointed Honorary Dental 
Surgeon to the Nottingham Throat, Ear, and Nose Hospital. 

JoNEs, Edward, M.R.C.S., L.R.C.P., appointed House-Surgeon to 
Chichester Infirmary. 

Kay, J. G., M.B., appointed Medical Officer for the Trelleck District of 
the Monmouth Union, vice J. T. Brown. M.B., C.M.Glasg. 

KENDALL, Herbert W., M.R.C.S.Eng., appointed Out-patient Surgeon to 
the Bristol Hospital for Sick Children and Women. 
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KEMAN, f., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer for 
the North Huish and Ugborough Districts of the Totnes Union. 
LAMBERT, F. W., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of 
Health to the Farsley Urban District Council. 
LARKING, Arthur E., M.D.Durh., M.R.C.S., L.S.A., appointed Medical 
Officer of Health for the Parish of Chesham. 
L:TTLETON, P. R., M.R.C.S.Eng., reappointed Medical Officer to the Work- 
house and the Ashbourne District of the Ashbourne Union. 
LOGAN, R. R. W., M.R.C.S.Eng., reappointed Medical Officer of Health to 
the Hartshorue and Measham Rural District Council. 
Lyons, A. de Courcey, M.B., C.M.Aberd., reappointed Medical Officer of 
Health for the Axbridge Rural District. 
MACFADYEN, Allan, B.Se.Edin., M.D., appointed Honorary Secretary of 
the British Institute of Preventive Medicine. 
mack, H. H., L.R.C.P.Lond., appointed Medical Officer for the Third 
District of the Ross Union. 
MACKINTOSH, Angus. M.D., L.F.P.S.Glasg.. permanently reappointed 
Medical Officer of Health for the Chesterfield Rural District Council. 
MaRTIN, Dr., appointed Medical Officer for the Essington District of the 
Cannock Union. 
MATHER, R. O., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer and 
Public Vaccinator for the Billinge District of the Wigan Union, vice 
F. B. Reilly, M.R.C.S., L.R.C.P.Lond. 
MorTON, Charles A., F.R.C.S.Eng., appointed Out-patient Surgeon to the 
Bristol Hospital for Sick Children and Women. 
Ray. John Howsden, M.B., Ch.B.Vict., M.R.C.S..L.k.C.P., appointed House- 
Surgeon to the Salford Royal Hospital, vice Ernest Knight, M.B.Lond., 
M.R.C.S., L.R.C.P., resigned. 
RICHARDS, W. H., L.S.A., appointed Medical Officer for the Llanishen 
District of the Cardiff Union. 
RoBINSON, Arthur, M.D.Edin., Senior Demonstrator at Owens College, 
appointed Lecturer in Anatomy in the Medical School of the Middle- 
sex Hospital. 
Situ, K. R., M.D.Lond., B.S., reappointed Medical Officer of Health for 
the Diptford, Halwall, and Morleigh Districts of the Totnes Union. 
SwAYNE, Walter C., M.D.Lond., M.R.C.S., L.R.C.P., appointed Lecturer in 
Practical Midwifery at University College, Bristol. 
STEWART, Donald, M.D.Glasg., L.R.C.S.Edin., reappointed Honorary Con- 
sulting Surgeon to the Nottingham Throat, Ear, and Nose Hospital. 
Taytor, A. E., L.R.C.P., L.R.C.S.Edin., appointed Honorary Assistant 
Physician to the Cardiff Infirmary, vice F. Evans, M.D. 
TAYLOR, W., M.D.Edin., L.R.C.P., appointed Consulting Physician to the 
Cardiff Infirmary. 
UBSDELL, H., M.R.C.S.Eng., reappointed Medical Officer for the Staverton 
and Rattery Districts of the Totnes Union. 
WALKER, Dr. D., appointed Medical Officer for the Banghurst and Tadley 
District of the Kingsclere Union. 
WALLINGTON, W. T., L.S.A., reappointed Medical Officer for the Bushbury 
District of the Cannock Union. 
WILLIAMS, Edward Cecil, B.A., M.B., B.C.Camb., appointed Out-patient 
Physician to the Bristol Hospital for Sick Children and Women. 
WorGER, Thomas H., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Radstock Urban District. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON Post-GRADUATE COURSE, Royal London Ophthalmic Hospital. 
Moorfields, 1 p.mM.—Mr. R. Marcus Gunn: Affections of 
Cornea. London Throat Hospital, Great Portland Street, 
W., 8 P.M.—Mr. G. C. Wilkin: Aural Polypi. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart on the Integumentary System; its Structure and 
Functions. Lecture IV. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Professor Victor Horsley will 
give an address on The Physiology and Pathology of the 
Thyroid Gland (illustrated by lantern slides). 


TUESDAY. 
LONDON Post-GRADUATE CouURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: General Paralysis. Parkes Museum, Margaret Street, 
W., 4.30 P.M.—Professor A. Wynter Blyth: Lecture VI. 
Air. 


ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. Patrick Manson: The Life 
History of the Malaria Germ outside the Human Body 
(Goulstonian Lecture I). 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Mr. Mayo Robson: Excision of a Portion of Liver 
for Tumour. Mr.C. A. Ballance: A Case of Neoplasm Cyst 
of the Brain Treated by Operation. 


WEDNESDAY. 

LONDON PostT-GRADUATE CoURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Pruritus and Prurigo, 
Royal London Ophthalmic Hospital, Moorfields, 8 P.M.— 
Mr. A. Stanford Morton: Optic Neuritis. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: On the Integumentary System; its Structure and 
Functions. Lecture V. 

HCSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Fowler: Pulmonary 


EcciEs.—On Februa: 


HUNTERIAN SOCIETY, 8.30 P.M.—Pathological Evening. Dr. Glover Lyon : 
r. Aneurysm of Aorta. 2. Foetus: inch long. Dr. Arnold 
Chaplin: Heart Congenitally Diseased. Mr. A. H. Tubby: 
Specimens of Scurvy Rickets. Dr. Jas. H. Sequeira: Intra- 
abdominal Band of Unusual Length and Normal Organs 
Hardened in situ by Injection of Formalin. Dr. Fred. J. 
Smith: Epithelioma of Epiglottis. Mr. Targett: Speci- 
mens. 

WEsT LONDON HOSPITAL, Hammersmith, W., 5 »P.m.—Mr. Swinford 
Edwards: Demonstration of the Cystoscope (West London 
Post-graduate Course). 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W.,§ P.M.— 
Mr. A. C. Scovell will open a discussion on The Isolation 
of Cases of Infectious Disease in the Metropolis. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Adjourned discussion on Foreign Bodies in the Upper 
Air and Food Passages. Cases and specimens will be 
shown by Dr. Clifford Beale, Dr. Bond, Mr. E. C. Stabb, 
and Dr. §t. Clair Thomson. 

SOUTH-WEST LONDON MEDICAL SOCIETY, 235, Lavender Hill, 8.30 P.M.— 
Mr. Biggs: Puerperal Fever (so called) with cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 


THURSDAY. 
LONDON POST-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Detection of Pus, 
Mucus, Blood and Bile in Urine. Central London Sick 
Asylum, Cleveland Street, W., 5.30 P.M.—Mr. Richard 
Barwell. Clinical Lecture. 
ROYAL COLLEGE OF PHYSICIANS, p P.M.—Dr. Patrick Manson: The Life 
History of the Malaria Germ Outside the Human Body 
(Goulstonian Lecture II). 
BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens by Dr. Purcell and Dr. Schacht. r. Mayo 
Robson will introduce a discussion on Ventro-fixation, 
Ventro-suspension, and Allied Operations, with their 
Results. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Card specimens at 8 P.M. by 
Mr. Sydney Stephenson, Mr. W. G. Laws, Mr. Ernest 
Clarke, and Mr. Doyne. Papers: Mr. Kenneth Scott: 
Keratitis occurring in Leprosy. Dr. Ormerod and Mr. 
Holmes Spicer: Recurrent Paralysis of Third Nerve in 
Migraine. Mr. Rockliffe: 1. A Case of Leuco-sarcoma of 
Choroid. 2. Cataract Extraction and Gont. Mr. R. L. 
Knaggs: xecurrent Reflex Amblyopia due to Pregnancy. 
NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, Holloway, 9 Pp.mM.—Dr. R. W. Burnet: On 
a Case of Acute Rheumatism followed by Delirium. Mr. 
C. B. Lockwood: On the Diagnosis and Treatment of 
Septic Peritonitis. This paper will be illustrated by the 
lantern. 
FRIDAY. 
LONDON PosT-GRADUATE COURSE, Bacteriological Laboratory. King’s Col- 
lege, 3 P.M. — Professor Crookshank: Typhoid Fever and 
a leria. 4 to 5 P.M.—Staining Sections and Cultiva- 
ions. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: On the Integumentary System: its Structure and 
Functions. Lecture VI. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, W.C., 

4P.M.—Mr. Lennox Browne: Recent Clinical and Thera- 
eutical information concerning Acute Tonsillitis, Chronic 
onsillitis, Chancre of the Yonsil, etc. 


CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. Golding-Bird: A Case of Lymph Scrotum and Lymph 
Varix. Dr. Colman and Mr. Ballance: A Case of Sub- 
cortical Tumour of the Brain Treated by Operation. Dr. 
F. L. Benham; A Case of Hemorrhage into the Pons 
Varolii; Venesection; Recovery. Dr. F. J. Smith and Mr. 
Bidwell : A Case of Tuberculous Kidney. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ia 
8s. 6d., which sum ‘should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


BAREFOOT.—On February 26th, at Sunnyside, Elm Grove, Southsea, the 


wife of Surgeon-Captain J. R. Barefoot, Army Medical Staff, of a 
daughter. 


BEVERLEY.—On Sunday, February 23rd, at 13s Albion Road, Scarborough, 


the wife of W. H. Beverley, F.R.C.S.Edin., M.R.C.S.Eng., L.R.C.P. 


Lond., of a son. 


Dove.—On March 3rd, at Stanwix, Carlisle, the wife of R. Atkinson Dove, 


M.B., L.R.C.S.Edin., Brigg, Lincolnshire, of a daughter. 
2oth, at Harley Street, W., the wife of W. McAdam 
Eccles, M.S., F.R.C.S8., of a son. 


GEORGE.—On February 22nd, at 1, Burton Road, Brondesbury, N.W., the 


wife of Alfred W. George, M.B., M.R.C.S., L.R.C.P., of a daughter. 


Lorp.—On February 28th, at Penlan, Colwyn Bay, the wife of Robert E. 





Syphilis. 





Lord, M.D., B.Sc.Lond., of a daughter. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 
CenTaaL LONDON OPHTHALMIC. Operations.—Daily, 2 
CHAKING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 130; Dentai, M. W. F., ¥; ‘Lhruat aud bar, F., 9.380. OUperutione,—W. ‘Th. 
F., 3. 
CHELSEA HosPITAL FOR WOMEN. Attendances.—Daily, 1.30. 
City OatTHopxpDICc. Altendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
GREAT NORTHERN CENTaAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.3); Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘iu. F. 2.50 Skin, W., 
2.30; Dental, W., 2. Oper ations.—W., 
Guy's. Attenlances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Ta. To. F., 1.30; Ear, Tu..1; Skin, Tu.,1 ; Dental, daily, 9; Threat, F., 1 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 
HosPitat For Women,Soho. Attendances.—Daily, 10. Operations —M. Th.,2. 
KING's COLLEGE. Aftendtuce:. —Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.3); o.p, Ta. W. F.S.,1.3); Eye, M. Th., 13); Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Taroat, F., 1.30; Dental, Tu. Th., 930. Operations.—M. F 
LONDON. Attendances.—Medical, daily exc. S., 2; Surgica), daily, 1.30 and 2; Obstetric, 
M. Th., 13); o.p., W.S., 130; Eye, Tu. S.,9; Ear, 3., 9.30; Shin, Th., 9; Deutal, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 
LoNDON TEMPERANCE. Altendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 
Muragrostysy. Attend anc23.—Medical and Surgical, Ccaily, 9; Obstetric, W.,2. Opera- 
jions.—F., 9. 
MIDDLESEX. Affend21c¢r.—Medical and Surgical. daily, 1.30; Obstetric, M. Th., 1.30; 
.p., M. F..9: W., 1.39; Eye,Tu. F.,9 ; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.— W., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL OatdorRptic. Atteadance: —M. Tu. Th. F., 2. Operations.—W.., 10. 

Baw Boserzas FOR WOMEN. Attend ances.—Daily, 2; Ophthalmic, W. &.,9.30 Opera- 
ions.—Ta. F., 9. 

Norta-West Lonvoy. Attendances. —Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

Rorat Erg, Southwark. Attendances. —Daily,2. Oper ations.—Daily. 

ROYAL Free. Attendances.—Medical and Surgical, daily,2; Diseases of Women, Tu. S., 
9; Eye, M. F.. 9; Dental, Th.,9. Operations.—W. S.,2; (Oplthalmic), M. F., 10.30; 
(Diseases of Women), S., 9. 

Royat LONDON OpaTHALMIC. Attendances.—Daily,9. Operations.—Daily, 0. 

ROYAL OratHoPpzxpic. Attendances.—Daily,1. Cperaticns —\M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aflendance:.—Daily, 1. Operatione.—Daily. 

St. BARTHOLOMEW'S. Aftendanc es.—Medical and Surgical, daily, 1.30; Obstetric, Tn. 

8..3; w.s 7 W. Th. S., 2.30; Ear, Tu. F.,2; Skin, 1; Larynx, 


8., 9; Bye, . Th. S., 2.30; FP. 
{.,2.39 ; Dental, Tu. F., 9. Operations.—M. Tu. W. 8., 1.30 


Crerations.—M. F., 2. 





> 
_ 





1., S.. 5; O.p., - Ss. 

F.. 2.3); Orthop lic, & 
(Ophthalmic), Tu. Ta. . 

St. GeorGr’s. Atterdinces.—Medical and Surgical, M. Tu. F.S., 12; Obstetric, M. Th., 
2; o.p., Eve, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, Th.,2; Orthopedic, W., 2; 

Dental, Tu. 3.,9. Operations.—Ta., 1; (Ophthalmic), F., 1.15. 

St. Mark's. A/teadace:.—Fistula and Diseases of the Reetum, males S8.,3; females, 
W.,9.45. Operations.—M.,2; Tu., 2.3). 

St. Mary's. Affendincee.—Medical anil Surgical, dzily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
145; Eye. Tu. F.S.,9; Ear, M.Th., 3; Ortnopedic, W., 10; Throat. Tu. F., 1.30; Skin, 

M. Th., 9.30; Electro-terap2uties,’ Tu. F.,2; Dental, W. S., 9.30; Consultations, M., 

2.30. Operations.—Tu., 1.30; (Orth opzedic), W., 11; (Ophthalmic), F., 9. 

St. Perer’s. Attendinaces.—M.2 and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. Taomas’s. Attendzace:.—Miical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, tu. F., 2; v.p., daily, exe. S., 130; Ear, 
M., 13); Skin, F.. 13); Throat, ‘Tu. F., 1.30; Children, 8., 1.3): Electro-therapeu- 
tics, o.p., Th.,2; sfental D.sesses, o.p., Th. 10; Dentai, Tu. F.,10. Operations.—M. 

Tao. 8., 2; Tu. Ta. 33); (Opatiaimic), Th., 2; (Gynzcologicai), Th., 2 


SAMARITAN Free FOR? WOMEN AND CHILDREN. Allendunces.—Daily,1.30. Opera- 
tions.—W., 2.30. 


THROAT, Golden Square. 


a..2 


Attendances. — Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendinces.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.3); Eye, M. Tu.,2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.3). Operations.—Tu. W. Th., 2. 

West Lonpon. Aftendance:.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2: Electric, 
Tu., 10; F., 4; Skin, F..2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.3); Ear, M., 9; Skin, W.,1; Dental, W.8.,9.15. Operations.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., Loudon. 

AvutHors desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Noticcs to 
Correspondents of the following weck. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Cffice of the JOURNAL, and not to his private house. 

Pustic HzALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 








CS Queries, answers, and communications relating to subjects to whieh 
apecial departments of the BRITISH MEDICAL JOURNAL are devoted wiy be 
found under their respective headings. 

QUERIES. 





CASTERTON inquires: In using hydrogen peroxide for injectin into 
sinuses, which T have somewhere read about, what is the strength used 
and the manner of using it? 

Mr. MARMADUKE SHEILD (Cavendish Place, W.) writes : I should be glad 
to know brief particulars of any cases of long immunity from reeur- 
rence after removal of undoubted carcinoma of the breast. All cases 
will receive an acknowledgment if ever published. 

M.R.C.S. would be obliged for advice as to any home or asylum where a 
girl, aged 15, who practises masturbation toa great extent could be re. 
ceived. She has no cerebral deficiency but has lost all sense of shame 
so that it is useless to try to act on her moral sense. ” 

H. F. would be glad to hear of a medical man with time on his handswho 
would receive into his house and take charge of a dipsomaniac. The 
patient is an artist, 48 years old, a capital companion when well, and 
fond of his work. A situation twenty to thirty miles out of London 
would be preferred, with good walks and a little male society. Terms 
508. to 70s. per week. 

RED MARROW. 

Dr. RICHARD PURDON (Belfast) asks: Whatis the best manner to prepare 
**red marrow” from bones ? 

RADICAL CURE OF HERNIA. : 

8S. J. asks: What is the percentage of cures in this operation ? and is it 
advisable for a healthy young man to be operated upon who has an 
inguino-scrotal hernia? He will reside always in England, and the 
truss keeps it up perfectly. He has had it for two years. 

_ BooKs FOR MOTHERS. 

D. T. asks for information as to the best popular book for a young wife 
on general health, pregnancy, labour, management of infants and 
children, and home nursing generally. 

*.* Our correspondent might find one of the following suitable: Advice 
to Mothers, by Pye Chavasse, and two works by the late Thomas Bull, 
M.D., revised by Mr. W. Parker, Hints to Mothers for the Management of 
their Health during the Period of Pregnancy and in the Lying-in Room, and 
The Maternal Management of Children. 

. HEALTH RESORTS AT THE CAPE. 

G. H. (Bordighera) asks: (1) Which are the principal health resorts at 
the Cape, especially those adapted to phthisis? (2) Are there railways 
or only roads leading to them? and, if roads only, would there be 
proper places to break the journey at with plenty of comfort ? 

*.* We have referred this question to Dr. E. Symes Thompson, to 
whom we are indebted for the following information: In answer to 
your inquiry regarding the health resorts of the Cape for phthisical 
cases, it should be mentioned that the Karoo supplies, at an elevation 
varying from 2,000 to 5,000 feet, a number of favourable stations within 
easy access by railway. The most accessible station from Cape Town 
is Matgesfontein. At Lemoenfontein, near Beaufort West, there is a 
well-arranged sanatorium, and at Middleburg—as Mrs. Lecky mentioned 
recently in the BRITISH MEDICAL JOURNAL—two trained nurses have 
lately opened avery comfortable home. Bloemfontein has long hada 
high reputation, and Kimberley—where Mr. Cecil Rhodes is developing, 
at a cost of £8,000, a home hospital—is securing attention. Aliwal 
North, on the railway from East London, has the advantage of an 
English doctor (Dr. Guillemard), and, speaking generally, the Eastern 
Province is best in winter, as there is then no rain. Grahamstown 
(1,700 feet elevation) is a comfortable haven for those who do not 
require a higher altitude. The coast lands should be avoided by 


health seekers. 





ANSWERS. 





P. P. B.—Communications intended for the consideration of the Conjoint 
Examining Board in London should be addressed to the Secretary, 
Mr. F. G. Hallett, Emamination Hall, Victoria Embankment, W.C. 


H.D.P.—We do not undertake to answer letters privately, and would re- 
commend our correspondent to consult one of the surgeons to the 
hospital of which he is a student. 

J. B.—Diet in Sickness and in Health. by Mrs. Ernest Hart (London: The 
Scientific Press, 3s. 6d.) contains a chapter on Thinning and Fattenin 
which might be read with advantage. Indigestion, Gout, Corpulency, ane 
Constipation, by Dr. T. Dutton (London : Henry Kimpton, 2s.) might also 
be read. 

G. W. B.—The Secretary of the Medical Defence Union is Dr. A. G. Bate- 
man, 20. King William Street, Strand, W.C., who will no doubt be ready 
to supply all requisite information. The Secretary of the Medical Sick- 
ness, Annuity and Life Assurance Society is Mr. F. Addiscott, 33, Chan- 
cery Lane, W.C. This society grants insurances to medical men against 
sickness and disablement. 

UNCERTIFIED DEATHS OF CHILDREN. , 

Ss. G. M.—Under the present conditions of registration law in ‘this 
country there is no legal obligation on parents to call ina registered 
medical practitioner in the case of the illness of their child, without 
which no statutory medical certificate can be produced in case of its 
death. While, moreover, registrars are, we believe, generally advised 








by the Registrar-General to refer uncertifled cases of death to, the 
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= 
coroner previous to registration, it appears to be the rule that, unless 
there be suspicion of foul play or evidence of wilful neglect, that officer 
declines to hold an inquest concerning the death of an infant or young 
child merely on the ground that there was no medical certificate of the 
cause of the death. 











NOTES, LETTERS, Ete. 





THE BOILING POINT OF MILK AND STERILISATION. 

rn. J. L. A. AYMARD (Ipswich) writes: It has been recently stated asa 
fact not generally known that the boiling point of milk is higher than 
that of water, and that in consequence milk can be inserted in a water 
bath for forty minutes or more without itself boiling. Surely this is not 
correct. I have been unable to find in any book the boiling point of 
milk stated, but I take it that the boiling point as here referred to 
means the moment at which in an ordinary saucepan milk would rise 
over the top. I find after many trials with different thermometers that 
milk boils over when they registered 210° F., and in no case was the 
temperature over this point. The same thermometer registered 212° F. 
in boiling water. I find also that under steam pressure the temperature 
of milk is raised to 212° F. without any sign of boiling, but this is only 
what one would expect. The importance of the boiling point of milk is 
rather from the practical side with relation to the question of sterilisa- 
tion. In all probability, when a nurse or servant is told to boil milk, 
she removes the saucepan from the fire upon the first sign of it rising, 
or just previous to this, when a thermometer would only register about 
190° F. Does this mect the requirement which Dr. Sims Woodhead suggests 
in order to effectually sterilise tuberculous milk ? He, I think, states that 
it is not sufficient to simply raise the temperature of milk to a high 
point, but that it should be kept there for a period of five minutes. 

*,* Milk placed in a water bath of boiling water, even if kept there 
for forty minutes, seldom if ever reaches the temperature of the boiling 
water. It is for this reason that milk does not boil when placed in a 
water bath, for, as our correspondent points out, the boiling point of 
milk, even when it contains a large quantity of cream, is usually slightly 
below that of water. A temperature of 190° F., even if only instantaneous, 
is apparently sufficiently high to destroy most pathogenic organisms, 
though one cannot be sure that this temperature has been reached 
throughout the milk when the plan mentioned by our correspondent is 
adopted, for the simple reason that milk begins to rise at the side of 
the pan long before that jin the centre has reached boiling point. For 
this reason, too, it is impossible to rely on the temperature attained in 
this central part to destroy tubercle bacilli. Milk heated in order that 
tunercle bacilli may be destroyed should be thoroughly well mixed 
from time to time, and the temperature should be taken immediately 
after the mixing has been done. Thus the milk at the side should be 
allowed to boil, the whole thoroughly mixed should be again boiled, 
and this repeated once or twice. In this way thorough sterilisation 
may be ensured, but prolonged heating over a water bath is a method 
much to be preferred. 

OBSTETRIC APPOINTMENTS. 

Dr. J. DysART McCAw (East Finchley, N.) writes: Will you kindly do 
me the favour to give space in the next issue of the BRITISH MEDICAL 
JOURNAL to draw attention to a recent advertisement in your columns 
inviting applications for the (new or vacant, I do not know which) post 
of obstetric physician for out-patients at the Great Northern Central 
Hospital. : ‘ 

Is it fair or right for the authorities of our great suburban hospital in 
the north of London to make the qualifications for this particular ap- 
pointment so very exclusive—so debarring, indeed, as to limit the selec- 
tion of an officer from the ranks of the West End consulting physicians ? 
The secretary of the hospital informs me that there is ‘“* no extern mid- 
wifery departinent at this hospital,” so that the duties of the physician 
(obstetric) are confined to the out-patient department. Evidently the 
duties are more gynecologic than obstetric, and as such would, I think, 
be more efficiently performed by the obstetric surgeon than by the 
obstetric physician. General medical practitioners in the neighbour- 
hood of the hospital, with high medical and surgical qualifications, 
ought not to be ineligible simply because they are not, and for many 
reasons do not wish to be, Members of the College of Physicians. 

I most respectfully ask why surgeons and general medical practi- 
tioners, with high medical and surgical qualifications—graduates in 
medicine of a British university by examination, and Fellows of a Royal 
College of Surgeons of the United Kingdom, are not allowed to compete 
for these appointments ? : : 

The duties are generally more surgical than medical,and aye in 
private practice as well performed by the obstetric surgeon as by the 
obstetric physician. Why, then, can the obstetric surgeon not be trusted 
with the treatment of hospital patients ? 


REVISION OF CHOLERA REGULATIONS FOR BRITISH TROOPS IN INDIA. 
SURGEON-MAJOR ©. B. MAITLAND, I.M.S. (Neemuch, C.I.) writes: I have 
read your article on this subject in the BRITISH MEDICAL JOURNAL of 
January 4th with great pleasure, but wish with your permission to take 
exception to one word in it—‘‘ isolation.” I presume you are aware that 
the same cholera regulations apply practically to the whole Indian 
Army, both British and native. The experience of five epidemics has 
taught me that isolation for cholera is not only unnecessary, but harm- 
ful: unnecessary, as it can be classed with enteric fever as regards con- 
tagiousness; harmful, as it militates against the recovery of the patient 
and leads to concealment of disease. As regards contagiousness I give 
the figures of a little epidemic we had here last August: In the town 34 
cases—-21 fatal—in 30 huts having 146 inmates, 3 huts only having more 
thau 1 case; in the regimental hospital 8 cases amongst followers— 
6 fatal—were attended by 26 people, none of whom were affected. As a 
“hut” means one room, or one room divided into two, with no windows 





and no ventilation to speak of, and as most of the cholera excreta go on 
to the floor where the rest of the family continue to eat and sleep, eve 
this one instance is striking, And such has been my invariable experi- 
ence of cholera, even on a dirty crowded steamer where every chance .of 
spreading was glven to it. 

Isolation is harmful to an uneducated patient, as he gets the notion 
that he is put away to die without frightening others ; and to lose hope 
at the commencement of a disease like cholera lessens the chance of 
recovery. Even the native soldier, who trusts his officers, forgets all he 
has previously been told about contagiousness, and entreats not to 

ut away by himself; while in towns, isolation is so dreaded that it 

eads to concealment of disease. _ 

Again, isolation in military hospitals means treatment in tents, and 
tents, even if covered with grass, mean intense heat and dust in the hot 
weather, and extreme damp and heat varied by chills in the rains, with 
a plague of flies at both times. One must have experienced these dis- 
agreeables to properly appreciate the nervous irritation and depression 
they cause, even in a healthy man, while on a sick man, already.prone 
to despair, their influence is such that I have no hesitation in saying 
that cases have ended fatally that would have recovered in comfortable 
surroundings. 

When cholera appears in a regiment it would be much the best in 
every way to use a hospital ward for cholera cases, or, if it is a one-ward 
hospital, to empty it as much as possible by treating the mild illnesses 
in barracks, and screen off a part for cholera patients. 

In this connection it is worth noting that I have never known a room 
in which there has been cholera give the disease to the people who lived 
in it afterwards, even though there was no disinfection by lapse of time, 
or otherwise. 

It will interest, though not surprise, you to hear that the:outbreak of 
cholera mentioned above ‘continued, in spite of all sanitary measures, 
until I forcibly prevented the people washing in, and drinking out of, 
a small stream that bordered the town; there was not one case after 
the guard was placed, though on the previous day three fresh cases ha 


occurred. 
“CHARGE AGAINST AN Ex-MAYOR’S DAUGHTERS.” 

Dr. F. GRAHAM HARGRAVES (New Cross) writes: The publicity given by 
the press to the unfounded charge against my sisters has led to my re- 
ceiving a large number of sympathetic messages from my fellow prac- 
titioners, many of them strangers to me. I shall feel much obliged if 
you will allow me through your columns to thank these gentlemen. 


RUPTURE OF PULMONARY VESICLES. ; 
Mr. FRANK E-vy (Eastbourne) writes : The patient, W. W., a rather deli- 
eate boy, aged 10, had returned to school three days previously, and 
was attacked on the morning of January 23rd with violent and recur- 
ring sickness. At 5 P.M.on the same day severe dyspnoea setin. The 
principal of the school stated that the boy had shown symptoms of stomach 
disorder since his return, and the boy admitted that the last day of his 
vacation had been celebrated by unusual gustatory indulgence. The 
respiratory distress was evidently very great. The respirations were 
40, the pulse 150, and the temperature normal. The ale nasi were 
working rapidly ; the shoulders were fixed; the sterno-mastoids and 
other accessory muscles of respiration had been called into action ; 
the chest occupied the position of full inspiration. Epigastric pulsa- 
tion was very marked, and the general appearance suggested an attack 
of acute spasmodic asthma, as the dyspnoea was evidently expiratory ; 
but expiration was not so prolonged as is usual in that condition; the 
diaphragm was working well, and there was no history of any similar 
attack. A loud expira ~< murmur with scattered rhonchi could be 
heard all over the chest. There were no rdles and the percussion note 
was everywhere resonant. An attempt to relieve the spasm with nitrite 
of amyl and a stramonium fumigation powder was unsuccessful. 
Sickness occurred twice or the night, and the condition remained 
in all respects the same until the afternoon of January 24th, when. the 
breathing, although still 40 to the minute, was less painful, and the 
ale nasi quiet. The temperature was 100.8°, and the face, instead 
of being pale and dusky, became flushed. The chest signs continued 
the same. 

On the morning of January 2sth. the breathing had fallen to 28, and 
was painlessly and easily performed; the temperature was normal and 
the chest signs natural except for the presence of a few scattered 
rhonchi. Over the right back, however, subcutaneous emphysema was 
extensively present, giving rise to a distinct swelling on a level with 
the third and fourth dorsal vertebral spines. . 

On January 26th, the emphysema had extended over the eiaet supra- 
and infra-clavicular regions, and up the right side of the neck as far ads 
the angle of the jaw, and to a much less extent upon the left side. 

On January 27th, the chest was free from rhonchi, and the emphy- 
sema rapidly diminishing. Recovery was — and complete. A satis- 
factory diagnosis could not be made before the appearance of the sub- 

cutaneous emphysema. The acute symptoms were then attributed to 
rupture of some lung vesicles during the strain of vomiting, air escaping 
thereby into the mediastinum. 


A VICTIM OF ANTITOXIN. 

THE egregious Mr. Demetrius C. Boulger, whose sad case was referred to 
in the BRITISH MEDICAL JOURNAL not long ago has, as was to be ex- 
pected, found a sympathiser in Mr. T. Stead. In the Review of 
Reviews that gentleman, with the air of speaking urbi et orbi which sits 
so gracefully upon him, prsnmeneee judgment on the whole matter as 
follows: ‘‘ According to his (the said Demetrius’s] account of what he 
suffered, I think antitoxin not only did him no good, but postponed his 
recovery, and then afflicted him with a series of complications of ail- 
ments due to the fact that he had been inoculated with matter from a 
slandered horse.” We are sorry that Mr. Boulger suffered so much. 

ut we are still more sorry, for his sake, that he should have found a 
backer in Mr. Stead. Anyone whose cause is espoused by that im- 
pulsive champion has generally reason to cry, ‘‘Save me from my 
friends.” If Mr. Boulger finds any comfort in being endorsed by Mr. 
Stead, we can only say, with Falstaff’s tailor, ‘‘He must prooure us 
better assurance than Bardolph’s ; we like not the security.” 
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THE MEDICAL PROFESSION AND ALCOHOL. 

WE have been requested by the president of a northern temperance 
union to frame such a letter from non-medical temperance reformers 
as would be acceptable to the members of the profession, asking medi- 
cal practitioners to substitute something non-intoxicating for intoxicat- 
ing beverages sometimes recommended to nursing mothers. This we 
cannot undertake to do. Every medical practitioner has an indefeas- 
ible right to prescribe what he thinks most useful for his patients, 
and we can only decline to do anything to lessen that right. We, how- 
ever, have always pointed out that power brings responsibility, and 
that the responsibility of prescribing intoxicants is very serious. 
Alcoholic liquors are commonly taken during nursing on the advice of 
a relative or friend, and it is unfair to assume that when they have been 
taken this has been by the prescription of the medical attendant. We 
know of many instances in which these liquors have been surrepti- 
tiously recommended and drunk in direct opposition to the doctor's 
advice. Our counsel, therefore, is to those who desire to influence the 
profession against the ordering of intoxicants during lactation to 
refrain from charging medical men with the alcoholic prescription, 
and simply to call attention to the possible risks. After all, the true 
and only permanent plan to aid in diminishing alcoholic medical pre- 
yy is to disseminate accurate information on the action of alcohol 
on the human organism. 


MEDICAL TREATMENT OF WOMEN IN INDIA. 

MESSRS. CHARLES G. MONRO, M.B., B.C., AND CHAs. NEILL, M.B., B.C., 
Ranaghat Medical Mission, Nuddea, Bengal, write, with reference to the 
treatment of women in India by medical men: Last year 28,000 out- 

atients coming from 1,360 villages and towns attended at the Medical 
Mission, and 27 per cent., or 7.438. were women; 3.5 per cent. of the 
female patients, or 256, suffered from various gynecological diseases, 
most of them requiring vaginal examination to allow of satisfactory 
treatment. In no case were we permitted to make any kind of examina- 
tion, but no difficulty was placed in the way of a lady, who has some 
gynecological knowledge, making any examination that was thought 
necessary. In only one instance have we been admitted to a zenana in 
the vicinity of Ranaghat, and that was in a desperate case. Moreover, 
we know that in one case, at least, a lady doctor was called in from 
Calcutta, 45 milesaway. in preference to calling in one of us. 
In our experience the facts go to show that in India there is not only 
** difficulty as to medical men seeing patients in the zenanas in cases ol 
illness,” and very great difficulty too, but thatin the case of the village 
women, who are not shut up in zenanas, gynecological cases, which are 
common enough, cannot be treated by men, whereas there is no such 
difficulty put in the way of lady doctors. 


A HYPNOTIST EXPOSED. 

FROM a Bolton paper we learn how a man was recently awakened from a 
so-called trance which had been induced by a performing hypnotist. 
a to the account it would appear that some people, having ex- 
pressed the opinion that the whole performance was a farce, the hypno- 
tist invited them to a private view, and gave them permission to apply 
tests with the view of awakening the subject, a thing which he main- 
tained was impossible. One of the party provided himself with a spray 
apparatus, which he charged with a mixture of ammonia and cayenne. 
At first it was played on to the chest of the ‘“‘man in a trance.” This 
seemed to make him somewhat uncomfortable, but when the irritating 
spray was directed up his nostrils the farce took a new form, for the 
hypnotised individual straightway jumped out of bed and * went for” 
his assailants. This occurrence will no doubt excite the laughter of 
many who would have accepted in all seriousness the exhibition itself. 
but much as we deprecate all such public exhibitions, we deprecate still 
more all such cruel attempts to interfere with the course of the perform- 
ance. Everyone knows that in that curious condition ealled hypnotism 
sleep is readily induced, and if people choose to pay their shillings to 
see a man asleep, while we cannot compliment them on their wit, still 
no great harm is done. To torture a man in this condition is, however. 
another affair altogether, and is only analogous to the horseplay of 
times gone by, when men made their neighbours drunk to utter insen- 
sibility, and then exercised their ingenuity in playing tricks upon them. 
If the police cannot stop these absurd hypnotic performances, they at 
least might stop exhibitions in which men are led, for the sake of a few 
shillings, to submit to the torture of having their nostrils sprayed with 
ammonia and cayenne. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Anti-contract; Dr. J. Althaus, London; Author; Astonished; 
A. M.; Mr. R. B. Anderson, London ; Dr. J. H. Abram, Liverpool. (B) 
Messrs. W. H. Bailey and Son, London; Mr. W. M. Beaumont, Bath; 
Mr. J. W. Barnes, London; Mr. E. Bennett, Kidderminster: Dr. 
Blumer, Stafford; Dr. W. G. Bacot, Bournemouth; J. W. Batterham, 
M.B., St. Leonard’s-on-Sea; Mr. L. A. Bidwell, London. (C) Mr. S. 
Cowell, Brighton ; Casterton ; Dr. R. S. Chew, Calcutta; Dr. J. Craig, 
Dublin. (D) Messrs. Dowden and Co., Bournemouth ; Professor S. Delé- 
pine, Manchester ; Mr. W. Dendy, Aylesbury ; Dr. E. T. Davies, Liver- 
pool. (HK) Dr. F. W. Edridge-Green, London; Esperanza. (F) 
F.R.C.P.; J. M. Farquharson, M.B., Edinburgh ; E. R. Fothergill, M.B., 
Grantham ; Dr. D. Fairweather, London; Mr. C. H. Fagge, London; 
Four Shillings and Fourpence; Fairplay. (G) Dr. E. Ground, Maid- 
sjone: Mr. E. S. Galbraith, London; T. B. Grimsdale, M.B., Liver- 
pool; Dr. J. Galloway, London; Gunner; G. H. R.; G. D. B. (Hf) Mr. 
T. G. Horder, Cardiff; Mr. G. Hamilton, Bordighera; T. H. Haydon, 
M.B., Marlborough; Dr. R. W. Henry, Leicester; Mr. J. Hutchinson, 
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Lecture I. 
DISCOVERY OF THE MALARIAL PARASITE. 

In his Croonian lectures on the Climate and Fevers of India 
delivered before this College in March, 1882, Sir Joseph 
Fayrer, after briefly alluding to Laveran’s then very recent 
discovery of a parasitic organism in the blood of the subjects 
of malaria, said: ‘‘ We seem to be on the threshold of the 
discovery of unknown and almost unsuspected disease 
causes, and must watch the progress of investigation with 
great interest.” 

The progress ofinvestigation has shown, has in fact proved, 
that what only seemed likely to Fayrer when he addressed 
the College, was, indeed, actually the case. A great discovery 
had been made, and a disease cause had been found in an 
organism belonging to a department of the animal kingdom 
hitherto hardly suspected as being a serious contributor to 
human pathology. Notwithstanding the startling and im- 
portant nature of the discovery, the progress of investigation 
in connection with it, until the last five or six years, has been 
very slow; infact, unless by a very few, this great discovery 
was for years almost unnoticed. Laveran, until lately, re- 
ceived little encouragement, even from his own countrymen. 
For example, Corre, a leading authority in France on tropical 
disease, writing in 1887,thardly mentioned Laveran’s work ; and 
even where he does mention it he goes the length of refusing 
to attribute to the bodies Laveran described a parasitic, much 
less a pathogenic nature. Kelsch and Kiener also, whose 
studies in malarial pathology are amongst the most careful 
and profound we possess, in theirbook 7'raité des Maladies des 
Pays Chauds, published so recently as 1889, did very scant 
justice to their compatriot, whose work they almost ignored. 
Doubtless these and other authorities recalled the many 
malaria germs which had already been offered to the public. 
Before Laveran’s time, every year, almost, had brought forth 
a fresh malaria germ; and, justas regularly, every year had 
seen the promising germ wither and die. Consequently, the 
profession and the public were naturally shy about accepting 
this newest germ of Laveran; all the more so as it did not 
quite fall into line with the prevailing bacterial doctrine of 
infective disease. 

By degrees, however, Laveran’s views gained ground. Con- 
firmation from different parts of the world came in. Richard 
in Algiers, Osler in America, Carter in India, Marchiafava in 
Italy and many others, one after another, endorsed most of 
the Frenchman’s statements. When finally the patient work 
and remarkable intuition of Golgi had strung together in bio- 
logical sequence most of the confusing variety of forms which 
Laveran and those other observers described, and when this 
talented Italian had pointed out the very definite relation 
existing between the biological cycle of the parasite and the 
clinical phenomena of the fever cycle, the discovery was 
clenched and at length thoroughly established. Henceforth 
Laveran’s parasite had to be classed among the leading facts 
of pathology. There cannot any longer be the slightest 
doubt that it is the germ of malaria; there cannot any longer 
be the slightest doubt that incidents connected with its 
multiplication in the human body are the causes of the 
clinical phenomena of malaria. These things are now 
abundantly proved, and are accepted by all who have taken 
the trouble to make themselves personally acquainted with 
the facts and the parasite. 

The main incidents of the life-history of the malaria 
parasite inside the human body and of its pathological 
action there have been many times fully described. Further 
than is absolutely necessary for the elucidation of the 
special theme I have selected to speak about I do not 


propose to occupy myself with that part of the malaria 
problem. My purpose on this occasion is rather to endeavour 
to throw some fresh light on, at all events to call attention 
to, a special and limited aspect of the subject, to one phase 
only of the parasite—an important phase, it is true, but 
one which has been somewhat heibewted of late. This 
phase we know must certainly exist. A knowledge of 
it is not only likely to prove highly interesting from a 
scientific point of view, but it has very direct bear- 
ings on two highly practical questions—the prophylaxis of 
malaria and the hygiene of warm countries. Irefer to the 
life-history of the malaria parasite outside the human body. 
England is not a favourable place for the study of this par- 
ticular side of the malaria problem. I have, therefore, ve 
few fresh facts to offer; but I trust that the few facts I shall 
bring forward and the inferences I shall draw from them 
may prove interesting, and perhaps have some influence in 
leading others more favourably circumstanced to look for 
something definite and convincing. 


THE MALARIAL PARASITE WITHIN THE HuMAN Bopy. 

Before proceeding to deal with the life-history of the 
parasite as it exists outside the human body I think it 
advisable, in order to render my argument clear, to state 
very briefly the leading facts of its intracorporeal life. I 
would premise also that I shall speak of the parasite as the 
plasmodium malarie or the plasmodium—useful though, 
zoologically, not very accurate terms. 

If in a case of benign tertian ague we examine with the 
microscope blood procured from the finger in the usual 
way, it is not very difficult as a rule to see the parasite 
which is causing the disease. The exact form it assumes 
differs, however, according to the stage of the fever cycle it 
represents. A study of the different forms gives the key to a 
part at least of the life-history of the organism. 

If we select for our examination blood procured during the 
stage of rigor, or during the hour or two preceding rigor 
when the thermometer is gradually mounting, we shall pro- 
bably encounter a number of pale, morula-like bodies made 
up of some 12 to 20 spherules heaped together round one or 
two clumps of black pigment grains (Fig. 4). This morula- 
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like body evidently lies inside a blood corpuscle, for very 
often we can make out that it is surrounded by a narrow, 
washed-out-looking rim of hemoglobin. If, now, we stain 
these bodies, we can see that each of the little spherules 
constituting the morula-like mass consists of a deeply- 
stained nucleolus surrounded by a-covering of more lightly- 
stained protoplasm (Fig. 9). In the same slide we may see 
similar morula-like bodies, but without the surrounding 
zone of hemoglobin (Figs. 5 and 10); evidently these 
latter have escaped somehow from the blood corpuscles 
they had originally occupied. They appear to be fall- 
ing to pieces; the little spherules no longer cling to- 
gether and closely surround the ——— clump; per- 
haps they are scattered about irregularly, each spherule 
being independent of the other. In the same slides we 
may encounter individual spherules, which, so far as we 
can see, belong to no particular cluster system, being quite 
isolated and floating about in the liquor sanguinis. Further, 
we can perceive in, or on, certain of the blood corpuscles 
minute, pale spots which on careful scrutiny are seen to indulge 
in more or less active amceboid movement (Fig. 1). If, now, 
we stain these epi- or intracorpuscular little bodies—say 
with methylene blue—they, too, are found to be made up of 
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cally in a larger circular unstained area—the nucleus which 
has come into view for the first time ; the whole is surrounded 
by a narrow rim of lightly-stained protoplasm. These 
stained circlets look like tiny signet rings stuck on to the 
affected corpuscles (Fig. 6). 

If we wait for some hours and again examine the blood, we 
no longer find the pale, morula-like, pigment-enclosing 
bodies, no scattered spherules, no minute pale specks on the 
corpuscles ; but we see in a proportion of the corpuscles 
actively-moving, pale, snubeld bodies of some size, bodies 
which incessantly change their forms and keep pushing out 
pseudopodia, after the manner of amcebe, into the surround- 
ing hemoglobin. Manifestly these amceboid bodies lie inside 
the blood corpuscles. On staining them we again recognise 
the eccentrically-placed nucleolus, the unstained vesicular 
nucleus, and the lightly-stained surrounding protoplasm, the 
latter having now very much increased in actual and relative 
size. 

An examination of the blood made several hours later re- 
veals in a proportion of the corpuscles similar, but larger, pale 
amceboid bodies. And now a new feature has developed ; 
each amceboid body carries one or more grains of an intensely 
black, or very dark, fiery-red pigment which, if you carefully 
watch, is seen to be constantly changing its position (Fig. 2). 
Staining still shows the vesicular nucleus, the deeply-stained 
nucleolus—now larger and less distinct, and the lighter sur- 
rounding protoplasm (Fig. 7). 

If we examine the blood again a few hours before the next 
paroxysm of ague is due these pale bodies, now no longer 
actively amceboid, are seen to fill, or nearly fill, the corpus- 
cles they occupy, and the pigment granules they contain are 
found to be coarser more numerous, and hardly, or only 
very slowly, changing their position (Fig. 3). On staining we 
ean no longer bring out a nucleolus; the vesicular nucleus, 
too, is less distinct, and the now relatively abundant pigment 
is scattered through the lightly-stained protoplasm which 
constitutes the entire bulk of the body (Fig. 8). In a pro- 
portion of the parasites, for such they are, the pigment is 
seen to be collecting into little groups, or arranging itself in 
radiating lines, or becoming massed in a central clump. 
On staining, neither nucleolus nor nucleus can be made 
out, both having become diffused, as it were, throughout the 
entire mass of the parasite. 

If we repeat the examination just before or at the time 
of rigor, we again encounter the morula-like clusters of sphe- 
rules, already described, and which we encountered at our 
first examination. 

If we repeat our examinations, continuing to make them 
through a series of fever cycles, we shall find the same pro- 
cession of forms occurring in the same order; and, although 
we cannot directly watch the evolution of any individual 
parasite, we are driven to the conclusion that one form passes 
into the other in a very definite and regular way, that we are 
contemplating the birth, growth, and multiplication of an 
organised being conducted on a regular and definite plan. 
We conclude that the large pigmented intra-corpuscular body 
is the mature animal prepared for sporulation, that the 
morula-like mass is the same with the sporules formed, 
and that the spherules into which it breaks up on its 
leaving the blood corpuscle are spores. These spores, on 
becoming free, attach themselves to red blood corpus- 
cles, enter the red blood corpuscles and begin to grow 
at the expense of the hemoglobin which they con- 
vert into their proper tissue and into the black pigment 
which must be regarded as a sort of excrementitious product 
of the parasite’s digestion. In about forty-eight hours they 
have attained their maximum growth and prepare for sporu- 
lation, the nucleus and nucleolus becoming diffused through 
the protoplasm. Presently the nucleolar matter collects at a 
number of points, and around these points the protoplasm 
arranges itself in the little spherules forming the elements of 
the morula mass, each little spherule, or spore, being the 
rudiment of the new being into which it may develop on the 
ne up of the morula mass at the termination of the 
cycle. | 

Although there may be differences of opinion on some 
minor points, both of fact and interpretation, pathologists 

and biologists in the main agree that the short account I 
have given is substantially the history of the benign tertian 








parasite in human blood ; and that the same account, modified 
somewhat as regards the length of the cycle, certain details 
affecting the amount, colour, shape, and movements of the 
pigment granules, amceboid movements of the parasite, its 
effect on the blood corpuscle, and its distribution in the 
vessels and organs of the body, applies to the quartan and to 
the various forms of what may be termed the malignant 
malaria parasite. It is not necessary for my purpose to enter 
into details about these modifications. The account I give of 
the tertian parasite practically applies to all the malaria 
parasites, and indicates sufficiently in what way the plas- 
modium maintains itself during the acute manifestations of 
malarial disease, and how it contrives to propagate itself in 
the circulation. 


LATENCY OF THE MALARIAL PARASITE. 

In this description we look in vain for an explanation of 
two other and important matters in connection with malaria. 
It affords no explanation of the occasional latency, exhibited 
both by the parasite and by the clinical symptoms, which is 
so striking a feature in certain cases of malarial infection; 
and it does not explain the rationale of the primary infection 
—how the parasite enters the human body in the first 
instance; and it does not give us any clue to the life of the 
parasite outside the human body. 

It is a well-known fact that the subjects of malarial infec- 
tion may for a time lose their disease symptoms, becoming, so 
far as ordinary clinical tests can show, perfectly healthy ; and 
yet, after remaining well for weeks, months, or even years, 
suffer a relapse of acute symptoms, the plasmodium, which 
had completely disappeared from the peripheral circulation, 
reappearing once more in the finger blood concurrently with 
the return of the symptoms. Such occurrences are in many 
instances of the nature of true relapses ; for they may take 
place under conditions in which reinfection from without is 
extremely improbable, if not impossible, as in persons who, 
though infected originally in a malarial country, may have 
for a long time been resident in a non-malarial country and 
quite beyond the geographical range of the plasmodium. In 
such instances it is manifest that during the period in which 
clinical evidences of infection were absent, and in which the 
parasite could no longer be found in the blood, in one form 
or another the plasmodium must have been lying dormant in 
some out of the way corner of the body. It would be in- 
teresting to know what the particular form is which, under 
these circumstances, the parasite assumes; and, also, what 
part or tissue of the human body it inhabits during this 
period of latency. It would also be interesting to know what 
are the physical conditions that rouse it from its sleep and 
permit it again to run riot in the blood—conditions on the 
withdrawal of which it once more assumes its latent form. 
This is a subject about which we as yet know absolutely 
nothing. It is an important one, for it is probable, if we 
knew the conditions which cause the malarial parasite to 
become latent and the conditions which rouse it into activity, 
that we might be able, by reproducing the one or avoiding 
the other, to obtain a therapeutical and prophylactic mastery 
over this germ of the utmost value to humanity. I have no 
new fact to offer on this subject. I merely note the im- 
portant hiatus in our knowledge, and pass on to the matter 
with which I propose more particularly to occupy your 
attention. 


Lire-HistorRy OF THE MALARIAL PARASITE OUTSIDE THE 
Human Bopy: METHODS OF INVESTIGATION. 

That this parasite, like all parasites, comes from without 
is certain. It is equally certain that in natural conditions it 
does not pass, like the germ of small-pox or the germ of 
measles, directly from one human being to another. This is 
so evident and so universally admitted that the proposition 
does not call for discussion. | purposely say ‘‘ pass directly 
from one human being to another.” This does not mean that 
it cannot passat all, or indirectly, from one man to another. 
It does imply, however, that it exists at one time or another 
outside the human body, and in a condition independent of 
man. There is abundant evidence to show that it does thus 
exist outside the body and independently of man; but, over 
and above this, there is ample evidence to prove that it can 
also multiply there, and multiply there indefinitely. 
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How to find this extra-corporeal form of the plasmodium is 
the problem I would first discuss; this is the first step to 
make before we can hope to get at its extra-corporeal Vife- 
history. 

There are two ways of searching for the extra-corporeal 
malaria germ: First, to grope about in external Nature ina 
more or less blind way, trying to find some form which, from 
morphological and other considerations, might be supposed 
to be the object sought for ; next, when such a form is found, 
to endeavour to prove by experiment its identity with the 
malaria germ; and then, having satisfied ourselves in this 
way of its identity, to set about studying its habits as we 
would those of any other object of natural history. Secondly, 
to assume that the malaria parasite as found in the blood of 
man is present there as a normal circumstance in its life- 
history—in its own interests, as it were—and to follow it out 
of the human body, tracing it into and through outer Nature 
back to man again. 

Until the intra-corporeal form of the malaria parasite was 
discovered the only line of investigation possible was the 
first of the two I have indicated ; and on these lines, by this 
process of blind groping, many attempts were made to find 
the hypothetical germ in outer Nature. It would serve no 
useful purpose to recall in detail these attempts. They all 
ended in failure. It is difficult to understand how it could 
have been otherwise. The soil, the water, the air of 
reputedly malarious places were diligently scrutinised with 
the microscope. Myriads of suspicious animal and vege- 
table forms can be, and were, found in this way; but, 
unless the nature and appearance of the malaria parasite 
were already known, how could an investigator hope to 
1ecognise it among the myriad forms with which it might 
be associated? How could he be certain he had captured it, 
that it was present even, on the glycerine plates he had hung 
up to catch it; in his condensed atmospheric vapour; in his 
wash bottle ; in his samples of water and soil? Is it even 
probable that this deadly parasite is in such profusion in 
the air of malaria-haunted spots that it is inhaled in every 
breath, present in every few gallons of air filtering over or 
through the collector’s apparatus ? Such a line of investi- 
gation postulates this improbability ; otherwise what hope 


has the investigator of finding it in the insignificant amount - 


of concentrated atmospheric dust that goes to make up a 
slide of his microscope? It is unreasonable to suppose that 
the germ of the parasite is so abundant in the atmosphere 
of even the most malarious spots. If it were so abundant, 
as this would imply, no one who entered these districts 
could hope to escape malarial disease; the effect on anyone 
hreathing such an atmosphere would be deadly; he would 
be overwhelmed. 

By following this very fallacious, very unpromising method 
of investigation, many false hopes have been raised, but 
raised only to be very speedily dashed to pieces. Thus, not 
to mention many others, Massy’s microscopic fungus, Salis- 
hury’s famous palmella, Balestra’s alga, Schurtz’s oscillaria, 
und, latest of all, Klebs and Tommasi-Crudeli’s bacillus 
malariz were all put forward as the malaria germ; each in 
‘urn held the field for a time, but only to be abandoned for 
some equally worthless successor. 


THE METHOD FOLLOWED IN THE PRESENT INQUIRY. 

ior the reasons I have given, research carried on on these 
lines is almost bound to end in failure. This being so, the 
only other hopeful method of arriving at a more complete 
knowledge of the life-history of this important parasite is to 
seek for its extra-corporeal form in the second way I mention 
--namely, to trace it out of the human body, to followits des- 
tinies step by step—never to lose sight of it, so to speak, 
until we trace it back to the human body again. This is the 
plan I propose to pursue for a little way. Laveran’s great 
discovery has made possible to us what was impossible to 
our predecessors. 

The method starts with the assumption that the plasmo- 
dium is present in the human body in a natural way, in pur- 
suance of the interests of the species it belongs to, not, so to 
speak, without meaning in reference to its life-history. 

Before proceeding to indicate a way of following out this 
line of investigation, it is desirable to examine briefly what 
grounds there may be for the assumption with which I start. 





The plasmodium enters and multiplies in thehuman body 
for one of three reasons. First, because a residence in the 
human body is, in some way, necessary for its evolution and 
existence as a species. Secondly, it may enter the human 
body accidentally, stray into it as it were; and find the 
human body a suitable medium in which to maintain itself, 
though not a suitable place from which to propagate its 
species. Lastly, it may enter the human bod: , a8 finding 
there, not only an asylum, but also a suitable place to pro- 
pagate its species from, although at the same time it pos- 
sesses elsewhere in Nature other hosts or media; that is to 
say, man may be one of the alternative hosts or media for 
the plasmodium, a reciprocity as regards the parasite exist- 
ing between man and the other medium or media; in other 
words, malarial infection of man may be an example of op- 
tional parasitism. 


MALARIA NOT AN ACCIDENTAL BUT AN OPTIONAL PARASITISM. 

The plasmodium certainly is not driven to enter man for 
the first of these reasons, namely, because man is in any way 
necessary for its existence as a species. We know that 
malaria abounds where man is rarely or never seen—in 
tropical wildernesses ; this could not be the case were man 
necessary for its development and multiplication. So far 
from man being necessary for the evolution of this parasite, 
if anything his presence is inimical to it; in towns and other 
places, where men most do congregate, malaria is infinitely 
rarer than in the open country, where man is a comparatively 
insignificant feature. Malaria is acquired from places, not 
from people; as Blanchard puts it, the plasmodium pre- 
exists man. The malaria parasite must, therefore, enter 
man either accidentally or, it may be, optionally, making use 
of him as an alternative host. 

One of the characteristics of accidental parasitism is its 
comparative rarity. Malaria does not conform in this respect; 
for it is well known that in many places every human inhabi- 
tant is a host, at some time or another, of the plasmodium. 
Another frequent characteristic of accidental parasitism, 
especially animal parasitism, is that the strayed parasite 
does not multiply. We have seen how the plasmodium not 
only multiplies in man, but, also, how when circumstances 
unfavourable to multiplication in the blood arise, provision 
is made for its remaining latent until circumstances favour- 
able to renewal of activity shall again recur. Surely 
this device—if I may use the expression—to multiply the 
chances of maintaining the species is a work of supereroga- 
tion on Nature’s part if it be the case that the plasmodium 
is present in man merely as an accident, and, as this would 
imply, that it has to die out without any chance of fur- 
ther extending its species being afforded it. Nature does 
not work in this way. Moreover, if the plasmodium is 

resent in man as an accident, and for no purpose as regards 
its own interests, we must conclude from analogy that all the 
many members of the daily increasing family of hemocytozoa, 
which we now know to be represented extensively in the 
lower animals, are also present in their respective hosts 
merely as accidents—hopelessly stranded. As Danilewsky 
and others have pointed out, nearly every individual in 
certain species of birds lodges a hzemocytozoon very similar 
to that of man. If man’s hemocytozoon is an accident, why 
not those others? Nature does not get her species into a 
corner in this wholesale manner; accidents do happen in 
Nature, it is true, but not wholesale accident of this descrip- 
tion; she does not walk systematically with aimless feet. 

If, then, the malaria parasite is present in man neither as 
a necessary circumstance in its life history, nor as an acci- 
dent ; and if, as is universally admitted, the malaria parasite 
can increase and multiply and lead a life perfectly indepen- 
dent of man, we are forced to conclude that when it does 
enter man, it does so as finding in him a suitable alternative 
host from whom it ean escape and extend as a species, that 
man is only one of the media in which this parasite can exist, 
and that there is a reciprocity as regards it between him and 
those other external media. 

This seems to be a perfectly legitimate conclusion. The 
plasmodium is, therefore, a true parasite of man, not merely 
an accidental parasitic visitor. The individual plasmodium 
gets into man designedly; not in its own individual interest 
merely, but also in the interest of the species to which it 
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belongs. And this being so, we may be quite sure that just 
as provision is made in its economy for a passage into the 
human body, so provision is made in its economy for a pas- 
sage out of the human body. Such a provision is absolutely 
necessary for all true parasites; otherwise, were this not the 
case, the extinction of the parasite, not merely as an indi- 
vidual but as a species, would be inevitable on the occurrence 
of the death of the host. We may not assume that the plas- 
modium is different from other parasites in this respect; 
rather, we must assume that it conforms to the general law. 


Mope oF EscaPE OF THE PARASITE FROM THE HUMAN 
Bony. 

In consequence of the location of parasites inside the 
bodies, in the organs and in the tissues of their respective 
hosts, special arrangements of a kind very unlike anything 
occurring in non-parasitic animals have to be made to pro- 
vide for this necessary escape from the body of the host. 
Those arrangements are often very strange and complicated ; 
often appearing, until one has become accustomed to think 
about — as almost incredible, unnatural, in some in- 
stances grotesque even ; as if they were the outcome of some 
weird, reasoning, designing faculty in Nature. These pro- 
visions for escape from the body of the host often entail mar- 
vellous adaptations of the habits of the parasite to the habits 
of the host, of the intermediate host or hosts, and to the phe- 
nomena of external Nature. Thus the intestinal parasites 
get their chance of passing out of their respective hosts by 
emitting their eggs into the dung of those hosts; the lung 
parasites by emitting their eggs or young into the bronchial 
mucus; the muscle parasites by being swallowed by some 
animal which preys on the flesh of their hosts; the blood 
parasites by being picked out of the circulation by some suc- 
torial animal, or by escaping in the secretions; the connec- 
tive tissue parasites in some instances by drilling a hole 
through the integuments, and so on. 

Manifestly, then, the first thing to be done towards for- 
warding our attempt to track the plasmodium is to ascertain 
what provision there is in the economy of the malaria para- 
site for this necessary passage out of the human body. When 
we have ascertained this we may be in a position to un- 
derstand how the passage is effected. 

There are certain well-known facts about the plasmodium 
which seem to me to indicate very distinctly the character of 
the provision we seek for ; analogy will, I think, help usa step 
farther, and indicate to us the way this provision has an 
opportunity to come into operation; and actually observed 
facts, facts which I can demonstrate, can be invoked in sup- 
port of the teachings of analogy. 

I have already described the leading features presented by 
the plasmodium as it is seen in the blood, appearances which 
are readily and satisfactorily accounted for as belonging to a 
sporozoon actively engaged in ordinary reproduction. In 
newly-drawn blood these, or modifications of these, are, with 
one exception, all the appearances presented by the un- 
mutilated plasmodium. We can see and trace the spores 
attacking the blood corpuscles; we can trace their growth 
into adult hemocytozoa ; we may note the preparations for 
sporulation; we can see the sporulating body before it 
breaks up into spores; and we see this process in every 
variety of malarial infection repeating itself over and over 
again. The inter-relationship of the various bodies is suffi- 
ciently obvious ; and so is their purpose—the reproduction and 
maintenance of the intra-corporeal phase of the parasite. 


THE FLAGELLATED Bopy: First EXTRA-CORPOREAL PHASE. 

But if we look at our slides of malarial blood some fifteen 
or twenty minntes, or longer perhaps, after they have been 
mounted, another body, whose appearance we had not re- 
marked before, not infrequently comes into view. This body 
is called the flagellated body (Fig. 11, 3, 6, 12). Itisa 
strange, weird-looking, octopus-like creature, with long, 
whirling, curling, lashing, tentacle-like arms attached to a 
central, somewhat spherical, mass, in which are black melanin 
particles tumbling about in a state of continual agitation. If 
we keep on watching this body we sometimes see one or 
more of the tentacle-like arms break away and swim about in 
the liquor sanguinis with a spirillum-like movement. This 


peculiar-looking flagellated body is certainly not present, or 








at least visible, in our slides immediately after they are pre- 
pared, It appears only after they have been put up for some 
time, that is to say, after the blood has left the vessels. It 
is, therefore, not a feature of the intra-corporeal parasite, 
This is a fact which I wish to accentuate. The flagellated 
body comes into existence only after the blood has been 
withdrawn from the circulation. What is the nature of 
this body? Whence comes it? What is its purpose and 
interpretation ? 
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Fig. 11.—Evolution of the flagellated body in the tertian I-IIT, quartan 
IV-VI, and crescent-forming VII-XIi parasites. (Compiled from 
Thayer and Hewetson). 

If we study its genesis and habits we may get some light on 
these points. At certain times in ordinary tertians and 
quartans, if we examine the blood with the microscope, we 
will find that, though most of the large intra-corpuscular 
bodies have disappeared—doubtless having been resolved in 
the course of their development into sporulating forms and 
dispersed as spores—a few large, pigmented, passive, intra- 
corpuscular forms still remain (Fig. 11,1 and 4). We may 
also see a few large spherical bodies which are not enclosed 
in red blood corpuscles (Fig. 11,2and 5). If we select one 
of the former, and watch it carefully, and if we are lucky, 
we may see it escape from the including corpuscle and assume 
the appearance of the other form-—the free spherical body. 
From this we may conclude that the free spherical body 
originates from the intra-corpuscular body—that they are 
escaped intra-corpuscular bodies. 

If we keep on watching, and fortune favours, we may after 
a time see the pigment in the free spherical body become vio- 
lently soltebel, the body itself become contorted, jerked 
about, and then suddenly we may see long flagella projected 
from its circumference and begin waving about. A flagellated 
body is formed (Fig. 11, 3 and 6). 

If we prepare dozens of slides from the same patient’s 
blood by rapidly drying and fixing the blood as soon as it is 
spread upon the slide, in not one of those rapidly fixed pre- 
parations will we be able to find a free extra-corpuscular para- 
stte, much less a flagellated organism ; proving that the 
flagellated body does not exist as such in the circulation, 
but is formed only after the blood has left the vessels. 

If we examine with the microscope the blood of a malarial 
patient who has been suffering for some time from one of the 
malignant forms of the infection—what has been called in- 
correctly zstivo-autumnal fever—in addition to those forms 
of the parasite already described as being devoted to intra- 
corporeal reproduction, we may see what is known as the 
“crescent body” (Fig. 11,7). This is a crescent-shaped para- 
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site lying inside a blood corpuscle, the hemoglobin of which 
it has evidently devoured. By careful looking one can make 
out as a delicate bow running between the horns of the 
crescent the shell, as it were, of the blood corpuscle inside 
which the parasite developed and is still lying. Keep one of 
these crescent bodies under observation. Presently, if you 
are lucky, or better still if you multiply your chances of 
suecess by keeping half-a-dozen crescents under as many 
microscopes, you will see the crescent slowly change its form. 
First it becomes stouter, as it were, the ends rounding off 
and the body becoming thicker (Fig. 11, 8). Next, it 
loses all appearance of being a crescent and becomes ellipsoid 
(Fig. 11,9). Then, slowly the ellipsoid changes into a perfect 
sphere (Fig. 11, 10). In the crescent there is always a mass 
of motionless pigment granules about its centre. Durin 
the change of form described this mass of pigment stil 
remains passive and central. The sphere once formed, how- 
ever, a change occurs in this respect, the pigment granules 
beginning to move, at first slowly but presently more actively 
dancing about in the most energetic manner in the centre of 
the parasite. By-and-bye, their agitation increasing, the pig- 
ment granules burst through what I take to be the delicate 
membrane hitherto enclosingthem. Thepigment now becomes 
diffused throughout the entire mass of the sphere and con- 
tinues to indulge in violent boiling-like movement (Fig. 10, 11). 
At the sametime the sphere itself becomes agitated—excited, 
as it were—changes form, writhes, is jerked violently about 
by some unseen force, and then suddenly flagella are pro- 
jected from its circumference (Fig. 11, 13), just as already 
described in the case of the free spheres of the quartan and 
benign tertian parasite. That these ellipsoidal and spherical 
forms do not exist as such in the circulating blood may be 
proved, as in the case of the tertian and quartan plasmodium, 
by fixing the blood immediately on its removal from the 
body; on such slides—even although wet slides prepared 
simultaneously may exhibit crescents, ellipsoids, and spheres 
—we never find the two latter forms, but only crescents, and, 
of course, should fever be present or imminent, the usual 
intra-corpuscular forms of the plasmodium. 

This transformation of the free spherical and of the 
crescent bodies into the flagellate body is a very strik- 
ing phenomenon and must be referred to one of two 
things. Either it is a degenerative change in a dying or 
dead parasite, or it is a vital evolutionary change—a normal 
step in the life of the parasite. My conviction is that it is 
the latter, and that the flagellated body is the first phase of 
the extra-corporeal plasmodium. 


THE FLAGELLATED Bopy NOT A DEGENERATED PLASMODIUMs 
I know, however, that many good authorities, including 
biologists and pathologists of the highest standing—such as 
Blanchard, Labbé,Grassi, Marchiafava, Bignami, perhaps Golgi, 
and others—take an opposite view; but I humbly submit 
that their views are based on altogether insufficient grounds. 
If movement be an evidence of life, then at no stage of its 
existence in the blood does the plasmodium show so much 
vitality as when transformed into the flagellated body. If 
definiteness of form be an evidence of organised life, then no 
feature of the parasite is more regular, more definite than 
these flagella. If locomotive properties be an evidence of 
life, then at no time of its existence does the parasite exhibit 
this quality so markedly as when the flagella break off and 
swim about, not for seconds merely, but for hours, as I shall 
show. IfI can also show, asI hope to do, that these flagella 
are admirably adapted for a certain purpose in the interests 
of the plasmodium, I think you will agree with me that they 
cannot be simply freaks of Nature brought about by degenera- 
tive processes in dead or dying protoplasm, as the authori- 
ties I mention maintain. 

The advocates of the degeneration hypothesis point to the 
fact that these Seasiehel bodies do not appear until the 
parasite is out of the body, and therefore, they say, they must 
be degenerations, seeing that they develop in what the de- 
generationists choose to regard as conditions unfavourable to 
life, namely, cold, coagulating, dead blood. But I would 
submit that the flagellated body does not come into being 
until it is out of the body because it is of no use inside the 
body, its function lying outside the body. It appears, or 
rather develops, only where and when it is wanted. 





The degenerationists say that the parasite is killed by the 
relative coolness of the microscope slip and concurrent 
changes in the blood; that its contortions and wriggling 
flagella are but its death throes ; that the agitated movements 
of the pigment in the spherical body from which the flagella 
spring are but brownian movements of dead matter. I say 
the parasite undergoes a developmental change in conse- 
quence of being placed in the conditions which are favour- 
able, and not only favourable but necessary for its develop- 
ment, a temperature considerably below that of the human 
body being one of them; and that the movements of 
the pigment are, if they are carefully watched, far too 
gross and irregular to be of the nature of molecular motion 
of dead particles. There are forms of protoplasm, animal 
and vegetable, whose developments are repressed by a higher 
temperature, encouraged by a lower. Even in the case of 
this same malaria parasite a temperature lower than that of 
the human body is conducive to its interests, seeing that it 
flourishes outside the human body at ordinary atmospheric 
temperatures, and flourishes in these conditions probably to 
a far greater extent than it does inside the human body. 

The degenerationists say that only a small proportion of 
the large free spherical bodies of the quartan and benign 
tertian parasites and of the crescent-forming parasites pro- 
ceed to flagellation, and that therefore the occurrence of this 
appearance is exceptional, a mere accident. I hold that the 
conditions under which our observations are made—that is to. 
say, on our microscope slips, are altogether abnormal and 
unnatural. I shall show that under more natural conditions 


flagellation occurs in the case of by far the larger number of 


crescents ; that on the glass the conditions for development 
are so unfavourable that some crescents never change form ;. 
others cease to change on reaching the ellipsoidal stage ; 
others get to the spherical stage and there stop. The fact 
that under conditions so abnormal as a glass slip affords, and 
while they are being compressed under a cover glass, some 


crescents do manage to pass to flagellation indicates, to my- 


mind, that the disposition on the part of the crescent to 
metamorphose is very strong indeed, and that under natural 
conditions probably nearly all crescents will do so. 

The degenerationists say that flagellated bodies are found 
only in a relatively small number of cases of malarial infec- 
tion, and that therefore they cannot be a regular and neces- 
sary feature of the parasite. Mannaberg says—and so far as 
my experience goes I can endorse his statement—that pro- 
vided we examine a case of malarial infection often enough 
and long enough we will in every instance encounter the. 
flagellated body. It certainly occurs in all types of malaria— 
in quartan, tertian, and s«stivo-autumnal. 1erefore I hold 
that some time or another flagellation is a feature in every 
set of malaria parasites—a regular and normal occurrence, 
and not irregular, capricious, exceptional, and therefore un- 
necessary. 

The degenerationists say that the evolution of the flagella 
is too rapidly carried through to be a developmental process. 
I would answer that the appearance of flagella is not, strictly 
speaking, a developmental process; the flagella are probably 
pre-existent in the sphere, perhaps, for all we know, in the 
crescent; their sudden appearance is rather an act of birth 
than of development, and we know that the act of birth is in 
most organisms a violent and precipitate process. 

A full account of all that has been advanced on this point 
would occupy too much space. An admirable summary of 
the arguments on both sides will be found in Thayer and 
Hewetson’s article on the Malarial Fevers of Baltimore, in 
the fifth volume of the Johns Hopkins Hospital Reports, 1895, to 
which I would refer you. 

Laveran, Mannaberg, Danilewsky, Dock, Coronado and 
others are all of them opposed to the degeneration theory of 
the flagellates. The best argument I can ey, for the in- 
terpretation I would put on the nature of these bodies is sup- 
a by the contemplation of the actual bodies themselves. 
Whoever watches the flagellated organism and the flagella 
for a little while will rise from his microscope with the con- 
viction that he has been looking at a living thing. It would 
seem as if the degenerationists started and advocated their 
peculiar hypothesis simply because they have been unable 
to explain the meaning and purpose of the phenomenon they 
cannot deny. 
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FUNCTION OF THE FLAGELLATED Bopy. 
Admitting, then, that the flagellated body is a living thing, 
a phase of the parasite, how may we explain its object ? Ob- 
serve that it does not come into existence until the spherical 
or crescent body from which it proceeds has left the body. 
Why is this? Because, as I have said, its purpose lies out- 
side the body. It is found where it is wanted, and only 
there. And what is it wanted for? To carry on the life of 
the plasmodium outside the body. Observe from what phase 
of the intra-corpuscular organism it arises. From a large, 
fully-grown, adult, intra-corpuscular parasite, one which 
might very well to all appearance have proceeded to ordinary 
intra-corporeal sporulation. This is certainly the case in the 
uartan and benign tertian parasite; and it is in the highest 
p enna probable that it is also the case in the crescent 
parasite, for it, too, is an intra-corpuscular plasmodium— 
somewhat different in shape, it is true, but functioning in 
the same way, and therefore probably originating in the 
same way. Something has diverted these particular 
lasmodia from ordinary sporulation. What that something 
is Ido not pretend to say, any more than the biologist can 
pretend to say what it is that turns one embryo into a male 
and another embryo into a female in other departments of 
Nature. Had the plasmodium gone on to sporulation in the 
ordinary way the peripheral portion of its body would have 
resolved into the ordinary intra-corporeal spores, and the pig- 
mented centre been discarded as residual matter; but, being 
diverted from sporulating in this way by some occult cause, 
the peripheral portion of the organism is converted into 
flagellated spores, the central portion remaining as dead 
residual matter. The flagellated plasmodium I therefore re- 
gard as a sporulating plasmodium whose spores, for certain 
reasons in the interests of the extra-corporeal parasite, 
assume a flagellate form.' 
This view is strongly supported by what one sometimes 
sees in those spheres which stop short of flagellation. The 
accompanying is a sketch (Fig. 12) of one of these abortive 





Fig. 12. 
crescent-derived spheres from a case of estivo-autumnal 


fever. It represents a very definite body. Originally a 
erescent-derived sphere which, failing to project flagella, 
gradually developed a ring of pale, spore-like spheres in what 
is usually the clear zone around the central circle of pigment. 
The matrix in which the clear spore-like bodies were 
located had a slightly brownish tinge, and so showed up 
these minute bodies with great distinctness. When perfect, 
the little spherules numbered about fourteen. After a 
short time they gradually merged into one another, the 
septum between them disappearing as if from degeneration. 
Does not this arrangement of spherules recall the rosette 
body of the ordinary sporulating plasmodium? And does it 
not suggest by the fact that it occurred in a crescent-derived 
sphere that this ring of spherules was a ring of coiled-up 
flagellated spores which, failing to erupt in the usual way, 
underwent some molecular or degenerative change which by 
slightly altering their refraction rendered them visible ? 

I conclude, then, that the crescent body, and the tertian 
and quartan spherical bodies which proceed to flagellation, 
are the extra-corporeal sporulating homologues of the intra- 
corporeal sporulating bodies ; that the flagellum is the extra- 





1 I would venture to conjecture that all forms of the flagellated bodies 
proceed from conjugation forms, the result of multiple injection of a 
blood corpuscle—as Mannaberg maintains is the case in the crescent 
body; single injection of a blood corpuscle going on to the formation of 
the intra-corporeal sporulating body—intra-corporeal propagation, mul- 
tiple injection of a blood corpuscle going on to the formation of the con- 
jugated form, resulting in the flagellated body, extra-corporeal propaga- 
tion. The fact of oe or of conjugation, determines the 
direction ‘development shall take. The relatively large size of the free 
flagella-forming sphere in tertian and quartan, and of the crescent body 
in estivo-autumnal to the ordinary ameebe in their respective injections, 
would be explained by such an hypothesis. The mathematical figure of 


the crescent body I regard as the result of a mechanical rather than of 
a vital process. 





corporeal homologue of the intra-corporeal spore. Both types 
of sporulating plasmodium have corresponding functions 
both arise from the same source; one is the germ of the 
plasmodium inside the human body, the other is the germ of 
the plasmodium outside the human body; both function in 
the propagation of the parasite. 

Such is my view of the nature and significance of the flage]- 
lated phase of the malaria parasite, and some of my reasons 
for entertaining this view. In the following lectures I pro- 
pose to point out how under natural conditions the potential 
flagellated plasmodial spore leaves the human body, and why 
this extra-corporeal plasmodial spore is flagellated. I shal] 
then try to follow the parasite a little farther, and endeavour 
to indicate what I cannot but regard as part at least of the 
extra-corporeal life of the plasmodium malariz. 
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[ABSTRACT. ] 
LectTuReE* III. 
THE DIFFICULTIES OF ISOLATION. 
[AFTER discussing the influence of isolation on scarlet fever 
(which under present conditions was not controlled so effi- 
caciously as might have been hoped), diphtheria (which 
appeared to increase in spite of sanitary measures), and 
measles, Dr. Seaton proceeded to deal with the difficulties 
of isolation. He said :] 


OpposITION TO INFECTIOUS HosPITALs. 

First and foremost has been the growing dislike of land- 
owners and householders to the propinquity of ‘infectious 
hospitals.” The opposition to the establishment of small-pox 
hospitals has been most violent. It is true that a distinction 
is made by the medical department of the Local Government 
Board as regards the dangers which attend the isolation of 
small-pox on the one hand, or the isolation of scarlet fever, 
typhoid fever, or diphtheria on the other. Still it is 
probable that the fear engendered by the numerous reports 
which have been made of late years as to the dangers of hos- 
pitals has not been without its influence in increasing the 
opposition raised to their establishment, or of ‘ infectious 
hospitals” of any kind whatever. Certain it is that year by 
year the difficulties have increased to such an extent that 
some authorities, after numerous attempts, have felt inclined 
to abandon the project altogether. That such opposition 
should be kept within reasonable limits is a thing which 
authorities have a right to expect at the present day. In 
county districts the establishment of infectious hospitals is, 
I believe, practically without danger, and yet in some coun- 
tries the attempts to provide them have been almost at a 
standstill. 

HOSPITALS AS EXCHANGES FOR INFECTION. 

By far the worst difficulty is that to which Sir George 
3uchanan specially refers in the Government report of 1881: 
the ‘‘ misfortunes,” as they are termed, which have occurred 
from time to time within infectious hospitals, that is to say, 
the accidental infection of persons with another disease than 
that for which they were removed. This constitutes, to my 
mind, one of the gravest difficulties connected with the 
system of isolation. Unless its extent be fully appreciated 
and unless the directions of medical officers be loyally 
followed by hospital or sanitary authorities, the isolation 
system, a valuable auxiliary to our preventive forces, may be 
jeopardised. For administrative reasons there are strong 
inducements to relax stringent rules as to admission of 
different kinds of diseases when there are vacant beds. * 
feel it therefore my duty in these official lectures to ae- 
clare emphatically that it is vital to the whole question of 
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isolation following notification that such medical rules 
should be upheld. We have seen that the town of Leicester 
has suffered from failure to appreciate them, and within the last 
five years I regret to say I have witnessed two examples of 
the spread of disease within hospital walls, under circum- 
stances as to which the authorities had already been duly 
warned. With the example that we have of the difficulties 
which have arisen in the administration of laws relating to 
another great preventive measure—namely, vaccination—we 
cannot, i think, too strongly insist upon the absolute 
necessity of making hospital isolation, practically speaking, 
free from any risk. In the case of country hospitals we must 
rely mainly on good administration. As regards small-pox it 
is absolutely essential that the disease should be treated in 
buildings quite apart from all other infectious diseases ; in 
the case of the other diseases which are intercommunicable— 
for example, scarlet fever, typhoid, diphtheria, measles, and 
whooping-cough—the rule should be that not more than two 
diseases should be treated simultaneously even in well- 
constructed hospitals with good administration. 

In the case of the metropolis and very large towns it seems 
to me that the best policy is to insist upon separate hospitals 
for each of the principal diseases which the municipal 
authority is undertaking to isolate. Thus, for example, if 
the isolation of measles should be attempted, as I trust it 
will be on a large scale, it should be attempted only under 
fairly favourable conditions—that is to say, where the 
patients treated run no risk whatever of receiving any other 
infection. Along with these precautions against the inter- 
eommunicability of infectious diseases, experience dictates 
the absolute necessity of providing enough single room 
accommodation to allow the doubtful cases which may some- 
times be sent to a hospital to be kept under observation for a 
suitable time. The arrangements at New York seem to be 
typical of what is best in this direction. There the cases of a 
doubtful character are isolated for a short time in separate 
rooms on the mainland near to the point of debarkation ; 
it is not until the nature of the disease is quite declared 
that they are drafted to the special hospitals, which are 
situated on islands. 

Whereas in ‘‘scarlet fever” the presence of the disease 
excites no particular terror, there will always be some cases 
kept at home which constitute foci of infection. There is no 
power for their compulsory removal to hospital, neither is it 
desirable there should be. But everything should be done by 
the authorities (without resort to extravagance) to render 
hospitals attractive. 


THE CONSTRUCTION OF HOSPITALS. 

Hospitals built at non-epidemic periods, where time can be 
given to the consideration of the various details as to site and 
construction so necessary to the complete success of a hos- 
pital for infectious diseases, form a striking contrast to those 
which are erected in a hurried manner. Although in 1881 
there were reported to be 296 authorities provided with so- 
called hospitals, it is plain that at that time there were com- 
paratively few that answered to the requirements of the Local 
Government Board, as set forth in a memorandum issued in 
1888, reissued in 1892, and again in 1895, entitled The Pro- 
vision of Isolation Hospital Accommodation by Local 
Authorities. The following extracts refer to some of the 
most essential points in the provision of such accommoda- 
tion : 

It cannot be too clearly understood that an isolation hospital, to fulfil 
its proper purpose of sanitary defence, ought to be in readiness before- 
hand, and during the progress of an epidemic it is of little avail to set 
about hospital construction. The mischief of allowing the infection to 
spread from first cases will already have been done, and this mischief 
cannot be repaired. : 7 ; J 

Large villages and groups of adjacent villages will commonly require 
the same sort of provision as towns; where good roads and _ proper 
arrangements for the conveyance of the sick have been provided, the 
best arrangement for village population is by a small building accessible 
from several villages. ’ ‘ : ; 

In towns, hospital accommodation for infectious diseases is wanted 
more constantly as well as in larger amount than in villages, and in 
towns there is a greater probability that room will be wanted at the same 
time for two infectious diseases, which should be treated separately. For 
a town the hospital provision ought to consist of wards in one or more 
permanent buildings, with space enough for the erection of other wards, 
temporary or permanent. Considerations of intimate economy make it 
wise to have permanent buildings sufficient for somewhat more than the 
average necessities of the place. so that recourse to temporary extensions 
may less often be necessary. In any case itis well to make the adminis- 





trative offices somewhat in excess of the wants of the permanent wards 
because thus at small additional first cost they will be ready toserve when . 
occasion comes for the wants of temporary extensions. 

Speaking generally, it has been estimated that the provision of one bed 
per thousand inhabitants is sufficient for the permanent requirements of 
a sanitary district, but such requirements will necessarily vary with the 
character of the population. Even ina locality where the population is , 
well-to-do, and most houses of a size and construction that offer reasOn- 
able facilities for the isolation of single attacks of the current infectious 
fevers, the amount of accommodation needed for public health purposes 
will be less than in a mauufacturing or colliery district, where infectious 
disease cannot be treated in the houses where it breaks out without very 
great danger or certainty of its spreadik 

Plans, copies of which I exhibit, accompany the memo- 
randum of the Local Government Board, which relates chiefly 
to the construction of comparatively small hospitals, at the 
outside not more than 25 or 30 beds, that is to say, for popula- 
tions of small towns or groups of villages. In the case of ' 
larger towns, the same essential points have to be taken into 
consideration, and the plans which I am able to show you, 
some of which are taken from the well-known work by Messrs. 
Gordon Smith and Keith Young, in Stevenson and Murphy’s ° 
Hygiene, and_others from the valuable Few ced on Fever 
Hospitals, by Mr. W. Aldwinkle, read at the Royal Institute of 
British Architects about a year ago, will make it clear that 
the large hospitals such as those in and about the metropolis, 
and at Glasgow, Newcastle-on-Tyne, at Salford, Nottingham, 
and Derby, as well as those at Buda-Pesth, Berlin, and other ° 
great cities of the Continent, consist mainly of a multiplica- 
tion of blocks or pavilions, of which the small hospital may 
be said to be the unit. : 

_Iftime allowed, it would be interesting to discuss the ques- 
tions of detail which are not unimportant, as for example, the 
desirability of having covered ways connecting the various 
blocks and pavilions, which are of importance from a public- 
health point of view. It would be especially interesting, also, 
to discuss the question of cost per bed, and the necessity or 
otherwise of certain structural arrangements, such as those 
which frequently add to that cost. I must, however, in view 
of what I have still to say, confine myself entirely to ques- 
tions of prine iple, leaving the details to be amplified at a sub- 


sequent perio 


THE IsoLaTiIon Hospitrats Act. 

The administrative difficulties of providing what might be 
called a hospital for separate_small;village communities have 
already been adverted to in the memorandum of the Local 
Government Board. It was in view of these difficulties that 
Lord Thring, in 1893, succeeded in carrying a very valuable 
measure called the 1solation Hospitals Act. This Act was 
passed with a view to enable counties to form what is called 
‘* hospital districts” in any such extended areas as would ke 
conducive generally to efficiency as well as economy. The 
Act would have been very much more efficacious but for its 
limitations; thus it does not apply at all to boroughs having 
a population of over 10,000, except with their consent. This 
is a considerable difficulty, and it arises from what is called 
the ‘spirit of local self-government,” which, when it is 
allowed to come into play in the case of very small towns, is 
rather obstructive. Each authority, even in the matter of 
the provision of hospital accommodation, desires to be in- 
dependent, but the gratification of this desire is apt to make 
hospital accommodation much less_ efficacious or much 
more costly than might otherwise be the case in country dis- 
tricts. In the case of large towns the question of cost has nct 
as yet assumed the proportions of a difficulty, except in the 
metropolis, where the estimated cost per bed has, I am credib] 
informed, gradually risen to something like £500 per bed. 
need not say that everything should be done to make hos- 
pitals attractive, but it is evident that there must be some 
limit to the cost entailed in the provision of hospitals, if they 
are to be multiplied at the expense of the ratepayers. It bas 
been estimated that in country districts an average cost of 
£200 to £250 per bed is a fair amount for the provision of the 
necessary accommodation. 


THE HospiTAL AS AN OFFSHOOT OF THE DWELLING, 

On the other hand, the trend of public opinion seems to 
be unmistakably towards finding accommodation for sick 
persons, not necessarily paupers, who cannot be properly 
housed as sick persons should be, otherwise than at the 
public «expense, It is this}tendercy in popular opinion that 
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counterbalances the above considerations, inasmuch as it is 
very largely responsible for the development of our existing 
hospital system. 

Our own College had a large share in the initiation of a 
demand for better accommodation for the poorer classes. In 
the words of the celebrated Memorial moved by Dr. Anstie 
in 1874: 

Physicians are brought much into contact with the poorer classes of 
Se pepeee, and are deeply interested in anything that concerns the 
welfare of these classes, not only on account of the poor themselves, but 

also because the evils engendered among them affect the whole of society 
::....1t is well known that overcrowding, especially in unwholesome and 
ill-constructed habitations, originates Gicease hensoie 

Rate-supported infirmaries and hospitals (I do not speak 
at the moment only of hospitals for infectious diseases) 
for the benefit of those whose living accommodation is 

too confined, when sickness appears in the household or 
family, are by some political economists regarded as a neces- 
sary result of the overcrowding of the population in large 
towns. Itis from this point of view that the important sub- 
ject of hospitals has lately been discussed. Messrs. Gordon 
Smith and Keith Young, architects of great experience and 
_ ability (the former of whom has for many years been the 
responsible adviser of the Local Government Board on the 
question of by-laws, plans, and buildings, hospitals, etc.), 
review the dwelling accommodation of the population of the 
United Kingdom. They show that with the great mass of 
the population of towns neither isolation nor decent nursing 
is possible, and that hospitals are therefore the necessary 
offshoot of the dwelling. ; 

So also in country districts it is felt that hospitals are a 
necessity if the children of poor people are to have a fair 
chance of recovery from sickness. Howimpossible this must 
be under present conditions may be gathered from a recent 
report by the medical officer for Derbyshire (Dr. Sidney Bar- 
wise), who, in writing about the progress made in hospital 
provision, makes the following interesting and important 
statement: 

In 1879, 296, or about one-fifth of the 1,510 provincial sanitary authori- 
ties, possessed some means of isolating cases of infectious disease, and 
that between that date and 1891, loans np oe | to £448,769 had been 
granted to 100 authorities for the provision of isolation hospitals, so that 
in 1891 about 400 of the 1,510 authorities had made provision for their 
district, but more than two-thirds were without any means of isolation 
whatever. In some parts of the country not even that proportion of 
authorities are provided. For instance, in Derbyshire, out of a popula- 
lation of 426,768, only one district (Buxton), with a population of 7,500, 
has erected a permanent isolation hospital. That there is urgent need 
of them is apparent from the fact that over 5 per cent. of the tenements 
in the county have only two rooms, and between 10,000 and 11,000 families 
in the county occupy three rooms or less, so that the plea that there is 
not the necessity for isolation in country districts cannot for a moment 


be upheld. 

We are, however, very far as yet from having reached the 
stage at which the general right to free hospitals can be said 
to be established, but in connection with isolation of infec- 
tious cases the problem may be said to have been worked out 
during the last twenty years. The infectious isolation hos- 
pitals of the metropolis and large towns are free to all cases ; 
there is now no trace of the stigma of pauperism attached to 
their use; admission can be obtained for any sufferer pro- 
vided there is a bed to spare. 

The position of things has, therefore, undergone a wonder- 
ful change since 1872. The isolation hospital accommodation 
of this kind had only just been originated, and was limited 
to some thousand beds for a population of three millions. It 
is calculated that the present hospital provision of this kind 
for the metropolis amounts to 6,000 beds, considerably more 
than the 1 bed per 1,000 of the population, which is laid down 
by the Local Government Board as the standard require- 
ment. With the multiplication of hospitals, due to the 
development of the isolation system, and especially stimu- 
lated by the introduction of the Notification Act in 1889, 
there has been a gradual disappearance of the signs of a 

auper character attaching to the institutions. These have 

een replaced by the characteristics which distinguish our 
great voluntary hospitals, not the least important of which 
is the admission of students, who have the opportunity of 
regular courses of instruction in the hospital wards. In 
bringing about these great changes, the College of Physicians 
and the metropolitan Society of Medical Officers of Health 
had a large share. ;' 

In the lectures which I have had the honour ‘to deliver be- 





fore you I have endeavoured to describe impartially the eyj- 
dence relating to the value of isolation, and at the same time 
to fairly represent its difficulties. 

If the country generally should follow the example of the 
metropolis in respect of hospital provision, especially for 
infectious diseases, the isolation of which is, I believe, im- 
portant to the public health, it will surely be spending 
money wisely and well. The evidence that I have submitted 
to you in the course of these lectures shows unmistakably 
that the lives of breadwinners depend on this new method of 
insurance; it shows that the health and strength of the 
rising generation must also in a large measure depend on the 
facilities for complete recovery which, in the case of the vast 
mass of the population, hospitals can alone afford. 


THE FuTURE OF SANITARY ADMINISTRATION. 

Human life is the most valuable kind of property. It is for 
“medicine” to say how it may be preserved in ‘“‘ public ” as 
well as in *‘ private” affairs of health. As I commenced these 
lectures by referring to the physician’s influence and work in 
the politics of health, I will now conclude by quoting the 


words of a master on the subject : 

For the further development of our sanitary institutions and their 
working, the educational onward influences may be expected to come 
from the members of the medical profession, and are perhaps not in any 
essential sense to be expected largely except from them. This is not 
meant only with regard to the abstract science of the matter, but equally 
with regard to administration. Regarding the science it has long been 
evident enough that for such new researches and observations as will 
supply increase to the body of exact knowledge on which the prevention 
of disease depends, the world cannot expect much help except from the 
work of the medical profession ; and the same is now constantly becom- 
ing more and more clear in regard of Public Sanitary Administration.! 














THE PHYSIOLOGY OF THE CARBOHYDRATES. 
A REJOINDER TO Dr. Paton’s FuRTHER CRITICISM. 


By F. W. PAVY, M.D., LL.D., F.R.S., 

Consulting Physician to Guy’s Hospital. 

(Continued from page 586.) 

THE question, in comparison with which all other points are 
of secondary importance, is whether it is possible for sugar 
in accordance with the glycogenic theory, to reach the general 
circulation for transit to the tissues to be consumed in them, 
without an indication of such transmission being afforded by 
the urine. Experience shows that under normal conditions 
the urine is not influenced by the carbohydrate matter in- 
gested ; yet, of necessity, the carbohydrate is in some way or 
other disposed of. Carbohydrate matter which reaches the 
general circulation in the form of sugar gives evidence of so 
doing by passing into the urine. Since the carbohydrate 
matter of the food produces no effect upon the quantity of 
sugar in the urine, the natural conclusion is that the carbo- 
hydrate of the food does not reach the general circulation as 
free sugar. In diabetes the condition is the converse of that 
observed in health. The urine no longer remains uninfluenced 
by the carbohydrate matter of the food, but contains sugar in 
proportion to the carbohydrate matter ingested. As a corol- 
lary, since the urine is influenced, the bleod of the general 
circulation must be influenced similarly, for the sugar which 
gets into the urine is derived from the blood. The funda- 
mental difference between health and diabetes is that in the 
former the blood of the general circulation and, in conse- 
quence, the urine, escape becoming charged with sugar, while 
in the latter they do not escape. Obviously, therefore, a 
‘stoppage action” must be exerted in the one case which is 
not in operation in the other. What is necessary in order to 
maintain the condition of health is the exercise of this 
‘* stoppage action.” 

First in my Physiology of the Carbohydrates, and subsequently 
in my Epicriticism, I have entered fully into a discussion of 
the conclusions which must be drawn from a consideration 
of the relation of the blood to the urine in connection with 
this question. To show in what positivn the matter stands I 
will here give a quotation from my Epicriticism (p. 59 et seq.): 

Observation from oars pare of view shows that the urine affords an 


index of the state of the blood in relation to sugar. No one will dispute 
that the sugar of urine is derived from that previously existing in the 


1 English Sanitary Institutions, p. 473 (Simon) 
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‘onversely it may be said if the sugar exists in the blood it will 
penn in the urine, and it does so in proportion to the amount that is 
present. This is a well-established fact in connection with diabetes, the 
kidney constituting in reality the eliminating organs for the sugar, which 
is wrongly permitted to reach the general circulation. What applies in 
diabetes equally applies in health; and if from —_ circumstance what- 
soever sugar reaches the blood of the general circulation, it will in pro- 
portion be discoverable in the urine. There is no tolerating capacity 
against elimination, as was at one time alleged. The erroneous notion 

‘arose from the elimination, when minute, being beyond the capacity or 
‘sensitiveness of the tests formerly employed to reveal it. With the tests 
now at our command, the sugar in the urine derived from the small 
quantity naturally existing in the blood is readily brought into view. 
There is no different kind of action with respect to sugar elimination in 
health and diabetes. The only difference is as regards the amount elimi- 
nated, and this, as I have said, is dependent upon the amount previously 
existing in the blood. It would be anomalous, indeed, if there were one 
law for a certain quantity, and another law for a quantity that simply 
happened to be less. 7 te ad 

Upon these premisses it follows that it is permissible to look to the 
urine for affording us knowledge regarding the entry of sugar into the 
blood of the general circulation. Under natural circumstances the blood 
«contains a certain small amount of sugar, which may be considered as 
constitutionally belonging to it, just as sugar, it would seem, 
belongs as an_ integral part to the other constituents of the 
body. Authorities agreed that the amount of sugar 
the blood is not a fluctuating one, or associated with the 
amount of carbohydrate ingested. Within ordinary limits both blood 
and urine remain uninfluenced by the character of the food in relation 
to carbohydrates. It matters not whether only the comparatively in- 
significant amount of carbohydrate existing in an animal diet, or the 
large amount existing in many kinds of vegetable food be ingested, the 
result is the same. But if in accordance with the glycogenic doctrine, 
the carbohydrate has to reach the systemic capillaries for disappearance 
iin some unknown way, the position as regards the blood and consecu- 
tively as regards the urine cannot be the same. True, it is said that by 
the transformation into, and storage as, glycogen in the liver, means 
exist for regulating the transit into the blood, so that only a small 
«quantity passes at a time—a quantity, it is alleged, which may be in- 
susceptible of definite recognition in consequence of falling within the 
limits of liability toerror to which the analytical procedure is open. No 
matter, however, whether or not there is any validity in this suggestion, 
‘the carbohydrate some time or other must undergo transportation. Ifthe 
«carbohydrate is ingested, and if it has to pass to the systemic capillaries 
for destruction, there must be within a given time a transit under a diet 
including farinaceous articles out of proportion to that occurring under 
.a diet of animal food. 

Now, the state of the urine constitutes, as I have pointed out, a very 
delicate indication of the passage of sugar into the general system. My 
daily experience in connection with diabetes for a large number of years 
has taught me that the slightest dietetic deviation on the part of the 
patient is immediately revealed through the condition of the urine. It is 
:surprising with what exactitude the result occurs. Under the restricted 
diet for diabetes the urine with ordinary testing shall give no indication 
-of sugar. Let there be a deviation to ever so small an extent, and within 
a very short time sugar will be discoverable, and discoverable in propor- 
tion to the extent to which carbohydrate matter has been taken. 

The experiments Ihave given in my book on the introduction of sugar 
into the jugular vein and into the subcutaneous tissue speak exactly in 
the same way. Even with the employment of half a gramme per kilo. 
‘body weight a decided influence is producible. 

How does this fit in with the glycogenic theory? The sugar discover- 
able in the blood during subsistence upon animal food (which in reality 
stands as representative of the sugar naturally existing as a standard con- 
stituent of the blood) reveals itself by the presence of a certain amount of 
sugar in the urine, but the large amount of sugar derivable from vegetable 
:articles of food, and assumed to pass to the tissues for destruction, fails 
to reveal itself, inasmuch as no increase is observed in the amount of 
‘sugar present in the urine. Whatever goes to the tissues must also go 
to the kidney. It might only, it is true, pass continually in small 
‘amount, but nevertheless the fact remains that in a given time a certain 
-quantity infinitely larger than that which could be derived from animal 
food would have to pass. Yet this is to happen without giving evidence 
of its doing so. Although the passage of a certain quantity is revealed, 
the additional quantity goes for nothing as far as indication of transit is 
-concerned viewed through the urine. 

From the amount of sugar escaping in a case of diabetes I 
-drew an illustration of the amount which in health would 
have to undergo transit in the circulation from the liver to 
the tissues without the transit being revealed through the 
‘urine, were our carbohydrate matter conveyed as sugar to the 
tissues for destruction. When the patient was upon a diet 
including 160zs. of ordinary bread and_ other carbo- 
hydrate-containing food, the sugar eliminated amounted to 
685 g.—rather more than 24 0zs.—in 24 hours. It must be 
remembered that the food which led to this result in the 
‘diabetic would have had no effect upon the urine in the 
healthy. Yet we are asked to believe that this carbohydrate 
-can reach the general circulation in the form of sugar without 
‘the slightest indication of its transit being afforded by the 
wrine. I then continued as follows: 

Any system, it may be said, which involves the functional transit of 
-carbohydrate matter as sugar to the tissues for destruction is negatived 
iby the absence of evidence of this transit. When the carbohydrate 
matter of our food does, indeed, reach the circulation as sugar, it becomes 
<onspicuously revealed by the presence of sugar in proportionate amount 

n the urine. Such entry, therefore, means glycosuria, and what is 


are 


wanted for the production of the state belonging to health is that the 
carbohydrate should be disposed of ina manner to be prevented reaching 
the general circulation as sugar. 

I submit, then, that the evidence to be drawn from a reading of the information 
supplied by Nature is, through the train of reasoning deducible from it, abso- 
lutely fatal to the glycogenic theory.—Epicriticism, p. 63. 

When once we have recognised that the entry of sugar into 
the general circulation is revealed by the state of the urine, 
we are placed in a commanding position, and find ourselves 
in possession of the key of the situation. Other considere- 
tions and the points of physiological detail upon which so 
much of a contradictory nature has been written sink into a 
subordinate place. In my E£picriticism I showed that the 
ground upon which Dr. Paton based an attack on the ques- 
tion of relation of sugar in the urine to that in the blood was 
untenable. Nevertheless, in his second criticism he returns 
to the point, and in spite of what I said about the effect of 
dilution of the urine having to be taken into account, as well 
as the percentage composition, in the consideration of the 
amount of sugar escaping, founds an argument simply upon 
percentage composition, notwithstanding he has fuller in- 
formation before him. After what I have previously said 
about not considering it necessary to enter further into the 
general points of detail in dispute, I should not have gone 
out of my way to refer to the point in question did it not call 
for attention on account of its bearing on the subject under 
discussion. Dr. Paton writes as follows: 

According to Dr. Pavy, whenever the amount of sugar in the blood 
increases, a proportionate increase in the urine takes place ; in fact, the 
sugar (p. 63) ‘‘ is simply filtered through the system, and escapes with the 


urine” (see also Croonian Lectures, p. 78). 

Now Seegen finds in one case of Eiskctes « 754 per cent. of sugar in 
the blood and 2.4 in the urine, and in anou.er 0.314 per cent. in the 
blood and only 1.4in the urine. Such results are clearly opposed to Dr. 
Pavy’s contention. Even his own figures (Croonian Lectures, p. 80) fail 
to support his conclusion. In one case he finds o.2789 per cent. of sugar 
in the blood and 4.549 in the urine, and in another o.1848 per cent. in the 
blood and 4.811 in the urine. A 

The object with which these examples are adduced is to 
show that sugar may exist in the blood without escaping in 
proportionate quantity by the urine. Now it is obvious that 
the percentage of sugar in the urine will be influenced by the 
degree of dilution or concentration of the urine. We are con- 
cerned to know the amount of sugar which leaves the body 
by the urine, not simply its percentage in a particular speci- 
men of urine. This gives information of a certain value, but 
not for the purpose for which Dr. Paton employs it. In sup- 

ort of this position let us look at the examples quoted by 
Dr. Paton. As to Seegen’s results I need only say that as 
only percentage compositions are ro. we have no data for 
checking the information supplied by them. Though most 
of the observations in Seegen’s table are presented in this 
form, yet he gives four in which, together with the sugar in 
the blood, the sugar eliminated in the urine during twenty- 
four hours is shown. In the case of these it happens that, 
excluding one in which there is a considerable deviation from 
the rest, a striking consistency is observable in the relation 
of the sugar eliminated to that present in the blood. 

With respect to my own results, fuller information is given 
than is the case with those of Seegen. I not only give the 
percentage amount of sugar in the urine, but likewise the 
amount of urine for the twenty-four hours which permits of 
the amount of sugar eliminated during the period, the real 
information required, being supplied. These figures stand in 
the table by the side of those representing the percentage 
amount. There are the right figures to take for the line of 
argument and the wrong. The wrong set fit in with Dr. 
Paton’s requirements, and we find that they are taken. The 
right set oppose what he is endeavouring to prove, and are 
allowed to pass unnoticed. It is perfectly true that, looking 
at percentage composition, we have in one case 0.2789 per 
cent. in the blood, with 4.549 in the urine, and in the other 
0.1848 with 4.811; but then the amount of urine passed in 
the latter case was about a third less than in the former, 
which would lead to increased concentration, and thereby a 

correspondingly increased percentage. If instead of per- 
centage we take the sugar passed, the figures presented are 

115.8 g. of sugar eliminated with 0.2789 per cent. of sugar in 

the blood in the one case, against 84.1 g. in the urine with 
0.1848 per cent. in the blood in the other, relations which are 


in striking harmony with the view that the sugar eliminated 


in the urine is proportional to that existing in the blood. 
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I do not know whether I ought to attribute Dr. Paton’s line 
of argument to a want of acquaintance with an elementary 
principle taught to every student when he is instructed to 
pay attention to the amount of urine voided in estimating 
the quantity of urea excreted, or whether this is another 
error from inadvertence, or whatever else it may be called, to 
be added to the list already given in my Epicriticism. 

To argue against the relationship of sugar in the urine to 
that in the blood is to argue against that which is self- 
evident when in looking at the matter we take into account 
the unquestionable relationship existing in diabetes between 
the food taken and the amount of sugar passing off with the 
urine. Everyone knows that according to the food so is the 
elimination of sugar in diabetes. How can the carbohydrate 
ingested reach the urine except through the blood? If the 
relationship exists in the one case, it follows asa logical 
sequence that it must also exist in theother. Isaid upon this 
point in my Lpicriticism (p. 117): 

In addition to evidence of this kind, all experience in connection with 
diabetes conspires to show that the urine is most sensitive to, and speedily 
and proportionately influenced by, the ingestion of carbohydrate mat- 
ter. For the urine thus to become influenced it follows either that the 
blood must become correspondingly so, or that the sugar must reach the 
urine in some mystic way without undergoing intermediary transit. 

With the utmost confidence I reassert the proposition that according 
to the sugar encountered in the urine so has sugar pre-existed in the 
blood ; and, conversely, in proportion as sugar is present in the blood so 
will it reveal itself. in the urine, and this alike for the small quantities 
belonging to health and the larger quantities belonging to diabetes. 

I do then in the most distinct manner affirm, and I am pre- 

ared to sustain the affirmation, that, in the words used by 

r. Paton, ‘‘ whenever the amount of the sugar in the blood 
increases, a proportionate increase in the urine takes place.” 
I further say that what is wanted to keep sugar, derivable 
from our food, out of the urine, is to keep it out of the blood, 
and that if the facts stood as they are assumed to stand 
under the glycogenic doctrine, the result would be universal 
diabetes. The difference between health and diabetes, in 
reality, is that in the one case the carbohydrate of our food is 
disposed of in such a manner as to prevent its reaching the 
general circulation in the form of sugar, whilst in the other 
the power of accomplishing this, in other words what may be 
spoken of as the assimilative power, is at fault. In propor- 
tion as it is at fault, so will the carbohydrate ingested be per- 
mitted to reach the general circulation as sugar, and thence 
the urine. 

The fact that the experiments on the injection of sugar 
into rabbits showed that the sugar underwent modification, 
whilst‘within the system, does not affect the fact of elimina- 
tion after introduction. The experiments simply show that 
in the healthy system there exists a power tending to con- 
vert carbohydrate matter into a lower cupric-oxide-reducing 
form. As I have already made known, I have found in some 
cases of diabetes that the sugar encountered in the urine has 
possessed a lower cupric-oxide-reducing power than that of 
glucose. 

(To be continued.) 
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Tue treatment of aortic valvular disease recurs from time to 
time as a subject of somewhat uncertain cogitation in medi- 
eal literature. So long ago as 1829? Dr. Hodgkin, writing 
on Retroversion of the Aortic Valves, inferred from his ex- 
perience that depletion in these cases, whether by blood 
letting or by other means, among which he seems to have 
included digitalis, was unsuitable for these cases. Sir 
Dominic (then Dr.) Corrigan, in his classical paper on Per- 
manent Patency of the Mouth of the Aorta, or Inadequacy of 
the Aortic Valves,’ contrasts aortic with mitral lesions, and 
speaks very strongly of the dangers of digitalis in the treat- 
ment of such cases, remarking that cases injured by its use 





1 Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association held in London, July-August, 1895. 
2 London Medical Gazette, vol. iii. p. 442. 
3 Edin. Med. and Surg. Journ., April 1st, 1832. 





frequently recover on abandoning the drug and giving stimu- 
lants. Professor William Henderson, of Edinburgh, came to 
the same conclusion with respect to the use of digitalis in 
these cases, and agreed with Dr. Corrigan as to the cause of 
the unsuitability of the drug, namely, the prolongation of the 
diastolic interval. Dr. Easton, of Glasgow, to whose views 
Dr. G. W. Balfour, as recently as 1892,‘ refers approvingly, 
contested Professor Henderson’s views and endeavoured 
to maintain the opposite thesis, namely, that the 
longer the diastolic interval the less the opportunity 
for regurgitation. He appears to have ascribed aortic 
regurgitation to ‘‘contractions of the aorta.” On this 
supposition he seems to have concluded that the more fre- 
quent such contractions were the greater was the regurgita- 
tion, and vice verséd. Many subsequent observers whom it is 
not possible to enumerate on this occasion have either con- 
demned or spoken hesitatingly of the benefit to be derived 
from the ‘use of the digitalis group of remedies in aortic in- 
competency. Others again—a smaller body at present—have 
spoken with an emphasis in the inverse ratio to their number, 
as is the manner of minorities, of the unquestionable good ta 
be derived from these remedies in these cases. Dr. Barrs, in 
a paper read before the Therapeutical Section of this Associa- 
tion so recently as 1891, maintained that there was no 
essential difference in the kind of failure in aortic and mitral 
disease, very justly held that digitalis could not be viewed as 
acting in one way in one case and in another way in another, 
and concluded that that drug was a valuable remedy in aortic 
valvular disease. It is almost too well known to be mentioned 
that the weight of Dr. G. W. Balfour’s esteemed authority is 
cast in the same scale, but, as he very well observes,” this is 
a question rather of ‘‘physics” than of ‘‘statistics.” If, 
therefore, there be a difference in our conceptions of the 
physics involved, there will of necessity be a difference also 
in our interpretation of phenomena and in our views of treat- 
ment. That the mechanism both of failure and of relief 
differs in mitral and in aortic disease I shall endeavour with 
necessary brevity to maintain, and to explain, I hope satis- 
factorily, among other points the cause of the reliability of 
the digitalis group of remedies in mitral disease, and their 
still questionable reputation in the treatment of aortic, and 
especially of aortie regurgitant, lesions with lost or un- 
attained compensation. é 
In the experimental investigation of the physics of the cir- 
culation, it is impossible to maintain in their entirety the 
conditions existent in the normal circulation, and this fact 
has an influence upon phenomena and upon deduction from 
an observation of them. Dr. Halford pointed out in 1860 
(The Actions and Sounds of the Heart) that removal of the 
pericardium and evacuation of its contained fluid rendered 
tumultuous the beating of the heart which was acting 
smoothly and systematically, even after the chest was opened. 
From the days of Stephen Hales until now, the relations be- 
tween artery and manometer have not been such as obtain in 
Nature, and the argument from quadrupeds to man as to the 
power of the heart and pressure in the blood_ vessels are 
fallacious, for those physical reasons which bring about @ 
difference in the circulatory apparatus of animals habitually 
and respectively horizontal and erect. ‘The latter is a point 
which I considered in some details in 1878, and Mr. Hill has 
recently read an interesting paper on the same subject before 
the Royal Society. Much more fallacious is it to assume 
that an experiment such fas that by which Pascal burst a 
barrel is exactly applicable to the forces which tend to dilate 
the cardiac ventricle. It is in no spirit depreciatory of ex- 
periment that I make these remarks, but merely to emphasise 
the admitted fact that conclusions based on all such experi- 
ments have only an approximate value. It is true as Dr. G. 
W. Balfour and others have remarked * that there is neither 
air nora vacuum within the vascular system, but, in con- 
sidering problems affecting blood pressure in the heart and 
blood vessels, sufficient emphasis has not, in my opinion, 
been laid upon the influence of respiration, and the conse- 
quence of the importation into the circulation of a greatly 
enhanced aspirative force after the commencement of aérial 
life. Not that the subject has been overlooked by physi- 


*# BRITISH MEDICAL JOURNAL. 
5 Diseases of the Heart and Aorta, 1st edition. 
6 BRITISH MEDICAL JOURNAL, 1892, Vol. 1, p 1182. 
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ologists. Marey, Foster, and others, have dealt with the 
subject, and more recently Germe’ has studied the matter in 
considerable detail. To myself it has appeared a question of 
the first importance in this connection for many years, and 
I have from time expressed my sense of its importance. 

In the foetus the chief supply of blood to the heart is from 
the higher level of the umbilical vein on hydraulic principles, 
for even in placenta previa the maternal source is always 
higher than the circulatory apparatus of the secondary 
organism. The chief propelling force is, at this time, the 
right ventricle which lies in the course of the principal blood 
current. The aspirative forces in the foetus are those of its 
heart and arteries and the respiratory and vascular move- 
ments of the mother. The blood supply from the umbilical 
vein being constant and sufficient, little effect is then pro- 
duced upon that mere diverticulum of the circulatory appa- 
ratus under the cireumstances—the pulmonary circuit. Hence 
the quiescence of the latter iz utero. When respiration is 
established and the circulation through the cord arrested, a 
powerful and rhythmical aspirative force begins to exert 
itself upon a limited quantity of blood in a perfectly closed 
circuit. While, therefore, there is, as Dr. Balfour and others 
have said, neither air nor a vacuum in the circulation, there 
is both air and a vacuum around the circulatory apparatus, 
capable of very materially modifying conditions of pressure 
within it. These facts may be easily demonstrated on the 
ollowing scheme : 

















Fig. 1. Fig. 2. 


(a) is a manometer containing mercury, (4) a reservoir of 
water, (c) a closed tin box with three outlets for connection 
with the tubing f, g, A, (d) a bent glass tube, (e) a bottle 
capable of having the contained air rarefied by aspiration, 
and connected with (d) by the tubing (,). ; 
The manometer and tubing represent the pulmonary circu- 
lation in the foetus. So long as the supply from (4) is con- 
stant, the aspirative effect of (e) has no effect on the mano- 
meter. The moment, however, the current in (g) is arrested, 
mercury falls in (a), and the direction of the current is 
towards the aspirator. The force of gravitation is thus modi- 
fied in any section of the aérial circulation by the imported 











7 Recherches sur les Lois de la Circ. Pulmonaire, 1895. i 


and important force of aspiration. The argument, therefore, 
from the general laws of hydraulics and gravitation to these 
as expressed in the normal circulation of the blood is fal- 
lacious. Pascal’s law of the equal pressure of fluids in all 
directions was deduced from observations on non-current 
fluids. The ponenes of fluid in a river must at any point be 
greater on the up-hill side of that section, owing to the 
weight of a column of fluid being added to that of the atmo- 
sphere. Resistance is, therefore, least on the down-hill side, 
hence its flow. Were it possible to aspirate the river up-hill, 
pressure would be greatest on the down-hill side, and the 
river, against the force of gravitation, would go up-hill, that 
is to say, in the direction of that surface which experienced 
least resistance. Pascal’s law, therefore, is not applicable, 
without important reservations, to the blood current in the 
ascending aorta and cervical vessels. 

While the experimental study of the influence of respira- 
tion upon the circulation of the blood is open to the same ob- 
jections of artificiality as direct investigations of blood 
pressure, physiologists are agreed that thoracic aspiration 
has an indubitable influence in attracting blood to the centre 
in the thorax, and from the head and neck.* 

It may be shown by a very simple experiment that the 
effect of inspiration is to attract blood towards the heart from 
the great vessels, venous and arterial, and that of expiration 
to drive blood from the heart into the vascular system. The 
mcrae is centripetal, and the latter centrifugal in its ten- 

ency. 

lf a piece of rubber —s closed at its upter end and in- 
terrupted by glass joints, be placed in a bottle containing 
some water and the bottle be aspirated, air will escape from 
the end of the tubing under water. On allowing air to enter 
the bottle water will rise to a certain height in the tubing 
above the level of the water. If now the bottle be again 
aspirated, water in the tubing will fall towards the common 
level of the water in the bottle, and again rise in the tubing 
when the air pressure in the bottle is increased by readmit- 
ing air. The exhaustion of the air in the bottle by increas- 
ing the vacuum acts as inspiration does within the chest, 
and the readmission of air by increasing pressure within the 
bottle acts as expiration does by diminishing the thoracic: 
vacuum. Germe’ has shown that the lung removed from the 
body and placed im vacuo with adjustments to its vascular 
inlets and outlets, and also when directly inflated per tracheam 
attracts fluids by way of the pulmonary arteries, and allows 
them to escape by way of the pulmonary veins. He admits 
that the inflow is greatly in excess of the outflow, as one 
would expect in the absence of the absorptive force of the 
heart and systemic arteries. A sphygmographiec study of 
this question teaches the same lesson. Towards the end of 














Fig. 3.—a, Normal sphygmogram of T. V. N.: b, the same in forced re 
spiration with unobstructed nostrils. 

inspiration the pulse wave is diminished in size, and the 
predicrotic evidence of increased arterial resistance is clear, 
while at the commencement of expiration the size of the 
wave is increased and the predicrotism falls, showing the 
lessened arterial resistance and greater ease of propulsion 
into the systemic vessels. : 

-In addition to these forces there is another consideration 





8 Marey. op. cit 
9 Op. cit. © 
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which may, I think, be regarded as influencing the hydraulics 
of the cervical arterial column, namely, the physics of the 
intracranial circulation. The so-called ‘‘ Edinburgh dogma,” 
while incapable of being defended in all its details as origin- 
ally promulgated by the second Monro and Dr. Kellie, of 
Leith, appears to me to be a valid factor in the problem of an 
easy maintenance of the cervical arterial column, and further 
modifies in this section of the circulation the operation of 
Pascal’s law. The vault of the cranium must have some 
influence in diminishing atmospheric pressure on the cerebral 
vessels, and probably also prevents the collapse of the venous 
section of the intracranial circulation under the aspirative 
force of the thorax, a fact which is, moreover, argued by the 
anatomical characters of the bone-protected intracranial 
venous sinuses. The facts which appear to me to support 
this contention are read by Dr. Macewen, of Glasgow, in an 
exactly opposite sense.’ I am not alone in differing from 
him. 

There considerations point, in my opinion, to the con- 
clusion that thereare other forcesand conditions besides propul- 
sion by the heart which tend to maintain the circulation in 
various positions of the body. It is interesting to note in 
this connection that Mr. Hill’! found that the vasomotor 
regulation of the circulation in different positions of the body 
was greater in erect and semi-erect animals than in those 
habitually horizontal. In the latter, as I pointed out in 
1878,'* the circulatory apparatus has adapted itself by cer- 
tain characteristic features of a more permanent nature, to 
the persistent difficulty of propelling a preponderantly hori- 
zontal circulation. 

According to these observations, therefore, the chief dilat- 
ing force acting upon the left ventricle in aortic valvular 
incompetency is not the pressure of the cervico-cerebral 
blood column acting upon the static principles of Pascal’s 
law, but the active aspirative force of the left ventricle 
itself, added to the generally increased difficulty in propelling 
the systemic arterial circulation. This general difficulty is 
greater in the recumbent than in the erect position. Com- 
pelling a patient, therefore, who is suffering from aortic 
valvular incompetency to lie down, when Nature prompts him 
to sit up, is not only unnecessary but contrary to the posture 
indicated by the physical conditions involved, and therefore 
unscientific. 

The orthopneeic position assumed in cardiac dyspneea pro- 
dluces comparative thoracic comfort, not only by aérating the 
blood as some have contended,'’ but also, and I believe 
chiefly, by increasing the respiratory aid afforded to the cir- 
culation by exaggerated breathing. While the erect or par- 
tially erect position assumed by cardiac patients in orthopneea 
tends to promote the systemic arterial circulation, it at the 
same time tends to limit the inflow from the inferior caval 
— which represents in the adult the umbilical inflow in 
the foetus. By thus limiting the inflow cardiac aspiration is 
enabled to act with greater advantage, as may be shown by 
experiments with the schema already referred to. 

The effect of digitalis upon the heart and blood vessels is 
tonic not clonic, continuous not intermittent. Its ultimate 
phase is tonic systolic contraction too powerful for the 
inherent resiliency of the circulatory apparatus to overcome, 
and its injurious influence commences when this resiliency 
is impaired. Cardiac systole is a rhythmical and active 
event; cardiac diastole is a rhythmical and passive event, 
but dependent upon and a consequence of systole. The tonic 
effect of digitalis is continuous and passive, and aids systole, 
not by increasing rhythmical contraction, but by controlling 
dilatation and allowing the active force of rhythmical systole 
to deal with and project a more convenient volume of blood. 
Such a tonicity of cardiac wall, however, even when asso- 
ciated with some diminution of the cardiac chamber, in- 
volves increased aspirative power by that chamber. This 
may be shown experimentally. If two india-rubber balls be 
taken, the one smaller and more elastic than the other, it 
will be found that the former rebounds when dropped higher 
than the latter, and that if a nozzle and tubing be attached 
to it it also has a greater aspirative power. Digitalis, there- 





39 Pyogenie Infectious Diseases of the Brain and Spinal Cord, p. 33, et seq. 
11 Lancet, February oth, 1895, and elsewhere. 
12 Dextral Valvular Disease, p. 26, et seq. 
13 Balfour, op. cit. 








fore, acting passively and producing the smaller and more 
elastic cavity in the heart and vessels, aids the circulation 
of the blood, in my opinion, not so much by increasing the 
contractile power of the heart as by increasing its resiliency 
not so much, that is, by strengthening systole as by increas. 
ing the absorptive power of cardiae diastole and vascular 
elasticity generally. That the cardiac ventricle possesges 
this power is now acknowledged by most physiologists, is an 
ancient doctrine long ignored, and was established afresh 
by different methods in 1878 by Golz and Gaule and by 
myself." 

Digitalis, therefore, is on this showing of most use in those 
affections of the heart in which the aspirative power of left 
ventricular diastole is advantageous. This power is not ad- 
rantageous, for the reasons already given, in aortic valvular 
incompetency, although the absorptive power of the systemic 
arteries is of use in that and all other forms of valvular 
disease. Experience, therefore, has caused physicians, as a 
body, to use with less confidence than in mitral disease 
digitalis'and the digitalis group of agents in cases of aortic 
regurgitation. When the drug acts favourably in these cases 
it does so, in my belief, chiefly by increasing the aspirative 

ower of the systemic arteries, a view which is strengthened 
o an observation of Dr. W. G. Balfour, one of the chief ad- 
vocates of the use of digitalis in aortic incompetency,'’ which 
causes him to remark, that the drug is unsuitable for such 
cases of this lesion as are associated with sclerosis of the 
systemic arteries. He maintains, also, that digitalis, by 
diminishing the capacity of the left ventricle, benefits those 
cases, and he and other advocates of the drug ascribe its 
failure in other hands to timidity in its use. But that degree 
of persistent tonicity which will safely reduce the cavity of 
the ventricle, must, it has been shown, increase also its 
aspirative power, and, if pushed to such a degree as relatively 
to diminish this power, must at the same time, by excess of 
tonicity, lessen the aspirative power of the systemic arterial 
system. Now, thus notably and quickly to diminish the 
capacity of the left ventricle involves danger, and requires a 
constant supervision and skill not always available. It has 
further been maintained by its advocates that retardation of 
the heart does not favour regurgitation into the ventricle, but 
a study of bradycardia in a young subject with elastic vessels 
seems to show that this view is not physiologically correct. 
The tracing of such a pulse shows that the site of dicrotism 
may be steadily marked by three elevations of constant size 
at the site of normal dicrotism as in the example I now show 
you. (Fig. 4.) If this does not argue a greater possibility 








Fig. 4.—a, Post-pneumonie bradycardial tracing in a man, aged 18 
years ; b, the same ten days later when bradycardia had passed off. 


of regurgitation frcm increased oscillation, I know not how 
otherwise to interpiet the phenomena. 

For all these reasons, the use of digitalis and the digitalis 
group in the treatment of aortic incompetency seems to me to 
require greater care in its use than in mitral disease. The 
‘“‘physics ” of the circulation appear to me to support this 
view, and the ‘statistics ” occasionally published, with how- 
ever great authority, have not hitherto been sufficiently con- 
vincing to overcome the general distrust of the drug in these 
cases. A much abused and frequently unsound maxim seems 
to me, under these circumstances, to find application, namely: 
“* Securus judicat orbis terrarum.” : 

The use of digitalis is less objectionable when the aortic 
lesion is obstructive, because the influence of ventricular 





14 Pfliiger’s Archiv f. Physiolog., 1878; Dextral Valvular Disease, p. 36. 
15 BRITISH MEDICAL JOURNAL, 1892, Vol. i, p. 1182. 
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aspiration on the aortic blood is checked by more or less 
perfect valves, while the increased tone of the arterial system 
brought about by the drug promotes the resiliency and 
aspirative power of the latter. What, then, is the rational 
treatment of aortic incompetency ? . 

Marey and Chauveau demonstrated by experiment on the 
horse that destruction of the aortic sigmoid valves caused a 
rise in intraventricular pressure due to the reflux of blood, and 
that this was associated with increased frequency of the heart’s 
action.!° Ottomar Rosenbach" also showed that no artificial 
destruction of valves, or even the introduction into the heart 
of various obstacles, materially affected the blood pressure in 
the arteries. Marey’s and Rosenbach’s observations are not 
incompatible. The increased. frequency of action noted by 
the former in the presence of increased intracardiac pressure, 
together with the constant action of the forces of gravitation 
and aspiration, serve to maintain arterial pressure, notwith- 
standing the greater labour thrown upon the heart. The 
therapeutic indications given by these results is that the 
aortically incompetent heart should be quickened, not 
retarded, until, after acquired compensation, the organ 
is able to act in a more leisurely manner, and the 
patient, abandoning the aid of the orthopneie position 
to recline in comfort. It should, moreover, be remembered 
that the average frequency of the pulse in aortic regurgitation 
is above the normal rate, Corrigan’’ placed it at 110 per minute. 
Belladonna, strychnine, and the nitrites are the agents which I 
have found most useful under these circumstances, andare to be 
regarded as cardiac stimulants, not depressants. When cardiac 
propulsion has to be increased with as little increase as 
possible of cardiac aspiration, I use accelerants of the heart’s 
action such as those named; when the main indication is the 
increase of cardiac aspiration I use the digitalis group of 
remedies, and most frequently digitalis itself, over which I 
fail to find any advantage in its substitutes, for the vascular 
effects of digitalis need not be injurious provided the ease is 
one for treatment chiefly by the digitalis group. In the 
paper to which I have already referred Dr. Barrs speaks of 
the out-patient department of a considerable hospital as the 
best field for testing the effects of remedies, because in the 
eases which present themselves the other circumstances 
remain largely unaltered. With this opinion I entirely 
agree, and it is just in such a field that I have had an oppor- 
tunity of convincing myself of the correctness of the views 
I have expressed. It is a matter of common experience 
that compensation will become established in many cases 
without any treatment. Unimpeded in its action by drugs, 
the overburdened heart tends as a rule to ease it- 
self by quickened action, which may pass into a 
morbid tachycardia regular or irregular in its rhythm. 
Skill in the treatment of heart disease consists in 
following the indications thus afforded by Nature in pro- 
moting compensation, and in checking a dangerous pre- 
ponderance either of tachycardia or of bradycardia during 
the process. Lesions requiring increased propulsion, I 
repeat, will, as a general rule, need cardiac acceleration, those 
requiring increased aspiration cardiac retardation. The in- 
dubitable representative of the former class is aortic valvular 
incompetency ; of the latter, mitral regurgitation. The patho- 
logical relations of these valves thus differ as essentially as 
their anatomical situation and physiological function ; hence 
also the different treatment each requires when its normal 
action is disturbed. 











16 Cirel. d. Sang, p. 674-75. 
17 Archiv f. exp. Path. u. Pharmac., Bd. ix, p. 1 et seq. 
18 Loc. cit. 








Dr. ALLAN MACFADYEN, Lecturer on Bacteriology at the 
British Institute of Preventive Medicine, has been appointed 
to act as Honorary Secretary of the Institute. 

YELLOW FrEverR 1N Braziu.—A telegram from Rio de 
Janeiro dated March 1st states that there is serious yellow 
fever there which is likely to last. In consequence of the 
non-completion of a promised hospital of isolation, the only 
:available quarantine station of Brazil there is now used as a 
-yellow fever hospital for the crew of an Italian ship of war 
which has, out of 280, had 225 cases, 84 having proved fatal. 
Several suspected cases have occurred at Belgrano, a suburb 
of Buenos Ayres. \ 
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NOTES ON CERTAIN CHANGES IN THE 
CARDIO-VASCULAR SYSTEM WHICH ARE 
INDUCED BY TREATMENT ACCORDING 
TO THE SCHOTT METHODS.! 

By W. BEZLY THORNE, M.D. 


Tuer changes which may be observed to take place in some 
of the physical characters of the heart and blood vessels 
under the several and combined influences of position, rest, 
and pharmaceutical treatment, have been the object of well- 
deserved interest. The modifications of form and alterations 
of function which these organs undergo as the result of 
treatment by physical methods consisting of mineral baths 
and remedial movements, are so rapidly effected, and yield 
results so striking, that they may be regarded as equall 
noteworthy. They have been observed mainly by auscul- 
tatory percussion and with the aid of the sphygmograph. It 
is not possible to claim for either method the merit of un- ' 
failing exactitude. Nevertheless, they are capable of yield- 
ing information of both clinical and physichemeal value. 

Auscultatory percussion is practised, it is scarcely neces- 
sary to say, by so adjusting a binaural stethoscope to the 
patient’s chest, that the percussion note is conveyed a rela-: 
tively undiminished and unblended sound to the observer’s 
ears. The stroke may be delivered in a variety of ways. My 
own practice is to touch the chest lightly with the tip of the 
round-pointed ferrule of a long clinical pencil, and to let it 
travel in a radial line, from a point well outside the region to ’ 
be defined, to the point at which a rise of a semitone is ob- 
served to take place in the percussion note. (The diagram 
illustrates the proceeding. The circles indicate points at 
which the chest piece may be placed, and the dots mark the. 
line in which the ferrule is made to move.) 





Certain advantages may be claimed for this method. 
Extraneous sounds being to a great extent excluded, and 
the note itself being clear and definite, the faculties of 
hearing and of mental concentration are spared a measure 
of strain and fatigue which is inseparable from the more 
usual proceeding. Moreover, inasmuch as the ferrule 
impinges at.each stroke on a surface not much more 
extended than that which is designated in the geometrical 
definition of a point, it may be claimed that the resulting 
demarcations will bear comparison with others in respect to 
precision. The factor which introduces the element of 
uncertainty is the observer’s appreciation of sound. It may 
be defective or exhausted. Nevertheles, it is possible .to 
educate it to almost automatic action. 

The tests to which I have subjected auscultatory per- 
cussion in defining the position of abdominal viscera, more 
especially of the liver, the lower border of which is fre- 
quently appreciable to the touch, have convinced me that 





1 Reid in the S c'ion of Medicine at the Annual Meeting o: tl e British 
Medical Association, held in London, July-August, 189°. 
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it is capable of affording marginal indications which are not 
far from being anatomically exact. 

iS} ing generally, the more or less irregular convexity 
of the upper half or two-thirds of the cardiac area of dulness 
may be said to present itself under three differing typical 
forms, which are indicative of as many several con- 
ditions in relation to dilatation. The transition from 
the one to the other, under the influence of the physical 
treatment, is in most cases so rapid that intermediate 
phases cannot always be observed. 


alluded to may be described as the oval, the bipartite, | 


The relation in which they stand to | 
| dicrotism, and where the summit is unduly acuminated, 


and the conoid. 
each other with reference to degrees of dilatation is in- 


dicated by the order in which they have been enumerated. | 


Thus, the bipartite line does not give place to the typically 
oval, nor is the conoid observed to become bipartite. On 
the contrary, as the area of dulness undergoes diminution, 
the oval merges into the bipartite and the bipartite into the 
conoid. The order of transition is inconstaliie although it 
— | happen that, where observations are not made with 
suffic 


The typical forms | 


| 
| 
| 


| 


| 


no means rare, instances, to become doubled in volume within, 
the space of a few minutes. The impression conveyed to the 
finger is confirmed by the sphygmograph as well as by the 
appearance of lips, cheeks, ears, and fingers which before 
were either dusky or bloodless, and have been brought to 
healthier colour and to a more natural temperature. The 
arterial coats convey the impression of having become soft 
and yielding, and the lumen can_be obliterated without the 
exercise of excessive pressure. In not a few instances, it ig 
found towards the conclusion of a course extending over five 
or six weeks, that each succeeding bath or series of move- 
ments will lessen the altitude of the wave, diminish 


correct that defect. 

A few words must be said on the subject of the patches of 
colour, consisting of degenerated and dilated capillaries 
which in many subjects disfigure the nose and cheeks, an 
also of the zones of dilated cutaneous veinlets which are not 


| uncommonly found to be irregularly grouped around the 


| cardiac area, or along the lower border of the liver. 


ient frequency, the bipartite outline, as intermediate | 


between the other two, may elude notice. Meanwhile, as 


the area of dulness becomes progressively smaller, and | 


stage by stage the apex beat moves in the direction of the 
mesial line, either horizontally in or about the fifth inter- 


space or obliquely upwards from the neighbourhood of the | 


sixth, its force and character are frequently found to undergo 
modification. The feeble impulse grows in power, the thrill, 
epigastric pulsation, the heaving of the chest wall diminish 
in force and distribution or subside altogether. 


DIAGRAMS. 

One other change deserves notice. In the earlier stages of 
treatment, the margins of the several areas of dulness group 
themselves more or less concentrically. Towards the conclu- 
sion of the course, and especially in those instances in which 
the attendant success is greatest, the central point (every 
allowance being made for the influence of adjacent organs), 
moves in an upward direction. 


On the 
face the vessels frequently become much less conspicuous, as 
much in consequence of their diminished size as-of a favour- 
able change in their hue. So effectually may some of them 
be resolved that they escape detection even when sought for 
with the aid of alens. In exceptionally favourable cases the 


| minute varicosities which occur on the trunk have been 


known to disappear altogether. 

With regard to druits, a patient may pass through a course 
of treatment, recovering heart power and general health, 
without any essential change ensuing in the sounds. In some 
subjects the abnormality becomes less distinct in degrees 
proportionate to the improvement; in others the opposite 
occurs, or perhaps a drut becomes audible for the first time, 


| and offers diagnostic evidence in the last days of a successful 
| treatment. 


Turning now to the blood vessels, the effect of either im- | 


mersion ina saline bath of duly adjusted concentration and 
temperature, or of remedial movements so regulated with 
regard to range, force, and duration as to be adapted to the 
general capacity and local conditions of the patient, is to 
increase the volume of the pulse, and, in most instances, to 
diminish its frequency. Gauged by the touch, the wave 


appears to increase by perhaps one half, and in some, but by | 


4 -& A Before and after Ist bath. 
B & B Before and after 5ia bath. 
C On conclusion of course (24 baths.) 


Changes of such importance in the heart and blood vessels 
do not remain without influence on the stream they convey 
to the tissues for their nutrition and repair, and nothing is 
more striking than the rapid correction of anzemia, which is 
effected while they are in progress. Such being some of the 
more noteworthy phenomena which distinguish the treat- 
ment of cardiac affections by means of remedial baths and 
movements, we will turn for one moment to the relation in 
which they stand to one another and to their general 
significance. 

It can scarcely be doubted that the notch which character- 
ises what I have ventured to denominate the bipartite out- 


X. & M. Apex-beats ai corresponding peri><s. 
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line, corresponds with the situation of the auriculo-ventri- 
eular fibrous ring, and that the convexities which rise from 
its angle correspond with the bulging walls of the more yield- 
ing, and therefore earlier dilated, muscular chambers. If such 
be the case, it would follow that the oval outline indicates 
the existence of the extreme stage of dilatation, the bipartite 
one in which the fibrous structures which interpose between 
the auricles and ventricles, resist a strain to which the mus- 
cular tissues have been compelled to yield; and that the 
conoid outline corresponds with the conformation and the 
state of health which are preserved when both valves and 
chambers, even though damaged, bear the strain of work in 
such a manner as to constitute the heart a competent organ. 
The fact that the outline characteristic of one type may pass 
into another representing a stage of progress, within the 
space of a few minutes, bears striking testimony to the power 
of recoil which resides in walls which have been continuously 
stretched for months or years. 

[ have already, elsewhere, given my reasons for holding 
that the heart at the outset plays a relatively passive part 
in these remarkable changes of form and size, and that the 
primary causative condition is an increase of arterial capacity 
which involves a diminution of peripheral resistance. 

The rise which it has been stated the heart frequently 
makes in the chest towards the conclusion of a course of suc- 
cessful treatment is probably attributable partly to dimi- 
nished weight of blood in the cavities, and partly to the in- 
creased strength and contractility of the great vessels which 
spring from its base. 

The sphygmographic records indicate, first, an enlarge- 
ment of lumen together with an increase of dicrotism, and 
later, the return of normal tension, with waves of moderate 
altitude and diminishing dicrotism. 
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THE ESMARCH BANDAGE IN H.2MORRHAGE AND 
SHOCK. 

To be successful in the treatment of excessive haemorrhages, 
instantaneous action is essential. Intravenous injection is 
undoubtedly more rapid in its action than injection into the 
axillary or other cellular tissue. One does not always have 
i transfusion apparatus convenient ; besides, when one has it, 
its preparation for use takes some minutes; those few min- 
utes are often of vital importance. Here axillary injection 
has the advantage, as it can be done at once, but absorption 
is dangerously slow. It is for these reasons that I mention 
a treatment not in general use. 

If 1 have an Esmarch bandage, I quickly wrap all the limbs 
firmly, beginning at the distal ends, thus driving all the 
blood into the body, besides stimulating the heart and giving 
it less to do. Not having an Esmarclh, I use an ordinary 
bandage in the same way, and then apply a tourniquet over 
t1e main artery. 

Children suffering from extensive burns of the surface 
will often recover who otherwise would not if the blood from 
the arms and legs is rapidly driven towards the internal 
organs to take the place of that already taken to the surface. 
Careful application of the Esmarch bandage to the limbs in 
cases of post-partum hemorrhage will be fuund of the greatest 
benefit. 1 recommend the above treatment in some cases 
of heart failure, especially in cases of threatened death from 
chloroform. 

Southport, Lancashire. 





JoHnN McMvutuen, M.B. 


SIMULTANEOUS DISLOCATION OF BOTH 
SHOULDERS. 
I notice in the British Mepicat JourNat for February 8th, 
1896, and November 9th, 1895, an account of the above rare 
occurrence. On October oth, 1895, I was called to an accident 
case, a collier, aged 55. While working in the pit he suddenly 
tapped some water that came with such force that he was 
washed down the dip a distance of sixty yards. He hada 
': su- 


dis] cation of both shoulders, and, strange to say, bo! 








coracoid. He also had a compound fracture of the left le 
about the centre. I reduced. both dislocations after setting 
the limb without the aid of an anesthetic, but found more 
difficulty in reducing the dislocation of the left than the right 
shoulder. A few days after the left shoulder became dis. 
located again, and was reduced with some difficulty. About 
a month after the accident I amputated the leg, being assisted 
at the operation by Drs. Partington and Youngson, of 
Tunstall. Neither gentleman had before seen a dislocation 
of both shoulders. The patient is now walking about very 
comfortably on crutches. 


Kidsgrove, Staffs. JON. STEELE, 


THYMUS TREATMENT OF EXOPHTHALMIC’ GOITRE, 
THE following case of exophthalmic goitre came under my 
care in 1892, and in spite of all treatment became steadily 
worse until March, 1895, when thymus gland medication was 
begun and continued with the best results. 

Mrs. B., schoolmistress, aged 39,a widow with two children, 
with the exception of chorea when a girl, had always enjoyed 
good health. She came under my care in August, 1892. She 
had noticed weakness and palpitation coming on six months 
before. She blamed water contaminated with lead as the 
cause of her illness, but admitted having had much worry for 
a year or two. 

At this time the symptoms soon yielded to rest and tonies, 
and she returned to work practically well. Since that time 
she has been under my care at Easter, Midsummer, and 
Christmas, during which time the palpitation has never been 
so severe as in 1892, but the exophthalmos has got much 
worse. AtChristmas, 1894, it was very bad indeed, especially 
the right eye. Towards the end of February, 1895, Mrs. B. 
wrote for advice about her eyes, they were ‘‘ so very promi- 


nent.” I had just read Further Notes on the Treatment ofa 
case of Exophthalmie Goitre in the British MepicaL 


JouRNAL of February 16th, and determined to try the thymus 
treatment in this case. Dr. Owen very courteously gave me 
full directions as to the preparation of the fresh gland, and 
my patient did what she could to procure them, but with 
poor success. In the meantime Messrs. Burroughs, Well- 
come, and Co. had prepared five-grain tabloids of the thymus, 
and treatment by them was begun at Easter. At first one, 
next two, and lastly three were taken daily after food. She 
came here for the Midsummer vacation, and on her arrival 
was wonderfully improved. The pulse-rate, which had 
always been at least 90, was 75. The left eye looked normal, 
but the right was still slightly prominent ; it was always the 
worst. Her general health was good. The thyroid gland 
never was much enlarged, and I could not say there was much 
alteration in its size. 

From this time the patient felt so well that, the supply of 
tabloids being finished, she stopped the treatment, and in a 
few weeks the exophthalmos was back again to a considerable 
extent. The tabloids were resumed, and in a short time their 
benefit was noticeable. 

The treatment was first tried under every disadvantage, as 
the patient was busy and worried over examination work, and - 
the great improvement under such circumstances was all the 
more remarkable. 

Newton Stewart, N.B. NorMAN J. M‘Kre, M.D. 

AN UNUSUAL CASE OF ACUTE PHTHISIS. 

Mrs. A., aged 48, was first visited by me on February 4th. 
She was then suttering from pulmonary phthisis of the upper 
third of the right lung, and was getting about. The history 
given to me was that a medical man had treated her for some 
rheumatic affection three months previously, and failed to find 
anything else the matter with her. Otherwise she remained in 
apparently good health up to two weeks before 1 saw her. 
The family history upon either side is an unusually good 
one, most members being remarkably strong and well built. 

Mrs. A. lives ina well-kept farm situated in a beautifully 
healthy spot upon high ground. A few days after my visit of 
February 4th the left lung became affected. From this date 
the case deteriorated daily in a remarkably rapid manner, 
culminating in death on February 19th, fifteen days from my 
first visit, and probably only one month from the commence- 
ment of acute symptoms. 

The treatment was quini>’, dizitalis,and mrp! ine. The 
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diagnosis was early confirmed at a consultation. As far as I 
can discover in literature this case of acute phthisis is one of 
the shortest duration, and presents one of the most unique 
histories on record. Whence came the poison ? 

Tuomas B. Cartyon, M.R.C.S., L.S.A. 


Tenbury. 


CASTRATION FOR PROSTATIC HYPERTROPHY. 

A. B., a clergyman, aged 69, had been troubled for the last 

three or four years with enlarged prostate and frequent 

micturition, attended with some difficulty at times. He had 
been advised the use of catheters, but always declined it. 

Twice in 1894 he was threatened with complete retention, 

but this was overcome by hot baths and general treatment. 

On April 9th, 1895, when I was asked to see him by my 
partner, Dr. Leachman, there was complete retention. The 
prostate gland was very large, so that its upper limit could 
not be reached through the rectum. Attempts to pass a 
catheter having failed, Mr. Golding-Bird saw the patient in 
consultation the same evening, and, after further futile 
attempts to pass a catheter, suprapubic aspiration was 
resorted to. A tube was inserted and left in the bladder, by 
which means all urine was passed until April 29th, when a 
soft rubber catheter was introduced per urethram. The 
patient was now wholly dependent on the catheter, being 
unable to pass any water whatever voluntarily, and it was 
necessary to irrigate the bladder twice daily with an anti- 
septic solution. 

After the matter had been fully explained to the patient, I 
performed double castration on May 27th. On the third day 
after the operation he passed a small quantity of water of his 
own accord, and, although chiefly dependent on the catheter, 
the natural power gradually increased and the catheter was 
less used, until once in twenty-four hours became sufficient. 
On June 24th the catheter was altogether discarded, and 
since then there has been a good flow of water with fairly 
continuous stream and no difficulty in passing it. 

The patient’s general health and condition continued to 
improve until October 5th, when, after incurring a chill the 
previous day, he found on waking there was inability to pass 
water. A soft catheter was passed without difficulty, and 
afterwards he was able to urinate quite normally. Unfortu- 
nately this temporary difficulty caused some considerable 
nervous shock to the patient, who dreaded the probability of 
returning toa life of catheterism, and occasioned a very slight 
cerebral hemorrhage, with partial right hemiplegia. This 
cleared up in a short time. 

The patient now, nine months after the operation, is in 
good health, free from any difficulty in emptying his bladder, 
and says he is more comfortable than he has been for years. 
He can sleep for five or six hours, and can control his 
bladder for the same period during the day without incon- 
venience, whereas formerly he had been getting up almost 
every hour, and micturating as frequently during the day. 
The prostate has been found, on frequent rectal examination, 
to be gradually decreasing in size, and now can be clearly 
limited to the size of a small chestnut, instead of that of an 
ordinary orange, its size before the operation. 

This case illustrates fairly the influence of the removal of the 
testes in producing atrophy of the prostate; the small 
amount of shock and risk to the patient attending the opera- 
tion comparing favourably with that of prostatectomy. 

Petersfield. H. M. BrownFIE.pD, M.R.C.S., L.R.C.P. 








Our attention has been called to an inquest recently held 
on the late Mayor of Saltash, a member of our profession, who 
died from an overdose of morphine, and to the comments by 
a brother practitioner in the town on the mode in which the 
inquest was conducted. He complains very strongly of the 
cruelty in calling a near female relative and submitting her 
to a lengthy examination at the commencement of the in- 
quiry, when the facts could have been elicited from the 
medical witness or from the night attendant, who was called 
subsequently to corroborate what had already been said. 
Most coroners do, we believe, consider the feelings of the 
relatives as far as they can in the interests of justice, and it 
is a matter for great regret that in this case such good ground 
for complaint should have been afforded. 








REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


COTON HILL LUNATIC HOSPITAL, STAFFORD. 
CASE OF MEGALOCEPHALOUS BRAIN. 
(Reported by L. Harris-Liston, M.R.C.S., Assistant Medical 
Officer.) 

AT a recent post-mortem examination made on a male patient, 
aged 44 years, who died of phthisis, the whole encephalon 
weighed 61 ounces, or 1,729.5 grammes; the cerebellum 
weighed 197.75 grammes, the pons and medulla 28.25 grammes. 
The brain was weighed with the pia arachnoid attached, and 
after slicing to allow fluid to drain away for a few minutes 
before ae The convolutions were not abnormally 
complicated. The vessels were wae we the brain substanee 
not markedly softened in any particular area, but generally 
of diminished consistence. There was no unusual amount of 
fluid in the ventricles. Microscopical examination of the 
cortex showed the nerve cells and processes of normal appear- 
ance. There was no apparent degeneration of intercellular 
elements, and no proliferation of the lymph connective tissue. 
The membranes of the brain were normal; the Pacchionian 
granulations were perhaps rather large. The abdominal 
organs were anemic. The liver weighed 46 ounces; the spleen 
23 ounces ; the kidneys: right, 4 ounces, left, 44 ounces ; the 
heart 9} ounces. The body generally was emaciated and 
devoid of fat. 

The history of the case is incomplete. All we know of it 
is that the patient was an army officer for a few years, and 
led a fast life just before his breakdown, which took the form 
of acute mania slowly passing into dementia; and that he 
showed no evidence of marked mental ability before his 
illness. He was said to have injured his head when a child, 
His acute attack took place eighteen years ago. When ad- 
mitted here six years ago he was in a state of dementia, 
unable to reason, gave no signs of affection for his relatives 
or friends, had little memory, was restless, complaining of 
any compulsion such as necessary bathing or exercise. Con- 
stantly scribbling his incoherent complaints on scraps of 
paper was his only occupation. He was clean in habits, but 
masturbated in secret. The digestion and bowels were 
regular; he was a bad sleeper. Evidence of phthisis ap- 
peared four years ago, but after a few weeks of acute sym- 
ptoms it subsided to a quiescent state till a month before 
death, when it lighted up, his temperature reaching 103° fre- 
quently. During all this time he said he felt quite well, even 
when moribund. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, March 10th, 1896. 

THE PRESIDENT, although he did not intend to make any 
formal address, could not but return thanks for his election 
to the presidency of the greatest medical society not only in 
London, but in the British Empire. It would be a great 
gratification to him if at the end of his term of office he 
could look back and think that he had enhanced the useful- 
ness of the Society. At the present time he would throw out 
two hints for future discussion. In the first place, it would 
be well that the Society should put itself somewhat in the 
position of a court of appeal for matters of medical science ; 
such a proposition had been already made by Sir E. Sieve- 
king, a past President of the Society. Some years ago Sir 
H. Pitman proposed an amalgamation of medical societies 
into an academy of medicine, but the idea had fallen through. 
Personally he was sufficiently conservative to wish to retain 
this Society distinct, but without altering its name much 
good work might be done by keeping standing committees 
for investigation. Formerly such committees, such as that 
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on diphtheria, had come to an end when their report was 
made. He thought, however, that such committees should 
be perennial, though the members might change. The Clima- 
tological Committee was so manifestly of value that a Societ 

with somewhat similar aims had recently been started. 
Secondly, the social side of the Society might with advantage 
be further “ere either by informal gatherings or dinners 
such as that held three years ago under Mr. Holmes’s pre- 
sidency. In conclusion, although he might fall short of other 
—_ in poy £ he would grudge no time or trouble in 
urthering the well-being of the Society. 


EXcISION OF A PortTION oF LIVER FOR TuMOUR. 

Mr. Mayo Rosson in this paper gave notes of a case in which 
he had removed the gall bladder and a considerable portion 
of the right lobe of the liver from a woman, aged 54, the 
patient having made an uninterrupted recovery. The opera- 
tion was performed for a rapidly-growing tumour of the gall 
bladder, which on exposure appeared to be malignant, and as 
there was only one nodule of the disease evident in the liver, 
and that in close proximity to the distal end of the cystic 
duct, it was thought dcslmablo to remove at the same time the 
portion of liver affected. The mass after removal weighed, 
without any of the gall bladder, half a pound. Microscopic 
examination showed the disease to be a squamous-celled epi- 
thelioma. After a description of the method of operating, the 
author remarked that the case showed the danger of ignoring 
the presence of gall stones, although they might be producing 
no acute symptoms. He had no doubt that the irritation of 
such foreign bodies in the gall bladder and ducts was fre- 
quently a direct cause of malignant disease, and in this he 
was supported not only by his own operative experience, but 
by the abundant experience of other observers. The after- 
progress of the case was of extreme interest, as not only was 
recovery uninterrupted, but the patient neither suffered from 
shock nor had the temperature or pulse above normal. More- 
over, she began to improve in her general condition almost 
immediately, and on her return home in the sixth week after 
operation she had gained strength and weight. The use of the 
elastic écraseur and other details of the operation had 
answered so well that Mr. Robson did not think it necessary 
to recommend any different procedure from the one he had 
described in any future removal of a portion of the liver. Ten 
days ago he had seen the patient again because there was 
asmall tumour in the abdominal wall. This on removal 
proved to be an encapsuled sebaceous tumour. There was 
no sign of any recurrence, and the patient was perfectly well 
in all other respects. 

Mr. GopLeE congratulated the author on the case, and in- 
quired as to further details of the manner in which the 
needles were employed in transfixing the liver. Although 
applicable for an enlarged liver this method would be diffi- 
cult in the case of a small liver tucked away under the ribs, 
and possibly some other plan would have to be adopted. 

Mr. Barker remembered having read a report of excision 
of a malignant growth from the liver. 

Mr. BarRwELL inquired how much of the cut surface of the 
liver was exposed, what was the condition of the scar when 
the patient was last seen, and for further details as to the 
manner in which the needles were used. 

Dr. Norman Moors said that in his experience new growths 
about the gall bladder and bile ducts were very frequently 
localised, and inasmuch as they did not tend to give rise to 
secondary growths, the outlook, if the growth was removed, 
was favourable. He hesitated to accept the common opinion 
that gall stones caused carcinoma of the gall bladder and 
bile ducts. He had only found gall stones in half the cases 
of malignant disease in this situation. Calculiin the gall 
bladder might be entirely latent, as shown by a specimen of 
a gall bladder in St. Bartholomew’s Hospital museum with 
caleuli in it, removed from the body of Mr. Babbage, the in- 
ventor of the calculating machine, whose diary, a most 
minute record of his sensations, contained no reference to any 
symptoms of gall stone colic. 

Dr. Rotueston pointed out that, contrary to what might 
naturally be expected, gall stones were more often associated 
with malignant disease of the gall bladder than of the bile 

ducts. In 100 cases of carcinoma of the gall bladder collected 
by Murser, calculi were present in 69; whereas in 29 cases of 





carcinoma of the ducts, collected from various sources, gall 
stones were present in 11. Carcinomata of the gall bladderwere 
usually columnar-celled, and only in very exceptional] 
instances, as in the present case, were they described as bein 
composed of flat or squamous cells. Dr. W. W. Keen had 
removed an adenoma of the bile ducts from the substance of 
the liver. 

The Presipent had always regarded the gall bladder, like 
the vermiform appendix, as a somewhat useless organ, and 
would be interested to know the patient’s future history. He 
was of opinion that when gall stones and cancer were 
associated, the gall stones gave rise to carcinoma, and quoted 
a case of a lady whom he had seen with gall-stone obstruc- 
tion ; some years after she died with signs of malignant dis- 
ease, and post mortem the gall bladder was occupied by new 

owth. 

"i. Rosson, in reply, said he had been impressed with the 
causal relationship between gall stones and cancer of the 
biliary passages. He was acquainted with Keen’s case of 
adenoma of the liver, but thought the growth was peduncu- 
lated. He had once exposed a painful tumour of the liver, 
but finding it to be a calcified hydatid and apparently 
quiescent had not removed it. If called upon to operate 
again he would unite the visceral and parietal peritoneum by 
stitches, and having in this way shut off the general 
peritoneal cavity would remove the tumour by means of 
Paquelin’s knife. In the present case he had encircled the 
growth and protruding part of the liver with an elastic 
ligature, brought it out at the abdominal wound, then trans- 
fixed it with needles so as to keep the ligature from slipping, 
and then cut through the liver tissue half an inch away from 
the growth. The pedicle was as thick as his wrist; after the 
separation of the slough a granulating surface was exposed. 
When last seen the scar was dry, and the size of the tip of 
the finger. He did not think this method applicable if the 
liver was small and hidden away under the ribs, but probably 
in these cases the liver would be enlarged. Had there been 
other secondary growths he would not have operated. 


A CasE oF NEoptaAsmM Cyst OF BRAIN TREATED BY 
OPERATION. 

Mr. Cuarues A. BALLANcE related this case. The patient 
was a boy, aged 11 years, who was admitted to the National 
Hospital for the Paralysed and Epileptic, under Dr. Gowers, 
in October, 1890. Six months before he had had a severe 
blow onthe head. Since the injury he had suffered succes- 
sively from the following symptoms: Irritable temper; fits, 
commencing with twitching of the right angle of the mouth, 
and followed by paralysis of the lower part of the right side 
of the face; the gradual extension of the paralysis to the 
right upper and lower extremities; slow speech; severe 
frontal headache ; and purposeless vomiting. After admis- 
sion to the hospital these symptoms increased in severity, 
and double optic neuritis was observed. In November, 1890, 
a portion of bone was removed by means of the trephine 
from over the region of the lower part of the left motor cortex. 
A subcortical cyst was found and evacuated. The symptoms 
disappeared. In February, 1891, as the symptoms returned, 
a tube was passed into the “‘ cyst” in order to drain it con- 
tinuously. The symptoms then in most part disappeared, 
and the boy remained in fairly good health until January, 
1893, when his condition rather suddenly became exceedingly 
grave. Another operation was performed, and a tumour, 
3 ounces in weight, was removed from between the dura and 
the left motor cortex. The boy left the hospital quite well, 
except for very slight right hemiplegia, in June, 1893. He 
was readmitted in September, 1893, in an almost moribund 
condition, and died a few hours after another attempt was 
made to relieve the symptoms of pressure by operation. At 
the necropsy an enormous tumour was found situated in the 
left cerebral hemisphere. After relating the case in full, the 
author made some remarks on (1) the diagnosis of the case ; 
(2) the intermission of symptoms in brain tumour; (3) the 
connection between trauma and brain tumour; (4) the 
enormous size of the tumour and the slightness of the sym- 
ptoms; (5) the twitching of the index finger; (6) the value 
of cranio-cerebral ng amp oat of the scalp; (7) the use of 
platinised silver tubes for drainage ;_ and (8) the hemorrhage 
from the bone in this case. Lastly, the questions were 
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asked: Was the proper surgical treatment adopted? What 
did this case of tumour of the brain gain by surgical treat- 
nt ? 

Dr. FERRIER, after congratulating Mr. Ballance on the case, 
agreed with him in thinking that in many cases traumatism 
was the only cause forthcoming for cerebral tumour. He 
uite concurred with his conclusions as to the manner of 
growth of the tumour. ; 

Dr. HALE WuitE said that although traumatism was often 
the only apparent cause of cerebral tumour, there was pro- 
bably some other factor. From statistics he had collected, 
it appeared that cerebral tumour was commoner among males 
at all times of life, and in early life boys were not more ex- 
posed to blows on the head than girls. He had been 
specially struck by the fact that the tumour when exposed 
was not necessarily manifest to the naked eye. Ina case 
under his care of cerebral sarcoma secondary to a mammary 
tumour, the situation of the growth was indicated by typical 
Jacksonian epilepsy. When the cortex was exposed, it ap- 
peared perfectly healthy, but on being removed and exa- 
mined microscopically, it turned out to be a round-celled 
sarcoma. The symptoms were relieved, but the patient 
eventually died from other secondary tumours on the brain, 
which were largely cystic. He had seen examples of large 
tumours giving rise to no symptoms. 

Mr. BALLANcE briefly replied. 





OBSTETRICAL SOCIETY OF LONDON. 
F, H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, March 4th, 1896. 
SPECIMENS. 

Dr. AMAND Rovutu: (1) Fibroid Tumour and Cancer of the 
Uterus ; (2) Combined but Independent Cancer of the Body 
and Cervix Uteri.—Dr. GALABIN: (1) Double Ovarian Tumour 
= Dermeid) removed during Pregnancy; (2) Combined 

ancer and Fibromyoma of the Uterus removed by Baer’s 
Operation.—Dr. SipngEyY TurRNER: Healthy Right Kidney and 
Remains of Left Kidney (Hydronephrosis).—Dr. Lewers: 
(1) Malformed Foetus with Cystic Tumour of Neck; (2) A 
section showing Chorionic Villi from a Tubal Mole. 


ABDOMINAL HYSTERECTOMY WITH INTRAPERITONEAL TREAT- 

MENT OF THE STUMP. 

The adjourned discussion on Mr. Harrison Cripps’s paper 
was opened by Dr. CULLINGWoRTH, who considered that the 
paper reflected the change gradually being effected in the 
attitude of the profession towards operations for myoma of 
the uterus. There could be no doubt these operations were 
becoming more frequent, this being due to the diminution of 
mortality consequent upon antiseptic methods and improved 
technique. There were cases on record in which so far from 
the tumours ceasing to be a source of trouble and incon- 
venience at the menopause, as was usually considered to be 
the case, dangerous complications, such as extensive cedema, 
malignant change, and even gangrene had set in some years 
later with consequences fatal to the patient. He himself 
considered surgical interference necessary, first, when it 
became evident that degenerative, cystic, or other changes 
were taking place; secondly, when the rate of growth had 
begun suddenly to increase; and, thirdly, when, after the 
menopause, the tumours were obviously increasing in size. 
With regard to the mode in which infection had taken place 
n the author’s fatal case, he thought Mr. Cripps had ex- 
pressed himself more absolutely than the facts warranted. 
The statement in the last two lines of the abstract ran thus: 
“There was one death from sepsis due to infection from the 
vagina.” He thought it would have been well to state this 
rather as an opinion than a fact. He considered the vagina 
was blamed somewhat too readily as a channel of infection. 
Dr. Cullingworth then gave a short extract of all his cases of 
odéphorectomy for fibroids. 

r. Peter Horrocks looked upon abdominal hysterectomy 
with extraperitoneal treatment of the stump as a barbarous 
operation, and he considered that if the intraperitoneal 
method could be perfected it was greatly to be preferred. He 
agreed with nearly all that Dr. Selltnawerth had said, but 
he would like to ask how many years the thirty or forty 





thought it unfair to compare operations performed during the 
last year or two with those performed earlier, when asepsis 
was not so certainly secured. He had performed abdominal 
hysterectomy for fibroids by Baer’s method four times with 
one death. The three recoveries were all that could be 
desired in freedom from pain, absence of pyrexia, and speed of 
convalescence. The fatal case was in great part, if not 
entirely, due to the complication of renal disease. He did 
not think that drainage of the pelvic cavity by means of a 
tube through the abdominal wound would be satisfactory 

because the small quantity of serum exuded from the seat 0: 

operation could be easily absorbed. 

Mr. MEREDITH expressed his dissent from the views of 
previous speakers as to the pore risks of septic infection en- 
tailed by the extraperitoneal method. His own experience, 
founded upon nearly 100 cases, was certainly Gpponell $b their 
statements. No instance of septic infection from the uterine 
stump after the removal of the serre-neud and pin had occurred 
in his practice. Mr. Cripps in his abstract had referred 
to obstruction of the intestine or ureters as dangers entailed 
by the use of the serre-neud: but the speaker saw no reason 
why either of these accidents should result from a skilfully- 
performed operation. Regarding the question of a presumed 
analogy between the state of things left after vaginal hyster- 
ectomy and that entailed by the so-called intraperitoneal 
treatment, Mr. Meredith considered such analogy faulty— 
inasmuch as in the former instance the cervix as a possible 
source of infection was non-existent; the cellular tissue of 
the broad ligaments was in great measure protected by the 
ligatures, and there was every facility for free pelvic drainage. 
In the latter case the cervix remained 7” situ with its stump 
covered in by flaps of peritoneum enclosing a potential cavity 
whence there was no means of escape for effused serum or 
blood excepting through the cervical canal—a state of things 
most favourable for the development and extension of sepsi 
especially if the ae broad ligaments had been open 
up. While fully prepared to recognise the advantages of a 
perfect method of agg eager treatment of the stump, he 
should certainly for the present continue to use the serre- 
neud. 

The PrReEsIpENT said that as regards the indications for 
operations on fibroids it must be remembered that nothi 
was commoner than the presence of a fibroid growth of grea 
or little size in a woman who was and felt that she was quite 
well. So that on one side it must be admitted that the 
majority of cases needed no treatment at all, still less dan- 
gerous operation ; and it must also be remembered that an 
operation of exceptional danger had to be faced. The num- 
ber of cases in which operation was justifiable or desirable 
must generally speaking be regulated by the ascertained 
risks of the tumour against the ascertained risks of the 
operation ; the former must exceed the latter before operation 
could be justified. The question of intraperitoneal or extra- 
peritoneal treatment must be decided for the present on the 
grounds of relative mortality. If the clamps still gave the 
best results, it could not justly be described as an obsolete 
operation. Whenever the two methods showed equally good 
results the advantages of the intraperitoneal method were so 
obvious that it would finally displace the other. For some 
cases it might already be the preferable operation, but the 
choice must be made on the grounds of safety, for he thought 
each one of us would prefer to have his life saved by a “‘ bar- 
barous proceeding” to being killed by the most advanced 
‘surgical triumph.” 

Remarks were made by Dr. GALABIN. 
Mr. Harrison Cripps briefly replied. 


HARVEIAN SOCIETY OF LONDON. 
Witiram Hitt, M.D., Vice-President, in the Chair. 
CLINICAL EVENING. 
Thursday, March 5th, 1896. 
ANZSTHETIC LEPROSY IN A Boy. 
Dr. KNowstey S1stry exhibited a boy, aged 16 years, who was 
born in India of English parents. At the present time he 
was employed on the railway, and had been in England four 
years, having spent the first twelve years of his life in India 
and Burma. His family and previous history presented no 








operations mentioned by him had been spread over. He 





special features. For about two years he had noticed some 
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" numbness and gradual loss of sensation over the left great toe 


and inner part of the lower third of this leg. He came under treat- 
ment at the North-West London Hospital a few weeks ago on 
account of a sore about the dorsum of this great toe, due, it 
was believed, to an ill-fitting boot, and it was then discovered 
that there was a complete loss of sensation about the region 
of the ulcer and over the cutaneous distribution of the long 
saphenous nerve and part of the anterior tibial. There was 
some hyperesthesia over the shin bone in the upper half. The 
patella reflex on this side was exaggerated, and there appeared 
to be some wasting of the calf muscles on this side. The boy 
was markedly freckled, but there were no other patches of 


. discoloration to be seen about his body. The external 


popliteal nerve on the affected side was more readily felt than 
‘on the opposite side, the ulnar nerves were very easily felt, 
but one could not be certain of any enlargement, though there 
—— to be some dulling of sensation over the ulnar dis- 
tribution about the palms. Dr. Sibley discussed the other 
pathological conditions which might have accounted for the 
symptoms, namely, a condition allied to Raynaud’s disease, 
post-diphtheritic paresis, post-influenzal neuritis; but he 
considered, on the whole, the elephantiasis theory the most 
probable one. 
EXTENSIVE SyYPHILITIC ERUPTION. 

Dr. KNowsLEy S1IBLEY also showed a woman, aged 40, who 
had been the subject of syphilis for twelve years. She had 
been married twenty-one years, and previous to infection had 
given birth to four healthy children. She had had two 
children since, the one died at four months from some 

landular affection, and the other (5 years of age) was delicate 

ut still living. The eruption, which now very closely 
resembled some forms of lupus, had attacked the ears, fore- 
head, and hairy scalp, and at the present time was very 
extensive over the back, extending in a centrifugal manner, 
the central regions showing pigmentation with very super- 
ficial scarring. The spreading edge, which was raised and 
scaly and somewhat inflamed, extended all over the shoulder 
regions to below the middle of the back, and was spreading 
over the clavicular regions anteriorly. The patient had been 
under treatment at the North-West London Hospital on and 
off for the past twelve years. The present condition was 
much aggravated from the fact she had been laid up at home 
with a severe cold, and so had not had any antispecific 
medicine for a few weeks. Although internal treatment at 
once improved the general condition of the patient and the 
local appearance of the eruption, the author did not believe 
the case would now be cured without some local cauterising 
application, as undoubtedly, as in lupus, one had here to 
deal with an infective or germ-containing spreading margin 
which must be destroyed by direct applications. 

The case was discussed by Dr. ARRAHAM and by Mr. C. B. 
Bropie. 


Pityriasis RosEA AND LICHEN RuUBER ACUMINATUS. 

Dr. Putneas ABRAHAM exhibited cases of pityriasis 
rosea and of lichen ruber acuminatus, and demonstrated 
the points of difference between the first and seborrheic 
eczema, and between the second case and Devergie’s disease. 

Dr. Srptey looked upon pityriasis rosea as a more or less 
acute disease, beginning possibly insidiously, but then 
rapidly developing and running a very definite course of five 
or six weeks, and disappearing with or without treatment, 
and also never recurring again in the same individual. He 
was disposed rather to consider this case one of seborrhceic 
eczema. 

Mr. Jackson CLarKE thought the absence of a crinkled sur- 
face in the central parts of the lesions, the long duration of 
the affection, and the response to treatment in the first case 
favoured a diagnosis of seborrheic eczema rather than of 
pityriasis rosea. The second case raised the knotty point of 
the identity or non-identity of Devergie’s pityriasis rubra 
— with lichen ruber acuminatus. Kaposi and Malcolm 

orris, amongst others, regarded them as identical. Mr. 
Clarke thought that Dr. Abraham’s case was certainly not 
_pityriasis rubra pilaris. 


Morsvus (C &RULEUS. 
Dr. LEONARD GUTHRIE showed a girl, aged 3, the subject of 
morbus cruleus, spina bifida occulta, and a peculiar paretic 





condition of the legs. The cyanosis was congenital, and be- 
came more marked during excitement. The heart was not 
enlarged. A systolic bruit was heard all over the cardiac area 
back and front, but was loudest midway between the ensiform, 
cartilage and left nipple. She could not stand alone, and 
made no attempt to walk, but could crawl and drag herself up 
to the erect position by means of chairs. The legs were freely 
moved and not wasted. All the joints allowed more range of 
movement than normal.. The limbs could be flexed at the 
hips until the feet were above the head level. There was 
some genu recurvatum, and the feet could easily be put into 
the foetal position of talipes caleaneus. The knee-jerks were 
exaggerated. There was a deep post-anal dimple in the mid 
line at the sacro-coccygeal joint, but no deficiency of the- 
sacral laminz could be felt. 

Mr. Jackson CLARKE thought that the overmobility of the 
lower limbs might be due to the asphyxiated state of the 
tissues, though Dr. Guthrie’s suggestion of its dependence on 
spina bifida occulta was very reasonabie. There was no in-. 
dication of congenital hip dislocation. 


EarRLyY Myxc@pDEMA. 

Dr. GuTuHRIE also showed a woman, aged 39, who had sym-- 
ptoms and signs of early myxcedema of four months’ dura- 
tion. After ten days’ treatment by thyroid tabloids she had 
greatly improved. 

ACROMEGALY. 

Dr. LestigE THORNE THORNE showed a man, aged 48 years, 
suffering from acromegaly, in whom the first symptoms of* 
the disease appeared when he was 21 years old. Most of the 
signs and symptoms of the disease were well marked, but the 
case was unusual in that most of the long bones were- 
markedly affected, especially the tibize and fibule, which 
were greatly thickened, and showed a marked curve out-- 
wards and forwards. The author also showed a list of 
measurements of the hypertrophied parts, which list he 
made out in March, 1895, and mentioned that those measure-- 
ments were unaltered at the present time. 

Mr. R. W. Dopason (by kind permission of Sir William, 
Broadbent, showed a case of acromegaly in a girl of 23. She 
had always enjoyed good health until three years ago, when 
she began to suffer from severe frontal headache, pains in- 
joints, etc. At the same time she noticed that the hands and 
feet were growing larger, and this had continued ever since. 
She first noticed enlargement of the face two years ago. She had’ 
been very languid and sleepy during the same period. Her 
hair had fallen out in considerable quantities, but was normal’ 
in texture. She had had complete amenorrhea three years, 
having previously been regular. Her sight was good till three- 
months ago, when it began to fail. Memory was greatly im-- 
paired. At present there was great and characteristic en-- 
largement of the hands, feet, face, clavicles, and upper two 
ribs. The nose and upper maxilla were specially enlarged. The 
ears and tongue werenormal. There was complete homonymous 
hemianopia of the left fields of vision. The temporal side of’ 
the right, and the nasal side of left retinze were insensitive to- 
light. No optic atrophy, nystagmus, ete. The thyroid gland was. 
somewhat enlarged. She wastreated with tabloids of pituitary 
body (Burroughs and Wellcome). The last few weeks she had 
been much less lethargic, and memory had improved. Photo- 
graphs taken during last three years, and showing progressive: 
enlargements, were shown. 


A CASE For DIAGNOsIs. 

Dr. G. A. SuTHERLAND showed an abdominal case for: 
diagnosis. The patient was a boy aged 14, who had suffered’ 
since infancy from vomiting during meals, unaccompanied by” 
any other signs of gastric disturbance. The attacks of vomit- 
ing would persist for months, and lead to great weakness and’ 
emaciation, after which there would follow a period of partial 
recovery. The abdomen was as a rule distended, but during 
the previous six weeks it had become much more prominent, . 
and the liver had enlarged rapidly until it now extended 
2 inches below the level of the umbilicus. The other systems: 
were apparently normal; the vomiting had ceased for a fort-- 
night, there had been no pyrexia, and he had gained 11 Ibs.. 
in weight during the last two months. 

Dr. LuFF inclined to the opinion that the liver enlargement 
was syphilitic in origin. 
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The case was also discussed by Dr. ALEx. Morison, Dr. 
GurTuriz, and Dr. SIBLEY; and ; x 

In reply, Dr. SUTHERLAND said that he thought syphilis 
might be excluded from the fact that the liver had been en- 
larging during a course of mercurial inunction. Hydatid of 
the liver was a possible cause, although at present no 
localising mass could be detected. 


PostT-INFLUENZAL PERICRANIAL EFFUSION. 

Dr. Essex Wynter exhibited a case of pericranial effusion 
following influenza. The patient, a man aged 30, had in- 
fluenza at the end of January, 1896. About a fortnight later 
he noticed seven or eight tender bumps on the head, situated 
over the brow, temples, and vertex, about the size and shape 
of half a hazel-nut, and in the first instance almost as hard 
as bone. After three weeks some had nearly disappeared, 
and other fluctuated and were evidently fluid. They were 
firmly fixed to the bone, and the scalp moved freely over 
them. There was no redness and no history of syphilis. Dr. 
Wynter quoted two other cases he had met with in the spring 
of 1895 ina man and woman both aged 50. In the latter one 
bump had suppurated, and the condition recurred with a sub- 
sequent attack. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
A. Symons Ecctes, M.B., President, in the Chair. 
Friday, March 6th, 1896. 

CLINICAL EVENING. 

Lupwia’s ANGINA. 

Dr. Seymour TAytor showed a man, aged 30, who had 
passed through a severe attack of Ludwig’s angina and re- 
covered under the use of iodide of potassium, save for a 
small amount of residual induration on the right side of the 
neck. No incisions were necessary. The case was one of a 
series which occurred as if epidemically in the Hammer- 

smith district. 
SpPoRADIC CRETINISM. 

Dr. CHAPMAN showed a girl, aged 18, who presented most 
of the typical features of sporadic cretinism. She had never 
been able to stand, and had no control over the sphincters. 
Her father had been a very heavy drinker. 


MovttipLe LipomaAta. 

Dr. CHAPMAN showed a man, aged 47, who had a large 
number of lobulated subcutaneous growths having the phy- 
sical characteristics of lipomata or fibrolipomata, varying in 
size froma nut to an orange. The first one appeared about 
four years ago during an attack of malarial fever in which 
there was a marked shrinkage of the normal subcutaneous 
fat. The only parts of the body now free from the growths 
were those subjected to pressure. There was no evidence of 
visceral disease, and no history of syphilis. None of the 
tumours had been excised for examination. 

The PRESIDENT conjectured that the growths might be of 
lymphatic origin ; he had seen similar cases in the near east, 
which were believed to be of this nature. 

Drs. 8. Taytor and ALpERSON believed that the growths 
were lipomatous. 

BronzED SKIN. 

Dr. SUTHERLAND exhibited a middle-aged woman whose 
symptoms had lasted about 8 years, and were those usually 
found in Addison’s disease. The bronzing was most marked 
on the face, breasts, axillee, elbows, buttocks and linea alba. 
Suprarenal extract had been tried for 6 weeks without 
benefit. 

Dr. CAMPBELL Pope quoted a case of marked bronzing, in 
which extensive disease of the spleen had been the chief 
lesion found post mortem. 

The PresipENT and Dr. AbRAHAM made remarks. 


GENERAL PARALYSIS IN THE EARLY STAGE. 

Dr. SuTHERLAND showed a man, aged 33, who had some 
loss of power in the arms, partial loss of memory, slight 
tremulousness of the tongue and inequality of the pupils. 
The knee-jerks were even, but appeared to be slightly ex- 
aggerated when shown, but this had not hitherto been 
observed. The man had been much exposed to the weather, 
and was addicted to alcoholic and other excesses. 


8 





Dr. Seymour TuKE discussed the case, and pointed out the 
frequency with which the disease arose in cases of syphilis 
that were untreated or badly treated. 


Carpiac Bruits. 

Dr. A. L. Scorrt showed a man, aged 28, who presented an 
enormously hypertrophied heart. There were apparently five 
distinct druits to be heard, and in addition there were signs 
of an aortic aneurysm. 

Drs. 8. TaAyLor and BRINDLEY JAMES made remarks. 


SALIVARY FistTuna. 

Mr. BipweELt showed a man, aged 45, in whom a salivary 
fistula had been caused by parotid abscess. Two operations 
had been necessary. The failure of the first was probably due 
to insufficient irritation having been set up. After the second 
operation considerable suppuration was induced, and a com-~ 
plete cure was effected. 


ADENOMA OF THE TONGUE. 

Mr. Bipwett showed a girl, aged 14, with a tumour in the- 
left half of the tip of the tongue. Vesicles were seen on the. 
surface, this appearance being probably due to lymphatic. 
obstruction. He proposed to excise the tumour. 

Mr. McApam Eccues concurred in the diagnosis and pro-- 
posed treatment. 

GUMMATA OF THE ARMS. 

Mr. BipwE Lt also showed a woman, aged 49, who presented 
large gummatous enlargements of the upper end of the right. 
radius and the lower end of the left humerus. 

Mr. McApam Eccies suggested the possibility of the 
nodules being tuberculous. 

Mr. BipwELt said they were undoubtedly gummatous. She- 
had had gummata elsewhere, which had promptly yielded to. 
antisyphilitic treatment. 


NEPHROLITHOTOMY AND LITHOLAPAXY. 
Mr. Swinrorp Epwarps showed two cases in which he had. 
performed nephrolithotomy and litholapaxy respectively. 


Carp SPECIMENS. 

The following were shown :—Mr. McApam Ecc ies: Micro- 
scopic sections of a case of Rodent Ulcer. Dr. S. SuNDER- 
LAND: Broad based Glandular Polypi, with a portion of the- 
cervix, which he had recently removed. 


NORTH LONDON MEDICAL AND CHIRURGICAL 
SOCIETY. 
Cuartes Kina, M.R.C.S., in the Chair. 
Thursday, February 13th, 1896. 
Carpiac Dyspnaa. 

Dr. ALEXANDER MOoRISON read a paper on cardiac dyspnea, 
in which he dealt with the following points: (1) Respiration 
has an important influence upon circulation, inspiration, and 
expiration, the alternate action of the thorax and abdomen 
aiding the former, chiefly the venous, and the latter the 
arterial circulation. (2) In addition to systole and diastole, 
gravitation and the spiral shape of the projected and travelling 
blood column are important factors in the propulsion of that 
fluid. . (3) Cardiac dyspnoea is modified in character by the 
situation and nature of the causal lesion, tricuspid regurgita- 
tion being a more powerful factor than pulmonary valvular 
disease in the right heart, except when the lesion has been 
suddenly established. . (4) There are important differences in 
the conditions underlying dextral and sinistral cardiac 
dyspneea, due mainly to the different relations which the two 
sides of the heart bear to the lungs. (5) The essential cause 
of cardiac dyspneea is neither pulmonary congestion nor defec- 
tive aération, but a reflex transmitted from the stimulated 
heart to the accelerant fibres of the pneumogastric nerve. In 
this the author agreed with Dr. D. B. Lees. (6) The key to . 
the explanation of Cheyne-Stokes respiration, which the 
speaker preferred to the term ‘ tachy-bradypneea,” is the 
exhaustion of the patient and blunting of the cardio-respira- 
tory centre. 

Remarks were made by Drs. Harry Camppetyt and L. 
GUTHRIE. 





CONGENITAL MALFORMATION OF HEART. 
Dr. FREYBERGER show2d a specimen, A boy, 11 months 
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old, had been admitted to the hospital suffering from basic 
meningitis; there was a loud systolic murmur over the 
pulmonary conus and an equaliy loud sawing systolic mur- 
mur at the apex; there was only occasionally slight cyanosis ; 
no clubbing of fingers or toes; no periostitis of the tibiz. At 
the necropsy the following conditions were found: Two 
descending venz cave; the right normal, the left running 
down on the left side of the @sophagus and entering the 
coronary sinus; there wa3 a thin left innominate vein and a 
deft vena azygos, double the width of the right, which entered 
the left descending cava, the left vena intercostalis superior 
being a tributary of this abnormal azygos vein. The aorta, 
~one inch wide, was inserted on the extreme right, whereas 
the pulmonary artery, a narrow vessel without any conus 
‘whatever, was pushed to the left and backward and upward, 
edged in between the wide aorta and the small auricular 
process of the left atrium. The heart itself was inserted at a 
right angle with the axis of the body. The distended right 
auricle and the hypertrophic right ventricle formed the 
anterior aspect of the heart; the apex belonged to the right 
ventricle. The left ventricle was undergrown and was 
situated behind the right. On opening the heart, the muscle 
of the right ventricle was found to be half an inch thick, 
that of the left only a quarter of aninch. The membranous 
part of the interventricular septum was entirely absent, the 
defect thus formed admitting the tip of the little finger. The 
ostium pulmonale was pushed upward and backward, and 
was very steep and narrow; two thickened valves converted 
the ostium into a narrow slit scarcely admitting a crowquill. 
The foramen ovale was also patent. The lungs were not 
undergrown ; in fact, they overlapped the heart almost com- 
pletely. The pulmonary circulation must have been carried 
on through the stenosed pulmonary ostium, the aorta, and 
ductus Botalli, and very likely through the perhaps widened 
anastomoses of the anterior and posterior bronchial arteries 
with the ramifications of the pulmonary artery. The aorta 
had at all times contained mixed blood. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, March 4th, 1896. 
DD. ArayLt Ropertson, M.D., President, in the Chair. 
CASEs. 
Dr. Micuaret Dewar showed a little girl who had had what 
was supposed to be Croupous Laryngitis, and who when 
nearly moribund was treated by antitoxin, thus clearing up 
the diagnosis and curing the patient.—In the absence of Dr. 
Burn Murpocu, Dr. JAMES CARMICHAEL showed a boy who 
had had Endocarditis, and was believed also to have a patent 
ductus arteriosus.—Dr. JosEpH Bett showed a boy with 
Double Congenital Dislocation of the Hip Joint.—Dr. 
JaMEsS CARMICHAEL showed a child recovering from 
Chronic Peritonitis under medical treatment with massage, 
ete. 
SPECIMEN. 

Mr. F. M, Carrp showed a pathological specimen illustrat- 
ing Perforation of the Stomach ina case of malignant disease, 
jn which an attempt had been made to tie the perforation. 


EXHIBITs. 

Dr. GeorGcE Gipson showed three photographs of patients 
with Ocular Paralysis.—Mr. Harotp J. Stites showed speci- 
mens of Professor E. Tavel’s Antidiphtheritic Serum, with 
Beck’s Syringe for injecting it. The antitoxic value of the 
serum corresponds to 1,000 antitoxic units of Behring. Pro- 
fessor Tavel has also prepared in a similar way an anti- 
tetanus serum and an erysipelas antitoxin. 


Tue Boop IN DIABETES. 

Dr. ALEXANDER JAMES read a note on the composition of 
the blood in diabetes mellitus. After referring to the observa- 
tions of Leichtenstern and others, by whom it had been 
pointed out that the blood in diabetes mellitus frequently 
showed not only no diminution in the number of red cor- 
yuscles and in the percentage of hemoglobin, but distinct 
increase, Dr. James showed by tables that in fourteen cases 
which he had recently had in his ward, this relative rich- 
ness in corpuscles and hemoglobin was undoubtedly present. 
By Leichtenstern and others this had been explained as be- 





ing due to concentration of the blood as the result of the 
polyuria. But the author had found that the specific gravity 
of the blood in his cases had not been increased above the 
normal, as would have been expected were this thesis correct, 
He was therefore of opinion that this richness in corpuscles 
and hemoglobin represented an effort on the part of the 
organism to compensate for the great loss of oxidisable ma- 
terial by an increase of the oxidising material, namely, the 
corpuscles and hemoglobin. In favour of this view, he ad- 
duced arguments drawn from the phenomena of starvation in 
manandanimals. He also pointed out that in connection 
with the digestive system analogous phenomena could be 
discerned. ‘Thus, in diabetes mellitus, the activity of the 
primary digestion was markedly great, and again and again it 
had been found that patients who in the prediabetic stage 
had shown digestive impairment experienced on the super- 
vention of diabetes distinct and marked improvement in thig 
respect. This showed an effort on the part of the organism to 
compensate for the tremendous loss favouring the possibilities 
for increased ingestion. 

Dr. GEORGE Gibson referred to a recent paper of his own on 
the condition of the blood in congenital heart cases. 

Dr. Nort Paton pointed out that the methods of hemo- 
globin determination and the determination of the specific 
gravity of the blood were liable to many fallacies unless 
carried out by the same observer and with the greatest care, 
The striking variation between the number of corpuscles, the 
amount of hemoglobin, and the specific gravity in many of 
the cases cited was difficult to explain in the light of previous 
observations on the relationship of the corpuscles and the 
specific gravity. The corpuscles were the main factor alter- 
ing the specific gravity. Changes in the composition of the 
piasma could have only a slight effect. He therefore did not 
think Dr. James justified in concluding that there was an 
actual increase in the red corpuscles, and believed that the 
increased number might be explained by concentration of the 
blood. He was not able to follow the reasoning on which Dr. 
James concluded that the vis medicatrix nature could pro- 
duce such an inerease in corpuscles. It was specially difficult 
to understand this in diabetes, when instead of there being a 
surplus of unused proteid for hemoglobin formation, the 
proteid waste was increased to make good the supply of 
energy lost through the non-utilisation of sugar. Finally, 
Dr. Paton pointed out that in starvation the blood lost far 
more than the heart, and that it was not maintained as held 
by Dr. James. 

Dr. R. F. C. Lerru also spoke; and Dr. JAMEs replied. 


OPHTHALMIA NEONATORUM. 

Dr. W. G. Sym read a paper on ophthalmia neonatorum, 
especially in regard to its prevention. He briefly sketched 
the various modes of treatment and prophylaxis, and 
emphasised the importance of cleansing the face of the child 
from any contamination acquired during its passage through 
the vagina before any lotion was applied or any bathing 
carried out. Statistics of blindness in the latest census 
returns showed that there were more than 5,000 persons alive 
in England and Scotland who were blind from this entirely 
preventable disease. On comparing the statistics of blind- 
ness for England with those for Scotland it was found that 
in the former there were 809 blind persons per million, of 
whom 1 in every 6 was “blind from birth,” while in Scotland 
there were only 695 per million of the population, and of 
these only 1 in 7.7 was ‘‘blind from birth.” Children who 
became blind during early infancy were classed in the census 
papers as “‘blind from birth.” This marked difference in 
favour of Scotland the author attributed, in part at all events 
to the very much larger proportion of births in England 
attended by midwives and not by regular practitioners. He 
urged the necessity of taking the greatest care to see that all 
women being educated as midwives or midwifery nurses 
should be thoroughly instructed in this matter. In the 
event of the Midwives Bill passing and being extended to 
Scotland this would come to be of paramount importance. 
Dr. Sym gave an account of the legislation in force in certain 
countries with the view of stamping out the disease. In 
Austria, Switzerland, eleven States of the American Union, 
and other countries midwives were liable to more or less 
severe punishment for failure to report cases thet occurred in 
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— 
their “practice.” The Ophthalmological Society’s (1885) 
scheme for giving out to each person registering a birth a 
slip bearing a warning as to the danger of the disease fell 
through, but in Glasgow and certain other towns this had 
been done at the expense of the Corporation ; and Dr. Sym 
urged a similar proceeding in Edinburgh. ; 

The PRESIDENT, contrasting his recollection of practice 
twenty or thirty years ago with that of to-day, said that the 
number of cases of ophthalmia in infants was vastly less 
at the present time, and the cases as a rule were not so 
virulent. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Water G. Smitu, M.D., in the Chair. 
SEcTION OF MEDICINE. 
Friday, February 28th, 1896. 
CASES. 

Tur following cases were shown :—Dr. J. B. CoLEMAN: Athe- 
tosis. Dr. WALTER G. Smitu : Favus of the Scalp, in a child, 
with microscopic slide of the characteristic fungus.—-Dr. A. R. 
Parsons: A woman exhibiting Trophic Disturbances follow- 
ing Injury to the Median Nerve. In reply to Dr. H. C. 
TweEDY, Dr. SmitH said he was using chrysarobin ointment 
on one-half, and a weak resorcin ointment on the other half, 
of the scalp, but it was too soon as yet to say which gave the 
best results. 


Cuoreic SPASMS. 

Dr. WALTER BerNarp (Londonderry) exhibited a tall, stout, 
well-nourished, healthy man, aged 22, a twin. No family 
history of nervous diseases. Yo previous illness except 
measles and whooping-cough, from which he made good re- 
coveries. Eight years ago, when writing at school, a slight 
jerky movement was observed about his right shoulder, 
which since then had gradually increased. The muscles of 
the right shoulder, arm, and forearm were in a constant state 
ef movement, and the flexors of the fingers were also in fre- 
quent action, quite independently of the will. He wrinkled 
his brow frequently, was unable to put his right hand to the 
top of his head or to button his coat, to write, or to feed him- 
self with his right hand. Shoulder, arm, and hand were at rest 
only when lifting heavy weights, pushing forward a cart, or 
at manual labour requiring much effort. When standing he 
kept his hand on a chair to steady his arm. His family said 
the constant movement was present during sleep. The 
shoulder and arm muscles were remarkably hypertrophied. 
He walked with his hand a little behind, the arm being 
stretched out. There were no signs of antecedent hemi- 
plegia, and the ‘‘mobile spasms” were not conjoined with 
rigidity. 

The CHarrMAN said the case seemed to him to belong tothe 
ehoreic group of diseases. 

Dr. CarRoLu believed the movements were simple habits 
acquired in boyhood, and that these habits became more 
marked as the patient advanced in years. 

Dr. Drury thought the condition resembled torticollis, but 
without involvement of the neck muscles. 

Dr. Craig considered that the affection of the arm was of 
a choreie character, and that in all probability it was the 
— of an infantile monoplegia that had not been recog- 
nised. 

Dr. BERNARD, in reply, admitted that the movement to be 
observed in his patient simulated chorea; but the muscles 
were enormously hypertrophied. He had never seen a case 
of as in which the movements did not cease during the 
night. 


PARAPLEGIA. 

Dr. H. T. Bewriry read notes of two remarkable cases of 
paraplegia. 

The CHAIRMAN dwelt on the terms “ functional” and “ or- 
ganic” in reference to nervous disease. He gave the details of 
one case, in which a pathologist would expect to find a healthy 
cord, with perhaps islands of disease here and there. On the 
contrary, a necropsy revealed a cord uniformly diseased. 

Remarks were also made by Dr. Faukiner, Dr. Craic, and 
Dr. Drury; and Dr. Bew ey replied. 





LIVERPOOL MEDICAL INSTITUTION. 
Frank T. Pavt, F.R.C.S., in the Chair. 
Thursday, March 5th, 1896. 
PATHOLOGICAL SECTION. 


THE CHANGES IN THE SPINAL CoRD FOLLOWING 
AMPUTATIONS. 

Dr. ALFRED W. CAMPBELL read a paper on this subject. He 
detailed the anatomical changes found in three cases, namely, 
one of amputation of the leg 2 inches below the knee-joint, 
and two of removal of the arm at the junction of the upper 
and middle thirds of the humerus. For purposes of com- 
parison, sections of the spinal cord from a case in which the 
entire brachial plexus had been injured in early life were 
shown. In all three cases of amputation, striking changes 
were demonstrated in the spinal cord, the alterations being 
precisely localised in those segments into which the sensory 
roots for the supply of the skin areas of the amputated part 
entered, and from which the motor nerves for the innervation 
of the amputated muscles originated. The changes in the 
spinal cord were hemiatrophy, with universal reduction in 
size of grey and white matter (without definite sclerosis of 
any special tracts) and a numerical deficiency of the nerve 
cells all over the cornua, but most pronounced in the posterc~ 
lateral group of the anterior cornu, all on that side which 
corresponded to the amputation. In the case of leg amputa- 
tion also the cells in the column of Clarke in the lower dorsal 
and upper lumbar segments were reduced in number on the 
side of the amputation. The peripheral nerves above the site 
of the operation revealed marked atrophic alterations and a 
filling up of the intervening spaces between bundles with 
large quantities of fat. The ganglia on the posterior roots 
presented atrophy of some nerve cells, and the anterior and 
posterior cornua of the affected segments were evidently 
sclerosed. Inthe case of injury to the brachial plexus, the 
alterations in the anterior cornu of the spinal cord were 
similar to those described in the cases of arm amputation, 
but the spinal hemiatrophy was not pronounced, and the 
posterior cornua on both sides were almost symmetrical ; 
this, Dr. Campbell explained, might be due to the fact of the 
skin being left intact. Reference was made to Sherrington, 
Head, and Thorburn’s work on spinal localisation, and the 
wonderful accuracy of the results of these observers, as con- 
firmed by these cases, was commented upon. The cases were 
also contrasted and compared with the classical ones reported 
in the literature, and Dr. Campbell suggested that no local- 
ised sclerosis had occurred in any of the ascending white 
columns, such as Marie and Bignami and Guarnieri had re- 
corded, because the amputations had not been of sufficiently 
long standing. The paper was illustrated by a series of 
lantern slides. 

Drs. GLYNN, SHERRINGTON, Boyce, and CHALMERS took 
part in the discussion which followed, and Dr. CAMPBELL on 
being asked to mention his views concerning the pathology 
of the spinal hemiatrophy, replied that he considered it to 
be mainly a ‘retrograde sclerosis” similar to that which 
Sottas and Gombault and Philippe had described in the 
pyramidal tracts, and which he himself had seen in the direct 
— tract in consequence of a softening of the cere- 
bellum. 


RAPID PREPARATION OF SPECIMENS FOR THE MICROSCOPE. 

Mr. THELWALL Tuomas read a note on this subject. The 
method described was the use of formaldehyde in 4 per cent. 
solutions, which hardened in a few hours any piece of tumour 
or tissue placed in it. This solution froze on an ether 
microtome, and the sections after immersion in methylated 
spirit could be readily stained with hematoxylene. During 
the past twelve months he had cut sections in this manner 
from over 100 specimens the day after the removal of the 
growth by the surgeon. He also exhibited specimens of 
(a) skin growths from the leg and finger, angiomatous in 
nature, and (6) catarrhal vermiform appendix removed for 
relapsing appendicitis. 

SPECIMENS. 

Mr. Pav showed large Tumour of the Kidney, 12 inches 
in diameter, removed post mortem from a man aged 49. 
Microscopically it proved to be a primary oe carcinoma, 
with secondary growths in the lumbar lymph glands only.— 
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The following specimens were also shown: Dr. BouVERIE 
MacDonatp: LEpithelioma of the Ear.—Mr. RicHarp 
Witurams: Tumour of the Lower Eyelid.—Professor Boyce : 
Double Ovarian Tumours, with Metastases.—Dr. ABRAM: 
Brain and other Organs, from Dr. Davidson’s case of Cerebral 
Lead Poisoning.—Mr. Rusuton Parker: Epithelioma of the 
Penis, with recurrence, in a young subject.—Dr. BARENDT: 
Malignant Disease of the (sophagus, with Metastases.—Dr. 
BucHanan : Tenia Medio-canellata (head and ova); Tubercle 
Sputum; Retina(normal) ; Cochlea.—Dr. ALEXANDER: Three 
Cancerous Uteri; Malignant Tumour of the Ovary, with dis- 
= growths; Sarcoma of the Thigh; Tumour of the 
adder. 


Mepico-PsycHoLoaicaL AssocIATION OF GREAT BRITAIN 
AND IRELAND.—At a general meeting, held at Cambridge on 
February 20th, under the presidency of Dr. Davip NIcoLson, 
Dr. RAYNER moved an expression of congratulation to the 
President on his promotion to the office of Lord Chancellor’s 
Visitor of Lunatics, which was carried by acclamation. The 
PRESIDENT replied.—Dr. Lockhart Robertson was accorded a 
hearty vote of thanks for his valuable gift of books to the 
library.—Dr. Rivers communicated Observations on Mental 
Fatigue and Recovery. The investigation was carried out on 
a method invented by Professor Kraepelin. The problem was 
to ascertain the duration and period of rest necessary for 
recovery from the fatigue induced by adding up rows of 
figures, composed of units, as quickly as possibly one after 
another. At the end of half an hour the number of additions 
made were marked off. The investigation was divided into 
two parts. In the first the period of rest was equal to the 
period of work, namely, half an hour; in the second the 
period of rest was twice as Jong as the period of work, 
namely, an hour. The result was that half an hour’s rest was 
quite insufficient to eliminate the effect of the previous half 
hour’s fatigue, and even an hour’s rest was not altogether 
sufficient to get rid of the effect of fatigue. A discussion 
followed in which the Prestipent and Drs. Mercier, Morr, 
Wieteswortu, Bower, and Rayner took part; Dr. Rivers 
replied.—Dr. Hystop read a paper on Pseudo-General 
Paralysis of the Insane. General paralysis, he said, seemed 
to include every known cerebral degeneration as possible 
adjuncts of its pathology—many affections, in fact, which 
were really special paralyses. From the physical side there 
were two broad types; those which tended to progress and 
become general, and those which tended to progress but 
remained partial. The result was dementia and paralysis. 
The epileptic, alcoholic, saturnic, febrile, malarial, syphilitic, 
apoplectic, and that due to sunstroke were examples of the 
pseudo form. The author preferred the term “ progressive 
paralytic dementia” to general paralysis. No doubt by diffe- 
rentiation and pointing out more clearly the symptoms of the 
different types we should be better able to give a prognosis. 
The PrEsIDENT and Drs. SAVAGE, WIGLESWORTH, and SHUTTLE- 
WORTH made remarks, but the further discussion was adjourned 
until the May meeting.—Dr. FLetcuer Beacu read notes of 
a case of Tumour of the Brain.—The meeting terminated with 
a vote of thanks to the University authorities for kindly placing 
the pathological laboratory at the disposal of the Association. 





Braprorp Mepico-Cutrvureicat Soctery.—At a meeting on 
March 3rd, Dr. A. BronneER, President, in the chair, Mr. Cuap- 
MAN showed (for Dr. CAMPBELL) a case of Lupus Erythematosus 
in a man aged 22; four years ago the right thigh was ampu- 
tated for elephantiasis; the area affected by lupus was the 
lower part of the abdomen and the thigh. Drs. GoypEr, 
Woop, Loner, G. Carter, Horrocks, MitcHetnt, and A. 
BronneErR discussed the case, and Mr. CHapMAN replied.— 
Dr. HoNEYBURNE explained the necessary apparatus for 
Photo-micrographic Demonstration, and gave a lantern 
demonstration of Histological, Pathological, Botanical, and 
Bacteriological Specimens.—Dr. MitcHett showed photo- 
graphs of a man affected with Eczema Spargosiforme; the 
skin over the chest, face, shoulder, upper arm, and forearm 
was thickened and covered with scales, which were easily 
detached and left a moist surface; the condition was of long 
standing.—Mr. M1atu read notes on Reduction of Dislocation 
of the Shoulder-joint, and advocated traction on the limb 
held at right angles to the trunk. A recent fcase was nar- 





rated in which this method was successful, chloroform bein 

given. Attention to this method was drawn by Dr. MeLeod 
in 1886, but it was mentioned by Celsus.—Mr. Horrocks 
read notes of a case of Hip-joint Disease with unusual 
symptoms. The patient had worn a spinal leather jacket 
for two years, having injured the back by a fall; an abscegg 
had formed in the thigh and had been incised and drained 
Chloroform was given and the sinuses enlarged; no bare 
bone was detected. The femur moved freely at the hip- 
joint. On opening the hip-joint, the neck of the femur and 
part of the acetabulum were found to be diseased ; the liga- 
mentum teres was destroyed and the head of the femur was 
necrosed. The head of the femur was excised. Dr. Gray 
described the after-progress of the case, which was satis- 
factory. 


NotTTinGHAM MeEp1co-CHIRURGICAL SociEty.—At a meeting 
on March 4th, Dr. Mutcu, President, in the chair, Mr. 
ANDERSON showed a man, aged 62, on whom he had per- 
formed Prostatectomy, removing also some calculi from the 
bladder by the suprapublic operation. Cystitis existed prior 
to the operation, but the case did well, and the man could now 
hold his water for some hours, expelled a good stream, and was 
in‘good health.—Mr. TresippER showed (1) a man, aged 34» 
on whom he had performed Nephrolithomy. The stone, 
which weighed 70 grains, and was situated in the pelvis of 
the kidney, was a rough mulberry calculus, yet there had 
never been noticeable hematuria. (2) A woman, aged 44, on 
whom he had operated three times for Gall Stones. Since 
the third operation, on November 30th, 1895, she had felt well, 
andshe had increased 3 st. inweight. Herfeeces were now natural 
in colour, and her urine also, and she could eat ordinary food.— 
The discussion on Dr. Handford’s review of 500 cases of heart. 
disease was resumed by Dr. CaTTLEy, who agreed that digi- 
talis was frequently given in too small doses. He thought 
many cases of pseudo-angina were very difficult to diagnose 
from true angina. Mr. TresippEeR raised the question of 
anzemia as a cause of heart disease, and also the significance 
of presystolic murmur. Dr. FFENNELL and Mr. Woop also 
spoke. Dr. Watson, in examining bodies after death from 
scarlet fever, had frequently found white patches on the 
arterial coats as well as on the valves of the heart, and 
thought that scarlet fever was a not unimportant factor in 
the production of heart disease. He asked Dr. Handford to 
state his views as to the value of calomel in heart disease. 
Dr. HANDFoRD, in reply, thought that where the pulse ten- 
sion was low calomel was contraindicated ; he thought also 
that many cases of pseudo-angina were hysterical, but that 
there coexisted increase of arterial tension, as evidenced by 
the large flow of urine so frequently met with after an attack. 
—Mr. ANDERSON showed a specimen of Suppurating Uterine 
Fibroid removed from a woman aged 45. The patient made 
a good recovery.—Dr. Cattie described a case of Necrosis of 
the Nasal Bones, and exhibited a number of large fragments 
which had been expelled through the nares.—The PRESIDENT 
showed a Pyonephrosis containing Calculi which he had 
removed, the patient making uninterrupted recovery. 


KIDDERMINSTER MepicaL Socrety.—At a meeting on 
February 28th, Mr. W. Moore, President, in the chair, Mr. 8. 
STRETTON showed a youth, aged 13, with Lateral Sclerosis of 
ten months’ duration. There was no history of injury and no 
sign of syphilis, the tendon reflex and ankle clonus were very 
excessive, and his muscles very rigid, but there was no loss 
of control over the sphincters.—Mr. J. L. Stretton showed 
(1) a case of Compound Comminuted Fracture of the left 
Tibia and Fibula at the lower third. After free irrigation 
with perchloride (1 in 1,000) the wound was sutured and 
dressed with cyanide gauze, and splint applied. No bad 
symptom ensued ; the temperature never rose above normal ; 
the first dressing was twelve days after; plaster-of-paris was 
applied on the seventeenth day. (2) A case of Excision of the 
Elbow Joint for Ankylosis without suppuration, in a girl aged 
17. The bones removed, consisting of the lower end of the 
humerus and olecranon process of the ulna, exhibited patches 
of caries. The wound was healed at the end of a week when 
first dressed, and the girl had a good range of movement, 
pronation and supination being also perfect. (3) Two 
Papillomatous Tumours of the Ovary (right and left) removed 
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a patient aged 53, with rapid improvement in the 
patient's condition. (4) Twenty-five Gall Stones removed 
from the Gall Bladder of a girl, aged 22. (5) The Fetus 
from a case of Cesarean Section. The mother, a young 
Italian girl, was in a terribly dirty condition, and suffering 

robably from syphilis. She progressed satisfactorily for the 
first twenty-four hours, then became restless, and gradually 
sank, dying on the fourth day.—Mr. P. E. Davirs showed a 

jiece of Briar Wood, an inch anda quarter long, which he had 
extracted from the Orbit of a man after five days. There was 
considerable chemosis, but no damage to the eyeball. The 
piece of wood was lying at the lower and inner side, parallel 
with the nasal duct.—Mr. Davipson exhibited his appliances 
for Testing Errors of Refraction.—The PRESIDENT read a paper 
on the Difficulties of Early Diagnosis in Fever Canee.—_Dr. 
Evans read a paper on Difficulties in Surgical Diagnosis, 


FoLKEsSTONE MEpIcaL Society.—At a meeting on March 4th 
Dr. LATTER read a paper on The Surgical Treatment of Glands 
in the Neck. Of acute processes that which most frequently 
called for operation was the adenitis of scarlet fever. This 
was a fairly common complication, and usually occurred in 
the third or fourth week of convalescence. The gland might 
be enucleated whole in some cases, or allowed to go on to an 
abscess, when it should be opened by an incision, through 
which sinus forceps should be introduced and expanded. 
Passing from rarer causes, such as Hodgkin’s disease and the 
enlargement secondary to malignant disease in the fauces, he 
went on to consider the surgical treatment of strumous glands. 
The great difficulty in this class of case was to say definitely 
when medical means should be abandoned for surgical means. 
The time for operation was denoted by—(1) Extensive impli- 
eation of glands (with or without definite suppuration); (2) 
failure to subside after medical treatment ; (3) progressive 
deterioration of general health. With regard to the operation 
itself consent should always be obtained for as complete an 
operation as might prove to be necessary, for a small sub- 
cutaneous abscess generally communicated with a deeply- 
seated gland which would require thorough removal. In pri- 
vate practice great attention should be paid to the position 
and extent of the scar. This should be as high up and as far 
back as possible, so that the scar should be under the shadow 
of the sterno-mastoid, the ear, or the jaw. In all cases, 
whether of enlarged glands or of intractable sinus, the method 
of rest should be tried. The best appliance for partly immo- 
bilising the neck and head was that known as Treves’s cer- 
vical splint. 





REVIEWS. 


DiE ADENOMYOME UND CYSTADENOME DER UTERUS UND 
TUBENWANDUNG, IHRE ABKUNFT VON RESTEN DES 
WoLFr’scHEN Koérpers. Von FRIEDRICH v. RECKLING- 
HAUSEN, Professor in Strassburg. Im ANHANG: KLINISCHE 
NOTIZEN ZU DEN VOLUMINOSEN ADENOMYOMEN DES UTERUS. 
Von W. A. Freunp, Professor in Strassburg. [Adeno- 
myoma and Cystadenoma of the Walls of the Uterus and 
Tubes: their Descent from Relics of the Wolffian Bodies. 
With an Appendix of Clinical Notes on large Adeno- 
myomata of the Uterus.] 12 Plates and 2 Woodcuts. 
Berlin: Hirschwald. 1896. (Royal 8vo, pp. 247. M9.) 

PROFESSOR VON RECKLINGHAUSEN appears to have re-estab- 

lished the theory of Coblenz, Doran, and Sutton that relics of 

the Wolffian body account for many cystic and solid tumours in 
the appendages and the uterus. At p. 154 the author seems 
to favour their opinion that cysts developed from the hilum 
of the ovary are often of Wolffian origin. He advances the 
theory, however, much further than these three observers 
dared to do. Following von Babes, who in 1882 detected 
true epithelial growths in the interior of uterine myomata, 
he traces these growths, tubular or glandular bodies lined 
with epithelium, to the Wolffian duct. Coblenz insisted on 
the pathological importance of the uterine portion of that 
foetal relic. The author, however, finds similar glandular 








growths in the wall of the Fallopian tube, and traces them 
also to the Wolffian body. 

Von Recklinghausen first detected these adenomata in a 
large myoma, and afterwards found similar growths—minute, 
as a rule—in the tubes post mortem, mostly in old women, 
In cystic myoma of the uterus he distinguishes between true 
gland cysts and mere dilated vessels, lymphatics, and cavi- 
ties formed by the breaking down of solid tissue. His 
theories on the tube are of high interest. In the first place, 
he denies the existence of glands in the normal tubal mucosa. 
Hennig and Sutton are of an opposite opinion; Frommel, 
Dixon Jones, and Whitridge Williams agree with von Reck- 
linghausen ; Singer and Martin remain sceptical. Then he 
gives reasons why his adenomata of the tube do not even 
arise from any part of Miiller’s duct. Lastly, he publishes a 
very complete demonstration by text and by drawings of the 
interesting growths which he has investigated with so much 
care. Here, by the way, it need hardly be said that the 
entire work, being prepared by two professors of high 
eminence, forms a most important publication, a subject for 
respectful study rather than for criticism. 

These adenomata form beautiful microscopical objects. 
They are lined with an epithelium which, von Reckling- 
hausen declares, is distinctly lower than the columnar 
epithelium of the tubal mucous membrane, and stains less 
deeply. He gives a drawing of one of these glandular 
growths which is seen opening into the tubal canal. The 
difference between the epithelium of the tube and that of the 
neoplasm is very clear. If our author be correct, such a cor.- 
dition may be what Sutton has taken for true glandular 
diverticula, but the theory of that English observer has never 
been actually refuted. The relation of Recklinghausen’s 
growths to the now well-known papilloma of the tube is 
very important. Hennig first noted that true papille de- 
veloped on the tubal mucosa (1876), Doran first described a 
true papilloma of the tube, with marked clinical symptoms 
(1879), whilst Sutton is of opinion that this tumour is an 
adenoma. Landau, Kaltenbach, and Eberth, however, sup- 
port the papilloma theory, as they find that in its earliest 
stage the growth is a papillary elevation or villus, and not a 
glandular involution. On the other hand, it is quite possible 
that Sutton’s adenoma of the tube isa distinct disease from 
papilloma, and is developed, if his theory be correct, from his 
normal tubal glands; if incorrect, from Recklinghausen’s 
Wolffian relics. The same theories may account for the 
tubular bodies found by Doran in primary tubal cancer. 

We regret that we have no further space to discuss either 
the author’s further conclusions or Freund’s valuable 
appendix. All pathologists interested in diseases of the 
female organs ought to study this treatise, in every respect 
worthy to be classed amongst the best of German scientific 
works. It would have been more complete if the labours and 
opinions of the two British pathologists above mentioned had 
not been entirely overlooked. 





MENTAL PHYSIOLOGY, ESPECIALLY IN ITS RELATION TO MENTAL 
DisorpERsS. By Dr. T. B. Hystop. London: J. and A. 


Churchill. 1895. (Demy 8vo, pp. 568. 18s.) 
Tue books in English on mental physiology, apart from 
psychology and experimental psychology, are few. There is the 
book of Carpenter, which is now looked upon as obsolete, 
and that of Maudsley, whose fresh edition impresses us 
with the fact that, though brilliant as ever in literary 
style, he has made little real advance in psychological 
work. In the book before us by Dr. Hystop, Assistant- 
Physician to Bethlem Royal Hospital, we have the subject 
more particularly treated in relationship to mental disorders, 
so that we have a book on the same lines as that of Dr. 
Maudsley. But the parallelism between the books ends there. 
Dr. Maudsley is an out-and-out materialist. Dr. Hyslop, on 
the other hand, is a disbeliever in our present ability to 
explain all mental phenomena on a material basis. The book 
which is well printed, of convenient size, and generally 
handy, begins with a sufficient introduction, limiting the 
objects of investigation, and giving the general theories as to 
the relationship existing between mind and body; while the 
author discusses the necessities of theories and the value of 
hypotheses. Dualism, monism, automatism, and material 
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monadism are reviewed. After the introduction we have 
chapters on the anatomy and physiology of the brain cortex, 
and this is followed by a discussion on the chemical proper- 
ties of nerve substances; schemes of the central nervous 
system are given, and the views of Ferrier, Monk, and Waller 
are discussed. A careful consideration of the localisation 
of mental functions follows, and will be found to be 
a most careful and painstaking review of experiment in 
England and abroad down to the present day. This branch 
of the subject is, of course, ever extending, and at present we 
can only accept as provisional the results that are laid before 
us. In chapter v Mind more particularly is studied, the 
various faculties being considered, and the theories promul- 
gated by such men as Wundt and James reviewed. The 
chapter on Hallucinations is well constructed and thorough. 
The author does not accept Professor James’s ‘‘ bucket” theory, 
and we think he is correct in his criticism of much of that 
author’s work. It is interesting to see how the pendulum 
of thought is swinging back, and that once more one comes 
across a book on psychology in which the faculties are treated 
separately. Here we have chapters on Attention, Memory, 
Feeling, and Will. The chapter on Will is quite worthy of 
careful consideration, hypnosis and its relationship to Will 
power being studied. The last two chapters are concerned 
with the factors of insanity, and lead one to hope that before 
long Dr. Hyslop will have time to complete the work by a 
mental pathology. As an appendix, Dr. Hyslop has written 
on hypnotism and psycho-physics, the latter appendix being 
necessarily but an epitome or reasoned index of the sub- 
ject which is now so rapidly extending. We welcome this 

ook as avery distinct advance in the subject under con- 
sideration; it is eminently thoughtful; its references are 
exact and very numerous, so that one may say that nothing 
which has been written on the subject lately has escaped the 
author’s notice. Above all it may be looked upon as a 
kind of protest against the abject materialism which has 
become so much the fashion in psychology. 





NoTeEBOOK OF MATERIA MEpIcA, PHARMACOLOGY, AND THERA- 
PEuTics. By R. E. Scoresspy-Jackson, M.D., F.R.S.E. 
Fifth Edition, revised by J. RutHEerrorp Hitt and Rapu 
Stockman, M.D., F.R.C.P.E. Edinburgh: James Thin. 
London: Simpkin, Marshall, and Co. 1895. (Cr. 8vo, pp. 
862. 12s. 6d.) 

Tue first thing that strikes the reader about this book is that 
the title is misleading, for, inasmuch as it comprises, apart 
from the index, over 800 closely-printed pages, it can hardly 
be called a notebook. The preface states that the book will, 
it is expected, prove of especial value to pharmaceutical 
students. We must confess that we have our doubts on this 
point, but we are quite sure that it is not a suitable work for 
medical students, because not only is there much in it which 
can be of no use to them, but much is left out which they 
ought to know, even if they set out simply to acquire the 
elements of their subject ; for instance, when on page 412 the 
actions of quinine are described, no mention is made of its 
effects on the plasmodium malariz; all that we are told is 
that its action is said to be probably germicidal. In spite of 
the fact that no room is found for this point, space is made 
on page 109 for a quotation of ten lines of poetry, which can 
hardly be said to deal with the subjects of which the work 
professes to treat. But unfortunately for the pharmaceutical 
chemist, these blemishes are not confined to the pharmaco- 
logical and therapeutical sections; for example, a description 
of the aceta is entirely omitted from the account of the 
official formule. 

Again, in the list of official suppositories on page 71, no 
mention is made of suppositoria glycerini, although they 
were made official in the Addendum to the British Pharma- 
copeia published in 1890, and the book we are reviewing was 
published in 1895. Indeed, in the lists of official formule in 
this part of the book we have not found mention of a single 
one that appears in the Addendum, in spite of the fact 
that there were five years during which they might have been 
inserted. In the part of the work that treats of the individual 
drugs sometimes, as in the case of emplastrum menthol, the 
new preparation occurs under the drug, and sometime:, as in 





the case of pilula ferri, it is in an addendum. It is, however 
only fair to state that the editors attempt an explanation of 
these blemishes in their preface ; but we cannot help think- 
ing that these and several other faults make the book of 
little value ; and that as a new edition of the British Pharma- 
copeia is soon to be issued, it would have been better to defer 
the publication of this large notebook till after the appear- 
ance of the Pharmacopaia, on which it should the n have been 


based. 





THe Jouns Hopkins Hospitat Reports. Vol. 1V, No. 9.— 
Deciduoma Malignum. By J. WuiTrRipce WIL-IAms, M.D, 
Baltimore: The Johns Hopkins Press. 1895. (4to, pp. 44.) 

SincE [Siinger in 1889 reported “‘ two peculiar cases of abor- 

tion,” Continental medical journals have frequently reported 

other instances of this ‘‘ peculiar” condition, nothing less 

grave than cancerous degeneration of placental relics. A 

young woman sickens shortly after labour, a cancerous mass 

develops in the uterus, metastases form rapidly, especially in 
the lungs, and death occurs within a few months after the 
first appearance of the disease. Dr. WuHitripGe WILttams 
has collected no fewer than 26 cases. All except 2 were noted 
on the Continent of Europe, the remainder occurring in the 

United States. In a discussion, however, on a paper on 

Placental Polypus at the Obstetrical Society of London in 

July, 1895, it transpired that Dr. Herbert Spencer had met 

with deciduoma in England, and more recently Mr. Rutherford 

Morison, of Newcastle, has come across a case where rapid 

infection of the lungs occurred. No full report, unfortunately, 

of either of the English cases has yet appeared. Until Dr. 

Bacon, of Chicago, wrote a monograph on Deciduoma Malignum 

in the American Journal of Obstetrics last May there was not 

so much as a single essay on the subject written in our 
language. Bacon’s paper included a good table of statistics. 

The present treatise is eminently scientific, adorned with 

fine pathological drawings and a complete bibliography. 








NOTES ON BOOKS. 


An Elementary Textbook of Anatomy. By Henry Epwarm 
CrarK. (London: Blackie and Son. 1895. Cr.8vo, pp. 283. 
175 illustrations. 58.) This book is an attempt to give such 
a short account of human anatomy as will serve as an intro- 
duction to medical students, and also as a textbook of the 
subject for nurses and others who are not able to go througlr 
a complete course in a school. It is divided into six sections, 
which deal with Histology, Osteology, Arthrology, Myology,. 
Neurology, and Splanchnology respectively. Owing to the 
small space which is devoted to each section it has only been 
possible to give a very condensed account of the facts of 
anatomical science. It is not a book which can be recom- 
mended to students of medicine, since it does not contain 
enough for the requirements of any of the qualifying exa- 
minations; but it may be of certain value to nurses who 
require a short summary of the subject, although for this 
class of readers it would be of very much greater value if a 
chapter on surface anatomy were added. Most of the illus- 
trations have been taken from Wilson’s Anatomist’s Vade- 
Mecum. A short glossary is given at the end, which will be 
found very useful to those who are not familiar with ana- 
tomical nomenclature. 


On the Localisation of the Foramina at the Base of the Skull. 
By Ep. Fawcett, M.D.Edin., Professor of Anatomy Uni- 
versity College. (Bristol: J. W. Arrowsmith. Cr. 8vo, 
pp. 16. 1s.)—The localisation of the foramina at the base of 
the skull has always been a bugbear to students of medicine. 
They are all of comparatively small size, and are, moreover, 
crowded into a small space without any apparent order. The 
object of this pamphlet is to remove many difficulties ex- 
perienced in committing their positions to memory, or even 
in learning to name them on a dried preparation. Theauthor 
has discovered that for all practical purposes most of the 
foramina can be arranged along three lines, which he has 
called the sagittal, the internal, and the external pterygoid 
lines. This is a convenient method of keepimg in mind a 
very difficult but necessary piece of anatomy. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





A BALANCED MONORAIL AMBULANCE CAR AND 
LIGHT PORTABLE RAILWAY, WITH TURNTABLE, 
SurcEoN-Masgor A. G. Kay, A.M.S., has favoured us with 
a brief account of an invention he has designed and pro- 
visionally patented to facilitate the transport of the sick 
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and wounded in the field without jolting. The ambulance 
car, Which is constructed of galvanised tubular steel, runs on 
the balanced principle by means of two vertical wheels in a 
grooved aérial monorail, and has its centre of gravity low. 
It is designed to carry six disabled soldiers, three on either 
side, in its framework, and is provided with a tray overhead 
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to take rifles and other accoutrements belonging to a wounded 
or sick soldier, as well as having accommodation for medical 
comforts and other surgical appliances. The U rail is sup- 
ported on H standards, about 4 feet 8 inches in height and 
9 feet apart, and the car reaches when placed thereon 
to within 1 foot of the ground. At its four outer corners 
there are foot-pieces for letting down when_ loading 
only. It is propelled and maintained in perfectly stable 
equilibrium by the muscular sense of two bearers, one 
on either side, who, as they walk, push it along the rail, and 
when necessary can turn or transfer the car to any branch 
line or siding at any desirable angle ,by means of a specially- 
designed turntable. 

Details of awnings, blinds, tyres, brakes, and lamps are 
most complete, although not all shown in the photographs 
given. The standards are fixed to the ground by 2-feet steel 
pegs at each end of the cross footpiece. By the means above 


described it is maintained that the sick and wounded in 
action can be more rapidly and comfortably removed to the 
rear than with the present method of ambulance transport, 
which jolts and jars them almost beyond human endurance. 
A car also on its rail, supported by two standards, if placed 
in an ordinary railway truck or wagon, can with only four 
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lashings be used to supplant Navodoroski’s complicated 
method. It can also be utilised in hill warfare, as it is 
capable of going up gradients of 1 in 10; and then, last but 
not least, light warlike material can be conveyed to advanced 
depots by cars returning empty. 

The whole plant is very light, portable, and so easily put 
together by unskilled labour in the field that as much as 
6 miles can be laid by fifty men in twelve hours. The line 
once commenced allows of the car conveying its own material 
for construction. The weight of rail, standards, and pegs is 
only 36 lbs. per yard, and the whole is calculated to bear a 
strain of 1 ton. 

The invention is intended to be worked on the lines of 
| communication, and its proximity to the fighting line will be 
| decided by the general officer commanding in the field. It is 
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obvious that by this system an enormous saving of life and 
labour would follow to both man and animal. Little addi- 
tional transport would be required to that already found to 
be absolutely necessary by regulations, as a certain proportion 
of rail, standards, etc., would be packed with each general 
service wagon and ambulance attached to movable field hos- 
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pitals. It may be stated for those who may be interested in 
the welfare of the soldier that the model of the invention 
can be seen at the Museum of the Royal United Service 
Institution, Whitehall. 


AN IMPROVED BOX BEDSTEAD. ; 

Our attention has been called to a box bedstead, the inven- 
tion of Mr. W. H. Hardidge, 6, Raglan Circus, Weston-super- 
Mare. The special advantage claimed for it is that it weighs 
only about solbs., so that it is calculated to be useful to 
military officers, volunteers in camp, and travellers. When 
folded up the box looks like an officer's chest, measuring 
3 ft. 3in. by 2ft. 6in. by 18in. With a rug thrown over it it 
can be used as a settee. The box can be made of various 
woods to suit different climates. It is hinged on all sides, 
ends and top, and when unlocked and thrown open it meas- 
ures 6ft. 6in. in length, and is 2 ft. 6in. wide and 18 in. high. 
A woven wire mattress is fixed to the interior and opens out 
with the ends. The box contains also a thick hair or wool 
mattress, pillow, sheets, and blankets, and makes up a com- 
fortable spring bed. Owing to its form and light weight when 
closed the bed is portable, while the mattresses and bed- 
clothes are protected from damp and dirt, and are invisible. 
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PURE JAMS. 

Ir is a difficult thing nowadays to obtain good and 
thoroughly pure jam; so many unpleasant stories are to 
be heard of the various ingredients of which some con- 
fections are said to consist that one is disposed rather to 
forego the luxury than run the risk of eating carrots and 
turnips, old orange peel, or even worse, sweetened and 
flavoured. In such a dilemma as this the ‘‘ Women’s London 
Gardening Association,” of 62 and 64, Lower Sloane Street, 
S.W., come to our aid and offer us pure preserves in the 
shape of jams (without stones), jellies, marmalades, bottled 
fruits, damson cheese, and devilled almonds—all of which 
are made on the premises under the superintendence of a 
lady cook. Among the specialities of this Association are 
apricot chutney and white clover honey. Sweetmeats 
coloured especially to match any scheme of table decoration 
may be obtained. 

Housewives and mothers need no longer fear for the 
digestions of their children or of those for whom they have to 
cater ; if they cannot make their own preserves they cannot 
do better than buy from the ‘‘ Women’s London Gardening 
Association.” 





NEW DIETETIC PREPARATIONS. 

Messrs. VAN ABpsoTT AND Sons, 6, Duke Street, Grosvenor 
Square, prepare ‘digestive biscuits” for the use of adults 
and children. On account of their mild laxative property 
they are specially recommended to ladies suffering from con- 
stipation. They are also said to contain no drugs or chemicals, 
but to be made from a combination of different kinds of flour. 
Our examination shows this to be the case; moreover, the 
biscuits are well made and very palatable; they contain a 
large proportion of the whole meal of the cereal, the bran 
being in a finely divided condition, thus rendering the bis- 
pr more digestible and less irritating in their laxative 
action. 

We have also received from Messrs. Van Abbott and Sons a 
sample of their invalid consommé. It is a clear soup of a 
gelatinous consistency, and is said to be made from meat 
from which all fatty matter and tendons have been removed, 
flavoured with vegetables. According to our analysis it 
contains 3.7 per cent. extractives, of which 0.76 per cent. is 
mineral matter. It is put up in glass bottles, containing 
about three-quarters of a pint. 





A LOCKING SAFETY PIN. 
WE have received from Mr. William Robb, of Kincardine 
O’Neil, N.B., a sample of a locking safety pin. The idea of 


the invention is to prevent the pin becoming unfastened 
while in use, a feature of great desirability. The point of the 


Fig .t. 











pin when closed is held in position by a small spring, and it 
can be released immediately by slight pressure on the 
spring. This little invention appears likely to be of great 
utility. 
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NOTES ON HEALTH RESORTS. 
XXITI.—THE WINTER CLIMATE OF EGYPT, 
By C. THEoporE WIt.iAms, M.D., F.R.C.P., 


Consulting Physician to the Hospital for Consumption and Diseases of 
the Chest, Brompton. 

THE climate of the desert has, according to modern views 
strong claims on our attention, because it combines with 
great dryness, moderate warmth and remarkable asepticity, 
Owing to the absence of vegetation—which, by retaining 
moisture, moderates extremes of temperature—radiation jg 
a marked feature, and between maximum and minimum 
there is a wide difference, which naturally gives rise to air 
currents or wind of often very considerable velocity. 

On the whole, the desert climate best adapted to invalids 
is that of Egypt, and this by reason of its accessibility and 
the comfort and luxuries which the Nile services supply, as 
well as because of the great attractions of its magnificent 
history and archeology. 

During a recent visit to the Land of the Pharaohs and an 
ascent of the Nile to the second cataract, I took the oppor- 
tunity of investigating certain points of climatic importance 
to patients, and of ascertaining how far the advantages of 
desert air can be utilised for treatment. 

Leaving London on December 2oth, 1895, we traversed 
France and North Italy covered with snow, but on reaching 
the Adriatic found a milder region, free from frost and snow, 
and allowing us to discard wraps, the temperature at Brin- 
disi being 61° F._ Embarking on the P. and O. ss. Chusan, 
we had the smoothest of voyages to Port Said in three days, 
our course skirting the beautiful Ionian Isles, the rocky 
Peloponnesus, and Candia with its majestic Mount Ida, the 
water becoming warmer and the air more balmy as we 
approached the African coast. The observations on board 
the Chusan gave a rise of air temperature from 61° to 68°, and 
the water from 66° to 70° during the three days’ voyage. 
Some rain had fallen at Port Said, and this prevented dust 
on the railway journey to Cairo through the desert, with all 
its fascinating sights of Arab life, of caravans of camels, of 
buffaloes, and of the armies of pelicans and the gay flamin- 
goes on the shores of Lake Menzaleh. 

As we passed later through the well-watered land of Goshen 
it was warm enough, but as we approached the capital of 
Egypt, and descried the citadel, with the splendid minarets 
of Mehemet Ali’s mosque, a mist was rising from the sur- 
rounding country, and the bases of the Pyramids of Gizeh 
were shrouded in vapour. Next day the mist had extended, 
and from the citadel we noted that it had its origin in the 
Valley of the Nile, and specially in the land irrigated by the 
river between the Mokattam Hills and the rock terrace on 
which stand the Pyramids, the mist being thickest on the 
western bank of the Nile. 

That evening we started by train along the Nile bank to 
join the post steamer at Girgeh, and for some hours found 
ourselves enveloped in a white fog, in which the tops of the 
palm trees and mosque domes seemed to float mysteriously. 
But early next morn we witnessed a gorgeous sunrise, with all 
mists cleared away, andon embarking on the Nefert Ari we 
were soon steaming up the broad yellow Nile in magnificent 
a gg which continued during the whole journey to Wady 
Halfa. 

With regard to these mists, on which so much stress is laid 
by visitors, they are only the natural result of surrounding 
conditions. The Nile overflows, soaking the subsoil with 
moisture, and covering the surface with a layer of mud, and 
irrigation distributes this flood over as large a surface as pos- 
sible. The Nile then slowly and gradually sinks to low level, 
and the sun’s rays, nearly tropical, cause rapid evaporation 
from this vast area of irrigated land, forming mists which are 
generally dissipated on reaching the desert. 

Nevertheless, with all this ground moisture, it cannot be 
said that Cairo and Lower Egypt have a moist climate, for its 
average relative humidity percentage is only 58.4, its rain- 
fall 1.22 inch, and the number of days on which rain falls 
not more than fifteen. The rate of evaporation is 7 inches a 
month. 

Ascending the Nile to Luxor we found the temperature 
gradually rising, but the motion of the steamer always pro- 
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cured us plenty of air, and often too much, in the daytime, 
and at night we always anchored. | 

Sunrise and sunset were magnificent beyond words, the 
Nile turning to a roseate colour, and the Libyan and Arabian 
mountains passing in succession through all the tints from 
red to grey, now lighting up with gold and crimson, now 
fading into cold steel colour, the feathery foliage of the palms 
and the graceful minarets of the mosques standing out in 
striking relief against the glowing sky. 

The cultivated strip of the Nile bank varies considerably in 
width, being sometimes miles broad, and including palm 
groves, large fields of corn, vetch, lupins, sugar cane and 
cotton, and sometimes, as above the first cataract, it is 
limited to the actual river bank, and there, directly the 
Nile begins to sink, the seed is scattered literally on the 
water, and the damp soil shows in the course of a few weeks 
abundance of sprouting vegetation. 

Luxor and Assouan are the only resting places fit for 
invalids on the Upper Nile, but these during the months 
of December, January, February, and March offer distinct 
climatic advantages. They differ considerably in their rela- 
tions to the Nile and the desert. Luxor stands on a wide 
strip of level cultivated ground on which lie the ruins of the 
temples of Luxor and of Karnak, and at some distance from 
the desert. On the opposite side of the river is another wide 
strip of fertile land ending in the Libyan range of hills, and 
containing the grand remains of ancient Thebes. 

Most of this rich plain on either side of the Nile is flooded 
by the Nile, which penetrates into the Temple of Luxor and 
makes islands of the great Memnons of Thebes. For the rest 
of the year the soil is only kept moist by innumerable 
sakiyehs, as there is practically no rain. 

There is very little desert near Luxor, for sterile ranges of 
hills enclose the plains on either side. On the Western 
or Theban shore is a fine range of mountains, in which lie 
the tombs of the kings, and on the slopes of Der el Bahri, 
art of this range, good sites for hotels and villas could be 
ound, provided a water supply could be obtained by 
artesian wells. It would be a great advantage to have a 
residence above the Nile level, and free from all chance of 
subsoil leakage. 

Luxor has three excellent hotels, abundant supplies of 
every kind, two experienced English doctors—Mr. Longmore 
and Dr. Canney—and English nurses. There are opportunities 
of exercise in the form of horse and donkey riding and 
walk.ng, and when the heat does not permit this, boating is 
always agreeable. 

The whole country is full of antiquarian interest, and 
everybody appears to be either studying or excavating 
temples, and the arrivals and departures of steamers and 
dahabiyehs impart great activity. 

Many meteorological observations have been taken at 
Luxor, but somewhat irregularly. Dr. Leigh Canney has 
lately, however, carried them on with recording instruments 
of great accuracy, and has arranged for having similar 
records contemporaneously taken at Cairo and at Assouan, 
so that comparison of the different climates can be tabu- 
lated, and Dr. Canney will shortly furnish a paper on the 
subject. 

He kindly showed me his records, from which I glean the 
following: During the winter months there is a day tempera- 
ture of from 60° to 80° F., and a fall at night of about 30°. 
The daily rise commences about 6 a.m., and the maximum is 
reached at 2 p.M., Which in winter is from 75° to 85° F. After 
this the fall commences, but it is a gradual one, and even 
immediately after sunset it is not as rapid as might be sup- 
posed by one’s sensations, for 5° is about the greatest lower- 
ing within an hour after sunset. The fall continues till 4 or 
5 A.M.; the minimum in January, 1896, was 40° F. 

The humidity percentage is very low in the daytime— 
namely, from 30 to 4o per cent., but at night it rises to 80 and 
even 9o per cent., and the presence of this extraordinary 
amount of nocturnal moisture is evidenced by the acacia 
trees, which drip in the early morning. 

The temperature and humidity curves on the recording 
instruments are the most uniform I have ever seen, the rise 
and fall always taking place at the same hours, the columns 
only apparently varying in height according to the wind. A 
north wind depresses both temperature and humidity 
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columns, and a southerly one causes them to rise, but under 
either condition the form of the curve and the difference of 
30° — the extremes of temperature appears to be main- 
tained. 

Mr. Longmore kindly showed me the Luxor Hospital 
for natives, established a few years ago by subscribers, of 
whom the largest are Messrs. Thomas Cook ‘and Son. 
This hospital has 26 beds and a large out-patient depart- 
ment. There are a good many surgical cases and plenty of 
important operations, but the principal medical diseases 
seem to be parasitic, and I saw several cases of ankylosto- 
miasis, a remarkable disease, due to the presence of rhabditic 
nematoid worms in the duodenum and jejunum, which, in 
addition to digestive troubles and emaciation, cause the 
most intense anzemia, and in some cases death. According 
to Dr. Sandwith, of Gairo, who has written an exhaustive 
pamphlet on the subject,’ the disease appears to arise from 
eating or swallowing earth or muddy water containing the 
embryos of the parasite, and the successful treatment is by 
large doses of thymol (30 grains) repeated several times,"and 
followed by a purgative. The hospital is a great boon to the 
native poor, and the out-patient department is attended by 
numbers of Arabs coming even from Nubia and the Soudan. 

Assouan lies 137 miles south of Luxor, just below the first. 
cataract, and is situated under very different conditions. The 
Nile stream is intersected by numerous rocky islands, and, 
when we come to the cataract, is hemmed in by granite walls. 
The town is picturesquely situated on the eastern bank, and 
has the desert to the east and south, with a small tract of 
cultivated land to the north. Opposite is the Elephantine 
Island, used for the military hospital of the Egyptian troops, 
and beyond this are cliff-like hills catacombed by rock tom 
including the Grenfell ones. Assouan is placed above high 
Nile mark, and is not affected by the inundation; it is girt 
with palm groves and acacias, and the presence of a military 
garrison and band is enlivening. There is an excellent hotel? 
and an amusing bazaar. 

Camel and donkey riding are the favourite exercise, while. 
sailing or rowing on the river affords a pleasant variation. 
The meteorological observations taken by Dr. Jalland, the resi- 
dent medical man, show the general temperature course to be 
the same as at Luxor, there being the regular rise from 6 a.m.. 
to 2 p.M., when the winter maximum, 80° to 90° F., is reached, 
then the gradual subsidence through the afternoon and night, 
the minimum, 50° to 60° F., being attained between 4 and 

A.M., the difference between the extremes being 30°, as at 

uxor, and this difference is almost constant during the 
months of December, January, and February. The lowering 
of the maximum is due to the prevalence of north wind, the 
usual one in winter. The humidity ranges from 30 to 90 per 
cent., or 25 to 85, being exceedingly low by day, often 30 per 
cent., 20 per cent., or even o; but at night, that is, between 
8p.m. and 6,.M., it rises to 70, 80, and even 90 per cent., 
which, in a locality like Assouan, rainless and surrounded 
by desert, is the more remarkable, as it is difficult to say 
whence the moisture comes, except from the Nile itself. The 
climate of Assouan is warmer} and'drier than that of Luxor 
but it is somewhat more windy, and this imparts a freshness 
which is very agreeable, but the north wind is at times very 
trying, especially after great heat. Another wind ofa different. 
character is the well-known khamseen, which blows from the- 
south and south-east, and is laden with particles of sand. 
We had some experience of this during our descent of the 
Nile as we were approaching Cairo. The éffect is peculiar. 
As the cloud of sand approaches it obscures all near objects ; 
the palms and villages are completely shrouded, and the sun 
turns a greenish hue. The air is suffocating and irritating to 
the throat and eyes. It generally blows three days, and is 
at times very strong, making everyone uncomfortable. The 
prevalence of the khamseen is accompanied by a rise of the 
barometer and a fall in the humidity percentage. 

South of Assouan the climate of the Nile Valley is very 
fine under the more complete desert influence. There are 
picturesque Nubian villages and plenty of ancient temples, 
but no accommodation for invalids, and at present the dis- 
trict is more or less in military occupation, and though 
accessible to tourists on Cook’s boats cannot be considered as 
ahealth resort. And this leads me to sav a word on the 

4 Anchyloston.iusi, 1d9.,.. 

















670  wspreat doves] THE BABY-FARMING SYSTEM. [Marcu 14, 1896, 
—_—— ——— ene a — ———_— 








Nilg boats generally, and their suitability for invalids. Few 
rivers, if any, are supplied with more convenient steamers 
and more luxurious private barges or dahabiyehs than the 
Nile, chiefly owing to the enterprise and good organisation of 
Messrs. Cook and Son. 

The tourist boats are floating hotels, furnished with hot 
and cold baths, with electric light, with convenient cabins, 
an obliging staff, medical attendance, and first-rate food, and 
providing delightful excursions day by day, which are only 
too tempting and fatiguing for invalids. 

The post boats, though smaller, are hardly less comfort- 
able, and have the advantage of enabling their passengers to 
see more of the Nile traffic and native Tife, though they do 
not stop at all the temples or ruins, and make the voyage 
more speedily. 

Perhaps the most suitable for patients are the dahabiyehs, 
as they make the ascent of the river in a leisurely way, sail- 
ing with the wind or being towed (by steam tugs if desired), 
and halting when and where they please, because they are 
not tied to time, but can linger where the passengers find 
most attractions. They are usually well supplied with food, 
but complaints are made of the draughts; and as this mode 
of conveyance is very costly, it is out of reach of a large 
number of invalids. 

In a climate characterised by powerful sunshine and great 
nocturnal radiation there must always be difficulty in pro- 
tecting patients, and especially pulmonary patients, from 
extremes of temperature, even when they are lodged in 
tolerably well-constructed houses; but this difficulty is 
largely augmented if for the house a wooden or iron steamer 
_be substituted, the upper and lower decks containing the 
eabins, the walls of which are thin and the passages 
draughty. On a warm still day the progress of the ship 
provides a breeze which is pleasant to everyone, but when 
the. prevalent north wind blows, and especially on descending 
the Nile, when the steamer faces the wind, the blast is keen 
and productive of serious effects on delicate people. The 
effects of radiation after sunset are decided; for Dr. Marcet’s 
valuable observations on a Nile boat? show a fall of 12° to 
15° between 6 p.m. and 9 P.M.; but they also indicate that 
some accessions of heat take place from the neighbouring 
overheated desert air condensing over the cooler Nile stream. 

The Nile itself is far more equable in temperature than its 
banks, and, though it flows from tropical regions, it is cool 
and condenses much of the moisture arising from its highly- 
cultivated and irrigated shores. 

The cases in which the Nile voyage is most beneficial are 
those of overworked brain, showing itself in nerve ex- 
haustion. The easy movement of the vessel, the beautiful 
scenes, the novelty of the native life and habits, and the 
archzological wonders, in a fine climate, exercise a healthful 
influence on an overwrought mind, and soon restore the 
sufferer to comparative health. 

Probably in most cases the health stations of Luxor and 
Assouan are preferable to life on the Nile boats, as here in 
good hotels, protected from cold winds and the effects of 
nocturnal radiation, the patient enjoys the splendid climate, 
and has ample facilities for exercise, while he is kept under 
medical supervision. 

The air of the desert, with the advantage of proximity to 
Cairo, can be enjoyed at Mena House, close by the Pyramids, 
one of the best hotels in respect of sanitation and food that I 
have visited; and the able physician (Dr. Bentley) and the 
painstaking manager do all that is possible to suit the require- 
ments of invalids. Helouan, three-quarters of an hour by rail 
from Cairo, standing on a spur of the Mokattam Hills, some 
120 feet above the Nile, and on the edge of the desert, can also 
be recommended. There is an excellent hotel, with a fine 
view of the Pyramids across the river, and there are sulphur 
and saline springs ; but a lack of shade, except in the hotel 
tents, is complained of, as the trees are young and small. 

Medical men visiting Cairo should not omit seeing the 
Kasr-el-Aini Hospital, where Dr. F. M. Sandwith has a 
clinic, which for interest and completeness rivals any in 
the great European cities. The variety of races treated here 
is. remarkable, and the number of rare diseases which Dr. 
Sandwith demonstrates in Arabic and in English is worth 
study. Here I saw good examples of ankylostomiasis, 
~——""? Quarterly Journal of Royal Meteorological Society, 1885, p. 275. 





pellagra, and bilharzia, and I regret to say a number of cageg 
of phthisis occurring in Africans other than the inhabitants 
of Lower Egypt, and some from Nubia and Equatorig 
which are supposed to be exempt from this disease: 
but this only proves that it may arise under highly 
insanitary conditions in the most favoured climes. 

Egypt, as Herodotus says, is the gift of the Nile, and owes 
its existence and fertility to that soil-laden river, the over. 
flow of which by modern engineering, as in the “ Barrage.” 
is stored and distributed through many irrigating channels, 
By this means the area of cultivated land in Lower Egypt 
has been largely increased and the number of crops doubled 
and when a similar system is applied _to Upper Egypt, as 
proposed at Phil, a still larger area will be brought under 
cultivation, and the country probably become one of the 
most productive in the world. 

It is curious that there is little or no malaria in Egypt, 
except in the Delta, when we consider that the basements of 
many houses near the Nile are under water for one or two 
months every year, and that as the waters retire they leave a 
vast surface of mud, which under the rays of a semi- 
tropical sun exhale moisture on a large scale and appear to 
present conditions favourable to development of miasmatic 
organisms. 

The principal diseases are ophthalmia, dysentery, liver 
affections, and parasitic disease. Occasionally there are 
visitations of cholera, but the drying up of the Nile inunda- 
tion does not seem to be accompanied by any special out- 
break of disease among the inhabitants. At the same time, 
it is well for patients to avoid this period, and not to arrive 
in Egypt till the end of November or the beginning of Decem- 
ber, and then the sooner they reach the desert the better. 
For we medical men look to the pure aseptic desert air as 
most likely to benefit our patients, and reflect with a touch of 
melancholy that the justifiable aim of modern civilisation 
and scientific improvements is to thrust the desert as far back 
as possible from that great pathway of North Africa, the 
Nile, so that as Egypt increases in fertility and riches it will 
become less eligible as a health resort. 





REPORT ON THE BABY-FARMING SYSTEM AND 
ITS EVILS. 


[SpectAL Report TO THE British MEpIcAL JOURNAL.] 


IV.—INFANT LIFE PROTECTION AcT IN AUSTRALIA. 


In a previous article reference has been made to the Infant 
Life Protection Act which is in force in Victoria. As very 
little seems to be known of this Act in England, it is now 
proposed to deal somewhat fully with its more important 
clauses. Although the Act was passed by the Legislature in 
1890, it did not come into force until January, 1893. The 
primary object of the measure, it is asserted, was if possible 
to suppress the trarfic in, and cruel treatment of, illegitimate 
children in the baby farms, and according to the Australian 
Medical Journal, from which the details of the Act are quoted, 
in the issue of November, 1895, the general consensus of 
opinion in the colony is that the measure has succeeded in 
effecting this much desired reformation to a very large extent. 
The following is a brief summary of the leading features of 


the Act: 

No person is allowed to adopt or maintain a child, apart from its mother, 
for a longer period than three days, unless registered by the police under 
the Act. The Chief Commissioner of Police keeps a list of all persons so 
registered, with a description of the house, etc. The term of registration 
lasts only until the last day of December in the year of registration, anda 
new application has to be made for each year, but no fees are charged 
either for registration or its renewal. 

The police have right of entry into these registered houses, and may 
take a medical man with them if pm | deem it necessary. 

Each nurse is bound to keep a roll in which she enters the name, age, 
sex of each child below 2 years coming under her charge, the date of 
admission, and full particulars of the person from whom the child was 
received. In case the child is removed from the nurse, the name, 
address, and signature of the person receiving the child have to be 
entered on the roll, together with the date of removal. A copy of each 
such entry has to be sent to the Chief Commissioner of Police within 
three days of the reception or removal of each child. The police have 
the right to ask for these rolls and inspect them, and, if they deem fit, 
retain them. Falsifying the roll or furnishing false particulars of any 
matter that is required to be entered in the roll is punishable under the 





Act. 
If from information received it seems advisable to the Commissioner of 
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i emove a registered nurse from the roll, he is empowered to at 
Bee eve the children from her charge and place them in the charge 
of the department for neglected children, and leave a notice at the 
registered house that the registration will be cancelled within ten days. 
The nurse may give written notice within seven days of her intention to 
appeal against this removal, if she deposits the sum of 20s. with her 
notice. The chief secretary then appoints a time to hear the appeal, and 


j sjsion is final. fF 
his Gory person registered under this Act is compelled to report the 
death of any of her charges within twenty-four hours at the nearest 

olice station, and an inquest is held on the body of the infant. A death 
certificate cannot be received from a medical man or apres by the 

aths when it applies to an illegitimate child living apart 

from its mother. No infant dying under 3 years of age, while in the care 

ofaregistered person, can be buried without the production of a coroner’s 
ificate. ‘ 3 ; 

om iles in the power of the Chief Secretary to give a written order for the 
Act not to apply in the case of a public institution for the reception of 
infants, or in any special case in which he may deem it advisable. 

The occupier of every house or place in which an illegitimate child is 
porn is obliged to give notice in writing to the; deputy registrar of births 
in the district within three days of the birth. 

It will thus be seen that the chief features of this Act 
differ very materially from those constituting the amend- 
ments to the Infant Life Protection Act of 1872 which appear 
in the Bill published in these columns last week. 

Perhaps the most noticeable difference in this regard is the 
prominent position assigned to the police in the administra- 
tion of the Australian Act. Practically the whole responsi- 
bility of the Act is placed in the hands of the police authori- 
ties. A plain clothes constable is told off in each district to 
see that the provisions of the Act are properly complied with. 
Moreover, the police are expected to take the initiative in the 
organisation of details, the adoption of which might seem to 
render the Act more perfect in its working. For example, it 
was found, soon after the Act came into force, that the baby 
farmers displayed generally gross ignorance of the care and 
feeding of infants. The police accordingly applied to a well- 
known authority in children’s diseases in Melbourne, who 
drew up for them a schedule containing full directions in 
respect to the care and culture of children. This schedule 
was printed and distributed by the police, among all regis- 
tered houses, and ordered to be hung in a conspicuous posi- 
tion in some room thereof. 
© The administration of the Infant Life Protection Act by 
the police in Australia has undeniably added weight to the 
views already expressed in favour of the adoption of the same 
course being followed in the administration of the corre- 
sponding Act in this country. 

In London, indeed, as was pointed out, no necessity exists 
for the police to assume any such responsibility, owing to the 
the very admirable manner in which the Act is carried out by 


.the Public Control Department of the London County 


Council. But there are strong reasons for the belief that in 
other centres, as well as in rural districts, in the United 
Kingdom, the police alone can administer the Act. 

The assignment of the administration of the Act to the 
police would, moreover, ensure the fulfilment of a specially 
important detail, namely, that of systematic inspection of 
the districts in which the system of baby farming may be 
supposed to prevail. Obviously it must be the case that, 
unless some Official is made directly responsible for ascer- 
taining whether or not the Act is being complied with, eva- 
sions of the Act will certainly occur. One of the great defects 
of the present Act in England is that its working is left to a 
local authority, for example, the justices in petty sessions, so 
far as the counties, and to the council, so far as the boroughs, 
are concerned. These bodies, it would appear, know little 
more than that such an Act exists. 

It will be further observed that in the Australian Act no 
age limit is mentioned, so far as this relates to the reception 
of a child or children ; but in a somewhat indefinite manner 
it states that the names ofall children under 2 years of age 
must be entered on a list with their age, sex, and date of 
admission, etc., into a registered house. In this connection 
a question arises as to what is done with regard to illegiti- 
mate children who are over the age of 2 years. The Australian 
Act contains another clause which refers to a somewhat im- 
portant point, and that is the power of appeal against the 
cancelling of her licence, which is afforded the baby farmer. 
Possibly the granting of this concession really only amounts 
to a matter of form, nevertheless no harm would be likely to 
accrue if it were to be incorporated in the Amendment Bill 
which ‘is now before the House of Lords, net 





The next important point in the above Act is the clause 
relating to the ge of an inquest upon the body of every 
infant under 3 years of age, whose death occurs while under 
the care of a registered person. The Act, it will be observed, 
lays down that in these cases a death certificate from a medi- 
cal man cannot be received or registered by the registrar for 
deaths. This detail, from several points of view, can only be 
regarded as expedient. It appears also to be the rule of the 
coroners in Melbourne to hold inquests upon the bodies of 
illegitimate children, even when residing in the same house 
with their mothers, unless the infants are certified to have 
died from some disease not due to errors of diet,. 
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FRIENDLY SoOcreTIES aT LINCOLN. 

From the annual reports of the “ Lincoln United Friendly 
Societies” and the ‘‘ Lincoln Oddfellows’ Medical Institute” 
we learn that the former consists of 36 adult lodges with a 
membership of 3,182, 10 juvenile lodges with 399 members, 
and about 1,200 family members ; the latter has a gross mem- 
bership of 5,102. For the medical charge of more than 10,000 
members it would appear from the balance sheets £1,142 was 
paid during 1895; this includes the salaries of four medical 
cree and three dispensers and the expenses of cab 
iire. 

The report of the Oddfellows’ Medical Institute shows that 
there were 8,392 visits made by the doctors and 23,011 con- 
sultations with them during the year, and as the salaries 
paid to the medical officers and two dispensers amounted to 
4548, if £100 be deducted for the remuneration of the dis- 
pensers, it would appear that about 3d. was paid for each 
visit and consultation. 

These two institutions must be very harmful to the local 
profession at Lincoln, and it is not to be wondered that 
many complaints have been made. The report of the com- 
mittees of both show that there is no attempt to maintain a 
wage limit; the ‘‘ United Friendly Societies” scoffs at the 
very notion. Both are evidently angry that the profession 
should have taken the attitude it has done in the matter 
throughout the country, but they will find it is by no means 
only the ‘‘junior members” who hold the views they com- 
plain of. As to ‘‘ distorted figures,” ‘‘ misrepresentations,” 
‘‘unblushing misstatements,” it would be interesting to 
know under which category the committee of the ‘‘ United 
Friendly Societies” reckons their own assertion that the 
General Medical Council ‘‘ upholds the position of our medical 
officers.” The truth is the General Medical Council did not 
think their position warranted their removal from the 
Register, but that is quite another thing from ‘‘ upholding” 
their position. 

What can be more frivolous than the following criticism of 
a serious impeachment of their principles : ‘‘ The jaundiced 
scribbler, by a local inspiration, has trotted out for special 
gibbeting the opulent and wealthy tradesmen, rich butchers, 
master tailors, principal tobacconists, a manager of a large 
hotel, young men in the beer trade, a master printer in a large 
way of business, a gentleman who was formerly Mayor of 
Lincoln, and is nowanalderman. But why stop here, why not 
mention solicitors, architects, builders, brewers, grocers, 
merchants ; and why leave out medical men, who are financial 
members, some belonging to more than one lodge ; one of the 
signators to the memorial against our societies was only 
recently in receipt of sick pay? Yes, the medical men in 
reality know the value of these societies, and, like other men, 
realise the good they do, as well as the duty of every man to 
belong to them.” 

Here the very pith of the complaint made by the profession 
is ignored. No one objects to these men insuring for “ sick 
pay,” it is the getting cheap medical attendance in this way 
that is ebiocted to; that an ex-Mayor of Lincoln should be 
attended at the rate of threepence a visit. The committee 
will hardly suggest that the ‘‘ doctors” avail themselves of 
the medical assurance. 

Friendly societies simply make themselves ridiculous when 
they talk of ‘‘ doctors sweating friendly societies,” and pretend 
that the profession has any designs against the legitimate 
prosperity of these institutions. Medical men, have always 
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done their best to support them, so long as they have fol- 

lowed the principles on which they were originally started ; 

but it is not to be expected they will continue to do so, when, 

by an abuse of their organisation they have been made a 

means of pauperising and lowering the tone of the whole 

profession. 

THE CONFLICT AT STOCKPORT. 

We learn that in Stockport the relationship of clubs and 
friendly societies with their doctors has become a burning 
question. oes : ; 

It would appear that in February, 1895, the Stockport 
Medical Society through its council drew up a scheme for 
club practice which met with the unanimous approval of the 
profession in the district, as being fair to all the parties con- 
eerned. An agreement was signed by every practitioner in 
the ‘own binding himself not to accept any new club appoint- 
ment, nor any new members of his present clubs, except on 
the terms of the scheme, or on such others as might be 
agreed upon at a general meeting of the medical men. This 
scheme was then submitted to the clubs; they number 38, 
and include about 4,000 adult male members, the annual pay- 
ment being 2s. 6d. per member. Mew © 

No reply was received to this, so at the beginning of the 
present year the scheme was resubmitted to the same clubs 
with a circular signed by each particular medical officer con- 
taining a request for the appointment of a delegate from 
each club to meet the medical men, and discuss the whole 
question. Out of the 38 clubs, 23 appointed delegates, and a 
meeting was held at which the Mayor of Stockport presided. 
After a long discussion, it was proposed that the delegates 
recommend an increase to 3s. 6d. per member. This was 
negatived by a large majority. The medical men then with- 
drew for a short discussion among themselves, and when 
they returned announced that they were unanimously deter- 
mined to stand by their scheme as submitted, and failing its 
acceptance were prepared to resign their appointments. 

If the clubs are not prepared to accede to the moderate 
demands of the medical men of Stockport, two courses appear 
to be open to them: (1) To dispense altogether with medical 
officers ; (2) to combine and appoint a medical officer to 
attend to the members on their own terms. 

If the latter course be taken, it is to be hoped that these 
clubs will not easily find members of our profession so want- 
ing in self-respect as to take part against their brethren of 
Stockport. Now, when the profession in different parts of 
the country is loyally uniting for purposes which are recog- 
nised to be necessary for the welfare of the whole, it is diffi- 
cult to see any extenuating circumstances in the conduct of 
those who, regardless of the interests of their order, for the 
sake of a little temporary advantage are not ashamed to ally 
themselves with these undertakings. 

The circular mentioned above appears to be guaranteed by the follow- 
ing practitioners of Stockport: J. H. O. Goulden, W. Bale, H. R. Bellamy, 
Joseph Green. E. A. Goulden, W. B. Rale. J. F. Harrison, J. Howard 
Green, C. F. Seville, J. T. Rogerson, B. W. Housman, J. Worthington, F. 
C. Rogers, J. Gilmour, R. J. Willis, A. Concannon. J. 8. Revelv, L. M. F. 
Christian, L. M. Blake, C. B. Taylor, H. Collier, J. B. Chadwick, H. G. 
Smeeth, J. M. Brennan, M. J. O'Doherty, N. M. F. Fitzmaurice, G. F. 
Chadwick, J. H. Smith, R. A. Murray, E. Rayner, J. Keay, J. W. Bentley, 
Hyde Marriott, J. Weightman. 

SCHEME. 

. Minimum payment (men only), 4s. 4d. per annum. on all who have 
been in benefit during the year, and resident within two miles of 
the clubhouse. ; 

. Members to attend at fixed hours when able. Messages for patients 
to be seen at their homes must be Jeft, if possible, before a fixed 
hour. Only urgent cases seen on Sundays. : 

Night visits and special visits are liable to be charged for as private 

visits. 

4. Medical attendance to mean advice and ordinary medical and surgical 

attendance, exclusive of fractures, dislocations, and severe injuries, 

and al! operations beyond opening superficial abscesses. 

. Venereal diseases excluded. ; 

. Medicine bottles to be provided by patients or paid for. _ 

. Termination of appointment to be three months’ notice on either 
side. 

. Members with incomes over £100 per annum, or occupying houses of 
£20 rental and over, not to be included in medical benefits. 

. A fee of 2s. 6d. to be paid for examination of any candidate for 


admission to a club. 
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Cork. 
Some unexpected animation has been imported into the 
long-drawn controversy between the medical profe:sion of 
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Cork and the medical clubs and aid societies in that city by 
the announcement that the local nursing body has made an 
offer to supply nurses to medical officers imported recent} 
by certain of the clubs. We need not go at length into the 
controversy which has arisen upon what is after all a side 
issue, but we are glad to learn that there ‘seems now to be g 
favourable prospect of an understanding being reached between 
the medical men and the clubs. Further, we are glad to be 
able to say that, in arriving at this understanding, the 
medical profession in Cork will not in any respect recede 
from the position taken up originally. 


BIRMINGHAM: SMALL Heatu District. 

We are informed that a meeting of the medical men regj. 
dent in Small Heath, Birmingham, was held on March 6th to 
consider the question of medical aid societies. The chair 
was taken by Dr. W. J. Notley. The following resolutions 
were adopted: 

1. That in the opinion of this meeting it is unprofessional and undig- 
nified for medical men to hold office in any medical aid society or elyb 
in which touting is either openly or indirectly carried on. 

2. That it is desirable that all those present who hold any such appoint- 
ments shall collectively give notice by March 25th next that they wi) 
terminate such engagements in three months from that date. 

3- That a medical provident club be formed for the neighbourhood of 
Small Heath under the entire control of the profession, and open to 
every registered practitioner within the district or neighbourhood who 
shall sign a declaration to conform to the rules of the club, and not to 
hold office in any medical aid society or club in which touting is either 
openly or indirectly carried on. 

A set of rules was drawn up and agreed to, and officers 
were appointed for the first twelve months, Dr. James Neal, 
499, Coventry Road, Birmingham, being appointed Honorary 
Secretary. 

We understand that fourteen out of the fifteen practitioners 
resident in Smali Heath have subscribed to the principle in- 
volved in the resolution. lt isa matter for regret that there 
was not absolute unanimity. It is difficult to understand the 
arguments which can influence any medical practitioner to 
follow a course so suicidal as to place himself in the position 
of a servant of medical aid societies. 

Experience proves that the course adopted by all the 
medical men in Small Heath, with this unfortunate excep- 
tion, is the wisest. Mere protest is of little avail. The 
working classes must be offered some reasonable alternative, 
The best_ alternative is undoubtedly a provident club, organ- 
ised by the medical men in the district, and conducted by 
them on sound principles. This is what we understand hes 
been done in this instance. 








CLUB DOCTORS AND THEIR REMUNERATION. 

FOUR AND FOURPENCE writes, expressing dissent from the opinion put 
forward in the BRITISH MEDICAL JOURNAL by some correspondents, that 
“very few club doctors look after their patients properly.” He allows 
there may be some who do not, and cannot feel surprised that it is so, 
considering the pittance paid by this class of patients. Most medical 
men, however, in his experience, treat their club patients well, and he 
instances the case of a club patient of his own, who paid him 1d. weekly, 
whom he has recently attended with broncho-pneumonia at his own home 
four anda-half miles from his surgery, making seventeen consecutive 
daily visits, and twenty-two in all. 

PENDLETON PROVIDENT DISPENSARY. 

THE Honorary Secretary of the medical staff of this institution writes 
denying the allegation of our correspondent as to the laxity of their 
wage limit, and points out that one of his charges is simply founded on 
a misprint in the BRITISH MEDICAL JOURNAL of February 1sth, ‘‘ where 
2s. for each child in the wage limit is made to read 2d.” There is no 
doubt a mistake here, and our correspondent has been trying to prove 
too much; but his letter and others from that neighbourhood show 
that the feeling of the profession is not altogether favourable to the 
Manchester and Salford Provident Dispensaries, of which this institu- 
tion seems to be one. 

The Honorary Secretary’s attention might be drawn to a letter in the 
Manchester Courier of February 29th, signed by “‘N. M. D.” This writer, 
with regard to the Manchester and Salford Provident Dispensaries, 
says, *‘I note that the branches which do not pay, or which pay the 
least, are in the poorer neighbourhoods, while the prosperous ones are 
not.” If this is a true statement of fact, it is certainly suggestive of a 
non-effective wage limit. Later on the same writer continues, “ We 
hear a good deal of contempt hurled at the dispensary docters (usually 
called 6d. doctors), but I maintain that these provident doctors are a far 
greater injury to their professional brethren, because the large majori 
of the patients who go to these dispensary doctors are really poor, bu 
have the grit to pay their way as far as they can, while these Pendleton 
people pay a paltry subscription on'v with a copper for the medicine 
and think themselves doing their duty,” 
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REPORT ON THE DUBLIN WATER SUPPLY, 


WITH SPECIAL REFERENCE TO THE 
DUBLIN BARRACKS. 


(SpeciaL Report To THE “ 3riTisH MrepicaL JouRNAL.”] 


For some time past the insanitary condition of the barracks 
at Island Bridge, Dublin, has attracted the attention of the 
medical advisers of the War Office, and recently the number 
of cases of enteric fever has been so great and the mortality 
so high in these barracks that this week they have been 
evacuated, and the 1st Royal Dragoons, who were quartered 
there, have left for the. Curragh. It is not long since a 
similar state of affairs existed at the Royal Barracks, but the 
measures taken to cleanse these quarters have been so suc- 
cessful that they are now looked upon as being, not only 
habitable, but comfortable and healthy. 

We have commissioned Dr. McWeeney, Professor of 
Bacteriology in the Catholic University, to make bacterio- 
logical inquiry with regard to the water supply of Dublin, 
with special reference to the drinking water supplied to the 
barracks. Professor McWeeney’s investigations are as yet 
only in the initial stage, but as the matter is exciting great 
interest at the present time we think it well to state that he 
has twice examined the drinking water supplied to the 
barracks, and has demonstrated the presence therein of an 
organism agreeing morphologically with all the descriptions 
given of the bacillus coli communis, the presence of which, 
as is well known, is evidence of sewage contamination of 
the water. The bacterium exhibits also the resistance to 
earbolic acid in culture media, and the power of vigorously 
fermenting lactose which are accepted generally as character- 
istic of that organism. He finds, however, that: 

1. The water supply from which the samples were taken is 
the city tap water, known as Vartry water, and is used by all 
the citizens of Dublin city, and this winter there have not 
been so many cases of typhoid fever in Dublin as usual. 

2. The same coli-like organism was found in the water from 
the Royal Barracks, where enteric fever is no longer 
prevalent. 

These facts are interesting, and when thoroughly explained 
may enable the medical officers so to act as to get at the real 
source of the mischief, but at present they appear to throw 
little light on the question as to the waterborne nature of the 
disease, and they certainly suggest that these coli-form 
bacilli, and their relation to enteric disease require careful 
reconsideration. 





LITERARY NOTES. 
Wit the recently issued part (the twenty-second) of the New 
Sydenham Society’s Levicon, the letters Pin-Puke are reached. 
This dictionary is now in its fifth volume. 

The first part of a new journal devoted to accidents and the 
hygiene of occupation has just been issued by Enke, of Stutt- 
gart, under the title Archiv fiir Unfallheilkunde, Gewerbe- 
Aygiene und Gewerbekrankeiten. The editors are Dr. Baer, of 
Hanover, Dr. Golebiewski, of Berlin, Dr. Brunner, of Trieste, 
Dr. Biller, of Bern, and Dr. Pietrzikowski, of Prague. 

A new medical monthly, to be called the Medical Council, is 
to be established in Philadelphia. It is to be edited by Dr. 
J.J. Taylor, and will be devoted to obstetrics, diseases of 
women and children, and racial improvement. 

Professor Leonard Hill’s three lectures on The Cerebral 
Circulation and Cerebral Pressure, delivered in February at 
the Royal College of Surgeons, will shortly be published by 
Messrs. J. and A. Churchill. The work will be fully illus- 
trated. 

The Rivista di Patologia Nervosa e Mentale is the name of a 
new Italian monthly journal published at Florence. As its 
name implies, it is devoted to nervous and mental pathology; 
it is conducted by Professor E. Tanzi of Florence, with the 


assistance of Drs. A. Tamburini of Reggio-Emilia and E. 


Morselli of Genoa. The first number contains a paper by Dr. 
E. Lugaro on the respective values of the chromatic and 
achromatic part in the cytoplasm of the nerve cells, and one 
by Dr. E. Pusaterien the minute anatomy of the pons Varolii 
an maw. 
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We are now indebted to the enterprise of America for 
two periodicals devoted to the subject of disease in 
childhood. The Archives of Pediatrics begins its thirteenth , 
volume with a new cover, a larger page, a new fount of type, 
and contains an increase of 20 per cent. in the number of 
pages inits monthly issue. The editor is Dr. Floyd Crandall ; 
the London agent for the publisher is Mr. F. J. Rebman, 
and the annual subscription is 3 dollars. This publication 
has been of great service in stimulating the study of the 
nature and treatment of the diseases of children, and until 
this year was the only periodical on the subject published in 
the English language. Its young competitor, started by Dr. - 
Dillon Brown of New York, and edited in England by Dr. 
George Carpenter, is’ called Pediatrics. It has a strong staff 
of contributors, and has every promise of success. It is pub- 
lished fortnightly in this country by Messrs. Bale and Sons 
(85, Great Titchfield Street, W.), and the annual subscription 
is 8s. Some regret may perhaps be felt that it has been 
thought advisable to start another monthly periodical for 
children’s diseases published in English, but it may 
be pointed out that France now has three—the Revue 
des Maladies de ' Enfance, edited by MM. Broca and Guinon 
(Paris, Steinheil, 14 francs in the Postal Union), the oldest 
and perhaps still the best; Za Médecine Infantile, edited by 
Dr. Jules Comby (Paris, Rueff, 12 francs in the Postal Union), 
now in its third year; and the the Journal de Clinique et de 
Thérapeutique Infantiles, edited by Dr. G. Variot, now in its 
fourth year (50 Rue d’Enghien, Paris, 12 francs in the Postal 
Union), the only weekly journal we believe devoted to the 
subject. Germany also has three periodical publications 
dealing with children’s diseases—the Jahrbuch fiir Kinderhetl- 
kunde, edited by Professors Heubner, Steffen, and v. Wider- 
hofer (Leipzig, Teubner, 10 marks 40 pf., in Germany), which 
appears in four parts at irregular intervals during the year. 
It is, we believe, the oldest periodical publication on the sub- 
ject, and has now reached its forty-first volume; the Archiv 
fiir Kinderheilkunde is a younger periodical of similar cha- 


‘racter; the Ainderartz is a monthly publication edited by 


Dr. Sonnenberger, of Worms (Leipzig, B. Konegen, 6 marks 
50 pf.,in Germany); it is a less ambitious publication, and is 
now in its seventh year. Italy has two periodical publica- 
tions, the Archivio di Pediatria and La Pediatria edited by 
Professor Fede, of Naples. Russia possesses one journal, 
the Medicin des Kindesalters, which, as was mentioned re- 
cently in this column, is edited by Dr. L. P. Alexandroff, of 
Moscow. 

Messrs. Longmans, Green and Co. have in the press Occa- 
sional Papers on Medical Subjects—1855-1896, by Dr. W. H. 
Dickinson, Consulting Physician to St. George’s Hospital. 

Messrs. Sampson Low, Marston and Co. will shortly pub- 
lish the Life and Letters of Oliver Wendell Holmes, by Mr. 
John T. Morse, jun. The work is issued with the concurrence 
and aid of the Autocrat’s family. It will be in two volumes, 
and will, in addition to matters of more general interest, con- 
tain a good deal relating to medicine and Holmes’s connection 
with the medical profession. 

The Rebman Publishing Company (Adam Street, Strand, 
W.C.) have ready for immediate publication a new and im- 
portant work entitled Water and Water Supplies, by Dr. J.C. 
Thresh, of Chelmsford. 

The New York Publishers’ Weekly states that the number of 
new books on medical science and hygiene published in the 
United States during 1895 was 141, and of new editions 22. 
In the previous year the number of new medical books was 
118, and of new editions 42. 

M. Henri Dunant, the initiator of the Red Cross move- 
ment, who is now living in straitened circumstances in a 
hospice at Heiden, in the Appenzell Canton, Switzerland, is 
said to be writing a history of his life’s work from the battle 
of Solferino (the horrors of which first suggested to his mind 
the idea of an international convention for the succour of the 
wounded) to the complete evolution of the Red Cross 
League. 

Messrs. Bailliére, Tindall, and Cox ask us to state that the 
sale of Professor Stewart’s new Manual of Physiology has been 
so rapid that the first edition is already exhausted, and that 
as it is impossible for the author to prepare a new edition in 
- short a time, they are issuing a reprint of the same 
edition. 
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The incorrectness of French authors in quoting references 
in any language but their own is well exemplified in a recent 
Thése pour le Doctorat en Médecine. The following is an 
example: Perls: Nalchweis von Eisenoseyd in genvis sen 
Pigmenten Vircham’s Archiv, xxxix, 1867. This is meant for 
Nachweis von Eisenoxyd in gewissen Pigmenten, Virchow’s 
Archv, etc. This entry is typical of the general references. 
A paper by Dr. Saundby is referred to as Saundry, Diagnostic 
des cirrhoses. Britam Mépicat Joam., 7 Novembre, 1890, 
P. 1457. 

The French Board of Public Health have just issued a fur- 
ther volume of their Transactions, being Tome 24 of the 
Recueil des Travaux du Comité Consultatif d Hygitne Publique de 
France. The volume deals with the work of the year 1894, 
and the complete series may be seen in the library of the 
British Medical Association. An index to the first twenty 
volumes has recently been published; it is arranged under 
subjects and authors, and is prefaced with a summary by M. 
Paul Roux, on the organisation, functions, and composition of 
the Comité Consultatif d’Hygiéne Publique de France since 
its foundation in 1848 till December, 1890. 

It has already been announced in this column that the 
Australian Medical Journal and the Intercolonial Quarterly 
Journal of Medicine and Surgery have been amalgamated into 
the Intercolonial Medical nel of Australasia, the English 

nts for which will be Messrs. Bailliére, Tindall, and Cox. 
The contents of the new periodical will embrace original 
articles, clinical reports, leading articles, reports of proceed- 
ings of societies, periscope, and reviews. The following is a 
list of the editors:—New South Wales: Angel Money, M.D. 
Lond., F.R.C.P.Lond.; A. MacCormick, M.D.Edin., M.R.C.S. 
ak New Zealand: George E. Anson, M.D., B.C.Cantab., 
M.R.C.S.Eng., L.R.C.P.Lond.; F.C. Batchelor, M.D.Durh., 
F.R.C.P.Edin. South Australia: W. L. Cleland, M.B., C.M. 
Edin.; Benjamin Poulton, M.D., B.S.Melb., M.R.C.S.Eng. 
Queensland: J. Lockhart Gibson, M.D., C.M.Edin., M.R.C.S. 
Eng.; A. Jefferis Turner, M.D.Lond., M.R.C.S.Eng. Tas- 
mania: W. A. Harvey, M.B.Lond., M.R.C.S.Eng.; Francis 
John Drake, M.A., M.B., B.S.Melb. West Australia: 
G. F. McWilliams, M.B., M.S.Melb.; H. T. Kelsall, M.D., 
B.S.Lond., L.R.C.P.Lond., M.R.C.S.Eng. Victoria: David 
Grant, M.A., M.D., C.M.Edin. (Receiving Editor); William 
Gardner, M.D., C.M.Glasg.; R. R. Stawell, M.D. et Ch.B. 
Melb.; G. A. Syme, M.B., C.M.Melb., M.R.C.S.Eng.; A. J. 
Wood, M.D. et Ch.B.Melb. 





MEDICAL DEFENCE. 
THE British MepicaL ASSOCIATION AND THE MEDICAL 
DEFENCE UNION. 

Srr,—I shared Dr. Welsford’s surprise at the inconsistency 
between your annotation on the meeting of the Medical De- 
fence Union and the report of that meeting in the Britisu 
MeEpDIcAL JouRNAL, but more complete reports in other papers 
explained if they did not fully justify the annotation, as a 
good deal of dissent to the proposal was expressed. The most 
valid objection appeared to be the difficulty of administration 
already experienced in a comparatively small society, which 
was likely to be increased in more than arithmetical ratio in 
the Association. I am writing more especially because Dr. 
Welsford comments upon the absence of any valid arguments 
against what he calls ‘‘a sound practical scheme.” The 
reason is twofold: 1. His scheme is the merest outline, and 
makes no attempt to go beyond the threshold of the subject. 
2. Because a Committee of the Council is sitting upon the 

uestion, and it is hoped will report in April. 3. Because 
there are very few who would not welcome a solution in the 
sense Dr. Welsford desires, any objections having been based 
upon considerations of asecondary nature. Ascheme may be 
desirable, may even be possible, but may be attended by so 
many disadvantages that it is impolitic to adopt it. If 
medical defence is so easy, and its administration so satis- 
factory, why does the President of the Union press so very 
earnestly to be relieved of his burden? As one who knows 
something of the administration of the Association and of 
the Defence Union from some years’ practical experience, I 
beg to sign myself 


March oth. EXPERIENCE. 








THE HADDEN FUND. 
TuE following is a list of additional subscriptions that haye 
been received since those acknowledged in the Bririsq 
MEDICAL JouRNAL of February 8th: 


£8. d. 7 : Zt a. 

Dr. Creery, Coleraine +. o10 6 Surgeon-Major Blood, Bir- 
Dr. Purcell, Dublin... —... 1 o _ kenhea ae 26 
Dr. Day, Cork Street Fever Dr. Wayland, Dublin ©10 6 
Hospital eas = ..-1 ro Dr. Pollard, Dunkineely ... 1 x 9 
Dr. Henry O'Neill, Belfast... o 5 o Dr. Neale, Mountmellick ... x ° 








THE AIRD JOLLY FUND. 


Mr. G. A. GARRY Simpson acknowledges with thanks the fol- 
lowing addition subscription to the above fund, and at the 
same time informs us that the fund is now closed. 
s. d. 
Dr. W. M. Ord (London) pers aaa si 4 Io 
Dr. 8. Aird Jolly writes: Allow me to thank you for open- 
ing the pages of the British MepicaL JOURNAL, and also the 
numbers of distinguished medical men who have kindly sub- 
scribed to the fund for relieving me of the heavy legal ex- 
penses which I had to meet in connection with my late trial. 
I have, too, to thank my professional brethren in Acton for 
organising and developing the project so successfully. The 
sympathy and support which I have received has been a 
source of great consolation to me. 








INDIA AND THE COLONIES. 


INDIA. 

BOMBAY HOSPITALS AND DISPENSARIES.—Exclusive of those belongin 
to the presidency town, there were 296 institutions open in 1894, of whic 
24 (including 2 leper asylums) were hospitals principally supported by 
Government, and 262 dispensaries mainly supported by municipal and 
local funds and subscriptions; 2,327,598 patients were treated, of whom 
7o per cent. were Hindus and 25.5 Mohammedans; the proportions of men, 
women, and children were 44.4, 18.1, and 37.5. The principal diseases were 
malarious fevers, skin diseases, eye affections, and worms. Arrange- 
ments have been made for placing quinine within easy reach of the 
peop! - but Dr. P. 8. Turnbull, the author of the report, points out that 
measures of sanitary reform are more likely to check the prevalence of 
paludism than drugs. The surgical practice of these hospitals and dis- 
pensaries is creditable. Stone seems to be very common in the Bombay 
presidenry ; 830 operations were performed for the removal of calculus, 
with 49 deaths; this includes 384 litholapaxies, with 7 deaths. Operations 
for scrotal elephantiasis, except on the penis and labia, seem to 
included under the head of tumours. A separate entry would be pre- 
ferable; 180 obstetric operations were done, with 14 deaths; and_228 
amputations, with 20 deaths. The cost of the institutions amounted to 
Rs. 6,59,695, of which Government contributed 53 per cent., and 47;per 
cent. was derived from local sources. : 

MADRAS HOSPITALS AND DISPENSARIES.—The arrangements for medical 
relief in the Madras Presidency are more ample than in any other Indian 
administration ; 473 institutions were open in 1874, one to every 293 square 
miles of surface, and 72,592 of population. This is considerably in excess 
of other provinces ; of these 193 were hospitals, and 278 dispensaries. The 
aggregate number of persons treated was 3,735,269. The proportion of 
women treated underwent considerable increase. Arrangements for the 
separate treatment of women and children by females are being extend 
throughout the presidency. Trained midwives are employed in 23 
districts. Their services seem to be acceptable. The death-rate among 
in-patients was 6.6 per cent. Many of the fatal cases were admitted ina 
moribund condition. Fevers, fluxes, skin and eye diseases, ulcers, and 
rheumatism were the most frequent causes of admission. 5,767 ‘* major 
operations were performed, with a death-rate of 2.7 per cent.; these 
included 143 extractions of cataract ; 39 for radical cure of hernia, with no 
death ; 27 for stone, with 5 deaths (only 1 litholapaxy); 882 obstetric 
operations, 1 successful ovariotomy ; and 186 amputations, with 17 deaths. 
Of the 10 lakhs of rupees which these hospitals and dispensaries cost, 
over 8 lakhs were derived from municipal and local funds. The Govern- 
ment contributions amounted to 9.7 per cent. of the whole. The burden 
of public medical relief has thus in Madras been mainly borne by local 
resources. 





SOUTH AFRICA, 4 
Dr. CROUMBIE BROWN writes to us in regard to a paragraph which 
appeared in the BRITISH MEDICAL JOURNAL of January rrth, in which 
it was stated that the antivaccinationists at Kimberley claimed it as @ 
great victory that small-pox had occurred among some Indian children 
who had been vaccinated in the lazaretto,and in whom the disease 
broke out soon after their discharge. Dr. Brown says that the mother 
was admitted to the lazaretto on November 24th suffering from —— 
Her five children came with her and were vaccinated the next day, 
November 25th. They were all discharged on December sth, suspicious 
papules occurred on the 8th, and they were readmitted on the oth. 0 
the five children vaccinated, only one showed any signs of vaccinia, and 
oe escaped. The triumph of the antivaccinators thus falls to the 
ground. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 

gusscripTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 














SATURDAY, MARCH 147, 1896. 
—_—————. 


PROFESSIONAL ADVERTISING. 


Tuer action of Dr. Kingsbury against the British MEpIcaL 
JourNAL, recently tried at the Manchester Assizes, affords 
some useful object lessons. When we opened our columns 
to the discussion of medico-ethical subjects we did so for the 
benefit of the profession at large, and for the special guidance 
of the medical men themselves, who asked our advice 
on points of medical etiquette or personal difficulties. It 
will not be denied that we have acted with the utmost 
good faith towards our correspondents, strictly preserving 
their incognito, and taking on ourselves whatever risk 
might result from their communications. We are afraid 
that in too many instances we cannot pay our correspondents 
the compliment of saying that they meet us in the same 
spirit. To explain our meaning, we would point out in the 
first place that a correspondent asking our opinion is bound 
to be extremely accurate in his statement of facts. He 
should neither diminish nor add to those facts in any 
single particular. He should not attempt to decide for him- 
self what facts are material to enable the JourNAL to pro- 
nounce an authoritative opinion. Any reservation or any 
gloss, however innocent, may mislead those who have to 
answer his question, and it must be remembered that 
the JourNaL is not only responsible in law for the 
comments or answers made on and given to the question, but 
for any inaccuracy in the question itself. In the next place, 
although in a certain sense the JourNAL is a public journal, 
its circulation is practically limited to the medical profession. 
As a result of this, our opinions are expressed sometimes 
more freely than they would be if the circulation was that of 
an ordinary newspaper. In the Blackpool Gazette and News 
of March 3rd it is stated that the paragraph from the 
JouRNAL which formed the subject of Dr. Kingsbury’s 
action was sent to the Blackpool Gazette by a local doctor. 
If this be so, we cannot too strongly deprecate the course 
adopted. The columns of the JournaL ought not to 
be made use of for ventilating questions of purely local 
interest, or for creating local prejudice in any way. Dr. 
Kingsbury stated in his evidence that after reading the para- 
graph in the JournaL he decided to come to London and 
obtain an’explanation ; but that just as he was starting he 
found it reproduced in the Blackpool Gazette, and that finding 
it was published in a local paper, he determined at once to 












commence his action, so as to try it at the very earliest 
moment. We think it must be regretted on all hands that 
Dr. Kingsbury did not act upon his first intention. 

The jury which tried the case were absent nearly forty 
minutes before giving their verdict, and we are necessarily 
without the means of knowing whether their absence was 
due to a doubt to whom their verdict was to be given, or as 
to the amount of damages which they should award. 
Although in the end the verdict was against us, 
we regard it as a _ conscientious one, given by 
intelligent business men under circumstances of very 
great difficulty. In effect they decided that unless a uni- 
versal rule were proved to exist on the part of the medical 
profession, and that Dr. Kingsbury’s acts came within a clear 
and recognised definition of advertising which was condemned 
by the unanimous voice of the profession, the language of the 
JOURNAL exceeded the limit of ‘‘ fair comment.” Their sense 
of how far it did exceed that limit was measured by the 
amount of damages awarded. That there was no such 
universal rule; that there was no such clear and recognised 
definition, was established from a legal point of view directly 
after the evidence of the first two witnesses called on the 
plaintiff's behalf—so fully established that Dr. Kings- 
bury’s counsel considered -it unnecessary to call any other 
evidence to support their testimony. It is only fair to the 
JouRNAL to state that until Dr. Renaud had given his 
evidence it was assumed that there would be no dif- 
ference of opinion between the medical men in Man- 
chester and the medical men called on behalf of the 
JouRNAL, and that the difficulty in defining unprofes- 
sional advertising was not likely to arise. It was assumed 
that the medical men of Manchester would be called 
to speak to the personal character of Dr. Kingsbury, 
which was in no way in dispute, and any imputation 
on which was expressly disclaimed on the part of the 
JouRNAL. Dr. Renaud’s evidence resulted in sweeping away 
any attempt to prove that there existed any fixed hard-and- 
fast rule of universal application. To quote his own ex- 
pression, he found it difficult to say where “‘lamb ends and 
mutton begins.” In his view (and his evidence assumes 
that everybody is entitled to form his own opinion on the 
subject) Dr. Kingsbury had not transgressed the rule as 
Dr. Renaud himself regards it. 

If, however, in reference to Dr. 
the question is asked of the JournaL, ‘‘Who made 
you a ruler and a judge over us?” we reply em- 
phatically—the medical profession. No one can read 
the questions submitted to us every week on subjects of 
medical ethics and medical etiquette without seeing that 
the profession has deliberately invited the JourNnaL to 
accept the responsibility of dealing with them; and we 
believe that the medical profession is grateful to the 
JouRNAL for accepting a most troublesome and—as the recent 
trial shows—in some cases costly responsibility. We cannot 
believe that, notwithstanding Dr. Renaud’s difficulty in 
defining where ‘“‘Jamb ends and mutton begins,” he would 
have approved of a cross-examination conducted on the 
lines that the publication of a medical man’s name, titles, or 
address by an insurance office as their medical referee, or 
a recital of his appointments and publications in the 
Medical Directory constitute professional advertising. It 
would be absurd to say that the objects for which such 


Renaud’s opinion, 
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publication occurs have anything whatever to do with 
advertisement. 

We shall have done good service to the profession if we 
have made this question of advertising an urgent one for 
the qualifying bodies and the General Medical Council to 
decide. We ask that such decision may be given not in 
vague and general terms, which will leave the matter 
open for further discussion and _ possible litigation, 
but in strict and accurate detail, so that what 
does constitute an offence may be patent to every- 
one, and if committed may be committed by people 
with their eyes open. We have recently on several occasions 
in the British Mepicart Journat drawn attention to the 
unfortunate distinctions which can be drawn between the 
medical and legal professions in the conduct of their common 
interests, to the great disadvantage of the former. The 
recent trial accentuates our observations in this respect. It 
shows the apparent impossibility of obtaining any agreement 
between medical men as to a code or standard of medical 
etiquette. If every man is a law unto himself, and there be no 
settled law, there necessarily must be confusion, liable at 
any time to produce ill-feeling among the individual members 
of the profession. 





SCOTCH PRISONS AND THEIR MEDICAL 
OFFICERS. 

We have already on more than one occasion brought 
the grievances of the medical officers of Scotch prisons under 
the notice of our readers, and we feel that those grievances 
are sufficiently great to warrant us in again drawing atten- 
tion to them. In the memorial which the medical officers 
presented to the Secretary for Scotland some time ago, it was 
clearly shown that their pay was considerably less than that 
of medical officers in charge of corresponding prison popula- 
tions in England, and we consider that the Scotch medical 
officers are in the right in endeavouring to obtain an increase 
in the very inadequate salaries which they now receive. 

As an instance of such inadequacy and of failure on the 
part of the superior authorities to recognise the just claims 
of the inmates of the prisons, we may draw attention to the 
great prison at Barlinnie, near Glasgow, the largest prison in 
Seotland. As many as 14,000 prisoners (most of them with 
short sentences) are received into the prison annually, while. 
the daily average population for the last official year was 78 6 
Every prisoner is examined on admission by the medical 
officer, who determines his fitness or otherwise for discipline 
and labour. This may mean, on certain days of the week, 
the examination of as many as 150 newly-arrived prisoners, 
and it can readily be imagined that if this duty is properly 
performed, it involvesa great strain upon the attention of the 
medical officer. 

Any mistake of diagnosis may be attended with serious 
consequences, not only to the prisoner but to the medical 
officer himself. Add to this, however, the attendance upon 
sick prisoners in their cells and in the hospital, and the 
various inspections, entries in journals, reports to head 
quarters, and attendance upon sixty officers and their 
wives and families (numbering 300 souls), and it will be 
seen that on some days in the week the work must be 
more than can be adequately and properly discharged by one 
medical man. Yet it is a fact that the superior authorities 
have hitherto ex pected this work to be done, and to be done 


THE BATTLE OF THE CLUBS. 
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well, by one medical officer, receiving a salary of £350 per 
annum. We are informed that the medical officer is not 
even allowed a dispenser for the preparation of the 
medicines that he has prescribed, or for assistance in clerical 
labour. 

The existing conditions at this prison are, therefore, not 
such as to be compatible with good medical work ; they are 
rather such as to discourage any real and honest attempts to 
cope with the difficulties constantly presenting themselves, 
and must be held to be unjust alike to the prisoners, 
to the warders and their families (who are entitled by the 
terms of their appointment to medical attendance), and to 
the medical officer. 

There are times when a single case of difficult diagnosis, or 
of serious illness, or of doubtful menta! disease, or even a 
minor surgical operation, may occupy, or ought to occupy, 
the medical officer’s attention for an hour or more. But how 
can he give adequate attention to such cases, especially if 
two or three happen to occur together, when every minute of 
his time is already bespoken, and when he knows that he has 
to examine 50 or 100 prisoners just brought in from the 
different courts in the neighbourhood, or that he has a 
round of visits to pay among the officers and their families, 
and other onerous duties to discharge later in the day? The 
conditions are such that there must be a strong temptation 
to “‘rush” the whole of the duties, and this, as we have al- 
ready observed, is fair to no one. 

A warder of the prison, in a letter to the Glasgow Herald, 
states that although he and his brother officers, with their 
wives and families, are entitled to medical attendance, they 
are frequently unable to avail themselves of that privilege, 
inasmuch as they cannot expect that attention can be paid to 
them by the medical officer of the prison, ‘in addition to his 
attendance upon the huge number of prisoners within the 
prison walls.” 

We are not greatly in favour of such comparisons as have 
been made between the pay of the medical officers of English 
prisons and that of their Scotch brethren, seeing that such 
comparisons usually leave out of sight some difference of 
conditions such as may go far to rectify the balance; never- 
theless, we think that if the facts are such as we have stated 
(and we have every reason to believe them to be so) there is 
ground for inquiry, and we commend the subject to the atten- 
tion of the Secretary for Scotland, in full confidence that it 
will receive his careful and impartial consideration. 





THE BATTLE OF THE CLUBS. 

Tue reports published during the last twelve months in our 
columns show that in many parts of the United Kingdom the 
medical profession is taking vigorous action to put an end 
to the abuses of the cheap contract practice. Owing to con- 
ditions existing in the ranks of the profession, which have 
prevented union for mutual support, the fees paid for this 
kind of professional work have become so reduced that a 
reaction has at length come, and the profession is becoming 
alive to the importance of this question. 

The honour of having initiated the movement must, we 
think, be assigned to Cork, where the members of the 
profession resolved on united action some eighteen months 
ago. In Portsmouth and Bristol the efforts have been 
crowned with success; and in several other localities, 
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although the struggle is not over, there is every reason to 
think the profession will be ultimately successful. 

This reaction has not come too soon. Cheap contract 
practice has been assuming such proportions of late years 
throughout the country as to threaten the very existence of 
a large portion of the profession. Although the number of 
medical men on the Register has increased considerably 
during the last twenty years, it is probable that all might 
obtain a fair livelihood, if only moderate fees were 
paid by the publie for professional services; but if three- 
fourths of the practice in the country is to be undertaken by 
clubs, medical aid societies, etc., at the present rates, it 
becomes obvious that many practitioners must starve or 
abandon their profession. 

It is foolish of the public to shut their eyes to the fact that 
the quality of the work is most likely to deteriorate with 
the price, and when it is considered that individual members 
of the public are but little able to gauge the medical treatment 
they are receiving, is it not ill-advised to put temptation to 
scamp their work before poorly paid practitioners, who after 
all are but mortal ? 

There can be no doubt that in many cases, perhaps most, 

club patients are given far greater attention than might be 
expected from the wretched scale of remuneration paid to 
the “octor; none the less is the present condition of things 
a dis'inct source of danger to the public. Medical men must 
live, like other people, and when the fees are very low it 
necessarily follows that a great number of patients must be 
attended to get a bare living. If we take the case—by no 
means an uncommon one—of a medical man, whose practice 
consists entirely of contract patients at the club rate of 2s. 6d. 
a member annually, the amount of work that will probably 
have to be done to earn a modest income will be greater than 
the practitioner can properly attend to. He will not be able 
to do himself justice, and his patients cannot reasonably 
hope to derive the benefit from his services which they might 
obtain were he not so greatly overburdened. 
“The present underpayment of medical services is to be 
deplored for three reasons. In the first place the medical 
profession must cease to attract the best men into its ranks. 
In the second place the whole tone of the profession must be 
lowered ; and, lastly, it would be absurd for the public to 
shut its eyes to the fact that excessive depreciation in value, 
whether of commodities or professional services, must in- 
evitably be followed by deterioration in quality. 


- 
a all 





Dr. J. F. S. Fowner, late Surgeon-Captain A.M.S., whose 
case is to be brought before Parliament by Sir Walter Foster, 
has received an appointment in the Colonial Medical Service. 
He sailed for British Guiana on March 11th. 


TuE Senate of the University of Aberdeen has resolved that 
tentative arrangements should be made for giving medical 
instruction to women within the University. Hitherto, 
though the faculties have been open to women for graduation, 
no teaching has been provided for them in the special subjects 
of the medical curriculum. 





THE REVISION OF THE “BRITISH PHARMACOPCGIA.” 
WE understand that satisfactory progress is being made in 
the task of preparing a new edition of the British Pharma- 
copeia. It is, however, hardly probable that the work can be 
completed in time for the autumn session of-the General 





Medical Council, but it is hoped that the volume may be 
ready for presentation to the Council at its meeting in May, 


1897. 


PAUPER SCHOOLS. 
WE understand that the report of the Departmental Com- 
mittee of the Local Government Board on Associated Pauper 
Schools is now completed, and will very shortly be laid on 
the table of the House of Commons. The evidence given is 
understood to have fully borne out the statements made in 
the reports of the British Mepicat JournaL, and which 
were formulated by the deputation introduced by Sir John 
Gorst, which led to the appointment of the Committee. The 
report will be found to be unanimous and strong, and will 
point to the abolition of the barrack schools, of which we 
have pointed out the evils. 
PAUPER NURSING AND PAUPERS’ DEATHS. 

AN inquest has been held on the death of an inmate of the 
Wolverhampton Workhouse, attributed to scalding in a bath. 
The bath was administered by an inmate who did not 
understand the use of a thermometer, being, as he said, ‘‘no 
scholar.” There is a conflict of evidence between the nurse 
and the wardsman as to whether the latter had received in- 
struction to bath this paralytic patient. The question, however, 
does not turn on that, but on the fact that the nurse has charge 
of sixty-six patients in six wards, with the result that if the 
patients are to be bathed she must have some help, and that 
help pauper help. This workhouse, in common with many 
others, has an elaborate code of rules for the regulation of 
the wards, one of which is that thermometers are to be used 
when giving warm baths, and the master deposed to having 
an ample supply; but all these precautions avail nothing so 
long as pauper nursing is sanctioned by the Local Govern- 
ment Board. How many scalded paupers are necessary to 
bring about this most desirable reform? The Board has the 
power to put down pauper nursing; why does it not exer- 
cise it ? 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS. 
WE understand that Sir Russell Reynolds, Bart., F.R.S., 
President of the Royal College of Physicians, has expressed a 
desire not to be re-elected to that office, to which he was 
first elected on December 5th, 1893, after the death of Sir 
Andrew Clark. Weare sure that this intelligence will be 
received with very general regret, both within the College 
and outside it, but we are glad to learn that, while thus 
diminishing the claims upon his time, Sir Russell Reynolds 
does not purpose to relinquish his other public duties 
or to retire from practice. The question of his suc- 
cessor is a very pressing one, for by the statute the 
election of President must take place on the first 
Monday after Palm Sunday—that is to say, on March 30th. 
The first name which no doubt will naturally occur to the 
Fellows is that of Dr. Samuel Wilks, between whom and Sir 
Russell Reynolds the choice of the Fellows appeared to waver 
in 1893. We, however, understand that he is not now dis- 
posed to accept the office. Under these circumstances many 
names have been mentioned. among others those of Dr. John 
W. Ogle, Dr. J. E. Pollock, Dr. W. H. Dickinson, Sir 
William Roberts, Sir William Broadbent, and Dr. W. §. 


Church. 





WANTED, A NAME. 
THE new method of picturing the unseen is still adding to its 
conquests, but although it has acquired celebrity eneugh it 
has not yet won for itself a name. The term “new photo- 
graphy” is a mere stopgap, and an unsatisfactory one at that. 
Besides being altogether wrong (except on the principle of 
lucus a non lucendo), it is open to the objection that in a very 
few years it will come under the operation of the law of 
retirement on the ground of age. Our. contemporary 
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Photography thinks “‘ Réntography” as good as many words 
that have been coined in these latter days, while it also 
“tells the story.” We cannot say we like the word; it 
certainly is not beautiful, and as it would certainly be 
corrupted into ‘“‘runtography” it would soon cease to tell 
the story. We should be glad if the discoverer’s name 
could be thus perpetuated in his intellectual offspring ; but, 
unhappily, Professor Réntgen has not the good fortune on 
which Byron congratulated Goethe, of having a name suffi- 
ciently euphonious for the articulation of posterity. 
‘¢ Electroskiography,” which has been suggested, mole ruit sud ; 


even the mitigated form ‘“electrography” is something 
unwieldy for these days of breathless hurry. Besides 


it would degenerate into ‘ electro,” and breed confusion. 
‘‘Shadowgraphy” is an impossible monster. ‘‘Skiagraphy ” 
has the authority of the Greek dictionary, but with a different 
meaning. We rather incline towards ‘ Skiography,” which 
is legitimate in structure, and yet, being new, is open tono 
question as to validity of title. ‘‘ Radiography,” and its more 
thoroughbred equivalent “actinography,” albeit they come 
trippingly enough off the tongue, are a trifle vague. ‘‘ Scoto- 
graphy,” which has recently been suggested by Mr. Justice 
Wills, expresses the fact that in the new method there is ‘“‘ no 
light, but only darkness visible,” but it is hardly in accord- 
ance with the principles of scientific nomenclature to name a 
thing according to what it is not instead of what it is. On 
the whole, perhaps, we had better wait till the true nature of 
the x has been determined, before finally deciding upon a 


name. 


THREATENED SCARCITY OF COD-LIVER OIL. 
Tuere has during the last few weeks been a considerable rise 
in the wholesale prices of cod-liver oil, due chiefly to un- 
favourable reports from Norway of the fishing season. Ap- 
parently for some years the production of Norwegian oil has 
been diminishing. Last year it consisted of only 12,680 bar- 
rels against 18,500 barrels in 1894 and 26,813 barrels in 1893. 
This year there has been not only a deficiency of fish, in con- 
sequence partly of stormy weather, but also the average 
quality of the fish is still worse than that of last year, the 
livers having yielded only 25 per cent. of their weight in oil 
against 33 per cent. in 1895. According to the official report 
the production of cod-liver oil in the Lofoden district up to the 
end of February of this year was 400 hectolitres against 1,664 in 
1895, 2,713 in 1894, and 5,407 in 1893. In the districts outside 
Lofoden scarcely any oil has been produced this year. The 
stock of last year’s oil still remaining at Bergen has conse- 
quently become unusually small. Already in the middle of 
February the majority of the manufacturer’s agents were 
refusing to quote prices. Ten casks of a yellow impure oil 
bought last year at 80s. per barrel have been resold this year 
by auction in London at 155s. per barrel. Now the best oil 
is selling at 230s. or 240s. per barrel at Bergen, and old oil of 
good quality has been purchased there recently at 185s., 1gos., 
and even at 200s. per barrel. 


THE CROONIAN LECTURE OF THE ROYAL 
SOCIETY. 
Tue Croonian Lecture of the Royal Society for 1896 was 
delivered on March 12th by Dr. A. D. Waller, Lecturer on 
Physiology at St. Mary’s Hospital Medical School. The 
subject of the lecture was Observations on Isolated Nerve. 
Dr. Waller in the first place described the general method 
of testing the action of various reagents on isolated nerves. 
Excised frog’s nerve was rhythmically excited during one- 
eighth of a minute; the current of action was recorded by 
the galvanograph. In order to study the effects of gases the 
nerve was enclosed in a gas chamber; to study the effects 
of salts it was dipped for one minute in decimolecular 
solutions, and in the case of alkaloids in a 1 per cent. 
solution. The effect of anesthetics was then described, and 
it was stated that ether produced a prolonged abolition of 
the electrical excitability of frog’s nerve, followed eventu- 








ally by recovery. The effect of chloroform was similar 
but the period of abolition of excitability was longer. After 
a moderate amount of chloroform recovery occurred, but 
always less perfectly than after ether. Using the term 
‘anesthetic ” to signify temporary abolition followed by per- 
fect recovery, and ‘‘toxic” to characterise permanent aboli- 
tion of excitability, it could be stated that ether was more 
anesthetic than toxic, while chloroform was more toxie than 
anesthetic. The researches had been extended to a large 
number of other ethereal substances, with the result of 
showing that of the whole series chloroform was the most 
toxic. The lecturer then proceeded to discuss the effect of 
carbonic acid (CO,) on nerve, and its production by nerve, 
The general result was stated to be that in all states of nerve 
the effect of CO,, and the effect also of prolonged tetanisation 
consisted essentially in an augmentation of the negative 
effects of excitation. Further it was shown that tetanised 
nerve evolved CO,. The gas produced brief abolition or 
diminution of the excitability of frog’s nerve followed by 
prolonged augmentation. Compared with ether and chloro- 
form, carbon dioxide was most anesthetic and least toxic, 
Isolated nerve was most easily killed by chloroform, less 
easily by ether and least easily by CO.,. 


RURAL SANITATION. 

Tuer course of lectures before the National Health Society 
was continued on March toth, by Dr. G. V. Poore, who gave 
a lecture on Sanitation in Villages and Provincial Towns, 
After pointing out the evils which had grown up in towns 
owing to overcrowding of buildings on the ground, and urging 
that the possible growth of villages into towns should con- 
stantly be kept in mind, he discussed some of the arrange- 
ments which were desirable in country houses. He con- 
demned the practice of taking slop water underground; if 
conducted in properly-constructed drainage gutters with 
planted sides there was never any offence. The kitchen sink 
was a frequent source of nuisance which might be abolished 
if proper precautions were taken. The waste pipe should ter- 
minate outside the house at least 2 feet above the ground 
level. The waste water should be taken into a filter of small 
stones freely exposed to the air, and the filtered fluid might 
be taken in an open gutter to the planted ‘drainage gutter.” 
Solid particles should be prevented from entering the 
kitchen waste by the use of a sink basket, and the filter 
should be in duplicate, so that one side might be emptied 
and recharged should it become foul. The lecturer strongly 
advocated the use of earth closets in connection with all 
country houses, and the return of all house refuse and garden 
offal to the earth. 


PETROLEUM LAMP ACCIDENTS. 
AN interesting report has been presented to the County 
Council by Mr. Alfred Spencer, Chief Officer of the Public 
Control Department, showing in detail the causes of petro- 
leum lamp accidents as found in a large number which have 
been investigated by him, and stating the measures necessary 
for their prevention. During the past thirty years the 
annual number of fires in London has increased nearly three- 
fold, but the number of reported lamp accidents is now 
nearly twenty-five times as great as it was thirty years ago, 
and even in quite recent years not only has the number of 
accidents gone on increasing, but so, also, has their propor- 
tion to the number of fires. All lamp accidents appear to be 
caused either by explosion, or by ignition of oil which has 
been spilled, from fracture of the reservoir, or from the oil 
escaping in some other way when the lamp is overturned. In 
both cases the liability to accident is greatly increased by the 
use of oil which gives off inflammable vapour at a low tem- 
perature, but it appears from Mr. Spencer’s experiments that 
an oil must have a very high flashing point to render a bad 
lamp incapable of explosion, and that some of the other 
dangers, such as that of ignition of spilled oil, although 
diminished, are by no means entirely obviated by using the 
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better sorts of oil. No doubt if no oil were burned below 
100° F. (close test) lamp accidents would be far less frequent, 
put that they would not be entirely prevented is shown by 
the fact that several accidents have occurred with oil of a 
higher flashing point. For example, the two accidents which 
befell Lord Romilly, the second of which proved fatal to him 
and to two other persons, were caused by oils of 110° (close 
test). There are then two lines on which protective 
measures may be framed. LEither the sale of oils below a 
certain flashing point, very much higher than at present re- 
quired, may be prohibited, or the manufacture, importation, 
and sale of lamps of unsafe construction may be made 
illegal. Of the two Mr. Spencer favours the latter course, as 
both experience and experiment have proved that mineral 
oils such as are now in common use can be safely burnt in 
properly constructed lamps. 
MUSIC AS A HYPNOTIC. 

On several occasions we have referred to the efforts of the 
Rev. F. K. Harford and others to bring music within the 
sphere of practical therapeutics. The St. Cecilia Guild— 
excellent as its intentions were—worked somewhat fitfully 
and aimed too high. It is difficult to believe that music 
will ever take a place among recognised antipyretics, though 
its influence in calming the delirium of fever may, to a 
certain extent, be allowed. Of its real usefulness as a seda- 
tive in certain forms of nervous disorder there can be no 
question. As a hypnotic it was tried—if we remember 
aright—in the London Temperance Hospital with a fair 
measure of success; indeed, on one occasion a physician 
who was present at one of the experiments in the character 
of ‘‘devil’s advocate” found the soporific influence of the 
music so powerful that he had difficulty in keeping awake. 
It would, perhaps, be indiscreet to inquire too curiously into 
the exact significance of this testimony, but there is ample 
evidence that there is in music what Moliére’s immortal 
Bachelor would call a virtus dormitiva. We may be allowed to 
cite Dr. Beschinsky, a Russian physician, not as the strongest 
but simply as the most recent witness. Having to treat a 
little girl, aged 3, who was made sleepless by night terrors, 
and having tried various recognised methods of treatment, 
he at last bethought himself of music. He ordered Chopin’s 
waltz, No. 2 (dose not stated), to be played on the piano by 
the child’s mother; the effect was immediate and satis- 
factory. After four nights of this medication, it was suddenly 
interrupted, and the last state of the little sufferer was 
worse than the first. Then Chopin was again administered, 
at first nightly, then every second, and lastly every third 
night. The cure was complete and permanent. Dr. Berberoff 
used the same treatment ina similar case with equal suc- 
cess; it is not, however, stated that he used Chopin, and 
indeed we are almost disposed to think that a simple hushaby 
sung by the mother would bring sleep to her child’s eyes as 
effectually as Apollo’s lute. 


THE FOTHERGILLIAN MEDAL. 
THE annual dinner of the Medical Society of London on 
March 7th was very largely attended, and much enthusiasm 
was evoked by the presentation of the Fothergillian Medal 
and Premium to Mr. Victor Horsley, F.R.C.S., F.R.S. This 
duty was admirably performed by Sir J. Crichton Browne, 
President of the Society, who said that the medal had been 
awarded in recognition of Mr. Horsley’s series of papers on 
the Functions of the Thyroid Gland, and its Application in 
Treatment. The wonderful results of the treatment of 
myxcedema by the administration of the thyroid gland had 
revivified the faith of the profession in curative methods, and 
for that happy result thanks were due in very large measure 
to Mr. Horsley. On rising to receive the medal Mr. Horsley 
was loudly cheered. In acknowledging the honour done 
him, he paid a generous tribute to others, who by 
physiological experiment and clinical observation had con- 
tributed to bring about the present state of knowledge of 





the functions of the thyroid gland and of the nature and 
treatment of myxceedema. Until in 1859 Schiff began his 
physiological investigation of the gland, and showed that it 
was an organ important to life, it had been generally sup- 
posed to be a functionless organ ; indeed down to 1884 this 
view was dominant. Sir William Gull had first recognised 
and described myxcedema, but to Dr. Ord belonged the 
honour of having first described the true morbid anatomy, 
and the symptoms which ensued upon the loss of the func- 
tions of the thyroid gland. He had shown that in myxedema 
the thyroid gland was distinctly diseased. Mr. Horsley said 
that his own contribution to the chain of evidence had been 
to show experimentally that the thyroid gland was the organ 
the loss of which caused myxeedema. He had further sug- 
gested that myxcedema might be cured by transplantation of 
the thyroid, an operation already performed by Schiff in the 
course of his experimental investigation. To Dr. Murray, of 
Newcastle, was due the suggestion to administer thyroid 
extract by hypodermic injection. That had been attended 
by complete success, and the treatment had been greatly 
simplified when Dr. Hector Mackenzie showed that the 
curative effects could be obtained by administering the gland 
by the mouth. Among the other toasts given the chief was 
that of ‘‘The Medical Society of London,” proposed by Mr. 
Christopher Heath, President of the Royal College of Sur- 
geons, and acknowledged for the Metropolitan members by 
Sir J. Crichton Browne, and for the extra-metropolitan 
members by Mr. Mitchell Banks, of Liverpool, who said 
he believed that when the history of our profession asa 
vocation, apart altogether from the science and art of medi- 
cine and surgery—when our history as a body of men came 
to be written, it would be found that two gigantic move- 
ments had characterised its history during the past half 
century. The first of these was the rise to its present re- 
markable position of the British Medical Association, with 
16,000 members, and its Branches scattered over the whole 
world, from Canada to Calcutta. The object that bound 
together these thousands of educated men was no mere 
sordid matter of money or money getting. It was a heartfelt 
desire to advance the calling of medicine, and to make its 
followers more worthy of the esteem and respect of their 
fellow citizens. And so long as this was felt by the doctors 
of England to be its prime and: real motive, so 
long would they loyally support that great Association 
The other movement was the formation of great teaching 
centres in the provinces. In Liverpool, Manchester, New- 
castle, Birmingham, and Bristol there now existed well- 
equipped schools possessing admirable laboratories and in 
many cases important endowments. These had practically 
all grown up within the last fifty years. Other toasts fol- 
lowed, and among those who acknowledged that of ‘“ The 
Visitors” was Sir A. C. Mackenzie, President of the Royal 
Academy of Music. The toast of ‘‘ The Officers and Council” 
was acknowledged by Dr. Coupland, Vice-President, and 
Dr. Amand Routh, the Senior Honorary Secretary. On 
Monday evening Mr. Victor Horsley gave an address before 
the Society on the Physiology and Pathology of the Thyroid 
Gland, which we hope to publish in an early number. 


THE PUBLICATION OF INDECENT EVIDENCE. 
Tue Bill which has been introduced by the Lord Chancellor 
on this subject deserves the attention of all medical men who 
have to do with the subject of medical jurisprudence. It 
provides that where a judge of the High Court, or in Scotland 
the Court of Session, is of opinion that any evidence given at 
any trial before him is of such a character that its publica- 
tion would be prejudicial to the interests of morality, he may 
order that it shall not be published, and any person who 
publishes or is a party to the publishing of such evidence 
‘‘in any newspaper, book, periodical, or any other public 
manner,” in contravention of the judge’s order, will be 
guilty of and punishable for contempt of court. According 
to the present wording of the Bill, it is evident that, if 
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passed, it would prevent the publication of a certain class of 
cases in full, not only in the medical journals, but in books 
on medical jurisprudence as well, in which the statement of 
details might be of the utmost importance, and as this is 
doubtless far from being the intention of the author of the 
Bill, we trust that medical members of the House of Com- 
mons, when the Bill reaches that House, will see that 
exception is made in favour of scientific publications. <A 
ease which has just occurred at Liverpool illustrates the 
necessity of medical jurisconsults discussing sometimes 
unsavoury details. A girl was brought to the chief surgeon 
to the Liverpool police to be examined ina case of alleged 
rape. She was menstruating at the time of examination, 
but her mother led the surgeon to believe that the bleeding 
was the result of the violence used. What ought he to do 
under the circumstances? He could find no direction in 
any English author, but discovered one in a French work on 
forensic medicine ; he examined, and found ruptured hymen 
and vagina much dilated. Such details are not only unfit 
for publication in the daily press, but unfit to be heard in 
open court by the police magistrate, even if women and 
children are excluded, and all such cases should be heard 
in camerd. The restriction of the power of proiibition to 
judges of the High Court is also one which we trust to see 
removed when the Bill reaches ‘another place.” 


THE EPILEPTIC COLONY. 

Tue report presented to the annual meeting of the National 
Society for the Employment of Epileptics by the honorary 
medical staff, states that the experience of the past twelve 
months has entirely justified the sanguine expectations that 
the colony had passed the experimental stage, and that the 
provision of suitable employment as a form of remedial treat- 
ment had been attended with the happiest results. The 
chairman of the meeting, Mr. Montefiore Nicholls, said that 
cases were admitted impartially to the colony from all parts 
of Great Britain, although, as a matter of fact, the support 
given to the Society came mainly from London. A hope was 
expressed that residents in provincial towns willing to co- 
operate would communicate with the secretary, Mr. G. Penn 
Gaskell, 12, Buckingham Street, Strand, W.C., in order that 
steps might be taken for arousing interest in the movement 
throughout the country. At present the applications for ad- 
mission are in excess of the resources of the colony. The 
provision for epileptics in this county is totally inadequate, 
and it is desirable that several colonies should be established 
under local management in different parts of the country ; 
until that is done we would urge very strongly the claims of 
this Society to the countenance and support of the medical 
profession throughout the country. 


LABOUR AND THE MEDICAL PROFESSION. 
A LAY correspondent holding an important place in the world 
of labour has forwarded to us a copy of the Labour Leader for 
January 22nd, containing a gratuitous attack on the medical 
profession which it would be hardly worth our while to 
notice were it not that our correspondent thinks it important 
that some denial should be given to the accusation. A person 
signing herself or himself ‘‘ Lily Bell,” in an article certainly 
not conspicuous either for sweetness or innocence, accuses 
physicians of the infamous practice of teaching young men 
that incontinence is a necessity of their lives, and of en- 
couraging them in the indulgence of their passions as being 
necessary to health. This writer must be very dead to the 
meaning and importance of chastity, or he (it is impossible 
that a woman thus writes) would shrink with horror from 
imputing so hideous a doctrine to a body of honourable and 
charitable men. The writer adds in the same reckless way 
that ‘‘ many men” have entered upon sexual indulgence by 
the advice of their medical advisers. It seems incredible 
that an accusation so abominable as this should be issued 
broadcast in so flippant a manner. Drunkards are said to 





have a way of covering themselves under an imagi 
doctor’s prescription ; and it may be that fornicators have 
like custom. Still a responsible person should, before speak- 
ing in such language as this, take some trouble to learn the 
facts. The subject is not one for every-day discussion; byt 
solemn warnings to young men to avoid sexual temptations 
and to live lives of continence, and impressive assurances 
that continence is perfectly compatible with a healthy body 
have been given at preper moments from time to time by 
leaders of our profession. Sir James Paget is only one of 
many leading members of our profession who have uttered 
such warnings and counsel. There is no difficulty in ascer- 
taining the truth of this matter; the doctrine that incon- 
tinence is necessary or even desirable for healthy persons is 
not held by any respectable member of our profession, nor, 
as far as we know, by any physiologist. In spite of his 
eccentricities, we have a regard for Mr. Keir Hardie, because 
we believe that he is actuated bya spirit of ardent humanity; 
but we have reason to inquire why he, who pleads for humane 
treatment for himself and his class, has not the decency to 
begin with the protection of others from the worst of injuries 
in his own journal. 
DEATH CERTIFICATES 

THERE can be very little doubt that laxity in giving certifi- 
ates of the cause of death is not only injurious to the 
accuracy of the returns issued by the Registrar-General, but 
is frequently the cause of unnecessary friction between 
coroners and medical men. Mr. Braxton Hicks has done 
good service in publishing a pamphlet! pointing out some 
of the mistakes most commonly made, and the importance of 
exercising more care. The point on which the author insists 
most is that when in doubt medical men should refer to the 
coroner, and his opinion may be accepted, that by so doing 
they may be saved much trouble and responsibility. Whether 
all coroners will care to have it thrown upon them may be 
doubted, and how the average coroner is to decide such 
questions as are likely to arise we are not told. Mr. Braxton 
Hicks maintains that the words ‘ to the best of his knowledge 
and belief” do not entitle a medical man to give a certificate 
unless from his own personal knowledge and belief. ‘ Strictly 
speaking any certificate founded upon matters or information 
not within his personal knowledge is unjustifiable.” If this 
is so it is quite clear that the whole system at present in 
force is unjustifiable. Probably in the majority of cases not 
only is the doctor’s knowledge that death had occurred 
hearsay, but so also is all his information as_ to 
the time and the manner in which it took place. 
Yet, according to the words of the Act, the practitioner who 
has attended during the last illness ‘“ shall” give a certi- 
ficate to the best of his knowledge and belief. The author 
says perfectly correctly: “It frequently happens that medical 
men at children’s hospitals, general hospitals, dispensaries, 
and in private practice, etc., give a certificate of death after 
only seeing the child once, and that many days previous to 
death, and, without even seeing the body, take the word of 
the informant that the child is dead and of the way in whieh 
it dies. Anything may have happened to it in the mean- 
time—suffocation, poison, ete.” This is an extreme case, 
and we are aware that it has been maintained by police 
magistrates that seeing a patient once is not to be taken 
as meaning that the doctor has ‘ attended.” But sup- 
pose he has seen the child half a dozen times, but 
not within a few days of death, it would still be 
true that ‘‘anything may have happened to it in 
the meantime,” and, according to the author, his duty 
is to refer the matter to the coroner. We only em- 
phasise this point to show that the moral, so forcibly 
pointed by Mr. Braxton Hicks, that all cases in which 
the circumstances of the death are not within the per- 





1 Hints to Medical I'rwtitioners concerning tie Grai.tiag of Certificates of 
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sonal cognisance of the doctor should be referred to the 
coroner, would throw upon this officer an enormous amount 
of work for which the ordinary legal coroner and his police- 
man are totally unfitted. How is the coroner’s officer to set 
about investigating the real cause of death in the case, to 
take Mr. Braxton Hicks’s example of a child suffering from 
diarrheea or bronchitis, whose mother applies for a certificate 
two or three days after its last attention at the surgery ? 
Unless a post-mortem examination is ordered the only evidence 
he can collect is mere hearsay, and even then is of such a 
pature that neither he nor his chief is qualified to weigh its 
value. In several points, especially as in regard to the 
“duty” of reporting doubtful cases to the coroner, Mr. 
Braxton Hicks goes we think a little further than is quite 
eorrect ; nevertheless, the rules he lays down are safe ones to 
follow, although calculated to try the public spirit of many 
a salaried coroner who is not quite so enthusiastic as Mr. 
Braxton Hicks. It seems quite clear, however, that the wide 
conception of the duties of coroner here laid down must lead 
to one of two conclusions, either that the system of coroners 
should be replaced by another better adapted to the state of 
modern science and modern society, or that if it is to be 
retained, the coroner should always be a medical man. 








THE GOVERNMENT MEASURE FOR HABITUAL 
DRUNKARDS. 

In apparent inconsistency with the Premier’s recent negative 
reply to the episcopal and lay deputation, which had asked 
for legislation dealing with habitual drunkards, the Home 
Secretary, in reply to a question in the House of Commons, 
has intimated his intention to introduce a Bill with reference 
to a large class of inebriates. As had been anticipated in 
our columns, the strong opposition of the Prime Minister to 
compulsory interference with the individual rights of non- 
criminal drunkards has been, we trust, mitigated by the 
separation of police-court and other convicted inebriates 
from the case of habitual drunkards who have not been 
charged with any offence against the law. Probably in the 
circumstances this is as judicious a course as could have 
been adopted. Sir M. W. Ridley stated that the Bill would 
be founded on the recommendations of the English Depart- 
mental Committee on Inebriates; and it is an open secret 
that he has for a considerable period been devoting special 
attention to the whole subject. In his reception of the joint 
deputation from the Inebriates Legislation Committee of the 
Association, the Society for the Study of Inebriety, and the 
Homes for Inebriates’ Association, the Home Secretary 
clearly set forth his deep interest in the necessity and 
urgency for amended legislation. We anticipate little oppo- 
sition to an improved procedure in a curative direction, so 
far as regards inebriates who have brought themselves within 
the pale of the judiciary ; and we invoke the active support 
by every member of the Association of the now promised 
measure, as a first step in a reform which has long been 
asked for by the Association. 


GUARDIANS AND MENTALLY DEFICIENT PAUPERS. 
TuHE report of the Local Government Board recently issued 
shows that, while the total number of paupers diminishes 
with increase of the national wealth and population, the 
vagrant class increases. There exist good grounds for the 
opinion that many of the vagrant class wander homeless, 
seeking work but finding none, being unemployable when 
work is offered, and never settling to any occupation but 
vagrancy. The report recommends rendering their detention 
and position in the workhouse harder. There appears, how- 
ever, to be good ground for urging the recommendation that 
preventive measures should also be taken in regard to the 
better classification and care of the Poor-law children. The 
School Boards of London, Birmingham, Leicester, Brighton, 
Bradford, and Bristol, following the recommendation of the 





Royal Commission on the Blind, ete., that children mentally 
feeble should receive special care and training, have all pro- 
vided classes of special instruction for this class of children 
with success, but no such action has yet been taken by the 
Poor-law guardians. In a paper read before the Royal 
Statistical Society by Dr. Francis Warner recently attention 
was again drawn to the considerable number of “ feeble 
children” who, unless carefully trained, become hopeless 
and helpless in social life, and the provision of trained 
teachers to do what can be done for the improvement 
of such cases in early life is an obvious duty of those 
responsible. The report published on _ 100,000 school 
children examined shows that ‘deficient children” are 
more common in schools under the Poor Law than in 
public elementary day schools, and it is almost proved 
that this neglect is a fruitful source of the vagrant class 
among paupers. A communication made toa recent issue 
of the Kensington News urges the guardians of Kensington and 
managers of their schools at Banstead to take steps to re- 
move an obvious educational neglect by providing a special 
teacher for a few selected cases. The experiment would pro- 
bably save some from a life of pauperism, enabling the 
guardians at the completion of school career to place some 
who had been feeble in childhood in such work as they might 
be able to perform. The experiment would not be an ex- 
pense ; commencing with a selected suitable teacher, a dozen 
children might receive special training at 14 years of age; 
this might be followed by training adapted to individual 
needs in the workshops, laundry, or on the land. Sucha plan 
could be carried out without expenses in altering the housing 
and domestic arrangements for the dullards, who, mixing 
among their brighter fellows at meals and in play, could be 
segregated at the proper times for special instruction. The 
first point is to provide a teacher devoting her whole time to 
improving and brightening the minds of the children 
selected ; an organised system would soon grow up, and the 
teaching staff would be relieved of some of their most diffi- 
cult pupils in the schoolroom. 


LONDON BUILDING LAW: 
Ir is, probably, not generally known that there were Building 
Acts in force before the reign of Elizabeth, or perhaps before 
the great fire in 1666. Mr. Robert Williams delivered lately 
an interesting lecture before the London Reform Union, in 
which he showed that Building Acts are of very early date. 
There were restrictions and regulations with regard to 
buildings in London since the time of the ‘‘ Motes,” by 
whom laws were made to prevent overcrowding. In the 
year 1180, during the mayoralty of Henry FitzAlwin, the 
first Lord Mayor of London, ‘the law and orders for 
building in the City of London were settled,” and 
in 1184 twelve aldermen were chosen to act as a sort 
of jury to decide disputes arising between neighbours, 
and caused by the erection of new buildings. In these 
orders two points were especially insisted upon :— 
1. That all party walls were to be at least 16 feet high and 
3 feet thick, and built of stone ; and (2) that gutters should 
be provided to carry away water from the houses. There 
were also regulations dealing with windows overlooking a 
neighbour’s land. In the year 1509 an Act was passed to 
prevent the pulling down of towns, hamlets, or houses of 
husbandry, so that it was evident there was at this time a 
growing tendency in many parts of the country to convert 
tillage into pasturage. Several paving Acts were also passed 
in the reign of Henry VIII, and notably one which provided 
for the paving of the street from Charing Cross to Strand 
Cross, the cost to be borne by the owners of the adjoining 
land. It was not until the 35th year of the reign of Elizabeth 
that an Act was passed to prevent overbuilding, to 
restrain owners from converting large houses into several 
tenements, and to put a stop to any fresh enclosure of land 
being made near the gates of London and Westminster. The 
great fire offered a unique chance of rendering London beau- 
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tiful, if not picturesque. but the opportunity was denied to 
Sir Christopher Wren, though he was prepared to make the 
most of it. London was rebuilt badly, but an Act was passed 
requiring brick or stone to be used in place of timber. These 
Acts held good until 1844, but it was not until the outbreak 
of cholera in 1855 that a comprehensive buiiding Act was 
passed, and this in turn has given place to the much more 
stringent Act of 1894. 
ADMISSION OF WOMEN TO CAMBRIDGE 
UNIVERSITY. 

At the congregation held on March 12th the Senate of the 
University of Cambridge was asked to pass a grace appoint- 
ing a syndicate to consider what further rights or privileges, 
if any, should be granted to women students by the Univer- 
sity, and whether women should be made admissible to 
degrees in the University. As we go to press we learn that 
the proposed syndicate was rejected by 186 votes to 171. 


THE EMBARRASSMENT OF GUY’S HOSPITAL. 
THE authorities of Guy’s Hospital are now making a deter- 
mined attempt to raise a sum of £500,000 for investment, to 
make good the depreciation in income from the endowments, 
which almost wholly consist of agricultural property. That 
an appeal from a great institution like Guy’s is a matter of 
national importance is evidenced by the warm interest which 
the Prince of Wales is taking in the movement for re- 
endowment, and H.R.H. will preside on May 2oth next at the 
only festival dinner ever held in connection with this hos- 
pital. A feature of the movement of much interest, more 
especially to the medical profession, is the manner in which 
old Guy’s men and present students are rallying to the sup- 
port of their Alma Mater. Already Guy’s men in practice 
have influenced several munificent donations, while it is be- 
lieved that the majority are doing something. The present 
members of the Medical School have voluntarily organised 
themselves into a collecting committee, and, if Providence 
helps those who help themselves, then it may safely be pro- 
phesied that Guy’s Hospital will not only maintain its pre- 
sent position, but also reopen its closed beds. 


THE MEDICAL TEMPERANCE MANIFESTO OF 1871. 
Some reflections having been publicly made on the alleged 
manner in which signatures to this now well-known medical 
declaration were obtained, Mr. Robert Roe, who with Mr. 
Ernest Hart was instrumental in the issue of the document, 
has publicly stated that the terms of the declaration, which 
was drafted by Dr. Parkes, were carefully examined by Sir 
Thomas Watson, Sir George Burrows, and Sir James Paget, 
and that no more than three or four of the first twenty-seven 
signatures were obtained without a personal interview. This 
historic declaration may be regarded as a weighty and 
judicious expression of opinion on a highly important ques- 
tion by most of the leading members of the medical pro- 
fession in the kingdom. We have long ago referred to this 
and two other previous medical declarations on alcoholic 
intoxicants as highly honourable to the profession of 
medicine. 

THE ADMINISTRATIVE OUTCOME OF THE OPIUM 

COMMISSION. 

Tue report of the Opium Commission, while fully confirm- 
ing the results of the inquiries previously conducted by Mr. 
Ernest Hart for the Parliamentary Committee of the British 
Medical Association regarding the general harmlessness and 
frequent usefulness of the use of opium in India, and strongly 
discountenancing a policy of suppression or even violent re- 
striction of opium growth and manufacture, advanced cer- 
tain suggestions calculated to restrain the abuse without 
interfering with the use of the drug. These suggestions 





have been taken into careful consideration by the Goverp- 
ment of India. It is necessary and proper that recommenda- 
tions of this kind should be hammered out on the officig) 
anvil. However plausible they may appear, or however 
strongly they may seem to be justified and supported by the 
evidence taken and recorded, it is requisite that they shoula 
be taken in hand by the Administration, and that it shoulda 
be ascertained and determined how far they are feasible and 
practicable, how they can be harmonised with existing cop- 
ditions, what modifications and changes are necessary in the 
machinery of Government in order to realise them and at what. 
cost, whether evils and disadvantages not perceived by the 
Commission are likely to attend on or follow these changes, 
and whether, on the whole, the adoption of the suggestions 
is likely to promote the better government of the country 
and the welfare of the subject. The results of the action 
taken by the Indian Government on the report of the Opium 
Commiission in this spirit and sense appear in a collection 
of papers recently published in the official Gazette of India. 
The recommendations and suggestions dealt with are three 
in number. In the first place the adoption of the “ Benares 
system,” by which the officers of Government deal directly 
with the opium grower and extracter without the interven- 
tion of middlemen throughout the Behar agency, was 
considered advisable on the ground that a more rigid 
supervision and control of cultivation and manufacture might 
be maintained. The system is a most costly one, but it has 
already been introduced into three of the Behar subdivisions, 
and will in time be extended thronghout the agency. The 
second point was the prevention of bribing and smuggling, 
by which inferior opium was obtained on easier terms. This 
practice was held to be carried on by underpaid officials of 
the lower ranks, and the obvious remedy consisted in getting 
a more trustworthy class of servants by paying them higher 
wages. The Government of India will endeavour, as finan- 
cial considerations permit, to accomplish the reform. A 
bad and cheap opium undoubtedly contributed to vicious 
use, and the reform is highly desirable. The third recom- 
mendation had reference to opium smoking, It is by no 
means clear from the evidence that this practice is so harmful 
to body and mind as many suppose it to be. Indeed, there 
are those who maintain that it is less harmful than eating or 
drinking opium. Still, the practice is considered a discredit- 
able one in India, and is undoubtedly associated with 
vicious habits. Persons of vicious disposition and manner 
of life congregate in ‘‘dens” for indulgence in excess, and 
the moral atmosphere and tendencies of such associations 
make for degradation. The resolution of the Government to 
refuse licences throughout India to shops for the sale, and 
places for the consumption of smoking opium, is therefore 
laudable. Opium smoking in private houses will not be 
interfered with. The Secretary of State has accepted the 
action of the Indian Government. 





NATURE AND ARTISTS. 

ARTISTS are commonly very impatient of criticism by men 
of science of their rendering of natural objects. Yet it is, we 
believe, the fact that the greatest artists have been those 
who have seen most truly, and reproduced most accurately 
what they have well seen. Raphael’s babies have been the 
admiration not only of artists but of anatomists, who have 
recognised the extraordinary accuracy and force with which 
he grasped and represented the peculiarities of the infant’s 
form, and Charcot showed that the same artist had gone to 
Nature for his demoniac. It is interesting to have evidence 
of the same truth traceable in landscape painting. Ina 
paper read by Mr. R. Inwards at a recent meeting of the Royal 
Meteorological Society on Turner's representations of 
lightning, by placing an example of Turner’s work side by 
side with a photograph of a real flash of lightning, he 
demonstrated that the painter’s representation was true to 
Nature. 
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¢kiagram of a case of tuberculous disease in the hand of a child; tere is extensive diseas2 in the phalanx of the forefinger. This skiagram illus- 
trates very weil the possibilities the new method holds out of Iccalising with great exactness the position and extent of necrotic areas in bone. 


REPORT ON THE APPLICATION OF THE NEW | 
PHOTOGRAPHY TO MEDICINE AND | 
SURGERY. 
[ReEPorRT TO THE BritisH MEDICAL JOURNAL.] 
By SYDNEY ROWLAND, B.A., 


Late Shuter Scholar of St. Bartholomew’s Hospital. 


VI. 

Work1NG with the new form of tube described last week, I | 
have to record several cases which, although too late for the | 
reproduction of the skiagram, show very clearly how the new 
rocess is becoming a definite instrument of diagnosis, and | 
iow the deeper structures of the body are fast yielding to its | 
penetrating influence. 

The cases are as follows: 


ForeiGN Bopies IN THE LARYNX. 
By the kindness of Mr. Waggett I have again had the | 
opportunity of attempting the skiagraphy of foreign bodies | 
in the larynx. Mr. Waggett himself again sat for experi- 
ment. A French nail and a fish bone were attached by plaster 
to the side of the neck, in the exact projected position of the 
ventricle. Exposure was made for six minutes, and both the 
nail and fish bone showed clearly in the plate, thus demon- 
strating conclusively the possibility of discovering foreign 
bodies impacted in this region. The rest of the structure 
of the neck showed very faintly or not at all, with the excep- 
tion of the vertebral column and the hyoid bone. Being | 
mostly cartilaginous, they are very transparent to the « 
rays. For the practical working of the method it will be 
necessary, therefore, to draw up a projected chart of the 
region so as to localise with greater exactitude the actual 
osition of any body. I am at work on such a chart, and 
10pe to have it ready shortly. 





SKIAGRAPHY AS AN Alp TO THE D1AGNosIs OF LESIONS OF THE | 
ELBow, ESPECIALLY OF AN EprpHystIAL NATURE. 

_ Lhave had several cases of diseased and deformed elbow to 

investigate, and in every case a diagnosis was arrived at with | 


certainty. The method is especially useful for epiphysial 
lesions and obscure dislocations. It has not been found pos- 


| sible to give the cases in detail this week, but it is hoped to 
| do so next, together with the skiagraphs. 


CasE OF IMPACTED GALL STONES. 

By the kindness of Mr. F. C. Abbott, Resident Surgeon at 
St. Thomas’s Hospital, I have had the opportunity of investi- 
gating and experimenting upon some cases of great difficulty. 
Inone of these the diagnosis rested between malignant cystic 
disease and a mass of impacted gall stones. The skiagraph 
showed clearly the outlines of the ribs, so it is certain that 
the rays had penetrated the thickness of the body, the 
greatest thickness as yet recorded. No evidence of any 
opaque body was, however, to be seen on the_ plate. 
Of course it is not possible to say as yet with any 


| certainty that there were no gall stones present, as this 


is the first case of the kind I have tried. It is, however, of 
great interest, as showing that it is possible to get the x rays 
to pass through the entire thickness of the body, a result 
hitherto not attained as far as I am aware. 


SARCOMA OF TIBIA. 

Mr. F. C. Abbott also very kindly placed at my disposal 
a case of sarcoma of tibia, about which there was some doubt. 
The skiagraph showed most clearly that the bone was itself 
> aeaaa and that the tumour did not spring from the 
side. 

These cases show very clearly that the new method is 
capable of far greater application than has hitherto been 


thought possible. 


SomE PRAcTICAL APPLICATIONS. 

Mr. J. Lawson Russell, M.B., C.M.Edin. (Todmorden) sends 
us some illustrations of the practical use of the « rays in 
surgery. In the first case a skiagram was taken of the hand 
of a lady who, when 11 years of age, had a needle run into 


her wrist. The skiagram shows the point of the needle lying 


at the base of the metacarpal bone of the little finger. The 
lady is now upwards of 40. In the second case a gentleman 
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received an injury of the hand by the smashing of a glass 
bottle two or three years ago. It was thought from the pain 
he had suffered that there must be a fragment of glass in or 
about the joint of the middle finger, but our skiagram shows 
no glass; the pain is therefore Tikely to be due to a small 
nerve implicated in the cicatrix. The third case is an ex- 
ample of tuberculous disease of the bones of the forefinger, 
under the care of Dr. Smithwaite Black, of Burnley. Dr. 
Russell adds that within the past fortnight he has succeeded 
in locating a bullet in the hand of a patient of Dr. Mantle, of 
Halifax ; and in the case of a patient sent by Dr. Stewart, of 
Batley, succeeded in finding a foreign body (fragment of 
rusty wire) deeply situated in the wrist. He has been aided 
in the above work by a local firm of photographers, Messrs. 
Lord and Brims. 











DIPHTHERIA AND THE ANTITOXIN 


TREATMENT. 
(Continued from page 416.) 

XIV.—WI1tu1AM ARNOLD, M.R.C.S. (Crawley, Sussex).* 

One case ; Tracheotomy refused ; Death.—The patient was a boy 
aged 33, who had been ailing four or five days before being 
seen. The tonsils and soft palate were then covered with 
membrane, the temperature was 100°, the pulse 120, and the 
breathing stridulous. Tene.cm. ofserum (Allen and Hanburys) 
were injected; at night the temperature being 102°, the pulse 
140, and the breathing unchanged, 10 c.cm. were again in- 
jected. Next morning the breathing became more stridulous, 

ut the parents refused tracheotomy, and the child died at 
midday. A slight trace of albumen was present, but no rash; 
5 minims of tinct. ferri perchlor., and 2 gr. of pot. chlor. were 
given every 2 hours. No membrane could be obtained, and a 
post-mortem examination was refused. Mr. Arnold remarks 
that the case was far advanced when he was called in, and 
that the child never seemed to rally, but became gradually 
worse. 


XV.—P. Barnett-Bentuir, M.R.C.S., L.S.A., Honorary 
Surgeon, Jersey Infirmary and Dispensary.! * 

Ten Cases: Three Deaths.—1. The patient was a girl, aged 
2 years, who had been “ poorly” for some days, and was suf- 
fering from cough with slight fever. On examination the tem- 
perature was found to be 101°, the pulse 100, and the respira- 
tions 20. There was nothing abnormal in the chest or throat, 
but the bowels were confined and the tongue furred. Calo- 
mel and a saline were ordered, but next day the child was 
much worse, the breathing being noisy, stridulous, and 
greatly obstructed. There was loss of voice, and the glands 
at the angle of the jaw were enlarged and painful. The tem- 
perature was 1o1°, the respirations 40, and the pulse 160; 
nothing could be seen in the throat. Laryngeal diphtheria 
was diagnosed, and 1oc.cm. antitoxin were injected. There 
was slight albuminuria. The child sank and died next morn- 
ing of exhaustion. 

11. The patient, a boy of 6, had been ailing for several 
days, and was supposed to be suffering from a bad attack of 
bronchitis. When seen the breathing was noisy and stridu- 
lous, the glands at the angle of the jaw were large and pain- 
ful, and there was great retraction of the intercostal spaces 
and episternal notch. The temperature was 101°, the pulse 
160, and the respirations 60. The child was aphonic, and 
practically moribund. There was a large membranous patch 
on each tonsil and the back of the pharynx. As a forlorn 
hope 15 c.cm. of antitoxin were injected, but the child never 
rallied and died a few hours later. 

m1. The patient was a child, aged 2, who complained of 
pain in the throat. Examination showed patches of mem- 
brane on each tonsil; the glands at the angle of the jaw 
were large and painful. The temperature was 101.4°, the 
pulse 120, and the respirations 35. The urine was not albu- 
minous. Ten c.cm. of antitoxin were injected at once and 
repeated next morning, when the child was no better. The 
next day there was marked improvement, and the patches 
on the tonsils were much smaller. From this time the child 
rapidly gained strength ; five days after the first injection the 








~ * Reports kindly forwarded by the Director of the British Institute of 
Preventive Medicine. 
1 See also BRITISH MEDICAL JOURNAL, January 18th, 1896, p. 156. 


membrane had completely disappeared, and three days later 
the patient was convalescent. 

1v. The patient was a boy of 6, who had been ailing foy 
some days, and who was moribund when first seen. There 
was great dyspneea, with retraction of the lower part of the 
chest. The temperature was 102°, respirations 50, and the 
pulse uncountable. A large patch of membrane was seen on 
each tonsil and at the back of the pharynx. Fifteen c.cm, of 
antitoxin were injected, but the child died in six hours. 

v. The patient was a’boy aged 6, who had been suffering 
from a ‘‘ cold” for some days, and whose parents sent for the 
doctor because he was “‘ nearly choked.” The breathing wag 
very stridulous ; there was a large membranous patch on the 
right tonsil and the back of the pharynx, and the glands at 
the angle of the jaw were enlarged and tender. The voice 
was lost, the temperature 101°, the pulse 150, and the respira- 
tions 50. Poultices were applied to the throat, a steam spray 
ordered, and 15 c.cm. of antitoxin injected. Next day the 
patient was about the same; the temperature was 101.2°, the 
pulse 130, and the respirations 40; 10 ¢.cm. antitoxin were 
again injected. The following day the child was much better 
and the exudation less; the temperature was 99.8°, the pulse 
100, and the respirations 30. The urine was slightly albu- 
binous. Tinct. ferri perchlor. mx was ordered every four 
hours. Two days later the membrane had completely dis- 
appeared, and on the ninth day from the first injection the 
boy was convalescent. 

vi. The patient was a child aged 3, who had not been well 
for several days. When seen the throat felt sore, both ton- 
sils were enlarged, and on the right was a patch of mem- 
brane; the temperature was 102°, the pulse 120, and the 
respirations 30. There was complete aphonia with anorexia 
and general malaise; 10 c.cm. of antitoxin were injected. 
During the night patient was restless and ‘‘choky”; next 
day the condition was about the same, and 10 c.cm. of anti- 
toxin were injected. The following day the exudation had 
markedly diminished ; the temperature was 99.8°, the pulse 
100, roe | the respirations 20; the urine was slightly albu- 
minous. Twenty-four hours later the membrane had entirely 
disappeared, and on the seventh day of treatment con- 
valescence was established. 

vit. The patient was aged 6 and brother to Case1. When 
seen he complained of sore throat, and had been ailing for 
some days. There was a large patch of membrane on the 
right tonsil and a small one on the left. The temperature 
was 101°, the pulse 120, and the respirations 35; 8 c.cm. of 
antitoxin were injected. The next day the boy was better 
and the exudation only half its former size. The urine was 
slightly albuminous, the temperature 100°, the pulse 98, and 
the respirations 20. On the following day the membrane 
had disappeared and the patient was convalescent on the 
sixth day. 

vu. The patient, a child aged 3, had not been well for some 
days, and was suffering from complete aphonia and anorexia. 
The temperature was 101°, the pulse 130, and the respira- 
tions 40. There was a membranous exudation on both ton- 
sils and the back of the pharynx, with great dyspneea and 
retraction of the lower intercostal spaces and episternal 
notch. The urine was slightly albuminous ; 10¢.cm. of anti- 
toxin were injected. Next day the patient was much the 
same, the temperature was 101°, the pulse 130, and the 
respirations 35 and stridulous; 10 c.cm. of antitoxin were 
injected. The following day the general condition was better, 
but there was still aphonia; poultices and good light food 
were ordered. Next day the tonsils were less covered, and 
food was better taken. Six days after treatment was com- 
menced the exudation had disappeared, and three days later 
the patient was convalescent. 

1x. A sister of Case vii, had been ailing for several days, 
and on examination was found to have a patch of membrane 
on the right tonsil. The temperature was 101°; 10 ¢.cm. 
of antitoxin were injected. Next day she was much better, 
and the membrane had almost disappeared ; there was slight 
albuminuria. A day later the membrane had disappeared, 
and next day she was convalescent. 

x. A sister of Case 11, had had a ‘‘cold” for some days. 
The temperature was 100°, the respirations 50, and the pulse 
130. The breathing was stridulous, with great retraction of 





the lower part of the chest and patches of membrane on both 
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tonsils and the back of the pharynx. The patient was very 
restless, anorexic, and aphonic ; 10 ¢.cm. of antitoxin were in- 
jected, poultices applied to the throat, and a spray ordered. 
She passed a bad night, and next day the general and local 
condition was unchanged; the temperature was 101.2°, the 
pulse 130, the respirations 40, and the urine albuminous ; 10 
c.cm. of antitoxin were injected. The following day she was 
much better, and in three days more the membrane had dis- 
appeared. Convalesence was complete on the tenth day of 
treatment. : 

The antitoxin used was in every case that supplied by the 
British Institute of Preventive Medicine; no membrane 
could be obtained for examination, All the patients—except 
Cases I, 111, and vi1—came from the same school, with the 
closure of which the epidemic ceased. No ill-effects followed 
the use of the serum, which Mr. Bentlif believes would have 
saved Cases 11 and 1v if it had been given earlier. In nearly 
every case there was slight albuminuria. 


XVI.—Howarp Barrett, M.R.C.S. (Gordon Square).* 

One Case; Exanthem; Recovery; Double Pleurisy during 
Convalescence.—The patient was a man of 33, who was attacked 
with malaise, headache, feverishness, pains in the limbs and 
pain in the throat, much increased by swallowing. He was 
seen next day by Mr. Barrett, who found his temperature to 
be 102.4° and his pulse 124. The face was flushed and the 
throat swollen, with a few small deposits of membrane ; there 
was an enlarged gland near the angle of each jaw. The even- 
ing temperature was 104°. Next morning the temperature 
was 102.2° and the pulse 118; 15 ¢.em. of antitoxin were in- 
jected and 10 c.cm. more in the evening, the temperature then 
being 103°. The membranous patches had by now somewhat 
extended. On the following day the morning temperature 
was 99.8° and pulse 100; in the evening they were 102.4° and 
108. The fauces hadimproved in appearance ; 10 ¢c.cm. more 
were injected. The next day the temperature was—morning 
99.6°, evening 100.2°; pulse-—morning 88, evening 98. The 
patches were peeling off; in another twenty-four hours the 
temperature had come down to normal, and the throat was 
nearly clean. Convalescence was interrupted by a severe 
attack of right-sided pleurisy with effusion, followed by a 
slighter affection of the left side. Two or three days after the 
injection a deep erythematous eruption developed round each 
point of puncture; this persisted for two days and then 
faded. There was slight albuminuria during the first five 
days of the disease ; no paralysis was observed. Quinine and 
strychnine were the drugs mainly employed after the in- 
oculation. 


XVII.— B. M. Bonn, M.R.C.S., L.R.C.P. (Leyton).* 

One Case; Recovery; Exvanthem.—The patient, a child, aged 
2}, was taken ill with hoarseness and restlessness on March 
30th, 1895. On April 4th, there was membrane on both 
tonsils, and pot. chlor. with tinct. ferri perchlor. were given 
every four hours. Next day the child was better, and the 
membrane had gone, but a day later it had reappeared, and 
the child was worse, with much dyspnoea. On the 7th there 
was some recession of the epigastrium, and on the 8th, 
although there was no membrane on the fauces, the condition 
became very grave, the dyspnoea being very severe and the 
pulse 180. Tracheotomy was thought of, but it was decided 
to try the effect of antitoxin first ; 20¢c.cm. were accordingly 
injected. Next morning there was some improvement, and 
the dyspnoea was less ; 10 c.cm. more antitoxin were injected. 
At night the temperature was 100°, the pulse 150, and the 
respirations 30; there was marked aphonia. Calomel gr. v 
was given. On April roth the temperature at noon was 100°, 
the pulse 150, and the respirations 38, and easier. The bowels 
had not acted, and there was still membrane and muco-pus 
in the throat. At night the temperature was 100.2°, the 
pulse 132,,and the respirations 28; there was still some dys- 
pneea with inspiratory recession ‘and aphonia. From now the 
child did well, except for a little dulness and bronchial 
breathing at the right front during the next two days. On 
April 12th the membrane had quite cleared up. On April 
23rd there was a light measly rash on the limbs, which lasted 
a couple of days. Mr. Bond considers that this child would 
certainly have died, and that its recovéry was‘due eritirely to 





antitoxin. This was obtained from the British Institute of 
Preventive Medicine. The urine was not tested for albumen. 


XVIIT.—L. B. Curist1an, M.B.. C.M. (Hounslow).* 

Eight Cases: Diagnosis Confirmed Bacteriologically in Five: 
One Death (in the only case untreated by antitoxin): Exanthem 
Twice: Joint Affection Once.—1. The patient was a girl of 8, 
who was first seen three days after first complaining of sore 
throat ; there was a small patch of membrane on the right 
tonsil, and a large one on the left, extending on to the pos- 
terior pharyngeal wall. The temperature was 101°, the pulse 
129. Next day the patches, particularly that on the left, were 
much enlarged, the temperature was 102°, and the pulse 138 ; 
10 c.cm. ofantitoxin, obtained from Messrs. Allen and Han- 
burys, were injected. At night the temperature reached 103.5°, 
and the pulse 116. Next morning the temperature was 101°, 
and the pulse 89. During the day the membrane began to 
loosen round the edges ; § c.cm. more antitoxin were injected. 
The following day the throat was almost free from membrane, 
but there was considerable epistaxis, about 10 ounces of blood 
being lost. From this day improvement continued steadily. 

11.—-A sister of the above case, aged 3, was found to havea 
patch of membrane on either tonsil,which spread rapidly on both 
sides, the patient dying before antitoxin could be obtained. 

111. A brother of the above, aged 6, was seen the day after 
having been attacked with sore throat. The temperature was 
104°, the pulse 116, and there was a small white patch on each 
tonsil. Next day the temperature was 101°, the pulse 118, 
the patches in the throat somewhat larger, and the glands in 
the neck swollen. The urine wasalbuminous. The following 
day the condition was ee but a day later the mem- 
brane had considerably spread, the right tonsil being com- 
pletely covered; the breathing was rather laboured, on the 
sixth day of the disease the membrane had spread on the 
right side to the posterior pharyngeal wall and the uvula; 
10 c.cm. of antitoxin were injected. The temperature was 
100°, the pulse 120, and the breathing very loud. Next day 
the temperature was 99°, and the’pulse 110; the patch on the 
left tonsil was almost loose, and that on the right side almost 
detached. There was considerable epistaxis. On the follow- 
ing day the membrane had disappeared from the left tonsil, 
and almost on the right; 10¢.cm. were again injected. Three 
days after the first injection, the throat was quite clear, and 
the urine, which had contained a trace of albumen from time 
to time, normal. Three days later a general erythematous 
rash appeared, accompanied by some vomiting, and lasting 
two days. From this time convalescence was natural. The 
diagnosis was bacteriologically confirmed by Dr. Hewlett, of 
the British Institute of Preventive Medicine.. 

Iv. The patient was a girl who was seen two days after she 
had first felt cold, and complained of sore throat. There was 
a membranous patch on each tonsil; the temperature was 
101°, and the pulse 120. The next day the patches were 
larger, and in spite of painting with tinct. ferri perchlor. and 
glycerine they had spread by the evening to the palate and 
uvula ; there was albuminuria. The following day 10 c.cm. of 
antitoxin were injected; the temperature was 103°, and the 
pulse 128. In the evening there was distinct loosening of 
the membrane. The next day the temperature was 100.2°, 
and the pulse 98; at 1.30 P.M. it reached normal, at which it 
remained ; 10 c.cm. antitoxin were again injected. The mem- 
brane was by now distinctly smaller. On the fourth day from 
the first injection all the membrane had cleared up; a 
specimen examined at the British Institute of Preventive 
Medicine had been pronounced diphtheritic. The only un- 
toward symptom in this case was pain at the seat of injection, 
lasting a few hours after each. 

v. A girl, aged 5, first seen after having felt unwell for a 
day; she complained of sore throat, and a small patch of 
false membrane was seen on each tonsil. Next day the right 
was completely, and the left almost, covered with membrane, 
and the glands at the angle of the jaw were enlarged. The 
pulse was 112, the temperature 98.6° ; 10 ¢c.cm. antitoxin were 
injected. The membrane continued to spread till next day, 
when it began to soften and break down; 10 c.cm. antitoxin 
were again injected, the pulse being 120, and the temperature 
99.6°. The following day the left side was quite clear, the 
membrane was hanging loosely from the uvula, and the right 
side had much improved. A day later the pulse and tempera- 
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ture were normal and the throat quite clean. She made an 
uninterrupted recovery. The membrane was declared that of 
true diphtheria by Dr. Hewlett. 

vi. Patient was a sister of Case v, aged 3. When first seen 
she had a small patch on each tonsil; the pulse was 124 and 
the temperature 102.4.° Two days later, as the membrane was 
spreading 10¢c.cm.of antitoxin were injected ; the pulse was 150, 
the temperature ranged from 100° to 101°. By the evening the 
membrane had become thinner and ragged round the edges. 
Next morning the right tonsil was quite and the left almost 
free from membrane ; 10 ¢.cm. antitoxin were again injected. 
Next day the throat was clear, the pulse 120, and the tempera- 
ture 98.6°. From this time the patient steadily recovered. 

vil. Patient was a woman of 27, the mother of the last two 
vases. She was seen on the first day of her illness, when she 
had a small patch on the left tonsil. The temperature was 
103°, the pulse 96. Next day the temperature was 102.6°, 
the pulse 110, and both tonsils were swollen and covered with 
membrane; 20 ¢c.cm. of antitoxin were injected. The tem- 
perature two hours later was 104° and the pulse 120. There 
was considerable headache. In the evening the throat was 
much worse, and the tonsils and uvula matted together with 
membrane ; they were sprayed with boroglyceride and painted 
with papain and lactic acid. Next day the temperature was 
100.8°, the pulse 112,and the throat much better, the left 
side being almost clean. The spraying and painting were 
continued, and in two days more the throat was quite clean. 
Four days later, the patient being otherwise well, an eruption 
of erythematous spots appeared, which spread all over the 
body and lasted two days, causing great irritation. The tem- 
perature rose to 102°, and then remained between 100° and 
101° for a week, during which there was pain in the elbows, 
knees, and ankles, with the symptoms of acute rheumatism. 
Complete recovery eventually followed. The membrane was 
pronounced diphtheritic by Dr. Hewlett. 

vil. Patient was a boy, aged 4, first seen on the fourth day 
of his illness. The glands at the angle of the jaw were 
swollen; the tonsils were enlarged, and each had a patch of 
membrane on it. The temperature was 100.8°, the pulse 132; 
10 c.cm. of antitoxin were injected. Next day the membrane 
had diminished, the temperature was 100°, and the pulse 120, 
and a day later the throat was clean. Convalescence was 
established after another two days. Bacteriological examina- 
tion by Dr. Hewlett proved the diphtheritic nature of the 
ease. 

In none of the above cases was there any sign of post- 
diphtheritic paralysis. 


XIX.—E. DeEANneEsty, M.D. (Wolverhampton).* 

Two Cases: Recovery: Bacteriological Diagnosis in One: Ex- 
anthem and Tetanoid Spasms of Legs in Both.—1. The patient 
was a girl of 14, who was seen after suffering from malaise for 
two days and sore throat for one. She looked ill and flushed, 
with large swollen glands at the angle of the left jaw; the 
temperature was 101°F. Both tonsils were enlarged; the 
left was covered with membrane, and there was a small patch 
on the right. Twelve c.cm. of antitoxin supplied by the 
British Institute of Preventive Medicine were injected. Next 
day the patient was better, and spat up a large piece of mem- 
brane. Fifteen c.cm. more antitoxin were given. She went 
on well till the thirteenth day of the disease, when she 
dressed and went downstairs. Next day she was not so well ; 
there was a general erythematous rash, with pains in the 
fingers and a temperature of 101°. The day after, the tem- 
perature was the same, but the rash was receding ; there were 
pains ‘‘all over,” particularly in the ankles, wrists, and 
knees. The right wrist was slightly swollen, and the knee- 
jerks much exaggerated. From this time she got slowly 
better. There ws no paralysis or albuminuria. 

11. This patient was a sister of the other, and slept in the 
same roem ; she Was 9 years old. She was first seen one day 
after her first conaplaint of sore throat ; the tonsils were both 
swollen and covered with thick membrane, and there was 
slight enlargement of the glands at the angle of the jaw. The 
membrane was @xamined by the British Institute of Preven- 
tive Medicine, and found to contain the bacillus diphtherie. 
Seven c.cm. of s¢rum were injected at once, and 15 next day ; 
on the sixth day of illness the pharynx was almost free. 
Seven days later she went downstairs for the first time; sie 





soon became worse, and in another two days developed pain- 
ful spasms in both legs, rendering her unable to move. The 
legs were rigidly extended, and the knee-jerks much exag. 
gerated. There was no spasm elsewhere and no dysphagia, 
The limbs remained stiff and painful for some days, and well- 
marked erythematous rings developed over the face, arms 
legs, and lower part of the abdomen. Recovery was even. 
tually perfect ; there was no albuminuria. 

Dr. Deanesly remarks that there were cases of diphtheria 
in the next street to that in which the patients lived, and 
that both of them had been playing with a strange cat (which 
was noticed to have lumps beneath its jaws) a few days be- 
fore they were taken ill. Serum from the same bottle wags 
given to each. Dr. Deanesly has used the serum in his last 
tive cases of tracheotomy, all of which recovered. They were 
all in children, and had the clinical appearances of laryngeal 
diphtheria occurring in convalescence from scarlet fever or 
measles. Although no bacteriological examination was made, 
he considers that the serum was responsible for saving the 
greater number of them. 


XX.—A. Butter Harris, M.A., M.B. (Loughton).* 

One Case: Recovery: Bacteriological Diagnosis.—The patient 
was a girl aged 9, who was first seen four days after first 
complaining of illness. There were large patches of mem- 
brane on both tonsils, the uvula, and the posterior wall of the 
pharynx. There was a sanguineous discharge from the nose, 
ears, and vagina. There was a trace of albumen in the 
urine, the temperature was 100°, and the pulse too. Fifteen 
c.cm. of Ruffer’s antitoxin were injected and repeated next 
day, when the temperature was 98.6°; and the pulse 96. The 
discharge from the nose was more fluid, and that from the 
vagina less. A day later the throat was practically clean, the 
temperature 99°, and the pulse 86, but very weak. From this 
time recovery was uninterrupted. The bacillus diphtherize 
was isolated from the membrane at the British Institute of 
Preventive Medicine. This case, the gravity of which was 
indicated by the extent of the local lesion and the cardiac 
weakness, was cured by the antitoxin without any other 
treatment whatsoever. There was no rash, paralysis, or local 
abscess. 


XXI.—J. W. Hiaatnson, M.R.C.S., L.R.C.P. (Aldborough, 
Norwich).* 

Six Cases: Recoveryin All: Partial Paralysisin One: Exanthem 
in two.—t. Patient was a child of 2 years, who, when first 
seen, had a nasty discharge from the nose. Both tonsils were 
covered with a white membrane; the temperature was 104°, 
and the pulse 140. Next day 5 c.cm. of antitoxin were in- 
jected ; the temperature was 101.4°, the pulse 130, and there 
was slight albumlnuria. The day after the temperature was 
normal, the pulse 120, and the membrane had gone from the 
right tonsil, and in another twenty-four hours the throat was 
clear, though still red. From this time recovery was rapid 
and uneventful. The mother of this child had been attended 
for diphtheria for three mouths before, and subsequently 
suffered from typical and well-marked paralytic sym- 
ptoms. 

11. The patient was a girl aged 7, who had been treated a 
week previously for what was an ordinary sore throat, which 
seemed to get better. When Mr. Higginson was called in 
again, the child had a temperature of 100°, and a pulse of 
110; there was membrane on the right tonsil extending to the 
root of the uvula, and a small patch on the left tonsil. Next 
day the latter and the uvula were also covered ; 6¢.cm. of 
antitoxin were injected. There was immediately a marked 
improvement, and in two days the membrane had completely 
disappeared. The brother of this child had died from 
diphtheria in the same house two years before. 

11. The patient was a girl of 9, whose sister had been ill for 
a week with sore throat and had died suddenly in bed ; post 
mortem membrane was found extending down to the bifurea- 
tion of the bronchi. The patient’s throat was examined on 
the day of the sister’s death, and it was found that the tonsils 
were swollen, and covered with dirty-looking sloughs. Next 
day the local condition was worse, the temperature 99°, and 
the pulse tot; 6 ¢.cm. of antitoxin were injected. The mem- 
brane at once began to diminish, and in two days the tonsils 
were clear. A good recovery followed, but a month later there 
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was impairment of vision, preventing the patient from see- 
ing toread. The palate was unaffected. ; 

iv. The patient was a girl of 7, who had been ill for a week 
with sore throat. On examination the breathing was found 
to be whistling, and the cough clangy. The throat looked red 
put otherwise healthy, and there was an enlarged gland at the 
angle of the jaw on the right side. There was some retraction 
of the ribs ; the temperature was 98°, and the pulse 110 and 
irregular. Tracheotomy was refused, so 6 c.cm. of antitoxin 
were injected, and emetic doses of vin. ipecac. given every 4 
hours. Next day the child was rather better ; the temperature 
was normal, and the pulse 120. Antitoxin (6¢c.cm.) was again 
injected, and the ipecacuanha continued. Two days later 
6¢.cm. more antitoxin were injected, as the cough was still 
clangy and the voice weak. The temperature rose to 102°, and 
the child ‘“‘ came out all over blotches.” Next day the ipecac- 
uanha was left off, and from this time recovery was uninter- 
rupted. ; 

y. The patient was the father of the last-mentioned, and 
was 35 years old. He came home from work suffering from 
sore throat and pains ‘‘all over.” The throat was red and 
«edematous and the right tonsil and glands at the right angle of 
the jaw much enlarged, but no membrane could be seen ; the 
temperature was 100°. The swelling and redness continued 
for four days, after which a patch of membrane appeared on 
the upper half of the right tonsil; 10 c.cm. of antitoxin were 
injected. The temperature was 100°, and the pulse 96; next 
day they were normal, and the throat looked much the same. 
In the meantime he had vomited three times and developed 
an evanescent urticarial eruption. The following day the 
membrane was much less, and the day after it had quite 
disappeared. Patient made a good recovery, and was at work 
a fortnight after the onset of his illness. 

vi. The patient was a boy, aged 5, wha,had been suffering 
from a sore throat for two days; when seen there was mem- 
brane on both tonsils, the glands were enlarged on both sides 
of the neck, the temperature was 102°, and the: pulse 120; 
6c.cm. of antitoxin were injected, and next day the mem- 
brane was distinctly less, the temperature 99°, and the pulse 
too. A day later the throat was clear and the temperature 
normal. 


XXII.—James A. Kay, L.R.C.S. (Pretoria).* 

One Case: Recovery: Exanthem.—The patient was a boy, 
aged 43, who was first seen after being ill for about a week. 
The temperature was 103.2°, and the pulse too rapid and weak 
tocount. The breathing was nasal, the face cyanosed, and 
the glands in the neck swollen and tender. The tonsils 
were enlarged and covered with diphtheritic patches, and 
the urine loaded with albumen. Liquor ferri perchlor. and 
spir. aeth. nit. were given internally, and the throat painted 
with glycerine and liq. ferri perchlor. Milk, beef-tea, and 
stimulants were ordered to be given freely. Next day the 
temperature was 100.2°, the pulse 138, and the child much 
improved, but the glands were very swollen and tender, and 
the tonsils unaltered in appearance. The patches had 
slightly increased in size. Twelve c.cm. of antitoxin were 
injected. Three hours later the child was covered with an 
erythematous rash causing a considerable amount of irrita- 
tion. Next morning, the temperature was 98° and the pulse 
118; 12 ¢.cm. more antitoxin were injected. From this time 
improvement was steady. Albumen was absent from the urine 
three days after the first injection, and the throat was prac- 
tically clear by the same time. An iron and strychnine mix- 
ture was given, and convalescence ensued without any para- 
lysis. Mr. Kay, whose opinion is shared by Dr. Lingbeck, is 
convinced that the rapid improvement was mainly due to the 
antitoxin, which was supplied by the British Institute of 
Preventive Medicine, and which had been kept through six 
months of hot weather without losing its properties. 


XXIIT.—G. Kenpatu, M.R.C.S. (Battle, Sussex).* 

Two Cases: Recovery: Bacteriological Diagnosis in One.—1. The 
patient was a woman, aged 29, who had been nursing six cases of 
diphtheria during the three weeks preceding her illness. She 
was attacked with sore throat, difficulty in swallowing, and 
malaise. Next day the pulse was 100, and the temperature 
101°; there was a trace of albumen in the urine. The right 





tonsil had a thick membrane upon it; 10 ¢c.cm. of antitoxin 


were injected, and the membrane peeled off in twelve hours. 
The following day the temperature was 99°, the pulse 100, and 
there was membrane on the left tonsil; this peeled off in 
twenty-four hours, and was sent to the Guy’s Hospital Gazette 
pathologist, who discovered diphtheria bacilli in it. From 
this time recovery was uninterrupted, there being neither 
rash nor paralysis. 

11. The patient was a woman, aged 36, two of whose sons had 
mild attacks of diphtheria. She was seized with severe ill- 
ness, attended with pain in swallowing; headache and stiff- 
ness of the neck, the right side of which below the angle of 
the jaw was swollen and tender. The right tonsil was 
covered with yellowish-grey membrane, the tongue was 
furred, and the breath foetid; the temperature was 100.8°, 
the pulse too, Ten c.cm. antitoxin were injected; the mem- 
brane peeled off in two days, and no fresh formed. There 
was no rash or paralysis, but a certain amount of heart 
failure, which was treated by stimulants and a ferric per- 
chloride mixture. 


XXIV.—W. Campsnett McDonnett, M.R.C.S., L.R.C.P. 
(Stoke Newington).* 

One Case: Recovery; Exanthem; Bacteriological Diagnosis.— 
The patient was a child aged 3. When first seen there was a 
patch of membrane on the uvula and another on the posterior 
pharyngeal wall. The temperature was 100.4°. There was 
general bronchitis ; 10 per cent. chromic acid was applied to 
the patches and quinine given internally. Next day the 
throat was better and the temperature 99.5°, and a day later 
the condition had still further improved ; a local application 
of 4 per cent. B-naphthol was made. The day after, however, 
new patches appeared on the tonsils, and the breathing was 
stertorous ; 15 c.cm. of antitoxin, obtained from the British 
Institute of Preventive Medicine, were injected. The follow- 
ing day the temperature ranged between 99.2° and 102°; there 
were large bronchial rdles, but the patches were smaller, that 
on the left tonsil having disappeared. Ten c.cm. antitoxin 
were injected and #-naphthol again applied. The urine was 
scanty and slightly albuminous. From this time steady pro- 
gress was made; the albuminuria persisted for six days after 
the first injection, and the throat was not perfectly clear 
till the seventh day. Some swelling and induration at the 
seats of injection persisted for nearly a fortnight. On the 
third day after the first injection some patches resembling 
erythema iris appeared on the abdomen, one of which sub- 
sequently desquamated. Five days later a general erythe- 
matous eruption appeared in the form of red and purple 
blotches, which soon faded. The bacteriological examination 
at the British Institute of Preventive Medicine confirmed the 
diagnosis of diphtheria. 


XXV.—S. W. MacItwarng, M.R.C.S., L.R.C.P. (South 
Petherton, Somerset).* 

One Case; Recovery; Exanthem.—The patient was a female 
child, aged 2 years and 2 months, weighing 25 lbs. A brother 
had died of acute laryngeal obstruction with albuminuria and 
convulsions; he was only seen by Dr. MacIlwaine when mori- 
bund. On the day of his death the patient vomited and was 
hoarse; there was a white patch on the pillar of the fauces. 
Next day the patch had spread, the temperature was 99°, the 
pulse 120, and there was some vomiting. The child was 
taking biniodide, which was continued, and the patch freely 
dusted with sulphur. A day later the membrane had gone, 
and there was no albuminuria, but well-marked laryngeal 
stridor, the child heing weak and drowsy; the temperature 
was 99° and the pulse 160. The diagnosis of diphtheria being 
confirmed by Dr. Cave, of Crewkerne, 15 ¢c.cm. of antitoxin 
were injected, followed by another 10 ¢.cm. in twenty-four 
hours. Within an hour of the first injection the stridor was 
notably diminished, and in ten hours the breathing was 
practically normal, and food, which had been refused before 
injection, readily taken. Recovery was quite uninterrupted, 
but a patchy erythema appeared on the tenth day after 
injection and persisted for about eight hours. There was no 
albuminuria or paralysis. Dr. MacIlwaine has great faith in 
sulphur as a local antiseptic, and observes that in this case 
the pharyngeal patch yielded readily to its use. The 
disease, however, spread to the larynx, where sulphur was 
powerless, and here the effect of antitoxin was markedly : 
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satisfactory. The child was put on biniodide at the first 
observed sign, but both pharyngeal and laryngeal symptoms 
were unaffected by this medicine. 


XX VI.—Davip R. Oswatp, M.B., C.M. (Kinross).* 

One Case: Tracheotomy: Recovery: Evxvanthem: Bacterio- 
logical Diagnosis.—The patient was a girl of 5, who had been 
ailing for four or five days, and who complained of sore 
throat, difficulty of breathing, and a croupy cough. The 
fauces and tonsils were much inflamed, and there was a patch 
of membrane on the left tonsil; the breathing was laboured 
and stridulous. The pulse was 130, the temperature 100°, and 
the respirations 30. Pending the arrival of antitoxin, the 
child was put on iron and chlorate of potash internally, with 
a spray of peroxide of hydrogen to the throat, and a diet of 
milk and beef-tea, with brandy ad libitum. In the evening 
the respiratory distress had greatly increased, the face was 
cyanosed, the temperature 100.4°, and the pulse 152, weak 
and irregular. The patch was unchanged, and firmly 
adherent: 10 ¢c.cm. of antitoxin supplied by the British 
Institute of Preventive Medicine were injected, and all other 
drug treatment stopped. Four hours later all the symptoms 
were much worse; the pulse was 168, the cyanosis more 
marked, and the child tossing about, and fighting for breath. 
Tracheotomy was performed (11.30 P.M.); the child was too 
weak to justify anesthetisation, and immediately after the 
first incision ceased to breathe. The operation was hurriedly 
finished, and artificial respiration begun ; breathing did not, 
however, recommence, till a soft rubber catheter had been 
inserted through the tube and pushed well down the trachea. 
Artificial respiration was kept up for some time through the 
catheter ; when the child showed signs of natural breathing 
the catheter was withdrawn. Almost immediately afterwards 
she coughed a large piece of membrane up into the tube; 
this was pulled out, and appeared to be a complete cast of 
the tracheaand bronchi. The pulse, which had become im- 

erceptible, now began to reappear, and the child soon 

reathed quietly and naturally through the tube. A little 
brandy was given, and she fell into a quiet sleep. The mem- 
brane coughed up was reported by Dr. Ruffer to contain the 
bacillus diphtheriz. A few hours later the patient was much 
better, and quite comfortable; the pulse was 130, stronger 
and quite regular, and the temperature 99.2°. A good deal 
of blood-stained mucus and membrane had been coughed up 
through the tube. The patch on the tonsil was almost gone ; 
5 ¢.cm. more antitoxin were injected. In the afternoon she 
was not so well, though the patch had disappeared. The 
temperature was 102°, the pulse 130, and the respirations 30. 
She soon picked up again, and in two days more the pulse, 
temperature, and respirations were normal, and only a little 
clear mucus was coming through the tube. Owing to great 
dyspneea on its removal, the tube was not finally dispensed 
with till twenty-three days after its insertion. On the tenth 
day there was a bright erythematous rash, passing off without 
desquamation. No drugs were given after the injection, with 
the exception of a single dose of castor oil. Mr. Oswald con- 
siders the effect of the antitoxin to have been marvellous; 
in four hours from the first injection the membrane was so 
far loosened as to be readily coughed up, and in six hours 
more the child was practically well. The operation was done 
under most unfavourable conditions, and under the old régime 
would have been performed with the sole object of ensuring 
the child an easy death. The rapid recovery of this apparently 
hopeless case is to be unhesitatingly attributed to the 
serum. 


XXVII.—JoHun R. Russet, M.R.C.S., L.R.C.P. 
(Westerham).* 

Four Cases: Recovery in All: Bacteriological Diagnosis in 
Two: Exanthem in One: Neuritis in Three: Rheumatic Sym- 
ptoms in One.—1. The patient was a girl aged 4, who after suf- 
fering for a day from malaise and anorexia, and next day with 
sore throat and swollen glands, had when seen thick mem- 
brane covering the palate, uvula, and both tonsils, with a 
temperature of 100.5° and arapid though fairly good pulse. 
Ten c.cm. of antitoxin obtained from the British Institute of 
Preventive Medicine were injected, and in the evening the 
membrane looked thinner, and the respiration, though 
snoring, was not laryngeal. The child continued to improve 





for two days, when it suddenly became worse. The tempera- 
ture rose to 101° and the pulse to 160; there was nasal obstrue- 
tion and the throat was full of membrane. A steam carbolic 
kettle was ordered, but next day the throat was much worse 
and showed in addition to the membrane much sanious puru. 
lent matter, which seemed to come from the posterior 
nares; 10 ¢.cm. antitoxin were again injected. The child 
got no worse during the next two days, but the throat did not 
improve, except that the membrane looked a little looser. 4 
third injection of 10 c.cm. was then given, and from this 
time the throat steadily improved. Three days after 
this last injection, however, it was noted that the urine 
was highly albuminous and rather diminished in quan- 
tity. This diminution went on for a week, at the 
end of which time 3ij only were passed in twenty- 
four hours; the albumen was very abundant. By the 
administration of Hollands and large quantities of cold water 
these symptoms were relieved. A few days later—four weeks 
from the onset—the heart was noticed to be very irregular 
and rapid; the knee-jerks had been absent for over a fort- 
night. The heart gradually improved, but two months after 
the commencement of the disease the knee-jerks had not re- 
turned. Recovery was otherwise complete, though the child 
had always been very weakly. 

11. The patient was a boy, aged 4, who was first seen two days 
after the first complaint of malaise and one after the onset of 
sorethroat. The temperature was then 99.2°, the pulse 120and 
very good, the nose completely obstructed, and both tonsils 
entirely covered with thick grey membrane ; 10 c.cm. of anti- 
toxin were administered. Next day the child was not so 
well, the membrane being larger and thicker, but there was 
no laryngeal obstruction; 10¢.cm. more antitoxin were in- 
jected. The following day the child was better and the throat 
clearer ; the temperature was 99° and the pulse 90. The im- 
provement continued till the twelfth day of the attack, 
when albuminuria set in, and it was noticed that the patellar 
reflexes were absent. There was temporary diminution of 
urine; the speech became nasal, and fluids regurgitated 
through the nose. Three weeks later these symptoms were 
gradually passing away. 

1. The patient was the mother of the last case, and was 
32 years old. When first seen the throat was rather tender 
and swollen; next day the extremities felt cold, the tempera- 
ture was 100.8°, and there was a small membranous patch on 
each tonsil; 15 ¢c.cm. of antitoxin were injected, and in the 
afternoon the temperature was 102.4° and the pulse 124. The 
day after more membrane was seen in the throat, but it was 
looser, and a good deal had been coughed up; the temperature 
was 101.2°, the pulse 120, and the patient felt better. The 
urine was abundant and free from albumen. The following 
day the temperature was normal and the throat almost clear, 
but the right patellar reflex was absent. In two days more 
the throat was free from membrane, but both knee-jerks were 
gone. She went on well for another ten days, after which she 
had an acute ‘‘ rheumatic” attack with a temperature of 99°, 
and no joint swelling. This persisted for a week, the tem- 
perature rising above 100°; there were shooting pains in the 
joints. The disappearance of the rheumatic symptoms was 
accompanied by the onset of an urticarial rash on the chest, 
lasting two days. At the end of this time, three weeks and a- 
half from the onset, both reflexes were present, but slight. 

1v. The patient was a male infant, aged 7 weeks, the child 
of No. 11. He was “ fretting” all day, and when examined 
had symmetrical patches of membrane on each tonsil. The 
fontanelle was depressed, and the pulse poor and rapid; 
8 c.cm. of antitoxin were injected, oe brandy ordered in the 
bottle. The child rapidly recovered, and the only untoward 
symptom was a slight snuffling when asleep. The throat was 
clear three days after the injection. 

These cases were seen also by Dr. A. Maude. Mr. Russell 
considers that they (particularly the last) prove conclusively 
the value of antitoxin. 


PERTH. 

The medical officer’s report, read at the annual meeting of 
the subscribers of the Perth Royal Infirmary, made 
special reference to the prevalence of diphtheria in the 
county and city during the past year. No fewer than 74 
cases of the disease had been treated in the institution. 
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Fortunately the introduction of the now well-known anti- 
toxin treatment had coincided with the outbreak of the epi- 
demic, and this method had been applied throughout the 
year. The result was the highly satisfactory one that the 
death-rate of the cases treated had been only 5 ed cent., 
whereas during the preceding eighteen years the death-rate 
in the infirmary had averaged almost 40 per cent. 
CONCENTRATED ANTITOXIN. 
A CONCENTRATED antitoxin has been produced by the New York Board of 
Health. Whereas the serum prepared by Behring and designated by him 
as Nos. 1, 2, and 3 contained respectively 60,100 and 150 antitoxin units 
r cubic centimetre, the department is now ready to dispense what it 
will indicate as No. 4, with a strength of 200 antitoxic units to the cubic 
centimetre, No. 5 representing 300, and No. 6 400. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 15th day of April next, at 2 


o’clock in the afternoon. 
Francis Fowke, General Secretary. 











March, 1896. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October tst, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





FRANCIS FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.m. to 

5 P.M., Saturdays, 104.M. to2 P.M. Members can have their 

letters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT.—A meet- 
ing will be held at the Paddington Infirmary, Harrow Road, W. (by kind 
permission of the guardians), on Thursday, March roth, at 4.30 P.M.; Mr. 
H. W. Kiallmark, M.R.C.S., Vice-President, in the chair. Agenda: 1. Mr. 
Howard Marsh, F.R.C.S.: Notes on the More Common Affections of the 
Joints, illustrated by specimens, diagrams, and apparatus. 2. Messrs. 
Laurie and Leon: Demonstration of the Roentgen Method. 3. Some 
Clinical Cases. — THOMAS DuTTON, Honorary Secretary, 7, Portland 
Place, W. 

METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DIsTRICT.—The next meeting will be held at the Town Hall, Hackney, on 
Thursday, March roth, at 8.30 P.M. The chair will be taken by F. H. Daly, 
M.D., J.P., Vice-President of the District. Dr. Herman will read a paper 
on Hemorrhage from the Unimpregnated Uterus, its Diagnosis and 
Relief. Visitors will be cordially weleomed.—HERBERT E. POWELL, 
Honorary Secretary, Glenarm House, Upper Clapton. 





GLOUCESTERSHIRE BRANCH.—The next ordinary meeting will be held 
at the Infirmary, Gloucester, on Tuesday, March 17th, at 7 P.M., under the 
residency of Dr. Oscar Clark. Agenda: Dr. Herbert Bramwell (Chelten- 
1am) will show a Splint for Colles’s Fracture of the Wrist. A discussion 


on the advisability of forming an Ethical Committee for the Gloucester- 
shire Branch, in accordance with the following resolutions passed at the 
last meeting of the General Council in London: (1) Resolved: *‘ That 
each Branch be recommended to form an Ethical Committee.” (2) Re- 
solved: ‘* That it be recommended that a copy of the foregoing resolution 
be forwarded to each Branch which has not already formed an Ethical 
Committee, together with the rules and regulations of the Birmingham 
and Midland Counties Branch and the Glasgow and West of Scotland 
Branch.” (3) Resolved: “That the Ethical Committees of Branches in 
cases of difficulty may consult the Ethical Committee of the Council.”— 
8. T. PRUEN, Honorary Secretary, Cheltenham. 


SOUTHERN BRANCH: SOUTH WILTs District.—A meeting will be held 
at the Infirmary, Salisbury, at 2 P.M. on Friday,March 2oth, when Mr. A. 
F. Stanley Kent, M.A.Oxon., F.L.S., F.G.S., has kindly promised to give 
a demonstration of Larner compar | by means of Roentgen’s xrays. Invita- 
tions for this demonstration will be sent to other members of the Branch 
through the local Secretaries—H. J. MANNING, Honorary Secretary, 


Salisbury. 


WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, April oth, at 4.30 P.M.; 
dinner at 5.45. The subject settled by the Council to be discussed after 
dinner is the Use of Antiseptics in Midwifery. Mr. Charles a 
will open the discussion. A report from the Committee appointed at the 
last meeting on Club Abuses will be presented. The representative of 
the Branch on the General Council will wish to gather the sense of the 
meeting on the propriety of enlarging the scope of the Association so as: 
to include Medical Defence. Letters from the General Secretary on the 
two following subjects will be submitted for consideration by desire of 
the General Council: (1) A recommendation that each Branch shall form 
an Ethical Committee. (2) Re the grievances of R. B. Anderson, F.R.C.8. 
Eng.—W. M. KELLY, M.D., Honorary Secretary, Taunton. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A con- 
joint meeting of members of the above Districts will be held at the Grand 
Hotel, Brighton, on Tuesday, March 24th, at 3.30 P.M. Dr. A. J. Richard- 
son will preside. The following communications have been promised :— 
Dr. Eustace (Arundel): The Treatment of Cancer b Drugs. Mr. T. J. 
Verrall : Appendicitis—a Pleafor Operating Early. Dr. Hinds (Worth- 
ing): Notes of a Case of Ruptured Heart. Dr. Batterham: A Case of 
Cerebral Thrombosis. Dinner at 5.30; charge 6s., exclusive of wine.— 
F. Hinbs, M.D. (14, The Steyne, Worthing), J. W. BATTERHAM, M.B. (Gran@ 
Parade, St. Leonards), Honorary Secretaries. 


SouTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Esplanade Hotel, Dover, on March 1oth, 
at 3 P.M.; Dr. Welsfordin the chair. Agenda:—Mr. R. H. Clarke: Cop- 

er Poisoning by Siphon Contamination. Dr. Percy Lewis: The Rational 

reatment of Scoliosis. Mr.S. Wacher: Nasal Obstruction. The Chair- 
man will exhibit acase of Sporadic Cretinism treated with Thyroid Ex- 
tract. Mr. Bertram Thornton will move a resolution in support of the 
scheme of Medical Defence, proposed by a committee of members of the 
Association (see BRITISH MEDICAL JOURNAL, February 8th, 1896).—THOMAS 
F. RAVEN, Honorary Secretary, Broadstairs. 


YORKSHIRE BRANCH.—The next meeting of the Branch will be held ‘at 
Huddersfield, on Wednesday, March 18th, at 3.45 P.M. Members intendin 
to read papers or to propose members of the Association as members o 
the Branch, are requested to communicate at once with the Secretary.— 
=—= BRONNER, Honorary Secretary (pro tem.), 35, Manor Row, Brad- 

ord. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 

A MEETING of this District was held on March 4th, at 

Guy’s Hospital, Dr. Hector Mackenzie, Vice-President of 

the District, being in the chair. 

Confirmation of Minutes.—The minutes were read and 
approved. 

Cases.—Many very interesting cases from the hospita) 
wards were shown. 

Paper.—Mr. L. A. Dunn read a paper: On Some Cases 
of Intestinal Obstruction, basing his remarks on cases that 
have recently been under his care. 

Votes of 1hanks.—Votes of thanks were passed to Mr. 
Dunn for his paper, and to the Treasurer for allowing the 
meeting to be held, and the meeting then adjourned. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 

A MEETING of this District was held on February 27th, at the 
Hampstead Infirmary, Dr. CLEVELAND presiding. 

Communications.—Dr. NoRMAN KERR read a paper on Fecal 
Vomiting, in which he referred to several cases in his experi- 
ence in which recovery took place after several hours of first 
simple and afterwards fecal vomiting. There was no opera- 
tion, and the treatment employed comprised abdominal ex- 
ternal opiate fomentations, repeated enemata, and extract of 
belladonna in large doses. The object of the paper was to 
show that the appearance of fecal vomiting did not neces- 























Tus Batrisn ] 
Mepicat Jovanat 


690 


SPECIAL CORRESPONDENCE. 


| Marcu 14, 1896, 








sarily indicate a necessity for surgical operation.—An interest- 
ing discussion followed ; and Dr. Norman Kerr replied.—Dr. 
Cook showed a number of interesting cases in the wards of 
the infirmary. 
Votes of Thanks.—Votes of thanks were passed to Dr. 
Norman Kerr for his paper, and to the guardians and super- 
intendent of the infirmary for their kind hospitality. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue fifth ordinary meeting of this Branch was held in the 
Library of the Medical Institute, on February 13th, Dr. 
CarRTER, President, in the chair. Forty-five members were 
present. 

Sir Willoughby Wade.—A letter was read from Sir Wil- 
loughby Wade, thanking the Branch for the resolution passed 
at the last meeting, and it was resolved that the letter be re- 
ceived and entered on the minutes. 

New Members.—The following members of the Association 
were elected members of the Branch: E. Cureton, M.B.Brux., 
M.R.C.P.Edin., President of the Shrewsbury Branch; J. C. 
Griffiths, B.Sc., M.R.C.S., General Hospital ; Mary D. Sturge, 
M.B.Lond., 45, Hagley Road, Edgbaston. 

Medical Aid Association.—Dr. SAUNDBY moved : 

That this Branch desires to express its sympathy with the medical pro- 
fession in Kidderminster and district in their endeavour to check the 
abuses of the local Medical Aid Association, and supports their decision 
to refuse professional recognition to the medical officers of this Asso- 
ciation, by consultation or otherwise, until such abuses are re- 
moved. 

After considerable discussion, it was resolved : 

That the resolution be referred to the Council to consider and report 
upon at the next meeting of the Branch. 

Papers.—Mr. Jornpan Luioyp read a paper on the Curability 
of Cancer of the Uterus. Cancer was as common in Birming- 
ham as elsewhere, and yet the number of cancerous uteri 
which had been removed by hysterectomy might almost be 
counted on the fingers. There was no real reason why malig- 
nant disease of the uterus should not be as amenable to treat- 
ment as in the rectum or the breast. Early diagnosis was the 
key to successful treatment, and if all cases were carefully 
examined when symptoms first showed themselves, many 
could be absolutely cured by timely and thorough removal. 
The results of hysterectomy for cancer in the hands of Conti- 
nental surgeons compared favourably with operations in the 
rectum and breast, both as regards the rate of mortality and 
the percentage of cures. The operation was neither difficult 
nor dangerous in properly-chosen cases. — Mr. JouHn W. 
TAYLOR read a paper on Eight Cases of Vaginal Hysterectomy 
for Malignant Disease. All recovered from the operation, but 
in two recurrence had taken place. The operation for extir- 
pation of the uterus was compared and contrasted with that 
of excision of the breast. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A CLINICAL meeting of this Branch was held at Cardiff on 
February 27th. The President-elect, Dr. REpwoop, occupied 
the chair ir the unavoidable absence of the President, Mr. J. 
G. Lock. 

New Members.—The following gentlemen were elected mem- 
bers: C. Stuart Vines, Newport; J. H. K. Griffiths, M.B., 
C.M., Carmarthen; Wm. Mitchell Stevens, M.D., Cardiff; 
Timothy Murphy, Tonyrefail. 

Communications.—Dr. WALLACE read notes of two cases of 
operation at Hip-joint.—Dr. A. SHEEN showed (1) a case of 
Axial Rotation of Testis, (2) a case of Three Severe Opera- 
tions in One Patient.—Dr. P. Ruys Grirritus read (1) notes 
on a case of Trephining for removal of a Tumour of the Brain, 
2) notes on a case of Removal of a Broken Catheter from the 
fale Bladder.—Mr. Brook read a note on the Generalisation 
of Tubercle from a Local Deposit.—Mr. J. Lynn Tuomas: 
(1) Excision of Wrist, with Photographs by Roentgen rays; 
(2) Extensive Plastic Operation on Face and a new method of 
restoring Lower Lip ; (3) operations on Skull for Acromegaly 
and Intracranial Neurectomy.—Mr. R. T. E. Davies read 
notes of two cases of Imperforate Anus successfully operated 
upon. 

The meeting was well attended, between forty and fifty 
members being present. 





SOUTH-WESTERN BRANCH. 
An intermediate meeting of this Branch was held at Newton 
Abbot, on February 27th, 1896, the President, Mr. Mackenzig 
in the chair; his place being taken later on by Dr. Rotstoy’ 
Vice-President. About 40 members were present. , 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Members.—The following were elected members of the 
Association and Branch ; G. B. Elliott, L.R.C.S., L.M., Brix- 
ham; R. H. Grimbley, M.R.C.S., L.S.A., Newton Abbot : 
M. L. Margrave, M.R.C.S., L.R.C.P., Newton Abbot; Surgeon. 
Lieutenant-Colonel O’Brien, A.M.S., Exeter; R. J. Q, 
Stevens, M.R.C.S., L.R.C.P., Exeter. And the following 
were elected members of the Branch: 8S. E. Atkins, Ax- 
minster; C. E. Bashall, Kingsbridge ; R. A. Bremner, Exeter; 
W. H. Date, Culmstock ; R. J. George, Port Isaac; J. Harper, 
Braunton; C. R. Laurie, Redruth; G. Todd, Torquay; C. H, 
Whiteford, Plymouth. 

A Branch Ethical Committee.—A communication from the 
Central Council respecting the formation of a Branch Ethical 
Committee was considered, and the Honorary Secretary was 
instructed to send a copy of the rules of the Birmingham and 
Midland Counties Branch Ethical Committee to each member 
of the Branch for comment. 

Civil Rights Committee.—A communication from the Central 
Council was considered respecting the Civil Rights Com- 
mittee, and it was resolved that those members who had not 
yet memorialised their members of Parliament. and were de- 
sirous of doing so, should communicate with the Honorary 
Secretary. 

Papers.—Mr. RusseEtt Coomses, Exeter, read a paper on 
Herniotomy in a patient of 96, with unusual complications, 
The PresipENtT and Mr. Roper joined in the discussion.— 
Dr. Sotty, Exeter, read a paper on Appendicitis, and in the 
discussion which followed the PresipentT, Dr. Davy, Dr, 
Davies, Dr. NisBett, Dr. Jackson, and Mr. Roper took part. 

Cases, Specimens, etc.—Dr. MARGRAVE showed a case of Simple 
Idiopathic Muscular Atrophy and a case of Muscular Inco- 
ordination of the Right Arm.—Dr. CuLRoss showed a case of 
Molluscum Fibrosum, and Dr. Davies showed a case of 
Ichthyosis and microscope specimens of Anthrax, Diphtheria, 
_ Tubercle.—Dr. Kemp showed an Obstetrical Instrument 
Jase. 








SPECIAL CORRESPONDENCE. 


PARIS. 

Tuberculin as a Diagnostic Aid.—Toxie Effects of Petroleum.— 
Administration of Charitable Institutions.—Foreigners and 
Medical Study in France.—General News. 

M. Grasset and M. VrepEL, of Montpelier, have made a series 
of experiments with tuberculin, with the object of diagnosing 
undeclared forms of tuberculosis. M. Grasset used doses of 
only half a milligramme. Nevertheless, in many cases the 
temperature rose, indicating a febrile condition. M. Grasset 
was thus able to diagnose tuberculosis, which otherwise 
would have been impossible. Two of the patients had 
induration of the lung tissue, with absence of bacilli; two 
others were cases of meningitis, one cerebral and the other 
spinal. A third had Addison’s disease. M. Grasset believes 
that the day is near at hand when the Academy will be 
called upon to formulate directions for diagnosing human 
tuberculosis with tuberculin similar to those for diagnosing 
bovine tuberculosis. 

It has been observed that the sailors employed at La 
Rochelle to unload the petroleum cargoes become excited, 
have an irresistible desire to dance, and fall into a syncopal 
condition. After the period of excitement deep sleep follows. 
On awakening a tendency to syncope exists, accompanied 
with anesthesia, anorexia, dilatation of the pupil. This con- 
dition lasts some time. The urine is normal, 

The new law formulated by the Conseil d’Etat places under 
the direction of one Commission all charitable establish- 
ments in each Commune, such as hospitals, asylums, ecréches, 
etc. This arrangement does not interfere with private 
initiative, inasmuch as those establishments depending on 
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rivate donations have their budget separate from the general 
budget of Public Assistance of the Commune, they are ad- 
ministered by a special Commission, composed of the Mayor 
of the Commune and six members (not life members), two of 
whom are elected by the Municipal Council, while four are 
are named by the prefect. It is also proposed in the new law 
now studied by the State Council that legacies bequeathed 
to establishments not recognised to be of public utility 
should be permitted to enter into possession of the legacy. 

M. Berry has proposed in the Chamber of Deputies that 
admission to the Medical Faculty be refused to all candidates 
who have not passed the matriculation examination (Bacca- 
lauréat), and that only born Frenchmen or those who are 
naturalised should occupy the posts of house surgeon or physi- 
cian to any public service attached to Government, a depart- 
ment, or a commune. 

The Minister of the Interior has addressed a circular to 
the prefects of France, calling their attention to the fact 
that the law passed on August 5th, 1879, entrusted the 
prefects with the duty of nominating two-thirds of the members 
of the Hospital Administrative Commission, also those of 
the poor relief offices. The Minister considers that this law 
imposes on the prefects duties and responsibilities that they 
should keep in view. 

The Government pension of £1,000 a year granted to 
the late M. Pasteur in consideration of the services rendered. 
to his country by his scientific kabours will be paid to his 
widow during her lifetime. 

M. Henri Gaspard Lhomme has bequeathed to the Public 
Assistance £837, for the purpose of founding a bed to be 
occupied by a clockmaker. 

The President of the Republic visited the Toulon sailors’ 
hospital, and presented the matron, Sister Auguste Francois, 
with the Cross of the Legion of Honour, and a gold medal to 
Sister Ménandre. 


BERLIN. 
The Congress of German Balneologists. 
Tue Society of German Balneologists held its annual Con- 
gress in Berlin from March 9th to March 15th, under the 
presidency of Professor Oscar Liebreich. The President, 
after welcoming the members, whose numbers were steadily 
increasing, dwelt on the important part that balneological 
therapeutics played in modern medical science. 

Professor Landolt read an interesting paper on argon. He 
gave a full account of Lord Rayleigh’s discovery, and of 
several newer methods for obtaining argon. Traces of argon 
had been found in mineral waters of the Pyrenees, in some 
French mineral waters, and in the Wildbad waters. It was a 
chemically indifferent body, however, that is, it did not form 
any chemical combinations, and thus could not produce 
changes in the organism ; and, indeed, experiment had proved 
that the expired air contained almost the entire quantity of 
argon. Therefore argon was of no importance in thera- 
peutics. 

Professor Winternitz, of Vienna, spoke on hydropathy. He 
said his researches had shown hydropathy to be a therapeutic 
agent leased on oxidation, as, he added, the spermine treat- 
ment had also been proved by Senator. Cold-water treat- 
ment was followed by an increase of white and also of 
red blood corpuscles. The white corpuscles helped to combat 
the disease, while the red corpuscles meant an increase of 
hemoglobin and a rise in the specific gravity of the blood. 
He explained the phenomenon by the increased circulation, 
which brought up the corpuscles from their depéts. Internal 
oxidation was thus considerably heightened, and the excre- 
tion’ of poisonous substances accelerated and increased up to 
six or eight times the amount. Hydropathic treatment, by 
strengthening the bactericidal power of the blood, exercised 
an influence which justified the name of ‘‘ autoserum” thera- 
peutics, and therefore he called water the serum of hydro- 
pathists. 

Dr. Kaatzer (Rehburg), one of the few who still make use 
of tuberculin injections, gave an account of 70 phthisical 
patients treated with Koch’s remedy from December, 1890, to 
January, 1896. Of these 31 cases ended in death, 21 were 
cured, 12 improved, 6 uncured. The average number of in- 
jections for each case was forty-two.’ He was of opinion that 





tuberculin was quite without danger if the proper precautions 
were taken, and that tuberculin treatment, combined with 
hygienic and dietetic measures, presented the highest chances 
for cure of phthisis. 

Dr. Hansemann remarked that it was well known that 
tuberculosis in all its forms was “spontaneously” curable. 
He was an energetic opponent of tuberculin, which favoured 
the mobilisation of the bacilli. 

Professor Liebreich expressed his opinion that tuberculosis 
could exist without the presence of bacilli. At a later stage 
the weakened tissues were open to the attacks of the tubercle 


bacilli. 





HONG KONG. 


Excessive Infant Mortality: Mismanagement of Infants by the 

Chinese: Proposed Registration. 
THE excessive mortality among newborn children in Hong 
Kong has been repeatedly brought under the notice of the 
Government by medical men in the colony, individually and 
collectively, during the past ten or fifteen years, but the 
matter has always been shelved on account of the difficulties 
in the way of interfering with the native customs of the 
et. Chinese population. It has now been again brought 
under discussion by a memorandum regarding the large 
death-rate among infants, especially from tetanus, addressed 
to the Sanitary Board by the medical officer of health, Dr. F. 
W. Clark. He finds that in the Asile de la Ste. Enfance, one 
of several refuges for children, there occurred during 1895 817 
deaths out of 1,075 admissions. He is careful to state that 
by a personal inspection he has satisfied himself that this 
can be attributed to neither the sanitary condition nor the 
management of the institution, but that it is largely due to 
the barbarous treatment to which many infants are subjected 
soon after birth, treatment including extensive cauterisation 
over the face and body, and the administration of drastic 
medicines bythe ignorant midwives and native, so-called, 
‘*doctors.” He points out that the death-rate in Hong Kong 
of children under 5 years of age is no less than 26 per cent. 
of those living at this age period as compared with 8 per 
cent. in London, and mentions as a significant fact that the 
female infant death-rate is practically double that of the male 
infant death-rate. 

His suggestion, however, that the native midwives 
and ‘‘doctors” should be registered is beset by the 
serious difficulty that both the one class and the other consist 
for the most part of entirely untrained persons who prey 
on the ignorance and superstition of the masses, and that 
to recognise and register such would be to provide a remedy 
almost worse than the disease. The Sanitary Board have 
referred the matter to the Government, with an expression 
of opinion that early attention is demanded by it. It is to 
be hoped that some check may be devised capable of limiting 
the action of the ignorant impostors who have hitherto been 
allowed to practise without let or hindrance among the 
Chinese population of a colony, of which a recent history 
bears the title, Europe in China. 


CORRESPONDENCE. 


THE BRITISH MEDICAL BENEVOLENT FUND. 
Si1r,—I shall be much obliged if you will kindly allow me 
to acknowledge, through ‘you, two contributions from India 
and Australia, which have been received in answer to the 
appeal for the British Medical Benevolent Fund which 
appeared in the British Mepican JourRNAL in November last. 








4 8. da 
Surgeon-Major Harvey, Lahore ose oo 6 6 
Dr. Rundle, New South Wales... ose oo § § O 


I am, etce., 
Brook Street, W., March roth. 


PROFESSIONAL ADVERTISING. 

S1r,—In the correspondence upon this subject which has 
taken place recently in the British MEpIcAL JOURNAL @ 
strong point has been made of the advertisements of Quain’s 
Dictionary of Medicine in lay publications. It is a fair point 


W. H. BroapsBent. 
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owing especially to the eminent position occupied by the 
editor of the Dictionary, but what has been said conveys an 
exaggerated idea of the degree to which the book has been 
advertised. It was no doubt reviewed in many lay journals 
on its first appearance, but I doubt if it can fairly be said to 
have been largely advertised in the lay press. I have made 
some inquiries, and I find that the Dictionary is the absolute 
property of Messrs. Longmans. Further, the Edinburgh 
Review, the advertisement in which has been particularly 
referred to, is also the property of Messrs. Longmans. 

While personal advertisement under the guise of advertis- 
ing a book must be strongly condemned, there is an opposite 
danger of isolating the medical profession. The attempt to 
build a Chinese wall round the field of medical thought can- 
not be expected to succeed in these days, nor is it desirable 
that such an attempt should be made. It may be useful to 
reproduce here the resolution passed by the Royal College of 
Physicians of London in 1882, and since reprinted in the by- 
laws and regulations of the College : 

That the system of extensively advertising’ medical works, and the 
custom of giving, whether for publication or not, laudatory certificates 
of medicinal and other preparations, or of medical or surgical appliances, 
is misleading to the public, derogatory to the dignity of the profession, 
and contrary to the traditions and resolutions of the Royal College of 
Physicians. 

—I am, etc., 


March rth. A CONTRIBUTOR. 


* BILIOUS HAMOGLOBINURIC FEVER.” 

Sir,—With reference to Dr. Manson’s article in the BritisH 
MepicaL Journat of March 1st, I beg to call his attention to 
the Transactions of the South Indian Branch of the British 
Medical Association for the year 1889, p. 200; he will there 
find the report of two cases of this fever. I have only met 
with three cases, all Europeans—two recovered and one died ; 
and I believe if the latter had not been permitted to go out 
shooting with a temperature of 103°, that he too would pro- 
bably have recovered. The symptoms were exactly like 
those described by Dr. Manson, and the treatment consisted 
in the administration of quinine in large doses. I attributed 
the ‘‘ porter-coloured” urine to the breaking up of the red 
blood cells and consequent escape of the colouring matter, 
this condition being pe to an excessive or long-continued 
poisoning by malaria. I think the word “ bilious” is wrong 
and apt to lead one astray in the pathology of the disease; 
the jaundiced skin and dark urine have nothing to do with 
the bile: it is a true hematogenous jaundice, brought about 
by the disruption of the red blood cells, and circulation in 
the blood of the colouring matter. 

The Jeypore hill tracts from which all the cases came are 
highly malarious; they lie to the west of the Vizagapatam 
District, and very few indeed who visit them return without 
one or more attacks of malarial fever.—I am, etc., 

A. J. STURMER, 

Madras, Feb. 2oth. Surgeon-Lieutenant-Colonel. 


SMALL-POX HOSPITALS AND AERIAL INFECTION. 

Srr,—The question of “‘ distal aérial infection” of small-pox 
must very shortly reach an acute stage, if it has not done so 
already. When evidence which is accepted as conclusive by 
the Local Government Board fails to convince an English 
judge, and the inhabitants of a quiet provincial town are con- 
demned to put up with a boundary of 1ooyards between their 
homes and the dreaded infection in face of an assurance by 
the highest sanitary authority in the country that a mile is 
not safe, what wonder is it that there are riots, as recently at 
Stroud, and protests everywhere against the establishment of 
hospitals for infectious disease in the neighbourhood of 
populous districts? If the Local Government’ Board 
are right in their contention, if particulate infectious 
matter can be carried through the air from a small-pox 
hospital or any small collection of small-pox cases to a 
distance of a mile or a mile and a-half, and there infect 
an unprotected person, isolation of this disease becomes 
a matter of extremest difficulty in this country, unless, 
indeed, some such hospital as that suggested by Dr. 
Burdon Sanderson should be universally adopted, in which 
infection is consumed on the premises and its aérial dis- 
semination rendered impossible. There are, however, strong 








reasons for thinking that the conclusions arrived at by the 
Local Government Board require serious reconsideration - 
they have never been generally accepted _by sanitarians, and 
ever since the publication in 1881 of Mr. Power's closely- 
reasoned but not very convincing report on the outbreak at 
Fulham the question has been an open one. 

There has been more than one attempt to throw the onus of 
cases otherwise unaccounted for upon “distal aérial infee- 
tion,” notably at Leicester in 1893; but so great are the diffi- 
culties of analysing the facts from a different point of view 
without local knowledge, and in the absence of an indepen- 
dent report dealing with the same facts, such as we had from 
Dr. Dudfield during the Fulham outbreak in 1882, that no one 
apparently has attempted it. So virulent is the poison, go 
subtle the ways in which it may be spread, that it is hard 
indeed to be certain in any given case that all have 
been eliminated, ‘and that ‘distal aérial infection” 
alone remains. Yet this is the kind of negative evidence 
on which Mr. Power’s theory is based, while negative evidence 
to the contrary, certainly of equal value, is all but ignored— 
the Report of the Hospitals Commission, the Transactions of 
the Epidemiological Society, and local Reports in any number 
teem with instances of large bodies of unprotected persons 
exposed for weeks together at short distances from small-pox 
wards without injury; and Dr. Thorne Thorne, in his elabo- 
rate Report on the Use and Influence of Hospitals for Infee- 
tious Disease, out of 70 hospitals examined, could point to 
2 instances only (both being houses in a row) in which small- 
pox had been suspected to spread from a hospital in provin- 
cial towns. What, then, is the furthest distance to which 
small-pox infection has been known to be carried through 
the air? Facts are sadly wanting--theories swarm. Small- 
pox is well known to be the most infectious of the zymotie 
diseases, and it would be difficult for an _ unpro- 
tected person to enter a_ building occupied by small- 
pox cases without contracting it; but can it be caught 
in the open air at a distance, say, of 30 feet ; if so, would 
safety lie at 100 feet? So faras I was able to investigate 
sanitary opinion in 1884, there were no facts which warranted 
a belief that small-pox retained its infective power beyond 
200 feet in the outside air; in some way—by dispersion, 
oxidation, or otherwise—the particulate infectious matter so 
plentiful around the patient had by its aérial transit lost its 
power to hurt. The evidence given before the Hospitals 
Commission by men well versed in the subject showed that 
there was no consensus of opinion. From the 2 to 3 feet 
mentioned by Dr. Bingham, a medical officer of the Asylums 
Board, to the somewhat startling belief of Sir J. R. Bennett 
that small-pox poison might very possibly strike a man ata 
distance of 50 miles, all possible and impossible distances 
are mentioned. 

Since then much valuable evidence should have been 
accumulated in the hands of medical officers of health and 
others all over the country, and they would be doing a real 
service in bringing it forward at the present time, 
when, owing to the position taken up by the nation’s chief 
advisers in sanitary matters, the provision of hospitals for 
small-pox has reached an impasse, which must seriously 
impede the efforts of all who so ee in the enormous benefits 
to be derived from prompt and efficient isolation.—I am, ete., 

Epwarp T. Witson, M.B.Oxon., F.R.C.P. 


Cheltenham, Feb. roth. 


OPERATIONS FOR CANCER. 

Sir,—In Professor Watson Cheyne’s third letter, dealing 
with cancer of the pharynx, he refers to the question of 
ligaturing the external carotid artery, but no reference 1s 
made to the expedient of applying a temporary ligature to 
the external carotid artery unless this be included under 
‘‘temporary compression,” and I should like to ask Professor 
Cheyne whether this would not be the safest and best course 
under the circumstances to adopt. The immediate control 
of hemorrhage would seem to be quite as effectual, and as no 
ligature is left ‘‘to ulcerate through,” the risk of secondary 
hemorrhage should be small. 

I attach great importance to this matter, because I have a 
strong conviction that it is of the utmost importance in ex- 
tensive operations for malignant disease to preserve the 
patient from the loss, avoidably, of a single drop of blood. 
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There is also the very real risk in operating on the pharynx 
of extravasated blood entering the air passages, while the 
maintenance of a clear and dry ‘‘field” is perhaps more cal- 
culated than any other detail to facilitate these tedious opera- 
Othe following method of applying a temporary ligature to 
the artery has suggested itself to me, and it may perhaps 
seem worthy of trial. Ishould recommend using a fairly 
stout aseptic silk ligature for the purpose. This is to_be 
passed round the vessel so as to include the sheath. The 
two ends of the ligature are then to be twisted together 
gradually and carefully until the arterial flow_is completely 
arrested, when the twisted cord can _be secured with Spencer 
Wells forceps or a bull-dog clamp. In this way the tying of 
a knot would be avoided, which would be obviously difficult 
to undo without injuring the artery.—I am, etc., 
Bowdon, Cheshire, March 7th. P. R. Cooper, F.R.C.S. 


THE ACIDS OF GOUT AND RHEUMATISM. 

Sir,—My impression is that, apart from habits of diet, 
which with the money necessary to gratify them may no 
doubt be inherited, there is no such thing as a rheumatic 
diathesis, and I believe that if a child of the most rheumatic 
family that can be found is put on the diet I advise from the 
time it leaves the breast, it will be absolutely free from 
rheumatism so long as it continues on this diet. 

As to diet apart from disease, I think that the only thing 
which can justify a man in living on flesh is the impossibility 
of obtaining anything else (as in the case of the Esquimaux), 
and then he must be content to pay for it in the shape of dis- 
ease, though plentiful exercise will secure him some little 
respite or immunity. The history of the world furnishes 
surely abundant evidence for those who require it that man 
can live and be both active and powerful while absolutely 
abstaining from animal food; but whether those reared on 
meat can alter their ‘habits entirely in middle life is another 
question. I can say, however, that I find no difficulty in 
living and working, and keeping urea at 33 grains per pound 
of body weight per day, on a diet in which milk is the only 
animal food. 

I am greatly interested to see that Dr. Tidey’s results, 
when giving alkalies in sequence to salicylates, have been the 
same as my own, and I w st that if he will leave an 
interval of two or three days between the drugs there will be 
no relapse. 

I have always looked upon the profuse sweats of con- 
‘valescence from rheumatic fever as signs of debility, and my 
patients who are treated with salicylates as long as they are 
ander my care, are kept cool, with the object of preventing 
perspiration, and in summer are given acids to counteract 
their effects on the alkalinity of the blood. 

If exercise is allowed to produce perspiration it will hinder 
the best action of salicylates, but otherwise I am far from 
looking upon them as incompatible, and Dr. Tidey will find 
much work bearing on these points in my new edition. His 
experiences as to the effects of wines are of great interest, 
and I should quite agree with him that an attack is often due 
to the combined effects of cold, constipation, and acid wines, 
and indeed I believe that acute rheumatism would be even 
more common than at present if such a combination of factors 
was not necessary. —I am, etc., 

Brook Strect. W., March 3rd. 





ALEXANDER HAIG. 


ALEXANDER’S OPERATION. 

‘Sir,—I have read with pleasure and profit Mr. Thornton’s 
iinteresting address on the advances made in abdominal 
‘surgery during the last decade. I must, however, take 
exception to his remarks in respect of the utility of 
Alexander’s operation in the treatment of retro-displace- 
ment and prolapse of the uterus. Mr. Thornton acknow- 
ledges the ‘‘ scientific conception” of the operation, but at 
the same time disparages it on the score of its ‘‘ practical 
dangers and ultimate failure.” Having had a fairly large 
personal experience in the performance of the operation, and 
having witnessed and assisted at its performance by most of 
my colleagues during the past ten or twelve years, I have no 
hesitation in aflirming that Alexander’s operation is an ideal 


one in the treatment of the class of cases for which it is 
‘strictly indicated—namely, those cases in which the uterus 





and its appendages are perfectly movable and free from 
inflammatory adhesions to adjacent structures. This is a 
point which Dr. Alexander particularly emphasised in his 
original description of the operation, and should never be 
deviated from. ; 

As to the ‘practical dangers” of the operation, they are, 
speaking generally, non-existent, and in regard to its ‘ ulti- 
mate failure” I have not yet met with an instance. Its only 
disadvantage is the difficulty one has occasionally in finding 
the round ligaments, but with care and perseverance this 
difficulty will always be overcome. Of late years Alexander’s 
operation has established for itself a firm and prominent 
position in the estimation of the leading members of the 

rofession, both in America and on the Continent, and I have 
ittle doubt it will soon surpass all other methods of treating 
the class of cases for which it is indicated. Mr. Thornton 
says that 90 per cent. of all cases of uterine displacement are 
curable by general principles, medicinal and dietetic, and 
perhaps the wearing of a simple vaginal support in the shape 
of a pessary. The success of this line of treatment does not 
at all accord with the experience of most practitioners— 
indeed, I will venture to say that it would be nearer the truth 
to say that Mr. Thornton’s suggested general principles will 
be utterly futile in 90 per cent. of the cases ; whilst in Alex- 
ander’s operation we have an easy, safe, and an almost certain 
and speedy cure to offer our patients.—I am, etc., 

E. T. Davies, M.D., F.R.C.S.Ed., 


Liverpool, March 3rd. Assistant Surgeon, Hospital for Women. 





THE STUDENTS’ WARDS IN THE EDINBURGH 
ROYAL INFIRMARY. 

Sir,—Complaint is frequently made of the wards or rooms 
set apart for students in the Royal Infirmary of Edinburgh. 
The following paragraph, which appeared in a recent number 
of the Student—the organ of the Students’ Representative 
Council—appears to give point to some of the complaints. 
It runs thus: 

During the last visit of the Carl Rosa Opera Company to Edinburgh 
the members of the 8. R. C. Amusements Committee (in their private 
capacity) presented Miss Ella Russell with a handsome bouquet as a 
small token of their appreciation of the services she rendered to the 
’*Varsity on a memorable occasion two winters ago. In a very kindly 
letter of thanks to the Convener of the Amusements Committee, Miss 
Russell enclosed a cheque for £5, to be applied to any benevolent object 
in University circles. After careful deliberation, the Committee decided 
to give it to the Students’ Ward in the Royal Infirmary, and, with the aid 
of Miss Constable, the staff nurse, they have provided some much-needed 
articles for the ward which will serve to commemorate Miss Russell’s 
kindness. We do not think the Committee could possibly have done 
better with the money. | 7 : 

We understand the intention is to buy two screens and some 


pictures. But ought it to be left to a popular singer to provide 
‘“¢much-needed articles” for the students’ ward? Since 
students for tickets of admission to the Royal Infirmary con- 
tributed to the fund 44,267 5s. in the year 1893, £3,838 19s. in 
the year 1894, and £3,799 15s. in the year 1895, they have 
surely a right to expect that all: ‘‘much-needed articles” 
should be provided by the managers. The wards set apart for 
students are no doubt well enough furnished in a plain way, 
but they might have more to add to the comfort of a sick 
room, especially for foreign students far from their homes. 

The situation even of the students’ ward is objectionable. 
It is very draughty, because passages and stairs meet at the 

int. It is in close proximity to the female lock ward. The 

itchen belonging to the four rooms or wards is too far off, 
and when the nurse is there she cannot hear what is going on 
in the wards. 

But the greatest defect of all is the noise. Perhaps it is no 
exaggeration to say that these wards occupy the most noisy 
part of the hospital. Milk carts, ash carts, refuse or pig’s 
meat carts, all come and go immediately under the windows 
of two of the wards. Then the noise made by the hospital 
porters in bringing meals and coals and removing soiled linen 
is simply appalling. The waggons used have no india-rubbi r 
tyres, although they might have at a very trifling cost, or the 
stone passages might be laid with cork linoleum, and e>r- 
tainly the porters ought to be compelled to make the mini- 
mum of noise. 

The whole arrangements in connection with the sicdents’ 
wards may be fitly. commend to tle s:rious atte ition of 
the managers.—I em, etce., 


March 3rd. Fasius CcNctTATOR. 
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CASES OF DIPHTHERIA TREATED WITH ANTITOXIN 
AT UNIVERSITY COLLEGE HOSPITAL. 

Srr,—In a former letter I ventured to show that neither 
during the four years previous to the introduction of treat- 
ment by antitoxin, nor even in the one year in which it has 
been pursued, do the mortality results of diphtheria at 
University College Hospital bear comparison with those 
attained in two of our metropolitan fever hospitals on calcu- 
lation of figures upwards of fifty times as large. I now ask 
leave to discuss some of the other facts and deductions of 
hardly less importance in the article of Drs. Sidney Martin 
and Smith. 

Disappearance of the Membrane and Persistence of the Bacillus 
in the Throat.—There is in truth nothing very advantageous 
to be claimed in these respects in the cases under review, but 
I desire to point out that independently of the practice being 
contrary to the teachings of Roux and Behring, it is simply 
futile to attempt to draw any deductions as to the effects of 
antitoxin on either of these points when ‘‘in all cases local 
treatment was also adopted, namely, a spray of bicarbonate 
of sodium solution (20 grains to the ounce), alternately with 
one of corrosive sublimate (1 in 1,000) every four hours ;” the 
first representing the most generally recognised means of 
detaching the membrane, the second the most potent 
known germicide employed in a concentration of almost 
infanticidal intensity. 

Rashes.—This untoward effect of serum injection was noted 
in 42.6 per cent of the whole 75, a figure in excess of what has 
been observed with other varieties of antitoxin. Whatever 
clinical importance skin eruptions may have, they are now 
generally admitted to be due in some degree to a blood defect 
in the horse whence the serum is taken, and at present no 
test exists by which such results can be anticipated. 

Gravity of the Cases.—The reporters are perfectly right in 
saying that diphtheria is very fatal when it ‘affects the 
larynx,” but either no cases of nasal diphtheria occurred in 
their series, or unfortunately they were not differentiated. 
The following abbreviated table from my book illustrates that 
laryngeal diphtheria is by no means the most serious form. 


Analysis of 1,000 Cases of Diphtheria, illustrating Mortality 
according to Site. 














” Total num-| Per- 

Site of Membrane. pwning Deaths. centage. 
Faucial 666 81 12.0 
Faucial and laryngeal ... sii was 112 57 43-7 
Faucial, laryngeal, and nasal om we 49 30 61.2 
Faucial and nasal eee en we 165 106 64.2 
Involving the hard palate eae oie 12 11 91.6 











Day of the Disease on which Treatment was Commenced.—Dr. 
Martin wishes to enforce the lesson that ‘‘ if the antitoxin 
serum is injected in the early stages of the disease, the re- 
sults are much better than when the cases are treated with- 
out the serum.” Is thisso? Let me once more quote from 
the same published statistics as I have already employed. 
During the four years on which my wr comparisons 
were made, namely, 1891-1894, 134 cases of diphtheria occurred 
among members of the staff in the whole six of the Metro- 
politan Asylums Board Hospitals, in all of which it is a rule 
that any nurse or other official complaining of sore throat 
should at once report herself to the medical superintendent, 
so that in such circumstances the disease comes under treat- 
ment practically as soon as symptoms are manifested. The 
ages of these patients would vary from 25 to 45 years, and the 
normal average mortality for this period of life is between 5 
and 6 per cent. ; but of these 134 cases only 1 died, giving a 
percentage mortality of 0.74. Are the advocates of antitoxin 
yet in a position to claim anything better for early treatment 
by serum ? 

Complications.—In common with several other observers I 
have been led to believe that certain events of diphtheria— 


normal, so to speak, of the disease—are accentuated, or of 








more frequent occurrence, under serum treatment than under 
theclassical. Renal: Of to fatal cases of pharyngeal (faucial) 
diphtheria out of a total of 45 (1 other fatality was a strep- 
tococcus case), representing a mortality of 24.4 per cent., as 
reported by Drs. Martin and Smith,9 only are admitted 
to have died of diphtheria ; nevertheless, of the whole 10, 7. 
died with suppression of urine and vomiting (2 being hemor- 
rhagic diphtheria) ;” and yet another ‘‘ death occurred with 
suppression of urine and vomiting.” It is needless to give 
figures proving that 6 deaths out of 10 cases represent a 
mortality from this causé greatly in excess of the average, 
Paralysis occurred in 27 cases, 36 per cent of the whole 75. 
My analysis of 1,000 consecutive cases of diphtheria gives 
about 14 per cent.; while the proportion for the four years 
1891 to 1894 on all the cases treated at the Metropolitan 
Asylums Board Hospitals, 9,835 in number, is only 10.42 per 
cent. 

Immunity.—A case is recorded by Dr. Martin to illustrate 
what he calls the tendency ofantitoxin injections ‘‘ to render 
the body:immune to the disease.” A child, aged 5 years, after 
residence in hospital for forty days with aes diphtheria 
for which tracheotomy was ee and the tube remove 
on the nineteenth day—surely a rather late date—is sent home 
‘** apparently quite well,” and with no symptom of palsy. She 
returns within a week with membrane in the throat, which, 
extending to the larynx, necessitates a second tracheotomy. 
Recovery again ensues without palsy. The bacillus was found 
on both occasions. It is not stated whether the throat was 
clear of bacilli when the child was first discharged from the 
hospital ; but, assuming this, I confess I am at a loss to un- 
derstand on what grounds Dr. Martin argues that “such a 
case as this appears to show that the child was rendered par- 
tially but not wholly immune to the disease, and that the 
recrudescence occurred as the immunity caused by the anti- 
toxin diminished.” Indeed, the case appears to simply illus- 
trate, though more markedly than any case hitherto recorded 
—and quite independently of treatment, or at least not in 
favour of antitoxin—that a previous attack of diphtheria, 
however severe, confers no immunity against the rapid occur- 
rence of a second, on the patient being again exposed to the 
original source of infection.”—I am, etc., 


Mansfield Street, W., Feb. sth. LENNOX BROWNE. 





THREE EXPERIMENTS IN HEALTH ASSURANCE. 

Srr,—An able little article in the British Meptcan 
JOURNAL (1894, vol. ii, p. 207) on Dr. Fleming Phillips’s 
scheme of Health Assurance concludes with a statement that 
‘*further particulars of the extent to which this scheme has 
been adopted, and of its workings, would be interesting.” 
Feeling that facts, however few in number, are worth much 
more than theories in this connection, I wish to put my own 
experience on record. 

In the end of December, 1892, I sent out circulars explaining 
the scheme to 65 patients whom I believed to be without 
doubt among my following. But, so foreign is the contract 
idea to the time-honoured relationship between doctor and 
patient, the response was very slight. From two patients I 
received expressions of vague approval. Three patients asked 
for terms, but, thinking my demands too high, abandoned 
negotiations. Three patients actually adopted the new 
system. Let me demonstrate the financial results in these 
three cases. 

The first instance was that of a family which I may for 
convenience cail the Jones family. It consisted of an elderly 
husband and wife, with a grown-up son and daughter. My 
receipts from this family during the five half years prior to 
the adoption of health assurance were: 1890, July-December, 
£6 138.; 1891, January-July, £1 11s. 6d.; July-December, 
44 148. 6d.; 1892, January-July, £412 7s.; July-December, 
Z100s.6d. Taking the average of the five half years, one 
finds that the half-yearly bill averaged £7 1s. 34d. 

In January, 1893, the Jones family adopted the health 
assurance scheme. The yearly payments agreed upon were ; 
Mr. Jones, £2; Mrs. Jones, £3 10s.; Miss Jones, £2 10.; Mr. 
Jones, jun., £2; in ail £10 a year. At the end of the first 
half year Mr. Jones produced a notebook, and told me that he 
had had the curiosity to keep a record of my visits. They 
amounted, he said, to 57; and for this he considered £5 in- 
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adequate payment. He therefore insisted on my acceptance 
of an additional £5. In my previous attendance I had been 
in the habit of charging this family 3s. 6d. a visit, so that 
with 57 visits, their bill would have amounted to £9 19s. 6d. 
for that half year. In the second half of 1893 I paid 31 visits, 
and these would have amounted to £5 8s. 6d. for the half year. 
In the first half of 1894, 31 visits were paid again. In the 
second half of 1894 29 visits were paid, and these would have 
amounted to £5 1s. 6d. In the first half of 1895, 37 visits were 

aid, and these would have amounted to £6 9s. 6d. To sum 
up, I may say that prior to adoption of health assurance my 
average half-yearly receipts had been £7 1s. 3d.; during the 

eriod of health assurance I received £5 every half year ; had 
{ charged the family in the usual way during that period the 
half-yearly average would have been £6 gs. 3d. Thus I was a 
loser to the extent of £1 9s. 3d. per half year, or £7 6s. 3d. on 
the whole period. But, taking into account the £5 voluntarily 

aid by Mr. Jones at the end of the first half year, my loss 
amounted to £2 6s. 3d. 

My second instance was a man of about 30 years. I may 
call him Robinson. His average half-yearly bill, during the 
period of 23 years prior to health assurance, was £1 5s. 103d. 
We agreed upon the sum of £2 as his health assurance. ‘In 
the first half of 1893 I paid 7 visits, for each of which I would 
have charged 3s. 6d. in the ordinary way; and I gave him a 
thorough overhauling, for which I would have charged tos. 6d. 
Thus his bill for that half year would have amounted to 

1.15s. During the second half of 1893 I paid only 1 visit; 
his bill, therefore, would have been 3s. 6d. At the beginning 
of 1894 he insisted on paying £3 3s. a year instead of £2. In 
the first half of this year he had 4 visits and 1 overhauling ; 
his bill, therefore, would have been £1 4s. 6d. In thesecond 
half he had only 1 visit, which would have cost him 3s. 6d. 
At the end of the year he left the neighbourhood, and the 
experiment came toan end, To summarise as before: For 
the five half years prior to health assurance he paid on an 
average £1 5s. 103d. per half year; for the four half years of 
health assurance he paid an average £1 5s. 9d. per half year ; 
at ordinary rates he would have paid an average of 16s. 73d. 
per half year. Thus I was a gainer to the extent of 9s. 14d. 
—— year, or £1 16s. 6d. on the whole health assurance 
period. 

My third instance was a man of about 35, whom I shall call 
Brown. My only experience of him prior to health assurance 
was an illness of about three weeks’ duration, which brought 
me ina bill of £2 17s. 6d. Weagreed upon a sum of £3 a year 
as his health assurance premium. In the first half of 1893 he 
had 3 visits and 8 consultations, which at the rate of 5s. a 
visit and 3s. 6d. aconsultation would have cost him £2 3s. In 
the second half year he had 11 visits and 3 consultations, or 
equivalent to £3 5s. 6d. In the first half of 1894 he had 17 
visits and 5 consultations, or equivalent to £5 2s. 6d. In the 
second half of 1894 he had 1o visits and 25 consultations, or 
equivalent to £6 17s. 6d. In the first half of 1895 he had 
6 consultations, or equivalent to £1 1s.; and in addition I re- 
moved part of his uvula, charging him an extra guinea for 
the slight operation. To sum up, my net takings during the 
five half years of health assurance were £8 11s.; at the usual 
rate they would have been £19 10s. 6d.—that is, I had a 
, a of £10 19s. 6d. on the period of two years and 
a-half. 

On summing up the financial aspect of these three experi- 
ments in health assurance, it appears that my total receipts 
were £43 148.; whereas if 1 had charged in the ordinary way 
my receipts would have been £55 3s. 3d.; balance against 
health assurance, £11 9s. 3d. And if one deducts from the 
actual receipts the £5 presented to me by Mr. Jones, and the 
£1 38. of increased premium paid by Mr. Robinson, it appears 
that the balance against health assurance amounts to £17 13s. 

These facts illustrate well the unwillingness of patients to 
enter into a contract arrangement, and the difficulty of 
settling a remunerative premium in the case of those who do 
enter into a contract. On the other hand, one must bear in 
mind how desirable it is that the medical man should secure 
for himself a moderate fixed income rather than a large and 
fluctuating one. 

But there are more important aspects than those of finance. 
The health assurance scheme encourages a more brotherly 

and a less commercial relationship between doctor and patient, 





and it encourages the study of that preventive medicine for 
the individual towards which I believe general practice is 
evolving.—I am, etc., 
W. Winstow Hatt, M.D., M.R.C.S., C.M. 
Kilburn, N.W. 





SHOULDER BRACES. 
Sir,—Some years ago’ I protested against a well-known 
surgeon recommending a new form of shoulder strap for 
stooping, etc. In the British MrepicaL Journat of December 
7th, 1895, I find you have given a paragraph describing still 
another form of shoulder brace, nher the description of ——’s 
Anti-stoop. The trade in these useless straps must be enor- 
mous, to judge from the profuse way in which they are being 
advertised, just as if they were “cure-all” pills. For many 
years I have taught that shoulder straps do far more harm 
than good; employing them tends to develop the muscles 
which draw the scapule forwards, so that when the straps 
are left off the sufferer is more round-shouldered than ever. 
Allow me to quote the opinion of the late John Shaw of the 
Middlesex Hospital, one of the most clear-headed writers on 
orthopedic surgery. He says in his book:? ‘‘the effect which 
the instrument (shoulder brace or common back collar) pro- 
duces in ordinary cases may be easily comprehended. If 
the shoulder. blades be brought close to the spine by the 
straps of the brace and kept constantly so, there can be no 
use for the several strong muscles which pass from the spine 
to the shoulder blades. They must consequently waste and 
become nearly useless, while those on the forepart of the 
chest, being excited to resist the straps, will become in- 
creased in power, and hence, when the strain is taken off, not 
only will the shoulders fall forward as in a delicate person, 
but the muscles on the forepart of the chest will predominate 
over those by which the shoulder blades should be held back 
and pull the shoulders forwards.” 
I do not think any impartial surgeon would controvert 
John Shaw’s sensible remarks written seventy years ago.—I 
am, etc., 


Queen Anne Street, W. BERNARD Rota. 





THE GIRL AND BOY OF THE PERIOD. 
Sir,—It has been lately stated that the Anglo-Saxon girl of 
the present day is approaching to the physical type of the 
ohinmen so freely depicted by Du Maurier. Particularly it 
has been stated is this the case with regard to the dwellers in 
towns, when comparing them with their colleagues, if I may 
also say so, of the male sex. 

Assuming the statement to be correct, can it be accounted 
for? Partly, no doubt, by the increased attention now given 
to the physical education of the gentler sex. Partly also, I 
think, by the degenerating effects of smoking, a habit now so 
freely indulged in by the boys of from 8 to 16 years of age. 
Even the Board-school boy of 8 to 12 years of age is frequently 
met with smoking in the.streets the pernicious cigarette 
(pernicious, at all events, at his tender age); while the factory 
boy of a few years older consumes quantities of the weed. 

The want of physical development, as compared with girls 
of the same age, is far less apparent in boys of the upper 
classes ; for, at our public schools (I am a public school 
medical officer of many years’ standing) smoking cannot be 
freely indulged in. Of course, public school boys do smoke, 
but the smoking habit is with them so hedged in with diffi- 
culties that the amount of tobacco consumed is very nearly 
harmless. : 

I believe that in Germany tobacco smoking under the age 
of 18 is an offence punishable by the law. It is a pity that 
some similar legislation is not in force in Great Britain. 

I am a smoker myself, but I believe that smoking in 
moderation does no harm to the adult. I am equally con- 
vinced that it sadly interferes with the growth and develop- 
ment of mere boys.—I am, etce., 


Reading. W. T. FREEMAN. 





1 New York Medical Journal, November 3rd, 1888; A Note on the Use- 
lessness and Harmfulness of Shoulder Straps, Shoulder Braces, and hoe 
Genus Omne for Round Shoulders, etc. 

2 Further Observations on the Lateral or Serpentine Curvature of the Spine, 
London, 1825. 
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DECAYED TEETH AND PUERPERAL FEVER. 

Si1r,—In certain cases of so-called puerperal infection, with 
rises of temperature, accompanied or not by signs of local 
inflammatory processes, such as pelvic cellulitis, effusions 
into one or both broad ligaments, and peritonitic lesions, 
there often are grave doubts as to the possible source of the 
infection. First, as to whether the medical attendant may 
not have conveyed the virus, or a faulty drain be suspected, 
or some one or other of the usual accredited sources of infec- 
tion. Secondly, as to whether or not the actual means em- 
ployed to prevent infection have not brought about the evils 
they were aimed at preventing. Supposing that all other 
sources be proved to be absent, and the usual ones also 
proved to be inoperative, there still to my mind remains a 
most potent and oft-recurring cause to be found in actual exist- 
ence already within the patient herself. Thereare many cases 
which can be recalled to the minds of your readers where a 
woman has miscarried in the early months of pregnancy, has 
obtained the immediate and prompt assistance of a medical 
man, who has taken every possible precaution known tomodern 
medical science, and yet in a few days serious trouble of an 
inflammatory and infectious nature will supervene and give 
great cause for anxiety, if not end disastrously. I venture 
the opinion that in these cases the cause will be found to be 
infection locally from the blood stream flowing in an already 
injured and partially dentalised part, and the origin to be in 
the alveolar border of upper or lower jaw, the exciting factor 
an inflamed and septic tooth socket or a discharging sinus 
from an old stump or stumps. 

For some time past I have made it a point to inquire care- 
fully for history of toothache immediately before or directly 
after confinement or miscarriage in inflammatory cases, and 
I have invariably been able to find conclusive evidence of 
the existence of some such alveolar dental disturbance as 
mentioned. 

This, if the case, brings us face to face with a very difficult 
problem, for there are few women of a child-bearing age who 
have not decayed teeth, and the question then arises, How 
“an one so deal with these cases as to eliminate a possible 
source of infection, or, if it already exists, how can its in- 
influence be combated ? Here clearly opens up a wide vista 
of great usefulness for the dental surgeon and his speciality. 

That one can be infected from one’s own blood stream 
seems undoubted, for it is only necessary to mention acute 
suppurative osteo-myelitis, in which the trouble often arises 
from a mere contusion of a skin without disturbance of 
cuticle, yet infection occurs, and with often disastrous results 
to the subject. Here again there can be a possible origin in 
a troublesome tooth or decayed teeth. The same perhaps in 
some mammary abscesses. 

An acute alveolar abscess is often followed by suppurative 
periostitis of jaw, why may not many cases of pelvic infec- 
tion after confinement, miscarriage, or operation under most 
aseptic precautions be due to the aforementioned cause ? 

It would be of great interest if any of your readers will 
kindly detail their experience for or against, or any who have 
observed the same concurrence of ailments, or any who have 
noted the same by publication, as I have carefully looked up 
and failed to find any mention of the subject, which is of 
equally vital importance to successful practitioners in mid- 
wifery and to their patients. 

New Brighton. 


TILE TREATMENT OF CHRONIC OTORRIIGA. 

Srr,—In the report of the Section of Otology at the last 
meeting of the British Medical Association there will be 
found the description of two cases, one in the practice of Dr. 
Lue (of Paris), and one in my own, in which, without aLty 
particular warning, death took place after the mastoid opera- 
tion had been performed, and—in my case—subdural pus had 
been evacuated and the temporo-sphenoidal lobe explored. 
On post-mortem examination the lesion obviously antici- 
pated—after the event—was found, namely, cerebellar abscess. 
For good or bad reasons detailed in our statements the 
cerebellar region was not explored, and we brought these 
instructive though painful experiences before the Section to 
emphasise the danger of delay in operating, and of omission 
to explore the cerebellum. We both reproached ourselves for 


F. W. Forses Ross, M.D. 





having been led to omit an operation which, if performed 








earlier, might have saved these lives. Moreover, we felt that 
earlier operation on the mastoid antrum and attic would have 
prevented the formation of the fatal abscesses. Singularly 
enough, Mr. Faulder White, in a memorandum on 
the treatment of what he rather loosely terms Chronic Otor- 
rheea in the British MEpIcAL JouRNAL of February 1st, quotes 
these cases as instances of cerebellar abscess following ‘“ dri]]- 
ing of the mastoid,” and implies that they were melancholy 
examples ofthe results ofsurgical interference in this dangerous 
region. It need hardly be stated that the abscesses preceded 
the mastoid operation, and that they were the “‘ melancholy” 
results of not operating earlier and more extensively. I trust 
the lesson Dr. Lue and I endeavoured to impart was taken to 
heart by those present; also that such distortions 
of their views may not discourage practical surgeons from 
giving candid publicity to their unsuccessful as well as their 
successful cases.—I am, etc., 


Upper Wimpole Street, W.. DuNpDAS GRANT. 





WOMEN AS PRISON MEDICAL OFFICERS. 

Sir,—As my name has been mentioned in the Bririsy 
Mepicat JourNAL of February 8th, in connection with the 
petition sent from Cardiff to the Home Office asking for the 
appointment of a woman medical officer for the women 
prisoners of the Cardiff Gaol, I trust that you will allow me, 
through your columns, to correct certain misunderstandings 
of your Cardiff correspondent. 

What is contended for in the petition is that practical help 
can best be given to a woman by a woman (as to men bya 
man). It is much to be regretted that your correspondent 
assumes it to be impossible to appreciate a woman doctor 
without depreciating a man doctor, and that he should so 
misinterpret the plea put forward in the petition as to find in 
it an implication that men medical officers have failed in the 
performance of duty ; whereas the implication is the reverse. 
An intelligent reading of the petition will show that the 
paragraph respecting the help given to the patient by the 
‘*kindly insight of one whose diagnosis has embraced, not 
merely physical, but moral and social causes,” etc., must 
refer to men doctors, seeing that up to the present time no 
woman has, to the knowledge of the petitioners, held sucha 
post as that with which the petition is concerned. I would 
also say that the petition was not intended to represent Car- 
diff in mere numbers. As prompt action was necessary, 150 
signatures of women were in the first instance secured within 
four days by a few persons and sent to the Home Secretary. 
Subsequently it was thought well to follow this up by a 
similar petition, signed by representative men and women, 
including magistrates, members of the Board of Guardians, 
ministers of all denominations, and members of committees 
engaged in educational, social, reform and rescue work in the 
borough. Since the forwarding of the second petition a very 
large number of signatures have constantly been received 
from those who wish to co-operate with us in this matter.— 
I am, ete. 


Cardiff. EtHEL HvuRLBATT. 





THE MALARIA PARASITE. 

S1r,—In a letter by Dr. Ozzard of this colony in the Britisu 
MeEpiIcaL JoURNAL of December 28th, 1895, exception is taken 
to a statement of mine in a previous issue, to the effect that 
the malaria parasite could not be found in many eases of 
acute malaria in the peripheral blood. My belief was that as 
in fatal cases the parasites were found in large numbers in 
one organ and in others scantily, or even not at all, so the 
absence from the peripheral blood was no proof that numerous 
parasites in an active state might not be present in some 
other part of the body. I instanced the filaria, and perhaps, 
in doing so slightly overstated the case in considering the 
probability of finding the malaria parasite as comparable to 
finding the filaria in the day. 

Dr. Ozzard contrasts his experience, which is rural, with 
mine, as urban, and it is true that the incidence of malaria 
varies greatly in the districts of the colony, and that the 
Georgetown one is comparatively free. As, however, 1,161 
cases of “fever” were treated as in-patients last year, I 
cannot give as a reason for frequent failures the lack of 
<u'table cases, 
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He also comments on the absence of mild cases from a 
crowded hospital, but as police are admitted with the 
slightest fever, we do get a sufficient number of these cases. 
The number of cases in which the frequent and pomenane 
examination required for negative evidence is possible is not 
large, but I have found the parasite in cases of every degree 
of severity, and also failed to find it in apparently similar 
eases, though in some I subsequently found pigmented 
leucocytes. In no fatal case did I fail to find the parasite at 
the necropsy. 

Dr. Ozzard is sceptical of the statement in your editorial 
of October 26th, 1895, that ‘‘ many fevers in warm climates 
are not malarial, and do not fall into line with the recognised 
types.” With this statement I fully agree, and would add 
that many of the known types are not sufficiently widely 
recognised even if universally admitted. As instances I 
would give the pyrexial attacks which are sometimes met 
with in the pernicious form of anemia due to the anky- 
lostome ; these are often absent in marked cases, and bear no 
relation to the degree of anzeemia; they are probably depen- 
dent on the rate of hemolysis. As over two-thirds of the 
East Indians are infested with this parasite, the importance 
of it as a cause of fever deserves serious consideration. 
Transient pyrexial attacks, often with prolonged intervals, 
are common in incipient tuberculosis, a disease responsible 
for one-fifth of our mortality, and are often taken to be 
malarial. 

Again I have serious doubts as to the large class of cases 
with much enlarged spleens without a trace of pigmentation. 
In these I have failed to find the parasite. Such cases are 
very liable to pyrexia, but if malarial are by no means typi- 
eal. These forms are instances of classes of cases of which I 
have had post-mortem experience. Many of the mild attacks 
of fever are by-some believed to be non-malarial and con- 
nected with gastro-intestinal trouble. They are relieved by 
purgatives, and arecommon at ages when post-mortem evi- 
dence of recent malaria is rare. I have met with a few rapidly 
fatal cases of pyrexia, with jaundice or abdominal symptoms, 
in which no evidence of malaria or other disease of recognised 
type could be found at the necropsy. 

I attach little importance to fatal cases unless verified by a 
post-mortem examination. Amongst cases diagnosed as coma- 
tose malaria I have found meningitis, cerebral hemorrhage, 
abscess or tumour, septicemia and uremia, and in non- 
comatose cases almost every recognised cause of pyrexia. It 
is singular that none of the genuine cases of malarial coma 
were diagnosed as sunstroke, and I am informed by Dr. 
Williams that in the course of the nearly ten years he has 
been in charge of the hospital he has not seen a case, and 
that there has not been a case regarded as sunstroke out of 
over 10,000 deaths. I have gone at some length into this 
point, as I believe that the discovery of the plasmodium will 
ultimately enable us to differentiate between the pyrexias 
found in this colony. I consider that the greatest caution is 
required, and that precipitancy at this stage will be a severe 
blow to tropical pathology. Whilst some forms of the plas- 
modium are so easily seen that any practitioner, and possibly 

the much-quoted child, can see and identify them with cer- 
tainty (for example, those from H to o in Dr. Manson’s chart), 
others (for example, some of those from a to p) are very diffi- 
eult to distinguish in blood also containing vacuolated 
corpuscles. This difficulty is felt by others as well as myself, 
and unless stained specimens are used mistakes must occur. 
Unfortunately the usual method of staining is uncertain in 
its results. The parasite not being shown, I may add that 
the first parasites demonstrated in this colony (by Dr. 
Ozzard) were stationary, non-pigmented, intra-corpuscular 
forms. The patient died the same night, and the diagnosis 
of acute malaria was confirmed at the necropsy. 

Improved and more certain methods of staining, by which 
larger quantities of blood could be examined, are much to be 
desired, and are necessary to eliminate the personal equation. 
—I am, ete., 


Georgetown, British Guiana, C. W. DANIELS, 
Jan. 17th. British Guiana Medical Service. 





MIDWIFERY AND SANITATION. 
Srr,—In the British MepicaL Journat of January 25th, 
Dr. Rentoul, in justification of his definition of ‘“ Natural 





Labour,” quotes Leishman as follows: ‘‘Midwifery is that 
science and art which has for its object the management of 
the woman and her offspring during pregnancy, labour, and 
the puerperal state.” 

As a general gn me I feel indebted to him for forcibly 
reminding us that, in the practice of midwifery, our responsi- 
bility extends far beyond the actual birth of the child. In 
the light of recent advances in sanitary knowledge, I would 
suggest that every practitioner has now an additional duty 
thrust upon him, namely, that of ascertaining the sanitary 
condition of the premises about to be occupied by the woman 
during her puerperal state. Just as the surgeon ascertains 
that no possibility of atmospheric infection shall exist on the 
premises where he is about to operate, so the accoucheur 
should be alive to the necessity of providing for his lying-in 
patient wholesome surroundings. 

I am told by some of the leading gynecologists in this city 
that insanitary conditions or surroundings play no part in the 
origin of puerperal septicemia. After an experience of some 
years. both as a general practitioner and medical officer of 
health to a populous district I cannot accept their sweeping 
dictum, pod I shall be surprised if it is supported by the 
experiences of others in a position to form an opinion. I 
would ask, Is there no foundation of truth in the cases related 
by Dr. Playfair, in his address on Defective Sanitation as a 
Cause of Puerperal Disease, delivered a few years ago ? 

On December 12th, 1895, I read a ‘‘ Note” at the Liverpool 
Medical Institution on A Responsibility to the Lying-in 
Patient from a Sanitary Point of View, in conclusion sub- 
mitting the following resolution to the meeting: 

That in the opinion of the members of the Liverpool Medical Institu- 
tion, it is the duty of every medical practitioner when engaged to attend 
confinement, to forthwith inspect, or cause to be inspected, the premises 
of the patient, with the view of having any sanitary defects which may 
exist corrected, and so further the stamping out of puerperal septiczeemia 
by the methods of preventive medicine. 

Beyond the support accorded by Dr. Imlach, who seconded 
the resolution, my proposal received scant favour from those 
members who took part in the discussion, and it was defeated 
by a large majority. 

I pointed out that the prevalence of puerperal fever was no 
index as to the amount of existing zymotic disease; in- 
stancing the case of Liverpool during the years 1893 and 1894, 
the total zymotics for the latter year numbering nearly 1,000 
more than in 1893, whilst we find puerperal fever was more 
prevalent in 1893. I also drew attention to the fact that one- 
third of the cases of puerperal fever reported in 1894 occurred 
in houses which were found on examination to be insanitary. 
These allusions seem to have given rise to some misunder- 
standing. I therefore wish it to be clearly understood that I 
never have denied an origin to puerperal fever from such a 
specific source as scarlet fever, for instance, though in my 
experience the cases having such a specific origin are not 
frequent. 

I once met a medical friend returning from a confinement, 
who with a light heart told me of the case. ‘ All over when 
I arrived,” said he; ‘‘no trouble—good nurse, etc.” I happen 
to know the sequel. Within a week the poor woman was 
dangerously ill with puerperal septiczemia, and she died in a 
few weeks from this cause. Sewer gas was ‘laid on” in her 
bedroom. The waste pipe from washing basin was found con- 
nected directly with the main drain. No other cause for the 
illness could be found. 

I cannot see how we dare to take the responsibility of 
educating the young practitioner to the idea that in midwifery 
sanitary conditions may be disregarded. Personally, I feel 
that one of the strongest objections that can be urged against 
the registration of midwives movement is that the oppor- 
tunities for detecting disease-producing conditions may be 
lessened when ignorance has more control.—I am, etc., 

Liverpool. G. WALTER STEEVES, 

M.O.H. Toxteth, Liverpool. 





TENURE OF OFFICE OF POOR-LAW MEDICAL 
OFFICERS IN SCOTLAND. 

S1r,—I am somewhat surprised that the case of ‘‘ Rusticus” 
and your comments thereon a short time ago in the BritIsH 
MepicaL JournaL on this subject has not been taken up by 
any of his brother medical officers. But this is only another 
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instance of the apathy with which the profession too fre- 
quently regard their own interests—a marked contrast to 
other professions in this respect. That an officer who has 
faithfully performed such public duties—duties which are 
invariably very onerous and very inadequately remunerated— 
should after so many years’ service be dismissed without any 
reason or retiring allowance, almost as summarily as one 
would dismiss a domestic servant, is nothing short of a public 
scandal. 

It should no longer be tolerated that parish councils in 
Scotland should have this power over their medical officers, 
and if all of these officers should immediately exert them- 
selves and use their influence with their members of Parlia- 
ment and in every other way in their power strive to have 
this much-needed reform carried out this session, I have no 
doubt it would be done. Both in England and Ireland I 
believe it is the case that the Poor-law medical officer can 
only be dismissed by the consent of the Local Government 
Board; and why should the medical officer be treated dif- 
ferently in Scotland, where even the inspector of poor has 
this security of office ? 

Last year a Bill was brought into Parliament for granting 
superannuation allowances to Poor-law officials, but it failed 
to pass; and even should it have passed, I believe it was not 
intended to apply to Scotland. The member who introduced 
that Bill is, I think, now in the Cabinet, and if he is still of 
the same mind, he is not likely to be so unsuccessful if he 
tries again this session. But such a Bill should apply to all 
parts of the United Kingdom, and medical officers should all 
be granted superannuation allowances, and their tenure of 
office should be secured. Surely those whose profession is to 
save life should at least be as well provided for by the State 
as those whose profession is to take life away, but such is not 
the case at present in Great Britain. 

I am sure, Sir, you will, as Chairman of the Parliamentary 
Bills Committee, and through the British MEpIcaAL JOURNAL, 
use your influence to help us.—I am, etc., 

ScorrisH Poor-LAw MEDICAL OFFICER. 





NUTROA FOOD. 

Srr,—In reply to Dr. Halliburton’s letter in the Britisu 
MeEpIcAaL JourNAL of February 29th will you kindly permit 
us to say that the pamphlet advertisement referred to was 
based ona report received by us from Mr. Wm. Jago, F.I.C., 
F.C.S8., whose high and honourable repute as a chemist and 
specialist in the department of food products amply justifies 
us in using his report without question. We may mention, 
however, that we have already had some correspondence with 
Dr. Halliburton on this subject, and that although we con- 
sidered, and still consider, that the quotation of that 
gentleman as authority was perfectly legitimate, yet 
we told him that we would remove his name from all future 
reports, and would, if he wished, make no further use of 
those already in print. Our sole reason for doing this 
was that we had no desire to do anything which should 
be objectionable to Dr. Halliburton; and further, we ex- 
pressed regret for any annoyance we had unintentionally 
caused him. We venture to submit that in so doing 
we have done all that can reasonably be expected of us. 
We would ask the members of the medical profession to 
whom this dispute is of-any interest to apply to us direct for 
a copy of Mr. Jago’s report, and to judge for themselves 
whether we have in the slightest degree misrepresented the 
properties and character of Nutroa Food.—We are, etc., 

Nutroa, Limitep. 
C. Srupson, 


Chiswell Street, E.C., March sth. Managing Director. 





THE RED TICKET. 

Str,—With regard to the issuing of dispensary relief 
tickets, I had the curiosity to inquire into the medical relief 
register for —— dispensary district, and the following facts 
were the result of my inquiry: 319 tickets were issued during 
the year 1895. Of these, 87 were issued to persons who were 
not entitled to benefit, the majority of these being “ useful 
customers ” and tenants. Of these, 10 tickets were issued 
‘*for extraction of teeth” to persons who spent more in 
drink in the publichouse than would have covered the fee.: 





One ticket was issued to an army reserve man who came to 
the dispensary helplessly drunk with a publichouse-issueq 
ticket, and demanded a small bottle of liniment. Three 
tickets were issued to persons who desired to procure trusgeg 
gratis, 1 to an individual possessing three cows, and 5 to indi- 
viduals owning two cows. The number of persons respon- 
sible for the issuing of these tickets was twenty-seven. (Of 
the 318 tickets issued, 122 were given by the publichouse 
keeper, mostly to persons who had been refused relief by 
other members of the committee, who considered them un- 
deserving cases. One member issued 49 tickets, mostly to 
tenants. In view of the above facts, it is scarcely necessary 
to point out that reform is urgently required.—I am, etc., 
January 27th. DIsPENSARY Doctor. 





NASAL DISEASE ASSOCIATED WITH EPILEPSY, 

Srr,—I have been much interested in Dr. Spencer Watson’s 
case of nasal polypi associated with tachycardia, and with the 
apparent dependence of the latter condition on the nasal mis- 
chief. I have treated two cases of epilepsy by intranasal 
operation, and with markedly good effect, and I think they 
are worth noting, as they appear to me to show that the epi- 
leptic seizures were due to the condition of the nose. 

CasE 1.—A lady, aged 35 years, came to me with signs of 
nasal obstruction. I found one nostril packed with polypi 
and the other with hypertrophy of the inferior turbinated 
body. She told me of her epileptic attacks without thinking 
that they could be dependent on the polypi. I cleared her 
nostrils of growth, and cauterised the turbinated bodies on 
both sides. The good effect in almost completely stopping 
the fits was at once apparent. I saw nothing of her for some 
time, when the fits had again become more frequent and vio- 
lent, and again polypi were removed. This once more oc- 
curred, and again a large polypus was removed. After such 
clearance of the growth from the nose there was marked 
alleviation of the epileptic conditions, and on reappearance 
of the growth the fits became more frequent and violent. 

CasE 11.—This case is that of a young unmarried woman 
who has had epileptic fits at her menstrual periods ever since 
menstruation began. She was sent to me at the beginning of 
this year by my colleague, Dr. Parker, because he noticed that 
she was suffering from nasal obstruction. I found that she 
was always more troubled with signs of nasal obstruction at 
the time of the period than at other times, and that she had 
one or more fits, usually two or three during, and only during, 
the ‘days of the menstrual flow. I found very great hyper- 
trophy of both inferior turbinated bodies, in fact, so great 
that I was able easily to snare off large pieces of them. The 
relief to the fits from doing this has been remarkable, as the 
girl had no fits for seven or eight months. During the past 
three months she has had one fit at each menstrual period, 
and I find that she has further thickening of the turbinated 
bodies which needs attention, and I shall cauterise them with 
the galvano-cautery. 

These cases evidently show that amongst the causes of 
epilepsy the condition of the nose ought to be inquired 
into, as a possible factor in producing the fits reflexly.— 
I am, ete., 


Bristol. Barciay J. Baron, M.B.Edin. 





INCUBATION OF DIPHTHERIA CULTURES. 

S1r,—Specially-constructed incubators for the _ bacteri- 
ological examination of cases of diphtheria being in the posses- 
sion of, one should suppose, the minority of medical men in 
practice, any device which can render such investigation easy 
of performance, without the possession of such specially-con- 
structed incubators, must be of assistance to them in the 
discrimination of true from pseudo-diphtheria, and in the recog- 
nition of those ill-defined cases of the disease by which diph- 
theria—when unrecognised as such-—-is often propagated. A 
tin biscuit box can be readily improvised as an incubator, 
and it was lately pointed out in the pages of the BriTiIsH 
MepIcaL JouRNAL that even one’s own body could be used 
for sucha purpose by placing a small inoculated culture 
bottle in a waistcoat pocket by day, and fastening it to the 
armpit by night. 

I venture to think that the following simple method of 
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incubation may commend itself more to such general prac- 
titioners who wish themselves to verify their diagnosis of 
diphtheria by bacteriological examination. 

In a case of diphtheria which I met with lately, I inocu- 
lated the culture medium in the ordinary way, and then 
placed the tube in the glass globe of an ordinary gas bracket, 
so placing it that the nearest part of the tube lay about an 
inch below and to the side of the flame. A thermometer was 
placed with its bulb in a corresponding situation on the 
other side, and the gas jet slowly raised, till the proper tem- 
perature was reachcd, and left so. 

The tube was placed zm situ about 2 P.M.; it was examined 
next morning about 10, when the medium showed the charac- 
teristic whitish patches; and on microscopical examination 
of these, after staining, the bacilli were at once detected, and 
the diagnosis put beyond question.—I am, ete., 

T. Harvey THomson, M.D., C.M., D.P.H. 
Campbeltown, N.B. 





NATURAL LAW AND VACCINATION LAW. 

Srr,—It may amuse your readers to hear that that the anti- 
vaccinationists have chosen the rather inappropriate occasion 
of a serious outbreak of small-pox in Gloucester to establish a 
propaganda in that city. A Dr. Hadwen has been brought 
from some place in Somersetshire to lecture ; hideous placards 
of Death vaccinating with his dart in presence of a policeman 
have been posted up; and, last and worst, a Radical local 
paper has done immense harm by espousing the ‘* cause” in 
leaders and letters: with the following result, among others, 
that a woman who was lately revaccinated has been boy- 
cotted by her neighbours. As practically all the children in 
Gloucester under 8 years of age are unvaccinated, you may 
imagine the probable result. There is one argument, how- 
ever, against compulsory vaccination which the anti- 
vaccinators seem unaccountably to have overlooked—namely, 
that it is a direct contravention of that primary law of 
Nature, ‘‘the survival of the fittest.” Sensible and logical 
members of the human race, who are capable of weighing evi- 
dence and sifting statistics, and who appreciate the conclu- 
sions of modern scientific research, get vaccinated (them- 
selves and their children) and revaccinated at proper 
intervals, and thus are fitted to survive as useful members of 
the community. The “residuum” do not get vaccinated, 
and thus run a much greater chance not merely of catching 
the disease, but of disfigurement and death if they do catch 
it. Now, Isay that compulsory vaccination gives the less 
wise an unfair advantage in the ‘‘ struggle for existence.” It 
would seem better, scientifically speaking, to let them 
severely alone. This view must surely commend itself to 
every sound 
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DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession ‘in foreign countries who have 
recently died are Dr. J. T. Tschudnowski, Professor of Gene- 
ral Therapeutics and Diagnosis in the St. Petersburg Mili- 
tary Medical Academy, aged 53; Dr. Wilhelm Ritter von 
Piessling, formerly head of the Health Department of 
Bohemia and Emeritus Professor of Medicine in the Surgical 
School of Olmiitz, aged 75; and Dr. Joseph Jones, Professor 
of Chemistry successively in the Universities of Georgia, 
Nashville, and Tulane (New Orleans), a distinguished sani- 
tarian and historian. 


NAVAL AND MILITARY MEDICAL SERVICES. 


EXAMINATIONS FOR THE ARMY MEDICAL STAFF. 
A DEPUTATION waited upon the Secretary of State for War on 
March oth to make representations to him with regard to the 
examination for the Army Medical Staff. The deputation 
consisted of Dr. C. B. Ball, Regius Professor of Surgery in 
the University of Dublin; and Dr. D. J. Cunningham, Pro- 
fessor of Anatomy in Trinity College, Dublin, representing 
the University of Dublin; and of Sir Thornley Stoker, Presi- 




















dent; Dr. W. Thomson, Vice-President; and Professor 
William Stoker, representing the Royal College of Surgeons 
in Treland. 

The deputation was introduced by Professor Lecky, M.P., 
and Mr. Carson, Q.C., M.P. 

On behalf of the College of Surgeons it was pointed out 
to Lord Lansdowne that the fact had to be faced that young 
men who were just qualified avoided the Army Medical Ser- 
vice, as was shown by the great decrease in the number of 
candidates. It was urged that the rule which prescribed that 
the examiners should be selected exclusively from past or 
present examiners of the Colleges of Physicians and Surgeonsin 
England had caused great dissatisfaction, and had helped to 
bring about the present abstention of Irish candidates. This 
abstention was the more extraordinary, since, in 1893, when the 
rule was made, nearly one half of the medical officers of the 
army held Irish diplomas. It was contended that the 
Examining Board ought to be representative of the various 
teaching centres in the three kingdoms, and it was urged 
that in all compulsory subjects twelve examiners should be- 
appointed, of whom four should be from Ireland. It was 
also asked that no examiner should hold office for more 
than four years, and that he should not be eligible for re- 
election for one year. The opinion was expressed that there 
should be separate examiners for physiology, and that the 
subject should not be grouped with anatomy. The proposed 
scheme contemplated a Board of twelve examiners. With 
regard to the unpopularity of the service it was pointed 
out that the practically unanimous view within the depart- 
ment was that in order to produce contentment it was 
essential that the Army Medical Staff should be constituted 
a Royal Medical Corps, and the opinion was expressed that 
medical officers should have increased facilities for pursuing 
studies from time to time after they had entered the service. 
In conclusion, reference was made to other causes of discon- 
tent which strongly influenced students against seeking 
appointments in the army. These were the refusal to give to 
medical officers a status in the army which would free 
them from irritating annoyances, the need of increased pay in 
India, and, generally, the irksomeness of the present arrange- 
ments for foreign service. 

On behalf of the University of Dublin it was stated that 
there were three causes which tended to prevent its gradu- 
ates from seeking to enter the Army Medical Staff: (1) the 
character of the examination, which rendered it practically 
necessary for a student from Dublin to spend ten weeks with 
a London crammer; (2) the small encouragement given by 
the authorities to officers of the medical staff to engage in 
original research and to cultivate their profession in a scien- 
tific manner; and (3) the unsatisfactory relations existing 
between combatant officers and medical officers in regard to 
general army status. The suggestions made were, in the 
first place, that the Examining Board should be reorgan 
ised, and that it should in future consist of twelve examiners, 
of whom six would be required to examine at each alternate 
examination. The examiners to be selected, four from Lon- 
don, four from Ireland, and four from Scotland. Under this 
arrangement a candidate rejected at one examination would 
be examined by different examiners at his second trial. An 
opinion was also expressed in favour of affording greater 
facilities for study to medical officers. Many opportunities 
were open to them for making valuable investigations, 
especially at foreign stations. Finally, it was urged that the 
publication of work done by medical officers in the medical 
periodicals was desirable, and should be encouraged rather 
than, as at present, repressed. 

Lord Lansdowne, in reply, expressed his thanks to the 
deputation for the information and suggestions made. He 
asked various questions as to detail, and promised to give the 
matter his most careful consideration, while at the same time 
pointing out that the decrease of candidates was in like pro- 
portion for the three kingdoms. With regard to opportuni- 
ties for scientific study, Lord Lansdowne said that he was not 
prepared to admit that there was any want of encouragement 
for scientific work. 





THE NAVY. 
FLEET-SURGEON FRANCIS R. M. LOFTIE has been placed on the retired 
list, at his own request. He was appointed Surgeon, October Ist, 1872, 
and Staff-Surgeon twelve years after. - 
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The following appointments have been made at the Admiralty :—HUBERT 
WwW BURKE, Surgeon, to the Medea, March 20th; FREDERICK W. 
STERICKER, Surgeon, to the Research, March 23rd; HENRY W. HULL, 
Surgeon, to the Triton, April 1st; MuRRAy P. JONES, Surgeon, to the 
Wanderer, March 16th. 


THE YEOMANRY AND OTHER VOLUNTEERS. 
SURGEON-LIEUTENANT THOMAS MACKENZIE, M.D., 7th (Isle of Man) Volun- 
teer Battalion the King’s Liverpool Regiment, is appointed Second 
Lieutenant in the same corps, February 13th; and Mr. WILLIAM 
RICHARDSON, M.D., is appointed Surgeon-Lieutenant in the same, also 
dated eee r3th. 

Surgeon-Captain W. W. WINGATE-SAvuL, M.D., Duke of Lancaster's Own 
Yeomanry, is promoted to be Surgeon-Major, March rth. 

Surgeon-Major J. CooK, M.D., 3rd Middlesex Artillery, is promoted to 
be Surgeon-Lieutenant-Colonel, March rth. 

Surgeon-Lieutenant J. BANKs, M.B., 1st Argyll and Bute Artillery, is 
promoted to be Surgeon-Captain, March rth. 

Surgeon-Major J. KNILL, 2nd Gloucestershire (The Bristol) Engineers, 
Fortress and Railway Forces, Royal Engineers, is promoted to be 
Surgeon-Lieutenant-Colonel, March rth. 

Mr. ALBERT WILBERFORCE SHEPHERD is appointed Surgeon-Lieutenant 
in the 2nd Volunteer Battalion the Welsh Regiment, March r1th. 

Surgeon-Lieutenant 8S. NESFIELD, 5th(Ardwick) Volunteer Battalion the 
Manchester Regiment, is promoted to be Surgeon-Captain, March r1th. 

Surgeon-Lieutenant RICHARD Brown, M.B., is appointed Second 
ee ee in the sth Volunteer Battailon the Durham Light Infantry, 
March rth. 


THE SECRETARY OF STATE FOR WAR AND THE ARMY 
MEDICAL DEPARTMENT. 

Str WALTER FOSTER has given notice that on the Army Estimates he 
will move a reduction of £roo in the salary of the Secretary of State for 
War, in order to call attention to the case of Dr. J. F. S. Fowler, late 
Surgeon-Captain A.M.S., whom he holds to have been unjustly deprived 
of hiscommission. Dr. Farquharson will move a reduction of a similar 
amount on the same ground. Dr. Tanner will move to reduce the salary 
of the Secretary of State for War by £1,ocoin order to call attention to 
the unsatisfactory state of the department. 








THE DIRECTOR-GENERAL ARMY MEDICAL DEPARTMENT. 
THE following brief personal memoir of Surgeon-Major-General James 
Jameson, M.D., who succeeds tothe chair about to be vacated by Sir W. 
A. Mackinnon, K.C.B., may interest some of our readers. Dr, Jameson 
was born in Ayrshire in 1837.and studied medicine in Glasgow Univer- 
sity, where he graduated M.D. in 1857; the same year he was admitted a 
Licentiate of the Royal College of Surgeons of Edinburgh. 

On November goth, 1857, he entered the Army Medical Department, and 
for a number of . years was a_highly popular and respected Assistant Sur- 
geon in the 47th Regiment. While serving in Trinidad a severe epidemic 
of yellow fever occurred, which led to his being specially promoted 
Statf-Surgeon, as set forth in the Gazette of May 2oth, 1870. 

‘**Her Majesty has been pleased to approve of the promotion of 
Assistant Surgeon James Jameson, M.D., 47th Regiment, to be a Staff- 
Surgeon, in consideration of his highly meritorious service during the 
recent epidemic of yellow fever at Trinidad.” 

This start over many seniors was afterwards neutralised by the order of 
March 1st, 1873, which made promotion to the relative rank of lieutenant- 
colonel contingent on twenty years’ actuai full pay service. During the 
Franco-German war of 1870-71 he served with the English ambulance. 
He never had the fortune to serve in the fieid with British troops, but 
quietly and steadily ascended the seniority ladder of promotion, doing 
his duty to the satisfaction of his superior officers. For the past two 
years he has served as “ professional assistant” (a preposterous title, 
really meaning second in command) to Sir William Mackinnon, and this, 
no doubt, has been a considerable factor in his succeeding to the chair. 

Those who know the new Director-General regard him as a man of great 
amiability and of sterling qualities. A man of fine physique, he has long 
been known to hold his own almost with professionals at many Scottish 
games. 





IS ADEN MALARIOUS ? 

A DISTINGUISHED officer of the Medical Staff takes exception to the state- 
ment of a correspondent that the men of the Yorkshire Regiment 
engaged in the Ashanti expedition suffered much from fever because 
they had just come from Aden, described as ** the most malarious place in 
the Indian Command.” He readily admits that the climate of Aden, 
owing to its high temperature, is trying to Europeans; but it is not held 
to be malarious, much less the most malarious of our Indian stations. 
For some years it has been usual to send a Britislt regiment to Aden from 
India prior to its return to England ; the men have probably been already 
saturated with malaria in India, and there is consequently many admis- 
missions from fever which should not,and cannot, be credited to the 
malaria of Aden. A few years ago he inspected a regiment which had 
nearly completed its year in Aden, to which it had gone from Mean Meer, 
where it had suffered much from malarial fever; the men had continued 
to suffer during the first few weeks in Aden from fever, but.at the end of 
a year had picked up wonderfully, and admissions from ague were 
reduced to a minimum. 





BACTERIOLOGY IN THE ARMY. 

PROGRESS advocates that at every large military station abroad a duly 
qualified bacteriological officer, with a properly equipped laboratory, 
should be established: the officer to receive, say, an extra 2s. a day to 
his pay. Both the troops and medical science would benefit. He asks— 
Are army medical offieers being trained in bacteriological investi- 
gations at Netley ? 





EXTENSIONS TO SURGEON-MAJOR-GENERALS. 
REVIEWER says: It is very doubtful whether there is a public gain or loss 
by these extensions ; there may be gain in the retention of able and use- 








ful officers, loss in those kept on through powerful friends in high 
quarters, but with no other recommendation. It is certain extensions 
cause much uneasiness in the department, and great hardship to indj. 
viduals. For instance, under present arrangements one brigade-syr. 
geon will lose his chance of promotion by seven days only. 





THE DIRECTOR-GENERAL AND ARMY MEDICAL REFORM. 

Scotus writes : The remarks upon this subject in your recent issues haye 
the genuine approval of the service. There are no two opinionsas to 
the gravity of the present situation in regard to the general efticiency of 
the military medical service of the country, and much depends upon'the 
choice of the Secretary of State for War as to who isto be the next 
Director-General of the Army Medical Department. The Director. 
General should be a man of broad views, active both in body ang 
mind, sympathetic to his junior officers, thoroughly cognisant with ad- 
vanced professional thought, and above all things in touch with his 
department. If the head shows no initiative, how can it be expected 
that the subordinates will do so ? The department wants an active man 
at its head; one who will go about from garrison to garrison, see for 
himself, get in touch with his officers, understand them and their wants, 
know them, feel for them, and show himself to be of them and for them. 
Much of the passive obstruction at the Horse Guards to the medical 
department of the army arises from the fact that the powers that be 
know full well that the medical chief is not in touch with his subordi- 
nates, and that any expressed opinion of his cannot be absolutely ae- 
cepted as the expression of the actual and legitimate views of the 
department as a whole. ; 

Having made his selection of a Director-General, then let the War 
Minister place him on the same footing as the Inspector-General of 
Fortifications, with a seat on his consultative council of military 
advisers. Following this, let each principal medical officer of a military 
district be recognise@ as and authoritatively treated as an Assistant- 
Adjutant-General (medical) on_the staff of and in direct touch with the 
general officer commanding. Each Assistant-Adjutant-General (medi- 
eal) should be a Surgeon-Colonel, and hold his appointment in one 
place for five years, on completion of which he should be either 
allowed to retire on pension or go on half-pay until he can be employed 
again as a Surgeon-General. In fact treat the Principal Medical Officer 
or Assistant-Adjutant-General (medical) exactly as any other staff officer 
is treated. This system would secure continuity of administration in 
districts, and promote a flood of ge ges besides removing all 
sources of sentimental grievance that the medical department is not 
treated as any other branch of the Army. Toround off this radical 
reform, let medical officers be on an equal footing with all other officers 
in respect of Boards and Courts of Inquiry, giving them power to sit 
and acts as presidents if their seniority so demands. There only 
remains the amalgamation of the Army Medical Service with the 
Medical Staff Corps in one homogeneous body, to be known as the 
Royal Medical Staff Corps. If these reforms were granted, the medical 
service of the Army would rapidly settle down into a contented body. 
There is noquestion of rank, titles, or command involved. The present 
rank and titles under those conditions of service would suffice, while 
actual command would be limited as now to that of the Royal Medical 
Staff Corps. Once the Medical Service could feel assured that the War 
Office and those in authority at the Horse Guards fully recognised their 
military status, and were fully prepared to treat them as an essential 
and integral part of the Army, the individual officers concerned would 
throw themselves ardently into the development of a high standard of 
professional merit and efficiency. At present, with the consciousness 
that they are not standing on arock, but on sand, and that they are 
only grudgingly and half-heartedly regarded as soldiers, medical 
officers have no heart in their true and proper work; their energy and 
zeal runs to waste, with a proportionate inducement to grumble at 
grievances, and to regret the hour they entered the Service. The 
grievances are mainly sentimental, or facts and circumstances which 
hurt one’s amour propre. If these were removed there would be no finer 
service in the world than that of the Army for the medical man who is 
above all things a gentleman ; but it must be as a Royal Medical Staff 
Corps ; the days for and attractions of an Army Medical Department are 
gone. Its falseness and hollowness are too apparent. Men will not 
enter the Army merely to doctor soldiers and officers, or their families, 
at least not under the present pecuniary conditions, and very rightly so. 
Given the rights and attributes of soldiers. then medical men will 
readily enter the Army, and probably few regret it. 





EXCHANGES BETWEEN MEDICAL STAFF AND INDIAN MEDICAL 


SERVICES. 


A CORRESPONDENT writing from India, says : Officers contemplating an 


exchange should be warned of the following extract of a letter from 
the Military Secretary. dated India Office, March oth, 1895, to the Under 
Secretary of State for War, which is now being circulated in India: 

“In the case of an officer exchanging from the Army Medical Staff 
into the Indian Medical Service, service for Indian pension should be 
limited to actual Indian service, including leave of absence, which, 
under Indian regulations, is allowed to count as such.” 

From this ruling it follows that an officer of the Army Medical Staff 
exchanging into the Indian Medical Service will lose all his previous 

ension service at home or in the Colonies; for example, if an officer 
las served two years athome and four in the Colonies, and then ex- 
changes, he must serve in all twenty-six years to become entitled toa 
pension of £1 a day in the Indian Service, whereas if he had not 
exchanged he could retire on the same pension on completing twenty 
years’ service. 

*,* We have always suspected that the new permission for such ex- 
changes, although limited to the junior grades, would seldom, if ever, 
be acted on. The above ruling as to pension will probably effectually 
bar all such exchanges, and render the new Article in the Pay Warrant 


wholly inoperative. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


AN.ESTHETISTS AND FEES. 

ANESTHETIST writes: As an anesthetist I have had my share of ad- 
ministering to my professional brethren, and my experience leads me 
to divide them into two classes: In the first class are the gentlemen 
who themselves make the appointment with me, either by letter or by 
ealling upon me; they recognise that I am myself a professional 
prother, and treat me with every possible kindness and consideration. 
Curiously enough it is these gentlemen who usually press a fee upon 
me, which I sometimes, but not always, manage to avoid. In the 
second class are the individuals who do not consider it worth while to 
make my acquaintance beforehand or in any way consult my con- 
venience ; the appointment is left in the hands of a third party—may 
be the dentist, may be the surgeon—and it is frequently not until I 
actually meet these men that lam made aware of their professional 
status. Under these circumstances I think that I am justified in 
assuming that these people do not wish to shelter themselves behind 
their professional cloak, but, on the contrary, that they wish to be con- 
sidered as ordinary patients. At any rate, the ethical breach, if there 
is one, has not been started by me. 





- REGISTRATION OF BIRTHS. 

A SCOTCHMAN ‘asks advice under the following circumstances: An un- 
married lady from the country, previously unknown, engages him for 
her confinement, which comes off in due course. Without asking 
advice the mother registers the child in the assumed name under which 
she passed, having taken an alias on coming from the country. The 
child is registered as illegitimate. A few months later she marries the 
father, and is anxious to change the child’s registered name to the name 
of the father. (1) Is she liable to punishment for the first offence, which 
she committed in ignorance and thrqugh fright? (2) Can the name be 
changed now without risking public exposure ? 

*,* (1) By Section xxx of the Births, etc., Registration (Ireland) Act, 1880, 
“ Any person who wilfully gives to a registrar any false information 
relative to a birth” is liable to heavy penalties. Under the cireuin- 
stances stated the lady has apparently rendered herself liable to pro- 
secution, and it would be for the Court to determine whether she could 
be acquitted on the plea that her offence was not wilful. 

(2) The name might be changed on the application of the father under 
Section viii of the Act, if information in the proper form is given to the 
registrar within twelve months from the date of the original registra- 
tion. An application for such alteration would undoubtedly cause 
considerable risk of public exposure, and possibly of prosecution. 

TARIFFS OF FEES. 

De RupA.—The Manchester Tariff of Fees is published by Mr. J. E. Cornish, 
16, St. Ann’s Square, and may also be obtained from Cornish Brothers, 
37, New Street, Birmingham. In the absence of a copy of the Visiting 
List specially alluded to, we cannot say whether it * includes medicine 
in its visits and fees.” 





LUNATICS AND SUBSCRIPTIONS TO CHARITIES. 

“A.” writes: Having lately been appointed Committee of the person and 
estate of my uncle, a retired medical man, Iam anxious to know whether 
Iam at liberty to devote any part of his estate to charitable and philan- 
thropic purposes—such as the Guy’s Hospital Re-endowment Fund. In 
his sane days he gave largely to religious objects. Perhaps you would 
kindly refer me to some book on the rights, duties, and privileges of a 
Committee. 

*.* As regards the powers of a committee of the estate of a lunatic, the 
object of the Court is defined to be to represent as far as possible the 
lunatic himself,and supply the place in society which has been rendered 
void by his disqualification. For this purpose, however, the Court does 
not assume anything in the nature of personal generosity. It is laid 
down, in fact, that the Court considers what may be called a general 
type of character, as representing that of the lunatic, and this character 
muy be said to be the character of ‘‘a prudent and somewhat selfish 
man of the world.” It is, however, quite recognised that charitable 
subscriptions, where the lunatic has been in the habit of making them, 
may properly be continued, and charitable donations have also been 
allowed where, under the circumstances, it was reasonable (as in re 
Strickland, L. R. 6, ch. 226). 

In a case where the estate is ample, and where the lunatic when sane 
was in the habit of giving a considerable amount for charitable pur- 
poses, as seems to have been the case in the present instance, the Court 
would probably sanction a subscription to an object such as Guy’s Hos- 
pital Re-endowment Fund, assuming that evidence was given indicating 
that the lunatic would probably have wished it had he been still in con- 
trol of his property. The committee will run a considerable risk, how. 
ever, if he makes any such subscription without asking for the direc 
tion of the Court. This he can do by taking out a summons in the 
office of the Master in Lunacy, proposing to make a certain donation 
either in a lump sum or spread over two or three years, and asking that 
he may be at liberty to do so. This, of course, will have to be supported 
by affidavit evidence in the usual way, and assuming the terms of the 
affidavit to be fairly strong, the Master will probably certify the expend- 
iture to be proper, and all doubt willbe at an end There is no text 








book which gives exhaustive directions on such subjects, but the 
general principles will be found in Pope’s Law and Practice in Lunacy, 
published by Sweet and Maxwell Limited, price 21s. 





EMERGENCY CALLS AND SUBSEQUENT ATTENDANCE. 

ENQUIRER.—The principle expressed in the following clearly defined rule 
is that by which a practitioner should be guided: ** When a practitioner 
is called in to, or consulted by a patient who has recently been, or still 
may be, under the care of another for the same illness, he should on no 
account interfere in the case, except in an emergency, having provided 
for which, he should request a consultation with the gentleman in 
previous attendance, and decline further direction of the case except in 
consultation with him.” 





HOSPITAL APPOINTMENTS. 

H. T., F. L.—Although there can, we opine, be no reasonable doubt 
that the president, as chairman of the meeting in question, was 
entitled to call attention to the fact that two of the candidates were on 
the staff of another hospital, it might under the circumstances have been 
judicious to have abstained therefrom. At the same time it was, in our 
opinion, a legitimate subject for consideration as to how far the tenure 
of similar appointments by the same persons in two hospitals in 
the same city tended to militate against the true’ interests of the 
public—irrespective of the exclusion of equally qualified practitioners 
from participation in the honours of the profession. 





HANDBILLS. 
ym We should have imagined that there could be no doubt upon 
he point. 





* PHYSICIAN AND SURGEON.” 

L.S.A. (Lond.) writes: With reference to the query in the BritisH 
MEDICAL JOURNAL of March 7th, p. 633, from “‘ Inquiring Subscriber,” 
would it not be better and more accurate to describe himself as 
“Surgeon and Apothecary,” or, better still, as ‘* Apothecary and 
Surgeon”? Though I possess the [degree of M.D., and hold diplomas 
from the Physicians’ and Surgeons* Colleges, I am not at all ashamed to 
= oe on my billheads, and tobe entitled to sign myself‘ L.S,A. 
(Lond.).” 

TITLE OF “ DR.” 

L R.C.P.1.—On this subject we can only refer our correspondent to the 
views expressed in our article in the BRITISH MEDICAL JOURNAL of 
December 14th. 1895. He will there find it stated that in the opinion of 
the writer ‘no legal proceedings will lic against a qualified medical 
practitioner who chooses to call himself.‘ Dr.,’ or even to put that title 
on his doorplate,” and we cannot carry the matter further than this. 





STRADDLES.—We cannot but think that our correspondent would have 
acted more wisely to have accepted at once consultation if the patient 
desired it. 





W.H.W.—We consider that our correspondent’s explanation should have 
been held to be sufficient. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 

Infant Life Protection Act.—Lord DENBIGH moved the second reading of 
this Bill, which he said was promoted by the London County Council. 
The object was to amend the Act passed in 1872 to check the evils con- 
nected with the system popularly known as “ baby farming,” though in its 
practical working it failed to reach more than a very small proportion of 
the children whom it was necessary to protect. The Bill therefore pro- 
posed to extend the scope of the existing Act to all children uP to the age 
of 5 years who were retained or received for hire or reward for the pur- 
pose of maintenance ; and it made it a punishable offence for any person 
to retain or receive any such child except in a duly registered house. 
Provisions were also inserted to guard against the improper transfer of 
such infants from one person to another, while additional powers were 
given to local authorities to supervise and inspect the houses in which 
they were kept, in order to see that they were properly fed and cared for. 
—Lord SALISBURY, while not opposing the second reading, pointed out 
that some parts of the Bill would require very careful examination in the 
interest of the liberty of the subject, as well as for the sake of the class of 
children whom it was sought to benefit.—The Bill was then read a second * 
time, and at the suggestion of the LorD CHANCELLOR was referred to a 
Select Committee. / 








HOUSE OF COMMONS. 

The Water Supply of the Richmond Barracks, Dublin.—Mr. BRODRICK, in 
reply to Dr. TANNER, said that the Richmond Barracks, Dublin, were 
supplied, like the population of Dublin, with Vartry water for drinking 
purposes. Its quality was satisfactory. For flushing drains canal water 
was used until recently, but this had been discontinued. 

Cholera at Lucknow.—Dr. TANNER asked the Under Secretary of State for 
War whether any attention had been paid to the report on the outbreak of 
cholera at Lucknow; what was the present condition of the filter beds 
attached to the wells; whether it had been substantiated that these wells 
were contaminated with the cholera microbe ; and what were the reasons 
given for the high mortality: 97 in 144?—Lord GEORGE HAMILTON, in 
reply, said the —— on the outbreak of cholera in Lucknow in 1894 had 
no doubt been fully considered by the military authorities in India, but 
he had not received a copy of the report. The cantonment was now sup- 
plied with pure water by the Lucknow Municipality. The opinion of the 
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Committee was that the sand in the ‘filter bed attached to the wells was 
contaminated with the microbe of cholera. No special reasons were 
assigned for the high mortality, which, however, was not higher than the 
average. 

The Commission on Vaccination.—Sir M. W. RIDLEY, in reply to Mr. HEy- 
WOOD-JOHNSTONE, said that he was informed that the Commission last sat 
to take evidence on December 13th, 1893, but that since then they had pro- 
cured and considered much valuable written evidence. He was also in- 
formed that they had held twelve meetings for the consideration of their 
report, besides informal meetings of various members for the elucidation 
of certain points, before their consideration by the general body of Com- 
missioners. A meeting was held on March 4th, and another was fixed for 
March mth. He ao add that the time of many of the Commissioners 
was largely occupied by other important duties. They had given their 
labour ungrudgingly to the work of the Commission, and they were most 
anxiously desirous to bring their labours to a close. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

THIRD M.B. EXAMINATION.—Dr. Joseph Griffiths, F.R.C.S., has been ap- 
pointed an additional Examiner in Surgery. 

AFFILIATION OF AN INDIAN UNIVERSITY.—The Punjab University has, 
like those of Calcutta and Allahabad, been adopted as an “Institution 
affiliated to the University of Cambridge.” 

WOMEN’S DEGREES.—The Syndicate for the consideration of this ques- 
tion has been nominated by the Council. It consists of nine members of 
the Council itself, namely, the Vice-Chancellor, Dr. Peile, Mr. Austen 
Leigh, Dr. Sidgwick, Dr. Jzckson, Dr. Forsyth, Dr. Keynes, Mr. R. T. 
Wright, and Mr. W. L. Mollison, together with Dr. Butler, Dr. Clark, Dr. 
Clifford Allbutt, Professor Robinson, Professor Foster, and Mr. R. A. 
Neil. Notice of non-placet has been given on the grounds (r) that the 
Syndicate consists too largely of members of the Council, (2) that it in- 
cludes too many members of pronounced views on the subject to render 
it capable ofa judicial decision, and (3) that only two of the members are 
of less than twenty years’ standing. The notice is signed by a number of 
junior graduates. No opposition to the appointment of a Syndicate in 
the abstract appears to be contemplated. (The result of the voting will 
be found at p. 682.) 

DIPLOMA IN PUBLIC HEALTH.—The Examination in Sanitary Science 
will begin, Part I on April 7th, and Part II on April r4th. The examina- 
tion will extend over ten days. 

CONFERENCE ON SECONDARY EDUCATION.—Dr. Donald MacAlister has 
been appointed a representative of the University at the Conference to 
be held in April. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,293 
births and 4,322 deaths were ——— during the week ending Saturday, 
March 7th. The annual rate of mortality in these towns, which had in- 
creased from 19.3 to 20.0 per 1,000 in the three preceding weeks, further 
rose to 20.7 last week. The rates in the several towns ranged from 14.1 in 
Croydon 14.4 in Cardiff and in Hull, and 15.2 in West Ham to 24.6 in 
Liverpool, 25.4 in Plymouth, and 29.0in Salford. In the thirty-two pro- 
vincial towns the mean death-rate was 20.1 per 1,000, and was 1.6 below the 
rate recorded in London, which was 21.7 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 2.8 per 1,000; in London the 
rate was equal to 3.7, while it averaged 2.2 per 1,000 in the thirty-two 
rovincial towns, and was highest in Birkenhead, Salford, Leicester. and 
Norwich. Measles caused a death-rate of 2.0 in Newcastle-upon-Tyne, 
2.5 in Salford, 2.6 in Leicester, 2.9 in Birkenhead, and 4.8 in Norwich ; 
whooping-cough of 1.3 in Bolton, 1.5 in Oldham, and 1.6 in Huddersfield ; 
and “ fever” of 1.4 in Norwich. The mortality from scarlet fever showed 
no marked excess in any of the large towns. The 7o deaths from diph- 
theria in the thirty-three towns included 46 in London and 3 in Liver- 
ool. Two fatal cases of small-pox were registered in London and r in 
3ristol, but not one in any other of the thirty-three large towns. There 
were 52 cases of small-pox under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday, March 
7th, against 60, 58, and 51 at the end of the three preceding weeks: 13 
new cases were admitted during the week, against 12, 5, and 1 in the 
three preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, which 
had been 2,944, 2.937, and 2,933 at the end of the three preceding weeks, 
had ‘further declined to 2,857 on Saturday last, March 7th; 244 new cases 
were admitted during the week, against 303, 234,and 244 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
Durtnc the week ending Saturday last, March 7th, 95: births and 
560 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.5 per 1,000 
in each of the two preceding weeks, declined to 19.2 last week, 
and was 1.5 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 18.2 in Glasgow to 23.5 in Paisiey. The zymotic death- 
rate in these towns averaged 2.2 per 1,000, the highest rates being 
recorded in Paisley and Aberdeen. The 247 deaths registered in Glasgow 
included 15 from whooping-cough 3 from measles, 3 from scarlet fever. and 





_. THE EDINBURGH AND LEITH HOSPITAL CASE. 
THE Leith Dean of Guild Court, at a meeting on March oth, granted 
warrant to the Edinburgh Corporation to erect a temporary hospital to 
be used for the treatment of cholera cases. Why this warrant was not 
given many months agoit is impossible to say. 





THE WORK OF DISINFECTION IN LONDON. 

THE sanitary authorities in London are steadily progressing in securin 

more efficient modes of disinfecting. Twenty-four are furnished with 
steam-disinfecting apparatus in their districts, whilst eight have made 
arrangements with a contractor by whom steam is used. The objection 
to the latter plan is that this work should not be in other hands than 
those who are responsible ‘for the prevention of disease. Twenty-two 
authorities have provided shelters to be used free of charge by those who 
are compelled to leave their homes whilst the process of disinfection js 
going on. There are in all forty sanitary authorities in London, so that 
there are still several to comply with the provisions of the Public Health 
(London) Act. Itis very essential that all the temporary shelters should 
be made reasonably attractive, and also give accommodation for night ag 
well as day, for effectual disinfection takes several hours. 





A REMARKABLE MILKBORNE OUTBREAK. 

DR. RAILTON, the health officer of Withington, in his report to his district 
council, mentions the occurrence of 15 cases of scarlet fever in eleven 
families widely scattered in the townshi 9s Of Withington and Didsbury 
within the space of three days in September, 1895. The only circumstance 
‘in common was milk supply. The sufferers varied in age from 3 to 28 
years. Nocondition of cows or farm premises or human ailment seemed 
to account for the infective quality of the milk (probably on one day only), 
‘and moreover some 500 or 600 families took the same milk supply. Could 
; the occurrence of a case of the disease at a house served by a boy who 
delivered the milk from the farm, and who always deposited his cans on 
the doorsteps, have in some way served as a vehicle of infection of the 
can and thence of milk at the farm? The council recommended milk 
dealers in the district to discontinut the practice of leaving cans on the 
doorsteps of houses. 





DEATH OF A METAL WORKER. 

A RECENT issue of the Liverpool Daily Courier contains a report of an in- 
Sy as to the death of a lad, aged 13, who had worked in the factory of 
the Weldless Chain Company, St. Helens, where it is stated that the chains 
were washed in solutions of ay and other metals. The boy had only 
been a fortnight at work when he was suddenly seized with vomiting and 
diarrhcea. He had complained that the fumes of the molten metals 
affected him. At the post-mortem examination Dr. Cotton found “ acute 
inflammation of the bowels set up by an ulcer,” and stated at an inquest 
that ‘‘there was nothing to lead him to infer that smells or fumes arising 
in the factory had anything to do with the illness.” The symptoms, it is 
to be observed, were those of irritant poisoning occurring in presumably 
a healthy lad, and it is difficult altogether to set aside the suggestion that 
the enteritis and ulceration might have been due to one and the same 
cause. 





PUBLIC HEALTH APPOINTMENTS IN SCOTLAND. 

J. G., Crieff.—The salaries paid to medical officers in small burghs cer- 
tainly are in most cases wretched, but how is the matter to be remedied ? 
There are always several candidates for a vacancy, however small the 
remuneration. 





FEES FOR CERTIFICATES FOR DETENTION OF LUNATICS IN 
WORKHOUSES. 

R. A. S. asks for answers to the two following questions: (1) What fee can 
a workhouse medical officer claim for making out a certificate autho- 
rising the detention of a patient of unsound mind in a workhouse for 
fourteen days? (2) What fee.is payable to the same officer who certifies 
for the detention of a lunatic in a workhouse for a prolonged period ? 

*.* No fee is payable to a workhouse medical officer for either of the 


above described certificates. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


THE MEDICAL en OF INSTITUTIONS FOR THE 
NSANE 





WE are strongly of opinion that only those who have special knowledge 
of insanity and experience in the management and routine of work in 
institutions for the insane should receive appointments as medical super- 
intendents. To take charge successfully of an institution for the insane 
requires a special training and the attainment of a large degree of know- 
ledge of subjects which it is not open to anyone to learn properly by a 
little theoretical exercise. The best interests of these institutions and of 
the patients under care and treatment in them call for the appointment 
to medical superintendencies by the public bodies concerned of those 
only who have some experience in,and have manifested aptitude for, 
the study and work necessitated by a special line of medical practice. 








THE next session of the Gereral Medical Council will 
begin on June 2nd. The meeting of the Executive Committee 
will be held on the preceding day. Under ordinary circum- 
stances the session would have commenced on May 26th; 
but as May 25th, the day on which the Executive Committee 
would then have met, will be Whit Monday, it was thought 





2 from diphtheria. Two fatal cases of diphtheria were recorded in Edin- 
burgh. 


desirable to postpone the opening of the session for a week. 
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MEDICAL NEWS. 


Tur Duke and Duchess of York will open the new infirmary 
at Lancaster at the end of March. 


Srr Wint1AM Mac Cormac has been appointed by the Trince 
of Wales Medical Officer-in-Chief to the St. John Ambulance 
Brigade. 

Ar the last annual meeting of University College, Dr. G. F. 
Blacker and Dr. W. Ransom were elected Fellows, and Dr. W. 
H. Allchin a Life Governor. 


Tue Edinburgh University and extra-mural classes close 
on March 20th. The practical chemistry examinations for 
degrees in medicine begin on March aist. 


PRESENTATION.—Dr. Thomas Carr, of Braintree, has been 
presented with a brass reading stand by some of the ladies 
atending his Rayne ambulance class. 


An Antivivisection Bill was, on January 14th, introduced in 
the Senate of the United States, by Mr. Macmillan. The Bill 
was read twice, and referred to a Committee. 


A Bit has passed the Legislature of Virginia, authorising 
the appointment of female medical officers for the female 
wards of the State lunatic asylums. 


Mepicat Maaistrate.—Mr. Henry Dawson Farnell, 
F.R.C.S., has been named a Justice of the Peace for the 
Borough of Eastbourne. 


TuE Illinois Supreme Court has decided that medical prac- 
titioners cannot be compelled to report contagious diseases or 
render other service to the public without pay. 


SuccessFUL VacciNATION.—Dr. E. Thew Turnbull, public 
vaccinator for the North-East District of the Partington 
Union, has been awarded, for the third time in succession, 
the Government grant for efficient vaccination. 


Tue festival dinner of the Irish Medical Graduates’ Associa- 
tion will take place on St. Patrick’s Day, March 17th, at 7 
p.M., at the Café Monico. The chair will be taken by the 
President, Sir R. Quain, Bart., M.D., F.R.S. 


Tuer Council of University College, Bristol, at the last meet- 
ing, made the following appointments: Professor of Path- 
ology and Morbid Anatomy, J. Michell Clarke, M.A., M.D., 
M.R.C.P.; Lecturer in Practical Midwifery, Walter C. Swayne, 
M.D., M.R.C.S., L.R.C.P.; Lecturer in Practical Physiology 
and Histology, F. H. Edgeworth, M.B., M.A., B.Sc. 


Dr. CurIsTOPHER CuiLps, M.A., M.D.Oxon., D.P.H., has 
been appointed Assistant in the Hygienic Department, Uni- 
versity College, London, under the direction of Professor 
Corfield. Dr. Childs will begin a course of lectures and 
demonstrations in Bacteriology in relation to Hygiene in 
May. 

In recent years, the presidential chair of the Geological 
Society has been occupied on two occasions by members of 
the profession. The late Mr. J. W. Hulke was President of 
the Society some years before his death, and the newly- 
elected President is Dr. Henry Hicks, who is a working 
member of the profession. 


AN inquest was held recently upon a man who died in the 
workhouse hospital, Willington, from acute enteritis after 
eating a quantity of raw mussels. It is stated the symptoms, 
which were abdominal pain, sickness, and diarrhoea, came on 
very shortly after the meal. 





Tur Congress of the German Surgical Society will be held 
this year at Berlin, May 26th and following days. As this 
will be the twenty-fifth annual meeting of the Society, the 
occasion is to be celebrated with appropriate ceremonies and 
festivities in the Langenbeck House. 


Mepico-PsycHoLoqicaL AssociIaATION.—The spring meeting 
of the South-Western Division will be held on Tuesday, 
April 14th, at Bailbrook House, Bath, instead of, as pre- 
viously announced, at Barnwood House, Gloucester. 





Frencu LARYNGOLOGICAL Socirery.—The French Society of 
Otology and Laryngology will hold its annual meeting in 
Paris on May 4th and following days. The following ques- 
tions are proposed for discussion: (1) Treatment of diffuse 
papillomata of the larynx ; (2) treatment of adenoid vegeta- 
tions; (3) treatment of labyrinthine vertigos. 


HypropHosBiA IN PortuGat.—The Coimbra Medica states 
that three persons recently died of hydrophobia in Coimbra 
in the course of one week. Two of them had undergone a 
course of antirabic treatment. 


THE Committee appointed by the New York State Medical 
Association to confer with a similar Committee of the Prison 
Association of New York on questions connected with crimi- 
nology and penology has recommended that the Bertillon 
= of identification should be adopted throughout the 
State. 


MepicaL LEGISLATORS IN PortvuGaL.—There are at present 
only four members of the medical profession in the Portu- 
guese Parliament; these are Drs. Agostinho Lucio da Silva, 
Alberto Antonio Moraes Carvalho, Eduardo Augusto Ribeiro 
Cabral, and Manuel de Sousa Avides. According to a decree 
passed within the past twelve months the number of lawyers 
and doctors having seats in Parliament is limited to twenty 
- each profession. The number of lawyers at present is 
eleven. 


ANTIDIPHTHERIA SERUM IN BELGIUuM.—A Commission has 
been appointed by the Belgian Government to report on the 
results of an investigation into the effects of the serum treat- 
ment, to advise whether or not the serum should be intro- 
duced into the Belgian Pharmacopewia, and to define the con- 
ditions under which it should be sold by druggists. The 
Commission consists of Drs. Janssens, Stubbe, Tosquinet, and 
M. E. Beck, members of the State Vaccine Office; Drs. Des- 
trée, of Brussels; Malvoz, of Liége; Van Ermengem, of 
Ghent; and Verriest, of Louvain. 


A THREATENED WATER FAMINE.—In 1895 the total amount 
of rain measured at the Royal Observatory, Greenwich, was 
only 19.73 inches, ugainst an average of 25.06 inches. This 
deficiency is still in progress in the present year. In 
February the total rainfall at Greenwich was only 23 per cent. 
of the average for the month, and at Paris only 16 per cent. 
During January and February together the value was as low 
as 65 per cent. short of the mean at Paris, while in London 
the deficiency was 68 per cent. The rainfall of 1896 in London 
has so far, in fact, amounted to less than one-third of the 
average. 


Dr. F. G. Luoyp, surgeon to the Harlech Castle, and surgeon 
in charge of Dr. Jameson’s men from Natal to Plymouth, 
has recently received a vote of thanks from the directors of 
the Chartered Company, accompanied by a handsome recog- 
nition of his services to the sick troopers. During the voyage 
home of the men placed under Dr. Lloyd’s care, 30 recovered 
from malaria, 25 from dysentery, and 15 from wounds received 
at the battle of Krugersdorp. There were in addition some 
25 to 30 cases of minor ailments to be treated daily. Amongst 
the sickness on board there were 7 cases of typhoid fever 
complicated by malaria, which rendered the disease very 
much more critical. Some of these cases weve transferred to 
the hospital ship in Plymouth Sound, where they are now 
lying. 

FrENcH ConGREss OF MEpiIctInE.—The third meeting of the 
French Congress of Medicine will be held at Nancy on August 
6th, 1896, and following days, under the presidency of Pre- 
fessor Pitres, Dean of the Bordeaux Faculty of Medicine. The 
following questions are proposed for discussion : (1) Prognosis 
of Different Forms of Albuminuria (to be introduced by Dr. 
Talamon, of Paris, and Professor Arnozan, of Bordeaux); (2) 
Intravascular Blood Clotting (to be introduced by Professor 
Mayet, of Lyons, and Dr. Vaquez, of Paris); (3) The Appli- 
cations of Blood Serums to the Treatment of Diseases (to be 
introduced by Dr. Roger, of Paris, and Dr. Haushalter, 
of Nancy). Communications should be addressed to the 
General Secretary, Dr. Paul Simon, 15, Rue de la Ravinelle, 
Nancy. 
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WE have received a copy of a report made by Dr. Frederick 
W. Andrewes, Sanitary Officer to St. Bartholomew’s Hospital, 
London, on a recent outbreak of illness at Twyford School, 
Winchester. Dr. Andrewes considers that there can be no 
doubt that the disease was from the first diphtheria, though 
the earlier cases were so slight that they presented no 
characteristic symptoms. This, as is well known, is far 
from an uncommon occurrence. Further, Dr. Andrewes’s 
report leaves no doubt that in this outbreak the disease did 
not arise in connection with insanitary conditions, but was 
due to direct infection from an imported case. 

Cottum Memoria F'unp.—A largely attended meeting of 
past and present students of Charing Cross Hospital Medical 
School was held in the students’ clubroom on Tuesday, 
March 1oth, when it was unanimously resolved to establish 
a memorial to the late Mr. A. T. Collum, M.B., F.R.C.S., 
Assistant Surgeon to the hospital, and a Committee was ap- 
pointed consisting of Mr. J. H. Morgan, Mr. R. C. Ackland, Dr. 
C.J. Woollet, Mr. R. W. Collum, Mr. Wilkins, Dr. Abercrombie 
(Honorary Treasurer), and Messrs. Langford Lloyd and C. 
T. Bishop (Honorary Secretaries) to receive subscriptions 
and suggestions as to the form the memorial should take. 
The only proposal that was at all discussed at the meeting 
was that an endeavour should be made to secure a permanent 
recreation ground near London—an object which was ad- 
mitted on all sides to be most desirable if it could possibly 
be attained. The Honorary Secretaries and Treasurer will 
be happy to receive subscriptions at the hospital. 

Pasteur Institute at Linte.—On February 15th the 
Pasteur Institute at Lille, which is under the direction of 
Dr. Calmette, the discoverer of antivenomous serum, com- 
pleted its first year of existence. It comprises three labora- 
tories: (1) A laboratory of hygiene for water analysis, and 
the examination of diphtherial membrane, tuberculous 
sputum, urine, etc. ; (2) a vaccine laboratory where in addi- 
tion to ordinary vaccine, antirabic vaccine, and the several 
varieties of therapeutic serum, antidiphtheria, antivenomous, 
antistreptococcic (for puerperal fever, erysipelas, and scarlet 
fever) are prepared; (3) a laboratory of industrial and agri- 
cultural ferments (yeast for breweries and distilleries, etc.). 
Each of the laboratories has a special staff of its own. 
During 1895 2,756 tubes of antidiphtheria serum were sent 
out; medical practitioners of the Nord and Pas-de-Calais 
obtain all the serums and vaccines they may require in 
practice from the institute gratuitously. From February 
15th, 1895, to January ist of the present year 109 persons 
bitten by rabid dogs were treated at the Institute. There 
was no death. In 101 cases the bite was inflicted by dogs, in 
8 by cats. A new institute is in course of erection, which 
will include a school of bacteriology. 

Rasies IN Portucat.—From a report by Drs. Miguel 
Bombarda and Luiz da Camara Pestana, published in a recent 
issue of the Correio Medico de Lisboa, it appears that rabies is 
extraordinarily common in Portugal. This is attributed to 
the large number of ownerless dogs which are allowed to run 
wild about the country, and to the absence of any prophylactic 
measures. Three years ago a Pasteur Institute was established 
in Lisbon, and the number of persons treated there has gone 
on steadily increasing, not on account of an increased pre- 
valence of the disease, but because the benefits of the treat- 
ment are becoming better appreciated. In 1893 the number 
of patients treated was 367, in 1894 it was 419, and in 1895 
587. Of this last number, 530 were bitten by dogs, 50 by cats, 
2 by asses, 2 by horses, 1 by a pig, 1 by a man, while there 
was I case of accidental inoculation in the laboratory. Thus 
the total number of cases treated in the last three years is 
1,373; there is no mention ofany case of death among them. 
It is stated, however, that in 1893 9 persons not treated at the 
institute died of hydrophobia ; in 1894, 3; and in 1895, 4. In 
addition to these and to the cases which were treated, 190 
persons applied at the institute between 1893 and 1895, but 
as the bite had been inflicted through the clothes, the Pas- 
teur treatment was thought to be unnecessary. The authors 
point out that rabies is intensely virulent in Portugal, the 
incubation period being in most cases less than fourteen days, 
and often not more than ten ortwelve. They call on the 
authorities to adopt vigorous measures to repress an ever- 
increasing public danger. 





MEDICAL VACANCIES. 


The following vacancies are announced: 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN 
—Resident Medical Officer and Resident Surgical Officer. Salaries. 
47o and £50 respectively, with board, washing. and attendance ia 

lications to the Secretary, Children’s Hospital, Steelhouse Lan 
irmingham, by April oth. ®, 

BOROUGH OF SUNDERLAND.—Medical Officer of Health for the Boroy h 
and Port Public Analyst. Salary in all, £525 per annum. Will 
debarred from private practice, and be required to devote his whole 
time to the duties. Must be qualified to practise medicine, surgery 
and midwifery. Applications, endorsed “Applications for appoint: 
ment of Medical Ofticer of Health and Public Analyst,” to F. M. Bowey, 
Town Clerk, Town Hall, Sunderland, by March 31st. , 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton 
—Non-resident House-Surgeon. Salary at the rate of £52 per annum’ 
Applications to the Secretary by March 31st. 4 

BRISTOL GENERAL HOSPITAL.—House-Surgeon, doubly qualified, 
Salary, £120 per annum, with board, residence, etc.,in the house 
Appointment for three years. Applications to the Secretary by 
March 18th. 

CHARING CROSS HOSPITAL.—Assistant Surgeon; must be F.R.C.g 
Eng: Applications to Arthur E. Reade, Secretary, by March 2sth. ~ 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Viec- 
toria Park, E.—Assistant Physician ; must be F. or M.R.C.P.Lond. 
Applications to the Secretary by April gth. 

CORNWALL COUNTY LUNATIC ASYLUM, Bodmin.—Junior Assistant 
Medical Officer. Salary, £100 a year, increasing £10 yearly to £120, 
with board, lodging. etc. Applications to the Medical Superintend- 
ent at the Asylum by March roth. 

COUNTIES ASYLUM, Carlisle.—Junior Medical Officer. Salary, £8 
= See, and board. Applications to Dr. Campbell, Garlands, 
Carlisle. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Clinical Assistant. Ap- 
pointments for six months. Honorarium of £10 after six months” 
satisfactory service will be given, and _ board. residence, and washing 
provided. Applications to Walter G. Carnt, Secretary, by March 17th. 

DR. STEEVENS’S HOSPITAL, Dublin.—House-Surgeon. Appointment 
for two years. Salary, £100 per annum, with apartments, fire, an@ 
light. Applications to the Governors and Guardians of Dr. Steevens’s 
Hospital, Dublin, by March a:st. 

DUNDEE ROYAL LUNATIC ASYLUM.—Assistant Medical Officer. Salary, 
4too per annum, with board, lodging, etc. Applications to Dr. Rorie 
at the Asylum by April 4th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell. 
E.—House-Surgeon. Board, lodging, etc., provided, but no salary, 
Applications to the Secretary by April 4th. 

EVANGELICAL PROTESTANT DEACONESSES’ INSTITUTION AND 
TRAINING HOSPITAL, Tottenham.—Resident Medical Officer. Salary, 
£60 per annum. Applications to the Director, the Training Hospital, 
The Green, Tottenham, by March 23rd. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons; 
must possess surgical qualifications. No salary, but residence, board, 
and washing provided. Applications to Howard J. Collins, House- 
Governor, by March 28th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Physician and ap 
Assistant House-Surgeon. Board, lodging, aud washing provided in 
the hospital... No salary. Applications to the Secretary, General 
Hospital, Nottingham, by March 18th. 

GENERAL INFIRMARY, Leeds.—Resident Surgical Officer. Salary, £100 
per annum, with board, residence, and washing. Applications to the 
Secretary of the Faculty by Marcel: 2oth. 

GREENWICH UNION INFIRMARY.—Second Assistant Medical Officer, 
unmarried. Salary, £80 per annum, with board, lodging, washing, 
and attendance in the Infirmary, and 2d. per day in lieu of beer. 
Appointment till March 25th. Applications to Samuel Saw, Clerk to 
the Guardians, Union Offices, Greenwich, by March 18th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster.—Anesthetist. Applications to the Secretary by 
March 2sth. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, 
£40 per annum, with board and lodging. Applications to Chairman, 
House Committee, by March 16th. 

NATIONAL HOSPITAL FOR CONSUMPTION FOR IRELAND.—Resi- 
dent Medical Officer and Registrar. Salary, £100 per annum, with 
apartments, board, etc. Applications to the Honorary Secretary, 
37, Dame Street, Dublin, by March r4th. 

OLDHAM INFIRMARY. — Junior House-Surgeon; doubly qualified. 
Salary, £50 per annum, with board and residence. Applications to 
the Rev. Philip Lancashire, Honorary Secretary, by March 24th. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road@, 
Brighton.—Surgeon for the Orthopedic Department ; doubly qualified, 
Applications to be sent under cover to the Chairman of the Medical 
Committee by March 23rd. ponsee 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to the Registrar, Royal College of Physicians, Pall Mall East, by 


April oth. 

UNIVERSITY COLLEGE, Bristol, Faculty of Medicine.—Medical Tutor. 
Salary, £125. Applications to the Dean by March 31st. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
§.W.—Second Honorary Anesthetist; must be legally qualified. 
Appointment for one year, subject to annual re-election. Applica- 
tions to the Secretary by March ast. 

VICTORIA HOSPITAL, Folkestone.—House-Surgeon. Salary, £80 per 
annum, rising £10 annually to £100, with board, residence, and 
washing. Applications to the Secretary by March zoth. 
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4 NDON HOSPITAL, Hammersmith Road, W.—House-Physician 

WEST [OM nse Surgeon. Appointments for six months. Board and 

lodging provided. Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by March 2sth. 

WESTMINSTER HOSPITAL. Broad Sanctuary, S.W.—Fourth Assistant 
Surgeon; must be F.R.C.8S.Eng. Applicants to send in certificate of 
age and attend the House Committee with testimonials on March 
17th. 

WESTON-SU PER-MARE HOSPITAL. — House-Surgeon; married and 
doubly qualified. Salary, £60 per annum, with board and residence 
in the Hospital. Applications to the Honorary Secretary by March 
24th. 

WEST SUSSEX ASYLUM.—Medical Superintendent. Salary, £450 a year 
with unfurnished house (the Committee paying rates and taxes), 
light, washing, coals, and vegetables. Applications endorsed “ Medi- 
cal Superintendent” to Ernest H. Blaker, Clerk to the Committee, 
West Pallant, Chichester, Sussex, by March 2sth. 


MEDICAL APPOINTMENTS. 

Apams, Joseph D., M.D.St.And., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Yeovil District Council. 

BAGSHAWE, Arthur G., M.B., B.C., M.R.C.S., L.R.C.P., appointed House- 
Physician to the Great Northern Central Hospital. 

BENNETT, Dr., appointed Medical Officer of Health for the Congleton Rural 
District. 

BEVAN, Richard, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
for the Ashford Urban District, 

BLACKER, George Francis, M.D., B.S., F.R.C.S., M.R.C.P., appointed Ob- 
stetric Physician to Out-patients at the Great Northern Central Hos- 
pital. 

BLAKISTON, A. A., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Glastonbury Town Council. 

CALANTARIENTS, J. A., M.D.Edin., M.R.C.S.Eng., appointed Honorary 
Consulting Surgeon to the Scarborough Hospital. 

CARPENTER, G., M.D., reappointed Medical Officer of Health for the 
Beckenham Urban District. 

CHEESEWRIGHT, J. F., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer 
of Health for the Greaseborough Urban District. 

Criss, H. Gifford, M.R.C.S., L.R.C.P., appointed Assistant Medical Officer 
to the Cane Hill Asylum. 

CUNNINGHAM, G., M.A.Cantab., D.M.D.Harv.Univ., L.D.S.R.C.S.Eng., ap- 
pointed Dental Surgeon to the London Hospital. 

Date, Frederic, B.A.Camb., M.D., L.R.C.P.Lond., appointed Honorary 
Consulting Surgeon to the Scarborough Hospital. 

DELAMERE, W. H., L.R.C.P., M.R.C.S., L.D.S., appointed Dental Surgeon 
to the London Hospital. 

Fausset, H. J., M.D.Dub., M.B., M.Ch., reappointed Medical Officer of 
Health for the Tamworth Rural District. 

Finpiay, George, M.A.Aberd., M.B., C.M., appointed Medical Officer of 
Health for the Shipston-on-Stour Rural District. 

FLETCHER, Wm. J. H., L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Ofticer for the Leigh District of the Uttoxeter Union, 

Foster, Henry G., L.R.C.S.Edin., L.S.A., reappointed Medical Officer of 
Health to the Swaffham Rural District. 

GANGE, F. A., M.D.St.And., M.R.C.S., reappointed Medical Officer of Health 
to the Faversham Rural District Council. 

GopFREY, Frank W. A., M.B., C.M.Edin., appointed Honorary Surgeon to 
the Scarborough Hospital. 

HA, Dr. G. E., appointed Medical Officer for the Eton District of the 
Eton Union. 

JAMES, L. L., M.D.St.And., L.R.C.P., L.R.C.S.Edin., reappointed Physician 
to the Rochford Infectious Diseases Hospital. 

LANspowN, Robert G. Poole, M.D., B.S.Dunelm, M.R.C.S., L.R.C.P., ap- 
pointed Surgeon to the Bristol General Hospital, vice W. J. Penny, 
F.R.C.S.Eng., resigned. 

MACKINTOSH, Angus, M.D., L.F.P.S.Glasg,, reappointed Medical Officer of 
Health for the Dronfield Urban District Council, Derby. 

PALMER, A. M., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health for the Whittington Urban District. 

PENNY, W. J., F.R.C.S., appointed Honorary Consulting Surgeon to the 
Bristol General Hospital. 

RICUMOND, James, M.A., M.B.Oxon., M.R.C.S., D.P.H.Camb.,, appointed 
Medical Officer of Health to the Urban District Councils of Hands- 
worth and of Perry Barr. 

Rortk, David, M.B.Edin., C.M.. appointed Surgeon to the Central Fife 
Coal Co., Kininmouth, Cardenden, Fife. 

SALTER, C. E., M.D.Lond., F.R.C.S.Eng., appointed Honorary Surgeon to 
the Scarborough Hospital. 

SHEARS, W., M.B., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to 
the Scarborough Hospital. 

STEWART, Dr., appointed Assistant House-Surgeon to the Scarborough 
Hospital, 








DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON Post-GRADUATE COURSE, yg London Ophthalmic Hospital, 
Moorfields, 1 p.M.—Mr. E. Treacher Collins: Myopics and 
Mydriatics. London Throat Hospital, Great Portland 
| pa W.,8 P.M.—Dr. Whistler: Syphilis as it Affects the 
arynx. ‘ : 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. W. G. Spencer : 
On the General Pathology of Bone. Lecture I. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.M.—Dr. 
Craig: Puerperal, Lactational, and Climacteric Insanities. 
Parkes Museum, Margaret Street, W., 4.30 P. 1.—Professor 
A. Wynter Blyth: Lecture VII. Infectious Diseases. 

ROYAL COLLEGE OF PHYSICIANS, f P.M.—Dr. Patrick Manson: The Life 
History of the Malaria Germ outside the Human Body 
(Goulstonian Lecture III). 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. J. H. Targett: Cystic and Encysted Epithelioma of the 
Bladder. Mr. E. H. Fenwick: Cystic Tumour of the 
Bladder. Mr.S. G. Shattock: Exogenous Adenomata of 
the Thyroid. Mr. J. Berry: A Series of Thyroid Cysts and 
Adenomata. Dr. Hale White: Acute Nephritis from Oxalic 
Acid Poisoning. Dr. Ogle: (1) Sarcoma of the (Esophagus : 
(2) Papilloma of the Trachea following Tracheotomy. Card 
specimens by Mr. Shattock and Mr. Douglas Drew. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Urticaria. Royal Lon- 
don Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. A. Stan- 
ford Morton: Muscular Affections. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. W. G. Spencer : 
On the General Pathology of Bone. Lecture II. 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Acland: Tubercu- 
losis in Children. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30 P.M.—Mr. Frederic Gaster: On Weather Forecasts and 
Storm Warnings, how they are prepared and made known, 
which will be illustrated by instruments, diagrams, and 
lantern slides. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Squarc, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Detection of Patho- 
——_— Micro-organisms in Urine (Tubercle, Typhoid, 

acillus Coli, etc.). Central London Sick Asylum, Cleve- 
land Street, W., 5.30 P.M.—Dr. Sansom: Clinical Lecture. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Sir Dyce Duckworth: On the 
Sequels of Disease. Lumleian Lecture I. 

HARVEIAN SOCIETY, Stafford Rooms, Titchborne Street, Edgware Road, 
W., 8.30 P.M.—Dr. Bowles: Nauheim and the Schott Treat- 
ment of Diseases of the Heart. 

SOCIETY OF ANZXSTHETISTS, 20, Hanover Square, W., 8.30 P.M.—Paper by 
Sir Benjamin Ward Richardson. 

FRIDAY. 

LONDON PosT-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M. — Professor Crookshank: Erysipelas and Sup- 
puration. 4 to 5 P.M.—Cultivations of Streptococci. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. W. G. Spencer : 
On the General Pathology of Bone. Lecture III. 

CENTRAL LONDON THROAT, NOSE, AND EAR Hospitat, Gray’s Inn Road, 
W.C., 4 P.M.—Mr. Lennox Browne: The Pharyngeal Tonsil ; 
Adenoids ; Tornwaldt’s Disease. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8 p.M.—Dr. Williams (M.O.H. Glamorganshire) : 
On Puerperal Mortality—a Statistical and Etiological 1u- 
quiry. Dr. Wortabet: On An Outbreak of Typhoid Fever 
in Beyrout, Syria. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 

DucKWoRTH.—On the 6th inst., at 11, Grafton Street, Piccadilly, the wife 
of Sir Dyce Duckworth, M.D., of a son. 

McGEAGH.—March 3rd, at 28, Spellow Lane, Liverpool, the wife of R. T. 
McGeagh, M.D., of a son. 

Norris.—On the oth inst., at 7, Oak Hill Road, Surbiton, the wife of F. B. 
Norris, M.A., M.B., B.C.Camb., M.R.C.S.Eng., L.R.C.P.Lond., of a 
daughter. 

THORNTON.—On March 7th, at 49, Montagu Square, W., the Hon. Mrs. 
Knowsley Thornton, of a daughter. 


MARRIAGES. 

CURRIE—GUBBINS.—On February 8th, at Harrismith, Orange Free State, 
Oswald James Currie, M.B., M.R.C.S., of Maritzburg, Natal, eldest son 
of Alexander Currie, of Blackheath, to Sara, second daughter of the 
late George Gough Gubbins, of Summerville, County Limerick. 

SyMES—DUNNACHIE.—At Glenboig, on the roth inst., by the Rev. John 
Graham, assisted by Rev. Stevenson McNab, John Odery Symes, 
M.D.(London), to Martha Ramsay, daughter of James Dunnachie, 
Glenboig, Scotland. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


Cancer, Brompton (Free). <Attendances—Daily,2. Operations.—Tu. F. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 2 

OHMAKING Cross. <Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 130; 
Shia, M.,130; Dental, M. W. F., 9; Throat and Kar, F., 9.30. Operations,—W. Th. 

OHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F.,2. 

Orry OrtHorapDICc. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

Great NorkTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. P., 
2.30 ; Obstetric, W., 2.90; Eye, M. Th., 2.30; Throat and Ear, ‘iu. F. 2.30 Skin, W., 
2.30; Dental, W.,2.° Oper ations.—W., 

GUy’s. Attentances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 

. Tu, Th. F., 1.30; Ear, Tu..1; Skin, Tu,,1 ; Dental, daily, 9; Throat, F., L. 
Operations.—(Ophthalmic) M.Th., 1.30; Tu. F., 1.30. 

HOSPITAL FoR WoMEN,Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

Kine@’s COLLEGE. Attendances. —Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.B. Tu. W. F.S., 1.30; Bye, M. Th., 1.40; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Toroat, F.,'1.30 ; Dental,’ Tu. Th., 9.30. Operations.—M: F- S., 2. 

LONDON. Attendances.—Medical, daily exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9 Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TemPERaNce. Attendances.— Medical, M. Tu. F., 2; Surgical,M.Th.,2. Opera- 
tions.—M. Th., 4.30. 


Masnqrosresy. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

ns.—F., 9. 

MIDDLESEX. Attendances. —Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9: W., 1.30; Eye,Tu. F.,9 ; Far and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations. — ., 1.80; 8.,2; (Obstetrical), Th., 2. 

NATIONAL OrtTHOPRDIC. Attendance: —M. Tu. Th. F., 2. Operations.—W., 10. 

New HosPitat For WOMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 
tions.—Tu. F., 9. 

NorRTH-WeEst Lonpon. Attendances. —Medical and Suge, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

Roya Erk, Southwark. Attendances. —Daily,2. Oper ations.—Daily. 

ROYAL Free. Attendances.—Medical and Surgical, daily,2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Dental, Th.,9. Operations.—W. S.,2; (Ophthalmic), M. F., 10.30; 
(Diseases of Women) , 5., 9 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 0. 

Roya OrtTHoPapic. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendance:.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’'s. Attendanc es.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 

h., S.. 2; o.p., W.S., 9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, -,» 1.30; Larynx, 
F., 2.30; Orthopeiic, M., 2.30 ; Dental, Tu. F., 9. ‘Operations.—M. Tu. W: S., 1.30; 
(Ophthalmic), Tu. Ta., 2. 

St. GEorGR’s. Attendances.—Medical and Surgicel, M. Tu. F. 8., 12; Obstetric, M. Th., 
2; o.p., Eye, W. S.,2; r, Tu., 2; Skin, W.,2; Throat, Th.,2; Orthopedic, W., 2; 
Dental, Tu.8.,9. Operations.—Th., 1; (Ophthalmic), F., 1.15. 

St. Marx's. Attendasces.—Fistula and Diseases of the Rectum, males S.,3; females, 
W.,9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, dzily, 1.45; oP. 1.80: Obstetric, Tu. F., 

45; Eye, Tu. F.S.,9; Ear, M.Th., 3; Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, 
M. Th., 9.30; Electro-therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consuitations, M., 
2.30. Operations.—Tu., 1.30; (Orth opwdic), W., 11; (Ophthalmic), F., 9. 

St. Perer’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. Taomas’s. Aftend2nces.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p.,W.8., 1.30; Eye, Tu. ¥., 2; v.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F; 1 Throat, Tu. F., 1.30; Children, 8., 1.3): Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8. 2; fu. Ta. 3.30; (Ophtha mic), Th., 2; (Gynzcologicai), Th. 2 

SAMARITAN Ji FoR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera 

ions.—W ., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.— Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, M. Th..9; Skin, W., 1.4, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 

u. Th. 8.,2; Ear, Tu., 10; Orthopwedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, 8., 10. Operations.—Tu. F.,’2.90 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 

Tu. F.,9.30; Ear, M., 9; Skin, W..1; Dental, W.38.,9.i5. Operations.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

Avuruors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, ‘W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual] and other 
Reports, favour us with duplicate copies. 











SE” Queries, answers, and communications relating to subjects to whieh 
special departments of the BRITISH MEDICAL JOURNAL are devoted wiy be 
found under their respective headings. 


QUERIES. 


Dr. C. T. BROOKHOUSE, 43, Manor Road, Brockley, S.E., wishes to know 
where a girl, aged 24, who is in urgent need of the Weir-Mitchell treat- 
—_ can be received. Her parents are notin a position to pay high 
ees. 





INVALID CHAIR. 
INKPOT desires to know where a bath chair (for an invalid lady, weight 
with wraps ro st.), of light build and fitted with delicate springs ang 
pneumatic tyres, can be obtained at a moderate figure, purchase or op 


hire. 
HOME FOR INEBRIATE WOMEN. 
R. W. asks if there is a home, or institution, where a young woman, aged 
31, whois addicted to intemperance, occasionally, could be received 2 
She would be useful as a needlewoman, and could pay 4: a week. . 


PALMAR ECZEMA. 

ERGON asks for suggestions as to the treatmentof a case of fissured eczema 
of the palms. The patient is a single lady, and there is no specific his- 
tory. Arsenic, iodide of potassium, ichthyol, etc., have been tried with- 
out success. 

BROUGHAM VENTILATION. 

DELTA writes: I should be gad if some member would kindly give methe 
benefit of his opinion and advice as to the best means of ventilating a 
brougham, the objects aimed at being efficiency, freedom from draught, 
and rainproofness. 


GONORRH(@A WITH PYREXIA AND CARDIAC SYMPTOMS. 

PRACTITIONER writes: A sailor boy, complaining of little or nothing but 
a cold, had a temperature in the morning of ror.2°, which rose in the 
evening to 103.6°._ He had a distinct systolic murmur at the apex and 
in the pulmonary area. Nothing abnormal was found in the lungs or 
elsewhere. Some five days afterwards—the temperature still remaining 
high—the murmur had completely gone, and some three days after 
this—the temperature falling to normal—a a discharge ap- 
peared for the first time. Can the gonorrhaal poison, which was appa- 
rently latent in the system, have given rise to the high temperature 
and the cardiac mischief, which was so very evident, although so 
amazingly transient ? The boy had never suffered from ‘ rheumatism” 
or ‘* venereal disease.” 

BACTERIOLOGY AND BOOKS. 

G. D. B. asks (1) for a good practical book on bacteriology for a medical 
man who has no 0 med of attending a class, and (2) to be recom- 
mended a medical lending library. 

*,* (1) Our correspondent might get Practical Bacteriology, by Kan- 
thack and Drysdale (Macmillan and Co., price 4s. 6d.), and would do 
well to use along with it the Textbook of Bacteriology, by Carl Fraenkel, 
M.D., translated and edited by J. H. Linsley, M.D. (New York: William 
Wood and Company). 

(2) Particulars as to Lewis’s Lending Library can be obtained on appli- 
cation to Mr. H. K. Lewis, Gower Street, London, W.C. 


THE PUBLIC HEALTH ACTS. 
M.O.H. asks whether there is an analysis of the Public Health Acts pub- 
lished, and by whom ? 

*,* The Acts themselves may be obtained from Eyre and Spottis- 
woode, East Harding Street, E.C. Annotated editions of the Public 
Health Acts are published by Knight. and Co., 90, Fleet Street: The 
law of Public Health and Local Government, embracing the Public 
Health Consolidation Act of 1875 and all other Acts giving powers to 
local authorities (45s.). By Shaw and Sons, Fetter Lane: Lumley’s 
Public Health Acts. There is a cheap edition of the Public Health 
Health Statutes, price 4s. 6d., published by Knight and Co., go, Fleet 


Street. 
BOOKS ON HYDRO-THERAPEUTICS. 

L.R.C.P. asks for the names of one or two books on the “ hydropathic 
treatment” of disease, mentioning. if possible, one which contains some 
information regarding Turkish baths and their management. 

*,.* On hydro-therapeutic treatment the following works may be con- 
sulted :—** Hydro-therapeutics,” by W. Winternitz; English translation 
by F. W. Elsner in the stl: volume of Von Ziemssen’s Handbook of General 
Therapeutics (Smith, Elder and Co.). Quain’s Dictionary of Medicine ; the 
articles on ‘‘ Hydro-therapeutics” and *‘ Baths” (which include Turkish 
baths, etc.). Traité d’Hydro-thérapeutique Médicale, by F. Bottey. (Paris: 
Masson. 1895). Lecons de Therapceutique, Les Agents Physiques et Naturels, 
by G. Hayem. (Paris, 1894). The subject will likewise be dealt with in 
Professor Clifford Allbutt’s System of Medicine, vol. i, shortly to be pub- 
lished. 





ANSWERS. 





J. C. H.—We ‘should recommend our correspondent to study Molitre’s 
Malade Imaginaire, 

PALINURUS.—We think that the advice tendered to our correspondent 
was the best under the circumstances and the most likely to lead toa 
result satisfactory to him. 


W. A. McL.—Paramé is a suburb of St. Malo (two miles E.N.E.). There 
are golf links on the other side of Dinard, a few miles distant. We are 
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. at there is any resident British practitioner. There are 
not aware. th sfor making short excursions. The climate resembles 


acilitie: . 
emple the northern coast of France generally, and isin summer bracing, 


in winter decidedly cold. 
- Q.C.P.1.—We would strongly recommend our correspondent to bring 
aon to the notice of the Council of the Royal College of Physicians 
of Ireland. If that College has made rules, it appears to be only reason- 
able to ask them to defend the interests of their Licentiates, or to call 
the attention of the other licensing bodies to the rule which it has 


made. 
S.A. OF 1855 asks a question with reference to an answer to 
AN justitia” in the BRITISH MEDICAL JOURNAL of February 22nd. We 
mentioned that a Licentiate of the Society of Apothecaries, without 
any other qualification, could add the word “Surgeon” to his name 
without breach of ethical law. In this reply we were referring, as our 
““T..8.A. of 1855” suggests, to a Licentiate of the Society 


rrespondent i $ 
whose diploma has been obtained since June 30th, 1887. 


. Batriss (Hammersmith) writes, in answer to ‘ Inquirer’s” quer 
“. tthe yovamat of February 8th, respecting the treatment of on 
standing ears, that he has for some years ordered Claxton’s ear caps in 
cases similar to that mentioned. The deformity, he adds, is easily 
remedied ~! their use at an early age, and by continuous treatment in the 
case of adults he has found a satisfactory result in several cases. The 
London agency is at 62, Strand. 


MEDICAL ASPECTS OF CYCLING. 

J. H. B.—We hope to be able to publish shortly a report of the medical 
aspects of cycling which will contain information of the kind for which 
our correspondent inquires. 

RED MARROW. 

THE Liquor CARNIS COMPANY write, in reply to Dr. Richard Purdon’s 
question, as follows: He will find that first,in order to obtain the red 
marrow in the most perfect state and liberal supply, he must obtain the 
breast bones of young animals, particularly those of the calf, which 
should be broken and the red marrow poured out, which exists in a 
semi-fluid state, a ty a deep arterial colour. The remainder will be 
obtained by covering the bones with glycerine, allowing them to remain 
three days, turning each day, when it will be found that the glycerine 
has dissolved out the remainder of the thicker red marrow, which can 
be separated from the glycerine by an infinitesimal number of ways. 
We do not think it possible to manipulate red marrow in such small 


quantities economically. 


RADICAL CURE OF HERNIA. 

F.R.C.S. writes: ‘‘ W. J.” asks in the BRITISH MEDICAL JOURNAL of March 
7th (1) what is the percentage of cures in this operation ? The results 
of the leading operators vary to the extent of about 10 per cent. There 
is no evidence, however, that the statistics were arranged according to 
a per cent. table. 

2. Is it advisable for a healthy young man to be operated upon 
who has an inguino-scrotal hernia? If the patient is perfectly 
healthy he must decide for himself. The perpetual wearing of a truss 
isa life-long expense and inconvenience. The risk of the operation is 
practically nil. The writer has operated on 250 cases by various methods 
witha mortality of less than 1 per cent.—one child died of scarlet fever 
the other of acute septic fever. At the post-mortem examination the 
wound contained only a small clot of blood. If, on the other hand, the 

atient is over 45 and the protrusion can be effectually controlled by a 
russ, the operation is scarcely desirable. The same may be said in 
every casein which thereis any constitutional disease or irregularity of 


living. 





NOTES, LETTERS, Etec. 


HEALTH RESORTS AT THE CAPE. 

A FORMER ENGLISH DOCTOR IN SOUTH AFRICA writes: Dr. E. Symes 
Thompson’s answer to the question on health resorts at the Cape, in the 
BRITISH MEDICAL JOURNAL of March 7th, is somewhat misleading as he 
mentions one place as having ‘“‘the advantage of an English doctor,” 
from which it might be inferred that such was the exception rather 
than the rule. By far the greater number of medical men in practice at 
the Cape hold British qualifications, and are men who have emigrated, 
in some cases after having had considerable experience in the old 
country, or Africanders who have studied at, and obtained their 
diplomas from, one of the British universities or colleges. Most of the 
health resorts have the advantage of many English doctors; and it 
would be difficult to find any place which has gained a reputation as a 
en where an English doctor is not resident or within an easy 

istance. 





CONSUMPTIVES IN SOUTH AFRICA. 

Dr. H. GRABHAM Lys (Bournemouth) writes: Dr. Lush’s illustrations of 
the experiences of invalids in South Africa are worth emphasising. 
Here are extracts from letters of the friends of one patient showing 
what he experienced at Cradock in exchange for an English winter : 

“The heat is dreadful. I can’t imagine how it would be possible to 
gain weight in such a climate.” 

“The climate is very treacherous, and he has to be most careful.” 

‘ + 7 letters complain of the heat, and several speak of the dread- 
ul dust.” 

It would be easy to add to the extract published by Dr. Lush other 
reports of experiences of the South African winter—the fearful cold, 
the ill-fitting windows and doors, the rough food; but the results as to 
cure are the most impressive. My own small experience has ‘been that 
cases which had done so well in our own much-abused climate that a 
permanent cure seemed almost assured, have been hastened to the 
grave by an exile to South Africa. For my own part, I have ceased to 
recommend patients to go there. The climate is probably only suitable 
to a small class of cases of phthisis, for which a sea voyage is the better 
Eiecerpten. I fear that in some of the optimistic reports that have 

itherto been published, many cases must have been lost sight of. 





THE BOILING POINT OF MILK. 

MR. R.C, PRIESTLEY, M.B. (Linden Gardens, W.) writes: Dr. J. L.A. Ayward, 
in the BRITISH MEDICAL JOURNAL of March 7th, p. 639, questions the state- 
ment that the wo point of milk is higher Pian that of water, and 
finds that milk ‘‘ boils over” when the thermometer reaches 210° F., and 
that ‘‘in no case was the temperature over this point.” As the result of 
a conversation with me some few weeks ago, Mr. T. Hawkesley, of 
Oxford Street, undertook some experiments to settle this question, and 
demonstrated that milk begins to rise at 207° F., but on breaking up the 
froth with a twig it may be kept down, and goes on to 214°, when it boils 
with ebullition like water. On heating milk in a vessel over a water bath, 
it was found, as you 5 4 in your note, that it is difficult to raise the 
temperature of the milk to that of boiling water if the vessel containing 
the milk be large. But with small bottles, such are used in the steriliser 
for infant feeding, the case is different,and the temperature of the 
milk is ultimately raised to 212° F., as may be seen from this table: 

Barometer, 29.640. wae specific etavity, 1032, 
Milk. 


Time. Water. 
ae pean baarre 60° 
mee «come OM: SSccs 100° 
ee er 170° 
Baer ” - xesewa ae 202° 
5.5 ao O00" o apeee 212° 


PRIZES FOR THE INVESTIGATION OF EPILEPSY. 

THE Royal Academy of Medicine of Belgium offers prizes of 5,000 (£200), 
8,000 (£320). and 25,000 franes (£1,000) for the best researches on the 
diseases of the central nervous system, with special reference to 
epilepsy. The competition closes on September 15th, 1899. Smaller 
prizes are offered in 1896 for essays on subjects pertaining to pharma- 
cology and the blood. 


PRIZES. 

THE Sociedad de“Medicina Publica y de Higiene Professional of Cuba 
offers prizes to the amount of 3,000 francs (£120) for the best essays on 
‘*Preventable Diseases and how to guard against them and prevent 
their spread.” Four prizes of the value respectively of £48, £32, and 
420 (two) will be awarded. The competition is international. Essays 
must be sent in before October 16th, 1896. 


PARAFFIN LAMPS. 

Dr. WILLIAM MITCHELL (Bradford), vay | concerning the dangers of 
of paraffin amen. draws attention to the fact that, however desirable it 
may be to employ metal for the construction of the oil reservoirs, it has 
this disadvantage that, it being a good conductor, the reservoirs soon 
become very hot, and he describes an ingenious device for the preven- 
tion of this by inserting a ring of a non-conducting material, such as 
vulcanite, between the metal burner and the metal well of the lamp. 

*,* Many contrivances ;with this fobject have been made, and we 
lately described a lamp in which the wick, tube, and burner were con- 
nected with a separate chamber, entirely surrounded by air, and only 
connected with the main oil reservoir by a narrow tube at the bottom. 
The important point is to have a lamp well made of strong materials, 
which will not break when overthrown, and to have it so constructed 
that the flame cannot obtain access to the gases in the oil chamber. A 
lamp which depended for its safety on its arrangements for keeping 


the oil cool we should consider dangerous. 


INTERNATIONAL PHARMACEUTICAL EXHIBITION AT PRAGUE. 

AN International Pharmaceutical Exhibition is to take place at Prague 
between August r5th and September 15th. It will be arranged under 
the following Sections : 1. Scientific apparatus, etc., used in pharmacy. 
2. Literature of pharmacy and the allied sciences. 3. Machines and 
apparatus for production of pharmaceutical preparations. 4. Arrange- 
ment and fittings of pharmacies. 5: Materials, drugs, and pharma- 
ceutical preparations employed for pharmaceutical purposes. 6. Docu- 
ments, books, statistics, apparatus, vessels, and app iances illustrative 
of the history of pharmacy. 7. Pharmaceutical corporations and 
societies. 8. Hygiene and the care of the sick. The State departments 
and officials,as well as the local professional corporations, and the 
medical faculties of the two universities have promised their support. 


STuFFY Rooms. 

COMMENTING on a Be rong | under the above heading which appeared 
in the BRITISH MEDICAL JOURNAL for pay 22nd, Dr. Hemington 
Pegler draws attention to an article by Dr. Clifford Beale, in which he 
states that he addressed a series of questions to the ae firms 
who make paper from rags, with the view of ascertaining whether 
tuberculous disease was specially prevalent among rag sorters. To each 
and all of his questions, however, many of which were replied to by 
the medical officers in connection with the factories, he received a 
negative reply, and Dr. Pegler says it would be very instructive to know 
the experience of other inquirers in the same field. This, of course, 
raises the whole question, not only of the relation of pulmonary con- 
sumption ‘to dusty occupations, but of the relation of tuberculous 
phthisis to those pulmonary complaints which are admittedly caused 
by dust. At present, the evidence, especially that collected by the 
Home Office, in reference to such unhealthy trades as those of pottery 
and flax workers. seems to point to a considerable prevalence of 
phlthisis among such dusty occupations. 


A ‘“* NEw CuRE” FOR DIPHTHERIA. 


WE are in the habit of thinking that Lancashire is only about four hours 


from London, and that in its great towns much the same medicine is 
practised as in the metropolis. It is amazing, therefore, to find ad- 
ministration of antitoxin for a case of diphtheria giving rise to a 
laudatory paragraph in a Bolton newspaper, in which the “successful 
introduction into Bolton ” of a ‘“* new cure for diphtheria” is described. 
Politics must indeed be all-absorbing in the North of England, if 
it be possible for an editor of a paper in a town of 119,000 inhabitants, 
situated within a dozen miles of Manchester, to remain so ignorant of 
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the progress of events as to dilate upon antitoxin at this time of day 
as “the new German remedy.” Last year diphtheria was moderately 
prevalent in Bolton, 16 deaths having taken place from that cause ; and 
we are informed that antitoxin has been used in several cases, and in 
some with marked apparent benefit. 


PROPOSED COTTAGE HOSPITAL FOR MALTON. 


A CORRESPONDENT writes approving of our criticism of this scheme, and 


says: ‘If the gentlemen who wish to appear public benefactors would 
wish to deserve the applause of the inhabitants ot the town I should 
recommend them to advocate the following schemes, which are needful 
for the health of Malton, namely: (1) Better house sanitation ; (2) pure 
gas and better lighting of public places; (3) public baths ; (4) an isola- 
tion hospital; (5) a public playground.” 

These suggestions are well worthy of the consideration of,the Malton 
Local Board. 

THE MAYBRICK CASE. 

WE have received a copy of a pamphlet of some 250 pages, entitled The 
Maypbrick Case : a Statement of the Case asa Whole. By A. W. Macdougall, 
B.A. (London: Bailliére, Tindall, and Cox. 1896.) It contains three 
lengthy letters addressed to the present Home Secretary, to convince 
him that Mr. Maybrick did not die of arsenical poisoning, and that his 
wife did not murder him. In this attempt we learn without any sur- 
prise that the writer has failed, and that the Home Secretary has 
replied that he sees no reason to interfere, a decision which will com- 
mend itself to most sensible people; for which sentiment we suppose 
we owe some apology to the thirty-six subscribers to whose misplaced 
sympathies we are indebted in some measure for the publication before 
us. 

THE TRAINING OF MALE NURSES. 

OvR attention has been drawn to the difficulties which are placed in the 
way of male nurses obtaining a proper training in a general hospital. 
This is spoken of as a “real grievance,” and it is stated that a large 
number of really superior and educated young men are constantly 
applying inquiring where they can obtain a hospital training. It seems 
that some of the provincial hospitals allow men to be trained in their 
male wards, and the hope is expressed by our correspondent ‘that the 
Jarge London hospitals will follow their good example.” We can hardly 
join in either the hope or the expectation. There is a certain limited 
demand for male nurses, and if the demand were greater there can be 
little doubt that some of the smaller hospitals would train them in 
some of their male wards, but on the whole doctors are content to have 
the help of women in the nursing of their patients,and the general 
public feeling is so strongly in favour of nursing being a fit and proper 
occupation for women that we see but little likelihood of any large 
extension of male nursing. As to their introduction into the great 
hospitals for training purposes, it is quite out of the question. The 
medical student of to-day finds his opportunities for coming in contact 
with the actual patient quite enough curtailed, and he is not likely to 
look with a favourable eye upon the introduction of yet another class 
of candidates for pseudo-medical knowledge, nor is the profession at 
large likely to support the scheme. 
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AN ADDRESS 
THE TREATMENT OF TYPHOID FEVER. 


Read before the Birmingham and Midland Counties Branch of 
the British Medical Association. 
By ROBERT M. SIMON, M.D.Cantas., F.R.C.P., 


Physician to the General Hospital, Birmingham. 
STATISTICS. 

In no disease is the statistical method of examination of the 
results of treatment more important or more difficult to 
apply. Weare always confronted by the theory advanced by 
some of a change of type in the constitution of mankind 
and the belief in a change of type of the disease which is held, 
and justly held, by most. For the purposes of this inquiry, 
however, we may eliminate the first of these elements of 
difficulty (the change of constitution of the individual), as 
the periods which I propose to consider are so near in point 
of time as to render it improbable, or even impossible, that 
such a change can have occurred. ' 

In the years from 1848 to 1870 Murchison analysed the 
mortality from typhoid, and found that of 5,988 cases 1,034 
died, an average mortality of 17.26, and that in twenty-three 
of the principal hospitals of Europe the average mortality 
was 17.45. From 16 to 17.50 may be reckoned to have been 
the average percentage of deaths prior to the last quarter of a 
century, but since that time, and putting out of consideration 
the exceptional results achieved by one doctor here or there 
and the results following a special mode of treatment, there 
has no doubt been a general lowering of the death-rate. 

This might be due to a diminished gravity in the type of 
the disease or to some one or more improvements in treat- 
ment. That over a period of twenty-five years the disease 
should have been always mild is on a priori grounds unlikely, 
and it is contrary to fact. Bouchard gives the death-rate at 
the Lariboisiére Hospital as 21.15 from 1854 to 1885, while in 
his own practice during the next four years it was 11.79 per 
cent., although this was only two-thirds of the average mor- 
tality from the disease in the whole of the hospital, which 
would therefore be about 17 per cent. 

In the General Hospital, Birmingham, as set forth in Dr. 
Russell’s excellent paper on the Treatment of Enteric Fever, 
of 304 cases of the disease occurring between 1885 and 1894, 
57 died, a mortality of 16.8 per cent. While it would be easy 
to give statistics of numerous groups of cases in which the 
mortality was lower—even much lower—than this, these two 
instances will suffice to show that the mortality has generally 
been diminishing. 

INTESTINAL ANTISEPSIS. 

There seem to be two main reasons for this: in the first 
instance, the idea of so-called antisepsis of the bowel has 
taken firm hold of the profession; and in the second place, 
there has been a wonderful improvement in nursing; and 
indeed if I had to rely on one only of these helps to treat- 
ment I should unhesitatingly ask for a good staff of nurses. 
Another reason no doubt is that, thanks to Jenner and 
Murchison, the diagnosis of the disease can be made at an 
earlier date, and therefore the proper dieting of the patient 
can be begun at once, and much intestinal catarrh be thereby 
avoided. 

Much still remains to be done in this direction, and only a 
week or two ago I had occasion to see two very bad cases of 
the disease in which the diagnosis of typhoid had been 
scouted because of the absence of diarrhcea and spots. No 
question has been more debated, no proposition more ridi- 
culed than the idea of antisepsis, and this no doubt because 
some injudicious advocates have looked on so-called anti- 
septic remedies as germicidal. The abandonment of this 
idea, and the proposition that the object of their administra- 
tion is not to kill the typhoid bacillus, but only to render its 
influence less hurtful by improving the condition of the 
bowel, and by diminishing the risk of a secondary fever from 
putrefaction and the development of ptomaines, has done 
much to stimulate active inquiry into their value. 

In the admirable address on the Treatment of Typhoid 





Fever which Sir William Jenner delivered to the members of 
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the Midland Medical Society in 1879, he- 
j “all the 


portant statements. First, he said, and : 
weight that his unique experience conveyed, * uve never 
known a case of typhoid fever cut short b y remedial 
agent, that is, cured.” Secondly, he declared his conviction 
that ‘‘ the treatment of typhoid fever is essentially rational.” 

If by rational treatment we mean the treatment of sym- 
ptoms, I for one must admit that to-day we are no further 
advanced than Jenner was in 1879, but I must claim that we 
have made great strides in the rational application of the use 
of antiseptic drugs to the relief of our patients. The multi- 
tude of these remedies is in itself a refutation of the especial 
advantages of any one of them. 

Dr. Wilks of Ashford in 1870 used sulphurous acid in 172 
cases with only one death, that of a drunkard, who would not 
take his medicine, a most admirable result, but one not un- 
equalled, and unfortunately credited by him with the conclu- 
sion that ‘‘sulphurous acid arrests the further development 
of the fever poison, and, by continuing this arrest long 
enough, exterminates the fever. Briefly it is an antidote.” 
If this conclusion were justified, it would inevitably appear 
that not to use the acid would be criminal, but we find that 
others have not been equally successful while using it, and 
have abandoned it for other methods of antiseptic treatment. 
Dr. Burney Yeo tried it, but failed to satisfy himself of its 
supreme value, and preferred rather to combine the success- 
ful treatment of others, and got better results from a com- 
bination of free chlorine with quinine. 

This method was fully described in a most interesting paper 
read before this Branch by Dr. Nason of Nuneaton in 1894, 
who met with the following results from its use: 

1. Reduction of temperature to a greater or less extent, 

2. Improvement in condition of tongue and mouth. 

3. Reduction of foetor of stools. 

4. Improvement in general appearance and condition, with a greater 
sense of well-being, and less hebetude. 

These effects were constant, and in addition he found that: 

1. Attacks frequently aborted. 

2. There was a greater freedom from complications 

3. There was a shortened febrile period. 

4. There was a more rapid convalescence. 

5. There was a low mortality. 

To results such as these a comment similar to that used 
about Dr. Wilks’s cases is applicable—if they were due to the 
treatment it would be our bounden duty to use the same 
methods. But were they? For my part I tried the treat- 
ment, but was not satisfied with it; and the multitude of 
other methods is the surest answer to its claims for pre- 
eminence. Niemeyer and Murchison used dilute chlorine 
water; Jenner gave charcoal as an antiseptic, with the com- 
ment that ‘‘ other correctives of foetor or antiseptics will have 
as good effect, but this has given me such satisfactory results 
that I have not resorted to other remedies.” Sir Thomas 
Watson pushed the use of mercury till he got physiological 
effects with the best results. Dr. Kesteven, of Brisbane, 
using oil of eucalyptus, had only 4 deaths out of 220 cases. 
Others have used camphor, creasote, thymol, 8 naphthol, 
salicylate of bismuth, and quinine. Everyone seems to be 
satisfied with the particular drug employed, and everyone 
seems to value the remedy for the antiseptic effect produced. 

These remedies have the mechanical advantage of relieving 
the distension of the intestines, and so by the diminution of 
the stretching of the bowel rendering less likely the giving 
way of its wall, and the occurence of perforation. 


— 


TURPENTINE. 

After trying many methods of general treatment, I hay 
come to rely on the use of oil of turpentine, on the lines advo 
cated by Professor H. C. Wood, of Philadelphia. I order 
fifteen drops to be given in mucilage, with the addition of 
liq. potassze mj, every four hours. So far I am well satisfied 
with the results. Turpentine is not only a good antiseptic, 
but it is a cardiac tonic, and tends to arrest hemorrhage. 
Since June, 1894, up to which period Dr. Russell’s statistics 
apply, I have given it in 36 cases without a death, and though 
I do not for a moment claim that it is a specific any more 
than any other drug,I am satisfied that it is a valuable assist- 
ance to the other remedies, the use of which is symptomatic- 
ally indicated. I ought toadd that this series occurred at 
the General Hospital, and embraces an unusual number of 
cases of the disease in young children. 

[1838] 
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My experience in the treatment of the disease in consult- 
ing practice is not nearly so favourable, but to this various 
causes contribute: first, the fact that a consultation is not 
usually invited until the case has become serious; and, 
secondly, that the nursing is not usually so efficient as in 
hospitals ; thirdly, that such cases lack the advantage of the 
ever-present house-physician to deal with the constant 
changes in the condition of the patient; fourthly, the fact 
that private bedrooms are not often so airy and well venti- 
lated as hospital wards ; and, lastly, that in private cases it is 
next to impossible to keep the patient so quiet and free from 
the presence of friends as in hospital. 

With respect to this last point I need only indicate the 
almost universal rise of temperature that is associated with 
the visiting day of patients’ friends to a hospital. Of course 
a family practitioner’s results must be much more favour- 
able than those of a consultant in private practice. 


VARIATIONS IN CLINICAL FEATURES. 

As in all diseases which are due to bacillary infection, the 
‘tendency to recovery when this sinister influence ceases to 
‘be exerted lays open to us endless fallacies in estimating 
~results. We may, however, put on one side those cases in 
which a fatal end may occur from hemorrhage or perforation, 

vand ask ourselves what causes may produce death, and con- 
sider how we are to meet them. 

Malignant Cases.—In common with all infectious diseases 
there is a certain proportion of cases of typhoid in which the 
infection is so virulent that in the absence of any specific 
remedy we are practically helpless. The incidence of the 

oison is largely upon the nervous system and upon the heart. 

he depression is extreme. The temperature is high at the 
outset, and the heart rapidly dilates, with resulting bronchitis 
and hypostatic congestion. If our patients happen to be 
chronicalcoholics the case rapidly terminates without, may be, 
the development of abdominal symptoms, but even without 
such a history these cases are hopeless from the first, although 
we may do our best by the administration of large doses of 
quinine and alcohol. 

Long-continued Fever.—Happily these cases are rare, and far 
more often we have to fight with the effects of long-continued 
fever, which may, by its influence on organic structures, bring 
about a fatal result. The effects of a long pyrexia are briefly 

(Cayley) a “ granular or albuminous infiltration of the cells of 
anost of the glandular organs, especially the liver, the kidneys, 
‘the salivary glands, the pancreas, the gastric glands ; and also 
a similar change in the striped muscular fibres, both of the 
heart and voluntary muscles.” 
Vasting of the Body.—Leyden estimates that the daily loss 
-of weight in high continued fever is about 7 per 1,000 of the 
total weight of the body, and Chossat has shown that death 
results from inanition when 40 per cent. of the body weight 
has been lost, though the fever process permits a greater loss 
than this, owing to the temperature obviating the depression 
due to the cold ofexhaustion. It is not surprising that under 
these circumstances much attention should have been given 
to keeping the temperature within moderate limits. 


Cotp Batu TREATMENT. 

Brand initiated the treatment of pyrexia by cold bathing, 
and his methods have been followed or modified by, amongst 
many others, Jiirgensen, W. Liebermeister, by Cayley in 
this country, and by Osler in America. Jiirgensen reduced 
the mortality of his cases from 15.4 to 3.1, Liebermeister from 
27.3 to 8.2,and Osler to 7.1. In the Charité Hospital of Berlin 
the mortality fell from 18 to 13 percent., in the Prussian army 
from 15 to 9.7 per cent., and in France, according to Professor 
Jaccoud, from 19 to below 11 per cent. Taking the statistics 
of the causes of death up to 1894 at the General Hospital as a 
fair average of general experience, we find that out of 51 fatal 
ceases in a total number of 304 cases, 22 deaths were due to 
the toxemia of the disease, and the remaining 29 to other 
causes, perforation being responsible for 13 of them. Prac- 
tically, therefore, we find that 7 per cent. of our cases died 
from the toxzmia, which, excluding a few malignant cases, 
may be taken to mean the long continuance of high tempera- 
ture. 
lt is not claimed that all cases treated by cold bathing are 
saved from death due to toxemia, and I think that we must 





have better evidence of the benefits to be gained from this 
toilsome treatment before it is likely to become universally 
adopted. It is true that by its means we succeed in main- 
taining a lower average of temperature, but the course of the 
disease is not checked; and we find, on the authority of 
Cayley, that there is an increase in the number of relapses 
following its use. Asastudent I saw the method tried and 
abandoned, and personally I am strongly inclined to the 
opinion that, were the same constant care and careful ob- 
servation bestowed on every case of typhoid as is necessitated 
by what may be called the antipyretic bathing of patients, we 
should get results at least as good as can be claimed’ for 
Brand’s treatment. 

I do not seek to minimise the importance of keeping the 
temperature within moderate limits, but I believe this, ex- 
cept in cases of hyperpyrexia, can be done in simple and less 
troublesome ways. 

I am in the habit of ordering my patients to be sponged 
with vinegar and water if the temperature rises above 103°, 
and generally find this sufficient. In rare cases we may cool 
the air by slinging powdered ice in bladders to a cradle 
placed over the patients, or apply iced cloths to their bodies. 
Antipyrin and similar drugs to reduce temperature may be 
mentioned only to be reprobated, but in quinine we may 
occasionally find a help, though but a very uncertain one, in 
achieving this end. 

DIARRH@A. 

Great errors of opinion exist as to the occurrence of diar- 
rheea in typhoid, and for this, no doubt, the older textbooks 
are partly responsible. Even Murchison published the state- 
ment that only 7 per cent. of his cases escaped it, though in 
the same edition of his book he subsequently alters the per- 
centage to 20. My own cases show that diarrhoea occurred in 
only 30 per cent. of them; and though this is probably below 
the average, and diarrhcea or constipation may predominate 
in different epidemics, it is pretty certain that diarrheea is 
not a prominent symptom in more than half of our cases. 

It is a difficult point of treatment to decide whether or no 
moderate diarrhcea should bé left alone or stopped, and in 
connection with this it is important to note the theory that 
the lower part !of the ileum, where fecal matter is arrested 
by the ileo-excal valve, is that part of the bowel in which the 
Peyer’s patches and the intestinal mucous membrane are 
most inflamed. 

It is well to remember that diarrhoea may be largely due 
to catarrh of the bowel, and may be dealt with on ordinary 
lines. For this purpose bismuth is, I think, the most useful 
drug; but if the diarrhoea be excessive enemata of starch and 
opium may be given. If the bowels be moved only three or 
four times a day, and if, as often happens, the total amount 
of the discharge be small, it is better to leave the bowel 
undisturbed by drug or enema. If, however, the motions 
contain curds of undigested milk, the diarrhcea may be best 
treated by enemata of lukewarm water. This is especially 
true if the motions are small and possibly due to a loaded 
rectum and consequent irritation. If this is the case, beyond 
a doubt a glycerine enema will be still more useful. 


ULCERATION. 

In the early stages of the disease it is permissible to give 
a single small dose of castor oil to check the _ irritative 
diarrhcea ; but it should not be used in the second or third 
week when the possibility of deep ulceration exists. The 
depth of ulceration may be gauged to some extent, as Jenner 
pointed out, by the amount of distension; if this be great, 
and if, above all, it be associated with tremor of the tongue 
and hands, out of proportion to the general nervous sym- 
stoms, it is in the highest degree important to keep the 
eee at rest, and if there be diarrhcea it should be checked 
by the administration of opium. No symptom is, in my 
opinion, at all comparable in importance to that of the shape 
of the abdomen. If this be convex, our anxiety and watch- 
fulness must be great; but if it be flat or concave, we may 
for practical purposes rest assured that our patients are 
doing well. This rule I believe to be of general application ; 
but unfortunately a number of cases have been reported 
which shows that, like all rules, it has its exception. 

Cases have been reported in which perforation has occurred 
where neither symptoms nor the shape of the abdomen have 
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.xcited suspicions of its imminence, but I believe that never- 
‘ieloes the shape of the abdomen may be taken to be our 
uide in the treatment of both diarrhoea and constipation. 
‘Rhis latter symptom is of vastly greater importance to deal 
with than moderate diarrheea, and can, I believe, unless the 
slsape of the abdomen indicates deep ulceration, be dealt 
with very safely even in the third and fourth weeks of the 


disease. 
CONSTIPATION AND TYMPANITES. 

The retention of fecal matter tends to cause fermentation 
and distension, which increase the danger of perforation by 
stretching even very moderate ulceration. Simple enemata 
are usually sufficient to overcome moderate constipation, 
which should never be allowed to persist for more than 
forty-eight hours ; and failing relief from this means, a tea- 
spoonful of castor oil should be given. ; 

Closely allied to the consideration of diarrhcea and con- 
stipation are the questions of the treatment of hemorrhage 
and perforation. With regard to this latter our best plan is 
to anticipate it if possible, and where great distension and 
tremor indicate that paresis of the bowel has occurred from 
implication of the peritoneal coat in association with deep 
ulceration, we must give opium in full doses to still further 
diminish the liability to peristaltic contraction. 


PERFORATION 

Jenner says that all his cases of perforation were fatal, but 
this opinion is not universally shared. Many years ago I 
saw a patient with Dr. Wilson in Balsall Heath, in whom 
the occurrence of perforation was indicated bya great drop 
in the temperature, by collapse, and the rapid distension of 
the abdomen, even the liver dulness being lost. He was 
given large doses of opium, and eventually made a perfect 
recovery. Dr. Heslop, who saw the case with Dr. Wilson 
and myself, shared our conviction that perforation had 
occurred, 

HMORRHAGE. 

Hemorrhage is of more moment than perforation, because 
it occurs with much greater frequency, and can be more easily 
dealt with. It may occur at any stage of the disease, and 
does not necessarily indicate serious mischief. I have seen 
it take place in the first week, and have regarded it as 
analogous to the epistaxis which so often occurs early in an 
attack. Heemorrhage occurred in 16.6 of my cases, and only 
in two or three was excessive. More often its occurrence 
suggested severe catarrh, and not perforation of a blood 
vessel. Where this latter was suspected opium was given in 
full doses, and the use of turpentine was pushed. In the 
other cases the ordinary treatment was not altered, though 
the use of alcohol was interdicted unless strongly indicated 
by concomitant symptoms. 


BRONCHITIS. 

Bronchitis, too, is rarely a symptom demanding special 
treatment; it is generally an expression of the universal 
eatarrh, and subsides with the disease. When, however, it is 
associated with a failing right heart from the toxeemia, it is 
best treated with alcohol and digitalis. A certain proportion 
of our cases have bronchitis as well as typhoid fever, and the 
incessant cough is a serious disturbing influence. They 
should be treated with poultices and the ordinary drugs used 

n bronchitis. When the weakness is extreme and the cough 
s insufficient to expel the mucus, and is accompanied by 
sickness, I have ordered an emetic of sulphate of zine with 
best results. The remedy may seem heroic, but we have to 
ace serious effects from the bronchitis if we leave it alone. 


Opium AND ALCOHOL. 

In his oft-quoted address Jenner said ‘opium is a most 
dangerous remedy.” ‘‘ Malo cum Platone errare” is a comfort- 
able saying, and probably it would be wiser to rest under the 
shadow of a great name, but in all honesty it is impossible 
for me, while agreeing with the truth of Jenner’s dictum, to 
accept its application to the treatment of typhoid. Putting 
on one side those cases of hemorrhage, of possible perfora- 
tion, and of diarrhoea, which we have already discussed, there 
remain many others in which we should be ill-equipped with- 
out opium. It is dangerous, | imagine, in so far as it inter- 
feres with the digestive processes, but I had rather my 





patients lived for a time on water than that they shoul n- 
tinue to suffer from the restlessness and want of sleep and 
mental excitement so characteristic of the disease. 

There is, moreover, another mental condition in which 
opium is of incalculable advantage. I refer to the mental 
distress of the breadwinner of a family when he finds himself 
prostrated by a disease, the issue of which is uncertain, and 
the duration of which must be long. By means of opium we are 
able to keep himin a state of beatific calm, in which his anxieties 
are no longer a burden, and no longer increase the difficulties 
of our task. The less thinking a patient does the better; and 
beyond the time necessary for food and medicine and 
physiological processes, he is never so well employed as in 
sleeping. 

The majority of our cases neither need nor get opium, but 
nothing short of severe bronchitis is a contraindication for 
its use, when the mental condition or sleeplessness indicate 
its use. I have recently been treating two children whose 
waking hours were times of continued fretfulness and rest- 
lessness; they were kept moderately under the influence of 
opium with the best results. 

No decision is of more moment or more difficult to arrive 
at than that of whether or no togive aleohol. As with opium 
so with alcohol. The bulk of our patients neither need nor 
get it, but, on the other hand, when it is needed it must be 
given freely. If there be hemorrhage due to perforation of a 
blood vessel, or if the pulse be full and bounding it should 
not be given, and it is a dangerous remedy when it is not a 
useful one. If it does not slow the pulse it should not be 
given. It is well when prescribing it to test its influence 
upon the pulse before deciding. Whenever possible it is 
better to give alcohol only when the need is urgent, and I 

refer to leave it to the house-physician to give a relatively 
arge dose when the need arises rather than to order a smaller 
quantity to be given at stated intervals. 

It is only when incessant vigilance can be exercised that 
such a procedure can be carried out, but of its value I have 
no doubt. Such indications are furnished by great prostra- 
tion, bronchitis, and great nervous excitement. associated 
with a weak and rapid pulse. If the tongue be mcist brandy 
is probably the best stimulant, but if it be dry and brown 
champagne is to be preferred unless there is much diarrhea, 
when brandy with soda water must be given. 


DIET. 

I have left to the last the question of diet because there 
will probably be little disagreement as to the nature of it. 
There are abundant mechanical reasons why it should be 
liquid, and no liquid so completely combines the elements of 
an ideal food as milk. Our restriction as to diet ought to 
be directed to the quantity of the milk and its preparation, 
because in private it is a matter of supreme difficulty to con- 
vince a patient’s friends that we are treating him properly if 
we restrict the amount of milk. 

Hoppe-Seyler found that there was a deficiency of free 
gastric juice in the stomach in typhoid, and other physi- 
ologists have found the pepsine wanting. With these facts 
in view I have prescribed hydrochloric acid but without good 
results, and have learnt to give the digestive organs little to 
do rather than to help them todo much. For these reason¢ 
I order milk to be peptonised, and to be given in limited 
quantities about every three hours. Two pints and a-half are 
ample for an adult, and while I have never seen a case go to 
the bad from taking an amount even smaller than this, I have 
often seen cases where unlimited milk has done great harm. 
A few years ago I saw a patient who was taking eight pints 
a day, and only‘a fortnight agoa girl of 14, who was taking 
between four and five pints of unpeptonised milk, besides a 
liberal amount of beef-tea daily. . Beef-tea is rarely neces- 
sary, and should never be given if diarrhcea be present. In 
certain rare cases we come across milk indigestion, and may 
have to give beef-tea. This occurs very rarely now that we 
have taken to peptonising milk, and if our patients do well 
on the beef-tea, it is to my mind a strong argument in favour ' 
of the idea that they need little food. Cold water to relieve 
thirst may be freely given, and if a desire for tea be ex- 
pressed I see no reason to withhold it. 

It is wise to regard our patients as liable to suffer from 
mechanical injury to the bowel for at least ten days after the 
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temperature has become normal, and, despite their almost 
cruel hunger, to lead them very gradually to the ordinary 
diet, which is never so much desired as after recovery from 
typhoid fever. 
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Lecture II. 

DETAILS OF THE MopE or EscAPE’ OF THE PARASITE. 
I HAVE endeavoured to show that the flagellated phase of the 
malaria parasite is, in all probability, the extra-corporeal 
homologue of the intra-corporeal‘ sporulating body ; that the 
latter provides for the propagation of the plasmodium inside 
the human body, whilst the former provides for its propaga- 
tion outside the human body. I also dwelt on the fact that 
it is only when the plasmodium has escaped from the body 
that this flagellated phase can and does appear. The ques- 
tion now comes to be: seeing that escape from the body 
of its human host is necessary for the development of this, 
the first phase of the extra-corporeal plasmodium, how is this 
escape brought about ? 

As already pointed out, parasites leave the bodies of their 
hosts, in pursuit of the interests of the species they belong 
to, in many ways, each species having a special habit of its 
own in this respect. Thus, confining ourselves to human 
parasites, the coccidium oviforme, the ova of the liver fluke 
and of some other liver parasites are carried out in the bile; 
the ova of bilharzia quit the body in the hemorrhage—the 
hsematuria—which their presence in the walls of the bladder 
provokes; the guinea-worm bores its way to the surface of 
the body and provides there a hole by which its young 
emerge; the muscle parasites, such as the cysticerci, escape 
by being swallowed by an animal that preys on the measly 
flesh; the blood parasites, filaria nocturna for example, are 
liberated by a suctorial insect, the mosquito, and so on. 

Parasites escape from their permanent and from their in- 
termediate hosts in one of four ways—either in virtue of their 
own efforts, of the efforts of the organism they are lodged in, 
by the assistance of some extraneous agency, or by the de- 
composition of the host after death. 

We have seen that so long as the future extra-corporeal 
form of the plasmodium is inside the human body it is 
enclosed in a blood corpuscle from which it does not emerge, 
or from which it emerges only as a passive body—a motion- 
less passive spore. It is impossible therefore for the plasmo- 
dium to escape from its host by its own efforts. Neither is 
there any evidence that the plasmodium is ever extruded 
by the efforts of its human host, in the excreta, or in 
a hemorrhage. Lying in a corpuscle it is difficult to un- 
derstand how it could be excreted ; for blood corpuscles, 
though they may escape in the excreta as the result 
of a hemorrhage, are never given off as excrementitious 
matter. Therefore, as it neither escapes in virtue of its own 
active efforts, nor passively in a hemorrhage or excre- 
tion, the only way in which the plasmodium can possibly get 
out of the body is through the intervention of some outside 

ency, or on the occurrence of decomposition after the death 
of the human host. 

I leave the latter out of consideration as being in the 
rhighest degree rp mpcnnnd: for malaria is far from being a 
fatal disease, and the plasmodium, like other parasites, is not 
likely to depend on what, relatively to the frequency of 
. ial infection, is altogether an exceedingly rare and ex- 
ceptional occurrence. The method Nature elects for the 
liberation of any given parasite is always one that is reason- 
_ably regular and frequent in its operation. If this be so, 
then, in the case of the plasmodium, seeing that all through 


ee 


the greater part of every malarial infection the extra-cop- 
poreal sporulating forms are being created and _ cirey- 
late ina potential form in the blood waiting to fulfil their 
function on the chance being afforded them, this method of 
liberation must operate during the life of the human host 
We are justified, therefore, in concluding that, under ordj-_ 
nary natural conditions, the possibility of the occurrence of 
this chance must be equally constant. 


THE Mosquito THEORY. 

Casting about for an agent that would meet the require- 
ments of the case it occurred to me, as it had already 
occurred to Laveran, that, as the plasmodium is a passive 
blood parasite, its escape from the human body might be 
effected on the same principle that the escape of the passive 
muscle parasites is effected. As the latter obtain their 
opportunity by being swallowed by some flesh eater—some 
carnivorous animal—I thought the former might get its 
chance of development by being swallowed by some blood 
eater—some suctorial animal, such as the flea, the bug, the 
louse, the leech, the sand fly, or the mosquito. 

The geographical distribution of malaria, and other very 
manifest considerations, seem to point to one or other of the 
two last as the most likely liberating agent, and the notorious 
association of malaria and mosquitos with damp and stagnant, 
water seemed to indicate more especially this insect. 


ANALOGY WITH FILARIA. 

I was further impressed with the probability of the 
mosquito being the liberating agent of the plasmodium by 
a consideration of the remarkable similarity that obtains 
between the structure, habits, and requirements of the 
plasmodium and the structure, habits, and requirements of 
the filaria—a parasite which I had already shown to be de- 
pendent on the mosquito for liberty and the opportunity for 
development. 

Thus, in the first place, the plasmodium and the filaria 
are both of them blood parasites, and both of them require to 
leave the blood in order to continue their respective species. 
Again, the filaria of the blood—filaria nocturna at all events— 
is enclosed in a loose sheath. Similarly, the potential flagel- 
lated plasmodium, whether as sphere or crescent, while in 
the blood vessels is enclosed in a blood corpuscle which 
practically functions as asheatk. The filaria is sheathed to 
prevent its escaping from the biood vessels into the peri- 
vascular tissues for the reason that, did it get there, or did it 
escape from the blood vessels, it would be out of the way of 
the mosquito when this insect visited the body of the host. 
The filaria has a very elaborate and powerful oral armature— 
a piercing apparatus—which it seems always eager to use. 
To prevent the premature use of this weapon on the walls of 
the blood vessels Nature has muzzled the filaria by enclosing 
it in the loose sac or sheath I refer to ; so long as the parasite 
is inside this sac it cannot apply its oral armature to the 
walls of the blood vessels. The plasmodium is similarly 
sheathed by the blood corpuscle it lies in ; because, were it 
free in the blood, it would be set on immediately and 
destroyed by the phagocytes. The filaria is sheathed to pre- 
vent its committing suicide; the plasmodium is sheathed to 
protect it from being murdered. The sheathing in both 
instances has for its object the same thing—the preservation 
of the sheathed organism. 

The sheath in which the filaria is enclosed is easily demon- 
strated. It is not always easy, however, to make out the en-’ 
veloping corpuscle which functions as a sheath or protecting 
agent forthe plasmodium, either in its phase of potential 
flagella-producing sphere or as crescent. Sometimes, how- 
ever, the plasmodium may be detected in the act of slipping 
out of or bursting its sheathing corpuscle ; at such a moment 
the existence of the corpuscular sheath is very apparent. In 
the case of the crescent plasmodium the remains of the en- 
veloping corpuscle can generally be readily recognised in the 
line that, bow-like, spans the concavity of the crescent. The 
preparation from which the accompanying drawing (Fig. 13) 
was made clearly demonstrates the corpuscular nature of this 
bow. The drawing represents a double crescent of a peculiar 
type, the only one of its kind [ have ever come across. 
AsI do not recollect to have seen either a description or a 





drawing of the same kind of double crescent, I fancy it 
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must be exceedingly rare. The case from which the prepara- 
tion came was one of irregular fever and malarial cachexia in 
which the blood contained large numbers of crescents of the 
usual type. You can see that there are two separate and dis- 
tinct crescents lying together and so disposed that their con- 
cavities face each other, the upper horns being in apposition 
put the lower horns being separated by a considerable in- 
terval. You can also make out that a very delicate line 
unites the lower horns, and that the space between the bodies 
of the twin crescents is occupied by a sheet of very pale 
hemoglobin. This figure affords a convincing explanation, if 
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Fig. 13. 
such were needed, of the true nature of the are line in the 
ordinary crescent. This line does not belong to the parasite, 
but to the blood corpuscle in which the parasite lies and had 
developed. Did it belong to the parasite, were it an integral 
part of the parasite, then, in the case of the twin crescents 
represented, each crescent would have its own special are 
line—two crescents, two are lines. This, you see, is not the 
case. The two crescents developing in the same corpuscle 
have been compelled to share the corpuscular capsule in 


common. 


PHAGOCYTOSIS AND THE MALARIA PARASITE. 

It is very curious and instructive to watch the behaviour of 
the phagocytes towards the plasmodium,.and to mark how 
Nature, by means of this corpuscular sheathing, guards the 
parasite from harm from this quarter. So long as it lies 
inside a red blood corpuscle and the hemoglobin and capsule 
of the enclosing corpuscle are moderately healthy, so long is 
the parasite safe from the phagocytes; but so soon as it 
leaves the corpuscle, as when it arrives at the mature stage 
of the sporulating form or when it floats about in the blood 
for a short space as a free spore, it becomes exceedingly liable 
to be swallowed and destroyed by the phagocytes. It would 
seem that the plasmodium at the spore stage instinctively 
seeks to bury itself in the blood corpuscle as much with a 
view to obtaining shelter from its enemy as to obtaining 
food. I have often watched the behaviour of the phagocytes 
towards the various forms of the plasmodium; and, though 
I have many times seen the free extra-corpuscular forms 
engulphed by the phagocytes, I have never seen such a thing 
happen to any of the forms of the intra-corpuscular parasite. 
This fact is strikingly brought out in the cases of the crescent 
and the crescent-derived forms. So long as the crescent 
remains a crescent it is enclosed in what may be described as 
the shell of a red blood corpuscle—the corpuscle in which it 
was developed—and so long it is safe. I have seen a phago- 
cyte move up to one of these crescent bodies, touch it with 
its pseudopodia first at one point then at another, move 
round about it feeling, as it were, if all were right within, 
suspicious apparently that things were not quite as they 
should be. But the corpuscular capsule seemed to deceive 
the phagocyte ; for, after a time, the vigilant watchman would 
leave the masked parasite and move away, satisfied appa- 
rently, to another part of the field. Should, however, the 
«crescent proceed to development in the direction of becoming 
a flagellated body, to attain which stage it has to burst and 
leave the sheltering blood corpuscle, it is then, being now no 
longer protected by its corpuscular sheathing, exceedingly 
liable to be set'on and devoured by the phagocytes. This 
beautiful illustration of phagocytosis and protection is often 
and readily witnessed in slides of malarial blood. 

The activity of phagocytosis towards these developing 
flagellated bodies even in blood on the slide, that is, in blood 
outside the body, is very remarkable, and constitutes another 
reason for thinking that the flagellated body does not pre- 
exist as such in the blood, and is an additional argument for 
regarding the flagellated body as a purely extra-corporeal 


(phase of the plasmodium. Did these bodies leave the shel- 
tering corpuscle while yet in the circulation, and where the 
iphagocytes are fp mesemnse active, they would be imme- 
diately set on and destroyed. Therefore it is that they do not 
come into evidence, do not excapsulate until the blood out- 
side the body has cooled down somewhat, and the phagocytes 
‘have became less active. 


THE PLASMODIUM AND THE FILARIA BOTH CAST THEIR 
PROTECTING ENVELOPES. : 

Another parallel between the filaria and the flagella-produc- 
jing forms of the plasmodium lies in the faets, that not only 
‘are both parasites provided with a sheath, but both parasites 
cast this protecting covering when they get outside the body, 
‘and in both this casting of. théir sheaths can. be artificially 
brought about on the microscope slide. 


ESCAPE OF FILARIA FROM ITS SHEATH, 

To study this phenomenon in the case of the-filaria;we place 
‘an ordinary vaseline sealed preparation of filaria-containing 
blood near a window in frosty weather, or, if the weather be 
mild, on a block of ice. The slide is left in the: cold for 
several hours—say, overnight—and then examined with the 
microscope at the ordinary temperature of the room. We 
shall then find that, as the slide warms up, the chilled and 
languid filarie gradually resume. their usual active move- 
ments. But, in addition to this, in addition to the wriggling 
about like a worm on a hook seen in ordinary unchilled pre- 
parations of fresh blood, the filaria begins to indulge ina 
‘peculiar rushing, butting movement of quite a new character. 
Lying inside its long, loose sheath, it ever and anon retires 
towards the tail end of this, and then suddenly and rapidly 
‘darts forward, throwing itself with great force against the 
‘head end of the sheath. Evidently this butting movement is 
‘an endeavour on the part of the parasite to break through and 
‘escape from the sheath. The chilling which the blood had 
ibeen subjected to has had the effect of causing the hemo- 
‘globin to leave the red blood corpuscles and become diffused 
through the liquor sanguinis. This diffusion of hemoglobin 
has thickened the blood, and so favours, and perhaps has 
‘provoked, the efforts of the worm to escape. e can see 
that the thick and viscid blood clings to the sheath and 
holds it, as it were, thereby enabling the little animal 
within to butt the sheath more effectually. Sooner or later it 
succeeds in effecting what is manifestly the object of these 
butting movements; it breaks through the head end of the 
sheath, and finally wriggles itself free from the trailing en- 
cumbrance (Figs. 14, 15). And now another thing is 





Fig. 14. 
noticeable about the movements of the filaria. Whereas, 
while still in its sheath, though very active in wriggling 
about, the filaria never changed materially its position on the 
slide and there was no need to shift the slide about to keep 
the parasite in the field of the microscope, now, when.it has 





succeeded in ridding itself of the sheath, the style of move- 
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ment undergoes a complete change; the worm is no longer 
stationary but begins to travel about all over the slide, 
moving restlessly from one part of the preparation to another 
as if searching for something, so that to keep it under con- 
tinuous observation the slip has to be constantly shifted. 
The wriggling stationary movement is changed into a loco- 
motive movement. 





Fig. 15. 


EscaPE OF PLASMODIUM FROM BLOOD CORPUSCLE. 

Similarly, as I have pointed out, the crescent form of the 
plasmodium when newly abstracted from the circulation lies 
motionless in its sheath—the sheltering blood corpuscle ; it 
is stationary, But, when the crescent has been outside the 
body for a very little time, it commences to change its 
shape, and in doing so ruptures its corpuscular capsule. Tle 
parasite then—like the filaria on the chilled slide—becomes 
free in the blood. And just as the filaria freed from its 
sheath acquires a locomotive faculty and travels away, so the 
flagella, which develop on the disappearance of the corpus- 
cular capsule, tend to break away and to swim toa distant 
part of the preparation. Both parasites on ridding them- 
selves of their sheaths develop locomotor habits. 

These may seem small and insignificant facts to dwell on. 
Not so; the most trifling anatomical or physiological fact has 
a meaning, could we but 1ead it aright. This meaning has 
nearly always—particularly in the lower forms of life—a 
direct reference to the interests of the species exhibiting the 
phenomenon, I can easily interpret and demonstrate the 
meaning of these things which I describe about the move- 
ments of the filaria. I would seek to apply the reasoning 
and interpretation which holds good for the filaria to the plas- 
modium ; to draw from the analogy of the filaria some assist- 
ance in getting at the life-history of that other blood parasite, 
the plasmodium, 


FUNCTION OF THE SHEATH IN FILARIA. 

Let us follow out the meaning of the facts in the case of 
the filaria. I have already pointed out the reason for its 
being enclosed in a sheath—to prevent its using its oral 
armature on the blood vessels of its human host and thereby 
escaping into the perivascular tissues, where it would be out 
of the reach of the friendly mosquito. When the mosquito 
has transferred the filaria, and the blood the filaria floats in, 
to its stomach, the filaria is still in its sheath. Presently, 
however, the blood in the insect’s stomach undergoes exactly 
the same thickening from escape of hzmoglobin into the 
liquor sanguinis which we produced artificially on our chilled 
slides. Thus, in the mosquito, the filaria is provided with 
the physical conditions which prompt it to try, and which 
are necessary for enabling it to break through its sheath ; and 
thisin time it succeeds in doing (Fig. 16). But when it has 
got through its sheath it is still relatively a long way from 
its destination—from the end of its journey. The filaria has 
to get into the thoracic muscles of the mosquito before it 
can utilise this insect as an intermediate host in which to 





complete its metamorphosis, a metamorphosis effected in 


SS 


the thorax and not in the abdomen. It has to traverse 
from the centre, perhaps, of the mass of blood in the mog- 
quito’s stomach to the walls of the stomach, and thence to’ 
the thoracic muscles (Fig. 17); a long journey, if we bear in 
mind the size and equipment of the traveller. Accordingly q 








Fig. 16.—A somewhat oblique section of a filaria in the stomach of a 
mosquito ; the darker object is the filaria, it has just escaped from 
its sheath, the more lightly shaded object lying above the free 
filaria. 

physiological change comes over the unsheathed parasite ; 
the wriggling movement, which had previously characterised 
it, is changed into a locomotive movement. This locomo- 
tive movement has for its first object to transfer the filaria 
to the walls of the insect’s stomach. And now we understand 











Fig. 17.—Two filarie lying between the muscular fibres in the thorax 
of the mosquito. 
the object of the armature that Nature has provided the para- 
site with, and why she had sheathed this armature so_care~ 
fully previously, and why she has unsheathed it later. When 
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ets to the end of this first stage of its journey 
and arrives at the walls of the mosquito’s stomach, it em- 
ploys its now naked beak and hooks to tear through this 
yviseus, and then, boring and squeezing along and between 
the fibres of the thoracic muscles, to work its way to the des- 
tination where it will subsequently undergo the metamor- 
phosis qualifying it for further life. I have many times fol- 
lowed out the little drama I describe. These drawings, made 
from actual preparations, illustrate the main facts very well. 


the filaria g 


ANALOGIES IN LIFE-HISTORIES. 

Let us now see if the analogy which we have found to sub- 
sist between the structure, habits, and requirements of the 
filaria and the structure, habits, and requirements of the 
plasmodium can be made to apply to their life-histories as 
well. Let us see if what we positively know about the life- 
history of the filaria can be used for the elucidation of what 
we do not so positively know about the life-history of the 
plasmodium. ; : 

The crescents and the potential flagellated intra-corporeal 
forms ofthe quartan and benign tertian plasmodia are sheathed 
like the filaria to preserve them from destruction by the 
phagocytes while they are in the circulation, just as the 
filaria is preserved from destruction by its sheath. The plas- 
modia cast their corpuscular sheaths just as the filaria casts 
its sheath on leaving the human body. The flagella are now 
formed, and exhibit movements which lead to locomotion, 
just as is the case with the filaria when it has cast its sheath. 
Theseare facts about which there cannot be the slightest doubt. 

The mosquito has been proved to suck up and to be an 
efficient liberating agent for the filaria. Similarly, the mos- 
quito when it sucks up malarial blood must act as a liberating 
agent to the plasmodium. This is only what we would ex- 
pect, and, moreover, it is a fact which I can easily demon- 
strate. Let us think out how the plasmodium would comport 
itself in the mosquito’s stomach, using asa guide our know- 
ledge of what happens to the filaria in similar circumstances. 
Assuming that the plasmodium in any of its forms is not killed 
by the digestive juices of the insect, and that in the insect 
the development of the parasite proceeds in the usual way, then 
the ordinary intra-corpuscular parasite will go on to sporula- 
tion. Ido not say it does and I do not think it does; but, for 
the sake of argument, let us assume it does. The sporulesin 
due time become ripe and fall apart. What next? What 
useful purpose as regards the interests of the plasmodium 
could these stationary sporules fulfil. They are motionless 
and the blood is motionless, and there is no mixing up of 
spores with blood corpuscles as when they circulate in the 
human body; consequently, the spores cannot get to fresh 
corpuscles even if there were any corpuscles still alive. So 
far are the corpuscles from being alive that they are now mere 
shadows of corpuscles which have parted with their hemo- 
globin, as we saw when studying the case of the filaria in 
the mosquito’s stomach. Without hemoglobin the cor- 
puscles are unfit to house and feed the plasmodium. The 
spores, if they are formed, will therefore remain where they 
find themselves, a ready prey to the still living phagocytes ; 
or, dying, they are digested by the gastric juices of the insect, 
just as would happen and does happen under similar circum- 
stances to such filariz as fail to cast their sheaths and quit 
the stomach of the mosquito. Clearly, if no other provision 
is made than that afforded by the ordinary intra-corporeal 
sporulating form of the plasmodium, so far as the mosquito 
is concerned, the ingested parasite comes to an end. 

But as Nature has provided for the safety and develop- 
mental interests of the filaria by endowing it with locomotive 

properties soon after entering the mosquito, may not Nature 
in the case of the plasmodium also, to meet its requirements 
in the mosquito, have provided a similar locomotive form in 
the flagellum, a flagellated spore, which can rapidly pass in 
virtue of its locomotive properties to a place of safety and to 
its appropriate nidus? If this be so, then we must conclude 
that when malarial blood passes into the mosquito’s stomach 
immediately the crescents and other forms of flagella-pro- 
ducing body will proceed to evolve, the protecting capsule 
will break away, flagellation will be effected, and the flagella 
will swim free. Analogy indicates this conclusion; the 
facts I shall detail in my next lecture show that it has 
indicated correctly. 





It is interesting to note how accurately Nature has adapted 
the habits of the plasmodium to the conditions in which, on this 
hypothesis, it finds itself at this stage of its existence. Note 
that there is no delay in flagellation once the parasite has got - 
out of the human body; no waiting for several hours, as in 
the case of the filaria, pending the complete escape of hzemo- 
globin into the liquor sanguinis. Flagellation occurs before 
the blood has undergone any material thickening, for we have 
seen that it occurs within a very few minutes of the blood’s 
escaping from the body, and therefore of being swallowed by 
the mosquito. Although coagulation never takes place in 
the stomach of the mosquito, yet thickening of the blood 
from transudation of hemoglobin and from absorption of its 
watery part does occur, the process beginning shortly after 
the blood has been. imbibed. But this thickening is not to 
any great degree until some hours have elapsed, so that the 
evolution of the flagellum, taking place as it does within a 
few minutes of entering the mosquito, anticipates this 
occurrence. The free flagellum, therefore, finds none of the 
mechanical difficulties which, were its evolution delayed, 
might in a viscid medium interfere with locomotion. 

What, still adhering to our hypothesis, we now ask is the 
reason for this locomotion? Why is this plasmodium spore 
—-for spore I have tried to show that the flagellum must be— 
why is it endowed with locomotive properties? I wilh 
answer this question by asking another. Why is the filaria 
endowed with locomotive powers? The answer you know ; 
to enable it to get to the walls of the mosquito’s stomach. I 
believe exactly the same answer applies to the question about 
the reason for the locomotive faculty of the flagellated malaria 
spore. It is so endowed to enable it to travel from perhaps 
the centre of the blood constituting the mosquito’s meal to 
the walls of the mosquito’s stomach. And what, you will 
ask, does the plasmodium want there? What does the filaria 
want at the same place? The filaria is on its way to its 
special nidus in the insect. And so, I say, is the plasmo- 
dium. And how4does the filaria get thence to its nidus? By 
piercing the tissues of the mosquito. And how does the 
plasmodium get to its nidus? Exactly in the same way ; by 
piercing the tissues of the mosquito. 

There are one or two facts about the movements of the 
flagellum which very much strengthen this view of its 
destiny. In watching flagella, both free and attached, I have 
sometimes been very much struck, not merely by the fact of 
movement, but also by the variety in the character of the 
movements they indulge in. These movements may be 
classified into three leading types: 1. The undulating 
spirilla-like motion that leads to locomotion. 2. A rege 
rapidly vibrating, tetanic-like, shivering motion which the 
flagellum every now and then exhibits, both when attached 
to the parent sphere and when free. Especially is this 
movement seen when the flagellum in the course of its travels 
impinges against a blood corpuscle or other obstacle. In such 
circumstances the little thread straightens itself out, be- 
comes rigid as it were, and vibrates rapidly, just as a long 
slender wand does when one end of it is brought sharply 
down on some hard resisting substance. 3. There is a third 
type of movement—a coiling-up movement. This, too, may be 
seen while the flagellum is attached to the central sphere, 
It coils itself up like a watch spring that has been straight- 
ened out and then released. I have, I confess, not observed 
this last-mentioned movement in the free flagellum, but it is 
not infrequently seen before the flagellum has broken loose 
and has often been described. 

These types of movement, depend upon it, have reference 
to the requirements of the organism exhibiting them. They 
are not mere chance phenomena, designed only to puzzle and 
mislead the pathologist. The swimming movement we haye 
already interpreted as subserving the interests of the para- 
site by transporting it to the wall of the mosquito’s stomach. 
The rapid, tetanic-like, vibrating movement which the flagel- 
lum exhibits when it meets with an obstacle I interpret as a 
movement designed to pierce—a boring movement such as the 
filaria must indulge in when it attacks with beak and hooks 
the tissues of the mosquito. It must be this movement 
which Laveran alludes to when he says that the flagellum 
seems at times to attempt to penetrate those corpuscles it 
happens to impinge against. The third, or coiling-up move- 
ment is, I. believe, a sort of rehearsal of the final act of the 
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flagellum drama--a drama which is concluded when the 
oung parasite has reached its destination in the mosquito. 
t coils itself up then in preparation for further changes 
of a more passive character. 

The analogy subsisting between the filaria and the plasmo- 
dium is very close, very remarkable, and I do not think I 
have strained it in this attempt to apply it in helping us to 
a solution of the problem before us. It has led us thus far in 
the interpretation of the life-history of the plasmodium, and, 
as I hope to show from actually-observed facts, I think it has 
led us correctly. But at this point the analogy of the filaria 
ceases to be a reliable guide. For a little while in their 
histories the two parasites are in the same dilemma, and 
they get out of this dilemma in the same or in similar ways. 
Now, however, their requirements differ, and, accordingly, 
their courses diverge. The filaria has to prepare to re-enter 
man; the plasmodium is under no such obligation, for we 
have seen that it can and does thrive independently of man. 
In the case of the filaria transference to man is, so to speak, 
obligatory ; in the case of the plasmodium transference to 
man is foptional. It would appear that the point at which 
the hitherto parallel changes, made in preparation for these 
somewat different destinies, begin to diverge is attained so 
soon as the two parasites have fairly established themselves 
in the mosquito. 


ANALOGIES FROM THE LIFE-HISTORIES OF SPOROZOA. 
Although from this point the filaria can no longer be relied 
on asa guide to the life-history of the plasmodium, we are 
not altogether without some assistance such as analogy 
might be looked to to supply. We therefore turn for help to 
where we are most entitled to look for it, namely, to that 


lass of organisms to which the plasmodium belongs, to 


which it has the greatest natural affinities—to the sporozoa ; 
and, more particularly, to those orders of sporozoa which, 
like the plasmodium, are not only parasites, but cell-parasites, 
especially cell-parasites of insects—the gregarines and the 
coccidia. 

The gymnosporidia, as the order to which the plasmodium 
belongs has been named by Labbé, are in many respects like 
the gregarines, in other respects like the coccidia. The mem- 
bers of those three orders are all of them intra-cellular para- 
sites during a considerable part, or for the whole of their 
lives; they all propagate, of course, by the production of 
spores, and in all of them the spores have to get transferred 
somehow from one host to another in a more or less passive 
way. The gregarines and coccidia do not propagate outside 
the bodies of their respective hosts; I hold, therefore, as 
probable that their close allies the gymnosporidia, such as 
the plasmodium of man and the halteridium and proteosoma 
of birds, do not live at any time as free organisms, unless 
perhaps it be sometimes asa resting spore, but are always 
during their active propagating life parasitic. And so I con- 
sider that the reason why the plasmodium on entering the 
mosquito pushes for the walls of the insect’s stomach is, 
that it may get at some cellin the mosquito’s body therein 
to curl itself up, and grow, and sporulate just in the same 
way that it does in the blood corpuscles of man, and as is the 
habit of its allies the gregarines and coccidia. Where in the 
mosquito’s body, and what the particular cell is, I do not pre- 
tend to be able to indicate. 

Perhaps, owing to the minuteness of the objects we are 


dealing with, and the many practical difficulties attending 


the investigation, it may be long before that cell is found, 
and the full history of the parasite in the mosquito be tho- 
roughly worked out; but I feel certain that these things will 
be established in time, and on the lines I indicate, and that 
the life-history of the plasmodium will be revealed as com- 
pletely for the mosquito as it already has been for man. 


THE ADVENTURES OF A FLAGELLUM. 

So far as I know, no one has seen the plasmodial flagellum 
enter acell; but that it has the desire to do so, and the power 
to do so, seems to be certain. I have lately received a letter 
bearing on this point from Surgeon-Major Ronald Ross, 
1.M.S., whose remarkable work on the plasmodium in the 
mosquito I shall fully describe in my concluding lecture. In 
the letter I refer to there occurs a passage which describes 
very graphically what I may call the adventures of a flagel- 





lum. Referring to the examination of a certain malarial 
patient’s blood, he writes :— 

I said I was going to watch free flagella. Ifound one in my first speci- 
men, and watched it continuously for three hours. So much for the 
statement that free flagella soon become quiescent and vanish in the 
serum. At first it wriggled about for twenty minutes like a trypanosoma 
so that I could hardly follow it. Then it brought up against a phagocyte’ 
and remained there so long that I thought the phagocyte had seized it’ 
Not so; it was neither killed nor sucked in, but was actively engaged in 
attacking the phagocyte. The flagellum kept at this for about a quarter 
of an hour, and then wriggled away across two fields, and in the diree- 
tion of another phagocyte. Into this second phagocyte it pushed in 
several places with one of its ends, and the phagocyte seemed to rear up 
and try in vain to get round and envelop the flagellum. At last the 
phagocyte seemed to give the struggle up, and flattened itself against an 
air bubble, the flagellum still attacking it. After fifty minutes, and 
when the flagellum seemed to be getting exhausted, a very curious thing 
happened. A third phagocyte approached, coming rapidly across the 
field; but it had no sooner got near than the flagellum left its fallen foe 
and attacked the new one, holding on to it and shaking like a snake ona 
dog. In one minute the third phagocyte turned sharp round and 
quickly made off; it went right across a whole field, the flagellum hold- 
ing on. . This continued for five minutes, after which the flagellum 
left the phagocyte. By this time the flagellum had become much more 
visible, and had a large swelling in the middle. I watched it steadily as 
its movements became gradually slower. It was certainly able to attach 
itself to the cover-glass (as shown by touching this with a pen) by either 
end, and even — by the swelling. At last this swelling moved to 
one end nearly, and became very large and distinct until, after three 
hours, the creature evidently died; at any rate, it curled up and ceased 
to move. 

Ross goes on to say: 

Is not this interesting? I think it shows, first, that the phagocytes 
have no more power over free flagella than they have over trypanosomes ; 
secondly, that the beast was evidently attacking the phagocytes, pro- 
bably mistaking them’ for some other kind of cell; so I judge by its 
leaving the phagocytes afteratime. | ; 

I agree with Ross in considering these observations most 
interesting; more than that, in addition to being interesting, 
they are highly important, for they not only establish the 
fact that the plasmodial flagellum attacks—that is, seeks to 
enter cells—but also that in the free state it can resist the 
phagocytes ; and, contrary to the statements of many of the 
writers on the malarial parasite, that it does not die within a 
few minutes of its quitting the sphere from which it was 
originally emitted. It is also a curious fact that, although 
able to defend themselves when free, while attached to the 
sphere the flagella are impotent to resist the phagocytes. 
One often sees a phagocyte with a flagellated sphere in its 
interior, one or more of the flagella projecting ; though for 
a time the flagella project, and may wave about even, yet 
they are securely held. and ultimately are entirely incor- 
porated by the phagocyte. The degenerationists will have 
some difficulty in getting over these facts about the free 
flagella. Were the flagellum but a piece of degenerated 
protoplasm, as they maintain it is, would it live thus long, 
move thus actively, move with a manifest purpose? Would 
it resist the attacks of the phagocytes much less overthrow 
them ? 


THE PLASMODIUM A PARASITE OF THE Mosquito. 

I think I have advanced many cogent reasons for conjectur- 
ing that the plasmodium malarize on leaving man, and as a 
normal step in its life-history, becomes parasitic in the 
mosquito, and that in this insect—as any gregarine or coc- 
cidium would do—it enters some cell, and probably develops 
into its reproductive sporulating form therein, just as it does in 
the blood corpuscles of man. What then? How can its spores 
get out of the mosquito so as to increase and multiply and 
preserve its species from extinction when, in the course of 
Nature, the mosquito dies? How, too, does it spread over 
the land, and how does it get back to man again ? 

Before attempting to answer these questions, I must first 
describe very briefly a chapter in the life of the mosquito. 
The female mosquito, after she has filled herself with blood— 
the male insect is not a blood sucker—seeks out some dark and 
sheltered spot near stagnant water. At the end of about six days 
she quits her shelter, and, alighting on the surface of the water, 
deposits her eggs thereon. She then dies, and, as a rule, 
falls into the water alongside her eggs. The eggs float about 
for a time, and then, in due course, each gives birth to a tiny 
swimming larva. These larve, in virtue of a voracious ap- 
petite, grow apace, casting their skins several times to admit 
of growth. Later they pass into the nympha stage, during 
which, after a time, they float on the surface of the water. 
Finally,the shell of the nympha cracks along its dorsal surface, 
and a young mosquito emerges. Standing, as on a raft, on the 
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, elt, the young mosquito floats on the surface of the 
ony Suits its wings be drying and acquiring rigidity. When 
this is complete it flies away. ; ; nb 

The young mosquito larvee, to satisfy their prodigious ap- 
etites, devour everything eatable they come across ; and one 
of the first things they eat, if they get the chance, is the 
dead body of their parent, now soft and sodden from decom- 
position and long immersion. They even devour their own 
cast-off skins. In examining mosquito larvee one often comes 
across specimens whose alimentary eanals are stuffed with 
the scales, fragments of limbs, and other remains of the 
parental insect and larval pelts. 





Tue History oF A Mosquito GREGARINE. 

I am indebted to Surgeon-Major Ross for many valuable 
facts in support of my views as to the life-history of the 
plasmodium ; amongst other facts, for the instructive story of 
a gregarine which inhabits the stomach and appendages of 
the Secunderabad mosquitos and their larve. He tracked 
the germs of this gregarine into the stomach of the mosquito 
larva, where, after an intracellular stage of short duration 
and which was not quite satisfactorily made out, it became a 
large, free, actively moving gregarine. At maturity the adult 
eregarines crawled out of the stomach and into the Mal- 
pighian tubes, along which they crept towards the czcal end. 
There, with or without conjugation, they encapsuled them- 
selves and generated in the interior of their capsules 
multitudes of pseudo-navicelle. At maturity, which was 
attained at the nympha stage of the insect, or a little later 
in the perfect insect, the capsule ruptured liberating the 
pseudo-navicellz in such numbers that they sometimes 
seemed completely to fill, and even to distend, the lumen of 
the Malpighian tubes. Many of the pseudo-navicelle escaped 
in the feces of the nympha ;Yothers were carried away by 
the mosquito when it emerged, and were emitted in the 
feces of the insect, sometimes even on to the human 
skin while she was in the act of sucking blood. As men- 
tioned, the development of the gregarine was sometimes 
effected so rapidly that numerous pseudo-navicelle were 
emitted before the nympha stage of the mosquito was con- 
cluded, so that it was a common thing to find the empty 
nympha pelts thickly sprinkled over with multitudes of tiny 
gregarine germs. As we have seen that the mosquito larva 
devours its own and its neighbour’s exuvie, we can readily 
understand how, once gregarines have been introduced into a 
pool of water, the larval mosquitos in that particular pool be- 
come infected by the parasite. But as the mature mosquito 
when she quits her nympha husk also contains numerous 
gregarines, we can also understand how she, too, carries the 
infection with her, scattering it about the country in her 
feces or conveying it to any other pool she may elect to lay 
her eggs and afterwards to die in. Her body is then de- 
voured by her progeny or by any other mosquito larve that 
already chance to be in the pool. Along with the parental 
body the larve will swallow any gregarine germs it may con- 
tain, and very probably, when feeding on the mud at the bot- 
tom of the pool, may pick up other free pseudo-navicelle. 

Does not this little story of the gregarine indicate the way, 
or a way, in which that other mosquito sporozoon—the plas- 
modium malariz—multiplies ? Does it not indicate how this 
parasite, in which man is so much interested, passes from 
mosquito to larva, from larva to mosquito in never-ending 
series ? Does it not indicate how the plasmodium disease of 
mosquitos spreads from pool to pool and is scattered broad- 
cast about the country ; and does it not iadicate how it may 
get back to man again ? 


DIFFUSION OF THE PLASMODIUM BY THE Mosquito. 

We can readily understand how the mosquito-bred plas- 
modium may be swallowed by man in water, as so many disease 
germs are, and we can readily understand how it may be in- 
haled in dust. Mosquito-haunted pools dry up. The plas- 
modia in the larvee, and those that have been scattered about 
in the water, finding themselves stranded by the drought and 
so placed in a condition unfavourable for development, pass 
into a resting stage, just as they do when by quinine or 
other means man is rendered temporarily unsuited for their 
active life. They may, probably do, become encysted as so 
many of the protozoa do in similar circumstances. Thedried 





sediment of the pool, blown about by winds and currents of 
air, is inhaled by man, and so the plasmodium may find its 
way to the human host, from whom its ancestors, perhaps, 
had started generations back. I would conjecture that on 
entering man and on entering the larval mosquito it develops 
into a flagellated spore similar to the flagellated spore it 
develops into in the mosquito’s stomach. In this way it 
would be enabled to penetrate the mucous surfaces and get 
to the human blood cell. 

Many mosquitos die without getting to water; all male 
mosquitos die without seeking water. They may die far from 
water, blown away, as we know mosquitos are, by high winds. 
The bodies of such mosquitos fall in time on the soil and 
decompose. The parasites they contained pass into the rest- 
ing stage; and in this form they may be carried into the 
air by currents, or be blown about as dust, or be shaken out 
by man when he disturbs the soil. In this way, too, the 
plasmodium may find a route to man. In this way, too, we 
may explain the occurrence of those cases of malaria which 
apparently, though not really, are unconnected with swamp 
or stagnant water. 

Such is my view of the life-history of the malaria parasite 
and the réle of the mosquito with regard to it, and of the pro- 
cess by which man becomes infected. In my condiaiinn: 
lecture I shall bring forward further evidence in support 
of this theory, and endeavour to answer certain objections 
which have been, or which may be, brought against it. 
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SomE years ago, when honoured by a junior colleague with a 
request to examine one of his patients as to the existence of 
a pericardial effusion or of a cardiac dilatation, I happened 
to diagnose the case correctly ; but on how insecure a ground 
my opinion was based I have since then realised. I can 
also bring to mind a painful instance—probably not un- 
paralleled in the experience of others—in which I failed to 
perceive during the patient’s life, though not from neglect of 
examination, the presence of a large. effusion which should 
have been aspirated. This early mistake led me to work out 
gradually a more complete method of physical examination, 
which I trust others may find of as much advantage as it 
has been to myself. 

The elements of the method are (1) accurate percussion 
and palpation, (2) careful auscultation, and (3) observation 
of the pulse. All the signs to be enumerated should be under- 
stood to apply to effusions sufficiently large to raise the 
question as to surgical interference. We cannot attempt to- 
day the more delicate diagnosis of slight and early effusion. 
Lastly, as our time is short, and our object a practical one, 
I must reserve all theoretical considerations, and put before 
you the facts with as little comment as possible. 


I. PERCUSSION? AND PaLPATION. 

Pericardial distension taking place usually in all direc- . 
tions, vertically as well as sagenrmener | the first requisite is 
a competent knowledge of the normal levels and lateral ex- 
tensions of the precordial dulness, a subject to which I have 
formerly given some attention.® 

(a) The Normal Boundaries of the Total Cardiac Duiness, 
and its Angles.—The lower level of the healthy dulness is that 
of the junction of the xiphoid cartilage with the sternum: in 
other words the level of the infrasternal notch. It is 
identical with the ‘‘ hepatic line” of dulness, or upper line of 
the absolute dulness of the liver (above which partial or 
modified hepatic dulness ranges as far as the ‘‘ suprahepatic ” 





1 Read before the North London District of the Metropolitan Branch of 
the British Medical Association. 
2 In working out these facts I have found Sansom’s pleximeter of invalu- 
able service. 
3 Cf. Lancet, 1891, vol. ii, p. 473. 
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line, dotted in Fig. 1). At the lower half of the precordium 








Fig. 1.—I)lustrating ‘‘ Rotch’s sign” (dulness in the right 5th space— 
5 to H); also contrasting the angles (on either side of H) of the 
dulness as due respectively to effusion and to dilatation. The 
heart’s outline is normal in size and position. The outer lines are 
those of the dulness in moderate effusions. The “‘suprahepatic 
line” (dotted) and the * hepatic line” limit the normal ‘ modi- 
ioe *dulne$s of the liver; and H’ is placed on the absolute 
“uiness. 
the lateral boundaries of the anterior projection of the entire 
heart are situated respectively 14 or 1} inch to the right of 
the sternal margin, on the right side ; and on the left, just 
inside the nipple line. This interval comprises both the 
absolute cardiac dulness, which is usually small, and which 
also has definite normal boundaries and the total cardiac 
dulness. The normal right lower angle: Very careful 
percussion shows that the right boundary of the 
total dulness does not drop vertically on to the 
hepatic line. Its lower end is gently curved, and inclines 
inwards so as to terminate not far from the infrasternal 
notch; this is due in great measure to the convex shape of 
the right auricle, but it is also due to the resonance which 
arises from the overlapping lower angle of the right lung. 
The normal /eft lower angle: This, again, is usually rounded 
off, although corresponding to the angular projection of the 
heart’s apex. As I have elsewhere pointed out, thanks to its 
eontact with much pulmonary and with much gastric 
resonance, the apex invariably becomes resonant also. We 
do not, therefore, find the normal apex beat within, but im- 
mediately outside, the outline of dulness, which is thus 
blunted or rounded off in a convexity towards the left. The 
upper level of the retrosternal cardiac dulness does not 
usually receive much attention. The line joining the lower 
edges of the third costal cartilages separates the precordial 
dulness below from the prevascular dulness above; the 
latter, being narrow and slight, needs care for its recognition. 
(6) The Normal Sternal Resonance.—Although there is no 
lung tissue, but only the heart behind the lower half of the 
sternum, the latter is not dull, but more or less resonant. 
. This is due to a strong conduction of resonance from the 
upper part of the bone, where this is in contact with the upper 
lobes of both lungs, and also from the right costal cartilages. 
Whenever this conducted resonance is lost we conclude that 
the sternum has ceased to be in contact above with the 
lungs. In health the absolute dulness of the heart is strictly 
limited towards the right by the left edge of the sternum, en- 
tirely owing to this bony resonance by conduction. 
The order in which the following signs are given has not 
any reference to priority in time: 


First SIGN. 
Considerable Extension of the Lateral Boundaries of the Total 


total pericardial dulness, the border of the lungs, depicted ag 
they are often found, does not coincide with the lateral] 
boundaries of the distended sac, but overlaps the latter. [¢ 
is the superficial resonance of their fringes and the puerile 


ce 








Fig. 2.—Outline of a large effusion, which the pulmonary fringes over- 
lap, and of its total area of dulness. The liver is depressed from 
its normal level H (infrasternal notch) to the tip of the xiphoid. 
F shows the position of the finger for the “first rib sign.” 

vesicular murmur arising from them which are so apt to mis- 

lead us at times into rejecting the idea of effusion. A careful 
percussion will guard us against this danger, and will enable 
us to delineate a complete outline of the sac. 


Sreconp Sen. 
Great Extension of the Absolute Dulness; the Sternum Abso- 
lutely Duil.—The same diagram sufficiently illustrates this 
point also. It is seen that the two upper lobes are widely 
separated, and removed from all contact with the sternum. 
It should be noted that any retrosternal accumulation, 
whether of the solid or of the fluid kind, which will bring 
this about would likewise completely deprive the sternum of 
its normal resonance. A much enlarged heart (and parti- 
cularly that form of hypertrophy and dilatation arising from 
pericardial adhesions), aneurysms, abscesses, mediastinal 
growths, ete., may bring about this change, which therefore, 
taken apart from all others, is not absolutely diagnostic, but 
is of great importance when taken in conjunction with them. 


THIRD SIGN. 

The Depression of the Liver.—Any cardiac enlargement, and 
any considerable pulmonary distension will produce more or 
less displacement downwards of the hepatic line of absolute 
dulness, and enable us to feel more or less directly the epi- 
gastric pulsation 01 the heart ; but innoothercondition, except 
in pneumothorax and in intrathoracic sarcoma, is the hepatic 
depression so marked, at least in the middle line, as in 
large effusions. Instead of being found at the infrasternal 
notch, the hepatic percussion note begins at the level of the 
tip of the xiphoid, or even lower. As a result of this 
depression, the finger applied immediately below or at the 
side of the xiphoid can be made, by being pushed upwards 
and backwards, to ride over the upper surface of the liver, 
which normally is quite out of reach. 

In another set of cases where pericardial dulness is much 
increased, namely, in obesity, the diaphragm is apt to rise 
instead of falling. If therefore any distinction were likely to 
be needed between the two clinical conditions, this point 
would be, practically speaking, diagnostic. 


FourtuH SIGn. 





Area of Dulness.—In the diagram’ (Fig. 2), which shows the 


Dr. Rotch’s Sign: Dulness in the Right Fifth Intercartilagincys 
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- ears ago Dr. Rotch‘ published this valuable 
Spot ator the ae diagnosis of effusion into the peri- 
sug jum. The diagram (Fig. 1) will explain to you the 
pees -and the value of this sign. Asa result of accumu- 
iation of fluid within the right corner of the sac, the usually 
seaman area in question becomes dull on percussion. Is 
this absolutely diagnostic? In other words, are there other 
ossible sources for a dulness in this situation? In the 
Plasgow Medical Journal for April, 1894, Dr. George 8. 
Middleton reports a remarkable case of tricuspid stenosis, 
with enormous dilatation of the right auricle. The diagram 
which illustrates the case shows considerable width of dul- 
ness at the base of the thorax; the dulness extending 2 inches 
outside the right, and 23 inches outside the left nipple line, 
and rising to the second rib. This outline being almost 
identical with that of a large pericardial dulness, the ques- 
tion as to the possible existence of pericardial effusion was 
considered, but decided in the negative. In connection with 
the shape of the dulness depicted, especially that of its right 
lower corner, it is to be regretted that the illustration does 
not appear to be an actual tracing from the chest, but a dia- 
ram only. Weare left in doubt whether the sternum was 
absolutely dull. Butas regarded the right fifth intercarti- 
laginous space near the sternum, it must be concluded from 
the diagram and from the post-mortem observations that that 
space was absolutely dull, owing to the retirement of the 
lung, just as it would have been dull as the result of effusion. 
Here, then, is acase in which Rotch’s sign in itself could 
not have supplied the diagnostic verdict. We need some- 
thing additional, and this need may I think be supplied. 


FirtH SIGN. 

The Diagnosis Between Pericardial Effusion and Cardiac Dilata- 
tion: The Lower Angle of the Pericardial Dulness projects 
towards the Right.—Instead of the normal convexity of the 
right auricular border, which retires downwards and inwards 
towards the xiphoid, the outline of effusion is that of a bag of 
fluid spreading out at the base. As shown in the diagram, 
the lowermost level is also that of the greatest width of dul- 
ness from side to side, and the lowermost angle projects out- 
wards. This prominent angular outline cannot belong to 
uncomplicated dilatation of the right heart, however large a 
size it may attain, owing to the fixation of the lower part of 
the right auricle to the orifice of the vena cava near the 
middle line. From the surgical standpoint the practical im- 
portance of this physical sign, which seems to be the only 
one establishing a diagnosis between pericardial and cardiac 
dilatation lies in the fact that aspiration of a dilated right 
auricle, mistaken for effusion, has been repeatedly recorded, 
and probably has occurred more often than it has been pub- 
lished. For a skilled percussor the method presents no diffi- 
culties, but it entails a careful percussion of the entire length 
of the right border of dulness, and a faithful mapping out of 
its outline. Tracings of this can be taken directly from the 
chest, and these may prove to be of much value in connection 
with subsequent clinical events. 


SrxtH SIGN. 

The Left Lower Angle of Dulness. The Relation of the Apex 
Beat to this Angle.—Here again the pyramidal shape of the 
dulness gives towards the left, instead of the somewhat 
rounded-off outline which is normal, a prominent angle. This 
alone is very significant, but it is not an absolute guide, since 
any cause preventing the natural overlapping of the lung 
over the heart may give the same result. On the other hand, 
a determination of the relation of the heart’s apex to the left 
angle of dulness is of great diagnostic value. In cases of 
cardiac enlargement or displacement to the left, howsoever 
brought about, the apex beats at the extreme left limit of the 
dulness and at its lowest level. ‘This is not the case in peri- 
cardial effusion. The apex cannot be felt where there is much 
effusion ; but it will be heard beating at a spot somewhat 
inside and above the boundaries of dulness. The small 
arrows in Fig. 3 draw attention to this striking and all- 
important relation. 

Remarks on the Position of the Heart's Apex in Pericardial 
Effusion.—To the surgeon about to operate an accurate know- 
ledge of the position of the heart and of its apex is of the 





first importance. Yet it may be doubted whether correct 
information is often possessed at the time when it is most 
needed. For this reason I cannot avoid warning you against 
a remarkable misconception hitherto perpetuated by the 
textbooks as to the alleged elevation of the apex within the 
pericardial effusion, even as high as the third interspace. 











1) 


Fig. 3.—Outlines of the total and of the absolute areas of pericardial 
ulness. A, position of the cardiac apex (fifth space) in the 
effusion. The dulness is shown by the arrows to extend far beyond 
and below A. The right auricle (not shown) descends with the 
diaphragm. tT, the inframammary patch of tubular breathing. 


That an impulse can usually be felt there is not surprising, 
since the antero-posterior diameter of the chest at that level 
(between sternum and spine) is not much greater than that of 
the heart itself, whilst the left lung no longer intervenes 
between the latter and the chest wall. This impulse is not, 
however, that of the apex of the heart, but rather of its base. 
Whether the extraordinary mistake arose with Sibson, or 
was only handed down by him, I know not; still his authority 
probably had something to do with its long survival. 1n 
Fig. 3 the letter a is placed in the usual situation of the 
healthy beat ; and at that spot you will find the apex at any 
necropsy on a case of uncomplicated pericardial effusion. 
And you will then note that whilst the heart has preserved 
its normal situation, the floor and the sides of the peri- 
cardium have receded from it. 

The impossibility of the apex being raised as alleged to 
the third interspace by the operation of gravitation or 
of ordinary mechanics is almost self-evident. The 
vessel which I show you contains serum, or 1ather 
a fluid which my able former clinical clerk, Mr. J. L. 
Kirk, who is giving me his valuable assistance, has pre- 
pared of specific gravity 1018, which is, according to Pro- 
fessor Halliburton, the usual density of pericardial effusions. 
If we drop into it a heart, this will sink like lead. Were we 
to enclose some blood in a thin membranous bag and intro- 
duce the bag into the jar, this also would sink to the bottom. 
The heart, even in diastole, cannot therefore float in serum. 
Slight mechanical displacement might conceivably be 
brought about by one circumstance only—the lifting by the 
distended pericardial sac of the tracheal bifurcation and of 
the bronchi, and with them of the pulmonary veins and of 
the heart. Practically this rise is very inconsiderable, and 
moreover it does not directly influence the ventricle. On 
the other hand, we must remember that the heart is tethered 
to the bottom of the pericardium by the attachment of the 
inferior vena cava to the foramen quadratum in the central 
tendon, and that the considerable descent of the diaphragm 
must depress the level of the right auricle and tend to depress 





* Boston Medical Sand Surgical Journal, 1878, VO’. XCiX, Ps 4279 





the apex, far from allowing it to rise. I have in some cases 
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detected a lowering of the heart’s apex in pericardial effusion, 
and with it a more median position of the heart, which then 
tends to hang more vertically from the aortic arch, the latter 
becoming slightly straightened. This I have depicted dia- 
grammatically in my book on Cardiac Outlines. 

The Thoracic Signs.—It is impossible to attempt a complete 
account of all the physical signs; but before dismissing the 
subject of anterior percussion and palpation, reference may 
be made to the great resonance of the.upper part of the chest, 
where the lung (as happens also in pleuritic effusion) is 
partly retracted, and to the extreme activity of upper costal 
respiration, making up for the loss of diaphragmatic breath- 

ng. The mechanical results of this upper costal hyperpneea 

are easily foretold; they imply fulness of the upper portion 
of the chest, which, however, is not symmetrical, as we shall 
presently note. 

Among the thoracic signs there are two claiming our atten- 
tion: (1) the bulging of the left chest; (2) the altered rela- 
tion between the left clavicle and first rib. The bulging of 
the left chest is analogous to that observed in cardiac enlarge- 
ment, only much greater. The left costo-cartilaginous arch is 
raised, and much restricted in its movements, and the fourth 
to sixth cartilages are more spaced than usual. The width of 
the fourth space is apt to be markedly increased, and the same 
is true of some of the upper spaces, partly in connection with 
the thoracic changes to be described. 


SEVENTH SIGN. 

The First Rib Sign.—In all cases of considerable pericar- 
dial effusion which I have examined for this sign, it was pos- 
sible to feel with the finger the upper edge of the first rib as 
far as its sternal attachment (see F in Figs. 2 and 3). This 
points to a raising of the clavicle not only in its outer but 
also in its inner portion; and to a relaxation of the ligament 
between it and the first rib. In the absence of pericardial 
effusion I have rarely seen this sign, except in some cases of 
considerable cardiac enlargement. I regard it as specially 
connected with the immobility and with the elevation of the 
lower ribs, coupled with the great activity of the superior 
respiratory region of the chest. The left clavicle is apparently 
lifted to a higher level than it is possible for the first rib to 
reach. 

The raising of the first rib is not of the same order as that 
witnessed in emphysema. In the latter its elevation is 
permanent; clavicle and rib move up together and remain 
lifted; here, on the contrary, the first rib contributes in its 
limited range to expiratory as well as to inspiratory move- 
ment. Moreover, the spinal mechanism is not the same in 
the two affections. There is here no rounding of the shoul- 
ders. On looking at the chest the general impression is 
rather that it is bowed out towards the left, the spine being 
probably bowed likewise by the increased internal pressure, 
and as a result of the attitude assumed for the relief of respira- 
tion. This sign has the advantage of being easily studied 
without disturbing the patient, and constitutes a definite 
and useful addition to our clinical evidence of pericardial 
effusion. 

Signs Derived by Percussion in the Back: the Normal Dorsal 
Percussion.—Although little attention has been given to this 
subject, it is in the back that the crucial signs are to be 
found upon which for some time past I have most relied in 
the diagnosis of pericardial effusion, and in particular that 
dulness which I venture for convenience to term the pos- 
terior pericardial patch of dulness. Here again, as in front, 
familiarity with the normal percussion is requisite. As I 
cannot on this occasion enter into much detail, let me simply 
give you the assurance that the traditional statement that 
te lung extends posteriorly down to the tenth rib is a tra- 
ditional error; the lung extends in health a great deal lower 
than this, and its resonance would be found by any of you 
on percussion to reach the upper border of the twelfth rib. 
This knowledge will enable you to appreciate the value of the 
following remarks. 

EIGHTH SIGn. 

The Posterior Pericardial Patch of Dulness.—Whenever fluid 
is effused into the pericardium the normal resonance is 
modified at the left posterior base in a most definite way. A 

atch of marked dulness (shown in Fig. 4) is found at the 
fet inner base, extending from the spine for varying distances 








outwards, usually not quite so far as the scapular (angle) 
line, and ceasing abruptly with a vertical outer boun 
Above, its extension is also variable, according to the size of 
the effusion ; commonly it does not extend higher than the 
level of the ninth or tenth rib, and here again its horizontg} 
boundary is abrupt. Its shape then is that of a square, ang 
it is quite unlike that of any dulness arising from pleuritie 
effusion. You will not experience any difficulty in identify. 
ing the patch in question. Rather greater care in percussion 
is needed, however, to follow the dulness as it extends to the 
corresponding vertebre, and for a short distance also to the 
right of them. For some time I had overlooked this extep-. 
sion, which, owing to the general resonance of the right base 
is one of partial dulness only. When, however, the effusion 
is considerable, the extension of the patch in the right chest 
may become almost absolutely dull. 








Fig. 4.—The “ posterior pericardial patch of dulness ” (shaded) ; and 
= ** posterior pericardial patch of tubular breathing and xgo- 
phony. 

I wish time permitted me to discuss with you the signifi- 

cance and the probable mechanism of production of this 
singular and most helpful sign. It is best 1 should confine 
myself on this occasion to practical points. The value of 
this sign is that, unlike many others, it is very sharply de- 
fined, and does not fit any other diagnosis. When, in a 
doubtful case, all the signs observed in front support the 
diagnosis of effusion, and this sign is also found, we have 
then in hand complete and crucial evidence of the existence 
of fluid ; whilst when, as sometimes occurs, previous adhesion 
of the anterior surface of the heart to the chest wall renders 
diagnosis extremely difficult, this help is invaluable, and its 
place, so far as I am aware, cannot be supplied by any other 
available diagnostic method. 
Signs derived by Auscultation in Front and Behind.—To the 
auscultatory signs we can only devote very cursory remarks. 
Anteriorly the first feature is the hyperpneea, and the puerile 
breathing heard over the upper lobes; and, in severe or pro- 
tracted cases, the catarrh set up within them, which tends to 
produce their further inflation, and to attenuate over a 
greater surface the dulness due to the distended sac. 


NintTH SIGN. 
Tubular Breathing Below the Right Mamma.—Although not 
constant, this sign, which does not appear to have been 
noticed, should be looked for in severe cases. At theanterior 
base (see T in Fig. 3), usually in the nipple line, and a little 
above the hepatic line, distinct tubular breathing is audible, 
which is sometimes restricted to expiration. Its localisation 
is due, I venture to think, to the active respiratory draught 





kept up by the movements of the upper lobe at the origin of 
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the bronchus for the middle lobe, coupled with the compres- 
sion of the latter in the situation named, laterally by the base 
of the pyramidal collection of fluid, and above by the freely 
expanded upper lobe, often also by a superadded pleural 
usion. 
« is at the back that the most characteristic signs are to 
be heard. On auscultating the dull patch to the left of the 
spine respiratory sounds are found to be absent, and the voice 
sounds feeble. 
TENTH SIGN. 
The Posterior Pericardial Patch of Tubular Breathing and 
Asgophony.—Immediately below or slightly to the left of the 
tip of the left scapula a patch about 2 inches in diameter 
presents well-marked tubular breathing and segophony (see T; 
# in Fig. 4). This sign, although not so important as that of 
the patch of dulness, is very commonly, if not always, present 
in cases of considerable effusion, and gives valuable confirma- 
tion to other signs. It has been described by other observers. 
The mechanism of its production is analogous to that sug- 
gested above, and is doubtless connected with pressure on the 
bronchi descending to that district, and with partial collapse 
of the pulmonary tissues. It also occurs in pleural effusions. 


ELEVENTH SIGN. 

The Secondary Pleural Effusions.—Pleuritic effusion is among 
the most common complications of severe pericardial effusion, 
and is probably to be regarded as induced mechanically by 
pressure. If it should be limited to the right side, an oppor- 
tunity would be given of contrasting the outline and situation 
of the pericardial patch of dulness with those of the dulness 
peculiar to pleural effusions. It frequently begins in the right 
pleura; but it isnot uncommon for the effusion to occur 
ultimately on both sides. Its occurrence belongs to the later 
rather than the earlier stages, and therefore its diagnostic 
value is practically less. 

The Pulse in Pericardial Effusion.—You are all familiar with 
the classical description of the Pulsus cum inspiratione inter- 
mittens, This is an important sign. I have occasionally ob- 
served it in pyopericardium; but it is characteristic of 
mediastinal rather than of pericardial disease, and it cannot 
be regarded as diagnostic of the latter. 


; TWELFTH SIGN. 

The Large and Slapping Pulse of Pericardial Effusion.—I have 
frequently observed in cases of pericardial effusion an oppo- 
site condition of the pulse. Attention has not been pointedly 
directed to it; but, strange to say, it is incidentally men- 
tioned in the light of a tactile hallucination in Marey’s 
book on La Circulation du Sang, where a sphygmogram 
Is given to show that the pulse is really small. Marey 
instances this as an example of the “illusions of touch,” 
causing us to feel a larger wave than is actually produced. 
I cannot share in his view of the facts. The sphygmo- 
graph seems to me to be at fault, not the finger. The 
peculiarity of the pulse is its great size and velocity of 
impact, and the sudden collapse of the wave. In fact, it is 
Corrigan’s pulse, almost of a typical kind, though never so ex- 
treme as in well-marked aortic regurgitation. Its occurrence 
under the circumstances of effusion may throw an interest- 
ing side-light on the mechanism of its production in aortic 
valvular disease. Time, however, forbids our discussing the 
suggestions which might be offered towards an explanation 
of its mode of origin in the affection we are studying. 


a CONCLUDING REMARKS. 

In this imperfect sketch I have not dwelt upon various 
familiar but valuable signs, such as friction sounds 
and fremitus, nor on the symptoms of pain, altera- 
tion of respiration, position in bed, ete. My en- 
dleavour has been to add to your supply of avail- 
able signs some which are novel and others which are 
not commonly described, such as might in conjunction with 
the old ones facilitate your diagnosis of any case. A 
full presentation of the clinical subject of pericardial effusion 
would be a much longer task than we could deal with at this 
short meeting. 

Turning now to the practical application of the method, 
I believe that the confidence of the surgeon in operating 





all the typical signs pointing to a normal effusion have been 
obtained. 

The most difficult and anxious part of our subject is, how- 
ever, one to which I have not yet alluded. In practice we 
must always be prepared to find a wide difference between 
the classical account of a disease and our patient’s individual 
case. Pericarditis is no exception; and the irregular cases 
present special importance for the surgeon. The fact 
is that effusion may supervene, either after a previous 
attack which has left the heart adherent to some part 
of the sac, or after an early fibrinous stage more than 
usually agglutinative, leading to soft adhesions— _per- 
haps likewise limited to one side—and to a partial filling 
of the sac with heavy gelatinous masses of fibrin.” To such 
cases the ordinary rules as to the position of the heart do not 
apply, and it becomes our duty to work out for ourselves the 
special conditions of each case. This is often a very difficult 
task; still we must not despair of its accomplishment, but, 
on the contrary, regard it as our duty to spare no trouble till 
it is attained. At.any rate, the surgeon whom we may call in 
to operate will expect us to satisfy him as to the position of 
the cardiac apex, and to give definite reasons for our view as 
» - relative positions of the heart and of the bulk of the 

uid. 

In dealing with difficult cases of this kind we shall ap- 
preciate the value of the systematic study which we may 
have devoted to the typical normal cases, as supplying 
a definite starting point for our investigation, and a 
standard with which we may gauge the extent of the irregu- 
larity peculiar to any given case. Bearing in mind the rela- 
tive safety of the operation for opening the pleura, and even 
the pericardium, by incision, it behoves us to endeavour by 
every means within our reach to render equally safe as re- 
gards the heart, and as satisfactory as possible for the effi- 
cient relief of the effusion, the pone lee more simple but 
decidedly more uncertain operation of aspiration. 
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THE suggestion to strap the chest in phthisis is invariably 
met with the objection that one of the objects of treatment 
in that disease is to expand the chest and so call into play 
portions of lung which in conditions of sub-active health 
take little or no share in the respiratory process. This objec- 
tion does not recognise the change in the mechanical condi- 
tions of respiration produced by disease of the lung sub- 
stance. In health, the respiratory capacity of the lung is 
commensuratewith the semi-circumference of the thorax. The 
diseased lung may be regarded as decreased in bulk, so far as 
function is concerned, by the amount of lung tissue involved, 
and it follows that the best mechanical conditions of respi- 
ration will be secured by reducing the thoracic cavity in pro- 
portion to the reduced bulk of lung. Natural processes of 
repair tend to secure these conditions, but only lead to com- 
plete cicatrisation when the disease is of very limited extent. 
We then find, clinically, a flattening of the chest wall, disloca- 
tion of adjacent organs or hypertrophy of the opposite lung, 
and anatomically a cicatrix, bands of fibrous tissue, a puck- 
ered lung surface and thickened pleura—all evidences of a 
natural effort to fill up space originally occupied by healthy 
active lung tissue. Natural processes are unable to overcome 
the mechanical obstacles to complete cicatrisation when the 
disease involves more than a small maximum of lung tissue. 
Bands of cicatricial tissue radiate from the focus of disease 
to surrounding parts and, contracting, draw inwards healthy 
lung to occupy the diseased area and the chest wall closes 
in and accommodates itself to the diminished bulk of lung. 
Auxiliary processes are- pleuritic thickening and emphyse- 
matous dilatation of the alveoli about the diseased area.’ 
All these processes are slow and uncertain. The cicatricial 
traction is itself a source of chronic irritation. The neigh- 
bourhood of the fibrous bands and the emphysematous zones 
are loci resistentia minoris, and form favourite lines of march 








upon any given case will be increased by a knowledge that 


1 Douglas Powell Jiseases of the Lungs, p. 429. 
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for the invading specific element of the disease. The obvious 
incization then is to aid the natural processes of repair by 
reducing the thoracic cavity, thereby relieving them of the 
work of strenuous, prolonged, and often inefficient cica- 
tricial traction. In so far, then, as the inflammatory element 
in phthisis is concerned, rest and relaxation of the inflamed 
tissues seem indicated and essential to the healing process. 

Comparative rest of the lung may be secured by keeping 
the patient at absolute rest day and night, but this system 
has obvious disadvantages, while it fails to fulfil the local 
indications of rest with relaxation. The English school aims 
at developing the latent resources of the lung so as to com- 
pensate for the loss of respiratory surface, while placing the 
patient under conditions inimical to the extension of the 
specific element of the disease and promoting general nutri- 
tion. In extreme cases where this object has been attained, 
one finds an immense development of the base of the lung 
with extensive cavitation towards the apex. The cavitation is 
a constant source of danger, while the hypertrophy does not 
necessarily secure proportionately increased aération of blood, 
because the latter depends on range of movement as well as 
on effective respiratory area. With permanently increased 
circumference of the lower thorax there must necessarily be 
decreased range of movement. Such cases suggest how much 
better it would have been if the compensatory hypertrophy 
had extended inwards instead of outwards so as to have 
invaded and occupied the excavated region. 

Two clinical considerations lend weight to the argument 
in favour of strapping the chest in phthisis, namely, (1) The 
fact that pleuritic effusion frequently leads to amelioration of 
the lung affection in phthisis ; (2) The fact that during preg- 
nancy the course of phthisis is often temporarily arrested. 
Both these phenomena produce similar effects on the lung as 
that produced by strapping. 

The above considerations led me to the practice of strap- 
ping the chest wall as part of the treatment in phthisis, 
especially erry in cases of unilateral disease of the apex. 
The method I adopt is to apply the anterior end of the strap- 
ping over the lower sternum and direct the patient to breathe 
out while I draw the strapping round the lower thorax and 
fix it over the vertebral column. I use either strips of 
strapping ora suitably sized (14 inches by 5 inches) piece of 
chamois leather spread with plaster, an appliance which 
adapts itself well to the chest wall without giving rise to dis- 
comfort. The appliance should be kept on till all signs of 
disease have disappeared and healing is complete. I direct 
the patient to take a moderate amount of regular exercise and 
to practise deep breathing. The exercise and deep breathing 
tend to bring into play all portions of lung not habitually 
active, while the strapping directs healthy lung to encroach 
on the diseased region. 

The immediate effects of strapping, so far as my experience 
goes, are decrease of cough and expectoration, followed by 
cessation of night sweats, gradual fall of temperature, and 
improvement of general symptoms. The effect on the 

hysical — is to show a dislocation upwards of the seat of 

esion, with gradually decreasing evidences of disease, an 
encroachment of abdominal organs towards the thoracic 
cavity, and an absence of falling in of the upper chest wall. 

The advantages of strapping may be briefly summarised as 
follows : 

1. In early phthisis (catarrhal stage) to give comparative 
rest and relaxation to affected lung tissue. 

2. In the stage of consolidation, to secure the same results, 
thereby limiting the risk of extension and to promote elimi- 
nation of the disease products by improving the circulation 
in and about the diseased area and to facilitate expecto- 
ration. 

3. In the stage of cavitation, to promote closing of cavities 
by directing healthy lung to encroach on the diseased area 
instead of relying on natural processes of cicatrisation. 

4. Diminished tendency to Sconuaienne by reduced tension 
on vessels and cicatricial traction on vessel walls. 

5. The ultimate object is to obtain a smaller thoracic 
cavity filled with healthy lung instead of an enlarged thoracic 
eavity partly filled with diseased lung. 

CASE 1.—Female, aged 21. History of tuberculous peritonitis. When 
she came under observation there was marked hectic, extensive breaking 


down in right infrascapular region, troublesome cough and copious 
expectoration. When strapped the cough was diminished at once and the 





temperature gradually iell to subnormal and remained there, 
physical signs moved upwards and decreased in area till they finally dis. 
appeared. The thorax was strapped for two winter seasons and patient 
sent home with strapping on. This spring—five years after original 
strapping—patient is reported to me as well. 

CASE 11.—Officer in artillery. Patient had repeated hemoptysis, exten. 
sive breaking down in infrascapular region, cough and free ex 
tion. Was seen in consultation with leading London authority ang 
prognosis expressed. Had been refused readmission to the Service on 
one or two occasions by board of medical examiners. The last I heard of 
this patient was that he had rejoined his regiment. _ 

CASE l11.—Student, aged 19. Had been seen by family practitioner ang 
by consulting physician. There was catarrh of left apex, and bacilli were 
found in abundance. Strapped for one season, after which his family 
doctor saw him in consultation with me, and could detect no disease, } 
advised colonial life instead of Cambridge ; however, he was considered 
well enough to return to Cambridge, and broke down again. 

CASE Iv.—Female, aged 22. Infrascapular consolidation; cough, ex. 
pectoration, and night sweats. Strapping was followed by relief of these 
symptoms. Two months later: Symptoms have all disappeared, and the 
signs indicate a greatly decreased area of disease. 

I wish it to be understood that I do not propose this 
method as a cure for phthisis, but as an essential element 
in the treatment of that disease directed ;against the inflam. 
matory lesion, an element which will greatly enhance the 
value of specific and climatic treatment, and without which 
those methods will be powerless to restore an extensively 
damaged lung to a condition of mechanical integrity. The 
latter essential is now habitually left to natural conservative 
processes which are inadequate to fulfil it when the lesion is 
extensive, and only does so with difficulty when it is limited, 





PRELIMINARY NOTE ON THE ACTIVE 
SUBSTANCE IN THE. THYROID. 
By ROBERT HUTCHISON, M.B., C.M.Ep1n., M.R.C.P.E,, 


Chemical Assistant to the Professor of Physiology, University of 
Edinburgh. 





Papers have recently appeared by Baumann,! by Fraenkel, 
and by Drechsel,’ each of whom claims to have discovered 
the active ingredient of the thyroid gland. _Baumann’s sub- 
stance was obtained by boiling entire thyroids with sulphuric 
acid. He obtained as a residue an amorphous substance con- 
taining iodine, from which he was further able to extract a 
compound, to which he has given the name thyroiodin, and 
which he says he has found to be clinically active. The 
bodies isolated by Fraenkel and by Drechsel are very different 
in their nature. They are contained in the proteid—free 
watery extract of thyroids, and are stated to be crystalline 
substances. Their discoverers assert that they are active in 
animals, but have advanced no definite proof of clinical 
activity. 

The time, therefore, seems ripe for the publication, in at 
least a preliminary form, of the results of certain observations 
which I have been carrying out during the last few months as 
to the effects of the clinical administration of the different 
ingredients of the thyroid. As idiosyncrasy plays a_ large 
part in these effects, [ began always by estimating the re- 
action of the patient to a preparation of known activity— 
ordinary thyroid tabloids being the preparation employed. 
This having been ascertained, I compared with it the results 
of the administration of an isolated ingredient of the gland. 
The product of a mass of sheep’s thyroids was first divided 
into proteids and proteid-free watery extract. The proteids 
were found to be active. These proteids are practically only 
two in number—a nucleo-albumin and the colloid matter. 
The former was inactive, the latter active. 

The proteid-free watery extract was then concentrated. It 
would contain the bodies of Fraenkel and of Drechsel. It 
was found, even in very large doses, to produce no effect on a 
patient who had reacted distinctly to thyroid tabloids and to 
the isolated colloid matter. 

The colloid matter is therefore the active ingredient of the 
thyroid. I have isolated it ina state of purity, but I do not 
propose to deal here with its chemistry. At present I shall 
only mention that, amongst other peculiarities, it contains a 
considerable quantity of iodine in organic combination, and 
I have succeeded in splitting off from it a body apparently 
identical with that obtained by Baumann from the entire 

1 Baumann, Ztsch. f. phys. Chem., Bd. xxi, p. 319. 


2 Fraenkel, Wiener med. Bliitter, No. 48, 1895. 
3 Drechsel, Centralbl. f. Physiologie, February 22nd, 1896. 
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gland. If his substance be really active it would indicate 
that the colloid matter owes its activity to the presence in it 
of an organic compound of iodine. 

The above statements are founded on observations con- 
ducted on normal subjects, and on two cases of myxcedema, 
the latter, however, being by no means marked examples of 
that disease. Full clinical details of these cases, along with 
charts showing the effect upon pulse, temperature, and body 
weight of the administration of pure colloid matter I hope to 
publish in conjunction with a detailed consideration of the 
chemistry of the thyroid at a later date. _ 

The object of the present communication is to encourage 
those who may happen to have under observation cases of 
well-marked myxcedema or of hitherto untreated cretinism 
to try in such the effects of the administration of the colloid 
matter. It is only by the results in such cases that the 
activity of the substance can be permanently established. 





ANALYSIS OF 100 CASES OF RHEUMATOID AR- 
THRITIS TREATED IN THE ROYAL MINERAL 
WATER HOSPITAL, BATH. 
sy ANTHONY BEAUFORT BRABAZON, M.D., 


Senior Physician to the Hospital. 





I must preface the observations I am about to make by ob- 
jecting ix limine to the term “rheumatoid arthritis,” and 
equally to the term ‘‘rheumatie gout,” as misrepresenting 
the real characters of the disease under consideration, and as 
being calculated to convey false impressions likely to lead to 
errors in prognosis, diagnosis, and treatment. 

In any observations I may make I have no intention or 
desire to criticise the opinions or views of those high authori- 
ties who have written earnestly and spoken eloquently on 
this subject. I only wish to take this opportunity to give 
expression briefly to opinions founded on personal observa- 
tion extending over a space of twenty years, during which I 
have been physician to the Royal Mineral Water Hospital, 
and extending in round numbers to the observation of 1,000 
eases of this disease who have been under my treatment in 
hospital. 

As Iam anxious to make my observations as brief as pos- 
sible, it has occurred to me that I shall effect this object best 
by giving in a kind of statistical chart those facts connected 
with the 100 cases under my care in hospital during the two 
years ending May 1st, 1895, which I consider of most prac- 
tical importance as a basis on which to found the conclu- 
sions at which I have arrived. I can promise that the basis 
is sound, these 100 cases being all truly and faithfully re- 
ported in my hospital casebooks by the intelligent and at- 
tentive resident physician, Dr. A. Wohlmann. 

The chart includes statistics of too cases as to the 
numerical proportion of males to females, ages at admission, 
and as to the earliest evidence of disease, order of frequency, 
of incidence of disease as regards articulation, lapse of time 
between earliest symptoms and admission to hospital, and 
complications. 

Observations, Statistical and Practical, of 100 Cases 'of so-called 

“* Rheumatoid Arthritis” treated in the Royal Bath Mineral 

Water Hospital during two years ending May 1st, 1895. 








It will be understood that the above table refers only to the frequene 
with which the several articulations were affected. In some instances all 
those mentioned were found affected, in others only two or three singly 
or symmetrically. 
INTERVAL BETWEEN FIRST SYMPTOMS AND DATE OF ADMISSION. 
Males. Females. 


Shortest period... 6 months| Shortest period... 6 months 
Longest period... . 25 years Longest period... -. 20 years 
Average interval w+ 7-1 years Average interval «-- 3-7 years 


The following were the occupations: 

Females.—General servants, seamstresses, governesses, shop assistants, 
and school teachers. 

Males.—Clerks, Sa, teachers in schools, painters, colliers, and 
servants. Occasionally found in soldiers and sailors who have ‘had 
foreign service in malarious climates. 

Of the 75 females 34 were married; some were widows. Rheumatic fever 
had occurred in 29 cases at various periods before admission, in some as 
far back as 15 or 20 years, and had apparently no kind of connection with 
the symptoms on admission. 

COMPLICATIONS. 

Pseudo-paralysis, 1 case ; osteo-arthritis, 4 or 5‘ as2s; cirrhosis of liver, 
1case; Raynaud’s disease, 1 case; phthisis, 1 .ase; cardiac derange- 
ments, 17 cases; bronchitis, several: albuminuria, very rare; angina 
pectoris, 1 case ; chorea, rare; hysteria, not uncommon. 


CONSTITUTIONAL SYMPTOMS. 

These as presented to me during my hospital experience, 
as well as in private practice, are both remarkable and 
significant. I think it is strange that the older writers, and 
some among the more modern fones, have touched very 
slightly on the very extraordinary, though universally 
present, constitutional symptoms in more or less developed 
form. It seems as if they were so fascinated by the external 
appearance and pathological condition of the articulations 
that they ignored in a great measure the predisposing eir- 
cumstances and accompanying general symptoms. 

I shall now venture to give them in a succinct form as 
follows :—Evidences of previously failing health for a 
variable time before admission; history of predisposing 
causes, entailing wear and tear mentally and bodily, as shown 
in the nature of the occupation of the patient; gradual 
wasting of the muscles of extremities and of thorax, advanc- 
ing to emaciation of the whole body; pulse generally abnor- 
mally quick, irregular, and weak ; temperature inclined to be 
variable, particularly in the morning; occasional febrile 
exacerbations ; sweating palms of hands, cold and sticky in 
character ; anorexia, but appetite is variable and capricious ; 
constipation as a rule; occasional thirst; frequently in- 
somnia; occasional pains, something like those of “ peri- 
pheral neuritis” over the body andlimbs. Among the female 
patients amenorrhcea and painful menstruation are very 
common symptoms, anemia generally present more or less 
marked; albuminuria uncommon; deposit of phosphates 
sometimes to be found. 

The sweating of the palms of the hands is, particularly in 

females, one of the most frequently present diagnostic sym- 
ptoms, and once felt will not be easily forgotten, from its 
peculiarity, beingcold and clammy. The pigmentation spots 
described by my ex-colleague, Dr. Spender, which are, of 
course, more or less local symptoms, were reported in 19 of 
the 100 cases. My experience is that although the presence 
of these spots is a valuable aid to diagnosis, I cannot believe 
that their absence in cases otherwise well marked should 
create a reasonable doubt of the nature of the case. 
I observe that Dr. Wohlmann, the resident physician of the 
hospital, to whose carefully compiled clinical records I am 
much indebted, has observed in several well-marked cases 
the sudden appearance of these spots. I am inclined to look 
upon them more as the outcome of the atrophic conditions 
conducing to the disease, than, practically speaking, 
diagnostic symptoms. The absence of cardiac symptoms is, 
I think, a very remarkable feature in this disease. It will be 
observed that in 100 cases only 17 had any cardiac derange- 
ment presenting a marked contrast to what is found in eases 
of purely rheumatic or gouty origin. . 


Locat SYMPTOMS. san 
The local conditions and symptoms have been described so 
often and so graphically, that I need not repeat, and I am 
certain I could not improve, those descriptions. I will there- 
fore only point out the more general appearances of the un- 
happy victims of this ‘‘pernicious disease ” as seen in well- 





ADMISSIONS. 
Males. Females. 

Ages. Ages. 

Swe I eviews « bie ee — # 
15 tO 25... oa i ict dil ss 4095... ee ae — 
25 to 60 .... = i «oe 20 25 t0 60 ... -~ oie oo 6S 

Total... mn Total... ——. 
FURTHER SUBDIVISION OF AGES. 
Males. Females. 
Ages. Ages. 
30 tO 4o__l—e.. eee oe rae | 30 tO 4o dss ose ooo 396 
4o tO 50 ... ses om as © 40 tO 50 _... “i sie as ae 
Total... — Total... — 
ARTICULATIONS AFFECTED IN ORDER OF FREQUENCY. 
Cases. Cases. 
Hands and fingers _... ua 2 Cervical vertebre _... a an 

bows om 4 aa a Ankles _... oe sa ooo? 58! 
Wrists... jes a 43 Temporo-maxillary ... sonra 
Knees - a co a Hips eco eee ve 21 


Shoulders... ini _ son: 2 


marked cases, to wit, general emaciation of body and limbs, 
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the joints of the extremities, upper and lower stand out in 
bold relief, and sometimes in hideous deformity owing to 
this emaciated condition of the muscular structures, as well 
as to the enlargements of the articular extremities of the 
long bones. The wrist joints and hands present a tapering 
appearance very like that commonly observed in strumous 
disease of these joints. 

Dr. Miller, Surgeon to the Edinburgh Royal Infirmary, 
on a recent visit to the Bath Hospital, remarked upon the 
similarity between these cases, and in a recent publication on 
the Diagnosis of Tuberculous Disease of the Joints, has given a 
very valuable table of diagnostic differences between the two 
affections. The fingers become spindle-shaped, the hands 
become comparatively useless from subluxation of the 
phalanges, and assume an appearance more like the claws 
of some animal than anything human. The feet become 
quite flat from relaxation of the plantar ligament. Fibrous 
ankylosis is certain to occur sooner or later, affecting some- 
times all the joints, but generally the shoulders, elbows, 
wrists, knees, and ankles; ankylosis of the knees, flexed to 
an acute angle, being the most unfortunate of these condi- 
tions, as the patient cannot stand or walk; he or she is o- 
tically bedridden. Suppuration I have neverseen. I think 
the earliest symptoms most often appear in the finger joints, 
with swelling, pain, and effusion in the joints, showing an 
early complication of the synovial membrane, with enlarge- 
ment of the articular extremities of phalanges. Other local 
symptoms, such as grating on movement of the joints, I need 
not now refer to. 

I will now briefly but particularly beg leave to draw the 
attention of my readers to what long experience has taught 
me to consider a most valuable means of diagnosis when 
patients suffering from this disease, even in its early stages, 
present themselves for examination. I refer to their physio- 
gnomical expression and general aspect, which are most 
remarkable ; it is almost impossible to describe it. There is 
a worn look and an anxious expression of countenance, indi- 
cative of both mental and physical suffering, particularly 
marked in the female cases, but by no means absent in the 
males, a mixture of hopelessness and despondency. I have 
frequently pointed out this peculiarity to professional 
brethren visiting the hospital, and all have remarked it. 
Occasionally, but rarely, we find cases of a reverse character 
presenting a cheerfulness and hopefulness marvellous under 
their wretched conditions. Patients suffering from so-called 
rheumatoid arthritis belong to what is now known as the 
*‘neurotic type,” an expression which I only use for want of 
a better one. 

I will now venture to express the conclusions at which I 
have arrived, based on the statistics which I have collected, 
and which I know to be faithfully reported, and also on 
observations extending over twenty years. It may be said 
that 100 patients is a comparatively small number to deal 
with for this purpose; but I am quite certain that had I 
brought forward 500 cases, as I might have done, the statistical 
results would have been similar. 


CONCLUSIONS. 

1. That the nomenclature of the disease under considera- 
tion, namely, rheumatic gout, chronic rheumatic arthritis, 
and rheumatoid arthritis, is likely to convey a wrong impres- 
sion, as being a disease which is a compound of gout and 
rheumatism, whereas clinical history and statistical facts 
prove that in a large majority of cases there is a total absence 
of gouty or rheumatic history. 

2. That this is a form of articular disease dependent upon 
other and more remote causes. 

3. That while admitting that the presence of gouty or rheu- 
matic poison in the system may to some extent influence or 
complicate the symptoms and produce pseudo-rheumatic or 
pseudo-gouty appearances, it is only an accidental complica- 
tion in a disease which is not primarily either rheumatic cr 
gouty, nor a “‘hybrid” production of both these diseases 
combined. 

4. That, taking into consideration sex, age, social condi- 
tions, and other facts borne out by statistics and clinical 
history of the disease, it is proved that the weaker sex supply 
the vastly larger number of sufferers. Endowed as the sex is 
with a more highly sensitive nervous system, subjected 











according to the na‘ure of theiroccupations to great physica] 
or mental strain, and also to the depression connected with 
parturition, lactation, climacteric changes, or uterine of 
ovarian troubles, or to mental strain under most depressing 
circumstances, it is most natural that such should be the 
case. 

5. That the disease under consideration may commence 
and produce in a marked manner all the symptoms and dis. 
tortions observed at the later periods of life, in children as 
young as 9 years, but having no rheumatic or gouty history, 

6. Although the local and pathological symptoms have been 
most accurately described by previous writers, such as Adams, 
Fuller, Garrod, and others, it would seem either that this 
form of disease has been mixed up with chronic rheumatie 
arthritis, or that the disease described by these great authori- 
ties has assumed new and most “‘ pernicious ” features. 

7. The constitutional symptoms, and above all the physio- 
gnomical expression, in these cases are such as to be 
pathognomonic, and sufficient to enable any careful observer 
to form a diagnosis, except in the very early stage. _ 

8. This disease appears to be the result of some disordered 
condition of the trophic centres and trophic nerves, pro- 
ducing atrophic conditions of the intra-articular structures, 
and involving in a general way the muscular and other struc- 
tures of the body, accompanied by a series of constitutional 
symptoms, to which finally the sufferer succumbs. Asa fact, 
vases of chronic rheumatism and of ‘chronic rheumatic 
arthritis,” unaccompanied, as I have frequently seen them, by 
these dread constitutional symptoms, although crippled and 
victims of severe pain, may live to a good old age. 

As yet no light has been shed on the ‘‘ myelo-pathology,” 
if such exists, of this disease, because at least, as far as I am 
aware, no microscopical examinations of the spinal cord or of 
any part of the nervous system has been recorded. Rumours 
of the discovery of specific bacilli have floated in the bae- 
teriological atmosphere; possibly something may come of it 
in time to come. 

TREATMENT. 

I have left this to the last because I have not much new to 
say about it. Where causation is unknown treatment must 
needs be somewhat empirical. I shall only state that in my 
own practice I have found the combination of iron and arsenie 
the most effective treatment, particularly in the early stages. 
In a general way, for the purpose of relieving pain, particu- 
larly at night so as to procure sleep, the best local applica- 
tion I know is belladonna dissolved in glycerine. Many and 
various symptoms must be treated as they arise, especially 
good nutritious diet and plenty of it is necessary—cod-liver 
oil with or without maltine, or a good extract of malt are 
useful—thermal mineral baths carefully applied on the Aix- 
les-Bains principle, with massage. Sometimes electricity 
applied in the continuous current I have known to be of 
great use and cause wonderful improvement, but the cases 
must be carefully selected and vigilantlywatched. 

I may mention that in some few cases we have with con- 
siderable success forcibly straightened theankylosed knee-joint 
or joints under anesthetic influence so as to enable the 
patient to get about on crutches or walk with astick, which is 
a great boon, but the condition and strength of the patient 
must be carefully considered before attempting the risk. 

I have only to conclude these results of my long-continued 
observations with an apology for the length to which they 
have run, which was quite unanticipated by me. I am quite 
aware that I have omitted many important practical features 
and peculiarities of this disease to which I have not ventured 
to giveaname. It might be called “ pernicious arthritis ” as 
far as destructive qualities are concerned. 











Dr. Fexrx Semon has been elected an honorary member of 
the Vienna Society of Laryngology and of the Italian Society 
of Laryngology. 

Amone the course of lectures to be given at the Royal In- 
stitution after Easter will be one by Professor James Sully, 
who will deliver three lectures on Child Study and Educa- 
tion. Professor Dewar will lecture on Recent Chemical 
Progress, and Dr. Robert Munro will give two lectures on 
Lake Dwellings. Atthe Friday evening meeting, on April 
17th, M. G. Lippmann will give a lecture on Colour 
Photography. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Ere. 


THE TREATMENT OF CARBUNCLE. 
UnpER the above head Mr. Maberley draws attention in the 
British Mepicat JournaL of February 1 th to the fact that 
carbuncles heal better, more quickly, and are subject to less 
sloughing when they are uncut, and speaks of pressure as 
being a valuable adjunct. The great disadvantage, however, 
is difficulty in application, and I may add pain. I have had 
several very severe cases in asylum and private practice, and 
though in positions not allowing of pressure by bandage, I 
have effected the same purpose by free, judicious, and fre- 
quent painting all over and beyond the inflamed area by 
collodion (not flexile), painting in graduated thickness 
towards the centre, and securing outlets for pus and thorough 
disinfection by boring into the centre from several points by 
a pointed, charred piece of wood, usually a lucifer match, 
soaked in pure carbolic acid on two or three occasions each 
day. The result has been immediate lessening or relief of 
pain, limitation of spreading edge, liquefaction of contents, 
which are forced out of the openings made by the contract- 
ing collodion, and rapid healing with little scarring—indeed, 
none except where the holes are bored. The worst case, on the 
back of the neck from mastoid to mastoid and 5 inches across 
vertically, presented so little scar that it did not show through 
the short-cropped hair of a male patient at about a couple of 
yards’ distance, there being no depression. I may add I have 
experienced this upon myself also, and relief of pain is 
great. For boils it is still more efficacious. 
Leyton, E. HarpinG H. Tomxins, M.R.C.S. 


SPONTANEOUS CURE OF MENINGOCELE. 

On April 6th, 1895, Mrs. B. gave birth to a male child, the 
subject of hernia of the membranes of the brain. In all 
other respects the baby was normal and vigorous. The 
tumour occupied the neighbourhood of the left occipito- 
parietal suture, and was in bulk equal to the half of a 
medium-sized orange. By pressing moderately firmly with 
the finger around its base, it was easily discoverable that the 
tumour issued from an irregularly lozenge-shaped deficiency 
in the skull measuring about 13 inch in diameter, and pre- 
senting at three of its angles well-marked projecting points 
of bone. For several weeks I watched it carefully, but up to 
the time of my ceasing attendance no perceptible change was 
observable. 

About May 14th, however, the parents noticed the tumour 
gradually subsiding, and by May 25th, when my attention 
was again called to it, it had entirely disappeared. Within 
the area marked by the three prominent points of bone re- 
ferred to, the position of the orifice could be noted, being 
somewhat depressed, but moderately resistent. Within a 
few weeks the depression filled up, the bony prominences 
became absorbed, and both sides of the skull presented a 
symmetrical appearance. The child has all along thriven 
well and enjoyed vigorous health. 

Ihave not been able to discover any statistics bearing on 
the relative frequency of the spontaneous cure of such condi- 
tions, but it is acknowledged to be ‘‘ a most rare occurrence.” 
Asarule the disease is speedily fatal. Of 79 cases inquired 
into by Laurence, only in 6 instances did the subjects reach 
adult age, all the others having been stillborn or died in early 
life. 

D. Mitcuett, M.D. 


Rothesay. 











AN INTERESTING CASE OF APHONIA. 
I. J., aged 20 years, a female factory operative, while em- 
ployed at her usual duties, was frightened by a mouse, and 
from that moment found she could not speak a word, not 
even whisper. There was nothing unusual in her appearance 
ormanner. She had suffered about six months earlier from 
anemia and neurasthenia. The family history was good. 
Her intellect did not appear to be in any way impaired, as 
she was able to communicate her thoughts in writing, and 
copied in a good hand a short paragraph from a newspaper. 











She readily understood what was said to her. On laughing 
or coughing she made no sound; the special senses were 
normal. She never had fits, paresis, or inco-ordination ; the 
movements of eyes, lips, and tongue were natural; there 
was no dysphagia. The knee-jerks were natural, perhaps the 
right slightly exaggerated. Ophthalmoscopic examination 
showed nothing unusual. Upon examining the larynx I did 
not find the cords separated, as I expected, leaving a wide 
glottic chink; beyond a slightly anemic condition of the 
mucosa nothing further could be noted. 

I was inclined to look upon the case as one of ‘ hysterical 
aphonia,” but finding that the laryngoscope did not reveal 
that state of the cords which is almost constantly associated 
with hysterical aphonia I was obliged to seek some other 
cause. The fact that there was no mental degradation led 
me to think it was not a cortical lesion, and the absence of 
signs of glosso-labial paralysis excluded a bulbar lesion. I 
therefore concluded that it might be due to suspension of 
function of the outgoing fibres between the third frontal 
convolution and the nuclei of origin of the nerves employed 
in speech giving rise to complete aphemia, but here again we 
have some difficulty in deglutition, which, strange to say, 
did not exist. It was perhaps the condition described by 
Charcot as hysterical mutism, but unfortunately I did not 
ascertain if there was anesthesia of the palate. 

I intended to apply the faradic current to the larynx, but 
the girl objected to it. However, after the lapse of six weeks 
she recovered speech as quickly as she lost it, and appears 
now to be in good health. 

Nelson, Lancs. Rosert Morris, L.R.C.P.and8.Ed. 





PARALDEHYDE IN ASTHMA. 
In the British Mepican Journat of February 29th Dr. 
Aitken speaks of the value of paraldehyde as a hypnotic and 
sedative. I wish to draw attention te a less generally recog- 
nised action of the drug—namely, as an antispasmodic 
in that most distressing malady—asthma. 

Dr. W. Mackie has a note on this action in the BritisH 
MeEpIcAL JouRNAL of January 14th, 1893, in twelve cases of 
spasmodie asthma. Since that date I have exhibited the 
drug, with good effect, in about thirty cases of asthma, in- 
cluding ordinary spasmodic asthma, asthma with epilepsy, - 
with morbus cordis, with renal disease, with chronic bronch- 
itis, and in two cases of asthma with pneumonia. 

In the majority of the cases relief was rapid and complete, 
and in the remainder the distress was lessened. The dose 
employed was 45 to 60 minims, one dose being usually suffi- 
cient, a few cases needing a further dose of 30 to 45 minims an 
hour or so later. The hypnotic action of the drug, also, is of 
great service, as in so many cases of asthma the attack comes 
on in the evening or during the night. 

Using the above doses, I have never observed any untoward 
action of the drug, but, on the contrary, the breathing has 
gradually become easy and normal, the pulse steadied and 
strengthened, the patient falling into comfortable sleep. 

A disagreeable feature of the drug is that it scents the 
breath strongly for about twenty-four hours. A point in dis- 
pensing is that the addition of a few drops of alcohol renders 
paraldehyde perfectly miscible with water; any flavouring 
tincture can be used for this purpose. 

FrepERIcK P. HEARDER, M.B., C.M.Edin., 
Assistant Medical Officer, West Riding Asylum, Wakefield. 


A CASE OF LUPUS CURED WITH THYROID GLAND 
EXTRACT. 

On July 28th, W.B., aged 20, was sent to me suffering from 
lupus affecting the nose and upper lip. The history of the 
case was that it had commenced as a small area four months 
before, and had spread gradually. As the diagnosis in the 
early stage was doubtful, he had been treated with iodide of 
potassium. 

When I saw him the lower half of the nose, including the 
alse, was involved; there was also a small patch on the upper 
lip. The case was most typical. Having previously obtained 
markedly beneficial rrsults in two cases of lupus treated with 
the thyroid extract, 1 decided to employ it in this case, giving 
him one 5-grain tabloid of the extract three times a day. As 
even this dose quickened the pulse, I never increased the 
amount. 
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In a fortnight’s time the improvement, though slight, was 
decided. This continued, and at the end of seven weeks, al- 
though the nose looked hyperemic, the lupus had quite 
healed ; the redness had gradually disappeared, and has now 
(three months after) assumed a normal aspect. During the 
thyroid treatment I put him on cod-liver oil, and got him out 
in the fresh air as much as possible. I should add that there 
is a tuberculous history in the family. 

Hersert Marson, M.D.Durh., F.R.C.S.Eng. 

Stafford. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





SAVERNAKE HOSPITAL, WILTS. 

CASE OF INTRACRANIAL ABSCESS, PROBABLY CEREBELLAR, 
SECONDARY TO CHRONIC SUPPURATIVE OTITIS 
MEDIA: RECOVERY. 
(By T. H. Haypon, B.A., M.B., B.C.Camb., M.R.C.S., 
L.R.C.P.) 
W. M., aged 13, was first seen on November 16th, 1895. He 
was suffering from severe headache, drowsiness, earache, and 
sickness. He was removed to the Savernake Hospital that 
evening. 

He was one of a family of eleven, of whom one suffered 
from tuberculous disease of the knee. He had been subject 
to ‘‘ gatherings” in his ears since he was quite a child. The 
last attack was about two months earlier. On one occasion 
an abscess formed and broke behind the left ear. He had 
had no treatment. 

On November 2nd, he had an attack of earache without 
any discharge; headache followed, and was almost con- 
tinuous. 

Since November 14th, he had been’much worse, had com- 
lained of pain all over, had been sick after all food, and had 
een drowsy and only roused with difficulty. Hecomplained 

of chilliness, but no rigors. He lay on the right side with 
the legs drawn up, the face slightly flushed and perspiring 
freely. The eyelids were half closed; the pupils were rather 
wide, but acted to light; there was no oculo-motor paralysis, 
no nystagmus nor deviation. Tongue thickly furred, breath 
offensive. Bowels regular. 

There was acute tenderness over the left mastoid, and 
slight oedema extending to the tip of the process. There 
was a small scar just behind the ear on a level with the 
meatus. There was no discharge from the ear. The watch 
was not heard on the left side but hearing was good on the 
right. Through the speculum a little whitish thick dis- 
charge was seen, and when washed away pale granulations 
appeared. There was double optic neuritis, most marked in 
left. There was no paralysis or rigidity of limbs, and all 
reflexes were present. The muscles were all very flabby and 
thin. No abnormal signs in heart or lungs were detected. 
Pulse, 72; temperature, 99°. Urine did not contain albu- 
men. 

On November 17th, 11.30 4.m., chloroform was administered. 
The ordinary incision was made close behind the ear. On 
elevating the periosteum a little very offensive gas bubbled 
up. The gouge was applied a quarter of an inch behind the 
meatus and a quarter of an inch above the base line, and 
almost immediately a little very offensive green pus escaped, 
and on continuing a sudden gush of the same kind of pus 
came from the posterior part of the opening in the bone. 
Pulsation was communicated to it as it flowed out. About 
14 0z. escaped. The bone opening was enlarged, making a 
circular aperture about half an inch in diameter, the posterior 
part of which opened into the sulcus lateralis, the anterior 
part into the mastoid cells. These were further scraped out, 
and aquantity of gritty caseous substance removed; a drain- 
age tube was inserted, and boracic fomentations applied. 

After the operation the patient’s condition improved. 
There was no more sickness till November 25th, nor was pain 


and if moved on to the left he turned back again. The left 
conjunctiva became slightly injected ; the pupils were wide 
and on November 2oth the left a trace wider than the right: 
both acted tolight. The pulse 96, after the operation became 
slower, till on November 25th it was 52 and the temperature 
97°. On that day the wound was explored again, more bone 
removed, and about 2 ozs. of horribly offensive pus evacuated 
by an opening 1} in. behind the meatus on the level of Reid’s 
base line. The director passed inwards about 3 ins., and a 
drainage tube 2? ins. long was inserted. The cavity in the 
mastoid was further scraped out till a channel was made to 
the external meatus; another drainage tube was inserted 
and the wound dressed. On November 26th the pulse was 92 
and the temperature 98° ; there had been no more sicknegs, 

From this date the general condition steadily improved; 
the mental condition remained dull for some days longer, 
The tubes were removed ten days after the second operation, 
and the wound was healed by December 25th. 

When the patient first began to sit up in bed he appeared 
to have no control over his balance, and would roll from one 
side to the other unless constantly supported, but not con- 
sistently toone side. He was upon December 2oth, and some 
staggering in his gait was noticed for a day or two, but it 
afterwards passed off entirely. He was discharged in good 
health on December 28th. The hearing in the left ear was 
fair (watch at toins.). There was a little discharge from the 
ear, which ceased after syringing with iodide of mercury 
solution—1 in 4,000. 

Note on January 29th, 1896.—The boy is well and at work. 
The sear is firmly healed ; reflexes normal; no inco-ordina- 
tion; signs of previous optic neuritis more marked in left 
eye than right. 

As to the position of the abscess it seems probable, but not 
certain, that it was in the cerebellum, for I could not be 
certain that the direction of the probe in passing inwards 
did not incline slightly upwards, in which case the abscess 
oe possibly have been situated in the temporo-sphenoidal 
obe. 
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PATHOLOGICAL SOCIETY OF LONDON. 
C. H. Gotpina-Birp, M.B., F.R.0.S., Vice-President, in 
the Chair. 
Tuesday, March 17th, 1896. 

Cystic AND Encystep CARCINOMA OF THE BLADDER. 
Mr. J. H. Tarcetr exhibited a series of specimens of the 
above, illustrated by lantern slides. (1) The first example 
was from a man, aged 63. On the right side of the bladder 
there was a large cyst, and between the two a carcinomatous 
growth. He did not regard the cyst as a sacculus, since it 
had no mucosa. The growth had probably led to perforation 
of the bladder, and this was followed by the escape of urine 
beneath the recto-vesical fascia, leading to the production of 
a circumscribed cavity or species of cyst. Hydatids might 
lead to the formation of cysts between the bladder 
and rectum, displacing back the same fascia and re- 
moving the vas deferens from the posterior surface of the 
bladder. (2) From a man who presented a considerable 
swelling in the mid-line communicating with the bladder, as 
shown by recurrent discharges of pus in the urine. At the 
fundus there was a large aperture and an accessory cavity, 
smoothly lined with mucous membrane; therefore, he 
thought, a sacculus. Arising from its wall was a carcinoma- 
tous growth, which overlapped the aperture of communica- 
tion mentioned. (3) Carcinoma of the bladder, accompanied 
with extensive sloughing and the formation of a cavity of 
excavation, bounded by the recto-vesical fascia. The author 
cited, amongst other similar cases, one of simple papilloma 
in a sacculus. 


DIVERTICULUM FROM A CARCINOMATOUS BLADDER. 
Mr. Hurry Fenwick recorded a case of diverticulum 
springing from the upper part of a male urinary bladder. 
This had, during life, projected suprapubically and had 





complained of. His position was chiefly on the right side, 


formed a tumour there the fsize of an ostrich egg. It had 
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i ‘se to much difficulty in diagnosis, for it remained 
eivrltered po ae evacuation of the bladder by a catheter. 
Throughout the case there had been no rise of temperature, 
although after death the diverticulum was found filled with 

us and surrounded by evidences of severe inflammation. 
he reason for the sudden closure of its opening into the 
bladder and consequent retention of residual urine was the 
ingrowth of carcinoma, which had covered the bladder, but 
had left the entire diverticulum uninvaded. He showed a 

atient with a similar tumour in the suprapubic region on 
which he proposed to operate. 

Mr. J. H. Tareett, in answer to a suggestion by the 
Cuarrman and Mr. 8. G. SHarrock that the cysts from the 
summit of the bladder were possibly urachal, stated that he 
did not consider the occurrence of urachal cysts, except those 
of quite small size, authenticated. 


MULTIPLE ExoGENOUS ADENOMATA OF THE THYROID. 

Mr. S. G. SHatTTock exhibited the parts removed by Mr. W. 
H. Battle from the right side of the neck of a man, aged 22. 
The very unusual character of the specimen consisted in the 
fact that the mass was a conglomerate of a large number of 
distinct growths loosely held together by connective tis- 
sue. Structurally they presented in part the character of 
normal thyroid tissue, but in part the gland spaces were dis- 
tended with multiform — cells, and the colloid oc- 
curred as collections of discrete droplets. The author dis- 
cussed the possibility of the formation being akin inits origin 
to the compound kidney of the bear, seal, cetacea, etc., but 
he had been unable to find that such a disposition of thyroid 
ever obtained in any vertebrate forms. The explanation he 
held was that the multiplicity arose from an exogenous forma- 
tion of adenomata. It was not rare to find adenomata em- 
bedded in goitres (endogenous), and in the present instance 
sections disclosed all stages between the formation of 
adenomata at the surface of certain of the growths and their 
complete isolation, the whole process being parallel with that 
witnessed in subperitoneal myomata of the uterus. 


A Serres oF THyromp Cysts AND ADENOMATA, 

Mr. JAMEs Berry exhibited a collection illustrating these 
conditions. The chief object of his communication was to 
show that the commonest variety of thyroid cyst was due to 
the liquefaction of adenomata in the gland. Sometimes the 
softening affected only the centre, sometimes the whole 
adenoma. The change was met with at all ages. But 
besides such false cysts with uneven walls, there occurred 
less frequently a thin-walled smooth variety, unconnected 
with adenomata. Such probably arose by the enlargement of 
true cysts; they held a straw-coloured fluid, though in the 
other kind alcohol caused coagulation and complete solidifi- 
cation of the albuminous contents. He exhibited also a 
parenchymatous goitre with minute cysts, and a naked-eye 
section of a small cyst with remains of adenomatous tissue 
on its inner surface, and in answer to the CHairMAN the 
speaker observed that the presence of such remains was the 
criterion of the source of the cyst. 


AcuTE NEPHRITIS FROM OxALic AciID POISONING. 

Dr. HALE WuiteE recounted the history of two cases of this 
nature. The ordinary immediate results of the poison en- 
sued, vomiting and collapse; and the cases were treated in 
the usual way. The most noteworthy result was the scanti- 
ness of urine secreted, and the presence of octohedra of 
oxalate of lime init. In the first of the two cases, a man, 
aged 58, the blood showed leucocytosis, and its coagulation 
was retarded to a period of 16 minutes; the urine never con- 
tained blood, but casts and albumen; the crystals remained 
throughout ; death apparently took place from uremia. After 
death, besides the caustic effects present in the stomach and 
lower end of the cesophagus, the kidneys were found con- 
gested and in a condition of early tubal nephritis ; and there 
were clumps of oxalate crystals in the tubes. In the second 
case, aman, aged 42, the urine was scanty and albuminous, 
with granular casts; but the oxalate crystals disappeared 
after the first twenty-four hours. The presence of such 
crystals in the kidney in cases both of acute and chronic 
Eaeng with oxalic acid had been described by Kobert and 

ussner, 





Mr. 8. G. SHarrock observed that Sir Alfred Garrod had 
very many years ago demonstrated the presence of oxalate of 
lime in the blood of a certain number of gouty patients, and , 
had suggested the interest attaching to such an examination 
in cases of oxalic acid poisoning. The speaker was interested 
to know, also, whether Dr. Hale White had tested any of the . 
other secretions, such as the saliva, for the same salt. 

The CHAIRMAN mentioned that it had been alleged that . 
in boys the ingestion of rhubarb and other vegetables con- 
taining much oxalate might produce irritation beneath the 
prepuce, owing to the accumulation of the crystals in this 
situation. 

SARCOMA OF THE CMSOPHAGUS. 

Dr. Cyrit OGLE noticed that only three other instances of 
this had been recorded in the Society’s Transactions. The 
growth was a large, elongated, polypoid mass attached by a 
stalk to the left wall of the cesophagus, and grew from the 
submucous tissue. There were no metastatic growths. 

Mr. W. G. SpENcER thought it probable that the tumour in 

uestion was a myoma like those met with in other parts of 
the alimentary tract. 


PAPILLOMA OF TRACHEA FOLLOWING TRACHEOTOMY FOR 
DIPHTHERIA. 

Dr. Cyrit OGLE also recorded this case. The formation 
necessitated a second tracheotomy though the growth was 
small; it was attached to the site of the first operation. 

Mr. W. G. Spencer, Mr. 8. G. SHattock, Dr. Hate Warts, 
and the CHAIRMAN agreed that the growth was much more 
probably a granuloma. (No microscopic examination had : 
as yet been made.) 3 

Mr. JAMES Berry remarked that he had known cases of 
papilloma of the larynx operated upon by tracheotomy. on : 
the supposition that the ye yoy was diphtheritic; and 

The CHAIRMAN added that he had known two instances » 
of the same thing. 


Carp SPECIMENS. 
Mr. 8. G. SHattock: Saponified Necrotic Area in a Lipoma 
of the Thigh.—Mr. Douatas Drew: Cured Aneurysm of the 
External Iliac Artery.—Dr. H. D. Roiurston: Epithelio- 
matous Tumours of Ear and Lip in the Same Patient.—Mr. 
W. Epmunps: (1)Thyroid of Dog after Partial Thyroidectomy ; 
(2) Thyroid in Graves’s Disease. 


CLINICAL SOCIETY OF LONDON. 
Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
Friday, March 18th, 1896. 
LympH Scrotum AND LyMPH VARIX. 

Mr. Goipina-Birp read notes of a case which occurred in.an 
athletic young man seen in September, 1895, in consultation | 
with Dr. Manson. He was born in England, and had never . 
been out of.London. On examination, there were vesicles or 
saccules of the size of millet seeds, forming moniliform lines 
converging towards the groin. There were no enlarged glands 
in the groin and no enlargement of the spleen. When pricked 
the swellings discharged a yellowish milky fluid, which 
microscopically had the appearance of chyle. Nothing ab- 
normal could be found in the blood. The cause was regarded ° 
as pressure of enlarged tuberculous mediastinal glands upon 
the thoracic .duct. The right half of the scrotum was ex- 
cised, the leaking points of divided lymph vessels being liga- 
tured with silk. On examination of the removed skin numer- 
ous dilated lymph vessels were found in the dartos. The lad 
afterwards made a good recovery. The remainder of the 
scrotum was rather tightly stretched over the testes, and 
only a few points of dilated lymph vessels were visible in the . 
perineum. The patient was seen —_ three weeks ago, and 
was quite well. In the forty-sixth volume of the Medico- 
Chirurgical Transactions, a paper was contributed by Dr. | 
Buchanan, of Glasgow, relating a case of lymph varix in the - 
thigh of a woman; it had developed twenty-one years pre- 
viously, after her confinement, and there was nothing sug- 
estive of filaria. The second case described by Mr. Golding- 
ird was one of lymph varix in a gentleman who had long 
returned from Ceylon. Ontheright side there was a bubono- 
cele and on the left a hydrocele of the tunica vaginalis testis. 








1 Virchow’s Aichiv, vol. 1xxvii., 





On the left side there also appeared to be a small inguinal 
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hernia with contents feeling like omentum, but it was noticed 
that the internal abdominal ring was a mere slit. The hydro- 
cele was tapped, and a double inguinal truss ordered in July, 
1890. In April, 1891, it was noticed that the swelling still 
came down under the truss on the left side, and it was not 
completely reducible. An operation for radical cure was per- 
formed in May, 1891, anda swelling found in the inguinal 
canal looking like a varicocele, except that the large vessels 
were distended with milky fluid. The vessels were isolated 
and ligatured above at the external abdominal ring and below 
at the testes. The fluid evacuated from the vessels had the 
microscopical appearances of chyle, and no filaria was dis- 
covered. In the twelfth volume of the Revue de Chirurgie, 6 
eases of filaria were related which had a surgical aspect. In 
2 of them the swellings resembled herniz, in 2 enlarge- 
ments of the testes, and in 2 enlargements of the lymphatic 
glands. 


SuspcortTicaAL TUMOUR OF THE Brain TREATED BY OPERATION. 
Dr. Cotman and Mr. BaLuance related a case of Neoplasm 
Cyst in the Region of the Angular Gyrus, causing Aphasia, 
Alexia, and Agraphia, in a lady aged 32, who had previously 
had excellent health. The first symptom was an isolated fit, 
which occurred in December, 1894, ten months before death. 
She remained in her usual health till May, 1895, when she 
misspelled words, but was unable to recognise the error when 
it was pointed out. She had difficulty in comprehending the 
meaning of printed matter, and some hesitation in expressing 
herself. There was occasional vomiting associated with head- 
ache, and in June, weakness of the right hand developed. 
These symptoms were relieved for a time by iodide of potas- 
sium, but returned ultimately with greater intensity. At the 
end of July, the first indication of optic neuritis occurred. On 
August 9th, she had been in severe agonising pain for several 
days. There was no facial or lingual paralysis, but some 
aphasia with paralysis of the right hand, partial hemianzs- 
thesia, with analgesia of the arm. The right knee-jerk could 
not be elicited, and there was definite, though slight, optic 
neuritis. During the previous nights respiration had been 
irregular, and had stopped several times. The diagnosis was 
made that there was a tumour inthe centrum ovale, beneath 
the angular gyrus and temporo-sphenoidal convolutions, in- 
terfering with the fibres passing from them to Broca’s convo- 
lution, and to the region concerned in writing movements, and 
with those passing from the armcentre in the Rolandic region 
to the internal capsule, and pressing on the internal capsule to 
produce the partial hemianezsthesia. The absence of hemi- 
anopia appeared to indicate that this pressure was not very 
great. it was decided to relieve the pressure in two stages ; 
first, by removing freely the bone over the region of the brain, 
and, at a later period, opening the dura. A parallelogram 
of bone was accordingly removed, roughly about 3 inches 
square, from the parietal bone. The dura at once bulged into 
the opening. This relief of pressure was followed at once by 
great improvement. The pain was entirely relieved, the 
sensory troubles cleared up, and the patient could read with- 
out difficulty. A week later the pain and vomiting returned, 
the optis neuritis increased, and a flap of dura the size of the 
opening in the bone was thrown down. The brain bulged 
through the opening, and a large cyst was found pointing 
through the angular gyrus. The cyst contained clear fluid, 
which examination showed to be plasma simply. It coagu- 
lated when exposed to the air or ina drainage tube, and this 
gave rise to much difficulty in evacuating the cyst, and in the 
subsequent drainage. After the emptying of the cyst there 
was temporary complete aphasia, which passed off after a few 
days. She was entirely relieved of the headache, read books 
eagerly, and could express herself accurately in writing. The 
optic neuritis completely subsided. In October, however, 
the drainage became unsatisfactory owing to the coagulation 
of the fluid, paralysis of the right hand became complete, and 
the patient became totally word-blind and word-deaf as well 
as aphasie. A few days before death the optic neuritis re- 
appeared. She died ultimately from pneumonia. Post- 
mortem examination showed that there was a large infiltrating 
glioma containing a cyst, in the centrum ovale. It infiltrated 
the supramarginal, angular, and superior temporo-sphenoidal 
convolutions, without destroying the pyramidal cells. It 
reached nearly up to, but did not involve, the internal 








capsule. Careful microscopic examination showed that the 
inferior frontal convolution and the internal capsule were 
entirely free from infiltration. Attention was drawn to the 
frequency of isolated convulsions in the early history of cases 
of cerebral tumour, and to the fallacious temporary improye- 
ment often seen in such cases under iodide of potassium 
The characters of the aphasia were discussed, and cases 
quoted justifying the localisation of the tumour in the 
angular rather than in the frontal region. 

Dr. Beevor remarked on the clearness and fulness of the 
report, and said that the absence of hemianopia was inte- 
resting. How was it produced in cases where the lesion 
seemed far away from the optic tract? Probably from affec- 
tion of the optic radiations on their way from the optic 
thalamus to the occipital lobe. In this particular case, it 
appeared that those radiations were not affected. Ina case 
published by himself and Mr. Horsley, in which a boy after 
being kicked by a_ horse developed an abscess in the left 
angular gyrus, word blindness and hemianopia were present 
as the abscess affected the optic radiations. It was necessary 
to open the dura mater to relieve intracranial pressure mate- 
rially, as the removal of bone apparently lessened that pres- 
sure very slightly. 

Dr. James Taytor wished to know whether perimetric 
charts had been made of the visual fields, as, with a lesion of 
the angular gyrus, it would have been extremely important 
to know whether there was any concentric contraction of the 
visual field on the side opposite to that of the lesion. He 
also spoke of the case as illustrating the effect of pressure in 
producing optic neuritis, especially of the fact that there was 
a recrudescence of neuritis as a terminal phenomenon, pro- 
bably produced by the increase of pressure caused by the 
healing of the dura mater. 

The PRESIDENT said the patient had been under his care 
for a month at an early period of her illness, and he was able 
to diagnose the existence of a tumour of the brain, although 
there was no optic neuritis until the very last day of his 
seeing her, and it was then only a slight blurring of the dises, 
The symptoms varied much during the month; sometimes 
there was slight paralysis of the right side of the face or 
diversion of the tongue. As to the exact seat of the tumour 
he had a doubt, but the symptoms appeared to point to dis- 
ease in the immediate vicinity of Broca’s convolution, 
whereas after death no actual infiltration of that convolution 
was found. He thought there was a subcortical tumour 
present, probably vascular in character, as the symptoms 
varied much at different times, possibly a glioma, and not 
advantageous for operation. He, therefore, put her on iodide 
of potassium and mercury, but stated that he thought sur- 
gical interference would be required later. The question of 
operation was difficult in these cases. When the tumour was 
not capable of removal all that could be hoped for from ope- 
ration was the prolongation of life, but at great risk. For 
the relief of tension he hoped that before long some other 
means than this serious operation might be devised. Still 
the amount of relief afforded by operation was enormous and 
worth the risk run. He looked, however, to obtaining some 
day great benefit from the use of drugs. The cases for opera- 
tion were not numerous. Starr had analysed a series of cases 
and found that only about 7 per cent. of cerebral tumours 
were capable of removal by surgical means. This fact should 
be better known, for at present it seemed to be generally 
thought that most intracranial tumours could be removed by 
the surgeon. 

Dr. Comman, in reply, considered that pressure was to @ 
large extent responsible for optic neuritis. The optic field 
had not been tested with a perimeter. As to the hemianopia, 
there was found post mortem to be disease of the optic radia- 
tions, but death occurred long after the last observations as 
to hemianopia could be made. 

Mr. BaALLANce, in reply, admitted that these operations 
were critical, but they relieved a fearful disease. He hoped 
tension might in the near future be relieved in some other 
way than by operation. 


H2MORRHAGE INTO THE PoNS VAROLIIT TREATED BY VENE- 
SECTION AND FOLLOWED BY RECOVERY. 

Dr. F. L. Benuam read notes of the ease of a widow, aged. 

53, Whose mother had died of apoplexy followed by hemt- 
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‘a at the age of 55. She was a healthy woman, rather 
vein build. “She was suddenly seized, while dressing one 
morning, with apoplexy attended by epileptiform convul- 
sions, chiefly on the left side, and complete unconsciousness. 
The eyes were shut; the head, eyeballs, and mouth were all 
drawn to the right side; the pupils were much contracted, 
the left being rather the smaller. Respiration was much em- 
parrassed. There was foaming at the mouth, but the tongue 
was not bitten. The surface of the body was pale and dusky, 
with a clammy sweat. Within three-quarters of an hour 
from the onset of the attack she was bled from the right 
median cephalic vein; 48 ounces of blood were withdrawn. 
When this was done the convulsions ceased and breathing 
became easy; the pupils were larger, and the conjugate 
deviation of the eyes and head was less marked. The skin 
was pale, but less dusky, Consciousness had not returned. 
Calomel, gr. v, was administered in addition to croton oil. 
There was no return of the convulsions at all; the eyes, 
ead, and limbs moved more freely and spontaneously, but 
there was found to be some weakness of the right side; and 
later distinct anzesthesia was detected in the right arm and 
leg. Sensibility and consciousness gradually returned, but 
eomplete consciousness and memory did not return for twelve 
days, the patient describing this interval afterwards as an 
absolute blank. There was slight aphasia during recovery. 
The paralysis of the left side of the face and right limbs lasted 
hut for ashort time, but traces of anesthesia in certain fingers 
and toes persisted for some weeks. Retention of urine 
occurred immediately after the apoplexy, which caused 
«ystitis. There was obstinate constipation all along. The 
patient steadily recovered. In a month’s time she was able 
to walk about the room, and in six weeks from the onset she 
~vent out-of-doors fora walk. She had remained in excellent 
health up to the present time, eleven months after. 

Dr. F. J. SmituH said that if the hemorrhage were into the 
substance of the pons, he would have expected the symptoms 
to have subsided less rapidly. He thought that more likely 
there was meningeal congestion. 

Dr. BeEevor also doubted the diagnosis, and thought most 
probably there was a lesion of the left side of the cerebral 
hemisphere. He had seen cases comatose as long as this one 
recover completely without venesection. He regarded the 
result in Dr. Benham’s case as a post, not a propter, hoc. 

The PRESIDENT agreed with Dr. Benham’s diagnosis. There 
were paralysis of the left side of the face and of the right 
limbs, contraction of the pupils, coma, and conjugate devia- 
tion of the eyes; all agreeing with lesion of the pons. The 
lowered temperature, too, pointed rather to hemorrhage than 
meningitis. The recovery of power was very rapid ; power in 
the limbs, in fact, was never entirely lost, and there was 
paresis rather than paralysis. He had recently seen a case of 
sudden gross lesion of the pons verified by post-mortem exami- 
nation, in which a few hours before death the patient could 
move all the limbs. There was in that case a clot of blood 
weighing more than an ounce lying on the pons. Probably 
in Dr. Benham’s case there was a clot on the surface rather 
than in the substance of the pons. The lesion was probably 
more of pressure than of destruction. The anesthesia of both 
legs below the knees would not be explained by a hemi- 
spherical lesion, but might be caused by pressure on the 
‘pons. 

_ Dr. Bowes remarked that the bleeding was said to have re- 
lieved the respiratory difficulties. But this might have been 
otherwise accomplished—namely, by opening the clenched 
jaws, drawing the tongue forward, clearing away the saliva, 
and placing the head on one side to permit the saliva to drain 
away forward from the mouth. In children in convulsions 
the symptoms were much lessened by preventing (in the 
manner indicated) the churning up of the saliva inthe throat. 
These means, he considered, should have been adopted before 
‘the bleeding. 

Dr. Turney said that the difficulty in referring all the 
symptoms of the case to pontine lesion was excessive. He 
thought a diagnosis of meningeal hemorrhag2 would best 
explain the case. 

Dr. BENHAM, in reply, said he thought the lesion was 
rather above than in the substance of the pons. Bleeding 
= likely to benefit such a case if only sufficient blood were 

aken. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM, 
E. NettTLesuiP, F.R.C.8., President, in the Chair. 
Thursday, March 12th, 1896. 
KERATITIS OCCURRING IN LEPROSY. 

TuIs paper was read by Mr. Kennetu Scort (Cairo), One of 
the patients was a male Egyptian who had been afflicted 
with anesthetic leprosy for many years. Included among 
the affected parts were most of the muscles supplied by the 
facial division of the seventh nerve. He could not close the 
eyes, which were consequently exposed to external irritation. 
There was diffuse infiltration of the lower portions of both 
cornez, with a group of three or four raised papillz covered 
by epithelium. Similar papille were present in a second 
case. The author would have regarded the corneal affection 
as due to exposure only had it not been for the presence of 
these small groups of raised papille. 


RECURRENT PARALYSIS OF OcULAR NERVES, 

This paper was read by Dr. ORMEROD and Mr. HoimeEs 
Spicer. Seven cases were narrated, 3 of which were of the 
third nerve. The patients had suffered from a periodically 
recurring one-sided headache, attended with vomiting and a 
sense of illness, the attacks varying much in intensity. The 
slighter ones had passed off after a few hours; the more 
serious ones had lasted several days, and had been accom- 
panied by sudden and more or less complete paralysis of the 
corresponding third nerve. In the earlier attacks the 
paralysis was recovered from, but after several recurrences 
some of the parts of the third nerve became permanently 
paralysed. In one of the cases there was partial atrophy of 
the corresponding optic nerve. The fourth case had recurrent 
paralysis of both third nerves, occurring after a long course 
of periodic headaches, in which the ultimate condition was 
one of complete ophthalmoplegia externa of both eyes. The 
remaining cases were of paralysis of the sixth nerve, in one 
of which the seventh nerve was also involved and in the 
other the third was partly involved. The opinion was 
expressed that the term “ migraine” which was commonly 
applied to these cases was an unfortunate one ; there was no 
history of the other migraine phenomena in the published 
cases, such as hemianopsia or scotomata or visual spectra ; 
moreover, the motor character of the affection and the per- 
sistence of the impairment of movement pointed to a definite 
focal lesion at the base of the brain, an opinion which was 
supported by the results of post-mortem examination. 

The PrEsIDENT thought the authors were to be thanked 
for having put all these cases together so that the present 
position of our knowledge as to these cases might be rightly 
estimated. The subject was still unexhausted. 

Mr. GRIMSDALE had shown a case of a boy just recovering 
from the sixth attack, which resembled many of the cases 
mentioned by the authors. The attacks in this patient always 
came on in cold weather, and were associated with tenderness 
on pressure of the globe. 

Dr. OrmeErop had reported to the Society some years ago 
some cases of localised unilateral paroxysmal headache, fol- 
lowed by cedema or. ecchymosis of the lid. He mentioned 
them because some of the cases mentioned by the authors 
were said to have local congestion of the eye during the 
attacks. 

Dr. James Taytor thought there was room for further in- 
vestigation of these cases. There was evidence of affection of 
the trunk of the nerve rather than of the nucleus. In the, 
cases which had come under his notice the paralysis had 
gradually become permanent. He did not think trigeminal 
neuralgia was at all commonly associated with third nerve 
paralysis. There was no anesthesia in most of these cases, 
such as would exist if the fifth nerve were involved. 

Dr. Cotman referred to a case of this kind he had recently 
observed, in which there was rapid flapping of the eyelid up 
and down at the beginning of the attack, which he regarded 
as the representation of a motor convulsion. He did not 
agree with Dr. Taylor that the symptoms pointed to an affec- 
tion of the trunk of the third nerve, as in some of the recorded 
cases there had been no paralysis of the pupil of the iris. 
Other cranial nerves were always implicated. He thought an 
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extensive tract of grey matter, including the nuclei of these 
nerves, was the seat of the lesion. He would not group these 
cases under the heading migraine, as in none of the 30 cases 
were any of the visual phenomena present associated with 
that condition. 

Mr. PrirestLEyY SmitH had been accustomed to regard these 
cases as due to a general diathetic condition, like ordinary 
neuralgia or sciatica, rather than to a focal lesion. He had had 
one case which was a therapeutic success: it was in a young 
man who had had skilled treatment for some time without 
benefit. He had put him on an elimination course of free hot 
water drinking ; his headache had been much diminished, 
and he had had no recurrence of paralysis. 

Mr. Ernest CLARKE had cured one case of this kind by 
correcting an error of refraction in the affected eye. 

Dr. Hitt GrirritH had seen painful subcutaneous nodules 
mentioned in cases of fifth nerve neuralgia. Heasked if others 
_ met with them, as he had looked for them unsuccess- 

ully. 

Mr. Power thought that worms might bea possible cause of 
this recurring paralysis. 


REFLEX AMBLYOPIA DUE TO PREGNANCY. 

This case was narrated by Mr. Lawrorp Knaaas. The 
patient at the age of 32 went blind in the left eye during a 
pregnancy. When first seen that eye diverged, had no per- 
ception of light, and showed atrophy of the optic nerve. 
There had been four children since; at the age of 40, bein 
four months pregnant, the fundus of the right openeell 
normal ; there was rapid failure of vision from ,% to less than 
finger vision, loss of colour vision, and concentric contrac- 
tion of the visual fields. Premature labour was induced, and 
six months later vision had again become §, and the field 
was restored to the normal except for the obliteration of the 
right inferior quadrant ; colour vision was perfect, and the 
appearance of the optic disc suggested partial atrophy. A 
year later the patient became pregnant again; there was 
again loss of sight, with contraction of the field, the colour 
vision being unaffected. Abortion was again procured. 
Vision was again restored to ¢, the field regained its former 
size, except that the right upper quadrant was lost. The 
prognosis of this form of amblyopia was very serious; it was 
probably produced by a deficient blood supply resulting from 
vasomotor constriction of the vessels of the chorio-capillaris. 
If there was loss of visual acuity with progressive 
contraction of the visual fields the pregnancy should 
be terminated in order to avoid the risk of permanent blind- 
ness. 

Dr. James Taytor thought that the title of the paper ought 
not to pass without discussion. The condition of the visual 
fields was not like a functional one, and he thought it was 
going too far to label the case ‘‘ reflex amblyopia” when there 
was evidence of grave organic change. 

Mr. PriestLey SmitH thought it possible that local condi- 
tions of the generative organs might set up a temporary 
spasm of the retinal vessels which, if prolonged, would result 
in allthe signs of blocking of the retinal artery. In Mr. 
Knaggs’s case the condition was due to a vascular lesion, as 
the scotoma started from the optic disc. 

Mr. Jounson Taytor thought the case was probably one of 
atrophy of the optic nerves coming on at different times in 
the two eyes. 

The PreEstpENntT thought it possible that the affection was 
chiasmal, first affecting one optic nerve at its emergence 
from the chiasma, then later on travelling back and taking 
part of the remaining fibres. The variations in the size of 
the field might be taken to be reflex. 


Carp SPECIMENS. 

Mr. Laws: Case of Retinitis Circinata.x—Mr. Doyne: (1) 
Case of Aneurysms of Retinal Vessels; (2) Ossification of 
Choroid and Calcification of Lens.—Mr. Rock.iFFE: Sarcoma 
of Orbit.—Mr. RiptEy: Glaucoma following Cyclitis.—Mr. 
Poutett WELts: Transverse Films of both Corneze.—Mr. 
GRIMSDALE: Recurrent Paralysis of Third Nerve.—Mr. 
Ernest CLARKE: (1) Detachment of Retina; (2) Sarcoma of 
' feenoid.-r Mr. STEPHENSON : Unusual Arrangement of Retinal 

teries. aie i 








SOCIETY OF ANASTHETISTS. 
G. Hewett Baitey, M.R.C.S., President, in the Chair. 
Thursday, February 20th, 1896. 
PENTAL. 

Dr. Prince StTaLLarRp (Manchester) read a paper entitled 
Pental: its Administration in 150 Cases, with an Account of 
1 Death whilst under its Influence. The preparation of 
pental was explained and its literature narrated. Being 
volatile at the ordinary temperature of the room, it wags 
necessary to administer it by the closed method, with the 
admission of as little air as possible. If exhibited on q 
piece of lint a large quantity of the drug was required. Two 
cases anzesthetised by this method were related ; the patients 
were long in becoming unconscious, and both complained of 
violent headache on recovery. In all the other eases 
Clover’s portable ether inhaler was used. Two drachms 
were poured into the receiver, the indicator placed at 0, 
and the patient encouraged to fill the small bag with 
expirations; the indicator was then turned rapidly but 
evenly to 3; rarely was it necessary to turn to F. Penta} 
was given more rapidly than was advisable with ether, and 
one was struck by the absence of coughing, struggling, and 
fighting for breath so characteristic of the latter dru 

when given alone, without the previous exhibition of N,0, 
No restriction was placed on the patients with regard to 
diet, and in only one case was there after-vomiting. 
In all the cases the patients were sitting in a dental chair, 
the head being placed in an easy position midway between 
flexion and hyper-extension. The horizontal position would 
be much safer, as signs of cardiac failure frequently occurred 
in the cases narrated, pental in this respect resembling 
chloroform. The pulse was quickened and likewise the 
breathing, and then the pulse became fuller and bounding, 
with dilatation of the capillaries of the face, evidenced by 
extreme flushing, similar to that observed when nitrite of 
amyl was inhaled. Swallowing movements were observed, 
but never any coughing or struggling. Screaming might 
occur, and dreams of a pleasant nature were frequently 
experienced. Spasms, tonic or clonic, were occasionally 
present in the arms or legs. The lid reflex was usually 
present unless the anesthesia were deep. When deeply 
under the pupils were dilated and eyeballs invariably turned 
upwards under the upper lids, and in some cases the 
conjunctival vessels were prominent and ccngested; the 
arm when lifted dropped helplessly to the side. At the 
height of anesthesia the pulse became small and might 
be running. There was no cyanosis or duskiness of the 
features, and stertor was extremely rare. Micturition 
and defecation had never been observed. Opisthotonos 
and clonic twitchings of muscles were noted in a 
few cases. The patients were generally tranquil. The 
breathing could hardly be heard, and this constituted one 
of its dangers, in this respect acting like chloroform. Re- 
covery was very rapid, not being followed by any drowsiness 
or stupor. As arule, there were no after-effects, patients 
feeling quite well three minutes after removal of the face 
piece, and being able to walk out of the house. One case of 
vomiting occurred, and three or four of nausea ; slight head- 
ache was sometimes present, which rapidly passed off. The 
average time required to produce anzesthesia was 56 seconds, 
and the average anesthesia obtained was 76 seconds. The 
pre-anesthetic stage varied from 30 seconds to 120 seconds, 
and the period of anzsthesia 25 seconds to 2t0 seconds. The 
advantages claimed for pental were: (1) Longer anzesthesia 
than NO, yields; (2) simple apparatus ; (3) no struggling or 
dislike to the drug; (4) small amount required—about 2 
drachms ; (5) rapid recovery ; (6) no after-effects. The disad- 
vantages were: (1) Insidiousness in its action; too much 
may be given easily; (2) breathing noiseless and shallow; 
(3) screaming ; (4) sudden stoppage of respiration ; (5) sudden 
failure of heart’s action. Dr. Stallard then related a fatality 
whieh had occurred under pental in his practice, the case 
being his 148th administration. A woman, aged 23, attended 
to have several stumps removed. She was well developed 
and somewhat fat; heart sounds were quick, but no brat 
present, and no adventitious sounds in the chest. She took 
the anesthetic well, but being very nervous commeneed to 
breathe very quickly, but upon being told to breathe more 
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uietly she did so, and became unconscious in 44 seconds. 
Four stumps were extracted, when the face became pale and 
respiration ceased, and the pulse which could be felt was 
very feeble. The patient was placed on the floor, and Syl- 
vester’s method of artificial respiration performed, but there 
was no attempt at voluntary respiration. The feet and legs 
were elevated and rubbed by the students present, an enema 
of brandy was injected slowly per rectum, but none of it was 
retained. Warm cloths were applied to the precordium, 
traction was rhythmically made on the tongue, ether mx 
was injected hypodermically over the preecordium. Pupils 
five minutes after removal from the chair were moderately 
dilated, and the heart could be heard by the stethoscope 
feebly fluttering. At no time was there any cyanosis or 
duskiness of the features, but rather paleness of the face; 
also there was no sweating. On applying the battery over 
the phrenic nerve and diaphragm three distinct contractions 
were noticed and then ceased; the pupils became widely 
dilated and the tongue cold to the touch. Artificial respira- 
tion was continued for an hour, but was of no avail. There 
was no attempt at voluntary respiration at any time beyond 
the three contractions of the diaphragm. No post-mortem 
examination was allowed. 

After remarks from the PREsIDENT, Dr. DupLEY Buxton, 
speaking of the mortality of pental, said the author gave 1 
in 149 cases, but whether this was really due to pental was 
doubtful, Gurlt gave 3 deaths in 600 cases, and Snow 2 in 
238 cases. One of the difficulties in working with amylene 
and pental was the frequency of impurities. Before pental 
could be accused of causing deaths, one must besure it was pure. 
In all probability much of the pental at present supplied was 
impure. One German observer had found albuminuria and 
hemoglobinuria occurring in many cases within three or four 
days after the administration. Pental, as far as was known 
at present, was a most useful drug, but it probably possessed 
grave disadvantages from its liability to affect respiration 
possibly through spasm of the glottis or diaphragm. In the 
cases of death, it was to be noted that these had arisen from 
failure of respiration, while the heart had continued beating 
for some minutes afterwards. A marked injustice might 
easily be done to any new anesthetic if, because cases of 
death occurred in the early days of its administration, its use 
was therefore discarded. 

Mr. JoserH Wuirte said that forty years ago he used amy- 
lene extensively, principally during the extraction of teeth, 
and found it a charming anesthetic; quick in its action, no 
after-effects, and agreeable to the patients. When used for 
longer operations he soon found that alarming symptoms 
were very apt to arise, feeble respiration and circulation oc- 
curring very suddenly, so that he discarded the drug, not 
considering it so safe as chloroform. 

Dr. Sirk was struck by the similarity of Dr. Stallard’s 
eases to those he had himself published as occurring 
when bromide of ethyl was administered; given the 
change of name in the two records of cases observed it 
would be difficult to distinguish the one from the other. He 
had noticed with bromide of ethyl] that decomposition always 
occurred sooner or later when the bottle had once been 
opened, and, as the clinical symptoms appeared so similar, 
he would ask Dr. Stallard whether he had found any evidence 
of decomposition occurring with pental. He was of opinion 
that patients should not be in the dental chair, but recumbent 
during the inhalation of pental, as vascular depression was 
so frequently noticed. 

Dr. Avuaustus Cook had been administering pental during 
the last four or five years, all his cases being fairly long ones, 
some of half an hour’s extent, and his patients were invariably 
in the recumbent position. The main advantage of pental 
was the absence of after-effects. It might even be admini- 
stered on a full stomach without fear of causing vomiting. 
The open method was employed in all-his cases. 

Dr. DuptEy Buxton asked if Dr. Stallard could explain 
why in these recorded cases one would give an anesthesia of 
go secs., another 25 secs., and another as much as 210 
secs. 

Dr. StaLLarp, in reply, said that he had frequently noticed 
that decomposition of the drug had occurred. With regard 
to albuminuria, he had examined 25 cases after administra- 
tion and found no albumer ; but it must be remembered that 


all his cases were short ones, and its effect would not be long 
enough to injure the kidney. The fall of blood pressure was 
very marked. With regard to the variable lengths of anes- 
thesia obtained, he was of opinion that there was a marked 
personal factor present in many cases. 


NORTH LONDON MEDICAL AND CHIRURGICAL 
SOCIETY. 
Cuares Kine, M.R.C.S., in the Chair. 
Thursday, March 12th, 1896. 
RHEUMATIC FEVER ASSOCIATED WITH DELIRIUM 
AND Coma. 

Dr. Ronert Burnet related the case of a man, aged 42, 
admitted under his care into the wards of the Great Northern 
Hospital on September 26th, 1895, suffering from a second 
attack of acute rheumatism. Beyond slight enlargement of 
the area of cardiac dulness, and some distinctness of the first 
heart sound at the apex, there seemed to be no disease of the 
thoracic viscera. The pule was regular at the rate of 120, the 
temperature 102° F. The tongue was furred and the bowels 
constipated. He was given a calomel purge and a mixture 
containing 20 grs. of sod. salicyl. every two hours. The 
joint pains had all subsided in twenty-four hours, and the 
sod. salicyl was discontinued. On September 28th he. had 
slight delirium, although there was no recurrence of joint 
pain nor other sign of serious import. He slept after a 
draught of chloral and bromide, and was quite rational in the 
morning. The next day he was again delirious; and on the 
evening of the following day the temperature, which had 
been 102°, rose to 103° F., the breathing became stertorous, 
the face cyanosed, and the pulse running, and he died. The 
temperature after death rose to 106° F. The necropsy was 
made by Dr. Freyberger. The brain was found to be very 
hyperemic, although there was no effusion of blood within 
the cranium. The intraventricular serum was turbid. Alon 
the course of the larger vessels of the pia mater occurre 
white fibrous thickenings from the size of a millet seed to 
that of a split pea. There was slight cedema of the lungs but 
no morbid condition of any other organ visible to the naked 
eye. Dr. Burnet alluded to the fact that formerly cerebral 
symptoms occurring in the course of rheumatic fever were 
attributed to pericarditis, or to meningitis, and hyperpyrexia, 
but it was admitted that cerebral symptoms might be present 
with pericarditis alone or with hyperpyrexia alone. Alienists 
recognised a true alternation between rheumatic fever and 
mental disorder, without hyperpyrexia, where, as in the case 
under notice, the patient suddenly lost all joint pains, and 
became delirious. Dr. Burnet’s patient had no high tempe- 
ratures, there were no signs during life of pericarditis nor of 
endocarditis, and the necropsy showed hyperzemia of brain 
without meningitis, and without any sign of inflammation in 
or around the heart. He therefore considered this case as 
allied to the latter group. 


DIAGNOSIS AND TREATMENT OF GENERAL SEPTIC PERITONITIS. 

Mr. C. B. Lockwoop read a paper on this subject, illus- 
trated by the lantern. After referring to the extreme 
fatality of general septic peritonitis, he said that of late some 
cases had been saved by surgical measures, Success might 
be greater if an earlier diagnosis was made. As the greatest 
difficulty of diagnosis was met with in —— due to 
internal causes that class of case was mainly referred to. In 
the vast majority of cases the symptoms of general septic 
peritonitis were the symptoms of acute intestinal obstruction 
due to mechanical causes. In peritonitis the most reliance 
was to be placed upon: (1) The non-passage of flatus or of 
feeces ; (2) the abdominal distension; (3) the absence of ver- 
micular movement; (4) the collection of fluid in the pelvis; 
(5) upon evidences of inflammation above the cecum, Fallo- 
pian tubes, gall bladdev, or elsewhere ; (6) the pulse ; (7) the 
vomiting ; (8) the previous history. In most cases it was 
impossible, with the means at present available, to diagnose 
acute general septic peritonitis from acute mechanical 
obstruction. The operation of laparotomy in general septic 
peritonitis was discussed. Especial stress. was laid. upon 
rapidity and precision in operating, upon the thorough 
emptying of the distended intestines, and upon the preven- 








tion of shock and collapse. Lastly, the influence of the kinds 
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of peritonitis upon the prognosis was mentioned. In bacil- 
lary peritonitis the effects upon the serous membrane were 
superficial and capable of recovery. In streptococcus peri- 
tonitis the bacteria had penetrated the depths of the perito- 
neum and could not be assailed by ordinary measures. Since 
November, 1893, the author had operated upon to cases of 
acute general septic peritonitis, of which 3 had recovered. 
Of the latter, 1 was due to gangrene or ulceration of the 
vermiform appendix, 1 to a perforation of the ileum, and 1 to 
salpingitis. In considering the fatality in these cases the 
inevitably deadly nature of the disease had to be remem- 
bered. 





BRITISH GYNAZCOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, March 12th, 1896. 

SPECIMENS. 

Dr. PurcELL showed three Carcinomatous Uteri removed by 

vaginal hysterectomy. 


VENTRISUSPENSION AND VENTRIFIXATION OF THE UTERUS, AND 
ALLIED OPERATIONS, WITH THEIR RESULTs. 

Professor Mayo Rosson introduced a discussion on this 
subject. The following were his conclusions: 1. That in the 
treatment of retroflexion or retroversion, after the failure of 
other means, ventrifixation offered a means of treatment 
leading in so many cases to permanent relief that the opera- 
tion was likely to have an enduring place in surgery. 2. That 
the necessity for the operation usually only arose when adhe- 
sions were present, other cases generally yielding to less 
heroic measures. 3. That in the treatment of procidentia 
ventrifixation, without other supplementary measures, 
usually resulted in disappointment; but that in certain 
cases, When combined with colporrhaphy and perineorrhaphy, 
the results were sufficiently good to encourage the gynzxcolo- 
gist to advise operation, where all the ordinary methods had 
failed to give relief. 

Dr. LerrH Napier said that an important paper had re- 
cently appeared in the Zeits. f. Geb. u. Gyn. giving the results 
of 154 operations; in 63 pregnancy followed, 54 being de- 
livered at term. It had been objected that a larger propor- 
tion than usual of these cases required artificial delivery, and 
that crossbirths were more frequent. But the objection was 
lessened by the fact that most of these patients would not, 
but for the operation, have become pregnant at all. He then 
gave the after-histories of the cases he had read before the 
Society, and published with Dr. Schacht in the BritisH 
MEDICAL JOURNAL in 1893. One patient had two subsequent 
labours at term; one had one pregnancy going on to term ; 
one aborted at two months; and of two others, one had an 
early menopause, and both presented complete relief from 
their symptoms. 

Dr. GrorGe Keriru said his father never removed both 
ovaries unless diseased. His practice was to remove the ap- 
pendages of one side only, and suture the stump to the 
wound. 

Mr. J. W. Taytor (Birmingham) had done Alexander’s 
operation in about a dozen cases, and two of his patients 
subsequently became pregnant. But it had two drawbacks : 
(1) the abdomen had to be opened on both sides, increasing 
the risk of hernia; (2) it was useless when there were ad- 
hesions, and these could not always be diagnosed before 
operation. He therefore gave it. up for ventrifixation. The 
first three cases of this relapsed owing to the sutures not 
being buried, the remaining seventeen were cured. But in 
view of the necessity of an additional plastic operation in 
cases of prolapse, he had adopted vagino-fixation, which had 
given most satisfactory results in the seventeen cases in 
which he had tried it. 

Mr. Frep. EpGe (Wolverhampton) first tried Kocher’s 
modification of Alexander's operation, but gave it up on the 
grounds stated by Mr. Taylor. He had had twelve cases of 
ventrifixation, but being somewhat disappointed by the 
results he tried vagino-fixation. He had now done this 
operation twenty times, and had been more than satisfied 
with it ; it was specially useful in cases of cystocele; for by 
the conditions of the operation the fundus could not fall 
back without drawing up the cystocele, and the latter could 








not come down without dragging forwards the fundus; so the 
two tendencies balanced each other. 

Dr. Scuacut’s experience led him to endorse Mr. Mayo 
Robson’s views. He had had two cases of ventrifixation, 
recorded in the paper to which Dr. Napier had referred. Ip 
one the results were very good at the time of the last report ; 
in the other the patient twice became pregnant after the 
operation, the first pregnancy terminating at the fourth 
month, and the second going on to term. In the latter case 
he had an opportunity of seeing the patient at the time of 
her confinement; and when the labour was over he could 
feel the uterus closely applied by a prominent ridge to the 
abdominal wall. He thought the possibility of subsequent 
pregnancy should influence the method of suturing the abdo- 
minal wall. 

The discussion was adjourned. 


EDINBURGH OBSTETRICAL SOCIETY. 
A. BALLANTYNE, M.D., President, in the Chair. 
Wednesday, March 11th, 1896. 
SPECIMENS. 

Dr. MitNE Murray showed two specimens of Velamentous 
Placenta.—Dr. J. C. Kynocu (Dundee) showed a specimen of 
Hydrosalpinx.— Dr. J. W. BALLANTYNE showed drawings of 
Frozen Sections of an Infant with Congenital Diaphragmatic 
Hernia, and also three specimens of Anencephaly.— Professor 
A. R. Simpson showed (1) a Fibroid which he had just re- 
moved because of its rapid growth ; (2) a Spontaneously Rup- 
tured Ovarian Cystic Tumour which had set up peritonitis. 
The abdomen was opened, the tumour removed, and the 
patient was recovering. He also referred to a third case in 
which an ovarian tumour has been removed only with the 
aid of cocaine injection and chloride of ethyl spray on the ab- 
dominal wall. The patient winced when the abdominal 
muscles were divided, and shrieked when the pedicle was 
transfixed. No anesthetic was applied at the latter point. 





PUERPERAL PULMONARY THROMBOSIS. 

Dr. J. Lamonp LackIkE read a paper on this subject with an 
illustrative ease. In 1849 Dr. Meigs first pointed out that pri- 
mary thrombosis in the right ventricle, or pulmonary, or both, 
might be a cause ofsudden puerperal death. Since that time 
important papers have been written by Barnes and by Playfair. 
The latter made an analysis of twenty-five cases of sudden 
death after delivery, in which accurate post-mortem examina- 
tion had been made, and in fifteen of these cases he attributed 
death to pulmonary thrombosis. Four years ago Dr. Church 
read notes of a case before this Society, but the present case 
differed from that in many respects. Dr. Church’s patient 
lingered for three days after the onset of symptoms, Dr. 
Lackie’s died in a few minutes. The patient, a healthy 
primipara aged 26, was confined on February 27th, 1892, there 
was great anasarea during the later weeks of pregnancy, but 
no albuminuria. The labour was perfectly normal, an un- 
usually small amount of blood was lost, and the puerperium 
was without event. On the eleventh day she was lifted on to 
a couch, where she lay for an hour and a-half, and felt per- 
fectly well. On the twelfth day she got up, and walked from 
the bed towards an easy chair at the fireside, a distance of 
about 12 feet. Just as she reached the chair she exclaimed 
that she was dying, complained of excessive shortness of 
breath, and instantly collapsed on the floor. Her face 
became livid, she struggled for breath, but very speedily 
became unconscious. Dr. Lackie was with the patient within 
six minutes of the onset of the illness, but on his arrival she 
was just dying. The extreme lividity of her countenance was 
most marked; she had no pulse at the wrist, and gave no 
signs of life except on occasional effort at respiration. Ether 
was administered hypodermically, and other restoratives 
applied, but the patient died within two minutes after Dr. 
Lackie entered the house. At the necropsy the uterus was 
found normal in size, somewhat flabby ; the fundus just above 
the brim of the pelvis ; the cavity normal, and quite aseptic. 
There was no clotting in the veins of the pelvis, nor in the 
femoral veins, at least in their upper part. All the other organs 
seemed healthy, but on opening the pulmonary artery there 
was found a thrombus—white, dense, and fibrinous, adherent 
especially to one side of the vessel, and extending into both 
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a 
and their ramifications for some distance. On the 
pene erage this clot there was more recently-coagulated 
blood. The right ventricle of the heart was also occupied by 
a recent dark purple clot. Was this a case of embolism or of 
rimary thrombosis? Dr. Lackie discussed the views of 
irchow, Barnes, Playfair, and other authorities, and ex- 
pressed the belief that the case was one of yeuaey pulmonary 
thrombosis for the following reasons: (1) There were no sym- 
ptoms or signs, before or after death, of peripheral thrombosis, 
neither in the extremities nor in the broad ligament. (2) 
The catastrophe occurred on the twelfth day, before there 
was time for any softening of a peripheral clot, had such 
existed. (3) It occurred at the time when peripheral 
thrombosis supervened, wherever the situation might be. 
(4) The appearance and relations of the clot suggested that it 
had been formed im situ. (5) The patient was a primipara. 
The treatment, where there was time for it, consisted in the 
exhibition of diffusible stimulants, notably ammonia, the 
recumbent posture, and ample nourishment. Dr. Church 
had advocated the inhalation of oxygen, and with good 
reason, in order to keep the patient alive till the thrombus 
had become absorbed. 
Remarks were made by Professor A. R. Simpson, Drs. 
CuvurcH and Etper; and Dr. Lackte replied. 


PAPER. 
Dr. R. Minne Murray read a paper on Forceps with 
Adjustable Axis Traction, and on Forceps for Occipito- 
posterior Positions of the Vertex. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Sir THORNLEY STOKER, P.R.C.S.1., President, in the Chair. 
SECTION OF SURGERY. 

Friday, February 21st, 1896. 

EXHIBITS. 

Mr. Croty showed a case of Ligature of the second stage of 
the Subclavian Artery, and in reply to Dr. Cranny, Professor 
BENNETT, Professor FRASER, and Surgeon-Major Daty, he 
said he tied the artery in the second stage because he could 
not tie it in its third stage, which was involved in the 
aneurysm. The wound had healed, but reopened slightly, 
probably owing to asmall ligature. The ligature was one of 
goldbeater’s skin, steeped in a solution of perchloride of 
ge and warmed in a 20 per cent. solution of carbolic 
acid. He could not trace a history of syphilis.—Professor 
CUNNINGHAM exhibited a series of casts taken from living 
lepers in the lazaret of New South Wales. They had been 
sent to him by Professor Anderson Stuart, of the University 
of Sydney. He read extracts from the Parliamentary report, 
which showed that the Government of New South Wales was 
taking energetic measures to stamp out the disease, and re- 
ferred to the announcement that Kitasato had discovered the 
bacillus of leprosy, and that it was capable of cure by inocula- 
tion. After some remarks from Mr. Dautuas Pratt, Professor 
McWEENEY said he met Kitasato in Berlin in 1892. He 
believed that leprosy was due to a bacillus, and he (the 
speaker) concurred. He had made pathological examination 
in Dr. O’Carroll’s case. He had no difficulty in discovering 
enormous masses of bacilli. He also found cells analogous 
to tubercle cells. He agreed with Kitasato when the latter 
expressed the opinion that he saw no reason why leprosy 
should not be curable by the antitoxin or serum treatment. 
Remarks were also made by Professor Fraser, Dr. RoBERT 
Cox, Surgeon-Major Daty, and Brigade-Surgeon Potter; and 

Professor CUNNINGHAM replied. 





A New MeEtuop oF Locatisina Brain, LESIONS. 
_ Mr. Rosert Cox read a Be er on a new method for local- 
ising brain lesions, and exhibited the necessary apparatus 
for its employment. Most, if not all, the methods generally 
employed were either limited in their scope or complicated 
in their action, while many give rise to error by the use of a 
standard measure—the inch or the centimetre for varying 
surfaces. He thought the method which he was about to 
describe would be found devoid of these objections. For its 
use two a were necessary—(1) an instrument which he 
had invented and called a eerebro-graphometer, and (2) a 


from readings made by the use of the same instrument on 
the cadaver and casts of the brain in situ. This map might 
be substituted or augmented by a list of indices made in the 
same way. The instrument consisted entirely of the me- 
chanical device, technically known as “lazy-tongs,” formed 
into a circle with two accessory loops, which latter were 
attached to the circle by their ends in such a way that they 
arched over it at right angles to each other. One loop bore 
the numerals, beginning at each end with 1 and ending in 
the middle with 10; while the other loop had the letters A 
and V in consecutive order from before backwards, that 
bearing T forming the junction with the circle behind. The 
map was made on a gnomonic projection, with the radii or 
longitudinal lines marked by letters, and the semicircles or 
lines of latitude by numerals. In using the instrument, it 
was necessary to extend it in all parts, and apply it to the 
head with the rivet forming the junction of the lettered loo 
with the circle in front on the glabella, and the rivet marked v 
at the other end, on the occipital protuberance ; then press 
down the loop between these two points in the middle line, 
and close the circle round the head on such a plane that the 
numeral 1o should rest on the lettered band. e instrument 
was then in position, when, to find any orm point—say 
Broca’s lobe—it was only necessary to consult the map or list 
of indices for the poe there given as ‘‘ C4, left side,” and 

lace the 10 of the numbered loop on the C of the lettered 
oop, when the numeral 4 would lie over the part. The 
cerebro-graphometer was applicable to all-sized heads, and 
formed its own unit of measurement for each, thus eliminat- 
ing the errors due to the use of a standard measure for a 
varying surface. The two fixed points taken, the glabella and 
the occipital protuberance, placed the circle on that plane 
considered so important by Professor Fraser as bearing a 
fixed relation to all important parts of the brain. His oppor- 
tunities of testing its accuracy were very few, but in those it 
gave excellent results, while, with regard to Rolando’s fissure, 
perfection seemed to have been reached. The instrument 
was simple, compact, durable, and capable‘of being rendered 
aseptic by boiling. 

e PRESIDENT said he had examined this ingenious in- 
strument already ; it would doubtless prove of value to sur- 
geons in mapping out the regions of the brain for operative 
purposes. 

Professor CUNNINGHAM said that, from the point of view of 
the anatomist, the instrument had an interest forhim. He 
contrasted it with an instrument invented by Professor 
Aredy, of Moscow, to the advantage of the former. 

Professor FrAsER expressed a high opinion of_ the instru- 
ment. 

Dr. Heuston had tested the instrument by the results of 
several experiments. Operating surgeons would come to 
look on this instrument as one of practical value. 

Mr. Cox, in reply, said the instrument was yet in an incom- 
plete state. , 

CANCER OF THE BREAST. 

Mr. W1LL1AM THOMSON read a paper on cancer of the breast. 
He had shown a case within the past three months from which 
he removed an undoubted scirrhus seven years ago, and he 
had seen another some years since in which six years had 
elapsed withoutany ~ 9 return. Twoothers were at present 
living—two years and a-half after operation; there was no 
indication of reappearance of disease. He advocated com- 
plete clearing of the axilla, of the fascia, and removal of por- 
tion of the ‘pectoral muscles if these were at all suspected. 
He believed that cancer was curable in a fair percentage of 
cases when operation was early and thorough. He admitted 
that in some instances a line of heredity in cancerous 

atients provided a condition in which cancer, beginning 
ocally, was likely to spread with — rapidity. 

The PRESIDENT said until he had commenced to operate he 
had not accurate ideas as to the area covered by the breast, 
an area more extensive than anatomists commonly supposed. 
It extended inwards as far as the edge of the sternum, and 
upwards as high as the clavicle. It was amongst the poorer 
classes that desperate diseases of the breast were usually 
met with. Operation on the mammary gland for cancer held 
out a prospect of radical cure. He expressed a predilection 
for silk sutures. 





diagrammatic map of a hemisphere of the brain, prepared 


Mr. [NIxon gave tle history of a ‘case he had operated on. 
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For the seven years and a-half during which she lived after 
the operation there was no manifestation of a recurrence. 
A microscopic examination of the breast put it beyond doubt 
that the disease was scirrhus. 

Professor BENNETT said there was one point that required 
careful attention—that was the necessity of endeavouring to 
discriminate between the cancers of the breast. He mentioned 
the case of a woman who suffered for twenty-three years from 
atrophic cancer, and ultimately died of sheer old age. It was 
an important question for the surgeon whether or not he was 
dealing with a case of atrophic cancer. He would offer a word 
of caution against operating in atrophic cancer, as the patient 
would live longer if the disease was not subjected to operative 
interference. 

Mr. LENTAIGNE was of opinion that on the question of 
operation for atrophic cancer, Professor Bennett erred on the 
side of over-caution. When cancer was left alone the result 
at best was a foul ulcer—a consideration, he thought, in 
favour of operation. He agreed with Mr. Thomson as to the 
undoubted and increasing immunity enjoyed by some patients 
after operation. Amongst others, he could produce one 
patient who was operated on for a rapidly-growing cancer 
seven and a-half years ago. There was no recrudescence of 
the disease, and she was now well. She had had two children, 
both of whom were suckled at the remaining breast. A 
microscopic examination testified to the cancerous nature of 
the growth. He dwelt on the influence of locality as a cause 
of cancer. He instanced three cases of cancer that came 
from the same house, the inmates of which altogether 
numbered only eight. 

Mr. Franks said the good results of operations nowadays 
were due to the fact that these operations were more exten- 
sive than those performed formerly. He pointed out the 
necessity of keeping wide of the disease and clearing out the 
axillary glands. He spoke favourably of Stiles’s nitric acid 
method of determining gland tissue. 

Professor M‘WrEENEyY had tried Stiles’s method at Mr. 
Lentaigne’s suggestion, and he spoke favourably of it. 

Remarks were also made by Dr. ALFRED Situ, Dr. DoyYLr, 
and Mr. T. E. Gorpon. 

Mr. THomson, in reply, said that in reference to atrophic 
cancer, perhaps one would not be strongly inclined to operate 
if he was quite sure of it. But given a lump in the breast, 
Professor Bennett and Mr. Doyle had said nothing which 
would enable the surgeon to determine whether it was an 
atrophic cancer or not. Even experienced surgeons saw only 
few cases of atrophic cancer. Looking back over a period of 
twenty years that he had been a hospital surgeon, he could 
count the number of cases of atrophic cancer he had met with 
on the fingers of one hand. In reply to Mr. Gorpon, he said 
his impression was that the infection of the lymphatics 
passing into the thorax depended very much on the position 
of the tumour itself. The deeper it was, the more likely the 
thoracic lymphatics were to become infected. On the other 
hand, the more superficial and external the origin of the 
tumour, the greater the probability was that infection would 
extend into the axilla. 





LIVERPOOL MEDICAL INSTITUTION. 
Ricuarp Caton, M.D., President, in the Chair. 
Thursday, March 12th, 1896. 
RHINOPLASTY. 
Mr. RusHton Parker showed a man, aged 55, on whom he 
had operated several times for rodent ulcer of the face in- 
volving the nose. After the last operation there remained 
ne | the outer half of the left side of the skin of the nose 
and that over the nasal bones. A large flap from the fore- 
head, with pedicle at the left eyebrow, was shaped to fit by 
a straight edge the skin on the left side of the nose, also 
forming a new columna and large right ala, extending into 
the gap existing on the cheek. The granulating surface on 
the forehead was covered with two large Thiersch grafts from 
the thigh. Union by first intention occurred through the 
greater part of the nose flap. The result was very satis- 
factory. 
TREATMENT OF CORNEAL OPACITIES. 
Mr. Engar STEVENSON read a note on the treatment of 
eorneal opacities by electrolysis, which he claimed to bea 








great advance on any other method of treating this affection 
He found that a current of } milliampére applied to the 
cornea for one minute every other day gave the best results 
Under cocaine the application was painless. He gave 
details of some cases considerably improved by the treat. 
ment, and advocated its employment. 

Dr. Grossman had tried electrolysis for more than a year 
in cases of corneal opacities, but the results had not beep 
encouraging. In young subjects and in slight cases fair im- 
provement was obtained, but in old persons, or in dense 
white scars, the results were almost nid. He intended to con. 
tinue his trial of electrolysis, but preferred circumscribed 
massage of the corneal spots. 

Mr. C. G. Lee and Dr. T. STEVENSON made remarks. 


TURBINAL HYPERTROPHY. 

Dr. JAMEs WILSON read a paper on Diseases of the Nose and 
Naso-Pharynx, in which the galvano-cautery was applicable 
and laid special stress upon the part which turbinal hyper- 
trophy played in some cases of deafness, tinnitus, headache, 
vertigo, asthma, hay fever, chronic cough, frontal neuralgia, 
and in some cases of epilepsy. Dr. Wilson was of opinion 
that otologists did not, asa rule, pay sufficient attention to 
the nasal cavities in some cases of deafness and tinnitus. He 
instanced a case by no means exceptional, in which a lady 
had been for several years under some of the most eminent 
ear and throat specialists for deafness. None of them had 
ever examined the nose, whereas the key of the whole situa- 
tion lay there in an enlarged turbinal, interfering with the 
equilibration of air in the tympanum ; by removing the nasal 
obstruction he was able to effect a complete cure. 

Dr. PERMEWAN did not agree that there was any frequent 
connection between hypertrophic rhinitis and tinnitus 
aurium. With regard to the nasal reflexes, whilst believing 
in the efficacy of local treatment in hay fever and asthma, he 
considered Hack’s views, which Dr. Wilson had adopted, 
much too comprehensive. As to treatment, there was nothing 
special about the action of the galvano-cautery, and he often 
preferred the use of chemical caustics, such as chromic and 
nitric acid. 

Dr. Bark, Dr. STANLEY GitL, Dr. HvGu E. Jones took 
part in the discussion. 

Dr. WiLson replied. 





MANCHESTER MEDICAL SOCIETY. 
Henry Asupy, M.D., F.R.C.P., President, in the Chair. 
Wednesday, March 4th, 1896. 
RapicaAL CuRE OF HERNIA. 

Mr. E. STanmoreE BisHop reported forty-three cases of radical 
cure of hernia without a death. Nine cases were shown 
varying from two months to six years and a-half since opera- 
tion. None had worn a truss afterwards. Diagrams were 
exhibited illustrating the author’s and other methods. He 
expressed belief in the absolute curability of reducible hernia 
by surgical means, so long as the operation was carefully 
chosen, suitable to the case, and a fitting time chosen for its 
performance. The necessity for differentiation between 
strangulated and chronic hernias to its causation was pointed 
out, and the importance of bronchitis, gastric catarrh, stric- 
ture, and active piles, in the causation of the latter, empha- 
sised. These causative complaints, in the author’s opinion, 
were often not sufficiently appreciated, and, if an operation 
was done during their existence, relapse was invited. Lists 
were also presented of cases occurring in gaols and work- 
houses by means of which this theory was worked out and 
justified. A case of very early operation (five weeks old) for 
strangulated hernia was also shown. 


Suprapusic Cystotomy. 

Mr. WuitrHEAD showed three calculi, weighing in the 
aggregate 5 ounces, which he had removed successfully by 
suprapubic cystotomy from the bladder of a man, aged 73. 
The peculiar interest of the case depended upon the fact that 
the patient had suffered, without recognition, from all the 
prominent symptoms of stone in the bladder for about twenty 
years. For several years he had passed dense puriform 
urine, and had been in the habit of passing for himself a 
catheter every half hour, night and day. 
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HEALTH RESORTS. 

Dr. LEECH read a paper on the Winter Resorts of Switzer- 
land, giving a general account of the characteristics of each of 
them, with their respective csongyens 71 and disadvantages in 
the treatment of the various conditions for which people 
usually repair to Switzerland in the winter months. 





UnsteR Mepican Socrery.—At a meeting on March 5th, 
1896, Professor SINCLAIR, F.R.C.S., President, in the chair, 
Dr. Lorrain Smitu gave a demonstration illustrated by a 
series of microscopical preparations of Tumours of the 
Breast.—Dr. W. A. McKEown made some practical observa- 
tions on Unripe Cataract, and showed a number of operation 
eases illustrating his method of operating on this condition. 
—_Professor Byers read a paper on The Early Symptoms and 
Treatment of Puerperal Fever. These early symptoms were 
elevation of temperature and quickness of pulse, but this 

uestion of pulse and temperature raised two interesting 
points: (1) The effect of the lying-in period on these pheno- 
mena; and (2) the rise of pulse and temperature produced 
by other conditions than Ye infection during the 
lying-in period. He believed that with modern aseptic and 
antiseptic precautions the pulse and temperature differed 
very little during the lying-in period from that of the non- 
puerperal condition. In reference to the second question, he 
related a series of cases where other intercurrent diseases had 
raised the pulse and ie a eee during the puerperium. 
Professor Byers believed, however, that in the great propor- 
tion of cases rise of pulse and temperature occurring in the 
first few days after delivery indicated puerperal infection and 
demanded immediate local treatment. He described the 
types of puerperal infection, and advocated, before com- 
mencing any plan of treatment, a thorough examination of 
the patient to see whether there was any local lesion of the 
pelvic floor, vagina, or cervix. The es treatment of 
these lesions was indicated. In case the disease started from 
the uterus (as it did in the great majority of cases), he advised 
digital exploration, and discussed the following methods of 
treatment: (a) Intermittent irrigation, (6) continuous irriga- 
tion, and (c) curettage ; and indicated the conditions which 
in his opinion demanded either of these plans,and when they 
should be employed. Cases were reported in which these 
various methods had been used. Finally, the questions of 
abdominal section, the use of antistreptococcic serum, and 
general constitutional treatment were discussed; and, in 


conclusion, Professor Byers urged the great importance of- 


early local treatment of the disease. 


SHEFFIELD Mepico-CurrurGicaL Sociery.—At a meeting on 


February 27th, Dr. Porter, President, in the chair, Dr. : 


ArTHUR Hatt showed specimens of Dochmius Duodenalis 
and Tricocephalus Dispar from patients of Dr. Plaxton, of 
Kingston, Jamaica.—Mr. RicHarp Fave. showed a small 
Multilocular Ovarian Cyst which he had removed.—Dr. 
MarTIN showed: (1) A large Dermoid Cyst which he had 
removed from an unmarried girl, aged 17 years. Abdominal 
swelling was first noticed about Whitsuntide, 1895; the 
operation was performed January 26th, 1896. The patient 
made a good recovery. (2) A Papillomatous Ovarian Tumour ; 
at the time of removal it was the size of two large oranges. 
The left ovary was also found to be undergoing cystic de- 
generation, and was removed. On recovering from the opera- 
tion the woman became demented, and had to be‘removed to a 
lunatic asylum.--Mr. DALE JAMEs showed two cases (mother 
and daughter) of Congenital Hyperkeratosis of the Palms. The 
motherhad suffered more or lessfor many years. Heroccupation 
(laundress) had softened the hands, and reduced the morbid 
condition toa minimum. The daughter had decided hard 
thickening of both palms, the creases and folds being deeply 
furrowed, completely disabling thehands. Nohistory ofsyphilis 
obtainable, but the mother had a furrowed tongue, and the 
daughter radiating lines around the mouth, and a suspicious 
facial expression.—Mr. SNELL introduced two girls: (a) 
One with complete Aniridia in each eye, with feclesnee 
and Central Capsular Opacity ; (4). the other with Glioma.— 
Mr. SNELL read notes of a case of Vaccine Vesicles on the 
Eyelid and Conjunctiva. The patient, a woman, aged 22, was 


shown at the last nt Her child had been vaccinated : 
e 


on January 29th, and on February 4th she noticed the spots 


mentioned; throughout there was no invasion of the cornea. 
Mr. Snell also related particulars of a case of Membranous 
Ophthalmia in an infantof6months. The membrane covered - 
the inner surface of each eyelid in both eyes. It could be 
removed but left the surface slightly bleeding. The cornea 


was at no time implicated. The disease had lasted three 
days before admission to the infirmary on January 24th. The 
membrane ae ee always after removal. Two days after 
admission diphtheria antitoxin was injected and repeated the 
next day, 5 c.cm. on the first and 4 c.cm. on the next occasion. 
The day after there was no membrane in the left eye, and twe 
days later both i were normal in every respect. An ery- 
thematous rash followed the first administration of antitoxin: 
Some improvement had commenced before the antitoxin was © 
used but it was more rapid immediately after, the membrane, * 
especially in the left eye, becoming loose, {and very little : 
manipulation allowed of its being washed away by the tears: ° 
The child weighed 73 lbs. on admission to the infi a: 
week later it had gained ? lb., and by pewings Fy: it: 
weighed 103}1bs., and had recovered in every way. e bac-: 
teriological examination was not complete when the anti- 
toxin was administered. In connection with this case’ 
Mr. Snell referred to that of a woman, aged 65, seen 
two days previously, with most definite membrane in one 
eye affecting the palpebral and ocular conjunctiva, but bacterio- 
logical examination did not show any bacillus.—Dr. Appi- 
son demonstrated Cultures obtained from Mr. Snell’s cases.—- 


+} Mr. Curr showed: (1) A Spindle-celled Sarcoma of the Head « 


of the Tibia. The symptoms, which had arisen in four months, :: 
simulated joint disease very closely. (2) A Gastric Ulcer on 
the Anterior Surface which had perforated and caused the , 
death of the =. —Mr. Marriott showed specimens of 
Multiple Hydatid Cysts of the Abdomen. r. Marriott: 
also read short notes on a case of So-called Idiopathic 
Tetanus, which terminated fatally, although the spasms were 
not severe and the general condition of the patient good till 
the last day of his illness, when the temperature went 'up * 
from 1o1r° to 135°. Mr. RicHarp FavE.i, Mr. Pye-Smirn, Dr. 
SincLainR WuHitTeE, Dr. Ruopes, Dr. RuTHERFoRD, and Dr. 
BurGeEss made remarks. , + 


Miptanp Mepicat Socrety.—The seventh ordinary mee?-, 
ing of the Society was held on March 4th, at the Medical, 
Institute. The chair was taken by the PreEsIDENT (Dr.., 
Underhill).—Dr. Metson showed a case of Subconjunctival | 
Dislocation of the Lens, produced by a blow on the eye.—Dr, 
Mains showed a specimen of Ruptured Tubal Gestation. 
The patient, a nullipara, complained of abdominal pains twa . 
days previously. The rupture occurred at 2 A.M. en seen 
a few hours later she was collapsed and pulseless. The 
abdomen was opened, the broad ligament severed, and the 
cavity cleared of a huge quantity of blood; she died sixteen . 
hours later.—Mr. Hati-Epwarps showed specimens of 
Shadow Photography by means of Roentgen’s rays ; notably 
some which showed that, with sufficiently long exposure, 
certain metals allow the rays to pass.—Mr. CHRISTOPHER | 
Martin read a paper on the Surgical Treatment of Uterine 
Myoma. He discussed the indications for surgical interfer- - 
ence, and classified the various operations under three 
headings: (a) Those which removed the myoma only (for 
example, enucleation, abdominal myomectomy). (6) Those 
which aimed at producing atrophy of the myoma (for 
example, removal of the appendages, ligation of the uterine 
arteries. (c) Those which removed the uterus with the 
myoma (hysterectomy). Vaginal hysterectomy was recom- 
mended in cases of small myomata. The various methods of 
pores abdominal hysterectomy were briefly discussed. 

r. Martin described the technique of pan-hysterectomy, 
and pointed out both the advantages and disadvantages of 
this operation. In conclusion he gave details of eight cases 
fn which he had performed it. 


Ty 

AT a meeting held recently the Council of tire 
National Society for Aid to the Sick and Wounded in War 
voted the sum of £1,000 as a contribution for the benefit of 
the sick and wounded of the Italian troops in the operations’ 
in Abyssinia, and remitted the amount through the Italian’ 
Ambassador to the President of the Italian Red Cross Society, ° 
in accordance with the provisions of the Geneva Convention 
governing aid to the sick and wounded in War. ~ ~*~ + “*"™ 
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REVIEWS. 


Tue CAUSE AND PREVENTION OF CHOLERA. By E. H. Han- 
KIN, M.A., Chemical Examiner and Bacteriologist to the 
North-West Provinces and Oudh. Second LEdition. 
Agra: ‘‘ People’s Herald” Press. 1895. 4 annas. 

Tuis is a popular tract addressed to the people of India show- 

ing how greatly they may Eo the prevalence of cholera 

by attention to the purity of their water supply. Naturally 
the basis of the teaching is the microbic origin of the dis- 
ease, which is described in language which, while well fitted 
to instruct the ignorant, is, from the oddity of its illustra- 
tions, not without interest even to the bacterio-pathologist. 

The outcome of a vast amount of pathological work is con- 

densed into the following homely sentences : 

‘‘It has been proved that just as a snake secretes snake 
poison, so do the cholera microbes when in the body secrete 
a poison, and to this poison the symptoms of the disease are 
due. It is not always that the cholera microbe makes the 
disease. Just as a cow only under certain conditions secretes 
milk, so only under some unknown conditions the microbes 
of cholera have the power of secreting their poison and of 
producing the disease.” 

The principal part of the pamphlet is occupied in showing 
how the wells become infected, by the use of dirty vessels, by 
the imperfect construction of the platforms round the wells, 
and by allowing them to be used by strangers, and great 
pains are taken to show that many old customs which have 
fallen into partial disuse, or the meaning of which has been 
lost sight of were of real service in keeping the water pure, 
and that some of the most useful rules devised by science for 
the prevention of the spread of cholera ought to be acceptable 
to the people of India, in that they are founded on customs 
that have existed in some parts or other of the country from 
aneient times. 

To the English reader, perhaps, the most interesting point 
will be the royany | expression of opinion as to the efficacy of 
permanganate in disinfecting wells which have been infected 
by cholera. Mr. HANnKIN states that he now possesses a list 
of about 24 cholera epidemics in which the disease was 
stopped promptly on the disinfection of the wells, and the 
disinfection which he describes is wonderfully simple: ‘‘ The 
permanganate should be added at sunset, in order that the 
water may be left undisturbed as longas possible. In this 
way the sediment will have more time to settle to the bottom. 
On the following morning the water will be fit to drink.” Of 
course the theory is that the permanganate removes the 
organic matter, and that the microbes straightway cease to 
thrive. It is an optimistic doctrine, but if this should prove 
a reliable method of purifying tainted water, a most valuable 
advance will have been made in the management of local 
outbreaks. The most useful portion of the book, however, 
is that which deals with the method for preventing the pollu- 
tion of the wells. 





Qvuatn’s ELEMENTS OF ANATOMY. Edited by Epwarp ALBERT 
Soniver, F.R.S., and Grorcr Dancer TuHane. Vol. III, 
Part Il, The Nerves. By Professor THane. Tenth edition. 
Lendon: Longmans, Green and Co. 1895. (Roy. 8vo, pp. 
223-403. 98.) 

In this section is comprised the descriptive anatomy of the 


cerebro-spinal and sympathetic nerves and their ganglia. 
The minute structure of the nerves and their mode of ending 


in the several tissues and organs of the body are discussed in ; 


the sections of general anatomy and splanchnology. It is 
not easy to do more than chronicle the appearance of this 
volume ; the general character of this tenth edition of Quain 
is already so well known and has been received with such 
universal satisfaction, that any praise we could give it would 
simply be a repetition of what has already been said. As in 
the volumes already Pes the chapter on morphology is 
again a distinct and invaluable feature, and Gaskell’s views 
on the senpnology of the sympathetic system receive a pro- 
minent place, and have been incorporated into two excellent 
diagrams. It is only lately that anatomists have recognised 
thé importance of the.application of comparative methods to 





the study of descriptive anatomy. The introduction of these 
chapters into the latest edition of our standard anatomy wil] 
it is hoped, give the necessary impetus in the direction of 
rendering the combined study more universal than it is at 
present, and so add one more rung to the ladder by which 
— is gradually climbing to the eminence of scientific 
method. 





Rurat Water Suppty. By ALLAN GREENWELL, A.M.I.C.E,, 
and W. T. Curry, A.M.I.C.E., F.G.S. London: Crosby 


Lockwood, and Son. 1896. (Crown 8vo, pp. 206; 61 illus. 
trations. 5s.) 
In its two prefaces this work is stated to be based upona 


series of articles which appeared in The Builder in 1894, its 
aim being ‘‘ to enable the student to acquire a knowledge of the 
principles and construction of waterworks which would 
qualify him to arrange and complete a system of waterworks . ., 
on a moderate and effective scale” in rural districts. It ig 
addressed, therefore, to engineering rather than to medical 
readers, although most of the sections will interest medical 
officers of health who are concerned with water schemes, 
There are, of course, portions of the subject which border 
closely upon the province of medicine, such as the filtration 
of public water supplies and the prevention of lead poisoning, 
but upon these points the teaching leaves something to be 
desired. Koch’s views are mentioned, but without much 
detail, and the authors in speaking of “‘ the mean rate of fil- 
‘tration in the London filters” as less than two and a-half 
gallons per hour, omit to point out the dangerous fallacy 
which underlies any mere statement of averages in such a 
matter. The discussion of the causes of the plumbo-solvent 
action of certain waters is scarcely satisfactory, but at all 
events the authors preach sound doctrine in insisting upon 
the importance of investigation of the action of a proposed 
water supply upon lead, a precaution which has been omitted 
= disastrous consequences in more than one recent 
instance. 


THE CAMBRIDGE NaturAL History. Vol. V. Edited by §. 
F. Hanner, M.A., Fellow of King’s College, and A. L. 
Suiptey, M.A., Fellow of Christ’s College. London: 
Macmillan and Co. 1895. (Demy 8vo, pp. 596. 17s.) 

Tuis volume of the already well-known Cambridge Natural 

History well sustains the reputation which the importance of 

the undertaking and the position of the respective authors 

has led to be formed of the whole work. It deals with 

Peripatus, Myriapod, and the Insects (Part 1.) The account 

of peripatus is from the authoritative pen of Mr. Adam 

Sedgwick, and with the exception of this author’s well-known 

monograph on the species, is the most complete account that 

we have yet had of this animal. Myriapods, by F. G. Sinclair, 

M.A., is likewise an excellent summary of our knowledge of a 

group of animals which, until comparatively recently, 

received but little attention at the hands of naturalists. But 
to naturalists the chief attraction of this volume will certainly 
be the insects, for whatever may be the morphological value 
of typical genera like peripatus, it is certain that to the 
majority of field workers the commoner and indigenous 
species will always prove the more attractive. To deal with 
such a mass of material as is afforded by this group is no eas 

matter, even to the most expert ; but readers of the work will 
find reason to congratulate themselves that the editors have 
been able to secure the services of Dr. Sharp to deal in so able 

a manner with the group, on which he can speak with 

authority. 

We sincerely wish this great undertaking all the success it 
deserves, and shall look forward with eagerness to the appear- 
ance of the next volumes. 








Par P. Mtantn, Membre de 


La FauNneE DES CADAVRES. 
Paris: G. Masson. 1894. (Cr. 


VAcadémie dé Médecine. 


8vo, pp. 210. Fr. 3.) 
M. Meant, who has been for some years associated with M. 
Brouardel in his medico-legal studies, gives us in this volume 
the results of his researches into the biology of the various 
insects found living in dead bodies. As a result of this work, 
it is now possible to determine in a most accurate manner, 
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the time of death of an individual, by an examination of the 


cadaver, and of the successive generations of insects which are |: 


found inhabiting it. The author has established the im- 

ortant fact that these successive inhabitants always arrive 
S the same order from the time of death to that of complete 
disintegration of the body, He divides this period into eight 
stages, each characterised by a typical denizen. — 

This fact he explains thus: As decomposition proceeds, 
there is a regular sequence of bacteria as the determining 
factors. The odour thus evolved, he supposes to be character- 
istic for each successive stage, and these odours serve to 
attract the particular fauna diagnostic of each of the eight 
stages, the members of which thus instinctively know that 
the body is in a fit state for their reception. | 

The importance of this work from a medico-legal point of 
view cannot be overestimated, and that it is capable of 
practical application the author shows by a number of in- 


teresting cases. 


VoRLESUNGEN UEBER ALLGEMEINE EMBRYOLOGIE [Lectures 
on General Embryology]. Von Dr. R. 8. Beran, Docent 
der Histologie und Embryologie an der Universitit Kopen- 
hagen. Mit 126 Figuren im text. Wiesbaden: C. W. 


Kreidel. 1895. (Demy 8vo, pp. 300. M.7.) 
Nosubject in biology is more interesting than the early develop- 
ment of the ovum. Of necessity it is abstruse in the ex- 
treme, and its study involves numerous mechanical difficul- 
ties. Opportunities for getting certain ova recently impreg- 
nated are few, and very few competent observers are ina 
osition to avail themselves of them. We need only suggest 
10w troublesome it is to get such material from large animals 
high in the scale on the one hand, and from rare specialised 
low forms difficult to breed in captivity on the other. 
Amongst the very few who devote themselves to such pro- 
found scientific labour, Dr. BerGu stands high. His lectures 
include careful, yet not tedious, descriptions of the germ 
cells and sperm cells of high and low types, and of the 
numerous changes which these structures endowed with such 
marvellous potential energy undergo. The reader will not 
find much about such relatively everyday subjects as the 
chorion, amnion, and allantois. The lectures show what 
progress has recently been made in the study of the earliest 
changes. Cleavage, the development of the germinal layers, 
and kindred metamorphoses are most earefully demonstrated. 
We fear, however, that the lectures will be of little service in 
this country until rendered into English. They well deserve 
translation. 








NOTES ON BOOKS. 


Die Syphilis und thre Heilung durchkleine Gaben Quecksilber 
[The Treatment of Syphilis by Small Doses of Mercury]. Von 
Dr. H. Borne. (Berlin: R. Skrzeczek. 1895. Demy 8vo, 
pp. 37. M. 1.50.)—Dr. Béing advocates the use of infinitesimal 
doses of calomel—a pill containing 35 gr. once a day for a 
week, then one os every other day, and so on. We do not 
suppose that this method will excite much interest. But 
there are many facts in his essay worth reading, as to the dif- 
ferent modes of action of mercury, the curious susceptibility 
of some people, the evidence adduced by Haslund and 
Fournier that tertiary syphilis is most common in those who 
received least adequate treatment in the early stages of the 
disease, and the old feud between “‘ mercurialists ” and ‘‘ anti- 
mercurialists.” In Germany inunction and injection are the 
fashion at present ; Lewin has in the last thirty years treated 
70,000 patients with a total of 2 million injections. Dr. Béing 
refers to some important cases of sublimate poisoning by 
this method ; and he is so strong in his dislike of it that he 
has collected lists of mercurial poisoning from all causes. The 
most formidable list is that of 35 deaths from the use of 
sublimate lotion in obstetric and gynzcological surgery. For 
facts and references such as these his essay is valuable. The 
pleasure of reading it is spoiled by its being printed in the 
old German characters. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


: BREAST BANDAGE. 
WE have received a simple, cleanly, and inexpensive appli- 
ance, for a purpose which is often desirable. It is designed 
for slinging or applying pressure to 
' f the breasts. When the waistband 
id, has been adjusted the breast pieces 
are crossed on the chest and 
attached on the opposite shoulders 
by the buckles of the braces. An 
antiseptic pad may be placed under 
and over each breast to ensure a fit. 
This bandage may also be used for 
securing dressings, poultices, etc., 
when it obviates unnecessary mov- 
ing of the patient. The buckles 
need not be removed for washing. 
The price is 5s. 6d. It is made in 
three sizes—small, medium, and 





; ™ large. The makers are Messrs. 
W. H. Bailey_and Son, surgical instrument makers, 38. 
Oxford-street, London, W. . 





BANDAGE DRESSING SCISSORS. 
Dr. R. H. West, of Taunton, has designed a pair of scissors 
to obviate the great inconvenience experienced by patients 
in cutting through bandages with the ordinary scissors. Toe 
often in inexperienced hands this simple manceuvre is the 
cause of much unnecessary pain. The scissors designed by 





Dr. West, which are made by Messrs. Arnold and Sons, of 
West Smithfield, are probe-pointed, and the cutting blade 
does not extend to the point. Owing to this arrangement 
the point slips easily under the bandage, and obviates the 
objections pointed out above. 


A SPIRAL CATHETER. 
Mr. Joun F. Exxiort, L.R.C.P. and 8.I., Surgeon to the 
Union Line, has designed a catheter with a spiral end for 
which he claims certain advantages, the chief being that it is 
easily manipulated, and that, owing to its spiral end, it can 
by rotating it be caused to work its way, corkscrew fashion, 
through the stricture. Further, it is claimed that, having 
passed the constriction, the catheter will have obtained suffi- 
cient purchase to enable it to surmount further obstruction, 








instead of being retarded, as in the case of instruments of the 
ordinary form. The danger of the employment of undue 
force in its application is diminished as the pressure exer- 
cised is uniform and gentle. The appearance of the catheter 
is shown in the accompanying drawing, and the principle 
can be applied to bougies for the gradual dilatation of-stric- 
tures. The instrument is made by Messrs. Arnold and Sone, 


Smithfield. 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at 429, Strand, on February 28th. The chair was taken 
by Dr. Major Greenwood, and there were also present: Dr. 
de Havilland Hall, Dr. J. B. Ball, Dr. F. J. Allan, Mr. J. 
Brindley James, Mr. F. Swinford Edwards, Mr. William J. 
Stephens, Dr. Walter Smith, Dr. W. Knowsley Sibley, Dr. J. 
Pickett, and Dr. Alfred S. Gubb. 

Dr. de Havilland Hall reported that he, with Dr. G. E. 
Herman, one of the treasurers of the Society, had been 
present at the Union Bank of London, Argyll Place, W., on 
February 12th, when the securities of the Society deposited 
there had been examined by the auditor, Mr. H. R. Jennings, 
and found in order. 

The accounts presented showed a rather heavy sickness 
claim list, several bad accident claims having arisen and a 
few cases of influenza. On the other hand, a very satisfactory 
number of new members has joined the Society during the 
winter, and it seems clear that the special advantages which 
membership in this Society offers to medical men are becom- 
ing more widely recognised. 

One of the most important features of the Society is the 
arrangement under which half pay is granted. For the first 
twenty-six weeks of a long illness full pay is allowed, and 
then half pay is granted for as long a time as the illness 
lasts. The following extract from a letter read to the Com- 
mittee shows thé difference between these and the terms 
usually offered by a sickness society : 

I may also say that for the last ten years I have held a policy in another 
oftice, for which I pay a rather smaller premium than I do in our own, 
‘but I am afraid I had not read the conditions very carefully, for I found 
my full pay stopped at the end of six weeks, and half pay stopped at the 
end of the following six weeks, when I was put on one-third pay. I 
mention this so that medical men may know that they can get nothing 
better than the terms offered by the Medical Sickness, Annuity, and Life 
Assurance Society. 

Prospectuses and all information on application to Mr. F. 
Addiscott, Secretary Medical Assurance Society, 33, Chancery 
Lane, London, W.C. 





ROYAL COLLEGE OF SURGEONS. 


An ordinary Council was held at the College on March 12th. 
Mr. CHRISTOPHER HEATH was in the chair. The minutes of 
the last meeting were read and confirmed. 

Mr. Thomas Bryant was re-elected as a representative of 
the College on the General Medical Council for a period of 
tive years. 

A letter was read from Dr. Liveing, reporting that the Royal 
College of Physicians had re-elected Dr. G. Sims Woodhead 

' Director of the Laboratories for another year, and had adopted, 
subject to the approval of this College, the following resolu- 
tions in reference to the revised Regulations for the Five 
Years’ Curriculum, namely : 

1. That to paragraph 6 at the head of page 6 the words “after passing 
the Second Examination ” be added, so that it may read thus: 


“6. Of having attended at a recognised hospital with a medical 
school, after passing the Second Examination.” 


2. That “ Pharmacology” as a separate subject be omitted from the Third 
or Final Examination, and the synopsis headed ‘* Pharmacology” from 
the Regulations. 

3. That the alterations necessary to bring the Regulations into accord 
with the above resolutions be referred to the Committee of Management, 
and that, if the Royal College of Surgeons agree on their part, the Regula- 
tions be issued. 

, It was resolved that the alterations proposed by the Royal 
College of Physicians be agreed to, andl that it be referred to 
the Committee of Management to revise the regulations in 
accordance therewith and to issue them. 

In reference to the question whether Members should or 
should not be directly represented on the Council, the fol- 
lowing resolution was adopted : 

That as the Members of this Council represent the body corporate of 
the Royal College of Surgeons, and consequently its Members as well as 
its Fellows, it is the opinion of this Council that no further representa- 
tion of the Members is desirable. 





ey 
————— 





MEDICAL DEFENCE. 


Tue British MepicaL ASSOCIATION AND THE MEpDIcar 
DEFENCE UNION. 

Sir,—May I point out to ‘‘ Experience” that a general ang 
vague assertion as to the difficulties, which are assumed tg 
coexist with the undertaking by the British Medical Associa. 
tion of the duties of medical defence, cannot carry any weight 
in a discussion of the matter. It has been shown, I think 
conclusively, that these difficulties exist largely in the 
imagination of some members of the Association, and are not 
such as cannot be mastered by an exhibition of ording 
business aptitude. If any real difficulties have to be faced, 
‘¢ Experience” will do the medical profession a service if he 
will kindly put forward with something like definitenegs 
what these difficulties are. It will then be possible to con. 
sider them. ; 

Iam glad that “‘ Experience” agrees with me that no valid 
argument has been brought forward against the proposed 
reform, which is now supported by an increasing number of 
members. 

The scheme published in the British MEDICAL JOURNAL of 
February 8th is sufficiently detailed to indicate one solution 
of the difficulties. If it can be amended or replaced bya 
more perfect one, so much the better. At present it is useful 
as inviting discussion and consideration. 

‘« Experience ” is somewhat in error in assuming that such 
a successful society as the Medical Defence Union experiences 
any difficulty in the administration of its duties. I regret 
that I have been unable to grasp the meaning of the latter 
part of your correspondent’s letter.—I am, ete., 

Dover, March rsth. A. G. WELSForpD. 


SoutH WALES AND MONMOUTHSHIRE BRANCH OF THE 
BritisH MeEpIcAL ASSOCIATION. 

Weare informed that at a special meeting of the South 
Wales and Monmouthshire Branch held on March 17th at 
Cardiff the following resolution was unanimously passed : 

The members of the South Wales and Monmouthshire Branch having 
read and discussed the scheme of medical defence prepared by the Con- 
mittee of Members, as set forth in the BRITISH MEDICAL JOURNAL of 
February 8th, are of opinion that itis a practicable one, and one emi- 
nently deserving of the attention of the Council of the Association: and 
they also are of opinion that special facilities should be afforded at the 
next annual meeting for the discussion of the whole question. 





LITERARY NOTES. 


Gustav Fock, of Leipzig, offers for sale the chemical library 
of the late Professor Lothar Meyer. It contains 10,000 
volumes and inaugural dissertations, and is offered for 7,200 
marks (£360). 


At the meeting of the Vienna Imperial Royal Medical 
Society on March 6th Dr. Unger presented a report, from 
which it appears that the library of the Society now contains 
30,000 volumes. 


The Peoria Medical Record is the name of a new medical 
monthly which is about to make its appearance at Peoria 
(Illinois) under the editorial management of Drs. Charles H. 
Brobst and W. R. Allison. 


Messrs. Macmillan and Co. will shortly publish a volume 
by Professor William Ramsay, F.R.S., dealing with recent 
discoveries of gases in atmospheric air. The work will con- 
tain a sketch of the progress made in this branch of chem- 
istry, treating specially of the latest discovery (argon) by 
Lord Rayleigh and the author. 

The early publication of a Grundriss der Psychologie is an- 
nounced by Wilhelm Engelmann, of Leipzig. The author is 
generally recognised as the foremost representative of modern 
psychology. His Menschen und Thierseele, published more 
than thirty years ago, traced the course that psychological 
investigation has since followed; and his Grundztige der phy- 
stologischen Psychologie, of which a fourth edition appeared in 
1893, is a standard work on the subject. Professor Wundt 
is the author of numerous works on physiology, physics, 
logic, ethics, and philosophy, and he has in preparation a 
treatise on anthropological and sociological psychology. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SusscriPTioNs to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 


SATURDAY, MARCH aust, 1896.: 


——>—_—_. 


THE COUNCIL OF THE COLLEGE OF SURGEONS 
AND THE MEMBERS. 
Iv is with more regret than we can well express that we have 
to record that at the last meeting of the Council of the 
College of Surgeons the following resolution was passed : 
That, as the members of this Council represent the body corporate of 


this Royal College, and consequently its Members, as well as its Fellows, 
it is the opinion of this Council that no further representation of the 


Members is desirable. 
Accustomed as we are to peculiarities both of diction and 


of reasoning in the utterances of the Council, we must yet 
confess to experiencing some degree of surprise on the receipt 
of this intelligence. Nobody questions that the Council 
represents the College for legal purposes. But this fact, though 
it is relevant when a body of Members propose to hold a meet- 
in the College without the Council’s leave, has no bearing at 
all on the question whether that representation can be made 
more real and more authoritative by allowing further privileges 
to the Members. That the Council is the governing body of 
the College, and represents it, was taken for granted as a mat- 
ter of course in the debate at the last meeting of the Fellows. 
It was argued at that meeting by a number of Fellows of very 
different views that the efficiency and reality of this represen- 
tation would be promoted by giving some voting power in the 
election of the Council to the Members ; and so overwhelm- 
ing was the feeling of the meeting in favour of this view, that 
it was proposed and carried with only seven dissentients in a 
meeting at which more than seventy Fellows were present 
“That it is desirable to give the;Members of the College 
direct representation on the Council,” three members of the 
Council having supported the proposal, while only one 
opposed it. 

In view of such a decided pronouncement of the opinion of 
the Fellows by whom they are elected, it does seem strange 
that the Council should take so decidedly the opposite. view, 
and still more strange that they should insult the Fellows by 
a pretence of arguing the point, and by an argument which 
is really derisive. What would be said of the respect enter- 
tained for the intellect of his fellow members by an M.P. 
who, in debating some proposal for the reform of the suffrage, 
should gravely ask the House to affirm that “no reform was 
necessary because the House of Commons already represents 
the country”? Yet reasoning which would be ridiculous 
and impossible in any public assembly is judged by the 
Council quite good enough for the College of Surgeons; or 

















rather this pretence of a reason is merely used to mask the 





fact that a majority (we cannot think a large one) of 
the Council share in the opinions propounded by that one 
of their members who formed part of the minority of 
seven. Those who will take the pains to read the report 
of Mr. Morris’s speech in the British MeEpicat JOURNAL 
for January 11th will see that it consisted in a great 
measure of references to a bygone state of things, intended 
to disprove any historical claim on the part of the Members 
to a vote, and partly of a most curious attempt to show that 
the Members do not contribute the bulk of the College in- 
come. The former argument is irrelevant and the latter 
self-refuting, since Mr. Morris’s proof of the latter thesis 
consists, not in denying that the bulk of the money is paid 
by the Members, but in saying that it is spent on the 
expenses of the examination. How could it be spent on 
that or any other object unless it had first been received ? 

The only part of Mr. Morris’s speech which had any true 
bearing on the question was that in which he suggested that 
the Members might have asked for a share in the government 
of the College of Physicians and the Apothecaries’ Company, 
and if they got at the College of Surgeons what they now ask, 
might hereafter ask fora larger share of power there. This is, 
in fact, the familiar ‘‘thin end of the wedge ” argument. Why 
should not the College of Surgeons now grant what the body 
of Fellows evidently.thinks would be good for the College 
because some nervous persons think that more may some 
day be asked for? And why should what is good for the 
College of Physicians be bad for that of the Surgeons? 
Yet we can hardly be wrong in assuming that it is some 
such prejudices as these that have prevented the Council 
from now carrying out the wise and generous reform 
of the Charter to which they were so plainly invited {by the 
Fellows. 

But whatever may have been the real motives, and what- 
ever the actual division of opinion in the Council, it seems 
to us certain that a movement which has begun with so 
striking a manifestation of opinion on the part of the Fellows 
cannot be stopped by any temporary check in the Council. 
The Members have so strong a ground of justice, and so 
powerful a support from those Fellows who take an active 
interest in the government of the College, that if they perse- 
vere they must succeed. That they will persevere we are well 
assured, and we are therefore no less confident that in no 
long time their just claims will be admitted. 





SOME DEFINITIONS AND A MORAL. 

A very important step was taken by the Birmingham and 
Midland Counties Branch of the British Medical Association 
at the meeting which is reported in another column. After 
careful consideration its Council has decided to recommend 
the members to refuse professional recognition to the medical 
officers of the Stourbridge and the Kidderminster Medical Aid 
Associations until-certain abuses have been remedied in the 
administration of these institutions. 

A short time ago, in some comments on this subject, it was 
pointed out that the effect of the working of such institutions 
on the practice of all the medical men in the district must 
be disastrous, and that the profession as a whole was 
degraded by the commercial methods of these associations 
not less than by the low rate of value set on its services—a 
rate obviously unnecessary on the score of poverty of the 
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members in the case of one at least of the organisations 
mentioned, since a profit of over £800 had been made out 
of the work of the medical officers. 

Special interest and importance attach to the action of the 
Birmingham and Midland Counties Branch, because before 
taking a decision which will undoubtedly have momentous 
consequences, the facts were carefully investigated, and the 
principles involved thoroughly discussed. Further, as a 
result of these deliberations, three principles have been 
distinctly formulated, and the grounds upon which it has 
been thought necessary to refuse professional intercourse 
with the medical officers of certain medical aid associations 
are clearly stated. The abuses enumerated are: The admis- 
sion of members irrespective of their ability to pay the usual 
medical charges, the employment of paid canvassers, and 
the funding of money derived from the contributions of 
members at the expense of the remuneration of the medical 
officers. The movement within the profession against these 
medical aid associations, which are, in fact, companies 
formed to trade in the services of medical men, and 
against the abuse of clubs, has now spread widely 
throughout the United Kingdom, and we may add 
that in the Australian colonies a similar movement has 
been for some time in existence. It has been said to par- 
take of the nature of trade unionism. Accepting for the 
sake of argument this allegation, let us point out that upon 
this matter, though it is true that complete unanimity has 
not yet been achieved, a degree of unanimity has already 
been attained which a short time ago seemed almost impos- 
sible. Let it further be understood that upon this matter 
the profession is most thoroughly in earnest, for it touches 
its dearest interests, its means of livelihood in the present, 
and its aspirations for the advance of medicine in the future, 
an advance with which the social welfare of the people is so 
intimately bound up. 

It is, now as formerly, the desire of the medical profession 
that competent medical advice and relief should be within 
the reach of every man, woman, and child in the country. 
It is against the abuse of provident systems designed for the 
benefit of the working classes by persons in more fortunate 
pecuniary situations that this protest of the medical profes- 
sion has been made. 

In its desire to assist our poorer brethren the profession 
has shown but little worldly wisdom, and its past policy is 
beginning to recoil on itself, so that it becomes necessary to 
put an end to such mistaken philanthropy. The example 
of the Birmingham and Midland Counties Branch is a 
healthy one, and will probably be followed by other Branches, 
and it is to be hoped that the medical aid institutions will 
see the futility of attempting to maintain their present 
position. 

These associations in their eagerness to make a profit out 
of the hard-worked doctor, are undermining the utility of in- 
stitutions which might have been in the future, as they have 
been in the past, a real blessing to the deserving poor. 








ProFessor Beurine has given the half of the Alberto Levi 
prize recently awarded to him (amounting to £1,000) to the 
Prussian Government Fund for the Furtherance of Research 


on Serum Treatment. The moneys received by the official 
control stations where the diphtheria antitoxin is tested 
before it is allowed to be sold will also be paid into this 
fund. 





ENGINE DRIVERS AND HIGH SPEED. 


A LETTER which appears in another column draws attentigy 
to a question to which it is unfortunately extremely diffieyy 
to obtain a definite answer, namely, as to the effect of the 
high speeds now in vogue upon the health of the drivers, 
more especially in regard to the production of hear 
disease. 

From inquiries which we have made it would appear 
that the drivers of express trains are a very select Clase, 
and if it can be shown that of these men any ep. 
siderable proportion fail from the strain, and are restored 
to health when the strain is removed, a very strong 
case would be made out for lightening their work. We 
have not been able to find confirmatory evidence of this 
proposition in regard to heart failure, although in regard to 
general nervous breakdown there is a good deal to be said, 
It is certainly possible for men to drive high-speed trains 
for many years without suffering ill effects therefrom, and of 
those who undergo the usual medical examination op 
attaining the age of 60, only a very small proportion are found 
to be suffering from heart disease. Nor would it appear that 
even in these cases is the form of the malady such as to 
associate it with nervous strain, the heart disease discovered 
in such examinations being generally secondary to emphy- 
sema, obesity, and fatty growth, rather than to systemie 
obstruction or primary degenerative changes. 

The question which is of real interest, however, is what 
are the causes, the diseases, or the tendencies to disease, 
which lead men in the prime of life to throw up their work 
and take to other occupations, and how far are these causes 
connected with the growing prevalence of high speeds? It 
is only the medical officers to the great railway companies 
who can elucidate this matter. The problem, however, is 
one of considerable complexity, for even were it shown that 
high-speed drivers suffered more than others in the par- 
ticular manner under discussion, the further question would 
still arise whether such maladies were the result of the 
greater effort involved in working quickly, or of tle eombina- 
tion of excitement, dread of accident (hidden, perhaps, bat 
always present), and anxiety as to punctuality, which we 
may group together under the head of nervous strain. Any- 
one who knows what has to be done on a modern engine to 
make it give forth its full powers, and to drive it safely at 
high speed through the complicated mass of signals which 
crowd our great lines, will recognise that as a mere matter 
of brain effort it is vastly harder work to drive a tram 
quickly than slowly. 

But putting on one side the question of mere effort, it is 
impossible to deny that the work is done under conditions 
which involve considerable strain; and although it may be 
perfectly true that many men, who, as the saying is, ‘ have 
no nerves,” do not feel any evil effects from it, the average 
man must often find it an enormous burden. Doubtless 
every effort is made to get rid of the average man. By 
medical examination, by dismissal for default, and by that 
process of selection which occurs in consequence of men of 
weaker mould taking to alcohol and thus eliminating them- 
selves, the railway man, and especially the express driver, 
becomes a man far above the ordinary; but it must often 
become a serious question in railway management whether it 
might not be better to so lighten the load of responsibility as 
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to bring the work within the capacity of a larger number of 
men, rather than trust to increased stringency of selection. 
The very attractiveness of the service tends to make unfit 
men all the more anxious to retain their posts, and there is 
reason to believe that at all times there are men on the line 
who are working very near to their breaking strain. 
We may in regard to this mention three well-known 
instances which, at the least, show the tension under which 
work is often carried on. A stationmaster seeing a man run 
over on the line himself fell down dead upon the platform. 
Here was a shock which permanently made his heart 
stand still; but how many times had not that man’s 
heart stood still before? We may feel perfectly cer- 
tain that if the major shock could kill, the minor 
daily recurring shocks of a railway life must have 
greatly damaged a heart so under the influence of the 
nervous system. Two trains collided at a junction. It was 
either the fault of the drivers or of the rails, certainly not of 
the signalman. The signals were right; yet when the box 
was entered the signalman was found to have gone mad, and 
had to be taken to an asylum, where he remained for long. 
He was broken utterly by the horror of the dilemma; but 
what shall we say about the smaller dilemmas which every 
hour of his working life he had had to solve? Did they not 
also have an effect, although a lesser one, upon his brain ? 
A few years ago it was found that the sickness-rate among 
the signalmen of certain lines was becoming excessive, and 
it was determined to do away with the system of leaving to 
one man the whole responsibility of taking charge of a 
signal-box. At great expense every box along the line was 
supplied with two men. Great evils were prophesied ; it 
was thought the men would talk, and lark, and neglect their 
duties. This did not happen, but the sickness stopped. 
Under the shared responsibility they no longer broke down. 
If then, as seems to be indubitable, railway ‘ strain” can 
have definitely injurious effects upon the nervous system, 
it becomes an important question for inquiry whether this 
nervous derangement at all frequently has the effect of im- 
pairing the nutrition of the heart. Upon this special point 
we do not at present possess sufficient information to warrant 
the expression of a definite opinion. 





DEGREES FOR WOMEN AT CAMBRIDGE. 


THE vote of the Senate of the University of Cambridge re- 
ferred to last week, by which the particular syndicate pro- 
posed to consider the question of degrees for women was re- 
jected, is of some significance. The grace proposing that 
some syndicate should be appointed was not opposed, and is 
therefore now an ordinance of the University; but the com- 
plexion of the body nominated by the Council of the Senate, 
a majority of whom are understood to be in favour of 
fall coneessions to women, was objected to by a large 
number of resident members. In particular the nomination 
of Dr. Sidgwick and Dr. Peile, who; are so closely connected 
with Newnham College, was strongly commented on. In 
the words of one paper, it was held that as the syndi- 
cate was to have “power to confer with persons or bodies,” 
their place was ‘in the witness box and not on the bench.” 
Four or five members of the Executive Committee who have 
been conducting the women’s agitation were nominated, and 
this was thought an excessive proportion. Another point 





taken was that all but two of the syndics were of more than 
twenty years’ standing, and it was argued that the younger 
generation of graduates, who will have to bear the conse- 
quences of any new departure, should be more adequately 
represented. The opposition, as a matter of fact, comes in 
no small degree from the junior staff of the University. 
Lastly, no fewer than nine members of the Council were put 
forward by the Council itself as nominees, and this in a 
democratic University was said to be intolerable; it left 
only six members, and some of these but doubtful as “ stal-_ 
warts,” to represent the rest of the University. 

Such grounds of discontent were freely‘ expressed,and 
when the ‘‘ Executive Committee” injudiciously. challenged 
their sincerity, and proclaimed that opposition to this par- 
ticular set of nominations would imperil the present move- 
ment, the extreme opponents of any concession joined forces 
with the aggrieved ‘‘ moderates,” and threw out the grace. 
A large proportion of those who supported it were non- 
residents brought up for the occasion, while the non-placets 
were chiefly resident. But the enthusiastic cheering which 
followed the announcement of the vote, not only from grave 
senators but from the undergraduates’ gallery, should give 
pause to the party in favour of reform. There is no doubt 
that they have attempted to carry things with too high a 
hand, and their temporary check was by no means unpopular 
even among those who would welcome some form of recogni- 
tion for qualified women students. In some quarters the 
vote has been taken to be one of censure on the Council. 
That is not the usual significance attached to a non-placet. 
The Council were careful not to ‘‘recommend” the grace for 
a syndicate, but only to “submit” it for the decision 
of the Senate. Should, however, the Council choose 
to regard the decision as indicating want of confi- 
dence, they may decide to postpone the nomination of 
another syndicate until after the biennial election in 
November next. In any case they will not meet again till the 
end of April, and, meanwhile, new memorials are in circula- 
tion, representing the views of ‘‘ moderates” and ‘‘ extreme 
opponents” respectively. The amount of support these 
memorials obtain will guide the Council as to its next step, 
but it may be assumed that if it is decided to make a fresh 
nomination, the complexion of the syndicate will be less 
partisan and more judicial than that of the one now re- 
jected. 

The ‘‘movement,” conducted with much (some think ex- 
cessive and unwise) zeal, has undoubtedly received a check ; 
but the question is not closed, it is only adjourned. Cam- 
bridge is not deaf to reason, but it likes to be led rather than 
driven, and many moderate reformers feel that an attempt 
has been made to force a decision which should only be 
reached after deliberate consideration of all that it involves. 
‘Full degrees” carry much more than academic recognition ; 
they imply questions of franchise, government, and endow- 
ment as well; and though the men’s colleges are in name 
independent corporations, their connection with the Uni- 
versity is too intimate to permit them to hope that a revolu- 
tion in university relations would leave them unaffected. All 
this has been practically ignored by the ‘‘ Executive Com- 
mittee,” but it is present to the minds of the voters in the 
Senate. 


Dr. W. J. CoLLins was unanimously elected Vice-chairman 
of the London County Council at the meeting on March roth, 
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Tue Senate of the University of Edinburgh has resolved 
to confer the honorary degree of LL.D. on Sir J. Russell 
Reynolds. 


Ir is announced that the Select Committee of the House of 
Lords on the Infant Life Protection Bill will probably consist 
of the Earl of Denbigh, Viscount Llandaff, the Bishop of 
Winchester, Lord Belper, Lord Kinnaird, Lord Reay, and 
Lord Thring. 


Proressor SinvANus THOMPSON, F.R.S., has consented to 
give a demonstration of the method of obtaining skiagrams 
of bones by Roentgen’s « rays at a special meeting of the 
Clinical Society to be held at 20, Hanover Square, on Monday, 
March 30th, at 8.30 P.M. 


Miss ApELE ISABELLA DE STEIGER, M.B.Lond., has been 
appointed third medical officer to the Essex County Lunatic 
Asylum, Brentwood. In order to make the appointment of a 
lady to this office regular it has been necessary to alter the 
rules. 


Tue President of the Local Government Board has ap- 
pointed Samuel W. Wheaton, M.D.Lond., to succeed the late 
Mr. T. W. Thompson as Medical Inspector to the Local 
Government Board. Dr. Wheaton, who was appointed a 
temporary inspector in 1892, was a distinguished student of 
St. Thomas’s Hospital, and graduated at the University of 


London in 1887. 


Sirk Witt1am Hinaston, the distinguished surgeon of 
Montreal, who delivered the Address in Surgery at the 
annual meeting of the British Medical Association held at 
Nottingham in 1892, has been nominated by the Canadian 
Government to a seat in the Senate. This is said to be the 
first time in the history of the Dominion that the medical 
profession of Montreal has been honoured in this way. Sir 
William Hingston has always taken a warm interest in 
everything that tends to promote the welfare of the people. 


THE ADULTERATION OF FOODS COMMITTEE. 
Some surprise having been expressed in certain quarters that 
Sir Walter Foster, M.P., is not now a member of the Select 
Committee on the Adulteration of Foods, we have authority 
to state that Sir Walter was asked to continue to fill the post 
of Chairman of the Committee, which he had already held 
for two years; but owing to the pressure of other engage- 
ments he was compelled to decline to serve. 


INFECTIOUS DISEASES IN PAUPER SCHOOLS. 
Our contemporary London states that no fewer than 170 
children have suffered from scarlet fever at the Forest Gate 
District Schools during the last six months. The managers 
have taken every possible precaution, even to the extent of 
burning the wearing apparel of the children who have been 
infected. Dr. Downs, medical inspector of the Local Govern- 
ment Board, has visited the school, and the managers con- 
gratulate themselves that he has expressed his pleasure at 
the precautionary measures adopted. Yet the disease con- 
tinues to spread, and there still remain some 500 children in 
the building within touch of contagion. We have already 
pointed out that the massing of numbers of children together 
is not only deleterious to their health, but expensive to the 
community—an expense not likely to be reduced when quan- 
tities of useful clothing have to be sacrificed. On the other 
hand, we do not blame the managers for placing the health of 
the children before the pockets of the ratepayers. We would 
only point out that it is another argument against a system 
which is, however well administered, based on a contradic- 
tion of the laws of Nature, and therefore liable to grave and 
unexpected abuses. Until the substitution of the mechanical 
manipulation of masses for the personal touch of the indi- 
vidual is abandoned we must expect the growth not only of 





a 
epidemic diseases, but other ailments and deficiencies jy in- 
stitutions of this kind. It would appear that scarlet fever 
and diphtheria have also occurred in these schools. The 
school managers give these facts to the guardians in pallia. 
tion of the announcement that each child at the schools haq 
cost Whitechapel £43 10s. in six months. It must, however 
be remembered that, owing to the incidence of taxation, 
Whitechapel pays more than the actual cost of each child 
the guardians of that union showing their disapproval of bay. 
rack schools by refusing, as a rule, to send more of the 
children chargeable to them to Forest Gate, with the result 
that they pay thus extravagantly and disproportionately for 
those they do send. 


THE PRESIDENCY OF THE ROYAL COLLEGE of 
: PHYSICIANS. 

WE understand that Dr. Wilks has reconsidered his decision 
and that, yielding to the representations of his friends, he 
has now expressed to them his willingness to serve, if elected 
to the office of President of the Royal College of Physicians 
of London. This news will, we have good reason to believe. 
be received by the Fellows, as well as by the profession at 
large, with widespread satisfaction. Dr. Wilks stands pre. 
eminent at the present time as a representative of scientific 
medicine in this country. Further, he is regarded with much 
personal affection and esteem not only by his former pupils 
and colleagues at Guy’s Hospital, but by all with whom 
he has been brought into contact during the course of his 
long and honourable career. The esteem in which he is held, 
taken in conjunction with the large measure of support given 
to him in 1893, would seem to render the choice of the 
Fellows on Monday week almost a foregone conclusion. 


A WORD IN SEASON. 

A coursE of twelve lectures on hygiene is to be given after 
Easter to the clergy in St. Paul’s Chapter House, under the 
auspices of the National Health Society and the Church 
Sanitary Association. The course will be given by Dr. A. T. 
Schofield. We only wish that all such courses of lectures, to 
‘‘ministers of all denominations,” might include a_ stem 
warning against giving testimonials to secret remedies, or 
countenancing those “religious papers” that are largely 
supported by the advertisements of quack medicines, and 
others of an even less desirable kind. 


THE QUEEN AND THE ASHANTI EXPEDITION. 
THE Director-General of the Army Medical Department has 
issued the following communication to the officers of the 
Army Medical Staff: ‘‘I am directed by the Secretary of 
State for War to acquaint you that he has received the 
Queen’s command to convey to Surgeon-Colonel Taylor, Sur- 
geon-Captain Hilliard, and to other officers and men of the 
Medical Staff of the Ashanti Field Force, who rendered ser- 
vice to His Royal Highness Prince Henry of Battenberg dur- 
ing his illness, Her Majesty’s thanks for the care and devo- 
tion so willingly accorded under what the Queen fears may 
have been exceptionally trying circumstances. Convey to all 
concerned Her Majesty’s gracious approbation.” 

THE HUXLEY MEMORIAL. 
THE amount promised and received by the Huxley Memorial 
General Committee now exceeds £2,300. This sum is sufli- 
cient to ensure the first two objects definitively decided upon 
by the Committee, namely, the statue to be erected in the 
Natural History Department of the British Museum, and a 
medal to be established at the Royal College of Science. 
Subcommittees have been appointed to carry out these 
objects, and designs for the statue are now being prepared 
by Mr. Onslow Ford, R.A. The Committee, however, has 2 
further object in view, which has been defined as “the 
furtherance of biological science in some manner to be here- 
after determined dependent upon the amount collected.” To 
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this object the foundation of exhibitions, scholar- 
ships, or lectureships has been proposed, and an appeal is 
now made for donations for this purpose. Local committees 
have been or are being formed in many parts of the world to 
obtain a considerable sum which will be required for this 
purpose. The Secretary of the Committee is Professor G. B. 
Howes, of the Royal College of Science, South Kensington, 
and donations will be received by the Honorary Treasurer, 
Sir J. Lubbock, Bart., or by the bankers, Messrs. Robarts, 
Lubbock and Co., 15, Lombard Street, E.C. Professor Howes, 
who will also receive subscriptions, will be glad to enter 
into communication with friends or admirers of the late 
Professor Huxley or with persons connected with societies 
or institutions who may be willing to aid the Memorial 


Committee. 


INTERNATIONAL CONGRESS OF DERMATOLOGY IN 
LONDON. 

Tue third International Congress of Deamatology will be 
held in London from August 4th to 8th inclusive, under the 
presidency of Mr. Jonathan Hutchinson, F.R.S. There will 
be sections for dermatology and syphilis, which will meet 
simultaneously in the Examination Hall on the Embank- 
ment. The membership fee is 41, payable to the Honorary 
Treasurer, Mr. Malcolm Morris, 8, Harley Street. Further 
particulars can be obtained from the Secretary-General, Dr. 
J. J. Pringle, 23, Lower Seymour Street, London, W. The 
programme of the scientific proceedings is practically com- 
plete, and we are informed that. the number of British as well 
as foreign physicians who have already signified their inten- 
tion to be present ensures the success of the Congress. 


carry out 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION: 

THE annual meeting of the Irish Medical Schools’ and Gradu- 
ates’ Association was held on March 17th, and subsequently the 
members dined together at the Café Monico, Regent Street, 
under the chairmanship of the President, Sir Richard 
Quain, Bart., M.D., F.R.S. There was a large gathering, 
and among the guests present were Sir Spencer Wells, Canon 
Fleming, and many members of the medical profession. 
The toasts of the Army and Navy, proposed by Inspector Dr. 
James Little, were acknowledged by Inspector General Lloyd, 
R.N., and by Surgeon-Major W. O. Wolseley, who referred to 
recent experiences with the Ashanti expedition. The work of 
the Army Medical Department, he said, had been rendered 
exceedingly onerous by the necessity of moving the sick 
with the advance column, and by the extremely trying 
nature of the climate, which, he added, speaking from an 
extended experience in many parts of the world, was the 
worst he had ever encountered. The discomforts had been 
materially increased by the necessity of marching at night 
through a thick tropical forest. The monotony of marching 
through a country so densely wooded, where the eye never 
rested on a distant horizon, exercised a most depressing 
effect, which had had an unfavourable influence. The toast 
of the evening was given in felicitous terms by Sir Richard 
Quain, and suitably acknowledged by Dr. James Cagney. 


THE SICK POOR IN IRISH WORKHOUSES : 
MALLOW. 
MaLLow WorkKHOoUsE shelters some 400 inmates, of whom 
about half belong to the helpless, or comparatively helpless 
classes—the sick, the aged, the idiots, and the infants. Our 
Commissioner found the 57 patients in the infirmary under 
the charge of one nurse (untrained) by day and of two young 
untrained assistants by night. The day nurse is assisted by 
pauper help. Could we only bring home to the minds of the 
guardians what this pauper help means we feel sure that it 
would shortly be abolished, or, if that be too much to hope for, 
adequately supervised by a sufficient staff of trained nurses. 
The wardsmen and women are people who are incapacitated 
by age or other disability from obtaining work outside ; there 








is no reward if they do well, no punishment if they neglect their 
duties; most of them are extremely ignorant, and altogether 
incapable of acquiring any sense of responsibility. To such 
attendance as this the helpless sick are entrusted. . The 
appointment of two paid attendants for the night is no 
doubt regarded by the guardians themselves as a liberal 
concession to the fussiness of modern philanthropy, and we 
hope these officials do their work well; but we cannot 
applaud the principle of placing two quite young women, 
unsupervised, and lacking the discipline and self-reliance 
which training gives, in charge of workhouse wards at night. 
The description of the quarters for the aged pictures the 
usual dreary, comfortless squalor, which seems to. be so 
entirely a matter of course in this department of all Irish 
workhouses that we almost despair of inducing the guardians 
to see the necessity of reform. Fortunately the medical 
officers are less hard to convince; and we hope that the 
moderate addition to the comforts of the infirm paupers of 
the Mallow Union demanded by the doctor will at least be 
conceded without delay. But we believe that it cannot be 
very long before the central authority becomes aware that. 
the condition of the aged and infirm under the Irish Poor 
Law is a scandal, disgraceful alike from the point of view of 
humanity and of sanitary science. When that hoped-for 
awakening takes place some pressure may be brought to bear 
upon guardians who are at present content to maintain the 
status quo. 


THE MIDWIVES REGISTRATION BILL. 

Tus Bill is down for second reading in the House of 
Commons on Wednesday, May 6th, as second order of the’ 
day. The Bill in front of it is the Sunday Closing Bill, and 
as this is a contentious measure of the first class it is not at 
all likely that the Midwives Bill will be reached. Even if 
reached, it could hardly be debated at sufficient length to 
justify its being read a second time, as the opposition will be 
strong. Nevertheless, remote possibilities must not be lost 
sight. of, and those who are opposed to the Bill should lose 
no time in writing to their representatives in Parliament 
and asking them to oppose the second reading. They may 
do this at once, as we understand the Bill, which is not 
yet printed, will be the same as Lord Balfour’s Bill of last 
year. As soon as it is printed it may be well for the Branches 
of the Association which are opposed to the measure to peti- 
tion against it. The promoters of the measure are active, 
and are sure to make much of any apparent apathy on the 
part of the profession. Petitions sent in by groups of medical 
men in different parts of the kingdom would do much to awaken 
the House of Commons to a sense of the importance of the 
measure and the feeling of.the profession. When the Bill is. 
issued we shall propose to return to the question, and to 
discuss a form of petition; but in the meantime there is 
need for individual effort on the part of those who are op- 
posed to the proposed measure. 


THE PUBLIC HEALTH (SCOTLAND) BILL IN THE LORDS. 
THERE was quite an interesting debate on Tuesday last on 
the second reading of this Bill. Although in some quarters 
there was a feeling that the new powers proposed to be given 
to the rural districts were too stringent, yet on the whole 
there was a general expression of opinion in favour of in- 
creased sanitary powers. The position of medical officers of 
health is likely to be strengthened as the outcome of the dis- 
cussion, and security of tenure in their offices, subject to the 
Local Government Board, obtained. Lord Balfour, in his 
reply to the many suggestions of his critics, was very con- 
ciliatory, and promised to give careful attention to the repre- 
sentations of all the sanitary officers of the local authorities. 
In referring the Bill to a Select Committee he certainly took 
the best course to secure the careful consideration of many 
useful suggestions. The Consolidation Bill which is to 
follow may possibly swallow up the Amending Bill, and be in 
the end the only Bill passed. There would be some con- 
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venience in this course, but there undoubtedly exists a strong 
opinion that the amendments should first of all be enacted 
and tested by a year’s experience before consolidation is at- 
tempted. The balance of advantage is, we think, on the 
other side, and whether one or two Bills are finally passed 
this session, it would be best to take advantage of the oppor- 
tunity to secure consolidation. The delay of a year would be 
too short to gain ‘experience of any value, and in legislation 
it is always well to complete the work in hand, while Parlia- 
ment is in a favourable mood. 





A LAME AND IMPOTENT CONCLUSION. 

THE discussion with respect to the sanitary administration 
of East Lothian has been wound up—for the present. A 
motion was under discussion at the last meeting of the 
Eastern District Committee to memorialise the county 
council to terminate ‘‘the present unsatisfactory arrange- 
ments as to the county and district medical officers,” and to 
appoint a county medical officer, free from private practice, 
to devote his whole time to the duties of the office. The 
Chairman admitted that the district medical officers were 
underpaid, that their remuneration, in fact, was “ perfectly 
absurd.” The county was, he believed, one of three which 
had followed their present arrangement, instead of having a 
medical officer free from private practice ; and certainly the 
practice followed by all the other counties had commended 
itself. He urged, however, that the matter should be left 
over until a report had been received from the Local Govern- 
ment Board. If the Committee have asked a report from the 
Board, there can be no manner of doubt as to the nature of 
the reply they will receive, for the Board has already un- 
sparingly condemned the system of appointing county 
medical officers engaged in private practice unless under 
very exceptional circumstances. In the meantime, the Com- 
mittee unanimously agreed to recommend the appointment 
of an assistant sanitary inspector! One gentleman continued 
to urge that “‘our medical officers are surely as of much im- 
portance as our sanitary inspectors.” To which the only 
reply vouchsafed was, ‘‘Oh, we move slowly here,” an 
observation in the justice of which all who have watched 
recent events in the Dunbar district will be disposed heartily 
to concur. 


JUDGES AND THE LAW. 
THe full discussion of important questions which 
are at issue will be much facilitated by the fact that 
the Westminster Review has opened its columns to a series of 
articles by Mr. H. H. L. Bellot upon the question ‘‘ Whether 
judges are above the law.” The first of them, which appeared 
‘in the number for March, recites with great clearness and 
ecogency the history of the case of Anderson v. Gorrie and 
others, with the main facts of which our readers are long 
since familiar. The writer’s strictures upon Sir John Gorrie’s 
proceedings in Tobago and Trinidad are trenchant and 
severe, but they appear to be based upon the well-known 
report of the Royal Commissioners in 1892, by which it will 
be remembered the conduct of the Chief Justice of the 
Colony was censured in no measured terms. Mr. Bellot 
then sets out fully Lord Coleridge’s summing up to 
the jury, and states very shortly the proceedings which 
have since been taken on appeal. The matter is not carried 
beyond this point, but we are promised that in the next 
article the writer will discuss the question whether the 
decision as it now stands is in accordance with the facts 
and with the law, and, if so, whether the law should not be 
altered. It is, of course, most material that these questions 
should be fully discussed with all available publicity ; but it 
is at the same time still more immediately essential that the 
Civil Rights Defence Committee should prosecute their 
appeals to the House of Lords and the Privy Council. It 
is only by this means that it is possible to obtain a final 
pronouncement as to the view which is now taken by the 
English courts of the remedies available to subjects of the 





Crown against wrongful proceedings by judicial persons 
Mr. Anderson’s case is not the only matter in which 3 
private grievance opens up large constitutional questions 
which in times less orderly than our own would have 
occupied a foremost space in the public mind, and we are 
glad to know that the public interest in it shows no sign of 
failing. 


THE HUMAN AND THE ANTHROPOID HAND: 

At a meeting of the Edinburgh Royal Society on March 16th 
Dr. David Hepburn read a paper on the muscular structures 
of the human hand, and advocated a new and better nomen. 
clature for palmar interosseous muscles, to wit, short flexors 
of the digits. More accurate dissections, he argued, showed 
that the human hand held structures which had hitherto 
been unobserved, and that when these structures were pro- 
perly considered, it was found that the human hand fitted in 
much more closely with the scheme of the hand of compara- 
tive anatomy, and that practically the hand did not differ in 
any essential particular from the hand of the anthropoid 
ape. 


‘““AN IMPROPER AND DANGEROUS PRACTICE,” 
WE have frequently called attention to the practice of 
counter-prescribing by chemists. Here is another case, this 
time in Dublin. A child, aged 11, is taken ill. It vomits, is 
thirsty, and has “‘a hard stomach.” The father goes toa 
pharmaceutical chemist, describes the symptoms, and gets a 
bottle containing cascara sagrada and bicarbonate of soda. 
The child does not get better, and the father then asks for 
jalap. The chemist gives him 15 grains. The child becomes 
worse; a doctor is sent for, and arrives to find the patient 
dead. The disease was acute peritonitis. The chemist’s de- 
fence was that he believed he had a right to prescribe medi- 
cines in minor cases; and he declared that Dublin pharma- 
ceutical chemists followed this practice. The coroner (Dr. 
Kenny, M.P.) severely commented upon the statements of 
the chemist, who, he declared, had no power to prescribe; 
he was glad, however, that there was no evidence before the 
jury which would warrant a verdict of manslaughter against 
him. The jury found that ‘‘ the system of pharmaceutical 
chemists prescribing for persons is improper and dangerous.” 
This is all excellent ; but it is not enough. Has the Pharma- 
ceutical Society anything to say regarding these practices of 
its licentiates, and does it know that the chemist’s declara- 
tion is true ? 


THE POOR-LAW OFFICERS’ SUPERANNUATION BILL. 

Tus Bill was read a second time on Wednesday after an 
interesting debate. The extension of the Bill to Scotland 
and Ireland is a matter for consideration in Committee, and 
as the question was raised more than once during the dis- 
cussion it will no doubt be considered. We should be glad 
to see the scope of the Bill extended, but we cannot shut our 
eyes to the fact that there has been no demand for it on the 
part of the local authorities in either country. The Poor-law 
officers would like it very naturally, but the local authorities 
have not yet expressed their opinions in favour of 
it as in England. Moreover, it has to be remembered 
that the Act of 1864 has been in force for a generation 
in this division of the United Kingdom, and under 
its permissive provisions a large percentage of old officers 
has been pensioned. The principle is, therefore, admitted, 
and the burden is not new, but in the other divisions the 
conditions are different, and the local authorities do not 
seem in a hurry to undertake any fresh liability. We think 
the liability would not be heavy, as the contribution levied 
on the officials would meet it to a large extent, and the in- 
creased efficiency of service would more than make up the 
balance. On this point we feel very strongly. The certainty 
of provision for old age under this new Bill will in our 
opinion not only attract a higher and abler class of men to 
the Poor-law service, but will serve as a stimulus to honour- 
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able and efficient discharge of duty. As was well said in 
the debate, it is a remarkable fact that men of 
position and culture are placed over our prisons to 
superintend the treatment of criminals, while in the 
greater institutions in which we gather together those whose 
only crime is poverty, few, if any, men of the same class and 
qualification are to be found as masters. As regards the 
nedical profession, the Bill will be merely a long delayed 
act of justice. The Act of 1864 was one under which medical 
officers often fared very hardly. It was usually disagreeable 
and often useless to appeal for pensions for the parish doctor 
under this Act. We have known many cases of men who 
worked for years longer than they would have done under 
a more liberal system ; and we feel confident that a scheme 
of just superannuation such as this Bill contemplates will 
make the Poor-law Medical Service more popular and even 
more efficient. The Bill must be carefully watched in Com- 
mittee, and all those interested in its extension to Scotland 
and Ireland should at once take steps to press their claims in 
the House of Commons. 


SMALL-POX IN THE WEST OF ENGLAND. 

Tue epidemic of small-pox at Gloucester is assuming 
alarming proportions, and appears to be extending into 
some of the surrounding districts and other places within 
easy railway reach of Gloucester. The number of cases of 
small-pox in Gloucester has risen in successive weeks from 
so and 79 to 170 last week. As we have already pointed out, 
Gloucester is one of the towns in which the antivaccination 
erusade appears to have been attended with most success, 
and in consequence a very large proportion of children 
and young people in that town are unvaccinated. This 
no doubt accounts for the rapidity with which the disease 
has spread, and the large number of cases. Practically 
ewing to the antivaccination agitation, the law as to 
eompulsory vaccination has been allowed to fall into abey- 
ance. The main argument which would appear to have had 
most weight with the local authorities has been that as the 
subject is now under investigation by a Royal Commission, 
it would not be expedient to enforce the Act. This affords 
another reason for expressing the earnest hope that the 
report of the Royal Commission on Vaccination may not be 
much longer delayed. We have reason to know that the 
Committee are at the present time giving much time to the 
discussion of their report, and are holding numerous meet- 
ings, but the inquiry has dragged on now for so many years 
that a speedy termination to their labours is to be wished on 
every ground. 


THE NEW PHOTOGRAPHY, 
In spite of the attention which has from the first been given 
to the subject of the new photography, it seems difficult to get 
the general public to take a rational view of what the new 
process can and cannot achieve. We are in great danger 
of _an anticlimax during which the pendulum of public 
opinion will swing back and demolish the solid strue- 
ture of practical utility which the science of skiagraphy has 
already built up. Wild talk about photographing the 
interior of the brain, the processes of digestion and respira- 
tion, etc., can only lead to unreasonable disappointment. It 
is, therefore, necessary to point out once more that the very 
essence of the process is the fact that bone is relatively more 
opaque to the a rays than flesh and other soft tissues; 
consequently at present only the diseases which in some way 
affect the bony system can be benefited by the discovery, and 
indeed at present but a small part of these—namely, those 
which affect the limbs. The trunk has so far proved in- 
accessible to the new diagnosis. It is true that our Com- 
missioner, Mr. Sydney Rowland, has succeeded in getting 
the 2 rays to pass through the entire thickness of the chest, 
but the result, although scientifically interesting, is but the 
first step to rendering the process capable of affording assist- 





ance in disease of the bones of the trunk. Before new 
radiation can become of any practical utility in these regions, 
the process as applied to them must be as simple and as easy 
of performance as it is at present in the case of the extremi- 
ties. We must therefore wait patiently till those engaged in 
investigating the discovery have provided the means for such 
work, and avoid the sad results of over-estimating a discovery 
which, relegated to its proper position, will be of the greatest 
benefit to surgery and mankind at large. 


DOCTORS AND HOSPITALS. 

A MEETING was held at Newport on March 11th to consider 
the question of erecting a new hospital for Newport and 
Monmouthshire. The present Newport and Counties Infir- 
mary is considered to be too small for the work it has to do, 
and although money was quickly forthcoming for the imme- 
diately necessary additions it was seen that whatever money 
was spent on the old infirmary tended to tie the institution 
to the old site, which was unsuitable for any large extension. 
Under these circumstances a munificent offer was made by 
Dr. and Mrs. Garrod Thomas to contribute £5,000 towards 
the erection of a new infirmary on a site of 3 acres given by 
Lord Tredegar. This offer was, however, conditional on 
£15,000 over and above the value of the site being contributed 
by other donors. The meeting was highly successful ; 
eloquent tribute was paid to the generosity of Dr. and Mrs. 
Garrod Thomas and Lord Tredegar for his gift of a site, and 
nearly £5,000 was subscribed in the room for the furtherance 
of the project. 


COUNTY HEALTH APPOINTMENTS IN SCOTLAND, 
Some light was thrown upon the springs of action underlying 
the appointment of private practitioners to county health 
appointments in Scotland at a recent meeting of the Com- 
mittee of the Forfarshire County Council, when an applica- 
tion was submitted by the county medical officer for a 
material increase of salary, on the ground that by far the 
greater portion of his time was now taken up with official 
work. In the course of the discussion which ensued it was 
remarked that if the County Council increased the salary of 
the medical officer it would be demanded that he should 
devote his whole time to his official duties. One gentleman, 
however, naively observed that if they had an active medical 
man, having nothing else to do than to attend to county 
health matters, the result might possibly be that ‘“‘ they 
would not be as comfortable as they were.” He was disposed 
(naturally) to allow things to rest as they were; and finally 
the Committee agreed with him. It is to be hoped that the 
matter will not be allowed to rest there. Dr. Wedderburn 
should receive a salary sufficient to render him independent 
of private practice, and to enable him to devote his known 
ability entirely to the service of the county. 


SCHOOL HYGIENE. 
Tue tenth lecture in the National Health Society’s course on 
public health was given by Dr. Charles Shelly, who took for 
his subject School Hygiene. He observed that the healthy 
scholar was not an overworked one, and that signs of over- 
pressure indicated some defect in the scheme of nourish- 
ment, mental or bodily. He insisted that no morning work 
should be exacted on an empty stomach, and urged that the 
hardest work should be undertaken in the latest part of the 
day, although no hard or very interesting work should be 
done just before bedtime. After some observations on school 
dietary he discussed the question of the sleeping accommo- 
dation, and expressed a preference for a slight modification 
of the open dormitory system which afforded sufficient 
privacy for dressing, with a minimum interference with 
ventilation. With regard to clothes, he condemned the use 
of cotton, whether for bed clothes or for ordinary garments, 





and said it was essential to the growing boy or girl that 
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there should be looseness of clothing across the chest. It 
was suggested that lessons in elementary hygiene, personal 
and domestic, should be made a recognised part of school 
education. After referring to the necessity for the provision 
of accommodation for infectious and non-infectious illnesses, 
he mentioned the value of the general use by school authori- 
ties of a uniform system of health certificates, such as those 
compiled by the Medical Officers of Schools Association for 
the Head Masters’ Association. 


A CASE OF HARDSHIP, 

Tue other day the Guardians of the Ballyduff Dispensary in 
the Lismore Union appointed Dr. Barry medical officer at a 
salary of £120 a year. The Local Government Board in 
Ireland has refused its assent to this amount, on the ground 
that his predecessor only received £100. That is, so far, 
correct ; but the predecessor was the only one of several who 
received less than £120, and this because he was allowed to 
live outside the district. Dr. Barry is required to reside 
within the limits, and to be in the position of those who did 
receive £120 a year. It appears to us to be an unjustifiable 
thing to refuse sanction to this sum. The district is in any 
case a very poor one, and private practice hardly exists. We 
should like to see the Local Government Board a little more 
active in reforming the red-ticket frauds and the manage- 
ment of Irish workhouse hospitals, instead of directing so 
much energy against any effort which may be made to pay 
medical men adequately. Does the medical member of the 
Board give his sanction to this policy ? 


BIOLOGICAL AND MEDICAL NOMENCLATURE. 
A CORRESPONDENT writes: Recently, in reference to Mr. 
P. L. Sclater’s discussion on nomenclature, the observa- 
tion was made that morphologists have long been far 
ahead of the medical profession in their system of 
terminology. The zoologist and the botanist have, however, 
an easier task. They begin by naming species. Specificity 
is by no means difficult to establish in thousands of living 
organisms. In disease almost any usually distinct type may 
be occasionally mixed up with another. Generic distinctions 
offer a little more difficulty to the morphologist, yet as a rule 
they give little trouble. Most of the commoner animals have 
retained their generic and specific names originally conferred 
upon them 150 years ago by Linnzus, who was perhaps the 
greatest master of nomenclature ever known. We know well 
enough that, on the other hand, a generic name, or even a 
specific name, in medicine, is usually very short lived. The 
truth of these observations may be verified if we compare the 
specific and generic names given by naturalists to dogs with 
those given by dermatologists to varieties of erythema—Canis 
familiaris, C. lupus, C. vulpes, C. aureus, C. famelicus, C. 
pallipes, with Erythema papulatum, E. tuberculatum, E. 
nodosum, E. fugax, E. marginatum, and E. circinatum. The 
truth is that, practically speaking, species of animals are 
constant; the common and the rare animals known by the 
abovenameswilllast ourtime. As for the varieties of erythema, 
several are not even recognised by many authorities. A grave 
error in the fundamental principles of nomenelature is very 
prevalent in medicine. A name is a symbol, not a definition. 
Scientific names of species should never be put in the plural. 
In writing on microbes we often make this mistake. Thus 
“* full of streptococcus ” is correct and “ full of streptococci” 
incorrect if only one species of the genus be meant, whilst 
“full of staphylococci albi” is absolutely wrong. Three 
jackals are not described as “three Canes aurei,” but as 
‘‘three specimens of Canis aureus,” and the same rule of 
scientific grammar of course applies to the names of microbes. 


“RETURN” CASES OF SCARLET FEVER. 
Iy another column will be round a report of a case heard in 
the Birmingham County Court which is likely to have con- 





siderable influence upon the isolation of cases of infeetj 
disease by public authorities. Briefly the facts are 9. 
follows: A child suffering from scarlet fever was admitted 
to the isolation hospital on August 24th, on the third 
or fourth day of illness, and discharged six weeks late 
on October 6th. Within eight days after his return home 
other children in the house were taken ill, and one of them 
died on the 19th. The parents brought an action against the 
corporation, alleging neglect on the part of the hospitg 
authorities in discharging the patient before recovery wag 
complete. It was contended for the plaintiff that am 
other evidences of imperfect recovery the child had “g 
running sore” behind one ear, but this was denied by the 
defendant authority. Several medical witnesses, among 
them Dr. Richards, Dr. Millard, Dr. Alfred Hill, Dr. Boobbyer, 
and Dr. Goodall, each of whom spoke from an exceptionally 
wide experience of scarlet fever, were called to prove that there 
was no foundation for the suggestion that proper care had 
not been exercised. Ultimately the jury brought in a verdie 
for the plaintiff, with £50 damages and costs, adding that 
they did not cast any imputation on the medical superin- 
tendent, but considered that at the time his staff was too 
small. The gravity of the issue will be best understood by 
those who have followed the trend of recent observations 
with regard to the difficulty of determining with absolute 
certainty the point at which infectiousness ceases in this 
disease. If it should prove that public authorities, by 
accepting charge of infectious cases during the more danger- 
ous acute stages, render themselves legally responsible for 
any untoward results that may follow their discharge from 
hospital, apart from proof of negligence, some reconsideration 
of the present policy of isolation would be almost inevitable, 
We regret to learn that the Health Committee of the Bir- 
mingham Corporation are believed to be indisposed to appeal. 
The principle involved is so important, and the results likely 
to follow the present decision, if it be left undisturbed, so 
serious, that it is much to be desired in the public interest 
that the case should be taken to a higher court. 








Our MepicaL CENTENARIAN.—On March 16th, Mr. William 
Salmon, of Pennlynn Court, Glamorganshire, who is a 
member of the medical profession, completed his 106th year. 
Mr. Salmon, who is the son of a medical man, was born in 
Suffolk in 1790. He became a Member of the Royal College 
of Surgeons of England in 1809, the year Mr. Gladstone was 
born. In early life Mr. Salmon was an army medical officer, 
but, though it was then a stirring time for the British army, 
he seems not to have seen any active service. He afterwards 
married an heiress, thus becoming the owner of Pennlynn 
Court and the Garth. He has been a magistrate for the 
county of Glamorgan for fifty years. Mr. Salmon is not only 
the oldest member of the medical profession in this country, 
but is believed to be the oldest Freemason in the world. He has 
had eight children, only one of whom (a daughter) is now 
alive. According to an account in a local newspaper he sleeps 
well, rises at noon, and goes to bed at 9 o’clock. He dines at6, 
and Sir Benjamin Ward Richardson may be interested to know 
that he takes two glasses of wine at his evening repast. He 
gave up smoking at the comparatively tender age of 90. We 
are sure the whole profession will join us in the hope that Mr. 
Salmon’s life may be prolonged for many years. 


At the ninth general meetingof the Royal National Pension 
Fund for Nurses, held on March 12th, the chairman, Mr. 
Walter H. Burns, stated that the total investments amounted 
to over £272,000, while the working expenses showed a reduc- 
tion, and were well within the consulting actuary’s loading. 
The proposals received for pension showed an increase of 305 
over the previous year, and those for sickness and assurance 
an increase of 123. Dr. Herbert B. Hawkins had succeeded 
Dr. Bristowe as a member of the Council. Mr. Burdett, in 
proposing a vote of thanks to t he chairman, said that a depu- 
tation of nurses, members of the Fund from all parts 


of the United Kingdom, had that day attended at 


egg House to present a wedding gift to Princess 
Maud. 
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REPORT ON THE BABY-FARMING SYSTEM AND 
ITS EVILS. 
[SpectAL Report TO THE BritisH MEDICAL JOURNAL.] 

Vy.—Tue Inrant Lire Protection AcT IN THE PROVINCES. 
Ina previous article a full description was given of the work- 
ing of the Infant Life Protection Act in London under the 
Public Control Department of the County Council. It is 
proposed now to deal with the administration of the Act in 
the provinces. We are indebted to the chief constables of 
the large towns in England for information on the following 
points: (1) The number of licensed houses under the Act in 
the district ; (2) the system of inspection carried out; (3) the 
known cases of evasion of the Act; (4) the defects in the Act 
as proved by local experience of it. In all, twenty-nine chief 
constables supplied the information asked for either partially 
or in full, and we are glad to take this opportunity of acknow- 
ledging our indebtedness to them. 

While prosecuting inquiries for the purposes of this report 
upon the baby-farming system, the assertion was made to us 
that the Infant Life Protection Act was practically inopera- 
tive out of London; that baby farms existed, independently of 
the Act, to the number of 600 in the English provinces ; and 
that the Act in its present form was powerless to prevent the 
evils the suppression of which it has been designed to achieve. 
The extent to which the truth of these statements is borne 
out by the inquiry just held will be gathered from what 
foliows. 

Paucity oF REGISTERED Howses. 

Among the twenty-nine towns—and this is inclusive of one 
Scotch centre, namely, Edinburgh—the evidence shows that 
only 2 houses are registered under the Act; that is to say, 
that out of London the Act is operative in respect to the 
registration of baby-farms in only two instances—there is one 
registered house in Manchester and one in Bath. 

Surprise was expressed in a previous article that there 
should be only 38 houses registered in London. But it will 
be admitted that this revelation in respect to the absence 
of registered houses in the provinces is still more sur- 
prising. It seems difficult to realise that in the towns in 
question the Act is not enforced on the grounds that no 
necessity for its administration exists. 


ILLEGITIMATE Birrtus. 

In reflecting upon this matter, let attention be directed to 
the number of illegitimate births in these large centres of 
population. Excluding Manchester and Bath, the number 
of illegitimate children born in the year 1894 in twenty-seven 
of the large towns in England was approximately 5,000. To 
this large total the Infant Life Protection Act has been shown 
not to apply; practically, therefore, although the Act wa3 
mainly expected to benefit the outcast offspring of illicit 
intercourse, this inquiry emphatically demonstrates that, so 
far as these children are concerned, the Act might never have 
been passed. In the year 1894 the total number of children 
registered as born out of wedlock in the metropolis was 4,934. 
The returns for the same period of the number of infants 
under 1 year is 121 in registered and 275 in unregistered 
houses, 

For argument’s sake, let it be assumed that each child of 
this number was illegitimate ; the conclusion then is that the 
circumstances of only 396 out of 4,934 illegitimate children in 
the year 1894 became known to the inspectors under the 
Infant Life Protection Acts, or not more than 83 per cent. 
The evidence of the inspectors, however, is to the effect that 
many houses—baby farms—exist in London of which they 
have no direct knowledge. The Act, perhaps, may be com- 
plied with, so far as the baby-farmer refrains from taking 
more than one infant under 1 year; but, on the other hand, 
it is practically certain that by means of the faulty clause 
relating to the age of the children, and the concession as to 
one child, in the present Act, many women are enabled to 
carry on the business of baby farming without the knowledge 
of the authorities, and without fear of molestation. In view 
of these facts concerning London, it seems only reason- 
able to conclude that a similar state of things may pre- 
vail elsewhere. Must it be held that large towns such as 
Birmingham, Leeds, Liverpool, Bradford, and other centres, 
in which no licensed houses under the Act exist, differ from 


London in respect to the care and culture of their population 
of illegitimate children? Inthis connection, perhaps, valu- 
able information might be obtainable were an inquiry to be 
made respecting the mortality among the illegitimate 
children under 5 years of age, say, for the last decade in all 
the large towns in England in which no registered houses 
exist. 


ABSENCE OF SysTEMATIC INSPECTION. 

The next pews to which attention may be directed has re- 
ference to the second query addressed to the chief constables 
—namely, the system of inspection carried out. The majority 
of the replies made no mention of this matter. In one the 
answer was, ‘‘In strict conformity with the Acts of Parlia- 
ment; ” in others the word ‘‘Ni/” supplied theinformationasked 
for, and in two instances it was pointed out that the Society 
for the Prevention of Cruelty to Children had an inspector 
stationed in the town to whom the police looked to receive a 
report in any case of contravention of the Act. Thus it would 
appear that no systematic inspection is resorted to by the 
police—that is to say, that no ofticials, as in London, are 
especially made responsible for the inquiries respecting the 
administration of the Infant Life Protection Act in the dis- 
tricts. So far as the two registered houses are concerned, no 
information was given with regard to the inspection carried 
out in one, while in the other it was stated that the house 
was visited by an inspector of police. 


EVASION OF THE ACT. 

The replies received to the third query addressed to the 
chief constables—namely, that referring to the cases of eva- 
sion of the Act—was also in the main negative. In all direct 
answers were received from eleven, and all save two were to 
the effect that no instance of evasion of the Act had come 
under notice. In the two cases mentioned it was stated that 
the persons concerned discontinued their offence as soon as 
the matter was pointed out to them. 


DEFECTS IN THE ACT. 

The last point to be dealt with in this connection concerns 
the opinion of the chief constables upon the question of the 
defects in the Act, as proved by their experience of it. In 
nineteen of the replies no mention was made to the subject. 
In three the answer was ‘‘ ni/,” in one the opinion expressed 
was ‘‘as proved by my experience of it the Act is satisfactory” ; 
in another, ‘‘I have experienced no defects in the Act”; in 
another, ‘‘The provisions of the Act (35 and 36 Vic., c. 38) 
meet the requirements of my jurisdiction”; in a fourth, ‘I 
cannot give any practical opinion on the working of the Act.” 
In a fifth the answer was, ‘* The police keep a strict look-out 
on all places of entertainment, etc., where the Act is likely to 
be infringed, and I know of no case where the law has been 
evaded in this borough since the Act came in force, 
and I have, therefore, not experienced any defects in this 
Act.” 


USELESSNESS OF THE ACT. 

In reflecting generally upon the replies to the series of 
questions above submitted, the conclusion is unavoidable that 
the Infant Life Protection Act in its present form is, in the 
provinces, clearly useless for the purpose of effecting its 
objects. In Leeds, for example, the population was 222,154 
in 1891; and in 1894 the births there of 435 illegitimate children 
were registered. But the report of the chief constable is to 
the effect that in this large community no baby-farming is 
practised. He further states that some years ago the matter 
of the Infant Life Protection Act was taken in hand, but it 
was found that there was little or nothing to supervise or 
register, and thus the inquiry was comparatively dropped, 
The testimony also of the medical officer of health is to the 
effect ‘‘ that it would appear that there is really nothing in 
Leeds to register.” But with Leeds, as with other towns 
throughout England, inclusive of the metnapee. the question 
cannot be ignored—what becomes of the large number 
of illegitimate children if they are not provided for in 
baby-farms? This is really so important a matter that 
one would suggest to the chief constables of all the 
large towns in England that they should depute an 
officer or officers speeially to inquire into the existence of the 
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hire. Many such houses must exist, in the provinces 
unknown to the police. The proprietors of them in all proba- 
bility are careful to keep within the letter of the law, but the 
fact nevertheless appears to be indisputable that the police 
in the provinces have but little knowledge of the Infant Life 
Protection Act, inasmuch as it fails to accomplish its objects. 
It might be well that the Legislature should call for a return 
from all the large towns in the kingdom, showing as nearly 
as possible the number of unregistered houses to which the 
present Act does not apply. If full details were forthcoming 
in this particular, including the number of the children re- 
ceived, their ages and the rate of mortality, the data would 
undeniably be of use in showing how far the need for some 
change in the Act was urgent as would appear to be the 
case. 
ADMINISTRATION OF THE ACT IN EDINBURGH. 

A few words may now be added respecting the administra- 
tion of the Infant Life Protection Act in Edinburgh. Accord- 
ing to the chief constable’s report, there are no licensed 
houses under the Act in the city. Persistent and regular 
steps are taken by the police to ascertain whether the Act is 
evaded ; but we are informed that these steps are not of such 
a kind as to make it desirable that they should be published. 
Again the chief constable states that no cases of evasion are 
known to him, but there are numerous cases in which several 
children have been adopted by the same person, although no 
eases are known in which the adoption of a child under 12 
months of age has taken place until the others have passed 
that age. Thus it may be gathered from these replies that a 
good deal of care is exercised in administering the Act in 
Edinburgh so far as its limited provisions will allow. The 
further opinion is added: ‘‘ It seems to me that the Act should 
be amended so as to embrace all persons who ‘adopt’ more 
than one child, irrespective of the age of the children.” It is 
curious to note that of all the replies received from the chief 
constables, this was the only one which contained any criti- 
cism upon the working of the Act. 





REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[Report To THE British MEpIcAL JOURNAL.] 

By SYDNEY ROWLAND, B.A., 

Late Shuter Scholar of St. Bartholomew’s Hospital. 

VII. 

Ir seems as if for the present the new process had reached 
another stationary stage. The introduction of the focus 
tube caused an immense advance—from the hand to the 
limbs and joints—and now we must await the next stage— 
the skiagraphy of the trunk. Such an advance, to be of 
practical use, can be made in two directions—either by 
increasing the power of the tube or by rendering the plates 
more sensitive. Although with the methods at present in 
use it is just possible to get through the entire body, yet 
such a result is too uncertain and takes too longa time at 

present to be of much practical use in diagnosis. 


CONVERSION OF LIGHT WAVES INTO 27 WAVES. 

The most interesting record of the week is the fact that it 
has been found possible to convert light rays into « rays. 

M. Troost has stated to the Paris Académie des Sciences 
that the bdblende hevagonale artificielle, or hexagonal zine 
sulphur, can replace Crookes’s tubes used by Roentgen. The 
artificial ‘‘ blende” that M. Troost and M. Henri Sainte-Claire 
Deville obtained in 1861, having the form of hexagonal prisms, 
is transparent, either colourless or faintly yellow, and is cap- 
able of becoming phosphorescent under the influence of the 
sun. These crystals, placed in a cardboard box, M. Troost 
has substituted for Crookes’s tube with success. A number of 
photographs were submitted to the examination of the mem- 
bers of the Académie des Sciences. This method is more 
easily applied in clinical observations. It is inexpensive, 
and when the apparatus is fixed on the region to be photo- 
graphed, covered with a sheet of black paper, the patient can 
move about. M. Lannelongue has obtained from Professor 





ae 
Troost further details of the manner of preparing the crystgJg 
as described at length at the time, T. I, p. 983, of the 
Comptes Rendus de l Académie des Sciences. 


THE NEw TUBE. 
Fig. 1 shows a section of the “focus” tube. The kathode 
plate k, isa concave dise of aluminium, which focuses the 








Fig. 1. 


kathode rays at a point near the centre of the bulb. The 
anode plate, a, is a small piece of platinum foil placed at an 
angle a short distance beyond the focus of the kathode rays, 
Curiously enough, the cathode rays do not cross like rays 
of light at the focal point, but behave rather like a number of 
fluid jets coalescing at the focal point, and proceeding thence 
onwards as a solid parallel jet. The point where the rays 
impinge on the platinum still retains its small dimensions, 
though the plate is placed some distance beyond the focal 
oint. 

. Platinum is known to be one of the most opaque substances 
for the kathode rays, and thus very little of the radiation 
passes through the platinum foil. The greatest part of the 
radiation is absorbed by the platinum, and given out as 2 rays 
from the luminous point by a kind of diffuse reflection. The 
anode plate, aA, being set at an angle, the best part of the 
radiation is directed downwards through the sides of the 
bulb, where it can be conveniently utilised to pvoduce the 
photograph in the usual way. The tube, 4, through which 
the bulb is exhausted, is shaped so as to permit the tube to 
be fixed ina stand at the required height. The anode and 
kathode plates are connected to the terminals of the induction 
coil by platinum wire fused through the glass. 


PROGRESS IN ENGLAND. 

Accounts continue to come in of the successful application 
of the method by practitioners in this country. They are too 
numerous to mention in full, but show the extent to which 
the adoption of the process has already gone, and the advan- 
tages to be gained from its use. 


THE CRYPTOSCOPE. 

So much difficulty has been experienced in making the 
fluorescent screens for this instrument that as yet it is not 
capable of practical use. There is great difficulty, too, in 
maintaining them in working order, and when once prepared 
they do not last. Until these difficulties are overcome the 
instrument cannot be of any practical use. It is confidently 
hoped, however, that before long this most useful of the 
applications of Professor Roentgen’s discovery will be in a 
condition fit for practical use. 


SKIAGRAPHY IN DETERMINING THE POSITION OF 
FOREIGN BODIES IN THE LARYNX. 
Tue laryngologist is not infrequently called upon to give an 
opinion as to the presence or absence in the pharynx or larynx 
of a foreign body which has undoubtedly passed beyond the 
fauces. His examination is usually rendered difficult on 
account of the nervous state of the patient, abnormal sensi- 
bility of the parts, and excessive secretion of mucus, while his 
knowledge of the fact that a scratch or abrasion may give rise 
to misleading subjective impressions often renders a decided 
opinion impossible. Ata later stage, when acute symptoms 
have subsided, a foreign body embedded in the soft tissues 
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i ape detection, and many instances have occurred 
may cally ter repented examination with the mirror, finger, 
vo robang, the offending body has been unexpectedly ex- 
ool ed after a long interval. It is obvious that in doubt- 
fal cases—doubtful as to position as well as actual pre- 
sence—the skiagraph and the cryptoscope should be of the 
reatest service. Thanks to the kindness of Mr. Rowland I 
have been able to show that the « rays are capable, as was to 
be expected, of penetrating the soft tissues of the neck and 
the cartilages of the larynx, and of casting a clear shadow of 
substances relatively opaque to these rays. With an exposure 
of four minutes a distinct picture was obtained of a small iron 
nail attached externally by means of strapping, the throat 
peing presented in profile. . tga ; 
The outline of a fish-bone also was faintly indicated, and it 
seems not unlikely that after experiments with various ex- 
osures, those suitable for the particular substances of which 
foreign bodies in the throat are usually formed, may be 
determined. As suggested by Dr. Felix Semon it is not 
impossible that with short exposures the limits of a laryngeal 
neoplasm may be defined, and finally it seems more than 
likely that the eryptoscope may be found to excel the skiagraph 
as a diagnostic agent, and even prove an aid during intra- 
aryngeal operation. 
—— the last few days considerable improvement has 
been made in the technical details of the apparatus, and I 
hope before long to be in a position to record, in conjunction 
with Mr. Rowland, what will be of practical interest to the 
laryngologist. 
Park Street, W. 


THE DETECTION OF NEEDLES IN THE EXTREMI- 
IES. NEEDLE IN HAND: REMOVAL. 

TuE patient, a girl, aged 16, ran part of a needle into her 
right hand on May 12th, 1894. The point of entrance was on 
the outer side of the thenar eminence just below the first 
carpo-metacarpal joint, and the direction downwards and 
inwards. She had had pain in the palm of the hand ever 
since, and had been under treatment for this at various 
times, but the presence of the needle could never be demon- 
strated. She was first seen by me on February 25th; she had 
then been attending at the hospital for some weeks on 
account of the pain indefinitely referred to the centre of the 

alm; for this various anodynes had been applied. Neither 
os palpation nor by elicitation of pain could the presence of 
a needle be detected. A skiagraph was taken the same day 
by Professor Poynting, of Mason College, with an exposure 
of ten minutes with half-minute intervals, and the needle 
was seen lying obliquely in the second metacarpal interspace, 
one extremity apparently sticking into the periosteal tissues of 
the middle metacarpal bone, which in a second plate seemed 
slightly thickened at this point. Lven now when the exact 
position was known the presence of the needle could not be 
detected by manipulation. On February 27th an incision was 
made on the dorsum of the hand between the second and 
third metacarpal bones, the interosseous muscles were sepa- 
rated, and a piece of needle an inch long was extracted, the 
eye of the needle being fixed in the periosteal tissues on the 
palmar side of the mid-metacarpal bone. The wound 
— by first intention, and in a few days the hand was all 
right. 

This case is an excellent illustration of the surgical use of 
skiagraphy. Without it the needle could not possibly have 
been removed, and the pain and disablement would have 


been permanent. 
F. Marsh, F.R.C.S., 
Surgeon to the Queen’s Hospital, Birmingham. 


ERNEST WAGGETT. 





NEEDLE IN HAND: REMOVAL. 
Mrs. E. B. came to the Queen’s Hospital, Birmingham, on 
February 14th for the purpose of having a needle removed 
from her hand. Whilst scouring the floor a fortnight previ- 
ously she ran a broken needle into her hand, and, although 
she attended at the hospital at the time, no signs of the 
needle could be detected except the entrance puncture on 
the ulnar border of the hand, about one inch above the little 
finger. On February 13th Dr. Hall-Edwards obtained a skia- 
gram of the hand, which he kindly sent meas a guide. The 
position of the fragment of needle was clearly indicated, and 


it corresponded with the line of the superficial palmar arch. 
A small incision was made in the palm a short distance 
below (erect position) the line indicated, in order to avoid 
wounding the arch, and through the incision sinus forceps 
were inserted and passed backwards and upwards, beneath 
the palmar fascia and flexor tendons, when the needle was 
readily detected lying in close contact with the metacarpal 
bones, exactly in the position indicated by the skiagram. 
With a little manipulation the fragment was seized at the 
one end and withdrawn through the incision. The fragment. 
measured one inch, and the remaining portion was found in 
the scouring cloth. 
J. HazELwoop CLAYTON, 
Casualty Surgeon, Queen’s Hospital, Birmingham. 


EFFECTS OF A LESION OF A PHALANGEAL JOINT. 
THE photograph shows the fore, middle, and ring fingers of 
the right hand of a boy, aged 16. When 8 years old an injury 
was inflicted on the terminal joint of the middle finger. At 
the present time the terminal phalanx cannot be voluntarily 
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moved by the muscles acting on the finger. There is no 
osseous ankylosis. ‘he phalanx can be flexed and extended 
mechanically. The exposure given was six minutes. The 
print is reversed as shown by the numbers on the print. 
CuarRLes A. Koun, Ph.D., B.Sc. 
University College, Liverpool. 


TuHeE following serene in the above case are clearly demon- 
strated by the photograph : 

1. The middle finger has a normal proportion in length, as 
compared with the fore and ring fingers. 

2. The length of the second phalanx of the middle finger is 
disproportionately increased. 

3. The terminal phalanx of the middle finger is dispro- 
portionately short and broad. 
4. The interval between the second and terminal phalanges 
of the middle finger is very much less than in the fore and 
ring fingers. 
The case is of peculiar interest as showing: (1) The way in 
which a compensating elongation has occurred in the second 
phalanx by growth at its epiphysial end so as to bring the 
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middle finger to its normal length. (2) The result of the 
injury to the last phalangeal joint, including the absence of 
epiphysial growth, and an (apparently) excessive circum- 
ferential, periosteal, bone formation. 

A. M. Paterson, M.D., 


University College, Liverpool. Professor of Anatomy. 





AN EXAMPLE OF THE VALUE OF THE NEW 

METHOD IN DIAGNOSIS. 
A woman consulted Dr. James Adam, of Hamilton, some time 
ago with the following history: Four years ago a needle 
passed into the tissues near the wrist-joint, but no great in- 
convenience was experienced until one year ago, when the 
middle finger began to swell at the point and apparently 
without any cause. This increased until there was stiffness 
of the ultimate joint of the finger; then pain and tenderness 
began to be felt particularly at a spot on the side of the finger 
on the oy aspect and near the nail. The patient was 
under the impression that the needle was there, and came 
seeking relief. Dr. Adam sent the case to Dr. Macintyre, who 
photographed the hand, but found no needle in it, although 
there was distinct evidence of irritation of the ultimate 
phalanx. Dr. Adamand Dr. Macintyre were quite of opinion 
that it was periostitis from a totally different although un- 
known source. A second photograph was taken of the fore- 
arm, when a distinct image of the needle was got about an 
inch and a-half above and to the inside of the styloid process 
of the ulna. 

The interesting point in this case, of course, is the difficulty 
which would have been experienced in finding the needle 
without the new art. With such a history as above men- 
tioned, and the patient seeking relief, the surgeon might 
have been tempted to open the finger near the point where 
the patient herself expected the needle to come through. 
The experiment has revealed two distinct and different path- 
clegica! conditions : one causing discomfort, and the other, 
the needle, evidently causing none. 

JOHN Macintyre, M.B., F.R.S.E., 
Glasgow. 
JAMES ApAM, M.A., M.B., 


Hamilton. 





EXPERIMENTAL OBSERVATIONS ON THE DEAD 
SUBJECT. 

PERHAPS an account of the following experiment with the 
new photography may interest the readers of the BritisH 
MepicaL JouRNAL. It shows that a fragment of needle em- 
bedded under the bone will show clearly in a skiagraph. 
The ~ == was taken by Professor Wertheimer, Principal 
of the Merchant Venturers’ Technical College. 

I tried to pass a fragment of needle through the palmar 
aspect of the last joint of the _— toe in an amputated foot. 
The fragment became so deeply and firmly embedded that I 
could not feel any portion of it, nor could another medical 
man, who also examined the foot. The photograph, taken by 
Professor Wertheimer, with three-quarters of an hour’s ex- 

osure, showed the needle clearly and also several other 
oreign bodies embedded in the foot. On dissection of the 
foot afterwards I found the needle had just missed the joint, 
and had passed through the inner corner of the distal end of 
the first phalanx, and onwards beneath the bone, leaving 
only a small portion embedded within the phalanx. The 
skiagraph was taken with the dorsal —— of the foot upper- 
most, so that the needle lay completely under cover of the 
overlying phalanx. This is of great interest, and shows that 
the shadow of the bone does not obscure that of the needle. 
In order to ascertain the relative position of the needle and 
bone, two skiagraphs would have to be taken, one with the 
dorsal surface uppermost and one with the plantar surface 
uppermost. If the one with the dorsal surface uppermost 
gave a darker shadow than the other we should have an in- 
dication that in this position the needle was nearest the 
plate, for the shadow is darker the nearer the body is to the 
plate, as with light shadows, and therefore on the plantar 
aspect. If the needle shadow were equally dark in both 
positions, then the needle must lie exactly midway between 
the dorsal and plantar aspects. 

CHARLES A. Morton, F.R.C.S., 


a 


EXAMINATION OF A MUMMY. 

The following note appears in the Neue Freie Presse of Vienna: At 
the initiative of Dr. Dedekino, custodian of the Egyptian section 
of the Artistic-Historical Museum of Vienna, an experiment hag 
been made in photographing the interior, by the aid of Roentgen 
rays, of an ancient hitherto unopened Egyptian mummy. Fn 
mummy, which has externally the form of a human corpse, was cop. 
sidered to be a ‘‘collective” mummy of the old Egyptians who worshipped 
the ibis, but the view had not been proved, and as it was unique in its 
kind, it was not desirable to unswathe it, but the contents might be 
proved with the Roentgen rays. The mummy was therefore, with the 
— of Count Trauttmansdorff, brought into the photo-chemica} 
aboratory of the institute, where the part corresponding to the humap 
head and shoulders was illuminated with the Roentgen rays. The ne 
tive and prints showed clearly the outlines of knuckles of birds, and that 
it contained no human remains. In this manner the contents of the 
mummy were proved in a manner which leaves no doubt of its being a go- 
called ‘‘ibis mummy,” and the whole process shows clearly the utility 
of the new discovery for similar purposes. 





FACTORY LEGISLATION FOR 1895, AND THE 
: MEDICAL PROFESSION. 

A pERuSAL of the excellent special reports of the Factory 
and Workshop Acts, prepared by the Medical Officer of 
Health and the City Engineer of Bristol for the guidance of 
the Sanitary Committee of that city, gives us the opportu- 
nity of drawing attention to what Parliament has done 
within the last few years to improve the condition of factory 
labour in this country. It was in the latter half of last 
century that England, fast outdistancing her Continental 
neighbours as a producing power, became able to meet the 
increasing demands made upon her cotton and woollen fabrieg 
by the improvements in spinning. introduced by Thomas 
Hayes and Richard Arkwright. Although at this period the 
motor power employed in mills was water, yet factories of 
considerable size were already in existence, and large 
numbers of human beings were daily massed within their 
walls. The life of these in many instances was one 
lengthened day of almost abject servitude. The physical 
hardships they had to encounter are now a matter of his- 
tory, yet they did not altogether escape the attention of the 
Government of that period. The Factory Acts are the out- 
come of the labours of such men as Sir Robert Peel, Owen, 
Oastley, and Lord Shaftesbury (then Lord Ashley), and they 
are the necessary consequences of the great stimulus given 
to our industries by the introduction of steam as the motor 
power. We hear a good deal from time to time about 
‘* paternal and grandmotherly legislation,” but it is admitted 
on all sides that the care of a State forthe health of its work- 
people is not the least important of its duties. 

At the beginning of this century the necessity for State 
interference was only too apparent. The hours of toil were 
unduly protracted, and the conditions of labour for children 
of tender years and women such as raise even now a feeling 
of shame when they are detailed to us. It was to meet these 
and diminish concomitant evils that the first Factory Act 
was passed in 1802 and that subsequent Parliaments have 
passed additional Acts. The Factory and Workshop Acts of 
1878, 1891, and 1895 are instances of the efforts put forth by 
successive Governments to deal with evils that have arisen 
under the influence of growing capital, increasing production, 
and keener competition. The assertion of State authority 
over individual freedom suits all of us best when it is 
graduated. It is to these circumstances and the exigencies of 
political parties in this country that must be attributed the 
number of Factory Acts at present in existence. 

In our review of this subject it is unnecessary to go further 
back than the year 1878, when an Act was passed which 
allowed inspectors of factories to complain, but did not give 
them the power to enforce. The placing of workshops under 
regulations different to those applied to factories has doubt- 
less, in many instances, tended to create difficulties. The 
primary distinction between a factory and a workshop is that 
in a factory steam, water, or other mechanical power is used 
to move machinery employed in preparing, manufacturing, 
or finishing, whereas in a workshop no such mechanical 
power is employed. The Act of 1891 placed the sanitary con- 





Clifton. Surgeon to the Bristol General Hospital. 


dition of workshops under the local authority, and it 








— 
— 


req 
ear 
plo 
dul 
the 
the 
giv 
to | 
to: 
fac 
po 
ent 
Fai 
sar 
fac 
mo 
def 
suc 
the 
me 
wh 
or 
fae 
def 
Off 
us. 
cas 
ant 
pel 
Ac’ 
em 
fou 
by 
the 
esc 
eng 
tio 
to 
wh 
ink 
nec 
too 
lau 
inn 
por 


in | 
req 
vid 
tak 
The 
to ¢ 
not 
wil 
\ 
the 
ties 
by 
fail 
tral 
I 
ser 
sho 
cert 
met 
Rat 
pos 
wol 
not 
and 
as ¢ 
the 
arré 
tha: 











i i i i en en 











Marcu 21, 1896.] THE BATTLE 


Tue Brinn 
EDICAL JOURNAL 751 


OF THE CLUBS. 














this body or its officers when it be- 
came known that a person protected by law Was em- 
ployed to report to the inspector of factories, whose 
duty it was subsequently to visit and see that an abstract of 
the rules was placed in the workshop. It was incumbent upon 
the inspector of factories, if he observed sanitary defects, to 
sive notice to the local sanitary authority, and for that body 
to see that the information supplied was acted upon. Failing 
to do so, the Secretary of State authorised the inspector of 
factories to act and to recover costs. The Act of 1891 gave 
power to the Factory Department of the Home Office to 
enforce, a step decidedly in advance of the Act of 1878. The 
Factory Act of 1895 goes still further, and it requires of the 
sanitary authority, on receiving notice of any defect from the 
factory inspector, that it shall report to him within one 
month what steps it has taken to remove or remedy such 
defects. Besides, it has for us as medical men a clause of 
such importance that we quote it fully. ; By Section 29 of 
the Factory and Workshop Act, 1895, it is required of every 
medical practitioner attending or called in to visit a patient 
whom he believes to be suffering from lead, phosphorus, 
or arsenical poisoning, or from anthrax contracted in any 
factory or workshop to send notice, under a penalty in 
default, to the Chief Inspector of Factories at the Home 
Office. As medical men a new duty is thus imposed upon 
us. From January, 1896, onwards, we are obliged to report 
cases of lead, phosphorus, and arsenical poisoning, and 
anthrax, a small fee being our return for doing so, and a 
penalty being incurred should we fail to comply. By the 
Act of 1891 provision had already been made to prohibit the 
employment of any woman in a factory or workshop within 
four weeks after her confinement (a prohibition which, 
by the Act of 1895, is now extended to laundries) 
the minimum age of child labour was 11, and fire 
escapes were to be provided. By the Act of 1878 it was 
enacted that fans should be constructed to prevent inhala- 
tion of irritating dust, and this by the Act of 1895 is extended 
to factories or workshops where any process is carried on by 
which any gas, vapour, or other impurity is generated and 
inhaled by the workers to an injurious extent. As to the 
necessity for this we have ample testimony. It is enacted 
too that no goods shall emanate from a factory, workshop, 
laundry, or any place occupied by a contractor in which any 
inmate is known to be suffering from scarlet fever or small- 
pox under a penalty of £10. 

The Act of 1895 defines the cubie capacity for each worker 
ina workroom. Section 22 of the Public Health Act of 1890 
required that suitable privy accommodation should be pro- 
vided for both sexes, but this was an ‘‘adoptive Act,” to be 
taken up by the sanitary authority or not, just as it pleased. 
The Act of 1895 puts an end to this privilege of refusal granted 
to a sanitary authority, so that in cases where the Act was 
not adopted it must now be taken up or the requirements 
will be enforced by the factory inspector. 

We have already alluded to the provision of fire escapes by 
the Act of 1891, but the requirements from sanitary authori- 
ties on this particular point have been made more definitive 
by the Act of last year. Should local sanitary authorities 
fail to make adequate provision, power is given to the cen- 
tral authority to deal with the matter. 

It was unfortunate that during the régime of the last Con- 
servative Government Mr. Matthews, then Home Secretary, 
should have intimated his intention of abolishing the office of 
certifying factory surgeon. It gave great dissatisfaction to the 
medical profession, and at the time was justly resented. 
Rather than abolish such an office, we would say, extend if 
possible its sphere of usefulness. At present much of the 
work that is undertaken by certifying factory surgeons is 
not medical work at all. It is a circumstance such as this, 
and knowlege of the consequences of the unequal regulations 
as applied to factories and workshops respectively, that raise 
the question as to whether it may not be necessary to re- 
arrange the duties of certifying surgeons. It is admitted 


required of 


a workshop. Why, therefore, should the person labouring in 
a workshop be exempted from the production of a certificate 
of physical fitness? The introduction of steam into a work- 
shop to supply the motor power, and thus to some 
extent to give physical relief to the hands therein em- 
ployed at once converts a workshop into a factory, and 
obliges the owner to keep a register of those employed, and 
their certificates of fitness. The certifying surgeon, in his 
visit to such a place, observing, perhaps, a few weakly and 
ill-developed ‘girls, picks them out as physically unfit for 
the work, and they are discharged. These girls shortly 
afterwards find employment at the same work, it may be, not 
many doors off, in a place where no steam is employed, 
where no certificate of fitness is therefore required, and 
where the conditions of labour may be even more unhealthy 
than they were under their previous employer, whose motive 
in introducing steam may have been humane as well as 
personal. 

As it was the textile industries that the Factory Acts first 
dealt with, these industries have always been more stringently 
looked after than the non-textile. In our textile industries, 
for example, it is arranged that there shall be an interval of 
half an hour at least for a meal after four hours and a-half of 
labour, whereas in non-textile trades women may work for 
five hours at a stretch, even when placed under special regu- 
lations. It is this fact, also the certified physical fitness of 
the worker, the better inspection and general provision that 
is made for the health of the employed, that makes toil in 
. factory less deleterious to health than labour in a work- 
shop. 














THE BATTLE OF THE CLUBS. 


THE BIRMINGHAM AND MIDLAND CouNTIES BRANCH OF THE 
BritisH MEDICAL ASSOCIATION. 

A sHoRT time ago a communication was received by the 
Birmingham and Midland Counties Branch of the British 
Medical Association from the Kidderminster Medical Society, 
with regard to medical aid societies in Kidderminster 
and Stourport. The Society asked the Branch to support the 
medical profession in Kidderminster and Stourport in their 
controversy with the medical aid associations in those locali- 
ties, by refusing professional recognition to the medical 
officers of these associations until certain abuses were re- 
moved. The chief abuses alleged were canvassing, the absence 
of a wage limit, and the funding of money at the expense of 
the remuneration of their medical officers. 

At the meeting of the Branch on February 15th, Dr. 
Saundby moved a resolution which, after considerable discus- 
sion, was referred to the Council of the Branch to consider 
and nee upon at the next meeting. This resolution was in 
the following terms : 

That this Branch desires to express its sympathy with the medical pro- 
fession in Kidderminster and district in their endeavour to check the 
abuses of the local medical aid association, and supports their decision 
to refuse professional recognition to the medical officers of this asso- 
ciation, by consultation (or otherwise, until such abuses are re- 
moved. 

Three meetings of the Council were held to consider the 
matter, and at the first the President of the Kidderminster 
Medical Society attended. The Council then invited the 
medical officers of the associations to attend the next meeting 
and wrote to the secretaries of the associations asking for 
their rules and regulations and balance sheets, and making an 
inquiry at the same time as to (1) whether canvassing was 
done; (2) whether there was a wage limit for om, the 
admission of members; and (3) whether money had been 
saved or funded from the contributions of members ? 

The Secretary of the Stourport Medical Aid Association 
supplied the information requested, and the medical officer 
of that Association attended a meeting of the Council and 
made a statement. The medical officers of the Kidderminster 
Medical Aid Association did not reply to the communication 
addressed to them, and the secretary of that Association, in 
acknowledging the receipt of the letter of my stated that 
it should be placed before his executive. he last balance- 
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lished in the Kidderminster Sun, showing an accummulation 
of funds amounting to nearly £885 13s. 8d. was before the 
Council of the Branch. 

At the meeting of the Branch held in Birmingham on 
Mareh 12th, the 11 presented the following report: 
March 12th, the Council p1 ted the following report: 

Your Council, having carefully considered the resolution which has 
been referred to them, are satisfied as to the existence of serious abuses 
in the Kidderminster and Stourport. Medical Aid Associations, abuses 
arising in connection with (1) the admission of members quite irrespective 
of their ability to pay usual medical charges; (2) the employment of paid 
canvassers ; and (3) the funding of money derived from the contributions 
of members at the expense of the remuneration of their medical officers. 

With respect to the Stourport Association, it appears that canvassing 
is not practised now, as it is no longer needed, and that no money has 
recently been funded, as the present financial condition does not permit 
it; but there are norules to prevent the resmption of these practices at 
any time should the Association so desire. 

On these grounds your Council recommend the Branch to express its 
sympathy with all endeavours to check such abuses, and to pledge them- 
selves, each and every one, to refuse professional recognition to the medi- 
eal officers of the said associations, by consultation or otherwise, until 
these abuses have been removed. 

It was resolved : 

1. That the report be received and entered on the minutes. 

2. That the report be approved and adopted. 

3. That a copy be sent to each member of the Branch, requesting him to 
act in accordance therewith. 

The discussion of the report turned mainly upon the ques- 
tion of the wage limit. The report was adopted with only 
three dissentients in ameeting of fifty-one, and it was under- 
stood that those who dissented were in agreement with the 
majority as to the principles involved. 

Since this meeting the Honorary Secretary of the Branch 
has received the following letter : 

Kidderminster Amalgamated Friendly Societies’ and 
General Medical Aid Association, 
Newton Cottage, Plimsoll Street, March 16th, 1896. 
F. Marsh, Esq., Hon. Sec. Birmingham Branch B.M.A. 

DEAR SIR, -I have laid your communication of the 27th ult. before the 
Management Committee of this Association, who have instructed me to 
inform you that they do not recognise the right of your Association to 
interfere in the constitution of, or mode of conducting the work of our 
Society ; that they therefore beg to decline to answer the inquisitorial 
questions propounded in your letter.—I am, dear Sir, yours faithfully, 

Wm. HOLLOWAY, Secretary. 





Nationat MepicaLt Arp Company, LimiTep. 

A correspondent from Cornwall writes about the canvassing 
of this company in his district, and encloses a copy of the 
agreement he was asked to sign. It would appear that 
another clause has been added, which runs as follows: ‘*‘ And 
I promise and agree to use my best endeavours to further the 
interests of the company, and not to interfere with its members 
in any way, even after I may leave its services, nor to do any act 
whereby the company may be injured or prejudiced in any manner 
whatever.” 

The italics are our own, but attention might be particularly 
directed to this clause, as pointing out pretty clearly what 
trouble might be incurred in their after-professional life by 
practitioners foolish enough to sign such an agreement. It is, 
in fact, adding insult to injury: a medical man is not only 
asked to occupy a position which must be distasteful to him, 
but is further required to give a written agreement that he 
will do his best to assist those who have taken advantage of 
him, and that his mouth shall be closed as to the indignities 
of that position. He will be unable, if he might wish to do 
so, to warn others from treading in his footsteps. Our corre- 
spondent acted very wisely in declining to have any connec- 
tion with this company. 

Mepicat Aip ASSOCIATIONS AND THE COVENTRY 
PROVIDENT DISPENSARY. 

We are informed that, the Coventry Public Medical Service 
having received a report that the Coventry Provident Dis- 
pensary was connected with certain medical aid societies, a 
protest was made to the medical staff on this subject. As no 
satisfactory answer was received, at the last meeting of the 
Coventry Public Medical Service the following resolution 
was carried : 

That we, the medical staff of the Coventry Public Medica Service, 
regard with great disfavour the present connection of the Coventry 





Provident Dispensary with associations of the medical aid Class and 
we hope the medical staff of this institution will sever its conneetig 
with this class of work, which is discreditable and dishonourable to ne 
as members of a learned profession. 


THE GAINSBOROUGH DISPENSARY. 

The Retford Times of March 7th reports the annual genera] 
meeting of this dispensary. It would appear there are some 
8,500 members, and that the medical staff are paid for thei 
services 57 per cent. of the contributions of the members 
The number of visits made to members during the year or 
consultations with the medical staff is not stated, but 2 
cases of midwifery were attended during the year by them 
and the total payments reveived amounted to 4743 138. 5d. 
This remuneration is probably not excessive, and the medical 
staff at the meeting requisitioned the members to raise their 
payments to the scale that had been originally agreed to at 
the foundation of the dispensary in 1872, namely, to 66 per 
cent. of the contributions. They argued that they had fore. 
gone their claim for a good many years on account of the 
dispensary being at low water with regard to funds, but now 
there had been a considerable increase of members and the 
funds had gone up it was only fair the medical officers should 
receive what had been originally allotted to them. In spite 
of the support of the Chairman, who spoke very strongly in 
its favour, the requisition of the medical officers was with- 
drawn after considerable discussion, Dr. Cassan, the senior 
medical officer, in desiring to withdraw the motion, stating 
that there was evidently no likelihood of its being carried, 
From the tenour of his remarks it is to be feared the pro- 
fession at Gainsborough are not so united as could be desired 
over this matter, otherwise they would hardly have sub- 
mitted so tamely to have their just demands thus disregarded 
by the dispensary. The threat of introducing two other 
medical men into the town seems to have greater efficacy at 
Gainsborough than in some other parts of the country. 








WALTON-ON-THAMES. 

The practitioners of this district are taking concerted action 
against the abuse of clubs, and have issued the following cir- 
cular letter : 

Sir,—We, the undersigned medical practitioners of Walton-on-Thames 
and Hersham, have agreed to adopt the following rules and scale of fees 
with regard to club practice, to take etfect from Midsummer, 1896 : 

1. Members requiring to be seen during the day are expected to leave a 
message to that effect before 10 in the morning, except in cases of 
emergency. _ 

2. The fee for medical attendance shall be ss. per annum for both adult 

and juvenile members. 

. A fee of 2s. 6d. shall be paid on examination by every candidate for 


* “admission into permanent clubs. 
4. Such extra fees as are allowed by the Local Government Board shall 
be paid by the club at the same rates, namely : 
(a) Treatment of simple fractures or simple dislocations of the 
thigh or leg. £3. 
(b) Treatment of dislocations or fractures of the arm, £r. 
5. No one shall be entitled to medical attendance on club terms whose 


income from all sources exceeds 30s. per week. 
. Members requiring certificates for other clubs shall pay 1s. for every 
such certificate. 
7. Afee of 5s. will be required by the club doctor should he be asked to 
meet another medical man in consultation. 
We are, etc., 


fon) 


NORMAN RUSHWORTHE. 
ARTHUR MASON. 
W. VIDAL ROBINSON. 
G. W. DRABBLE. 

It is to be hoped the example of the profession at Walton 


will be followed in other districts. 





THE WAGE AND RENT LIMIT. 

Dr. G. H. BROADBENT (Ardwick Green, Manchester) writes : Iam glad to 
see from the BRITISH MEDICAL JOURNAL of March r4th that the practi- 
tioners of Stockport are so united, but I think their maximum rent is 
too high. At the very outside I do not think anyone living in a house 
above 5s. per week, or £13 per year, ought to have medical attendance for 
1d. per week. And the same with respect to income, the wage limit for 
amanand wife ought not to exceed 25s. per week, and if there is @ 
family, 35s. There should be some reasonable limit to wage and rent 
throughout the country. 





MEDICAL AID OFFICERS AND HOSPITAL APPOINTMENTS. 
T.—Our correspondent should be very cautious in expressing any opinion 
toa lay person, especially one holding the position of a member of the 
Committee, as to the competence of another medical man for the post 
of medical officer to a public institution. He is justified in stating, if 
called upon to do so, that the medical man in question holds appoint 
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ments which are not approved by the profession, but he should 
studiously avoid giving an opinion whether there would or would not 
be an objection to his appointment to a particular office. 

The true moral of the matter appears to be that medical appointments 
to public institutions should only be made by lay committees on the 
the advice of a medical election committee. 


GREAT NORTHERN RAILWAY SICK AND FUNERAL Funp. 
‘A CORRESPONDENT complains of the remuneration allowed by the Great 
Northern Railway Company to their medical officers. It would appear 
that 8s. per annum is paid for each member, and that this entitles the 
latter to medical attendance on himself, his wife, and all children, in- 
eluding the supply of medicines. There can be no cuestion as to the 
inadequacy of such a rate of payment ; indeed, it is less than that paid 
by some of the most objectionable medical aid societies. 

Our correspondent writes, he says, in the hope that his letter “ may in- 
duce some surgeons to follow my example, and resign their appoint- 
ments as medical officers to the Great Northern Railway.” It is doubt. 
ful, however, whether individual resignation does much good in pro- 
moting reform ; it would be far better for the medical officers of this 
company to form a union, and approach the latter as a_ body. 
Experience shows that while individual resignations are apt to be lightiy 
regarded by a powerful company, the possibility of the resignation of 
the whole staff is treated more seriously. 

In consequence of other complaints of a similar character, this sub- 
ject has been discussed before in our columns, and the importance of 
united action on the part of all the medical officers of the Great Northern 
Railway Company has more than once been insisted on as the only 
means likely to obtain adequate redress. 


REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘‘ BRITISH MEDICAL JOURNAL.” 





XXTII.—MALLOW WORKHOUSE INFIRMARY, 
CO. CORK. 
Tus house serves a district extending for twenty miles 
round Mallow, a market town of some importance, which is 
also the junction of two lines of railway. We were therefore 
prepared to see the establishment of considerable size which 
met our eyes as we drove up with the medical officer. The 
number of inmates was about 400, of whom about half were 
on the doctor’s books. 
THE GROUND PLAN 

follows the usual lines, and there is in addition a long low 
building at right angles to the body of the house, assigned to 
the infirm class, both male and female. We have usually 
given the sick the first place in our reports, but here 


THE MISERABLE CONDITION OF THE AGED CLASS 
demands the precedence. The men are lodged in the ground 
floor of the first half of the long building above mentioned, 
which is little better than ashed. Light is admitted by 
small windows on one side only; unceiled rafters support 
the empty ward above, to which access is gained by an open 
staircase from the lower ward; rough walls, a broken, uneven 
floor, benches, old rusty grates, harrow-framed bedsteads 
with their straw ticks, buckets, and a dirty round towel 
complete the picture of the old men’s home. There were 
about 30 occupants in the two wards. Having no dayroom, 
they prefer the ground floor, because they can then wander 
in and out of the yard on to which the ward opens. The 
amount of warmth possible in winter in such wards must be 
just sufficient to maintain life, but certainly not enough to 
give any sense of comfort, and a more wretched existence 
ean hardly be conceived. 


THE AGED WOMEN’S QUARTERS 
continue the building towards the infirmary. On account of 
the lie of the ground their wards are placed one above the 
other, and access to the lower ward is by a few steps from the 
vard. The interior is a shade better than the men’s; the 
floor is in better repair, the walls, though rough, are white- 
washed, and there is more light, but there the improvement 
ceased. A portion of the ground floor is taken off for the 
female idiots. There were about 60 old women in the lower 


division. Access to the upper storey is gained by a staircase 
out of the lower ward. 

In a bed just at the top of the stair we saw a miserable 
little infant of about 2 years, suffering from marasmus. It 
was uncleansed, and sucking at an empty tube feeding- 
bottle. Our guide explained to us that it belonged to one 
of the wardswomen in the infirmary, where, of course 
infants are not welcomed. Here was yet another instance of 
the evils of ——— these women about the sick ; unless 
their infants are under proper care and supervision, either 
the patients or the infants must be neglected. This wailing 
child must have been a trial to the old women, and it was 
dying by inches, the 


VIcTIM OF A Vicious SysTEM. 

This upper ward was brighter and more homelike, but the 
disadvantage of the stairs prevented its infirm occupants 
from getting out of doors. There are more aged men in the 
wing of the body of the house ; and except that the wards are 
larger and in better repair, they are no better off. A window 
at each end of the ward, benches, one fireplace in each 
dormitory, and unceiled rafters gave a comfortless look to 
these quarters. In these wards there are bells communicating 
with the master’s quarters and with the porter’s lodge. 

We now made our way to 


THE INFIRMARY, 

which is situated as usual behind the body of the house. It 
holds about 56 patients when quite full, including the 
maternity ward. On the ground floor on the male side is a 
ward of 6 beds, which Dr. Montgomery called the ‘‘ broken 
leg ward.” In it were three men; one whose thigh had been 
broken was now recovering. His ‘fracture bed” consisted of 
three broad planks or slats, with a mattress, resting on low 
trestles. We noticed two pulls for patients—a useful aid to 
nursing usually conspicuous by its absence in Irish work- 
houses. Beyond this ward wasa similar ward set apart for 
cases of skin disease, or other patients whom it was desirable 
to keep separate. A man was here recovering from a severe 
burn. On the floor above was a long ward of 22 beds for 
general cases, whether medical, surgical, or chronic. This 
ward was not quite full, and many of the patients were able 
to be up. Beyond was a small isolation ward, in which was 
a case of amputation for gangrene of the foot. 


ON THE FEMALE SIDE 

the arrangement of the wards is similar, except that the 
maternity ward is taken off the long ward, reducing its 
capacity to 18.beds, and the small ward corresponding to the 
male isolation ward is appropriated to the night nurses. In 
the maternity ward was a convalescent patient. These cases 
average about 30 perannum. The other wards are for general 
cases, the more severe surgical cases being on the ground 
floor. One ward is set apart as an operating room, and is 
fairly well appointed. Among the women was a serious case 
of paralysis, which must have been a great tax on the nursing. 
We noticed among the patients two women who looked very 
superior to the other paupers. There were some heavy green 
haize screens, very undesirable from a sanitary point of view, 
and far too cumbersome to be of practical use. 


THE ASPECT OF THESE WARDS 

is bare and uninviting ; the rough walls are whitewashed, the 
windows in heavy metal frames, the rafters unceiled ; one of 
the old-fashioned grates was smoking, and the others bore 
traces of the same fault. In one window, behind a sick bed 
we saw and remarked on some broken panes which admitted 
much of the weather. We were told that the ‘‘ contractor” 
had not yet been round to mend the windows. Between the 
beds are small tables or shelves, and the night chairs. We 
noticed very few chairs for the patients, and none very suit- 
able for the sick, or for old folk. 


THE Fever HospitTa f 

is a grey stone structure, standing to the right of the main 
building. It has a capacity for fifty patients, but at the time 
of the visit there were only two cases of mild typhoid fever 
under the care of the two nurses. The wards are whitewashed 
and ceiled; the bedsteads of all kinds; we noted some 





and upper wards together, and about 19 in the idiots’ 
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patient’s head for food or medicine. This is not a cleanly 
arrangement. There are a few iron frames and wire-wove 
mattresses ; otherwise wooden frames and straw ticks. The 
cooking and laun work are done in this hospital, apart 
from the other buildings. 


THE Nursine STAFF 
in the infirmary consists of one nurse, untrained, and two 
young assistants for night nursing. Thus one officer has 
charge of over fifty beds, containing, as we have seen, some 
very important cases. She is assisted by the usual pauper 
inmates—one to each ward; the female patients being 
nursed by women inmates, and the men by those among 
themselves who are most fit. All the patients are left at night 
in the hands of two young girls, who may be capable, but 
they are placed in work and in surroundings most unfit for 
girls. 
THE Ipiot CLAss 
on the men’s side is at the end of the infirmary, under the 
sick ward. We counted sixteen men in the ward, and this 
includes epileptics, unless the disease is of a severe type, 
when they are treated in the sick wards. The wards havea 
concrete floor, with a channel for carrying off the water when 
the flooring is swilled down ; we were forcibly reminded of a 
stable, and we suppose analogous reasons account for the 
similarity of structure. The patients lie in box beds on 
straw, which was none too clean. They are under the care of 
an officer, but neither space nor fittings permitted of anything 
like the proper handling of this class. The female idiots are, 
as we mentioned above, in the aged women’s block. Their 
wards are small and dark; they have a dayroom, and are 
under the charge of an officer, but nothing seemed to be done 
to occupy them. 
‘A NURSERY 
for orphans or deserted children is in the infirmary block, 
where they are placed under the charge of a nurse. There 
was one infant in a cradle like a hamper; two sickly-looking 
children were seated on the floor, and there was a fourth with 
clubfoot. Two inmates (one an old woman) were with them. 
In this ward were also some beds for adults. We saw nothing 
in the way of toys or amusements for these waifs and strays 
of workhouse life. The other nursery is in the body of the 
house, where were a few infants lying in wooden cradles, 
more like large washing troughs than an infant’s bed. These 
were full of straw, covered with a sheet, on which the infant 
lay in some untidy garment. The atmosphere was close and 
the straw smelt damp. We never believe in the cleanliness 
of these straw-filled cradles, as nothing short of a daily 
change of straw is satisfactory. With wearisome iteration we 
have to note once more the 


ABSENCE OF ALL SANITARY APPARATUS, 

with the exception of a wooden bath on each side of the hos- 
pital with a cold water supply only, and in neither case clean 
or well kept. In the infirmary the night chairs remain un- 
emptied at night, and in the wards for the aged class the soil 
bucket or chamber also remains unemptied till the morning. 
There are no lavatories or baths for the nurseries. In the 
fever hospital there is a privy, which is supposed to be flushed 
daily ; the seat was broken and the floor uneven. There is no 
hot water supply to the sick department. 


THE Foop 
is cooked in the infirmary kitchen, where the range is very 
defective; there are two steam boilers, the steam being sup- 
_ from a central boiler in the house kitchen. The in- 
rmary kitchen was furnished with tin mugs and basins. The 
reserve of food for the night is kept in a separate place. 


THE AIRING CouRTS 

are rectangular yards overgrown with rank grass. Dr. Mont- 
gomery suggests the laying out of flower beds, the cultivation 
of which would be an interesting occupation for the old 
people; also benches under lean-to sheds where the old men 
could smoke and the old women do needlework. As there 
are no day rooms it is to be hoped that these excellent sug- 
gestions will soon be acted upon. 


THE DISINFECTOR 
is at some little distance from the workhouse and outside the 


grounds in a building called the ‘‘ county hospital ” ; the saig 
building is in the custody of an ancient porter. 


RECOMMENDATIONS. 

The miserable condition of the aged poor in the workhouse 
is deserving of all sympathy, and again we would point out to 
the guardians of Mallow the wretched surroundings of the 
infirm paupers under their care. Surely it is possible to pro- 
vide wards and dayrooms with furniture, and some simple 
comforts, that will enable them to spend their few remainip 
years in decency. Even the carrying out of the medical 
officer’s modest suggestions in regard to the airing eo 
would be some improvement. We also trust that the nursing 
of the sick may receive some consideration. There should be 
at least two trained nurses, in the place of one untrained ; the 
night staff should also be trained, and of more suitable age, 
A supply of hot water to the infirmary, and of baths and 
lavatories to all departments is also greatly needed, and 
would add much to the efficiency of the work. The quarters 
for the idiots are also susceptible of much improvement. Ag 
there is ample space and a good situation, the Mallow 
guardians might soon, if they would, place their workhouse 
in the van of progress. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 15th day of April next, at 2 


o’clock in the afternoon. 
Francis Fowker, General Secretary. 








March, 1896. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

Meet1nGs of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
adecet by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.M. to 

5 P.M., Saturdays, 10 A.M. to2P.m. Members can have their 

letters addressed to them at the Office. 








BRANCH MEETINGS TO BE HELD. 

WEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, April oth, at 4.30 P.M.; 
dinner at 5.45. The subject settled by the Council to be discussed after 
dinner is the Use of Antiseptics in Midwifery. Mr. Charles rey 
will open the discussion. A report from the Committee appointed at the 
last meeting on Club Abuses will be presented. The representative of 
the Branch on the General Council will wish to gather the sense of the 
meeting on the propriety of enlarging the scope of the Association so as 
to include Medical Defence. Letters from the General Secretary on the 
two following subjects will be submitted for consideration by desire of 
the General Council : (1) A recommendation that each Branch shall form 
an Ethical Committee. (2) Re the grievances of R. B. Anderson, F.R.C.S. 





Eng.—W. M. KELLY, M.D., Honorary Secretary, Taunton. 
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si -EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A con- 
joint mocting of members of the above Districts will be held at the Grand 

otel, Brighton, on Tuesday, March ‘24th, at 3.30 P.M. Dr. A. J. Richard- 
son will preside. The followin communications have been promised :— 
Dr. Eustace (Arundel): The reatment of Cancer by Drugs. Mr. T. J. 
Verrall: Appendicitis—a Plea for Operating Early. Dr. Hinds (Worth- 
ing): Notes of a Case of Ruptured Heart. Dr. Batterham: A Case of 
Cerebral Thrombosis. Dinner at 5.30; —- 6s., exclusive of wine.— 
F. HINDS, M.D. (14, The Steyne, Worthing), J. W. BATTERHAM, M.B. (Grand 
Parade, St. Leonards), Honorary Secretaries. 


STIRLING, KINROSS, AND_CLACKMANNAN BRANCI.—The spring meeting 
oi this Branch will be held in the Station Hotel, Larbert, on Tuesday, 
March 24th, at 3.15 P.M. Details of business in full in circular issued to 
members.—C. J. Lewis, Honorary Secretary, Stirling. 


SoUTH-EASTERN BRANCH: WEST SURREY DISTRICT.—The next meeting 
of the above District will be held at the Meath Home, Godalming (New 
Station), on Thursday, March 26th, at 4 P.M., Dr. George Hall, of Milford, 
in the chair. Dinner at the Angel Hotel, at 6 P.M., charge 6s., exclusive of 
wine. All members of the South Eastern Branch are entitled to attend, 
and to introduce professional friends. Pzpers:—Mr. H. Juler : Lantern 
Demonstration of the Fundus Oculi in Various General Diseases. Mr. 
Alex. Hope Walker: (1) Remarks on the Treatment of Gastric Ulcer. (2) 
Case of Psoas Abscess. (3) Case of Myxcedema.—ALEX. HOPE WALKER, 
Honorary Secretary, The Common, Cranleigh. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue sixth ordinary meeting of this Branch was held in the 
Library of the Medical Institute, Birmingham, on March 
12th, Dr. CarTER, President, in the chair. Fifty-one members 
and visitors were present. 

New Member.—The following mémber of the Association 
was elected a member of the Branch: G. W. Charsley, 
M.R.C.S., L.R.C.P., Beaconsfield, Bucks. 

Nomination of Officers.—Nominations of officers, Council, 
and Ethical Committee for session 1896-97 were made, Dr. 
Saundby being nominated President-elect. 

Medical Aid Associations.—In accordance with.a:resolution 
passed at the last meeting of the Branch, the Council pre- 
sented a report on the medical aid associations of Kidder- 
minster and Stourport, which is: printed at page 751. 

Management of the Association.—In accordance with;notice 
given, Mr. Lawson Tarr called attention to the necessity of 
modifying the management of the British Medical Associa- 
tion; and it was resolved that the necessary steps be taken to 
call a special meeting for April 30th to consider the question. 

Communications.—Mr. GEORGE Heaton read a paper on 

Intraperitoneal Rupture of the Urinary Bladder in a woman 
for which abdominal section and suture was done, followed by 
recovery.—Mr. Lawson Tair read a paper on the Evolution of 
the Surgical Treatment of the Broad Ligament Pedicle, in 
which he traced the history of disastrous experiments, the 
only satisfactory outcomes of which were the ‘‘ short ligature ” 
method of Nathan Smith, of Newhaven, and the ‘ cautery” 
method of Baker Brown, the latter being regarded by the 
author as the “ideal” method of treatment. It had several 
objections, however, the greatest of which was the great 
length of time occupied in its application by Baker Brown 
and Keith. But to the ligature there were serious objections 
on account of its serious interference with the secondary results 
of abdominal and pelvic operations, by the formation of 
sinuses and abscesses opening into bladder and rectum. The 
author gave an explanation of the hitherto unexplained pass- 
age of the thread knots from the intraperitoneal cavity into 
extraperitoneal viscera. He concluded by giving a demon- 
stration of his new *‘electric hzmostat,” which he thought 
likely to supersede the treatment of the broad ligament 
pedicle by all other methods, and to be a certain and easy 
method of arresting parietal and visceral oozing, and also to 
present features which could be easily adapted to other de- 
partments of surgery. 








Mepicat Maaistrates.—The eight following medical men 
have recently been placed on the Commission of: Peace for 
Glamorganshire : Maurice Griffith Evans, M.D., Caerphilly ; 
Robert Charles Hunter, M.R.C.S., Pontypridd; William 
Hopkin Thomas, M.D., Maesteg; Thomas Jones, M.R.C.S., 
Aberkenfig, near Bridgend; Edward Treharne,, L.R.C.P., 
Cadoxton, near Cardiff; Frederick William Evans, M.D., 
Cardiff; John Hopkin Davies, M.D., Port Talbot; and 
— Thomas Edwards, M.R.C.S., Taffs Well, near 

ardiff. 
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PARIS. 

French Watering Places.—Universities and Faculties.—The 
President and the Marseilles Medical School.—Inoculation of 
Cancer.—The Assistance Publique and Medical Aid.—-Foreign 
Practitioners in Paris.—Death of Professor Sappey.—The Pro- 
tection of Infants.—General News. 

ProFEssoR Proust, according to his annual custom at his 
opening lecture on Hygiene, gave a succinct report of the 
different foreign thermal stations which he annually visits. 
M. Proust wishes to see a wine-tax levied in French watering 
places, after the fashion observed at Ems, Baden-Baden, 
Homburg, Wiesbaden, Carlsbad, Marienbad, Gastein, etc. 
In 1895 the sum realised by this tax amounted to £24,000. 
Professor Proust argues that the principalities would then 
have means to rival the foreign watering places in 
splendour. The roads could be well kept, parks planted, and 
gardens rendered attractive, and well-appointed hotels could 
be built. These desiderata are conspicuous by their absence 
at most of the French watering places. 

According to the Universities Bill passed by the Chamber 
of Deputies, the Faculties recognised by the law of April 
28th, 1893, will take the title of Universities, and the General 
Council of the Faculties will take the title of the University 
Council. The University Council will be replaced by the 
Academic Council in settling disputes and questions of 
discipline in connection with superior education. From 
January 1st, 1898, each University budget will be paid the 
fees received from the students for the ordinary course of 
studies ; these receipts will be utilised for the maintenance 
of laboratories, libraries, for forming collections, for build- 
ing!and keeping in order buildings already in existence, and 
in organising new courses and associations for promoting the 
interests of the students. Fees paid for passing examinations 
and obtaining certificates of aptitude, as well as fees paid for 
dispensation and equivalent certificates will be paid into the 
State treasury. 

The visit of the President of the Republic to the Marseilles 
Medical School was marked by a characteristic incident. For 
a long time Marseilles has demanded a faculty, and even 
faculties. During the visit of the President the students 
scarcely ceased their cry of ‘‘ Faculty, faculty.” Eventually 
silence was obtained, and M. Felix Faure made a speech 
suitable to the occasion. By a lapsus lingue he used the word 
‘faculty ” instead of ‘“‘school.” The slip of the tongue on 
the part of the President was greeted from the students by 
long and frantic cries of ‘‘ Faculty.” ; 

M. Guermonprez, of Lille, publishes two cases of profes- 
sional inoculation of cancer. A surgeon who was treating a 
number of patients with epithelioma of the uterus had 
an irritable spot of acne in the temporal region, which he 
often scratched. One day the eyelid was scratched. Subse- 
quently a small tumour appeared on the spot, and gradually 
extended to the temporal region. It was an epithelioma. 
M. Guermonprez whilst operating to remove an epithelioma 
from the face had his nail injured by a sudden movement of 
the patient. The pain was intense. He quickly washed the 
seat of pain and removed the injured part of the nail. Sub- 
sequently a small warty tumour appeared, which resisted 
almost every form of treatment. It disappeared after nineteen 
months of attention. 

A patient having been refused admission at the Tenon 
Hospital because his case was not sufficiently serious induced 
M. Pateune, at a meeting of the Municipal Council, to ques- 
tion the director of the Assistance Publique concerning the 
measures to be taken in order that those patients who are 
refused admittance be nevertheless medically tested. M. 
Peyron considers that help equivalent to that provided 
in. hospitals (‘‘ secours représentatif d’hdépital,”) should be 
accorded. A Committee of the Municipal Council is study- 
ing the question. f 

In Paris there are 2,922 medical men, 521 of these being 
foreigners. The total number is in the proportion of 22 
foreign medical men to 100 French. In the fifth and sixth 
arrondissements there are 246 foreigners to 521 French practi- 
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tioners. Many of these do not practise. With the exception | present used to contain bacteria indeed, but no pathogenie 


of these two districts the foreign practitioners are mostly 
pares in the most luxurious parts of the French 
capital. 

The death of Professor Sappey, the distinguished anatomist, 
at the age of 86, took place on March 14th. In 1868 he suc- 
ceeded to the chair in the Medical Faculty left vacant by the 
death of Jarjavay. At the Academy of Sciences he succeeded 
Professor Milne-Edwards in the Anatomy and Zoology 
section. In 1887 he was promoted to the rank of Commander 
in the Legion d’Honneur, 

The Society for the Protection of Infants at its general 
meeting distributed rewards accorded to nursing mothers. 
This Society has instituted an inspection service for the super- 
vision of nurslings boarded out in Paris. In order to have 
children protected by this Society it is only necessary to give 
in at the office of the Society, 4, Rue des Beaux Arts, the 
name of the child and the name and address of its nurse. 
Every month the medical inspectors of the Society send in 
reports to the administration on the health of the nurses; 
thence they are forwarded gratis to the parents and guardians 
of the children. In Paris the lady patronesses visit poor 
mothers, and distribute among them ike clothes, cradles, 
milk, and meat tickets. 

A society for preventing begging among children has been 
in existence during two years. At the general meeting held 
a few days ago at the Sorbonne, with M. Bardoux in the 
chair, it was decided to study the means of founding a school 
for the children thus saved from beggary and often crime. 

Professor Brouardel, who occupies the Chair of Medical 
Jurisprudence in the Paris Medical Faculty, has been elected 
Dean of the Faculty for a period of three years. 


BERLIN. 

The Jenner Centenary.—Antivaccination in Germany.—Medical 
Questions in Parliament.—The Rebuilding of the Charité.— 
General News. 

A COMMITTEE has been formed in Berlin for the celebration 
of the Jenner centenary on May 14th. Among the members 
are Professor Virchow, Professor R. Koch, Professor von 
Leyden, Professor von Bergmann, Professor Gerhard, Pro- 
fessor Koenig, etc. The programme includes an exhibition 
of portraits, medals, old and new instruments, writings, etc., 
bearing upon Jenner’s great discovery, and also a festive 
gathering on the day itself, intended not only ‘“‘ to honour the 
benefactor of the universe,” but to protest against the anti- 
vaccination agitation which is constantly going on. 

A specimen of this agitation was given in the Reichstag the 
other day, when Dr. Foerster, one of the leaders of the anti- 
Semitic party, brought in a motion to abolish compulsory 
vaccination in Germany. His speech, which was studded 
with the stock fallacies of the antivaccinators, made little 
impression on the House, and his demand for a committee of 
deliberation was negatived. The Minister, von Boetticher, 
said ironically that the Federal Governments were not likely 
to give effect to Dr. Foerster’s motion. The antivaccination 
agitation could only be explained by the fact that the present 
generation had no experience of the horrors of a small-pox 
epidemic. 

The Prussian Diet, too, has had several debates on medical 
matters lately. The new regulations for more stringent State 
supervision of private asylums, etc., were discussed and found 
satisfactory on all sides of the House, but exception was 
taken to the small sum (8,000 marks, or £400) voted for the 
remuneration of the psychiatric inspectors sent out by the 
Government. Minister Bosse explained that the sum was 
intended for travelling expenses only, as the gentlemen in 
question had offered their services gratuitously, the posts 
being purely honorary. 

In the same sitting one of the Under-Secretaries informed 
the House that the Medical Department of the Cultus 
Ministerium is to be increased by a council of chemists and 
apothecaries, which will consist of eight apothecaries, 
with the existing director of the medical department as 
its president. An inquiry as to the steps taken to ensure 
the purity of the vaccine lymph employed in Prussia was 
answered most satisfactorily by the Government representa- 
tive. He said that examination had shown the lymph at 








inds ; that, however, the special committee had been at 
work to improve the method of production, and that they had 
succeeded in perfecting a method which gave them lymph 
without any trace of any kind of bacteria. 

The Government plans for the extension and rebuilding of 
the Charité Hospital were discussed in the same sitting. 
The estimated cost is about 10 million marks (£500,000), and 
this sum is to be made available by the transfer of the 
Botanical Gardens to Dahlem (a place near Berlin where the 
price of land has not yet been run up by speculators), and they 
sale of its present site for building purposes. Nothing is as 
yet definitely decided however; the Botanical Gardens in 
their present position form a recreation ground and healthy 
promenade for the inhabitants of the ‘‘ Potsdamerstrasse 
quarter,” and unless means can be found to preserve it, or at 
least its greater portion, as a public park, there will be 
serious opposition to its removal. sana 

During the Easter holidays some scientific lectures are to 
be held in Berlin for the benefit of schoolmasters and 
teachers. _Waldeyer will lecture on the nervous system, 
Warburg, Rubens, and Schulze on experimental teaching, 
ete., Goldstein on kathode radiation and the «x rays, Zunz on 
the relations between metabolism and work with reference to 
the human body. 

The Prince Regent of Bavaria has conferred on Professor 
Roentgen, of Wiirzburg, the Knight’s Cross of one of the 
Bavarian orders. This decoration carries with it the right to 
the coveted particle ‘‘ Von.” 

ROME. 
The Health of the Pope.—The Health of Italy.—The Italian Red 
cross.—The Treatment of the Wounded Italian Prisoners.—A 


Medical Aid Society for Milan. 
On the afternoon of March 3rd, the anniversary of his corona- 
tion, the Pope felt very fatigued and faint. This condition 
was produced by the number of cardinals and other persons 
His Holiness had to receive on that day, and more particu- 
larly by the sad news of the Italian reverse in Africa, which 
Leo XIII felt very much. ‘The following day, however, he 
felt quite well again, and since then he has been holding his 
usual audiences, and has been taking his daily walks in the 
Vatican gardens. 

Professor Pagliani has lately issued his report in the 
Principal Facts Concerning Hygiene and Public Health in 
Italy during the recent half of 1895. In it he states that the 
sanitary condition of the country is in continuous and very 
marked improvement, as is proved not only by the diminu- 
tion of the number of cases of infective diseases reported to 
the central authority, but also by the mortality, which is 
rapidly decreasing. The deaths in the first half of 1895 were 
18,402 less than the corresponding period of 1894, and if, as he 
has every reason to believe, when the figures are completed, 
there is a proportionate diminution of deaths in the second 
half of 1895, there will be a death-rate of about 24 per 1,000. 
In 1887 the mortality was 28 per 1,000, and thus in eight 
years there has been a lessening of 4 deaths per 1,000 in 
the kingdom, that is to say, about 120,000 deaths less in 
the year. Notwithstanding this improvement, Professor 
Pagliani, however, deplores the fact that the progress of 
sanitation does not equally advance in all parts of the 
kingdom. There are towns and provinces of great importance 
where infectious diseases, including small-pox, are still very 
prevalent. A noticeable fact in reference to small-pox 
is that in several localities it coincides with those places 
where the provincial authorities permit the sale of vaccine by 
private societies, and where they do not avail themselves of 
the vaccine offered them by the State Vaccination Institute. 

The Italian Red Cross Society has up to now sent some 
eight or nine mountain ambulances to the seat of war in 
Africa. The medical staff consists of a chief surgeon and 
five assistant surgeons. The Central Committee in Rome 
has decided to send immediately to Africa a new hospital 
capable of holding more than 100 beds. All the personnel 
will also be sent with it. This humanitarian Society 1s 
meeting with splendid support throughout Italy, and 
Italians residing in South America, England, and other 
countries have sent and are sending large sums of money. 
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The commander of the Italian troops in Africa, General | £1,575, and to this item the adverse balance was largely due. 
A slight diminution in the number of both in- and out- 


isse has sent Major Salsa with a number of army 
rornncenany A Menelik’s camp to ask his permission for the 
surgeons to treat the wounded Italian prisoners captured at 
the battle of Adowa. It is stated that Negus has admitted the 
surgeons to his encampment, but up to the time I write it is 
not definitely known whether they have obtained the desired 

s»pmission. 

pe society has lately been established in Milan for providing 
medical aid to artisans who may sustain injuries in their 
occupations. For this purpose the Society will provide 
medical services, necessary apparatus, etc., in the factories 
according to their importance and position. Special services 
will be instituted for the transport of the injured to the 
hospitals or their own homes. Ambulance instruction will 
be given to the workers in the large factories, and dispen- 
saries will be provided for the treatment of wounds. The 
Society hopes to be able later on to build a convalescent 
hospital for those badly injured or to build a special hospital 
for their treatment. 





HONG KONG. 
Departure of Mr. Cantlie.—Presentations. 
Mr. James CaANnTLIE, F.R.C.S., who some years ago gave up 
the appointment of Assistant Surgeon at the Charing Cross 
Hospital to practise in Hong Kong, was on February 5th the 
recipient of several addresses and presentations at a large 
meeting held in Hong Kong City Hall to bid him farewell 
before his return to England. Mr. J. J. Francis, Q.C., in 
presenting an address accompanied bya present of silver 
plate on behalf of the residents in the colony, referred to the 
active part which Mr. Cantlie had taken in public work in the 
colony, mentioning especially the opening of the Peak Hos- 
pital, the introduction of the first trained nurses to the 
colony, the establishment under Government auspices, but 
at Mr. Cantlie’s instigation, of a Vaccine Institute, and the 


foundation of a public library. He referred also to Mr. Cant- - 


lie’s eminent services in the foundation and maintenance of 
the College of Medicine for Chinese. The Colonial Secre- 
tary, speaking as Rector of this College and Chairman of the 
Finance Committee of the Alice Memorial and Nethersole 
Hospital, presented an address on behalf of these two insti- 
tuions, and referred to Mr. Cantlie’s great services to them 
as surgeon, as lecturer on surgery and anatomy, and as Dean 
of the school. Dr. J. C. Thomson, Superintendent of the 
hospitals, read an extract from the minutes of the Hong 
Kong and Canton District Committee of the London Mis- 
sionary Society, the local governing body of the two hospitals, 
recording the committee’s high appreciation of Mr. Cantlie’s 
ungrudging services to the Medical Mission, and their cordial 
thanks for his substantial aid during the whole period of his 
residence in Hong Kong. 

* The thanksof the licentiates and students of the College hav- 
ing been expressed by Dr. Wong I Ek, who made on their 
behalf a presentation of a silver cup, Mr. Cantlie replied. 
urging the further development of the Vaccine Institute and 
the College of Medicine for Chinese. 





BRISTOL. 

The General Hospital.— Vaccination.— Hospital Wrecking. 
THE annual meeting of the Governors was held on March 
10th, the Mayor of Bristol presiding. The Secretary’s report 
stated that the normal revenue of the institution amounted 
to less than £8,000 while the expenditure reached £11,000; 
but owing to the unusual number and size of legacies re- 
ceived during the year, which the Committee had found 
necessary to make use of as revenue, the amount owing to 
the Treasurer was & 783. Among the receipts, a further dimi- 
nution was noticed in the amount received from the Hospital 
Sunday Fund, which was the smallest received for some con- 
siderable time. On the other hand, a slight increase was 
observed in the amount received from workmen’s subscrip- 
tions, the largest contributors being the employees of Messrs. 
J. S. Fry and Sons, £123, and of Messrs. W. D. and H. O. 
Wills, £110. Considerable repairs had been found necessary, 
and the drainage had been rendered efficient at a cost of 





patients had occurred during the year, the former being 
fewer by 107, the latter by 284. By the munificent donation 
of £1,400 by Mr. J. 8. Fry, the Committee were able to pur- 
chase two publichouses adjoining the hospital, and when the 
necessary alterations are made, additional accommodation 
will be given to the nurses. The usual speeches and votes of 
thanks followed. Mention was made of the proposed insti- 
tution of a Hospital Saturday Fund, and of the offer of a gen- 
tleman, whose name did not transpire, to give £500 if four 
gifts of like amount were made. 

In a letter to the local daily papers the Medical Officer of 
Health calls attention to the importance of vaccination, and 
the grave responsibility that Boards of Guardians lay upon 
themselves in not enforcing the Acts. He cites the state of 
affairs at Gloucester, where an epidemic of considerable 
severity has recently occurred. In that city vaccination has 
been so neglected during the last few age Hoy one year only 
twenty children were vaccinated—‘‘ that the experiment so 
strongly desired by the opponents of vaccination” has proved 
entirely successful. In ten weeks 38 deaths have taken place, 
26 of them being of unvaccinated children under 10 years; this 
in a town the size of Bristol is equal to 156 deaths in children 
under 10 years “‘by a loathsome, painful, and unnecessary 
disease.” Since last autumn more than 360 cases have oc- 
curred in Gloucester, and the epidemic has now out-paced the 
hospital accommodation. No further cases have been notified 
in Bristol since those discovered on February 22nd, and ‘it is 
hoped that the disease has now been stamped out. 

The inhabitants of South Cerney, following tlhe example of 
Stroud, have demolished the small-pox isolation hospital 
during the temporary absence of the police. 


CORRESPONDENCE, 


THE REPRESENTATION OF MEMBERS OF THE 
COLLEGE ON THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 

Srr,—It will be seen from the report of the last meeting 
of the Council of the Royal College of Surgeons, Eng- 
land, that the question of the representation of the 
Members of the College on the Council has been defi- 
nitely ‘‘shelved.” Thus it may be concluded that the 
reforming section of the members of the Council has been 
beaten in its endeavour to give effect to the wishes of the 
Fellows and of the Members in this direction. The position 
of affairs, however, as the result of this decision, is that the 
Council have now thrown down the gauntlet to the ‘‘ body 
a ” upon this question. That is to say, the Fellows. 
and the Members are both agreed in respect to the claim of 
the latter for direct representation on the Council, or, at all 
events, the principle has been accepted by the Fellows. This 
being the case, it is clear that the Council are in a serious 
minority ; under the circumstances it is difficult to compre- 
hend how they will be able to maintain their position of 
obstruction when, practically speaking, the whole ‘‘ body cor- 
porate” is against them. Moreover, candid critics cannot fail 
to recognise that the ‘‘sledge-hammer” policy of peremptorily 
refusing to submit the point under discussion to a plebiscite of 
the Fellows, a suggestion which was both reasonable and 
expedient, has undeniably proved that the Council are afraid 
to test the verdict in this way. 

But, after all, the decision just arrived at can in no sense 
be regarded as a final one by those to whom it applies. It 
simply means that the battle cry has again been sounded, 
and that the armistice isatanend. There will be now the 
marshalling of forces both on the part of the Fellows as well 
as of the Members. Active operations, perhaps, will be under- 
taken in a manner which will show how much can be done by 
a union of forces, and the Council will be called upon to 
defend their ill-judged policy against a combination of 
strength such as hitherto has been unknown in the history 
of what is called ‘‘ College politics.” 

Regret can only be expressed that this state of things 
should have been arrived at. A short time ago there was 














promise that the internecine warfare maintained by the 
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Council against the ‘‘ body corporate” was gradually dyin 
out. Moreover, there were undoubted signs that the Counci 
were becoming more pliable in their dealings with the claims 
of the Fellows and Members. !n the matter of minor reforms 
at the College, owing mainly to the excellent work done by 
the Association of Fellows, much progress has taken place 
within the past few years, and the time therefore seemed ripe 
for the Members to thrust forward their chief claim, to which 
it is certain that they are fully entitled—namely, that of being 
directly represented on the Council of their College. Doubt- 
less many Fellows and Members are now asking themselves, 
Who is it at the College that is chiefly responsible for the 
maintenance of the policy which keeps the Council and the 
“body corporate” at continual variance? To many the 
answer to this question is well known.—I am, etc., 

March 17th. F.R.C.S. 


Sir,—I see that the Council of the Royal College of Sur- 
geons at its last meeting resolved that 

As the members of this Council represent the body corporate of this 
Royal College, and consequently its Members as wellas its Fellows, it is 
the opinion of this Council that no further representation of the Mem- 
bers is desirable. 

This ridiculous paradox cannot fail to be an encouragement 
to the Members in their demand for representation on the 
Council. If that august body is reduced to such logic as this 
the present oligarchic system must be as nearly played out 
as the former autocratic one was before 1843. 

Surely to such a premiss the only proper conclusion is 
‘*that the Council should be elected by the Members as well 
as the Fellows.” To adopt any other is to juggle with the 
word representation, and to mock the claim of the Members 
to their elementary rights. No further representation is 
perhaps desirable, but a very different one, a real instead 
of a nominal one, and that the Members will never desist 
till they obtain.—I am, etc., 

March 16th. M.R.C.S. 


BLUE BLOOD. 

Sir,—In reference to the blue blood corpuscle mentioned at 

. 612 of the British MepicaL JourNat for March 7th, it may 
a interesting to some of your readers to inquire as to the 
origin of the term ‘‘ blue blood” as a synonym for nobility or 
aristocratic lineage. 

The use of the term “ blue blood,” or sangre azul, as indicat- 
ing nobility is, I believe, of Spanish origin. The explanation 
I give may neither be correct nor new, but I have not seen it 
given elsewhere. It oocurred to me one day while looking at 
a picture of the Madonna and Child by Murillo, in Seville. 
The painter had given to the Madonna the black hair and 
olive complexion common to Spanish women, and which he 
was also fond of painting in his pictures of street boys. But 
to the infant Christ the painter had given the flaxen hair and 
clear, pale complexion which is generally looked upon as 
characteristic of northern races. 

In these fair-haired peoples the veins are usually distinctly 
seen under the skin, both in the hands and temples, and they 
appear of a blue colour, while in dark-haired races with olive 
complexions, the blood vessels do not show inthe same way 
through the skin. It would be natural for ignorant people to 
think that in the fair-haired races the blood was actually 
blue, but even if no such belief was held, the expression 
‘*blue blood” might be employed simply to indicate that the 
blue veins were easily seen. 

Previous to the invasion of Spain by the Moors, the kings 
and nobility were Goths, who had probably retained the fair 
hair and fair skins which their ancestors had before they left 
their native country for a southern climate. At that time, to 
say that a person had blue blood would simply mean that he 
had a fair complexion, and therefore belonged to the ruling 
race, from which both kings and nobles were derived. 

If my recollection serves me right, Murillo’s picture of the 
Madonna and Child in the Vatican depicts the infant Christ 
with dark hair, but in the picture in Seville, painted for 


Spaniards, Murillo has given the infant Christ the fair hair 

and fair complexion which would accompany blue blood or 

nobility.—I am, etc., 
Stratford Place, W., March 16th. 


T. LaAupER BruNTON. 








MR. WATSON CHEYNE’S STATISTICS. 

Sir,—I have read with great interest Mr. Watson Cheyne’s 
recent lectures on operations for cancer, but I altogether fai] 
to understand his statistics as published in the third lecture, 
He gives the following table : 











_— | Mortality. No Benefit. , Benefit, 
7 — | Per cent Per cent. | Per cent. 
Group I... si on sos | 8.6 30 | 52 
Group II... 29.0 54 17 
Group III... por si ise | 55.0 81 12 





How are these figures obtained ? 
8.6 + 30 + 52 = 90.6 
29.0 + 54 + 17 = 100.0 
é 55.0 + 81 + 12 = 148.0 
The numbers of Group II, of course, I can understand, but 
Groups I and III need further explanation.—-1 am, etc., 
March r2th. INQUIRER. 


PROFESSIONAL ADVERTISING. 

Sir,—Will you allow me to ask “Contributor” to define 
the meaning of ‘‘ extensive advertising medical works,” as 
the term exists in the by-laws of the College of Physicians of 
London? Why should it be professionally heinous on the 
part of medical men to advertise their books in the lay press, 
any more than to advertise ‘‘ special institutions,” and to 
advertise so extensively in connection with general hospitals ? 
Why is it reprehensible, in the matter of advertising medical 
books, for the humbler and younger men of the profession to 
do as ‘‘ censors” of the London College of Physicians do con- 
ay ? I lately recommended a new dietary preparation, 
which I considered worthy of commendation, in order to per- 
form an act of just encouragement to an industrious and 
respectable man, and to help to stimulate a new industry 
which I believed would benefit many poor people in the 
outer Hebrides. I had not the faintest notion that I was 
performing an act ‘‘ derogatory to the dignity of the profes- 
sion,” and I distinctly refuse to believe that [ did either an 
ungentlemanly or an immoral act. It were well that many of 
those professional purists who are continually interfering 
with their neighbours paid more regard to the purity of the 
consulting room, and less to public protestations and profes- 
sions of superiority.—I am, etc., 


Glasgow, March 14th. D. CAMPBELL BLACK. 





ENGINE DRIVERS OF FAST TRAINS. 

Sir,—I feel that it would lead to good results if you were to 
request the medical officers of large railway companies to 
state their experience of the effects of constantly driving 
express trains. Ihave seen in consultation several sober, 
steady, good men suffering from advanced heart disease, ana- 
sarea, ascites, and kidney failure, with only the prospect of 
prolonging life by treatment, invalid feeding, and bed before 
them at about the age of 55 years. 

Some ten years ago I ascertained from an engine driver who 
consulted me that he drove an express train to the North re- 
gularly, up one day and down the next, sleeping at either 
destination as the case might be. I told him that his heart 
was beginning to give way, owing to the strain, and that he 
ought to alternate express and slow-stopping train work. He 
replied that he only wished he could, but that he could not 
apply for such a favour. I wrote to Mr. Walton, saying that 
if this man went on as he was doing he would not drive much 
longer, and would die in the manner above stated. Mr. 
Walton answered that he knew the driver, and had a great 
respect for him ; and, although he did not belong to his sec- 
tion of the line, he would do what he could for him according 
to my suggestion. Three months afterwards the patient told 
me that he felt quite well, and could do his work easily, and 
that now he was driving express and ordinary trains in turn, 
but how it had been brought about he did not know, but he 
felt the relief immensely. He is still in good health. 

All medical men know the effects of temporary tension, and 
any who have ridden on an engine or have stood at a station 
at night and seen an express train emerge from darkness, 
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disappear into total darkness, can feel for 
to whom we in common with the rest of 
‘e indebted than to any other class 


roar past us, and 
these brave fellows 
the community are mol 


. sailors. ae 
7 es to hope that after opinions have been expressed 


olumns by those of large experience in the matter, 

our Council will like to draw up an authoritative reeommend- 

ation to send to the various railway companies, who I am 

sure would, on having it brought to their notice, see it in our 

light, and arrange accordingly for these trusty and valuable 

servants.—I am, etc., 
Clifton. 


in your © 


CHARLES STEELE. 


MIDWIVES BILLS OPPOSITION EXPENSES. 
Sir,—I wish through the British MEepIcaL JouRNAL to ask 
practitioners to subscribe to the above fund. ; ; 
Since the first of the five so-called Midwives’ Bills was in- 
troduced into Parliament in 1890, I have expended, up to 
October 25th, 1895, out of my private means, £321 15s. 9d. In 
1891, when I had expended £180, Dr. H. Woods established a 
fund to repay my out-of-pocket expenses, and so refunded me 
£50. In 1893 Mr. C. Campbell started a similar fund, and so 
refunded me £30. In 1894 the committee of the Lancashire 
and Cheshire Branch refunded me £37 138. 2d. opposite ex- 
penses incurred by me in connection with that committee. 
The vouchers for the £180I submitted to Dr. Collins, Man- 
chester; those for the £37 13s. 2d. to Dr. Chamberlayne, 
Stalybridge ; while those for the remainder were submitted 
to Dr. O’Sullivan, Southport. 

Thus, of the total expenditure, only 4117 13s. 2d. was re- 
funded up to October, 1895, leaving me then out of pocket 
and liable for £204 2s. 6d. Since that date £75 2s. 6d. has 
been repaid, leaving me now £130 out of pocket. 

When the first Midwives Bill was introduced in 1890, the 
Midwives Institute obtained no less than £985 in subscrip- 
tions and guarantees, and since then the Midwives Registra- 
tion Association has collected more. I think we also should 
have a guarantee fund. In 1895 there were 27,395 practitioners 
resident in the United Kingdom, and, if each of these gave 
a few pence, a large sum would soon be subscribed. 

It is to be remembered that all the Midwives Bills proposed 
to establish an inferior order of singly qualified midwifery 
practitioners, who (as it is not proposed to make it an offence 
if any practised medicine, surgery, pharmacy, and vaccina- 
tion) would be, if not de jure, de facto medical practitioners 
also, thus aiming at the repeal of the Medical Act 1886. 

I shall be glad to acknowledge subscriptions, and as Mr. T. 
Skewes-Cox, M.P., intends tto} ask the House of Commons to 
read his new Midwives Bill on May 6th next, I shall be glad 
if those in sympathy with our opposition will help to wipe off 
the above debt.—I am, ete. 


Liverpool, March r2th. Rosert R. RENTOUL. 


VACCINATION OFFICERS. 

Sir,—The National Association of Poor-law Officers of 
England and Wales desire to draw public attention to the 
anomalous position in which vaccination officers are placed 
through the delay in the report of the Royal Commission on 
Vaccination. 

This Commission was appointed on May 29th, 1889, and the 
warrant of appointment concludes as follows : 

And our further will and pleasure is that you do, with as little delay as 
possible, report to us, under your hands and seals, or under the hands 
and seals of any five or more of you, your opinions upon the several mat- 
ters herein submitted for your consideration. 

In March, 1896, however, the report is not forthcoming, and 
vaccination officers, together with the general public, have to 
rest content with the assurance that the Commission will 
mae in due course. Boards of Guardians are constantly 
ca ling attention to the inconvenience to which they are put 
by this long delay, but to the vaccination officers who are 
paid by results the delay assumes vital importance. 

The guardians and the Local Government Board have been 
approached upon the subject of the vaccination officers’ 
diminishing incomes, but have felt themselves precluded 
from dealing with the matter pending the report of the 


their grievances before the public.—I am, etc., 
SHIRLEY FUSsELL, 
Secre to the National Poor Law 
. ’ fficers’ Association. 
Surrey House, Victoria Emhankment, W.C., 
arch 17th. 





TENURE OF OFFICE OF POOR-LAW MEDICAL 
OFFICERS IN SCOTLAND. 

Srir,—Will ue kindly permit me through the medium of 
the British Merpicat JournaL to draw the attention of the 
members of our profession to Clause 51 of the Local Govern- 
ment (Scotland) Act, which says: 

“ Any pepe gers of the duties and remuneration of 
existing medical officers, ye! office under the Poor-Law 
eee Act, 1845, shall be subject to the approval of the 

oard ” (the Local Government Board). 

This may be a small step, but it is in the right direction, 
as its effect is to take the power of interfering with the a 
pointment of the medical officers from the parish council 
until they have the approval of the Local Government Board. 
The existence of this clause and its effect on our tenure of 
office should be made widely known. 

I would further beg most respectfully to urge upon all who 
are interested in the improvement of the conditions of the 
Poor-law medical officer that they should become members of 
our Association, as it is only by united effort that we can 
hope to secure the measures of reform which are so much 
needed. The letter printed below has been sent to every 
M.P. for a Scottish constituency.—I am, etc. 

AtEx. M. Murpoca, M.D., 
Secretary, Scottish Poor-Law Medical Officers’ Association. 
Glasgow, March rsth. 
SCOTTISH POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
17, Broad Street, Mile End, Glasgow, 
March rath, 1896. 


PoorR-LAW OFFICERS’ SUPERANNUATION BILL. 

DEAR Str,—At a meeting of the Executive of the Scottish Poor-Law 
Medical Officers’ Association, it was agreed to specially call your atten- 
tion to the above Bill, whieh comes on for its second reading on 
March 18th. 

This Bill, as presently drawn, applies to England only. Our Committee 
would respectfully urge on you (as a Scottish Parliamentary representative 
the necessity of using every means in your power to get Scotland include 
in the scope of the Bill. 

The Bill is a very good and useful measure, and its passing would be 
welcomed by all the Poor-law officers in Scotland. 

Trusting we may have your hearty support in this matter, 

We are, yours mos —— 
W. L. Murr, L.R.C.P., President. 
A. M. MurpocH, M.D., Secretary. 
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THE NAVY. 
THE Scihouing eqpebetennnts have been made at the Admiralty :—JoHN H. 
THOMAS, Staff Surgeon, to the Dexdalus, a February 26th , 
LAUNCELOT KILROy, Surgeon, to the Redbreast, additional, March 2oth ; 
MONTAGUE H. KNAPP, Surgeon, to the Sphinx, additional, March 2oth ; 
HORACE ELLIOTT and BEAUCHAMP F. PARISH, Surgeons, to the Sappho, 
March 2oth ; THOMAS GIBBONS, Surgeon, to the Jason, March 2oth; JAMES 
Mowat, Surgeon, to the Hood, March 17th. 





ARMY MEDICAL STAFF. 

SURGEON-CAPTAIN H. W. DunN, M.B., is seconded for service with the 
Egyptian army, January 22nd. 

Surgeon-Captain ARTHUR DE C. SCANLAN is placed on temporary half- 
pay on account of ill-health, March 11th. 

Surgeon-Captain ARTHUR L. H. Dixon, late of the Army Medical Staff, 
died in Finland on March 7th. He joined the department, August rst, 
1885, and retired with a gratuity, September rrth, 1895. 


*ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT JAMES A. CLARK, M.D., the Queen’s Rifle Volunteer 
Brigade, the Royal Scots, to be Surgeon-Lieutenant, March r4th. 


INDIAN MEDICAL SERVICE. 

THE undermentioned Surgeon-Lieutenant-Colonels of the Madras Estab- 
lishment, who entered the service as Assistant-Surgeons, March 3oth, 
1872, are promoted to be ee -Colonels from the 
dates specified:—ARTHUR M. BRANFOOT, April 1st, 1895: WILLIAM E. 
JOHNSON, 'M.D., May 4th, 1895; GEORGE F. BEVAN, May 1¢th, 1895; and 
ANDREW F. DOBSON, July 21st, 1895. 

Surgeon-Lieutenant-Colonel FREDERICK C. BARKER, M.D., of the Bom- 





Royal Commission, and the vaccination officers feel that they 


bay Establishment, is also promoted to be Brigade-Surgeon-Lieutenant- 


have no alternative than to seek the aid of the press to bring © 
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Colonel from August 31st, 1895. He was appointed Assistant-Surgeon, 
October 1st, 1869. 

Surgeon-Captain GILBERT C. HALL, Madras Establishment, is trans- 
ferred to the temporary half-pay list, March 12th. 

The retirement of Surgeon-Lieutenant-Colonel FRANCIS H. PEDROZzA, of 
the Madras Establishment, which has been already announced in the 
BRITISH MEDICAL JOURNAL, has received the approval of the Queen. 

Surgeon-Lieutenant-Colonel P. J. FREYER, M.D., Bengal Establishment, 
is permitted to retire from the service from May 3rd, 1896. His first 
appointment dates from September 30th, 1875. 

Brigade-Surgeon-Lieutenant-Colonel T. J. M‘GANN, Madras Establish- 
ment, is promoted to be Surgeon-Colonel from April 1st, 1895. He entered 
as Assistant-Surgeon April rst, 1867. 

Brigade-Surgeon-Lieutenant-Colonel C. W. MacRury, Bombay Esta- 
blishment, has retired from the service from March 31st. His commission 
as Assistant-Surgeon was dated April 1st, 1869. 


F CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army Medi- 
cal a have been officially notified to have taken place during the past 
month : 
From. To. 
Surg.-Col. W. Taylor, M.D. ons «. Gold Coast .. Dover. 
Br.-Sur.-Lt.-Col. E. Townsend, M.D.... eve pen 


P T.J. P. Holmes, M.B. Dublin Gosport 
os M.D.O’Connell,M.D. Cork os .. Dublin 
Surg.-Lt.-Col."C. H. Swayne .. Londonderry ... Bengal 


Alderney... .. Dover. 


Surg.-Major J. J. Morris, M.D. 
Gold Coast Brighton. 


é G. A: Hughes, M.B. 


pa P. J. O'Sullivan, M.D. ... Aldershot Punjab. 

” F. R. Barker, M.B. Jamaica ... Dover. 

9 G.W. Robinson Madras ... Aldershot. 

os W. O. Wolseley Gold Coast Warley. 

99 R. W. Barnes aoe Hounslow Madras. 

99 C. R. Woods, M.D. Madras ... Dublin. 

.” J. R. Dodd, M.B. ... Gold Coast York. 

” A. G. Kay, M.B. Chatham... Punjab. 

99 W. W. Pope... Netley... Portsmouth. 

” E. M. Wilson nad Gold Coast Sierra Leone. 

on W. G. Birrell, M.B. Shorncliffe Madras. 

o J. W. Beatty, M.D. .. Gold Coast Enniskillen. 

” J.Semple ... ios —  . — Punjab. 

99 C. R. Bartlett .. Gold Coast Edinburgh. 

a J. Hickman... ” eco Ipswich. 

9 H. E. Deane = Aldershot -. Madras. 

oe J. R. Stuart, M.B. Hong Kong... Dover. 

99 M. Kelly, M.D. Madras... Netley. 

—_ : — M.B. Gold Coast ian — 
8s Capt. J. Maher _... aad ae ” eee ane = 

— 9 Cc. L. Josling -_ ane 99 eee .. Norwich. 

an J. F. Burke... ona a an ose oe — 

pa J. H. Daly « Bem rer... .. Dublin. 

o T. G. Lavie ... - Edinburgh Maryhill. 

a E. Eckersley, M.B. .. Gold Coast ... Woolwich. 

99 H. A. Cummins, M.D. ... ” ove .. Cork. 

pat D. M. O'Callaghan oon 99 “ ane _— 

a R. J.D. Hall = . Madras .. Sheerness. 

- C. W. Allport, M.D. Chatham ... -- Malta. 

a A. B. Hinde... ins .. Singapore Devonport. 

9 E. Corcoran ese ... Gold Coast .. Colchester. 

99 G. Hilliard, M.B., C.M.G. 9 one «.» Dover. 

90 R. C. Thacker . -. Curragh ... .. Bombay 

a A. J. Luther one a en. ase .. Malta. 

pas A. L. Borrodaile, M.B.... Hong Kong... Colchester. 

an F. Smith... na ... Singapore Gosport. 

- W. W. O. Beveridge, M.B. Hong Kong Devonport. 

* B. Forde, M.B. _... .. Dublin ... Londonderry 
Surg.-Lieut. C. G. Spencer, M.B Gold Coast Woolwich 

9 C. E. P, Fowler York we .. Strensall. 

~ A. E. C. Keble __... . Ashton-u.-Lyne.. Bengal. 

os A. J. Lattey eee -. Warley ... .. Madras. 

99 D. J. Collins, M.B. Cork see .. Bombay. 

es St. J. B. Killery ... Ballincollig Madras. 

~ S. F. St. D. Green Dublin Curragh. 

on G. St. C. Thom, M.B. Curragh ... Dublin. 

- J.Grech _... Dublin... _.... Curragh. 
Quartermaster : — W. Coast, Africa Devonport. 

. Lines ... ; 


Surgeon-Lieutenants Brereton, Statham, Cooper, Hayes, Probyn, Waring, 
Hooper, Ward, and Forrest, appointed to the department in January last. 
are stationed at Aldershot. : 

Surgeon-Lieutenant-Colonel H. Scott, M.B., who was placed on retired 
pay in January last, is posted to Halifax. 


THE MILITIA. 
SURGEON-LIEUTENANT-COLONEL T. ALLMANN, 31d Battalion the Connaught 
Rangers, has resigned his commission, with permission to retain his rank 
and uniform, March 11th. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. A. ALGIE, 1st Ayrshire and Galloway Artillery, 
has resigned his commission, March 18th. ae P : 

Surgeon-Lieutenant J. SoUTTER, 2nd East Riding of Yorkshire Artillery 
(Western Division Royal Artillery) is promoted to be Surgeon-Captain, 
March 18th. 

Surgeon-Lieutenant-Colonel E. T. WATKINS, 1st London Engineers, 
Fortress and Railway Forces, Royal Engineers, has resigned his commis- 
sion, March 18th, retaining his rank and uniform. ; . 

Mr. WILLIAM LEWIS MARTIN, M.B., is appointed Surgeon-Lieutenant in 
the 4th Volunteer Battalion the Royal Scots (Lothian Regiment), March 
13th. 





ee 


eee o. Saas = 1st Loco ov og Battalion the Queen’s 
wn Royal West Ken egiment, is promoted to be Surgeon-C 
—_ =— " . —n Captain, 

3rigade-Surgeon-Lieutenant-Colonel A. FRASER, M.D., rst Vol 
Battalion the Gordon Highlanders, has resigned his contmission, Mat 
18th; he retains his rank and uniform, vacating at the same time his 
appointment in the Aberdeen Volunteer Infantry Brigade. 





THE ARMY MEDICAL STAFF. 
WE have received the following outline suggestions from Dr. Willian; 
Stoker, Fellow, Professor of Surgery and Member of Council, Royal Co}- 
lege of Surgeons, Ireland ; formerly Examiner Royal Colleges Physicians 
and Surgeons and Queen’s University, and Dean of the School of gyr. 
gery: 

1. The obligatory subjects at examinations for commissions in the 
Army Medical Staff to be limited to those required for the qualifyin 
examinations of the Medical Licensing Boards. e 

Advantages claimed: 

i. Subjects requisite to practise alone retained a higher standard 
knowledge would be reached. 

ii. Candidates would go up directly from the qualifying examinations 
without being delayed or deterred by the necessity for crammi 
chemistry, physics, Ls ng and materia medica at which 
they have not worked for three to five years. (Pathology and 
hy a i. included as instruction in these subjects is provided 
at Netley. 

. = —~quameaanieed Board to be made representative of all the medicay 
schools. 

3. Examination in a subject not in any case to be relegated to a single 
examiner. Vide Regulations of General Medical Council. 

4. A Royal Medical Corps is to be established with rank and command 
within it. Vide Report Camperdown Commission. Military titles are 
usual symbols of rank, but rank itself is the necessity, as shown in Army 
Service Corps, ete. 

5. Numbers in Army Medical Staff to be so increased as to permit of 
(a) fair amount of furlough, (b) facilities for scientific work, (c) shorter 
tours of foreign service. Vide Report Camperdown Commission. 

6. Pay and allowances on Indian Service to be brought into accordance 
with the conditions of the last Royal Warrant. 

7. Instruction to be provided on medical subjects for the Army Medical 
Staff as for the other scientific oneee. 

Professor Stoker is anxious to elicit expressions of opinion which may 
be addressed to him at 34, Stephen’s Green, Dublin. 





THE NEW DIRECTOR-GENERAL. 

It has been stated in several quarters that the selection of Surgeon-Major- 
General Jameson to succeed Sir William Mackinnon in the post of 
Director-General of the Army Medical Department was due to the in- 
fluence of Sir Henry Campbell-Bannerman. We are, however, able to 
state positively that this was not the case. The matter never having 
come before Sir Henry during his term of office, he had no occasion to 
recommend anyone for the post, and did not in fact make any recon- 
mendation on the subject. 





THE WAR OFFICE AND THE ARMY MEDICAL DEPARTMENT. 
MR. BRODRICK, in moving the Army Estimates on Monday, made his 
promised and looked-for statement on the Medical Department. So farasit 
went it was satisfactory in showing that the War Minister is really carefully 
considering the question, and has goed grasp of the chief causes which 
have brought about the serious falling off in candidates competing for 
commissions. These causes he enumerates under six heads, which will 
be found fully set out in our parliamentary report. They afford a pretty 
wide field for investigation, but Lord Lansdowne should concentrate his 
mind upon those causes of unpopularity in Nos. 1 (social status) and 3 
(tours of foreign service), the remedy for which he holds in his own 
hands ; they are the primary, the others are secondary causes of discon- 
tent. He should recognise that social and military status in the arm 
are bound up together, and that the rank nominally accorded to medic 
officers is, in essentials, directly denied by the military authorities ; that, 
although sharing in all the dangers, difficulties, and disabilities of the 
service, they are constantly treated and spoken of by those highest in 
military command as civilians ; that the junior combatant officers natur- 
ally follow the evil example of those above them in slighting and ignoring 
the military status of medical officers. True reform, indeed, in the treat- 
ment of medical officers must begin at the top. Foreign service practic 
ally means Indian service; there must be less cutting down of establish- 
ments in that country; pay warrants must also run in it. We have 
always advocated “ study time,” and if there are to be alterations in the 
entrance examination we protest, with Dr. Farquharson, against any 
lowering of the standard. Sir H. Campbell-Bannerman declared the 
influx of candidates depended upon the humour of the medical schools, 
which is buta half truth; the schools only reflect what they hear. The 
evil reputation of the Medical Service does not originate in the schools 
but in the army itself. 





THE MEDICAL EXAMINATION OF CANDIDATES FOR THE ARMY. 
Truth has again raised its voice against what it calls the injustice of 
‘“*holding medical examinations of candidates for commissions in the 
Army after, instead of before, the educational.” Our contemporary invites 
public sympathy for the hard case ef a cadet who last November passed 
very high in the Cavalry examination, but has since been rejected bya 
Medical Board for defective eyesight. ‘‘The boy’s defective sight,” we 
are told, ‘‘ does not prevent him shooting or hunting successfully, and he 
Re every other respect well qualified to make an excellent cavalry 
officer.” 

We are willing to admit that the case seemsa hard one, but whois 
responsible for the hardship? Parents or guardians of candidates are 
furnished beforehand with a statement showing exactly what the re 
quirements are, and any doctor could tell them whether the lad in whom 
they are interested is likely to be passed as fit for the Service. If they 
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t him go up on the chance and he is found not to come up to 

choose t0 id, we scaly do not see that they have any right to complain. 
In the matter of vision, the minimum rec uired is one-fourth of the 
normal without glasses. This can hardly be called excessive. Truth 
oes on to say that ‘‘there ought to be some means of ascertaining at 

cast a year or two before the examination whether a boy has any con- 

stitutional defect which is likely to disqualify him.” _To which we reply 
that a perfectly trustworthy means of obtaining the desired information 
is at hand in the person of the family doctor. If this oracle is not con- 
sidered to be of sufficient authority, the opinion of a specialist can be got 


for a couple of guineas. 





LIABLE TO RECALL. 

We understand that several medical officers “ liable to recall to service” 
have been warned that their services may be required. We do not sup- 

ose this means we are on the brink of “national emergency,” but 
rather that, the undermanning of the department being already serious 
and candidates for vacancies not forthcoming, the War Office is driven to 
draw on the reserve to keep the peace establishment going. Under any 
circumstances the matter is sufficiently serious, and the Secretary of State 
for War should be asked for an explanation. 





THE BRITISH ARMY IN INDIA. 

THE Times correspondent at Calcutta, telegraphing under date of March 
rth, says that the annual report of the Sanitary Commissioner to the 
Government of India for 1894 shows that enteric fever caused 36 per cent. 
of the deaths among the British troops. The ravages of venereal disease 
among the garrison were worse than ever.. There were over 3,oco men 
constantly in hospital from this cause. The rate of admission per 1,000 
rose to 511, as compared with 466 in the previous year. Only 26,oco men 
out of 70,000 were returned as never having sufferedfrom this disease. 
The garrison is practically weakened by three regiments from; this cause 
alone. 





CHITRAL HONOURS. 

[INDIAN points out that, out of fifty-four honours and promotions for the 
Chitral relieving columns, the medical share is two C.B.s to the senior 
officers of the British and Indian medical services; not one of the 
juniors is recognised. Of course in the defence Surgeon-Major 
Robertson gets a K.C.S.I., and Surgeon-Captain Whitchurch the 
YV.C.—both thoroughly deserved and simply their due. Is it not bad 
policy to ignore the junior medical officers ? 





HALF AND QUARTER CONTRACT RATES. 

Vv. M.S. writes: Itis unfortunate that these terms are inaccurate and 
misleading. The War Office is so much in bad odour with the medical 
department of the army that it is doubly to be regretted that a lax way 
of expressing terms should make wnat is really fair dealing appear to 
be quite the contrary. 

Some years ago a friend of mine was engaged to attend troops “at 
half contract rates.” I uttered a howl of indignation at the apparent 
breach of faith, but after a long time I found out that the appointment 
was to attend half the troops at full contract rate, the other half being 
under the care of the army surgeon. Last year I was asked to under- 
take similar duties in the absence of the second medical officer at the 
station, and I was paid at half contract rate on all the troops, or, in 
other words, full rate for the half of the garrison on my list. The War 
ee alter the expression, and so avoid the semblance of breach 
of faith. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A PROFESSIONAL FEE. 
Dr. OLPHERTS, Of Downpatrick, was asked bya constable to attend the 
police court as a witness. He did so, but he was not examined. He 
asked for his fee, but was told that the necessary certificate could not be 
issued. An application to the Chief Secretary by the Irish Medical Asso- 
«iation has resulted in an order being issued for payment. 








MEDICAL DISPENSARY. 
A CORRESPONDENT writes: Enclosed handbill is being extensively cir- 
culated in this town. It is not likely that the advertiser will do any 
harm to the practitioners who are resident here, but such practices are 
very degrading to the profession, and I should like to know if any means 
could be adopted to stop them. 

*,* The circular enclosed by our correspondent is one of the kind not 
infrequently adopted by unqualified practitioners of the herbalist 
<lass, and specifies the fees for advice and medicine. We should have 
had no doubt that it was a quack advertisement if our correspondent 
had not referred to the issue of the circulars as being degrading to the 
profession, thereby we think implying that the circulars were dis- 
tributed on behalf of a qualified practitioner. If this be so the matter 
should be referred to the College or body from which the qualification 
to practise was derived: giving facts as to the distribution capable of 
being proved. If the person named in the circular is not qualified, 
then proceedings would probably be taken by the Medical Defence 
Union under Section 40 of the Medical Act, 1858, for the unqualified 
assumption of a medical title, or by the ,Society of Apothecaries on 
evidence of ungualificd practice being placed before them. 





_ WHAT IS A POST-MORTEM EXAMINATION ? 

SENEX (Antigua) sends us a communication, from which it appears that 
the body of a young girl, with a scalp wound, was found floating in the 
sea near the shore of the island, and the coroner ordered the medical 
witness to make a post-mortem examination to discover the cause of 
death. This witness examined the wound carefully, cut down upon the 
bone, and found that the wound was quite superficial, that there was no 
contusion or ecchymosis about the parts or under the wound, and he 
came to the conclusion that the wound was caused after death. No 
further examination was made, except externally, and the witness 
expressed the opinion that, from the age, history of case, and appear- 
ance of the body, the death was caused by suffocation from drowning. 
Our correspondent further says, ‘‘ Medical witnesses in this colony are 
not entitled to any fee for giving evidence at an inquest in the absence 
of a post-mortem examination, and it has become a question whether the 
doctor in the case above cited did or did not perform certain services 
which constitute an examination after death, and for which he can 
claim remuneration.” 

*,* When a post-mortem examination is ordered by the coroner, or is 
required for any medico-legal purpose, it is presumed that such an 
examination will be a complete one. The order given by coroners in 
England states as follows: ‘‘ You are required to make or assist in 
making a post-mortem examination of the body, which shall comprise 
an examination of the viscera, of the head, chest, and abdomen, and, if 
necessary, an analysis of the contents of the stomach, and report 
thereon at the said inquest.” We think, therefore, that if our cor 
respondent or any of his colleagues desire to claim the fee for a post 
mortem examination it should be a complete one. 





REMOVAL. 

Cc. C. W. C. writes: 1. Iam removing my surgery; would it be unprofes- 
sional to send circulars to my own patients intimating the change ? 
2. Would it be unprofessional or in bad taste to have my consulting 
hours engraved on my doorplate ? 

*,* When impracticable to notify personally the intended change, 
the most unexceptionable mode is to transmit an autograph note, ora 
well-executed facsimile thereof on notepaper, to the bond fide patients, of 
the practitioner’s new location. Inreply to the second query, although 
the Code is silent ‘on the ‘point in question, the innovation appears to 
be undesirable. 





A QUESTION OF CONTRACT. 

ARISTIDES asks for our opinion on the following case: A certificated 
nurse, holding the diploma of the Obstetrical Society, is engaged for 
March 2sth, 1896, by a lady who expects her confinement on:or about 
that date. This lady, having miscalculated her time, is taken with 
labour pains on February 2oth, and sends for the nurse, who is unable 
to come as she is engaged with another lady and will not be free until 
March r4th. The nurse subsequently applies to the lady for her fee 
(Zs) for a month’s attendance, but_is refused. The nurse was quite 

repared to go to the lady on the date she was engaged for—namely, 

{arch 25th—but not before, owing toa previous engagement. Is the 

_ nurse fairly entitled to her fee, or at least to a portion of it? 

*,* This appears to resolve itself into a pure question of contract, 
and, subject to the facts of the engagement and the breach on the part 
of the lady being established, we think the nurse can successfully 
claim damages for the breach—not the fee as such, but asum by way 
of compensation. If the intending employer has intimated that she 
will not perform her part of the contract, there is, we think, no reason 
to wait until March 25th before bringing an action; but it might be 
desirable to do so, particularly if the nurse is unable to secure another 
engagement from March 2sth. We think the nurse is under obligation 
to use her best endeavours to,obtain another appointment from March 
2sth. She has, it appears, intimated her intention of being satisfied 
with £5, otherwise the damages might have been more on account of 
allowance for board, but this is doubtful. Before commencing any 
action a solicitor should be consulted. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 

Public Health (Scotland) Bill.—Lord Batrour, in moving the second 
reading of this Bill toamend the existing Public Health (Scotland) Acts, 
said that he proposed at the close of the sitting to present to their lord- 
ships another Bill consolidating all the enactments with regard to public 
health in Scotland, and also incorporating the amendments contained in 
the Present Bill, the ultimate object being to embody in one statute a 
complete code of that branch of the law affecting Scotland.—Lord TWEED- 
MOUTH expressed his approval of the general o _— of the measure, and, 
having criticised various of its details, promised to assist in making its 
provisions as perfect as possible if it were referred to a Select Committee. 
—Lord LOTHIAN suggested that it would be more satisfactory that the 
amending Bill should be passed into law first, and that the Consolidation 
Bill should be introduced afterwards.—Lord BALFourR, after a general 








reply to criticisms in detail, said he desired to have the Consolidation_ 
Bill printed and circulated in Scotland, reserving for the a his de- ~ 


cision as to the most convenient course of future procedure. The Bill 
was then read a second time and referred to a Select Committee, after 
which Lord Balfour presented his second Bill, to amend and consolidate 
the law, which was read a first time. 
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HOUSE OF COMMONS. 

Army Medical Oficers.—Dr. TANNER asked the Under Secretary of State 
for War whether army medical officers, after resigning on receipt of a 
gratuity, were liable to be recalled to serve up to the age of 55, and, if so, 
would he explain on whatgrounds; whether combatant officers resigning on 
gratuity were also liable to be recalled us to the same age ; and would he 
explain on what grounds the names of army medical officers appeared on 
the monthly Army List (Active List) mixed up with those drawing pen- 
sion.—Mr. BRODRICK. in reply, said it was part of the contract under 
which’ officers served and were paid that they should, if retiring on 
retired pay or gratuity, be liable to be recalled up to the age of 55 to serve 
in case of emergency. This applied to combatant officers unless they 
retired as lieutenants or captains, when the liability only extended to 
the age of 50 years, beyond which it was not considered that they would 
be efficient in those ranks. The names of medical officers on the retired 
list with liability to further service appeared in the Army List after those 
on the active list as a matter of convenience. because there were a 
number of home appointments for which such officers were eligible. 

Hospital Accommodation at Aldershot.—Mr. BRoDRICK, in reply to Dr. 
TANNER, said that the subject of the hospital accommodation at Aldershot 
had been fully considered. In afew weeks 104 additional beds would be 
ready for occupation at the Cambridge Hospital. A hospital of 251 beds 
for the Marlborough lines was in course of erection. A hospital of 48 
beds for infectious diseases—half for men, half for women and children— 
would be ready in the summer. A contract was about to be made for 
building a hospital of 50 beds for soldiers’ wives and children. The plans 
of this hospital were completed. Half the accommodation would be for 
maternity cases. 

The Army Medical Department.—On the consideration of the Army Esti- 
mates, Vote A,in Committee of Supply, Mr. Broprick, Parliamentary 
Secretary to the War Office, said that there had been a difficulty in keep- 
ing the Army Medical Department up to strength. It was short of its 
establishment by seventeen officers, and Lord Lansdowne had given very 
serious consideration to the causes which had led to a falling off in can- 
didates for this hitherto popular service. In considering the question 
Lord Lansdowne had had the advantage of receiving two deputations, 
which had laid the views of the service fully before him. They had 
endeavoured to trace this falling off to its true cause. and among the 
causes alleged to explain the apparent unpopularity of the service he 
could mention the following: (1) The social status of its members as 
compared with that of combatant officers. (2) The manner in which the 
entrance examinations were conducted and the examiners selected. (3) 
The arrangement for tours of foreign service. (4) The smallness of the 
opportunities offered for special study and original research as com- 
pared with those open to practitioners in civil life. (5) The increasing 
strictness of the entrance examination. (6) The prolongation of the cur- 
riculum of medical students to five years. It was evident that where so 
many explanations were suggested they could not arrive at the real 
causes of the falling off in candidates without careful study, and Lord 
Lansdowne could not give a hasty decision. But he fully recognised the 
importance of securing the full confidence of the profession. They hoped 
to be able to deal with some, at all events, of the points which had been 
brought to their attention.—In the discussion which followed Sir H. 
CAMPBELL-BANNERMAN said, with reference to the deficiency in the 
establishment of the Army Medical Department, that it was in the 
unfortunate position that the influx of candidates could be largely 
controlled by the medical schools. If they were in a good humour 
there would be plenty of candidates, whereas if anything was done 
to offend them on particular points there would be a dearth of can- 
didates. But he hoped the Under-Secretary and his colleagues would 
be able to get over the difficulty.—Dr. FARQUHARSON said that there was 
clearly something very wrong in regard to the Ariny Medical Department. 
The social status of the officers of the department had been lowered since 
the abolition of the old regimental system, and he asked the Under-Sec- 
retary whether partial returns to that system might not be possible. If it 
were impossible, he suggested the formation of a Royal Medical Corps, 
since by this means difficult and delicate questions of rank would be 
settled. If that were done, he believed that no more would be heard of 
grievances. He spoke against any lowering of the standard of examina- 
tion, and expressed the opinion that after along period of service army 
medical officers should have the right to go to one of the great medical 
centres to rub off the rust which must inevitably have accumulated.—Dr. 
TANNER strongly condemned the present system of examination for ad- 
mission to the Army Medical Department, and observed that whereas two 
years ago there were 200 candidates for 17 places, at the last examination 
there were only 18 candidates for the same number of places. Eventually 
the question was put and agreed to without any reply from the Under- 
Secretary. 

froprietary Lunatic Asylum.—Sir M. W. RIDLEy, in reply to Mr. P. 
O'BRIEN, said that the terms of the Lunacy Bill are under discussion, but 
there was no prospect of its being read before Easter. It would not only 
apply to Ireland. He was not aware that mechanical restraint was always 
and in all circumstances objectionable, or that the highest authorities 
had condemned anything but the excessive, unnecessary, and improper 
employment of such restraint. He was unable to give the names of the 
asylums in which mechanical restraint was employed, but the hon. 
member would see on referring to the last report of the Lunacy Commis- 
sioners that in 50 out of 155 institutions for the insane in this country 
mechanical restraint was never made use of, and that in most of the other 
institutions the amount of restraint used was very small. and the means 
generally employed were sleeved jackets or dresses and gloves. Since the 
death in the Holloway Sanatorium more stringent regulations in regard 
to the employment of mechanical restraint had been made by the Com- 
missioners under the Act of 1890. They would be found printed as 
Appendix P to their last report. 

The Police and Sanitary Regulations Committee.—Sir M. W. RIDLEY moved 
that the Committee of Selection should appoint a committee, consisting 
of not more than nine members, to whom all private Bills should be com- 
mitted which were promoted by municipal and other local authorities. 
and by which it was proposed to create powers relating to police and 
sanitary regulations that deviated from, or were in extension of. or repug- 
nant to, the general law.—The motion was agreed to.—Sir M. W. RIDLEY 
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then moved that it should be an instruction to the Committee to state jp 
their report their reasons for granting any powers in conflict with, devig- 
tion from or excess of the general law; and that it should be an instrye 
tion to the Committee not to insert in any Bill referred to them any pro. 
vision which was already in force in the district to which the Bill applieg 
under any public Act, or which might be put in force by adopting the 
provisions of any adoptive Act.—After some discussion the instructions 
were agreed to. 

Experiments on Animals at Wembley.—Mr. S. SM1TH asked the Secretary of 
State for the Home Department whether _his attention had been called to 
the fact that admission had been refused to a committee of the Wembley 
Urban Council to a building called the Poplars in their district, where a 
nuisance was believed to exist; whether the Poplars was used as 4 
laboratory for experimenting on animals, and, if so, for what kind of ex- 
periments; whether in that case it was registered as required by the Act: 
and whether, as the local authority had been refused admission, he would 
see that it was properly inspected and controlled.—Sir M. W. RIDLEy said 
the answer to the first paragraphs of the question was in the affirmative, 
The Poplars was duly registered under the Act, but hitherto it had been 
used exclusively for the production of antitoxic remedies and testing 
their efficacy. Whether the processes carried on there were experiments 
within the meaning of the Act was a difficult legal question which was 
engaging his consideration. The place had been visited by the inspector 
under the Act. who on each occasion found the premises in good order 
and the animals well cared for. He also had instructions to visit and 
report upon the place from time to time. He was informed that in refusin 
admission to the Committee of the district council the occupiers acte 
deliberately and under legal advice. This matter, however, did not appear 
to come within his jurdisdiction under the Act, and he would refer it to 
the Local Government Board. 

Hospital Accommodation at Malta.—Dr. TANNER asked the Secretary to 
the Admiralty whether the hospital accommodation at Malta had been 
frequently complained of in consequence of certain sanitary defects; 
whether, as in the last report a considerable increase in the number of 
cases for hospital treatment was given, an inquiry into alleged defects 
would be made; whether the high ratio of cases invalided, 201.76 per 1,000, 
could be explained; and what was the entire number of cases under 
treatment 2—Mr. MACARTNEY said that no complaints of the nature stated 
in the first paragraph of the question had been received, but it was de- 
cided in 1894 on general grounds that the sanitary arrangements of the 
hospital did not comply, in all respects. with modern requirements. 
Various works were in progress to meet this want, and they would be 
completed in the ensuing financial year. The increase in the number of 
cases for hospital treatment was due to the augmentation of the force on 
the station. It was desirable in the interest of the service as well as bene- 
ficial for the individuals, to invalid promptly from Malta to England, in 
order to facilitate speedy recovery and resumption of duty. There were 
1,448 cases under treatment in 1895. No inquiry of the kind suggested ap- 
peared necessary. 

Sight of Children in Elementary Schools.—Dr. FARQUHARSON asked the 
Vice-President of the Committee of Council on Education whether he had 
received a report by Mr. Brudenell Carter on the sight of children in 
elementary schools in London: and whether he would lay it upon the 
table of the House.—The Vice-President of the Council (Sir JOHN Gorst) 
said that the report was made to a Committee of the Education Depart- 
ment, which had not yet reported. 

Poor Law Officers’ Superannuation Bill.—Mr. BAILEY moved the second 
reading of the Bill. He said that it was not a party measure, that it had 
the support of over 400 members of the House, and the cordial sympathy 
of the late President of the Local Government Board and of Mr. Ritchie. 
The Act of 1864 was only a voluntary Act, and, under it. harsh treatment 
had been meted out to some deserving officers. It was desirable that a 
deserving class of public servants should not depend on the caprice or 
fancy of, perhaps, a new Board of Guardians unacquainted with the value. 
of their past services.—Captain NorTON, in seconding the motion, asked 
the House to pass the second reading, on the understanding that reason- 
able amendments would be accepted by its promoters in committee. He 
added that it was the intention to introduce amendments to extend 
the scope of the Bill to Irish and Scotch Poor-law officers. 
—Mr. PLUNKETT expressed the hope that Irish Poor-law officers 
would be included, and Mr. BAILEy expressed his readiness to do so.—Mr. 
LOGAN and Mr. JOHN BURNS moved and seconded the rejection of the 
Bill.—Sir WALTER FosTER said that Mr. Logan was flying in the face of 
two-thirds of the local authorities whom he professed to defend. The 
fact that 400 out of the 600 Boards of Guardians had petitioned in favour of 
the Bill was a sufficient answer to the statement that the attack on the 
Bill was made in the interests of local self-government. He accepted the 
Billas astepin the direction of securing that all servants of the State. 
whether in a public or private capacity, should be placed above want 
in their old age. He believed that the Bill would add largely to the 
efficiency of the public service. While Parliamentary Secretary to the 
Local Government Board he had had experience of many deserving cases 
in which public officials had suffered great hardships on account of the 
permissive character of existing legislation. The Bill started with the 
principle of self-help, and would not throw any serious burden on the 
rates. There was no reason why the position of the master of a great 
workhouse should not be as honourable as that of the governor of @ 
prison, but if the best men were to be attracted they must be given@ 
position similar to that of other Civil servants. The secure provision for 
old age would be one of the greatest incentives to the work being done 
efficiently and in the best spirit.—Mr. LLEWELLYN supported the Bill and 
pointed out that under the present system officers were sometimes afraid 
to apply for superannuation.—Mr. CHaPLIN said that the Government 
would support the second reading of the Bill,and would be prepared to ap- 
prove the extension of the measure to Ireland if that suggestion met with 
general support. He thought that the Bill should be referred to a Stand- 
ing Committee. and expressed a sincere hope that it would be passed 
into law as early as possible.—Colonel DENNY expressed his hope that the 
Bill would be extended to Scotland, but the SOLICITOR-GENERAL FOR 
SCOTLAND pointed out that it had not yet received consideration by the 
Scottish local and rating authorities.—Serjeant HEMPHILL and Professor 
LECKIE spoke in favour of the extension of the Bill to Ireland, and Dr. 
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‘ - in supporting the Bill, expressed the hope that it would 
FARQUHARSON, Scotland, Lut Sir GEORGE TREVELYAN objected that 
be — introduce a new principle, and expressed the opinion that its 
Se ness should not commit themselves to the extension to Scotland 
store the wishes of that country had been made known.—After some 
farther discussion, Mr. LoGAN_withdrew his amendment, and the Bill 
_ then read a second time and referred to the Standing Committee on 
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_ UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
EXAMINATION IN SANITARY SCIENCE.—The next examination in Sanitary 
science will be held in April. Part T will commence on Tuesday, April 
+h. and end on April 9th : Part II will commence on April 14th; and the 











7th. wination will be concluded on April 6th. Further particulars can 
be obtained from Dr. Anningson, Walt-ham-sal, Barton Road, Cam- 
bridge. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentleman having previously passed the necessary exami- 
nations, and having conformed to the by-laws and regulations, was, at 
the ordinary meeting of the Council on March 12th, admitted a Fellow of 
e College : shite 
oe Edgecombe, M.B.Lond., L.R.C.P.Lond., University College and 
Royal Infirmary, Liverpool. Member, February oth, 1893. 
The following gentleman was at the same meeting admitted a Member 
f the College: ; - ; 
: J. B. Christopherson, of Cambridge University and St. Bartholomew’s 
Hospital. 





THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 

BARKER ANATOMICAL PRIZES.—Two prizes of 25 guineas each are offered 
for dissections, and are open to any student whose name is on the 
anatomical class list of any school in the United Kingdom. Preparations 
must reach the Curator of the Museum before June rst, 1896, and from 
him full particulars can_be obtained. One prize will be allotted to a dis- 
section showing the relations of the pleura, pericardium, and lungs to 
the anterior chest wall, the dissection to be planned with special refer- 
ence to the operation of tapping or pegs | and draining the pericardium 
for pyocarditis. The other prize will be allotted toa dissection display- 
ing the surgical relations of the lateral sinus, the mastoidal antrum, and 
the semicircular canals, as exhibited by a dissection through the bones 
from without ; with the view of illustrating operations in the middle ear 
and lateral sinus. 
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OBITUARY. 


A. B. BRABAZON, M.D. 

WE regret to have to record the death of Dr. Brabazon, of 
Bath, after a short illness due to influenza. Dr. Brabazon 
was the son of the Rev. George Brabazon, Rector of Paigns- 
town, Co. Meath, Ireland, and was born in 1821. He was 
educated at the Richmond Hospital, Dublin, and obtained 
the diploma of L.R.C.S.I. in 1846. He for some time held 
the appointment of Lectureron Anatomyand Physiology at the 
Carmichael School, Dublin, and was Senior Demonstrator of 
Anatomy at Trinity College, Dublin. During the Crimean 
War he was Civil Surgeon (First Ciass) in the Military Hos- 
pital at Seutari. In 1856 he took the degree of M.D. at 
Aberdeen, and in the same year became a Licentiate ot the 
Society of Apothecaries. In 1861 he settled in Bath, and 
fourteen years later was appointed Physician to the Royal 
Mineral Water Hospital. In the following year he was 
elected Medical Officer of Health, and has since devoted a 
large amount of time and energy to the discharge of the im- 
portant duties of that onerous office. He had served the 
office of President of the Bath and Bristol Branch of the 
British Medical Association, and had made several valuable 
contributions to our columns. At the time of his death he 
was Senior Physician to the Royal Mineral Water Hospital, 
and was the author of a history of the hospital which brought 
the facts down to 1889. Dr. Brabazon, who was a man of 
genial temperament and active mind, will be much missed 
not only in Bath, but in periodical assemblies of the 
profession. We publish in another column a paper, which 
he placed in our hands a few months ago, embodying his ex- 
perience on certain points connected with rheumatoid 
arthritis. 





Proressor SAPPEY. 
A FIGURE well known to all European students of anatomy 
has passed away. Marie Philibert Constant Sappey, whose 
death took place on March 14th, was born at.Bourg in 1810, 


graduated in Paris in 1843, and was elected to the chair of 
anatomy at his Alma Mater in 1868. His contributions to his 
subject were many and important, but he will always be re- 
membered by his colossal Traité d Anatomie Descriptive, and 
his Anatomie, Physiologie, et Pathologie des Vaisseaux Lympha- 
tiques. The latter, a magnificent folio published in 1874, ranks 
with that of Mascagni as a great standard work of reference, 
and as a model of careful investigation, fulness of description, 
_ beauty of illustration it is unlikely to be surpassed here- 
after. 

Sappey’s magnum opus, however, was the Treatise on De- 
scriptive Anatomy. Its issue, begun in 1847, was not com- 
pleted until sixteen years later. It immediately took a place 
of its own in the anatomical literature of its time, rivalled 
only by the works of Cruvelhier and Henle, and has now 
run through four editions, expanding into four large octavo 
tomes, with nearly 4,000 pages and over 3,c0o0 cuts. It 
bears all the marks of a scientific labour of love. For ful- 
ness and facility of diction it stands alone. Based upon a 
direct study of the parts described, we are indebted to its 
pages for innumerable additions of detail and corrections of 
time-honoured errors. Compared with the great textbook of 
Henle, it falls into a second place as a work of reference 
owing to the inequality visible in its different parts, 
and the relatively scanty references to the labours of 
others, but it is easier and more pleasant to read. It was 
moreover, an edition de luve—perfect in type and paper 
and admirably illustrated. Like his great Belgian prede- 
cessor, Sappey had a high respect for the value of good 
pictures us an aid to anatomical teaching, and he secured 
in Levéillé the best anatomical artist living, and in Salle 
an engraver born for work of scientific delicacy. The draw- 
ings distributed in rich profusion through the pages of his 
text were both truthful and beautiful, and many of them have 
now become the property of the English student through the 
copies which have taken so large a part in the embellishment 
of our textbooks. 

In the last few years the new anatomy, led by new surgical 
needs and guided by new methods of research, has thrown 
much of the older work into the background, and perhaps 
this in its turn will soon be supplanted by a newer and living 
anatomy to be revealed by the development of the ‘‘ New 
Photography,” or some allied process ; but Sappey’s works 
will always hold a place of honour on our shelves, and the 
memory of the author will keep green with that of Vesalius, 
Albinus, and many another of the great masters of anatomical 
science. 








PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,677 
births and 4,166 deaths were registered during the week ending Saturday, 
March 14th. The annual rate of mortality in these towns, which had in- 
creased from 19.3 to 20.7 per 1,000 in the four preceding weeks, declined 
again to 20.0 last week. The rates in the several towns ranged from 10.0 
in Swansea, 12.4 in Croydon. and 14.7 in Brighton to 23.4 in Bolton, 24.0in 
Liverpool, and 24.1 in Sunderland. In the a provincial towns 
the mean death-rate was 19.6 per 1,000, and was 1.0 below the rate recorded 
in London, which was 20.6 per 1.000. The zymotic death-rate in the 
thirty-three towns averaged 3.1 per 1,000; in London the rate was equal 
to 3.9, while it averaged 2.5 per 1,cco in the thirty-two provincial towns, 
and was highest in London, Salford, Birmingham, and Norwich. Measles 
caused a death-rate of 2.2 in Newcastle-upon-Tyne, 2.4 in Birkenhead, 
2.5in Burnley, 2.9 in Leicester, and 5.3 in Norwich ; and whoo ngcene 
ot 1.5 in Birmingham, 1.7 in Salford, 1.8 in Leeds, and 2.2 in lton. 
The mortality from scarlet fever showed no marked excess in any of the 
large towns. Theo: deaths from diphtheria in the thirty-three towns 
included 45 in London, ro in Birmingham, 9g in Liverpool, and 5 in 
Manchester. No fatal case of small-pox was registered in any of the 
thirty-three towns. There were 42 cases of small-pox under treatment 
in the Metropolitan Asylums Hospitals and in the Highgate Small-pox 
Hospital on Saturday, March 14th, against 58, 51, and 52 at the end of 
the three preceding weeks : 4 new cases were admitted during the week, 
against 5,1, and 13 in the three preceding weeks. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital, which had been 2,937, 2,933, and 2,857 at the end of the 
three preceding weeks, had further declined to 2,764 on Saturday last, 
March 14th; 217 new cases were admitted during the week, against 234 








244, and 244 in the three preceding weeks. 
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HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday last, March rath, 048 births and 
$71 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.5 and 19.2 

r1z,oooin the two geccesing weeks, rose again to 19.6 last week, 

ut was 0.4 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 12.8 in Paisley to 27.4 in Perth. The zymotic death- 
rate in these towns averaged 2.5 oer 1,000, the highest rates being 
recorded in Greenock and Aberdeen. The 274 deaths registered in Glasgow 
included 23from whooping-cough, 7 from measles, and 4 from “ fever.” 
Two fatal cases of diphtheria and 3 of scarlet fever were recorded in 
Edinburgh, and 7 of whooping-cough in Aberdeen. 





RETURN CASES OF SCARLET FEVER. 
ACTION AGAINST THE BIRMINGHAM CORPORATION. 
In the Birmingham County Court on March 13th, before his Honour 
Judge Whitehorne anda jury, an action was brought by Alfred Keegan, 
c nter, Darnley Road, against the Mayor, Aldermen, and Corporation 
of Birmingham to recover £50 damages in respect of the alleged neglect 
of the authorities in discharging from the City Hospital a child who had 
notfully recovered from scarlet fever, and thereby causing another child to 
contract the disease, from which it died. Mr. A. O’Connor appeared for 

——~ and Mr. Parfitt (instructed by the Town Clerk) for the de- 

endants. 

Mr. O'Connor said oat ees child, Joseph Paul Keegan, was at- 
tacked by scarlet fever, and was removed to the hospitalon August 24th 
of last year. The child continued at the hospital until October 6th, when 
the parents were notified that he was ready for removal. Accordingly 
the little patient was fetched away on that day by the parents, who 
noticed shortly after leaving the hospital that the child had a discharging 
sore behind his ear. In consequence of this they took him to Dr. 
Simpson, who certified that he was still suffering from scarlet fever. 
The child was isolated as far as possible at his father’s house, but, not- 
withstanding these precautions, several of the other children were at- 
tacked by the fever, and one of them, aged 3} years, died. 

Plaintiff said that his son Joseph was certified to be suffering from fever 
on August 24th, and after the case had been notified to the authorities 
the child was removed to the hospital. Witness received notification that 
the child was ready for removal from the hospital on October sth, and, 
with his wife, he went to fetch him the iollowing day. When they had 

ot some little distance from the hospital on their way home Mrs. 
<eegan pointed out that there was a —— sore behind the youngster’s 
ear. The child seemed ill, and the next day he was taken to Dr. Simpson, 
who directed that he should be isolated. Three days later witness’s wife 
showed symptoms of illness,and between that date and October r4th 
several of the children were attacked by fever, and one of them died on 
October 19th. None of the children had shown symptoms of illness 
before the return of the child Joseph from the hospital. 

Dr. Simpson said that when he examined the child on October 7th, he 
eame to the conclusion that he was in an infectious condition, and was 
suffering from scarlet fever. He did not consider it his duty to notify the 
fact to the authorities. He notified the other cases. 

Dr. Richards, who was called for the defence said that during his pro- 
fessional career he had treated about 5,c0co cases of scarlet fever. He re- 
membered the admission of plaintiff’s child to the hospital, and at that 
time the child had been suffering from scarlet fever for three or four 
days. Patients were detained in the hospital six weeks, that being the 
period accepted by the medical authorities. During the time 
the child was in the hospital there was an epidemic of scarlet 
fever, and there were about six hundred cases under witness’s notice. 
The child in question was shown up four times, the last being on October 
4th, the day before the patient was taken away. ‘ihere was a little peeling 
of the feet at that time, but the child was in a safe condition to be dis- 
charged. When the child left the hospital it had no sore behind the ear. 
Peeling was no test that it was unsafe to discharge a child. The real tests 
were the condition of the throat, nose, ears, and possibly the kidneys. 
It was impossible to guarantee that a‘patient was absolutely cured when 
he left the hospital, and oo were given a printed notice to this effect, 
urging them to take all possible precautions. He would probably not 
have discharged a patient with a sore ‘such as that described by plain- 
tiff,” but each case had to be judged on its merits. He saw nosore when 
he examined the child. It was well known that eczema behind the ears 
tended to relapse, and it was quite possible that energetic scrubbing 
during bathing-out may have been responsible for the recurrence. He 
had known bathing-out restart desquamation. Return cases of scarlet 
fever occurred in every hospital. Glasgow had some 2} per cent. of such 
cases, while a certain rural hospital had at one time as many as 15 per 
cent. His own results when last tabulated gave between 1 and 2 per cent. 

Maria Alice Gray, nurse at the City Hospital, spoke to examining the 
child before he left the institution.’ She saw no evidence of a sore at the 
back of the child’s ear. 

Dr. Alfred Hill (M.O.H.) gave evidence as to the prevalence of fever in 
Keegan’s neighbourhood. He fully agreed with the treatment of the 
case. 

Dr. Millard, Medical Superintendent, City Hospital, Birmingham: Dr. 
Goodall, Medical Superintendent, Homerton; Dr. Line. Birmingham ; 
and Dr. Boobbyer, M.O.H. and Medical Superintendent, Fever Hospital, 
Nottingham, gave evidence that it was impossible to say when the period 
of infectiousness ceased, that late desquamation was not infectious, that 
it was impossible to say if any importance was to be attached to a “ dis- 
charging sore,” and that return cases were unavoidable in the present 
state of our knowledge. 

His Honour having summed up, the jury, after a short retirement, gave 
a verdict for plaintiff for £50 and costs. The foreman said that he had 
been requested by the jury to say they did not cast any imputation on 
Dr. Richards, but considered at the time of the case his staff was too 
small for the work. 











Proressor LeYpEN of Berlin has had a patent of nobility 
conferred upon him. 








MEDICAL NEWS, 


The University of Wiirzburg has conferred the honorary 
degree of Doctor of Medicine on Professor Roentgen. 

THE lectures given on alternate Wednesdays by Dr. Gowers 
F.R.S., and Dr. Beevor, will be discontinued from March 18th 
until after the Easter holidays. 

THE report presented to the thirty-eighth annual meeting 
of the Dental Hospital of London stated that during the year 
1895 59,819 cases had been treated. This was an increase of 
40,564 cases on the number treated in 1874, when the hospital 
was removed from Soho Square to its present site in Leicester 
Square. Owing to this enormous increase, however, the 
hospital buildings were inadequate, and strenuous efforts 
were being made to raise a sufficient sum of money to defray 
the cost of erecting a new and better constructed building on 
an adjacent site. 

New Water Suppiy ror Dunpar.—At a cost of £3,000, 
Dunbar has now provided itself with a new supply of water 
which comes from sources beyond the reach of contamination 
and above suspicion. The inauguration of this new supply 
took place on March 14th. There was a procession, speeches, 
‘“‘a cake and wine” banquet, toasts and more speeches, 
There were many congratulations that the late troublous 
times had been got over, and that the typhoid epidemic was 
now a thing of the past. The new supply comes from the 
‘*Cauld” burn on the north side of the Halls Farm,a dis- 
tance of five miles from Dunbar. 

THE EpinspurGH Royat MepicaL Socrety.—At the annual 
dinner of the Edinburgh Royal Medical Society last week Mr. 
Watson Cheyne was the guest of the evening. Mr. Cheyne’s 
health was proposed by Dr. J. E. Bowes, the senior president. 
Mr. Cheyne, after acknowledging the compliment, proposed 
the toast of ‘The Royal Medical Society,” which was received 
enthusiastically. It was acknowledged by Dr. Macrae Taylor 
who said that the Society continued to make satisfactory 
progress. The Society has recently presented a silver bowl 
to Mr. James Robertson Young in acknowledgment of his 
services as honorary treasurer of the Society for a long series 
of years. 

At a meeting of the Scottish division of the Medico- 
Psychological Association, held in the Hall of the Faculty of 
Physicians and Surgeons of Glasgow on March 12th, under 
the chairmanship of Dr. T. W. McDowall, of the Northumber- 
land County Asylum, a paper on certain conditions of the 
circulatory system in the insane was read by Dr. Edgerley, of 
Melrose Asylum, and a case of mental stupor with recovery 
after six years was related by Dr. Hotchkis, Gartnavel 
Asylum. Dr. Urquhart, of Murray Asylum, showed form for 
case-taking and for other asylum records ; and Dr. Carswell, 
of Glasgow, read a paper on dangerous lunatics and the legal 
provisions for dealing with them. The papers led to a con- 
siderable discussion. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

ANCOATS HOSPITAL, Manchester. — Resident Junior House-Surgeon. 
Salary, £50, with board and washing. Applications to Alex. Forrest, 
Honorary Secretary, by March 31st. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. 
—Resident Medical Officer and Resident Surgical Officer. Salaries, 
£70 and £50 respectively, with board, washing. and attendance. Ap- 
plications to the Secretary, Children’s Hospital, Steelhouse Lane, 
Birmingham, by April oth. 

BOROUGH OF SUNDERLAND.—Medical Officer of Health for the Borough 
and Portand Public Analyst. Salary in all, £525 perannum. Will be 
debarred from private practice, and be required to devote his whole 
time to the duties. Must be qualified to practise medicine, surgery, 
and midwifery. Applications, endorsed ‘ Applications for appoint- 
ment of Medical Officer of Health and Public Analyst,” to F. M. Bowey, 
Town Clerk, Town Hall, Sunderland, by March 3rst. 

BRADFORD INFIRMARY.—Dispensary Surgeon and also Junior House- 
Surgeon. Salary for the former, £100 per annum, with board and 
residence; and for the latter £50, with board and residence. Candi- 
dates must be unmarried, and doubly qualified. Applications, en- 
dorsed *‘ Dispensary Surgeon” and “Junior House-Surgeon,” to Wm. 
Maw, Secretary, by March 30th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighto , 
—Non-resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Secretary by March 31st. 

CHARING CROSS HOSPITAL.—Assistant Surgeon; must be F.R.C.8. 

Eng. Applications to Arthur E. Reade, Secretary, by March 2sth. 
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DON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
city oF On E.—Assistant pe maggie must be F. or M.R.C.P.Lond. 
Applications to the Secretary by April oth. 
CITY OF, LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Pathologist. Salary, 100 guineas per annum. Applica- 
tions to the Secretary, at the Hospital, by April oth. 
COUNTIES ASYLUM, Garlands, Carlisle.—Junior Medical Assistant. 
Salary, 480 a year, with board. Applications to Dr. Campbell, Gar- 
lands, Carlisle, by March 28th. a Se: 
ROYAL LUNATIC ASYLUM.—Assistant Medical Officer. Salary, 
nag ot annum, with board, lodging, etc. Applications to Dr. Rorie 
at the Asylum by April 4th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell. 
E.—House-Surgeon. Board, lodging, etc., provided, but no salary, 
Applications to the Secretary by April 4th. 

EVANGELICAL PROTESTANT DEACONESSES’ INSTITUTION AND 
TRAINING HOSPITAL, Tottenham.—Resident Medical Officer. Salary, 
£60 per annum. Applications to the Director, the Training Hospital, 
The Green, Tottenham, by March 23rd. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons ; 
must possess surgical qualifications. No salary, but residence, board, 
and washing provided. Applications to Howard J. Collins, House- 
Governor, by March 28th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, + aanennadlimaaatamasaas, Applications to the Secretary by 
March 2sth. 

HOSPITAL FOR WOMEN AND CHILDREN AT LEEDS.—Non-resident 
House-Surgeon. Must reside close to the hospital. Appointment for 
not less than twelve months. Salary, £90 perannum. Applications 
to the Secretary of the Faculty. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, 
£40 per annum, with board and lodging. Applications to Chairman, 
House Committee, by March 23rd. 

LIVERPOOL STANLEY HOSPITAL. — Honorary Assistant Physician. 
Applications to J. E. Bennett, Honorary Secretary, by April 7th. 

LONDON COUNTY ASYLUM, Banstead, near Sutton, ar — Fifth 
Assistant Medical Officer and Pathologist; unmarried, doubly quali- 
fied, and not more than 30 years of age. Applications, on forms pro- 
vided, to be sent to R. W. Partridge, Clerk to the Asylum Committee, 
London Asylums Committee Office, 21, Whitehall Place, London, by 
March 26th. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon at the 
Male Hospital for twelve months. Salary, £50, with board, lodging, 
and washing. Assistant. House-Surgeon at the Female Hospital’ 
Board, lodging, and washing. Applications to the Secretary by March 





1st. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Resident Assistant 
to the House-Surgeon. Board, lodging, etc. Applications to the 
House-Surgeon. 

OLDHAM INFIRMARY. — Junior House-Surgeon; doubly qualified. 
Salary, £50 per annum, with board and residence. Applications to 
the Rev. Philip Lancashire, Honorary Secretary, by March 24th. 

PHILLACK URBAN SANITARY DISTRICT.—Medical Officer of Health 
for one year from March 25th, 1896. Salary, £30. Applications to W. 
G. Kempthorne, Clerk to the Urban District Council of Phillack, by 
March 23rd. 

ROYAL ALBERT EDWARD INFIRMARY, Wigan,—Junior House-Sur- 
geon; doubly qualified. Appointment for twelve months. Salary, 
£80 per year, with rations and apartments (exclusive of wines, spirits, 
and washing). Applications to Will Taberner, General Superintendent 
and Secretary, by March 2sth. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road, 
Brighton.—Surgeon for the Orthopzedic Department ; doubly qualified, 
Applications to be sent under cover to the Chairman of the Medical 
Committee by March 23rd. 

ROTHERHAM HOSPITAL AND DISPENSARY.— Assistant House-Sur- 
geon. Appointment for six months. No salary, but board, lodging, 
and washing provided. Applications to the House-Surgeon by April 


3rd. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
~ - a Royal College of Physicians, Pall Mall East, by 
April oth. 

SUNDERLAND INFIRMARY.—House-Surgeon ; doubly qualified. Salary, 
£80, rising ro annually to £100, with board and residence. Applica- 
tions to the Chairman of the Medical Board by April 2nd. 

UNIVERSITY COLLEGE, Bristol, Faculty of Medicine.—Medical Tutor. 
Salary, £125. Applications to the Dean by March 31st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by March 2sth. 

WESTON-SUPER-MARE HOSPITAL. — House-Surgeon; married and 
doubly qualified. Salary, £60 per annum, with board and residence 
in the Hospital. Applications to the Honorary Secretary by March 


24th. 

WEST SUSSEX ASYLUM.—Medical Superintendent. Salary, £450 a year 
with unfurnished house (the Committee paying rates and taxes), 
— washing, coals, and vegetables. Applications endorsed “‘ Medi- 
cal Superintendent” to Ernest H. Blaker, Clerk to the Committee, 
West Pallant, Chichester, Sussex, by March 2sth. 


WORCESTER GENERAL INFIRMARY.—Assistant House-Surgeon and 
Dispenser ; unmarried. Salary, £70 per annum, with board, residence, 
and washing. Appointment tenable for not more than two years. Ap- 
plications to the Secretary by March 30th. 

WROTHAM URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £20 per annum. Applications, marked “ Medical Officer,” to 


YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary, 
#150 a year, with furnished apartments, coal, and gas. Applications 
to Mr. W. Draper, De Grey House, York, by March 31st. 





MEDICAL APPOINTMENTS. 

BATTEN, W. S., M.R.C.S.Eng., L.8.A., appointed Medical Officer for the 
Second District of the Calne Union, 

BATTLE, Ed. Wharmby, M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior 
House-Surgeon to the Warrington Infirmary. 

BEESLEY, R. W., M.B., C.M.M.Edin., appointed Junior House-Surgeon to 

the Bolton Infirmary and Dispensary. 

BEVAN, Richard, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health for the Ashford Urban Districe 

BLACKER, G. F., M.D., B.S., M.R.C.P., F.R.C.8., appointed Obstetric Phy- 
sician to Out-patients, Great Northern Central Hospital. 

BowMaN, R. O., M.D.Lond., L.R.C.P , M.R.C.S., appointed Medical Officer 
for the Ulverston District of the Ulverston Union. 

BuLLocu, William, M.D., appointed Director of the Curative Serum De- 
partment of the British institute of Preventive Medicine. 

Burton, R. G., M.D.Edin., L.R.C.S., reappointed Medical Officer of 
Health for the Hanwell Urban District. 

Cotiins, A. W., M.B.Vict., L.R.C.P.Lond., appointed Medical Officer for 
the Workhouse of the Ulverston,Union. ’ 

CREASE, J. R., jun., L.R.C.P., L.R.C.S8.Edin., appointed House-Surgeon to 
the Sunderland and North Durham Eye Infirmary. 

DE STEIGER, Adéle Isabella, M.B.Lond., appointed Third Assistant Medical 
Officer to the Essex County Lunatic Asylum, Brentwood. 

Duncan, John D., M.B., C.M.Edin., Assistant Medical Officer Garland 
Asylum, appointed Junior House-Surgeon to the Infirmary, Carlisle. 

DuNLOP, L. M., L.R.C.P., L.R.C.S.Edin,, appointed Medical Officer to the 
Casual Wards of the Bow Workhouse. 

Easton, George F., M.D., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Alnwick District Council. 

EpDGAR, John, M.A., B.Sc., M.B., C.M., appointed Professor of Midwifery 
at Anderson’s College Medical School, Glasgow, vice W. L. Reid, 
M.D.Glasg., resigned. 

GRAHAM, C. W., F.F.P.S.Glasg., L.R.C.P.I., appointed Honorary Surgeon 
to the Carlisle Dispensary, vice P. A. Sullivan, M.D.Aberd deceased. 

HAMILTON, John, M.D.Durh., F.R.C.S.Edin., reappointed Medical Officer 
of Health for the Swadlincote Urban District. 

Hart, George S.. M.B.,"B.Ch.R.U.I., reappointed Medical Officer of Health 
for the Ashby-de-la-Zouch Rural District. 

JOLLY, Samuel A., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Acton District of the Brentford Union, vice Thomas Francis, 
L.R.C.P.Edin., M.R.C.S.Eng. 

KING, H. Dove, M.D., M.A., B.Sc.Edin., appointed Certifying Factory Sur- 
geon for Sudbury, vice J. C. Lynch. 

Lucas, Charles, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
Fourth District of the Newmarket Union. 

MASKELL, John William, M.R.C.S., L.R.C.P.Lond., appointed Junior 
House-Surgeon to the Bootle Borough Hospital. 

MESSITER, A. F., M.R.C.S., L.R.C.P., appointed Medical Officer for the 
Belton District of the Thorne Union. 

MILLARD, C. Killick, M.B., B.Sc.Edin., appointed Medical Superintendent 
of the City Hospital, Birmingham. 

MILLER, J. T. Roger, L.S.A., reappointed Medical Officer for the Leaven- 
ing District of the Malton Union. 

Munro, A. Campbell, M.D., D.Sc, appointed Medical Officer of Health for 
the Burgh of Port Glasgow. 

POOLER, H. W., L.R.C P., M.R.C.S., L.S.A., appointed Medical Officer and 
——- Vaccinator to the No. 4 District of Aston (Birmingham) 

arish. 

REES, Rhys B., L.S.A., appointed Medical Officer to the Malden Road and 
Haverstock Hill Provident Dispensary, vice Rainsford F. Gill, 
M.D.Lond., resigned. 

SANDERS, Charles, M.B.Lond., M.R.C.S.Eng., ongetnin’ Medical Officer, 
= West Ham District, to the London and India Docks Joint Com- 

mittee. 

SKINNER, Stephen, M.B.Aberd., reappointed Medical Officer of Health for 

the Clevedon Urban District. 

SyMMERS, W. St. Clair, M.B., appointed Assistant Bacteriologist in the 

British Institute of Preventive Medicine, vice W. Bulloch, M.D. 

THOMAS, J. T., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 

Health for the Camborne Urban District. 

THOMAS, T. W., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 

Rudry District of the Rudry Union. 

WEIR, Archibald M., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 

of Health to the Malvern Link Local Board. 

WIGHTMAN, C. Frank, F.R.C.S.Eng., appointed Senior House-Surgeon to 

the Bolton Infirmary. 


DIARY FOR NEXT WEEK, 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. R. Marcus Gunn: Cataract. London 
Throat Hospital, Great Portland Street, W., 8 P.m.—Dr. 
Edward Law: Demonstration of Cases. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor J. A. Coutts: 
On Infantile Syphilis. Lecture I. ; 











be sent to George F. Carnell, Clerk, by March arst. 
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MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Alban Doran: Four cases 
of Early Extrauterine Gestation. Mr. Harrison Cripps: 
Ten cases of Extrauterine Pregnancy. 


TUESDAY. 
LONDON et — 5 CouRSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Moral and _ Impulsive Insanities and Lunacy Law. 
Parkes Museum, Margaret Street, W., 4.30 P.M.—Professor 
A. Wynter Blyth:.Lecture VIII. Disinfection and Dis- 
infectants. 

RoyAL COLLEGE OF PHYSICIANS, 5 P.M.—Sir Dyce Duckworth: On the 
Sequels of Disease (Lumleian Lecture II). 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Mr. R. J. Godlee: On the Effects produced by 
the Retention of Foreign Bodies for Lengthened Periods 
in the Bronchial Tubes. Dr. John A. Hayward and Mr. C. A. 
Buttar: Antiseptics in Infantile Diarrhea. 

{HE CLINICAL MUSEUM, 211, Great, Portland Street.—Open at 2 P.M., 
Lecture at 4. 

WEDNESDAY. 
NDON PosTt-GRADUATE CouURSE, Hospital for Diseases of the Skin, 

- Blackfriars, 4.30 P.M.—Dr. Payne: On Selected Cases. 
London Ophthalmic Hospital, Moorfields, 8 P.m.—Mr. E 
Treacher Collins: Orbital and Ocular Tumours. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor J. A. Coutts : 
On Infantile Syphilis. Lecture II. 

HOSPITAL FOR Dmg poy oe Brompton, 4 P.M.—Dr. Wethered : Deformi- 
ties of the Thorax and their Results. 

“IUNTERIAN SOCIETY, 8.30 P.M.—Clinical Evening. Living cases: Dr. 
Arnold Chaplin: Bronchiectasis treated by Creasote In- 
halations. Mr. H. P. Dean: Injury to Elbow in a Child. 
Cases have been promised by several other Fellows. 

‘West LONDON HospPiTat, Hammersmith, W., 5 P.M.—Mr. Bidwell: The 
Application of Plaster-of-Paris Splints (West London Post- 
Graduate Course). 

RMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
= Square, 5 P.M.—Dr. Eddowes: Warts of Feet. Dr. Savill: 
Morphcea Nigra. Cases will be shown by Drs. Abraham, 

Eddowes, and others. 


THURSDAY. 

N Post-GRADUATE CouRSsE, British institute of Preventive Medi- 
— cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Detection of Drugs 
in Urine (Ehrlich’s Reaction, etc.). Central London Sick 
Asylum, Cleveland Street, W., 5.30 P.M.—Mr. John Hopkins: 

Clinical Lecture. 
ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Sir Dyce Duckworth: On the 

m Sequels of Disease (Lumleian Lecture III. 


FRIDAY. 

LONDON Post-GRADUATE CouURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crookshank: Tetanus, Rabies, and 
Cholera. 4 to P.M.—Examination of Comma Bacilli, 
Chemical and other Tests. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor J. A. Coutts: 
On Infantile Syphilis. Lecture III. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. J. Smith and Mr. Bidwell: A case of Tuberculous 

Kidney. Mr. Mayo Robson: A series of cases of Enterec- 
tomy, with Remarks on the Various Methods employed in 
Securing Union of the Divided Edges of the Hollow 
Viscera. Mr. L. A. Dunn: A case of Successful Suture of a 
Duodenal Ulcer. Mr. R. J. Godlee: Two cases of Acute 
Abscess of the Liver. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOsPITAL. Gray’s Inn Road, 
W.C., 4 P.M.—Mr. Carmalt Jones : On Turbinotomy, as prac- 
tised at this Hospital, illustrated by Cases and Micro- 
scopical Preparations. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements ‘of Births, Marriages, and Deaths is 
3s. 64., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
FEATHERSTONE.—On March sth, at The Grove, Erdington, the wife of W. 
B. Featherstone, M.D., of a son. 
Murpocu.—On March ith, at the Oaks, Hythe, Kent, the wife of Alan 
Murdoch, M.R.C.S., L.R.C.P., prematurely, of a daughter. 


MARRIAGE, 

MortTISs.—WRIGHT.—On March rth, at the Parish Church, Markfield, 
aa Leicester, Harold Edward Mortis, L.R.C.P.Lond., L.S.A., of Dovaston 
"House, Kinnerley. Oswestry, younger son of William John Mortis, of 
Eltham, to Amy Florence, third daughter of Mrs. Wright and the late 
John Wright, M.R.C.S., L.S.A., of Markfield. 


DEATHS. 
GUNNING.—On Mareh 17th, at Enniskillen, Co. Fermanagh, John St. Claire 
Gunning, L.R.C.S.I., L.R.C.P., aged 46 years. Deeply regretted. 
WATKINS.—On March sth, 1896, at Stone-Legh, Newton-le-Willows, Lanca- 
os = Harriett Bromehead, aged 63 years, the wife of John,W. 
fatkine 








HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). Attendances— —Daily, 2. Operations.—Tu. F. 8., 2, 
CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 2 
CHARING Cross. Attendances. ay gtent and Surgical, daily, 1.30; On: 
in. M., 130; Dental, M. W. F., 9; ‘tnrvat aud kar, E90. Operations: Wigs 
CHELSEA HOSPITAL FOR WOMEN. Attendances. Baily, 1.80. vee ties F.2 
City OratHoPxRDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
GREAT NORTHERN CENTRAL. Afttendances.—Medical and Surgical, M. Tu. W. Th 
2.30 ; Obstetric, , Eye, M. 'Th., 2.30; Throat and kar, ‘iu. F. 2.30 
2:30; Dental, W., 2.” Oper ations.—W., Sin: W 
Guy’s. Alten lances. Medical and Surgical, daily, 1.30; Contotete M. T 
M. Tu. To. F., 1.30; Ear, Tu..1; Skin, Tu.'1 ; Dental, daily, 9; ‘Theol aa rt 
Operations.—(Opathalmic) M. Ta. ; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Attend: ances.—Daily, 10. Operations —M. Th.,2. 
KING's COLLEGE. Attendance. —Medical, dally, 23 Surgical, daily, 1.30; 
1.3); o.p, Tu. W. F.S., 1.39; Eye, M. Th., opith halmic Wy, 1.0; Obstetric daily, 
Th.,2; Skin, F., 1.3); Taroat, F.,'1.30 ; Dental,’ Tu. Th., 9.30. Operations. ¥ er 2 
LONDON. Attendances.—Medical, daily exc. +} 2 Surgical, daily, 1.30 and 2; Obste: 
M. Th. 13); o.p., W.S., 130; Eye, Tu. S., 93 Ear, 8. 9.30; Skin, The zie, 
9." Operations M. Tu. W. Th. S., 2. 9; Deutal, Ta, 
LONDON TEMPERANCE. Attendances. — Medical, M. Tu. F., 2; Surgical, Opera. 
tions.—M. 'Va., 4.30. io A he 
MBTROPOLITAN. “Attendances. —Medical and Surgical, daily, 9; 
Pg z' ily, 9; Obstetric, W.,2. Opera. 
MIDDLESEX. Attendsnes. —Medical pad Surgical, daily, 1.80; Obstetric, M. . 
o.p., M. F., 9; W..! ye mi ys Throat, Tu.,'9; Skin, Tu, 4; % r+ 
Deutat, M. W. F.. 9.30. aration ¥.. 1.30; 8.,2; (Obstetrical), Th., . 
NATIONAL Oaraorxptc. Attendance: —M. Tu. Th. F., 2. perme ncgan~f 10. 

New HosPitat FOR WOMEN. Attend ances.—Daily, 2; Ophthalmi J Opera 
tions.—Ta. F., 9. " ’ ~ ¥. 5.0m 
Norta-West Lonpon. Gitgudonces, —Medical and Surgical, \ = »2; Obstetri : 

Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. ean tric, W..3; 
Roya EYE, Southwark. " Aitendanes:. —Daily,2. Operations. —Daily. 
ROTAL pens, Aiponionce: “1 and Surgical, daily, 2; Diseases of Women, Tu. 8, 
Eye, M. F., 9; Dental, Th., Operations. —W. S.,2; (Ophthalmi 
Thistekes of Women), S., 9. _ ic), M. B10} 
Royat LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 0. 
ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2 
ROYAL WESTMINSTER OPHTHALMIC. Attendancer.—Daily, 1. Operations.—Daily. 
St. BARTHOLOMEW’ 2 Attendune es.—Medical and Surgical. daily, 1.30: Obstetric, Tu, 
iy 5. Sie -P., vei 9; Eye. hak Q ny Ear, ou) J Skin, 1305 {siya 
) rtho nc oa enta u. 9. er sia —M. Tu. 
(Ophthalmic), ’ 8 2. s - &., Lm; 
Sr. GEORGE’ 3. diveniine 28. = ed eal ona Sugai, M. Tu. F. S., 12; Obstetric, M. » 
; 0.p., Eve, W. S., Ear, Tu., 2; 8 W.,2; Throat, = 2; Orthopedic, W.,2 
Testi, Ta. 8., 9. “MA, —Pk., 7 (Ophtiialmic), Fre 
St. Mark’s. Aftead22c2:.—Fistula and) Sy seases of the a nna male 
W., 9.45. Operations. —M.,2 ; Tu., 23 » Eee females, 
Sr. Maat" ‘Ss. Aftendan pes Medi cal and ‘Surgical dzily, 1.45; o.p., 1.30: Obstetric, 
1.45; Eye. Ta. F.S., Ear, M.Th., ; Ortnopadie, W., 10 ;  Pibroat. Tu. F eo + 
M. "th, 9.30; Electro. “ 1erap2 utics, ti F., 2; Dental, 9.30; Consuiatlebe xX, 
2.30. Operations. —Tu., 1.30; (Orth opwedie), W., 11; fophithamie), F., 9. 
St. PETER’ 8. Attend aces. a 2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children) 
;8.,4. Operations. —W. F., - 
St. Taomas’s. Attendince:,—M2 lieu and Surgical, M. Tu. Th. F.,2; o.p., dail 
Obstetric, Tu. F.,2; 0.p., W. 1.30; Eye, Tu. F., 2; vu.p., daily, Base | oO: 
M., 1.30; Skin, F.. 1.3); Throat, Tu. F.; 1.30; Children, S., 1.30; Electro-therapeu’ 
tics, o.p., Th. “2: Mgnt al Diseases, o.p., Th., 10; Dental, Tu. F.,10. O perations—M, 
Ta. S., 2; Ta. 3.30; (Opath almic), Th. | * (Gynecologicai), ' Th. 2 
Samageran Jess rom WOMEN AND CHILDREN. Allendances.—Daily, 1.30. Opera. 
ions.—W., 2. 
THROAT, Golden Square. Aftendance:.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 
Univgserrr. S OLLEGE. Attend incex. —Medical and Surgical, daily, 1.30; Obstetrics, x. 
W. F., ; Ev2, M Th..2; Ear, M. Th.. Skin, W., 1.45, S., 9:15; ‘Vuroat, M. Th.,9 
Dental. ay ,9.3). Operutions.—Ta. W. Th, : 
Waser, pages. Attendance:.—Medical and Surgical, daily, 2; Dental, Tu. ‘e 9.30; Eye, 
Th. 8.,2; Ear, Tu »10; Orthopwdie, W., 2; Diseases uf Women, W. : Electric, 
Tu,, 10; ¥. 4; Skin, F..2; Throat and rah S.,10. Operations.—Tu. r: «9 2 
WESTMINSTER. Attendances. = Mea “a and Surgical, om, 1; Obstetric, Tu.. F. Hy Eve 
Tu. F.,9.3); Ear, M., 9; Skin, ; Dental, W.3., 9.15. ‘Operations.—Ta. ‘ 
















LETTERS, NOTES, AND ANSWERS TO 
~ CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of ‘their articles published in the Britis 
MBDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JourRNAL be addressed to the Editor at the 
CUffice of the JOURNAL, and not to his private house. 

Pustic HZALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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a 
KE Queries, answers, and communications relating to subjects to which 
cial departments of the BRITISH MEDICAL JOURNAL are devoted will be 

cont under their respective headings. 

QUERIES. 





3 -s for advice as to the best books to read for the Durham Ex- 
MRCS, oe for M.D. for practitioners of fifteen years’ standing ? 


bat asks with regard to loss of hair (1) Has pilocarpin been found 
Sypscyicial ? (2) What dose is required? (3) How often and when in- 
jected? (4) Does it produce any abnormal colour of hair ? 
desires to be informed of any medical agency department in 


CamaDiar® any book on the climate of Canada and its suitability as 


Canada; also of 
a health resort. 

w. R.C. asks for oo gyri regarding Capri as a place of residence; 
Glimate, cost of living, sanitation, water supply, amusements, society, 
etc. Would Capri be a good climate to reside in all the year round ? 

> Ww. asks to be recommended a reliable home, not too far from Lon 

OT. Thee respectable woman of trading class could be treated for 
hysteria. Fees should be moderate. 

Q.N. asks for advice in the treatment of hardness in the epididymis after 
‘orehitis, believed sot to be gonorrheeal. The urethral discharge lasted 
two weeks. Slight mucus is only sometimes seen now in the urethra, 
perhaps about once a day. Diet is carefully attended to. 


ALPHA asks for advice in the treatment of “ writer’s — in a patient 
who has suffered for five years. Painting over the ulna and radial 
nerves with iodine, galvanism, and massage, have been tried without 
success. 

CanTaB asks for suggestions for treatment of skin of the face which 
becomes very irritable, especially near the neck, if shaved over daily. 
The skin is not nearly so irritable in summer. The beard is thick and 
strong. 

SprvueE asks: Will any sufferers from sprue give the benefit of their per- 
sonal experiences as regards the best articles of diet to go on after milk 
has been taken for a sufficiently long period. ‘‘Sprue” would be very 
glad to get into correspondence with some fellow sufferer on the subject 
of dieting. 

Dr. EpMuND C. BOARD (Clifton) asks where he can get or find information 
about the earliest medical charities in England. 

*.* Our correspondent will find some details in (1) Pietas Londinensis ; 
the History, Design, and Present State of the Various Public Charities in and 
near London, by A. Highmore, Ely Place,8vo. London: Cradock and 
Soy. 1814. (2) A List or Short Account of the Various Charitable Institu- 
tions in Great Britain for the Benefit of the Poorand Infirm, 8vo. York: 
1794. These two works deal chiefly with the charities established in 
London during the seventeeth and eighteenth centuries. (3) There is 
a bibliography for British and foreign hospitals at the end of the fourth 
volume of Burdett’s Hospitals and Asylums of the World. London: 
Churchill. 1893. 

VACCINATION LITERATURE. 

CREDO asks to be recommended a small pamphlet on the vaccination 
question, suitable to put into the hands of a working man ? 

*.* Vaccination and Small-pox in England and other Countries, by Edward 
J. Edwardes, M.D. (London: J. and A. Churchill; 1s.), would probably 
be suitable for this purpose. 


BEST BOOT FOR SHORTENED LIMB. 

COUNTRY SURGEON wishes to know which is the best, lightest, and least 
expensive boot, and where it can be obtained, for a very delicate boy 
with an ankylosed hip-joint and a limb shortened 33 inches. The 
elbow and a large portion of the humerus on the same side have been 
excised so that he can use a crutch, but not a walking stick. Is there 
any boot better than that with the old thick cork sole ? 


TREATMENT OF THE MORPHINE HABIT. 

Beta asks for suggestions for the treatment of the morphine habit. 
Patient has been injecting -F anemipae weer 4 for over four years about 12 
to 14 grs. per day, and is willing to submit to any treatment, but cannot 
afford to enter an institution. He appears honestly anxious to be rid 
of his craving, but is it possible to successfully treat such a case with- 
out the assistance of personal restraint, and without interfering with 
the occupation, etc.? Is there any book published likely to be of use ? 


VACCINATION IN GERMANY. 

Dr. H. Mackay (Devizes) asks to be referred to literature, English or 
German, containing information as to the working of the German Com- 
pulsory Vaccination Act since 1874, his object being to ascertain from 
undeniable authority how far the Act has been successful. 

*,* The Bulletin Hebdomadaire de Statistique Internationale, réd. par J. 
Kérési, Director of the Statistical Bureau, Buda-Pesth, contains 
the information required. The Arbeiten aus der K.K. Gesundheitsamte, 
bring the statistics of small-pox deaths in Germany down to 1890. 
A letter addressed to the Secretariat of the K.K. Gesundheitsamte 
might be successful in producing statistics nearer to the presqut year. 


PHTHISIS AMONG SOLDIERS. 
COMPILER asks to be referred to literature—English, French, or Italian— 
dealing with the prevalence of phthisis among soldiers. 
*.* We are unable to trace any special works upon the subject of 
phthisis among soldiers. Statistical evidence of its excessive prevalence 
can be obtained from the earlier Reports upon the Health of the Army, 





and some important information on the subject can also be gathered 
from a study of the evidence given before Lord Herbert’s Commission 
on the Sanitary Condition of the Army. 


APPOINTMENT OF MAGISTRATES. 

CANTAB asks: 1. What is the property qualification for county magi- 
strates? 2. County magistrates are appointed by the Lord Lieutenants, 
but who is it usually submits the names of candidates to the Lord 
Lieutenants ? 

*,* 1. (a) The estate qualification is £100 a-year from freehold, copy- 
hold, or long leasehold estates, or reversion to £300 a-year from lease- 
hold for lives. (b) The occupation qualification is occupying for two 
years immediately preceding appointment a dwelling-house assessed to 
the inhabited house duty at not less than £100 in the county, and rated 
during all that time to rates and taxes. 

2. County justices are appointed by the Crown, usually on the recom- 
mendation of the Lord Lieutenant to the Lord Chancellor. The Lord 
Lieutenant is approached by the individual himself, or through 
friends. 





ANSWERS, 


In reply to Dr. C. T. Brookhouse, W. P., M.B., states that the Weir- 
Mitchell treatment is carried on at Clevedon Hydropathic Establish- 
ment, Somerset. 

INEBRIATE RETREATS. 

MEDIcUs.—We cannot recommend any special practitioner or institution. 
If it be desired to place the inebriate under the Inebriates Act, applica- 
tion should be made to the licensee of a retreat licensed under these 
Acts for terms and the necessary forms. 


PALMAR ECZEMA. 

Dr. WILLIAM HAMMOND (Liskeard, Cornwall) writes, in answer to 
“Ergon,” in the BRITISH MEDICAL JOURNAL of March :4th, to suggest 
the use of thyroid tabloids, which have in a similar badly-fissured case 
given him great satisfaction and improvement, no doubt from their 
effect of actively stimulating the skin. 


Dr. STANLEY HAYNES (Malvern) writes: ‘‘ Ergon” will probably be 
satisfied with chrysarobin ointment, or, what I much prefer, the appli- 
cation of chrysarobin powder made into a paste with water, painted 
into the fissures, and coated with collodion; old gloves can then be 
worn, and when the film has separated it is time enough to see whether 
further application is necessary. Oil of cade applied in the same way is 
also a useful remedy, and does not stain. For internal and other treat- 
— reference may be made to Professor Whitla’s Dictionary of Treat- 
ment. 





NOTES, LETTERS, Ete. 





** PLURALISM” AT THE GREAT NORTHERN CENTRAL HOSPITAL. 

Dr. J. DySaRT MCCAw writes: A propos of the recent appointments on the 
honorary medical staff at the Great Northern Central Hospital, will you 
be good enough to allow me, through your columns, to ask if it was 
from paucity of applicants, owing to restrictive by-laws, that two gentle- 
men holding similar posts at other metropolitan medical institutions— 
“pluralism” in ecclesiastical circles—had to be selected as obstetric 
physicians ? or, can it be possible that there is such a dearth of eligible 
gynecologic or obstetric practitioners in London as these “ pluralist” 
appointments would obviously indicate ? 


DEAD OR LIVING. . 

Dr. G. H. BRANDT (Nice), writing with reference to the application of 
heat in cases of suspected death, sends us the following mode of appli- 
cation: Light a wax vesta, apply the flame close to the skin untila 
blister is formed ; if it contains serum the person is still living; if, on 
the contrary, it only contains gas, it will burst with a small explosion 
and life is extinct. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, LIMITED. 

Dr. HuGH Woops (Honorary Secretary London and Counties Medical 
Protection Society, Limited, 11, Archway Road, en London, N.) 
writes : 1 shall be greatly obliged if any of your readers will forward to 
meas soon as possible the names and addresses of persons who have 
been treated by Mr. Sherman, rupture specialist, of 63 and 64, Chancery 
Lane, W.C., and any particulars in regard to the treatment and results. 
I shall be especially obliged for cases treated in London. 


SALUFER. 

Mr. F. FAULDER WHITE, F.R.C.S. (Coventry) writes: Since the publica- 
tion in the BRITISH MEDICAL JOURNAL of my memorandum, I have 
received many letters inquiring about ‘‘salufer.” May I say then a few 
more words with reference to this valuable drug? Itis easy to make a; 
saturated solution in boiled water. It is cheap and convenient, but 
like corrosive sublimate it stains instruments. Itis a good deodorant, 
and less objectionable to the hands than most antiseptics. I find one 
can use it in stronger’solutions than has been advised, and in chronic 
otorrhcea I sometimes use a saturated solution. Very foul wounds I 
have even dusted with the powder, rapidly washing it off. I did this 
the other day in a case of rupidly-spreading gangrene in which I had to 
amputate at the shoulder. This case did well, though the muscles cut 
through were infiltrated. Salufer fomentations were continuously 
applied to the wound, which was frequently irrigated with salufer. The 
temperature did not once rise above 1oo° F. after operation. Two other 
cases of grave injury have recently been under my care, one of re- 
volver wound in which a metacarpal bone was shattered, and one of 
compound fracture of the humerus from a piece of flying machinery. 
In each case salufer was freely used, and recovery took place without 
ocal inflammation or rise of temperature. 
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I mention the above cases particularly because I think they were 
cases that would not have done well without salufer. All these patients, 
however, were much indebted to the skill and constant care of our 
house-surgeon, Dr. Bankes-Price. For washing out the uterus in puer- 
peral fever I have found salufer most efficacious,and it can be used 
without fear of poisoning the patient. To its use in otorrhca I attri- 
tribute much of our success at the Coventry Hospital, though that is 

artly due to the fact that we follow up the weekly consultation with 
reatment by a nurse each morning and evening. The worst cases of 
otorrhcea we treat as in-patients. I think it is the failure of out-patient 
treatment in this disease that has led Professor Macewen to advise 


operation. 


































































THE BOILING POINT OF MILK. 

Dr. JoHN LAW AYME AYMARD (Ipswich) writes: In the BRITISH 
MEDICAL JOURNAL Of March 14th Dr. Priestley has endeavoured, 
in conjunction with Mr. Hawkesley, to point out that my con- 
tention is wrong. Dr. Priestley says milk boils at 214° F. I was 
glad to see, in answering my first letter, that you fully agreed with me 
that milk boiled at a slightly lower temperature than water. I can 
only say, as a result of further experiment, that I still am of the same 
opinion. By boiling milk I understand milk which shows the usual 
signs of ebullition, and likewise milk which contains as nearly as pos- 
sible the normal proportion of water. Directly milk is heated in an 
open saucepan evaporation of water takes place. When milk is boiling 
it necessarily is given off very quickly. I do not propose to argue the 
boiling point of a liquid which is partially deprived of its water con- 
stituent. Directly milk is freely bciling it is a very rapid transit to a 
mass of burnt scale. I for one am not prepared to accept Dr. Priestley’s 
boiling point of milk. He, I hope, will not think it discourteous when 
I say I would rather discuss the matter alone than in conjunction with 
Mr. Hawkesley, for reasons which he will no doubt explain to him. 


RUPTURE OF THE KIDNEY AT FOOTBALL. 
C. K. TOLAND, M.B., C.M, (Bromley-by-Bow) writes : As rupture of the kid- 
ney is an accident rarely met with in the football field, the notes on the 


following case may be of interest. ; 

W. T., aged 19, a city clerk, applied on February rst, 1896, complaining 
of ‘feeling queer.” He stated that he had been ‘“‘ charged and kneed” 
by an opponent in the right side whilst playing football. He com- 
plained of pain over the region of the right kidney, and of passing 
quantities of bloody urine. There was marked tenderness over the 
right kidney. Ice bags were ordered externally, and 1o-grain doses of 
gallic acid were given every two hours. Hemorrhage continued for a 
week, pointing to the gravity of the lesion. The patient made a good 
recovery, and returned to business on March end. 


LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Aedo; Mr. F. H. Appleby, Newark-on-Trent; Alpha; Messrs. 
Arnold and Sons, London; Dr. B. Anningson, Cambridge; Dr. W. C. 
Arnison, Newcastle-on-Tyne ; Mr. J. L. A. Aymard, Ipswich. (B) Dr. 
J. W. Byers, Belfast; Dr. J. Brown, Bacup; Dr. J. E. Brandt, Nice; Mr. 
J. F. Blake, London; Mr. H. Bigg, London; Mr. E. C. Board, Clifton ; 
Dr. D. C. Black, Glasgow; Mr. J. T. Burgess, Spilsby; Mr. E. W. Battle, 
Warrington ; R. W. Beesley, M.B., Preston ; Dr. T. L. Brunton, London ; 
Mr. H. L. Barnard, London; Dr. W. Bulloch, Sudbury; Messrs. Black 
and Co., London; G. B. Buchanan, M.B., Glasgow; Beta; Mr. 8. Bing- 
ham, London; Mr. J. P. Bush, Clifton; Dr. G. H. Broadbent, Man- 
chester; Mr. W. Bassett, Newport, Mon. (C) Mr. H. G. Cribb, Bishops 
Stortford; Mr. E. J. Cross, St. Neots; Dr. W. L. Christie, Clifton; 
Country G. P.; Dr. E. Curtin, London; Dr. T. Carr, Aberdeen; J. B. 
Crozier, M.B., London: Dr. J. M. Cook, London; Mr. J. R. Crease, 
South Shields; Cantab; Cape Asbestos Co., London; Canadian; Mr. 
W. A. Carson, Eccles; Mr. J. B. Cooke, Parkhurst; R. R. Coyle, M.B., 
Glasgow; C.G. (D) Dr. G. Drabble, Walton-on-Thames; Mr. C. E. 
Dawson, Headingley; Mr. U. K. Dutt, Cambridge ; Mr. W. G. Dickinson, 
London; D.W.W. (EH) E. W. L.; Esperanza; Etiquette; Dr. M. G. 
Evans, Caerphilly. (F*) Mr. A. Fournet, London; Mr. G. F. Fairholme, 
London; Mr. 8. B. Farr, Boscombe; Mr. W. F. Furlong, Dublin; Mr. 
D. P. Ffrench, Roscommon ; F.R.C.P.; Mr. W. T. Freeman, Reading; 
Mr. S. Fussell, London. (G) Mr. H. Gould, Manchester; Mr. J. W. 
Gill, Liskeard; T. B. Grimsdale, M.B., Liverpool; Mr. A. Gooding, 
London ; Dr. J. Galloway, London ; Dr. J. J. Gorham, Garstang. (Hf) 
R. Hutchison, M.B., Edinburgh ; Dr. T. W. Hime, Bradford; Dr. Alex 
Hill, Kandy, Ceylon; Mr. J. W. Harris, Cranbrook; Dr. A. Hill, Bir- 
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WINTER HOLIDAYS FOR LONDON DOCTORS. 
By Sir T. SPENCER WELLS, Bart., F.R.C.S., 


Surgeon to the Queen’s Household. 





In the early days of the Victorian era doctors’ holidays were 
generally in the summer; run with the family; to the sea- 
side; or country lodgings in some farmhouse, was the most 
general. Sir Henry Holland was one of the first to make 
longer holidays common. He made it a rule during the 
greater part of his professional life to take at least six weeks, 
sometimes seven or eight, for rest and a thorough change 
of scene, and strongly advocated the importance of not 
neglecting this as part of the life of a London doctor. Sir 
John Forbes in his Physician’s Holiday, or a Month in Switzer- 
land, still kept to the summer or early autumn; and it is 
only of late years that it has become usual to escape from the 
fogs and cold of winter, and go somewhere in search of sun- 
shine and warmth. Then it became common to go to the 
Riviera, or to the South of France, or some part of Italy; 
and many men left London in November or before Christmas, 
while others waited for the New Year and took an Easter 
holiday, escaping the March winds. These were mostly those 
who had no objection toasea voyage. They crossed from 
Marseilles to Algiers or to Corsica, or visited Madeira and 
the Canary Islands. Others went to Egypt and voyaged up 
and down the Nile. Rarely this trip was extended to Ceylon 
and a journey made through India, visiting Madras, Calcutta, 
the Himalayas, and Bombay. A sea voyage to the Cape and 
back was not uncommon, and a few men patronised the 
yachting cruises of some of the steamboat companies. A trip 
to the West Indies was the latest of these holidays, and as I 
have just returned after visiting Jamaica and Florida, it may 
interest some readers if I give a short account of this last 
trip. 

Accompanied by my son, I left Southampton on Decem- 
ber 4th, 1895, in one of the steamers of the Royal Mail Steam 
Packet Co., went direct to Barbadoes, where we arrived on 
the 18th, spent one day there, and then went on to Jamaica, 
where we spent afull month. The climate there in January 
was delightful—warm sunshiny days and cool nights, not so 
warm as the same season in Ceylon, rather warmer than the 
Canary Islands and Madeira, much warmer than Algiers, 
Corsica, or the Riviera. In February it was becoming too 
warm, so we went to Florida, and remained there during a 
great part of February. We returned home by way of Wash- 
ington and New York, where the temperature was decidedly 
too low for those who had passed the winter in a warm 
climate. We came direct from New York to Liverpool, and 
arrived home on March 4th, this holiday having taken exactly 
three months. Were I advising anyone to do this excursion 
I would say: ‘‘Stay away at least a month longer than we 
did, or leave England later.” 

There are interesting cruises among the West Indian 
Islands; or a tour in British Guiana or Mexico can be 
arranged, taking Mexico or New Orleans on the way to 
Florida. In Florida the hotels are excellent and the climate 
very enjoyable. The scenery is not beautiful, long tracts of 
pine forests amidst lakes or marshy lands being monotonous; 
and most of the hotels are too far from the seashore for 
bathing. A visit to Washington or New York is not advisable 
before the end of March. January and February in Jamaica 
and among the West Indian Islands is to be particularly 
recommended to anyone who does not fear or suffer from sea- 
sickness. To them the return home direct to Southampton 
is preferable to the return journey by New York. The climate 
in January and February in Jamaica is charming, and if the 
days are too hot in the plains a visit to some spots in the 
Blue Mountains, if accommodation can be found, at an eleva- 
tion of from 3,000 to 5,000 feet, it is diflicult to imagine any- 
thing more delightful. 

_We spent ten days from Christmas Day until after New 
Year’s Day at Cinchona, where )\'r. Fawcett, the Director of 
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Public Gardens and Plantations in Jamaica, has a beautiful 
residence overlooking a large part of the island. From the 
south to the north-west a railway intersects the country for 
more than 100 miles. We made use of this, visiting the old 
Spanish capital, and went on to Montpellier, where Mr. 
Ellis has established a well-furnished comfortable hotel, sur- 
rounded by sugar plantations, coffee, bananas, oranges, and 
cattle farms. After a few days here we returned by way of 
Mandeville and,had some lovely drives, with a good hotel at 
Moneague as our headquarters. Then we accepted an invita- 
tion from a friend at Kingston, who is superintendent of a 
large lunatic asylum there. His house is pleasantly situated 
on the shores of the harbour of Port Royal, and we are in- 
debted to him for some beautiful rides in the outskirts of 
Kingston, the public gardens at Castletown being one of the 
most interesting. 

In order to reach Florida we had to repeat our railway 
journey and stay at Montego Bay for four days, until the 
departure of a steamer for Tampa Bay. This stay was made 
interesting by Dr. McCatty, who has a very comfortable sana- 
torium for patients of the better class, and a still larger 
clinic, mostlyfor coloured people. The drives along the shore 
at either end of Montego Bay are very beautiful—indeed 
everywhere in Jamaica the country is quite lovely—the 
tropical vegetation is very rich and the country nowhere flat 
or sterile, while mountain chains in various directions 
complete the landscape. Sea bathing is very pleasant, and 
sharks are only known where water is deep. Malarial dis-- 
eases are rare and epidemics of yellow fever seem to have- 
passed away, so that to those who are in search of something, 
new for a winter holiday, who have tried the Cape or the. 
East Indies, I would advise full consideration to be given to. 
the West Indies if time is unlimited—say from December to 
April, or, if that is too much, from January or February till 


May. To many this may seem too long, but_not to those . 


who suffer from continuous work. I had a friend who boasted 
that for fourteen years he had never slept out of Harley 
Street ; another friend, on leaving the Navy Medical Service, 
bought a practice at Putney, and for several years he never 
left the parish. I do not think either of them really enjoyed 
life, and both died before 60. I think an occasional long 
holiday would have made their life longer and happier, and 
they would probably have done their work better. 





NOTE ON AUSCULTATORY PERCUSSION AND_ 
THE SCHOTT TREATMENT OF 
HEART DISEASE. 


By Sir WILLIAM H. BROADBENT, Barrt., M.D., 
Physician to St. Mary’s Hospital; Physician in Ordinary to His Royal © 
Highness the Prince of Wales. 





Dr. Beziy THORNE’s paper in the British MepicaL JouRNAL 
for March 14th, p. 653, on the new method of auscultatory 
percussion by means of which the varying dimensions of the 
heart are exhibited affords an opportunity for the discussion 
of its value. 

Taking the tracings there given as representing the limits 
of the deep cardiac dulness and the outlines of the heart 
ascertained in this way, the method carries its own refutation 
with it. The upper limit of the cardiac dulness, according 
to the diagrams, is made to extend nearly horizontally out- 
wards almost as far as the right nipple line, an extension 
which, in the absence of aneurysm or mediastinal tumour, is 
inconceivable at that level. Even more irreconcilable with 
anatomy or with clinical experience is the bipartite outline 
at the base of the heart which is said to be a constant feature 
of a certain stage of dilatation. Dr. Bezly Thorne states that 
‘it can searcely be doubted that the notch corresponds with 
the situation of the auriculo-ventricular fibrous ring.” He 
does not say whether the fibrous ring which gives rise to the 
notch is that of the right or left side of the heart, but there 
can be no possible correspondence with either, and the notch 
actually occupies the place where the pulmonary artery and 
aorta would be found. 

It was demonstrated by Sibson years ago that the fibrous 
ring around the auriculo-ventricular orifice, which takes its 
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origin from the central fibro-cartilage of the heart, becomes 
thinned out till at the opposite side it is non-existent, so 
that this orifice, which itself contracts and expands with the 
ventricle, can have no more resistant power than the mus- 
cular substance of the ventricle itself. 

Obviously auscultatory percussion leaves much room for 
the exercise of the imagination, and any statements as to the 
variations in the size of the heart based on this method of 
examination must be rejected as absolutely untrustworthy. 
To ascertain the position and dimensions of the heart we 
must continue to employ the sober method of carefully col- 
lating the evidence afforded by palpation, percussion, and 
auscultation. 

That a diminution in the volume of the heart may take 
place under the influence of saline baths and certain move- 
ments there can be no doubt, but such diminution is an 
occurrence which is perfectly familiar to all who are in the 
habit of noting the changes in the size of the heart under 
other methods of treatment or from various causes. Ina 
heart dilated from over-exertion, for example, the apex beat 
may often be felt to come in for half an inch towards the 
normal situation when the patient is simply made to walk two 
or three times across a room. 

The Schott treatment has undoubtedly potentialities of 
usefulness in certain forms of heart disease, and it is amatter 
of great interest and importance to ascertain with some degree 
of certainty and precision in what class of cases it is of most 
service. No advance can be made in this direction while it is 
employed indiscriminately in all forms and stages of heart 
disease, including cases where perfect compensation has been 
attained and cases where no real heart affection exists, nor 
while statements are made which seem to imply that it is 
equally efficacious under all circumstances. It must be borne 
in mind, too, that any treatment which is powerful for good 
can also when misapplied do harm; grave risk, for instance, 
is incurred when the Schott methods are practised in cases of 


aneurysm. 





THE LUMLEIAN LECTURES 
THE SEQUELS OF DISEASES. 


Delivered before the Royal College of Physicians of London, 
March 19th, 1896. 


By Sir DYCE DUCKWORTH, M.D., LL.D.Eprn., 
F.R.C.P.LOND., ETC., 
Fellow and Treasurer of the College; Physician and Lecturer on 
Medicine, St. Bartholomew's Hospital; and Honorary 
Physician to H.R.H. the Prince of Wales. 


Lecture I. 
[Tue lecturer prefaced his address with some reference to the 
early conditions of the lecturership, reminding his audience 
that the appointment used to be for life, and that Harvey 
had held it for a period of forty years, and then proceeded :] 

I propose in this course of lectures to discuss as fully as I 
can the subject of the sequels of diseases. Our knowledge of 
this is far from anything like completeness ; indeed, it may 
be said to be very small and most inadequate, yet it is a very 
large subject and it has never, so far as 1 am aware, been 
made one of systematic study. It was a saying of one of our 
most distinguished Fellows, the late Dr. William Baly, whose 
early death was the gravest loss to my own hospital, to this 
College, and to the whole profession in England, a saying 
treasured up in the writings of his colleague, Sir James 
Paget, that, in his opinion, one of the most useful books that 
might be written would be one on the diseases of conva- 
lescence. The field for observation and exact determination 
in the direction I now set out upon is indeed immense, so 
large that the experience of no one amongst us is, or ever can 
be, adequate for the purpose in view, and we may therefore 
ask at the outset, Who is sufficient for these things? I can 
only hope, then, to try to map out the large field before 
me somewhat in the fashion of an explorer in a new 
territory. 

The first difficulty which besets the inquirer into this sub- 
ject is to determine and define what constitutes a veritable 
sequel in the case of any disease. This difficulty grows greater 





as modern research throws more light upon etiology and th 
intimate nature of morbid processes. What the physicians 
of half a century ago deemed to be sequels of disease must 
now be regarded by us, in not a few instances, as but later 
evolutional manifestations of the primary and original quid- 
quid irritans. Such consequences may occur early or very 
ate, and yet may be certainly referred to the noxious ela 
ments which originally broke in and disturbed the health of 
the individual. In such instances I take it that we must 
regard the particular consequence as a veritable segue] 
although we do not regard it from the patient’s point of 
view as anew malady. We shall find that many of the dis. 
orders of convalescence fall into the category I have just jp. 
dicated. The early physicians recognised the occurrence of 
some sequels of diseases, though but little is to be found 
bearing on_ the subject in their writings. It is certain, for 
instance, that Hippocrates was familiar with orchitis ag an 
early and a late consequence of parotitis, since he described 
the condition at some length in the Zjrdemics. Areteng 
noted that gout passed into dropsy and sometimes intoasthma,! 
Seventy years ago the subject attracted much attention from 
Graves, who in his chapter on Fever described several sequels 
and especially the occurrence of white leg or venous throm. 
bosis.2, About the same time, Dr. Caleb Hillier Parry of Bath,a 
Licentiate of this College, was near to describing sequels of 
disease in his interesting books on the Elements of Pathology 
and Therapeutics, especially in his chapter on the Relation of 
Diseases ie Conversion, wherein he embodies a series of 
careful observations made upon patients many of whose 
symptoms were then really inscrutable to him, although 
they were believed to be due to increased determination of 
blood, his universal doctrine, but of which some admit now 
of very clear interpretation. Thus we meet with accounts of 
‘eases of pleurisy which gave way to immediate and fatal 
diseases of the head, of which one case was proved by the 
dissection to have arisen from inflammation and albuminous 
effusion above the pia mater.” Here we have without doubt 
a case of tuberculous pleurisy to which tuberculous mening- 
itis was asequel. In another case he tells of haemorrhage 
from the kidneys immediately succeeding the desquamation 
of measles. Wecan hardly doubt that this was an example 
of glomerular nephritis following, not measles, but scarlet 
fever. Amongst these observations are many remarkable 
instances of metastasis of gout, of which, I venture to 
believe, we now see fewer examples than did the physicians 
of the eighteenth century. To mention but one, the fre- 
quency of erysipelas in Parry’s time as a precursor and a 
sequel of gout is certainly not recognised in these days, 
(James Gregory, of Edinburgh, noted the frequency of facial 
erysipelas in the daughters of gouty men.) Caleb Hillier 
Parry was a great physician, and it is not sufficiently known 
that he anticipated Graves in the recognition of exophthalmic 
goitre, and was possibly the first to describe the visual phe- 
nomena of migraine known as ‘‘trichopsia,” a fact which has 
been fully set out in his learned work on Hemicrania by our 
present Registrar. 

The ordinary conception of a sequel is the occurrence, 
sooner or later, after recovery from an illness is seemingly 
established, of new symptoms and physical signs of disease 
either near to, or remote from, parts which had been the seat 
of disturbance in the original malady. Some of these have 
long been recognised, and little surprise is felt when they 
supervene, though we may never have been able to predict 
their certain onset. Amongst such may be mentioned the 
occurrence of various palsies after diphtheria, and of rheu- 
matism with cardiac complications after scarlet fever. How- 
ever we may explain these, they are true sequels, albeit they 
may be inconstant, and only ensue in a proportion of cases 
of these disorders. Throughout our present inquiry we shall 
do well to bear in mind the following apophthegm of Sir 
William Jenner to the effect that ‘the invariable ante- 
cedent of any given event is not necessarily its cause. 
Invariable antecedent and invariable consequent are not 
synonymous with cause and effect.” I shall endeavour to 
find a reply to the very pertinent inquiry which Sir James 
Paget has suggested, whether each disease does not leave 
after it has ceased certain conditions of blood or structure 
1 Tepi aitiwy kar onuciwv xpoviwy raOwvs PiBA. B. epi Aplpitidos car loxiados’ 

2 Clinical Medicine, reprint from second edition, p. 195, 1864. 
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i ner or later may manifest themselves in what may 
S oe a residual disease. He remarks that of the soon- 
occurring sequels of disease we know many; of the later 
comparatively few. We shall find that our knowledge of the 
later sequels has been enlarged within quite recent date, 
especially in regard to the large class of specific and infectious 
diseases. The question relating to latency of such peccant 
matters as may sometimes after very long intervals be roused 
into activity and afford characteristic signs is one of large 
interest and receiving some attention at the present time. 
We have to determine what are the limits of duration of 
latency, and in any given instance to prove, if possible, that 
these specific and toxic residues have remained latent, and 
have not been reintroduced from without. We have to learn 
what conditions of tissues and blood serum dispose to and 
determine latency, and, further, to ascertain in what forms, 

articulate or other, germs or toxins remain latent within the 
Seay. We must look almost exclusively to the pathological 
laboratories for replies to most of these pressing inquiries. 
Such investigations call for the highest skill and experience 
from workers widely trained in animal chemistry no less than 
in bacteriology, for they are beset with many pitfalls which 
are alone known to skilled observers. The physician who is 
conversant with the attested results of these researches is in- 
deed well equipped when he comes to his work at the bedside. 

We have next to consider the occurrence of new morbid 
conditions which appear to be determined by the previous 
incidence of definite disease. An example of this is erhaps 
afforded by the onset of the malady known as tabes dorsalis, 
which is now recognised as a not infrequent sequel in the 
subjects of constitutional syphilis. It is found that in the 
subjects of tabes dorsalis syphilis figures to the extent of 
over 80 per cent., and it is hardly possible to believe that 
this far-reaching infection is not answerable for a very large 
proportion of cases of tabes. We cannot assign the specific 
spinal and cerebral lesions of this latter malady to any 
definite forms of syphiloma, neither morbid histology nor 
therapeusis affording any proof in support of such a con- 
tention; hence we are constrained to believe that the 
blighting influences of the infection of lues in some way 
predispose the subjects of it to subsequent specific degene- 
rations in certain tracts of the spinal marrow, and thus we 
have to regard tabes dorsalis as one of the possible sequels 
of syphilis. One of our present Censors, pre-eminent for 
minute scrutiny and little ready to be satisfied with specious 
arguments, has declared in respect of this very question that 
possibly as large a percentage of syphilis might be discover- 
able were it looked for amongst the unhappy subjects of 
broken limbs in any surgical wards. This may be the case, 
but I hardly see that it materially affects the proposition 
before us, and I think great force is added to the contention 
by the fact that when women, who are rarely the subjects of 
tabes dorsalis, suffer from it, they have frequently at an 
earlier period been the victims of constitutional syphilis. 
<I may add the authority of Dr. Buzzard for the latter state- 
ment.) We shall find as we proceed how certain illnesses, 
as it were, test the constitution of the patient and bring to 
light some phase or indication of his peculiar diathesis or 
habit of body, and this it may be for the first time in his 
life-history. In this way scrofulous manifestations may 
supervene upon enteric or upon scarlet fever, and gout or 
disorders of gouty nature may come out after fevers or pro- 
longed illnesses, neither tendency having previously been 
suspected. Such developments may fairly be regarded as 
sequels of the original ailments that primarily evoked them, 
for they might possibly never have been manifested, or have re- 
mained dormant till otherwise called into activity later in life. 

[The lecturer went on to say that the study of convalescence 
from acute diseases was a large one, and that he should first 
consider the large class of specific contagious diseases, and 
after a brief reference to typhus and relapsing fevers he de- 
voted the rest of his lecture to the consideration of] 


ENTERIC FEVER. 
The sequels of this disease are numerous and _ varied. 
They are now commonly recognised.*? I will consider them 
in the order in which they most frequently occur. 





3 Vide Sir J. Paget, Clinical Lectures and Essays, 1875, Pp. 395; and Studies 
of Old Casebooks, 1891, p. 98. _Dr. C. Murchison, Treatise on Continued 


Phlebitis is perhaps most often met with, and the left 
femoral vein is the commonest site of it. It is of more 
frequent occurrence in this disease than in typhus fever. 
Symptoms pointing to this condition may arise as early as 
in the third week of the fever, orin the fourth week. In such 
cases we are hardly justified in reckoning it as a sequel; 
rather it should be considered a complication. In a pro- 
longed case under the care of my colleague, Dr. Church, 
phlebitis set in on the fifty-fifth day in both legs, and pre- 
vented the patient from rising till the 69th day of the 
illness. As arule, the sequels of enteric fever are met with 
when convalescence is fairly well or apparently completely 
established. Phlebitis is certainly amongst the earliest 
sequels, and hardly gives rise to constitutional disturbance. 
This _— may be accompanied with severe pain in the 
site of it or it may be painless. Pain may be also present or 
absent in phlebitis dependent on other conditions such as 
gout or anemia. The duration of phlebitis varies, and 
the effects likewise. Complete recovery is the rule, but 
there may remain permanent obstruction of the aftected 
vein with rang age enlarg:‘ments of adjacent ones, and 
some inability in the limb, with tendency to slight cedemz 
for the remainder of life. There is sometimes reason tc 
suspect that some of the pelvic veins are involved in this 
condition, though no very clear physical signs of it may be 
detectible. Suppurations do not result from post-enteric 
phlebitis, nor are instances on record, so far as I am aware, 
where any detached particles of clot have been embolically 
lodged elsewhere in the org « though the possibility of 
such an accident should not be forgotten. Paget regards 
the thrombosis as secondary to the inflammation of the 
coats of the vein. Bradycardia sometimes remains after 
convalescence. 

Arterial plugging is an occasional trouble, hardly to be 
reckoned as a sequel, since it is rather a late complication. 
The femoral artery is most often affected, and gangrene 
rapidly ensues. The condition is that of thrombosis and 
not of embolism, and in most cases a fatal result ensues. 
Osler records a case in which the left femoral artery was 
blocked on the 16th day of the fever. In a case recentiy 
under the care of my colleague, Dr. Hensley, in St. Bartho- 
lomew’s Hospital, there was pain in the right foot with 
coldness and asphyxia, and absence of pulsation in the 
femoral artery on the 47th day, continued fever having been 

resent without any relapse in a young woman of 21 years. 
The heart sounds were clear but feeble, and the first one re- 
duplicated. 

Periostitis and perichondritis are sequels which may 
present themselves at periods long after convalescence 
is well established. Old fistulous openings may show signs 
of activity, and lead to areas of subjacent necrosed bone. 
Simple periostitis may occur without any necrosis of bone. 
The common site isthe tibia. Both tibize may be symmetric- 
ally affected, but this is rarely the case. The disorder ma 
occur within a month of full convalescence. I met with 
three examples in five yéars amongst my hospital in-patients. 
In one case, seen in private practice, three months had 
elapsed before this trouble came on. In another case 
periostitis occurred before convalescence was complete. 
The femur, ulna, ribs and cartilages, and the parietal 
bones have been noted as liable to be affected. Nodose 
swellings, with heat and pain, are generally first recog- 
nised. These often subside but may break down, and 
dead bone is to be felt with a probe. Long _ periods 
may elapse before a necrosed lamina is expelled, and tedious 
suppurative discharge may be expected until this separation 
is effected. The trouble is generally more tedious when a rib 
with its cartilage is involved, and a year, or even two years, 
may pass before all becomes quiet. The bones are not deeply 
involved asarule. This sequel may occur in persons whose 
constitution hds been and still remains sound, and it does 





Fevers, 1873, Second Edition. Dr. T. W, Shore, Case of Muscular Atrophy 
and Gangrene of the Lung after Typhoid Fever, St. Bartholomew’s Hospital 
Reports, vol. xxiii, p. 109, 1887, with admirable bibliographical notes. Dr. 
H. Handford, Nervous Sequele of Infectious Disease, Bririsu MEDICAL 
JOURNAL, September arst, 1895, p. 702. Dr. W. R. Gowers, Manual of Dis- 
eases of the Nervous System, vol. ii, 1895, p. 895, Second Edition. Dr. W. 
Osler, Report on Typhoid Fever, Studies in Typhoid Fever, etc.; and 
Neuritis during and after Typhoid Fever, Johns Hopkins Hospital Reports, 
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not appear that this condition betokens any evidence of 
scrofula, although when a rib is invoived the likeness of the 
disorder to ordinary scrofulous periostitis is, according to 
Paget, singularly close. The latter authority has described 
a case in which the eleventh or twelfth rib being involved, 
a great abscess made its way between the abdominal muscles 
and had to be opened in the groin. In one case which came 
under my care the patient, a man aged 28 years, had 
enteric fever in August, 1892, while serving in India. Five 
weeks after convalescence an abscess Seemed near the 
sternum over the cartilages of the left fifth and sixth ribs. 
Mr. Howard Marsh undertook the surgical treatment of the 
ease. The general health was excellent, but the local 
trouble proved most tedious. An abscess was found behind 
the rib in front of the parietal pleura. The sinuses in con- 
nection with it, and the indurated swellings of the cartilages 
were long in healing, and the parts were not fully sound till 
after the lapse of two months. Most bone lesions occur 
within two years after the original attack of fever. Deep 
scars usually remain. Necrosis of the ribs is met with some- 
times, but is less frequent here than in the tibize. The peri- 
osteum may long remain inflamed. Paget records an instance 
where repeated attacks of pain and swelling occurred without 
suppuration for three years. Permanent thickening of the 
periosteum remained. In another case he met with a recur- 
rence of periostitis after nine years of apparent soundness. 
Men suffer more than women from post-typhoid bone lesions, 
probably owing to exposure to injuries and strains. The 
cartilages of the larynx may become necrosed, also the 
arytenoid cartilages. The latter have been found thus in- 
volved and accompanied with an abscess in post-mortem 
examination, and therefore this trouble may not, perhaps, be 
regarded as a true sequel. They may lead to general emphy- 
sema. The larynx may be affected directly by a specific 
ulcer which is not infrequent on the vocal chords or on the 
epiglottis.* 

Phlegmonous cellulitis of the orbit has been observed as a 
sequel, also orchitis followed by epididymitis, suppurative 
parotitis, ovaritis, salpingitis, and suppurative thyroiditis. 
Various affections of joints have been described as sequels. 
Chantemesse of Paris, who has very fully studied this 
subject, tells of a case of hypertrophic osteo-arthritis which 
ensued two and a half years after an attack of enteric fever.’ 
The small joints of the hand and feet and of the cervical 
spine may be affected. These cases are rarely seen in Great 
Britain. They must be distinguished from pyzmic arthritis, 
which sometimes occurs at the end of a case of enteric 
fever, which merges into a general pyzemia, due to other 
microbie invasions than those of the specific bacillus of 
Eberth. The cases referred to here are apparently more 
often encountered in the United States of America, and have 
been described at length by Dr. W. W. Keen, of Philadelphia.°® 
The larger joints are chiefly involved. Suppuration is rare, 
but ankylosis may occur. Dislocations sometimes arise— 
‘** distension luxation.” Synovitis is first observed, and may 
arise spontaneously or occasionally from periostitis or necrosis 
extending intothe joint. Ina series of forty-three examples 
collected by Keen, the lower extremities were affected in 
thirty-nine, the upper in only seven, three of the cases in- 
volving a joint in both, for, though commonly a monarticular 
trouble, two large joints may be affected together. Pain is 
noted as but slight, but Chantemesse describes nocturnal 
osteocopy, analogous to that of syphilitic bone disorders as 
not uncommon in cases of periostitis, and pain in the affected 
joints as simulating that of rheumatism. 

Marasmus is sometimes a sequel of enteric fever, and may 
occur in various degrees, the patient never regaining his 
former trophic level. Anemia is occasionally seen but is 
commonly recoveredfrom. Ihave known of several instances 
and heard of others in which patients have declared that 
they enjoyed better health{than they had before they suffered 
from this fever. 


# Such cases are well described and discussed in the Toner Lectures 
(Lecture V, vol. xv, of Smithsonian Miscellaneous Collections, by W. W. 
Keen, M.D., of Philadelphia, February, 1876 (Washington, 1878). Vide 
also remarks by Dr. Church in the St. Bartholomew's Hospital Reports, 
vol. xvii. 1891, p. 104. These cases appear to be less[common in Great 
Britain than in France and the United States. 
5 Société Médicale des Hépitaux, Juillet, 1890 
6 Op. cit., p. 3', 








Deafness has been noted as a sequel, or perhaps more ¢or. 
rectly as a symptom, towards the end of the illness. Tinnitus 
aurium is not uncommon in the earlier course of the diseage 
Neither may be regarded as unfavourable. Mental weakness 
may occur, the patient becoming silly and childish after the 
decline of fever and remaining so for some weeks. This 
intellectual failure is commonly temporary.* 

In some cases there is an extraordinary silence, an jp. 
ability or disability for speech. This is apt_to follow as 
the deafness passes off. In one instance under my care g 
young girl, though perfectly conscious, remained silent under 
all conditions and often in presence of her relatives for 
thirty-five days. She was naturally bright and lively. Ip 
another case under the care of my colleague, Dr. Church 
a boy of 9 years old remained silent for fifty-four days. The 
fever was severe in both cases. Much muscular wasting 
occurred in mine, but perfect recovery followed. In Dr. 
Church’s case great stupor occurred at the end of the third 
week, the right arm and leg were paretic, consciousness 
hardly returned till the fortieth day, when he could move 
his right limbs. The sphincters were unstable till the sixty. 
ninth day. A perfect recovery followed. Choreiform moye- 
ments have been noted in association with disability foy 
speech in one case.* Paralysis of the vocal cords has been 
observed. In two cases both abductors were so involved as 
to necessitate tracheotomy. In another case with much 
muscular wasting and sensory disturbance one cord was 
affected. Recovery was complete. The distinction between 
central and peripheral palsies is often difficult, and is chiefly 
determined, according to Gowers, by noting the presence of 
pains in the limbs and the existence of tenderness in the 
nerves. The condition of silence just referred to is no true 
aphasia, but is almost certainly due to exhaustion of cortica} 
nerve areas, to enfeebled circulation of impoverished blood, 
and, perchance, to direct and specific fever poison. Active 
mental derangement with delusions may supervene after 
apparent recovery, also melancholia.’ These conditions are 
generally recovered from, but evidences of cerebral and in- 
tellectual enfeeblement and defect of memory may remain 
for many months, or even permanently, after severe attacks 
of enteric fever. 

Minute changes have been met with in the brain of the 
nature of small inflammatory foci. Recent researches plainly 
indicate that the spinal cord may suffer from residual dis- 
orders after infectious fevers, and especially after enterie 
fever. Dr. Handford has described a case of general muscular 
wasting in a boy aged 11 years, the limbs and trunk being 
especially affected. The knee-jerks were absent, but the other 

reflexes remained. Enteric fever occurred at the age of 5 
years, and there was inability to walk for two months after 
convalescence had been established. The arms became en- 
feebled after the legs. At the age of 9 years scarlet fever 
occurred, and the muscular wasting made subsequent rapid 
progress. There were no electrical,indications of any qualita- 
tive change in the muscles, and the condition was apparently 
one of anterior poliomyelitis. This affection is believed by 
Gowers to follow upon enteric fever more frequently than 
any other of the infectious diseases. Disseminated patches 
of sclerosis of the cord have been found by Ebstein. Leyden 
has placed the nervous sequels of this fever in three cate- 
gories: 1. Paralyses of single muscles or groups of muscles 
supplied by one nerve, including cases resembling post- 
diphtheritic paralysis, facial palsy, strabismus, disturbances 
of accommodation and palatal palsy, atrophic paralysis, with 
neuralgic pain and diminished electrical reactions, paralysis 
of the radial and ulnar nerves, and other varieties. These 
are regarded by Leyden as peripheral neuritic disorders, and 
not of central origin. My colleague (Dr. Shore) has, how- 
ever, described a very important case, in which localised 
muscular atrophy occurred which was proved to be due to 
subacute myelitis of the grey matter of the anterior 
cornua, involving the origins of the fifth, sixth, and seventh 
cervical nerves. The patient, a woman aged 26 years, 
7On Some of the Nervous Phenomena of Typhoid Fever, by Dr. F. W. 
Andrewes, St. Bartholomew's Hospital Reports, vol. xxv, p. 127, 1889. 

8 Dela Harpe: quoted by Gowers. An interesting observation in view 
of the theory held by myself and others that chorea is rheumatism of 
the brain, specially involving the cortex. Vide The Rheumatic Nature of 


Chorea, Lancet, April 7th, 1894. : ; ; 
® Osler records three cases as having occurred in 229 patients. 
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from loss of power, first in the right and later 

— left hand and arm, three weeks after leaving 

the hospital convalescent from enteric fever. The extensor 

muscles of the forearms were wasted, and there was double 
wrist-drop. There were no sensory symptoms. No other 

aralyses were discovered. Death occurred in two weeks 
rom pulmonary gangrene and pyo-pneumothorax, and this 
latter complication was believed to be due to trophic disturb- 
ance arising from the spinal lesion, no other cause for it being 
found. 2. Paralyses of a spinal type, including paresis of the 
lower limbs, without atrophy and sensory symptoms ; paresis 
with hyperesthesia and rigidities, due to myelitis or meningo- 
myelitis: acute ascending paralysis (Landry); progressive 
muscular atrophy; and acute ataxia with affections of 
speech and inco-ordination. 3. Affections of a cerebral type: 
psychoses, mania, melancholia, hemiplegia with aphasia, and 
with optic atrophy. ; 

Osler groups neuritis as an accompaniment or sequel of 
enteric fever under two heads; (a) local neuritis, and (4) wide- 
spread, diffuse, or multiple neuritis.'° Doubt has lately been 
thrown upon the nature of some of the neuritic sequels of 
enteric fever which so closely resemble post-diphtheritic 

alsies, since it has been suggested that they are not im- 

probably due to a concurrent but unrecognised specific diph- 
theria. Murchison described a case in which this con- 
currence was met with. Palatine paralysis should perhaps 
be regarded as a symptom suggestive of this combination, 
but it may, however, occur, together with general muscular 
weakness, after enteric fever. According to Gowers there is 
never the loss of accommodation or the slow progress of 
palsy from one part to another that is significant of diph- 
theria. Gubler, however, has recorded an example which, 
according to Bury, is unique, where paresis of the palate 
occurred with nasal twang of voice and paralysis of 
ocular accommodation. Amongst the varieties of local 
neuritis tenderness of the toes has been described by 
Handford and Osler, the pain being severe and the weight 
of the bedclothes unsupportable. The ulnar nerve is par- 
ticularly apt to suffer. The cranial nerves may be in- 
volved, especially the third and seventh branches. Optic 
neuritis is very rarely met with as a sequel. Enteric 
fever is probably followed by neuritis more often than any 
other infectious fever, with the exception probably of diph- 
theria and influenza. From a study of many cases Bury 
remarks that the resulting paralyses are usually partial in 
extent and degree, that the muscles affected are both wasted 
and weak, and that the paralysis is almost invariably preceded 
oraccompanied by some form of sensory disturbance. The 
muscular tremors which occur in severe cases of enteric fever 
may continue and be followed by symptoms of disseminated 
spinal sclerosis, but not by paralysis agitans. Tetany has been 
met with during the fever and in convalescence after some 
epidemics. A condition described as ‘‘ the typhoid spine” by 
Gibney of New York and by Osler is met with sometimes late 
in convalescence, which may confine the patient to bed for 
weeks. Itis characterised by pains in the back, hips, and 
abdomen, shooting and paroxysmal, elicited by slight move- 
ments. It is sometimes associated with general debility, but 
not always. No evidence of spinal disease has been detected, 
though periostitis and spondylitis have been suggested as 
possible causes. Osler believes that the disorder is purely 
neurotic. In his special report'' on neuritis during and 
after typhoid fever he mentions having met with five cases of 
local neuritis amongst 390 patients. In two of these the dis- 
order developed during the height of the fever. In the third 
€ase neuritis occurred when convalescence had been estab- 
lished forten days. In the fourth case neuritis began after 
five weeks’ illness, as the pyrexia declined. In the fifth case 
the disorder came on late in a tardy convalescence. In four 
examples of multiple neuritis, also recorded by Osler in his 
report, the disorder came on either late in the course of the 
fever or somewhat early in the convalescence. 

Paraplegia of considerable severity, though not complete, 
has been noted, accompanied with spinal tenderness, hyper- 
<esthesia, and sensory disturbance in the legs. It may pass 
off in the course of a few weeks, and is believed to be depen- 
dent on a slight degree of diffused myelitis. Increased knee- 


10 Johns Hopkins Hospital Reports, vol. v, 1895. 
11 Tbhid., vol. v, 1895. 





jerk and foot-clonus existed in one case seen by Gowers some 
months after the fever. Symptoms of more acute and rapidly 
spreading paralysis may sometimes supervene and lead to a 
fatal issue in the course of a few days. Hemiplegia is very 
rarely met with, but two cases have been recorded of right- 
sided disorder with aphasia, and in one of them optic atrophy 
followed. 

Pleural effusion of all varieties may occur, but are not 
frequent. Empyema has been met with.'*? Dr. Hale White 
has recorded two cases in which pyo-pneumothorax was a 
sequel. The fever was protracted in each case. The lun 
gave way in both patients while straining at stool. Oneo 
these proved fatal. The other made a good recovery.'* This 
accident may be explained by the softening of the pleura due 
to suppuration, or by the occurrence of rupture of a pul- 
monary abscess due to typhoid fever or to mixed infection. 

One of the most curious sequels I have met with was linear 
atrophy of the skin, with extreme hyperesthesia of adjacent 
parts, in a young and vigorous man. This began three months 
after a severe attack of enteric fever. Parallel stripes of dis- 
coloured skin were found on the outer side of the left thigh, 
depressed and showing perfect characters of the well-known 
lineze atrophice or ‘‘ linese gravidarum.” This condition was 
evidently due to a neuritis involving both sensory and 
trophic fibres of a_ specific (typhoidal) character. Six 
months later I learned that the pains had ‘much subsided 
and the colour of the stripes was fading, but recovery was 
not complete. I have found reference to several other similar 
cases as having been met with in this country, in France, in 
Germany, and in Canada."* 

Typhlitis is certainly not generally recognised as a sequel 
of enteric fever, but Barling has recorded an instance in 
which the vermiform appendix was involved in ulceration 
leading to stenosis. He believes that this resulted from an 
attack of enteric fever which had occurred five years pre- 
viously.!®. The connection is, I think, at least doubtful, and 
I have never read of or met with a similar example. 

Gangrene of the lung has been already mentioned as an 
early sequel to the remarkable case recorded by Dr. Shore. 
The history of that case plainly indicates that this condition 
was due to neurotrophic disturbance. Sir William Jenner 
met with two examples after typhus fever, but with none 
after enteric fever. Murchison considered it a rare event, 
but had met with one or two instances. Probably in the 
majority of cases this condition may be regarded as a com- 
plication rather than as a sequel. In Dr. Shore’s case the 
occurrence was clearly an early sequel. ; 

A crop of boils is recorded as a sequel, causing post- 
typhoidal pyrexia in a case under the care of Dr. Osler.’® 

Enuresis, even of long duration, has been known to be 
temporarily cured after the occurrence of enteric fever.'7 

It appears certain that during convalescence there may 
be recurrences of pyrexia which simulate, but are not 
truly relapses of, enteric fever. Putting aside such causes 
as may disturb any convalescent—such as emotion, constipa- 
tion, ete.—and cause temporary pyrexia, also such recognised 
sequels as periostitis, necrosis of bone, suppurative arthritis, 
pymia, erysipelas, phlebitis,and suppurative otitis media,we 
may note, according to Osler, a continued fever, lasting two 
or three weeks, apparently due to the profound anemia which 
follows enterica. The temperature may range from 99° to 
101° F. This is one case in which normal temperature 
prevailed for four days after convalescence there followed a 
febrile period extending over sixteen days. The red globules 
were reduced by one-third. The fever subsided as the blood 
state improved, but ten weeks elapsed before the normal 
condition of the blood was attained. In another class of 
cases, two or three weeks after convalescence, a rigor may 
supervene and a temperature of 104° or 105° F. occur on four 
or five occasions daily, or with intervals of a day or two of 
normal temperature, or of slight continued fever, and this for 
a period varying from two to sixteen days. No plain indica- 





12 Weintraund, Berl. klin. Woch., Jahr xxx., No. 13, Pp. 346. 
13 BRITISH MEDICAL JOURNAL, February 22nd, 1896, p. 466. 
14 Vide British Journal of Dermatology, No. 62. vol. v, where I have recorded 
my case at length. 
15 BRITISH MEDICAL JOURNAL, May, 1895, Pp. 1135. | 
16 Johns Hopkins Hospital Reports on Typhoid Fever, No. 1, vol. iv, 1894. 
17Chureh, St. Bartholomew's Hospital Reports, vol. xvii, 1887, P. 107- 








Trousseau, Chi. Med., Sydenham Society’s Translations, vol. iii, p. 405. 
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tions of the cause of this condition may be manifested, but 
it may be surmised that septic absorption has occurred from 
intestinal ulcers, or from a purulent focus in the spleen, or 
a mesenteric gland. In two of Osler’s cases in this series 
numerous miliary abscesses were found in the kidneys, and 
in one of these typhoid bacilli were found and no other 
microbes. In other cases Eberth’s bacilli were discovered in 
the kidneys together with other microbes, namely, the bacillus 
coli and the streptococcus. Sterilised cultures of the typhoid 
bacillus were found to produce nephritis in animals. The 
fact of ulceration of the bowels in enteric fever allows a 
ready entry into the system of specific bacilli, and Konjajoff 
has frequently found them in cases where albuminuria occurs 
in this fever. The kidneys appear to be one of the channels 
through which bacilli pass out of the body. 

Having now considered the many and varied sequels which 
have been met with after enteric fever we may seek next for 
a rational explanation of them. If we can discover this we 
may fairly hope to find the clue to a settlement of the 

uestion, not only in respect of this particular fever, but of 
that which presses for solution in the case of all the specific 
infectious fevers and diseases. Modern bacteriological 
research leads us to regard it as highly probable, if not 
actually certain, that the toxins generated by the bacilli, 
specific in each case, are the active agents by which most 
of the sequels are induced in such instances. We have seen 
that many sequels may fairly be attributed to the extreme 
debility and exhaustion entailed by the acute manifestations 
of the disease. It suffices to examine with care the several 
viscera in fatal cases to be assured of the damage suffered 
in vital organs which is to be fairly set down to pyrexia 
alone. The softening of the cardiac walls, the shrinkage 
of the liver induced by atrophy and molecular de- 
generation, the condition recognised as ‘‘ cloudy swelling” 
of this viscus witnessed on section, and the like state 
of the kidneys, all point to grave trophic disturbance 
with inadequacy of metabolic, secreting, and other func- 
tions. Although those changes are most obvious in the 
organs just mentioned, we may feel sure that they exist inall 
the textures of the body, and must during life have been potent 
for evil. Similar acute degenerations occur without doubt, 
though in lesser degree, in non-fatal cases, and we may 
cease to wonder at the low health, tardy recovery, and long 
failure to reach the normal level of health in these cases.’* 
That special organs or areas of tissue should suffer more in 
some cases than in others is probably to be explained b 

inherent and personal weakness, since we know that suc 
visceral weakness and textual defects are hereditary, and 
we may thus account for many varieties of ailments and 
peculiarities met with in patients. Acute illness tests the 
integrity and functional adequacy of such parts, and they 
break down under the ordeal, revealing to us one or 
another failure as asequel. We may thus speak of specific 
and non-specific sequels. In the former case we have to 
reckon with localised residues of the primal disease, mani- 
fested by invasion of parcels of toxin-generating bacilli, 
working out their malign effects. Actual proof of this is 
not far to seek. It has been shown that such definite and 
local invasions occur and fully account for the sequels. In 
the case of enteric fever we have the researches of Chante- 
messe and Widal’® showing the presence of bacilli in almost 
every tissue thus affected. These authorities affirm con- 
fidently that they have found the true bacillus of Eberth. 
My friend and colleague Dr. Kanthack, however, informs 
me that these and other observers in France had not 
sufficiently learned to distinguish the bacillus coli from 
Eberth’s bacillus at the time they wrote, and that thus some 
doubt must still exist as to these particular researches. In 
Osler’s case, already quoted, no such doubt can be enter- 
tained. Sultan and Burchke discovered, in one case six 
years after an attack of enteric fever and in another seven 
years after, living bacilli in abscesses of bone.” It is now 

18 According to the late Professor Aitken, of Netley, no patient 
having suffered severely from enteric fever is fit to resume active or 


laborious duties for three or four months roe pang © In many 
severe cases the patient has almost to be recreated anew before sound 





health is established, and a year not seldom elapses before this occurs, 
even under favourable conditions. 19 Société des Hopitaux, Mars, 1890. 

20 Quoted by Dr. Washbourn, Proceedings of the Royal Medical and 
Chirurgical Society, November. 1895. Vide also report by H. C. Parsons, of 
Baltimore (Annals of Surgery, November, 1895.) 
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proved that these bacilli are very tenacious of life outside 
the body, and can exist in a potato culture for at least two 
years. Some of the sequels in enteric fever are not specific 
but certainly due to invasion by other than the specific 
bacilli, to the ordinary microbes inducing suppuration, such 
as streptococcus, staphylococcus pyogenes aureus, and to the 
bacillus colicommunis. These may be classed as septicemie 
or pyzeemic sequels, due to secondary invasion supervening 
embolically or otherwise, on the specific fever, by way of 
venous or lymphatic channels, from purulent foci in ‘the 
intestines, mesenteric glands, or spleen. Schmitzler records. 
a case where the staphylococcus aureus had remained latent 
in a bone for over thirty-five years.*4 Splenic enlargement, 
is not always a simple matter. Rupture may occur on 
siight provocation, and has been known to occur even 
spontaneously. 
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Lecture III. 

WHEN some time ago I had formulated in my own mind the 
theory I have endeavoured to explain, I saw little prospect of 
ever being able personally to put it to the test of further ob- 
servation and experiment. Iwas so convinced, however, of 
its inherent probabilities and of its importance if estab- 
lished, that I ventured to publish in the Britisu Mepica. 
JOURNAL of December 8th, 1894, a précis of my views. 

It appeared to me that as_ neither Laveran nor Mannaberg 
had connected the mosquito with the flagellum, and that 
as Calandruccio had failed to observe developmental changes 
in malarial parasites ingested by mosquitos, the logic of the 
situation had been missed. 

For these reasons I ventured to call the attention of ob- 
servers to what I could not but regard as a promising bt im- 
perfectly worked line of investigation, hoping that someone 
with better opportunities than I could command might take 
the matter up and endeavour to confute or confirm what ap- 
peared to me a very promising hypothesis. 

When I wrote the short article in the Britisn MEpicaL 
JOURNAL I refer to, I hardly ventured to hope that the views 
expressed would so soon receive the support—lI hardly risk 
the word, confirmation—they have already done. 


Ross’s INVESTIGATIONS. 

Surgeon-Major Ronald Ross, to whom I have already re- 
ferred, was in England last winter, and, being favourably im- 
pressed with the mosquito hypothesis, determined to work it 
out on his return to India. After much discussion, we fixed 
onacertain line of experiment and observation which my 
experience in former years in filaria work seemed to indicate 
as being likely to lead to some definite resuit one way or 
other. 

PRINCIPLES GUIDING THE INVESTIGATION. 

We considered that those forms of malaria in which the 
crescent body was a prominent feature were the most suitable 
for experiment, at all events to commence with. Of all the 
forms of the plasmodium the crescent is the most definite, 
the most readily recognised in the blood, and the easiest to 
work with, much more so than the potential flagella-forming 
intra-corpuscular parasite of the quartan and benign tertian 
infections. The behaviour, therefore, of the crescent body 
in the mosquito was the first point to be studied. We con- 
cluded that what might be found to happen to it could be 
reasonably regarded as typical of what would happen to the 
other flagella-producing forms of plasmodium. Maat. 

21 On Traumatic Infection : Lockwood, Hunterian Lectures, Royal College 
of Surgeons of England, 1895, p. 42. 
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We concluded that when the mosquito ingested the 
crescent plasmodium one of three things must happen: (a) 
either the crescent would be killed and digested without ex- 
hibiting any evolutional change ; or (6) that it would behave 
very much as crescen's do on the microscope slide—that is, a 
large proportion of them would remain crescents, a certain 
proportion of them would become ovals and spheres, and a 
very small proportion of them would go on to flagellation ; or 
c) lastly, that a very large proportion of the crescents in- 
gested would proceed to flagellation, the flagella subsequently 
becoming free. We concluded that if the first turned out to 
be the case, then this mosquito hypothesis was wrong; if the 
second, that it was at best doubtful; if the last, that it was 
probably correct, or, at all events, that it was worth pursuing 
urther. 
, On his return to India in April of last year Ross was sta- 
tioned at Secunderabad, in the Deccan, where malaria is com- 
mon enough. After some searching among his hospital 
patients he found a complacent native, one Abdul Kadir, a 
sepoy, who was suffering from malarial cachexia, and in 
whose blood the crescent form of the plasmodium abounded ; 
several crescents could be found in nearly every field of the 
microscope. Here, therefore, was a suitable case. Ross placed 
this man under a mosquito net, introduced mosquitos which 
he had previously reared from the egg, and then collected the 
insects after they had filled themselves with the patient’s 
blood. He then made systematic examinations at short 
serial intervals of the blood in the malariated mosquitos’ 
stomachs, being careful at the same time to compare the re- 
sults so obtained with control slides of finger blood prepared 
at corresponding times from the same patient. 


Ross FINDS THAT EVOLUTION OF fHE FLAGELLATED Bopy 
PROCEEDS IN THE Mosquito. 

As aresult of a prolonged study of the subject Ross found 
that, so far from being killed and digested by the stomach of 
the mosquito, with the exception of an insignificant propor- 
tion, all the ingested crescents rapidly proceeded in develop- 
ment; almost all became spheres, and at least 40 or 50 per 
cent. of them proceeded to flagellation and liberation of 
flagella; that is to say, that the crescent conducted itself in 
the mosquito’s stomach very much as the filaria does, and 
exactly as if it had got into a proper medium for development 
—in fact, into the foster mother provided for it by Nature. 

In describing his observations and the conclusions deduced 
from them, so far as possible, I shall use Ross’s own words. 

_In explanation of some of the terms employed I may men- 
tion that the expressions ‘‘ spent spheres” and “ pigment 
bodies ” refer to the more or less passive, spherical pieces of 
pigmented plasmodial protoplasm which remain after the 
flagella have broken away from what I may call the mother 
sphere; these pieces of protoplasm represent the discarded 
body, of the flagellated organism, and, biologically, may be 
regarded as residual matter left after sporulation. 

Ina letter dated May 25th, 1895, Ross says: ‘‘ The result 
was my first perfect specimen of mosquito blood. About 
twenty minutes had elapsed since the mosquito had begun 
sucking; the hemoglobin had commenced to diffuse. The 
blood swarmed with perfect spherules, not very large, about 
6u in diameter, but showing an almost eruptive movement of 
pigment, as if flagella were about to burst forth in a moment. 
I looked in vain, however, for flagellates ; to my surprise not 
one was to be seen. In a very few minutes the pigment 
oscillation, the intensity of which was much greater than in 
the control specimens, began to quiet down. Many of the 
spheres were shaking, but, as I have said, not one was flagel- 
late. The general view, however, was very different from an 
ordinary specimen. All the spheres had perfect circular con- 
tours, and I now noticed that they seemed to be in much 
larger numbers than in finger blood, contrary to my first im- 
pression. Here are my notes of the number of spheres 
mostly in thin fields: 7, 3, 9, 7, 1, 2, 3, 2, 2, 0, 2, 2, 1, equal to 
an average of 3 per field. The fields were consecutive. The 
numbers will give you some idea of the quantities of para- 
sites. I made a specimen of a second mosquito at P send 
quarters of an hour after beginning to suck, and the results 

were precisely the same. 

“On counting the numbers of crescent spheres and pig- 
ment masses respectively I obtained: First specimen, 7 








crescents, 80 spheres, 8 pigment masses ; second specimen, 
14 crescents, 30 spheres, 9 yey masses. On counting the 
second specimen next day I found o crescents, 8 spheres, and 
32 pigmented masses. In both specimens the number of 
crescents appears a great deal too favourable, as it was pos- 
sible to examine field after field without finding one. 

‘“‘Next day I began with a finger-blood specimen, which 
gave, when fresh, crescents and ovals 39, spheres 10, pigment 
masses 1. Then I made two more mosquito specimens at 
about half an hour, my 18th and 19th mosquitos. Up to date 
I had observed only two flagellate bodies, both in finger 
blood. I was astonished I had not met with more. Always 
the spheres seemed ripe for flagella, but they did not come. 
The temperature of the air was 95° F. Now directly I looked 
at mosquito 18 I saw flagellated organisms in every field. I 
saw 9 altogether in a few minutes, but instead of counting 
them I wasted my time looking at them. Two fields held 2 
each, and I could have found numbers, I do not doubt, if I 
had looked at once over the specimen. As it was, the spec- 
tacle afforded by mosquito 18 was amazing. All the spherules 
seemed bursting with excitement and were exceedingly 
numerous. I noted in contiguous fields 6, 10, 8, 7, 10, 14, 12, 
16,an average of 10 a field; but when I came to examine 
special fields I found 60 in one field, 72 in the next, all en- 
deavouring and ready to burst. I think you will confess that 
no one has had such an experience as this in finger blood. 
On looking through mosquito 19 I found the same swarm of 
spheres but no flagellate organisms. 

‘‘ Next day I began with mosquito 20, fed the day before. I 
found mostly pigment masses, put about 20 per cent. of the 
parasites were still cellular—that is, spheres. At 11.50 I 
made a specimen of a fresh mosquito—No. 21—at half an hour 
from feeding, with a presentiment of what I was going to see: 
4 flagellates and 20 spheres in the first field ; 5 flagellates and 
12 spheres in the second field ; 3 flagellates and 10 spheres in 
the third field. Flagellate organisms everywhere; one, or 
two, or more in every field. I must have seen over 30 or 40, 
though I examined only a few fields, being hardly able to tear 
myself away from individual organisms. The flagella were 
excessively fine, quite invisible in open spaces, but visible 
in hemoglobinous serum. The flagellated organisms were 
unmistakable, because they were being dragged about all 
over the field generally, or were quivering and being shaken 
as adog shakes a rat. The ‘manifestation’ nearly ceased 
in a few minutes, though I saw flagellates for half an hour 
afterwards. 

‘‘ Mosquitos 22 and 23, at seventy and ninety minutes, gave 
no flagellates and but few parasites comparatively. The 
patient was put under the net again. 

‘“ Mosquito 24 gave the same results at half an hour as 
mosquito 21. Five flagellates in one field of 12 parasites. 
Flagellate organisms everywhere, especially in open parts. 
The ‘manifestation’ lasted in its intensity only for about five 
minutes.” 

Ross’s CONCLUSIONS. ’ 

Ross continued to experiment with his mosquitos, going 
over the ground again and again, generally obtaining similar 
results. Writing on May 28th, he says: 

‘‘The progress of things, then, is this: 

‘‘7, Almost all the crescents are converted into spheres 
very shortly after they enter the mosquito’s stomach. Some- 
times a fair number of crescents may be found at ten, fifteen, 
twenty or more minutes; but these are almost always seen in 
the same part of the specimen, and therefore belong probably 
to the last intake of blood. It is very rare to find more than 
one or two crescents in an entire preparation of mosquito 
blood made at longer intervals. Ovals are not often seen. 
Untransformed crescents are, I believe, aborted ones. 

‘‘2, The spheres are always found. They havea perfect 
contour, and contain a clear material, which distinguishes them 
markedly from the masses of corpuscles in the midst of which 
they are generally found, At first the pigment is clustered 
together; then the outermost pigment particles begin to 
oscillate; lastly, all pigment particles commence swarming, 
while the whole cell may take ona slight jerking movement. 

‘¢3. Flagellate organisms may be found at from seven to 
thirty-five minutes or more. When seen they lie almost 
always in great numbers in contiguous fields, suggesting that 
they belong to the same intake of blood and have ripened at 
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the same time. So far as I have experienced, they are always 
found within a minute or two of the lens being brought to a 
focus. The whole ‘manifestation’ ceases in a very few 
minutes. Owing to this circumstance, and probably owing to 
the process of making the specimen causing the flagella to 
break away, the flagellated organisms are sometimes not to be 
found. 

‘4. The spent spheres or pigment masses may sometimes 
be seen very early—even at eight minutes, but then are few in 
number. Their number steadily increases, almost without 
fail, in successive mosquitos of the same batch as regards 
time of feeding until, as in mosquito 39, they may reach 60 
per cent. of all parasites not enclosed in phagocytes. Their 
appearance is quite characteristic, simply because they are 
not enclosed in the clear, well-defined cells of the spheres. 
They are easily seen to be mere dead clusters of pigment— 
sometimes with very feeble oscillations. They may be in 
masses, rings, or drawn-out clusters. Their absence in the 
blood of the earlier killed mosquito, and their large numbers 
in the blood of the later killed, show conclusively that they 
are due to a progressive metamorphosis inside the mosquito 
and not to crushing in making the specimen. 

**s5. Phagocytes containing spheres and pigment begin to 
be seen later than the spent pigment (at about twenty min- 
utes or so), and increase in number up to about two hours. 

‘**6. About 30 or 40 per cent. of the parasites fail to throw 
out flagella, and remain as spheres. 

“‘The above developments may be shortly stated in two 
sentences :—(a) Practically allcrescents become spheres afew 
minutes after being taken into the mosquito’s stomach. (6) 
From 30 to 40 per cent. of the spheres die after one to two 
hours, the rest having given out flagella, been eaten by 
phagocytes, or having simply broken up.” 

These conclusions, Ross informs me, were borne out by a 
number of similar experiments on three other patients having 
crescent parasites in their blood. In these cases, too, the 
evolution of the flagellated form occurred as in Abdul Kadir, 
so that there can be little doubt that the conclusions founded 
on the Abdul Kadir experiments apply equally to the crescent 
parasite in every case. 


EFFECT OF QUININE ON THE EVOLUTION OF THE FLAGELLATED 
Bopy 1N BLoop AND IN THE MosqvulIrTo. 

I may mention a curious circumstance in connection with 
Abdul Kadir’s crescents which gives, perhaps, a certain 
amount of additional support to the claim the mosquito has 
to be regarded as a suitable nurse for the plasmodium. After 
a number of days the patient began to be feverish; it was 
evident that an attack of acute malaria was impending. Not 
feeling justified in exposing the man to what might prove to 
be a serious illness, Ross administered some doses of quinine, 
and at the same time continued his mosquito observations. 
The effect of the drug on the parasite was curious. Hitherto 
a certain proportion of the crescents in finger blood 
underwent evolutional change into oval, sphere, and, in a very 
few instances, into flagellated bodies; but, after the admini- 
stration of quinine, the crescents in finger blood remained 
crescents in every instance.' Apparently the drug had at least 
impaired their vital energies if it had not killed them out- 
right. But when the crescents which had been swallowed by 
the mosquito in the cinchonised blood were examined, it was 
found that the usual evolution into sphere and flagellated 
body took place as before, only with this difference, it was 
delayed for about quarter of an hour beyond the usual time. 
This would seem to show that the conditions afforded by the 
mosquito’s stomach are so favourable to the evolution of the 
crescent, that they can with time overcome the paralysing 
influence of quinine on the plasmodium. 

Ross had commenced the difficult task of following up the 
flagellum to its destination in the tissues of the mosquito, 
when, unfortunately, official duties called him away from 
Secunderabad, and forced him to suspend for the time being 
his work on malaria. 


EXPERIMENTS ON COMMUNICATION OF MALARIA TO MAN BY 
Mosquito WATER. 

In the course of his investigations he received much en- 

1 This effect of quinine in inhibiting flagellation of crescent bodies is 

not always observed. I have seen flagellated bodies develop whilst the 

patient was thoroughly cinchonised® 








couragement from an experiment he performed. After dy 

explanation he administered to a healthy native the drachm 
or two of water in which a couple of malarialised mosquitos 
had died after depositing their eggs. The remaing of the 
insects had been removed, but the eggs and some mosquito 
grubs which had just been hatched out from some of the 
eggs, were swallowed. Eleven days (the incubation period in 
experimental malaria, be it noted) after this peculiar draught 
the man got an attack of fever characterised by headache, rige of 
temperature to 103° F., lassitude, and so forth, but no rigor 
The fever lasted three days, and then subsided spontane. 
ously. In the blood a considerable number of the ring form 
of the plasmodium were found ; but, although many examina- 
tions were made during the next week or two, no crescent 
form appeared, nor was there any relapse. Notwithstanding 
the absence of crescents and of relapse, and the gpon- 
taneous subsidence of the fever, which, clinically, was of the 
zestivo-autumnal type usually associated with crescents 
there can be little doubt that this was a case of malarial dis- 
ease. Whether it was the result of the mosquito water, or 
whether its occurrence eleven days after the administration 
of this was simply a coincidence, it is impossible to gay, 
Ross repeated the experiment in several other natives, but he 
did not again succeed in producing malarial fever of an un- 
equivocal character. 


Ross HAS PROVED THE First STEP IN THE Mosguito 
THEORY. 

However we may interpret this case of experimental 
malarial infection, we may conclude with confidence that 
Ross has thoroughly proved by direct observation my hypo- 
thetical conjecture that the stomach of the mosquito is a 
suitable medium for the flagellated phase of the plasmodium 
malarie to develop in; and it seems to me that it is onlya 
question of patience and technique to work out the remainder 
of the life-history of the parasite in this insect. 











Fig. 18. 


SUGGESTIONS FOR FURTHER INVESTIGATIONS. 

It behoves us, therefore, to carry on Ross’s work, and, 
starting from where he left off, to trace the progress and 
fate of the flagellum; a difficult task this, but not, 1 believe, 
an impossible one. I venture to suggest a procedure which, 
if properly carried out, might yield the knowledge we look 
for. 
The first thing we have to do is to find out where the 
flagellum goes after it has been set free in the blood of the 
mosquito’s stomach, and this is only pcessible by systematic 
observation from hour to hour and day to day. ae 

When working out the life-history of the filaria in the 
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‘to. the relatively enormous size of this parasite made 
mt ct tracing it a comparatively easy one, even with the 
imperfect apparatus I had at my a. With modern 
methods of sectioning the task would have been still easier. 
I find that if a living filariated mosquito is plunged into some 
hardening medium a few hours after it has fed, and in due 
course imbedded, sectioned, and stained, it is a very easy 
matter to trace the filaria in its progress from the abdomen of 
the insect to the thoracic muscles and through its subsequent 
metamorphosis. The preparations represented were so made 
(Figs. 18-19). Fig. 18 represents a somewhat oblique section 











Fig. 19. 


of a filaria which is still lying in the blood in the abdomen of 
the mosquito. It has evidently just succeeded in escaping 
from its sheath, part of which can be seen lying empty some 
distance behind it. Fig. 19 represents a longitudinal section 
of the thoracic muscles of the same mosquito. Two filariz 
can be made out. One is still iz situ and lies stretched out 
among the muscular fibres between which it doubtless had 
been boring its way; the other, which when alive had occu- 
pied a similar position, has been partially turned out from its 
bed by the stroke of the section knife. From such and 
similar preparations it is easy to read the story of the filaria 
in the mosquito. 

Now, I would suggest that the progress of the flagellum 
might be made out and demonstrated in the same way. 
Malariated mosquitos, after being plunged at serial intervals 
from the time of feeding into 4 per cent. osmic acid for a 
minute or two, might be hardened in formalin or some other 
suitable agent and then sectioned and stained in different 
ways. I can conceive that in insects so prepared, the shower 
of flagella, emitted about half on hour after feeding, might be 
éraced in a more or less continuous stream setting from the 
blood in the abdomen towards the particular cells in which, 
as I have explained, it seeks to bury itself, and which we are 
in search of. Some of the flagella would perhaps be caught in 
the act of entering; some of them, perhaps, might be seen 
already coiled up in the interior of these cells. This ——— 
cell once discovered, the remainder of the task would be easy 
enough. 

I had hoped to show on this occasion such preparations. 
Whether they would have turned out as I expected I cannot 
say. Unfortunately, the vagaries of the Indian parcel post 
have for the time being postponed the settlement of the point 
I wished to demonstrate. But, had the malariated mosquitos 
which Ross was good enough to despatch to me some time 
ago arrived, I believe I could have demonstrated to you the 





flagellum en route to its cell and, possibly, the developirg 
flagellum actually lying in the cell itself.? 


Ross’s PREPARATIONS. 

However this might have been, it seems to me that some 
such process of preparation as that which I suggest will have 
to be employed. Simple expression of the viscera of the 
mosquito, and groping about in their contents, will not suf- 
fice to discover the plasmodium after the stage of free 
flagellum has passed. In preparations which Ross sent me 
last year I have been able to follow, to some extent, the 
transmutations he deseribes. The bodies represented in 
Fig. 20 were drawn from such preparations, and, so far as 
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they go, they unmistakably bear out his statements. They 
are sufficiently confirmatory to warrant us in placing implicit 
reliance on the description he gives of the phenomenon of ex- 
flagellation in the mosquito. The flagella are structures so 
delicate, and so difficult to stain, that the rude preparations 
these drawings were made from cannot be expected to show 
them. Short of this, however, they are convincing. 

The upper figures, representing the crescent Sodten, are 
from a mosquito killed five minutes after it had fed. One 
can easily pick out in the preparation every variety of 
developmental form, from crescent to ellipsoid. The two 
lower figures are from a preparation made thirty minutes 
after the mosquito had fed. In it we can make out here 
and there forms belonging to the flagellated organism, 
to the spent spheres, and to the pigment masses. The 
pigment they contain suffices to establish the plasmodial 
nature of the bodies in which it lies. 

My critics may say that I ought to have waited for the 
advance which I so confidently anticipate before communi- 
eating such results as have already been arrived at in this 
matter of demonstrating the plasmodium in the mosquito. I 
feel that there is a certain amount of ground for such 
criticism. At the same time, I would plead that progress is 
favoured by publicity, that the co-operation of many workers 
is necessary, or at least desirable, in this as in all similar 
inquiries. It may be that someone, more fortunately 
situated as regards material and opportunity than either Ross 
or myself, may, by the publication of what has already been 
done, have his attention drawn to this line of investigation, 
and so be led to advance the inquiry still further, and per- 
haps, happily, to the completion of our work. 

2 Since this lecture was written I have received and examined some ¢f 
the mosquitos referred to. The insects were first soaked over-night in 


acetic acid so as to &et rid of the hemoglobin, then placed in alcoho), 
then in celloidin, and sectioned. The sections were stained with hezema- 





toxylin. Thanks to the rare technical skill of Mr. Max Colhoun, Mr. 
Malcolm Morris’s assistant, many exquisite preparations have been 
obtained. In these there is no difficulty in making out the pigmented 
spheres, and, in one instance at least, a flagellated body. I hope ere long 
to give a more complete description of these and similar preparations. 
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On first thought, and until we become familiar with the | disease. I mention this as an illustration of how some 


idea, it may seem a marvellous and almost incredible thing 
that the malaria germ, the worst of the animal parasites 
affecting man, should come to us through a familiar insect. 
But when we reflect on the circumstances of the life of the 
plasmodium; on the fact of its being a blood parasite ; that 
the mosquito is a blood sucker, living on and intimately 
associated with man; on the certainty that the plasmodium 
is continually and in all parts of the world entering the 
mosquito; on the liability of insects to gregariniform infec- 
tion; on the notorious association of malaria and mos- 
quitos with stagnant water—after all the idea does not seem 
so extraordinary and unnatural; in fact, when we come to 
think of it we are driven to conclude that it is just what we 
might expect. Certainly it is not a whit more marvellous 
than the relationship of the same insect with filaria 
nocturna. 

If we reject this hypothesis of the extra-corporeal life of 
the plasmodium, how explain the singular behaviour of the 
crescent body in the stomach of the mosquito? Must we 
regard that wonderful display of developmental activity, 
what Ross calls ‘‘ the manifestation ””—the sudden and nearly 
simultaneous projection of flagella by the crescent-derived 
spheres—occurring in the mosquito some twenty or thirty 
minutes after ingestion of malarial blood, as a mere accident ? 
Surely this extraordinary event, which has been so carefully, 
so skilfully—if I may use the expression—led up to by 
Nature is not a meaningless, accidental phenomenon. 


OBJECTIONS TO THE Mosquito THEORY. 

Plausible as this theory of the extra-corporeal life of 
the malarial parasite may be, and fascinating as it is, until 
the whole story of the plasmodium in the mosquito is 
thoroughly worked out, and until malarial disease is com- 
municated by the administration of plasmodial forms that 
have been passed through the mosquito, until the theory is 
proved up to the hilt, I make little doubt that many objec- 
tions will be raised and many critics will attack it. But, 
while admitting that it has not as yet been fully proved, so 
far as I ean see at present, I know of no insuperable reason 
for not entertaining it. 


Mosquitos ABOUND WHERE THERE IS NO MALARIA. 
One objection which might be advanced, and which at first 
sight seems a strong one, lies in the fact that there are many 
laces in the world where, though mosquitos abound, malaria 
israre. This isa fact which ladmit; but though I admit it 
as a fact, I do not admit it as an unanswerable argument 
against my theory. Admitting—what is by no means certain 
that the mosquito of these places is the same in species as 
the mosquito of malarious countries, it does not necessarily 
iollow that it harbours the plasmodium. The same argument 
might be advanced against the mosquito being a necessary 
agent in the distribution of filaria disease. A similar argu- 
ment might be advanced against the réle of the sheep and 
the dog in transmitting hydatid disease ; against cyclops as 
transmitting guinea-worm disease; and against many a 
well-established theory in biology as well as in pathology. 
What I may designate as test-tube experiment with living 
things is one affair; what I may call natural experiments 
with living things is a very different affair. Last year, as a 
test-tube experiment, I satisfied myself that the guinea-worm 
eould be raised in England. Why, then, does not guinea- 
worm occur endemically in England? It is often introduced, 
the cyclops (its intermediate host) is in abundance in our 
pools and ditches, and man (its definitive host) is everywhere ; 
yet the parasite, which is so common in Africa and India, 
does not spread here. I think I could produce an epidemic 
of guinea-worm disease in London by simply pouring into 
one of the water mains a bucketful of cyclops in which I had 
raised young guinea-worms. I think in a year’s time there 
would be hundreds of guinea-worm cases attending the hos- 
pitals. But the epidemic would not spread; it would cease 
with the first crop of cases. Why? One obvious reason— 
though probably not the only one—is the circumstance that 
Englishmen wear shoes and stockings. The mere facts that 
‘we cover our lower extremities, and do not wade about in 
ponds and puddles, would prevent the young guinea-worms 
from getting to water and to cyclops, and so spreading the 





trifling cireumstance—the presence or absence of somethin 

—favours or destroys the chances of organic forms in the 
struggle for existence. The malaria germ is not exempt tion 
the operation of the general laws of Nature. . 


MALARIA SAID TO EXIST WHERE Mosquitos ARE ABSENT 

Another objection which has been raised to my theory is to 
the effect that in certain places on the West Coast of Africa 
and elsewhere, where malaria is notoriously prevalent, mos- 
quitos are absent. I have made inquiries about this, and I 
am told that at certain places on the West Coast, where feyer 
is common enough, mosquitos are not very troublesome; but 
I am also told that if ever at such places water is allowed to 
stand about in pools, or in uncovered tanks or vessels for any 
length of time, mosquitos soon begin to appear; and, more- 
over, that in close proximity to places where mosquitos are 
little troublesome, there are other places in which they are 
abundant enough. One can easily understand how winds 
may blow malaria-charged mosquitos, or their remains, from 
one place to the other, or how their dead bodies, or their 
larvee, or the disease germs they had harboured, may be 
floated from place to place by winds or rivers or floods. 


BIOLOGICAL OBJECTIONS. 

I have already alluded to the position taken up by eertain 
zoologists with regard to the nature of the flagellated organism 
of malaria. They say that it is merely a degeneration form 
similar to what may be seen sometimes in scorched blood 
corpuscles, or to such as is exhibited by certain of the pro- 
tozoa as death approaches. 

The degenerationists, as I stated in my first lecture, in 
arguing against the vital nature of the process, make much 
of the rapidity with which the final steps of the evolution 
of the flagellated body are effected. This suddenness and 
the tumbling, boiling-like movements of the pigment par- 
ticles in the rapidly transforming plasmodium Labbé likens to, 
and evidently regards as,an active chemical perturbation—a 
decomposition process. Weare, however, not without evidence 
that sudden exflagellation is in certain organisms a regular 
and an unquestionably vital occurrence. Lister, in the intro- 
duction to his monograph on Mycetozoa, published in 1894, 
describes such a process... He points out that when the 
spores of these protozoa are placed in water they give exit 
to amceboid bodies which, after creeping about for a while as 
amcebee, put out each a single flagellum and then fora long 
time go on lashing this flagellum and feeding on bacteria 
and other appropriate nutriment. At length they draw in 
the flagellum, assume a spherical form, and then divide, each 
division behaving like the original body ; first, creeping 
about as an amceba and then as a flagellated organism. Sir 
Joseph Lister informs me that when watching these bodies, 
which his brother has so successfully studied, he has seen 
the flagellum protruded quite suddenly from the protoplas- 
mie mass,and that he regards this exflagellation as being 
undoubtedly, though thus suddenly brought about, a vital 
process. 

Most of the facts these degenerationists adduce can, 
as I have shown in my first lecture, be used as arguments 
in favour of, rather than as arguments against, the 
process of exflaggellation being regarded as a vital pro- 
cess. Grassi and Feletti, however, advance a statement 
which, if well founded, would, I admit, be fatal to my hypo- 
thesis. They say that the nucleus of the plasmodium takes 
no part in the development of the flagella. Labbé, too, 
makes a similar assertion; but other zoologists who have 
studied this point tell quite a different story. Sacharow, 
who is also a degenerationist, but on somewhat different 
grounds, and who has made very careful studies of the flagel- 
lated forms, says, ‘‘ the process of formation of the flagellate 
bodies consists in a perversion of the karyokinetic nuclear 
division, in a breaking up of the nucleus into chromatin 
filaments, and in the escape of these from the parasite ; these 
filaments, which are in lively motion, represent the flagella.” 
Whose statement are we to believe—that of Grassi or that of 
Sacharow? Both cannot be right. . 

Labbé calls attention to the fact that, whereas all the known 
species of gymnosporidia in birds and man—the malaria 
organisms of birds and man—produce flagella, those of frogs 
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dactylosoma and cytamceba—do not. He uses 
this as an argument against regarding exflagellation as a 
necessary and vital process in the malaria parasite of man. I 
regard it, on the contrary, as an argument in favour of my 
hypothesis. Mosquitos do not prey on frogs and lizards ; 
therefore the gymnosporidia of these cold-blooded reptiles 
must find some other way of continuing their species than 
that applying to the gymnosporidia of man and birds ; and if 
it be so, why not by a different adaptation of the parasite 


concerned ? 


and lizards— 


; Mosquitos ATTAcK BirRDs. 

It has also been advanced that although the malaria para- 
sites of birds flagellate, this flagellation cannot be a vital 
process adapted to such conditions as the mosquito supplies, 
seeing, it is said, that mosquitos do not attack birds. Asa 
matter of fact, I know that mosquitos do prey on birds in 
China, and Lewis has had a similar experience in India. 


Tue Most SERIOUS OBJECTION TO THE Mosquito THEORY. 

To my way of thinking the most serious objection to the 
mosquito theory lies in the fact that as yet we have not been 
able :to trace the flagellum into the tissues of the mosquito. 
The reasons for this I believe to be the delicacy and minute- 
ness of the object, the complicated character and abundance 
of cell forms, with which we are as yet very imperfectly 
acquainted, in the mosquito, and our ignorance of a suitable 
technique. Until the flagellum has been traced into some 
cell in the mosquito, it is always possible that I have been 
misled by the marvellous analogy between the requirements 
and structure of the plasmodium and those of the filaria, and 
by the apparent suitability of the structure and habits of the 
flagellated plasmodium and the flagellum to the conditions 
they encounter in the mosquito. It is just possible that the 
invariableness with which the metamorphosis of the crescent 
is effected in the mosquito, the certainty with which “the 
manifestation” of flagellation occurs in from twenty to thirty 
minutes after ingestion of malarial blood by the mosquito, are 
simply coincidence. One may say, the phagocytes live for a 
time in the mosquito, why not the flagellated body? It 
can live on the microscope slide, why should it not live in 
the mosquito’s stomach ? 


CONFIRMATION OF THE THEORY ANTICIPATED. 

While acknowledging that these are points requiring 
further investigation, I do not recognise in them grave argu- 
ments against the validity of my theory. I do not hold that 
the theory is established, but I do hold that Ross’s investiga- 
tions have rendered it so probable that it is ina fair way of 
being established ; and I look confidently to him and to other 
workers in India and elsewhere to forge the links that are 
still wanting to complete the chain of evidence. 


SCIENTIFIC AND PRAcTICAL DEVELOPMENTS LIKELY TO 
ACCRUE. 

If it is established, as I believe that ere long it will be, that 
the plasmodium is a parasite of the mosquito, that malaria 
is a disease of insects, we may look for some strange 
scientific and practical developments. The discovery will 
spread before us a vast field for future study. The real 
science of malaria will only be begun. We may find that 
the special forms of the plasmodium—the quartan, the 
tertian, and the malignant—each requires a special species 
of mosquito host. We know that special localities have 
special clinical types of malaria. May not this depend on 
local peculiarities as regards species of mosquito? The 
different species of mosquito will require to be determined, 
their special habits ascertained, and the action of each as 
regards the plasmodium studied. We may thus be enabled 
to ascertain one reason why some tropical regions are 
malarious whilst others are not. We may even find a way 
of controlling malaria by introducing the natural enemies of 
the malaria germ into malarious localities—cats to keep 
down rats. We will be able to settle the long-vexed question 
as to the possibility of contracting malaria from drinking 
water, the exact physical conditions that favour and regulate 
the diffusion of the malaria germ in the atmosphere, and 
many other points of important practical bearing. 

Precision, too, will in time be given by such studies to 
our efforts at prophylaxis in malaria and malarial disease, 





efforts which at present are but vaguely directed. The 
hygiene of malarious localities will become a matter of 
science instead of, as at present, mere haphazard empiricism 
founded on what is little better than tradition. 


A SvuGGEsTIon. 

I understand that extensive drainage works are about to 
be undertaken in India with the object of mitigating the 
insalubrity of certain pestiferous districts, and that the 
schemes entail an enormous expenditure of the public 
money. This money will be expended simply to’ fight the 
plasmodium. Would it not be well to know a little more 
about the enemy before attacking him? Would it not bea 
wise, a businesslike thing, before proceeding to expend 
powder and shot, first to find out something about 
his habits, and so learn when, and where, and how he may 
be most easily, most effectually, and most economically 
attacked ? I think the Indian Government would do well to 
do this, and to encourage men like Ross in their efforts to 
lay a scientific foundation on which a truly scientific pro- 
phylaxis might subsequently be built. 








TEN CASES OF OPERATION FOR EXTRA- 
UTERINE FE@TATION. 
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Ir has not yet been established that extrauterine fotation 
commences anywhere except in some portion of the Fallopian 
tube. By bearing in mind the relation of this structure to- 
the broad ligament it will be understood how different the 
conditions will be according as to whether the fcetal sac as it 
grows protrudes upwards or downwards. If upwards, it will 
protrude like a sacculated aneurysm into the abdominal 
cavity ; if downwards, it will extend between the layers of 
the broad ligament, ——— them widely. When rupture 
takes place through the free surface of the sac there is 
nothing to arrest the hemorrhage, and a large number of 
cases bleed to death in a few hours. On the other hand, when 
the blood is poured downwards between the layers of the 
broad ligament it will spontaneously cease, as these can only 
be detached toa limited extent. In a large number of these 
latter cases the extravasated blood ultimately becomes ab- 
sorbed and the patient recovers. There is, however, a third 
condition, and which is probably more common than either- 
of the other two (see Cases 111 and v), in which a ruptured 
tube pours out blood in such a way that it becomes encysted 
in Douglas’s pouch. In these cases a mass of coagulated 
blood forms a tumour the size of a cocoanut, bounded below 
and at the sides by Douglas’s pouch, and above by the dilated 
tube, small intestine, and free end of the omentum bound’ 
together by inflammation and plastered over the roof of the 
pelvis. The probable explanation of these intraperitoneal 
circumscribed collections is that some localised peritonitis is. 
set up in the first place by a slight oozing or irritation, and 
thus the general cavity of the peritoneum is shut off before 
any extensive pouring out of blood occurs. 

Without recapitulating all the well-known symptoms which 
are so diagnostic of ruptured extrauterine pregnancies, it 
may be worth while to mention some of the chief -points in 
the differential diagnosis between rupture occurring free into 
the peritoneal cavity, or when it occurs between the layers of 
the broad ligament, or when circumscribed in Douglas’s 
pouch, for the whole question of operative treatment depends 
upon the position of the rupture. 

When the sac bursts into the peritoneum, pain, though 
severe, is not so intense as when the bleeding is into the 
broad ligament. On the other hand, the general symptoms 
are graver, doubtless due to a larger amount of blood being 
lost. Indeed, the hemorrhage may be so profuse, that within 
an hour or two of the accident the patient may be pulseless, 
and almost moribund, but as a rule she will rally to a certain 
extent from the immediate effects of the first loss of blood, 
thus affording time for surgical interference, which, to be 
effective, must be prompt, the cases being almost invariably 
fatal if the bleeding is not arrested by abdominal section. 
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The general symptoms of shock such as is produced by loss of 
blood from any part are most marked. The abdomen is 
tender ; it is resonant in front, and often there is consider- 
able impairment of resonance, or even dulness in the flanks. 
Careful palpation of the abdomen fails to detect any obvious 
tumour. On making a vaginal examination the uterus is 
movable, and in the natural position. No tumour can be 
felt, but there may be some fulness in Douglas’s pouch con- 
veying a doughy feeling to the finger, doubtless due to blood- 
— —— of the rectum shows no stricture of the 
owel. 

If the rupture has occurred between the layers of the broad 
ligament the sudden onset of the symptoms will be the same, 
but the pain seems to be more intense and lasting, witha 
well-marked paroxysmal character described by patients as 
like labour pains. The patient generally shows signs of 
hemorrhage, though in a much less degree than in the intra- 
peritoneal cases. On deep abdominal palpation a tumour 
feeling hard may be found in one or other side rising out of 
the | sey though not to a great extent. Sometimes the 
swelling does not rise sufficiently to be obvious on abdominal 


~examination. It is on examining by the vagina, however, 


that the more important points in the differential diagnosis 
are to be obtained. for in intraperitoneal rupture there is 
nothing abnormal to be felt, save perhaps the puffy swelling 
already alluded to in Douglas’s pouch, whereas, in the broad 
ligament variety a hard pag can be felt on one or other 
side of the cervix partly filling the pelvic cavity. The tumour 
is firmly fixed, while the uterus pushed to one side appears to 
form the inner boundary of the swelling, and is attached to 
it. On examining the rectum a marked constriction is often 
present at about 4 inches from the anus; this is due to the 
rectal fascia, which passes round the bowel and is continuous 
with some of the broad ligament fibres. Hence, if the broad 
ligament is pulled upon as it is when distended by an effusion 
‘between its layers, the rectal fascia becomes drawn tighter, 
producing a ring-like stricture. 


DIAGNOSIS WHEN THE RUPTURE IS INTO DovuGtas’s Poucu. 

I believe this to be, perhaps, the commonest form of 
rupture, and I have certainly met several instances of it. In 
these cases, owing to a slight oozing, which at first takes 
place, and which is the probable cause of the localised peri- 
ttonitis which ultimately limits the effusion, there may be an 
absence of the sudden acute pain followed by collapse which 
is so characteristic of the other two varieties of rupture 
already mentioned. The general history suggestive of a 
pregnancy may be present, together with some pain, though 
not of an acute nature, about the —. An examination 
per vaginam discloses a swelling, perhaps the size of a cocoa- 
nut, and this lies behind the uterus in Douglas’s pouch. 
The swelling is elastic, feeling like an ovarian cyst, for which 
it is, indeed, generally mistaken. 

In cases in which I had an opportunity of making a 
thorough examination the swelling did not feel nearly as 
hard as if the blood had been in the broad ligament. The 
swelling, too, chiefly occupies the middle line rather than 
one side or the other. The uterus, although its mobility is 
impaired, is not so firmly fixed as in the broad ligament 
cases, and there is no stricture of the rectum. 


QUESTION OF OPERATION IN RUPTURED EXTRAUTERINE 
F TATION. 

This must be considered, first, in those cases where the 
rupture has been intraperitoneal, and, secondly, where it has 
ruptured into the broad ligament or in which it is limited to 
Douglas’s pouch. 


RUPTURE INTO THE PERITONEAL CAVITY. 

If left alone these cases almost invariably die from hzemor- 
rhage, and there can be no question, in the light of modern 
experience, that directly the condition is recognised the ab- 
dominal cavity should be opened, and the bleeding points 
secured by ligature. In the whole range of abdominal sur- 
gery no more brilliant results are obtained than thus treating 
a ruptured tube. Without operation, not only is death nearly 
certain, but it occurs with tragic rapidity. On the other hand, 
by a prompt operation the large majority of the cases are 





saved, and in the course of a few weeks restored t 
health. — 
RUPTURE INTO THE Broap LIGAMENT, 

When the hemorrhage is limited to the broad ligament or 
to Douglas’s pouch, a grave question arises as to the pro- 
priety of surgical interference. 

There can be no doubt that in a large number of 
where the bleeding is into the broad ligament, the patients 
- perfectly well without interference. The death of the 

cetus seems coincident with the hemorrhage. The bleeding 

being limited by the broad ligament, is not sufficient to he 
fatal, and in the course of a few weeks will disappear by ab. 
sorption with the recovery of the patient. No doubt in 
some of these cases a secondary rupture of the distended 
broad ligament may occur, and a fatal hemorrhage thus takes 
place into the abdomen. Again, it is possible that the fetus 
may not be killed, and may goon developing in the broad liga. 
ment, while in other cases suppuration, with its consequent 
troubles, will result from the extravasated clot. 

These occurrences, however, seem to be so exceptional 
that their anticipation does not justify an operation ; so that 
if there is no evidence of any increase of the swelling, an 
if the general symptoms do not indicate a continuance of 
the bleeding, such cases are best left alone, merely keeping 
the patient absolutely at rest in the recumbent position, 
On the other hand, if the symptoms of hemorrhage ¢op. 
tinue, or if the swelling which may have remained stationary 
for some days again increases in size with an exacerbation of 
pain, an operation should be undertaken. 

Cases will occur in which, owing to the absence of any 
indication pointing strongly one way or another, a legitimate 
doubt must arise as to the propriety of interfering. In these 
circumstances the surroundings of the patient must be taken 
into consideration when forming a decision. In a hospital 
or well-appointed house with sanitary surroundings, a good 
nurse, and a surgeon accustomed to abdominal sections | 
would advise an operation, while without these advantages 
in a doubtful case it would be wiser to leave things alone, 


H ®MORRHAGE LIMITED TO DovG.Las’s Poucu. 

There has yet to be considered the propriety of operating 
where the hemorrhage is presumed to be into Douglas’ 
pouch, and limited by peritoneal adhesions above, as already 
described. The diagnosis of such a condition of things must 
be always uncertain till after the abdominal cavity has been 
opened. In the two last cases coming under my care the 
tumour was supposed to be an inflamed ovarian cyst, the 
true nature of the trouble being only ascertained at the time 
of operating. Since the diagnosis must always be doubtful, 
Ishould not hesitate to advise an operation. If the dia- 
gnosis be wrong, and the swelling prove to be an ovarian 
cyst, it can only be cured by removal; while if the diagnosis 
be right, and the swelling prove to be a large hematocele in 
Douglas’s pouch, the safest way of dealing with it and pre- 
venting secondary complications will be by clearing out the 
mass. It is true that if left alone blood might be gradually 
absorbed, but I have seen a case in which its presence has 
caused the coils of intestine roofing it over to become matted 
together in a regular ball by dense adhesions which could not 
fail to be a source of subsequent danger from obstruction. 


OPERATION WHEN THE TUBE IS RUPTURED INTO THE 
PERITONEAL CAVITY, 

This is so simple that much need not be said about it. 
When the peritoneum is reached from the abdominal incision 
its dark colour at once shows that blood is beneath it. When 
opened a large quantity of blood and clot immediately pours 
out. The left hand passed quickly to the pelvis feels for the 
uterus, this forming a landmark; the ruptured sac can be at 
once grasped and drawn upwards, and a pair of long pressure 
clamps put upon either side of it, to be replaced by ligatures 
when the blood clot has been removed and a better view 
obtained. 

All danger from further bleeding being over, attention is 
paid to the removal of the blood clot, which is often collected 
in enormous quantity in the abdominal cavity. This is best 
removed by a thorough flushing. A long glass irrigation tube 
is passed to the bottom of Douglas’s pouch, and as the water 
flows back in a regurgitant stream the left hand is employed 
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ng the intestines so that all clot entangled 
between their folds is removed. When the water comes back 
clear from the pelvis the tube should be shifted to the kidney 
regions, and then below and a little behind the liver; also 
the pouch between the uterus and the bladder must be 
remembered. When the water comes back clear the flushing 
is complete. A long glass tube is passed down to the bottom 
of Douglas’s pouch, and whilst the stitches are being intro- 
duced a small indiarubber tube passed down to the bottom of 
the glass tube is made to act as a siphon, quickly drawing off 
the accumulated water. The stitches are now all tightened, 
the glass tube removed, and the abdomen permanently closed, 
for I am well satisfied that in most cases further drainage is 


not required. 


OPERATION WHEN THE RUPTURE IS INTO THE BROAD 
LIGAMENT OR LimITED TO DovuG.Las’s Powucu. 

In these cases considerable caution must be exercised in 
making the abdominal incision, especially towards the lower 
angle, for the omentum and intestines may be adherent to 
the parietal peritoneum in this situation, and thus in danger 
of being wounded. It is best, therefore, to make a little 
opening through the parietal peritoneum in the upper angle 
sufficient to introduce the finger, which can be used as a 

uide for completing the peritoneal incision. On opening 
the abdominal cavity in all these cases I have found the con- 
dition nearly identical. The omentum is adherent, plastered 
like a lid over the pelvic contents, the free border being 
apparently adherent both to the anterior abdominal parietes 
and to the upper part of the uterus. The first step is to 
separate this. If at all firmly adherent it is better to trace it 
up till the free portion is found; it can here be ligatured in 
segments, the large clamp being placed below the ligatures is 
eut across. When this has been done the summit of the 
uterus can be made out. It is adherent behind to some 
coils of intestine. Upon gently separating these some black 
blood suddenly wells up, and a“quantity of dark clot can be 
seen. This blood and clot is sometimes within a sort of cyst 
lining the interior of Douglas’s pouch, or contained between 
the layers of the broad ligament. In one case (111) I was able 
to shell out this cyst-like body intact, but it could not be 
definitely ascertained what structure formed the cyst, 
whether it was the remains of an expanded tube, or simply 
the outer surface of the blood clot become firm and fibrinous. 
In most cases, forming part of the roof of the blood sac, 
is the thickened remains of the ruptured tube. The blood 
below is simply bounded by the structures forming Douglas’s 
pouch, the clot being black and soft in the centre, but firmer 
towards the outer portions where it is adherent to the 
peritoneal lining of the pouch. The great bulk of the clot 
can be scooped out with the hand, and the remainder with 
more or less ease stripped off with the finger tips, or with the 
gentle use of the spoon. In three of my cases the foetus was 
found in this clot. After the clot has been scooped away as 
much as possible, the cavity can be well flushed. At this 
period of the operation, or earlier if it should appear more 

convenient, the remains of the tube, after being ligatured on 
either side, can be cut away. The question of employing a 
drainage tube is rather a nice one. In Cases 11, 111, V, VI it 
was used. Hitherto I have been guided by the condition of 
the cavity. If all the clot has been well washed away, I do 
not use it. On the other hand I have thought it safer to 
ale where there has been much ragged tissue left 
ind. 


in gently movi 


EXTRAUTERINE Fa@:TATION WITH A Livine Fatvs. 
Cases in which development goes on till the foetus quickens 
are comparatively rare. Out of 14 cases of operation, I have 
only had one in which the child was alive. The child was 
between the sixth and seventh month, and the case was the 
only fatal one in the series. 


TREATMENT. 
There seem to be three courses open to the surgeon : 
%. Zo operate at once, and remove the feetus. 
._ 2 To wait till near the natural time with a view to remov- 
ing a living child. 
3. To wait till the death of the child after its full time. 


fluenced not solely by what is safest for the mother, but they 
also take into consideration the life of the child. Holding in 
respect the humanity which thus influences some operators, 1 
must confess that my own decision would entirely turn on 
which course would involve the least risk to the mother’s 
life. In all operations undertaken during the vitality of the 
foetus the chief danger is from hemorrhage which arises from 
the detachment of the placenta. This may be avoided in 
some cases by leaving the placenta intact, as will be subse- 
quently discussed. Occasionally the pelvic brim is so 
plastered over as to make the removal of the foetus impossible 
without detaching the placenta. 

The rareness of these cases makes it impossible for any 
single operator to decide from his own experience as to the 
safest time for undertaking an operation, so that sufficient. 
data upon which to found a decision can only be obtained 
from the accumulated experience of many operators. The- 
most recent set of cases to which my attention has been 
called is that tabulated by Mr. Bland Sutton, whose accurate. 
and careful work can invariably be relied on. Mr. Sutton 
records 29 cases of operation. In 16 of these laparotomy was- 

erformed after the death of the foetus at about full time. 
The remaining 13 cases were operated on between the- 
seventh and ninth month, the child being alive. The results. 
are remarkable and instructive. The 16 cases in which the- 
operation was performed after the death of the foetus all 
recovered, while in the 13 operated upon whilst the child was 
alive, 8 died. Of the 13 children only 2 are mentioned as. 
having lived ; the remainder for the most part dying within a 
few hours. 

If further experience confirms these valuable statistics 
there can be no question as to the relative danger of the two 
procedures, and that the surgeon, unless untoward complica- - 
tions are present, should defer operation till after the death 
of the foetus. Nevertheless, he should be prepared to deal. 
with the living child should necessity arise. 


OPERATION WHEN THE Fetus Is ALIVE. 

After opening the abdomen and exposing the foetal sac the: 
first question for decision is as to whether or not the placenta 
should be removed. Undoubtedly one of the chief causes of’ 
fatality is the severe hemorrhage that such a removal entails.. 
It must be remembered that this placental attachment may 
be widely spread, being plastered on to the intestines or other - 
vital structures, from which it cannot be roughly torn without - 
the risk of damage, or parts of it may be so deeply situated as 
to be difficult of access. The conditions after its removal are 
very different to when expelled from the interior of the 
uterus, for there the uterine contraction at once closes the- 
open sinuses, arresting bleeding. With our present know- 
ledge the best practice appears to be to remove the 
foetus, and to divide the cord close to the placenta, leav 
ing this structure intact and untouched. Of course it car 
be understood that the foetus‘ might be so situated that it- 
would only be accessible by detaching, or partly detaching,. 
the placenta. In these circumstances the surgeon may be 
driven, as the only means of arresting the bleeding, to re-- 
move the placenta as rapidly as possible, applying sponge or’ 
gauze pressure to the denuded surface. Assuming the sur- 
geon has been so fortunate as to remove the foetus without: 
exciting any violent placental bleeding, leaving the placenta. 
intact, a further question arises as to what should be done 
with regard to closing the wound. Dr. Champneys, in his 
historic case, thought it desirable to bring the cord, which 
had not been entirely removed, into the lower angle of the 
wound, and fixed it there. Other operators have cut the cord 
off short, and put in a drainage tube, while some completely 
close the abdominal wound without drainage. In the single 
case fallen to my experience (Case x) I adopted the latter 
procedure. The patient died, and from a careful considera- 
tion of the conditions found at the post-mortem examination, 
although, of course, it cannot be said that a drainage tube 
would have saved the patient, it certainly, as matters turned 
out, would have afforded her a better chance, and, should I 
meet with a second case under similar circumstances, I should 
employ drainage. 

In my case, after removing the foetus, it would not have 
been practicable to draw up the sac, and stitch it to the lower 





In deciding the best line of action, some surgeons are in- 


angle of the wound. If this should be possible, it would pro- 








Tee Barris 
782 MepicaL a...) 


EXTRAUTERINE FCETATION. 


[Marc 28, 1896, 











bably be the best method of treatment, but, failing this, I 
should pass a drainage tube to the bottom of the sac, and 
then = the sac as accurately as possible on either side of 
the tube. 


CASE 1.—L. J., a married woman, aged 43, three children, last born two 
ears ago,admitted toSt. Bartholomew’s hospital,Feb.,1892. Catameniaregu- 
ar ; last period middle of August, then amenorrhea for six weeks. In the 

beginning of October some pain in the lower abdomen; after that free 
loss of blood for seven days, accompanied with repeated attacks of pain, 
which made her feel faint and sick. On December 4th, whilst getting up, 
was suddenly seized with violent pain in the abdomen; this lasted for 
thirteen days, though much less severe than at first. On the fourteenth 
she had a second attack similar to the first, and was admitted to the hos- 
pital. She was much blanched, with a rapid feeble pulse, and the abdo- 
men considerably distended. Per vaginam nothing could be felt except a 
vague resistance high up. On opening the abdominal cavity a large 
amount of fluid blood and clot, amounting in all to some pints, poured 
out. In the right Fallopian tube was a gestation sac the size of a plover's 
egg. This had ruptured, and there was a bleeding blood clot protruding 
from its posterior surface through a hole the size of a threepenny piece. 
‘The tube was removed, and the abdominal cavity flushed but not drained. 
Three days later the patient passed a complete cast of the uterine cavity. 
‘Ten months after leaving the hospital she was safely delivered ofa healthy 
child. Recovery. 

CASE 11.—L. P., aged 27, admitted to the hospital November, 1892. She 
had two children, the last born five years ago. Catamenia regular. Two 
months ago she suffered severe pain in the abdomen, which recurred 
about three weeks afterwards. She had been confined to her bed for the 
last month with almost constant pain, and an intermittent vaginal 
hemorrhagic discharge. On examination, in the right iliac fossa was a 
marked fluctuating prominence, the cervix was fixed, and all the pelvic 
excavation occupied by an indurated mass the size of a fetal head. She 
remained quiet in the hospital without any increase of the swelling for a 
month. At that time she was again suddenly seized with pain in the 
abdomen, and the swelling was found to have considerably increased. 
On opening the abdomen, the omentum was adherent beneath the in- 
cision. On detaching it, its under surface was adherent to the small 
intestine, and was plastered over the tumour. On separating this, the 
finger passed into a cavity the size of a large cocoanut full of dark blood 
clot, apparently of recent origin. Below this and connected with it was 
a second cavity about the same size which contained a small quantity of 
recent blood, but was chiefly filled with partially decolorised blood clot. 
The cavity was obviously intraperitoneal, being bounded above by the 
omentum and small intestines in front by the uterus, and below by 
Douglas's pouch. The ovary and tubes were so densely matted together 
that their exact position could not be made out. The cavity was washed 
out, and the adherent blood clot removed by a Volkmann’s spoon. A 
drainage tube was left in, through which during the next few days a 
large quantity of dark bloodstained fluid was drawn off. On examining 
the removed blood clot, no fetus could be found, but some membranous 
substance which appeared to be placental. The patient recovered. 

CASE I11.—E. C., aged 30, admitted into the hospital, June, 1893. 
Married eight years, no children. Menstruation commenced at 20, and 
had always been regular until March 27th last. After that time she had 
a constant blood-stained discharge for nearly a month. She was then 
seized during the night with a severe cramp-like pain, the whole abdo- 
men becoming swollen and tender. She had two similar attacks at inter- 
vals of a fortnight. On each occasion she became very faint. On admis- 
sion she looked healthy and the breasts showed no signs of activity: 
———- could be felt by the abdomen; per vaginam the whole pelvic 
excavation was occupied by an elastic swelling. She remained at rest in 
bed for a fortnight ; she then had another severe attack of pain and the 
swelling enlarged. On opening the abdomen the omentum was found 
glued over the pelvis. On separating this a red vascular-looking tumour 
appeared. Running over its surface was a greatly-dilated Fallopian tube. 
The tumour sac was adherent to the rectum behind, and to the bladder 
and uterus to the right and in front. The adhesions were easily separated 
by the finger tips and there was considerable bleeding. The finger could 
then be passed round the cyst, which was lifted up. A broad thick 
pedicle was obtained, consisting apparently of the thickened tube anda 
en of the broad ligament. The cyst was the size of a large fist, and a 

cetus 5 inches in length was found lying in Douglas’s pouch, probably 
extruding from the cyst in the process of extraction. After removing the 
cyst the boundaries of the cavity were clearly seen. Behind was the 
rectum, in front the posterior surface of the broad ligament, and on the 
inner side the uterus. Nearly at the bottom of this cavity was a small 
circular opening going into the rectum, obviously produced by softening 
and ulceration. With great difficulty this was closed with a couple of 
stitches. A drainage tube was passed to the bottom of the cavity, and. 
after the flushing, the abdominal wound closed. For over a week gas 
and small quantities of feculent matter were drawn up through the tube: 
but by the tenth day, the fluid having become clear, the drainage was 
removed. The patient recovered. 

CASE Iv.—A. M., aged 34, admitted to the hospital at the end of January, 
1894. She had had five children, the youngest aged only 5 months. After 
her last confinement she had several rigors. She has had two consider- 
able floodings at intervals of a month. On admission she looked ill, but 
had a good pulse. oe to a level with the navel was a smooth swell- 
ing; per vaginam the whole pelvic excavation was occupied by an elastic 
tumour. hard in places. The uterus was lying in front and was nearly 
fixed. The sound passed 3 inches. On opening the abdomen the sac was 
found pong b, Douglas’s pouch; it was readily separated and partially 
drawn up, but the hemorrhage was so severe that an elastic ligature was 
slipped as far as possible below the sac. In doing this the cyst ruptured. 
much dark blood clot extruding; after this it was possible to transfix and 
tie a broad pedicle. The sac was cut off, the abdomen flushed and closed 
without drainage. On examination the cyst was thick-walled and 
covered by peritoneum, and the tube spread over it, the fimbriated ex- 
tremity being last. When the tumour was cut into it contained blood 
clot and membrane, chronionic villi being found. The patient recovered. 

CASE V.—M. Y., aged 41, admitted November, 1894; ten children, the 








last ten months previously. Last regular period in August. For some 
weeks had had an irregular loss of blood. She looked ill, and suffered much 
pain. Per vaginam an elastic tumour is felt behind the uterus. On open- 
ing the abdomen a coil of the sigmoid flexure formed the boundary of tho 
tumour. On separating this a sac was found in Douglas's pouch con- 
taining about a quart of old and recent blood clot, with some adherent 
membranous substance found to be placental. All clot and membrane 
was removed, and a drainage tube used for fourteen days. The patient 
recovered. 

CASE VI.—E. B., aged 27, admitted November. 1894; three children 
the last 13 months previously. Confinements all natural. Last period 
three months ago, very profuse. Three weeks later flow reappeared, and 
has continued more or less ever since. At the end of October she had 
some severe abdominal pain and vomiting, and two or three similar 
attacks since. A tumour was noticed soon after the first attack of pain, 
On admission she was very pale and restless; some albumen; breasts 
inactive. An ill-defined tender tumour was felt, rising high in the left 
iliac fossa. Per vaginam.—Uterus fixed, whole pelvic excavation oeey- 
pied by a tender, slightly elastic swelling. Operation.—On opening the 
abdomen the omentum was plastered over the pelvis, and adherent by 
its free end to the bladder. It was tied and divided. The right tube 
then came into view. In its centre it was dilated into a hard swelling the 
size Of a bantam’s egg. Below and continuous with this was a tumour, 
Apparently this was between the layers of the broad ligament, and of the 
size of acocoanut. On opening this about a couple of pounds of dark 
black coagula was removed, and the cavity sponged and washed out, a 
glass drainage tube inserted, and the opened cavity closed around it with 
silk sutures, and the abdomen closed. The tube was removed on the 
fourth day. The patient recovered. ; 

CASE VII.—A. B., aged 36. admitted January, 1895. Married three years, 
never pregnant; last period six weeks ago. Ten days before admission 
she was kicked by her husband, ‘which was followed by an attack of 
severe abdominal pain. On the day of admission she had a sudden 
paroxysm of pain whilst walking in the street; she fainted, and was 
carried to the hospital. On opening the abdomen a large quantity of 
blood poured out, together witha mass of clot, in which wasa fetus 
about an inch long. The left tube was found dilated into a sac, which 
had ruptured in its upper and back part. It was tied and removed, 
Cavity flushed, but no drainage. On the fourth day the patient had 
severe symptoms of intestinal obstruction, which, however, were com 
pletely relieved by a temporary enterotomy. The patient recovered. 

CASE vill.—B. Y., aged 31, admitted February, 18c5. Three children, the 
youngest 2 years old. Menstruation regular. A fortnight ago she was 
struck on the abdomen. This was followed by acute abdominal pain, The 
pain recurred three days ago, since when she has _ had frequent vomiting. 
On admission she looked ill, and was very restless. The abdomen was 
swollen and tender, both flanks dull. Per vaginam, the cervix was pressed 
against the symphysis. After ten days in bed all tenderness had gone. 
and she was about to leave the hospital, when she had another attack of 
severe pain and vomiting. The abdomen was opened, the omentum was 
found tacked down to the right side of the pelvis. On cutting this across a 
large quantity of fresh blood welled up from the pelvis. The right tube 
was found wrapped upin the omentum, and much thickened, but no 
recent rent was visible. Douglas’s pouch was roughened, and covered 
with adherent fragments. After flushing the abdomen was closed with- 
out drainage. In the clots was found an ovum the size of a hen’s egg. It 
contained a small cavity lined by a membranous sac, within which was 
an embryo half an inch long. showing the primary cephalic vesicles. 

CASE IX.—A. E., aged 29, admitted September, 1895: married ten yearsand 
never pregnant. For the last five months has been irregular, with several 
attacks of sickness and fainting; lately has passed some offensive blood 
clots. Per vaginam, an irregular elastic swelling was felt behind the 
uterus. On opening the abdomen a simple broad ligament cyst was 
shelled out. Douglas’s pouch was then found to be full of partly dis- 
organised blood clot, which seemed to have extended from a cavity inthe 
broad ligament. This was cleared out, leaving a jagged edge. Micro- 
scopic examination showed portions of a placental membrane; no drain- 
age. The patient recovered. ; ; 

CASE x.—M. M., the mother of seven children, the last twins, born 
eight yearsago, admitted May, 189:. Regular till the previous November, 
since which time she has had irregular bleedings. A week previous to 
admission she had a severe attack of pelvic pain with fainting. On ad- 
mission, there was marked tenderness over the whole abdomen, and 4 
tumour rising half way to the navel. The tumour occupied all the pel- 
vie excavation. On opening the abdomen, the tumour was felt lyin 
behind the uterus, and apparently between the layers of the br 
ligament. Its upper surface was covered by densely adherent omentum 
andintestine. On dissecting these off with much difficulty, the swelling was 
found to extend completely across the pelvis from one side to the other, 
and raising upwards the peritoneum of Douglas’s pouch. Its appearance 
was that of a gravid uterus. being covered with hypertrophied muscular 
fibres and dilated veins. The sac was opened. and a living foetus of about 
six months was removed. The placenta was firmly adherent to the walls 
of the sac. Atone part a portion of this was accidentally detached, and 
there was a small amount of dark venous oozing, otherwise there was 20 
bleeding. Tle edges of the sac were united with silk sutures, but owing 
to the depth of the lower portion not very satisfactorily ; the abdomen 
was closed without drainage. The patient died on the third day, the 
following being an extract from Mr. Berry’s notes on the post-mortem 
examination: “*The uterus three times the normal size: behind an' 
firmly attached to it was a transversely elongated oval sac in the broad lige 
ment. Anteriorly it was smooth, and in contact with the round ligamen ; 
The posterior wall was formed by a layer of muscular tissue one-sixth 0} 
an inch thick. The sac was closed with silk sutures everywhere except 
at the lowest corner. Douglas’s pouch was nearly obliterated. The 
placenta, as large as the fist, was attached to the anterior part of the sac, 
a portion of it being detached; the whole of, it was soft and friable “ 
beginning to decompose. The sac contained some blood-stained fluid, 
some of which had leaked into the peritoneal cavity.” 


Eight of the cases recorded were admitted under the care 
o my colleague Dr. Champneys, the remaining two under 
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. Griffith being transferred to me for operation, and it is 
ve ale kind permission that I am able to publish the 


ith 
ped I would also wish to thank Mr. Bruce Clarke for his 
valuable assistance in all the operations. 





THE PHYSIOLOGY OF THE CARBOHYDRATES. 
A REJOINDER TO Dr. PaTon’s FURTHER CRITICISM. 


By F. W. PAVY, M.D., LL.D., F.R.S., 
Consulting Physician to Guy’s Hospital. 
(Concluded from page 650.) 
Ir is impossible not to be struck by the direct manner in 
which the effects of the experimental injection of sugar 
into the subcutaneous tissue are revealed by the urine. In 
these experiments (transcribed in Epicriticism, p. 120), owing 
to the fact that absorption has to take place, the entry of 
sugar into the circulation can only be gradual. On the sup- 
position that sugar slowly entering the circulation can be 
conveyed to the systemic capillaries for destruction without 
accompanying elimination by the urine this slow absorption 
would favour the escape of the urine from being influenced. 
In a foot-note to his reply (p. 727) Dr. Paton writes: 

«‘ The presence of sugar in the blood in undiminished amount 

during starvation is a fact strongly opposed to Dr. Pavy’s 
views.” I do not concede that authority exists for the use of 
the words “in undiminished amount,” and would ask 
whether there are any grounds for saying that the sugar of 
the blood does not, during starvation, participate in the 
shrinkage of material generally which occurs throughout the 
system? But with this reservation I admit the statement to 
be a statement of fact, but so far from being opposed to my 
views it lends support to them. Irrespective of food, there is 
always present in the blood a certain limited amount of 
sugar, just as in all the various tissues of the body. In the 

one case, as in the other, this certain amount of sugar may, I 
consider, be looked upon as standing in the position of a con- 
stitutional ingredient, and it is not necessary to look to the 
liver for its source. Operations involving building up and 
breaking down are everywhere being carried on in the body, 
and the power of self-maintenance in the presence of constant 
change is associated with these operations. If, however, a 
source for the sugar of the blood is to be looked for outside 
the blood itself, why may we not look upon it as derived 
from other structures, especially the muscles, instead of from 
the liver in particular? At the moment of death the position 
of the liver as regards sugar does not, as was formerly sup- 
posed owing to changes due to post-mortem effects, differ from 
that in other os of the body. Indeed, the statement 
—_ justifiable that there is ordinarily a higher percentage 
of sugar in muscle than in liver, while the bulk of the former 
in the body is considerably greater than that of the latter. 

_ Corresponding with the amount of sugar naturally existin 
in the blood there is a certain amount of sugar encountere 
in the urine, but this amount is too small to have any signi- 
ficance when viewed in relation to the question of the physi- 
ological application of carbohydrate matter within the 
system. 

_Since sugar that is permitted to enter the general circula- 
tion shows itself in the urine, we are, by arguing backwards, 
forced to the conclusion that the amount of sugar in normal 
urine being so small sugar cannot reach the general circula- 
tion under normal conditions in quantity sufficient to be 
compatible with the theory that what is present has any- 
thing to do with a functional transit of the carbohydrate 
matter of our food to the tissues for destruction. Looking at 
all the facts before us, I do not consider it possible to conclude 
otherwise than that a close harmony exists between the state 
of the urine and that of the blood. Can it be thought that 
sugar is constantly reaching the blood for transit to the 
tissues without rendering itself apparent by its effect upon 
the urine? No insignificant amount, as I have elsewhere 
shown, would have to be transmitted through the circulation 
if our carbohydrate matter were thus conveyed to the tissues. 
The teachings of diabetes show in an unequivocal manner 
that ingress for transit cannot take place without sugar 
appearing in proportionate amount in the urine. To keep 





sugar out of the urine it must be kept out of the blood. In 
health the carbohydrate matter of the food produces no effect 
upon the blood of the general circulation, and consequently 
none upon the urine. The blood of the portal system con- 
tains an amount of sugar which fluctuates in accordance with 
the amount of carbohydrate ingested; the blood of the 
general circulation does not. In fact, so far as I am aware, 
no one contends that it does ; if it did the amount of sugar in 
the urine under normal conditions would fluctuate as happens 
in diabetes. 

It is then the power—call it assimilative or what you will 
--possessed by the healthy individual of disposing of carbo- 
hydrate matter before it has an opportunity of entering the 
general circulation, which, by keeping the blood free from 
sugar derived from the food, prevents the urine from 
being influenced by the ingested carbohydrates. Now this 
power in the healthy subject is not without its limits, and a 
point may be reached at which the ingestion of carbohydrate 
ina soluble form such as sugar, especially if taken during 
fasting when absorption is rapid, is attended by the appear- 
ance of sugar in the urine. In diabetes there is either a loss 
or a greater or less diminution of this power, with the result 
that carbohydrate matter which can be ingested by a healthy 
person without producing any effect upon the urine leads to 
an escape of sugar in a degree proportionate to that in which 
the power is diminished. 

In a particular case, for instance, it may happen that the 
assimilative power is only a little below what is normal, and 
here a considerable amount of carbohydrate food may be 
taken without being followed by saccharine urine ; but if the 
amount exceed the limit at which the power stands, sugar is 
eliminated in proportion to the extent to which the point is 
exceeded, although such food would not in the healthy per- 
son give any evidence of effect upon the urine. And so it 
runs in different cases, until even what is considered the 
diabetic dietary, which, however, is not a dietary totally 
free from carbohydrate matter, but one containing a greatly 
diminished amount, is accompanied with a more or less not- 
able elimination of sugar. 

It is, in fact, made abundantly clear that we have to do in 
diabetes with the loss, in varying degree in different cases, 
of the power of assimilating or disposing of carbohydrate 
matter in such a way as to ‘so ter its reaching a position— 
the general circulation—in the form of sugar, whence, as com- 
mon observation shows, it runs off as waste material in the 
urine. Everything depends, as regards the state of the urine, 
upon whether the assimilative power existing is taxed be- 
yond its capacity or not. Up toa certain point, carbohydrate 
matter can be taken without any effect upon the urine 
being produced, whilst beyond the particular point sugar is’ 
discoverable. d 

No wonder these cases formerly proved perplexing to prac- 
titioner and patient. One day sugar was found and another 
day not. Variation in food affords the explanation, and a 
very little will suffice to determine the character of result 
encountered. It is indeed surprising the exactness observable 
from day to day, week to week, and even, it may be, for 
lengthened periods. As long as the patient is confining him- 
self within a certain limit as regards carbohydrate matter 
taken, his urine presents a normal condition. Directly he 
exceeds the limit sugar is found, and found in proportion to 
the extent to which he has done so. _We have a parallel con- 
dition to that of health, but with the difference that the power 
of assimilation-_the power of preventing carbohydrate from 
reaching the general circulation as sugar, and thence the 
urine—exists in diminished amount. ‘ 

All the facts before us in relation to food conspire to show 
that for the urine to be kept free from sugar, sugar must be 
kept out of the general circulation, and that it is the dif- 
ference in the amount of power existing for the accomplish- 
ment of this that constitutes the difference between health 
and diabetes, and likewise the various degrees of the latter. 
When carbohydrate food is taken beyond the capacity of 
assimilating or properly disposing of it, that which is in 
excess of the capacity straightway passes or filters, as it 
were, through the system into the urine. Of necessity it 
must have been permitted to reach the general circulation 
for the purpose. Two or three hours quite suffice for deter- 
mining the effect. With the greatest precision and con- 
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fidence a decision can be arrived at regarding the nature of 
the food taken, and the patient, to his astonishment, can be 
told of any dietetic deviation that has taken place. From 
the examination of specimens of urine passed at different 
periods of the twenty-four hours the meal can be named at 
which the error has occurred, and as small an amount of 
starchy matter as that contained in a thin water biscuit may 
be sufficient to disclose an effect upon the urine. 

As I have said, and as I strenuously maintain, the pheno- 
mena alleged to occur under the glycogenic doctrine simply 
mean diabetes. To escape from diabetes, our carbohydrate, 
instead of being transmitted under the form of sugar through 
the circulation to the systemic capillaries for assumed de- 
struction in a way that no one knows anything about, must 
be assimilated or dealt with in such a manner as to be pre- 
vented from reaching the general circulation as sugar. 
Assimilative action constitutes the key to the situation, and 
health and diabetes depend upon whether the assimilative 
power under consideration is possessed to the proper extent 
or not. 

Under the physiological views that I have set forth re- 
garding the application of the carbohydrates, not only is 
there complete harmony between the facts of health and dia- 
betes—looked at in their entirety—but also between the oper- 
ations of animal and plant life. To quote from the preface of 
my work on the Physwology of the Carbohydrates; their Applica- 
tion as Food and Relation to Diabetes, 1894, I say : 

‘* The new departure brings the operations of animal and 
plant life into harmony with each other. The simplest of 
organisms—a yeast cell, for example—may, indeed, be made 
use of to illustrate the occurrences taking place in our own 
bodies. Moreover, the teachings of experience in connection 
with diabetes, which may be pronounced to be absolutely 
irreconcilable with the prevailing physiological views, not 
only agree with, but in the strongest manner support, the 
doctrine that is in this volume set forth.” 

Looked at from the point of view to which we are here 
brought, nothing can be simpler than the relations of health 
and diabetes. The issue attendant upon the ingestion of 
carbohydrate food depends on the amount of assimilative 
power existing, diabetes being the result of an impairment, 
in varying degree, of this power. With the light thus 
afforded we are ina position to judge the lines which treat- 
ment should follow, and a rational method is opened out. 
The fault is in the assimilative power. If it could suddenly 
be restored to its natural state diabetes would no longer 
exist, for carbohydrate food could then be taken to the 
ordinary extent, assimilated, and applied to the needs of the 
system, instead of being permitted to reach the general cir- 
culation, and to run off as waste material with the urine. 

The object of treatment thus becomes well defined. The 
quantity of carbohydrate food to meet what is wanted for 
establishing a properly balanced state must be brought with- 
in the assimilative capacity and the improvement of the 
existing assimilative capacity is the desideratum. Expe- 
rience shows that while sugar is being voided, and thus, as 
an antecedent, permitted to reach the general circulation, 
and thereby produce a deviation throughout from the natural 
state, the decline of assimilative power advances. The steady 
pregeens from bad to worse, constituting a feature of the 
1istory of a case before the recognition of the complaint and 
subjection to treatment, testifies to the occurrence of what I 
have referred to. Witness, on the other hand, the immediate 
alteration that sets in when by treatment the amount of 
carbohydrate is brought within the assimilative power. 
Whilst the wrong state is existing, induced by the trans- 
mission of sugar, derivable from the malapplication of the 
carbohydrates of the food through the system, the growth 
of the pathological condition at the foundation of the wrong 
chemistry by which the disease is made manifest is evidently 
favoured, and the assimilative power not only becomes less 
and less, but eventually the point is attained at which we 
have no longer a simple alimentary defect to deal with, but a 
state associated with elimination of sugar derived from tissue 
breaking down, as well as defective assimilation of food. 
Under these circumstances dieting is no longer capable of 
effecting a removal of the sugar from the urine, but still, ina 
direct manner, influences the quantity eliminated. 

It may be said without hesitation that in proportion as 





sugar is permitted to reach the general circulation so is harm 
done. The unnatural state of the blood thereby induceg 
leads to an unnatural performance of all the functions of life, 
The symptoms and progress of the disease are related to the 
degree of deviation of the blood from the natural state per- 
mitted to exist, and this is revealed by the amount of su, 
escaping with the urine. The exclusion from the diet of the 
carbohydrate principles which, through not being assimilated, 
give sugar to the blood is in a certain class of case followed 
more or less speedily, according to the extent to which the 
wrong state associated with the condition has previously 
advanced, by a disappearance of sugar from the urine. The 
circumstances now become favourable to restoration of the 
defective assimilative power. As the treatment is pursued it 
may be found that in the course of time a certain amount of 
starchy food can be taken without influencing the urine, and 
eventually the amount which can thus be taken may prove 
to have reached a considerable quantity. From the facts 
before us it is deducible that carbohydrate matter which 
before failed to be assimilated and was thus permitted to 
reach the general circulation as sugar becomes now assimi- 
lated and prevented from doing so; and as a remarkable 
associated phenomenon it is found that as the assimilative 
power becomes restored so starchy food must be given to 
obviate loss of weight. For a certain time the weight may 
increase and then be maintained, when—it may be suddenly 
and sharply—loss of weight sets in. Assuming that the 
urine has been kept and is at the time free from sugar, I am 
able to affirm that this is a sure indication of a return of 
assimilative power, and that the time has arrived for making 
a trial of food containing starch in gradually increasing 
quantities, with good grounds for expecting that, up toa 
certain quantity, it will be tolerated without leading to the 
passage of sugar by the urine. 

If, as Iclaim it is permissible to conclude, sugar cannot 
reach the general circulation without 1evealing itself toa 
corresponding degree in the urine, the state of the urine may 
be taken to afford an indication of what is going on as regards 
the entry of sugar into the blood. AsI have already stated, 
Dr. Paton has himself narrowed the point at issue by saying : 
‘‘The great and central question at issue in Dr. Pavy’s work 
is this: Is there during life a constant production of glucose 
in the liver? It is upon this point that his theory must 
stand or fall.” The production of glucose in the liver implies 
as a sequence its passage into the blood ; and, through the state 
of the urine in health, evidence is afforded that the passage of 
sugar into the blood, alleged under the glycogenic doctrine 
to be taking place, cannot in reality occur. On the other 
hand, it is just what happens in diabetes. In order that 
the carbohydrate matter of our food may not run off as waste 
material in the urine, it must be prevented from reaching the 
blood in the form of free sugar. In health this prevention 
occurs; in diabetes, on the en pps 6 the preventive 
action is not exercised, or is exercised only to a more or less 
diminished extent. 

In view of the facts that stand clearly before us, and after 
narrowing the ground of discussion, as Dr. Paton himself has 
done, the remark with which he follows on' loses force : 

‘“‘T have already indicated in my article where the reader 
may procure some account of the work bearing on this sub- 
ject, and I would only say that the question must be —- 
sidered as a whole, and that the indirect evidence of the wor 
of Kiilz, E. Voit, Demant, Béhm and Hofmann, and of 
Cavazzani, must be be kept in view, as well as the more 
direct observations of Bernard, Lehmann, Seegen, and the 
other investigators mentioned in my article.” ; 

There are certain cardinal points belonging to the subject, 
and to these I gave attention in my book, discussing and sub- 
mitting to a close scrutiny the work of others upon them, 
and pointing out the fallacious nature of the grounds upon 
which the glycogenic doctrine was built up. _My position in 
this matter is not one newly taken up. It has been before 
the scientific world for thirty-five years, and my contention 
that the ordinary post-mortem examination does not afford 
representation of the condition existing at the moment : 
death is now generally accepted. Arguing from the a 
existing during life and met with at the moment of death, 
contended that the ground was cut from under the glycogeni¢ 


1 Edin. Med. Journ., February, 1896, p. 726. 
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nd I have been all along sustained by the teachings 
of diabetes. Regardless of time, labour, or any other consi- 
deration than a conscientious desire to serve the interests of 
science and of the medical art, I have given the work ofa 
lifetime to this subject. Notwithstanding the fact that_ the 
title of my book was The Physiology of the Carbohydrates, I am 
now charged, as I have already said in an earlier part of this 
«‘ Rejoinder”,? with having by the omission of the considera- 
tion of the mass of contradictory material which is to be 
found recorded in literature on various points lying, in reality, 
outside the ‘great and central question at issue,” with 
“dealing hardly fairly with the general medical reader,” and 
am told that had I “published it as a contribution to the 
subject addressed to physiologists already familiar with both 
sides of the question such omissions might have been 
ardoned.” What the material that has been adduced by 
Dr. Paton to overthrow my work is worth I have shown in my 
icriticism, and the successive portions of this ‘‘ Rejoinder.” 
we grounds upon which he based his attacks have been 
shown to be completely unsound, while the validity of my 
position has not been in the slightest degree shaken. 

I have had to defend myself against a method of criticism 
for which, I apprehend, it would not be easy to find a parallel 
in scientific literature. I consider that 1 have had strong 

ound for complaint against the manner as well as the 
matter of my critic. As to manner, without being backed by 
experimental work of his own in this connection, except in 
the one particular concerning fat formation, he has thought 
fit to adopt towards me an authoritative and dogmatic tone 
which his experience on the subject can hardly be said to 
justify. As to matter, the multitude of missiles with which 

e assails me are gathered together from any available source 
without an attempt on his part to discriminate their real 
soundness and worth. It appears to have been assumed that 
what was wanting in substantiality of material might be made 
up for by boldness of tone, and that a dialectic advantage 
might be gained by bold assertions too often founded on dis- 
torted versions of the arguments and facts of which he had 
made himself the self-appointed critic. For it must be said, 
and others will have recognised this with as much surprise 
and regret as myself, that during the course of this examina- 
tion of Dr. Paton’s criticisms his want of faithfulness in dealing 
with the matter at hand has been rendered apparent. I 
have felt called upon to say this in the interests of science 
and in justice to myself, for my critic’s facile pen and tactical 
skill have given to his criticisms a fictitious appearance of 
force and soundness which I have now shown does not of 
right belong to them. Even when he says, in the much- 
quoted foot-note to his paper in the Philosophical Transactions, 
“The theory of Favy, repeated in nearly every textbook, 
that the liver is a sugar-destroying and not a sugar-forming 
organ,” he uses the expression ‘‘ sugar-destroying” unfaith- 
fully for ‘‘ sugar-assimilating,” and thereby gives an unjust 
colour to the matter. In the long run, however, truth and 
justice must prevail, and I for my part await with well- 
grounded confidence the judgment which the future will 
pronounce. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Ere. 


THE USE OF PERMANGANATE OF POTASSIUM IN 
OPIUM POISONING. 
On March 18th I was called to see a man who, about half an 
hour before, whilst in drink, had taken laudanum. I gave 
him hypodermically gr. ;, of hydrochlorate of apomorphine, 
and repeated the dose in ten minutes, but without procuring 
emesis. By this time the patient was profoundly narcotised ; 
the pupils were contracted, and the conjunctival reflex lost ; 
the face was livid, and covered with a cold sweat. The 
stomach was thoroughly washed out, and gr. 20 of potassium 
permanganate dissolved in a quantity of warm water left in 
it. The patient had now ceased breathing, and there was no 
pulse to be found at the wrist; gr. ,; of strychnine sulphate 











2 BRITISH MEDICAL JOURNAL, February 22nd, 1896, Pp. 454. 
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was given hypodermically, and coffee and a further gr. 10 
of the permanganate by the rectum. This was repeated in 
half an hour's time, artificial respiration having been per- 
formed meanwhile, and maintained for an hour and a 
quarter. The pulse improved, and respiration continued 
automatically for about three-quarters of an hour; it then 
became slower, the expirations becoming markedly pro- 
longed. Iwas obliged —_— to resort to artificial respiration, 
and as the pulse again failed at the wrist gr. ;, of strychnine and 
also gr. 5 of the permanganate were injected hypodermically. 
After about a quarter of an hour the respirations again con- 
tinued automatically. 

In about five hours after taking the poison the conjunctival 
reflex returned, and the patient was so far recovered as to be 
able to be removed to the infirmary, where he could be con- 
veniently watched. He could now be completely aroused by 
stimulation with the battery. 

The patient was a slightly-built man, aged 27 years, and 
had taken 3vj of the tinctura opii, equivalent to nearly 
25 grains of solid opium. This amount was verified by the 
two chemists from whom he obtained the drug. I attribute 
his recovery to the use of permanganate of potassium. 

Newport (Mon.). B. W. Gowrine, M.R.C.S., L.R.C.P. 


UTERINE GESTATION COMPLICATED BY HAMA- 

TOMA IN THE LEFT BROAD LIGAMENT. 
M. J., aged 36 years, a healthy woman, had been married 
nine years without conception. The catamenia had always 
been regular and normal, the last being in March, 1895, fol- 
lowed at the end of April by only a slight appearance. She 
felt nothing unusual until June, when she was subjected to 
sudden strain in an effort to avoid falling from a plank. This 
was soon followed by pain and tenderness in the lower abdo- 
men, and some faintness and nausea, which necessitated her 
going to bed on her return home in the evening. 

When seen by me the next morning the pulse was small 
and quick, 120, temperature 101°. Abdominal pain was still 
present with much tenderness. The facial aspect was some- 
what altered, the features appearing pinched. A _ well- 
defined, smooth, elastic swelling occupied the lower abdo- 
men, having an arched superior border reaching nearly to the 
umbilicus, simulating five and a-half months’ gestation. The 
mucous membrane of the vagina was congested, the cervix 
soft, uterus enlarged and displaced to the right by a tense 
swelling occupying the left pelvis. In the absence of any 
previous local trouble, the diagnosis strongly pointed either 
to aruptured ectopic gestation into the broad ligament, or 
uterine gestation with simple hematoma. The examination, 
conducted with care, was not carried far in view of the 
danger of rupture into the peritoneal cavity. Absolute rest 
was the chief remedial measure observed for some time. 

As there was not, nor had been, any hemorrhagic discharge 
from the uterus, I was in favour of uterine gestation with 
hematoma in the left broad ligament; this happily proved 
the case, as though for a time the abdominal swelling 
diminished from the shrinkage and hardening of the exuda- 
tion, which did not suppurate, yet the uterus gradually 
became larger, slowly regaining the normal position co- 
incident with the absorption of the exudation. Uterine 
souffie became distinct at the end of July, and the feetal 
heart-sounds were first heard in the beginning of August, 
the patient being delivered at full time after a natural labour 
in the middle of December; the exudation having become 
entirely absorbed under local and general treatment, in which 
ichthyol and iodide of potassium formed the chief therapeu- 


tic measures. 
Jno. A. Lycett, M.D., 
Surgeon to the Wolverhampton and District Hospital for Women. 








CEREBRAL APOPLEXY IN A LAD 16 YEARS OF AGE. 
Tue following case is, from its rarity, I think, worthy of 
record. C. W., aged 16 years of age, a carpenter’s apprentice, 
who had always enjoyed — health, was taken suddenly ill 
whilst at his work at midday on November 29th, 1895, com- 
plaining of severe pains in his head. He walked with assist- 
ance into the house, becoming almost immediately con- 
vulsed, throwing his limbs about, foaming at the mouth, and 
presenting other symptoms of a severe epileptic attack. The 
bowels acted involuntarily. When seen by me at 5 P.M. the 
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patient was unconscious, the breathing noisy and rapid, the 
pupils equal and somewhat contracted, the right arm and leg 
motionless, the left in a state of constant jactitation. At 
10 P.M. the paresis of the right side had passed away, and 
though very restless the convulsive movement had subsided. 
It was found impossible to examine the retina. The tempera- 
ture was 101.4°, the pulse 94, and the respiration 24. The 
mang sweated profusely. A small quantity of urine with- 

rawn by the catheter was found to contain a little 
albumen. 

On the following day he was decidedly worse; respiration 
was 48, moist rd/es were heard all over his chest, and the 
pulse was rapidly failing. He died without recovering con- 
sciousness early in the morning of December 2nd, about forty 
hours from the commencement of his illness. 

Post-mortem examination made thirty hours after death 
revealed the following: Rigor mortis well marked; 
surface of the brain greatly congested; a large hzmor- 
rhage was found ploughing up the brain in the region 
of the right temporo-sphenoidal lobe, filling the right lateral 
ventricle with clot, the blood passing from thence into the 
left ventricle, and so on into the third and fourth, all of 
which were distended. The heart, which was the only other 
organ examined, was found to be healthy. The family history 
of this lad was very bad, both father and mother having died 
early of consumption. 
Milverton, Somerset. 


CHARLES RANDOLPH, M.R.C.S. 


REPORTS 


on 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE MIDDLESEX HOSPITAL. 
A CASE QF DISLOCATION OF THE HIP-JOINT IN A CHILD OF 
FOUR YEARS. 
(Under the care of Mr. ANDREW; CLARK.) 

R. P., aged 4, was admitted on the afternoon of February 24th, 
with a history that two days previously he was opening the 
door of a shed, when a board lying against it fell, and struck 
him on the right knee, knocking him against the railings. 
He was taken indoors and put to bed, being unable to walk or 
move his leg. This was all the history that could be obtained, 
After waiting two days his mother brought him to the hos- 
pital, stating that he had injured his knee. She said he was 
a strong, healthy child, and previous to the accident was able 
to run about perfectly. 

On admission the right hip and; knee-joint were bent, but 
the knee could be easily straightened, and appeared normal ; 
the foot was inverted, the thigh adducted and crossed over 
the left. There was twoinches shortening ; the top of the great 
trochanter was two inches above Nélaton’s line, and it was 
obviously a dorsal dislocation. An anesthetic was ad- 
ministered, and without any difficulty the dislocation was 
reduced by manipulation, the thigh being bent on the abdo- 
men, and then abducted and rotated outwards. The limb 
was fixed in a Liston’s splint, to keep the parts quiet for a 
few days. 

ReMARKS BY Mr. ANDREW CLARK.—This case seems worth 
putting on record, as dislocations, particularly of the hip- 
joint, are rare in children, the violence that would produce 
dislocation in the adult resulting in them in fracture. It 
shows, too, the comparatively small amount of violence re- 
quired when the limb is in a certain position; in this case 
as the boy fell he was struck on the side of the leg, and 
there is a case recorded by Sir Astley Cooper, in which a girl, 
aged 7, met with a similar accident in falling on her side from 
the shaft of a cart. 

















Wi have ieceived the egister of Trained Nurses for 1896, 
issued by the Royal British Nurses’ Association. It is pub- 
lished at the offices of the Association, 15, Old Cavendish 
Street, London, W., price 3s. 6d. It gives the place of train- 
ing of all the nuises registered with the Association, the 
present place of residence, and indicates those engaged in 
private nursing. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W.‘H. Dickinson, M.D., President, in the Chair. 
Tuesday, March 24th, 1896. 

ANTISEPTICS IN INFANTILE DIARRH@A. 

Dr. J. A. Haywarp and Mr. C. Burrar read this paper 
The object was to inquire into the part played by micro. 
organisms in the production or prolongation of infantile 
diarrhcea, and how far the administration of antiseptic drugs 
could claim to be a rational mode of treatment. The signi- 
ficance of micro-organisms in the healthy alimentary cana] 
of infants and adults was discussed in the light of ex. 
erimental researches (chiefly by Brieger, Escherich, and 
MacFadyen); and disturbance of the equilibrium between 
their activity and life-history and the normal digestive fung 
tions was suggested as a predisposing and exciting cause of 
diarrhea. On the clinical side an attempt was made. to 
justify the use of antiseptics in infantile diarrhcea, in spite 
of the incomplete though suggestive nature of bacteriological 
researches. Granting this justification, the necessity of 
forming some conception of the mode of action of bacteria 
as factors in the causation of diarrhoea was insisted upon, 
before antiseptics could be employed rationally in treatment; 
otherwise misapplication of the remedy and confusion in 
noting the results were likely to occur. As a working hypo- 
thesis it was suggested by the authors that the mode of 
action of micro-organisms in connection with diarrhcea might 
be arranged as (1) irritant, (2) toxic, (3) infective, the 
ultimate effect in each instance being brought about by the 
harmful products of their activity. In support of this clasgsi- 
fication reference was made to certain food-poisoning epi- 
demics, and their analogy with summer diarrhcea and cholera 
infantum was pointed out. This classification was a help in 
deciding when antiseptics might be expected to be of service 
and when nothing could be expected from them. The best 
success was obtained by employing them in some of the 
acute forms of summer diarrhcea, and in chronic diarrhea 
when bacterial agency might be suspected as a factor in the 
initiation or prolongation of the disease. The evidence of 
bacterial agency was briefly discussed from a clinical point 
of view, and, if present, how far it might be worth consider- 
ing in treatment. The antiseptic treatment was discussed 
under two heads: (1) Diet; (2) Antiseptic drugs. Under (2) 
the object of their administration was considered; the re- 
quirements essential for an intestinal antiseptic; the drugs 
which in part fulfilled these requirements; certain points in 
their selection and mode of administration. Experimental 
researches by the authors as to the influence of some of these 
drugs on the growth in artificial cultivation of proteus, 
bacillus coli, and the bacillus isolated in the Portsmouth 
epidemic by Dr. Klein were brought forward. The paper 
concluded with some considerations which had been found 
useful by the authors in diagnosis, prognosis, and treatment 

in infantile diarrhea. 

Dr. Dawson W1LL1AMs, though grateful for any attempt at 
classifying diarrheea, did not think the arrangement suggested 
by the authors of much practical use, since 99 per cent. of 
cases were in Class 2. Pasteur’s suggestion that digestion 
could not be carried out in an intestinal tract free from micro- 
organisms had recently been tested experimentally by Nuttall 
and Thierfelder. A guinea-pig removed from its mother 
by Ceesarean section had lived and gained weight on aseptic 
food and air, and when killed on the eighth day its intestines 
were found to be quite free from micro-organisms. But under 
ordinary conditions the intestines were never aseptic, and 
the form of treatment described in the paper had been per- 
haps somewhat discredited from the employment at one 
time of the term ‘intestinal antisepsis,” a condition which 
was unattainable. He agreed with the authors in thinking 
that it was useless to treat acute summer diarrhea by anti- 
septics ; the spatients were unable to absorb medicine and 
died of toxzeemia. In chronic diarrhoea, on the other hand, 
this treatment was of great value. Carbolic acid and salol 
were perhaps the most useful. Carbolic acid, in his experi- 
ence, was more effectual in cases of colitis than in those in 
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which the stomach and upper part of the intestine were at 
= J. K. Fowier mentioned a case showing that some 
caution was necessary in drawing deductions from the ap- 

arent results of this antiseptic treatment. He had seen a 

ady with most offensive diarrhoea and with a most disagree- 
able odour coming from every part of her body. Her re- 
moval from the house, which was insanitary, and the admin- 
istration of salol, was carried out, with very rapid recovery. 
The salol, which might have been thought to have played 
some part, was, he was assured, found unchanged in the form 
of tabloids in the feces. 

The PresipENT had found sewer or other foul gases a very 
frequent cause of diarrhoea in children, and had obtained most 
successful results by sending the patients away from the 
source of infection. Diarrhcea with frothy fetid motions was 
most satisfactorily treated bycreasote. _ 

Dr. HaywarD, in reply, thought in view of Dr. Fowler’s 
experience that the administration of drugs in solution was 
preferable to the tabloid form so much in vogue at present. 
Removing the child from the source of infection could have 
no direct effect on micro-organisms in its intestines, 


ForreIGN BopiEs 1N THE BRONCHIAL TUBES. 

Mr. R. J. GopLEE read a_ paper on the effects produced by 
the retention of foreign bodies for lengthened periods in the 
bronchial tubes. The following cases had been chosen as 
typical of the sort of result which might be anticipated if 
foreign bodies of different sorts were retained for periods of 
varying length in the bronchial tubes: (1) A boy, aged 16, 
who inhaled the peg of a pegtop seven and a half years before, 
and had developed bronchiectasis. Various operations were 
undertaken for its removal, and the foreign body was finally 
expelled through the opening made into one of the bronchi- 
ectatic cavities. The boy seemed to have recovered. (2) A 
boy, aged 63, inspired a small ivory knob, which was retained 
for eight weeks. It set up extensive bronchiectasis, but 
there was nothing to suggest the presence of any one large 
cavity, and thus it did not appear that anything was likely to 
be gained by surgical interference. The boy did not im- 
prove fora considerable time but quite recently progress 
had been made as the result of intralaryngeal injections. 
(3) A boy, aged 4, developed bronchiectasis as the result of 
inhaling the vertebra of a rabbit seven months before. A 
cavity was opened. Ultimately the bone was coughed up. 
During the eight years that had elapsed much improvement 
had taken place, but there was still evidence of a basic cavity. 
(4) A youth, aged 17, inspired an ear of corn into a bronchus. 
Acute dilatation of bronchi and gangrene of lung, with bur- 
rowing of pus, supervened, from which he died. (5) Another 
case, previously reported, was referred to, in which a tooth, 
lodged in a bronchus, set up bronchiectasis. Many attempts 
at removal failed, and the patient died of tubercle engrafted 
on his primary disease. (6) A case on which only on the 
post-mortem table a mutton bone was found to be the cause 
of an empyema. The pathology of these cases was briefly 
considered, and the advisability of making careful in- 
quiries as to the possibility of a foreign body having been 
inhaled in cases of unilateral bronchiectasis was insisted 
upon. The question of prognosis was also dealt with, and 
certain rules for treatment were laid down. 

Brigade-Surgeon-Lieutenant-Colonel K. Macteop recalled a 


case of what appeared during life to be rapid pulmonary tuber- ; 


culosis ina young male lunatic. Post mortem the left bronchus 
was found occluded bya piece of tin half an inch square; 
there was general bronchiectasis of the corresponding lung, 
but no tubercle or ulceration of the bronchus. The history of 
the case showed that the obstruction must have existed for 
a long time. 

Dr. Norman Moore referred to an ear of wheat which was 
shown by Mr. Godlee at the Pathological Society as having 
passed into a child’s bronchus. In his work Phthisiologia 
(London, 1689) Dr. Richard Morton had described the case of 
4 man who inhaled three nails into his lungs. Post mortem 
there was an empyema, and what was, though not so de- 
scribed at the time, almost certainly bronchiectasis. Foreign 
bodies might be thought to have lodged in the air passages, 
and in reality had not gone so far. He had found a piece of the 
stem of a clay pipe deeply embedded in the tonsil of a man 





who after ‘‘swallowing” it suffered from cough. He said it 
was remarkable how slight the symptoms from occlusion of a 
bronchus might be, and he quoted such an instance in a man 
one side of whose chest was dull and immovable, but who pre- 
sented few and trivial + 55 until a day or two before 
his death from gangrene of lung, secondary to impaction of 
part of a pipe in one bronchus. 

Mr. WARRINGTON Hawarp thought Mr. Godlee had done 
well to insist on the great importance of at once removing 
foreign bodies from the air passages. Inasmuch as the symp- 
toms might be slight, or comparatively speaking absent, there 
was some danger that the history of the case might be 
neglected if this advice was not borne in mind. A curious 
manner in which foreign bodies might gain entrance to the 
bronchi was vid the nose. Children sometimes placed strange 
things there. Lately he had removed a screw and the china 
leg of a doll from a child’s nose. Such bodies might easily 
drop backwards into the trachea. In removing foreign bodies 
from the nose it was well to bear this in mind, and, as a pre- 
liminary, plug the posterior nares. A patient with malignant 
disease of the larynx in St. George’s Hospital had detached 
the shield of the —— vulcanite tracheotomy tube he was 
wearing. The tube lodged in the left bronchus, and gave rise 
to nosymptoms. The removal was accomplished by means of 
the bent forceps which Sir B. Brodie had made in order to re- 
move the famous half-sovereign from the trachea of the late 
Mr. I. Brunel. 

Dr. Sotomon Situ had seen a boy aged 8 years in whom a 
whistle remained for at least two months in the right bron- 
chus without giving rise to any important _——— Then 
some wasting developed, and- two months later the whistle 
was coughed up. Fifteen years later there was no trace of any 
damage to the lung. Shortly after passing into the bronchus 
the whistle revealed its presence by giving rise occasionally 
to a whistling sound on inspiration. 

Dr. J. K. Fowxer said that in fatal cases there was usually 
bronchiectasis on both sides, and not only on the side where 
the bronchus was occluded, the bronchiectases being cylin- 
drical and not saccular. He agreed that it was often very 
difficult to diagnose the position of the largest cavity. In 
these cases pleural adhesions were not uncommonly absent. 
It was always difficult to diagnose their presence or absence. 
But in these cases he would lay considerable stress on the 
history of a definite attack of pleurisy as diagnostic of the 
presence of pleural adhesions. Operative interference in a 
late stage was far from being hopeful. 

The PRESIDENT referred to two cases which came under his 
care twenty years ago at the Great Ormond Street Hospital 
for Sick Children at a time when surgeons were neither so 
daring nor so successful as at the present day. The first 
case was a boy, aged 4 years, who ‘‘swallowed” a roasted pea; 
it passed into the left bronchus, all attemps at removal were 
ineffectual, and he died suddenly from choking. Post mortem 
it appeared that the pea had been lodged in a recess in the 
bronchus, and by leaving if and blocking up the main tube 
had produced death. There was bronchiectasis of the left 
lung; the right was healthy. In the second case, a boy, aged 
11 years, swallowed a piece of vegetable ivory and developed 
left-sided bronchiectasis, paroxysmal cough, and fits of 
choking. Energetic attempts at removal and tracheotomy 
were unsuccessful, but gradual improvement took place, and 
eight years later the patient was alive, though expectorating 
6 ounces of muco-pus daily. 

Mr. GoDLEE, in reply, said that as long as the foreign body 
remained in the bronchus, there was danger of choking from 
its becoming dislodged and passing into the larynx; inversion 
therefore should not be resorted to unless tracheotomy was 
either done previously or could be performed at a moment’s 
notice. 





MEDICAL SOCIETY OF LONDON. 


Sir James CRICHTON —— M.D., President, in the 
air. 
Monday, March 28rd, 1896. 
EARLY EXTRAUTERINE GESTATION. 
Mr. ALBAN Doran read notes of four cases of extrauterine 
pregnancy which had come under his notice within four 
months. The first patient was 25 years old, married three 
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years; her last confinement was eighteen months _ before 
operation. The period had ceased for fourteen weeks, and 
nothing like decidua had been detected. After several 
attacks of pain and syncope, a swelling developing in the right 
iliac fossa and symptoms of free internal hemorrhage setting 
in, Mr. Doran operated, removing a ruptured cyst of the 
infundibulum of the right tube, with a foetus 5} inches long. 
The pelvis was full of clots and fluid blood. The patient had 
acute bronchitis at the time, but recovered. The second 

tient was 40, and had not borne a child for thirteen years. 

he period ceased eleven weeks before operation; several 
attacks of intense pain occurred, and a mass was detected 
to the right of the uterus. Shreddy structures mixed with 
clot passed from the vagina. On exploration a ruptured cyst 
of the isthmus was discovered; it adhered firmly to the 
intestines and vermiform appendix. There was free clot, 
but the adhesions had limited the hemorrhage. No feetus 
was found, but the coagulum adherent to the tubal 
mucous membrane contained well-developed chorionic 
villi. Menstruation was now regular. The third patient 
was an anemic Polish Jewess, aged 18; recent 
menstrual history unreliable. One night, when in a 
violent passion, she was seized with intense pelvic pain; 
a tumour developed in the right iliac fossa and slowly in- 
creased in size. There was regular show, probably menstrual, 
within two months after the occurrence, when a thin-walled 
eyst of the infundibulum of the right tube was removed. 
Chorionic villi were detected in the organised clot which ad- 
hered to the tubal wall. The fourth patient was 34, and had 
not borne a child for ten years. When the period was a fort- 
night overdue, pelvic pain, nausea, and vomiting occurred 
suddenly; the day after a coffee-coloured discharge appeared, 
and continued for six weeks. A firm elastic swelling de- 
veloped, beginning on the right side of the pelvis and reach- 
ing to the umbilicus. The uterus was pushed forwards. No 
second paroxysm occurred, and as, after three weeks’ rest in 
bed, the swelling diminished greatly, Mr. Doran did not 
operate. Eight months later Dr. Walter Tate found that the 
mass was no larger than anegg. Mr. Doran observed that 
in these cases sudden attacks of pain associated with the de- 
velopment of a mass on one side of the uterus were the most 
characteristic symptoms of early ectopic gestation. All the 
signs of normal pregnancy might beabsent. Operative inter- 
ference was always called for when acute symptoms were pre- 
sent, especially if they had recurred. An operation was less 
os than expectant treatment. When, on the other 
rand, there was, as in the fourth case, a history of steady sub- 
sidence of pain and swelling for weeks after a single acute 
attack, the surgeon should trust to rest, at the same time 
keeping a vigilant watch on the patient, spontaneous re- 
covery being then highly probable. 

Mr. Harrison Cripps read a paper on Ten Cases of Extra- 
uterine Foetation, which is published at page 779. 

Dr. LEwers referred to a case in which he had recently 
operated. He found the tube on the opposite side dilated 
with blood, but he had not yet had time to search for villi. 
He used a drainage tube. He pointed out that at the third 
month of pregnancy the appearances of the breasts usually 
furnished valuable information in arriving at a diagnosis. 

Dr. Routn said the symptoms mentioned by Mr. Doran 
might be mimicked by hematocele, and he insisted on the 
importance of distinguishing between hwmatocele and ectopic 
gestation in view of the difference in the treatment. It was, 
he urged, unsafe to attach too much importance to changes 
in the breasts as indicative of pregnancy, seeing that even so 
experienced an authority as Dr. Ramsbotham had been known 
to make a mistake on such evidence. The great point was 
the presence of a coffee-coloured or shreddy discharge. He 
expressed surprise that more use was not made of the in- 
strument which he had devised under the name of the 
binaural vaginoscope. If one heard the characteristic souffle 
they might be sure of the existence of pregnancy apart from 
any other sign. 

Dr. Le1tH Napier pointed out that marked pulsation of the 
uterine arteries was often of service in assisting them in 
arriving at a correct diagnosis. Dr. Routh, he thought, was 
too absolute in saying that the discharge of decidua was 
pathognomonic of pregnancy, and he referred to a case 
rcecnt!y reported by Dr. Griffith in which an entire decidua 


cast of the uterus led to operation which showed that ther 
was no extrauterine fcetation. 

Mr. Bruce CiarkeE insisted on the importance of makin 
out the source of the inflammation in cases of pelvic pert. 
tonitis. 

Dr. SPENCER said many of the supposed cases of rupture. 
into the broad ligament were probably cases in which the 
mass had become encysted in Douglas’s pouch. He had hag 
two cases of living foetus, and they both terminated fatally 
but he was less afraid of hemorrhage than of the risk of 
sepsis entailed by leaving the placenta behind. 

Mr. Matcotm asked Mr. Cripps whether he had met with. 
cases in which the foetal sac had ruptured into the bowel, 
He had under his care a case which illustrated the extreme. 
difficulty of diagnosis in this class of cases. 

Mr. MARMADUKE SHEILD said he had seen three cases jn, 
which the foetus was at or about term, and all three recovered, 
One ruptured into the bowel, another was removed by vaginal: 
incision through Douglas’s pouch, and the third discharged, 
through the abdominal walls near the umbilicus. 

Mr. ALBAN Doran and Mr. Cripps replied. 


BIRMINGHAM AND MIDLAND COUNTIES. 
BRANCH OF THE BRITISH MEDICAL. 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 

Witiram Tuomas, M.B., F.R.C.S., in the Chair. 
Friday, February 28th, 1896. 
HERMAPHRODITISM. 

Mr. CuristopHER Martin showed a case of (presumably). 
‘*spurious hermaphroditism.” She was aged 22, and had, 
been brought up as a female. She had never menstruated; 
the breasts were poorly developed; the figure was more femi- 
nine than masculine. There was an absence of hair about 
the genitals. The external genitals exactly resembled those - 
of a woman, consisting of well-formed labia majora, nympha,. 
a vestibule, a hymen, and a vaginal orifice. The clitoris was 
small. The vagina was a cul-de-sac, 1 inch long, and just 
admitting the first joint of the examining finger. There was. 
absolutely no trace of a uterus. With a sound in the bladder - 
and a finger in the rectum no intervening solid body could: 
be felt. In either groin—just at the external abdominal ring 
-—was a small movable body about 1 inch long, which closely 
resembled in contour a testicle. These had been present 
from infancy. That these were really testicles was considered. 
probable because the patient’s sister (about one year younger), 
was similarly malformed. In her case the swellings in the- 
groins had been removed by operation, and proved by micro-- 

scopic examination to be testicles. 


OPERATIONS FOR CONGENITAL Prosis. 
Mr. PriestLey Smitu exhibited a patient on whom he had’ 
operated for congenital ptosis by the method recently de-- 





scribed by Hess, which consisted in separating the skin of” 


the upper lid from the subjacent tissues and then reapplying - 
it in such a way as to form a permanent cicatricial connec-- 
tion between the tissue of the lid and the tendon of the oc-- 
cipito-frontalis above the brow. In this operation there was 

no destruction of tissue, and the only scar was subsequently 

hidden by the eyebrow. He considered the method a very 

good one. He also described the methods of Snellen and’ 
Mules, which gave satisfactory results. 


MEDIASTINAL Tumour. 

Dr. FoxweE.u exhibited a massive growth of the anterior: 
mediastinum which was universally adherent to the peri-- 
cardium, making the parietal wall of this sac average an incl: 
in thickness. The sac itself contained some half pint of 
blood-stained fluid. The growth reached up to the clavicles, . 
though during life the absolute vertical dulness was several 
times recorded as reaching only to the second space. The- 
right dulness was also similarly fixed at the mid-sternum, . 
though the growth reached to the right nipple. The speci-- 
men was taken from the body of a bricklayer, aged 43, who 


one month prior to death was seized with severe stabbing ~ 
pains in the chest, and was admitted to the Queen’s Hos-- 


pital as a case of double acute pleuro-pneumonia. Previously’ 
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he had been strong and healthy, following the occupation of 
a bricklayer. . : 
NEURITIS OF VAGUS. 

Dr. Russet showed a specimen of neuritis of certain 
fibres of the vagus taken from a case of peripheral neuritis 
with enormous dilatation of the duodenum. Microscopical 
examination had shown a well-marked neuritis of the anterior 
\tibial and great sciatic nerve. 


BRAIN FROM A CASE OF DIABETES. 

Dr. KAUFFMANN showed a brain from a patient who died of 
diabetic coma. The organ showed extensive and considerable 
‘jJepto-meningitis, about equally intense over the convexities 
of the two hemispheres, but very much less marked at the 
pase of the brain, and less intense over the temporal lodes 
than over the rest of the convexity. The cerebellar pia mater 
was very little, if at all, thickened, and the ventricles showed 
no excess of fluid. Dr. Kauffmann drew attention to the fact. 
hat this lesion was said to be common in diabetes, and 
\ looked upon it as being probably an effect of the glycemia. 
There were no symptoms of mental, motor, or sensory dis- 

.order in this patient before the coma arose. 


Gastric ULCER. 

Dr. DovuGLas STANLEY showed a specimen of gastric ulcer 
“found post mortem in an old woman. It was situated on the 
posterior wall, was an inch and three-quarters in diameter, 
‘and had a very well-defined and quite circular margin. At 
this point the stomach was adherent to the pancreas, which, 
together with some chronic inflammatory tissue, formed the 
-floor of the uleer. There was very marked vascular degenera- 
tion. The specimen was considered as one of latent ulcer in 
an elderly person, probably the result of vascular occlusion. 


OVARIAN Tumour. 

Dr. Purstow showed an ovarian tumour which he had re- 
‘moved by abdominal section from a patient aged 61. The 
tumour was of the multilocular cystic variety, but the cysts 
swere small, and there was so large an amount of solid tissue 
that its size could not be reduced by tapping after opening 
the abdomen, and it had to be treated as a solid tumour. It 
weighed 14 lbs. A very marked creaking sensation could be 
felt all over the tumour before operation. This was found to 
“be due not to adhesions but to thickening of the parietal 
.peritoneum. The patient made a good recovery. 


SarRcoMA OF THIGH. 

Mr. Lucas showed a specimen of sarcoma of the thigh. 
"The patient was a woman, aged 40, who had had sarcomatous 
-growths removed on two occasions from the thigh during the 

preceding two years. She was admitted to the General Hos- 
pital on August 8th, 1895, with a large recurrent growth on 
the outer side of the lower third of the thigh. Amputation 
was performed by a modified Furneaux Jordan’s operation on 
.August 2oth. There was but little hemorrhage, and the 
‘avound healed well. 


MANCHESTER PATHOLOGICAL SOCIETY. 
il. R. Hutton, M.B., President, in the Chair. 
Wednesday, March 11th, 1896. 

SARCOMATA OF THE Ear. 

Dr. MILLIGAN showed microscopic preparations of two cases 
-of sarcoma of the middle ear. (1) A female aged 63, had 
. suffered for many years from suppurative middle-ear disease. 

Three years ago the right external meatus became blocked by 
-a fleshy growth. Attacks of spontaneous hemorrhage were 

frequent and severe. Upon examination a fleshy growth of a 

very vascular character was found occluding the lumen of the 

meatus. Marked facial paralysis and atrophy of the facial 
muscles upon the same side existed. Deep-seated and exten- 
‘Sive caries was easily demonstrated. No enlarged glands 
could be found. The patient had recently lost weight. A 
‘portion of the growth was removed for microscopic examina- 

‘tion, and proved to be a very vascular angio-sarcoma. (2) A 
: girl, aged 18, had suffered from left-sided suppurative middle 
«ear disease for 17 years, dating from an attack of scarlet fever 
-when aged 1 year. Latterly she had lost weight, and had had 


“several attacks of spontaneous hemorrhage from the ear. 


“Upon examination the meatus was found quite blocked by a 


fleshy and vascular growth surrounded by very fcetid pus. 
The surrounding tissues were infiltrated. Examination of a 
portion of the growth showed it to be myxo-sarcomatous in 
structure. 

AcUTE TEMPORO-SPHENOIDAL ABSCESS. 

Dr. Mii1ican also showed the brain of a patient who 
had died from basilar suppurative meningitis secondary 
to an acute temporo-sphenoidal abscess. The patient, a man 
aged 48, had suffered for 3 months from suppurative middle- 
ear disease upon the left side. The cause was unknown; the 
definite statement was made that no previous ear mischief 
had at any time existed. When first seen he complained of 
great frontal pain and inability to sleep, although he felt 
drowsy. The pulse was 62, the temperature 98.6°. The 
skin was dry, the tongue furred, and the bowels obstinately 
constipated. The optic disc upon the same (left) side was 
congested, and its margins fluffy. Left-sided ptosis and 
facial paralysis existed. The left membrana tympani was per- 
forated and inflamed. Both motor and sensory aphasia 
existed to a marked degree. Under chloroform the posterior 
portions of thetemporo-sphenoidal convolutions were explored, 
anda large abscess found. A drainage tube was inserted. 
For several weeks the patient made good progress; his 
mental condition, which previously had been very dull, 
cleared up, and he was able to move about the wards. Un- 
fortunately a hernia cerebri formed. Suppurative meningitis 
ensued, and the patient died nine weeks after the operation. 
No secondary bone affection was found in the parietes of the 
middle ear or in the mastoid cells, so that the pathogenic 
organisms must have been directly conveyed from the middle 
ear to the brain by means of the venous lymphatic radicles in 
the immediate neighbourhood. 


EMPHYSEMA OF THE LIVER. 

Dr. KELyNAcCK showed preparations from a case of so- 
called emphysema of the liver. The macroscopical and 
microscopical characters were described and references made 
to several examples recorded by the older pathologists. The 
opinion was expressed that it was almost if not entirely due 
to putrefactive changes. 


PaPILLIFEROUS Cyst ADENOMA OF THE KIDNEY AND LIVER. 

Dr. Ketynack also showed a series of preparations from a 
case of proliferative adeno-cystoma of the kidney and liver. 
The subject of the growths was a woman of 33. Progressive 
enlargement of the left kidney and liver, with marked 
ascites and general indications of malignant disease were 
the leading clinical features of the case. The pathology of 
the tumour was discussed and the points in which it dif- 
fered from many of the renal adenomata already recorded 
dwelt upon. 


EQuInE ALVEOLAR SARCOMA. 

Mr. Peter Pixr, M.R.C.V.S., showed the skull of a horse 
which had been affected with alveolar sarcoma. The swellin 
of the upper jaw had come on suddenly, and increase 
rapidly in size for sixteen days, when an operation was per- 
formed and the tumourremoved. This was a hyaline growth, 
which on microscopic examination was found to consist of 
minute round cells in the centre and larger spherical cells at 
the periphery. The growth recurred, and the animal was de- 
stroyed four months after the onset of the disease; no 
secondary deposits in other organs were found. In these 
equine cases of alveolar sarcomata the alveolus only was 
affected, the teeth remaining free. 


BovinE ALVEOLAR SARCOMA. 
Mr. Pike showed this specimen taken from a three-year-old 
bullock. A swelling arose in the submaxillary fossa, the 
second and third molar teeth being affected. The tumour was 
removed, but recurred, the teeth being affected ; microscopic- 
ally it showed the characters of osteo-dentoma. 





LaryNooLocicaL Society oF Lonpon.—At a meeting on 
March 11th, Dr. F. Semon, President, in the chair, Dr. Ciir- 
FORD BEALE showed : (1) A man, aged 38, who suffered from 
a cyst of the Left Glosso-epiglottic Fold; (2) a man with a 
Growth coming from under the left ventricle which was pro- 
nounced to be of a Tuberculous Nature.—Dr. Bonp showed 





(1) a case of Maggots in the Nose, with a specimen of the 
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flies and larve of the piophila casei ; cases of this description 
are extremely rare in this country; (2) a man from whom he 
had removed a Myxomatous Tumour from the Right Vocal 
Cord, and a Microscopical Specimen of the same.—Dr. St. 
CiatnR THomson showed a woman, aged 38, from whom he 
had removed a Myxomatous Tumour from the Left Vocal Cord, 
also the Microscopical Specimen.—Mr. L. LawrancE showed 
() a girl, aged 11, with a flat, warty-looking Growth springin 
rom the Hard Palate ; (2) a Specimen of a Growth remove 
from the Naso-pharynx of a patient shown at the Society last 
alla Dunpas GRANT showed a patient, aged 19, with an 
longated Cervical Sinus on the right side of the neck, 
resembling a branchial fistula; he also read notes showing 
the sequel of the case of Carcinoma of the Larynx shown at 
the January meeting.—Mr. Spencer showed a girl, aged 19, 
with Chronic Hoarseness, accompanied by a Chronic Dry 
Rhinitis and Pharyngitis with Crusts.—Dr. H. TrttrEy showed 
a woman, aged 33, with a Large Swelling on the Posterior 
Wall of the Pharynx.—Dr. W. Hitt showed a case of 
Tuberculosis of the Nose.—Mr. Stapp showed a case of 
ro of the Palate and Larynx, a!so one of Tumour of the 
alate. 


HunNTERIAN Socirety.—A meeting of this Society was held 
at the London Institution on March 11th, 1896, Dr. G. E. 
HERMAN, President, in the chair. After some introductory 
remarks from the Prestpent, Dr. ARNOLD CHAPLIN showed a 
Heart with well-marked stenosis of the pulmonary valve and 
a communication between the auricles. He discussed the 
connection between stenosis of the pulmonary valve and 
phthisis.—Dr. Cotman brought forward a patient in whose 
case the Roentgen rays were used to diagnose the nature and 
extent of the deformity after a Fracture of the First Phalanx 
of the Left Forefinger.—Dr. GLoveR Lyon showed a specimen 
of Sacculated Aneurysm of the second and third part of the 
arch of the aorta, in which a clot was present nearly filling 
the sac of the aneurysm. In the case from which the speci- 
men was taken, the left pulse was larger than the right and 
the left bronchus was dilated. The patient subsequently died 
of dyspneea, for which at the necropsy no cause could be 
found. Drs. F. J. Smira, SEQUEIRA, and Hinaston Fox dis- 
cussed the two preceding specimens.—Dr. GLoveErR Lyon 
showed a preparation of a Cavity in the Lungs, in which the 
origin was obscure, it being doubtful whether the cause was 
an aneurysmal dilatation which had burst into a bronchus or 
a pulmonary cavity with a hemorrhage into it due to rupture 
of a pulmonary aneurysm. Dr. CHARLEWOoD TURNER thought 
the cavity was a dilated bronchus filled with hemorrhage 
from a ruptured pulmonary aneurysm.—Mr. Turnsy showed 
specimens of the Bones in Scurvy-rickets. The points 
emphasised were the separation of the epiphyses and the 
hezemorrhage beneath the periosteum. Drs. CHARLEWooD 
TurNeER, F.J.Smitu, GLover Lyon, and Messrs. TARGETT 
and Hoar joined in the discussion.—Dr. SEQUEIRA showed a 
specimen of Intra-abdominal Band of unusual length, which 
was evidently produced by adhesion of the hydatid of Mor- 
gagni to the great omentum and the subsequent stretching 
and elongation of the pedicle by the excursion of the great 
omentum.—Mr. Tarcetr showed the Trunk of an Anen- 
cephalic Foetus with a slender fibrous cord passing from the 
root of the mesentery to the umbilicus. A second foetus was 
shown in which a cord passed from the left groin to the 
liver. Ectopia vesice was present. The cord was evidently 
not the round ligament, but probably a deep epigastric 
artery, which on account of the ectopia vesice had lost its 
ae. attachment and found a new one at the liver. Mr. 

argett also showed two other specimens, one of Non-tuber- 
culous Epididymitis in which pus had formed, and the other 
of Gangrene of the Testis produced by torsion of the cord. 


NortuH-West Lonpon Cuinicat Socrety.—At a meeting on 
March 18th, 1896, Dr. Cacnry in the chair, Dr. Clayton 
showed an athletic and muscular young man in whom there 
was marked Wasting of the Scapula and Deltoid Muscies.— 
Dr. Joun SHaw showed a Slough which represented the 
mucous lining of a uterus affected with cancer which was too 


extensive to admit of operation. The slough had separated 
pooniassly after the application of caustic zine chloride.—Mr. 
URHAM showed a large piece of Articular Cartilage with a 





ee 


thin layer of bone beneath it. The fragment had beep 
removed from the knee-joint of a young man six weeks after 
fall. It had probably been chipped off the patella.—yy 
DurHAM also showed a boy in whom the Triceps had been 
completely and the Ulnar Nerve partially divided by a say, 
The result was perfect as regards the function of the triceps 
and there was but slight impairment of function in the ulnar 
nerve.—Mr. JacKsoN CLARKE showed a case of Paget’s Diseage 
of the Nipple. The patient was a woman aged 43. e 
disease was first noticed as a scurfy patch at the site of the 
nipple seven years previously. The affected area was now ag 
large as the palm of the hand; it had a sharp sinuous border, 
and a typical bright bluish red colour; there were shallow 
excoriations here and there. No induration could be detected 
in the breast or axillary glands. Mr. Clarke proposed to 
remove the breast. 


Soutu-West Lonpon MepicaL Society.—-At a meeting 
on March 11th, Dr. Gitpert RicHARDSON in the chair, Mr, M, 
G. Biacs read a paper on Puerperal Fever (so-called), with 
cases. He maintained that there was no puerperal fever, but 
always sepsis due to entrance of streptococcus pyogenes into 
the blood, through some wound in the genital passages. Such 
cases were analogous to surgical cases, and always formed 
three groups: (1) Septic intoxication, (2) septicemia, (3) 
pyemia. They were, therefore, not strictly infectious, ay 
inoculable, and the disease could not be carried from case to 
case by clothes. A puerperal woman differed from an 
ordinary surgical case in the condition of the blood and 
during the after-period in the large amount of waste material, 
which had to be got rid of by excretory channels, and might 
form a nidus for growth of cocci, and in the impossibility of 
being certain that the wound was left aseptic, and that it 
healed not by first intention but by granulation. The treat- 
ment was summed up in prevention by strict asepsis. Ifno 
entrance of streptococci was allowed no septic mischief 
would follow. A discussion followed, which Drs. B. Dukes, 
Orr, Ror, J. Brown, Dickinson, and others took part, and 
the meeting concluded with the usual votes of thanks. 


LEEDS AND West-Ripina Mepico-CuHIRurGICcAL Society.— 
At a meeting on February 21st, Mr. Mayo Rosson in the 
chair, Dr. HELLIER showed a Uterus removed by vaginal 
hysterectomy for cancer of cervix.—Dr. TREVELYAN showed 
Dissections of Adult Vertebral Columns, showing the rela- 
tions of the outcoming nerves to the bony points. He also 
gave, with Mr. Water Mayo, a demonstration of the Clinical 
Examination of the Stomach Contents, including Leo’s 
method for the quantitive estimation of free hydrochloric acid 
and other forms of acidity. He considered that the absence 
of acid was not a valuable sign of malignant disease.—Mr. 
HartLey showed a piece of Gangrenous Intestine he had 
removed during an operation for hernia. The patient madea 
good recovery.—Dr. Warprop GRIFFITH showed some recent 
additions to the Anatomical Museum. He also showed two 
specimens of Impacted Gall Stones, evidently of old standing. 
The patients were not known to have suffered from symptoms 
of gall stones, and in commenting on the specimens he 
expressed the view that the dangers to life from gall stones 
had of iate years been somewhat over-estimated.—Mr. 
SECKER WALKER showed specimens of Eyes containing foreign 
bodies, of eyes with choroidal disease, and of glaucoma.—Dr. 
BRONNER showed microscopic specimens of Carcinoma of 
the Middle Ear and of Polypoid Growths of the Nasal Septum. 
—Mr. Brownshowed an Omental Band which caused intestinal 
obstruction. The band was removed, and a good recovery 
was obtained.—Mr. Jessop showed: (1) Papilloma of Bladder, 
(2) Gall Stones productive of Pyloric Stenosis, (3) Three 
Stones removed by Litholapaxy, (4) Thyroid Tumours.— 
Mr. Hewetson showed a large Sequestrum removed from the 
frontal sinus, and a Tumour attached to the iris in a child.— 
Mr. TEALE showed: (1) a Fibroid Tumour of the Prostate re- 
moved through a perineal incision; (2) a large Myxoma of the 
Scapula.—Mr. J. Muncaster showed an Aneurysm of the Areh 
of the Aorta involving the left vagus and recurrent nerves. 
The great peculiarity of the case was that though there was 
distinct evidence from the symptoms and from the appear- 
ances post mortem that the aneurysm had ruptured into the 
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‘cardial sac some time before death, yet that the death 
sangre sudden, but essentially gradual.—Mr. Warp showed: 
(1)Specimens from 4 cases of Excision of Larynx, (2) Aneurysm 
of Popliteal Artery.—Dr. Barrs showed: (1) Specimen of 
Carcinoma Ventriculi; (2) microscopic specimens from a case 
of Disseminated Myelitis; (3) Abscess of Brain with a 
localised subdural collection of pus. The patient had had 
enteric fever, and Dr. Barrs regarded this as the cause. The 
specimen was discussed, several of the members stating their 
opinion that the case was syphilitic. 


Newport Mepicat Society.—A meeting of this Society 
was held on March 4th, Dr. A. GARRop THomas, President, in 
the chair.—Dr. Joun Witttams (Cardiff) read notes of two 
cases of severe Puerperal Septiceemia treated by injections 
of streptococcus serum; both cases made a good recovery.— 
Mr. B. W. Gowr1na read a paper on the Evasion of Germ 
Disease.—Mr. O. E. B. Marsu read notes on (1) a case of 
Removal of the Right Inferior Maxillary Bone for Recurrent 
Epithelioma, specimen shown ; (2) a case of Vesical Calculus 
in a child 17 months old; removal by suprapubic cystotomy. 
_Mr. H. B. SEppon read notes of a case of Myxcedema and 
Enlarged Thyroid which had improved by treatment with 
thyroid extract.—A pleasing item of the evening’s proceed- 
ings was the presentation to the Society by the President of 


a valuable gift of books to form a nucleus of a medical library © 


of the Society, for which a vote of thanks to the President 
was unanimously carried. It was decided to hold a dinner of 
the Society in the following month. 


INFIRMARY MEDICAL SUPERINTENDENTS’ Society. — The 
annual general meeting and dinner were held on March 14th, 
at the Inns of Court Hotel, Mr. J. R. Lunn, F.R.C.S.Ed., pre- 
siding.—Drs. McCann, Chabot, and Buncombe were elected 
honorary members.—The result of the ballot for the election 
of officers was as follows: President: Dr. Burney (Green- 
wich). Treasurer: Dr.SHarris (St. Saviour’s). Secretary: Dr. 
Toogood (Lewisham). 


BrapFrorD Mepico-CHIRURGICAL Socrety.—At a meeting on 
March 17th, Dr. ApoLPH BRoNNER, President, in the chair 
Dr. Masor showed (1) Sporadic Cretinism greatly Benefited 
by Thyroid Feeding. The patient, a girl, aged 6 years, on 
admission presented a typical picture of a cretin. The im- 
provement was both physical and mental, she being now able 
to walk and to speak, and attending school. (2) Splenic 
Leukemia, with Microscopic Demonstration of Blood. The 
patient was a woman, aged 38. Thespleen extended down 
to the iliac fossa. (3) A man, aged 23, who for many years 
had Disease of the Left Ear. For two days before admission 
he had severe headache and giddiness ; there were also Jack- 
sonian convulsions affecting the right arm, face, and leg. He 
appeared to be dying. Mr. Aeolasend trephined over the 
left temporo-sphenoidal region, and explored the left hemi- 
sphere with a needle with negative result. The patient made 
an excellent recovery and was now able to work. Mr. 
CrawForp, Dr. H. Bronner, and Dr. A. BRronner dis- 
cussed the cases, and Dr. Masor replied.—Dr. CAMPBELL 
showed (1) Peripheral Neuritis in a Man, alcoholic in origin. 
(2) Congenital Pulmonary Stenosis in a Child. (3) Inter- 
stitial Pneumonia in a Child. (4) Pericarditis. (5) Pro- 
gressive Muscular Atrophy. The cases were discussed by 
Drs. Masor, Rasaauiati, and H. Bronner.—The PresIDENT 
showed: (1) A Case of Extensive Lupus of the Face treated 
with Tuberculin: there had been a violent reaction, but the 
atches were healing up. (2) A girl, aged 12, who recovered 
1er sight under Treatment with Mercurial Inunction and 
Iodide of Potassium internally. (3) Cases of Congenital 
Specific Choroido-retinitis. Drs. RABAGLIATI and GREEN- 
BURY spoke, and the PresipENT replied.—Dr. 8. LopGE 
demonstrated the use of Kirstein’s Autoscope (for 
Larynx and Trachea, without mirror), and also showed 
a patient, a man, aged 57, on whom he had operated 
In 1891, removing a Cataract from the Right Eye by 
Macnamara’s method. The patient had done well, and 
at the present time could read § with + 8.0 D sph. and 


with + 12.0 D could read J. _No. ' Mr. Witmor showed a 


patient with a Congenital Malformation of the Forearm ; 
probably an intrauterine amputation below the elbow joint. 
Drs. CRAWFORD and MANKNELL spoke on the case.—Dr. 
BRONNER showed a case of Ophthalmoplegia Interna.—Dr. 
CRAWFORD showed a man with an Aneurysmal Varix of the 
Right Thumb. 


Bristow Mepico-CurrureicaL Socrety.—The sixth meet- 
_~ of the session was held on March 11th, in the Medical 
Library of University College, Mr. A. W. Pricuarp in the 
chair. Fifty members and visitors were present.—Dr. F. H. 
EpGEWOoRTH showed (1) a patient with Neuritis of the Median 
Nerve, due to rapid vibrations of a boot machine; (2) an 
Ataxic Patient with Exaggerated Knee-jerks. Dr. W1iL.L1AMs, 
Mr. Morton, and Dr. WaLpo remarked on the first patient, 
and Dr. MicHELL CLARKE on the second patient.—Dr. B. 
Roacers showed an Anencephalous Monster. Dr. Broom and 
Dr. J. G. SwayNE made remarks on the specimen.—Dr. T. 
FIsHER showed (1) a specimen of Hemorrhagic Pancreatitis ; 
(2) one of Thrombosis of the Superior Vena Cava. Dr. 
SHINGLETON SmitH made remarks.—Mr. A. W. PricHARD 
showed a specimen of Bullet Wound of the Pregnant Uterus. 
Dr. J. G. SwayNE remarked on the position of the child in 
the uterus.—Dr. B. Rogers exhibited Soxhlet’s Milk Steriliser. 
Dr. SHINGLETON SmitTH and Dr. JAMES SwaIn commented on 
the apparatus.—Mr. C. W. J. BrasHer read a paper on 
Hypertrophy of the Prostate treated by Ligature and Division 
of the Vasa Deferentia. Dr. J. Swain, Mr. Morton, and Mr. 
Barciay made remarks.—Mr. Morton read a paper on Supra- 
vaginal Amputation of the Cervix for Carcinoma during 
Pregnancy. Mr. Greig SmitaH commented on the operation. 


REVIEWS. 


CHIRURGIE OPERATOIRE DU SystiME Nerveux. [Operative 
Surgery of the Nervous System.] Par A. CurpauttT. Tome 
premier avec 431 figures, dont 209 en couleurs. Paris; 
Rueff et Cié. 1894. (Royal 8vo, pp. 764. Fr. 22.) 

Tuls treatise by Dr. Cu1pauLtt supplies a distinct want in 
surgical literature. It is in two volumes, of which the first 
is now before us. Too much praise can hardly be bestowed 
upon the admirable manner in which the matter is arranged 
and the full and clear exposition of the different subjects in 
succeeding chapters. Each chapter may be read by itself, 
and is an exact summary of our present knowledge of the 
subject of which it treats. There is, too, at the end of each 
chapter a good bibliography and a table of cases. It is gratir 
fying to note the frequent occurrence of the names of British 
surgeons, and to think how much their work has contributed 
to the possibility of writing this volume. Professor Terrier 
has written a preface. He specially eulogises the sections on 
the mastoid, on the lateral sinus, etc. He points out, too, 
that as almost all the illustrations are from Dr. Chipault’s 
own drawings they happily accentuate those points on which 
the author lays most stress. The story of the book, indeed, 
can be gathered from a study of the illustrations. 

The introduction is a thoughtful digest of the questions of 
antiseptics, anzsthesia, and shock in operations on the 
nervous system. It is stated that asepsis is of infinite im- 
portance when the dura is opened, that antiseptics should be 
avoided as muchas possible when the brain and cord are 
exposed, that respiratory failure is apt to occur, that 
often the shock is great, and that shock is least with opera- 
tions on the frontal region, and greatest when the surgeon 
opens the intradural space below the tentorium. Dr. 
Chipault lays stress upon the rapid performance of the ope- 
ration, the avoidance of the use of the mallet, complete anes- 
thesia by ether or chloroform, the maintenance of the heat of 
the patient by. suitable means, and the use of ammonia; 
alcohol, and the subcutaneous injection of digitalis, etc., for 
the recovery of the patient from shock. The subcutaneous 
injection of strychnine alone or in association with digitalis, 
though a valuable remedial agent, is not mentioned. a 
Chapter 1. is an historical essay giving fully all that is 
known of trepanning in the first ages of mankind, and the 
various reasons for which the operations were probably per- 
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formed. The operation as performed in Borneo, in Taiti, in 
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the Society Islands and in Algeria at comparatively recent 
dates, is described. Reference is also made to the times of 
Hippocrates and Galen, and furthermore the instruments and 
methods employed inthe Middle Ages are figuredand described. 

Chapter 11 is devoted to cranio-cerebral topography. The 
methods of many different observers are set forth. The posi- 
tions of important bony landmarks and the sites of convo- 
lutions, sulci, ventricles, arteries, and sinuses are admirably 
discussed. The method of cranio-cerebral topography of the 
author is then illustrated by drawings and described, but 
perhaps enough importance is not given to the fact that as 
soon as a large scalp flap is made the value of scalp land- 
marks becomes almost zz/, and that those who are most fre- 
quently operating on the brain chiefly rely on the krown 
relations of the sutures and other bony landmarks of the 
skull to the convolutions and sulci of the cerebral cortex. 
It may even be fairly said that cranio-cerebral topography of 
the scalp is of more use for examination purposes than in 
practical surgery. On page 119 the old description of the 
confluence of the sinuses at the torcular Herophili is given; 
this is inaccurate; the right lateral sinus is continuous with 
the superior longitudinal sinus and the left lateral sinus with 
the straight sinus. These sinuses are usually only joined 
by a very small sinus crossing the internal occipital pro- 
tuberance. This fact is of great importance, and explains 
how seldom it is that in septic thrombosis of one lateral 
sinus the clot extends across the middle line to the other and 
kills the patient. 

Chapter 111 deals with the technique of operations on the 
cranial vault. The varying thicknesses of the bones of the 
skull and the many different kinds of trephines are discussed. 
The best scalp flap to make in different regions of the vault, 
the best method of opening the skull, the various plans of 
enlarging the opening in the skull, the arrest of hemorrhage 
from the bone, the performance of osteoplastic resection, the 
fate of bone reimplanted, the best way of protecting a large 
opening in the skull after the recovery of the patient, and 


the author’s method of temporary resection of the skull are 
all fully described. 

In Chapter tv the operative procedures with chisel and 
trephine required in cases of fracture of the vault (including 
pulsating cephalhematoma) are described; as also are the 
operations necessary in the treatment of osteitis due to 
sepsis, tuberculosis, syphilis, etc., and those possible for the 


removal of malignant tumours. M. Chipault then proceeds 
to the treatment of intracranial lesions accessible through 
the vault; extradural hemorrhage from artery or sinus, extra- 
dural tuberculosis or tumour, and then, he says, when 
nothing external to the dura is found, an incision of this 
membrane must be made; pachymeningitis, hemorrhage, 
pus, foreign body or tumour may be discovered. The best way 
of making a dural flap is described, and the removal of 
tumours from the cerebral cortex next receives attention. 
The examination of the cortex by sight, touch, exploring 
needle or tenotome, the removal of subcortical tumours, the 
puncture of the ventricles, increase of intracranial tension, the 
special precautions required in dealing with the cerebral sub- 
stance, and the treatment of hernia cerebri are the final sub- 
jects discussed in this chapter. 

The subject of Chapter v is the surgery of the base of the 
skull, and is the best in the volume. The illustrations and 
the descriptions of anatomical and surgical details are ex- 
ceedingly good. There are sections on lesions of the frontal 
sinus, the ethmoidal cells, the sphenoidal sinus, and the 
masto-petrous region, from which may arise intracranial in- 
fective inflammations. It is suggested that ligation of the 
superior longitudinal sinus might be the proper course to 
pursue in serious septic infection from the frontal sinus ; but 
the cavernous sinus region (carotido-jugulaire—zone inacces- 
sible) is stated to be beyond the reach of surgical operation. 
Thia is disappointing, since cases not seldom arise in the 
course of ear disease of septic thrombosis of this sinus, which 
are invariably fatal. In operations on the mastoid the im- 

ortance of the surgeon possessing a thorough and accurate 
nowledge of the anatomy of the temporal bone (a matter 
sometimes overlooked) is strongly insisted upon. The lateral 
sinus section is perhaps too meagre. It may, perhaps, be 
pointed out that it is never necessary to ligate the lateral 
sinus, and that the ligature (if employed) will open the intra- 
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dural space. Ifthe sinus be not thrombosed it can with eage 
be plugged with catgut (Lucas-Championniére) or gauze (Bal- 
lance). Figure 351, page 533, is copied from an English mono- 
graph, but is attributed to the wrong surgeon. The last part 
of Chapter v is devoted to the treatment of fractures of the 
hase involving the ear, nose, pharynx, and posterior fossa. It 
is most excellent, and English surgeons will do well to read 
it carefully. The cleansing of the parts involved, so as to 
prevent the onset of septic meningitis, is carefully described; 
and the great gain obtained in certain of these cases by tre. 
phining so as toremove extravasated blood, which so easily 
decomposes, is rightly insisted upon. The sites at which the 
trephine openings should be made are shown in diagrams. 

In the last chapter (v1) is given the surgical treatment of 
microcephaly, acute and chronic hydrocephalus, encephalocele, 
ete. The section on microcephaly is chiefly founded on the 
work of Professor Lannelongue, but many other authors are 
quoted. In hydrocephalus M. Chipault recommends punc- 
ture of the subarachnoid space behind and above the “ tuber. 
cule rétro-orbitaire,” so as to tap the region of the Sylvian 
fissure, or, as he calls it, the ‘‘lac Sylvien.” 


PRACTITIONERS’ INDEX, 18096, 
Bristol : J. Wright and Co. London: Simpkin, Marshall, 
and Co. (Demy octavo, pp. 798. 7s. 6d. net.) 

Tus volume is the fourteenth annual issue, and presents the 

same general features as previous numbers. A special cha- 

racteristic of the annual is the large number of excellent 
illustrations, consisting both of reproductions of photographs 
and of coloured drawings. Thus, Dr. Thin’s paper on The 

Method of Observing the Malarial Parasite is illustrated by 

coloured drawings, and Mr. Thorburn’s valuable paper on 

The Sensory Distribution of Spinal Nerve Roots is illustrated 

by a large sheet of coloured diagrams which present the fact 

to the eye in a very striking manner. Dr. Ramsay Smith has 

a careful paper on Angio-Neurosis, which is enriched bya 

long list of references. Dr. de Havilland Hall contributes a 

thoroughly practical paper on The Selection of Lives for Life 

Insurance. The republication of this paper as a pamphlet 

would probably meet a want. The bulk of the volume is 

occupied by a series of articles by various contributors on 
new methods of treatment, and there is a short article by 

Messrs. Hurry Fenwick, J. W. Gifford, and J. Lynn Thomas 

on Roentgen’s Method of Shadow Photography. 


THe Mepican ANNUAL AND 


A Few Mepican aAnp Svwuratcan Reminiscences. By 
AvuaGustiIn Pricnarp, Surgeon. Bristol: J. W. Arrow- 
smith. 1896. (Cr. 8vo, p. 100. 2s. 6d.) 

Tuts is a pleasant and chatty series of reminiscences by 

one who can recall many changes that have taken place 

during the present century in the education of medical 
students, the practice of medicine and surgery, and who is well 
qualified to speak of the characters and attainments of many 
luminaries of both branches of the profession, not only in the 

United Kingdom but over the wider range of Europe generally. 
Now that a five years’ curriculum is regarded as bu~den- 

some, Mr. PricHarp’s little book will show how, in former 
years, men did not hesitate to devote double or more than 
double that time to the same object. A five years’ ap- 
prenticeship followed by three years’ hospital work, and 
completed by foreign travel, was regarded as not too much 
time to devote to the production of an accomplished prac- 
titioner. 

The changes in practice that have occurred during the 
period reviewed are full of interest, and the author’s descrip- 
tions of many of the great physicians and surgeons of the 
century are scarcely less so. 

It is a pleasant little volume, and will repay an hour 
devoted to its perusal. 


By A. 
(Cr. 8vo, 


SYSTEM. 
1895. 


GYMNASTICS ON THE SWEDISH 
Broman. London: John Bale and Sons. 
pp. tor, so illustrations. 3s. 6d.) 

Tus is a compact and well-illustrated handbook of what are 

termed ‘‘school gymnastics,” or. in other words, ‘‘ free 

exercises on the Swedish system.” The short physiological 
introduction is accurate, and the various remarks on 
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and its effects on the body are important. We 
are a little surprised, however, to note. that although lateral 
urvature of the spine is spoken of, it is attributed to the 
pow construction of the seats rather than to its most common 
cause—the twist to the body involved in the old-fashioned 
slanting handwriting, as was so conclusively shown at the 
International Hygienic Congress in London in 1891. 

The system advocated is of course the Swedish pure and 
simple—a system that is thorough and scientific, and yet has 
its drawbacks for young children in being somewhat defi- 
cient in life and interest. The last paragraph on page 78 
suggests that this may be so, but does not hint at an obvious 
remedy—the introduction, into the marching at any rate, 
of a little music. We believe this is quite against the prin- 
ciples of the orthodox followers of this system, but while it 
is objected to with good reason when learning difficult move- 
ments, it is surely a help in marching, the intimate connec- 
tion between the semicircular canals and the cerebellum 
being well known, to say nothing of the enlivening influence 
of music on juvenile minds. 

Allusion must be made to the extraordinary compound 
words formed on German models, with which the book 
abounds, such as_ stretchkneebendstanding-armstretching, 
yardlungestanding-armstriking, wingcrookhalfstanding-foot- 
changing, wingstridekneebendstanding-headturning, and so 


on. 
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Zur LEHRE VON DEN ANGEBORENEN UND ERWORBENEN VER- 
WACHSUNGEN UND VERENGERUNGEN DER SCHEIDE, SOWIE 
DES ANGEBORENEN SCHEIDENEMANGELS MIT AUSSCHLUSS DER 
DOPPELBILDUNGEN. [On Congenital andj Acquired Atresia 
and Contraction of the Vagina, including Congenital 
Absence of the Vagina}exclusive of Duplicity.] By Dr. 
F. L. NEUGEBAUER, Superintendent of the Gynzcological 
Department of the Evangelical Hospital, Warsaw. Berlin: 
8. Karger. London: Williams and Norgate. 1895. (Demy 
$vo, pp. 230. M. 6.) 

Tuts treatise is likely to prove of high value to the surgeon 

and obstetrician. Prepared, according to a well-known 

custom abroad, as a contribution to the jubilee of the Berlin 

Obstetrical Society, it includes abstract reporis of 1,000 

cases, with full references. There are no fewer than 58 

Cesarean sections for vaginal obstructions recorded in this 

work. The collection of 245 observations on delivery through 

a contracted vagina is well worth the obstetrician’s study. 

The etiology is considered separately ; 332 cases seem con- 

genital, 107 due to other causes than parturition. 

The section on cases distinctly due to injuries during 

labour is highly instructive. Ina separate department are 

the author’s own notes of 72 cases, to be classified under each 
of the above heads, which have been observed by himself. 

Here are to be found 4 cases of conglutinatio labiorum in 

infants; all, as might be expected, were cured by simple 

traction on the parts. 

The author, already long known in the obstetric world for 
his researches on spondylolisthesis, deserves a word of 
praise for the extreme care with which he has prepared 
this treatise. In the midst of public and private duties, 
including the responsibilities of hospital management, he 
has collected reports with a zeal rarely displayed in this 
country except in youth. 








NOTES ON BOOKS. 


Die Mundseuche [Epidemic Stomatitis: Foot and Mouth 
Disease in the Human Subject]. Von Dr. Srzeet, of Berlin. 
(Berlin: A. Hirschwald. 1895. Roy.8vo, pp. 29, with 1 
lithographic plate. M. 1.60.)\—This monograph is based on 
a considerable experience of this disease as it occurs in man. 
Dr. Siegel was associated, it may be remembered, with an 
epidemic which recently occurred in the neighbourhood of 
Berlin. The author calls attention to many important facts 
in the disease, and shows how easily even epidemics of it 
may be overlooked. In his experience the vesicles in the 
mouth terminating in ulcers may frequently be absent, and 











especially in the adult. Here the chief stress of the disease 
falls upon the alimentary canal. The early fall of the 
temperature in two or three days’ time may serve to dis- 
tinguish it from enteric fever. At times arash resemblin 
measles may appear, and even petechiz have been observed. 
The disease may be a serious one, death being due in a few 
cases to cardiac paralysis, hemorrhages, ete. In view of the 
ill-defined clinical picture of the disease, at least in so-called 
sporadic cases, the bacteriological examination may, in the 
author’s opinion, be of the first importance. He finds a very 
short non-motile bacillus with a clear spot in it (P?spore). It 
grows on all the ordinary nutrient media. It does not liquefy 
gelatine, and forms upon it at first bluish-white and later 
yellow colonies. The author has made inoculation experi- 
ments on animals with this micro-organism. Prophylaxis is 
naturally of the first importance. The micro-organism is 
very susceptible to temperature, thus boiling the milk should 
suffice to destroy it. Butter, cheese, ete. should be avoided 
in suspicious districts. It will certainly appear from the 
above that this monograph is a most important contribution 
to a disease which is, at present at any rate, but imperfectly 
known. This foot and mouth disease has all the character- 
istics of the infective diseases, and a timely recognition of 
early cases may lead to an arrest of its further spread. 


Technik der histologischen Untersuchung: pathologisch-anato- 
mische Preparate [Histological Technique for the Examination 
of Pathological Preparations.] Von Dr. C. V. KaHLpENn. 
Jena: Gustav Fischer. 1895. Roy. 8vo, pp. 134. M. 3.)— 

he manual by this distinguished pathologist was designed 
as a companion volume to Professor Ziegler’s Pathological 
Anatomy. In this, the fourth edition, considerable additions 
have been made, including a section on the methods of culti- 
vating bacteria. The microscope and its accessories, the 
examination of fresh sections, —— decalcifying, em- 
bedding, and injecting, cutting, etc., including serial sections, 
are all well described. Staining is treated under (1) general 
principles, (2) nuclear staining, (3) diffuse and double stain- 
ing, (4) staining en bloc, and (5) the demonstration of karyo- 
kinesis. The methods used in demonstrating the various 
forms of degeneration, and also hyperplastic and inflam- 
matory processes are detailed. Parasites, both vegetable and 
animal, are fully discussed. A useful sketch of the mode of 
staining micro-organisms, as well as of the peculiarities of 
their growth on the various cultivation media is included 
here. In Chapter xiv a survey is given of histological 
technique as oo to the individual organs and tissues. As 
would naturally be expected, the author is specially good on 
the nervous system. Chapter xv includes a most useful 
account of the various investigations which may be required 
in medico-legal inquiries. The arrangement of the subject 
matter in this handbook is excellent, and the methods are de- 
tailed with great clearness. 


A_ Manual of Veterinary Physiology. By Veterinary-Captain 
F. Smitu, F.R.C.V.S. Second edition, rewritten. (London : 
Bailliére, Tindall, and Cox. 1895. Demy 8vo, pp. 573, 
102 illustrations. 15s.)—The call for a second edition of this 
work, first published in 1892, is of itself evidence of the 
demand for an English textbook of veterinary physiology. 
Before Captain Smith accomplished his task, veterina 
students in Great Britain contented themselves with suc 
broad principles as could be culled from works written for 
students of human physiology amplified and specialised by 
lectures. There is an increase of 160 pages on those of the 
first edition. The whole has been rewritten, its matter is 
intelligibly expressed, and ns gee in good clear print. The 
horse is taken as the type, and without subscribing to all the 
deductions of the author, we venture to express the view that 
no more complete collection of observations concerning 
equine physiology ‘is extant. This edition we regard as « 
decided advance on the former. It is indeed a valuable 
epitome of facts relating to ‘veterinary physiology, antl 
though possibly not ranking high among physiological text- 
books, it will undoubtedly prove of service to veterinary 
students preparing for examination, to veterinary practi- 
tioners, and others interested in the physiology of the 
domesticated animals. 
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IRISH WORKHOUSES 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A PORTABLE INHALER. 
Dr. W. G. SuTHERLAND, of Capheaton, Newcastle-on-Tyne, 
has designed, and Messrs. Arnold and Son, of West Smith- 
field, London, E.C., have made a respirator inhaler which 
presents some features of novelty. It is constructed of 
celluloid, and has the appearance of a _ cigarette in 
an amber holder. The distal end is _ perforated, and 
screws off, as does also the amber mouthpiece. 
The cigarette part is hollow, and into it can be intro- 
duced cotton wool soaked in any medicament which it 
may be desired to use. The apparatus only weighs 13 drachm, 
and a person using it in the street appears to be smoking a 
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cigarette. The  . moggener is also made in the form of a cigar 
in an amber holder, and then weighs 3 drachms. Either 
form can be carried in a waistcoat pocket, together with a 
small phial with spouted lip for the medicament. Dr. 
Sutherland has designed it for cases in which patients object 
to using unsightly instruments out of doors, so that treat- 
ment by dry inhalations may be carried out with the desired 
regularity. He also thinks it would be of use to patients 
liable to sudden paroxysms of dyspncea, or for use as a 
respirator when leaving a warm room for the outerair. He 
states that in middle-ear catarrh and Eustachian obstruction 
it can be utilised to introduce volatile antiseptics into the 
the tympanic cavity by Valsalva’s method; and headds that if 
and indiarubber teat from a baby’s bottle is fixed on the 
amber, the arrangement can be used as a nasal inhaler. 





NUTRITIVE SUPPOSITORIES. 

WE have received a sample of peptonised meat suppositories 
made by Mr. A. W. Griffin, 4, Saville Row, Bath. The basis 
is an albuminous eer stated to be obtained by a cold 
process from English beef. Each suppository weighs 120 
grains. They are flexible, but sufficiently firm, so that they 
ean be easily passed into the rectum. They give the reac- 
tions of peptone, and melt readily at the temperature of the 
body. The suppositories have evidently been carefully pre- 
pared, and are calculated to afford a reliable nutrient suit 

able for rectal feeding. 


PATENT HYGIENIC AND ELASTIC CLOTH. 

Tuis material, manufactured by Ira Ickringill and Co., of 
Keighley, is intended not only for use as underclothing, but 
also to afford the mechanical support required by those who 
find it necessary to wear elastic belts and stockings and other 
similar appliances. From the samples which have been 
brought under our notice we are led to believe that this 
elastic cloth will be found very serviceable both for hygienic 
purposes and as a material for compressing bandages. It is 
soft and comfortable, and readily adapta itself to the surface 
of the body. Whilst it affords a warm covering, its structure 
allows of free ventilation and ready escape of perspiration. It 
is asserted that the belts and other articles made of this cloth 
ean, without any impairment of their elastic properties, be 
satisfactorily washed with ordinary soap and hot water at a 
eee of 100° F. They can also, it is stated, be sup- 
plied at much less than the first cost of ordinary silk elastic 
appliances. 

As material for underclothing this cloth will be found of 
service mainly in temperate climates and cool seasons, and 
in its surgical oe will, we imagine, be indicated only 
in cases in which the skin is unbroken and free from irrita- 
tion. A descriptive pamphlet and samples of the elastic 
cloth, have been sent to us by the secretary of the company, 
Mr. E. J. Pryse, 35, Devonshire Street, Keighley, 





REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘‘ BriTIsH MEDICAL JOURNAL,” 
XXIV.—DUNMANWAY WORKHOUSE INFIRMARY, 
co. CORK. 


THE difference is wide between Mallow Union and Dunmap- 
way. The latter is quite a small town, and the workhouse, 
standing solitary a mile and a-half from the town and two 
miles from the station, is a fourth-class (this refers to 
capacity) house, with only 76 inmates, of whom 30 were in 
the infirmary. We had previously seen Dr. O’Callaghan, the 
medical officer, who, though unable to accompany us, fully 
concurred in our wish to visit the workhouse. 


THE INFIRMARY BLOCK 

is two storeys high in the middle, extending into two win 
which have only one floor each. In the middle is the nurse’s. 
room, and above small wards, each holding 4 beds, where the 
more respectable inmates are placed. On the male side were 
two old men, both of whom, the master told us, had been 
ratepayers. One had heart disease and thought he was 
dying, and the poor fellow was asking for his wife, and that a 
messenger might be sent. He was evidently ill and very rest- 
less. His fellow patient, who was up, said he did the best he 
could for his companion. The male ward across the landing 
held 6 beds; in one was a patient with nat soy disease, 
which the man told us he had suffered from for five years; 
there was a case of phthisis, apparently far advanced, but the 
patient was able to be up. Thetwo other cases were of senile 
debility. Passing out of the ward and down a few steps we 
came to a ward of 8 beds. This was a miserable hole, low- 
pitched, ill-lighted, badly ventilated, and dirty. Some of 
the occupants were seated on a bench before a rust, ancient: 
grate. Small windows on one side, with small apertures high 
in the opposite wall, were the only means for light or air. A 
few patients were in bed. 


A GENERAL AIR OF NEGLECT 
pervaded this division; mugs and basins were lying about, 
vessels, full or empty, stood by the beds or under the beds; 
the beds themselves were untidy ; it was hard to realise that 
this was a place for the treatment of the sick. We saw no 
sign of any washing apparatus, unless some cloths hung on 
one of the walls were intended for towels. 


ON THE FEMALE SIDE 
the arrangement of the wards is the same—that is, the small 
one for the more respectable class, and the two larger wards 
of 6 and 8 beds respectively. In the first ward we came to 
the dinner, consisting of potatoes, was going forward. One 
old woman in bed had a dirty blue-check apron spread before 
her, on which she placed the scraps of potato peel as she 
removed them with her fingers. Plates, knives, and forks 
apparently did not exist. Some china mugs stood on the 
floor or on the bench, and unemptied vessels were also scat- 
tered about full in view. Inthe next ward of 8 beds was a 
young girl; the master did not know for what illness she 
had been brought in; there were besides cases of old age and 
infirmity. Here the windows were small and ill-fitting, and 
all ventilators were shut, so that the atmosphere was close. 
The ventilators are the upper half of the heavy metal frame 
which falls inward on a toothed rack, but these are so un- 
wieldy that an average woman cannot move them one way 
or the other. 
. THE BEDSTEADS 

throughout the infirmary are iron, with wire-wove mattresses ; 
we only saw one wooden bedstead with the straw tick; but 
from appearances we should say that there is no bedmaking, 
and the wards had an untidy neglected appearance. The 








nurse, untrained, is about 70, and there are the usual pauper 
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day; at night there is no attempt at nursing. We 
ne pe  theretore, the facts bear out the statement that the 


sick in Dunmanway Union 


ARE NOT NURSED. 

On the ground floor is a small single bed ward; there are 
no dayrooms. There is a maternity ward, but for several 
ears there have been no confinements. For this reason 
there is no nursery; the few children were in the body of 
the house. The fever hospital has also been unoccupied 
for years; an old nurse lives in it to keep it prepared for 
_ THE IpioTs 
are not classified, the few feeble-minded being scattered 
among the able-bodied. We saw one harmless idiot pacing 
to — fro in the yard, and the master said that he was 
always walking in all weathers. As no seats are provided in 
the airing courts, his ambulatory habit may be the result of 
adaptation to circumstances. 


THE INFIRM MEN 
are in the wing to the side of the body of the house. There 
were 14in all. The usual absence of all comfort impressed 
us as we passed down between the rows of ‘‘ harrow” beds. 
A bench on which to sit in front of an old fireplace, a table 
at one end, a poor — from a window at each end—that 
was all they had. There is no dayroom, but the master 
informed us that they were free to wander about as they 


liked. 
THE INFIRM WOMEN 

have not this privilege ; they can only exercise in their yard. 
We were unable to judge of their quarters, as they were 
turned out of their usual ward owing to the necessity of 
extensive repairs to the chimney. The master told us that 
the guardians intended to supply iron-framed bedsteads and 
wire-wove mattresses to the infirm class. The infirm are 
locked into their wards at night, the wardsman or woman 
having the means of striking a light if necessary. 


THERE IS ONE BATH 
in the infirmary, on the landing, with a cold water supply ; 
but from its appearance, and from that of the patients, we 
concluded that it was seldom used, especially as there is no 
supply of hot water in the place. The only conveniences are 
outside: the privies are on the trough system, and were all 
in an insanitary condition. Indoors are the soil pails and 
buckets, uncovered, and unemptied during the night. There 
is an ample supply of water, pumped up daily by the paupers 
into the cisterns. 

RECOMMENDATIONS. 

When we see such a travesty of sick nursing as prevails 
in this Union we wonder why the guardians go through the 
form of providing the medical officer with drugs and an 
official called the ‘“‘nurse.” His only essential equipment 
is surely a book of death certificates and a pen with which 
to write them. In our opinion the sick department requires 
complete reorganisation ; the wards are quite unsuitable, and 
the responsible officer, whatever work she may have done in 
the past, is now quite unfit for her duties, and should be 
superannuated. A suitable infirmary and a staff of two 
trained nurses is our recommendation. Once more we plead 
for comforts for the aged, armchairs, better heating and light- 
ing in the wards, a responsible attendant, and sanitary 
appliances which conduce to health and decency. There was 
a touch of humanity about the administration which we were 
pleased to note; the defects are those of an evil system more 
than of those who work it. 








MepicaL Maaistrate.—Dr. Robert Dundas Helm, Hono- 
rary Secretary of the Border Counties Branch, has been ap- 
pointed a Justice of the Peace for the city of Carlisle. 

THE Queen has sanctioned the proposal to name a new 
block in extension of the Royal National Hospital for Con- 
sumption at Ventnor in memory of the late Prince Henry of 
Battenberg. It is intended that the block should consist of 
three houses to accommodate eighteen additional patients. 

SuccessFuL VaccinaTion.—Dr. Theodore Brand has been 
awarded for the fourth time the extra Government grant for 
ee pod in vaccination in the Driffield district of the Drif- 

e nion. 








THE PUBLIC HEALTH (SCOTLAND) BILL: ITS 
PROVISIONS AND SUGGESTIONS FOR 
AMENDMENT. 


I, 
Wuart has been termed ‘The Public Health Consolidating 
Bill for Scotland,” has now been printed, and we owe to 
Lord Balfour’s courtesy the opportunity of studying an early 


copy. 

as THE ScoPE OF THE BILL. 

Instead of being a measure consolidating and codifying 
the whole Public Health law of Scotland, as the Public 
Health Act of 1875 consolidated and codified the Public 
Health law of England as it stood at that time, it turns out 
to consist only of the unrepealed sections of the Public 
Health( Scotland) Act, 1867, with the amended provisions of 
the Public Health Bill, which was introduced a fortnight ago, 
inset. We have thus the making of a Public Health Act for 
Scotland certainly, but of consolidation there is very little, 
of codification none. The administrative sanitary provisions 
of the Burgh Police Act are left untouched, as are also, for 
the most part, those of the Local Government Act, 1889. As. 
an illustration of the inconvenience of this method, the case 
of sanitary officers may be taken. A burgh medical officer of 
health, desirous of learning his statutory position, must. 
refer in turn to Sec. xv of this Bill, See. Lxxvi of the Burgh 
Police Act, and See. tiv of the Local Government Act. It 
would be idle to multiply instances of the inconvenience and 
confusion occasioned by the absence of a codification of the- 
Public Health law of Scotland, or to lament the difficulties 
from which local authorities, sanitary officers, and the general 
public alike suffer under the existing condition of affairs. It. 
is of more practical importance that an attempt should be - 
made to improve and amplify the provisions of the present : 
Bill, so as to render it as useful a measure as possible. 

Passing over minor points, the following are matters which, 
in our opinion, should receive the most serious consideration 
of the members of the Select Committee to which the Bill has 
been referred. The sectional references are to the No. 2, or 
Consolidating Bill. 

APPOINTMENT OF OFFICERS. 

It is of great importance that with Sec. xv (appointment 
of officers) should be incorporated the relative sections 
of the Burgh Police and Local Government Acts. Provision 
should be made for the combination of burghs, as there- 
already is in the case of rural districts, for the appointment 
of medical officers debarred from private practice ; and there- 
should also be provision for the appointment of deputy 
medical officers to act in case of emergency or illness. It is. 
in the highest degree desirable that the Bill should also be 
made the occasion of putting an end to the anomalous rela- 
tions which at present exist between medical officers and 
sanitary inspectors in Scotland. Everywhere over the world 
except in Scotland medical men of special training in public 
health work are at the head of the sanitary administration of 
States, municipalities, and local authorities. In Scotland 
the Board of Supervision in 1890 issued model regulations, 
so called, rendering sanitary inspectors independent of the 
medical officers of health, and requiring them to report to 
and advise local authorities coincidently with, and on the 
same subjects as, medical officers. It need hardly be said 
that this system has resulted in confusion, and ought to be 
abolished. 

OmISSIONS. 

The following valuable clauses of the London Public 
Health Act, upon which the Bill is based, have been (pro- 
bably accidentally) omitted, and ought to be restored: Secs. 
xvii and xvii (dealing with the keeping of swine), Sec. xn 
(authorising the examination of drains, sanitary fittings, 
ete.), Sec. x11 (directed against tradesmen who construct or 
repair drains, etc., in a defective manner), Sec. xiv1 (dealing 
with tenants who improperly foul or injure sanitary con- 
veniences), Sec. Lxxvi1 (authorising temporary medical assist- 
ance in case of necessity). Experience has shown that Sec. xLiv ° 
(dealing with unsound meat), which is taken from the London - 
Act, would be materially strengthened by the insertion of 
the words, “in course of transmission,” before ‘‘ for the 
purpose of sale.” 
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HovusE SANITATION. 
Certain provisions have been taken from the English Act 
of 1875; to those might be added with advantage Sec. 
XXXVI (requiring the provision of watercloset or privy accom- 
modation in connection with dwellings—a point in respect of 
which the Scottish Act is silent), and Sec. cctv (providing 
means of dealing with nuisances arising from the acts of two 
or more persons) ; and provision ought to be made, as in Eng- 
land, for liabilities to penalties on conviction for nuisances. 
Sec. cxiiv (dealing with the water supply of dwellings) is far 
inferior to the corresponding clause in the existing Act, 
which ought to be restored. Sec. xiv of the 1867 Act (dealing 
with cellar dwellings) is retained; it is much less lucid than 
the corresponding clause of the Act of 1875, which might with 
advantage be substituted. 


TRADE NUISANCES. 

In See. xvi (6) (dealing with trade nuisances) the words 

‘‘ offensive or” should be introduced, to enable local authori- 

ties to deal with offensive trades—as paper works, for instance 

which do not come under the statutory designation of 

‘* offensive trades ;” andin the same section provision should 

be made for dealing with the nuisance arising from unsuit- 
ably placed manure sidings. 


InFEcTIOUS DISEASES. 

But itis Part III of the Bill, dealing with infectious dis- 
eases, which is conspicuously most susceptible of amend- 
ment. Sec. xiv applies to the whole country the provisions 
of the Infectious Disease (Notification) Act; surely it would 
be simpler and better at once to adopt and incorporate Secs. 
LV, LV1, and Lvur of the London Act, which embrace in small 
bulk all the operative provisions of the Notification Act. 

Sec. xLv1 is unprecedented, and in the highest degree ob- 
jectionable. Hitherto there has in Scotland been no attempt 
to define ‘‘ infectious disease” or ‘‘ dangerous infectious dis- 
ease,” except for the purpose of notification. For that pur- 
pose it was obviously necessary to define what medical men 
were to report, and what the local authority was to pay for. 
This section says that henceforth all the diseases named in 
the Notification Act are to be known as ‘‘ dangerous infectious 
diseases,” and that to these alone are to apply the whole 
range of powers conferred on local authorities for the pre- 
vention and suppression of infectious diseases. The section 
also provides for the elevation into the rank of ‘‘ dangerous 
infectious diseases” of any other, in the manner prescribed 
in See. xitvir. To such other infectious diseases ‘all or 
any” of these provisions may be applied by the same 
process. 

The Notification Act may be extended so as to embrace 
other diseases. One would expect that if the erection of a 
class of ‘‘ dangerous infectious diseases” was thought to be 
desirable, the simplest way would have been to make every 
infectious disease to which the Notification Act applies or 
might be made to apply a ‘‘ dangerous infectious disease.” 
As it is, however, the local authority must go through 
separate and different forms in the case of every disease 
presently not notifiable which they desire to make so, and 
presently not a “dangerous infectious disease” which they 
desire to make so. 

Let us look at the effect of the sections on harmony and 
uniformity, both as to the conception of disease and admini- 
stration : 

As to the disease, we shall have or may have: 

1. Infectious diseases which are notifiable, which are dan- 
gerous. 

2. Infectious diseases which are notifiable, which are not 
dangerous. 

3. Infectious diseases which are not notifiable, and are 
dangerous. 

4. Infectious diseases which are not notifiable and are not 
dangerous. 

5. By Sec. Lxxvi1 yet another degree in the ascending grade 
is created or perpetuated—‘‘any formidable epidemic, en- 
demic, or infectious disease.” 

As to administration: according to the ‘‘ resolutions” of 
local authorities there is scope for infinite diversity : 

1. ‘‘ Dangerous infectious diseases,” so far as specified in 


+] 


2. ‘‘ Dangerous infectious diseases,” which may be made 
such by resolution (a) may obviously not be the same in an 
conterminous jurisdictions ; (6) they may be the same ang 
yet the “ provisions applied by order” may not be the same 
since ‘‘all or any” may be applied. ; 

Secs. xvi and xtvir ought simply to be dropped, together 
with the word ‘‘ dangerous,” wherever it has been inserteg 
before ‘‘ infectious disease.” Matters in this relation would 
then stand exactly as they do at present in Scotland. 


INFECTIOUS HOSPITALS. 

Sec. Lxv (providing for the recovery of cost of maintenance 
of patients in hospital) is altogether retrograde and ought to 
be omitted. On the other hand, certain provisions of the 
Glasgow Police Act, 1890, might with much advantage be 
introduced—as Secs. x11 and x1 (dealing with the attend- 
ance at school of children from infected houses), See. x1y 
(dealing with the washing of infected clothes in wash. 
houses used in common), Sec. 1x (with reference to wakes in 
infected houses). 

In See. Lv (providing for compulsory removal to hospital), 
in which that very useful specification of the existing 
Scottish Act is dropped—‘ or in a room occupied by others 
besides those in attendance on the person.” This should be 
restored. 


Controt oF MILK SuppPty. 

Sec. Lx (which gives to local authorities powers for the 
inspection of dairies and stoppage of milk supplies in dis- 
tricts other than their own). This clause is open to objection 
from different points of view. These objections would in part 
be met, on the one hand, if the intervention of the local 
authority, which involves so much delay as to render the 
clause largely nugatory, were dispensed with; and, on the 
other hand, if the medical officer of the first district were 
required to communicate with the medical officer of the 
second prior to visitation or action. The absurd limitation, 
‘if accompanied by a veterinary inspector or duly-qualified 
veterinary surgeon,” in this section ought to be struck out. 

It will be seen that it will be perfectly possible for the 
Select Committee, without any very serious alterations, to 
— the Bill into a very complete measure of great public 
utility. 





REPORT ON THE BABY-FARMING SYSTEM AND 

ITS EVILS. 
[Spectra Report TO THE BritTisH MEDICAL JOURNAL.] 
VI.—THE ADVERTISEMENT QUESTION. 
It has been asserted that the business of baby-farming is 
almost entirely dependent upon the use which the pro- 
prietors make of the advertisement columns of certain news- 
papers, and that it cannot be carried on to advantage under 
any other system. It appeared, therefore, desirable to 
ascertain the extent to which the system of a 
was resorted to in this connection. It may here be observe 
that for special reasons the inquiry was limited to the 
suburban districts of the metropolis and to the metropolis 
itself. 


ADVERTISEMENTS CONSPICUOUS BY THEIR ABSENCE. 

A close scrutiny was made of the advertisement columns 
of eighteen suburban newspapers, representing all the dis- 
tricts around London. The result was surprising. In all 
save two the advertisements relating to baby farming were 
conspicuous by their absence. Even in those districts outside 
the sphere of the London County Council, where it had been 
reported to us that baby farming was carried out to a large 
extent, the advertisement columns of the local journals were 
mute upon the subject. There was, indeed, no evidence to 
show that the baby farmers, assuming such to exist, of the 
districts in question resorted to advertising in order to add 
to their business. The two journals in which the exceptions 
occurred were published in the north-east and south-east of 
London respectively. In the former the announcement was 
as follows: ‘‘ Comfortable home for child over two; mother’s 
care ; moderate terms.” 

It will be observed that the advertisement expressly states 





the Bill, will be dealt with on a uniform system everywhere. 
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the age of the child required ; thus making it clear that the 
desire was to avoid the formalities of the Infant Life Protec- 
tion Act. It is these cases with which the Bill promoted by 
the London County Council, and published in a previous 
article, especially deals, by raising the age of the children 
taken for hire to five years. In passing, we are glad to note 
that the Bill in question has been read a second time in the 
House of Lords, and has been referred to a Select Committee 
of the House, with the approval of the Prime Minister. In 
the second case, the following was the announcement: ‘“ Su- 

rior home for nurse child, or would adopt with premium 
paid down; any age ; no family of own.” On the face of it 
this announcement reads like one of the old-fashioned kind 
investigated by Mr. Ernest Hart and his coadjutors in the 
late sixties. It will be observed that ‘‘ any age” is expressly 
stated, showing that the Infant Life Protection Act is not 
taken into account. Indeed, it may be assumed that this 
advertisement emanates from a professional baby farmer, who 
follows the business for what it is worth. Quite possibly, 
however, although the person advertising directs replies to be 
sent to the office of the journal, the circumstances of this 
“superior home” are known to those whose business it is to 
investigate such matters. 


ADVERTISEMENTS IN LONDON PAPERS. 

The almost negative result of this scrutiny of the adver- 
tisement columns of the suburban press, so far as baby farm- 
ing is concerned, is, to say the lest of it, surprising, espe- 
cially inasmuch as an entirely opposite condition of affairs 
was anticipated. The next step, however, in the elucidation 
of this matter was that of making a similar investigation 
with respect to the advertisement columns of the Sunday 
papers published in the metropolis. Here again a surprise 
was the result. With one exception, perhaps, not a sem- 
blance to a baby-farming announcement came under notice 
in the journals in question. So far as the exception was 
concerned, the newspaper contained several advertisements 
which indirectly may have referred to baby farming—that is 
to say, the nature of the announcements were clearly open to 
this construction. They belonged to that class in which a 
comfortable home is offered to ladies before and during 
accouchement. One of these may be here quoted in order to 
show what is understood. ‘‘ Accouchement.—Midwife offers 
happy home to ladies before and during confinement ; doctor 
if preferred ; good nursing; terms moderate ; apartments or 
single room ; piano; every home comfort ; highest references 
from all patients.” In most of these cases in the paper in 
question an address is given to which application is directed 
to be made, but it is only in a few that any name is added. 
Sometimes applicants are requested to communicate with 
“Nurse,” sometimes initials only are given; in one instance 
letters are directed to be sent to the care of astationer. Thus 
there does not appear to be among these advertisers much 
anxiety to reveal their names. Moreover, it must be con- 
fessed that the significance of the existence of these ‘‘com- 
fortable homes” lies in the speculation respecting the dis-’ 

osal of the children after the confinements have taken place. 
Vhat becomes of the infants born in these ‘‘ homes”? Are 
they passed on to baby farmers elsewhere, or do their 
mothers take them away with them when they leave? These 
are matters concerning which no definite data exist. 


AN UNEXPECTED MEDIUM FOR ADVERTISING. 

The ordinary channels of advertisement, represented by 
the Sunday newspapers and the local suburban press, having 
been shown to be conspicuously silent upon the subject of 
baby farms, the next question which arose was: Was there 
any other medium through which such announcements were 
made? The following facts will show that another medium 
has been made use of. 

A man and his wife were prosecuted quite recently for 
carrying on a baby farm in the north of London without 
having the house registered. It appeared that a child aged 9 
months died at the house in February last under circum- 
stances which gave rise to inquiries. At the inquest the 
female defendant stated that she received the child from an 
unknown person at Willesden Junction platform with £20. 
One other was received with a premium of £10, and a third 
was paid for by an unknown person monthly. The facts were 








brought under notice by an inspector of the Society for the 
Prevention of Cruelty to Children, who saw an advertisement 
in the Exchange and Mart to the effect that a young couple 
‘“‘wanted a child, for adoption preferred, small premium.” 
This inspector called at the house in November last in con- 
sequence of complaints as to the condition of one of the 
children, and he summoned the aid of a medical man, at the 
same time warning the persons that they must register. 
Both of the defendants deceived him as to the parentage of 
the children, and at first denied that they received anything 
in the shape of a premium or payment. In the end a 
sentence of six months’ imprisonment was passed upon each 
defendant. The Exchange and Mart was certainly an unex- 
pected source of an advertisement of the kind in question. 


Do Basy FARMERS ADVERTISE ? 

The question of whether or not baby farmers resort to 
advertising for the purpose of conducting their business, 
appears from the foregoing to be answered practically in the 
negative. At all events it is quite clear that whatever busi- 
ness is done in baby farming, there is no evidence to show 
that it is necessary to seek for it through the advertisement 
columns of the newspapers. Perhaps, it may be, that the 
baby farmers have learnt by experience that this plan is inex- 
pedient. They may have found that to announce their desire 
to undertake the care of children ‘‘ for a consideration” means, 
among other things, an early visit from the inspector under 
the Infant Life Protection Act of the London County Council, 
or from an official of the Royal Society for the Prevention of 
Cruelty to Children. ; 

Under the circumstances, therefore, the conclusion is un- 
avoidable that the baby farmers must have some means other 
than that of advertising by which they are able to make their 
trade known to those who are likely to patronise them. 





THE SANITARY WORK OF COUNTY COUNCILS. 


In the British Mepicat JourNnAL of February 23rd, 1895, a 
return was given of the degree and mode in which the 
sanitary functions of county councils had been exercised 
since the establishment of the Councils in 1888. A similar 
return has lately been laid before one of the county councils 
by its sanitary committee, as a guide in the appointment of a 
county medical officer of health, and from this and other 
sources some further information has been obtained. 

There are now twelve counties which have appointed a 
medical officer of health employed for his whole time on sani- 
tary work within the county. They are: 


Cheshire Lancashire Surrey 

Derby London Worcester 

Durham Northumberland Yorkshire (W. Riding) 
Essex Stafford Glamorgan 


The salaries of these officers vary from £500 to £1,000 a year, 
clear of expenses. In Essex and Worcester special arrange- 
ments have been made which permit of the county medical 
officer of health acting as medical officer of health for various 
districts within the county. Bedford, East Sussex, and the 
North Riding of Yorkshire, each has a medical officer of health 
at an insignificant salary, not wholly employed, and not resi- 
dent within the county. 

In many other counties the reports of district medical 
officers of health are tabulated and analysed by a medical 
man, who in some instances, as in Shropshire and Leicester, 
seems to be at times asked to investigate special questions 
arising from these reports. 

Thirty-one councils are taking some action in the direction 
of enforcing the provisions of the Rivers Pollution Prevention 
Act, 1876. 

Twelve councils report that some attention has been paid 
to their powers under the Housing of the Working Classes 
Act, 1890; but only in Durham, Lancashire, London, Somer- 
set, Stafford, and Surrey does the county council seem to 
have set itself actively to procure the closure or im- 
provement of houses unfit for habitation. No council re- 
ports the provision of new dwellings, although in Leicester 
and Norfolk applications have apparently been received 
under Section lv of the Act. 

Representations to the Local Government Board of the de- 
fault of sanitary authorities have been made by nine county 
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councils under Section xix of the Local Government Act, 

1888 ; these are 
Derby 
Durham 


Warwick 
Somerset Yorkshire (West Riding) 
Lincoln (Lindsey) Stafford Glamorgan . 

No action seems to have been taken by any county council 
in consequence of complaints from parish councils under 
Section xvi of the Local Government Act, 1894, although in 
some instances complaints seem to have been made. 

The powers of county councils under the Isolation Hos- 
— Act, 1893, have generally speaking not been exercised, 

ut seventeen county councils have the matter under con- 
sideration; of these Derby, Cheshire, Essex, Lancashire, and 
Worcester have been most active. 

By all those who have the perfecting of our sanitary ad- 
ministration at heart, this will be regarded as an exceedingly 
disappointing report. 

The powers of county councils in public health matters are 
now very great, and the neglect of these powers for so many 
years is somewhat startling. 

The most populous mining and manufacturing counties 
have happily seen the wisdom of appointing a county medi- 
eal officer of health, and in these counties much good work is 
being done. But in the great majority of counties, especially 
in agricultural districts where water supply, drainage, and 
housing of the working classes are most defective little or 
nothing has been done to enforce the powers of the county 
councils. It is, moreover, in such localities that the district 
medical officer of health is most powerless, being very gene- 
rally governed by a Board whose prominent members are the 
owners of the properties on which it is his duty to animad- 
vert, and being subject to election and re-election by those 
very individuals with whom his duties bring him into conflict. 

A return of the counties which have appointed 
medical officers of health has recently been asked for 
in the House of Commons. It is to be hoped that when it is 
issued the attention of Parliament will be drawn to the 
general neglect of the sanitary powers they have conferred on 
county councils. Such a return, it may be noted, will be 
valueless unless it distinguishes between the counties which 
employ a health officer for his whole time and those on the 
other hand which have made makeshift appointments of 
officers who are non-resident, merely consultant, or employed 
chiefly as tabulators of statistics. 


London 








SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


At the general meeting, held at the Medical Society’s Rooms 
on St. Patrick’s Day, March 17th, Sir R. Quain, Bart., M.D., 
F.R.S., assumed office as President. 

The election of officers resulted as follows :—President-elect : 
Professor A. Macalister, F.R.S. Vice-Presidents: Dr. Gilbart 
Smith; Director-General Sir J. N. Dick, K.C.B., R.N.; Pro- 
fessor Cuming, M.D.; Dr. R. Heath. Council: Drs. Bourke, 
Davison, Lough, Mapother, Nesbitt, Scott, Waring, Messrs. 
Bredin, Carter, Hartt, Stokes, W. Thompson, Inspector- 
General Lloyd, R.N., Surgeon-Captain Jackson, and Miss 
Helen Webb. Hon. Treasurer: Mr. R. Jocelyn Swan. Hon. 
Auditors: Mr. R. O’Callaghan and Dr. H. G. Thompson. 

The same evening the Association dined at the Café Monico, 
Sir Ricnarp QuaIN in the chair; 145 members and guests, 
including many ladies, were present. Among the company 
were Dr. R. Thorne Thorne, C.B., F.R.S.; Dr. R. Anderson, 
LL.D., C.B.; Canon Fleming, Judge Bacon, Sir Spencer 
Wells, Mrs. Scharlieb, Miss Helen Webb, Mr. Andrew 
Clark, F.R.C.S., Mr. W. H. Battle, F.R.C.S., Mr. C. Russell, 
and Dr. Stewart and Dr. Cagney (Hon. Secs.). 

After the toast of ‘‘ The Services,” proposed by Dr. Litre, 
had been acknowledged by Inspector-General Lioyp, R.N., 
and Surgeon-Major WotsELEy, Dr. CaGNnrey proposed the 
toast of ‘‘The Guests,” to which Mrs. ScHARLIEB, Canon 
FLEMING, and Judge Bacon replied. The toast of ‘‘The 
Association” was proposed in a graceful speech by Dr. THORNE 
Tuorne, C.B., and responded to by Dr. ABRAHAM. Sir 
SPENCER WELLS proposed “ The Health of the Chairman,” and 
this was acknowledged by Sir RicHarp QUAIN. 

During the evening Madame Ella Russell, Miss Grove, and 
Mr. Branscombe sang a selection of Irish songs. 


IRISH MEDICAL 
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CONSUMPTION HOSPITAL FOR IRELAND, 


THE Marchioness of Zetland opened the new National Hos- 
pital for Consumption for Ireland on March 19th. The 
movement which has resulted in the erection of the build 
ing was started in 1891 by Miss Florence Wynne, and later 
on the Marchioness of Zetland, as wife of the then Lopg 
Lieutenant, joined the committee, and lent the aid of her 
powerful influence in support of the proposal. 

A fund sufficient to justify the erection of some buildin 
having been raised, a site was presented by Earl Fitzwilliam, 
This is situated near Newcastle, co. Wicklow. During the 
= couple of years some new buildings have been erected 

ut it is hoped that means will be provided to increase the 
number of beds. 

The special features of the system by which it is ho 
that consumption may be successfully treated in this hospital 
are the isolation of the patients, each patient having a sepa. 
rate bedroom, and the constant supply of fresh air, which jg 
delivered into the rooms at a proper temperature at the rate 
of 5,000 cubic feet per patient per hour. In addition all the 
patients’ rooms have a southerly aspect, thus ensuring the 
maximum quantity of sunlight. 

The opening ceremony was attended by the principal mem. 
bers of the profession in Dublin, and by very many of the 
general public. Among the speakers were the Marchioness 
of Zetland, the President of the College of Physicians (Dr, 
Grimshaw), the Earl of Belmore, Lord Milton, Mr. O’B. 
Furlong (Chairman of the Board), and Mr. Edward 
Hamilton. 


BRITISH BALNEOLOGICAL AND CLIMATO. 
LOGICAL SOCIETY. 


At a meeting of this Society held at Limmer’s Hotel on 
March 4th, Dr. Henry Lewis, President, in the chair, forty- 
six new members were elected. An interesting paper on 
Some Factors in our Atmospheric Environment and their 
Relation to Health was read by Dr. Henry McLure, of Cromer. 
He dealt with the composition of the atmosphere, its tem- 
perature, its movements, its density, its moisture and varying 
electrical conditions, the presence of argon and helium, the 
laws of atmospheric pressure, the phenomena produced by 
electricity and sudden changes of weather in human beings, 
the “‘all-pervading ether,” sunlight and its action on bae- 
teria, and the penetration below the surface of the skin and 
of wood of the ultra-violet rays. The paper was discussed by 
Drs. Snow (Bournemouth), Fortescue Fox (Strathpeffer), 
Gifford Bennet (Buxton), Younger, and the _ President. 
Dr. MecLure, in replying, said he believed sunlight had a 
bactericidal effect due to the ultra-violet rays. 

Dr. Douglas Kerr (Bath) read a paper on Modern Improve- 
ments in British Balneological Practice. He said that at 
several English health resorts arrangements had _ already 
been, or were now being, made for providing facilities for 
special treatment on the lines of that employed at Aix-les- 
Bains and other Continental spas. The Nauheim treatment 
was also being carried out at various British spas. Drs. 
Myrtle (Harrogate) Gifford Bennet, Eardley Wilmot (Leam- 
ington), Hyde (Buxton), Holbeche (Malvern), Snow, Louis 
Blane (Aix-les-Bains), Septimus Sunderland, and Shirley- 
Jones (Droitwich) discussed the paper. 

















Unver the presidency of Sir Horace Farquhar, M.P., the 
festival dinner of the West End Hospital for Nervous Diseases 


was held on March 23rd at the Whitehall Rooms. After the 
usual loyal and patriotic toasts, the Chairman in proposing 
the toast of the evening, stated that the appeal made on 
behalf of the funds of the hospital had been liberally re- 
sponded to, and the satisfactory sum of £1,025 had been the 
result. The management of the hospital was not only 
judicious but most economical, and he could speak con- 
fidently a this point because he was connected as trea- 
surer with so many other institutions. The toast was 
acknowledged by General Mercer. Dr. Outterson Wood also 
congratulated the hospital upon having now on the staff Sir 
W. H. Broadbent as consulting physician, and the President 
of the Royal College of Surgeons, Mr. Christopher Heath, as 
consulting surgeon. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SupscRIPTIONS to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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LUNATICS AT LARGE. 


Besipes the cases of dangerous lunatics at large upon which 
we have made comment from time to time during the past 
few months, several others have come to notice recently. 

The youth who attempted to murder one child and mur- 
dered another, at differenti dates, has been declared to be an 
irresponsible lunatic. Acts of this kind, so frequently com- 
mitted of late by persons free to come and go as they please, 
are leading some portion of the general public press to see 
the danger to the quiet peaceable citizen of freely wandering 
lunatics mixing with their sane fellows, the absurdity of 
ignoring the dangerous character of anyone who is not overtly 
violent at the moment, and of requiring the discharge from 
legalised care and control of those who do not, at a given 
point of time, manifest sufficient actual outward signs of 
their disorder to allow of recertification then and there. And 
it is a good sign to find an instance of the daily press (The 
Morning) declaring it to be desirable that greater heed should 
be paid to ‘‘ eccentricities of conduct on the part of children 
at school and elsewhere, especially those in whom there is 
any hereditary unsoundness.” 

Some time ago day, J. D., aged 35, met the wife of a 
medical man walking on a road in Edinburgh. He accosted 
her, seized hold of her dress, threw her on the ground, 
stabbed her on the arm and in four places on the back with a 
pocket knife, which was left sticking in her back when he 
made off pursued by some workmen. He was very soon 
caught. It is stated that he was discharged from a lunatic 
asylum about a year ago. When charged next morning at 
at the police court he is described as being a small under- 
grown man, shabbily dressed, and as seeming quite uncon- 
cerned when the charge was read out tohim. The case was 
remitted to a higher court on a charge of assault with a 
lethal weapon to the effusion of blood. 

Quite recently G. T. P., a lunatic, in Sussex, tried to 
drown two of his daughters, but one of them escaped. 
He was indicted for the murder of the other. Evidence was 
taken to show that he was not responsible for his actions, 
and in the result he was ordered to be detained during Her 
Majesty’s pleasure. 

At about the same time R. E. M., the son of a professional 
man, aged 27, blew out his brains with a gun. He had just 
recently been discharged from a lunatic asylum, where he 
had been eighteen months. 








At a recent meeting of the guardians for Whitechapel the 
subject of the treatment of lunatics came under discussion 
and several members of the Board spoke in favour of lunatics 
being boarded out among the residents of villages. This, 
indeed, has been done on a limited scale in some places, as, 

for example, on the Continent and in Scotland. But the 
circumstances must be very exceptional which will render 
success possible on these lines, the cases must be most care- 

fully selected, supervision must be very close and constant, 

and, to be eflicient, must be expensive ; and, after all, only a 

small percentage of the insane can be thus dealt with, even 
where the exceptional circumstances, to which we have just 

referred, exist. 

That careful selection of cases to be dealt with in this 
manner is not at all certain to secure freedom from unto- 
ward results appears from the protests, made recently, 
against bearded-out lunatics, at a meeting of the Finance 
Committee of the Fife County Council. The committee 
confessed itself unable to do anything in the matter. 

One ratepayer appealed against the payment of county 
rates, ‘‘ chiefly on the ground of being taxed for the main- 
tenance of a lunatic asylum, while he was surrounded on 
every side with lunatics. They were alleged to be in every 
way a nuisance, and a source of great annoyance. When 
they committed any misdemeanour the police authorities 
said they could do nothing, as they were not responsible.” 

Another ratepayer also appealed, as ‘‘ his entire surround- 
ings had been appropriated as a lunatic asylum, and his 
ordinary freedom and liberty was thus most oppressively and 
intolerably curtailed. He also presented a petition 
signed by about a score of the influential people of the 
district. He stated that he had appealed to the Local 
Government Board, the Lunacy Commissioners, the Lord 
Advocate, Lord Balfour (the Scotch Secretary), and the Home 
Secretary ” (Dundee Advertiser). 

In relation to the same occasion, the Dundee Courier writes, 
under the caption of ‘‘Dangerous Lunatics in Fife,” as 
follows: ‘‘Fifeshire appears to be overrun with dangerous 
lunatic paupers. The other day one of them killed 
the child of the woman with whom the assailant boarded, 
the woman herself having a very narrow escape with her 
life. By way of protest against this sending of madmen 
into the county several appeals were lodged yesterday at the 
meeting of the Finance Committee of the Fife County 
Council against the payment of county taxes. One appli- 
cant stated that his land had been entered and destroyed by 
cattle which were under the charge of these lunatics, and 
that he had a daughter who was at present ill owing to a 
fright she had received from one of these poor creatures. ... 
It seems somewhat anomalous that after the tragic occur- 
rence of a few days ago, and the examples given yesterday 
by an appellant in proof of the danger arising from these 
lunatics on the loose, there should be no means of abating 
the danger. The person who killed the child has now been 
removed to the Perth General Prison, and it is surely pitiable 
that any of his class must first perpetrate a murder before he 
is put out of harm’s way.” 

Passing from persons whose mental state is a danger to 
others, we may briefly refer to those who do not succeed in 
properly taking care of themselves. The first case is that 
of one who had formerly been insane; but, as there is 
some doubt as to whether the death was accidental or 
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suicidal, and as to the actual mental state at the time, 
we do not enter upon details. 

The next case, or group of cases, is different, and was that 
of persons forming a family of three, all simultaneously 
insane at the time of the death of one of them, and of the 
inquest consequently held. The deceased, J. W. L., was 
aged 35. ‘* The evidence showed that both he and his wife 
were mentally afflicted, whilst their only child, a girl of 8 
years old, was a hopeless lunatic. The place they lived in 
was in such a horrible state of filth that the neighbours had 
been obliged to speak to the sanitary authorities, as the smell 
from the place was likely to produce fever.” A lunacy order 
was obtained for the man’s removal, but while being got 
downstairs he fainted, and died shortly afterwards. The 
house was destitute of food, and nearly so of furniture. 
The father and mother of the deceased were also insane. 

For the cure of our troubles in lunacy matters, a gentle- 
man who wishes to oust our Lunacy Commissioners and re- 
place them by a staff of Austrian, German, and English doc- 
tors, and to introduce the Austrian lunacy system into Eng- 
land, also approves and desires the adoption of the penal pro- 
visions of German law, by one of which provisions wilful and 
illegal deprivation of personal liberty for over one week, or 
deprivation of freedom of any duration and having directly or 
indirectly a certain result, is punishable by hard labour with 
imprisonment not exceeding ten years. 

Now while “wilful and illegal” deprivation of personal 
liberty ought to be severely punished, yet we must bear in 
mind that a large percentage of the 80,000, and more, regis- 
tered lunatics in this country consider themselves to be wil- 
fully and illegally deprived of their personal liberty; and if 
each of these, on obtaining his or her personal liberty, is to 
be free to put the certifying medical men on their defence 
against a charge of an offence for which the penalty to be 
warded off may be a ten years’ imprisonment with hard 
labour, no medical man not utterly reckless would sign any 
certificate of insanity whatever, and lunatics would cease to 
be put under any care and control unless and until some 
crime committed by them put them into the hands of the 
police. This state of affairs would be utterly disastrous 
both to the public and to the unfortunate lunatics. 

Since the above was written concerning the recent tragedy 
in Fifeshire, in relation to the boarding-out of lunatics, 
letters have been made public addressed by the Secretary of 
the General Board of Lunacy for Scotland to the Inspector 
of the Poor for the parish in which the fatal occurrence took 
place. The Board reviews the history of the agitation against 
the boarding-out of lunatics, and concludes that as the 
tragedy in question is the first occurrence of the kind which 
has taken place since the institution of the Board, thirty- 
eight years ago, the members of the Board do not see that it 
affords any ground for modifying the policy (of boarding-out), 
which has been of great benefit to the insane and to the rate- 
payers, and has also, the Board have reason to believe, been 
beneficial to the inhabitants generally of the localities in 
which patients have been placed. 

The Board have also determined to restrict, for the present, 
any increase in the number of insane patients boarded out in 
certain parishes named, except in the case of patients 
chargeable to those parishes or to neighbouring parishes, 
or who have a family or residential connection with such 
parishes. 





The local parish council lias also passed a resolution, with 


one dissentient : 

That certified lunatics in the usual way be permitted in the parish as at 
present. 

In the discussion at the parish council meeting i¢ wag 
alleged that the keeping of these lunatics brought from £700 
to £800 into that one parish alone annually. 

These positions, taken up by the Scottish Lunacy Boarg 
and the parish council, may be looked upon as a reply to. 
the sweeping-away measures advocated in a section of the 
public press in relation to the boarding-out of lunatics, 





THE VAGRANT AS A SUBJECT FOR 
PSYCHOLOGICAL RESEARCH. 

THE vagrant, as he is ordinarily seen and known, is not 
lovable person. He may even be said to be repulsive; but 
that is because he is not understood. As usually met with 
on the Queen’s highway, or in the streets, he seems to be a 
shifty, lazy, ne’er-do-weel—strong smelling, often filthy, and 
apparently incapable of remaining long in one plaee, or of 
doing an honest day’s work. He is conveniently free from 
conscientious scruples, and will not hesitate to snap up any 
unconsidered trifles that may fall in his way. This may be 
said to be a rough description of the man as he is when left 
to himself, but he presents quite another aspect when under 
the charge and control of others. In ‘‘durance vile,” for 
example, he is what is known as a “ good prisoner” ; that is 
to say, he is usually neat and clean in his person and eell,, 
obedient, industrious, a pattern of good conduct, and a joy to 
the governor and chaplain. He is not the man to be “re- 
ported ” for idleness or non-compliance with rules. On the 
contrary, his conduct is frequently so exemplary that he can 
be entrusted with those odds and ends of work, such as 
repairs of different kinds, always going on in large establish- 
ments, and necessitating a certain amount of intelligence and 
cleverness. 

No one who sees him in prison would think it possible that 
a few days or weeks afterwards he will be found lounging 
along the road, scantily covered with greasy clothing abound- 
ing in vermin, out-at-elbows, ashamed to dig but not ashamed 
to beg, and sometimes disposed to threaten, though rarely to 
injure, any ladies or children who may come in his way. The 
vagrant certainly presents points of considerable psychological 
interest, and it is a question as to whether his peculiarities 
have received the attention that they deserve. He is not 
self-indulgent, except as to idleness, and in the course of his 
wanderings must undergo hardships to which most working 
men, however poorly fed, are strangers. It cannot be said 
that he is given to drink, or that he smokes much tobacco. 
Some vagrants are even cultured, and one in particular, who: 
is well known in a certain district, carries a Horace about 
with him, and revels in the “ jewel finish” of the odes. This- 
book is now becoming much dilapidated, and requires careful 
disinfection, as, indeed, does his clothing and his person 
generally, on his commencing a term of imprisonment for 
some petty offence. On his admission, his complexion is of 
an indefinitely grimy or smoky tint, from prolonged and 
determined abstinence from soap and water; but when he 
emerges from his bath he is a changed man, and is “ sicklied 
o'er” with a pale cast, perhaps of thought. 

It appears strange, indeed, that a man of culture should be: 
able to herd with vagabonds of all kinds in common lodging; 
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houses, barns, and outhouses, and ‘that he should be able to 
dispense with the common comforts and decencies of civilised 
‘life. The vagrant, as we have seen him, appears to be happy 
jn prison, notwithstanding that he is kept so clean, and it is 
a question whether it would not be an advantage for himself 
and the general community that he should stay there. How- 
ever that may be, it is evident, as we have said before, that 
he is a being who is not understood, and we recommend him 
as a promising subject of psychological research. 

The modern tramps and vagrants of our highways and 
streets are the lineal descendants of the ‘‘ vacabundes and 
beggers” who gave so much trouble to Henry VIII, and 
have been a thorn in the flesh of all. succeeding sovereigns 
and governments. Whipping, branding with hot irons, the 
pillory, lopping off the ears, chains, fetters, and imprison- 
ment have seemed only to add to their number, so that it is 
open to the ingenious to suggest some other method of deal- 
ing with them. We think it likely that they will never be 
suppressed while selfish persons gratify a morbid compassion 
iby giving them money, clothes, and food. So long as this 
false charity continues to be exercised, so long will there be 
among us many a “sturdy beggar” and vagrant to illustrate 
the lines of Cowper : 


And when he chose a vagabond to be, 
He made his shame his glory—“ I’ll be free!” 





THE VALUE OF ISOLATION AND ITS 
DIFFICULTIES. 

In the Milroy Lectures, the publication of which has recently 
been concluded in the British MEDICAL JOURNAL, Dr. Seaton 
has taken for his theme a question of great practical import- 
.ance—the isolation of the infectious sick—and he has dealt 
with the subject in a most suggestive and stimulating 
fashion. 

The word ‘‘isolation,” although it has obtained a general 
currency, is of somewhat unhappy application to modern 
administrative methods, which consist chiefly in the massing 
together of infectious persons apart from the general com- 
munity. The lecturer traces the evolution of the modern and 
more humane methods out of the literal “isolation” of the 
earlier periods of plague prevalence, and insists, wisely, 
that all preventive work should be carried out in 
the spirit of tender care for the sick persons and 
their friends. In the early seventies, when the public 
health legislation specially had its birth, the zymotic 
diseases which fell to be dealt with were pretty much the 
same as at present, except that typhus had still an appreci- 
‘able hold in the slums of our great towns. Scarlet fever still 
prevailed in a virulent form. Typhoid fever was coming to 
be regarded in the light of an entirely preventable disease, 
Diphtheria had somehow been accepted as a distinctly “‘ filth- 
produced” disease. The modern isolation-hospital system 
had its birth at this period, but its growth and expansion 
‘have been slow, and even yet much remains to be done— 
especially in rural districts. The spirit of local self-govern 
ment, as Dr. Seaton remarks, where it comes into play in the 
-gase of very small towns, is rather obstructive. Much may 
be hoped from the Isolation Hospitals Acts of 1893, in the 
‘formation of combined hospital districts of such areas as will 
be conducive alike to efficiency and economy of administra- 
ttior. 
Dr. Seaton anticipates a very general exiension of the 





isolation hospital system as the result of the trend of public 
opinion towards finding accommodation for sick persons who 
cannot be properly nursed otherwise than at the public ex- 
pense. We are very far as yet, however, from having reached 
the stage at which the general right to free hospitals can be 
said to be established, but in connection with the isolation of 
cases of infectious disease the problem may be said to have 
been wrought out in the course of the last twenty years. 

A considerable portion of the lectures is devoted to the 
isolation of small-pox, which Dr. Seaton regards as an ad- 
mirable object lesson in the treatment of infectious disease. 
It is well that Dr. Seaton’s general observations with respect 
to what may be called the official doctrine of the aérial con- 
vection of small-pox should have been given to the public, 
as he undoubtedly voices the opinions and scepticism 
of a considerable section of public health specialists. By 
these authorities it is regarded as somewhat unfortunate 
that the theory—for at present it is no more—should have 
been adopted by the Local Government Board, not merely as 
a good working hypothesis, but as a doctrine to be accepted 
and acted upon without question. We would, therefore, 
have welcomed from Dr. Seaton’s hands a more exhaustive 
critical review of the situation and of the evidence. Sucha 
review Dr. Seaton may, perhaps, be able to undertake be- 
fore the lectures are offered, as we venture to hope they 
will be, to the public in book form. 


tt. 
—_ 





Lorp Batrour oF BurRLEIGH, Secretary for Scotland, has 
appointed Dr. Thomas Richard Fraser, Professor of Materia 
Medica in the University of Edinburgh, to be medical adviser 
to the Prison Commissioners, in succession to Sir Douglas 
M‘Lagan resigned. 


TuE Earl of Denbigh was on March 24th appointed chair- 
man of the Committee of the House of Lords on the Infant 
Life Protection Bill. His lordship introduced the Bil! into 
the House of Peers on behalf of the London County Council. 
Evidence will not be taken until April 24th. 


WE regret to have to record the death of Dr. Vulliet, Pro- 
fessor of Obstetrics and Gynecology in the University of 
Geneva. Professor Vulliet had been nominated as President 
of the Second International Congress of Gynzcology and Ob- 
stetrics to be held in Geneva during the first week of Sep- 
tember next. , 


THE governors of Guy’s Hospital, in view of the liberal 
response which is being made to their public appeal in con- 
nection with the festival dinner, at which the Prince of 
Wales has consented to preside, have appointed a special 
investment committee to deal promptly with all sums re- 
ceived towards the re-endowment fund. 


AccorpDING to a Colonial Office report issued recently, the 
death-rate among Europeans in the Island of Lagos, which 
was by far the heaviest on record, reached in the period 
under review aratio of 154 per 1,000; 23 persons out of an 
estimated population of 150 having died in a year, while the 
average death-rate in England in places wholesome and un- 
healthy together is only 19.5 per 1,000. 


Sir JaMEs CricHTON Browne, M.D., LL.D., F.R.S., has 
been invited by the Conservative Association of the Uni- 
versities of Edinburgh and St. Andrews to become a candi- 
date for the representation of these Universities in Parlia- 
ment in the event of a vacancy occurring by the elevation of 
Sir Charles Pearson to the jud:cial bench, and it is under- 
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stood that he will shortly resign his office of Lord Chancel- 
lor’s visitor with the view to entering the House of 
Commons. 


ST. ANDREWS UNIVERSITY AND DUNDEE COLLEGE. 
Tue Scottish Universities Commissioners have, we are in- 
formed, reported to the Government that they can go no 
further with the union of St. Andrews University and Dundee 
University College. We are further informed that it is not 
unlikely that a short Bill giving compulsory powers to the 
Commissioners may be introduced into Parliament at an 
early date. 


THE MIDWIVES’ REGISTRATION BILL. 

WE called attention to this Bill last week, and pointed 
out the responsibility which rests on its opponents to 
organise opposition within the House of Commons itself. 
Every medical man opposed to the Bill should take steps to 
induce his representative in the House of Commons to 
promise to oppose it on the second reading, or at all 
events to hold himself free to do so. We say free to do so, 
because the supporters of the measure are very active. Last 
year the influence of society in London was thrown on the 
side of the Bill, and this year the same powers are busily at 
work. Not only are the political organisations of the gentler 
sex being used for pushing the fortunes of midwives, but 
even drawing room entertainments and expositions of the 
Bill are being held. We have just seen an invitation from a 
lady in high position both socially and politically asking 
ladies to her house to hear an eminent physician on the Bill. 
We remember how this physician last year wrote a letter 
in favour of the compulsory registration of midwives, which 
was used with great effect in the House of Lords by Lord 
Balfour of Burleigh when he carried the second reading of 
the Bill. The same influences are at work again, and it is 
well that the profession should know it in order that the 
necessary steps may be taken to oppose it. As a matter of 
simple fair play we think the promoters of the Bill in the 
House of Commons should print it at once, so that the 
public at large and the profession may have it before 
them as well as the ladies who attend the drawing room 
lectures that have been referred to. 


THE PASTEUR MEMORIAL. 

Tue British Section of the International Memorial to Pasteur 
has now assumed definite shape, and the Provisional Com- 
mittee, which already includes the names of the Dukes of 
Devonshire and Westminster and many distinguished men 
of science from all parts of the United Kingdom, has held its 
first meeting under the presidency of Sir Joseph Lister. It 
was unanimously decided to apply for subscriptions towards 
the erection of a monument to Pasteur in Paris from persons 
in the United Kingdom, India, and the Colonies interested 
in science and the various industries which have been bene- 
fited by Pasteur’s labours. An Executive Committee was 
formed, consisting of Sir Joseph Lister, Sir John Evans, Sir 
Henry Roscoe, Dr. Thorne Thorne, and Professor Percy 
Frankland (Honorary Secretary). Subscriptions may be 
sent to Sir John Evans, who will act as Honorary Treasurer, 
at the Royal Society, Burlington House, W. 


PAUPER NURSING AND PAUPERS’ DEATHS. 
In the Birmingham Post of March 14th is the account of the 
arrest and examination ef the pauper Jesse Pitt, accused of 
causing the death of an inmate in the Wolverhampton Work- 
house Infirmary by placing him in scalding water, as men- 
tioned last week. In the same paper is the story of a pauper 
in charge of some cases of measles in a remote part of Whit- 
church Workhouse Infirmary, placing a child aged 4 years in 
a bath of hot water, ‘‘which she brought from the boiler in 
the infirmary.” According to her statement, as reported in 


the Post, the child was dirty; she lost her temper, brought 
the water from the boiler, placed the unhappy patient in it 








without testing the heat even with her hand, and left it there 
whilst she went to fetch some cold water, the result bein, 
that one foot was badly scalded and the other slightly; this 
she managed to conceal until the morning, in the meantime 
dressing the feet with cold-water bandages. Both these 
cases are now in the hands of the police; the guardians 
seem anxious to place themselves right in the eyes 
of the public by passing resolutions of regret and ep- 
deavouring to show that the accidents were beyond 
their control. We _ shall not, however, rest satisfied 
until the guardians grasp the fact, that so long as they are 
content, from motives of false economy, to place the respon- 
sible duty of sick nursing in the hands of irresponsible in- 
mates, such “accidents” are bound to occur; and, more- 
over, that the guardians are guilty of contributory negligence 
by maintaining such a rotten system in the face of all ad- 
monitions from the central authority, from the medica] 
officers, and from that section of the public which has taken 
the trouble to understand the question. These cases of death 
or injury which come to the surface are bad enough, but 
behind is an accumulation of cruelty, ill-usage, neglect, of 
helpless misery, and callous indifference which never comes 
to view ; that it exists is well known to all who administer 
the Poor Law or who take service in the workhouses. It is 
a standing reproach to our civilisation which ought not to be 
tolerated. 


RADICAL CURE BY FIRE. 

THE Harris District Committee of the Inverness-shire County 
Council have made a proposal to the Public Health Commit- 
tee to destroy by fire several hundred of the ‘‘ black houses” 
in Harris, for sanitary reasons, and to apply to the Govern- 
ment for a grant towards the cost of building new dwellings 
in room of those destroyed. Dr. Ogilvie Grant, County 
Medical Officer, submitted a report upon the subject which 
presents a most melancholy picture of the existing condition 
of affairs. These houses consist of three compartments, with 
a single door of entrance. The first compartment is used for 
housing the cattle, and there the manure is allowed to accu- 
mulate for a twelvemonth at a time. The second compart- 
ment, or kitchen, is separated from the first by a rudely 
constructed wooden partition; sometimes there is no parti- 
tion at all. The innermost compartment is the bedroom, 
occupied by the whole family, irrespective of age or sex. The 
walls have a stone facing within and without, the centre being 
filled in with earth, which is kept damp by the rain passing 
through the roof. The fire is in the middle of the floor, and 
the smoke escapes as it may. Typhus, typhoid, phthisis, and 
a high infantile mortality follow in the train of these condi- 
tions. The legal remedy is, of course, to close the houses; 
but such a measure would simply result in turning the in- 
mates out on the moors. The tenants, crofters and cottars, 
have not the wherewithal to provide better houses, The 
people, Dr. Grant says, are most industrious in the manufac- 
ture of Harris tweeds, but the remuneration is scanty. The 
proposal is that the Government should come to the aid of the 
people, and provide a grant out of which the necessary wood 
fittings and lime would be supplied for the erection of more 
wholesome dwellings. The problem is a difficult one, but 
under the exceptional circumstances of the case the proposal 
would appear to be not an unreasonable one. 


THE BEGINNINGS OF THE SERUM TREATMENT. 
THE question who was the originator of the serum treat- 
ment of disease has been raised recently. It is always a 
little difficult to speak with certainty on a point of priority of 
this kind, for new ideas seldom spring entirely from one man, 
but we believe that the method had its origin from the observa- 
tion made in 1887 by Von Fodor, that blood when drawn 
from the body had a distinct bactericidal action. Nuttall 
and others then pointed out that although this bacteriologi- 
cal action might be connected with the corpuscles of the 
blood it was not confined to them, as the serum of freshly 
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ted blood was found to contain some proteid sub- 
stance which undoubtedly exerted a powerful bactericidal 
effect. In July, 1889, Babes and Lepp recorded a number of 
experiments in which they had found that the blood of dogs 
which had been vaccinated against rabies exerted a dis- 
tinctly protective action when injected into susceptible 
animals, either previous to or along with the virus procured 
from a rabid animal. Ferran appears to have been the next 
observer to accentuate this point. He was followed by Bou- 
chard in France, whilst Behring and Kitasato in Germany, 
and then Roux in Paris, and others in rapid succession 

inted out that there was in the serum of the blood of 
animals vaccinated against diphtheria and tetanus a dis- 
tinct prophylactic curative agent which, however, it was 
difficult to separate from the serum. In 1891 patients were 
treated in Berlin with serum prepared by Behring. The work 
was then taken up in Germany and France and at the 
present time the preparation of this serum has been com- 
menced in almost every country in Europe; it is also pre- 
pared in America. 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS. 

Tur feeling of satisfaction so widely manifested when it 
became known that Dr. Wilks was willing to accept the 
Presidency of the Royal College of London has been followed 
by a general impression that the choice of the Fellows will 
fall upon him at the forthcoming election on Monday next, 
March 30th. This forecast of a vote which is of great moment 
to the profession at large as well as to the College itself is 
well justified by the consideration and recollection of the 
character and career of Dr. Wilks. George Eliot has well 
said, ‘‘ A distinct appreciation of the value of evidence—in 
other words, the intellectual perception of truth—is more 
closely allied to truthfulness of statement or the moral 
quality of veracity than is generally admitted.” The trans- 
parent honesty and single heartedness of the man are perhaps 
even more present to the mind than the achievements of 
the pathologist and clinical teacher. But in truth his 
whole career has been one of hard work and of devotion to 
science. The long series of Guy’s Hospital Reports, where the 
records of his researches abound, form but a small part of 
the written and unwritten testimony to his untiring observa- 
tion and sagacious interpretation of both pathological and 
clinical facts, to which our own pages have often borne 
witness. In the field of pathology, indeed, there are few 
parts which do not bear traces of his work, and many solid 
additions to knowledge apart from his widely recognised 
original work in the elucidation of visceral syphilis and of 
cerebral disease are known to all pathologists as the outcome 
of hislabours. His qualities have won for him the respect 
and affection of many, and his love of truth has been an 
influence for good on many generations of his pupils, as well 
as on large numbers of friends and disciples who have been 
proud to look upon him as a teacher. 


coagula 


THE CHIEF INSPECTOR OF FACTORIES. 
Dr. ARTHUR WHITELEGGE, County Medical Officer of Health 
for the West Riding of Yorkshire, has been appointed Chief 
Inspector of Factories in succession to Mr. Sprague Oram. 
Dr. Whitelegge, who was a student of University College, 
London, took the degree of B.Sc.Lond. in 1874, and that of 
M.D. at the same University in 1881. He holds the offices of 
Examiner in State Medicine in the University of London, 
and of Lecturer on Public Health in the Charing Cross 
Hospital Medical School. He has earned a very high reputa- 
tion as a public health officer, and has served on two Home 
Office Commissions. One of these, to which he was appointed 
by Mr. Asquith two years ago, inquired as to factory 
statistics ; the other, which is still sitting, is investigating 
matters in eonnection with certain dangerous industries. 
His chief contributions to medical literature have been A 
Manual of Hygiene and Public Health, of which a fourth 





edition was published in 1894, and the Milroy Lectures, 
delivered before the Royal College of Physicians in 1893, on 
Changes of Type in Epidemic Diseases. The Home Secretary | 
is to be heartily congratulated on this appointment, for Dr. 
Whitelegge is well known as an exceptionally able admini- 
strator. Beyond this, it cannot be doubted that his profes- 
sional knowledge will be found serviceable to the Home 
Department, for recent legislation has imposed upon the 
factory inspector duties which relate to the prevention of 
disease. We are satisfied that no man could have been 
found with a better sense of proportion than Dr. Whitelegge, 
and we are confident that his professional training will be of 
the highest value to the public service in ensuring that, 
while in any question relating to health the procedure of the 
Home Office will be guided by sound medical knowledge, his 
well-balanced judgment will amply safeguard the interests 
of the commercial community from unnecessary disturbance 
and interference. 





ICE CREAMS. 

CONSIDERABLE attention has been devoted of late to the 
question of the need of regulating the sale of ice creams. 
In October, 1894, the Islington Vestry had under considera- 
tion a report by its medical officer of health on the subject, 
and specimens of ice creams sold in the streets, and of the 
water used to wash the glasses, were examined for the Vestry 
by Dr. Klein. It was decided to ask the Local Government 
Board to take steps to secure by legislation the regulation of 
the trade in ice creams. The Clerkenwell Vestry is now 
again directing attention to the subject, and has forwarded 
to other vestries a report giving the result of further bac- 
teriological examinations which have been made, This re- 
port was under discussion at a recent meeting of the Rother- 
hithe Vestry, and the medical officer of health Dr. Shaw 
reminded the vestry that an outbreak of enteric fever in 
Greenwich and Deptford had been traced a few years ago to 
the vending and eating of ice creams. The Rotherhithe 
Vestry expressed its agreement with the view of the Clerken- 
well Vestry that the Local Government Board should be 
asked to obtain the necessary powers for making by-laws for 
the regulation of the trade. 


THE VAGARIES OF THE LONDON CENSUS. 
On March 29th of this month London will achieve the dis- 
tinction of making itself ridiculous in the eyes of other 
municipalities by going to the trouble and expense of count- 
ing its inhabitants and yet leaving out of consideration that 
most important detail—the ages of the people counted. For 
this we have to thank some of the red tape ideas prevalent 
at the Local Government Board. The British Medical Asso- 
ciation, the London County Council, and other bodies made 
representations showing how immensely important it was 
that the age distribution of the population should be ascer- 
tained, but these were of no avail. The census was to be 
taken for the purpose of ascertaining how, upon the basis of 
population, the sixpenny rate levied under the Equalisation 
of Rates Act, 1894, might be duly proportioned among the 
different parishes, and that was all, so that, as the deputa- 
tions on the subject were told, no extraneous inquiry could 
be introduced. It is clear, however, that as the column 
given for the ‘ Relation to Head of Family” was introduced 
merely for the sake of guarding against counting certain 
individuals twice over, and is of no use for any other purpose, 
the same end could have been gained in much more useful 
fashion by taking the age. But this the Local Government. 
Board refused, even at the request of the County Council, 
the body thathas to paythe Bill. Theresult is that forall sani- 
tary purposes London has still to be content with a decennial 
census, notwithstanding all the expense which is being goneto 
in this mere counting of heads at the end of every five years.. 
It is the constantly shifting character of the population of 
London that makes it desirable to have a quinguennial 
census for sanitary as much as for civil reasons, but for this 
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purpose information about age is essential. To take one 
example, a comparison of the death-rates of the different 
parishes shows at once that the mortality is much higher in 
some than in others. Are then the apparently healthy dis- 
tricts to give way to Pharisaic rejoicings as to the virtues of 
their drain pipes and to refuse improvements, while their 
less fortunate neighbours are to be asked to spend thousands 
in sanitary improvements because their statistics show a 
high mortality? Not at all. The whole difference may 
depend on the different age distribution in the different dis- 
tricts. Again, it is common enough to look upon the exist- 
ence of a high zymotic death-rate as an indication of insani- 
tary conditions, but it may only mean an undue aggregation 
of children ; and until we know the age distribution, a ratio 
which is constantly changing owing to the steady movement 
outwards of the child-producing portion of the population, 
sanitary authorities must remain more or less in a fog as to 
the meaning of the changing death-rates, and the necessity 
of sanitary works and the-justification for sanitary com- 
placency must equally remain matters of guesswork and full of 
error. A little common sense might, at no increased expense, 
have made this numbering of the people a thing of real 
utility, instead of being the mere guide in the distribution of 
sixpences which it will actually be. 

THE POOR-LAW MEDICAL OFFICERS SUPERANNUA- 

TION BILL. 

Turis Bill will soon be considered in the Grand Committee 
on Law, and we hope some members will be added to the 
Committee for the consideration of this measure who are 
specially conversant with the wants of all divisions of the 
United Kingdom. As we said last week we are very anxious 
to see its provisions extended to Scotland and Ireland; we 
have indeed exerted our strongest influence to this 
end, and we shall continue to do so. We are, there- 
fore, naturally surprised to see a criticism on our 
remarks of last week in a medical contemporary, which 
founds its comments on a misquotation of our words and a 
misconstruction of our views. The innocent paragraph 
which has offended was written with the object of stimulat- 
ing all medical men of influence in Ireland, and in Scotland 
more especially, to use their. influence to stir up local 
authorities to petition to be included in the scope of the Bill. 
From the part we have taken in the matter we have good 
reason to know that Poor-law medical officers in Ireland are 
in favour of the measure, and if we had been asked we should 
have conjectured that the majority was even greater than the 
‘two to one stated by our critic. We know also that Poor-law 
medical officers in Scotland desire its extension to that 
country, but what is needed to secure this extension is a 
strong expression of opinion on the part of the local authori 
ities in both divisions of the kingdom. We hope that day by 
day the number of Boards of Guardians in Ireland in favour 
of the provisions of the Bill being extended to that country 
will increase, and that Irish members of Parliament of all 
sections will be induced to support this view. It is not a 
time for captious criticism between writers equally desirous 
of helping the profession, but for generous cc-overation in 
support of a measure calculated to benefit Poor-law adminis- 
tration throughout the United Kingdom. 


THE SICK POOR IN IRISH WORKHOUSES: 
DUNMANWAY. 
‘THERE are, as our Commissioner observes in concluding the 
report on Dunmanway Workhouse, touches of humanity 
about the administration which incline us to think that in 
spite of wretched quarters the inmates’ lot is a trifle less 
dreary than in some other unions. Tile concession of decent 
beds is an advance ; the infirmary has iron-framed beds with 
wire-woven mattresses, and these were shortly to be introduced 
into the wards of the aged menand women. We hope the 
poor old people have them by this time. A certain amount 
of liberty was allowed the old men of wandering about the 





workhouse grounds, in compensation for the absence of a day. 
room, and the separation of the more respectable sick ton 
the lower class of pauper points to a consideration which is 
certainly rare in the cast-iron administration of the Poop 
Law. We note these points beciuse where there is so much 
to criticise it is well to show that the critic is not bling to 
the good that may exist. Here, however, approval must end 
The thirty sick are under the charge of a ‘‘nurse” of 70 or 
thereabouts, who is untrained and quite past her work: 
there are the usual pauper attendants by day, and no pre. 
tence at nursing by night. Our Commissioner remarks op 
the neglected air of the wards, and no wonder ; how could 
they look otherwise than neglected? Here are thirty people 
in various stages of disease and helplessness tended by an 
old woman and three or four ignorant and slatternly paupers 
whose whole object probably is to reduce their work toa 
minimum. The quarters of the aged are wretched, badly 
lighted, draughty or close, insufficiently warmed; dreary 
dormitories unprovided with any sort of comforts, and from 
which, as there are no dayrooms, the unfortunate inmates 
have no escape in bad weather, while the absence of any 
sanitary appliances, even a basin and towel, makes decency 
and cleanliness alike impossible. As report after report 
repeats the same story, varying in details, but constant in 
substance, the sick unnursed, the wards unsuitable, no 
sanitary appliances, we marvel with an_ ever-increasing 
wonder at the apathy of guardians and the toleration of 
inspectors. But surely when the kind-hearted Irish people 
knows these things, and the facts are easily verified, they 
will bestir themselves and find a remedy. 


THE ISOLATION OF INFECTIOUS DISEASES. 

At a recent meeting of the Sanitary Institute a paper was read 
by Mr. Scovell, Chairman of the Ambulance Committee of the 
Metropolitan Asylums Board, on the Isolation of Cases of 
Infectious Diseases in the Metropolis. The paper was an 
admirable exposition of the aims and methods of the 
Metropolitan Asylums Board, and it well demonstrated the 
immensity of the work which they have done for London, 
and the perfection of the organisation which they have set 
on foot. While accepting the dictum that in consequence of 
the early infectiousness of measles it was hopeless to attempt 
to check its ravages by notification and isolation, he main- 
tained that a moderate provision of hospital accommodation 
for those who suffer from that very severe type of measles 
which prevails in the overcrowded dwellings of the very pocr 
would be a life-saving measure which might well be 
undertaken by the Board. A statement of this sort 
from the Chairman of that Committee which more than any 
has had to do with isolation pure and simple, namely, the 
Ambulance Committee, is of considerable importance, as in- 
dicating the possible action of the Board in regard toa 
question which is sure before long to press urgently for 
solution. Perhaps the point of next importance which arose 
in the discussion was the statement made by Dr. Thorne 
Thorne that so far as small-pox was concerned prophylaxis 
lay not with the sanitary authorities but with those who 
control the operations of the vaccination officer. Much as 
had been said as to the co-operation of the Asylums Board 
and the various medical officers of health in arresting local 
outbreaks of small-pox, the official who really stood between 
the people and infection was the vaccination officer, and 
according to the efficiency of his work would be the protec- 
ticn of the population from that disease. 


STRAINING AT A GNAT AND SWALLOWING A CAMEL. 
Mr. GrorGE Epwarps, who sells nuts scented with bergamot 
as a specific against contagion in sick rooms, appears to con- 
duct his business on Mr. Bright’s principle of caveat emptor; 
if people choose to buy his simple prophylactic, so much the 
better for the ingenious vendor. Therein Mr. Edwards only 
followed the example of many princes of commerce. His 
mistake lay in selling his wares in the street, where a watchful 
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eonstable pounced upon him and haled him before Mr. De 
Rutzen—not, be it observed, for imposing on the credulity of 
the people who bought his nuts, but for causing an obstrue- 
tion. The ‘‘ caution” with which he was discharged by the 
magistrate doubtless refers only to the latter offence, so that 
he is still free to offer his specific to a confiding public, if he 
will choose for the purpose a place where he is not likely to be 
«moved on” by the police. The legal maxim De minimis 
yon curat lex evidently does not apply to the sellers of quack 
medicines ; indeed, it is only with the least among those who 
in this particular line of business act on the famous principle 
that ‘‘them as has money and no brains was made for 
¢hem as has brains and no money,” that the law con- 
cerns itself at all. If Mr. George Edwards had sold his 
specific, under some such name as Noli Me Tangere 
Nuts, by the gross instead of in pennyworths, the law 
would have protected his interests, advertising agents 
would have competed for his custom, he would have been 
a pillar of religion—as represented by the back pages of 
pious periodicals; he might even have received apotheosis 
at the hands of Mr. Stead, and found a niche in the great 
Valhalla of Quacks by the side of Count Mattei. When he 
had sufficiently battened on the gullibility of mankind, he 
might have turned philanthropist and endowed madhouses 
and hospitals, as the freebooters of old built churches and 
abbeys. After all, the scented nuts of this poor huckster 
are probably as useful as many of the substances widely 
advertised as specifics against contagion. It is hardly in 
accordance with the fitness of things that he should be 
interfered with while those who prey on the despair of suf- 
ferers from incurable diseases should be allowed to ply their 
vile trade without let or hindrance. We think Mr. Bumble’s 
opinion of the shortcomings of the law was a little extreme, 
but it cannot be denied that in the matter of the sale of 
quack medicines it strains at a gnat and swallows a camel. 





SMALL-POX IN GLOUCESTER. 
Durina the nearly seven years through which the Royal 
Commission on Vaccination has prolonged its sittings, there 
have been not a few outbreaks of small-pox which have had 
for their result to place in the hands of the Commission 
material wherewith to strengthen, if need had been, the 
case for compulsory vaccination and revaccination. Now 
Gloucester is added to the list. When 495 cases had 
been chronicled the deaths stood at 93, with only too 
complete recoveries, leaving a sufficiently wide margin 
in which further deaths might be expected to occur. We 
know of the first ten weeks of the present year that ali the 
26 deaths in children under 10 years of age took place in the 
unvaccinated, whilst it is also stated that of the persons who 
had been vaccinated in infancy and have died after attack by 
small-pox, the major part were adults well on in years. This ex- 
perience accords well with that of other places. Gloucester 
has by its well-known and long-sustained refusal to enforce 
the vaccination laws laid itself open to the severe trial through 
which it is now passing. Twenty years back the law was pro- 
perly enforced, and the escapes of children from the operation 
of vaccination could be reckoned in percentages on 
the fingers of one hand; but in 1887, and onwards, 
the percentage suddenly enormously increased, and con- 
tinued to be very large, until in the returns for 1891, the latest 
ito which we have access, it stood at 80 for each too children 
‘born. It is in large degree the innocent children who are the 
victims of their parents’ neglect and the recalcitrancy of the 
Poor-law body charged with the duty of safeguarding the 
lives of the community by the enforcement on parents and 
guardians of children of the paramount necessity of securing 
the prophylactic which, when properly applied, is such a 
‘Saving of life, sense, and suffering. In the midst of all this 
‘disease, and in the face of the hard, matter-of-fact evidence 
in fayour of vaccination, the antivaccinators are keeping up 
an untiring crusade in the city itself, and the columns of 
the western counties lay press bear testimony to the specious 





arguments which those misguided people are so fond of using: 
to the detriment of the public health. The Board of 
Guardians of the Gloucester Union, on March 24th, decided 
to enforce the compulsory clauses of the Vaccination Acts, 
which have been in abeyance since 1886. Even this late 
action may be in time to save many lives and much suffer- 
ing. The lessons to be learned from the present spectacle 
of small-pox-smitten Gloucester will be many and interesting, 
and it is to be hoped that they will be placed on permanent 
record by some independent authority of standing, and be 
made speedily accessible to the general public. 
DECIDUOMA MALIGNUM. 

A GRAVE disease has recently been distinguished by European 
and American authorities. About thirty cases are reported 
of malignant changes in the uterus, with rapid development 
of secondary deposits in the abdominal and thoracic viscera 
shortly after delivery or abortion. The new growth consists, 
it would appear, of cells similar to those which are found in 
the decidua. Abstracts of the more important memoirs on 
the subject will be found in the Eprrome since 1888, when 
Professor Singer first distinguished the disease. Not amonth 
now passes without an account of a case in some French or 
German paper. On the other hand, no full report of any 
case occurring in this country has ever been published. At 
the April meeting of the Obstetrical Society, on Wednesday 
next, three communications on deciduoma malignum will be 
read by Dr. Herbert Spencer, Dr. Eden, and Mr. Rutherford 
Morison, of Newcastle. Some British authorities are, we are 
informed, sceptical about the new disease, suspecting that it 
simply means common sarcoma rendered unusually active 
by gestation. The subject is, in any case, of great importance, 
and a good discussion is expected, in which several path- 
ologists experienced in the histology of the decidua will take 
part. 


THE ABOLITION OF QUARANTINE BILL. 
Mr. Cuaptin has introduced a “‘ Bill to make further provi- 
sion with respect to epidemic, endemic, and infectious dis- 
eases, and to repeal the Acts relating to quarantine.” This 
means that England has decided that within the United 
Kingdom there shall remain no vestige of the antiquated 
quarantine system. The system had long been abolished 
with regard to every infectious disease except yellow fever 
and plague, diseases which come within the Quarantine Acts ; 
and these Acts have only been allowed to remain on our 
Statute Book because it seemed necessary in the interests of 
our commerce with South American States to be able to say 
that we could cope with yellow fever by quarantine, and 
thus avoid useless retaliatory restrictions on ships leaving 
our ports. But foralong time the system we have main- 
tained has been merely a form. We have retained two hulks 
off the Motherbank, near Ryde, and a staff at an annual ex- 
pense of £2,000; and if a ship from a yellow fever 
port happened to go to either Southampton or Ports- 
mouth, she was required to anchor off the Mother- 
bank and submit to such processes as were deemed neces- 
sary by the quarantine officers. But our solitary quaran- 
tine station did not avail for our entire coast line, and 
when yellow fever went elsewhere—as, for example, to Swan- 
sea—it was dealt with by the local sanitary authority in 
precisely the same way as would have been the case if cholera 
had been in question. For the future the Local Government 
Board will have the power to issue to the port and riparian 
powers of England and Wales regulations as to dealing with 
yellow fever, just as they.now do as to cholera; and we shall 
thus ensure a useful and practical code of rules instead of a 
parcel of antiquated restrictions affecting letters, postbags, 
ete. Indeed, we may be certain that the principles which 
will be adopted will be those laid down in the Dresden Con- 
vention, modified as far as may be necessary for the purposes 
of the two diseases in question. Scotland and Ireland will 
doubtless make similar regulations; and it may be hoped 














$06 EB.) 


UNIFORMITY OF MEDICINAL PREPARATIONS. 


[Marcy 28, 1806, 
———<—<—<—<—<—_—— 








that the objectionable attitude taken up by our Colonies, 
notably those in the Mediterranean, may be reconsidered, so 
that this country, in dealing with restrictions imposed on 
our shipping in foreign ports, will no longer be open to the 
retort that our Colonial administration involves quarantine 
regulations of the strictest and most absurd sort. 


THE UNIFORMITY OF MEDICINAL PREPARATIONS. 
One of the chief objects of the British Pharmacepeia is to 
secure uniformity in the nature and composition of the pre- 
parations used in medicine throughout the British Empire, 
and the desirability of providing for such uniformity in a 
much wider sense has within recent years given rise to sug- 
gestions as to the production of a universal or international 
Pharmacopeia. But, at the same time, an opposite tendency 
is noticeable in the practice of prescribing proprietary pre- 
parations. That in some instances there may be good 
reasons for this practice may be admitted, although there 
ean be little doubt of its inconvenience from the prescribers’ 
and patients’ point of view. Quite recently the subject has 
been discussed by the members of the Western Chemists 
Association of London as one affecting also dispensers of 
medicine. The conclusion arrived at is expressed in a reso- 
lution to the effect that the prescribing of proprietary medi- 
cines is becoming so extensive as to be seriously injurious to 
the progress of pharmacy. It is therefore suggested that 
prescribers should refrain from ordering preparations of a 
particular proprietary make in favour of those which can be 
dispensed by any chemists in accordance with official or 
otherwise recognised and published formule. This sugges- 
tion is reasonably consistent with the existence of a national 
Pharmacopeia intended for the definition of preparations pre- 
scribed by medical men, and also with the obligation im- 
posed upon dispensing chemists by the Pharmacy Act to 
compound medicines of the British Pharmacopwia according 
to the official formularies devised for the convenience of the 
medical profession. Those formularies should be sufficient 
to satisfy all practical requirements in regard to the use of 
recognised medicinal agents, and their adoption as a uniform 
standard and guide in the prescribing and dispensing of 
medicine should be advantageous to all concerned. 

KITSON V. PLAYFAIR. 
Many questions of considerable and permanent interest have 
been raised by the experts in the case of Kitson v. Playfair, 
which has occupied the Court of the Queen’s Bench Division 
and Mr. Justice Hawkins for several days during the present 
week. Not only is the case one of clinical interest, but ques- 
tions ofthe binding duty of medical secrecy and of the circum- 
stances which may modify it, and the collateral question of 
privilege in respect to communications made -under special 
circumstances in violation of that secrecy have come under 
review in the course of that case in a more prominent and 
detailed manner than in any case of recent times. These 
questions are of great moment to the medical profession, in 
which the tradition of professional secrecy is a cardinal 
principle, of which the roots are.traced back through the cen- 
turies to the oath of Hippocrates, and which is still a living 
and binding law, daily invoked as part of the actual constitu- 
tion of the medical commonwealth. The special circum- 
stances which have brought these large principles of 
medical conduct under public review are of the more interest 
that, in order to elucidate the bearing of an exceptional justi- 
fication which sometimes exists for disregarding this 
universally-accepted obligation, they have in the course 
of this trial been discussed by most eminent autho- 
rities of the College of Physicians, and have been sub- 
jected to searching analysis by learned counsel and by 
a distinguished judge. We have thought it right under 
these circumstances to secure for our readers a special 
stenographic report, in which prominence is given to those 
parts of the case which especially concern the clinical and 
medical aspects of the facts and arguments involved. The 








trial is still in progress, and it would therefore be altogether 
out of question to express any opinion on the facts and queg.. 
tions until it is concluded. Meantime we invite the special 
attention of our readers learned in the ethics and _ traditions 
of the profession to this report, and to those which are ap- 
pearing in the daily papers, and we shall welcome any ex. 
pressions of opinion from competent medical authorities 
which may assist towards the conclusion of a wide, tolerant 

and just discussion of the questions raised, so far as it may 
be opportune further to deal with them here. 


THE HEALTH OF STANDING ARMIES. 

Our Berlin correspondent sent us recently the statistics of 
the health of the German army communicated to the 
Reichstag. If contrasted with those of the British army, 
they present several points of interest. Of course, only our 
soldiers serving at home can be contrasted with those of the 
Germans, who have no wear and tear from foreign service, 
A marvellous hygienic advance has been made in the German 
army during the twenty-six years 1868-94; the admissions 
have sunk from 1,496 to 867 per 1,000, or 42 per cent.; but 
these figures are still in excess of our own, which during the 
decennial period ending 1894 were 791.5, and in 1894 itself 
655-9 per 1,000. The German death-rate in the twenty-six 
years has fallen from 6.9 to 2.4 per 1,000, which latter figures 
compare very favourably with our own, 5.36 in the decennial 
period, and 3.70 in 1894. But it must not be forgotten that our 
home mortality is undoubtedly partly the result of previous 
tropical service. The great German advance is ascribed to 
improved general hygiene, especially in the stamping out of 
epidemics. It will hardly be credited that, owing to the 
superlative strictness in vaccination, only two soldiers in the 
immense German army have died of small-pox since 1873, 
Our own deaths at home from this cause during the past 
eight years have averaged 6. Even during the Franco- 
German war, the Germans only lost 300, as compared with 
a French loss of 23,400 men from small-pox. The Germans 
had been strict vaccinators for thirty years before the war, 
the French the reverse. We commend these undisputed 
facts to all antivaccinators. During the war, the Germans 
lost in battle 26,562 men, and only 14,648 from disease—a 
great reversal of the usual proportion in the casualties; 
whereas, as we see, the French lost 23,400 from small-pox 
alone. The moral of all.is, that in any prolonged struggle 
the healthy fighting army must in the end triumph over that 
in which hygiene is neglected. 


SEWAGE AS A BEVERAGE. 
A REpoRT by Dr. Bruce Low, one of the medical inspectors 
of the Local Government Board, has recently been issued on 
the pollution of the river Dee and its tributary streams by 
sewage and other impurities. The river, rising in Bala Lake, 
runs a distance of 90 miles to the Irish Sea, passing through 
five counties. The main river receives the raw sewage of 
such towns as Bala, Corwen, and Llangollen, the latter 
being a great offender. The town has twelve separate out- 
falls for sewage to the river, sending the contents of some 
500 waterclosets to the stream. Industrial discharges and 
filth of all kind enter the river, and large accumulations of 
filth, mostly of human origin, are to be seen on the banks, 
only to be swept into the water at the first flood. Lower 
down the sewage of the industrial district of Wrexham finds 
its way to the Dee, directly or indirectly, most of the sewage 
from the 60,000 inhabitants being untreated. Then comea 
population of 20,coo persons sending their unpurified sewage 
into the river Alyn, the town of Mold also contributing its 
untreated sewage. In these and other ways, dealt with in 
detail, the river and its tributaries continue on their way 
ever more highly polluted, till Chester draws at last its water 
supply from the river for the use of its 40,000 inhabitants, 
the intake being a mile and a half above the weir, over 
which the tide is said to flow 200 times a year. Below the 
weir the Dee is so polluted that fish life is destroyed. 
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REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[Report TO THE British MEDICAL JOURNAL.] 


By SYDNEY ROWLAND, B.A., 
Late Shuter Scholar of St. Bartholomew’s Hospital. 


[With Double-page Illustration.] 


VII. 
APPLICATION OF THE METHOD TO THE TRUNK. 

Tur possibility of skiagraphing the deep visceral region of 
the body is well exemplified in the full-sized skiagraph of the 
skeleton of an infant reproduced in the plate issued with this 
number of the British MeEpicat JourNAL, which marks a 
further step in the application of this new resource of medical 
science. Although no disease is present in the body of the child, 
itis none the less interesting from a scientific and medical point 
of view as being the first step towards the application of the 
method to the diagnosis of spinal and other deep affections. 
This skiagraph was taken in fourteen minutes, and the age of 
the child was three months. The tube employed was the new 
focus tube, and it was placed some 8 inches from the surface 
of the body so as to obtain sufficient spreading to cover the 
plate. It is interesting to observe that the positions of some 
of the soft organs are indicated ; thus the heart and lungs 
are clearly silhouetted, and curiously enough the coils of 
intestine ; a clear space above them is evidently that occu- 
pied by the stomach. 

Mr. William Anderson, F.R.C.S., Professor of Anatomy in 
the Royal Academy, and Lecturer on Anatomy at St. 
Thomas’s Hospital, to whom an early proof of the plate has 
been submitted, writes as follows: ‘‘ Mr. Rowland is to be con- 
gratulated warmly upon his success. The skiagraph is ad- 
mirable, and opens up a world of speculation as to the utility 
of the process in the medicine and surgery of the future. The 
most noticeable features are the clear definition of the ossific 
centres in the vertebre, the sharp line of the diaphyses 
where it touches the epiphysial line, the comparative trans- 
parency of the air-containing viscera, the lungs, etc., 
and the dimly shown outline of the liver and heart. It is 
curious that the iliac crest does not throw a good shadow. 
The transparency of the bone shadow itself is well exempli- 
fied in the crossing of the radius and ulna.” 


As I have received so many applications for copies of the 
photographs which have been reproduced in these reports, I 
have placed all the negatives with the London Stereoscopic 
Company, from whom photographs may be obtained. 








DETECTION OF A COIN LODGED IN THE INTESTINE. 

In another case I have been able to obtain a negative of 
the pelvis, vertebral column, and lower part of the thorax of 
a much older child. The case will be published in full at a 
later period. The child, aged 6 years, swallowed a halfpenny 
in November last; since that time she has had constant 
symptoms pointing to the retention of the coin. The 
skiagraph showed the halfpenny lying on the right iliac bone; 
it had evidently lodged at the ileo-czecal valve. 





SKIAGRAPH OF THE ELBow-JoInT: SUBLUXATION OF RapDIvs. 

The following report is from Dr. J. D. Cree(W. Hampstead): 
THE patient, H., a thin boy with exceptionally extensible 
joints, is now nearly 13 years of age. Two years and a-half 
ago, whilst climbing a tree, he fell and injured his right 
elbow-joint. He was not seen till several hours after the 
accident, when the swelling prevented diagnosis. After this 
swelling had somewhat subsided a dislocation of both bones 
backwards was discovered, which was reduced. No further 
injury was recognised. Patient never completely regained 
full flexion or extension of the joint, although nearly so, and 
as a proof of its flexibility I may mention that a year after 
the accident H. gained a medal at his school for gymnastics. 

A month ago my attention was called to H., as it was 
noticed that his elbow-joint was not so freely movable as 
formerly, and that he was acquiring the habit of using his left 
hand on occasions, such as in drinking, when before he would 











od h On examination I found pronation 
and supination normal, but flexion and extension greatly 
diminished from what was possible a year ago. There was no 


have used his right. 


marked tenderness to be made out. The head of the radius 
seemed to be enlarged and partially displaced outwards. 
By measurements I found the distances between the external 
and internal condyles, and between the olecranon and the 
outside of the head of the radius, were increased when com- 
pared with the left elbow. 

Thinking this to be a case in which Roentgen’s x rays 
might be a great aid to diagnosis, and prove or disprove an 
conty tuberculous lesion or some injury to the epiphysis, I 
brought H. under the notice of Mr. Sydney Rowland, who 
very kindly made three skiagraphs for me. 

1. Right elbow-joint, extended as much as possible, seen 
from before backwards. 

2. Left elbow-joint, semiflexed, seen from before backwards. 
(In this my attempt to obtain a shadow, thrown with an 
— angle to that from the bones of the right arm, has 
failed.) 

3. The right elbow-joint, flexed as much as possible, seen 
from without inwards. 

By comparing the two skiagraphs the outward subluxation 
of the head of the right radius is at once apparent. Beyond 
this there is a general enlargement of all the bones forming 
the elbow-joint; but this may be accounted for in part 
by parallax—the two arms were not in an identical posture, 
nor was the Crookes’s tube in the same relative position 
to each arm during the exposure. This is shown best in 
the heads of the radii—in the left, the epiphysis is seen end 
on, whilst in the right an oblique view is obtained. 

From these skiagraphs I think that any diagnosis beyond 
that there is a subluxation of the head of the radius would be 
hypothetical. 

Theskiagraph of the left and uninjured elbow is interesting, as 
by it from the epiphysial nuclei of the lower end of the humerus 
the age of the patient can be verified. The nucleus for the 
trochlea, which appears in the 11th or 12th year, is small 
but distinct, whilst that for the external condyle, which 
should develop in the 13th or 14th year, is absent. 


THE DETECTION OF NEEDLES IN THE EXTREMITIES. 
LocALISATION AND EXTRACTION OF NEEDLE DEEPLY 
SEATED IN THE Foor. 

Tue following case furnishes a good illustration of the value 
of the new photography in diagnosis and in determining the 
position of foreign bodies when too deeply seated to be 

ascertained definitely by the usual methods. 

On the night of November 8th, 1895, about 11 P.M., a lady 
who was staying with some friends, after retiring to bed, got 
up and walked across her room for some cough lozenges that 
were on the dressing table. In doing so she caught her foot 
against a rug, and felt an acute pain in the sole of her foot 
close to the ball of the big toe. She struck a light, and after 
searching on the floor found a piece of needle, but could not 
find the other fragment. There was blood oozing from a 
puncture in her foot, and she suspected the missing piece 
was left in it. About 24.m. she awoke with excruciating 
pain in the big toe joint, and could not sleep again. Next 
morning she consulted a surgeon, who, after examining the 
foot carefully, expressed an opinion that there was no needle 
in the foot, and that she was suffering from gout. She was 
treated for this complaint for over three weeks, without 
much benefit so far as pain and swelling went, and returned 
home. 

I was asked to see her the following day, and after listening 
to the history came to the conclusion that there was a piece 
of needle in the ball of the big toe, but it was not possible to 
feel it by the most careful palpation. I explained to her that 
it would be rash treatment to cut down and explore for it 
without having a definite idea of its meee e and pursued @ 
soothing and expectant treatment. When a few weeks ago the 
new photography astonished the world, I at once decided to 
have the foot photographed. This was successfully done by 
Dr. Hall Edwards, of Birmingham, and plainly showed the 
needle lying obliquely against the metatarso-phalangeal joint 
of the big toe. On this I proceeded to operate. The position 
of the needle being clearly defined in the photograph, there 
was no difficulty in marking its site on the skin by means of 











Tae Bairisx 
808 Mepicat JouRnNaL 


THE BATTLE OF THE CLUBS. 


[Marcu 28, 1896, 





aoa — —=_ 





a pencil. A puncture was then made with a tenotomy knife 
transverse to the direction of the needle, when the edge of 
the knife struck it at once. An incision was made in the line 
of the needle, which was very deep, owing to swelling and 
rather fleshy foot and lying against the bone. It was then 
seized with a dressing forceps, and, not being possible to take 
it out through the wound, one end was made to project 
against the web of the foot between the big and next toe; a 
small incision was made over it, and with some force it was 
drawn out. After being in four and a-half months it had 
become very firmly fixed and oxidised. Its length was just 
under an inch. 

Ashby-de-la-Zouch. Cuas. R. Winitams, M.B., C.M.EpIn. 
DETERMINATION OF THE PosITION OF BROKEN NEEDLES IN 

THE HANp. 

On February 27th A. E. came to me with the history of having 
a piece of needle in her hand. Some months before she had 
dropped a needle on the carpet, and in feeling for it the eye 
end ran in her hand and broke off, leaving about balf an inch 
in it, but as it could not be seen it was left, in the hope that 
it would work to the surface. She had very little pain, 
except in grasping anything. 

Messrs. Newton and Co., of Fleet Street, kindly photo- 
graphed the case for me with their new focus tube, and the 
result is very interesting, as showing the great improvements 
that have already been made; exposure, two minutes. The 
piece of needle was situated right in front of the third meta- 
earpal bone diagonally from the surface to the bone. The 
hand was placed with the palmar aspect downwards, so that 
the x rays had to penetrate the bone before reaching the 
needle, which they did most perfectly. 

Another point of interest is that the structure of the bone 
ean be readily seen, and the nails are also easily seen. The 
position being so clearly shown, I made an incision only 
three-eighths of an inch in length, and with a small pair of 
forceps seized the end of the needle and drew it out. 

Crouch End. Ava. C. Dove, M.D. 
On March 16th Professor Barrett, assisted by Mr. Jefcote, at 
the Royal College of Science, Dublin, took skiagraphs of a 
woman, a patient of mine, who hada needle in her hand for 
the past two years and a-half. She consented to its removal 
when its position was defined, and I accordingly removed it 
with comparative ease from the hand, making the incision 
parallel to the little finger metacarpal bone, and going under 
the muscles of the little finger. The skiagraph had shown 
that it was on the palmar side of the hand. The history is 
shortly as follows : 

J.E., a housemaid, when dusting a press two years and 
a-half ago, felt a needle run into her hand; the sharp end 
broke off, and the eye end run into the muscles of the hypo- 
thenar eminence. Under cocaine I at the time endeavoured to 
find the fragment in the hand, but failedtodoso. I poulticed 
and stuped the hand in hopes the needle would come out 
through the enlarged wound, but it did not. The wound 
healed quickly, and the woman only complained of shooting 
pains up the arm and into the little and ring fingers, and at 
times cramps in the muscles of the hand, causing her to cry 
out and drop anything she was holding. For about the past 
twelve months these pains and cramps were less frequent, 
may be once or twice a month, until recently, when they be- 
came more frequent. The pain latterly was referred always to 
the base of the fingers proper on the palmar surface, or the 
wrist proper (also palmar surface), or up the arm, but near to 
where the skiagraph pointed out the needle to be situated, and 
where it was accordingly found at the operation. I was 
assisted at the operation by my colleague Mr. Swan, and Mr. 
E. Hamilton and Mr. Bennett, Consulting Surgeon to the 
hospital, were also present ; Dr. W. Hamilton gave the anes- 
thetic, and Messrs. Burke and Piers-Smith (my dressers) also 
gave able assistance. RicHarp Botton M‘CausLAND, 

Sen. Mod. T.C.D., M.D., F.R.C.S.L., 

Dublin. Surgeon to Steevens Hospital. 

NEEDLE EMBEDDED IN HAND; EXTRACTION AFTER LOCALISA- 
TION BY MEANS OF THE ROENTGEN Rays. 

I sEND a note of this case, not because of any intrinsic value 

that the rays had in facilitating the removal of the needle, 








for it could be quite plainly felt, but on account of the ex. 
cellence of the skiagraph, for which I am indebted to the 
kindness of Mr. H. Jackson, of the Chemical Laboratory, Jt 
shows that the point of the needle is embedded on the 
anterior surface of the base of the fifth metacarpal bone—g 
condition verified at the time of removal. Mr. Jackson 
rotating the hand between the tube and his luminous screen’ 
enabled us to see that the needle had run in front of the 
bones, and not behind—a point that could not otherwise be 
made out, as the end of the needle could be felt in the middle 
of the inner border of the hand, and it was not possible to say 
into which side, palmar or dorsal, of the hand the point had 
gone. The patient, who was intensely interested in the pro- 
ceedings, was sent me by Dr. T. D. Manning, of Reigate. 
F. F. Bureuarp, M.S.Lond., F.R.C.S,, 


Assistant Surgeon to King's College Hospital. 


NEEDLE IN Hanp: REMOVAL. 
L. D., a dressmaker, some weeks ago ran a portion of a 
needle into the thenar eminence of her right hand. When 
she came to my surgery next day there was no trace of the 
needle to be found; since then she has complained of a large 
amount of pain along the side of the forefinger. On Tuesday 
last, by the kindness of Mr. C. M. Dorman, we took a skia- 
graph by the new process. The needle showed plainly. Tak- 
ing the metacarpal bone as a guide, we cut down parallel 


with the bone and removed the needle. 
Patricroft. W. M. Hamitton, M.D. 


WANTED—A NAME. 

Dr. DAvip WALSH (Temple, E.C.) writes: Your interesting editorial of 
March r4th drew attention to the want of a comely and convenient term 
for what is now known as “the new photography. Perhaps I may ven- 
ture to suggest ‘‘ shadowtype” or “shade picture” as possible names. 
The word “ shade print,” again, could be made to cover a good deal of 
the ground. At any rate, the use of such expressions as ‘shadow 
printing” or “shade printing” a fracture, or *‘a needle was shade- 
printed in such and sucha position” would be less barbarous than 
many of the cumbrous periphrases now springing into vogue. 


M.D. T. ©. D. suggests’ “ rétography” or ‘‘ rotography” as a name for the 
new process of pourtraying the unseen. The proposed term has the 
advantage that it is easy to pronounce, and implies no theory as to the 
nature of the process: indeed, as far as we can see, it is open only to 
one objection. but that appears to us to be fatal. To place inthe hands 
of the habitual punster such a weapon of offence as ‘ rot-ography,” 
would be to make a serious addition to the minor miseries of life. 





THE BATTLE OF THE CLUBS. 
PENDLETON PROVIDENT DISPENSARY. 
Tue Honorary Secretary of the medical staff of this institu- 
tion is of opinion that justice has not been done to them in 
our comments. We may observe that it has never been im- 
plied that ‘“‘no reform at all” has taken place at Pendleton; 
it was only suggested that the reform has not been sufficient. 
Although it is constantly reiterated that this institution 
‘“*has departed from the rules which govern the Manchester 
and Salford Provident Dispensaries’ Association,” the Pendle- 
ton Provident Dispensary appears still to figure as one of the 
Branches of that Association, and it appears to be understood 
that out of its own reserves it supplements the finances of 
other Branches. So long, therefore, as so intimate a connec- 
tion appears to be maintained between this institution and 
the Manchester and Salford Dispensary Association, it will be 
impossible to exonerate the former from all the faults of the 
latter. If this be a misstatement it has not, so far as we are 
aware, been publicly contradicted, nor has our correspondent 
produced any evidence to refute it. If, as a matter of fact, 
a series of provident dispensaries show profits in proportion 
to the general prosperity of the population in the district 
where they are established, that is tosay, if wherethe peopleare 
mostly well-to-do they can form a reserve fund but where 
they are poor the result is a deficit, it can hardly be argued 
that such a fact is not relevant, as calling in question the 
efficiency of the wage limit practised at all these Branches. 
It is stated, also, that the supporters of the Pendleton Branch 
are derived chiefly from the well-tc-do classes, while its re- 
serve fund (£430 5s.) would appear to be the largest of all the 
Branches; so that it is not altogether irrelevant for it to show 
either that the alleged fact is erroneous, or that it has no 
relation to its own material prosperity. 
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The following extract froma letter, which is not anonymous, 
eived from his district, may perhaps show the hon. secre- 
tary of the medical staff that there is another side to this 
question. The writer, after criticising unfavourably the con- 
trol of the medical staff over the admissions to membership 
at the Pendleton Provident Dispensary, says, “ The staff now 
state that 35s. is the outside limit. Last August they ad- 
mitted a family earning 50s. a week. There are dozens of 
families still members of the Pendleton Dispensary whose 
earnings are above 358. aweek. Why do they not strike off 
their names ?” . 

It is quite evident, both from correspondence in the local press 
and from letters received, that a certain number of medical 
men in the Pendleton district have formed a different esti- 
mate of the reforms introduced into the Provident Dispensary 
from that held by the medical staff. We believe the latter has 
been honestly working to promote reform, and has to a cer- 
tain extent succeeded. While this is recognised to be highly 
creditable to them, it does not exempt the organisation from 
criticism of defects which may remain unreformed. 


rec 


THE BrapForp Mepico-Etuicat Society. 

At the general meeting of this Society Dr. Hime was 
elected President, and Dr. Dunlop was reappointed Honorary 
Secretary along with Dr. Hick. A new Committee was 
elected at the same time, and will undertake a revision of 
the rules. The Society will, it is expected, give attention to 
certain questions which have become more prominent in 
recent years, especially the question of clubs, the abuse of 
medical charities, and the employment of unqualified 


assistants. 

‘* MEDICAL AID SOCIETIES IN ENGLAND.” 

UNDER this title an article appears in the issue of the Dundce Advertiser 
for March 17th. It states that ‘ for more than twenty years these associa- 
tions have been in existence south of the border, and the large number 
which is now in existence shows how highly they have been appreciated.” 
That the salaries attached to the post of medical officer to one of these 
associations ‘“‘ vary from £250 to £300, and even as high as £400 a year.” 
With regard to payments made by members, ‘‘ Generally the male adult 
members pay 3S. per annum, while wives are charged from 4s. to 5s., and 
children either so much a head from 1s. upwards or a lump sum of from 
38. 6d. to 6s, for a whole family, large or small.” ‘‘ The Leicester Foresters’ 
Medical Association and Dispensary is worked on a system which is 
almost unique. There are 27 contributing branches, with a membership 
of 5,328. The receipts for 1895 were £971, and the payments £786. The 
management selected a Board of Medical Practitioners, consisting of 
14 of the best men in the profession, and the members were allowed to 
put their names on the list of any doctor they prefer, while the doctors 
are at liberty to carry on private practice. The male members pay 3s. 8d. 
per annum, wives 38. 4d., and juveniles under 14 2s. 2d.; but of these con- 
tributions the association pays the doctor for each member on his list 
2s. 6d. for males, 2s. for wives, and 1s. 4d. for each child.” 

Our contemporary’s statement of the facts regarding these associations 
is probably correct, and it will be seen from the figures quoted that the 
payment of the medical officer for adult members varies from 3s. 8d. to 
28. 6d. per annum, the wives and children being paid for at a lower rate. 
Where the whole time of the medical officer is employed, it would appear 
that as much as £400 per annum is sometimes paid, but when it is con- 
sidered that the doctor in such cases seldom gets more than the lower 
figure, 2s. 6d., and occasionally less for each member, it means that for 
£400 per annum the medical and surgical needs of nearly 4,000 members 
have to be supplied by the unfortunate practitioner. 

It is said, ** When medical aid associations were first established they 
were viewed with some suspicion by the medical profession, but by treat- 
ing their doctors in a liberal manner they have to a large extent overcome 
the initial opposition.” There can be no doubt as to the correctness of 
the first part of this statement, but as to the latter part our contemporary 
is considerably misinformed. We have no hesitation in saying that far 
from the initial suspicion of these associations having been overcome by 
the liberal treatment of the doctors at 2s. 6d. per member per annum, this 
suspicion has become strengthened to confirmed distrust, and that unless a 
very thorough reform is made in the relations of these to their medical 
officers, they are likely to meet with uncompromising opposition on the 
part of the whole profession in the future. 

The Midland Counties Branch of the British Medical Association has 
just decided to hold no professional intercourse with the medical officers 
of certain of these institutions, and its example will probably be followed; 
and although the profession may be powerless to prevent certain of its 
members from accepting such posts, it can at least bring it to pass that 
these shall not be ‘* the best men in the profession,” as our contemporary 
naively supposes. 

That they fear such a result is only too clearly shown by the fact that 
“a Friendly Societies’ Medical Alliance has been formed” in order to 
protect ‘‘the legal rights of the associations and their doctors; and at 
present it has under consideration the question of taking legal action 
where a resolution forbidding practitioners from becoming medical 
officers to medical aid associations......is put in force.” . 

It is truly edifying to find associations mainly composed of working 
men, gravely considering whether it is legal for medical practitioners to 
do what they themselves are doing every day. It is 'not likely that the 


but it will not shrink from refusing to associate with those of its mem- 
bers who are-regardless of its dignity and blind to its lawful interest, and 
in so doing it will doubtless be upheld by the same laws that support law- 
ful combinations among the industrial classes. 








LITERARY NOTES. 

A NEw edition of Mr. Ernest Hart’s little book Hypnotism, 
Mesmerism, and the New tomy « has just been issued by 
Messrs. Smith, Elder, and Co. The book was so favourably 
received here and in the United States that it went rapidly 
outofprint. The preface states that theauthor had not intended 
to republish it, but he has received so many letters of inquiry 
from correspondents on both sides of the Atlantic as to the 
probable date of a new edition as to show that there is still a 
considerable demand for the book. A chapter embodying 
the confessions of a professional hypnotist has been added, 
and some new matter on the hypnotism of ‘‘Trilby” and on 
the exposure of Eusapia Paladino at Cambridge has been 
introduced into the Appendix. 


In the course of the summer J. F. Lehmann, of Munich 
will publish a series of neurological wall diagrams prepared 
by Drs. A. Striimpell and C. Jakob. They will consist of 
thirteen coloured plates, measuring 80 by 110 and 160 to 220 
centimetres. The first part of Dr. J. Oeller’s Atlas of Oph- 
renege containing fifteen plates with an English trans- 
lation of the text, has just been published. Messrs. Williams 
and Norgate are the London agents for both works. 


Mr. W. Innes Addison, Assistant Clerk at the University of 
Glasgow, is preparing a List of the Graduates of that Uni- 
versity from 1727 to the present time; notes of the various 
appointments held by the persons named in the List are 
appended, and the work when completed will doubtless be of 
great - to those engaged in biographical and historica} 
research. 


An English translation of Dr. P. G. Unna’s huge work The 
Histopathology of the Skin, by Dr. Norman Walker, assistant 
eo in dermatology to the Royal Infirmary, Edinburgh, 
1as just been published by W. F. Clay, of Edinburgh. The 
work, according to the prospectus, aims at arranging the 
diseases of the skin, like the diseases of the other organs, 
according to the pathological processes which are present. 
‘“‘Far from opposing any of the existing textbooks of derma- 
tology, it amplifies and makes them more useful.” The 
translator has throughout had the active assistance of the 
author, who has further taken the opportunity of making 
ee which he was unable to introduce in the 
original. 


Sir William Priestley’s address on ‘‘ Over-operating in 
Gynecology,” delivered at the last annual meeting of the 
British Medical Association, has been translated into 
German with the authorisation of the author by Dr. A. 
Berthold of Dresden. The translation is published as a 
pamphlet by Williams and Norgate. The translator is a 
warm adherent of the opinions expressed oy the author in 
his discourse, and Sir William Priestley’s language loses 
nothing in point of vigour in the mouth of his German in- 
terpreter, who, for instance, renders ‘ over-operating” by 
Operationswuth (operative mania). In the preface Dr. Berthold 
speaks of the evils of~‘‘ indiscriminate bg in 
surgical gynecology.” Learned persons who wish to relieve 
their feelings in a sufficiently dignified manner when they do 
not happen to approve of the methods of a_ professional 
brother, will find such a word as ‘“‘ polypragmasia” most con- 
venient. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 15th day of April next, at 2 
o’clock in the afternoon. 








Francis Fowke, General Secretary. 





medical profession will ever proceed to those lengths against the indivi- 
dual liberty of its members, which trades unions do not hesitate to go, 





March, 1896. 
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NOTICE OF QUARTERLY MEETINGS FOR 1896. 

ELECTION OF MEMBERS. 
Meetinos of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June 18th and 
October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
slated by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.m. to 

5 P.m., Saturdays, 10 a.m. to2 p.m. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH.—The next meeting of the Branch will be 
held at Galashiels on April roth. Members intending to read papers, etc., 
are asked to communicate with the Secretary, ROBERT DUNDAS HELM, 
Carlisle. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting of this 
Branch will be held at the Worcester Infirmary on Friday, April roth, at 
3.30 P.M. The question of forming an Ethical Committee in the Branch 
and the adoption of the duties of nedical defence by the Association will 
be discussed. The following resolution will be proposed: ‘** That this 
meeting of the Worcestershire and Herefordshire Branch desires to 
endorse the action of the medical profession of Kidderminster and dis- 
trictin their endeavour to check the abuses of the local medical aid 
associations, and urges upon all its members to refuse professional 
recognition, by consultation or otherwise, to the medical officers of these 
associations, and of all other similar associations, where similar abuses 
exist, until such abuses are removed.” A resolution expressing sym- 
pathy with the work of the Civil Rights Defence Committee will be pro- 
posed. Any members having papers to read or cases to exhibit are 
requested to communicate without delay with the Honorary Secretary. 
—GEO. W. CROWE, Honorary Secretary, Worcester. 


WEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, April oth, at 4.30 P.M.; 
dinner at 5.45. The subject settled by the Council to be discussed after 
dinner is the Use of Antiseptics in Midwifery. Mr. Charles Randolph 
will open the discussion. A report from the Committee appointed at the 
last meeting on Club Abuses will be presented. The representative of 
the Branch on the General Council will wish to gather the sense of the 
meeting on the propriety of puns the scope of the Association so as 
to include Medical Defence. Letters from the General Secretary on the 
two following subjects will be submitted for consideration by desire of 
the General Council : (1) A recommendation that each Branch shall form 
an Ethical Committee. (2) Re the grievances of R. B. Anderson, F.R.C.S. 
Eng.—W. M. KELLY, M.D., Honorary Secretary, Taunton, 





SOUTHERN BRANCH: SOUTH WILTS DISTRICT. 
A MEETING of this District was held at the Infirmary, Salis- 
bury, on March 20th, C. 8. Evans, M.B.Cantab, President, 
in the chair. 

The New Photography.—Mr. A. F. STANLEY Kent, M.A.Oxon., 
ave a demonstration of photography by means of 
oentgen’s x rays. A large number of members of other dis- 

tricts of the Branch availed themselves of the invitation to 
be present, Winchester, Southampton, Netley, Isle of Wight, 
Alton, Eastleigh, and other places being represented. Mr. 
Kent began by a lucid exposition of the leading principles, 
laying stress on the fact that the x rays only existed 
externally to the vacuum tube, and hence there was no ques- 
tion about how they got out through a medium which was 
ae tothem. The several parts of the apparatus were ex- 
plained, — -~ from the audience were invited and 
replied to. The practical work of photography was then 
taken up, beginning with objects requiring only one or two 


a 
minutes’ exposure, and going on to clinical cases requirip 
from eight to thirty minutes. The bones of a hand affected 
with rheumatoid arthritis were particularly well shown, 

Vote of Thanks.—Mr. J. Groves, M.B., of Carisbrooke, Isle 
of Wight, proposed a cordial vote of thanks on the part of the 
visitors. 

Luncheon.—My. Stanley Kent’s demonstration was preceded 
by a luncheon at the County Hotel. 





METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT. 

A MEETING of this District, as newly organised, was held at 

the Paddington Infirmary, by_kind permission of the 

guardians, on March 17th; Mr. K1ALLMARK, Vice-President 

in the chair. Over sixty members were present. ‘ 

Confirmation of Minutes.—Dr. T. Dutton, Hon. Secretary 
read the minutes of the last meeting, which were confirmed,’ 

Communications.—An interesting and instructive paper was 
read: by Mr. Howarp Marsu.—Mr. A. P. Lawrre, M.A, 
D.Se., and Mr. Leon (St. Mary’s Medical School), gave a prae- 
tical demonstration of the Roentgen Method on a patient of 
Mr. Kiallmark’s, who had had a needle in her hand for some 
months. The negative clearly showed the needle lying along 
the third metacarpal bone, even the eye being plainly visible, 
—Dr. Hiturer, the Resident Medical Officer, showed some 
interesting clinical cases. 

Votes of Thanks.—Votes of thanks were passed to the 
Guardians for kindly allowing the meeting to be held at the 
inhrmary ; to Dr. Hillier, for the trouble and kindness he had 
shown in making all suitable arrangements ; to Mr. Howard 
Marsh, for his paper; to Messrs. Lawrie, Leon, and Jackson 
Clarke, for their demonstrations ; and to Mr. Kiallmark, for 
ably presiding. 

Next Meeting.—The next meeting will be held at Fulham 
Infirmary on Thursday, April 23rd, at 4.30 P.M. 








YORKSHIRE BRANCH. 
THE spring meeting of this Branch was held at Huddersfield 
on March 18th, Dr. Dyson, President, in the chair. About 
fifty members were present. 

The late Mr. Arthur Jackson.—The letter of condolence sent 
by the Council to the widow of the late Mr. Arthur Jackson, 
Honorary Secretary to the Branch, was read, and a vote of 
condolence passed. 

Proposed Ethical Committee.—Dr. MARTIN proposed and Dr, 
GOYDER seconded : 

That the matter of forming an Ethical Committee of the Yorkshire 
Branch be referred to the annual meeting of the Branch for further con- 
sideration. 

This was carried. 

Medical Defence.—Mr. Coin CAMPBELL proposed and Dr, 
McGReEGor seconded : 

That the Branch generally approves of the provisional scheme for 
medical defence proposed by the Committee of the British Medical Asso- 
ciation in the BriTIsH MEDICAL JOURNAL of February 8th, 1896, and 
requests any of the members of the Branch who may be present at the 
annual meeting at Carlisle to support the same. 

Management of the Association.—It was proposed by Dr. 
McGrecor and seconded by Mr. Lawson Tat: 

1. That the management of the British Medical Association should be 
so modified as to give the whole of the members power to control the 
policy of the Association. 2. That a subcommittee, consisting of Drs. 
McGregor, Oakley, Hime, and Black, be formed to inquire into the best 
means of furthering the above object, and to report to the next meeting 
of the Branch, and to confer with any similar subcommittee of any other 
Branch. 

New Members.—The following members of the Association 
were elected members of the Branch: Drs. and Messrs. Hime 
(Bradford), Johnstone Campbell (Physician to the Bradford 
Infirmary), A. McGregor (Sheple , Huddersfield), H. Thom- 
son (Bradford), J. Kilbride (Bradford), Metcalfe, W. Denby 
(Bradford), Beckett (Cullingworth). Drs. Edgar (Settle), and 
Weeks (York) have withdrawn from the Branch. 

Papers.—The following papers were read: Dr. TREVELYAN: 
Notes on a case of Tuberculosis of the Stomach; specimen. 
—Dr. KiLNeR CLARKE: On some cases of Venesection. This 
interesting paper was discussed by Drs. McGregor, TRE- 
VELYAN, CHADWICK, and BLaAck. 
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SPECIAL CORRESPONDENCE. 


PARIS. 

The New University Law.— Dangers of Santonin Sugar Plums.— 
The International Congress of Hydrology, Climatology, and 
Geology.—Administrative Mania in France. 

Tux Senate is about to name a Commission to examine the 

New University Law, which has been voted unanimously by 

the Lower Chamber. In the last bulletin of the Minister of 

Public Instruction of grants, receipts, and register of students 

in the French faculties during the ten years 1884 to 1895 it 

is stated that in 1884 a total of 14,000 students were registered 
in the different faculties, and in 1895 24,000. In 1884 Govern- 
ment granted to the faculties £460,000. In ten years 

104,000 has been added, making a total of £564,000. The 
faculties received from students’ fees ten years ago 

very nearly £160,000, and last year a little more 
than £260,000. In 1884 each university student cost 
£21 188, 4d. In consequence of the considerable afflux of 
pupils, the cost to the university for each student is now 
£11 os. rod. The French universities consider that Govern- 
ment does not treat them with sufficient liberality. In 
support of their plea the grants to the German universities 
are quoted ; these are £400,000 more than the amount granted 
by the French Government. No hope is entertained that by 
Government help the French universities will rival the Ger- 
man universities in organisation of laboratories, libraries, 
and general excellence. The project of departmental uni- 
versities is by many considered a measure which will 
remedy this unsatisfactory condition of things. State help 
will not be the only resource. The General Council of each 
department, likewise the Municipal Council, and private 
generosity will contribute to swell the funds. 

Dr. Gaston calls attention to the danger of allowing grocers 
to sell sugar plums containing santonin for curing worms. 
Dr. Gaston was called in to treat two children who had taken 
some of these dragées a@ vers. One, a child 3 years old, was 
cold, cyanosed, and insensible. Hot drinks and mustard 
plasters restored the infant invalid. In the second case a 
little girl of 4 died in a few hours, presenting all the sym- 
ptoms of acute peritonitis. The previous evening the parents 
had given her santonin dragées. Here the influence of san- 
tonin is not so evident, but it may nevertheless be suspected. 

The fourth session of the International Hydrological, 
Climatological, and Geological Congress will be held at 
Clermont-Ferraud at the end of September, 1896. In the 
Hydrological Section the following subjects will be studied: 
The dominant action and the special therapeutic influence of 
certain mineral waters; what is to be understood by the 
expression ‘‘a water cure,” the part played by the water cure, 
and that of the accessory medical treatment; the action of 
mineral waters on nutrition; the therapeutic influence of 
carbonic acid and alkaline bicarbonates on mineral waters; a 
special study of the legislation relative to mineral waters 
and the sanitary police in mineral water stations ; the supply 
of mineral waters; sterilising and bottling mineral waters for 
transportation. In the Climatological ‘Section: How to 
appreciate the clearness and the coloration of the sky and 
their sanitary influence ; the prevalence of winds in regions 
and their influence on sanitary conditions ; meteorological 
observations, their place in climatological study; the dust 
contained in the atmosphere, under what conditions it is 
carried in it, its influence on sanitary conditions. 

The incurable mania among the French for “ administra- 
tion” has succeeded in rendering almost uselezs the magnifi- 
cent gift of Mme. Furtado Heine, who placed at the 
disposal of the Government her Villade Nice. This villa 
she intended to be utilised as a convalescent home for 
officers. It is capable of receiving 40 inmates. Mme. 
Heine has endowed it with a yearly income of £2,400. Two 
hundred applications have been sent in to the War Minister. 
Twelve officers have entered the Villa, but have left it. It 
appears that the Villa falls under the jurisdiction of the 
Service de Santé. This administration puts it on the same 
footing as the other military hospitals submitted to its 

authority, such as Amélie-les-Bains and Plombiéres, the 
same discipline is imposed. The intention of Mme. Furtado 








Heine to provide ease and comfort for the inmates of the 
Villa is disregarded, notwithstanding the substantial pension 
of £2,400 yearly provided for the purpose. Furthermore 
a colonel pays 3s. 2d., a captain 2s. 11d., a lieutenant 2s. 6d. 
aday. If one article of food is changed a small charge is 
made. The inmates are obliged to rise at an early hour in 
order to allow the servants to clean their roems. These 
annoyances, added to that of being obliged to bein ata 
one hour in the evening, have all but emptied the Villa 
e Nice. 





GLASGOW. 

Lord Kelvin’s Jubilee.—The Roentgen Rays.—Glasgow Royal 
Infirmary Schau Convalescent Home.—Chair of Midwifery in 
Anderson’s College.— Bovine Tuberculosis. 

Lorp KeELvin completes the fiftieth year of his tenure of the 

Chair of Natural Philosophy in Glasgow University in the 

autumn of this year. Previous to this only two professors at 

Glasgow have for so long occupied a chair: one was Professor 

of Mathematics—Robert Simson—who completed 50 years in 

1761; and the other was Dr. James Jaffrey, who held the 

Chair of Anatomy from 1790 to 1848. The Corporation of 

Glasgow has associated itself with the University for the pur- 

pose of celebrating Lord Kelvin’s jubilee in a fitting manner. 

The celebrations will occur on June 15th and 16th. Invita- 

tions are being sent to Universities and learned and scientific 

gaa at home and abroad, asking them to participate in 
them. 

The Roentgen rays are receiving their share of attention in 
Glasgow. The Physical Laboratory at the University is much 
occupied with experiments in this direction, and Dr. John 
Macintyre is devoting a great deal of time to the same 
subject. Last night (Friday, 27th) he gave a demonstration 
illustrating the physics, photography, and direct vision of 
the rays, and exhibited various forms of the cryptoscope. 

The Glasgow Royal Infirmary was formally endowed with a 
convalescent home on Saturday last. The gift is presented 
by Miss Marjory Schaw in memory of her brother. The home 
is situated about five miles from the centre of Glasgow, at 
Bearsden, one of the prettiest of the suburbs of the city. 
Miss Schaw set aside for the purposes of the home a sum of 
440,000 in 1891, and has since added £7,000, so that not only 
has a magnificent and fully equipped building been placed at 
the disposal of the managers of the infirmary, but it is 
endowed to the extent of £15,000. 

Dr. John Edgar has succeeded Dr. W. L. Reid as Professor 
of Midwifery in Anderson’s College Medical School, Dr. Reid 
having lately resigned the appointment. 

Lately Dr. A. k. Chalmers, one of the medical officers of 
health, took occasion to bring the subject of tuberculosis in 
cattle before the Glasgow Dairymen’s Association, and dis- 
cussed with them the chief facts of practical importance 
brought out in the recent Royal Commission report. He also 
brought before the dairymen the legislative movement in 
America and France directed against the spread of bovine 
tuberculosis. 





ERRATUM.—In the letter from our Berlin correspondent which appeared 
in the BRITISH MEDICAL JOURNAL of March 14th, p. 691, col. 2, line 9 from 
top, the word “ tuberculosis” should be *‘ phthisis.” Liebreich laid stress 
on his view that incubation tuberculosis and traumatic tuberculosis differ 
from the tuberculosis of phthisis. This view is shared by Virchow, and 
was expressed by him in the Berlin Medical Society. 


CORRESPONDENCE, 


THE COUNCIL OF THE COLLEGE OF SURGEONS 
AND ITS MEMBERS. 

Srr,—It does not seem to mea matter of very deep regret 
that the Council of the College should have thrown down 
the gauntlet to the body corporate of Fellows and Members 
on the question of direct representation as they have done, 
nor that they should have chosen such a high and mighty 
mode of expressing themselves in the resolution declaring 
their determination to fight the matter out to the bitter end. 
L’etat c’est mot expresses in brief the opinion of the ruling 
powers at the College, and those who have followed the pro- 
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ceedings at the annual meetings will doubtless remember 
that the confusion of mind thus caused led a few years ago to 
a statement being made and printed in the report of the 
Council, to the effect that two members of the Council had 
been convicted during the year. Nor does it seem very 
important to inquire whether, as hinted by your: corre- 
spondent, ‘‘ F.R.C.S.,” the policy of the Council is inspired 
by the permanent officials or not. The President and 
Council are those whom the profession holds responsible. 
Those Members of the College who attended the deputation 
to the Committee of Council last year will remember that 
the only form of direct representation which the Council 
then seemed inclined to grant was, so to speak, an indirect 
one—that is, that the Members should be represented by 
Fellows elected by the Members; and it has always seemed 
to me that it would have been a great misfortune if sucha 
makeshift, which would have satisfied no one, had been 
accepted for the sake of peace and quietness by any con- 
siderable number of Members. 

We have already, it seems to me, quite enough of this in- 
direct sort of representation ; and there is something to be 
said on the principle of the advocatus diaboli, for the Council’s 
contention that they do now represent us Members. They 
represent us, that is to say, in the same way as the two 
M.P.’s who were returned for Old Sarum by fifty-four electors 
more than sixty years ago represented all the intelligence of 
that fine old borough ; or as, to go back to the year 1790, the 
two M.P.’s sent to Parliament from the borough of Helston by 
one elector represented all shades of political opinion there. 
That is to say, the mode of election of the governing body of 
our College is only from sixty to one hundred years behind 
the times. 

Our ease for reform is so strong, that I feel convinced it 
only needs to be properly presented before a Committee of 
the House of Commons in order to have our claim for repre- 
sentation of Members by members on the Council allowed; 
and if a dozen Fellows and Members are willing to join in the 
attempt, we shall soon see an end of the internecine strife 
which has been destroying the influence of the College for 
many years. To promote the sham called indirect repre- 
sentation, however, I, for one, would not lift my little finger. 
—I am, etc., 

Dulwich, March arst. 


SMALL-POX AND AERIAL INFECTION. 

Sir,—The reader of Dr. Edward T. Wilson’s letter on this 
subject in the British MepicaL JouRNAL of March 14th can- 
not but wonder whether Dr. Wilson has taken any pains to 
inform himself of the nature of the evidence upon which the 
theory of aérial convection of small-pox is based. Dr. Wil- 
son first states that ‘‘ ever since the publication in 1881 of Mr. 
Power’s closely reasoned but not very convincing report on 
the outbreak at Fulham the question has been an open one.” 
Then, after raising some points of criticism, he proceeds to 
the year 1884. In the “ sanitary opinion” of that year, he tells 
us, and presumably he then founded his judgment upon the 
discussion at the Society of Medical Officers of Health— 
‘* there were no facts which warranted a belief that small-pox 
retained its infective power beyond 200 feet in the out- 
side air.” Here he puts upon ‘‘sanitary opinion” a bur- 
den even heavier than did Dr. Dudfield in his Kensing- 
ton report for 1884, in which we find the following oracu- 
lar pronouncement on the debate: ‘“‘ The discussion led 
to no definite conclusion, ascertained by vote, but the 
balance of opinion was adverse to the hypothesis of 
distal aérial infection, and it was felt that the indictment 
against the hospital, based on that theory, had not been sus- 
tained.” Admit for the moment that the attitude referred to 
by Dr. Dudfield as ‘‘ feeling” was the prevailing one in 1884. 
Or let it even be granted that Dr. Wilson’s more extreme 
view of ‘‘ sanitary opinion” in that year was a correct one. 
What comment does Dr. Wilson make on the facts put for- 
ward since that date? In his letter, noneatall. He reverts 
at once to discrepancies in the evidence given before the Hos- 
pitals Commission in 1881. ‘Since then,” he adds, ‘‘much 


H. NEtson Harpy. 





valuable evidence should have been accumulated in the hands 
of medical officers of health and others all over the country, 
and they would be doing a real service by bringing it for- 
ward......... e 





The italics are mine. If there be any validity in the 

objection Dr. Wilson raises to the theory of aérial convection 
it is that neither the Fulham report of 1881 nor that of the 
Hospitals Commission was convincing, that no ** valuable” 
evidence on the subject has been put forward since that date. 
and that there is no cause therefore to modify the attitude of 
hesitancy or of opposition which he believed to preyaij in 
1884. 
I will not here refer to the evidence of aérial convection 
considerable and valuable though it be—furnished within the 
last decade by small-pox hospitals at Oldham, Warrington 
Bradford, Leicester, and elsewhere. But seeing that the 
theory of aérial convection has received its chief exposition 
from Mr. W. H. Power, it is a little curious to find that Dr 
Wilson has not made himself acquainted with Mr. Powers 
work on the subject. 

Mr. Power's facts and conclusions have been set forth in the 
following official reports. I give the year of publication jp 
the square brackets in each case: 

[1882] Report of Small-Pox and Fever Hospitals Commission.—Evidence oj 
the behaviour of small-pox round Fulham Hospital before and during the 
admission of small-pox thereto in the years 1877-81. 

[1882] Report on the Use and Influence of Hospitals for Infectioys 
Diseases (Supplement to Report of Medical Officer of the Local Government 
Board, 1880-81).—Dealing with the same subject for the same period. 

[1885] Report of Medical Officer of the Local Government Board, 188).—New 
experience of small-pox round Fulham Hospital from 1881-84, before ang 
during the period of admission of small-pox cases in the epidemic of 1884. 
In this and subsequent reports studying the incidence of small-pox in the 
several quadrants of the circles round the hospital. 

(1886) /bid., 1885-6.—Further observations on the influence of Fulham 


Hospital during the epidemic 1884-5. 

_ [1887] Ibid., 1886-7.—(a) Statistics of small-pox incidence in the registra, 
tion districts of London relative to the operations of small-pox hospitals 
in the metropolis, studied year by year from 1876 to 1885, showing that the 
experiences of Fulham were repeated at Hampstead, Homerton, Stock- 
well, and Deptford, (6b) On small-pox in West Ham, 1884-5. 

In fact, it is since the Fulham inquiry of 1881, with which 
Dr. Wilson is acquainted, and since 1884, when he gauged 
“sanitary opinion,” and found it hesitant as to the theory of 
aérial convection, that the bulk of the evidence upon which 
the theory rests has been published. Dr. Wilson has made 
the same error as the present Milroy Lecturer. He discusses 
the matter as though the only facts brought forward by Mr. 
Power were those of the 1881 inquiry. As well might he con- 
demn the Darwinian theory after reading but a single chapter 
of the Origin of Species. 

I may briefly refer to two other points raised by Dr. Wilson. 
He cites Dr. Thorne Thorne, from the Report [1882] on the 
Use and Influence of Hospitals, as having then found but two 
hospitals which were suspected of distributing small-pox out 
of seventy examined. Now some of these seventy hospitals 
had never contained a small-pox patient. For the rest, Dr. 
Thorne recorded on the same page that ‘in all the instances 
as to which trustworthy information could be obtained, the 
number of cases under treatment at any one time was but 
small,” ‘and further stated that the information to be had 
was “very limited,” and inthe same place carefully cautioned 
the reader against drawing inferences from the necessarily 
incomplete data then obtainable. 

And where, in the Fulham report or elsewhere, does Dr. 
Wilson find authority for his statement that Mr. Power's 
theory ‘‘ is based on” the ‘‘ negative evidence” of exclusion, 
in each case of small-pox considered, of all means of infection 
other than aérial, so that at the last ‘“ distal aérial infection 
alone remains”? Mr. Power did not base his theory upon 
any such elimination of other causes of infection in indi- 
vidual cases. He based it upon a graduated intensity of 
small-pox manifestation around the hospital, independent 
altogether of lines of communication and traffic. This charac- 
teristic peculiarity of distribution was first observed round 
Fulham Hospital for a certain series of years. It was next 
observed round the same hospital for another series of years. 
Then it was shown that the same characteristic peculiarity of 
distribution had been manifest round other metropolitan 
small-pox hospitals. Now similar occurrences are recorded for 
several provincial hospitals. These are concrete facts, not 
‘negative evidence.”—I am, etc., 

Gray’s Inn, March 17th. GEORGE SEATON BUCHANAN. 

Sir,—In Dr. E. T. Wilson’s letter on small-pox hospitals 
and aérial infection published in the British MeEpicaL JouR- 
NAL of March 14th 1am credited with having expressed an 
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ies 
opinion that the small-pox contagium was only conveyed a 
et. . 
ee trial between Sir Rowland Hill and others versus the 
Metropolitan Asylums Board I was asked if small-pox was 
infectious, and on my questioning what was meant by “ in- 
fectious,” I received an answer ‘‘ two or three feet,” to which 
I naturally assented. At that period I think an opinion of 
the distance the contagium could travel was of little value, 
as there were no data available. At present I think it is 
overestimated, and ought to show itself in a higher per- 
centage of untraceable sources of infection.—I am, etc., 
Endsleigh Street, W.C., March 18th. S. BrncHam. 


OPERATIONS FOR CANCER. 
Sir,—With reference to the question of a temporary ligature 
of the external carotid artery referred to in the Britisu 
Mepicat JourNAL of March 14th by Mr. Cooper, I may say 
that I had thought of it, but did not look on it favourably on 
account of the risk, as it seemed to me, of doing damageto the 
artery by the ligature, leading subsequently either to slough- 
ing or to dilatation (aneurysm). I cannot say whether the 
method suggested by Mr. Cooper would obviate such a risk ; 
one would need to study the effect on the dead body first, but 
J think it is a real risk because in several of my cases the 
artery has been markedly atheromatous, and would hardly 
bear such ‘compression {without injury. I believe that the 
most satisfactory substitute for ligature of the external 
carotid is free exposure of the seat of operation by division of 
the jaw or removal of the ascending ramus. 
As to the statistical question raised by ‘‘ Inquirer” in the 
JouRNAL of March 21st the three columns in the table are 
really independent of each other. It occurred to me in 
revising the proof that some one with a mathematical turn of 
mind would add them together and get rather puzzled, but as 
I had referred to the table in the text, I did not think it 
necessary to add any further explanation. I may, however, 
repeat that under the cases which got “‘ no benefit” I place 
those which died and those which recurred immediately or 
very soon ; under “‘ benefited” I place those which remained 
well and without? recurrence at the last note, at least six 
months after the operation or those which recurred after a 
long time. A certain number remain which cannot be 
placed in either group because there is no statement beyond 
the fact that they recovered ‘from the operation, or at any 
rate, no further notes after six months. If a table which 
will add up be required it would run as follows: 











— No Benefit. | Benefit. cannot be classified. 








Percent. | Per cent. Per cent. 
Group I... ae or 30 52 18 
Group II... sed iad 54 17 29 
Group III... iia aad 81 12 7 





Iam, etc., 

Harley Street, March 22nd. W. Watson CHEYNE. 

SOUTH AFRICA AS A HEALTH RESORT. 

Sir,—As South Africa as a health resort seems to be on its 
trial, those who are interested will no doubt look for evidence 
on the other side in opposition to that brought forward by 
Drs. Lush and Grabham Lys. My own knowledge of it is 
derived from three cases only, but the evidence they give is 
uniformly favourable. The first is Dr. Theodor Lund. When 
house-surgeon in the infirmary at Doncaster in 1890 he had 
influenza, followed by tuberculous deposit in the left apex, 
in consequence of which he left Doncaster. Early in 1891 he 
was appointed house-surgeon to the hospital at Bourne- 
mouth. While there he improved a little but felt that he 
was not regaining health, so he left Bournemouth, and in 
October, 1891, sailed for Cape Town and went on to Estcourt, 
in Natal, where he remained a year, during which he regained 
his normal weight, and the ability to ride twenty or thirty 
miles and play tennis for two hours in the same day. In 
November, 1892, he settled in Germiston, in the Transvaal, 
where he remains in perfect health. Two years ago he in- 





My next case is that of Dr. Guillemard, whose name was 
mentioned by Dr. Symes Thompson. About three years ago, 
when in practice in Southsea, he developed tuberculous dis- 
ease in the lung of a very threatening character. He at once 
gave up his practice, and started for South Africa. He is now 
practising in Aliwal North, and will no doubt communicate 
with you himself when these numbers of the British MEepicaL 
JOURNAL reach him. , 

My third case is that of a young clergyman, the Rev. R. C. 
Lott, in whom tuberculous disease in the larynx and right 
lung began in the spring of 1888. He was compelled to give 
up work; went first to Bordighera, afterwards lived for three 
or four years at Bournemouth, succeeding only in preventing 
himself from getting worse, but remaining unfit for duty of 
any kind. In the spring of 1893 he went by my advice to 
South Africa. He resided near Grahamstown for over a year, 
steadily improving in health. In August, 1894, he began to 
do clerical duty, and in November, 13895, he had the offer of a 
living, which he felt well enough to accept, and is now at De 
Aar, about 250 miles from Grahamstown. 

I hope those three gentlemen will forgive me for mention- 
ing their names,as I cannot apply tothem for their consent. I 
have no doubt they will be willing to reply to inquiries. 

I should suppose that for a person who requires home com- 
forts and coddling—I do not use the term offensively—South 
Africa is not the place; but a person in whom tuberculous 
disease is in an early stage, who still has left some capacity 
for exertion, who can live out-of-doors, and revel in the pure 
air and unfailing sunshine, will, I believe, find there one of 
the finest curative climates in the world.—I am, etc., 

Newcastle-on-Tyne, March 17th.- W. Cur. ARNISON. 


Srr,—As a resident practitioner of some years’ standing in 
Bournemouth I may lay claim to know something about 
phthisical patients and their requirements, and though wish- 
ing to be loyal to (and perhaps somewhat biassed in favour of) 
Bournemouth as a health resort, I cannot shut my eyes to the 
fact that certain cases do remarkably well in South Africa, 
and very indifferently at Bournemouth. In the climatic 
treatment of phthisis I agree with Dr. Hermann Weber, and 
have no hesitation in saying that (a) purity of air, (4) dry- 
ness of air and soil, and (c) sunshine are most essential 
elements ; but in considering the climatic treatment of 
hthisis we should accustom ourselves to arrange patients 
into classes, and in doing this we must not only take into 
consideration the actual stage of the disease, but also the 
temperament, inclinations, and social conditions of the indi- 
vidual ; thus in deciding to send our patients to South Africa 
we need to study character and feel satisfied as to their power 
of adaptation to new conditions consequent on their being in 
a new country. Generally speaking, for those who require 
‘change of air” or protection from the vicissitudes of our 
English winter Bournemouth no doubt is all-sufficient ; but 
apart from these there is a class of patients specially adapted 
for Colonial life; such would do well to settle for a time in 
the ‘‘ Karoo district,” as mentioned in the British MEpicaL 
JourNnAL of March 7th by Dr. E. Symes Thompson.—I 
am, ete., 


Bournemouth, March 17th. A. KinsEy-Moraan, M.D., ete. 





LUPUS TREATED WITH THYROID EXTRACT. 
Sir,—In the British MEpicaL JouRNAL of March 2ist Dr. 
Marson gives a brief account of a case of lupus of the nose 
and upper lip, which he says was completely cured in seven 
weeks by the use of small doses of thyroid extract. 

It is well known that lupus of the nose is generally the last 
manifestation of a process which has for long existed in the 
nasal passages, and it is no uncommon occurrence to find in 
patients who complain of nothing more than a little per- 
sistent soreness and redness of the nostrils or tip of the nose 
that not only are the inferior and middle turbinated bones 
covered with lupus growth, but that the septum has also 
been perforated. A complete or partial blocking of the 
lachrymal duct has often preceded the outward development 
of the disease, and points to the tear passages as being the 
original site of infection. This is, of course, not always the 
case, and lupus may be accidentally inoculated on the outer 
surface of the nose, just as it sometimes is on the lobule of 





sured his life without extra premium, and last year he 
married. 


the ear. Dr. Marson makes no mention of the condition of 
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the interior of the nose, but unless he has examined it care- 
fully and found that it is free from disease, both he and his 
patient are, I fear, living in a sense of false security. The 
growth of lupus in the nasal passages and the necrosis of the 
tissues which it attacks being usually painless, the patient 
makes no complaint, and unless the medical attendant is 
aware of this fact the examination is liable to be overlooked. 
It is owing to this oversight that many patients are allowed 
to drift into a condition which is, unhappily, owing to the 
inaccessibility of the lesions, almost incurable. 

Again, we are not informed whether the nodules, which con- 
stitute the typical clinical expression of lupus, have com- 
pletely disappeared. The original confusion of the disease 
with syphilis would suggest some difficulty in observing 
them ; but, unless the minutest nodule has been removed, the 
disease has not been healed, but only ameliorated, and will 
almost surely relapse. 

Thyroid gland has been largely experimented with in the 
treatment of lupus during the last two years, and many 
observers have noticed how markedly it reduces the hyper- 
zemia and thus accelerates the disappearance of the disease. 
But if, granting that there is no sign of lupus either within 
the nose or without, Dr. Marson has effected the cure with 
fifty pellets of thyroid extract (or dried gland) he has, 
indeed, had a unique case, on which he is to be much con- 
gratulated.—I am, etc., 

H. G. Brooke. 


Manchester, March 22nd. 


THE LIONEL SMITH FUND. 

Sir,—We beg to report that up to the present we have 
received the sum of £179 13s. 6d. on behalf of Mr. H. Lionel 
Smith. The amount is quite inadequate to meet the demands 
upon him for the support and education of his children, and 
his salary as district medical officer at Rorke’s Drift is barely 
sufficient to provide for the needs of himself and wife. We 
need hardly recapitulate the harsh treatment that Mr. Lionel 
Smith received at the hands of the Government of Western 
Australia, how on being unjustly dismissed from his post, he 
gained two actions against the Government, and how he was 
finally beaten on a technical point on appeal to the Privy 
Council.after ruinous litigation. It is proposed to close the 
subscription list at the end of the month, but we hope that 
some others of your readers will even now come to the rescue 
of a man whose career has been blighted through no fault of 
his own.—We are, etc., 





JAMES F. GoopHART. 
March 24th. F. DE HAVILLAND HALL. 
P.S.—We append a list of subscriptions recently received : 
s. d 48. d. 
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POOR-LAW MEDICAL OFFICERS OF SCOTLAND. 
Srr,—With reference to the letter by “‘ Scottish Poor-Law 
Medical Officer” in the British Mepican Journat of 
March 14th, it has been arranged to have a discussion on the 
Relationship between Parish Councils and their Medical 
Officers in the Section of Ethics at the annual meeting of 
the Association to be held in Carlisle in the end of July. It 
is to be hoped that all interested in this question will come 
forward and take part in the discussion, as from this meeting 
some concerted plan of action may be decided on, and in this 
way some pressure brought to bear on the Legislature. We 
shall be glad to receive the names of any gentleman willing 
to join in the discussion, and give any other information 
which may be desired.—We are, etc., 
T. GARRETT HorpeEr, 
ro, Windsor Place, Cardiff. 
Ropert Marr, 
15, Oliver Crescent, Hawick, N.B. 


Secretaries in Section 
of Ethics at 
Carlisle Meeting of 
Association. 


March 23rd. 


POOR-LAW SUPERANNUATION FOR IRELAND. 

Si1r,—In your editorial note on this subject, published in the 
British Mepicat JourNAL of March 21st, you say with refer- 
ence to the proposal to extend the Bill to Scotland and Ireland: 
*““We should be glad to see the scope of the Bill extended, 
but we cannot shut our eyes to the fact that there has been 
no demand for it on the part of the local authorities in either 
country.” Again, you say: ‘‘ Those interested in its exten- 








sion to Scotland and Ireland should at once take steps to 
press their claims in the House of Commons.” 

Permit us to explain that, as far as Ireland is concerned 
all that is possible has been done for the last year and a half. 
and is still being done, to advance the claim of the Poor-law 
officers to have the Bill extended to this country. Ag far 
back as March, 1895, when the English Bill was first intro. 
duced, the [rish Medical Association took, by a plebiscite, the 
opinion of the Poor-law medical officers of Ireland as to the 
expediency of including Ireland in its provisions. An ab. 
stract of the Bill was sent to every such officer, and the re. 
sponse showed that two out of three of their number approved 
of the proposed extensions. Acting upon this expression of 
opinion, the Irish Medical Association sent a deputation to 
London to confer with the promoters of the Bill and with 
members of Parliament, and, the result of such conference 
having been entirely satisfactory, the agitation for the exten- 
sion to Ireland was actively renewed on the reintroduction of 
the measure this year. 

Feeling that the approval of the Boards of Guardians 
throughout Ireland is of the greatest importance, this Asgo- 
ciation a month ago addressed an official communication to 
each such Board, through its Clerk of Union, enclosing an 
abstract of the measure and an explanatory note, and asking 
for their approval and for the exercise of their influence with 
the members of Parliament for the county and borough in 
which the union is situated. At the same time an appeal 
was made to every Poor-law medical officer in Ireland to use 
all possible influence with his guardians in furtherance of 
this request, and the co-operation of the Poor Law (Non- 
Medical) Officers’ Association was invited and secured for the 
same purpose. We are glad to inform you that the replies 
from the Boards of Guardians, so far as they have been 
received, have been almost uniformly favourable. A delay, 
which was not anticipated, has occurred in eliciting the 
answers from certain Boards of Guardians, but the result of 
our circular note, up to the present time, has been to show 
that 54 Boards approved of the extension (most of them 
unanimously), 10 gave no definite answer, and 4 disapproved. 

You will thus observe, Sir, that the opinions both of the 
local authorities and of the Poor-law officers of Ireland, have 
been distinctly expressed in favour of the extension of the 
Bill to Ireland. A joint deputation of this Association and 
of the Non-Medical Officers’ Association has recently been in 
London, and has urged the matter upon the attention of 
members of all parties in the House. The necessary clause 
for the extension of the Bill to Ireland has been drafted by 
the legal advisers of the co-operating Associations, and 
will be in the hands of the legal adviser of the promoters of 
the Bill for approval within a few days, and a further effort is 
about to be made to obtain a definite expression of opinion 
from dilatory Boards of Guardians. 

We trust that this statement may satisfy you that no time 
has been lost by this Association and by the co-operating 
Association, and that neither labour nor money have been 
spared in the effort to secure for the measure the approval 
both of the local authorities, the Poor-law officers, and the 
members of Parliament, and, in furtherance of that effort, we 
confidently hope for the assistance of ;your influential 
journal.—We are, etc., 

Henry W. Ovurton, M.D., 
Chairman of Council. | 

JOHN P. GARLAND, | 
Honorary Secretary. - 


Trish 
Medical 
Association. 


Dublin, March 24th. 





THE TREATMENT OF CHRONIC OTORRH@A. 

Srr,—Dr. Dundas Grant is of opinion that the formation of 
cerebellar abscess preceded the operations on the temporal 
bone in the cases described by Dr. Luc and himself. After 
following Dr. Luc’s careful paper, the evidence seemed to me 
to be the other way, but Iam afraid the matter is not ca 
able of proof. In my case, in which the symptoms closely 
resembled those described by Dr. Luc, there was no cere- 
bellar abscess. I accepted Dr. Grant’s statement that his 
case followed closely on the lines of the other, and so placed 
it in the same category. I think the operations advocated 
are not unlikely to cause cerebellar abscess, and shall still 
protest against the teaching of certain practical surgeons. 
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If general practitioners will try for themselves the salufer- 
jodoform treatment of the diseases usually included under 
the loose title of chronic otorrhcea I think the cases that re- 
quire more drastic methods will be few indeed.—I am, etc., 
Coventry, March 18th. F, FAULDER WHITE, F.R.C.S. 


OBITUARY. 


SURGEON-GENERAL JOHN HENDLEY, C.B. 

WE regret to have to announce the death of Surgeon-General 
John Hendley, C.B., which took place at his house, The 
Croft, Wallingford, Berkshire, on March 17th. Surgeon- 
General Hendley, who was 68 years of age, was suddenly 
taken ill on the morning of the 16th, while he was readin 
family prayers. He had paroxysms of pain in the chest an 
throat. These continued with intervals of remission, during 
which he appeared to be quite himself, and without any 
anxiety as to his condition till the afternoon of the 17th, 
when, while in the act of raising himself up in bed, he fell 
forward dead. 

Surgeon-General Hendley was born in 1827, and became a 
Member of the Royal College of Surgeons of England and a 
Licentiate of the Society of Apothecaries in 1848. In 1851 he 
was appointed an assistant-surgeon in the army, and saw 
much active service. In 1855 he was wounded in two places 
in an engagement between the British troops and the Moham- 
medans of Corubo in the Gambia region of West Africa. 
Later in the same year he served with the combined British 
and French forces when the town of Sabajee was destroyed. 
He also served in the Indian North-West Frontier war in 
1863, receiving a medal with clasp at the end of the 
campaign. 

The record of his successive promotions will be found in 
another column. He was Principal Medical Officer with the 
Western Afghanistan Field Force in the Afghan war of 
1878-79, his services being rewarded with the Companionship 
of the Bath and a medal. In 1884 he became Surgeon- 
General, and from that year he was Principal Medical Officer 
-* a till 1887, when he was placed on the retired 
ist. 

Surgeon-General Hendley’s loss will be greatly felt by all 
who had the privilege of knowing him. He was one of the 
few men of the Army Medical Department who, having 
attained the highest rank, had the energy and public spirit 
to uphold against all opposition whatever he believed to be 
best for the service in general and for his own department in 
particular. 

Those who knew him well loved him for his kindliness of 
disposition and his straightforward manliness, while those 
who were less intimate with him felt strongly drawn to him by 
the force ofhis personal magnetism. There can,be nomore strik- 
ing proof of the esteem and affection in which he was univers- 
ally held than the extraordinary regret for his death shown 
by all classes of people in the town of Wallingford, where he 
had been a resident for barely a year. A man strong and 
active both in mind and in body, he was mercifully spared 
the gradual decay of a lingering illness, which to one of his 
temperament would have been exceptionally distressing. 











T. J. TSCHUDNOWSKY, M.D., 
Professor, St. Petersburg Military Medical Academy. 

THE medical profession of Russia has suffered a heavy loss by 
the death of Dr. Tschudnowsky, Professor of General Thera- 
peutics and Diagnosis in the St. Petersburg Military Medical 
Academy, at the age of 53. He had been in failing 
health for some time, and he was granted leave of absence on 
this account. He died suddenly in Vienna of a_heart 
affection, the sequel of chronic nephritis. From the begin- 
ning of his professional career he had given special attention 
to the study of therapeutics and the investigation of internal 
<liseases, and his contributions to medical literature in these 
fields were numerous and important. 

His first work, entitled Contributions to the Clinical Study of 
the Effect of Venesection (St. Petersburg, 1869), brought him 
ander the notice of the late Professor Botkin, whose clinical 
assistant he subsequently became. In 1872 he became 
Ordinator in Botkin’s clinic, and in 1876 he succeeded to the 





Assistant Professorship of General Therapeutics and Medicine 
in the St. Petersburg Military Medical Academy. 

In 1884 he became Extraordinary, and three years later 
Ordinary Professor. For some time, and at different periods, 
he delivered lectures on medicine at the Medical School for 
Women, and he has bequeathed his library, containing nearly 
4,000 volumes, to the Female Medical Institute in St. Peters- 
burg. His widow, knowing the wish of her husband, has in- 
timated her intention of leaving £3,500 to be invested for the 
benefit of the poorer students of the Military Medical 
Academy. 

Tschudnowsky took much interest in sanitary work, andatthe 
time of typhoid epidemics in St. Petersburg it was through his 
influence that a special hospital for typhoid patients was 
established, and on his suggestion being carried out he im- 
proved on it by having wards set apart for other infectious 
diseases. 

Tschudnowsky was a man of great intellectual power, and 
had the highest reputation for his scientific knowledge and 
professional skill. He was also a most amiable and kind- 
hearted man, and very popular both with his colleagues and 
with patients. 





WE regret to announce that Dr. Lauguton McFartang, 
Professor of Surgery in the University of Toronto, died on 
February 29th of blood poisoning, contracted while he was 
amputating the toes of a patient in the General Hospital of 
that city. Professor McFarlane was 54 years of age. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. John Howard Ripley, some 
time Clinical Professor of Diseases of Children in the Medi- 
cal Department of the University of the City of New York, 
and afterwards in the Polyclinic of the same city, aged 59; 
Dr. D. Van Haren Noman, Professor of Dermatology in the 
University of Amsterdam; Dr. E. Giovanardi, Professor of 
Anatomy in the University of Modena; Dr. Max Hubrich, 
director of the Lunatic Asylum of Werneck in Bavaria, where 
he succeeded Dr. Gudden, whose attendance on King Ludwig 
had so tragic an ending for himself, aged 59; Dr. Paschalis 
Ritter von Ferro, Prosector to the Kaiserin Elizabeth Hos- 
pital, Vienna, aged 44; and Dr. Gustav Hermann Cantzler, 
for fifty-six years director of the Children’s Hospital, St. 
Petersburg, one of the pioneers of percussion and ausculta- 
tion in Russia and a leading clinician, aged go. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 
KITSON v. PLAYFAIR AND WIFE. 


[SpEcIALLY REPORTED FOR THE ‘ BritIsH MEDICAL 
JOURNAL.” ] 

THIS was an action brought by Mrs. Arthur Kitson against Dr. William S. 
Playfair and his wife for libel and slander. The action was commenced 
on March 20th, before Mr. Justice Hawkins and a special jury. Mr. Law- 
son Walton, Q.C., and Mr. Tindal Atkinson appeared for the plaintiff; Sir 
F. Lockwood, Q.C., and Mr. C. W. Mathews for the defendants; and Mr. 
Hugh Fraser and Mr. McDougal watched the case on behalf of other 
parties interested. 

Mr. Lawson Walton, in opening the case, said it was an action brought 
bya married lady who sought to escape from a charge reflecting very gravely 
upon her honour. The plaintiff complained that after she had placed 
herself in the professional care of Dr. Playfair, he had broken the solemn 
seal of professional confidence by betraying to his wife knowledge which 
he had acquired in the course of his professional duties. Plaintiff com- 
plained not only of the communication of inferences which Dr. Playfair 
wrongly drew from her symptoms, but she complained that he communi- 
cated that information without affording her an opportunity of explana- 
tion notwithstanding her-urgent entreaties. There was no suggestion 
that the lady had been =_ of —r- That plea had not been set up 
by the defendants, but they had pleaded that the communications com- 
plained of were privileged. The short answer to that defence was that no 
communication made by a medical man in breach of the solemn obliga- 
tions of confidence as between himself and his patient could be privi- 
leged. Mrs. Kitson, the plaintiff, was an Australian lady, the wife of Mr. 
Arthur Kitson, who was a brother of Sir James Kitson and Mrs. Playfair. 
Dr. Playfair was a well-known obstetric physician practising in the West 
End of London. Mr. Arthur Kitson acted in Australia as agent for his 
father, a well-known iron founder, and while in Australia married the 
plaintiff. At that period Mr. Arthur Kitson’s life was undoub 
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marked by considerable irregularities of conduct. After the agency came 
to an end Sir James Kitson and his brother agreed to make to Mrs. 
Arthur Kitson a voluntary allowance of £500 a year, and from 188: down 
to the date of the slander the plaintiff was in receipt of that allowance. 
There were two children of the marriage, but the plaintiff suffered very 
gave maternal troubles. On no less than four or five occasions she sut- 
ered from miscarriages, and she was constantly in the hands of medical 
men. Towards the end of 1892 the plaintiff came to England, and during 
the year 1893 resided partly in London and partly in the country. To- 
wards the end of 1893 her_sufferings reached an acute stage, and she 
called in Dr. Williams. Dr. Williams formed the opinion that the 
plaintiff was suffering from some affection of the womb. At the 
suggestion of the plaintiff Dr. Playfair was called in. After a 
short interval the plaintiff became prostrated, and on February 
23rd she was placed under chloroform and examined by Dr. Play- 
fair and Dr. Williams. In recovering consciousness she heard Dr. 
Playfair say, ‘“‘ Well, it is very like it. I don’t know anything about her ; 
she oe have been up to some pranks.” The plaintiff made some exclama- 
tion, when she was chloroformed again, and when she recovered Dr. 
Playfair had gone. The learned counsel read a long correspondence 
which had taken place between the plaintiff and Dr. Playfair, in which 
she entreated Dr. Playfair not to pronounce an opinion adverse to her 
until her husband’s return, and in which Dr. Playfair replied that it 
would be advisable for her to leave London, otherwise he would be bound 
to tell his wife the conclusions which he had arrived at. Dr. Playfair wrote 
that the only way in which she could clear herself would be by showing 
that her husband had been in England within three months. If she was 
unable to do that he would feel it his duty to inform his wife of 
the facts. Dr. Playfair, said the learned counsel, had been called 
in professionally, on the same terms as an ordinary medical 
man. He performed his professional duties, he drew from 
his knowledge an inference unfavourable to the plaintiff's moral 
character, and then assumed the position of moral inquisitor. The cir- 
cumstances in which the plaintiff was placed were such that she was 
justified in telling a falsehood. Her husband was away, she was accused 
of immorality, and Dr. Playfair had presented her with two alternatives. 
She shrank at first from a direct falsehood, but at last, after Dr. Playfair 
had written saying he could not be satisfied with vague and wild talk, 
and further correspondence had followed, plaintiff wrote in reply toa 
question as to whether her husband had been with her, ‘* Am I too late to 
say Yes?” It was, however. too late, as Dr. Playfair had told his wife. 
Mrs. Playfair informed Sir James Kitson, who wrote to the plaintiff that 
communication between her and the members of his family must cease, 
and that if plaintiff remained in England the allowance would be stopped, 
but it would be continued if she returned to Australia. Plaintiff for- 
warded the correspondence to_her husband, who returned to England in 
September, 1894. A correspondence ensued between Mr. Arthur Kitson 
and Dr. Playfair, in which Mr. Arthur Kitson upheld the honour of his 
wife, and supported the suggestion that he had been in England. 
The learned counsel maintained that Dr. Playfair had made a 
hideous mistake. Plaintiff's case was exceptional, but nota case with- 
out precedent. She had been the victim of a miscarriage, which had left 
a portion of the placenta remaining in the womb for many months after 
the foetus itself had ceased to live. The plaintiff had a miscarriage just 
before leaving Australia, which stopped the growth of the feetus, and 
throughout the whole of her residence in this country she carried 
attached to the womb the placenta, which Dr. Playfair removed. It was 
undoubtedly a placenta of two and a-half months pregnancy, but indi- 
cated a pregnancy which had been completed at the date she left 
Australia. 

On the resumed maastng on Monday, Mrs. Kitson was called and ex- 
amined by Mr. Lawson Walton. In reply to the learned counsel. she 
stated that she was married on August 4th, 1881, and her first child was 
born on June 2nd, 1882. The second child was born two years later. 
Afterwards she was constantly attended by medical men for uterine affec- 
tions. She suffered from what she presumed to be a miscarriage just be- 
fore leaving Australia. but she had no medical assistance on that occasion. 
On the voyage to England her health was very low. After residing in 
London for a short time she went to Bournemouth, where she stayed 
about six months, suffering the whole time. In the beginning of 
January, 1894. witness was very ill, and sent for Dr. Williams, 
who thoroughly examined her. He said she was very bad indeed, and 
thought she had atendencytoatumour. She still continued very ill, 
and was seen by Dr. Playfair on January 16th. Dr. Playfair examined 
her in the presence of Dr. Williams, and said she should go into a nurs- 
inghome. He asked her what was worrying her, and she explained that 
she was troubled about the financial condition of her husband. Witness 
did not see Dr. Playfair again until February 23rd. During that time she 
lost an excessive quantity of blood and grew very weak. On February 
23rd _ Dr. Playfair administered chloroform to her, and, in the presence of 
Dr. Williams, performed an operation. On recovering consciousness 
she heard Dr. Playfair say: ‘1 do not whow what else it can be; I know 
very little about her: she may have been playing hanky-panky.” Dr. 
Williams replied: ** I do not think it can be anything like that; she has 
submitted to every examination, and been perfectly candid.” Witness 
struggled up and said: “ Oh, Dr. Playfair, let me go now, if you think 
there is anything wrong.” Dr. Playfair said: “It is all right; we think it 
is a cancerous growth.” She was then given more chloroform, and when 
she recovered Dr. Playfair had gone. After the operation she was very 
ill and mentally distressed by what she had heard. Throughout the year 
1893 her periods had been very irregular and very scanty. Sometimes she 
went two months without any at all. In December they came on a little. 
but were checked by a severe wetting witness got. As a fact her husband 
had not been in England as she had suggested. She was absolutely sorry 
she had made such a statement. Witness was then examined at some 
length as to the correspondence which had passed between herself and 
Dr. Playfair. In further examination she declared that there was not one 
word of truth in the accusation that during the year 1893 she was ever 
untrue to her husband. On her husband’s return to England she placed 
all the correspondence in his hands. 

In cross-examination by Sir Frank Lockwood, witness stated that when 
she came to England she was most kindly treated by Mrs. Playfair and 


her family. Witness’s husband had been estranged from his family by 
reason of his conduct. She had no support from her husband. Si; 
James Kitson had also shown her great kindness. She had seen Dr. 
Playfair professionally in December, 1892. It was in January, 1894, that 
she was first attended by Dr. Williams. Dr. Williams suggested on more: 
than one occasion that Dr. Playfair should be consulted. About the time 
Dr. Playfair saw her, in February, 1894. witness suffered great pain. which 
revented her lying, or standing, or sitting. _The words she stated she 
1ad heard when recovering from the chloroform were the actual words. 


used. She meant by the words “let me go now” that she 
should be let die. She did not understand, from Dr. Pilay- 
fair’s words, “she may have _ been playin hanky-panky ” 


that she had been pregnant. She thought he meant that she was sufier- 
ing from some venereal disease. Dr. Williams had informed her that. 
something had been removed from her, which was being sent to a 
pathologist to see what it really was. Witness was cross-examined as to 
the correspondence which had passed between Dr. Playfair and herself, 
and declared that when she wrote the letters she did not know that Dr, 
Playfair had formed an opinion that she was suffering from miscarriage. 
Later on, when she wrote one of her letters, she had become aware that 
Dr. Playfair had formed the opinion that she had committed herself with 
some person recently, and she wished Dr. Playfair to think that that per- 
son was her husband. She was a sorry that she had been led into 
making the’ suggestion that her husband had beenin England. When 
she wrote to Dr. Playfair she was almost mad. 

The learned counsel then cross-examined at considerable length as to 
what witness wished to convey to Dr. Playfair in the letters which she 
wrote to him. She did not mean to ~~ that her husband had been 
in England in December, but when Dr. Playfair drew that inference she 
clung to it. 

In Fo-cnamination by Mr. Walton witness said that nothing passed from 
her but blood in the miscarriage she had just before leaving Australia. 
Witness thought that what Dr. Playfair meant to convey by his words was 
that she jwas suffering from something communicated by her husband- 
After her husband’s return to England she left the matter entirely in his 
hands. 

Dr. Spencer, 'M.D., B.Ch.Lond., professor of midwifery, University Col- 
lege, London, and _ obstetric physician, University College Hospital, was. 
the next witness. Examined by Mr. Lawson Walton, he stated that he had 
examined the plaintiff on two occasions, and had also examined the 
body produced to him as being the body, or part of the body, removed 
from the plaintiff on February 23rd. : a 

Mr. Lawson Walton: In your opinion, is it consistent with the legiti- 
mate conception by her husband that the substance produced to you 
should have been removed on February 23rd, 1894, from this lady after 
the lapse of time since October, 1892 ? ; 

Sir Frank Lockwood objected to the question, and the learned judge 
noted the objection. : tn 

The Witness: I say, in my opinion, it is consistent with such legitimate 
conception. 

Mr. Justice Hawkins: By “ legitimate~conception” do you mean before 
October, 1892 ? 

The Witness: I mean before October, 1892. . : a 

Continuing, Witness said he was prepared to justify his opinion from 
his general knowledge and reading, but not from his own personal 
experience. There was a commonly understood rule regulating the con- 
duct of medical men in regard to the confidence which should subsist 
between them and their patients as to information acquired during pro- 
fessional attendance. 

Some discussion ensued as to whether the witness should be asked to 
state the rule, Sir Frank Lockwood objecting. His lordship allowed the 
question subject to the objection. oe. 

Mr. Lawson Walton: Tell us, please, what is the nature of the obligation: 
in regard to confidence.—That information obtained during professional 
attendance should be considered confidential. , 

Are there any exceptions to that rule ?>—Yes, there are exceptions. 

What is ‘the nature of the exceptions ?—One would have to divulge a 
professional secret if not divulging it would make one an accessory to 
a crime. 

Witness also thought that in a Court of law a man was bound to divulge 
professional secrets. : ; ; 

Cross-examined by Sir Frank Lockwood, Witness did not claim that 
there was a rule which appertained to the medical profession other than 
the general rule which bound all honourable professional men to respect 
the confidences of their clients. . 

Sir Frank Lockwood: Let me put a case to you. Supposing that a 
medical man is attending a man who is engaged to be married to his: 
daughter, and he discovers that the man is suffering from a venereal 
disease, is he bound to respect the confidence ?—I think he is, | 

Sir F. Lockwood: And to allow his daughter to marry the patient ? 

Mr. Justice Hawkins: That does not follow. Supposing in the course 
of confidential professional attendance, attending a patient with a malady 
which is no discredit to him or to her, you say: “* How are you?” and the- 
patient replies : ‘‘I have not had so hacking a cough during the night, 
is that confidential ? And if the friend of the patient says: ‘‘ How is Mr- 
or Mrs. So-and-so this morning?” are you to say: ‘‘I cannot tell you; 
professional knowledge is given in confidence ?” 

Sir Frank Lockwood: Supposing a gentleman who did not want to 
serve on a jury consulted you, do you mean that if you were consulted as: 
to the condition of that gentleman you would feel it was your duty not to 
divulge what his actual condition was ?—It would depend on what his: 
condition was. . 

I mean, supposing there was nothing the matter with him ?—There: 
would be no difficulty in saying that, I think. 

What should you do if you were asked afterwards as to whether there 
was anything the matter with this gentleman ?—I should say there was 
nothing the matter. y : 

Then you betray his confidence? This rule may land you into diffi- 
culties ?—I do not think so. Y 

I take it that this rule comes to this: that it is the general rule whicly 
should guide an honourable, professional man ?—Undoubtedly. ne 
And I suppose you would leave every man the right in a case of diffi- 




















KITSON vy. 


PLAYFAIR. uasennn dosnt O87 





Marcu 28, 1896.] 
ea 





culty to decide for himself as to what an honourable man should or should 

2—Of course. 

oo ntinuing, witness said he considered Dr. Playfair an honourable man, 
uite capable of forming an opinion as to what he should or should not 
>. Witness first saw the apy ed on March roth. Witness had never 

in his practice met with such a lapse of time to occur from conception to 

delivery as the sixteen months between October, 1892, and February, 1893. 

The longest period during which the placenta had been retained that he 

had read of was eighteen months. He read that in the Specific Medical 

Surgical Journal, 1869. In Charpentier’s Accouchement he had also read of a 

retention of eighteen months. In actual practice the longest retention 

he had known was about six months. He did not think it would be 
obvious from its condition that a placenta had been retained for six 
months ; nor if it had been retained for twelve months would it show it. 
it might probably do so. If the placenta had been retained for eighteen 
months he did not think the probability of its showing it would be greater, 
put it might exhibit the fact ina greater degree. Under ordinary cir- 
cumstances witness would expect to gather information as to the date of 
the placenta from the condition of the mouth of the womb. Witness was 
not able to tell from the substance which had been shown to him how 
jong it had existed in the womb. What witness was shown was a piece of 

a dried blighted ovum. Witness did not think he could distinguish 

between a blighted ovum and a piece of placenta which was the result of 

conception three months ago. At two months witness thought a fresh 

Jacenta could not be distinguished from one that had been retained as a 
blighted ovum. In actual practice his general experience was that they 
could be distinguished readily. Witness would not expect to find in the 
ease of a blighted ovum that for a whole year the periods had been 
regular. The effect of such retention would be that sometimes mens- 
truation would entirely cease, and sometimes be very irregular and 
slight. 

el¥e-examined by Mr. Lawson Walton, Witness still retained the ‘opinion 

he had formed that in this instance all the facts were consistent with 

conception in October, 1892. Apart from the use of medical skill a 

placenta might continue in situ for a long time, and on removal be in a 

vital and fresh condition. 

Mr. Arthur Kitson, the husband of the plaintiff, was next called, and 
after some short examination by Mr. Tindal Atkinson as to his movements 
between the date of leaving his wife and receiving her letter on June 6th 
informing him of Dr. Playfair’s suspicions, the Court adjourned. 

On the resumption of the hearing on Tuesday, Mr. Arthur Kitson con- 
tinued his evidence. He said he had received another letter from his 
wife later on referring to the accusation, and he at once left for England, 
where he arrived on August 29th, 1894. He saw his wife and she com- 
municated to him all that had occurred, and placed the whole of the cor- 
respondence in his hands. When he arrived he found his wife very weak 
and hysterical. Witness made inquiries in the various places his wife had 
been living. s ; y 

In cross-examination by Sir Frank Lockwood, witness stated, with 
regard to the suggestion of his wife, that he had been in England, that he 
did not do anything to remove the impression which his wife had created. 
He thought that matter might be smoothed over if he allowed it to re- 
main. He denied that in his correspondence with Dr. Playfair or sir 
James Kitson he desired to <7 the impression that he had been in 
England. Witness understood that on hearing he had been in England, 
Dr. Playfair and Sir James Kitson withdrew the imputation on his wife, 
but he thought the withdrawal was somewhat ungraciously made. Some 
two months later he found that Dr. Playfair had repeated the slander to 
people other than members of his family, and he therefore concluded the 
imputation was not withdrawn. 

Witness was shortly re-examined, and the plaintiff’s case closed. 

Sir Frank Lockwood, before opening the defendant’s case, submitted 
that the communication made by Dr. Playfair to his wife was a privileged 
communication, having regard to the relations which existed between the 
parties. If Dr. Playfair bond fide found that the plaintiff, although sepa- 
rated from her husband, had been pregnant ; having regard to the relation- 
ship of the parties, Dr. Playfair was justified in making the communica- 
tion which he made, and unless it could be shown by the plaintiff that in 
making the communication he was actuated by malice per se, the commu- 
nication was privileged. With regard to the communication to Sir James 
Kitson made iby Mrs. Playfair, the learned counsel also submitted that 
that was a privileged communication. 

In his address to the jury, Sir Frank Lockwood said that up to 1894, 
when the illness of the plaintiff took place, Dr. and Mrs. Playfair and their 
family and Sir James Kitson had maintained throughout in their connec- 
tion with the plaintiff that kind, sympathetic and considerate bearing which 
had distinguished the reception they gave her when she came to England. 
Dr. Playfair did not seek in the action to establish, or to ask the ju 
by their verdict to say, that the plaintiff had miscarried. He did not as 
the jury to say that the plaintiff was a woman who was not chaste, but he 
asked them to say, under the direction of the learned judge, that he was 
justified in the conclusion that he came to, that was that he bond fide 

lieved that the conclusion he came to was true. If the jury came to 
that opinion, Dr. Playfair (subject to the learned judge’s direction on the 
question of privilege) was justified in what he did. Dr. Playfair did not 
seek to convict the plaintiff of any act of immorality, or to brand her 
with » of any kind. When the jury came to consider the con- 
duct of Dr. Playfair, they would no doubt feel justified in con- 
sidering that conduct by the light of the conduct of Mrs. Kitson, 
and the conduct of her husband after he returned to England. 

{n detailing what took place on February 23rd the learned counsel stated 

that chloroform was only administered once. The plaintiff was put 
under chloroform, and everything was done that was considered neces- 

sary. The placenta which was found was removed, and was preserved. 

Dr. Playfair at once recognised that it was the result of a conception of a 

recent date, and,-firmly believing that, it would not be at all unnatural 

that he should make some statement, such as it being a serious matter 
or something of that kind; but Dr. Playfair would tell them that he used 
no such terms as the plaintiff had mentioned. Dr. Playfair was well able 
to form a judgment so far as skill and ability was concerned: and 
paring formed that judgment, and honestly believing that the conclusion 
he had come to was the right one, he had to ask himself whether he was 





to let things go on as o- had done between his family and the 
plaintiff. e gave the plaintiff every opportunity to voluntarily 
separate herself from the family by making her illness a reason 
for going into the country, but she did not adopt his suggestion. 
The learned counsel went through the correspondence, and submitted 
that when the jury came to realise the full force:and effect of the con- 
duct of the parties they would say that it was not Dr. Playfair who had 
acted wrongly or improperly in the matter. Dr. Playfair was actuated 
by no malice. He formed a conclusion which was a perfectly natural 
conclusion, and that conclusion was fostered and aided so far as it could 
be by the conduct of the plaintiff and her husband; and all Dr. Playfair 
asked the jury to say was that he formed no hasty or rash judgment, but 
was actuated above all by none but honest motives in what he did. With 
regard to the question of the rule that should guide a professional man 
as to communicating anything learned during his professional duty, the 
learned counsel submitted that it was really a question which the fury, as 
men of honour and men of the world, were just as capable of deciding as 
any professional gentleman. In conclusion, the learned counsel asked 
the jury to say of Dr. Playfair that in this matter he had acted as a man 
of honour, that he acted under the bond-jide belief that he was doing his 
duty, and that in all he had done he had done only that which he 
believed to be his duty. 

Dr. William S. Playfair, M.D., F.R.C.P., Professor of Obstetric Medicine 
at King’s College, and Physician for Diseases of Women and Children at 
King’s College. was then called and examined by Mr. Charles Mathews. 
He stated that his feeling towards the plaintiff was one of complete friend- 
— Plaintiff consulted witness shortly after her arrival in England 
with regard to her general health. No private examination was made of 
the plaintiff at that time. On January 16th, 1894, he was called in by Dr. 
Williams. Before seeing the plaintiff witness met Dr. Williams and talked 
the case over. He saw the plaintiff and made an examination of her. 
She was generally ill, and she complained of some hemorrhage which 
was then existing, and which had existed for a short time. Witness 
examined the womb and found it somewhat enlarged, and its mouth was 
not opened. He thought she was suffering at that time merely from 
a somewhat profuse period. The next visit he paid to the plaintiff 
was on February 23rd, at the request of Dr. Williams. He again 
met Dr. Williams in consultation, and Dr. Williams again made 
certain statements. Afterwards witness proceeded to examine the 
plaintiff. He found the neck of the womb dilated to the size of a five 
shilling piece. Within the neck of the womb and above it he felt a soft 
fungous mass. He at first took it to be an intrauterine cancerous growth, 
but as it was impossible to make a sufficiently complete diagnosis in that 
way, after communicating his suspicions privately to Dr. Williams as to 
the growth being possibly cancerous, he suggested to Dr. Williams that 
he (Dr. Williams) should fetch some chloroform, so that the plaintiff 
might be put under chloroform and a more complete examination made. 
Dr Williams fetched the chloroform, and the plaintiff was put under the 
influence of the chloroform, and a complete examination was made by 
witness. He found that the mass was not growing from the interior of 
the womb, and that it was easily scooped out and removed. The womb 
was dilated to the same extent as before. The mass in the womb was 
lying loose and detached. On removing the mass he specially examined 
it, and found it to be a small portion of fresh placental tissue of 
a spongy consistence, and containing fresh blood in its interstices. 
Witness expressed great surprise to . Williams, as witness was aware 
that Mrs. Kitson’s husband had been away for along time. Witness said 
to Dr. Williams, ‘‘She must certainly have had a recent miscarriage.” 
That was the opinion he formed as the result of his examination. It was 
not a fact that Mrs. Kitson was placed twice under chloroform. It was 
one continuous administration, with a stoppage for a few moments while 
witness showed Dr. Williams the substance he had removed. Plaintiff 
showed during the temporary stoppage signs of returning consciousness, 
which induced Dr. Williams to continue the administration, which was 
necessary as the operation was not completed. It was not a fact that he 
or Dr. Williams used the words attributed to them by plaintiff, and it 
was not a fact that the plaintiff struggled up and said the words she said 
in her evidence that she had used. The mass removed was not a blighted 
ovum. A blighted ovum (Dr. Playfair explained) was the entire product of 
conception which had perished in the womb and ——an certain degene- 
rative changes, and which was’ eventually thrown off. It varied in size 
from about that of a duck’s egg to that of a small melon, and it was 
always thrown off as an entire mass. It was retained in the womb by 
organic connection to the walls of the womb. he would not expect to 
find it lying loose in the uterine — If it were not thrown off, and 
he had to effect_its removal, he would dilate the orifice of the womb 
mechanically. With regard to the p!acental tissue witness had removed, 
he formed the opinion that it was about two to three months since con- 
ception, as placental tissue was not fully formed before that period of 
pregnancy. In witness’s opinion placental tissue had special character- 
istics: when long retained. 1t became hardened, discoloured, and 
leathery. Those characteristics were entirely distinct from those found 
in recent placental tissue. The dilatation of the womb was an im- 

ortant consideration in forming his opinion. Witness considered 
it was a sign that a miscarriage had quite recently occurred, 
and that the mouth of the womb had opened up to admit of the 
greater part of the miscarriage passing, a small portion of which had re- 
mained behind, and which witness had removed. Ifa placenta had been 
long retained the mouth of the womb closed round it, and it was shut up 
as ifin a box. Under ordinary circumstances it would be necessary to 
use mechanical appliances in removing a ————— placenta. Plaintiff 
had told witness and Dr. Williams, prior to the operation, that she had 
not menstruated since December or thereabouts, and plaintiff said that 
up to that time menstruation had always been regular. The statement of 
the cessation of menstruation witness attached great importance to in 
forming his judgment. Witness left the house shortly after the opera- 
tion, but spoke to Dr. Williams before he left, giving him certain direc- 
tions. Witness took the mass away with him. The nexthe heard from the 

laintiff was the letter of February 28th. Between the 23rd and 28th witness 
had been in’communication with Dr. Williams. Witness was then examined 
with regard to the correspondence which had passed between the plaintiff 
ana himself. Witness gave p!a‘ntiff two alternatives in the course of the 
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correspondence, and it was after a letter of his on March r4th that he 
felt it his duty to tell Mrs. Playfair. The scrap of paper, ‘** Am I too late 
to say Yes?” reached him after he had made the communication to Mrs. 
og The matter remained in abeyance until the return of Mr. 
Arthur Kitson to England, and then was reopened by a correspondence 
passing between wicness and Mr. Arthur Kitson, and Sir James Kitson 
and Mr. Arthur Kitson. Witness accepted as true Mr. Arthur Kitson’s 
assertion that he had been in England at the end of 1893, and he was re- 
oiced to hear that explanation. The opinion witness arrived at on 

ebruary 23rd he arrived at to the best of his skill and the best of his 
honest judgment. 

In cross-examination by Mr. Lawson Walton, witness stated that he 
formed an opinion adverse to the honour of the lady on February 23rd on 
the assumption that her husband was not in England at the end of 1893. 
He founded that opinion solely on medical knowledge. 

Mr. Lawson Walton : Do you still retain the opinion adversely to the 
honour of this lady notwithstanding all that you have heard in this case, 
and all that has occurred since you originally formed it ?—I do. 

Continuing, Witness stated that it was on the advice of his legal 
advisers he did not put that issue on the record. No amount of evidence 
would satisfy witness that he might have been mistaken in the inference 
he drew. Dr. Spencer’s evidence amounted to nothing. Witness saw the 
substance when it was removed, but Dr. Spencer only saw it as a specimen 
after it had been two years soaked in spirits. It was not a whole ovum 
that witness removed, but a piece of fresh placenta. He saw no part of 
an ovum at all. The ovum was removed by miscarriage previously. The 
bit of placenta he removed had all the appearance of being perfectly new 
and fresh; it was spongy and soft,and had fresh blood in its interstices. 
It was not true that however long a placenta remained it would have the 
same appearance. 

The cross-examination of Dr. Playfair was continued on Wednesday 
morning by Mr. Lawson Walton. Witness said he placed the substance 
he had removed into the hands of the Curator of the Museum at King’s 
College for examination, and to report to witness what his opinion of it 
was. Witness gave him no information as to how and under what cir- 
cumstances witness had obtained it. That was on February 23rd. 

Mr. Lawson Walton : If you were perfectly certain, and there could be 
no doubt that this was a piece of fresh placenta, why leave it in the 
hands of an expert for microscopical examination ?—Simply because in 
all questions of this kind, disputes and asseverations are likely to be 
made, and it is wise to have an opinion other than my own. 

That you say even where the evidence of the character of the substance 
is perfectly clear ?—That I say. 

Continuing, Witness said that the freshness of the substance was the 
main ground for his opinion, and admitted that the freshness would 
disappear after being preserved in spirits. Witness knew of the com- 
munication made to Sir James Kitson. Witness never did believe that 
Mr. Arthur Kitson had beenin England. He always believed it to be an 
untruth. Witness knew that the plaintiff and her two children were de- 
pendent on Sir James Kitson for an allowance of £400 a year. 

Re-examined by Sir Frank Lockwood: The statement that Mr. Arthur 
Kitson had been in England was never withdrawn until Mr. Lawson 
Walton withdrew it in opening the case. Although witness did not be- 
lieve Mr. Arthur Kitson had been home, he accepted the statement. The 
Curator of King’s College was Dr. Hugh Playfair, a second cousin of wit- 
ness’s. Witness was in no doubt whatever as to the nature of the 
placenta, but he gave instructions for a microscopic examination. 

By permission of the learned judge witness was examined as to what 
was said by Charpentier. The substance referred to in Charpentier’s book 
was not the substance which witness had found. Continuing, witness 
said no one of experience could mistake what witness liad removed for a 
blighted ovum. In the pleadings in the case witness was absolutely 
guided by his legal advisers. He had never any desire to press a charge 
of unchastity against the plaintiff if the imputation could be avoided. In 
reply to the learned judge, witness said that he made the communication 
to Sir James Kitson himself at his wife’s request. His wife was not 
present. 

Dr. Muzio Williams was the next witness. Examined by Mr. Charles 
Mathews, he said he was called in to see the plaintiff for the first time on 
cmeery 11th, 1894. She complained of feeling ill, of pain in the back, 
headache, sleeplessness, and indigestion. Witness prescribed for her, 
and saw her next on January 13th, when she told him that she had had 
a discharge of blood. Witness made an examination, and found that the 
womb could be just felt from the abdomen, and was tender. Plaintiff 
told him that she had had two children and five miscarriages, the last 
being in October, 1892. She also said that her periods began again in 
December, 1892, and had been regular until toward the end of 1893, when 
she missed one or two of the later months. She said she had not seen 
her husband for over twelve months. Plaintiff also stated that she was 
in or to educate her children. As far as witness could recol- 
lect the mouth of the womb was soft and partly open when he 
made the examination on January 13th. There was no inflammation 
round the womb. He saw no discharge, though he was told there was 
some. Witness did not come to any definite conclusion at that time as 
to what the plaintiff was suffering from. He thought possibly it might be 
due to some fibroid condition, but he was very uncertain. He recom- 
mended plaintiff to see Dr. Playfair,and she agreed todoso. Plaintiff 
told witness that Dr. Playfair’s family were rather proud, and not on 

ood terms with her husband. Witness wrote to Dr. Playfair asking him 

o fix a consultation. On Janua 16th witness and Dr. Playfair met at 
plaintiff's house, and witness told Dr. Playfair what the plaintiff had said 
as to her antecedent medical history. Witness was present at the exami- 
nation made by Dr. Playfair, and Dr. Playfair in his evidence had accu- 
rately described what took place on that occasion. Witness visited the 
— on the 2oth. She was then rather better as regarded in- 

igestion and sleeplessness, but her other symptoms were about the same. 
Between January 20th and February 16th plaintiff was suffering from 
hemorrhage more or less, and on February 16th she had severe pain in 
the back, which she said was ‘‘as bad as two labours.” The discharge was 
also worse. Witness next saw her on February 23rd, but he had received 
a letter from her in the meantime, in which she described what had 
occurred on the previous Saturday evening. On receiving that letter 








witness wrote at once to Dr. Playfair. On February 23rd witness met Dr 
Playfair at plaintiff's house. Dr. Playfair had made an examination, with- 
out anesthetics, before witness’s arrival. Plaintiff was placed under 
chloroform, and Dr. Playfair made a second examination. Witness ex- 
amined the condition of the womb after Dr. Playfair had removed the mass 
Dr. Playfair employed no artificial means to dilate the neck of the womb. 
Witness saw the mass immediately after its removal. It wasa piece of fresh 
placental tissue. It was spongy, and contained fresh blood. It indicatea 
a pregnancy of about the third month. Dr. Playfair said, ‘‘ This is terrible: 
it is a piece of placenta ;” and witness said, ‘‘ I don’t see what else it could 
be.” Dr. Playfair said, “‘ I did not know the lady before she married Arthur 
Kitson.” Dr. Playfair took the substance away with him. Witness could not 
recollect any such remarks being made as plaintiff had referred to in her 
evidence. Witness did not say : ‘‘I don’t think it can be that. She has 
submitted to every examination, and been ae! candid.” It was not 
true that the lady struggled up, and said : ‘* Oh, Dr. Playfair, for God’s sake 
let me go now if you think there is anything wrong.” It was not Dr. 
Playfair who patted the plaintiff, but witness. Plaintiff said: ‘ What is 
this you have accused me of ?” and witness replied : ‘‘We have not accused 
you of anything; the operation is not quite finished; go on breathing,” 
Nothing was said about a cancerous growth. Plaintiff was only partially 
conscious. Witness saw the plaintiff next day, and told her that there 
could not be two opinions about the nature of her illness, that the mass 
removed was due to a miscarriage. He told her it was not his duty to 
discuss the miscarriage with her, but to get her well. Witness visited 
plaintiff subsequently, and she made a rapid recovery. His last visit was 
on March 8th. 

Cross-examined by Mr. Lawson Walton: Witness was called in as an 
ordinary medical man, charged for his services, and was paid his fees, 
The plaintiff's solicitors called upon him, and asked him to furnish a 
statement of what he was prepared to say in the case. Witness refused, 
and referred them to Dr. Playfair’s solicitors, to whom he had already 
furnished a statement. 

In reply to the learned judge, witness said that he declined to give 
them a statement as he had already furnished one to Dr. Playfair’s 
solicitors. He was asked to do so personally by Dr. Playfair. 

Mr. Lawson Walton produced a com of witness’s statement, which had 
been obtained from Dr. Playfair’s solicitors, and cross-examined witness 
upon certain differences between his evidence and his statement to Dr. 
Playfair’s solicitors. He admitted there was no reference in the 
statement with regard to the conversation which he said had 
taken place between the plaintiff and himself on the day 
after the operation. Witness denied as told Dr. Playfair 
that plaintiff had voluntarily and candidly submitted herself 
to examination. It was a fact that she had done so, but he did not 
make the statement. In giving a narrative of the case witness was guided 
by his memory. Twenty months elapsed between the treatment of the 
plaintiff and the furnishing of the statement by witness. It was after Dr. 
Playfair had said ‘This is terrible,” that the plaintiff said, ‘‘ What are 
you accusing me of?” Hewould swear Dr. Playfair said nothing about 
= hanky-panky” or ‘“‘ pranks.” The substance was sent to a specialist for 
final decision. It was possible witness might have been mistaken, but he 
did notthink Dr. Playfair could be mistaken, and witness had no doubt 
in his own mind as to what the substance was. 

In reply to the learned judge, witness said he told Dr. Playfair what the 
plaintiff had said about her family, and also that plaintiff had said 
she had not seen her husband since the end of 1892. 

Dr. Hugh Playfair, M.D., Curator of King’s College Museum, was then 
ealled and examined by Sir Frank Lockwood. Witness received from 
Dr. W. 8S. Playfair a substance which was placental. He examined it at 
the Museum at King’s College. He formed the opinion that the placenta 
had only very shortly ceased discharging its functions. The tissue must 
have been at least three montis old, and at the most not more than nine 
months. He found what appeared to be fresh blood in it. He washed it 
and placed it in spirit. He subsequently made a microscopic examina- 
tion, which confirmed the opinion he had formed from its naked-eye 
appearance. Witness had given Mr. Bland Sutton and Dr. Spencer por- 
tions of the tissue. 

Cross-examined by Mr. Lawson Walton: It was quite impossible that 
the tissue could have been ecighteen months old. At the very outside it 
might be ten. He placed the limit at nine months because that was the 
duration of the performance of its functions. 

In re-examination witness stated that a placenta of eighteen months 
would be perfectly different from afresh one; it would be tough, hard, 
and fibrous, and partly decolorised. The microscopic appearances 
would also be totally different ; there would be signs of degeneration and 
atrophy in the chorionic villi, and an enormous overgrowth of fibrous 
tissue. None of those conditions were in the portion of the placenta sub- 
mitted to him. 

In reply to the learned judge witness said he had never seen a placenta 
which had been in existence for eighteen months. 

John Bland Sutton, F.R.C.S., was next examined by Mr. Charles 
Mathews. He stated that he received two sections of tissue from Dr. 
Hugh Playfair in November, 1895, which he examined microscopically, 
and he came to the conclusion that they were undoubtedly sections of 
recent placenta, placenta which had been discharging its functions 
within a short time of preparation. It was not possible that that placenta 
was formed as far back as 1892 and removed in February, 1894. He made 
a further microscopic examination of sections prepared by himself in 
March, 1896, and found them to be placental. : 

Cross-examined by Mr. Lawson Walton : The first sections he examined 
were prepared by Dr. Hugh Playfair, and the second were prepared by 
witness himself. Witness had never seen a placenta that had been re- 
tained in the uterus for longer than six months. A placenta with a dead 
foetus in it could not be called a healthy placenta. 

Sir John Williams was then called. 

Mr. Lawson Walton objected to further medical expert evidence, and 
the learned judge only allowed such evidence subject to the objection. 

Examined by Sir Frank Lockwood, Sir John Williams said that by 
blighted ovum he understood an ovum that had perished early in preg- 
nancy and was retained in the womb, where it underwent degenerative 
changes. The tissues became harder and fibrous and the ovum withered 
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nk. If the foetus should escape the womb would shrink and 

ntract, and in the course of a few days expel the membrane and pla- 
pon 9 The whole placenta never was retained, although a portion 
pa ht be. The retained portion would become harder and more fibrous. 
The degenerative changes were such as would enable an expert to dis- 
tinguish_ between retained placenta and fresh placenta. By fresh pla- 
centa witness meant a placenta recently and physiologically alive in 
connection with the womb. Inthe case of a woman with retained pla- 
centa, witness would expect to find —— and constant_bleeding. 
Her periods would be irregular. He would not expect to find a period 
when there would be no menstruation. ‘ ; 

gir Frank Lockwood: I was going te put a question concerning profes- 
sional confidence. | é 

Mr. Justice Hawkins: If all the doctors in the world were to tell me 
that there was no professional confidence I should know what to think. 
Continuing, witness said there was no hard and fast rule governing 
the maintenance ol projessional confidence. | ; ; 

Sir Frank Lockwood: What are the considerations which do affect 
medical men in regard to professional confidences ?—There is a general 
rule that medical men should hold inviolable professional confidences. 

‘Are there exceptions to thatrule?—Yes. . 

Will you give me them ?—When there are higher claims upon a medical 


and shru 


mr. Justice Hawkins: Who is the judge of the higher claims ?—Such as a 
court of justice. _ : ; ; : 

Continuing, witness said: A medical man was obliged to divulge or 
inform the Public Prosecutor of any crime which had been committed or 
which was intended to be committed. The higher claim which a man’s 
wife and children had upon him justified him in taking every measure to 
protect them. ‘i ’ 

Cross-examined by Mr. Lawson Walton: A medical man employed and 
paid for professional services acquires knowledge about his patient; do 
you consider the knowledge so acquired to be the secret of the patient 
and in the patient’s control, or do you consider it to be under the abso- 
lute control of the medical man ?—It is the secret of the patient. 

Do you consider that the medical man is bound to consult the patient 
before he divulges the secret ?—No. | ; 

Do you consider the medical man is the sole judge, without appeal, of 
the circumstances under which he should publish that knowledge to the 
world ?—He is, and he must be. 

Continuing, witness considered that every medical man in the country 
was entitled, without consulting his pettons. to divulge their professional 
secrets whenever the protection of his wife and children made it desir- 
able that he should divulge them ; but if a man could protect his wife and 
children without divulging the nature of the secret, he would not be 
justified in disclosing it. , 

Sir William Broadbent, M.D., F.R.C.P., examined by Sir Frank Lock- 
wood, was the next witness: He considered it to be a strong unwritten 
law that no confidence to a medical man should be divulged. There 
were exceptions, which ‘were such as had been stated by Sir John Wil- 
liams. It was conceivable to witness's mind that it might be one’s duty 
to reveal a professional secret under various circumstances. 

Cross-examined by Sir Frank Lockwood: The nature of the secret 
should only be divulged in the last resort. 

Dr. Francis Champneys corroborated Sir John Williams's evidence as 
to the differences existing between a blighted ovum and a fresh placenta. 

Sir William Priestley, M.D., F.R.C.P., in examination by Sir Frank 
Lockwood, said that the retention of a portion of the placenta would be 
accompanied by a great deal of hemorrhage and irregular periods. It 
was possible for an expert to distinguish between a piece of fresh made 

lacenta and a piece of placenta which had been longinthe womb. A 
ong-retained piece of placenta became dense and hard and infiltrated 
with fibrous tissue. 

This closed the defendant’s evidence. 





LUNATIC DEBTORS. 

A CASE has recently been reported in which a retail trader, having be- 
come mentally deranged, was adjudged a lunatic, and his wife was ap- 
pointed by the Master in Lunacy as committee (or manager) of his 
affairs. The Master in Lunacy is stated to have refused the request of 
the creditors, who had failed to obtain payment, and had the lunatic’s 
affairs investigated by an accountant—namely, that the estate should be 
wound upin bankruptcy. And the Master is stated to have made an order 
that the wife is to carry on the business at a remuneration, and is to set 
aside a sum for the lunatic’s maintenance. It is also stated that the 
business has been for some time past, and is still being, carried on at a 
loss,and that the creditors, therefore, have no reasonable prospect of 
ever being paid anything. If so, the lunatic will, as long as the money 
lasts, which strictly belongs to his creditors, be supported at their 
expense. This, at least, is alleged, and the above statements, if correct, 
warrant the assertion. 





“MDUSA.” 

Mr. JusTIcE Day and Mr. Justice Wills, sitting as a Divisional Court of 
Appeal last week, granted a rule nisi to Mr. Muir Mackenzie (instructed by 
Mr. Hempson, solicitor to the Medical Defence Union) for a mandamus to 
compel the stipendiary magistrate at Cardiff to state a case in re “* Drs.” 
Bridgwater and Frickhart. It will be remembered that the persons 
named were summoned under the Medical Acts at the instance of the 
Medical Defence Union for wilfully and falsely pretending to be, and 
taking, and using medical titles. The magistrate dismissed the summons 
in both instances, and later on refused to state a case, hence the applica- 
tion to the Appeal Court. It is satisfactory to find that the Medical 
Defence Union has taken the necessary steps to further test the justice 
of the magistrate’s decision. 


DISCIPLINARY POWERS OF THE UNIVERSITIES. 

Foc.—If, as our correspondent states, the authorities of the University 
to which the author of the book belongs consider that the matter is one 
which should be inquired into by the General Medical Council, we should 

recommend our correspondent tc nove the University to take that step. 








SECOND OPINIONS. 

Country G.P.—In response to our correspondent’s specific query we would 
note that his line of action in the case of the lady patient referred to 
was, as he assumes, ethically correct, to which we may add that if 
other practitioners would in analogous cases courteously but firmly 
point out to such capricious ones the moral duties of patients to their 
mnedical advisers, and that a ‘ second opinion ” should never be sought 
without the knowledge of the ordinary medical attendant, a seriously 
disturbing element in professional life would ere long be more or less 
etfectually checked. 





: ‘CHANGING THE DOCTOR.” 

IGNORAMUS writes : In cases where an inquiry is made on the subject of 
‘‘ changing the doctor,” I notice that correspondents are almost invari- 
ably referred to Rule ix. This rule expressly specifies ‘“‘for the same 
illness,” but does it apply to cases where the illness is not the same, 
where perhaps months or even years have elapsed ? Is it necessary to 
communicate with the previous medical attendant in such a case ? 
Your opinion on this point would be of much value, as it is constantly 
arising, especially in the suburbs of London. 

*,.* A little thoughtful care in strictly defining the points on which 
our opinion was especially sought would have much facilitated the 
reply. Although the right of a patient to change his doctor is 
indisputable, if a new illness develops itself in a few days after a prior 
one, it would devolve upon the superseding practitioner ere taking 
charge of the case, to ascertain the cause of the patient’s wish to change 
his medical adviser, and, if it be unreasonable, his course of action 
should be governed by the principie laid down in the rule specially 
referred to; and even if it be more or less just, it will behove him, as a 
simple act of professional courtesy, to communicate the alleged facts to 
the previous medical attendant. The same general principle, modified 
or otherwise according to circumstances, is alike applicable to cases in 
which a few months have intervened between the last and the existing 
illness. 





CHANGE OF ADDRESS. 

Q. writes: A medical man is about to change his present residence for one 
a short distance from it in the same district. There is a board on which 
‘‘To Let” is painted in front of his present house. Wouldit be a breach 
of medical etiquette to announce on this board, ‘‘ Dr. —— will shortly 
remove to ——” (naming his future place of abode) ? 

*,* Although the point submitted is seemingly an unimportant one, 
we are of opinion that exception might fairly be taken to the suggested 
plan. The most unobjectionable mode, ‘as we have repeatedly pointed 
out, is to transmit an autograph note, or a carefully-executed facsimile 
thereof on notepaper, to the bond-fide patients of the intending newly- 
located practitioner; or to enclose an ordinary address card, with 
‘‘ Change of Address” inserted at the top; the old address in the lower 
right corner being defaced by a black line, and the new one engraved in 
the lefthand corner, or vice versd. 





PLAGIARISM OF ILLUSTRATIONS. 

A CORRESPONDENT writes that he does not know that there is any strict 
code as to the appropriation of illustrations which have been produeed 
and published, but that there are surely limits to the indiscriminate 
and unacknowledged reproduction of illustrations which are legally 
copyright. , 

Our correspondent then proceeds to give a concrete case of an alleged 
plagiarism of illustrations, and asks our opinion as to whether the 
course of the action of the person complained of is in any way justifi- 
able. , 

*,* On the first point we think it might be desirable for our corre 
spondent to communicate with the person of whom he complains, as 
the alleged reproduction of the illustrations might be capable of some 
satisfactory explanation. We suggest this course as a possible means of 
arriving at an amicable solution of the difficulty. An action for an in- 
fringement is not one to be lightly undertaken. 

On the second point, if the copyright in the original illustration has 
been legally vested in our correspondent, as required in such cases by 
the provisions of the Copyright Act, 1862, he would have a right of action 
for any infringement of such copyright, but of course the infringement 
would have to be clearly established, and a previous expert opinion 
should be taken before any such action is commenced. 





BONDS OR CONTRACTS NOT TO PRACTISE. 

A MEMBER OF THE BRITISH MEDICAL ASSOCIATION writes: A. is engaged 
to act as assistant to B., and signs a document promising not to practise 
within 5 miles for five years. Soon after a Fe eee is formed and a 
plate A. and B. put up in a ae village within 3 miles. A. 
leaves B. and starts practice with C. in a town more than 5 miles off by 


any road, but just within as the crow flies. 1. Can B. get an injunction 
against A. (he can prove no damage, as the practice is totally different) ? 
2. Does the entering into a partnership of A. and B. within 3 miles 
cancel the former agreement ? 

*.* In reply to Question 1, apart from the point of whether the 
partnership cancelled the provision in the first agreement, it is ex- 
tremely doubtful if B. could obtain an injunction against A. under the 
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circumstances, even assuming that the provision in the first agreement 
was precise and definite. 

In reply to the second question, we could not tell without reference 
to the documents whether the provisions of the partnership agreement 
would determine the provision in the former agreement between the 
employer and assistant as to the restraint of practice, but we do not 
think this point is of much importance, having regard to our opinion 
on the first question. 





HANDBILLS. : : = 
ESPERANZA.—We quite appreciate our correspondent’s motives in writing 
to us on this subject, but we cannot add anything to the opinion ex- 
pressed in the reply to his former query, which appeared in the Medico- 
Legal column of the BRITISH MEDICAL JOURNAL of March r4th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MAJoR serving in the Punjab wishes to exchange with 

another officer going home in the trooping season 1896-97.—Address No. 

$80, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 











THE NAVY. 

STAFF-SURGEON CHARLES A. MACAULAY, M.D., is promoted to be Fleet- 
Surgeon, March sth. He was appointed Surgeon, September 30th, 1875, 
and Staff-Surgeon twelve years therefrom. He was Surgeon of the 
Alexandra at the bombardment of the Alexandria forts in 1882; landed 
with the Naval Brigade at Alexandria, and also at the seizure of Port Said: 
was senior Medical Officer of the force landed at the latter place; landed 
with the Naval Brigade at Ismailia, and present at Tel-el-Kebir, and sub- 
sequent advance to Zagazig (Egyptian Medal with Alexandria and Tel-el- 
Kebir Clasps, Medjidie 4th Class, Khedive’s Bronze Star). 

The following appointments have been made at the Admiralty : WILLIAM 
M. Lory, Staff-Surgeon, to the Edgar, March 1oth; JONATHAN SHAND, 
Surgeon, to the Eolus, March 19th ; JOHN LOWNEY, Surgeon, to Chatham 
Hospital, March 19th; PATRICK B. HANDYSIDE, Surgeon, to the Foz, 


April 14th. 


ARMY MEDICAL STAFF. 
SURGEON-GENERAL JOHN HENDLEY, C.T., died at Wallingford, Berkshire, 
on March 17th, at the age of 68. He entered the service as Assistant Sur- 
eon, March 14th, 1851; became Surgeon, December sth, 1859; Surgeon- 
Sfajor, March r4th, 1871; Deputy-Surgeon-General, December 27th, 1877; 
and Surgeon-General, October 16th, 1884. He was granted retired pay, 
June 21st, 1887. [An obituary notice will be found at p. 815.] 


"INDIAN MEDICAL SERVICE. 

SURGEON-MAJOR-GENERAL P. S. TURNBULL. M.D., Surgeon-General with 
the Government of Bombay, has retired on a pension, with effect from 
March oth. He was appointed Assistant Surgeon, October rst, 1860, and, 
passing through the intermediate grades, became Surgeon-Major- 
General, February 26th, 1893. He served in the Abyssinian war in 
rae Tg was at the action of Arogee and at the capture of Magdala 
medal). 
. Surgeon-Lieutenant-Colonel B. Evers, M.D., Bengal Establishment, has 
also retired from the service from April 2oth. His commission as 
Assistant — oer dates from April rst, 1868 ; that of Surgeon-Lieutenant- 
Colonel, April 1st, 1888. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN WILLIAM COLLINGRIDGE, M.D., has resigned his com- 
mission, March 2sth. 
Surgeon-Lieutenant EDMOND W. ST. V. RYAN, 16th Middlesex Volun- 
teer Rifle Corps, to be Surgeon-Lieutenant, March 2sth. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT A. K. CHALMERS, M.D., 1st Lanarkshire Artillery, 
is promoted to be Surgeon-Captain, March 2sth. 

Mr. EDWIN CHARLES PALMER, M.B., is appointed Surgeon-Lieutenant in 
the rst Volunteer Battalion the Lincolnshire Regiment, March 2sth. 

Surgeon-Captains W. M. Hope, 2nd Volunteer Battalion the Gloucester- 
shire Regiment. and H. G. G. WILKINS, 2nd Volunteer Battalion the 
Duke of Cambridge's Own Middlesex Regiment, have resigned t heir com- 
missions, March 25th. 

Surgeon-Major PHILIP Brown, retired, 5th Volunteer Battalion the 
Durham Light Infantry, has been awarded the Volunteer Officers’ Decora- 
tion. 





THE CHITRAL CAMPAIGN. 

Tue Broad Arrow, under Indian Notes, says that the number of officers 
and men who lost their lives by disease during the late Chitral campaign 
is far greater than is generally known, for enteric fever and dysentery 
were rife among the troops during the six months they remained in the 
tribal territories. It is proposed to erect a memorial to the officers and 
men who lost their lives in action and by disease at Nowshera, which 
formed the basis of operations. Peshawar or Rawal! Pindi are suggested 
as preferable spots for the lozation of the memoria’ as being larger 
milita y stations. 





THE SOUDAN EXPEDITION. 
ORDERS were received at Aldershot on March 2oth for Surgeon-Majors g 
W. Robinson and M. O’D. Braddell, in addition to Surgeon-Captain F, w' 
D. Harris, who has been Adjutant of the Depot and ‘raining School’ 
to prepare for service in Egypt. With these officers of the Army Medicaj 
Staff, one sergeant, one corporal, and ten men of the Medical Staff Corps 
have also received orders of preparation. 





P.M.O. IN INDIA. 
SURGEON-MAJOR-GENERAL GORE, P.M.O. Her Majesty’s Forces in India 
who returned from Burma recently, has proceeded on his third tour of 
inspection of the military hospitals in the Bengal Command. 

A.M.S. AND M.S.C. 
IN future the ‘standing orders for the Army Medical Staff, in relation 
to the Medical Staff Corps,” will not be promulgated by Army orders, byt 
will be issued as Corps orders. 





INDIAN MEDICAL SERVICE. 
I. M.S. writes : Real dissatisfaction exists on the following points: 

1. That military administrative appointments are in the hands of ap 
official with a thoroughly civil bias. 

2. The continued mixing of the civil and military branches. 

3. These branches naturally conflict, and cause much dissatisfaction 
Mobilisation could not take place under the present system. 4 

4. Civil surgeons are freely transferred to military administrative 
appointments when of value; but not otherwise to military duties, ex- 
cept as a punishment. 

5. It is twenty years since the Surgeon-General with the Government 
of India did any military work, yet he selects for military appointments, 

6. Military surgeons of the Indian Medical Service are practically de- 
barred from becoming the heads of their own administrative system. 








DISCIPLINARY POWERS OF MEDICAL OFFICERS. 
ANTIHUMBUG writes : With reference to Mr. Brodrick’s answer to Dr. 
Farquharson, how can he reconcile his statement with Para. 6, 
Sec. VII, Queen’s Regulations, which states: ‘*The senior combatant 
officer present is responsible for the maintenance of good order and 
discipline at mess, and will take military precedence on all occasions, 
No second place will be recognised” ? 





. IS ADEN MALARIOUS ? 

X. controverts the opinion expressed by a “ distinguished officer,” and 
declares that since 1889 Aden has proved very malarious, although not 
so previous to that date. The admissions from malarial fevers have 
increased from 136 in 1890 to over 800 in 1891 and 1,354 in 1892, but fell 
greatly in 1893, and again increased in 1894. 

*,* These great fluctuations in the number of admissions probably 
depend upon the malarial antecedents of the troops sent from India, 





REAL POSITION OF THE A.M.D. 

NE SuToR ULTRA CREPIDAM writes: A correspondent denies that 
“sweating” exists in the A.M.D. That may be true of some; but let 
the majority say. With a quarter of a century’s experience duties have 
certainly trebled during that time; the difficulty of obtaining leave 
even after long foreign service looks like ‘‘ sweating.” The dearth of 
candidates will increase disabilities. During a tour of service in India 
he found his average leave about a fortnight per annum, or 350 out of 

65 at work. Any medical officer on leave in a district has the constant 
ear of a recall before him, even from the smallest ‘ casualty.” Some 
years ago a Secretary, in introducing the Estimates, boasted that the 
A.M.D. had been reduced one-third, and the broad result has been, 
whatever some may say, ‘‘sweating” of the remainder. 





_. INDIAN HOSPITALS. 
A” asks: (1) In which hospitals in India are the sick of native regi- 
ments treated ? To whom do these hospitals belong? Are the native 
troops under care of Indian Medical Service surgeons ? 

(2) In which hospitals are British troops serving in India treated? 
Are they under care of Army Medical Service or of Indian Medical 
Service ? 

*,* (1) The sick of native regiments in India are treated in regimental 
hospitals, supported by Government, by_officers of the Indian Medica 
Service. 

(2) The sick of British regiments in India are treated in general and 
station hospitals, supported by Government, by officers of the Army 
Medical Staff. 


REORGANISATION OF THE ARMY MEDICAL SERVICES. 

WE have received several communications, which we give in summary 

and without comment. In the estimation of the writers, their recom- 

mendations, if carried out, would remove the present disabilities of 
medical officers, and restore popularity to the service. 

A Distinguished Retired Officer writes: Comprehensible rank and 
title is the first and chiefest want; for want of these the junior com- 
batant rank and the rank and file cannot realise that the medical officer 
is anything but “ doctor,” although quite prepared to accord full status 
to a paymaster or other with a pure honorary title. The first step is 
the formation of a Royal Medical Corps, and if there are insuperable 
objections to pure military titles, let the present ones be reversed—as 
Lieutenant-Surgeon, Captain-Surgeon—which would secure courtesy 
military titles in social and ordinary intercourse ; as they stand, the 
military title is swamped by a civil title. 

Another Correspondent also advocates the formation of a corps; 
simple military titles; increased regimental and professional pay, but 
the former only when on sick leave; eligibility for presidency and 
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membership of mixed boards; formation of messes ; full extension of 
warrants to India. For these advantages he would reduce the higher 
ranks by six Major-Generals, eighteen Colonels, and eighty Lieutenant- 
Colonels. 

A SURGEON-MAJOR writes that he has a brother in a line regiment whose 
position in a social and military sense is far superior to his own, and 
must so continue, until the formation of a Royal Medical Corps with 
titular rank. The Medical Staff are surely as much entitled to the 
motto ‘** Ubique” as the Royal Artillery or Royal Engineers. Imagine 
“ Engineer-Captain!” Titular rank is accorded to all except the medical 
officer. 

RETIRED SURGEON-LIEUTENANT-COLONEL says he has had experience of 
the compound titles, both in active and retired service, and found them 
worthless in both ; they cannot be used socially in civil life. Should 
not the happy relations in the naval service point a moral? Imagine 
‘‘ Surgeon-Commander” and ** Surgeon-Admiral !” 

Another Correspondent sends a lengthy and elaborated scheme, which 
in essentials agrees with the foregoing. He would have a consolidated 
corps ; fixed establishment; simple titles; world-wide warrants; four 
years’ foreign tours in India and Colonies with a service counting 
towards retirement. He would somewhat_extend the period of promo- 
tion and retirement in the executive, and make it three years only in 
the administrative ranks. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

{n thirty-three of the largest English towns, including London, 6.416 
births and 3,996 deaths were registered during the week ending Saturday, 
Mareh 21st. The annual rate of mortality in these towns, which had 
been 20.7 and 20.0 per 1,000 in the two preceding weeks, further declined 
to 19.2 last week. The rates in the several towns ranged from 12.7 in 
Gateshead, 13.1 in Portsmouth, and 13.2 in West Ham to 24.3 in Birken- 
head, 24.7 in Preston, and 26.9 in Norwich. In the thirty-two provincial 
towns the mean death-rate was 19.4 per 1,000, and was o.6 above the rate 
recorded in London, which was 18.8 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 2.8 per 1,000; in London the rate was 
equal to 3.7, while it averaged 2.2 per 1,000 in the thirty-two provincial 
towns. and was highest in Salford, London, and Norwich. Measles 
caused a death-rate of 1.9 in Birkenhead and in Sunderland, 2.0 in 
Burnley, 2.2 in Oldham, and 3.8 in Norwich; and whooping-cough of 1.2 
in London, 1.3 in Bolton, 1.5 in Derby, 1.6 in Cardiff. and 1.8 in Bradford. 
The mortality from scarlet fever and from ‘“ fever” showed no marked 
excess in any of the largetowns. The 72 deaths from diphtheria in the 
thirty-three towns included _ 52 in London, 6 in Birmingham, 3 in West 
Ham, and 3 in Liverpool. One fatal case of small-pox was registered in 
Swansea, but not one in any other of the thirty-three towns. There were 
43 cases of small-pox under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday, March arst, 
against 51, 52, and 42 at the end of the three preceding weeks ; 9 new cases 
were admitted during the week, against 13 and 4 in the two preceding 
weeks. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 2,933, 2,857, 
and 2,764 at the end of the three preceding weeks, had risen again to 
2,773 on Saturday last, March 21st; 277 new cases were admitted during 
the week, against 244 and 217 in the two preceding weeks. 











HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, March arst, 924 births and 572 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.2 and 19.6 per 
1,000 in the two preceding weeks, was again 19.6 last week, and exceeded 
by 0.4 per 1,000 the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 10.7 in Paisley to 27.4 in Perth. The zymotic death-rates in these 
towns averaged 2.4 per 1,000, the highest rates being recorded in Glasgow 
and Aberdeen. The 277 deaths registered in Glasgow included 20 from 
whooping-cough, 10 from measles, and 5 from ‘‘ fever.” Two fatal cases of 
scarlet fever were recorded in Aberdeen. 





LONDON WATER SUPPLY. 
A REPORT has been issued by the Chief Engineer of the London Council 
on the water supply of London. It deals with the rates of supply per 
head, and gives some unexpected results from official figures. During the 
years 1893-94 there was a very large and marked increase in the quantity 
of water pumped into the mains of the metropolis; it was larger than the 
provision which the companies said should be made for the future supply ; 
it was very much larger than the witnesses before the Royal Commission 
said was necessary ; and it was larger than the quantity which the Royal 
Commission said was a lavish amount. But during the year 1895 even the 
large excess of the year's 1893-94 was much exceeded, and as measured ~ 4 
the average quantity, amounted to over 11 per cent. of any previous record. 
The gross result of the year 1895 being that the eight companies pumped 
into their districts in excess of the — delivered during the years 
1893-94, 7,786 million gallons. This has a most important bearing on the 
question of future water supply, and particularly at the present moment. 
when the whole question to be dealt with depends on the total number of 
persons to be provided for in the future and the number of gallons a head 


a day with which they will be supplied. 


DUTIES OF THE MEDICAL OFFICER OF HEALTH UNDER THE 
NOTIFICATION ACT. 
In the BRITISH MEDICAL JOURNAL of March 7th, we referred “‘ A Rural 
M.OH.,” who had been requested by his authority to make an 


examination of each person certified to be suffering from an infec- 
tious disease, and who asked for an expression of opinion upon the 
matter, to a letter dated February 6th, 1891, from one of the assistant 
secretaries of the Local Government Board, indicating the view taken by 
that Board of the duties of medical officers of health in regard to the 
patients of other practitioners under the Notification Act. The conclud- 
ing paragraph of this letter states that ‘‘it appears to the Board that it 
would usually be inexpedient that he, the medical officer of health, should 
undertake such a personal diagnosis unless he has reason to believe that 
the certifying medical practitioner is not acting in good faith.” 

A correspondent directs our attention to a letter signed by an assistant 
secretary of the Local Government Board, and dated February 2nd, 1804, 
the concluding paragraph of which may be quoted as giving a further ex- 
pression of the opinion of the Board with regard to the same matter. 
The paragraph runs as follows: 

‘It appears to the Board to be undesirable that the medical officers of 
health should in general undertakea personal diagnosis of the notified 
cases in order to test the accuracy of the certificates. In some cases, as 
where there is reason to doubt the good faith of the certifier, or where the 
disease is one which in itself is, or owing to the attendant circumstances 
threatens exceptional danger to the community, it may be desirable that 
the medical officer should make a personal diagnosis; but it must be re- 
membered that this can only be done with the consent of the patient, or 
those having charge of the patient, and that the medical practitioner in 
charge of the case should always be communicated with, and his co-opera- 


tion secured if possible.” 





“INN” OR ‘*COMMON LODGING HOUSE.” 

AT the Edgware petty sessions on March 4th some important questions 
were raised in connection with the application for a renewal of the 
licence to the Crown Inn, Harrow. The application was opposed on _ be- 
half of the Harrow Urban District Council, on the ground inter alia that a 
— of the licensed premises had been used as a common lodging 
10use, although not registered and not fit to be registered for that pur- 
pose. It was urged on behalf of the applicant that the house was not a 
common lodging house, but an inn. The Bench, however, decided that 
before granting the licence they must be satisfied that the house was 
maintained in a proper sanitary state. Evidence was then tendered by 
Dr. Little, the medical officer of health for Harrow, who said the house 
was one to which tramps resorted, and one to which he thought it neces- 
sary he should be able to pay surprise visits to see there was no over- 
crowding. Dr. Little, moreover, alluded to certain sanitary defects 
which he had found to exist on the premises, and these defects were also 
discussed by Dr. Skinner, the medical officer of health for Willesden, 
who also gave evidence. The justices decided to appoint a committee to 
visit the Crown Inn, and make recommendations with regard to the ven- 
tilation, the limitation of the number of beds, and the waterclosets_ and 
urinal. On the understanding that whatever the Bench might deem 
necessary to be done should be done, the licence was renewed. With re- 
gard to inspection, the police were commissioned to fully carry out their 
powers of inspecting at all times all parts of the licensed house. 





SMALL-POX AND VACCINATION. 

IN connection with the subject of vaccination and its effects many re- 
markable statements have from time to time been made. The Gloucester 
Citizen in a recent issue refers to a case ** mentioned” by a member of a 
district council, which is perhaps worth preserving as a curiosity. Ata 
meeting of the Council of Westbury-on-Severn, an urban district not 
many miles from Jenner's birthplace, the subject of small-pox was under 
consideration. and it was reported that a second case had occurred in a 
family previously attacked. The medical officer of health, Dr. Bond, 
recommended that the family should remain in quarantine another 
fourteen days. Thereupon a member of the Council objected, stating 
that he did not believe that they had had anything but a in 
the house at all. The member further mentioned a case of six children, 
five vaccinated and one not; the vaccinated one took small-pox and the 
other did. He asked Dr. Bond if he could account for that. Dr. Bond 
said such a case was entirely out of his experience, an he could not there- 
fore account for it. The Gloucester Citizen states that in the result the 
medical officer's recommendation was adopted. 

After transacting other business the Council proceeded to the annual 
reappointment of the medical officer of health. The Gloucester Citizen 
states that Dr. Bond was reappointed, ‘though one or two councillors 
strongly advocated giving the appointment to a local man.” 





THE USES OF NOTIFICATION. 

THE monthly report for February of the Sanitary Committee of the Corn- 
wall County Council contains the statement that there were five cases of 
small-pox reported in the county during the period under review. “In 
each instance the disease was contracted by men returning from Johan- 
nesburg in the ss. Moor.” A case occurring in one locality was promptly 
removed to the isolation hospital ; as regards another locality it is noted 
that no provision is at present made for the isolation of infectious dis- 
eases. The advantages which must accrue from notification and the 
carrying out of a “coast isolation system” are sufficiently obvious. It 
may be added. however, that the report of the Sanitary Committee of the 
County Council records the fact that there are still three rural districts 
in Cornwall in which the Notification Act is not in force. 





TENURE OF OFFICE OF POOR-LAW MEDICAL OFFICERS IN 
SCOTLAND. 


Non Srp writes: Ever since the* publication of the Local Government 
(Scotland) Act, 1894, there has been an uncertainty of opinion amongst 
Poor-law medical officers in Glasgow as to the reading of Clause 51 : 

“The officers and servants of any authority who hold office at the 
passing of this Act, and who by or in pursuance of this Act become 
officers and servants of a parish council (in this Act referred to as 
existing officers), shall hold their offices by the same tenure and upon 
the same terms and conditions as if this Act had not passed, and while 





performing the same duties shall receive not less salaries or remunera- 
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tion, and be entitled to not less pensions (if any) than they would have 
received or been entitled to if this Act had not passed; provided that 
any rearrangement of the duties and remuneration of existing medical officers 
holding office under the Poor Law (Scotland) Act, 1845, shall be subject to the 
approval of the Board.” 

he uncertainty of opinion consists in an interpretation of the 
meaning to be taken from that portion of the statement initalics. The 
Local Government Board evidently reserve to themselves a voice in 
two essential and important factors of each appointment. Can it be 
further inferred that they intended reserving the full right of dis- 
solving it? If so, does any reservation of a council made by themselves, 
such as defining one’s term of office as during the pleasure of the parish 
council, invalidate this right? Does the wording of the Act not literally 
imply a tenure of office entirely at the discretion of the Local Govern- 
ment Board and of that Board only? This interpretation is one of 
much consequence, and we await its decision with keen interest. 

*,* The question is so difficult and technical that nothing short of a 
decision in a court of law would settle it definitively. The Local Govern- 
ment Board, however, have expressed the opinion that they have no 
control over the dismissal of medical officers by parish councils. 





Dr. D. many years ago was appointed a parochial medical officer under 
the Poor-Law Act, A few years ago Dr. D. was laid aside by illness, and 
the work was carried on by his partner, with the approval of the then 
parochial Board. 

If the Parish Council disapprove of this arrangement have they the 
power to dismiss Dr. D., or is that power vested in the Local Govern- 
ment Board ? 

*,* Unfortunately, as the law at present stands, the parochial Board, 
or rather, Parish Council, have power to dismiss their medical officers 
without appeal to the Local Government Board. 





DISTRICT _ MEDICAL OFFICER AND SPECIAL FEES FOR 
: ; FRACTURES. : A 
W. W. S. writes to ask (1) Whether he, as a district medical officer, is 
entitled to the special fee of £3 for attendance on a patient who had 
fractured his leg, and been under treatment in a general hospital for 
ten days and then discharged, with the fractured leg in a plaster 
splint. (2) Whether he is entitled to a fee of £5 for attendance on a 
case of fractured thigh, he having attended the patient immediately 
after the accident, and as he says. “‘ set the fracture,” and then sent 
the patient to the cottage hospital, where he attended him as one of 
the staff. 

*,* (1) We think it very questionable whether under such circumstances 
our correspondent could claim the special fee, as it is probable that 
the patient required but little attention after the discharge from the 
hospital. (2) If the fracture was compound (which is not stated) £5 
would be the proper fee, and if the cottage hospital in which the 
patient was treated was in the district of which our correspondent is 
medical officer, we should consider him entitled to the fee, if he re- 
ported the case in due course. 





THE SANITATION OF A DWELLING HOUSE. 
PRACTITIONER writes saying that circumstances have compelled him to 
enter into occupation of a house the sanitation of which is compara- 
tively old and defective. He alludes to a number of defects which 
exist on the premises, and states that his landlord treats his complaints 
“with indignation,” and adds that the sanitary inspector says he cannot 
move in the matter. 

*,* The conditions alluded to are, for the{most part, such as would 
not be permitted in a new house, but even in a new one they can be 
dealt with if they render the:premises “in such a state as to be a 
nuisance or injurious to health.” Judging by “ Practitioner’s” descrip- 
tion, some of the defects he refers to come within this category, and the 
proper course for him to adopt is to make formal complaint to the clerk 
of the authority having sanitary jurisdiction in the district with regard 
to the matter. 





_CERTIFICATION OF PAUPER LUNATICS. 

T. W. S. L. writes saying A. and B. are neighbouring practitioners. A. 
holds the medical appointment to a works club and B. the union ap- 
pointment, in connection with which appointment the following condi- 
tion was understood, namely, “‘ That all pauper lunatics sent to the 
asylum were to be certified by him.” Notwithstanding this, A. has 
been called on by a justice of the peace_to certify in two cases. We are 
asked whether this is correct or not. 

*.* The condition mentioned cannot be binding, as the magistrate 
who signs the order for the patient's admission to the asylum can by 
law call upon A. to certify, and if he does so A. has aright to the fee. 
It is for B. under such circumstances to convice the magistrate, if he 
can, that it would be more equitable if in the future he (B) should be 
asked to certify. 





SANITARY AUTHORITIES AND SCHOOL REOPENING. 

Quis CustTopIeET asks for an opinion on the following matter: Diphtheria 
breaks out among the children in a small isolated village. By the order 
of the medical officer of health the schools are closed. After a certain 
interval the school authorities ask the medical officer of health if he 
will examine the children and pronounce whether the schools can be 
reopened or not. He states that it is not his duty to do so. 

*,* The regulations approved by the Lords of the Committee of Council 


on Education require the managers of a public elementary school to 


**at once comply with any notice of the sanitary authority of the distric 
in which the school is situated, requiring them for a specified time, 
with a view to preventing the spread of disease, either to close the 
school or to exclude any scholar from attendance, but after complying 
they may appeal to the Department, if they consider the notice to be 
unreasonable.” It will be seen that the notice requires closure for a 
specified time: if it appears that the reopening of the school should be 
postponed beyond that time a further notice may be issued before the 
time expires. The medical officer of health from his observations with 
regard to the progress of the outbreak will be in a position to advise his 
authority as to whether such a further notice should be issued. If the 
sanitary authority does not deem it necessary to take further action the 
managers will be at liberty to reopen the school. A discussion of the 
considerations which should guide sanitary authorities in connection 
with school closure is contained in a Memorandum issued by the Local 
Government Board, which ‘ Quis Custodiet” should consult if he has 
not already done so. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

DEGREES.—At the congregation, on March rath, the following medica) 
degrees were conferred : 

M.B. and B.C.—F. E. Appleyard, B.A., Emmanuel College. 

B.C.—N. G. Bennett. B.A., St. John’s College. 

Mr. J. N. Langley, F.R.S., University Lecturer in Histology, was on the 
same day admitted to the degree of Sc.D. 

EXAMINATIONS.—The third examination for Medical and Surgical 
Degrees (Easter Term) will commence on April 28th for both Parts I and 
II. Names must be scnf te the Registrar on or before April 16th. 








UNIVERSITY OF DURHAM. 
PRELIMINARY EXAMINATION IN ARTS FOR GRADUATION IN MEDICINE 
AND SCIENCE.—The following have satisfied the examiners: 

T. G. Adams, A. W. Ashton, A. H. Bell, W. H. Brown, J. R. Burn, Kate 
Coburn, J. D. Dodds, J. H. Graham, H. G. Harris, J. W. Heslop, 
C. H. Leeds, G. Mack, J. G. Owen, E. F. Palgrave, P. M. Perkins, F. 
W. Rowland, E. W. Sumpter, W. H. Warwick, S$. Woodhead, R. 
Worth. 





CONJOINT BOARD IN IRELAND. 
Diploma in State Medicine.—The following candidates have obtained 
this Diploma: 
E. Bowmaker, M.B., B.S.Durham; S. C. Smith, M.R.C.S.E., L.S.A. 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, March, 1896.—The following candidates passed in: 

Surgery.—F. L. Angior, Liverpool ; H. Clapham, Sheffield ; R. Goulden, 
Manchester and Middlesex Hospital; A. J. Hayes, Middlesex Hos- 
pital; T. Jones, Manchester ; C. H. Nicholson, Middlesex Hospital; 
W. A. Pierce, Liverpool; W. J. Woodman, St. Mary’s Hospital. 

Medicine. Forensic Medicine, and Midwifery.—E. C. Hope, Melbourne 
and University College Hospital; S. Langton, St. Mary’s Hospital ; 
J. Winder, St. Mary’s Hospital. 

Medicine and Midwifery.—A. Hilton, Manchester; J. M. A. Lamb, Lon- 
don Hospital. 

Forensic Medicine and Midwifery.—W. O. Piper, Westminster Hospital. 

Medicine and Forensic Medicine.—F.L. Angior, Liverpool; P. C. Hig- 
gins, Guy’s Hospital. 

Medicine.—H. H. Monckton, King’s College Hospital; A. Robinson, 
Leeds; D. D. Stewart, Liverpool; T. W. Wakem, Charing Cross 
Hospital; W. B. Welch, St. Bartholomew’s Hospital. 

Forensic Medicine.—R. Goulden, Manchester and Middlesex Hospital. 

Midwifery.—D. A. Main, Belfast; S. E. H. Martin. Royal Free Hospital. 

To Messrs. Goulden. Jones, Lamb, Stewart, Welch, and Winder was 





HOSPITAL AND DISPENSARY MANAGEMENT. 


CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. 
At the annual meeting of the Chesterfield Hospital and Dispensary, hel@ 
on March reth, the report which was read referred to the satisfactory 
work which had been done during the year, and to the happy state of the 
finances, the amount contributed by the working men of the district 
showing how the services of the infirmary were valued by them. Among 
other business, a motion was brought forward in favour of provision 
being made for the reception of medical cases, which, however, was 
strongly opposed, on the grounds that the infirmary is now none too 
large for its purpose, that if medical cases were admitted it would be 
necessary to build new accommodation, and that they would not be justi- 
fied in diverting into another channel money left for a specific purpose. 
An unnecessary amount of heat seems to have been imported into the 
discussion regarding the merits of which we need say no more than this, 
that if the Chesterfield Infirmary is limited to the reception of accidents 
alone, while the rule‘is easy to keep, the institution must often fail in 
rendering that service to the district which it might afford under a more 
elastic constitution ; whereas, on the other hand, if ‘‘surgical” cases as 
distinct from accidents are admitted. as from the discussion seeins to be 
the case, it must often be extremely difficult to interpret the rule without 
running the risk of being charged alternately with harshness, incon- 














sistency, and partiality. It would, indeed, be difficult to say what 
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se has not a surgical aspect, or may not at some moment or 
other require surgical intervention, and certainly such matters are not 
to be decided by any hard and fast rule. 


medical ca 





THE LEEDS GENERAL INFIRMARY. 
In the report presented to the annual meeting of the Leeds General 
Infirmary on March oth it was stated that there had been 48,715 patients 
under treatment, of whom 6,115 had been in-patients, these numbers in- 
eluding all patients treated in the seven departments of the hospital. Out 
of 8,138 accidents, 966 had been admitted into the hospital. Of these 111 
died within 48 hours. Of 81 serious burns admitted half proved fatal 
shortly after admission. The average daily number of beds occupied was 

60, and the average duration of treatment of each in-patient was 21 days. 

ne rate of mortality was 6.18 percent. In the extern maternity depart- 
ment there were 666 confinements. About 50 persons were rejected as 
being in a position to pay for treatment. The horse ambulance had been 
called out on 490 occasions during tke year. 

The average cost of each in-patient for treatment, nursing, and main- 
tenance was £2 168. 3;d., or, inclusive of fittings, furniture, and repairs to 
buildings, £3 58. ofd., the former sum being at the rate of 18s. 9d., and the 
latter of £1 18. 8;d. per week. 

The average cost of each occupied bed, including every item of expendi- 
ture. was £5558. The estimated cost of each out-patient was 1s. 33d. Six 
hundred and eleven patients had been transferred from the infirmary to 
the Ida Semi-convalescent Home, where the average number of beds 
occupied was 34, the average duration of treatment nineteen days, and 
the average cost per paticnt per week 16s. 4d. 

The receipts to the revenue account were £23,914 18s. 3d., against 
£22,069 198. 8d. in 1894, the increase being chiefly due to the donation of 
£1,300 from the Committee of the Leeds Triennial Musical Festival. In 
the workpeople’s contributions there was an increase of £334. 

The Chairman remarked on the pleasing feature of the increased contri- 
butions from workpeople, which, apart from special benefactions, was 
about equal to the amount received from the employer class. The main 
feature about the work of the Board during the year was an effort to 
improve the hospital, and to this end a new clinical theatre had been 
completed, and two new operation theatres specially adapted to modern 
requirements were in course of building; the cost of the latter would 
involve the expenditure of several thousand pounds. A sum of £2,c00a 
year was required to bring tle income of the infirmary up to the general 
expenditure. The Chairman reminded his hearers that although two- 
fifths of the patients came from the county outside the city, a propor- 
tional amount of the funds did not come from outside sources. 


INDIA AND THE COLONIES, 


INDIA. 

MEDICAL RELIEF OF INDIA.—We have from time to time published 
short abstracts of the provincial reports of hospitals and dispensaries in 
India. We have now been furnished with an interesting note drawn up 
by Surgeon-Major-General J. Cleghorn, M.D., in which a summary has 
been prepared of all these reports for the year 1894. This gives a com- 
prehensive, but necessarily sketchy, account of the transaction of these 
institutions, and enables the writer to institute some useful comparisons 
between the work and administration of different provinces. The number 
of institutions open in 1894 was 2,116, exclusive of hospitals and dispen- 
saries, in native States which are not included in this survey. Of these 
205 are entirely supported by Government, 1,508 by local funds, 261 by 
private individuals, and 142 are partly aided by Government. There is 
one institution for every 454 square miles, and 108,616 of the total popula- 
tion of the area supplied by these. The number of patients treated was 
18,893,231, OY 8.22 per cent. of population. Hindus constitute 89.7, and 
Mohammedans 21.47 of the population of this area, and of the total num- 
ber treated 61.2 were Hindus and 30.4 Mohammedans. Mohammedans, 
therefore, seem to appreciate these institutions more than Hindus ; 53-1 
per cent. of the total treated were men, 181 women, and 28.4 children ; 
17-5 per cent. of cases were malarial fevers, 8.3 diseases of the eye, and 4.7 
worms. The number of ‘*major” operations amounted to 84,801. Of 
these 19,878 were extractions of cataractous lenses, with a percentage of 
88.4 of success; 4,000 operations were performed for the removal 
of stone by cutting and crushing, with a death-rate of 6.1 per cent. 
These figures indicate avery large amount of good work done, and the 
aos of the success of medical relief operations in India, which during 

e last half century have undergone so remarkable a development, is due 
to the civil section of the Indian Medical Service, supported by a gene- 
— edministration and assisted by a zealous and competent native 
— ive. The transactions of the large hospitals situated in presidency 
pone - rev iewed in some detail, and Dr. Cleghorn bestows some well- 
= bec quoceaiumes on their management and work. The Government 
wt —. hospital, Madras, under Surgeon-Lieutenant-Colonel Branfoot, 
entitled. ed special praise for its excellent results, to which it is well 
of aes announced that the Government of India has abandoned the idea 
pital rm reer the bacteriological laboratory attached to the General Hos- 
Tread ae utta, under the direction of Dr. D. D. Cunningham. Itis under- 
a. — the Government has been influenced in coming tothis decision 
od act that this laboratory is the only institution of the kind in 
mine annual report of the Countess of Dufferin’s Fund shows that a 
thew n women have been treated in the hospitals, and that the value of 

rs uildings administered by the fund is over twenty lakhs of rupees. 
one REGULATIONS FOR BRITISH TROOPS.—The Times of India says 
aad 1e outcome of Mr. Ernest Hart’s strictures on the existing regu- 
Indi ey4 dealing with any outbreak of cholera among British troops in 
oe a4 1as been resolved to appoint a committee to inquire fully into 
w 10le subject, and to revise the rules at present in force; but in 
aking this announcement, our contemporary lays great stress upon the 








inportance of any committee which may take this subject in hand giving 





due regard to all that has been said in regard to it in these columns and 
elsewhere by Mr. Hart, and especially of giving due prominence to any 
regulations which may be devised to the results of modern investigations 
as to the etiology of cholera. 

SANITARY REFORM.—The recent agitation in favour of the reorganisation 
of the Medical and Sanitary Services in India is rapidly bearing fruit. 
The Government of India recently issued a resolution in which some 
important changes in the organisation of the sanitary service—all of 
them in the direction that was advocated at the Calcutta Medical Congress 
—were announced. The main purpose of these is to ensure a certain 
standard of hygienic knowledge on the part of the subordinate members 
of the Department, as wellas of the officers above them. The opinions 
of the local Administrations will have to be taken and considered before 
final order is taken upon the scheme, but the general principles enun- 
ciated by the Supreme Government are quite in accordance with those 
which were advocated at Calcutta. On another and an equally important 
point the Government of India have endorsed the views advocated by Mr. 
Ernest Hartand his co-workers in thecause of medical and sanitary reform. 
We learn from the Pioneer that it is intended shortly to place aspecial 
sanitary officer with bacteriological knowledge in each large canton- 
ment, three experimental appointments —— made in the first instance 
at Rawul Pindi, Peshawur, and Lucknow. These officers, it is explained, 
will be charged with the care of the general health of the troops so far as 
it can be secured by careful sanitary precautions; and it will be their 
duty also to inquire into the causes of outbreaks of epidemic disease. In 
a word, the Government of India intend to give an immediate and im- 
portant extension to the experiment so successfully introduced at A 
when Mr. Hankin was made Bacteriologist to the Government of the North- 
West Provinces. In that capacity his work has hadalmostas much todowith 
the health of the army as with that of the civil population, and there has 
not been an outbreak of cholera or typhoid within the area of his charge 
which has not been made by him the ee of the most careful and 
exhaustive analysis and inquiry. The time has come when the principle 
of division of labour has to be applied to work of such importance, and 
itis quite in accordance with the policy already adopted of separating 
the sanitation of cantonments from the sanitation of the general popula- 
tion. Here, it may be observed in passing, the oe ey ong contended 
for of as far as possible keeping the Army Medical Service separate 
from the Civil has been recognised with quite sufficient emphasis to 
warrant demands for the further application of that principle. _ Mr. 
Ernest Hart, who last March sent in to the Government of India a 
strong representation in favour of a liberal organisation of a bacterio- 
logical service in India, has had some severe things said about him, and 
has been credited by some of his critics with having no other aspira- 
tions than those of a ‘‘ mischievous globe-trotter,” but he will see in the 
announcement one more indication that his work in India last cold 
weather is bearing fruit. The three appointments in question are, 
it is true, of an experimental nature, and they are limited to 
the field of military hygiene. But Mr. Hankin’s work, carried 
on though it has been under conditions in many respects unfavour- 
able, has been so unequivocally successful that the result of the 
experiment in the three cantonments can hardly be a matter of doubt. 
The next stage must also infallibly be to extend to the civil population 
the advantages which the military stations are about toenjoy. Already 
the Government of India have formulated a proposal to appoint a number 
of bacteriologists to work in connection with the Civil Sanitary Depart- 
ment, attaching to the proposal, however, the somewhat inconvenient 
condition that the cost of entertaining them should be met by a reduc- 
tion in the number of Deputy Sanitary Commissioners. The condition 
may possibly stand in the way of an early adoption of the proposal; but 
it clearly shows the direction in which the intentions of the Government 
are turning, and public opinion, which has been greatly impressed by 
what has been done at Agra, no less than by the discussion of the subject 
which was set on foot last cold weather, will welcome every indication of 
an intention to move further in the same direction. The work is of such 
vital importance that the Government would not be justified, even under 
the most pressing financial difficulty, in turning aside from it. 


SOUTH AFRICA. 

THE TSETSE FLY DISEASE.—In- 1894 Surgeon-Major Bruce—who had al- 
ready done good work in Malta fever—showed that tsetse fly disease, that 
scourge to the traveller and the farmer in Africa, is associated with the 

resence in the blood of affected animals of a protozoal organism resem- 
line, if not identical with, trypanosoma Evansi, the cause of the surra 
disease of India. In a recent report! he gives a description of the hema- 
tozoon, of the tsetse fly, and of the disease with which these organisms are 
bound up, as it affects a variety of domesticated yeep nn he dog, the 
horse, the ox, andthe ass. He has failed as yet to get an explanation for 
the fact that the tsetse fly and the disease depend on the —- of large 
game in the endemic districts ; but he clearly proves that the fiy itself is 
not pathogenic, and that it merely acts as a passive conveyor and im- 
planter of the pathogenic protozoal germ. The ordinary and natural 
source of the germ he has not discovered. He points out the similarity, 
if notidentity, of the symptoms of surra and fly disease; and, as it is 
known that the former is caused 7 a trypanosoma, he considers that the 

robabilities are the diseases are the same—possibly slightly modified by 

ocal conditions. Lingard, however, hesitates to admit this ; he points to 
the fact that whilst in Africa the ox is liable to fly disease, in India bovines 
are immune from surra. Bruce eee that some local peculiarity in 
Indian cattle may account for this—that their immunity from trypanosoma 
disease may be of the same nature as the immunity enjoyed by the 
Algerian sheep from anthrax, a view. which receives some support from 
the circumstance that fly disease is a milder affection—at all events a less 
acute affection—in the ox than in some other domesticated animals. We 
trust that ere sone we may hear more from Surgeon-Major Bruce on this 
subject; meanwhile, we congratulate him on what he has already done— 
an admirable piece of work, which possesses not only t pathological 
interest, but which may prove to be of no small economic importance. 


B me x on the Tsetse Fly Disease or Naganain Zululand. 
urban. Bennettand Davis, Printers. 1895. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 

Camp Arrangements at Malta.—The Earl of BUCKINGITAMSHTIRE asked the 
Secretary of State for War whether any inquiry had been recently in- 
stituted into the sanitary arrangements at Pembroke Camp at Malta; 
and if so, with what result; what amount of money had been spent there 
on sanitary arrangements since the last outbreak of enteric fever ; to 
what cause were the deaths of Captain Carey, who died at Pembroke 
Camp on February 21st, and Private Lucas. who died about the middle of 
february, both of them belonging to the Royal Warwickshire Regiment, 
attributed. He remarked that he had received information to the effect 
that Pembroke Camp was in a shockingly insanitary condition. In con- 
sequence of deaths from enteric fever some time since the drains 
were opened and examined, and though they were found to be in 
a very foul condition and dangerous to the health of the troops, no 
prompt remedial measures were taken. The consequence was that the 
troops of the two regiments stationed at the camp had been obliged to 
turn out into the parade ground because of the insanitary condition of 
the barracks. He hoped the Secretary for War would be able to assure 
the House that the matter would be immediately attended to, and that 
the report of the joint civil and military committee as to the condition of 
the camp in question at Malta would be acted upon.—The MARQUIS OF 
LANSDOWNE stated, in reply, that the last inquiry into the sanitary condi- 
tion of Pembroke Camp, Malta, had been held by a joint civil and military 
committee early in 1894. This inquiry revealed grave defects in the sani- 
tary arrangements of Pembroke Camp, the chief points requiring atten- 
tion being the water supply, which was shown to be polluted, and the 
drainage, which required complete renovation. Suspicion had been also 
east on the supply of mineral waters and milk by hawkers to the soldiers, 
and the attention of the General had been called to this point. In con- 
sequence of the report of the committee the polluted water supply 
had been cut off, and none but aqueduct water was now used. The ques- 
tion of renovating the drainage of the camp had proved a more difficult 
one, as a complete scheme for remodelling the drainage of the whole 
island had been under consideration, and a thorough reconstruction of 
the sewers of the camp could only be undertaken in connection with it. 
Much had, however, been done to improve the sanitation. The remodel- 
ling of the drainage of the upper half of the camp had been sanctioned in 
May last, and considerable progress had been made with the work. As 
to the second part of the question, he was afraid he could not say what 
amount had been spent on the drainage since the last outbreak of enteric 
fever, which he regretted to say occurred only a month or two ago, 
Captain Carey dying on February 21st and Private Lucas about the same 
time. During the year 1895 a sum of about £300 had been spent on im- 

roving the existing drains, but besides this a very considerable sum had 

een devoted to the partial remodelling to which he had already referred. 
As, however, this had been done in connection with the reconstruction 
of a part of the barracks and the specific expenditure on drainage had 
not been earmarked, he was afraid he could not state its exact amount. 
As to the last part of the question, he had not yet received the detailed 
reports as to the deaths of Captain Carey and Private Lucas, but there 
was, he believed, no doubt that enterie fever was the cause in both cases; 
and there was, he feared, good reason to suppose that the fever had been 
due to the unsatisfactory sanitary condition of the island if not of the 
barracks. He was obliged to the noble lord for calling his attention to 
the matter, which seemed to need further inquiry. He could promise 
him that it should have his special attention. 

Public Health (Scotland) Bill.—On the motion of Lord BALFovur, the fol- 
lowing were appointed a Select Committee on the Bill:—The Duke of 
Richmond, the Marquis of Bredalbane, the Earl of Lauderdale, the Earl 
of Camperdown, Lord Balfour, the Marquis of Lothian, Earl of Erroll, 
the Ear! of Kintore, Lord Reay, Lord Tweedmouth, and Lord Overtoun. 


HOUSE OF COMMONS. 

Small-pox at Gloucester. —In reply to Mr. RADCLIFFE COOKE, Mr. 
CHAPLIN said that during the outbreak of small-pox in the city of 
Gloucester 495 cases had been notified, of whom 93 had died and 
300 remained under treatment. There was no evidence that railway car- 
riages had been infected. The number of cases along the line of the Mid- 
land Railway was not large, and 3 cases which had occurred at Leominster 
could not be traced to Gloucester. 

The Appointment of Mr. J. F.S. Fowler.—Dr. FARQUHARSON: I beg to ask 
the Secretary of State for the Colonies whether he has recently appointed 
Mr. J. F. 8. Fowler, late Surgeon-Captain Army Medical Staff, to the post 
of Colonial Surgeon in British Guiana; if so, whether, at the time of 
making the appointment he was aware that Mr. Fowler had recently left 
the Army Medical Department, and of the circumstances under which he 
retired ; and, whether, before making the appointment, he received any 
special recommendation of Mr. Fowler from the Army Medical Depart- 
ment.—Mr. CHAMBERLAIN: I have made the appointment in question, 
and with a knowledge of the circumstances referred to. Dr. Fowler’s 
reputation in the service before the events which led to his retirement 
was excellent, and the military authorities were consulted before he was 
selected for employment under the Colonial Office. 

The Public Health (Ireland) Bill.—This Bill was read a second time and 
referred to the Standing Committee on Law. 

Enthetic Diseasein India.—Colonel Lockwoop asked the Secretary of 

State for War whether he was in possession of facts confirming a state- 
ment from the Calcutta correspondent which appeared inthe Times of 
March 18th that more than 3,000 British soldiers were constantly in hos- 
ow y from venereal disease; that the rate of admission from this cause 
1ad risen in 1895 to 511 per 1,000; and that out of a force of 70,000 men 
only 26,cco had not suffered from it; and whether the Commander-in- 
Chief in India had made any representations on the subject.—Mr. BRODICK 
said that the figures in the question were substantially accurate. The 
matter was one which had been the subject of representations at intervals 
by the Commander-in-Chief in India. 

Nursing in Workhouse Infirmaries.—Sir WALTER FOSTER asked the Pre- 
sident of the Local Government Board whether his attention had been 








called to a case of cruelty in the Whitchurch Workhouse on the part of a 
pauper nurse, who in a fit of temper put a child into hot water and 
scalded one foot badly and the other slightly ; whether he would haye the 
case investigated; and whether he was taking any steps to press on 
Boards of Guardians the importance of establishing a system of trained 
nursing in workhouse infirmaries and abolishing the custom of relying 
on paupers as nurses.—Mr. CHAPLIN said he had made inquiry respeetin 

the case referred to, and he found that in consequence of several cases of 
measles having occurred in the workhouse, mostly of a mild type, three 
inmates were directed to look after them, although under ordinary 
circumstances paupers were not employed to look after the sick. He was 
informed that on previous occasions, under similar circumstances 
instructions were given by the guardians that an additional nurse should 
be employed. It was much to be regretted that these instructions 
were not carried out when these additional cases occurred. The con- 
duct of the pauper referred to was no doubt most reprehensible, and the 
Guardians communicated with the police with a view to its being considered 
whether a prosecution should not be instituted against her. He was glad 
to learn, however, from a certificate of the medical officer that the jp- 
juries were not of a serious character, and that the child was now quite 
well. The Local Government Board, by a circular letter issued op 
January 29th, 1895, urged upon Boards of Guardians the importance of 
appointing only trained and experienced nurses, and at the same time 
clearly stated that ‘“* whilst the Board were not prepared to lay it down as 
a rule that in no case should pauper inmates act as attendants in sick 
wards, as clearly distinguished from nurses, they considered that their 
services should only be used with the approval of the medical officer, and 
under the closest supervision at all times of paid officers.” The import- 
ance of attention to these matters was urged upon the guardians by the 
Board and their inspectors. 


MEDICAL NEWS. 


PRESENTATION.—Dr. Garland, of Leith, has been presented 
with an oak revolving study chair by the ladies who had 
attended a series of lectures which he had given. 

A NATIONAL MILLENNIAL EXHIBITION will be opened at Buda- 
Pesth on May ist, 1896. We are asked to state that the pro- 
prietors of the Franz Josef Spring will place at the disposal 
of the members of the medical profession a reading room to 
which letters and telegrams may be addressed. 

PRECAUTIONS AGAINST CHOLERA.—A despatch has_ been 
received from Her Majesty’s representative at Paris enclosing 
a copy of the Journal Offciel containing the sanitary measures 
to be enforced in future in the interests of public health 
during an epidemic of cholera. This document can be seen 
upon application at the Fisheries Department of the Board 
of Trade any day between 11 and 5. 

THE foundation stone of the new infirmary to be erected in 
High Street, Homerton, for the accommation of the sick of 
the Hackney Union was laid by Mr. J. Fenton Jones on 
March 25th. It was stated that the new building would cost 
£33,000, which would mean an annual charge on the rates of 
£1,500; but inasmuch as the Union was losing from the Com- 
mon Poor Fund £2,000a year through insufficient accommo- 
dation, it would really mean a saving to the ratepayers of 
£500. 

THe Royat Lancaster INFrrMARY.—On March 24th the 
Duke and Duchess of York visited Lancaster to open the 
new infirmary. The institution, which is situated in Spring- 
field Park, has cost. nearly £30,000. The Duke of York, in 
replying to the address which was presented to him, said 
the handsome buildings were to be devoted to the relief of 
sickness and suffering, and no nobler or higher duty could be 
assigned to them. He wished the institution a long career 
of success and usefulness, and had great pleasure in 
being able to announce that, on his application, the Queen 
had been graciously pleased to allow the infirmary to be 
named the Royal Lancaster Infirmary. 

A Jupicious Coroner.—An inquest was held at Seaforth a 
few days ago on the body of a child, aged 4, who had died 
with symptoms of poisoning after sucking some German 
novelty transfer pictures. Evidence was given that these 
were painted in oil, and therefore contained lead, to which the 
symptoms were to be attributed. The father of the child 
wanted to make an attack on the doctor for not having saved 
the life of his child, but the coroner interfered, pointing out 
that he had no proof whatever of his assertions, and the jury 
supported him by finding in their verdict that the father was 
partly to blame for having first sent to a chemist instead of at 
once calling in a doctor. As we have not infrequently to 
complain of the way in which medical men are treated by 
coroners, it is very satisfactory to note the exceptional 
courtesy shown by the coroner on this occasion. - 
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Dr. GEORGE E. WALKER, Medical Officer to Her Majesty’s 

rison at Holloway and Newgate, has been appointed Governor 
and Medical Officer of Aylesbury Female Convict Prison, vice 
Dr. Richard Brayn, who has been elected to the post of 
Superintendent of the State Criminal Lunatic Asylum, 
Broadmoor, in the place of Dr. David Nicolson. 


PorsoNING BY MISADVENTURE.—The Birmingham City 
Coroner held an inquiry on March 23rd concerning the death 
of Frederick Weatherall, aged 39, who died in Birmingham 
Workhouse Infirmary _on Wednesday, March 18th, from 
morphine poisoning. The deceased became an inmate of the 
infirmary on March 11th. He was suffering from acute broneh- 
itis and failure of the heart’s action, and was attended 
every day by the physicians of the institution. An injection 
into the arm of a solution consisting of 1 grain of strychnine 
to 100 drops of water was prescribed. The nurse filled a 
syringe with a solution which she believed to be the solution 
of strychnine and injected it into the patient’s arm. She 
found a few minutes later, however, that she had used a solu- 
tion of morphine. She communicated her mistake to the 
physician on duty, and antidotes were administered, but 
death resulted in two hours. The jury returned a verdict of 
death by misadventure, and suggested that all poisons in- 
jected should be given under the superintendence of a medical 


officer. 





MEDICAL VACANCIES. 
The following vacancies are announced: 


ANCOATS HOSPITAL, Manchester. — Resident Junior House-Surgeon. 
Salary, £50, With board and washing. Applications to Alex. Forrest, 
Honorary Secretary, by March 31st. 

BOROUGH OF SUNDERLAND.—Medical Officer of Health for the Borough 
and Portand Public Analyst. Salary in all, £525 per annum. Will be 
debarred from private practice, and be required to devote his whole 
time to the duties. Must be qualified to practise medicine, surgery, 
and midwifery. Applications, endorsed ‘Applications for appoint- 
ment of Medical Ofticer of Health and Public Analyst,” to F. M. Bowey, 
Town Clerk, Town Hall, Sunderland, by March 3:st. 


BRADFORD INFIRMARY.—Dispensary Surgeon and also Junior House- 
Surgeon. Sale:y for the former, £100 per annum, with board and 
residence; _..d for the latter £50, with board and residence. Candi- 
dates mst be unmarried, and doubly qualified. Applications, en- 
dorsed +» pensary Surgeon” and ‘Junior House-Surgeon,” to Wm. 
Maw, Sc. “tary, by March 30th. 

BRIGHTON “HROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Secretary by March 31st. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Surgeon. 
Applications to the Secretary by April 4th. 

CHICHESTER INFIRMARY.—Honorary Medical Officer. Applications 
to the Secretary by April oth. 

CITY OF BIRMINGHAM.—Deputy Medical Superintendent for the City 
Hospital, Little Bromwich, under 4o years of age, unmarried, and 
doubly qualified. Salary, £175 per annum, with residence, rations, 
and attendance. Applications, endorsed ‘‘ Deputy Medical Superin- 
tendent,” to be sent to Mr. J. Keyte, Clerk to the Health Committee, 
Council House, Birmingham, by April r4th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant Physician ; must be F. or M.R.C.P.Lond. 
Also Pathologist ; salary, 100 guineas per annum. Applications to the 
Secretary, at the Hospital, by April oth. 

COUNTY ASYLUM, Lancaster.—Assistant Medical Officer for five or six 
months. Salary, £2 2s. per week, board, etc. Applications to the 
Medical Superintendent. 

DONEGAL DISTRICT LUNATIC ASYLUM, Letterkenny. — Assistant 
Medical Officer; qualified in medicine, surgery, and midwifery; un- 
married and not more than 30 years old. Salary, £100 per annum, 
with furnished apartments, rations, washing, fuel, light, and attend- 
ance, valued at £100 per annum. Applications to Dr. Moore, Resi- 
dent Medical Superintendent, by May oth. 

DUNDEE ROYAL LUNATIC ASYLUM.—Assistant Medical Officer. Salary, 
£too per annum, with board, lodging, ete. Applications to Dr. Rorie 
at the Asylum by April 4th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell. 
E.—House-Surgeon. Board, lodging, etc., provided, but no salary, 
Applications to the Secretary by April 4th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Four 
qualified Clinical Assistants and cight Unqualified Clerks in the Out- 
patient Department. Applications to the Secretary by March 31st. 

HEREFORD COUNTY AND CITY ASYLUM.—Medical Superintendent. 
Salary, £400 per annum, with furnished house, coals, gas, vegetables, 
and washing. Applications to the Chairman, Asylum Comittee, 
Shirehall, Hereford, by April 28th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to the Secretary by 
April 8th. Also several Clinical Assistants to the Out-patient De- 
partment and Clinical Clerks to the In-patient Physicians. Forms of 


HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—Resident. 
Medical Officer. Appointment for six months, but eligible for re- 
election. Salary at the rate of £100 per annum, with furnished apart- 
ments, board, and washing. Applications to the Secretary at the. 
Hospital by April 13th. 

KESTEVEN AND GRANTHAM DISTRICT ASYLUM.—Medical Superin- 
tendent. Salary, £300a year, with rations, coal, light, and washing. 
Must devote his whole time to the duties of the office. Applications 
to Jos. Phillips, Clerk to the Visitors, Stamford, by April 11th. 


LIVERPOOL STANLEY HOSPITAL. — Honorary Assistant Physician. 
Applications to J. E. Bennett, Honorary Secretary, by April 7th. 


LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon at the 
Male Hospital for twelve months. Salary, £50, with poard, lodging, 
and washing. Assistant House-Surgeon at the Female Hos ital, 
— lodging, and washing. Applications to the Secretary by March 
31Sb. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Junior Resident Medical Officer. Appointment for six 
months, with prospect of re-election. Salary, £30 per annum, with 
board, attendance, and washing. Applications to the Honorary Sec- 
retary or Secretary by April 11th. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Anes- 
thetist. Applications to Ed. Almack, Secretary, by April 15th. 


NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Qualified 
Medical Woman as a Clinical Assistant in the Out-patient Depart- 
ment, and also Assistant Anesthetist. Appointments for one year. 
Applications to the Secretary by April 8th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Physician 
and House-Surgeon. Appointments for six months. Salary at the 
rate of £50 per annum, with board and residence. Applications to 
the Secretary by April roth. 

PARISH OF BIRMINGHAM WORKHOUSE INFIRMARY. — Resident 
Assistant Medical Officer of the Workhouse Infirmary. Salary, £100 
per annum, with furnished apartments, rations (which do not include 
alcoholic liquors), coals, gas, washing. and attendance. Application 
on forms provided to be sent to Walter Bowen, Clerk to the Guardians, 
Parish Offices, Edmund Street, Birmingham, by April 4th. 


ROTHERHAM HOSPITAL AND DISPENSARY.— Assistant House-Sur- 
geon. Appointment for six months. No salary, but board, lodging. 
and washing provided. Applications to the House-Surgeon by April 

3rd. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to at Eee, Royal College of Physicians, Pall Mall East, by 
April oth. 

ROYAL ORTHOPEDIC AND SPINAL HOSPITAL, Birmingham.—Hono- 
rary Assistant Surgeon. Applications to E. J. Abbott, Honorary Sec- 
retary, 9, Bennett’s Hill, Birmingham, by April 18th. 

ST. MARY’S HOSPITAL, Paddington, W.—Lecturer on Tropical Diseases 
in the Medical School. Applications to the Dean by March 30th. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington.—Bacterio- 
logist. Applications to the Dean by April 11th. 

SUNDERLAND INFIRMARY.—House-Surgeon ; doubly qualified. Salary, 
£80, rising £10 annually to £100, with board and residence. Applica- 
tions to the Chairman of the Medical Board by April 2nd. 


UNIVERSITY COLLEGE, Bristol, Faculty of Medicine.—Medical Tutor. 
Salary, £125. Applications to the Dean by March 31st. 

WANDSWORTH AND CLAPHAM UNION INFIRMARY, St. John’s Hill, 
near Clapham Junction.—Junior Assistant Medical Officer. Appoint- 
ment for twelve months. Board, lodging, and washing provided, and 
435 at the end of each six months. Applications to the Medical 
Superintendent. 

WORCESTER GENERAL INFIRMARY.—Assistant House-Surgeon an@ 
Dispenser ; unmarried. Salary, £70 per annum, with board, residence, 
and washing. Appointment tenable for not more than two years. Ap- 
plications to the Secretary by March 30th. 

YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary 
4150 a year, with furnished apartments, coal, and gas. Applications 
to Mr. W. Draper, De Grey House, York, by March 31st. 





MEDICAL APPOINTMENTS. 

BEHRENDT, M. R. J., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Scunthorpe Urban District Council. 

BRAYN, Richard, L.R.C.P.Lond., M.R.C.S.Eng., appointed Superintendent 
to the State Criminal Lunatic Asylum, Broadmoor, vice David Nicol- 
son, M.D.Aberd. 

Brown, W. Croumbie, B.A.Lond., M.B., Ch.B.Vict., appointed Junior 
Assistant Resident Surgeon to the New Somerset Hospital, Cape 
Town. 

CARRUTHERS, J. F., M.B., C.M.Edin., reappointed Medical Officer for the 
Pelham’s Lands District of the Boston Union. 

CILLIERS, P. G., M.B., C.M., appointed Clinical Assistant to Chelsea Hos- 
pital for Women. 

DENING, Edwin, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Offi- 
cer of Health for the Stow-on-the-Wold Rural District. 

Finpiay, G., M.A.Aberd., M.B., C.M., appointed Medical Officer of 
Health for the Campden Urban District, vice Dr. Hitchins, resigned. 
GRAHAM, Chas. W., L.F.P.S.Glasg., L.R.C P., appointed Honorary Medical 
Officer to the Carlisle Dispensary. 

HALt, C. B., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to the 
Chelsea Hospital for Women. 

HaArnrts, Spencer C., L.F.P.S8.Glasg., L.S.A., reappointed Medical Officer 
of Health for the Ely Urban District. 





application and particulars can be obtained from the Secretary. 
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HOUNSFIELD, S. C., M.R.C.S.Eng., L.R.C.P.Lond., appointed Second House- 
Surgeon to the East Suffolk Hospital, Ipswich. 

JEFFERSON, Arthur, M.D. and B.S.Lond., M.R.C.S.Eng., appointed Hono- 
rary Medical Officer to the Rochdale Infirmary and Dispensary. 

JoLty, S. Aird, appointed Medical Officer to the Goldsmiths’ Almshouses, 
Acton, vice Mr. T. Francis, resigned. 

JonEs, Rees Thomas, L.R.C.P., L.R.C.8.Edin., L.F.P.S.G1 ase.» appointed 
Deputy Medical Officer for the No. x District of the Llandov ery Union. 

JoneEs, W. Black, M.D., B.S.Lond., appointed Resident Physician at the 
Bathing Establishment at Llangammarch Wells, Central Wales. 

KERR, W. J., M.D., Ch.B.Vict., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Honorary Surgeon to the Rochdale Infirmary, vice H. Colley March, 
M.D.Lond., resigned. 

KEYWORTH, Arthur F., M.R.C.S., L.R.C.P.1., L.M., reappointed Medical 
Officer of Health to the Marple Urban Sanitary Authority. 

LAMPLOUGH, C., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Physi- 
cian, City of London Hospital for Diseases of the Chest, Victoria Park. 

MACKENZIE, Dr.. appointed Medical Officer for the Fifteenth District of 
the Basford Union. 

RHODES. James, M.R.C.S.Eng., pesppetates Medical Officer of Health for 
the Glossop-Dale Rural District. 

RoBInson, W. W., L.R.C.P., L.R.C.S.Edin., oy Medical Officer for 
the Parish of Hasland of the Chesterfield Union. 

RUSSELL, J. Risien, M.D.Edin., M.R.C.P.Lond., appointed Pathologist to 
the National Hospital for the Paralysed and Epileptic, Queen Square, 
vice Dr. W. 8. Colman, appointed Assistant Physician. 

Setters. A. E., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of 
Health for the Thornhill Urban District. 

STEWART, Dr. J. H., appointed Medical Officer of Health for the Borough 
of Lostwithiel. 

TOWNSEND, M., L.S.A., appointed Second Assistant Medical Officer to the 
St. Marylebone naswery, vice C. Lamplough, M.R.C.S., resigned. 

WALKER, George Edward, L.R.C.P.Lond., M.R.C.S.Eng., appointed Gover- 
nor and Medical Officer to the Aylesbury Female Convict ;Prison, vice 
Richard Brayn, L.R.C.P.Lond., M.R.C.S. 

Woop, W. J. H., L.R.C.P., L.R.C.S.Edin,, reappointed Medical Officer for 
the Skirbeck District of the Boston Union. 





DIARY FOR NEXT WEEK. 


TUESDAY. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

WEDNESDAY. 

West LONDON HospiTAL, Hammersmith, W.,5 P.ma.—Dr. Seymour Taylor: 
Cases of Difficult Diagnosis (West London Post-Graduate 
Course). 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Drs. Duncan, Spencer, Galabin, 
and others. Papers: Mr. J. Rutherford Morison (commu- 
nicated by Mr. Alban Doran): Case of Deciduoma Malignum 
occurring in England. Dr. H. RK. Spencer: A Case of 
Deciduoma Malignum. Dr. T. W. Eden: Deciduoma 
Malignum : a Criticism. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements ‘of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

Dopson.—On March 18th, at Hughenden, 

Arthur E. Dodson, of a daughter. 

HvuGHEsS.—On March 15th, at Gwernllwyn House, Dowlais, Glam., the wife 

of H. Lewis Hughes, L.R.C. P., etc., of a son. 

MENZIES.—On March 23rd, at Cambrian Villa, Worksop, the wife of James 

Menzies, L.R.C.P.Edin., of a son. 


Pitr.—On March 13th, at 24, 8S. Thomas Street, 
Pitt, M.D., F.R.C.P., of a daughter. 


Earlsfield, S.W., the wife of 


S.E., the wife of G. Newton 


MARRIAGES, 

ABRAHAMS—SIMMONS.—On March 18th, by the Very Rev. the Chief Rabbi, 
assisted by the Revs. J. Samuel and R. Harris. Bertram Louis Abra- 
hams, M.B.. B.Sc., M.R.C.P., of 14, Welbeck Street, W., son of L. B. 
Abrahams, Esq., B.A., to Jane, daughter of A. J. Simmons, Esq., of 
41, Gordon Square. 


ag Sageren —On March 17th, at St. Jude’s Church, Southsea, by the 

Rev. E. H. May, brother of the bridegroom, assisted by the Rev. J. 

Blake, Vicar of the Parish, Commander Charles Goodhart May, Royal 

Navy, third son of the late Rev. Edmund May, Rector of All Cannings, 

to Emily Daisy, only daughter of Surgeon-Colonel Preston, Army 
Medical Staff, P.M.O. Hong Kong. 


DEATH. 

WYNNE-JONES.—On March 2oth, at 53, Pie's Hill Road, Shrewsbury, 
Thomas Joseph Wynne-Jones, L.R.C L.R.C.S., etc., late of Muri- 
vance House, Shrewsbury, and of Hedin gham, Southborough, Tun- 
bridge Wells, aged 38. . 








HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 

CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. §., 2, 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, = 

CHAKING Gpeces. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Ty, 19 
Sain, M., 130; Dental, M. W. F., 9; Lhroat aud kar, ¥., 9.30. Operation W ™ 

CHELSEA HosPITAL FOR. WOMEN. Attendances.—Daily, 1.30. Operations.—M. F, 2 

City OrtHopxpic. Attendances.—M. Tu. Th. F., 2. Operations: —M., 4. 

East LoNDON HOSPITAL FOR CHILDREN. Operations.—F., 

GREAT Bogouses CENTRAL. Attendances. zat and Surgical, *, Tu. W. Th. P 
2.30 ; Obstetric, W., 2.305 Eye, M. Th., 2.30; Throat and kar, ‘tu. F. 2.30 Skin‘ Ww” 
2.30; Dental, W., Oper ations.—W., 

Guy's. Attenlances. “Medical and Surgical, daily, 1.30; Obstetric M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin Tu.,1 ; Den utal, daily, 9 9; Throat, * 

M. Th, 1.30; Tu. F., 1.30. 

Attend: ances.—Daily, 10. Operations —M. Th., 

—WMedieal, daily Surgical, daily, 1.30; Pract 

1.3); ot , Tu. W. F.S., 1.3); Eye, M. Th., 1.30; Ophthalmic De partment, trie daily, 
Th., 2; Skin, F., 1.30; Turoat, F., 1.3); Dental,’ Tu. Th., 9.30. ee LA, 8,2 

Lonpon. ‘Attendances. —Medical, daily exe. 8., 2; Surgical, daily, 1.30 and 2; tetric, 
M. Th., 1.30; o.p., W.S., 1) Tu. S., 95 Ear, 8., 9.30; Skin, Th., 9; Dental ne 
9. Operations. —M. Tu . Th. 3 i. 

LONDON TEMPERANCE. phn — Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera. 
tions.—M. Th., 4.5 


Operati: ons. —(Opihthalnic) 
HOSPITAL FOR WOMEN, Soho. 
KING'S COLLEGE. Attendance. 






nee, Attendances. —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera. 

ton3.— { 

ee Attendances. —Meiical and Surgienl, daily, 1.30; Obstetric, M. Th., am 
mir Throat, Tu., Skin, Tu., 4; Th. 9.30 


, 1.30; Eye,Tu. F. 
Doutat, M: W. EF. ‘9.30. mtn Ria” ; 8..3; (Obetctrical). Th., 


NATIONAL Ortaorxptc. Attendances —M. o. Th. F., 2. Operations.—W. 10. 
NEW pay WOMEN. Attend ances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera. 


tions.—Tu 
Noxta- WEST Loxpon. Attend ances. —Medical and Surgical, faily.2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th 


ROYAL EYE, bday Attendances. —Daily, 2. Operations. mele. 

ROYAL FREE. Attends ances.—Medical and Surgical, daily, 3 25 Diseases of Women, Tu. 8, 
9; Eye, M. F., + oy Th.,9. Operations.—W. S.,2; (Ophthalmic), M. F., 10.9: 
(Diseases of W thay * 3 

Royat LONDON OPHTHA Hen Attendances.— 

ROYAL OrTHOPEDIC. Attend ances.—Daily, 1. 

ROYAL WESTMINSTER OPHTHALMIC. Attendancer.—Daily, 1. 

St. Bgseqeseua’ Ss. Attendanc ex. x ww and Surgical, daily, 

» 3.. 3; O.D., W.S., 9; Eye, Th. S., 2.30; Ear, Tu. F..2; 
Fr “2.30; Ortho 8 ie ML., 2.90 ; Dental, Tu, F., 
(Op) ithalmie), ’ . ae 
St. pease 8. vite lan es. Medical 


Daily,9. Operations.—Daily, 0. 
Operations —M., 2. 

Operations.—Daily, 

1.30 ; Oisietrte, Tu, 


Skin, F., ta i 
. 8, “TH 


9. Operations.—M. 
and at M. Tu. F. 8. »2; Obstetric, M. Th., 
. 8.2; Ear, Tu.. 2; Skin, W.,2; Throat, Th., 2; ‘Orthopedic, W., 2: 
Dontal, Ta. 3 3.,9. Operations. -Th., 1; (Ophtiialmic), F., 1.15. 
St. Mark’s. Attendance:.—Fist cala and. » seases of the Rectum, males S.,3; females 
W.. 9.45. Operations.—M.,2; Tu., 2.3 “ 
St. Mary’s. Aftendances.—Medi cal and einaen, dz.ily, 1.45; bo Fie 2 Qeetetete, Tu. F., 
ii i ye, Tu. F.S.,9; Ear, M.Th., 3; Orthopwdie, W., veal Tu. F., 1.30; § 
Th., 9.30; 


Electro-t! rerape uties, Tu. F. »2;: De ntal, w 8., 9.30; onniainea iin, 
2.30. Operations.— —Tu., 1.30; (Orth opaaie), W.,i13 fophithalmie), F., 9. 









Sr. PETER’ $8. Attendances.—M. 2 and 5 5; Tu.,2; W.,5; Th., 2; F. (Women and Children) 
2; 8.,4. Operations. —W. F. * 3 ’ 

St. TH#oMAsS’s. Gites ndances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1:30 ; 
W.S. Lm: Eye, F., 2 1 Ear, 


daily, exe. 8. 





Obstetric, Tu Tu. 2; u. R-» 

M., 1.30; Skin, " Ta. F., 1.30; ‘Children, $ S., 13; Electro-therapeu- 
tics, o.p., Th.,2; J ses, 0.p., Th., 10; Dental, Tu. F.,10. Operations —M, 
W. Ta. 8. .» 2; Ta. Th. 3 30; (Op! ith almie), Th. » 33 (Gynwcological), Th., 2 


Cees Fe. FOR Wouen AND CHILDREN. Atltendances.—Daily,1.30. Opera 
tions.— 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 
UNIVE 5 tt SopLnes. Attendances. —Medical and Surgical, daily, 1.30; Obstetrics, x 
W. F., ; Eye, M. Th., Ear, M. Th..9; —_, W., 1.45, S., 9.15; Throat, M. Th.,9: 
Dental. v » 9.39. At hh —Ta. W. “Th. 
Dental, ze, F., 9.30; Eye, 


WEsT LONDON. Attendances.—Medical and Surgical, daily, 2; 
Tu. Th. 8.,2; Ear, Tu., 10; Orthop: edic, W., 2; Diseases of Women, Ww. Electr, 








Tu., 10; F.,4; Throat and Nose, S., 10. Operations.— 
WESTMINSTER. Attendance s.—Medicz 5 \ and Surgical, Ne 4 1; Obstetric, Tu.. FE, fi Eve, 
Tu. F.,9.30; Ear, M., 9; Skin, W.,1; Dental, W. S., 9.15. ‘Operations. —Tu. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of ‘their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDEN TS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorizi business of the JourNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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Queries, answers, and communications relating to subjects to which 
ial departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 


(.E.D. wishes to be recommended a suitable small preparatory school or 
‘tutor in Yorkshire for a very backward boy, aged 14, of weak intellect. 
Terms not to exceed 50 guineas a year (inclusive). 


MEASLES IN OLD AGE. 
E. W. L. writes: Iam attending a woman aged 74 suffering from measles ; 
could any of your readers inform me if they have ever attended any 
person ot the same age or older? 


THE CLIMATE OF NEW ZEALAND. 
grapes asks if the climate of New Zealand would be suitable for a man, 
aged 36, suffering from chronic dry catarrh of the middle ear and post- 
nasal mucous membrane with consequent deafness, which is steadily 
inereasing ; also, what book to read on climatology. 


TREATMENT OF ITCHING. 

INQUIRER asks to be recommended a local or internal remedy for 
excessive itching and burning sensation in the hepatic region, and 
extending round to the back. No organic disease exists, only func- 
tional disorder of the liver, which has been treated without any bene- 
ficial result to the symptom. Nothing is to be seen or felt in the neigh- 
bourhood. " 

ADMISSION TO THE ROYAL NAvy. 

©. G. (Malvern) asks: Will enlarged tonsils cause a boy aged 13, who is 
otherwise quite healthy, to be rejected, when medically examined 
for the Royal Navy; the tonsils are enlarged, but do not meet ? 

*.* Where the physical fitness of a candidate is decided solely by a 
special Board of naval medical officers it would be impoasible to give a 
definite answer on this point, but we do not think that a slight enlarge- 
ment would disqualify if otherwise healthy. 


SYPIIILIS AND MARRIAGE. 

PUZZLED writes: A patient of mine contracted syphilis ten years ago, was 
treated for two years and a-half by mercury, and showed no symptoms 
after the secondaries until between four or five years after infection, 
when he developed distinct but mild “ tertiaries,” which have come and 

one up to the present when he is desirous of marrying. His general 
fealth is excellent, and at present the “ taint” shows itself in the shape 
of a few cracks about the anus, a small eczematous patch over the right 
hip, cracks at the angles of the mouth, and patches on the inside of the 
lips. What ought my answer to be? What are the chances of a healthy 
progeny, if any? 

REGISTRATION OF COLONIAL DEGREES. 

Lex II writes: As I am about to become a candidate for a Canadian 
degree in medicine I naturally inquired whether, if successful, I could 
add the degree as an additional qualification to those already in the 
Register, and I was informed that the degree would not be registered. 
On looking up the Medical Acts I find that a Canadian M.D., after prac- 
tising for five years in his native country, can come to England and his 
degree will be registered, yet an English diplomate of five or even ten 
years’ standing cannot get a Canadian degree put in the Register. Is 
there any member of the profession able to explain this paradox? 
Some may ask: Why go to Canada for a degree ? The answer is: Because 
I cannot leave my work to put in the medical year at an English 
university. 

TREATMENT OF RETROVERSION OF UTERUS. 

PvUzzLED writes: I should be obliged if some of your many experienced 
correspondents would help me with their advice under the following 
circumstances : A married woman, aged 48, ceased menstruating two 
years ago,and since has suffered terribly from pain and discomfort 
caused by a retroflexed and retroverted uterus. The organ is enlarged, 
very tender and soft; replacement can be effected with some difficulty, 
as there are no adhesions, but no kind of pessary can be borne, and re- 
tention of the womb in perfect position by a well-fitted pessary does no 
good whatever, but seems to make things worse. The retroverted and 
flexed fundus, as is often the case, acts as a ball valve, blocking the 
rectum, and has at times caused great pain and difficulty in defecation. 
The symptoms commenced about-two years before “ the change,” but 
have been worse since. The symptoms vary in severity, but are made 
worse by exertion. The woman—previously very healthy—has aged 
fifteen years in the last five, and is becoming a complete wreck. What 
can I do to cure her? 

CYCLE SEATS. 

M.D. is anxious for information from cyclists who have used both or 
either the Burgess pneumatic seat and the Guthrie-Hall pneumatic 
saddle, as to which of these saddles or seats they prefer and find most 
comfortable in long rides. Can any cyclist reeommend a better saddle, 
pneumatic or otherwise ? 

*,.* We have referred this question to Mr. E. B. Turner, F.R.C.S., who 
has replied as follows: The comfort of any cycle saddle depends on ad- 
justment only. The Guthrie-Hall saddle is very comfortable for short 
rides, but after a certain number of miles it is apt to get very hard and 
hot, and unless the air tension is most carefully regulated and the 
“tilt” adjusted, causes a good deal of discomfort. The Burgess seat 
has not been tried much as yet, but its success, too, would depend 
entirely on sufficient pains being taken to adjust it to the individual 
using it. A saddle of the same sort, peakless, and shaped, is the 
Anatomical or *‘ Henson’s seat,” which is pneumatic, with depressions 
for the ischial tuberosities, and this also, if properly tilted, is very 
good. Butfor an ordinary healthy man a common saddle with spring 
adapted to his weight, and so adjusted that he sits on his ischia! bones, 





and is not hung up on his perineum, is as good as any. Such a saddle is 
the ‘“‘ Brooks B. 28, size 3.” Ihave ridden hundreds of miles on saddles 
of this pattern without the slightest inconvenience. If a saddle without 
a peak is required, I should recommend the ‘‘ Henson” in preference to 
any other. 





ANSWERS, 


SPECIALIST.—A list of the principal periodicals dealing with diseases of 
infancy and childhood was published in the BRITISH fepicar JOURNAL 
of Mareh r4th last, p. 673. 





PALMAR ECZEMA. 

ENQUIRER, in reply to “‘ Ergon,” suggests : Calc. sulph. gr. } three times a 
day, which he has used successfully recently in a case of palmar 
eczema. 

BooT FOR SHORTENED Limp, 

Mr. GERARD SMITH writes: ‘“ Country Surgeon” should try the O’Connor ex- 
tension boot. Iregret that atthe moment I have not the address by me, 
but it is a well-known appliance, and recommended by Mr. Walsham in 
his book on deformities of the foot. I have found several patients 
much relieved by its use. The foot agpeets like a normal one when the 
appliance is used. Messrs. Lilley and Skinner are the bootmakers to 
whom I have sent patients to be fitted; the firm have many addresses 
in London. 

TREATMENT FOR LOss OF HAIR. 

Dr. FREDERIC VICARS (Ovington Gardens, 8.W.) writes : As to pilocarpin, 
I remember two cases of Bright’s disease (large white kidney) at Guy’s 
Hospital showing marked growth of hair when taking pilocarpin for 
uremia. In both cases it was given hypodermically gr.4. The treat- 
ment by application of oxygen gas introduced by Dr. George Stoker 
might be tried. The apparatus, which costs 3 guineas, can be obtained 
of V. Fellows, 49, Hertford Street, Mayfair. 


M.D.DURHAM EXAMINATION = PRACTITIONERS OF FIFTEEN YEARS’ 
TANDING. 

M.D.DURHAM, in negty to ‘* M.R.C.S.,” would recommend for the above 
examination Taylor’s Medicine (Churchill, 15s.), Walsham’s Surgery 
(Churchill, 12s. 6d.), Playfair’s Midwifery (Smith Eider, 2 vols.), White- 
legge’s Public Health (Cassell and Co., 9s.), Sims Woodhead’s Practical 
Pathology (Young J. Pentland), and any ordinarily good manual such as 
Taylor’s or Husband’s Medical Jurisprudence. Dr. Tanner’s little book on 
Poisons, now out of print, is rather useful. Lewers’s Diseases of Women 
(Lewis, ros. 6d.), is a very useful book to read through also if time 
serves. (If ‘‘M.R.C.S.” forwards letter through the Editor of the BriTIsH 
MEDICAL JOURNAL to my private address, I shall be glad to give him 
any information I can). 


In reply to ‘“‘M.R.C.S,” Graduate advises these books: Medicine, F. 
Taylor and Wheeler; Surgery, Walsham; Midwifery, Galabin; Med. 
and Surg. Anatomy, E. Owen and Tonge; MorbidAnatomy, Rolleston ; 
Hygiene, Wilson, to p. 502; Psycho. Med., Fagge or Quain; Forensic 
Med., Abercrombie; Ewart’s How to Examine the Heart; Finlayson’s 
Clinical Diagnosis (parts). 


HOME FOR INEBRIATE WOMEN. 

Dr. J. WitsoN HAMILL (Manchester) writes: I notice in the BrRITIsH 
MEDICAL JOURNAL for March 14th a correspondent asks about a home 
or institution fora young woman. I may say in reply that there is the 
Grove Retreat for Inebriate Women at Fallowfield, near Manchester. 
It is beautifully situated and surrounded by 3 or 4 acres of grounds, is 
licensed under the Inebriate Acts, and is visited by Dr. Hoffman, 
Government Inspector, who considers it one of the best managed under 
the Acts. In his official capacity he visits it regularly. 1 should add 
that it is managed by a voluntary committee of ladies and gentlemen, 
who have no interest in it except the true welfare and cure of the 
patients. 

TREATMENT OF THE MORPHINE HABIT. 

Dr. CHARLES MOORE JESSOP (Redhill) writes: In reply to “ Beta,” I 
venture to suggest that the patient should not be informed of the 
means adopted for his cure, certainly not till some time afterwards. 
The injections should be continued daily, the dose being gradually 
decreased by half a grain or one grain. When the solution no longer 
contains any drug, water injections should be continued for some days, 
then intermitted for one or two days, when the cure is complete. 
Ingenious phraseology will explain to the patient why the effect on 
the constitution does not seem the same. It took me a month to cure 
a case of this kind on board ship. When the injection was only water, 
the upturned eyes and lifted hands in ecstasy somewhat taxed my 
gravity. 





NOTES, LETTERS, Etec. 





INCOME-TAX INFORMATION. 

Mr. JosEPH AFFLECK, Jun. (Income-Tax Recovery Agency. 72, Market 
Street, Manchester), writes: As the fiscal year ends on April sth, I trust 
you will allow me to remind your readers, who, though entitled, have 
not yet obtained payment of income-tax in respect of the year ending 
April sth, 1893, that unless their claims are lodged on or before that date 
the tax (for 1892-3) is lost. Generally speaking, any person charged to 
the income-tax either by assessment gy by way of deduction from any 
rent, annuity, interest, or other annual payment can, if claimed on or 
before April sth, obtain refund of tax for four years, that is, if for 
1892-3 and 1893-4 the income was under £400, and for 1894-5 and 1895-6 
did not exceed £500; and the repayment may amount to as much as 

18 15. 
“s person who may have reason to lament the unprofitable result 
of business for the year 1895 can, under the Act of 1842, recover the tax 
that has been overpaid upon the assessment made upon them before the 
result of the year’s trading was ascertained. Further, the Act of 1890 
concedes the right to set off any loss sustained in trade, manufacture, 
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profession, or apne ery any assessment made for 1895-6, and allows 
repayment of so much of the sum paid for income-tax as would repre- 
sent the tax upon income equal to the amount of the loss. Notice of 
appeal should be given forthwith, as successful appeals means repay- 
ment for 1895-6, and adjustment of assessment for 1896-7. 

Property-tax and land-tax, where paid by the tenant, should be 
deducted from the rent payable on March 2sth, otherwise it is lost ; 
landlords refusing to allow the deduction are liable to a penalty of £50. 
Mortgagees are liable to a like penalty if they refuse to allow deduction 
of income-tax from interest. 


OVERSTRAIN AND BOATRACING. 


In view of the Oxford and Cambridge boatrace, and of the annually- 


recurring expostulations in the public press and elsewhere as to 
the alleged ill-effects of such extreme physical efforts, it may prove of 
interest to reproduce a somewhat memorable letter upon the subject 
which was published upon this point in the BRITISH MEDICAL JOURNAL 
on October roth, 1867, from Dr. Humphry (now Sir George Murray 
Humphry), the then Professor of Anatomy and the present Professor of 
Surgery at Cambridge, in answer to a remonstratory epistle that had 
appeared in the columns of the Times from the pen of the late Mr. 
Skey. 

“My opinion,” wrote Dr. Humphry, “based upon the experience 
of more than a quarter of a century, during which I have 
been acquainted with a large number of members of the Uni- 
versity, including, of course, boating men, is that the ill-effects 
of boatracing are not so great as Mr. Skey and some London phy- 
sicians seem to think. They, perhaps, see the few sufferers, and are 
impressed thereby. We see, in addition, the many who pull year after 
year in the races, and take no harm, but rather thrive upon it...... We 
cannot have boating, such spirited boating as we ought to have, without 
boatracing, and the contests between the colleges naturally lead to the 
much-abused contest on the Thames, which is, no doubt, a considerable 
effort. If it were not an effort it would not be worthy of the Universi- 
ties......But it must be remembered the pullers in that race...... have been 
long and gradually trained in the college races, with especial reference 
to their qualifications of heart and lung, as well as of muscle, for such a 
contest, and they are diligently prepared forit. Thus the evil is reduced 
nearly to the minimum compatible with the good that is done by the 
race in maintaining a healthful spirit of emulation......And judging from 
my own experience (I have on several occasions known all, or nearly 
all, the Cambridge men) I should say that it is seldom productive of 
serious bodily mischief either immediate or subsequent.” 


OXYGEN IN PNEUMONIA. 


SURGEON-LIEUTENANT-COLONEL F. A. Davy, M.D., R.P.M. Staff (Sheffield) 


writes : The following very brief account of a case may be of sufficient 
interest for publication : 

J.S. T. contracted a bad right pneumonia; he is a“ delicate” man. 
Delirium was very marked; but the greatest anxiety, indeed alarm, was 
caused both to me and the patient’s friends by frequent attacks of such 
urgent dyspneea that the patient's face would become of a deep purple 
colour, and his distress, of course, extreme. Fortunately a tube of 
oxygen was obtainable, and the gas administered with remarkable, but 
looked for, relief. whenever the attacks recurred, as they continued to 
do for several days. The patient is now making a good recovery. Many 
medical men in this city would, no doubt, be glad to know that oxygen 
is obtainable through Mr. E. G. Draper and Co., of the ** Globe Works.” 


SICKNESS ASSURANCE. 


COMMON SENSE writes: By the rules of the Medical Sickness Assurance 


Society, the member drawing sick pay is not allowed to undertake any 
professional work, not even to give advice to a patient at the member's 
own home. Now it is possible for a man to be totally unfit for 
outdoor visiting, but even in acute cases there is nothing to 
prevent a patient from going to the doctor’s bedroom for professional 
advice. Will this disqualify the doctor from drawing sick pay? It is 
not an easy matter to get a suitable locum tenens ata moment's notice. 
Many cannot afford to pay three guineas a week for any length of time. 
Patients often refuse to see a locum tenens, and go for advice ta rival 
practitioner if their own doctor cannot see them. Such are some oi the 
reasons which induce a medical man, even when seriously ill, to grant 
consultations; and it is quite possible for a man in the last stage of 
phthisis or in the first week of enteric fever to prescribe for a patient 
who insisted on seeing the doctor in his bedroom. It is obviously 
unfair in such instances to debar the doctor from drawing sick pay. 
I think the justice of the case will be met if sick pay is ailowed on the 
production of a medical certificate stating that the member is seriously 
ill, and incapacitated from going out to his professional duties. 
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REMARKS 


TONSILLITIS AS A FACTOR IN RHEUMATIC 
FEVER. 


By Str WILLOUGHBY WADE, F.R.C.P., 
Consulting Physician to the General Hospital, Birmingham. 
Ir has long been thought that the rheumatic condition must 
be due to a special 7“ in the system, probably cir- 
culating in the blood, but how or where produced was 
doubtful. Clinical observers have for some time noticed that 
rheumatic fever is often preceded by tonsillitis. It was at 
first supposed that the tonsillar affection and that of the 

;oints were each equally manifestations of the action of the 

postulated rheumatic poison. 

It was, I believe, Dr. W. Hill who first distinctly suggested 
that the poison of rheumatic fever might be fabricated.in the 
mouth and throat, and gaining thence entrance into the 
tonsils and into the system, produced first the tonsillitis and 
then the rheumatic fever. Later investigations would seem 
to show that this view, if at all tenable, will have to be 
amended to the extent that the microbes primarily multiply 
in the lacune of the tonsil, and that they or their toxins 
enter the system through the abundant lymphatics in the 
neighbourhood of the lacune. 

To put the amended theory concisely, tonsillitis is a 
primary infective disease of the lacunz, rheumatic fever a 
secondary disease arising from the absorption of microbes or 
their products into the system. 

The microbie origin of rheumatic fever did not obtain 
much acceptance for a long time; indeed it cannot be said 
to he even now very generally held. But it is making way, 
as we may see by referring to Dr. T. J. Maclagan’s article on 
Rheumatism in the Twentieth Century Practice of Medicine, 
and to the repvorted discussion on rheumatic fever at the last 
annual meeting of the British Medical Association.! 

There is one prominent circumstance which has militated 
against it. The tonsillitis usually precedes the rheumatic 
fever; sometimes, no- doubt, so immediately, that even a 
yatient will tell us that his illness ‘‘ began in the throat.” 

ut in other—perhaps more numerous—cases, the throat has 
been well for some, often for many, weeks. Moreover, it 
ny happens that the rheumatism precedes the ton- 
sillitis. 

I shall endeavour to explain these anomalies, for my 
present object is to further the acceptance, with certain 
modifications, of the previously-stated amended theory. 
Even if we come to the conclusion that certain cases of 
rheumatic fever arise from microbic infection of the throat 
it would not quite necessarily follow that the disease ha 
always a microbic origin. And it would not at all necessarily 
follow that, if it be always a microbie disease, the infection 
should invariably gain entrance by the throat. Indeed, we 
have already evidence that this is not so. The disease 

known as gonorrhceal rheumatism occurs most often in a 
subacute form, but occasionally in as acute a form as ordinary 
rheumatic fever, from which it cannot be distinguished 
except by its clinical history and its rebelliousness to ordi- 
nary antirheumatic treatment.? 

Most persons who have had large experience of typhoid 
fever have met with cases in which at an early stage there 
have been painful swelling and redness of several joints, 
large and small. This has been seen also in relapsing fever 
by Murchison.* Both these diseases have been proved to 
originate from the presence of a demonstrable microbe. 
Non-critical sweating, a notable feature of rheumatic fever, 
occurs also in typhoid. I have often met with it. I quote 
Murchison’s evidence on this point: ‘‘Some years ago I 
noted considerable perspiration in 19 out of 84 cases, and 
since then I have met with several instances in which there 
have been frequent and considerable perspirations with only 
temporary abatement of the fever” (p. 518). 

Again, except by its history, there are no means of dif- 





1 BRITISH MEDICAL JOURNAL, January 11th, 1896. 
e Lydston of Chicago, Twentieth Century Practice of Medicine, vol, i. 


ferentiating post-scarlatinal from ordinary rheumatic fever. 
The microbic origin of scarlet fever will hardly be contested, 
though its special microbe has not been identified. We thus 
find three diseases in which the most notable characteristics 
of rheumatism are liable to occur. And of these diseases two 
are certainly and one almost certainly due to microbic inva- 
sion. This certainly enhances the probability that rheum- 
atic fever may have a similar origin. 

Let us now consider the nature of tonsillitis. This was 
fully discussed in the Laryngological Section at the British 
Medical Association’s last annual meeting. This important 
body came to a unanimous conclusion that it was an in- 
fective disease upon grounds which may be summarised as 
follows: 

1. The clinical phenomena correspond in every particular 
with those of an infective disease. 

2. Cases have been noted in which the disease had un- 
doubtedly been transmitted from one person to another. 

3. Various species of coccus and bacillus are to bet found 
within the lacunz, within the closed follicles, and even 
within the epithelial cells of tonsils removed during the acute 
stage. Leucocytes in large number are found associated with 
the microbes.‘ 

There can, then, be no doubt that there is an abundant crop 
of microbes in the tissues of an inflamed tonsil. Some are'of 
kinds which usually do, and others of kinds which usually do 
not, produce noxious effects upon their hosts. But it must 
be remembered that the products of microbic growth vary 
much under differing conditions of that growth.’ It is to me 
inconceivable that bye-products should ever ke absent. ‘The 
abundant lymphatic tissue in the tonsil renders the absorp- 
tion of such products easy. The completeness with which 
this tissue is able further to decompose and recompose the 
absorbec bye-products, or the incompleteness of these pro- 
cesses probably determines the extent to which the body 
suffers when these bye-products, if noxious, are absorbed. 
We can then understand that if the protective efforts of the 
lymph system have been exhausted in combating such 
poisoning, it might be unprepared to deal efficiently with a 
subsequent invasion of even less virulent microbes. 

All clinicians concur in recognising a catarrhal element as 
an early factor in the production of tonsillitis. We can well 
comprehend how anarrest of mucous secretion, or a change in 
its composition, or a denudation of the membrane might 
favour both the introduction of microbes and their growth. 
Indeed, thus only can we explain the well-ascertained fact 
that the throat is habitually infested with microbes, some of 
them known to be usually poisonous, and yet infection 
occurs occasionally only. The case of long persistency of 
diphtheria bacilli with only rare recurrence of infective 
manifestations is highly interesting in this connection. 
Which single microbe or what combination of microbes are 
the essential element in tonsillitis has not yet been ascer- 
tained. Still less can we say what is the microbic element in 
rheumatism assuming that this is a microbic disease. 

The case as regards ithe tonsils stands thus: Though not 
proved in the stringent manner properly required by Koch, 
there is the highest degree of probability that tonsillitis is an 
infective disease. The case as regards rheumatism stands 
thus: Inasmuch as it so frequently follows an infective dis- 
ease, and that all its features can be explained by the assump- 
tion of a microbie infection, there is a high degree of proba- 
bility that it also is an infective or microbic disease. If we 
take into account other features of rheumatic fever besides 
those already alluded to, this probability will be heightened. 
Among the prodromata of the full attack we may observe (1) 
anemia, (2) undue fatigue, (3) chill, (4) wandering pains. 
1. The anzemia so constantly observed after the subsidence of 
an attack has generally been regarded as a consequence of 
the attack. No doubt this is parfly so, but I long ago satisfied 
myself by minute inquiry into the previous history that in a 
majority of cases there had been a precedent anzemia often 
disguised during the fever by febrile flush. : 

Thad at one time ample opportunity of observation in a 
hospital devastated by pysemia, and became quite convinced 





4 See report of discussion, BRITISH MEDICAL JOURNAL, October 26th, 1895. 
5 There are strong reasons for suppesing that appendicitis is due to 
migration of bacillus coli. In the colon itis innocent but to the peri- 
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that anzmic persons were exceptionally liable to pyzmia 
after primary operations. The anemia might be due to 
hemorrhage, to lead poisoning, to the chlorotic condition, or 
to other causes. This extra liability was not at the time 
explicable. Now that we know what an important part the 
blood plays in protecting the system against microbic poi- 
sons, we see its probable meaning. The disproportionate re- 
sults between the length or severity of a tonsillitis and its 
effects on the system have been noted and counted as an 
argument in favour of the infective nature of that disease ; 
perhaps previous anemia may have something to do with 
these differences. 

Erythema nodosum is most common in anemic young 
women. It is recognised as having affinities with rheum- 
atism. It is ‘‘often preceded and attended by febrile sym- 
ptoms, and is not infrequently associated either with rheum- 
atic pains or distinct rheumatism” (Bristowe). I have found 
it distinctly amenable to salicylate of soda, the anemia 
being subsequently treated by iron; preferably, as in most 
cases of post-rheumatic anzemia, by the iodide of iron. I have 
seen a case lately which had been preceded by a “‘ very sore 
throat” a few weeks previously, in a young woman who some 
years ago had rheumatic fever. 

2. Overfatigue. Of this I may say that it is reputed to 
favour infection. Thus persons living in a malarious district 
are especially warned not to ‘‘expose themselves to the 
malarious influences when they are ill or fatigued” (Bristowe). 
We must content ourselves with saying that undue fatigue 
seems in some way to lessen the body resistance either to the 
invasion, or the development of microbes, or to their poi- 
sonous influences. The exercise which has produced the 
fatigue may also determine to particular joints a poison 
already in the system, as in gout. 

3. Chill. I have already stated that throat specialists re- 
cognise catarrh asa clinical item in tonsillitis. Chill as a 
factor in the production of catarrh is indisputable. That 
rheumatic fever also includes chill as an item in its history 
is therefore quite consistent with a microbic origin. 

Though it may not yet be established that all cases of lobar 
pneumonia are due to a special infection, yet the trend of 
opinion is certainly in that direction. That a chill is never- 
theless oftentimes immediately cornected with the com- 
mencement of pneumonia is to my mind quite incontro- 
vertible. An adequate explanation would appear to be that 
under such circumstances the diplococecus or the bacillus 
pneumoniz find suitable conditions for growth. ‘‘ An ex- 
ecedingly interesting fact is that the sputum of healthy per- 
sons frequently contains the capsule coccus”’—diplococcus 
(Coats’s Pathology). 

Persons who have been well saturated with malarial poison 
are liable for long after to have from a chill a return of their 
former symptoms, whether these have been of the remit- 
tent or of the intermittent type. This fact is not altogether 
irrelevant, although bacteria belong to the vegetable, while 
the protozoon of malaria belongs to the animal, kingdom. 
They are all organisms of the lowest type, and it shows that 
certain states of the system are equally favourable to each. 
The protozoon multiplies by fission, as do bacteria. 

It may be convenient here, though a little out of logical 
order, to refer to some other facts which have an important 
en on the probability of rheumatic fever being a microbic 

isease. 

The habit of rheumatic fever to attack one joint after 
another, sometimes leaving the first joint to return to the 
various joints after having subsided—the tendency, in short, 
to metastasis and relapse—seems to suggest, at all events, that 
it may be explicable by the infusion of fresh doses of poison. 
That one person should pass through three or four attacks of 
fever without any heart affecticn, whilst another has the 
heart attacked on the first and per iaps on several subsequent 
occasions, is remarkable. Cases with high fever and notable 
joint affection escape, others of a milder type suffer. Chorea 
cases, in which rheumatic fever is rather rare, are yet con- 
spicuous for the frequency of endocarditis. 

These considerations suggest a poison which is capable 
of modifications, such as would arise from an admixture of 
various bacilli. Ulcerative endocarditis, which, though 


occurring in rheumatic fever, is by no means confined to 
that condition, is, there can be little doubt, due to the 





presence of the bacterium which is found associated with 
it. This shows that, if there be a rheumatic microbe, this 
is capable of coexistence with other forms. Diphtheria and 
typhoid bacilli are each liable to similar combinations. It has 
long been clinically noted that a considerable fever mg 

precede by some days the joint affection; the latter, indee 

may be no more than just enough to establish the diagnosis’ 
The fever may similarly, without any joint affection, precede 
an endocarditis. I have seen not a few cases where an 
unidentifiable fever attended by much sweating has immedj. 
ately yielded to salicylate of soda, and has, therefore 
appeared to me to be rheumatic. , 

These things all suggest mixed poisons, capable of acting 
either separately or in various combinations, and, in the 
latter case, in varying proportions. The sudden super. 
vention of hyperpyrexia suggests the infection of the system 
by either a fresh thermogenetic poison or a fresh dose of 
that poison which causes the original fever in a greatly 
enhanced quantity, out of proportion to the other morbifie 
poisons. The fact that the action of the heat centre may be 
affected by coarse brain lesions or by excessive external heat 
does not prove that it is insensitive to subtle bacteria] 
poisons. In fact, we know that it is sensitive to them. 

That there is an intimate relation between chorea and 
rheumatism is universally admitted. Various post-mortem 
changes have been found. But Coats is only expressing the 
general opinion about their relation to the disease when he 
says: ‘‘These lesions, however, are by no means constant, 
and are to be regarded as consequences of irritation of the 
brain, or as coincident phenomena” (p. 649). This, applies 
also to hydrophobia. 

Now let us look at chorea from a microbie point of view. 
In tetanus and hydrophobia we have two diseases which 
affect motor nerve tracts. The bacillus of tetanus has been 
identified, isolated, and cultivated. The toxin produced by 
these cultures freed from bacilli has been injected into 
animals and has produced in them the symptoms of tetanus. 
The toxin of hydrophobia has been isolated, though its 
bacillus has not been identified: the injection of this toxin 
affects the motor system. We have thus two diseases pro- 
duced by toxins. In the one certainly, in the other almost 
certainly, these toxins are produced by bacilli. This is 
cogent evidence of the reasonableness of the view which 
attributes chorea to an analogous cause. 

In all three the motorial system is not exclusively attacked. 
In all three we know that the movements are much aggra- 
vated by emotional excitement. Im all three there are 
evidences of hyperemia and exudation from the vessels of 
the nervous system, as consequences of its irritation. Two 
clinical facts seem opposed to this view. The one is the 
causation of some cases by fright, which may be either 
slight or severe. But we can understand that the nervous 
system may be at first only rendered unstable in a minor 
degree which, before the fright, had not given rise to notable 
motor affection. From a large experience of chorea, which 
is very common among the hospital population of Birming- 
ham, I know that in many cases, apparently due to fright, 
close inquiry will elicit evidence that this is so. ; 

Paresis frequently precedes choreic movements. A child 
drops a teapot in consequence of this muscular feebleness ; 
the mother violently abuses the child, already frightened at 
its accident ; the choreic movements then developed are attri- 
buted to the fright, whereas the choreic paresis already 
existed. ; 

The second objection is the origin of chorea from imitation. 
I have seen several supposed examples of this, but not on the 
large scale recorded by some writers. I will not dispute this 
mode of origin, but we can see that the close association of a 
hospital ward is well calculated to promote the infection of 
one throat from another, if that is the source of the rheum- 
atic and choreic poison. Reason will be given to think that 
such infection does not necessarily imply any violent inflam- 
mation of the throat such as would be sure to attract notice. 
Minor affections may easily be overlooked when we are not on 
the look-out for them, for it is easy not to see that for which 
we do not look, and not to look for that which we do not ex- 
pect to find. 

But it must be admitted that chorea may be due to a con- 
stitutional instability of the nervous centres in some, an 
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le, children. This may be conceivably the 
cause of chorea from fright, and also from imitation. An 
added instability from poison would enhance such a condi- 
tion of instability, but might not be necessary. . ; 

4. Wandering pains. The clinical history of febrile dis- 
eases, Which we believe or know to be of microbic origin, 
shows that various pains oftentimes accompany their early 
stages. The backache of small-pox is an example, The pro- 
dromal pains of rheumatic fever are often associated with 

yrexia, usually moderate in amount. This state is really 
rheumatic fever. For it has been shown by P.M. Latham 
and others that this disease may exist without either 
arthritic or cardiac affections. . 

A little girl suffering from chronic moderate chorea was 
seized suddenly with fever without apparent external or local 
eause. I judged that it was probably rheumatic, and so 
treated it. As it was subsiding both wrists became some- 
what swollen and painful. i : 

Cases of moderate fever with wandering pains are often 
allowed to lapse into ordinary rheumatic fever through want 
of immediate and vigorous treatment. It can scarcely then 
be disputed that these early wandering pains point to the 
inclusion of rheumatic fever amongst microbic diseases and 
not to its exclusion therefrom. Tonsillitis is often accom- 
panied by such pains even in cases in which no distinctive 
rheumatic symptoms are subsequently developed. 

I have already referred to fatigue as a cause of rheumatic 
fever. It is convenient to add a word on that topic. It may 
be that it is the stress thrown upon the joints by the exercise 
which has produced the fatigue which causes the disease to 
be attracted to and concentrated in the joints. I have 
pointed out elsewhere® that something of the same sort 
eccurs in gout. 

We have now surveyed the chief phenomena of rheumafic 
fever as well as of some other diseases having superficially 
something more or less in common with it. These latter are 
generally reputed, though not all with quite the same certi- 
tude, to be due to poisons generated by microbic growths. 

The facts of rheumatic fever have not been harmonised or 
explained by any as yet recognised theory. They can be har- 
monised and explained by the hypothesis that they also are 
due to poisons generated by microbic growths. In a large 
number of cases we find microbes which commonly produce 
toxins multiplying in a part so freely supplied with lymph- 
atic tissue as to render the entrance of toxins into the sys- 
tem exceedingly easy and therefore probable. We find also 
microbes in the closed follicles and the epithelial cells. Do 
not all these considerations afford a strong presumption that 
rheumatic fever itself has a microbic origin ? 

Let us now look at the question from a throat point of 
view. The natural history of tonsillitis shows that it is 
divisible into several classes. In considering these we have 
nothing to do with any hypothesis or theory as to the origin 
or nature of rheumatism. These classes are: 

1. Tonsillitis, with or without abscess, which is neither 
preceded, attended, nor followed by rheumatism. 

Everyone must be able to recall such cases. There may be 
a history either of a single attack or of repeated attacks. 

2. Repeated attacks of tonsillitis without rheumatism, and 
then one immediately followed by rheumatism. 

Miss P., aged 18, had for several years been subject to at- 
tacks of tonsillitis, several with abscess. She gota chill while 
skating, the throat became inflamed, and in about a week she 
had several joints swollen and painful, and some pyrexia. 
She had never before had any rheumatic symptoms. 

3. Cases of repeated tonsillitis without rheumatism, then 
an attack remotely followed by rheumatism. A young lady 
had three attacks in the course of about seven months, the 
last one followed after an interval of several weeks by rheum- 
atic fever. 

4. Cases of first attack immediately followed by rheum- 
6 On Gout as a Peripheral Neurosis (London, 1892). In this memoir I have 
shown that many of the symptoms which have been supposed to be due 
to changes in the joints are really due to changes in the nerves supplying 
or surrounding the joints. Anyone can ascertain for himself whether or 
no this is true. None, so far as I know, who have taken the trouble to 
acquaint themselves with my views and to examine cases by the light of 
them, dispute their accuracy. These facts suggest further that the actual 
arthritis may be due to these nerve changes rather than toa primary and 
independent arthritis. 


ry 6 


especially in fema 











atism. A lady and her child’s nurse contracted tonsillitis 
in a foreign hotel. The nurse had rheumatic pains, rapidly 
cover ee. into rheumatic fever, which she had never had 
before. Miss P.’s sister (see No. 2) caught a chill at the 
same time. Her throat became very sore, and in three or 
four days she was very ill with tonsillitis and rheumatic 
fever, neither of which she had ever had before. 

5. Cases of first attack remotely followed by rheumatism. 
A lady got severe tonsillitis in Sammy After that several 
febrile attacks ranging over about a year, then rheumatic 
fever. She had before had scarlatinal rheumatic fever. She 
had two more attacks, one without preceding sore throat, 
the -—- immediately following a tonsillitis of moderate 
severity. 

These are cases which would come under another class or 
classes with which I will deal presently. 

Let us now consider how far the cases already specified 
can, having regard to other known microbic disorders, be 
harmonised with a microbic theory of rheumatism. A 
microbic tonsillitis with or directly followed by rheumatism 
we could completely explain without assuming a special 
rheumatic microbe. But they oppose no obstacle to such an 
assumption. On the other hand, the existence of cases un- 
attended by rheumatism seems almost to require the assump- 
tion of a special rheumatic microbe, sometimes associated 
with the bacteria of tonsillitis, sometimes not. This would 
also explain the undoubted fact that repeated attacks of 
tonsillitis without rheumatism may precede an attack with 
rheumatism. 

How rheumatism, remotely following a cured tonsillitis, 
may be produced we can also understand. We may suppose, 
for example, that an ‘unformed ferment” may in some 
cases pass immediately into the system, or may, on the con- 
trary, be indefinitely detained in some part—possibly in 
closed follicles of the throat. I shall not pursue this further, 
because, in — opinion, the supposed facts which it is 
required to explain are non-existent. 

he supposed fact is that not only has the tonsillitis gone 
but that the throat is sound. The real fact is that the throat 
is not sound. A condition of chronic catarrh remains behind, 
sometimes attended with persistent or recurrent slight sore- 
ness, or what the patient calls “‘ stiffness” of the throat in 
swallowing; moreoften with recurrent soreness, of which the pa- 
tient makes lightand which he will not mention spontaneously, 
generally requiring to be closely interrogated ; collection of 
phlegm in the pharynx during the night, with ‘“‘ hawking,” 
sometimes producing retching in the morning; the mar. 
of chronic catarrh or relaxation are visible on inspection. 
This condition may continue not only for weeks and months 
but even for years. Isawa gentleman lately who said: “I 
have had what I call a ‘scrapy’ throat for years. About 
twice a year I get a more or less severe sore throat. I had 
one about six weeks ago.” Just about that time, but whether 
before or after the throat he could not remember, he gota 
pain down the outside of the right arm—musculo-spiral 
neuritis, still existing when I saw him—then pain and 
tenderness down the right side of the neck from the mastoid 
process; a tender narrow cord with very small nodules here 
and there in its course; neurasthenia; the throat bore marks 
of chronic catarrh and lymphoid granulations; no rheum- 
atism. In another case recovering from rheumatic fever 
similar symptoms, but on both sides of the neck; pain and 
tenderness extended to the point of the shoulder. From this 
I inferred that there was a neuritis of some cervical nerves as 
well as irritation of absorbents. The last case but one is 
mentioned to give an opportunity of pointing out that such 
a throat condition is not so insignificant as is commonly 
supposed. It is a factor in some, perhaps in many, cases of 
neurasthenia, anszemia, and general ill-health. This was so 
in the case of Miss P., above quoted. It was for such sym- 
ptoms she first consulted me, five years after the rheumatic 
attack. During that time she had never been well, and had 
had slight transient soreness of the throat frequently, often 
twice a week. In such cases the irritation of the absorbents 
is certain proof of the entrance of poisonous matter into 
them. The co-existent neuritis is another scarcely less 
cogent proof; for consider the known causes of neuritis— 
lead, arsenic, alcohol, diphtheria, exanthemata, gout. 

It is most important to observe the parallel between these 
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two cases. In both throat disorders of a catarrhal character, 
followed by irritation of absorbents and neuritis; in the one 
rheumatic fever, in the other norheumatism. It can scarcely 
be denied that this brings rheumatism into very close quarters 
with an infective disease originating in the throat, at all 
events with a throat disorder capable of manufacturing a 
poison infecting the system. And it must be presumed, in 
the present state of science, that such a disorder is itself pro- 
duced by infection. Herein also we find, I think, a hint of 
the connection between rheumatic fever following tonsillitis 
immediately and that which follows it only remotely, per- 
haps also a clue to the real meaning of a “‘ rheumatic dia- 
thesis.” Let us again assume, for the sake of argument, that 
this fever depends upon the growth of a specific bacillus or 

oup of bacilli. Since not all cases of tonsillitis are followed 

y rheumatic fever one of two things is pretty certain: either 
that a special bacillus, or group, must to produce rheumatic 
fever be added to those which cause tonsillitis ; or that it 
requires a special constitution of the system to allow of the 
development of acute tonsillitis and the rheumatic fever 
which follows it, but with a considerable gap between the 
two, the gap being bridged over by continuous or remittent 
ceatarrh. These clinical facts strengthen the suspicion that 
there is a special bacterium or combination of bacteria cap- 
able of affecting the system without producing any of those 
vehement local symptoms characteristic of acute tonsillitis ; 
it is also legitimate to suspect that such a body or bodies may 
have a faculty of growth in throats which have never been 
the seats of an acute tonsillitis. 

This special constitution may be an absence of protective 
faculties in, for example, the blood; or the presence of a 
special susceptibility of some part of the system, for example, 
of some section of the nervous system. In either case we are 
able to attach a definite meaning and reality to the concep- 
tion of a ‘‘ rheumatic diathesis.” 

The fact that so many cases of tonsillitis are never followed 
by rheumatism; the fact that repeated attacks may never 
be so followed, and yet that ultimately a similar attack may 
be so followed—these facts, taken together, seem to point 
strongly to the conclusion that there is a special rheumatic 
bacillus or bacilli; and, further, that this special bacillus 
may or may not be associated with those of tonsillitis. That 
such an association is common, and the result immediate 
cannot be denied. The remote cases still more forcibly sug- 
gest a special bacillus, the tonsillitis in some way preparing 
the parts either for its more luxuriant growth or for the more 
ready entrance into the system either of the bacillus or of its 
products. Ifthis be so, since the immediately accompany- 
ing sore throat is trivial, it is clear that the local action of 
the bacillus is trivial, though its secondary effects are so 
formidable. We can further understand that the local action 
may be entirely overlooked unless specially inquired for, 
from all which it is reasonable to suggest that rheumatic 
fever may have its origin in the throat in other cases than 
those in which it is manifestly (in some way) connected 
with acute tonsillitis ; for till the subject has been further 
investigated it is premature to conclude that an acute tonsill- 
itis is an essential prelude to the growth of the special 
bacillus. 

I will nowagain refer to another class of clinical facts inthem- 
selves important directly for practical guidance. They are im- 
portant also indirectly in their bearing upon the possible 
production of rheumatic fever by locally insignificant throat 
disorder. I have seen not a few cases in which the prominent 
symptoms have been neurasthenia, anemia, general debility, 
general ill-health, often with slight, recurrent febrile symp- 
toms, disturbance of stomach, or liver, or kidneys. In some 
of these, but not in all, there was tenderness in a line running 
from the mastoid process down the neck; insome, a very tender 
spot over the upper part of the scapula, suggesting neuritis of 
upper cervical nerves, as a branch of these runs down and 
terminates there. One does not see how lymphangitis in the 
post-sterno-mastoid region should extend to this point. But 
that there is lymphangitis in some of these cases is certain, 
because not only tender cords can be felt, but at intervals 
distinctly enlarged lymphatic glands, also very tender. They 
are mostly of the size of shot of varying diameter. One I 
have seen as large as a small horsebean. The tenderness, 
whether it be in nerve or lymphatic, varies in a fitful manner. 





Occasionally there is a fitfully recurrent tenderness, rednegg 
and puffiness over the mastoid process. We finda history of 
sore throat—probably not very severe—early in the case, often. 
times with irregular recurrences. Pyrexia is nota necessary 
element, either initially or ee Ogg ob It may be absent 
even when there is considerable local affection, and where 
other symptoms of blood poisoning are conspicuous. I haye 
lately seen a well-marked instance of this. These cases have 
not got well either spontaneously or under ordinary treatment, 
Examination of the throat reveals some or all of the following 
conditions : Slight enlargement of one or both tonsils, with a 
velvety appearance, streaks or patches or general redness of soft 
palate, uvula, and pharynx, streaks of mucus descending from 
the naso-pharynx, adenoid growths. These cases have been 
most intractable by ordinary treatment, such as iron in caseg 
of anemia, nerve tonics in cases of neurasthenia, and so on, 
But they readily respond to such treatment when to it is 
added disinfection of the throat by means of gargles, sprays, 
or insufflation. One of the best gargles is BR mellis Ziy, 
lot. nigr. Zvijss. The sprays I have found most usefu} 
are: R Zine. sulpho-carbol. gr. iv, aq. 3j; and BR Acid, 
sulphuros. 3j to 3ij, aq. ad 3j._ As an insufflation, RB Salol, 
sod. bicarb. 44 gr. iij to gr. v. If the patient uses the spra 
himself he should direct it through each nostril as well ag 
through the mouth. 

The history of blood poisoning from slight throat disor- 
ders has yet to be written. In the meantime I most earnestly 
recommend practitioners to adopt the hints above given in 
suitable cases. These they will readily find on inquiring into 
the throat condition and history of intractable cases of 
general ill-health, ete. 

The bearing of such cases which present no rheumatic 
symptoms on the possibility of rheumatic fever arising from 
slight throat disorder will be apparent, and does not require 
elaboration. 

The facts and considerations which I have stated have 
certainly convinced me, and will, I hope, have a similar 
effect upon others, that there is a very high degree of 
probability that rheumatic fever does directly depend upon 
microbie poison. To convert this probability into certainty 
much is required. We want further clinical evidence of the 
association of the disease with slight throat disorders, 
whether these have or have not been preceded by flagrant 
tonsillitis, and whether they are continuous, or remittent, or 
recurrent. This applies also to chorea and to erythema 
nodosum, to slight or subacute rheumatism, as well as to 
pronounced rheumatic fever. ; 

To bacteriologists I would suggest the separate cultivation 
under varied conditions of the microbes usually found ip 
acute lacunar tonsillitis and the physiological testing of their 
products. But more especially a similar investigation of the 
slighter throat disorders associated with blood poisoning, 
whether rheumatic or not. It is, of course, possible that, as 
Dr. Maclagan suggests, the morbid element may be allied to 
that or those found in malarial poisoning. It should, there- 
fore, be attempted to settle this point by examination of the 


blood. j 
In medicine, as in all other walks of life, our actions must, 


on a vast number of occasions, be guided by and based upon * 


not certainty but probability. I therefore take the liberty of 
urging upon practitioners the necessity of attending to the 
disinfection of the throat in rheumatism, however slightly it 
may be disordered, and however slight the rheumatic sym- 


ptoms may be. 








Ir is proposed to build a large animals’ hospital in memory 
of “‘ Jack, the judge’s dog.” The buildings of the Animals’ 
Institute, 75, Kinnerton Street, Wilton Place, 8.W., have 
been taken over as a temporary hospital. Sir Henry Hawkins, 
the president, and Professor Atkinson are the organisers. 
The objects of the Institute are to carry out the humane 
treatment of domesticated animals, the study of comparative 
pathology without vivisection, and the alleviation of pain in 
the lower animals. 

VENEREAL Disease 1n Russ1a.—A Congress of members of 
the medical profession is to be held in St. Petersburg in 
November, 1896, for the purpose of discussing what steps 
should be taken to check the spread of syphilis and venereal 
diseases in Russia. 
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Lecture II. 
[PRESSURE On our space has compelled us to abridge some 
ortions of this lecture, and we have therefore omitted the 
brief remarks the lecturer devoted to the sequels of variola, 
parotitis, pertussis, erysipelas, dengue, epidemic cerebro- 
spinal meningitis, cholera, and bubonic plague.] 


Scarlet Fever in severe cases has many complications and 
several sequels. Pleurisy is amongst the latter, and may be 
urulent from the first. Endocarditis is not infrequent, and 
some cases of valvular heart disease met with in later life are 
probably attributable to this. I shall presently discuss the 
intimate nature of this condition. Sero-fibrinous or purulent 
pericarditis may develop during convalescence, also myocard- 
itis associated either with rheumatic or pyzemic conditions. 
Lymphadenitis may remain, become chronic, and but slowly 
amenable to treatment. Multiple neuritis, with progressive 
paralysis and muscular wasting, may occur. The possibility 
ofassociated diphtheria must be borne in mind in such cases. 
Mania, idiocy, insanity, and melancholia have been recorded 
as sequels. Slight hemiplegia (recoverable) has been noted, 
in all probability due to embolism or thrombosis. Optic 
neuritis may occur independently of organic cerebral change. 
Acute myelitis is noted amongst the sequels, and epilepsy 
with more frequency than after any other acute infectious dis- 
order. Nephritis is rather to be regarded as a phase of the 
disorder, or at least as a complication, and not a true sequel 
of scarlet fever. It is a definite form, attacking mainly the 
glomerular system of the kidney. Although it so commonly 
supervenes on apparent convalescence about the third or 
fourth week and while desquamation is in progress over the 
body, I think it should be regarded as part of the original dis- 
ease. It is as specific as the cutaneous exanthem, and its 
significance may be taken to indicate a late invasion of the 
kidneys by the microbic elements or their toxins as yet not 
eliminated from the body, and possibly finding their way out 
by this emunctory channel. The occurrence of oe in some 
cases without albuminuria lends support to the old idea that 
the anasarca is probably a specific inflammatory exudation 
into the integuments and cavities. It is rare for such cases to 
recover ultimately without some degree of albuminuria. 
Cirrhosis of the liver may be a sequel of scarlet fever, and an 
interstitial overgrowth has been frequently observed in the 
livers of patients who have succumbed to the disease. The 
sequels of otitis media suppurativa, perforation of the tym- 
panic membrane, suppuration in the labyrinth, and necrosis 
of the petrous bone may be far-reaching and tedious. Facial 
palsy, thrombosis of the lateral sinus, meningitis, and cerebral 
abscess may all ensue. Permanent deafness thus results. 
The tonsils may remain permanently enlarged. Suppurative 
peritonitis, enteritis, chronic diarrhcea, symmetrical gangrene, 
noma, and perforation of the palate have been noted, though 
rarely, as sequels. The arthritis which occurs in connection 
with scarlet fever has been carefully studied only within a 
recent period. It had commonly been regarded as ‘‘rheu- 
matic,” or, at allevents, as rheumatoid. There isan apparent 
analogy between scarlatinal and gonorrhceal rheumatism so- 
called, the former being regarded as a pyzemic infection from 
sores in the fauces. But articular disorder occurs in the course 
of searlatina sine angind when there is no source for infection 
from the fauces. Endocarditis and pericarditis may occur, and 
chorea may supervene; subcutaneous nodules may appear, 
also erythema nodosum and marginatum. With these facts 
before us, it is, I think, impossible to disregard the conclusion 
that scarlatina strongly predisposes to rheumatism, and my 


.and when convalescence is apparently assured. 





belief is that the occurrence of it will be found most frequently, 





if not solely, in children of an inherited arthritic diathesis— 
an opinion of M. Peter in which I fully concur. This and’ 
other forms of zymotic disease may so test this habit of body 
as to awaken and reveal a rheumatic tendency hitherto dor- 
mant in the patient. In my opinion then, we may regard it 
as nearly certain, (1) that true rheumatic complication and 
sequels may be met with in scarlet fever and (2) that varieties 
of arthritis, due to septic or pyeemic influence, may also occur. 
A purulent arthritis is rare. 
easles is occasionally followed by chronic catarrh of the 

bronchi and lungs. Tuberculosis may become generalised, 
seamen. starting from a source in the bronchial glands or 

rom patches of broncho-pneumonia. Enlarged tonsils and 
lymphasia may remain long after the illness. Post-nasal 
glandular growths may occur as a sequel. Some observers 
mention the occurrence of endocarditis. I have never met 
with an instance of this. Rheumatic fever, however, some- 
times supervenes on measles, and the latter condition ap- 
pears to predispose to rheumatic manifestations in pre- 
disposed subjects. Endocarditis (rheumatic, not morbillous) 
may be one of these. Cancrum oris and gangrene of the’ 
vulva have been noted. Destruction of nasal cartilages and 
necrosis of the upper or lower jaw may result in feeble 
children. A case of postmorbillous disseminated myelitis 
has been described, and paraplegic symptoms due to poly- 
neuritis have also been witnessed. Diarrhoea from intestinal 
catarrh and dysenteric symptoms due to colitis have been 
noted. The kidneys very rarely suffer. A condition of low 
health may long remain after an attack of measles, with a 

eneral vulnerability of most of the textures of the body. 

here has long been observed a relation between pertussis 
and measles. The same may be said of membranous rm? fa 
itis (diphtheria) which sometimes coexists with or follows 
shortly after an attack of measles. We have here an illus- 
tration of what may be termed a succession of diseases, one 
preparing the way, as it were, for another. The following 
series of illnesses in a family of three young children indi- 
cates fairly well what I mean (albeit the intervals between 
the several disorders were somewhat protracted). In the 
middle of June, 1895, all had measles. In November all had 
whooping-cough. Post-nasal adenomata occurred in one 
child as a sequel, and were removed. In January, 1896, all 
these children had chicken-pox. Occurrences of this kind 
are by no means uncommon. 

Influenza.—The sequels of this disorder have only been 
studied with care in the course of the epidemics which have 
prevailed in the last seven years. They escaped the atten- 
tion of the older observers. They are very numerous. It 
may be fairly affirmed that many of the gravest characters 
of the malady occur after the acute stage has yen away, 

think there 
has possibly been exaggeration in respect of some of the 
alleged sequels of influenza, still they are, as I have said, 
numerous. The general asthenic type of the disease is well 
recognised. The enfeebled mental and bodily states left 
behind it have been forcibly and sadly brought home to 
most of us of late, both in, our own persons and in 
our patients and friends. rE ee! the fact that 
each epidemic is signalised by a dominant form for the 
most part, we may discuss the particular sequels attending, 
first, the thoracic; secondly, the gastro-intestinal; and 
thirdly, the nervous varieties of influenza. The personal 
factor comes in here strongly in respect of each individual 
affected, and as has been said, ‘‘each patient convalesces 
according to his temperament,” and, no less, I would say, his 
diathesis. Nearly sixty years ago, Sir Henry Holland noted 
the long persisting influence of this disease upon the 
constitution as a remarkable feature; also the variation of 
parts affected in different individuals, or at different periods 
in its progress. In respect of sequels ensuing on the 
thoracic forms, we may note the prolonged course of the 
peculiar broncho-pneumonia, so often fatal to the weakly and 
the aged in its earlier stage. Next the onset of tuberculosis. 
Abscess of the lung has been several times met with super- 
vening on pneumonia, and Pfeiffer’s bacillus has been found 
in the yellowish brown sputa expectorated from it, together 
with elastic fibres from the lung. 

Pleurisy is common and empyema may result. The heart 
is often severely infected. Great weakness of the organ is 
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common ; arrhythmia, bradycardia, tachycardia, and pseudo- 
anginal attacks may occur long after the illness. Vertigo isa 
very frequent symptom, a tendency to it persisting for some 
months after an attack. The gastro-intestinal variety of 
influenza may lead subsequently to vomiting, simple catarrhal 
jaundice, chronic gastro-intestinal catarrh, diarrhoea, or con- 
stipation, with marked nervous depression. The nervous 
variety is apt to lead up to many subsequent troubles. A 
rapid denutrition of nerve centres is more or less common in 
all cases presenting any severity in the early stages. Neur- 
asthenia may prevail for one or two years subsequently. 
Polyneuritis is a common sequel. The arms may be paralysed 
with both motory and sensory disturbance, and wrist-drop 
may occur; moreover, the same process may occur over large 
areas. Neuritis may involve cranial and other nerves locally. 
Encephalitis, myelitis, sclerosis of various tracts of the spinal 
cord, neuralgia, especially the intercostal variety, conjunctiv- 
itis, iritis, otitis media, mastoid abscess, malignant endo- 
carditis, parotitis, orchitis, and lymphadenoma, with many 
other affections, have been noted among sequels in 
various recent epidemics in all parts of the _ world. 
Somnolence, or extraordinary drowsiness with hebetude, 
isa noteworthy feature. Headache, vomiting, and various 
mental disorders may occur. Melancholia leading to suicide is 
by no means uncommon. Mental incapacity long remains, 
and many patients affected in middle life tell of inability for 
efforts, mental and bodily, that were easy to them previously. 
They feel many years older in all respects. The natural 
level of health may never be regained, or not fully re- 
established for two or three years after a severe attack. 
Abscess of the brain has been several times noted as a 
sequel, also simple lepto-meningitis. Mental affections may 
also sometimes subside after an attack. The sequels of this 
disease are doubtless often very varied, and often extra- 
ordinary. A medical friend of mine has been unable to take 
coffee since he suffered from a severe attack in February, 
1895, without feeling considerable cardiac discomfort, although 
there was no arrhythmia, and the heart sounds remained 
normal. In his case, too, and in another there remained for 
months subsequently a liability to paroxysms of low tem- 
perature, with extreme chilliness and distressing sensations ; 
observations made in the mouth, axille, and rectum record- 
ing a temperature of only 96°. Such attacks continued to 
occur once in every eight or ten days, and not infrequently 
in the night. (Nothing afforded so much relief as an ounce 
of whisky taken as hot toddy.) 

Influenza, in common with other infectious diseases, dis- 
tinctly appears to predispose to the onset of other diseases. 
The lowered vitality induced by the primary malady leaves 
the patient a more ready prey to the attack of any other he 
may be exposed to. Or adistant interval may elapse between: 
the one disorder and the other. Translated into the language 
of to-day, we may substitute for the term ‘lowered vitality” 
a condition of the solids and fluids of the body in respect of 
their powers of resistance to invasion by specific toxins which 
is unequal to the struggle between them and the infection. 
It is also conceived by Broadbent and others that germs of 
disease may lie latent in the body and remain inoperative till 
the resistance of the host is impaired by some circumstance 
such as infectious or other illness, or traumatism, which 
forthwith liberates the latent germs with the consecutive 
onset ofa fresh ailment. The occurrence, so frequently, of 
tuberculosis after injuries and infectious fevers, may pos- 
sibly be explained in this way, also the development of 
tertiary syphilitic disorders. 

Relapses of influenza are commonly met with, and may 
occur several times at fairly long intervals after the primary 
infection and long after the original epidemic has passed 
away. We may doubt the occurrence of fresh infection from 
without, as by sporadic influence, in many such instances, 
and I think we may consider as probable a view of this 
matter, for which I am indebted to our Registrar, Dr. Edward 
Liveing. He conceives it to be not unlikely that the toxin 
of influenza may act very much as does that of malaria, 
leaving behind it residues of specific infective matter, which 
wake up into activity from time to time, and induce fresh 
outbursts of the disease in response to any conditions which 
temporarily lower the general vitality of the body. We 
may thus regard such relapses as evidences of sequels of the 





direct residual class. I have experience of cases in which 
four or five attacks have occurred within two or three years 
and at varying intervals. The conditions in respect of 
symptoms, type of pyrexia, and general character leave no 
doubt as to the true nature of the disorder, and intelligent 
patients, in three cases in the persons of well-known mem. 
bers of our profession, have recognised only too well the 
specific qualities of it. 

Acute bronchocele has been several times observed to 
follow influenza. One lobe may become greatly enlarged 
and give rise to dyspnoea or orthopneea, with a fluctuatin 
tumour. Incisions give exit to viscid fluid, with relief to 
the symptoms, but the discharge may continue to flow for 
months. One of the most remarkable cases I have seen oe. 
curred in a gentleman, aged 68, in whom great wasting had 
occurred in the pectoral muscles. This followed an attack of 
influenza nine months previously. Twenty-eight pounds 
weight had been lost during that time. The ribs were plainly 
visible. There was marked difficulty of inspiration, and the 
upper portion of the chest hardly moved. There was no 
myxcedema. The brachial muscles were soft, but those of the 
lower limbs were firm. There was general weakness and 
early fatigue on walking. Improvement slowly followed 
treatment by massage, warm douching, and dosage with 
strychnine, phosphorus, and arsenic. This man was at one 
time apparently in peril from respiratory difficulties. There 
was evidently some focal myelitis in the cervical portion of 
the cord. Recovery ensued after treatment. Bladder troubles 
may set in and persist after an attack. Diabetes has been 
several times observed as a sequel. Arthritis and multiple 
synovitis sometimes follow influenza. At the outset of many 
cases it is sometimes difficult to be sure that rheumatic fever 
is not in progress. There may be pains in joints and pyrexia. 
The two disorders may even occur together and lead to a very 
grave condition, owing to carditis. Cases have been carefully 
observed in which symptoms of myelitis, involving several 
tracts in the cord as well as the cornua, have led to arthritis 
or true spinal arthropathy. 

Were I to enter at length in laying before you an account 
of the sequels of influenza as_ set forth in the special litera- 
ture on the subject during the last five years, the whole time 
allotted to me would not suffice for the purpose. 

Diphtheria.—The sequels of this disease are so remarkable, 
and at times so serious, that they have attracted close atten- 
tion. I cannot discover evidence that these very obvious 
consequences were witnessed or described by the older phy- 
sicians. But since diphtheria became endemic in this 
country in 1855, they have not failed to be noted and recog- 
nised as depending upon the original malady. The albumin- 
uria which is so common during the active stage of the 
disease usually passes off leaving no trace of nephritis. But 
it may persist for two months subsequently. Dropsy is of 
very rare occurrence in this relation. Parenchymatous 
nephritis has been noted, but it is open to question whether 
the disorder thus complicated is not scarlatina rather than 
diphtheria. It is certainly very rare. The albuminuria is 
probably of toxic origin, and so far specific. The gravest 
sequels are paralytic conditions, and the latest researches 
respecting them plainly indicate that they are due to a toxic 
neuritis, which may be widely spread. These paralyses occur 
in 10 to 20 per cent. of all cases. They occur usually in from 
two to six weeks after the onset of diphtheria, and are com- 
monly more marked in adults than in children. They may 
be local or general. Of the former we note palatal and 
pharyngeal palsies, strabismus, ptosis, ophthalmoplegia in- 
terna, and facial palsy. With some of these may be associ- 
ated symptoms of general paresis or actual palsy. The 
general paralyses are of the same nature as the local, and are 
due to polyneuritis of toxic nature with loss of reflexes. The 
vagus nerve is especially apt to suffer, and the evidence of 
this is afforded by great cardiac weakness with bradycardia or 
tachycardia, or by fatal syncope. Vomiting may be trouble- 
some, and may precede the cardiac symptoms. Loss of knee- 
jerk may sometimes be the only sign of nervous sequels. 
This is, however, always a symptom indicating gravity, and 
demanding vigilance in any case. The sphincters, as a rule, 
are unaffected. With due care in treatment, and an intelli- 
gent appreciation of the social dangers of such cases, the 
prognosis is on the whole good. Perfect recovery may be 
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anticipated within three or four months. Rarely there may 
ersist some enfeeblement of muscles in the limbs. I have a 
general impression, although unsupported by any figures in 
roof of it, that the nervous sequels of this disease have been 
ess frequently met with since treatment by antitoxin has 
been employed. We are fairly justified in anticipating that 
such may be the case. ; 

As indicating the remarkable advance made in pathological 

and clinical study in quite recent times I may recall here a 
assage taken from Sir Thomas Watson’s classical lectures to 

e found in the last edition, issued just twenty-five years ago. 
He remarks: ‘‘ All these sequele are significant of blood poi- 
soning. We cannot suppose that the nervous symptoms— 
transient and wandering as they often are—can have their 
cause inany grave or material damage in the nervous centres. 
They denote, I presume, disturbed nutrition of the tissues 
from imperfect or altered conditions of its circulating blood.” 
Watson was right in his belief that the nerve centres were not 
involved, but the whole subject of neuritis in its many forms 
now constitutes a new chapter in medicine, one for which 
few materials existed in Watson’s time, and those the careful 
observations of Chomel and of Graves, now sixty-eight years 
old, which might have, but somehow did not, set inquirers 
upon the track to discover peripheral neuritis. 

As indicating how the supervention of a new infection may 
prepare the way for fresh outbursts of diphtherial disease, I 
may quote the case, recorded by Dr. Hayward, of a child who, 
while recovering from diphtheria, was attacked with measles. 
On the invasion of the latter there was a renewed activity of 
the lingering diphtherial bacilli with a reformation of faucial 
membrane. Disorders of the mucous membrane of the nose 
and ostitis are to be included amongst the occasional sequels 
of diphtheria, also post-nasal adenoid growths. It is pro- 
bable, if not certain, that some of the post-diphtherial 
sequels are due, as in other cases, to the results of mixed 
bacillary infections. The commonly associated broncho- 
pneumonia has been proved to be due to specific bacillary 
invasion of thelung. Malignant endocarditis is sometimes a 
sequel of diphtheria. 

Malarial Fevers.—The sequels of these present several 
problems upon which much light has been recently shed 
since the discovery of their intimate nature and their 
dependence upon the several phases of the life of certain 
hematozoa or sporozoa. We have the fact that, accord- 
ing to the degree of impregnation of the system by these 
parasitic bodies, there remains for long, sometimes for life, 
a tendency to recurrence of specific pyretic processes under 
certain provocations, and, not seldom, the establishment of 
what is well known as malarial cachexia. A subject of the 
latter condition may resist all treatment and die of anemia 
or from hemorrhage. The liverand spleen are commonly, 
but not always, enlarged. Paraplegia, sometimes spastic, 
has occasionally been noted. Intermittent paralyses, 
intermittent aphasia, cramps, hyperesthesia, anzesthesia, 
articular pain and swellings, cedema, and urticaria, very 
specially have been noted to follow malarial impregnation, 
all of these impressed with a periodic or intermittent 

character. These strange conditions we now explain by 
reference to the particular organs infested from time to 
time, and yielding manifestations of the development of the 
specific blood parasite. Saccharine diabetes is sometimes 
distinctly traceable to previous malarious impregnation. 
Neuralgia in various forms has been noted as a sequel 
affecting intercostal, occipital, sciatic, and testicular 
branches. The supra-orbital branch of the fifth. cranial 
nerve is especially liable to be thus involved, the condition 
being sometimes described as ‘‘ brow ague.” We have to 
be careful in assigning to malarial influence any conditions 
of a periodic or intermittent character which may not 
certainly be connected with submission, at some time or 
other, toexposure to specific hematozoal infection. It is a 
character of all neuralgias to be paroxysmal and inter- 
mittent, even, as shown by Weir Mitchell, when of traumatic 
origin. But it appears certain that the effects of malarial 
impregnation may for many years induce a condition which 
modifies the course and characters of other ailments. Thus, 
aceording to Fayrer, ‘‘ periodicity complicates all diseases 
In India.” A chill ‘induced in any way may awaken activity 


influence, Neurasthenia and spasmodic asthma are amongst 
the protean manifestations recognised in this relation, also 
intermittent torticollis, and a rebellious form of hiccougli. 
This peculiar latency of malarial influence has now, been con- 
sidered with reference to the modern doctrines held as to the 
nature of the disease. It is believed that the malarial germs 
are not absolutely destroyed, but only rendered impotent or 
latent by drugs held in repute for cure such as quinine and 
arsenic. Improved general health of the patient appears 
to render the hzmatozoa latent for a time. New forms of 
illness may induce fresh activity of the hitherto latent 
germs. According to Manson the causes of latency are 
various even for the same micro-organism. It has been 
proved that individuals may become immunised to the toxins. 
of bacilli, although the microbes may continue to exist and 
grow. The latter may thus apparently remain latent or 
dormant, englobed in cells, or prevented by a barrier of cells. 
from gaining access to the body (Washbourn). In malarial 
infection there is often evidence of the presence of varieties. 
of hematozoa or admixture of' parasites, each of which may 
cause various types of fever. Quinine has more power im 
destroying some of these than others.. It appears certain 
that some of these bodies undergo development in various 
organs of the body, especially the liver, spleen, intestinal 
mucous membrane, brain, and bone marrow. any of the 
symptoms appear to depend upon the organ selected for their 
accommodation and sporulation. The blood is most impreg- 
nated at the beginning of a paroxysm of fever, and least so in 
the apyretic intervals. As Manson has pointed out, the prin- 
cipal acts in the drama in pernicious cases are played out in 
the viscera, whence, at intervals, swarms of parasites are 
embolically shed into the circulation, producing 'the ‘varied 
symptoms of malarial pyrexia. We may account for the 
lingering tendency to recurrence of paroxysms by supposing 
that the specific heematozoa in a given case have never been 
quite annihilated, but have remained latent and quiescent, 
locked up, as it were, in some viscus or tissue of the body, 
and only set free by the onset of some general disturbance. 
which lowers the vitality and resistance of the patient. I 
think we may fairly anticipate that some absolute proof in 
support of this conception will be presented to us'before the 
lapse of many years. 





ON AN OUTBREAK OF SMALL-POX “AT THE 
WORKHOUSE, CARDIFF. 


By ALFRED SHEEN, M.D., D.P:Hi, 
Visiting Médical Officer. | 





Tue workhouse buildings consist of the house proper, the 
hospital, and the isolation wards, and cover an'area of about 
8 acres. The house is built in blocks, three'storeys high, 
and the hospital on the pavilion plan in two storeys. The 
isolation wards are one storey, and are surrounded by high 
walls. Each block in the house is isolated and walled in. 

Four inmates of a’ block to the extreme right, occupied 
mainly by old and infirm inmates and chronic and venereal 
cases, were attacked with feverish symptoms — two on 
January 1oth and two on January 11th.. The dates of first. 
symptoms, appearance of rash, of isolation, ‘and removal to 
Borough Small-pox Hospital, with other ‘particulars, are 
noted on the a table. " 

By January 16th these four cases were disposed of, the bed- 
ding, ete., burnt, and revaccination commenced. «* 

On January 7th, three days. before the above outbreak, a 
man (No. 5) was brought to the workhouse with a:rash on 
him, which, after consultation and careful inquiry, was pro- 
nounced not to be small-pox. After-events proved the 
diagnosis to be wrong. This man was mixing for nine days 
with patients in two blocks of the hospital. vit 

The next batch of 8 cases (Nos. 6:to 13), undoubtedly in- 
fected by No. 5, broke out in one -block from ‘January 17th to 
25th. No. 16, taken ill on February 5th, evidently caught 
the disease from one of those infected by No. 5. No. 14°was 


an attendant on Nos. 1 and'2‘in the isolation wards who had 
refused to be vaccinated. .t 
I now come to another phase of the outbreak. No. 15 was 





of-febrile symptoms ‘many years! after subjection to malarial ! 





an inmate of. the. house, wwho.acted..as assistant. barber. He 
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i 
Outbreak of Small-pox, Cardiff Workhouse, 1896. 
: | | 
No. | Initials. | Age. symptoms, Rash. | Isolated. , Removed.| Vaccinated. | Revaccinated. Remarks. 
— eo | | - ——— 
| | . oe 
I H. G. 14 | Jan. 10 Jan. | Jan. 12 Jan.15 | No | = Confluent, severe. 
2 T. H. = <<. a | ao » 5 No _ ” ” 
3 R. N. 68 Jan. | “a o 2 o 30 | No — ” ” , 
4 L. G. 49 | o as | -»-we | o o me | No } — Confluent, severe; died. _ 
5 F. B. 35 — | — -- +» «16 Infancy Jan. 16 Discrete. Admitted hospital January 7th, 
6 W. B. ro | Jan.18 | — Jan. 19 9 22 No _ Confluent, severe. 
7 + a’ 5 | oe ies a a a No — | Confluent, severe. Next bed to No. s. 
8 J. W. 3 » 20 | — _ ae Infancy | Refused | Confluent, died. 
9 D.C. 29 | + 20 -~ o & | ” — Discrete. 
ro | W.C. 62 | 49. 20 _ _ o 93 ” Refused | Confluent. — 
II Nurse 8.| 25 | o a = Jan. 21 » 2 | ” Jan. 21 Discrete, mild. 
12 | G. B. 63 | 9 22 Jan. 24 | —_ ss 25 ” _ } ” ” 
13 | G.M. 37 a 2 oo a ft — — 2 ” Jan. 22 ~ a 
16 | H.W. 55 Feb. 5 Feb. 7 | _ Feb. 8 ” | Feb. 6 j ” ” 
4 | T. M. 56 | Jan. 28 Jan. 3° ~C| — | Jan. 3r } ” | Refused | ” ” 
15 W. D. 8 | + 29 Feb. 1 | Jan.30 | Feb. « | ” Jan. 31 = e 
17 | R.W. 40 | Feb. 9 oe 2 - oe 1 ” | Refused | Confluent. Next bed to No. 1s. 
3% | D.W. 67 | 9 38 oe % — | o % ” * Discrete. 
19 | H.R. 58 oo — — io 99 | - Confluent. 
20 | D.D. 41 a = 2 | — | — eo Feb. 14 Discrete. 
az | J.P. 47 Mar. « Mar. 3 Mar. 3 | Mar. 4 o | Refused ee 











was at the hospital not later than January 13th or 14th in the 
pursuit of his avocation, and before No. 5 was removed. He 
unfortunately became infected and started the next batch of 
eases (5), Nos. 17 to 21. No.20was removed on February 20th. 
I feared that he might infect other inmates in this already 
quarantined block, as he was mixing with them for twenty- 
four hours with the rash on him before he was detected. In 
eleven days No. 21, who had refused revaccination, showed 
first symptoms, and was isolated two days after as soon as the 
rash appeared. 

Period of Incubation.—This is generally assumed to be about 
fourteen days. One authority saysthat the period of fourteen 
days is never exceeded, and that if after exposure to infection 
for fifteen days no rash appears, the person exposed is safe. 
‘The Medical Officers of Schools Association give eighteen days 
to be on the safe side. The late Professor Aitken, of Netley 
Hospital, gives the incubation period as ten to eighteen days. 
He says: “‘ Birensprung, of Berlin, has lately (1864) recorded 
a most interesting fact which demonstrates in a striking man- 
ner the period of latency. He observed 7 cases of small-pox, 
all of which were infected from the same source on the same 
day. Inall, the outbreak occurred between the thirteenth and 
fourteenth days.” Vagedes, of Koch’s Institute, reported in 
January last * a small epidemic of 15 cases, 4 of which proved 
fatal. The incubation period was determined in 11 cases and 
varied from eight to fourteen days. All the fatal cases were 
unvaccinated. In a case of suspicious rash vaccination 
proved of diagnostic value ; he was vaccinated, and in six days 
all six places had taken. Some of the cases, either on admis- 
panting after the attack was over, were vaccinated without any 
result. 

Now, taking this series of cases of ours, how do they fit in 
with the generally received opinion on this point? No. 5 was 
removed from hospital on January 16th. No. 7, the first case 
infected by this man, first developed feverish symptoms on 
the 17th, which gives an incubation period of ten days. The 
boy slept in the next bed to No. 5. It is impossible to draw 
any inference as to the period of incubation from the rest of 
this series of cases infected by No. 5, the latest of which (No. 
13) showed symptoms on January 25th, because they were 
all exposed more or less to infection from January 7th to 
the 16th. 

No. 14 was an attendant on Nos. 1 and 2 in the isolation 
wards who had refused to be revaccinated. He was attacked 
on January 28th, having been exposed to the risk of infection 
from the 12th to the 15th. The period of incubation in his 
case might be from 16 to 13 days. 

In the next series of cases the first (No. 15), which was the 
probable source of infection, was isolated on the 30th, before 
any rash had appeared ;-and the next case in this batch (No. 
17), who slept in the next bed to No. 15, was attacked on 
February 9th, which gives an infective period of ten days. 





1 Science and Practice of Medicine, 1864, vol. ii, p. 240. 
2? EPITOME, BRITISH MEDICAL JOURNAL, February rsth, 1896. 


























The succeeding cases, Nos. 18, 19, and 20, showed symptoms 
respectively on February 12th, 16th, and 18th. Assuming 
that they all caught the disease from No. 15, this would 
extend the infective period in No. 20 to seventeen days. 

No. 16, who was attacked nine days after the removal of the 
last case from hospital, and who had escaped revaccination, 
shows how important it is to quarantine such people exposed 
to infection in a huge place like the workhouse until all fear 
of infection is over. 

Revaccination.—There can be no doubt that in a large in- 
stitution like the workhouse the most important means of 
preventing the spread of small-pox is revaccination. About 
200 out of a male population of about 450 were revaccinated; 
none of those revaccinated early enough caught small-pox. 
Those who took the disease were men who refused or escaped 
revaccination. 

Sources of Infection and Spread of Disease.—In the first batch 
of cases there must have been some common source of infec- 
tion, introduced from outside, and which we have been 
unable to trace. No. 2 had come from a lodging-house at 
Newport, but he was not the first to be attacked, and it would 
be hardly fair to assume that the other three caught it from 
him, as that would involve the assumption that small-pox 
could be conveyed within two days of the commencement of 
the incubation period. It must be borne in mind that this 
man hada bath on admission, and was put into workhouse 
clothes before being transferred to the house. It is curious 
to note that no others in the block where these cases were 
were attacked, whereas from No. 15, who was isolated two 
days before the rash appeared, 4 cases were infected, although 
the same precautions were taken in both instances. The 
second case in this last batch was that of a man who 
slept in the next bed to No. 15; neither he nor the 
other three had been revaccinated. In No. 1 the rash 
appeared on the second day of illness instead of the 
third. In all four the rash appeared on the body before 
the face, and the premonitory symptoms were slight and 
irregular. All the cases were confluent and severe, and 1 
died, a man who was already seriously ill with paralysis and 
bedsore. 

When does Small-poxr first become Infective, and How Long 
does the Infection last ?—These are important questions, and 
should be answered as clearly and concisely as is possible. 
The case of No. 17, who slept in the next bed to No. 15, who 
was removed some time before the rash appeared, would tend 
to support the view that the disease is infective from the 
commencement of the precursory symptoms. Most of the 
authorities give the infective period as ‘“‘ under a month;” 
but Dr. Vacher gives it as “fifty-eight days from the com- 
mencement of precursory symptoms,” which is nearly two 
months. Without fixing any definite time, I should be 
inclined to give a patient a clean bill of health after all 
crusts had disappeared from the body, and after three or four 
antiseptic baths had been given, special attention being 
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; othe hair and scalp, and the leaving behind of all 
a which he had worn up to that time. | as 

Coming back for a moment to the question of vaccination 
and revaccination, it was ascertained that Nos. 6 and 7, the 
first infected by No. 5, had not been vaccinated, and no 
vaccination marks were discoverable in the first four cases. 
{t is interesting to note the comparatively large number of 
eases attacked who were over 40 years of age, some of which 
were somewhat severe, whilst the younger eople who had 
been vaccinated in infancy had comparatively mild attacks. 
Of the 21 cases here recorded, 13 were 40 years old and 
upwards, 5 of them being over 60. Some of the attacks were 
go mild that, had we not been on the small-pox track, the 
rash would probably have been overlooked; this has a 
pearing on the probable spread of the disease from mild 
undetected cases. . : 

The Vagaries of Small-poxr.—tit is to be noted that in the 
first batch of cases (1 to 4) although about 100 inmates were 
exposed to the risk of infection, and revaccination was car- 
ried out to a limited extent only, there was no further 
development of the disease. Why? It is impossible to say. 

Then, why should it select No. 15 to act as a new source of 
infection inthe house, and pass over some thirty or more in 
the infected wing of the hospital? And why should No, 16, 
after being exposed to infection from January 7th, not be 
attacked till February 5th? Again, it is not unreasonable to 
suppose that of all those exposed to infection from No. 15, so 
many would take it, and there an end. No, Four were 
infected by this man, and then the last removed acts asa 
fresh centre of infection amongst a body of men who had been 
quarantined, and who had already been exposed to infection 
for nearly a month, and No, 21, who refused revaccination, is 
attacked. 

Recognising the great protective influences of vaccination 
and revaccination, are there not some other influences at work 
in successive epidemics, and if so, are they meteorological, 
virulence of poison, or what? Just ten years ago there was 
an outbreak of small-pox at the workhouse. A man was ad- 
mitted to the hospital on February 16th, 1886, and the next 
day developed the disease and was removed, The next case 
cropped up in the house, some distance away, on March pra, 
and on March 17th a third case occurred jn a man who slept 
in the next bed to the first case (which he only occupied for 
three hours) being twenty-nine days after his removal. There 
were no further cases. There were no cases in the town so far 
as could be ascertained by inquiring of the medical officer of 
health. Why should we ) bn. had so few cases then when, so 
far as 1 remember, no special precautions were taken beyond 
removal of patients affected ? 

Precautions Taken.—It is a happy incident that so few 
inmates, out of 800, have been attacked, and that the disease 
was confined entirely to the male side of the house. Revac- 
<ination was carried out as far as possible, but this was notall 
that was done. So soon as a suspicious case occurred, after 
his removal the bedding, etc., was burnt, and the particular 

art of the building where the case had cropped up was 
ee mgd quarantined for the requisite period, and no 
inmates allowed to go out except such as had been revac- 
cinated. 

Besides the cases here reported there were several suspicious 
cases which were isolated and revaccinated. In all the re- 
vaccination was successful. One other case of small-pox was 
caught in the tramp ward, and at once isolated and then sent 
to the small-pox hospital. 








NOTES ON A CASE OF UTERINE CYSTIC 
FIBROMA.' 


By JOHN HOSACK FRASER, M.B., M.R.C.P.Ep1n., 
Bridge of Allan, N.B. 





The following is a summary of the essential facts of the case: 

Mrs. A., aged 67, was first seen in 1887, when on examination an ab- 
dominal tumour was found. She had always enjoyed very good health 
upto June, 1870, when she had a miscarriage at the third month, followed 
by pelvic infammation. In June, 1880, she had another miscarriage fol- 
lowed by flooding. After this, as she continued to feel weak for some 


* Read in the Section of Obstetrics and Gynecology at the Annual Meeting 





months, and to increase in size, she thought she must be pregnant, and 
imagined she felt quickening. The swelliug, however, felt hard, and not 
like the pregnant uterus. Menstruation at this time was perfectly 
regular, and continued so until the age of 60, when it ceased. As she was 
anxious about her condition, she consulted Dr. Thomas Keith, who 
informed her that she had atumour. As itdid not give her much trouble 
she had no further advice until 1885, when she underwenta course of 
treatment by ergot. This had the eect of diminishing the size of the 
tumour somewhat. In October, 1887, she again saw Dr. Keith, who ad- 
vised treatment by electrolysis. Before this treatment was begun, how- 
ever, the tumour was aspirated, with the result that 18 pints of blood- 
stained fluid were withdrawn. The idea of employing electrolysis was now 
abandoned, but no more radical operation was advised, as the patient was a 
bad subject for any such treatment. With the exception of some bronchial 
attacks, she remained fairly well until May, x89. On the 30th of the 
month, owing to the further increase in size it was found necessary to tap 
her again. On this occasion 19 pints of fluid were removed. it had a 
dark red colour, and deposited a considerable amount of sediment. 
Under the microscope the latter showed blood corpuscles, pigment, and 
fatty granules. Both Drysdale’s cells and columnar epithelium were 
absent. The fluid coagulated spontaneously on standing. 

On September 3rd, 1891, tapping was again necessary. After this tapping 
the patient sufiered a govd deal from vomiting, and had pyrexia. 
On January 11th, 1892, when she was tapped for the fourth time, the fluid 
was found to contain pus, besides blood, fatty granules, and micrococci. 
After this she improved a good deal in health, aud the temperature fell to 
normal. Up to May, + - he patient was tapped altogether on twenty- 
two occasions. After the tenth tapping she had some bronchitis and 
pyrexia. From the twelfth to the twenty-second tapping the average in- 
terval was eight weeks 
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On May asth, 1895, the patient was seized with a severe rigor, ahd becam 
greatly collapsed, with a temperature of 103”. Perforation of the cyst wall 
was diagnosed, and the tumour again tapped, 9 pints 10 ounces of fluid 
being removed. On the following day dulnuess, tubular breathing, fine 
crepitations, increased voval fremitus, aud resonance were found at the 
bases of both lungs. The patient was very restless, suffering from cough, 
shortness of breath, and frequent attacks of vomiting. The pulse on 
May 27th was 126, respirations 40. During the next few days the tempera- 
ture varied between 100° and 103”, the pulse was weak and at times intermit- 
tent, from 120—150, and the respiratioif rose to 56 per minute. Marked 
distension of the abdomen and tympanites set in on the 28th. After this 
the condition became rapidly worse, and she died on June rst. 
Post-mortem Examination.—The body is well nourished. There is a con- 
siderable quantity of subcutaneous fat. Thoraz.—The left pleural 


cavity contains 1} pint of blood-stained serum. The left lung is con- 
ested at its base, and the bronchi are inflamed. The right lung is ad- 
Rorent ; some of the adhesions are old, but most of them arc recent. 





of the British Medical Association heid in London, July-August, 1895. _. 


The right pleural cavity contains half a pint of blood-stained serum The 
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middle and lower lobes of the right lung arein a state of red hepatisa- 
tion. The pericardium contains 2 ounces of blood-stained serum. The 
heart is healthy, but loaded with fat. The valves are all competent and 
healthy. Abdomen.—The stomach is dilated, and in a state of chronic 
catarrh with superficial ulcers. The liver is enlarged and fatty. The 
spleen is normal. The kidneys are fatty. A large cyst occupies a con- 
siderable part of the abdominal cavity. It is firmly adherent anteriorly 
to the abdominal wall, the adhesions in some parts being cartilaginous 
in density. The mesentery and bowels are adherent to the cyst. The 
lymphatic glands, retroperitoneal and. mesenteric, are enlarged and in- 
durated. The cyst arises from the fundus of the uterus by a narrow 
pedicle. The solid part of itis on the right side. The cyst contains a 
reddish-brown fluid which measures 30 ounces. The entire tumour has 
been separated from the surrounding parts, and removed along with the 
uterus and its appendages. Fluid, identical with the contents of the 
cyst, was found in the peritoneal cavity. The wall of the cyst has under- 
gone fatty degeneration, and posteriorly it is very attenuated; and at the 
upper and posterior part of the wall, where the thinning is most marked, 
there is a small perforation about the size of a sixpence. The cyst is 
unilocular. There is a small cyst about the size of a pigeon’s egg in the 
left ovary. 

ReMARKs.—A uterine cystic fibroma is so rare that I 
need§ make no apology for bringing this case before the 
Section. Let me briefly refer to the history of this 
very remarkable and most interesting case, and, in the 
first place, the sexual history of the patient and her 
family deserves to be noted. The patient had a mis- 
carriage at 52, and did not cease to menstruate until she was 
60. Her mother had a miscarriage at the sixth month when 
she was 54, and the patient’s sister menstruated regularly 
until she was 54. The patient enjoyed good health up to 
1870, when she had a miscarriage, which was followed by in- 
flammation. From that time she seems never to have 
regained..her former health. In June, 1880, ten years 
later, she had-another miscarriage, which was attended 
with ‘‘ flooding,” and it is to the results of this that she 
attributes her subsequent troubles. Some months after this 
miscarriage, she observed that the abdomen was increasing 
in size, and for a time she thought she was pregnant, but, as 
the swelling was hard, and did not increase at the same rate 
and in the same proportions as a gravid uterus, and, more- 
over, as menstruation was occurring regularly, she suspected 
that she was the subject of a growth. About that time she 
consulted Dr. Thomas Keith, who told her that she was suf- 
fering from a uterine fibroid tumour. There can be no doubt 
that the tumour was at first an ordinary fibroid, which, in the 
course of years, became cystic. In 1885 she was treated with 
ergot, and under its administration the tumour con- 
tracted considerably—a point of some diagnostic value. 
About this period she was examined by a _ specialist, 
who told her that she had an ovarian tumour. It was 
not until 1887 that the cystie nature of the growth 
was discovered. . It was in October of that year that 
she was tapped for the first time, when fluid like venous 
blood was removed from the cyst. A microscropical 
examination of the fluid was made, when the absence 
of Drysdale’s cells and columnar epithelium helped to 
confirm the diagnosis. Any slight doubt that may have 
been previously entertained as to whether the cyst was 
uterine or ovarian was now removed. Beyond causing her 
some discomfort, the tumour gave her no further trouble 
until the month of May, 1891, when, owing to extreme tension 
of the abdominal wall and interference with the respiration 
and the action of the heart, she had to be relieved by tapping 
for a second time. The instrument which was used on this, 
as wellason all subsequent occasions, was Mathieu’s aspirator. 
[t is a very remarkable circumstance that there should have 
been such a long interval as three years and seven months 
between the first and second tappings. From the second 
tapping onwards it was found necessary to relieve her, at 
first at intervals of a few months, and latterly every eight 
weeks. It was in January, 1892, at the fourth tapping, that 
the fluid was for the first time observed to contain pus, which 
was present on all subsequent occasions. As the pus was 
sweet I resolved to continue the tappings as long as it re- 
mained so, and in the event of its becoming putrid to open 
the cyst and drain it. From the fifteenth tapping, which was 
performed in April, 1894, until the twenty-first, which took 
place in April, 1895, the cyst underwent a steady diminution 
in size, and the amount of fluid became less at every tapping, 
falling in the course of the last twelve months from 12 pints 
to8 pints. This is an important fact, and it gave me some 
reason to hope, more especially as the patient was gaining, 
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flesh and strength, that I might eventually effect a cure by 
emptying the cyst periodically. As to the acute attaek of 
septicemia, which brought about a fatal issue, I feel certain 


that it was caused by the perforation of the cyst. 





ON THE MENSURATION OF THE DEFORMITy 
OF HIP DISEASE.! | 
By A. B. JUDSON, M.D., 


Orthopedic Surgeon to the Out-patient Department of the 
New York Hospital. 





THE object of the present paper is to facilitate methods of 
recognising, measuring, and recording the degrees of de- 
formity of hip disease. A great advance in the study of this 
subject was made in 1877 by Mr. Howard Marsh. I reproduce 
in Figs. 1 to 5 the original figures with which he illustrated 





Fig. 1. Fig. 2. 





Fig. 4. Fig. 5. 


Fig. 3. 
his first lecture on Hip Disease at the Hospital for Sick Child- 


ren in London. These figures, modified in various way?, 
have reappeared many times in the literature of this sub- 
ject, and to one clinically familiar with these deformities 
they do not require explanation. Mr. Marsh’s lecture con- 
tains acomplete exposition of the mechanics of the deformity 
of hip disease, and it will not be easy to add anything to what 
he has said.?- I have, however, constructed the movable 
models represented in Figs. 6 to 10, in order to make this 
difficult subject more easy of comprehension. 

We appreciate at a glance the clinical significance of abduc- 
tion or adduction when combined with fixation. Abduction 
means apparent lengthening, and adduction apparent short- 
ening. Abduction and lengthening, adduction and shorten- 
ing—flexion and lordosis—are to us mentally interchange- 
able terms, but it may not have occurred to us all that these 
factors of deformity may be easily measured and recorded, 
and that we may thus better appreciate the importance of 
affording relief and the merits of whatever method we may 
adopt to remove or prevent deformity. The dolls in Figs. 6 
and 7 were arranged and photographed several years ago- 
They show graphically the degrees of motion’ and deformity, 
but they cannot, from the immobility of their vertebral 
joints, show the effect of the disease on the length of the 
limb or the curve of the spine. These effects are, however, 





1 Presented at the ninth session of the American Orthopedic Association, 
‘ Chicago, 189°." 
2 BRITISH MEDICAL JOURNAL, July r4th, 1877, Ppp. 37-39- 
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Fig. 7. 





Fig. 8. 








Fig. 9. 





Fig. ro. 


shown in Figs. 8 to 10, in which the figures cut out of. press- 
board take the place of dolls, and are so i together that 
they exhibit motion and also the arrest of motion, not only 
at the hip but also at the vertebral joints. 

The figures explain themselves to a certain extent. The 
joints are made of eyelets not pressed too hard with the 
‘‘ eyelet-set,” and loosely screwed to the board at v in the full 
figure, and at Hin the profile. The 5 Cg mapa ny the 
thorax in the profile is reinforced at the back by a thin sheet 
of brass, as the edges of the press-board were found to wear 
out against the four screws which act as guides. The sprin 
clip is a ‘‘ scarf retainer.” The apparatus is easily made, an 
is useful in class demonstration. 

To Show the Effect of Lateral Deviation with Fixation.—The 
full figure is first arranged symmetrically, as in Fig. 8. The 
clip applied at a binds together the piece representing the. 
pelvis and that representing the trunk, and thus prevents 
motion in the vertebral joint, at v, while motion at the hip- 
joint is free. The limb is then drawn into adduction, as in 
Fig. 9, and the clip is removed from 4, releasing the vertebral 
joints, and applied at s, where it fixes the hip-joint, at H, by 
binding together the pieces representing the pelvis and the 
femur. When an attempt is made to restore symmetry, or to 
make the limbs parallel, the figure exhibits tilting of the 
pelvis and apparent shortening, as in Fig. 10. In like manner, 
abduction and fixation may be made to produce apparent 
lengthening. A fortunate result is that in which the patient’ 
recovers with enough apparent lengthening to annul the real 
shortening caused by loss of bone or unequal growth. 

To Show the Effect of Flexion with Fixation.—The cuts may 
be turned sideways so as to present the profile recumbent. 
The clip applied at a, as in Fig. 8, binds together the pieces 
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representing the pelvis and the trunk, and thus prevents 
motion in the vertebral joints, v v, while motion at the hip, 
at Hu, is free. The limb is then raised in flexion, as in Fig. 9, 
and the clip is moved from a to B, releasing the vertebral 
joints ahd Rxing the hip-joint. When an attempt is then 
made to reduce flexion or lower the limb to the table the 
result is lordosis. 

It is interesting to note, by observing the transverse dotted 
lines, that the patient’s height is increased by either adduc- 
tion or abduction, and decreased by flexion when either is 
combined with fixation. The height is diminished in lateral 
curvature of the spine by the sigmoid curve, in Pott’s disease 
by kyphosis, and in hip disease by lordosis. 

The deformity of hip disease may readily, and with suffi- 
cient accuracy, be measured by the use of the goniometer, two 
forms of which are shown in Figs. 6 and9. This instrument 
-8 simple in construction, and may well be in frequent clinical 
use. The one shown in Fig. 9 is made by attaching arms toa 
protractor. 

To Measure Adduction or Abduction.—The limb is slowly 
moved in the direction of adduction and abduction alternately 
until, after repeated trials, it is seen that when it is held at a 
certain point in the are of lateral motion the iliac spines are 
at right angles with the axis of the trunk. One arm of the 
goniometer is then held parallel witha line connecting the 
iliac spines. If the table is against the wall of the room, it 
is convenient to see that the iliac spines are at right angles 
with the wall, and then the arm of the goniometer may be 
directed point blank at the wall. The other arm is then made 
to coincide with a line parallel, as near as may be, with the 
axis'of the limh, which may, for this purpose, be considered 
to extend from the middle of Poupart’s ligament to the 
middle of the heel. If the axis of the thigh only is con- 
sidered, the incidental presence of genu valgum or varum 
would impair the value of the observation. The degrees may 
then be counted on the scale of the protractor. 

To Measure Flevion.—With one hand the limb is slowly 
raised and lowered alternately until, after repeated trials, it 
is found that when the limb is held at a certain point the 
lumbar spines press gently on the fingers of the other hand 
placed under the back. One arm-of the goniometer is then 
held horizontally by the hand released from under the back, 
while the other arm is made to coincide, as near as may be, 
with a line parallel with the axis of the mass of the limb. 
The degrees then read off on the inner scale of the protractor 
are the degrees of flexion. Although its determinations are, 
from the nature of the case, only approximate, the gonio- 
meter is an instrument of precision, and as such finds a place 
in the consulting room. 

Writers on this subject have usually viewed deformity as 
the result of immobilisation of the hip-joint. The figures 
and models referred to in the preceding pages have been con- 
structed with that view. Asa matter of fact, however, few 
cases present absolutely immovable joints at any stage. There 
is almost always considerable motion. In the acute stage 
the joint, which at the first glance appears to be motionless, 
is found to yield through an are of many degrees in response 
to gentle force rightly applied. Later in the course of the 
disease many cases show wide and free passive motion in 
different directions, and the point at which motion is 
arrested often varies from day to day; and even in after-life 
the position of the limb is stibject to considerable variation. 
The use of the goniometer facilitates recognition of these 
phenomena. Further observation in this direction may add 
to our knowledge and to the efficiency of treatment. 








THE TREATMENT OF LEUCOCYTHZMIA WITH 
BONE MARROW. 


By J. R. WHAIT, M.B., B.Sc., M.R.C.S., 
South Hampstead. 








THE following case may present some features of sufficient 
interest to justify publication. 

A lady, aged 56, came under observation on September 2oth, 
1894, complaining of pain in the left side, enlargement of 
abdomen, dyspnoea, cough, weakness, and loss of flesh. There 
was nothing important in her history except that during the 


— 
menopause and since (menstruation ceased in 1891 at age of 
53) she had a good deal of mental worry, to which she attyj. 
buted her illness. 

In January, 1894, she found that she was getting thinner 
and in June or July that her abdomen was getting large and 
uncomfortable. 

The patient was thin, but not at all anzemic-looking. The 
tongue was coated, the pulse 100, and the temperature 99.4° 
The spleen was no Taner and extended downwards to 1 inch 
above the iliac crest, and inwards to a_spot 33 inches to the 
left of the middle line. It was firm but not tender. The 
liver reached 2 inches below the costal margin. The lymph- 
atic glands were not enlarged. On the inner aspect of the 
left tibia the bone was thickened and very tender. There 
was no sign or history of hemorrhage. The blood containeg 
a large excess of leucocytes: red corpuscles numbered 
4,150,000 per c.mm.; the leucocytes 329,360 per ¢.mm., a pro- 
portion of 1 to 12.6 red cells. The omayps yeaee = was 60 per 
cent. of normal. There were numbers of poikilocytes ang 
granule masses present. She was ordered liq. arsenicalis 
mv three times a day, and the dose increased by mij every 
third day. 

On September 27th the spleen was considerably larger, 
The blood remained unaltered. 

On October 6th her condition was about the same as on 
September 27th, and she was then taking liq. arsenicalis 
m xij thrice daily. 

Remembering the success with which Professor Fraser had 
treated a case of pernicious anemia with bone marrow, ag 
reported in the British MepicaL JOURNAL of the previous 
June, I resolved to try it in this case. Dr. Robert Maguire, 
who kindly saw the patient with me at this time, concurred, 
and she was put under the treatment at once. It consisted in 
the administration of a dessertspoonful of ox bone marrow 
spread on toast three times a day with meals. The arsenic 
was continued as before. She began to improve almost im- 
mediately. 

On October 9th the spleen was slightly smaller. Red cor- 
puscles, 4,050,000 per c.mm.; leucocytes, 190,000 per c.mm., 
or 1 to 21.3 red cells. The arsenic was producing gastric irri- 
tation, and the dose had to be diminished mx. 

On October 26th the spleen was still smaller. Red cor- 
puscles, 3,510,000 per c.mm.; leucocytes, 46,000 per c.mm.,, 
or 1 to 76.3 red cells. Very few tailed red cells were left. 

On November roth both spleen and liver were greatly 
reduced ; the red corpuscles had risen to 4,170,000 per ¢.mm,, 
the leucocytes fallen to 25,000 per c.mm., or 1 to 167 red. 
Ferri carb. sacchar. gr. xx, t.i.d., was added to the treatment. 

On December 8th the red corpuscles were 4,200,000 per 
e.mm.; leucocytes, 20,000 per c.mm., or 1 to 210 red cells. 
The hemoglobin had risen to 70 per cent. By this time, how- 
ever, marked symptoms of peripheral neuritis had appeared. 
The tongue was very white; the skin was dry and taking ona 
brownish hue. The hands and feet were suffused, tender, 
and benumbed. She was unable to perform the finer co- 
ordinative movements, and there was considerable jerking of 
the limbs. The prick of a pin anywhere on the soles of the 
feet or on the toes was imperfectly felt and localised. 
There was also. tinnitus and deafness. The arsenic 
was again reduced, but the symptoms got steadily worse. 
The bronzing of the skin getting so marked as to sug- 
gest Addison’s disease. It was universal, except for a 
small white patch the size of a threepenny piece over the 
upper end of each sacro-iliac joint. The pigmentation was 
exaggerated at the nipples, axilla, umbilicus, etc. Speech 
became blurred, tongue,dry and brown, and the urine scanty 
and loaded with urates. There was great desire for sleep; for 
several days the patient slept twenty-two hours out of the 
twenty-four. 

On December 24th the arsenic was stopped. The spleen 
still filled the whole left hypochondrium. The red corpuscles 
were 4,300,000 per ¢c.mm.; leucocytes, 19,500 per c.mm., or 1 to 
220 red cells. The fresh marrow had become very dis- 
tasteful to the patient, and I substituted for it tabloids of 
compressed marrow. Of these 6 were given daily, and later 
increased to 9. ; 

The neuritis getting worse, on December 28th hypodermic 
injections of strychnine were commenced (,3, gr. t.i.d.), and 
by January 4th she could control the jerkings and her grasp 
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was much stronger. The dose of strychnine was increased 
to to zr. 

On » 12th all the symptoms had given way. Sleep 
was natural. The extremities were only painful to hard 
pressure, jerkings had ceased, and the bronzing and deafness 
were noticeably less.. The spleen was not felt below the 
costal margin. 
cytes, 14,500 per ¢c.mm., or 1 to 300 red cells. 
was 80 per cent. 

On January 31st the colour of the skin was normal. She 
had gained flesh and strength, and grasped as firmly as 
ever. There was only pain upon attempting to stand. 
Hearing was normal and so was the blood. Large sheets of 
epidermis peeled off the lower limbs. 

On February 19th the spleen and liver.were of normal size. 
She could fasten her clothes or pick up any small object, and 
cutaneous sensibility was restored. There was, however, 
some degree of footdrop, and the fingers were rather tapered. 
The tabloids of marrow, with tonics and massage, were con- 
tinued until -the end of May. She was very well in general 
health and could walk a little with help, although not without 
some pain. The spleen and blood had then been normal for 
several months, and one seemed encouraged to hope that the 
leucocythemia was cured. She then went away, and I saw 
nothing of her until early in August she came under treat- 
ment again. She told me she gave up taking marrow when 
she went away in May, and fora while felt well, but for the 
last five weeks had felt herself rapidly losing ground. 

On August 7th all the original symptoms were present, the 


Hemoglobin 





BONE MARROW & 
LIQ ARSENICALIS 
MIN X.A.D XIL.T. 1. 0. 
CARB: SACCHA G?XX.T.1.0 


| 


Red corpuscles, 4,370,000 per e.mm.; leuco- | 








BONE MARROW & 
CARB: SACCAA ese. 


BONE MARROW TABLOIOS 
FERRI CARB: SACCHA G® XX.T.1.0 


c.mm. ; leucocytes, 225,000 per c.mm., or 1 to 13.6, red. She 
was put on marrow tabloids and ferri carb. sacch., and began 
to improve again at once. 

On August 23rd the spleen was to the left of the middle 
line and 1 inch above the iliac crest. Red corpuscles,. 
3,300,000 per c.mm.; leucocytes, 41,250 per c.mm., or 1 to 80. 

On September 5th she was up and about her bedroom, and 
felt much better. The spleen and liver were considerably 
smaller. Red corpuscles, 3,700,000 per ¢c.cm.; leucocytes, 
21,760 per ¢.cm., or 1 to 170 red. 

She progressed satisfactorily until September 30th, when 
she became very sick and breathless. The pulse was rapid, 
and temperature 102° F., and there were signs of pulmonary 
congestion and pleurisy. The face and Uppe and lower 
limbs were cedematous and tender. She did not respond to 
treatment, and gradually lapsed into a semicomatose condi- 
tion, and died during the night of October 7th. 

The fatal chest complication was attributed to undue ex- 
posure at her morning ablutions. 1 was unable to examine 
the blood after September 5th, but judging by her condition 
just myer to September 30th, I believe the blood had 
greatly improved in the interval. 

Necropsy.—The spleen was found freely movable, smooth, 
and firm. It measured 73 in. by 4?in., and showed the typi- 
cal leucocythzemiec characters. The suprarenal bodies were 


| greatly atrophied, being represented, in fact, by a little 


mass of firmly-adherent connective tissue. The pericardium 


| was distended with fluid, and the right heart much dilated. 


spleen larger than ever, reaching the iliac crest and laterally | 


to a point 14 inch to the right of the middle line, and it 
was very tender. 


costal margin, and was also tender. Red corpuscles, 3,070,000 


The liver reached 2} inches below the | 


| 








| The left lung‘was adherent, asa result of old and recent 


pleurisy. The marrow of the rib bones was red. I did. not 


| ex unine that of the long bones. 


Throughout both attacks the temperature exhibited an 
evening rise and morning fall. Generally speaking, there 
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were short periods of mild pyrexia, with much longer intervals 
of apyrexia. 

The chart on p. 841 shows the progress of the blood 
condition during the different stages of treatment, from which 
it will be seen that during seventeen days under arsenic no 
improvement occurred; that directly bone marrow was 
adopted a remarkable diminution in the leucocytes followed, 
and was maintained after the arsenic was discontinued, and 
that in the second attack asimilar diminution occurred under 
bone marrow without the aid of arsenic. It seems, there- 
fore, that in this case, at any rate, bone marrow proved itself 
a valuable therapeutic agent, and probably, had the patient 
continued its use, the second attack would have been averted, 
much in the same way as myxcedema is controlled by con- 
tinued thyroid feeding. 

Most textbooks state that there is no means of checking 
developed leucocythemia, that arsenic is the most valuable 
drug inits treatment, and that iron is useless. The impression 
1 received from watching this and one other case was that 
iron did help the patient, while in this case arsenic was un- 
doubtedly responsible for the peripheral neuritis. The 
marked bronzing of the skin is interesting in view of the con- 
dition of the suprarenals as found post mortem. 














A NEW METHOD OF DIVIDING BONE IN 
SURGICAL OPERATIONS. 
By THOS. H. MORTON, M.D., C.M.ABERD., 


District Surgeon, Manchester, Sheffield, and Lincolnshire Railway. 





From time immemorial the saw has been the surgeon’s sheet 
anchor in all operations requiring severance of bone, and it 
might be deemed an act of temerity to impugn the capabili- 
ties of this time-honoured instrument; but for many years I 
have doubted if the surface of living bone divided by a saw 
was in the most favourable state for the subsequent healing 
process, whether stumps or resections. With an ordinary 
amputation, major or minor, under satisfactory conditions— 
say, healthy patient, sound tissues, good apposition of flaps, 
safe occlusions of vessels, and antiseptic dressing—the sur- 
geon does not feel much anxiety as to the result except in 
regard to those tissues, bone cartilage, and tendon which 
have a lower vitality. Necrosis of the sawn end ofa stump, 
formerly common, is still not infrequent, and the dead parts 
extruded after some weeks of tedious suppuration. This 
terminal section invariably includes the whole circumference 
of the bone, showing the §clean, groove-like sawn surface on 
the distal side, and irregular spicula, with semi-rounded 
points, on the other, indicating the softening and absorbent 
nature of natural separation. The question arises, Would an 
irregular-grained surface, as in simple fractured bone or a 
bone cleanly crushed through, provided there were no loose 
fragments, be a better medium forattachment to surrounding 
live soft parts and less liable to necrosis ? Before answering 
affirmatively, it might be well to inquire what evidence there 
is for this assumption. Primarily the saw action is destruc- 
tive in its course, the vital material in contact with teeth 
effecting separation of the bone is utterly killed; that is, the 
débris or bone dust, and which needs free irrigation, or it will 
act as a foreign body. The surface of bone on either side 
track of saw is minutely lacerated or corrugated ; the lacunze 
and canals are impacted with sawdust, even when well 
sponged. 

The periosteum generally divided by the operator’s knife per- 
haps escapes the saw, but the medulla is naturally torn freely. 
Possibly also heat generated by rapid saw movement may 
have a prejudicial effect. That the vitality is not always lost 
near the surface subject to attrition or only slightly impaired 
must be admitted, as stumps do heal satisfactorily and 
superficial suppuration may and does occur without necrosis. 
Recently surgeons have employed the chisel and gouge for 
resections with very guod results. It is a modification of 
this principle—the wedge as a cutter to all bones when prac- 
ticable—that the instrument I am about to describe is con- 
structed. Before doing so, we might consider the short- 
comings of the ordinary chisel, also bone forceps or pliers ; 
the latter is simply an approximation of two chisel edges 


to divide a long bone, the chisel fails first, owing to imper. 
fect support of the side opposite cutting edge ; secondly, the 
hard resisting nature of bone is in excess of ordinary mus- 
cular hand power; if a mallet is used there is danger of 
irregular fracture and splintering up of edge, although ¢ap. 
cellous structure of some bones can be readily and even] 
divided, and when using a narrow chisel or gouge the Separa- 
tion of fragments is effected with more precision. 

Bone pliers in general use are fairly well adapted for nip- 

ing off projecting spicula or digital phalanges, the bone 
Colne equally supported on both sides, yet a longitudinal or 
lateral fracture is sometimes noticed with brittle bones 
metacarpal for example. From these remarks, it may he 
conceded that an instrument dividing bone without undue 
laceration or disintegration of structure, absence of fracture 
or uneven splitting the terminal surface, is what we require 
and is at present a desideratum. 








Description of Instrument.—The cutting surface consists 
essentially of two opposing blades, slightly wedge-shaped 
from edge to back, the edge being moderately deeply ser- 
rated, indentations one-eighth of an inch or less uniformly 
alternating, the projections fitting digitations opposite, the 
whole looking like a set of shark teeth; each are spear- 
pointed, having a cutting edge on both sides extending to 
the base of each tooth. The cutting blades are continuous 
with two lever handles similar to common bone forceps, but 
with the important addition of a closing screw turned by 
hand; this approximates forcibly the serrated blade edges. 
Division of bone is effected first by penetration of the spear- 
tooth points. Pressure continued brings the edge of each 
tooth in contact with the bone structure, which is thus 
divided in segments successively, obviating the tendency to 
fracture. The instrument hasa slight shear or curvilinear 
movement, which rather assists the process of separation. 
Modifications of thisinstrument are contemplated,suchas vari- 
ation in size of the teeth suited to different bones, also wedge- 
shaped, forked, indented cutting edge, with another to meet 
it worked by screw, winch handle, or lever. The material of 
all cutters must be of specially hard, tough steel and 
unbreakable. For cylindrical large bones it might be 
desirable to have the ——— cutting part made semi- 
lunar or concave, and the anterior convex fitting when in 


outer edge by lateral thrust during division, a mechanical 
obstacle apparent in cutting any tubes of brittle material. 
The living bone, often extremely hard, has cohesion and a 
certain amount of tenacity with elasticity, and would stand 
the strain while the dividing points were cutting their way 
as before described. The chisel shown is on this dentated 
principle, and can be made of any size. It will supplement 
if not supersede the ordinary bone chisel or osteotome with 
plane edge. It might be possible to divide a femur effectually 
by a well-directed blow on the handle end if a suitable 
unresisting support was close up on the other side. 

The serrated bone forceps hes been tried on various animal 
bone, and cuts evenly. Being made entirely of steel nickel 
plated, it can be easily kept aseptic when using the chisel. 
The mallet might-also be metal, as less power is needed, and 
in striking a quicker impact is gained than by wood. 





with or without a little shear movement. When attempting 
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apposition, thus reducing the chance of fracturing the, 
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out my suggestions and constructing such well- 
finished working models, and I hope the adoption of this 
method may prove practically useful. If experience upholds 
the theory of construction, the instruments will doubtless be 
serviceable in cases hitherto unsatisfactory. ; 

The instruments were shown ata meeting of the Sheffield 
Medico-Chirurgical Society, February 28th, 1895, and are now 


manufactured by Messrs. Arnold and Sons, 31, West Smith- 


field, London, E.C. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Etc. 

DIABETIC COMA FOLLOWING INFLUENZA. 
On February 29th, 1896, I saw Mrs. H., aged 42. She was 
almost completely comatose. I had attended her for a normal 
confinement in December, 1893. She continued in good 
health till the beginning of 1895, when she had influenza, but 
only an ordinary attack, and complained of no symptoms 
which would lead one to suppose she was suffering from 
diabetes mellitus. Until about eight weeks before my visit 
she enjoyed fairly good health. She then suffered from a 
second attack of influenza, which never made her keep her 
bed, and was accompanied by the usual symptoms; she 
never complained of great thirst or polyuria, soon recovered, 
and I did not see her again till February 29th, 1896, when I 
obtained the following facts from the husband: During the 
previous six weeks she had suffered from great thirst, drink- 
ing at least one gallon of fluid in the day; the appetite was 
not altered in the same way, in fact she took about her usual 
quantity of food ; she had lost flesh extremely fast, and com- 
plained of great lassitude. She passed large quantities of 
urine. 

The character of the breathing reminded me forcibly of 
opium poisoning, but when compared closely the dyspnea 
was too laboured and not peaceful enough. The lips were 
red, and there were no signs of cyanosis; the pupils acted 
very sluggishly to light, but were of normal size. When 
asked to put out the tongue she did so, but could not answer 
any question; the tongue was exceedingly dry, hard, and 
brown, and felt like a piece of dry leather. She was ex- 
tremely emaciated, and the skin was harsh and dry. The 
temperature was subnormal, and the pulse small, frequent, 
and feeble. She lay still, except that sometimes the head 
was moved from side to side and occasionally she muttered 
incoherently. The urine obtained by the use of the catheter 
had the characteristics of diabetic urine ; the specific gravity 
was 1025; it contained a small amount of albumen, and gave 
well-marked sugar reactions and also the acetone reaction 
with perchloride of iron. The stupor, which commenced 
between midnight and 1 a.m. of February 29th, gradually 
deepened into coma, which was fully established on March 
ist, when she was evidently sinking fast. Death took place 
at 10.30 p.M., about forty-six hours after the commencement 
of the stupor. 

The case seems interesting from its rapid course and ter- 
mination and its quick onset after an attack of influenza. 


~ 


Horsley Woodhouse. E. 8. R. Capman, M.B., C.M. 


INJURY OF THE OPTIC NERVE. 

In the report of the meeting of the Birmingham and Mid- 
land Counties Branch of the British Medical Association, 
appearing in the British MEDICAL JOURNAL of February 29th, 
a case, shown by Mr. Priestley Smith, of the above injury is 
described. The following case, whjch came under my notice 
when House-Surgeon at the Birmingham and Midland Eye 
Hospital, seems very similar. 

_A boy, aged 10, attended the out-patient department on 
November 4th, 1893. His friends said that at the end of the 
previous September he had been struck by a pea rod on the 
inner side of the right upper lid; the rod was said to have 
gone in some distance. The lids were swelled for a day or 
two after the accident, but when he was able to open the eye 
the sight was quite gone. There was a small indurated scar 
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the eye appeared uninjured. There was no light perception, 
and except that the disc appeared somewhat paler than that 
of the other eye the fundus was normal. 

He came again on September ist, 1894, when the disc was 
extremely atrophic, but there was very slight diminution in 
the size of the retinal vessels, if any. Light perception was 
entirely absent. 

The pea rod in all probability damaged the optic nerve near 
the optic foramen in much the same way as the brass rod in 
Mr. Smith’s case without injuring the orbital structures to 


any serious extent. 
Leicester. R. Wattace Henry, M.D. 





TRAUMATIC FACIAL PARALYSIS TREATED BY 
CONSTANT CURRENT: RECOVERY. 

AN infant delivered by forceps showed complete left-sided 
facial palsy. For the first week nothing was done, as I 
expected the usual spontaneous cure in a week orso. At the 
end of the week the skin and muscles were rubbed and 
sar en systematically. This was continued for three weeks, 

ut with very little benefit. The galvanic current was 
applied, with the positive electrode over the motor points of 
Ziemssen for the different muscles supplied by the facial 
nerve. The current was interrupted slowly. A marked im- 
provement followed the first two applications, and in eight 
days the left side of the face showed complete return of 
power. The galvanic current appeared to act as a direct 
cure. Wilson says such cases are sometimes permanent. 

Fulham Road, 8.W. A. Innes, M.B. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 
ROYAL FREE HOSPITAL. 
CASE OF RHEUMATIC FEVER, WITH PROLONGED HIGH TEMPERA- 
TURE, ENDING THREE WEEKS LATER IN CHOREA, VIOLENT 
DELIRIUM, HIGH TEMPERATURE, AND PERICARDITIS; 
DEATH ; POST-MORTEM EXAMINATION. 
(Under the care of Dr. SamuEL WEST.) 

A. F., aged 21, was admitted on December 21st, complaining 
of pain in the joints. She had been ailing for nearly seven 
weeks but the joint pains appeared about three weeks ago, 
and after a fortnight became so bad that she had to remain in 
bed. She felt feverish and sweated a good deal. 
There was nothing of importance in her family or previous 
history except an account of an attack of rheumatism at the 
age of 12 years. 
On admission she appeared to be suffering from a severe 
attack of rheumatic fever. There was a good deal of swelling 
in her joints, and the température was 103.8° ; but she felt very 
ill and ached all over, in the muscles as well as in the jointr. 
There was nothing in her heart except that it was a little 
dilated, and there was a faint, systolic, blowing murmur, 
both at the apex and at the base. She was put upon salicylic 
acid and improved greatly, but the temperature did not fall 
properly, and the patient looked much more ill than was 
usual, and was somewhat dusky in complexion, yet nothing 
could be found to account for these symptoms. The tempera- 
ture is interesting ; being nearly 104° on admission, it fell soon 
after to between 100° and 101°, and remained at about that 
level for three days. It then rose again, and ranged between 
102° and 103° for the next three or four days, subsequently 
falling again until it ranged a little above and below 100°; 
but itnmever became normal, and even on January 11th, that 
is, three weeks after admission, was still at the level men- 
tioned, namely, between 100° and 1o1° at its maximum. 
On January 11th the patient complained of a great deal of 
frontal headache, but the temperature did not vary. No 
cause for this elevation of temperature could be found. The 
whole body was very carefully examined to discover one, but 
without success. On the night of January 13th, without any 
apparent cause, the patient became somewhat delirious and 





where the-rod had wounded the lid; there was no pain, and 





complained: of pain in the abdomen. At 3 P.M. on January 
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14th she suddenly became very delirious and violent, threw 
her arms about wildly, and there was great difficulty in 
keeping her in bed. When she came to herself and had 
communes quieted down choreic movements were noticed in 
the shoulders, arms, and hands. 

On January 15th, 16th, and 17th she remained in the same 
condition, being very delirious at night and more or less 
delirious all day. The choreic movements varied a good deal; 
sometimes they were very violent and at other times com- 
pletely absent. She hardly slept at all night or day, in spite 
of the administration of chloral, bromide, or even some 
morphine, but none of these remedies seemed to produce 
any marked effect. 

In the latter part of January 17th the temperature began 
to rise and reached 103°; and on January 18th it rose again 
until it was nearly 105°. The temperature was now carefully 
watched lest there should be any hyperpyrexia, but none 
occurred. 

On January 19th the patient remained still in somewhat 
the same condition, and had had next to no sleep. She com- 
plained of great pain in the heart. Mustard poultices were 
applied ian gave a little relief. The heart was carefully exa- 
mined for pericarditis, but none could be found. At this 
time she looked so ill and seemed so low that she was put 
upon a mixture of strychnine and ether, which seemed to do 
her good. At night a hypodermic injection of morphine was 
administered, which gave her sleep for three hours, but on 
waking the breathing and pulse were very rapid, and brandy 
had to be given. 
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The cardiac dulness now began to increase rather rapidly, 
and murmurs, systolic and presystolic, to appear, but there 
was no definite evidence of any actual lesion, and the mur- 
murs were thought to be connected with the dilatation. On 
the night of January 20th the patient had no sleep at all, in 
spite of morphine, but remained all night in a condition of 
low muttering delirium. She took her food fairly well, and 
on the morning of January 21st a pericardial friction was 
heard all over the cardiac region for the first time. Her con- 
dition was the same, except that she was obviously weaker ; 
she was still delirious and had not slept, in spite of sleeping 
draughts.. The pericardial friction, though distinct, was not 
so loud ; the heart sounds were more muffled ; the pulse was 
136 and the respirations 44. 

On January 22nd the condition was much the same, except 
that the choreic movements had been much more violent. 
The pulse-rate was now 140, and the beats very rapid and 
irregular ; the respiration slow, jerky and somewhat irregular, 
and the temperature 102°. In the course of the night the 
patient became very violent and wildly delirious, and the 
face cyanosed. The age gerry ave an injection of 
morphine (2 minims) which quieted her for an hour and 


a-half. The same symptoms occurred at 4 A.Mm., the patient 
being very violent:and having wild screaming fits. At the 
same time there were twitchings of the whole of the left side. 
The patient then had a second injection, and was quiet for 
about three hours. 


a 
until the evening, when the patient’s breathing became Very 
laboured and irregular. The movements of the body hag 
subsided during the day until 10 p.m. when she had an attack 
of opisthotonos which lasted for a minute or two. The car. 
diac dulness was now very large, extending nearly to the 
right nipple and almost to the left anterior axillary line, the 
apex being in the sixth space. This appeared to be simple 
dilatation, and there was not thought to be any pericardia] 
eftusion. The temperature now began to rise rather sudden] 
and rapidly passed to 105° and then to 106°. The patient had 
during that time several slight attacks of opisthotonos, and 
in the evening of January 24th she died. 

The post-mortem examination was made the next day. A 
little fluid was found in both pleural cavities, and also in the 
pericardium, but not very much. The heart weighed 13 ozs, 
There was a little puckering of the mitral valve, of old date, 
with some fine recent vegetations on both the mitral and the 
aortic cusps; there was no evidence whatever of any malig- 
nant endocarditis, and no infarcts in any part of the body, 
The whole heart was considerably dilated, and the pericardium 
covered with a large amount of recent lymph. The spleen 
weighed only 5 ozs. The brain was carefully examined, and 
found to be quite natural. 

The aspect of the vegetations in the heart was typical of 
ordinary acute endocarditis of the rheumatic type, and not of 
malignant endocarditis—that is to say, they were not luxu- 
riant, soft, and pliable, but scanty, firm, and semi-translucent, 
Bacteriological examination gave no evidence of malignant 
endocarditis, and the small size of the spleen is against the 
infective nature of the disease. 

REMARKS BY Dr. Samuet West.—The case was thoroughly 
abnormal from the beginning. The general condition of the 
patient, her colour, her prostration, and the general aching 
over the whole body, with the maintenance of high tempera- 
ture for so many days after the acute stage of the rheumatism 
had passed, made it evident that we had a peculiar case to 
deal with, and we were prepared for unusual contingencies, 
Still, the sudden onset of delirium and very violent chorea 
more than three weeks after her admission was very startling. 
The temperature, however, remained much as it had been 
for the previous fourteen days, and the explanation did not 
lie therefore in the temperature, nor was any sign of peri- 
carditis at this time to be discovered. The choreic move- 
ments again were remarkable, for although they were 
characteristic, still they occurred irregularly, sometimes 
being present and very violent, and at other times almost 
completely absent, the patient then moving voluntarily quite 
easily, and without any spasmodic movements. Even now 
her general condition was much worse than any of the signs 
would have led us to expect. It was not before the end of 
the fourth week that the temperature rose to any height, 
namely 104° or thereabouts, and at this time pericarditis 
appeared, which probably accounted for it. The general 
condition steadily grew worse, the delirium continued, the 
patient had no sleep, and her prostration increased, while at 
the same time the heart became enormously dilated. The 
same irregularity in the choreic movements continued even 
up to the patient’s death, the only new nervous symptom 
which developed being the opisthotonos which has been 
described during the last two days of life. The post-mortem 
examination throws no clear light upon the case, and though 
it offers a possible explanation of the rise of temperature in 
the pericarditis, it leaves a great deal still unexplained. 
From the beginning the case was full of interest, for the 
peculiar condition of the patient and the irregularity of the 
symptoms led me to forecast an unusual issue, and this 
forecast was fully justified by the event. 








Mepicat Coneress 1N Lisnon.—A National Medical Con- 
gress is to be held in Lisbon in July, 1897, on the occasion of 
the quadricentenary of the discovery of India. Professor 
José Antonio Arantes Pedroso, Director of the Eschola 
Medico-Cirurgica of Lisbon will preside. 

MrpicaL GRADUATION IN France.—The total number of 
candidates on whom the degree of Doctor of Medicine was 
conferred in France in the academic year 1894-95 was 969. 
They were distributed among the several medical faculties 
as follows: Paris, 537; Lyons, 142; Bordeaux, 110; Mont- 





On January 23rd the condition continued much the same 





pellier, 64; Toulouse, 57; Lille, 44; and Nancy, 15. 
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CLINICAL SOCIETY OF LONDON. 

Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 

Friday, March 27th, 1896. ~- 
ENTERECTOMY. 

Mr. Mayo Rosson described a series of cases of enterec- 

tomy, with remarks on the various methods employed in 

securing union of the divided edges of the hollow viscera. 

The whole of his personal experience of enterectomy was 

furnished in the table of cases, twelve in number, which he 

handed round. By the kind permission of his colleagues he 
had been able to add the whole of the enterectomies per- 
formed in the Leeds Infirmary to the table, which thus repre- 
sented a series of twenty-six cases, on which his arguments 

were based. He divided the series into three classes: 1. 

Those operated on by simple suture, nine in number, of which 

five died, yielding a mortality of 55.5 per cent. 2. Those 

operated on by the Murphy button, five in number, of which 
one died, giving a rate of mortality of 20 per cent.; two had 
had fistule and a retarded convalescence, and in one the 
button had not passed while the patient was under observa- 
tion. 3. Those in which a decalcified bone support in the 
shape of a button or some similar contrivance was employed 
to support the sutures, of which there were twelve cases with 
one death, giving a rate of mortality of 8.3 per cent. After 
remarking on the disadvantages attending simple suture, 
such as multiplicity of stitches required, the danger of 
stenosis and the fear of infection through the needle 
unctures, and after mentioning the advantages of 
aunsell’s method in intussusception and its dis- 
advantages in other forms of enterectomy, the author re- 
ferred to the use of the Murphy button, which he said he pre- 
ferred for cholecystenterostomy and for short-circuiting in 
intestinal obstruction, but which he thought had great dis- 
advantages in enterectomy. He mentioned cases where the 
button had caused ulceration, where it had produced obstruc- 
tion, and where it had never passed; he also dwelt on the 
necessary pressure, necrosis, and the fear of gangrene spread- 
ing beyond the parts embraced, leading to perforative peri- 
tonitis, or in case of recovery to after-contraction in the 
newly-established fistula. Mr. Robson said that before all 
other methods he preferred to suture the intestine by a con- 
tinuous stitch and to support the line of union by a hollow 
decalcified bone bobbin, the safety of which he thought he 
had proved by the list of cases given in the paper and by the 
rate of mortality being reduced so low as 8 percent. The 
advantages he claimed were a saving of time from the use of 
only one, or at most, two stitches; the prevention of subse- 
quent stricture by the establishment of a continuous mucous 
canal; the perfect security against leakage; the absence of a 
foreign body in the intestine, as the bone dissolved when its 
work was done; the prevention of infection of the line of 
suture ; the immediate continuity of the newly-made canal ; 
and, lastly, the applicability of the bobbin to any of the 
operations required for the establishment of continuity of 
the intestinal canal. After describing by the aid of diagrams 
and models the operation he generally adopted, he said that, 
though it might be more ideal to do without any mechanical 
aids in these operations, it was incumbent on the surgeon 
carefully to study the advantages and disadvantages of the 
different procedures before adopting any method because it 
was supposed to be the ideal one. 

Mr. BowreMan JEssETT said that only a few years ago such 
operations were almost always fatal, but by the labours of 
Senn, Paul, Maunsell, Murphy, and others great improve- 
ments had been effected, with consequent decrease of mortality. 
He had seen Murphy’s button used three or four times by 
other surgeons, and had been struck by its simplicity, But 
it required delicate application. The least mistake in 
fixing the cut end of the bowel around the button would 
lead to disaster. He had also seen the button in a case 
of gastro-enterostomy drop back into the stomach, where 
it might cause irritation and ulceration, as might any 
other metal button. The lateral application -he con- 
sidered excellent in. cases of volvulus, where short-cir- 
cuiting of the intestine was required. He had used Maun, 





sell’s method in 3, and Mayo Robson’s bobbin in 2 cases. 
Of the former 3 cases, 1 died and 2 recovered. Both cases in 
which Robson’s bobbin was applied recovered. He recalled 
the case of a demented girl, who after six operations (in- 
cluding ovariotomy) had a fecal fistula. He opened the 
abdomen, and removed four inches of intestine, using 
Maunsell’s method. She did well, and after six weeks was to 
go home, when at night she reopened the wound, and made a 
second fecal fistula. He operated again, removed another 
portion of bowel, using Robson’s bobbin, and she again re- 
covered, Precautions were this time adopted to prevent self- 
mutilation, and recovery was complete. Either procedure he 
considered satisfactory; but the operation with Robson’s 
bobbin was much the easier and quicker of the two. 

Mr. W. G. Spencer stated that details of cases treated by 
the bobbin, exactly like those reported by Mr, Robson, had 
been described in Germany. There also cylinders were made 
from the potato or turnip, and it was useful to know that 
these substances might be employed when a decalcified bone 
bobbin was not at hand. He asked Mr. Robson if he would 
make trial of such vegetable cylinders. He inquired whether 
the bobbin could be used where the gut was not surrounded 
by peritoneum, as in the descendingcolon. There seemed to 
be a difficulty in using it in such cases. 

Mr. H. ALLINGHAM said the result of enterectomy greatly 
depended on the condition of the intestine at the time of the 
operation. If the resected bowel had been distended; the 
cases did badly. Four such cases amongst his operations all 
died ; but four other cases, where he did a preliminary colo- 
tomy, recovered. Some surgeons were greatly opposed to 
decalcified bone plates. He thought, however, that. some 
form of plate helped the operation, acting as a kind of splint 
until the plate came away. He should in the future use the 
decalcified bobbin. He had seen cases at St. George’s Hos- 
—- in which Murphy’s button was employed ; they had all 

ied. 

Mr. Burauarp said Maunsell’s method was in many cases 
not suitable. In one case where he found the ileum had a 
long mesentery it was easy of application, and. the. patient 
was alive two years and three-quarters after the operation. 
In another case in which there was no mesentery the invagin- 
ation of the proximal into the distal portion of the bowel was 
difficult, and risked a weak spot. Again, where the bowel 
was distended and thickened it was difficult to insert the 
upper distended portion into the distal contracted intestine. 
He had used Murphy’s button four times; two died, soon 
after the operation, being desperate cases. In the third case 
the button came away on the thirty-sixth day, but caused no 
trouble, and the patient recovered. The operation was dis- 
tinctly facilitated by the use of the button. The fourth case 
was one of malignant disease of the descending colon, there 
was no mesentery; the patient did well, was now about, and 
had had no recurrence of the disease. He should give the 
bone bobbin a trial. ’ 

Mr. Bow.sy said that as to Maunsell’s operation he had 
found when a portion of the bowel was distended (as in 
strangulated hernia with gangrene of the gut) there was 
great difficulty in invaginating it into the contracted part. 
It was only suitable for, cases of undistended intestine. The 
use of the bobbin button insured an immediate passage for 
feces and flatus; this he considered a great advantage. , 

Mr. CLurron said that they had chiefly discussed the 
methods of end-to-end union, but he thought that in many 
cases lateral anastomosis had advantages. His experience 
with Murphy’s button had been very good. Possibly the 
fatal cases mentioned by Mr. Allingham were all cases of 
greatly distended intestine. The trouble with Murphy’s 
button was that it did not pass. A patient of his. was ope- 
rated upon last November; the button was still in her in- 
testine, and she was still living. The same result had hap- 
pened to some of his surgical friends, All his cases of lateral 
anastomosis had done well. With other methods he had had 
failures. Especially in cases of distended intestine was the 
lateral operation useful. . 

Mr. Mayo Rosson, in reply, said that Mr. McGill had em- 
ployed that method which Mr. Maunsell had since described 
some time before that description was published by the 
latter, and had Mr. McGill not died that procedure would 
doubtless have been known as “ McGill’s method.” Maun- 
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sell’s method was very good in cases of intussusception, but 
not in any other kind of operation. It certainly diminished 
the lumen of the bowel. Cuemay was now employing sutures 
alone with great success, but he must point out that with 
this method there was always much risk of subsequent 
stenosis. There was no difficulty in suturing a descending 
colon, so that this method was suitable for operations in 
that region. If the outer suture were taken through the 
outer coats of the bowel, it did not matter whether there 
was peritoneum or not. Although there was danger in ope- 
se on a distended bowel, one should avoid enterotomy if 
possible, particularly in the small intestine. Such cases were 
apt to succumb in consequence of the constant discharge and 
irritation of the skin thereby induced. The bone bobbin 
acted as well for lateral anastomosis as it did for end-to-end 
union, but the former involved an unnecessary amount of 
suturing. He had suggested to Mr. Murphy that his button 
might be more easily used if its flanges were made some- 
what larger. 


PERFORATING ULCER OF DUODENUM. 

Mr. L. A. Dunn reported this case. Aman, whilst at work, 
felt a sudden pain in the epigastrium, attended with nausea 
and faintness. He was taken home, and subsequently 
brought to Guy’s Hospital on August 2nd, 195. The abdo- 
men was distended and remarkably tympanitic. The nor- 
mal hepatic dulness was absent. He was suffering great 
pain, and had an anxious expression of countenance. The 
abdomen was opened by median incision above the umbili- 
cus, which allowed of the escape of a quantity of gas and 
yellowish fluid. A small perforation was found in the 
anterior wall of the first part of the duodenum. This was 
closed with five silk Lembert sutures, and the abdominal 
cavity flushed out with boiled water. The flushing process 
interfered with respiration, and so could not be thoroughly 
carried out, hence a Keith’s tube was put into the upper parts 
of the wound for the first twenty-four hours. The patient 
progressed well for ten days, when his pain returned and his 
temperature was raised. He became worse till August 27th, 
when the abdomen was opened a second time, on this occa- 
sion along the right costal margin, as it was thought that a 
collection of pus had formed between the liver and the dia- 
phragm. Nothing was discovered except a few adhesions in 
this region, chiefly beyond the reach of the finger. An ex- 
ploring needle, passed through the eighth intercostal space, 
was felt to traverse the abdomen and perforate these adhe- 
sions. A drop of pus was evacuated by this method. The 
wound was closed, the intention being to open and drain the 
abscess through the thorax at a later date. This was not, 
however, required, as the temperature fell immediately after 
the operation, and remained low till the sixth day, when the 
wound was found to be distended with pus. The removal 
of two sutures sufficed to evacuate this, after which the re- 
covery was rapid. 

Mr. BLAND Sutton said that duodenal ulcer had a pathology 
quite different from that of the gastric ulcer of chlorotic girls. 
He believed it was found only in people who used ardent 
spirits with freedom; they were consequently bad subjects 
for surgical treatment. The interfer2ice with respiration 
which occurred when the abdomen was flushed was probably 
due to the fact that the temperature of the water used was 
100° F., which was too low. The water employed should not 
have a temperature over ns" nor lessthan 110°. With colder 
water there was always shock, particularly when it was 
used in operations upon the upper part of the abdomen. 

Mr. Dunn, in reply, believed the patient was not addicted 
to spirit drinking though he was not altogether temperate. 
He had often fiushed out with water at 100°, and never before 
had seen respirations stop. Why there was this arrest in 
this case he could not tell. 





HARVEIAN SOCIETY OF LONDON. 
Wituiam Hitt, M.D., Vice-President, in the Chair. 
Thursday, March 19th, 189€. 

NAUHEIM AND THE ScuHott TREATMENT OF DISEASES OF THE 
HEartT. 


Dr. Bowes read a paper on this subject. He gave an 


account of a visit he had paid to Nauheim last year, to judge 
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material and every possible kindness and assistance from 
Schott and Dr. Heineman. These gentlemen never attem 
to influence his observations in any way. He directeg hig 
attention strictly to main points: 1. Was it possible to 
reduce the size of a dilated, enlarged, diseased heart (by 


for himself as to the effect of the treatment. Hehad ample 
ted 


baths ; (6) by exercises? 2. Was this reduction, if produg 
beneficial, and could it be rendered permanent? 3. The 

of the heart before and after a course of treatment. It was 
of the first importance to define well the size of the heart 
and its relations before and after baths and exercises, ang 
before and after a course of treatment. These points were 
the subject of careful experiment. Cases of all these condj. 
tions were related, and tracings shown of the actual relations 
of organs at the time of the respeetive observations. All the 
cases had been of the most a apn type, and carefy 
treated by the best physicians before going to Nauheim, ang 
all those which the author had observed there made gyy. 
prising recoveries. Great stress was laid on the point that 
such immediate and prompt changes were not ordinarily 
be expected after a single sitting ora single bath, nor ought 
they to be sought for, as they might mislead the doctor into 
using stronger efforts than would be wise; the improvement 
should come about gradually and in its own proper time, 
Another point to be remembered was, that the bath treat. 
ment especially gives rise to a degree of weakness, which was 
often very discouraging to the patient, and led him to believe 
that he had received no benefit. To the physician the disap 
pearance of the bad signs, such as cedema, dyspneea, and the 
changes in the heart, afforded sufficient indications for him to 
recognise how his case was progressing. 

Dr. Bezty THoRNE narrated cases both of success and one 
of apparent failure after relief, but in this latter aneurysm 
was present, and the patient had contributed to the fata? 
termination by exposing himself to chill after excessive 
exertion. He considered a system which led to the repair 
of atheroma and other degenerations was worthy of trial 
even when aneurysm was present, and prolonged treatment 
was not required for old cases and Graves’s disease. 

Mr. G. Eastes asked those present who had seen the treat- 
ment at Nauheim to what cases it was especially applicable, 
and whether all cases—both cardio-valvular and myocardial 
—derived benefit from it, and was the treatment better than 
the ordinary method, which, of course, sometimes failed. 

Dr. WETHERED had visited Nauheim, and was much asto- 
nished at the remarkable results of Dr. Schott’s treatment. 
All forms of chronic heart disease derived benefit from the 
exercises and treatment. He drew a distinction between 
‘‘cure” and ‘‘relief,” and if the latter word were used for 
‘* successful,” then nearly all cases were successful. The 
success was largely due to the strict régime, and if patients 
would submit to this in England he saw no reason why the 
treatment should not be carried out here. He thought the 
most successful cases were those of dilatation without 
valvular mischief and those of a neurotic kind. 

Dr. ALEXANDER Morison was satisfied that benefit was 
derived from this treatment, but it was largely due to the 
abundant supply of carbonic acid evolved in the baths; this, 
with the mental stimulus imparted to the patient by his 
continuous self-devotion to the Kur, greatly helped. He 
criticised the apparent heart shrinkage, and drew attention 
to the treatment of Stokes, of Dublin, who was the pioneer 
in this method of treatment. 

Dr. Joun BroapBent agreed with the statement that the 
regular life at Nauheim was one of the important factors in 
the success of the treatment. He had not found the Schott 
treatment of use in advanced cases of valvular disease with 
want of compensation where drugs had failed to relieve. He 
had known syncope to occur in two cases of aortic regurgita- 
tion when the patients were in the bath. He thought that 
cases of mitral disease, especially stenosis with difficulty of 
compensation (not absence) would derive benefit from the 
treatment. He had known such a case. It was also of use in 
cases of heart weakness from influenza and overstrain. 

Dr. C. W. Carman doubted the possibility of so accurately 
defining the variations of cardiac dulness as the drawings 1D 
papers on the Schott treatment would appear to indicate. He 
pointed out the fallacies in auscultatory percussion, an 
stated that the note varied with the distance between the 
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i d the part struck, irrespective of what was 
chest th, and that firm pressure of the chest piece sometimes 
caused a difference of a semitone. 

sSLIE THORNE THORNE had treated a number of cases 


b ey mmethod both at Llangammarch Wells in Wales and 
ns London. He had had great success in a large percentage 


- He found the same results as to lessened cardiac 
Pape slowing of the pulse as had been noted at Nauheim. 
Many cases of valvular disease greatly benefited, and this 
was shown by the disappearance of edema, albuminuria, 
dyspnea, and the other symptoms common to such patients. 

Dr. H. Newton Herneman (New York), who had been 
studying for some years at Nauheim, drew attention to the 
indications of cases which were unsuitable, namely, those of 
arterio-sclerosis in an advanced stage, aneurysm in every but 
its initial stage, acute Bright’s disease, and the atrophic 
chronic form of the same. Those cases where the patient was 
extremely feeble or in bed had to be carefully considered. 
All other forms might practically be considered as suitable for 
treatment. : 

Dr. Cagney regretted that the pathological character of 
cases vouched for as cured had not been stated with a pre- 
cision comparable to that with which areas of dulness had 
been mapped out. He was struck by Dr. Thorne’s statement 
that degenerating vessels might be made to undergo repair 
and renovation of tissue. That was of great importance, and 
he would like to hear the evidence in support of the con- 


tention. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF PATHOLOGY. 

ConotLty Norman, F.R.C.P.1., President, in the Chair. 

Friday, March 13th, 1896. 

STENOSIS OF TRACHEA AND BRONCHI DUE TO SYPHILIS. 
Mr. F. Atcock Nrxon showed a trachea and bronchi, the seat 
of syphilitic stenosis. A large gummatous mass, implicating 
the lymphatic glands, and moulded round these_ tubes, 
diminished their size, so that a Mo. 4 catheter could with 
difficulty be passed through the trachea from above. The 
lesion was diagnosed as syphilitic, and the patient was 
treated with mercury, and subsequently with large doses of 
iodide of potassium, up to several ounces, but without effect. 
The diseased mass, gradually contracting round the air tubes, 
slowly strangled the patient in the course of seven weeks. 
An examination of the specimen showed that, even if the dis- 
ease had been accurately localised, no operation could have 
saved life, as it was deeply situated behind the aorta and 
implicated extensively both bronchi, as well as the lower 
half of the trachea. The larynx was quite sooo 

Dr. Rosert H. Woops, through the kindness of Mr. Nixon, 
had had an opportunity of examining the patient. The 
unusual character of the sound emitted during respiration 
attracted his attention, and enabled him, without laryngeal 
examination, to say that the stenosis was tracheal and not 
laryngeal. He inspected the trachea as far down as the 
eighth ring without seeing the obstruetion. The stethoscope 
showed no difference between the two sides of the chest, and 
the inference therefore was that the stenosis was situated 
above the tracheal bifurcation and below the ninth ring. 
Surgical interference was thought impracticable, and a loo 
at the specimen now was sufficient to show that had it been 
attempted death would, in all probability, have been precipi- 
tated, and could not have been averted. 

Dr. M‘WeEENEY said the tumour consisted of lymphatic 
gland tissue, the central portion of which had undergone 
caseous degeneration. There was also a considerable amount 
of fibrous tissue and giant cells. He considered that it was a 
—- gland which had been the seat of gummatous 

eposit. 

Remarks were also made by Dr. Croty; and Mr. Nixon 
replied. 


SuppDEN DEATH DUE TO ATHEROMATOUS CORONARY ARTERIES. 

Dr. Finny exhibited a heart (with microscopic sections) 
which was taken from the body of a female patient, aged 58, 
who died very suddenly after ten days’ residence in Sir 
Patrick Dun’s Hos ital, where she was admitted for debility, 
general dropsy, and purpura of the extremities. The more dis- 
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|tressing symptoms were breathlessness and orthopnea at 
night, and considerable substernal pain, and this last was much 
complained of towards the end. The left ventricle of the heart 
was excentrically hypertrophied, and mitral incompetence 
was evident from the physical signs. During the last three 
days double hydrothorax came on with some pulmo 
edema, and hematuria with renal casts (granular, blood, 
epithelial) set in about the same time, although on admission 
the urine contained but a trace of albumen, and no 
-blood. After a sleepless night the patient suddenly expired. 
The pathological conditions found were a heart with slight 
fatty infiltration, and moderate fatty degeneration in various 
spots of the ventricles, and of the right ventricle in par- 
ticular. There was advanced arteritis deformans of the 
‘coronary arteries, especially of the left.. This left artery 
‘contained a clot, the upper part of which was recent, and 
‘extended back to its origin from the aorta. The aortic valves 
'were thickened and rough on the ventricular surface, though 
‘they filled the ostium. The mitral valve was incompetent 
‘owing to atheroma and calcareous plates. The liver was 4 
‘good example of cyanotic induration, and the kidneys pre- 
sented evidences of moderate, chronic, interstitial inflamma- 
tion, with thickening of the arteries in some places, and of 
irecent hemorrhages into the tubules. This bleeding was 
explicable only on the supposition that the renal capillaries 
were diseased and gave way. Death was in all probability 
due to the closure of one of the main coronary arteries by a 
clot, and the resultant paralysis of the organ, which was 
already weakened by persistent disease in the kidneys, the 
mitral valves, and atheromatous vessels, and was undergoing 
fatty degeneration of the muscular fibres in spots in the 
neighbourhood of the coronary arteries. 

Dr. M‘WEENEY said atheroma of the coronaries should 
always be carefully sought for. In his experience death was 
not due directly to this cause, but to the small patches of 
fibrous tissue which were the almost invariable result of 
atheroma of the coronaries, and would account for death: 
independently of either valvular disease or thrombosis. 

Dr. O’CaRROLL related two cases bearing on the subject of 
sudden death. 

The PrEsIDENT referred to the case of an ‘old woman who 
had symptoms which suggested fatty heart. She died sud- 
denly, and the anterior branch of the left coronary artery was 
found absolutely occluded for 2 inches by endarteritis. The 
patch of the ventricular wall supplied by it was very thin 
and pale, and presented the microscopic appearances de- 
scribed by Drs. Finny and M‘Weeney. 

Dr. Finny replied. 


TrestING DRINKING WATER FOR CoLON BACILLI. 

Dr. M‘WEENEY gave a demonstration of some recent 
methods of testing drinking water for colon bacilli. When 
outbreaks of typhoid were traceable to drinking water, it was 
only rarely that flawless demonstration of Eberth’s bacillus 
in the water was effected. The period of specific contamina- 
tion had in too many cases-passed before the water was sub- 
jected to analysis. Ali hygienists were agreed that the 
demonstration of B. coli possessed a high significance, as 
affording evidence of the possibility of specific contamina- 
tion. e now showed the results of three modern tests— 
Parietti’s, v. Frendenreich’s, and Abba’s—as applied'to three 
samples of water. Each sample consisted of half a litre of 
Vartry water drawn off into a clean flask forty-eight hours 
previously. To flask 1 was added a trace of typhoid stool 
obtained by once dipping a straight platinum needle into the 
stool and then into the water. To No. 2 was added a trace of 
pure culture of B. coli, var. lactis aérogenes, from the feces of 
asuckling. Sample 3 was left untouched. After twenty-four 
hours Parietti’s test was performed, 4c.cm. of each water 
being added to aseries of tubes containing broth acidified 
with HCl, and containing phenol in various proportions. 
The tubes were now shown, after twenty-four hours’ incuba- 
tion, when it was at once seen that those corresponding to ° 
the infected samples were turbid, whilst the uninfected were 
limpid, and showed no signs of growth. V. Frendenreich’s 
and Abba’s methods depended on the ability of B. coli to 
develop at blood heat in solutions containing lactose. 
V. Frendenreich caused this to take place in a fermentation 
tube, as originally reeommended by T. Smith, of Washington, 
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and observed whether gas had accumulated in the closed side 
by the end of twenty-four hours. The tubes were passed 
round, showing that one-third of the fluid in one tube (that 
corresponding to the typhoid sample) and nearly two-thirds 
in the other (the coli sample) had been expelled from the closed 
limb by gas. The pure sample had not evolved the smallest 
bubble. Abba’s method consisted in converting the whole 
sample, or 1 litre of it, into a nutrient solution by the 
addition of 100 c.cm. of a concentrated solution of peptone 
and lactose, then adding a little phenolphthalein and im- 

ing a rose colour with soda. After twenty-four hours’ 
incubation the samples inoculated with typhoid stools and 
coli were completely decolorised and turbid, whilst the pure 
Vartry sample showed but little growth, and was not-in the 
least decolorised, as comparison with an unincubated 
portion showed. The bleaching of the two infected specimens 
was, of course, caused by the neutralisation of the alkali by 
the lactic acid developed from the fermentation of lactose by 
bacillus coli. All three methods yielded, on plating out the 
fluid, abundant colonies of bacillus coli; whilst Parietti’s 
method permitted only quantities under 1 c.cm. to be used 
and vy. Frendenreich’s about 5¢.cm. Abba’s method placed 
the analyst in a position to detect colon bacilli in a litre of 
the.water. Too much importance ought not to be attached 
to the presence of small numbers of bacillus coli in water. 
The originally sterile intestine of the breast-fed infant came 
to contain this organism in millions a few days after birth—a 
fact pointing to its universal diffusion through the air. It 
was only when present in — numbers, and associated with 
organic matter capable of affording it pabulum that its pre- 
sence could cause the condemnation of the water. 

In reply to Drs. O’SuLtivan and Parsons, Dr. M‘WEENEY 
said that with reference to the time limit no attention should 
be given to any result that took over twenty-four hours to 
develop. It was true that other organisms made the medium 
acid, but they were distinguished from the bacillus coli com- 
munis in that they would not develop in a solution containing 
a large quantity of lactose. He could not, however, speak 
with certainty of the diphtheria bacillus. Two of the-tests 
were not for the typhoid bacillus, but Parietti’s (?) test 
reached to both it and the bacillus coli communis, and by 
plating out it was easy to know which was present. He did 
not believe that there was a radical division between the 
typhoid bacillus and the bacillus coli communis. The charac- 
ters which distinguished them were all mutable. As regards 
the fermentation, however, he had only found it to occur 
with the colon’bacillus. There were clinical facts which showed 
that auto-infection from one’s own bowels might take place, 
and the bacillus coli communis might set up inflammation in 
Peyer’s patches, and toxic substances might be absorbed 
giving rise to symptoms the same as in typhoid fever. -He 

id not know whether a rash would be present or not. 
Paretti’s test would enable the —— bacillus to be found 
in the urine, but in any catarrhal or inflammatory condition 
of the urinary tract the bacillus coli communis would also be 
present. 


LEEDS AND WEST RIDING MEDICO-CHIRUR- 

GICAL SOCIETY. 

Mayo Rosson, F.R.C.S., President, in the Chair. 
Friday, March 6th, 1896. 
SPECIMENS. 

Mr. Crort showed a Solid Tumour of the Ovary, probably 
Sarecoma.—Dr. TREVELYAN showed: (1) A Stomach with 
Coffee-ground Contents and no Obvious Lesion of Mucous 
Membrane. (2) A Vermiform Appendix with a Concretion 
n situ. (3) Extensive Carcinoma of Larynx.—Dr. JoHNSTONE 
CampbBeELL: Photographs taken by Roentgen’s Method.—Dr. 
Warprop GRIFFITH: (1) Specimens showing considerable 
Cardiac Hypertrophy without Arterial Changes in a young 
lad who died of large white kidney. (2) Specimen showing 
Great Thickening of Bladder with Real Muscular Hypertrophy 
and Marked Hydronephrosis without any other signs of 
Mechanical Obstruction to Exit of Urine. 





< PAPER. 
Dr. ApotpH BRoNnNER read a paper on the Causes and 
Sequelze of Nasal Obstruction. 





tt 
Diet IN ENTERIC FEVER. 

Dr. Barrs read a paper on the management of diet jp 
enteric fever, in which he strongly advocated a relaxation of 
the strict dietetic rules usually followed in the direction of 
an earlier administration of solid food, especially meat, not 
only in convalescence but in the acute stages of the disorder 
the patient’s appetite and general condition being taken ag 
the guide to Poy gporyy and not the temperature curve ag at 
present. He did not advocate the use of solid food in a) 
stages and in all conditions of enteric fever, but was strongly 
of opinion that great harm was frequently done and conyg. 
lescence unduly lengthened by the prolonged periods through 
which patients were confined to an unnatural (that 
entirely fluid) diet according to the present rules of practice, 
Of 31 cases of enteric fever treated on this principle durij 
the last three years in the Leeds Infirmary, 3 only had di 
and in each of these 3 etase it had been absolutely impossible 
for the patient to take solid food. He deprecated the t 
tendency to treat the intestinal lesion at the expense of the 
individual. 

Dr. JoHNSTONE CAMPBELL maintained that Dr. Barrs’s treat. 
ment was irrational, though possibly not bad in actual prac. 
tice. pe ape ara the ulceration, food should be given which 
was largely absorbed before coming to the ulcerated part, and 
such a diet was milk. Milk also caused diuresis—an im- 
portant point in view of the destructive metabolism that 
went on in enteric. Fruit contained practically no nutriment 
and much waste, and therefore was the worst thing that 
could be given. During the convalescent stage he advocated 
meat rather than rice puddings, etc., as having less waste 
material for evacuation by the bowels. 

Dr. Epp1son thought that if the tongue was clear and the 
abdomen flaccid the exact kind of diet was not very important. 
He denied the assumption that milk diet was starvation. 
The digestion was weak in enteric, and if upset by extra diet 
tympanites would ensue, which would favour perforation. 

Mr. Pearson had treated ten or eleven hundred cases of 
enteric during the last few years on the usual lines, and while 
agreeing with Dr. Barrs that a too rigid diet during early con- 
valescence was bad and that a more generous diet was often 
followed by a normal temperature record, he differed from 
him in his views as applied during the acute stage, and 
especially he objected to fruit as an article of diet. 

r. CHURTON, basing his remarks on 74 analysed cases, said 
these included 6 deaths, 3 from pneumonia, 2 from hzmor- 
rhage, and 1 from perforation. Milk he preferred as a diet, 
for even if undigested it was a less favourable medium for 
the growth of organisms than other forms of liquid nourish- 
ment. A mixed diet tended to cause diarrhea. 

Dr. Barrs, in reply, said that he quite anticipated that his 
suggestions would meet with strenuous opposition, seeing 
that there was little, if any, scientific foundation for the rules 
laid down for the dietetic treatment of enteric fever beyond 
the supposed danger of solid food apne perforation of 
the gut. It had been suggested that solid food, and fruit 
especially by its bulky residue, would cause irritation of the 
intestinal lesions, but in the cases treated upon the plans 
suggested there had been no increase of diarrhoea or other 
evidence of irritation. Dr. Barrs claimed that his cases 
clearly proved that the strict exclusion of solid food from the 
dietary of enteric fever was not necessary to its successful 
treatment, and therefore could not be free from harm under 
all conditions. 





HunTERIAN Society.—A clinical meeting was held at the 
London Institution on March 25th, the Presipent in the 
chair.—Sir Hucu BreEvor showed (for Dr. Woops) a case of 
Spasmodic Tremor in the Right Hand and Forearm, which 
had been treated by short hypnotic sleeps for about six 
weeks. Gradual ey took place. A man, aged 43, who 
was successfully treated by the same means for localised 
Headache and Giddiness was also shown.—Dr. F. J. Smitu 
showed a man, the subject of Addison’s Disease, treated by 
suprarenal extract twice daily. The pulse had improved, and 
the vomiting was less.—Dr. ArtHUR Davies showed a case 
of Imperfect Closure of the Left Upper Eyelid ina patient 
who suffered from mitral regurgitation. Suggestions as to 
the cause of the imperfect closure of the eye were made by 





the Prestpent, Dr. F. J. Smitu, Sir Huau Brevor, Mr. 
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Rawes, and Mr. Tussy. Dr. Davies finally expressed the 
inion that the cause of the apparent D ag eeen of the eye 
b spasm of the left orbitalis muscle.—Dr. ARNOLD CHAPLIN 
psa 40] a seaman, aged 46, the —— of Bronchiectasis of 
aoe Lower Lobe of the Left Lung. e was placed in a room 
$ft. in each of its dimensions, and subjected to the vapour of 
creasote for from a half to one hour daily. After some weeks 
the following results were noticed: The temperature fell to 
normal, the fcetor of the breath was less, there was a decrease 
in the moist sounds of the chest, the patient had eK 5 Ibs. 
in weight. Sir Hucu Brrvor, Dr. Davies, Dr. F. J. Suiru, 
and Mr. Tussy joined in the discussion, and Dr. CHAPLIN 
replied.—Dr. GLOVER Lyon showed a patient with extensive, 
ainful, glandular growths, probably due to Lymphadenoma. 
r. DAVIES inquired if bone marrow had been given. In his 
reply Dr. Lyon stated that there was no anzmia present. 


Liverpoo. Mepicat InstituTion.—At a meeting on March 
26th, Dr. R. Caton (President) in the chair, Professor OLIVER 
LopGE (on the invitation of the President) gave a lecture on 
the Roentgen Radiography and its ———- to medicine. 
He first traced the history of the subject previous to the 
discovery of om ; calling attention to the researches of 
Crookes, Hertz, and Lennard, describing their methods and 
the extent to which their researches reached. He illustrated 
this part of the lecture by showing their instruments and 
repeating their experiments. He then explained the theory 
of the production of the rays, and said that there were three 
different forms of rays proceeding from the kathode; each of 
these rays had their special properties. He exhibited a 
sereen prepared by Dr. Kohn with potassium tungstate. 
With a focus tube and a very powerful coil he projected upon 
this screen a radiograph of various objects which were 
clearly seen by the audience. The objects consisted of a 
number of instruments in a wooden box, the hand and elbow- 
joint of his assistant, and many more. With a magic lantern 
he then showed upon a screen radiographs of a sprained 
wrist, a dislocated thumb, a needle lodged in a hand, and 
many others. Some excellent radiographs were handed 
round for members to examine. Amongst the most in- 
teresting of these were, a representation of the spine of a 
young woman who had suffered a fracture of the spine by 
falling out of a window, and one of a Murphy’s button in the 
abdomen of a woman, on whom an operation had been been 
performed, the button having nevercome away. The position 
of the button was well seen.—A cordial vote of thanks was 
accorded to Dr. Lone for the lecture. 


NotTinGHAM Mepico-CuirvurGicaL Socrety.—At a meeting 
on March 18th, Dr. W. B. Ransom, in the chair, Mr. K1ne- 
DON, in 4 paper on the Better Regulation of the Out-patient 
Department, advocated the adoption of a uniform system of 
enumerating the total number of out-patients at each hospi- 
tal. For instance, the same person, on obtaining a fresh 
recommendation, was often counted as a ‘‘fresh case.” 
Patients coming from the country should be distinguished 
from those coming from the town. Reference was made to 
the great variation in the number of out-patients in different 
towns where similar causes might be supposed to operate. 
Among the causes promoting the increase of the evil arising 
from unsuitable applications for treatment, the reecommenda- 
tion system was specially condemned as favouring that 
which it was intended to avert. The Hospital Saturday and 
Sunday organisations, together with the fact of out-patients 
being prescribed for by an honorary staff, tended to increase 
the number of out-patients. The failure of the attempts 
made in different towns by committees of inquiry to reform 
the out-patient department was ascribed to too much having 
been attempted, and to the fact that the recommendations were 
overburdened by suggestions as to the formation of provident 
institutions ron | the like. It was suggested that suitable 
applicants were: (1) Those whose wages and those of their 
family were below a fixed standard; (2) those whose wages 
exceeded the standard, but who had already paid a private 
medical man as long as they could afford—both these classes 
were entitled to continuous attendance ; (3) those frequenting 
the hospital as a public consulting room, for example, mem- 
bers of sick clubs or those referred by a doctor. These should 








be seen once, and the written opinion of the consultant’ for- 
warded to the medical attendant. The abolition of the re 
commendation system was advocated ; also that the onus of 
proving their suitability should be placed on the applicants 
themselves. That each hospital should appoint an jnqulsy, 
officer, either male or female, who would interrogate 
patient from Y papery ee on a printed form, that the 
answers should be written down by the officer and signed by 
the patient, anda distinguishing mark placed upon the pre- 
“1 er paper before the patient was seen by the medical 
staff. All unsuitable applicants should be at once rejected 
by the inquiry officer.—Dr. Botton thought public dispen- 
saries unnecessary; the poor should be medically treated 
either by hospitals or the parish. Further observations were 
made by the CHAIRMAN, Messrs. MAcMILLAN, WATSON, PRYCE, 
LANDER, STEPHENS, WILLIAMS, and Murca. 


CarpiFF Mepicat Socrety.—The usual monty meeting 
was held on March 6th, Alderman Epear Jongs, M.D., in the 
chair.—Dr, Paterson showed: @ A case of Duchenne’s 
Paralysis ; (2) a case of Adherent Pericardium.—Mr. J. Lynn 
THomas showed a man with a Hunterian Chancre in the mid- 
line of his tongue, one inch from the tip.—Dr. 
GRIFFITHS showed a specimen of Perforated Gastric Ulcer in 
which laparotomy was done, but the perforation could not be 
found at the time.—Dr. H.G.Coox read a paper on Intus- 
susception, with two illustrative cases.—Dr. A. SHEEN read a 
paper on the recent outbreak of small-pox at the Union Hos- 
pital, which is published at page 835. 


MANCHESTER MepicaL Socrety.—A special meeting of this 
Society was held on March 18th, to hear an address by Pro- 
fessor Schuster on the medical and surgical aspects of Pro« 
fessor Roentgen’s discovery. Dr. AsHspy presided, and there 
was a large attendance.—Professor ScnusTER said that since 
the early days of the discovery efforts had constantly been 
made to extend its usefulness. He explained in detail the 
means by which the new rays were produced, and the process 
of using them for photographic purposes. Proceeding to 
speak of the en taken for surgical purposes, he said 
one difficulty was that everything in the picture was given on 
the same plane, and it was impossible to tell, say in the case 
of a needle in a hand, on which side of the hand it was. 
This difficulty could potee be met by taking two photo- 
graphs, one from the front and another from the side, or by 
making a eens picture of it. One question in every- 
body’s mind was this—Can you photograph not only bone, 
but also the softer tissues? So far little or nothing had been 
done in that way, but there was some hope that sufficient pro- 
gress would be made to make it possible. The hope was 
partly founded on this, that there was some reason to believe 
that the new rays were not all of the same kind, the differ- 
ences being due possibly to the fact that the rays, asin the 
case of light, were not all of the same wave length. It might 
be found possible so to manipulate the rays that they would 
ae more easily, or just as easily, through bone as through 

esh. If they were able to do this a great deal might 

ossible in the way of photographing the softer tissues. It 

ad been stated in the early days of the discovery that gall 
stones had been found by this process in the liver. So far he 
had seen nothing to confirm this. His friend Dr. Larmuth, 
who had been of great assistance to him all through, 
had made some photographs of gall stones taken from a 
body, and they seemed to be exceedingly transparent 
to the rays. Judging from that experiment, there did not 
appear to be much hope that they would be able to 
discover gall stones im situ. A large number of photographs 
had been taken at the College of patients brought by medical 
men; that day they had taken three, and on the previous day 
five. He thought that it was exceedingly likely that ina year 
or soit would be advisable for every hospital to have the 
means of taking photographs by this new method. What he 
would suggest in the meantime was that rooms should be 
taken in some convenient locality, fitted up with all the 
apparatus necessary, and put in charge of a properly quali- 
fied assistant, who would take photographs of all cases 
brought to him. This arrangement could be carried out, he 
thought, for £200 or £:00 a year, In this way they would be 
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able to get very quickly the experience that was wanted. 
Professor Schuster afterwards showed on a screen a number of 
photographs taken at the College ; and in one or two instances 
the practitioners who had brought the cases explained to 
the meeting to what extent the photographs had been helpful. 
Dr. Lunp moved, and Dr. Leecu seconded, a vote of thanks to 
Professor Schuster. Drs. Dixon Mann, CULLINGWORTH 

London), and DrRESCHFELD also made remarks ; and Professor 

CHUSTER, in acknowledging the vote of thanks, said some 
experiments had been made with bacteria, but the result had 
been altogether negative; the bacteria thrived as well in the 
rays as out ofthem. As to gall stones, he said no definite 
conclusion could be come to on the result of a single experi- 
ment. In answer to Dr. Dixon Mann, he said it had not been 
found ——— to deflect the rays in any way; they passed 
through a lens in straight lines just as they did through any- 
thing else. 





CLINIcAL Society OF MANCHESTER.—At a meeting on March 
17th, Dr. A. WanLTUCH (President), in the chair, Dr. STEELL 
read a paper on Some Experience of Diuretics, and showed 
charts illustrative of spontaneous diuresis, and of the action 
of digitalis, strophanthus, caffeine, and diuretin.—Dr. ARTHUR 
HewtME described an operation for Prolapsus uteri in a virgin. 
—Dr. Raiitton showed a case of sporadic cretinism before 
commencing the thyroid treatment. The girl, who was 9 
years old, had the stature and weight of a child of 3. She 
presented the characteristics of cretinism in a less degree 
than usual, and though torpid was not devoid of intelli- 
gence. Her face was fairly normal, and the only defect 
in the mouth was a rather large lower lip. Her voice, 
though seldom used, was clear. She had been passing, 
since her admission into the Clinical Hospital, a daily 
average of 82 grains of urea. The case was of interest on 
account of tending to show the possibility of the thyroid 
‘‘ influence” being at times only partially wanting.— 
Dr. Lioyp Roserts showed an Ovarian Cyst removed by 
abdominal section during pregnancy. He mentioned the 
ease in order to elicit the opinion of the Society on two 
points: (1) When was the best time for operation in such 
cases ? and (2) in what percentage was operation followed by 
abortion? The patient, a primipara, was admitted to St. 
Mary’s Hospital, Manchester, October 31st, 1895. She had 
been married eight weeks, and had “seen nothing” since 
just previous to her marriage, and the cause of her presenting 
erself was the existence of marked pyuria of unknown dura- 
tion. On pelvic examination the brim of the pelvis was 
rather firmly occupied by a swelling too large for a pregnancy 
of two months’ duration. The uterus could not be differen- 
tiated from the swelling, and the question of pregnancy was 
left in abeyance. About the middle of November, an 
ovarian cyst, freely movable, was clearly made out, as was 
the existerice of pregnancy corresponding with the period of 
amenorrhea. The pyuria continued, though it was, perhaps, 
less marked after the pelvic impaction was relieved. br 
Roberts operated on January 21st, 1896. The operation was 
simple, and the after-progress satisfactory until on February 
18th re peetent miscarried of a 43 months’ macerated fcetus. 
The child had evidently succumbed at the time of operation. 
It had been his opinion that, as in his experience most primi- 
— miscarriages occurred about the third month, it was 
etter to postpone the operation till the connection between 
the ovum and uterus became more stable. He had conse- 
quently waited till this unstable period was over but without 
fortunate result. He believed that abortion did not follow 
similar operations in more than a third ora fourth of the 

cases. 
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A MANvAL oF PHARMACOLOGY AND THERAPEUTICS. By 
WittiAM MurreLL, M.D., F.R.C.P. London: Bailliére, 
Tindall, and Cox. 1896. (Or. 8vo, pp. 658. 10s. 6d.) 

Dr. MuRRELv’s book follows the lines of the syllabus of subjects 

of examination in pharmacology, which the Conjoint Board 

formerly issued. It is, therefore, not a complete commentary 





Pharmacopeia, but this is to. be regarded as an advantage 
rather than as a drawback, for students at least. When one. 
considers the large number of useless and little-used prepara. 
tions still retained in our national Pharmacopewia, and the. 
heavy burden that an exact knowledge of these imposes op, 
the memory and industry of students without affording them 
any adequate practical return, the wonder is that teacherg of 
materia medica and therapeutics have not combined ere thig, 
to draw up, for the use of their pupils, a restricted and more 
practical Fist, which should form a basis for their lectures ang 
teaching. Such a compilation would be of great benefit both, 
to teachers and students, as the former would be relieveg 
from discussing many drugs which are obsolete in practice 

and many preparations which are little employed; while the 
latter would have time to acquire a thorough knowledge of im- 
portant and reliable drugs, instead of, as at present, making an. 
equal and, at best, superficial acquaintance with all alike, 
whether important or unimportant. It is greatly to Dr, 
Murrell’s credit that he is the first to produce a textbook 
of materia medica and therapeutics on these lines, and it js: 
to be hoped that the various examining bodies will follow the 
lead thus given, and will reduce within reasonable limits the. 
amount of knowledge required from candidates who appear 
for examination in materia medica. 

There is a refreshing absence of pedantry about Dr. 
Murrell’s book, which is probably attributable to its being, 
apparently at least, a verbatim transcript from his lectures, 
The style is familiar and easy, many small points of historica} 
and practical interest with passing comments on them are 
introduced, and this tends to relieve the tedium of a subject 
which has many elements of dulness in it. Essentially, also, 
it is not a ‘‘cram” book, its style being diffuse and ex-. 
planatory rather than compressed and terse, although very- 
often a large amount of practical knowledge and the results. 
of wide personal experience of drugs are expressed by the 
author in a few lines. 

There are short articles on serum therapeutics, exercise,. 
climate, clothing, heat and cold, and some other methods of 
treatment. lt is unfortunate, perhaps, that the article on 
massage is written in the way it is, as most readers will, we 
think, come to the conclusion that it is to a certain extent 
wanting in dignity and in seriousness of purpose. There has 
been some want of care in correcting and revising the proof 
sheets, as evidenced by a considerable number of printer's, 
errors and small misstatements as to matters of fact. 





OUTLINES OF PsycHoLocy. By Oswatp Kips, Professor of’ 
Philosophy in the University of Wiirzburg. Translated 
from the German by E. B. TitcHENER, Professor of Psy- 
chology in the Cornell University. London: Swan Son-. 
nenschein and Co. New York: Macmillan and Co, 1895.. 


(Demy 8vo, pp. 462. 10s. 6d.) 

As was to be expected from a disciple of Wundt, this work 
of Professor KU.re is an excellent one, and, so faras we have 
been able to judge without the original at hand, the transla-- 
tion is good. It is certainly written in good English, and is 
lucid and forcible in style. We owe sincere thanks to Pro-- 
fessor TITCHENER for bringing this admirable book within 
the reach of the ordinary reader. It is to be hoped that a 
step farther may thus be made inclearing up the foggy con-- 
ceptions of the general reader on psychology. 

Kiilpe’s work is built not on the old basis of individual. 
fancy, but on experimental investigation. As the author 
observes, experiment can no more take the place of intro-- 
spection in psychology than it can take the place of observa- 
tion in physics, but it checks its descriptions. By frequent. 
repetitions transient and complicated psychical states can be. 
analysed, and their constituents examined separately. The 
older psychology, based upon introspection, memory, and: 
report, led to hasty generalisation. Now that the natural: 
sciences have lent such brilliant assistance by repeating ex-- 
periments, varying details can be brought to single factors, 
and phases and uniformities ascertained. Thus and thus 
only, for example, can the temporal and spatial constituents 
of a perception, as distinct from its quality and intensity, be 
known. Again, by scientific psychology the relations of 
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dependency between stimuli and resulting processes can be; 
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detected and measured ; and the individual variations which 
we call idiosyncrasy can be compared. Moreover, ingenious 
devices have been contrived for the experimental investiga- 
tion of the connections of mental processes with one 
“3 

~~ is divided into three parts, the first of which 
deals with the Elements of Consciousness, the second part 
with the Connections of Conscious Elements, and the third 
part with the State of Consciousness itself. 

The translator has supplied indexes and cross references, 
and has rearranged some of the sections. 





QuintcAL Lectures ON Mentat Diseases. By T. S. 
Ciouston, M.D. Fourth Edition. London: J. and A. 
‘Churchill. 1896. (Cr.8vo, pp. 740, 15 plates with letter- 
press. 148.) 

Dr. Clouston begins by saying that a medical book which 
has come to its fourth edition should need no preface— 
and we might almost say no review, were it not that this 
might produce the impression that there was no progress or 
alteration in the new edition, which would be false. The 
hook still takes a leading position as a clinical handbook of 
mental disease. Originally a series of lectures, it has now 
become a manual. The strong points of the book are its 
clinical and its practical aspects. The examples selected 
are thoroughly characteristic, and the advice given is 
helpful. 

Anapology is offered for the Greek terms used, such as 
“‘nsychalgia” for mental depression, ‘‘ psychlampsia” for 
mental exaltation, ‘‘ psychorhythm,” and ‘‘ mono-psychosis.” 
They are used merely as aids to the student in comparing 
mental with motor nerve disorders, and as such they may be 
—— under protest. The new edition contains some 
excellent new plates prepared by Dr. Robertson. 

Though much that is new is added the present edition 
‘still retains its handy size. We notice that as far as the 
causation of general paralysis of the insane is concerned Dr. 
‘Clouston is still rather in agreement with Maudsley that 
syphilis is not so great a factor as sexual excess. We are 
‘disappointed that Dr. Clouston does not seem to have moved 
with his fellows in recognising the relationship of mental 
disease to syphilis, and his section on this subject is meagre. 
Dr. Clouston is still a disbeliever in acute delirious mania as 
a special disease, again differing from the majority, and he 
does not convince us that he is right, nor assure us that the 
‘disorder is not very often fatal. Though very complete, his 
study of states of alternation gives an insufficient view of 
Katatonia and verbigeration, its most characteristic symptom, 
is not mentioned. 

The legal part and the advice as to examining patients as 
‘to their testamentary capacity are excellent, and though differ- 
ing from some of Dr. Clouston’s conclusions we welcome this 
edition and feel that it is a most valuable help to study to the 
busy practitioner. 


PHYSIOLOGIE ARTISTIQUE DE L’ HOMME EN MOUVEMENT [Artistic 
Physiology of Manin Movement]. Par le D. Paut Ricuer. 
Paris: Octave Doin. 1895. (Demy 8vo, pp. 340. Fr. 9.) 

Dr. Pau RicuHer has issued what may be called an appendix 

"to his Artistic Anatomy in a beautifully illustrated volume 

devoted to the artistic ortrayal of the physiology of move- 

ment in man. M. Richer’s profound knowledge as an 
anatomist, and his skill as an artist and draughtsman, have 
combined to produce a book which is unique. Though in- 
tended for artists, the volume, with its numerous illustrations 
of the nude figure in every imaginable position, cannot fail to 
be of interest and use to the physiologist and the surgeon. 

_ The bones and muscles concerned in movement are first 
briefly described, and the effects of contraction, extension, etc. 

Posture is next considered and pictured; and then co- 

‘ordinated movements—such as running, stooping, walking 
‘up and down stairs, and carrying weights—are all carefully 
‘dissected, and are figured with the touch and precision of an 
curtist. In demonstrating movement, both a and 
‘synthetically, M. Richer has been aided by M. Albert 

Loude, the able photographer at the Salpétriére, and most of 

the drawings are made from these photographs. 


The book may be heartily commended to all art students 
who would make correct knowledge the basis of artistic 
impressions. 





GROUNDRISS DER PATHOLOGISCHEN ANATOMIE, [Principles of 
Pathological Anatomy.] By Professor R. LANGERHANS. 2nd 


Edition. Berlin: §. Karger. London: Williams and 
Norgate. 1896. (Sup. roy. 8vo, pp. 566, 136 illustra- 
tions.) 


Tuts book challenges criticism especially because the author 
has departed from the old lines, and has mapped out for him- 
self a plan upon which to consider pathological anatomy. 
Moreover, he does not strictly confine himself to the 
anatomical side of the subject, macroscopic and micro- 
a but to some degree considers the physiological side of 
pathology also. This is an advantage which could have been 
carried further, because the physiological side of pathology 
has received but scant respect since the time of Cohnheim. 
As it stands, however, the book deals essentially with 
anatomical details. The author lays great stress upon the 
advances in pathology brought about by our increasing know- 
ledge of bacteriology, so much so that he does not hesitate to 
break up the group usually known as the “ infective granu- 
lomata,” and to merge them with such diseases as cholera, 
pertussis, hydrophobia, diphtheria, etc., under the headin 
of ‘“‘ Pathological Conditions brought about by Animal an 
Vegetable Organisms, including the IJnfective Diseases.” 
Apart from the consideration that one has not hitherto 
been accustomed to see tenia solium and bacillus tuber- 
culosis treated of in different sections of the same chap- 
ter, we regard this elimination of the group of 
infective granulomata as a distinct disadvantage—first 
because from their anatomy alone they form a wel ~marked 
group; and, secondly, because the process occurring in them 
is, fundamentally, like that concerned in the formation of 
ordinary granulation tissue, a reparative one, though of 
course in the majority of cases degenerative processes inter- 
fere with the formation of that normal fibrous tissue which it 
is the aim of the part affected to produce. Now, this repara- 
tive process is not evident in other infective diseases, and it 
therefore seems inadvisable to place, for example, tuber- 
culosis and diphtheria in the same group simply because the 
cause of each is a micro-organism. Another consequence of 
the method adopted is that ‘‘ Inflammation” is disposed of 
in but 7 pages of a section upon “ Disorders of Nutrition,” 
and does not really touch upon the pathological anatomy of 
inflammation at all (this is essentially treated of in the sub- 
divisions of ‘‘ Disorders of the VascularSystem ”), while ‘“‘Sup- 
puration” comes some 200 pages later amongst the group of 
changes produced by vegetable parasites. There is no doubt, 
however, that the book is built up on a sound scientific basis, 
and though we have noted some statements which seem too 
dogmatic, the work as a whole should command the respect 
of pathologists generally. -Whether, as the author designs, 
it is suitable for students is a more difficult matter to decide. 
The systematic way in which the subjects are treated should 
prove of great help to him; but the multiplication of names 
corresponding to but slightly different varieties of the same 
condition would certainly confuse and prove a serious draw- 
back to the average mind. A student, however, who studied 
the book thoroughly should come to possess a really good 
knowledge of pathological anatomy. 





A History OF THE CHRONIC DEGENERATIVE DISEASES OF THE 
CENTRAL Nervous System. By T. Kirxpatrick Monro, 
M.A.,M.D. Glasgow: Alex. MacDougall. 1895. (Demy 


8vo, pp. 82. 6s. 6d.) 
In this gey thesis a full account is given of the 
history of tabes dorsalis, primary spastic paraplegia, ataxic 

araplegia, hereditary ataxy, progressive muscular atrophy, 
Sulbar paralysis, ophthalmoplegia, the peroneal type of mus- 
cular atrophy, and disseminated sclerosis. A few interesting 
footnotes are appended by Professor Gairdner. It is to be 
regretted that so well-marked a degenerative disease as 
general paralysis should have been omitted; the author 
acknowledges the omission in his preface, but does not give 








any reason for it, In each case the history of the disease is 
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traced from the earliest times, and a list of the works con- 
sulted by the author is appended. Perhaps the most inte- 
resting chapter is that upon locomotor ataxia; it includes 
the discussion of the relation of this disease to syphilis. It 
is strange that Professor Leyden’s name should be omitted 
here, for he is one of the most uncompromising opponents of 
the syphilitic theory. Notwithstanding Erb’s important con- 
tributions to primary spastic paraplegia, it is undesirable to 
8 of it as ‘‘ Erb’s paralysis,” as this might very easily give 

to confusion, considering the abundant work done by 
this distinguished physician in other branches of nervous 
disease. e scantiness of the morbid anatomy upon which 
—— spastic paraplegia rests is duly acknowledged, and 

e necessity of splitting up the diseases formerly embraced in 
the term ‘progressive muscular atrophy” into various groups 
according to their morbid anatomy is also emphasised in the 
history of these affections. 

The author has certainly executed his task with success, 
for this thesis provides much interesting material for con- 
sideration. e many claims to priority of description are 
best set at rest by an impartial investigation of the literature 
of the subject such as is to be found here. 








NOTES ON BOOKS. 


Mission to Lepers in India and the East. Twentieth Annual 
Report for the year 1894. (London: John F. Shaw and Co.) 
edical men will be interested in knowing that, while 
much work has recently been done in elucidating the path- 
ology of leprosy, an extensive organisation, supported by 
various churches and missionary societies, has been doing ex- 
cellent work in India, Burmah, Ceylon, China, and Japan in 
bringing lepers into shelters and asylums, and in bestowing 
on them much needed care and wen y & One of the objects 
of the mission is to “‘ save untainted children of lepers from 
falling victims to the disease,” and they have seven homes 
for the untainted ‘children of lepers in India, and one in 
China. This is a very valuable means of checking the spread 
of leprosy. We are pleased to observe that the subscriptions 
and donations for one year have been sufficient to maintain 
in activity the extensive organisation of the mission. Me- 
dical missionaries, we are pleased to observe, take a consider- 
able part in the work of the mission. 





Cyprus Fever, or ‘‘ Febris Complicata” in Cyprus. By Dr. 
Joun G. CaraGeoraiapEs, M.D., K.M., a. (Cyprus : 
Limassol. 1891. Demy 8vo, pp. 500. 2s. 6d.).—The term 
“*febris complicata” is sufficiently indefinite to indicate the 
actual state of knowledge with regard to it. There are 
several forms of fever prevalent in Cyprus, of which the 
author makes mention in this pamphlet, and much has been 
written about them. Of the particular type of disease of 
which a special description is here given, it can only be said 
that it is endemic, and not either enteric or malarial, 
although the only lesions which appear to occur with any 
regularity are slight enlargement of spleen and patchy con- 
gestion of the small intestine. The writer has brought 
together a very excellent summary of all that has been written 
about it from the earliest times. 


Leitfaden fiir histologische Untersuchungen [Guide to Histo- 
logical Investigations.] By Dr. BERNHARD Rawitz. (Jena: 
G. Fisher. 1895. Roy. 8vo, pp. 163. M. 3.)—This is the 
second edition of an admirable textbook. It isa purely prac- 
tical guide, the first part of which treats of histological 
methods (hardening, imbedding, preparation of sections, 
staining, etc.), and the second of the application of such 
methods to the individual organs and tissues. Though the 
book is a small one, it treats concisely of nearly, if not all, 
the various methods which might be employed. It is indeed 
characteristically German in the minute and exhaustive 
manner in which the various subjects are described. We 
find, for instance, fifty-one methods of fixation and hardening, 
eleven kinds of carmine for staining, and so on, each division 
of the subject being described quite as fully. Asa guide and 
for reference the book will prove invaluable to all his- 
tologists. 





—————————_— 
A Manual of the Modern Theory and Technique of Surg; 

Asepsis. By Dr. Cart Beck. (Philadelphia: W. B. Saun 
1895. Cr. 8vo, pp. 306, 12 plates, 65  illustrationg 
1.25 dol.).—During the past few years a number of books haye 
appeared which have had ae and asepsis for their gyh. 
ject matter, and the present volume is based on the experj- 
ence which the author has gained in the surgical clinics of 
Berlin and Heidelberg, where he has worked under the guid- 
ance of von Bergmann, Czerny, Schede, Korte, Schimmel. 
busch, and Braatz. The book resembles in many respects the 
works of Schimmelbush and Braatz on the same subject, ang 
the various procedures described, in many cases resemble more 
the Continental methods than those in vogue in England, 
Iodoform is strongly recommended as being the best antj- 
septic for the majority of surgical cases. Many of the 
chapters are very instructive, especially those which dea} 
with the sterilisation of ligature materials, instruments, and 
dressings. The directions which are given for the prepara. 
tion of the patients and the operator before a surgical opera. 
tion is performed are in some respects too complicated, and 
except in well-equipped operating rooms it will be found im. 
possible to carry them out. The final chapter, which treats 
of asepsis in private practice, contains some good general 
hints, which will be found useful. The book can be recom- 
mended as containing a moderately good account of the 
principles and practice of asepsis and antisepsis. 


Materia Medica Tables. Designed for the Use of Students, 
By A. Hersert Butcuer, L.R.C.P., L.R.C.S., and LM, 
(Edinburgh: E. and §&. Livingstone. 1895. Cr. 8vo, 20 
tables. 1s. 6d.)—This is a series of tables compiled for the 
use of students, who presumably are expected to prepare 
themselves for examination by its help. If such a book can 
be of any service there must be something radically wrong 
with the methods of examiners and examinations, but we 
sincerely trust that this compilation of tables does not repre- 
sent even the dry bones of modern teaching of materia 
medica and therapeutics. The inorganic substances are 
arranged alphabetically, the organic according to botanical 
natural orders (both arrangements belonging, completely let 
us hope, to a past generation), while in columns are given 
uninteresting chemical formule, modes of preparing the 
drugs, a word as to their therapeutical uses, and ‘‘ remarks,” 
some of which are irrelevant and most of them useless. 
There are very numerous uncorrected printers’ errors, and 
many inaccuracies. It isa pity that students should be led 
to suppose that such tables form an abstract of knowledge 
which will enable them to satisfy their examiners in materia 
medica and therapeutics. 


Augeniirztliche Therapie fiir Aerzte und Studirende [Ophth- 
almic Therapeutics for Practitioners and Students]. Von Dr. 
M. OHLEMANN. (Wiesbaden: J. F. Bergmann. 1895. Roy. 
8vo, pp. 176. M. 3.)—In treating eye diseases, the therapeutic 
measures to be adopted are of three kinds—operative, optical, 
and medicinal. It is only of the last that this volume treats. 
The author commences with a short account of the general 
therapeutic measures applicable to eye diseases; this in- 
cludes their local and constitutional treatment by drugs, 
treatment by massage, heat and cold, douches, poultices, 
and electricity. He considers the value and action of anti- 
septics, astringents, caustics, mydriatics, anzsthetics, and 
other large classes of drugs exclusively in their relation to 
diseases of the eye. In thesecond part, ophthalmic affections 
amenable to medicinal treatment are considered individually, 
exact directions and numerous prescriptions being given for 
the management of each. The book is clearly and simply 
written. 


Grundziige der Therapie [Elements of Therapeutics]. Von 
Professor Dr. ALFRED Dentaen. (Berlin: H. Kornfeld. 1895. 
Roy. 8vo, pp. 192. M. 3.50.)—The author has brought to- 
gether in book form a number of clinical lectures which have 
already appeared in the Prager medicinische Wochenschrift. 
The various important organs and systems of the body are 
taken up in order, their commoner diseases are shortly dis- 
cussed, and the best methods of treatment are considered at 
some length. No pretence is made to a systematic or ex- 
haustive consideration of any one subject, the style and 
method of teaching being essentially clinical. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PNEUMATIC EAR CUSHIONS. 

Tuis apparatus is constructed with a view to prevent 
the aching and sometimes painful feeling experienced 
in the ear and side of the head by patients who have to lie in 

a bed for long periods of time. The con- 
trivance consists of two oval indiarubber 
cushions, which surround the ears, and 
are fastened 7 tapes—one passin 
over the top of the head, another roun 
the base of the skull, and a third under 
the chin. By this means the cushions 
are kept accurately in position. A 
good authority writes us that he has 
tried the apparatus, and can vouch for 
its fulfilling all that it is intended to 
accomplish, and he can confidently 
recommend it to the notice of the 
profession. 
It is to be obtained of Messrs. Reynolds and Branson, of 


Leeds. 











THE DEBURGO SPRING WHEEL. 

Tue Deburgo spring wheel, made by the Deburgo Engineering 
Company, 34, Sloane Square, S.W., is an invention primarily 
intended for the comfort of cyclists, but there can be little 
doubt that it will have a wider range of usefulness. It con- 
sists essentially in placing a nest of springs within the hub 
of the wheel in such a way as to absorb the vibration caused 
by passage over any roughness there may be in the road. To 
a certain point this object is provided for by the use of a 
pneumatic tyre; but not completely, for if the best is to be 
got out of the tyre in regard to speed it must be blown up 
very hard, and when this is done the dent made in it in 
passing over any obstacle is comparatively small, and thus 
the coarser vibrations are transmitted, with the result that 
some cyclists complain that, although by dint of improved 
saddles with their springs the spine is saved from vibration, 
the legs and feet still suffer, coming as they do directly on to 
the pedals, which are only protected from vibration by the 
elasticity of the tyres. 

Many inventions have, we are told, been made with the 
object of introducing a spring cushion within the hub, so as 
to protect the machine as well as the rider from the rough- 
ness of the road, but not with great success, failure having 
in some cases resulted from the fact that the springiness 
which gave ease to the rider also caused a loss of motion 
between the axle and the wheel. In the Deburgo wheel, how- 
ever, this seems to be entirely obviated. The axle, although 
supported on springs in every direction, runs in guides, with 
ball bearings, by which it is forced to correspond precisely in 
rotation with the rotation of the wheel. What may be lost 
in friction is a difficult matter to determine, but it is certain 
that there is no lost movement between the axle and the 
wheel, and, so far as the absorption of vibration goes, we can 
testify that the machine is extremely easy riding and fulfils 
the expectations of the designers. 


TOKAY WINES. 

Messrs. W. Best AND Sons, 22, Henrietta Street, W., the 
agents for Ern. Stein Tokay, have sent us samples of different 
kinds of Tokay wines which are so largely used on the Conti- 
nent as medicinal agents. These wines are the produce of the 
well-known Erdé-Benye district in Hungary. The highest 
quality, described as extra fine sweet Tokay, was found on 
analysis to havea specific gravity of 1079, and to contain 13.3 
per cent. by volume of alcohol, 24 per cent. extractive, 0.54 
per cent. free acid calculated as tartaric acid, and 0.46 per 
cent. mineral constituents. The dry Tokay wine contained 
17 ba cent, extractive matter. The wines are in no way 
me 








icated, although called medicinal wines, but are good: 


sound wines of a Tokay character. They are said to be suit- 
able for the use of ladies, children, and comvalescents. A 
sweet red Tokay is also supplied, which is considered to -be 
specially adapted for the requirements of anzemic persons. 


AN IMPROVED CLINICAL 
THERMOMETER. 





Messrs. ARNOLD AND Sons, of West 

4 Smithfield, E.C., have devised and made 
ED a clinical thermometer with a flattened 
E back, which ssesses certain advan-: 

z tages. The thermometer itself is flat 
Fe backed, and its case also, so that the 


annoying accident of rolling off the table 
is not likely to happen with this pat- 
tern. The scale is marked on the back. 
This renders it more easy to take an ac- 
curate reading, since the column of mer-. 
cury is not obscured by the figures and 
graduations, nor by their shadows, which. 
in thermometers graduated in the front, 
fall across the mercury, and may so lead 
to some hesitation in making a true 
reading. The new thermometer thus 
presents improvements which are likely 
to make it highly appreciated, very valu-. 
able, and useful. 


** CYCLONE” BREAD AND 
BISCUITS. oT 
THE flour and meal used in the making 
of these products are specially pre 
by a —— process, which includes 
the addition of malted grain and mine- 
ral ingredients that are of value in. the 
process of nutrition. Both the biscuits 
and the bread (which are of two kinds, 
white and brown) present a good appear- 
anceand texture. They are made at the, 
factory of the ‘‘ Cyclone” Flour and. 
Meal Company, Patriot Square, Cambridge Road, N.E. ‘ 


A MEMORIAL brass has been placed in the chapel of West-, 
minster Hospital to Nurse Margaret Allan, who died last 
autumn at Luton at the close of the aes epidemic,. in | 
which she volunteered her services. The following is the 
text of the inscripfion : ‘‘ In loving memory of Nurse Margaret 
Allan, who died at Luton, Beds, in the faithful discharge of 
her duty, November 30th, 1895. ‘ He that loseth his life shall 
save it.’” f 

Tue Rock Lire AssuRANCE Company.—The valuation of, 
the business of the Rock Life Assurance Company as at, 
December 31st, 1895, shows a surplus of £317,593, and, as 
interim bonuses amounting to £18,009 8s. 2d. have n paid 
during the last seven years, the total surplus profit is 
£335,003 48. 5d. Of this, the sum of £25,000 is retained to, 
form an investment reserve fund, £84,831 4s. 10d. is added . 
to the policy holders’ bonus fund, and the_ balance, 
£207,762 118. 5d., is treated as divisible surplus. This yields. 
to each whole life policy a bonus of 9s. per cent. per annum, . 
and £1 per cent. per annum as a first bonus upon each, 
endowment assurance policy entitled thereto, these bonuses 
being in addition to those produced by previous distribu- 
tions of profits. The Rock is one of the oldest and wealthiest 
of the English life assurance businesses. 1t was founded. in, 
1806, and during its long career has paid in claims the 
enormous sum of £11,251,036, nearly 25 per cent. of these— 
namely, £2,667,116—being bonus additions to the sums, 
originally assured. Large amounts have also been paid as cagh 
bonuses, so that the total amount of profits divided among, 
the policy holders from the commencement of the company te 
the present time is 44,140,683. Since 1894 the Medical Sickness 
Annuity and Life Assurance Society has ceased transacting 
life assurance business, and all proposals of this nature 
received by the Sickness Society are now handed to the 
Rock Life Assurance Company. In this way a considerable , 
number of members of the medical profession have become 
policy holders in the Rock, and will be glad to see that the 
company is sound and prosperous. 1 a 
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—_ REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


Specrat CoMMISSION OF THE “‘ BritisH MEDICAL JOURNAL.” 


XXV.—YOUGHAL, CO. CORK. 

Yovauat did not look its best drowned in sea fog and 
drenched with the spray carried by the south-east wind over 
the town; but even under these unfavourable circumstances 
we gathered some idea of its beauty and picturesqueness. 
The workhouse is well placed, on a hill overlooking the town 
and the sea; it is quite a mile outside the boundaries. Dr. 
Charles Ronayne had kindly given us an introduction to the 
Superior, and armed with this we climbed the hill to 


THE WoRKHOUSE. 

It is a large building of two blocks, a roadway dividing the 
male and female portions ofthe body of the house. It serves 
a large district, and is the only hospital in the neighbour- 
hood. The convent, kitchen, and laundry form a group of 
low buildings between the infirmary and the main block, a 
distribution doubtless rendered necessary by the demand for 
increased accommodation, but it deprives the infirmary of 
light.and air on one side. The dining hall and chapel con- 
nect this block with the sick department. 


THE INFIRMARY 
is built on the usual plan; in the middle block are the 
night nurse’s sleeping room and the maternity ward. This 
ward is small, and the bed Seen to us much too small 
for use as a labour bed. On the ground floor are the kitchen, 
aiso too small, and badly ventilated, the storeroom, and the 
surgery. The surgery is also used as an operating room, for 
which purpose it must be very small and inconvenient. The 
two wards on the ground floor, which are devoted to surgical 
cases, hold each eight beds. They lead one into the other, 
and a locked door at the end communicates with the lunatic 
department. On the first floor, used for medical cases, are 
two wards, one with 8 beds, and a larger one with 14 beds. 
This arrangement of wards applies to both male and female 
divisions. 
THE WaRDs 

have smooth surface walls, coloured; the floors are stained 
and beeswaxed ; the pitched roof is plastered, and the ground 
floor is ceiled ; the windows face each other, but are rather 
too small, not reaching to the cornice, and ventilation is by 
means of the windows only. The fireplaces are not good— 
wide open grates, wasteful of heat and fuel; in one ward is a 
boiler with a cylinder for the hot-water supply to the baths 
and service taps; this arrangement must cause at times an 
inconvenient amount of heat. There are no dayrooms, but 
is a nice garden for the men; the women are not so 
We noticed some pictures on the walls and other 
wens. A continuous shelf round the walls is a store 
te fer medicines, and at the end of the wards was an 
unusual display of mugs, plates, egg cups, and tin washing 
bowis, clean and polished. A low stool cupboard stands 

between each pair of beds. 


THE PATIENTS 
nutabered 92 in the infirmary, exclusive of the lunatics, the 
average being about 90 throughout the year. In the surgical 
wards, on the male side, were two cases of recent fracture 
placed in splints and lying between sand bags; a fractured 
thigh, not tecent, hi with extension, struma and minor 
surgieal ailments. ve were cases of phthisis, asthma, 
bronchitis, heart disease, indigestion, old age and paralysis. 
Some of these patients were dressed, and arm chairs and 
_ othet éasy wooden chairs were provided for their comfort. 


. ON THE FEMALE SIDE, 
which wags not so full, there were, in the surgical wards, a cut 


—<—<—<——= 
head, the result of a drunken fight; ophthalmia in sOme 
children, a diseased toe, two cases of dropped Wrist, for 
which Dr. Ronayne was trying massage, a child sufferjp 
from loss of power after fever, also being treated with 
massage, and minor surgical cases. In the wards above wer 
the medical cases; severa! with phthisis. The smaller ward 
is used for the children ; there were some babies in cradles— 
marasmus, teething trouble, deserted infants; half the space 
is reserved for the children. 


THE APPEARANCE OF THE PATIENTS 
and of the wards gave a favourable impression of the care 
bestowed upon them. The wards were not overcrowded, and 
the patients were clean and cheerful. We saw several nursing 
appliances, such as bronchitis kettles and inhalers, hot water 
bottles, air and water cushions, water mattresses and small 
feather pillows. The bedsteads are chiefly iron, with straw 
ticks; there are a few spring beds, and the fracture cages 
are on hair mattresses. In the female wards were some 
harrow frames and ticks. 
THE Nuns 
are responsible for the nursing. Two employed in the ip- 
firmary have been trained by the medical officer ; they have 
inmates as assistants, one for each ward. At night the wards 
are in the charge of inmates, but they are visited by the 
night nurse. This nurse can also be summoned by a bell to the 
lunatic wards, and there are emergency bells from the sick 
wards to the convent. The night nurse is also the midwife, 
The nuns have charge of the schools and of the infirm wards 
as wellas of the sick, but they have not yet succeeded in 
reforming 
THE NURSERY, 
where we noticed the usual neglect and muddling of the in- 
fants by their mothers. The old inmate in charge was of 
very little use; the cradles filled with straw, the absence of 
sanitary appliances, and the want of efficient supervision 
are all most unsatisfactory. 


THE INFiRM WARDs, 

on the contrary, show a decided advance on most of those we 
have seen, for though they are crowded and lack neces- 
sary Offices, the inmates looked more cared for, and a few 
comforts, such as chairs and cushions, and a little decora- 
tion in the way of pictures and plants gave a human look to 
the wards. The old women are on the ground and first floors ; 
the ground-floor room held 16 beds and the room above 20, 
some placed head to headin the middle of the floor. The 
wards are low pitched, but the lighting is good, and red 
quilts give them a cheerful aspect. Still so long as the sani- 
tary system is so imperfect (soil buckets for night use and no 
proper washing or ne nen the provision for 
this class leaves much to be desired, and for the absence of 
these things pictures and red quilts will hardly atone. The 
floors are stained. We did not visit the male infirm ward. 


THE LUNATICS 

are in the infirmary block in their usual wards; they are 
chiefly harmless lunatics and epileptics, though there have 
been at times violent and unmanageable patients awaitin 
removal to the asylum. There were 8 men in 2 wards, an 
they were not crowded, but there is no dayroom, and only 
the small yard for exercise. On the female side were 17 
of this class also in two wards ; they were all inside owing to 
the bad weather, and a few of them in bed; the atmosphere 
was decidedly close. On each side there is an attendant 
(not trained), and an inmate assistant; the patients looked 
cared for. In one of these wards the night attendant was 
endeavouring to get some sleep, but with poor success. 


IMPROVED SANITATION . 
was evident in some departments. There are two baths in 
the infirmary, which are wisely kept locked, and the water- 
closets are modern, with flushing apparatus. The excreta 
are removed in metal covered pails, and the vessels are all 
cleansed daily and inspected ; the night chairs—two or three 
in a ward—are of porcelain, and are cleansed daily. All this 
applies to the infirmary only. In the lunatic division, in the 
infirm wards, in the nursery there is no advance; there are 
only the outside privies. The water supply is intermittent and 








is supplemented by rain water. 
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. eare of the nuns, an eir system is to keep the 
2 —_ ‘oan ward in that ward. The ne is done in 
fh PY eneral laundry. The cooking for the sick is done in the 
infirmary kitchen, which, as we before remarked, is very 


small and has no range. 
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‘dering that the infirmary is the hospita r the 
a it = eared to us that the nursing staff was too 
small. With only one nun to each side—and she, we must 
remember, has no hospital training—the greater part of the 
nursing must be in the hands of the paupers. The number 
and the class of patients indicate the work that is required of 
the nurses, for the simple atiention which must be given to 
the patients means incessant work. The provision of day- 
yooms in all departments would add very much to the 
efficiency of the house and help in ward management. The 
nursery might be improved by the appointment of a paid 
nurse and by keeping the visits of the mothers to set times. 
The sanitary system, especially for the aged and for the 
infants, should include indoor conveniences and bathing 
appliances, and the former should be accessible at night. We 
also think that the surgery requires some alteration, or that 
another room for operations should be contrived for the 
medical officer. 





DIPHTHERIA ANTITOXIC SERUM IN THE 
HOSPITALS OF THE METROPOLITAN 
ASYLUMS BOARD. 


THE NATURE OF THE STATISTICS. 

A joint report of the medical superintendents of the hos- 

itals of the Metropolitan Asylums Board was issued on 
March 28th. It contains the statistics of the cases of diph- 
theria treated in 1895, during the whole of which diphtheria 
antitoxic serum was used. The serum used during the first 
eight months was supplied by the British Institute of Pre- 
ventive Medicine, and for the following four months by Dr. 
Sims Woodhead in accordance with the arrangement made 
with the Committee of the Laboratories of the Royal Colleges. 
For purposes of comparison the statistics of 1894 have been 
selected, because it was the year preceding the general use of 
antitoxin, and because the average severity of the cases in 
the two years was about equal. A small number of cases were 
treated with antitoxin during 1894, but for the purposes of 
comparison these were excluded. Not all the cases of diph- 
theria admitted in 1895 were treated with antitoxin, but as a 
tule it was not used for the less severe cases. 


GENERAL RESULTS. 

The results obtained in 1895 were distinctly better than in 
1394. The superintendents state that the improved results, 
as shown by the statistics and by clinical observation, were 
manifested in the following respects : 

1. A great reduction in the mortality of cases brought 
under treatment on the first and second day of illness. 

2. The lowering of the combined general mortality to a 
point below that of any former year. 

3. The still more remarkable reduction in the mortality of 
the laryngeal cases. 

4. The uniform improvement in the results of tracheotomy 
at each separate hospital. 

5. The beneficial effect produced on the clinical course of 
the disease. 

The cases treated in 1894 before the use of antitoxin num- 
bered 3,042. and the deaths 902, or 29.6 per cent. The cases 
treated with antitoxin in 1895 numbered 2,182, and the deaths 
615, or 28.1 per cent. But from these figures were excluded a 
large proportion of the less severe cases, so that to obtain a 
fair comparison, all the cases for 1895 must be taken, both 
those treated by antitoxin (including nearly all the severe 
cases) and those not treated by antitoxin, including most 
of the less severe. We then find that the number of cases 
was 3,529, with 796 deaths, or 22.5 per cent. as compared with 
4 mortality of 29.6 per cent. in 1894. 


_Morrarity at Various AGE PErtops. 
The statistics, like all those previously published, show a 


1d 


marked difference in the rate of mortality at various ages, 
both with and without antitoxin. 4 


Table showing Deaths per Cent. of Cases at Various Ages. 





1894. 1895. 





Ages in Years. arr ace 
All Cases. 


All Cases. | With Antitoxin. 
' 





j 
| 
{ 

5—10 26.0 


o— 5 47-4 | 34-2 37-4 

{ 19.4 } 24.0 

10—-15 1f.2 { 8.4 | 13.6 
15—20 4:3 | 7-2 12.0 
20 and over 6.5 2.5 i 3-9 
All ages 29.6 | 22.5 | 28.1 








During 1895, 41.1 per. cent. of all the cases, and 46.4 of 
those treated with antitoxin were under 5 years of age. In 
1894 the percentage under 5 years was 38.4. 


_ Superior RESuLTS wITH EaRLy TREATMENT. 

These statistics agree also with previous statistics from 
Germany and elsewhere, in showing that the results are better 
in those’ cases in which the treatment can be applied 
— This is shown in a striking manner by the following 
table: 











Day of Disease. | 1894. | 1895. 
| 
First | 22.5 11.7 
Second | 27.0 12.5 
Third | 29.4 22.0 
Fourth _... ea 31.6 | 25.1 
Fifth and over ... 30.8 | 27.1 
Total ... | 


29.6 | 22.5 





The percentage mortality of the cases in 1895 was less on 
every day than in 1894, but the difference is most conspicuous 
among those admitted on the first or second day. Amo 
cases admitted on these two days the mortality was reduce 
by, in round numbers, one-half. 


LARYNGEAL CASES. 

In the treatment of these cases, in which the larynx was 
involved the comparison of the figures for 1894 and 1895 indi- 
cates that the introduction of antitoxin was followed ‘by a 
diminution of the proportion of cases which required tracheo- 
tomy, a reduction of the mortality after that operation, and a 
reduction in the mortality of laryngeal cases generally. The 
following table shows the numbers and percentages, the cases 
treated without antitoxin being excluded for 1895, in compari- 
son with those for 1894. 








1894. 1895. 
j 

Number of laryngeal cases ___... eee oa 466 461 
Number which required tracheotomy... ae 261 225 
Percentage 99 ” 00s nas 56.0 48.8 
Number of deaths after ‘a ne ia 184 113 
Percentage __,, és ae 7 kad 70.4 50.2 
Number of deaths among laryngeal cases _... 289 195 
Percentage ,, oe + pa on 62.0 42.2 








The table takes account only of those cases in 1895 which 
were treated with antitcxin, but the addition of the cases in 
which antitoxin was not used in that year does not materially 
alter the percentages, except in the proportion of cases sub- 
mitted to tracheotomv. When the cases not treated by : nti- 
toxin in 1895 are added, the percentage of laryngeal cases 
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which uired tracheotomy is reduced to 45.3, and the per- 
eentage of death after tracheotomy is 49.4. 


CoMPLICATIONS. 

As to the frequency of complications in cases treated by 
antitoxin, the figures as they stand appear to indicate a larger 
percentage, but it is pointed out that: (1) A more efficacious 
treatment by tiding the patient over a severe illness would, 
other things being equal, necessarily tend to cause an increase 
in the number of cases presenting complications, since a 
‘larger number of patients who had painaed from severe 
attacks would survive. (2) That there is some evidence that 
there was in 1895 a greater tendency to complications than in 
1894, since among the cases in 1895 not treated with anti- 
toxin there was a larger percentage of complications, especially 
of albuminuria and paralysis. (3) That clinical observation 
may have been, and probably was, more minute in 1895. 
This would apply especially to the observation of albumin- 
uria. The statistics may be summarised as follows : 








Complications. 
Treated with Antitoxin. 
H 1894. } 1895. 
| eee eee 
| Cases. | Per Cent. Cases. | Per Cent. 
| | | 
| | 
Albuminuria “ 603 | 24.1 | 1,081 | 42.9 
Nephritis . 37 1.2 45 2.0 
Paralysis ... ie a] me 13.2 507 | 23.2 
Pneumonia (lobar) _... II 0.3 3 | 0.8 
- (lobular)... | 50 1.6 80 | 3.6 
Relapse of diphtheria... | 28 0.9 31 | 1.4 





CoMPLICATIONS DUE TO ANTITOXIN. 

Among the undesirable effects of the use of antitoxin, by far 
the most common was a rash, usually urticarial, but some- 
times erythematous or scarlatiniform. A rash was observed 
in 45.9 per cent. of the cases treated with antitoxin, and was 
often accompanied by fever, which was observed in 29.6 per 
cent. of the cases. In some it persisted for several days. 
Joint pains were observed in 4.7 per cent. of the cases. They 
were rarely severe or accompanied by effusion, and almost 
invariably passed off in a few days. An abscess at the site of 
injection formed in 2.3 per cent. of the cases. 

On the whole, the opinion is expressed that though 
certain secondary effects not infrequently arise as a direct 
result of the injection of antitoxin in the form in which it has 
at present to be administered, and, even assuming that the 
incidence of the normal complications of diphtheria is greater 
than can be accounted for by the increased number of 
recoveries, yet these drawbacks are insignificant when taken 
in conjunction with the lessened fatality which has been 
associated with the use of this remedy. 


GENERAL CONCLUSIONS. 

The report, which is an extremely full and impartial docu- 
ment, concludes with the following statement: ‘‘ We are of 
the opinion that in antitoxic serum we possess a remedy of 
distinctly greater value in the treatment of diphtheria than 
any other with which we are acquainted.” 

he report is signed by Drs. Gayton, MacCombie, Bruce, 
Caiger, Goodall, and Matthews. 


Post-SCARLATINAL DIPHTHERIA. 

Agora to the report is a supplementary report by Dr. 
F. N. Hume on the use of antitoxin in post-scarlatinal 
aa. The cases were treated in the Northern (Con- 
valescent) Hospital. 

There were 119 cases, but antitoxin was used in 58 only. 
In 53 the diphtheria bacillus was found; in 5 it was not. 
Of the 58 cases only 4 died, 6.8 per cent., or, excluding the 5 
cases in which the diphtheria bacillus was not found, 7.5 per 
cent. The total number of cases recognised clinically or on 
bacteriological examination as diphtheria in 1895 was 119, and 


ee 
previous years the number recognised clinically was algo p19. 
the number of deaths was 75, or 63 per cent. 9; 
The advantages of early treatment were again evident 
of 12 cases treated with antitoxin on the first day of the dig. 
ease none died. Of 27 treated on the second day 2 died. 
two other deaths occurred among 10 cases in which the treat. 
ment was commenced only on the fifth day. 
The mortality of the cases in which the larynx was involved 
was in striking contrast. In 1894 there were 9 such caseg all 
fatal ; in 1895 there were 8 such cases, and 7 recovered, ’ 








DIPHTHERIA AND THE ANTITOXIN 


TREATMENT. 
(Continued from page 688.) 


XXVIII.—H. W. Wesser, M.D., M.S., and S. WoLrersmy 
M.R.C.S., L.R.C.P. (Plymouth).* 4 
One Case: Tracheotomy: Sudden Death: Bacteriological 
Diagnosis.—Patient was a boy of 5, weighing about 4o lbs, He 
was first seen on the third day of his illness. The temperature 
was then 99°, and the pulse 100 and small. Both inspiration 
and expiration were much prolonged, with a long pause after 
the former ; the voice and cough were very husky. Nothj 
was visible in the fauces, but there was a discharge from the 
nostrils. Next day respiration was much more difficult, and 
the pulse was very small. The patient was partially uncop- 
scious, and tracheotomy was performed. When the trachea 
was opened pieces of membrane were coughed up, cultures 
from which showed numerous diphtheria bacilli. Next day 
the pulse was 116, the temperature 101°, and the respirations 
33. The urine was albuminous. A large piece of membrane 
was coughed up through the tube. Tenc.cm. of antitoxin were 
injected, and towards evening the patient appeared brighter, 
The following day the respirations were very laboured andthe 
pulse extremely small ; the temperature was subnormal. Ten 
c.cm. of antitoxin were again injected, without appreciable 
effect. Next morning the respirations were 3 quiet, the 
pulse 120, very small, and the temperature 98°. The child was 
quite conscious, and took nourishment freely. He died 
almost suddenly in the evening; no necropsy was made, 


XXIX.—E. L. ApEnrey, M.D. (Tunbridge Wells).* 
One Case: Recovery: Bacteriological a patient 
was a girl aged 23, whose brother had been suffering fora 
week from slight sore throat. She was seen two days after 
first complaining of sore throat ; there was membrane on the 
uvula and right tonsil, and the temperature was 101.4°. A 
piece of membrane was removed, and from it the Clinical 
Research Association obtained a pure culture of Loeffler’s 
bacillus. Next day it extended over both tonsils and the soft 
palate, and on the following day the uvula was much swollen, 
and the temperature 103°, but the patient, except for a dis- 
tressing cough, did not appear very ill. A day later she was 
better, the membrane separating from the uvula and tonsil, 
and the temperature being 100°, at which it remained for 
the next three days. The laryngeal irritation, however, con- 
tinued to increase, and on the tenth day of her illness the 
patient’s condition became grave; she was cyanosed, witha 
temperature of 104°, and a feeble pulse of 140. Next day she 
was much worse; the temperature was 104.6°, the pulse 148, 
the respirations 40, and laboured. The urine was solid with 
albumen. Twenty c.cm. of antitoxin were injected, followed 
by another 10 ¢c.cm. three hours later. Next morning the 
temperature was 104.4°, the pulse 106, rather less feeble, and 
the respirations 36. There was still a constant hoarse 
laryngeal cough. Inthe evening the temperature was 104°, 
the pulse 80, and the respirations 40; 20 ¢c.cm. of antitoxin 
(making 50 c.cm. in twenty-four hours) were injected. During 
the night a violent paroxysm of cough occurred, resulting in 
the expulsion of acomplete cast of the trachea, 43 inches long. 
In the morning the temperature had fallen to 101.4°, and several 
more pieces of membrane had been coughed up. From this 
time recovery was uniform and complete, but slight 
albuminuria persisted for nearly three weeks longer. There 
were no ill-effects of the antitoxin. 

Dr. Adeney remarks that the case was at first mild, but 


* Reports kindly forwarded by the Director of the British Institute of 











the number of deaths was 4, or 3.3 per cent. In the three 
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ent on the tenth day, when the larynx was 
beconsly involved, and the patient’s condition was soon 
almost hopeless. Recovery is certainly entirely attributable 


to the antitoxin. 


XXX.—J. A. Anpprson, M.D. (Stranraer, N.B.).* 

Two Cases: orgy : Bacteriological Diagnosis: in one 
Exanthem and Slight Paralysis: in the other Intractable Rheu- 
matic Pains.—1. The patient was a girl, aged 43, weighing about 

6Ibs. An older brother and sister were found to have diph- 

theritic patches in their throats, but the cases remained mild, 
All three occurred in the course ofan epidemic of about forty 
cases attributed to contamination of the milk supply by the 
refuse of a house in which a case of diphtheria had occurred. 
The patient was a delicate child, being the subject of a cardiac 
affection dating from early ap gam and when first seen was 
suffering from an attack of aphthous stomatitis. When 
recovering from this a sudden change for the worse occurred, 
and on examination several small white patches, indis- 
tinguishable from those of follicular tonsillitis, were seen on 
each tonsil ; the temperature was 100°, and the glands under 
the jaw not enlarged. Next day, however, the patient was 
very weak, the left tonsil was covered with membrane extend- 
ing on to the soft palate, and the glands below the left ear 
were enlarged ; there was a small patch on the right tonsil. 
On the following day symptoms of laryngeal implication 
appeared ; the throat condition was unchanged, and 
there was no albuminuria. A day later the membrane 
had cleared from the fauces, and the child was brighter and 
stronger; but on the following morning (fifth day of disease) 
the breathing became very laboured, with some inspiratory 
recession. The treatment had hitherto been by an iron and 
pot. chlor. mixture, with poultices and _a spray; steaming 
was now ordered and preparations made for tracheotomy. 
Seven c.cm. of antitoxin were injected, and 10 ¢c.cm. more 
eleven hours later, the other remedies being still continued. 
From this time a change for the better set in. The mem- 
brane slightly reformed on the left tonsil, but only persisted 
forashort time. The temperature fell steadily, and reached 
normal within ae ours of the first injection. The 
breathing was easy within twenty-two hours. On the second 
day after the injections the urine was scanty and albuminous, 
with granular casts ; this lasted in all about three days. Six 
days after the injections an abundant erythematous rash was 
noticed, and four days later slight paralysis of the soft palate 
supervened ; otherwise recovery was natural. The diagnosis 
was bacteriologically confirmed at the British Institute of 
Preventive Medicine. 

u. The patient was a woman, aged 25, weighing about 
8istone. Her illness began with a ‘‘cold in the head,” 
which was almost well in two days; on the third day, how- 
ever, her throat became sore and she was attacked with 
great weakness. Next day she was seen for the first time; 
the temperature was then 101°, and the pulse 150 and very 
weak. The fauces were red and swollen, and there was a 
patch of membrane on the right tonsil; the glands under the 
right lower jaw were enlarged. A mixture of tinct. ferri 
perchlor. and pot. chlor. was given and poultices ordered to 
the throat. The following morning the temperature was 
normal and the pulse 144. The patch on the right tonsil 
being loose was removed and forwarded to the British Insti- 
tute of Preventive Medicine, where it was pronounced diph- 
theritic ; 20 ¢.em. of antitoxin were injected and the iron 
mixture stopped. In the evening the temperature was 102° 
and the pulse 126 and somewhat stronger. There was a 
glandular swelling below the left ear, not so large as that on 
the right side. The throat was free from membrane ; there 
was great pain at the seat of injection. Next morning patient 
felt very weak; the temperature was 101° and the pulse 150 
and very feeble. The glandular swelling on the left side had 
increased and was very painful ; that on the right was lessen- 
ing. From now steady improvement followed, and in twenty- 
four hours more the temperature reached normal. Eight 
days after the injection she was quite well, but four a 
later severe pains appeared in the region of the right 
shoulder-joint, which persisted in spite of all treatment for 
nearly two months, causing much loss of sleep. 

Dr. Anderson points out that the antitoxin was given 


that in another thirty-six hours the patient was on the road 
to recovery ; by this time the temperature was normal and 
the throat clear. He also calls attention to the extremely 
rapid pulse-rate in the acute stage of the disease. | 


XXXI.—E. A. Barton, M.R.C.S., L.R.C.P. ats sae 

Two Cases: Recovery.—t. The patient was a neurotic girl of 
22, weighing 8 to 9 stone, who was seized with severe pain in 
the throat, which was found to be intensely congestell The 
temperature was 100.8°, and she was put on. tinct. ferri 
perchlor. Next day the throat condition was unchanged, but 
there was a slight pellicle over the left tonsil. The patient 
was hoarse, but there was no rash. The following day’ the 
temperature was 100.4°, the pulse 114, and there was herpes 
on the left —— lip and chin ; there was no albuminuria. A 
piece of membrane was torn off with difficulty from -the left 
tonsil; this had reformed next day, and the diagnosis. of 
diphtheria being no longer doubtful 10 ¢.cm. of antitoxin 
were injected. In the afternoon the pulse was 88 and the 
temperature 100.4° ; the nose was bleeding slightly, and she 
had coughed up some more membrane. There was a faint 
cloud of albumen in the urine. Twenty-four hours later the 
throat was better, except for a patch of membrane on the 
right tonsil, which was coughed up three days later: The 
further progress was only interrupted by severe abdominal 
pains, with some difficulty in micturition. Dr. Ringer was 
called in consultation, and considered that the pains were 
largely neurotic; there may have been a slight amount of 
pelvic peritonitis in addition. Convalescence was established 
on the sixth day after the injection. : 

11. The patient was a youth, aged 18, who had been suffer- 
ing from a “cold” for a fortnight. When first seen, both 
tonsils were covered with whitish membrane, and the tempe- 
rature was 100°; tonsillitis was diagnosed. Next day’ there 
was much cedema of the tonsils and uvula, and some 'de- 
lirium in the evening. The following evening the tempera-~ 
ture was 102.6°, the throat very cedematous, with thick white 
patches on the tonsils, and the diagnosis of diphtheria was 
made. Next day (three days after he was first seen) 7 ¢.cm. 
of antitoxin were injected; the temperature ranged between 
100° and 102.8°. A day later it varied from 97.6° to 100° ; 
there was only a slight membrane over the right tonsil: and 
the pulse was 80 and of excellent quality. Twenty-four hours 
after the injection the patient was practically cured.. Mr. 
Barton remarks that the case was a mild one, but that the 
rapid disappearance of the membrane was undoubtedly. due- 
to the antitoxin. The flush over the injection area disap-. 
peared within three hours. Vie 

ree 
XXXII.—R. Creasy, M.R.C.S. (Windlesham, Surrey).* 
One Case: Recovery: Bacteriological Diagnosis: Exanthem.— 
The patient was a small and delicate boy, aged 4. When first 
seen the temperature was 100°, the pulse 120, and the glands. 
at the angle of the lower jaw hard and enlarged. There was 
a grey sloughing patch on each tonsil. Carbolic applications 
were ordered to the throat, and a mixture of digitalis, per- 
chloride of iron, and acetate of ammonia internally; the diet 
was eg -and-milk, beef-tea, and brandy. Next day he was 
much the same, but the day after he was not so well, the tem- 
perature being 101° and the pulse 150. The tonsils were 
much swollen, meeting across the middle line; the ‘patches 
were of a dirty-grey colour. On the following day there -was 
no improvement in the appearance of the throat, but great 
dysphagia; the temperature was 100.6°, the pulse 150 to 160, 
Ten c.cm. of antitoxin were injected, and all medicine 
stopped. Next morning there was a decided improvemént in 
the appearance of the throat, which was less swollen, with al- 
most no membrane on the left tonsil; the temperature was 
98.4°, the pulse 110, stronger. Two days later the throat was 
free from membrane ; the temperature continued normal, On 
the ninth day after the injection there was a slight rash 
lasting for twelve hours. The diphtheria bacillus was isolated 
by Dr. Hewlett, from a specimen of the membrane. Eight 
months after the onset there had been no paralysis. 


XXXIII.—Ienatius Frynn, M.B. (Bunbury, West 
Australia).* 
Five Cases in One Family: in Four Antitoxin used: Recove 





within forty-eight hours of the onset of the disease, and 


in Three ; in One no Antitoxrin, Death: Tracheotomy in One of t 
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Fatal Cases.—i. The patient was a child, aged 8, who had 
suffered from chronic laryngitis for four years. He was not 
seen till three days after first complaining of sore throat ; 
there had also been dyspnoea for two days. The submaxillary 
glands were enlarged ; there was a white patch on and behind 
the left tonsil, and the throat was dark and cedematous-look- 
ing. The dyspneea was slight, the temperature 102°, and the 
pulse f30. Next day the patch had spread to the other tonsil 
and the back of the pharynx, and there was urgent dyspneea. 
The pulse was 145, the temperature 102°, and the respirations 
56. Twenty c.cm. of antitoxin were injected, and trache- 
otomy was at once performed. In the evening the patient’s 
condition was very satisfactory ; the temperature had fallen 
to 100.6°, and membrane was being ejected without difficulty ; 
10 c.cm. more antitoxin were injected. The case went on 
satisfactorily till the following evening, when dyspneea again 
supervened, and several hard plugs were removed from the 
inner tube ; the wash-leather appearance of the membrane 
had given place to a white colour. The child died of the in- 
creasing dyspnoea a few hours later. 

u. The patient was a girl aged 23, who complained of sore 
throat, and was found on examination to have a large patch 
of membrane on both tonsils; the temperature was 100°, the 
pulse 122. The membrane rapidly spread to the larynx, the 
eee? glands became enlarged and tender, and the 
patient died of asphyxia before antitoxin could be procured. 
This case was complicated by whooping-cough. 

m1. The patient was a boy aged 11, who was attacked with 
sore throat and vomiting; on examination the throat was 
found to be congested, with three small patches of membrane 
on the tonsils; the pulse was 110 and the temperature 99.6°. 
The condition remained much the same for three days; 10 
c.cm, of antitoxin were then injected, and the following day 
theré was marked improvement, the submaxillary glands 
being softer and painless and the patches having disappeared. 
Ten ¢c.cm. were again injected, and in twenty-four hours the 
patient was sy, well, the pulse being 80, the tempera- 
ture 98°, and signs of laryngeal involvement absent. 

1v and v. Two more children, both of whom had whooping- 
cough, were attacked with om = and enlargement of the 
submaxillary glands. Both rapidly recovered on the injec- 
tion into each of 10 c.cm. of antitoxin. 

Mr. Flynn states that the treatment of these cases was 
attended with considerable difficulty, the family living eight 
miles in the bush, with only the mother to attend to them. 
The antitoxin cost seven guineas for three 30 c.cm. tubes 
(initial cost 5s.). The outbreak occurred in a very “4 
district in the dry season following very heavy rains. Mr. 
Flynn attributes it to drinking well water, which is practic- 
ally soakage water from the rains. The serum was obtained 
through Dr. Tratman from the British Institute of Preventive 
Medicine. 


XXXIV.—Tuos. Forrest, M.B., C.M., L.F.P.S.Glasg.,* 
Physician to the Victoria Infirmary and Dispensary, Glasgow. 

Ine Case: Recovery: Bacteriological Diagnosis: Exanthem.— 
The patient was a weil-nourished female child, aged 1 year 
it months, who was first seen after being feverish for two 
nights, during which she was breathing heavily. The voice 
Jjiad been hoarse for a day and she had vomited once. On 
-examination small patches of membrane were seen on both 
tonsils; the breath was offensive, the temperature 101.4°, the 
pulse 140, and the respirations 32. The submaxillary glands 
were large and the child very restless ; 13 c.cm. of antitoxin, 
supplied by the British Institute of Preventive Medicine, 
were injected. Next morning the child was dull, the mem- 
brane had spread over both tonsils, the uvula, and the back of 
the pharynx, and a blotchy rash had appeared on the trunk. 
Next day she was improving and the membrane clearing ; 
‘oc.cm., of antitoxin were injected, and the temperature rose 
fom 99.6° to 100.6°, but soon fell again to normal. A few 
hours after the injection a pimply rash appeared. A day 
1 .ter the throat was nearly free from membrane, and recovery 
w is only interrupted by an urticarial rash appearing on the 
se 7énth day after the first injection and lasting two days. 
Th» diagnosis was bacteriologically confirmed by the Clinical 
feo eal Association. The only other treatment was the 


ad ninistration of a mixture of sodium hyposulphite and 


throat as long as the membrane persisted. N : 
followed. . ° 
Dr. Forrest instances the rapid cleaning of the throat 
after the second injection and the absence of any bad 5 
ptoms while the membrane was.covering the fauces as 
exemplifying the value of the antitoxin. ° 
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REPORT ON A PRELIMINARY INVESTIGATION 
OF SOME TINNED EXTRACTS OF MEAT 
FOR THE PRESENCE OF LEAD. 

By WILLIAM MURRELL, M.D,, F.R.C.P., 


Lecturer on Pharmacology and Therapeutics at the Westminster 
Hospital. 








SomE months ago a well-known physician informed me that 
he was suffering from lead poisoning as the result of over. 
indulgence in a popular meat extract put upintins. His 
account was that having to lecture to a large class of students 
he experienced the necessity for taking some easily digestible 
sustenance, and being averse to the use of alcoholic stimn- 
lants, he took daily for some months either during or im- 
mediately after his lecture a spoonful of a certain meat 
essence which he obtained in tins. 

After a time he noticed a difficulty in writing, and found 
that the effort of transcribing even a single page of manu- 
script was a source of inconvenience. This rapidly in- 
creased, so that at the expiration of a few months it was with 
the greatest difficulty that he could write even an ordinary 
letter. Thinking that in all probability he was simply run 
down he decided to try what change of air would do, and 
retired to his country house. 

One morning whilst shaving in the bright sunlight, he 
happened to look at his gums, and discovered the character- 
istic blue line of lead. He at once placed himself under 
treatment, and all other sources of the ingestion of the lead 
having apparently been eliminated, he came to the conclusion 
that the tinned meat was the cause of his trouble. 

He asked me to look into the matter, and to test not only 
the particular preparation he had employed, but other tinned 
foods for the presence of lead. He placed at my disposal a 
tin of the extract he had been in the habit of using, but this 
it was determined not to touch until certain other investiga- 
tions had been made. Asa preliminary step I obtained from 
a retail chemist specimens of all the tinned meat essences 
and extracts he had instock. He was not able to tell me with 
any approach to certainty when they were obtained from the 
various wholesale houses, but he volunteered the statement 
_— - the sale was pretty brisk, they probably had not been 

ept long. 

eeling the necessity for absolute accuracy in a matter of 
such delicacy, I obtained the co-operation of my colleague, 
Dr. Wilson Hake, Lecturer on Practical Chemistry at the 
Westminster Hospital, by whom the following examinations 
were made : 

No. 1.—The first specimen examined—the names of the 
makers are purposely omitted—was in a tin cylinder measur- 
ing 13 by 2 inches and fitted with a soldered lid with a key 
for opening it. It contained 84 grammes of light-coloured 
mobile jelly. Lead was present in the solder, but none could 
be detected in the Lag ong eevee itself and none in the washings 
with hot water from the interior of the tin. ; 
No. 2.—The second preparation was contained in a tin 
measuring 1? by 2 inches, and soldered round the middle. It 
weighed 113 grammes, and was a gelatinous and rather stiff 
material. Lead was detected in the solder, but none in the 
SS itself and none in the washings from the tin with 
10t water. 

No. 3.—This was in a tin cylinder with soldered lid and 
key, and consisted of 100 grammes of gelatinous material. 
Lead was again detected in the solder, but not in the pre- 
paration, which was slightly acid. : 

In all these testings a considerable quantity of material 





pota*sium iodide internally, and a salicylic syray to the 


was employed—from 10 to 50 grammes—in each case, and 
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: ests were employed. In none of these specimens 
—, reaction be obtained with sulphuretted hydrogen 
by direct treatment, by partial incineration and extraction 
with nitric acid, or by com lete incineration exhaustion with 
nitric acid nearly neutralising and adding sodium acetate. 

‘As a control experiment, lead was added to No. 1 and No. 2 
in the form of the acetate in solution in the proportion of one 

art of lead to 10,000, The preparations when tested gave the 
usual reactions. ; ; g 

In the next experiment a portion of No. 1, after decompo- 
sition had set in, was left for twenty-four hours in contact 
with a strip of metallic lead, but on examination it failed to 
yield any reaction. saad ; ; 

Dr. Wilson Hake then instituted a series of experiments 
with the view of estimating the delicacy of the different tests 
lead employed, and arrived at the following results : 




















for 
Percentage of Lead. 

Reagent. | ———~— ] 

1 iN 1,000 1 iN 10,000 1 iN 100,000 1 iN 1,000,000 
ABS 
H2SO4 ..- | Copious ppt. Distinct ppt. | Nil Nil 
HS | 7" ‘“ Deep coloration Visiblecoloration Just visible 
KCrO, ... | a a Copious ppt. Visible ppt. Turbidity 
K. ) am eoe | ” ” ” ” } Nil Nil 








The delicacy of the reactions was much affected by nitric 
acid, less by acetic acid, and least of all when the preparation 
was neutral. 

The final examination consisted of the investigation of the 
special tin obtained two years previously direct from the 
makers by the physician to whom reference has been made, 
and this was subjected to a most careful analysis. The con- 
tents of the tin weighed 150 grammes, of which 100 grammes 
were used. The composition of the preparation was—water, 
about 90 per cent.; meat extract, 10 per cent.; ash, 1.3 per 
cent. After a rigorous search conducted by the light of the 
experience gained in the former investigations, the prepara- 
tion was found to be free from lead. 








THE BATTLE OF THE CLUBS. 


UNITED ACTION AT LINCOLN. ’ 

We learn that at a meeting of the medical practitioners of 
Lincoln held at the Lincoln General Dispensary on March 
30th, a series of resolutions were adopted defining the nature 
of the relations which should exist between the medical pro- 
fession and medical clubs. 

The resolutions were adopted unanimously, and were signed 
by all the medical men practising in Lincoln, including the 
four medical officers to the two medical institutes in Lincoln. 

A guarantee fund has been started, and considerably over 
one hundred pounds has been promised already. 

We, the undersigned medical practitioners in the City of Lincoln, have 
agreed that the following rules and scales of fees ought to be adopted in 
all the medical clubs under the Friendly Societies Acts and in all medical 
aid associations : 

1. That no one shall be entitled to medical attendance whose income 
from all sources shall exceed £2 per week, nor shall anyone be so entitled 
whose rental shall exceed £20 per annum. 

2. Members whose income exceeds £1 per week shall pay for medical 
attendance on themselves at the rate of 4s. 4d. per annum, for attendance 
on their wives, 5s. per annum, and for attendance on each child, 4s. 4d. 
—— but only four children shall be charged for in any one 
amily. 

3- Members whose income does not exceed £1 per week shall pay for 
medical attendance on themselves at the rate of 4s. 4d. per annum, for 
attendance on their wives 4s. per annum, and for attendance on their 
children 4s. per annum. 

4- Members of juvenile clubs shall pay for medical attendance on them- 
selves at the rate of 4s. 4d. per annum. 

5. That extra fees shall be charged as follows: Dislocations, fractures, 
and major operations as allowed for by the Local Government Board: 
Minor operations, ss.; extraction of teeth, 1s. ; confinements, 108. 64. ; 
operative midwifery, 158.; vaccination, 1s. 6d.; with calf lymph, 2s. 6d. ; 





consultations with another practitioner, 5s.; examination previous to 
admission, adults, 2s. 6d., juveniles, 1s.; certificates required by members 
for other clubs, 1s. each certificate. 

6. That the medical officers shall receive the whole of the above fees 
after the deduction of the legitimate expenses. j 

7. That three months’ notice on either side shall be required to termi- 
nate the engagement of any medical officer. : 

8. It is strongly recommended that the medical officers of these societies. 
should be ez-oficto members of the Committee of Management. 

We further agree and declare that we will not accept office nor continue 
in office as medical officer to any friendly society or medical aid associa- 
tion which does not adopt these principles. 

We also agree and declare that we will not meet, in consultation or 
otherwise, any medical practitioner who accepts office to any of these 
institutions which have not adopted these principles. 

In the event of the dismissal of any medical officer on account of his 
acting in agreement with these decisions we undertake to use our best 
endeavours to get such officer reinstated, or, failing that, to do all in our 
power to secure for him another appointment. 

(Signed) 
E. MANSEL SYMPSON. 
GODFREY LOWE. 
EDWIN C. PALMER. G. M. LOwE. 
C. H. HOSKYNS-ABRAHALL. P. W. YOUNG. 
F. BaAsTOW COOPER. H. East. 
FRED. G. GENNEY. A. DEAN ROBERTS. 
L. BEw Topp. E. WHITWELL. 
D. J. G. WATKINS. Wa. JNO. MCDADE. 
C. M. DAVIDSON. W. J. CANT. 
A. P. RUSSELL. GEO. MITCHINSON. 
C. HARRISON. J. Stitr THOMSON. 


DAVID JOHNSTON. . 
FRED. S. LAMBERT. 


JOHN T. COLLIER. T. H. WHITE. 
B. MCFARLAND. Wa. O'NEILL. 
G. H. MOUNSEY. C. BROOK. 


ALBERT LOUIS PEACOEK.. 
F. H. ATKINSON, 
W. A. CARLINE. 


F. J. MASON. 
F. C. P. HOWES. 
W. H. B. BROOK. 


STirRLING, Kinross, AND CLACKMANNAN BRANCH OF THE 
British MEDICAL ASSOCIATION. : 

At a meeting of this Branch, held at Larbert on March 24th, 
the report of a Committee on the relations of medical men to 
medical aid associations, friendly societies, and clubs was 
presented. After discussion the following resolutions were 
agreed to: 

A. Medical Aid Associations.—That it is derogatory to the dignity of the 
medical profession for any of its members to become medical officers to 
any medical aid association. 

B. Medical Officers to Friendly Societies.—1. That per adult member no 
smaller fee should be accepted than 2s. 6d. per annum. Members to 
obtain their own medicines. 2. That in every case a minimum fee of 
18. 6d. should be paid for the examination of each adult candidate, and 
that juveniles should be charged the same as adults. : 

c. Medical Officers to Clubs.—1. That all first visits to club patients 
attended between the hours of 7 P.M. and 7 A.M.. the call for each having 
been received between these hours, should be charged as private visits 
unless visits are for accidents to members while at work, or for sudden 
severe illness requiring urgent attention. 2. That the fee for attendance 
on the accouchement of the wives of members of clubs should be the 
same as that received from private patients. 

It was resolved further, on the motion of Dr. Smith 
seconded by Dr. Ronald, to forward these resolutions to all 
medical men in the district of the Branch, to invite their 
consideration of the subject, and to request them to confer 
with the Branch at a meeting in autumn for discussion of 
these resolutions and any amendments which may be pro- 


posed. 








DEATHS UNDER AN ZSTHETICS. 
CHLOROFORM. 

Dr. W. Murray Coa to the Deaconesses Hospital, 
The Green, Tottenham) has favoured us with the ore re- 

rt of a case of death under chloroform, which occurred in that 
Enanited on March 19th. The patient was a delicate-looking . 
girl of 10, suffering from mamas cervical glands, those on 
the right side having commenced to break down. No tubercu- - 
lous history could be ascertained ; her heart, lungs, and other 
organs were normal, and she did not appear undu nee 
when the chloroform was being administered. e chlore- 
form (Allen and Hanburys) was given on an Esmarch’s in- 
haler from a drop bottle. When 3jss had been given she 
was under, and the operation was about to commence, the 
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= being good, the pupils contracted and reflexes gone. 
ithout any warning the pupils suddenly dilated, she be- 
eame livid, and after a few spasmodic efforts at breathing 
respiration stopped, the pulse could not be detected. The 
end of the table was at once lowered, the tongue pulled out, 
and artificial respiration commenced, a stream of oxygen 
being allowed to play over the mouth and nose. Digitalis 
and ether were injected subcutaneously. A few sighing 
respirations occurred, but although artificial respiration was 
rsevered with all efforts at resuscitation were unavailing. 
he pulse and heart beat were never detected after the first 
sign of danger. A post-mortem examination revealed nothin 
to account for death, the only disease found being some ol 
pleurisy on the right side, considerable enlargement of the 
mesenteric and mediastinal glands, and suppurative cervical 
adenitis already mentioned. The opinion of the medical men 
present was that it was a case of sudden cardiac failure. It 
may be mentioned that this is the second death from chloro- 
form which has occurred at this hospital during the last 
twenty-seven years. The first took place some twelve years 
ago in rather a similar way, but the post-mortem examination 
revealed marked fatty degeneration of the heart. The records 
for the last ten years show that anzsthetics have been ad- 
ministered nearly 1,800 times, and chloroform (given in 
—_ - described) has almost invariably been the one em- 
oyed. 

‘Lhe following are the particulars which have been furnished 
to us with reference to the death of a Mrs. Ferrier under the 
influence of chloroform at Charing Cross Hospital while 
undergoing an operation for the removal of a rib on March 
18th, 1896. The deceased was admitted to the hospital on 
February 18th on account of coughing up a large quantity of 
offensive matter, and of emaciation. The case was a very 
difficult and obscure one to make out. The diagnosis made 
was that she was suffering froma left-sided empyema, pro- 
bably of gastric origin. On February 23rd the chest was ex- 
plored by Mr. Morgan, but no pus was found, only blood- 
stained fluid being withdrawn. After this she continued to 
cough up large quantities of excessively foul purulent 
sputum ; this state of things continued up to the time of the 
operation on March 18th. It was hoped up to that time that 
the abscess or empyema, wherever it might happen to be, 
would gradually discharge itself by the air passages. The 
patient’s condition, however, had been getting steadily worse 
ever since the date of admission. She continued throughout 
all the time she was in the hospital to have a hectic 
temperature which varied from 98° in the morning to 103° or 
104° in the evening. Her strength got less and less. A 
week after admission she was put on 3 v of brandy per diem 
and this was increased four days before the date of the second 
operation to Zvij. She became so weak towards the end that 

e could not speak above a whisper, and had not enough 
strength to cough up the foul purulent matter which blocked 
up her air tubes. It was owing to her condition becoming so 
hopeless that the second operation of March 18th was deter- 
mined on. The chest was first explored with a small 
aspirator in order to find the collection of pus. At the 
second puncture pus was found. It was then thought 
advisable by the operating surgeon to remove a piece of rib so 
as to secure free drainage. The rib was being removed when 
she died, apparently from the air tubes becoming blocked up 
with foul matter which prevented her breathing. The anzs- 
thetic used was the A.C.E. mixture (composed of 1 part 
alcohol, 2 parts chloroform, and 3 of ether), followed by ether. 
Onlv_a very small amount of anesthetic was used (3ij of 
A.C.E, and 3 jss ether), and when breathing began to get bad 
this was discontinued. She stopped breathing, however, and 
although. artificial respiration was performed, together with 
methods, for restoring the circulation, all efforts at resuscita- 
tion were, in vain. 








Dr. Kenny has resigned his seat in the House of Commons 
as member for the College Green Division of Dublin owing to 
rofessional engagements.—It is announced that Sir Charles 
earson will be raised to the Bench, so that there is every 
probability that Sir J. Crichton Browne will become a can- 
idate for the representation of the Universities of Edin- 
burgh and St. Andrews at an early date. 





ROYAL COLLEGE OF PHYSICIANS. 


ELECTION OF PRESIDENT. 

THE statutory meeting of the College for the election of, 
President was held on Monday, March 3oth, Sir W. Broap. 
BENT, Bart., Senior Censor, in the chair, who announced 
the great regret that Sir Russell Reynolds had felt at not 
being able to preside that day on account of the state of hig 
health, which he was glad to be able to report was much 
improved. He then called on. the Registrar to read the 
odivens prepared by the PRESIDENT. 

The Reaistrar then read the address. The following are 
some of the chief topics dealt with: The number of Fellows 
was 310, of Members 466, and of Licentiates 6,309. Referenge 
was made to the awards of medals and scholarships, and to 
the titular distinctions conferred by the Queen on Fellows 
during the past year. Amongst the matters especially cop. 
cerning the College, allusion was made to the further generous 
gift of £500 by Dr. Hermann Weber for expenses in connee. 
tion with the Parkes-Weber prize, to the publication of Dr, 
Munk’s Life of Sir Henry Halford, and the erection of a tablet 
to his memory in the College Library, and to the conversazione 
given to themembersof the British Medical Association during 
the annual meeting held in London in the summer. The 
financial position of the College was reported to be quite 
satisfactory, but the financial position of the Conjoint Board 
and the Examination Hall on the Embankment was by no 
means 80, the receipts, especially as regards first year’s stu- 
dents, showing a serious falling off, due no doubt in great 
measure to the introduction of the five years’ curriculum, 
The various steps that had been taken in connectionwith 
the establishment of a teaching university in London dur- 
ing the past year were mentioned and its future prospects 
p> Reel The visitation by the General Medical Council 
of the examination for the diploma in public health had re 
sulted in a satisfactory report, and a committee of the Col- 
lege had done ‘good service in aiding in the revision of the 
Pharmacopeia. A petition asking the College to admit women 
students to its diplomas and examinations had been con- 
sidered at a special meeting of the College and rejected, 
The obituary notice of deceased Fellows was then given, the 
list including Sir George Buchanan, F.R.S.; Drs. John 
Anthony, 8. J. Goodfellow, J. 8. Bristowe, F.R.S.; and 
Richard Budd. In conclusion, the President dealt with the 
reasons which had compelled him to ask the Fellows not to 
re-elect him to his high office again, as he felt that though 
still equal to all the inside work of the College, the outside 
work it involved was more than he was able for, having been 
unable to get the thorough rest which three attacks of influ- 
enza imperatively called for. 

Dr. J. E. Pottock moved a resolution of thanks to the 
President for his address, coupled with a request that he would 
allow it to be printed and circulated amongst the Fellows, and 
further expressing their regret that he was unable to continue 
to serve the College as its President. 

This was seconded by Dr. Pye-Smiru and carried by accla- 
mation. 

Sir William Broadbent then left the chair, and a ballot was 
taken for the election of a President. The votes were as fol- 
lows: Dr. Wilks, 76: Sir W. H. Broadbent, 20; Drs. John 
Ogle and W. H. Dickinson, 9 each; Sir W. Roberts, 7; Drs. 
Pollock and Church, 6 each; Sir W. Priestley, 3; Sir 
Duckworth, Dr. Powell, and Dr. Allbutt 1 each, and one blank 
paper. As no Fellow had obtained a two-thirds majority, 4 
second ballot was taken between the two highest, with the 
result that Dr. Wilks received 114 votes, and Sir W. Broadbent 
22 votes. The announcement was received with prolonged 
cheering. ; 

Dr. Witks, having been robed and presented with the 
caduceus by the Senior Censor, made a brief but characteristic 
speech, thanking the College for the honour done him, and 
some routine business having been transacted the comitia 
was dissolved. 








Mepicat MagistrateE.—The Lord Chancellor has_been 
pleased to add the name of Mr. J. Goodwin.Shea, F.R.C.S.L., 
7 = Commission of the Peace for the Borough of Chester- 

eld. | : 
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THE OBLIGATION OF PROFESSIONAL SECRECY. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SusscRIPTIONS to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Fournal. 
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THE OBLIGATION OF PROFESSIONAL SECRECY. 
Tue question of the extent and limits of professional secrecy 
and of the inviolability of medical confidences as between 
doctor and patient has been raised during the last week in a 
peculiarly impressive and painful manner. A physician of great 
eminence, and highly esteemed, has been mulcted in enormous 
and probably unprecedented damages for communicating con- 
cerning a patient, who was also a relative of his wife, facts and 
deductions which were detrimental to her private character, 
and which resulted in her discredit and a considerable loss of 
income to her. His motives for so doing may be properly 
assumed to have been based upon a strong sense of family 
duty, while both as to facts and conclusions the weight of his 
own knowledge and experience, and the large amount of 
corroboration furnished by other skilled witnesses must be 
considered to afford a solid basis for his judgment, and 
one which he might well consider inexpugnable. Many 
side issues and complications arose in the course of 
this long trial. The form in which these were pre- 
sented to the jury did not admit of the decision of the issue 
whether Dr. Playfair’s clinical conclusions or Mrs. Kitson’s 
denial of them were valid. The plea of justification was, by 
the advice of Dr. Playfair’s counsel, not put. On the other 
hand, the facts which would have justified such a plea were 
allowed by the Court to be made the subject of cross-exami- 
nation by Mrs. Kitson’s counsel. In the end the is- 
sues were narrowed to two points—first, were the allega- 
tions of Dr. Playfair well founded, or the imputations 
on chastity unproved ? and, secondly, was the communication 
to Sir James Kitson, the plaintiff’s brother-in-law, within the 
duty of the defendant, and therefore privileged, and without 
malice? On both heads the jury returned a verdict against 
the defendant, and they emphasised the verdict by increasing 
the damages from £5,000, which was, it is understood, the 
sum claimed, to the enormous sum of £12,000. 

We willingly forbear from any comment upon any disput- 
able questions in this trial or from any points likely to be 
raised on appeal, but we cannot but point out for the con- 
sideration of the profession that Dr. Playfair was placed 
throughout in a position of cruel difficulty, and one in which 
his duties as between physician and patient were con- 
flicting. The confidences of the consulting room and 
of the sick chamber are of a very sacred nature; the 
oath of Hippocrates, which is the type of our modern 
ethical code, makes every physician declare: ‘I. swear 

















broned whatever in connection with my professional prac- 
tice, or not in connection with it, I see or hear, in the 
life of men, which ought not to be spoken of abroad, I will 
not divulge, as reckoning that all such should be kept secret. 
While I continue to keep this oath unviolated, may it be 
granted to me to enjoy life, and the practice of the art, 
respected by all men, in all times. But should I trespass 
and violate this oath, may the reverse be my lot !” 

This sentiment has for centuries been the ruling 
principle of all medical practitioners of every age and 
country. It is a deep-rooted tradition of the medical 
profession, which it has been the aim of all of us, 
and is still our great object to maintain and strengthen. 
In some countries it has, as we show elsewhere, a far 
stronger legal sanction than in England, and it has been 
a frequent complaint which we have had to urge against 
judges and coroners of late years that they have habitually 
put pressure upon medical men both to divulge secrets in 
courts of law against‘ their-will and to initiate proceedings 
for illegalities with which they may become acquainted 
during the practice of their profession. 

The general tendency of legal officials and authorities has 
been to claim that the civic duty is above and beyond the 
professional duty, and the tendency has undoubtedly been, 
as for example of late in respect to the abundant cases of 
infanticide and overlying children, to urge medical men to 
regard their public duty as superior to their professional 
reticence or personal wishes. It is probably in some measure 
due to this state of things that the College of Physicians has 
recently felt itself called upon to appoint a Committee to 
ascertain, with high legal advice, what are the precise legal 
obligations upon medical men in regard to some of the lead- 
ing conditions under which they may be called upon to fol- 
low legal prescription rather than medical tradition, and it 
was to one of the answers thus obtained that Sir John Wil- 
liams evidently referred in his answer to the judge in which 
he stated that the College is advised that in certain criminal 
cases the physician is bound to put the Public Prosecutor in 
motion. 

The peculiarity in Dr. Playfair’s position was that the 
patient consulting him was a member of his own family, and 
that the facts which he found and the conclusions arising 
out of them were such as to affect the relations of members 
of his family—wife, daughters, and nieces—with whom she 
was in contact and likely to continue to be. Much stress 
was laid, and the chief issues were made to hinge, 
upon his communication to Sir James Kitson, the ladies 
of the family being here left out of view. Moreover, it 
seemed to be assumed that Dr. Playfair was aware that this 
lady was receiving an allowance from Sir James Kitson 
which was thereupon withdrawn. This also appears to be 
an incorrect assumption, although it may have had much 
to do with the amount of damages awarded. ° 

Summarising these conclusions, it may be thought that: 
grounds may be found for regarding the position in a much 
more favourable light than either the attitude of the judge 
or of the jury may suggest as a matter of law. For our 
own part, we confess to a feeling akin to sympathy with Dr. 
Playfair for the distressing result of a decision on his part as 
to the proper line of conduct in dealing with the painfally 
conflicting duties with which his path was beset. ~_ , 

We find nothing in the circumstances to reflect severely 
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either upon his clinical acumen or his moral rectitude. <A 
truly unfortunate position was forced upon him by circum- 
stances of a most difficult, and, in fact, unprecedented 
character. Never before, so far as we know, has the tradition 
of medical secrecy been so severely tested. Dr. Playfair had 
to balance the grand traditions of medical confidence as 
against duties between relative and relative.. We find it 
difficult to say how any other man placed in a similar 
position would have acted, and we have yet to learn that 
those who censure him so freely would not have taken the same 
course. One thing is certain, that this memorable and most 
painful trial strengthens and fortifies the great doctrine which 
has long made the medical profession one that is everywhere 
trusted and respected as the keepers and the confessors of 
family confidence. But it does so at a tremendous cost to an 
individual certainly guiltless of any evil intent, who acted, 
we fully believe, from the purest motives, and under a strong 
sense of duty, which compelled him, in his opinion, to treat 
this case as a legitimate exception to the general rule, 








THE GLOUCESTER EPIDEMIC AND THE 
ANTIVACCINATORS. 


From letters which have appeared in some of the London 
as well as local newspapers it would seem that the Anti- 
vaccination League are beginning to he frightened by the 
powerful evidence which the progress of the epidemic of 
small-pox at Gloucester is steadily accumulating in confirma- 
tion of the protective influence of vaccination, and are doing 
their best to draw as many red herrings as they can find to 
hand across the scent, which is getting too strong for them. 
They cannot deny the unquestionable fact of the large num- 
ber of unvaccinated children who have been attacked, nor 
the still more impressive one of the excessive mortality 
which has occurred amongst these innocent victims of their 
parents’ credulity. Their affected explanation of these facts 
is that as there is admittedly such a large unvaccinated in- 
fantile population in Gloucester it is only reasonable to 
expect that a number of children should be attacked, and 
they seek to explain the high mortality by alleging it to be 
due either to ‘‘ overcrowding” or to the “‘insanitary condi- 
tion ” of the portion of Gloucester in which most of the cases 
have occurred. 

The cue taken up was, in the first place, to father the 
charge of overcrowding on the School Board; and the Secre- 
tary of the local branch of the Antivaccination League 


made an impudent attempt to effect this by alleg- 
ing that a sudden outbreak of small-pox amongst 
a number of children, which caused a great sensa- 


tion in the city, was due to overcrowding in one particular 
Board School. This assertion was conclusively disproved by 
a letter from the Chairman of the School Board, who showed 
that, so far from this school being overcrowded, there had 
been for some time a number of vacant places init. Foiled 
in this ingenious attempt to turn the flank of the enemy, the 
antivaccinators next attributed the juvenile mortality to 
overcrowding in the City Isolation Hospital ; but they have 
not offered a tittle of evidence in support of this allegation, 
possibly because they have learned that the death-rate among 
the large number of children for whom there has not been 
room at the hospital, and who have had to be treated at home, 
is as high as it is amongst those who have been admitted to it, 


The last resource of these discomfited champions of a worsted 
cause has been to charge the whole outbreak, including the 
high juvenile mortality, to defective sewers in what they are 
pleased to call the “‘low-lying” portion of the city, which 
they state has been chiefly attacked. They have further sug- 
gested that the head and front of all the mischief is the 
removal of a tidal flap at one of the outfalls of the sewers 
into the Severn, but they have omitted to state how 
this removal, which they admit took place nine months ago, 
explains the present outbreak, seeing that up to the first 
appearance of small-pox in this district, some three months 
ago, it was remarkably free from any illness which could be 
attributed to sewer emanations. They also, with their usual 
disingenuousness, omit to state that the portion of the city 
and suburbs in which the largest number of cases have 
occurred is no more ‘‘low-lying” than the older portion of 
the city in which so few cases have occurred. The sewerage 
of Gloucester undoubtedly leaves a good deal to be desired, 
but its defects, such as they are, are to be found more or legs. 
in all parts of the city system, and notably in one portion of 
it where scarcely any cases of small-pox have occurred. 

The explanation of the concentration of the disease in the 
eastern and southern ends of the city is not far to seek. The 
houses in these districts are occupied mainly by respectable 
artisans, clerks, trade assistants, and others of the same 
social position. Now it is just this class who have fallen 
most under the influence of the antivaccinators’ fallacies. 
How large a juvenile population has been growing up unvac- 
cinated in these districts can be recognised at a glance by 
anyone who will note the fact that the three large Board 
Schools which have been erected in recent years are all 
within them. The outbreak of small-pox on this side of 
Gloucester was originally a matter of pure accident; but, 
having once established a hold there, it soon spread, from 
the abundant material which it found available for its attack. 

Of course, at Gloucester, as in the epidemics of small-pox 
at Sheffield, Leicester, and other places, the antivaccinators 
have endeavoured to make much capital out of the fact that 
the larger number of persons who have been attacked are 
returned as “vaccinated.” But they, as usual, omit to 
recognise the allied facts that by far the largest portion of 
these cases consist of adults over 20 years of age, who have 
been vaccinated only in infancy, and in many cases, as their 
vaccination marks show, with very imperfect protection. 
The truth is that, when the statistics of the Gloucester out- 
break come to be completed, unless they assume a very 
different aspect during the remainder of it from what they 
have shown hitherto, they will add one more to the many’ 
proofs which have been already accumulated from similar 
visitations in all parts of the world of the value of vaecina- 
tion as a protection against small-pox, provided only that, im 
the words of its illustrious originator, it be ‘“‘duly and effl- 
ciently performed.” 





THE MEDICAL PROFESSION AND THE CLUB 
SYSTEM. 
WE have this week the satisfaction of recording that in two 
more districts the medical profession has taken collective 
action to put a stop to the abuses which have grown up about. 
the club system. The Stirling, Kinross, and Clackmannam 








Branch of the British Medical Association, as will be seen. 
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from a report in another column, have adopted a resolution 
to the effect that it is derogatory to the dignity of the medical 
profession for any of its members to become medical officers 
to medical aid associations, and they have adopted also reso- 
lutions as to the remuneration which should be paid to the 
medical officers of friendly societies and medical clubs, and 
as to the conditions under which medical services should be 
rendered, All the medical men resident in the district of the 
Branch have been asked to.confer with the Branch at a meeting 
to be held for the discussion of the resolution next autumn. 

In Lincoln, as will be seen from a report which we 
publish also this week, complete unanimity has been ob- 
tained, and a series of resolutions have been adopted and 
signed by all the medical men practising in that city. These 
resolutions propose a wage limit and a sliding scale, with 
extra fees for operations, confinements, examinations, and 
certificates. Further, it is insisted that the medical officers 
should receive the whole of the medical fees after deducting 
legitimate expenses, and it is recommended strongly that 
the medical officers of the societies should be ev-offcio 
members on the Committees of Management. The signatories 
undertook not to meet in consultation or otherwise any 
medical practitioner who accepted office to any medical club 
under the Friendly Societies’ Acts, or in any medical aid 
association which did not accept the principles laid down. 

It ought to require no argument to prove to any reasonable 
man that in a bargain an equitable consideration should be 
given to the rights and interests of both parties. Hitherto 
it has been too generally the case that the club members 
have drawn up the rules and prescribed the remuneration, 
and the medical profession has been cajoled or coerced into 
accepting them. 

The great working class of the country, which has itself 
established the principle of the right of combination, and 
has derived such great benefits from it, is not likely per- 
manently to oppose the exercise of a similar right by medi- 
cal men. An attempt has been made by parties interested 
commercially in the exploitation of the medical profession to 
obscure the issues. It has been pretended that the move- 
ment, which has spread so rapidly, and will, there is every 
reason to expect, continue to spread until it embraces the 
whole profession, is a movement animated by a spirit of 
greed, and unfriendly to provident schemes favoured by the 
avorking classes. 

This is a complete misrepresentation. The movement 
is not directed against legitimate provident medical in- 
stitutions, which have always received, and will continue to 
receive, the support of the profession. It is directed against 
the abuse of the club system—an abuse which has grown up 
largely in consequence of the coming into existence of com- 
peting commercial undertakings, whose sole stock in trade is 

‘the knowledge and skill of the medical officers whom they 
induce to accept their onerous conditions. 








THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS. 

‘THE choice of the Fellows has fallen, as we ventured a fort- 

‘night ago to forecast would be the case, upon Dr. Wilks, and 

‘by a majority larger than his most staunch supporters could 


shave anticipated, as will be seen by a reference to our report 


of the meeting on another page. The election of a new 








President always attracts a large attendance of the Fellows, 
and the present was no exception, 140 being present to record 
their votes. 

Curiously enough, although Guy’s has so long been recog- 
nised as pre-eminently a school in medicine, we must go back 
nearly a century and a half to find the only previous occasion 
on which the President has been on the staff of Guy’s Hos- 
pital. Ofthe other metropolitan schools St. Bartholomew’s 
has 6 times supplied the President, Middlesex 4 times, St. 
Thomas’s 3 times, St. George’s and University College twice 
each, and Westminster, London, and St. Mary’s once each. 
The longest reign was that of Sir Henry Halford, lasting 
twenty-four years, and next to him Sir Hans Sloane with 
sixteen years, while the shortest was that of Dr. Jurin, who 
died only sixty-two days after his election. 

On examination of the list of past Presidents it is un- 
deniable that but few of them are known outside the walls 
of the College ; indeed, with the exception of Linacre, Caius, 
and Glisson, and perhaps Sir Hans Sloane and Sir George 
Baker, down to the end of the seventeenth century, it is safe 
to say they have left no public mark. It will possibly be a 
surprise to some to learn that the immortal Harvey was never 
President ; it is true that in 1654 he was elected to the office, 
but he was then advanced in years and in failing health, and 
declined the honour. Amongst other names which we do 
not find on the list, but which would have added lustre to it 
may be mentioned Sydenham, who was not even a Fellow, 
and Heberden, who have both left imperishable names in 
medical literature, whilst the names of those great popular 
physicians Radcliffe and Mead are far better known than 
those of most on the list. 

Dr. Wilks, who graduated M.D.Lond. in 1850, is the third 
President which the University of London has furnished to 
the College, the first being Sir William Jenner, elected in 
1881, and the second Sir J. Russell Reynolds elected in 1893. 


—~>— 


ANTICHOLERA INOCULATIONS IN_ INDIA: 
PROFESSOR HAFFKINE has arrived in Calcutta. The plan 
suggested by the India Tea Association for guarding against 
cholera among labourers intended for the Assam Gardens is 
being tried at Calcutta, where coolies enlisted for the gardens 
are being inoculated by Professor Haffkine’s method. 





THE ROYAL COMMISSION ON VACCINATION. 
THE Royal Commission on Vaccination meets weekly now to 
draw up a final report, which it is hoped will be presented to 
Parliament before this session closes. In order to inquire 
independently into the present outbreak of small-pox at 
Gloucester the Royal Commissioners have sent down Dr. 
Sidney Coupland to report upon the causes of the epidemic 
and the precautions taken. Dr. Coupland will give his 
evidence at the next meeting of the Royal Commission. 


BIOLOGICAL WORK IN JAPAN. 
THE Japanese are rapidly becoming Europeanised in more 
ways than one. In politics, in dress, and in the arts of war, 
it is well known that they have adopted Western ideas, cus- 
toms, and institutions. They are also not behindhand in 
the matter of education. A large number of Japanese have 
in the past received their education in Europe, and in medi- 
cal science there are several well known names associated 
with valuable pieces of physiological and pathological re- 
search. The aims of the Japanese, however, is to provide as 
good an education in their own country. The Imperial 
University of Tokio is well staffed, mostly with European 
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professors, but we understand that these are to be replaced 
‘by natives at an early date. We are reminded that the 
necessary qualification of the native Japanese for such posts 
cannot be far distant, by certain publications from the Tokio 
University which have recently been brought under our 
notice. The Journal of the College of Science attached to 
the University, which is published partly in English, partly 
in French, abounds in biological papers of the highest stan- 
dard of excellence. We may say the same thing for the 
Bulletins of the College of Agriculture. These are published 
under the editorship of the Professor of Agriculture, who is 
Dr. Oscar Loew, the wellknown chemist and physiologist. 
Publications such as these are of special interest because 
they open up what is very largely a new field in science ; 
the Japanese animals, and the Japanese food and agricultural 
products, being the subjects of the papers, and these are 
often very different from our own. 


THE APOTHECARIES’ HALL, DUBLIN. 

THE request of the Apothecaries’ Hall, Dublin, for the ap- 
pointment of examiners in Surgery by the General Medical 
Council, is now before the Privy Council, which has named 
April 30th as the latest day for the receipt of the statement 
of the Hall in support of its application and the reply of the 
General Medical Council. After the receipt of these docu- 
ments the Privy Council will fix a date for the inquiry before 
it. Both parties will be represented at the hearing by 
counsel. The result of the inquiry will be practically a 
decision of life or death for the Hall, but there seems to be 
a pretty confident expectation that the verdict of the Privy 
Council will be in its favour, though the grounds upon which 
this expectation is based are difficult to define. There is, 
we believe, no precedent, since on no previous occasion has 
the General Medical Council taken so extreme a step as in 
the case of the Apothecaries’ Hall of Dublin. 


LEAD POISONING AND PRESERVED FOOD. 

TuE possibility of lead poisoning being caused by articles of 
food preserved in tins has frequently created alarm, and in 
some instances there may have been reason for the belief that 
mischief had been caused in that way. It is therefore all the 
more satisfactory to find that an inquiry, undertaken for the 
purpose of tracing the presence of lead in a case where sus- 
picion had arisen, has led to results of a negative character. 
We refer to the report of Dr. Murrell at page 858, showing 
that, although the solder of tins in which meat preparations 
are put up may sometimes contain traces of lead, the con- 
tents of the tins proved to be in every instance free from 
lead. This result is so far satisfactory ; but it does not do 
away with the prejudice against metallic vessels, and it must 
be admitted that in regard to the particular class of prepara- 
tions to which Dr, Murrell’s report relates, glass vessels are 
7 every point of view much preferable to those made 
of tin. 


THE PREVALENCE OF DIPHTHERIA. 
Ir is impossible to avoid a feeling of anxiety concerning the 
persistent prevalence of diphtheria in London. Taking the 
average of a long series of years, this disease has reached its 
highest prevalence in November and December, and from 
February to August has been below the mean. In this it 
accords in many points with the seasonal curve of scarlet 
fever, its acme occurring about a month later than in the case 
of this disease. Last year, however, the curve of both 
these fevers was much distorted, there being a large 
prevalence in July, and neither one nor the other 
has sunk again to what it was a year ago. Both 
diphtheria and scarlet fever reached their highest pre- 
valence last year at the end of October, but whereas according 
to the fortnightly returns the notifications of scarlet fever 
have fallen from 1,374 on November 7th to 666 on March 26th, 
those of diphtheria have only sunk from 654 to 518 between 


the same dates. That of course is nothing, and only shows 








that the seasonal variation of diphtheria is less than that of 
scarlet fever. The reason for anxiety lies in the fact that 
notwithstanding all that has been attempted to check its 
course, diphtheria remained more than twice as prevalent ip 
February, 1896, than it had been in the same month in the 
preceding year, and that, although there was some diminy. 
tion in the first half of March, it rose again in the secong 
half of March to a higher point than in the corresponding 
fortnight in the preceding month. 


THE SICK POOR IN IRISH WORKHOUSES: 
YOUGHAL. 

AFTER describing in previous reports various excursions 
among the relics of the Dark Ages, our Commissioner returns 
to comparative civilisation in Youghal. The sick and infirm 
wards of this workhouse are under the charge of a religious 
community, and method, cleanliness, decency, and humanity 
prevail in the administration, in lieu of chaos, neglect, and 
dirt. As only two nuns are employed in the nursing of 90 
patients, it is clear that there is still room for improvement, 
for most of the actual attendance on the patients must per- 
force be left to the pauper wardsmen and women. The nursery 
is, unfortunately, outside the jurisdiction of the nuns, and 
‘the ignorant and degraded mothers are stillallowed to rear their 
infants according to their lights, without even, apparently, 
the means of washing them. Except in the infirmary, where 
modern sanitary science has gained a foothold, baths, laya- 
tories, and indoor conveniences do not .exist in Youghal 
workhouse. We trust the guardians will not long remain 
content with sanitary arrangements of the primitive order 
considered suitable in the early part of the century. The 
absence of dayrooms is another grave defect, one only too 
common even in the better class of house, such as this one, 
It is a survival from the time when these houses were de- 
signed as houses of correction for the able-bodied vagabond, 
but now that they have become asylums for the sick, the aged, 
and the feeble minded, the comfort and convenience of aroom 
other than the dormitory ought not to be denied. The im- 
mense advantage, too, from an administrative point of view, 
of such a means of classification, and of relief to the wards, 
need hardly be insisted on. 


THE EDUCATION OF PAUPER CHILDREN. 
Ir seems as if the legislative conscience was awakening on 


the subject of the education of pauper children, concerning . 


whose welfare no fewer than six questions were asked in the 
House of Commons one night last week. The questioners were 
Lord Warkworth, Mr. Drage, Mr. Moon, Mr. Mundella, Mr. 
John Burns, and Mr. Gretton, their inquiries being directed to 
the educational standards that the children were required to 
attain before being employed as half-timers in industrial 
work. Mr. Chaplin’s replies were most unsatisfactory. To 
Mr. Moon’s query as to the lowest age at which half-time 
children are employed, he said he ‘‘ was unable to state the 
lowest age at which half-time children are employed at Poor-law 
schools,” while to Lord Warkworth’s more pertinent question 
as to whether half-time children were ever employed eight, 
nine, or ten howrs a-day at manual labour, he stated he had 
no information. Mr. J. A. Gretton inquired as to “the 
educational standard laid down and the educational standard 
observed with regard to half-timers”; but he got no more 
satisfactory reply than that “children under the age of 11 
should not be exempted from school attendance for indus- 
trial work, and the attention of the guardians would be 
directed to any case in which the Local Government Board 
were informed that this was done.” From whom could 
such information come but from the inspectors? And this 
was evidently the purport of Mr. Drage’s question as to 
‘“‘whether any report had been received by the 
President ; and if so, from what sources such reports 
have come,” but to this inquiry, which was practically the 
crux of the whole matter, the only reply was an undertaking 
to lay such reports as there were on the table. All this is 
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unsatisfactory, and it would be more so were it not an official 
declaration of a fact which we have often stated and proved 
in these columns, namely, that the Local Government Board, 
which undertakes to govern these schools, is practically 
jgnorant of what goes on within them. Mr. John Burns 
wished to know whether the State-supported children were 
industrially worked in contravention to the recommendation 
of the Berlin Conference, but notice was required of his 
question before reply was given, and Mr. Mundella, who as 
Chairman of the recent Committee of Inquiry was probably 
acquainted with the full answers to all the queries and the 
cause of the inadequacy of the replies, contented himself 
with merely pressing for the immediate publication of that 
Committee’s report. No doubt these points are those which 
it is as well to consider just before the advent of the new 
Education Bill, which should and indeed does deal with the 
education of Poor-law children; but these are not the matters 
on which we chiefly base our contention that the barrack 
school system is bad. In our opinion the low vitality of the 
children, the frequent and severe outbreaks of epidemics, and 
the almost constant presence of ophthalmia among aggregated 
children are sufficient evidence that the system is contrary 
to Nature, and therefore one that should not be per- 


severed in. 


VACCINATION IN PAUPER SCHOOLS. 

How far the pauper parent of a child who is being reared 
and educated at the cost of the poor rates can interfere with 
the discretion of the guardians or Poor-law managers in re- 
gard to the child’s treatment is a question by no means well 
defined. In most matters the guardians stand zm loco parentis, 
and most people will agree that any other position would be 
unreasonable and unbearable. But it would seem that’ the 
child’s vaccination is not to be regarded in the present state 
of the law as entirely within the discretion of the guardians. 
The Local Government Board recently, on being appealed to 
respecting the vaccination of children in a large pauper 
school, replied that they ‘‘do not consider that the medical 
officer of the school would be justified in vaccinating a child 
when the parent of the child objects.” It therefore appears 
that an ignorant and possibly vindictive pauper, who is not 
living with the child, has the power of vetoing the child’s 
vaccination, and thereby, in the event of the child coming in 
contact with small-pox infection, of endangering not only the 
child’s life, but also the health of the other inmates of the 
institution. At atime when the unrelenting force of a small- 
pox epidemic is tending to dissipate in a sadly practical 
manner the evil influence of the antivaccinators in and 
around Gloucester, it is disheartening to find that paupers, 
who are maintained by the community, and whom it would 
be ridiculous to prosecute for disobedience to the Vaccina- 
tion Acts, have the power to let loose unvaccinated children 
to become a standing menace to the community. 


FATALITIES AT WORKHOUSES. 
‘THERE is what Falstaff would call a ‘ damnable iteration’ in 
the charges brought from time to time against the Birming- 
ham Workhouse administration ;” with these words our 
contemporary the Birmingham Daily Post opens a discussion 
on another death in that workhouse, on which an inquest 
was necessary. With these words before our readers, we 
take up the tale of the whole workhouse administration 
throughout the country. The Southampton Times of the same 


week has a long article on the death of an imbecile who’ 


escaped from the back yard of the Southampton Workhouse, 
and who met his death by throwing himself on to the rail- 
way. In both these cases the unfortunate men were in the 
charge of pauper attendants; at Birmingham, the inmate 
had recently been discharged from the infirmary, and died 
suddenly of heart disease after making his way back to bed 
from the watercloset. In the second case, it appeared from the 
evidence that there were two officials to look after 149 
patients, of whom 45 were imbeciles, assisted by wardsmen ; 





these two classes of patients appeared to be respectively at 
the top and bottom of the building, and one class was left 
whilst the other was being visited; in that interval the 
imbecile escaped and killed himself. We deeply deplore 
these sad occurrences; but there is nothing so effectual in 
educating the public in the administration of the Poor Law 
as these fatalities, and on the enlightenment of the public 
we depend for the reform of the Poor Law, towards which 
end we are working. an 

MEDICAL CHARGES AND COUNTY COURT JUDGES. 
Ir is to be noticed with regret how illiberally the accounts 
of medical practitioners are not infrequently treated by 
county court judges in suits that come before them between 
doctors and their patients. Medical men, like other people, 
may sometimes be exorbitant in their charges, and it is the 
duty of the judge under such circumstances to see that the 
patient should not be forced to pay more than is reasonably 
due; but what is to be said of the petty reduction of the 
practitioner’s account, often by a paltry amount of one or 
two shillings? Surely the ends of justice do not require 
this, and it is a practice which seriously tends to prejudice 
the plaintiff in the eyes of the public, as implying that he 
has been making an overcharge; so that although he may 
practically recover the whole of his bill and costs, he would 
often rather have given up the whole amount than have had 
such an imputation put upon his honour. As an instance of 
this may be cited a recent action at the Edmonton County 
Ceurt, reported in the Enfield Gazette of March 2oth, in 
which Dr. David Fairweather sought to recover the sum of 
43 8s. for medical attendance on a Mr. Thomas Grounds and 
family. It would appear that seventeen professional visits 
had been made to defendant’s house, and a surgical operation 
performed, so that the above charges can hardly be said to be 
exorbitant, yet his Honour thought it right to give the 
doctor a verdict for only £3 3s. 6d. It can scarcely be said 
after this de minimis non curat lex. 


THE LEE-METFORD RIFLE. 
A RECENT issue of the Johannesburg Star contains some in- 
teresting facts relating to the ambulance work performed 
during the late crisis in the Transvaal, based mainly upon a 
report by Professor Liebmann, the Secretary-General of the 
St. John Ambulance Association in South Africa. In re- 
sponse toa notice in the Cape Times a number of volunteers 
tendered their services for work in the temporary hospital 
which was established at Krugersdorp. The internal arrange- 
ments for the management of this hospital appear to have 
left a great deal to be desired, owing chiefly to the fact that 
there was no responsible head on the medical staff, and that 
the lady who figured as matron had had no previous experi- 
ence of nursing or hospital management. Some forty odd 
patients appear to have been received into the hospital after 
the Krugesdorp affair, the greater number having belonged to 
Dr. Jameson’s force. As regards the nature of the wounds 
received by the combatants, all injuries were those by gun- 
shot. Those made by the Lee-Metford were much cleaner 
and healed much more quickly than those produced by other 
weapons. Many of the shots, through fleshy parts only, 
healed almost by first intention. One burgher shot through the 
lungs left the hospital convalescent a few days after admission. 
The entrance orifice of the bullet was exceedingly small, and 
few of the larger vessels having been divided, the hemorrhage 
was, in consequence, slight, the wound closing almost im- 
mediately on itself. The exit was about the size of the 
entrance, and in all cases was much smaller than that 
made by the Martini. Where the Lee-Metford bullets 
struck bone this was completely shattered. The flesh 
wounds inflicted by the Martini rifle were of a much more 
serious nature, namely, larger, jagged, slow healing, with 
bad apertures of entrance and worse of exit. The majority of 
Jameson’s men had limb wounds. Three men were wounded 
in the back and one through the bladder and intestine, the 
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bullet entering from the right. Of the remainder some were 
suffering from fracture, dysentery, abscesses, etc., not attri- 
butable to bullets. Among the more severely wounded 
burghers, there was one man shot through the head who 
lived ten days afterwards, one shot through the abdomen, 
one through the lung, one through hand and lung, and one 
through the back. The general consensus of opinion among 
those who saw the effects of the fighting in South Africa, is 
that the Lee-Metford rifle or carbine is inferior to the Martini 
as a ‘“‘man-slaying” weapon. It does not appear to have 
in many cases the power which it should possess of putting a 
man hors de combat. Impending events in Upper Egypt may, 
perhaps, afford more extensive data on which to form an 
accurate opinion in regard to this important matter; at 
present, we confess to some want of confidence in this and 
other small-bore rifles as a means of stopping a rush by 
fanatical and semi-barbarous adversaries. We sincerely hope 
that future events may demonstrate our fears to be unwar- 
ranted. 


A LOCAL HISTORY OF THE PLAGUE, 

Mr. Witiiam Axon has done a very good piece of work, upon 
which he is to be congratulated, in a paper of Chronological 
Notes on the Visitations of Plague in Lancashire and 
Cheshire, published in the Transactions of the Lancashire and 
Cheshire Antiquarian Society. Mr. Axon has gathered 
together the various notices of the plague in his locality from 
the local histories, from the Court Leet records, from parish 
registers, and other reliable sources, and has arranged them 
in a most interesting and readable form. Someof the entries 
are curious. Thus we read that when the plague was very 
virulent at Malpas in 1625, ‘‘ Richard Dawson... . beinge 
sicke of the plague, and perceyveing he must die at yt time, 
arose out of his bed, and made his grave, and caused his 
nefew. ...to cast strawe into the grave, w’ch was not farre 
from the howse, and went and layd him down in the sayd 
grave, and caused clothes to be layd uppon, and so dep’ted 
out of this world ; this he did because he was a strong man, 
and heavier than his said nefew and another wench were able 
to bury.” The disease raged with very fatal effects at 
Congleton in December, 1641, and on the 18th there is an 
entry, ‘‘ffor a Ladder to carrie the corpse to ye grave.... 
02.00.10.” But the plague increasing with fearful rapidity, 
the ‘“‘dead were either put naked into a cart, or else wrapped 
round with a windinge sheet and then drawn to ye grave, dug 
either in the church yarde or in another place. and there put 
in ande covered with earth withoute sayinge anye ceremonye 
whatever.” There is the further entry, under the date 
December 28th, to James Ingam, for ‘‘ a peare of wheeles and 
Axle trees to Draw ye Ded to ye grave. . . 01.09.0.” 


SPLENDID ISOLATION. 
A CORRESPONDENT writes: Most people who know medical 
London will be disposed to admit that there is a want of 
opportunities for making acquaintance with the men who 
b2long to other schools and other specialities, if—as is almost 
essential in these times—one has a speciality more or less 
avowed. This difficulty is felt especially by the younger 
men, who cannot well afford to entertain privately. The 
meetings of the societies are too much of the nature of full 
dress functions, and there are but a few moments at the 
beginning or the end of the formal meeting during which 
acquaintances may be made and opportunity can be found to 
learn something about the man as distinguished from the 
physician, or surgeon, or pathologist. Dr. Dickinson, in the 
course of some remarks which he made on taking the chair 
for the first time at the Royal Medical and Chirurgical 
Society, expressed the opinion that any plan which “ might 
bring the Fellows more together, the young and the old, so 
as to encourage the informal interchange of views upon sub- 
jects which concern the Society and the profession” would 
‘*‘do much to the consolidation and usefulness of our 
institution.” Dr. Dickinson seemed to think that an annual 
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dinner would be worth considering, but surely this venerable 
British institution is not particularly well adapted to the 
end in view. A dinner is only less formal than a meeting 
and a good deal more expensive. And whatever is 
done ought to entail as little expense as possible upon 
the individual members; the very men whom it jg 
most desirable to bring together are commonly thoge 
who can least afford to pay for a big dinner. But 
Dr. Dickinson also suggested that a social gathering at 
which ‘‘the treasures hidden in the library might be dig. 
played,” would be a function which might be made ve 
agreeable. But might not the principle be extended? Might 
not an informal meeting, at which specimens, books, models, 
and other objects illustrating some particular subject were 
brought together, and at which no formal discussion took 
place, be more interesting and attractive, more really instrue- 
tive, than full dress debates with speeches printed before- 
hand? The meetings of the Physiological Society are par. 
ticularly interesting, and particularly well attended, owing 
very largely to this absence of formality, and, it may be 
added, of finality. A speaker may ventilate views there to 
see how they strike others, without being thereby absolutely 
committed to their defence ever afterwards. Finally, is a 
Tabaks-Collegium utterly beyond the bounds of possibility 
and propriety ? 


INDIAN FOLK MEDICINE. 

AN interesting account of the Reddis and Koyas, aboriginal 
tribes inhabiting the Godavery district, is given in a recent 
issue of the Times of India. Both tribes are learned in wood- 
craft and in the lore of animals; both, too, are possessed of 
a knowledge of simples and of animal compounds, which 
give them a great reputation as medicine men. Native 
potentates from all parts of India send their agents to these 
tribes for remedies. Dr. Gray, in his interesting account of 
his residence at the Court of the Ameer of Afghanistan, has 
shown that natives are particularly anxious to obtain pre- 
scriptions for nervous debility and for impaired strength, and 
it is exactly for these conditions that the Koya receipts are 
reckoned the most potent. Roots of all shapes and sizes 
enter largely into the preparation of their remedies. Various 
extracts are made from the roots, and an infinite variety of 
substances of the consistency of flour and sugar are extracted 
from them. Some of the roots are of the size and shape of a 
Brobdingnagian Dutch cheese, and there are intermediate 
varieties of all sizes and shapes down to that of an onion. 
From these various and heterogeneous assortments of roots 
divers compounds are concocted, which are alleged to possess 
extraordinary tonic and restorative properties. It is 
certain that they are in great demand, and that considerable 
sums of money are obtained by the various members of the 
tribe in exchange for the products of their traditional know- 
ledge. The Koya is not content to prescribe vegetable com- 
pounds only, but he supplements these remedies with broths 
and possets of strange and rare molluscs indigenous to the 
jungles in which he lives. 


HOUSEHOLD WATER SUPPLY. 
A SPECIAL report made by Dr. Talbot to the Poplar District 
Board of Works has been printed and circulated. The origin 
of the report is the failure of the water supply in the east of 
Lomdon last year, due to the fact that the storage arrange- 
ments of the East London Waterworks Company were in- 
sufficient; and also that owing to a misconception of the 
term ‘‘constant supply ” house owners had neglected to pro- 
vide storage cisterns, depending solely on draws off from the 
service pipes. Thus, when the water company was com- 
pelled to limit the hours of constant supply, many house- 
holds were unable to get water at all. It is manifest that 
the intervention of a cistern may almost be termed a neces 
sity. The watercloset apparatus must be flushed from the usual 
water-waste preventer, to which the service pipes are laid on. 
The only objection to a cistern for the house supply s that it 
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js often placed in improper positions, is uncovered and be- 
comes dirty, and is seldom cleaned out into the 
bargain. To meet these objections, Dr. Talbot has 
contrived a special form of storage cistern, self cleansing, and 
covered, He proposes that it should be made of earthen- 
ware in the form of an acorn, provided with a tap at the 
lower end, by which all deposited impurities can be run off, 
go that practically it is ‘‘ self-cleansing.” The covering in is 
an important point. It appears to be desirable that the bot- 
tom of the cistern should be above the top of the watercloset 
flushing cistern, and connected therewith, because there are 
other uses than drinking, cooking, and washing for domestic 
water supply. The capacity proposed is rather small, from 
10 to 20 gallons; 20 gallons should be the minimum. Weare 
disposed to think that Dr. Talbot’s contention for the cistern 
in connection with water supply is well founded, looking to 
the positive necessity of frequent cleansing, for which he has 
provided. The East London Waterworks Company approve, 
as shown in their notice of August 25th, 1895, which we 
quote: ‘Notice is hereby given that proper and sufficient 
storage cisterns must be fixed to all supplies as required by 
the company’s Act of Parliament, and that the removal of 
existing cisterns is illegal.” This is under Section 64 of the 
East London Waterworks Act, 1853. The point of the whole 
matter is clearly this: given an absolute and certain con- 
stant supply, the intervention of a cistern is not necessary. 
To provide against contingencies, cisterns are required, but 
they must be of small capacity and kept clean; reserve power 
is valuable in every condition of life. 


NOTIFICATION AND ISOLATION. 

Dr. C. H. THompson has forwarded to us a strong protest 
against the inaction of certain Lancashire urban sanitary 
authorities, in the matter of prevention of epidemic diseases. 
Levenshulme, and certain adjoining districts, are, it seems, 
without provision of any kind for hospital isolation, and 
have not even adopted the Notification Act. Dr. Thompson 
advocates the establishment of a joint hospital for isolation, 
and asks if the Local Government Board or the county 
council cannot compel the district councils to do their duty 
in this respect. To a certain extent they can. The county 
council has power to put into force the Isolation Hospitals 
Act, even without application from the district council, and a 
communication to Dr. Sergeant, the county medical officer 
for Lancashire, would probably be a step in the right direc- 
tion. The adoption of the Notification Act is a voluntary 
matter, and the President of the Local Government Board is 
minded to let it remain so, although he promises to press all 
local authorities to exercise their option during the current 
year. The inaction of the Levenshulme District Council and 
its neighbours is shared by a minority of local authorities, 
but is condemned by the common sense of the county 
generally, and it is well that the voice of the medical pro- 
fession should be raised in protest against the assumption 
that any district may be exempt from the common need of 
provision against infectious diseases. The instance cited by 
Dr. Thompson of a confinement taking place amid diph- 
theria surroundings is only an example of the dangerous 
consequences of the negligence of the local authorities. 


MEDICAL LIBRARIES. 
Mr. James R. Cuapwick, the Librarian of the Boston Medi- 
eal Library Association, in a paper before the Medical 
and Chirurgical Faculty of Maryland, referred to the slow 
growth of medical libraries in the United States during the 
latter part of last century and the early years of this. The 
great difficulty in procuring the necessary books was shown 
®y a quotation from a circular issued about 1805 to the mem- 
bers of the Second Social or Boston Medical Library, in 
which it is stated that ‘‘the books ordered last year from 
Europe have not yet been received.” A curve is printed 
with the paper showing the rate of increase of the principal 





medical libraries in the United States. One curious and 
instructive fact is brought out by this curve. Since the 
beginning of the publication of Dr. Billings’s Catalogue the 
rise of the number of volumes in the other libraries has been 
exceedingly rapid. The influence of this Catalogueand of the 
Index Medicus has been felt as much in this country as in 
America. The very full bibliography brings before a reader 
so large a mass of material, that he naturally feels dissatisfied 
if a fair proportion of it cannot be produced for him 
in our large professional libraries. One most important 
point Dr. Chadwick lays great stress on, and that is the 
desirability of having complete sets of serials ; his own library 
is particularly well off in this respect, and this result is due 
to the fact that the librarian keeps a ‘‘ want book,” without 
which he never travels abroad; by this means he has been 
able at a trifling expense to complete the files of all leading 
periodicals. All who are in the habit of doing literary work 
will readily agree with Dr. Chadwick’s opinion on this point. 
The wisdom of the British Medical Association in obtaining 
the Paris theses for its Library is endorsed by Dr. Chadwick’s 
paper. ‘‘ The graduation theses,” he says, ‘‘ are often com- 
pilations of inestimable value, and often contain the result of 
extensive laboratory experiments.” The placing of ‘‘ reprints ”’ 
in a library is advocated on the ground that they may be 
allowed for home reading when the journal itself may not be 
allowed to leave the building. There is another good reason 
for cataloguing reprints, and that is by so doing they are 
entered under their subjects, and so the library catalogue 
gradually becomes an index to many of the principal papers 
as well as separate books. 


THE MANUFACTURE OF WHITE LEAD BY 
ELECTROLYSIS. 
IN a paper recently read before the American Chemical 
Society, Springfield, Mr. R. P. Williams has minutely 
described the Brown electrolytic process for the manufacture 
of white lead. As the readers of the British MeEpIcal 
JoURNAL know, lead carbonate is the usual basis of white 
paint, and of the different processes by which this pigment 
may be manufactured; that which is described as the Dutch 
process is the one which has given the most successful 
results. It is an old method, dating back as far as 2,000 
years ago, and depending upon the employment of thin 
sheets of lead, acetic acid and tan. The principal objections 
to this process are that it is slow and that after the conver- 
sion of lead through the subacetate to carbonate has taken 
place, the girls who enter what is known as the ‘white 
beds ” to strip the lead carbonate frequently suffer, and very 
severely, too, from saturnine poisoning. The new electrolytic 
process is acomplete departure from the older methods, in so far 
as no acetic acid is employed at all, for the lead is acted upon by 
nitric acid generated by means of electricity. The process con- 
sists of four reactions, into the details of which we need not 
enter, but the end product is a pure carbonate of lead. See- 
ing that several chemico-physical processes are involved in 
the procedure, the question naturally arises as to the com- 
parative value of the product thus obtained with the 
ordinary white lead of commerce made by the old Dutch 
process. It is claimed by Mr. Arthur Benjamin Brown, the 
inventor of the method, that it is cheaper, that the process 
is almost instantaneous; and that there is a great saving of 
labour and materials. It is stated, too, that paint made 
from electrolytic white lead compares most favourably with 
that made by the Dutch method in durability, opacity, and 
covering power. These qualities are required of white lead, 
and it is because no other white pigment drawn from other 
sources has until now exhibited them that we are still in 
search of a suitable substitute for lead carbonate. It is 
several years now since the Society of Arts in London offered 
a prize for such a substitute. The prize is still open for 
competition—a circumstance clearly showing that whilst 
numerous efforts have been made to replace white carbonate 





of lead it still retains its high position. However valuable 
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this new electrolytic process of the manufacture of white 
lead may be from a chemical point of view, the fact remains, 
so far as medical men are concerned, that it is still a car- 
bonate of lead we have to deal with, the handling and the 
inhalation of the dust of which will be just as prejudicial 
to the health of those employed in its manufacture as the 
finished ‘article of the Dutch process. 


MR. GLADSTONE ON THE PLAYFAIR CASE. 

WE believe that since the verdict in this case Dr. Playfair 
has been overwhelmed with letters of sympathy. Among 
others we understand that he received a long letter from Mr. 
Gladstone expressing his distress on hearing of the verdict 
and his continued confidence in Dr. Playfair, and ending with 
the words, ‘‘ You do not seem to have done more or less than 
your duty.” 


QUARANTINE AGAINST TUBERCULOSIS. 
Recent telegrams have announced that the Government 
of New Zealand proposes to establish a cordon against 
persons of ‘‘debased physical and moral qualities.” In 
respect of morals we have no desire to interfere. No doubt 
a certificate from the vicar of the parish, with another 
perhaps from the nearest justice of the peace, will work 
wonders in this direction. Certain kinds of wicked men 
have, it is said, made good colonists in the past, but a 
highly moral Government must sacrifice some worldly 
advantages. But when we turn to the physically debased, 
and learn that under this description the Colonial Govern- 
ment aim chiefly at the victims of tuberculosis, we fear that 
their intentions will not be very easy to carry out. In the 
first instance there is quite enough tubercle in New Zealand 
to go en with: the stock in hand will flourish abundantly 
for many a year. Perhaps the Government are designing not 
so much to arrest the bacilli as to keep out of their dominion 
those persons who may propagate children with a proclivity 
to tuberculosis. This will surely be a task from which the 
port medical officers will shrink! If any medical man at 
home be so foolish as to expatriate a patient in advanced 
phthisis, no doubt such a patient will be easy enough to 
detect and seclude. But even if all hospitality be refused 
to such avisitor, what is gained? Our readers need not be 
told that phthisis in its early stages is a disease very 
difficult of diagnosis ; and that it is the persons thus touched 
in incipient degrees who spread abroad the infection. The in- 
valid is under more direct and indirect control. Instead of 
aiming at impracticable measures the Colonial Government 
would act more wisely, supposing that action of some kind 
is necessary, by setting on foot a system of notification of 
phthisis. Even this plan works best on paper, for the 
very reason that nearly all the cases in incipient stages 
remain undetected. In our opinion the only useful measure 
is to educate the public in the theory of infection, and 
to insist, as far as possible, on disinfection of the sputa. 
Happily man is not an animal very susceptible to tubercle, 
so that breeding arrangements may be postponed to the more 
immediate duty of arresting the evil at some of its sources, 
namely in the sputum of poitrinaires, in the dejecta of 
pra patients, and in the flesh or milk of animals used 
for food. 


AN INSANE FAMILY. 
WE have received from Mr. Digby P. Ffrench an account of 
an example observed by him of the insanity of a whole 
family at Roscommon, coming pn almost simultaneously in 
the several members of it. The family appears to have con- 
sisted of the father, four sons, and one daughter. One of 
the sons became mentally affected, and after about a fort- 
night, whilst the Rosary was being recited in the house at 
10 o'clock at night (the family being Roman Catholic), this 
insane son, it is alleged, violently attacked the father. The 
whole household became desperately excited, anda struggle 
of an unrestrained character ensued, in which the lunatic 











was horribly hacked about, mutilated, and killed. The others 
then burst into a neighbour’s house, declaring that their 
own house was filled with thousands of devils, that deyils 
also were in the loft and outside the door, and would 

them away were it not for holy water shaken around them, 
They then began to say the Rosary and make “ crogges,” 
They would not return to their home next morning until the 
priest came. About midnight, on the night they were 
lodged in Tullamore Gaol; the four male prisoners began to 
shriek and roar in the most appalling manner, yelling that 
their cells were filled with fairies and devils, and dashing 
themselves about most frantically in their cells. A despe- 
rate struggle and furious din lasted until the warders at last 
succeeded in strapping them down. The daughter was 
admitted, insane, into the district lunatic asylum. Examples 
of this kind are fortunately somewhat rare, but much the 
same thing has occurred in Ireland before. In all the 
persons affected, including the killed lunatic, the start is 
taken on the prepared basis of the family mental character 
and the identity of the general mental influences under which 
they lived, and a community of notions the outcome of 
ignorance and superstition. Then for all the survivors 
simultaneously there was the terrible agitation of a life 
and death struggle, ending in fearful mutilation and killing 
of the member of the family who was the alleged aggressor. 
Everything was then prepared for hallucinations and de- 
lusions of certain types to spring up, and to spread so 
rapidly by a sort of mental contagion as to appear practically 
simultaneous. 


ACTINIC SOLAR ACTION 
M. Ductavx, the Director of the Pasteur Institute, publishes 
an interesting, but as yet incomplete, report in the number 
of the Annales of the Institute for March 25th, on the 
chemical action of the sun’s rays. The activity of the rays 
was estimated by exposing solutions of oxalic acid of known 
strength to their action. The oxalic acid is converted with 
more or less rapidity into carbonic acid, which escapes, and 
at the end of the experiment the degree of acidity of the 
solution indicates the amount of the oxalic acid which has 
been decomposed, or ‘‘burnt,” to use M. Duclaux’s term. 
The results showed, as was to be expected, that with an over- 
cast sky the chemical action of the sun’s rays was much less 
than on a fine day, but beyond this they were far from con- 
cordant. With a dappled sky or with light cumulus clouds 
the solar combustion might be more active than with a blue 
sky or with a slight amount of cirrus. In a word, the 
apparent fineness of the day is not in any way related to its 
chemical activity and its hygienic power. On the whole, 
however, the action was greater in August than in Septem- 
ber. This is in accordance with the experience of every 
photographer. As accounting partly for the discrepancies 
found between succeeding days both equally fine, M. Duclaux 
states that all essential oils and the odours sent forth into 
the air by vegetation diminish the actinic power of the radia- 
tions which reach the surface of the soil. A succession of 
warm: days stimulating vegetation, and in mountainous 
regions increasing perhaps the amount of terebinthinate 
odours given out by the fir forests, will tend to render the 
air more impervious to, or more capable of absorbing, the 
actinic rays, so that on the third or fourth in a succession of 
fine days the chemical action of the sun’s rays would be less 
than on the first. This difference under natural conditions 
would, however, be diminished by another observation 
made by M. Duclaux, to the effect that when in a liquid the 
chemical action set up by the sun’s rays has once been 
started, it continues afterwards more easily, so that when 
a partly overcast day follows a fine day the total action 
may be as great, or nearly as great, on the second as on the 
first day. M. Duclaux’s researches certainly open up a wide 
field for research ; they undoubtedly have a bearing on many 
hygienic questions, and we may echo his hope that his paper 
may stimulate others to prosecute similar inquiries. 
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THE OBLIGATION OF PROFESSIONAL 
' SECRECY. 


MEDICAL AND LEGAL OPINIONS. 


I.—THE LEGAL ISSUES. 
[By A- LEGAL CORRESPONDENT.] 


Tue legal issues which have just been decided in Kitson v. 
Playfair are undoubtedly of great interest and wide import- 
ance as regards the legal relations between medical men and 
their patients; but at the same time it cannot be denied 
that they raise questions of difficulty. 

In order to consider the dry legal points without ambiguity 
we must first set aside the circumstance that the attendance 
in this case was generously given without charge, and we 
must also leave out of account any question as to whether, as 
a matter of medical science, Dr. Playfair’s diagnosis might or 
might not have been mistaken. 

It is necessary to remember in discussing the case that as 
justification was not pleaded, no one can lawfully say that Mrs. 

<itson had in fact committed adultery. On the other hand, 

it was not disputed that Dr. Playfair had formed an entirely 
honest, cautious, and competent belief that she had; and the 
case can only be usefully considered from the medical point 
of view by substituting, for the sake of argument, a case 
where such a diagnosis would not only be reasonable, but 
would be admittedly correct. It must not be supposed, 
therefore, in anything we may say about this case that we 
are in fact assuming Mrs. Kitson’s guilt. It will be best to 
avoid the peculiar complications of the moment by stating 
the real question at issue in some such general form as this. 

If a medical man of undoubted skill and experience sees a 

atient professionally, and comes to the conclusion, on what 
= honestly considers to be an unavoidable inference, that 
that patient has been guilty of any kind of serious mis- 
conduct, what are the rights and responsibilities of the 
doctor in such a case ? 

In the present memorandum it must be remembered we are 
not concerned, at least primarily, with the question of 
medical ethics, in so far as these are constituted and defined 
by the common agreement and tradition of the profession, 
settled, in case of necessity, by constituted authorities within 
the profession itself. There may be cases in which a doctor’s 
legal liability would be increased if it were proved that his action 
was contrary not only to rules of law, but aiso to the accepted 
rules of the profession itself. But it is hardly possible to 
conceive a case in which a doctor who made any communica- 
tion which the law considered by reference to its own 
standards unjustifiable, would be protected by proof, even if 
it were absolute and uncontradicted, that what he did was 
justified by medical ethics, in the sense above defined. 

The legal rules which govern the present case, or the 
parallel test case which we have suggested, start from the 
proposition admitted on all hands in the recent trial, that a 
secret which is acquired by the doctor in the manner sup- 
posed is the secret of the patient and not the secret of the 
doctor. The patient therefore has a prima facie right in law 
to require that that secret shall not be divulged to any third 
party, and to seek redress if it is so divulged, unless the 
doctor can show that there is some paramount reason which 
overrides the patient’s primd facie right. 

Ifthe question, for example, which in this case arose as a 
matter of slander and libel, had arisen, as it conceivably 
might, in the form of an application for an injunction in the 
Chancery Division, there can be no doubt that the court 
would proceed upon that basis. ; 

In the application of this principle to questions which 
arise in the form of anaction for defamation, a series of 
technical legal questions have to be considered. In the first 
place, it must always be remembered that it is in any case 
open to a person who is sued for damages for defamation, 

either in words or writing, to plead justification, that is, to 
set up as a defence to the action the plea “ that the words 
spoken or written were true in substance and in fact.” 

Such a plea cannot of course be prudently put on the 
record if there is any considerable risk that the jury will 





refuse to accept it. It is well known in the profession that 
such a plea is certain to involve the defendant in greatly 
enhanced damages if it should fail. Nevertheless, in a case 
such as that which has just concluded, where the defendant 
may in fact be driven to state in the witness box his con- 
tinued belief in the accusation he has made, it is probable 
that the very absence of the plea of justification may go to 
make the damages still heavier than they would have Ce 
if it had been placed upon the record. Assuming then that. 
for any reason it may be undesirable to ‘‘ justify,” the ques- 
tion really resolves itself into one of ‘‘ privilege.” 

The theory of privilege is well known, and is broadly stated 
in Stephen’s Blackstone as follows: 

‘That even although there may be the usual ingredients 
which go to make a slander or libel, and even although the 
truth of the matter be not pleaded as justification, the law 
protects from all such statements as it is usual to comprehend 
under the name of privileged communications—namely, those 
which are made on such lawful occasions as tend to rebut the 
prima facie inference of malice, which otherwise arises from 
a statement derogatory to private character; as when a man 
communicates to another circumstances which it is right that he 
should know in relation to a matter in which they have a mutual 
interest, but tending to the disparagement of a third person ; 
or where a master, being called upon for the character of a 
servant who has left him, charges him with a theft. For in 
such cases as these no action lies, unless some proof of malice 
beyond the uttering of the words be given, as that the defen- 
dant knew them to be false.” 

There are, of course, a multitude of cases by which the 
Courts have defined what matters are privileged and what are 
not; but the best general statement of principle is eye 4 
that which has just been quoted, and which, it will be re- 
membered, was in fact used by Sir F. Lockwood in the recent 
case. 

It rests with the judge to say what in any given circum- 
stances can be held to be privileged ; and the.Court of Appeal 
will no doubt consider the question in its special relation to 
secrets which a doctor may learn during attendance on a 
patient. Meanwhile, it may be said that the legal principle 
seems to be that in order to hold a communication made to 
any third party by a doctor privileged, it would be necessary 
to hold that the doctor lay under something in the nature of 
a clear duty to make the communication, notwithstanding 
that the fact was a professional secret. 

If the doctor were subpcened as a witness, and were asked 
in court to answer a question which involved the disclosure 
of a secret, it is beyond doubt that he would be protected 
from all legal consequences if he chose to make the dis+ 
closure. If, however, he took the view that his position was 
analogous to that claimed by Catholic confessors, and that he 
ought not to be compelled to answer the question on the 

round that it was a professional secret, there is considerable 
per as to what would happen. It has practically been 
settled, not by any principle of law, but by the tacit admis- 
sion of the judges, that a confessor in such cases would not 
be committed for contempt upon a conscientious refusal to 
answer; and if the case arose, it is probable that the same 
rule would be applied to a doctor. ; 

As regards such cases as those mentioned in the argu- 
ment, where a doctor has learnt professionally that a crime 
has been committed or that a crime is likely to be com- 
mitted, there seems to be a distinction between the two. 
If it is merely a case in which a crime has been committed, 
Mr. Justice Hawkins indicated, and the view appears to be 
legally correct, that a doctor is not necessarily entitled to 
give information to the authorities. The secret is still his 
patient’s secret, and it may be reasonably argued that he 
obtained the confidence only upon the implied reer yens gae | 
that he would use it in the interests of the patient only. If, 
on the other hand, the case is one in which the secret involves 
the existence of an attempt to commit a crime, such that, as 
was said in the trial, the doctor by keeping silence may make 
himself more or less accessory to the crime, or may practic- 
ally allow the crime to be committed, then the doctor appears 
to be not only entitled at law, but bound by a public duty, to 
inform the authorities. : 

The other general class of question is that which has arisen 
directly in the recent case. It relates to any state of things 
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in which the secret knowledge may involve a serious danger 
either of a personal or moral kind to individuals towards 
whom the doctor happens to have himself a personal duty. 
A strong form of such a difficulty would be that which was 
alluded to in the argument, namely, where a doctor might 
find that the man who was his daughter’s intended husband 
was suffering from a contagious disease. Such a state of 
circumstances may obviously exist in many different forms 
and in many different degrees according to the gravity of the 
danger itself or the nearness of the relationship between the 
person threatened and the doctcr. It is no doubt in this 
class of cases that the most serious legal difficulties may 
arise, assuming always that the law as stated in Kitson v. 
Playfair is not modified by appeal or otherwise. It may be 
said, of course, and it was conceded by the medical witnesses, 
that in every such case a doctor’s duty from the legal point of 
view is to endeavour to avoid the danger by any other means 
that he may possess, rather than disclose the secret; and it 
is clear that in this class of cases he could never be legally 
excused, unless he had made that disclosure in the last 
resort and in the feasonable belief that the danger could not 
in ov other way be stopped. 

If this condition of things arose, there is no reason to be- 
lieve, in spite of what was said during the trial, that the law 
would not refuse to hold such a communication to be privi- 
leged within the meaning of the rule above quoted from 
Blackstone. 

No one can say, however, that the matter now rests in a 
satisfactory condition, as the legal definition of the circum- 
stances which would constitute such a privilege is exceed- 
ingly vague, and differences of opinion would be found to 
exist in any given case, even among competent members of 
the Bar. 

It should, however, be observed that in the case of Kitson 
v. Playfair the jury went further. No plea of privilege will 

rotect a man who has published a defamatory statement (not 
justified on the record) if it is found by the jury that the 
statement was made with actual ‘‘malice,” or, in simpler 
words, that the statement was made in such a way that the 
considerations of duty implied in the assertion of privilege 
were modified or distorted by some personal end. As to 
this obviously delicate and dangerous influence, the jury is 
almost entirely uncontrolled, and they are free to take any 
view of the evidence they choose. 

It would be out of place to discuss, especially while the 
appeal is pending, the finding of the jury on this branch of 
the case; but it is important to note that a doctor may 
always be exposed to grave risk in any similar instance be- 
cause of the chance that the jury may take a very hostile view, 
and may choose, on very slight evidence, to conclude that he 
was biassed by some sort of private feeling. 

In every instance of an action for defamation of character a 

laintiff is obliged to prove some technical “ publication.” 
he communication of the secret to any third party other 
than the doctor and the patient is, broadly speaking, suffi- 
cient; but it is important to notice that, as Sir F. Lockwood 
pointed out, the law holds, at least in certain cases, that a 
confidential communication by a man to his own wife is not 
** publication ” for the purposes of an action for libel. 
he only other point which remains is the measure of dam- 
ages, and, as to these, it is only necessary to say that the 
Court of Appeal will protect a defendant against any damages 
which may appear to be vindictive; but at the same time, in 
uestions relating to character, there is necessarily a large 
iscretion left to the jury, inasmuch as no one can say ex- 
ante how much damage may be done by any serious personal 
charge. 





II.—_SOME PATHOLOGICAL FEATURES. 
A WELL-KNOWN expert in uterine pathology writes to us : The 
pathological evidence in this case is very unsatisfactory. No 
doubt pathology has made great strides, but it is a science, 
and scientific inferences are very different from witness ot 
things seen and words heard. Even such a question as the 
date of a fracture, as judged by a bone brought into court, is 
hard to answer upon oath, though relatively easy for clinical 
and surgical purposes, yet callus is a matter of ‘‘ coarse” or 
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ology is yet less fitted to convince judges and juries. In this 
department of science the histology and pathology of the 
foetal membrane and appendage offer peculiar difficulties jp 
forensic medicine. Authorities are greatly divided at the 
present moment about the constituents of these remarkable 
structures, which are further confusing owing to the rapiq 
changes which they undergo during normal gestation, and 
the irregular manner in which they degenerate under morbid 
surroundings. Chorionic villi are very prominent pretty 
looking objects when seen in microscopic sections, but it js 
not always that we can swear to them. Other structures 
may simulate them. Admixture with blood, so frequent in 
abortion, may partly destroy the villi and greatly modify 
their appearance, whilst, as some German writers haye 
shown, blood clot mixed with fibrin may simulate villi, 
Thus recent villi may look as though old, whilst even after 
very severe morbid changes around them, villi may appear 
perfectly new, though out of function for months. This is 
seen in old placental polypi, where the microscope dis- 
plays well-preserved villi, though the date of the last 
pregnancy may be very remote. The piece of placental tissue 
in such a case has taken root in the uterine wall, and thus 
kept its constituents alive. On the other hand, a piece of 
placenta after hanging on to the uterus for a few days follow- 
ing an abortion may have undergone degencrative changes, 
hemorrhagic, inflammatory, or necrotic, so that under the 
microscope it looks as though very old. Between the placental 
polypus, recalled as it were to life and to growth, and the 
half-dead fragment of placental tissue left hanging on the 
uterus there are intermediate conditions where the histo- 
logical elements look more or less recent and unaltered, 
but not in any precise relation to the date of the last 
pregnancy. ; ; ; 

Thus, putting aside unsettled terminology like the meaning 
of “‘ syncytium,” and ‘‘ trophoblast,” and ‘‘ Langhans’s layer,’ 
and the purely pathological question as to whether decidua 
cells be epithelial or of the connective tissue type, the very 
nature of placenta offers great difficulties for clinical evidence 
and almost insuperable difficulties for evidence of the kind 
required for legal evidence. We know the subtleties asso- 
ciated with the recognition of extrauterine gestation when 
the foetus cannot be found and we have to depend on the 
microscopic appearances of clot. We are also aware how 
very sceptical some British observers feel about ‘‘ deciduoma 
malignum,” based upon the alleged discovery of decidual 
cells in metastatic deposits in the lungs and elsewhere. 
That being the case we are not surprised that there was 
divergence of opinion amongst the skilled witnesses at the 
recent trial, who were called upon to declare upon oath the 
date of gestation as judged by placental tissue. 





III._-THE LAW AS TO PROFESSIONAL CONFIDENCE, 
AT HOME AND ABROAD. 


TueE recently decided case of Kitson v. Playfair brings once 
again into prominence the question of secrecy between doctor 
and patient. The necessity for this secrecy has been felt from 
the time of Hippocrates. In ‘The Oath” the pupil had to 
declare as follows: *‘ Whatever, in connection with my pro- 
fessional practice, or not in connection with it, I see or hear, 
in the life of men, which ought not to be spoken of abroad, I 
will not divulge, as reckoning that all such should be kept 
secret.” 

In the English language there is very little literature on 
the subject; that which does exist is chiefly American. 
France is very prolific in books and papers bearing on “ Le 
secret médical.” The Faculté de Médecine de Paris, in their 
statute: of 1599 drew up thisformula: ‘‘ Agrorum arcana visa, 
audita, intellecta, eliminet nemo.” In France the betrayal of 
professional confidence is a punishable offence. Art. 378 0 
the Code Pénal runs as follows: ‘‘ Les médecins, chirurgiens, 
et autres officiers de santé, ainsi que les pharmaciens, les 
sages-femmes et toutes autres personnes dépositaires, par état 
ou profession, des secrets qu’on leur confie, qui, hors le cas ot 
la loi les oblige & se porter dénonciateurs, auront révélé ces 
secrets, seront punis d’un emprisonnement d’un mois a six 
mois, et d’une amende de cent francs 4 cinq cents francs.” | 
In 1884 Dr. Watelet addressed a letter to Le Matin, in which 





naked-eye pathology. Histological and microscopic pat’ - 





he defended himself from false allegations as to his treatment 
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In this letter he described the disease, the opera- 

the result of the subsequent examination of the 
tumour removed. For this he was fined 100 francs, and the 
conviction was upheld on appeal. Dr. Fournier in 1828 
refused to give evidence in a case when a lady wished a sepa- 
ration on account of her husband having infected her with 
syphilis. The first court decided against Dr. Fournier, but 
on appeal the decision was in his favour. ; 

In America the law is much the same as in France; the 
New York enactment runs as follows: ‘‘No person duly 
authorised to practise physic or surgery shall be allowed or 
compelled to disclose any information which he may have 
acquired in attending any patient in his professional character, 
and which information was necessary to enable him to pre- 
scribe for such patient as a physician, or to do any act for him 
asa surgeon.” A curious question arose on this subject in 
the case of People v. Murphy. The defendant was jointly 
indicted with a physician for procuring an abortion. The 
district attorney sent to attend the girl upon whom the abor- 
tion was procured a physician who, first having told her 
that he was sent by the Public Prosecutor, undertook her 
case and prescribed for her. Upon the trial his testimony 
was objected to, but the Court admitted it; on appeal the 
judgment was reversed, as the Court held that the relation of 
physician and pen clearly existed, and that the com- 
munication of the girl to the physician was privileged. 

A case by Dr. Mott, the younger, is related in which he 
braved the perils of the law under somewhat exceptional 
circumstances. He was called upon to attend as surgeon a 
burglar who had been shot while in the act, but who escaped 
wounded without being identified. From the account as 
published in the papers next day, Dr. Mott was satisfied that 
the man whom he treated the night before for a pistol shot 
wound was the burglar; he at once reported the case to the 
authorities, who immediately arrested the man. 

In England the leading case is that of the Duchess of 
Kingston, who was tried for bigamy in 1776. On that occasion 
Cesar Hawkins, who was called as a witness, refused to 
answer a question on the ground of professional secrecy. The 
Court, however, would not accept the excuse; Lord Mansfield 
said: ‘‘If a medical man were voluntarily to reveal these 
secrets, to be sure he would be guilty of a breach of honour 
and of great indiscretion ; but to give that information which 
by the law of the land he is bound to do will never be imputed 
to him as any indiscretion whatever.” In 1862, in Witt v. 
Witt and Klindworth, Sir Cresswell Cresswell would not 
admit letters written by a patient to his medical man describ- 
ing the symptoms of his illness. Vice-Chancellor Kindersley 
in Lee v. Hamerton held that a confidential report to an 
insurance company might be inspected by the defendant in 
an action when it was required as evidence. 

The only case according to English law in which a medical 
man may refuse to disclose secrets between himself and 
patient is when such disclosure would incriminate himself. 

This state of the law has not existed without protest from 
some of the judges. Mr. Justice Buller, in Wilson v. Rastall 
expressed his regret that the information obtained by medica 
men during professional attendance was not privileged. Lord 
Brougham gave expression to similar views, and Chief Justice 
Best said that the law was harsh in itself, of questionable 
policy, and at variance with the practice of France and some 
of the United States of America. 

In India medical men are not exempted from answering 
questions on matters which have come to their knowledge in 
professional confidence. 


of a case. 
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PROFESSIONAL ene AND THE LAW IN THE UNITED 
TATES. 

The Justices of the United States Court for the District of 
Columbia have joined in a communication protesting against 
a Bill which has been introduced at the request of the 
Medical Association of Washington, and which provides for 
the exemption of medical practitioners from the obligation 
of disclosing in court, without the consent of the patient, any 
information which they may have acquired in a professional 
capacity, except in criminal cases where the accused is 
charged with murder or manslaughter, and the disclosure is 
required in the interest of public justice. The judges contend 
that such a law would be a serious hindrance in trials on 





questions of life insurance, personal injury from neglect or 
wilful acts, wills and other cases in which the mental condi- 
tion of any person is involved. 





PROFESSIONAL SECRECY AND THE LAW. 

S1r,—In the report of the meeting of the Royal College of 
Physicians on November 22nd, 1895, published in the BritisxH * 
MepicaLt JourRNAL of the following week, it is stated that 
the following resolution, moved by Dr. Champneys, was 
adopted : 

That a committee be appointed to define [in a legal sense the proper 
conduct of a practitioner when brought into relation with a case of 
acknowledged or suspected criminal abortion, with power to take legal 
advice. 

So far as appears from reports of subsequent meetings of 
the College, this Committee, which consisted of the Censors 

Sir William Broadbent, Dr. Pye-Smith, Dr. Whipham, and 

r. Ca ley), Sir John Williams, Dr. Cham neys. and Dr. 
Watt Black, has not yet made its report. Dern the exa- 
mination of Sir John Williams in Mr. Justice Hawkins’s 
court (Kitson v. Playfair and Wife) the following question 
was asked by the judge: 

Suppose a medical man were called in to attend a woman, andin the 
course of his professional attendance he discovers that she has attempted 
to procure an abortion. That being a crime under law,,would it be his 
duty to go and tell the Public Prosecutor ? 

To this question Sir John Williams replied, according to 
the corrected version of his answer furnished by himeslt te 
the press: 

The last legal opinion upon that question obtained by the Royal College 
of Physicians is ** Yes.” 

As Sir John Williams has since stated that ‘‘ the subject 
has not yet been considered by the Royal College of Phy- 
sicians, and the College has given no opinion ee it,” it 
seems fair to assume that the legal opinion to which he re- 
ferred, had been obtained by the Committee of which he is a 
member. 

Now it appears very clearly from his summing up that 
Mr. Justice Hawkins, one of the oldest and most experienced 
judges on the Bench, takes a view which is diametrically 
ee to the legal opinion obtained by the Royal College 
of Physicians. He said that for a doctor who was called in 
merely to render physical aid to a woman who had been 
trying to procure abortion to report the case to the Public 
Prosecutor would be ‘“‘a monstrous cruelty.” This opinion 
will be noted by the profession: but it seems to be-desirable 
to point out that it is no more than an obiter dictum, and will 
not be held to bind other judges or to be an excuse fora 
medical man who relied upon it should another court hold 
the contrary. Another judge might very well hold that it 
would be ‘‘monstrous” for a medical man who became. 
aware in the course of his professional duties that a criminal 
offence had been committed to refrain from reporting it to 
the police authorities. It is a great pity that Mr. Justice 
Hawkins had not to decide the point in the course of the 
ease; but he was not called upon to do so, and, that. being 
so, his opinion, even though expressed from the Bench, 
cannot be accepted implicitly as a guide to conduct. 

Upon another point the remarks of Sir Henry Hawkins in 
his summing up are, perhaps, even more worthy of the 
most careful consideration of the profession, because the 
difficulty arises more often or is at least more urgent. He 
said that he did not accept the view that in a court of law a 
medical man was bound to answer questions touching 
matters with which he had become acquainted in confidence 
during professional attendance. It would depend, he said, 
upon the judge; each case would be oo by the . 
ticular circumstances, and the ruling of the judge would be 
the test. _The medical man might be in danger of contempt, 
but thejudge might not feel bound tocommit him for — 
From the whole tenour of the remarks which he made on this- 
— it would seem that Sir Henry Hawkins at least would 

esitate before committing a medical man for refusing to 
reveal a confidence even in a court of law. So far as can be 
gathered this is not the current opinion. It seems to be 
enerally believed that a medical man is bound to answer if 
Sieocted to do so by the judge. Evidently Mr. Justice 
Hawkins contemplates circumstances under which a medical 
man would be justified in refusing to answer, and the judge 











Sst ee.) PROFESSIONAL SECRECY. LApRit. 4, 1896, 








———_—__ 



























would yet not be justified in committing him for contempt of 
court. Here, again, this is merely: Sir Henry Hawkins’s 
opinion. He was not called upon to decide any such ques- 
tion, and his opinion would certainly not in any way bind 
another judge. 

The upshot of the matter is that the medical profession 
cannot look for any help from the lawyers.’ pon one 

oint there is a direct conflict of opinion between Sir Henry 
Hawkins and the legal adviser of the College of Physicians ; 
upon the other we are told that every judge must decide for 
himself upon the circumstances of the particular case before 
him. It is therefore a matter of the utmost importance that 
the representative bodies of the profession should take the 
matter into consideration without delay. 

In particular, the report of the Committee of the Royal 
College of Physicians, and the pronouncement of the College 
thereon, will be awaited with special interest, the more that 
there is reasonable ground fer hoping that it may be made 
public at an early date, since the Denuniites has gone so far 
as to obtain the opinion of counsel.—I am, etc., 

March 30th. M.D. 


Sir,—In some countries medical men are under legal com- 
pulsion to keep inviolate the secrets confided to them and 
those to which they gain access during attendance on their 
patients, and, as in France, cannot be compelled to divulge 
them even in a court of justice. In England, however, 
medical men are neither under such legal obligations, nor, it 
should be added, under such legal protection. Just so much 
and no more than the rest of the world are they compelled to 
keep a secret; just so much and no more are they protected 
in their endeavour to hide from the public scrutiny details 
which may have been confided to them under the seal of pro- 
fessional confidence, and considering the pressure which is 
sometimes brought to bear, and the difficulty which there 
often is in finding any reasonable excuse, in default of a 
general recognition of the sacred nature of the trust, for 
refusing information to relatives and other people who think 
they ought to be told the minutest details concerning their 
friends’ ailments, it is much to the honour of the profession 
that professional confidence is so generally held inviolate in 
England as it is. 

Just at the present moment one hears careless people on 
every side declaring that whatever a medical man hears or 
discovers in the course of his professional work is entrusted 
to his honour should be held sacred, and should never be 
allowed to pass his lips. But while medical men are ready 
enough to keep silence, and in fact do keep silence, in all 
serious matters, this abstention from gossip by no means falls 
in with the wishes of the majority of the public, and no one 
who has not himself run the gauntlet, and had to put up with 
the continued pestering for news which falls on every medi- 
cal man who has the ill-luck to be in attendance upon well- 
known people, can have any idea of the difficulty there often 
is in keeping silence in regard to matters which, however 
trivial and innocent they may appear, are really under exactly 
the same seal of confidence as those the publication or the 
very mention of which might bring down on the doctor’s head 
a storm of well-merited reproach. 

It has, then, to be confessed that directly we step aside 
from the broad and general rule of absolute reticence we land 
ourselves ina sea of troubles, for it becomes impossible to 
know where to draw the line. From the stern father who 
would hold his peace when his daughter was asked in mar- 
riage by his syphilitic patient to the garrulous and friendly 
doctor who shortens the weary hours of the lying-in chamber 


1In asmall work published in 1890 for the guidance of medical men, 
entitled Medical Law } Medical Men, by Mr. Percy Clarke, LL.B., solicitor, 
and the late Charles —_ Tidy, M.B., and barrister-at-law, the follow- 
ing is stated to be one of two popular fallacies: ‘‘‘ Qualified medical prac- 
titioners’ frequently believe that they are not bound to disclose in the 
witness box confidential statements made them by their patients. But 
there is no privilege in the case of the medical profession, and a medical 
man refusing to disclose such statements, or to produce any documents 
he may have in his possession relating to the case at issue may be treated 
as contumelious, and committed to prison for contempt of court. Should 
a medical witness consider that the answer to any question, if published, 
would be prejudicial to the cause of law and order, or create scandal, or 
for some other good reason should not be stated in public, it is suggested 
that he should ask leave to commit his answer to paper, for the perusal 
of the judge, or take the risk of refusing to answer, which might be the 
gore honourable course.” 








a 
by cheerful converse about the ailments of his other patients 
and then, far down again, to the depths of infamy of the 
advertising quack who, having discovered a secret, trades 
upon it and draws from it an annuity of blackmail, there jg 
an infinite series of fine gradations, at no one of which can 
one draw the line and say that this is allowable but that the 
next is beyond the pale. 

The only safe course is the strong course and the ] ical 
one of absolute reticence, and if it be objected that in dajj 
life itis impossible to avoid the answering of questions whic 
are often asked from mere courtesy and politeness and could 
not_be ignored without offence, one can only suggest that 
medical men should cultivate a repertory of flat and colour. 
less responses so flat and colourless as to commit to nothing, 

While the mass of the profession have kept strictly to the 
old safe rule, there is no doubt that there has been durip 
recent years a growing tendency for public bodies to demand 
from medical men information which can only be given at 
the expense of a lessening of the stringency of its provisions, 
This demand has also in certain cases been enforced by legal 
enactments, so that at the present day it is impossible to 
maintain the old tradition in the way our fathers would haye 
had us retain it, and at the same time keep the law, and it 
seems inevitable that if these demands continue they must 
tend greatly to strain that sentiment in the profession which 
has during all these centuries kept inviolate the secrets of 
the sick-room. This would be a matter P neoe f to be re- 
gretted, and it is fair to urge that while obedience to the law 
is the first duty in every civilised community, all conduct 
which is not definitely regulated by law should be guided by 
fixed ethical rules rather than by any analogy drawn from 
legal enactments, and that the profession should continue to 
hold fast by the broad principle that everything told in con- 
fidence should be kept strictly confidential, and that the 
only two circumstances under which a professional secret 
may be divulged are those laid down by Dr. Spencer in his 
evidence in the case of Kitson »v. Playfair, namely, 
when not divulging it would render one an acces- 
sory to a crime, and when one is called to do so in a court of 
justice by the appointed officers of the court.—I am, etc., 

March 30th. e 


FAMILY DUTIES AND PROFESSIONAL SECRECY. 

S1r,—I have within the last few days had the opportunity 
of gathering the opinions of several men of high position in 
the medical profession in reference to the question which has 
lately been so largely discussed, as to the circumstances 
under which the generally recognised rules of professional 
confidence may be relaxed. 

While it is generally recognised that there are such rules, 
and while their ome gy nature in ordinary circumstances is 
admitted on all hands, I have met with a far greater willing- 
ness than I was at all possess for to admit also that the 
binding nature of the obligation is not absolute, but is sub- 
ject aces to such higher claims as may in any given case 
exist. 

What, then, are these higher claims? The first is thaat in 
court of justice | question must, under the direction of the 
judge, be answered. Now, we have heard of many people in 
days of martyrdom who would rather turn than burn, and 
this readiness to concede the principle of secrecy on the 
merest threat of imprisonment for contempt, shows either 
that the “‘ grit” in the profession is but of a softish sort, or 
that the principle is not one which is very profoundly be- 
lieved in. At any rate, we have this fact that however 
much we may talk of the sanctity of secrets learned in the 
course of professional work, many leaders in our profession 
are ready to admit at once, as a thing self-evident, that the 
State has a higher claim, and that at the order of the judge 
whole serio-comedy of the consulting-room must be laid 

are. 

It is not difficult to see what ng consequences may 
follow from this admission. One high authority says pro- 
fessional secrecy is a professional tradition, but it is no 
absolute obligation, as is shown by the fact that even the 
law of the land sets us the example in ignoring it and in 
forcing us to break it. Another says: If the majesty of the 
law were invoked to make us break our professional tradi- 
tions only in grave cases of crimes against the State the 


a a a a ee a ae 


matte A FR oot een vel lCUCUlCUe me 


Se at Bia, A ae, 4 oe, Oe ont 


a a 


peg Ae ee os ee 


CEs aA eAae eH AA BAL 




















APRIL’ 4; 1896.] 





PROFESSIONAL SECRECY. 


ft 8 7 3 








Tc aa but t ly fi 
ight be different; but as it is we constantly find 
mento called upon by the law of the land to reveal what 
has been told us in the deepest confidence, not for grave 
reasons of State, but because some blackguard who has 
driven his wife to evil courses chooses to ask for a divorce ; 
and if, under such circumstances, we are to admit that for 
. guch a paltry reason the law can demand that the seal of 
secrecy shall be broken, and if such a demand is to be looked 
n and admitted asa “higher claim,” who can deny the 

still higher claim of parental duty. 

The fact would seem to be that the law after all has a 
certain relation to public opinion, and that _— opinion is 
influenced by the view taken by the law. In England, then, 
where the law frequently insists on the violation of the sacred- 
ness of professional cor:fidences between doctor and patient, 
such confidence cannot, as in othercountries, be heldinviolate ; 
and many other reasons besides the dictum of a judge must 
be admitted as absolving one from the operation of a rule of 
secrecy which those of us who have either not thought much 
on the subject, or have not been awakened by rude experience, 
have been perhaps too - to look upon as universally bind- 
ing on every member of the medical profession.—I am, etc., 

March"3oth. 8.C. 58. 


Srr,—As a general practitioner of medicine for forty-five 
years, and —_ independent of the College of Physicians, I 
have ever felt strongly and adhered rigidly to the “ binding 
duty of medical secrecy.” In medico-legal cases I have 
always declined to open my mouth on either side till Pt into 
the box; and as the lawyers could not know what I should 
then say they seldom troubled me to go to the court, and 
thus I was enabled to attend to my own business instead of 
being bored with other people’s and legal quibbles. Youn 
practitioners may be glad of this hint, by which they wil 
avoid great waste of time dangling about the courts, and be 
free to look after their patients at home with regularity.— I 
am, etc., 


Worthing, March 30th, JOHN J. MERRIMAN. 





RETAINED PLACENTA. 

Sir,—In your report of this trial, Sir John Williams is 
stated to have said: ‘In the case of a woman with retained 

lacenta, he would expect to find frequent and constant 
folins. Her periods would be irregular. He would not 
expect to find a period where there would be no menstrua- 
tion.” 

When I was on the staff at St. Bartholomew’s Hospital, a 
= came under my charge for sudden and profuse uterine 

emorrhage. She had “seen nothing,” she stated, since 
eight months previously, when she had passed a foetus 
between the third and fourth month of pregnancy. I re- 
moved what I believed to be the entire placenta, which had 
been retained, and remained completely attached till then. 
Its appearance differed widely from that of a fresh placenta, 
and accorded with the changes described by those who gave 
evidence in the trial on Dr. Playfair’s behalf. This uncom- 
mon case, it seems to me, should be mentioned, as showin 
that the whole placenta may be retained for as long a peri 
as eight months, causing arrest of the catamenial function.— 
Iam, ete., CLEMENT GODSON. 

Grosvenor Street, W., March 31st. 








PROFESSOR VIRCHOW ON MEDICAL EDUCATION. 


In a debate on matters relating to medicine in the Prussian 
diet, an interesting speech on medical education was 
delivered by Professor Virchow. He said that the education 
of the students was of paramount importance—not their 
examination, on which, in his opinion, too much stress was 
at present laid. Before the era of hospitals the medical 
teachers were simply practitioners, who took their pupils 
with them when visiting their patients. This practical 
teaching could only be carried through in towns, and its 
trace might still be found in the word policlinic, which was 
not derived from mwoads, much, but from wéAis, town: town- 
clinic, ambulatory clinic. The speaker said that, at the time 
of his own studies, policlinics were few and unimportant ; 


the stationary hospitals enjoying almost exclusive considera- 
tion. He was glad to say that lately the necessity of 
establishing more and more policlinics had been recognised ; 
they were of the greatest. use in preparing the student for 
general practice. He next drew attention to a weak point in 
the Prussian examination system, the drawing of lots. In 
each branch the important points are formulated as ques- 
tions, and these questions published beforehand. At the 
examination the students draw lots for their questions, and 
the examiners may not ask them any others. This, he said, 
was the worst arrangement possible, and was a direct incite- 
ment to cramming. Speaking of the distribution of subjects 
in the higher examinations, he expressed a fear that undue 
prominence was given to anatomy and physiology. ‘ Ana- 
tomy and physiology,” he said, ‘‘ are necessary studies; no 
one has spoken more strongly on the subject than I have; 
but even here there must be a certain limit—the limit comes 
at the transition from anatomy and physiology to true medi- 
cal reflection.” In answer to a remark of the Government 
representative, Professor Virchow further said: ‘‘ After all 
internal medicine is the same intrinsically as external 
medicine; they both grow on the same stem. Only, 
inasmuch as the one applies itself to visible, the other to 
invisible organs, they have developed slightly divergent 
methods of treatment, which, however ‘au fond,’ mean the 
same. Medical science is a unity, though it develops and 
throws off different branches.” Further, he said, ‘‘ Pathology 
and pharmacology are the two fundamental disciplines ; upon 
these two every practitioner must build up his medical con- 
victions.” And, again, ‘‘In our days the domain of internal 
medicine has been narrowed more and more through the 
powerful and fully-justified raids of surgery. Surgery has 
done great things, and its achievements have all grown out 
of the experiences based on general pathology and formulated 
anew. I cannot agree with the Government view of the 
central importance of internal medicine. I am of opinion 
that the normal course should be to consider the scientific 
branches—anatomy and physiology—as indeed fundamental ; 
but to take pathology and pharmacology as the central point of 
instruction, which should be specially dwelt on ; while prac- 
tical studies should be carried on alike in the hospital and in 
the policlinic.” 





THE number of hospital cases of small-pox in Gloucester 
on March 26th was 369 with 90 deaths. Of the 90 deaths 
4 were those of unvaccinated persons, and the remaining 16 

ad only been vaccinated in infancy. 

MeEpIco-PsycHOLOGICAL AssocIATION.—The spring meeting 
of the South-Western Division of this Asssciation will be 
held at Bailbrook House, Bath, at 2.30 p.m. on Tuesday, April 
14th. The Report of the Committee on Criminal Responsi- 
bility will be considered. A discussion on the Nursing Staff 
in Asylums will be opened by Dr. P. W. MacDonald. Dr. 
R. S. Stewart will read notes on the Special Reports and 
Certificates required by Section xxxviii of the Lunacy Act, 
1890, and Section vii of the Act of 1891. ~ 

SUNBURN AND REFLECTED SoLar Licut.—At a recent meet- 
ing of the Camera Club Dr. Bowles gave an address on sun- 
burn, snowburn, snow blindness, sunstroke, and sun fever, 
and contended that they are not due to the heat rays con- 
tained in sunlight, but to the violet or ultra-violet rays which 
undergo some unexplained change during or after reflection 
from snow, water, mist, etc., and then behave very like zx rays 
in their power of penetrating deeply into animal tissues. By 
them the skin is bronzed and the wood of the Swiss chdlets 
rendered brown and often carbonised for inches below the 
surface. In one bad case of sunburn in the Alps he found the 
skin swollen, red, and es! — with a minute freckle at 
the bottom of each pit. e freckle had clearly stopped the 
action of the rays which did the mischief to the tissues lying 


, beneath. From this and other observations he came to the - 


conclusion that coloured screens or pigments, particularly 
orange, red, or brown umber a little deeper than flesh colour, 
would be quite efficacious in preventing sunburn. Experi- 
ence had fully confirmed the correctness of the inference. 
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REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[Report TO THE British MeEpIcAL JOURNAL.] 


By SYDNEY ROWLAND, B.A., 
Late Shuter Scholar of St. Bartholomew’s Hospital. 
IX. 
THE CRYPTOSCOPE. 

Tue report that Professor Salvioni, of Perugia, had found it 

ssible to convert Roentgen’s x rays into ordinary light rays 
nas received abundant confirmation, but none so absolute as 
the actual production of the instrument by an English firm 
of opticians. 


PROFESSOR ROENTGEN’S ORIGINAL EXPERIMENT. 

It will be remembered that the original experiment of 
Professor Roentgen which led to his discovery of the 2 rays 
consisted in an observation that paper coated with barium 
platino-cyanide lit up with brilliant fluorescence if brought 
within the sphere of influence of an excited Crookes’s tube 
covered with black paper. From this discovery Roentgen 
argued the existence of certain rays which were able to 
traverse black paper, and by inference other opaque sub- 
stances, as evidenced by their affecting the barium platino- 
cyanide, which deduction has been so strikingly sub- 
stantiated by the vast amount of work that has been done 
in the field of the new photography. And in no direction 
has the discovery borne such practical and important fruit 
as in its application to medicine and surgery. 

Some few weeks after the discovery of Roentgen, Professor 
Salvioni, of Perugia, announced that he had (apparently in- 
dependently) arrived at this property of the platino-cyanides 
of fluorescing under the influence of x rays, and had turned 
it to practical account by the construction of an instru- 
ment called a cryptoscope. 

Salvioni’s cryptoscope consisted simply of a surface of some 
substance opaque to light, but capable of transmitting the 
x rays, coated, thickly with the fluorescent salt—in his case 
barium mo. Since this announcement reached 
England—now some six weeks ago—the same fact has been 
reported over and over again by several workers. Itis curious 
to note the zeal with which the newspaper reporter has seized 
on these successive announcements and magnified them into 
fresh discoveries. This craving for exciting news has been 
at no time better exemplified than in the extended and 
‘* booming” reports that were circulated as a result of Edison’s 
simple telegram to Lord Kelvin. The facts of the case are, 
that very many substances behave as do the platino-cyanides, 
and that Edison simply telegraphed that he had found 
tungstate of soda to fluoresce more brilliantly than salts that 
had hitherto been tried. Whether this is so or not remains 
to be proved in this country. But great as has been the 
success of observers in other countries, it has remained for 
England to produce the instrument in its perfected and 
simplified form, and for Mr. Herbert Jackson, of King’s 
College, to fix on the particular salt which give the best 
results—results besides which all previous attempts are cast 
into the shade. The salt he employs is the platino-cyanide 
of potassium. 


CONSTRUCTION OF THE INSTRUMENT. 

In its latest and most perfect form the instrument simply 
consists of a circular sheet of black cardboard covered on 
one side with the salt above named, and protected by a glass 
plate. To prepare the salt for spreading on the card so as to 
ensure the best results is a work of considerable difficulty, 
and it is only within the last few days that these difficulties 
have been overcome. The method that has been found to 
answer best is as follows:—A sufficiency of the salt is ground 
to the finest powder in an agate mortar. The finely divided 
substance is then made into a thick cream with enough gum 
arabic to produce a mass of the requisite viscidity to aiken 
to the card. On the card the mass is then spread in as even 
a layer a3 possible, and the instrument is complete. 


EXPLANATION OF EFFeEcT PRODUCED. 
When such a prepared screen is placed in the path of the 
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x rays, it is seen to light up with a vivid greenlight. Giy 
some object capable of obstructing the rays is Sleced betwent 
the source of these rays and the screen, it is obvious that a 
dark shadow of the object is cast on the screen, and is seen as 
such by the eye, the screen having converted 2 rays into 
light rays, as evidenced by its fluorescence. 

On the accompanying diagram the effect is rendered clear. 











Diagram of action of cystoscope: D, focus tube; A, body casting 
shadow on B, fluorescent screen which is seen by eye at C. 
The object casting the shadow is, for simplicity’s sake, repre- 
sented on a perforated sheet, but the same effect would ob- 


viously be produced when the object is the human hand, for 
example. In this case the flesh, being transparent, casts no 
shadow, while the bones, being relatively opaque, cast a 
definite and clear image. 

It must not be forgotten that the success of this instru- 
ment depends on having at command a definite and minute 
point of origin for the x rays. Such a point is furnished at the 
place where the kathode rays from the concave electrode of 
the focus tube strike the platinum plate. Thus it is largely 
owing to the invention of this tube that the apparatus has suc- 
ceeded so well in this country. 


Wauat IT cANn Do. 

Such being the instrument and its mode of action, it only 
remains to describe shortly what are its use and possible 
developments. For rapid and easy diagnostic purposes in 
medicine and surgery it will certainly take the place of the 
far more cumbrous photographic method. The object is seen 
at once, and without the trouble or skill required for develop- 
ing sensitive plates. Thus the process is reduced to its 
simplest elements. 

Thanks to Messrs. Newton and Co. I have been enabled to 
test practically the capabilities of the new instrument. With 
it any of the bones of the extremities can be seen with 
marvellous clearness. This alone holds out sufficient prospect 
of practical utility, and the prospect is greatly enhanced by 
the fact that it is fairly easy to ‘‘see through” the larynx and 
diagnose the position of a foreign body therein. When 
the instrument is working at its best it is just possible to 
make out the outline of the vertebral column looking through 
the entire thickness of the abdominal wall; but results in 
this direction are as yet too uncertain to prophesy any special 
value to new development in this direction. Seeing that it is 
possible to examine the bones and joints of the extremities 
with facility by its aid, however, this alone is sufficient 
guarantee of its practical utility. 


PossIBILITIES. 

It is almost impossible, therefore, considering the early 
and undeveloped stage which the new process must be con- 
sidered to have reached, to predict what will be the ultimate 
outcome of this invention. It isnot too much to say, however, 
that it will probably, to a large extent, in the near future 
replace all other methods in the diagnosis of bone diseases. 


A number of cases have been investigated and diagnosed 
by our Commissioner during the week, illustrating the prac 








tical uses of the new photography and of the cryptoscope 
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The Relative Opacity of Calculi. 


but as they are for the most part similar to others which | 
have already been published and illustrated in the columns | 
of the British MepicaL JouRNAL, it is unnecessary to refer | 


to them in detail. Arrangements are in course by the London 
Stereoscopic Society, Regent Street, for a skiascopic room, 
where such cases can be received when desired, under the 
supervision of Mr. Sydney Rowiand. 


THE RELATIVE OPACITY OF CALCULI. 
sends us a skiagraph which is here reproduced to illustrate 


the relative opacity of various substances. The point of 
special interest which is brought out is the great transparency 


graph appears to show also that a urie acid calculus is more 


transparent than other vesical calculi, among which there | 


appears to be little difference. These calculi were approxi- 
mately of the same thickness, and a finger and a coin are 
shown on the same plate for purposes of comparison. The 


Newton’s ‘‘ focus” tubes. 


DEMONSTRATION BY PROFESSOR SILVANUS} 
THOMPSON AT THE CLINICAL SOCIETY. 
AN overflowing audience assembled at 20, Hanover Square, on 


Monday evening to witness a demonstration before the | 


Clinical Society of the method of obtaining skiagraphs by 
Roentgen’s rays, which was given by Professor Silvanus 
Thompson, F.R.S. 


The President of the Society (Dr. T. Buzzard), in intro- | 
ducing the lecturer, remarked that physical science had | 


during the last half century greatly assisted medicine and 


surgery both in the diagnosis and treatment of disease, but 
not one of its many discoveries had more seized upon the 
imagination than the development of electrical science now 
indelibly associated with Professor Roentgen’s name, which 
appeared likely to lead to great advances in the treatment of 


| diseased conditions. The public, however, must not over- 
| estimate those advantages, as they appeared inclined to do. 
| In arranging for that meeting, the Council had decided that 
| they should ask the highest authority possible to introduce 


Mr. John T. Leon, M.R.C.S., of St. Mary’s Hospital, London, | the subject, and that they should devote a special evening to 


its consideration. 
Professor Thompson said that what he had to'show divided 


| itself into two parts: (1) the actual process of obtaining 


of gall stones to the z rays. This was already known, but it | Photographs by the new method; (2) the theory of their pro- 


is made very conspicuous by Mr. Leon’s skiagraph. The skia- | 


duction—under which he would describe the apparatus used, 
and show how it was used. The ren consisted of an 
electrical battery, a Ruhmkorff’s coil capable of transmitting 
a spark 4 or 5 inches long, and a Crookes’s tube, all properly 
connected. A gentleman with a portion of a fish hook im- 
bedded in the terminal phalanx of one finger for the past year, 


exposure was three minutes, and the tube used was one of | 2nd who had had other fingers of the same hand crushed in a 

| mill some years ago, next had his hand photographed. The 
| exposure was of a minute’s duration, the dry plate being en- 
| veloped in a case of black cardboard. The plate was removed 
_ to be developed in another room, and eventually proved ex- 
| cellent, ay om the piece of the fish-hook in position, an 


| the other deforme 


phalanges. Professor Thompson explained 
meanwhile that a sheet of aluminium placed above or below 
the hand—that is, between the Crookes’s tube and the dry 
plate—would have made no difference in the result, except 


| that five seconds longer exposure might have been necessary, 


as the aluminium choked off some of the rays. | 
The lecturer next described the investigations in regard to 
electrical discharges in vacuum tubes which have been under- 
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taken for many years by experimenters, especially by Mr. 
Crookes ; “and” showed the very varying behaviour of such a 
spark when transmitted through a tube, first open, then 
closed, and exhausted. by an air pump until the attenuation 
of the air became almost as great as in a Crookes’s tube, and 
finally slowly refilled with air. He remarked that if the ex- 
haustion were made absolute, the tube would not act, because, 
in the complete absence of particles of air, the spark refused 
to pass into it. The ‘tube must, however, be very highly 
though not completely exhausted. He described. the focus 
tube with a kathode. concave disc of aluminium, and an 
anode plate of platinum, from which lattter the electric 
emanations were reflected to the exterior of the tube. 

These Roentgen rays could be deflected to one side by a 
magnet, but nothing yet known will focus.them. These rays 
are not light, nor ultra-violet light, for the latter absolutely 
refuses to go through aluminium. Various salts were shown 
to be luminous when light, or ultra-violet light, played upon 
them, and the phenomena of phosphorescence and _ fluor- 
escence were demonstrated by many beautiful “experiments. 
Various photographs of hands, feet, etc., taken by the 
Roentgen rays were exhibited on a screen; and the leg of a 
man with asmall leaden shot in his calf was photographed 
by the x rays, but the bullet was not visible in the resultant 
picture. Finally the eryptoscope was explained, the lecturer 
remarking that the platino-cyanide of potassium was far 
more efficient as a paint on the screen than calcium 
tungstate, which had lately been highly recommended. in 
America for the purpose. 

A thoroughly good tube was required to enable the crypto- 
scope to act well. By means of this instrument the bones of 
the operator’s hand and forearm, a coin and ring in a leather 
purse, the metallic surgical instruments in a wooden box, an 
iron magnet and other small shapes of metal ina block of 
wood 3 inches thick, and a pair of spectacles in their leathern 
case were all rendered perfectly visible by their shadows, 
whilst the flesh around the bones, the purse, box, block of 
wood, etc., were all rendered more or less transparent. Pro- 
fessor Thompson described a binocular eryptoscope,:with which 
he hoped it might be possible to obtain two shadowgraphs, 
at slightly different angles, and thus see things in their 
proper relation to one another, and so determine.the proper 
order of their superimposition. In reply to queries, he said 
that almost any dry plates would do for the photography, 
that the Roentgen rays could not be refracted, that glass was 
hardly at all transparent to them, and that in photograph- 
ing through the trunk or any thick part of the body the dry 
plates should be placed next to the part to be photographed— 
for example, for gall stones the light should enter at the back 
and the plate be placed over the gall bladder. 

A hearty vote of thanks, proposed by the Chairman and 
carried by acclamation, was accorded to Professor Thompson 
for his most interesting demonstration. 





RECOGNITION OF SCRAP OF METAL NEAR ELBOW. 
J.L., aged 18, was admitted into the Corbett Hospital at 
Stourbridge on. March 18th, suffering from a _ traumatic 
aneurysm of the left brachial artery just above the inner 
condyle of the left humerus. The patient is employed at a 
large ironworks, and on March 4th, while holding a hammer 
on a wedge, a fellow workman struck it with another hammer; 
a piece of steel must have come off the head of one of the 
hammers and struck the patient on the arm, causing a free 
flow of blood. He was taken to Dr. R. Eagar, of Stourbridge, 
and attended to. On March 18th I saw him, at Dr. Eagar’s 
request, and sent him up to the Corbett Hospital, where he 
was seen also by my colleague, Mr. D’Arcy Ellis. No steel 
could be detected by any of us. On March roth I took the 

atient to Dr. Hall Edwards, of Birmingham, and under the 

oentgen rays a piece of metal was discovered lying on the 
inner side of the condyle of the left humerus. I think this 
case is interesting as illustrating that the Roentgen ray will 
detect the presence of metallic bodies which would otherwise 
escape detection. 


Stourbridge. H. HamMonp SmMi1TuH. 


: WANTED, A NAME. 
PAUL Pry_writes: You want a name for Roentgen photographs. Why 


will not Xgraph do? It is short, better than any combination of Rot, 
and what is much to the point nowadays, a novel combination. 





OBSTETRIC HOSPITALS AND TREATMENT BY 
MIDWIVES. 


THE Liverpool Ladies’ Charity, with which is incorporated 
the Lying-in Hospital, is an institution which has just cele. 
brated its hundredth anniversary. The century during which 
it has existed has seen Liverpool advance from the status of a 
second-rate provincial town to that of the second city in the 
kingdom, and all that time the Ladies’ Charity has steadily 
kept pace with the needs of the increasing population, carry- 
ing on quietly and unostentatiously a work whose value it is 
scarcely possible to estimate. 

To maintain the honour and efficiency of such an institu- 
tion might be almost regarded as a sacred trust by those to 
whose hands its government is assigned, and it is painful to 
have to record that the present Committee of Management 
have entered on a course of action with regard to the medi- 
cal staff of the Lying-in Hospital which, if persisted in, will 
certainly detract from its value, and will , before 
long lead to its extinction. The Ladies’ Charity and the 
Lying-in Hospital—formerly independent organisations — 
have for some years been combined, and now form one 
charity under the same Committee of Management. 

The work of the institution may be described as consisting 
of an outdoor and indoor department. For the purposes 
of the former the city is divided into ten districts. Each 
district is provided with trained midwives, and with an 
honorary medical officer, who has charge of the district, and 
is called upon by the midwives when they meet with cases 
requiring medical aid. The Lying-in-Hospital, the indoor 
department of the charity, is officered by three obstetric 
physicians, each of whom in turn takes active duty in the 
wards for a period of three months at a time. 

The Committee of Management now propose to change the 
laws of the hospital in such a way, that the patients, when 
admitted, shall come under the sole care of the matron, and 
shall not be seen by the medical officer at all unless she sees 
fit to send for him. A philanthropy which would designedly 
withhold from poor women in their hour of need the skilled 
aid which competent medical men are able and willing to 
render unasked is difficult to comprehend. Surely it is in 
the interest of both patient and practitioner that the latter 
should be able to ascertain for himself, at the earliest: possible 
moment, whether any special difficulties are likely to arise. 
It is worth noting that the Committee seem not to 
have had the courage to propose these alterations in 
the laws at the annual meeting, which was, as usual, held 
in the town hall, under the presidency of the Lord Mayor, but 
are about to bring them forward at a special meeting which 
will be presided over by the chairman, who is himself one of 
the promoters of the proposed changes. The consequence of 
what has occurred is that the whole medical staff, comprising 
the consulting members, the medical officers to the hospital, 
and the district medical officers, with three exceptions due 
to absence or illness, have handed in their resignation. 
It has always been among the best traditions of the 
medical profession that the sick should have free access 
to the physician without the intervention of nurse or any 
other person, and the invariable practice in hospitals is in'no 
way at variance with this tradition, but the medical officer of 
a hospital is directly and personally responsible for the well- 
being of those who enter the wards, no less than in the case 
of his private patients. 

The Committee of Management of the Lying-in Hospital 
now propose to abrogate this rule, and to place the patients, 
in the first instance, under the care of an unqualified person, 
with whom shall rest the decision as to whether they shall 
have the benefit of medical assistance or not. No conscien- 
tious practitioner can be expected to give countenance to any 
such proposal, and the medical staff have adopted the only 
proper course in resigning, and thus declaring effectually that 
they will be no parties to the scheme. 








A Discusston on the Factory and Workshops Acts and the 
powers and duties of sanitary authorities with regard to 
workshops will be opened by Dr. J. F. J. Sykes, M.O.H. St. 
Pancras, at the sessional meeting of the Sanitary Institute on 





April 15th. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A meETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 15th day of April next, at 2 


o’clock in the afternoon. 
Francis Fowke, General Secretary. 


March, 1896. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS, 

Meetines of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June 18th and 
October 1st, 1896. ae 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis Fowke, General Secretary. 





THE EASTER HOLIDAYS. 
Mempers of the Association are informed that the Library 
will be closed from Thursday evening, April 2nd, until Tues- 
day morning, April 7th. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MemBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.M. to 

5 P.M., Saturdays, 10 4.M. to2 P.M. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


NORTH OF IRELAND BRANCH.—The spring meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
April 23rd, at 12 o’clock noon. Members who wish to read papers, show 
patients, or bring any other business before the meeting. will kindly con.- 
municate on or before Wednesday, April 15th, with JOHN CAMPBELI, 
Honorary Secretary, 21, Great Victoria Street, Belfast. 





BORDER COUNTIES BRANCH.—The next meeting of the Branch will be 
held at Galashiels on April roth. Members intending to read papers, etc., 
Ege to communicate with the Secretary, ROBERT DUNDAS HELM, 

arlisle. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting of this 
Branch will be held at the Worcester Infirmary on Friday, April roth, at 
3.30 P.M. The question of forming an Ethical Committee in the Branch 
and the adoption of the duties of edical defence by the Association will 
be discussed. The following resolution will be proposed: ‘That this 
meeting of the Worcestershire and Herefordshire Branch desires to 
endorse the action of the medical profession of Kidderminster and dis- 
trictin their endeavour to check the abuses of the local medical aid 
associations, and urges upon all its members to refuse professional 
recognition, by consultation or otherwise, to the medical officers of these 
associations, and of all other similar associations, where similar abuses 
exist, until such abuses are removed.” A resolution expressing sym- 
pathy with the work of the Civil Rights Defence Committee will be pro- 
posed. Any members having papers to read or cases to exhibit are 
requested to communicate without delay with the Honorary Secretary. 
—GEO. W. CROWE, Honorary Secretary, Worcester. 


WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, April oth, at 4.30 P.M.; 
dinner at 5.45. The subject settled by the Council to be discussed after 
dinner is the Use of Antiseptics in Midwifery. Mr. Charles Randolph 
will open the discussion. A report from the Committee appointed at the 
last meeting on Club Abuses will be presented. The representative. of 
the Branch on the General Counci! will wish to gather the sense of the 


meeting on the propriety of enlarging the scope of the Association so as 
to include Medical Defence. Letters from tlie General Secretary on the 
two following subjects will be submitted for consideration by desire of 
the General Council: (1) A recommendation that each Branch shall form 
an Ethical Committee. (2) Re the grievances of R. B. Anderson, F.R.C.8. 
Eng.—W. M. KELLY, M.D., Honorary Secretary, Taunton. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 138th meeting of this District was held on March 19th at 
Dover, Dr. A. G. WELSForD in the chair. There were twenty- 
five members and visitors present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Chairman of Annual Meeting.—Mr. BERTRAM THORNTON pro- 
posed, and Dr. Barrett seconded a resolution that Dr. 
Thomas Eastes (Folkestone) should pons at the annual 
pee 1° in May, at Canterbury. This was unanimously 
carried. 

Nomination of Representatives of the Branch on the Central 
Council.—Dr. Tyson nominated, and Dr. Hacknry seconded, 
Dr. Parsons, Dr. Galton, and Mr. Verrall, the existing repre- 
sentatives.—As an amendment Dr. Josse moved, and Dr. F. 
Eastes seconded, the nomination of Dr. Parsons and Mr, 
Verrall.—The amendment was carried nem. con, 

Siphon Contamination.—Mr. R. H. CLarkKE (Lympne) related 
cases of copper and manganese poisoning from. siphon’ con- 
tamination. He himself, and other members of his house- 
hold suffered from emetic poseouany from drinking soda water 
from siphons. It was found that contamination was produced 
in manufacture by a defect in the apparatus. A copper gas- 
holder was employed, which was partly dissolved by the wash 
water containing permanganate of potash. The pipe leading 
from the gasholder to the bottling apparatus passed. chnenen 
the wash water, which was sucked in through a flaw in the 
pipe. It was pointed out that widespread mischief might be 
produced by such an accident, and it was suggested that 
official inspection of the plants of mineral water manufac- 
turers might be desirable. 

Suturing with Silver Wirein Compound Fractures.—Dr. PERCY 
Lewis (Folkestone) read a paper on this subject. He related 
four cases. In the first case the fracture existed at the lower 
end ofthe femur. The wound was posterior, but an anterior 
opening was made, the bones sutured, and the wound and the 
knee-joint drained. The case remained aseptic, and a good 
limb was the result. In the second case the fracture was at 
the middle of the femur. The wound was enlarged and the 
ends of the broken femur sutured. In spite of albuminuria 
and sepsis and an attack of acute nephritis, a very useful 
limb resulted. In the third, where there was great shock, 
the fracture was in the middle of the tibia. The ends of the 
bone were wired. Sepsis occurred, and a sequestrum was re- 
moved. A firmly united and useful leg resulted. The fourth 
was a compound fracture of the tibia at the ankle-joint and a 
simple fracture of the fibula 3 inches higher. The wound ex- 
posed the joint, and a large detached fragment of the tibia 
was removed. The internal malleolus was wired to the 
shafts and the joint was drained. The fibula was also wired 
at the seat of fracture, being cut down upon for the purpose 
and with the object of lessening the strain upon the suture 
of the tibia. The case remained aseptic and a useful limb 
resulted. 

Nasal Obstruction.—Mr. SipNey WacHER (Canterbury) read 
a paper in which the causes of the condition and the phe- 
nomena it produced were enumerated. Particular attention 
was drawn to nasal neuroses ; and the value of operations on 
the septum and turbinated bones in dealing with these condi- 
tions was discussed. Cases in which such operations had 
been performed with very obvious benefit were recorded. 

The Association and Medical Defence.—Mr. B. THORNTON 
(Margate) proposed the following resolution : : 
That the members of the East Kent District approve of the scheme of 
medical defence promoted by the Provisional Committee of members of 
the British Medical Association, and published in the JourNAL of Feb- 
ruary 8th, 1896. 

The resolution was seconded by the CHarrMAN, and Messrs. 
ene Freperick Eastes, and CLARKE, and unanimously 
carried. 

Thyroid Extract in Sporadic Cretinism.—The CHAIRMAN ex- 
hibited a case of sporadic cretinism successfully treated with 





‘thyroid extract. 
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SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 


THE second meeting of the thirty-ninth session of this Dis- 
trict was held at the Asylum, Barming Heath, on March 13th, 
Dr. F. PritcHarp Davies in the chair. 

Confirmation of the Minutes.—The minutes of the last meet- 
ing were read and confirmed. 

Next Meeting.—It was decided that the next meeting be 
held at Gravesend, in May. 

New Member.—Dr. Shelmerdine, of Bexley, was elected a 
member of the Branch. 

The Dinner Question.—It was proposed by Mr. HALLowEs 
that the usual dinner which takes place after each meeting 
of the District be abolished. This was seconded by Dr. 
Hoar, and carried without opposition. 

Communications.—The CHAIRMAN gave an address on General 
Paralysis. He said the disease was on the increase. Its 
duration probably extended over a good many years, cases 
having been known to last for eight or ten; but owing to its 
insidious onset, a positive diagnosis could not be made in the 
earlier stages. When once the symptoms were well marked, 
its usual duration was about two years, sometimes four. 
Often the first changes noticed were in disposition or habit, the 
careful and abstemious becoming reckless and dissipated, etc. 
Exalted ideas were common in the later stages. Slurring and 
blurring of words and hesitating, stammering speech, together 
with fibrillar tremor of the lips and tongue, were very character- 
istic of general paralysis. Attention was also drawn to the 
omission of terminal letters and syllables with the repeti- 
tion of words, and the careless and shaky penmanship that 
sometimes occurred in the earlier stages. The course of the 
disease was then traced through its stages of gradually- 
increasing muscular weakness and failure of mental power, 
varied in some cases with epileptiform, apoplectiform, or 
paralytic seizures, to the extreme of mental and physical 
deterioration, when the patient became bedridden and 
absolutely helpless. With regard to the pathology of the 
disease, meningitis, softening and atrophy of the brain, 
adherent membranes, with similar changes in the posterior 
and lateral columns of the cord, were found. The Chairman 
threw some doubt on the generally-accepted view that 
syphilis and venereal excess were the principal causes of 
the disease, the fact that it so often occurred in the strong 
and the robust being against it, the ever-increasing struggle 
for existence and the worries and anxieties associated with 
it being thought by some to be responsible for many cases. 
In considering the effect of diet, he drew attention to 
the remarkable fact that in Ireland, where very little 
meat was eaten, general paralysis was almost unknown, 
and as eight-tenths of the general paralytics in American 
asylums were Irish, this immunity could not be due to any 
insusceptibility of the Irish race. With regard to treatment, 
all remedies had been tried and all had failed, the only treat- 
ment likely to hold out any hope of arresting its progress 
being counter-irritation applied tothe spine. This was sug- 
gested to Dr. Davies from observations on a case of general 
paralysis under his care, in which an enormous carbuncle 
developed in the back. The disease was arrested and the 
patient lived in Barming Asylum for many years afterwards, 
eventually dying of a different disease. An extensive trial of 
counter-irritation over the spine, kept up for a period of four 
months in some cases, was found to prolong but not to arrest 
the course of the disease, and the counter-irritation to be 
effective was so very severe that it was abandoned.—Drs. 
Hoar, ADENEY, JAcKsON, and Grounp took part in the dis- 
cussion. 

Visit to Barming Asylum.—The members afterwards went 
over the asylum and examined cases of general paralysis in 
all stages. The light and tastefully decorated wards, well 
furnished with every requisite for the use and comfort of the 
inmates, and bright with flowers, plants, and ferns, attracted 
general attention; whilst the air of smartness, order, and 
cleanliness which everywhere prevailed gave sufficient and 
convincing evidence that the environment of the 1,600 persons 
of unsound mind in the Barming Asylum was pre-eminently 
favourable, and that this first class institution provides all 
the latest methods and appliances that human ingenuity 
and skill could devise for the treatment of the mentally 
unsound. 





Dinner.—The members, were afterwards entertained at 
dinner by Dr. Davies, at the Mitre Hotel, when they spent g 
pleasant evening. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSE\ 
DISTRICT. 

A CONJOINT meeting of these districts was held at Brighton 

- March 24th, Dr. A. J. RicHarpson, of Brighton, in the 

chair. 

Confirmation of Minutes.—The minutes were read and cop. 
firmed. 

Next Meeting.—It was agreed that the next meeting of the 
East Sussex District should be held at Eastbourne in May, 

Notice of Motion.—Dr. RANKING gave notice that the cueg- 
tion of the admission of ‘‘Homeopaths” to the British 
Medical Association would then be brought forward. 

Communications.—Dr. Mackey exhibited the following cases - 
(1) Lichen pilaris ; (2) Alopecia ; (3) Pigmentation.—Mr. T, J, 
VERRALL read a paper on Appendicitis ; a plea for early opera- 
tion. _A discussion followed, in which Messrs. W. Furner, 
J. B. Footner, and Dr. Rankine took part.—Dr. Hinps 
(Worthing) showed (1) a post-mortem specimen of Ruptured 
Heart occurring in a man aged 61, who died suddenly after 
complaining at intervals for six days of substernal oppression 
and more or less severe pain behind and above both elbows. 
At the necropsy the pericardial sac was found to be full of 
blood clot. On the anterior surface of the heart a rent three- 
quarters of an inch long was seen opening into the cavity of 
the left ventricle, where it measured 13 inch. There was 
slight valvular thickening. The coronary arteries were rigid, 
and their lumen greatly diminished. (2) Heart from a man 
aged 73, who died from syncope. This illustrated a sequel of 
pericarditis. The apex of the left ventricle was adherent to 
the diaphragm and had been converted into a fibrous sac as 
large as a bantam’s egg, from which all muscular tissue had 
apparently disappeared.—Dr. BATTERHAM read notes of a case 
in which cerebral symptoms, with fever, set in suddenly on 
the tenth day after labour. There was no indication of sepsis. 
The patient was semicomatose for a few days, with slight and 
transient right hemiparesis, edema of the left upper eyelid, and 
marked amnesia. The latter persisted for some months, and 
was due to an affection of the auditory and visual word centres. 
He assigned as the probable cause thrombosis of the vein 
lying in the left Sylvian fissure. 

Civil Rights Defence Committee.—A letter was read from the 
Civil Rights Defence Committee re Mr. R. B. Anderson’s case, 
and a memorial to the local M.P. was signed in the room. 

The Association and Medical Defence.—A letter was read 
from Mr. Raven and Dr. Welsford inviting an expression of 
opinion on the question of Medical Defence work by the 
British Medical Association. The consideration of this letter 
was postponed till next meeting. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
A GENERAL meeting of the Branch was held at Larbert on 
March 24th, when Dr. StracHan presided over a large 
attendance. 

Confirmation of Minntes.—The minutes of the last meeting 
were read and signed. 

Iunacy Fees.—It was resolved, on the motion of Dr. 
MAcPHERSON, seconded by Dr. SHEEN, to include at the 
autumn meeting for discussion the question of lunacy fees, 
raised by the following resolution, proposed by Dr. Mac- 
PHERSON : 

That no medical certificate of lunacy be signed for less than 1 guinea, 
except in the case of a medical officer to a parish council, who is acting 
under his agreement with the Council. 

Ethical Committee.—It was resolved to form an Ethical Com- 
mittee of the Branch, and it was remitted to the Council of 
the Branch to formulate its constitution and report to the 
next meeting. 

Civil Rights Defence Committee.—The following resolution 
was passed : 

That on the grounds set forth in the Interim Reports of the Civil Rights 
Defence Committee this Branch desires to express its entire concurrence 
with the Civil Rights Defence Committee in earnestly inviting members 
of Her Majesty’s Government, members of Parliament, public men, and 
public bodies both medical and lay to co-operate with the Committee in 
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oo 
defence of the chartered and statutory rights of medical men and of the 
neient rights and liberties of British subjects. ; : 
Several of the members present signed a memorial calling 
the attention of the member of Parliament for Stirlingshire 
ject. 
——<s Officers’ Superannuation Bil.—This Bill was con- 
sidered and a petition to Parliament in its favour signed. 
Medical Defence.—The following resolution was passed : 
That this Branch is of opinion that the British Medical Association 
should undertake the work of medical defence, and recognises that for 
this purpose an addition to the annual subscription will be necessary. 
Vote of Thanks.—The meeting closed with a vote of thanks 


to Dr. Strachan for presiding. 


SPECIAL CORRESPONDENCE, 


PARIS. 
M. Budin at the Maternité.—The Centenary of the Paris 
Medical Society.—The Ramadan Fast in Algiers, and some of 


its Consequences. 
Dr. Bupin was appointed accoucheur-en-chef at_ the Maternity 
Hospital in January, 1895. A few days ago Dr. Budin gave 
his first clinical lecture, in which he explained how the 
changes in the administration of the hospital have opened its 
doors to medical students and practitioners wishing to study 
ecology. The Maternity—to quote the words of Dr. 
udin—was a school for midwives; a boarding school for 
young girls intending to embrace that profession. In order 
not to do an injustice to the midwives, either present or 
future, before accepting the post of accoucheur-en-chef to the 
Maternity, he made it a condition that he should once a week 
during three months be authorised to give clinical lectures 
to doctors and medical students. Thus once a week during 
two hours medical men can, Dr. Budin declares, ‘‘ profit by 
the wealth of material contained in the Maternity Hospital.” 
During these two hours the midwife pupils will be in their 
lecture rooms, and will neither disturb nor be disturbed. In 
these lectures, organised and delivered by Dr. Budin, he 
intends in the first division to treat interesting questions of 
pregnancy and conditions after delivery at the bedside of the 
atients; notes of the cases and deductions will be furnished. 
Sony means will be taken to enable those attending the lec- 
tures to profit to the utmost by the interesting clinical facts 
brought under their notice. Dr. Budin regrets that however 
perfect may be the organisation of these lectures, his hearers 
ean only study an insignificant proportion of the important 
and interesting cases in the Maternity. The second part of 
these lectures will be devoted to clinical teaching on new 
zecological facts, to questions discussed in France and 
abroad, and Dr. Budin’s personal researches will be men- 
tioned. The outdoor department of suckling children will 
furnish material for lectures on the sanitation and feeding of 
infants. Statistics concerning the rearing of children pre- 
maturely born and those who are weakly, with all necessary 
data, will be an interesting and important feature in these 
lectures. Dr. Budin, before consenting to leave the Charity 
Hospital to fill his present post at the Maternity Hospital, 
stipulated that laboratories should be organised, and likewisean 
outdoor department for suckling children, in order to overlook 
their sanitation and nutrition. These conditions have been 
fulfilled. The head midwife at the Maternity is entrusted 
with part of the gynecological education of the female pupils, 
in accordance with a programme drawn up by Dr. Budin. 
She also receives the patients who daily apply for admission, 
her choice being submitted to the control of the chef. 
Formerly the Maternity Hospital was subjected to the 
regulations of 1802 and 1807. The head midwife played an 
important es the surgeon was only called in when it was 
judged to be necessary. He had under his care two wards, 
one containing eight beds for pregnant women presenting 
symptoms of dystocia, and one of twelve beds for gynzc- 
ological cases, these wards being left to the care of the 
surgeon-adjoint; the chef de service had only eight beds. 
It was this state of things which moved the Société des 
Accoucheurs to meet when it was known that the post of 
accoucheur-en-chef was to be offered to one of its members. 














The Society asked the General Director of the Public Assist- 
ance to define the future position of that medical officer. The 
answer, as it has been seen, was satisfactory. 

On Saturday, March 21st, the Paris Medical Society cele- 
brated the centenary of its foundation. Dr. Ladréit de 
Lacharriére, in his presidential address, sketched the history 
of the Society. A committee of its members was entitled 
‘The Epidemic and Epizootic Committee,” and deliberated 
on all questions concerning health and police sanitation. 
When the sanitary and hygienic councils were organised this 
Committee ceased to sit. A further Committee in connection 
with this Society, renewed every three months, was entrusted 
with the medical treatment and inspection of the officials of 
the Seine department. This Committee reported on their 
illnesses, their length and _ character. It furnished par- 
ticulars concerning those who applied for retiring pensions 
on grounds of ill-health. The Committee ceased to sit in 
1871. In the first year it was created the Paris Medical So- 
ciety organised gratuitous consultations at the Hétel de 
Ville. The organisation of these consultations is considered 
by some to be superior to existing arrangements. Four mem- 
bers of the Society were present at each consultation. After 
the consultation they deliberated on the difficult and obscure 
cases. Reports were sent in to the Society.on cases worthy 
of its attention. M. Ladréit de Lacharriére regrets that in 
the overcrowded hospital out-patient department interestin 
and important cases are lost without notes which might lea 
to the discovery of important facts. 

Atarecent meeting of the Academy of Medicine a letter 
was read from Dr. Taieb Ould Morsly, practising at Con- 
stantine, Algiers, concerning certain forms of gastric trouble 
appearing after the Ramadan fasts coinciding with a recru- 
descence of an epidemic of typhoid fever. The author con- 
cludes that the gastric cases appearing during the Ramadan 
fast and shortly after it are of an infectious nature. 


HONG KONG. 

New Outbreak of Plague. 
For some time there has been a growing fear that the spring 
might witness a fresh outbreak in Hong Kong of the bubonic 
plague which two years ago wrought such havoc to life and 
trade in the colony. A prolonged drought has rendered 
health conditions generally unsatisfactory, and ever since the 
new year sporadic cases of plague have been occurring in 
different quarters of the colony, while in the neighbouring 
city of Canton, between which and Hong Kong hundreds of 
Chinese are daily travelling, it has been very prevalent for 
months back. 

During the first six weeks of the year over a hundred 
cases have come under observation, and the large proportion 
of them have proved fatal. The Government, however, is 
fully awake in the matter, and vigorous efforts are being 
made to stamp it out. Since the previous epidemic an addi- 
tional medical officer has been added to the Government 
staff, possessing special qualifications for the discharge of 
the duties of medical officer of health, and the experience of 
that epidemic has allowed preparations to be made on a large 
scale to cope with another such outbreak. All cases are at 
once removed to the Plague Hospital at Kennedytown, west 
of the city, or to the hospital ship for infectious diseases out 
on the harbour, and vigorous disinfection is practised where- 
ever a case has occurred. ; 
_ The other inmates of such a house are given the option of, 
isolation under guard for a prolonged period on_ board, 
Chinese house-boats provided by the Government for the 
purpose, or of immediate departure from the colony after 
on of their persons and belongings by the authori- 

ies. 

These precautions have been justified by the circum- 
stance that several cases of plague have occurred on the 
‘‘marriage boats” themselves, as they are termed, among, 
persons thus admitted for purposes of isolation. 











Dr. HERBERT BLAXLAND, Medical Superintendent of the 
Hospital for the Insane at Callan Park, Sydney, has been 
appointed Deputy Inspector-General of the Insane for New 
South Wales, to act during the absence or illness of Dr. 
Manning. 
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BRISTOL, 
The Hospital for Women and Sick Children.—Small-pox.—Loan 
Sor an Infectious Diseases Hospital. 

THE annual meeting of the Hospital for Sick Children and 
Women was held on March 21st, the Mayor of Bristol pre- 
siding. The report, which was read by the President, referred 
to the enlargement of the staff and to the various changes 
which had taken place during the year among the permanent 
medical officers. The revenue had failed to reach the ex- 

nditure by £150, part of this being due to the Convalescent 

ome at Weston-super-Mare. This sum, with the debit from 
last year, shows an adverse balance of £189 16s. 8d., the Com- 
mittee being unwilling to apply legacies to the ordinary 
maintenance. In moving the adoption of the report, the 
Mayor made special reference to the gratuitous services of 
the medical officers, which he considered were much higher 
than the gifts the public gave out of their means. The usual 
vote of thanks to the staff was omitted. 

A few cases of small-pox continue to be notified as pe ge. 
in the city, 9 having been found between March 12th an 
27th. On March 17th a conference of medical officers of 
health for the surrounding urban and rural districts was held 
with a view of securing united and immediate action in the 
ease of the introduction of small-pox into the neigbourhood. 
A plan of internotification was agreed upon. By a majority 
of 1, the Bristol Board of Guardians agreed that a former 
resolution 

That the vaccination officers do not take proceedings for default in 
compliance with the Vaccination Act pending the issue of the report of 
the Royal Commission 
should be rescinded, and the officers are now instructed to 
take proceedings for the enforcement of the Act. The 
resolution was proposed by the Chairman, who explained 
that he was induced to do so by the representations of the 
medical officer of health, Dr. Davies. The motion was stoutly 
contested by the antivaccinators, who, as stated above, lost 
the day by one vote only. Three guardians abstained from 
voting. There is no doubt that the epidemic of small-pox at 
Gloucester greatly influenced the vote, but it is to be regretted 
that the majority was not a larger one. 

Ata meeting of the Sanitary Committee on March 26th it 
was reported that the Local Government Board had approved 
of a loan of £15,700 for the provision of an infectious diseases 
hospital. 1e work will commence immediately. 


CORRESPONDENCE. 


MR. RANDOLPH’S CASE OF “CEREBRAL APOPLEXY 
IN A LAD 16 YEARS OF AGE.” 

Srr,—In the British Mepicat Journat of March 28th, p. 785, 
Mr. Charles Randolph gives the brief history of a case of exten- 
sive cerebral hemorrhage in a lad 16 years ofage. He is said to 
have ‘‘ always enjoyed good health,” but the urine drawn off 
by a catheter ‘‘ was found to contain a little albumen.” With 
such a history. if the kidneys had been examined they would 
peony have been found in a state of granular contraction. 

he heart, which was the only organ examined in addition to 
the brain, is said to have been healthy, but its weight is not 
given. If, as is probable, there was hypertrophy of the left 
ventricle the coexistence of this with insidious granular 
degeneration of the kidneys would explain the occurrence of 
copious cerebral hemorrhage in a young subject. We know 
in what a large proportion of cases sanguineous apoplexy, at 
all ages, is found to be associated with chronic degeneration 
of the kidneys—an association which is explained by the 
strain to which the cerebral in common with all the systemic 
arteries are subjected between the strongly contracting left 
ventricle behind and the resisting arterioles in front.—I 
am, etc., 

Savile Row, March 30th. 








GEORGE JOHNSON. 





_ THE PHYSIOLOGY OF THE CARBOHYDRATES. 

Str,—It is not my purpose to continue the present con- 
troversy between Dr. Pavy and myself on the Physiology of 
the Carbohydrates. Ido not think that science will in any 





way be advanced by a discussion conducted on the lings 
which he has adopted; but the manner in which he hag 
chosen to deal with my reference to Schenck’s work on the 
method of estimating sugar in the blood and his imputation 
of dishonesty in connection with my failure to quote the 
work of subsequent investigators necessitate an explanation 
from me. I at once freely confess that I was not familigr 
with these later papers. Schenck’s communication in vol. xlyj 
of Pfliiger’s Archiv is the latest noted in my reference book. 
Dr. Pavy will, I trust, stand alone in believing that I-know. 
ingly suppressed reference to these publications. That I had 
no reason to suppress such reference I shall presently show, 
As a controversialist Dr. Pavy has thus made a point againgt; 
me in showing that my knowledge of the work bearing upon 
the subject under discussion was imperfect. But by showing 
this, he does not prove that his method of estimating sugar 
is reliable. 

He says of this method “that a position has now been 
reached leaving little or nothing to be desired.” ! I ventured 
to state that he had never properly tested the accuracy of his 
method, and he replied in the Epicriticism, p. 38, that he had 
proved by ‘‘subsequent aqueous extraction” that all the 
sugar had been removed. 

To show the possible fallacy of such ‘‘ aqueous extraction” 
I quoted Schenck’s paper. In doing so I did not refer to the 
experiment in which Schenck lost 80 per cent. of the sugar, 
because it must be manifest that a mistake had been made; 
nor did I refer to the experiment in which 66.7 per cent. had 
been lost, because in that experiment, in order to get enough 
sugar for the polarimeter, a litre of serum was used, and the 
procedure did not correspond with Dr. Pavy’s process. I 
think the unprejudiced observer will agree with me that 47 
per cent. should be taken as the largest deficit in the proper 
carrying out of this method. 

Dr. Pavy says? ‘“‘ Schenck himself......unreservedly acknow- 
ledged his work to be unsound.” This is not the case, and I 
challenge Dr. Pavy to substantiate his assertion. Nowhere 
in his second paper® does Schenck go back on his former 
results. He stands by them and compares them with the 
results of Rdhmann and Seegen (p. 628). What his later work 
shows is that by the mercuric chloride method a nearly com- 
plete extraction of sugar may be obtained, and that sugar 
may be dialysed from the blood. From these facts he deduces 
—not that his former results were wrong—but that his con- 
clusion that sugar must be in chemical union with the albu- 
mins is erroneous. As regards the present question it does 
not matter whether sugar is held in chemical combination or 
in mechanical union so long as it is not removed by ‘“‘ aqueous 
extraction.” 

Had the papers of Réhmann, Harley, and Seegen really 
a the accuracy of Dr. Pavy’s method, I should con- 
sider that I had unintentionally dealt unfairly with him in 
not quoting them. But these very papers clearly show that 
it is most difficult to extract sugar from albuminous matter. 
and that every method of extraction must be carefully tested 
before adoption. 

Let me give the figures of these observers. Réhmann by 
the Breslau method of extraction gets deficits of from 3.7 to 
24.1 per cent. Harley by acetic acid, heat, and subsequent 
aqueous extraction gets deficits of from o to 14.8 per cent. ; by 
precipitation with potassic mercuric iodide of from 0.7 to 7.1 
per cent.; and by precipitation with mercuric chloride of 
from 0.1 to 5.3 per cent. Seegen by his method of extraction 
gets variations between a deficit of 7.6 per cent. and a surplus 
of 6.4 per cent. 

Not one word does Dr. Pavy say of these limits of error. He 
simply quotes the papers as supporting his method. Is this 
his idea of ‘‘ loyalty to science” ? and is the following — 
to discredit Schenck’s work by misrepresenting his methods 
another example of this ‘‘ loyalty” ? 

Writing of Schenck’s experiments, he says : * ‘‘ Look at Ex- 
periment 10, and see if it is to be wondered at that sugar was. 
missing. No less than a litre of serum was taken, which 
yielded so unwieldy an amount of coagulum that it had to 
be dealt with in three portions; 15 litres of the filtrate and 
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1 Physiology of the Carbohydates, Pe 159. 
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washings had to be evaporated down, and this, we are told, 
was done on an open fire (flame?) till a small bulk was 
attained.” What Schenck does say is: ‘‘ Wurden auf freiem 
Feuer bis etwa zu 1 Liter eingeengt, dann auf dem Wasserbad 
pis auf wenige cubikcentimeter,” ‘evaporated on the open 
flame to about 1 litre, then on the water bath to a few cubic 
centimetres.” Surely Dr. Pavy would have done well to re- 
move the beam from his own eye before attempting to extract 
the mote from his neighbour’s eye. But science will not be 
advanced by such mutual recriminations. What we must 
know before considering Dr. Pavy’s results is how far his 
method is accurate. Neither in The Physiology of the Carbo- 
hydrates nor in The Epreriticism does he give any test of the 
method. Asaresult of my owncriticism he now gives one 
analysis showing a deficit of 4per cent. But in the face of 
the large variations in the series of analyses by Schenck, 
Réhmann, Harley and Seegen, one analysis goes for nothing. 
A series of analyses is necessary to determine the limit of 
error of the method, and I think that such a series should 
have been presented before we were asked to accept the 
results, or to believe ‘‘ that a position has now been reached 
leaving little or nothing to be desired” as to the accuracy of 
the method.—I am, etc., 


Edinburgh, March 23rd. D. N&ext Paton. 





THE MIDWIVES’ REGISTRATION BILL. 

Sir,— Speaking of Parliamentary Government in the 
eighteenth century, Mr. Lecky says: ‘‘As the House of 
Commons has been, since the Revolution of 1688, the most 

owerful element of the Constitution, nothing in the Con- 
stitution was deemed more eg than the efficiency of 
the machine, and measures of Parliamentary reform were 
considered good or bad exactly in proportion as they con- 
duced to this end. The objects to be attained were very 
various, and they were best attained by a great variety and 
diversity of representations. It was necessary to bring 
together a body of men of sufficient intelligence and know- 
be to exercise wisely their great power in the State. It 
was necessary to represent, and to represent in their due 
proportion the various forms of and tendencies of political 
opinion existing in the nation. It was necessary to repre- 
sent with the same completeness and proportion the various 
and often conflicting class interests, so that the wants of 
each.class might be attended to and the grievances of each 
class might be heard and redressed.” 

It is very much to be desired that the Committee at 
present sitting to deal with the question of the reform of 
the constitution of the British Medical Association will pay 
attention to the remarks quoted, which seems to me to be 
peculiarly applicable to the situation. 

The medical profession is in need of a governing authority 
formed in sympathy with the statements made above. Your 
note on Midwives’ Registration points to the absolute power- 
lessness of the British Medical Association, as at present 
constituted, and to the feebleness of other governing authori- 
ties connected with the profession. All such bodies are con- 
stituted upon lines absolutely at variance with those upon 
which our House of Commons has been built, and conse- 
quently show by every act and utterance the futility of 
government by a close and monopolied oligarchy. 

The small clique who are quite willing to lecture to ladies 
in drawing rooms, and to make presidential addresses when 
no debate is possible, dare not open a debate upon the subject 
of midwives’ registration when it is possible for an answer to 
be given. Did not the President and Council of the Obstetrical 
Society refuse a special general meeting last summer, although 
they were properly requested to do so? Again, take into con- 
sideration the management of the Royal British Nurses Cor- 
poration. A policy of dictation carried out by a clique of the 
College of Physicians ended recently in legal action success- 
fully brought by a nurse against that corporation, What do 
the members of the clique do? They bring down the Presi- 
dent and chief officers of the College of Physicians to.a general 
meeting of the corporation to overawe its members. At the 
time of the meeting the President was not, it has been 
publicly stated (and not since denied), a member of the cor- 
poration. The chairman, not content with his proper duties, 
took every opportunity of. showing his partisan spirit, and in 








the result the nurse is condemned by public resolution, 
although her action in the Court had been successful. 

The whole condition of affairs is intolerable,‘and a remedy 
must be found. I see myself no remedy at hand, except in 
the establishment of a governing authority, based upon the 
lines which Mr. Lecky shows are those upon which the great 
governing authority of the country has been built.—I 
am, etc., 


Hatfield, March 29th. Lovett DRAGE. 





Sir,—The second reading of the Midwives Bill is fixed for 
May 6th. In the meantime we wish to urge that the follow- 
ing action be taken immediately by each practitioner: 

1. He should at once write to his M.P.(s) asking him 
strongly to oppose the second reading of the Bill, enclosing a 
copy of the ‘‘ Reasons” against registration, and which may 
be obtained on application to the Honorary Secretary, at the 
undermentioned address. 

2. He should call at his earliest on the local political secre- 
tary of his Parliamentary Division, and ask him to com- 
municate with his member of Parliament his own feeling and 
that of local practitioners. 

3. He should join at his earliest his local political associa- 
tion or club, and ask its secretary and leading workers to 
write to his M.P.(s) giving them copies of the ‘‘ Reasons.” 

4. He should call a meeting of local practitioners, pass a 
resolution against the Bill, send a copy to their M.P.’s, and 
ask them if they will receive a deputation of local practi- 
tioners. The same meeting should appoint a deputation, an 
provide for the payment of travelling expenses. The local 
political secretary would arrange for it with their M.P.’s. 

We do not place much faith in the passing of mere abstract 
and academic resolutions, or the signing of petitions. If the 
majority of practitioners in each Parliamentary Division will 
write at once to their M.P.’s, asking them to oppose the Bill ; 
sending them a copy of the “ Reasons” signed by iocal 
practitioners ; obtain the help of their local political secre- 
tary, and of their local, political, and lay friends; these 
practical methods will give the best results. 

A list of M.P.’s will be found in Whitaker's Almanack, pp. 
135-145, and the address, ‘“‘ House of Commons, London,” will 
find them. As it is necessary that all opposition be organised 
in London, will practitioners please let the Honorary Secre- 
tary know the replies from their M.P.’s. 

Funds are required to successfully opps the Bill. We 
therefore propose that a ‘‘ Midwives Bill Opposition Fund” 
be now formed, and ask for subscriptions of any sums from 5s. 
upwards to it. ‘ 

Copies of the ‘‘ Reasons,” pamphlets, and other information 
may be obtained from the Honorary Secretary.—We are, 


ete., 
L. Kipp. 
Lawson Talt. 
G. C. SHUTTLEWORTH, 


C. CAMPBELL. 
L. DRAGE. 
T. M. Doan. 
W. W. Hvuaues. 
R. R. RENTOUL, 
78, Hartington Road, Liverpool, Honorary Secretary. 
March 28th. 


ALEXANDER’S OPERATION. 

Sir,—By his letter of March 3rd, Dr. Davies has done good 
service, not only by challenging the imputation of practical 
danger and likelihood of failure which Mr. Thornton would 
appear to have made with regard to Alexander’s round liga- 
ment operation, but also by emphasising the fact that Dr. 
Alexander explicitly pointed out, in his original description 
of the operation, the class of cases which might be undertaken 
with success, 

There can be no doubt that the injudicious selection of 
cases has been the cause of failure of this operation in many 
cases ; but that in the proper class of cases this operation 
offers permanent relief to sufferers who before its conception 
were compelled either to bear with all the inconvenience 
caused by a retro-displaced uterus, or to put up with the 
scarcely less disagreeable alternative of wearing a perpetual 
pessary. 

It so happens that just at present I have a lady under my 
care who was operated on by Dr. Alexander for retroversion of 
the uterus nine years ago. She has since given'birth toa 
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child who is now 3 years old, and at the present time her 
uterus is in perfect position. Certainly in this case the 
operation has got a fair trial, and has not been found wanting ; 
and one may reasonably presume that the operation has re- 
stored the uterus permanently to its normal position, and in 
doing so has aovell the patient from the many dangers and 
sufferings that follow in the train of a retroverted uterus.-—I 
am, etc., J. J. O'Hacan, M.B.(Vict.), L.R.C.S.1. 


Garston, March 17th. 


SUICIDE MADE ATTRACTIVE. 

Sir,—A delightful voyage by an Australian liner was 
marred two days before we reached Colombo by two suicides. 
One victim was a steerage passenger 27 years of age; the 
other a hypersensitive cultured young Oxford graduate. The 
Oxford man had thrown himself with zeal into all the busy 
idleness of shipboard life, and we now know that from the 
start he made a heroic effort to forget his own depression in 
trying to make the voyage pleasant for others. Reciprocally, 
many who noticed that he looked worried had unobtrusively 
endeavoured to arrange occupation and amusement for him. 

Neither victim can be held responsible for his act, but 
what term expresses with sufficient force the wrong- 
headedness of medical men who send such cases for 
a voyage? Stupidity is a term far too mild. Practitioners 
send people suffering from incipient melancholia to sea to 
cure them of the blues. They give them their whole time to 
think about their troubles; where by day and by night the 
sea beckons to them to take one plunge and end them. Every 
day nearer to the equator the waves become bluer, softer, and 
more seductive, while the patient’s power of resistance grows 
weaker as his lassitude increases with the temperature. 

Owing to the improvements in the accommodation provided 
on board ship sea travel is rising in favour as a regimen; but 
it is a pity that so many doctors who prescribe it have little 
or no personal experience of its conditions. Had they ever 
been to sea themselves they would not send phthisical 
patients in the steerage; it isacruel experience. Nor, forthe 
sake of their companions, would they let them take their 
chance of sharing a cabin, even in the first class. I even 
found on board ship a consumptive steward, sent by his 
doctor to attempt a life which is extremely trying to a robust 
man: Decks to be scrubbed at 5 a.m.; work to be done in the 
hot pantry; all his time occupied between decks. Yet the 
ship’s doctor tells me that this is no uncommon case, while 
dipsomaniacs are let loose in one of these floating hotels, 
erotic persons of both sexes are placed in an atmosphere of 
flirtation, and a sea voyage is prescribed for various other 
cases, for which it is equally unsuitable, instead of being re- 
stricted to those for whom, almost alone, it is suitable—cases 
of excitable or exhausted nervous system or depressed meta- 
bolism. For such cases it is, in my opinion, the finest tonic 
in the world.—I am, etc., ALEX HILL, 

Kandy, Ceylon, Feb. 18th. (Master of Downing). 


OBITUARY. 


Dr. CARL von LINGEN, Physician to the Mary Magdalen 
Hospital, St Petersburg, and one of the medical notabilities 
of the Russian capital, died recently at the age of 79. He 
was born in 1817, and received his medical education at 
Dorpat. In 1842 he took the degree of Doctor of Medicine at 
the University of Berlin. In 1844 he was appointed to the 
staff of the Mary Magdalen Hospital, of which he became 
Chief Physician in 1863. He had a very large private prac- 
tice, and having married the daughter of the great biologist 
Von Baer, his house became a centre of scientific society in 
St. Petersburg. He was very popular both in his own pro- 
fession and apr) the public. He contributed to the medi- 
cal periodicals of his country papers on diseases of the brain, 
cholera, etc. 














Dr. G10VANNI Rosmint, of Milan, one of the leading ophthalm- 
ologists of Italy, died on March 9th. He was born in 1832, 
and studied medicine at the University of Pavia, where in due 
course he took his degree. In 1859, like many other ardent 
young patriots, he went campaigning with Garibaldi. Having 
taken up ophthalmology as a speciality, he founded the 





Instituto Oftalmico at Milan, which has now grown into a 
noble hospital for eye diseases. He also took a prominent 
part in starting the present Associazione Medico-Lombarda. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Professor Joseph Spaeth, the well-known 
gynecologist of Vienna; Dr. William 8. Armstrong, Professor 
of Anatomy and Clinical Surgery, Atlanta Medical College 
in his 58th year; and Dr. Hiram Corson, of Plymouth Meeting, 
Pennsylvania, aged 92, who retired from practice only a year 
ago. , 








MEDICO-LEGAL AND MEDICO-ETHICAL. 
KITSON v. PLAYFAIR AND WIFE. 


[SpecraALLy REPORTED FOR THE “‘ BRITISH MEDICAL 
JOURNAL.” 
ON March 26th Sir Frank Lockwood reviewed the evidence. He claimed 
that Dr. Playfair had acted in every instance as a man of absolute truth. 

In the course of his address the learned counsel was interrupted 
by Mr. Justice Hawkins. His lordship said that in his opinion the 
question of privilege must depend on all the circumstances of the par- 
ticular case, and he did not believe it was possible for any man to drawa 
hard and fast rule. He was inclined to believe that privilege might be 
made to extend to persons altogether unconnected by relationship, and 
he could conceive a great many cases where the obligation would be more 
imperative in the case of a stranger than in the case of a blood relation. 
The — of privilege, his lordship ruled, was one of law, and not one 
for the jury. 

Sir Hreak Lockwood, continuing, asked the jury to believe that Dr, 
Playfair was actuated by no indirect or improper motive, and that he 
acted throughout under a strong sense of —_: bringing to bear on his 
consideration of the matter the best of his judgment and the best of his 
skill. In concluding a long address, Sir Frank Lockwood asked the jury 
to say that Dr. Playfair had acted throughout bona fide in what he had 
done, and to say that he had the right in the future to maintain that great 
and honourable position which he had won for himself in his profession 
in the past. 

Mr. Lawson Walton then replied on the whole case. In the course of 
his speech he declared that the betrayal of professional confidence on 
the part of Dr. Playfair was not a betrayal merely to one who had some 
claim perhaps to share his confidence, but was a betrayal to her in order 
that she might make use of a secret which Dr. Playfair should have kept 
locked up in his own breast. In dealing with the medical evidence the 
learned counsel said he could not imagine a more uncertain field than 
the field of medical opinion. The fact that medical views differ had 
become proverbial, and the various conclusions of various minds were 
associated in proverbial philosophy with the medical profession. It 
would be difficult to find on any subject in the least degree occult a 
unanimity among the various medical men who may have been invited to 
consider it. 

At the conclusion of the learned counsel's address the court adjourned’ 

The last day of the trial of this action was reached on March 27th, and 
on the opening of the court Mr. Justice Hawkins at once commenced his 
pe ee After reviewing the evidence which had been given both 
on behalf of the plaintiff and defendant, his lordship said the action was 
brought against Dr. Playfair and his wife under two heads, both amount- 
ing in substance to the same thing. The first charge was : That Emily 
Playfair, at the instigation and by the direction of her husband, falsel 
and maliciously wrote and published of the plaintiff in a letter addresse 
and sent by the defendant (Dr. Playfair) to Sir James Kitson the words 
following: She (meaning the plaintiff) has had a miscarriage under such 
circumstances that her pregnancy could not have been of a legitimate 
character. There was, said his lordship, no evidence of such a letter 
having been sent, and it did not signify because the next claim amounted 
to almost the same thing. It was said: In the alternative the defendant 


Emily Playfair, at the instigation and by the direction of 
the ‘defendant Playfair, in the month of April, _ 1894, falsely 
and maliciously spoke and published of the plaintiff to the 


said Sir James Kitson the yoy ey! matter set out in the preceding 
claim. It was now known, said the learned judge, that it was Dr. Play- 
fair who told Sir James Kitson, and it was admitted by Sir Frank Lock-’ 
wood that Dr. Playfair must be responsible for language uttered by him 
as agent for his wife, and must be responsible for the slander if it was 
not uttered under such circumstances as to make it a privileged com- 
munication. That was the only defence which was set up. He (the 
learned judge) saw nothing in the action which in the least degree led 
him to believe that there was any object at all beyond the vindication of 
the lady’s honour against the imputation which was cast upon her by 
Dr. Playfair. In an action for libel or slander the defendant had several 
courses which he might pursue. He might deny that he published the 
libel or slander. That course had been taken by Dr. Playfair: but Sir 
Frank Lockwood admitted that he could not raise a point of that 
sort. Nobody could doubt that the words were published to Sir 
James Kitson by Dr. Playfair and his wife. The second course 
open to the defendant, if he believed he could support his accu- 
sation against the lady, was to say that what he did say was true 
in substance and in fact, and if that plea was put upon the record, and 
that plea was established to the satisfaction of the jury, the defendant 
would be entitled to a verdict, because the truth of a libel was always an 
answer to an action for damages. Butin the present case there was nc 
such plea upon the record. His lordship found no fault with the learned 
counsel for not putting it there, but he could not help thinking that if @ 
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man desired to bring that matter to an issue with the person who had 
charged him with an untruth, the plea might have been put upon the 
record, and in that case the jury would have had to try the question 
whether the lady was guilty of the unchastity which was imputed to her. 
In the absence of that plea the jury could not try that question, and the 
Jaintiff could only appeal to them, as she had done, to vindicate 
her character, as far as possible, in the damages they awarded 
her. With regard to the question | of privileged communication, 
the learned judge said that a privileged communication did not, 
of course, exist in all cases, and it was only in certain exceptional 
eases that a plea of that sort could be put upon the record, although 
those exceptional cases were constantly happening. The rule was 
that if a man made a charge derogatory to the character of another, if he 
could show that it was made upon an occasion upon which he was 
privileged in speaking out—or writing the words if they were contained 
in a letter—and that he had made it honestly and bond fide, and merely in 
discharge of a duty which he felt was incumbent upon him, without 
any sinister motive and without any ill-feeling, it might happen that he 
would be entitled to say words, even though they did great injury, under 
the plea of privilege. But that wasa plea which was open to one or two 
answers. It was said that on the present occasion the words were not 
uttered without that malice which must be absent to render a plea of 
justification by reason of privilege available to the defendant; and it was 
said, moreover, which was equally an answer to the case, that upon the 
present occasion there was no occasion in which the defendant was 
privileged to utter words such as those which he did utter, because the 
privilege between brother and sister under the circumstances those 
words were uttered did not justify the uttering of the words or privilege 
the defendant in using them. It was pleaded by the defendant, Dr. 
Playfair, that he communicated the matter, as he was bound to do, in 
good faith and without malice to his wife, and it was also pleaded that if 
any such statement as was alleged was made by the defendant, Emily 
Playfair, which she denied, such communication was made in good faith 
and without malice to her brother, who was the plaintiff's brother-in-law. 
Under these circumstances the defendants contended that the matter 
was privileged. There was no question now, said his lordship, arising as 
to the privilege between the medical man and his wife, because the 
action was not brought for uttering the slander to the wife, but was 
brought for uttering the slander to Sir James Kitson ; so that the question 
of whether or not Dr. Playfair would have been privileged in making that 
communication to his wife was a very nice question, which it was un- 
necessary to discuss. The slander was uttered by Dr. Playfair to Sir 
James Kitson by,.as he said, the direction of his wife. If that was so it 
would make them both liable, but the only question necessary to be dis- 
cussed was as to whether that was a privileged occasion when it was com- 
municated to the brother, aud not that very nice question with regard to 
the wife. But since that was discussed in the course of the inquiry he 
(the learned judge) might slightly touch upon it, although what he was 
now saying must not be understood to be anything like a definite ruling 
upon the subject. The evidence of the medical men called on behalf of 
both the plaintiff and the defendants as to the rule of inviolable secrecy 
did not practically differ. It must be remembered that the medical! 
profession had no power to legislate on the matter. They 
might make their own rules—and he daresay did to the 
best of their ability—for their guidance as professional men, but they 
could not impose upon the public their self-made laws as being bindin 
upon them. The medical gentlemen called on behalf of Dr. Playfair said 
that they were only rules by which they regulated their own conduct. 
They mentioned two exceptions. In the case of a witness being called 
into the witness box ina court of justice, and asked to divulge a profes- 
sional secret, they held that under those circumstances they were bound 
to give utterance to it. He (the learned judge) would not himself dis-! 
cuss that point, because he had a little doubt whether the rule could be, 
stated so generally as that. Although the judge was the person who had 
to rule whether or not a witness was to answer a question, and if a wit- 
ness did not answer according to that ruling he might be committed for 
contempt of court, yet one would suppose that a judge would exercise 
discretion in ordering a witness to answer or not. Having regard toa 
variety of circumstances, there might be some matters which the judge 
might think most unreasonable to be divulged by a professional man, and 
therefore he might refuse to permit it, and allow the witness to say: ‘ I} 
refuse to answer.” He (the learned judge) did not think, therefore, ' 
that because of a rule made by medical gentlemen they were 
bound in all cases where they were asked a question by 
learned council in court as to ‘professional secrets, to answer. 
In his lordship’s mind they were not, in all cases, bound 
toanswer. Each case must be considered by its own particular cir- 
cumstances and by the ruling of the judge who happened to preside on ' 
the occasion. It must be taken for granted that the judge would decide | 
according to law. It could not be presumed otherwise, as in that case 
the court’s law would get into sad disorder. There was always a rule to: 
set a judge right if he went wrong; on the occasion, however, on which | 
he was ruling, his ruling would have to be taken as law. It was also said | 
by the medical witnesses that if in the course of professional ‘practice | 
they came across a case which indicated either that a crime had been 
committed or was about to be committed, that under those cireum-} 
stances they were bound to divulge it. Towhom? To the Public Pro- | 
secutor! If a poor, wretched woman committed an offence for the | 
purpose of getting rid of that with which she was pregnant, and} 
of saving her character, her reputation, and, it might be, her very: 
means of livelihood, and if a doctor was called in to assist her | 
—nhot in procuring abortion, for that in itself was a crime—but} 
called in for the purpose of attending her and giving her medical | 
advice—how she might be cured so as to go forth about her business | 
—he (the learned judge) doubted very, very, very much whether he would } 
be justified in going forth and saying to the Public Prosecutor: ‘I have | 
been attending a poor young woman who has been trying to procure | 
abortion with the assistance of her sister. She is now — well, and is | 
Foiting better, and in the course of a few days she will be out again, but | 
think I ought to put you on to the woman.” To his (the learned | 
udge’s) mind a thing like that would be a monstrous cruelty. He did 
not know what the jury’s views -would be; he spoke only of his’ own. 








Therefore when it was said that there was a general rule existing in the 
medical profession that whensoever they saw, in the course of their 
medical attendance, that a crime had been committed, or was about to be 
committed, they were in all cases to go off to the Public Prosecutor, he 
(the learned judge) was bound to say that it was not a rule which met 
with his approbation, and he mepee it would not meet with the approba- 
tion of anybody else. There might be cases when it was the obvious duty 
of a medical man to speak out. In acase of murder for instance. “A man 
might come with a wound which it might be supposed had been inflicted 
on him in the course of a deadly scuffle. It would be a monstrous thin 
if the medical man — screen him and try to hide the wound, which 
might be the means of connecting the man with a serious crime. That 
was a different thing altogether. His —s only protested against the 
rule being supposed to be 7 licable to all cases where a doctor had 
reason to suspect a crime. the rule existed he did not think the 
Public Prosecutor would pay very much attention to it. All the medical 
witnesses had admitted that professional secrecy was inviolable with 
certain exceptions. He go learned judge) had mentioned the one ‘of 
the witness in a court of justice, and also the other where a crime was 
brought to the attention of the medical man, and now came to a third. 
Communications between a doctor and his wife or children were said to 
be privileged where it was necessary to reveal them in order that the 
wife or children might be protected. He thought that that required a. 
great deal of limitation, because cases might be imagined where the wife 
might be living under circumstances in which she did not want any such 
oapree ew at all, and giving to her a secret ates to a patient woul, 
only a wanton violation of the rule. However, as he had already said; 
it was a very delicate question, and would have to be argued some day’ 
The law with regard to privileged communications was one which was 
tolerably well understood. No one would be justified in saying that 
there was not a privileged occasion on which a man might speak what’ 
was really the truth honestly to a person who was interested in a 
it—really interested; not simply interested in knowing the gossip abou 
their neighbours or anything of the kind, because that was not privileged. 
Supposing a person came to anyone for the character of a servant, and the 
man gave acharacter of aservant honestly according to his belief. although’ 
it turned out that he was wrong ; if he believed honestly that'which really 
was not the case the privilege would exist; but it would be défeated alto- 
gether if the person who gave a bad character could be shown to have 
given that bad character, on a_privileged occasion, from’ malicious 
motives, or any indirect or sinister motives, or for the:-purpose of 
obtaining an object which was not justifiable under the circumstances, 
or with the view of putting pressure or coercion of an’ unjustifiable 
character on another. Not that they themselves individually would form 
an answer to it, but all those things would be. evidence for a» jury to _con- 
sider as to whether or not what was called direct malice actuated the 
individual who published the slander. The plea of privilege could not 
prevail if a man did not really make the communication under a sense of 
duty and obligation cast upon him to make it. If he did it for the mere 
purpose of doing a bad turn to a man, or getting gain for himself, or 
putting pressure on a man which he had no right to put, or in a spirit 
of irritation or anger, or for anything of that sort, it was not privileged. 
It was said in effect by the plaintiff on her pleadings: ‘* You were aware, 
Dr. Playfair, and you were aware, Mrs. Playfair, as a matter of course, of 
the circumstances under which this information was obtained by, 
you, that is, in professional confidence, and you had_ no right to 
divulge it to Sir James Kitson in the way that you did.” So that it 
came to the question, first, whether, as far as Sir James Kitson was 
concerned, there was a privileged occasion ; secondly, whether, if there 
was a privileged occasion, that privilege no longer existed by reason of 
the right which a patient had to have his secret kept inviolable; and, 
thirdly, perhaps as important a question as any, whether the words were 
uttered from indirect motives beyond the mere sense of duty, and, if so, 
there would be evidence of malice which would in itself destroy the plea 
of privilege. His lordship then went through the correspondence, .com- 
menting upon it at considerable length, een to the letter pegging 
for an interview, the learned judge asked, Why did not Dr. Playfair n 
an interview ? He had examined the woman, and with his vast knowledge 
and experience he could have put questions to her which would have 
been vital to her case. Dr. Playfair did not see her, but wrote asking her 
to make her illness an excuse for leaving London, so that their families 
should not be brought into contact, otherwise he would have to place the 
matter in the hands of his wife. That was not publication of a 
slander, but it was relied upon by the plaintiff as showing the spirit and 
feeling which was actuating Dr. Playfair at the time. The woman wanted 
an interview? She appealed to him to take no steps that would be irre- 
vocable, and the only way he could see out of the difficulty was that 
she should go and live out of London, so that the two families 
might not come in contact. Was that the only way out of the difficulty’? 
It would have been quite sufficient if Dr. Playfair had told his wife that 
he had reason for wishing that she should not for some time be intimate 
with the plaintiff. Dr. Playfair knew, and had said that he knew, the 
husband had never been in England, and yet he was pressing the plaintiff 
to say that he had been. The publication of the slander, the learned 
judge continued, was admitted, and the only question was whether or 
not, assuming it to be a privileged communication, if honestly made and 
without a sinister motive. it would be an answer to the action. If it 
were not honest!y made under a sense of duty, or was made with asinister 
object, then it would be no answer to the claim which was made. Malice 
had been many a time construed to mean; and was now well understooa 
to mean, not merely personal spite or ill will, but a desire, by means of 
the publication, to bring about some object which it was hoped the . 
lication would enable the utterer to obtain. With regard to the medical 
evidence, his lordship said it was well known that professional men did 
not always agree. ‘‘ When doctors differ who is to decide?” In a case 
like the present the jury, if they found that the woman was as guilty aS 
she was alleged to be by the defendant they could not find that that was 


an issue in the case. for the simple reason that there had been no justifi- 
cation put upon the record,but of course if. they found that she had 
played the wanton theywould take that into consideration in estimating 
the damages, if they found.a verdict for her. His lordship said thatas 
a matter of form he must ask the jury whether or not they thought Dr. 
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Playfair honestly thought and believed that which ne said. He did not 
himself think that it signified, because a man might believe that he had 
got a grievance against another, or he might believe, properly or impro- 
rly, that a man had done that which was disreputable ; but if, with the 
nowledge that he had done something disreputable, he threw that in 
his teeth and slandered him with the view of doing him a bad turn or 
venting his spite or irritation upon him, he could not aw himself 
by saying it was a privilege. It might be believed, but it did 
not follow that it could be communicated. If the communication 
was made to Sir James Kitson for the purpose of putting him 
on his guard, to give him information about Arthur, not for the 
mere purpose of telling him from a sense of duty, but to let 
him know that the poor woman had been in trouble, that would 
have been a motive other than a sense of duty. On the question 
of damages, the learned judge said that if the pare thought the 
laintiff had not been fairly dealt with, and thought that an oppor- 
fanity had not been given her to clear herself, it was a matter 
they were entitled to take into consideration. With regard to the 
allowance of £400 a year which the plaintiff had lost, his lordship 
pointed out that it was not a certain income, and the jury were not 
entitled to say that she had lost.an absolute capitalised income. The 
questions the learned ‘judge left to the jury were: 1. Were the words 
uttered as alleged? 2. Did the defendants believe the words to be true ? 
3. Were they uttered in good faith and without malice? 4. Were they 
uttered not from a mere sense of duty, but from some indirect motive, 
or to Fy feelings of ill-will. anger, or irritation against the 
= or her husband? s5. If verdict for the plaintiff, what were the 
mages ? 

After an absence of ‘about an hour the jury returned into court with a 
verdict for the plaintiff, damages £12,000. They found that Dr. Playfair 
believed the words to be true, but did not give the plaintiff the oppor- 
tunity of making an explanation; that the words were not uttered in 
good faith and without malice ; and that the words were not uttered from 
a mere sense of duty, but from an indirect motive. 

Mr. C. Mathews asked for stay of execution on the ground that there 
was no evidence of malice, but Mr. Justice Hawkins refused. 

Mr. Mathews also asked for stay of execution on the ground that the 
occasion was privileged, and on the ground that the damages were 
excessive, but Mr. Justice Hawkins declined to grant the applications. 

Mr. Mathews then asked for a stay on condition of the damages being 
paid into court. 

Mr. Lawson Walton said he would consent to that course provided 
the costs were immediately paid, without any undertaking on the 
solicitor’s part to repay them in the event of the appeal succeeding. 

Mr. Mathews said his client declined those terms. 

Mr. Justice Hawkins said he would consider the application and give 
his decision on Monday, staying execution until that day. 

On March 3oth, on the opening of the court, Mr. Justice Hawkins, in 
reply to Sir Frank Lockwood, said that he had considered the case in all 
its bearings, and had made up his mind as to the course he ought to 
adopt. If he had disapproved of the verdict and thought it was against 
the evidence, or had reason _ to disagree with it, he should have granted 
a stay upon certain terms; but he had always felt that after a jury had 
ip me a verdict one ought not, unless one had reason to disagree with it, 

interfere. Inasmuch as he (the learned judge) knew that the only 
course the defendants had was to go to the Court of Appeal, he thought 
he ought to let them go there, unless the parties could come to some 
> —% é , 

Sir nk Lockwood, after consulting with Mr. Lawson Walton, said 
that an arrangement had been come to whereby a sum of money would 
be paid over to the solicitors representing the plaintiff unconditionally, 
and there would be a stay pending an appeal, which would be proceeded 
with with all speed. 


It is stated in the Morning that “‘ Dr. Playfair’s counsel, Sir Frank Lock- 
‘wood, will move the Court of Appeal to order a new trial upon the 
grounds of (1) misdirection on the part of the judge; (2) that the verdict 
was against the weight of the evidence; (3) that the damages were exces- 
sive. In the alternative, the defendant will ask the Court of Appeal to 
enter judgment for him. It will thus be seen that the Court of Appeal 
may do one of two things; it may either order the case to be tried over 
again, or it may reverse the judgment of the Court below by straightway 
entering judgment for Dr. Playfair. The Court of Appeal is more likely 
to order a new trial than to reverse the judgment of Mr. Justice Hawkins, 
unless Sir Frank Lockwood should satisfy them that the occasion was 
privileged, and that there was no evidence of malice. The general 
opinion in the legal profession is that the damages will be reduced, either 
by another jury or a higher court.” 





CARTER v. DOVE. 

ATRIAL which was held at Birmingham on March roth. 2oth, and arst 
deserves more than passing notice in relationship to testamentary capa- 
city. Briefly the facts of the case are as follows: A man aged 86, who had 
undoubtedly suffered from acute mental disorder associated with mental 
decay, was placed under certificates and in the charge of arather distant 
relation. He was visited by the Commissioners in Lunacy on several 
occasions, and finally died leaving two wills, one of which was proved to 
have been made when he was hardly mentally responsible, but the other 
was propounded and opposed ‘by certain other distant relations of the 
testator. In evidence it was brought out that the testator had been 
kindly treated by the lady in charge of the case, in whose favour the will 
was made, but it was aise even in evidence that he was visited by two 
London experts, who considered him to be undoubtedly suffering from 
senile dementia and unfit to transact business at the time he made the 
will. There was no contention that he was subject to undue influence, 
and the whole question left for the jury was as to whether he was cay able 
of making a just and proper will. 

In this case, as in so many other recent cases in which the testamen‘ary 
capacity has been called in question, the jury se2m to have disregarded 
altogether the dictum of specialists and of medical men as to the capacit 
of the testator and to have been guided entirely by the nature of the w Il 
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itself. At present we can only say that in the Birmingham case a man 
who was undoubtedly suffering from senile dementia, and who was under 
certificates, was considered by a jury as capable of making a valid will, 

It is difficult to understand where a limit can now be drawn as to testa. 
mentary capacity, for it has already been shown that a patient may bea 
ward of the Court of Chancery as a lunatic and yet make a will in an 
asylum, which will hold good, and now we have a patient under visitation 
by the Commissioners in Lunacy suffering from what was believed to be 
a progressive mental decay allowed to make a will in favour of the person 
whe is responsible for his care. 

The case probably will deserve fuller and more elaborate consideration 
at some later time, but we feel that it cannot be passed over without 
taking some notice of it. 





THE POLICE AND EMERGENCY CALIS. 

B. E. D. sends a report of a case in which he had been called by the 
police constable to attend a drunken man who had cut his head.’ The 
magistrates declined to pay our correspondent’s charge for this attend. 
ance, and he inquires how he can enforce payment. 

*,.* The magistrates had no jurisdiction to order payment for medica] 
attendance as part of the costs of the case. The only persons appa- 
rently liable for the fee are the patient and the local policeman fwho 
asked for the medical assistance. To render the county liable it would 
be necessary to show that the local policemen are authorised to call in 
medical aid at the public expense. Such authority is very seldom 
given. A letter to the Chief Constable, stating the circumstances, may 
possibly induce him to recommend the payment; but it is most im- 
probable that he is under any legal liability to pay. 





FEES FROM CHILDREN OF MEDICAL MEN. 

M.R.C.S., ete., wishes to know how to act in the following case. The 
daughter of an old practitioner living many miles away is sent to him 
for operation upon internal hemorrhoids. Is the surgeon justified in 
asking a fee for the operation in question, and, if so, what fee would be 
considered correct in such a case and under such circumstances ? 

*,* Ere seeking to determine the fee to be charged, we would refer 
our correspondent to the appended rule to enable him to decide 
whether the lady fin question is entitled to his gratuitous services or 
not; in the latter case he may advantageously consult the Medico- 
Chirurgical Tariffs, on the last page of which he will find the fees sug- 
gested for such ,operation, and which may be more or less modified 
according to the circumstances : ‘‘ All legitimate practitioners of medi- 
cine, their wives, and children while under the paternal care, are en- 
titled, not as a matter of right, but by professional courtesy, to.the 
reasonable and gratuitous services—railway and like expenses excepted 
—of the faculty resident in their immediate or near neighbourhood 
whose assistance may be desired. In the case also of nearrelatives who 
are more or less dependent upon a professional brother (other than 
wealthy), it will likewise be well, at his request, to forego or to modify 
the usual fee. On the other hand, a son or a daughter altogether inde- 
pendent of the father, or the widow and children of a practitioner left 
in affluent or well-to-do circumstances, should be charged as ordinary 
patients, unless feelings of friendship or other special reasons render 
the attendant practitioner averse to professional remuneration ; in such 
case the rule need not apply,” ete. 





J.T.S.—In view of the prompt action taken by our correspondent to pro- 
test by letter, and in person, against the unauthorised publication, in a 
local biweekly paper, of a private circular note addressed to his 
patients, relative to the introduction of a new partner, followed, 
moreover, by an early public apology by the editor, with a view to 
counteract his inadvertent and unintentional disregard of medical rule 
and etiquette, re unprofessional advertising, he (** J.T.S.”) need not, we 
think, apprehend, under the exceptional circumstances, adverse criti 
cism by the local profession. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—GEORGE 
MACLEAN, Deputy-Inspector-General, to Hong Kong Hospital, March 30th; 
THOMAS S. BURNETT, Deputy-Inspector-General, to Haslar Hospital, 
March 30th; HORACE E. F. Cross, Fleet-Surgeon to the Hibernia, addi- 
tional, for Malta Dockyard, undated, to take effect on the Nelson arriving 
at Malta; WILLIAM E. BRETON, M.D., Fleet-Surgeon, to the — un- 
dated; VALENTINE DUKE, B.A., M.B., Fleet-Surgeon, to the Nelson, un- 
dated, to take effect on the Nelson arriving at Malta; HENRY HARRIES, 
Staff-Surgeon, to the President, additional, April 14th; HARRY SPICER, 
M.B., Surgeon, to the Trafalgar, undated ; CHAWORTH L. NOLAN, M.B., 
Surgeon, to the Nelson, for the voyage home, undated ; JOHN C. ROWAN, 
M.B., Surgeon, to the Albacore, March 25th. 


ARMY MEDICAL STAFF. ; 
SURGEON-CAPTAIN CATHCART GARNER, M.B., is seconded for service with 
the Egyptian Government, March 1st. 
Surgeon-Colonel A. F. CHURCHILL has been brought on the Administra- 





tive Medical Staff of the Indian Army from February 1th. nee 
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ARMY MEDICAL RESERVE. | 
CAPTAIN JAMES DENHOLM, M.B., having resigned his Volunteer 


pele ar ls t, ceases to be an officer of the Army Medical Reserve, March 


appointmen 
28th. 


THE INDIAN MEDICAL SERVICE. _ 

:. With the sanction of the Secretary of State for India, the Governor- 
General in Council is pleased to notify that, from April 1st, 1896, the 
following changes in the organisation of ,the Indian Medical Service will 

ect. 
here’ medical services of Bengal, Madras, and Bombay will be 
amal mated into one service under the direct administrative control 
of the Government of India. wine 

3. The Surgeon-General with the Government of India will be the head 
of the amalgamated Indian Medical Service, and his designation will 
Director-General of the Indian Medical Service. x 

4. No change will be made in the conditions under which officers of the 
Bengal, Madras, and Bombay Medical Services, appointed before the 
second examination in 1896, are serving ; promotion will continue to run 
on their respective lists, and the sphere of their employment will remain 
as at present, except in cases of emergency, when it may be desirable to 
employ them temporarily beyond it. In time of war all officers who can 
be spared from civil duties will be employed as the exigencies of the 
service may demand. see ae : 

. From the date of the second examination in 1896 Surgeon-Lieutenants 
will be recruited for the amalgamated Indian Medical Service, and the 
appointments will be made on one general list. Subject to the require- 
ments of the service, officers will be allowed choice of commands accord- 
ing to their position on the list as determined by the combined results 
of the preliminary and final examinations. The officers appointed to 
this list, although ordinarily employed within the Commands to which 
they may be posted, will be liable to —_— in any part of India, 
according to the exigencies of the service. The subsequent transfers to 
civil duties will ordinarily be allotted, so far as the requirements of the 
service will allow, to the provinces within the limits of the Command to 

which the officers were originally posted. 

6. The present Surgeon-Generals with the Governments of Madras and 
Bombay will retain their claim to rank, pay, and pensions under existing 
rules. The question of the continuance of these privileges to their 
successors in office will be reserved for future consideration. 

7. The Surgeon-Generals will be restricted to the exercise of the func- 
tions of administrative medical officers and civil ‘inspector-generals of 
hospitals in respect to the civil medical staff and civil medical institutions 
in the Presidencies of Madras and Bombay respectively. They will cease 
to exercise any control over those sections of the existing medical estab- 
lishments of Madras and Bombay which are composed of officers employed 
with the army, or over the reserve of 25 per cent. for leave and casualties, 
the administration of which will be conducted directly under the orders 
of the Government of India. 

8. The post of Secretary to the Surgeon-General with the Government of 
Madras or Bombay will be retained for the present incumbents of the 
office of Surgeon-General with those Governments. On a vacancy occur- 
ring in the post of Secretary to the Surgeon-General, Madras or Bombay, 
it will only be filled by an officiating officer, and when the —- surgeon- 
generals vacate their appointments their successors will not have secre- 
taries but only personal assistants. 





Brigade-Surgeon-Lieutenant-Colonel G.BAINBRIDGE,M.D.,Bombay Estab- 
lishment, is granted the temporary rank of Surgeon-Colonel from January 
4th, as Principal Medical Officer, Sind District. 





REWARDS FOR THE ASHANTI EXPEDITION. 
THE following, among other promotions, have been granted in recognition 
of,the services of the undermentioned officers during the recent expedition 
to Ashanti, dated March 2sth : Surgeon-Colonel WILLIAM TAYLOR, M.D., to 
be Surgeon-Major-General ; Surgeon-Major W. O. WOLSELEY to be Surgeon- 
Lieutenant-Colonel ; Surgeon-Captain W. C. BEEVOR, M.B., and Surgeon- 
Captain JAMES MAHER to be Surgeon-Majors. 

Of these, Surgeon-Major-General Taylor, who, it will be remembered, 
was Principal Medical Officer with the expedition, entered the service as 
Assistant-Surgeon in 1864, and, passing through the intermediate grades, 
became Surgeon-Colonel in March, 1895. He has hitherto had no war 
record in the Army Lists. Surgeon-Lieutenant-Colonel Wolseley obtained 
his first commission in 1880, and that of Surgeon-Major twelve years there- 
after. He also had no previous war record. Surgeon-Major Beevor 
——e the service in 1884, and Surgeon-Major Maher in January, 1885; 

oth of these officers served in the Soudan campaign in 1885, and received 
the Egyptian medal with clasp and the Khedive’s bronze star. 





_ ARMY MEDICAL REORGANISATION. 

PERSEVERE writes that the present moment is entirely favourable for medi- 
cal officers making their wants known, and he trusts the opportunity will 
not be let slip by the Parliamentary BillsCommittee. Headvocates the for- 
mation of a medical corps with purely military titles, or in the form of 
Lieutenant and Surgeon, Captain and Surgeon, etc., sameas Paymasters. 
He asks whether a retired puty-Surgeon-General can take the new 
titles? We think not, but it is a matter of convenience. 

A.M.8. writes : Attention should be devoted to matters of main interest, 
and vital to the service. Educated gentlemen, graduates belonging to a 
learned profession, cannot be expected to enter a service wherein they 
become the social inferiors of men certainly not their superiors in civil 
life. Itis neither the higher standard of the examination nor the con- 
‘stitution of the Examining Board that deters good men from coming 
forward as candidates ; but it is the denial of military and social status 
of a legitimate kind. The want of professional encouragement in the 

Service, and of opportunities of special study, is a grievance ; but those 
who know the service best do not find professiona — and merita 
certain stepping stone towards advancement. We have lately seen the 
“* good doctor ” resuscitated at Netley ;\ but the cry is hollow, and who, 


insure his social position in the army, or prevent his being black-balled 
in military clubs? It is the title .“‘ Doctor,” without the adjective, that 
constitutes the brand of Cain to the army caste. As matters stand, the 
medical officers are in the army, but not of it; their commissions are 
reckoned of an inferior kind. Protection is wanted against this idea. 
The conditions of pay and service in India is also a distinct 
grievance. 

LIEUTENANT-COLONEL AND BRIGADE-SURGEON MEDICAL STAFF CORPS 
writes : There should be amalgamation of the officers and meninto a 
Corps; the titles should be Lieutenant and Surgeon, Captain and 
Surgeon, Major and Surgeon, Lieutenant-Colonel and Surgeon, Lieu- 
tenant-Colonel and Brigade-Surgeon, Colonel and Deputy Inspector of 
Hospitals, Major-General and Inspector of Hospitals, Lieutenant- 
General and Director-General. The term Professional Assistant should 
be changed to Deputy Director-General. Medical officers would thus 
be Lieutenants, Captains, etc., in the Medical Staff Corps, and Surgeons 
to the Army; they would be known by their military titles, and 

officially designated as above. 


UNIVERSITIES AND COLLEGES, 


_ UNIVERSITY OF EDINBURGH. 

FIRST PROFESSIONAL EXAMINATION.—The following candidates have 
passed the First Professional Examination for the Degrees of M.B. and 
Ch.B. in the subjects’ named: 

I. Zoology.—H. Alexander, T. H. W. Alexander, C. H. Allen, C, M,. 
Anderson, J. Anderson, W. L. G. Anderson, B. H. 8. Aylward, A. A. 
Ayton, H. Bell, Agnes L. Bennett, J. H. Bell, H. Bishop, L. P. 
Brassey, J. M. L. Brown, L. Bruce, A. Brydon, G. B. Butt, E. 
Cameron, R. A. Cameron, G. 8. Carey, G. 8. Carmichael, J. Dalzell, 
T. A. Davies, Margaret 8. Dickson, H. B. Dodds, H. Dodgson, J. P. 
Douglas, W. S. Dunn, 8S. R. Ellis, J. 8. Enslin, L. R. Evans, D. 
Ewart, W. Ewart, J. Ferrier, A. Fleming, D. Forsham, A. 8S. Frank, 
A. Frew. J. 8S. Geikie, H. George, N. Glegg, G. Grey, St. L. D. Grib- 
bin, G. W. Guthrie. R. Hamilton, N. E. a G. W. Hawkes, A. 
E. Henson, W. E. Herbert, D. Heron, Katie W. Hogg, D. P. Hope- 
Johnstone, D. B. B. Hughes, W. T. James, E. B. Jamieson, E. T. G. 
Jayne, J.C. Kennedy, W. Landsborough, A. Leach, R. G. Leach, 
Bessie G. Macdonald, J. G. M‘Dougall, A. M‘Ewan, W. M‘Farlane, 
W. E. M‘Farlane, A. F. Mackay, J. G. Mackenna, T. A. Mackenzie, 
D. M. Macleod. J. Macpherson, G. W. P. Maitland, A. A. Martin, H. 
Mason, E. C. C. Munsell, K. D. Melville, J. B. Milne, R. C. Mon- 
nington, J. Morrison. J. Munro, H. Nixon, G. I. Ovens, L. D. Par- 
sons, P. Pattison, C. E. Poppet. E. J. Porteous, D. T. Price, J. B. 
Primmer, J. R. Prytherch, 8. Rattray, P. C. Rayner, T. E. Richards, 
C. M. Richardson, L. C. P. Ritchie, H. M. Roberts, J. K. A. Robert- 
son, R. A. Ross, W. C. Ross, A. Roxburgh, Laura J. Sandeman, J. 
B. Scott, W. S. Scott, Elizabeth Selkirk, H. D. Shepherd, 8. R. Sib- 
bald, F. D. Simpson, C. E. Southon, H. M. Spiers, A. D. Spence, R. 
A. 7. R. Sproull, T. G. Stewart, P. Strong, J. A. R. Thompson, 
R. Thompson, J. H. Thornley. G. R. Turner, Anne Law Venters, 
Isabella Venters, N. N. Wade, D. L. Wall. W. Wallace, P. 
Weatherbe, P. D. Whiriskey, G. D. Whyte, A. J. Williamson, A. W. 
Wilson, G. Wilson, and J. C. Zurdmeev. 

II. Physics.—J. Laurie, J. H. Lewis, C. B. M‘Conaghy, A.C. N. M‘Hattie, 
J. H. M‘Kee, D. 8S. M‘Knight, H. J. M‘Lean, A. M. Malcolmson, 
A. ©. Morris, C. F. Noble, N. Patterson, C. B. B. Paul, W. Purves, 
D. J. Roberts, R. A. Savage, J. Sullivan, M. A. Swan, F.T. Thompson, 
A. Trotter, A.G. Watson, F. M. Vike. T. J. G. Wilson, A. M. Wood, 
G. Wright. J. H. Wrightson, A.C. Neethling, W. Hutchison, E. J. 
Porteous, T. E. Richards, T. C. Ritchie, J. B. Scott, J. A. R. Thomp- 
son, T. A. Davies, H. Mason, H. Harris, L. P. Brassey, W. Brown, 
J. P. Douglas, 8. R. Ellis, Albert Leach, R. G. Leach, H. Nixon.A. J. 
Williamson, J. D. Anderson, S. A. Ballantyne, J. W. Barrack, L. N. 
Biggs. A. B. Black, G. F. Buist, J. P. Campbell, A. W. 8S. Christie, 
W. P. Cormack. G. G. Cumming, N. 8S. Cuthbertson, W. Eadie, J. 
Duncan, E. Ewart. D.C. L. Fitzwilliams, G. Forrest, W. F. Frost. J. 
Gilchrist, E. M. Glanville. J. L. Green, P. 8. Haldane, T. Hardie, 
J. Jamieson, J. Kirkwood, 8. M. de Kock. G. H. Bryden, W. J. Collin- 
son, R. Imrie, E. Lock, L. W. Macpherson, E. Steyne, B. Stracey, C. 
Vartin, W. G. Williams, and Misses K. W. Hogg, C. H. Richardson, 
M. J. Menzies, E. M. Anderson, W. Coghill, E. Hodson, H. E. 
di a” i S. L. M‘Eldervy. H. J. C. Maclaren, J. A. 8. Mowat, M.C. 
ee, . R. Sproule, and M. R. Wilson. 

’ i ~ = lowing three gentlemen have passed the first B.Sc. Examination 

in Zoo : 

G. W. Profeit, A. Spiers, T. A. Sprague. 

The following candidates have passed all the examinations for the 
Degree of B.Sc. in Public Health : W. B. Bannermann, R. C, Dunn, 
W. Morrison, G. W. Park, G. Taylor, G. P. Yule. 

The following candidates have passed the first examination for the 
same degree: A. J. Alexander, G. H. Masson, 














UNIVERSITY OF GLASGOW. 

THE following have passed the First Professional Examination (New 

Regulations) for the Degrees of Bachelor of Medicine (M.B.) and Bachelor 

of Surgery (Ch.B.) in the subject or subjects indicated after their respect- 

ive names—B., Botany ; Z., Zoology; P., Physics; C., Saree 

A. Anderson, B. P.; J. Anderson, Z. P.; G, Barbour, Z. P.; J. O. Barclay, 
Z., P.; E. G. D. Benson, B., Z.; A. Binnin , Z P.; W. H. Brown, 
Z., P.; J. D. Brownlie, Z, P.; P. T. Cairns, P., C.; T. B. Calland, Z., 
P.; 8S. J. Cameron, Z., P.; T. Carruthers (M.A.), B., Z.,C.; E. P. 
Cathcart, B.. Z., P.; R. Clark, Z., P.; J. Craig, Z., C.; G. M. Craw- 
ford, C.; C. P.G. Crichton, P., C.: C.C. Cuthbert, B., P.; A. W. W. 
Davidson, B. C.; J. Davidson (M.A.), B., Z.; A. Doig, Z. P.; J. 
Downie, Z., P.; J. P. Duncan, Z.; J. Forrest, Z.. P.: E. D. Gairdner, 
P., C.; G. Gardner, P.; J. Gardner, B., C.; G. Garry, B. P.; J. 
Gemmell, B. C.; W. Girvan, B., Z.. J. Gracie, Z. C.; J. Gregor, Z. 3 





pray, is the judge of the “ good doctor”? Does the name influence or 





R. A. Hamilton, Z., P.; A. W. Harrington, B.,C.; L. ¢ B. Head, 
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B.,C.; J. M. Her an Z., P.; T. Inglis, B., P., C.; J. Kennedy, B.C. ; 
A. King, Z., P.; . H. Kirk, B., P.; J. D. Laidlaw, B., P.; J. F. 
Lambie, Z., P.; N. M. Leys, Z.; J. D. Lickley, Z., P.; D. M‘F. Living- 
ston, Z., P.; D. Longwill, B., P.; J. Mains, Z., P.; A. Mair, Z., P.; R. 
M‘N. Marshall. Z., P.; A. Martin (M.A.), Z.,C.; J. Millar, B., C.; H. 
Miller, Z.,C.; W. A. Mills, B., Z.; A. R. Moir, B., Z., P., C.; P. Moir, 
B., Z., P., C.; D. Morrison, B., P.; A Munro, Z., P.; J. H. Macdonald, 
B., C.; J. W. M*Dougall, B.; G.S. M‘Kinnon, Z., P.; J. Mackinnon, 

..P.; C. F. Maclean, C.; N. F. Macleod, C.; J. M‘Millan, C.; B. 
M‘Phee, B., Z.; T. Neill, Z.. C.; R. Orr, Z.,C.; J. Patrick; B., Z., P.; 
W. B. I. Pollock. Z.. C.; J. Reid, B.,Z.; P.M. Reid, Z., P.; J. D. 
Richmond, Z., P.; W. A. Riddell. B., P.; H. T. Roberts, B., Z., 
P., C.; A. Robin, B., C.; J. C. Ross, Z., P.; D. Russell, Z., P.; M. Scott, 
P., C.; D. Shannon, Z., P.; E. W. Sharp, Z., P.; M. A. Sinclair, B., P.; 
A. Smellie, B., C.; J. 8. Smith, B.; D. Spence, Z., P.; P. A. Steven, 
B., C.; A. Stewart, Z., P.; J. Strathearn, Z., P.; C. P. Thomson, C.; 
J.8. Townley, B,, Z.; J. C. Turnbull, Z., P.; J. Turnbull, P., C.; A. 
Vost, C.; A. E. Wainwright, Z., P.; G. White, Z., P.: R.G. White, 
Z.; G. H. Wildish, B.; H. P. Wright, 4, P.; J. Young, B., P. 
Women.—Lizzie Thomson Fraser, P., C.; Helen Mary Gordon, P.; 
Jane Grant, B., Z.; Lila Stephenson Greig, P., C.; Catherine Spence 
Howden, P., C.; Mary Forbes Liston, P., C.; Jean Marion Farie Mar- 
shall, P., C.; Mary Lauchline M‘Neill, B., C.; Maud Ada Richards, 
P.,C.; Margaret Mitchell Ritchie, P., C.: Mary Ann Thompson 
Ritchings, Z., P.; Sara Maude Robertson, Z.; Gert. Florence Fleet- 
wood Taylor, B., Z. 

The following have passed the Second Professional Examination (Old 
Regulations) for the Degree of Bachelor of Medicine (M.B.) and Master in 
Surgery (C.M.): 

J. Andrew, R. A. Lockhart, G. Murray, H. M‘Intyre, C. D. Picken, C. E. 

C. Stanford, B.Sc. Women—Martha Jane Gilmore Cox. 

The following have passed the Second Professional Examination (New 
ey for the Degrees of Bachelor of Medicine (M.B.) and Bacbelor 
of Surgery (Ch.B.) in the subject or subjects indicated after their respec- 
tive names (A., Anatomy; P., Physiology; M., Materia Medica and 
Therapeutics) : 

J. Aitken, P., A.: G. Alexander, A., P.; J. Ballantyne, A., P.; A. A. 
Barclay, A‘, P.; J. Barrowman, A., P.; W. Bennett, A., P.; J. S. 
Beveridge, A., P.; G. M. Blair, A., P.; J. G. W. Boleyn, M.; T. B. 
Broadway, M.; J. Brunton, A., P.; W. C. Burns, M.; R. Carswell 
(M.A.), A., P.; A. H. Cassells, A., A. Clark, A. P.; R. Crawford, M.; 
J. Crow, M.; J. L. Davie, A.; R. Douglas (M.A.), A., P.; A. Garrow, 
A., P.; J. G. Green, A.; D. 8S. Harvey, A., P.; H.S. Heap, A., P.; J 
Henderson, A., P.; T. Hunter (M.A.,. B.Sc.), M.; E. F. L. de Jersey, 
P., M.; E. W. R. Jones, A., P.; W. W. Keir, A., P.; A. M. Lindsay, 
M.; R. Lunan, M.; A. Matheson, A., P.; J. B. Miller, A., P.; J. A. 
Mitchell, A., P.; P. A. Mitchell, A., P.; M. Macdonald, M.; A. T. 
Macewan, A., P., M.; D. M‘Kinlay, A., P.; R. R. Macnicol (M.A.), 
A., P.; J.M‘Whir, M.; R. Niven, A., P.; P. L. Pearce, A., P.; J. W. 
Scott, A., P.; R. Scott, M.; J. Shaw (M.A.), A. P.; D. Ap Simon, A. ; 
J. M. Sloan, A., P.; F. Stevenson, P.; F. E. Stokes. A., P.; J. Strang, 
M.; T. M. Strang, A., P.; J. D.C. Swan, M.; D. R. Thomas, P.; W. 
J. A. Walker, M.; E. Watt, M.; E. R. Weir, M.: J. P. Wilson, A., P.; 
J. Wotherspoon, M. Women.—Daisy Annabelle Bennett, P., M.; 
Agnes Forbes Blackadder, A., P., M.; Lucy Buckley (B.Sc.), M. ; 
Mary Longmire, A., P.; Karen Margrethe Myhre, A., P.; Eva 
M‘Call, A., P., M.; Minna Amelia Macfarlane, M.; Margaret Wallace 
Howie M‘Neil, A., P.; Mabel Catherine Poulter, A. P. M.; Jean 
Effie Prowse, A.; Agnes Renton Robson, M.: Marion Jamieson 
Ross, A., P.; Catherine Love Smith, M. ; Sara Whiteford, P. 

The following have passed the Third Professional Examination (Old 
Regulations) for the Degrees of Bachelor of Medicine (M.B.) and Master 
in Surgery (C.M.): 

(A) Including Pathology.—J. F. Agnew, W. B. Armstrong, J. T. Bowie, C. 
Cairnie, M.A.; J. B. Cumming, J. D. Holmes, A. Livingston, G. B. 
Murdoch, N. M‘Callum, J. A. C. Macewen, B.Sc.; J. M‘Gowan, R. 
Shanks, J. Weir. Women.—Annie Kirbby Anderson, Norah Kemp, 
Roberta Henrietta Margueretta Stewart, Merbai Ardesir Vakil, B.A. 

(B) Not ineluding Pathology.—A. P. Aitken, J. R. Burns, J. H. Lawson, 
R. H. Meikle, J. Millar, J. A. Paton. 

The following have passed the Third Professional Examination (New 
Regulations) for the Degrees of Bachelor of Medicine (M.B.) and Bachelor 
of Surgery (Ch.B.) in the subject or subjects indicated after their respec- 
Lowa (P.,. Pathology; M., Medical Jurisprudence and Public 

ealth) : 

F. J. Charteris, P., M.; G. Clark, P.. M.; G. W. Coats, P.; J. D. Cochran, 
P., M.; J.M. Corbett. P.,M.: W.S. Findlay (M.A.), P.,M.; A. A. 
Forrester, P., M.; L. W. Harrison, P., M.; W. M. Lindsay, P.; W. G. 
Liston, P., M.; J. M*Haffie, P., M.: D. M‘Kail, P., M,; N. E. H. Scott, 
P,, M.; 8. M. Sloan, P., M.; D. 8S. Smith, P., M.; M. L. Taylor, P., M. 





THE VICTORIA UNIVERSITY. 
FACULTY OF. MEDICINE: SECOND EXAMINATION.—Anatomy and Physt- 
ology.—J. W. Aldred, Owens College ;.E..L. Anderson, University 
College ; D. A, Ashton, Owens College; J. W. Barber, Yorkshire 
College; T. T. Bark, University College; W. J. 8S. Bythell, Owens 
College; J..Craig, Owens College; W. Cunliffe, Owens College; H. 
Dunk, Yorkshire College; H. M. Fletcher, University College ; 
E. W. Floyd, Owens College; J. P. H. Greenhalgh, Owens College ; 
J. T. Grierson, University College; W. S. Henderson, University 
College; E. M. Hime, Yorkshire College ; J. A. Howard, University 
College; F. Hoyle, Owens College: H. H. McNabb, Owens College ; 
E. J. Martin, Owens College; B. C. Middleton, Owens College ; J. 
Moreton, Owen's College: E. Newhouse, Yorkshire College; W. P. 
Noall, Owens College ; H. Osborne, Owens College; W. F. Oyston, 
Yorkshire College ; J. A. Reed, Yorkshire College ; W. H. Richard- 
son, Owens College ; A. Spong, Yorkshire College ; E. Trotter, York- 
shire College; E. Turton, Yorkshire College; G. C. Walker, Uni- 
versity College; T. H. Wignall, Owens College: O. H. Woodcock, 
Owens College. 
Materia Medica and Pharmacy.+-H. M. Cockcroft, Owens College ; P! A. L. 
Foulds, Owens College; E!C! Hulme, Owens College’:'S.C. Moore, 








a 
University Cnn: *J. Moreton, Owens College ; W. Sankey, Owens 
omer: W. H. Tattersall, Owens College ; O. H. Woodcock, Owens 
College. 

° * Awarded the scholarship in Medicine. 

FINAL EXAMINATION. Part J.—R. W. Bollans, Yorkshire Ccllege: F 
Darlow, Yorkshire College ; J. H. Davies, University College ; Zz F 
Hodgson, Owens College; E. E. Laslett, University College: 4" 
Lawson, Owens College; G. G. Lawson, University College;’ q" 
MacKennal, Owens College; F. E. Marshall, University College? 
F. Pritchard, Owens College; G. Renshaw, Owens College; A, ‘ 
Rhind, Owens College: A. B. Smallman, Owens College; H. de Pp 
B. Veale, Yorkshire College ; A. Wightwick, Owens College ; D.O. Wij. 
liams, Yorkshire College; RK. H..Wilshaw, Owens College; w 
Wright, Owens College. . 

Part II.—W. 8. Badger, University College; G. H. Bishop, Owens Co}- 
lege; tS. R. Christophers, University College; W. Dyson, Oweng 
College; J. Hartley, Owens College; [J. Hay, University College - 
J. A. MacLaren, Owens College; D. W. Main, University College ; J’ 
F. Rimer, Owens ‘College: tE. A. Smith, University College; B° 
Stahlknecht, University College. » 

First Class Honours. 
] Second Class Honours. 





. UNIVERSITY OF ST. ANDREWS. 
THE following registered medical practitioners, having passed the required 
Examinations, had the Degree of Doctor of Medicine conferred upon 
them on March 27th, 1896: 

T. C. Beatty, L.R.C.P.Edin., F.R.C.S.Edin., L.S.A.Lond.; T. W. Blake, 
M.R.C.S.Eng.; J. C. Edmiston, L.F.P.S.Glasg.; *F. 8. Gramshaw, 
L.A.H.Dubl., L.R.C.S.Edin., L.K.Q.C.P.I. ; W. Harris, M.R.C.S.Eng., 
L.S.A.Lond., L. and M.R.C.P.Edin., F.R.C.S.Edin. ; C. A. Hayman, 
L.R.C.P.I., L.R.C.S.1., L.M.I.; T. W. Lacey. L.S.A.Lond., M.R.C.8. 
Eng., L.R.C.P.Lond.; H. W. F. Powell, L.F.P.S.Glasg., L.R.C.P, 
Edin., F.R.C.S.Edin.; T. W. Reid, F.R.C.P.Edin.; J. S. Thomson 
F.R.C.P.Edin., F.R.C.S.Edin. 

* Passed in 1895. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Mr. JAMES STUART BROOKE, L.R.C.S.1, etc., having passed the necessary 
examination, has been admitted a Fellow of the College. Mr. William 
Arthur Jones, L.S.A.Lond., having passed the necessary examination, has 
been admitted a Licentiate of the College. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Small-pox.—Mr. CHANNING asked the President of the Local Government 
Board whether inquiries had been made by the Royal Commission on 
Vaccination into outbreaks of small-pox at Warrington, Leicester, 
and other places; when the results of those inquiries would be made 
yublic ; and what opportunities would be given to those who had taken 

ocal interest in the matter to represent any observations thereon to the 
Royal Commission before it presented its final report.—Mr. CHAPLIN said 
he had made inquiry, and he was informed that it was a fact that in- 
quiries had been made by the Commissioners into the outbreak of small- 
pox at Warrington, Leicester, and other places. When the results of these 
inquiries would be made public he was unable to say, but he was advised 
that the Commission could not undertake to delay presentation of the 
final report until after the publication of the results of those inquiries. 
As to the third paragraph of the question, it ought to be addressed to the 
Commission. He had no authority to interfere in their proceedings.—In 
answer to a question by Colonel RUSSELL, Mr. CHAPLIN said he had com- 
municated with the Commission, and he had been informed that it was 
impossible to name a day when the Commission’s report would be laid on 
the table. The Commissioners had been for a long time engaged on its 
preparation, and they hoped it would not be long before it was presented. 

hey had already sent Dr. Sidney Coupland to Gloucester to inquire into 
and report upon the epidemic. ‘ 

Backward Children.—Sir JOHN GorstT, in reply to Dr. MACDONA, said 
that the education of backward children was being considered by the 
Education Department. 

Increase of Lunacy.—In reply to Mr. HOBHOUSE, the HOME SECRETARY 
stated that he had communicated with the Lord Chancellor that with a 
view to the interest taken in the question of the increase of lunacy it 
would be desirable, following the precedent of the Irish Government. to 
direct the Commissioners or some of them to make special inquiries intd 
the cause of this increase, and to take notice of the fact in their annual 
report ; or special papers might be laid on the table of the House. 

The Health of the Indian Army.—In answer to Mr. DuNcOoMBE, Lord 
GEORGE HAMILTON said that the growth of venereal disease in the Indian 
army consequent upon the abolition of the previous protective measures 
against it had been a source of great concern to the Government of India, 
who reported that it prevailed ** to such an extent as to constitute a most 
serious cause of inefficiency in the army.” The Government of India 
were considering what instructions or regulations it might be possible 
for them toissue to mitigate this scourge, and without infringing the 
restriction imposed upon them by the resolution passed by this House 
upon this subject. 

Food Adulteration.—The Select Committee on Food Products Adultera- 
tion concluded taking evidence on March a2sth. Several other witnesses 
had been tendered to the Committee, but they decided that they had suf- 
ficient evidence to enable them to report on the question referred to 
them. They will meet on April 13th to discuss their report. 

Small-poz in Gloucester.—Mr. RADCLIFFE COOKE asked the President of 
the Local Government Board whether he was aware that. small-pox was 
increasing in Gloucester at the rate of 60 fresh cases a week, the mor- 
tality being especially great among children, and that in one school dut 
of 40 children attacked no fewer than .26 had died; whether he could say 
how many‘deaths were of unvaccinatetl and‘how many of vaccinated per- 
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, shat steps, if any, were being taken to check the ravages of the 
sons jand pee ot Bee in reply, that the number of cases of small- 
disemotified tothe Local Government Board during the four weeks ended 
aby arst was 414, 155 being in respect of the last-mentioned week. He 
I d not received particulars as to the number of deaths which had oc- 
= ed since his answer to the question of Mr. Radcliffe Cooke on 
rch roth. No details as to particular schools or as to the proportion 
of deaths among vaccinated and unvaccinated persons were as yet avail- 
able He was informed by the town council that they had done all they 
- uld in the way of hospital isolation and disinfection to check the 
Spread of the disease, but he was advised that the only effective means of 
op atrolling the extension was the adoption ofa general system of vaccina- 
tion and revaccination. He was informed by the guardians that every 
facility was being afforded by them for vaccination and revaccination, 
that both operations were being carried out very largely, and that the 
uardians at their last meeting resolved to enforce the Vaccination 
‘Acts, which, he understood, had been in suspension for the last nine 


years. 
(as 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 6,611 
births and 3,909 deaths were registered during the week ending Saturday, 
March 28th. The annual rate of mortality in these towns, which had 
declined from 20.7 to 19.2 per 1,000in the three preceding weeks, further fell 
to 18.8 last week. The rates in the several towns ranged from 11.7 in 
Brighton, 12.2in West Ham, and 13.2 in Burnley, to 24.3 in Birkenhead, 
25.6 in Preston, and 26.1 in Manchester. In the thirty-two provincial 
towns the mean death-rate was 19.3 per 1,000, and was 1.4 above the rate 
recorded in London, which was 17.9 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 3.0 per 1,000; in London the rate was 
equal to 3.6, while it averaged 2.7 per_1,ooo in the thirty-two provincial 
towns, and was highest in Salford, Oldham, Sunderland, and Birkenhead. 
Measles caused a death-rate of 2.0in Bristol, in Manchester, and in Sal- 
ford, 3.7 in Sunderland,4.o in Oldham, and 9.5in_ Birkenhead; scarlet 
fever Mes in Bolton ; and sieseg cou of x.5in ar: 1.6in Leicester, 
and 1.7 in Salford and in Sheffield. The mortality from “fever” showed no 
marked excess in any of the large towns. The 87 deaths from diphtheria in- 
eluded 51 in London, 5 in Birmingham, and 3 each in West Ham, Bristol, 
Liverpool, Manchester, Leeds, and Hull. One fatal case of small-pox was 
registered in Bradford,'but not one in London or any other of the 33 towns. 
There were 33 cases of small-pox under treatment in the Metropolitan 
Asylum Hospitals and in the Highgate Small-pox Hospital on Saturday, 
March 28th, against 52, 42, and 43 at the end of the three preceding weeks ; 
2 new cases were admitted during the week, against 13, 4,and 9 in the three 
preceding weeks. The number of scarlet fever patients in the Metropolitan 
Asylum Hrospitais and in the London Fever Hospital, which had been 
2,857, 2,764, and 2,773 at the end of the three preceding weeks, had 
declined to 2,744 on Saturday last, March 28th; 224 new cases were ad- 
mitted during the week, against 244, 217, and 277 in the three preceding 
weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, March 28th, 1,004 births and 552 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.6 per 1,000 
in each of the two preceding weeks, declined again to 18.9 last week, and 
almost corresponded with the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 13.8 in Dundee to 25.6 in Perth. The zymotic death- 
ratesin these towns averaged 1.8 per 1,000, the highest rates being re- 
corded in Aberdeen and Glasgow. The 282 deaths registered in Glasgow 
— 13 from whooping-cough, 6 from measles, and 6 from scarlet 
ever. 





INQUEST FEES AND MEDICAL OFFICERS OF WORKHOUSES. 
NeMO writes to say that as medical officer of a workhouse hospital, the 
coroner and the county council decline to pay a fee for evidence at 
inquests. 

*,* Our correspondent must distinguish between a workhouse proper 
and the hospital in connection with it. The Act regulating the payment 
of medical witnesses enacts that the medical officers of hospitals are 
not entitled to fees, and this appears to include any kind of hospital or 
infirmary which is used exclusively for the reception of sick or injured. 
The word ‘‘ workhouse” is not mentioned in the Act, and it is not neces- 
sarily a place for the reception of the sick. We believe that if the in- 
stitution to which our “correspondent is medical officer is a bond fide 
hospital, he cannot legally claim a fee; on the other hand the County 
Council of London have decided to pay the medical officers of work- 
house infirmaries, which we should consider to be on a par with work- 
house hospitals. The case could be tested in the county court at a 
small expense; but even then we should advise that ‘‘ Nemo” should 
obtain some expert witnesses to give evidence. Possibly the Medical 
Defence Association would be willing to give assistance in this respect 
if applied to. 

In reply to a further question from our correspondent, we may add 
that when two medical men are ordered to make a post-mortem examina- 

. tion, each is entitled to his separate fee. 








NOTIFICATION OF INFECTIOUS DISEASE. 

F. sends the following query: A. is called in to see a case of scarlet fever, 
and reports it. He sends B. (his assistant) to see the case three days 
afterwards. B. states that he is bound under the Act to report the case, 
although acting for A. Is B. bound to report the case, and if so can he 
claim his fee for the plural notification either for himself or for A., he 
having signed a bond not to practise on his own account while assistant 
toA 

*,.* The intention of the Act is to secure the notification of the case, 
If this has been already accomplished by the action of A., B. may rest 
assured that he will not be called to account for failing to notify. If he 
did notify, knowing that A. had already done so, he would lay himself 
open to the charge of having been actuated by a merely mercenary motive, 
and would place himself in a very false position. There must, however, 
be no doubt as to the notification having been made ;by A., as otherwise 
B. may find that he has rendered himself liable to a penalty for failure 
to notify. 





REMOVAL TO HOSPITAL. 

A MEDICAL OFFICER OF HEALTH asks whether a sanitary authority has 
‘the power of refusing to allow a child to be removed to a suitable 
house, with the approval of the medical attendant, where there is no 
risk of apreadeng, the disease.” The case referred to, the Medical Officer 
of Health adds, **is in a school where this refusal has involved all the 
—_ being sent home, and the patient is under treatment in the 
10use where it was taken ill, involving much expense when a simple 
removal would have avoided all this.” The Medical Officer of Health 
mentions the fact that there is a cottage for infectious diseases, but 
says ‘*the accommodation and surroundings were not suitable for a 
patient otherwise than of the artisan class.” 

*,.*© The point at issue is not clear; ‘*‘ Medical Officer of Health” does 
not state whether it was proposed that the sanitary authority should 
undertake the removal, and whether or not such removal was to be to 
the cottage for infectious diseases referred to. If the intention was 
that the patient’s friends should pay all expenses and comply with the 
necessary requirements in effecting the removal of the patient, the 
sanitary authority would only be concerned in securing that these 
requirements were carried out. If ‘‘ Medical Officer of Health ” will con- 
sult Sections 124 to 129 of the Public Health Act he may satisfy himself 
as to the question concerning which he is in doubt. 





PUBLIC HEALTH APPOINTMENT. 
N. L.—The appointment is legal. As it is that of an assistant medical 
= it does not require the confirmation of the Local Government 
3oard. 








INDIA AND THE COLONIES. 


INDIA. 
THE COLLEGE OF PHYSICIANS AND SURGEONS OF BENGAL.—A few. native 
medical a of Calcutta have formed a voluutary association for 
the double purpose of corporate combination and medical education 
without State aid or interference. Practitioners throughout India have 
been invited to become members of this ‘“‘ College” without ceremony or 
test, and fellowships on similar terms will no doubt be instituted ere 
long. A medical school has been started; and was declared open on 
January 13th by Dr. Juggobundo Bose, who delivered an inaugural 
address on the occasion. prospectus of this school has been published. 
The curriculum is to extend over four years. Students are to pay the 
modest sum of 38. 6d. for matriculation, and a fee of like amount monthly 
in advance for instruction. Courses of dissections, of practical che- 
mistry, and of practical physiology are to cost severally Rs. 3 extra. The 
diplomas of L.C.P. and L.C.S. are to be conferred at the end of the cur- 
riculum after examination, for which a moderate additional fee of Rs. 25 
is claimed. The subjects of examination are stated. A President, 
four Vice-Presidents, and Lecturers have been appointed; and 
the whole scheme looks’ very regular and comple m paper. 
No State sanction or charter has apparently been obtained for this enter- 
prise, no capital provided, no arrangements made for dissections or hos- 
pital instruction, no library, museums, or laboratories established; no 
provision made for practical teaching of any sort. The instruction im- 
parted would seem to be exclusively oral, and the character of the final 
examination may be judged of by the fact that ‘‘ operations on the man- 
nequin” (sic) is one of the tests. With every sympathy for any move- 
ment which has for its objects the consolidation and co-operation of the 
medical profession in India,and the exercise of self-help in medical 
education, we cannot avoid entertaining a strong doubt whether this 
scheme, as at present constituted, is likely to be a sound and 
safe one, or to accomplish the end which all well-wishers of 
India desire—namely, the elevation of the medical profession and 
the larger participation of locally educated men in the medical 
and sanitary work of the empire. The requirements of a complete 
and practical education in medicine are so many and so costly 
in these days that it is a matter of amazement how any combination of 
medical men in India can have the hardihood to propose a scheme of 
training and licensiifg medical practitioners without having in the first 
instance and as a necessary preliminary obtained the funds and appli- 
ances and organised the arrangements yy” for scientific instruc- 
tion. It is equallya subject of wonder how the Government of the 
country can_tolerate a dangerous and retrograde enterprise of this 
character. The graduates and licentiates of Indian universities and 
schools obtain their qualifications to practise under sanctions and con- 
ditions which ensure a thorough training according to modern principles 
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and methods, and stamp their status in the community with authority. 
The so-called “College of Physicians and Surgeons of Bengal,” as 
at present devised, is a sham, and its licentiates will, if no change 
takes place, constitute a very inferior class of medical diplomates. 
There is unfortunately no Council of Medical Registration and Edu- 
cation in India to safeguard the public against pretence and incom- 
petence. But the Government is able, through the_ universities, 
to control educational matters and insist that educational institutions 
shall be property equipped and officered, and competent to impart sound 
instruction. All reputable colleges for literary and legal education seek 
affiliation with universities and obtain it, if their teaching arrangements 
are satisfactory, and it is more necessary in respect of medical than of any 
other description of education, that a guarantee of thoroughness and 
efficiency should be obtained by some such means. The bestowal of 
licensed diplomas conferring a right to practise should be retained by 
the State or entrusted to corporations duly constituted by law,such as the 
universities, and the grant of such licences by private or voluntary 
associations such as this should be rigidly prohibited. The matter is one 
of great public importance, and we should rejoice to see this association 
of its own motion seeking affiliation with the Calcutta University after 
having made adequate arrangements for educating and _train- 
ing men up to the University standards. The institution would 
then work under competent supervision, and towards diplomas 
which are deservedly entitled to respect and confidence. We 
very much fear that this movement if persevered with will, unless it 
is placed on a sounder basis, depreciate the estimation in which courses 
of medical instruction and medical diplomas and degrees obtained in 
India have been held inthis country, and will, in fact, put back medical 
progress half acentury. This is all the more regrettable in view of the 
agitation for‘ medical reform” which has long been raised in India,and with 
which many people in England warmly sympathise. This reform, which 
in India is held simply to mean the more extended employment of 
locally trained men in the medical and sanitary service of the State, will 
not assuredly be gained by mere clamour, but must depend on demon- 
strated and growing competence. The degradation of medical education 
and training, the lowering of standards of examination for medical 
diplomas and licences, end the consequent depreciation of these will 
inevitably tend to discourage, postpone, or defeat the very natural and 
commendable aspiration ot Indian doctors to higher recognition, and 
more responsible and remunerative employment. And whet is to be 
said of the judgment and sense of men who lightly and recklessly found 
** colleges” and start schools without any promise or guarantee of their 
solidity, efficiency, or stability ? 

HOSPITALS AND DISPENSARIES OF THE NORTH-WEST PROVINCES” AND 
OvupuH.—The report for 1894, compiled by Surgeon-Colonel W. P. War- 
burton, M.B., is concise, and gives an interesting account of medical 
relief work in these provinces. The number of institutions underwent 
an increase of 8, 336 being open at the close of the year ; 3,941.76 patients 
were treated—6.5 per cent. in excess of the preceding year, and 8.4 per 
cent. of the population of the province. Deaths among indoor patients 
amounted to5.8 per cent. of treated ; 27,728 ‘* major ” and 153,601 ** minor” 
operations were performed. Hindus constituted about two-thirds of the 
treated, Mohammedans about one-third; men 53 per cent., women 21, and 
children 26. The year was a very unhealthy one. The proportion of 
malarious fevers treated was not unusual, but there was a large increase 
of cases of dysentery, diarrhcea, and ulcers ; 11,255 cases of cholera, 1,874 
of scurvy, and 37,812 of debility were treated. The hospitals of these 
provinces have always been remarkable for the activity and success of 
their surgical practice; 36 per cent. of the operations were done by civil 
surgeons, 50 per cent. by assistant surgeons. 11 by hospital assistants, 
and 22 by lady doctors. Surgeon-Major J. Anderson hende the list with 
1,215 Operations, and Assistant-Surgeon Sayed Karar Hyder Khan Baha- 
dur, follows with 879. There were 9,222 operations for extraction of 
cataract, 1,097 for removal of stone—among them 326 litholapaxies with 13 
deaths, 442 amputations with 32 deaths, 18 ovariotomies with 5 deaths, 
and 29 operations for the radical cure of hernia with 3 deaths. There are 
37 hospitals and dispensaries for females in the province, and a consider- 
able number of obstetric and gynecological operations were done in 
these and others. The financial position of these hospitals is sound. 
Over 7 lakhs of rupees were expended in their maintenance, of which 
Government contributed about a half, local and municipal bodies rather 
more than a fourth, and the remaining fourth was made up by subscrip- 
tions, interest of invested funds, etc. The investments amount to about 
12 lakhs, and about 2 lakhs are kept as a working balance. The Govern- 
ment alludes with regret to the death of Surgeon-Major W. Deane, whose 
good work has always been conspicuous in these records, which are ex- 
ceeding'y creditable to all concerned—in the past as well as in the 
present. 

THE DUFFERIN FUND IN BENGAL.—The receipts for this fund for 1895 
reached an aggregate of Rs. 13.035. while the expenditure totalled up to 
Rs. 14,867. This deficit of Rs. 1.832 has been met by appropriating a portion 
of the entrance donations of life members and councillors. The position 
is attributable to the fact that, with a few exceptions, the branches in the 
interior are not adequately supported by thepublic. It is worthy of note, 
too, that the total subscription income from Europeans was only Rs. 506. 
This is not a very creditable state of things as far as the generosity of the 
Europeans is concerned. With a deficiency in the budget it becomes im- 
perative to find out the best method of supplying the deficit, and an 
excellent scheme has been hit upon by the Committee. A special appeal 
is to be made to the wealthier section of the community to provide an 
endowment fund sufficient to meet the recurring outlay in the Victoria 
Hospital. Next, a system which has worked with the greatest success and 
achieved immense results throughout the large centres of England is to be 
adopted—to wit, the Hospital Sunday collection. On a Sunday arranged 
to suit the churches and places of worship throughout the province a col- 
lection will be made on behalf of the fund. Further, to augment the pro- 
ceeds thus secured, collecting books will be issued, and boxes set up in 
places of public resort. 








Lorp Mount STEPHEN and Sir Donald Smith have between 
them given 20,000 dollars to the Victoria Hospital at 
Montreal. 





MEDICAL NEWS. 


THE CHoLERA.—The Times correspondent at Cairo, tele. 
graphing on March 2gth, states that the cases of cholera at 
Alexandria having ceased a week ago, the issue of dail 
bulletins has stopped. The total number of cases reporteg 
in Lower Egypt since October 11th is 1,200, of which 1,018 
were fatal. 

SANITARY Burtat.—At a meeting of the Church Burial 
Funeral, and Mourning Reform Association, held recently at 
the Chapter House, St. Paul’s Churchyard, the Archdeacon of 
London in the chair, papers were contributed by Sir Seymour 
Haden and Dr. Poore, on the Earth-to-Earth Mode of Burial, 
The former stated that for the last ten years he had been 
burying animals, large and small, in the park attached to his 
house. By digging them up and examining them, at intervals 
varying from one to five years, he found that, buried at the 
depth of 43 feet, the depth required by the Government for 
the burial of human bodies, an interval of from three to four 
years was necessary for complete resolution; buried at the 
depth of 1 foot, a year and a-half had proved sufficient for the 
larger, anda year or less for the smalleranimals. On the 
other hand, a body not buried at all, but simply laid upon the 
ground with a covering of earth a foot thick over it, had com- 
pletely disappeared (the bones excepted) in a year, the 
mound of covering earth, which had been sufficient to prevent 
all smell, retaining its shape, but, when it was poses With 
the foot, proving to be hollow. The body had thus returned 
to the atmosphere in the shape of oxygen, hydrogen, carbon, 
and other perfectly harmless products necessary for the 
nourishment and growth of plants. He (Sir Seymour Haden) 
was amazed at the folly, not to say impiety, of any attempt to 
beat this provision of Nature. Dr. Poore, in his paper, con- 
tended that if a body was buried in such a manner as to 
further in every way its complete dissolution, the land would 
be ready after due interval of time to receive a second body, 
and that if the cemetery were systematically and sufficiently 
planted, the earth would be purified and the air around 
freshened by the green leaves of a flourishing vegetation. 
The power which scientific burial gave of using the same 
ground repeatedly after due intervals of about ten years, 
abolished the fear which had been expressed with regard to 
the amount of ground allotted for burial purposes. An acre 
of land would prove an ample area for a burial ground in per- 
petuity for a population of 10,coo persons. Such a burial 
ground would prove a decided benefit to the living, as supply- 
ing in the midst of human habitations a breathing place which 
is so essential to the general well-being. It was resolved upon 
the motion of General Lowry, seconded by the Rev. Septimus 
Buss, R.D., to ask the Government to formulate into a Bill 
the recommendations of the Committee of Inquiry on Death 
Certification, appointed by the late Home Secretary at the 
request of this Association; also to ask the Government to 
institute an inquiry into the effect upon the air above, the 
earth around, and the water below; of earth-to-earth burial, 
and other modes of interment. 





MEDICAL VACANCIES. 


The following vacancies are announced: 

BELGRAVE HOSPITAL FOR CHILDREN, 77, Gloucester Street. S.W.— 
Dispenser (male or female). Salary, £50perannum. Also a Clinical 
Assistant. Applications to the Honorary Secretary by April 11th. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants. Appoint- 
ments for six months. Apartments, board, and washing provided. 
Applications, endorsed ‘‘Clinical Assistantship,” to the Treasurer, 
Bethlem Hospital, London, S.E., before April 13th. 

CHICHESTER INFIRMARY.—Honorary Medical Officer. Applications 
to the Secretary by April oth. 

CITY OF BIRMINGHAM.—Deputy Medical Superintendent for the City 
Hospital, Little Bromwich, under 40 years of age, unmarried, and 
doubly qualified. Salary, £175 per annum, with residence, rations, 
and attendance. Applications. endorsed ‘‘ Deputy Medical Superin- 
tendent,” to be sent to Mr. J. Keyte, Clerk to the Health Committee, 
Council House, Birmingham, by April r4th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant Physician; must be F. or M.R.C.P.Lond. 
Also Pathologist ; salary, roo guineas per annum. Applications to the 
Secretary, at the Hospital, by April oth. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OP 
DENTAL SURGERY, Leicester Square.— Lecturer on Mecharieal 
Dentistry. Applications to Morton Smale, Dean, by May 11th. 
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NEGAL DISTRICT LUNATIC ASYLUM, Letterkenny. — Assistant 


ical Officer; qualified in medicine, surgery, and midwifery; un 
ted and not more than 30 years old. Salary, 4100 per annum 
with furnished apartments, rations, washing, fuel, light, and attend 
ance, valued at £100 per annum. Applications to 
dent Medical Superintendent, by May oth. 


DR STEEVENS’S HOSPITAL, Dublin.—House-Surgeon. Appointment 
‘for two years. Salary, £100 per annum, with apartments, fire, and 
light. Applications to the Governors and Guardians of Dr. Steevens's 


Hospital by April uth. 


EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell.—Resident Medical Officer, doubly 
qualified. Salary, £80 per annum, with board and residence. Appli- 


cations to Thomas Hayes, Secretary, by April 18th. 


HEREFORD COUNTY AND CITY ASYLUM.—Medical Superintendent. 
Salary, £400 per annum, with furnished house, coals, gas, vegetables, 
and washing. Applications to the Chairman, Asylum Committee, 


Shirehall, Hereford, by April 28th. 


KESTEVEN AND GRANTHAM DISTRICT ASYLUM.—Medical Superin- 


tendent. Salary, £300a year, with rations, coal, light, and washing. 
Must devote his whole time to the duties of the office. Applications 

to Jos. Phillips, Clerk to the Visitors, Stamford, by April 11th. 
LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon, 
doubly qualified. Salary, £70 per annum, with residence and main- 
tenance in the house. Applications to the Chairman by April 17th. 
LIVERPOOL STANLEY HOSPITAL. — Honorary Assistant Physician. 
Applications to J. E. Bennett, Honorary Secretary, by April 7th. 
MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon. Salary, £70 
per annum, with residence, board, and washing. Applications, 

“ House-Surgeon,” to the Chairman of the Board of Management by 
April r1th. 
MENAI BRIDGE URBAN DISTRICT COUNCIL.— Medical Officer of 
Health. Salary, £20 per annum. Appointment for twelve months. 
Applications to Thomas Hughes, Clerk, by April 6th. 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Junior Resident Medical Officer. Appointment for six 
months, with prospect of re-election. Salary, £30 per annum, with 
board, attendance, and washing. Applications to the Honorary Sec- 
retary or Secretary by April 11th. 
NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Anes- 
thetist. Applications to Ed. Almack, Secretary, by April 15th. 
NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Qualified 
Medical Woman as a Clinical Assistant in the Out-patient Depart- 
ment, and also Assistant Anesthetist. Appointments for one year. 
Applications to the Secretary by April 8th. 
OWENS COLLEGE, Manchester.—Junior Demonstrator in Anatomy. 
Applications to the Registrar by April 27th. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Physician 
and House-Surgeon. Appointments for six months. Salary at the 
rate of £50 per annum, with board and residence. Applications to 
the Secretary by April roth. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to the Registrar, Royal College of Physicians, Pall Mall East, by 
April oth. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months, but eligible 
for re-election. Salary at the rate of £100 per annum, with furnished 
apartments, board, and washing. Applications to the Secretary at 
the Hospital by April 13th. 

ROYAL ORTHOPEDIC AND SPINAL HOSPITAL, Birmingham.—Hono- 
rary Assistant Surgeon. Applications to E. J. Abbott, Honorary Sec- 
retary, 9, Bennett’s Hill, Birmingham, by April 18th. 

8T. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington.—Bacterio- 
logist. Applications to the Dean by April 11th. 





MEDICAL APPOINTMENTS. 
ALLEN, W. T. D., M.B., B.S.I., appointed Assistant Medical Officer of 
the Workhouse of the Parish of Liverpool. 
BERRY, Mr. William, appointed Medical Officer of Health for the Hanley 
Urban District. 
BULLMORE, Wm. K., M.D.St. And., M.R.C.S., reappointed Medical Officer 
for the Falmouth District of the Falmouth Union. 
Cross, G. F., M.B., B.S., appointed Medical Officer of Health to the 
Downham Rural District Council, vice F. W. Kirkham, resigned. 
CLAPHAM, G. F. P., L.R.C.P., L.R.C.S.Edin., appointed Assistant Medical 
Officer of the Workhouse of the Parish of Liverpool. 
DENSHAM, Ashley, M.R.C.S., L.R.C.P., L.D.S., appointed Assistant Dental 
Surgeon to the Dental Hospital of London, Leicester Square. 
DRABBLE, R. C. H., L.D.S., appointed Dental Surgeon to the Sheffield 
Royal Hospital. 
Evers, Chas. John, M.D.Durh., reappointed Medical Officer of Health for 
Faversham Borough and Port Sanitary Authority. 
FawssEtt, Frank, M.B.Lond., B.S., M.R.C.S., appointed Medical Officer 
for the St. John (Without) District of the Lewes Union. 
FIsHER, Dr., reappointed Assistant Port Medical Officer for Faversham. 
GANGE, F. W., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer of 
the Faversham Borough Isolation Hospital. 
GILCHRIST, Dr. C., appointed Medical Officer for the Osbournby District 
of the Sleaford Union. 
HAMILTON, John, M.D.Durh., F.R.C.S.Edin., reappointed Medical Officer 
of Health for the Swadlincote Urban District. 
HARRISON, F., M.R.C.S.,T.D.S., appointed Dental Surgeon to the Shef- 


r. Moore, Resi- 


- Workhouse of the Birkenhead Union. 


» | MIVART, T. St. George, M.D., F.R.C.S., L.R.C.P.Edin,, appointed a Medical 
i Inspector to the Local Government Board. 


Hospital. 

PAGET, Peter, L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
High Halden District of the Tenterden Union, vice W. B. Addison, 
B.A.Camb., M.B., resigned. 


ee and the Droxford and Soberton District of the Droxford 
nion. 
Hospital. 
PURNELL, Richard, M.D.St. And., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Wells Town Council. 


partment of the Royal Alexandra Hospital for Children, Brighton. 


Officer of Health to the Bowland Rural District Council. 

a C., L.D.S., appointed Dental Surgeon to the Sheffield Royal Hos- 
pital. 

THORP, Sidney, M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Fourth District of the Hexham Union. 


Hospital. 
WHITLING, H. T. M., M.B., B.S.Durh., M.R.C.8., appointed Medical Officer 
for the Third District of the Market Harborough Union. 


DIARY FOR NEXT WEEK. 


TUESDAY. 
THE (”~INICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 








WEDNESDAY. 

HUNTERIAN SOCIETY, London Institution, 8.30 P.M.—Dr. Percy Warner: 
Notes on a case of Typhlitis. Mr. Charters Symonds, who 
operated on the case, will also contribute his notes. 


THURSDAY. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
The adjourned discussion on Ventrifixation, Ventrisus- 
pension, and Allied Operations, with their Results. Mr. 
Bowreman Jessett on the Importance of Early Diagnosis 
of Cancer of the Body of the Uterus, illustrated by numer- 
ous specimens and the results of treatment. 


‘ FRIDAY. 
WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W., 
8.30 P.M.—Mr. F. B. Jessett: A case of Fecal Fistula cured 
by Resection of Small Intestine by Maunsell’s Method. 
Dr. Thudichum : The Chemistry of the Carbohydrates, with 
special reference to Diabetes. Mr. A. Doran: Pathological 
specimen. 
West KENT MEDICO-CHIRURGICAL SOCIETY, Royal Kent Dispensary, 
Greenwich Road, 8.E., 8.15 P.M.—Mr. Howard Marsh: 
Recent Progress in Pathology and Treatment of Diseases 
of the Joints, illustrated by specimens. 
CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
W.C., 4 P.M.—Dr. Dundas Grant: Some recently introduced 
methods for the Diagnosis of Diseases of the Ear. 
CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. R. J. Godlee : Two cases of Acute Abscess of the Liver. 
Dr. S. West: On Albuminous or Serous Expectorations. 
Dr. G. N. Pitt and Mr. Arbuthnot Lane: Cranial Cyst of 
Sarcomatous Origin: no recurrence two years after opera- 
tion. Mr. H. W. Page: Sequel to a case of Syphilitic 
Cranial Necrosis recorded in vol. xxviii of the Transactions; 
gumma of the frontal lobe; death. Mr. L. Hudson: A 
case of Malingering in a boy of 11. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in. 
the current issue. 
MARRIAGES. 
BENSON—SIMMONDS.—On March 26th, at St. Paul’s, Herne Hill, by the 
Rev. S. F. im Vicar, assisted by the Rev. J. Haslam, Gravesend, 
Henry Mitchell Benson, M.B., C.M.Edin., eldest son of John Benson, 
M.R.C.S., of Broomhill, Sheffield, to Stella Theodora, third daughter 
of the late Henry Simmonds, of the Priories, Aylesford, Kent. 
STEPHEN—HETT.—At St. Stephen’s, Westminster, on the 26th ult., by the 
Rev. J. Rogers, Vicar of Gatton, Surrey, assisted by the Rev. 
Twining, Vicar of St. Stephen’s, John Stephen Stephen, M.B., C.M.,, 
Edinburgh, and of Gallowcrook, Elgin, to Emmie Cundell, second 
daughter of J. Hett, Esq., Headlam Hall, Darlington. 


DEATHS. 

ae" “ie March 26th, at Maidstone, David Henry Monckton, M.D., 
aged 67. 

Scotr.—Suddenly, on March 24th, at Finstall Park, Bromsgrove, Worces- 
tershire, Kate, the dearly loved wife of Sidney Jebb Scott. No flowers 





field Royal Hospitai. 


by request. 


TOLPUTT, W. B., L.D.S., appointed Dental Surgeon to the Sheffield Royal 


HuauHes, R. J., L.R.C.P., M.R.C.S., appointed Medical Officer of the 


MORDAUNT, F. G., L.D.8., appointed Dental Surgeon to the Sheffield Royal: 


| Pern, E. C., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of the’ 


PIKE, J. oe L.v.S., appointed Dental Surgeon to the Sheffield Royal 


Rotu, Bernard, F.R.C.S.Eng., appointed Surgeon for the Orthopedic De-° 
SMITHIES, J. J., L.F.P.S.Glasg., L.R.C.P.Edin., reappointed Medical 








































































890 ees | 


LETTERS, NOTES, Etc. 


[APRIL 4, 1896, 








HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, = 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
pe. M.,130; Dental, M. W. F., 9; Throat aud Kar, F:, 930. Operutions,—W. Th. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F.,2. 

City OretTHoPapiIc. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and bar, 1u. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Oper ations.—W., 

Guy's. Attentances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 

. Ta, Ta. F., 130; Ear, Tu..1; Skin, Tu.,1 ; Dental, daily, 9 ; Throat, F., 1. 
Operations.—(Ophthalmic) M. Th, 1.30; ‘Tu. F., 1.30. 

HOsPITat FOR WomEN,Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

Kine’s COLLEGE. Attendance?. —Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
130; o.p., Tu. W. F. 8., 1.30; Bye, M. Th., 1.30; Ophthalmic Department, W., 3; Ear. 
Th.,2; Skin, F., 1.30; Turoat, F.,'1.30 ; Dental,’ Tu. Th., 9.30. Operations.—M. F- 8., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.90; o.p., W.8., 130; Eye, Tu. S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9." Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

Siuenqvessae. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

10ns.—F., 9. 

MIDDLESEX. Attendances. —Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye,Tu. F.,9 ; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dentat, M. W. F.. 9.30. Operations.— W ., 1.30; 8.,2; (Obstetrmeca)), Th., 2. 

NATIONAL Oatdorpapic. Attendance: —M. Tu. Th. F., 2. Operations.—W., 10. 

New HosPitat Fok WOMEN. Attend ances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Ta. F., 9. 

Norta-West LONDON. Attendances. —Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

Roya Erk, Southwark. Attendances. —Daily,2. Oper ations.—Daily. 

ROYAL FRE&. Attendances.—Medical and Surgical, daily,2; Diseases of Women, Tu. S., 
9; Eye, M. F.. 9; Dental, Th.,9. Operations.—W. S.,2; (Ophthalmic), M. F., 10.30; 
(Diseases of Women), S., 9. 

Royat LONDON OPHTHALMIC. Aftendances.—Daily,9. Operations.—Daily, 0. 

Royvat OrtHorazpic. Attendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendancer.—Daily, 1. Operations.—Daily. 

St. BarRTHOLOMEW’s. Attendanc es.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 

b., S..2; o.p., W.S., 9; Eye, W. Ta. S., 2.30; Ear, Tu. F..2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthop lic, M., 2.30 ; Dental, Tu. F., 9. Operations.—M. Tu. W. s"t30! 
(Ophthalmic), Tu. Ta., 2. 

St. GeorGe’s. Attendances.—Medical and Surgica), M. Tu. F.S., 12; Obstetric, M. Th., 
2; o.p., Eve, W. S.,2; Ear, Tu., 2; in, W.,2; Throat, Th.,2; Orthopaedic, W., 2; 
Dental, Tu. 3.,9. Operations.—Th., 1; (Ophthalmic), F., 1.15. 

St. Mark's. Aftendasces.—Fistula and Diseases of the Rectum, males S.,3; females, 
W..9.45. Operations.—M.,2; Tu., 2.30. 


Attendance:.—Medical and Surgical, dz.ily, 1.45; oP. 1.30: Obstetric, Tu. F. 
) 


St. Mary’s. “¢ 
145 roat, Tu. F., 1.30; Skin, 


45; Eye, Tu. F.S.,9; Ear, M.Th., 3; Ortnopewdic, W., 10; 
M. Th., 9.30; Electro-therape utics, Tu. F.,2; Dental, W. 8., 9.30; Consultations, M., 
2.30. Operations.—Tu., 1.30; (Orth opedic), W., 11; (Ophthalmic), F., 9. 
Sr. Peter's. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 
Sr. Taomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.90 ; 
bstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. ¥., 2; Op. Cally. exc. S., 1.30; Ear, 
M., 1.30;'Skin, F., i130; Throat, Tu.’ F., 1.90; Children, 8. 1.3): ELlectro-therapeu- 
ties, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dentai, Tu. F., 10. i 
W. Ta. §., 2; Ta. Ta, 3.30; (Ophth almic), Th., 2; (Gynzcologica:), 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera- 
tions.—W.., 2.30. 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendances.— Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. T M on: Skin, W., 145, S., 9.15; Turoat, M. Th.,9; 


Gperations.—il. 
Th., 2 


h.,2; Ear, M. 
Dental, W.,9.30. Operations.—Ta. 
West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8 Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
; Skin, F.,2; Throat and Nose, S.,10. Operations.—Tu. F., 2.30. 
Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Ear, M., 9; Skin, W.,1; Dental, W.5.,9.15. Operations.—Tu. W.,2. 








Tu., 10; F., 
WESTMINSTER. 
Tu. F., 9.3); 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORs desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

{n order to avoid delay, it is particularly requested that all Jetters on the 
editorici business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 














—== 
KE Queries, answers, and communications relating to subjects to whie) 
special departments of the BRITISH MEDICAL JOURNAL are devoted wiy be 
found under their respective headings. 
QUERIES. 





H. M. S. would be glad of any information as to the Composition of 
Californian syrup of figs. 

Cc. A. O. asks what is the best spa or watering place for a patient who hag 
a strong tuberculous history, and is alsosuftering from tertiary s hilis 
with cerebral symptoms and epileptic seizure. Would Woodhall g 
Lincolnshire, be of benefit, or would a Continental one be better 2 4 
cannot take any of the iodide salts continuously, even in moderate 
doses, without severe iodism. 

SURGEON-MAJOR relates the case of a gentleman, aged 46 years, who has 
never had any serious illness, though he suffers a good deal from 
indigestion, and is very susceptible to chill, which often excites mys. 
cular rheumatism. He has no perceptible organic mischief, but his 
ne are slightly dusky, though they are not tender, nor do they bleed, 

f, however, the finger nails are drawn, even gently, over the skin of 
any part of the body, the track of each nail quickly becomes raised into 
a prominent wheal, similar to that which might be caused by a smart 
stroke from a whip, except that the wheals do not present any signs of 
contusion or discoloration. 


GASTRO-INTESTINAL NEUROSES. 

G. B. wishes to be referred to any literature dealing with the subject of 
gastro-intestinal neuroses, especially in German, but also English ang 
French. 

WORKMEN’S CLUBS. 

M.R.C.S. writes: A company employing 200 to 500 men, where there isa 
fair proportion of accidents, asked him to submit a price at which he 
would provide medical attendance, dressing, and medicine, for ordin 
illness and accidents. He asks for advice as to how to base his charge; 
whether so much per man per annum, to include everything, or a 
special fee for accidents, and what would a fair charge be ? 


ARTIFICIAL AURICLE. 

M. B. would be grateful for advice on the following case. He has an adult 
male patient with a congenital deformity of the right auricle, whichis 
represented by a pear-shaped tleshy outgrowth about the size of a hazel 
nut. (1) Could an artificial auricle be adapted? (2) If so, would it be 
likely to lessen the deformity? (3) Have any plastic operations been 
successful in such cases ? 

SEVERE URTICARIA. 

SURGEON asks for advice in the treatment of a case of a man, aged 32, who 
has suffered from urticaria with occasional short intermissions for 
over twoyears. The patient has during tlie last fifteen months suffered 
from enlargement of the liver, followed by acute hepatitis and ascites; 
he was tapped twice seven months ago, but the liver is now its usual size 
and is smooth, and the patient has regained his usual health. The 
liver trouble was the result of alcoholic excess, but he has now been an 
abstainer eight months. No part of his body or limbs is free from the 
urticaria after dusk, but it is not general. It occurs as round and 
isolated wheals or blended together on scratching iuto one large 
elevated mass. Sometimes if the skin be only touched roughly or 
scratched it without the usual premonitory burning and itching rises 
into a wheal. 

BOOKS ON OPHTHALMOLOGY AND LARYNGOLOGY. _ , 

MEMBER asks: (1) To be recommended a good book on the estimation of 
errors of refraction and accommodation, which should as far as pos- 
sible deal with the practical side of thequestion. (2) Toberecommended 
a book giving the methods of performing nose operations. 

*.* 1. Refraction of the Eye, by A. 8S. Morton, M.B. (London: H. K 
Lewis. 3s.'6d.), contains practical instruction on the estimation of errors 
of refraction and accommodation suitable for a beginner, but if a more 
elaborate and exhaustive treatise is required, the English edition of 
Landolt’s Refraction and Accommodation of the Eye should be obtained. 

2. An excellent account of the operations on the nose and throat is 
to be found in A Treatise on Diseases of the Nose and Throat, by F. H. 
Bosworth, M.D. (New York: W. Wood and Co.), the external operations 
being described as well as the internal ones, and more methodically 
than in any other work with which we are acquainted—at all events in 


the English language. 





ANSWERS. 


A DUTCHWOMAN could apply to any well-known dermatologist. 


SHORTHAND. 
G.C.$.—Mr. Herbert Spencer has published an account of his father’s 
system of shorthand. The subject is discussed in the present number 
of the Phonographic Quarterly. 


“CURES” FOR INEBRIETY. aa 

INQUIRER.—The alleged “cure” is a preparation the composition of 

which has not been disclosed. This ought to be sufficient to indicate 

the probable character of the claims put forward on its behalf by its 

roprietary. Over 200 other alleged ‘‘ cures” have been asserted to have 
been either invariably or nearly almost always successful. 


APPOINTMENT OF COUNTY MAGISTRATES. : 
CANTAB.—Freehold property anywhere in England or Wales gives an 
English qualification, but residence in a county is essential for the 
acting as a justice. Freehold in a only for Scotland 
Freehold in Ireland qualifies only for Ireland. 

















SMart 
EDS of 


ject of 
sh and 


re isa 
lich he 
dinary 
harge; 


| adult 
lich is 
hazel 
| it be 
s been 


2, Who 
iS for 
ffered 
Cites; 
il size 

The 
en an 
n the 
d and 
large 
ly or 
rises 


on of 
; POs- 
nded 
H. K 
rTOrs 
more 
on of 
d. 

at is 
’. H. 
‘ions 
cally 
ts in 


1er’s 
aber 


1 of 
rate 
y its 
ave 


an 
the 
ind 






MR. GERARD SMITH (Gloucester Place. W.) writes: ‘‘ Beta” would give 
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BROUGHAM VENTILATION, 

Cc, L. W. writes: In € ‘assell’s Family Magazine for February, r895. a simple 

plan of ventilating is described, which would probably be effective for 

acarriage. It consists of a doubie pane of glass with an intermediate 

space. The outer pane ceases an inch or two from the bottom, and the 

inner pane an inch or two from the top. Hence upward current of 
fresh air, no draught, no unsightliness. 


OPERATIVE TREATMENT OF HIGH MYOPIA. 

A, M.—In the paper and subsequent discussion on the operative treat- 
ment of high myopia by removal of the lens at the Edinburgh Oph- 
thalmological Congress successful cases were quoted by several 
operators ; they are recorded in the Transactions of the Congress. Other 
eases have been published from time to time in the foreign journals of 
ophthalmology: but many of the cases, though successful for a time, 
have ended with detachment of the retina after an interval of months. 


TREATMENT OF RETROVERSION OF UTERUS. 

THE PRESIDENT OF THE BRITISH GYNAICOLOGICAL SOCIETY (Grosvenor 
Street, W.) writes: A case very much like that described by “* Puzzled ” 
in his inquiry coming recently before me, led me to suggest a discus- 
sion at one of the Society’s meetings on Ventrifixation or Ventrisus- 

ension of the Uterus in order that the results of those who have per- 
formed the operation should be ascertained, so that those who have not 
practised it, of whom I am one, may be influenced whether or not to do 
so. Inquirer should read Mr. Mayo Robson’s paper opening the dis- 
cussion at the last meeting of the Society, and he is invited to attend 
the meeting to be held on April 9th to hear and take part in the ad- 
journed discussion. 

THE “ MEDICAL DIGEST.” 

Dr. RICHARD NEALE (Boundary Road, South Hampstead, N.W.), sends us 
the following answers to queries in the BRITISH MEDICAL JOURNAL of 
March 21st, p. 767 : 

*M.R.C.S.” will find in Section 565 :2 of the Medical Digest where his 
question regarding the Durham M.D. may be answered. 

“Subscriber” can trace the literature of the use of pilocarpin in 
alopecia in Section 21:5 of the same work, and also in the same Section 
of the recent Appendix. 

“W. R.C.” will be able to refer at once to Dr. Lauder Brunton’s valu- 
able paper on Capri as a Health Resort by referring to Section 7:5. The 
reference, Practitioner, vol. i, 1880, p. 110, Ought to be p. 112. 

_“ Alpha” by reference to Section 1289: 2 can obtain a fund of informa- 
tion regarding various treatments not included in the list he gives, 
The percuteur has proved very successful in the writer's practice. 

“Sprue” would be gratified by a reference to Section 913:4, and 
especially to the papers by Dr. Thin in the Practitioner there noted. 

“Credo” will find in Section 86:1 many suitable pamphlets from 
which to choose. 

“A Country Surgeon” will find a good plate for the boot he needs in 
the BRITISH MEDICAL JOURNAL, Vol. ii, 1893, Pp. 1312. Vide Appendiz, 
Digest, Section 567 : 5. 

* Beta,” in Section 459 : 2, can readily see all that has been done during 
many years in treating morphinism and the results. 

“Compiler” would see in Section 574 :3 a reference to an able paper on 
Phthisis in the British Army, by Mr. Welch, of Netley. 

think, Sir, were anything like full answers to the above questions 
given in the pages of the JOURNAL, a very large space would be needed, 
and all may be avoided by a simple reference to a work that has a place 
in most libraries. 
SYPHILIS AND MARKIAGE. 

Dr. J. A. SHAW MACKENZIE (Savile Row) writes, in reply to “ Puzzled :” 
The patient has manifestations of syphilis which in his ease is chronic. 
He cannot therefore be advised to marry in his present state. He 
should have a thorough three to six months’ course of mercury, prefer- 
ably, I think, calomel fumigation or inunction, while mercurial oint- 
ment should be applied to the anal cracks, and acid nitrate of mercury 
or chromic acid to the mucous patches of the lips. Such (mercurial) 
treatment may develop further manifestations, but this would be rather 
an indication of the necessity of treatment and postponement of mar- 
riage. If his symptoms subside he might be permitted to marry if 
desirous. Marriage in some cases lights up old disease, and with it the 
possibility of transmission to wife and progeny. In this particular case, 
taking into consideration the length of time from primary disease, the 
risk would possibly be to the patient himself rather than that of trans- 
mission to wife and progeny. He should be told that after treatment, 
while risk is possibly slight, all risk cannot be eliminated. It may be 
useful to consider the following : 

Mr. Jonathan Hutchinson considers that marriage may be permitted 
two years after the primary lesion and proper treatment, without risk 
to wife or progeny. 

Mr. Henry Lee thinks any time after the careful and detailed primary 
use of the calomel bath, provided all glandular enlargements and sym- 
ptoms have subsided. The presence of glands in any case probably 
forebodes further sequele. 

M. A. Fournier considers (1) the minimum should be three to four 
years from primary: (2) the absence of specific symptoms ; (3) a period 
of immunity since the last specific manifestation. 


TREATMENT OF THE MORPHINE HABIT. 


his patient much help through the abstinence storm by injecting hypo- 
dermically half-grain doses of sulphate of sparteine whenever the 
prostration is felt tobe unbearable, and the craving asserts itself; an 
oceasional whiff of amyl nitrite, or the internal administration of 
nitro-glycerine, are also aids: pulse tracings during the abstinence 
storm, followed by other tracings after the use of sparteine or nitro- 
glycerine, prove that this treatment is physiologically correct, and the 
Sensations of the patient often prove the same. The patient must be 
throughout the necessary days and nights never left alone for a 
moment; but must have the company and moral support of a kindly 
and firm-willed friend who will continually keep him in mind of the 


Lal 





fact that every hour brings him nearer to the time when all cravings 


will subside, and prostration only have to be met, the morphine must 
be es Sra at once; and it is a great mistake to 
put cocaine in its place; since this latter drug is, if pos- 
sible, worse than morphine in its tendency to set up a physiological 
or somatic habit. The fretful restless condition which follows the sub- 
sidence of the craving, may often be greatly relieved by the 
internal use of tincture of ignatia amara: 10 drops of a 10 per cent. 
solution in water every three hours. Of course ‘*‘ Beta” knows how 
important is the due nourishment of the patient by concentrated 
foods, whilst the judicious use of alcohol has its value; food and 
stimulant must be given at regular short intervals, day and night; the 
diarrhea which comes on about the third day of abstinence should be 
allowed to run its course. The patient should not be forced to make 
muscular exertion until prostration is passing off, when gentle out- 
door walking is of value; breathlessness and sighing respiration 
indicate the need for oxygen inhalations, which greatly help the 
recovery in some cases. The abstinence storm in the case which 
‘* Beta” mentions will probably be severe, lasting perhaps two — 
and nights or more; the prostration will take two or three weeks to 
pass off. ‘‘ Beta” will not be able tocure his patient without inter- 
fering with his daily occupation; no vitality can be spared by the 
patient for work, and all bodily and mental exertion, beyond light 
reading, etc., will be impossible for at least a week or two. 





NOTES, LETTERS, Ete. 





Dr. MURRELL has called our attention to a coca wine of unusual strength 


and concentration, of which samples are being distributed, and as to 
which he suggests some caution will be necessary in administering 
it. We have suggested that he should communicate with the proprietors 
of the wine in question. 


THE NEW SYDENHAM SOCIETY. 

. M.S. writes; Perhaps some of the members of the Association who are 
also members of the New Sydenham Society, and do not require the 
following books, would be willing to dispose of them: No, 121, Klebs 
and Tommasi Crudeli and Marchiafava and Celli on Malaria; No. 146, 
Laveran on Paludism; No. t50, monographs on the Parasites of Malaria. 
by Marchiafava and Bignami, and also one by Mannaberg. The rules of 
the New Sydenham Society are not sufficiently elastic to suit men in 
the service whose libraries must necessarily be small, and, small 
though they be, they cost a good deal to carry about. Joining the 
Society now one finds oneself in the middle of a Lexicon of Medical 
Terms and an Atlas of Pathology. To complete these one must pay sub- 
scriptions for four years and £7 178. 6d. besides, or in all (allowing for 
the reduction made of £1 18.) £11 18. 60. In a few years the service 
man would have more books than he could possibly afford to carry 
about. Personally I should like to have the Atlas of Pathology com- 
plete, and one or two of the other books published by the Society, but 
the Lexicon of Medical Terms would be a white elephant. It ought to be 
the same to the Society whether one took out one’s subscriptions value 
in books recently published or in those published some years back. 
should like, for instance, to be able to substitute a back fasciculus of 
the pathological atlas for a part of the Lexicon of Medical Terms, and, 
say, Laveran’s Paludism instead of Binz’s Pharmacology. I fancy there 
are many like myself who would join the Socicty if it were not for the 
very great expense of getting up to date in it. 


TWIN PREGNANCY: A CURIOUS CASE. 


Dr. H. McCorMACK, L.R.C.P.I. (Otley) writes: I was called to attend the 


patient M. F., aged 35, who has already had four children. She is a 
medium-sized woman. delicate, and inclined to be anemic. After the 
usual period of gestation she was delivered of two girls. When the 
first child was born I waited the usual time, then tried to express 
placenta, when I found the uterus to contain a second fetus. After 
half an hour the second child was born completely enshrouded in a 
large sac. This sac, when opened, contained a quantity of thick, 
viscid, mud-coloured fluid. tégether with placenta and cord to this 
child. Fifteen or twenty minutes then elapsed, during which time the 
patient lay calm and comfortable, and then, after some little difficulty, 
the placenta of the first child was expressed. The patient made a rapid 
recovery. and was able to be up on the tenth day after the confinement. 
The weight of the first child was 6 lbs. and of the second 3lbs. Both 
children are doing well. 


BLACKING OF CEILINGS AND THE ACTION OF LIGHT. 


Dr. WM. VERNER FURLONG (Dublin) writes: Now that the new_photo- 


rraphy is interesting the scientific world to such an extent I would 

ike to draw attention to the natural photographs of hidden objects 
which are evidently taken by the sun’s rays, as I cannot find any other 
way of accounting for them. On the ceilings of the top rooms of slated 
houses will be observed parallel bars of white colour, which correspond 
to the rafters on which the plaster laths are nailed. Between each 
white bar is the usual space, which is of a lighter or darker grey colour 
according to the length o time since the ceiling was last whitewashed ; 
but no matter how often the ceiling is whitened the white bars will 
gradually reappear again and again on the cone though to effect this 
the rays must pass through the slated roof and through the plaster on 
the ceiling to the inside. 

*.* Our correspondent’s observation is interesting, but we are not 
sure that his explanation will be generally accepted. The black colora- 
tion has been attributed to the greater liability of the parts of the 
plaster between the rafters to experience changes in temperature. It 
has been suggested that in a warm room with a moist atmosphere the 
plaster between the rafters would cool more rapidly, if the air of the 
roof or of the room above were colder than that part of the plaster in 
contact with the rafters. Moisture would deposit upon the cool parts 
and would catch and retain soot or dust floating in the air, 
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PRACTICE IN SOUTH AFRICA. 

Dr. W. G. ROGERS, M.D., M.S.Lond., Honorary Soaneiany of the Transvaal 
Medical Society, Johannesburg, writes: A paragraph which appeared 
in the Daily Telegraph of London, September 25th, 1895, deplores 
the lack of skilled medical practitioners and dentists in the Trans- 
vaal, and states that patients seeking reliable treatment for even the 
most trivial of maladies are compelled to go to Europe to obtain it. 
Iam instructed by the Medical Society to state that there are over 100 
medical men in Johannesburg with its population of about 70,000, and 
that nearly eoaey country village and district has one or two medical 
men. There is also in Johannesburg a hospital of 300 beds, and by its 
constitution any private practitioner is permitted to send in patients 
under his own care. Work done at the hospital is therefore a fair index 
of the ability of the profession in the town. : 

During last year, 391 major operations, among them many abdominal 
sections and similar operations requiring skilled manipulation, and 226 
minor operations, were performed with good success. 

The Society, considering that the article in question is calculated to 
attract to Johannesburg men impressed thereby with the belief tliat 
practice is to be easily and speedily made, wishes to acquaint such of 
the above facts, and to warn them that the formation of a practice isas 
much a question of time here as elsewhere. The extremely expensive 
conditions of existence obtaining in the Transvaal will only enable 
those who are fortunate enough to command a long purse to survive a 
period of waiting. The Society has cognisance of several instances in 
which medical men, having attempted to establish themselves upon 
means which would probably support them comfortably in Europe, 
were compelled to leave Johannesburg on this account. I am also in- 
structed to state that there are both well-qualified and skilled dentists 
in Johannesburg. 


PATRIOTISM AMONG SPANISH MEDICAL MEN. 

THE strained relations between Spain and the United States have led toa 
fine display of patriotic feeling by the members of the medical profession 
of the former country. A proposal has been made that in case of war 
breaking out between the two countries, all civil practitioners in Spain 
should engage to do without pay the work of the army medical officers 
ordered on active service in garrisons and depots; that all practitioners 
should pay twice the amount they have to pay for their annual licence ; 
that all medical men should decline to act on behalf of American insur- 
ance offices in Spain, and that the doctors should undertake never to 
prescribe patent medicines of American origin. War, according to 
Tennyson, has many good effects in the moral order of things, and some 
people might possibly see one of these in the boycotting of patent medi- 
cines. 

THE BOILING POINT OF MILK. 

Dr. R. C. PRIESTLEY, M.A., M.B. (Bayswater), writes: In reply to Dr. 
Aymard, who is unable to raise the temperature of milk over 210°, I can 
only say that I adhere to my former statement—namely, that the boil- 
ing point of milk is 214°, varying within narrow limits with the specific 
gravity of the milk. Dr. Aymard says in his first letter that he takes the 
boiling point of milk to be *‘ the moment at which in an ordinary sauce- 

an milk would rise over the top:” and, as he is content to go no 
urther, I am not surprised at his failure to reach a higher temperature. 
I repeated my experiment this morning, placing one pint of fresh cow's 
milk in an earthenware French hot milk jug over a small gas stove: a 
thermometer was fixed with the bulb below the surface of the milk. 
The milk began to rise as usual before 210° was reached, but was easily 
kept from boiling over by stirring with a stick and regulating the flame 
of the gas stove; a little later the thermometer stood at 214°, and re- 
mained at that point until the vessel was removed. It is also worthy of 
notice that when milk once thoroughly boils there is far less tendency 
to “ boil over” than before that point is reached, which is due, I sup- 
pose, to the fact that the agitation of ebullition is so great that there is 
no opportunity for the scum to form. 
I can only ask Dr. Aymard to repeat the experiment in the wayI have 
mentioned, and I feel sure that he or anyone else will be able to satisfy 
himself that the facts are as I have stated them to be. 


“THE GIRL AND BOY OF THE PERIOD.” 

Dr. WM. A. S. Royps (St. Mary Bourne) writes: I have received to-day 
from New Zealand. by a timely coincidence, a striking commentary on 
the letter of my friend Mr. W. T. Freeman in the BRITISH MEDICAL 
JOURNAL of March r4th on the above subject. My correspondent is an 
old colonist, not in the medical profession. He writes: 

“Is not early smoking injuring the rising generation materially? 
Youas a medical man ought to be able to form an opinion. The supe- 
riority, proportionately, of the physique of the girls here as compared 
with the young men is getting noticeable, and it is also very noticeable 
that nearly every male child begins to smoke as soon as ever his eyes 
would see over an ordinary dining table. I do not know any other 
habit which would account for the inferior development of the male 
creature. The experience of my own boys’ growth and development 
would not be antagonistic to this theory.” 

He goes on to state that the “lightest” and “shortest” of his four 
sons was the only one who indulged in the habit of smoking before he 
was grown up. 
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AN ADDRESS 


ON 


SOME OF THE RELATIONS OF PREGNANCY 
TO SURGERY. 


Delivered at the first meeting of the Mirfield and District Medico- 
Chirurgical Society. 


By MAYO ROBSON, F.R.C.S., 


Senior Surgeon to the General Infirmary at Leeds; Professor of Surgery 

in the Yorkshire College of the Victoria University. 
Tue four relations of pregnancy to surgery which are of para- 
mount importance are : 

(a) The question of general surgical operation during the 
course of pregnancy. 

(B) That of pregnancy simulating other abdominal 
tumours. 

(c) The subject of ectopic gestation; and 

(p) A consideration of the methods of delivery otherwise 
than per vias naturales. 

Owing to the extent of the two subjects last mentioned I 
propose to limit my remarks to the two relations just men- 
tioned, only to touch on the third, and to leave over the 
fourth subject. 





(A) OPERATIONS PERFORMED DURING THE COURSE OF 
_PREGNANCY. 

To the best of my belief the following eleven cases are the 
only operations which I have performed during pregnancy, 
either in hospital or in private practice. 

1. Myoma of Cervix Uteri removed in the Seventh Month of Pregnancy.—The 
patient, aged 30, was sent to me by Dr. Gordon Black, of Harrogate, in 
1886. The vagina was occupied by a myoma the size of a cocoanut grow- 
ing on the anterior lip of the cervix. The os was with difficulty felt as a 
slit high up on the posterior aspect of the tumour. The growth was 
quite distinct from the urethra, but the vaginal mucous membrane began 
to be reflected over at just behind the entrance of the urethra into the 
bladder. There was a constant offensive and bloody vaginal discharge. 
After asepticising the vagina the tumour was enucleated on February 
asth. The patient recovered without pain, fever, or other untoward 
symptom, and when examined on March 6th the cervix appeared to be 
normalin position and size. Dr. Black sent me word to say that the 
confinement came off quite naturally on May 6th, quite at the full time. 

i. Cancer of Breast: Amputation in Third Month of Pregnancy.—Mrs. 8. 
was operated on in 1887 in the infirmary for a rapidly growing cancer of 
the breast involving the axillary glands, a complete and radical operation 
being done. Recovery occurred without fever or complication, and the 
patient went to the full period of her pregnancy. When heard of a year 
afterwards there had been no return of the disease. 

Pp . Ovariotomy in Tenth Week of Pregnancy, and Removal of Adherent Pro- 
= Tumour from Back of Uterus.—Mrs. 8., aged 37, was sent to me b 
_ Ambrose Atkinson with a rapidly-growing abdominal tumour, which 
— the presence of nodules felt through the abdominal wall and from 
Tumour moving with the uterus we feared might be malignant. 

though pregnancy was diagnosed operation was fecided on. After 
émptying he _ cyst the adhesions within the pelvis were separated from 

e uterus and large and small intestine, a quantity of soft growth being 
—— out of Douglas’s pouch. Drainage by means of a glass tube was 
ao» oyed for forty-eight hours. Recovery was uninterrupted, and the 
E lent was up in three weeks, and went home within the month. The 
omg) proved to be a proliferating ovarian cyst with much solid growth 

aoe having perforated the cyst wall had invaded the peritoneum an 

Joining viscera. Dr. Atkinson sent me word to say that he had subse- 

Sooves: attended the patient in labour, from which she had made a good 
Iv. Strangulated Femoral Hernia: Kelotomy in Third Month of Pregnancy.— 
Dr. Purdy, of Woodlesford, sent for me on June 23rd, 1888, g o's nee of 
ngulated hernia in which the vomiting of pregnancy had gradually 
Passed on into stercoraceous gene Geeraiion was followed by an 
nterrupted recovery, and although the stercoraceous vomiting ceased 
the pregnancy sickness continued. Dr. Purdy wrote later to tell me that 
€ patient was delivered at the full term. 
PA. Rotation of Ovarian Tumour at Second Month of Pregnancy : Peritonitis : 
he ia eae -—Mrs. A., aged 25, a patient of my brother, with whom and 
th Mr. Teale I saw her, in July, 1288, was seized with acute abdominal 
mptoms two months after marriage. A tumour was perceptible at the 
Ower part of the abdomen, and as it increased rapidly and the symptoms 
Mp intensifying the abdomen was opened on July 17th, and I removed 
ra rk multilocular as containing 9 pints of fluid ; the pedicle was 
sted from left to right. The abdomen contained a pint of dark coffee- 
ground-looking material. Recovery was uninterrupted, and in February, 
1889, I heard from my brother that he had attended the patient, the 
bour having been normal. 
_ VI. Piles removed at Fourth Month of Pregnancy.—Mrs. McA., sufferin 
intensely from inflamed piles, consulted me in 1893 at the suggestion 0 


pregnancy, but her ae were so severe, partly owing to piles and 
Re ly to fissure, that we decided to operate. The sphincter was: 

ilated, and the piles were removed by the cautery. The pain a 
health was — and the patient went to the full term. 

vil. Amputation of Breast and Glands at Seventh Month of Pregnancy.—Mrs. 
J. W. was admitted to the infirmary in July, 1895, under my care with 
vou extensive cancer of the breast and axillary glands, and as ulceration 
had already begun it was manifest that to wait three months would 
render the case too late for operation. The operation was so extensive 
that plastic. procedures had to be adopted to cover in the wound. Union 
by first intention occurred, and the patient returned home in the third 
week to await her confinement. 

vitI.—Compound Comminuted Fracture of Leg at Highth Month of Pregnancy. 
—This case is worth mentioning, as not only was an accident borne, but 
the subsequent mo or ny and setting of the limb were effected without 
bringing on labour before the ordinary time. 

IX. yang neg at Sixth Month of Pregnancy.—Mrs. A., aged 30, was sent 
to me in October, 1895, by Dr. James, of Woodlesford, with symptoms of 
gall stones, and with an abdominal tumour which we osed as 

regnancy. Although the cholelithiasis was producing great dis- 
ress, we advised the patient to wait till after her accouche- 
ment before being operated on, and in the meantime to adopt 
medical treatment. arly in December, however, her distress 
was so extreme that operation was decided on, and she was admitted to 
the or where I performed gree) megane yA removing nine gall 
stones of moderate size from the gall bladder and cystic duct. Her pro- 
gress.was most satisfactory as far as the operation was concerned ; the 
wound healed by first intention, and all went well. On the eighth day 
after operation a very —— patient was admitted to the ward, and all the 
other patients were not only alarmed but were kept awake the greater 
ofone night. Apparently in consequence of this disturbance premature 
confinement followed, the child surviving a few hours. The mother made 
a good pooeweey 

X. Hemorrhoid and Fissure Treated by Stretching the Sphincter_at Second 
Month ———————— case occurred in the infirmary on December, 
1895, and calls for no oe comment. The patient did not miscarry, and 
recovered satisfactorily. 

x1. Ovariotomy in Third Month of ee M., sent to me Db; 
Mr. Murphy on account of an abdominal tumour which had incr 
very rapidlyy and had pushed up the pregnant uterus so as to force it 
above the pubes. The operation was performed in the second week of 
January of this year, a dermoid ovarian cyst, containing about two pints 
of fluid, being removed. Recovery has been uninterrupted, and the 
patient is now well. - 3 L y 

The foregoing cases present certain points of interest in 
themselves, but it is beyond the scope of this paper that I 
should dwell on them. The important fact I would point out 
is that, although a number of the operations were of a serious 
nature, in no case except one did premature labour come on 
andin that one case it followed so distinctly on an emotio 
trouble after the wound was healed, that I think it might be 
fair to say that in no case did the uterus empty itself as a 


result of operation. 
Although the old canons of surgery hold good in so far as 
they would lead us to avoid operating during the course of 
pregnancy, yet an experience of the kind I have related shows 
that our grounds for observing unwritten law are quite 
altered ; for now we can not only do away with shock by the 
use of anesthesia, but by the observance of antiseptic pre- 
cautions, wound complications in the shape of pain, fever, 
and suppuration are avoided. 
The change is well illustrated by what was told me by an 
able surgeon very much my senior, who, speaking of bygone 
days, said he had performed ovariotomy four times during 
regnancy ; all the patients had miscarried, and one had died. 
Then it was apparently a matter of chance whether or not 
the patient would miscarry after operation, the chances being 
in favour of miscarriage. Now, it would seem to me the 
question of chance is eliminated in a great measure, and that 
should an operation be decidedly to the advantage of the 
patient, it may be undertaken with every probability of 
success. 


(B) PREGNANCY SIMULATING OTHER ABDOMINAL TUMOURS. 
It would be tedious to relate all the cases I have seen of 
pregnancy mistaken for ovarian tumour or for myoma of the 
uterus ; for instance, in one week I had three cases sent to 
me as ovarian tumour, all of which proved to be instances 
of pregnancy. Sometimes the mistake arises from a too 
implicit trust in human nature: for instance, it is hard to 
believe that a spinster lady of position, aged 49, who has 
missed her periods, and who has developed an abdominal 
swelling, should be suffering from pregnancy, but a case of 
this kind came to my notice “ last year. The patient 
herself was evidently deluded, but the foetal. heart. tick 
speedily settled the diagnosis, and her medical man asked 
me to allow him to explain matters to his patient at home, 
which I was only too glad to do. 

In another case of this kind, a leader in a small church, 
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aged 47, was so much above suspicion that disease was taken 
for granted, and a vaginal examination was thought to be 
such a dreadful ordeal that I had to make my diagnosis by 
means of the stethoscope. 

In one case an appointment was made by telegram for me 
to see a lady at my rooms along with her medical man, the 
case having been diagnosed as a uterine tumour. On exa- 
mination, I found the os dilating, and had to advise a return 
home by the next train. 

Within one month two cases were admitted under my care 
at the infirmary as a uterine and an ovarian tumour 
respectively, and diagnosed as such by their medical 
attendants, both men of experience and skill. Curiously, 
both brought forth prematurely the day after admission, the 
uterine tumour being a case of hydramnios, with twins, the 
ovarian being an ordinary case of pregnancy. The latter case 
was simply an oversight on the part of my medical friend, who 
accepted the patient’s statement that pregnancy was impos- 
sible, and relied on an examination through the clothing. 
The former ‘‘hydramnios” was more difficult of diagnosis, 
and, as the twins were dead and quite small, the only certain 
sign to be obtained was ballottement ; as a matter of fact, the 
diagnosis of hydramnios was arrived at before the uterus ex- 
pelled its contents. 

I have seen two other cases of hydramnios to create a diffi- 
culty in diagnosis; in one an operating surgeon asked my 
pew on a case he was going to operate on within the week. 
The abdomen was an enormous size, but the feeling of solid 
through fluid made me suspicious, and I suggested the use of 
the exploring syringe, which drew off liquor amnii and 
cleared up the diagnosis of the case. In the other, an 
eminent surgeon whom I knew actually performed hyster- 
ectomy, and only after removal it was found that the uterus 
contained shrivelled twins. 

From these, and many other cases that I could relate, I 
always feel it my first duty in making a diagnosis of abdomi- 
nal tumour to eliminate pregnancy. At times, in the early 
stages, this may be difficult without the passage of the 
sound, which would, of course, bring on abortion, and which 
would be unjustifiable ; but such cases will, as a rule, wait if 


necessary until the period of quickening is reached, when the | 
eard. The bimanual examination with | 


foetal heart can be 
or without an anesthetic in the case of pelvic tumours, and 
the stethoscope and other signs when the tumour has become 
abdominal, will usually overcome all difficulties; at all 
events, in a tolerably large experience these precautions have 


a 


| so far kept me from real difficulty, and I have not yet had the 
~ nacre of opening a pregnant abdomen unintentiop. 
ally. 


(c) Ectopic PREGNANCY. 

This subject is one of no less scientific interest than prae. 
tical importance, for not only does it offer several problems 
difficult to explain, but from its frequent occurrence, jtg 
alarming and dangerous symptoms, and its curability jg 
treated scientifically, its study becomes of the first interest to 
the general medical practitioner as well as to the operating 
surgeon. 
| It is a curious fact that in every female mammal above 
the monotremata there is a section of the genital canal be. 
tween each abdominal ostium and the uterus, in which under 
normal conditions the impregnated ovum is not retained, and 
that, so far as is at present known, the lodgment and growth 
| of an impregnated ovum has only occurred in this situation in 
woman, when the disease is known as tubal pregnancy or 
extrauterine fcetation, or ectopic gestation. Perhaps it igs 
that woman only suffers from desquamative salpingitis, 
which Mr. Lawson Tait says is always present in such cases, 
though in one of my cases there was apparently no: evidence 
ofthis. Tubal gestation is of interest also from the many 
accidents that may occur in its course. The position of the 
ovum in the tube and the site of the placenta predisposing 
to the special form which the case will take. 

The following schema shows at a glance the varieties of the 
disease that may be met with, giving a rational explanation 
| of the conditions. It seems convenient to divide the tube 
into thirds, as the outer third is completely invested by the 
peritoneum; the middle third is only partly invested, and has 
the mesosalpinx below; while the inner third is placed in 
the uterine wall. 

In the outer two-thirds rupture of the tube usually occurs 
in the third to the tenth week, rarely beyond the twelfth, 
but in the inner third it may not occur until the fifth 
month. The anatomical arrangement forms the basis for the 
| classification which is shown in the chart, and which I will 
try in as few words as possible to explain: 

It is impossible now to enter into all these varieties of the 
disease in question, many of which I have seen and operated 
' on. Ihave marked with an asterisk all the varieties that I 
| believe I have seen, either under my own personal care or in 
the hands of colleagues ; but I propose to limit my remarks 
simply to the dreadful accident of intraperitoneal hzmato- 





Schema of Ectopic Gestation. 


I.—Ovarian (not proved). 


II.—Tubal. 








| 
In outer third. 





| 
which Abortion through open end of 
tube into peritoneum or into 
ovarian hydrocele; ending in 
recovery or in death from 
hemorrhage or peritonitis 
(hematosa pinx). 


| 
All the varieties 
occur in the middle third 
of the tube, except rupture 
into the broad ligament. 


an : 
In middle third. 


| 
In inner third—that 
is, within wall of 
uterus; _ tube 
uterine or inter- 
stitial. 
| 
| ; fal a 
May rupture into peritoneum May ruptureinto Questionable if ever 
causing death by hzemor- uterine cavity goes to full time in 
— eighth to twentieth and be_ dis- uterus, thatis,after 
week. charged per _ primary rupture. 
vaginam. 











| 
Primary rupture into peri- Very early primaryrup- Primary rupture 
toneum, and death from __ ture; moderate hemor- abdomen, with 
hemorrhage before _ rhage. Recovery not 
twelfth week unless sur- proved, but probable. 
gically treated. 


and peritonitis. 


* * 


sequent suppuration 


| | | 
into Rupture into broad Rupture into abdo- Very early apoplexy, 
suk- ligament. men; limitation of and death of ovum 
bleeding by matting without rupture 
of intestines. (hematosalpinx). 


| * * 





| | | 
The foetus may liveand de- Hzmatocele of broad Hematocele suppurat- 
ing and causing pelvic 


velop in broad ligament, ligament and death of 


and beremoved atviable ovum. Recovery by abscess. 
period (broad ligament absorption. 
gestation). 

” ” * 


| | 
Secondary rupture of Secondary rupture 
gestation sac and and development of 
death from hemor- foetus in intestines, 
rhage or peritonitis. even to full period 
| (abdominal _ preg- 


| 
Lithopedion. 


nancy). 
* 





| 
Permanent lithopedion, 
which may remain quies- 


cent. 


| 
Lithopedion suppurating after remaining 
quiescent for years, leading to serious 
isturbance, and death if not removed. 
7” 
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= 
cele, which practically always depends on the rupture of a 
pregnant tube. ; : 

A ease of this kind once seen is never forgotten, and in no 
class of cases is the value of early surgical treatment brought 
home so forcibly, both to the patient and her friends as well 
as to the medical attendants themselves, as in this. I have 
had the privilege of saving several valuable lives after this 
accident, and in only one out of a number of cases has death 
followed on operation, and in that instance the patient had 
lost blood to an enormous extent and died of pulmonary 
thrombosis the night subsequent to operation. I will only 
relate two examples, but they will serve to illustrate my 
remarks. ; . 

About 11 o’clock one morning a medical friend called and 
asked me if I would see his wife, who had been taken sud- 
denly ill at breakfast, and had been carried to bed in a faint- 
ing condition ; she was only recently married, and had missed 
ene period a fortnight before. 

I found her only partly conscious, and pulseless, looking as 
pale as the sheet on which she was lying; the history of a 
sudden pelvic pain, followed by faintness and the presence of 
a fluid thrill in the lower abdomen at once rendered the 
diagnosis clear, and within a very short time I had the 
abdomen opened, and a ruptured tube still bleeding ligatured 
and removed. Several pints of blood and clot were washed 
eut of the abdomen, and drainage was adopted. Recovery 
was speedy, and the patient is to-day in good health. 

In another case my friend, Dr. Drake, asked me to see 
with hima young married lady, who had been suddenly seized 
while at the railway station with pelvic pain, followed by 
faintness, and on arrival at home by repeated fainting 
attacks. The same history of a missed period and the 
presence of fluid in the abdomen led to a diagnosis which an 
abdominal section verified. After removal of the ruptured 
tube, and after clearing the abdomen of blood, speedy recovery 
ensued, and that lady is now in good health. 

The important point to bear in mind in these cases is that 
delay is worse than useless, it is positively dangerous; and 
though in a case I saw with Dr. Husband at Ripon we suc- 
eeeded in saving life by operating on the second day, there 
may be no second day reached, and if we want to be certain 
of saving life we must interfere at the earliest possible 
moment, 
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Lecture ITI. 
[ABRIDGED. ] 
THE sequels of syphilis are now amongst the best recognised 
disorders we have to deal with. Their variety, complexity, 
and far-reaching nature are appreciated. Much light has 
been thrown upon them in the course of the last thirty 
years, and many labourers have worked in this field of 
pathology, not a few of whom have been our own country- 
men. We may feel sure that a great variety of disorders 
depending on manifestations of syphilitic virus constituted 
difficult problems for solution to our predecessors, and no 
less enabled many of them to score remarkable successes in 
the days when mercurial treatment was so largely, and in an 
empirical routine fashion, in vogue. For the most part, it 
may be affirmed that the sequels of syphilis pertain to adult 
and middle life. I am reminded here of an axiomatic 
declaration of the older physicians related to me by our 
learned librarian, Dr. Munk, to the effect that many of the 
mysterious and puzzling cases of disease occurring in early 
life generally depend upon tuberculous processes; those 
commonest in middle life upon syphilis; while those 
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occurring in later periods are generally dependent upon 
gouty manifestations. 

In these days we do well to recall the wisdom and 
shrewdness of the great men who have preceded us, for 
we are rather apt to think that we have lighted our own 
torches and to regard those handed on to us as but feeble 
and flickering links. Our modern electric illumination 
sometimes fail us, and we may be glad to fall back upon 
the older sources of light. We have to note as sequels some 
of the so-called secondary phases of syphilis, and may not 
only regard in this light such symptoms as appear after a 
period of apparent complete restoration to health in the 
form of late, or so-called tertiary, manifestations. These 
appear from one to two years after primary contagion, and 
may recur any time within the life of the patient. Yet we 
can draw no hard and fast line between the end of the 
period in which secondary and that in which tertiary troubles 
may arise. 

Attention has recently been directed to the onset of grave 
nervous symptoms, such as paraplegia from transverse dorsal 
myelitis, general analgesia, anesthesia, and acute multiple 
neuritis in patients at an early period after primary infection, 
at atime, that is, when secondary manifestations are most 
likely to occur. So, too, neuritis, affecting single nerves 
may be an early occurrence. Syphilis, as a destroyer of 
arteries, may act in this fashion, with the production of 
grave symptoms within the first year of primary infection, 
at a period when only my gy | manifestations are to be 
expected. The importance of a due recognition of these facts 
is great in respect of prompt and adequate treatment since 
early lesions of this character are distinctly more amenable 
to the influence of mercury than are those which arise in the 
later or tertiary stage, and are prone to begin slowly and to 
prove both chronic and rebellious under any treatment. 
These early sequels pertaining to the secondary or constitu- 
tionally active period of the disease are - to develop 
rapidly, with serious disturbance of the general health. They 
are often productive of symmetrical lesions, and they quickly 
subside on appropriate treatment. We may not look for 
them, as Mr. Hutchinson tells us, within six months of the 
primary lesion. Most of them relate to the arteries of the 
pia mater of the brain and spinal cord, and in this way lead 
to nervous symptoms. The nervous elements may, however, 
be primarily involved in this stage, as evidenced by the oc- 
currence of neuritis and myelitis with both motor and sensory 
symptoms. In this secondary stage the blood and inflamma- 
tory secretions of the patient are infective and capable of 
originating a chancre. The latter or tertiary sequels occur 
without constitutional disturbance, slowly, generally unsym- 
metrically, and are more distinctly local in character. The 
patient’s blood and secretions are non-infective in this stage." 

Mr. Hutchinson is disposed to regard all tertiary sym- 
ptoms of syphilis as true sequels, or more strictly ‘‘re- 
growths.” In support of this view he and other authorities 
adduce evidence showing that persons have become the 
fathers of families of healthy children, and have subse- 
quently developed tertiary lesions. In such cases there 
must have been freedom from constitutional taint, although 
local conditions remained in a condition of latency or abey- 
ance ready to be evoked by some determining excitant. It 
would be unseemly and unnecessary in these lectures to 
present to my audience any detailed account of the manifold 
tertiary symptoms of syphilis regarded as sequels, such 
being now matters of common knowledge. We are happily 
aware of the fact that in the majority of cases of primary 
syphilis prompt, adequate, and sustained treatment suffices 
practically to cure the disease and to avert the onset of 
sequels throughout life, and so we may fairly regard their 
occurrence as evidence either of imperfect original diagnosis 
or of incomplete treatment. The pathogenic conception of 
the malady as one dependent on a specific micro-organism 
helps us in forming an opinion—judging by analogy with 
the behaviour of other like organisms—that such particulate 
agents may long lie dormant in certain tissues, and only 
wake up into activity under various provocations, such as 





1 For many of these statements Iam indebted to Mr. Hutchinson’s ad- 
dress ct the Royal Medical and Chirurgical Society introductory to a dis- 
cussion on Affections of the Nervous System foccurring in the Early 
(Secondary) Stage of Syphilis. 1895. 
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irritation, .exposure to exhausting agencies, depressed vitality 
from the inroad of other diseases, and traumatism. The un- 
symmetrical character of these consequent lesions affords 
some evidence of their local and non-constitutional nature. 

I have already referred to the occurrence of tabes dorsalis 
as a definite — in most instances of antecedent syphilitic 
infection, and I may add, too, that of general paralysis of the 
insane as one standing often in the same category. In my 
first lecture I adduced the fact that when women presented 
the symptoms of locomotor ataxia they were commonly 
found to have been at one time the subjects of consti- 
tutional syphilis. I regarded this fact as affording strong 
evidence of the former disorder being in consequential 
relation to the latter, as, in short, a quaternary sequel of 
syphilis. This contention is, I consider, still further sup- 

rted by the occurrence of examples of tabes dorsalis in 

th husband and wife. My colleague, Dr. Urmerod, has 
reported two examples illustrating this condition, and he 
has referred me to a series of four or five other pairs of cases 
which have been recorded in this country, on the Continent, 
and in Canada, also to cases of pairs of general paralysis of 
the insane, nearly all of which distinctly prove that syphilis 
was the common antecedent factor. I therefore regard this 
evidence as irresistible and practically proving the case. In 
some of these instances the husband had tabes and the wife 
general paralysis, or vice versd. 

Even tabes dorsalis has its own intercurrent sequels, 
amongst them being the peculiar acute onset of a riotous 
arthritis known as Charcot’s arthropathy, which may affect 
several joints; also perforating ulcer of the foot, and the 
several varieties of crises, whether gastric, laryngeal, rectal, 
or vesical. We may note several degrees of gravity in the 
cachexia of inherited syphilis. There are often to be noted 
indications of a merely slight taint, such as anemia, earthy 
complexion, and perhaps one or two characteristically 
modified teeth. General growth may be but little interfered 
with. In the graver cases we have usually present many, if 
not all, of the specific physiognomical indications, and in 
viable cases full development of the body is never reached. 
It is important to recognise even the minor indications of 
such taint, inasmuch as they may serve to throw light upon 
subsequently occurring obscure symptoms, and so afford a 
guide to treatment. ‘'welve years ago Mr. Hutchinson ex- 
pressed the opinion that it is not the diathesis of syphilis 
that is transmitted from parent to offspring, but the germs of 
the disease itself—the particulate elements of the virus, a 
transference, therefore, of contagion rather than hereditary 
transmission. ‘‘A child inherits syphilis in precisely the 
same sense and in precisely the same manner as it may 
inherit small-pox.” He believes that ‘‘no minimised trans- 
mission of ——— is possible.” The child gets either noth- 
ing at all or the germs of the disease, and in the latter case 
they will, subject to the laws ofidiosyncracy, develop equally 
in all cases. The minor indications of this specific taint I 
have alluded to may be amongst those which have not been 
permitted to develop fully owing to some inhibitory condi- 
tion. Paralytic dementia, ophthalmoplegia, a variety of 
epilepsy, grave arterial atheroma, and general arterial 
sclerosis are certainly due sometimes to pre-existing syphi- 
litic taint. These conditions have been called by Fournier 

arasyphilitic affections, by some post-tertiary, or quaternary. 
rdaceous degeneration may sometimes be clearly traced to 
previous syphilis, not merely as an associated condition 
with gummata and a resulting fibrosis as in ordinary ter- 
tiary sequels, but as an independent and widely-spread 
degeneration both of viscera and of other portions of the 
frame, constituting, indeed, a variety of so-called syphilitic 
eachexia. Congenital syphilis may sometimes be followed 
by manifestations of Raynaud’s disease with gangrene of 
fingers and toes. I have seen several examples. The con- 
ception in regard to these conditions is that the remote 
lesions are not directly due to syphilitic toxin, or to growths 
determined by it, but that a constitution, having been once 
tainted by this special virus and its ravages, becomes a prey 
to other specific degenerative changes which would in all 
probability not have occurred in persons not subjected to such 
an ordeal. 

With several authorities I am in accord in regarding the 

occurrence of aneurysm as not infrequently a sequel of 





syphilis, and this contention is strengthened by the fact that 
when this condition occurs in women, which is rare, they 
have commonly been the victims of syphilis. The same view 
is also tenable, in my opinion, in respect of cardiac aneurysm 

which is usually a result of gummatous carditis. The latest 
researches on syphilis support the view of Paget and others 

that the long-delayed manifestations of syphilis plainly jn: 
dicate that there remain in the tissues of the body residues 
of the disease after apparent recovery, and that these may be 
roused into activity, affording specific characters of their own 
or modifying the signs of other morbid conditions with which 
they may be associated or combined, such as gout and struma, 
Examples of this latency pertain, indeed, to each phase of 
syphilis. Thus there may be remarkable delay in the forma- 
tion of a hard chancre after primary infection. Delay in the 
onset of secondary symptoms has also been carefully noted, 
M. Diday’s observations show, and Mr. Hutchinson confirms 
them, that intercurrent illnesses may cause such postpone- 
ment. Thus typhoid fever and pneumonia have been proved 
to cause postponement of secondary symptoms for periods 
varying from three to over five months, the activity of the 
specific virus being suspended till recovery from these ill- 
nesses had taken place. These facts are very remarkable, 
Mr. Hutchinson, jun., has recorded an example of extra- 
ordinary prolonged latency in respect of tertiary manifesta- 
tions. A man contracted syphilis at the age of 21 years, had 
secondary symptoms, and remained wholly free from any 
lesions till, after exposure to much privation, he had, at the 
age of 53 years, multiple nodes on the skull, ischium, and 
humerus. For thirty-two years, therefore, there had re- 
mained potential elements within the body ready to resume 
activity on due provocation. The only analogous condition 
to this is that presented by the strange behaviour of the 
malarial organism, which has a similar propensity to lie long 
dormant or latent within the body. ‘‘It is seldom thata 
syphilitic process develops thirty years after the malady, 
whether it be a direct or indirect process......./ A period of 
thirty years after the primary disease brings most patients 
into the degenerative period of life,...... but the syphilitic 
virus has then generally ceased ‘to act.”* It is highly pro- 
bable, but not yet proved, that the infective microbes, if 
such they be, or possibly their germs, are present in tertiary 
deposits and completely localised there, though not always 
inactive. The presumed localisation and latency, or com- 
parative latency, of surviving microbic germs appear ade- 
quate to explain the fact that persons so infected may long 
continue to produce healthy children, for our latest concep- 
tions of syphilis lead us to regard the various active pro- 
cesses which it induces as the results of the presence of deve- 
loped organisms circulating abundantly in the blood in the 
secondary exanthematous stage, and leaving behind germs 
localised in various textures which are inoperative till some 
exciting cause sets up their development with new tissue 
growths and other tertiary manifestations in later stages. 

[Having thus reviewed the various sequels of the principal 
infectious disorders, the lecturer proceeded to consider very 
briefly the sequels that might occur in diseases of the 
nervous and respiratory systems, of the heart and blood 
vessels, of the skin, of the digestive tract and of the kidneys ; 
these for the most part were shown to be neither numerous 
nor important. He concluded as follows :] 

Having now discussed so far as I am able the various con- 
sequences and sequels of diseases—some of which may 
possibly have been wrongly interpreted or summoned and 
alleged to do duty for them by reason of the mental temper 
which always besets an inquirer into any particular set of 
circumstances—I may sum up my efforts by endeavouring 
lastly and concisely to classify, in accordance with the most 
recent knowledge available, the sequels that have come under 
notice. I mentioned at the outset of these lectures that a 
distinction should be made between complications, even late 
ones, of diseases and the sequels of them. I have tried to 
make this distinction, but it has not been quite an easy 
matter todo so. We are strictly concerned with the con- 
sequences of disease, or, in other words, the diseases of 
convalescence. A consideration of the whole group of 
acute infectious diseases, which furnishes the greater 
2Gowers's Lecture on Adult Anterior Poliomyelitis, Clinical Journal, 

February rath, 1895, p. 41. 
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i very strongly, for we have found that most of 
oo recngnenilal troubles owe their existence to specific 
residual infective elements which have lain dormant or more 
or less latent within the body, giving rise either to early or 
late sequels. These are, therefore, to be termed bacterio- 
toxic or microbie sequels. Of these we have examples in 
the various fevers, in diphtheria, influenza, malaria, and 
syphilis. We have seen that these may be manifested very 
variously in different organs and parts of the body. When 
affecting the nervous system they lead to central or to peri- 
pheral symptoms, according to the locality involved. With 
these we sometimes find associated sequels dependent on 
fresh invasion by microbic elements non-specific of the 
primal disease, but which are ever ready either within the 
system or outside of it to alight upon parts that have 
recently been rendered vulnerable by pre-existing morbid 
processes. These I term indirect sequels. We have seen 
that certain acute diseases sometimes reveal diathetic pro- 
clivities hitherto little marked or even dormant, as in the 
case of gouty or strumous habits of body, or which, as in 
the case of syphilitic taint, awaken long latent residues and 
so evoke revealing symptoms of unexpected character. These 
J term revealing sequels. 

The debility and diminished tissue-resisting powers of the 
body induced by acute diseases or by exhausting influences 
and low state of health open the door to fresh invasion from 
within or from without, and in this way invite new sequels 
and often a succession of diseases. So-called ‘‘ surgical 
scarlet fever” is, without doubt, an instance of true infec- 
tion by that specific disorder to which patients are par- 
ticularly prone after the shock and wound of an operation, 
owing to the vulnerability and susceptibility thus induced. 
Traumatism of many kinds is apt to be followed by either 
revealing symptoms of some constitutional tendency or 
taint. Thus, we have instances of puerperal septiczemia set 
up by invasion of varieties of specific and toxic microbes. 
We meet with cases in which tuberculosis awakens and 
rages after injuries to the head and other parts of the body, 
such as joints, and we have already noted the occurrence of 
erysipelas as an attendant on traumatism. We may take 
note of the diathetic and local determinants which materi- 
ally affect the original incidence and the sequels of diseases. 
Weak points are attacked, areas of special vulnerability, and 
organs and parts whose functions are inherently inadequate 
—loct minoris resistentia. We perhaps too little regard the 
frailties of particular organs and tissues, frail by inherit- 
ance and prone to premature failure and decay, although 
adjacent to other and more robust portions of the frame of 
the individual, for likeness of organs and tissues goes by 
descent, as does mere likeness of features. Hence many 

uzzling conditions and surprises in the study of diseases. 

ut the clinical physician must take note of such. Nervous 
sequels relate chiefly to neurotrophic disorders and neuralgia. 
Sequels due to chemico-toxic influences. Respecting many of 
these, we have to note the fact of symmetrical or bilateral 
nervous affections due to general impregnation of the system 
through the blood. 

oe ig of Diseases.—(a) Early, (6) late. Incomplete 
convalescence. 

Sequels.—1. Bacterio-toric: (a) Early, microbic, or germinal, 
with shert latency; (+) late, microbic, or germinal, with 
longer latency; residual diseases; ultimate evolutions or 
manifestations of the original disease ; (c) direct, specific of 
the primary disease; (d) indirect, induced by the primary 
disease, but due to fresh or secondary infections by new 
toxins—(a@) already present in the body, or (6) newly intro- 
duced from without (mixed infections), hence succession of 
diseases. 2. Revealing: Determinative of manifestations of 
constitutional habits of body or of inherited or acquired 
specific (? germinal or particulate) taint. 3. Nervous: Neuro- 
trophic, neuralgic. 4. Chemico-tovic: Arsenic, lead, mercury, 
silver, carbon monoxide, corrosive. 5. Direct non-toxic: Re- 
sidual sequels, etc. ; residual sequels probably determined to 
certain localities by tissue predisponency—(a) inherited, or 
(6) acquired by previous injury—loct minoris resistentia. 

We have found that most sequels of diseases are an in- 
creased burden for the patient, but we have also noted that 
a few cf trem are even favourable and happy. The great 


number by far 0 


fact remains that the majority of sufferers from affmanner of 
diseases are not the victims of sequels, and that for this ma- 
jority the course of their maladies, when not directly 
fatal, is singularly and fortunately free from any im- 
portant consequences. A study of she subject of the 
sequels of diseases cannot, however, fail to impress upon all 
of us who are actively engaged in treating patients during 
their illnesses the supreme importance of steadfastly 
regarding the patient, and not so much his disease, in 
all our therapeutic management. To conduct the patient 

rudently and safely through his troubles, to realise how he 
Genre them and what they mean or may mean to him, to 
gauge his powers of tissue resistance and his reserves of 
vital power, to have regard to his mental condition and to 
all his particular environments, and to secure sound con- 
valescence, is, as far as possible, to avert the worst conse- 
quences, early or remote, of the particular malady in 
progress. This, and no less than this, is the ron 4 which lies. 
before each one of us, and to carry it out effectually demands. 
the best qualities both of head and heart that we can place. 
at the disposal of our patients. And such quulities, I 
venture to say, have not been wanting in the lives and work. 
of the majority of the great and good men who have adorned 
this venerable College and left us the legacy of their skill 
and of their characters, who have, no less, left us under- 
the responsibility of maintaining here, as the jae pose of 
England, the highest standards of work, of duty, and of 
professional honour. May we try to be worthy of our pre- 
decessors. We can hardly surpass them in any of these- 
qualities. . : 

It only remains for me to offer to you and to this. 
auditory my best thanks for the kind attention given to me- 
in this course of lectures. 





ON SOME CASES OF CHRONIC NON-TUBER-. 
CULOUS PNEUMONIA AND THE CLINICAL 
VALUE OF INOCULATION EXPERIMENTS 
IN GUINEA-PIGS IN THE DIAGNOSIS 
OF PULMONARY TUBERCULOSIS.! 

By THOMAS HARRIS, M.D.Lonp., F.R.C.P., 


Physician to the Manchester Royal Infimary and Lecturer on Diseases of 
the Respiratory Organs in Owens College. 





Ir occasionally happens that cases of chronic pulmonary dis-- 
ease are met with which in their physical signs have a close 
resemblance to tuberculous phthisis, but where carefvl and 
repeated examination of the expectoration fails to show the- 
presence of any tubercle bacilli. In the majority of such 
cases which have come under my observation there has been 
evidence of an affection of the base of one or both lungs,. 
whilst the apex has been free, and therefore there was pre-- 
sumptive evidence against the lesion being tuberculous. In 
= however, of the signs being over the bases rather than. 
the apices of the lungs, and also notwithstanding the failure 
to find tubercle bacilliin the expectoration, 1 have frequently 
on in doubt as to whether the cases were really not tuber- 
culous. 

At the present day nearly every physician and pathologist 
will admit that the vast majority of cases of phthisis are of 
tuberculous origin ; that it is extremely rare to meet. with 
destructive processes in the lung, where there is a chronic 
history, and presenting the physical signs which the phy- 
sician associates with the term phthisis, which are not of 
tuberculous origin; in other words, phthisis is almost, 
though not quite, an entity. ‘There are, however, some cases 
where a chronic fibroid condition of the lungs is found which 
are not tuberculous. The majority of these, so far as my 
experience goes, are the result of acute pneumonia, in some 
cases of the croupous, in others of the catarrhal variety, 
where the inflammation has not run its ordinary course to 
resolution, but has gone on to the formation of fibrous tissue, 
usually associated with which is bronchiectasis, and more or 
less destruction of the lung. 

It is possible that a few of these non-tuberculous fibroid 








1 Read before the Wigan Medical Socic ty. 
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cases do not have an acute onset, but are chronic from the 
ene though in this connection we must not forget 
that the history of a case is apt to be extremely deceptive, 
that occasienally we see an acute pneumonia which has not 
had a sudden onset, but has had an insidious one, and where 
from the physical signs and from the subsequent course of 
the case, especially from the fact of the lesion clearing up 
and the lung returning to a healthy condition, we can have 
no doubt that the process was a simple inflammatory one. 
A few such cases have occurred in my own experience, 
where, when first seen, I have hesitated, on account of the 
insidious onset, to regard the case as a simple inflammatory 
and not as a tuberculous one, but where the subsequent 
course of the complaint, usually with slow recovery of the 
lung, has satisfied me that the process was simple inflamma- 
tory and not tuberculous.? 

As regards the cases of chronic fibroid disease not of 
tuberculous origin and of gradual onset, and resulting in the 
fibroid transformation of the greater part of a lobe, usually 
the lower, or even the whole of the lung, and which would 
correspond clinically to what is known as Corrigan’s cirrhosis 
of the lung, I have not met with a case, although I have 
carefully looked out for them, for more than ten years, and 
asked several of my medical friends to send me anyspecimens 
which they thought corresponded to it. 

This fact of the failure to obtain a specimen of chronic 
fibroid affection of the lung, which was neither of acute nor of 
tuberculous origin, has always impressed me because we 
weside in a large mining district, and it seemed probable that 
-euch a condition might be met with among coal miners and 
ethers engaged in dusty occupations. As a matter of expe- 
rience, one may state that in this district all the cases of 
phthisis in colliers and stonemasons which I have observed 
clinically have turned out to be of tuberculous origin, and 
although I would not for a moment wish it to be inferred that 


. dusty occupations do not occasionally result in a simple non- 


tuberculous fibroid affection of the lung,’ I feel satisfied that 
this is rare, and that in by far the majority the destructive 
process of the lung in such people is of a tuberculous nature. 
With the above explanation of one’s views on the relation of 
fibroid disease of the lung to tubercle, and to simple non- 
specific inflammation of the lungs, we may turn to what is 
more directly the subject of the present communication. 

During the past two years I have sought for cases of chronic 
pulmonary disease of a destructive nature, where the re- 
peated examination of the sputum failed to detect the 
wresence of tubercle bacilli, and have inoculated guinea-pigs 
with the expectoration of such cases. In several of these 
cases the physical signs have been limited to the base of the 
dung, and therefore suggestive of a simple rather than a 
tuberculous process. In other cases the physical signs have 
ibeen most marked over the apices of the lung. I have, how- 
ever, in ali these cases, whether the physical signs were most 
~marked at the base or the apex of a lung, been in doubt 
whether the process was not really tuberculous, although 
tubercle bacilli could not be found in the expectoration. 

In a few cases tubercle bacilli could not be detected in the 
expectoration at one period of the case, but at a later date 
they were found. As will be subsequently pointed out, it is 
probable that in these latter cases the sputum did contain, even 
at the earlier period of the affection, a very few bacilli, but in 
so small a number that they were overlooked in the exami- 
nation, although the precaution was taken of employing dif- 
ferent solutions to stain the bacilli, and to obtain the 
assistance of several colleagues who were accustomed to 
examine sputum for tubercle bacilli. In one such case, how- 
ever, it is possible that the process was at first a simple in- 
flammatory one, and that tubercle became subsequently, 
30 to speak, grafted upon the fibroid lung. 

In all cases the experiments were performed in a similar 








2In this connection it is necessary to remember that we may get a 
simple acute inflammatory mischief round a small or large tuberculous 
jocus in the lung, and that as the simple inflammatory mischief subsides 
the chief symptoms and physical signs markedly improve, but the subse- 
quent history of such cases, and also usually the persistence of a certain 
umber of morbid physical signs over the lung, show the real nature of 
such cases, and distinguish them from the simple inflammatory lung 
affections of insidious onset above referred to. 

* 3 Such a case of non-tuberculous affection of the lung I published some 
time ago: Contribution to the Fathclogy of Fn2umono-konics'~, Jour. ai 
of Anctomy and Physiolog), 1881. 





manner. The sputum was directly expectorated into a clean 
new bottle, and not into a possibly contaminated spit-cup ; g 
small quantity of the sputum so obtained was inserted 
underneath the skin of the left thigh of a guinea-pig, ang 
the process was repeated in a second guinea-pig, two guinea- 
pigs consequently being used for each case. The experiments 
were carefully performed and precautions taken to prevent 
the animals from being contaminated with any tuberculous 
or other virus other than that present in the sputum em. 
ployed. The animals were then allowed to live for periods 
varying from three to six weeks, and were then killed by the 
ee of chloroformand post-mortem examinations 
made. 

Experiments performed in this manner are, I believe, very 
reliable. Even at the present day I fear, however, that some 
medical men think that the guinea-pig is so susceptible to 
tuberculosis that you cannot rely on the results of inocula- 
tions. As a medical friend recently said to me when I was 
relating the result of an inoculation experiment, ‘‘Oh; but 
can you depend upon the result? I thought one had only to 
prick a guinea-pig, and he then became tuberculous.” 
Although guinea-pigs do readily become tuberculous, if the 
experiments are performed in the manner above mentioned 
the results are reliable, as has been recently shown by Pro- 
fessor Delépine, who states in a communication bearing upon 
this subject that ‘‘ Subcutaneous, submucous, intraperitoneal, 
and intraocular injections were made of non-tuberculous pro- 
ducts....... Nothing resembling tuberculosis was obtained in 
any of these experiments (over 25), even in cases kept under 
observation for many weeks or months.” 

The following is a brief* history of the cases, and the 
results of the inoculation experiments. The first 3 cases 
are specially interesting as they are brothers, and in the fact 
that another brother died at the age of 19 of an abscess in the 
lower lobe of the right lung, which ruptured into the eso- 
phagus, the diagnosis being verified by a post-mortem 
examination. 

CASE I1.—F. B., aged 10, a schoolboy, was first seen by me on October 
21st, 1892. His mother stated that he had been troubled with a cough 
since quite an infant. There had never been any hemoptysis. 

Present Condition (October 29th, 1892).—Fairly healthy-looking boy, 
4feet 5; inches in height, weight 61 lbs. Has a slight cough, which he 
says is not very troublesome, and he only brings up nowa very little 
phlegm. Chest is avery well shaped one. The phyatea! signs revealed on 
examination of the chest are shown on Figs. 1 and 2. 
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Fig. 1.—F. B., seed ro. a, Small bubbles and rhonchi; b, small 
bubbles ; c, impaired resonance; d, nipple. 
Fig. 2.—F. B., aged 10. a, Small bubbles. 


CASE 11.—W. B., aged 16, a school teacher and brother to the above, was 
first seen by me on October 29th, 1892. His mother stated that he had 
always had a cough since he was about 2 or 3 years of age. No definite 
history of any severe attack of inflammation of the lungs could be 
obtained, but he had twice had some slight acute pulmonary affection, 
which had necessitated him laying up for a week on each occasion. 

Present Condit.on (October 29th, 1892).—Pale, delicate-looking boy, height 
5 feet 23 inches, weight 91 lbs. States that he feels in good health, and 
has never been better than during the past few months. He has a slight 
cough, which, however, is not a troublesome one. States that he always 
brings up a small amount of phlegm, and occasionally after a violent fit 
of coughing a larger quantity, amounting to one or two tablespoonsful. 
Respirations 20 per minute. Chest somewhat flat with a narrow antero- 

osterior measurement. No morbid signs over the front of the chest. 

he physical signs noticed over the back are shown in Fig. 3. 





*It has been Lecessary to abbreviate the history of the cases as much as 
possible in order to reduce the length of this communication. 
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Fig. 3.—W. B., aged 16. a, Small bubbles; b, impaired resonance, 
Fig. 4.—G. H. B., aged 18. a, creaking sounds; b, small bubbles; also 
impaired resonance. 


CASE 111.—G. H. B., aged 18, brother to the above, was first seen by me 
October 12th, 1892. He stated that he had good health up to four years 
ago, when he had inflammation of the lungs and pleurisy. He was in bed 
fourteen days, and was so ill at one time as not to be expected to recover. 
He had never lost his cough since that illness, sometimes being worse 
than at others. He had occasionally seen a little blood in the expectora- 
tion. He is a well-built youth, height 5 feet 7 inches, weight 148 lbs. 
Looks fairly healthy, and is not anzmic. He states that he has no short- 
ness of breath, even when he exerts himself by walking fast. He has a 
very slight cough, but he brings up a small saucerful of phlegm during 
the fit of coughing at intervals of two or three days; between these times 
he occasionally brings up a little mass the size of a shilling. Chest is a 
well-shaped one; there is no flattening,and nothing abnormal on per- 
cussion or auscultation can be detected over the front. The physical 
signs observed over the back of the chest are pogrentntes in Fig. 4. 

The family history of these three cases is as follows: The father, aged 50, 
enjoys extremely good health, and is a big, fine man over 14 stone in 
weight. The mother, aged 48, enjoys good health, but is a somewhat 
spare, pale woman. There is one child in addition to the above three, 
living, aged 20, and in good health. Two children died in infancy, cause 
unknown, and one at the age of 19. Mr. Colin Campbell states that he 
attended this son for many months for cough and expectoration, and that 
two months before he died he had an acute attack which was regarded as 
pony. In a few weeks he was able to go to work, and continued to do 
so until two days before his death, and was only seriously ill for about six 
hours, the chief trouble then being vomiting, and death being immediately 
preceded by the bringing up of about a pint of pus. Mr. Colin Campbell 
made a post-mortem examination, and found an adherent pleura on the 
right side and a large abscess cavity in the base of the right lung, and 
which had ruptured into the stomach, which was half full of fetid 
grumous pus. J : 

Six specimens of sputum expectorated at different times 
by each of the above three patients were examined for 
tubercle bacilli, but none were ever found. In February, 1894, 

six guinea-pigs were inoculated with the expectoration, two 
being employed for each case. The subsequent post-mortem 
examination of these animals was entirely negative. All 
organs were perfectly healthy, and there was not a sign of 
tuberculosis at the seat of inoculation or elsewhere. 
CASE Iv.—C. M., a male, aged 56, was seen by me, in consultation with 


Dr. J. Turville Smith, on February rst, 1894. He gave the following 
account of his illness :—He had been troubled with cough and expectora- 
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Fig 5.—C. M., aged 56. a, Small bubbles; b, impaired resonance 


Fig. 6,—A. F., aged 24. July rrth, 1894. a, Dulness; 6, bubbles; 
c, bronchial breathing and consonating bubbles. 


tion for about the past thirty-five years, although it had been worse and 
more persistent during the last seven years. He had been repeatedly off 
his work during the last thirty-five years for about one or two weeks at a 
time with what he termed a bronchial attack, and these attacks had been 
more frequent during the past seven years. About three years and a-hal 


ago he hada severe attack of inflammation of the lungs, and was away 
from work three weeks. Six years ago he had a hemoptysis, when he 
brought up about half a teacupful of blood, and the expectoration has 
occasionally been tinged with blood since. At the time I first saw him 
he was in bed with anacute pulmonary attack, and had been so for about 
afortnight. He was then bringing up about 2 ounces of purulent ex- 

ectoration in the twenty-four hours. There was dulness at the left 

ase with numerous small bubbles, and there were also a few smaller- 
sized bubbles at the right base but no dulness at that part. I obtained 
some of the sputum, which I examined for tubercle bacilli with negative 
results, and on the following day I inoculated two guinea-pigs with the 
expectoration. Four weeks later he was able to leave the house for the 
first time, and came to see me. I was then able to make amore careful 
examination than I had previously made of him. 

He was a pale, small man, 5 feet 5 inches in height, and weighed 9 stone. 
He stated that six months previously he was exactly 1 stone Reasine. He 
had a slight cough, and was bringing up asmall amount of very purulent 
expe:toration, which had, however, considerably diminished since I saw 
him a month previously. The chest was well shaped, and there was no 
duiness or any morbid auscultatory signs over the front of the chest. The 
physical signs observed over the back of the chest are shown in Fig. 5. 

The guinea-pigs which were inoculated on February and re- 
mained quite well and healthy. Six weeks after being inocu- 
lated they were killed by the administration of chloroform, 
and the post-mortem examination showed that all the organs 
of both animals were perfectly healthy. There was no thicken- 
ing at the seat of the inoculation, and there were no signs of 
any enlarged glands in the groins or elsewhere. 

Dr. Smith told me that a few months later the patient had 
another acute pulmonary attack, which terminated fatally 
after a short illness, and that he had been unable to obtain 
permission for a post-mortem examination. 

CASE v.—A. F., a milliner, aged 24, was admitted to the Manchester 
Infirmary on February 6th, 1894, with marked diphtheritic paralysis, 
which had followed an attack of diphtheria six weeks previously. The 
paralysis was very extreme, affecting all four extremities, the diaphragm, 
and the adductors of the larynx. She had a troublesome cough, which, 
however, on account of the paralysis, was very ineffective in getting up 
any expectoration. A day or two after her admission signs of pneumonia 
at the bases of both lungs developed. The signs of consolidation slow] 
but completely disappeared from the right side, but persisted at the left 
base. In May the patient was able to leave the infirmary for the Conva- 
lescent Hospital, but the physical signs at the left base were stjll present. 
She was re-admitted tothe infirmary at the endof June. On July rth it 
was noted that she usually expectorated about 6 ozs. of very purulent ex- 
pectoration in the course of twenty-four hours, There was then dulness: 
at the = base, with very marked bronchial breathing, and « few conso- 
nating bubbles (Fig. 6). The temperature was very slightly elevated, but 
during the previous two weeks it had never exceeded 99° F. The expec- 
toration was examined six times for tubercle bacilli, by myself, by the 
Medical Registrar, Dr. Williamson, and by the house physician. None of 
us ever found + 4 tubercle bacilli. On July 7th two guinea-pigs were 
inoculated with the expectoration, and on August roth both animals were 
———— perfectly healthy, but were killed by the administration of 
chloroform. <A post-mortem examination was made, and all their organs: 
were found healthy, and there were no signs of any, tuberculosis. 

This patient spent the winter of 1894 in the South of England, and I had 
an opportunity of examining her again in July, 1895. She had very much 
improved ; had scarcely any cough. There was possibly slightly impaired 
resonance at the left base, and only at one spot near the inferior angle of 
the scapula could one detect a few clicks at the end of inspiration. She 
stated that she had no expectoration now whatsoever. 

The case was evidently one of acute pneumonia, probably 
of the catarrhal type, where resolution of the greater portion 
of the affected parts of the lungs had taken place exceptionally 
slowly. And although the base of the left lung at the time of 
the last examination could not be considered perfectly 
healthy, there was manifestly very little permanent damage 
done to the lung, and the case illustrates how slowly a 
pneumonia may sometimes resolve. 

CASE vi.—R, T., aged 37, a labourer, first came under my observation in 
January, 1894 He stated that with the exception of small-pox at the age 
of 17, he had good health up to six years previously, when he wasattacked 
with shivering, pain in the chest, cough, and expectoration. He wasable, 
however, to continue his work, though still complaining of these sym- 
ptoms, for about three months, at the end of which time he was sudden] 
seized with dizziness on rising one morring, and had to be assisted bac’ 
to bed, which he had to keep for the rv seventeen weeks, and from his 
account it was evident that he was the» suffering from some acute intra- 
thoracic inflammation. He returned ‘~ his work, but never quite lost 
the pain in his chest nor the cough. After remaining at his work for five 
months, he had to give it up, on account of the pain and cough becomin 
more troublesome, and had to take to his bed, where he remaine 
for a period of two months. After this he got much stronger, and 
returned to work, and kept atit for about eleven months, the cough 
and pain, however, though slight, never completely disappeared. He 
then broke down again. and had to take to his bed for another 
two weeks. This alternation of being sometimes able to work and at 
other times having to keep his bed continued up to the date I first saw 
him. He had during the previous three years several attacks of hzemo- 
ptysis, which varied much in severity; he had brought up as muchas a 
cupful of blood at atime. Although he had lost weight during the early 
part of nis illness, his weight had been stationary during the past sixteen 
months. He used to perspire a good deal during the early part of his 
illness, but for the past few years has not been troubled with it. | 

Condition when first seen, January 29th, 1894.—Patient is a well-buil man 
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somewhat but not extremely emaciated, complaining of some pain over 
the left side of the chest, cough, and of a small amount of expectoration. 
The chest is a well-shaped one. The right side of the chest above and 
below moves much better than the left. The left infraclavicular region is 
not appreciably retracted. The physical signs found on examination of 
the front and back of chest are shown in Figs. 7and 8. The cardiac apex 
beat is very distinct in the fifth space in the left mid-axillary line. Inthe 
second left intercostal space, 3 inches to the left of the median line, there 
is a small area where distinct systolic pulsation can be seen and felt. This 
pulsation covers a circular area about: inch in diameter; there is no 
unusual prominence of this part (Fig. 7). On auscultation over the area 


CASE VI 


— 








Fig. 7.—R. T., aged 37. a, Nipple: b, hepatic dulness; c, impaired 
resonance: d, area of pulsation; ¢, dulness; /f, tympanitic 
(? stomach) resonance, 
Fig. 8 —R. T., aged 37. «, Divided breath sound with harsh inspiration 
ard expiration; b, impaired resonance; c, bronchial breathing ; 
d, du!ness and weak breath sound. 
of pulsation there is afaint but yet distinct systolic murmur, and an 
extremely marked accentuated second sound, Over the apex beat there 
are no unusual auscultatory phenomena. Posteriorly (see Fig. 8) there 
is no enlargement of the liver, and the spleen cannot be felt below the 
costal margin. The urine is free from albumen. The expectoration was 
very small in amount, only about 2 ounces being expectorated. An ex- 
loring needle was several times introduced into the dull area at the 
ase of the left lung, but with negative results. There was complete 
paralysis of the left vocal cord. 

The patient has remained under observation since January, 1894; up to 
the present time (July. 1895), during which he has had several acute 
pulmonary attacks, chiefly of a bronchial nature, when he would have to 
spend a few weeks in bed. There has been no change in the physical 
signs over the chest, except that during the acute attacks sonorous 
rhonchi were audible over both sides and occasionally a few bubbles 
over the lower part of the left interscapular region, where bronchial 
breathing is always to be found. ; ; ; 

Although there can be very little doubt that in this case 
we have to deal with a very much thickened left pleura and a 
certain amount of fibroid induration of the left lung, it is not 
certain that the man has not also a thoracic aneurysm. It 
is, however, quite possible that the pulsation noted in the 
second left space is simply due to retraction of the left lung 
and exposure of the pulmonary artery, and that the paralysis 
of the left vocal cord is due to compression of the left 
recurrent laryngeal nerve by the thickened left pleura. 

The expectoration was repeatedly examined for tubercle 
bacilli, but always with negative results; and on July 7th, 
1894, two guinea-pigs were inoculated with the expectoration. 
Five weeks later both animals appeared perfectly healthy, 
but were killed by the administration of chloroform, and 
the post-mortem examination showed no signs of any tuber- 
culosis. 

CASE ViI.—J. McP., aged 46, by occupation a labourer. was admitted to 
the Manchester Royal Infirmary on August 3rd, 1895. He gave the follow- 
ing history of his ailment. With the exception of having ague and 
malarial fevers in India many years ago. he had enjoyed good health until 
March. 1890, when he had an illness which was believed to be intluenza, 
and was in bed six weeks. A week later he resumed his work, but re- 
mained very weak. He hada severe cough and some expectoration, but 
there was no ~~ we Since that time he has remained weak, and 
always hada cough. Occasionally there has been a little blood in the 
expectoration. He has been able, however, to remain at his work most of 
the time, but occasionally has had to give it up for a few days on account 
of the chest affection. 

Condition when first seen.—Patient was a somewhat spare, delicate- 
looking man, complaining of cough and shortness of breath. Respira- 
tions 24. He was expectorating about 10 ounces of muco-purulent expec- 
toration in the course of twelve hours. There was very little movement 
of the upper part of the chest on either side. There was slight flattening 

of both infraclavicular regions. The physical signs found on examina- 
tion of the front and back of the chest are shown in Figs. 9 and 1o. 
Posteriorly, nodulness anywhere over the right side, nor over the apex 
of the left lung. Decidedly impaired resonance, not amounting to abso- 
lute dulness, over the left base (see Fig. 10). The physical signs during 
his five weeks’ stay in hospital remained much the same as on admission. 


The history of this case and the fact that there was evidence of an 
affection of the uppermost lobe of the right lung and of the lower of the 
left tung. were very suggestive of a tuberculous process. Nevertheless 
—s 1is stayin the infirmary, the sputum was repeatedly examined 
for tubercle bacilli and always with negative results. On August 30th, 
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Fig. 9.—J. McP., aged 46. a, Impaired resonance; b, divided breath 

sound with harsh expectoration ; c, small crackles; d, nipple. 

Fig. 10.—J. McP., aged 46. a,Crackles; b, impaired resonance; c, 

small bubbles. 
1895, two guinea-pigs were inoculated with the expectoration. To-day, 
twenty-seven days after the inoculation, both animals are perfectly 
healthy, and there are no signs of any thickening at the seat of inocula- 
tion of any enlarged gland in the groin.5 The patientis at present at the 
Convalescent Hospital, and I have not had another opportunity of ex- 
amining him. 

CASE Vill. —F. Y., a male, aged 30, was first seen by me on October 2oth, 
1893. He gave the following history: He never had any acute illness dur- 
ing childhood except measles, but whether this was followed by bronchitis 
or pneumonia he could not say, as the illness occurred when he was only 
3 years of age. He remembered that as a boy up to 12 years of age he was 
free from cough, but that since he was 12 years old he had been subject to 
cough and expectoration of phlegm, which, however, was not continuous, 
but would last for three or four days, and would disappear for periods of 
about a mouth. There had never been any hzmoptysis. In January, 
1892, he weighed 165lbs., and between that date and the following July 
his weight fell to rrolbs. This loss of flesh he attributed to a very 
serious business worry, and there was no history which would suggest 
that the loss of flesh was due to any pulmonary affection. 

Condition on October 20th, 1893.—Patient was a tall, thin man, weighing 
1223lbs. He was ahighly nervous individual, but a very intelligent man. 
He came complaining of bringing up a small amount of offensive expec- 
toration, which had only been offensive during the past six months, but, 
as above stated, he had been subject on and off to a cough with slight ex- 
pectoration for the past 18 years. His breath was slightly but not very 
offensive, and as he had a number of decayed teeth, I was 
in doubt as to whether this might not be the cause of the 
slight offensiveness of the breath. On the examination of his 
chest at this date I could not find anything definite. There was no 
dulness and no morbid auscultatory signs. All his organs appeared 
healthy. This patient came repeatedly to see me, but it was not until 
the beginning of February, 1894, that I could find any definite morbid 
signs on examining his chest. On February sth, 1894, he called on me 
and said that his cough had been worse, a at night, and that 
after the first sleep he usually woke up with a violent fit of coughing, 
and brought up about 2 ounces of phlegm, the breath being very offensive 
during the fit of coughing. 1 examined his chest at this date, and found 
slightly impaired resonance at the left base. On auscultation at the 
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Fig. 11.—F. Y., aged 30, February sth, 1894. a, Divided breath sound 
with bronchial expiration on coughing, also clicks of metallic 
character. b, Impaired resonance. 

Fig. 12.—J. C., aged 15. a, Dulness and weak breath sound; b, tym- 

panitic resonance and bronchial breathing ; c, nipple. 





5 Since the above dat e both animals have been killed by the adminis- 
tration of chloroform and no signs of tuberculosis were found on post- 





The cough and expectoration, however, diminished somewhat. 


mortem examination. 
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inner side of the inferior angle of the left scapula there was divided 
respiration, the expiration being of a bronchial character when he 
roughed, put during quiet respiration the bronchial character was not 
evident. When he coughed one also noticed at the same spot a few clicks 
of avery ary metallic character. (Fig. 11.) No morbid sounds could be 
found at the right base or over either apex in front or behind. I saw 
this patient again on April 30th and on July oth, 1894. On the latter 
occasion I found that his weight had fallen to 113} lbs. The cough was 
more troublesome, and the expectoration a little more copious and still 
offensive. His pulse was 114, and respirations 24 per minute. Tempera- 
ture at 3 P.M. was g9.6°. The physical signs at the left base remained as 
before. I have not see him since July of last year. 

The expectoration from this case was repeatedly examined 
for tubercle bacilli, always with negative results, and on 
December 9th, 1893, two guinea-pigs were inoculated with 
some of the expectoration. For about two weeks after the 
inoculation one of the animals had signs of acute phleg- 
monous inflammation at the seat of inoculation and in the 
abdominal wall. This, however, subsided, and seven weeks 
after the date of inoculation both animals appeared healthy, 
and were killed by the administration of chloroform. The 
post-mortem examination showed no signs of tubercle in either 


animal. - 

CasE 1x.—J. C., a boy, aged 15, by occupation a glass worker, was ad- 
mitted to the infirmary on February sth, 1895. complaining of cough and 
pain in the left side. He stated that about five months previously his 
cough commenced, and had persisted up to the present time. Aft the 
early part of his illness he said there was a little blood in the expectora- 
tion but after that he had not seen any blood, and he had never ex- 
pectorated any large quantity of blood. The slightly sweet offensive 
smell which the sputum presented at times he said had been present from 
the commencement of his illness. He had always enjoyed good health, 
except that five years ago he hadan enlarged gland in his neck, which 
suppurated and burst externally. 

Condition when first seen.—Patient was a small boy of delicate and 
anemic pec weighings stone glbs. He was troubled with cough 
and a small amount of very purulent expectoration, which had a peculiar 
sweet, slightly offensive, odour. There was very marked clubbing of the 
fingers, and on the right side of the neck was a well-marked scar, the seat 
of the abscess which he had five years ago. The chest was a well-shaped 
one. The physical signs found on examination over the front of the chest 
are shown in Fig. 12. . 

Posteriorly.—Dulness over the right suprascapular, supraspinous, and 
the upper part of the right interscapular regions. There was good reson- 
ance, however, below the spine of the scapula. Over the area of dulness 
at the right apex behind was weak vesicular respiration accompanied by 
one or two clicks during inspiration : no bronchial breathing was present 
behind at any part. The other organs presented nothing unusual. 

The boy remained in the infirmary between nine and ten weeks, during 
which time his temperature at some period of the twenty-four hours was 
somewhat above normal, the highest point reached being 101.8°. The 
temperature was generally normal in the morning, though there were 
many exceptions to this, and elevated one or two degrees above normal in 
the evening. His general condition improved, and he increased 1x lbs. in 
weight. His cough and expectoration somewhat diminished, and he went 
to the Convalescent Hospital on April 13th, 1895. 

The history of this case, coupled with the physical signs 
over the apex of the right lung, and the presence of a scar in 
the neck was very suggestive of a tuberculous affection, and 
yet during his stay in the infirmary the sputum was repeatedly 
examined by myself, by the house physician, Dr. Melland, 
and by the medical registrar, Dr. Williamson, with negative 
results. On April 11th, 1895, two guinea-pigs were inoculated 
with the expectoration. Seven weeks later both animals were 
perfectly healthy. They were killed by the administration of 
chloroform, and a post-mortem examination showed that all 
their organs were healthy. There was no tuberculosis of any 
part. 

; This patient remained at the convalescent hospital for 
three weeks, after which time he was readmitted to the 
infirmary. During his stay at the convalescent hospital he 
continued to improve, and gained a further 4 lbs. in weight. 
On the day before he left the Convalescent Hospital he had a 
small hemoptysis, and the day after he arrived at the in- 
firmary he had another hemoptysis, bringing up about 2 ounces 
of blood, and the expectoration was tinged with blood for 
about a week afterwards. The expectoration from this time 
became very much more offensive and much more profuse. 
He subsequently developed signs of pyo-pneumothorax, and 
gradually sank and died on June 28th, 1895, about five months 
after he had first come under observation, and some ten 
months from the first onset of his pulmonary symptoms. A 
post-mortem examination was conducted by the pathological 
registrar, Dr. Kelynack, with the following result :— 

Anatomical Diagnosis.—Chronic pulmonary cavity (non-tuberculous) ; 
acute suppurative bronchopneumonia; pyo-pneumothorax. 

Thorac.—Right Pleura: Dense, firm, fibrous adhesions involving the 
whole of the right pleura. The lower part of the cavity is distended with 
several ounces of pus, and the empyema, gradually lessening in size, 
extends upwards almost to the apex of the lung; the walls of the pyo- 
pneumothorax are coated with yellowish-white patches of purulent-looking 





lymph. Right Lung; Towards the upper and anterior part is an aperture 
which passes into a cavity in the lower part of the upper lobe of the 
right lung; this cavity is irregular, about the size of a walnut, and its 
walls are rough and dark in colour, but it presents no distinct tuber- 
culous appearances. The remainder of the lung is in a condition of 
diffuse septic bronchopneumonia, and on section foci of pus well out 
from the lung tissue, leaving in places minute abscess-like cavities; on 
washing off the pus, foci are seen, yellowish-white in colour, and at first 
sight somewhat ——a tubercle, throughout the lung, but most 
marked in the lower lobe; these points, however, are apparently small 
patches of non-tuberculous bronchopneumonia. There are no bronchi- 
ectatic cavities; there is no distinct evidence of old tubercle. Left 
Pleura: Congested, no adhesions. Left Lung: Congested and in greater 
part irregularly consolidated by what appears to be septic lobular 
pheumonia. __ é 

_Abdomen.—Liver : Large, kee 4 3 lbs. 14 0z8.; passive venous conges- 
tion and apparently ‘‘amyloid.” Spleen: Normal in size. Kidneys: 
wpe aww «A senna: cortex a little increased in extent, apparently 
‘“‘amyloid.” : 

This case is specially interesting because from the history 
of it and from the Pay y signs which were observed 
during the first period of the youth’s stay in the preys 
coupled with the presence of a scrofulous scar in the neck, 
one felt that the case was in all probability one of tuberculous 
phthisis, but the fact of no tubercle bacilli being detected in 
the sputum, and the guinea-pigs which were inoculated with 
the expectoration not developing tuberculosis, made us 
doubtful whether the case was tuberculous, and the sub- 
sequent post-mortem examination showed no signs of tubercle. 
I think, however, it is possible, considering that the boy had 
a scrofulous scar in the neck, and that there was no assign- 
able cause for the cavity in the 2 gy lobe of the right lung, 
that the cavity may have resulted from a tuberculous focus 
which had completely sloughed away. Nevertheless, this 
possibility does not detract from the value of inoculation 
experiments, since there were no signs of any active tuber- 
culosis in the lung of the boy at the post-mortem examination. 

CASE x.—A. T., a dressmaker, aged 21, was admitted to the Manchester 
Royal Infirmary on January 2sth, 1895, complaining of avery troublesome 
cough, and the expectoration of a considerable amount of very foul 
phlegm. She gave the following account of her illness: About twelve 
months previously, up to which time she had satenes good health, except 
for occasional epileptic fits, whilst engaged in her household duties she 
was seized with a sudden sharp pain over the right shoulder blade, and 
about half an hour after she had an attack of sickness. From this time 
she felt ill, but continued her household work for three days, bein 
troubled during these three days with a slight cough, and a sma 
quantity of expectoration, which even at that time, she says, was very 
foul. Three days after the onset of her illness she took to her bed, she 
at that time being very hot and feverish, but she had no shivering. She 
kept to her bed for the next six months, bringing up during this time a 
large amount, usually about: pint, of very foul sputum. During the six 
months she improved, and was able to go about the house again fora 
short time, but soon had a relapse, and had to take to her bed for another 
four months, During this time she got slightly better, but after being up 
for a week she had a second relapse. The expectoration of offensive 
matter continued up to the time of her admission to the infirmary, vary- 
ing, however, in amount. 

Condition on Admission, January 25th, 1895.—The patient was an anzemic- 
looking girl, somewhat but not extremely emaciated, weighing 6 st. 
133 lbs. She layin the supine position, as she stated that her cough was 
less troublesome when she did so than when lying on either side. She 
had no enlarged glands or scars in the neck,and no clubbing of the 
fingers or blueness of the nails. She had a troublesome cough which 
came on in paroxysms, and the breath even when she was not coughing 
was extremely offensive. The amount of the expectoration in the 
twenty-four hours was 13 0zs., and it was very purulent and very offensive. 
Respirations 36, pulse 104. Temperature on the evening of her admission 
was 99.4°, on the following morning it was normal. During the followin 
four weeks it was generally considerably above normal, the highest poin 
reached being ror.6° After the first four weeks, and during the subse- 
quent seven weeks of her stay in hospital, the temperature was generally 
normal both in the morning and evening, although on about four occa- 
sions the temperature in the evening rose, being 100° to 102° F. There was 
no evident dyspnoea as she lay in bed. The chest was well — 
and there was no flattening. The left infraclavicular region expanded 
slightly better than the corresponding part on the right side. Over the 
right supraclavicular, clavicular, and infraclavicular regions as far as 
the second rib, there was impaired resonance. Vocal fremitus here 
was a little more marked than on the left side. On auscultation 
weak vesicular respiration over the right apex. No adventitious 
sounds. At the left apex good vesicular respiration. Posteriorly: 
impaired resonance over the upper part of the right side of the chest, 
as far as the middle of the right interscapular region. The extreme 
right base was possibly less resonant than the left. Over the left side be- 
hind no dulness. Vocal fremitus slightly greater over the right side 
behind than over the left. Vesicular respiration over both sides behind, 
except in the middle of both interscapular ——- where the respiration 
was divided, and expiration harsh and somewhat ape oe but not per- 
fectly bronchial.6 Over the right side the only adventitious sound 
audible was an occasional sonorous rhonchus ; there were no bubbles! 
Over the left side no adventitious sounds. The disturbance caused by 
the examination caused attacks of coughing, and the breath became 
extremely offensive. 

6 It was doubtful whether this was not the natural type of the foaty of 
tion which is frequently heard in this region, and due to the proximity of 
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The patient remained in hospital eleven weeks, during which time her 
cough became somewhat less, and the expectoration a little diminished. 
The latter, however, varied from time to time; the amount was measured 
and was found to vary in the twenty-four hours between 1 ounce and 
oes. The physical signs over the chest underwent little change. 

ne Only thing noticed in addition to what has been previously men- 
tioned was that occasionally a few clicks were detected during inspira- 
tion over the right suprascapular and supraspinous regions. She left the 
infirmary to go and stay with some friends in the South of England, and 
I have not seen nor heard anything of her since. | ; 

The expectoration was examined nine times by different 
individuals for tubercle bacilli, always with negative results. 
On February 11th two guinea-pigs were inoculated with the 
sputum; both animals remained healthy, and five weeks 
afterwards both were killed by the administration of chloro- 
form. The post-mortem examination showed all organs 
perfectly healthy, and there were no signs of tuberculosis any- 


where. 

CASE X1.—H.S., aged 41, by occupation a plumber, was first seen by me 
on March 1st, 1893. He stated that he had good health until five years 
a, when, whilst watching a football match, he caught cold, and 

ad to return home. He was confined to bed from that time for 
three weeks, and had to remain from his work for a further period of 
nine weeks. He had been troubled with cough and expectoration ever 
since. During the last four years he had repeatedly expectorated a small 
—— of blood, and on the first occasion he brought up about half a pint. 

he cough has been especially troublesome during the last three years, 
ae he states that the expectoration has been from about 5 to1o ounces 
aily. 

Condition when first seen, March_ Ist, 1893.—Patient was a somewhat 
spare man, weighing 9st. 93 lbs. He complained especially of cough, ex- 
pectoration, and shortness of breath. He brought up about 3 ounces of 
muco-purulent expectoration in the twenty-four hours. There was no 
time during the twenty-four hours at which he brought up any large quan- 
tity, the amount being more or Jess uniformly distributed through the 
day and night For the first week the expectoration contained a con- 
siderable amount of blood. Pulse 84, respirations 24 per minute. There 
was distinct flattening of the right infraclavicular region, and the right 
lower lateral region of the chest was flatter than the corresponding 
part of the left side. The right side of the chest from the 
spine to the mid-sternum measured 16} inches on the right 
side, and 17} inches on the left side. There was_ very _little 
movement of either infraclavicular regions, but the right moved very 
much less even than the left. Vocal fremitus over the right infra- 
clavicular region greater than the left. The —— signs found on 
percussion and auscultation over the front and back of the chest are 
shown in Figs. 13 and 14. Over the left side of the chest, back and front, 
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Fig. 13.—H. S., ome 41. a, Weak bronchial breathing; 6. small 
bubbles (si e and consonating); c, crackles; d, hepatic dul- 
ness ; ¢, nipple. 

Fig. 14.—H.S., aged 41. a, Bronchial breathing; b, dulness ; c, small 

bubbles ; d, crackles. 


no dulness ; vesicular respiration, accompanied by sonorous rhonchi at 
various parts; all other organs appeared healthy. The temperature 
during the first ten days of his stay in hospital was never above normal : 
after that time it was almost invariably elevated in the evening; at 
8 P.M. it was usually between 99° to ror.2° F.; in the morning it was 
normal or subnormal. The expectoration was examined twelve times— 
by myself, by the house physician, and by the medical registrar, Dr. 
Williamson—for tubercle bacilli, with negative results. The patient 
remained in the infirmary nearly three months, during which time he 

ined about 6 lbs. in weight and his cough and expectoration became 
ess, but the physical signs over the chest remained much the same as on 
admission, the chief difference noticeable being the disappearance of the 
sonorous rhonchi over the left lung. He was readmitted to the infirmary 
on October 24th. 1894. The physical signs were then much the same as 
when he had left the infirmary fifteen months previously. He stayed in 
the infirmary on this occasion about six weeks. The sputum was 
examined six more times for tubercle bacilli, making eighteen times in 
all, but with negative results. 

From the end of 1893 until June, 1894, I lost sight of this 
patient. At the latter date he came to see me at the in- 
firmary, and I obtained some of his expectoration. On June 


12th I inoculated two guinea-pigs with it. After inoculating 


the guinea-pigs, I examined some of the remaining expecto- 








ration for tubercle bacilli, and gonaieing the numerous 
examinations that had been previously made with ne ative 
results I was surprised to find a few undoubted tubercle 
bacilli present. Both animals which had been inoculateg 
showed subsequently signs of tuberculosis at the seat of in- 
oculation, and they were killed a month after being inocu- 
lated by the administration of chloroform. The post-mortem, 
examination showed well-marked tuberculosis, similar 
lesions being found in both animals, namely, a small thick- 
ened spot at the seat of the inoculation in the left thigh 
marked enlargement of the left superficial inguinal gland’ 
which was caseous, and contained creamy semi-fluid mate 
rial. The left sublumbar gland was enlarged, whilst the 
corresponding one of the right side was unaffected. The 
spleen was large and contained a few small miliary tubercles, 
The liver, lungs, and heart were healthy. © 

I occasionally saw the patient after this date. The cough 
and expectoration persisted, and he had repeatedly to take 
to his bed for short periods. I am unable to say whether the. 
physical signs over the chest underwent any change. He 
was, however, able to do a little work as a plumber, but on 
August 24th, 1895, when returning home from his work, he 
fell down dead. No post-mortem examination could be. 
obtained. ; : } 

It is not quite certain whether this case was one where we. 
had to deal witha simple non-tuberculous chronic pneumonia 
on which tubercle had subsequently become grafted. The 
fact of the repeated examination of the sputum having been 
made during the earlier part of his disease with negative 
results as regards tubercle bacilli, whilst they were found at 
a later period, would tend to support such a view, but one 
hesitates to trust negative observations as regards tubercle 
bacilli in the sputum, as a case which I have already pub- 
lished (Case x11)’ shows where within a period of a few weeks 
no fewer than twenty examinations of the sputum were made, 
and no tubercle bacilli were found, but guinea-pigs inoculated 
with the expectoration which had been previously examined 
with negative results developed tubercle, and the twenty-first. 
examination of the sputum showed the presence of a few 
undoubted tubercle bacilli. That case also subsequently 
proved fatal, and the post-mortem examination showed the 
presence of an undoubted chronic tuberculosis of the lung. 
It is therefore possible that in Case x1 tubercle bacilli were 
present in the sputum, even at an early period, but were so 
scanty as to escape detection. I cannot help thinking, how- 
ever, that it is more probable that in this case we had to do 
with an unresolved acute croupous pneumonia which had 
ended in the formation of a fibroid lung, and on that tubercle 
had subsequently become grafted. 

CASE XI1I1.—This case was that of a gentleman who in the autumn of 
1894 presented distinct signs of —— at the left apex, and in whose 
expectoration a large number of tubercle bacilli were repeatedly found. 
He spent the winter of 1894-95 in Switzerland, and returned in the spring 
of 1895 to England very much better. The sputum still, however, con- 
tained a few tubercle bacilli. During May, June, and July he continued 
to improve; the cough became very much less, and he increased very 
much in weight. The morbid physical signs, also, had very muclr 
diminished. Instead of there being dulness and numerous adventitious 
sounds at the left apex, there only remained impaired resonance, and 
not a single adventitious sound could be found anywhere over the chest. 
He occasionally in the morning would bring up one or two little puru- 
lent masses of expectoration. These during the summer of 1895 I 
examined on three different occasions for tubercle bacilli, with negative 
results. me pe | anxious, however, to see whether the case had really 
healed, and whether tubercle bacilli were really absent or simply over- 
looked in the sputum, I obtained a fourth specimen, and inoculated on 
August 30th two guinea-pigs. After inoculating the animals I examined 

art of the same expectoration, and found a few undoubted tubercle 
acilli. One of these animals we have killed to-day, five weeks after the 
inoculation, and there are well-marked indications of tuberculosis from 
inoculation. The other animal, although it has not yet been killed, 
presents marked enlargement of the left inguinal gland, and is un- 
doubtedly tuberculous. eps ; 

It will be noticed that the majority of the experiments 
here recorded have been negative in their results; the sputum 
which was inoculated not producing, in the majority of cases, 
tuberculosis. As stated at the commencement of the com- 
munication, those cases alone were selected where either no 
tubercle bacilli could be found in the expectoration, or where 
the case presented some difficulties in interpretation. There 
were three cases in which a very few tubercle bacilli were 
found in the sputum, either before the time of inoculation 





7 Medical Chronicle, 1894-95, vol. ii, new series, pp. gan: and Indurative 
Mediastino-Pericarditis, by Thomas Harris, M.D., F.R.C.P., pp. 28-39- 
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or subsequent to it, and in ‘each of these three cases the 
guinea-pigs became tuberculous. In the other cases no 
tubercle bacilli were even found in the expectoration, and in 
no ease did the animals become tuberculous. : 

I think these experiments will show how reliable such ex- 
periments are in guinea-pigs if carefully performed, and that 
if expectoration from a human being which is not affected 
with tuberculosis is inoculated into guinea-pigs, and precau- 
tions are taken in the experiment to prevent contamination, 
the animals so inoculated do not develop tuberculosis, and 
that further a specimen of expectoration from a tuberculous 

ulmonary case in which tubercle bacilli cannot be found, 
even by observers accustomed to such an examination, when 
inoculated into guinea-pigs may, and frequently does, produce 
tuberculosis in the inoculated animal, and so allow us to 
diagnose, with greater accuracy than we could otherwise do, 
the accuracy of the case.* The experiments also lend support 
to the view, that we do occasionally meet with fibroid con- 
ditions of the lung of a simple pneumonic nature which in 
their physical signs closely resemble tubercle, but which 
are nevertheless of a non-tuberculous nature. 

In conclusion I must express my indebtedness to Professor 
Sheridan Delépine for the use of the Pathological Depart- 
ment at the Owens College for making the above experi- 
ments, and for his kind help and advice in connection with 
the subject. 


A RAPID METHOD OF PERFORMING ENTER- 
ECTOMY WITHOUT THE AID OF ANY 
SPECIAL APPARATUS. 

By LEONARD ROGERS, M.B., B.S.Lonp., F.R.C.S.ENG., 


Surgeon-Licutenant I.M.S. 








Tue suggestion of Mr. Greig Smith, in his paper entitled 
Is the Apposition of Peritoneum to Peritoneum a Surgical 
Error? in the BritisH MEpIcAL JOURNAL, 1895, vol. i, p. 1, 
that the principle of sero-fibrous union might possibly be ap- 
plied to the operation of enterectomy, seemed to me of 
especial importance to those working abroad, who are very 
unlikely to have at hand such appliances as Senn’s plates, 
Murphy’s buttons, or Mayo Robson’s bobbins. I consequently 
devised the following method in January, 1895, but now 
(November, 1895) I have been able to ng its practicability. 
The method consists in turning back the peritoneal coat off 
one end of the small intestine, after resecting a portion of the 
gut, suturing the muscular coat thus exposed to the peri- 
toneal coat of the other end of the intestine, subsequently 
turning down the reflected portion of peritoneum over the 
first row of sutures, which are thus completely buried, and 
suturing its deep fibrous surface to the outer serous surface of 
the unreflected end of the intestine. Thus a double sero- 
fibrous union is obtained which will unite both quickly aud 
firmly. The inner sutures are passed through the muscular 
coat of one end and the muscular and peritoneal coats of the 
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Fig. 1. Fig. 2. 





_ 8In this connection one should say, however, that like all negative 
observations they are open to one possible fallacy. I think it is quite 
probable, although it has never occurred in my experience, that the 
sputum from acase of tuberculous phthisis may occasionally fail from 
‘some reason or other to produce tuberculous disease in the inoculated 
animal. 





other end of the bowel, which afford ample material for hold- 
ing, whilst the outer sutures include the peritoneal coats 
only. The accompanying diagrams show the method of pass- 
ing the sutures, and the parts brought into apposition. The 
inner wavy lines represent the mucous membrane, the thick 
lines the muscular, and the thin straight lines the peritoneal 
coats of the small intestine. Fig. 1 represents on the left 
hand side the peritoneal coat turned back from one end of 
the bowel, and on the right the method of passing the inner 
suture. Fig. 2 shows on the left side the parts brought into 
apposition on tightening of the inner suture, and on the right 
side the second suture is also shown in position, completing 
the junction. 

If the usual method of numerous interrupted sutures be 
employed, the method thus briefly described does not appear 
to have any special advantages except the firmness of the 
union obtained, and would have the counterbalancing dis- 
advantage of adding to the length of the operation the time 
taken in reflecting the peritoneum, whilst in the class of 
cases for which enterectomy is employed a reduction in the 
time taken in performing it. is the goal of all modern 
improvements in the operation. The firmness of the union 
to be expected from this method, however, led me to hope 
that both the inner and outer sutures might be continuous 
ones, and thus the length of the operation could be materi- 
ally reduced. The question of the possibility of turning back 
the peritoneum and the feasibility of obtaining a watertight 
junction by means of continuous sutures remained to be 
decided. 

In July, 1895, I had an opportunity of trying the operation 
ona dead body. I found that by beginning at the mesenteric 
attachment the peritoneum could easily be peeled back from 
the divided end of the small intestine as far as was desired, 
the fingers being used for this purpose after a start had once 
been obtained by the aid of a pair of dissecting forceps. A 
common sewing needle and thread were used, and the in- 
testine was united without difficulty in the manner above 
described. Owing to the sutures having been inserted too 
far apart, the union was not quite watertight, but the pos- 
sibility of turning back the peritoneum and of using it to 
bury the first row of sutures was demonstrated. On a subse- 
quent occasion I succeeded in resecting the intestine by this 
method post mortem and in making the union quite water- 
tight when two feet of the gut above the junction was filled 
with water and hung up, the whole operation having been 
completed in twenty minutes in this instance. This result 
was highly encouraging, and about the same time I per- 
formed the operation on the dead body of adog. Herea 
difficulty in reflecting the peritoneum was encountered, as 
this coat of a dog’s intestine was found to be thicker, more 
tightly adherent, and more brittle than that of man; buta 
watertight junction was effected in twenty-five minutes, 
whilst the calibre of the gut was not materially constricted, 
and the junction of the mucous surface was only visible as a 
slightly raised line internally. It now remained to be deter- 
mined if the method could be carried out on a living animal 
with success. The dog was chosen for convenience, and 
the difficulties of the method being greater in the 
case of the dog’s than in the human intestine, it was evident 
that if it could be successfully performed in the dog it could 
———v be done in the human subject with even greater 
facility. 

A large, healthy, though somewhat old, pariah dog having 
been obtained, chloroform was given, and was taken ve 
well. The abdomen having been opened, and a loop of small 
intestine having been drawn out, it was clamped in two 
places by means of a thin flat piece of wood pointed at one 
end, and having a slit in each end, through which a piece of 
tape could be passed. The tape, knotted at one end, ee 
been passed through the slit in the blunt end, the sharp en 
of the piece of wood was passed through the mesentery close 
to the bowel, and the tape, passed over the bowel and through 
the other slit, was pulled sufficiently tightly to compress the 
bowel between the piece of wood and the tape to the desired 
degree and then fixed with a pair of artery forceps. This 
simple and easily improvised piece of apparatus worked very 
efficiently. On cutting through the bowel its lumen was 
found to be full of tape worms. After several feet of-these 
had been removed the operation was proceeded with. There 
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was some difficulty in detaching the peritoneum from the 
upper end of the intestine, but when denuded the muscular 
coat was easily approximated to the peritoneal coat of the 
lower end by a continuous suture, which was laced up so as 
to bring the surfaces into intimate contact without being suf- 
ficiently tight to be likely to cut through the included coats 
of the intestine. A second continuous suture was now used 
to unite the triangular gap in the mesentery beginning at 
apex. When the bowel was reached the suture was con- 
tinued around the gut to draw the piece of reflected perito- 
neum down over the first row of sutures, and to attach its 
deep fibrous surface to the serous surface of the peritoneum 
of the lower portion of the gut. This was successfully ac- 
complished, except over a small portion, where the reflected 
peritoneum had curled up and could not be brought down 
quite as far as was wished. 

This partial failure of the method in the dog cannot be held 
to prejudice the operation in man, because, as already stated, 
there is not the same difficulty in the reflection and reapposi- 
tion of the peritoneum of the human intestine that there is 
in that of the dog. Moreover, it served to show that one 
sero-fibrous apposition by a continuous suture was in this 
instance sufficient, and therefore the double sero-fibrous 
apposition which can easily be obtained in the human in- 
testines should be doubly efficient. 

The clamps having been removed and the hole in the 
mesentery sutured, the intestine was returned, the abdominal 
wound united, and the dressings strapped on. The whole 
operation lasted under thirty-five minutes. The animal 
rallied well, but was sick once on the following day. He 
made an uninterrupted recovery, passed a dark motion on 
the fourth day, and well-formed normal motions subsequently. 
On the seventh day the abdominal wound was found to be 
united, and the stitches were removed and ordinary food 
given. He seemed little worse for the operation, and showed 
evident signs of gratitude when I visited him, apparently on 
account of the removal of his tapeworms. On the fifteenth 
day after the operation the dog was killed under chloroform, 
and the body examined. The abdominal wound was soundly 
healed. The great omentum was adherent to the outer side 
of the junction in the intestine, which was thickened at this 
point. The gut was very firmly united, and no stitches could 
be seen. A current of water flowed freely through it. On 
passing the little finger into the bowel above the junction 
the first joint could be passed through the union, although 
the little finger fitted closely into the normal intestine of 
this animal, showing that there was no material constriction 
at the seat of the resection. In short, the operation had 
poe a complete success, and I should not have the slightest 
1esitation in performing it in the human subject if a case 
requiring enterectomy presented itself. 

he advantages of this mode of operating are: (1) That it 
can be done with the aid of the instruments in a pocket case, 
ordinary round sewing needles being used (although curved 
intestinal needles are to be preferred), and with very little 
assistance, and is therefore likely to be of special service in 
military surgery. Yet (2) it can be completed in about half 
an hour, or only a little longer than the time required with 
the aid of such special appliances as plates, buttons, and 
bobbins. (3) The junction is a double sero-fibrous one, and 
hence, as Greig Smith has shown, will unite the maximum 
of rapidity and firmness. (4) The mesenteric side can be made 
very firm by the apposition of the muscular coat of one end to 
the peritoneum of the other, and the subsequent covering up 
of this suture by the reflected peritoneum. When special 
appliances are at hand their use will probably be preferred to 
the method which I have described, but in country and 
foreign practice, where these luxuries are seldom likely to be 
at hand when the occasion arises for their use, I venture to 
think that my method will be materially quicker and more 
efficient than the ordinary one of suturing with interrupted 
Lembert’s sutures, in which both Jacobson and Treves are 
agreed that from twenty-five to forty sutures are required, and 
even then the mesenteric junction gives cause for anxiety. 
As it may not fall to my lot to perform an enterectomy for a 
long time to come, I have thought it best to describe this 
method of operating in order that others may give it a trial. 
Anyone who will take the trouble to practise it on the dead 
body will, Iam sure, very soon become convinced of the ease 





and rapidity with which it can be performed. The same prin. 
ciple can also be applied to some of the other intestinal oper- 
ations which do not fall within the scope of this communica. 


tion. 








TRANSPERITONEAL LIGATION OF THE 
EXTERNAL ILIAC ARTERY FOR 
ANEURYSM ; 


SECONDARY CQELIOTOMY FOR INTESTINAL OBSTRUCTION ; 
RECOVERY.! 
By JOHN C. DAVIE, M.D. 

F. E. W., a labourer, aged 32, a powerful man, with a syphilitie 
history, was admitted into the Jubilee Hospital, Victoria 
British Columbia, on December 9th, 1890, suffering from 
aneurysm of the left external iliac artery. The tumour ex. 
tended from Poupart’s ligament to a point half-way between 
the ribs and the anterior iliac spine; laterally it extended 
well over towards the median line. 

All usual aseptic precautions having been taken, under 
ether anesthesia, on January 9th the abdominal cavity was 
opened in the median line, by an incision extending from 
2 inches above the umbilicus to within 1 inch of the pubes, 
The lower end of the operating table was then elevated a 
foot, and the intestines pushed up out of the pelvis. The 
external iliac was found lying alongside the aneurysm to 
about the centre of the tumour; the peritoneum over the 
vessel was carefully divided, the artery isolated, and ligatured 
with ox aorta. Pulsation in the tumour immediately ceased. 
The intestines having been replaced, the abdominal wound 
was closed with a single row of silver wire sutures and dressed 
with aseptic gauze. The leg was encased in cotton wool, and 
the man put in bed. 

The patient stood the operation well, and had no vomiting. 
He slept for an hour the following night. On the morning 
of January 1oth, while his temperature was normal, his pulse 
was 114. At 10 A.M. he commenced to vomit, and continued 
to do so at intervals all day and night. The abdomen also 
became distended. On January 11th the temperature was 
still normal, and the pulse 106. He vomited in the morning; 
after enemata of turpentine, etc., the vomiting ceased, and he 
passed a fair night. 

On January 12th, the thermometer in the mouth registered 
96.4° and the pulse was 100. He rested well in the morning. 
Nutritive enemata were ordered. He vomited once or twice 
during the day. In the afternoon the enemata were rejected 
and flatus was passed, and the patient vomiting slightly in the 
evening, 10 grains of compound extract of colocynth, with 
half a grain of belladonna, was ordered. 

On January 13th, the temperature in the morning was 97°, 
the pulse 108. No movement of the bowels had followed the 
purgative administered the night before. He was then ordered 
large enemata containing turpentine, with no effect. He 
vomited slightly in the morning and evening. The abdomen 
was still distended. 

On January 14th the temperature in the morning was 96.5°, 
and the pulse 105. He vomited in the afternoon. Purgative 
enemata were repeated, with no effect. In the evening, 
nutritive enemata were rejected, and a considerable quantity 
of flatus passed. He slept well. Since the operation he had 
had practically nothing by the mouth, as any attempt at this 
brought on vomiting. He had been fed entirely by nutritive 
enemata, and he naturally suffered much from thirst. At 
8 p.m. on the evening of January 14th, during the absence of 
the nurse from his room, he got out of bed, walked to the 
dresser and drank a pint of cold water which he found there. 
He vomited after this every few minutes until 1 A.m., when 
he passed some flatus. I saw him at this time, and on enter- 
ing his room found that the vomited matter had a distinctly 
feecal odour. I gave him 10 ounces of brandy and soda, which 
he enjoyed and retained. 

On consultation, it was determined to reopen the abdomen, 
to relieve his intestinal obstruction. Accordingly, on the morn- 
ing of January 15th, under ether anesthesia, the silver wire 
stitches were taken out; the wound having lost this support, 


1Read before the British Columbia Branch of the British Medical 
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uietly broke open, and a large mass of distended small intes- 
tines protruded. The distended intestine was followed down- 
wards until a point was found where the gut was acutely bent 
on itself. Its approximated surfaces were glued together by 
lymph. The intestine above the point of flexion was dilated, 
inflamed, and much thickened, below this point normal and 
collapsed. The adhesions were separated and the intestine 
straightened ; as it was impossible to return the distended 
intestines into the abdomen, I aspirated them at a dozen or 
more points, using a fine needle, and thus emptied them very 
satisfactorily of their contained flatus. The peritoneal cavity 
was then washed out with water at a temperature of 115°, and 
the parietal wound closed with silver wire. 

The subsequent history of the case, briefly, is that within 
twenty-four hours the bowels acted freely of themselves, and 
there was no further trouble from this source. The abdo- 
minal wound suppurated at its lower end, causing a slight 
rise of temperature for a few days. The patient’s left leg, 
from the time of the first operation, was carefully enveloped 
in cotton wool and kept warm, and gave us no trouble. is 
aneurysm was permanently cured. He was seen in 1895, when 
he was quite well. 

Three points to my mind are worthy of comment in the 
foregoing case: (1) The transperitoneal method of ligature of 
the iliac arteries, especially in cases of aneurysm of the 
game; (2) the occurrence of intestinal obstruction after 
abdominal section; (3) aspiration of the intestines as a 
thoroughly safe procedure where indicated. 

Most abdominal surgeons will, I think, agree with me that 
the ligation of the iliac arteries, particularly in such a case 
as narrated, by means of abdominal section, is the most 
desirable method. By the old operation it would have been 
impossible to have placed a ligature on the external iliae in 
this case; it would have been necessary to tie the common 
iliac with the greater proportionate risk of this procedure. 
Again, in doing the ordinary operation for ligature of the 
iliac vessels on the cadaver, it will be found that the peri- 
toneum, which has to be stripped up, varies considerably in 
thickness. In some cases its separation is simply and easily 
effected, as it is a substantial and tough membrane; in 
others I have found it so thin and frail that, with all possible 
care, I have got into the peritoneal cavity. Those who do 
much abdominal work are aware of such variations. With 
proper precautions, the opening of the peritoneal cavity per 
se is devoid of risk. A median incision gives the freest 
possible access to the vessels in question; they can be 
examined from end to end by the eye and by touch, and the 
most desirable point selected for the application of ligature. 
These reasons, in my opinion, make this method the opera- 
tion of election. 

As regards the second point, the occurrence of intestinal 
obstruction after abdominal section, no doubt many lives 
have been lost through this unfortunate occurrence. In 
many cases it may be unavoidable; in the majority I think 
it is caused by faulty methods. I think it was so in my own 
case. In my practice, intestinal obstruction has occurred 
only in this instance. If all unnecessary handling and dis- 
placement of intestines, except en masse, be avoided as much 
as possible, such an accident will be very rare. My own 
practice in almost all cases of operation on the contents of 
the lower abdomen is, after making the parietal incision, to 
at once place the patient in the Trendelenburg position and 
gently empty the pelvis of the intestines, passing them up 
into the upper abdomen, where I cover them again with a 
large flat sponge, and seldom touch or see them again until 
the major part of the operation is completed. When the 
patient is placed on the level again, the intestines slide back 
into their normal position, the relation of the different coils 
having been disturbed as little as possible. When obstruc- 
tion does occur, reopening of the abdominal cavity at the 
earliest possible moment a diagnosis can be made, is the 
only reasonable treatment. The obstruction in the case 
narrated was not complete, in that flatus was voided by the 
rectum unmistakably several times, and in considerable 

uantity—such flatus having passed the point of flexion in 
the gut. This caused delay in a positive diagnosis ; though 
vomiting came on after its causation by the anesthetic was 
out of the question, its continuance, despite absolute non- 
administration of liquid or solid by the mouth, taken with 








the abdominal extension and subnormal temperature, make 

up a pretty clear picture of obstruction. The fecal character 

of the vomiting on the a of January 14th made the 
0 


diagnosis of obstruction beyond doubt. 

As regards aspiration of the intestines as a safe means of 
treatment where they are distended by flatus to such an 
extent as to make their return in the distended condition 
dangerous or impossible, I am of opinion that this should 
supersede any other plan. It is commonly recommended to 
make an incision lengthwise in the gut to effect this purpose, 
and having emptied the intestines to sew it up; I contend 
that one cannot empty the intestines satisfactorily through a 
single incision, and the practice of making a number will 
hardly commend itself to anyone. An incised wound of the 
intestine is not a desirable addition to any abdominal 
operation. On the other hand, to take a fine aspirating 
needle and pass it obliquely into the gut, avoiding any blood 
vessels, to aspirate out the flatus, carefully withdraw the 
needle, and wipe the punctured point with a piece of gauze 
wrung out of bichloride solution, is in my opinion an ideal 
method. One can puncture as many coils as necessary; in- 
deed, the more thoroughly the intestines are emptied the 
safer the treatment appears to me. One has only to watch 
the behaviour of the punctured point for a few seconds after 
this little operation to be convinced of its safety. No doubt 
many surgeons have adopted the same plan. At the time I 
used it I had seen no mention of it anywhere. In many cases 
one can picture it would be a matter of no small importance 
to have a ready and safe means of relieving great intestinal 
distension by flatus. 








SUCCESSFUL CASE OF TREPHINING FOR MENIN- 
GEAL HASMORRHAGE : LIGATURE OF 
THE CAROTID. 
By FRANCIS J. SHEPHERD, M.D., C.M., 


Professor of Anatomy and Lecturer on Operative Surgery, McGill 
University ; Senior Surgeon to the Montreal General Hospital. 





THE following case is one that presented so many difficulties 
and was of such a serious nature that it seems to me worthy 
of being placed on record. It is not often the surgeon has an 
opportunity to trephine successfully for meningeal hemor- 
rhage, because usually these cases are seen too late for the 
operation to be of any service. In the present case the 
heemorrhage was not very severe at first, and pressure sym- 
ptoms from the slowly spreading clot were not marked until 
the following day, due, I believe, to the circumstance that the 
rupture of the artery was low down, where the dura mater 
was closely attached to the base of the skull, and where it 
needed considerable force to separate it from the bone. In 
most cases of meningeal hemorrhage the artery is injured 
higher up, anda clot more readily forms where the dura 
mater is not so closely adherent to the bone. 

O. C., a clerk, aged 30, was admitted into the Montreal 
General Hospital on August 4th, 1895, suffering from injuries 
received by being thrown off his bicycle whilst coasting down 
a very steep hill. Within forty-five minutes of the accident 
he was brought to the hospital, and on admission he was un- 
conscious. The pulse was 84, regular, but not very full; the 
respirations 25, full, and regular; the temperature 100.2° F. 
Immediately after entrance he vomited a large quantity of 
bilious matter, and after this he slowly regained conscious- 
ness. He had a large wound on the left side of the head, 
behind the coronal suture and over the anterior superior 
portion of the parietal bone; the wound extended downward 
and forward for 3 inches ; the bone was laid bare, and a fissured 
fracture was seen running downward. At the upper end of 
the wound a slight depression was noticed. The left ear and 
the left eyelid were almost torn off. The side of the nose and 
the cheek were much contused and ecchymosed, and there was 
slight ptosis; the left eye also showed subconjunctival 
hemorrhage, and the left pupil was more dilated than the 
right. Sensation, motion, and the reflexes were unimpaired 
on both sides of the body. He was admitted at 7.45 p.m., and 
at 10 p.m. he was quite conscious, and his speech was normal. 
The wound was cleansed and dressed in the usual way, and 
whilst this was being done he twice vomited bilious matter 
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mixed with red blood. After the dressing the patient ex- 
pressed himself as feeling comfortable. He passed a fairly 
good night but towards morning became very restless, and 
his speech was slightly affected ; he was less responsive and 
appeared stupid; everything was said with great difficulty, 
and there was partial loss of power on the right side. The 
reflexes and sensation were impaired on the right side and 
exaggerated on the left. This loss of power gradually in- 
creased accompanied by progressive stupidity, the breathing 
became quick and shallow, and the pulse 125 and small. 

I saw him for the first time on August 5th, the day after 
the accident. With the history as above given of first, un- 
consciousness, then recovery almost to a normal condition, 
followed by one-sided paralysis and increasing stupor, I at 
once came to the conclusion that the case was one of 
meningeal hemorrhage, and that the sooner relief was at- 
tempted the better. 

The head having been shaved and the usual procedures for 
rendering the parts aseptic having been practised the patient 
was etherised. At the upper end of the incision where the 
depression existed, a piece of bone was taken away with a 
large trephine, and between the skull and dura mater a thin 
clot was seen, which seemed to extend over the vertex. As 
there was free bleeding another trephine opening was made a 
couple of inches lower, and in the line of the fissured fracture. 
Here a very thick clot was met with, and on cleaning this 
away the empty meningeal artery could be seen ramifying 
on the dura mater and blood freely welling up from below. The 
incision was extended down as far as the zygoma, the tem- 
poral muscle and periosteum pulled aside, and a piece of bone 
2 inches wide by 3 inches long was chiselled away in the hope 
of reaching the bleeding point. After removing a large quan- 
tity of blood clot the artery could still be seen quite empty on 
the dura mater. As soon as the clot was removed there was 
furious bleeding from below. The brain and its membranes 
were held aside by broad retractors, and now the fracture was 
seen to run through the foramen spinosum and _ then 
across the body of the sphenoid. The artery was evidently 
torn in the foramen and bleeding furiously. As the man had 
lost and was losing a sougidertble amount of blood, to stop 
the hemorrhage I decided to tie the common carotid of that 
side. This was done very quickly, the artery being divided 
between two ligatures; immediately the free hemorrhage 
was arrested, though there was still some venous oozing. All 
the blood clot was washed out, and the space at the base of 
the skull packed with moist iodoform gauze. The gauze was 
brought out at the lower end of the wound, and the rest of 
the wound closed with silkworm-gut sutures. There wasa 
spot at the upper end, however, where the first trephine hole 
was made, which had no skin to cover it, this having been 
torn away at the time of injury; this also was packed with 
iodoform gauze. Over all was placed sterilised gauze and a 
firm bandage. On leaving the table the condition of the 
patient was not good; the pulse was 180 to 198, the respira- 
tions 30 to 40, and shallow. A large enema of hot saline solu- 
tion was administered, which had the immediate effect of 
lowering the pulse to 140. By the evening the patient re- 
gained consciousness, and could converse intelligently. 

Next day his condition was much improved; the pulse was 
120, and the respirations 20. There was some paresis of the 
left side, and the patient’s articulation was unimpaired. 
There was much oozing of bloody serum through the 
dressings. 

On August 7th the patient continued to improve; the tem- 
perature was normal, the pulse 84, and the respirations 20. In 
the afternoon the gauze was carefully removed, and, as the 
last piece came away, there was a tremendous spurt of red 
blood ; the wound was therefore again packed quickly with 
iodoform gauze, and the hemorrhage was arrested. Almost 
immediately the patient complained of severe pain in the 
head and over the left eye; the pain was so severe that a 
hypodermic injection of morphine had to be administered. 

On August oth, although the patient’s general health re- 
mained good, he seemed dull. Cheyne-Stokes respiration 
was noticed for two hours in the afternoon, with an interval 
of 20 seconds. On August toth he had a chill, followed by a 
temperature of 102.5°; ne was. decidedly stupid and drowsy, 
and answered with difficulty and very slowly. The tongue 


when protruded deviated to the right, side, and there was 





paresis of the right side. Next day there was slight right. 
sided facial paralysis, articulation was thick and indistinet 
and by night complete motor aphasia had set in, but the 
stupor was not so marked as on the previous day. The 
stitches were removed from the wound in the neck, made by 
the ligature of the carotid; healing had taken place by 
primary union. 

On August 13th his condition was much improved, stupor 
had entirely disappeared and also the paralysis. He could 
say “Yes” and ‘‘No.” Sensation was normal. The tem- 
perature was 98°, the pulse 72, and respirations 20, 

From this time the patient rapidly improved, the aphasia 
completely disappearing by August 15th. The gauze was 
cautiously removed day by day until the last piece came 
away on August 17th, and there was no hemorrhage. The 
wound was repacked lightly. By September ist he was walk. 
ing about, and he was discharged on September 7th appa- 
rently perfectly well, with two small granulating surfaces at 
the upper and lower end of the wound. 

He was shown to the Montreal Medico-Chirurgical Society 
on October 18th, and was then perfectly well; he has been 
attending to his business ever since. I saw him in Decem- 
ber, when he showed but little trace of his accident, the 
wound was soundly healed, and where the bone had been 
taken away was a firm non-pulsating cicatrix. His intel- 
ligence was normal. He had forgotten or rather remembered 
nothing of the accident. He said he did not believe he was 
ever foolish enough to coast down such a steep hill. He 
remembered taking his bicycle out for a run that Sunday, 
but could not even recollect being near the vicinity of the 
hill where the accident occurred. That afternoon and the 
next night were completely blotted out from his memory. 

The case is interesting because of the situation of the 
hemorrhage at a spot where a ligature could not be applied. 
Ligature of the carotid seemed to me at the time to be the 
only rapid means by which the hemorrhage could be arrested 
and the man’s life saved. I tied the common carotid because 
it was easier, and also because after the ligature anastomosis 
would be more slowly established. What the source of the 
hemorrhage was which took place on the removal of the 
gauze two days after operation I know not ; probably it was the 
cavernous sinus. 

The paresis and aphasia were probably due to the compres- 
sion of the large quantity of firmly packed iodoform gauze, 
and not to ligature of the carotid, for they came on only after the 
second and voluminous packing, and were very temporary in 
duration. The brain was still further compressed when the 
gauze got soaked with blood. The efficacy of saline injec- 
tion per rectum was well exemplified in this case. Through- 
out the case there was no sepsis, and with the exception of 
the seventh day the temperature never went above 100° F. 
Instead of tying the carotid I might have plugged the foramen 
spinosum, but I feared to separate the fracture in the base of 
the skull ; still further, the blood oozed out all along the line 
of fracture. 





A CASE OF ALCOHOLIC NEURITIS WITH 
PROMINENT MENTAL SYMPTOMS.! 
By JAMES NEIL, M.D., 


Warneford Asylum, Oxford. 





THE patient was a middle-aged widow, who had acquired the 
habit of secret drinking from the medical prescription -of 
whisky for the relief of facial neuralgia. 

After the lapse of several years numbness began to be felt 
in the soles of the feet, causing the act of walking to be in- 
secure. There were also sensations of ‘‘pins and needles” 
in the feet. Then numbness was noticed in the hands and 
fingers. Soon after the appearance of these insidious sym- 
ptoms she had two severe falls, the second one causing such 
prostration that she kept her bed for three weeks. Urgent 
symptoms now rapidly developed, and, until the true history 
of the case became known, were attributed to the shock of 
the fall. Mental derangement was so active that treatment 
with a special view to it had to be adopted. The following is 
a summary of the symptoms.as they then existed: 


1 Abridged from notes read before the Oxford Medical Society. 
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Motor.—There was a general impairment of muscular co- 
ordination. Her gait was tottering. She could not feed 
herself, and furnbled in dressing. The articulation was 
thick and indistinct. There was a slight wrist and ankle 
drop; the knee-jerk was absent. 

Trophic.—The muscles of the legs and arms were flabby; 
the thenar muscles were wasted. The feet and ankles were 
cedematous. 

Sensory.—There was partial anesthesia of the fingers and 
toes. There were spontaneous sensations of pricking and 
tingling in the hands and fingers; these sensations she 
attributed to nails and wires which she thought stuck to her 
hands. There was tenderness on pressure in several muscles 
of the arms and legs. 

Mental.—There was great general weakening and derange- 
ment of the mental powers. The memory was a complete 
wreck. She repeated every remark she made after halfa 
minute or so; and when asked a question that required some 
exercise of memory, she would return an absurd answer at 
once with the most cheerful confidence. There was an emo- 
tional exaltation of a childish kind. The mental symptoms 
continued to develop for some time, and formed a striking 
clinical group. All the special senses were hallucinated, and 
a distinct delusional judgment was based on each hallucina- 
tion. 

Light.—She saw persons moving about inthe room at night, 
and believed that the phantoms were the figures of certain 
friends, and that these persons were really present. 

Hearing.—She heard the voice of her late husband calling 
to her at night from the adjoining room, and believed that he 
was really there. 

Smell.—She had a subjective sensation of smell, which she 
attributed to the vapour of chloroform. She believed the 
room to be full of the vapour. 

Taste.—Certain articles of food tasted badly to her. This 
was due, she thought, to poison introduced into the food by a 
particular nurse, and she refused to be fed by this nurse. 

Touch.—At first she attributed the tingling sensations in 
the hands and fingers to nails which stuck to her hands, then 
to wires, and finally, as the sensation increased in severity, 
to fish hooks. She would sit for an hour at a time, scraping 
the fish hooks off each hand alternately, and laying the hand- 
fuls of the barbed tormentors carefully on the table. She 
stated subsequently that she was half ashamed of this con- 
duct, but so vivid was the sensation, and so well did the fish 
hook theory account for it, that, though no hooks were visible, 
she was constrained to believe that they were there. 

There was a good deal of emotional disturbance. She was 
harassed by groundless fears, she fidgetted about, and would 
get up at night to start on some journey or other. 


TREATMENT. 

Alcohol was forbidden, and a sufficiency of digestible food 
was given regularly. Three minims of liquor strychnine were 
given thrice daily, and half a drachm of liquor morphine at 
night when required. The limbs were rubbed every morning 
by a masseuse. 

In three weeks the power of co-ordination began to return 
in the lower limbs, where it had first been lost. The sleep- 
lessness disappeared ; then co-ordination in the hands and 
arms gradually returned. 

The physical symptoms had improved considerably before 
the mind began to clear up. As the tingling in the hands 
became less distressing, the delusion that accompanied it 
was curiously modified. She thought that the tormenting 
fish-hooks were replaced by the milder annoyance of a watch 
buried in the substance of the hand, where she could feel it 
ticking. In six months all the physical symptoms had dis- 
appeared except a trace of numbness in the fingers. Of the 
mental symptoms, the delusions had entirely vanished. The 
memory had made an imperfect recovery, and the recollection 
of recent events was uncertain. There was some weakening of 
volition. Her judgment in impersonal matters was good, but 
she could not realise, with regard to her own state, that she 
was mentally crippled to some degree. 


=~ COMMENTARY. 


alcohol as a habitual medicine in chronic disease. The risk 
was increased in the present case by the facts that the patient 
was a woman at the climacteric, and that the disease for 
which alcohol was prescribed was a functional nervous one. 

2. The moderate quantity of alcohol sufficient to produce 
such serious effects when taken habitually for a long time. 
The exact amount was not ascertained, but it was probably 
not large, as no sign of intoxication was ever observed. 

3. The two falls, ———— the second. It was just after 
the second fall that distinct symptoms appeared, and these 
were at first attributed to the shock of the accident. The 
history proves, however, that the falls were not the cause of 
the disease, but a symptom. At the same time, it was no 
doubt the fall that caused the obscure and insidious sym- 
ptoms to explode in an acute form. A case of alcoholic 
neuritis, in this particular curiously parallel to the present, 
has been reported by Dr. James Taylor.? Attention has been 
called by Dr. Savage in his paper on The Warnings of General 
Paralysis of the Insane to the significance of falls in that 
disease. They occur in the early and insidious stages, as 
they did in these alcoholic cases, and, as in these, they are 
liable to be mistaken for the exciting cause of the disease. 

4. The prominence and complexity of the mental sym- 
ptoms. So great was the mental disorder and weakening 
that a prognosis adverse to mental recovery was given. In 
six months, however, all the more obvious mental symptoms 
had disappeared ; but some enfeeblement of memory and voli- 
tion will probably be permanent. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Etc. 


A CASE OF IODOFORM POISONING. 

Tur patient, W. W., aged 32, a foreman mechanic, met with 
an accident on January 1oth last. The middle finger of his 
left hand was lacerated, laying bare the bone of the second 
phalanx. I examined the wound, and found that the perios- 
teum was not in any way injured. I then washed it out well 
with carbolic solution, and having brought the parts together 
I dressed it with iodoform and boracic lint. All went well 
for three days, when 1 noticed blisters form on the first and 
third fingers, which at first I attributed to friction of the 
bandage on the injured finger. I continued the iodoform 
dressing a little longer. The external surface of the hand 
then commenced to swell, the skin peeled off the fingers, a 
rash as of measles appeared, and a glairy exudation showed 
itself; this was infectious, for when the patient touched it 
with the opposite hand a blister and rash appeared on it. 
The temperature of the hand was very high, and I applied lotio 
plumbi to cool it, but without effect. Every treatment failed 
to stay the swelling from advancing up the arm, till the iodo- 
form was discontinued, and Lassar’s ointment applied instead. 
The swelling then rapidly subsided, the rash disappeared, and 
the temperature of the part also fell. The wound quickly 
healed, and the hand is now perfectly well. 

Otley. ° H. McCormack, L.R.C.P.LI., ete. 











PEPSIN IN ENURESIS. 

THE notes of treatment of enuresis in the British MEDICAL 
JourNAL of February 8th and 15th have caused me to wonder 
if others have found pepsin of value. The treatment by 
belladonna and bromides does not appear rational for a 
phenomenon probably associated with digestion, and it 
having failed utterly in the case of a boy, aged 6, under my 
care, with extreme diuresis and incontinence (both by day 
and night), I gave him: B Liq. ferri perchlor. mij; acidi 
nitro-hydrochlorici dil. mij; glycerini ™x; essence pepsin 
(Armour’s) 38s; aquam ad. 3j, t.d.s. There had beena 
small quantity of sugar in the urine for some months. 
Specific gravity varied from 1010 to 1025. While taking the 
mixture the sugar disappeared, and the boy improved much in 
weight and appearance. At the end of a fortnight he seemed 








The following are the chief points of interest in the case : 
1. It exemplifies the risk attending the exhibition of 





2 The Phonographic Record of Clinical Teaching and Medical Science for 
October, 1894. 
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cured, but, on stopping the medicine, a relapse occurred. 
The prescription was repeated fora month longer, and the 
boy seemed well. 

In a second case a boy, aged 4, presented similar symptoms. 
He took the mixture for three weeks. His mother now says 
that he is cured. 

A third case was that of a gentleman, aged 35. The urine 
was normal, except that the specific gravity was low. He 
had profuse diuresis, which he said was nervous, and which 
prevented his going anywhere. A similar but stronger 
formula relieved the condition, which had lasted for vears. 

N. E. Norway, M.R.C.S., L.R.C.P. 


Newquay, Cornwall. 


DEFORMITY OF THE HANDS IN CHRONIC 
RHEUMATIC ARTHRITIS. 

THE accompanying illustration exhibits a good example of 

this rare asymmetrical deformity of the hands in chronic 

rheumatoid arthritis, referred to in an able article by Dr. 








Ernest Reynolds, published in the British MepicaL JouRNAL 
of February 15th, 1896. The case was seen by Dr. Frank, of 
Cannes, by Dr. Mitchell Bruce and Dr. Robson Roose of 
London, who confirmed my diagnosis of chronic rheumatoid 
arthritis. 

St. Leonard’s-on-Sea. G. VICcKERMAN HEWLAND, M.D.Edin. 


ERUPTION FOLLOWING AN OVERDOSE OF 
STRYCHNINE. 
I ru1nk the following case deserves recording, as others may 
have noticed a similar occurrence, and also been puzzled 
over it: 

Mrs. §&., tailoress, consulted me one evening. She was 
evidently under the influence of aleohol though not drunk. 
She told me she had not felt well for the last day or 
two, and had taken some whisky to obtain relief. Her symp- 
toms were very vague and suggestive of influenza. Tempera- 
ture 101°, pulse rapid and feeble, tongue furred, pharynx 
somewhat inflamed, lungs and heart normal. I told her to 
go home to bed, and prescribed an 3 viij mixture containing 
mxxx of the liquor strychnine hydrochloratis, with instruc- 
tions to take one tablespoonful every two hours. Early the 
following morning sh sent for me in a great hurry, as she 
was much worse. I found her in reality no worse in all re- 
spects except that her face, chest, neck, and arms were 
covered all over with an eruption just like that of scarlet 
fever. She seemed in great distress, as she had several gar- 
ments in the house ready to go to the shop she was working 
for, and wanted me to tell her whether she had the fever. At 
first I really did not know whattosay. Hertemperature 101°, 
sore throat, and eruption made me incline to agree with her 
apprehension, and I was going to give a guarded opinion, 





when I observed that the bottle of medicine was nearly 


—<—<—==_ 


empty. The patient had swallowed nearly "xxx of liquor 
strychnine hydrochloratis in the course of a little over ten 
hours, and this eruption was one of those acute erythematg 
following the administration of some drugs.' I have once 
before seen a similar eruption after the use of moderate dogeg 
of strychnine, and some textbooks mention that this hasbeen 
frequently observed. I told my patient that in all probabilit 
the rash was due to her not taking the medicine as direct 
and reassured her that she need not be afraid of its bein 
scarlet fever. My assumption was right. In less than 
twenty-four hours the erythema had all but disappeared ; the 
temperature came down to normal, and the case is pro- 
gressing satisfactorily. 

Manchester. JOSEPH DULBERG, M.D. 





H.ZEMOGLOBINURIA IN MALARIA. 

BEFORE giving brief details of a case having a bearing upon 
the above subject, I desire to pay my tribute of admiration to 
the truth with which Dr. Patrick Manson has enumerated and 
described the pernicious varieties of malarial fever in his late 
lecture.2, Owing to the absence of such knowledge from the 
textbooks and teaching hitherto available, many of us have 
been compelled to purchase it at the cost of human life. There 
are conditions which allow no time for independent thought, 
and to deal successfully with which it is essential that a man 
should be forewarned and forearmed. 

I would add a single point only to Dr. Manson’s description 
of the distribution of hemoglobinuric malaria. He writes: 
‘*Tt is not known in our colonies in the Malay country.” If 
he intends to exclude Borneo from its area of distribution, he 
does so undera misapprehension. Hzemoglobinuric malaria 
occurs in Borneo, although but rarely. I will shortly quote 
one such case, which is interesting as tending to show that 
an ordinary malaria! attack may become hzmoglobinuric in 
type. 

J. L., 36 years of age, stated that he had suffered from 
severe quotidian malarial attacks for upwards of a week, 
about which he noted nothing peculiar excepting only their 
severity, on account of which he was impelled to come down 
tome. His temperature was normal at 4.30 P.M. At 7 P.M. 
he was feeling too unwell to eat dinner, and the temperature 
had commenced to rise. Five minutes after I had been con- 
versing with him my attention was attracted by his stertorous 
breathing. He was carried to bed with a temperature of 
103° F., which rapidly rose to 105° F., whereabouts it re- 
mained, in spite of treatment, for the next forty-eight hours; 
during this time the coma continued unbroken and the urine 
was suppressed. At the end of fifty-one hours from the onset 
the temperature was 106.5° F., the respiration becoming per- 
ceptibly more rapid, and a fatal termination was imminent. 
In addition to the antipyretic measures in use I then pressed 
the quinine to the extreme limit, giving it by hypodermic 
injection and introducing a drachm into the rectum. An 
hour later the crisis came, and the temperature steadily fell, 
reaching nearly normal by the following morning. The 
patient then passed urine for the first time for sixty-three 
hours, in quantity about a pint, in colour as black as tar, in 
constitution hemoglobinuric. 

The case recovered without a relapse, but there was much 
debility and some peripheric neuritis as a sequela. 

Dover Street, W. KENNETH STEWART, M.D.Edin. 

TETANY IN GRAVES’S DISEASE. 
In the abstract of Steinlechner’s paper*® the author is quoted 
as remarking on the rarity of tetany as a symptom in 
Graves’s disease. It is, however, far from rare. Dr. Hector 
Mackenzie? first described the occurrence of painful cramps, 
which in several cases assumed the persistent form known 
as tetany. This observation [ have frequently verified. 
Ordinary tetany is usually associated with disturbances of 
the alimentary canal, and is supposed by many authorities to 
be due to auto-intoxication by ptomaines producing peri- 
pheral neuritis.’ All my cases of Graves’s disease showing 


1 As the strength of liquor strychnine hydrochloratis is about 1 in 100, 
the patient had taken rather less than § grain. 
2 BRITISH MEDICAL JOURNAL, February 1st, 1896. 
3 BRITISH MEDICAL JOURNAL EPITOME, February 1st, 1896, page 17. 
4 Lancet, 1890, ii. p. 546. 
5 Vide Ross and Bury, Peripheral Neuritis, p. 398. __. 
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tetany have had excessive gastro-intestinal disturbances of 
the usual type. Tetany, however, is such a common result 
of removal of the thyroid, and also of the injection of mucin 
into the circulation of animals (Wagner and Hammerschlag), 
that it is possible that these tonic spasms are the result of 
thyroid disturbance by which some poison, perhaps mucin, 
remains in excess 1n the circulation. 


Westerham. A. MAupDE. 








REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CARDIFF INFIRMARY. 


SATISFACTORY PALLIATIVE TREATMENT OF A CASE OF 
ACROMEGALY. 
(By J. Lynn THomas, F.R.C.S.Eng., Assistant-Surgeon to the 
Infirmary.) 
Tur history of this case was published in the Britisu 
MepicaL JouRNAL of June 1st, 1895, on account of its possess- 
ing Wernicke’s and other symptoms pointing to an enlarged 
pituitary body pressing upon the optic chiasma. I wish at 
the present time to record the result of the treatment then 
suggested, because Iam not aware of any recorded cases in 
which a similar procedure has been adopted, although 
Horsley has long taught us that the cure of headaches of a 
certain type, and the establishment of a euthanasia in par- 
ticular conditions can be effected by like means. ‘ None of 
the numerous methods of treatment hitherto applied in 
acromegaly have proved of the slightest use” is Godlee’s 
conclusion in Quain’s Dictionary of Medicine (1895). 

There are some reports of cases of acromegaly improving 
under the internal administration of hereetd gland and of 
pituitary body. My patient has refused to take pituitary 
body on account of its making her “feel queer.” We tried 
nearly all the remedies recommended in Starr’s Diseases of 
Children without appreciable result. For about four years 
prior to the operation the patient had hardly been out of 
doors on account of her having lost all interest in life, and 
living had become an actual burden to her. I would ask 
permission to remind your readers of the following notes : 

For about four years she had violent pains in both temples, lost self- 
control, sang and whistled at odd times, and became dull, forgetful, and 
lost control over the sphincters. She suffered a great deal at times from 
temporal and occipital headaches, lassitude, and tadium vite. 

Many of these symptoms were attributed to intracranial 
vascular storms supervening upon an already abnormal plus 
tension, or, in other words, a mild, chronic, general compres- 
sion of the convolutions of the brain with exacerbations. 

Through the kindness of my colleague, Dr. Hardyman, I 
was allowed to treat the patient at the infirmary, and on 
June 11th I removed a parallelogram from the left side of 
the skull, measuring 4 inches antero-posteriorly by 3 inches 
transversely, by means of a small trephine, amputating saw, 
and bone nippers (one of Horsley’s methods). The patient 
went home twenty days after the operation feeling well, and 
the scalp wound healed. The cranial vault was much 
thicker and softer than normal, the inner and outer plates 
were very thin, and the intervening diploé was coarsely can- 
cellous and very vascular. 

It is important in cases where we wish to establish a 
permanent soft safety-valve in the skull to leave the peri- 
ranium attached to the bone we remove. 

The effect of the above treatment upon the patient has 
been very gratifying; the headaches were cured from the 
“late of the operation; she only once urinated in bed the 
might after the operation (it was cf nightly occurrence before) ; 
‘she has had complete control over the sphincter ani ever 
‘since; the acuity of her visual fields has greatly improved, 
but the bitemporal hemianopsia is still complete. She 
attends to her household duties and goes out shopping; in 
short, she is transformed from being a miserable imbecile 
into a useful intelligent being for the last six months. It is 
interesting to note that the scalp over the bony hiatus is on 
a level with that over the bone; there is no falling in as in 





defect of the skull from injury, and her mother has noticed 
‘*violent beatings” of this region at periods of the day 
coinciding with those periodic attacks of headache and 
despondency she suffered from before the operation. Her 
complexion is clearer, and the pigmentation of her trunk is 
much less. As far as one can judge there is no alteration in 
the size of the enlarged parts. 


GOVERNMENT HOSPITAL, COROSAL, BRITISH 
HONDURAS. 
CASE OF HEPATIC ABSCESS: OPERATION: RECOVERY. 
(By P. T. Carpenter, M.R.C.S8., Assistant Colonial 
Surgeon.) 

J. B., aged 30,a negro from Barbadoes, a powerful-looking 
man, was admitted on July 14th, 1895, under Dr. Gann, 
Assistant Colonial Surgeon, suffering from great pain in the 
right hypochondrium and fever. On July 15th I took over 
charge of the hospital. The patient had been suffering from 
‘‘ dysentery ” off and on since April, 1895. For aweek or so 
he had been suffering acute pain in the liver region, and had 
been getting very weak. His previous health had been good. 
He lay from choice flat on his back with the knees bent, and 
was disinclined to move. He complained of great pain in 
the right hypochondrium, and was very sleepless and restless. 
On the previous night the temperature had risen to 102°. 
In the morning it was 100°, and the pulse 116. The motions 
were very loose and clay-coloured—in fact, almost quite white 
and not dysenteric in character. The tongue was dry and 
furred and red at the tip and edges. There was no vomiting. 
The urine contained a large amount of urates. The abdomen 
was somewhat tense and distended. The liver was much 
enlarged and very tender; it reached four fingers’ breadths 
below the costal arch, its upper limit in the mammary line 
reached to the upper margin of the sixth rib; the surface 
was hard and smooth, with no noticeable bulging. There 
was slight oedema over the ribs below the right nipple. 

He was ordered belladonna fomentations, the following 
mixture, and a simple diet : K Quin. sulph. gr.iij; tinct. nucis 
vom. mx; acid. nitro-hydrochlor. dil. mx ; inf. gentian. ad 3}. 
Mist. t.d.s. 

The temperature rose nightly, and there was no improve- 
ment. On July 22nd a decided fulness was noticed in the 
right hypochondrium. Under chloroform the aspirator was 
inserted in the seventh interspace just behind the mammary 
line. The needle was inserted very deeply before pus was 
discovered. An incision between 1 and 2 inches long was 
made over the site of puncture, but the scalpel had to be 
inserted almost to the hilt before any pus came away, the 
aspirator having been previously withdrawn. Two pints of 
pus escaped, and the cavity was thoroughly washed out with 
carbolic lotion 1 in 50. A drainage tube, half an inch in 
diameter, was inserted to the extent of 8 inches, and secured 
by poains it through a pad of carbolic oiled lint and fixed 
with a harelip pin. Iodoform and marine tow were used to 
dress the part. 

The patient rallied well after the operation, and the tem- 
perature dropped to normal. The cavity was washed out 
daily with carbolic. He was discharged on August 6th, 
nothing but a scar over the seat of puncture remaining. He 
had not had a bad symptom during convalescence. The 
tube was shortened day by day, and the patient was taking 
taraxacum and nux vomica until the feces were normal, 
about the fifth day after the operation. 


REPORTS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

SECTION OF OBSTETRICS. 
LomBE ATTHILL, M.D., President, in the Chair. 
Friday, March 6th, 1896. 
RuptTuRED TUBAL PREGNANCY, WITH H2MATOCELE OF THE 
OpposITE SIDE. 

Dr. ALFRED Situ read notes of a case successfully operated 

on by him in St. Vincent’s Hospital. There was no history 

of pregnancy ; the menstruation was quite regular up to the 

very day when the patient was first seized with the abdominal 
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in and heavy menstrual flow. The pain was referred to the 
ower part of the abdomen, but was not so severe as to cause 

the patient to collapse. She was able to walk to hospital 
without assistance: still, on vaginal examination, nearly all 
the typical signs of ruptured tubal pregnancy were present. 
The pathological condition found at operation showed the 
condition on the right side to be an example of ‘tubal 
abortion.” As to the cyst on the left side, its exact nature 
was not so clear—it was undoubtedly full of blood, and 
seemed to be in the outer third of the Fallopian tube, and 
had certainly all the microscopic appearances of a tubal 
eecgmeney. But the microscopic examination by Professor 

‘Weeney proved it to be nota case of tubal pregnancy but 
a hematosalpinx. The interesting query now is how to 
— the hemorrhage into the outer third of the Fallopian 

ube. 

Professor McWEENEyY said the dilatation on the left side 
resembled a case of tubal pregnancy. There were, however, 
a few points of difference: the walls were thinner than they 
would be in a case of pregnancy, neither were they coated to 
the same extent with blood clot. If the contents consisted of 
clear serous fluid, he would have but little hesitation in 
describing the case as one of hydrocele. He found pus cells 
in the walls, from which he inferred that the tumour was 
inflammatory in its origin. 

Remarks were made by Dr. Horne, Dr. Tweepy, and the 
PRESIDENT. 

Dr. A. SmitH replied. He looked upon morphine as a most 
dangerous drug in abdominal sections. He administered 
phenacetin in 10 gr. doses. 


SPECIMENS. 

Dr. ALFRED SmitH showed a small Cystic Ovary, the size ofa 
turkey’s egg, removed from a married woman, aged 38. The 
patient suffered from hemorrhage, which was not controlled 
by repeated curettings; recovery.—Dr. JeLLet showed the 
followingspecimens for Dr. W. J. Smyty: (1) Four Myomatous 

teri removed by panhysterectomy. The first case, operated 
upon on February 14th, had gone out well; the second, 
abdominal hysterectomy, had an attack of peritonitis, but 
was progressing favourably, and the othertwo were doing well. 
(2) A Uterus removed for Procidentia. (3) A large Papilloma 
tous Cyst removed from the Right Mesocolon; patient re- 
covered. (4)Tubes removed for Double Pyosalpinx: The patient, 
aged 50, had been an invalid for twenty-five years from 
recurrent attacks of pelvic peritonitis, with discharge of pus; 
the abdomen was drained with gauze, and the patient made 
an uneventful recovery. (5) Tuberculous Tubesas large as adult 
fists: recovery good; she had also a femoral hernia, which 
was subsequently successfully operated upon by Dr. Jellet. 
(6) Tuberculous Tubes: The tubes, which were of small size, had 
been successfully removed; the peritoneum was healthy. 
(7) Hematosalpinx : The specimen was probably a tubal preg- 
nancy, but no trace of an ovum had been discovered. The 
patient, aged 25, had two children; the younger, 17 months 
old, was nursed fifteen months. After weaning this child 
hemorrhage set in and continued for two months, at last be- 
coming so severe that she came into hospital. The uterus 
was inclined backwards and pushed over to the left by a soft 
tumour on the right side, evidently a distended tube. Ab- 
dominal section January 22nd, 1896. The right tube was 
found enlarged and universally adherent; it ruptured during 
enucleation and evacuated a quantity of dark fluid blood and 
clots. The patient made a good recovery. (8) Tubal Pregnancy : 
The patient was 28 years of age; had one child 13 months 
old. Pain and hemorrhage set in on January 27th, and she 
came into hospital. The uterus was large and soft, normal in 
position, and freely movable ; tumour size of an orange, pos- 
terior and to the right; uterus curetted, and thick decidua 
removed ; anterior vaginal colpotomy. On opening the peri- 
toneum dark fluid blood and clots escaped ; uterus drawn for- 
wards with bullet forceps; right tube, which was distended 
with clots and ruptured on the posterior aspect, removed, 
together with the corresponding ovary; pelvis carefully 
sponged out ; uterus returned and stitched to vaginal wound, 

which was closed with continuous catgut suture. Fever set 
in on fourth day, but caused little anxiety until the morning 
of the sixth, when the patient suddenly became collapsed. 
Upon opening theabdomen a quantity of reddish fluid escaped ; 





ee 


severe pelvic peritonitis ; intestines bright red, distendeg 
and adherent. One coil which was firmly attached to the 
uterus was gangrenous. Uterus had separated from vagina} 
wound and had fallen backwards, and the latter appeareg 
sloughy and unhealthy. Six inches of the gangrenous por. 
tion of intestine was removed, the canal being restored by 
Senn’s bone plates. The pelvic cavity was carefully sponged out 
the vaginal wound cleansed and dusted with boric acid, the 
uterus replaced, a gauze bag placed in the pelvis, which wag 
carefully plugged so as to separate this cavity from the 
general peritoneum. The bag was removed on the third day, 
There had been a copious discharge from the vaginal and 
uterine wounds, with some fever for the past three weeks, 
but the patient was slowly recovering. 


SUPPURATION IN AN OVARY, THE RESULT OF DIREc? 
VIOLENCE. 

The Honorary Secretary read this paper for Dr. Pureroy, 
and showed the specimens. In February, 1895, a young 
woman, aged 21, in good condition and of healthy aspect, 
came to the author with the following history: She had been 
a governess, and in October, 1891, one of the children in her 
charge jumped on her as she lay in bed, hurting her con- 
siderably with her feet, and causing her much pain in the 
left ovarian region, and in the left leg. Immediately after- 
wards she became unwell for some days, and during the sue- 
ceeding four years, till she came under his care, menstrua- 
tion continued profuse, irregular, and attended with so 
much pain in the lower belly and left leg that much impair- 
ment of her general health ensued. A vaginal examination 
enabled him to detect an enlarged and much-retroverted 
uterus, and the left ovary enlarged, very sensitive to pressure, 
and somewhat prolapsed. The right ovary appeared to be 
normal and healthy. It was explained to her that nothing 
save the removal of the injured organ would ensure any per- 
manent relief to her sufferings, ’and shortly afterwards she 
was admitted to the Adelaide Hospital for the purpose. The 
operation was followed by an easy convalescence, and men- 
struation now recurred regularly without pain and normal in 
amount, though for some months the patient complained 
occasionally of rather severe pain in left side and left leg. 

The PrEsIDENT regretted very much that they had not 
before them the report of a pathologist on Dr. Purefoy’s 
case, as suppuration of the ovary was a very rare occurrence 
indeed. 

SEcTION OF MEDICINE. 
T. W. Grimsuaw, M.D., P.R.C.P.I., President, in the Chair. 
Friday, March 27th, 1896. 
DEFECTIVE METABOLISM IN iTS RELATION TO GOUT. 

Dr. M. A. Boyp read a paper in which he pointed out that 
the defective metabolism that led to the formation of uric 
acid in excess was not confined to the digestive system alone, 
but could arise from this defect in any of the other great 
systems, either the circulatory, the nervous, or the lymphatic 
ones. After reviewing the evidence of this contribution from 
the nervous and digestive side, which he considered the most 
frequent factors, he dwelt on the conclusions of Horbaczewski 
as to the circulatory system contributing the chief share of 
this excess. This observer had come to the conclusion that 
uric acid was the metabolic product of nuclein derived from 
leucocytes, basing his conclusions on the increase of this 
acid in the blood and urine in leukemia and pernicious 
anemia. If thisobserver’s conclusions were correct, Dr. Boyd 
considered the formation of uric acid must be intimately 
associated with both blood destruction and formation, and 
if uric acid was due to leucolysis, it must materially interfere 
with the contributory aid of the leucocytes in blood forma- 
tion, and so account for the anemia present in many of the 
forms ofatonic gout. As to uratic precipitation in the joints, 
he considered if the nervous system was to be invoked in this 
process, it was in this aspect of “ uricacidsemia” that it princi- 
pally applied, as an interference with the nutrition of joints 
through their trophic nerves rendered them more vulnerable 
to its invasion, as Charcot pointed out. 

Dr. N. FaLKINER said that Dr. Boyd had twice mentioned 
that urea was derived from uric acid. He wished to know if 
that was correct. 
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Dr. WaLTER SMITH agreed with Dr. Boyd in considering 
out as a deeply seated perversion of the nutrition of the body. 
It was not known what led to the apparent or real accumula- 
tion of uric acid in gout. The amount of uric acid varied 
within wide limits both in health and in disease, and the causes 
of its variations were not known. He considered that the 
variations in the amount of uric acid excreted in gout varied 
within the same limits as they did in a healthy person, and 
there was no certain knowledge of the influence of gout on 
the excretion of uric acid. There was no evidence to prove 
that uric acid was a poison analogous to an alkaloid. The 
theory of gout and uric acid was always linked with a dimin- 
ished alkalescence of the blood. He agreed with Sir William 
Roberts in this belief that an acid dyscrasia in gout rested 
upon a pure assumption. Considering the long history of 
gout, the influence of heredity of renal disease and tissue 
change, he thought we should be very slow before drawing 
any conclusion as to the efficacy of therapeutical means in 
ut. 
or. Boyp, in reply to Dr. N. FALKINER, said he did not 
mention that urea was formed from urie acid, but that uric 
acid could be formed from urea. He agreed with Dr. Smith 
in almost everything. He thought there was a condition of 
‘“yricacidemia.” Lowering remedies—as bleeding,purging,and 
giving large quantities of the sulphates of magnesia and soda, 
were essentially mischievous in gout, but tonics, alkalies, and 
dietetic treatment relieved a great many of the symptoms 
which were ascribed to “‘ uricacideemia.” 


An OUTBREAK OF ACUTE 5 rroonrged IN FivE MEMBERS OF A 
AMILY. 

Dr. Finny submitted clinical notes of acute dysentery, 
which broke out in September, 1889, among the members of a 
family consisting of seven persons. Five were attacked, and 
two died. The deaths occurred in one old lady aged 70 years, 
and an infant of 11 months. The ages of the others were 37, 
49, and 12 years respectively. The first case began on 
September 12th, lasted fifteen days, and ended fatally. The 
second case occurred two days after the first, and lasted 
fourteen days (recovery). The third began on the 19th, and 
after four days died. The fourth began also on the 19th, and 
after nine days recovered ; and the fifth also recovered after 
seven days, and began on the 21st. No other inmate of the 
house (and there were several) was ill before, during, or after 
the outbreak, and no cause could be suspected, except that 
for two days before the outbreak milk was used which had 
been supplied by a friend, whose child was reported to have 
died on September 14th of intestinal disease. The family had 
just returned in perfect health from spending the summer at 
the seaside in co. Wicklow. It was probable that the latter 
cases contracted the disease by contagion. The features of 
the disease were almost identical in all—namely, 
(a2) sudden onset, without diarrhea; (4) frequent 
calls to stool, tweive to twenty in twenty-four hours; 
(c) immediate and complete absence of feces and of 
fecal odour from the stools for several days (4 to 7); 
(d) the motions were very scanty, the total not exceeding 
10z.—5 oz. in 24 hours; (e) they consisted of mucus, glairy, 
blood-stained or bloody, and shreds: (f) considerable pain 
above pubes, over sigmoid, and in epigastrium; (9) oliguria 
to almost complete anuria ; (4) slight febrile reaction in two 
cases; tenesmus and straining were notably absent. The 
treatment consisted of bread or arrowroot in boiled milk, 
chalk, and opium, and for the pains, laudanum enemata. 
Ipecacuanha in 20-grain doses was given to two cases, but 
seemed to have no controlling effect, and the same might 
be said of every kind of astringent used. Recovery coincided 
with the passage of a formed fecal motion. 

After remarks by Dr. FALKINER, Dr. 8. M. THompson, and 
Dr. Dawson, 

Dr. LirtLe said there must be two or three different patho- 
logical changes which gave rise to the symptoms of dysentery. 
He saw a great many casesin India. Theastringent treatment 
was not useful in India, but quite the reverse—such as calomel 
and castor oil. When he was there the ipecacuanha treatment 
was revived. In virulent acute dysentery it produced results 
unattainable by any other treatment. Vomiting following 
20-grain doses was very rare, unless in the first dose or unless 


given in alittle arrowroot, it very seldom sickened. After 
the patient had an evacuation, 20 minims of liq. opii sed., 
in about 2 drachms of warm milk, was injected with a small 
glass syringe into the rectum. If the patient had not a 
motion, he was first given a warm water enema and subse- 
quently the opium. It was generally followed by a few hours 
of quiet, which was a matter of considerable importance. In 
chronic dysentery he gives 1-grain dose each of ipecacuanha 
and extract of hyoscyamus in pill—3 to 12 being given in the 
day, and patients put on a milk diet. At about the same 
time as Dr. Finny’s cases occurred there were several cases 
in the Adelaide Hospital which we all the symptoms 
of tropical dysentery, and which were confirmed by post- 
mortem examination. 

Dr. BuraeEss also spoke, 

Dr. Finny, replying, said that when he stated that ipecacu- 
anha had failed in the cases he mentioned, he did not wish 
to condemn it generally, as he had found it useful before. 
Osler mentioned several cases in which an amceba was found, 
and called it amcebic dysentery, thus separating it from other 
forms of dysentery. He thought his own cases were probably 
more catarrhal than true tropical dysentery. : 





DERMATOLOGICAL SocrETY OF GREAT BRITAIN AND Imienann,, 
—An ordinary meeting was held on March 25th, 1896, Dr. P. ~ 
H. Pye-Smitu, F.R.S., President, inthe chair. The following ~ 
cases, etc., were exhibited:—The PresipENT: Photographs _ 
of unusual Warts of the Face limited to the tract of the fifth 
nerve, and complicated by a Nevus which aor before . 
the warts, the patient also having similar Warts on the... 
mucous membrane of the palate.—Dr. T. D. Savi_n: (1) , 
Morpheea Nigra in a girl, aged 13 years. (2) for(Mr. Tay): . 
Lupus Verrucosus.—Dr. A. Eppowrs: Lupus Erythematosus. 
—Dr. P. S. ApraHam: (1) (for Mr. L. A. BrpwEt): Multiple ~ 
Lupus ; (2) Prurigo of Hebra; (3) Vesicating Erythema ; (4) 
Pemphigus in a woman, aged 80 years; also three cases for . 
diagnosis,—Dr. Eppowss read a paper on Warts of the Feet. 
—Dr. Stowers exhibited Microscopic Sections of the Skin. | 
Eruption of Variola.—The PrEsIpDENT, Dr. BowLEs, Dr. SAVILL, _ 
Mr. Hare, Dr. ABRAHAM, Dr. EppowEs, and Dr. Stowers took ~ 
part in the discussions which followed. It was announced 
that the next meeting would take place on Wednesday, | 
April 22nd. = 


NORTHUMBERLAND AND DurHAM MeEpiIcaL Society.—At a- 
meeting on March 12th, Dr. J. DkRumMonp (President) in the 
chair, Dr. OLIvER and Mr. WILLIAMson showed a boy, aged 
17, who had on three occasions hurt his head. Three scars 
were present as the result of these injuries. One of them 
was above the right ear, opposite the face centre. For two 
years he had frequent attacks of petit mal, and then a distinct 
epileptic convulsion, preceded by severe headache. A small 
hole was drilled over the face centre with the brace and bit 
trephine, and the skull chipped away with cutting force 
over the motor area. Nothing was found, and though sur- 
gically the case did well, the result, so far as the fits, etc., 
were concerned had been negative.—Mr. Pace showed six* 
men operated on during the past year for Internal Derange- 
ment of the Knee-joints. In all the cases except one a freely 
movable, strong, and painless joint had mens ht The un- 
successful case wasin a patient aged 50 with rheumatoid 
arthritis of the joint, which was opened and partially erased,” 
He was no better and no worse for the operation. In™~ 
each of the successful cases the internal semilunar”™ 
cartilage was excised through a _ transverse cut over 
it on the inner side of the knee.—Dr. Davin Drum- 
MOND showed two miners suffering from Leuksmia, and 
showed stained slides of blood, prepared by Dr. Bolam 
(lantern demonstration). Both were examples of the 
spleno-medullary form of the disease. An examination of- 
the serum from the swollen legs of both men showed the pre- 
sence of a large number of white cells (leucocytes). These. 
were not found in theserum in heart or kidney cases. So far as 
Dr. Drummond knew this observation had not been made before. 
Dr. David Drummond also showed a middle-aged woman with a 
rapidly-growing Solid Tumour in the left hypochondrium firmly, 





mixed with opium, as in pulv. ipecac.co. When pure and 


attached toand apparently growing from theribs, and displacing. 
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the spleen sufficiently downwards to make the whole of the 
outer surface of it palpable.—Dr. GzEorak Murray showed a 
man, aged 40, suffering from Hodgkin’s Disease. There was 
1 white to 200 red blood corpuscles. Arsenic had not mate- 
rially benefited him.—Dr. Hume showed and commented on a 
series of recent cases illustrating points in Abdominal 
Surgery (lymphangioma of mesentery ; cases convalescent 
after operation for appendicitis; a case of free internal 
heemorrhage arrested after draining and constant pumping; 
a case of intussusception, the ileo-colic valve protrudin 
through the anus).—Mr. Pace showed a man who develope 
an Abdominal Tumour after a Crush of his Abdomen. The 
diagnosis of pancreatic cyst was verified by operation, and 
the cyst was treated by attaching it to the anterior parietes 
and drainage. The fluid of the cyst contained a quantity of 
bile, which was interesting, for this had probably regurgitated 
through the duct of Wirsung. The fluid answered all the 
tests for pancreatic juice. Mr. Page also showed a man 
recovered after Extraperitoneal Rupture of the Bladder and 
Fractured Pelvis. 


SHEFFIELD MeEpico-CuirurGicaL Society.—At a meeting 
on March 12th, 1896, Dr. Porter, President, in the chair, Dr. 
MAUNSELL (Rotherham) showed three relatives with Con- 
genital Onychatrophia, and gave a detailed family history 
tracing back the abnormality through several generations.— 
Mr. Curr showed a Larynx with a gumma embedded in the 
arytenoid muscles. The part abutting on the arytenoid car- 
tilage was breaking down, and at the bottom of this softened 
tissue was the exposed and bare cartilage. The diagnosis of 
syphilitic pericarditis was made from the history and the 
laryngoscopic appearances. The patient came under treat- 
ment for splenic anzemia ; cedema of the larynx supervened. 
—Dr. ArtHurR Hatt read a short paper on the Possible 
Dangers of Treating Extensive Burns with Boracic Ointment. 
The case which formed the text of the paper was that of a 
boy who was admitted into the Royal Hospital under Dr. 
White with extensive burns. He was treated as usual with 
ung. boracis. On the fifth day he developed an extensive 
erythematous eruption over the limbs, trunk, and face, for 
which the writer was asked to see him. During the next few 
days he gradually beeame worse, and died on the ninth day. 
At the necropsy nothing was found to account for death, and 
previous to the eruption the boy was doing very well. There 
were no throat symptoms. whatever; there was delirium at 
night ; the rash developed more each day. Dr. Hall quoted 
many recorded cases of similar groups of symptoms occur- 
ring definitely from boracic acid poisoning, and pointed out 
that the extent of surface for possible absorption was very 
great, and although not pressing the connection between the 
boracie acid and the symptoms, he thought that if there was 
no connection between the two, still the occurrence of such 
fatal symptoms was worthy of more extended inquiry than 
was at present given, with a view to preventing their occur- 
rence by a more rigid antiseptic treatment.—Dr. ANDREW 
WALKER read a paper on Hemorrhagic Salpingitis, which 
was illustrated by numerous microscopic slides and draw- 
ings.—The PresipENnT, Dr. RutHERFoRD, Dr. BurGeEss, Mr. 
Pyr-SmitH, Mr. Epwarp Barser, Mr. CrypeE Hayes, Dr. 
Ernest Knicut, Mr. Curr, Dr. ANDREW WALKER, and Dr. 
Hatt made remarks. 


Fo.KesTONE Mepicat Society.—At a meeting on April rst, 
Dr. WAINWRIGHT read a paper on Milk. He said cow’s milk 
was liable to many sources of contamination before reaching 
the consumer, both from filth and from the addition of 
chemical preservatives, as instanced by the cases of boric 
acid poisoning recorded by Dr. Robinson, of Dover. The 
various tinned milks were, with few exceptions, more or less 
objectionable ; they contained added sugar, and many were 
deficient in cream. Cream wasa “vital element,” and should 
be added to preserved milks, unless they were prepared or 
‘*humanised” like the Aylesbury Dairy Company’s prepara- 
tions. After contrasting the relative proportions of the 
chemical constituents of cow’s and human milk, the author 
drew attention to the importance of using sugar of milk 
instead of any other sugar where milk had to be sweetened. 
Sugar of milk not only offered greater resistance to alcoholic 





fermentation, but acted as a mild aperient, and he had known 
it to act as an effectual diuretic where digitalis had been trieg 
without success. As regards the influence of barley water on 
the curd, it should be remembered that the stomach secreted 
a rennet ferment as well as an acid, and that experiments 
with an acid only were valueless. Sugar of milk broke y 

the curd far more effectually than did barley water, which 
moreover, was frequently made too strong. Sterilisation wag 
of course most important, but the addition of sugar of milk 
cream, and some fresh albumen to ordinary cow’s milk (where 
acids and lime salts are in excess) should not be overlooked, 


REVIEWS. 


REPORT ON THE SCIENTIFIC StupY OF THE MENTAL anp 
PuysicaAL CONDITIONS OF CHILDHOOD, WITH PARTICULAR 
REFERENCE TO CHILDREN OF DEFECTIVE CONSTITUTION ; AND 
WITH RECOMMENDATIONS AS TO EDUCATION AND TRAINING, 
London: Published by the Committee, Parkes Museum, 
Margaret Street, W. (Demy 8vo, pp. 125. 2s. 6d.) 

In this report we have an account of the work done under 

the auspices of several co-operating though independent 

committees in investigating the condition of 100,000 school 
children, bay of whom were seen in 1888-91 and the rest in 

1892-94. To the Section of Psychology of the British Medi- 

cal Association (during the annual meeting of 1888) belongs 

the credit of inaugurating the work, for the | pepe wage of 
which considerable sums have since been voted by the Scien- 
tific Grants Committee. In the preparation of the report, 

Dr. Francis Warner has had the advantage of both medical 

and actuarial colleagues who have assisted in conducting the 

inquiry and tabulating results; and the volume, with its 
thirty appended statistical tables, represents a vast amount 
of labour on the part of all concerned. 

The methods of observation and research are set forth in 
Chapter 1, the mode of procedure in examining a school 
being fully described. The defective conditions observed 
are grouped into four main divisions, namely: (1) defects in 
development; (2) abnormal nerve signs; (3) low nutrition; 
(4) mental dulness (particulars relating to the last named 
being derived from the teachers). The correlations of the 
various classes of defect are traced out, and it is argued that 
the connecting link between defects of body and defective 
mental action is the coincident defect of brain, which may be 
known by observation of abnormal nerve signs. For the 
medical man, the observation that where faulty development 
exists there is also liability to malnutrition is of practical 
interest, and we note that in Poor-law resident schools 
1 aaaamaae of children with “‘ nerve signs” is unusually 

igh. 

The methods of studying the results of observations re- 
corded with reference to tables are set forth in Chapter m1; 
and in Chapter tv we have an interesting description of the 
signs of defect noted, with remarks as to their significance. 
In Chapter v we have a dissertation by Dr. Warner, on the 
views originally advanced by him on movements as signs of 
brain states. 

Chapter vi deals with groups of children and groups of 
cases. We are told that children ‘‘ feeble-minded ” or “ ex- 
ceptional in mental status,” include idiots, imbeciles, 
children feebly-gifted mentally, and children ‘mentally ex- 
ceptional.” It is much to be wished that some definite mean- 
ing should be attached to the word “ feeble-minded ” (which 
we have been repeatedly told of late does not include idiots 
and imbeciles); and to the ordinary reader the difference 
between children ‘exceptional in mental status,” and 
‘children mentally exceptional,” is not obvious, though 
careful reading of the text will show that the sub-class is in- 
tended to include only morally-exceptional children. 
Recommendations and suggestions of a somewhat vague 
and multifarious character close the report, which, though 
bristling with figures, is also pregnant with facts of practical 

















interest to the educationist as well as to the physiologist. So 
far, the investigation has been limited to the metropolitan 
district; and it is to be hoped that means may be forth- 
coming for inquiries on similar lines to be conducted by 
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nt observers in other parts of the country, in order 
that oe general conclusions may be arrived at. The matter 
js indeed one of national concern. : 
From the statistical tables we glean the following: Of 
yo0,000 children seen, developmental defects (alone or in 
combination) were noted in 9,777; abnormal nerve signs in 
10,355; low nutrition in 3,522; and mental dulness in 7,391. 
It seems that more boys than girls have faults of develop- 
ment, but when such faults exist the girls tend in larger 
roportion to delicacy and mental dulness. Of children who 
appear to require special care and training, we find tabulated 
1.261 out of 100,000 seen in schools, that is in the proportion 
of about 1} per cent. It is noteworthy that the proportion was 
smaller in the second half of the inquiry than in the first, 
robably because the class of schools seen was of a superior 


description. 





IntropUcTORY EXERCISES IN UrpU ProsE ComPposITION, WITH 
Notes AND TRANSLATIONS. By Surgeon-Lieutenant-Colonel 
G. Rankine, M.D., M.R.A.S., and Mavurarrk MUHAMMED 
Yusur Ja’Fart. Calcutta: Thacker, Spink, and Co. 
London: W. Thacker and Co. 1896. (Cr. 8vo, pp. 156. 


8s. 6d.) 

SuRGEON-LIEUTENANT-COLONEL RANKING is already well 
known in India as a writer of useful handbooks for the 
higher and lower standard vernacular examinations. His 
Guide to Hindustani has passed through three editions, and 
has received the sanction of the Indian Government as a 
textbook for all British army schools in India. He has also 
brought out a Pocketbook of Colloquial Urdu. The work 
before us is a handy little volume of 150 pages with a few in- 
troductory remarks on construction and idiom, and a number 
of well-selected exercises extracted for the most part from 
the daily papers, with the English on one page and the Urdu 
rendering of it on the page facing it. Most of the Anglo- 
Indians in the northern Presidencies can speak colloquial 
Hindustani fluently, but as their knowledge of the vernacular 
has been mostly acquired by conversing with servants and 
coolies, their expressions savour somewhat of the streets. 
Urdu is especially the language of the upper class Hindu in 
Bengal, and there is nothing the native who does not speak 
English appreciates more than being talked to idiomatically 
in his own language. Consequently a good knowledge of the 
vernacular is of great assistance to a medical man, or to an 
officer who wishes to talk with the native officers of his regi- 
ment. To such Dr. Ranking’s book will doubtless prove 
useful apart from examination purposes, as there is no 
quicker way of acquiring a working knowledge of a language 
than reading with a “‘crib,” though the method is not to be 
commended for use in public schools. 





La PRATIQUE DES MALApDIEsS pu LARYNX, DU NEZ, ET DES 
OREILLES DANS LES HOpiTavux DE Paris. [The Treatment 
of Diseases of the Larynx, Nose, and Ears in the Paris 
Hospitals.] By Professor Paut Lerert. Paris: Librairie 
J. B. Bailliére et Fils. 1896. (18mo, 288 pp. Fr. 3.) 

TWELVE volumes of the Manuels du Médecin Praticien have 

already appeared, each one dealing with one of the principal 

divisions of the practice of medicine, so that the scope and 
purpose of these handbooks are now so well known that an 
extended notice is not required of this last edition to the 
series. It contains an epitome of the methods of treatment 
of more than fifty of the leading specialists of Paris who work 
in this department, and the opinions of well-known physicians 
and surgeons are quoted when the subject under discussion 
deals with diseases of general as well as special interest. The 
principal affections of the throat, nose, and ear are 
arranged in alphabetical order, and under each heading are 
given the formule in use in the leading clinics, as well as 
the outlines of the surgical, prophylactic, and other treatment 
employed. The work forms both a pharmacopeeia and a 


manual of treatment. It is rendered very practical by the 
addition of a full double index, one giving the contents and 
the other the authors quoted. In this way the reader can 
easily discover the opinion of any one physician on any par- 
ticular subject, or compare the plans of treatment of different 





authorities. Being of a size suitable to the pocket, the book 
will help the visitor to Paris to follow the methods he sees 
applied there, and to those engaged in practice it may suggest 
fresh resources in treatment. 





A Practical TREATISE ON Marerta MEDICA AND THERAPEU- 
TICS, WITH EsPECcIAL REFERENCE TO THE CLINICAL APPLI- 
CATION OF Druas. By Joun V. SHoEMAKER, M.D., LL.D. 
Third Edition. Philadelphia: The F. A. Davis Company. 
London: The F. J. Rebman Publishing Company. 1895. 
(Roy. 8vo, pp. 1,124. $5.) 

Tuis is probably the most comprehensive Treatise on Materia 

Medica and Therapeutics in the English language, and advan- 

tage has been taken of the issue of a new edition to revise 

various parts thoroughly, to bring others up to date, and to 
incorporate articles on new drugs and methods of treatment. 

The part devoted to the consideration of drugs occupies 

about two-thirds of the volume, the rest being devoted to a 

fairly full consideration of such subjects as pharmacy, pre- 

scribing, electrotherapeutics, dietetics, massage, etc., while 
even music finds a place as a therapeutic agent. 

Throughout the author has kept strictly in view the more 
practical aspects of the subject, the standpoint and methods 
being those of the clinician rather than of the physiologist 
and chemist. To a certain extent the usefulness of the book 
undoubtedly suffers from the very meagre accounts given of 
the physiological action of remedies and from the absence of 
discussion of unsettled points, the author usually contenting 
himself with a dogmatic expression of opinion. On the 
other hand, the exact directions given for the practical 
application of remedies and the numerous prescriptions 
and formulz incorporated in the text give it an especial 
value. 

The author is certainly to be congratulated on the industry 
and ability which has enabled him to produce so valuable a 
contribution to our therapeutical library. 





TWENTIETH CENTURY PRacTICE: an International Encyclo- 
pedia of Modern Medical Science. Edited by Tuomas L. 
StepMAN, M.D., New York City. In 2o0volumes. Vol. Iv, 
Diseases of the Vascular System and Thyroid Gland. 
London: Sampson Low, Marston, and Co. (Limited). 1896. 
(Royal 8vo, pp. 849. 218.) 

More than half of this volume is occupied by an essay by Dr. 
Whittaker, of Cincinnati, on diseases of the heart and peri- 
cardium. A very full account is given of each part of the 
subject, and the arrangement and classification of the various 
sections render the whole more readable and easy of re- 
ference than some of the large cyclopedias that have 
appeared in former years. Dr. Whittaker elects to convey 
much of his information through the words of others, and 
possibly some of the ‘‘ authorities ” whom he quotes may not 
be universally accepted as such, but no difficulty will be 
found in distinguishing between the statements which are 
founded on observation and those which are based on theory 
alone. The sections relating to the conditions of mediastino- 
pericarditis and the production of myocarditis are worthy of 
special note; the part probably played by toxic influence in 
the latter, independently of the presence of micro-organisms, 
is a point which deserves further investigation and study. 
The instructions given for the treatment of cardiac morbid 
conditions are somewhat too generalised, and if applied indis 
criminately might be misleading. This defect is not, how§ 
ever, noticeable in the sections relating to the neuroses or 
functional disturbances of the heart’s action. The writer 
gives an admirable account of the functional aberrations 
expressed by the ugly terms “‘ bradycardia,” ‘‘ tachycardia,” 
etc., marred only by an unlucky misquotation of Maebeth’s 
celebrated question to the doctor. . All that is known of 
angina —— and most of what has been written about it, 
is fully digested in the final chapter. 

The international character of the work is shown by the 
fact that the section on diseases of the blood vessels is con- 
tributed by Dr. Sansom. In this section the subjects are 
dealt with no less comprehensively, but more in the vein of 
clinical teaching ; hence the writer makes less use of quota- 
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tion and more of personal authority. We may select the 
sections on arterio-sclerosis and those relating to aneurysm 
and varicosity of systemic vessels as especially worthy of 
note. Although usually allotted to the province of the 
surgeon, the relations of these conditions to visceral disease 
are of more than common interest to the physician. Through- 
out this section the practical character of the work is borne 
in mind and the suggestions for treatment are numerous and 
valuable. 

In dealing with chronic aortitis, the Schott methods of 
treatment by stimulant baths and graduated muscular move- 
ments are discussed, and a wise caution is given against their 
indiscriminate use. A short section on diseases of lymphatic 
vessels is contributed by Dr. Bertrand Dawson, Medical 
Registrar to the London Hospital, and will be found to 
contain a carefully-written and well-classified description 
of chylous effusions, and the conditions under which they 
arise, lymphangiomata and elephantiasis. 

The concluding section deals with diseases of the thyroid 
gland, and in it are contained full accounts of the phenomena 
of myxcedema, cretinism, and exophthalmic goitre, etc., 
written by Dr. George R. Murray, of Newcastle-on-Tyne. 
Very full bibliographies are attached to the last two 
sections, and the volume as a whole forms a most valuable 
yr! comprehensive treatise on the subjects with which it 

eals. 





TECHNIQUE DE L’EXPLORATION OCULAIRE: INTRODUCTION A 
LETUDE DE L’OPHTALMOLOGIE. [The Examination of the 
Eye: An Introduction to the Study of Ophthalmology.] 
Par L. Vianes, Membre de la Société d’Ophtalmologie de 
Paris. Paris: A. Maloine, Editeur. 1896. (Pp. 419, xii, 
213 figures.) 

No one beginning the special study of the eye could fail to 

profit by a perusal of this book. The first 100 pages are 

devoted to anatomy ; then follows a short chapter on develop- 
ment; whilst in the succeeding pages physiology has a large 
place. Physical and physiological optics are dealt with very 
clearly. The various procedures adopted in the diagnosis of 
affections of the eye are enumerated and succinctly described ; 
indeed, at times a little more detail would have been accept- 
able. The chapter which deals with binocular vision is par- 
ticularly commendable, the more so as the subjects it com- 
prises, while of great importance practically, are omitted or 
quickly disposed of in the ordinary textbooks. In practising 
retinoscopy (here called gy enemy the use of the 

lane mirror is reeommended. For taking the field of vision 

érster’s perimeter, which is figured, is not nearly so rapid 
as McHardy’s, which is in general use here. The theory and 
the determination of colour vision are gone into at some 
length. For proving the existence of simultaneous binocular 
vision the author prefers the stereoscope, which is also valu- 
able in determining to what extent binocular fusion is 
possible, and for bringing about fusion after squint opera- 
tions. In the last chapter the order in which examination 
should be conducted isindicated. The concluding pages, on 
the anomalies of refraction and their treatment, hardly seem 
to come within the scope of the book. The illustrations are 
numerous and greatly aid the reader. 





SEWERAGE AND SEWAGE Disposat. By Henry Rosinson, 
M.Inst.C.E., Professor of Civil Engineering in King’s Col- 
lege, London. London: E. and F. N. Spon. 1896. (Demy 
8vo, pp. 224; 1 diagram. 12s. 6d.) 

ProFEssOoR Rosinson’s work is intended to summarise, for 

the benefit of engineers, the information which in recent years 

has become available through the researches of chemists and 
bacteriologists, in relation to sewerage and sewage disposal. 

As a matter of fact, it goes beyond the province marked out 

a the preface ; for instance, in dealing with drainage gener- 

ally, and such questions as ensilage, which have, nevertheless, 

tolerably direct bearing upon the subject. It contains a great 
deal of valuable, if occasionally somewhat disjointed, informa- 
tion with regard to sewage works and their management, and 

a description of a considerable number of representative 

works at home and abroad. Much of it will be interesting to 

medical officers of health, and especially so the convenient 





summary of some of the newer methods introduced for th 
treatment of sewage, including the oxygen, Hermite, Scott. 
Moncrieff, and Lowcock processes. 

There is also a very useful account of the experiments in 
sewage filtration conducted at Lawrence by the Maggs. 
chusetts State Board of Health, and of those which yy 
Dibdin has lately made on behalf of the London County 
Council. 

A more liberal use of diagrams would have added to the 
clearness of some of the descriptions, as for instance that of 
the Kinebihler (Dortmund) tank, the principle of which hag 
lately become familiar in this country under different 
names. 





DIE OTITISCHEN ERKRANGUNGEN DES HIRNS, DER HIRNuivt; 
UND DER BLUTLEITER. Von Dr. Orto KORNER. Mit einem 
Vorwort von Ernst voN BERGMANN. [The Diseases of the 
Brain, Meninges, and Sinuses Secondary to Otitis.] Secong 
Enlarged Edition. Frankfort: J. Alt. 1896. (Cr. 8yo, pp. 
184. M. 5.) 

PROFESSOR KORNER’s book has earned the position of a standarg 

work on the subject of which it treats, and the new edition jg 

improved in every respect. The importance of the subject 
will not be disputed, and it has become even greater since 
surgery has become bold enough to deal with suppuration 
within the cranium. The author, while making full and dis. 
criminating use of published materials, has at the same time 
much valuable information of his own to impart. The book 
consists of two parts. In the first Professor Kérner discusses 
the statistics of deaths from ear disease and the relative fre. 
quency of different complications, the anatomy of the parts, 
and the mode of infection at a distance. He adds some general 
remarks on the prophylaxis of brain abscess from ear disease, 

In the second and larger part of his work he discusses seriatim 

the various ear lesions, and their relation to meningitis, to 

abscess in various parts of the brain, and to sinus thrombosis, 

A good many.interesting cases are described at length, and 

copious references to the literature of the subject are given. 

The book has, curiously enough, no table of contents, but it 

is supplied with a good index of subjects, as well as of names, 

As a work of reference it will be found invaluable, owing to 

its systematic arrangement and the thoroughness with which 

the literature has been examined. 





De LA STé&RILITE CHEZ LA Femme. [Sterility in Woman] 
Par le Dr. Auvarp, Accoucheur des Hépitaux, Professeur- 
adjoint de la Maternité de Paris, etc. Paris: L. Battaille 
et Cie. (Cr. 8vo, p. 326, 106 illustrations. Fr. 5.) 

THis volume is characterised by the merits which are con- 

spicuous in all Dr. Avuvarp’s works, namely, clear and 

orderly exposition and abundant diagrammatic illustrations, 
which tell their own tale. Dr. Auvard is never obscure, never 
ambiguous ; and the reader has never any difficulty in finding 
what Dr. Auvard has to say upon any point as to which he 
wishes for instruction. At the end of the book is a copious— 
indeed, we might almost say an exhaustive—bibliography. 

This, and the contents of the book, show Dr. Auvard to be a 

teacher well acquainted with current knowledge and opinion. 

We cannot, however congratulate the profession upon any 
addition to our knowledge that is made in this book. It is 
an epitome of current views, with nothing novel except its 
method and its lucidity. 

Nor can we say that in four opinion Dr. Auvard has done 
anything in this volume in the way of correction of popular 
errors, of revision of old beliefs, of weighing, in the balance 
of sound judgment, what his predecessors had taught. Old 
views now held by many to be altogether baseless, here 
flourish in the same luxuriance as heretofore. Flexions, 
stenosis, lacerations, all —- as among the most effective 
causes of sterility, in spite of accumulated evidence against 
them. We might specify other conditions to which the same 
remark applies. There is no attempt at indicating the rela- 
tive frequency of the different causes described, nor at guid- 
ing the practitioner as to the way in which he should in- 
vestigate a particular case. 

We think that in these remarks we have fairly set forth the 
merits and the defects of this work. 
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THE CELL: OUTLINES OF GENERAL ANATOMY AND PHYSIOLOGY. 
By Oscak HERTWIG, Professor of Comparative Anatomy, 
University of Berlin. Translated by M. Camppen. Edited 
by HENRY J. Campset., M.D. London: Swan Sonnen- 


schein and Co. 1895. (Demy 8vo, pp. 384, 168 Illustra- 


tions. 128.) : — 
Tue translation into English of this important work places 
the non-German-reading student in a position to grasp much 
ofaside of modern histology which was previously beyond 
his reach. In the course of his ordinary curriculum he is 

ught the microscopic appearances which are presented by 
the cell and the tissues after these have been prepared accord- 
ing to the different methods which are most suitable to each, 
but he is taught very little of the vital properties of the cell, 
or of the marvellous forces which may be said to slumber in 
the small cell organism, and which are revealed to us by the 
phenomena of protoplasmic movements, of irritability, of 
metabolism, and of reproduction. 

With regard to the different subjects which he studies, if 
he wishes to be in touch with the progress of science and to 
understand the nature and attributes of the cell organism 
he must read the works of those who have devoted especial 
attention to this branch of science, and works which are, 
moreover, often scattered in the pages of foreign scientific 
journals. ‘ 

Mr. CAmpBELL’s translation now comes to remove all 
these difficulties, and to open a field of study which has so 
long been closed to many. Of the subject-matter of the book 
it is not necessary to speak in detail, as it is already so well 
known from its German original ; it only remains to congratu- 
late the editor and translator on the successful issue of their 
undertaking, and on the immense boon they have conferred 
on all English students. 








NOTES ON BOOKS. 


Physical and Natural Therapeutics; the Remedial Uses of 
Atmospheric Pressure, Climate, Heat and Cold, Hydrothera- 
peutic Measures, Mineral Waters, and Electricity. By GEORGES 
Havem, M.D. Edited by Hopart Amory Hare, M.D. (Edin- 
burgh and London: Young J. Pentland. 1895. Demy 8vo, 
pp. 426. 14s.)—This is a translation of Professor Hayem’s 
well-known work, Les Agents Physiques et Naturels. The 
translator has taken considerable liberties with the general 
arrangement, and has shortened the text somewhat, the 
alterations being invariably improvements on the original. 
The title sufficiently indicates the scope of the work, and 
we need only say that the translation has been done ina 
free and readable literary style. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


BENNETT’S SANITARY SHROUD. 
Mr. Henry BENNETT (14, Elmfield Terrace, Darlington) 
sends us a description of a sanitary shroud which is in- 
tended to enclose and hermetically seal up the body to prevent 
infection in cases of fever, small-pox, pneumonia, diph- 
theria, ete. It is made in the form of a sack to draw 
over the body, the end being afterwards hermetically 
sealed up with a prepared solution. The material is both 
air and waterproof; the part over the face being transparent 
so that the face can te seen. A _ small hollow tube a 
few yards long can be connected with the shroud to carry 
away any gases that may accumulate, the other end of the 
tube being put through the window. This tube will seldom 
need to be used, as the body, being excluded from the air, 
it will be some time before decomposition sets in. This 
shroud will be useful in all ordinary cases, aS a sanitary pre- 














arises. It may be used for fatal cases on board ship, as bodies 
may then be preserved and brought home for burial. It is 
proposed to place these shrouds on the market at 1cs. each. 





AN ASEPTIC CATHETER. 
Dr. A. W. FELKIN, of Edinburgh, has had made for him by 
Messrs. Gardner and Son an aseptic catheter, which he 
thinks will be useful to country practitioners and to patients. 






It is not suited to very tight strictures, nor for small sizes of 
instrument. The illustration shows that it is simply a 
grooved staff, with a solid beak. 


COMPOUND CAFFEINE TABLOIDS. 

Messrs. BurrouGHS, WELLCOME, AND Co., Snow Hill Build- 
ings, E.C., have sent a sample of compressed tabloids, con- 
taining in each 1gr. caffeine and 3grs. antipyrin. These 
tabloids being intended for internal administration are made 
so that they disintegrate immediately when moistened with 
water. This combination of caffeine and antipyrin has been 
introduced in the hope that it may prove useful in those cases 
in which it is inadvisable to give antipyrin without an 
accompanying heart tonic. 











ALUMINIUM UMBILICAL PADS. 

THE name ‘aluminium umbilical pad” is given to a round 
dise of metal which is about 1} inch in diameter, the centre 
of which has the form of a small convexity, the diameter being 
about half that of the entire disc. At the margin of the 
disc there are four small holes which are intended for threads 
when they are sewn to a flannel belt. The makers (Messrs. 
Reynolds and Branson, of Leeds) claim for them lightness, 
cleanliness, and ease of application. These pads are intended 
to be used in protrusions of the umbilicus in infants, and 
to take the place of graduated pads of lint which are gene- 
rally used for slight cases of umbilical hernia. In our 
opinion these discs may be of use if they are fixed in posi- 
tion with strips of strong plaster, but if ney stitched 
to a flannel belt it would be very difficult to keep them 
in place owing to their small size. 





ARCHAOLOGICA MEDICA. 


XVII.—NOTES FROM REGISTERS OF MARKET 
DEEPING (1711—1723). 

By W. Newman, M.D.Lond., F.R.C.S.Eng. 
MARKET DEEPING, a Small town in Lincolnshire, 7 miles east 
of Stamford, three miles east’ of Tallington, a station on the 
Great Northern main line, has very well kept parish registers, 
and these, by the courtesy of the rector, the Very Rev. W. W. 
Howard, Dean of Stamford, I have been able carefully to go 
through. With a few years only, 1711—1723 inclusive, has 
this notice to do. 

It would seem that the Rev. Andrew Borradale was ap- 
pointed to the rectory of Market Deeping in 1710. He seems 
to have been first an officer in the army, and then to have 
taken holy orders. In 1706 he married Frances, daughter of 
Colonel Jacob Ashley, in co. Norfolk, and had fourteen 
children, four of whom only survived him. His wife died, 
March 3rd, 1741-42; he died, March 23rd, 1752. Not only 
did this rector keep his registers with more than usual care 
and explicitness, but for these thirteen years he anticipated 
the more recent notices of the cause of death, and in almost 
every recorded instance of burial, he entered the supposed 
cause of death. This rare, if not indeed almost unique, 
instance of devotion to statistical record surely deserves 
recognition. 

Let the place of honour be given to the worthy rector’s re- 
cord of his own children; the entries are as follows: 


Catherine, baptised September llth, 1712: Agnes, May 18th, 1714; 
Dorothy, August 11th, 1715; Edward, September 3rd, 1717; Andrew, No- 





eaution to prevent the smell from the effluvia which usually 





vember llth. 1718; John Astley, December 15th, 1719; Jacob, January 8th, 
1721; Mary, June 24th, 1723; Sophia, August 28th, 1725, Blanch Elizabeth, 
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buried, August 17th, 1714, fever; Edward, eldest son, March 8th, 1721, 
mortification in his face : Dorothy, October 5th, 1723, small-pox. 

The population of Market Deeping is now (census 1891) 
1,079, but this forms no criterion by which one may estimate 
the population in the first part of the eighteenth century. 
For the sake of comparison, perhaps, it may be supposed 
that the population was then 800. 

BAPTISMS. 


The baptisms entered in the registers are in point of 
numbers as follows : 


M. F. M. F. 

ka thd nee ee Oe oe, ce ae cee Bee ce 17 
is © as ws Be as as eae wos 13 31 
pees ~.cen “ee ae CE es wos OO Tw ces 15 27 
OO ee ee ee 
eae Ae en | —_— — —= 
oe te OF sen ep BD ccs cco OE 168 186 354 
1717... «. UW... .. 1B... ... 24 OF an average of 27.2 baptisms per 
eee | i «oie annuin. 

1719 .. ll l4 ma & 


How far these numbers may be taken as representing the 
actual births in each year is doubtful. Some infants, doubt- 
less, were not baptised for one or other reason. 


TWINS. 
The birth of twins is noted: . 
1712, twice, the mother in one instance dying in childbed; 1715, once’; 
1721, twice. 
ILLEGITIMACY. 
Illegitimacy is mentioned in: 
1713, once; 1714, once; 1716, once; 1722, once, 


MARRIAGES. 
The marriages are as follows: 
1711, 5; 1712, 7; 1713, 6; 1714, 4; 1715, 5; 1716, 7; 
1720, 14; 1721, 13; 1722, 13; 1723, 13. Total, 101. 


1717, 6; 1718,5; 1719, 3: 
An average of 7.8 per 


annum. 
DEATHS. 
The deaths are thus entered : 
M. F. M. F. 

S| ees ee eee ae a 36 
tad oe ©. dn cc Ee on os. eee | 18 14 32 
caer se JP ate dem. “OP “ene cow Ge “ee we 17 17 34 
it he idee ee eb ae es oe ee we os ae ee 48 
euce an Ge ae ws Se ae ot oe -—— 
hes e100 ste exw BE cco cos OO 387 
eS ee ee 

1718... ... 9 w. « 138... .. 22 Oran average of 29.7 per annum. 
Bee st ne Ge me ee Sot 43 


CENTENARIAN. 
The following entry is worth preserving: 
Barbarah Wetherall, aged 104, buried September 4th, 1725. 


DEATHS IN INFANCY. 
It seems fair to take these as representing deaths under 4 
or 5 years of age. 


M. F. M. ° 
BZBR nn wee 2G 2 ee ee ee 9 18 
R732... ee =F 3 S BID... w F 8 12 
i) Per 3 8 Vial... .. 6 15 
R724... «. 4 2 8 1722... .. 8 6 l4 
1715 ... «. 9 1 1) 1728 ... 4 2 6 
1716... «. 2 1 3 —_— 
|) er 4 9 123 


Bui of imine deaths in infancy, 9 do not appear in the list of baptisms. 
114 is therefore the total number, or an average of 8.7 per annum. 

The total mortality is considerable from our present point of 
view—36 per 1,000. The deaths under 5 years of age are again 
unduly excessive. More than one-third of children born and 
baptised died under 5 years of age, or, in other words, about 
10 in 1,000. The estimated normal death-rate of children 
under 5 years of age is barely 3 in 1,000. 

To examine the causes of death as entered more closely, 
it would seem that infancy was used in a very wide sense to 
cover all causes of death in young children, perhaps even up 
to 4 or 5 years of age. That excluding these cases, and so 
leaving 264 deaths to be accounted for, fever, with one or 
other prominent complication, is noted as causing death in 
94 instances, consumption in 46 instances, and old age in 27 
instances. The term, “ fever,” is doubtless very freely used, 
and hence, to our disappointment, is proportionately mis- 
leading. It would probably include instances (which may, 


however, not have been very numerous) of typhus, typhoid, 
and scarlet fever, and equally refer to the then endemic inter- 
mittent fever or ague which would have some victims beyond 





the very few (7 


heading. 
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instances) which appear under that special 


Small-pox doubtless occurred as a marked epidemic in 
1723, 23 deaths then occurring from the disease, and amop 
them one of the rector’s daughters, aged 8 years. 8 

Cancer is credited with only 2 deaths in the whole number 


of entries. 


With the single exception of the centenarian mentioneg 
above, the age is in no one instance put on record. 


Infancy 
Fever 


Fever and Asthma 


Fever and Sore { 
Throat ae 
Fever and Chin 
Cough ) 
Fever and Aguce ... 
Ague 
Ague and Con-? 
sumption \ 
Consuinption 
Asthma 


Asthma or Quinsy 
Pleuresie (sic) 
Dropsie 
Convulsions 
Small-pox ... 
Chilcbed 
King’s Evil 
Rheumatism 
Cancer -_ 
Palsie and Morti- 
fication ) 
Mortification in? 
Face ‘ 
Mortification 
Surfeit 
Age or Old Age 
Suddenly 
Killed with aj 


Wagon ' 
Drowning at yet 


Mill ‘ 
Not named... 





——— : 
1711 17121713 1714 1715 1716)1717 1718 1719 1720 1721 1729 1738 
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DIPHTHERIA AND THE ANTITOXIN 


TREATMENT. 


(Continued from page 858.) 


XXXV.—RicHaRD FREELAND, M.D. (Broxbourn, Linlith- 


gowshire, N.B.). 


Two Cases: Recovery.—1. The patient, a girl, aged 5, com- 
lained of sore throat, and was found to have a thick mem- 
rane covering both tonsils, and extending forward on to the 

soft palate. The cervical glands were large and tender, the 
pulse was 130, very weak, and the temperature 101°; there 
was no albuminuria. Chlorate of potash and perchloride of 
iron were given internally, and the throat steamed frequen 

with boiling water and vinegar. In two days the tonsils and 


soft palate were 


clear of membrane, but a large patch fo 


over the left aide of the posterior pharyngeal wall ; the tem- 
perature came down to 99°, and the pulse to 100, the gen 
condition being correspondingly improved. She remained 80 








* Reports kindly forwarded by the Director of the British Institute of 


Preventive Medicine. 
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till the thirteenth day, when she became very restless, and 
suffered from spasmodic attacks of dyspneea ; the temperature 
rose to 100.8°, and the pulse to 130, and there was a copious 
nasal discharge. Next day the temperature was 100°, the 
pulse very small and difficult to count, and the dyspnea 
more frequent and urgent. The membrane had not increased, 
and there was no albuminuria; 6 c.cm. of antitoxic serum 
were injected. She had a restless night, and the followin 
day the temperature was 98.6°, and the pulse too, an 
stronger; the membrane appeared unchanged. From this 
time on the membrane gradually disappeared, and the tem- 
perature remained normal; ten days later the child was con- 
valescent. This case followed three others of diphtheria not 
treated with antitoxin, two of which ended fatally. 

u. The patient was a girl, aged 15, a sister and a cousin of 
whom had just died of diphtheria. She was taken ill with 
sickness and sore throat, and next day a thick grey membrane 
was seen covering the left tonsil; the glands at the angle of 
the jaw were enlarged and tender. The temperature was 102°, 
and the pulse 130; there was no albuminuria. A gargle of 
pot. chlor. was given, and 10 c.cm. of antitoxin injected. 
Next morning she was better except for pain at the seat of 
injection ; the temperature was 100°, and the pulse 110. A 
day later the temperature wae 98.4°, and the pulse 80, and 
the membrane had very much thinned in appearance, and in 
twenty-four hours more the throat was clear, and the pulse 
and temperature normal. From this time convalescence was 
uninterrupted ; there was no rash or joint pain. 


XXXVI.'—A. Maupkr, M.R.C.S., L.R.C.P., and J. R. Russewi, 
M.R.C.S., L.R.C.P. (Westerham).* 

One Case: Recovery: Bacteriological Diagnosis: Exanthem: 

Paralysis: Rheumatic Symptoms.—The patient was a girl, aged 
8, who was subject to tonsillitis and had suffered from rheu- 
matic fever some months before. When first seen she had 
complained of sore throat for two days, and both tonsils were 
covered with dense grey membrane. She looked very ill, 
and had enlarged glands at the angles of the jaw; the tem- 
perature was 101°, and the pulsei2o. Fifteen c.cm. of anti- 
toxin supplied by the British Institute of Preventive Medi- 
cine were injected; the seat of injection remained painful 
all night. During the night a large piece of membrane was 
eoughed up, and in the morning the right tonsil was quite 
clean and the membrane over the left loose and detached; at 
night the pulse weakened, and 10 c.cm. antitoxin were again 
injected. Next day, however, the membrane had again spread 
over both tonsils and the palatal arch, and the exudation 
was black and sloughy; a third injection of 10 c.cm. was 
given. During the next four days the general condition im- 
proved and the membrane completely disappeared. Ten days 
after the first injection a roseolar, papular, and urticarial rash 
began on the lower part of the abdomen and chest. This was 
attended with rise of temperature, and lasted five days, on the 
third of which there was some pain in the right wrist and 
marked difficulty in eliciting the knee-jerks. The paralysis 
increased, and eventually both knee-jerks and abdominal 
reflexes were lost; the legs could not be moved, the voice was 
nasal, and the uvula deflected to the right. The pulse was 
slow and irregular, and there was marked cardiac dilatation. 
In the course of these affections a second crop of urticaria 
appeared—perhaps due to the use of antipyretics. There was 
considerable effusion into both knee-joints, and pain in the 
temporo-maxillary articulation. Recovery was not complete 
till nearly six weeks from the onset. The child was then rosy, 
fat, and well. Mr. Maude remarks that this was a bad case, 
both locally and generally, from the first, and he has never 
seen such a one pick up so quickly. The general condition, 
pulse, and detachment of membrane improved remarkably 
after each injection. The reaction to the third dose of anti- 
toxin was very marked, but may have been really due to the 
rheumatic diathesis of the patient. There was brief albu- 
minuria. The spraying and antipyretics appeared to have no 
effect on the temperature. Sulphur and _boracic acid were 
applied dry to the throat for a few days, and then a perchloride 
of mercury spray (1 in 1,000) every hour. Dr. Kanthack, to 
whom a swab was sent, isolated from it a nearly pure culture 
of the diphtheria bacillus. 


1 See also No. XXVII., BRITISH MEDICAL JOURNAL, March 14th, 1896, p. 688. 











XXX VII.—Ricuarp Ricumonp, M.D. (Great Bardfield, 
Essex).* 

One Case: Recovery: Bacteriologicul Diagnosis.—-The patient 
was a girl of 8, who when. first seen had been suffering from 
sore throat for six days. On examination, the pulse was 160, 
small, and the temperature 100.6° ; the nostrils were discharg- 
ing and their edges excoriated. Breathing was difficult and 
almost entirely nasal. The faucial space was obliterated by 
the swelling of the tonsils and uvula; the latter was covered 
with a tough membrane spreading on to the surface of the 
soft palate. The surrounding surface was intensely red and 
congested, and the glands at the angle of the jaw were en- 
larged and tender. Eight c.cm. of antitoxin were injected at 
9.30 P.M.; at 10 A.M. next morning the general condition had 
distinctly improved, and the breathing was somewhat easier. 
Both tonsils were less swollen, and the membrane was looser 
at the edges, and had assumed a crumpled ny ape The 
pulse was 140 and the temperature 99.6°. In the evening the 
pulse was 144, the temperature 100°, and the membrane looked 
the same as in the morning: 10¢.cm. more antitoxin were 
injected, and during the next day the throat became clear, 
the whole of the membrane being coughed up. The pulse 
was 120, the temperature 98.4°. From now recovery was. 
rapid and uninterrupted; there was no rash, paralysis, or 
albuminuria. In addition to the antitoxin a gargle of boro- 
glyceride was prescribed, with tinct. ferri perchlor. intern- 
ally. The first dose of antitoxin consisted of the remains of 
a bottle which had been used for another case six weeks: 
before ; it had evidently not lost its properties, though by no 
means so powerful as the fresh second injection. 


XXXVIII.—C. W. — — (Slingsby, York- 
shire). 

One Case: Tracheotomy: Deathon Thirteenth Day from Cardiac- 
Failure: Exvanthem: Diphtheria Bacillus not Isolated.—The 
patient was a boy, aged 5, who weighed 50 Ibs. He had been 
suffering from sore throat for several days, but appeared to 
be recovering when he was suddenly attacked with urgent. 
dyspnea. When seen next morning there was extreme 
dyspnea, with great retraction of the lower spaces 
and epigastrium, and almost complete aphonia. The 
temperature was 100°, the submaxillary glands enlarged, and 
the tonsils injected, with a white patch on the left. 
Tracheotomy was performed (by Mr. Sprent), and 10 c.cm. of 
antitoxin, obtained from the British Institute of Preventive 
Medicine, injected. Several pieces of the membrane were 
removed at the operation. The dyspnea was at once relieved, 
and next morning the temperature was 101°, and the respira- 
tions 16; several pieces of membrane came away on changing 
the tube. A second injection of 10 c.cm. of antitoxin was. 
given twenty-four hours after the first, the temperature then 
being 99°, the pulse 100, and the respirations 26. The day 
after the second injection, there was a blotchy erythematous 
rash over the flanks and abdomen, and the urine contained a 
considerable amount of hetero-albumose, but no albumen. 
On the third day the temperature was 99.5°, the pulse 108, 
and the respirations 28; the patch on the tonsil was 
beginning to separate, and the child was taking food well. 
During the fourth, fifth, and sixth days the temperature was 
about 100°, the pulse from 104 to 120, and the respirations 
from 18 to 24. No membrane was seen after the fifth day ; 
no remedy of any sort, beyond the antitoxin, was used. The 
silver tube was changed for a rubber one on the sixth day; 
on the eighth there was no trace of albumen or albumose in 
the urine. From the eighth to the twelfth day the child 
was doing well, taking plenty of food, and breathing com- 
fortably through the tube. When this was removed, there 
was some respiratory difficulty, due partly to tracheal spasm, 
partly to terror. On the evening of the thirteenth day, he 
suddenly became restless and jumped up, saying that he was 
choking; the tube was taken out, cleaned, and reinserted. 
The child, however, turned pale and died at once, apparently 
from cardiac failure. No post mortem was obtained. The 
termination was particularly unfortunate, as. all danger 
appeared to be over. A specimen of the membrane was 
examined by Dr. Hewlett, who failed to isolate the bacillus 


diphtheriz. 
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XXXIX.—E. A. STARLING, ~ ng ga L.R.C.P. (Tunbridge- 
wells. )* 

Three Cases: Recovery: Bacteriological Diagnosis: Exvanthem 
in Two.—t. The patient was a girl aged 3 years and 10 months. 
She had had a cold, and had been hoarse and croupy for 
about a fortnight before being seen. She had then swollen 
tonsils, with a number of small white points on each like 
follicular tonsillitis; the pulse was 100 and the temperature 
100.5°. Next day the general condition was unchanged, but 
there was laryngeal stridor with inspiratory recession above 
the sternum and clavicles, and at the lower ribs. The follow- 
ing day the symptoms were more marked, but the tonsillar 
condition was unchanged ; there was repeated vomiting. A 
bronchitis kettle was ordered, with a blister to the front of 
the throat, and calomel gr. ij internally. Next day the 
laryngeal obstruction had increased, and there was some 
cyanosis. The pulse was 128, the temperature 99.4°, the 
respirations 32, and the urine loaded with albumen; 7 c.cm. 
of antitoxin, obtained from the British Institute of Preven- 
tive Medicine through Messrs. Allen and Hanburys, were in- 
jected (more could not be given owing to a defect in the 
syringe). At night all the symptoms were much worse, and 
the condition appeared hopeless; 18 ¢.cm. more antitoxin 
were injected. Within twenty-four hours the temperature 
had fallen from 99.6° to 97.6°; the cyanosis had disapneared, 
and the stridor and inspiratory recession were much less; a 
further 15 ¢c.cm. of antitoxin were injected. Next day the 
pulse was 104, the temperature 98°, and the respirations 18; 
the stridor, recession, and albuminuria had cleared up. Pro- 
gress was henceforth rapid; an urticarial rash appeared on 
the sixth day after the first injection, and spread from the 
trunk to the face, limbs, and head. The spots, which itched 
considerably, came out in successive crops, each lasting about 
forty hours, becoming petechial, and then dying away. The 
rash persisted in all for about four days. The bacillus diph- 
therize was isolated from a swab sent up to the British 
Institute of Preventive Medicine. 

11. The patient, a girl, aged 12, had been ailing for a few 
days with shivering and loss of appetite. When seen, there 
was dysphagia, and the glands on the left side of the angle of 
the jaw were enlarged; there was a small patch on the left 
tonsil; the pulse was 100°, and the temperature 99.5°. 
During the next few days a chlorine gargle was given, with 
perchloride of iron internally; the pulse ranged from 100 to 
120, and the temperature from 101° to 102°. The _ bacterio- 
logical diagnosis of diphtheria having been made at the 
British Institute of Preventive Medicine, 18 c¢.cm. of anti- 
toxin obtained direct from the Institute were injected on the 
fifth day after the patient had been first seen. In eighteen 
hours the pulse had fallen to 96 and the temperature to 99° ; 
there was less glandular swelling, and the angry appearance 
of the fauces had quieted down. In another day the pulse 
and temperature were normal. Convalescence was only in- 
terrupted by the appearance of an erythematous raised rash 
round the puncture, on the sixth day after the injection. 
This persisted for four days, but was unattended with any 
rise of temperature. Seventeen days after the injection the 
patient was up and about, and well in every respect. 

11. The patient was a boy, aged 5, who had been ill for four 
days with a ‘‘cold” and slight cough when first seen. On 
examination the pulse was 130, the temperature 100°, and the 
respirations 30. Both tonsils were swollen, and had patches 
on them like those of follicular tonsillitis. The glands at the 
angle of the jaw were enlarged on both sides; there was no 
albuminuria. Perchloride of iron was given, and a swab 
from the tonsils sent up to the British Institute of Preven- 
tive Medicine. During the next three days the general and 
local condition remained about the same, but the tempera- 
ture rose to 102°. On the sixth day, the tonsils being still 
swollen and having sloughing membranous patches about the 
size of a pea upon them, 18 ¢.cm. of antitoxin obtained from 
the British Institute of Preventive Medicine were injected. 
The swelling of the tonsils at once began to diminish, and in 
three days more the throat was free from membrane. Con- 
valescence was complete in another week, without rash or 
paralysis. The bacteriological diagnosis of diphtheria was 
made before the antitoxin was given. 

Mr. Starling considers that the first case was undoubtedly 
saved by the antitoxin, and that the other two, though they 





hs 
would probably have recovered without, were distinctly bene. 
fited by it. 
XL.—Hector Munro, M.B. (Halifax). 

One Case: Recovery.—The patient was a female child to 
whom Dr. Munro was urgently called after she had beep 
suffering for three days from sore throat, cough, and malaise, 
He found her sitting up in bed, breathing with great difficulty 
and a noisy metallic sound ; the eyes were glassy and staring, 
the face livid and anxious. The tonsils and uvula were req 
and inflamed, and there was a white patch on the left tonsil, 
The glands under the left jaw and on the left side of the neck 
were very much swollen and painful, and the temperature 
was 103°, but there was no albuminuria. The diagnosis of 
diphtheria was confirmed by Dr. Mantle next morning, the 
temperature then being 102.2°, and the general condition un- 
altered. Owing to the great infiltration of the neck it was 
deemed advisable to try the effect of antitoxin instead of 
resorting at once to tracheotomy ; 20 c.cm. of serum supplied 
by the British Institute of Preventive Medicine were accord- 
ingly injected. From this time the patient’s condition im- 
proved ; in twelve hours the temperature had fallen to 1o01.3°, 
and the breathing was easier and had lost its metallic quality, 
Two days later the temperature was normal, and all the 
serious throat symptoms had disappeared, but the glands 
still remained slightly swollen. In five days more con- 
valescence was complete. 


XLI.—Freperick C. Woop, L.S.A. (Ripley, Derbyshire). 

One Case; Recovery.—The patient was a boy, aged 4, who 
did not complain of sore throat till a day after being first 
seen; the submaxillary glands were then enlarged, and there 
was false membrane on both tonsils. He continued to get 
worse till the antitoxin treatment was tried, four days later. 
At this time the temperature was 103.4°, the pulse 148, and 
there was albumen in the urine. There was much thick 
membrane on both tonsils, uvula, and pharynx; 10 ¢.cm. of 
antitoxin obtained from Messrs. Burroughs, Wellcome, and 
Co. were injected; in four hours and a half the ong ao 
had fallen to 101.2° and the pulse to 120, Next day the tem- 
perature was normal and the pulse 120; membrane was still 
present but much thinner. The following day the tempera- 
ture was normal, the pulse 116, and the membrane had 
entirely disappeared, and a day later the boy was well. No 
bacteriological examination was made. 


XLII.—P. R. Cooper, M.B., B.Sc., F.R.C.S. (Bowden, 

Cheshire). ae 
One Case: Recovery: Evanthem: Bacteriological Examination 
Negative.—The patient was Mr. Cooper’s brother, a medical 
student, aged 25, who was attacked with general ma/aise and a 
pricking sensation in the throat. The fauces were congested, 
there was slight enlargement of the right tonsil ; the tempera- 
ture was 101.2°, and the pulse 84. By the evening the whole of 
the fauces, soft palate, and posterior pharyngeal wall were 
dusky red and cedematous, the temperature was 103.2°, the 
pulse still 84, and the patient very restless. A gargle of 1 in 
2,000 perchloride was substituted for the glycerine and boiax 
with which the throat had hitherto been painted, and 5 grains 
of calomel were also given, followed by 10 grains of phenacetin. 
Next morning the temperature had fallen to 102.2°, but the 
throat felt much worse, and two small adherent yellowish- 
white patches were seen on the right tonsil; a paint of lactic 
acid (1 in 8) was accordingly ordered in addition to the gargle. 

During the day the temperature ranged between 104° an 
104.5°, in spite of various antipyretic remedies frequently re- 
peated ; there was severe and frequent vomiting. At 10 P.M. 
c.em. of antitoxin obtained from the British Institute of 
reventive Medicine through Messrs. Woolley and Sons, of 
Manchester, were injected, and within an hour the tempera- 
ture had fallen to 102°, and the sickness had ceased. The 
local treatment was continued, and the membrane 
spread with great rapidity. The following morning 
the temperature was 101.2°, and the general condi- 
tion better, but the throat felt intensely sore and was 
covered with membrane. Ten ¢.cm. more antitoxin were In- 
jected, the lactic acid was stopped, a glycerine and_ lime 
water gargle ordered, and the throat swabbed with 1 in 500 
perchloride, each swabbing being followed by an insufflation 
of precipitated sulphur. At night bromide and chloral hy- 
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e given. Next day the temperature was 99.8°, the 
ym ed an the throat greatly improved, the tonsils being 
P most free; 10 c.cm. of antitoxin were again injected. From 
now steady progress was made, and on the seventh day of 
the attack the throat was clear and the temperature normal. 
A week after the first injection there was a general urticarial 
eruption, attended with much itching and tingling, and last- 
ing a day or two. Two tubes were inoculated by Dr. Delépine 
from the membrane, but in one there was no development, in 
the other only a very small atypical growth ; this result may, 
however, have been due to the powerful remedies which were 
applied. There was never any albuminuria, and the pulse- 
rate was not higher than 90 throughout. Mr. Cooper calls 
attention to the rapid fall of temperature (while the mem- 
prane was still spreading) effected by the first small dose 


of antitoxin. 


XLIII.—T. M. Evans, M.R.C.S. (Hull).* 

Two Cases: Recovery: Exvauthem and Paralysis in One: Bac- 
teriological Diagnosis in the Ciher:—1. The patient was agirlaged 
4, who had had a previous attack of diphtheria three months 
before, in which antitoxin was used. When first seen on this 
occasion there was a characteristic patch of membrane on the 
right tonsil, with slight glandular enlargement on the same 
side. The temperature was 101°, the general health but 
little affected. Next day there was a smaller patch on the 
left tonsil, and a day later 10 c.cm. of antitoxin were injected. 
Twenty-four hours later the membrane had already disap- 
peared, but another 10 c.cm. were given. Four days after the 
first injection an urticarial eruption appeared, and was fol- 
lowed by debility, but the patient was well in another fort- 
night. A month later some paralysis of the lower extremities 
was noticed. Some membrane was sent to the British In- 
stitute of Preventive Medicine, but the bacillus diphtherize 
was not found. 

u. The patient was a boy aged 13, who, when seen, had a 
temperature of 100°; the right tonsil was swollen and in- 
flamed, with a patch of'cheesy secretion on it. Next day 
there was headache and malaise, both tonsils were enlarged, 


‘ and‘had cheesy masses upon them; on the left was a thin 


membranous patch. The temperature was 101°, and there 
were no glandular enlargements. Glycerine and boracic acid 
was applied, and a sulphurous acid mixture ordered. Next day 
the throat was clear but still inflamed. The temperature was 
normal, and in another couple of days he was well. The bac- 
teriological diagnosis of diphtheria having been made at the 
British Institute of Preventive Medicine, he was isolated and 
kept under observation for a few days longer, but no further 
symptoms developed. The antitoxin which had been ob- 
tained was not used. 


XLIV.—E. O. Fountain, M.D., Chiswick.* 

One Case: Death from Syncope on the Tenth Day.—The 
patient was a girl aged 8. Two children had died in the 
same house three weeks before with inflamed throats and 
croupy ‘symptoms. She was first seen on the fourth day of 
her illness. There was membrane on the pharynx, right 
tonsil, and vulva, and the lymphatic glands were inflamed 
on the right side. The temperature :was 100°; it rose two 
days later to 101°, the membrane having by then spread to 
the other tonsil. Ten ¢.cm. antitoxin (Allen and Hanburys) 
were injected, and this was repeated twice next day. Within 
forty-eight hours of the first injection the membrane had 
completely disappeared from the throat and vulva, and the 
neck glands were considerably less inflamed; the urine was 
slightly albuminous. The patient went on well, had no toxic 
symptoms or paralysis, and the fever had abated when she 
died quite suddenly of syncope on the tenth day of the 
disease, three days after the last injection of antitoxin. No 
bacteriological examination was made. 


XLV.—ArtuurR GRAyLinG, M.B. (Forest Hill).* 
Two Cases: Recovery: Paralysis in One.—1. The patient was 
a well-nourished girl, aged 9, whose illness began suddenly 
with rigors and anorexia; she was feverish and flushed, 
and complained of sore throat. The parents did not send for 
Mr. Grayling till two days later; they then informed him 
that their next door neighbours had had diphtheria about a 
month before, and that the patient had been playing with 
9 





the apparently recovered children about a week ago. When 
seen the tongue was thickly coated with an ochreous fur, the 
breath had a characteristic odour, both tonsils were covered 
with membrane, and there was a viscid muco-purulent dis- 
charge from the nose. The glands at the angles of the jaws 
were enlarged and the urine slightly albuminous. The tem- 
perature was 1o1°, the pe 120. By noon of the next day 
the temperature had fallen to 99.8°, but on the following 
morning (fifth of the disease) it rose again to 101°, and the 
child’s condition was much worse in every way, the mem- 
brane showing no sign of separation. In-the afternoon, the 
temperature being 102°, the pulse 124, and the urine still 
slightly albuminous, 20 c.cm. of antitoxin obtained from the 
British Institute of Preventive Medicine were injected. 
During the night a considerable amount of membrane and 
secretion came from the nose, and next morning the patient 
seemed slightly better, though the membrane on the tonsils 
had not diminished in amount; the temperature was 100.8°, 
the pulse 124. In the evening (twenty-six hours after the 
injection) the membrane had entirely separated, the tongue 
was cleaning, the temperature had fallen to 100°, and the 
child was asking for food. From this time recovery was only 
interrupted by a smart attack of epistaxis during the next 
afternoon. There was neither rash nor paralysis. 

11. The patient was a girl, aged 14, who when first seen was 
suffering from a very severe attack of diphtheria, the post- 
nasal and pharnygeal regions being thickly covered with 
membrane and the lymphatic glands much enlarged. The 
temperature was 103.8°, the pulse 129, and the urine albu- 
minous. Ten c.cm. of antitoxin were at once injected; the 
temperature rose to 104.2°, and then dropped to 100.8°, the 
pulse being 124. During the next day 20 c.cm. were twice 
injected, and on the following three days 10 ¢.cm.. a-piece. 
The temperature on the second day rose again to 102.4°, on 
the third it ranged between 99.6° and 100.6°, on the fourth 
between 99° and 100.2°, on the fifth between 99° and 99.8°, 
and on the sixth it was normal. During this time the pulse 
varied from 88 to 128, but on the seventh day it fell to 80; on 
the fifth day the membrane was separating, and on the sixth 
the throat was quite clear. No mention is made of the 
duration of the disease before Mr. Grayling saw the case. 
In addition to the use of the antitoxin (in all 80c.cm., —_ 
plied by the British Institute of Preventive Medicine) the 
throat and nose were syringed and cleansed with 1 in 1,0co 
sublimate solution and dusted with finely powdered iodo- 
form. A mixture of perchloride of iron and pot. chlor. was 
given every four hours. During convalescence there was 
somewhat severe paralysis, particularly affecting the muscles 
of deglutition. No exanthem was observed; the urine was 
still albuminous on the seventh day of treatment. 


XLVI.—H. J. Marston, M.R.C.S., L.R.C.P. (Wood Green).* 

One Case: Recovery.—The patient, a boy, aged 9, came 
under notice on the third day of his illness. There was great 
dysphagia, the temperature was 100°, the pulse 130, and the 
tonsils were covered with a dirty-grey membrane. There was 
considerable swelling on the right side of the neck, and the 
urine contained albumen. Next day two injections of 10¢c.cm. 
each were given of antitoxin, which had been obtained for 
another patient two or three months previously, and which 
was not supplied by the British Institute of Preventive Medi- 
cine. The following morning the patient’s general condition 
had improved, but towards evening he became restless and 
delirious. The membrane, which was very putrid, had 
extended over the whole of the uvula and soft palate, the 
breathing was at times difficult, and there was a copious, 
sanious, offensive discharge from the nostrils; the tempera- 
ture was 100.2°, and the pulse 130. Next day, the membrane 
having spread on to the hard palate, 15 c.cm. of fresh serum 
obtained from Messrs. Allen and Hanburys were injected. 
By the next morning the patient was sitting up in bed 
apparently convalescent. The membrane had entirely cleared 
off save for a small patch on one tonsil ; swallowing was easy 
and the breathing permitted calm sleep, which had hitherto 
been wanting. The temperature was normal and the pulse 80 
and fairly strong. Two days later the throat was free from 
membrane and the general improvement maintained ; there 
was still one-fourth albumen in the urine, but the injection 
had given no trouble. The treatment throughout had been 



























































a 


sae ace Rane Se Seen 


| 


Tue Be 
920 MepicaL ee.) 





THE CASE OF SURGEON-CAPTAIN FOWLER. 





[ Apri II, 1896, 





| 





tinct. ferri perchlor. with liq. strychnine and a gargle of 
Condy’s fluid. Sulphur was applied one day previous to the 
injection, but discontinued, as it appeared to increase the 
respiratory difficulty. 


XLVII.—C. Pye Otiver, M.D. (Maidstone).* 
One Case: Death on the Eleventh Day.—The patient was a 
women, aged 42, weighing 11 stone. er illness began with 
sore throat, and next day both tonsils and the soft palate 
were seen to be covered with a grey exudation. The pulse 
was 130, and the temperature 102° ; 15 ¢.cm. of antitoxin were 
injected. Next day the membrane was separating, the pulse 
120, and the temperature 99°; 10¢.cm. more antitoxin were 
injected. In another two days the pulse was 120, the tem- 
perature 99°, and the membrane detached. A day later the 
pulse (still 120) was noticed to be intermittent. Five days 
after this the patient died; a necropsy was refused. Albu- 
minuria was present, but no rash occurred. No _ local 
treatment was employed either before or after the injec- 
tion. 


XLVIII.—T. F. Raven, M.R.C.S., L.R.C.P. (Broadstairs). 

Two Cases: Recovery; Evanthem in Both: Bacteriological 
Diagnosis in One.—1. The patient was a boy of 7, who was first 
seen on the third day of the disease, the symptoms of which 
were not severe. There was membrane on the left tonsil, 
spreading to the right; the temperature was 101.3°, the pulse 
100. There was no albuminuria. Twenty c.cm. of antitoxin, 
supplied by the British Institute of Preventive Medicine were 
injected, and half that quantity twenty-four hours later. On 
the fourth day from the commencement of treatment, the 

harynx was free from membrane. A troublesome urticaria 
ollowed. The Klebs-Loeffler bacillus was detected by the 
Clinical Research Association. This was, Mr. Raven re- 
marks, a mild case, and would probably have done well with 
ordinary treatment. 

11. A sister of the previous case, aged 11, was seized 
with rigors a few days later. A large patch of mem- 
brane was seen on the left tonsil, and the symptoms 
were of considerable severity; 20¢.cm. of antitoxin were in- 
jected within an hour of the rigor, and 1o¢.cm. next day. 
On the third day the membrane had almost entirely disap- 
peared, and on the fourth day there was not a trace to be 
seen. The right tonsil was never invaded, but urticaria 
again followed. Mr. Raven considers this, too, a mild case, 
but points out the remarkable rapidity of the recovery, which, 
together with the fact that the right tonsil entirely escaped, 
he considers to indicate the efficacy of the treatment. 


XLIX.—F. W. Forses Ross, M.D. (New Brighton).* 

One Case: Tracheotomy: Death: Personal Experiences of 
Antitoxin as a Prophylactic.—The patient was a well -nourlahed 
boy, aged 43, weighing 2? st. He had had measles a fortnight 
before, and had not completely recovered from the respiratory 
eatarrh when he was suddenly attacked with stridulous 
breathing. The tonsils were inflamed, but there was no sub- 
maxillary glandular enlargement; the pulse was 130, weak, 
quick, and irregular, and the temperature 102.6°. A steam 
kettle was ordered with hot applications to the throat and a 
diuretic and sudorific internally. Next day patient was much 
better, the — had improved, and the temperature was 
100.4°, but there was a small ulcerated patch on the left 
tonsil. During the following two days he did not improve ; 
there was no stridor, and the temperature was 99°, but the 
pulse was weak and very frequent, and both tonsils were ulcer- 
ated, meeting in the middle line. On the morning of the 
fifth day the condition altered gravely for the worse; there 
was marked stridor, with dyspneea and inspiratory recession ; 
the child was cyanotic, both tonsils covered with membrane, 
and the pulse extremely weak and irregular. Tracheotomy 
was performed, but the child stopped breathing and was only 
revived by artificial respiration after Dr. Ross had partially 
removed the obstruction by suction. After the operation the 
pulse was 100 and the temperature 100.4°. In the course 
of the afternoon 6 c.cm, of antitoxin were injected, and 5 
c.cm. again at midnight ; the patient seemed very much better 
in all respects. Twenty-four hours after the operation, how- 
ever, he died of cardiac failure and asphyxia. The latter 
was unfortunately caused by obstruction of the tube with 





feather down it without removing the inner cannula. In ¢ e 
afternoon, after sucking the tube, Dr. Ross felt slight Soreness 
in the fauces. He therefore injected into his arms 34 ¢.em 

of antitoxin (supplied by the British Institute of Preventiys 
Medicine) in doses of from 5 to 8 c.cm. during the next 
twenty-four hours. The sore throat and palpitation soon dis. 
appeared, and the sites of injection became anesthetic; there 
was a temporary exhilaration and recklessness, due possibly 
to the camphor. No further diphtherial symptoms appeared 
but six days after the last injection there was slight urticarig 
of both arms. This rapidly spread, the pimples became ¢op. 
fluent, and eventually the limbs were red, swollen, cedema- 
tous, and maddeningly irritating. This condition lasteg 
four and a-half days, causing extreme distress, and was only 
cured at last by means of lead and opium poultices. Durip 

this time the temperature ranged from 100.4° to 101.6°, an 

the pulse was slightly accelerated, but there was no albu. 
minuriag 

L.*? 


One Case: Recovery ; Bacteriological Diagnosis.—The patient 
was a boy aged 17, weighing 8 st.11lb. When first seen he 
had two white patches the size of a pin’s head on the 
pharynx, just behind the tonsil. He was treated with a 
paint of sulphur, boracic acid and hydrogen peroxide every 
two hours. The patches varied in position and size, and six 
days later the diagnosis was confirmed by Mr. Nolan, of the 
British Institute of Preventive Medicine. On the ninth day 
of the disease 10 c.cm. of antitoxin were injected. During 
the next week the temperature fell from 99.4° to normal, but 
little or no change took place in the appearance of the mem- 
brane. The uvula and tonsils were cedematous. On the 
sixteenth day of the disease the temperature again rose to 
99.4°; there was pain and swelling of the throat with patches 
of membrane in the tissues and pockets of the tonsils. 
Another 10 ¢.cm. of antitoxin was injected; twenty-four 
hours later more membrane was visible than at any previous 
period of the illness. This did not yield for another six days, 
when it began gradually to disappear, and the patient was 
discharged well on the thirty-fourth day from the onset. 
There was no rash, nor did any other sequele appear. Albu- 
minuria was present from the eleventh to the twenty-fifth 


day. 





THE CASE OF SURGEON-CAPTAIN FOWLER. 
THE following correspondence relative to the compulsory 
retirement of J. F. S. Fowler, M.B., C.M.Aberd., has passed 
between the Marquis of Lansdowne and the Chairman of the 
Parliamentary Bills Committee : 


[Copy.J 
British Medical Ansocletion. Parliamentary Bills Committee, 
429, Strand, London, W.C.. February 6th, 1896. 
To the Right Hon. the Marquis of Lansdowne, K.G., 
Secretary of State for War. ’ 
My Lorp.—As Chairman of the Parliamentary Bills Committee of the 
British Medical Association, I beg to call your attention to the case of 
Dr. John Francis Scott Fowler, a member of the said Association, who 
held a commission as a medical officer in the army till August, 1895, when 
~ ga virtually dismissed the service in circumstances of peculiar hard- 
ship. 
Dr Fowler brought the matter under the notice of this Committee, and, 
the facts having been carefully considered, he was recommended in the 
first instance to use every effort to induce the military authorities to 
reconsider their decision. This he has done, but without success. I 
now therefore venture to appeal to your lordship in the fullest confidence 
that you will not allow the wrong which, with all respect, I submit has 
been done an innocent man to go without redress. 
The War Office is already in possession of all the details of the case, so 
that I need only trouble your lordship with a brief recapitulation of the 
essential facts. } 
In May, 1895, Surgeon-Captain Fowler was detailed for duty with the 
Limerick City Artillery Militia during their annual training at Sheerness. 
On June 6th he accidentally witnessed some highly unseemly behaviour 
among a party of officers of the regiment. As soon as he became aware of 
what was going on he did his best to stop the misconduct, and did in fact 
succeed in doing so. He did not, however, report the matter, because the 
senior captain of the regiment had also been present at the occurrence, 
and, further, because medical officers having no wayyy = authority 
outside their own department, he did not consider it his duty to do so. 
On June 14th, a Court of Inquiry was held at Sheerness, which Dr. 
Fowler was summoned, at half an hour's notice and with no knowledge of 
the purpose for which the Court was held, to attend. At the Court he 
stated the facts exactly as they had occurred, except that, having no notion 
that his own conduct was in question. he said he had been in the tent 





2 The medical man reporting this case desires that his name and address, 





mucus, the attendant having thought it sufficient to pass a 


which are in our possession, be not published. 
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i uct took place ‘‘a few minutes,” whereas, in point of 
where there eee than half a minute. On or sheat July 
fact, he Fowler received a letter from the War Office informing him that 
igth, a his “connection with the disgraceful conduct” referred to, his 
ores would be dispensed with. This decision was afterwards modified 
sete extent that he was permitted to resign his commission instead of 
to the catually dismissed. Dr. Fowler has shown me written statements, 
being verily handed to him by all the militia officers concerned, which 
pe: oar his account of the affair, and completely exonerate him from any 
aa participation init. Yet, although the evidence goes to show that 
kin only connection with the ** disgraceful conduct” which formed the 
pound ‘of his dismissal was that he interfered to stop it, and although it 
fr practically admitted by the military authorities that he was guilty of no 
od vey of duty in not reporting the matter, they have absolutely refused 

-ejnstate him. ‘ 

to reinstate aa that, apart from any question of Dr. Fowler's guilt or in- 
nocence, I am advised that the course pursued by the War Office was 
wrong in point of procedure. Dr. Fowler was punished on the finding of 
a Court of Inquiry, yet, according to military law, no officer or private 
can be condemned on statements made betore such a court. Yet his 
casual estimate of the time he was among the actual offenders was 

ressed against him by the authorities as a virtual acknowledgment 
Frat he had not shown the ‘* moral reprobation” befitting his age and his 
rofession for the misconduct, which he had witnessed. He was con- 
demned entirely on his own evidence, which was not given on oath, and 
which in any case could not properly be used against him. As owing to 
the nature of the case Iam given to understand it cannot be submitted 
to a Court Martial, Dr. Fowler has had no opportunity of having the 

rt which he played in the affair fully investigated under the sanction 
of a properly-constituted legal tribunal. He has in fact been condemned 
without trialand in the face of what appears to me to be the clearest 

evidence of his innocence. , . 

[respectfully assure your lordship that I express the feeling, not only 
of this Committee, but of the medical profession, in saying that Dr. 
Fowler has been treated with great harshness, and, indeed, with posi- 
tive injustice. Dr. Fowler_has a record of more than nine years’ 
service in the Army Medical Depariment without a stain on his character, 
personal or professional ; he has earned the favourable opinion of eve 
officer under whom he has served, and in particular he holds a testi- 
monial from the Director-General of the Army Medical Department, 
speaking strongly of his efficiency as an officer, and of his uniformly ex- 
cellent conduct in the service. The loss of his commission means the 
waste of the best years of his life, if not professional ruin. That the 
military authorities themselves have nothing sericus to allege against Dr. 
Fowler is sufficiently proved by the fact that he has been offered an ap- 
pointment in the Colonial Medical Service. I respectfully submit, how- 
ever, that Dr. Fowler’s compulsory retirement from the service has put 
an undeserved slur upon his character, which only his formal reinstate- 
ment can entirely remove, and it would be highly satisfactory to the 
members of his profession if this act of reparation could be carried out. 
If, however, there be any technical objection to this proceeding which 
appears to your lordship insuperable, I venture to plead that in view of 
Dr. Fowler’s services the retiring gratuity of £1,250, to which he would 
have been entitled if he had been allowed to remain in the service a few 
months longer, may be granted him by way of compassionate allow- 
ance. The forfeiture of this gratuity, together with his commission, is 
surely too heavy a punishment for what was at worst an error of judg- 
ment. 

I earnestly hope your lordship may see your way to revoke a sentence 
which, if allowed to stand, is only too likely to discourage young medical 
men from entering the Service.—I have the honour to remain, your 
obedient servant, 

(Signed) ERNEST HART, 
Chairman, on behalf of the Parliamentary Bills 
Committee. 


(Copy.] 
War Office, March 7th, 1896. 

DEAR SiIR,—I am desired by Lord Lansdowne to acknowledge the 
receipt of your letter of March 7th referring to a previous communica- 
tion dated February 6th, and to inform you that the matter in question is 
receiving his lordship’s attention, and that it is hoped that a reply to the 
memorial of che British Medical Association will very shortly be addressed 
to you.—I am, sir, yours faithfully, 


Ernest Hart, Esq. 


H. P. HARVEY. 


War Office, March oth, 1896. 

Sir,—In reply to your letter of February 6th, I am directed by the 
Secretary of State for War to inform you that the case of Mr. Fowler, late 
Surgeon-Captain Army Medical Staff, has received the most careful con- 
sideration in all its bearings, and Lord Lansdowne very much regrets he 
can see no _— upon which to reopen it. 

Iam to add, with regard to the various points raised in your letter, 
that the version of the affair which has been imparted to your Committee 
is apparently inaccurate as to some of the most material particulars.—I 
am, sir, your obedient servant, 

ARTHUR L. HALIBURTON. 

The Chairman, Parliamentary Bills Committee, 

British Medical Association. 

We deeply regret Lord Lansdowne’s decision, for his own 
sake not less than for that of Dr. Fowler. The Secretary of 
State for War had an opportunity of redressing a grievous 
wrong done to an innocent man, and, instead of availing 
himself thereof, he has set the highest official seal on a 
piece of injustice which we son wm ag in believing to be 
the act of some masterful subordinate, in whom the zeal for 
the moral reputation of the army had eaten up the sense of 
fairness to individuals. There never was a clearer case, and 


the feeling in the Army Medical Department and among 





those who know how Dr. Fowler has been treated is one of 
the strongest indignation and disgust. This case of itself is 
sufficient to shake the confidence of the medical profession 
in the fair dealing of the military authorities towards 
medical officers. 

Lord Lansdowne speaks of inaccuracies in the facts set 
forth in the Chairman’s letter; but it would have been more 
satisfactory if he had specified the points as to which we 
had been misinformed. Every statement made in the letter 
is based on the official correspondence between Dr. Fowler 
and the War Office, which has been submitted to the 
Parliamentary Bills Committee. 

The point on which the military authorities appear to lay 
stress is the slight discrepancy between Dr. Fowler’s own 
statements as to the length of the time he was in the tent 
where the offence was committed. The point is met frankly 
and without evasion in Mr. Hart’s letter. Dr. Fowler’s first 
statement was made at a Court of Inquiry, where he was not 
upon oath and where he had no notion that his own conduct 
in the matter was papegnee- In these circumstances it is 
easy to understand that the most straightforward of men 
may not realise that he is expected to speak by the card as 
to the time of an occurrence. The essential fact is that he 
was present only long enough to stop the misconduct, in 
which he took no part whatever. This was proved by the 
written declarations of the officers whom he recalled to a 
sense of decency. Yet this miserable point as to the precise 
number of seconds Dr. Fowler was in the tent has been 
obstinately, not to say vindictively, pressed against him by 
the military authorities. Is it fair that a man’s career should 
be ruined and his character blasted because in an unfore- 
a aw he failed to measure the time with a stop- 
watch ? 

We adhere to every word of the letter, and challenge Lord 
Lansdowne to point out any material inaccuracy. Dr. Fowler 
placed before the Parliamentary Bills Committee an official 
copy of his evidence, together with a letter from the 
Aten Geneiih, Sir Redvers Buller, stating that he had been 
condemned on that evidence. How is this action on the part 
of the War Office to be reconciled with the rule clearly laid 
down in the Manual of Military Law (Rules of Procedure, 
para. 123, section H), that ‘‘the proceedings of a Court of 
Inquiry on any confession, statement, or answer made or 
given at a court of inquiry shall not be admissible in evi- 
dence against an officer or soldier, nor shall any evidence 
respecting the proceedings of the court be given against any 
officer or soldier” ? 

We assert further that the military authorities have given 
Dr. Fowler no proper opportunity of defending himself. He 
was not only refused a Court Martial, but even a commission 
of officers to investigate the case, although he offered to sub- 
mit to the decision of such an informal tribunal. Even now 
he has never been officially informed of the exact reason for 
which he has been deprived of his commission. We should 
be glad to have an official statement on this point, and we 
would suggest that Mr. Brodrick be invited to make one from 
his place in Parliament. Was it for a breach of the regula- 
tions? A few weeks ago the Under-Secretary of State for 
War stated in reply to Dr. Farquharson that the clause in the 
Army Act which enjoins every officer, whether senior or not, 
and of whatever arm or branch of the service, to exer- 
cise authority in case of disorder, is binding on medical 
officers. This would appear to be an evr post facto inter- 
pretation of the clause, for it has over and over again 
been held by the highest military authorities that medical 
officers have no real military status, but are merely ‘‘cam 
followers,” or, when a politer formula seemed to be required, 
‘“‘brave civilians.” The clause applies equally to the last- 
joined subaltern or private soldier, but we should be sorry for 
the junior officer or soldier who ventured to act upon it. It 
is certain that a medical officer who did so would either have 
to face social ostracism on the part of combatant officers as an 
informer, or be rebuked for excess of zeal by the military 
authorities. There were several junior officers present on the 
occasion of the ‘‘ disorder” at Sheerness ; they did not report 
the occurrence, yet they have escaped withacensure. Will Mr. 
Brodrick kindly explain why they have been treated 
differently from the medical officer, who was under the 
impression that he had no disciplinary power, and had 
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the authority of the late Commander-in-Chief and of Lord 
Wolseley for so thinking ? 

We gather, however, from the correspondence which has 
been submitted to us, that Sir Redvers Buller is somewhat 
doubtful on this point. His view is that Dr. Fowler did not 
show an adequate amount of ‘‘ moral reprobation” for the 
misconduct. Are we, then, to understand that medical 
officers are to consider themselves the guardians of the 
morality ofthe British Army? If this be so, let it be so 
nominated in the bond; medical officers will then, at least, 
undertake this new responsibility with their eyes open. It 
would also be well if the manner in which such moral repro- 
bation is to be shown were officially indicated. The Adjutant- 
General we understand, when interrogated on this point, was 

ood cacuen to express the opinion that Dr. Fowler should 

ave knocked the delinquents down. Are we, then, to under- 
stand that if a medical officer finds some nine or ten stalwart 
young men misbehaving he is to impress upon them a sense 
of their backsliding with his fists ? 

Surely this is too much to ask of a ‘“‘non-combatant.” If 
Sir Redvers Buller’s teaching is to be interpreted in the light 
of Mr. Brodrick’s reply, it might become the painful duty of 
a medical officer to lay violent hands on a general or even a 
field marshal. Would this new doctrine of the military 
authorities hold him scathless in such circumstances ? 

The moral of this case is that we must have a definite 
ruling as to the position of medical officers. In the present 
state of matters the authorities can apply the clauses in the 
Army Act referring to disciplinary power in any way they 
find convenient, and as we have seen they do not even take 
the trouble to be consistent in their manner of applying 
them to medical officers. As things are no man in the Army 
Medical Department is safe; at any moment, and through 
no fault of his own, the fate which has overtaken Dr. Fowler 
might befall him. Let the position of medical officers be 
clearly defined ; they are not afraid of responsibility if they 
have the authority necessary for its exercise. 

There are other points in the case which, though important, 
we are obliged to pass over in somewhat cursory fashion. 
Throughout the proceedings which led to the compulsory re- 
tirement of Dr. Fowler from the service, the Director- 
General was ignored in a manner which we can only 
characterise as insulting to the department and to the pro- 
fession. We happen to know that the general commanding 
the district in which the affair occurred specially recom- 
mended that the case of Surgeon-Captain Fowler should be 
left to the head of his own department to deal with ; instead 
of this being done the matter was decided by the military 
authorities without reference to the Director-General beyond 
asking for the record of the accused officer’s service. How 
excellent this was is shown not only by the testimonials of 
Sir William Mackinnon ané of commanding officers under 
whom Surgeon-Captain Fowler has served which have been 
submitted to the Parliamentary Bills Committee, but by the 
fact that he received an appointment in the Colonial Medical 
Service almost as soon as he asked for it, being, in fact, put 
over the heads of some eighty applicants. In reply to 
Dr. Farquharson, Mr. Chamberlain stated in the House of 
Commons that he had made the appointment with a know- 
ledge of the circumstances under which Dr. Fowler had 
retired from the Army Medical Department. He added that 
Dr. Fowler’s reputation in the service before the events 
which led to his retirement was excellent, and that the 
military authorities were consulted before he was selected for 
5? under the Colonial Office. 

If Dr. Fowler is, on the acknowledgment of the military 
authorities themselves, a fit and proper person for the 
Colonial service, by what wonderful psychological process 
have they convinced themselves that he is not a ‘‘ desirable” 
officer of the Army Medical Department? The folly of 
driving men like Dr. Fowler out of the service at a time 
when commissions in the department are going a-begging is 
as astonishing as the injustice of the thing is hateful. We 
call on Lord Lansdowne even at this eleventh hour to undo 
this scandalous piece of official wrongdoing. If not, the 
whole matter must come before Parliament, and, although 
Sir Walter Foster may be beaten by the brute force of an 
overwhelming majority, the case cannot fail to damage the 
reputation of all those responsible for the treatment to which 





Dr. Fowler has been subjected, and to add immense] 
the difficulties of the War Office in its efforts to place th 
Army Medical Department on a satisfactory footing. ’ 


LITERARY NOTES. 


Tue Indiana State Medical Society is taking steps to pro. 
: - nea : cu 
the issue of a revised edition of the Medical and Bar eal 
History of the War. A committee has been appointed with 
power to draft resolutions appealing to Congress to authorige 
the publication of the work. — 

At a meeting of the Garrick Club of the University of 
Pennsylvania on March 9th, Dr. S. Weir-Mitchell reaq a 
play of his composition, entitled ‘ Sir Francis Drake.” 

Mr. Young J. Pentland has in preparation a Textbook of 
Philosophy, to be edited by Professor Schafer, of Universit 
College, and containing contributions by Professors Haljj. 
burton, Gamgee, Burdon Sanderson, Gaskell, Langley 
Sherrington, McKendrick, Haycraft, and others. ' 

In the March number of Clinical Sketches Mr. Noble Smith 
announces that he has decided to terminate his editorship 
with that issue. He adds: ‘“‘ Whether the work will be con. 
tinued in other hands or not is a matter yet undecided, but if 
the latter I must take the whole responsibility for the sudden 
cessation of Clinical Sketches.” 

The late Dr. W. C. Williamson, Professor of Botany at 
Owens College, Manchester, whose collection of specimens hag 
just been purchased by the British Museum, left behind him 
an_ autobiography, which Mr. George Redway is about to 

ublish under the title of Reminiscences of a Yorkshire 
Naturalist. 3 hi . 

_A new international — is announced to be pub- 
lished shortly in Holland under the title of Janus: Archives 
Internationales pour l Histotre de la Médecine et de la Géographie 
Médicale. A number of eminent men of science are said to 
have been secured as contributors to the journal, which is to 
appear in English, French, and German. In connection with 
the subject it may be mentioned that a chair of History 
of Medicine is to be established at Wiirzburg at the begin- 
ning of the summer session. _ 

In a letter written by Franklin to M. de la Condamine in 
1784, and published in Bigelow’s Life of Benjamin Franklin, 
the following opinion on the value of mesmerism as a 
remedial agent is expressed : 

You desire my sentiments concerning the cures performed by Camus 
and Mesmer. I think that in general maladies caused by obstructions 
may be treated by electricity with advantage. As to the animal magnetism 
so much talked of, I must doubt its existence till I can see or feel some 
effect of it. None of the cures said to be performed by it have fallen 
under my observation, and there being so many disorders which cure 
themselves and such a disposition in mankind to deceive themselves and 
one another on these occasions, and living long has given me so frequent 
opportunities of seeing certain remedies cried up as curing everything, 
and yet soon after totally laid aside as useless, I cannot but fear that the 
expectation of great advantage from this new method of treating diseases 
will prove a delusion. That delusion may, however, and in some cases, 
be of use while it lasts. There are in every great rich city a number of 
persons who are never in health because they are fond of medicines and 
always taking them, whereby they derange the natural functions and 
hurt their constitution. If these people can be persuaded to forbear 
their drugs in expectation of being cured only by the physician’s finger 
or an iron rod pointing at them, they may possibly find good effects, 
though they mistake the cause. i 
Franklin’s words may be commended to foolish persons 
among the public, and even to some of the weaker brethren 
in the profession who allow themselves to be deluded by 
hypnotism and other vain imaginings of a like kind. 

The March number of the Bristol Medico-Chirurgical Journal, 
which commences the fourteenth volume of that useful pub- 
lication, contains an editorial note to the effect that the Com- 
mittee of the Bristol Medico-Chirurgical Society has author- 
ised an enlargement of the journal to the extent of sixteen 
pages in each quarterly number. ; 

Surgeon-Major MacGregor has visited parts of Upper Siam 
which have scarcely been seen by European travellers. His 
journey was long and adventurous, and was performed with- 
out escort or armed precautions of any kind. He describes 
his wanderings and the wonders he saw in the course of them 
in a book recently issued by Messrs. White and Co. 

















AT a recent meeting of the Greenwich Board of Guardians 
Miss M. Christie, M.B.Lond., was elected junior medical 
officer of the workhouse at a salary of £80, with board and 
residence. 
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PHYSIOLOGY IN THE FRENCH METROPOLIS. 
By WM. STIRLING, M.D., Sc.D., 


Professor of Physiology and Histology, Owens College, Manchester. 
Tue French capital is unique in respect of the institutions 
in which physiology is taught and studied ; these institutions 
differ both in their aims and methods. In the Sorbonne, 
named after Robert de Sorbonn, of Cambrai (born 1201) phy- 
siology is taught to students of science. When Paul Bert 
was professor of physiology, and also up to the present year, 
the physiological laboratory was not situate within the old 
and classic walls of the ancient Sorbonne, but in the Rue 
d’Ulm. The French Government has within the last few 
years greatly extended the Sorbonne, and built palatial 
jaboratories for the several professors of the natural and ex- 

erimental sciences, including physiology, for Professor 
Dastre. This laboratory is excellently equipped, more espe- 
pecially for chemical research, although there is ample pro- 
vision for other departments of physiology. The number of 
students attending physiology is not very large, and they do 
not seem called upon to do so much laboratory work as their 
confreres in this country. Professor Dastre is ably seconded 
by M. Arthus, whose work on the effect of oxalates in pre- 
venting coagulation of shed blood has opened up new fields 
of research. 

The lectures on physiology for medical students are given, 
not in the Sorbonne, but in the large amphitheatre of the 
Faculté de Médecine in the'Ecole Pratique, an enormous large 
new building, which in some respects at least does not seem 
to be particularly well adapted for some of its purposes. Pro- 
fessor Charles Riehet lectures three times per week in winter 
at 5 p.M., and the students are free to attend or absent them- 
selves as they please, there being complete diberté in this 
respect. As the amphitheatre is used by several professors 
one cannot make many experimental demonstrations. This 
defect—if such it be regarded—is supplemented in two ways. 
The professor gives three or four demonstrations of classical 
experiments in experimental physiology during the term. 
Besides this M. Laborde gives demonstrations on physiology. 
The medical student in Paris, however, is not called upon to 
do in a laboratory those experiments which we in this country 
include under the term *‘ practical physiology ;” in fact there 
is no provision for this kind of teaching in experimental 
physiology. Normal histology is taught by Professor Mathias 
Duval, whose lectures are always well attended. There is 
ample provision for carrying on research both at the Sorbonne 
and the Ecole Pratique. Professor Richet has already issued 
the third volume of the 7ravaux done in his laboratory, while 
the researches of the Sorbonne appear in the Archives de Phy- 
siologie, so ably conducted by M. Gley. 

We must not forget to mention the Musée d’Instruments de 
Physiologie, due largely to the initiative of M. Ch. Verdin. 
The apparatus, including a collection illustrating the his- 
torical side, is placed in two rooms in the Ecole Pratique. In 
the library of the Faculté de Médecine the student will find 
whatever he requires in the matter of books and journals. It 
is open during the day and also in the evening. As the 
students live in the Quartier Latin they can, when so inclined, 
make use of its resources. 

Every visitor to Paris is familiar with the Jardin des 
Plantes, but perhaps it is not so well known that there are 
several large institutes there situate and comprised under 
the title Muséum d’Histoire Naturelle. Besides courses on 
comparative anatomy, botany, zoology, ete., there are two 
laboratories devoted to physiology. Professor Gréhant lec- 
tures twice a week in winter, and in the same institute M. 
Gley—so well known for his researches on the thyroid, 
lymph, ete.—also carries on his researches, which were done 
previously at the Hétel Dieu. 

Besides this, however, there is the magnificent new insti- 
tute of Professor Chauveau for his Cours’ de Pathologie Com- 
parée. M.Chauveau gives lectures which are open to the 
public. Although the “course” is named pathological, the 
work done is to a large extent physiological. M. Chauveau 
is assisted by M. Contiean, who has done such excellent 
work on the stomach ; M. de Varigny, whose work deals more 
with ‘‘ general physiology ;” and M. Physalix, whose recent 
researches on viper poisons have not attracted so much 
attention in this country as their merits deserve. 








Veterinary students attend at Alfort under Professor Kauf- 
mann. 

Now we come to an institution unique in itself, and which 
has no parallel elsewhere, to wit, the famous Collége de 
France, founded by Francois I. There are forty professors, 
and verily tle Collége justifies its proud motto of ‘‘ Omnia 
Docet.” Each professor gives forty lectures annually, which 
are open to the public. Physiology is represented by M. 
Marey and M. d’Arsonval; histology by M. Ranvier, for whom 
this chair was founded; M. d’Arsonval occupies the chair of 
medicine, formerly occupied successively by Claude Bernard 
and Brown-Séquard. 

What follows is a short account of some recent work done 
by Ranvier. Some of us who had the privilege of working in 
the well-known Laboratoire d’Histologie in years gone by 
would still recognise the old rooms—formerly those of 
Regnault; but there is no longer the concourse of éléves 
working there. Ranvier prefers to work quietly by himself 
with his préparateur M. Suchard. Ranvier’s work is never 
purely histological ; it always has a physiological side, and is 
done with the simplest apparatus. His lectures always con- 
tain much that is original, and it is greatly to be regretted 
that circumstances no longer permit of their publication in 
book form, as was done when M. Weber was alive, for who is 
not familiar with the lectures on nerves, muscles, cornea, 
etc., lectures which will rank with those of Ranvier’s master 
Cl. Bernard? M. Ranvier contents himself with publishing 
his results as ‘‘ Notes” in the Comptes Rendus. From these 
‘* Notes ” and from the jottings taken during a recent holida 
a with Ranvier, the Selening jottings have been col- 

ected. 

Teachers of physiology have occasion to show Cl. Bernard’s 
classical experiment on the effects produced by section of the 
cervical sympathetic. Ranvier compresses the central artery 
firmly against the cartilage of theear with the thumb nail placed 
transversely across it, whereby the several nerves accom- 
panying the artery are divided, and vaso-dilatation occurs at 
once above the area of compression. The nerves of the vein 
alone may be divided with a similar result. This is a simple 
experiment enabling one to show the existence of vasomotor 
nerves for veins as well as for arteries. 

As regards lymphatics, those of the rat’s intestine were 
specially studied. Its villi are semilunar plates ge by 
a central artery and two lateral veins, with a double plexus 
of capillaries. The lacteals do not conform to the classical 
description of villi generally, namely, that there is one 
central lacteal. The lacteals exist as three, four, or more 
blind sac-like capillaries, which anastomose with each other 
and unite to form a reservoir at the base of the correspond- 
ing villus, forming a “basal ampulla,” where the lymph 
collects before it is forced on into the lacteals of the sub- 
mucous coat. For the study of fat absorption Ranvier fed 
rats upon nuts. The lacteals did not contain chyle, but 
natural oil, while all the cellular elements of the villi were 
filled with fine fatty granules. The oil passes into the epi- 
thelial cells. There is never any oil in the chalice cells, and 
the leucocytes do not reach the surface of the villi. The oil 
globules pass through the cells, and accumulate at the bases 
of the cells, forming a veritable oil bath around the lower 
half of each cell, and then the oil is carried by the lymph 
stream towards the lacteals. The ‘‘disc” on the cells takes 
up fat, but not ‘‘myeline.” Perhaps it is ‘‘ protective” in 
its nature. As oil, and not the so-called ‘‘ molecular basis,” 
exists in the lacteals, obviously this oil must be re-emul- 
sionised, and this Ranvier regards as the work of the lymph. 

Returning to the ear, Ranvier finds that the lymphatics 
are readily injected by the puncture method with Berlin 
blue in the living rabbit. The lymphatics in the ear of the 
albino rat begin in a row of simple or compound cul-de-sacs. 
The injection never passes beyond the limit of these sacs, 
nor does one ever see anything of the so-called ‘‘juice 
canals,” which are supposed to be the origin of the lymphatics. 
In the frog the cutaneous lymphatics communicate by dis- 
tinct apertures with the subcutaneous lymph sacs, and they 
are devoid of valves. Ranvier regards the lymphatic system 
of the frog as morphologically equivalent, not to the whole 
lymphatic system of mammals, but to that portion which we 
call the lymphatic capillaries. In the frog also the lymphatics 
begin as closed cul-de-sacs, and do not communicate with 
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juice canals. These observations, therefore, lead Ranvier to 
conclude that the views regarding the origin of lymphatics 


in connective tissue require modification. 


But perhaps the most remarkable results obtained are on 
the development of lymphatics. In embryo pigs measuring 
about 8 to 9 cm., there are no lymphatic vessels, but those of 
10cm. always have lymph vessels. In mammals as well as 
in frogs lymphaties begin in a network of large capillaries 

rovided with lateral or terminal cu/-de-sacs devoid of valves. 

n the mesentery of feetal pigs (10 em. long) one finds 
lymphatics in process of development, many with lateral 
buds, while the formed lymphatics consist of ‘‘ intervalvular 
segments,” and the valves already permit of movement of 
the lymph from the periphery to the centre. The bud at 
first is solid, then a lumen appears filled with fluid, and near 
the original trunk endothelial cells form a collarette which 
develops into valves. The lymphatics grow from the centre 
to the periphery, while the valves necessarily open from the 
periphery to the centre. Bud after bud is thus thrown out, 
and each such bud forms an ‘‘intervalvular segment” and 


corresponding valves. 


Morphologically considered, lymphatics develop like se- 
cretory glands, the lymphatic capillaries corresponding to 
the secretory part of the gland, and the lymph trunks to the 
excretory canals. Thus the lymphatic system may be con- 
sidered as an immense vascular gland, having its origin in 
the venous system, and pouring its secretion into the veins. 


This product of secretion is the lymph. 





NOTES ON HEALTH RESORTS. 


XXIII.—THE SCHOTT TREATMENT AS CARRIED OUT 


AT SIDMOUTH. 
(By Ovr SpecraL CoMMISSIONER.) 


Any attempt to place at the disposal of the profession in this 
country of such an efficacious method of treatment in heart 
disease as that recently introduced at Nauheim by Dr. Schott 
is worthy of encouragement, and we therefore wish to draw 
attention to Sidmouth, in Devonshire, where a bathing estab- 
lishment has been set up, in which this treatment is being 


earried out. 


The claims of Sidmouth asa bright and sheltered spot in 
which to pass the winter months are well recognised, the 
amount of sunshine being sufficient to dissipate, to some 
extent, that tendency to moisture with which the climate of 


Devonshire is usually credited. 


In regard to the climate of Sidmouth we quote the following 
from the work on the Climates and Baths of Great Britain, 
lately issued by the Royal Medical and Chirurgical Society 
(Maemillan and Co.): ‘‘Sidmouth is situated at the south- 
east corner of Devonshire, and is surrounded by a semi-circle 


of hills, particularly on the north and east. It is protected, 


therefore, from all but balmy and moist winds, and has a 
typical South Devonshire climate. The sunshine in winter 
is greater in amount than the average of those places on the 
South Coast where sunshine records are made ...... The 
climate is particularly favourable for mixed catarrhal and 


cardiac forms of asthma, bronchitis, and the so-called Indian 
cachexia.” 

The climate may, in fact, be fitly described as sedative, 
although half-an-hour’s drive up the hills will at any time 
give access to a plateau of moorland always open to the breeze. 

It is not, however, to the ordinary attractions of Sidmouth 
as a place of rest for valetudinarians and invalids that 
we wish to call attention, but rather to the fact that, while 
the climatic conditions offer great advantages to sufferers 
from heart disease, the energy of some of the inhabitants 
has put at their disposal a most efficacious means of treat- 
ment. Too often is it the case that where the Schott treat- 
ment is available, the climatic surroundings are bad, per- 
haps so bad that in the winter the ‘‘ cure” is in abeyance, 
and it is obviously a great advantage that such treatment 
should be undertaken ata place at which it can be carried 
on at any period of the year, and one which is peculiarly 
suited for the residence of heart cases in the colder months. 

The bathing establishment is situated on the sea front in 
the centre of the esplanade, within easy reach of the sea 
water. The fresh water is derived from the town’s supply, 
which is very soft, and thus admirably suited for its purpose. 


Both classes of water are supplied, both hot and cold, there 
being four taps to every bath, with proper mixing boxes 80 
that either salt or fresh water, or any desired proportion of 
both can be obtained at any temperature which may be Wished 

Considerable care seems to have been taken in so arranging 
the baths as to fit them for their intended purpose. The 
are in all cases constructed of glazed bricks, and are go 
shaped as to render unnecessary the wooden supports some. 
times found encumbering such appliances. ‘The backs of 
the reclining baths are sloped at the proper angle, and a foot. 
rest is built into the floor of the bath so as to render it eag 
to retain the desired attitude. Strong brass handles are 
placed within reach along the sides, so that the bather cap 
readily adjust his position. 

The bath rooms and corridors are amply supplied with 
steam radiators by which it is possible to vary the tempera. 
ture very rapidly as may be required, each room being inde. 
pendent of the rest in this respect. The baths provided jp. 
clude reclining baths, deep immersion baths, sea-water 
swimming bath at a temperature of 75° to 80° F., Aix mas. 
sage bath, needle, sitz, and Russian baths. The sitz bath jg 
supplied with lumbar and other accessory douches, and the 

various forms of local and other douches are also available, 

Faradisation and galvanism are applied according to medi- 
cal prescription, the appliances for this purpose being sup. 
plied by Messrs. Schall, of Wigmore Street. The arrange. 
ments for the Aix massage baths are very complete, and this 
establishment has the great advantage of being able to use 
hot sea water for the purpose. 

In combination with any of the baths massage can be en- 
ployed, but the great aim just now, in addition to supplyin 
rheumatic and gouty patients with the hot saline bath an 
massage treatment, which are found so useful for their com- 
plaints, is to give to heart cases the complete Schott treat- 
ment, which, according to reports published in the Britis 
MepicaL JourRNAL and elsewhere, has proved of such efficacy 
in affording relief. For this purpose the masseur and 
masseuse, permanently employed at the establisment, have, 
as we are informed, been carefully trained in the method, 
and are prepared to carry it out in its entirety. 

We should add that to prevent anything like hurry in the 
process two dressing rooms are provided for each bath, and 
an admirable lounge or waiting-room, overlooking the espla- 
nade, is at the disposal of bathers. 

As regards the attractions of Sidmouth, we should add that 
great efforts have recently been made to bring its general 
sanitation up to modern standards. The water supply is 
obtained from the greensand hills on the north-east, the 
principal spring being six miles from the town; it is well 
filtered and of exceptionally good quality, and is supplied to 
the town at high pressure and on the constant system. The 
whole of the waterworks were planned by Mr. Edward Woods, 
C.E., of Westminster. 

The drainage is by glazed earthenware pipes, and is pro- 
vided with ample flushing arrangements, but the point of 
outlet, however, is not satisfactory. Plans, however, have been 
prepared by Mr. James Mansergh, of Westminster, according 
to which storage tanks and a new outfall will be provided so 
that the whole of the sewage may be discharged during that 
phase of the tide when it will all be carried away eastwards. 
This very desirable project has with commendable foresight 
been adopted by the sanitary authority, and now only awaits 
the sanction of the Local Government Board. ; 

Every effort is made to secure proper domestic sanitation, 
and certificates are given by the sanitary authority to the 
owners of such property as on inspection is found to have its 
arrangements in proper order. All the hotels and nearly all 
the lodging-houses have these certificates. 

The accommodation for visitors appears to be good. For 
those who like to be by the sea there are two hotels on the 
Parade, both recently renovated ; while for those who prefer 
to be more inland there is a charming hotel, the Knowle, 

standing in extensive grounds so thickly dotted with conl- 
ferous and evergreen trees that even in January the prospect, 
extending far over the sea, has a rich foreground of green 
foliage. 

There is a good cricket and tennis ground, admirable 
though rather curious golf links, a concert room, and a capital 





clubhouse, to which visitors may be temporarily elected. 








rr Oe tel 


| 


ah & 4 





there 
28, 80 
On of 
shed, 
gin 
They 
re 80 
ome- 
8 of 
foot- 
easy 
are 
can 


With 
erg. 
nde- 
| in- 
ater 
nas- 
h ig 

the 


edi- 
up- 
ige- 
this 
use 


om- 
ing 
und 


sat- 
ISH 
acy 
ind 
ve, 


he 
nd 
la- 


lat 
ral 


he 
2]] 
to 
he 
is, 


0- 


on 
ig 
s0 


at 


it 
ts 


ny 
le 
is 
ll 
Tr 
e 
Tr 








Aprit 11, 1896. 


DOOM OF THE BARRACK SCHOOL. 


fus Barris 
PF, JouRNaL 92 5 








er 
—_— 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 

SUBSCRIPTIONS to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British fAedical Journal. 


SATURDAY, APRIL 117TH, 1896. 
——<————— 


THE DOOM OF THE BARRACK SCHOOL. 

For nearly three years we have been demanding the doom of 

the pauper barrack schools, and the abolition of the associated 

district school system of aggregating these children of the 

State in huge barracks for purposes of rearing and education. 

Now, sentence has been publicly pronounced by a 
weighty official tribunal, especially constituted and appointed, 
as the result of the close inquiry and earnest denunciations 

pnt forward in our columns upon abundant evidence; and the 

verdict is decisive. 

The terms of judgment are so scathing in their studious 
-moderation of expression and unflinching firmness of decision 
that we cannot but believe that execution will quickly 
follow upon judgment, and that the doom of the barrack 
schools so authoritatively announced will without undue 
delay be carried into effect. From small beginnings great 
results may flow. It was by the suspension by the Forest 
Gate District School authorities of Henry Elliott, one of their 
minor officials, who had dared to disclose some of the secrets 
of the prison house, and from the perfunctory and mocking 
inquiry held by a typical inspector of the Local Government 
Board, that we were first induced to look thoroughly into 
the system under which such minor but startling outrages 
on public duty were possible. With the aid of 
persons whom we may not now name, but who 
righteously rebelled against the system of which they 
were the unwilling instruments, we were able in a series of 
articles! to unveil some ofthe deeper and darker ramifications 
of a system which we concluded to be alike damaging to the 
physical condition of the many thousands of children con- 
cerned, and destructive of their intellectual and moral de- 
velopment. We had more difficulty in getting at the real 
facts connected with the barrack schools of the metropolis 
than we had even in our other inquiries into the maladmini- 
stration and misdoings of the metropolitan and provincial work- 
houseinfirmaries. In all we have had to prosecute our inquiries 
and carry out our reforms without any assistance from the 
Local Government Board, and usually in the face of flat op- 
position, and even of vehement denunciation by the existing 
local authorities. 

When our reports appeared from week to week they 
were met, for the most part, by a conspiracy of silence; 
the attitude of the Local Government Board was that 
“the British MepicaL JouRNAL may say what it likes and 

















we shall do what we like ;” and notwithstanding questions 
in Parliament it did nothing—nothing either to redress 
the particular injustices which first stirred our indignation, 
or the larger evils which our further inquiries and reports 
revealed. Then followed the public appeal to the Local 
Government Board by formal deputation. In this largely 
aided by the inspiration of Mrs. Barnett (Toynbee Hall) 
and her wide and well-earned influence, we were able to 
obtain the attendance of an unusually large and _ in- 
fluential body of representative men and women, 
headed by Sir John Gorst, and the _ statements 
which we, as a preliminary step, laid before Mr. Shaw 
Lefevre, the then President of the Local Government Board, 
and publicly urged by the deputation, were so strong in fact 
and deduction that an official public inquiry was perforce 
granted. 

Mr. Lefevre acted promptly, and we were glad to ac- 
knowledge with a good grace, although sorely against the 
will of the officials of whom a scathing indictment was 
presented. To the terms of that indictment as they were set 
out at the deputation by our Editor, Mr. Ernest Hart, the 
President warmly demurred, complaining that the 
statement was one of ‘an _ unusually controversial 
character.” The composition of the committee which 
he appointed was, to the initiated, not very pro- 
mising, for it included almost every discordant element 
that it was possible to introduce into a limited tribunal of 
the kind. Conservative and Radical, official and inculpated 
elements were carefully intermixed, and it was thought by 
some that a tribunal so discordantly constituted could hardly 
arrive at any coherent or effective conclusion, and that by 
division a victory might be achieved for obstructiveness and 
annulling compromises. Happily the result has com- 
pletely reversed all such anticipations. Strong hands, 
clear heads, and earnest moral convictions have _ evi- 
dently been at work. We are glad heartily to con- 
gratulate all concerned in the homogeneous and cogent 
report which has been issued and the unassailable and well- 
marshalled evidence which has been accumulated from the 
best authorities. 

It is peculiarly satisfactory and must be a source of con- 
gratulation to all who took part in that memorable deputation 
that every statement made has been proved to the hilt. No 
declaration caused more excited denial or more incredulous 
dissent than that made by Mr. Ernest Hart that the prevalent 
granular ophthalmia, which is the scourge of the pauper 
schools of London, was essentially created by the Local 
Government Board Department, and in its large pre- 
valence is practically a barrack school disease. No wit- 
ness, however, was able to contradict this; the evidence 
given thoroughly supported it, and it is quoted and adopted 
in the report.as an officially proved fact. So Mrs. Barnett’s 
statements as to the moral dulness and stunted intellects of 
the girls trained in barrack schools, Dr. Warner’s evidence of 
their physical decadence, Mr. B. F. C. Costelloe’s exposition of 
the great costliness of these schools, and Mr. Crooks’s denun- 
ciation of them from the point of view of common humanity 
—all these were minutely investigated by the examination of 
thoroughly competent witnesses, and all were fully proved and 
are confirmed in the wording of the report. The demands of 
the deputation, which voiced and confirmed those before put 





1 BRITISH MEDICAL JOURNAL, 1894, VOl. i, pp. 948, 1144, 1206. 





forward in these columns, are reiterated and enlarged with 
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new force and statesmanlike expression and expansion in the 
recommendations of the Committee. They include the 
abolition of barrack schools; the introduction of boarding 
out or of very small establishments; the removal of al! 
such children from the immediate supervision of the guar- 
dians and from workhouse surroundings, and the appoint- 
ment of inspectors who can inspect and who will report 
to an authority which will listen to them and hold them re- 
sponsible for effective work. Moreover, they are to be technic- 
ally instructed persons duly fitted for their work Thus our re- 
iterated question, ‘‘ Quis custodiet ipsos custodes ?” at last 
meets withanefficientanswer. Finally the report reeommends 
the creation of a new Central Authority of which we have 
the greatest hopes, especially since the introduction of Sir 
John Gorst’s Education Bill, which provides for the educa- 
tion of these pauper children under the authority of the 
Education Department and their removal from the jurisdic- 
tion of the Local Government Board, which has so ill fulfilled 
its trust. 

We commence in another column to publish the analysis 
of the evidence and of the report in the first of a series of 
articles which will, we trust, be found to be deeply interest- 
ing to our readers and valuable to the State. In the mean- 
time we can but express our deep satisfaction that thus one 
of our most anxious and serious labours promises to be 
brought to a happy and useful end. To the services which 
the British Mepicat JourNnat has been able to render to 
the State on the great questions of sanitary legislation, of 
the protection of infant life, of the compulsory notification 
and prevention of disease, and of the reform of metropolitan 
and provincial workhouse infirmaries may now be added the 
successful blow struck on behalf of the physical and moral 
welfare of the children of the State. 

We cannot end without expressing our sense of obliga- 
tion under which all the friends of this movement lie to 
Sir John Gorst, who not only introduced the deputation, 
but whose constant and searching examination of the 
witnesses will be found, on reading the evidence, to have 
been of the utmost value for the elucidation of the facts be- 
fore the Committee. Certain clauses in his Education Bill 
indicate his intention that the most important part of the 
recommendations of this report and especially of his and 
Mrs. Barnett’s memorandum appended to the report, shall 
not be laid aside. His services in the past, and those which 
are opened up for the future, appear to us to be of the 
highest value. 





THE ANTITOXIN TREATMENT OF DIPHTHERIA 
IN THE HOSPITALS OF THE METROPOLITAN 
ASYLUMS BOARD. 

In the British Mepicat Journat of April 4th, we gave a 
brief summary of the Report of the Medical Superintendents 
on the Use of Antitoxic Serum in the Treatment of Diph- 
theria in the Hospitals of the Metropolitan Asylums Board 
during the year 1895. This report will long serve as the 
standard by which future results in the antitoxic treatment 
will be measured; it is, therefore, obviously neces- 
sary to consider some of the reasons why the general 
results, though in themselves favourable, are not equal 
to those obtained abroad. In a series of most elabo- 
rate tables, which must have involved an enormous 
amount of work, the general results obtained in 





individual hospitals and in the whole of the hospitals under 
the management of the Board, are given; but it is some. 
what unfortunate that the information to be gathered from 
these tables, from the irregular manner in which the remedy 
has been employed, is not at all commensurate with the 
amount of labour that has been expended in drawing them 
up. However, the public will be able to draw the genera] 
conclusion that the use of antitoxin has lowered the 
percentage of diphtheria mortality in the hospitals under 
the Board from 29.6, the lowest previously reached 
(1894), to 22.5 (1895), or a saving of 7.1 lives in every 
100 = cases. The mortality has been reduced only 
one-quarter, whilst, from the recent statistics pub. 
lished in France and Germany, the diphtheria mortality jn 
these countries has been reduced about two-thirds, or more 
than twice as much as in London. Why has the remedy 
been so much less effective in London than in other large 
cities on the Continent and in America ? 

In this connection it is perhaps well to consider in the 
first instance the manner in which the antitoxin has been 
administered. Careful tables are given of the day of 
the disease on which the antitoxin has _ been first 
administered, but in no case is it stated how long 
the patient had] been in hospital when this first dose 
was given; and this taken in conjunction with the fact that 
it is expressly stated that the antitoxin was given only 
in the more severe cases will raise the doubt in the minds of 
many that some cases at least, mild when first admitted, only 
afterwards became grave enough to be considered suitable for 
treatment with the antitoxic serum. Of the whole of the 
cases that were brought into hospital only 61.8 per cent. re- 
ceived injections of antitoxic serum, and these were said to 
be mostly cases of greater severity than those which were 
treated by the ordinary method. The whole of the mortality, 
therefore (with the exception of those cases that were not 
injected because they were moribund on admission), 
unless the milder cases afterwards became severe in 
the hospital, should be drawn from amongst these cases, 
and any deaths occurring beyond these must be amongst 
those undergoing the ordinary (non-serum) treatment after 
admission to the hospital. It is evident, therefore, that the 
death-rate should have been similar to that which occurred 
abroad; but this is not the case. If there is one point that 
has been more insisted upon than another, it is that the date 
at which antitoxic serum is introduced is a matter of prime 
importance ; indeed, everything goes to show that when a 
case is taken in time it may, by the use cf antitoxin, be 
cured with almost absolute certainty. This point indeed 
is brought out with the utmost clearness in the statistics 
now under consideration, for we find that of cases 
treated with antitoxic serum on the first day the mortality 
per cent. is only 4.6, whilst of those treated on the fifth 
day and after 35.7 per cent. die. This point is even 
more definitely brought out in the supplementary report by Dr. 
Hume of the Convalescent (Northern) Hospital, who had the 
opportunity of treating a number of cases of post-scarlatinal 
diphtheria at an early stage of the disease; he also, however, 
treated only the more severe cases, but amongst these we find 
that of those injected on the first day not a single one died, 
whilst amongst the whole 119 cases there were only four 
deaths, giving the extraordinarily low mortality of 3.3 per 
cent. as compared with an average mortality on the last three 
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years of 63 per cent. It would be interesting to know what 


results have been obtained in similar cases of post-scarlatinal 
diphtheria occurring in other hospitals under the Board, in 
which antitoxic serum has not been used. 

In the statistics the average dose of serum per patient is 
stated, but no indication is given of the time at which the 
doses were repeated, and what relation such dose bore to the 
severity of the case and to the period of its duration. Ata 
very early period Behring pointed out that taking the 
amount of antitoxic serum necessary to neutralise a given 
quantity of toxin when given within a quarter of an hour 
after the toxin had been injected as 1, it would take ten 
times this amount to produce the same effect if it were not 
given until eight hours after the poison had been injected, 
whilst 100 times as much may be necessary if the injection is 
delayed twenty-four hours. 

It is evident, therefore, that the dose which might be suffi- 
cient when given early in a post-scarlatinal case would be 
practically useless in those cases which were treated on the 
third day or later, and that if the same dose were repeated on 
the following day its effect would probably be only a small 
fraction of what it would have been had it been injected at 
the earlier period. It cannot, apparently, be too strongly 
insisted upon that the number of units considered necessary 
for the treatment of any case should, if possible, be intro- 
duced in a single dose, or at any rate as rapidly as is prac- 
ticable. It is only by the intelligent use of antitoxin 
on principles which have been established by experi- 
ments on animals and by clinical experience, that 
the best results can be expected; for it is at once 
apparent that, guided by these considerations. the amount of 
serum injected in the later stages of an attack of diphtheria 
must be many times greater than would suffice at the earlier 
periods of the disease. We are, however, unable to draw any 
information from the report which would justify us in con- 
cluding that the reporters were guided in their treatment by 
these principles ; indeed, that this point has been toa great 
extent ignored is evident from the fact that they state that, 
in their opinion, ‘‘ the best results may be obtained by giving 
adose of 1,000 Behring’s immunisation units every twelve 
hours for the first twenty-four, thirty-six, or forty-eight hours, 
according to the gravity of the case, and, if necessary, a sub- 
sequent injection of half the amount daily for such time as 
the exudation may remain adherent.” If Behring’s deduc- 
tions from his experiments are correct, it must be concluded 
that the efficacy of these thousands of units would have 
been immensely increased had they been introduced at the 
earliest possible stage of the disease instead of being spread 
over the course of the attack. 

It will strike even the casual observer that the omission 
of comparative statistics from hospitals where the ordinary 
treatment only was employed for certain periods, or where all 
cases were for periods treated with antitoxin, prevents us from 
making a direct comparison between the two modes of treat- 
ment, and allows us only to draw that general conclusion as 
regards the reduction of the total mortality to which reference 
has above been made. As it is stated in the report 
that the serum was not used at certain periods in one of the 
hospitals the cases treated during during these periods would 
have afforded an admirable control for the results obtained in 
other hospitals where the serum treatment was at that time 
in operation ; unfortunately, however, no data are given on 





this point, and the absence of such complete controls is one 
of the weakest features in the report, and has certainly laid 
the results of the treatment open to unfavourable comment 
by uninformed leaders of opinion in the lay press. 

It is very satisfactory to find that even those of the medical 
superintendents who have hitherto been doubtful about or 
adverse to the antitoxic treatment are now so far convinced 
of its efficacy that they are able to state that in their opinion 
‘‘in antitoxic serum we possess a remedy of distinctly 
greater value in the treatment of diphtheria than any other 
with which we are acquainted.” 

This opinion and the results upon which it is based will, 
it must be hoped, increase the confidence of the medical 
profession in this country in the value of the serum treat- 
ment of diphtheria, and lead shortly to as extended a use of 
the remedy as already obtains on the Continent; whilst, now 
that all those in charge of the hospitals have recognised this 
value, it may be anticipated that, with a more thorough 
application of the remedy in all cases brought in for treat- 
ment, much better results will have to be recorded in the 
next yearly report. 








DECIDUOMA MALIGNUM. 

On the evening of the first Wednesday in April there was a 
large gathering at the Obstetrical Society ; the Fellows had 
assembled to hear the experience of experts on a grave sub- 
ject. It is highly satisfactory to witness men discussing 
important but doubtful matters which we feel they are 
especially competent to handle. Hence the April meeting 
of the Society might be held up as a type or model of 
what an ordinary evening assembly of a learned association 
ought to be. 

Two reasons brought many of the ablest of British obste- 
tricians and gynecologists to the meeting. In the first 
place no original communication on deciduoma malignum 
had hitherto been published in the British empire. The dis- 
ease was first noted by Singer in 1888. About fifty original 
scientific or clinical papers appeared between that date 
and last year in Germany, France, and Italy. As long ago 
as 1840 an English writer, Wilton, demonstrated, on the 
evidence of a case that the vesicular mole sometimes shows 
true malignant characters. A few abstracts published in 
our EprrroME between 1889 and 1894 turned the attention of 
English writers to this subject. Yet no original English 
communication on deciduoma malignum appeared until 
May, 1895. Then at last an English monograph was pub- 
lished, but it was the work of an American, Dr. Bacon, of 
Chicago, and the new case which he reported had been 
observed, not in any English-speaking land, but in Prague. 
Hence the Czechs, as well as the Germans, were 
before the Anglo-Saxons. In June a far more important 
communication was issued in English, but the author was 
another distinguished American, Dr. J. Whitridge Williams, 
and his work will require further criticism. In July, 1895, 
Mr. Doran noted the absence of any British report on 
deciduoma malignum in the course of a paper on placental 
polypus, read at the Society. The particular polypus in 
question showed, undoubtedly, placental tissue, yet there 
was no evidence from the clinical history nor from the micro- 
scopic appearances how far pregnancy had preceded the 
patient’s death. Hence the histology and. pathology of 
decidua and chorion came under discussion—a subject of 
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interest, then, but of yet higher import, for well-known 
reasons, at the present moment. One reason is the question 
of what is really to be detected in the metastatic deposits 
in the lungs, etc., in deciduoma malignum. In January, 
1895, Dr. Champneys, in the Practitioner, recorded his 
experience of some unusual cases of hydatid mole. In one 
instance he found nodules in the lungs, which made it pro- 
bable, in his opinion, that the case was allied to those 
described as deciduoma malignum. 

Hence there was a large attendance at the April meeting, 
as British experience of deciduoma is a novelty. There 
remains a second reason why the Fellows of the Obstetrical 
Society took an unusual interest in the papers selected for 
that evening. Many suspect that the very term—deciduoma 
malignum—is misleading, being based on a fallacious inter- 
pretation of microscopic appearances. That opinion was the 
subject of one of the communications which were then 
brought forward. 

Mr. Rutherford Morison, of Newcastle-on-Tyne, con- 
tributed the first paper, an important clinical note on a case 
where the evidence that metastasis developed in the lung 
was clinically strong though, unfortunately, there was no 
necropsy. Dr. Herbert Spencer read a very full report of a 
case under his observation in 1889. By the aid of the 
magic lantern he demonstrated a fine series of photomicro- 
graphs. A short clinical and pathological report of another 
case was read by Mr. Malcolm and Dr. Hebb. The pul- 
monary metastases were very striking, and some microscopic 
sections, carefully prepared by Dr. Hebb, were exhibited at 
the meeting and much admired. Together with a large 
number of valuable sections illustrating Dr. Herbert 
Spencer’s and Mr. Morison’s papers, they were referred to a 
committee of experts for further scrutiny. 

Those who are enthusiastic about medical novelties, how- 
ever, would do well to study Dr. Eden’s paper, which was 
also read at the April meeting. That observer has already 
issued valuable monographs on the histology and develop- 
ment of healthy placenta. In his opinion much doubt 
exists not as to the malignancy but as to the decidual 
character of the primary tumour and the metastases. Pro- 
fessor Sanger first described deciduoma malignumas such ; but 
Dr. Eden doubts that the primary and uterine tumour was made 
up of decidual cells in Siinger’s case. Similar cellular growths, 
however, have been detected by Dr. Eden and others in the 
uterus, when their origin could not have been decidual. The 
same observer exposed a grave error from which the most 
famous writers are not always free. He showed that it was 
not made clear in several foreign reports of this new disease 
that delivery or abortion had taken place before its develop. 
ment A graver charge was made by Dr. Eden, for in some 
cases the primary disease was not clearly determined to be 
uterine. Thus, in Dr. Whitridge Williams’s interesting 
monograph, which we recently reviewed, it is stated that the 
patient was attended in her confinement by Dr. W. E. Harris, 
who prescribed a lotion for a nedule on the right labium 
majus at the end of a fortnight. A week later he found that 
there was a rapidly-growing tumour on the labium. When 
admitted into hospital, a little over a month after labour, the 
tumour was sloughy, and the patient died two months later. 
Deposits were certainly found in the uterus and lungs ; but 
the early history points, as Dr. Eden insisted, to the labium 

as the primary seat of disease. Dr. Harris, who must have 





examined the uterus, makes no note of any tumour in that 
organ. 

The supporters of the deciduoma theory base their Opinions 
to a great extent on the appearance in the metastatic deposits 
of essentially decidual or allied structures. But Eden shows 
that there is no uniformity of opinion about the minute 
histology of the foetal appendages, and that the ‘‘ syncytium” 
resembles plasmodia found in sarcoma not related to gesta- 
tion. In short (and we understand that Dr. Kanthack agrees 
with him in most particulars) the disease known as deciduoma 
malignum may yet prove to be but a rapidly growing gar. 
coma. Pregnancy, so common, may easily coincide with 
sarcoma of the uterus, a rare disease which occurs during the 
child-bearing period. Histology may mislead. A sarcoma 
is made up of rapidly growing elements, but so are the 
normal feetal appendages. Hence appearances observed alike 
in normal decidua and in common sarcoma may have been 
falsely taken as evidence of identity. 
that these appearances simply represented rapid growth, 
Deciduoma malignum may yet prove a scientific delusion, 
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As an instalment of a scheme of extension of the West 
London Hospital, a new wing to contain 72 beds has been 
completed. To enable the Board of Management to open the 
new wards, a bazaar is being organised for May or June 
under distinguished patronage. 


WE regret to announce the death of Dr. Mariano Semmola, 
Professor of Pharmacology and Clinical Therapeutics in the 
University of Naples, and Senator of the Kingdom of Italy, 
which took place on Sunday, April 5th. Professor Semmola 
was well known to many members of the Association, at the 
annual meetings of which he was a frequent visitor. He 
was a man of strong opinions, and he was accustomed to 
speak his mind with no uncertain sound. We hope to give 
some account of his career in a future issue. 


THE VACCINATION ACT. 
THE Coventry Board of Guardians recently, on a representa- 
tion from the sanitary authority of the danger the city was in 
through the neglect of vaccination, rescinded their resolution 
of four years ago suspending the operation of the Acts. There 
are 6,000 unvaccinated children in Coventry. 


MOBILISATION IN’ INDIA. 

In the intelligence which the Pioneer affords of the sanction 
by the Secretary of State for India of fifty lakhs of rupees in 
ordertocomplete the general arrangements for mobilisation, no 
mention is made that under this grant all field hospitals will 
have a completely new scale of equipment. That this, how- 
ever, will be carried out we have on the very best authority. 
All medical officers who had experienoe of campaigning in 
India were in accord as to the need for this new scale of 
equipment. 


THE SERUM CURE OF DIPHTHERIA. 
ProFEssorR VircHow, who presided on March 28th at the 
fifth annual meeting of the Committee of the Emperor and 
Empress Frederick Hospital for Children, stated that the 
medical staff of that institution ,had treated no fewer than 
11,480 infant patients last year. Of these, 2,649 were in- 
patients, being 309 more than the year before. The deaths 
were 443, or 16.7 per cent. of the total number treated, 
whereas the proportion of the year before was 21.7. In the 
diphtheria cases the serum treatment was generally adopted, 
and with brilliant success, for whereas the percentage of 
deaths from this disease was 37.63 in the years 1891, 1892, 


The truth may be. 
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and 1893, it was only 27.8 in 1894, and 11.2 in 1895. The 
number of diphtheria cases treated in the hospital in 1895 
was 538. Prophylactic injections were administered to 460 
children, of whom 18 afterwards caught the disease, but 
only in a slight form. The treatment of scarlet fever by 
serum was much less successful. Of the 306 patients re- 
ceived 25.1 per cent. died. Professor Virchow added that 
Dr. Marmorek’s ‘‘ antistreptococcus” serum, which was sup- 
plied to the hospital gratuitously from Paris, had not hitherto 


proved efficacious. 


THE JENNER MEMORIAL FUND. 
Tue collection of Jenner’s reiics, got together by Mr. 
Frederick Mockler, of Wooton-under-Edge, and shown by 
him at the Bristol Exhibition of 1893, has been accepted by 
the Dean and Faculty of Medicine, University College, 
Bristol, to be placed there provided the amount required to 
purchase it from the owner (£1,000)can be raised by public or 
other subscription. The subscriptions received up to March 
gist, 1896, amounted to about £70. The Honorary Treasurer 
of the Fund is Mr. W. H. Greville Edwards. Cheques should 
be made payable to ‘‘The Jenner Memorial Fund,” and 
crossed ‘* Messrs. Prescott, Dimsdale, Cave, Tugwell and Co., 
Limited, Bankers, Bristol.” To each subscriber of one 
guinea and upwards a silver medal, and of half a guinea a 
bronze medal,; commemorative of the centenary of Dr. 
Jenner’s successful experiment in vaccination (May 14th, 
1896), will be presented at the close of the list. 
THE MIDWIVES’ REGISTRATION BILL. 

We understand that the Bill, which is down for second read- 
ing in the House of Commons on May 6th, although not yet 
printed, will be identical with that which passed the Report 
stage in the House of Lords last summer. A perusal of this 
Bill shows first of all that it is not for the registration of 
“ midwifery nurses,” but of midwives pure and simple; next, 
that it not only prohibits the assumption by any woman of 
the name of midwife, but of any ‘‘ name, title, addition, or 
description implying” that she is ‘‘ specially qualified to act 
asa midwife unless she is registered under this Act”; and, 
thirdly, that the only clause in the whole Bill which imposes 
any limit on the practice of a midwife, or in any 
way prevents her undertaking the most difficult and 
serious operative work is the following: ‘12 (5) For 
the purposes of this section professional misconduct shall, in 
addition to any other form of misconduct, include any 
omission to send for a medical practitioner where the case is 
not one of natural labour.” It is also worth while pointing 
out that it would, even according to this, depend much on 
the composition of the Midwives Board whether for such 
professional misconduct they removed such a person from 
the register for such an offence, and that even then there 
would be an appeal to the Privy Council, who might “order 
the Board” to restore such name to the register, and that in 
the last resort, supposing the Privy Council did not inter- 
vene, if a midwife so removed from the register had already 
obtained a practice and was well known in her town, all she 
would have to do would be to take her title off her doorplate 
and go on practising just the same, or perhaps undertake 
full midwifery, for once having obtained a practice and got 
rid of the restrictions which the Act would lay upon regis- 
tered midwives, there is nothing in the Bill to prevent her 
from practising as muchas ever she likes, so long as she 
does not assume a title or description implying that she is 
“specially qualified ” to do so. 





WOMEN INSPECTORS. 
More than twenty years ago Mr. Stansfeld, as President of 
the Local Government Board, appointed a woman inspector, 
Mrs. Nassau Senior, the late Tom Hughes’s sister, and gave 
toher the duty of inspecting the workhouse schools. Her 
report still remains an example of what such reports should 
e. It was clear and moderate, and combined with a 





thoroughness of investigation and a common-sense judgment 
of things as she found them, an imaginative hopefulness of 
what they might become. But admirable as her work was, 
and cut off only by exhausting illness, the Local Government 
Board have never seen fit to repeat the experiment and ap- 
point other women inspectors, although, as Miss Twining 
points out, ‘‘ the care of the sick women and children is, and 
ever has been, the duty of women,” and ‘who but they can 
so suitably see into their needs, and examine the conditions 
under which they live in workhouses, infirmaries, and 
schools?” For ourselves, after considerable experience in 
the work of inspection and inquiry as undertaken by 
women, we can confidently recommend Mr. Chaplin to 
follow the example of his predecessor, and to add to his 
staff of inspectors a lady or two, preferably those who have 
received a medical training. This is among the recommenda- 
tions found in the recently-issued report of the Schools 
Inquiry Committee, which had much evidence laid before 
it on the subject of inspection. Not excepting the 
male inspectors, all were unanimous in recommending 
the appointment of lady inspectors, though, in the 
opinion of some witnesses, their positions should be sub- 
ordinate to that of the men, and their duties strictly confined 
to matters relating to their own sex, but with these limita- 
tions we have no sympathy. Nurses and matrons are not 
restricted to tending women and children, and the eye of the 
judicious woman is able alike to see what befals or would 
benefit boys as well as girls, men as well as women. In 
saying that the Local Government Board has _ never 
appointed another woman inspector, we except the 
lady official who has the charge of the boarded-out. 
children, but in that branch of the service one inspector is 
inadequate. Miss Mason has the supervision of 1,798 
children and 157 committees, but as they are scattered all 
over England she was able during 1894 to visit only 377 
children out of the 1,798 who are boarded out; and some of 
the committees have not been inspected for periods varying 
from one to seven years. This is important work to be left 
undone owing to an insufficiency of staff, a fact which it is 
hoped the Local Government Board will recognise and act 
upon. More women inspectors are required not only for 
this special branch of children’s service, but for the general 
oversight of Poor-law institutions. 


THE PRESS ON THE PLAYFAIR CASE. 
THE newspapers are like Sheridan’s stage chorus: when they 
do agree their unanimity is wonderful. If we are to take 
the general verdict of the press as a final pronouncement of 
public opinion on the complex issues involved in the recent 
trial, it is clear that the relation of medical men to their 
patients will have to be defined by law more strictly 
than it is at present. By most of our contemporaries 
the case is made the text for homilies on the 
sacredness of professional confidences, and is _ used 
to point a moral which it is implied that medical men 
particularly need to have impressed upon them. We 
accept to the fullest extent the principle of professional 
secrecy—without which, indeed, medical practice would be 
impossible—but we utterly refuse to admit that the circum- 
stances which have led to the question being raised in any way 
justify the implied imputation that it is violated by doctors. 
The question is not by any means so simple as it appears to 
the public, which naturally looks at it only from one 
side. The doctrine that the relation of doctor to his 
patient is that of a confessor to his penitent breaks down 
utterly in the application unless the duty of secrecy carries 
with it the correlative privilege of exemption from the 
obligations of the witness-box. As things are a doctor 
may be punished by one judge for refusing to give evidence, 
while another judge will uphold him in such refusal. 
There was more even than the usual display of cheap forensic 
wit about the proverbial disagreement of doctors in the 
recent trial, but might not our legal friends look at home? 
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How is a doctor to decide whether or not he is bound to testify 
in court, or to give information to the Public Prosecutor, 
while the official exponents of the law disagree in their 
interpretation thereof? What medical men may now fairly call 
for is a definite ruling, and the trial of Kitson v. Playfair will, 
at whatever cost to individuals, have served a useful purpose 
for the profession as well as the public if it leads to a deci- 
sive settlement of this question. It will be necessary to 
define not only the exact limits of the obligation of profes- 
sional secrecy, but the conditions under which it comes into 
force or admits of exception. In other words, there 
must be a clear definition of what constitutes  pro- 
fessional relation between doctor and patient, other- 
wise it would be easy, for instance, to seal a 
medical man’s lips as to a matter of the most vital 
concern to thimself, to those dearest to him, or to the 
public at large, by a casual consultation. There are many 
other points of medical casuistry which must be taken into 
account in the authoritative settlement of the question of 
professional secrecy. We repeat, the medical profession 
would be more than glad to accept the most rigorous ruling 
as to the inviolability of professional confidence, for this 
would greatly simplify their position. All they want is to 
have a definite law for their guidance, and to be protected 
against the discordant decisions of judges, and the vagaries of 
impressionable juries and journalists. 





VITAL STATISTICS IN THE POST OFFICE. 

Tue Postal Telegraph Clerks’ Association intends to hold its 
Annual Conference at Exeter in May, when a resolution will 
be proposed, drawing attention to the invaluable opportunities 
for the collection of statistical information relating to many 
important questions in economic science and public health 
afforded by the large bodies of men and women employed by 
the Post Office, and regretting that they are not utilised. 
The resolution will also urge upon the Postmaster-General 
the desirability of taking steps towards the collection and 
publication of such statistics in regard to postal employees 
comparable with those now collected and tabulated by the 
Board of Trade and the Registrar-General. There can be no 
doubt that the collection of vital statistics regarding such 
large masses of medically-examined and presumably healthy 
persons as are employed by the Post Office is a matter of 
considerable importance, and when we recall the different 
views which in the recent inquiry were expressed in reference 
to the apparently simple question as to the average length of 
a telegraphist’s life it can hardly be maintained that there is 
no room of further knowledge on the subject. 


THE CHITRAL HONOURS: AN UNWISE POLICY. 
WE have before us an authentic statement of facts that, 
hardened as we are by many like experiences, has almost 
surprised us. As a matter of course a small share of honours 
falls to the medical staff of the Chitral expedition. Not a 
single D.S.O. was given to a medical officer for service in 
action, although showered on the ‘‘combatants” whose 
dangers they shared. This may be said by cynics to be 
merely a negative injury, a sin of omission. The positive 
wrong done is more serious. The names of certain medical 
officers were ‘‘mentioned in despatches” by the general in 
command of the field forcee—one would naturally suppose 
the best judge of the merits of the men so distinguished. 
The names were struck out; whether this was done in India 
or at home we are unable to say. A separate list of names 
of medical officers has been published in India, and has gone 
the round of the newspapers at home ; the intention plainly 
announced is to commend them for service in the field, not 
worthy of mention in despatches. This, as we have said, is 
a new departure. It is another step the obvious intention of 
which is to lower the status of the Medical Staff of the army 
in the eyes of their combatant brother officers. The effect of 
this unwise, unjust, and stupid policy can be read by 
all men in the light of the notorious fact that the schools of 
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England, Scotland, and Ireland at the last examination onl 
supplied nine surgeons on probation to the Army Medj 
School for the summer course of special instruction for th 
Army Medical Staff. It isa significant fact, the meanin ps 
which will be well appreciated by our readers, that the lead. 
ing man of the nine obtained 2,740 marks out of a Possible 
4,600. The Government of India obtained for its SETVice ag 
many men as the once famous medical service of India re. 
quired. It does not need the gift of prophecy to predict that 
when the facts to which we have invited the attention of the 
profession become known in the schools appointments jp 
what was once the best medical service in the world will 
experience a heavy fall in the market. We cannot conclude 
without referring for a moment to the good political effect of 
the service so unselfishly given to the wounded of the enem 
in the Chitral campaign. There is nothing new in this 
Some of the foremost statesmen in India have placed on 
record their belief in the: beneficent work of ‘“ doctors” in 
reconciling the races of India to their alien rulers. The 
manner in which the service in this important kind rendereg 
in the Chitral campaign has been ‘‘ rewarded” is only 
another example of that unwise policy to the evil effects of 
which we once more invite the attention of the civil and 
military administration of the army.’ 


THE BRITISH ASSOCIATION, 

THE local committee of the British Association are well ip 
advance with their arrangements for the sixty-sixth meeting 
to be opened in Liverpool on September 16th, under the 
presidency of Sir Joseph Lister, M.B., F.R.C.S., president of 
the Royal Society. The honorary local secretaries are Messrs, 
W. A. Herdman, J. C. Thompson, and W. E. Willink; and 
they have issued the usual circular of invitation to present 
members. Invitations have been sent to the most eminent 
men of science in America and on the Continent, a number 
of whom, representing the various branches of science, there 
is reason to believe, will accept the invitation. There are to 
be a full number of ten sections, including physiology, 
botany, chemistry, and anthropology. Mr. W. H. Gaskell, 
M.D., F.R.S., has been nominated by the Council as President 
of the Section of Physiology. In 1894 at Oxford, physiology 
was made an independent section, including experimental 
pathology and experimental psychology; and last year at 
Ipswich botany stood alone as a section. The office of the 
local secretaries is 5, Fenwick Street, Liverpool, to which 
communications and inquiries may be addressed. 


SMALL-POX AND VACCINATION IN DUBLIN IN 
1894, 
THE serious small-pox epidemic in Dublin, which is but 
just now subsiding, has continued all through the past year, 
and whilst it did not in 1894 reach the alarming dimensions 
which it attained in the next succeeding year, yet it was s0 
far epidemic in 1894 that Sir Charles Cameron in reporting 
on that year is able to give some interesting facts respecting 
the course of the prevalence. There were admitted in the 
year 534 smail-pox patients into the Cork Street Hospital, 
and of these 65 died, a mortality-rate of 12.11 per cent. of 
admissions ; but of these, 367 were of vaccinated persons, of 
whom 26 (7.36 per cent.) died; the remaining 167 being u- 
vaccinated persons, of whom 39 (23.35 per cent.) died. Thus 
the rate of mortality was more than 3 in the unvaccinated to 
1 in the vaccinated class. Had the unvaccinated died only 
at the rate of the other class the deaths among their number 








1 At page 355 of Lecky’s Democracy and Liberty, a work that to the careful 
reader is in itself < —- education, there is a splendid tribute paid to 
the healing art. The following is the concluding sentence of this fine 
passage: **England may justly claim a foremost place in this noble 
work, and many of her finest intellects have been enlisted in its service. 
In no single instance has this kind of eminence been recognised bya 
peerage. It is clearly understood that another and lower dignity is the 
stamp of honour which the State accords to the very highest eminence m 
medicine and surgery, as if to show in the clearest light how inferior ™ 
its eyes are the ene vee which do most to mitigate the great sum 
human agony to the professions which talk and quarrel and kill.” 
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would not have been 39 but only 12; and if the vaccinated 
had succumbed at the rate of their less fortunate sufferers 
the deaths among them would have been swollen from 26 to 
no fewer than 85. It will be deeply interesting to read the 
health officer’s account of the epidemic as a whole when it 
comes to be written, as doubtless it shortly will be now. In 
the meantime the above figures are extremely significant. 
It is stated that at the commencement of the epidemic there 
were probably 40,000 unvaccinated persons in Dublin, and 
that in the nine months ending with March, 1895, there were 
no fewer than 28,881 revaccinations performed by public 
yaccinators in the city, and 40,000 in all. A student 
employed by the public health committee was successful in 
securing the vaccination of hundreds of individuals in the 
poorer tenement houses, and the publication of aletter by 
Archbishop Walsh on the duty of the populace in the matter 
of vaccination brought crowds of children to the public 
stations. He pointed out, in the course of his statement, 
that out of 1,000 young persons coming to the stations, and 
aged from 9 to 18 years, 1 in every 10 was unvaccinated. His 
letter had undoubtedly a very beneficial effect in the direc- 
tion needed. Dublin is an instance of the calls made upon 
public vaccinators in the face of small-pox prevalence where 
the populace have neglected aforetime the necessary protec- 
tion of primary vaccination and revaccination. 


THE PARLIAMENTARY REPRESENTATION OF 
THE UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS. 

We understand that the Parliamentary representation of 
the Universities of Edinburgh and St. Andrews will 
certainly be rendered vacant shortly by the elevation of Sir 
Charles Pearson to the judicial bench; but that Sir James 
Crichton Browne, whose candidature was much desired and 
looked forward to by a large number of electors, will be 
unable to stand. Mr. Dickson, the Solicitor-General in 
posse, may be put forward. There is, however, a considerable 
objection to this from the University point of view, inasmuch 
as the seat has now been occupied by three Solicitor-Generals 
in succession, so that this important University representa- 
tion is in danger of becoming an appanage of the law. A 
strong feeling against this is entertained by the great number 
of medical electors who have only too rare an occasion of 
Parliamentary representation. A medical representative is 
extremely desirable, and we are therefore pleased to learn 
that Sir William Priestley has consented to stand. 


MOUNTAIN SICKNESS 
THe tourist who rashly trudges up Mont Blane securely 
roped to a large party of travellers is apt, if unused to such 
exercise, to feel sick, and at length to be sick, after two or 
three hours’ climbing. He is ingloriously led down to his 
hotel, but on recovering he will probably tell his friends that 
he would undoubtedly have reached the top if it had not 
been for the mal de montagne, to which the most heroic crags- 
man must yield. The truth is that he has simply been taken 
sick from fatigue. Possibly some of his companions, ex- 
perienced mountaineers, when actually at the summit of the 
mountain, felt a very disagreeable train of symptoms which 
they had not before experienced when doing far more difficult 
and dangerous feats of climbing at lower altitudes. In short, 
they suffered from the true mountain sickness, which is not 
characterised by sickness in its modern English signification 
of vomiting. Severe headache, a feeling of great lazi- 
ness, and above all, panting, so that the mouth is 
kept wide open to inhale as much of the _ rarefied 
air as possible are the essential symptoms of the 
mal de montagne. The gaping and the total loss of all energy, 
so that the head climber gives up further attempts toascend, 
and the guides, with professional characters to lose, find that 
they cannot induce themselves to cut one more step in the 


Andes and the Himalayas. Dr. Maleolm Hepburn has con- 
tributed to the St. Bartholomew's Hospital Reports for 1895 an 
interesting article on the subject. He believes that the sym- 
ptoms of ordinary healthy mountaineers above a certain 
height—mountain sickness, in fact—and the symptoms of 
aéronauts and of men subjected to artificially reduced pres- 
sure in metal cylinders are not due to one and the same 
cause. The symptoms of aéronauts can be explained mainly 
by diminution of the atmospheric pressure, combined to a 
slight extent with the diminution of oxygen per unit 
volume. The symptoms of mal de montagne can all be ex- 
plained by the diminution of oxygen per unit volume alone. 
True mountain sickness cannot be recognised as existing 
below about 16,500 feet. It is remarkable that very different 
experiences are related by leading cragsmen. Whymper up 
on the Andes at 16,664 feet could not get his pipe to burn, 
and his guides also had to forswear the relief afforded by the 
Virginian weed. Yet Sir W. Conway’s guide smoked a cigar 
quite comfortably on the summit of Pioneer Peak, 23,000 feet 
above the sea, although he and the other climbers suffered 
from distressing loss of energy. 


FIRE APPLIANCES AT THE EDINBURGH ROYAL 
INFIRMARY. 

THE Edinburgh City Firemaster has made a report on the 
fire-extinguishing appliances in the Royal Infirmary. He 
has found that thereds not sufficient pressure to cope with a 
serious outbreak without the use of a steam fire engine ; the 
hose has been much neglected; the standpipes, directors, 
ete., have been neglected and are inefficient; the hand 
pumps are all more or less unserviceable, and require new 
cisterns. The exits from the servants’ dormitories are very 
inadequate. The dispensary, which would cause the greatest 
anxiety in case of fire, is at present quite, unprotected ; and 
the practice of allowing porters and others who have no 
knowledge of the nature of chemicals to have access to the 
dispensary should be stopped. He reports that it is most 
injudicious to store in the basement of the main building 
acids, chloroform, ether, turpentine, and methylated spirit. 
Only such quantities of these as are required for immediate 
use should be in the building; the rest should be 
stored outside in small recesses in the area. The 
consequences of a fire in the store, which would cause 
the escape of ether, chloroform, etc., to escape, are most 
serious to contemplate, and would at once render the chamber 
and its approaches inaccessible. He reports that the process 
of carbolising in the basement has been very carelessly 
carried out. The floor of the chamber is caked with paraffin, 
wax, and resin. Should the wax at any time boil over, ora 
light be carelessly thrown down, the floor would immediately 
be involved in flame. The ¢hips should be swept up clean 
after each time the chamber is used. Some official should be 
held responsible for the care of the fire appliances, which 
should be regularly cleaned and attended to. The resident 
male staff should be instructed in the use of the fire appli- 
ances, and the City Fire Master should have power to inspect 
periodically this staff, their capability to use the fire appli- 
ances at their disposal, and to report tothe managers. The 
report was referred to the House Committee to see it carried 
out and to report. 


~ 


MISS COBBE IN DEFENCE OF WOMANLINESS. 

Miss FraNcES Power CosseE is, as we all know, the pro- 
fessed champion of animals against the cruel vivisector, but 
we were not aware that she carried her zoolatry to the length 
of objecting to the dissection of their dead bodies. It is 
therefore with- some surprise that we find her protesting 
against the dissection of rabbits with a vigour that recalls the 
medizeval denunciations of the anatomists who ‘“‘ defaced the 
image of God.” Miss Cobbe is shocked that some Birmingham 
schoolgirls should dissect rabbits ‘with scalpel and bloody 
fingers,” and she appears to consider that the study of physi- 
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ology by persons of her own sex is ‘“‘ emphatically the Lower 
Education of Women, namely, that which is best suited to 
deprive them of womanliness.” We confess that we had not 
hitherto looked upon Miss Cobbe as an admirer of the softer 
graces of her sex, and we were not prepared to find her so 
vehemently opposed to girls doing for purposes of scientific in- 
struction the same kind of thing that they would have todoin 
learning to cook. But the real purpose of Miss Cobbe’s diatribe 
soon becomes apparent; it is only a sermon from her familiar 
text, Down with physiology! ‘It is,” she says, with the 
utmost solemnity, ‘‘my sorrowful conviction that the intro- 
duction of these dissections and the new teaching generally 
of physiology in schools, is part of the large aim of a certain 
powerful party to familiarise the public mind with the idea 
of vivisection, to inspire interest in the results of such ‘‘ re- 
search,” and to transform natural horror of cruelty into the 
morbid fascination which the sight of blood and mutilation 
manifestly possesses for their unhappy selves.” If Miss Cobbe 
seriously believes this, we can only say that we are sorry 
that any person of intelligence should see nothing but moral 
danger in the study of a science which of all others is of the 
greatest and most immediate concern to mankind. But 
when she says that ‘‘the example of the medical students, 
who alone have undergone hitherto the coarsening influence 
of such studies, ought surely to be a warning not to be lightly 
disregarded,” we feel bound to say that such an expression of 
opinion seems to prove that a hatred of physiology may 
lead toa state of mind which may be characterised as moral 
cruelty, showing itself in recklessness of statement and 
uncharitableness of judgment. No woman can be made 
less womanly by understanding something of the struc- 
ture of the body and of the nature of vital processes ; 
such knowledge, indeed, would be of great moral advant- 
age to many women in their treatment of horses and other 
animals. As for the danger to virtue from the study of 
physiology, which Miss Cobbe hints at, we are inclined to 
say that a virtue that can only be safeguarded by ignorance 
is hardly worth the keeping. 


SMALL-POX AT GLOUCESTER. 
Dr. Bonp, Medical Officer of Health for Gloucester Rural 
District, has issued a statement giving hospital statistics of 
the small-pox epidemic in that city up to the end of last 
week. Up to March 27th the cases admitted into the small- 
pox hospital since June last from the city of Gloucester, and 
their results so far as the cases have yet terminated, are as 
follows: Persons attacked, 365; not vaccinated, 207; vac- 
cinated only in infancy (chiefly adults), 158; revaccinated 
(fourteen years ago), 1. Deaths, 81; not vaccinated, 79; vac- 
cinated only in infancy (chiefly adults), 11. Proportion of 
deaths, 23 per cent., or1 in 5; not vaccinated, 33.8 per cent., 
or 1 in 3; vaccinated only in infancy (chiefly adults), 7 per 
cent., or 1 in 14. Of the 70 unvaccinated deaths, all but 3 
were children under 10 years of age ; 2 of these 3 were 11 and 
14 respectively, and the third was 21 years of age. It is 
clear, therefore, that small-pox is a terribly fatal disease to 
young and unprotected children. Not a single death has yet 
occurred in a vaccinated person under 24 years of age; and 
death, in most of those who did die, was attributable in part 
at least to the influence of other causes. It is, therefore, 


equally clear that vaccination gives a degree of protection ° 


against death from small-pox for the earlier years of life, 
which is, for all practical purposes, nearly certain, even when 
it does not altogether protect against an attack of the 
disease. The great majority of the unvaccinated children 
who recovered had the disease very severely, and will be 
badly disfigured through life. The great majority of the 158 
persons who are recorded as “vaccinated” were adults who 
had been vaccinated in infancy only. Many of them had 
very poor marks, and were therefore badly protected from 
the first; and in the remainder the influence of their first 
vaccination had more or less faded through time; and yet 
most of these imperfectly-protected persons had the disease 








so lightly that they will not be disfigured at all by it. The 
ages of these 158 vaccinated persons were as follows: Under 
10, 2; under 20, 42; under 30, 50; under 40, 35; 40 and over 
29. The ages of the unvaccinated were as follows: Under ig 
179; under 20, 14; under 30, 9; under 40, 1; 40 and over * 
This confirms what all persons of experience assert, that 
proper vaccination, whilst giving almost certain protection 
during the first ten years of life, loses its effect gradually 
though it gives some amount of protection throughout life 
just as an attack of small-pox itself does. Only one cage of 
a person who is said to have been revaccinated before ex. 
posure to the risk of infection is known to have beep 
admitted into the hospital, and she was vaccinated fourteen 
years ago. Of all the medical men, trained nurses, ang 
attendants who have, after being revaccinated, been brought 
into frequent and close contact with the disease in the city 
since the commencement of the outbreak, not one has takep 
the infection. Instances of unvaccinated persons who haye 
caught the disease, and of vaccinated persons who haye 
escaped. in the same family, are very numerous. Amongst 
the above 365 cases, there are a large number still in hospital, 
many of whom are very ill, and amongst whom deaths mngt 
be expected, which will make the case in favour of vaccina- 
tion still stronger than it is from the above numbers. There 
are also a large number of cases both in the city and suburbs 
for which there was no room in the hospital. The record of 
many of these cases has yet to be taken; but from what is 
already known of them, they will still further confirm the 
evidence in favour of vaccination which is afforded by the 
hospital cases. 


BUBONIC PLAGUE IN HONG KONG. 
Our CORRESPONDENT at Hong Kong writes: The plague has 
not thus far become epidemic again in Hong Kong, but the 
considerable number of sporadic cases occurring in all parts 
of the Colony has caused quarantine to be declared against 
the port by both Singapore and Colombo, if Chinese are car- 
ried on board as crew or passengers. The health officer of 
the port has instructions from the Government to declare the 
city of Victoria infected with plague in all certificates he 
issues to outgoing vessels. The total number of cases re- 
ported up to date of writing (March 3rd) as having occurred 
since January 1st is 176, of whom 152 have died. The 
weekly official statistics up to the end of last week are as 


follows: 








Week ending January Week ending February 
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CLINICAL APPLICATIONS OF THE NEW 
PHOTOGRAPHY. 
THE progress made in the practical application and the 
technical improvement of the methods of the new photo- 
graphy appears to have been greater and more satisfactory 
in this country than abroad. Many of the achievements 
referred to below by our Commissioner are thus far due 
to his initiative in practical improvements in working, 
and several of the photographs which we have published 
week by week have established records as being the 
first or best of their kind. The improved appliances with 
which these results have been obtained are also of English 
invention and construction. Mr. Sydney Rowland writes to 
us: The past week has not been fruitful in any new develop- 
ments of improved methods of the use of the 2 rays, although 
I am not without hope that some new appliances which I 
have still in the experimental stage may take us yet a stage 
further in respect both to penetrative power and rapidity of 
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production of diagnostic photographs. And as the Britisu 
MepicaL JouURNAL has already devoted space to the illustra- 
tion by skiagraphs of most of the classes of subjects which 
the new photography has thus far shown itself to be specially 
useful in elucidating, I do not propose to encroach upon 

our columns this week with any additional illustrations. 
The week has, however, been fruitful in cases of somewhat 
unusual clinical interest, some of which I hope, with your 
permission, to illustrate in an early number. Among them 
are a case in which there was reason to suspect ossification of 
tendons of the forearm, but in which the skiagraph revealed 
instead a curious and probably undescribed condition of 
the bones of the forearm; and a case of obscure elbow-joint 
disease in which the skiagraph indicates partial disloca- 
tion, and curiously enough the position of fibrous bands 
causing limitation of movement is indicated. This is 
the more interesting from the fact that fibrous tissue is 
usually transparent to the w rays, and gives no shadow 
on the plate. I have now completed skiagraphs of some 
fifty subjects; a brief and summary classification is not 
without interest as indicating the range of.cases in 
which the process has shown itself to be capable of 
useful application to the different contingencies of ordinary 
practice. About 20 per cent. of the cases include the dis- 
covery and location of foreign bodies, needles, bullets, lodged 
in soft tissues, and in one case a coin lodged in the intestine, 
which caused troublesome symptoms. In one of these cases 
two previous operations had been fruitlessly performed ; 
the skiagraph showed the precise location of the body, and 
facilitated its successful extraction, In military surgery skia- 
graphy will be of primary value and frequent use. Fifteen per 
cent. of the cases were instances of pathological conditions of 
the elbow-joint of more or less obscurity, on which new and 
unexpected light was afforded by the diagnosis thus-obtained. 
There seems reason to anticipate that in this rather difficult 
and hitherto unsatisfactory class of injuries and affections 
the new process will prove of considerable use as an 
auxiliary to surgical practice. In 10 per cent. of the cases 
the object in view has been the visual and photographic de- 
termination of the extent and distribution of: tuberculous 
lesions of bone. Various ankyloses and deformities ‘of the 


bones and joints of the extremities have made up a goodly. 


portion of the remaining cases. Two cases of sarcoma of 
the tibia and fibula, in which the « rays cleared up doubtful 


points, and a case of multiple exostosis, are included among, 


the many individual examples of the usefulness of this new 
method of investigation which the last few weeks have 
afforded me. I propose to illustrate some of these from time 
to time in my further reports, avoiding as far as possible 
the repetition of examples of customary achievement; for 
the use of the 2 rays as an auxiliary in medical and surgical 
practice is now passing out of the range of curious novelty 
into that of achieved and demonstrated utility in an appreci- 
able number of cases in the classes above defined. Nodoubt, 
however, others will be added. 


CATTLE MARKETS IN PUBLIC STREETS. 
THERE are nuisances and nuisances, and the holding of fairs 
in the public streets of towns and villages affords examples 
of more than one kind. The interference with ordinary avo- 
cations, and the noise and disturbance often carried on until 
late at night, are in themselves a source of annoyance to 
many of the inhabitants, and particularly to those who live 
in the thoroughfares selected for misuse. The roadways are 
more or less blocked to traffic, and become fouled by refuse 
of divers kinds. But from a sanitary standpoint the objec- 
tions to the abuse of public and private rights by ordinary 
fairs being held in the wrong place is as nothing compared 
to the abominable filth and nastiness which are the inevit- 
able outcome of the practice of holding cattle markets in the 
public streets. This barbaric custom still prevails in not a 
few towns and villages, no doubt with the hearty and unani- 
mous support of those publicans to whose very door it brings 








trade. The chief thoroughfares of the place become fouled 
with excremental and other filth, and the subsequent attempt 
at cleansing is no efficient remedy. This is a remedy which 
calls for and often receives the earnest protest of medical 
officers of health on the grounds of public health. 
Markets for cattle. are necessary and valuable _insti- 
tutions, but they cannot be tolerated in the open 
streets by any community which has a reasonable con- 
ception of public decency and elementary sanitation. The 
Narberth ‘‘fairs” are instances in point. They are held in 
the village street, and horses, cattle, sheep, and pigs are 
exposed for sale. It appears from a report in The Welshman 
that the Narbeth parish council were consulted upon the 
question by the district council, in consequence of a com- 
plaint from the medical officer of health. Only one of the 
parish councillors advocated the removal of the fair to a site 
outside the town. Strange to say, the opposition was led by 
a medical man, and with only too much success, but it may 
be hoped that the district council, under the advice of their 
medical officer of health, will come to a wiser decision than 
that of the parish councillors. 
hh 


THE REMUNERATION OF MEDICAL WITNESSES. 

A CONSIDERABLE amount of dissatisfaction exists, as most of 
our readers are ,aware, with the scale of fees allowed to 
medical witnesses in courts of law, which was fixed upon so 
far back as the year 1858, and which, as numerous letters 
published from time to time in the BritisH MrepicaL JOURNAL 
show, inflicts a serious hardship upon those medical men 
practising in provincial towns, who are liable at any moment 
to be summoned to leave their practices and go thirty or 
forty miles away to the assize town, may be detained there a 
week, have to incur hotel expenses and provide a locum 
tenens, and in the end receive the so-called remuneration 
of one guinea a day, railway fare one way, and perhaps 
2s. a night, for bed. Last year it will be remembered that 
a deputation from the Police Surgeons’ Association had an 
interview with the then Home Secretary (the Right Hon. 
H. H. Asquith), on this subject, when it was fully acknow- 
ledged that the rate,of remuneration was altogether inade- 
quate, but Mr. Asquith excused himself from attempting to 
remedy the grievance complained of by pointing out that the 
successive Home Secretaries who had held office since 1858 
had been afraid to burn their fingers by touching it, and 
declared hig intention of following their prudent example. 
He agreed, he said, with the speakers that the remuneration 
of a guinea was altogether inadequate to indemnify medical 
witnesses for their loss of time and money, but the same 
remark might be applied, he thought, with a greater or less 
degree of truth to every item in the scale as applied to every 
professional witness, and if it were true that it was a condi- 
tion of the medical profession to attend courts in a sense 
which could not. be said of other witnesses, then the logical 
conclusion to his mind was, not that this scale of remunera- 
tion, which was. fixed: by the Secretary of State for the whole 
of the professions, should be altered, but that medical men 
in their arrangements with their employers—the Watch and 
Joint Committees—should have the matter taken into con- 
sideration in fixing their rates of payment for other services. 
It was felt at the time that this answer could not be con- 
sidered a final bne,'and this year, a new Home Secretary 
having taken office, it was determined to approach him with 
the object of pointing out that in Seotland, a poorer country 
than England, the fees for medical witnesses vary from two 
to three guineas a day. Sir M. W. Ridley, however, has 
declined to receiye another deputation on the ground that he 
is already in possession of the views of the Police Surgeons’ 
Association on the subject, as stated to his predecessor. We 
understand that after the Easter recess a question will pro- 
bably be put with reference to it in the House of Commons. 








THE Duke of Cambridge has consented to become President 
of the Sanitary Institute. 
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THE METROPOLITAN BARRACK SCHOOLS. 
THE Poor-LAW ScHooLs ComMMITTEE REPORT. 
(By Our Own Commissioner.) 
I, 
Facts ALLEGED BY THE DEPUTATION OF THE BRITISH 
MEDICAL ASSOCIATION: THEIR PROOF IN EVIDENCE : 
THE RESULTING RECOMMENDATIONS. 
Tue Departmental Committee to inquire into the condition 
of the Metropolitan Poor Law Children has issued its report, 
and it is one on which they are to be congratulated. It will 
cause surprise in some circles, but it can hardly do that 
among the readers of the British Mepicat JourNAL, for the 
facts that are here set forth with official moderation on ex- 
haustive and indisputable evidence, are but the same facts 
which have again and again been represented in our columns, 
and which formed the subject of the speeches at the deputa- 
tion which waited on Mr. Shaw Lefevre, and wrung from him 
the promise of a Committee of Inquiry. 


EPIpEMIC OPHTHALMIA, A ‘‘ BARRACK ScHOOL DISEASE.” 

At that deputation Mr. Ernest Hart said: ‘‘ Twenty years 
ago an inquiry showed that only 20 per cent. of the whole 
number of children in the pauper schools had healthy eye- 
lids. Granular ophthalmia is chiefly a pauper disease. As a 
surgeon at St. Mary’s Hospital I never saw 1 per cent. of 
such cases. It is a disease created by this department, and 
is practically a barrack-school disease.” 

These remarks produced angry clamour from? indignant 


guardians, but on this point the report states : 

There is ample evidence to show that ‘* ophthalmia has been the great 
bane of these (Poor-law) schools ; it has been almost impossible to prevent 
it constantly breaking out, and to keep it down to anything like a reason- 
able amount ;” it is still the curse of these institutions ; and has “‘ been a 
scourge in the pauper schools of London from time immemorial,” and 
from it they are practically “‘ never free.” It sometimes assumes propor- 
tions of alarming magnitude, and we believe that it will continue to do so 
as long as the present system exists. 2 

To this statement is added a table showing that, after the 
children have been more than one year in the schools, only 
11.70 percent. have healthy eyelids. Among the outside 
population 0.46 per cent. suffer from this malady, while in 
1894 ‘15 to 20 percent. of the population of the London 
pauper schools were found to need isolation and treat- 
ment.” 

Amongst those who came to the schools for the first ‘time, 
1.42 were ‘‘ markedly diseased,” against 25.27 per cent. who 
had been in the institution before. 


WANT OF QUALIFICA@®ION OF INSPECTORS. 

Mr. Ernest Hart also referred to the want of technical 
knowledge among the inspectors. ‘*‘ They may be,” he said, 
‘‘gentlemen of education, who have done political services 
in the past or are connected with most noble families; but 
have they the requisite knowledge of the subject, and are 
they fitted for the inspections they have to make? The sup- 
position is that they have not; otherwise it is impossible 
that they would have passed over the things discovered by 
the first person who goes into the Poor-law infirmaries and 
schools.” 

On this matter the Committee, after commenting with 
— severity on the deficiencies of the inspectors, conclude 

y recommending : 

That of the inspectors to be appointed some should be women, pre- 
ferably those who have received medical training, and that no inspectors 
should receive permanent appointments until they should have acquired 


some knowledge of such technical matters as drainage, hospital adminis- 
tration, nursing, dietary, and sanitary arrangements. 


DEFECTS OF TRAINING, ETC., IN THE GIRLS. 
At the deputation Mrs. 8. A. Barnett, speaking from the 
experience gained by training 135 of the barrack schools’ girls 
under her roof, said: ‘‘ My own experience, as well as that of 


a number of other ladies, enables me to say that many of the 
girls brought up in these barrack schools have faults 
——— their own. They are: 1. Self-indifferent—jp. 

ifferent to vice as well as to virtue, to vanity as well ag to 
affection, to scolding as well as to ambition. 2. They are of 
a temper that combines sulkiness and rage, spite and stub. 
bornness, and it is this ‘pauper temper’ which frequently 
causes them to lose their situations. 3. They are ignorant of 
the commonest dangers of the world, frequently as powerless 
to keep themselves clean as to avoid temptation. They know 
nothing of domestic affairs. They have been trained too 
much by machinery, too little by ‘ mothering.’” 

On this point the report states : 

The industrial training provided in the large schools for girls is even 
less satisfactory than for the boys. They are engaged in scrubbing floors 
laundry work, cooking, mending garments, and in miscellaneous house. 
hold duties, mainly with the view to diminish the necessity of employing 
many hired servants. : 3 

If this domestic labour were of a nature to train the girls to be handy 
and useful in after-life, or even to make them feel interested in its per. 
formance, there would be less to say against it, but unhappily such is not 
the case. In these large institutions where much is done by machinery 
and on an extensive scale, the work is very unlike that of any home in 
which the children are likely to live, and does not furnish much practical 
training for the ordinary occupations of domestic life. 

As a result “the children go untaught,” and ‘ the effect 
upon the after-career of the girls is often disastrous.” 


We are officially informed that 

They have a special bad kind of temper, at times amounting almost to 
insanity. Other faults are laziness, slowness, dirty habits, picking, and 
stealing. They are incapable of doing the ordinary work oi a house, such 
as lighting a fire, laying a cloth, etc. They have little knowledge of the 
use of ordinary household things, no idea of money; and less respect for 
other people’s property, without meaning to be dishonest. 


Cost PER CHILD ELEVEN SHILLINGS PER WEEK. 

At the deputation Mr. B. F. C. Costelloe stated that the 
eost of children in barrack schools was excessive, and he 
complained of the difficulty of arriving at any accurate know- 
ledge owing to the irregular methods of keeping the accounts. 
On this point the report states : 

Owing to the facts that the accounts of the district and separate schools 
are not published in any prescribed form, and that some are not printed 
at all, it has taken some time and trouble to arrive at these statements of 
expenditure on capital account ; 
but as a result of this time and trouble we are informed that 
the capital expended on these schools has reached 41,284,374, 
and that the average cost per child per annum is £29 5s. 6d., 
or 118s. oid. a week. 


AN APPEAL TO Common HvMANITY. , 

At the deputation, Mr. Crooks, L.C.C., who had himself 
been, as a lad, an inmate of one of the worst of these 
schools (Sutton), spoke very strongly against the whole 
Poor-law system, including that of insufficient staff. He 
said if guardians were to complain to the Local Government 
Board asking for more nurses, the stereotyped reply would 
be, “‘The number of nurses appear to compare favourably 
with those of other institutions.” On this point the report 
states : 

In some schools it is not possible to supervise the children adequately 

owing to the insufficient staff of nurses and attendants. In one school 
the supervision of ss50 boys out of school hours is entrusted to two per- 
sons, who, with such assistance as a third official can spare time to give, 
are also required to take charge of the lavatory and the cleaning of the 
yards, dayrooms, and schoolrooms. At another school there are only two 
nurses, two under servants, and a wardswoman to wash, bathe, dress, 
and supervise rro infants. ; 
_ Mr. Crooks “‘in the name of common humanity” asked for an 
inquiry, and it was not too strong ‘an appeal when the report 
in reference to some of the children in the workhouses 
states: 

We regard such treatment of children as cruelfin itself, and more 

likely to contaminate them than even a prison. 
We have shown, we think, conclusively that the action of 
this JourNaL in drawing attention to evils so subtle and 
serious as those existing in the metropolitan pauper schools, 
has been abundantly justified, but it yet remains a duty to 
see that the moderate but far-reaching reforms suggested by 
this Committee do not remain coffined within the blue paper 
covers of its report. 


CONSTITUTION OF THE COMMITTEE. 
The Committee consisted of the Right Hon. Anthony John 
Mundella, M.P., the Right Hon. Sir John Eldon Gorst, M.P., 





the Hon. E. Lyulph Stanley, Rev. Brooke Lambert, Mrs. 
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——— 
g, A. Barnett (Toynbee Hall), Mr. Edward Nettleship, 
F.R.CS., Mr. William Vallance, Dr. Fitch, and their terms 
of reference were: ‘‘To inquire into the existing systems 
for the maintenance and education of children under the 
charge of managers of District Schools and Boards of Guar- 
dians in the metropolis, and to advise as to any change that 
may be desirable,” which includes 17,807 children. Of these :— 
1,179 are in Workhouses 
972 », Infirmaries. 
6,818 + District Schools. 
45721 »» Separate Schools. 
2,265 » Roman Catholic Certified Schools. 
302 », Other Certified School. 
582 » Training ship Exmouth. 
968 », Boarded Out. 


The Committee sat 50 times, saw 73 witnesses, and asked 
no fewer than 17,566 questions. co 

The report consists of some 180 pages, and is divided into 
25 chapters. At the end of each chapter is an admirably 
terse, but sometimes eloquent, summary of the main facts or 
arguments contained in the preceding pages, and these are 
followed by the Committee’s recommendations on the subject 


under review. 


UNDERLYING PRINCIPLE OF THE REPORT. 

The concluding chapter gives what may be termed the 
principle which underlies the whole report, namely, taat the 
aim is to secure for the children more individual care and a 
more natural life. We give the words: 

‘‘ All our suggestions lie in the direction of greater variety 
in the treatment of the children, a closer assimilation of 
their lives to those of the self-respecting working classes out- 
side, emancipation as far as possible from pauper associa- 
tions, and enlarged opportunities for obtaining the sort of 
training in citizenship and intelligence which is now accessi- 
ble to all other English children of school age,” and the whole 
concludes with a restatement of the fifteen -principal recom- 


mendations. 


A New CENTRAL AUTHORITY. 

First among them, and certainly the most radical, is that a 
Central Authority be appointed for the metropolis, which 
shall have the control and supervision of al the London 
institutions for Poor-law children, charging the expenses to a 
common fund; and the text of the report states; ‘‘ The 
evidence laid before us upon this subject convinces us 
that no radical improvement in the management of the Poor- 
law children of the metropolis will ever be carried out uni- 
formly and consistently under the present system, however 
excellent the personnel of the Boards of Guardians may be.” 

One of the Local Government Board’s oldest and best 
qualified inspectors is quoted as asserting 
that, with the best possible intentions, many of the guardians and mana- 
gers are not able to select properly-qualified teachers, even assuming 
that they are convinced of the necessity of appointing highly-skilled 
persons, nor do they know how to test character; and he mentions as an 
instance that when a qualified teacher came forward as an applicant 
amongst the selected list before the Board of Management, one of the 
entlemen round the table said to the candidate: ‘‘ May Iask why you 


eft the training college?” 


It HAS OuR UNQUALIFIED APPROVAL. 

Of this proposal we express unqualified approval, for we 
have frequently had occasion to draw public attention to 
the gross mismanagement on the part of guardians who, 
themselves but novices in the work of administration, and 
too often ignorant of elementary laws of health, have yet 
dictated changes or refused reforms which have cost physical 
deterioration or actual injury to health to many helpless 
hundreds whom they have been appointed to ‘‘ guard.” 

Space does not now permit us to consider this deeply in- 
teresting report except in a cursory manner, but subse- 
quently we shall return and study it, its revelations and sug- 
gestions in detail. 





SHEFFIELD AND ITS MEDICAL OFFICER OF 
HEALTH. 


PRESENTATION TO Dr. Harvey LITTLEJOHN. 
In the British Mepicat Journat of February 22nd last re- 
marks were mc’c on theattitude of the City Council of Sheffield 





towards their medical officer of health in refusing the very 
modest increase to his stipend which the Health Committee 
had suggested. We pointed out that such action was to be 
regretted for the sake of the sanitary wellbeing of the city, 
whose true interests would be served by generous and just 
treatment of an officer who had served the city well, that 
the salary even asked for was less than that attached to the 
office in less important towns, and that services which had 
been so rendered as to receive recognition by the Health 
Committee and the medical profession were ill-requited by 
the parsimony of the authorities. We are glad to observe 
that the medical profession of Sheffield, feeling rightly in- 
censed at the action of the Corporation, have bestirred them- 
selves in the matter, and as a result Dr. Harvey Littlejohn 
has been presented with a memorial signed by more than 100 
local practitioners. The presentation was made at a dinner, 
which was well attended, to Dr. Littlejohn on April 2nd, pre- 
sided over by Dr. Dyson, Senior Physician to the General 
Infirmary, who also submitted the toast of the guest, whilst 
Mr. Snell made the presentation of the memorial. We con- 
gratulate the profession in Sheffield on their action in this 
matter. It is as creditable to them as it must be pleasing to 
Dr. Littlejohn to receive such a signal mark of their esteem 
and appreciation of his services as medical officer of health 
to the city. We print the memorial below, together with a 
letter from the senior member of the profession, Mr. Favell, 


which accompanied it. 
Glossop Road, February 18th, 1896. 

I am sorry that my state of health prevents me taking any active per- 
sonal part in the promotion of this memorial to Dr. Littlejohn, but I 
most cordially approve of it. 

When the city is fortunate enough to have secured the services of a 
man of such exceptional ability as Dr. Littlejohn—a man, too, who has 
been familiarised with the duties of a medical officer of health under the 
training of his distinguished father, from the earliest days of his medical 
career—no question of adequate pecuniary remuneration ought to risk 
the loss of his valuable services. 

A first-rate medical officer of health is a great power for good in a com- 
eng such as ours, and an incompetent one is an equally great power 

or evil. 

I look upon Dr. Littlejohn ‘as an ideal medical officer of health, and 
hope we shall long retain his services in Sheffield. 

Wo. F. FAVELL. 


Sheffield, February, 1896. 

DEAR DR. LITTLEJOHN,—We the undersigned members of your pro- 
fession, resident in Sheffield and the vicinity, have observed with regret 
the refusal of the “g ' Council to grant an increase of your stipend. 
We do not question that further consideration will bring conviction 
that the medical officer of health of such an important city, upon 
whom such onerous and responsible duties devolve, is inadequately 
= at the present salary. If the services of a competent officer are to 

e retained it will, in our opinion, be necessary to raise the re- 
muneration attached to the office of medical officer, so as to bring it 
more in accord with that found in other important towns in the 
kingdom, and which will bear a_ better relative proportion to the 
(by no means more important) positions held by other city officials. 

Our reason, however, for now addressing you is to assure you that we re- 
cognise that you have been an excellent medical officer of health, courage- 
ous in the performance of your duties, and we are satisfied that you have 
rendered most valuable services to the oe We would further re- 
mark that the notification of diseases, which is so liable to occasion 
friction, has been carried out by you with such courtesy towards your 
professional brethren, that not only has the city been a gainer, but 
your relations to your confréres have been most cordial and harmonious. 

We shonld regret on personal —— your leaving Sheffield. as many 
of us would lose a valued friend; but, we should more deplore that 
the city should be deprived of an able officer through its want of 
recognition of the important and valuable services which, for nearly 
five years, you have rendered to the community. 

With our cordial wishes for your future welfare, we'are, dear Dr. 
Littlejohn, very truly yours, 

Wm. F. Favell, J.P., Consulting Surgeon to the Sheffield General Infirm- 
ary, and President of the Sheffield School of Medicine 

William S. Porter, President of the Sheffield Medico-Chirurgical Society, 
and Hon. Physician to the Sheffield General ero 

James H. Keeling, Senior Surgeon to the Jessop Hospital, and Consulting 
Surgeon to the Royal Hospital, Sheffield 

Wm. Dyson, Senior Physician to the Sheffield Ceneral Infirmary ; Con- 
sulting Physician to the Royal Hospital, Sheffiel 

Simeon Snell, Ophthalmic Surgeon to the Sheffield General Infirmary and 
School for the Blind 

R. J. Pye-Smith, Senior Surgeon to the Royal Hospital, and Lecturer on 
Surgery at the Sheffield School of Medicine 

Arthur Hallam, Surgeon to the Sheffield General eppmeey 

H. J. Branson, Consulting Physician to the Sheffield Royal H 

George H. Shaw, Surgeon General Infirmary 

G. K. Thorpe, Consulting Surgeon to the Sheffield Royal Hospital 

Charles Atkin, Surgeon, General Infirmary 

Sinclair White, Surgeon to the Royal Hospital 

John Young, late Lecturer Materia Medica, Sheffield Medical School 

C. Nelson Gwynne, Senior Surgeon, Children’s Hospita 

W. Dale James, —_ for Dermatology. Sheffield General Infirmary 

Crockley Clapham, Physician to the Royal Hospital 

H. Lockwood, Surgeon, Sheffield Royal Hospital 


ospital 
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W. T. Cocking 


Physician, Sheffield General Infirmary 


John W. Martin, Surgeon to the Jessop Hospital, Sheffield 
arthur H. Laver, Surgeon to the Jessop Hospital 
Richard Favell, Surgeon to the Jessop Hospital 


Arthur J. Hall, Physician, Sheffield 


Royal Hospital 


D. Burgess, Physician, Sheffield Royal Hospital 
W. Skinner, late Lecturer on Anatomy, Sheffield School of Medicine 


Lewis Hunt, J. P., Visiting Surgeon, 
Edward Skinner, Lecturer on 


ir Vale Infirmary 


natomy, Sheffield School of Medicine 


George H. Scott, Demonstrator of Anatomy Sheffield School of Medicine 
J. Black Milne, Surgeon to the Children’s Hospital 

Chas. F. Coombe, Hon. Surgeon to the Children’s Hospital : 
Christopher Addison, Lecturer on Anatomy, Sheffield School of Medicine 
C. Henry Willey, Surgeon to the Children’s Hospital 

W. Makeig Jones, Vice-President, Sheffield Medico-Chirurgical Society 
Edwin Kite, Certifying Factory Surgeon 


W. Longbottom 
Robert Gordon 

G. H. Dawes 
Herbert L. Hudson 
Alex. Milne 

Simon Ryan 

H. T. Wightman 

T, Charles Jones 
R. H. Mathews 

J. H. Wilks 

John H. Wilson 

Cc. G. C. Scudamore 
Saml. Morton 
William Tregenza 
H. Mitchell Benson 
D. A. Gray 

S. M. Inkster 
Thomas H. Morton 
Benj. Sweeten 

F. C. B. Harvey 

D. Gray Newton 

A. Marriott 

S. Ernest Morton 
Sidney F. Barber 


Alfred Reckless 
James W. Holmes 
William Collier 
Wilkinson Overend 
O. H. Hudson 
Hugh Rhodes 
Mathew Leech 

W. H. Helm 

C. Graham Murray 
John Somerville 
Alex. Forbes 

W. Callender Taylor 
Andrew Walker 
Walter Hallam 
Verden 8S. Dearden 
A. L. Mathieson 
John R. Hill 

Geo. Johnston 
Clyde L. Hayes 

G. H. West Jones 
Archibald Cuff 

W. L. Kerr 

John Benson 

H. A. L. Banham 





Ed. Hargreaves 


George Wilkinson 
Chas. 8. Kilham 


Edward Barber 


F. A. Davy John Hall 

A. A. Payne J. Hamel 

Jno. F. Parr Frank Harrison 
Samuel Mathews J. Pearson 


Samson Mathews 
Edward France 
Edward Thomas 
John Stokes 


E. J. Cooke 

William Dunbar 
Edward Wm. Thomson 
John H. Brown 





FIRST ANNUAL REPORT OF THE LOCAL GOVERN- 
MENT BOARD FOR SCOTLAND.' 


Tue first annual report of the Local Government Board for 
Scotland differs from the series of annual reports issued by 
the pre-existing central authority in Scotland, the Board of 
Supervision, only in respect of the change of designation on 
the title page. 


NEED OF A ScIENTIFIC DEPARTMENT. 

The Local Government Act of 1894 made provision for the 
establishment of a new Board, but the Treasury still with- 
holds the funds necessary for the creation of a scientific 
department in connection with the Board, such as exists in 
England. Public health inspections remain almost entirely 
in the hands of laymen, whose primary duties are those of 
Poor-law inspection and administration, and a promising 
field of scientific investigation lies uncultivated, save for the 
desultory efforts of local health officers. In lieu of the 
reports of medical inspectors and scientific advisers of the 
English Local Government Board, we have in the reports of 
the Scottish Board extracts taken at random from the reports 
of county medical officers of health; and as if to emphasise 
the policy of the Board of Supervision, of ldicising the public- 
health administration of Scotland, we have, interwoven with 
the reports of medical officers, reports from sanitary in- 
spectors dealing with precisely the same range of topics. 

The energies of the Board during the year were much 
engaged in connection with the introduction of what has 
come to be known as the Parish Councils Act, and a consider- 
able part of the report relates to the work of the Board in that 
connection. 


PERCENTAGE OF PAUPERISM. 
The percentage of pauperism in Scotland appears to have at 
length attained a condition of equilibrium. The rate fell 
from 4.1 per 100 of the population in 1868, the year of highest 


1 First Annual Report of the Local Government Board for Scotland, 
1894-95. John Menzies and Co., Edinburgh. 








ae 
recorded pauperism, to 2.3 per cent. in 1890, at which point it 
has remained ever since. Overthe same Lp ey however, the 
proportion of lunatic poor had increased from 1.8 to 2.8 
1,000 of the population. The ratio of lunatic poor to the 
of all classes has almost trebled since 1868, having risen fon 
42 per 1,000 to 120 per 1,000. 


PREVALENCE OF DISEASE. 

Turning to the Public Health Section of the report, the 
material at our disposal, apart from statistical tables, jg 
found to be somewhat scanty. In the course of the year under 
report 672 cases of small-pox were reported to the Board, as 
compared with 839 in the year before; 655 of the cases 
occurred within the jurisdiction of burghal authorities 
while only 17 notifications were received from rural districts, 
The prevalence of the disease was mostly confined to the 
cities of Edinburgh and Glasgow, and showed a rapid decline 
in the latter half of the year. In this connection, it is to be 
regretted that the information furnished by the Board as to 
the execution of the Vaccination Acts over the country is of 
the most meagre description. 


SANITARY DIPLOMAS. 

Difficulties were experienced during the year in connection 
with the requirement of the Burgh Police Act that all 
burghal medical officers must hold a diploma in sanita 
science, cases having come before the Board in which there 
was no local practitioner with the necessary qualification 
available. In some instances the difficulty was obviated by 
the appointment of the county medical officer, but even 
amongst county medical officers it appears that there are 
some who do not hold such a diploma. 

The Board during the year approved of plans for the con- 
struction or enlargement of fifteen isolation hospitals. Of 
oon . is interesting to note that eleven were for rural 

istricts. 


INFECTIOUS DISEASE NOTIFICATION. 

At the end of the preceding year the Infectious Disease 
Notification Act had been adopted in 90 rural and 92 burghal 
districts. To these were added during the year 15 burghal 
districts, and the system is now in operation in a total 
population of 3,619,304 out of the entire population of Scot- 
land, which amounted in 1891 to 4,025,647. The following is 
a summary of the cases notified, and the deaths reported to 
have occurred from each disease in the course of 1894 within 
the jurisdiction of the local authorities in Scotland which 
had adopted the Notification Act: 























ae 
Cases of Death to 
| Notified.| Deaths. | otifications 
| | in 1894. 
aarinieveemmenrecenerenitan | 
Diseases specified in the Act :— | 
Small-pox a oa 60 757 |} 80 | 10.6 
Cholera ___... ‘a ile ae* aes _ | — } _ 
Diphtheria .. ‘et wo ve a 4,043 | 1,05: | 26.0 
Membranous Crou a ae 426 | 198 | 46.5 
Erysipelas ... ae ai po os 4,815 | 19t 4.0 
Scarlatina or scarlet fever... ose 20,036 | 722 | 3-6 
Typhus fever . aie - hin 171 | 32 | 18.7 
Typhoid or enteric fever ‘én ete 4,519 | 6or | 53.3 
Relapsing fever - ao a 23 - - 
Continued fever ... a ae 208 | 21 10.1 
Puerperal fever ... - wii ene 321 165 51.4 
Total ane see eee | 359319 3,061 8.7 
Diseases to which the Act has been ex- | 
tended in certain districts :— 
Measles ons one “wn ons wo | 66h | 201 3.2 
Whooping-cough ... _ sae oe 2,384 226 9.5 
Choleraic diarrhoea ..w ake ae | 120 | 8 6.7 
British cholera... és eve wat 55 5 9.1 
Total ea oe sei 8,926 440 4.9 








PRESENTATION.— Dr. D. D. Mackintosh has been presented 
with a handsome dining-room clock by the members of an 
ambulance class held in Aboyne in recognition of his ser- 
vices. 
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—————— 
THE ANTITOXIN REPORT. 


We last week gave an account of the main features of this 
eport. ow we propose to point out certain deductions 
which it seems legitimate to draw from an analysis of some of 

es given in it, especially in regard to the support 


bl 2 
=< may therein be found of the effectiveness of the serum 


ent of diphtheria. a 
owes is one thing more striking than another in the re- 


sults which have been obtained it is the great advantage 
which has followed the early commencement of the treat- 
ment; the apparent benefit gained in those cases in which 
the treatment was commenced on the first day of the disease 
being roughly five times as great as in those in whom it was 
delayed till the fifth day and onwards. 

But if instead of comparing aggregate mortalities in one 

ear with those in another we compare the cases treated with 
antitoxin with those dealt with on ordinary principles in the 
same year, we find a much more striking result. 

It must be recognised that the usual practice has been not 
to administer the antitoxin to the milder forms of diphtheria. 
Bearing this in mind, it is easy to understand how it happens 
that the mortality of the antitoxin cases is higher than that 
of those to which it was not administered, the proportion 
being 28.1 per cent. against 13.5 per cent., and almost reach- 
ing the death-rate of the preantitoxin year 1894—namely, 29.6 

er cent. 

But if we take the cases in which the treatment was com- 
menced on the first day of the disease all this is changed, and 
we find that the mortality among the cases treated by anti- 
toxin was only 4.6 per cent., while in those not so treated— 
presumably refused the treatment because the cases seemed 
so mild—the death-rate was 26.1. 

Even in the cases in which treatment was not commenced 
till the second day, the results in 1895 with antitoxin were 
far better than those in 1894 without it, the death-rate, in 
fact, being less than one-half. 

Unless, then, the medical superintendents of the hospitals 
are to be accused of deliberate wrong selection of the cases in 
which the treatment was to be applied, it is impossible to 
avoid the conclusion that the antitoxin, if used early enough, 
is a most potent medicine. 

If now we compare the whole mass of cases in 1894, before 
the treatment was introduced, with the whole mass of cases 
in 1895, the only general comparison which is possible from 
the fact that only selected cases were treated with antitoxin, 
we find that the average mortality in 1894 was 29.6, while in 
1895 it was 22.5, showing a gain of 7.1 per cent. 

But if we look at the individual hospitals, we find that this 
average gain or difference between the mortalities of the two 
years was by no means equally spread among the different 
institutions, the extremes being the difference of 16.3 per 
cent. in the case of the Western, while the North-Western, as 
the result of the year’s working, only showed a gain of 
2.4 per cent. 

Let us then take these two extreme examples, and inquire 
whether there was any difference in the mode of treatment 
or in the nature of the cases to account for this very different 
outcome of the year’s work. 

Ii one were to admit the hypothesis that the cases admitted 
to the North-Western Hospital had been of a more severe 
character, or those going to the Western much less grave, in 
1895 than in 1894, there would be an end of the matter. But 
in addition to the inherent probability of such a thing, we 
are told in the report that the average severity of 
the cases in the two years has been about equal. What 
makes the relation of these two hospitals all the more inte- 
resting is that, while in 1894 the Western had the higher 
mortality in its diphtheria cases, the position was reversed 
in 1895 when the North-Western had the larger proportion of 
fatal cases. 

Under these circumstances, it is important to observe that 
the average amount of serum administered per patient was 
44.5 ¢e.cem. at the Western, while at the North-Western it 
only amounted to 23.3.¢c.em, Not only so, but at the Western 
the proportion of cases treated by antitoxin was 75.1 per cent. 
of “¥ whole, while at the North-Western it was but 49.7 per 
cent, 

Again, at the Western the number of doses given per case 





averaged 2.5, while at the North-Western it only averaged 1.3. 
We need not point out how strongly these facts increase the 
probability that the serum was the active agent in producing 
the marked diminution of mortality at the Western, and that 
the comparatively small use of it at the North-Western may 
be some explanation of the small difference between the mor- 
tality returns of 1894 and of 1895 at that hospital. 

What makes the case still more striking is the fact that 
while at both hospitals the proportion of cases under 5 years 
of age, among whom the greatest mortality always occurs, 
had increased, this increase was greater, namely, from 33.9 
per cent. to 43.1 per cent. of the whole number at the Western 
than at the North-Western, where it rose only from 41.4 per 
cent. to 43.4 per cent. of the whole number, thus heavily 
handicapping the Western which, nevertheless, by aid of the 
serum, did the best. It seems quite clear, however, that in 
judging of the severity which should be looked upon as justi- 
fying the use of antitoxin, quite a different standard has been 
adopted at the North-Western to what was in vogue at the 
Western, the mortality of the untreated cases being only 6.9 
per cent. at the latter, while at the former it amounted to 
7,3 per cent. 

his want of uniformity runs through all the hospitals, the 
mortality of the untreated cases at the different institutions 
varying as follows: 21.1, 17.3, 12.0, 6.9, 33 per cent., showin 
how small a general consensus existed between the severa 
medical superintendents as to the grounds on which the 
treatment was to be undertaken. 

We do not wish to appear to urge too strongly the claims of 
the antitoxin treatment, but so far as the statistics given us 
may be taken as a basis for judgment on the matter, it is but 
fair to follow them to their conclusions. We would therefore 
— out a curious and interesting relation which exists 

etween the mortality of the different hospitals and their 
use of the serum. Dividing the hospitals into two groups, 
according as the improvement in their mortality was 
great or little, we find that in the first group those 
whose percentage mortality diminished by 7.4 and upwards, 
the proportion of cases treated by antitoxin was large, 
67.6 and upwards, and the average amount of serum given 
to each case that used it ranged from 44.5 c.cm. up to 
67.6 c.cm.; while of the hospitals in the second group whose 
percentage mortality diminished only by 4.5 and under, 
the proportion of cases treated was small, being but 49.7 per 
cent. and under, and the amount — per case only from 
32.7 c.cm., down to 23.3 c.cm. The hospitals thus naturally 
divide themselves into two groups which agree in regard to 
these three particulars—those with the — improvement, 
the larger proportion of cases treated, and the larger amount 
of antitoxin given to each case, going together, and vice versd. 

Finally, while according every praise to those who have 
drawn up this report, we cannot but point out a matter to 
which we have on a former occasion drawn attention in 
regard to the general management of the hospitals of the 
Asylums Board, namely, the apparent lack of any medical 
head or any central medical eommittee by which somethin 
like uniformity in statistical method might be secured, and, 
if we may venture to suggest such a thing, some approach to 
uniformity of results. 

In the report before us it is stated that the same condition 
will be recorded by one observer as a case of albuminuria, 
whilst to another the case will be one of nephritis, and it is 
admitted that the divergence between the reports from the 
different hospitals in regard to the frequency of the several 
complications may be explained by variation in definition, 
each hospital, for example, having, we are told, a different 
definition of the term albuminuria! What are statistics 
worth if the very bases on which they are founded cannot be 
agreed upon ? 

As regards any central interference with modes of treat- 
ment, of course that is a delicate matter, and could only 
be effected by means of consultation, either with visit- 
ing physicians or with a medical committee. Still, the 
striking facts remain that at the two hospitals at which 
the smallest proportion of the cases were being treated 
with the serum, and at which the smallest quantities 
were being given to those that got it, there the mortality 
was considerably the highest, and the improvement, com- 
pared with 1894, the least ; that the average duration of life 
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after admission, in fatal cases, had increased in all the hos- 
itals except one, and that one the hospital in which the 
east serum was being used, and that in this hospital alone 
the average persistence of the exudation in cases which 
recovered was increased; and that abscesses at the site of 
the injections were eleven times as frequent in proportion to 
the cases at one hospital as they were at another. We have 
no doubt that such discrepancies as these have attracted the 
attention of the managers, and that they have suggested 
many reflections to those at Norfolk House as they un- 
doubtedly will to those who read this report. 








THE BATTLE OF THE CLUBS. 


THE Proposep CHEAP MipwiFery FEEs AT LINCOLN. 

Srr,—There surely must be some explanation of the 
absurdly low midwifery fees which the union of medical 
men at Lincoln has gone in for. 

Read, as the British Mepicat Journat doubtless is, at 
this particular epoch, by the officials of the various clubs, 
dispensaries, etc., it will be ‘‘ nuts to crack” for them to find 
at what low fees the Lincoln medical practitioners assess 
themselves. It is, moreover, manifestly worse to demand 
such disproportionate midwifery fees than (under pressure) 
to accept them. If the worry and trouble of forming a 
medical union only eventuates in ‘ half-guinea midwifery,” 
all one can say is that ‘‘the game is not worth the candle,” 
and that it is but another instance of Parturiunt montes, 
nascitur ridiculus mus ! 

Here (a midland town which must be nameless) no con- 
tract midwifery work is taken even now under t5s., and in 
the case of the Oddfellows 1 guinea is the fee for attendance 
on primipare. Beyond and above all this, at various meet- 
ings of the profession in this town it has all but unani- 
mously been agreed to that no midwifery case in any club or 
dispensary should be attended for a less fee than 1 guinea, 
and there is absolute unanimity that that should be the 
minimum fee for primipare. 

Now, the low midwifery fee which the Lincoln practi- 
tioners have announced through the medical press, namely, 
‘‘confinements, 1os. 6d.; operative midwifery, 15s.,”' will 
have a tendency to lower the contract midwifery fee to be 
demanded by the various medical unions throughout the 
country, for how can medical men ‘in union welded” 
demand (I beg pardon, ‘‘suggest”) in one county a general 
midwifery fee of 1 guinea when in another only half that fee 
is asked ? 

Certainly, whilst acknowledging that each town must be 
treated, to some extent, on its own merits, nevertheless 
this action of the Lincoln practitioners prejudges the 
question, and tends to show that in this ‘ Battle of the 
Clubs” there should be some central union or authority to 
fix what the minimum midwifery fee ought to be. 

It is, of course, pleasing to think that there is ‘‘ unanimity” 
at Lincoln, but surely even that may be bought at too high 
a price, or rather, as in this case, at too low a figure. It 
would be interesting to know what the midwifery fees are in 
that town in contract practice at the present time. Appa- 
rently they must be 7s. 6d., with 2s. 6d. extra for ‘‘ putting 
on the forceps.” 

It is, however, too serious a question to joke about, and I 
hope due attention will be called to the matter, and the 
Lincoln practitioners urged to rearrange this obnoxious Rule 
No. 5 about midwifery, and demand a minimum uniform fee 
of one guinea, or certainly not less than a fifteen-shilling fee, 
and for all primiparz one guinea. 

Charging an extra fee (4s. 6d.) for ‘‘ operative midwifery,” 
by which term I conclude that “ putting on the forceps” is 
generally implied—certainly the general public do not con- 
sider anything an ‘‘ operation” unless ‘‘ instruments” are 
used—I look upon as an inadequate and vexatious addendum. 
It is certainly likely in many instances to lead to unpleasant- 
ness with one’s patients, as we shall be sure to get the credit 
—albeit, I hope, undeservedly—of ‘‘ using instruments” to 
obtain the extra nine sixpences.—I am ete., 

April 4th. A Mipianp MericaLt MAN. 

P.S.—It is to be noticed likewise that at Lincoln only a 


1 Vide BRITISH MEDICAL JOURNAL, April 4th, 1896, p. 859. 








a 
shilling fee is asked for tooth extraction,” and eighteenpen 
for vaccinations. Surely ineach of these operations the foe 
should not be less than half a crown. It really would y 
surprise one to see another town ‘going one better” ¢ > 
Lincoln, and its practitioners offering to attend the well-to-dg 
working classes gratis. ¥ 





FOLKESTONE. 

THE contest, which has been proceeding at Folkestone Since 
December last, came to a definite issue at the April meetip, 
of the Folkestone Medicai Society. On December 5th 180" 
the members of this society, which includes all the medical 
men practising in the neighbourhood, signed a memorandum 
which was published in the British Mepicat Journay of 
January 4th, 1895. 

A deputation from the Society subsequently had an inter. 
view with the lay committee of the Folkestone Frienq) 
Societies Medical Association, and explained that the methods 
pursued by the Association did not meet with the approval of 
the medical profession, inasmuch as the Association did not 
enforce a wage limit, and did not guarantee that the profits 
gained by their medical officer should be given to him. No 
result having followed from this interview, it was resolved op 
April 1st, at a meeting of the Folkestone Medical Society 
that (in accordance with the terms of the memorandum) on 
and after July 1st, 1896, the medical officer of the Association 
be not recognised professionally. 

At the same meeting it was also resolved that those medica} 
men who now hold private clubs should resign their appoint- 
ments and join the staff of the Folkestone Provident Medica} 
Association, the rules of which were drawn up by the Folke- 
stone Medical Society at the beginning of the year. 

The Provident Medical Association will be started on July 
14th, and the resignations of private clubs are to be completed 
by October 1st. 








DEATHS UNDER ANESTHETICS. 


CHLOROFORM. 
We are indebted to Mr. A. C. Mayo, Honorary Surgeon to 
the Great Yarmouth Hospital for the following particulars of 
a death under chloroform in that hospital : 

A man, aged 63, was admitted suffering from malignant 
enlargement of the glands of the neck (secondary to 
epithelioma of the tongue), which pressed upon the larynx, 
causing considerable dyspnoea. He was admitted so that he 
might have the trachea opened below the obstruction. 

About 5 p.m. he was carried in a chair into the operating 
theatre and put upon the table. Chloroform was ad- 
ministered most carefully by the house-surgeon, a_ towel 
being used for the purpose. He took the anesthetic fairly 
well, but as soon as his head was arranged on a sand cushion 
for the operation he ceased to breathe, the pupils dilated 
weakly, and the face became very dusky. The head was 
turned over and artificial respiration practised. Then the 
trachea was opened, a tube put in and artificial respiration 
continued for about twenty minutes without avail. For some 
time (probably from thirty to sixty seconds) the carotids 
were seen to pulsate after the breathing had ceased. No 
post-mortem examination could be obtained. 





2 BRITISH MEDICAL JOURNAL, April 4th, 1896, page 859- 








Mr. CHARLEs Gisss, F.R.C.S8., has been appointed Assistant 
Surgeon to Charing Cross Hospital, in place of the late Mr. 
Archie T. Collum. 


LIVERPOOL has just lost one of the most benevolent of its 
citizens, and University College one of its most munificent 
and steadfast supporters, by the death of Mr. George Holt, 
who died recently at the age of 71 years. Mr. Holt contri- 
buted altogether something like £25,000 to the resources of 
the College. 

VALUABLE BEQUEST TO THE UNIVERSITY OF EpINBURGH.— 
We understand that intimation has been made the Court of 
Edinburgh University that the trustees of the late Earl of 
Moray have allocated the sum of £20,000 as a capital endow- 
ment fund for the promotion of original research in. that 
University. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A meeTING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 15th day of April next, at 2 
o’clock in the afternoon. 

The following Committees will also meet : 

Tuesday, April 14th, 1896.—2.0 p.M. Medical Reform Commit- 
tee.—3 P.M. Premises and Library Committee.—3.30 p.m. Par- 
liamentary Bills Committee.—4.30 p.m. Special Committee of 
Council. 5 P.M. Committee to consider Conduct of Annual 
Meetings.—6 p.M. General Practitioners and Ethical Commit- 
tee. Wednesday, April 15th, 1896.—11 a.m. Journal and 


Finance Committee. 
Francis FowKeE, General Secretary. 


April, 1896. 


NOTICE OF QUARTERLY MEETINGS FOR 1806, 

ELECTION OF MEMBERS. 
Meetines of the Council will be held on April 15th, July 
8th, and October 21st, 1896. Candidates for election 
by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June 18th and 
October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
detest by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





FRANCIS FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MemBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.m. to 

5 P.M., Saturdays, 10 A.M. to2 P.M. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, Oxford, at 3 P.M. on April 24th. Gentlemen who 
intend to read papers or show cases are requested to give notice on or 
before April 14th to the Honorary Secretary, W. LEWIS MORGAN, 37, 
Broad Street, Oxford. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in the Free Church College, Aberdeen, 
on Wednesday, April rsth, at 8 P.M. Business: (1) Minutes, nominations, 
etc. (2) Ballot for the admission of Drs. Henry Gray, Royal Infirmary, 
and W. R. Pirie, Holburn Street, Aberdeen. (3) The Latest Phases of the 
Roentgen Rays, by Dr. Mackenzie Davidson.—C. THISELTON URQUHART 
and J. ScoTtr RIDDELL, Joint Honorary Secretaries, Aberdeen. 


NORTH OF IRELAND BRANCH.—The spring meeting of this Branch will 
beheld in the Museum, College Square North, Belfast, on Thursday, 
April 23rd, at 12 o’clock noon. Members who wish to read papers, show 
patients, or bring any other business before the meeting. will kindly com- 
municate on or before Wednesday, April 15th, with JOHN CAMPBELL, 
Honorary Secretary, 21, Great Victoria Street, Belfast. 

QUEENSLAND BRANCH. 
THE annual general meeting of this Barnch was held at Bris- 
bane on January 16th, Dr. Jackson (President) in the chair. 
Eleven members and one visitor were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 





Case.—Dr. E. O’DoHERTY exhibited a case of Dislocation of 
the Lower End of the Ulna. 

Election of Office-Bearers.—The following were elected office~ 
bearers for the ensuing year: President: Hon. C. F. Marks, 

.D.,M.L.C. Vice-President: Dr. F.G. Connolly. Council: Drs. 
Hirschfeld, Lyons, Francis, O’Doherty. Treasurers: Dr. Orr.. 
Secretary: Dr. E. 8. Jackson. Auditors: Drs. Macnamara and 
Comyn. 

Report of Council: The report of the Council for the year 
1895 _ then read and adopted, together with the balance- 
sheet. 

Retiring President’s Address.—The RETIRING PRESIDENT then 
read an address on the Public Position occupied by the 
Medical Profession in Queensland.—In moving a vote of 
thanks to Dr. Jackson for his address, Dr. TayLor said that 
there was no doubt that considerable alterations in the laws 
relating to health matters and in the Medical Act itself were 
necessary. It was the duty of the members of the profession, 
to the public, to one another, and to themselves, to take such 
steps as to induce the Branch to take such steps as will lead 
to at least some of the points mentioned in the President’s 
address being remedied. He hadmuch pleasure in moving a 
vote of thanks to the retiring President for his able address.— 
Dr. CoNNoLLY seconded the vote of thanks, which was car- 
ried.—Dr. Jackson, in returning thanks, said that in some 
ways the position of the profession was simply lamentable, 
and that state of things arose out of the want of unanimity 
among its members. So much was this recognised in certain 
quarters that it had been openly boasted by prominent per- 
sons that if one medical man would not do as he was bid in 
in the matter of the advice he gave, another could always be 
found to do it, and soon. Considering that, it was not to be 
wondered at that matters, sanitary and medical, were not 
satisfactory. It was not to be expected that the voice of the 
profession could have much effect. The result of this in the 
past was that these important matters about which all were 
really agreed were put aside as being of no very great moment. 
Combination was what was wanted to remove some of the 
disabilities of medical men. Any body of medical men 
loyally co-operating with one another to influence not only 
Ministers but other members of the Legislative Assembly an@ 
the public to the sense of the importance of the matters he 
had mentioned in his address, would most certainly do good. 
The only way to secure this end was, in his opinion, to forny 
the committee he had suggested to make it their business to 
attend to these matters. He had much pleasure in welcom- 
ing the new President to the chair he was vacating, and he 
was sure that the change will be satisfactory to the 
Branch. 

Installation of New President.—Dr. Marks then took the chair. 

invitation to the Intercolonial Congress.—During the meeting 
the Secretary read a letter from Dr. A. J. Turner, Secretary 
to the Queensland Medical Society, informing him that at 
their January meeting that Society had passed a resolution 
to the effect 
That the medical profession in Brisbane tender a hearty invitation to. 
the Congress to meet in Queensland in August or September, 1899, and 
pledges itself to make the meeting a success ; 
and he (Dr. Turner) was directed to suggest that a similar 
motion be submitted to the meeting of the Branch as a 
matter of urgency this evening.—Dr. ConnoLty, in adopting 
the suggestion of the Queensland Medical Society, was sorry- 
that he had only received the letter the evening before, and 
had not had time to give notice that it was his intention to- 
bring the matter forward. He concurred with the other 
Society in the opinion that the next meeting of the Congress. 
should be held in Brisbane, and that an invitation should be 
sent accordingly, and proposed a motion to that effect.—In 
the discussion that followed members expressed the opinion 
that neither Society could pledge the profession of Brisbane 
and that it was not competent for the Branch to pass the 
motion without giving notice to its members. It was no 
doubt advisable to make the endeavour to hold a Congress im 
Brisbane, but at present the information before the 
members was not sufficient to warrant their making so im- 
portant an undertaking. There was time to hold a public 
meeting of the profession, and to convey an invitation from 
that meeting to the Congress to come to Brisbane next.—Dr. 
TAYLOR moved : , 
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That this Society deems it necessary to ascertain as far as possible the SOUTH-EASTERN BRANCH: EAST SURREY 


-opinion of the profession in Queensland before issuing an invitation to 
the Medical Congress to meet in Brisbane, and desire the co-operation of 
the Queensland Medical Society in carrying out this object. 

This was carried. The Secretary was instructed to write to 
the Council of the other Society to arrange for a joint meeting 
of the Councils, to be followed by a public meeting of the 
profession. 





HONG KONG AND CHINA BRANCH. 
A MEETING of this Branch was held in Hong Kong on Feb- 
ruary 14th, Surgeon-Major Westcott, A.M.S., Vice-President 
of the Branch, in the chair. 

New Members.—Alexander Lyall, M.B., C.M., Swatow, was 
admitted a member of the Association and of the Branch. 
The following gentlemen, already members of the Associa- 
tion, were admitted to the Branch: Staff-Surgeon H. Canton, 
R.N., Staff-Surgeon J. 8S. Lambert, R.N., and Surgeon J. C. 
(Durston, R.N. 

Cases.—Dr. STEDMAN described and exhibited a case of 
Ataxic Paraplegia in a boy aged 15.—Dr. THomson, for Dr. 
JORDAN, described and exhibited a case of operation for Sar- 
coma of Leg. 

Liver Abscess.—Surgeon-Major Hayes, A.M.S., D.S.O., 
introduced a discussion on The Causation and Treatment 
of Liver Abscess, advocating malaiia, plus chill or plus 
dysentery, as the cause, and open d-ainage, with resection 
of a rib, as the most satisfactory treatment.—Dr. STEDMAN 
described Dr. Manson’s treatment as modified and used by 
himself and his colleagues, and showed the advantages of 
treatment by puncture of the abscess with a large trocar, and 
introduction of a stretched drainage tube of wider calibre 
than the cannula through the cannula, exhibiting the 
apparatus.--Surgeon-Captain Epyr, Dr. Hartigan, Dr. 
Tuomson, Dr. CLark, and the CHAIRMAN took part in the 
discussion, after which Surgeon-Major Hayes replied.—The 
experience of the various speakers seemed to show that in 
Hong Kong the abscess is most frequently met with on the 
eonvex surface of the liver, and in India more often toward 
the edges. Attention was directed to the circumstance that 
among the Chinese abscess of the liver is rarely met with, 
while among Malays and other native races it is not un- 
common. 





GRAHAMSTOWN AND EASTERN PROVINCE BRANCH. 
THE annual meeting of this Branch was held at Grahams- 
town on January 30th, 1896, for the consideration of the 
annual report, and for the election of office-bearers for the 
current year, Dr. GREATHEAD in the chair. Drs. Adam, 
Sinclair Black, Becker, Chew, Caldwell, and Fraser were 
present. 

New Members.—Dr. Ross Fraser of Uitenhage, and Dr. 
Douglas of Peddie were unanimously elected members of the 
Branch. 

Report of Council.—The report of the Council was read and 
approved. The Council regretted that the meetings of the 
Branch were, on account of the great distances between 
towns, of so little service to the country members, and the 
Secretary was instructed to communicate with the country 
members, and to obtain their views as to how this dis- 
advantage might be minimised. 

The Report of Treasurer.—The report of the Treasurer was 
read and approved. 

Election of Officers.—The following were elected office-bearers 
for +896:—Honorary President: Dr. W. G. Atherston. 
President: Dr. Greathead. Vice-President: Dr. Becker. 
Secretary: Dr. Sinclair Black. Treasurer: Dr. Walter Adam. 
Council: Drs. Greathead, Becker, Black, Edwin Atherston, 
Chen, Fitzgerald, Betts, Ensor, and Robertson. 

Paper.—The Cuarrman then called on Dr. Cuew to read his 
paper on Hydatids. The paper dealt chiefly with the sur- 
gical aspects of hydatid cysts. Pathological specimens and 
microscopic preparations were shown by Dr. Chew in illustra- 
tion of his ‘paper. A discussion followed, and Dr. Chew was 
cordially thanked for his valuable communication, and the 
hope was expressed that he would prepare it for publication. 

: omaha Thanks.—The meeting closed with the usual votes 
of thanks. 





DISTRICT. 
THE spring meeting of this District was held at Upper No. 
wood on March 12th, Dr. JoHn Gatton in the chair. 

Confirmation of Minutes.—The minutes of the Reigate meet. 
ing were read and confirmed. 

yext Meeting.—On the proposition of Dr. F. Nicnorzg 
seconded by Mr. WensTER, it was resolved that the next 
meeting should be held at Croydon, on Thursday, May 14th 
and that Dr. Rosser be invited to take the chair. ; 

Election of Officers.—Dr. JoHN Gatton, from the chair, pro. 
posed the re-election of Mr. Prangley as Honorary Secretary 
and this was unanimously carried. The following were nomi. 
nated for representatives on the Council of the Association— 
Dr. John Galton for Surrey, Dr. C. Parsons, for Kent, and Mr, 
T. J. Verrall for Sussex. 

Communications.—Mr. J. SipNEY TURNER showed a specimen 
from a recent operation for Hydro-nephrosis.—Mr. J. Brayp 
Sutton read a paper on Wandering Spleens.—Dr. Pyr-Smrrg 
read a paper on the Local Distribution of Diseases as an Aid 
in their Diagnosis.—Mr. A. H. Tussy read a paper on Some 

-ainful Affections of the Foot.—Drs. Hoiman, J. H. GALTon, 
R. M. Minter, HENry HETLEY, Rick OXtey, G. B. Batten, 
and Messrs. BLAND Sutton and GANpy, joined in the dis. 
cussion which followed these papers. 

Dinner.—After the meeting, twenty-one members and 
visitors dined together. 

BATH AND BRISTOL BRANCH. 
THE fourth ordinary meeting of the session was held at 
University College, Bristol, on March 25th, 1896, Dr. Carry 
Coops, President, in the chair. Forty-seven members were 
present. 

New Member.—W. H. Cooke, M.D.Brux., M.R.C.S., L.R.C.P, 
Bath, was elected a member. 

Proposed Ethical Committee.—In reply to a communication 
from the General Council of the Association recommending 
the Branch to form an Ethical Committee, the following 
resolution was passed unanimously: 

That the Council should continue to act as heretofore as an Ethical Com- 
mittee in dealing with any ethical questions that may arise. 

Hospital Abuse.—The rest of the evening was devoted to the 
discussion on hospital abuse, adjourned from the last Bristol 
meeting. A long and interesting discussion took place, in 
the course of which many examples of abuse of hospitals were 
brought forward. The reports presented by the subcom- 
mittees appointed for the purpose for Bath and Bristol, and 
sent round to every member of the Branch, were generally 
approved of, and it was proposed by Dr. Jas. Sway, 
seconded by Dr. R. G. FENpick, and carried: 

That these reports of the Bath and Bristol subcommittees be sent to the 
Central Committee of the British Medical Association. 

It was further resolved on the proposition of Dr. LIONEL 
WEATHERLY, seconded by Mr. J. FARRANT Fry: 

That the present subcommittees remain as standing committees to 
watch this question, and take such action as they may think desirable. 
The following members took part in the discussion—The 
PRESIDENT, Drs. LIONEL WEATHERLY, R. SHINGLETON SMITH, 
Watson WiLLiAMs, SKERRITT, Lona Fox, James Sway, R. 
G. P. Lanspown, Rogers, Parker, WALTER SWAYNE, 
Watpo, and} Micue.t CLarKE, and Messrs. J. ApyE, Monro 
Situ, Torrix, BLoxam, Joun W. Wuire, R. G. Fenpick, C. 
H. Waker, Hopkins, Barciay, FaRRANT Fry, Brew, and 
BEAUMONT. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-FOURTH ANNUAL MEETING. 

THe sixty-fourth Annual Meeting of the British Medical 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1896. 

President: Sir J. Russett Reynowps, Bart., M.D., F.R.C.P., 
F.R.S., President of the Royal College of Physicians. 

President-Elect: Henry Barnes, M.D., F.R.S.E., J.P. 
Physician to the Cumberland Infirmary, Carlisle. 

President of the Council: J. Warp Covsixs, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 
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Trevsurer: Henry TrentHam Burwin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Dyck 
pucxwortH, M.D., LL.D., Lecturer on Medicine, St. Bar- 
tholomew’s Hospital. 

An Address in Surgery will be delivered by RoprErick 
MactarEN, M.D.Edin., Senior Surgeon to the Cumberland 
Infirmary. 

The Scientific Business of the Meeting will be conducted in 
Nine Sections, as follows, namely : 


A. MEDICINE. 

President: GEORGE F. Durrey, M.D.  Vice-Presidents: 
Srewart Locxiz, M.D.; Joun Smitu, M.D.; J. O. AFFLEcK, 
M.D. Honorary Secretaries: Wm. Rusuton Parker, M.D., 
Strickland Gate, Kendal, Westmoreland; Frep. Huey 
CuaRKE, M.B., Charlotte Street, Dumfries ; James Cat- 
vert, M.D., 36, Queen Anne Street, W. 


B. SurGERY. 

President: ALEXANDER Oaston, M.D.  Vice-Presidents: J. 
A. MacpoveaLtt, M.D., F.R.C.S.Ed.; Hersert W. Pace, 
M.B., F.R.C.S.; F. A. Sournam, M.B., F.R.C.S. Honorary 
Secretaries: WILLIAM HENRY Batt ie, F.R.C.S., 2, Mansfield 
Street, Cavendish Square, W.; D. G. PEArce Tuomson, 
M.B., Bishopyards, Penrith, Cumberland ; N. Henry Hosart, 
M.B., 33, South Mall, Cork. 


C. OBSTETRICS AND GYNECOLOGY. 

President: J. Hattipay Croom, M.D.  Vice-Presidents: 
Joun ConNEL, M.D.; Hersert R. Spencer, M.D. Honorary 
Secretaries: JOHN R. Hamitton, M.D., Elm House, Hawick, 
Roxburghshire ; Witt1am J. Gow, M.D., 27, Weymouth 
Street, W. 

D. Pustic MEDICINE. 

President: Sir JosEPH Ewar7, M.D. Vice-Presidents : Wui- 
nam Brown, F.R.C.S.Edin.; Cuartes E. Pacet, M.R.C.S., 
D.P.H. Honorary Secretaries: J. Maxwetu Ross, M.B., 
F.R.C.S.Edin., County Buildings, Dumfries; H. Cooper 
Partin, M.B., D.P.H., Municipal Buildings, Norwich. 


E. PsycHouoey. 

President: J. A. CAMPBELL, M.D. Vice-Presidents: ALEX- 
ANDER STEWART Merrick, M.D.; M. D. Macrirop, M.D. 
Honorary Secretaries: J. CARLYLE JOHNSTONE, M.D., Rox- 
burgh District Asylum, Melrose; S. RurHERFoRD MacPHAIL, 
M.D., Rowditch, Derby. 


F. PATHOLOGY AND BACTERIOLOGY. 

President: SHERIDAN DELEPINE, M.B. Vice-Presidents: S. 
G. SHatrock, F.R.C.S.; Witt1am BRAMWELL Ransom, M.D. 
Honorary Secretaries: J. W. Crerar, M.B., Castle Hill, 
Maryport; James B. Brirp, M.B., 8, Brunswick Street, 
Portland Square, Carlisle. 


G. OPHTHALMOLOGY. 

President: Davin LitttE, M.D.  Vice-Presidents: J. B. 
Lawrorp, F.R.C.S.; Patrick W. MAxweE Lt, M.D., F.R.C.S.I. 
Honorary Secretaries: W. M. Beaumont, M.R.C.S., 4, Gay 
Street, Bath; GrorarE Mackay, M.D., F.R.C.S.Ed., 2, Ran- 
dolph Place, Edinburgh. 


H. DIsEAsEs OF CHILDREN. 

President: JAMES FINLAyson, M.D.  Vice-Presidents: R. 
SomERVILLE, M.D.: W. E. AsHtey Cummins, M.D. Hono- 
rary Secretaries: W. D’OyLy GRANGE, M.D., Moffat House, 
Clarence Drive, Harrogate; CHARLES W. GraAuHAM, L.F.P.and 
§.Glasg., 19, Portland Square, Carlisle. 


I. Eruics. 

President: T. F. V’Anson, M.D.  Vice-Presidents: JOHN 
Ropert Keaty, M.D.; Harrison MitcHeLt, M.D. Honorary 
Secretaries: T. GARRETT Horper, L.R.C.P., 10, Windsor 
Place, Cardiff; Ropert Marr, M.B., 15, Oliver Crescent, 
Hawick. 

Honorary Local Secretary: R. Dunnas Het, M.D., 3, Alfred 
Street North, Portland Square, Carlisle. 

Honorary Local Treasurer: RopERicK MAcLAREN, M.D., 23, 
Portland Square, Carlisle. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 28TH, 1896. 
9.30 A.M.—Meeting of 1895-96 Council. 
11.15 A.M.—Special Service in Cathedral. Sermon by the Right 
Rev. the Lord Bishop of Carlisle. 
2 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other Business. 
8.30 ee General Meeting from 2 P.M. President's 
ress. 


WEDNESDAY, JULY agTH, 1 
9.30 A.M.—Meeting of 1896-97 Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine. 


THURSDAY, JULY o a 
30 A.M.—Meeting of Council. eit 
to A.M. to 2 P.M —Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association. . 


FRIDAY, JULY 31ST, 1896. 
10.30 A.M. tO 1.30 P.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. 
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PARIS. 

A Prophetess Inspired by the Archangel Gabriel.—Night Asylums. 
—Schools and Contagious Disease.— Madagascar and the Cholera. 
—General News. 

THE attention of the Parisians of all sects and professions is 

at present directed to a case of religious mania. Mdlle. 

Couésdon, a young woman of 22 years of age, declares that she 

is inspired by the Archangel Gabriel. She has stated to an 

interviewer that her first extase occurred on August 4th, 1894, 

and lasted dvring several hours. Her parents and several 

friends were present, assembled at breakfast. A medical 
man was consulted to calm her parents’ anxiety, but her 
health continued excellent, and the incident was speedily 
forgotten. On August 5th, 1895, she had another ezxtase, and 
remained three days in this condition. On August 8th the 
Archangel Gabriel appeared before her and explained to her 
her mission. Mdlle. Couésdon declared she could not ex- 
plain this mission completely, but since that date the Arch- 
angel Gabriel uses her as a mouthpiece to answer those who 
question her. She says her health is good; she eats well 
and sleeps well. Although of a religious disposition, she is 
free from mysticism, and does not understand what goes on 

within her. Sometimes Mdlle. Couésdon is conscious of a 

sensation of fatigue. This is caused by the Archangel not 

answering questions which displease him. Mdlle. Couésdon 
informed her interviewer that the Archangel was about 

to speak. He eyes closed tightly; nevertheless, a 

rim of white was seen between the lids. She 

spoke in a clear voice. When the Archangel ceased 
his inspirations, she was asked if a European war might 
result from the Egyptian question. She answered, Yes; 

France would be chastened and would suffer terrible mis- 

fortunes. England also would undergo terrible reverses ; the 

population would be decimated, the pride of the nation lowered, 
and its wealth destroyed. The new prophetess is invaded by 
visitors who wait for their turn to have a ‘ supernatural 
conversation.” M. Dumont-Pallier expresses the opinion 
that Mdlle. Couésdon is a farceuse. When she was in her 
normal condition he said to her, ‘‘ You have prophesied 
terrible events; can you tell me when they will occur?” 
Mdlle. Couésdon replied that the Archangel Gabriel had not 
told her. If Mdlle. Couésdon were a hysterical patient she 
would have quite forgotten her prophecies made in the 
ecstatic state. 

The trades followed by the persons received in the Paris 
night asylums during 1895 are in the following proportions: 
28,914 working men earning their living by earth digging for 
different purposes, 5,875 of the different trades necessary in 
building houses, 10,994 employed in preparing foods, 186 
sculptors, 203 photographers, 51 actors, 112 professors, 101 
schoolmasters, 20 students, 6 literary men, 3 architects, 3 
dispensing chemists; 347 of these men were between 70 an 
80 years of age, 13 were between 80 and 90. Among the 
females 308 were cooks, 868 servants, 862 work girls and 





charwomen, 10 were governesses, 3 nursery governessef. 
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There were persons of nearly every nationality, including 
Africans and Asiatics, but not any English. Shower baths and 
disinfecting stoves are organised in the Paris night asylums. 

Dr. Combes, Minister of Public Instruction, has addressed 
to the French Prefects a list of instructions which every 
schoolmaster is directed to send to the families of his pupils. 
These directions contain information how to render contagion 
impossible in the case of contagious illnesses. Both during 
and after illness the sanitary measures to be adopted in the 
sick room are minutely indicated ; subsequent disinfection is 
insisted on. School children recovering from contagious 
illnesses are readmitted in cases of small-pox, scarlet fever, 
and diphtheria after an absence of forty days, reckoning 
from the onset ; sixteen days only in cases of measles. It is 
the duty of all schoolmasters to send children away from 
school if he has reason to suppose that they are threatened 
by a contagious illness. 

The Budget Commission of the Chamber of Deputies has 
asked to be informed concerning the precautions which have 
been taken to prevent cholera from being imported into 
Madagascar by the coolies. The sanitary measures necessary 
were made known at the departure of the expedition and at 
its arrival at Madagascar. The recent downfall of rain has 
been prejudicial to the health of the troops. Among seventeen 
officers two only desire to remain. Fresh relays are necessary 
to allow many of the soldiers to return to France. 

The Chamber of Deputies has voted that the Bill laid on 
the table by M. Georges Berry be discussed. It ‘contains the 
two following propositions: (1) All students wishing to be 
registered in a Faculty of Science, after obtaining certificate 
in physics, chemistry, and natural history, must have passed 
the Baccalauréat examination. (2) Only Frenchmen or 
naturalised Frenchmen can take part in the competitive 
examinations for hospital surgeon, for the public medical 
posts attached to the Commune departments of the State. 

A decree of February 24th, 1896, ordains that the military 
elothing of soldiers who die in their homes of contagious 
diseases are to be burned. This decree is to be obeyed how- 
ever expensive may be the said regimentals. 

A sum of £62,000 has been voted by the Paris Municipal 
Council to construct at Pierlaye a factory for the extension of 
irrigation by sewage, and for enlarging and improving the 
factories at Clichy and Colombes. 

A decree of March 11th, issued by the Police Prefect, 
authorises the foundation of the Giuvre des Créches Paris- 
iennes. This association is patronised by many influential 
people in politics, medicine, and literature. The association 
will organise créches in every Paris district, where infants 
will be received and cared for during the hours their parents 
work. 

BERLIN. 
The New Photography.—The Jenner Centenary. 
From the time when Roentgen’s discovery was made public 
—that is since the beginning of January—the medical depart- 
ment of the Prussian War Ministry, assisted by members of 
the Imperial Institute for Technical Physics (Physikalisch- 
technische Reichsanstalt), have been pursuing experiments 
for the utilisation of the new photography in military sur- 
gery. An account of these experiments, and of the results 
obtained up to the present, is published in the last number 
of the official Verdffentlichungen aus dem Gebiete des Militir- 
sanititswesens (publications relating to military hygiene and 
surgery). These show that photography by means of the « 
rays is not only valuable in helping to localise fractures, 
foreign bodies impacted in the bone, ete., but also in deter- 
mining osteoma, the softening and enlargement of the zones 
of ossification in rachitis, the extent of calcification and ossi- 
fication ofcartilage, etc. In military surgery it has been used to 
detect pieces of projectile or bits of material which, though the 
wounds had long been healed, had begun to set upsuppuration, 
and which could not be localised by any other means. The 
greatest depth at which successful shadow photographs could 
be obtained was 17 centimetres, but better results are hoped 
for in the future, when the technical methods have been 
further improved. The paper is illustrated with Roentgen 
photographs of hands pod pm with steel and glass splinters, 


bits of projectile, of animal tissue, of powders, ointments, 
chemical fluids, blood, etc. 





SSS 

At the Congress for Internal Medicine, which will meet at 

Wiesbaden from April 8th to the 11th, Professor y, Leyden 
will deliver an address in honour of the Jenner centenary, 





ST. PETERSBURG. 

Hygienic Evhibition in Warsaw.—A Russian Medical Expedition 
to Abyssinia.—The International Medical Congress in Moscow 
—A Medical Trial for Slander. : 

TuHE second Pan-Russian Exhibition of Hygiene and Sanita. 

tion will be held in Warsaw this summer. It will be openeg 

in May, and will remain open for about two months. The 
first exhibition of the kind ever held in Russia was the one 
organised in St. Petersburg in 1893 by the Russian Nationa) 

Health Society. The Warsaw Exhibition is now under the 

presidency of Brodofski, who holds the Chair of Pathologica} 

Anatomy in the University of Warsaw. There will be fiye 

main sections of the exhibition, as follows: (1) The Hygiene 

of Food. (2) Of Clothing. (3) Of Dwelling-houses. (4) Dig. 
infection. (5) Statistics. Gold, silver, and bronze medals 
will be offered for the best exhibits. 

Some details of the expedition which is being organised by 
the Russian Red Cross Society to aid the sick and wounded 
subjects of King Menelik, may be of interest. For some time 
past subscriptions have been rapidly flowing in toa genera] 
fund having the same object — the relief of invalided 
Abyssinians, and the amount already collected has reached 
the sum of 9,271 roubles, or not very far short of £1,000. The 
Russian Red Cross Society now proposes to show its sympathy 
in a still more active manner by sending a_fully equipped 
ambulance corps (‘‘ sanitary corps” it is called in Russian) 
to the seat of war. It has already obtained the permission of 
Italy to dispatch this body through the Italian colony of 
Erythrea to the Abyssinian capital. At the same time, a 
small corps of like character is to be sent to Italy to aid the 
sick and wounded Italians. This corps will be sent to 
Naples, where most of the Italian invalids are being nursed. 
The Abyssinian expedition will consist of 10 medical men, 
6 feldschers, 20 Sisters of Mercy, 3 ‘‘ agents,” and 1 priest. It 
will be under the command of General Schwedof and Cap- 
tains Kochofski and Zviagin. It is thought that this corps 
will be sufficient to provide ‘‘ sanitary aid ” to a force of 8,000 
or 10,000 men, and ‘‘ surgical aid” to 200 wounded. It will 
take with it food supplies for three or four months. The 
expedition will start from St. Petersburg on March 26th 
(April 8th); it will sail from Odessa on or about March 3oth 
(April 12th), and is due to arrive at Massowah about April 
15th (27th). ; 

A subcommittee of the Twelfth International Medical Con- 
gress is collecting information and statistics relating to all 
medical societies at present existing in Russia, and purposes 
publishing the results in book form in time for the Congress. 
A copy of the work, which should contain matter of much 
interest, will be presented to each member of the Congress. 
I hear on hig* authority that the question of the exclusion 
of the English language from the discussions at the Congress, 
which has been the subject of much comment in the English 
press, is to be reconsidered, and that it is very probable that 
the first decision will be rescinded, and Englishmen will be 
allowed to read papers and take part in the discussions in 
their own language. 

A case of some interest recently came before the law courts 
in St. Petersburg. A weekly paper, called the Son of the 
Fatherland (Suin Otetchestva), published an article stating 
that two deaths which had occurred in the clinic of Professor 
Ratimof, the Professor of Clinical Surgery in the Army 
Medical Academy, were due to blood poisoning arising from 
want of cleanliness and care in the performance of opera- 
tions. The first case was that of a young officer who died 
from septicemia after tooth extraction; the second that of a 
medical student ‘‘from whom a pimple had been removed 
with dirty forceps” (sic), and who had subsequently died. 
Professor Ratimof brought the editor of the journal in which 
these statements appeared to trial for slander, and was able 
clearly to prove that both patients had been admitted to hos- 
pital in a hopeless condition, and that no operation whatever 
had been performed on either in the hospital. The officer 
had acute septicemia following the extraction of a tooth by a 
private dentist, and the student had sapremia, the result of 
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cidental inoculation in the post-mortem room. The editor 
ae nowledged his error, agreed to publish an apology in his 
- er, and to present 100 roubles to a charitable society in 
poinection with the hospital, and on this understanding the 
case was Withdrawn. 


CHICAGO. 
The X Rays.—Post-Graduate Schools.— Wholesale Commitment of 
ihe Insane.—Right of Way for Doctors.—The American Medi- 


cal Association. 
geveraL of Chicago’s physicians are interested in more or 
jess continued experimentation with the so-called 2 rays, 
especially in the surgical importance of the discovery, The 
medical press all over the country seems enthusiastic in the 
matter, and illustrations of a hand or a leg by the new photo- 
graphy, with editorial leaders thereon, appear to be all the 


7 the last letter mention was made of the sale of the plant 
of the Post-Graduate Medical School to the College of Phy- 
sicians and Surgeons, and the erection of a new building on 
the south side. It now turns out that a new school is to be 
formed, has already been incorporated, to occupy the place 
thus vacated by the removal of the Post-graduate. This will 
ive one such teaching institution to each geographical 
division of the city, making three schools of post-graduate 
instruction in the city. There seems to be but little trouble 
in getting a large faculty when a new school is launched—in 
fact, men are evidently waiting for something of the kind— 
Micawber-like—to turn up. We have all kinds. of schools 
and all kinds of teachers, and yet something new develops 
ever and anon. It is true that between 600 and 700 0o 
Chicago’s practitioners are engaged in teaching in one or 
another of the schools. 

Some criticism is being offered publicly of the ‘‘ wholesale” 
methods of adjudicating the insane. From six to a dozen or 
more cases are determined within two hours, and in a 
seemingly offhand and careless manner. A few inquiries, a 
hasty examination of the patient, and sentence of restraint is 

assed. While in the majority of instances this procedure 
before a qualified insane court, together with a reasonably 
complete past history 9f the case, may be enough, and fully 
warrant prompt and definite commitment; yet a superficial 
habit is engendered and mistakes are prone to occur. From 
the large number, and the natural desire to ‘‘ get through 
with them,” the danger of treating the dependent insane 
“like cattle” is not a supposititious one ; but, on the contrary, 
is a condition too often encountered in fact. Along this line 
comes startling information of gross mismanagement and 
neglect at the State Hospital for the Insane at Jacksonville. 
A prompt investigation was at once ordered and personally 
instituted by the governor, which resulted in a very great 
modification of the sensational charges. Some accidental 
deaths occurred among the patients, but these were shown 
not to be the result of carelessness. Politics, however, have 
so much to do with matters of this kind, that public suspicion 
is not entirely allayed even if the findings in the case are less 
harrowing than first pictured. 

Physicians here are to be tagged and given privileges in 
the following manner, which is a recent enactment of the 
Council: ‘‘ Physicians having a permit, and who shall wear a 
suitable badge, to be procured from the City Clerk, shall also 
have a likeright of way for themselves and their vehicles in the 
streets, and shall be allowed, as soon as possible, to cross 
processions and other public gatherings and bridges, when 
answering calls for their professional services. The Mayor 
and City Clerk are hereby authorised to issue, upon written 
omen therefor, a proper permit to any duly registered 
physician or surgeon residing or practising in the city of 
Chicago, which permit shall not be transferable.” 

Preparations are already being made for the coming 
annual meeting of the American Medical Association at 
Atlanta, Ga., early in May. A special train will be run from 
Chicago, while many will avail themselves of the terms and 
scenic advantages of competing lines of railroad. The meet- 
ing promises to be a large one, though less, no doubt, than if 
held in a northern city. Had the date been in midwinter a 
very much larger number would be drawn from the north. 
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ON THE USELESSNESS OF AUSCULTATORY PERCUS- 
SION AS A MEANS OF ESTIMATING THE 
CARDIAC AREA. 

S1r,—I have elsewhere drawn the attention of the profession 
to certain points in connection with the Nauheim treatment 
of diseases of the heart. I pointed out that the published 
diagrams purporting to represent the successive positions of 
the cardiac dulness in cases which have been treated by this 
method were unreliable, and that the results obtained by 
auscultatory percussion were fallacious. It is extremely 
gratifying to me to find that so distinguished an authority as 
Sir William Broadbent _ my contentions. 

Sir William Broadbent has, however, approached the sub- 
ject from a different standpoint. e has shown that 
anatomically the diagrams published by Dr. Thorne cannot 
under any circumstances represent the outline of the heart. 
I, on the other hand, have demonstrated that auscultatory 
percussion cannot show anything of any value whatever. 

I propose to describe a few more experiments which I have 
made in this direction : 

1. A perfectly healthy man was taken, and it was ascer- 
tained by careful percussion that the right margin of cardiac 
dulness did not pass to the right of the sternum. The open 
end of the binaural stethoscope was placed just below the 
right clavicle. Light percussion was made with the end of 
the clinical pencil recommended by Dr. Thorne in a down- 
ward direction in the right nipple line. On reaching the 
upper margin of the third rib, the pitch of the note heard 
through the instrument distinctly changed, and became dull 


f | and flat. 


2. The stethoscope was then applied outside the right 
nipple line at the level of the fourth rib. The taps were 
made in an upward direction. On reaching the second rib 
the pitch of the note changed and became dull. 

3. The stethoscope was applied to the resonant right thorax 
on a level with the nipple and just inside the right mammary 
line. Percussion was made outwards towards the axilla. An 
inch and a-half to the right of the right nipple the pitch 
changed. 

4. The stethoscope was placed on the third rib in the right 
nipple line. Percussion having been made downwards, the 
pitch changed at the fifth rib. 

5. The stethoscope was applied over the centre of the 
cardiac dulness on the left thorax. The sound produced by 
tapping with a pencil close to it was quite resonant all round 
it, and changed in pitch to a dull note when away from it in 
any direction about an inch and a-half. 

These experiments were repeated on many other patients 
with similar results. We have here a reductwo ad absurdum of 
the first order. It is obvious that the skin in the immediate 
vicinity of the end of the stethoscope will give a resonant 
note wherever it is placed on the chest, and that the pitch of 
this note will suddenly change when the tapping instrument 
travels a couple of inches away. 

Why this is I cannot say, but the fact remains, and anyone 
can obtain the same results for himself if he will only try the 
experiment. Anyhow, any unbiassed person must see that 
all diagrams of the area of cardiac dulness constructed by this 
method of physical examination must be worthless, and that 
reports of modes of treatment based upon the indications 
afforded by diagrams so obtained, are necessarily of no 
scientific value.—I am, etc., 

GEORGE HERScHELL, M.D.Lond. 
Queen Anne Strect, W., March 28th. 





DIPHTHERIA AND ANTITOXIN. 

Sir,—There is no question as:to the value of antitoxin as 
an adjunct, but as a specific it is certainly overrated. Time 
is the chief factor. If a case be seen late, there is no better 
chance for antitoxin than for antiseptics, and vice versd. 
While antitoxin is pathologically a scientific cure, the anti- 
septic method is scientific prevention, exactly on the same 
basis as a surgical or puerperal case. 

The clinical —- of diphtheria is quite different from the 
pathological, and the theories of, the latter cannot, be recon- 
ciled with the facts of the former, 
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First, as to the Loeffler bacillus. It is now admitted that 
other organisms come into play, and though ignored at first, 
it is now known that they occur more frequently in the fatal 
cases ; hence the preparation of a new coccus serum. For 
some years I stained portions of membrane in most of my 
eases, and found the bacilli, so prevalent at first, disappear 
with the use of local antiseptics, thus confirming the 
accepted opinion that they only live on the surface; while 
the cocci persisted, deeply situated in the mucous mem- 
brane. Cultures of these diplococci injected under the pec- 
toral muscle of pigeons produced membrane in the throat and 
paralysis, fatal in cultures from malignant cases. Moreover, 
cultures from milder cases and secondary or late cultures 
from virulent cases produced lesser effects ; this corresponds 
with the clinical history of diphtheria, whereas there is no 
relation between the virulence of the culture of the Loeffler 
bacillus and the severity of the case.' 

So far as I have read, no culture of the Loeffler bacillus 
injected in a remote area has caused membrane in the throat. 
In the British MepicaL JourNAL, February 22nd, 1896, 
Adolph describes 100 cases of diphtheria, of which 93 
showed the bacilli, but the remaining 7 were undoubted 
diphtheria (that is, clinical versus pathological diphtheria). 
In the JourNnax of January 18th, 1896, a fatal case is recorded 
in which cocci only were found. In the JourRNAL of May 
10th, 1895, Bokai and others report cases with cocci only, 
and no bacilli. In the Journat of January, 1895, Bourges 
describes tonsillitis followed by paralysis, in which there 
were cocci, but no bacilli. These were doubtless diphtheria 
without membrane. 

Secondly, Loeffler’s bacillus in the most virulent form has 
been found in normal throats, even without previous diph- 
theria or up to half a year after apparent cure. In the 
JourNnAL of January 19th, 1895, Dr. Washbourn reports the 
ease of a nurse whose throat contained the long virulent 
bacilli, yet she was never ill. 

Thirdly, Martin found the bacilli only on the surface of the 
membrane, making the toxin, which was then absorbed, into 
the blood. Kanthack finds the bacilli in the internal organs, 
where they must also make the toxin. Kanthack’s research 
corresponds more with clinical experience and pathological 
laws. They explain the fatal cases where all membrane has 
disappeared, while they form a scientific argument for in- 
ternal medication. If Martin’s observations were accurate 
prompt removal of the membrane would effect a speedy and 
certain cure. Butitis not so. As to statistics it is a fact 
that often no one can foretell the first three or four days 
whether a case will be severe or mild. Hence all statistics 
bearing on the virulency or mortality are doubtful.—I am, 
etc., 


Leytonstone, March 23rd. ALBERT WILSON. 





TUBULAR BREATHING AT THE INFERIOR ANGLE 
OF THE SCAPULA. 

Srr,—In Dr. Ewart’s valuable paget upon the signs of 
pericardial effusion mention is made of the occurrence of 
tubular breathing at the inferior angle of the scapula in 
certain cases. Dr. Sansom refers to this fact in his work on 
Diseases of the Heart, and, like Dr. Ewart, mentions that 
other observers have noticed it. Twice the presence of this 
sign in pericardial effusion has come under my own observa- 
tion, but it is not to its existence in association with such 
effusion that I wish to refer. More than one abnormal con- 
dition of lung may give rise to tubular breathing at the 
inferior angle of the scapula. Four or five years ago I was 
struck with its occasional presence on both sides of the chest 
in eases of chronic bronchitis, and later noticed that in com- 
mencing pneumonia of the lower lobe, although there might 
be impaired resonance of the whole lobe, the inferior angle of 
the scapula was the first point at which bronchial breathing 
was likely to appear. y attention having been called to 
these facts, I was interested in a paper published by Dr. 
Coupland, in which he described a case where the 
presence of general dilatation of the bronchial tubes gave 
rise to the signs of a cavity at the inferior angle of the 
scapula. 

On drawing the attention of Dr. Newton Pitt to this paper 


1 See Klein’s remarks, BRITISH MEDICAL JOURNAL, August, 1895. 
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of Dr. Coupland I found that he was aware of the curio 
liability of tubular breathing to occur at the inferior angle of 
the scapula in association with dilated bronchial tubes al 
said that cases had occurred in Guy’s Hospital. When look 
ing up another subject in the Guy’s Hospital records J came 
across three examples of general dilatation of the bronchial 
tubes, in which during life loud tubular breathing had bee, 
been heard only at the inferior angles of the scapula; an 
these records furnished in addition several cases which 
seemed to show that when there is any abnormal condition of 
the interior of the lower lobe which tends to aid conduction 
of tracheal sounds, but this abnormal condition does not 
reach the pleural surface, then tracheal sounds—in othe; 
words, tubular breathing—are most likely to be heard at the 
inferior angle of the scapule. 

I have endeavoured to find an explanation for this fact. }t 
does not seem to be accounted for by the course of large diyj. 
sions of the bronchial tubes. The point at which the tubular 
breathing is heard lies very close to the division between the 
upper and lower lobes, where only the finer branches of these 
tubes are present. Possibly the presence of tubular breathing 
at the inferior angle of the scapula is dependent upon the 
shape of the cavity of the chest and the reflection of waves of 
sound from its internal surface.—I am, etc., 

Clifton, Bristol, March 23rd. THEODORE Fisuer, 





THE MOSQUITO THEORY AND THE ETIOLOGY oF 
MALARIAL FEVERS. 

Sir,—Dr. Manson, in his last Goulstonian Lecture, warns 
the Indian Government against the unwisdom of their sane. 
tioning the expenditure of large sums of public money on 
certain ——— schemes which have been proposed for the 
rendering salubrious of some pestiferous districts, and bases 
his opposition to the scheme on the ground that our knowled 
of the plasmodium malariz is incomplete. No doubt that is 
so; but we know from former experience that malarial dis- 
tricts, when drained and cultivated, cease to be_malarious, 
and this without any eviction of the mosquito! Why, then, 
should the Government of India be implored to hold back 
from the sanitary work they have in view until our knowledge 
of the plasmodium malarie is complete, and until we are ina 
position to banish at will the mosquito ? 

R. H. Qurrz.,, 


Fort Pitt, Chatham, March 30th. Surgeon-Lieut.-Colonel A.M.S, 





ON SECURITY OF TENURE FOR MEDICAL OFFICERS 
OF HEALTH. 


Si1r,—In your able article on security of tenure for medical 
officers of health, which appeared in the BritisH Mepica, 
JouRNAL of February 29th, you point out that the weakness 
of their demand for fixity of tenure lies in the prospect of its 
preventing the holders of small and inefficient appointments 
from being superseded by properly qualified health officers 
for large combined districts, giving their whole time, debarred 
from private practice, and furnished with fixity of tenure. 
You strongly urge the necessity for this security to enable 
the health ofticer to perform his duties without fear or favour, 
and I regret that the organ of the British Medical Association 
should show a tendency to limit and qualify the original 
unanimous demand, in the interest of combined districts. 
These have their advantages, and their medical officers have 
their grievances, but is it politic to qualify the present 
demand for fixity of tenure in order to air these grievances? 
or is it consistent to advocate the withholding of security of 
tenure from the class who need it most, notin their personal 
but in the public interest ? Are the holders of small — 
ments to continue to be handicapped by ‘the petty jobbery 
and unworthy local influences” to which their uncertain 
tenure exposes them, when they might under a secure one 
fully justify their existence ? 

It passes the wit of man to conceive any line or standard 
above or below which health officers should be privileged 
with permanency of tenure, or doomed to annual reappoint- 
ment. It is objectionable to attempt one, and provokes 
odious comparisons. There can but be achoice between a portion 
of the services of a combined district medical officer from @ 
distance, or of a medical practitioner on the spot ; or if there 





is public spirit enough to employ one debarred from practice, 
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there is but a narrow margin of difference between supple- 

menting his income as analyst or medical officer to an 

infectious hospital, and holding a parish appointment or 
seeing patients. . ea : 

Those acquainted with the conditions of health appoint- 
ments in the provinces are under no apprehension that fixity 
of tenure will perpetuate abuses. At present, except in the 
few instances where a moiety of the salary is not repaid, the 
Local Government Board have the same powers as regards 
medical officers of health as with union medical officers, who 
are subject to six months’ notice on revision of area. The 
appointment of a union medical officer as a medical officer of 
health can only be made on such conditions as that Board 
may prescribe, and the large majority of the holders of the 
smaller appointments are union medical officers. It goes 
without saying that that Board will continue to jealously 
exercise their powers in this respect as at present. 

Sanitary administration in small districts is becoming revo- 
lutionised by the appointment of the county medical officer, 
acting in harmony with the rural medical officer, and a 
proper qualification is assured in towns of 50,000 inhabitants. 
Let sanitary reformers agitate for the general appointment 
of county medical officers, a proper qualification for all 
health officers, a revision of sanitary areas, and a per- 
manent tenure for inspectors of nuisances, along with 
fixity of tenure for medical officers; but not endeavour to 
postpone the latter until sanitary areas are altered to their 
satisfaction. When medical officers are unanimous in favour 
of security of tenure, and the Local Government Board have 
adopted it, the difficult duty still remains of uneducatin 
sanitary authorities and inducing them to forsake the annua 
arrangements to which they have become accustomed. In 
the meantime, let the survival of the fittest come to pass 
but without invidious distinctions or personal injustice.— 
am, etc., 

Aston Manor, March 13th. Henry May, M.O.H. 
THE TREATMENT OF AORTIC VALVULAR DISEASE. 

Srr,—In the British Mepicat JournaL of March 14th 
there appears a an on this subject by Dr. Alexander 
Morison, and I shall be glad if you will give me an oppor- 
tunity of pointing out some difficulties which seem to me to 
stand in the way of accepting the views expressed therein. 
I do not propose to deal with the paper at any length, as my 
main object is to call attention to some physiological con- 
siderations which are not infrequently lost sight of by writers 
on diseases of the heart. 

In the body of the paper the following passage occurs: 
“the chief dilating force acting upon the left ventricle in 
aortic valvular incompetency is......... the active aspirative 
force of the left ventricle itself, etc.” This statement ob- 
viously implies a belief in the power of the cardiac ventricle 
to actively dilate, and from the general tenour of the paper 
it is apparent that Dr. Morison accepts this view as a sufti- 
cient explanation of the negative pressure in the heart first 
demonstrated by Goltz and Gaule in 1878. It would be out of 
place here to enter into a discussion of the causes of negative 
pressure, even were I not aware that our a knowledge 
does not warrant absolute conclusions.' What I wish to point 
out is that many physiologists, including Gaule himself, 
seek for an explanation in a direction other than that adopted 
by Dr. Morison, and regard the active dilatation of the heart 
as still to be proved. 

Supported by the researches of Hesse upon the arrange- 
ment of the muscular fibres of the heart, Gaule? came to the 
conclusion that the cause of the negative pressure must lie 
in the dilatation of the aorta after the closure of the semi- 
lunar valves. As the muscular fibres of the ventricle take 
origin from the fibrous ring in which the aorta is set, and 
then course spirally round the ventricle, there must take 
place at the moment when this ring is widened by the filling 
of the aortic sinus an unfolding of the point of insertion of 
the muscular fibres and therewith an untwisting of the 

spiral. Gaule further points out that this agrees with the 
fact that the negative pressure takes place at the beginning 
of diastole, and therefore _e sy with the closure of 
the valve. This view has been put forward independently 


1 Tigerstedt, Physiologie des Kreislanfes, p. 145. 








by Mink,* who has devised an experiment for the purpose of 
demonstrating the production of negative pressure, and any- 
one may carry it out for himself. Mink holds that the nega- 
tive pressure is due to the fact that a dilatation of the first 
part of the aorta and pulmonary artery after the closure of 
the semilunar valves produces a distension of the aortic and 
pulmonary parts of the ventricle. 

I think I have quoted sufficient of this view—which is 
taught, I believe, in a recent English textbook of physio- 
logy—to make it apparent that for negative pressure te 
develop the semilunar valves must be intact. This is, 
indeed, readily seen in Mink’s experiment, for any aeny 
through the valves affects the manometer as it prevents the 
distension of the root of the aorta on pulmonary artery, an@ 
may convert negative into positive pressure. If this view is 
correct it will follow that in aortic incompetency the nega- 
tive pressure will be much reduced or absent, and the aspi+ 
rative power of the ventricle, instead of being the chief 
dilating force in that disease, will be practically abolished.— 
Lam, etc., 


Cardiff, March x6th. D. R. PATERSON, 





THE SCHOTT TREATMENT OF HEART DISEASE. 

Sir,—In his note on this subject, Sir William Broadbent 
says that the notch seen in some cases of dilated heart does not 
correspond to the auriculo-ventricular ring, and he quotes 
Sibson’s statement that the ring contracts and dilates with 
the heart. It seems strange that a firm fibrous ring should 
dilate equally with a soft muscle, but if it be a demonstrated 
fact the opposite idea must be given up. 

In my letter of November 23rd, I carefully avoided any ex- 
planation of the wonderful results seen by me during a 
month’s residence at Nauheim, and my object in writing this 
is merely to say that I have seen the notch mentioned by 
Dr. Thorne mapped out by one physician using the ausculta- 
tory method, and confirmed by another physician in the. 
ordinary method. Since my return to England I have seen 
similar confirmation of the diagnosis of a diseased heart. In 
both instances the verification was made by English hospitaF 
physicians. 

Further, the auscultatory method of percussion has been. 
proved to be accurate in the post-mortem room. I believe it 
was quite lately so proved in the Northampton Infirmary.—2 
am, etc., 


Northampton, April rst. RIcHARD GREENE. 





LUPUS TREATED WITH THYROID EXTRACT. 
Srr,—In reply to Mr. H. G. Brooke’s remarks on the case: 

of ~%. treated with thyroid gland extract, which I pub- 
lished, I may say that the interior of the nose was not at any 
time affected. Although at the end of seven weeks the lupus 
was practically cured, there was still a good deal of hyper- 
zemia, and this took many weeks before it completely dis- 
pe. 

saw the boy a week ago, and there is not now—that is, 
eight months after—the slightest trace of the disease, although: 
he tells me, ‘‘ the nose is red at the end” when he gets cold. 
I never said I had “effected the cure with fifty pellets” ; 
what I did say was that he had three a day continued over a 
period of seven weeks. These would amount to an aggregate- 
of about 150.—I am, etc., 


Stafford, April zst. HERBERT MARSON. 





TOUTING. 

Srr,—Long ago it was made infamous for a surgeon to 
advertise ; but, I would ask, what is touting but advertising ? 
Tradesmen send their travellers to solicit business and name 
prices, and, I am sorry to say, medical men, and institutions 
with which medical men are associated, send travellers, or- 
canvassers, or collectors, round to advertise the fact that 
certain surgeons attend the members of a certain club or 
dispensary for 1d. a week, no matter whether those who join 
be rich or poor. 1 am convinced that the General Medical! 
Council will forbid touting when the matter has been brought 
before them sufficiently. 

If, as Iam told, the articles of our Association are to be 








2 Centralblatt f. Physiologic, BA. iv, No. 21, p. 617. 





3 Centralblatt f. Physiologie, Bd. iv, No. 1c, p. 569. 
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revised, then I suggest that the new articles should contain 
something like the following: 

ARTICLE —. No gentleman shall be eligible for membership of the 
British Medical Association who is in any way connected with any medical 
aid society or provident dispensary which derives its income and its 
membership wholly or in part from a house-to-house collection. 

Canvassers and collectors are paid by results—in some 
places 4d. for each new member, and from 15 per cent. to 25 

er cent. on the weekly subscriptions. Now, if you let a man 

oose on these terms he naturally calls everywhere, and at the 
back door of many a villa enters a family who would never 
dream of joining an old-fashioned club where the 4d. or 5d. a 
week had to be taken up to the church or chapel schools. 
This would not be dignified, you know. 

I have no faith at all in the resolutions which have been 
passed by several of the Branches, partly because nobody can 
make the members obey them, and again because they only 
represent the voice of, comparatively speaking, a fraction of 
our Association, but I do think that some good might result 
from an Article of Association which all would be obliged to 
take notice of. As the matter now stands a Branch may vote 
aman an outsider one day and the Association admit him te 
membership the next.—I am, etc., 

Aston, April 7th. JOHN Rounp. 





CEREBRAL APOPLEXY IN A LAD SIXTEEN YEARS 
OF AGE. 

Sir,—I must express my thanks to Sir George Johnson for 
his remarks on this case. His conclusions are, I dare say, 
correct. The previous history that the boy had been per- 
fectly well up to the time of the seizure, and the small 
amount of albumen in the urine (a mere trace) certainly led 
me to believe that the albuminuria was the result and not 
the cause of the convulsion. If the left ventricle was 
hypertrophied the morbid change was so slight that it was 
not discernible to the eye. The post-mortem examination was 
made under difficulties, but I have since regretted that it was 
not carried a little further, and the condition of the kidney 
ascertained.—I am, etc., 

Milverton, April 6th. CHARLES RANDOLPH. 





THE SO-CALLED REGISTRATION OF MIDWIVES. 

Srr,—As the supporters of the so-called registration of mid- 
wives are trying to give colour to the rumour that the Prim- 
rose League is supporting registration, will you please insert 
the enclosed? At the same time, let me advise practitioners 
to ignore, or treat with the gravest suspicion, all such 
rumours.—I am, etc., 

Liverpool, April 6th. RosBert R. RENTOUL. 


The Primrose League, 
: 64, Victoria Street, Westminster, S.W- 
DEAR Sir,—The Primrose League has taken no action in the matter of 
the Midwives Registration Bill. The question is one of opinion and not 
of principle, and altogether outside the province of the League.—-Yours 
faithfully, REGINALD BENNETT, 
R. R. Rentoul, Esq., M.D. Clerk to Council. 


P.S.—I shall be glad to hear from any practitioners who will 
‘help to oppose the Midwives Bill. 





SMALL-POX AND AERIAL INFECTION. 

Sir,—It is only natural that Dr. G.S. Buchanan should 
take up the cudgels for the Local Government Board, and 
defend the theory which it has invented and on which it 
pins its faith; but he should not imagine that those who 
differ from him are ignorant of the facts. If he will refer to 
some papers in the Lancet commencing with February 9th, 
1884, and concluding August 9th, on the outbreak at Fulham, 
and also a paper read before the Metropolitan Association of 
Medical Officers of Health on January 16th, 1885, with the 
discussion upon it, he will see that the facts observed by 
Mr. Power, and on which he founded his theory of “ distal 
aérial infection ” are open to a different interpretation, espe- 
cially when observers like Dr. Orme Dudfield and Mr. 
Makuna are able to throw light upon the subject froma dif- 
ferent point of view. Itis not often that two or three inde- 
pendent observers are found covering much the same ground, 
and in their absence it is most difficult to analyse the par- 


_ticulars on which conclusions are based. 


Dr. Buchanan is medical officer to the Metropolitan 
Asylum Board small-pex ships. I wonder it never occurred 





————<$—$——= 
to him to notice the graduated intensity of disease in thej 
vicinity. Has he ever known a case of small-pox referred “4 
that source? And yet many thousands of people must hay 
passed pretty close to them in the ten years or so of their 
existence. Examples without number have been and might 
still be quoted of an absence of infection, which, if the theo, 
of the Local Government Board is true, are absolutely jn. 
explicable. Yet these are systematically ignored, while g 
graduated intensity round certain hospitals among the reg}. 
duum of small-pox cases, which cannot be otherwigg 
accounted for, is assumed to be caused by the dissemination 
of particulate matter through the air from the small-pox 
hospital as a centre toa distance of a mile and a half; ang 
this not always from a large number of cases, for 28 at 
Homerton, and 20—nay, even 5—at Fulham, were considereg 
enough ; and a good many provincial hospitals can boast as 
many, without any corresponding developments. 

Experiment is wanting, and observation before the limits 
of safety from small-pox infection can be definitely fixed, 
The intensity may be increased by aggregation of cases, but 
we have no evidence on the point. There may be conditions 
of atmosphere which favour or retard the passage of infection 
through the air. Again we are without evidence, or it would 
be more correct to say, perhaps, that the evidence which 
exists is contradictory, both on this point and also as to the 
agency of the wind. 

Sanitary opinion is widely divided on the question of 
distal aérial infection, and anyone who can bring forward a 
well-marked case of exemption from infection among a gus- 
ceptible population in the vicinity of a collection of small. 
pox cases, anyone who can point to a definite distance over 
which small-pox poison has undoubtedly travelled through 
the open air, will be doing a public service in making it 
widely known. Itis only thus that the truth can be reached, 

Before concluding, let me say how much I regret having 
misrepresented the opinion of Dr. Bingham on this point, 
but the evidence of Mr. G. C. Bompas before the Hospitals 
Commission (1881) led me wrong. He there says (2,348): 
‘‘ Dr. Bingham, a medical superintendent of the Board, fixed 
the distance of infection at 2 to 3 feet.”—I am, etc., 

Cheltenham, March 3rst. Epwarp T. WItson. 
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ROBERT MAIN HORNE, M.D. 

WE regret to announce the death on March 31st of Dr. R. M. 
Horne, Senior Demonstrator of Physiology in the Owens 
College, Manchester. Unwell for nearly a month, a loyal 
devotion to duty prevented him from taking much-needed 
rest till a week before his death, when symptoms of pleurisy 
showed themselves. He appeared to be progressing towards 
convalescence till the morning of March 31st, when grave 
symptoms suddenly supervened, and a fatal termination 
rapidly ensued. 

orn 27 years ago, he, after finishing his education at the 
Stirling High School, entered the University of Edinburgh in 
1886, where, being possessed of remarkable natural ability, 
together with great determination and perseverance, he soon 
showed himself pre-eminent amongst the men of his own 
year. During his curriculum he gained the Grierson Bursary 
on three occasions, the Vans Dunlop Scholarship for students 
of the third year, and medals or prizes in nearly all his 
classes; whilst on graduating with first-class honours in 1890 
he was awarded the Freeland-Barbour Fellowship in Anatomy, 
Physiology, and Pathology. 

After graduation he acted as Resident Surgeon in the Royal 
Infirmary, and the following year went to Strassburg, where 
he engaged in original research on the thyroid gland; his 
results, embodied as a thesis, being awarded by the authorities 
of his Alma Mater the Gunning Victoria Jubilee Prize in 
Medicine in 1893. Shortly afterwards he was appointed 
Junior Demonstrator in Physiology in the Owens College, 
and more recently became Senior Demonstrator. In 1895 he 
graduated M.D. with honours, the subject of his thesis being 
** Muscle Plasma and its Coagulation.’ 

His “‘ leaf has perished in the green” when only time and 
health seemed requisite for the fulfilment of those brilliant 
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gsibilities which had been forecast by his academic career. 
Pheerful in disposition, modest and unassuming, thoughtful 
and self-sacrificing in the interests of others, as well as warm- 
hearted and constant in his friendships, his early death will 
bea lasting loss to those who had the privilege of intimate 
friendship with him; whilst the profession will be much the 

orer for the premature removal of a member endowed with 
such unusual ability and zeal. 





Mr. Henry Tuomas ButTTeNnsHAW Burrorp died at Kilburn 
in his 91st year, on April ist. He was apprenticed to Dr. 
Grantham, of Crayford, was a pupil at Guy’s and St. Thomas’s, 
afterwards studying medicine at Rome, Florence, and 
Bologna. He became Demonstrator of Anatomy at Grainger’s 
School (Guy’s), M.R.C.S. in 1829, and L.S.A. in 1830. After 
acting as Assistant to Dr. Wetherall, of Highgate, he prac- 
tised in Lisson Grove, and afterwards in Hamilton Terrace 
for thirty-four years. The deceased was an ardent geologist, 
enthusiastically working with Professor Morris, Drs. Bower- 
bank, Sowerby, and Wetherall; he has left a geological col- 
lection unique of its kind. He had been a pledged abstainer 
for twenty-one years. Mr. Burford was buried at Nunhead 


Cemetery. 


Dr. Pio ReENGIFO, who died recently at Panama, aged 70, 
was for many years one of the medical notabilities of the 
Republic of Colombia. Born at Cali in 1835, he received his 
rofessional education in London; in due course he became a 
Member of the Royal College of Surgeons, after taking the 
degree of M.D. at St. Andrews. After a further period of 
study in Paris under Velpeau, Trousseau, Malgaigne, and 
other celebrities of the day, he graduated in the Faculté de 
Médecine in 1863. Colombia being then in the throes of civil 
war, Rengifo betook himself to Peru, and practised with suc- 
cess at Lima for some years. He afterwards settled at 
Bogota, and he was the first lecturer on pathological anatomy 
in the University of that city. He was also one of the 
founders of the Sociedad de Medicina de Bogotd, and he was 
for some years editor of the Revista Medica, which is the 
organ of that society. Domestic affliction after a time made 
Bogoté unbearable to him, and he went to New York. At the 
International Medical Congress, held at Washington in 1887, 
Rengifo was a delegate from the Republic of Colombia. In 
1891 he went to Panama, where he practised till his death. 
He was a man of singular integrity of character, with a high 
sense of the dignity of his profession. He contributed to 
medical literature papers on diseases of the liver, waxy 
degeneration, leprosy, etc. 


Dr. JosEPH SPAETH, the well-known gynecologist, of Vienna, 
who died on March 29, in the 73rd year of his age, had retired 
from active academic work some ten years before his death. 
Born at Bolzen, in the Tyrol, in 1823, he studied at Vienna, 
where he took his doctor’s degree in 1849. He received his 
bent towards gynecology from Chiari, whose assistant he was, 
and after acting for some time as substitute in the Chair of 
Obstetrics at Salzburg, he was appointed Professor of the sub- 
ject in the Josephs-Akademie in 1856. In 1873 he was ap- 
pointed head of the newly-established second clinic of mid- 
wifery and gynecology in the University of Vienna, a post 
which he continued to hold till 1886. In 1865-70 he was Dean 
of the Medical Faculty, and in 1872-73 he was Rector of the 
University, and he took as the subject of his inaugural ad- 
dress ‘‘ The Study of Medicine and Women,” denouncing the 
ambition of the ladies to enter the profession as contrary to 
nature, and therefore foredoomed to failure. He was the 
author of numerous works, among which may be mentioned 
the Klinik de Geburtshilfe und Gynikologie (written in collabo- 
ration with Chiari and Carl Braun, 1855); the Compendium 
der Geburtshilfe fiir Studirende, 1857; and the Lehrbuch der 
Geburtshilfe fiir Hebammen. He was aman of fine character, 
and very popular with his colleagues and pupils. He has be- 
queathed 250,000 florins to the Students’ Sick Fund, and 
40,000 florins to be applied for the benefit of poor students 
unable to pay their university fees. 


Dr. James FANNING Noyes, who recently died at Provi- 
dence, Rhode Island, aged 78, was one of the pioneer 





ophthalmologists in the north-west of the United States. 
He was born in 1817, and studied medicine at Harvard and 
afterwards at Jefferson Medical College, where he graduated. 
He practised at Waterville, Maine, and later at Detroit, in 
the Medical College of which he was Professor of Ophthalm- 
ology. He contributed largely to medical literature, and 
was = active member of various medical and other 
societies. 


DEATHS IN THE PRoFEssION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Joaquin Theotonio da Silva, 
Emeritus Lecturer on Midwifery in the Eschola Medico- 
Cirurgica of Lisbon, and one of the leading obstetricians in 
Portugal; Dr. Francisco Ossorio y Bernard, for nearly forty 
years Physician to the Maternity Hospital, Madrid, and 
author of numerous publications on sublects related to 
obstetric medicine; and Dr. Michael Bjelin, Chief Police 
Surgeon of Moscow, Prosector in the University of that city, 
and translator (in collaboration with Dr. Otschnewski) of 
Linhardt’s Operative Surgery into Russian, aged 52. 








NAVAL AND MILITARY MEDICAL SERVICES. 





THE NAVY. 

THE following appointments have been made at the Admiralty : JoHN A. 
McApaM, Fleet-Surgeon, to the Victory, additional, for the Duke of 
Wellington, April 11th; GEORGE W. BELL, Staff-Surgeon, to the St. Vincent, 
_— 11th ; ERNEST C. LoMAs, M.B., Surgeon, to the Portsmouth Division 
of Royal Marines, April 1st; JULIUS C#SAR, to be Surgeon and Agent at 
Sheerness and Queenborough, in addition to the places already under his 
charge, March 31st; CHARLES W. BUCHANAN HAMILTON, Stafi-Surgeon, to 
the Penelope, additional, for Ascension Hospital, April 7th; ILLIAM 
G. K. BARNES, M.D., Staff-Surgeon, to the Australia, April 13th; EDWARD 
CooPER, Surgeon, to Malta Hospital, April 7th; RICHARD H. Way, Sur- 
geon, to the Skipjack, April 7th ; FREDERICK F. MAHON, Surgeon, to the 
Magpie, April 7th. 


ARMY MEDICAL STAFF. ' 
SURGEON-COLONEL C. F. CHURCHILL, M.B., is appointed Principal Medical 
Officer, Allahabad and Narbudda Districts, Bengal Command. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL G. HUTCHESON, M.D., is granted 
the temporary rank of Surgeon-Colonel from January 28th. 

Surgeon-Lieutenant-Colonel P. J. FREYER, M.D., Civil Surgeon of Alla- 
habad, is permitted to retire from the service from May 3rd. He was 
appointed Assistant Surgeon September 30th, 1875,and Surgeon-Lieutenant- 
Colonel September 30th, 1895. : 

Surgeon-Major ARTHUR FRANCIS SARGENT, 3rd Bombay Light Infantry, 
died at Nice on March 27th, at the age of 43. He was a son of the late Rev. 
John Baine Sargent, vicar of Cauldon, Staffordshire, and entered the 
service as Surgeon, October rst, 1877. and became Surgeon-Major twelve 
years after. He served with the Zhob Valley expedition in 1884. 


MILITIA MEDICAL STAFF CORPS. 
Mr. WILLIAM KENNETH STEELE is appointed Surgeon-Lieutenant, April 


1st. 





THE YEOMANRY AND OTHER VOLUNTEERS. 
SURGEON-LIEUTENANT L. DRAGE, M.D., Herts Yeomanry, is promoted to 
be Surgeon-Captain, April 4th. ’ N 

The undermentioned Surgeon-Lieutenants have resigned their commis- 
sions, April 4th: R. B. WRIGHTSON, M.D., 1st Norfolk Artillery (Eastern 
Division Royal Artillery); J. MACDONALD, M.D., rst (Cumberland) Volun- 
teer Battalion the Border Regiment; J. W. EKENS, 1st Volunteer Battalion 
the Hampshire Regiment. y ; 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated April 4th: VicToR JOHN BLAKE, M.B., rst 
Hampshire Artillery (Southern Division Royal Artillery) ; LEwis WALTER 
POcKETT, 1st Lincolnshire Artillery (Western Division Royal Artillery) ; 
SIDNEY REGINALD DyYER, M.D., late Captain, rst London Engineers, 
Fortress and Railway Forces, Royal Engineers ; GEORGE MELVILLE, M.B., 
6th Volunteer Battalion the Royal Scots; THOMAS WILSON BANKS, M.B., 
oth Lanarkshire Rifles. : 

Surgeon-Captains A. CHAWNER, 2nd Volunteer Battalion the Derbyshire 
Regiment, and E. M. GARSTANG, 2nd Volunteer Battalion the Loyal North 
Lancashire Regiment, are promoted to be Surgeon-Majors, April 4th. 


VOLUNTEER MEDICAL STAFF CORPS. 
THE Norwich Company having been disbanded from March 31st, Surgeon- 
Major T. W. RICHARDSON is permitted to resign his commission from that 
date, retaining his rank and uniform. 





™ THREE officers of the Indian Medical Staff, namely. Suapeen- oe tain 
Basu, oth Bombay Infantry; Surgeon-Lieutenant P. Kilkelly, 28th Bom- 
bay Pioneers; and Surgeon-Lieutenant B. H. Leumann, 2nd Bombay 
Lancers, have been detailed for Service in East Africa. They will be 
attached to the native field hospital, which is being sent to Mombassa. 
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INDIAN MEDICAL SERVICE. 
THE remnant of the old Presidential system which still lingered on the 
Army List in the separate medical establishments of Bengal, Madras, and 
Bombay, disappeared on April 1st, on which date these services were 
amalgamated into one under the administrative control of the Govern- 
ment of India. 


IRELAND AND THE ARMY MEDICAL SERVICE. 
THE following memorial has been presented by the Medical Faculty of 
the Queen’s College, Belfast, to Lord Lansdowne, Secretary of State for 
the Army Department: 





**Queen’s College, Belfast, 
March 27th, 1896. 
**To the Right Honourable the Marquis of Lansdowne, Her Majesty’s 
Principal Secretary of State for the Army Department. 

“My Lorp,—The Medical Faculty of the Queen’s College, Belfast, 
rospectfully submit for your Lordship’s consideration their views on 
the Army Medical Service, and beg to support certain changes in 
this service advocated by the members of the deputations from Trinity 
College, Dublin, and the Royal College of Surgeons of Ireland, which 
had the honour of a personal interview with your Lordship on March oth. 

“The causes that have led to the recent very marked decrease in 
the number of candidates from Ireland have engaged our ser‘ous 
attention, more especially as formerly a large number of the students 
who received their education in the Queen’s Colleges entered the 
Army Medical Service; indeed, fully one-third of the present medical 
officers in the army 5m! Irish degrees or diplomas were educated in 
the Queen’s Colleges of Ireland. 

‘*Our experience regarding the causes that have given rise to the diminu- 
tion in the number of our students now seeking entrance into the Army 
Medical Department is similar to that stated by the deputations already 
mentioned. 

“The most important cause of the present unpopularity of the service is 
undoubtedly the position which the Army Medical officers hold relative 
to the other branches of the army, and we would support most strongly 
the establishment of a Royal Medical Corps. 

“ The conditions in the Army Medical Department are, as a rule, very 
unfavourable to scientific work by the Army Medical officers, more 
especially in the case of those stationed abroad, and we consider that 
every encouragement and assistance ought to be given, so far as it is con- 
sistent with the public service, to officers anxious to engage in original 
research, or to keep themselves abreast with the constant advances in 
medical science. 

‘* The claims of Ireland and Scotland to representation on the Board of 
Examiners for the Army Medical examinations are so evident, and were 
so ably and fully stated by the deputations from Dublin, that itis not 
necessary for us to enlarge upon this important reform. Nothing would 
be more calculated to encourage our best students to enter for the army 
than the conviction that the Board of Examiners was thoroughly repre- 
sentative of the various medical institutions in the three kingdoms; and 
that it was both unnecessary and useless to spend extra time and money 
in cramming the special methods or views of any particular school. 

** We believe that the adoption of these changes would remove the serious 
discontent which at present exists amongst the Army Medical officers, 
and would restore the former popularity of the Army Medical Depart- 
ment amongst our students. 

** Signed on behalf of the Medical Faculty, 

‘* JOHNSON SYMINGTON, M.D.. F.R.S.E., 
Professor of Anatomy and Secretary to the Medical Faculty, 
Queen’s College, Belfast.” 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


RECEIPTS AND EXPENSES DURING INTRODUCTION. 
VENDOR asks for advice on the following matter: In the case of a short 
introduction (eight or nine weeks) what are the usual arrangements 
made between purchaser and vendor, when the former and his wife 
intend to board and lodge with the vendor. Is it usual for the vendor 
to pay something in the nature of a fixed weekly salary to the purchaser 
during the period of introduction ? 

*,* The usual custom, we believe, is that the purchaser pays for the 
board and lodging of himself and wife ; and a careful record is taken of 
the receipts of the introductory period, and these are divided equally 
between the vendor and the purchaser. 











EXPERT TESTIMONY. 
THE New York State Medical Society has prepared a Bill to solve the 
difficulties in the way of presenting expert testimony. Without violatin 
the fundamental principle of trial by jury the Bill provides fora special 
jury of experts, before which the court sends the medical issue presented, 
for instance, in a poisoning case, just as it sends other issues before 
special juries. The regular petty jury would decide upon the responsi- 
bility of the accused for the presence of the poison, while the expert 
jury would decide whether the existence of the poison had been proved. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

THE Home Secretary has appcinted Sir Henry Roscoe, Sir William 
Roberts, and Dr. Ransome to be a Committee to inquire into the working 
of the Cotton Cloth Factories Act, 1889, and into the question of steamin 
and the introduction of artificial moisture in cotton weaving sheds, anc 
to report what amendments in the law, if any, are desirable. Sir Henry 
Roscoe will act as chairman, and Mr. Williams, one of Her Majesty’s 
inspectors of factories, as secretary of the Committee. 











SL 


The Certificate of the Sanitary Institute—Mr. KNOWLES asked the Presi. 
dent of the Local Government Board whether the Board had recognised 
the certificate of the Sanitary Institute as a certificate for a sanita; 
inspector under the Public Health (London) Act, 1891, section eviii (2) (d); 
whether any other public health bodies had applied for recognition ot 
their certificates, and, if so, their names; whether such approval had 
been given, and, if not, the reasons for refusal; and whether the 
Committee appointed by the Local Government Board three yearg 
since for drawing up a scheme for establishing one examining Boarg 
in England for the examination of sanitary inspectors did draw 
up such a scheme, and, if so, when would effect be given to jt, 
Mr. T. W. RussELL said the Local Government Board had approveg 
until they otherwise direct, of the Sanitary Institute as a body to gran¢ 
certificates for the purposes of the section referred to in the question, 
The British Institute of Public Health applied for a similar approval 
and the Board had reason to believe that application of a like character 
would be made by other bodies. The application of the British 
Institute of Public Health was not complied with, as the Board 
thought it desirable that a joint Board should be formed consisting of 
representatives of various bodies interested in the subject, who should 
hold examinations and grant certificates for the purposes of the 
section. A Committee was appointed in 1894 to draw up a scheme for 
establishing a joint examination Board, and they had framed a scheme 
accordingly. The scheme adopted contemplates that the examination 
Board should be incorporated under the Companies Act, 1862, and ap- 
plication was accordingly made to the Board of Trade. The Board were 
communicating with the Board of Trade on the subject. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. ' 
TuE following candidates have passed the second professional examina- 
tion for the degrees of M.B. and M.Ch. under the new regulations (those 
marked with an asterisk have passed with distinction): 

A. Goodall, T. E. Hincks, *H. T. Holland. C. A. B. Horsford, W. J. 
Jones, G. E. J. King. G. de Labat, E. W. Lewis, *G. Lyon, J.C. 
M‘Conaghey, E. M‘Culloch, J. W. M‘Intosh, D. V. M‘Intyre, M.A,; 
J. W. M‘Kenzie, T. D. M'Laren, J. A. Murray, B.Se.: W. M. Paul, 
M.A.; C. M. Pearson, R. Pugh, J. A. Raeburn, H. H. Roberts, A. C. 
Sandstein, *R. J. M‘N. Scott, J. A. C. Smith, W. Smith, D. Woodrop, 
W. C. Wilson, M.A.; G. J. Young, W. C. M‘Donald, and J. W. 
Mathewson. 

J. F. Strickland and F. S. Harper have passed under the old 

ordinances. 

A. A. Gunn and E. Somerville have passed in Anatomy and Physiology. 

The following candidates have passed in all the subjects of the First 

Professional Examination for the degrees of M.B. and M.Ch.: 

Violet G. S. Adams, T. H. W. Alexander, Eliza M. Anderson, S. A. Bal- 
lantyne, J. W. Barrack. J. A. Black, G. H. Boydon, L. P. Brassy, G. 
Brogden, L. Bruce, A. Brydon, M. Campbell, R. Carr, W. J. Collin- 
son, J. Craig, T. A. Davies. H. B. Dodds. J. P. Douglas, D. R. Evans, 
*E. Ewart, A. S. Frank, W. Girdwood, J. L. Green, R. Hamilton, H. 
Harris, A. E. Henton, Katie W. Hogg, Edith J. Hudson, J. Jamie- 
son, T. Johnstone, L. Laurie, R. G. Leach, E. A. Lock, G. Lowther, 
Cc. B. M‘Conaghy, Bessie G. Macdonald, J. M. Macdonald, A. F. 
Mackay, T. A. Mackenzie, H. J. M‘Lean, A. G. M‘Leod, R. A. M. 
Macleod, J. Macpherson, L. W. Macpherson, A. A. Martin, H. 
Mason, E. T. Melhuish, Mary J. Menzies, M. C. Morgan, Janet A. 8. 
Mouat, A. C. Neethling. H. C. Nixon, C. F. Noble, L. D. Parsons, 
Winifred J. Pierce, S.C. Pritchard, W. Purves, F. G. Ralston, T. E. 
Richards, Catherine M. Richardson, D. Robertson, G. H. W. 
Robertson, *R. A. Ross. R. Rutherford, H. D. Shepherd, F. D. Sim 
son, C. E. Smith, C. E. Southon, B. Stracey, Esther M. Stuart, F. T. 
Thompson, G. R. Turner, C. Vartan, D. L. Wall, W. Wallace, C. H. 
Watson, P. D. Whiriskey, W. G. Williams, M. Ruth Wilson, T. J. G. 


Wilson, F. Young. 
* With distinction. 


The University of Edinburgh has signified its intention to confer the 
Degree of LL.D. (honoris causd tantum) on Dr. D. Argyll Robertson, Surgeon 
Oculist to the Queen for Scotland, formerly Lecturer on Diseases of the 
Eye in that University, and President of the International Ophthalmo- 
logical Congress of 1894. 











UNIVERSITY OF ABERDEEN. 
THE following degrees have been conferred in the Faculty of Medicine: 

Degree of M.D.—W. H. Clark. M.B.,C.M.: Thesis—Nervous Phenomena 

due to Gastro-intestinal Disorder, with Special Reference to Con- 
stipation. D. M. Davidson, M.B., C.M., Surgeon-Captain I. M. 8.: 
Thesis—Malarial Fevers, their Causation and Prevention. A. W. 
Mackintosh, M.A., M.B,C.M.: Series of theses embodying results 
of studies and researches as Thompson Fellow, 1893-95—(1) Pseudo- 
Bulbar Paralysis ; (2) Lesions of the Optic Thalamus ; (3) The Cere- 
bellum in Relation to Voluntary Movement and the Knee-jerk ; (4) 
New Growth and Cavity Formation in the Spinal Cord ; and (5) The 
Occipital Lobe in Man and Monkey. C.J. Mansfield. M.B., C.M., 
Surgeon R.N.: Thesis—Mediterranean Fever. A. H. Rideal, M.B., 
C.M.: Thesis—The Intratracheal Injection of Drugs in the Treat- 
ment of Pulmonary Diseases. W. Ross. M.B., C.M.: Thesis—A 
Study of Acute Rheumatism, its Etiology, Pathology, and Affinities. 
J. Wilson, M.A., M.B.,C.M.: Thesis—General Paralysis of the In- 
sane. J. T. Wilson, M.B., C.M. (Under the New Ordinances): 
Thesis—A Contribution to the Natural History of Scarlet Fever, 
7 ua from Official Statistieal Records of Mortality and Mor- 
idity. 

The theses of A. W. Mackintosh were considered worthy of ‘‘ Highest 
Honours,” and those of J. Wilson and J.T. Wilson were considered worthy 
of ‘* Commendation.” 

Degrees of M.B. and C.M.—C. T. Bell, G. Brown, D. Buchan, W. J. Byres, 

M.A.; R. F. Campbell, G. Chalmers, C. I. Ellis, W. A. I. Fortescue, 
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A. T. Gage, M.A., B.Sc. ; J.L. G. Gillanders, J. L. Gordon, J. A. A. Gor- 
don, M.A. ; P. Grant, M.A. ; T. Harper, F. Irvine, J. G. Jones,C, A. B. 
{aing, M-A.; J. A. Mearns, J. A. Milne, M.A.: H. Osborne, A. 
Presslie, A. Ramsay, A. Richardson, G. B. Scott, H. Sinclair, J. R. 
Smith, M.A. ; G. Stephen, G.I. T. Stewart, M.A.; A. Thomson, *A. 
G. A. Thomson, M.A. ; F. M. Tindall, A. Watt, T. D. Webster, C. F. 
Weinman, J. S. Wilson. seas 
J. G. Pirie as passed the examinations for the degrees of M.B. and 
C.M., but will not graduate until he has attained the necessary age. 
poate * With honourable distinction. 
Degrees of M.B. and Ch.B. (under the New Regulations).—P. Mackes- 


, B.Se. c a 
pa." Public Health.—W. E.G, Duthie, M.A., M.B., C.M.; A. Robb, 
M.A., M.B., C.M.; C. L. Swaine, M.D., I.M.S. 





CONJOINT BOARD IN ENGLAND. 
Tue following gentlemen passed the Second Examination of the Board in 
the subjects indicated on Monday, March 30th : : 

‘Anatomy and Physiology.—T. W. Tetley, of Yorkshire College, Leeds; 
T. Higson, of Owens College, Manchester; H. H. Hollick, A. E. 
F. Wilkes, H. J. Orford, J. F. Harvey, L. E. Orton, H. W. Freer,and 
J. A. L. Peirce, of Mason College, Birmingham ; J. R. Frost, H. M. 
Thomas, of University ~~ * ristol; J.G. Churton, A. P. Hope- 
Simpson, of University College, Liverpool; P. H. Scholberg, of 
Cambridge University; C. W. Pilcher, of Oxford University. 

Anatomy only.—E. G. Bunbury, of University College. Bristol; W. 
Ss. Boothman, of Owens College, Manchester; F. R. Eddison, of St. 
Bartholomew’s Hospital; A. B. Passmore, of Durham University, 
and Guy’s Hospital. 

Physiology only.—R. Holt, of Royal College of Surgeons of Ireland and 
Mr. Cooke’s School of Anatomy and Physiology; F. Cooper, of Mason 
College, Birmingham ; S. M. Dowling, of the Catholic University, 
Dublin; J. Harris, of Sydney and Durham Universities; P. B. 
Spare”, of St. Mary’s Hospital, and C. T. McClure, of London 
Hospital. ; ‘ ‘ 

Eighteen gentlemen were referred in both subjects, 3 in Anatomy only, 

and 2in Physiology only. 

Tuesday, March 31st: 

Anatomy and vey e W. Mass, H. M. Reeve, W. B. Hope, E. T. 
Jensen, and A. G.G. Plumley, of Guy’s Hospital; H. St. C. Elliott, 
Cambridge University ; H. C. Woodcock, of St. Mary’s Hospital; G. 
P. Tayler, L. A. Walker, and J. M. Collyns, of St. Bartholomew’s 
Hospital; C. J. Mayhew and C. A. Sprawson, of King’s College, 
London; J. B. Davey, A. J. Knowlton. of Middlesex Hospital; H. 
Stuart, of University College; A.G. H. Anthonisz, of University 
College, London, and Mr. Cooke’s School of Anatomy and Physi- 
ology; J. Taplin, of Mason College, Birmingham; A. T. Abadjian, 
of —_ Hospital ; and J. F. Cunningham, of St. Thomas’s Hos- 
pital. 

Anatomy only.—V. 8. A. Bell, of Cambridge University and St. Bartholo- 
mew’s Hospital; J. 8S. Gayner, of St. Bartholomew’s Hospital; and 
E. O. Dean, of University College, London. 

Fourteen gentlemen were referred in both subjects and 3 in Physiology 


only. 

Wednesday, April rst: 

Anatomy and Physiology.—T. H. Gandy. S. R. Seott, H. W. Leonard, R. 
H. Vincent, of St. Bartholomew's Hospital : A. Thompson, of Cam- 
bridge University and St. Bartholomew’s Hospital; W. D. French, 
of University College and Mr. Cooke’s School of Anatomy and Phy- 
siology; S. J. Evans, of Guy’s Hospital; W. J. Waters, P. L. Hope, 
and B. Fawsett, of St. Thomas’s Hospital; W. L. Griffiths, W. H. 
Davis, of University College, London; A. G. Eldred. of London 
Hospital ; F. F. Elwes, of Middlesex Hospital ; and W. H. Passmore, 
of Charing Cross Hospital. 

Physiology only.—B. N. Molineux, of St. Thomas's Hospital. 

= gentlemen were referred in both subjects and : in Anatomy 

only. 

Thursday, April 2nd: 

Anatomy and Physiology.—A. D. B. Von Rosen and G. D. Maynard, of St. 
Mary’s Hospital; J. N. Dyson, D, J. Munro, T. M. Walker, E. 
J. Davis, A. G. Osborn, A. M. McLochlan, R. H. J. Swan, J. 
Taaffe de Coteau, and F. R. Hutchinson, of Guy’s Hospital: H, 
R. Beale, Y. Takaki, and A. W. Jones, of St. Thomas’s Hos- 
pital; J. M. A. Olivey, of Cambridge University and St. Thomas’s 
Hospital; E. L. Lilley, of Charing Cross Hospital; F. H. Foulds, 
of St. Mungo’s College, Glasgow and Charing Cross Hospital; 
C. 8. Frost, of St. Bartholomew’s Hospital; W. R. Dunstan and 
A. Orme, of London Hospital; T. H. Davies, of Middlesex Hos- 
pital and Mr. Cooke’s School of Anatomy and Physiology; W. 
A. 8. Lamborn, of St. Mungo’s College, Glasgow, and Middlesex 
Hospital; A. J. V. Betts, of Westminster Hospital; A. J. Tayler, 
P. Vosper, of King’s College, London; and M. P. Taw, of the 
Medical College, Calcutta, Rangoon General Hospital, and King’s 
College, London. 

—— only.—A. J. B. Adams, of St. Thomas’s Hospital and Mr. 
Cooke’s School of Anatomy and Physiology. 

Physiology oxly.—_M. B. Oliver, of University College, London; J. 
Cater, of King’s College, London; J. H. Yearsley, of St. Thomas’s 

_ Hospital ; A. H. M. Mitchell, of St. Mary's Hospital. 
Eight gentlemen were referred in both subjects, 4 in Anatomy only, and 
rin Physiology only. 
Saturday, April 4th: 

Anatomy and Physiology.—F. D. Turner, R. M. Barron, G. S. Simp- 
son, of Guy’s Hospital; E. B. Dowsett, of King’s College, Lon- 
don, and Guy’s Hospital; A. E. Softly, H. Calvert, H.S. Libby, 
and A. Bevan, of St. Thomas’s Hospital; W. H. Unwin and B. 
L. Daniel, of Charing Cross_ Hospital; Q. B. de Freitas, of 
King’s College, London; W. E. G. Maltby, R. E. H. Woodforde, 
of St. Bartholomew’s Hospital; E. A. Parsons, of Mason Col- 
lege, Birmingham, and Westminster Hospital; L. Cook, E. J. 
Budd-Budd, of Westminster Hospital; E. Merry and T. Chetwood, 





of London Hospital; P. M. Heath, of University College, Lon- 
don; H. St. A. Agate and O. R. Ennion, of St. Mary’s Hospital. 

Fourteen gentlemen were referred in both subjects. 

Monday, April 6th: 

Anatomy and Physiology.—J. H. Sanders, H. D. Pollard, and A. F. Tred- 
gold, of London Hospital: H. T. D. Acland, J. Gaff, H. H. R. Clarke, 
T. Perrin, and E. C. Bourdas, of St. Thomas’s Hospital ; W. E. Peck, 
D. P. Rockwood, and J. E. Simpson, of University College, London ; 
T. W. S. Browne, A. Densham, J. J. Rodel, and A. Reid, of Guy’s 
Hospital; C. D. Bishop, of Charing Cross Hospital ; W. H. McMullin, 
A. Brown, of King’s College, London; W. 8S. Danks, H. S. Thomas, 
and J. A. Willett, of St. Bartholomew's Hospital; C. T. Baxter, of 
Middlesex Hospital ; and A. S. Morley, of St. George’s Hospital. 

Thirteen gentlemen were referred in both subjects. 

Tuesday, April 7th: 

Anatomy and Physiology.—W. T. Hillier, of Middlesex Hospital; J. 
Sherren, of London Hospital; J. F. Paul, and H. G. Drake-Brock- 
man, of St. George’s Hospital. 

Anatomy only.—C. A. Scott, of Charing Cross Hospital; S. J. Welch, of 
London Hospital and Mr. Cooke’s School of Anatomy and hm 
siology ;: W. M. B. Sparkes, of King’s College, London; T. H. Body 
and G. M. Brown, of Guy’s Hospital. 

tegen only.—B. Isaac, of Guy’s Hospital. 

One gentleman was referred in both subjects, 2 in Anatomy only, and 

2in Physiology only. 





ROYAL COLLEGE OF SURGEONS IN IRELAND: SCHOOLS OF 
SURGERY. 


CLASS PRIZES, Winter Session, 1895-96. 

Descriptive Anatomy.—Junior: W. J. Trembath, 1; 8. 8. P. Stewart, 2; 
Senior: D. A. Fitzgerald, 1; W. J. Anglim, 2. 

Practical Anatomy.—First Year: Miss R. F. Lynn, 1; F. G. Fitzgerald, 2. 
Second Year: G. W. Little, 1; J. J. Huston, 2. Third Year: M. W. 
Falkner and D. Hadden (equal), 1; P. H. Falkner, 2. 

Physiology.—W. Gavin. 1; P. 8. O'Reilly. 2. 

Practice of Medicine.—D. Hadden, 1; F. J. Palmer, 2. 

Surgery.—F. A. Benson, 1; W. H. May, 2. 

Midwifery.—8. G. Longworth, 1; Miss L. F. 8. Strangman, 2, 

Theoretical Chemistry.—C. B. Vance and 8. L. Worthington (equal), 1; J. 
S. P. Stewart, 2. 7 

Pathology.—F. J. Palmer, 1; 8. G. Longworth, 2. 

Physics.—J. 8. P. Stewart, 1. 

The Schools opened on Tuesday, April 7th, for the three months’ courses 
of Operative Surgery, Practical Chemistry, Practical Pharmacy, Public 
Health and Forensic Medicine, Materia Medica, Practical Histology, 
Biology, and Dissections. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,544 
births and 3,814 deaths were registered during the week ending Saturday 
April 4th. The annual rate of mortality in these towns, which had 
declined from 20.7 to 18.8 per 1,000 in the four preceding weeks, further fell 
to 18.3 last week. The rates in the several towns ranged from 11.7 in 
Portsmouth, 12.2 in West Ham, and 13.0 in Hudderfield, to 22.1 in Man- 
chester, 24.3 in Salford, and 26.7 in Birkenhead. In the thirty-two pro- 
vincial towns the mean death-rate was 18.6 per 1,000. and was o.7 above the 
rate recorded in London, which was 17.9 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 2.9 per 1,000; in London the rate was 
equal to 3.7, while it —— 2.5 per 1,cco in the thirty-two provincial 
towns, and was highest in Manchester, Plymouth, Sunderland,and Birken- 
head. Measles caused a death-rate of 2.0 in Burnley, 2.4 in Manchester, 4.5 
in Sunderland, and 6.2 in Birkenhead: scarlet fever of 1.3 in Bolton; 
whooping-cough of 1.2 in London and Plymouth, 1.4 in Sheffield, 1.5 in 
Birmingham, and 1.9 in Leeds ; and “‘fever” of 1.2 in Blackburn and 1.4 
in Norwich. The 68 deaths from diphtheria included 45 in London, 5 in 
Birmingham, 4 in West Ham, and 3 in Liverpool. No fatal case of small-pox 
was registered last week, either in London or in any of the thirty-two 
provincial towns. There were 23 cases of small-pox under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday, April 4th, against 42, 43, and 33 at the end of the three pre- 
ceding weeks ; 2 new cases were admitted during the week, against 4,9, and 
2 inthe three preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, which 
had been 2,764, 2,773, and 2,744 at the end of the three preceding weeks, 
had further declined to 2,676 on Saturday last, April 4th ; 186 new cases 
were admitted during the week, against 217, 277, and 244 in the three 
preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, April 4th, 884 births and 45 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.6 and 18.9 
per 1,000 in the two preceding weeks, further declined again to 18.7 last 
week, but exceeded by o.4 per 1.000 the mean rate during the same period 
in the thirty-three large £nglish towns. Among these Scotch towns the 
death-rates ranged from 10.5 in Leith to 22.2 in Aberdeen. The zymotic 
death-rates in these towns averaged 2.1 per 1,000, the ~_— rates bein 
recorded in Glasgow, Aberdeen, and Greenock. The 274 deaths registere 
in Glasgow included 13 from whooping-cough. 5 from “ fever,” 4 from 
measies, and 2 from diphtheria. Two fatal cases of scarlet fever were 
recorded in Edinburgh, and 3 of measles in Greenock. 
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THE SANITARY NEEDS OF KESWICK. 

WHEN a health resort has a name to maintain (as have all so-called 
**health resorts”) it behoves its authority to see to it that moderate 
expense is not allowed to stand in the way of its maintenance. To 
this end it seems to us that the happily situated town of Keswick, 
in the heart of our English lake district, would do well to hearken 
to the advice of its medical adviser as set forth in his last annual report 
so far as the provision of hospital accommodation and the treatment 
of its insanitary area of courts are concerned. The wisdom of a 
hospital wherein to isolate the beginnings of what may otherwise 
become an unpleasant and season-destroying epidemic of infectious dis- 
ease surely needs no setting forth nowadays. The measure is one of 
the strictest economy. We trust the Council will no longer hesitate to 
secure this safeguard for their town, situated as it is in a position 
which necessarily entails danger of importation of disease. And as to 
the insanitary area its reconstruction would greatly enhance the value 
of the property, and add a healthiness which is not now apparent, the 
infantile death-rate in the portion of the town in question having been 
as high as 222 per 1,000 births last year, against 104 for the whole place. 


INTERNOTIFICATION. 

Dr. MARK FENTON, the health officer of the city of Coventry, has recorded 
in his annual report for 1825 a system whereby the medical officers of 
health of several neighbouring sanitary districts notify to each other, as 
from time to time may be necessary, the existence of infectious disease in 
pecans who have come from the adjacent districts in question within 
he period of incubatlon of the particular malady, with the object of 
placing the districts in a position to secure the prevention of other cases 
of the disease arising if possible, and with the further object of enabling 
the districts to remedy any defects or the like found to exist at the place 
last inhabited by the stricken person. Instances in which this informa- 
tion has been instrumental in staying disease-favouring conditions are 
not few or far to seek, and we wish the system thus locally set going 
could be much more widely adopted. The expense need not be great, the 
28. 6d. for each notified case not being exorbitant when compared with 
the saving torates likely toarise by reason of early acquired information 
of unsuspected, it may be, infectious sickness in a quarter likely to 
produce serious results if the disease be not taken in hand at an early 
stage of its inception. We can well conceive how manya milk-spread 
epidemic might thus be spared us, and many an outbreak of small-pox 
also. 





SMALL-POX IN ABERDEENSHIRE. 
Some half a dozen cases of small-pox have occurred in the village of 
Alford, Aberdeenshire. The outbreak appears to have been traced to 
Cluny, where a child had arrived from South Shields. Effective steps are 
being taken by the County Council tou combat the disease. 





TYPHUS FEVER IN EDINBURGH. 

DURING the past two weeks seven cases of typhus fever have occurred in 

one of the poorer districts of the city of Edinburgh. The origin of the 

outbreak is as yet unknown. The patients have all been removed to the 

City Hospital. Quite a long period of time has elapsed since there were 

cases of typhus fever in the city. 

REFERENCES TO ISOLATION HOSPITALS. 

J. T. R., being desirous of seeking information of authorities of districts 
having upwards of 30,000 population and possessing creditable isolation 
hospitals, might apply to the Joint Board of the Warwick and Leaming- 
ton Hospital situated at Heathcote; the Joint Board of the Guildford 
and Woking Hospital located at Stoke-next-Guildford; the Joint Board 
of the Uxbridge Hospital; or the Councils of Bootle, Darlington, 
Hornsey, ae (who possess multiple structures), Warrington, or 
Great Yarmouth. These should suffice. Above all. however, the memo- 
randum on Isolation Hospitals issued by the Local Government Board, 
with its appended plans, should be consulted. 





ELECTION OF DISTRICT MEDICAL OFFICER AND OF MEDICAL 
Y OFFICER IN CLUBS. 

ATROPOs writes: 1. A union apointment (district medical officer) becomes 
vacant through death. Are the guardians bound to advertise under 
any circumstances for a successor before filling the vacancy ? Would 
the Local Government Board sanction the appointment if the vacancy 
had not been advertised ? 

2. A vacancy occurs as surgeon to a club; two medical men apply for 
the post. Is it legal and right to decide which shall have it by means of 
a ‘*show of hands” only ? - 

*,* 1. It is not necessary for the vacancy to be advertised, if formal 
notice is given at a previous meeting of the Board that it is the intention 
of the guardians to proceed to the election on a fixed day. 

2. It is impossible for us to answer this question without knowing 
what the rules of the club may be in reference to it. 


ENTRIES BY A GUARDIAN IN MEDICAL OFFICER'S BOOK. 

J. E. J., who is a district medical officer, considers himself aggrieved by a 
guardian having made some entries in his district medical relief book, 
and this without any signature. The right of any guardian to do this 
was considered at a Board meeting, and it was resolved that the ques- 
tion should be referred to the Local Government Board. This was done, 
and a reply was received from Whitehall to the effect that no guardian 
or officer of the Board except the medical officer had the right to make 
such entries, unless by express direction of the Board of Guardians; 
and, further, that no blame should attach to the medical officer for his 
protest with regard to the same. 

J. E. J. asks if he may not fairly expect an apology from the 
guardian or the Roard for what was wrongly done, and would he not 
be justified in again appealing tv th2 Local Government Board. To this 





we reply that as J. E. J. has had the decision of the Local Goy, 

board 60 decidedly in his favour, he had better let the matter rest 
is not likely that any of the guardians will apologise or that the 
Government Board would do more. Further correspondence op the 
subject would probably be considered wearisome. 





SANITARY APPOINTMENTS BY DUTCH AUCTION, 
WirTH reference to our recent leading article on this subject we hay 
received from Dr. Reginald Dudfield, the following extract from the 
report of the Council of the se ae py Society of Medical Officers 
of Health, at a meeting held on March 19th: 

“That the Council having had their attention called to the action of the 
Farnborough Urban District Council in advertising for tenders for the 
post of medical officer of health, recommend that the Society should 
in the interests of public health, record their strong disapproval of such 
method of filling a professional appointment so closely associated with 
national interests.” 

It was proposed by Dr. Woodforde, seconded by Dr. Kempster: “That 
the report of the Council be received and adopted.” 

The President put the motion to the meeting, and declared the same to 
be carried, and it was accordingly resolved : 

That, inasmuch as the well-being of the nation is intimately associateg 
with the work of medical officers of health, the Incorporated Society of 
Medical Officers of Health hereby expresses its most emphatic disapproya) 
of the attempt recently made to secure such officer by advertising for 


tenders for the vacant office. 


INDIA AND THE COLONIES, 


INDIA. 
A MEDICAL Officer is to, be appointed by the Government of India to 
examine the causes of kala azar, the fever which caused such high mor- 
tality in Assam. 

SANCTION has been accorded to a general estimate, amounting to 
Rs. 1,41.000. for the completion of the military hospital accommodation 
at Lucknow. 

FEMALE MEDICAL AID FOR WOMEN IN MADRAS.—The tenth report of 
the Madras Branch of the Countess of Dufferin’s Fund with its 
appendices, gives a clear and complete account of the history and posi- 
tion of the movement initiated by the Marchioness of Dufferin and Ava 
so far as concerns the Madras Presidency. Started in 1886, the branch 
has been worked under the patronage and active support of the succes- 
sive governors and their ladies,and has had the advantage of the en- 
couragement and aid of the Government of India and the local administra- 
tion, and this means a great dealin India. The officials who have con- 
ducted the business of the branch have laboured with great zeal, and 
every effort has been made to render the enterprise popular and useful. 
Yet it is evident that the thing has not taken in Madras to the extent that 
might be hoped and expected. A fund of Rs. 45,369 has been collected 
during the nine years 1886-1895, but this money has been principally con- 
tributed by afew wealthy and influential persons. Excluding these, the 
annual donations are few, and subscribed mainly by Europeans. The 
operations of the branch have hitherto consisted chiefly in educating 
females as doctors and midwives in the Madras medical school and hos- 
pitals for service in the district. Under Government suasion municipal 
and local bodies have been induced to establish scholarships for the 
education of doctors and midwives for subsequent service in the district. 
The branch has devoted its income to the same end, and assistance has 
been obtained from the central committee for this purpose. A difficulty 
has been experienced in obtaining suitable persons for service in these 
capacities. Caste females have not come forward, and tle committee has 
been compelled to entertain country-born Europeans and Eurasians. 
It is doubtful whether persons of this class will be welcomed in Indian 
zenanas. And even with these measures, failures from incompetence 
and resignations from various reasons have occurred. However, 23 
scholars and 26 midwives have been passed as fit for employment, and are 
at work in the districts. They are attached to dispensaries under the 
supervision of the district medical officers. Twenty-four of these were in 
operation during 1895, in which were 169,402 cases; 915 labour cases were 
attended, and so7 ‘*major” and 7,369 ‘*minor” operations performed. 
In 8 districts of the 22 into which the Presidency is divided, no dispensary 
has as yet been established. The out-turn of work in these dispensaries is 
a satisfactory fact, but it does not appear how far the movement has 
really reached those for whose benefit it was started. namely, females 
who are adverse to, or prevented by caste prejudices from, resorting to 
male doctors in their troubles, whether general or special. The work 
done by the trained midwives is a matter of undoubted congratulation, 
and a decided success. The management of the Victoria Caste and Gosha 
Hospital in Madras has been undertaken by the committee. This is a 
hospital containing 62 beds, officered by females and well supported. It 
evidently does substantial and excellent work, and constitutes an ad- 
mirable nucleus and example for future extension of the operation of the 
fund throughout the districts. Although the history and position of 
this undertaking in Madras, which is, medically speaking, more advanced 
in many respects than any other part of India, are disappointing, there 
can be no question regarding the earnestness and ability with which the 
movement is being pushed in Southern India, and the admirable manner 
in which the report under notice has been compiled by Surgeon-Major W. 
R. Browning is highly commendable. 

VACCINATION IN THE NORTH-WEST PROVINCES AND OUDH IN 1894-95-— 
The North-West Provinces have long been conspicuous in the matter of 
vaccination. According to the old system, devised and_ energetically 
carried out by Dr. Pearson, lymph was kept alive in the hills during the 
hot season and rains, and during the cold weather swarms of vaccinators 
invaded the plains, operating on all unprotected persons, and thus ex- 
hausting different contiguous areas year after year. The system has now 
been altered. Each district has had a permanent staff assigned to it 
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shief control of the civil surgeon. In municipalities vaccina- 
under 0 eat under the Vaccination Act, and a special staff of vac- 
tion 18 is employed by these. Subordinates in charge of dispensaries 
cinator® inate on a small scale. The more systematic district system 
also va to give better results than what may be termed the old locust 
aggeen® nd seeing that vaccination is voluntary except in the municipali- 
 beaage results are satisfactory. A little over 1; million of successful 
tes, tions were performed in 1894-95, being at the rate of 26.81 per 1,000 of 
opers tion. Each vaccinator performed 1,717 operations, and the cost of each 
porn ssful case Was 1 anna rr pies. These results are in advance of preced- 
sncee ars. The percentage of success in primary vaccination was 93.68, and 
ing yeeults of inspection by sanitary officials and civil surgeons confirmed 
oe ‘high proportion within a small fraction, The greatest defect in the 
Oe ite of the year was the small number of infants vaccinated in com- 
= ison with results and totals. Thirty per cent. of infants under 1 year 
inadequate number, but the figures improve year by year. The whole 
r~ st of vaccination in these provinces amounted to a little over 13 lakhs, 
cowhich Government paid about two-thirds and the remaining third was 
Sbtained from local funds, municipalities, and subscriptions, Small-pox 
was unusually mild throughout India in 1894; and these provinces shared 
in the general immunity in a remarkable, if not unprecedented, degree. 
The last epidemic (of 1888-91) was a comparatively moderate one, and the 
figures and diagram furnished by Dr. Hutcheson, by whom this report 
has been compiled, indicate that the disease has come under the influence 
of vaccination during recent years. Lymph is obtained almost exclu- 
sively by the arm-to-arm system. Calf lymph is maintained on a small 
scale, and its use in hot weather emergencies is advocated. The local 
Government comments with approval on the successful administration 


and results of the year. 





NEW ZEALAND. 

CHRISTCHURCH HOSPITAL.—We have received the report of Dr. Giles 
which was presented to the New Zealand Parliament on August 3rd in 
reference to matters connected with the management of the Christchurch 

It is a very full and careful account of the difficulties which 


ital. : . : : - 
an orioen at that institution. What is worth noting is that many of 
the complaints which had been made fell to pieces on investigation, and 
that with a stronger Board all the difficulties might have been settled 


without the expense of a Royal Commission. 


MEDICAL NEWS. 


Mr. CHAPLIN, President of the Local Government Board, 
will receive a deputation from the Workhouse Infirmary 
Nursing Association on April 25th, at 2.30 p.m., at the House 
of Commons. 

Tue French Geographical Society has awarded a gold 
medal to Dr. Louis Lapique for his voyage along the coast of 
Beloochistan and in the Persian Gulf, and more especially 
for his ethnographical researches on the Negritos. 

M. Renter has bequeathed to the Belgian Treasury the 
sum of two million franes (£80,000), to be applied to the 
foundation of a medical institute to be called the “ Institut 
Rommelaere.” 

TuE Czar has placed his name on the list of the Russian 
Red Cross Society, as the first among the ‘‘ active members,” 
and the Czarina has become an honorary member of the 
Society. 

EpinBpurGH Roya InFrrmMary.—The following further ap- 
pointments have been made by the managers: Resident Phy- 
sician: Hugh M. Eyres, M.B., C.M. Non-resident Clinical 
Clerks: Walter Chapman, M.B., C.M.; H. H. Balfour, M.B., 
€.M.; James Scott, M.B., C.M.; Claude B. Ker, M.B., C.M. 


THE appointment of medical officer to Her Majesty’s prison 
at Holloway has been offered to and accepted by Dr. James 
Scott, Her Majesty’s Prison, Stafford, and late of Dartmoor 
Convict Prison. 

THE New PHotToGRAPHY.—A sum of 5,000 roubles (£500) has 
been granted to the St. Petersburg Medical Academy for the 
purposes of experiments with the « rays. A committee, con- 
sisting of Professors Jegoroff (Rector of the Academy), 
Tavnezki, Bechtereff, and Ratimorn, has also been appointed 
to consider the question of the application of Roentgen’s dis- 
covery to practical medicine. 

DIPTHTHERIA IN SWITZERLAND.—The Swiss Government 
has ordered an official inquiry into the question of diphtheria 
to extend from March ist, 1896, to March tst, 1898. Every 
case of the disease, whether under the care of a private prac- 
titioner or in a hospital, is to be notified to the local sanitary 
authority, and every week a report is to be sent to the Swiss 
Health Office at Berne. Forms for this purpose with ad- 
dressed wrappers are supplied to each practitioner, and for 
each form duly filled up a fee of one franc is payable. 

















THE Hvuxtry Memoriat.—It has been decided by the 
Huxley Memorial Committee to strike a medal for award by 
the Royal College of Science, London, and possibly for other 
purposes. The Committee desire to obtain the design for the 
medal, if possible, by competition. Further particulars will 
be furnished on application, which must be sent in before 
May ist, to the Honorary Secretary of the Huxley Memorial 
Committee, Professor G. B. Howes, Royal College of Science, 
South Kensington, S.W. 


Hospitat Saturpay Funp.—The annual meeting of this 
fund was held on March 28th at the Mansion House. Alder- 
man Sir Stuart Knill presided. The annual report presented 
showed that there had been continued progress in the work- 
shops’ collection during the past year, but the street collec- 
tion had slightly declined. The receipts from all sources had 
amounted to £20,354 os. 4d., while the expenditure had 
reached £2,498 3s. 1d. A sum of £17,650 had been awarded 
to 170 hospitals, dispensaries, convalescent homes, etc. 


PROPOSED ABOLITION OF THE OFFICE OF CORONER IN NEW 
York.—A Bill has been prepared under the auspices of the 
Medical Society of the State of New York abolishing the 
office of coroner when the present term of those holding the 
office shall have expired. This Bill, which is to be presented 
to the State Legislature without delay, provides for the ap- 
pointment by the appellate divisions of the Supreme Court of 
medical examiners and medical assistant examiners, four in 
each class, two of whom shall be an expert pathologist and 
an expert chemist respectively. The salaries of the princi- 
pals are not to exceed $5,000 (£1,000) a year, paid by the 
State, while the counties and different appellate divisions of 
the Supreme Court throughout the State pay the assistant 
examiners. The examiners and their assistants are to have 
all the powers and privileges which are granted to the present 
coroners. 

THE New Prize OF THE ACADEMIE DE M&pECINE.—A new 
prize has just been added to the long list of those awarded by 
the Paris Academy of Medicine. The prize is of the value of 
24,000 franes (£960), the proceeds of a capital sum of 800,000 
francs (£32,000), bequeathed by Mdme. Audiffred for the 
purpose. Itis to be called the “ Francois-Joseph Audiffred 
Prize,’ and is to be awarded to any person, of whatever 
nationality and of whatever profession, who shall within 
twenty-five years from January 28th, 1896, discover a remedy, 
curative or preventive, recognised by the Academy as 
efficacious and specific for tuberculosis. In the meantime, 
the interest accruing from the bequest is to belong to the 
Academy, and can be applied in any way which that body 
may think proper. 


PHYSICIANS AND THE CONFIDENCES OF PATIENTS.—The Circuit 
Court of Michigan has recently decided that a physician is 
obliged to testify in regard to the ailments of his patients in a 
court if called upon to doso. The question came up over the ap- 
plication of a life insurance company which had insured the 
person for 20,000 dollars. The company learned after the issue 
of the policy that the applicant had misrepresented his 
physical condition, and it began suit to annul the policy. 
Courts (adds our contemporary) have often discussed this 
question, whether physicians shall be compelled to disclose 


‘facts regarding the condition of their patients, and various 


decisions have been made, sometimes one way, sometimes 
another. The rulings in this State (New York) at one time 
were that the physician should be compelled to disclose 
things that did not in any way throw discredit or shame upon 
the patient; and this seems a reasonable method of dealing 
with the matter. No reputable physician in any event, 
whatever the law, would disclose to the public facts which 
were confided to him in confidence, and which would reflect 
injury upon his patient if made public. No human laws 
could compel physicians to do this, and therefore it would be 
much better to have laws that could be carried out. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BATH URBAN SANITARY AUTHORITY.—Medical Officer of Health. 
es ointment for one year. Salary, £200perannum. Applications 
addressed to the Chairman of the Sanitary Committee to be sent to 
F. H. Moger, Clerk, -, Wood £ treet, Bath, by April 22nd. 
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BETHLEM HOSPITAL.—Two Resident Clinical Assistants. Appoint- 
ments for six months. Apartments, board, and washing provided, 
Applications, endorsed ‘Clinical Assistantship,” to the Treasurer. 
Bethlem Hospital, London, S.E., before April 13th. 

CITY OF BIRMINGHAM.—Deputy Medical Superintendent for the City 
Hospital, Little Bromwich, under 40 years of age, unmarried, and 
doubly qualified. Salary, £175 per annum, with residence, rations, 
and attendance. Applications. endorsed ‘‘ Deputy Medical Superin- 
tendent,” to be sent to Mr. J. Keyte, Clerk to the Health Committee, 
Council House, Birmingham, by April r4th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square.— Lecturer on Mechanical 
Dentistry. Applications to Morton Smale, Dean, by May 11th. 


-DONEGAL DISTRICT LUNATIC ASYLUM, Letterkeuny. — Assistant 
Medical Officer ; qualified in medicine, surgery, and midwifery; un- 
married and not more than 30 years old. Salary, £100 per annum, 
with furnished apartments, rations, washing, fuel, light, and attend- 
ance, valued at £100 per annum. Applications to Dr. Moore, Resi- 
dent Medical Superintendent, by May oth. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell.—Resident Medical Officer, doubly 
qualified. Salary, £80 per annum, with board and residence. Appli- 
cations to Thomas Hayes, Secretary, by April 18th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Ap- 
pointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J.Collins, House Governor, 
by April 2sth. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon ; 
unmarried; doubly qualified and registered. Salary, £50 per annum, 
with residence, board, and washing. Applications to Oates Webster, 
Secretary, by April 22nd. 

HEREFORD COUNTY AND CITY ASYLUM.—Medical Superintendent. 
Salary, £400 per annum, with furnished house, coals, gas, vegetables, 
and washing. Applications to the Chairman, Asylum Committee, 
Shirehall, Hereford, by April 28th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Several Clinical Assistants to Out-patient Depart- 
ment and Clinical Clerks to In.patient Department. Applications to 
the Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Surgical Registrar. Appointment for one year. Honorarium, £40. 
Applications to the Secretary by April 28th 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon, 
doubly qualified. Salary, £70 per annum, with residence and main- 
tenance in the house. Applications to the Chairman by April 17th. 


MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon. Salary, £70 

r annum. with residence, board, and washing. Applications, 

endorsed ‘* meen dine oy to be addressed to the Chairman of the 
Board of Management by April r4th. 

MIDDLESEX HOSPITAL, W.—Vacancy on the Honorary Staff. Applica- 
tions to the Secretary. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Anzes- 
thetist. Applications to Ed. Almack, Secretary, by April rsth. 

OWENS COLLEGE, Manchester.—Junior Demonstrator in Anatomy. 
Applications to the Registrar by April 27th. 

OWENS COLLEGE, Manchester.—Junior Demonstrator of Physiology. 
Applications to the Registrar by April 25th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months, but eligible 
for re-election. Salary at the rate of £100 per annum, with furnished 
apartments, board, and washing. Applications to the Secretary at 
the Hospital by April 13th. 

ROYAL ORTHOPEDIC AND SPINAL HOSPITAL, Birmingham.—Hono- 
rary Assistant Surgeon. Applications to E. J. Abbott, Honorary Sec- 
retary, 9, Bennett’s Hill, Birmingham, by April 18th. 

ST. MARY’S HOSPITAL, Quay Street, Manchester.—Resident Medical 
Officer. Appointment for six months, subject to re-election. Salary, 
470 per annum, with board and residence. Applications to the 
Chairman of the Board of Management by April 24th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer; unmarried, and under 30 years of age. Emoluments are a 
salary not exceeding £30 per annum, with board, washing, and 
residence. Applications to the Secretary by April 22nd. 

VICTORIA HOSPITAL, Burnley.—House-Surgeon. Salary, £80 per 
annum, with board, residence, and washing. Applications to the 
Honorary Secretary by April 13th. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
480 per annum, with furnished rooms, gas, coal, and attendance. 
— ications, upon forms to be obtained from the Secretary, to be 
addressed to Mr. George Whitehouse, 27, Regent Street, Wrexham, 
by April 22nd. 


MEDICAL APPOINTMENTS. 

AARONS, S. J., M.B., C.M., appointed Non-resident Clinical Clerk to the 
Edinburgh Royal Infirmary. 

BENNET, H. P., M.B., C.M., appointed Non-resident Clinical Clerk to the 
Edinburgh Royal Infirmary. 

BENNETT, C. J., M.R.C.S.Eng., appointed Medical Officer of Health to the 
Disley and Hayfield Rural District Councils. 

Buxton, T., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer for the 
Kingsbury District of the Tamworth Union. 

CATTANACH, J.G., M.B..C.M., appointed Non-resident {Clinical Clerk to 

the Edinburgh Royal Infirmary, 








——— 

CHRISTIE, M., M.B.Lond., appointed Junior Medical 
Greenwich Workhouse. Officer of the 

COGHLAN, T., L.R.C.S.I., L.M., appointed Medical Officer for the K; 
macow Dispensary, vice Dr. Stephenson, retired. Kil- 

CREAGH, William, L.R.C.S.I., L.S.A., reappointed Medical O 
Clifton District of the Tamworth Union. Micer for the 

CRINION, J. T. D., L.R.C.P., L.R.C.S.1., appointed Medical Offi 
Rathmore Dispensary District, vice D. P. Coady. Cer for the 

CUNNINGHAM, R. W., M.B., C.M., appointed Resident Sur: 
Edinburgh Royal Infirmary. ” Seon to the 

DAVIDSON, A., L.F.P.S.Glasg., reappointed Medical Officer for tl 
District of the Tamworth Union. re Austrey 

Dickson, George, M.D.. appointed Non-resident Clinical Clerk to th 
Edinburgh Royal Infirmary. e 

FOwLER, J. 8., M.B., C.M., appointed Non-resident Clinical Clerk 
Edinburgh Royal Infirmary. erk to the 

GARDNER, Frank Gower, M.R.C.S., etc., aupeaes Medical Officer to th 
Countess of Warwick’s Home for Crippled Children. . 

G1sBs, Charles, F.R.C.S., appointed Assistant Surgeon to Charing Crosg 
Hospital. 

GILEs, A. B., M.D., appointed Non-resident Clinical Clerk to the Edin. 
-burgh Royal Infirmary. 

Gray, James, M.A., M.B., C.M., appointed Resident Surgeon to the 
Edinburgh Royal Infirmary. 

HENDERSON, J. H., M.B., C.M., appointed Non-resident Clinical Clerk to 
the Edinburgh Royal Infirmary. 

HERBERT, B. H., M.R.C.S.Eng., L.8.A., reappointed Medical Officer of 
Health to the Uttoxeter Rural District Council. 

Hopron, Ralph. M.B., B.S.Lond., M.R.C.S., L.R.C.P., reappointed House- 
Surgeon to the Hospital for Women and Children at Leeds. 

JOHNSTON, R. J., M.B., C.M., appointed Non-resident Clinical Clerk to 
the Edinburgh Royal Infirmary. 

Le Fanu, H. G. P., L.R.C.S., L.R.C.P.I., appointed Surgeon to the 
Derbyshire Hospital for Children, vice Frederick E. Taylor, M.R.C.s8. 
Eng., resigned. 

LIVINGSTON, G. R., M.B., C.M., appointed Resident Physician to the 
Edinburgh Royal Infirmary. 

MACAULAY, D., M.B., C.M., appointed Non-resident Clinical Clerk to the 
Edinburgh Royal Infirmary. 

MCLEAN, K., M.B., C.M., appointed Resident Surgeon to the Edinburgh 
Royal Infirmary. 

MACMILLAN, N. H., M.B., C.M., appointed Resident Physician to the 
Edinburgh Royal Infirmary. 

MARTIN, James S., M.B., C.M., appointed Non-resident Clinical Clerk to 
the Edinburgh Royal Infirmary. 

MASON, William, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer for 
the No. 7 District of the St. Austell Union. 

MOORHEAD, Robert L., M.B.,C.M., appointed Resident Surgeon to the 
Edinburgh Royal Infirmary. 

NATTLO, W. R., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for Mafeking, Basutoland, South Africa. 

NETTLE, William, M.R.C.S.Eng., reappointed Medical Officer of Health 
for the Liskeard Rural District. 

ORR, John, M.B., C.M., appointed Non-resident Clinical Clerk to the 
Edinburgh Royal Infirmary. 

PARK, A. J., M.B., C.M., appointed Non-resident Clinical Clerk to the 
Edinburgh Royal Infirmary. 

RICHARDSON, Hugh, M.B., C.M., appointed Resident Surgeon to the 
Edinburgh Royal Infirmary. 

SANKEY, J. Ivor, M.R.C.S., L.R.C.P., L.S.A., appointed Medical Officer 
and Public Vaccinator for the No. 6 (Brenchley) District of the 
Tonbridge Union. 

SANTI, Philip R. W. de, F.R.C.S., appointed Assistant Surgeon (vice C. 
Stonham) and Aural Surgeon to the Westminster Hospital. 

Scott, James, M.B., C.M.Edin., appointed Medical Officer to Her 
Majesty’s Prison, Holloway. 

SHEARER, R. P., M.B., C.M.Glasg., appointed Medical Officer for the 
Gotham District of the Basford Union. 

Simson, H. J. F., M.B., C.M., appointed Resident Physician to the Edin- 
burgh Royal Infirmary. 

TAYLOR, W. Macrae, M.B.,C.M., appointed Resident Physician to the 
Edinburgh Royal Infirmary. 

TURNER, A. Logan, M.D., F.R.C.S.E., appointed Clinical Clerk to the 
Edinburgh Royal Infirmary. 

VeEITCcH, I. O., M.B., C.M., appointed Non-resident Clinical Clerk to the 
Edinburgh Royal Infirmary. 

Wanppy, F. H., M.B., C.M., appointed Non-resident Clinical Clerk to the 
Edinburgh Royal Infirmary. 

WALKER, E. G. A., M.R.C.S.Eng., L.R.C.P.Lond., reappointed Medical 
Officer of Health to the Wrotham Urban District Council. 

WATSON. Douglas, M.B.,C.M., appointed Non-resident Clinical Clerk to 
the Edinburgh Royal Infirmary. 

Watt, james, M.B.,C.M., appointed Resident Physician to the Edin- 
burgh Royal Infirmary. 

WEBB, C. Frere, M.D.Durh., F.R.C.S.Edin., reappointed Medical$Officer 
for the First District of the Basingstoke Union. 

WEtts, S. Russell, M.D., B.Sc.Lond., M.R.C.P., appointed Medical 
Registrar to St. George’s Hospital. 

Witson, A. Robertson, M.A., M.B., C.M. appointed Resident Physician 

to the Edinburgh Royal Infirmary. 
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DIARY FOR NEXT WEEK, 


MONDAY. 

oF LONDON, 8.30 P.M.—Clinical Cases. Dr. E. Cautley: 
. Bocrrongenital Distensile Tumour of the Neck. Dr. de Havil- 
land Hall: (1) Osteitis Deformans; (2) Great Enlargement 
of Leg; (3) Jaundice? Hydatid of Liver. Mr. W. H. 
Battle: (1) Lateral Spinal Meningocele ; (2) The Result of 
Operation in a case of Spontaneous Dislocation of the 
Patella. Dr. Gilbart Smith: Carcinoma of Larynx. Mr. 
Clinton Dent: (1) Hairy Mole of Face: (2) Tumour of Ab- 

dominal Wall. Mr. G. R. Turner: Tumour of Neck. 


MEDICA 


QDONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M. 
TUESDAY. 
{ae CLINICAL_MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 


Lecture at 4. 

DICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Surgeon-Captain M. Louis Hughes: Note on the 
Endemic Fever of the Mediterranean. r. G. R. Barwell: 
On Spontaneous Dislocation of the —¥ with some re- 
marks on a class of cases often mistaken for Rheumatism. 

WEDNESDAY. 
IETY OF LONDON, 20, Hanover Square, W.,5 P.M.— 

[ART NOOLOUICES Corned discussion on Foreign Bodies in the Upper Air 

and Food Passages. 

RoyAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL Society, Limmer’s Hotel, 

Conduit Street, W., 8 P.M. 
RoyAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30 P.M. 


RoyaAL ME 


THURSDAY. 

wn Society, Stafford Rooms, Titchborne Street, Edgware Road, 
as 8.30 P.M.—Dr. Wm. Hill: Prognosis in Chronic Non- 
suppurative Catarrh of the Middle Ear. Mr. Raymond 
Jonnson : Some Unusual Cases of Swelling of the Parotid 
Gland. Mr. Dodgson: A Demonstration of the Process of 

Photography by means of the Roentgen’s Rays. 

FRIDAY. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOspPITAL, Gray’s Inn Road, 
W.C., 4 P.M.—Dr. Dundas Grant: The Diagnosis and Treat- 
ment of Deafness, occasioned by the Residua of Suppura- 
tive Inflammation of the Middle Ear. 

BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIA- 
TION, 11, Chandos Street, Cavendish Square, W., 3 P.M.— 
Cases will be shown by the President (Dr. George Stoker), 
Dr. W. M. Whistler, Dr. Macnaughton Jones, and Mr. 
Lake. Microscopieal Sections by Dr. Pegler. Discussion 
on the Symptoms and Treatment of Attic Disease, intro- 
duced by Dr. Adolph Bronner (Bradford) and Dr. Dundas 
Grant. Demonstration of the Roentgen Ray Photography 
as applied to Laryngology, by Dr. John Macintyre (Glas- 
gow). : 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
Burtt.—On April 6th, at Sparkhill, Birmingham, the wife of Edwin G. 
Bull, M.B., of a son. 
FoLtKER.—April 7th, at 11, Havelock Place, Hanley, the wife of Herbeit H. 
Folker, L.R.C.P., M.R.C.S., of a daughter. 


MARRIAGES. 

BOKENHAM—MAyo.—On April 8th, at the Parish Church, Cheshunt, by 
the Rev. F. Fox Lambert, Vicar of the Parish, assisted by the Rev. C. 
Bokenham, Vicar of Selhurst and uncle of the bridegroom, Thomas 
Jessopp Bokenham, M.R.C.S., L,R.C.P., of 10, Devonshire Street, 
Portland Place, W., son of T. C. Bokenham, Assistant Controller of 
Stamps, Somerset House, to Edith, eldest daughter of the late 
Charles W. Mayo and Mrs. Mayo, of Colesgrove, Cheshunt, Herts. 

Dunn—Harpur.—On April 2nd, at St. Stephen’s, Dublin, by the Rev. 
Canon Walsh, D.D., William J. Robertson Dunn, L.R.C.P., L.R.C.S. 
Edin., L.F.P.S.Glasg., second son of the late Hector Dunn, of Liver- 
pool and Glasgow, to Annie Kathleen Cholmondley, eldest daughter 
of the Rev. W. H. Harpur, of Liverpool, and granddaughter of the 
late Archdeacon Sheridan Harpur, Q.C. 

GREEN—KERR.—On April 6th, at St. John’s, Edinburgh, Herbert Melvill 
Green, M.B.Edin., of Sydenham, to Edith Allan Boyd Kerr, third 
daughter of John Kerr, LL.D., H.M. Chief Inspector of Schools for 
Scotland. 

SMITH—BINDLOsSs.—On April 8th, at Christ Church, Brondesbury, by the 
Rev. A. Scott, Vicar of St. Mary’s, Paddington, J. Anderson Smith, 
M.D.Lond., eldest son of T. R. Smith, Esq., of Hull, to Amy Helen 
oan younger daughter of the late Rev. Edward Bindloss, of Arch- 
angel. 

DEATHS. 

THORNE.—On April 7th, at Cannes, Annette Maud, only daughter of 
—— Bezly and Annette Mary Thorne, of 53, Upper Brook Street, 

ndon. 

VERNON.—On April 3rd, at 7, Talbot Street, Southport, aged 36 years, 
May Lilian, eldest daughter of Henry H. Vernon, M.D., F.R.S.Edin. 
WREFORD.—On April 4th, at Osborne Road, Newcastle, John William 

Ernest, only child of John Wreford, M.R.C.S., L.R.C.P. 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. 8., 2. 
CENTRAL LONDON OPHTHALMIC. Operations.—Daily, = 
CHAKING Cross. Attendances.—Medical and Surgien}, daily, 1.30; Obstetric, Tu. F., 1.305 

Skin, M., 1.30; Dental, M. W. F., 9; ‘Throat aud Kar, F', 9.80. Operations.—W. Th. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F., 2. 

City OrtHopxpDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.80; Eye, M. Th., 2.30; Throat and Kar, ‘iu. F. 2.30 Skin, W., 
2:30; Dental, W., 2.’ Oper ations.—W., 

Guy’s. Attenlances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Ta. F., 1.30; Ear, Tu..1; Skin, Tu,,'1 ; Dental, daily, 9; Throat, 'F., 1. 
Operations.—(Opathaimic) M. Tn, 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN,Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’s COLLEGE. Attendanc2:. —Medical, daily, 2; Sursieal. daily, 1.30; Obstetric, daily, 
1.3); o.p., Tu. W. F. 8. 1.30 ; aye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Turoat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. ¥.8., 2. 

LONDON. Attendances.—Medical, daily exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.3); o.p., W.S., 130; Kye, Tu. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 


Musnqvesses®, Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
20n8.—F., 9. 


MIDDLESEX. Attendances. —Medical and Surgical, daily, 1.90; Obstetric, M. Th., 1.80; 
o.p., M. F., 9: W., 1.30; Bye, u, F.,9 ; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F.; 9.30. Operations.— W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL OrtTHOP&DIC. Attendance: —M. Tu. Th. F., 2. Operations.—W.., 10. 

Haw Bosermat pes WOMEN. Attend ances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 
ions.—Ta. F., 9. 

NorTa-WEst LONDON. Attendances,—Medical and Surgical, daily, 3; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances. —Daily,2. Oper atione.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
9; Eye, M. F.. 9; Dental, Th.,9. Operations.—W. 8.,2; (Ophthalmic), M. » 10.30; 
(Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 0. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendancer.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Attendanc es.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th., 8..2; o.p., W.S., 9; Eye, a . 8., 2.90; r, Tu. F..3; Skin, F., 1.30; Larynx, 
F.. 2.30; Orthopwiic, M., 230 ; Dental, Tu. F., 9. Operations—M. Tu. W: 8. 130; 
(Ophthalmic), Tu. Ta., 2. 

St. GeorGr’s. Attendances.—Medical and Surgical, M. Tu. F.S., 12; Obstetric, M. Th., 
2; 0.p., Eye, W. S.,2; Ear, Tu., 2; in, W.,2; Throat, Th.,2; Orthopedic, W., 2; 
Dental, Tu. 8., 9. Operations.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females, 
W.,9.45. Operations.—M.,2; Tu., 2.30. 

ST. MaRy’s. Afttendances.—Medicaland Surgical, deily, 1.45; oP. 1.30: Obstetric, Tu. F., 
1.45; Eye, Tu. F.8.,9; Ear, M.Th., 3; Orthopedic, W., 10; Throat, Tu. F., 1.90; Skin; 
M. Th., 9.30; Electro-therapeutics, Tu. F., 2 ; Dental, W. 8., 9.30; Consultations, M., 
2.30. Operations.—Tu., 1.30; (Orth opedic), W., 11; (Ophthalmic), F., 9. 

St. PETER’s. Attend inces.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. Taomas’s. Atterdances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. 8., 1.30; . 
M., 1.30; Skin, F., 1.3); Throat, Tu. F., 1.30; Children, 8., 1.3); Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., 7h.,10; Dental, Tu. F.,10. Operations.—M, 
W. Ta. 8.,2; fa. Ta, 3.30; (Opath almic), Th., 2; (Gynecologicai), Th., 2 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera- 
tions.—W.., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th., 9: 
Dental, W., 93). Operations.—Tu. W. Th., 2. 

West LonpDoN. Attendances.—Medical and Gurgicn). daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W. 8.,2; Electric, 
Tu, 10; F.,4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
‘fu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. ‘Operations.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS reqoenng Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BrrrisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRFSPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorici business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PusLICc HEALTH DEPARTMENT.—We shall be much cbliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





A. W. would be glad for information of the occurrence of mumps in 
persons about 35 years. He has not met with one in persons past that 
age. 

INEXPERIENCED writes : Can any member with personal experience advise 
as to the most suitable climate for acase of phthisis (fairly advanced, 
but tending to remain stationary)? The choice of countries must lie 
between (1) the Cape, (2) New Zealand, (3) Australia (Western preferred). 
In selecting a suitable climate the following points should be borne in 
mind:—(1) Not liable to either extreme of temperature or sudden 
changes in weather; (2) Air pure and dry ; (3) Soil porous. 





ANSWERS. 


O. T.—We do not see any objection to the advertisement in question. 
FIAT JUSTITIA is recommended to write to the Local Government Board. 


T. F. P.—Circumstances seem to suggest proceedings contrary to the 
spirit of recent legislation, and our correspondent might communicate 
with the Local Government Board to ascertain their views. 


J. W.—The question at the present time is whether the Association 
should undertake defence work. The question of fusion with any other 
organisation doing such work would arise subsequently. 


W. M. C.—The advertisement is obviously objectionable. We should 
recommend our correspondent to call the attention of the chief con- 
stable of the district to it. 


QUACK ADVERTISEMENTS. 

Dr. BULLAR.—The matter in question has been in the hands of the 
Secretary of the Medical Defence Union for some time, but up to the 
present the statement as to the advertiser being qualified and registered 
is not confirmed. Should the statement be true the General Medical 
Council will be moved to erase the name from the Regisier. 


NEW SYDENHAM SOCIETY. 

Dr. N. C. Norway (Newquay. Cornwall) writes: I should be happy to 
oblige your correspondent ‘‘I.M.S.,” in the BRITISH MEDICAL JOURNAL 
of April 4th, page 891, with the New Sydenham Society’s publications, 
Nos. 146 and 150, in return for a fasciculus each of the Atlas of Pathology 
any number before 8. 


Mr. H. K. LEwis (136, Gower Street, W.C.) writes: In reply to your cor- 
respondent ‘‘I M.S.” in the BRITISH MEDICAL JOURNAL of April 4th, I 
beg to say that if he will communicate with us I have no doubt we 
shall be able to come to terms with him as regards books. 


THE L.D.S.ENG. 

Sirex.—One examination only is necessary to obtain the L.D.S.Eng. 
This may be passed at the expiration of two years, during which period 
it will be necessary for him to spend two years at a dental hospital and 
two years learning the art of mechanical dentistry. They canbe 
attended simultaneously. The dean of any dental hospital would be 
the best person to apply to for information. 


EXAMINATION OF ALLEGED LUNATICS BY JUSTICES OF THE PEACE. 

MEMB. BRIT. MED. Assoc.—Assuming that all these questions refer to 
the case briefly mentioned, the information given is quite insufficient 
to enable one to answer them all with certainty. But if the case was in 
all respects one of those to which what is perhaps the more usually 
adopted course would legally apply; the justice may be any justice 
having jurisdiction where the patient is, and any medical practitioner 
may be calledin. The justice may call in whom he pleases; he may 
gee the patient where he pleases; our correspondent is not aggrieved by 
aw. 
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THE TREATMENT OF HEART DISEASES BY BATHS AND GYMNASTICS. 

DR. HERMANN NEBEL (Physician and Specialist for Gymnastics at Frank- 
fort) writes: Having lately read several articles in English medical 
journals about the so-called Nauheim treatment of heart diseases, I 
found that the merits of the late Professor Beneke in this matter were 
not sufficiently acknowledged, and those of another well-known physi- 
cian of Nauheim, namely, Dr. Groedel, have not even been mentioned. 
Likewise nothing was said about the gymnastic treatment of heart dis- 
eases having been first applied in Sweden. Will you therefore allow me 
to make the following remarks ? 

Beneke reported as early as 1859 and 1861 about the effect of Nauheim 
baths on heart diseases. Special papers on this subject appeared in 
in the years 1870, 1872, and 1875. In these we find that Beneke not only 
treated valvular lesions combined with rheumatism (as has been main- 
tained), but all kinds of heart diseases; and I beg to call particular 
attention to the fact that he not only found a soothing effect produced 
by the baths upon the heart's action, but also a striking improvement 
po ae compensation in cases where no other treatment had been of any 
effect. 

The next paper on this subject was written by Dr. Groedel in the year 
1878, and appeared in the Berliner klinische Wochenschrift, and this was 
the first announcement ‘that the baths increase the energy of the 
heart’s action,” which was thus expressed in the first work of Dr. A. 
Schott two years later, “‘ Baths are a first-class tonic for the diseased 
heart.” A number of papers followed, written both by A. Schott and 
Groedel, then later on by Th. Schott. Among those by Groedel I will 





only mention the Effect of Baths on Respiration and Circulation (Berl 
klin. Woch., 1880), the Treatment of Heart Diseases (ib., 1883), Nery 

Heart Diseases (ib., 1890), Bad-Nauheim and the Treatment of Chroue 
Heart Diseases (Petersb. med. Woch., 1893), on the same subject (lant 
1895), Baths in Cases of Arterio-sclerosis (Deut. med. Zeit., 1895. ’ 

As regards gymnastics for heart diseases, Schott’s first paper a 
in 1885. But publications by Swédish physicians about the applicat; 
and advantages of ee emg on disordered circulation are of much 
older date. Dr. Saetherberg, Stockholm, who made use of gymnastie 
for cardiac lesions as early as the year 1847, described his experiences iL 
the Hygiea 1862, and he was followed in the same paper by Wretling. 
Gottenburg, 1867, and Dr. Zander in the Nord. med. Archiy 1890 
(cf. Beitrdige zur mechanischen Behandlung, von Dr. H. Nebel. Bergn _ 
Wiesbaden, 1888). It is undoubtedly the merit of the late A. Schott to 
have first applied gymnastics at Nauheim. However, the modifications 
made by him in the Swedish system are so insignificant that it cannot 
be called a method invented by himself. Groedel, who also referred a 
year later to good results attained with gymnastics, prefers gymnastics 
with Zander’s machines, in certain cases, to manual exercises (vide 
Groedel’s Medical Guide to Nauheim, Bindernagel, Friedberg, sixth eqj. 
tion, 1893, English edition, 1895). I personally have also seen the best 
results produced by Zander’s mechanical gymnastics. 

Summing up all this, we find that Beneke having invented the bath 
treatment for heart diseases, and Swedish physicians the gymnastics 
there is no real reason for calling the two treatments combined Schott’s 
method. The latter has endeavoured to explain the effects of baths ang 
gymnastics, and in doing so he has assisted in making both methods of 
treatment better known; but others, especially Groedel, have also 
contributed to this end. In Germany, where the course of these events 
could be better followed from the very beginning, nobody ever thinks 
of speaking or writing about a ‘* Schott method” ; we seldom hear even 
of a “Nauheim method,” but simply of Nauheim as a health resort for 
patients with heart disease. 


INSTANCES OF ONE DISEASE CURING ANOTHER. 

Dr. E. D. SHIRTLIFF (Malvern) writes: If I remember rightly, a month or 
two back a correspondent was asking for instances of one disease curing 
another. I could not just then recall to mind any recent observations 
as to this, but since then I have observed one instance myselfand read 
of another in the Medical Annual for 1896, the curative disease being in 
both cases influenza. 

My own case was that of a lady, aged about 60, who for some time had 
been under my treatment for chronic catarrh of the upper respiratory 
tract there being copious nasal defluxion, and _ very troublesome cough, 
These symptoms had improved, but were still decidedly present when 
influenza attacked the patient. On the very day the influenza came on 
the catarrh suddenly and completely ceased. No traces of cough or 
nasal defiuxion were left, nor have they returned at present, though 
the patient is now up and about again. The onset of influenza and the 
cessation of the catarrh occurred on February 6th, 1896, and I saw the 
patient on March 16th, so that it would appear to be a radical cure. 

Case I1is given on p. 171 of the Medical Annual for 1896 under the 
heading of Diseases of Bladder by Mr. E. Hurry Fenwick, F.R.CS., the 
observer being Goldberg, and the disease cured being gonorrhceal cyst- 
itis. Goldberg’s patient was aman, aged 22. He reports that the patient 
was first seen by him six months after the onset of the gonorrhea. 
“The urine then contained eae, a small quantity of albumen, but no 
casts or other formed renal elements. The bladder was tender on palpa- 
tion...... Washing out the bladder only produced some slight improve- 
ment, the urine still remaining turbid. In an attack of influenza the 
urine rapidly became clear, and ceased to contain either pus or albu- 
men; the subjective symptoms also disappeared. There could be no 
doubt of the causal connection between the influenza and the cure of 
the cystitis, the latter having already lasted a year and a half. Possibly 
the toxins of influenza had so impaired the =e of the micro-organ- 
isms setting up the cystitis so as to render their further development 
impossible.” Goldberg also observes that “influenza has occasionally 
been known to produce cystitis,” and influenza, of course, frequently 
causes respiratory catarrh, although in my own experience of a con- 
siderable number of cases seen since the first onset of influenza in the 
winter of 1889-90, I cannot remember catarrhal symptoms such as sneez- 
ing, nasal defluxion, etc., being at all marked, but a troublesome cough 
in some cases I do remember. 


SCHOOL HYGIENE. 


Dr. CHARLES EDWARD SHELLY (Hertford) writes: Will you permit me 


to make some observations on the summarised report of the tenth 
lecture in the National Health Society’s course, which appeared in the 
BRITISH MEDICAL JOURNAL of March arst ? 

The printer’s familiar is probably responsible for the statement that 
I “ urged that the hardest work should be undertaken in the latest part 
of the day.” That the hardest work should not be exacted at this time, 
but rather during the earlier hours, when all the faculties are more 
vigorous, and when the memory is more permanently receptive, is 
admitted in theory and enforced by experience, despite the too common 
practice of its opposite. I am also reported to have ‘‘ condemned the 
use of cotton, whether for bedclothes or for ordinary garments.” My 
condemnation, however, was notabsolute or indiscriminative. The draw- 
backs which attach to the wearing of linen or of the ordinary forms of 
cotton garments next the skin; the obvious objections to the use of the 
cotton material applied to the lining of waistcoats, coats, and trouser 
bands, etc. ; and the manner in which the wearing of a linen or cotton 
garment over woollen underclothing goes far to neutralise the advan- 
tages of the latter, need little explanation; while the“ skin-suffocating” 
action of cotton or linen sheets and of cotton bed quilts may be easily 
proved by anyone who will try the effects on his own personal comfort 
of more porous substitutes. But, apart from the peculiar irritating 
action of the wool fibre in contact with the human skin (an action not 
without distinct drawbacks in certain cases), the relative value of 
woollen and of cotton fabrics for clothing depends on the amount of air 
entangled in the meshes of equal weights and superficies of the two 
substances. And practically, if cotton be spun like wool and woven 
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we obtain for fabrics of medium thickness—beyond which 
ater weight of the cotton fibre accumulates a relative disadvan- 
the Brrne material for garments which are cheap in first cost, comfort- 
“¢ and lasting in wear, and quite free from the “felting” and from 
that serious shrinking in washing which it is so difficult to avoid in 
the case of woollen materials. | 
Several years’ personal experience assures me that the Lahmann cotton 
underclothing possesses these advantages over all other forms of cotton 
or linen fabrics, and that it may very often usefully replace the use of 
woollen garments. Many rheumatic persons, whose irritable skins 
would not tolerate wool in any form, have found in the Lahmann 
- underwear a uite satisfactory substitute for the only other alternative 


jlken clothing. . : 
, on, as I have previously pointed out, persons prone to chilblains 
do well to avoid woollen socks and gloves with woollen linings. 
Indeed, the use of woollen socks, as ordinarily worn, is, I think, quite 
opposed to hygienic principles. The dry woollen sock, when first 
donned, slightly irritates the skin and stimulates the sweat glands ; 
put within a non-porous boot, the moisture thus accumulated tends to 
convert the sock into a sort of cold sweat poultice. This effect is pro- 
- duced most rapidly in the case of those whose circulation is naturally 
feeble, and in them the results are apt to be proportionately severe, as 
shown by depressed innervation, cold, damp feet, and an increased 


* tendency to the development of chilblains. 


like wool 


Savar’s COCA WINE. 

Mn. Harwoop LESCHER, Fellow of the Chemical Society (Devonshire 
Place, W.), writes : My attention has been called by Dr. William Murrell, 
of Welbeck Street, to the fact that the true nature of Savar’s coca wine 

‘jg not sufficiently indicated on the label, with the consequent risk to 

. the public if it be taken in the usual large doses. I write to say that 
the manufacturers intend to alter this defect in their label. Savar’s 
coca wine is an active medicine, standardised to contain half a grain of 

ure cocaine in each fluid ounce, with a dose of a dessertspoonful ; its 
very raison d’étre is because ordinary coca wines, that require the selling 
chemist to hold a wine licence, are often of but little use from a purely 
medicinal point of view, and owe their stimulant properties mainly to 
their alcohol, requiring the large dose of a wineglassful. Now this, 
especially for ladies, seems likely to lead to bad habits. Standardised 
preparations give the profession something definite upon which to 
work. This principle has been adopted by our own Pharmacopeia, and 
Dr. Murrell calls my attention to the valuable remarks, page xxx, of 

’ the preface to the United States Pharmacop@ia of 1893,0n the advan- 
tages of this principle. Of this active pharmaceutical preparation, 
standardised. the manufacturers would send a sample bottle to any 
medical man interested in what really is a weapon forged for their pro- 
fession, and not for indiscriminate use by the general public. Savar’s 
coca wine is for those professional men who are dissatisfied with the 

-- yery mild preparations that have been up to now before their notice. 


: NEW PHOTOGRAPHY : WANTED A NAME. 
Mr. D. P. STEVENS writes : Why not use the word kathography or katho- 
degraphy, the most generic term suitable for all scientific peoples ? 
Developments might have suitable specific descriptions. 


; BREAST BANDAGES: 

B. J. MASSIAH, M.D. (West Didsbury, Manchester) gives a description of a 
simple breast bandage. It consists of a binder and a pair of braces, the 
binder long enough togo once round the chest without overlapping, and 
to reach from the clavicles over the breasts to 2 or 3 inches below these 
organs ; say, a yard long by a foot or ro inches wide; the braces should 
be each 3 inches wide, and long enough to reach from the upper edge of 
the binder behind, over the shoulders to the navel—say, 2 feet each. 
These braces are sewn to the upper edge of the binder on either side of 
the spine. To apply it to a patient lying down the nurse stands on, say, 
the right side, and passes the binder round the chest next the skin, en- 
tirely — both breasts, and making the ends meet in the left 
axilla, when they are drawn as tightly as can be borne, and pinned 
together ; then the braces are passed from back to front over the shoul- 
ders, towards the navel, like trouser braces, but without being crossed, 

-one over the front of the binder—that is, superficial to it, the other 
underneath it—that is, between the binder and the skin. Lastly, these 
two ends are tied together, and the first tie of the knot is drawn tightly 
enough to = up the lower edge of the binder from opposite the pit of 

_the stomach to the middle of the sternum, where the second part of the 
knot is tied, fixing the binder so that the parts of it over either breast 
are gathered together to form a tightly fitting bag, firmly applied to 
each breast, holding it up, and counteracting its natural tendency to fall 
downwards and cutwards—that is, the binder draws the breasts inwards 

. and the braces draw them upward. When this bandage is thus properly 
—_ to the patient she can stand, sit, or lie without feeling the weight 
of the breasts; but the braces do not act unless the binder is fastened 
tightly, and to do this special care should be taken to fix the lowest 
safety-pin in the very edge of the binder, and not above it. Further, it 
is better to join the ends in the arm-pit, and not over the sternum, 
where the puckering of the binder would disarrange the pins. 


THE ESMARCH BANDAGE IN ANZSTHETIC SYNCOPE. 

Dr. J. BENSON COOKE (H.M. Convict Service, Parkhurst, I. W.) writes : 
The memorandum by Dr. John McMullen, in the BRITISH MEDICAL 
JOURNAL of March 14th, on the remedial effect of the Esmarch bandage 
to the limbs in some conditious of shock and cardiac failure touches a 

“subject of great interest and importance. In November last, in a con- 

~~+tribution to one of the circulating magazines of the Society of Medical 
Phonographers, I suggested this procedure as likely to be beneficial in 
cardiac failure during the administration of anesthetics. The theory 

P of its remedial action I based upon the stimulating effect on the heart of 
=the large quantity of blood thus driven into the arterial system of the 
trunk. Dr. McMullen, however, having, as he says, adopted the method 


«x.,in his own practice, it would appear that I am unable to claim originality 


or the idea. 
The opinion of experts in the administration of anesthetics would be 


of value in determining the feasibility of the method, as an aid to re” 
covery from chloroform syncope. When used with this object it is, of 
course, essential that artificial respiration be kept up while the —— 
is applied to the limbs. Incases of marked arterial degeneration the 
Esmarch bandaging of the limbs would obviously be a more or less 
hazardous proceeding. 


MR. W. LYLE, M.B. (Newtownstewart) writes: I notice in the BRITISH 


MEDICAL JOURNAL of March 14th a communication from Dr. J. 
McMullen, of Southport, advocating the application of Esmarch 
bandages to the limbs in exhaustion due to hemorrhage (ordinary 
and post-partum) as ‘‘a treatment not in general use.” If Dr. 
MeMullen will refer to page 122 of the small but excellent textbook 
on Surgery by Mr. Walsham, he will find that treatment mentioned as 
one of the first measures to be taken; and in Playfair’s Midwifery, vol. 
ii, p. 123, he will see the same treatment recommended for exhaustion 
after post-partum hemorrhage. As to the advisability of driving blood 
from the limbs into the trunk as a treatment for shock following burns 
I have my doubts, as Iam under the impression that in fatal cases the 
internal organs are found congested, and therefore hardly likely to be 
benefited by a forced influx of blood. Would this not rather increase 
the tendency towards inflammation so common in the second stage of 
severe burns ? 
SICKNESS ASSURANCE. 


Dr. F. DE HAVILLAND HALL, Chairman of the Medical Sickness Assurance 


Society (Wimpole Street, W.), writes: ‘‘Common Sense” has raised a 
question which strikes at one of the fundamental rules of the Medical 
Sickness Assurance Society—namely, that members on the fund must 
be “ incapacitated from all work, and compelled to entirely cease from 
seeing or advising patients.” The Society has now been in existence 
for twelve years, and an intimate acquaintance with its working during 
the past ten years has convinced me that it would be absolutely impos- 
sible to carry it on on the lines ee by “‘Common Sense.” I need 
only cite one example. A physician or surgeon might have some 
chronic ailment of a serious nature, and be prevented from going out 
to his professional duties, and yet capable of seeing his patients in his 
consulting room, or even bedroom. It would be manifestly unfair to 
allow him to declare on the funds, and yet it would not be possible to 
have one rule for consultants and another for general practitioners. - 

Ido not think that a doctor who is ill in bed in the first week of 
enteric fever is in a fit state to prescribe for a patient. One of the ob- 
jects of the promoters of the Society-was to ensure to its members free- 
dom from worry during sickness, and it is surely a great advantage to 
be able to keep out a troublesome patient from the sick room by say- 
ing _— the doctor is debarred by the rules of the Society from seeing 

atients. 
7 As regards the inability to pay a locum tenens three guineas a week, I 
was under the impression that the maximum for sick pay was fixed at 
£4 48. per week in order to meet the fee of a good locum tenens and to 
allow a small margin over. As itis, difficulties have at times arisen a3 
to what constitutes incapacity to do work, andif it was once admitted 
that members on the sick fund were at liberty to see and advise pa- 
tients I fail to see how any line could be drawn, and the Society would 
be swamped by the claims onit. ‘*Common Sense” should make use 
of the function whose name he has adopted, and remember that there 
are drawbacks and disadvantages in every good thing, and that mem- 
bers of the Medical Assurance Society cannot claim sick pay and see 
patients at the same time. 


PREGNANCY AFTER VENTRIFIXATION OF THE UTERUS. 

Dr. LEITH NAPIER (Grosvenor Street, aah writes: The report of my 
remarks in the discussion of Mr. Mayo Robson’s paper, read at the last 
meeting of the British Gynecological Society, hardly conveys what I 
actually said. In Milinder’s paper! 74 cases of pregnancy after ventri- 
fixation are recorded ; of these 8 were pregnant for the second, and 3 for 
the third time. Of the 74 women 63 were delivered, 10 still are preg- 
nant, and 1 died from conditions apart from the operation or preg- 
nancy. Of the 63 women delivered 54 were at full term, 3 were confin 
prematurely, and 6 aborted. y own cases referred to were those 
reported at the annual meeting of the British Medical Association in 
1893, and not as stated at the Gynecological Society. There are several 
other cases of term pregnancy after ventrifixation to be found in cur- 
rent literature, and others as yet unpublished, which might be added 
to Milinder’s list, but as the subject is to be further discussed I need 
not now refer to these. This much may be claimed that in a number of 
otherwise incurable cases of fixed retroflexion, the value of the opera- 
tion has been proved not only as a means of relief from symptoms, but 
as a measure for completely restoring the sexual fitness of the patients. 


SOUTH AFRICA AS A HEALTH RESORT. 

DRr.C. B. D’ EYNCOURTCHAMBERLAIN (Bournemouth) writes : Having spent 
some time in Africa, north, south, east, and west, perhaps I may be 
excused if I add a few words to those already written. I think it is 
hardly just to condemn or extol any place as a health resort on the 
result of a few isolated cases. There is little doubt that South Africa 
has worked marvels in hundreds of cases, and there is likewise not a 
shadow of doubt that other cases have gone from bad _ to worse; but 
this, I take it, is not altogether the fault of South Africa as a whole. 
Before a patient fixes upon any particular piace as a home, he ought to 
find out whether or no it will suit his individual case, for I have found 
that some improve wonderfully in one place, while others in the same 
place get markedly worse. The oe aes complaint of medical men in 
South Africa, and more particularly at Cape Town, where most of the 
patients land, is the haphazard way in which so many are told by their 
medical man in England “‘ Go to South Africa,” with little or no other 
instructions; but that would not so much matter if the patient happens 
to be blessed with a moderate portion of this world’s en and can 
therefore “look round.” Of course every day things are improving, but 
in very few places are ordinary home comforts obtainable for the man 
of limited means. Unless a patient can command on arrival at least 
‘£200 for the first year, or has the promise of immediate employment, if 








1 Zeitsch. f. Geb. u. Gyn., Bd. xxxiii, p. 464. 
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* able to work, he had much better remain in England. It is pitiable at 
Cape Town to see patients who have scraped together enough to pay 
their passage and live for a short time in the country gradually getting 
worse and worse from want of proper nourishment and the like, and in 
the end taking third-class passages back to England “just to see their 
friends before they die.” Let anyone who takes an interest in the 
matter ask the captains of the Cape mail steamers, and I fancy they 
will find that never a steamer returns to England without some poor 
fellow who has to be carried on board. 


INFANT SMOKERS. ? , 
Dr. W. D. FREEMAN (Reading) writes in reference to his letter in the 

BRITISH MEDICAL JOURNAL of March r4th, p. 695: A a upon 
whose veracity I dare depend tells me “‘ that many of the native women 
in India suckle their male children until they are about 4 years of age ; 
he declares that more than once he has seen a child take its whack 
from his mother’s bosom and subsequently take his whiff at a cheroot 
or from any other smoking material that was handy.” 


BONE MARROW IN SPLENIC LEUCOCYTHEMIA. | 

Dr. MACPHERSON LAWRIE (Weymouth) writes: An interesting case of 

ephente leucocythemia treated by bone marrow is reported by Dr. 

ait in the BRITISH MEDICAL JOURNAL of April 4th. observe that 

he administered arsenic, strychnine, and iron as well, and this must to 

a certain extent interfere with his deductions. If Dr. Whait will refer 

to the JOURNAL of December 1st, 1894, he will find some notes of a 

similar case reported by me, and I believe one of the earliest recorded, 

where bone marrow without any other remedy was employed through- 
out, and the patient was completely restored to health. 


CIGARETTE SMOKE ABATEMENT. 
THERE is a decided movement for the abatement of what is called the 
* cigarette nuisance” in various parts of the United States. A Bill is 
now before the New York Senate which makes it a misdemeanour to sell 
adulterated or drugged cigarettes, and to sell or give cigarettes toa minor 
under the age of 16. The Bill also provides for the issue of licences to 
vendors of cigarettes. The South Carolina House of Representatives has 
passed a Bill imposing a tax of 25 cents on each package of ten cigarettes 
sold in the State, with a Jrepresencts tax onalarger number. An 
Anti-tobacco League is said to be finding much favour among Phila- 
delphia schoolboys. Of 1,or3 boys in one school, sso have signed a 
PI e to abstain from the use of tobacco til! they have reached the age 
OF 21. 
‘‘ CHRISTIAN SCIENCE” IN THE FAR WEST. . 

WE read in the Daily Columbian, a peper published at New Westminster, 

an account of an inquest held at Mission City on an infant who had 
died of pneumonia. e father stated that he was a member of the 
Christian Science denomination, which did not believe in calling in 
medical assistance except in extreme cases, and that this accounted for 
no doctor having been summoned in the early stages of the child’s 
illness. It would seem that the neglect of children’s ailments under 
the pretence of religious scruples is as common in the Far West as it is 
at home. As an absolute perversion of truth it would appear difficult 
to beat the use of the term “Christian Science” as descriptive of a 
sect whose Christianity includes the practice of homicide by neglect, 
and whose science is exemplified by the refusal of scientific treatment 
to their children in sickness. Much the same doctrines are held by 
certain people in England, but they have the grace to call themselves 
“ Peculiar” people—we might say very peculiar. 
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[ABSTRACT. ] 

WuitE medical science and practice have hitherto failed to 
discover any certain means for protecting man against the 
effects of serpents’ bites, or for preventing death from ser- 

nts’ venom, it is strongly suggested by traditions as well 
as by the narratives of travellers that some success in attain- 
ing these objects may actually have been obtained by the 
members of uncivilised tribes and sects. Many of these tradi- 
tions and narratives are of great significance, and in connec- 
tion with facts derived from experiment, which will to-night 
be described, they possess a deep interest. We learn from 
them that from a remote period the belief has existed that a 
power may be acquired by man of freely handling venomous 
serpents, and even of successfully resisting the poisonous 
effects of their bites. In more modern times, and, indeed, 
at the present day, the same belief is stated in the writings 
of many travellers, and passages confirmatory of this state- 
ment are found in the published works of William Bosman, 
the Rev. John Campbell, Drummond Hay, Honigberger, 
Nicholson, and Richardson. With this belief may be asso- 
ciated the further belief that venomous serpents are them- 
selves protected against the effects of bites inflicted upon 
them by individuals both of their own and other species. 

This and other evidence pointing to the existence of pro- 
tection against venom not only in serpents themselves, but 
also, in certain exceptional circumstances, in human beings, 
several years ago originated the wish to investigate the 
matter. It was obviously suggested that if protection occurs 
it must be caused by some direct result of the absorption of 
venom, and, therefore, that its existence could be proved or 
disproved by experiment. In the former event, the first 
steps would already have been taken to obtain, by further 
experiments, results likely to be of value in the treatment of 

isoning by serpents’ venom, and, indeed, likely to be of 
importance in even the wider field of general therapeutics. 

e general plan to be followed in the investigation was 
obviously suggested by some of the statements that have 
been referred to, for they indicate that individuals may be- 
come accustomed to, or protected against, the effects of ser- 
pents’ bites by the introduction into their own bodies of a 
succession of doses of venom, no one of which, necessarily, 
at the beginning of the process was so large as the minimum 
lethal. A consideration also of the facts proving the posses- 
sion of protection on the part of venomous serpents them- 
selves indicated the same plan of procedure, for, equally 
obviously, these serpents from an early period of their exist- 
ence must absorb venom from their own gradually develop- 
ing poison glands, until, in the course of time, they had 
acquired sufficient protection to remain unaffected by the 
larger quantities which the now fully developed glands would 
introduce into their bodies. 

My first supplies of cobra venom were obtained in 1869, 
from the late Dr. Shortt, of Madras, and, in 1879, from Sur- 
geon-Colonel Moir, of Meerut. They were in very small 
quantity, but with them I was able to satisfy myself that, by 
a succession of minute doses, animals became able to receive 
the minimum lethal dose without any distinct ny At 
this point, however, the supply of venom failed, and the ob- 
servations could not then be carried further. It became evi- 
dent until large quantities of venom had been obtained 
definite results could not be hoped for. 

It was not until several years afterwards that a sufficient 
supply had been gradually accumulated, by further small 

uantities received from Sir Joseph Fayrer, the Thakore of 
ndal, and Dr. Phillips; and by larger quantities from Sir 





William Mackinnon, Director-General of the Army Medical 
Department, and, especially, from Surgeon-Colonel veer, 
ham, of Calcutta, who for many years has been engaged wi 
much success in the study of venoms and their antidotes. 
Within the last few months, and subsequent to the publica- 
tion of some of the experimental results which had by this 
time been obtained, the India Office has also placed at my 
disposal a considerable quantity of venom, which had been 
collected by Dr. Hankin, of Agra, at the request of Dr. Cleg- 
horn, Surgeon-General with the Government of India. 

But besides these specimens of the venom of the cobra of 
India, I have obtained specimens of the venoms of several 
serpents of America, Australia, and Africa, with which, also, 
experiments have been made. 

n the meantime, however, the results of experiments on 
the inoculation of the toxins of disease, as well as of proteid 
toxins of vegetable origin, had suggested to several observers 
that serpents’ venom, because of its chemical analogies with 
several of these substances, might possibly be found capable 
like them, of producing immunity against the effects o 
poisonous doses ; and further evidence was thus obtained in 
favour of the reality of the protection to which I have 
referred. ' . : 

Sewall, in 1886, undertook an investigation with the object 
of determining if immunity against the fatal effects of rattle- 
snake venom could be produced by the inoculation of repea 
doses, each too small to produce ill effects. The experiments 
were made on pigeons, and he succeeded in proving that 
immunity can be secured to the extent, at least, of pro- 
tection against seven times the minimum lethal dose. ? 

Kanthack made a similar series of experiments in 1891, which 
led him to conclude that rabbits may be accustomed to resist . 
lethal doses of cobra venom. , . 

Working with the venom of vipers, Kauffmann in 1891 
and Phisalix and Bertrand in 1893 obtained experimen 
evidence of the ae) of producing a definite, though 
not high degree, of resistance against the toxic effects of this 


venom. 

In the following year Calmette, continuing some earlier 
observations which had led him to express the opinion that 
protection against snake venom could not be produced, 
published evidence confirming the results of previous in- 
vestigators, but also showing that a higher degree of protec- 
tion could be secured than they had obtained; for he suc- 
ceeded in administering to each of several rabbits, within a 
period of eight months, a total quantity of from 30 to 35 
milligrammes of cobra venom, 

In 1894 also, both Phisalix and Bertrand and Calmette 
obtained evidence of the power of the blood serum of pro- 
tected animals to counteract the effects of venom, Calmette 
at the same time, claimed that hypochlorite and chloride o 
calcium were antidotes of considerable value; and, ina later 
publication, he showed that the blood serum of animals 
immunised by the administration of venom, possesses @ 
certain degree of antidotal efficacy against the toxins of 
several diseases. . ie 

[Proceeding to describe-his own investigation, the Lecturer 
stated that his experiments had been chiefly made with the 
venom of the cobra, although the more important of them 
had been repeated with the venoms of the crotalus of 
America, the sepedon hemachates of Africa, and a 
serpent of undetermined species from the Diamantina dis- 
trict of Queensland.] : ; 

The minimum lethal dose for several species of animals 
was first defined, and then protection was pro duced by the 
administration of a series of gradually-increasing doses— 
until, for instance, with cobra venom, rabbits became so far 
protected as to be able to receive ina single dose a quantity 
sufficient to kill fifty animals, and, in the course of five or 
six months, a — = sufficient to kill 370 animals of 
the same species and weight. ; 

A decoction ope | previously been published of the 
antidotal properties of the blood serum of protected rabbits, 
the Lecturer mainly described experiments since made with 
the blood serum of a horse, which had last received a dose of 
cobra venom estimated to represent twenty times the mini- 
mum lethal. This blood serum, like that of rabbits and 0; 
other animals, is fluorescent, and when dried it yielded about 
10 per cent. of a solid residue, which retains unchanged its 
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antidotal properties for an indefinite period of time, and can 

readily be restored to its original liquid state by dissolving 

itin water. To it, whether in the dry or liquid form, the 

name ‘‘antivenene” has been given—a name which, not- 

‘withstanding etymological objections, has the great advan- 
es of brevity and freedom from ambiguity. ] 

e experiments were so planned as to obtain in several 
conditions of administration as exact a definition as possible 
of the antidotal power of the antivenene. In one series of 
experiments cobra venom was mixed outside of the body 
with this antivenene, and within a few minutes thereafter the 
mixture was injected under the skin of the animal; in a 

‘ second series the venom and antivenene were separately and 
nearly simultaneously injected into opposite sides of the 
body; in a third series antivenene was injected thirty 
minutes before the venom ; and in a fourth series the venom 
was first injected, and thirty minutes afterwards the anti- 
venene. 

In the first series, it was found that 0.0004 (,,55) ¢.cm. per 
kilo. was a sufficient quantity of antivenene to prevent the 
lethal effect of slightly more than the minimum lethal dose 
of venom ; that 0.24 c.cm. per kilo. of antivenene was required 
for one and a-half the minimum lethal dose; that 0.35 c.cm. 

kilo. was required for twice the minimum lethal dose; 
that 0.65 c.cm. per kilo. was required for thrice the minimum 
lethal dose; that 1.2 c.cm. per kilo. was required for four 
times the minimum lethal dose; that 1.5 c.cm. per kilo. was 
required for five times the minimum lethal dose; that 2.5 
c.cm. per kilo. was required for eight times the minimum 
lethal dose ; and that 3.4 c.cm. per kilo. was required for ten 
times the minimum lethal dose. 

These results show that there is a remarkable accordance 
in the increment required in the dose of antivenene for each 
increment in the dose of venom. Indeed, from twice the dose 
of venom upwards, the addition of little more than 0.3 c.cm. 
per kilo. represents the addition in the quantity of anti- 
venene required for each additional minimum lethal dose of 
venom. Apparently, when mixed iz vitro, antivenene in this 
proportion is able to prevent death from almost any dose of 
venom, however large it may be. The results are in marked 
contrast with those that occur when an antidote acts because 
of its phyiological properties, and they alone suggest that the 
antidotism is rather the effect of a chemical than of a 
a a ne reaction. 

n the second series, experiments with the antivenene from 
the horse have been completed only with one and a-half the 
minimum lethal dose of venom. When this dose was injected 
into the subcutaneous tissues at one side of the body, and 
immediately thereafter a dose of antivenene, at the opposite 
side, it was found that the smallest dose of antivenene 
capable of preventing death was 3.5 c.cm. per kilo. 

n the third series, experiments have been made with the 
minimum lethal, one and a-half the minimum lethal, and 
twice the minimum lethal. With the first of these doses 
recovery occurred with 0.42 c.cm. per kilo. of antivenene; 
with the second, with 2.7 c.cm. per kilo. ; and with the third, 
with 4.0 c.cm. per kilo. 

In the fourth series, where the results give the truest indi- 
cations of the antidotal value of antivenene in the actual 
treatment of snake bite, it was found that the smallest quan- 
tity of antivenene that could prevent death when injected 
thirty minutes after slightly more than the minimum lethal 
dose of venom was 0.65 c.cm. per kilo.; when injected thirty 
minutes after one and a-half the minimum lethal dose it was 
22 c.cm. per kilo.;.and when injected thirty minutes after 
gy the minimum lethal dose of venom it was 5 c.cm. per 

ilo. 

It is impossible to consider the great difference between the 
dose of antivenene required when the two substances, though 
in each case simultaneously administered, are, in the one 
case, mixed together before injection, and, in the other, not 
so mixed, without having the suggestion again raised that 
the antidotism is the result of chemical and not of physio- 
iogical reactions: 

_ In the experiments which I have hitherto described, and, 
indeed, apparently in all others made in this new subject of 
serum therapeutics, protection has been produced and the 
antidotal properties of the antitoxic blood serum have been 
tested by the subcutaneous, or less frequently by the intra- 











venous, injection of the venom or other toxic substances 

No endeavour seems to have been made to discover how far- 
the same effects, or what effects, may be produced by stomach 
administration. 

Anticipating that results of an interesting nature might be 
obtained by this method of administration, I have adopted it 
for the introduction of both antivenene and venom into the 
body, and the results have exceeded my anticipations. 

Among other experiments with antivenene, single doses of 
7 and of 10c.cm. per kilo. were introduced into the stomach 
of white rats, in some instances three hours, in others two. 
days, and in others three days before one and a-half the. 
minimum lethal dose of venom was subcutaneously in-- 
jected, and in all cases the animals recovered. 

As antivenene is itself almost devoid of physiologica) 
action, how is the operation of this physiologically inert sub- 
stance to be explained ? Whenan answer has been attempted 
to be given to this question in discussions in the wider field 
of the serum therapeutics which deals with the toxins of dig- 
ease, the answer has been found either in the destructive. 
power of phagocytes upon microbes and their toxins, or in the. 
theory that the toxins elaborate from the blood the antidota}’ 
antitoxins, which, whether thus originated or separately in- 
troduced into the body, confer upon the body a resisting 
power which enables it to oppose successfully the injurious 
action of the toxins. 

These answers do not solve the problem in so far as snake 
venom is concerned. Phagocytosis cannot, of course, operate- 
in vitro in solutions which are free from organised structures. 
Even when solutions of venom and antivenene, mixed to- 
gether in vitro, have been inserted into the body, it is in-- 
credible that the increase in the quantity of antivenene by 
the ;3, part of a cubic centimetre could cause such an in- 
creased proliferation of leucocytes as to prevent a lethal dose- 
of venom from producing death, whereas a dose of anti- 
venene ;}, part of a cubic centimetre smaller would be unabie 
to doso. Further, there is no observable increase of leuco-- 
eytes when much more than these infinitesimal quantities 
of antivenene have been administered to an animal. 

In view of many ofthe facts that have to-night been stated,. 
the ‘“‘ resistance of tissues” theory is also untenable. It is 
opposed, for instance, by the fact that so great a quantity as: 
0.42 c.cm. per kilo. of antivenene is required to prevent 
death when given thirty minutes before a lethal dose of 
venom, whereas, for the same dose of venom, only .0004 ¢.cm..,. 
or the s;55 part of a cubic centimetre, or nearly the yo55 part 
of the former dose, is sufficient, provided it be mixed with 
the venom before administration, and in circumstances there- 
fore which are much less favourable for the production by the 
antivenene of this supposed increase in the “resistance of 
tissues.” 

A chemical theory, implying such a reaction between anti- 
venene and venom as results ina neutralisation of the toxic 
activities of the venom, is, however, entirely compatible 
with the observed facts. 

Definitions arrived at by experiment of the antidotal value 
of the blood serum of animals protected against different 
quantities of venom indicate, with some limitations in the 
largest quantities, that the greater the quantity of venom 
that has been introduced into the body within any given 
time, in the process of producing this — the greater 
is the antivenomous power of the blood serum, and therefore 
the larger is the production of the antivenene. While not 
an actual proof, this circumstance at the same time is in 
harmony with the supposition that the antivenene may after 
all be a constituent part of the venom itself. 

The difficulties encountered in the separation by chemical 
methods of the several constituents of venom are so great 
that it is not probable that the only proof or disproof of this 
supposition will soon be obtained by chemical analysis. 
Some physiological experiments which I have made seem, 
however, to goa long way in supplying the demonstration 
which in the meantime has not been obtained from che- 
mistry. 

With the object of determining, in the first place, if the 
disputed statement is correct that serpents’ venom is inert, 
or nearly so, when introduced into the stomach of an animal, 
some cobra venom was administered, in a series of gradually- 
increasing doses, to a cat, until finally it had received a single 











—. ee ae ee ee ee ee ee ee ee ee eee 


a® Qi eas 4 4 


Bowmore Pens Actor? Omrtd.l®m 420 mM 6 —5 AD 





ere SHED Q~” 


f 


_ ovo ee row "= & OY CP te ow 


—_— oS 





IMMUNISATION: AGAINST SERPENTS’ VENOM. 


Laas JouamaL 959 








Apnit 18, 1896. | 
Bn rnlls Mee cat 





5 imes larger than the minimum lethal, and to each 
a? white rats tingle doses corresponding to 10, 20, 40, 300, 
600, and 1,000 times the minimum lethal if given by subcu- 
taneous injection. Although no definite poisonous symptoms 
were produced by even the largest of these enormous quan- 
tities, it was found that the cat had so far been protected that 
it could afterwards receive by subcutaneous injection one and 
a-half the minimum lethal dose of cobra venom without any 
other injury than some localised irritation at the seat of in- 
‘ection, and that the white rat into whose stomach 1,000 
times the minimum lethal dose had been introduced by one 
administration survived perfectly when, seven. days after- 
wards, the minimum lethal dose of venom was injected under 
the skin. It was also found that the blood serum of the cat 
was definitely antivenomous, and the curious fact, further, 
was ascertained that her progeny had acquired protection 
through the milk supplied by the protected mother, thus sup- 
plying a scientific foundation for the half-admitted conviction 
expressed by Wendell Holmes throughout his Romance of 
Destiny in regard to the heroine, Elsie Venner. 

These significant facts have been extended by a number of 
other experiments on white rats. In one series of experiments 
each animal received by stomach administration 500 times 
the minimum lethal dose if given peg oxo and, as 
before, no definite toxic symptoms were observed. On the 
day following this administration, three of the animals re- 
ceived subcutaneously one and a-half the minimum lethal 
dose of the same cobra venom, and they all recovered. 

In a second series of experiments a dose of cobra venom 
equivalent to 1,000 times the minimum lethal, if sub- 
eataneously injected, was introduced into the stomach. 
On several occasions in which this had been done, a subse- 
quent injection under the skin of one and a-half the minimum 
lethal dose, made in some experiments two days and in 
others three days afterwards, resulted in the recovery of the 
animals. The extraordinary result was thus obtained that 
serpents’ venom introduced into the stomach in large 
quantity, in_a quantity which if injected under the skin 
would be sufficient to kill 1,000 animals of the same species 
and weight, while it failed to produce any definite symptoms 
of poisoning, nevertheless produced in a few hours complete 
protection against the iethal effect of a dose of venom more 
than sufficient to kill the animal. There is a probable signi- 
ficance, also, in the general resemblance between the results 
of these experiments and of those already described in which 
antivenene and not venom was introduced into the stomach. 
They are suggestive not only in regard to serpents’ venom, 
but also to wider questions bearing upon protection against 
the toxins of diseases and the origin of the antitoxins used as 
curative agents in the treatment of these diseases. 

It is difficult to account for them otherwise than by su 
posing that the venom while in the stomach had been sub- 
jected to a process of analysis, by which the constituents 
which are poisonous had failed to be absorbed into the blood, 
or had been destroyed in the stomach or other part of the 
alimentary canal, while the constituent or constituents which 
are antivenomous, or rather antidotal, had passed into the 
blood in sufficient quantity to protect the animals against 
otherwise lethal administrations of venom. I =v 
anticipate that this natural process of analysis will by-and- 
bye be successfully repeated outside of the body by chemical 
methods. 

Early this evening I had occasion to point out that the 
leading facts connected with immunisation or protection, 
now being advanced as scientific novelties, had apparently 
been ascertained and practically applied for centuries by 
savage and uncultured tribes and sects in various parts of the 
world. In regard to the results I have last described also, I 
discover that I have been anticipated by a long-existing and 
even now prevailing practice of unlearned savages. 

In the Lancet of 1886 Mr. Alfred Bolton, L.R.C.P., states 
that ‘“‘the natives in Bushmanland, Namaqualand, Damara- 
land, and the Kalakari are in the habit of extracting the poison 
gland from the snake immediately it is killed, squeezing it 
into their mouths and drinking the secretion, and they 
thereby appear to acquire absolute immunity from the effects 
of snake bites....... Having a month ago seen a native named 
Snellsteve, who is a snake-poison drinker and a snake col- 
lector, put his hand into a box containing two yellow cobras 


+) 


and several horn and night adders, in doing which he was 
severely bitten, and has never since suffered anything more 
than a little pain, such as might be caused by any trivial 
mishap, I feel I can no lenger refuse to believe in the efficacy 
of the snake virus itself as a remedy against snake poison.” 

Among several communications on this subject which I 
have recently been favoured with is one from Dr. Knobel, of 
Pretoria, who writes that when a boy he came into frequent 
association with a shepherd, who informed him that ‘for 
years he had been in the habit of swallowing small quan- 
tities of the dried venom glands of serpents, and he averred 
that by doing so he obtained protection against serpents’ 
bites, for he had often been bitten without any other ill-effect 
than that an irritable wound was produced. He stated that 
the swallowed venom of the cobra produced greater protec- 
tion than the venoms of less poisonous serpents, and that 
not only was this benefit produced, but there was also pro- 
duced an exciting intoxication, differing from that of Indian 
hemp in so far that the venom always produced the sarhe 
degree of intoxication with a definite quantity however 
frequently it was taken, whereas the effects of the Indian 
hemp were gradually lessened by repetition. 

Another correspondent, Dr. Laurence, of; Cape picetar’ 
writes that ‘‘a Kaffir boy, aged about 25 years, frequently 
brings me for sale snakes of all kinds. . . I have fre- 
quently seen this boy take hold of some most deadly snakes, 
especially the well-known puff-adder, which he will allow to 
bite him with impunity. Yesterday, I obtained from him 
what he states as the reason why the poison did not harm 
him. When a little boy, while walking in the veldt, a puff- 
adder fastened on his leg. He shook it off, calling to his 
father, who, a few minutes after, killed the puff-adder and re- 
moved the poison-glands. He then made small paper pellets. 
and dipped them in the poison, and administered one occa- 
sionally to the boy, whostated that that cured him.” 

Some other letters I have received describe similar events, 
and also confirm the statement of Dr. Knobel that serpents 
venom produces intoxicating effects, evidences of which have 
also been observed in manyof the experiments made by me 
on the lower animals. 

The results of the experiments in which the venom was. 
introduced into the stomach probably afford an explanation 
of the protection enjoyed by certain snake-charmers, as well 
as by other individuals who claim to be protected, whether 
members of special sects or not; for although inoculation of 
the venom is apparently sometimes practised by them, and 
protection is no doubt assisted and maintained by the bites 
which, with impunity, they frequently receive, they are 
known also to swallow venom or the poison glands containing 
it. phate 

These experiments also seem to throw a new light upon the 
clearly-established protection possessed by venomous serpents 
against theirown venom. They suggested the importance of 
determining if the blood serum of venomous serpents con- 
tains, as does that of artificially-protected animals, an 
actual substance possessing antivenomous properties. 

In order to arrive at some definite conclusions on this sub- 
ject, I last year obtained from India several living specimens 
of the hamadryad (Ophiophagus elaps), a serpent of greater size 
and more aggressive disposition than the cobra, and reputed 
to be as deadly as it. From the blood of several of these 
serpents a serum was separated which, when dried, gave a 
product having the same physical characters as the anti- 
venene from artificially protected animals. It was tested 
against cobra venom, both when mixed with rather more than 
a minimum lethal dose and also when injected thirty minutes 
after this lethal dose of cobra venom. In the former case, 
0.25 c.cm. per kilo. of this antivenene prevented death; and, 
indeed, so perfectly antagonised this certainly lethal dose, 
that no decided symptoms of poisoning were manifested. 
In the latter case, 5 c.cm. per kilo. was found to be a sufficient 
quantity to prevent death. 

I hope by-and-bye to extend these observations by testing 
the antidotal power of this serum against the venom of the 
actual hamadryad, from whose blood it had been separated. 
A determination of this kind has, however, been made with 
the blood serum and venom of the Australian black snake 
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where it has been inflicted, but also in the blood and in many 
of the o s ofthe body. When the blood serum and the 
venom of this serpent were mixed together outside of the 
body and then injected under the skin of a rabbit, it was 
found that half a cubic centimetre per kilogramme of the 
blood serum was sufficient to prevent death from rather more 
than the minimum lethal dose of the venom. 

Notwithstanding the obliging co-operation of the India 
Office, I have not yet succeeded in obtaining the blood serum 
of the cobra, but it may safely be anticipated that it also will 
be found to possess antivenomous properties. 

The foregoing statements, although referring mainly to 
observations on the lower animals, have probably in every 
particular a very direct bearing on both the prophylaxis and 
treatment of snake poisoning in man. 

In the meantime I cannot adduce any actual experience of 
its use in human beings, as although a considerable quan- 
tity, both in the liquid and dry state, was last summer sent to 
India, and a smaller quantity to Africa, no opportunity for 
using it as an antidote has as yet occurred in the districts to 
which it had been sent. In regard to the altogether unsatis- 
factory experience of the use of medicines, ordinarily so 
called, I am not J ng ony to take the extreme position that 
no good can be done by their employment. While the evi- 
dence shows that no one of the very large number of those 
that have been recommended as antidotes is able, in any con- 
ditions of administration, to prevent death after the reception 
of even the smallest lethal dose of venom, it still may be 
that, by the physiological effects which they produce, they 
may assist any efficient antidote, such as antivenene, in pre- 
venting death; and also by prolonging life, increase the 
opportunity for a more thorough use of this antidote. In 
this category I would especially place medicines which in- 
crease secretion, such as diaphoretics and diuretics; many of 
the rapidly acting stimulants of the circulation, such as 
alcohol and the old snake remedy, ammonia; and stimulants 
of respiration such as atropine and strychnine, the latter of 
which is enthusiastically championed by Dr. A. Mueller 
of Sydney. And not only medicines, but also any measures 
that are available for these purposes, including artificial 
respiration, so distinctly indicated as probably a valuable 
therapeutical application in snake-bite by Fayrer and 
Brunton, which, though shown by the Indian Commission to 
be incapable of preventing death when alone trusted to, was 
also shown to possess the valuable auxiliary power of pro- 
longing life. 

fother auxiliary measures, such asthe application of a 
ligature, and the removal, as far as possible, of the injected 
venom by the opening up of the wounds and the application 
of suction by the mouth, or preferably by a suction apparatus, 
such as that invented by Mr. Andrew Smith of Cape Colony, 
were described by the Lecturer. These steps having been 
taken, antivenene should be injected into the tissues at or 
near the wound, and also under the skin above the ligature, 
and the ligature should not be removed until at least half an 
hour after a sufficient quantity of antivenene has been in- 
jected under the skin above it. 

But the important question has yet to be answered: What 
is a sufficient quantity? The whole tenor of my remarks 
has been to show how necessary it is to bear in mind that 
there is a definite relationship between the dose of venom 
received and the dose of antivenene required to antagonise it, 
and that this relationship also varies with the conditions of 
the administration of the antivenene, and especially with the 
interval of time that elapses between the reception of the 
venom and the administration of antivenene. 

In snake bite in man it is impossible to estimate the 
dose of venom that has been introduced, for the nature 
of the symptoms of the patient cannot give the informa- 
tion even approximately. In searching for a solution of 
this problem several facts were taken into consideration 
which led me to conclude that the smallest quantity capable 
of producing death in a man of 10 stones would, according to 
certain data, be about 0.0317 gramme. In order successfully 
to prevent death from this dose it is probable that 
30 c.cm., or about 113 ounces of antivenene would 
be required if injected not much longer than thirt 
minutes after the bite had been inflicted. This, though 
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by assuming other data, the dose would be found. hand, 
a considerably smaller one, and one indeed which in 
same circumstances could be successfully antagonised 
about 4 ounces of antivenomous blood serum. Each of these 
quantities, further, could be reduced in bulk to about One. 
half by dissolving dried antivenene in half the quantity of 
water required to restore it to its original bulk. 

It must be admitted, however, that in both cages the 
quantity of antivenene required to prevent death is ineop. 
veniently large, especially if in the treatment reliance is 
placed solely upon the administration of antivenene to the 
exclusion of all or several of the auxiliary measures that haye 
been described. It is clearly desirable, also, that the antj- 
venene treatment should be a practical one, not only for doges 
of venom which do not much exceed the minimum letha] 
but also for the considerably larger doses that are occasionally 
introduced in snake bite. 

To attain this object further work is required in order that 
an antivenene may be produced even more powerful than 
that those antidotal capabilities have been described. Iam 
not sanguine that this will be accomplished by carrying to a 
higher degree the process of artificial protection in animals, 
A comparison of the antivenene of rabbits, which had lagt 
received 30 times the minimum lethal dose of cobra venom 
with that of other rabbits which had last received 50 times 
that dose, has shown that the latter has but little antidota} 
advantage over the former, and has suggested that in the 
ey of artificial protection the saturation point of the 

lood for antivenene is reached before the possible maxj- 
mum dose of venom has been administered. I would anti- 
cipate with more hope the results of endeavours to separate 
the true antivenomous principles from the inert constituents 
of the blood serum with which they are mixed; and some 
roy ps of success has already been obtained in my endeavours 
to do so. 

In the foregoing remarks it has, however, been shown that 
even with the antivenene whose properties have been 
described, human life may be saved in a considerable, if not 
in a large, proportion of the cases of snake bite which would 
otherwise terminate in death. The attainment of this result 
is a satisfactory one, for the mortality from snake bite is 
large and is not restricted to the 20,000 deaths which an- 
nually occur in India, but includes additional thousands in 
all the tropical and subtropical regions of the world. Against 
this ever-present and formidable enemy the inhabitants of 
these countries have awaited for centuries a remedy whose 
antidotal value and limits of curative power have been 
established by experimental demonstration. 
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An operator little experienced in ovariotomy may come 
across a kind of case which causes him some apprehension. 
There is a cyst, it reaches to the umbilicus or higher, but it 
also descends well down into Douglas’s pouch. The cervix 
lies very high in the pelvis, and the fundus can be felt above 
the pubes. All these appearances point to an_ intraliga- 
mentous or encapsuled cyst. The novice makes an explora- 
tory incision. He sees the uterus lying ominously in front of 
the tumour. One tube turns sharply round inwards and 
backwards on to the surface of the tumour, which resembles 
that of a common ovarian cyst with a shiny surface. He 
taps the cyst. Ordinary ovarian fluid escapes, then as he 
pulls on the collapsing cyst the whole of it, including the 
elvic portion, comes out of the abdominal wound. To his 
intense relief he detects a normal pedicle—that is to say, the 
cyst is connected to the uterus by the Fallopian tube and the 
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i i ent, the mesosalpinx, with its layers normally 
ek cmaine those pre sons 
“Plier much experience in ovariotomy he comes across a 
case with identical physical features. There is a history of 
ain and fever, or such a history may be absent. On opening 
the abdomen the fundus uteri is found, as expected, 
well above the symphysis. But it is flattened against 
the cyst, which seems as though covered by a dull red 
capsule. The tube appears to be lost on that surface. 
He taps the tumour, and thick or thin ovarian fluid, or even 
us, comes away. Then he peels off the capsule as far as he 
an. He finds it very adherent and easily torn. In all pro- 
pability he meets with adhesions above. Below, things are 
worse. The capsule seems to run indefinitely on to pelvic 
structures ; no doubt he thinks he has opened up the para- 
metrium, the lower part of the capsule being of course, he 
believes, the diverging layers of broad ligament below the 
level of the attachment of the ovary. After tedious manipu- 
lations he finds that he can make a better pedicle than he ex- 
ected. He removes much of the capsule with the cyst, and 
then finds that somehow there is no trace of any capsule left. 
The patient probably recovers. The surgeon remains under 
the impression that he has had to deal with a bad 
case of intraligamentous cyst. 

The truth is, he has tackled an undoubtedly difficult case, 
but he has enucleated gry The cyst had the same 
anatomical relations as in his first patient. The difference 
was that in the second there was long-standing inflammation 
of the outer wall of the cyst. The inflammatory product 
simulated a capsule. Careful examination after operation 
would have shown first that this ‘‘ capsule” was not com- 
plete, but merged itself in the true cyst wall at many points ; 
and, secondly, that the tube with its mesosalpinx intact was 
plastered down on to the surface of the cyst by adhesions. 
In the common forms of intraligamentous cyst the 
cyst wall completely opens up the layers of the 
mesosalpinx, coming immediately into contact with the tube, 
which it stretches to an indefinite extent. As for the para- 
metrium, it was never opened at all. What the surgeon took 
for that layer of pelvic cellular tissue was simply inflamma- 
tory adhesion, binding the lower part of the cyst to pelvic 
structures. This condition is the essentially serious surgical 
feature of such acase. The surgeon can and does work away 
freely inside what he takes to be a capsule; but if there is 
no capsule his false impression may lead him to damage 
important structures. 

Let us therefore consider these cases which are puzzling, 
and may be worse than puzzling, in the manner just noted. 
I may conveniently name them false capsuled cysts. Dr. 
Pawlik employs the term ‘‘ pseudo-intraligamentous ovarian 
tumour.” 

The difference between a true and a false capsuled cyst is 
seen in Figs. 1 and 2. In order, however, to clearly under- 
stand the relations of the structures under discussion the 
diagrams (Fig. 3) which I have prepared may afford some aid. 
It is No. 8 which is so often taken for a true capsuled cyst 
when the tube and mesosalpinx are held down by adhesions 
(ad b 1) to ‘the cyst wall, which is itself strongly adherent 
below to Douglas’s pouch (ad D P). Let the surgeon look 
at the diagram, and beware of stripping up the layers of that 
peritoneal fold. 

I will now describe some cases of false and true capsuled 
ovarian cysts, in my own experience. There is no necessity 
for me to dwell at length on cases of ovarian or broad liga- 
mentcysts which havea truecapsule. Thistrue capsule consists 
entirely of the mesosalpinx, the lower part of the broad liga- 
ment not being opened up. I have operated upon a large 
number of such cases, and so has every surgeon with a fair 
experience of ovariotomy. Their relations are indicated in 
Nos. 2 and 3 of the diagrams (Fig. 3). The dull red capsule, 
sliding freely over the cyst wall, is usually easy to recognise. 





? This is the correct and {accepted name for the broad ligament above 
the level of the attachment of the ovary, the mesentery of the Fallopian 
tube in fact. Its layers are naturally in apposition, whilst in the lower 
part of the broad ligament the serous folds diverge, the space being filled 
with parametric or pelvic cellular tissue. This distinction between the 
weer and lower parts of the broad ligament is of great importance to 

1e Operator. 

3 Ueber pseudo-intraligamentise Eicrstocksgeschwiilst2? (Vienna: Safdar. 
18q1.). 





Surgically, it often proves to be no capsule at all. That is to 
say, after tapping, the tumour comes out of the abdomen 
easily with its investing capsule, and a pedicle can be formed 
without enucleation. 
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Fig 1.—A_false-capsuled ovarian cyst (after Pawlik). cc The cyst, 
entirely behind the uterus and extending “downwards into the 
pelvis. rR Ov Right ovary. LT Left Fallopian tube, with its meso- 
salpinx unopened, but it is bound down to the surface of the cyst 
and covered by adhesions (Ad). See also Fig. 3, No. 8, and Case I. 
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Fig. 2—A capsu ed ovarian cyst. LT Left tube, mesosalpinx entirely 
opened up so that the tube is greatly stretched. See Fig. 3, No. 5. 

I will confine myself to less frequent conditions, and 
describe (1) a case of a common ovarian cyst, with the uterus 
unusually high up in front (Fig. 3, No. 8, without addJ; 
(11) a case of the same relationship of tumour t» uterus, but 
with a false capsule (Fig. 1 and Fig. 3, No. 8, seead bd) 
consisting of inflammatory deposit. ‘Then after noting (111) a 
previously recorded case where the mesentery formed part of 
the capsule, I shall turn to (1v) an instance of a parovarian 
cyst following between the layers of the lower part of the 
b:oad lizament (Fig. 3, No. 6), quite contrary to the rule in 
































this well-known type of cystoma, and (v) where an ovarian 
cyst burrowed between the layers of the lower part of the 
broad ligament, leaving the mesosalpinx intact (No. 4), a rare 
and very puzzling condition. In the last case (v1) the cyst 
lay in a capsule consisting entirely of ovarian tissue (No. 
7). This specimen is preserved entire in the Museum of the 
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Diagrams explaining relation of cysts to the broad ligament, tube, and 
pelvic connective tissue. T Fallopian tube. oO Ovaries (ovarian 
tissue and cysts developed from ovary are indicated by a thick 
line). P Parametrium or pelvic connective tissue. alm Ante- 
rior layer of mesosalpinx, the part of the broad ligament above 
the level of the ovary. p/m Posterior layer of mesosalpinx. abl 
Anterior layer of part of broad ligament which lies below the 
ovary. pbl Posterior layer of same. The parametrium extends 
upwards between these layers. 

No. 1. Normal relations of tube, ovary,and broad moment. No. 2. Cyst 
(“‘ parovarian ”) in mesosalpinx. No. 3. Cyst of ovarian origin in 
mesosalpinx (this type is usually papillomatous). No. 4. Cyst of 
ovarian origin burrowing in lower part of broad ligament, meso- 
salpinx intact. No.5. Cyst of ovarian origin burrowing into both 

arts of the broad ligament. No. 6. Parovarian broad-ligament cyst 
ourrowing into both parts of the broad ligament. No.7. ** Pseudo- 
intraligamentous ” ovarian cyst (c y) ina capsule entirely composed 
of ovarian tissue. Adhesion of 0 to p/m would simulate 3, top bl 
would simulate 4, and to plm and pbl would simulate 5). No. 8. 
“ Pseudo-intraligamentous ” ovarian cyst, Pawlik’s variety (see Fig. 
1). Ad. plm Intimate adhesion to posterior my tnd of the mesosal- 
pinx. Ad.pbl Intimate adhesion to posterior layer of lower part 
of broad ligament. Ad. D P Ditto to Douglas’spouch. <Ad.b/i Band 
of adhesion passing from cyst wall on to the tube and mesosal- 
pinx (see Fig. 1, Ad.) 
College of Surgeons. Unfortunately it is impossible to make 
instructive specimens out of the tumours of the other 
varieties above noted, since the operator is obliged to destroy 


irreparably the relations of the capsule, during ovariotomy. 

CASE 1. M. C., aged 67, a spare, healthy old woman. A fluctuating 
tumour filled the abdomen as high as the umbilicus, and on the left side 
it reached higher. It extended far downwards into Douglas’s pouch. 
The cervix lay high up in the pelvis, the sound entered 2} inches, the 
fundus rising well above the symphysis the uterus could be made to 
slide in front of the cyst. This sliding of the uterus, I find, may often be 
observed in cases of deeply encapsuled tumours, for if the cyst be not 
tense the capsule is loose enough to allow the uterus to slide. It is 
not possible to settle the question of capsulation by this symptom, which 
is so easy to detect when the uterus rises above the pubes. find that I 
made a note in this case before operation, *“‘the bases of the broad 
ligaments seem in front of the tumour” (on vaginal exploration). At the 
operation, in January, 1894, I was not surprised to find an ordinary 
ovarian cyst, with the right tube turning backwards and upwards from 
the uterus on tothe cyst wall. After tapping, which brought away three 
pints of dark ovarian fiuid, the tumour came out entirely, and_there was 
a normal pedicle, easily secured and divided. The left appendages were 
free from disease. The patient recovered rapidly. 

In this case I was glad that the cyst was not encapsuled, 
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a woman, though she would most probably have borne it 
well. What is the significance of these common ovarian 
tumours where the base remains in the pelvis after th 
fundus has risen high in the abdomen? Simply that the 
base is, from some cause, prevented from rising. Ags a rule 
it is kept down by being unusually heavy; thus in this 
the pelvic portion consisted of a number of minute secondg 
cysts united to form an almost solid mass. Sometimes large 
tuberosities on the lower part of the tumour prevent it from 
rising above the brim; sometimes it is kept down by 
adhesions. Neither of these conditions was present in Case ; 
Whatever may keep down the base of the cyst and force yp 
the uterus in front of the tumour, the surgeon can never be 
sure before operation that such a tumour is not encapsuled, 
CASE II was a very bad example of a cyst behind the uterus with a false 
capsule. The patient was 46and single. The lower part of the abdomen 
was filled by an elastic tumour, reaching to 1 inch below the umbilicus, 


The cervix was short, and the sound entered 23 inches rather to the left 
upwards, as though into the substance of the tumour. The base of the 


recent attacks of severe pain and rapid growth of the tumour was ob- 
tained. I operated in November, 1890. The uterus lay in front; the cyst 
had large veins on its shiny white walls, as often seen when the capsule is 
thin. Almost solid clot came away on tapping. The apparent capsule 
was inflammatory deposit. The cyst was universally adherent to small 
intestine behind and to the peritoneum of Douglas’s pouch, where its 
separation proved very difficult, and some of the serous membrane 
resembling a capsule, was stripped off. This is one of the chief troubles 
in operating on a doubtful case. When the tumour was fairly free, I 
found that it had a normal but strongly-twisted pedicle, which had been 
firmly plastered down on to the surface of the tumour and concealed in 
dense adhesions. Of course the tube was completely obstructed and 
reduced toacord. The right ovary was cystic, so I removed it. The 
peritoneum was flushed and a drainage tube inserted into Douglas's 
pouch. The patient had alarming symptoms of obstruction during the 
second week, but afterwards recovered. Her physician, Dr. McLaurin, of 
Barnsbury, informs me that two years later she was in good health. No 
fresh attack of obstruction had occurred. . 

This is a true example of Pawlik’s ‘‘ pseudo-intraligamen- 
tous” cyst. Fig. 3. No.8 explains its relations. It is one 
of the worst forms of ovarian tumour for operation. The 
recognition of its relations is highly important. 

CASE I11 is fully reported as an instance of a second ovariotomy on the 
same patient elsewhere. I did not, however, dwell on a remarkable 
feature in that case. There was a firm intestinal adhesion along the top 
and right side of the cyst. I separated an omental adhesion after 
tapping; the emptied cyst fell forwards, and then seemed to bear a cap- 
sule over its right and posterior aspects. On inspecting the adherent in- 
testine, which lay anteriorly, it became evident that the apparent capsule 
was adherent mesentery. The adhesions proved troublesome, but the 
ease did well. Thesurgeon must always be cautious about selecting a 
place for tapping when the surface of atumour is altered by inflammatory 
changes. He may perforate mesentery or even intestine. 

CASE IV occurred in a woman, aged 29. She had grown bigger since a 
—— six months before operation. Dr. C. H. Roberts referred her 
tome. The abdomen was uniformly distended in front by a universally 
fluctuating tumour, which was not very tense, seeming to broaden out 
towards its upper limits. The uterus was small and retroverted; the 
cyst bore down infront. Thus there were the usual symptoms of the 
common “ parovarian” cyst. I operated on October 6th, 1893. On tapping, 
23 pints of clear parovarian fluid escaped. The ovary lay half way down 
the posterior surface of the tumour, which I found to burrow between the 
layers of the lower part of the broad ligament, and lay immediately 
against the left bony walls of the pelvic cavity and brim. After enuclea- 
tion I had to secure the ovarian vessels with care; they were large, and 
ran on the capsule. I succeeded in making a pedicle. The tube (greatly 
stretched) ran in a characteristic manner over the upper part of the 
tumour. Thus asimple “ parovarian” cyst had opened up the entire 
broad ligament, lower part as well as mesosalpinx. There was no further 
trouble. A case ofthis type becomes more serious and difficult if opera- 
tion be postponed, as the process of ery continues, and the ureter 
and other structures may become adherent to the cyst walls. 

CASE V quite recently came under my care ; she was a healthy and well- 
nourished married woman, aged 25,a patient of Dr. Ferguson, of Hamp- 
stead, and of my colleague Dr. F. McCann. We found a cystic mass in 
the right fornix, tender to touch, the uterus was anteflexed and pushed 
far to the left. She had been married 2} years, and was childless, and in 
the early part of the summer of 1895 she began to suffer from pelvic 
pains, which increased in severity. These symptoms indicated inflam- 
matory disease of the appendages such as causes sterility. But there 
was no history of dischage, no disturbance of the catamenia, and a total 
absence of the constitutional sickliness nearly always present in that too 
common form of disorder in young married women. Dr. McCann had 
carefully examined her under chloroform. He diagnosed a tumour in 
the broad ligament. I operated on January 23rd, 1896, with the assistance 
of Dr. McCann, whose diagnosis proved correct. The cyst rose a little 
above the brim of the pelvis. The colon was reflected on to its surface, 
which was completely encapsuled. The tube and the mesosalpinx with 
its layers unopened lay on the top of the cyst. I punctured with an ex- 
eer ene. and a pint of deep greenish-brown ovarian fluid escaped. 

nucleation was troublesome, the capsule being very vascular, as is 
usually the case when it is formed out of the lower part of the broad 
ligament. The cyst was in close relation to the side of the uterus. Two 
large vessels had to be secured deep down, and I felt some structure ina 
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as deep enucleation would have involved some risk in so old 
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tumour occupied the right fornix and Douglas’s pouch. A history of . 
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state of calcareous degeneration in the opened up parametrium. I stuffed 
a large sponge into the capsule, sewed its edges together, and as on with- 
drawing the sponge I found that the oozing had ceased I tied the sutures 
and did not introduce a drainage tube. The capsule fell to the bottom of 
the pelvis. Convalescence was rapid. The tumour was a small cyst of 
the ovary bearing some secondary cysts. The left appendages were 
healthy. The pain was due in this case to the pressure of the tense cyst 
against its capsule, which is much less yielding than the layers of the 
mesosalpinx. Its tenseness allowed of diagnosis. In the preceding case, 
No. 1V, the thin-walled parovarian cyst had burrowed downward, just as 
the ovarian cyst had in this case, No. v, but in Iv there was no pain and 
the fornix seemed free. The cyst was rather flaccid, hence not so easy to 
detect by touch as in v, nor so likely to be painful. I suspect that it is 
easier for a parovarian cyst developed between the layers of the meso- 
salpinx to burrow lower in the broad ligament than for a true ovarian 
cyst to push itself downwards. : : 

CasE Vi presented a great peculiarity. The patient was a domestic 
servant, aged 25, and single. A small cyst filled the lower part of the 
abdomen and intestine lay in front; the fundus of the uterus could be 
felt in the right groin, its cavity measured 3} inches, the cervix lying 
high. No part of the cyst came down into the pelvis. I operated on 
May 1st, 1895, assisted by Dr. Hubert Roberts. On tapping a pint and 
6 ounces of ovarian fluid escaped. The surface of the tumour was white. 
On inspecting the tapping hole two distinct layers could be seen, as 
though there were a true capsule. I placed my hand down behind the 
supposed capsule and  mpo out the entire cyst, with a normal pedicle, 
the mesosalpinx and the ovarian ligament running on to the “ capsule.” 
There were no adhesions, and the opposite (right) ovary was healthy. 
Convalescence was uninterrupted. The ‘‘capsule” was m4 the ovary 
itself (Fig. 7) distended by the cyst within its substance. The true cyst 
wall was connected with the ovarian capsule by very loose connective 
tissue. Had the union been close and firm, that would have been the 
usual condition in ovarian cystoma, and no two separate layers would 
have been seen on inspecting the trocar wound. On the other hand, had 
the capsule of ovarian tissue been adherent to pelvic structures, the cyst 
might have been deliberately enucleated from the ovary itself; the 
appearance after enucleation would then have been puzzling. 

Pawlik, in his instructive essay already quoted, writes of 
other conditions where capsulation is simulated to the con- 
fusion of the operator. He refers to cases (not very rare in 
my experience) where the lower part of the front of the cyst 
adheres firmly to the posterior layer of the broad ligament. 
In another instance a large pyosalpinx lay in front of an en- 
eysted peritoneal effusion or peritoneal cyst. He speaks 
also of a large hydrosalpinx. A cystic tube is encapsuled, 
as the mesosalpinx is of a opened up, till the tube 
touches the ovary. Unless the relations are much obscured 
by inflammation there is little difficulty in recognising a 
tumour of this kind. After tapping its relation to the uterus 
becomes manifest. The ovary is often flattened down and 
atrophied beneath the hydrosalpinx ; hence the operator is 
apt to overlook it, and to take the cyst for a parovarian, or 
more likely a tubo-ovarian tumour, as a large hydrosalpinx 
is always constricted at a certain point. Fortunately this 
mistake is not of high aye { to the patient, who seems to 
suffer little if the ovary be left behind. 

Such an error, however, is more serious to the operator if 
he fai] to recognise the truth after the operation. In this 
communication, I trust, that I have clearly demonstrated 
how ype it is that the operator should know something 
about the anatomy and pathology of capsules. All my six 
cases here related recovered, and out of a large number of 
ovariotomies where enucleation of parovarian or ovarian 
cysts was undertaken, only one patient succumbed. She had 
been long subject to bronchitis and emphysema, and was 
suffering at the time of the operation from a subacute attack 
of the pulmonary affection greatly aggravated by disten- 
sion of the abdomen. As the abdominal swelling caused great 
an, I operated. There was a parovarian cyst, which, as 
in Case Iv, burrowed downwards as well as between the folds 
of the mesosalpinx. Enucleation was troublesome ; unfor- 

tunately there proved to be an ovarian tumour on the opposite 
side, with twisted pedicle, hemorrhage into its cavity, and 
strong adhesions to the parietal peritoneum in the left loin, 
and to diseased omentum. The operation was of necessity 
prolonged. Unfortunately, in spite of all precautions, the 
pulmonary trouble increased, coughing became, incessant, 
and the patient died on the fifth day. Death had little to do 
with the enucleation required in this case; the removal of 
the opposite tumour caused much more disturbance of parts 
and expenditure of time. 

If the surgeon knows that he has to do with a eapsule, he 
can proceed to enucleation freely, but eer coge as inside 
the capsule he cannot damage pelvic structures. There is no 
space for me to discuss the correct treatment of a true cap- 
sule; as a rule, but not always, it may be treated as in 





drainage of the cavity of the capsule is usually needed if the 
‘enucleated tumour is in a suppurating condition. If the 
surgeon persists in doing ovariotomy, without any patho- 
logical knowledge, he must not be surprised if he loses cases 
and finds after death that he has torn up the peritoneum of 
Douglas’s pouch, lacerated a ureter or large vein in the wall 
of the pelvis, mistaken intestine adherent to and stretched on 
‘the cyst for the tube in a true’ capsule, or committed some 
other deplorable error. 








NOTES ON THE PERMANENT SUBCUTANEOUS 
METHOD OF WIRING THE PATELLA FOR 
FRESH TRANSVERSE FRACTURE. 

By ARTHUR E. BARKER, F.R.C5., 


Professor of the Principles and Practice of Surgery and Professor of’: 
Clinical Surgery at University College, and Surgeon to University 
College Hospital. 





In February, 1894, I ventured to publish in the Britisy 
MepicaAL JOURNAL a new method of suture for fractured 
patella which had given me excellent results, and seemed ° 
worthy of further trial. Experience since then has convinced 
me that the procedure has its place among our other methods 
and has much to recommend it as a substitute for some of 
the latter. And from what I have heard from surgical friends 
at home and abroad this view appears to be gaining ground, 

Since my first operation by this method I have employed it 
in every case of fresh fracture of the patella admitted into my 

wards at University College Hospital. The standing order is 
that I shall be sent foras soon as the patient is admitted, and 
that in the meantime he is to be prepared for operation. 
This means, as a rule, that the patella is wired within the 
first twelve hours after fracture ; one or two have been left a 
little longer. 

The cases thus treated have turned out so well that there 
seems no reason to depart from this as a routine practice. It 
has proved itself safe, simple, and time aeving, both to the 
patientand surgeon. And though Ihave myself employed in 
the past many appliances for the treatment of these fractures 
without operation, and later have operated on them. with 
enthusiasm by the open method, I do not think I have ever 
seen better results than those achieved by this very simple 
procedure. 

But to get the very best results certain measures must be 
adopted in the general ‘treatment, and certain details care- 
fully attended to in the apgriceien of the suture, which, 
goutes, I did not sufficiently emphasise in my first paper. 

o these I should like now to be allowed to refer as an answer 

to many questions put to me, and to correct some slight 
errors into which a few have fallen, who have done me the 
honour to employ this method upon my recommendation. 

In the first place this operation is only suitable to recent 
fractures. This would appear’ self-evident to most people, 
and = I was consulted some time ago by a gentleman who 
had broken his patella months before in Scotland, and who 
had recovered with bad fibrous union, who had been told that 
I could fix and hold the fragments together by a subcutaneous 
wire stitch without opening the joint. WhenJI assured him 
that in his case after so long an interval no operation short of 
epening the joint and freshening the surfaces of the frag- 
ments before wiring them could possibly bring about good 
firm union, he looked very pre jae as he had been 
incorrectly informed that this could be done subcutaneously 
by my method, and that the wire would take the place of 
the bony union. This method he was perfectly willing to 
submit to, but he declined altogether to have the joint 
opened for the larger operation. 

In the next place the operation should be done as soon as 
ossible after the injury. This generally means within a 
ew hours. Such a rule only carries out the principles 

applied to the treatment of clean wounds and fractures else- 
where, that is the bringing together of their fresh surfaces as 
soon as possible, with a view to primary union. If the 
operation is delayed many hours there is a probability of the 
formation of clots about the broken surfaces and in various 
parts of the joints which may give a little trouble. On the 
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joint is still quite fluid, the latter runs out readily when 
the punctures are made and leaves the broken surfaces clean. 

Again, if there be any periosteal fibres overhanging the 
fractured surfaces, they are easier to dislodge within the first 
few hours tha. later when lymph is beginning to be poured 
out, and to fasten them down. 

The next question of principle is the immediate employ- 
ment of passive, and even slight active, movement after the 
operation. In my earlier cases I fixed the limb for a few days 
on a splint. This I now think to be quite superfluous and 
even harmful, except in the case of violent patients—for 
example, those who are drunken or suffering from delirium 
tremens, etc. Some antiseptic pads are now simply applied 
over the punctures, and over these a layer of wool and a 
bandage, and the patient is told as soon as he is conscious 
that he can move his leg about in the bed as much as he likes 
if it is not painful. And, in addition to this, slight passive 
flexion is produced daily by the patient or surgeon with the 
hand behind the knee. With a good strong wire round the 
fragments this is quite safe, onl as the wounds are only 
punctures, they are not likely to be injured in any way by 
the trifling movement. I hold this early movement to be of 
the utmost value as preventing atrophy of muscle or bone, 
encouraging the normal circulation, and also as preventing 
stiffening and adhesions. 

Then another most important measure to be adopted im- 
mediately after operation is massage. This is begun the day 
after operation, and continued for a couple of weeks. The 
effect is to cause absorption of any blood left in the joint and 
in the tissues around, and to keep up the nutrition of all the 
structures involved. It has been proved over and over again 
that some cases of transverse fracture of the patella, where 
fibrous expansion around the fragments has not been much 
torn, recover with very useful limbs under massage alone, 
though of course with fibrous union, and after some loss of 
time. But I know of some surgeons who, having formerly 
been most enthusiastic for the treatment by massage alone, 
have lately adopted my method of suture in addition to it, as 
being more rational. That is to say, that to bring the frac- 
tured surfaces together at once in the fresh state, and to 
secure them thus by simple but effectual means, is better 
than to leave them amb no matter how beneficial massage 
may be in removing blood and promoting nutrition. 

But this question of the removal of blood is also most 
important. It should be effectually done by squeezing the 
fluid out through the punctures which are made into the joint. 
And if those who advocate massage alone as a treatment for 
these fractures claim that its chief merit lies in its rapid 
removal of the effused blood, it is quite clear that this can be 
more completely effected at once through our punctures, and 
in these aseptic days quite as safely. 

The material used for suture has been in all my cases (with 
two exceptions) stout, soft, silver wire, as thick as a No.1 
silver catheter (English scale). Silk was twice employed in 
deference to a suggestion that wire running along the joint 
aspect of the patella might be more injurious than silk. But 
I question whether this is true; and even if it were the 
advantage would, I think, be counterbalanced by the greater 
difficulty in obtaining a close tight suture with silk than 
with wire. For though the first tie of the silk can be made 
easily and quite securely, the second tie for the knot is apt to 
loosen the first, and then the fragments are not held firmly 
together. 

But, again, the way in which the wire is closed upon the 
fragments is of great importance. When the two limbs of 
the loop embracing both fragments are brought out of the 
lower puncture they should be crossed, so that the posterior 
one is carried upwards and to the left of the anterior one, 
which is pulled directly downwards. When now the posterior 
one is drawn upwards in the axis of the femur by the sur- 
geon’s left hand (Fig. 4) and the anterior downwards in the 
axis of the tibia, the fragments are forced together very inti- 
mately. Then the operator’s left hand (above) with the 
posterior wire is carried across to right, and (below) right 
with the anterior wire to his left, so making a twist which 
fixes the loop round the fragments securely. This twist is 
then repeated three times before the ends are cut off, leaving 
ends half an inch long. The twist of the wires is then pressed 
down through the puncture, and the ends are opened out 








transversely and buried in the soft parts over the ligamentum 
patelle. 

The wire I have always employed is of soft silver, Jy 
thickness it is just equal toa No. 1 silver English catheter 
The exact thickness by wire scale I do not know, but this 
measurement is accurateenough. A piece of this about a foot 
long should be straightened, and then softened by heating in 
a spirit flame. 

And now as to the adjustment of the fragments. Before 
the wire is introduced the operator takes each frag- 
ment between the finger and thumb of opposite hands, He 
always stands on the patients right side. He then proceeds 
to rub the fractured surfaces one against the other, which ip 
fresh fractures is easy enough. Thus rubbing them from side 
to side he is soon conscious that he has dislodged all blood 
from between them, or clot and fibrous material, and that 
they grate one against the other like dry lumps of sugar, 
When he gets this sensation he is ready to introduce the 
wire. Then while he is preparing to close the wire on the 
fragments as above his assistant repeats the rubbing process, 
and finally brings the fractured surfaces accurately together, 
with special care that the external and internal edges corre- 
spond, and that there is no rotation of either on its vertical 
axis. The closing of the wires keeps them in the same plane, 
one passing over the front and one over the back of the frag- 
ments. Then the wires are twisted as above. Care should 
be taken that the first twist should not be too sharp lest the 
wire be snapped. This occurred in one case with a thinner 
wire, and I had to introduce a second wire. The second and 
third twists will tighten the first. 

And now let me once more briefly describe the steps of the 
operation, bearing in mind the emphasis to be laid upon the 
matters of principle and detail mentioned above. 

First, everything about the field of operation and the in- 
struments,etec., is made aseptic. Then the lower fragment is 
steadied between the operator's left finger and thumb, while 
a narrow-bladed knife is thrust exactly through the middle 
of the upper attachment of the patellar ligament, with its 
edge upwards cutting on the bone. When the blade has en- 
tered the joint it is withdrawn, still cutting on_ the lower 
edge of the lower fragment, and enlarging the skin wound 
upwards to the extent of two-thirds of an inch. Through 
this opening a special long stout-handled needle, without any 
wire (Fig. 1), is now thrust into the joint behind both frag- 
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Fig. 1.—Needle specially designed to carry.a thick wire. The eye is 
drilled obliquely, and should receive only a little loop on the end 
of the wire; this little loop should be made previously. Vide 
Figs. 2 and >. 

ments and is made to pierce the tendon of the quadriceps 
close to the upper edge of the upper fragment, exactly in the 
middle line of the fragment. When its point appears under 
the skin it is cut down upon with the knife, whose edge 
should now be turned downwards, and enter the joint beside 
the needle, cutting upon the upper edge of the upper frag- 
ment, so as to leave nothing between the needle and the 
bone. A stout silver wire (4) is now threaded through the 
eye of the needle (Fig. 2), and the latter is withdrawn and 
then unthreaded. The empty needle is then again thrust 
through the same lower opening, but this time in front of 
and close to both fragments until it emerges through the 
upper puncture. Here it is threaded with the other end of 
the wire (c), and is withdrawn (Fig. 3). Both ends of the 
wire now emerge by the lower opening. I then thread each 
through holes in the centre of short metal bars (Fig. 4) for 
the convenience of pulling, and fix their respective ends to 
the bars by a second transverse threading. Then the pos- 
terior wire is drawn upwards and the anterior downwards 
as described above (Fig. 4). When the fragments are ad- 
justed the bars enable the surgeon to make a powerful even 
strain on the wires, and twist them as above accurately. 
While the wires are in situ, but before they are twisted, all 
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Fig. 2.—Needle (a) introduced behind the fragments, and receiving 
one end (b) of the silver wire (0d, c). 

the blood in the joint should be squeezed out by pressure 
with the hands and kneading. The whole operation should 
not take more than about five minutes from beginning to 
end. 

Now I do not wish to say anything ot the open 
method, which I have practised freely myself, and with suc- 
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Fig. 3.—Needle (a) passed in front of the fragments, and receiving the 
other end (c) of the silver wire (0, c). 
cess so far, and which I regard as almost devoid of risk in 
good hands. But the saving of time by the method now de- 
seribed is most important, if nothing else is. To the surgeon 
it means much ; to the patient the deliverance from prolonged 






































Fig. 4.—Wire in position round fragments and threaded through metal 
bars. The lower and posterior wire runs upwards to the left of 
the upper ready for twisting. 

anesthesia means much more. Two of my patients were over 
seventy, and to their lungs and general condition the differ- 
ence between five minutes and fifty or more was probably 
immense. 

Again, the absence of a more or less fixed scar on the front 
of the patella, and the short confinement to bed, were of 
great importance for obvious reasons. 

That the wireso applied brings the fragments easily into good 
position I have proved in three cases where it was necessary 
to open the joint widely for old fractures, etc. The fragments 
came accurately into the same plane and close together when 
the wires were twisted as above. Moreover, the f ents 
were not weakened by being bored through. And that the 
presence of the wire on the femoral aspect of the patella was 
productive of no inconvenience these cases also proved. A 
permanent buried wire is a very different thing to a wire 
passed temporarily round the fragments and tied over a pad 
as in Kocher’s operation. Here there are two punctures 
through which the wires enter the joint, and these are left 
open for a fortnight or three weeks until the wire is removed, 
the wire being tightened from time totime. All this means 
risk, and the wire is removed at a time when we know that 
the fragments are still capable of separating from one ar- 
other. I have operated by the method now described thirteen 
times. All these patients have recovered without a single 
hitch, and have had excellent results. 

On the whole I prefer this method to any other, as the 
routine treatment of recent transverse fractures of the patella, 
especially since massage has become part of the regular after- 
treatment, together with immediate passive and light active 
movement of the joint. 

Other surgeons operating by this method have had just as 
good results, some of which I have seen and many of which I 

have heard of. 

Patients treated by this method who at the end of six or 

eight weeks are walking about with a firm limb and good 

flexion and extension, and with apparently bony union, offer a. 
very marked contrast to those treated by splints who at the 

end of two or three months have much stiffness in the joints 

and have to be most careful about flexion for many months 

more lest the bond of union be stretched and great weakness 

result. Many of these patients treated by splints we know 

are obliged to wear a support for the rest of their lives, and 





some recover with permanently stiff joints, as was the case 
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“with a man of whom I have heard to-day, and of others of 
whom I have read or heard. 

And if this procedure is contrasted with the open method, 
even if we were to admit that there was an equal absence of 
risk in both the saving of time and stress of a long operation 
is great and well worth considering. As to the adjustment of 
the fragments, there is no more difficulty in one than the 
other, and as to passive movement and massage, they can be 
begun. at once after the subcutaneous method, while with the 
open method the healing of the wound must be first allowed 
to take place. 

I have lately made a needle specially for this operation, 
which is a great improvement on the old ovarian pedicle 
needle formerly used. It is safer not to break, and its eye is 
so drilled as to carry the loop of stout wire much more easily 
than the older needle. It is represented in Fig. 1 as copied 
from my own manufacture by Krohne and Sesemann, Down 
Brothers, and Meyer and Meltzer. In using it I find it con- 
venient to make a little short loop on each end of the silver 
wire before the operation is begun. If this is done the end 
can be hooked in the needle at once, and the loop is 
buried in the needle, and offers no resistance to the 
withdrawal of the latter, which a large loop of thick wire 
would do. 

It should be remembered that patients who have once 
broken their patella are liable, whether operated on or not, to 
attacks of synovitis on over-exertion of the joint. If such an 
attack takes place some months after the bone has been wired 
it a suggest to the inexperienced that the wire was giving 
trouble. But this is not so, as I have seen in two or three cases. 
With a little rest the condition is quite relieved. One can 
hardly expect after so severe an injury as that which frac- 
tures the patella, that there should be in all cases a complete 
re-establishment of the vasomotor balance in the circulation 
of the synovial membrane. 








A SUCCESSFUL CASE OF PYLORECTOMY. 
By JAS. A. ADAMS, M.D., F.F.P.S.G., 


Surgeon to the Royal Infirmary, Glasgow. 





Excision of the pylorus has not been very successful in 
Scotland, if one may judge from the published records. Indeed, 
I have not been able to find any account of a patient who has 
survived the operation many days. In publishing this case 
I hope to bring before surgeons the desirability of performing 
the radical operation,in preference to the palliative and at 
best temporary procedure, in which the growth remains un- 
touched. Such operations give at most a few months’, often 
less, relief to the patient, and by improving his condi- 
tion hasten the growth of the tumour, which ultimately 
kills him. 

Tt may be urged that this short time is worth more to the 
patient than his chance of recovery from the major operation ; 
and that is true as the statistics stand at present ; but as our 
results are much worse than those of some Continental 
operators, the presumption is that our methods are at fault. 
It therefore behoves us to improve these methods so as to 
obtain success in what is, after all, the more scientific opera- 
tion, and if the history of this case stimulates others to its 
performance, its publication will have been warranted. 

On July ist, 1895, I was consulted by Mrs. C. regard- 
ing an abdominal growth she had noticed about six months 
previously. She stated that her age was 56 years, although her 
emaciated appearance made her look at least fifteen years 
older. She did not complain of vomiting, but stated she felt 
constant nausea, with disinclination for food, and had lost 
flesh very rapidly. She was exceedingly feeble. 

The growth, which was the size of a small orange, could 
be moved freely, and the stomach was much dilated. On 
July 19th, assisted by Drs. McGregor, McPherson, and 
Findlay, I made a straight.central incision, 3 inches long, 
above the umbilicus, and drew out the growth, which proved 
to be a carcinomatous tumour of the pylorus. The swelling 
was not adherent to the other viscera, and I was unable to 
detect any enlarged glands under the liver, or in the vicinity 
of the lesser omentum, or pancreas. 

The tumour was dragged well out of the wound, and ‘the 
abdominal cavity protected with natural sponges, wrung out 


of warm boracic solution. An_ assistant grasped the sto 
and duodenal sides of the growth, between his forefinger and 
thumb, compressing the viscera to prevent the escape of an 
contents. The knife was then passed lightly roung th, 
pylorus, at a distance of 1 inch from the edge of the gro ‘ 
dividing only peritoneal and muscular coats. These were 
reflected, about an eighth of an inch, in the direction awa 
from the growth, and the mucous membrane divided with 
scissors, as far from the tumour as possible. Immediate] 
prior to division of the mucous membrane, the portion tole 
excised was clamped. Several vessels in the mesente were 
ligatured with catgut, and the wound well swabbe With 
warm boracic solution. The stomach cavity was flusheg 
out with the -same solution, and a few fragments of fooq 
removed. 

The upper portion of the stomach wound was stitche] with 
a continuous catgut Lembert suture, until the lumen core 
sponded to that of the duodenal opening. The assistant 
grasping the two wounds with forefinger and thumb, brought 
them into apposition, and they were stitched up with 
similar suture, which only included the serous and muscular 
coats. This part of the operation was greatly facilitated by 
the previous free removal of the mucous membrane from the 
edge of the wound. The peritoneum was carefully stitched 
with catgut, in the lesser curvature of the stomach, and a fig 
of omentum lightly stitched over the gastro-duodenal wound, 
Thé abdominal cavity was not flushed. The parietal wound 
was closed with buried and superficial sutures. The opera- 
tion took exactly sixty minutes, and chloroform was used. 

For thirty-six hours nothing was administered by the 
stomach, but the patient was permitted to wash her mouth 
with warm water containing a few drops of brandy. Rectal 
feeding was commenced at once, two ounces of milk and half 
an ounce of brandy being given every four hours. From the 
19th to the 21st the patient vomited. twice, but this ceased 
after administration of 10 grains of bismuth powder. 

On the 22nd, during a period of twelve hours, she had 
1 ounce of Valentine’s meat juice; on the 23rd, 43 ounces of 
Valentine’s juice; on the 24th, 7 ounces of raw beef juice, 
with Valentine’s juice ; on the 25th, 33 ounces of milk, ee 
water, raw beef juice, and Coleman’s wine. From July 25 
until July 3oth she had daily an average of 50 ounces of fluid, 
after which date she was put on ordinary diet. The bowels 
moved twice on July 25th, once on the 26th, and twice daily 
until August 13th, when the record was discontinued. ‘ 

On July 30th the patient became slightly delirious, but this 
condition immediately ceased on reducing the daily allow- 
ance of alcohol. The parietal wound was dressed on the 
fourteenth day, when the temperature rose for the first and 
only time from normal to 101.2° F._ No cause for the rise was 
detected, and the temperature fell again to normal in four 
hours’ time. The patient was allowed up on August 21st, and 
went to the country on September 11th. 

Unfortunately, prior to the operation, no record was made 
of her weight, but she has markedly increased in weight and 
gained strength until the present date. From the date of 
operation she has not had a vestige of nausea, flatulence, or 
eructation of any kind. . 

Tumour.—The growth, which involved the entire pylorus, 
was especially prominent on the posterior wall. It was epi- 
theliomatous in character, and occluded the pyloric opening, 
reducing it to the size of a No. 12 catheter. ; ; 

RemarKs.— While gastro-enterostomy is an easier operation 
and less fatal than pylorectomy, and while the immediate 
effect upon the patient is very striking, it is only palliative, 
and the longest period that life can be prolonged is about a 
year. After complete excision of the pylorus the results are 
very different. Thus Wdélfler had a case which lived in com- 
fort for five years and a-quarter, and although the glands in 
the portal fissure were found carcinomatous, the stomach 
remained free from disease. Rydygier has also reported a 
case which lived two years and a-half, and was entirely free 
from complaint for two years. These cases, however, are 
excelled by Kocher, who operated five years and a-half ago 
on a lady who is at the present moment in the enjoyment of 
perfect health. Iam indebted to this latter surgeon for an 
interesting summary of the cases recorded on the Continent, 
and for many valuable hints in his recent work on Operative 








Surgery. It will be noted that I did not use clamps unless on 
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ee 
i ortions ; that continuous sutures were employed ; 

the hat od ome was used instead of silk. The mucous mem- 
mo ne was also left unstitched. While clamps are strongly 
bramended by Kocher and other surgeons, and while I 
= nt not hesitate to employ them where there was difficult 
iy" proximating the incised portion of intestine, I thin 
Thave seen paralysis, with consequent delay in healing, in- 
duced by their use. That the continuous suture is alone per- 
missible I have no doubt whatever, as it is rapidly applied, 
nd is much more likely to induce perfect approximation 
than the interrupted. I used the ordinary catgut, which I 
have always prepared, to resist the action of the tissues for 
three weeks, and I am of opinion that leakage from stitch 
abscess is less likely to follow with gut than with silk. 

In conclusion, I would suggest that rapidity of operation— 
in this case sixty minutes—contributes enormously towards a 
successful result. This is another advantage of the con- 
tinuous stitch. The diminution of shock by a rapid opera- 
with the small amount of chloroform absorbed, renders 


the ‘patient less liable to post-operative sickness and its 
attendant complications. , 











VALERIANATE OF ZINC IN HAY FEVER. 
By PETER H. ABERCROMBIE, M.D., 


Senior Assistant Registrar and Anesthetist, Central London Throat, 
Nose, and Ear Hospital. 





Tue following notes of a case of typical hay fever, in which 
the administration of valerianate of zine was followed by a 
cure, to all intents and purposes, may prove interesting. 

The patient, a strong, healthy young man,aged 32, a chartered 
accountant and stockbroker, consulted me early in 1893, when 
I learned that he first suffered from symptoms of the disease 
when he was 16 years of age, and that ever since then he had 
suffered regularly every summer, with greater or less severity 
according to the weather. The attacks began about the 
middle of June, and lasted about three weeks or a month, the 
duration of the seizures depending on the dryness of the 
summer. The patient, a most intelligent and observant man, 
has studied the whole matter very thoroughly, and is of 
opinion that the cause of the trouble in his own case is the 
emanations from grasses, and especially hay, when seeding. 

Sometimes the attacks were so severe as to incapacitate him 
for business, and to necessitate confinement within doors. 
When at the seaside or in town there were never any symptoms 
or signs of the disease. He has two business offices, one in a 
large commercial city in Scotland, and the other in a large 
town some seven miles distant. Between these two places he 
has to travel at least twice a day. The country through 
which the railway runs consists mainly of fields, many of 
which in summer time contain hay, grasses, ete. It has 
frequently happened that he has left one station feeling per- 
fectly well, but has had an attack in the train when passing 
the fields, which has disappeared when he reached the other 
station. 

Unfortunately, I have never had an opportunity of examining 
this patient’s throat and nose. Prior to the employment of 
the treatment I suggested, the only remedies used were local. 
These sometimes relieved the symptoms, but only for a very 
short time. Several medical men were consulted, and they 
advised him to be near the sea during the usual time of the 
attack. No internal medication was advised. 

There is a history of nervous affections in the family, and 
the patient himself is distinctly neurotic. It was this which 
led me to prescribe valerianate of zinc as a nerve tonic to 
“brace up” an unstable nervous system. 

Early in 1893, I prescribed for my patient as follows: 1. 
Valerianate of zine pills, 3 grains in each; one pill to be 
taken three times a day after meals ; to be commenced a full 
month before the onset of the attack was expected, and to be 
continued for at least a month after the usual time of onset. 
2. As local palliative measures, if required: (a) a 5 per cent. 
watery solution of hydrochlorate of cocaine, to be used as a 
spray to the nose and throat; and (4) a snuff composed of 
bismuth, morphine, ete. 

In the summer of 1893 he wrote: ‘‘I took the pills but I 
also kept at the seaside during the time I usually had the 
trouble, so I could not say positively whether it was due to 





your prescription or to the precaution I took of being near 


the sea that I had almost no hay fever.” 

On August 20th, 1894, he wrote thus: ‘‘ I promised to let 
ae know how I fared this summer with my annual enemy, 

ay fever. I took the pills as directed and used no other 
remedy whatever, with the result that I had scarcely even an 
indication of the disease. This year I did not go near the 
seaside, and the result has been asI have stated. This leaves 
no doubt in my mind that the pills are a positive preventive 
of the disease, at least so far as I am concerned.” 

I received another letter from him on July 24th, 1895, from 
which I quote the following: ‘‘I am very glad to be able to 
report that I had almost no trouble with the hay fever fiend 
this summer. Only one day for an hour or so I had some of 
the symptoms. You must remember, too, that this summer 
has been a specially trying one for those troubled with the 
disease, the hot dry weather favouring a development of the 
symptoms. There is no doubt whatever that the pills are a 
certain preventive ” (in this particular case). 


A BULLOUS ERUPTION FOLLOWING THE 
ADMINISTRATION OF ARSENIC. 


By HERBERT CAIGER, M.B.Lonp., F.R.C.S.ENG., 
District Surgeon, Jacobsdal, Orange Free State. 











A LApy, aged 48, rather delicate and anemic, consulted me on 
May 14th, 18d4, on account of sacral pain and debility. I pre- 
scribed a mixture containing ferri et ammon. cit. gr. vii, liq. 
arsen. mv, potass. iodid. gr. vi, sp. chloroform. mv, to be taken 
three times a day. : 

On May 21st I was called to visit her on account of an erup- 
tion on her hands. There was some general cedema of both 
hands, with redness; and on the palms and fingers were 
numerous small deeply imbedded vesicles. The eruption 
was preceded by, and associated with, sensations of irrita- 
tion and tingling, which became almost intolerable, and pre- 
vented sleep. The first symptom had been noticed two days 
before I visited her, that is, four days after commencing to 
take the mixture above mentioned. During the next week 
the vesicles enlarged and coalesced, forming bulle, some of 
them three-quarters of an inch in diameter. Some of these 
ruptured spontaneously ; others were opened with scissors ; 
the contents of the vesicles and bullae never became puru- 
lent, but consisted of an almost clear serous fluid. In the 
course of about three weeks the skin of the parts affected was 
exfoliated or cut off. The new red skin was dry from the 
first, never discharging like an eczematous surface. . The 
patient was completely unable to use the hands for nearly a 
month, but at the end of that time they were practically well, 
except for slight tenderness and stiffness. The eruption 
affected the whole palmar surface of both hands; and the 
fingers were affected on the dorsal surface of the last two 
phalanges, as well as on their sides and their whole palmar 
surfaces. 

When first consulted about this eruption I considered the 
question of its possible causation by the arsenic or iodide 
which had been given. The definite and limited symmetrical 
distribution of the lesion seemed against this view of the case. 
Moreover, there was the history of an exactly similar eruption 
about two years previously, which was attributed to anemia, 
etc. Thus I came to the conclusion that the drugs given 
could not have caused this attack. I had never seen any 
eruption like it; but on consulting Crocker’s Diseases of the 
Skin it appeared to me that the rare disease described there 
under the name of ‘‘pompholyx” corresponded in almost 
every particular with the appearances observed. The cha- 
racter and distribution of the eruption, and further, the fact 
of recurrence, were all in agreement with the view that the 
case was to be placed under this heading. Accordingly I 
diagnosed the case as one of pompholyx, and ventured to 
predict to my patient that the attack would probably recur. 

On March 27th, 1895, I prescribed for the same patient a 
mixture containing liq. arsen. miij, potass. iodid. gr. v, sp. 
chloroform. miv, to be taken three times a day. She was then 
convalescent after an attack of typhlitis, and was complaining 
of shifting ‘‘rheumatic” pains. Four days later I was again 
called to see her on account of a similar attack to the one 
already described. The hands were in precisely the same 
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condition as before ; the eruption ran the same course ; and, 
with the exception that the attack was less severe, it corre- 
sponded in every particular with the former one which I had 
seen. This was therefore the third such attack from which 
the patient had suffered. On the first occasion the patient 
was under the care of Dr. Herbert Osborne, of Vredefort, 
O.F.S., who-has kindly furnished me with the following par- 
ticulars in regard to it.: The eruption then commenced three 
or four days after the patient began to take a tonic mixture 
containing iron and liq. arsen. mij thrice daily. The eruption 
corresponded exactly with my description of the subsequent 
ones; he had considered it was not due to the drug on 
account of the local and limited distribution, but was unable 
to find any adequate local cause. 

It appears certain that the eruption was caused by the 
arsenic prescribed, as on all three occasions the onset oc- 
curred from two to four days after commencing to take small 
doses of that drug. 

There are two points in the case which appear specially 
worthy of note. In the first place, the distribution of the 
eruption did not vary, and was definitely localised, being 
limited to the hands in each of the three attacks, and leaving 
the dorsal surface for the most part unaffected. This strik- 
ing local distribution of the eruption naturally led us off the 
scent in coming to a right diagnosis. In the second place, 
the eruption agrees almost exactly with the rare disease 
known as ‘‘pompholyx.” The only point of difference ap- 
pears to be that in this case many of the budle ruptured 
spontaneously, whereas it is stated that in cases of pom- 
pholyx this never happens; but as regards distribution and 
character of the eruption, the resemblance is otherwise com- 
plete and striking. Herpes zoster is known to have been 
caused by arsenic in numerous instances. This case seems 
to resemble pompholyx so closely that I would suggest it is 
to be regarded as a case of that disease caused by arsenic. 
In this light the case also acquires a further interest, as in- 
dicating that pompholyx may, like herpes zoster, be as 
Crocker suggests, “ primarily of neurotic origin, probably a 
vasomotor neurosis.” The intense feelings of irritation felt 
at the time of the appearance of the eruptions may perhaps 
be regarded also as favouring this view. 





ON MEDIASTINAL FRICTION: WITH NOTES OF 
A PECULIAR CASE. 


By JAMES ADAM, M.A., M.B., 
Hamilton, N.B. 


Tue following remarkable case of mediastinal friction, with 
peculiar sounds evoked by change of posture, is even more 
striking than that of Drs. Perez and Harris.' The patient, a 
well-built, somewhat spare, man, aged 26, has always been 
in good health except as stated below. In October, 1892, 
while reaching his right hand up to a shelf, he felt sudden 
pain about the heart. He was laid up four days. In Novem- 
oer, 1893, when I first saw him, he suddenly had similar pain, 
and lay up a week, when it gradually ceased. For the first 
two days the temperature was about 101°, and respiratory 
murmur was almost inaudible over the left chest, but no other 
abnormal sign was found. In a fortnight he returned to 
work feeling quite well, though the chest condition was the 
same. 

On April 21st, 1895, while dancing, he was suddenly seized 
with pain, at first along the sternum, but soon passing 
toward and settling around the left nipple. He at once went 
to bed, applied a fly blister, and got relief, though slight 
pain continued for a day, and recurred whenever he lay long 
on the left side. He had no dyspnea, cough, or expectora- 
tion, and felt well but for the pain. The temperature and pulse 
were normal. The left chest moved on respiration, but no air 
seemed to enter; there was no respiratory murmur or vocal 
fremitus, little vocal resonance, no rdle, bell sound, or echo. 
The girth of the chest was the same on each side. Heart 
dulness was absent, but the sounds distinct and pure. 

On the second day of the illness he first noticed an extra- 
ordinary symptom. When he lay on the left side severe pain at 
the left nipple returned, and a double sound accompanying the 
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systole and diastole of heart was audible to bystanders ge 

/ - - veral 
feet from him. This sound, he aptly likened to the double 
sound produced when you quickly dimple a rubber ball 
let it rebound, or do the same with a felt hat. It had a loy, 
hollow ring. Examination in various postures then revealed 
great variation in physical signs of the left chest; the right 
remaining normal. 

PHYSICAL SIGNS. 

1. Patient Supine.—A slightly hyper-resonant note was obtained over the 
front and side right down to the stomach note at the sixth rib. Breath 
sounds absent; no abnormal sound. Vocal fremitus absent, vocal regop. 
ance nearly so. Heart dulness absent, sounds pure. ; 

1. Lying on Right Side.—The same as in 1; feeble respiratory murmyr 
at left base. / 

11. Sitting.—Lung as in 1 and 11. Cardiac dulness can be detected at 
fifth rib. When patient leans slightly back a soft blowing murmur 
follows second heart sound, and sometimes also the first. To this jg 
sometimes added a harsh, rasping, and evidently friction, noise comin 
after the second sound; occasionally it followed both sounds, being thep 
heard along with the blowing murmur. These murmurs are heard aj] 
over the normal cardiac area, but most distinctly along the sternum. Th 
vanish when patient leans forward. They were never heard after the thirg 
day of illness. vi is 

Iv. Lying on Left Side.—This position gave surprising results. Air wag 
now heard entering lung freely, with slight prolongation of expiratory 
murmur below clavicle. Vocal resonance and vocal fremitus became 
normal. Behind, the physical signs were normal, except for slight 
diminution of respiratory murmur at apex. Heart dulness could now be 
percussed of normal size, slightly displaced to left, the apex beat bein 
easily felt an inch outside nipple in fifth space. In this position the 
rhythmical double sound accompanying the heart beat and audible to 
bystanders was heard. It was not constant, being most readily evoked 
when, with the patient semiprone, one’s fingers were pressed on the 
cardiac apex, where it seemed to be produced. It vanished when the 
patient turned a little off the semiprone position, but air still entered 

ung freely till he rolled on to his back. This sound was not heard after 
the tenth day. The pain at the nipple recurred when he lay long on left 
side or when he exerted himself. 

In afew days he went to the country, and returned on 
May 3rd feeling well. Air then entered the lung freely in all 
positions; the only abnormal signs were slight hyper- 
resonance of the percussion note, which was clear down to 
fourth rib, slightly diminished fremitus, and when he lay on 
left side the apex beat, previously inside the nipple, fell to 
one inch outside, and pulsation could be seen in the third 
and fourth spaces. At the present date no difference from 
the normal is found, even when arms are raised. 

The case excited the interest of several doctors to whom it 
was shown; none of them had heard such sounds as those 
described. It is difficult to account for the mobility of the 
heart on any supposition but that of a slight pneumothorax; 
yet the patient, till the onset of the illness, had no complaint 
whatever, and has never had cough or expectoration. Pos- 
sibly he has an undue tendency to rupture his air vesicles 
while holding his breath, and thus pneumothorax might be 
caused. There was no subcutaneous emphysema. In all 
positions but that on the left side the heart fell back, and 
the left bronchus was nipped either by the large vessels at 
the base of the heart passing in front of the bronchus, or by 
adhesions in the mediastinum. The double borborygmous 
sound, like magnified heart sounds, was certainly caused by 
the action of the systole and diastole on an air-containing 
space, possibly by the heart pulling on adhesions between 
the pericardium and bronchus, or by the alternate expulsion 
of air from, and return of it to, the area between the peri- 
cardium and the chest wall. 





NOTE ON THE THERAPEUTIC USES OF 
CELLOIDIN. 
By R. T. WILLIAMSON, M.D., M.R.C.P., 


Medical Registrar Manchester Royal Infirmary, and Assistant to the 
Professor of Medicine Owens College. 


Most medical men who work practically at pathological his- 
tology will be well acquainted with the value of celloidin as 
an embedding agent, and many will have been annoyed at 
the tenacity with which it adheres to the skin, if afew drops 
of a solution be allowed to dry on the fingers. It was this 
fact which suggested to me the use of celloidin in medical 
practice, and for several years I have employed it, and have 
found it of service in many ways. No doubt others will have 
employed it also. I recommended it to my friend Dr. 
Mackenzie some time agoas a permanent dry coating for 
wounds, when the edges can be brought well together, and I 
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to find, from his paper in the British MeEpicaL 
waL of February 1st, that he has found it so useful in 
see ethod of wound treatment there described. 

ba wen have not been so favourably impressed with its 
jue in cases of major operations; but possibly they have 
hw applied it properly, or have not used a solution of the 
vent Fttrength. Not being engaged in surgical practice, I 
ro not speak of its value asa permanent coating over the 
cision wounds after surgical operations, but in minor sur- 
pe and in a number of trivial but troublesome affections of 

akin, it is of the greatest service. ” 

In the case of cuts, puncture wounds, excoriations, etc., 
especially of the hands, it forms a useful, dry, permanent 
coating and dressing. For the deep cracks and fissures in 
the skin of the hands, which are sometimes so troublesome 
in cold weather in persons whose circulation is feeble, cel- 
Joidin is a most useful remedy. When painted over these 
fissures, it dries in a few minutes, and forms a coating which 
adheres for several days. When the celloidin becomes worn 
off, the fissures are healed. ‘ eae ; 

When a solution of celloidin is painted on the skin it dries 
quickly, and forms a thin but tough transparent elastic mem- 
prane, which adheres very firmly. No dressing is required, and 
hence, if applied to the hands, the patient is able to write 
and use the hands freely; also the parts can be washed as 
usual without the film of celloidin being injured, and some- 
times five or six days elapse before a single coating of cel- 
loidin wears away from the hands. , 

Celloidin may be used in all cases in which collodion has 
been employed. Though the action of the two substances 
is similar, celloidin is much more reliable; it adheres to the 
skin more firmly, and forms a more permanent and tenacious 
coating. The parts to which it is applied ought to be quite 
dry. If moist they ought to be dried with some antiseptic 
lint or wool; also the parts ought to be stretched slightly 
before the celloidin is applied, in order to counteract in some 
degree the contraction which occurs in the parts after the 
eelloidin has become dry. 

The strength of the solution I have employed has been the 
same as that used in microscopical work—namely, 2 parts of 
celloidin dissolved in a mixture of 15 parts of absolute alco- 
hol and 15 parts of pure ether (specific gravity, 720). It is 
important to use pure absolute ether of this specific gravity, 
and not the sulphuric ether which has a specific gravity of 735. 
If the a be used the celloidin does not adhere to the skin 
so well. 

It is to be hoped that celloidin will find a place by the side 
of collodion in the new British Pharmacopeia. 


am glad 





NOTE ON CERTAIN ‘ DERMOID” 
By G. A. WRIGHT, M.B., F.R.C.S., 


Senior Assistant-Surgeon, Royal Infirmary; Surgeon, Children’s 
Hospital, Manchester. 


CYSTS. 





Awone elderly men, and less frequently in young men, a tuft 
of hair may not very rarely be seen growing from the middle 
line of the nose, about one-third of the distance from the tip 
to the root of the nose. In other cases a small pit or scar- 
like depression is visible in the same position. Not uncom- 
monly the mark is higher up nearer the glabella. Two or 
three times lately I have met with children in whom a 
further development is seen: the shallow pit has become a 
sinus, from which a discharge of pus occurs, or pus mixed 
with sebaceous material, or, as in two cases, a definite swell- 
ing, which, in one instance, was exactly like an ordinary in- 
flamed sebaceous cyst, occupying the middle line of the nose, 
just at or below the most prominent part of the bridge. On 
cutting down upon one of these ooulinan, it will be found 
that it consists of a well-developed dermoid cyst, from the 
interior of which hairs grow, and an attempt to dissect out the 
cyst will lead to the discovery that it extends deeply between 
the nasal bones or between the lateral cartilages, and it may 
be difficult or impossible to completely remove the cyst walls 
without causing more disfigurement than the original disease. 
The presence of these cysts is to be explained, no doubt, by 
the upward growth of the bones or cartilages on each side, 
which leaves a furrow or depression between them, and the 


subsequent coalescence of the walls of this furrow overa 
portion of skin gives rise to a ‘‘ sequestration dermoid.” 

A year or two ago a girl aged 8 was brought to me with an 
ulcer immediately in front of the helix. In the centre of the 
ulcer was a sinus, and the whole had the appearance of a 
tuberculous sore. On scraping away the granulation tissue a 
track was found to run deeply beneath the pinna towards the 
anterior wall of the auditory meatus. Repeated scrapings 
and the application of caustics and the cautery failed to pro- 
cure entire obliteration of the channel, though the condition 
was much improved. 

Quite recently a boy has been under my care who appeared 
to have two exactly symmetrical tuberculous ulcers in front 
of each pinna. A little closer examination showed the pres- 
ence on each side of an ‘‘ auricular fistula” in the helix. On 
exploration under chloroform, after scraping away the tuber- 
culous granulation tissue on one side, a wire could be passed 
from the auricular fistula into the depression left by the re- 
moval of the granulation tissue. On the other side the com- 
munication appeared to be obliterated, but on laying open 
the ‘‘ fistula” it was found to run deeply towards the skull 
beneath the ulcer, and the whole of the track was lined with 
well-developed skin. The existence of these fistule and the 
occasional occurrence of dermoids in the middle line of the 
nose is, of course, well known, but I have not met with an 
account of a condition like these described. In the ear der- 
moids the ulcers were exactly like tuberculous sores; and 
though our resident medical officer, Mr. Melland, failed to 
find bacilli, I cannot altogether get rid of the belief that they 
were tuberculous. 

In both sets of cases it is necessary to be prepared to follow 
the track deeply to eradicate the cyst, and the possibility of 
disfigurement must be borne in mind. In the first of the 
aural cases the child had German measles at the age of 4, and 
remained delicate. About seven months afterwards the 
abscess was noticed. In the other child some solid discharge 
had been noticed to escape from the auricular fistula since his 
birth, but suppuration on one side had existed for a year, and 
on the other for only a month or two. 

A sketch by Mr. Melland showing the position of the 
ulcerated area and the orifice of the fistula is appended. 


HELICAL FISTULA 
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A CASE OF ‘“LANDRY’S PARALYSIS. 


By HERBERT ROBSON, M.R.C.S., L.R.C.P., 
Leeds. 





W. T., aged 14, a bright, intelligent girl, of tuberculous 
aspect and with large tonsils, was quite well up to the onset 
of the present illness, and had not been exposed to any in- 
fectious disease. A few years back she had had an attack of 
follicular tonsillitis and two uncomplicated attacks of measles, 
but no other illness. 

Family History.—Her father and her father’s two brothers 


fand sister all died of phthisis. Her mother, aged 59, the 


subject of chronic rheumatism, had had five children and 
four miscarriages. Of the children only two survived— 





namely, the patient and a healthy-looking lad aged 18; the 
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rest had died—one of convulsions at 1} year, one of scarlet 
fever at 8 years, another of meningitis at 5 months. Her 
mother’s sister, aged 51, is an-epileptic, and is afflicted with 
rheumatoid arthritis. 

History of Attack.—The patient rode home outside an 
omnibus after a long walk, and caught a chill on the after- 
noon of September 14th, 1895. The following morning she 
shivered and felt ill, and in the afternoon complained of 
severe pain affecting the top, back, and front of the head, 
and also of pain in the eyes. The pain continued until the 
child was seen by me for the first time on September 
17th. There was then slight photophobia, but no_back- 
ache, and no history of any previous backache; nor was 
there a vestige of paralysis anywhere. The temperature 
was 101°, the pulse 112, and the respirations 22. A dose 
(gr. vi) of antifebrin was given, and the natural salicylate 
of soda in 5-gr. doses every four hours, was prescribed. 
On September 18th the headache was much better, and no 
pain was complained of. The temperature was 101°, pulse 
104, and respiration 22. Some loss of power in the legs was 
noticed. In the evening the breathing became somewhat 
laboured. On September 19th the temperature was 99.6°, 
the pulse 96, and the respiration 22. There was almost com- 
plete paralysis of the lower extremities, though the first and 
second toes of each foot could be slightly flexed and extended. 
Sensation over the legs, abdomen, and chest was perfect. 
The patellar and abdominal reflexes were absent. The 
diaphragm was acting. The lower intercostal muscles were 
apparently not working. The upper extremities also were 
found to lack some power: the patient, for instance, could not 
feed herself, since she was unable to raise the elbows from the 
bed. There was perfect control of the bladder and rectum, 
and all the cranial nerves were acting and unaffected. . There 
was an absence of pain, though the child instinctively shrank 
at the sight of anyone going near to the bed to disturb her, 
explaining that ‘‘ she was afraid any jolting might stop her 
breathing and kill her.” The optic discs were examined and 
foundnormal. Dr. Barrs kindly met me in consultation on her 
ease on the afternoon of September 19th, and confirmed my 
diagnosis of ‘‘ Landry’s paralysis.” A mixture containing 
3-minim doses of liquor strychninz was prescribed. On Sep- 
tember 20th there was no improvement. The temperature 
was normal ; dysphagia and diplopia were complained of, but 
no squint was visible. All the facial muscles were acting. 
Later in the day yision became indistinct, and finally it was 
obscured altogether. In the afternoon incontinence of urine 
and feeces set in, and severe backache was complained of. The 
head had to be supported in one position; her constant fear 
being that “‘her neck would break, and that her breathing 
would stop if her head fell forwards.” She was unable to 
swallow anything. Breathing was irregular and laboured, 
and there was considerable cyanosis. The temperature was 
subnormal and the pulse intermittent. Death occurred the 
same night at 11.30 P.M., the heart as well as the respiration 
failing only six days after the onset of the illness. Though 
light-headed towards the end, she was conscious up to the 
last. Faradism was applied to the muscles of the chest on 
the afternoon and evening of September 20th, with appa- 
rently little or no benefit. 

Remarks.—This case is interesting on account of its rarity, 
its sudden onset, and its rapid and fatal progress. Then, too, 
the affection of the eye is worthy of note, because I believe 
the disease rarely reaches the bulb before proving fatal. The 
ease is also of particular import as regards diagnosis and 
prognosis. 








Poor-LAw MeEpicat OFFICERS AND THEIR SUBSTITUTES.— 
Dr. Moorhead, of Cootehill, has brought an action against 
the guardians for £12, for four weeks’ service as locum tenens 
during the illness of Dr. McQuaid. The guardians have re- 
solved to take defence. The Committee, it appears, fixed 
upon two guineas as the remuneration, but that decision was 
never communicated to Dr. Moorhead. 


PRESENTATION.—Dr. Wilson, the Medical Superintendent of 
the Croydon Infirmary, Thornton Heath, has been presented 
with a gold watch, suitably inscribed, from the united staff 
of past and present officers at the infirmary, as a token of 
respect and esteem. 
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THYROID CYST IN A CHILD ELEVEN MONTHS OLD: 
2 : F ae oe : agen be £ 

HE patient, A. B., aged 11 months, was a female, ve 
and puny. 7? 

The mother noticed the enlargement when the Child wag 
4 months old. From that time the growth increased ra idl: 
and latterly caused much difficulty in swallowing and pr. 
sional attacks of wae dyspneea, and violent fits of 
ing, during which the child “ went black in the face.” Thess 
symptoms, I imagine, were due to pressure on the recurrent 
laryngeal nerve. 

The cyst, about the size of a small chestnut, was eagj 
removed. After the cyst wali was exposed by a vertical in. 
cision over its most prominent part, I dropped the seq} 
and used two pairs of dressing forceps to strip off the a 
sions right down to the sheath of the vessels. Here the 
adhesions were so intimate that I had to tie with fine eg. 
gut and divide with scissors. This was accomplished with. 
out opening the cyst. The little growth was completely 
enveloped in a thin covering of thyroid structure. 

Subsequent to the operation everything has gone on wel] 
and the child is now in much better health. The rarity of 
thyroid cysts in young subjects has induced me to report the 


case. 
J. T. WILtiams. 


Barrow-in-Furness. Hon. Surgeon North Lonsdale Hospita), 





DIABETES MELLITUS AND ANTIPYRIN. 

Mrs. B., aged 42, who had had several children, was found jp 
an epileptoid condition, foaming, and convulsed; this wag 
followed by maniacal raving and struggling. Soon the 
patient became calmer, complaining of tremendous thirst 
and loss of sight. After a return of the epileptoid fit she 
gradually became comatose. Early in the evening she had 
— of headache and severe pain in the eyes, and fel 
suddenly in convulsions. She remained somewhat comatose 
for about thirty-six hours; sometimes rambling faintly, 
The tongue was red, dry, andclammy. The temperature wag 
103°. She had had much trouble, and two severe shocks. 
She had not noticed herself passing much water until some 
days previously ; she had suffered from persistent and aggra- 
vated eczema and boils. The catamenia had not ceased, 
Nothing had ey: specially to glycosuria beyond growi 
weakness and the above, and no trace of sugar was found 
although on two occasions, when treating the eczema, I 
examined the urine. She was somewhat gouty, and crystals 
of urate of sodium were abundant. Eleven months previously 
I removed a large spindle-celled sarcoma from the thigh. 

The Urine.—About 360 ounces of pale urine were drawn off 
the following day; specific gravity 1035; and by Fehling’s 
method the sugar was estimated at about 32 grs. per ounce, 
Albumen appeared only as a trace. Urea was increased; 
further on repeated examinations with ferric chloride ace- 
tone appeared to be abundant, giving the dark red colour— 
the acetonemia of diabetes mellitus. Nitro-prusside of 
sodium gave a red, fading to straw colour, and no change on 
addition of acid, as would happen in the presence of kreatin, 
aldehyde, or ethyl-diacetic acid. This was at first ; subse- 
quently the ferric chloride reactions pointed to diacetic acid 
rather than acetone. This test failed after about three days— 
diacetic acid being, perhaps, the source of acetone, as sug- 
gested. I found no evidence of pancreatic abnormality. 

Treatment.—Pilocarpin ;; gr. was injected, and a small 
dose of morphine afterwards. Compound jalap powder was 
used, and choloroform inhalation once with marked benefit.. 
Next morning the patient was semicomatose, and the tem- 
perature 102. The pilocarpin and morphine were repeated. 
Thirty-six hours from the onset the temperature was 101°, 
and the patient was sensible, complaining only of headache, 
great prostration, and inordinate thirst. The urine fell to 
about 290 to 300 ounces, but the specific gravity was 1033, 
and the glucose about 29 grs. per ounce. She was fed on mil 
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ae 
d as she improved had eggs, minced meat, fish, 
wet oa coffee. Diabetic foods were given later. Codeine, 
ith liquor arsenicalis and tincture of opium, were adminis- 
tered put for the next four or five days there was little im- 
rovement. Génner' mentions the value of antipyrin here, 
vd as the temperature remained high (100° to 101°) on the 
eighth day I decided to try antipyrin. After administering 
10 grs. thrice daily for three days the improvement was great, 
the temperature became normal, the quantity of urine came 
down steadily, and the glucose decreased. On the twelfth 
day the patient complained only of slight weakness and 
thirst. She was passing barely 100 ounces of water, and only 
qo grs. sugar per ounce. In a month’s time the glucose was 
only about 13 to 2 grs. per ounce. _When last heard of the 
symptoms had nearly disappeared with care in diet, and the 
urine was moderate in amount. ; 

The case presents remarkable features of interest: the 
sudden onset, the maniacal raving, the uremic nature of the 
epileptoid attacks, the presence of acetone, and the improve- 
ment and ———— reduction of glucose from the urine on 
the continued administration of antipyrin. 

FREDERICK GRAVES, L.R.C.P.andS., L.F.P.S.G. 


Birmingham. 


THE INCUBATION PERIOD OF SCARLET FEVER. 
Tue duration of incubation of infectious diseases is hardly so 
well known that isolated examples partaking almost of the 
nature of exact experiment should prove uninteresting to 
your readers. Hence the following may be worth recording : 

A., aged 9, female, was sent to Misterton from Burringham 
to spend the ‘“‘feast” there among friends. She went on 
September 13th, 1895; was taken ill with scarlatina on Sep- 
tember 17th; and returned home on October 4th, peeling 





freely. 

a. aged 16 months, sister of A., fell ill on October 6th 
(sickness, sore throat, swollen glands of neck, rash in 
evening). 

C., aged 8, brother of above; was ill during the night of 
October 9th, and the rash was seen next morning. 

D., aged 27, mother of the others ; on October 1oth had sore 
throat, and looked ill; no rash. 

Here, then, the incubation period varied in the members of 
the same family—A., four days; B., two days; C., five days; 
and D., 6 days (if this is to be included, and there is no 
history of previous scarlatina). 

Regarding A., these facts should be known: She went to a 
house, next door to which there was scarlatina, though she says 
there was no communication with it. On Sunday, September 
15th the “‘ feast ” would begin, and then she would come into 
contact with other people in the place. In this case there is 
doubt as to the exact date of infection. 

The following remarks are necessary : There has not been a 
ease of scarlatina in Burringham, or within half a mile of it, 
since October 11th, 1893; and my information is that there is 
scarlatina at Misterton. 

In conclusion, I would ask: Has the age of the patient 
anything to do with lengthening the incubation? We know 
that the incidence of the disease decreases with age ; are pro- 
tracted incubation and decreased incidence due to, the same 
cause f 

On October 11th another case was seen by me. The histo 
of the source of infection being precise makes it worth add- 
ing: E., aged 10 years, has, since closing of school some 
weeks ago, been employed in the fields potato picking, and 
has, therefore, not been, so far, in contact with any source of 
infection. On October 7th she was at Sunday school. A sat 
immediately behind her. In this case the duration of incu- 

bation therefore is five days. 
Burringham. M. R. J. BEHRENDT. 





SYNOVIAL EXTRACT — ARTHRITIS, 


THE recent records of the successful treatment of certain 
chronic forms of disease by the administration of extracts of 
various animal glands and tissues has induced me to put to 
the test a question which has long occupied my mind— 





,2 Corresp. Blatt fiir Schweizer-Aerzte, 1887. 





namely, whether the administration of a suitable extract 
made from the fresh articular cartilages and synovial mem- 
branes of healthy animals might be of use in rheumatoid 
arthritis and some other forms of chronic joint disease. It 
Fk se to me that many of the degenerative changes 
characteristic of rheumatoid arthritis presented some analogy 
to morbid conditions which have been treated upon these 
rinciples with more or less success. I therefore asked 

essrs. Willows, Francis, and Butler, High Holborn, to 
prepare me such an extract. This they did, and Iam now 
using it in suitable cases. 

It is at present too early to venture a definite opinion on 
the results, and my object in writing upon the subject now is 
to place the suggestion before the profession in order that 
other practitioners may have an opportunity of trying the new 
remedy in cases which prove intractable to other treatment 
and reporting their results. So far my own experience is so 
satisfactory that I am encouraged to give the extract a 
thorough trial. The preparation is a glycerine extract, one 
minim being equal to one grain of the fresh animal substance. 
It is palatable, and easily retained by the patient. I ad- 
minister it by the mouth in doses of 15 to 30 minims two or 
three times a day. 


Buxton. SamMuEL Hype, M.D. 





ECZEMA CURED BY THYROID EXTRACT. 
Mrs. K., aged 65, mother of fifteen children, had been hale 
and active all her life. Between 1890 and 1895 she became 
very much stouter, and a very conspicuous bagginess de- 
veloped under the chin. During the summer of 1895 her 
appetite failed, she became weak and lazy, and lost much of 
her recent accumulations of fat. In October eczema appeared 
over the whole surface, so that by November the scalp was 
very ~ and scurfy, the hair lustreless and sparse; the trunk 
dry and rough all over, swollen and erythematous in parts, 
and much torn by scratching ; the upper limbs dry and harsh, 
with erythematous patches in the bends of the elbows; the 
lower limbs red, greatly swollen, moist, and much excori- 
ated, worse below than above the knees, and itching 
severely. 

As the patient always felt cold, notwithstanding the mild- 
ness of the winter and her remaining in bed near a blazing 
fire night and day; and as she had this baggy myxcedema- 
toid swelling under the chin, with some suspicion of similar 
masses above the clavicles in the lower part of the posterior 
triangles; and as the entire surface had by the middle of 
December become dry and harsh by a few weeks’ local appli- 
cations to the legs, she was put on a 5-grain thyroid tabloid 
daily for two weeks, and two tabloids daily in January, with 
the result that the chilliness vanished, the submental baggi- 
ness decreased, and the entire skin was rapidly losing its > 
ness, roughness, and itchiness, and becoming quite natural. 
She then discontinued the tabloids, when the eczema re- 
turned so badly as to be very little better in the latter half of 
January than in the previous November or early half of 
December. During February she was put on three, and 
afterwards four, tabloids daily, when the chilliness again 
disappeared, the submental bagginess decreased, and the 
whole surface rapidly lost its dryness, harshness, and itchi- 
ness, the skin becoming so fine and soft that the tabloids were 
discontinued in the beginning of March without any recur- 
rence of the eczema during the six subsequent weeks that 
the patient was under observation. 

There was no suspicion of true myxcedema beyond the bag- 
giness, chilliness, and dry skin; the patient was garrulous 
and her mind as clear as ever, except for a problematica 
blunting of memory. The thyroid extract was given more on 
account of these symptoms than for its reputed usefulness in 
psoriasis and eczema; and the total disappearance of the 
eczema under its administration was an agreeable surprise. 

It should be added that the eczema rubrum of the legs was 
treated with lead lotions, calamine ointments, and band- 
aging ; while quinine, strychnine, iron, and arsenic were given 
for the loss of appetite, weakness, and malaise; but no marked 
difference was observed en passing from one to another tonic 
at all corresponding to the obvious changes which kept pace 
with the variations in thyroid extract. 

Kendal. Wn. Rusuton Parker, M.A., M.D.Cantab. 
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ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ST. ARNAUD DISTRICT HOSPITAL, VICTORIA. 
NOTE ON THE TREATMENT OF TETANUS. 
(By J. Auison Hawkes, M.B., Ch.B., Melbourne.) 

Boo Suana, a Chinese gardener, aged 46, was admitted on 
September 14th, 1895, suffering from trismus, which he said 
had attacked him on the previous day. I found a raw surface 
about 3 inches long by 2 inches broad over the inner condyle 
of the left femur, the result of a burn. On the following day 
he developed marked rigidity of all the muscles of the ody, 
so that by putting my hand at the back of his neck i could 
tilt him as one would a log of wood. The head was thrown 
back, the eyes turned upwards, but at times there was 
nystagmus. He had no violent convulsions, but a slight 
touch would increase the rigidity and produce a shudder. 

It struck me that as the tetanus bacillus is anaérobic2I 
would endeavour to attack it at the site of growth witha 
liberal supply of oxygen, as I could not procure antitoxin in 
Melbourne. I injected 2 drachms of strong solution of 
hydrogen peroxide twice a day into the tissues around and 
beneath the wound, at the same time applying the peroxide 
as a local dressing, after having previously scarified the 
wound and applied a fomentation of perchloride of mercury 
(1 in 1,000). 

I continued the treatment for three days, at the end of 
which time the rigidity of the body had almost disappeared. 
I then substituted boric acid fomentation, as the peroxide in- 
a had irritated the tissues around the wound very 
much. 

In a week he could open his mouth and take nourishment. 
During the time of treatment I gave the patient chloral 
hydrat. gr. 12, with potassium bromide gr. 30 every four hours. 
In less than a fortnight he was walking about the grounds of 
the hospital. 

Whether this was a case of post hoc or propter hoc I am not 
prepared to say, but the treatment appears rational and 
worthy of trial. 





LIVERPOOL ROYAL INFIRMARY. 
A CASE OF OBSTRUCTIVE SUPPRESSION OF URINE FOR EIGHT 
DAYS: RECOVERY, AND SUBSEQUENT RELAPSE AND DEATH, 
WITH POST-MORTEM REPORT. 
(By Hvupert ArmstronG, M.B., Ch.B.Vict., House Surgeon 
and Senior Resident Medical Officer.) 
T. G., aged 74, presented himself on the evening of May 22nd, 
1895, complaining that he could not pass water, and had not 
done so since 11 P.mM.on May 20th. Thinking an enlarged 
rostate the probable cause of the retention, I passed the 
arge silver catheter, which slipped in easily, but with a 
negative result. On withdrawing it the eye was found 
plugged with blood clot. This occurred several times, and 
then a soft “instrument, the eye plugged with oil of 
theobroma was passed, and the butter allowed to melt in the 
bladder, still with no result. The man was then put to bed, 
with hot fomentations over the hypogastrium, and given 
morphine (gr. +) hypodermically. 

The next day it became evident that the case was one of 
suppression. Dulness in the hypogastrium had given place 
to tympanites. The tongue was dry, tremulous, and furred; 
the face only was puffy; there were tremors and twitchings 
of the muscles of the hands; the arteries tense and tortuous, 
the pulse 84. Arcus senilis was well marked, and the pupils 
firmly contracted, but reacting. 

Notwithstanding treatment, he continued in this state for 
five days, rational, and not feeling very ill, but the twitchings 
increased and became more general. 

On the sixth day after admission he began rapidly to fail, 
rambling, and being unable to recognise his friends, and in 
the evening had an attack of amaurosis. 

However, at 3 A.M. on May 28th, he passed Zxvi of appa- 








rently normal urine, sp. gr. 1017, and 3 xvi more durin 
night ; in the morning he was rational again, thoy od 
weak. During the first twenty-four hours he passe : 
the second 3cxl, third 3lxiv, and during the rest of hig > 
in hospital between 31 and 3 1xxx daily. Examination ofthe 
urine showed that there was just 100 per cent. more urea 
the usual amount, otherwise it was perfectly normal, and te 
mained so for more than a week, when it became ammoniacal, 
depositing triple phosphates. The patient refused to have 
his bladder sounded, and was discharged fourteen days after 
the suppression ceased, in as good health as he had enjoyed 
for years. 

No positive diagnosis could be made, but it was tho 
possible that one kidney having been rendered uselegg jg 
earlier life, the ureter of the other might have bee 
blocked by a calculus ; hence the wish to sound his bladder 

On June 30th, or eighteen days subsequently, the man was 
readmitted again suffering from suppression, which haq@ 
begun onthe previous day. His condition was much the 
same as before, and twitchings of the hands had already 
set in. 

Great tenderness on percussion over the left kidney ang 
increased duiness were noticed, and on July 2nd it was deter. 
mined to cut down on it and explore. Lumbar nephrotomy 
was performed by Mr. R. A. Bickersteth, assistant gy. 
geon to the infirmary, and the kidney was felt enlarged 
but its posterior surface appeared normal. A needle pas 
into it failed to detect any stone, nor did it tap any cyst. The 
wound was packed with cyanide gauze, and while the map 
lived there was a good deal of serous discharge from it, but no 
suspicion of urine. Curiously enough, during the twenty-four 
hours after operation 3c of urine (specific gravity 1o1, 
1.5 per cent. of urea, and trace of albumen) were passed, but 
then the supply again became cut off; and despite medica} 
treatment by purges, poultices, etc., he died in uremic coma 
on July 8th; this second attack having lasted,‘ with one day's 
intermission, for nine and a-half days. 

On post-mortem examination the cause revealed itself a 
cancer. There was carcinoma of the left kidney and ureter, a 
separate focus in the right ureter, completely blocking it, and 
secondary deposits in the liver. The right kidney was e- 
gorged, the left in a state of hydronephrosis, though not toa 
great extent. 

The most interesting point is the recovery in the first 
instance. Recoveries are on record after nine and ten day’ 
suppression, and isolated instances of much longer duration, 
but in these cases uremic twitchings had not set in, while in 
this they had been present from the third day. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, April 14th, 1896. 

THE ENDEMIC FEVER OF THE MEDITERRANEAN. 
SurGEON-CapTain M. Louis Huaues, A.M.S8., read a note on 
this fever. No suitable name had yet been suggested for it, 
nor was there any heading in the official nomenclature of 
diseases under which it could be returned. For the purposes 
of this paper it would be termed ‘s Mediterranean fever.” It was 
endemic in various parts of the Mediterranean, and possiblyin 
the Red Sea and elsewhere, whilst it also_ occasionally 
occurred in the form of localised epidemics. Though it ap 
peared to have existed in Malta and Gibraltar since the 
beginning of the present century, it was first accurately 
described by Dr. Marston in 1861, and had only found a place 
in English textbooks during the last three years. Clinically 









the fever had a peculiarly irregular temperature curve, con- 
sisting of intermittent waves of pyrexia of a distinctly re 
mittent type. These waves of pyrexial intensity were separated 
by periods of apyrexia or abatement of severity, giving @ 
peculiar relapsing character to the fever. In some instances 
the daily remissions became so marked that the temperature 
might become intermittent (but non-paroxysmal) in character. 
Its duration was long and indefinite, the average pyrex! 

duration being from sixty to seventy days, the average stay 
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in hospital over ninety days, while cases had been known 
to suffer from the pyrexial condition for over six months. 
This pyrexia was accompanied by progressive anemia, a 
tendency to constipation, swelling and effusion in various 
‘oints, profuse perspiration, and a peculiar irritability of the 
nervous system characterised by sciatica and other neuritic 
symptoms. Pathologically the spleen was enlarged and 
softened, many of the organs congested, but the intestines 
were free from ulceration. The microscopical appearances were 
those of toxic irritation of the tissues. A definite species of 
micro-organism (discovered by Bruce in 1886) was constantly 
present in those tissues, where from clinical symptoms and 
st-mortem appearances it might be expected to be present. 

Pure cultures of this micrococcus Melitensis produce by inocu- 
lation into the tissue of monkeys a similar form of pyrexia,and 
in all other po‘nts fulfilled the postulates laid down by Koch. 
The disease prevailed during the hot dry months between 
May and October, with a_ maximum prevalence in July, 
August, and September. It was not contagious, nor did 
there appear to be any close connection between its pre- 
valence and the milk, water, or food supply. Its dissemination 
appeared to be brought about on shore by an aérial infection 
rising from drains or soil infected by the excrement of 
previous sufferers from the disease. By this means it 
entered the human system by way of the throat or air 
passages. Its prevalence followed an inverse ratio to the 
amount and continuance of the rainfall. The mortality did 
not exceed 2 per cent. of cases, but the duration of sickness 
was very long. No specific drug at present in use would cut 
short the disease. Successful treatment consisted in aiding 
Nature by careful nursing and dietary, by confinement to bed 
during the acute stages, by such symptomatic treatment 
as might be required, by removal from ‘all sources of re- 
infection, and last, but by no means least, bya moderate 
regulation of temperature by the external application of cold, 
whereby fatal results were averted, and severe cases con- 
verted into mild ones. 

Dr. G. THIN said that he was in Maltain the autumn oflast year, 
and was enabled by the kindness of the surgeons of the Valetta 
Hospital to investigate the blood of patients suffering from 
Mediterranean fever. Previously he had thought that this 
disease might be due to some variety of the malaria parasite. 
In six cases examined by him the blood showed no trace of 
malarial parasites or of free pigment ; sections of the spleen 
were also free from these parasites and pigment. Mediter- 
ranean fever, therefore, had no relation to malaria. Patho- 
logically, the absence of intestinal ulceration was conclu- 
sively against the view that the disease was allied to enteric 
fever, while clinically the symptoms were quite different. 
Though severely ill, the patients were quite free from 
delirium, and were in a striking degree unconscious of the 
gravity of their condition. Professor Pisani, of Malta, had 
told him that for a long time this fever was confined to that 
part of the island inhabited by English soldiers, while 
recently it had invaded other parts and had severely attacked 
the natives. From a medical point of view, Mediter- 
ranean fever was the most important feature about 
Malta, and since it was a source of very serious expenditure, 
should be thoroughly investigated by the Government. 
Probably this same fever existed, though unrecognised, in 
other parts of the world. A similar fever, which was not 
malaria, had recently been described in Hong Kong. In 
1872 in Sicily an epidemic of a similar fever occurred, and 
was thought to be, perhaps, due to blocking up of aqueducts; 
in 1884 the epidemic recurred in a more widely diffused form, 
and could not be shown to be due to bad drainage or con- 
taminated food. The most marked feature about the Medi- 
terranean fever was the absence of symptoms. All writers 
laid stress on the profuse perspiration. The lungs often 
showed signs at the apices simulating phthisis. In conclu- 
sion he paid a tribute to the industry and skill of Surgeon- 
Captain Hughes. 

Dr. Norman Moore was struck by the resemblance between 
Mediterranean fever and the irregular tertian fever described 
many years ago in Minorca by Dr. G. Cleghorn, the contem- 
porary of John Hunter and Dr. M. Baillie. 

Dr. Manson had seen cases of Mediterranean fever late in the 
course of the disease in London, and probably alsoin China. 
It was his impression that as our knowledge became more ex- 


tended more distinct types of fever in hot countries would be- 
come established than were now recognised. The fever was evi- 


dently not malaria or typhoid, and great credit was due to 
Surgeon-Captains Hughes and Bruce for their valuable re- 
searches into its nature and etiology. 

Dr. Tun briefly replied on behal: of the author. 


CLINICAL SOCIETY OF LONDON. 
Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
Friday, April 10th, 1896. 
AcUTE ABSCESS OF THE LIVER. 

Mr. GopLEE described two cases treated surgically. 1. A 
warehouseman, aged 41, had an acute illness in June, 1895, 
which left him with pain in the region of the liver, for whic 
he was seen in September. He had a hectic temperature and 
one rigor. There was obvious swelling of the liver. The 
diagnosis lay between suppurating hydatid and abscess. The 
abdomen was opened on October 18th, and a large abscess 
found at the front of the liver. A drainage tube was in- 
serted. There was slight improvement for a day or two, 
which was not maintained. Post mortem there was old in- 
flammation about the cecum, clotting of the right branch of 
the portal vein, and the corresponding, part of the liver was 
riddled with abscesses. The left, portal vein was patent, and 
the left lobe of the liver was free from suppuration, the 
patient had also purulent meningitis. Remarks were made on 
the pathology and treatment of this condition. 2. Patient was. 
a previously healthy Scotch manufacturer, aged 58. The dis- 
ease began insidiously a month before he came under notice ;. 
there was very rapid enlargement of the liver, accompanied 
by rigors. An abscess was found upon the under surface of 
the liver, containing about one pint and a-half of rote 
pus. The patient was very feeble before the operation, an 
died of shock. 

Mr. ARBUTHNOT LANE mentioned the case of a patient who. 
had suffered from attacks of biliary colic and tenderness over 
the liver, and a temperature running up to 103° F. He 
diagnosed the presence of gall stones, and operated. The gall 
blatider was large, and he removed several calculi. There was. 
a mass of adhesions below the liver. The following morning 
she had an attack of pain at 11 o’clock; the temperature, how- 
ever, was normal. It rapidly rose to 107° in the next seven 
hours, when she died. After death an abscess was found be- 
hind the portal vein, which had probably opened into a 
branch of that vein, poisoning the whole system. It was. 
impossible to account for the violence of the symptoms until 
the necropsy disclosed the cause. 

Mr. SpurRFLL asked whether it was enough to pass the. 
sutures by which the liver was fixed to the abdominal wall 
only half an inch into the liver, as described by the author. 

Mr. Goptee said that he used a curved needle, and passed 
it to a depth of half an inch only, as he thought that pus was. 
near the surface. 





CRANIAL Cyst oF SARcoMATOUS ORIGIN: No RECURRENCE: 
Two YEARS AFTER OPERATION. 

Dr. Pirt and Mr. LANE showed a patient who, in 1891, first 
complained of pain in the top of his head, where he found a 
soft area. He paid little attention to this condition till Sep- 
tember, 1893, when it bulged outwards, forming a tumour as 
large asahen’segg. This swelling gradually subsided. On four 
occasions it became enlarged and painful, subsiding by the 
discharge of a considerable quantity of serum through an 
orifice which formed in the scalp. He was first seen in 
November, 1892, when the swelling measured 2} by 2 inches. 
It fluctuated and also pulsated distinctly. A few days after 
its contents discharged themselves, about an ounce being col- 
lected and examined, when it was found to be simply serous. 
A depression ? inch deep replaced the swelling, and was 
bounded by a thin irregular bony margin, which in parts 
yielded slightly to pressure. In December, 1892, the scalp 
over this area was freely divided, when a space was exposed 
which extended some little way beneath the overlapping edge 
of bone. Covering the whole of the floor, being most 
abundant at its limits and destroying the overlapping bom , 
was a quantity of some material which was apparently sarco- 
matous in structure. This structure was verified by subse- 








quent examination. As the growth was so soft and extensive 
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it was not felt advisable to remove such a large area of bone 
and dura mater as would be required for its entire elimina- 
tion, so the wound was closed. Since the operation, except 
for a temporary leakage of serum and for a subsequent attack 
of erysipelas, the patient had enjoyed excellent health, and 
had no return of the headache from which he suffered pre- 
viously to the operation. 

Mr. Makrns recalled a case that somewhat resembled this. 
A patient had a large tumour of the upper jaw, which had 
grown for about a year, and gave rise to hemorrhage. The 
_—— had had syphilis, but the growth was unlike a gumma. 

r. Makins removed the upper jaw, and scraped the base of 
the skull. The wound healed, and the patient went out in a 
fortnight. Two and a-half years subsequently he returned 
with extensive recurrence of the growth. He was told that 
no operation could be done for him. He then had recourse to 
a remedy that had a reputation for curing cancer. The 
tumour underwent shrinkage, and in six months had quite 
disappeared. As to the character of the original growth, 
several competent microscopists pronounced it not to be a 
gumma, but a round-celled sarcoma. Mr. Makins believed 
there were other cases of the kind on record. 

Dr. Pirt drew attention to the large amount of fluid and 
very little solid growth which there was in this case. The 
growth might be looked upon almost as granulation growth 
at the base of the cavity; but, microscopically, it was sarco- 
matous not granulation tissue. 


SEQUEL TO A CASE OF SypuHrILiTic CRANIAL NECROSIS: 
GuMmMA OF Frontat Lope: DEATH. 

Mr. Pace related the after-history of a patient who, in July, 
1894, had had compression of the brain and frequent convulsions 
satisfactorily dealt with by trephining over the right Rolandic 
area and the removal of a large quantity of broken down gum- 
matous material from between the dura and the bone. A large 
piece of necrosed eroded bone was taken away at the same 
time. The lesions were obviously syphilitic. The patient 
returned to work, and was free from fits until early in November, 
1895, when they suddenly returned, and rapidly regained their 
former frequency, numbering from four to ten every hour. 
The fits seemed to begin in the left hand or the left angle of 
the mouth, but so quickly became general that it was impos- 
sible to be certain on this point. The site of the former 
operation was exposed, but no fresh disease was discoverable 
either there or in the immediate neighbourhood, and it was 
necessary to desist from further exploration, as there was 
nothing in the symptoms to show where disease lay. It was 
strongly suspected that there was a cerebral gumma beyond 
surgical interference. The fits continued to increase in fre- 
quency and severity, and in two days the man died exhausted. 
At the necropsy a large broken-down gumma, which it would 
— been impossible to remove, was found in the right frontal 
obe. 

Mr. Citement Lucas said that the paper being a sequel, 
added to the interest of the original case. He related the 
case of a woman who years ago had a sloughing ulcer of the 
breast. The lung on that side was dull on percussion, and 
there were rdlesas with consolidated lung. Syphilis being 
suspected, large doses of iodide of potassium were given, but 
without effect. After several weeks epileptic fits supervened, 
and became severe, and after a time she died in one of them. 

After death the reai history came out. She was a reclaimed pro- 
stitute, but had entered the hospital as a respectable cook, and 
strenuously denied all possibility of syphiliticinfecticn. She 
had a gumma of the dura mater invading the frontal lobe, 
with other internal signs of syphilis, but none on the surface 
except the lesion of the breast. 

Dr. Cuapman inquired if Mr. Page’s patient was treated 
with re remedies in the interval between the first 
and second attacks. 

The Presipent asked whether, after curing his patient a 
year and a-half ago, Mr. Page had taken the precaution of 
putting him on specific treatment before he left the hospital. 

as any ophthalmoscopic examination made upon the 


man’s second admission ? The case did not appear to advance 
one’s knowledge of the subject. This gumma of the frontal 
lobe would not directly account for the 1 Pm ny sym- 


ptoms, although incidentally it might be so. Lesion of the 


frontal lobes only produced psychical symptcms. It was 


——_ 
————=—= 


possible that this frontal gumma was present at the fo 
operation; there were cases of affection of the frontal lobe 
lasting for years, and _ giving rise to no more symptoms for 
years than there were here. The symptoms in the end of }j 
were due to lesion of the Rolandic area, and were probab} 
due to the thick cicatricial tissue over that area. 4 
cases of operation for epilepsy the fits, though relieved fop a 
time, returned when the cicatricial tissue formed at the gite 
of operation and acted as a gross lesion to the Rolandic areg 
Possibly this was the explanation in Mr. Page’s case, whieh 
was a difficult one to unravel. 

Mr. PaGe, in reply, said the patient took iodide of potas. 
sium for some time after leaving the hospital. Also when jp 
hospital on the first occasion he had large doses of the 
without appreciable effect. Possibly the subsequent develo 
ment might have been due to the cicatricial tissue, but the 
subjacent membranes were practically healthy. The frontg} 
lobe lesion could only have been indirectly the cause of the 
later symptoms. In another case a growth made its way 
through the scalp to the surface of the head from the 
frontal lobe. The patient died of pyemia, and had no 
eerebral symptoms. There was also now in his ward g 
boy admitted with an old scalp wound which was suppurating, 
Dead bone was felt, and through a fissure in the bone pus wag 
seen welling out in large quantities from an abscess in the 
frontal lobe. He was now nearly well, but had had no 
symptoms of cerebral mischief, except that he had been 
dull and would not take his food before the operation, 
Neither of these cases with frontal lobe lesion had any 
symptoms of muscular affection. 


ALBUMINOUS OR SEROUS EXPECTORATION AFTER PARACENTESIS 
FoR SEROUS EFFUSION. 

Dr. Samuet West described this case. He said it some- 
times happened that during the paracentesis, the patient 
began to cough and complain of shortness of breath, and soon 
after to expectorate a quantity of clear, frothy fluid. The 
cough was constant, though not violent or paroxysmal, and 
with it was shortness of breath, and, occasionally, consider- 
able dyspneea. Wheezing and crepitation were heard over 
the lung, usually over the affected side only, but occasion- 
ally on both sides. After the symptoms had lasted for an 
hour or two or a little longer, they usually subsided, but 
every now and then the patient died of suffocation. 
Albuminous expectoration was one of the rarest events in 
pleuritic effusion. A man, aged 40, had had a right-sided 
effusion for three or four weeks. Dr. West performed 
paracentesis, using the siphon. The fluid flowed readily, 
and after about 40 ounces had been withdrawn the patient 
began to cough. The cough increased in frequency and 
caused much distress. This was soon followed by a little 
dyspneea. Expectoration commenced in 10 minutes, and in 
an hour the patient brought up 8 ounces. The attack lasted 
3 hours, during which a pint of frothy fluid was coughed up. 
Over the right side (the side of effusion) there was much 
wheezing and crepitation, a little on the left. The patient 
made a good recovery. The cases of albuminous expectora- 
tion differed a good deal inter se. The attacks usually came on 
during paracentesis or immediately after it, sometimes as long 
as two hours. They lasted usually not more than an hour or two, 
but occasionally longer. The quantity of fluid varied froma 
few ounces to more than three pints. It was frothy, like that 
of acute bronchitis. It contained much mucin and little 
albumen. The physical signs were those of congestion of 
the lungs. There appeared to be no necessary relation 
between the duration of the pleurisy and the liability to 
serous expectoration, but as a rule the cases had lasted some 
little time. It was not to be connected with the use of the 
aspirator, for some of the cases occurred when the fluid was 
removed by thesiphon only. The result was rarely fatal, and 
among the fatal cases some complication besides the effusion 
was generally found. The condition seemed less common than 
it used to be twenty or thirty years ago, probably because of 
the earlier performance of paracentesis. There were three ex- 
age sew given of the phenomenon: (1) Perforation of the 
ung during paracentesis, and the discharge of the pleural 
effusion through the lung ; but the difference of the chemical 
characters of the two fluids showed that this explanation 





could not be correct. (2) The absorption of effusion by the 
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Jung. (3) C2dema of the lung, and this was the only satis- | and not tender. The liver slowly decreased in size and 
factory theory. In the non-fatal cases this cedema must be | became less firm, but he was still jaundiced on his quckere 


due to some transitory condition, and was probably in most 
cases connected with the sudden distension of the lung after 
it had been collapsed for some time. In the fatal cases some 
organic lesion was generally found in addition which would 
account for the result. In some of them the lesion was such as 
would cause obstruction either of the vessels of the lung or 
of the bronchial tubes, and possibly also of the lymphatics ; 
in others there was disease of the ne lung—for example, 

eneral pleural adhesion or morbus cordis. The present 
instance was the only one which had come under the author’s 
observation out of a very large number of cases of pleural 

sion. 

a pE HAVILLAND HAtt said that for twenty years he had 
been on the look-out for such a case. There were many 
examples recorded abroad, but never until that night had he 
known a genuine case occurring in Great Britain to be 
reported, except one that happened at the Kent and Canter- 
bury Hospital, and was recorded in the British MepicaL 
JouRNAL last December. He consequently thought the occur- 
rence must be extremely rare in this country. He asked if 
Dr. West laid the same stress upon the gravity of the case as 
did the foreign authorities. Did present statistics also bear 


’ out this view of the case? !He thought the condition 


was due to cedema of the lung. As to treatment, he would 
first try dry eupping; secondly, sinapisms to the chest wall ; 
thirdly, internally he would employ nitrite of amyl or nitro- 
glycerine. Whatever was done must be done speedily to be 
of any use. 

Dr. HALE WuiteE had recently seena case. A patient walked 
to see his medical adviser, who aspirated his chest, which 
contained much fluid, and drew off 50 ounces. He gradually 
began to expectorate large quantities of fluid, and a few days 
afterwards, when Dr. Hale White visited him, he was still 
expectorating it. The temperature meanwhile had gone up, 
the fluid was recollecting, and the patient doing belly : and 
aspiration had probably been again required. 

Dr. L. BenHAM asked why, if this phenomenon was due to 
pulmonary cedema, it was not met with in cedema from 
ordinary causes. He suggested as a more probable explana- 
tion that there was thrombosis of the pulmonary vessels. 

Dr. S. West, in reply, said that the cases which were of 
less degree, were probably cases of different pathological 
lesion. Thrombosis of the pulmonary vessels was a very 
frequent lesion. In Dr. Hale White’s case the expectoration 
had been going on for several days. The longest time it had 
continued in any case he had ever read of was 48 hours. 
Minor cases of the kind required very little treatment; in 
the severe cases there was scarcely time to do anything. He, 
however, thought Dr. Hall’s suggestions as to amy] nitrite 
and nitro-glycerine valuable. 


MEDICAL SOCIETY OF LONDON. 


CLINICAL EVENING. 
Sir James CricHton Browne, M.D., President, in 
the Chair. 
Monday, April 13th, 1896. 
CaAsE oF OsTEITIS DEFORMANS. 

Dr. F. p—E Havittanp Hawi showed a patient who was 
admitted to the Westminster Hospital on March 6th. He 
first noticed enlargement of the left leg seven years ago, and the 
head had been increasing in size for two years. The increase 
in size of the head was more marked on the right than on the 
left side. The face was not affected except that the lower jaw 
was slightly thickened. The right leg was less deformed than 
the left. Both legs were covered with varicose veins. There 
was slight angular curvature in the lower dorsal region. He 
had not had syphilis, but had suffered a good deal from pains 
in the bones. Great relief followed the administration of 
quinine with iodide of potassium. 





Tumour OF LIVER (HyDATID ?). 

Dr. Hatt also showed a man, aged 31, who was admitted 
with vomiting and jaundice. He complained of pain in the 
epigastrium and diarrhcea. The liver dulness extended from 
the fourth rib to a finger’s breath below the umbilicus, the 
lower margin of the liver being smooth and rounded painless 

8 
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The diagnosis was in favour of the swelling being due to the 
presence of a hydatid cyst, the jaundice being probably due 
to gastro-duodenal catarrh. . 


ELEPHANTIASIS OF LEG. 
Dr. Hat. showed a young woman, aged 23, who first noticed 
pints en | of the left foot four years ago; the swelling had 

radually extended up the leg to the thigh, the enlargement 

eing now very marked, but it had not affected her general 
health. She had never lived out of England, and the urine 
was always normal. On admission there was an erythematous 
blush over the leg. No enlarged veins or lymphatics or 
glands had ever been noticed. She had been treated by a 
Martin’s bandage and rest, with iodide of iron and iodide of 
potassium. He thought the condition was due to some 
obstruction of the lymphatic system which had now ex- 
tended to the pelvis. 

Mr. Ciurton observed that cases of lymphatic obstruction 
were usually associated with vesiculation and a warty condi- 
tion around the malleoli, with discharge of 1 h. He had 
never been able to make out the seat of the block, though he 
had looked for it very carefully under an anesthetic. In 
young people there was usually some increase in the length 
of the affected limb. 

Mr. WaTERHOUSE said he had under observation a precisely 
similar case, also in a young woman. The seat of the obstruc- 
tion had not been made out. The use of a Martin’s bandage 
— followed by a steady diminution in the size of the 

imp. ‘ 

Mr. G. R. TurRNER said he had seen a similar condition in 
association with chyluria, and also with a discharging sinus 
of the groin. 


TUMOUR OF THE NECK IN AN INFANT. 

Dr. E. Cauttey showed an infant, 53 months of age, in 
whom a swelling of the side of neck was first noticed when 
5 weeks old. This was situated subcutaneously in the left 
cervical region mainly behind the posterior border of the 
sterno-mastoid muscle. It was largest and most prominent 
when the head was turned to the left and while it was crying, 
under which circumstances it attained the size of a tangerine 
orange. He believed it to be a venous angioma. There was 
no dulness over the upper part of the chest, and as the 
— was dull on percussion it could not be a pneumato- 
cele. 


RESULT OF OPERATION IN A CASE OF SPONTANEOUS DIsLoca- 
TION OF THE PATELLA. 

Mr. Battie showed a girl, aged 14, who came complaining 
of a tendency to fall down, which proved to be due to the 
patella on flexion becoming dislocated on to the outer con- 
dyle. The extensor quadriceps was wasted, especially on the 
inner side of the thigh. Improvement had followed oste- 
otomy by Macewen’s plan. ’ 


CasE OF LATERAL SPINAL MENINGOCELE. 

Mr. Battie also showed a child, 2} months old, with an 
ill-developed congenital swelling, the size of a goose’s egg, to 
the left of the upper part of thesacrum. A deficiency could 
be felt between the posterior superior spine and the spines of 
the sacrum, and the former was further away than normal, 
being evidently displaced outwards. 


Harry Mote or FAcE. 

Mr. Cuinton Dent showed a lad whom he had treated for 
a large hairy mole involving the greater part of the left cheek. 
He had shaved the growth down to nearly the whole thick- 
ness of the cutis, but the scar showed a tendency to keloid. 
He therefore proposed to remove the whole growth by dis- 
section and to skin graft by Thiersch’s method. ; 

Mr. G. R. TurNER questioned the advisability of skin 
grafting, because it would expose the lad to the risk of 
ectropion afterwards. 


TumMouR OF ABDOMINAL WALL. 
Mr. Dent also showed a girl who presented a tumour in the 
upper half of the left rectus abdominis ascribed to an accident 
in February, 1895. A smaller nodul> was noticed at the level 
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of the umbilicus. This was removed in September, 1895. 
The diagnosis lay between gumma and sarcoma. She im- 
proved under iodide of potassium, but did not persevere with 
the treatment. Of late the tumour had increased rapidly in 
size. Nodules could be felt in the abdominal wall over the 
right iliac fossa, and deeper in the pelvic cellular tissue. It 
appeared to be a fibrous sarcoma tending to calcify in parts 
and extend in others. 
Tumour OF NECK. 

Mr. G. R. Turner showed a girl with a conspicuous swell- 
ing of the left side of the neck first noticed in May, 1895. The 
swelling did not move with the scapula, and was apparently 
connected with the vertebral ends of the ribs. There was no 
lateral curvature. The mother also presented a bony swell- 
ing on the right side of the neck. There was a grating sensa- 
tion on elevating the shoulder and moving the scapula over 
the swelling. 

Mr. Cuinton Dent thought it was a deformity rather than 
agrowth. Since he first saw the patient with the author she 
had grown considerably without the increase in the size of 
the tumour swelling, which one would expect were it of the 
nature of a tumour. 

CANCER OF LARYNX. 

Dr. GILBART SMITH showed the larynx, etc., removed from 
a patient, aged 51, in whom, when first seen, the entrance to 
the larynx was completely hidden by growths springing from 
the epiglottis, but until the day before his death there was 
never any dyspneea, and only very recently any difficulty in 
swallowing. Tracheotomy was deferred on Mr. Gould’s ad- 
vice, and was ultimately done under an anesthetic, soon after 
which the patient died, apparently from simple heart failure. 

Dr. pe HAavILLAND Hatt pointed out that when the inter- 
ference with respiration was gradual, an extraordinary amount 
could be borne without giving rise to dyspnoea, of which he 
had seen a striking exampleonly last week. A similar degree 
of stenosis, if of sudden onset, would prove immediately 
fatal. 


OBSTETRICAL SOCIETY OF LONDON. 
F. H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, April 1st, 1896. 
SPECIMENS. 

Tue following specimens were exhibited: Dr. Wint1Am Dun- 
<aN: Heematosalpinx, with Torsion of Tube.—Dr. SpENcER: 
(1) Modified Ferguson’s Speculum; (2) A ‘‘Skiagram” of a 
Sirenitorm Monster ; (3) Lantern slides, illustrating his paper 
on Deciduoma Malignum.—Dr. GALABIN: (1) Myxosarcoma 
from Urethra in a Child ; (2) Sarcoma of the Cervix Uteri ; (3) 
Microscopie Sections from material removed from the Uterus 
after miscarriage (? malignant).—Dr. CULLINGWoRTH: Rup- 
tured Tube and a three weeks’ Embryo from the sac of an old 
Pelvic Hematocele.—Mr. Matcoum read notes of a case in 
which a miscarriage at the sixth week of gestation was sup- 
—— to have taken place on September 28th, 1895. On 

ecember 20th the patient became very ill. She was ad- 
mitted to the Samaritan Free Hospital, and a Perforation 
of the Uterus was discovered. Death occurred on December 
24th. On post-mortem examination new growths were found 
in the uterus, right broad ligament, mediastinal glands and 
lungs. Dr. Hebb reported that the growths were sarcomatous 
and showed sections. 


DecipuoMA MALIGNUM. 

Mr. ALBAN Doran communicated (for Mr. RuTHERFoRD 
Morison) a case of Deciduoma Malignum occurring in Eng- 
land. 

Dr. HERBERT SPENCER read notes of a case of Deciduoma 
Malignum. He gave a full clinical history and post-mortem 
record of a case occurring in 1889—the first, he believed, ob- 
served in this country. The disease occurred in a young 
Danish woman, 27 years of age, a secundipara, whose previous 
labour took place at the age of 20, The first symptom of the 
disease (passage of masses of the growth) occurred twenty-eight 
days after a normal labour, which was followed by a normal 
puerperium. Subsequently there was a feetid discharge of 


masses of growth and of blood, and the disease ran a septic 
course, terminating fatally within ten and a-half weeks of 


as 
growth was found at the placental site, the ulceration and 
gangrene having nearly perforated the fundus. Secon 
growth was also found in the cervix and in the lungs, but no. 
where else in the body. The growth in all three situations 
was similar, and was characteristic of deciduoma malignum 
being apparently a large-celled sarcoma with the typicaj 
“syncytium.” A full account of the microscopic appearances 
was given. The necessity of early diagnosis and treatment 
by vaginal hysterectomy was pointed out. 

Dr. EpEN read a paper entitled Deciduoma Malignum: g 
Criticism. The author referred to the number of cases of 
malignant uterine growth occurring subsequent to gestation 
which have been recently recorded, mostly by German ob. 
servers. The most important cases were those of Singer 
Gottschalk, Marchand, and Whitridge Williams. Singer in- 
troduced the term ‘‘deciduoma malignum.” He thought that in 
his case the tumour arose in the decidua, and was composed 
largely of so-called decidual cells. The author believed that 
cells precisely like those found by Siinger occurred in the 
uterus under various conditions, and did not prove the origin 
of the growth in the decidua. Gottschalk believed that in 
his case the growth arose from a sarcomatous transformation 
of the stroma of retained chorionic villi. Whitridge 
Williams’s case possessed the general characters of a sar- 
coma, tumours were present in the uterus, vagina, and vulva, 
and it was not clear which was the primary growth. He re- 
lied for his diagnosis upon the presence in the tumours of 
plasmodial masses which he believed to be syncytial in origin, 
Marchand recorded two cases, in both of which he found 
similar syncytial masses; he also claimed to have found 
cells derived from the fcetal ectoderm. In one case, repre- 
sented as a tubal gestation in a girl aged 17, there was no 
anatomical evidence of pregnancy discovered. The tubal 
mass might therefore have been a primary malignant growth. 
The author believed that plasmodia not unlike those figured 
by Williams and Marchand as syncytial masses were fre- 
quently found in sarcomatous growths in other parts of the 
body, and doubted whether there was sufficient evidence to 
justify the view that they arose from placental relics. The 
case recorded by Mayer was referred to in which there seemed 
to be proof of the origin of a malignant growth in retained 
myxomatous villi (hydatiform mole). 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Sir W. THorntEy STOKER, P.R.C.S.I., President, in the Chair. 
Friday, March 20th, 1896. 
THE Rapicat CurE OF INGUINAL HERNIA. 
Mr. Heuston described the anatomical structures and 
relations of the internal abdominal ring and the posterior 
wall of the inguinal canal in connection with herniz, drawing 
particular attention to the importance of the fascia trans- 
versalis in strengthening the abdominal walls in this region, 
and stating that hernia gave rise to a general weakening of 
this fascia in the inguinal region, and considered that in any 
operation aiming at radical cure it was necessary to support 
and strengthen this fascia. He believed that the most 
frequent cause of recurrence after some of the recent opera- 
tious was owing to neglect of this point. He mentioned some 
of the operations now generally recommended, dividing them 
into those where the inguinal canal was not opened and those 
where it was opened, and while considering that the results 
of the second variety were very good as enabling the operator 
to see which structure required most attention, he feared 
that after a lapse of time recurrence would be likely to occur 
through absorption of cicatricial tissue. He then described 
an operation which he himself performed on thirty-two 
occasions, the patients varying in age between 18 months and 
52 years; all his patients recovered, and, as far as he could 
ascertain, the hernia had not recurred in any. This opere- 
tion consisted in exposing the inguinal canal, separating the 
sac from the cord to its full extent, twisting the neck of the 
sac and ligaturing it by a Staffordshire knot with strong gut 
at its exit from the external abdominal ring, then suturing 
the twisted neck of the sac to the posterior and superior 
walls of the canal in such a manner as to approximate those 
walls and cause the twisted sac to become united to the 





At the necropsy an ulcerated and gangrenous 


delivery. 
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F 1 and fascia transversalis, thus hindering a 
posterior vee ough any portion of the posterior wall of the 
er canal. He used catgut sutures throughout the 
meration, and depended on inflammatory adhesion to hinder 
0 


Te RESIDENT had long been of opinion that the one thing 

ssa to ensure success was not any particular method, 
ag performance of the operation in such a way that, 
bee temporary closure of the inguinal canal during healing 
whi afforded, a copious lymph exudation was produced. 

Mr. Crory ha tried nearly all the methods mentioned, 
bat within the last fortnight he had performed two opera- 
on py the displacement method of Kocher. Mr. Heuston 
a quoted Kocher as twisting the sac, but Kocher had now 
ae up this practice. If the sac was twisted freely, besides 
eusin necrosis, a bit of the gut was very apt to be nipped. 
4 ENNETT said that in children with congenital inguinal 
hernia with proper attention the use of a truss would, in 70 

r cent. of the cases, bring about a cure. In operating he 
gllowed Mr. Ball’s method, which was very successful. He 

had seen no bad results follow from twisting the sac. 

Mr. Frrzaippon, since he first used Ball’s method, had 
never performed a radical cure without trying to do it. 
Twisting the sac was most dangerous if it was not isolated 
from everything else. If the sac could be perfectly isolated 
he considered twisting as the ideal method of closing it. 

Mr. M‘ArpL¥ said that the shortening of the transversalis 
fascia and the cutting away of the sac entirely was the proper 

ration. If one tried to close the internal abdominal ring 
jtshould be done by transversalis fascia. The peritoneum 
had no influence in preventing a hernia. In inguinal hernia, 
if the sac was twisted and left, it acted as a guide for hernia 
tocome down. : 

Mr. LENTAIGNE said that about two years ago he had 
adopted Halsted’s operation. He found it so satisfactory 
that he had performed it frequently since. Not one of these 
eases had recurred so far. He agreed with the President as 
tothe value of lymph effusion, but thought that good stout 
silk sutures greatly helped to keep the parts in position. In 
children 1 year old or less the hernia could often be cured by 
use of a truss, but when the second or third year was passed 
not much could be hoped for by this method, although it 
should always be tried first. 

Mr. WHEELER said that after the radical cure of hernia it 
was not advisable to apply any pressure over the part, as 
pressure tended to cause absorption of the material thrown 
out,and so tended to produce a return of the hernia. Young 
children did not bear the operation well. 

Mr. GorpDon said that kangaroo tendon had the advantage 
over catgut in remaining as a support for the part for 

several months, and the advantage over silk in not remaining 
permanently. 

Mr. Heuston, replying, said he agreed with the President 
that the cure did not depend on the sutures, but on the 
plastic inflammation set up. That was why he recommended 
the twisted sac to be left through all the length of the canal. 
The weak point of Ball’s operation was that the sac was cut 
off too close. 


MopiFICATION OF THE INDIAN RHINOPLASTIC OPERATION. 

Mr. Rosert H. Woops read a paper on this subject. The 
patient, a female, aged 29, had had the cartilaginous nose 
destroyed by lupus. The forehead flap was cut according to 
Dieffenbach’s pattern. The skin from the bridge of the nose 
was detached and reflected downwards, so that the raw sur- 
face looked forwards and the skin backwards towards the 
nasal cavity; the raw surface of this triangle was adapted to 
that of the forehead flap, and soformed a portion of the skin 
lining the newnose. The lining was completed by the flaps 
inverted toform the ale. Thus the whole new nose was 
lined with skin, and the tendency to contraction which was 
always present where a surface was left to granulate and cica- 
trise obviated. The forehead surface instead of being sutured 
was covered by a flap of skin, transplanted from the arm as 
in Wolfe’s method. This completely healed and perfectly 
covered the deficiency. The advantages of transplantation 
were that it avoided the unsightliness of a scar, and, by doing 
away with the necessity for economy in the forehead flap, 
allowed a sufficient quantity of skin to be taken away to com- 








letely line the nose, and so avoid contraction of the nostrils 
rom cicatrisation of raw surfaces. 
Remarks were made by the Presipent, Mr. Bennett, Mr. 
WHEELER, Mr. LENTAIGNE; and Mr. Woops replied. 


MANCHESTER MEDICAL SOCIETY. 

Henry Asusy, M.D., F.R.C.P., President, in the Chair. 
Wednesday, April 1st, 1896. 
TREATMENT OF RECURRING APPENDICITIS. 
Mr. SoutHAM mentioned ten cases of recurring appendicitis 
treated by operation. In five the appendix was removed 
during the quiescent stage with satisfactory results. In one 
case, where the appendix was so surrounded with dense ad- 
hesions that it was unrecognisable, relief followed the break- 
ing down of adhesions. Attention was directed to the fact 
that it was not uncommon for suppuration to occur sooner or 
later in recurrent appendicitis, and it was therefore advised 
that in order to prevent this complication, the appendix, 
should be removed after two well-marked attacks, especially 
if any induration or local swelling persisted after the sub- 
sidence of the attacks. In support of this opinion, details 
were given of four cases of recurring appendicitis, where sup- 
puration had taken place; in three of these an encysted intra- 
peritoneal abscess was opened and drained, with good re- 
sults. In the fourth case, where there was a history of mild 
attacks recurring for several years, perforation of the appendix 
suddenly took wines, followed by diffuse suppurative periton- 
itis, which proved fatal. 





INTRALARYNGEAL PHOTOGRAPHY. 

Dr. YoNGE discussed the difficulties of intralaryngeal 
photography. There was first the difficulty of obtaining a 
good actinic light of sufficient power to illuminate satisfac- 
torily a cavity within a cavity as the larynx a to be. 
Direct sunlight was unavailable, magnesium light uncontrol- 
lable and otherwise inconvenient, and therefore an electric 
arc lamp was chosen for the author’s experiments. Other 
difficulties were that of directing all the available light into 
the mouth; of illuminating the laryngeal mirror when it 
was so placed in the pharynx as to receive the complete 
laryngeal image, and the difficulty of holding the mirror in 
the patient’s mouth so that it should Age illuminated to 
the lens of the camera, although to the operator’s eye tit 
might be in shadow owing to the fact that the angle at which 
his eye caught the illuminated image was different to the angle 
at which the lens received it. Other difficulties were gauging 
the exact length of exposure required to produce the most 
satisfactory image on the photographic plate, and, lastly, 
keeping the mirror absolutely steady. The method adopted 
by Dr. Yonge—based on Mr. Lennox Browne’s—was as 
follows: The author, who (or the experiments on his 
own larynx, seated himself before a camera, into the cap of 
which a small looking-glass had been inserted. A large 
laryngeal mirror was introduced with the left hand and the 
tongue drawn forward with the right. The light of a 1,0co 
candle-power electric arc lamp—supplied by the Edison- 
Swan Company—was then concentrated by passing the —_ 
through a 6-inch condenser, and directed on the mouth. The 
carbons of the are lamp were mounted on a condenser, and 
the whole apparatus formed a species of ‘‘ search light.” As 
soon as the mirror was seen to be sufficiently illuminated, ty 
the reflection in the small poten jy placed on the cap, a 
signal was given, the cap removed, and an exposure of one 
second allowed. Photographic laryngoscopy was of value, 
(1) as showing the exact method of voice production ; (2) as 
giving a truthful account of endolaryngeal conditions, and 
(3) as a means of estimating the progress of a laryngeal case. 

he author gave a short lantern demonstration of photo- 
graphs obtained by the foregoing method. 





HwunTERIAN Socrety.—At a meeting held on April 8th, Dr. 
Percy WARNER read a paper on a Case of Perityphlitis. The 
patient, aged 35, was suddenly taken ill on July 24th, 1895, 
with pain in the renal region running in the direction of the 
ureter, marked tenderness in front and behind, vomiting, and 
rise of temperature. There was also a rigid condition of 
muscles on the right side of abdomen and frequent micturi- 
tion. No well-defined tumour could be made out until con- 
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valescence was established. The patient had a relapse on 
September oth, with great pain and much swelling above the 
crest of the ilium. Mr. Charters Symonds operated, and a 
quantity of foul pus was Gashenned. The patient made a 
good recovery. Dr. Warner remarked on the frequency of 
. micturition, which at first enagemed a renal origin of attack, 
but showed how the variability in length and position of 
appendix would account for varying site of pain after sup- 
puration has taken place. The position of pain depends on 
position of abscess, which in the case related was situated 
at a point on the crest of the ilium at the junction of post and 
middle thirds, where the abscess had burrowed out of the 
iliac fossa into the cellular tissue of the gluteal region. The 
tenderness behind was remarkable. He pointed out that the 
treatment of this disease might be considered according to 
the three forms of the malady: (1) simple perityphlitis, 
(2) aoe ge a abscess, probably due to perforation, (3) 
perityphlitis followed by general peritonitis due to acute 
perforation. The great difficulty consisted in deciding when to 
operate, and he remarked that no two symptoms could deter- 
mine this, and that he relied not only on local signs, but also 
greatly on the general condition of the patient. He also 
referred to the important question of surgical treatment in 
the early stage, and quoted the opinion of American surgeons, 
who advocated the removal of the appendix in all cases of 
meee agree § Lastly, he pointed out that in cases of re- 
apsing typhlitis, there was a fair consensus of opinion that 
the operation should be done in the quiescent period. Mr. 
CHARTERS Symonps, after giving an account of his experience 
in such cases, referred to the fact that symptoms of perityphl- 
itis were simulated sometimes hy malignant disease, su 
purating kidney, and active mycosis, and were apt to resemble 
typhoid fever sometimes. He considered it doubtful whether 
in acute cases an operation could be too early performed, and 
he showed a perforated appendix removed from such a case 
with successful result. The Presipent, Dr. F. J. Smrru, Drs. 
H. Sequiera, Hope Grant, and Artuur Davies took part in 
the discussion ; and Dr. WARNER replied. 


EPIDEMIOLOGICAL Society.—At a meeting on March 28th, 
Mr. Suirntey F. Murpuy, President, in the chair, Dr. W. 
WituiaMms, Medical Officer of Health to the County of Gla- 
morgan, read a paper on Puerperal Mortality in England and 
Wales, in which he showed that though the experience of 
lying-in hospitals has proved it to be eminently preventable 
no appreciable diminution of the mortality had been observe 
in the country cece | as had been the case in all other 

reventable diseases. The causes of deaths in childbed might 
classed as those due to puerperal fever and those from 
** accidents,” as hemorrhage and exhaustion. Calculated on 
the number of registered births, the former were 2.0 and the 
latter 2.9, or a total of 4.9 deaths of mothers per 1,000 
deliveries. The highest rates from puerperal fever since 1847 
had been 3.6 in 1874 and 3.3 in 1893, and from accidents 4.7 in 
1847, the lowest from these causes being 1.9 between 1886 and 
1889. The increase of puerperal fever since the passing of the 
Public Health Acts might, however, be apparent only, and 
due toa stricter nomenclature; for even as late as 1884 many 
were registered as septiczemia or peritonitis, with no mention 
of their puerperal character, and since the circular of the 
Registrar-General in 1884 they had averaged 2.5 or higher 
than in any previous decennium. In the successive periods 
ending in 1854, 64, 74, ’84,and’94, the rates for puerperal fever 
had been 1.72, 1.56, 1.78, 2.28, and 2.53, and from accidents 
3-01, 3.07, 3.03, 2.24, and 2.41, the former apparently rising and 
the latter falling during the last 20 years. Deaths from 
puerperal fever were most frequent among young women 
and primiparze, those from accidents most or after 
5 — of age. The mortality from puerperal fever was 
ar higher in the counties west of a line from the mouth of the 
Tees to that of the Severn than in the east and south. That 
from accidents was highest in Wales and the border counties, 
and lowest in Essex, Hants, and Leicester. Analysin 
the puerperal mortality in the several counties of Wales an 
in each registration district of Glamorgan, Dr. Williams 
showed that the highest and lowest rates were met with alike 
in purely agricultural districts, though they were higher in 
the more mountainous. In Glamorganshire the conditions 
and character of the population had completely changed with 
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extension of the mining industry, and the populati 
increased tenfold since the beginning of ig Caton hag. 
doubled itself within the last thirty years, comprisit a_i 
resent more than half that of the entire principality «i 
feaaye at the last census, of whom not more than 2¢q. 
30,000 lived under conditions purely rural, constitutin 
agricultural population of the peninsula of Gowerand the V 
of Glamorgan. The mortality from puerperal fever wag 
much higher in the large towns of Wales than in thoge of 
England, nor was it invariably highest in the most ingan:. 
tary localities ; the greatest incidence being in the thi 
eopled mining valleys as was that from accidents of chil 
birth, both, but especially the former, being without doubt 
to the employment of ignorant midwives, who were often 
the means of conveying infection from case to 
The majority of cases of puerperal fever followed easy 
natural labour, and in an epidemic which broke out when 
scarlatina was very prevalent, he could trace no connection 
between the two diseases. Turning to the means for the 
prevention of puerperal fever, the instruction of ex tant 
mothers in the duties of the puerperal state, and of all young 
women in the elements of nursing, especially in connection 
with childbed and infectious diseases, might, together with 
the training of midwives, be undertaken by the ¢o 
councils as_branches of technical education. The practice of 
midwives should be watched by the medical officer of health 
and notification of puerperal fever, etc., be made obligatory, 
or that on the occurrence of a case the necessary measures, 
including temporary suspension of the midwife, be taken to 
prevent its spread. The establishment of maternity hog. 
pitals should be encouraged wherever there was a large and 
poor population, for respectable married women shrank from 
the workhouses. By suclf means much might be donete 
reduce the loss of lives in childbirth, which now averaged 4,00 
perannum. Dr. WiLLovueHsy maintained that the explana. 
tion of the prevalence of puerperal fever was to be found in 
the social conditions and habits of the people and the prae- 
tice of midwives, and had no relation to the physical 
characters of the district, while all conclusions drawn from 
the mean density of the population of the several counties, 
comprising large towns and sparsely inhabited areas, must be 
fallacious. He denied that any infectious disease excepting 
erysipelas could give rise to “ee fever, which should be 
called puerperal septiczemia. r. Boxay held the same 
views with regard to puerperal and other fevers, and attributed 
the frequency of puerperal fever among primipare to their 
eater liability to laceration and consequent infection. 
eaths from accidents had everywhere diminished with in- 
creased facilities for obtaining skilled assistance, but while 
uerperal fever was stationary in the provinces, it had—why 
- could not say—become more prevalent in London of late 
years. He did not believe it was of any use to attempt to 
instruct ordinary midwives in antiseptic practice. The 
PRESIDENT and Drs. L. DraGe and Harvey LITTLEJOHN also 
took part in the discussion. 


LiverpPoot Mepicat InstituTION.—The last meeting for the 
session was held on April 9th, Dr. Barr in the Chair.—Dr. 
BucHANAN read a note upon Cell Granulation. He drew 
attention to the fact that in some of his specimens a double 
granulation was present, basophil and oxyphil; this, he 
said, had not been observed before. His remarks were illus 
trated by beautiful microscopic specimens and lantern slides. 
—Mr. Larkin exhibited (1) a Brain with a Temporo-sphenoidal 
Abscess following middle ear disease ; (2) a Pedunculated 
Tumour which he had removed from the neighbourhood of 
the nipple. He commented on the rarity of such growths, 
and said Mr. Hutchinson had notes of three cases which 
were all adenomata. He had not yet examined his own spe- 
cimen.—Dr. Moytres showed for Dr. ALEXANDER (1) Hernia 
through the Mesentery ; (2) Syphilitic Disease of the Skull. 
—Dr. ABRAM exhibited a Heart and Femoral Artery removed 
from a case of Dr. Davidson’s at the infirmary. The heart 
showed a large fibroid patch on the posterior wall, and an 
adherent clot in the apex of the left ventricle. The posterior 
interventricular artery was markedly atheromatous. The 
femoral artery was occupied by a well-organised thrombus, 
and its wall showed extensive change; bot 1 in the inner a7d 
middle coats ; the correspondinz leg had been destroyed by 
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ngrene.—Dr. GRrossMANN read a paper on Leprosy in 
Iceland. He narrated the history of the disease as given in 
the Icelandic records, and pointed out that leprosy was fre- 
uent in the sixteenth century. He stated that leprosy was 
much more common in Iceland than was supposed, probably 
wing to the non-recognition of the anesthetic form. He 
$id not believe in the hereditary theory of transmission, but 
rather in transmission by contagion. The latter mode of 
ropagation was greatly favoured in his opinion by the almost 
indescribably bad hygienic conditions under which the Ice- 
landers lived. Dr. Grossmann illustrated his remarks by a 
geries of photographs, which showed admirably the various 
stages of the tubercular and anzsthetic forms of the disease. 
After some remarks from Dr. H. C. Harris, Dr. Abram 
thought the hygienic conditions described by Dr. Grossmann 
resulted in a very good incubating chamber for the bacillus 
lepre. An analogous condition was seen with regard to beri- 
peri. Some ships were never without a case in the forecastle, 
yet the disease never spread to the saloon. He thought Dr. 
Grossmann had made out a very good case for the contagious 
theory. Dr. LESLIE Roperts and Dr. Barr also took part in 


the discussion. 


SoclIETY FOR THE STUDY OF INEBRIETY.—At a meeting held 
on April 9th, the Prestpent (Dr. Norman Kerr) in the chair, 
Dr. A. E. T. Loncuurst read a paper on the Relation of 
Alcoholic Stimulants to True Physiological Health and 
their Value in the Treatment of Disease. The reader called 
attention to the difference of opinion in the profession and 
outside its ranks. In his opinion the use of alcoholic 
liquors in a state of health was unnecessary and _ possibly 
injurious, alcohol not being a true physiological food. In 
disease it occasionally had some value, but should be admin- 
istered very cautiously. He had never lost a case of influ- 
enza, though he had not ordered aleohol.—Dr. Farquuarson, 
M.P., and Dr. BripGwaTER advocated moderation as adding 
to the comfort and pleasure of life, though the perfectly 
healthy did not need alcohol.—Brigade-Surgeon PRrinGLE and 
Dr. Hazet advocated abstinence.—With reference to alco- 
hol in therapeutics the PREsIDENT said that, though he pre- 
scribed very small doses, for the occasion only, in, on 
an average, I in every 7,000 cases, he would be sorry to see 
alcohol excluded from the Pharmacopeia. He prescribed it 
as deliberately as he did other poisons. 
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CONSUMPTION: ITS NATURE, CAUSES, AND PREVENTION. By 
EpwarD Piayter, M.D., Editor of the Canada Health 
Journal. Toronto: William Briggs. 1895. (Demy 8vo, 


Pp. 343. 1.50 dol.) 

THE style adopted by the author is for the most part 
characterised by extreme simplicity and definiteness. With 
the experiences of over thirty years of medical life, Dr. 
PLayYTER has not unnaturally been led to form his own 
opinions, and to interpret in his own way the teachings of 
modern pathological research ; and his views may be read 
with interest and profit by those to whom theoretical specu- 
lation is dear, although in some instances they will be found 
somewhat lacking in proof. The book is divided into three 
parts, dealing respectively with the nature and causes of 
ee, its prevention, and lastly, very briefly, its treat- 
ment. 

An early chapter deals with the necessity for full and com- 
plete breathing as a means of warding off attacks of tuber- 
culous disease of the lungs, and throughout the work the 
same point is again and again insisted upon that the breath- 
ing of foul air or the deficient ventilation of the ultimate 
parts of the lungs is the essential factor in the production of 
asuitable soil for the growth of the bacillus. The author 
commits himself to the view that the so-called pretuberculous 
stage of the disease is the outcome of the retention within 
the system of effete products, possibly toxic in kind, which 
should be got rid of by a proper method of general and respi- 
ratory hygiene. The view that progressive wasting, failure 
of digestion, and other indications of systemic poisoning 














which precede an acute outbreak may possibly be due 
to the actual presence of tuberculous virus is overlooked, nor 
is it made sufficiently clear to the reader that the symptoms 
of tuberculous disease are not so much due to the local effect 
of the tubercles themselves as to the poison which they 
engender. The parts of the work dealing with prevention 
and treatment are full of thoughtful suggestions, interspersed 
with quotations from earlier and later writers on the same 
subject, but no mention is made of the conelusions of the 
Royal Commission ; and in this, as in some other respects, 
the work is not fully representative of the most recent re- 
searches on the subject. 





ADHERENT PERICARDIUM. By Joun F. H. Broapsent, M.D., 
M.R.C.P. London: Bailliére, Tindall, and Cox, 1895. 
(Pp. 126. 38. 6d.) 

Tus unpretentious little book contains an excellent clinical 
summary of twelve cases observed by the author while house- 
physician at St. Mary’s and the Great Ormond Street Hos- 
pitals, to which are added a brief historical account of the 
affection and a detailed description of its symptoms, physical 
signs and diagnosis. Dr. BroapBENT holds, and adduces 
strong evidence in favour of his view, that the sudden and 
great increase in the area of cardiac dulness often seen in the 
pericarditis of children is not invariably due to pericardial 
effusion, but may in many instances arise from acute dilata- 
tion. If the pericardium becomes adherent, as is very likely, 
while the heart is in this condition, the increase in the area 
of cardiac dulness becomes permanent; a rational explana- 
tion is thus obtained of the variable size of the heart in 
adherent pericardium. With regard to the diagnosis of this 
condition, we are inclined to believe that the author lays 
rather too much stress on systolic recession of the apex-beat 
area and intercostal spaces, signs which in our experience 
are by no means constant in adherent pericardium, and which 
at the same time are not infrequent in other affections. On 
this question we incline more to the point of view of Dr. 
Harris in his recent work on Indurative Mediastino-Pericard- 
itis. Dr. Broadbent’s account of the symptoms of pericardial 
adhesion is clear and instructive; he justly emphasises the 
diagnostic importance of evidence of right ventricle failure 
without marked pulmonary affection. The diagnosis indeed 
depends mainly on the disproportion between symptoms and 
physical signs; when evidence of valvular disease and 
history of rheumatism are alike absent, adherent pericardium 
may (as in Case F of the series under notice) remain unsus- 
pected during life. It is a matter for regret that in the 
careful post-mortem notes given, Dr. Broadbent does not in 
any case mention the condition of the mediastinum, the in- 
vestigation of which would have been of especial interest in 
such a case as G, in which the adherent pericardium followed 
an attack of double pleurisy, and was unassociated with 
rheumatism, nephritis, or valvular disease. The style of the 
book is simple and direct; there is, however, an obvious 
grammatical slip on page 75. On the whole, the author is 
to be congratulated on a valuable contribution to our clinical 
knowledge of a difficult subject. 





(EuvREs DE Lfon LE Fort. [Works of Léon Le Fort.] Pro- 
fessor de Clinique Chirurgical & la Faculté de Médecine 
de Paris ; Chirurgien de l’Hétel-Dieu. Publiées par le Dr. 
Fexrx Lesars. Tomer. Paris: Félix Alcan. 1896. (Roy. 


8vo, pp. 998. Fr.20.) 

THE reputation attained by LE Fort, not only as a surgeon, 
but as a controversialist, administrator, and organiser of 
medical aid in France during periods of that country’s 
greatest trials, is sufficient to cause great value to be attached 
to any expression of opinion by him. This volume of Le Fort’s 
works includes those bearing upon military medicine and 
surgery, also certain reviews and essays dealing with the 
general organisation and education of the profession, the 
whole being prefaced by an excelient introduction by. Dr. 
Dujardin-Beaumetz. If we bear in mind the great part which 
Léon Le Fort took in the struggle to obtain autonomy for the 
military medical service of his country, it is not surprisi 





to find that army medical matters gd the greater part o 


the volume before us. Here we find his studies upon the 
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wars of the Crimea and the American States; those upon the 
war in Italy in 1859; his writings upon military surgery and 
the work of the Red Cross aid societies; also numerous 
articles originally contributed to the Revue des Deux Mondes, 
upon army medical organisation and administration. It is im- 
possible to indicate here the many interesting questions raised 
and discussed in these varied papers; it is sufficient to say that 
these articles mark the stages of a bitter struggle for reform 
against the dead weight of ignorance, prejudice, and official 
procrastination. The successful result was the formation of 
an autonomous medical service in the French army, free 
from, and untrammelled by, the officialism of the old 
Intendance. To those interested in army medical develop- 
ment these papers constitute documents of the highest value, 
and furnish a striking replica of the struggle in this country 
in a similar direction. 

The same grasp of detail and the same practical method of 
organisation which characterise the foregoing essays are ap- 
parent in the articles and reviews which form the second part 
of this volume. In his letters upon the liberty of the 
practice and teaching of physic, in his studies upon the 
organisation of the medical profession in France and other 
countries, and in his numerous reports to the Faculty of 
Medicine upon various disciplinary measures in the medical 
schools, are discussed questions of ethics and morals of as 
much importance to the Englishman as to the Frenchman. 
No one can close the book without admiring the power and 
fecundity of the mind which could apply itself with such evi- 
dent skill to so many diverse subjects, and which; above all, 
gave such manifest proofs of profound knowledge and 
originality. 





HUNDERT JAHRE ALLGEMEINER PaTHoLoGiz. [A Century of 
General Pathology.] By R. Vircnow. Berlin: 1895. A. 
Hirschwald. (Demy 8vo, pp. 42. M. 1.) 

Tus is an address delivered on the hundredth anniversary 

of the medical and surgical Friedrich-Wilhelm Institute. It 

was fitting on such an important occasion that the leader of 

German pathologists and the founder of cellular pathology 

should be selected as the orator. Those who had the good 

fortune to hear his Croonian lecture delivered a few years ago 
at the Royal Society will be able to realise how admirably 
fitted Professor Vircuow is to do justice to such a theme as 
the one he selected. Thelast century has seen the birth and 

owth of many a new science, but none has been so fruitful 
in benefit to the human race as the scientific study of morbid 
anatomy and morbid processes. 

Professor Virchow, however, does not confine himself to 
the last hundred years, and the first part of his address traces 
the main steps in the progress of biological science in the 
centuries that precede the present one. The names of Galen, 
Vesalius, Paracelsus, Harvey, Haller, Malpighi, Leeuwenhoek, 
Boerhaave, Gaub, Stahl, Glisson, John Brown, Mesmer, 
Hunter, Hewson, and Baillie, stand out as the landmarks 
around which this first part of the address centres. All of 
these did not do equally good work, and the names occur of 
some who have left no permanent mark in the progress of 
natural knowledge ; but the majority are those celebrated for 
some epoch-making discovery or doctrine. Thecontroversies 
between the mystics, the humoralists, and the solidists; the 
rise and fall of the doctrine of vital force ; and later, the in- 
ception of the great idea summarised in the expression omnis 
cellula a celluld in the region of health as well as in disease, 
are fully entered upon and luminously described. 

The latest outgrowths of pathology — bacteriology and 
chemical pathology—receive also ample treatment, and full 
justice is done to the principal names associated with the 
evolution of the science. All those interested in the history 
- medicine will read with interest and profit this admirable 
ecture. 





TRAITEMENT DE LA Sypuixtis [The Treatment of Syphilis]. 
By Dr. Cuartes Mauriac, Médecin de l’H6épital Ricord 
(H6pital du Midi). Paris: G. Masson. 1896. (Royal 8vo, 
pp. 812. F. 15.) 

Dr. Mauriac is well known as the author of two large 

volumes on the pathological and clinical aspects of syphilis. 





The work before us deals exclusively with the treatment 
the disease, and probably few men are more competent 
write upon this important. and at times unsatisf lo 
subject than the distinguished physician of the Hopita} 
du Midi. We may say at the outset that the work Pap 
fully up to the high standard to be expected from its author 
The first pages are devoted to an instructive review of 4" 
earlier efforts of the medical profession to treat syphilis - 
main portion of the book is devoted to the genera] ther. 
peutics of the disease in all its diverse manifestations While 
in the concluding pages the questions of prophylaxis ang 
hereditary syphilis are discussed at some length. 

The most striking feature of this book is its practicg 
nature, prescriptions being given in profusion with ey, 
detail for their right application. The same Tactical 
thoroughness characterises the chapters devoted to the Use of 
thermo-mineral waters and hypodermic medications in 
neither of which methods of treatment has the author mug 
confidence. He is guarded in his opinion as to the value of 
serumtherapy in syphilis, the experience of which he thinks 
is too limited as yet to warrant any dogmatic statements, Hig 
views as to legislative prophylaxis in respect of venereg] 
disease are expressed with judicial fairness, and we confegg 
to some sympathy with his opinion that no legislation jg 
logical on this subject which does not recognise the infected 
male to be as much a menace to the public health as the jp. 
fected female. The author does not advocate any methods 
of treatment not generally recognised in this country; op 
the contrary, he is eminently orthodox and broad-minded; 
full credit is given to the views of others even when they do 
not quite accord with his own. For those called uponto 
treat much syphilis this book should be a mine of informa. 
tion; for others it will supply a want, and be a work of refer. 
ence of the first class. 





TEXTBOOK OF THE EMBRYOLOGY OF INVERTEBRATES. [Part]] 
By Dr. E. KorscuHett and Dr. K. Hemper. Translated by 
Epwarp L. Mark, Ph.D., and W. McM. Woopworm, 
Ph.D. London: Swan Sonnenschein and Co. 1895. (Demy 
8vo, pp. 500, 224 illustrations. 5s.) 

Tue translation of this important work into English will be 
welcomed by all students of animal morphology, for since the 
appearance of Balfour’s classical treatise on this subject there 
has been no one work of importance comprehensively dealing 
with a vast array of facts, many of which unfortunately are 
still isolated and unconnected. The labour which must be 
undertaken by anyone desirous of obtaining the latest inform- 
ation on any particular point is much increased, too, by the 
large amount of cross references which the scattered cha- 
racter of the literature entails; and to anyone who does not read 
German the difficulty is almost insuperable. The value of 
this volume in removing all these difficulties is obvious, and 
the standing of the original work is such that its translation 
into English cannot fail to be of immense use. In accom 
plishing their task the translators have been fortunate in 
securing the aid of the authors in supplementing the original 
text by numerous additions made desirable by the rapid ad- 
vance of science since the date of the first publication. All 
such new matter that has been introduced into the present 
addition is indicated by being enclosed in brackets followed 
by the initial of the author who is responsible for the addition. 
The nature and scope of the original work are too well known 
to all anatomists to render it necessary to us to describe it in 
any detail. We can only congratulate the authors on the 
successful accomplishment of their task and _ on their sue 
cessful translation of many phrases of great idiomatic diffi- 
culty. 





THE METHODICAL EXAMINATION OF THE EYE. By Ww. Lane, 
F.R.C.S. London: Longmans, Green, and Co. (Cr. 8v0, 
pp. 108. 15 Illustrations. 3s. 6d.) 


Tus excellent little manual is the first part of a guide to the 
study of ophthalmology, which is primarily intended for the 
use of the surgeon beginning the study of the subject as & 
speciality, but will prove equally useful to the practitioner 
and the student in the out-patient department. 





It describes the routine course to be followed in order to 
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submit every part and function of the eye to a proper and 
sufficient examination; inthe first part the ocularappendages 
and anterior parts of the eye are investigated ; in the second 
the vision and refraction are ascertained, and in the third the 
media and fundus oculi are examined with the ophthal- 
scope. 
mThe descriptions are very clearly and simply written, and 
the explanations are well within the grasp of anyone beginning 
the study of ophthalmology, so that we can confidently re- 
commend the book as likely to prove of real assistance in 
removing the difficulties which usually surround this 


subject. 


TrauMa ‘ic INFECTION: Hunterian Lectures delivered at the 
Royal College of Surgeons of England. By Cuar.es 
Barrett Lockwoop, F.R.C.S. London: Young J. Pent- 
land. 1896. (Cr. 8vo, pp. 138. 38.) 

Tus is one of those excellent books that are full from end to 

end of original work. It is, in the best sense of the word, 

practical; it sets up a very high standard of surgery, and 
proves the truth of it. 

Mr. Locxwoop is a skilful surgeon and pathologist, and a 
most inexorable logician. His method is to keep together 
the clinical and the pathological aspects of a case, to trace 
back the microscopic proofs of infection to the actual facts 
of the disease or of the operation, and to present the whole 
history as the inevitable course of natural processes. It is 
for this reason rather a depressing book, making the surgeon 
see the writing on the wall; but this is not Mr. Lockwood’s 
fault. The whole spirit of the book is admirable, and the 
illustrations—which are, we believe, the work of his hand— 
are of the highest excellence of accuracy and finish. Alto- 
gether the book is a most valuable addition to the best litera- 
ture of surgery, and we most strongly recommend it to every 
member of the profession; it is a vivid and irresistible 
demonstration of the whole duty of a surgeon, a clear proof 
that traumatic infection is surgical imperfection. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











SOLUBLE COCOA. 
Messrs. JAMES KEILLER AND SON, LimitTED, of Dundee and 
London, have submitted a sample of their pure soluble 
cocoa. The results of our examination show it to be a well- 
made preparation of the cocoa bean, from which about 30 
per cent. of the oleum theobroma naturally present in the 
bean has been expressed and the residual cocoa thus 
rendered more suitable for dietetic purposes. It contains 
33 per cent. of fat and 5.6 per cent. ash. It does not contain 
any admixture of sugar or starch. When prepared as 
directed it gave a homogeneous beverage of excellent flavour. 


MALT EXTRACT. 

A SAMPLE of medicinal malt extract has been sent to us by 
the English Diastasic Malt Extract Company, of Mistley, 
Essex. It is of a pale amber colour and good consistency. 
When tested with gelatinised starch it converted five times 
its own weight in five minutes at a temperature of 100° F. 
This result shows that the extract has very high diastasic 
power, and it therefore would be extremely efficacious as a 
medicinal agent where the use of an aid to the digestion of 
amylaceous food is indicated. ‘ 








LITMUS PENCIL. 
Tus is a cedar pencil having solid red and blue litmus at 
each end. For use the end is sharpened as an ordinary 
pencil, the litmus moistened and rubbed on white paper. 
On dipping the marked paper in the liquid to be tested the 
change of colour will indicate an alkaline or acid reaction as 
the case may be. It is a very portable contrivance, and will 





be useful in many cases where a portable ready indicator is 
required. We have found it to be almost as sensitive as very 
delicate litmus paper and to indicate alkalinity equal to 
1 part of caustic soda in 100,000 parts of water. It is supplied 
hy Messrs. T. Christy and Co., 25, Lime Street, as agents for 
J.S. Tyree. 








REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘' BriTISH MEDICAL JOURNAL.” 


XXVI.—ATHY WORKHOUSE INFIRMARY, CO. 

KILDARE. . 
ATHy is an important market town, and the workhouse, which 
is on its outskirts, draws its inmates from a large agricultural 
district. The medical officer, Dr. O'Neill, lives at some dis- 
tance from the house, and we were unable to time our visit to 
coincide with his. The matron, however, kindly placed her- 
self at our disposal. In this workhouse 


THE SicK HAVE OVERFLOWED 

into the body of the house. The infirmary, originally planned 
for 30 patients, has at the present time to accommodate 42, 
and there are besides over 80 beds for cases of chronic in- 
firmity requiring nursing, which are placed in the infirm 
wards in the body of the house. There is an average of 95 
inmates under treatment, exclusive of the lunatics, and this 
out of a total of 200, the number booked as being in the house 
on the night preceding our visit. 


THE INFIRMARY, 

consisting of a middle block and two wings, is given up to 
the cases which require most attention ; in the middle portion 
is the operating room, on the first floor; below, the surgery, 
and on the male side the kitchen, which occupies the space 
of tworooms. The wards throughout are whitewashed, the 
wall surface being smooth and the ceilings plastered. A match- 
board lining is carried round the walls at the height of the 
head of the beds. The windows are diamond paned, in heavy 
metal frames ; the upper half falls inwards, the lower turns 
on a pivot; there is no other ventilation. 


THE BEDSTEADS 

are principally the old harrow frame, with fibre mattresses, 
but on the male side there are some spring beds. Between 
the beds were tables with a drawer on each side; there was a 
long table with benches for meals, and a few arm chairs. 
The ward crockery was kept in cupboards, and the linen store 
in a cupboard on the landing. Inthe operating room we 
were shown the instruments, which were creditably kept ; 
this room contains a table, desk, and bed. 


ON THE FEMALE SIDE 

the wards were not very full; an empty ward was in use as 
a dayroom ; in the second ward, of ten beds, was a child with 
acute chorea—we have seldom seen a worse case; another 
with phthisis ; a case of fractured thigh ; anemia; ulceration 
of the legs; a strumous child; and two women who were 
dressed. One of these told us that she ‘‘ had her chest bad,” 
and the other had some internal trouble. On this side there 
are ten more beds than on the men’s side. The lower ward 
was used as a sleeping room for any inmates whose services 
were required at night in the wards. 


THE MALE PATIENTS 
also were few in number. In the first ward, of six beds, they 
were all up; in the second, containing ten beds, three were 
in bed—one with bronchitis, another with an ulcerated leg, 
and the third was a case of senility. As the visit was paid in 





the summer we found the sick department at its lowest. The 
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wards were being scrubbed, which gave them a disorderly 
appearance. The lunatics in this union 


ARE Kept IN CELLs. 
There is accommodation for six on each side, in three cells, 
The so-called dayroom is the corridor outside the cells. These 
cells are bolted at night, and there is no spyhole. On the 
male side were five patients; they were out in the exercise 
ard. On the female side were two patients, seated on a 
ench in the corridor. An infant belonging to the wards- 
woman was in a cot in one of the cells. These divisions were 
clean, but unspeakably dreary and cheerless. The airing 
court on the female side, in which we were pleased to notice 
benches, is spacious and had growing flowers; it is used in 
common by hospital patients and by the idiots. The epileptics 
are in this class. 
THE INFIRMARY NURSING 
is in the hands of three nuns who are not trained; they have 
the usual pauper helps, one to each ward. The nuns are also 
responsible for the lunatics, though on both sides an inmate 
was in charge. There is nonight nurse ; if necessary inmates 
are placed on duty at night, and if more nurses are required 
by day a larger number of inmates is sent from the house ; 
— is not stinted if the quality be more than 
oubtful. 
THE MATERNITY WARD 
is in the body of the house, close to the infirm wards. It isa 
large room, having, however, only four beds, one of which 
was occupied; there is no labour bed. The ward is not good 
—dark, badly ventilated, and difficult to warm in winter; 
the windows are placed high in the wall, and on one side 
only. The beds are straw on the ‘“‘ harrow” frames. A door 
leads to 
THE NURSERY, 
asmall room, and beyond is a small garden in which is an 
open shed with bath and cold water tap, a privy and a receptacle 
for foul linen; the shed was much blocked with pails and 
odds and ends of lumber, making it practically useless for 
its original purpose. As previously mentioned, a large 
number of 
Hospitat PATIENTS 
are treated in the infirm wards, where 42 beds in two wards 
are assigned to them in each wing. These wards are fitted 
pe as sick wards, and here we saw helpless cases—paralysis, 
old age, etc. Onthe male side there were 20 in bed, on the 
female side only 8. The matron is responsible for the nurs- 
- ing of these patients, and has a wardsman or woman in each 
ward. These wards 
ArE LocKED At NIGHT 
on the outside; there are no bells to the officers’ quarters, 
and though they are termed convalescent wards, most of the 
patients treated in them will never reach the convalescent 
stage. Nor are there any appliances for nursing, no water 
supply, no offices, no proper ventilation, the only light and 
air coming through a large window at either end of the ward. 
More serious still is the great distance between these wards 
and the infirmary proper, and the absence of all supervision 
at night. The guardians -have placed good stoves in the 
wards, and also, by the provision of small tables, chairs, etc., 
have endeavoured ‘o overcome some of the difficulties of 
nursing, but the structural defects remain. The sunk por- 
tion of the floor has been levelled, so as to provide space for 
the iron-framed bedstead with fibre mattress. In some wards 
we saw a few “harrow” beds in use. 


THE Fever Hospita. 
is a separate building, standing on a higher level than the 
workhouse. It is better planned for the requirements of the 
sick, and as there is no fever, we were told that the doctor 
sends thither such patients as in his opinion require better 
air. It is nursed by two trained nurses, and has its separate 
kitchen and laundry. 


IN THE GIRLS’ AND Boys’ DoRMITORIES 
we were pleased to notice that the guardians had superseded 
the straw ticks on the floor by spring bedsteads, that they 
had levelled the floor, and on the girls’ side liad removed the 
partition, thus improving the light and increasing the cubic 
space. The fireplaces throughout are the old grates, except in 
the infirm wards. 





—<—<——= 
THE .K1ITCHEN 

is still in its primitive condition—huge boilers, with their 
separate furnaces, and no —_ The water for house uge is 
heated in the laundry. This laundry serves all de artmentg 
except the fever hospital. We were informed that the feeding’ 
troughs are still in use in the dining-hall for serving the gtjy. 
about to the able-bodied. 


In Sanitary MATTERS 
this house is on a level with others of its class. The privieg 
are on the trough system ; they were not in a cleanly state 
and in some cases we noticed great carelessness in placing 
the trough. There is one bath in the infirmary, with hot a 
cold water supply. There are no indoor conveniences, §ojj 
buckets are used in the infirmary and infirm wards, and re 
main unemptied at night. The water supply is ample, and jg 
pumped up daily. 
RECOMMENDATIONS. 

We observed in this house a strange mixture of enlightened 
administration in certain directions, and in others ap 
unreasoning adherence to bad old customs, in curious cop. 
trast with some ofthe reforms introduced. It is evident that 
the problem of providing for the overflow of the sick hag 
been a perplexing one, but we cannot regard the solution 
arrived at as saliainebat? and would suggest that all hospital 
patients (we mean those who require nursing and attention 
at night) should be placed under one roof. A new infi 
to accommodate too patients is the counsel of perfection, and 
this will have to be done in the future. The body of the 
house might be convertedinto the infirmary, but it would be 
necessary then to provide for the children elsewhere, and 
there would be a large outlay for alteration and adaptation, 
A sanitary system in accordance with modern standards 
would be part of the new works. In the meantime, we must 
advocate the employment of trained nurses by day and night, 
andif this qualification can be added to those already pos- 
sessed by the nuns, we know of no body of women so fit to 
undertake the control of the workhouse, bringing as they do 
devotionand discipline into the work; but anything short of 
nursing throughout the twenty-four hours is neglect of duty 
to the sick. 








DIPHTHERIA AND THE ANTITOXIN 
TREATMENT. 


(Continued from page 920.) 

LI.—W. G. Stevens, L.R.C.S., L.R.C.P. (Renfrew, N.B.)* 

One Case: Recovery: Bacteriological Diagnosis: Exanthem, 
—The patient was a female child, aged 1 year 10 months, 
whose sister had died of naso-pharyngeal and laryngeal diph- 
theria eleven days before this one took ill. The latter was 
first seen on the third day of the disease ; the temperature was 
100.6°. There was membrane on the right tonsil, and the 
lymphatic glands were swollen on both sides. Ten c.cm. of 
antitoxin (from Messrs. Allen and Hanburys) were at once 
injected, and 5 c.cem. next day, when the temperature was 
8.4°. No other treatment was adopted. The membrane 
gradually thinned away, and disappeared on the fourth day 
after commencing treatment. The lymphatic glands rapidly 
subsided, and were well by the sixth day. Dr. Ruffer found 
diphtheria bacilli ona swab sent to the British Institute of 
Preventive Medicine. ‘There was no albuminuria, but a 
slight rash appeared on the face and legs on the fourth day. 
The hygienic condition of the patient’s surroundings was 
abominable, and as the relatives had some objection to the 
treatment, frequent investigations and full notes were im- 
possible. 


fLII.—H. Witioveusy Garpner, M.D. (Shrewsbury).* | 

Four Cases: Three Recoveries: Bacteriological Diagnosis in 
One: Exanthem in Three: Paralysis in One.—t. The patient 
was a strong healthy girl of 14, who was first seen on the 
evening of the first day on which she complained of sore 
throat. She seemed very ill; the throat was dusky red in 
colour and much swollen. She was put to bed, ordered tinct. 
ferri perchlor. every four hours, and a powder to suck con- 
taining pot. chlor. and borax; the throat, and later on the 








* Reports kindly forwarded by the Director of the British Institute of 
Preventive Medicine. 
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ell, were sprayed with a weak izal solution. These 
<r aoherdlg were soatinued throughout the illness. Next day 
he grew rapidly worse; membrane a peared on the tonsils, 
8 specimen of which was sent to the British Institute of 
Preventive Medicine, and there pronounced diphtheritic. 
Next morning she was much worse; the throat was ex- 
tremely swollen and tender, the tonsils and pharynx covered 
with membrane, and swallowing was almost impossible. The 
pulse was 120, very feeble ; there was great prostration, and 
the condition was evidently very critical. Twenty c.cm. of: 
antitoxic serum were injected, and in three hours a wonder- 
ful change for the better was observed; the patient looked 
pright and cheerful, swallowing was easy, and the pulse was 
s02, and had greatly improved both in strength and volume. 
In the evening a further 10 c.em. were injected, and the fol- 
jowing day the patient was very much better. The membrane 
jooked loose and shrivelled, and was gently lifted off with 
forceps and thrown into the fire. It never reformed, and the 
patient made a rapid and uninterrupted recovery, returning 
eight days later to her home in the country. A few days 
afterwards a bright urticarial rash appeared all over the face 
and body. About six weeks later there was dimness of vision 
with paralysis of accommodation, which passed off with rest. 
Dr. Gardner points out that from the severity of the disease, 
its rapid development, and the great prostration, there would 
have been little hope of recovery with the ordinary modes of 
treatment, and characterises the rapid improvement after the 
first — as the most striking medical fact he has ever 
observed. 
m1. The patient was a small, weakly boy, who had been 
under treatment a short time previously for mastoid abscess. 
He was first seen after suffering from sore throat for five 
days and from difficulty in breathing for three. On examina- 
tion he was found to be very ill, of a bluish pallor, voiceless, 
with loud croupy breathing and marked inspiratory recession. 
There was considerable pain on swallowing, and an occa- 
sional croupy cough ; the pulse was very feeble. Dry, harsh 
whistling sounds were heard all over the chest with both 
inspiration and expiration. No membrane could be seen on 
the fauces but a piece had been coughed up, which was seen 
to be acast of the lower end of the trachea and bifurcation of 
the bronchi. In spite of the apparent hopelessness of the 
case 25¢.cm. of antitoxin were injected in addition to the 
ordinary treatment. Next morning all that could be said 
of the patient was that he was no worse. Another 15 c.cm. 
were administered, and in the evening he seemed a little 
better, having coughed up several pieces of membrane, ap- 
parently from the smaller bronchi. The following morning 
there were distinct signs of improvement; 15 c.cm. were again 
given, and from this time recovery was uninterrupted. There 
was some slight urticaria about a week later but no paralysis. 
The patient’s mother, however, who had suffered from a sore 
throat a little beforehand, and who nursed him through 
his illness, developed paralysis of the soft palate, with 
loss of accommodation and considerable debility. Dr. 
Gardner states that in his experience the physical signs 
had hitherto been invariably of fatal omen. The recovery 
here was not sudden; eighteen hours after the first injection 
the condition had not visibly improved. 
m1. The patient was a girl of 6, who had just recovered from 
successive and severe attacks of influenza and whooping-cough. 
She was first seen on the third day of the disease, which was 
contracted from a brother who had just left a fever hospital 
after being under treatment for diphtheria. She had mem- 
brane on both tonsils, and there was considerable nasal ob- 
struction. The temperature was 100°, the pulse 120, and there 
was some tenderness and oo of the neck. Fifteen c.cm. 
of serum were injected, and five hours later the temperature 
was 102° and the pulse 130. Next day the temperature and 
pulse rate fell steadily, and 10 c.cm. more antitoxin were in- 
jected, after which the temperature never rose, again beyond 
normal. Membrane continued to be coughed up occasionally 
during the next three days, but improvement was rapid and 
uninterrupted. Slight transient urticaria occurred three 
weeks after the injection. Debility, probably induced by the 
preceding illnesses, persisted a long time, but yet there was no 
paralysis. 
Iv. The patient was a strong healthy lad aged 133, who had 
been successfully operated on two and a-half vesrs previously 





for adenoids. The present illness began on November 6th, 
1894, with shivering ; two days later there was a sore throat 
and scarlatiniform rash on the chest and abdomen. As there 
was a case of scarlet fever in the neighbourhood, another 
medical man considered the patient to be suffering from that 
affection. Next day the throat was too tender and painful for 
satisfactory examination, but on November 10th the whole of 
the pharynx, tonsils, uvula, and pillars of the fauces, and a 
part of the soft palate were covered with unusually thick 
membrane. This was swabbed with hyd. perchlor. (1 in 100) 
and ferri perchlor. was given every four hours with a powder 
to suck, consisting of pot. chlor., sod. bibor., sod. bicarb. and 
sacch. alb. Lot. sod. chlor., was used as a gargle, and as 
much nourishment (eggs and milk chiefly) given as the 
patient could be induced to take. There was, however, the 
we difficulty in feeding and administering medicine. 

ext day the voice was affected; there was obviously 
laryngeal implication. On the morning of the 12th he 
coughed up a complete and very thick cast of the 
larynx and trachea. The urine was normal in quan- 
tity, and contained a faint cloud of albumen. In the 
evening he was much worse, and was quite unable to take 
nourishment by the mouth; he was fed two-hourly by a nasal 
tube, and was somewhat better in the morning. At 10 A.m. 
the pulse was 124, very weak ; the temperature 102.2°, and the 
respirations 31; there was some cyanosis of the cheeks, lips, 
and finger nails, and the hands and feet were cold. There was 
slight inspiratory recession; on auscultation harsh breath 
sounds and respirations were heard, with a little bronchial 
breathing extending outwards from the root of the right lung. 
Although the case was felt to be hopeless, 30 c.cm. of anti- 
toxin were injected; twelve hours later the patient had be- 
come meatal worse. The temperature was 102°, the pulse 
128, very feeble; the hands and feet cold, and there was abso- 
lute dulness over the greater part of the right lung. The 
breathing was laboured and somewhat noisy, the colour was 
more livid, and there was marked respiratory recession above 
the clavicle. Fifteen c.cm. more antitoxin were injected, but 
the patient never rallied, and died next morning. No bacte- 
riological examination was made, but the rash was not seen 
after November 8th, and there could be no possible doubt as 
to the diphtheritic nature of the case, 

The antitoxin was obviously administered too late to be of 
use, as pneumonia had already supervened ; still after its 
injection the condition of the throat seemed to improve con- 
siderably. Dr. Gardner also suggests that the antitoxin then 
used (1894) was not as strong as that which is now employed. 


LI{I.—Fleet-Surgeon T. D. Gimtette, R.N., H.M.S. Caledonia, 
South Queensferry, N.B.*! 

Ten Cases: Recovery in All: Bacteriological Diagnosis in Two: 
Bacillus Diphtheria not Found in One: Paralysis in One: Rash 
in Nine: Joint-pains in Two.—t. The patient was a boy of 154 
years, weighing 95 lbs., who,complained of sore throat, ans 
was found to have a temperature of 103°. Next morning it 
was 100.4°, and the patient was greatly prostrated. he 
cervical glands were enlarged, the tonsils and uvula large and 
cedematous ; the breath was very offensive. Next day there 
was membrane on both tonsils, extending on to the right side of 
the uvula ; some of it was detached, leaving a bleeding surface. 
The pulse was 80, the temperature 99.6°, and the prostration 
and constitutional symptoms very severe. Twenty c.cm. of 
antitoxin were injected, and 10 more on the following day. 
There was immediate improvement in all the symptoms, 
especially the prostration. The membrane reformed in part, 
then separated, was coughed up, and did not again reform. 
There was no inflammation at the site of injection ; the pulse 
and temperature became normal, and remained so. Con- 
valescence began on the fifth day; there was a trace of 
albumen in the urine on the eighth day. An urticarial rash 
began on the eleventh day, and lasted for threedays. On the 
forty-fourth day there appeared a slight paralysis of the right 
side of the soft palate, lasting more than a fortnight; the 
knee-jerk was not lost. The treatment before the injections 
consisted of an emetic of zinc sulphate and a guaiacum mix- 
ture, with constant steam inhalation. After the injections a 





1 Published by permission of the Director-General of the Navy Medical 
Department. 
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boric acid mouth wash and a tonic of iron and quinine were 
given. 


um. The patient, a boy, aged 154, weighing 106 lbs., was 
attacked with sore throat, vomiting, headache, and marked 

rostration. On examination the cervical glands were found 

be enlarged, the tongue foul, and the breath offensive; the 
tonsils were swollen, and there was a patch of membrane on 
the right and another on the pharynx ; 20 ¢c.cm. of antitoxin 
were injected. The skin was noticed to be suffused with a 
reddish flush, fading on pressure; this had completely dis- 
appeared by the evening, and was probably scarlatinal, this 
disease being prevaleut in the neighbourhood at the time. 
When the injection was given the temperature was 104.4°, and 
the pulse 120; there were very marked constitutional sym- 

toms, and a trace of albumen was present in the urine. (0) 

ours later the pulse was 132, and the temperature 105° ; next 
day the temperature was 102.4°, the pulse 116, and there was 
not much improvement in the general condition, but the 
membrane was ee in parts. A second injection of 
10 c.cm. was immediately followed by an improvement in the 

ulse, which fell to 106, the temperature being 101.4°. Next 

ay the membrane had com letely separated ; another injec- 
tion of 10 c.cm. was given, which was followed by further im- 
provement in the constitutional symptoms, the pulse falling 
to 100, and the temperature 99°. From this time the mem- 
brane did not reform, and there was no return of the prostra- 
tion. The temperature and pulse were normal on the seventh 
day; there were some joint pains. There was a — 
fine desquamation beginning on the thirteenth, and lastin 
till the thirty-seventh day. The albumen, which reache 
Yo on the second day, fell steadily thenceforward, and was 
absent on the fifth day. There had been no paralysis up to 
the fifty-sixth day. The only other treatment before injec- 
tion consisted ina guaiacum mixture for steam inhalation; 
afterwards a boric acid mouth wash, and an iron and quinine 
tonic were given. 

11. The patient was a boy, aged 16}, weighing 112 lbs. He 
was attacked with sore throat, headache, and prostration, and 
was found to have a foul tongue, enlarged cervical glands, 
offensive breath, and some membrane on the right tonsil. 
The temperature was 101.4°, and the pulse 102. An injection 
of 20 c.cm. of antitoxin was at once given, and within half an 
hour the pulse had fallen to 82 and the temperature to 99.4°. 
The prostration and other constitutional symptoms disap- 
peared after the first injection, and the membrane after a 
second of 10¢.cm. given next day. The improvement was 
maintained ; the disease seemed in fact to abort. A circum- 
scribed rash resembling urticaria appeared on the abdomen 
on the ninth day, but only lasted twenty-four hours. There 
was no albuminuria or paralysis. No other treatment was 
adopted before the injection ; afterwards a saline draught and 
an iron and quinine tonic were given. 

1v. The patient was a boy, aged 16, weighing 118 Ibs., who 
was attacked with very painful sore throat and marked pro- 
stration. The cervical glands were large and tender, the 
tongue foul, and the breath offensive. There was a. large 
dirty-white membrane covering the right tonsil and extend- 
ing on to the uvula. The pulse was 108, the temperature 

101°. Membrane from this case examined by Dr. Hewlett of 
the British Institute of Preventive Medicine was found to 
contain the bacillus diphtheriz; 20 c.cm. of antitoxin were 
at once injected. The pulse fell to 88 within one hour, and 
the temperature to 100° within four of the injection; the mem- 
brane reformed and extended, appearing also in one nostril. 
Two more injections of 10 c.cm. each were given on the follow- 
ing two days ; after the third ——— the membrane finally 
separated, and the constitutional symptoms, which had been! 
very severe, ameliorated. The tonsils remained swollen for 
nine days. A general urticarial and roseolous eruption 
appared on the eighth day and lasted four days. There was 
no albuminuria or paralysis. No other treatment was 
employed before the injection ; afterwards a boric acid mouth 
wash and an iron and quinine tonic were given. 

v. The patient was a boy, aged 163, weighing 115 lbs. His 
first symptoms were dizziness and headache; though he did 
not complain of his throat several patches of membrane were 
seen on both tonsils. There was prostration, with slight 
albuminuria ; the temperature was-100:2°, and the pulse 86. 

Twenty c.cm. of antitoxin were at onceinjected, and in an hour 


and three-quarters the temperature had fallen to 99.8° 
the pulse was 102; four hours later the tem erature’ 
103.2°. Next day the temperature was 99°, and the pulge 1g). 
there was general improvement, and the membrane had om 
extended ; a further 10 c.cm. were injected. The membrane 
had disappeared and the temperature fallen to norma] by the 
third day, and convalescence commenced once, but the tong: 
remained swollen till the eleventh day. There wag 
urticarial and roseolar rash on the eighth day mainly on the 
abdomen and thighs, slightly on the arms; it lasted four 
days. There was no paralysis. No other treatment 
adopted except a boric acid mouth wash and an iron ang 
quinine tonic after the injection. 
vi. The patient, a boy aged 163, and weighing 115 Ibs,, 
plained of very sore throat, and was found to have white 
patches on both tonsils, especially the right. The cery; 
glands were large; prostration was not marked. The tem. 
perature was 99.8°, and the pulse 100; 20 c.cm. of antitoxip 
were at once injected. Two hours later the temperature wag 
99°, and the pulse 123. Next day 10 c.cm. more were injected 
and in the évening (24 hours after the first injection) the 
temperature was normal, the pulse 76, and the constitutiona} 
symptoms had almost gone. The case seemed to abort, but 
the tonsil remained swollen till the twelfth day. A fews 
of urticaria yee on the abdomen on the ninth day, but 
were gone on the tenth. There was no albuminuria or par. 
lysis; the only other treatment was as in the last two cageg, 
vu. The patient was a boy, aged 16, and weighed 101 Ibg, 
He had been in hospital in the next bed to Case 1 (before th 
latter. was diagnosed diphtheria) suffering from a healthy 
ulcer on the left foot, due toa burn. This suddenly lost its 
healthy appearance, and became covered with a white slime- 
next day the patient complained of his throat, and was fo 
to have swollen tonsils with patches of membrane upon them, 
The cervical glands were large and tender, the temperature 
was 99°, the pulse 82, and there was some prostration, 4 
well-marked membrane covered the ulcer on the foot. In 
the evening 20 c.cm. of antitoxin were injected, and next 
morning the temperature was normal and the pulse 76; the 
— on the tonsil were replaced by a thin layer of mucus, 
en ¢.cm. more antitoxin were injected on the second day; a 
dirty, unhealthy, purulent-looking discharge followed on the 
third and fourth days, after which healing ensued very 
rapidly, and was complete on the seventh day. The tonsils 
were swollen till the fifth day only. Two or three distinet 
groups of general, very irritable urticarial spots, becomi 
roseolar, and attended with fever up to 103.8°, severe consti- 
tutional symptoms, and great pains in the joints and limbs 
came on from the seventh to the thirteenth day; during this 
time there was also marked albuminuria. There was some 
deficiency in the knee-jerk from the fortieth to the fifty-fourth 
day, but no other sign of paralysis. A boric acid gargle and 
an iron and quinine tonic were given, with a saline diaphoretie 
during the febrile attack. 
vu. The patient was a boy aged 16, weighing 97 lbs. He 
had had a sore throat for three or four “— without a sign of 
membrane, but with hoarseness and a hard brassy cough. 
The tongue was thickly coated, the breath very offensive, 
and the cervical glands enlarged. Eventually a distinct 
patch of membrane appeared on the tonsil and the pharynx 
was red and dirty looking. The respiratory passages were 
evidently affected, the pulse was 80, and the temperature 
100.2°. Twenty c.cm. of antitoxin were injected, followed by 
10 c.cem. on each of the two next days. The temperature at 
once fell to 99°, and by the fourth day from the first injection 
was normal. The membrane separated from the tonsils on 
the second day, and was coughed up from the respiratory 


‘passages on the fifth, but a patch reformed on the tonsil on 


the sixth. Cultures taken from the throat on the tenth, 
twenty-first, and thirtieth days showed the bacillus Loeffleri, 
which was, however, absent on the thirty-sixth. On the 
ninth day there appeared a general urticaria, lasting five days, 
On the twenty-third day there was a second measles-like 
rash, lasting three days. There was considerable albuminuria 
on the eighth day, and a trace on the ninth, but none after. 
There was no paralysis. Before the injections an expecto- 
rant mixture of ammon. carb. and squills was given; ,this 
was continued afterwards with the addition of an iron and 





quinine tonic. 
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rx. The patient was a boy, aged 16}, and weighed 119 lbs, 
His illness began with very sore throat and headache, accom- 
ied by fever and marked depression and some swelling of 
' the cervical glands. The tongue was furred and the breath 
offensive. On the third day there were patches of membrane 
on the left tonsil, which was much swollen. The uvula was 
edematous, the temperature 102.4°, and the pulse 108. 
Twenty c.cm. of antitoxin were injected, and the case seemed 
to abort. The prostration passed off in a few hours, the tem- 
rature fell to 100.6°, and the pulse to 90. The membranous 
tches had separated by next day, on which and the follow- 
ing 10 c.cm. of antitoxin were again injected. On the seventh 
day a patch reformed on the tonsil, but no symptoms ap- 
red with it. There was a general urticarial and roseolar 
rash from the eighth to the fourteenth day. A trace of 
albuminuria was present on the first two days. There was no 
sign of paralysis other than a temporary weakness of the 
knee-jerk on the fortieth day. The only treatment in addition 
to the antitoxin consisted of an iron and quinine tonic. 

x. The patient was a boy of 15}, weighing 96 lbs. The ill- 

ness began with sore throat, followed by headache and malaise. 
On the second day the tonsils were large and dirty-looking, 
the temperature 101°, the tongue coated, and the breath offen- 
sive; there was not marked prostration. Next day the tem- 
perature was 100.6°, and the pulse 120. The throat was very 
sore, the neck stiff, and there were patches of membrane on 
poth tonsils and on the right anterior faucial pillar. Twenty 
c.cm. of antitoxin were injected. One hour after the tem- 
perature was 99.4° and the pulse 100, but these rose to = a 
and 120 in the next three hours. There was circumscribed 
induration, with tenderness but no suppuration at the seat of 
injection for about a week. Next day a further injection of 
‘10 c.em. of antitoxin was given, and the membrane was re- 
moved with difficulty, leaving a bleeding surface. The bacillus 
Loefferi was not found in cultures made on the fourth and 
fourteenth days. A general roseolous and urticarial rash 
lasted from the sixth to the eighteenth day. There was a 
trace of albuminuria in the first two days, but no sign of 
paralysis appeared. Before the injection an iron and pot. 
chlor. mixture was given. 


LIV.—E. A. T. STEELE, M.R.C.S., L.R.C.P. (Plaistow).* 

Fourteen Cases : Recovery in Twelve: Bacteriological Diagnosis 
in All: Exanthem in Six: Paralysis in Three: Joint Pains in 
Three: Tracheotomy in Two.—1. Male, aged 6 years, whose 
brother died two days ago from diphtheria. The patient had 
hada sore throat two days, the voice had been lost, and the 
breathing very laboured. The temperature was 103°. 
Tracheotomy was performed at once, and antitoxin 20 ¢c.cm. 
injected, followed by 10 ¢c.cm. in twenty-four hours. The 
temperature fell to 99° in eighteen hours, and did not rise 
again. The tube was left out on the fourth day. There was 
no paralysis and no rash, recovery being uninterrupted. 

11. Male, aged 7 years, had suffered with sore throat for 
three days; there was membrane on both tonsils. The 
temperature was 100°, Antitoxin 13 ¢c.cm. were injected, 
followed by 5 c.cm. in twenty-four hours. The tempera- 
ture fell directly to normal, and the membrane began to 
separate before the second injection. Recovery was un- 
interrupted. 

11. Male, aged 3 years, had had a sore throat for two days; 
the tonsils and pharynx were covered with membrane, and 
there were considerable glandular enlargements and nasal 
discharge. The breathing was laboured, looking as if 
tracheotomy would be soon necessary. The temperature was 
102°, Antitoxin 20 ¢.cm. was injected at once, and 12 ¢c.cm. 
in eighteen hours. The temperature fell to normal on the 
second day, the breathing began to improve almost directly, 
and the expected necessity for tracheotomy passed away. On 
the third day after the injection an erythematous rash 
appeared on the abdomen, and three weeks ,after the child 
developed paralysis of the soft palate and weakness of the 
lower extremities. : 

Iv. Female, aged 6 years, had,had a sore throat for thirty-six 
hours, with membrane on both tonsilsand moderate glandular 
enlargement. The respirations were noisy and the tempera- 
ture 102°; albumen was present in the urine. Antitoxin 
20¢.cm. was injected and 10 c.cm. more in twenty-four 
hours. The temperature fell to99° in twenty-four hours, and 








the membrane had completely gone in four days. On the 
seventh day after injection. there was a profuse rash with 
pain- in ‘the’ joints, which lasted three days, followed by 
palatine paralysis three weeks after. 

v. Female, aged 4 years, a sister of the above, had suffered 
from sore throat. forty-eight hours, and was found to have 
membrane on the fauces and tonsils; the temperature was 
103.6°. Antitoxin 20 c.cm. was injected and 5 c.cm. lateron. 
The temperature fell to normal on the morning following the 
first injection. . This patient had arash on the seventh day 
like her sister but no pain in the joints; there was no 
paralysis. 

vi. Female, aged 5 years, had had a sore throat four days. 
The temperature was 102.6°, the breathing noisy, and there 
was a nasal discharge. Much glandular enlargement was 
present, and membrane covered the tonsils and fauces. 
Antitoxin 20 c.cm. was injected and followed later by 1toc.cm. 
The morning after the first injection the temperature was 100°, 
the membrane was commencing to come away, and the breath- 
ing much better. There was transient palatine paralysis 
three weeks after. 

vi1. Male, aged 1 year and 9 months. There was mem- 
brane on the tonsils with glandular enlargement. Patient 
was treated for twenty-four hours with perchloride of iron 
and insufflation of sulphur, but became rapidly worse, with 
stridulous breathing and a temperature of 101°. Antitoxin 
23 c.cm. was given, and 1oc.cm. later on. The temperature 
fell to 99.8° in twenty-four hours, and the breathing was much 
easier. In this case also the necessity for tracheotomy ap- 
peared imminent. A rash appeared ten days after. ‘ 

vill. Female, aged 24 years, had complained of sore throat 
for twenty-four hours. There was membrane on both tonsils, 
with slight glandular enlargement. Antitoxin 20 c.cm. was 
injected, followed by 10 c.cm. later. The throat was clear in 
two days: there was arash with pain in the joints on the 
tenth day. 

1x. A nurse, aged 30, had hada sore throat for twenty-four 
hours; membrane was present on the tonsils. For twenty- 
four hours this case was treated with frequent spraying with 
izal and sulphur insufflation, but the membrane spread over 
both tonsils and the pharynx, and the maxillary glands be- 
came enlarged. Two doses of antitoxin, 20 c.cm. and 10 ¢.cm., 
were given; recovery was uneventful. 

x. A nurse had suffered from sore throat for two days ; ther 
was slight glandular enlargement. The administration of 
antitoxin 20 c.cm. and 10 c.cm. was followed by recovery. 

x1. Female, aged 6 years; there was membfane on both 
tonsils and the pharynx, and the breathing was very laboured. 
Antitoxin 20 e.cm. was injected, and tracheotomy performed 
on the same day ; large pieces of membrane were coughed up. 
Antitoxin 10 ¢.cm. was afterwards given. All went well the 
morning of the eleventh day, when the child woke from her 
sleep and began to choke. A large piece of membrane ap- 
peared in the opening in the trachea, which the nurse at- 
tempted to grasp with forceps, but failed. At the next 
inspiration the membrane was drawn down into the trachea, 
and the child died asphyxiated in a few minutes. 

x11. Female, aged 4, had hada sore throat for eight days. 
There was membrane covering both tonsils and pharynx, and 
much offensive discharge from the nose, with considerable 
glandular enlargement. The breathing was difficult, and 
there was occasional vomiting. Two injections of antitoxin, 
20 ¢.cm. and 10 ¢.cm. were given. The breathing improved, 
but the child died exhausted in three days, the vomiting 
persisting to the last. 

x11. Female, aged 7, had been suffering from sore throat 
for four days, and had been energeticaily treated with per- 
chloride of iron locally, but was getting rapidly worse. There 
was considerable glandular enlargement and membrane on 
the tonsils and pharynx, witha nasal discharge. The tempera- 
ture was 103°. Antitoxin 20 c.cm. and 10 c.cm. was injected. 
The temperature fell immediately to normal, and the mem- 
brane cleared in four days. There was aslight rash on the 
seventh day. 

xiv. A nurse, aged 20, had been nursing a bad case of septic 
diphtheria. When seen she had had a sore throat for twenty- 
four hours, and there was membrane on the tonsils and soft 
palate. Antitoxin 20 c.cm. was injected. Improvement by 
next day was so marked that a second injection was not given. 
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There was slight and transient stiffness of joints on the 
seventh day. 
The diagnosis was bacteriologically confirmed in every case. 








HOSPITAL ABUSE. 


A sHorT time ago the Council of the Bath and Bristol Branch 
of the British Medical Association appointed a subcommittee 
to inquire into the question of hospital abuse in that district. 
It would appear the following institutions were included in 
the inquiry: The Royal Infirmary, the General Hospital, the 
Children’s Hospital, the a Hospital, the Clifton Dispensary, 
the Eye Dispensary, and the Bristol Dispensary ; and a series 
of questions were sent to the governing body of each. These 
were as follows: 

1. The methods of admitting out-patients. 

2. lf any system is in operation with a view to check the admission of 
persons not eligible for charitable relief. 

3- Is a book kept in which all patients’ names, etc., are registered ? 

4. Are subscribers’ letters used ? 

5- Do subscribers claim the right or exercise the privilege to recommend 
their servants or employees for treatment ? 

6. If any patients apply who have been supplied with letters from the 
Hospital Saturday or Sunday Funds? The class of patients sent by the 
officials of the above Funds. 

7. Are any steps taken to exclude trivial cases or to limit the number of 
cases admitted : 

8. Are any means used to impress patients with the fact that hospitals 
are founded and maintained for the benefit of the sick poor ? 

9. Whether patients chiefly reside in the immediate neighbourhood of 
the hospital or come from long distances ? 

ro. If payment is exacted from out-patients ? 


It is interesting to note that: (2) was answered by all in 
the negative, as also was (8); while, as to (5), all but two 
answered, that it was common practice for employers and 
masters to make use of hospital letters for their employees 
and servants. 

In the course of their report the Subcommittee say : 


The Subcommittee during the inquiry into the wages find that it is the 
we of many employers of labour to deduct from the wages of their 

nands a mine vow yd or penny a week to constitute a fund—which is some- 
times augmented by the employers themselves—to buy notes for the insti- 
tutions ; thereby, in many cases, turning the institutions into provident 
dispensaries in which the medical men are unpaid. In many cases no 
systematic inquiry appears to be made by the employer of the wages 
received by the employees, who consider, from the fact that some deduc- 
tion is made in their wages, they have a right to the notes for the institu- 
tions. 

This practice obtains very largely in Bristol, and your Subcommittee 
thinks it unjust to the medical men, detrimental to this institution, and 
pauperising to the patients. In the remedies suggested to meet hospital 
abuse, they make some proposals which will remove this abuse, which 
they believe is growing daily more serious. 


The remedies it suggests are: 

1. That the system of subscribers’ notes should be abolished. 

2. That inthe case of dispensaries where the abolition of the note 
system does not appear to be practicable, a request be printed on the note 
that ae and subscribers should make careful inquiries into the 
social circumstances of the patients before recommending them for 
charitable relief. 

3. That it is desirable that the various medical charities should com- 
bine to support a salaried inquiry officer to examine into the position of 
any a considered by the officers of the institution to be ineligible 
or relief. 

4. That a wage limit be established. 

5- That notices be placed in the out-patient departments of the various 
institutions calling the attention of the patients to the fact that the insti- 
tution is meant only for the relief of such as are unable to pay for 
medical advice. 

6. That a register be kept of each patient, stating the following facts: 
(r) Date; (2) name; (3) age; (4) address ; (5) employment; (6) name of 
employer ; (7) number in family; (8) available income; (9) illness, and 
how long ill ; (10) special circumstances [club doctor, sick pay, etc.) ; (11) 
grounds of rejection. ’ 

_ The final report of the Subcommittee is an any 
important one, and well worthy of careful consideration. e 


publish it in extenso: 

ie REPORT. 
WE are of opinion that an abuse of medical charities does exist in this 
district, for we have reason to know that in many cases patients obtain 
medical and surgical relief at our various charities who can afford to pay 
for treatment. 

We feel that the existing abuse is due to the following causes : 

1. That sufficient care is not taken by subscribers that their tickets 
shall be given only to the poor. 

2. That too much indifference exists among the authorities, both lay 
and medical, of our hospitals and dispensaries. with regard to the 
importance of making proper inquiries into the circumstances of those 
who apply for treatment. 

3- That sufficient means are not taken to bring home to the patients 
themselves the fact that the institutions they attend exist only for]the 


———_ 
————=—=! 

1. That the attention of the subscribers be drawn to the im 
making more careful inquiries into the means of those to whom th of 
about to give tickets; and that they should be requested to <y are 
whether or not, from their own personal knowledge of his circumstanee! 
the —— is an individual deserving of charity. 

2. That it should be the duty of an officer of the hospital or dispen 
who might be either the visitor of the week or some other member of ¢f2 
lay committee, especially appointed for this puroets. to make inquiri 
into the means, etc., of those applying for relief at his institution 
what in our opinion would be still better, that a “‘ charity inquiry Officer” 
should be appointed to the district, whose duty it would be to make 
necessary inquiries at the various charities. We are also of opinion that 
when the servants of subscribers are admitted intoa hospital the should 
be treated in the ordinary wards like any other patients, and Not in 
— wards set apart for them on payment; for we feel very strong] 
that there should be no paying wards in any free hospital. y 

3. That with regard to the patients themselves: The true nature of the 
free hospital or ispensary which they attend should be brought home to 
them by there being placed in various conspicuous positions in the 
building a notice to the following effect : 


THIS INSTITUTION 
Being established to relieve those persons who are too poor to pay for 
. suitable Medical and Surgical Aid, 


NOTICE IS HEREBY GIVEN 


That on and after this date patients will be required to give informa. 

tion as to their means and circumstances, with a view to prevent the 

abuse of this charity by persons who are well able to pay. 

Dated By Order of the Committee, 

In conclusion, we have purposely avoided making any suggestions as to 
a fixed wage-limit qualification ; for we feel that no hard and fast line 
can by this means alone be drawn, but that each case should be judged 
upon its own merits. ’ . 

We are of opinion that if some regulations on the lines of the above 
report could be adopted it would be to the benefit of the poor, the 
charitable institutions, and the medical practitioners of this district, 








PILGRIM-BORNE CHOLERA IN EGYPT (1895-96), 


A MEMORANDUM by Rogers Pasha, appended to Lord Cromer’s 
report, shows that reports of the presence of the disease first 
came to hand on September 17th, but there evidently had 
been considerable carelessness among the local officials in 
regard to the investigation of the early cases. 


DEFECTIVE NOTIFICATION. 

The difficulties attending early notification are extreme. 
‘In 99 per cent. of the deaths in provincial towns and vil- 
lages there has been no medical attendance, and only on the 
burial permit being required is the certificate of the sanitary 
agent, in most cases an uneducated barber, called for,” and 
thus the disease tends to continue smouldering and unde- 
tected until it assumes an epidemic form. It was not till 
October 12th that suspicious cases were notified from Damietta, 
to which place a European inspector at once proceeded, with 
the result of the disease being recognised bot —— and 
bacteriologically as Asiatic cholera, A large area rapidly be- 
came infected, and on November rst the disease reached the 
Nile, and imported cases occurred in Zagazig, Cairo, and 
Alexandria, which, however, except in regard to the latter 
town, were soon stamped out. 


THE SoURCE OF THE DISEASE. 
Some good authorities, whose opinions are worth every con- 
sideration, think that for some years past cholera has been 
more or less endemic in certain parts of Egypt, and that 
nothing but the existence of conditions favourable to its de- 
velopment has been wanted to produce a widespread outbreak. 
Rogers Pasha, however, says that this theory may at once 
be dismissed, and that the disease was certainly imported. 
There seems to be no doubt that cholera had been more or 
less prevalent all the summer in Asia Minor, reaching Con- 
stantinople in September; but so far as investigation has 
gone, the disease was not imported by way of Damietta ; and 
turning on the other direction to the Hedjaz, we find that 
cholera existed there during practically the whole of the pil- 
grim season, and although this was officially closed on August 
11th, pilgrims continued to arrive for some time subse- 
quently. 
Tue Mecca PILGRIMS. | ‘ Sl 

There are apparently no means of detaining sick pilgrims 
at Suez for inspection. ‘The only thing that prevents 4 
pilgrim from catching the first train is either that he has nu 
money or is in articulo mortis.” To show what a stream of 





poor. 
We would suggest : 





danger flows from the infected Hedjaz it should be mentioned 
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——————— 
tween July 27th and 29th six dead bodies of re- 
or pilgrims were brought to the hospital. No one 
knew what they had suffered from previous to death. Again, 
the medical officer was informed that there were sixty-four 
sick pilgrims arriving at Suez by the Chidim on August 4th, 
put on the sanitary inspector going. down to meet the ship 
only one case was handed over to him; all the rest had got 
away somehow. But as showing how severely the returning 
pilgrims were affected, it is also stated that of a total of 17 
rsons received in the temporary huts ~ ws | the Sanitary 
Department, “8 were brought in dead, 8 died after admis- 
sion, and one survives. he cases were almost entirely 
intestinal diseases.” Clearly all who could move travelled 
onwards carrying their disease along with them. 

The teaching of this is clear, and Rogers Pasha expresses 
himself as having no doubt that the cholera in Egypt of 
1895-96 was introduced by pilgrims returning from the 
infected Hedjaz. 








THE CASE OF DR. STOCKS. 


Tue dangers to which the practice of the medical profession 
may from time to time expose us are not matters of which 
we are anxious to complain, but we desire deliberately to say 
that we have seldom seen a more startling misuse of the 
powers vested in the representatives of the Crown than the 
ease of Dr. G. M. Stocks, of Edinburgh. 

Pending further information, we must assume that it is 
the police authorities of that city who are primarily re- 
sponsible, and that the Procurator Fiscal, who is or ought to 
be a legal officer of high standing, great experience, and far- 
reaching authority, must have been grossly to blame. 

The broad facts are these: Dr. Stocks, in general practice 

at Edinburgh, was called at the end of February to visit a 
young girl who was unknown to him. He found her in bed in 
great pain and very ill. She confessed to him that she had 
taken certain drugs which, in his opinion, had produced an 
abortion or rendered it inevitable. In these circumstances, 
he thought the only thing to do was to administer ergot. 
This did not produce the desired effect, and he tried absolute 
rest, which was continued for several days. Upon March 4th 
he found her so collapsed that, according to his statement, he 
considered it his duty to perform an operation in order to 
save her life. She had a companion who, under his instruc- 
tions, attended to her, but this turned out unfortunately, as 
it appears that the patient was allowed to get up and drink a 
quantity of spirits. Finally, the doctor called in a nurse, 
found symptoms of peritonitis developing, succeeded in sub- 
duing these, and was undoubtedly doing all he could for the 
case, when on March 13th the girl died of weakness and 
collapse. It was subsequently found out, though it was not 
known to the doctor, and apparently not ascertained by the 
police, that before Dr. Stocks was called in the girl had been 
visited by a couple of men described as medical students, 
who had in some way dealt with her case, and were said to 
have even performed an operation. Our present information, 
however, makes it impossible to clear up this point, which 
we give upon the statement of Dr. Stocks’s solicitor. 

Under these circumstances, our readers will probably be 
amazed to hear that Dr. Stocks was arrested by the police 
and brought before the sheriff on March 18th on a charge of 
murder. A post-mortem examination had been held, but the 
doctor had had no opportunity of being present at it or of 
giving any explanation. Before the sheriff he made, as we 
mom a perfectly frank and full statement. Instead of 

eing discharged, however, he was handcuffed between two 
pickpockets and conveyed in custody from the sheriff’s court 
to the town gaol. 

The police did not, as we have said, succeed in ascertaining 
the previous history of the case, which was left to the dili- 
gence of the prisoner’s solicitor. We do not understand that 
the authorities had any reason to suspect Dr. Stocks any 
more than any other respectable medical practitioner in the 
Scottish capital. 

After he had been in gaol a fortnight the avthorities, for 
reasons undisclosed, began to have doubts about the wisdom 
of their proceedings, and they took the extraordinary step of 
requesting that application should be made to them for the 
doctor’s release on bail. Finally, on April 8th, the doctor’s 


solicitor received from the Procurator Fiscal a curt note, to 
the effect ‘‘ that he had just received notice that the Crown 
counsel had ordered no further proceedings in the case,” and 
that accordingly he could have the bail discharged. 

Down to the present time we have heard no word of any ex- 
planation or apology offered to Dr. Stocks. We presume that 
the law allows him no action against the Crown such as the 
proceedings for malicious prosecution and illegal imprison- 
ment, where one private person makes a baseless criminal 
charge against another. The injury done to Dr. Stocks can- 
not fail to be very great. In many cases such an incident 
would drive a man out of the town, and perhaps out of the 
count But the gravity of the case does not rest with the 
individual hardship. It will be clear from our statement 
that a a policeman, with a careless or dogmatic 
police solicitor behind him, might apply the same treatment 
to-morrow to any general practitioner in the three kingdoms. 
We venture to think that those who are responsible for these 
proceedings owe not merely an apology to Dr. Stocks, but 
some guarantee to the profession, and we hope the question 
will be promptly raised in Parliament. 








THE BARRACK SCHOOLS COMMITTEE. 


THE METROPOLITAN CENTRAL AUTHORITY FOR POOR-LAW 
CHILDREN. 


Tuere has been considerable discussion in the press as to 
the nature and method of appointment of the Central 
Authority for the control and supervision of all institu- 
tions for Poor-law children recommended unanimously 
by the Poor-law Schools Committee. After carefully 
reading and re-reading the paragraph in _ question 
we cannot arrive at any other conclusion than that 
the Committee itself was not clear as to what it wanted, 
or was too divided on the point to speak positively. 
This latter surmise is borne out by a note appended to the 
names of four of the members of the Committee, who, though 
they have signed with one hand a report a the 
guardians and all their works, and recommending that a 
Central Authority should in future carry on the institutions 
for the rate-supported children, yet endeavour to smooth, as 
it were, the ruffled feelings of the guardians by vo 
their efforts in the past. However, Sir John Gorst an 
Mrs. Barnett have the courage of their opinions, and see 
more clearly the issue of the condemnations of the past 
actions of the existing authorities. They also append a note, 
in which they say : : 

We think that children should never come into contact with the 
officials and methods which are concerned in the repression of pauper- 
ism, and should therefore not be under a Poor-law authority. We con- 
sider that the supervision of the Local Government Board has failed to 
develop proper treatment of children, or to stop scandals in the institu- 
tion, and that the Board might with advantage be relieved of the care of 
children, which is foreign to its general work. We also believe that the 
dual control suggested would make still weaker the Government inspec- 
tion which has been responsible for many of the evils unanimously con- 
demned by our Committee. ‘ 

We therefore recommend : 

(a) That the proposed central authority should not be a Poor-law but 
an educational body, of a similar nature to that recommended by the 


Royal Commission on Secondary Education. : 
(b) That such body should be under the sole supervision of the Educa- 


tion Department. i 
This is a severe sentence on the Local Government Board, 


and it is supported not only by the arguments of the report, 
but by many evidences of the department’s maladministra- 
tion, ignorance, and neglect which are scattered through its 


pages. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
THE House of Commons reassembled after the Easter Vacation on Thurs- 
day, April 9th. Little was done on that day beyond the voting of money 
and the threshing out of a variety of Post Office grievances. On Friday 
Supply was in proceeded with. Incidentally, on the vote to complete 
the sum for the Houses of Parliament ——. Dr. FARQUHARSON drew 
attention to an item for ventilation, and asked what had been done to 
justify it—In response Mr. AKERS-DOUGLAS, the First Commissioner of 
orks, explained that the expenditure had been caused by the pee of 
ventilating shafts in the Victoria Tower, and similar appliances in the 








smoking and —s rooms, and other places. With regard to the House 
itself he declared that it was one of the best-ventilated chambers to ke 
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found anywhere.—Later in the evening Mr. T. W. Russet, Secretary to 
the Local Government Board, formally moved the second reading of 


THE PUBLIC HEALTH BILL; 

but subsequently, ‘in answer to a request from Dr. TANNER, gave a brief 
explanation of its provisions. He stated that in the year's 1894-95 discus- 
sions had taken place in Committee of Supply in regard to asum of £1,800 
which was charged for maintaining two quarantine stations near Ports- 
mouth, for dealing with plague and yellow fever. The first-named disease 
was practically extinct, and the second was now very rare. The late 
Secretary to the Treasury (Sir John Hibbert) had giver an undertaking 
that he would communicate with the other depart™euts concerned, and, 
if possible, bring in a Bill to abolish these quarantine stations, or rather, 
to alter the quarantine lawso as to deal with the diseases in question on 
the same footing as cholera. This Bill was introduced to carry out that 
pledge. It would effect a saving of £1,800 per annum.—The Bill was read 
a second time without further comment.—Government business came to 
an unexpected termination shortly after ten o’clock. The adjourned de- 
bate on the second reading of 


THE PLUMBER'S REGISTRATION BILL 

was the next order of the day, and the private member in charge of the 
measure (Mr. LEES KNOWLES) made an earnest appeal to the House to 
advance itastage. He pointed out that it was avery important Bill in 
the interest of the public health, and that it had been for several sessions 
before Parliament ; and he urged hon. members to avail themselves of the 
present favourable opportunity for giving it a second reading. The hon. 
member’s observations were cut short by the SPEAKER, whoreminded Mr. 
Mr. Lees Knowles that he had exhausted his right to speak on the second 
reading on a previous occasion. At this point (at a quarter after 10 
o’clock) Mr. HANBURY, Secretary to the Treasury, moved the adjourn- 
ment of the House. Sir C. DILKE protested against adjournment imme- 
diately after the conclusion of Government business at so early an hour, 
urging the right of private members to make progress with their Bills. 
Dr. FARQUHARSON joined in the right hon. baronet’s protest, pointing to 
the importance of the measure and its urgent necessity in the interest of 
the health of the public. Mr. HANBURY, however, stood firm on the plea 
that it was generally understood by members that the adjournment 
would be moved directly Government business was disposed of, and, 
despite a further protest from Mr. PROVAND, after some further discus- 
sion, a division was taken, and Mr. Hanbury carried his point—and once 
more left the Plumbers Registration Bill at the mercy of the blocking 
rule—by a majority of 95 toz9. The House adjourned at 25 minutes after 
ro o'clock, an exceptionally early time at this period of the session. 


THE ROYAL COMMISSION ON VACCINATION. 

In the House of Commons on Monday, April 13th, a petition in favour 
of the early presentation of the report of the Royal Commission on Vac- 
cination was tendered from Billesdon, a petition to similar purport 
having been received from Chorley at the previous sitting of the House. 
On the same day a petition was submitted from Stroud Green in favour 
of the Midwives Registration Bill. 


EMPLOYMENT OF WOMEN IN WHITE LEAD FACTORIES. 

On Monday, in connection with the Factory and Workshops Acts, 1878 
and 1895 (White Lead Works),a copy was presented of the Additional 
Special Rule made by the Secretary of State yy the employment 
Ss * ‘ieee in certain processes connected with the manufacture of white 
ead. 

LEAD POISONING. 

At question time on Monday, Mr. JoHN WILSON (Falkirk) asked the 
Home Secretary if he would order an inquiry into ‘the conditions of the 
enamel industry with a view to dispense with the use of lead, so that the 
large percentage of deaths through lead poisoning might be averted.—Sir 
M. WHITE RIDLEY, the Home Secretary, in response. said: The hon. mem- 
ber will no doubt remember that the various lead industries formed the 
subject of an exhaustive inquiry by a Departmental Committee three 
years ago, as aresult of which stringent special rules have been estab- 
lished for factories where lead is used in plate enamelling. Considerable 
difficulty, however, is experienced in getting the workpeople to obey the 
rules, nor am I satisfied that they might not be amended. I propose, 
therefore, to have a further inquiry made. 


TUBERCULOSIS. 

The notice paper on Tuesday, April 14th, contained the following, in the 
name of Mr. CAWLEY: To ask the President of the Board of Agriculture 
whether, in view of the fact brought to light by the Royal Commission on 
Tuberculosis, that so many cows suffering from tuberculosis were giving 
milk which was supplied to consumers, and that the milk from these 
cows was dangerous to the health of human beings, he.was prepared to 
institute some system by which all cows whose milk was sold for public 

‘consumption should be placed under compulsory inspection. The hon. 

member, however, when bie name was called, was understood to say that 
for the convenience of the President of the Board of Agriculture the 
question would be postponed. 


THE SMALL-POX EPIDEMIC AT GLOUCESTER. 

Mr. ASCROFT asked the Secretary toe the Treasury, as representing the 
Postmaster-General, if any means were being taken by the postal authori- 
ties at Gloucester to disinfect the letters and papers deposited in the 
pillar boxes which were situated in the infected areas; and whether he 
would cause inquiries to be made as to the same, and give such instruc- 
tions as he might be advised were necessary to prevent the spreading of 
the small-pox epidemic to other parts of the kingdom ?—Mr. HANBURY, in 
reply, said that instructions had been given for the use of disinfectants 
at the Gloucester Post Office, with a view to reduce as far as possible the 
risk of infection during the prevailing epidemic. 


A VETERINARY COLLEGE FOR DUBLIN. 
Mr. FIED asked the Secretary for Ireland whether he would introduce 
this session the Bill to grant at least £15,000 to found the Veterinary Col- 
lege in Dublin for Ireland; and whether any annual endowment would 


——! 
be provided ?>—Mr. G. BALFourR : I hope to be able to deal with the Matter 
referred to in the first part of this question in the course of the 
session. I am afraid, however, I cannot undertake to make provision f 
an annual endowment, as suggested.—Mr. JOHNSTON : Will the right poy 
gentleman give us an assurance that this £15,000 will not be taken from 
the intermediate Education Fund ?—Mr. G. BALFOUR: No; I am not able 
to give that assurance. 


THE RECONSTITUTION OF THE UNIVERSITY OF LONDON. 

Sir A. ROLuiT asked the Vice-President of Council whether it 
intended to introduce a Bill in pursuance of the recommendations, With 
or without modifications, of the Gresham Commission for the reorganiga. 
tion of the University of London, and, if so, when, and in which House 
—Sir JoHN Gorst stated in reply that he could not give any definite 
answer to this question. The matter was still under consideration, but 
the Lord President of the Council was at present abroad, and no fina} 
decision was likely to be arrived at until his return. 


NOTICES OF QUESTIONS. 

Amongst the notices given on this day was one by Mr. J. P. Farrerr to 
ask the Secretary for Ireland if he had received a proposal dated Novem. 
ber Sth, 1895, from John Lawrence M'Gowan, of Dowra, co. Cavan, for the 
purchase by the Government of his cure for hydrophobia, and the eree. 
tion of a public institution for its use, and whether the Government had 
considered it, and with what result. Mr. KNOWLEs also intimated his ip- 
tention of asking the Under Secretary for Foreign Affairs if he wil} 
supply, in the form of a return or otherwise, complete information as to 
the treatment of habitual inebriates and the Curatel procedure in Austria, 
He also proposes to ask the Home Secretary if he will introduce at an 
early date a Bill to carry out the report of the Departmental Committee 
on the Treatment of Inebriates. The hon. member had intimated ata 
previous sitting that on Tuesday, May sth, he would call attention to the 
treatment of habitual drunkards and move a resolution. He has, how- 
ever, only succeeded in securing second place for his motion. 





Mr. J. P. FARRELL intends to ask afurther question on the subject of 
hydrophobia—namely, whether in view of the great advantages derived 
by many persons suffering from bites of rabid dogs from the cures pos- 
sessed by the M‘Gowan family of County Cavan, he would direct the 
auditor of the Local Government Board to pass as items of necessary 
public expenditure the fees paid for sending persons to these men to be 
treated and in every case cured. A second query in the name of Mr, 
DRAGE, to be addressed to the President of the Local Government Board, 
is, ‘‘What are the duties of the medical inspectors of the Poor-law 
schools; whether one inspector is responsible for 17,000 beds amongst 
other duties; what means have they to communicate their reports to the 
managers of the schools; and whether the Local Government Board had 
any power of enforcing suggestions made in such reports ?” 

Amongst the notices given during the past few days is one by Mr. FIELD 
to oppose the Abattoirs Bill, one by Mr. AtRD to oppose the Coroners 
Inquest (Railway Fatalities) Bill, Mr. LLEWELLYN to oppose the Street 
Noises Bill, and one by Mr. JAMEs STUART to call attention to the state of 
the army in India and elsewhere as regards venereal disease, and to move 
aresolution. On the motion of Mr. PICKERSGILL, a return has been 
ordered of a copy of Dr. Theodore Thomson’s report to the Local 
Government Board on the methods adopted at certain ports for dealing 
with alien immigrants. 


FooD ADULTERATION COMMITTEE. | ‘ 
The Select Committee on Food Adulteration met in private consultation 
on Tuesday, April 14th, and went through the evidence, grouping the sub- 
jects upon which the report of the Committee will be based. The views 
of the Committee on the most important points were noted by Mr. T. W. 
RUSSELL, the chairman, and he will draft a report, to be submitted to the 
Committee at a future sitting. It is expected that some very important 
recommendations will be arrived at. 


Or LAMP ACCIDENTS IN LONDON. . , 
The Petroleum Committee met on April 15th, under the chairmanship of 
Mr. A. J. MUNDELLA. Mr. Alfred Spencer, of the London County 
Council, gave evidence showing that in the great proportion of lamp 
accidents the reservoirs were broken and the oil escaped and ignited. In 
no fewer than 443 cases, he said, the reservoirs consisted of glass and 
china, and in only 8 of metal.: In 196 cases the lamps had exploded, and 
in every one of these cases it was found that a channel of communica- 
tion existed between the reservoir and the flame. In only 200 cases out of 
876 accidents had it been possible to ascertain the nature of the oil used, 
and in comparatively few cases only had it been possible to obtain 
samples. In his opinion very few of the accidents would have occurred 
if very high test oil had been burning in the lamps. 








Tue French Academy of Medicine has decided to divide the 
25,000 franc prize founded by M. and Mme. Victor Saint Paul 
as areward to whomsoever should first discover a serious 
remedy for diphtheria between Dr. Roux, of the Pasteur 
Laboratory, and Professor E. Behring, of Marburg. 

Tue application of the Apothecaries’ Hall, Dublin, to the 
Privy Council for the appointment of Examiners in Surgery, 
which is practically an appeal from the decision of the Gene- 
ral Medical Council, will be heard on May 11th in the Privy 
Council Chamber. The Apothecaries’ Hall will be repre- 
sented by Mr. Haldane, Q.C., and Mr. Foster; the General 
Medical Council by Mr. Muir Mackenzie and a Q.C., pro- 





bably Sir Robert Reid. 











\\ 


ev 


el 


an 


an 











ApRIL 18, 1896.] 


THE CASE OF KITSON vy. PLAYFAIR. 


Ee ---- FI 989 








oe 
BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

§uBSCRIPTIONS to the Association for 1896 became due on 

January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


‘British MAedical Fournal. 
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THE CASE OF KITSON v. PLAYFAIR. 
We have called attention to the fact that the legal authorities 
past and present are at variance on the crucial question 
whether a doctor is or is not compelled to reveal a profes- 
sional secret in the witness-box. Even this question, how- 
ever, is much more complex than those who have discussed 
it seem to realise. The technical term “ privilege” is, to the 
non-legal mind, a very difficult conception. It will be under- 
stood, of course, that the ‘ privilege” which Dr. Playfair 
claimed for the communication which he thought it. his duty 
to make by reason of the pressure of his other duties to other 
persons, is an entirely different thing from the “ privilege ” 
which a solicitor can successfully claim as to all professional 
communications passing between himself and his client. The 
question whether the knowledge acquired by a doctor of his 
patient is to any degree entitled to any sort of “privilege” 
of the latter kind, is one which, although most lawyers 
would answer it in the negative, is by no means free from 
difficulty. 
The decided cases may be taken to have established this 
point (though not without judicial dissent), that if there are 
communications in writing between a doctor and his patient 
relating to a professional secret, these communications are in 
no way protected from the ordinary process of ‘‘ discovery of 
documents ” in any action, although communications between 
a solicitor and his client are so privileged that nobody can be 
compelled to produce them in court at all. When thecase, how-. 
ever, isnot one of documents which already exist, but of ques- 
tions put to a doctor in a witness box, which he, for profes- 
sional reasons, should refuse to answer, the case is not so 
clear. It is quite true that in the Duchess of Kingston’s case 
Lord Mansfield held that a physician was ‘‘ bound by law” to 
answer such a question. At that time, however, a Catholic 
priest would also have been held to be bound by law to 
answer as to knowledge obtained in the confessional. Both 
the doctor and the priest are in strict theory still bound to 
answer; but the practical question is, What would happen to 
the doctor if he were to take a high line, and say that, what- 
ever the consequences might be, he felt bound ag a matter of 
professional honour to keep his patient's secret, even in the 
witness box? It cannot be too strongly pointed out that this 
is a question to which, since the present discussion has 
arisen, the medical profession is entitled to expect a final 
and authoritative answer. 
Another point which must nct be confused with the ques- 




















tion which arises when a doctor is actually in the witness 
box, is the question which some of our correspondents dis- 
cuss, whether a doctor is bound, or, if not ‘bound, is en- 
titled to give information to the public authorities of a 
crime? As to this it does not appear that, except in special - 
cases, a doctor is bound to act as an informer. Notwith- 
standing Sir John Williams’s statement at the trial as to 
‘‘the last legal opinion obtained by the Royal College of 
Physicians,” it is quite clear that Mr. Justice Hawkins took 
the contrary view, and we notice that our correspondents 
seem to lean to the same opinion. Here again, however, we 
must draw a careful distinction between, two’ entirely dif- 
ferent classes of cases, which in the present discussion have 
been confused. 

The first class of cases is that’ in ‘which the crime 
is done and cannot be undone. Our correspondent 
‘“‘ W.B.” is professionally of opinion that he has come 
across in practice two cases of murder, but neither he 
nor other physicians with whom he has compared ex- 
periences have considered it their duty to tell the police. 
Those who have expressed an opinion on the subject appear 
generally to agree that, wherever it is possible, it is an allow- 
able, and probably a wise, thing for the physician to press 
the guilty party to confess the-crime. If the guilty party 
refuses, it seems quite clear that a doctor would incur no 
penalty if he treated the secret as belonging to his patient, 
assuming always that the mischief was done and could not 
be remedied. 

‘““W.B.” recurs to the other class of cases, where - an 
intended or uncompleted crime may come to a doctor’s 
knowledge, as in a case of poisoning, under such circum- 
stances that by breaking the secret he may stop the mischief. 
Even in this case ‘“‘W.B.” is of opinion, and many will agree 
with him, that the doctor should try all other means before 
he reveals his secret. If, however, he sees no other way of 
stopping the mischief than by disclosing the secret, then it 
seems to be quite clear that he is morally and legally bound 
to disclose it. Any other course would practically make him 
an accessory to the crime. 

Neither our correspondents nor the general discussion of the 
press have as yet thrown any very definite light upon the 
real questions which arose in the recent case, namely, how 
far other duties to other persons, not concerned with crime, 
may justify a physician in disclosing the secret of his 
patient, to that patient’s hurt ? 

This subject, however, hardly raises any question as to the 
law, except in the shape in which it was already answered in 
the first of the three memoranda we published in the BriTisH 
MepicaL JourNnat of April 4th, by the statement that a 
patient would under most circumstances probably be able to 
get an injunction to prevent a doctor from uttering a profes- 
sional secret, if the case took that form, no matter what 
excellent motives of a family character the doctor might be 
able to allege. 

Dr. Biddle inquires how the jury arrived at the con- 
clusion that in the recent case Dr. Playfair had any 
‘‘ indirect motive.” The answer appears to be that 
the family considerations which presented themselves 
to Dr. Playfair as reasons of duty, were presented by 
the judge and considered by the jury as being in the legal 
view matters of “interest,” and however hardly this may 
in an individual case bear upon a professional man who is 
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trying in an awkward case to do his best, the view which 
was taken by the judge and the jury in this case is 
very likely to be followed if any similar instance should 
arise. 

The point raised by the postcript to Dr. Biddle’s letter 
seems to us to be misconceived, and it would be very un- 
fortunate for the profession if it were supposed to be 
generally adopted. The writer seems to think that because 
a piece of knowledge is acquired by two medical men in con- 
sultation, it cannot be the secret of either of them. We 
should have thought it was obvious that they were both 
bound to secrecy to precisely the same extent as if either 
had been acting alone. 

The other special cases propounded by ‘“‘ Anxious ” and by 
“F. F. P. S. G.” are of interest, but it appears to us that 
both are soluble. As to the case suggested by ‘“‘ Anxious,” 
we do not know what individual doctors may consider it 
their duty to do, if a maid is sent to them by a mistress for 
examination ; but it would appear to be on general principles 
clear that a medical man has no right in such a case to 
induce the girl to give him or let him discover a secret which 
incriminates herself, and then denounce her to her mistress. 
The fact that the mistress pays the fee makes the case 
infinitely worse. It is highly probable that if such a girl 
took an action against the doctor for libel, she would recover 
heavy damages. It is always possible for the doctor in such 
a case to write back to the mistress and inform her that he 
cannot see the girl on any such conditions, and that he will 
only see her on the understanding that he will keep whatever 
he discovers secret, unless the girl herself discloses it or 
authorises him to do so. 

In the other case propounded by “F. F. P. S. G.” the con- 
siderations bear a certain analogy. A physician is not 
bound to treat a boy of 19, who is an infant in the law, 
without the knowledge of his parents or guardians, 
and, in fact, behind their back. Our correspondent 
says that if the boy had died the coroner’s jury would have 
censured the operation. We think the jury would have been 
right, at least from the legal point of view. When a person 
is not his or her own mistress, an operation involving danger 
to life, however remote, is a thing of which they are not 
supposed to be absolute judges. If therefore a physician 
does for special reasons take in hand a case such as that sup- 
posed—as, of course, he often does—he acts with his eyes 
open and takes his risk. Certainly he has no right to accept 
the confidence of the boy and take the responsibility of 
treating him, and then go behind the boy’s back and reveal 
the fact to his parents. 

On the whole, the current of opinion seems to be setting 
strongly towards the general conclusion, which is, as we all 
know, the real tradition of the medical profession, that any 
secret arising in the course of treatment is the patient’s 
secret, and that the physician has it, whether voluntarily or 
involuntarily obtained, only under a very solemn trust that 
he will not reveal it if the revelation can be avoided. It is 


of great advantage, however, to the profession that all the 
complex cases to which this law requires to be applied 
should be stated and discussed while the matter is pro- 
minently before the public mind; and we shall be very glad 
if any of our correspondents will favour us with fresh cases 
of difficulty or with any statement of principle which may 





contribute to the solution. 
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THE INSPECTION OF PooR-LAW CHILDREN, 

Ir is with special satisfaction that we note the questions 
asked in the House of Commons on Thursday night with 
regard to the duties of the inspectors of the Local Govern. 
ment Board, for as we have frequently shown in the 
of this JournaL, the staff is insufficient, technically 
unskilled, and overworked. The Poor-law Schools Committee, 
attracting as it has wide and deserved attention, hag eyj. 
ently furnished the material for these inquiries. 

Sir Cameron Gull asks as to the duties of the educationgy 
inspector of the Poor-law schools and the extent he can com. 
municate his views to the managers of the institutions, He 
has been struck no doubt by the complaint of Mr. Holgate, 
who for twenty-five years had been the educational inspector 
for the Local Government Board, and who complains that 
“the only report which will certainly reach the managers jg 
that which he writes in the visitors’ book ; and inasmuch ag 
that book is open to visitors and the staff, he is precluded 
from entering in it anything which would reflect upon the 
capabilities or qualifications of any of the officers.” 

The reports go direct to the Local Government Board, who 
do not necessarily forward them to the managers. As a con- 
sequence the inspectors’ opinions and advice have been 
ignored because often unknown by the managers; and the 
result is as the report states, that the ‘standard is lower 
than that attained in public elementary schools. The 
children, already under special disadvantages by birth and 
environment, receive a lower education than that provided 
for the offspring of persons of the same class, but in happier 
circumstances. Their intelligence is, to some extent, 
dwarfed by their excluded and artificial life, and the me- 
chanical routine of their exercises neither arouses interest 
nor kindles aspiraticn. To counteract. these influences a 
wider and more varied and generous course of instruction is 
all the more necessary.” 

Mr. Bemrose, M.P. for Derby, asks, why no change 
has been made in the conditions of the children in 
the London workhouses, which he understands are 
in many cases unsatisfactory. The word is hardly strong 
enough. In February, 1895, there were 1,890 children in the 
workhouses, exclusive of those in the infirmaries, many of 
whom had been in for several months. At Hackney there 
were 196 boys and girls over school age who were 
being educated by a man who had himself been @ 
pauper inmate, and had been taken off the rates to act as 
schoolmaster. At Shoreditch there were 50 boys and girls, @ 
very large proportion of all the children chargeable 
to the parish, the number at the union schools on the same 
date being 357. ‘‘ We consider,” affirm the Committee, “ that 
it is highly inadvisable that the children should, even for @ 
short time, be allowed to enter the workhouse, and when we 
find that some of these children we here refer to have been 
inmates of the workhouse for many months, we deem it our 
duty to enter a strong protest against the continuance of 
such a state of things.” 

Have reports to this effect been made by the inspector and 
confirmed by the Inspector-General ? inquires Mr. Bemrose. 
We go to press before we are able to chronicle Mr. Chaplin’s 
reply, which can hardly be in the negative or of am 
ambiguous nature when we read in the Poor-law 
Schools Report: ‘The medical inspector says that he 
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reported to the Local Government Board that the 
poys at the Hackney Workhouse had no_ separate 
yard, and were in free and daily intercourse with the 
adult pauper, and that a communication was sent to the 
Hackney Guardians about it ‘a long time ago,’ but no such 
provision has yet been made;” to which is added Mr. 
Knollys’s (the Chief General Inspector) words. He did not 
«think the arrangements which have been made for the 
accommodation of those children, in many instances, or for 
their education, were at all satisfactory.” Yet no alteration 
had been made, although the matter had been represented 
by the inspectors to the Local Government Board. In the 
face of this, the last portion of the query as to why no change 
has been made will be difficult to justify, while the facts 
forbid the refutation of the charge that no reform has been 
accomplished. 

‘Lord Warkworth and Mr. Drage put questions as to the 
statements in the report of children of 9 years of age 
being worked as much as_ ten hours a days, and ask 
whether any explanation can be given for the complaint made 
by their inspector that he had for six years been trying to 
get the Local Government Board to issue a new general 
order defining what should be the limit of hours during which 
the children should be put to labour; and whether the 
matter is ‘‘ still under consideration.” 

We congratulate these gentlemen on the courage and 
public spirit shown by them in espousing the cause of these 
helpless children; all the more, as they—being on the 
‘Government side of the House—must find themselves com- 
pelled to attack their own party. We know that Mr. 
Knollys agrees that for a child of 9 to be a half-timer is ‘“ in- 
defensible,” and we share with the Committee the wish 
that some action had been taken by the Board to impress 
this view upon the managers. 

Quite apart from the evils involved in the aggregation of 
children in barrack schools, such a system of administration 
as prevails at the Local Government Board must result in 
disaster. Here is a great State department which has been 
advised by its inspectors of certain flaws in the management 
of institutions under its control. The inspectors’ opinions 
have been confirmed by their chief officer, and ratified by the 
experience of many suffering children. Why have the evils 
been allowed to continue? It remains to be seen 
what reply the President gives, but we answer 
that it is because the State department charged 
with the responsibility of those children has not seen fit to 
take powers to compel those Boards of Guardians who, on 
account of ignorance, indifference, or misdirected notions of 
economy, have :;uored the recommendations of the Local 
Government Board. That some legal force is absolutely 
necessary is the unanimous opinion of the Poor-law Schools 
Committee, who report that ‘‘the Local Government Board 

have no power to compel compliance, except by declaring the 
guardians in default, and omitting their name from the next 
precept for repayment from the Metropolitan Common Poor 
Fund. This process appears to be too cumbersome to be 
actually adopted, and the difficulty experienced by the Local 
Government Board to enforce its orders, or to induce 
guardians to carry out the recommendations of the inspectors 
assumes serious importance in matters of health and disease, 
and is a serious obstacle to progress.” 

It is doubtless the extreme difficulty of working through 





these popularly elected and yet irresponsible Boards of Guar- 
dians, which has induced the Committee unanimously to 
recommend the removal of the children from their care to 
that of a Central Authority, as well as the transference of all 
the educational side of the work to the Education Depart- 
ment. We would like, however, to point out that were this 
done the existing difficulties experienced as consequent on 
dual control would be increased by triple control—a dilemma 
which can only be escaped by the adoption of Sir John 
Gorst’s and Mrs. Barnett’s recommendation to place the schools 
of the Central Authority entirely under the Education Depart- 
ment. At present the clause dealing with this matter in the 
Education Bill now before the House is only of a permissive 
nature, but we trust sufficient public interest will be main- 
tained in the subject to induce the Government to change it 
to a compulsory clause. If left to the guardians to decide as 
to whether or not the State-supported children should be left 
to their care, or placed under that of a larger and more com- 
petent body, there would be little doubt that the more 
inefficient and incapable the Board of Guardians the more 
confident it would be that it was managing well, and the 
more reluctant to hand over its responsibilities. 








MINISTERS OF RELIGION AND INFECTIOUS 
HOSPITALS. 
UNDER the above heading reference was made in the Bririsu 
MepicaL JOURNAL Of March 7th to a question which has 
arisen concerning the visiting regulations at the Infectious 
Hospital in Douglas, Isle of Man. Some correspondence on 
the subject has since appeared in the Isle of Man Times, and 
in arecent issue of that paper a letter is published, in which 
Father Walsh, a Catholic priest living in Douglas, quotes 
instances in which he believes that the regulations with 
regard to the clerical visitation of patients have permitted 
‘¢ official barriers to be erected between a clergyman and his 
most sacred duty-——his duty to the infectious sick.” As an 
outcome of the public interest which has been excited in 
regard to the matter, it was resolved at a meeting of the Town 


Council held on March 2nd: 

That, in order toremove certain misapprehension which appears to exist 
in relation to the matter of clerical visitation to patients admitted to the 
Isolation Hospital, it be an instruction to the Town Clerk to submit, if pos- 
sible, at the next Council meeting, and, if public duties will permit, to 
issue to the press before next Council meeting, for the information of the 
Council and the public generally, a report with regard to the past deci- 
sions of the Isolation Hospital Committee in connection with the ques- 
tion previously mentioned, and also as to the reasons which induced and 
from time to time confirmed such decisions ; with the further instruction 
that the Town Clerk also ascertain and report upon the practice in similar 
institutions in Great Britain and Ireland. 

A copy of the Town Clerk’s report is now before us, and as 
the matter dealt with is one of great importance, it appears 
desirable to give a brief summary of its contents. It appears 
that upon the establishment of the hospital some ten years 
ago careful inquiry was made as to the rules adopted in 
similar institutions, and, as the result of this inquiry, the 
rules and regulations now in force in Douglas were made. 
The only rule with regard to which complaint has arisen is 
that which relates to the clerical visitation of patients. This 
regulation provides that visiting shall be limited to the 
‘nearest relatives of such patients as are dangerously ill, or 
a clergyman or minister, and it is expressly provided that no 
clergyman or minister shall be permitted to visit any such 
patient—that is, a patient who is dangerously ill—without 
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an order in writing to the matron from the medical officer.” 
The report states that it is as regards the latter portion of 
this rule that complaint has originated, the opinion having 
been expressed that clergymen should be allowed free and 
unrestricted access to patients, and should not be required to 
obtain the written permission of the medical officer. The 
Committee has not seen its way to recognise the claim as to 
free and unrestricted access at all times, but ‘‘ the members 
have never actually prohibited the admission of clergymen.” 

In October, 1893, representations were made on the subject 
of free access to the hospital by clergymen, and in conse- 
quence of these representations a report was prepared on the 
whole matter, and information was collected with regard to 
the management of similar institutions elsewhere. As the 
result of the inquiry, it was decided to take no further action 
with regard to the regulations. 

In April, 1895, a deputation waited on the Hospital Com- 
mittee with the object of again raising the question of free 
access to clergymen. It was then explained by the medical 
officer that in cases in which a patient, whether dangerously 

ill or not, expressed a desire to be visited by a clergyman, the 
request was complied with. The Committee reported against 
any alteration, and it was decided to adhere to the original 
rule except in cases in which patients themselves asked for 
a clergyman. 

The Town Clerk’s report refers to the fact that the medical 
officer of the Douglas hospital is non-resident, and mentions 
a suggestion which has been made that, inasmuch as his 
house was in direct telephonic communication with the hos- 
pital, his instructions could be obtained from time to time by 
the matron with regard to the admission of a clergyman, on 
such clergyman presenting himself for admission. This sug- 
gestion is dismissed as being quite unworkable in actual 
practice, inasmuch as ‘‘such a course would necessitate the 
medical officer remaining in his house continuously so as to 
be at hand to answer any telephonic message.” 

The Town Clerk gives a brief epitome of the replies received 
from the medical officers of other isolation hospitals in 
answer to the inquiry addressed to them. The majority of 
these replies express the opinion that the regulation enforced 
at the Douglas Hospital is a good one, and insist upon the 
necessity of the medical officer having complete control of the 
visiting arrangements, and of his permission being obtained 
by any clergyman wishing to visit patients. The replies from 
Birmingham and Salford state, however, that no restrictions 
are placed on the visits of clergymen of any denomination. 
That from Blackpool states that restrictions formerly existed, 
but objection was raised and the medical officer waived the 
rule, and there has been no difficulty since. Some of the 
replies refer to the advisability of making concessions with 
regard to clergymen, and allude to the desirability of securing 
their co-operation, as generally speaking they have influence 
with poor people and can mbuke isolation work smoothly. 
The Middlesbrough reply insists upon this aspect of the 
question, saying that free access is allowed and ‘‘if there has 
been any trouble in getting a Catholic patient removed, a 
message is simply sent to the priest: result—the ambulance 
goes, and the patient is ready.” 

Replies from two of the large London hospitals state that 
‘*there is a resident Church of England chaplain attached 
to the premises, consequently clergymen of other denomina- 
tions are allowed to visit patients of their own faith.” 





Lastly, reference must be made to a reply from Wi 
which, after stating that the matron of the hospital jg autho. 
rised to admit the clergy of all denominations, provideg the 
applicant attends at a convenient time and conforms to regu. 
lations, proceeds as follows: ‘The Douglas rule, howeyer is 
not arbitrary, and is absolutely necessary. It might become 
so if the medical officer, being non-resident, insisted op its 
being carried out in every case to the letter....,,, 
medical officer in charge must have control of ail visitat; 
as he, and not the clergy, is the person responsible to the 
public for its being regularly and wisely conducted. [If an 
other position is taken, there is danger of friction resulting, 
He would always be extremely courteous to any clergyman 
visiting, and not throw any obstacles in the way of his ag. 
mission, but would distinctly reserve the right of interfering 
if he found these visits were in any way prejudicial to the 
welfare of the patients.” ; 

This opinion is an important one, inasmuch as it dealg 
with those instances in which, as is the case at Douglas, the 
medical officer does not live in the hospital. If the medica} 
officer is non-resident, and not able to be at hand to answer 
telephonic messages, it certainly appears undesirable for 
him to insist upon his permission being a sine qué nonin 
every instance. Instructions might easily be given, on ap- 
plication being made by any particular clergyman, that he 
should be admitted at convenient hours from time to time, 
such permission to remain valid so long as proper precan- 
tions were taken against the spread of infection and the 
visits were not found to be prejudicial to the welfare of the 


patients. In the case of the Douglas Hospital, it is conceiy. 


able that the fact of the medical officer not being easily 
accessible at all times may have led to inconvenience, which 
would not have been felt had he been resident upon the hos. 
pital premises. 

The Douglas Town Clerk, in concluding his report, says 
that he leaves the replies to speak for themselves, the Com- 
mittee being of opinion that the overwhelming bulk of the 
testimony is in their favour, that is, in favour of the retention 
of the Douglas rule. At the same time the Committee draws 
attention to certain replies, some of which have been referred 
to above, which are in opposition to this rule. These replies 
deserve the most careful consideration, and if due weight is 
given to them it may be anticipated that the Town Council 
will see its way to making some alteration in the Douglas 
regulation. 


— 
a 


A MEETING of the Penal Committee of the General Medical 
Council will be held next week for the purpose of making 
preliminary inquiry as to certain cases of alleged misconduct 
by registered practitioners. 





THE Prince of Wales has expressed his regret that he will 
be unable to visit Canada next year in connection with the 
meeting of the British Association at Toronto. There was at 
one time ground for hoping that His Royal Highness would 
allow himself to be nominated as President of the meeting, 
but as this is now out of the question, Dr. Edward Frankland 
has been asked to undertake the duties of the post in succes- 
sion to Sir Joseph Lister, who enters on his year of office at 
Liverpool. 


A BIRTHDAY COINCIDENCE. 
Dr. WALTER Hunter (Nottingham) writes to us: On April 
8th, 1892, I attended Mrs. C. in her confinement—a girl. On 
April 8th, 1894, 1 again attended her, when another girl was 
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porn. Last Wednesday, April 8th, 1896, I attended Mrs. C. 
in, when another girl was born. Three consecutive births 
all on the same day of the year. Is this not a record ? 


THE PLAGUE AT HONG KONG. 
Tue Governor of Hong Kong has informed Mr. Chamberlain 
that the total number of cases of bubonic plague which have 
occurred in the Colony between the beginning of the year and 
April 7th is 415. During the week ended April 7th 75 cases 
occurred, as against 47, 44, and 33 in the three preceding 
weeks respectively. 


THE GENERAL HOSPITAL, ADELAIDE, SOUTH 
AUSTRALIA: A WARNING. 


We regret to learn, from a telegram received on April 15th 
by the President of the Medical Defence Union that a very 
serious difficulty has arisen at Adelaide. The terms of the 
telegram are as follows: “‘ Adelaide, April 15th, 1896. Govern- 
ment propose import paid men to replace Adelaide Hospital 
honorary staff, who have resigned in body, under protest 

inst Government action. Profession support them. Inform 
medical papers. Further particulars later.” We have also 
received a submarine telegram from Adelaide in the following 
terms: ‘‘Stop all Guy’s men. Adelaide Branch unanimous.” 
From the foregoing it is at least evident that no medical 
practitioner should accept any appointment to the Adelaide 
Hospital that may be offered him by the South Australian 
Government in the absence of the further information which 
has been promised. Immediately on receipt of this we will 
publish a statement of the causes which have led to this re- 
grettable state of things. 


DISINFECTION OF THE BARBER’S TOOLS. 

A CORRESPONDENT writes from Arcachon’: Knowing how you 
like to call attention in the British MepicaL JouRNAL to 
any sanitary improvement I call attention .to what I saw 
here. Going into a coiffeur’s to be shaved (I always am 
shaved with my own razor, sponge, brush, soap, etc.), 1 
noticed that all the razors, brushes, and combs were passed 
through a 1 per 1,000 solution of sublimate. Of course, here 
there are a number of tuberculous patients in the town, But 
it is a pity that English barbers do not do the same, par- 
ticularly in health resorts where there are consumptives, or 
places like Harrogate where there are patients suffering from 
skin diseases (Sometimes syphilitic). 


THE SICK POOR IN IRISH WORKHOUSES: 
ATHY. 

THE administration of Athy Workhouse typifies the collision 
of modern ideas and changed conditions with rules and 
buildings framed nearly seventy years ago to suit circum- 
stances which exist no longer. Neither the general orders 
nor the buildings were made with a view to the treatment of 
the sick or the sheltering of the aged, yet these two classes 
now form two-thirds of the workhouse inmates, and the 
guardians have to provide for them as best they may, 
hampered by rules which are inapplicable and obsolete, and 
by all the difficulties involved in unsuitable buildings. At 
Athy the sick are divided among the “fever” hospital, the 
infirmary, and the body of the house, and are nursed respec- 
tively. by trained nurses, by nuns, and by the matron, all 
assisted of course by paupers. The unfortunate sick in the 
body of the house are worst off, for though the guardians and 
the officers seem to do their best for them, according to 
their lights, the wards are even more unsuitable for the 
nursing of the sick than those of the infirmary proper. The 
concentration; of the sick under one roof is greatly to be 
desired, and. also that they should be tended by trained 
nurses. Is it too much to hope that the ecclesiastical 
authorities will shortly remove the veto on hospital training 
and night duty which prevents the nuns from qualifying as 
sick nurses in the true sense of the term? It is surprising 








that among the reforms which have been introduced into the 
workhouse at Athy the abolition of the cells for the insane 
has not found a place. These are neither more nor less than 
prison cells (6 feet by ‘10 feet) with small grated lights high 
in the walls, and their use ought no longer to be tolerated. 


SUDDEN DEATH AFTER INJECTION WITH DIPH- 
THERIA ANTITOXIN. 

In another column our Berlin Correspondent reports all the 
facts at present known with regard to the sudden death of 
Professor Langerhans’s son very shortly after an injection of 
Behring’s antitoxic serum had been given to him by his 
father with the object of protecting the child from the infec- 
tion of diphtheria to which he had been exposed. As to what 
the exact relation the injection of the antitoxin bears to the 
death of the patient it would be premature even to hazard a 
guess. It is satisfactory to learn that the most stringent. 
inquiry has been instituted, and that the remaindex of the 
antitoxin will be analysed most carefully. The occurrence is 
apparently entirely accidental, but what is the cause of the 
accident has yet to be determined. In any case it ought 
not to affect the general use of antitoxin, which already must. 
have saved thousands of lives, even making allowance for 
every objection that those who are opposed to the use of anti- 
diphtheritic serum can raise. Although there are recorded 
cases to the number of between 10,000 and 20,000 in which 
antitoxin has been used, no case of death has hitherto 
been laid directly at its door. This unfortuuate occurrence 
calls to mind the well-known case of death on the operating 
table that occurred at.the time that Sir James Simpson was 
experimenting with chloroform. It had been decided to give 
the patient chloroform, and he was taken down to the operating 
table; no chloroform, however,-was given, but the man died 
from syncope before he could be operated on or even removed 
from the operating theatre. The advocates for the use of 
chloroform were naturally exceedingly thankful that it had 
not been given in this case, otherwise the death of the pa- 
tient would undoubtedly have been laid at its door. 


THE BABY FARMING HORROR. 
THE feeling of horror which has been excited throughout the 
country at the revelations of the police in connection with 
the baby farming case in Reading is destined, if anything, 
to have a good effect in promoting those amendments in the 
Infant Life Protection Act which have been so recently ad- 
vocated in our columns. The reports by our Special Com- 
missioner published during the past two months on “ The 
Baby Farming System and its Evils,” have pointed to the 
conditions which permit such incidents as those which have 
come under public notice during the past few days to. occur. 
So far as can be gathered frem the newspaper accounts, the 
woman, Mrs. Dyer, conducted her baby farming establish- 
ment upon lines which were distinctly novel. It would 
appear that one of her special conditions was the payment. 
of a lump sum down for the adoption of the children. For 
the most part, £10 seems to have been the sum agreed upon, 
and according to the theory of the police, the transactions 
must have been of avery lucrative character for her. In- 
quiries have shown that at least seventeen children came 
under her ‘‘care” under these or similar conditions. Of 
this number, five have been taken from the Thames and its 
adjoining contributory the Kennet, at Reading; three are 
still living at the prisoner’s house, and the rest, so state the 
police, are unaccounted for. The case has not yet reached 
a stage when free discussion concerning it would be expe- 
dient; nevertheless, even so far as it has gone already, 
moral conclusions may be drawn from it which urgently 
demand the careful consideration both of the public and of 
the Legislature. A significant fact brought out was the re- 
markable number of the bodies of children which have been 
taken from the Thames about London, and which have also 
been discovered in various parts of the metropolis. To 
show the diversity of the location in the latter, the 
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body ofa well-formed infant was recently found, wrapped in 
brown paper, behind the reredos in St. Paul’s Cathedral. 
There are reasons for believing that for a long time past a 
trade has been done in child murder—presumably in the case 
of illegitimate children. What could possibly be easier than 
for a woman to agree to take a child for a fixed sum, and then 
destroy it and afterwards dispose of its body clandestinely— 
either into an area, the river, or on a waste piece of ground, 
with the darkness of night to cover her deed? To show the 
facility with which such an act is accomplished, it may be 
mentioned that some boys were playing on a piece of 
waste ground in the north of London a short time ago: 
they came upon a brown paper parcel which they playfully 
converted into a football, kicking it about from one to the 
other. At length the paper burst, revealing the contents. It 
was the dead body ofan infant who had been strangled. Lord 
Denbigh’s Bill, now referred to a Select Committee of the 
House of Lords, to amend the Infant Life Protection Act, of 
which we have spoken in terms of commendation, should, in 
the light of recent revelations, undeniably include a clause 
setting forth that it shall be illegal, under any circumstances, 
for a baby-farmer to accept a fixed sum for the adoption of a 
child. If such a clause were to become law, the mothers of 
many illegitimate children would be deterred from parting 
with their infants on these terms to baby-farmers whom they 
might have reason to believe were honest. Obviously a 
weekly payment, as the necessary act for such process of 
adoption, would render the continuance of the infant’s life a 
matter of interest to the baby-farmer, rather than the reverse. 
At all events, there would be more scope for the legitimate 
exercise of a trade which, we believe, to a large extent, is 
now carried on in defiance of the law. 


THE JACKSONIAN AND THE WALKER PRIZES. 
Tue Jacksonian Prize of the Rcyal College of Surgeons of 
England for 1895 was awarded to Dr. Alfredo Antunes 
Kanthack, Lecturer on Pathology at St. Bartholomew’s Hos- 
pital, at a meeting of the Council of the Royal College of 
Surgeons held last week. The subject of the essay was 
Tetanus. The subject for the prize for 1897 is announced as 
the Pathology, Diagnosis, and Treatment of the Various 
Neoplasms met with in the Stomach, Small Intestine, 
Cecum, and Colon. At the same meeting of the Council 
the Walker Prize was awarded to Mr. Harold Jalland Stiles, 
M.B., C.M.Edin., F.R.C.S.Edin. This is a prize founded by 
Mr. Charles Clement Walker, and offered every five years 
for the best work in advancing the knowledge of 
the Pathology and Therapeutics of Cancer done either 
wholly or in part within the preceding five years. It will in 
future consist of a gift of 4100, but on this the first occasion 
it amounts to £60. Ineach casethe gift isto beaccompanied by 
a document declaratory of the award, sealed with the College 
seal and signed by the President. The grounds of the award 
are the investigations by Mr. Stiles into the morbid anatomy 
of cancer, its mode of spread, its relation to the organs in 
which it originates, and its relation to the lymphatic system 
of the part, and also the value of his nitric acid method for 
rapidly determining the extent of the cancerous invasion, 
which affords to the surgeon a guide (during the time that 
the operation is in progress) as to whether he has removed 
the whole of the disease or not. 


IRISH WORKHOUSE REFORM: PUBLIC MEETING. 
We were able some little time ago to speak of the 
serious public attention which had been aroused by 
our reports on the state of these workhouses, an atten- 
tion which we had reason to believe would result in a 
concerted effort to bring the matter under the notice 
of the public, and to set on foot a movement to place 
it before the Government, so that the whole condition of the 
workhouse administration might be inquired into. We are 


now informed that a conference is to be held at St. Martin’s 
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Town Hall, Charing Cross, on Wednesday, April 29th, at 
which Dr. Moorhead has been invited to speak. Ag he he 
been for years working at this question, no wiser Selection 
could have been made to insure an accurate statement of 
the facts as they now exist. We are informed that othe 
speakers conversant with the present condition of the work. 
houses will supplement Dr. Moorhead’s statements, whose 
names will be announced in due course, and that eye 
effort is being made to render the conference as representa. 
tive as possible. The sad conditions which surround the 
Irish pauper—as shown in the columns of the Brrmgg 
MeEpicaL JouRNAL—call for immediate action, and we fee] 
sure that when the public has been enlightened by hear; 
the facts of the case, and is put in possession of the informa. 
tion which we have obtained by means of the Commission 
appointed by this JourNaL for that purpose, such pressure 
will be brought to bear on the Government as will lead to 
wide reforms in the administration of the workhouses, 


LARYNGOLOGY AND THE NEW PHOTOGRAPHY, 
Ar the Laryngological Society on Wednesday afternoon g 
paper was read by Dr. Ernest Waggett on the use of the new 
method in diagnosis and treatment of foreign bodies in the 
larynx. A demonstration of the actual process employed wag 
also given by Mr. Sydney Rowland. It proved possible to see by 
the aid of the eryptoscope the passage of a sound into the 
larynx. A full account of this new application of clinica] 
skiagraphy will be found in the report of our Special Com. 
missioner. 


DR. PLAYFAIR’S APPEAL. 

THE appeal in the case of Kitson versus Playfair will come 
on within a month. A reversal of the verdict will be asked 
for on the grounds first of misdirection by the judge in 
regard to malice; secondly, of the verdict being against the 
weight of evidence; thirdly, of the damages being excessive 
and vindictive. The possible result would seem to lie be- 
tween three events. The judges might upset the verdict 
on the ground that there was no evidence of malice; they 
might reduce the damages as being excessive and vindictive, 
in which case the plaintiff would be able to apply for a new 
trial; or they might simply order a newtrial. Of course 
they may also reject the appeal in toto. 


PARLIAMENTARY REPRESENTATION OF THE 
UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS. 
WE understand that, as the result of influential representa- 
tions made to him from many sides on behalf of the large 
number of the medical graduates of the joint Universities, 
Sir William Priestley has definitely decided to accept nomi- 
nation as Unionist candidate for the representation of the 
Universities of Edinburgh and St. Andrews. It is so ob- 
viously desirable that the approaching vacancy should be 
filled by a suitable representative of the great number of 
medical graduates in the constituency, and Sir William 
Priestley combines in so eminent a degree the desirable 
qualifications, that this nomination will, there is little 
reason to doubt, be accepted with large and probably 
unanimous approbation by the graduates generally, 
as it certainly will be by the medical profession. 
On this subject our Edinburgh Correspondent writes: There 
seems little fresh to chronicle regarding the possible vacancy 
in the parliamentary representation of the Universities of 
Edinburgh and St. Andrews. We say possible because it is 
as yet a mere assumption that Sir Charles Pearson will be 
elevated to the judicial bench, or that Mr. Scott Dickson 
will be made Scotch Solicitor-General. If these two pos- 
sibilities become accomplished facts it is not at all 
likely that the new Solicitor-General will be allowed 
to have a walk over for the seat, as has happened on several 
former occasions. Both in Conservative and in Liberal 
Unionist legal and medical circles it is admitted that a 
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stronger candidate might be found, Already indeed one hears 
the name of the Sheriff of Perthshire (Andrew Jameson, a 
st. Andrews graduate) mentioned, as well as some others, 
In purely medical circles there is a strong feeling that the law 
has had the seat too long already, and that the University of 
Edinburgh, with so great a medical preponderance as regards 
students, should be represented bya scientific or medical 
member. Further, that this is made the more necessary 
from the admitted failure of the Scottish Universities Com- 
missioners to deal with the question of medical education 
in a large and statesmanlike way. In Edinburgh there 
is probably only one member of the medical profes- 
sion who is a possible M.P., and it is extremely 
unlikely that he will be induced to stand. In _ lack 
of any definite movement the air is, of course, full of 
rumours. One hears talk to the effect that it will be 
necessary ‘‘to find a seat” for the new Solicitor-General ; 
that it is probable that the member for Glasgow and Aber- 
deen may be socially elevated, and Mr. Scott Dickson, who 
is a Glasgow graduate, succeed him in the representation of 
these Universities. But perhaps all these speculations are 
utterly futile and irrelevant; since the initial steps are so 
uncertain, much may happen during the next ten days to 
upset all calculations. 


DR. BOND’S REJOINDER TO THE ANTIVACCINISTS 
AT GLOUCESTER. 
Dr. Bonn, of Gloucester, the Honorary Secretary of the 
Jenner Society, has written a spirited rejoinder to the docu- 
ment of the Committee of the National Antivaccination 
League, entitled, A Statement of a few Facts calculated to 
allay Panic. The statement of the antivaccinists adduces 
three reasons for a ‘‘suspension of judgment,” which 
reasons ‘‘may well give pause to the over confidence of 
vaccinists.” This is well-guarded language. The three 
reasons givenare: 1. That all the statistics as to the vaccina- 
tion or non-vaccination of the patients are supplied by one side 
. 2. That the medical men of Gloucester have not allowed 
“for the influences on infectious disease of the sanitary con- 
dition oftheir city.” 3. ThatallGloucester does not sufferalike. 
Pitiful are the ‘‘reasons” of the antivaccinists, if these 
are all they can adduce for a ‘“‘ suspension of the judgment.” 
Dr. Bond answers these reasons in detail, and, as might be 
expected in an able manner. Possibly broader ground might 
have been taken. The proof of the protective power of vac- 
cination does not rest upon the single argument of the vac- 
cination condition of the cases, whether fatal or not ; and as 
to the other ‘‘ reasons,” they are simply side issues put for- 
ward to distract the attention of the public. Dr. Bond gives 
as one reason for the chief prevalence of the epidemic in the 
southern side of Gloucester the fact that the Small-pox 
Hospital is almost in the centre of that district. This is dis- 
tinctly wrong on the part of the urban authority. The 
reports of the Medical Department of the Local Government 
Board have shown years ago that no small-pox hospital 
ought to be allowed to remain amongst a crowded population. 
Isolated camp hospitals can be erected on emergency. 


EDINBURGH ROYAL SOCIETY: BACTERIA IN MILK. 
Ata meeting of this Society on Monday, April 6th, a com- 
munication on bacteria in milk as supplied the city of Edin- 
burgh, and the relative efficiency of different methods for 
their removal or destruction, was made by Drs. Hunter 





Stewart and J. Buchanan Young. .The authors stated that 


the cowhouses of this country were not kept with anything 
like the care of those in Denmark and Holland. The cows 
were not groomed, the cowhouses were not flushed with 
water, the hands and clothing of the milkers were not pro- 
perly attended to, nor were the cows’ teats properly cleaned. 
Since November, 1894, 300 samples of milk had been ex- 
amined from fifty dairies scattered throughout the city. It 
was found that at three hours after milking there were in 
winter on an average 24,000 bacteria per cubic centimetre. 








In spring and early summer 44,000; in late summer and 
autumn 173,000. It was found that in dairies supplied with 
milk from the country the average number of micro-organ- 
isms five hours after milking was 41,000 per cubic centimetre, 
while in dairies supplied with milk from town byrés 
the average was 352,000 per cubic centimetre. The 
importance of having cowhouses outside the city 
was strongly emphasised. The various modes. of 
sterilising milk were discussed, and it was pointed out 
that the great objection to the use of sterilised milk was 
the change of flavour and the alleged increased indigesti- 
bility. The conclusions were that milk kept for one hour at 
212° in bottles hermetically sealed remained sterile for more 
than a month, and was quite sweet and palatable, though it 
had a boiled taste; that milk heated by means of Dr. Cath- 
cart’s apparatus remained quite sterile for forty-eight hours, 
though the boiled taste was marked; that milk kept for 
thirty minutes at 158° F. was quite sterile at the end of 
twenty-four hours, and contained very few microbes at the 
end of forty-eight hours. In all these three methods the 
micro-organisms of tubercle and diphtheria were certainly 
killed. Scalding at 176° F. with every precaution kept the 
milk sterile for twenty-four hours, but in carrying out this 
process on a large scale there was considerable risk of post- 
scalding contamination, so that there was no guarantee that 
the bacillus of tubercle and diphtheria, if present, was de- 
stroyed. 


THE FORTHCOMING INTERNATIONAL MEDICAL 
CONGRESS. ; 

Ir is announced—though no official notification of the fact 
has yet reached us—that the Organising Committee of the 
International Medical Congress which is to be held at Mos- 
cow in 1897, has reversed the absurd decision at which it had 
arrived, to exclude English from the languages which could 
be used at the Congress. We confess we looked upon the 
original resolution as unworthy of serious notice, as it was 
certain to be withdrawn when tlie question was brought toa 
practical issue. Nevertheless we congratulate the Organising 
Committee on having allowed wiser counsels to prevail, for 
an ‘‘ International” Congress from which the language most 
widely used by civilised men was excluded would have been 
a farce that would not only have ensured the failure of this 
particular meeting, but would have imperilled the future 
existence of the Congress. To speak plainly, the 
English-speaking section of the medical fraternity conld 
do without the Congress much better than the Con- 
gress could do without them. Our Russian friends would 
seem to have forgotten that the Congress is not a paro- 
chial affair, to be arranged solely or chiefly with a view to the 
advantage or convenience of’the natives of the country in 
which it happens to be held. It is before all international, 
and as such it should be, from the linguistic as well as from 
the scientific point of view, independent of the accidents of 
locality. The Organising Committee receives its mandate 
from the Congress as representing the whole medical world, 
and the relation of foreign members to the local profession 
at any particular meeting is that of invited guests to their 
hosts. It is impossible to deny that in the absence ofa 
universal language of science the confusion of tongues is 
a serious hindrance to the realisation of the idea of an Inter- 
national Congress. In most people attendance at these 
meetings begets the feeling of having been at a. great feast 
of languages and stolen the scraps. We do not think, how- 
ever, that the Moscow Committee was happily inspired in 
its endeavour to lessen the polyglot character of the Con- 
gress by replacing English by Russian. Those who took 
part in the last Congress must have a vivid recollection of 
the very ample opportunities they had of hearing the 
language of Dante in the discussions at Rome, and there is 
no reason to believe that our Russian brethren would be 
more self-denying than the Italians. We are of opinion that 
the best arrangement as regards languages at International 
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Medical Congresses is that which was found satisfactory at 
the London meeting and others, namely, to have the three 
great tongues of civilisation, French, English, and German, 
recognised as the official languages of the Congress, and to 
insist that abstracts of all communications should be printed 
in the three languages, and circulated at the meetings of 
sections. At the Copenhagen meeting the Danes, with fine 
courtesy, ruled their own language out; it is, perhaps, too 
much to expect that the Russians should do likewise, but we 
are sure that the Congress would be more likely to be suc- 
cessful if they did. There are one or two other points on 
which the Organising Committee has been brought to see the 
error of its ways. Thus in the original scheme there was 
no Section of Laryngology—mainly, it would appear, on 
the ground that as there happens to be no _ professor 
of this subject in the Medical Faculty of the University of 
Moscow, there would have been a difficulty in finding a 
President among local men. Otology was subjected to the 
like indignity. In deference, however, to the vigorous pro- 
tests of Dr. Felix Semon, Professor B. Fraenkel, of Berlin, 
and other leading representatives of the specialities in ques- 
tion, this blunder has also been rectified. Laryngology and 
otology have fairly won for themselves the freedom of the 
medical city, and it would have been a gratuitous insult to 
earnest labourers in those fields of practice, as well as a 
reversal of the policy which has proved successful at previous 
Congresses, to have placed them in the position of mere ap- 
pendages to another Section. 
ENTERIC OUTBREAK AT ALLAHABAD. 

THE correspondent of the Times telegraphs from Allahabad 
on April 12th as follows: ‘‘ A severe epidemic of enteric fever 
has broken out here in the Norfolk Regiment, 20 deaths occur 
ring out of 47 cases since March 1st. Twenty cases are still 
under treatment. The regiment only arrived at the end of 
last year. The Royal Irish Fusiliers, whom they relieved, 
also suffered, losing their colonel and several men. Mr. 
Hankin, the bacteriologist, finds that the water supplied is 
pure, but that bacilli are swarming in the earthen storage 
vessels in the barrack rooms. Their presence is unexplained, 
as the sanitary surroundings are apparently excellent. The 
epidemic proves the extreme susceptibility of young soldiers 
to enteric fever, which now accounts annually for one-third 
of the total deaths occurring in the British garrison.” This 
statement is instructive not only for the facts which it dis- 
closes, but for its general relations to some outbreaks which 
have occurred, and which may yet be anticipated, in India. 
In ordinary circumstances, and under the conditions 
under which past investigations were conducted, until Mr. 
Hankin brought to his task in India the new methods and 
the new spirit of modern bacteriology, such an outbreak as 
this would not only have been classed as inexplicable, but 
the fact that the water supplied from the waterworks was 
pure would have been quoted as a proof that epidemics of 
enteric fever might properly be treated as mysterious and 
inexplicable and quite apart from the water supply. The 
same form of reasoning was, and even is still, applied to 
cholera outbreaks under the old mystery theory, which still 
finds a large place in Indian medical records. These things 
are mysterious and these epidemics are inexplicable until 
they are properly and skilfully investigated, and there is no 
reason to doubt that they will thus all fall into the line of 
our European experience. This was the main moral of the 
Cawnpore and Agra epidemics, and it ought now once again 
to be enforced with peculiar vigour by this occurrence at 
Allahabad. Not only must the water supply be purified, 
both at its sources and at its place of delivery, but ‘the 
vessels in which it is stored and from which it is used need 
to be examined. The same precautions are needed for the 
cooking, cookhouse, and the food, and if for typhoid a 
Jfortwri for cholera. The inexplicable delay in taking the 
necessary steps for establishing the various bacteriological 
stations which the Government have promised in response 











to Mr. Ernest Hart’s memorandum of February, 1895, wil} 
now, perhaps, be brought to an end. It is instructive to 
notice that Mr. Hankin is now treated—and wisely, foy the 
moment, treated—as the one indispensable public bacte,; 
ologist of India; but no man is indispensable, nor can any 
one man be depended on for the safeguarding of this 
empire of India or watch at the innumerable gates at which 
cholera and enteric fever enter the camps. There should be 
a hundred, if not as good as he—that would be hard, indeeg 
to find—at least capable of following in his footsteps in these 
practical yet scientific inquiries. 


THE MIDWIVES REGISTRATION BILL. 

Tue Council of the Association at their session on Wedneg. 
day resolved, on the recommendation of the Medical Reform 
Committee, to ask the Lord President of the Couneil to 
receive a deputation of the Association to urge the Govyerp. 
ment to oppose thé Midwives Registration Bill on the folloy. 
ing grounds: (1) @hat it abrogates the existing Medical Acts 
as regards the practice of midwifery. (2) That it is fraught 
with danger to the public, inasmuch as it contemplates the 
creation of an inferior order of practitioners to attend upon the 
poor. (3) That it is unjust to the medical profession, inasmuch 
as it proposes to register an inferior order of practitioners, 
instead of a body of well-qualified midwifery nurses. The 
Council also resolved to prepare a petition against the Bil] 
for presentation to the House of Commons. This action is the 
logical sequence of the resolutionsadopted by the Brariches and 
confirmed at the annual meeting last year. The policy of the 
Association as then expressed was in favour of the registration 
of midwifery nurses, and opposed to the creation of a new 
order of midwifery practitioners under the title of registered 
midwives. The prolonged discussions which have taken place 
in our columns and elsewhere have thrown great light on 
the dangers to which the registration of midwives as 
proposed in Lord Balfour’s Bill would expose the public, 
to say nothing of the injustice it would inflict on practitioners 
and on the male student, who would on account of his sex 
be prevented becoming a registered midwife. One of our 
correspondents in to-day’s issue expresses ‘‘ surprise and dis- 
appointment” at what he is pleased to call our ‘change of 
attitude.” The attitude of the JourNAL must always be 
regulated by the policy of the Association, and in this 
instance we believe the attitude in its essentials has not 
changed. We hold as firmly as ever that ‘the lives of 
mothers are daily sacrificed by ignorant and self-sufficient 
women who undertake the duties of a calling requiring care- 
ful training and guarantees of efficiency.” We think, how- 
ever, that the guarantees will be best obtained by registering 
these women as midwifery nurses, and not by legalising their 
independent practice, when at the best they can only have a 
comparatively limited knowledge of a branch of practice 
which the Medical Act of 1886 says shall not be under- 
taken by a man unless he is also qualified in medicine and 
surgery. 


JOINT AFFECTIONS IN NERVOUS DISEASE. 

A piscussion on Joint Affections in Nervous Diseases will 
take place at the meeting of the Hunterian Society at 
8.30 p.M. on Wednesday next, April 2znd, at the London 
Institution. The subject will be introduced by Mr. Targett, 
who will give a demonstration of lantern slides. Among 
those who intend to take part in the discussion are Drs. 
Buzzard, Beevor, Ord, and Aldren Turner. We are asked to 
state that members of the profession will be cordially wel- 
comed, and any wishing to take part in the discussion are 
requested to communicate with the senior Honorary Secre- 
tary, Dr. F. J. Smith, 4, Christopher Street, E.C. 








CHOLERA has broken out again in Alexandria, and an 
English merchant has fallen a victim to the disease. Several 
deaths have also been reported from the native quarter, m 
addition to others admitted to hospital. 
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REPORT ON THE APPLICATION OF THE NEW 

PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[Report TO THE British MEpicAL JOURNAL.) 


By SYDNEY ROWLAND, B.A., 
Late Shuter Scholar of St. Bartholomew’s Hospital. 
xX. 


Tue RECOGNITION OF FOREIGN BopIEs IN THE LARYNX. 
Some weeks ago I stated that one of the possible uses 
for the new process would be in localising and discovering 
the nature of foreign bodies in the larynx. In conjunction 
with Dr. Ernest Waggett I have been steadily pursuing this 
line of work with the results that I think are satis- 
factory. It is now possible not only to skiagraph the foreign 
body, but by aid of the cryptoscope actually to see it, and, 
what is more important, by the aid of this latter instrument 
it is easy after a little practice to use extraction forceps or 
other instruments actually in sight during the operation, and 
thus to direct accurately the instrument to the budy and 
ensure its being caught within its grasp. At the Laryngological 
Society on April 15th the following paper was read by Dr. 
Waggett, in which our methods are described in detail. 





THE SKIAGRAPH AND CRYPTOSCOPE IN THE DIA- 
GNOSIS AND TREATMENT OF FOREIGN BODIES 
IN AND ABOUT THE LARYNX. 

In a letter published in the British MrpicaL JouRNAL of 
March 21st, I mentioned that Mr. Rowland and myself had 
been able to demonstrate that it was possible to obtain skia- 
graphs of foreign bodies in and about the larynx. In subse- 
quent experiments made with a ‘‘ focus” tube of known 
efficiency, we find that the best results are to be obtained by 
an exposure of five minutes, and by such exposures we have 
roduced sharply-defined shadow pictures of coins and fish 
ones attached to the surface of the neck, as well as of the 
hyoid bone. The method we have adopted is to allow the 
patient to rest the head in a natural and comfortable position 
as he sits in an armchair, with a small-sized rapid sensitive 
plate, wrapped in light proof paper, bandaged closely to the 
side of the neck. A Crookes’s tube, directing the rays trans- 
versely through the neck, is fixed 2 inches from the surface of 
the latter, the connecting wires being carefully insulated in 

glass tubes to prevent discharge to the shoulder. 

Inasmuch as the cartilages of the larynx are transparent to 
the x rays, and afford no clear landmarks in the picture, we 
have constructed projection charts of the region, by reference 
to which the position of any given point may be determined 
with fair accuracy in spite of the distortion of the image due 
to the near proximity of the source of the rays. The side on 
which and the depth at which any opaque body lies may also 
be determined by taking a second skiagraph, directing the 
rays through the neck more or less antero-posteriorly. As 
one of the most important ends to be attained by this 
method is the proof of the non-existence in a particular 
situation of a foreign body alleged by the patient to be 
present, and of which ordinary examination reveals no sign, 
we have determined the relative opacities of a number of 
those bodies (coins, bones, glass, various buttons, etc.), 
which are likely to become accidentally lodged in the upper 
air and food passages. Exclusion will not be satisfactory 
and final in the case of some small and but slightly opaque 
bodies, but in the majority of instances it will be possible to 
prove definitely the absence or presence of a foreign body, 
when after trial with a series of various exposures a picture 
is produced in which the more transparent tissues of the neck 
are represented by a deposit on the negative of a density 
equal to that of the standard. If this density is obtained 
after full development, and no evidence of an opaque body is 
to be made out in the negative, one may presume that no 
substance equal in thickness and opacity to those which 
stand out clearly in the standard picture, is present in the 
tissues of the neck. In doubtful cases more than one “ posi- 
tion” must be taken, in order as far as possible to exclude 
overshadowing by the hyoid bones. 

The cryptoscope, although not so sensitive as the photo- 


theless, highly satisfactory. The instrument employed is a 
circular screen, about 6 inches in diameter, of platino-cyanide 
of potassium,a salt which, as is now generally known, becomes 
luminous under the influence of the x rays. The rays are 
sent transversely through the neck from a “focus” tube 
placed about 5 inches from the surface, and such as penetrate 
tissues reach the screen, which is held as near the neck as 
possible. In a dark room the parts in front of the spinal 
column show up as a half shadow, varying in luminosity in 
different regions, while the hyoid bone appears as a sharply- 
defined black shadow, which ascends on deglutition. If a 
coin is placed in the pyriform fossa or a silver probe is passed 
into the larynx, their shadows are seen with perfect distinct- 
ness. On passing the card of standard objects between the 
tube and the neck, the majority of them can be seen, clearly 
defined, on the luminous image. 

The cryptoscope is then of real value in the removal as well 
asin the detection of foreign bodies. Where manipulation 
in a darkened room is considered undesirable, an assistant 
making use of a light tight box or velvet cloth can, by watch- 
ing the movements of the shadow of the forceps, direct the 
operator as to the relative position of his instrument and the 
foreign body. As a rule, no difficulty will be experienced 
in working ina room momentarily darkened, and under these 
circumstances the operator, sitting, if need be, in the usual 
position in front of his patient, may himself judge of the 
necessary manipulations by observing the cryptoscopic 
image reflected towards him by a mirror fixed to the screen 
at a suitable angle. He will probably find no difficulty in 
standing at the side of the patient and watching the screen 
directly. Ernest Waaaett, M.B., B.C.Camb., 

Pathologist London Throat Hospital. 


DETAILS IN THE CONSTRUCTION OF THE TUBES 
AND SCREENS. 

Dr. Dawson TuRNER (Edinburgh) writes that everything 
seems to depend upon the kind of glass of which the Crookes’s 
tube is made. He has had several blown for him, both of the 
correct focus and of other patterns, which he has exhausted 
thoroughly—some so thoroughly that the electrical discharge 
preferred a 3-inch or even 4-inch air gap rather than go 
through the tube, and yet many Of these tubes were quite 
useless for skiagraphy because not made of the right sort of 
glass. The right sort of glass to use is soft German contain- 
ing no lead, and even of this there are many varieties, some 
good and some bad. The least trace of lead is fatal because 
of its opacity to the x, rays. There can be little doubt that 
the rays start from the kathode, receive reinforcement by 
reflection from the anode, and are not generated at the surface 
of the glass at all. He would therefore repeat the suggestion 
of the employment after Lenard of a small aluminium window 
inserted into the wall of the tube at the place where the rays 
strike. Dr. Dawson Turner is experimenting in this direc- 
tion. Dr. Turner finds tungstate of calcium quite as effective 
as the platino-cyanides for the preparation of fluorescent 
screens; it certainly has the advantage of being enormously 
cheaper. Using such a screen he has been able to get a 
shadow of the vertebral column. This fact certainly places 
the tungstate of calcium on a level with potassium platino- 
cyanide, with which a similar experiment has been made. 


THE CRYPTOSCOPE. 

Dr. Lawson RussEtt finds that a very good modification of 
the eryptoscope can be made in the following way. Rub down 
the crystals of paearen> of barium in a glass mortar, 
wet the powder with absolute ether (0.720), then pour on 
flexile collodion, mixing gently to avoid bubbles of air. Now 
pour the fluid over the surface of a celluloid film, floating it 
evenly over the entire surface, keeping the film moving till the 
collodion dries. The film so prepared should, after drying, be 
pressed against a glass plate of equal size, and kept in contact 
with it by a light wooden. frame, the coated surface towards 
the glass. The frame is then fitted into the bottom of a box 
(cardboard or wood) ; eyeholes are then pierced in the lid of 
the box, and fitted with tubular eye-pieces. In making his 
he has utilised portions of a binocular field glass, removing 
the lenses. The celluloid film may be either quarter or half- 
plate size, and glass of course to match; a quarter plate makes 








graphic plate to slight shades of opacity, has proved, never- 


the most convenient size to work with. The glass plate is 
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towards the eye in using the instrument, and the uncovered 
side of the celluloid film is towards the tube producing the 
® — with the bottom of the box intervening. 

ith such an appliance it is possible to distinctly see the 
following things : 

1. A fine needle through the palm of the hand, laid trans- 
meeey to the metacarpal bones. The hand was that of an 
adult. 

A. - threepenny piece through a block of wood four inches 
thick. 

3. Surgical instruments through their cases (leather or 
wooden) with the utmost distinctness. 

4. The bones of the foot through a heavy-soled boot. 

5. The bones of the fingers through a volume of the 
British MEDICAL JOURNAL. 


INJURIOUS EFFECTS ON THE SKIN. 

Dr. L. G. STEVENS draws attention to the fact that workers 
on the new method often suffer from a variety of skin affec- 
tions. Ina case under his notice a gentleman, who had been 
assiduously experimenting with the Roentgen zx rays ever 
since the announcement of their discovery, and who has been 
working chiefly with the cryptoscope, called attention when 
visiting his laboratory to the condition of his skin. The 
upper and lower eyelids of both eyes, the alz nasi, and upper 
lip were all swollen, and the seat of an erythema which was 
not itchy but very painful. The affection was also present on 
the hands and wrists, and on the prepuce. On the back of 
the hands were some raised and hard spots. There was no 
constitutional disturbance. This and the seat of the eruption 

int conclusively to irritation as the cause of the eruption. 

he substances with which he has been working are barium 
platino-cyanide, potassium platino-cyanide, and tungstate of 
calcium. 

These facts have been observed before, but their true inter- 
pretation is, perhaps, a little different from the conclusions 
arrived at by Dr. Stevens. The same phenomena have.been 
observed by other workers, and by workers who have not been 
using platino-cyanides. From this fact, and from the com- 
munication already made to the British MEpicaL JOURNAL 
on snow blindness, it seems more probable that the observed 
rash is more of the nature of a sunburn. If this is so, it 
seems to indicate the presence of x rays as a normal consti- 
tuent of sunlight, as has already been asserted by Continental 
observers. 


THE LOCALISATION OF MURPHW’S BUTTON IN THE 
INTESTINE. 

The suggestion has been made to us that skiagraphy may 
afford valuable information as to the position of Murphy’s 
button after intestinal anastomosis. The new process is un- 
doubtedly capable of proving the presence of the button in 
the abdominal cavity, but it can give no accurate information 
as to the particular piece of intestine in which the button is 
lodged, and this for two reasons: First, no measure of depth 
is given in a flat projection such as a skiagraph is, and, 
secondly, owing to peristalsis, the locality of the piece of in- 
testine within which the button lies is Senstontip liable to 
alteration. Still, while not affording absolute localisation, 
the new process is certainly capable of giving valuable in- 
dications directing a proposed search. 


ITS APPLICATION TO INJURIES AND DISEASES OF 
THE LOWER LIMBS. 

Dr. G. A. GrorGcE (Bournemouth) writes: I have been for 
some time working at the so-called “‘ new photography,” and 
I am pleased to say with excellent results. Working with 
the new focus tube of Messrs. Newton and Son, of Fleet 
Street, London, I have obtained very good skiagraphs of 
the hand, foot, wrist, and elbow-joint in three, three and 
a-half, and four minutes for the hand, according to thickness, 
in six minutes for the foot, in eight minutes for the wrist, 
_ in fifteen minutes for the elbow-joint of a pretty muscular 
ad. 

I was asked by a medical friend whether I could take a 
skiagraph of a fractured femur accompanied with considerable 
swelling of the limb in a muscular young man. My friend 
did not feel perfectly satisfied, as on account of the swelling 
and tenderness it was very difficult to be sure that the ends 











of the fractured bone were in fg wy apposition, and when 
the patient’s friends suggested that an attempt should be 
made to obtain a skiagraph of the seat of the fracture, he 
po readily fell in with their views and asked me to under. 
take it. 

In order to get some information as to the length of time 
required, I attempted on April 9th to obtain a shallow Picture 
of a portion of my own femur, and in an hour I succeeded 
but the result was very faint. The same evening I experi- 
mented on the femur of a friend, and gave an hour and 
a-quarter’s exposure. The result was unmistakable, but stil] 
very faint. When I made an attempt to get a skiagraph of 
the fractured femur on April 11th I gave an exposure of an 
hour and three-quarters, and the result was as successful ag 
I could have hoped, considering the difficulties of the cage, 
The skiagraph showed that instead of the ends of the bones 
being in apposition there was a longitudinal displacement of 
an inch and a-half, and a transverse displacement of at least 
halfaninch. The picture also gave some information as to 
the shape of the broken ends. My medical friend expressed 
himself as more than satisfied with the result of the experi- 
ment. 

This application of the ‘‘new photography ” is, I believe, 
original, and suggests a wide field of usefulness for Professor 
Roentgen’s wontietel discovery. Many surgeons will doubt- 
less avail themselves of the help of the w rays to satisfy them- 
selves that they have done the best for their patients, and 
probably many patients will be curious enough to seek to ob- 
tain for themselves similar information. 


SKIAGRAPHY IN BULLET WOUNDS AND FRACTURES 
OF THE HAND. 

Dr. Patrick S. O’Suntiivan (Cork) sends us a good 
skiagraph of a hand in which is embedded a bullet. 
This skiagraph is interesting from the fact that it was ob- 
tained by means of very simple apparatus. A 134 inch spark 
coil and Roentgen’s pattern of tube, with an exposure of twenty 
minutes. The carpal bones are clearly defined, and some 
detail of bone structure is discernible. 

Dr. Howarp SturGE(Folkestone) sends a skiagraph taken by 
Mr. J. W. Stainer, illustrating a case of compound fracture of 
the terminal phalanx of the right index finger. The injury was 
caused in December last by the finger being caught between 
the chain and cog-wheel of a bicycle. The cog was forced 
through the nail, fracturing the bone below. The joint was 
uninjured. In six weeks the wound had healed, but some 
displacement or enlargement of bone is felt, and there is some 
pain on firm pressure, but itis difficult to be certain of any 
abnormal movement. The exposure was for fifteen minutes, 
five minutes having proved insufficient in a previous at- 
tempt. 

WE have been asked to state that Dr. A. P. Laurieis the author of the 
skiagraph illustrating Mr. John T. Leon’s case, published in the BRITISH 
MEDICAL JOURNAL on April 4th. 





THE BATTLE OF THE CLUBS. 


MeEpicaL MEN AND FRIENDLY SOCIETIES. 
At the National Conference of Friendly Societies, held 
recently in London, one of the subjects discussed was the 
action of the medical profession towards the friendly societies, 
and, according to the Friendly Societies’ Recorder, the speaker 
who introduced the matter ‘‘ had many sympathetic listeners 
to the charges he brought forward.” Another gentleman 
‘* spoke very strongly against the action of the doctors. He 
said that whereas the doctors were their servants they were 
fast becoming their masters, and every attention should be 
paid to the question and a stop put to what was becoming an 
anomaly.” Apparently to show the extent to which the 
doctors will go in their claims, it is pointed out by the 
Friendly Societies’ Recorder that the friendly societies of Dundee 
have hitherto paid their doctors 2s. 6d. a year for medicine 
and attendance, and the doctors are now agitating for an 
increase to 4s. 6d.; that the Stockport doctors, who had also 
accepted 2s. 6d., now demand 4s. 4d., and that the Trowbridge 
doctors propose that working men earning 30s. a week, or 
paying £10a year rent, shall pay for their doctoring in the 
ordinary manner. 
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The following scheme, it is stated, has been recently circu- 
lated amongst the doctors of the North of England, and “ will 
show what is contemplated by the profession in that part of 


untry ” : 
the co y Somueen. ‘ . 

inimum payment (men only), 4s. 4d. per annum, on all who have 
pas in benefit during the year and resident within two miles of the club 
hous {embers to attend at fixed hours when able. Messages for patients 
to be seen at their homes must be left before 9 A.M. Only urgent cases 


on Sundays. a ks 
se Night visits and special visits after 9 A.M. may be charged for as 


i visits. : 
Privvfedical attendance to mean advice and ordinary medical and 
surgical attendance, exclusive of fractures, dislocations, and severe 
injuries, and all operations beyond opening superficial abscesses. 

5. Venereal diseases excluded, : : 

é. Medicine bottles to be provided by patients or paid for. | 

7. Termination of appointment to be three months’ notice on either 


e. 2 3 
. Members with incomes over £roo per annum, or occupying houses of 
$20 rental and over, not to be included in medical benefits. 

9 A fee of 2s. 6d. to be paid for examination of any candidate for 


admission to a club. , ; 
If this is what is contemplated it may be imagined what is 


the actual state of affairs at the present time. 


Minimum Rares. 

A correspondent in the British MepicaL JourNAtL of 
April 11th drew attention to a weak point in the present 
organisation of the profession against the abuse of clubs and 
friendly societies. There seems to be no general understand- 
ing throughout the country as to what should be considered a 
minimum remuneration for certain recognised medical ser- 
vices, as, for instance, for attendance on confinements. While 
it must be allowed that local conditions may occasionally 
require a modification of medical fees, it is difficult to believe 
that a fairly uniform charge might not be established in all 
the important towns in the country. If the profession in one 
town decide to accept 10s. 6d. as the midwifery fee, it makes 
it very difficult for the profession of another town to agitate 
for more. It is, moreover, as our correspondent remarks, 
‘“‘ worse to demand disproportionate fees, than under pressure 
to accept them;” so that it is to be hoped, now there is 
evidently a strong movement throughout the whole profession 
in favour of a union for the common interests, that individual 
towns and districts will not be tempted to fight for their own 
hand only, but will consider that what they decide on may 
1 a greatly affect the position of their brethren in other 
places. 


THE PENDLETON PROVIDENT DISPENSARY. 

Dr. MonTEAGLE (Honorary Secretary of the Medical Staff) 
has given us further information as to the difficulties under 
which the staff of the institution have been labouring in the 
past. It would appear that the shortcomings to which we 
drew attention were the result of circumstances which the 
staff could not control, and that they are not likely to recur 
in the future. The reserve fund was entirely accumulated 
under old arrangements, and, in the words of the writer, 
‘not one penny is laid apart now, nor has been for the last 
six years.” nquestionably the staff have had much to 
overcome in the way of opposition, and there can be no 
doubt they have been far more energetic in promoting reform 
at the Pendleton Branch than their colleagues at other 
Branches of the Manchester and Salford Dispensary Associa- 
tion. If we have seemed unfair in any comments on them 
such was not our intention, and we trust they will persevere 
in their work, so that this Branch may bea ome. example 
in the future to be followed by the sister Branches of the 
Association. 


LINCOLN AND THE CLUBS. 

Sir,—In spite of the criticism of your correspondent, ‘‘ A 
Midland Medical Man,” in the British MEpIcAL JOURNAL of 
April 11th, it will be generally admitted that the practi- 
tioners of Lincoln are to be congratulated as the first to take 
anything like a courageous forward movement in ‘the 
Battle of the Clubs.” I have elsewhere expressed my scepti- 
cism of the utility of such half measures as those of the 
Eastbourne experiment, and at meetings of the profession 
here, when we have had the matter under consideration, 
without very much result as yet, I have invariably insisted 


‘clubs was presented. T 


that remedial measures for the existing scandalous relations 
between medical men and their club patients must be drastic 
in order to be effective. The medical men of Lincoln have 
hit the nail fairly on the head, and. ‘their example 
ought to be followed over the length and breadth of the land. 
This is the peculiar and just feature of their resolutions— 
that they do not draw any distinction between the cheap 
contract patient who is a member of a registered friend] 

society and one who belongs to some other kind of ‘‘ medica 

aid” combination. This attitude required courage, and of 
course invites the interference of what some would call 
‘‘blacklegs ;” at all events, until the attitude is adopted 
throughout the country, and works, as it is bound to work, 
for the good ofall. It is to be hoped that the men of Lincoln 
will show no white feather. 

Why should we, I have always wanted to know, take into 
consideration at all whether a patient is a member of a 
friendly society or not? All the question for us is this, Is he 
in a position to pay us a fair rate of remuneration for our ser- 
vices, or is hea proper subject for our charitable considera- 
tion? Asa matter of fact, his being a member of a friendly 
society, and when on the sick list drawing his periodical 
‘*elub. money,” makes it all the easier for him to pay us our 
reasonable charges. I do not mean to suggest that the 
Lincoln system is perfect in its details, or may not require 
modification according to the customs and institutions of 
different localities, but if the example of Lincoln is generally 
followed in its leading features, it does not seem to me too 
much to say that it will revolutionise the financial aspect of 
the medical profession in England, at all events so far as the 
general practitioner is concerned. 

There is no overcrowding of the profession in relation to 

the amount of work to be done; that is only the fact in 
regard to the amount of remuneration to be got for doing it. 
As long, however, as gentlemen having lucrative middle-class 
—— are willing and even eager to attend members of 
riendly societies for a paltry four or five shillings a-year, 
quite irrespective of the earnings or social position of such 
members ; and when a quarter of the population of a town, 
as is the case here in Reading, are members of a provident 
dispensary where medical attendance and medicine may be 
obtained for an entire family for 2d. a-week, with a very in- 
sufficient check to define the eligibility for membership, then 
we need not wonder that the profession appears to be over- 
crowded, and that other less fortunate practitioners, grasp- 
ing like drowning men at straws, fall an easy prey to ex- 
ploitations of the ‘‘ medical aid” description. 

I mage we all think it scandalous that a tradesman or a 
publican with a balance at the bank and a satisfactory in- 
come should be able to obtain medical services on the chea 
contract system at all, and we talk vaguely about the possi- 
bility of reforming all that by ‘‘standing shoulder to 
shoulder.” Lincoln has put the theory into practice. Let 
every town where the general practitioner is overridden by 
the friendly society, follow the example of Lincoln. The 
defining of a minimum fee for midwifery or anything else isa 
matter of detail for local consideration, but the general 
principle of excluding well-to-do members of friendly societies 
or any other medical associations from the possibility of de- 
manding medical services for a mere pittance is one that is 
applicable everywhere.—I am, etc., 

Reading, April rth. JaMES DALGLeEIsH, M.B., C.M. 


West SoMERSET BRANCH OF THE BrITISH MEDICAL 
ASSOCTATION. 

At the meeting of the West Somerset Branch of the British 
Medical Association at Taunton, on April 9th, a preliminary 
report of a Committee appointed to inquire into the abuse of 

e report stated that a circular letter 
had been sent out to all the pan practitioners in West 
Somerset whose addresses could be ascertained, pointing out 
existing abuses, and asking if they would join in concerted 
action with a view to having nothing to do in the future with 
medical aid societies, and not rendering professional services 
under such degrading conditions and for such unremunera- 
tive payments as now prevail in many places. In reply to 
100 such letters sent out, 87 distinctly affirmative answers 





had been returned, some other answers were ambiguous, and 
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a few gentlemen had not replied at all. The Committee, con- 
sidering that it was best to deal first with medical aid socie- 
ties, were deliberating as to what action they should recom- 
mend for adoption in relation to these, counselling that hasty 
action by individual resignations would be likely to result in 
more harm than good. After a discussion it was resolved: 

That this meeting tenders its best thanks to the Committee for its 
report, and requests it to draw up and submit to the members at an early 
date a scale of club fees, in addition to the work it is undertaking with 
regard to medical aid societies. 


FRIENDLY SOCIETIES’ MEDICAL ALLIANCE. 

THE seventeenth annual conference of this Alliance was held in the Town 
Hall, Wednesbury, on April 6th. The Birmingham Daily Post reports that 
Mr. F. A. Bridgewater, the President, was in the chair, and there were 

resent about sixty delegates from the following places: Banbury, 

irmingham, Bradford, Burton, Chester, Derby, Exeter, Grantham, 
Kidderminster, Leamington, Leicester, Leeds, Lincoln, Loughborough, 
Norwich, Northampton, Luton, Nottingham, Poole, Stourport, Tunbridge 
Wells, Walsall. Warrington, Wednesbury, West Bromwich, Wolver- 
hampton, and York. 

It is to be regretted that a tone of decided hostility to the medical pro- 
fession was apparent in much of the discussion that took place. One 
resolution was to the effect that it be an instruction to the incoming 
Council to communicate with its parliamentary agent to obtain a medical 
certificate for nedical students to rank as a diploma, it is to be presumed 
by legislation. The absurdity of this resolution was pointed out, and as 
an amendment it was submitted that a deputation be appointed by the 
conference to wait upon the Council of the British Medical Association to 
obtain expression of opinion upon the action of the medical men in 
ae these medical associations. This amendment was ultimately 
carried. 

There can be no doubt the general feeling of the profession is beginning 
to have its influence on these associations, as is shown by the evident 
panic displayed at this conference. One of the members reported that the 
profession at Wolverhampton were combining against them, and while 
they were in session a telegram and circular were received from Lincoln, 
which stated that the medical officers of the Lincoln United Friendly 
Societies’ Dispensary and the Oddfellows’ Institute had united with the 

ractitioners in the town to remedy existing evils in the management, of 

hese societies. 

As special business a communication was brought from Tunbridge Wells 
that the medical man in the employ of the Association there had objected 
to the accumulation of a reserve fnnd, it being wrong in his opinion for 
the Association to make a profit out of the doctor’s services, but that the 
profit, after deducting a small amount for contingencies, should belong 
to the doctors. It was recommended that the doctor be informed if he 
were dissatisfied he could resign, the question of an accumulation of capital 
being outside the agreement between him and the Association. 

The italics are our own, but the last sentence clearly shows the view 
which these associations have of the relationship of their medical officers 
with them. They simply regard them as their paid servants who have 
certain duties to perform, and have noright toconcern themselves further 
with the business of their masters. 

On the proposition of Kidderminster it was agreed not to print medical 
statistics in the full form hitherto adopted. It was wisely considered to 
be inadvisable to be constantly advertising to the public the present low 
scale of remuneration of their medical officers. 

It was suggested from York that the word “aid” be struck out of the 
name of all friendly societies’ medical associations ; this title is evidently 
becoming distasteful even to the most ardent of its original supporters. 

When the deputation appointed by the conference approach the Council 
of the Association, it will doubtless learn the real views of the profession 
on this matter. It is to be hoped that when these associations are told 
authoritatively what position medical men mean to take, they will be 
guided by better counsels, and will adopt a more conciliatory attitude. It 
will be difficult for them at the present day to persuade the public that a 
doctor is sufficiently paid by receiving a penny per week for the medical 
charge of a patient; and still more so to adduce any good reason why, 
because the profession have ee | consented greatly to reduce the 
fees to which they are properly entitled in the case of really poor people, 
the whole world ought therefore to be able to claim their services at the 
same rate. 


FOLKESTONF, 
Tue date on which the Folkestone Proviuent Medical Association will 
be started is July rst, and not July r4th, as stated in the BriTisH MEDI- 
CAL JOURNAL of April rrth. 





CHEAP PRACTICE AND MEDICAL AID SOCIETIES. 

A CORRESPONDENT asks whether it is more derogatory to charge six- 
pence occasionally for advice and medicine or to hold a medical aid 
appointment. 

*,* The question {what is and what is not a suitable fee for the 
medical practitioner must always depend on the means of the patient, 
and there is nothing derogatory in taking a small fee from a patient 
who cannot afford to pay more. What is derogatory is for one prac- 
titioner to try to attract the patients of another by offering to attend 
them at a cheaper rate. Medical aid societies, on the other hand, have 
been unanimously cordemned b; the prcfession as being utterly incom- 
patible with its welfare. 











THE OBLIGATION OF PROFESSIONAL 
SECRECY: 


MEDICAL AND LEGAL OPINIONS. 


[BY A LEGAL CORRESPONDENT. ] 


IV.—PRIVILEGE: A MEDICAL DIFFICULTY. 
UnpDER this title an interesting correspondence has recent] 
been carried on in the Times. A letter by ‘‘ Medical Juris. 
prudence” may be commended to the attention of the pro- 
fession. The writer maintains that the ‘‘ knowledge gained 
by the doctor in pursuit of his calling” is not “* something 
confided to him to be used at his own discretion for the best 
welfare of society in general,” but ‘‘a confidence made to q 
physician by a patient as simple information furnished for 
one particular purpose, that is, that the physician may be 
able to give the disease, be if mental or physical, the best 
treatment.” 

There isa good deal of force in this contention, and al- 
though it might be going a little too far to say there can be 
no conceivable circumstances in which it might be justifiable 
to divulge a professional confidence, there can be no question 
that such a contingency must be very rare. 

If a medical’ man professionally become cognisant that a 
crime is about to be perpetrated, it is unquestionably his duty 
to take steps to prevent it; and asolicitor is not privileged to 
keep back information derived from his client which has refer- 
ence to a crime in contemplation. After the mischief is done, 
however, after the crime has been committed, for the purpose 
of bringing the guilty to justice there is no logical reason why 
the professional secrecy of the lawyer should be respected 
more than that of the doctor. If it is not good policy for the 
State to interfere between a lawyer and his client, neither is it 
good policy to interfere between a doctor and his patient. 

If the information given to the former was given solely 
that he might better defend his client, it was likewise given 
to the doctor solely in order that he might better cure his 
patient; and it is neither to be expected of the one nor of the 
other that he should in the pursuit of his professional calling 
be expected te perform police duties for the public. Such re- 
marks as these do not apply against express duties laid on 
medical men by the Legislature, such as the notification of 
certain diseases ; here the public know very well what the 
doctor’s legal duty is, and if they make any confidence with 
this knowledge, they must be presumed to imply consent to 
the divulging of it; besides, they are themselves equally 
under a duty to notify the same. These remarks apply only 
to cases where the doctor has become cognisant of a crime 
that has already been committed, through information 
derived entirely from the professional confidence of his 

atient, and where he is under no direct duty to act as a pub- 
ic prosecutor or detective. 

‘“E. J. D.” relates the case of a patient who has consulted 
him for discharging syphilitic sores on his arms, and who is 
employed in distributing milk, which is liable to be contami- 
nated by the discharge from these sores. He says: ‘‘I dare 
not inform the master—he would probably discharge the man; 
nor warn the customers—they would certainly cease to take 
the milk. Legally, Iam involuntarily obliged to witness the 
probability of a number of infants and adults becoming in- 
fected with afoul disease, yet the law compels me, at the risk 
of being fined, to give immediate notice to the sanitary 
authority of a case of scarlet fever—a very mild disease 
when compared with the other.” 

The remarks on this letter by other correspondents are very 
instructive. ‘‘ Privilege” suggests thatitisthe duty of‘ E.J.D.” 
to point out to his patient the harm he may do, and then to 
wash his hands of the case by refusing to attend him any 
longer, and telling him to go to the hospital. But then how 
about the medical officers to the hospital? Is professional 
confidence to extend only to private patients ? 

‘*Honorarium ” bluntly says ‘“‘E. J.D.” ought to protect 
the public and never mind the consequences. ‘The risk he 
will run is not different in kind from that involved in every 
other decision which he has to take in the daily exercise of 
his profe sion. He must accept his responsibility and its 
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es.” This is very easy advice for a layman to 
conse rt it entirely ignores one thing, namely, that doctors 
ore probably more or less like other people, and although as 
et ie spirited as their neighbours, are not unmindful of the 

. of self-protection ; and it is altogether unreasonable to 

ct that they will run the risk of being ruined by an action 
caprder to safeguard the interests of the public. ‘‘ Onlooker,” 
snother correspondent, wisely sees this, and remarks: *‘ The 
ano‘nould be so readjusted as to enable the doctor to fulfil 
nis paramount duty to society and to his own conscience 
without exposing himself to risks which the average citizen 
hardly can be expected to confront.” ; 

“«¢, A. 8. G.,” possibly a lawyer, writes to show that 
«R, J. D.” would have nothing to fear from an action at law 
for two reasons: (1) His disclosure to the milkman’s master 
would be a privileged communication; and (2) justification— 
that is, proof of the truth of the alleged statement would 
afford a complete answer. This may be very comforting, but 
when it is considered how easily privilege may be abused 
according to the latest legal views, and that to prove the 
absolute truth of a medical diagnosis is not always the easiest 
thing in the world, the practitioner will be wiser to avoid the 
possibility of an action; for, whether he wins or loses, he is 
pretty certain to be heavily mulcted in expenses. 


V.—NOTES AND LETTERS. 

Many letters which we are unable to print have reached us 
on this subject. “‘ Vidi” asks what the public would think 
if he omitted to inform the parents of the pregnancy of their 
unmarried daughter, who had consulted him professionally, 
where he had reason to think self-destruction was contem- 

lated by the patient, and in a case where this afterwards 
happened. Unless the parents are employing his services, it 
would seem that our correspondent is under no duty towards 
them, especially where the chance of suicide is a mere matter 
ofconjecture. ‘‘S. D.C.” complains bitterly of being unable 
“to protect his own family from intercourse with a person 
believed or known to be immoral,” where he has been called 
inas the medical attendant; but ‘‘ F. L. N.” points out how 
this may be done without any divulging of professional con- 
fidence. 

Dr. J. Hamilton (Chelsea) raises a more difficult question. 
What, he asks, is the duty of the medical man as regards the 
death certificate in the case of those children who die of con- 
genital syphilis? The parents have called him inconfidentially, 
and have requested him to keep secret what he had discovered 
inthe course of his attendance. Should he put down “‘atropliy,” 
and eonceal the real cause? <A death certificate may be exa- 
mined by the world at large, and in a libel action brought by 
angry parents the strictly conscientious practitioner might be 
exposed to the liability of having to pay heavy damages. By 
concealing the true cause of death here no crime is being 
hushed up ; it is only the national registration of diseases that 
suffers. 

Unquestionably in signing a death certificate a medical 
man is privileged, and if he honestly and with no other 
motive states to the best of his belief the cause of death, he 
can scarcely be said to exceed his privilege, and a judge 
ought not to allow such a case to be put to a jury; but it is 
precisely here that the danger lies. How easy it might be to 
suggest spite on the part of the doctor and to prove little 
petty previous disagreements between the latter and the 
patient’s friends. A judge might then feel. compelled to 
submit the case to the jury, and heavy damages might be a 
not unlikely contingency. 

“M.D.Paris ” points out how inadvisable it is for a medical 
man to professionally attend on a relative, but although there 
are certainly objections to this practice, it can hardly be said 
toamount to an ‘‘unwritten law” to abstain from so doing. 

Our correspondent further says: ‘‘We in France are for 
absolute secrecy even before the law courts.” There is cer- 
tainly no logical reason why a medical man should be forced 
to violate the confidence of his patient in a court of law 
while a solicitor may not violate that of his client without 
the latter’s consent. Mr. W. M. Best, in his Principles of the 
Law of Evidence, 8th ed., p. 531, criticises this rule as “‘ harsh 
in itself, of questionable policy, and at variance with the 
ractice in France and the statute law in some of the United 
tates of America.” 





THE SOUDAN EXPEDITION. 

The Order to Advance.—The Egyptian Army.—Its Organisation 
and Composition.—The Characteristics of the Egyptian Soldier. 
—The Soudanese Regulars.—The Organisation and Composition 
of the Medical Corps.—War Increase.—Its Hospital and 

. Training School. 
[Our Special War Correspondent with the Egyptian force 
advancing to Dongola sends us the following introductory 
letter, dated March 30th. We have made arrangements for 
the publication of letters from our correspondents with both 
divisions of the force, giving early information of matters of 
medical and sanitary interest as occasion may arise.] 


En Route to Wapy HAtra. 

On March 14th—eve of Bairain-—-Cairo was thrown into a 
state of excitement, the news of an expedition being confirmed 
and orders for an immediate concentration of Egyptian 
troops on the frontier being issued. The 1st Battalion North 
Staffordshire Regiment, quartered in Cairo, were held in 
readiness to proceed to Wady Halfa. The Egyptian Army 
Reserves were rapidly called out, as fresh battalions were 
being created to protect the line of communication that 
would be necessary as the advance proceeded. A new 
Soudanese battalion that was in course of formation previous 
to the news of an advance was rapidly completed. During 
the following week Egyptian a were being sent off 
daily to the frontier, proceeding by rail from Cairo to 
Balraineh (the furthest point south on the railway from 
Cairo), there embarking on steamers and barges, and going 
by = to Assouan, and again by river from Assouan to 

alfa. 

On March 24th the North Staffordshire Regiment left for 
Halfa, with other details, and Surgeon-Major Sloggett, 
Surgeon-Captains Holmes and Carr, with a po 5 of 
the Medical Staff Corps for duty at Halfa. 


THE EGyptTiaAN ARMY. 

A few words as regards the composition of the Egyptian 
army and its medical organisation may not be out of place. 
The Egyptian army is made up of two distinct races, namely, 
the Egyptian (that is, the fellaheen) and the Soudanese (con- 
sisting of the various negro types from the Soudan). When 
I speak of the Egyptian soldier I mean the fellah apart 
from the Egyptian army as a whole. 


COMPOSITION OF THE ARMY. 
Cavalry.—Egyptian; 8 squadrons, under British commandant, with 
British and Egyptian squadron commanders. 
Artillery.—_Egyptian ; 1 horse battery, 3 garrison, 3 field batteries, under 
Britsh commandant, and British and Egyptian O. C. batteries. 
Camel Corps.—Partly Egyptian and partly Soudanese, in companies, 
with British commandant and British and Egyptian officers. 
Infantry.—Before expedition consisted of 13 battalions—8 of them 
Egyptian, 5 Soudanese—as follows: 
j t 


—~ 


1S 
2nd | Each of these with British commandant and 2nd command- 


aks 
= a | as ant; 1 British n.c.o.; other officers Egyptian. 
S-=) 4th 
a} sth , 
Ss | 6th (Each of these with Egyptian commandant and other officers 
A | 7th Egyptian. 
‘ \ 8thJ 
2 ( oth) 
=©|10th|Each of these with British commandant and 3 British 
£3 4{uth> officers and 1 British n.c.o.; other officers Egyptian and 
s2|12th! Soudanese. 
88 \13th) 
23 ) r4th ) Soudanese; British commandant. 
Bg tr sth Reserve Egyptian battalion. 
o' ( 16th ” ” ” 
ge Railway battalion, for laying railway, etc. 


Medical Corps.—8 British officers, with Egyptian medical officers; men; 

of the corps Egyptian. 

Departments of stores, supplies, works, transport. 

The Egyptians are recruited from the fellaheen by con- 
scription throughout the country, which, with regard to the 
population, falls very lightly on the people, so that a good 
standard of height and physique is obtained. The recruitin 
commissioners are supervised and recruits examined ne 
passed by British medical officers attached to the Egyptian 
army. The minimum height for infantry is 170 em., for 
artillery 172 cm., cavalry 168 em. The standard for re- 
cruits of the medical corps varies, it being necessary to get 
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men who can read and write, and there is always some diffi- 
culty in this and to maintain a fixed standard. The period of 
service is divided into three ang (1) six pee with the 
colours ; (2) five years with police or unpaid furlough; (3) 
four years in reserve. The majosity’of reservists now being 
called out are those in their second period of service. 

Under British organisation and supervision the Egyptian 
soldier has in the last decade immensely improved. He is 
contented, steady, willing, and obedient; up to any work, 
never grumbles, and will march to any extent; steady under 
fire, and under perfect control by his officers. 

The Soudanese are of entirely different type and tempera- 
ment; they are practically soldiers for life, and have no other 
calling ; cheerful under nearly all circumstances ; they under- 
stand their British officers, will go anywhere, and fight at any 
time. More difficult to keep under control in the excitement 
of an action, they delight in a rough and tumble at close 
quarters with the enemy—in fact, they love fighting for its 
own sake. 

The Soudanese make their regiment their home, and when 
in garrison have their wives and families with them. The 
supply of the native-born Soudanese is now running very 
short in Egypt, owing to the Soudan being closed, and many 
of the recruits now are Soudanese born in Egypt, of Soudanese 
parents ; and though, perhaps, somewhat lacking the wild 
character of the native-born man, they are willing and 
eheerful, make excellent soldiers, and are more amenable to 
discipline. 

THe MepicaL Corps. 

THE medical branch of the Egyptian army is organised as a 
corps, and medical officers hold the usual army rank, accord- 
ing to their seniority in the army, and the corps ranks in 
order of precedence immediately below the infantry. 

The Principal Medical Officer is, under the Sirdar, the officer 
commanding the Medical Corps of the army, and is charged 
with the medical and sanitary duties of the army, the supply 
of medical stores to the army, and the preparation of esti- 
mates for the above services. He is on the head-quarters 
staff of the army. Principal and Senior Medical Officers ap- 

ointed to districts or commands are on the staff of the army. 

he officers of the Medical Corps have command of all non- 
commissioned officers and men of the corps, of all patients 
in hospital and of all non-commissioned officers and men 
who may be attached to the Medical Corps for duty in peace 


and war. 
COMPOSITION OF THE MEDICAL CORPS. 
The Principal Medical Officer * the Egyptian army is Surgeon-Lieu- 


tenant-Colonel T. J. Selwet A.M.S. 
The British officers, in additon to the Principal Medical Officer attached 


to the Egyptian army are as follows: 


Surgeon-Captain ¢. D. Hunter. Surgeon-Captain J. E. Trask. 


- . H. Penton. P. H. Whiston. 
ee H. E. H. Smith. wn H. N. Dunn. 
” Cc. 8. Spong. 
One warrant officer and 2 British non-commissioned officers Medical 


Staff Corps. 
There are in addition 44 Egyptian medical officers and apothecaries. 
The strength of the Egyptian warrant officers, non-commissioned 


officers, and men, is 204. 

The men of the corps are trained in the usual duties of 
orderlies, and being able to read and write are on the whole 
very fairly intelligent. They are not instructed in the duties 
of compounders, and apothecaries are used for this purpose. 
The instruction and training of orderlies is carried out as far 
as possible on the lines of the British army. 

he above is the ordinary strength of the corps in peace 
time, but a considerable increase will be necessary for the 
— expedition. To meet this, another British officer has 
een applied for; five Egyptian medical officers have been 
recalled from en disponiwnlité; more native officers will be 
admitted to serve —e the line of communications and base ; 
140 men of the reserve have been called up, and 50 recruits 
enlisted. The general hospital of the Egyptian army is at 
Abbassia, near Cairo, and the depét and training school of 
the corps is attached to the general hospital. 


HOSPITALS. 


General hospital - Cairo ... wa .. 2.0 beds 
Station as bes .. Assouan em a SF a 
jt pa «. Korosko eon ——— a 
o at -. Halfa om i OP as 
. Sarras ee - 2 w& 


” ” 


.. Suakin ine — 
. Tokar obs a) 2 


” ” 


” ” 





The above are all military: hospitals, and in ordinary times 
are sufficient for the accommodation of sick. In addition to 
the above, there are civil hospitals for treatment of civi] 
population at Suakin and Halfa, Assouan and Edfou. : 

All the above hospitals are well equipped, and equipment 
in excellent condition—fully supplied with medica] and 
—— material of the best quality obtained from England. 

The above is a short summary of the personnel and hospital 
provision in the ordinary times of peace. In my next letter 
I propose giving an account of the “‘field arrangements” for 
treatment of the sick and wounded, and establishment of 
hospitals on the lines of communication. 

The following are the medical arrangements: Hunter Be 
Senior Medical Officer to the expedition, is now at Wady 
Halfa. In the base hospital 340 beds will be provided; pre- 
— are also being made to converta portion of the 

arracks into a hospital. Surgeon-Captain J. E. 

has left for Sarras, where he will establish a section of 
the movable field hospital. At Ambugol, on the river, g 
20-bed hospital will be erected. Surgeon-Captain R, 
Penton has a section of the field hospital at Akasheh, where 
there will also be a stationary hospital. Hunter Bey ig 
trying to arrange for the transport of the sick in native boatg 
to the base hospital. Till then the sick will be carried op 
camels, one man on each side, sitting on padded seats, fixed 
to the saddle, called cacolets. Altogether the medical 
arrangements are admirable. 








INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 


OPENING OF THE CONGRESS. 
Tue fourth triennial session of the Intercolonial Medica} 
Congress was opened on February 3rd in the buildings of the 
University of Otago, Dunedin, New Zealand, under the 
presidency of Dr. F. C. BatcHetor, of Dunedin. 

The PRESIDENT, on taking the chair at the first general 
meeting, at which about eighty members were present, 
expressed in suitable terms his deep sense of the honour 
which his professional brethren had done him in electing him 
to the important position of president. He went on to 
mention that apologies had been received from a number of 
gentlemen who were unable to be present, among them being 
the president of one of the sections, Dr. Lendon, of Adelaide, 
who had found at the last moment that difficulties in connee- 
tion with the medical school of which he was Dean pre- 
vented him from coming; Dr. Way, of Adelaide, was 
unable to be present owing to ill-health; and Dr. Fitzgerald, 
of Melbourne, was prevented by a similar cause. Certain 
deputies had been appointed by the various governments. 
Dr. wa a specially represented Victoria ; Dr. Love 
Queensland ;_ Dr. _— Tasmania; and Drs. James and 
Brown, New Zealand. 


REPORT OF THE EXECUTIVE COMMITTEE. 

Professor Scott (Dunedin) read the report of the Executive 
Committee. After reciting the steps taken for the organisa- 
tion of the Congress, he said the work had been divided into 
five Sections—Medicine, Surgery, Public Health, Midwifery, 
and Anatomy—as at the Sydney meeting. Diseases of the 
Eye, Ear, and Throat had, however, been formed into a 
special Subsection of the Section of Surgery. A suggestion 
to form an additional Section of Dentistry was reserved for 
consideration by a full meeting of the Congress. The 
Government of New Zealand had shown its appreciation of 
the value of these gatherings by granting to visiting members 
and their wives free passes on the railways. There were now 
on the roll of the Congress rather more than 300 members, 
and of these 163 belonged to the other Colonies—6o to New 
South Wales, 40 to Victoria, 22 to Tasmania, 21 to Queens- 
land, 17 to South Australia, 1 to Western Australia, and over 
140 to New Zealand. 

The question of the establishment of a Dental Section was 
referred to an Executive Committee of the next Congr2ss, 
with power to take action in the matter. 


INTERCOLONIAL MEDICAL JOURNAL. 
There was a considerabl+> amount of discussion as to the 
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desirability of the amalgamation of all the medical journals 
in Australia and New Zealand into one strong united journal 
which would represent the whole of the profession, and carry 
weight not only in Australasia but throughout the world, 
and Dr. CoLquHown, of Dunedin, proposed the following reso- 
tion : 
4 a Committee be appointed to consider the question of forming a 
union of the Australasian medieal associations, and to report to next 
Congress. 

Dr. SPRINGTHORPE (Melbourne) in seconding the motion 
expressed the hope that the direction in which action would 
be taken would be in amalgamation with the British Mept1- 
CAL JOURNAL, With, however, an autonomy of their own, but 
in accord with that Journat, their journal coming out 
with it. 

Dr. WorrALt (Sydney) said the suggestion that there 
should be an Australian Medical Association meant a multi- 
plicity of societies and a disintegration and weakening of the 
profession ; and 

Professor ALLEN (Melbourne) moved as an amendment: 

That the Congress again affirm the desirability of securing a fully 
representative medical journal of Australasia, and urge that negotiations 
to this end be continued and brought to an issue as speedily as possible, 
and that the Executive Committee of next session be invited to give 
special attention to this and cognate matters. 

The amendment on being put to the meeting was carried 
by 42 votes to 26. 
INAUGURAL CEREMONY. 

The inaugural ceremony of the opening of the Congress 
was held in the evening, His Excellency the Governor and 
the Countess of Glasgow, with the leading notabilities of the 
other learned professions, the Legislature, and local bodies 
being present. 

The GOVERNOR, in a few well-chosen words, welcomed the 
members of the Congress to New Zealand, and dwelt on the 
benefits, scientific and social, arising from such gatherings. 

The Premier (the Hon. R. J. Seddon) also welcomed the 
guests. 

PRESIDENT’S OPENING ADDRESS. 

The PrestmpENT delivered an inaugural address, taking 
as his subject the Present and Prospective Conditions of 
Medical Education, with special reference to the requirements 
and drawbacks of Colonial life. He first dwelt on the develop- 
ment in the use of instruments of precision—the clinical 
thermometer, the stethoscope, the sphygmograph, the micro- 
scope, the hemocytometer, er age for testing the reaction 
of nerve and muscle to the galvanic currents, the spirometer 
the urinometer, dynamometer, etc., and the instruments used 
in special practice, such as the ophthalmoscope and the laryngo- 
scope. The President then went on to speak of chemistry 
as exemplifying some of the most striking and extensive 
advances in medical science during the last twenty-five 
years; referring specially to the work of Claude Bernard and 
Murchison on the liver, to that of Sir William Roberts on the 
digestive ferments, to that of Ewald on the chemistry of gastric 
digestion, and to the results which had followed the application 
of chemical research to the isolation of the active principles 
of drugs, and to the new substances obtained by synthesis. 
Again, by the progress made of late years in the field of 

experimental physiology, our knowledge of disease and 
methods of treatment had been revolutionised. Taking as an 
example the nervous system, he referred to the new nerve 
pathology which had come into existence and to the surgical 
applications of it by Macewen and Horsley. In speaking of 
the progress of bacteriology the President gave a brief review 
of the work of Pasteur with the practical applications of his 
teachings which had been made to surgery by Lister and to 
pathology and hygiene by Koch. In referring to the subject 
of antitoxins, he quoted with approval the prophecy of a 
French writer that ‘‘a day will come when in Berlin, in 
London, in Paris, a man will not die of diphtheria, of scarlet 
fever, of cholera, or of tuberculosis, any more than he dies in 
those cities to-day of the venom of snakes or of the bite of 
wolves,” adding that, as investigation in this direction had 
expanded so rapidly since 1880, it might be expected that at 
no distant date pneumonia, erysipelas, sepsis, besides all 
“the brood of fevers ever new,’ would give way before 
antitoxins. Proceeding next to speak of the scheme of 
professional study, Dr. Batchelor said that a survey of the 


range of medical education throughout the empire showed 
that there had been very little change in the education 
provided in the earlier stages of a young man’s 
course. After the school education there should be 
two years’ study of special scientific subjects preparatory to 
the strictly professional education. The old system of ap- 
prenticeship had its good points, but he thought that anyone 
who still advocated it as suitable to modern requirements had 
failed to note the signs of the times, and to observe that 
exact science had advanced, was advancing, and would con- 
tinue to advance in every department of medical work, and 
that the need for increased opportunities for scientific train- 
ing for junior students became more and more urgent. With 
ee to the connection between hospitals ard medical 
schools, each should be the handmaid of the other; in Aus- 
tralasia, however, with one exception, the hospitals were 
under a control which had nothing to do with any university 
or any collegiate Board. The managers of the hospitals knew 
little, and at times seemed to care less, about the medical 
school, and the clinical teachers were not in any way respon- 
sible to the University Councils. In Melbourne every third 
year the whole medical staff was exposed to the ordeal of a 
public election; the Board of Management, much less the 
University Senate, was allowed no voice, no control. The 
election was in the hands of the subscribers, hence when the 
fateful day arrived all the features of a contested elec- 
tion became prominent. Election tickets were put out, and 
cards soliciting votes for Dr. Drench and Mr. Cutler were 
found in hotels and bars and railway stations and in cabs. 
In Adelaide the University had little control in_ hospital 
affairs, only one member of the University Senate having a 
seat on the Hospital Board. In New Zealand a similar state 
of affairs obtained, modified in its features, but powerful 
enough to have occasionally imperilled the very existence of 
the medical school. The difficulties between the University 
of Sydney and the Board of the Infirmary were so great that 
it was in great measure to obviate these that the Prince 
Alfred Hospital was founded ; the relations between that hos- 
pital and the University Senate were of a satisfactory 
character. The President concluded with some impressive re- 
marks on the duties of medical men in p gry som public 
health,and in educating both the people and the Government 
in the means of securing it. 

A vote of thanks to the President for his able and eloquent 
address, proposed by Professor ALLEN, of Melbourne, was car- 
ried by acclamation. 


RELIGIOUS SERVICE. 

On Sunday, February 2nd, a service was held in St. Paul’s 
Cathedral, Dunedin, at which His Excellency the Governor 
and a large number of members of the Congress were present. 
Bishop Nevill preached an eloquent sermon on the ign of 
Law, taking as his text the First Epistle of St. John, 
Chapter uu, verse 4 (Revised Version) : ‘‘Sin in Lawless- 
ness. , 

SociaL Functions. 

On Monday, February 3rd, a luncheon was given to the 
members of the Congress by the Mayor of Dunedin (Mr. 
N. Y. A. Wales) in the Choral Hall. His worship was sup- 

orted on the right by His Excellency the Governor, and on 
his left by Dr. Batchelor, the President of the Congress. 
Many members of the Government, and leading representa- 
tives of the Church, the law, commerce, and society were pre- 
sent. Among the speakers were the Mayor, the Governor, the 
Premier, Mr. Justice Williams, and the Hon. Dr. Grace. Lord 
Glasgow summed up the importance of the Congress to 
the public in the statement that “‘ anything which promotes 
the interests of medical science makes for the general welfare 
of the community at large.” 

A garden party was given on the same day by the President 
and Seabate of the Dunedin Club. The Governor and pa 4 
Glasgow, the Premier, and a large number of visitors, wit 
their ladies, were present. 

(To be continued.) 





TE Friday evening lecture at the Royal Institution on 
April 24th will be given by Dr. Poore at 9 p.m. The subject 
is The Circulation of Organic Matter. 














I 004 jn. a NURSING 


IN WORKHOUSE INFIRMARIES. 


[Aprrr 18, 1896, 





——____=*_. 
——— 





NURSING IN WORKHOUSE INFIRMARIES. 


On Wednesday afternoon a deputation from the Workhouse 
Infirmary Nursing Association waited upon Mr. Chaplin at 
the House of Commons to urge upon the Local Government 
Board to take steps to sanction only the appointment of 
trained nurses at workhouse infirmaries, and to define and 
improve the position of such nurses. 

ord Montaaur, who introduced the deputation, said the 
Workhouse Infirmary Nursing Association was founded in 
1879 in order to supply Boards of Guardians with competent 
and duly trained nurses. Before the Association was started 
workhouse nursing was of a very casual character; in many 
places it was carried out by paupers, and much of the nursing 
was in the hands of unskilled and untrained people. The 
humane treatment of the poor was a matter of much import- 
ance, and the Association set to work to improve it. During 
the sixteen years which had elapsed since the Association 
started over 900 applications had been received from Boards of 
Guardians, and over 7oo nurses had been appointed and 155 
were now at work. Of the nurses appointed, 280 had been 
trained at the expense of the Association, and 47 of them had 
received midwifery training. Their difficulties with regard 
to large infirmaries was not so great, but it was rather with 
the country districts that they found the difficulty, for in 
many country places the position of the trained nurse was 
very difficult, and she was treated by the master and mistress 
of the infirmary just as a servant. What the Association 
desired was to insure (1) the appointment of only trained 
nurses in workhouse infirmaries; (2) the definition of the 
position of the trained nurse in relation to the untrained 
matron and to the master of the workhouse ; and to consider 
the means by which this, in the opinion of the deputation, 
could best be carried out; and (3) the abolition of pauper 
help for nursing duties. 

Mr. F. Feeney said he had been a Poor-law guardian of 
Cheltenham Union for many years, and those who had read 
the reports in the British Mepicat JOURNAL of last year 
would have seen the difficulties under the existing system, 
and how absolutely inefficient the nursing staff was in many 
cases. It would be sufficient to say that in the country they 
often found one nurse in charge of 60, 70, and 80 beds, and 
under such circumstances it was absolutely impossible 
for any woman, however competent and conscientious she 
might be, to do her duty properly. He would also point 
out that in many of their unions they had not only mid- 
wifery cases to deal with, but even cases of typhoid and 
pneumonia. 

Miss L. Twintnc urged the appointment of women in- 
spectors, and suggested that in every case possible infirmaries 
should be separated from workhouses. She complained of 
the subordinate position the trained nurse had to occupy in 
regard to the master and matron, and said she considered the 
position of a trained nurse in a workhouse infirmary should 
be more in the nature of that of a matron in a voluntary 
hospital. She was aware of the circular issued by the Local 
Government Board, recommending that trained nurses should 
be employed, but did not think that permissive power was 
sufficient. 

+ Dotan, St. Luke’s Hospital, Halifax, having also 
spoken, 

Mr. CHAPLIN, in reply, said that the first complaint of the 
deputation appeared to be that in many infirmaries the nurs- 
ing staff was inadequate in consequence of the number of 
people who had to be attended to. That was certainly a 
matter which required consideration, and they might rely on 
it that he would give it his attention. As to the want of 
adequate accommodation that was a more serious question. 
It was suggested that infirmaries should be entirely separated 
from workhouses. That could be done in populous and 
wealthy towns, but it would be much more difficult in 
poverty-stricken districts in the country, and he did not 
think it would be possible for them to issue an order to that 
effect, although it was a matter which he would take into 
consideration. Mr. Chaplin then quoted from the circular 
issued by the Local Government Board in 1885 regarding the 
employment of trained nurses, and said that they seemed to 
be one with the Association on a great many points. Per- 
sonally he was greatly in sympathy with the objects of the 








Association, and they might rely upon it that he would a 
what he could to carry out their wishes, although they as 
leave the details in his hands. 





OBSTETRIC HOSPITALS AND TREATMENT By 
MIDWIVES. 


THE DEADLOCK AT THE LivERPOOL LYING-IN Hosprrag, 
Tue editorial remarks in the British Mepica, Journar of 
April 4th with reference to the difference of opinion whieh 
has arisen between the Committee of. Management and the 
medical staff of the Liverpool Lying-in Hospital have beep 
copied by the leading local papers, and have been followed by 
a certain amount of comment and correspondence. Some 
curious points have been brought to light in this connection 
According to the Liverpool Mercury the chairman, Mr. Alder- 
man W. Bartlett, has stated that the members of the Board 
deny that the members of the staff have resigned, this being 
impossible because they did not at the time hold any office, 
The appointments of the medical officers are made annually 
by the Board of Management, and the Chairman states that 
the medical officers had not been re-elected at the time they 
sent in their resignation. If this contention of the Chairman 
be maintained it is clear that the charity was at the time ip 
the anomalous position of being without any medical officers 
at all. However, the Board seem to have seen that this 
position was untenable, and on receiving the resignations 
requested the retiring medical officers to continue to do the 
work until further arrangements could be made. 

The Honorary Secretary has addressed a letter to the 
papers, in which he states that the real point at issue is 
whether the institution is to become a school of, midwifery 
for young doctors completing their curriculum, or to remain 
what it was always intended to be, ‘‘a school of midwifery for 
women,” and he makes the remarkable statement that the 
institution is not a hospital in the ordinary sense of the 
term. The question of admitting students to the hospital 
has not been touched upon by the staff in their present dif- 
ference with the Committee, and has nothing to do with it. 
If, as the Secretary maintains, the institution is not a 
hospital, and if, as the Chairman seems to imply, it can dis- 
pense with the services of medical practitioners, it follows 
that the institution has no right to a share in the Hospital 
Sunday and Saturday Fund no more so than the District 
Nurses. 


With reference to the article under this title which was 
published in the British Mepicat Journat of April 4th, 
p. 876, it should be stated that the postponement of the con- 
sideration of the proposed new rules from the annual meeting 
to a special general meeting was due to a suggestion made by 
Dr. Glynn Whittle. Dr. Whittle informs us that he urged 
that if the Committee would not at once abandon their pro- 
posals it would be better to reserve their consideration for a 
special meeting. 





LITERARY NOTES. 


Tue Rebman Publishing Company, 11, Adam Street, Strand, 
has in the press a serial work entitled Archives of Clinical 
Skiagraphy, by Sydney Rowland, B.A., exemplifying the uses 
of the new photography in medical and surgical diagnosis. 
The first part will consist of 6 collotypes (10 by 123 inches), 
illustrating cases in which the method has been successfully 
applied to the elucidation of obscure injuries tothe knee, elbow, 
and other parts of the body. The first plate is a skiagraph of 
the complete osseous system of a child, which is said to be 
the largest subject yet done. 

Mr. N. C. Macnamara has written a book entitled The Story 
of an Irish Sept—that is to say, clan or family—which is pub- 
lished by Messrs. Dent. It is described as the history of a Clare 
family of Macnamaras from the fifth century, constituting a 
study extending over a very long period of Irish life and deve- 
lopment. The book is illustrated with several miniatures by 
Cosway, and contains an unpublished letter from, Nelson, 
addressed to a Macnamara of the Sept, and beginning ‘‘ My 
dear Mac.” 

In a thesis entitled La Faculté de Médecine de Cahors, re- 
cently presented to the Lyons Faculty by M. P. Lafeuille, a 














ld do 
must, 


BY 


\L of 
hich 
| the 
been 
d by 
ome 
‘lon. 
ider- 
oard 
eing 


ally 


cers 
this 
ions 

the 


the 
e is 
fery 
ain 
for 
the 
the 
ital 
dif- 
\ it. 


lis- 
Ws 
ital 
rict 


vas 
th, 
on- 
ing 











Aprit 18, 1896. | 


THE ANNUAL MEETING AT CARLISLE. 


Tus ¢ 
| ett es I 005 














decree of the Parliament of Toulouse, dated 1560, on the sub- 
‘ect of cures by supposed magic is quoted. The document is 
interesting as expressing a rational view of the part played 
by what is now called ‘ suggestion” in the cure of certain 
kinds of disease at a period when everything that rs pot 
contrary to ordinary experience was looked upon as the work 
of the devil. The decision, which refers to the case of a 
medical practitioner put on trial for sorcery, is to the follow- 
ing effect : ; ; ; 

By our civil and canonical laws the form of curing diseases by charms 
is condemned, inasmuch as some are of opinion that this cannot be done 
without the help of demons. Nevertheless Master Ferrier, our physician 
at Toulouse, maintains that it can be done without the help and _invoca- 
tion of demons ; the said Ferrier says that the cause, on being well looked 
into, can be nothing else than the force of imagination and the persuasion 
of being able to do what one has undertaken to do, to which must be 
added the spirit of the patient believing or consenting, or at least not 
resisting, for otherwise the agent will be foiled if the patient resists, 
just as the magnet does not draw a piece of iron towards it if the latter 
be held back. This is also the reason why the words and characters pro- 
duce no effect on sane persons. If the patient believes that by such 
means he can be cured, the pain will cease; if he does not so believe, or 
if there be about him people who laugh at the matter, the operator will 
fail utterly, and will retire confused without saying anything. 

Had the clear good sense of Maitre Ferrier been more com- 
mon in those old days, a number of harmless folks would 
have escaped being burned for sorcery and witchcraft. 

Professor Landouzy, of Paris, suggests the term “ opo- 
therapy” (from ods, juice) to denote medication by tissue 
juices (thyroid, testicle, pancreas, etc.). The word is better 
than ‘‘organotherapy,” but the etymological purist might 
object that érés means especially vegetable juice. There is, 
however, the authority of Plato for its use with reference to 
animal juices, and most people would probably prefer to be 
wrong with Plato to being right with the etymological purist. 
The inventions of the purist are mostly too cumbrous for 
ordinary use, even if their structural orthodoxy were not 
generally called in question by other purists. We think, 
therefore, ‘‘ opotherapy” will serve at least till a better word 
is found. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-FOURTH ANNUAL MEETING. 
THE sixty-fourth Annual Meeting of the British Medical 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1896. 


THE ANNUAL MUSEUM. 

The Museum in connection with the sixty-fourth Meeting 
of the British Medical Association will comprise the fol- 
lowing Sections: 

A. Foop and Drvuas, including Prepared Foods, Chemical 
and Pharmaceutical Preparations, Antiseptic Dressings, etc. 

B. Mepicat and Surgical Instruments and Appliances; 
Books, Diagrams, Charts, ete. 

C. Sanitary and Ambulance Appliances. 

/D. ANATomy and Physiology. 

E. PatHo.ioGcy (see below). 

Sections A, B, and C, which include the commercial side 
of the Museum, will be accommodated in the Drill Hall. 
This hall is exceptionally adapted for the purposes of an 
exhibition. It is 135 ft. long by 52 ft. in breadth; it is well 
lighted throughout, and is situated in close proximity to the 
Reception Room and other buildings where the Sectional and 
general meetings will be held. 

Exhibitors in Sections A and B—other than members of 
the medical profession—will be charged for table space, at 
prices ranging from 2s. 6d. per square foot, according to the 
positions of the tables, tables 3 ft. and 3 ft. 6in. wide being 
provided. The Committee further propose to allot by private 
tender the most desirable sites for exhibits. In Section C 
the charge for floor space will be 6d. per square foot (all 
fittings to be provided by the exhibitor), and wall space will 
be charged at the same rate. 

Plans of the hall and forms of application for spaces will 
be ready on May ist, after which they may be obtained from 
the Honorary Secretary of the Museum. 

In connection with the Museum it is proposed to issue a 
catalogue, of which 1,200 to 1,400 copies will be printed and 
distributed without charge to members. Applications for 
advertisements therein (which must be prepaid) should be in 











the hands of the Secretary before June 25th. Advertisements 
will also be inserted in the Local Guide. Information on 
this head may be obtained from Dr. Ogilvy Ramsay, Lonsdale 
Street, Carlisle. ; 


REGULATIONS REGARDING EXHIBITS. 

1, Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretary, Dr. Macdonald, 17, 
Portland Square, Carlisle, to whom all cheques shall be 
made ee e. 

2. Applications for space must be in the hands of the Secre- 
tary before June 25th, accompanied with a brief descriptive 
account of each exhibit for insertion in the Museum Cata- 
logue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admissionof the exhibit. 
will be forwarded. " 

3. All exhibits should be directed to the Secretary of the 
Museum, British Medical Association, Carlisle, with the name 
of the Section for which they are intended. Packages must 
not be addressed to a firm’s representative at the Museum. 

4. Exhibits must be delivered between July 20th and 25th ; 
they must each bear a card indicating the name and address 
of the exhibitor; they must be arranged in their allotted 
space before 2 P.M. on July 27th, and it is desirable that they |, 
be not removed till 3 P.M. on July 31st. 

5. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits; on the central tables no sign or 
placard must reach higher than 2 ft. 6 in. from the table. 

6. The Committee will take every reasonable care of the 
objects entrusted to them, but they will not be responsible 
for any risks or expenses incurred ; they reserye discretionary 
power to exclude any exhibit they may consider unsuitable ; 
they will only receive exhibits conditionally upon, and strict 
compliance with, the foregoing regulations, and in all matters 
of doubt and difficulty their decision shall be final. 

JAMES MacponaLpD, M.D., Honorary Secretary, 
17, Portland Square, Carlisle. 


PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in this Museum shoul@ 
be forwarded, addressed to the Secretary of the Pathologica) 
Museum, Grammar School, Carlisle, during the last week in 
June, and a description of each exhibit for insertiou in the 
Museum Catalogue must be in the hands of the Secretary by 
June 25th. j 

Intending exhibitors are requested to communicate with 
Dr. Norman Walker, 7, Manor Place, Edinburgh, before send- 
ing any specimen. 

The Committee specially request contributions of casts, 
drawings, and microscopic specimens in preference to ‘‘ wet” 
specimens. Gentlemen who require microscopes must state 
exactly how many they .require, and whether high or low 

ower. 
. NorMAN WALKER, M.D., Honorary Secretary, 
7, Manor Place, Edinburgh. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1806, 
ELECTION OF MEMBERS, 
Meetinas of the Council will be held on July 8th and 
October 21st, 1896. Candidates for election by the CounciP 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 18th and October ist, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. | 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can 
elected by a Branch Council unless their names ‘have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowke, General Secretary.° 
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LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Roonis 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.M. to 

5 P.m., Saturdays, 10 a.m. to2P.m. Members can have their 

letters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—A meeting of this Branch will be 
held at the —seeasens Museum, Jermyn Street, on Tuesday, May 12th, 
1896, at 8.30, subject—The Amendment of the Laws relating to Certificates 
of Death and Coroners’ Inquests.—ANDREW CLARK and ISAMBARD OWEN, 
Honorary Secretaries. 


SOUTH-EASTERN BRANCH: WEST SuSSEX DisTRICT.—The next meeting 
of this District will be jheld at the Worthing Infirmary on April 30th, at 
.30 P.M. Dr. Charles Arkle (London) will read a paper on the Open-Air 
reatment of Phthisis. Dr. Morris (Bognor) will read notes on two cases 
of Rare Nervous Disease. Mr. W.S. Simpson (Worthing) will read notes 
of a case of Internal Strangulation of the Bowel. A communication on 
the subject of Medical Defence will be read and the resolution sub- 
mitted : ‘‘ That it is desirable that the duties of medical defence be under- 
taken by the British Medical Association.” Dinner will be at the Marine 
Hotel, Worthing, at 6 P.mM.—FRANK HINDs, Honorary Secretary, Worthing. 


SOUTHERN BRANCH: SouTH-EAstT HANTs DistricT.—The next ordinary 
tg tA meeting will be held at the Medical Library, 5, Pembroke 
Road, Portsmouth, on Wednesday, April 22nd. The chair will be taken 
at 4 P.M., and the cases and specimens will be on view during the preced- 
ing half hour. Members desirous of exhibiting cases or specimens, or of 
making communications, are requested to inform the Honorary Secre- 
tary not later than the morning of the meeting.—C. C. CLAREMONT, M.D., 
Honorary Secretary, 57, Elm Grove, Southsea. 


SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, May reth, at 

P.M. Members who wish to bring forward any business, to read papers, 
o show cases or specimens, or to propose any new members are requested 
te communicate with the Honorary Secretary not later than Friday, 
May rst.—H. WILLOUGHBY GARDNER, Honorary Secretary, Shrewsbury. 


BATH AND BRISTOL BRANCH.—The fifth ordinary meeting of the Session 
will be held at Bath on Wednesday evening, April 29th, at 7.30, Carey 
Coombs, M.D., President. The Branch will be invited to express an 
opinion on the question whether medical defence shall be undertaken by 
the Association (vide BRITISH MEDICAL JOURNAL, February 8th, 1896, pages 

48 and 353). The following communications are expected :—Dr. G. A. 

nnatyne, and Dr. F. R. Blaxall: Specimens and Cultures of the Bacilli 
of Rheumatoid Arthritis. Dr. Preston King: Classification in Chronic 
Joint Affections. Mr. S. E. Rigg: (1) Intussusception with Specimen ; 
(2) Spina Bifida with Specimen.—W. M. BEAUMONT (Bath) and J. 
MICHELL CLARKE (Clifton), Honorary Secretaries. 


NORTH OF IRELAND BRANCH.—The spring meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
April 23rd, at 12 o’clock noon. JOHN CAMPBELL, Honorary Secretary, 
21, Great Victoria Street, Belfast. 





LANCASHIRE AND CHESHIRE BRANCH. 
A SPECIAL general meeting of the above Branch was held at 
the Memorial Hall, Albert Square, Manchester, on April 1oth. 
The PxesipENT (Mr. W. Mitchell Banks) occupied the chair, 
and there were ninety members present. Letters of apology 
for non-attendance were received from Drs. Shuttleworth, 
Robertson, and Martin. 

Midwifery Nurses’ Bill.—Having disposed of several ques- 
tions as to the order of procedure, the PRESIDENT introduced 
the Appendix to the Draft Midwifery Nurses’ Bill. This 
sr is a modification of the Austrian regulations which 
had been drawn up by the Council in accordance with the in- 
structions received at the last meeting of the Branch.—Dr. T. 
E. Fuiircrort moved, and Dr. J. Brassry BrieRLEyY seconded 
the adoption of the Appendix as drawn up by the Council ; 
while Dr. Rentout moved and Dr. WoLsTENHOLME seconded, 
the amendment that the Appendix be considered clause by 
clause.—After a general discussion, in which Drs. Woopcock, 
Ritcu1z, Roprnson, FRASER, and BroapBent took part, the 
amendment was put to the meeting, but only 12 voted for it. 
—The original motion was then carried by a very large 


majority. 
APPENDIX. 
Women who are registered as midwifery nurses in England, and who 
wish to act as such, must conform to the following regulations and 
instructions: 


SECTION A.—GENERAL 

1. The instruments which a midwifery nurse must always keep care 
fully cleaned and in order, and take with her when called to a confine- 
ment, are the following : 

A medium-sized syringe with a vaginal tube, a flexible catheter, a pair 
of umbilical cord scissors, and a nail brush. 

Besides these, the midwifery nurse must take with her in clean well- 
stoppered bottles the following or other antiseptics and lubricants which 
may be approved by the Midwifery Nurses’ Board. 

(1) 3 oz. of liquefied carbolic acid, B.P., for making a disinfectant 
solution. 

(s) 2 oz. of vaseline, with which is incorporated 5 per cent. of carbolic 
acid. 

As carbolic acid in crystal and liquid state, and also in strong wate 
solutions, is corrosive when applied externally, and when given internally 
is a poison, the midwifery nurse must take particular care to avoid its 
misuse. 

The midwifery nurse must not leave any of the above appliances with 
the pregnant or lying-in woman. 

An official appointed by the Midwifery Nurses’ Board shall from time 
— inspect the appliances to see if they are kept in complete working 
order. 

apes midwifery nurse must possess an approved book of instruction 
for midwifery nurses. 

2. Midwifery nurses must keep themselves scrupulously clean, and 
avoid contact with sick persons and decomposing substances of every 
kind, so that their fingers, appliances, or clothes may not contain any 
infective material which might be conveyed to the lying-in woman during 
examinations, and thereby produce puerperal fever. Midwifery nurses 
are strenuously enjoined before touching a lying-in woman to wash their 
hands and instruments thoroughly with a disinfectant. 

3. Ifa midwifery nurse has charge of a lying-in case, she must not leave 
during the delivery, and must stay with the woman at least one hour 
after the expulsion of the afterbirth in a normal labour. In cases of ab- 
normal labours, or in threatened danger she must always await the arrival 
of the doctor, and remain with the case as long as he thinks necessary, 
and faithfully carry out his instructions. 

4. In cases of threatened danger, or in abnormal conditions occurring 
to women either pregnant or in labour, or to their newborn children, or 
at the sudden death of a pregnant or lying-in woman, the midwifery nurse 
must at once see that a qualified doctor is called in. 

5. Except where the services of a doctor cannot be obtained, midwifery 
nurses are most strictly forbidden to undertake any operation upon, or 
treatment of, women in pregnancy, labour, or lying-in, or children. 

6. In apparently dead children of viable age, in whom no sign of putre- 
faction have developed, the midwifery nurse, in the absence of the doctor, 
who must be summoned at once, should practise the methods of resusci- 
tation taught her, until either the child breathes regularly, or the futility 
of the measures is apparent, that is, for at least half an hour. 

7. Any midwifery nurse who procures the death or expulsion of a fcetus, 
the substitution or changing of a child, or who is accessary thereto, is per- 
forming a criminal action. 

8. Midwifery nurses must conscientiously guard the secrets of their 
patients, and must only divulge them if the law requires them to do so. 

9. The midwifery nurse shall be responsible for the cleanliness, comfort, 
and proper dieting of the mother and child during the lying-in period, 
which shall be held ina normal case to mean the time occupied by the 
labour, and a period of ten days thereafter. 

ro. If a doctor be also in attendance, the midwifery nurse shall act in 
accordance with instructions given by him, and shall be responsible for 
the carrying out of the same. 

rr. A **normal case of labour” (styled ‘‘ natural labour” in the Act) 
shall, for the purposes of the Act, and of this its appendix, be held to 
mean a labour which occurs at full time,in which the presentation is 
that of the vertex, and in which there are none of the conditions specified 
in Section C. 

SECTION B.—INSTRUCTIONS FOR MIDWIFERY NURSES. 

Precautions for the midwifery nurse tu avoid the risk of carrying 
infectious diseases, especially puerperal fever : 

1. The midwifery nurse must be scrupulously clean in every way, 
because the smallest particle of decomposing matter may set up 
puerperal fever. 

It is particularly dangerous for a midwifery nurse who is attending a 
lying-in woman, or indeed any sick person, where there are foul-smelling 
emanations, to go direct to another case without first thoroughly 
cleansing her hands and appliances, and changing her clothing. 

Unless the cleansing process be thoroughly carried out, even after a 
healthy confinement, there will be remains of blood, lochia, or liquor 
amnii on the fingers, and especially under the nails, which will there 
decompose, and thereby be dangerous to the next case attended. The 
midwifery nurse must, therefore, keep her nails cut short, and preserve 
the skin of her hands from chaps, injuries, and indurations. 

2. The midwifery nurse shall see to the proper ventilation of the 
lying-in chamber and to the keeping of the bed and body linen in a 
thorough state of cleanliness. 

. A midwifery nurse should not attend cases of general illness of an 
infective or contagious character. In the case of a lying-in woman con- 
tracting puerperal fever or any septic condition whatever, the midwifery 
nurse must abstain from attending any other woman at the same time. 

4. A midwifery nurse must not under any circumstances assist in fhe 
laying out of dead bodies. 


SECTION C.—CONCERNING THE SUMMONING OF DOCTORS. 

1. A midwifery nurse is bound in all cases of abnormal pregnancy, 
labour, or lying-in, as well as in illness of the child, to demand medic 
assistance. She must, under the following circumstances more particu- 
larly, insist upon a doctor being called: 

(a) In Pregnant Women: 

(z) When she suspects, or has discovered, a narrow pelvis. 

(2) Where there is hemorrhage. 

(3) When the patient is threatened with an attack of any illness of a 
serious nature. 
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(4) When a pre nant woman dies suddenly. 
(b) In Women uring Labour: | cen 
(x) In all cases of abnormal position of the child, if possible, before the 
liquor amnii escapes. 
(2) In presentations of hands, feet, or when the cord presents with the 


anh every case where either from the smallness of the pelvis or 
Jlargeness of the child’s head, or from any cause whatever, the normal 
descent of the head is interfered with, by which undue pressure may be 
caused to the _—_ between the child’s head and the pelvis. __ 

(4) In disturbance of the labour pains, leading to delay of birth, or in 
cases of excessive pains followed by exhaustion. To this category belong 
the cases where a child whose head has already coy descended is not 
delivered for two hours after the opening of the mouth of the womb and 
the escape of the liquor amnii. ‘ : : 

(5) In hemorrhage, at whatever time in the labour it may occur. 

(6) In presenting placenta, even when the midwifery nurse does not at 
the moment of the examination a pong any bleeding. — 

(7) If the placenta be not expelled an hour after the birth of the child, 
even if no bleeding has occurred. : 

(8) In all cases 0 rupture of the perineum, as soon as such occurs. 

(g) In all cases where abortion or premature labour is threatening or 


has occurred. : ; ii 
(so) In twins, or multiple births, or monstrosities. 
(rr) In all cases of —— sickness or threatened danger, as well as at 
1 


the sudden death of the woman. ; 
(12) In the apparently dead newborn child. 
) In all cases of stillbirth, no matter what the stage of development 


3 
e child. 
_-. Lying-in Women and Children : 
(1) In the lying-in woman, when she notices a rise of pulse or tempera- 
ture, rigor, tender abdomen, stoppage of the lochia, or bad smell of the 


e. 
ar In all cases of illness attacking the newly-born child. 


2. When a doctor is sent for to a protracted labour, the midwifery nurse 
shall, when possible, send a written description in a few words of the 
cause of the delay, such as narrow pelvis with head presentation, cross 
presentation, hemorrhage during the afterbirth period, so that the doctor 
may at once know what it will be necessary for him to take. 

3. If a patient or her relations wish for the doctor to be called in, even 
if the midwifery nurse does not see any abnormal symptoms, she is not to 
object, or try to persuade them not to do so. 

The choice of the doctor rests with the patient or her relations, and the 
midwifery nurse is not to express any opinion unless requested to do so. 

4. The midwifery nurse must inform the doctor wei race oy and accu- 
rately of all that she has observed about the case previous to his arrival, 
and stay as long as he wishes, to assist him and conscientiously carry out 


his orders. 
SECTION D—CONCERNING THE DAY BOOK. 


Every midwifery nurse must keep an accurate account in a day book of 
all the cases she attends in her capacity of midwifery nurse. 

An official appointed by the Midwifery Nurses’ Board shall from time to 
time examine the day book, which must be delivered to him on demand. 

Upon demand the day book must be laid before the doctor called in to 
the labour, who shall be at liberty to write his own remarks upon the 


e. 
“On the motion of Dr. J. BrassEy BRIERLEY, seconded by 


Dr. A. Brown RitcuiE, it was resolved : 

That the representativos of this Branch on the Parliamentary Bills 
Committee of the Association are hereby instructed to bring the Draft 
Midwifery Nurses Bill and the Appendix thereto, before the next meeting 
of the Parliamentary Bills Committee with the request, that such be con. 
sidered together with the suggestions received from other Branches, and 
that the Parliamentary Bills Committee present this Draft Bill and 
Appendix, or any modification of such as may be thought desirable, to 
both Houses of Parliament, and to the individual members thereof before 
the 6th day of May. That in the event of the Parliamentary Bills Com 
mittee not complying with: this request, the Council of this Branch shal] 
be required to circulate the Draft Bill and Appendix as before mentioned, 
and to oppose the Midwifery Bill at present before Parliament. 

The Government of the Association.—Mr. WHITEHEAD, after 
referring to the recent singular confirmation the Reference 
Committee of the Journat had supplied in support of his 
original contention that the JourNAL delayed the reports of 
Branches, he proceeded by saying that it was almost univer- 
sally felt that the present system of government of the Asso- 
ciation was unsatisfactory and no longer commanded the 
confidence of its members. The Council was ridiculously 
large and the quarterly meetings altogether inadequate to 
secure any intelligent or active work, especially such as that 
of watching the wide interests of the profession in parlia- 
mentary matters. He stated that, although it had always 
been intended that every member of the Association should 
have a voice in its government, as a matter of fact 40 per cent. 
were practically disfranchised because, in the first instance, 
they were not members of a local Branch, and secondly, 
because any vote they might record at an annual meeting had 
no binding influence either on the Council or on the policy of 
the Association. Mr. Whitehead said that he quite agreed 
with an opinion which had been recently expressed by Mr. 
Wheelhouse, ‘‘ that when the Association was governed by a 
Committee of Council it had the very best form of govern- 








ment it ever knew,” and that the sooner it went back to a 
limited Committee of Council the better—provided, however, 
that such a Committee should be placed under the direct 
control of the whole Association. To ca this idea into 
effect Mr. Whitehead ge that the Branch should still 
continue the practice of electing their representatives on the 
Council, and that from out of these delegates an Executive 
Committee (imperium in imperio) should be elected annually 
by the vote of the entire Association. The JournaL 
could easily distribute the voting papers, and a_half- 
penny postcard could in return convey the votes. The 
expense of such an election would be inappreciable, whereas 
the effect of such an election in stimulating the interests of 
the members in the welfare of the Association would be 
inestimable, a3 they would then feel that the power of their 
numbers was a a instead of being as it is at present an 
utter farce. Mr. Whitehead further urged that if it were 
true, as Mr. Ernest Hart had claimed, that the JourRNAL was 
the backbone and mainstay of the Association, and that the 
success of the JOURNAL was due to the accident of his per- 
sonality, the sooner such a dubious basis was strengthened 
the better, and that the wisest way to accomplish this 
object was for the Association to elect such a limited Com- 
mittee, qualified and competent to undertake the immediate 
responsibility and management of the JourNAL as well as 
that of the Association. He further contended that the 
personal expenses of those forming such a Committee 
should, in common justice, be defrayed out of the funds 
of the Association on a scale similar to that of the 
General Medical Council; and, in conclusion, he ventured 
to think that the vigilance such a Committee would exercise 
upon the affairs of the Association would more than com- 
pensate for the moderate remuneration they would receive. 

In the discussion the following gentlemen took part: Mr. 
CoLtn CAMPBELL, Dr. Rosinson, Dr. GLEDHILL, Dr. Broap- 
BENT, Dr. O’Suttivan, Dr. Woopcock, Dr. J. Brassry 
BrieERLEY, Dr. Hetme, Dr. Rentout, and Dr. VacHEr. 
Eventually the following resolutions were adopted : 

(a) That this meeting is not satisfied with the present system of govern- 
ment of the British Medical Association. 

(b) That in accordance with precedent, the Council of the Association, 
or a Committee of Council selected from Members of the Council, shall 
be elected annually at the General Meeting. 

That the payment of the travelling expenses to the members constituting 
the Committee of Council be defrayed from the funds of the Association. 

(c) That the following members be constituted a Committee of the 
Lancashire and Cheshire Branch, with power to add to their number :— 
The President, the Secretary, Mr. Colin Campbell, Dr. Rentoul, Dr. Ritchie, 
Mr. Walter Whitehead, and Dr. Woodcock: 1. ,To formulate a scheme on 
the lines (principal) indicated, for presentation at the next.meeting of 
the Branch, and that this Branch Committee be empowered—2z. To com- 
municate with other Branches of the Association. 

The Rentoul Reimbursement Fund.—Mr. Cot1in CAMPBELL 
moved, and Dr. J. BrassEy BRIERLEY seconded : 

That this Branch contribute £50 to the fund which is being raised to 
repay Dr. R. R. Rentoul his expenses incurred in defeating the first and 
second Midwives Registration Bills. 

Dr. Rosinson and Dr. O’SuLLIVAN supported the motion, 
which was then adopted by the meeting. 

On the motion of Mr. CoLiIn CAMPBEEL, seconded by Dr. 
RENTOUL, it was resolved : 

That this Branch generally approves of the “‘ provisional scheme for 
Medical Defence” proposed by the Committee of Members of the British 
Medical Association,! and hereby pledges itself to support same at the 
coming Annual General Meeting at Carlisle. 

Vote of Thanks.—A vote of thanks to the President ter- 
minated the proceedings of the meeting, which had lasted 
about two and a half hours. 





1 BRITISH MEDICAL JOURNAL, February 8th, 1896. 








THE annual meeting of the London and Counties Medical - 
Protection Society will be held on Friday, May 1st, at 5 p.m., 
at the Restaurant Frascati, Oxford Street, London. The 
annual dinner will be held on the same day at 7 P.M., under 
the chairmanship of Mr. Jonathan Hutchinson, F.R.S. Medi- 
cal men not members of the society, but interested in its 
work, are invited to attend the dinner, tickets for which, price 
78. 6d. without wine, can be obtained from the Secretary, Dr. 
Hugh Woods, 11, Archway Road, Highgate, N. 
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WORCESTERSHIRE AND HEREFORDSHIRE 
BRANCH. 
A MEETING of this Branch was held on April roth at Worcester 
a. 

New Memibers.—Dr. Jacob (Malvern), Messrs. Fielding 
Clarke (Worcester), A. R. Green and J. 8. Parkes (Ledbury), 
and N. E. Smyth (Malvern Wells), were elected members of 
the Branch. 

Dr. Rentoul’s Indemnity Fund.—The sum of three guineas 
was voted from the funds of the Branch. 

Ethical Committee.—It was decided that an Ethical Com- 
mittee be formed, and that the following gentlemen be nomi- 
nated and requested to draw up rules—namely, the President 
(Mr. Cecil Moore), the President-elect (Dr. Mabyn Read), Mr. 
G. E. Hyde (Worcester), Mr. Vevers (Hereford), Dr. Stanley 
Haynes and Dr. Dixey (Malvern), Mr. W. Moore (Stourport), 
and the Honorary Secretary, Dr. Crowe. 

Medical Defence.—The following resolution was adopted : 

That in the opinion of the Worcestershire and Herefordshire Branch of 
the British Medical Association the time has come when it is desirable 
that the Association should undertake the work of medical defence, in- 
dividual and collective. 

Medical Aid Associations.—The following resolution was 
carried : 

That this meeting of the Worcestershire and Herefordshire Branch 
desires to endorse the action of the medical profession of Kidderminster 
and district in their endeavour to check the abuses of the local medical 
aids associations, and urges upon all its members to refuse professional 
recognition, by consultation or otherwise, to the medical officers of these 
associations, and of all other similar associations:where similar abuses 
exist until such abuses are removed. The abuses complained of are (r) 
paid canvassing, (2) absence of wage limit, and (3) money funded from 
contributions of members. And that a copy of this resolution should be 
sent to each member of the Branch requesting him to act in accordance 
therewith. 

A deputation was also appointed to wait upon the Secretary 
of the local medical aid associations. 

Civil Rights Defence Committee.—The following resolution 
was carried : 

That on the grounds set forth in the interim reports of the Civil Rights 
Defence Committee this Branch of the British Medical Association desires 
to express its entire concurrence with the Civil Rights Defence Com- 
mittee in earnestly inviting Members of Her Majesty’s Government, 
Members of Parliament, public men and public bodies, both medical and 
lay, to co-operate with the Committee in defence of the chartered and 
statutory rights ef medical men, and of the ancient rights and liberties of 
British subjects. 





WEST SOMERSET BRANCH. 
THE spring meeting of the West Somerset Branch was held 
at Taunton on April oth, at 4.30 p.m. Twenty-three members 
attended. In the absence of the President, W. L. WINTER- 
BOTHAM, M.B., was voted to the chair. 

Minutes.—The minutes of the last meeting were read and 
confirmed. 

Report of Committee on Club Abuses.—The Committee ap- 
pointed at the last meeting to inquire into the abuse of clubs 
and report as to what action can be taken thereon, presented 
a preliminary report, which will be found at page 999. 

Medical Defence.—The CuaAirMAN, speaking officially, as the 
representative of the Branch on the General Council, said he 
was desirous of ascertaining the sense of the meeting on the 
qnestion of the Association applying for enlarged legal 
powers so as to be able to undertake the work of medical 
defence and do other things such as were set forth in a 
scheme propounded by Drs. Raven and Welsford, the heads 
of which he read to the meeting. Several members having 
spoken on the subject, a resolution as follows was proposed 
from the Chair and seconded by Dr. Macponatp: 

That this meeting is of opinion that the time has come when the 
British Medical Association should so alter its Articles of Association as 
to enable it to undertake the work now carried on by the Medical Defence 
Associations,and under some such scheme as is set out in the BRITISH 
MEDICAL JOURNAL of February 8th, at page 350. 

An amendment as follows was then proposed and seconded : 

That the decision of the Branch on this question be postponed until 
the next meeting, and that a copy of the resolution now proposed be sent 
out with the notice of such meeting to every member of the Branch. 

On a show of hands being taken, 5 voted for the amendment, 


a 
and 12 against it. The amendment was therefore lost. On 
the resolution being put to the meeting, 10 voted for it and 
2 against (several members did not vote). The resolution 
was declared to be carried. 

Ethical Committee.—The General Secretary’s circular letter 
dated February 5th, 1896, conveying the recommendation of 
the General Council that each Branch should form an Ethical 
Committee was read. The matter having been considered, it 
was resolved : ‘ 

That, considering the small number of members in this Branch, it is 
not deemed necessary to appoint an Ethical Committee, as the Council 
can always deal with any questions which might be referable to such a 
Committee. 

Civil Rights Defence.—Letters from the General Secretary 
and from Major-General Graham, together with a large 
amount of literature on the subject of Mr. R. B. Anderson's 
grievances and Civil Rights Defence were submitted to the 
meeting: Resolved: 

That the papers be laid on the table. 

Dr. KELLY offered to receive and forward any subscriptions 
for the purposes referred to in the above, but there was no 
response. 

oor-law Officers Superannuation Bill.—Dr. KELiy informed 
the meeting that having received from the General Secretary 
a petition in favour of the Poor-law Officers Superannuation 
Bill, he obtained the signature of the President of the Branch 
to it, and he also —- it himself as Hon. Secretary, and 
forwarded it to Mr. E. J. Stanley, M.P., who kindly undertook 
to present it to the House of Commons. 

etter from Dr. R. R. Rentoul.—A letter from Dr. Robt. R. 
Rentoul asking for subscriptions towards expenses incurred 
in 1g Midwives Bills was submitted to the meeting, 
and Dr. Ketty offered to forward any subscriptions entrusted 
to him, but no one responded. 

Communications.—Mr. RiapEN read notes of a case of Exci- 
sion of Half the Lower Jaw for Osteosarcoma. He showed 
the bone removed, and also the patient, in whom hardly any 
deformity was  perceptible.—Brigade-Surgeon-Lieutenant- 
Colonel HEAsMAN brought before the meeting some points on 
the subject of Localisation of Cerebral Diseases, and gave an 
account of a recent case in illustration. He showed the 
morbid growth (removed post mortem), and illustrated his 
remarks by diagrams. 

The Use of Antiseptics in Midwifery.—Mr. CHaAr es Ran- 
DOLPH introduced a discussion on this subject by reading a 
paper, which was much applauded, and for which he was 
cordially thanked. He stated that twenty-five years ago anti- 
septic precautions were not thought necessary, and the reason 
why more women did not die then, he supposed, was the fact, 
lately discovered, that the secretions of the cervix in normal 
labour were antiseptic, and had the power of destroying micro- 
organisms. He pointed out that puerperal septiczemia was 
still responsible for the greater number of deaths in child- 
birth, although, since the introduction of antiseptics, the 
mortality of lying-in hospitals had greatly diminished. He 
regarded the aims of antiseptic midwifery to be twofold: 
first to prevent the harmless saprophytes which were present 
in every vagina from developing into the more advanced and 
dangerous type of microbes ; and secondly, to take care that 
malignant microbes should not be conveyed to the patient 
from other breeding grounds outside her body. He described 
the precautions, aseptic and antiseptic, that he adopted in his 
own practice. He preferred perchloride of mercury as a dis- 
infectant. Douches, in his opinion, were necessary in certain 
cases, which he mentioned; but routine douching he thought 
very objectionable.—In the discussion whieh followed the 
majority of members present agreed with the views expressed 
by Mr. Randolph, but some gentlemen placed more reli- 
ance on asepsis that on antisepsis. Strict attention to clean- 
liness was much insisted upon. 








FrencH HospitaL AND Dispensary.—The twenty-eighth 
anniversary banquet on behalf of the funds of this institution 


25th, His Excellency the French Ambassador (Baron de 
Couicel) in the chair, supported by the Lord Mayor of London. 
Tickets (£1 1s.) may be obtained from the Honorary Secretary, 








French Hospital, 172, Shaftesbury Avenue, W.C. 


will take place at the Whitehall Rooms on Saturday, April. 
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SPECIAL CORRESPONDENCE. 


PARIS. 


Sanitary Match-making.—Horse-meat Sausages.—General News. 
WitH regard to factory sanitation, match-making by machinery 
would be a satisfactory solution of the question how to protect 
the factory hands from the deadly influence of white phos- 
horus. The machinery used is an American invention, and 
requires only five or six hands to direct its working. 
During the different phases of the fabrication every operation 
takes place in a strictly confined space; not the slightest 

hosphoric or other emanation escapes. Thus matches made 
with white phosphorus—which are by far the best—are 
made in a way which makes the process less harmful than 
any known trade. The factory hands, who rightly claimed to 
have the danger of their trade combated by sanitary measures, 
now bitterly complain that the sanitation resulting from 
the American machine takes the bread from their mouths 
by robbing them of their employment. The excitement 
among them is greater than ever. The lucifer match 
Panteau system is demanded by them, which is inde- 

ndent of white phosplrorus, and consequently harmless. 

hese matches appear to be satisfactory. M. Magitot sug- 
gests that there is also a third solution of the question— 
namely, to render healthy by good sanitation the match 
factories under the present system. The Minister and 
the Administration, it is said, prefer the first solution— 
that of match-making by machinery. The Legislature will 
have to decide. The outlay for sanitary improvements in the 
match factories, and annuities for the factory hands amounts 
at the present time to £48,000. 

M. Barrier has thoroughly frightened the General Council 
by describing how horse meat is removed from horses dead 
from disease and used for making sausages. The Council 
have unanimously called upon the Police Prefect to prevent 
any kind of meat killed for pathological reasons from being 
offered for sale. The Council furthermore recommend the 
Prefect of Police to confer with the Seine Prefect in order to 
set before the General Council at its next meeting a detailed 
plan for creating a departmental knacker service impossible 
to be tampered with. How many sausage consumers will be 
poisoned between this and then it is difficult to estimate. 

The Municipal Council has authorised that a service of 
infant incurables should be organised at the Salpétriére, 
the modern portions of the Hépital Trousseau having been 
destroyed by fire. The Saipétriére buildings will be con- 
structed in brick and iron. 

MM. Peyrot and Roger read a paper before the Academy of 
Medicine on a Dysenteric Abscess of the Liver containing 
only ameebe. This is the first time such a case has been 
observed in France. 





BERLIN. 

Sudden Death after Injection with Diphtherin Antitoxin Serum. 
—Result of Post-mortem Examination.—Further Inquiry ordered. 
On April 9th last astartling paragraph in large type appeared 
in the Berlin papers. Professor Langerhans, prosector at the 
Moabit Municipal Hospital, announced the sudden death of 
his infant son, aged 1 year and 9 months, as caused by an in- 
jection of Behring’s antitoxin serum, given to immunify. Next 
day the announcement of the day and hour of the funeral 
appeared, with the words: ‘‘The funeralof my beloved child, 
— by the Behring antitoxin serum, will take place,” etc. 
he wordssin italics were printed in the most conspicuous 
large type. Inquiries elicited the following facts: One of 
Professor Langerhans’s maidservants had been attacked with 
diphtheria, and had been taken to the Moabit hospital. On 
the advice of several of his hospital colleagues, and as a 
prophylactic measure, an ‘‘ immunising ” injection was given 
the child by Professor Langerhans himself, and a few minutes 
later the little fellow, up to then the picture of health, was a 
corpse. Needless to say that the case caused immense excite- 
ment, both in medical and lay circles. For twenty-four hours 
Berlin literally rang with it. The serum antagonists found 
their worst fears verified; its adherents sought an explana- 








om in some unfortunate accident, embolus, nervous shock, 
ete. 

In the meantime the authorities intervened, and an inquest 
was ordered, and took place on April roth. The post-mortem 
examination was performed by Professors Strassmann and 
Nittenweig, assisted by Geheimrath Schmidtmann. Besides 
these official personages, only Langerhans himself was pre- 
sent. The examination gave no further clue to the sad 
mystery, but it proved that the serum injection had been 

erformed quite correctly and without any mischance in a 
old of the skin of the abdomen, and that no blood vessel nor 
lymph vessel had been injured by it. That further, the 
child, oo @ perhaps slightly lymphatic, was perfectly 
healthy and every organ normal. The coroner returned a 
verdict, ‘‘ Cause of Death Unknown,” and allowed the corpse 
to be buried. But portions of the body and some blood were 
sent to Professor Ehrlich to be examined bacteriologically, 
and the remainder of the serum from which the fatal injec- 
tion had been taken is likewise to be examined by the 
Government analyst. I may add that the serum was taken 
from a quantity of about 1o litres (representing more than 
1,000 portions), which was ap soe and officially tested four 
months ago, and of which the greater part has probably been 
used up in injections. 








CORRESPONDENCE. 


SMALL-POX AND AERIAL INFECTION. 

Srr,—I have gladly consulted the articles on this subject to 
which Dr. Wilson refers me in his letter in the Bririsu 
Mepicat Journat of April 11th. But I confess that I have 
been unable to find there any “ different interpretation ” of 
the facts of the graduated intensity of small-pox incidence 
round Fulham Hospital which Mr. Power recorded in his 
earlier reports. Rather it appears that the writers accepted 
3 Power’s facts as to graduation, but could not account for 
them. 

Surely these articles are somewhat ancient history. Dr. 
Wilson has still no comment to make upon the mass of evi- 
dence on which the theory of aérial convection is based 
evidence which, as he will see from my last letter, has all 
been published since the date of the articles of 1884, and since 
the discussion in January, 1885, to which he refers. 

Dr. Wilson makes, however, one objection which is perhaps 
directed to this later evidence. It is that ‘‘examples without 
number have been, and might still be, quoted of an absence 
of infection, which, if the theory of the Local Government 
Board is true, are absolutely inexplicable. Yet these are 
systematically ignored....” Presumably this means that there 
have been hospitals without number, each receiving acute 
small-pox cases, each situated within or on the border of 
a populous district containing persons susceptible to small- 
pox. In each instance the incidence of small-pox in the 
several houses of the district has received careful study, but 
in no case has a graduated incidence of the disease in the 
houses round the hospital been found to exist. It would be 
interesting to learn of a few of these numberless instances. 
Dr. Wilson asks whether, when I was one of the medical 
officers at the Metropolitan Asylums Board hospital ships, 
I had ever noticed a ‘graduated intensity of disease in 
their vicinity.” Perhaps Dr. Wilson will indicate how facts 
of a “‘ graduated intensity” of small-pox incidence are to be 
determined in the case, say, of a pleasure steamer passing the 
ships at 12 miles an hour. 

But even if there are to be found small-pox hospitals (under 
the conditions mentioned above as requisite to the problem) 
round which no graduated crew has been manifested, 
how do such exceptions invalidate the theory of aérial con- 
vection based upon facts of graduated intensity demonstrated 
for a plurality of hospitals on a number of separate occasions? 
Is an active voleano necessarily harmless because certain 
voleanos have at times been in eruption and done no 
damage ? 

In referring to aérial convection as the ‘theory of the 
Local Government Board,” Dr. Wilson appears to hold, with 
certain public health specialists, a view that was tersely sum- 
marised in the leading article on “Isolation and its Diffi- 
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culties” in your issue of March 28th, where the writer points 
out that by these authorities “it is regarded as somewhat 
unfortunate that the sare ey at present it is no more— 
should have been adopted by the Local Government Board, 
not merely as a _< working hypothesis, but as a doctrine to 
be accepted and acted upon without question.” The view 
taken by these authorities is obviously erroneous. To the 
administrator it matters very little whether small-pox be 
carried from hospitals by aérial convection, by personal con- 
tagion, or whether its spread is due to magic or to witchcraft. 
But he has concern with prevention of disease and with 
saving of life. Therefore he faces the fact that where small- 
pox hospitals have been established within or on the borders 
of populous districts they have again and again spread the 
disease to those districts. And he has to recognise that all 
known precautions (such as those taken at the Metropolitan 
Asylums Board hospitals in 1884-5) have been tried, but have 
failed to prevent this occurrence. For these reasons, and not 
because of any theory, he rightly insists that if small-pox 
hospitals are wanted they should be placed where they could 
do no harm.—I am, etc., 
Gray’s Inn, April 14th. 


THE PHYSIOLOGY OF THE CARBOHYDRATES. 

Srr,—Absence from London during the Easter recess pre- 
vented my seeing the letter of Dr. Paton in the BritisH 
MepicaL JouRNAL of April 4th till too late to reply to it in 
your following issue. 

Dr. Paton returns to Schenck’s work, and with respect to 
what he says there is to be noticed precisely the character 
that I have commented upon in connection with his other 
writings. I should not have considered it necessary to take 
notice of his letter had he not challenged me to defend myself 
upon a point of accuracy. For this purpose I seek permission 
from you to be allowed to be briefly heard in reply. 

It will be remembered that in his first paper’ Schenck pub- 
lished results showing a loss of from 80 per ‘cent. downwards 
in experiments to recover added sugar from blood and serum. 
In his second paper,’ founded upon experimenting in a dif- 
ferent way, he showed that the sugar was susceptible of prac- 
tically complete recovery. Dr. Paton, taking the words I 
employed with reference to the work recorded in the first 
paper, expresses himself thus : 

“Dr. Pavy says: ‘Schenck himself...... unreservedly ac- 
knowledged his work to be unsound.’ This is not the case, 
and I challenge Dr. Pavy to substantiate his assertion. No- 
where in his second paper does Schenck go back on his 
former results. He stands by them and compares them 
with the results of R6hmann and Seegen (p. 628). What his 
later work shows is that by the mercuric chloride method a 
nearly complete extraction of sugar may be obtained, and 
that sugar may be dialysed from the blood. From these 
facts he deduces—not that his former results were wrong— 
but that his conclusion that sugar must be in chemical union 
with the albumin is wrong.” 

Dr. Paton confuses the word “results” with the word 
‘* work,” which in reality comprehends the consideration not 
only of the results, but likewise the method employed.. It is 
perfectly true that Schenck (rightly or wrongly is not 
the question here) stands by his first ‘‘ results.” 

At the commencement, however, of his second paper® 
Schenck states that at starting upon his further inquiry he 
considered it necessary to find a method by which the sugar 
in blood could be determined ina reliable manner, and that 
he had obtained good results by precipitating the proteids 
with potassio-mercuric iodide and hydrochloric acid. By this 
method he obtained the recovery of his sugar, and speaking 
of the analyses in his first published paper says‘ that their 
not ay ey ty Rane entire quantity of the added sugar 
proves that the determination of sugar by them is not merely 
extremely laborious and time-taking, but even unreliable.” 
(‘‘ Dass trotzdem die Analysen nicht simmtlichen zugesetz- 
ten Zucker wiedergaben, beweist, dass diese Zuckerbestim- 
mung nicht bloss féusserst mtithsam und zeitraubend, sondern 
auch unzuverlissig ist.”) 

1 Phliig. Arch., Bd. xlvi, p. 607 
? Loc. cit., Bd. xlvii, p. 621. 
3 Loc. cit., p. 62t. 
4 Loc. cit., p. 622. 


G. S. BucHANAN. 














Apart from this direct verbal evidence, does not also th 
fact of Schenck showing by his later paper that the sugar is 
susceptible of recovery imply the admission that unsound. 
ness must have existed somewhere in connection with his 
earlier work ?—I am, etc., 

Grosvenor Street, W., April 13th. F. W. Pavy, 





THE MIDWIVES BILL. 

S1r,—I notice your second address to the profession urging 
every member to use his influence in Parliament to secure 
the rejection of this wretched Bill. At the recent confer. 
ence’ the representatives of the midwives unanimously voted 
that medical supervision was not necessary, and, indeed, the 
Bill contains no provision for it whatever. There are no 
penalties; midwives may prescribe for mother and child: 
registration is not compulsory, and any woman may carry 
on her trade so long as she does not assume any registered 
title ; the midwife is not ——_ to nurse either mother or 
child; in short, she is by law to be made an independent 
practitioner. 

The whole scheme is utterly unworthy, and should be 
crushed at once. What is the attitude of the medical pro- 
fession towards this question? There is evidence that an 
overwhelming majority is satisfied that the recognised evils 
of existing midwives must be dealt with by Parliament, and 
that efficient medical control is the only means of effecting a 
satisfactory enactment, and it is the duty of the medical pro- 
fession to take steps to safeguard their own interests and 
secure to the public protection from a class of ‘‘ independent 
practitioners” of a most dangerous type, who at present 
carry on their work with a perfectly free hand, and with 
absolute immunity from blame or penalty should they be 
guilty of malpraxis. 

A scheme has been drawn up by the Incorporated Medica} 
Practitioners’ Association for the education and training of 
obstetric nurses, ostensibly as an alternative to a Midwives’ 
Bill. The proposals are sketched in a leader in the Medical 
Times and Hospital Gazette of May 18th, 1895, page 308, and, on 
the motion of Dr. Bedford Fenwick, it was adopted at the 
annual meeting of that Association last year—some time 
before the resolution of Dr. Fenwick at the annual meeting 
of the British Medical Association: for the legal registration 
of all nurses was adopted. It proposes: (a) Two years’ 
training in an institution recognised by the Association; 
(6) at least three months in a —-> hospital; (c) nine 
months’ additional training in a hospital for woman; (d)a 
certificate of having attended not fewer than thirty cases of 
midwifery! This done, it is proposed she be examined in 
(a) elementary anatomy, physiology, and hygiene; (4) general 
nursing, including the use of * Fe specula (!), and anti- 
septics. Dr. R. M. Beaton and Dr. J. G. Glover, one of the 
direct representatives, objected that the training was too 
elaborate, and only people who could afford luxuries could 
engage such highly-trained women. Your readers will agree 
with this view. 

However, there seems to be a more advanced sphere of 
work contemplated for this class. In another article in this 
Medical Times, the following passage occurs in commenting 
upon this scheme: ‘‘It appears to us that the consequence 
would be that many medical men would gladly employ nurses 
so efficiently trained for attendance upon their poor and 
parish patients, knowing that such parturient women would, 
therefore, receive every care and attention, and that in the 
event of any abnormality showing itself, medical assistance 
would be immediately summoned.” 

It is almost impossible to believe such proposals could 
have emanated from a body of general practitioners, many 
of whom have so stoutly canened the Midwives Bill because 
it allowed the midwife to judge what is ‘‘ natural labour,” 
and because it created an inferior order of independent prac- 
titioners. This, I contend, is not control but ‘‘ covering.” 

The other scheme to settle the midwives question is the 
Bill of the Lancashire and Cheshire Branch. The proposed 
Midwifery Nurses’ Board isa medical body, elected by the onl 
recognised existing authority—the General Medical Council. 
It forbids a woman administering poisonous drugs. Some 
ingenious critics, not very logically if they have read the 


1 BRITISH MEDICAL JOURNAL, P. 1:7. 
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context, argue that this means she may practise medicine ; 
for the former offence she is penalised to the extent of £20; 
if she practises medicine she is disregistered. 

Registration by this Bill is compulsory, and by the restric- 
tions and instructions in the appendix, which is a part of the 
Bill, she is not left to say what is normal and what is not, 
put told under what conditions she must send for a doctor. 
It is to be hoped that at the next meeting of the Parliamentary 
Bills Committee this as it is, or modified, will be adopted; 
and printed for presentation to the Legislature. It will be 
the most effective way of stopping the Bill of the Midwives 
Institute.—I am, etc., 

Old Trafford, April 8th. 


Jas. Brassey BRIERLEY. 





Sir,—In the British MepicaL JouRNAL of March 21st, and 

ain in the issue of March 28th, you call attention in an 
editorial paragraph to the approach of the date fixed for 
the second reading of the Midwives’ Registration Bill, and 
you advise those who are opposed to the Bill to lose no time 
jn writing to their representatives in Parliament asking 
them to oppose it. Both paragraphs are avowedly hostile to 
the measure. It is the first time that the Journat has 
declared itself on the side of the opponents of registration. 
On March 24th, 1888, you alluded to a case in which a mid- 
wife at Birkenhead had been censured by the coroner, and 
you concluded the paragraph with these words: 

“Once more the necessity for legislation for the examina- | 
tion and registration of midwives is brought before us. An 
excellent Bill is already in existence and generally approved 
and adopted. The action of Parliament alone is required. 
In the meanwhile the lives of mothers are daily sacrificed by 
ignorant and self-sufficient women who undertake the duties 
of a calling requiring careful training and guarantees of 
efficiency. Public safety demands the attention of our 
legislators to put an end to this disgraceful scandal.” 

Those of us who agree with the views you thus so forcibly 
expressed not unnaturally regard your change of attitude 
with surprise and disappointment. The conditions that then 
seemed to you to call for legislative interference remain 
unaltered. It is, therefore, difficult to understand why you 
now oppose the legislation that you then thought so urgently 
needed. It cannot be that you have been influenced by any- 
thing specially objectionable in the present Bill, for you 
complain that it has not yet been printed. Nor can it be 
anything objectionable in the Bill of Lord Balfour, upon 
which the present Bill is based, for your attitude towards 
legislation last year—when Lord Balfour’s was the Bill under 
discussion—remained friendly as before. ' 

In the meantime, however, I appeal to those who are in 
favour of the present measure to be up and doing. I feel 
sure your sense of fairness will prevent your refusing the 
insertion of this appeal. You say: ‘‘The promoters of the 
measure are active and are sure to make much of any 
apparent apathy on the part of the profession.” Substitute 
the word ‘‘opponents” tor ‘‘ promoters” and the statement 
would be at least equally correct. The Bill has much more 
to fear from the apathy of its friends than from the activity 
of its enemies.—I am, etc., 


Brook Street, W., March 28th. Cuas. J. CULLINGWORTH. 





MIDWIVES REGISTRATION ASSOCIATION. 

Sir,—We trust that you will allow us to remind those 
members of the profession who are in favour of the education, 
registration, and supervision of midwives, that a Bill for 
securing these objects has been set down for second reading 
in the House of Commons on May 6th. 

We desire to point out that no time should be lost in bring- 
ing the question under the notice of Members of Parliament, 
and putting the case for legislation fairly before them. 

We are aware that a number of our brethren are opposed to 
such legislation, but we know also, and we think it very 
important, that Members of Parliament should know that a 
number are in favour of it. 

The object of this letter is to urge the advocates of legisla- 
tion to give their active support to the present Bill, which is 


, geon to Malta 
, Howe, April 14th. 


introduced and read a second time in the House of Lords last 
year.— We are, etc., . 
Rosert Boxatu, M.D., | Honarary Secretaries of 
Yamabs the Midwives Registra- 
Rowand HumPuHreys, { tion Association. 
27, Fellows Road, N.W., April 13th. 





RAILWAY SURGEONS. 

S1r,—The National Medical Aid Society arranges with 
medical men to attend certain people at so much per head. 
The great railway corporations do just precisely the same 
thing, only that they do not pay the medical men so well. 
There is a disposition on all hands to blame the medical men 
who accept medical aid appointments, while those who 
accept railway appointments at a lower rate are not as yet 
subjected to a whisper of reproach. How is this ? 

The General Medical Council has passed an _ un- 
favourable opinion on medical aid surgeons. Why 
does it not extend its condemnation to railway sur- 
geons also? If the General Medical Council would 
only do this, then the railway surgeons would have 
strong grounds for asking for some increased payment. I 
see in the British MepicaL JouRNAL of March 21st that one 
railway surgeon has thrown up his appointment in disgust. 
It would be kind if he and some others would invite, through 
your columns, correspondence from railway surgeons, with a 
view to combination for the purpose of bringing the matter 
before the General Medical Council and seeking some redress of 
their grievances. Railway surgeons are individuals unknown to 
one another and widely separated, and it appears to me that 
united action could be best promoted by such use of your 
columns as I have suggested. Iknowno other way.—I am, 
etc., 

April 13th. 


EXCISION OF TUMOUR OF THE LIVER. 
Sir,—In the British Mepican Journat of March 14th, 
1896, I observe that Mr. Robson, in quoting my case of 
resection of the liver, thought the growth was pedunculated. 
On the contrary, the portion resected was triangular and con- 
tinuous with the liver without any peduncle whatever.— 


Iam, etce., 
Philadelphia, April 3rd. W. W. KEEN. 


AN UNFORTUNATE RAILWAY SURGFON. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice.. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

EXCHANGE WANTED.—A Field Officer. Army Medical Staff, who arrived in 

Punjab, India, this trooping season, 1895-6, is desirous of exchanging home 

with an officer of field rank whose tour expires 1896-7, or would exchange 

laces with a field officer serving in the Mediterranean, West Indies, or 
ermuda. Please state terms to Field Officer, A.M.S., care of Manager, 

BRITISH MEDICAL JOURNAL, 429, Strand, London. 





THE NAVY. 
FLEET-SURGEON ROBERT TURNER has been placed on the retired list with 
the rank of Deputy Inspector-General. April roth. His commissions bear 
date: pangene September 7th, 1868 ; Staff-Surgeon, December 26th, 1879; 
and Fleet-Surgeon January oth, =. ’ 

The following appointments have been made at the Admiralty : MICHAEL 
J. O'REGAN, Surgeon to the Victory, April 7th; Eric E. KERSHAW, Sur- 
ospital, April 14th; RicHARD H. Way, Surgeon to the 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL B. M. BLENNERHASSETT, C.M.G., has been 
selected to succeed Brigade-Surgeon-Lieutenant-Colonel G..J. H. Evatt 
M.D., as Secretary and Registrar at Netley Hospital. Dr. Evatt will 
succeed Surgeon-Colonel A. F. Preston, M.B., as Principal Medical Officer 
at Hong — on the approaching advancement of the latter to the rank 
of Surgeon-Major-General. . , 
Surgeon-Major-General JOHN COLAHAN, M.D., is placed on retired pay 
March 30th. e entered the service as Assistant Surgeon May a2sth, 1858 ; 
became Surgeon March rst, 1863; Surgeon-Major Saaes 1st, 1873; Brigade- 
Surgeon J uly 16th, 1884 ; Deputy Surgeon-General October 16th, 1889 ; and 
Surgeon-Major-General April 14th, 1894. He was Principal Medical Officer 
in Ireland, where he succeeded Surgeon-Major-General Collis in 1894, but 
has no war record. f 
Surgeon-Lieutenant-Colonel JamEs Coats, M.B., retires on retired pay 





identical with the Amended Bill of Lord Balfour of Burleigh, 





April 15th. He was appointed Assistant Surgeon April rst, 1871 ; Surgeon 
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March 1st, 1873; Surgeon-Major April rst, 1883; and Surgeon-Lieutenant- 
Colonel ‘April 1st, 1891. He was in the Boer war in 1881. : . 

Surgeon-Captain W. H. BEAN, half-pay, retires from the service with a 
gratuity April 15th. He was appointed Surgeon May 30th, 1885, but retired 
on half pay on account of ill-health February 23rd last. He served with 
the Burmese Expedition in 1885-8, first_ under Brigadier-General East and 
afterwards under Brigadier-General Wolseley, was mentioned in des- 
patches, and received the Indian Frontier medal with clasp. He was 
also with the Chin‘Lushai Expeditionary Force in 1889-90, and received 
an additional clasp. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL A. DEANE, M.D., is promoted_to be 
Brigade-Surgeon-Lieutenant-Colonel from December 4th. 1895. He was 
appointed Assistant Surgeon October 1st, 1869, and became Surgeon- 
Lieutenant-Colonel October 1st, 1889. 2S 

Brigade-Surgeon-Lieutenant-Colonel W. Price, M.D., Principal of 
Madras Medical College and Senior Physician Madras General Hospital, 
is permitted to retire from the service from April 1st. He entered as 
Assistant Surgeon April rst, 1869, and was made Brigade-Surgeon-Lieu- 
tenant-Colonel March rst, 1893. 


ARMY MEDICAL RESERVE. : 
ee Cernes W. H. B. CROCKWELL is promoted to be Surgeon-Major, 
April 11th. 


THE YEOMANRY AND OTHER VOLUNTEERS. 
THE undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, April 11th: A. BRUMELL, Northumberland (Hussars) Yeomanry ; 
W. BARTER, M.D., 3rd Volunteer Battalion the Royal Fusiliers (City of 
London Regiment); R. E. E. Souru, 2nd Volunteer Battalion the Lincoln- 
shire Regiment; J. T. SmiTH, 3rd Volunteer Battalion the Lancashire 
Fusiliers ; C. R. Lawrik, rst Volunteer Battalion the Duke of Cornwall's 
_ Infantry; W. J. Sprotr, M.D., 1st Nottinghamshire (Robin Hood) 
es. 


The undermentioned gentlemen have been appointed Surgeon-Lieu- 
tenant in the corps specified, dated April 11th: HENRY W. SYERs, M.D., 
3rd Middlesex Artillery; ErNest F. ELior (formerly Surgeon-Captain), 
1st Hampshire Artillery (Southern Division Royal Artillery); Second- 
Lieutenant GEORGE GEDDEs, M.B., the Highland Artillery; FRANCIs W. 
FULLERTON, M.D., rst Volunteer Battalion the East Yorkshire Regiment. 

Surgeon-Lieutenant-Colonel J. JOHNSTONE, 2nd Lancashire Artillery, 
has resigned his commission, with permission to retain his rank and uni- 
form, April rrth. 

Surgeon-Lieutenant DovGtLas J. M. BONE, M.B.. 5th Lancashire Artillery, 
is appointed Lieutenant in the same corps, April 11th. 

Surgeon-Lieutenant MICHAEL J. MAHONY, 6th Volunteer Battalion the 
yp ~ “ae aaa Regiment, is appointed Second Lieutenant in the same, 

pril rth. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army Medi- 
cal Staff have been officially notified to have taken place during the past 


month : 
From. To. 
Br.-Sur.-Lt.-Col. J. P.H.Boileau,M.D. Bengal Trowbridge. 
- G. J. H. Evatt, M.D. Netley Hong Kong. 
9 J. Martin... -- Madras ... .. Ballincollig. 
Surg.-I4.-Col. J. Coats, M.B. ... .. Shoeburyness ... a. 
- B. M. Blennerhassett... Gold Coast Aldershot. 
Surg.-Major A. W. Browne _... .. Limerick Devonport. 
- W. Keays Bengal Limerick. 
pa N. Leader ... an Punjab Devonport. 
99 E. H. Myles, M.B. Bombay ... Portsmouth. 
% J. Watson, M.D. ... .. Bengal ... Chatham. 
ae A. O. Geoghegan, M.D.... pa sl Aldershot. 
ae A. Hewett ... ve we Ges York. 
°° F. B. Maclean Chatham... Shoeburyness. 
99 W. Dugdale... ioe Aldershot E t. 
oe J. R. Dodd, M.B. ... York - Leds. 
ae E. Butt ose — Bengal ... Newry. 
os W. W. Pope... Portsmouth Netley. 
6 R. Porter, M.B. Gold Coast Hilsea. 
os J. Maconochie . Devonport Pembroke Dock. 
os T. E. Nodin ile «<- SURED ... ... Dover. 
” R. I. D. Hackett, M.D. ... Pembroke Dock Aldershot. 
~ W. L. Reade ial 7” — Birmingham. 
ae J. Hickman... Ipswich ... Edinburgh. 
oa G. Wilson, M.B. ... . Colchester West Africa. 
an J. M. Reid, M.D. ... «- Netley... Colchester. 
on M. O’D. Braddell, M.B.... Aldershot Egypt. 
Surg.-Capt. F. W. H. D. Harris os aad pan 
a J.8. Green, M.B.... Newry Belfast. 
ie J.H. Daly ... ies .. Dublin Egypt. 
a F. T. Skerrett ad .. Birmingham Chester. 
ee C. E. G. Stalkartt, M.D... Bombay ... Portsmouth. 
Surg.-Lieut.C. W. Profeit, M.B. « BERG ... Leith Fort. 
jae F. 8. Brereton ... .. Aldershot Portsmouth. 
oe J.C. B. Statham ... an °° - .. Edinburgh. 
an R..M. Le H. Cooper, M.B. ae ve «- Dover. 
es P. J. Probyn am iia a on .. Chatham. 
- A. W. Hooper an an 9 ‘en ... Chester. 
a W. A. Ward... am nae pe ‘ iin a 
i E. G. Forrest, M.B. - ia Dublin. 
Quartermaster W. T. Vidler Shorncliffe Egypt. 





... HONOURS FOR THE ASHANTI EXPEDITION. 
In addition to the rewards for this expedition already noticed (vide 
BRITISH MEDICAL JOURNAL of April 4th), the Queen has been graciously 


pleased to nominate Surgeon-Lieutenant-Colonel B. M. BLENNERHASSETT 





and Surgeon-Major E. M. WILSON to be Companions of the Order of St. 
Michael and St. George, in recognition of services rendered in the expedi- 
tion. Surgeon-Lieutenant-Colonel Blennerhassett has no previous 
record in the Army Lists ; but Surgeon- Major Wilson was in the Zuly 

in 1879 as Civil Surgeon (medal with clasp): with the Nile Expedition in 
1884-85 (medal with clasp, and Khedive’s bronze'star) ; with the i 
Frontier Field Force in 1885-86; and with the expedition up the Rae 
Gambia in 1891-92 (medal and clasp). 





THE BRITISH TROOPS AT WADY HALFA. 

WE understand that some anxiety is felt at the War Office as to how the 
North Staffordshire Regiment, which has been sent to Wady Halfa, wil] 
stand the extreme heat of the approaching summer. Our readers will 
remember how the Dorsetshire Regiment suffered some ten years ago 
Assouan. The latter regiment*was composed of immature youths, little 
accustomed to the hardships of a tropical climate, and still wedded to the 
coarse feeding and beer drinking habits of English soldier life, The 
experienced Indian campaigner knows too well the effects of such habits 
inahotclimate. The heavy mid-day dinner, the beer swilling at the 
canteen, the lethargic sleep which the soldier is so prone to indulge jp 
during the hot afternoon hours, the ennui' from want of occupation there 
together with bad water and a coarse, monotonous diet, powerfully pre- 
dispose to climatic diseases ; and if, in addition, the soldier has to drink 
bad water entailing liability to dysentery and subsequent liver abscess 
and to tropical typhoid, we suspect the North Staffordshire Regiment 
may have a bad time of it in front. We are glad to learn that Genera] 
Knowles, who has had long Indian experience and is fully alive to the 
gravity of the situation, has taken sensible measures to mitigate these 
conditions and to keep, as far as possible, this fine regiment in health, 
Native hawkers are interdicted from supplying the soldiers with strong 
drinks ; beer may not be obtained until after sundown, when the prin- 
cipal meal of the day will be taken; and, doubtless, if Sghting is not 

oing on, light occupation will be found for the men sufficient to keep 
fhem from ennui. The barrack huts in Wady Halfa are fairly good, and 
doubtless every practicable provision ‘for keeping them cool and in a 
sanitary state will be taken. Notwithstanding these very sensible pre- 
cautions, we fear that the extreme heat of the climate and the bad water 
will claim more victims than the spears of the Dervishes. Fortunately 
malaria is but an insignificant feature in the pathology of this part of 
the Nile Valley, and the badness of the water can be eliminated by boiling 
and the use of the Pasteur filters, as in the Ashanti expedition. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


ADMISSION OF MEMBERS TO FORESTERS’ COURTS. 
De Rupa asks if the presence of a rupture or a large varicocele or non- 
vaccination would afford grounds for the rejection of a candidate. 

*,* Certain forms of rupture,and possibly some varicoceles, might 
prevent the surgeon from accepting a candidate, but it is a common 
practice to admit members suffering from both these ailments when ofa 
simple character and likely to be of small moment. If the A.O.F. agree 
to accept non-vaccinated members their surgeons cannot possibly make 
the neglect of vaccination a disqualification. 

















PROFESSIONAL CONFIDENCE. 

D. A. T. writes: If a medical man need not volunteer information of a 
criminal abortion, is it his duty to notify an efficiently isolated case of 
scarlet fever against the patient’s wish? Is it lessa public duty to give 
information for the punishment and suppression of crime than for the 
compilation of statistics of the exanthemata ? 

*.* A medical man is bound to notify any case of scarlet fever he is 
called to, because the State has directly imposed this duty on him by 
statute. He violates no professional confidence by so doing, for the 
patient who calls him in knows very well beforehand what the doctor 
is bound to do, and, therefore, by calling him in impliedly consents to 
the notification. 





A QUESTION OF CONTRACT. 

JusTiTIA refers to a question on this subject to which a reply was given 

in the BRITISH MEDICAL JOURNAL of March arst, and inquires if the 
reply there given will hold good in the case he quotes as follows: 

A nurse was engaged for the end of March, but the lady—a primipara 
—was confined prematurely-on February 2oth, two days after receiving 
a visit from the nurse, who then informed her that she was going to 
another lady, and that if her services were required before the end of 
March she would be unable to come. In consequence of this statement 
the nurse was not sent for, and the services of another nurse had to be 
secured. Under these circumstances our correspondent wishes to 
know if the nurse would be entitled to her fee. 

*,* In reply, following our answer to the question of ‘‘ Aristides,” in 
the JOURNAL above referred to, we do not think the nurse could claim 
her fee as such; the claim would be for damages‘in respect of the 
breach of contract, if any. Looking carefully at the circumstances as 
specified in the inquiry, there would seem to be some ground for 
the view that there was a release by the nurse of the engagement if the 
lady found she would require a nurse earlier than she zanticipated. 
Assuming that there was originally a definite engagementfby the lady, 
and accepted by the nurse for the end of March, the question of any 
claim being sustained by the latter for breach of such engagement will, 
it seems to us, materially depend upon the evidence of what actually 
passed between the parties at their interview on February 18th. 
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CHARGES TO NURSES. ; ; 

M. M. O. asks: Should I be acting correctly in charging a certified 
‘ urse for medical attendance ? I have never seen the nurse before, 
can know nothing about her. I had to drive two miles each time, and 
one expects to pay, as she came into the country to recruit with an 
attack of bronchitis, leaving well ? 
*.* Although there is no defined rule within our knowledge by which 
medical men are guided in the matter of fees for attendance on ordinary 
certificated nurses, we are under the impression that they are more or 
less influenced by the nature and extent of their mutual relations as 
doctor and nurse, and in some cases assumes the character of the gra- 
tuitous services accorded to members of the profession ; while in others 
personally unknown to the practitioner consulted,Za*modified }; fee, 
according to circumstances and class, is not infrequently charged. 
This would probably meet the case of our correspondent. 


—_—_—————— 
——t—~OS 





DOUBLE NOTIFICATION. 
pusiic HEALTH writes : Iam called in to attend two cases of infectious 
disease on a relieving order from the relieving officer. Another medi- 
cal man has been in attendance, and has notified the case. Presumin 
on a case which was decided in London recently very much similar, 
notified the cases to the medical officer of health. He returned my 
certificate and informed me that they have already been notified to 
him, and that his Board refused to pay for them again. Am I justified 

in taking steps to enforce their payment ? 

*,* The words of the Act are clear, that the local authority shall pay 
for every certificate duly sent in by a medical practitioner. The duty 
of sending in such certificates is also imposed on every medical practi- 
tioner called in to visit the patient. Public bodies often refuse in the 
first instance to pay money which they are legally bound to pay. Ifthe 
creditor persists they have to pay in the end, and_usually do so without 
being actually taken into court. 





A PROPOSED SIGNBOARD. 
J. F.—The suggested procedure would not only constitute a breach of 
medical ethics, but would eventually militate against his true profes- 
sional interests. 





F. H. L.—If the suggested circular (preferably an autograph or a fac- 
simile) note be strictly limited to medical practitioners. we see no valid 
ethical —— to the contemplated procedure as defined in hisicom- 
munication. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
THE following candidates have passed the Second Professional;Examina- 
tion under the Old Ordinance: pet 
F. T. H. Adamson, H. 8. Aptherp, A. B. Blair, E. L. Borthwick, C. W. 
Breeles, F. W. Broadbent, D. A. Cameron, M. N. Chaudhuie, A. W. 
G. Clark, D. E. Dickson, D. L. Fisher, R. M. Gibson, T. R. Green- 
wood, J. Grieve, A.G. Hayden, A. L. de Jager, L. Kingsford, J. 8. 
Lyle, B. A. M‘Gregor, J. M‘L. M‘Gregor. R. Mudie, B. N. Mullan, 8. 
K. Mullich, W. D. Osler, D. J. Pierson, G. M. Pratt, O. Raitt, C. R. 
, Scott, D. C. Sethna, E. L. Stormer, W. A. C. Ussher, H. Waters, G. F. 
Waterston, M. B. Wright. 
The following candidates have passed the Third Professional Examina- 
tion under the New Ordinance : =a 
B.C. R. Aldren, V. G. Alexander, F. R. W. Armour, E. P. Baumann, T. 
Biggam, R. B. Black, H. T. Boland, W. Burns, R. C. Cunningham, D. 
Clow, C. M. Cooper (with distinction), L. W. Davies, J. Donaldson, 
G. L. Findlay, J. Forrest, J. S. Fraser, G. Gatenby, A. Gibson, W. 
Hamilton (with distinction), R. Hill, G. B. Hallings, P. Kinmont, 
A. B, M‘Carthy, T. J. T. M‘Hattie, J. L. M‘Innes, J. Malcolm, W. 
Martin, J. D.S. Milln, T. W. More, R. G. Riddell, J. D. Stight, W. M. 
A. Smith, W. R. Somerset, J. W. Struthers, G. A. Vincent, W. Wilsen, 
A. G. Worrall. 
Mr. A. J. T. Allan has passed in Pathology. 
_On April 11th the following gentlemen were formally admitted by the 
Vice-Chancellor to the degrees of M.B. and C.M. : 
W. L. Lyall, A. T. Sampson, J. Stenhouse, F. W. Twidale, A. Wallace. 
At the same time the degree of B.Sc. in the Department of Public Health 
was conferred on the following gentlemen: 
W. Morrison, M.B., C.M.; G. W. Park, M.B., C.M.; G. Taylor, M.B., 
oe bi Yule, M.B.,C.M.; W. B. Bannerman, M.D.; G. H. Cock, 
HONORARY DEGREES.—In presenting Dr. Douglas Argyll Robertson for 
the degree of LL.D., at the graduation ceremony on Saturday, April 11th, 
the Dean of the Faculty of Law (Professor Sir Ludovic Grant), address- 
ing the Vice-Chancellor, said: There are none upon whom the University 
can more fittingly bestow its highest honour than those who have risen 
to pre-eminence in that noble profession for which the bulk of our stu- 
dents are occupied in equipping themselves. In the special department 
of Ophthalmology, Dr. Argyll Robertson—it is indeed superfluous to re- 
mind an Edinburgh audience—holds a unique position. Countless voices 
will bear grateful testimony to the skill of the practitioner whose healing 
hand has literally lightened the darkness of their lives. But his reputa- 
tion rests, perhaps, in a greater degree on his work as an original investi- 
gator. He has examined with fruitful results the mode in which the eye 
accommodates itself to objects near and distant, and the effects of medi- 
cine on that adjustment: and, above all, he has discovered that certain 
symptoms of the pupil are indicative of a disease of the spinal cord. 





Dr. Argyll Robertson’s name. The regard in which he is held is testified 
to by his appointment to many distinguished offices. He was for several 
years lecturer on Ophthalmology in the University of Edinburgh, and it 
was with a lively regret that the University received last year his resigna- 
tion of an office which he had discharged with such acceptance. He has 
enjoyed the rare distinction of acting as, President of the International 

Ophthalmological Congress, and he is the ay oculist not resident in 

London who has been called to fill the chair of the Ophthalmological So- 

ciety of the United Kingdom. To these distinctions, sir, I now ask you to 

add that of Doctor of Laws in this University. 

MEDICAL PRELIMINARY.—The following candidates have passed the 
Medical Preliminary Examination : 

J. A. Adair, Mary Anderson, V. C. de Boinville, O. C. Bradley, E. 8. 
Brett, F. H. Bridgeman, A. Brown, Golfina Maud Brown, D. E. A. 
Buchanan, G. C. Burgess, R. V. Clark, A. P. Cosky, G. Cowan, M. C. 
Cowper, Barbara M. Cunningham, Elizabeth J. Cunningham, B. W. 
Dakers, T. G. B. Dodds, H. J. Dunbar, J. M. Dupont, J. R. Edwards, 
May Elliot, E.G. Fraenkl, G. H.G. Gard, Margaret G. Gordon, M. H. 
Graham, Mabel D. Gulland, A. L. Gurney, A. R. Hallam, J. Halliday, 
Eleanor R. Henderson, C. W. Howe, J. B. Howie, A. Hunter, D. W. 
Inglis, C. Jamieson, E. Jones, T. 8. M. Lumsden, H. A. M‘Laren, 
D. M. Maclean, J. M‘Turk, M. Malcolm, W. Miller, J. Morison, J. 
Orr, D. E. 8. Park, R. 8. Park, W. S. Patton, L. W. Pale, E. T. Potts, 
E. C. Pritchard, Christina Purves, R. A. C. Rigby, J. A. D. Rome, 
F. E. Ross, L. Rundall, C. W. V. Rutherford, A. Sharp, I. Y. Smail, 
M. W. Smart, A. Smith. Margaret M. Smith, C. W. Somerville, H. L. 
Spark, J. P. Steven, Maud M. Stevenson, J. 8S. Stewart, H. P. 
Em ue E. J. Tyrrell, W. C. P. White, J. P. Williams, W. de L. 

illiams. 

GENERAL CounciL.—The statutory half-yearly meeting of the General 
Council of the University of Edinburgh will be held in the Examination 
Hall on Tuesday, April 21st, at 3 P.M. Various ordinances and draft 
ordinances are to be considered ; the reports of the Business, Ordinances, 
—— Committees to be received; and the Standing Committees 
elected. 

Report of the Business Committee.—In February the Convener of the Busi- 
ness Committee received, through the University Court, a proof of a 
Statement and Appeal by the Committee of the Association for the Better 
Endowment of the University of Edinburgh, soliciting subscriptions for 
establishment of capital funds for the Endowment of Research and for the 
maintenance of the University Library. A joint — of the Business 
Committee and the Standing Committee of Finance was held on Februa 
roth. It was resolved to inform the Association, through the Uni- 
versity Court, that asthe Business Committee has no executive power 
it was not in a position to express any opinion on the Draft 
** Statement and Appeal” without the authority of the General Council, 
especially as the Council had taken strong objection to the ordinances of 
the Commissioners dealing with both the matters referred to—research 
and the library. Whilein full sympathy, on = grounds, with the 
aims of the Association, the Committees felt that they had noright to 
commit the General Council to approval of an appeal for subscrip- 
tions for objects to be carried out under ordinances which the 
Council had expressly disapproved. The Committees were confirmed in 
this resolution by information ~~ by several of their number regarding 
the re arrangements for the conduct of research within the 
University, and the small extent to which these arrangements are taken 
— of, in comparison with the facilities offered, and the results 
achieved, in the Extra-mural Laboratories. _The Committee accordingly 
resolved to report the whole matter to the General Council at the next 
statutory meeting, and to leave it in their hands. 

Library.—It is stated that the University Library requires and deserves 
increased pecuniary assistance, and regret is expressed that the Com- 
missioners have disregarded the claims of the General Council, and 
have ignored their suggestions for giving effect to these claims. 
their statutory meeting in October, 1804) the General Council recom- 
mended that members of Council should have the use of the library, 
in the same way as professors, lecturers, and assistants, without the 

ayment of an annual fee, and suggested that they — be required in 
fairness to deposit a sum of +. | as security for books borrowed. But 
the Commissioners in their final ordinance disregarded these sugges- 
tions, and required members of the General Council “ to pay such sub- 
scription as the University Court shall fix from time to time.” 

Report of the Finance Committee.—Communication with the other bodies 
in the University, with the view to co-operation on a general scheme for 
the better endowment of the University, have been opened, but the Com- 
mittee are not yet able to report. The grant by the trustees of the late 
Earl of Moray to the University Court as a capital endowment fund for 
the promotion of original research in the University of the munificent 
sum of £20,000 is mentioned with gratitude, but it is added that this 

ant, large as it is, is quite inadequate by itself to equip the Universit 

or original research, as that expression is now understood in kindre 
institutions; and there are no other funds at the disposal of the 
University to supplement it. The Finance Committee believe, how- 
ever, that the grant might be productive of great gee were & 
plan of co-operation for original research devised between the University 
and the Royal Colleges of Physicians and Surgeons of Edinburgh, so that 
the laboratories and endowments of the three bodies might work with, 
and not be in competition with, one another. The Committee venture to 
think that by a combination of the present resources, Edinburgh, with 
its many other advantages, might take the first place as a school for 
original research. The capital of the general University Fund stands 
ractically at the figure of the previous year, and is just under ayer 
he Finance Committee regret very much that this fund, the only one 
under the free control of the University Court to meet new and ever- 
increasing requirements -in the development of the University, should 
make no progress. It has too long been the fashion for the benevolent to 
earmark or appropriate to special purposes moneys given by them to the 
University. The revenue of the General University Fund has fallen 
by nearly £5,000, which is accounted for by a nominal drop 
in the Government grant of nearly £4,000, the previous year 
having included an extra quarter’s grant. The Fee Fund has 
fallen by about £1,850, while the income from investments has 
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risen by nearly £1,000. The general expenditure has increased by 
£1,000, Or, excluding the special sum of £2,0co in the previous 
year devoted to the athletic field, £3,000, of which £550 is for 
administration, £660 for laboratories and class expenses, and £2,000 for 
lecturers and assistants. The Finance Committee again feel it to be their 
duty to call attention to the system which appears to be continued by the 
University Court of grants to professors and others for laboratory and 
class expenses, as being in their view neither economical nor efficient. 
Now that the professors are independent of fees, and are relieved of the 
responsibility of these expenses, it is hardly to be supposed that they 
will actively resist the tendency to increase expense. The Finance Com- 
mittee suggest that the University Court would have a firmer control by 
undertaking the full and direct management of this as well as of every 
other branch of expenditure. 

The total capital funds amount to £619,044 178. rod. The revenue was 
483 310 8s. 6d.; the expenditure £77,641 18s. 6d.; the surplus revenue 

,668 ros. 

he General University shows a revenue of £44,010 78. 2d., and an ex- 

penditure of £43.497 08. 1d., giving a surplus of £513 78. 1d. We 
ae _— number of students in all the Faculties and in Medicine 
stan us: 


All Faculties. Medicine. 
1891-92 eee “ne eee 3,488 oe aoe 1,951 
1892-93 eee ese ose 35227 eee eee 1,736 
1893-94 ose eed ou 3,064 one om 1,560 
1894-95 eee eon ~ 2,939 eos one 1,512 





MEDICAL CHAIRS AT ST. ANDREWS. 
THE Scottish Universities Commissioners having intimated that they do 
not deem it expedient to found chairs of Anatomy and Materia Medica in 
the University of St. Andrews, the University Court, by the casting vote 
of the Marquis of Bute, have carried a resolution declaring that Lecture- 
ships in Anatomy and Materia Medica should be instituted. 





CONJOINT BOARD IN ENGLAND. : 
THE following have passed the First Examination of the Board in the 
subjects indicated under the ‘‘ Four Years” Regulations at the April 
sn 5 meeting of the Examiners: , 

ParT I. Chemistry, including Chemical Physics.—H. J. Gould, Middlesex 
Hospital ; F. Parlett, private study. . 

ParT Il. Materia Mediea.—H. W. Abbott, Charing Cross Hospital; F. 
M. Aldred, University College, Liverpool; W. Beck, Aberdeen 
and Edinburgh Universities; G. Beley, St. Thomas’s Hospital ; 
V. K. Blackburn, Firth College, Sheffield; W. A. Blackstone, 
University College, London; A. Campbell, Sydney and Edinburgh 
Universities; P. D. Cogswell, St. Mary’s Hospital; S. E. Dunkin, 
pes Cross Hospital; G. K. Dury, Owens College, Manches- 
ter; W. Dutton, Owens College, Manchester; G. M. Foster, 
University College, London; R. N. Geach, St. Bartholomew’s 
Hospital; A. R. Henchley, Middlesex Hospital; A. F. Millar, 
St. Thomas's Hospital; E. Moore, Guy’s Hospital; C. J. L. 
Palmer, University College, Liverpool; J. A. Preston, Queen’s 
College, Belfast; C. H. R. Provis, St. Bartholomew’s Hospital ; 
H. T. Roberts, Charing Cross Hospital; F. J. F. Rooke, Middle- 
sex Hospital; C. A. C. Salmon, Guy’s Hospital; R. B. Stamford, 
Guy’s Hospital; J. B. A. Treusch. Guy’s Hospital ; W. H. Tucker, 
St. Thomas's Hospital; H. 8. E. Williams, St. Thomas’s Hospital; 
G. L. J. Wilson, St. George’s Hospital ; C. C. Worts, Guy’s Hospital ; 
B. M. Young, St. Thomas's Hospital. 3 , 

Part III. Elementary Physiology.—R. Alliott, Oxford University and St. 
Thomas's Hospital; T. L. Butler, St. Mary’s es J. R. 
Clemens, St. Thomas's Hospital ; J. M. S. Duncan, London Hospital ; 
W. H. Edwards, Guy’s Hospital; A. N. Leatham, Charing Cross 
Hospital ; B. N. Molineux, St. Thomas’s Hospital: E. A. Nicholls, 
London Hospital; B. A. Nicol, Charing Cross Hospital; C. W. 
Pilcher, Oxford University; G. E. Seville, Owens College. Man- 
chester; A. Thompson. St. Bartholomew's Hospital; M. W. E. 
Widegrew, St. Thomas’s Hospital. . 

The following have passed the First Examination of the Board in the 
subjects indicated, under the Five Years Regulations at the Quarterly 
Meeting of the Examiners on April ard. 

Part I. Chemistry and Physics.—E. F. Ackery, private study ; T. Adam, 
Firth College, Sheffield ; B. S. Bartlett, St. Paul’s School, West Ken- 
Sington, and University College, London: F. G. Bennett, Cam- 
bridge University and University College, London; H. G. Clark, 
University College, Bristol; E. Cohen, Guy’s Hospital; W. F. H. 
Coke, St. George’s Hospital; S. L. Compton, University College, 
Bristol ; H. R. Coombes, Westminster Hospital; G. B. Dixon, 
Charing Cross Hospital: S. Donaldson, St. Mary’s Hospital; C. C. 
Drabble, Firth College, Sheffield; G. P. Duprey. Middlesex Hos- 

ital; H.C. J. Fegan, St. Paul’s School, West Kensington ; T. G. 
enton, St. Thomas’s Hospital; W. H. Forshaw, Firth College, 
Sheffield; M. F. Foulds, Owens College, Manchester; R. Griffith, 
London Hospital; E. J. F. Hardenberg, Guy’s Hospital; A. R. 
Hobbs, St. Mary’s Hospital; B. Holroyd, Yorkshire College, Leeds : 
J. Hoyle, Owens College, Manchester; H. James, Merchant Venturers’ 
School, Bristol; R. Jaques, University College, Liverpool; 8S. C. 
Jellicoe, Middlesex Hospital; E.G. Jones, Owens College, Man- 
chester; T. T. Kelly, Middlesex Hospital: J. A. Kilpatrick, Univer- 
sity College of South Wales, Cardiff; V. R. F. Kreenig, King’s Col- 
lege, Lon on; J. W. Lawson, Charing Cross Hospital; H. Leach, 
Yorkshire College, Leeds ; W. Lister. Yorkshire College, Leeds; E. 
8. Litteljohn, St. Paul’s School, West Kensington; S. M. W. 
Meadows. Middlesex Hospital; W. Nicholson, Owens College, Man- 
chester; A. G. Pitts, Charing Cross Hospital; J. M. Pooley, St. 
Mary’s Hospital: G. R. Potter, Yorkshire College. Leeds; A. F. 
Reardon, St. Thomas's Hospital; D. H. Reid, Otago University and 
8t. Thomas's Hospital; J. F. Robinson, Birkbeck Institute and 
Guy’s Hospital ; E, N. T. =A ; Middlesex Hospital; T. Sayer, 
Yorkshire College, Leeds; R. Seager, Mason College, Birming- 


= 


Westminster Hospital ; H. E. Staniforth, Firth College, Sheffield - 
F. D. Stevenson, St. George’s Hospital; R. H. Terry, Guy's Hos. 
pital; A. B. Thomson. King’s College, London ; C. P. Vores West- 
minster Hospital; W. Wakefield, Mason College, Birmingham - M 
D. Wood, Guy’s Hospital: G. S. A. 8S. Wynne, St. Bartholomew's 
Hospital; W J. Young, University College, Liverpool. 

PART 11. Practical Pharmacy.—W. M. Anderson, Charing Cross Hospital - 
W. B. Bannerman, London Hospital: W. H. Carzaly, St. Bartholo. 
mew’s Hospital; H. A. Chaplin, St. George’s Hospital; E. Cohen 
Guy’s Hospital; 8. H. G. Cory, St. Mary’s Hospital; R. R. Cruise’ 
St. Mary’s Hospital; P.C. Douglas, St. Mary’s Hospital; T. A. Douse. 
Charing Cross Hospital; F. H. Evans, King’s College Hospita]: 
E. S. G. Fowler, Yorkshire College, Leeds ; C. H. Francis-Williams’ 
St. George’s Hospital; A. G. Graham, St. Thomas’s Hospita]: 
G. H. L. Hammerton, Firth College, Sheffield; W. W. Harrison’ 
Guy’s Hospital; R. Hughes, Owens College, Manchester: A. W, p’ 
Hunt, Middlesex Hospital: R. A. Jones, Charing Cross Hospital: 
E. B. Kirkconnel, Owens College. Manchester; A. D. Lewis, Guy’s 
Hospital; C. H. Mossop, Guy’s Hospital; H. B. G. Newham, 8, 
Thomas’s Hospital; H. T. Newling, St. Mary’s Hospital; c. 
Outred, Guy’s Hospital; T. Pearson, Charing Cross Hospital; J. £ 
Powell, Guy’s Hospital; W. 8. Richardson, Guy’s Hospital; A. [, 
Scott, St. Bartholomew's Hospital; J. O. Skevington, St. Mary’s 
Hospital; M. E. Smallwood, University College, Liverpool; E, Gg. 
Smith, St. Bartholomew's Hospital; M. A. Smith, Charing Crogg 
Hospital; E. Symes, University College, Bristol, and St. Mary’s 
Hospital; H. J. Walker, King’s College Hospital; H. B. G. Walton, 
St. Mary’s Hospital; J. G. Watt, Guy’s Hospital; B. F. Wingate, st. 
Mary’s Hospital; T. York, Westminster Hospital; W. J. Young, 
University College, Liverpool. 

PART 111. Elementary Biology.—E. B. D. Adams, St. Bartholomew’s Hos- 
ital; H. C. Adams, St. Bartholomew’s Hospital; T. Adam, Firth 
ollege, Sheffield; H. C. Alderman, Yorkshire College, Leeds; 

W. M. Anderson, Charing Cross Hospital; A. J. Arch, Mason Col- 
lege. Birmingham; M. T. Ascough, Owens College, Manchester; 
H. E. Ashley, St. Bartholomew’s Hospital; R. D. Attwood, Guy’s 
Hospital; A. J. Awdry, Mason College, Birmingham: E. V. Aylen, 
London Hospital ; J. C. Baggs, St. Thomas’s Hospital ; H. E. Barrett, 
St. Mary’s Hospital: C. E. Bartlett, sen hy Hospital ; J. A. Bartlett, 
University College, Bristol : T. R. Beale-Browne, Guy's Hospital; 
K. H. Bennett, University College, London; F. M. Bishop, St. Bar- 
tholomew’s Hospital; W. H. S. Blizzard, Mason College, Birming- 
ham; T. M. Body, St. Bartholomew’s Hospital; C. W. Bond, St. 
Mary’s Hospital: A. H. Bostock, St. Bartholomew's Hospital; 
or * Bransbury, St. George’s Hospital; J. E. Breeze, 
Mason College, Birmingham ; B. C. Broomhall, London Hospital ; 
R. 8S. Burd, Mason College, Birmingham; A. Butler, St. Bartholo- 
mew’s Hospital; C. L. Chalk, St. Bartholomew’s Hospital; F. Chal- 
lans, London Hospital; H. A. Chaplin, St. George’s Hospital; J. 
W. H. Clark, London Hospital: A. A. F. Clarke, St. Thomas's Hos- 
ital ; J. Coates, St. Thomas’s Hospital; E. Cohen, Guy’s Hospital; 
V. F. H. Coke, St. George’s Hospital; A. T. Compton, St. Bartholo- 
mew’s Hospital; H. M. Cory, Mason College, Birmingham ; G. R. 
Cox, St. Mary’s Hospital; F. G. Cross, Guy’s Hospital; A. D. M. 
Cruickshank, London Hospital; F. Curtis, Guy’s Hospital; J. C. 
Da Silva, Guy’s Hospital; J. Davey, London Hospital; W. H. 
Davidson. London Hospital; S. De Carteret, St. Bartholo- 
mew’s Hospital; E. A. Donaldson-Sim, St. Bartholomew's 
Hospital; A. S. Downton, London Hospital; V. J. Duigan, St. Bar- 
tholomew’s Hospital ; E. H.G. Duncan, St. Bartholomew’s Hospital: 
R. Dunstan, London Hospital: A. B. Edwards, St. Bartholomew's 
Hospital; T. H. Edwards. St. Thomas’s Hospital; F. H. Ellis, St. 
Bartholomew’s Hospital; T. S. D. Enderby. St. Thomas’s Hospital ; 
H. 8. Faber, St. George’s Hospital; E. H. Felton, Guy’s Hospital; 
F. Forrest, Owens College, Manchester; P. R. Fort, St. Mary’s Hos- 
ital; E. C. Foster. University College, London; S. N. Foulkes, 
sondon Hospital; G. F. Furley, St. Bartholomew’s Hospital ; C. E. 
Gaitskell, Guy’s Hospital; R. H. W. Garle, St. Thomas’s Hospital; 
W. Garstang, Owens College. Manchester; O. B. Gauntlett, St. 
Thomas’s Hospital; W. R. Gilbert, St. Thomas’s Hospital; C. A. 
Gill, University College, London; P. N. Gleig, Charing Cross Hos- 
pital; P. H. Goodair, St. Thomas’s Hospital; A. C.Gould. St. Mary’s 
Hospital; C. I. Graham, St. Mary’s Hospital; E. W. Greaves, St. 
George’s Hospital: A. L. B. Green, St. Bartholomew's Hospital; G-. 
Griffin, London Hospital: C. R. A. Grimshaw, St. Bartholomew's 
Hospital; R. L. Hagger, University College, London; L. F. Han- 
bury, St. Thomas’s Hospital; R. J. Hanbury, St. Bartholomew's 
Hospital; E. J. F. Hardenberg, Guy’s Hospital; M. B. Hay, Uni- 
versity College, London; M. W. Haydon, St. Thomas’s Hospital; 
W. T. Haydon, St. Thomas’s Hospital; P. A. Hayne, St. George’s 
Hospital; E. C. Hepper, St. Bartholomew’s Hospital; L. E. Hertslet, 
London Hospital; V. G. Heseltine, St. Bartholomew's Hospital; C. 
A. F. Hingston. Middlesex Hospital; B. S. Hollick, Mason College, 
Birmingham: B. Holroyd, Yorkshire College, Leeds; F. S. Horsey, 
St. Mary’s Hospital: A. S. Hosford, University College, London; 
J. Hoyle, Owens College, Manchester; L. E. Hughes, St. Bartholo- 
mew’s Hospital; G. J. Humphreys, St. Bartholomew’s Hos- 
pital; T. Hutchinson, Mason College, Birmingham; W. J. D. 
Inness, St. Mary’s Hospital: H. James, Merchant Ven- 
turers College, Bristol: W. W. James, Middlesex Hospital; 
H. Jaques, University College, Liverpool: S. C. Jellicoe. Middlesex 
Hospital ; E. G. Johnson, Westminster Hospital; W. G.G. Johnson, 
St. Bartholomew’s Hospital: E. G. Jones, Owens College, Man- 
chester ; J. P. Jones, University College of South Wales, Cardiff; 
R. T. Jupp, Mason College, Birmingham; G, J. W. Keigwin, London 
Hospital; H. D. Kempthorne. Guy’s Hospital; D. H. Kirton, Mason 
College. Birmingham ; V. R. F. Kreenig, King’s College Hospital ; H. 
Leach, Yorkshire College, Leeds; F. A. Leah, Owens College, Man- 
chester; N. Leonard, St. Bartholomew’s Hospital; W. S. Lewis, 
Owens College, Manchester: N. Lipscomb, St. Bartholomew’s Hos- 
pital ; R. A. Lloyd, St. Bartholomew's Hospital ; C. G. McBride, St. 





ham; A. V. W. Sly, University College, London ; J. E. Soderberg, 


Thomas’s Hospital; V. G. Maitland, Mason College, Birmingham; 
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c. A. Marsh, London Hospital; H. N. Marrett, St. Bartholomew’s 
Hospital; E. P. Mead, London Hospital; S. M. W. Meadows, 
Middlesex Hospital; W. C. Mence, St. Thomas’s Hospital; T. G. 
Miles, Guy’s Hospital; W. P. Miles, st. Bartholomew’s Hospital ; 
T. Cc. Mitchell, Yorkshire College, Leeds ; 7. Morcom, 
London Hospital; L. A. Moore, University College, Bristol ; 
Cc. W. Muter, King’s College Hospital; H. MacG. Newport, Charin 
Cross Hospital; W. Nicholson, Owens College, Manchester; J 
Norton, University College, Bristol; G. S. Oades, Merchant 
Venturers’ College, Bristol: W. G. Paget, St. Barthelomew’s 
Hospital ; C. A. Palmer, St. Thomas's Hospital ; C. Parker, London 
Hospital: H. A. Parker, St. Thomas's Hospital; J. 8. Pascoe, 
Charing Cross Hospital; S. J. Peake, King’s College Hospital ; 
E. McL. Perkins, London Hospital; P. M. Perkins, St. Bar- 
tholomew’s Hospital; L. Pern, Guy’s Hospital; J. B. Petty, 
Charing Cross Hospital; A. K. H. Pollock, St. Bartholomew’s 
Hospital; C. R. Porter, London Hospital; G. R. Potter, York- 
shire College, Leeds; D. H. Reid, St. Thomas’s Hospital; P. G. 
Reilly, London Hospital; W. C. Renshaw, Owens College, Man- 
chester ; F. M. P. Rice, St. Bartholomew’s Hospital: R. C. Richards, 
University College Hospital; E. M. Ridge, London Hospital ; 
T. H. F. Roberts, Guy’s Hospital ; J. F. Robertson, St. Bartholomew’s 
Hospital; E. N. T. Rogers, Middlesex Hospital; L. D. Saunders, St. 
George’s Hospital: T. Sayer, Yorkshire College, Leeds; H. H. Ser- 
ll, St. Bartholomew’s Hospital ; G. M. Seagrove, St. Bartholomew’s 
ospital; H. H. Sich, St. George’s Hospital; F. W. Sime, Guy’s Hos- 
pital; D. S. Skelton, London Hospital; H. Smale, St. Mary’s Hos- 
pital; R. Small, St. Thomas’s Hospital; E. G. Smith, St. Bartholo- 
mew’s Hospital; G. P. Smith, Mason College, Birmingham ; R. H. N. 
Smith, London Hospital; M.S. Sodhi, London Hospital; G. M. 
Soper, St. Mary’s Hospital; H. R. D. Spitta, St. George’s Hospital ; 
H. E. Staniforth, Firth College, Sheffield; W.L. Steele, University 
College, London: W. A. Steen, London Hospital; H. V. Swindale, 
Middlesex Hospital ; A. N. Symons, London Hospital ; F. E. be 
St. Bartholomew’s Hospital; R.H. Terry, Guy’s Hospital ; F. W. 
Thomson, Firth College, Sheffield: R. T. Thorne, St. Bartholo- 
mew’s Hospital; R. Tilbury, Guy’s Hospital; A. H. Tovey, St. 
George’s Hospital; A. M.S. Tordiffe, University College, Bristol ; 
J. E. Turle, University College, London ; D. D. Turner, St. Thomas’s 
Hospital; A. R. Tweedie, St. Bartholomew’s Hospital: G. A. Upcott- 
Gill, University College, London; J.C. Wadmore, University Col- 
lege, Bristol ; E. Walker, Charing Cross Hospital; F. G. Walker, St. 
George’s Hospital; V. M. Wallis, Guy’s Hospital; C. F. Walters, 
University College, Bristol ; J. Walters, University College of South 
Wales, Cardiff; L. Webb, Guy’s Hospital; F. D. Welch, London Hos- 
ital; A. R. Wellington, St. Mary’s i R. H. R. Whitaker, 
t. Bartholomew's Hospital; E. L. Willett, Owens College, Man- 
chester; F. Willey. Yorkshire College, Leeds: A. H. Williams. 
London Hospital; F. E. Wilson, University College, London, and 
Guy’s Hospital; R. E. Wilson, London Hospital; M. G. Winder, St. 
Bartholomew’s Hospital: T. Young, St. Bartholomew’s Hospital ; 
W. J. Young, University College, Liverpool. 





SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, MARCH 31ST, APRIL 1ST AND 2ND, 1896.—The fol- 
lowing candidates passed : 

Anatomy and Physiology.—G. Aldridge, London ; J. Cater, King’s; J. G. 
Glasgow, St. Thomas’s; T. B. Haig, St. Bartholomew's; J. H. Har- 
rison, Sheffield; H. C. Jones, St. Mary’s; W. R. Murison, Edin- 
burgh; F. Rowland, Birmingham; G. E. H. Sargent, London; R. 
Storrs. St. Bartholomew’s: L. E. Whitaker, St. Bartholomew’s; 
E. D. Wortley, St. Bartholomew’s; T. L. Wyndham, St. Bartholo- 
mew’s. 

Anatomy.—E. Q. Ambrose, London; C. H. Bennett, Edinburgh: F. E. 
Bissell. Birmingham; K. Datta, Paris and Glasgow; R. F. Ellery, 
St. Bartholomew’s; C. H. Farquharson, St. Mary's; A. me 
St. Bartholomew's; R. J. De G. Ferguson, University College; P. T. 
Goodman, St. Thomas’s; S. J. Welch, London. 

Physioloqgy.—A. L. Bartram, Cambridge and Westminster ; G. F, Beacher, 
Sheffield: O. C. Y. Cartter, Charing Cross; G. W. H. Edgelow, Lon- 
don; H. D. Everington, St. Bartholomew's ; W. W. Forbes, Aber- 
deen ; S. J. B. Fox, Sheffield; J. G. Gowlland, St. George’s; T. E. 
Holman, Guy’s; R. O. Jones, Guy’s; E. W. Lowry, St. Bartholo- 
mew’s; E. A. Le Maistre, London; C. Purdon, Belfast; J. H. Rhodes, 
St. Bartholomew’s; C. G. Sugden, Cambridge and Leeds; H. W. B. 
Walling, Guy’s; H. Whittaker, Cambridge. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6.451 
births and 4,164 deaths were registered during the week ending Saturday 
April 11th. The annual rate of mortality in these towns, which ha 
declined from 20.7 to 18.3 per 1,000 in the five preceding weeks, rose again 
to 20.0 last week. The rates in the several towns ranged from 13.0in 
Brighton, 13.3 in Croydon and in Derby, and 14.2in West Ham to 24.7 
Oldham and in Bolton, 25.1 in Manchester, and 27.5in Sunderland. In 
the thirty-two provincial towns the mean death-rate was 19.8 per 1,000, 
and was o.5; below the rate recorded in London, which was 20.3 per 1,000. 
The zymotic death-ratein the thirty-three towns averaged 3.2 per 1,000; in 
London the rate was equal to 4.1, while it eo 2.6 per 1.cco in the 
irkenhead. Bolton, Old- 
ham,and Sunderland. Measles caused a death-rate of 1.9 in London, 2.7 
in Bristol, 3.6 in Oldham, 4.3 in Birkenhead, and 4.8 in Sunderland; 
searlet fever of 1.0 in Salford and 1.3 in Bolton; whooping-cough of 1.4 











in London, 1.7 in Salford, 1.8 in Leeds, and 2.0in Derby; and “fever” of 
1.8 in Wolverhampton. The 76 deaths from diphtheria included $5 in 
London, 4 in Birmingham, 3in West Ham, and 3in Bolton. Two fatal 
cases of small-pox were registered in Bristol, but not one in London or in 
any other of the thirty-three towns. There were 21 cases of small-pox in 
the Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos- 
pital on Saturday, April 11th, against 43, 33, and 23 at the end of the three 
preceding weeks ; 5 new cases were admitted during the week, against 9, 2, 
and 2 in the three preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals andin the London Fever Hospital, 
which had been 2,773, 2,744, and 2,676 at the end of the three preceding 
weeks, had further declined to 2,587 on Saturday last; 226 new cases were 
admitted during the week, against 277, 224, and 186 in the three pre- 
ceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, April 11th, 1,041 births and 576 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 19.6 
to 18.7 per 1,000 in the three preceding weeks, rose in to 19.7 last 
week, but was a below the mean rate during the sdme period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 12.1 in Paisley to 27.4 in Perth. The zymotic 
death-rates in these towns averaged 3.1 per 1,000, the highest rates bein 
recorded in Paisley and Greenock. The 29: deaths registered . 
in Glasgow included 18 from whooping-cough, 9 from measles, 7 from 
‘‘fever,” and 3from diphtheria. Three fatal cases of scarlet fever were 
recorded in Edinburgh, and 5 0f measles in Dundee. 





NOTIFICATION OF MEASLES. 
Tuk diminished prevalence of most of the diseases the spread of which 
it has been the endeavour of health authorities to check by isolation and 
disinfection has served to give a: prominence to a malady like 
measles, which continues to maintain its hold upon the child population 
of large communities, but which has not hitherto been the subject-of the 
amount of attention which has been bestowed upon other forms of 
— disease. The question of the desirability of adding measles to 
the list of notifiable diseases has been mooted from timd to time, and the 
Local Government Board is, it has been stated, now engaged in an inqu 
as to the measures by which the spread of measles can checked, an 
such inquiry will no doubt have regard to the results which have been 
obtained in those localities in which a trial of the system of_notifying 
measles has been made. It has been always felt that the good effect of 
notifying cases of measles would be likely to be less apparent by reason 
of the fact that the malady is already communicable before the appear- 
ance of the rash, and therefore before it is possible to make the necessary 
diagnosis. Again, the feasibility of attempting isolation in hospital ona 
large scale has been questioned, and it has been argued that it is not 
worth while to incur the large cost of a system of notification if that 
system cannot be followed up by isolation. Without entering however, 
upon the larger question as to whether or no it is desirable at the present 
time to declare measles to be a ‘‘ dangerous infectious disease,” and to 
place it upon an = footing with scarlet fever, for example, in regard : 
to notification and isolation, it may be pointed out that there is good 
reason for urging that some step should be taken with a view to securing 
the advantages of hospital treatment for children who cannot be pro 
perly cared for in their own homes. As a case in point the facts detailed 
at an inquest recently held at the Westminster Coroner’s Court con- 
cerning the death of a child of poor parents living in Pimlico may be 
referred to. : 

The mother stated that four days prior to the child’s death she took it 
to the hospital, but as it had measles the doctor there said he could do 
nothing for it. The house-physician who saw the child explained that he 
could not undertake the treatment of measles, and that cases of that dis- 
ease were not admitted at the fever hospitals. The coroner asked: ‘Is 
there no provision for a child with measles?” and the witness replied: 
* None whatever.” It appeared that the child died from pneumonia 
following upon measles, and the jury returned a verdict accor ingly. 

If every case of measles which presented itself at a general hos- 
pital were admitted the wards wquld be blocked with patients suf- 
fering from the malady, and. on the other hand, it is not possible, 
inasmuch as the children cannot be brought to and from the hos- 
pital, to keep cases of measles under observation and admit them 
lf the disease does not progress favourably. Again, there are obvious 
objections to admitting severe cases of measles to the wards of a 
general hospital. Under these circumstances it_often happens that the 
mother is told “‘ to take the child home again and keep it warm.” If the 
home is a one- or two-roomed tenement, in which it is impossible to 
secure proper isolation, this is a course attended with danger to the ° 
public. and if the malady proves intractable the child itself loses the 
advantage of the hospital treatment which it would receive were it not 
for the fact that it is the subject of an infectious disease. The question 
is no doubt a difficult one, but it seems hard to believe that it is not 

ossible to devise some system which, without contemplating the isola- 

ion in hospital of cases of measles on any very large scale, shall secure 
the benefit of hospital treatment for severe forms of illness occurring in 
children of the poorest class, and more especially shall meet those cases 
in which a member of a family occupying only one or two rooms is 
attacked by the disease. 





NOTIFICATION FEES. 

“Farr Pray” notified two cases of infectious disease in persons in 
receipt of relief, but obtaining such relief within a district other than 
that for which he is Poor-law medical officer. His fee of 2s. 6d. is con- 
tested on the ground that, whether occurring in his private practice or 
otherwise, only 1s. a case can be allowed for certificates relating to 
paupers. 

*.* Section Iv (2) of the Infectious Disease (Notification) Act, 1889 
distinctly names the higher fee to a certifier of a case in his “ private 


practice,” and allows only the lower fee in respect of cases” “in his 
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practice as medical officer.” The certificate in question did not emanate 
from “Fair Play” as medical officer. The local ruling would seem, 
therefore, to be illegal. 


MEDICAL NEWS. 


Sir James CricHTON Browne will give a lecture on Facial 
Expression, with lantern illustrations, to the Royal British 
Nurses Association, at 8 p.m. on April 23rd, at 17, Old Caven- 
dish Street, W. 

Mr. CHartes Macpuerson, M.D., parochial medical officer, 
Bonar Bridge, Sutherlandshire, has been appointed by Lord 
Balfour of Burleigh, Secretary for Scotland, a Deputy Com- 
missioner in Lunacy for Scotland, in the room of Mr. Robert 
Lawson, M.D., deceased. 


At an examination held by the Sanitary Institute at Bir- 
mingham on April 1toth and 11th 31 candidates presented 
themselves, and 11 were certified as regards their sanitary 
knowledge competent to discharge the duties of inspectors of 
nuisances. 

A FESTIVAL dinner in aid of the funds of the Royal National 
Hospital for Consumption and Diseases of the Chest on the 
Separate Principle, Ventnor, will be held at the Whitehall 
Rooms, Hétel Métropéle, on Wednesday, April 29th. The 
Attorney-General, Sir Richard E. Webster, G.C.M.G., Q.C., 
M.P., will preside. 

A MEETING of the Epidemiological Society will be held this 
day (Friday, April 17th) at 8 p.m., at 11, Chandos Street, 
Cavendish Square, W., when a paper will be read by Dr. 
Arnold Evans, Medical Officer of Health for Bradford, on 
Mortality and Sickness in Artisans’ Dwellings, with special 
referenee to back-to-back houses in Bradford. 


TRANSVAAL AMBULANCE Corps.—On March 6th the Execu- 
tive Council of Pretoria received the report of the temporarily 
formed Ambulance Corps Committee, and warmly thanked 
the Committee for the much-needed aid the State had re- 
ceived during the Jameson incursion. The proposal to main- 
tain a permanent ambulance corps was warmly approved of 
by the Government, and the Commandant-General was 
forthwith instructed to request the Committee to forward to 
him a detailed scheme for the organisation of a permanent 
ambulance staff to be paid for by the State, and to be capable 
on an emergency of being expanded into a sufficient number 
of bearer companies for the needs of a field force of 25,000 
men. 

THE CurnicaL ResEarRcH AssociaTion.—The first annual 
report of the Clinical Research Association, which has just 
been issued, shows that the organisation is well appreciated 
by the medical profession. The number of members now 
exceeds 2,150, and the specimens received for examination 
were far more numerous than last year. The Association 
makes examinations of all pathological fluids and specimens, 
of milk, of water, of organs in cases of suspected poison, and 
bacteriological examinations. The membership fee is one 
guinea. urther particulars can be obtained from the 
Secretary, Mr. C. H. Wells, 1, Southwark Street, London 
Bridge, 8.E. 

ATMOSPHERIC Dust.—At the meeting of the Royal Meteoro- 
logical Society on April 15th a paper was read by Mr. E. D. 
Fridlander, B.Se.. on the amount of dust in the atmosphere 
under various circumstances founded on observations made 
during a voyage round the world with Aitken’s pocket dust 
counter. Great variations were found within very short 
periods of time. Dust was found, not only in inhabited 
countries, over water surfaces near land, and to an altitude of 
6,000 to 7,000 feet, but also up to a height of more than 
13,000 feet and in the open ocean so far from land as to pre- 
clude the possibility of artificial pollution. 

Tue Society oF CHARTERED Nurses.—The Royal British 
Nurses’ Association, under the presidency of Princess 
Christian, is making good progress, and branches are being 
started in different centres. It has been thought that a 
Society on co-operative principles might with advantage be 
formed, and a strong honorary Committee of medical men 
and matrons has been formed to further this scheme. 
Suitable premises have been taken at 24, Princes Street, 














Cavendish Square, and already a considerable 
highly-trained nurses have joined the Society. Althea 
the Committee is mainly comprised of members of the Ro S 
British Nurses’ Association, and the members of the Societ 
of Chartered Nurses are themselves registered members 7 
the Association, there is no official connection, it being pat. 
sidered advisable that the new Society should be entirely 
independent and self-supporting. Miss E. Jackson ig the 
Secretary. 

Society FOR RELIEF OF WIDOWS AND ORPHANS OF MeEpicar 
Men.—A quarterly court of the directors of the Society was 
held on April 8th at 11, Chandos Street, W.; Mr. Christopher 
Heath, Vice-President, in the chair. The deaths of two 
widows were reported, one having been in receipt of grants 
since May, 1860, and had received £1,798, her husband gyb- 
scribing 36 guineas. Fresh applications for grants were 
read from four widows and four orphans, and a sum of £80 10g 
given among them. Applications for further assistance were 
made from forty-eight widows and seven orphans, and a sum 
of £1,141 10s. recommended to be distributed at the July 
court. Four members were elected and the deaths of four 
announced. A further sum of £215 had been received from 
the executors of Miss Carpue, making in all £3,215 paid. The 
following gentlemen were nominated for election as directors 
at the annual general meeting to fill the vacancies caused by 
the death of Mr. Rouse and the retirement of the six senior 
namely: Mr. W. H. Bennett, Dr. Wilks, Dr. Frederick 
Roberts, Dr. Sylvester, Mr. Malcolm Morris, Mr. Fountaine, 
and Mr. Butlin. The annual general meeting was fixed to be 
held on May 2oth, at 5 p.m. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BATH URBAN SANITARY AUTHORITY.—Medical Officer of Health. 
———T for one year. Salary, £200perannum. Applications 
addressed to the Chairman of the Sanitary Committee to be sent to 
F. H. Moger, Clerk, 3. Wood Street, Bath, by April 22nd. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8,W.—Two Clinica} 
Assistants. Posts tenable for three months on payment of £5 5s, 
Further particulars of the Secretary. 

CHORLTON-UPON-MEDLOCK DISPENSARY.—Two Honorary Medical 
Officers, doubly qualified. Applications to Robert Bardsley, Honorary 
Secretary, by April 2oth. 

BENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OP 
DENTAL SURGERY, Leicester Square.— Lecturer on Mechanica? 
Dentistry. Applications to Morton Smale, Dean, by May 11th. 

DONEGAL DISTRICT LUNATIC ASYLUM, Letterkenny. — Assistant 
Medical Officer; qualified in medicine, cargery. and midwifery; un- 
married and not more than 30 years old. Salary, £100 per annum, 
with furnished apartments, rations, washing, fuel, — and attend- 
ance, valued at £100 per annum. Applications to Dr. Moore, Resi- 
dent Medical Superintendent, by May oth. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Ap 
pointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J.Collins, House Governor, 
by April 2sth. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon ; 
unmarried; doubly a alified and registered. Salary, £50 per annum, 
with residence, board, and washing. Applications to Oates Webster, 
Secretary, by April 22nd. 

HASTINGS, ST. LEONARD'S, AND EAST SUSSEX HOSPITAL.—Honor- 
ary Ophthalmic Surgeon. Applications to the Secretary at the Hos- 
pital, White Rock, Hastings, by May 2nd. 

HEREFORD COUNTY AND CITY ASYLUM.—Medical Superintendent. 
Salary, £400 per annum, with furnished house, coals, gas, vegetables, 
and washing. Applications to the Chairman, Asylum Committee, 
Shirehall, Hereford, by April 28th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Surgical Registrar. Appointment for one year. Honorarium, £40. 
—Also House-Physician ; unmarried. ye for six months 
Salary, £20, with board and residence in the hospital. Applications 
to the Secretary by April 28th. 

HUDDERSFIELD 'INFIRMARY.—Junior House-Surgeon. Salary, £40 
per annum, with board. lodging, and washing. Appointment for one 
year. Applications to Mr. J. Bate, Secretary, Infirmary, Huddersfield, 
by April 27th. 

HUNSLET UNION.—Medical Officer for the Workhouse. Salary, £80 per 
annum, exclusive of extra medical and surgical fees. Applications, 
endorsed ‘ Medical Officer” to T. Schofield, Clerk, Union Offices, 
Hunslet, Leeds, by April 18th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months subject to re-election. Honorarium of £21 for the six 
months, with board, residence, and washing. Applications to the 
Secretary, 24, Friar Lane, Leicester, by April 27th.—Also Honorary 
Ophthalmic Surgeon. Applications to the Secretary by May 4th. 

LLANTRISSANT AND LLANTWIT VARDRE RURAL DISTRICT COUN- 
CIL.—Medical Officer. Salary, £30 per annum. [Applications to E. 
C. Spickett, Clerk to the Council, by April 27th. 
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—— 
LD GENERAL INFIRMARY.—Junior House-Surgeon ; 

MACCLESP alified. Salary, £70 per annum, with board and resi- 
dence. Applications to the Chairman of the House Committee by 

il 30th. 
QrH-WEST LONDON HOSPITAL., Kentish Town Road.—Resident 
NOV edical Officer and Assistant Resident Medical Officer. Appoint- 
ment for six months. Salary at the rate of £50 per annum attached 

to the senior{post. Applications to Alfred Craske, Secretary, by 
May 2nd. . 
WENS COLLEGE, Manchester.—Junior Demonstrator in Anatomy 
¢ and Junior Demonstrator of Physiology. Applications to the Regis- 
trar by April 27th. a 

gT. MARY'S HOSPITAL, Quay Street, Manchester.—Resident Medical 
‘Officer. Appointment for six months, subject to re-election. Salary, 
£7o per annum, with board and residence. Applications to the 
Chairman of the Board of Management by April 24th. 
gOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.— 
‘Assistant House-Surgeon, Appointment for six months subject to re- 
election. Board and residence provided, and an honorarium of £10. 
Applications to Hemsley H. Shanks, R.N., Honorary Secretary, by 
April 30th. 
SUNDERLAND BOROUGH ASYLUM, Ryhope, Sunderland.—Resident 
‘Clinical Clerk. Board and lodging provided, with a nominal salary. 
Applications to Dr. Elkins, Medical Superintendent. 
sUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer; unmarried, and under 30 years of age. Emoluments are a 
salary not exceeding £30 per annum, with board, washing, and 
residence. Applications to the Secretary by April 22nd. 
WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Surgical Registrar ; 
must be F. or M.R.C.S.Eng. Appointment for twelve months. Salary, 
£40 per annum Applications to Sidney M. Quennell, Secretary, by 
April 25th. 
WREXHAM INFIRMARY AND es _ Salary, 
Zsoper annum, with board, furnished rooms, gas, coal, and attendance. 

Ap ications, upon forms to be obtained from the Secretary, to be 
addressed to Mr. George Whitehouse, 27, Regent Street, Wrexham, 
by April 24th. 





MEDICAL APPOINTMENTS. 


‘ OKE, E. H., M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
at the Wolverley District of the Widdecmintior Union. 

AprroL, Charles, M.D., C.M.Glasg., appointed Medical Officer of Health 
for the Borough of Queensborough. 

BENNETT, C. H. W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer of Health for the Congleton Rural District. 

Berry, H. Poole, M:B.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Grantham Town Council. 

Birp, J. W., ee y mg L.R.C.P.Lond., appointed Junior Assistant 
House-Surgeon to Hull Royal Infirmary. 

Coomns, 8. Wellesley, F.R.C.S.Edin., L.R.C.P.Edin., appointed Medical 
Officer for the Claines District of the Droitwich Union. 

CUNLIFFE, Thomas Varley, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Surgeon to the Manchester Southern Hospital for Women and 
Children, and to the Maternity Hospital in connection with it. 

De Butts, Stanley B., M.D.Brux., M.R.C.S., etc., appointed Anesthetist 
to the Grosvenor Hospital for Women and Children, Westminster. 
DuRRANT, Thos. A., M.R.C.S., L,R.C.P.Lond., ey ny Medical Officer 

of Health to the Market Harborough Urban District Council. 

Eyres, Hugh M., M.B., C.M., appointed Resident Physician to the Edin- 
burgh Royal Infirmary. 

Gaytor, E., L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical Officer 
of Health to the Alfreton Urban District Council. 

, Charles, F.R.C.S., appointed Assistant Surgeon to the Charin 

“—. Hospital, vice’ Mehie T. Collum, M.D.Lond., F.R.C.S., red 
ceased. 

GooDING, Matthew R., L.R.C.P.Lond., ay ei reappointed Medical 
Officer of Health tothe Bideford Town Council. 

Hatt, Alfred, M.R.C.S.Eng., reappointed Medical Officer of Health for 
the Mayfield Rural District. 

HANNAH, William Tweed, M.B., C.M.Glasg., D.P.H.Camb., appointed 
Medical Officer and Public Vaccinator for the Buxton District 
of the Chapel-en-le-Frith Union. 

HASWELL, John F., M.B.Edin., reappointed Medical Officer of Health to 
the Penrith Rural District Council. 

HEALEY, J., M.B., Ch.B.Vict., appointed Medical Officer of Health for 
Mossley, Lancashire. 

Kenny, M. E., B.A.Dubl. M.B., B.Ch., appointed Medical Officer for the 
Carrick Workhouse, vice A. O’Ryan, L.R.C.S.I., resigned. 

Limerick, Wm. S., L.R.C.P., L.R.C.S.Edin,, appointed Medical Officer of 
Health to the Waterloo-with-Seaforth Urban District Council. 

LITrLE, E. G. Graham. B.A., M.D., M.R.C.P., appointed Assistant Curator 
of the Museum at St. George’s Hospital. 

MACDONALD, William, L.R.C.P., L.R.C.S.Edin., appointed Junior House- 
Surgeon to the Royal Albert Edward Infirmary, Wigan. 

MACPHERSON, Charles, M.D., appointed Deputy Commissioner in Lunaey 
for Scotland, vice Robert Lawson, M.D., deceased. 

Maw, H. §S.,'L.8.A.Lond., appointed House-Surgeon to the Teignmouth 
Hospital. 

Mitroy, W. Cunningham, M.A., M.D.Edin., appointed Senior House- 
Surgeon to the Royal Albert Edward Infirmary, Wigan. 
Moor:E, E. C., M.B., M.S.Edin., appointed Junior House-Surgeon to the 


PAULI, Henry C., cupetntes one of the Medical Officers of the Bute Hos- 
pital, Luton, Bedfordshire. 

PoLtock, E. S., B.A. M.B.Dub., B.Ch., appointed Medical Officer fr the 
No. 6 District of the South Molton Union. 

REID, Geo. A., M.B., C.M.Aberd., appointed Junior Medical “Assistant to 
the Cumberland and Westmorland Asylum, Carlisle. 

ROBERTS, Llewellyn W., M.B.Melbourne, etc., appointed House-Surgeon 
to the Victoria Hospital, Folkestone. 

SANKEY, Julius Ivor, L.R.C.P.Lond., M.R.C.8.Eng., appointed Medical 
Officer for the Brenchley District of the Tonbridge Union. 

SAVAGE, Geo. H., M.D.Lond., appointed Physician for Mental Diseases to 
Guy’s Hospital. 

SCURFIELD, Harold, M.D.Edin., D.P.H.Camb., appointed Medical Officer 
of Health for Sunderland, vice — Wood. 

Snow, Lionel M., M.R.C.S.Eng., L.8.A., appointed Medical Officer for 
the Second District of the Horsham Union, vice T. Kirsopp, resigned. 

VAwDRY, G., L.R.C.P.Edin., M.R.C.S.Eng., eppointed Medical Officer of 
Health to the Farnborough Town Council. 

WALKER, Duncan, M.B., C.M.Aberd., appointed Junior Assistant Medical 
Officer to the Cornwall County Asylum. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 
PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
A discussion on the Anatomical Results of the Radical 
Cure of Hernia. Specimens will be shown by the 
President, Messrs. Golding-Bird, Berry, and Hutchinson, 
jun. Dr. Lawrie (Weymouth): Stricture of the Sac of a 
emoral Hernia. Mr. Shattock: (1) Calculi of Calcium 
Oxalate from a Pancreatic Cyst; (2) Chondro-sarcoma of 
Humerus following Fracture. Card specimens will be 
shown by Mr. Jackson Clarke, Mr. Lunn, Dr. Morrice 
— , Dr. Fisher (Clifton), Mr. Bilton Pollard, Mr. 
Gurney (Plymouth). 


WEDNESDAY. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circus, 8.30 P.m.— 
Discussion on Joint Affections in Nervous Diseases. 
Demonstration by Mr. Targett. Drs. Beevor, Buzzard, 
Ord, and Turner will speak. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, W., 5 P.M.—Dr. Abraham: Case of Lichen Ruber 
Accumulatus. Dr. Eddowes: Xerodermia Cured by 
Thyroid Feeding; and other cases. 

FRIDAY. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOsPITAL, Gray’s Inn Road 
W.C., 4 P.M.—Dr. Dundas Grant: The Modern Methods of 
Operating on the Tympanic Attic and Mastoid Process. 

CLINICAL SOCIETY OF LONDON, 20, Hanover uare, W., 8.30 P.M.— 

Clinical evening. Mr. J. Bland Sutton: Excision of the 

Upper Two-thirds of the Fibula for Sarcoma. Mr. Gordon 

Brodie: Deficient Development of the Lower End of the 

Tibia after Transverse Fracture. Mr. F. C. Wallis: 

Sequel to Acute Swellings over the Cranium in an 

Infant. Mr. R. Stanley Thomas (introduced by Mr. Pearce 

Gould): Deficiency in the Lower kibs. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 








BIRTHS. 
EpDWARDs.—On April rath, at 23, Brunswick Square, W.C., the wife of 
Robert Edwards, M.D.(Brux.), M.R.C.S., L.R.C.P., of a son. 
STEELE.—On April roth, at Underleigh, Darwen, the wife of William F 
Steele, M.B., B.S.Dunelm., of a son. 


MARRIAGES. 
BELL—SCARTH.—At Binscarth, Orkney, on, April 7th, by the Rev. D. W. 
Yair, Walter Leonard Bell, M.D., Lowestoft, Suffolk, to Margaret 
Lendrum, youngest daughter of the late Robert Scarth, of Binscarth. 
BERRY—BARRACLOUGH.—At St. Paul’s Church, Manningham, by the Rev. 
8S. M. Ransom, M.A.. Rector of Kirkley, Suffolk, and the Rev. A. A. 
Williams, Vicar of St. Paul’s, Manningham, Bradford, Walter Berry, 
M.D., of Richmond House, Kirkley, Lowestoft, to Mabel Frances, 
daughter of the late John Barraclough, of Bradford, and Mrs. Barra- 
clough, of Kensington. 
MAcKAY—McHarpy.—On April 8th, at the Cathedral Church of St. Mary, 
Edinburgh, by the Right Rev. the Bishop of Edinburgh, assisted by 
the Rev. Irvine K. Anderson, Rector of Tavy St. Mary, Devon, uncle 
of the bride, George Mackay, M.D., F.R.C.S.E., eldest son of Deputy- 
Surgeon-General George Mackay, M.D., to Elise Marjory, younger 
daughter of Lieutenant-Colonel Alex. Burness McHardy, R.E. 
one of H.M. Prison Commissioners for Scotland. 
DEATHS. 

McNIcoLy.—On April r4th, 1896, at 15 Manchester Road, Southport, 

Edward Day McNicoll, F.R.C.S.Ed., L.R.C.P.Ed.. aged 5: years, second 
son of the late David Hudson MeNicoll, M.D. No cards. 


RoPper.—On April 13th, at Arundel House, London Roal Croydon, Alfred 





Birmingham and Midland Eye Ho:p‘tal. 


George Roper, F.R.C.S.Enz. aged 77 years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CancEr, Brompton (Free). <Attendances—Daily,2. Operations.—Tu. F. S., 2. 

OENTRAL LONDON OPHTHALMIC. Operations.—Daily, z 

OHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin. M., 130; Dental, M. W. F., 9; Throat aud Kar, F', 9.30. Operutious.—W. Th. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 130. Cperations.—M. F.,2 

Orry OratHoPpapic. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East Lonpon Hosp Ital FOR CHILDREN. Operations.—F., 2. 

GREat NortHern CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 

; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘iu. F. 2.30 Skin, W. 
2.30; Dental, W., 2. Oper ations.—W., 

Guy's. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 130; Bar, Tu,.1; Skin, Tu.,1 ; Dental, daily, 9; Throat, F., L 
Operations.—(Opnthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOsSPITrat FoR WoMEN,Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

Kin@’s COLLEGE. Attendances. —Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F. S., 1.30; Eye, M. 'Th., 1.40; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Toroat, , 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.8., 2. 

Lowpon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attiendances.— Medical, M. Tu. F., 2; Surgical,M.Th.,2. Opera- 
tions.—M. Ta., 4.30. 

Musnoroureay. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
70ns.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
e.p., M. F.,9: W., 1.30; Eye, Tu. 9 ; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F..9.30. Operations.— W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL OgTHoPRDIC. Attendances —M. Tu. Th. F., 3. Operations.—W., 10. 

Naw plosrral yee WOMEN. Attend ances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 

ne.—Tua. F., 9. 

Norta-West Lonpon. Attendances. —Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

RoYAt Eye, Southwark. Aftendance:. —Daily,2. Oper ations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Bye, M. P.. 9; Dental, Th.,9. Operations.—W. S.,2; (Ophthalmic), M. F., 10.30; 
(Diseases of Women), S., 9. 

ROYAL LONDON OPpHTMALMIC. Attendances.—Daily,9. Operations.—Daily, 0. 

Royal OrtTHoPzepic. Attendaneces.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendancer.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW'sS. Attendanc es.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th., S..2; o.p., W.8., 9; Bye, W. Th. 8., 2.30; Ear, Tu. F.,2; Skin, F.,1.30; Larynx, 

D: Orthepelic, M., 2.30 ; Dental, Tu. F., 9. ‘Operations.—M. Tu. W- 3 "t30? 


F., 2.3 
(Ophthalmic), Tu. Ta., 2. 

St. GeorGE's. Attendances.—Medical and Surgical), M. Tu. F.S., 12; Obstetric, M. Th., 
2; o.p., Eve, W. 8.,2; Ear, Tu., 2; Skin, W.,2; Throat, Th.,2; Orthopedic, W., 2; 
Dental, Tu. 3.,9. Operations.—Th., 1; (Ophthalmic), F., 1.15. 

St. Marx's. Aftendaeces.—Fistula and Diseases of the Rectum, males S.,3; females, 
W., 9.46. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Aftendances.—Medical and Surgical, deily, 1.45; oP. 1.30: Obstetric, Tu. F., 
145; Eye, Tu. F.S.,9; Ear, M.Th., 3; Ortnopedic, W., 10; roat, Tu. F., 1.30; Skin, 

. Th., 9.30; Electro-therapeutics, Tu. F., 2; ntal, W. 8., 9.30; Consultations, M., 
2.30. Operations.—Tu., 1.30; (Orth opedic), W., 11; (Ophthalmic), F., 9. 
St. Perer’s. Attendtnces.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
; 8.4. Operations.—W. F., 2. 

St. Taomas’s. Atterdances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 

tetric, Tu. F.,2; o.p.,W.S8., 130; Eye, Tu. ¥., 2; o.p., daily, exc. S., 1.30; Ear, 

M., 1.30; Skin, ¥., 130; Throat, Tu. F., 1.30; Children, 8., 1.30: Electro-therapeu- 

.p., Th.,2; Mental Diseases, o.p., Th.,10; Dental, . F.,10. Operations.—M. 

Ta. $. 2; Ta. To . 3.30; (Ophth almic), Th. 2; (Gynecological), Th., 2 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th.., 2. 

UNIVERSITY COLLEGE. Attendances.— Medical and Sorgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, M. Th..9; Skin, W., 1.45, 8., 9.15; Throat, M. Th..9: 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

Wrst Lonpon. Aftendances.—Medical and Surgicai, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F., 4; Skin, F..2; Throat and Nose, 8.10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Aftendances.—Medical and Surgical, on, 1; Obstetric, Tu.. F..1; Eye, 
Tu. F..9.30; Ear, M., 9; Skin, W..1; Dental, W.3.,9.15. Operations.—Tu. W.. 32. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly sqgneied that all letters on the 
editorizi business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shail be much obliged to Medical 
Officers of Health if By | will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 














KE” Queries, answers, and communications relating to subjects to 
special departments of the BRITISH MFUICAL JOURNAL are devoted will 
found under their respective headings. be 


QUERIES. 





-” ag ae : — for ye YU from readers who have recently 
ne F.R.C.S.Edin. or F.R.C.S.I.,in regard to the examinations. 
books to read. ations—what 


MEMBER writes: Please recommend me a book fora well-kept gard 
(fruit and flower) such as is usually observed with a country octor = 


*,* We have referred this request to Mr. W. Robinson, the eminent 
authority on English gardening, and in his opinion probably the best 
work for the purpose is Hobday’s Villa Gardening, published by Mac- 
‘millan and Co. 

A. M. H. writes that he is desirous of finding an institution into which 


two imbecile girls, aged 8 to 10 years, could be received. The parents 
are in pose circumstances, and would be prepared to pay £12 annual] 
towards their support. y 
*,* As the two imbecile girls live in Lancashire an attempt should be 
made to gain admission for them into the Royal Albert Asylum for 
Idiots and Imbeciles, which admits children of that class from the 


northern counties of England. 


THE NAUHEIM TREATMENT OF HEART DISEASE. 

C. J. W. writes: In Dr. ny A paper on the Nauheim Treatment of 
Heart Disease in the BRITISH MEDICAL JOURNAL, November and, 1 
he speaks of Sandow’s effervescing tablets as a convenient substitute 
for the sodium bicarbonate and hydrochloric acid ingredients of the 
saline baths, and remarks that they are thus used b r. Thorne. Can 
you tell me what these tablets are precisely, and where they can be 
obtained ? 

*,* Sandow’s effervescing tablets can be obtained from K. Hebbeler, 
149, Houndsditch, E.C. They consist of large blocks of carbonate of 
soda and tartaric acid. The cost is about 1s. per bath. 


THE THERAPEUTIC USE OF ALCOHOL. 

M.B., C.M. writes: In the BRITISH MEDICAL JOURNAL of April 4th an 
account is given cf a death under chloroform at Charing Cross Hos- 
pital. A detailed account is given of the symptoms, and then the 
medicinal treatment is given—namely, 3v brandy every twenty-four 
hours, which is afterwards increased to 3vij. The next sentence in your 
report goes on to say: ‘‘ She became so weak towards the end that she 
could not speak beyond a whisper, and had not enough strength to 
cough up the foul purylent matter which blocked up her air tubes.” 

I think it would be of some assistance to the by ee to know if 
brandy was the only medicinal remedy used, and if the percentage of 
alcohol it contained was known. Also if it acted as a stimulant (not 
simply making the heart beat faster) or as a narcotic. 





ANSWERS. 


SUBSCRIBER.—If * Subscriber” will state the points on which he wishes 
for information or advice, we shall be glad to give him all the 
assistance in our power. 

J.S. W.—The person referred to was struck off the Medical Register some 
time ago, and it would be well for our correspondent to call the atten- 
tion of the General Medical Council and of the Colleges to the fact that 
the diplomas of which he has been deprived are still being advertised, and 
they will probably take action in the matter. 


J. S. will find in Davidson’s Hygiene and Diseases of Warm Climates, under 
Oriental Sore,an account, as well as reference to the best literature on 
the subject, of Bagdad, Busreh, or date boils. Since that article was 
written we do not think that any information on the subject of an im- 
portant character has appeared. 


QUARANTINE MEDICAL SERVICE. : 
OvR correspondent should write to Dr. Dickson, the Representative of Her 
Britannic Majesty, Conseil Supérieur de Santé, Constantinople. 


REMOVAL OF LEAD FROM WATER. 

W.M.—There are a number of filters in the market which undoubtedly re- 
move lead from water. and it is quite possible, in fact probable, that the 
filter mentioned will dothe work required, but we have no practical ex- 
perience of its use. Mr. Jarmain’s testimonial is very greatly in its 
favour. as he is a thoroughly scientific and reliable man, and has had a 
very wide experience in working with water containiag lead. 


MUMPS IN ADULTS. 

Dr. JoHN R. HAMILTON (Hawick, N.B.) writes: In_answer to “A. W.’s” 
query regarding mumps in persons over 35 years, I may state that this 
year [ had two cases over that age—one in a lady aged 42, the other ina 
gentleman aged 37; the latter had measles at 19,and the former (an 
Australian) had not been in contact with mumps until her children were 
seized this year. 

Dr. G. A. C. MAHON (Boxmoor, Herts) writes: I contracted mumps in 
February, 1883, caught from a patient I was attending (a female), who 
had them very badly. J was then 41, and they were followed by an 
attack of conjunctivitis. A brother and sister of mine, whom I saw 
every day, and who were aged 35 and 37, caught them from me, and their 
attack was also followed by conjunctivitis, which, in my brother’s case, 
was so bad that he had to be confined in a darkened room for ten days 
or a fortnight. These attacks were, I think unique, inasmuch as I 
never before or since saw, nor is it so far as I know mentioned in books, 
that conjunctivitis is one of the sequele of mumps. 
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THE ADMINISTRATION OF GUAIACOL. provement, and I was hopeful that owing to her great natural strength 
F. F.—Colin, the author of the paper quoted in the EPITOME, speaks of she might yet pull a The same afternoon, however, the sym 
J.P. 2 ptoms all grew worse. The protruded tongue became deep purple, as 


ations of guaiacol. (1) Is the following: Guaiacol 5s g., 
tree hn 7 &., olive oil roog. He gives the following hint as to making 
the preparation. Dissolve the iodoform in a certain —- of ether. 
after evaporation mix the residue with guaiacol, and then the oil. The 
jodoform which has been a redissolved oo. anda 
‘lear fluid is thus obtained, each cubic centimetre of which contains 
“centigramme of iodoform and 5 centigrammes of guaiacol. (2) As to 
any § cial method of dissolving guaiacol in olive oil (the oil recom- 
mended by the author) there is no mention. (3) The author refers to 
the difficulty of dissolving the carbonate of guaiacol, but at the same 
time finds that with care a1 per cent. solution can be made, being about 
what the oil will take up. Iodoform may be added to this. 


WOODHALL SPA. 

Dr. SAM. HYDE (Buxton), Chairman of Council of the British Balneological 
and Climatological Society, writes, in answer to C. A. O., in the BRITISH 
MEDICAL JOURNAL of a 4th: Your correspondent would do well to 
try the home Spa (Woodhall) in preference to a Continental spa, in such 
aecase. The water of Woodhall Spa contains the chloride of soda in 
combination with bromine and iodine, with soda as abase. It is said 
to be five times stronger than Kreuznach water, and that those unduly 
susceptible to the ordinary salts of iodine can often use natural iodine 
water without severe iodism when taken in small doses. Mr. Robert 
Cuffe, of Woodhall Spa, read an interesting paper upon this subject in the 
section of Therapeutics at the meeting of the British Medical Associa- 


tion last year. 
MORTALITY FROM MALARIA. 

Dr. G. D. M‘REDDIE (Greenhithe) writes: In Dr. Patrick Manson’s very 
interesting lectures on the Malaria Germ, there occurs the statement : 
“Malaria is far from being a fatal disease.” Certainly the germ itself 
does not directly cause death, but the exhaustion and complications 
caused by the resulting fever are very commonly fatal in India amongst 
the natives of the plains who cannot obtain medical treatment. It may 
beroughly stated that five-sixths of the deaths are due to malaria, and 
itis immaterial to the point whether such fatality is due to the fever or 
to its sequelz. In the lastdistrict in which I served, amongst a popula- 
tion of one and a quarter million persons, the annual deaths were about 
20,000, Of which 15,000 were set down as due to fever. In this general 
term, no doubt, many deaths in which fever happened to be present 
were included; but making every allowance it still remains that by far 
the largest eS deaths were due to malarialfever. The largest 
number of deaths are in the months when such fever is most prevalent. 
It is quite possible that part of the cycle of existence of the plasmodium 
is in the decomposing human organism. 

*,* Manifestly Dr. Manson refers not to the aggregate mortality arising 
from malaria, which is admittedly enormous, but to the ratio of deaths 


to attacks, which is very small indeed. 





NOTES, LETTERS, Etc. 





Dr. R. CHETHAM-STRODE (Pinner) writes: Will those friends who have 
kindly ge votes for the next election of the Royal Benevo- 

‘lent College at Epsom to Guy Moody-Ward, son of the late Dr. 
Moody-Ward, of Reading, and late House-Physician at Guy’s Hospital, 
be so good as to write his full name on the voting papers, as I under- 
stand there is another candidate of the name of Ward for the same 
election, and this will no doubt cause confusion ? 


SECRET REMEDIES IN WORKHOUSE PRACTICE. 

A PARAGRAPH appeared in the Leinster Express Of March 14th, 1896, in 
which it was implied that the medical officer of Carlow Union Infirmary 
had treated epileptic patients with a quack nostrum advertised as 
“Trench’s Cure for Epilepsy.” We are glad tobe in a position to state 
that Dr. Rawson, the gentleman in question, has never administered 
Trench’s nostrum to any of his patients, either in the infirmary or else- 
where, and that at the time he offered to try its effects ona bad case he 
was not aware it was a secret remedy, and, his attention having been 
called to the fact, he declined to administer it. 


ADEN AND MALARIA. 

SURGEON-MAJOR E. COLSON, Bombay Medical Service (retired), writes : 
As to whether Aden is malarious, my own ——. formed from eight 
year's’ service in that station as Civil and Port Surgeon from 1880 to 1888, 
is thatitis not so. There is a form of fever there which differs much 
in type from malarious fever as seen in India, being more or less con- 
tinuous and but slightly intermittent, and little affected by quinine. 
Whether this form of fever is really malarious in origin should now, I 
think, be determined by the-exact methods in vogue. It is not probable 
that the climate of the place has changed since 1888. 


SOME NOTES ON HYDROPHOBIA. 

SURGEON-MAJOR PEACOCKE, I.M.S. (Satara) writes: Two cases of hydro- 
ne came under my notice a few months ago; the first in the 
uman subject, a native servant, the second in a favourite dog of my 
own. The symptom “dread of water” was so marked in the servant’s 
case, that the disease was recognised by his master, who brought him 
tome. In this case there was the history of a small bite in the tip of 
one of fingers three months before from an undoubtedly “‘ mad” dog, 
for which ee a be been done. My dog may have been bitten by 
the same animal. but of this nothing is known. In her the “ paralytic” 
symptom was the first observed. She was naturally a powerful, keen, 
wonderfully active, healthy, and affectionate creature. Before the 
“paralytic” symptom manifested itself, there was no marked change in 
her. On June 2nd, 1895, she was seen to snages in walking. On June 
pra, she had dribbling from the mouth all day and was worse, her 
ngue protruding; she showed much distress. On June 4th the drib- 
bling ceased, but she could not close her mouth, and was still worse. 





On June sth in the morning there appeared to be some general im- 





did her ears and skin generally. It was becoming evident that she 
could not last much longer, soI shot her about 4 P.M. In the servant 
the “dread of water” was most marked, with terrible spasm cf the 
diaphragm, but there was no ‘‘ madness,” although the dog which 
injured him was literally ‘‘ mad.” And, as may be gathered, the onset 
of the symptoms which characterised his case were very insidious, for 
he had done his work up to a short time (at most some hours) before 
his master discovered him overwhelmed with the disease, that is, the 
day he brought him to me and the day he died. 

The same remark regarding ‘‘madness” in my dog is equally true. 
She remained most affectionate up to the end, and not on any one 
occasion did she manifest towards anyone the least sign of ferocity. 
But unlike the servant she had no ‘dread of water.” Her thirst was 
clearly intense from her frequent efforts to drink. It was the same 
with her every other characteristic during health. She staggered along 
after me everywhere until she could do so no longer; when my other 
dogs barked she rose up, listened, and tried to bark too. The night 
before she died she tried to seize a small animal which ran near her, 
and behaved to the end in every respect as she would have had she been 
well, although her sufferings were intense. There was complete 
me a> of the pupillary sphincter. This gave her a terribly wild 

ook. ae this her vision seemed unimpaired up to the 
last. This condition of the eyes is not noticed in any paper I have read 
on the subject. ; 

In every description of hydrophobia great stress is laid on ‘‘ change 
of temper,” more particularly in the dog, as an invariable marked pre- 
monitory sign, passing on to ferocity and actual madness. In neither 
of the cases I have cited was any such symptom observed, nor indeed 
were any symptoms or signs noticed before the actual development of 
the disease, nor was there any ‘“‘ madness.” 


UNUSUAL CASE OF ACUTE PHTHISIS. 


Dr. P. O'CONNELL (Chicago) writes: The ‘‘Unusual Case of Acute 


Phthisis ” reported by Mr. Thomas B. Carlyon in the BRITISH MEDICAL 
JOURNAL of March r4th, page 656, recalls a still more acute case which I 
attended several years ago. The patient was a robust, powerful, P tag 5 
man 22 years old. On October 18th, 1879, he had a chill; next day he 
also felt chilly ; on the 2oth he kept his bed and had ‘‘ high fever.” On 
the 21st and 22nd he had ‘ flushed cheeks and rust-coloured expectora- 
tion.” I saw him on October 23rd, when his temperature was 104.2° F., 
and there was crepitatio redux of a resolving pneumonia in the right 
lowest lobe. He progressed rapidly towards convalescence till October 
28th, when dysentery set in suddenly, but the bowels were queey 
checked by next day by the use of Battley. I next saw him on Novem- 
ber sth, when he was very weak and worn-looking, with respirations 28, 
temperature 104° F., pulse 104, very small and we oye 4 intermittent. 
Auscultation revealed subnormal respiration at the site of the recent 
inflammation in the right base, and ample unequivocal evidence of 
tubercle in both apices, front and rear. The deposition of tubercle 
rapidly extended downwards in both lungs,and he died at 1 A.M., 
November oth, or just twenty-two days from the onset of the pneumonia. 
The pneumonia and dysentery were probably due to tubercle. The man 
apne » - a foundry, and when overheated would sit outside at a door 
to cool off. 


EDWARD PLAYTER, M.D. (Ottawa), writes: Respecting the case reported 


under this heading by Mr. T Carlyon in the BRITISH MEDICAL 
JOURNAL of March 14th, permit me to write: If Mr. Carlyon could obtain 
such information as would enable him to give your readers reliable 
information on the points named below he would confer a benefit and 
aid much in solving the now apparently inexplicable cause of the 
disease. Was the previous illness of Mrs. A. certainly a “ rheumatic 
affection” alone? What was the nature of the treatment for that 
‘‘affection”—depressing much, or otherwise? Or in what condition 
did it leave her? What were the immediate local conditions of the 
dwelling, as to humidity and purity of the atmosphere in and around 
it: drainage, ventilation, sunlight, especially in relation tothe bedrooms 
and cellar? What{were Mrs. A.’s hakits as to outdoor exercise, and 
what her respiratory capacity ? Points, it need — be stated, a 
ing upon the pretuberculous condition—the receptive body “soil.” Itis 
presumed, of course, that the diagnosis was made practically certain by 
the presence in the sputa of tubercle bacilli, and from the concluding 
question that it was a case of tuberculous phthisis. Finally, had Mrs. A. 
been knowingly exposed in any possible way te the ‘“‘ poison,” about the 
time or at some previous time from which the bacillus might have 
existed in the body in a latent state, until enabled to grow and wey! 
by reason of the development of a stimulating or favourable body soil ? 
Or is the case suggestive of a possible open-air growth of the bacillus ? 


WASHING OUT THE BLADDER: A GOOD RECORD. 


Dr. R. ALEX. SHANNON (Orpington, Kent) writes: I have had under my 


care, inthe Bromley Union Infirmary, for the past eight years, an old 
gentleman, aged 71, who has suffered more or less all the time from 
cystitis, which has been kept in abeyance by the almost dail 
washing out of the bladder; and I have calculated that I have myse 
ersonally performed this little operation close upon two thousand 
imes, which is, I venture to think, a good record, both for myself and 
the patient. Any further particulars I should be pleased to give to 
those interested in such cases. 


VACCINATION: A RETROSPECT, 


Dr. P. MURRAY BRAIDWOOD (Amersham, Bucks) writes: At present this 


country is patiently, ao Bn by compulsion, waiting till the Royal Com- 
mission on Vaccination issues its fiat—report. eantime, small-pox 
rages in Gloucester and elsewhere. This state of matters induces me to 
make a retrospect of my experience as a public vaccinator from 1868 to 
1888. During this period I had special o pertnasiee of noting the 
effects of vaccination performed by many erent vaccinators. [ can- 
not go into figures, as my registers are duly buried in. London. Suffice 
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it-to say that I several times received the Government grant for success- 
ful vaccination. It may.interest your readers to know of some cf my 
experiences : 

a) That I never had a case of unsuccessful vaccination, but success- 

vaccinated many children who had previously been vaccinated by 
other doctors. Ofcourse, the law as set down by the Local Government 
Board had been strictly carried out. The explanation is simple, in that 
I used arm-to-arm vaccination, was most careful in performing the 
operation, and in seeing that the child was in a fit state to receive it. 

(6) That es as I did-near a seaport (Liverpool), I had very 
great and sudden demands for lymph. The Central Institution in 

ndon supplies, and can supply, a very small proportion of the need, 
while my experience, and that of most of the medical practitioners I 
have mentioned the matter to, is that lymph from this source fails much 
too frequently. ; — 

(c) I found it to be of advantage to renovate my vaccine by getting it 
from its native soil. This secures its efficacy and its visible results. 

(d) During the year referred to I had two small-pox epidemics to 
ward against. From these I learned not only that efficient vaccination 
was an almost perfect safeguard against variola, but also that a small 
proportion only of the vaccinations conducted in this country among 
all classes was efficient. In fact, thorough inspection of vaccination 
— competent judges is required. The operation is so simple 
compared with the momentous issues it leads to, that the ordinary idea 
is that it matters little how and with what manner of lymph people are 
vaccinated. , 

¢) While I was public vaccinator I acted also as senior medical 
Officer to the children’s hospital in the town,and thus saw almost 
every instance of illness ascribed by ignorant parents to vaccination. 

My conclusion from these observations was that sufficient care is not 
bestowed by doctors on the manner in which they vaccinate, nor on the 
source of the vaccine. Instances of skin eruptions, ill-health, and the 
like, I traced frequently to want of cleanliness in the lancet and its use 
for vaccination, while misses (failure in the efficacy of the lymph) were 
due to the source of the vaccine or the manner in which it had been 
kept. During the panic caused by a threatened epidemic of small-pox 
I found all classes of the population rushed to the public vaccinator for 
protection. 
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QOULAR SYMPTOMS OF GENERAL PARALYSIS 
OF THE INSANE, WITH SPECIAL REFERENCE 
TO ITS CLINICAL GROUPINGS, 


By W. BEVAN LEWIS, 
Medical Director of the West Riding Asylum, Wakefield. 








Tux following remarks are devoted to the consideration of the 
more natural clinical groupings of that intractable disease, 
general or progressive paralysis of the insane. We have here 
in the oculo-motor anomalies the bulbar and spinal sym- 
ptoms, and in the indications of cortical implication a very 
complex symptomatology presented, the mutual dependence 
of which symptoms demands a very close inquiry ere any- 
thing like a clear insight can be gained of the disease as a 
whole, or of the several natural groups constituted by the 
mode of evolution and march of symptoms. 

The oculo-motor as the more constant group of symptoms 
will claim special attention here; and a preliminary view of 
the nature of such anomalies and the sources of fallacy in- 
yolved in their investigation may not be out of place ere we 
attempt the synthesis of morbid phenomena constituting the 
distinctive features of the several groups.! 

The reflex loop for the contraction of the sphincter of the 

upil is constituted by the retina, optic nerve and tract, and 
Meynert’s tract connecting the latter with the centre as the 
incident, and the third nerve as excitor or motor. The centre 
is constituted by the motor oculi nucleus lying along the floor 
of the Sylvian aqueduct, and the short ciliary nerves emerg- 
ing from the lenticular ganglion are regarded as the myotic 
fibres emanating from this centrum (Gaskell, Jessop). 
The dilatation of the pupil is effected through the agency of 
afar more extensive tract. As incident, we have all the 
sensory nerves from the fifth cranial to the last ‘spinal. The 
centre for dilatation is, according to Hensen and Vd6lckers, 
just external to the nucleus of the third nerve beneath the 
corpus quadrigeminum. The motor fibres from this centre 
pass down to the cilio-spinal region of Budge,? emerge 
with the anterior roots of the second dorsal nerve (Gaskell)° 
to join the cervical sympathetic, and, losing their investing 
medullated sheath in the superior cervical ganglion, pass on 
to the cavernous plexus, Gasserian ganglion, ophthalmic 
division of fifth, its nasal branch, and, finally, as the long 
ciliary nerves are distributed to the iris as its dilating or 
mydriatic fibres (Gaskell). 

The existence of radiating dilating muscular fibres for the 
iris in man is not now admitted, although in certain animals 
its existence has been confirmed, for instance, in the cat 
(Heese), in birds, the otter, and the rabbit. Iwanoff’s 
assumed dilator iridis has been amply disproved by Schwalbe, 
Fuchs, Jessop, and others. Some attribute the dilatation 
entirely to vasomotor influence, inducing a contraction of 
the iridal blood vessels (Griinhagen); others regard the phe- 
nomenon as due to muscular and vasomotor fibres, whilst 
Gaskell in great measure attributes it to inhibition of the 
sphincter iridis through the agency of the sympathetic.’ 
His views point to the existence of none but radiating 
elastic fibres, in the only portion of the iris free from folds, 
and this phenomenon is, he believes, entirely due to this 
elastic agency during relaxation of the sphincter pupille. 
Gaskell regards the fibres in the cervical sympathetic as 
purely inhibitory, and terms this nerve the ‘cervical 
splanchnic.”® 





10On the Peculiar Proclivity of the Oculo-motor Nerve to Paralysis. See 
Dalichow: Die Aetiologie und itiologische Diagnostik der Oculomotorius- 
paralyse mit Beriicksichtigung der pathologischen Anatomie. Zeitschr. 
J. klin. Medicin., 1893, Bd. xxii. 

2 Ueber die Bewegungen der Iris, 1855. 
3 Jour. of Phys., vii, i, p. 38, On the Structure, Distribution, and Function 
of Visceral Nerves. 
* Ueber der Einfiuss des — S- d. Auge, Pfliiger’s Arch., Bd. lii. 
5 Op. cit. 
6See also Critical Digest, by Dr. Anderson, Brain, vol. xi, p. 528; and 
Review by Hale White, Brain, vol. ix, p. 271. 





The original investigations of Hensen and Voelckers’ in 
dogs, indicating that the contraction of the ciliary muscle for 
accommodation is effected through the most anterior group of 
cells in the oculo-motor nucleus; and the contraction of the 
sphincter iridis by those immediately posterior to this group 
have been with certain modifications confirmed by successive 
observers ; and several important additions to our knowledge 
of the complex structure of this nucleus have been made 
Edinger,’ Westphal, Von Gudden, Bruce, and Van Gehuchten. 
The constitution as given by Van Gehuchten, followin 
Perlia, exhibits fifteen nuclei, of which one is central an 
seven others arranged laterally on either side. The original 
article by Van Gehuchten well repays perusal.® 


PUPILLARY ANOMALIES. 

The excessive sensibility of the retino-iridal apparatus to 
reaction under stimulation renders the size of the pupil and 
behaviour of the iris one of the most valuable indications of 
centric nervous disturbance ; and when such reflex adjust- 
ments are at fault it becomes essential in the first place to 
decide how far such is due to centric or eccentric agency. 
Inequality of the pupils may in itself be a sign of but small 
moment, as being due to eccentric cause, as in adhesions of’ 
the iris to the lens capsule, or from the accidental or inten- 
tional instillation of myotics or mydriatics; or, on the other 
hand, it may bea sign of great import, as indicating not alone 
a centric cortical disturbance, but as having a localising 
value in indicating the hemisphere at fault. 

After eliminating possible fallacies due to eccentric 
agencies, we have first to decide which of the pupils—the 
larger or the smaller—indicates the eye,affected ; and this is 
by no means so easy a matter in all cases as it at first 
might appear. This is mainly due to the fact that pupillary 
inequality is by no means necessarily associated with defec- 
tive reaction. If, however, with unequal pupils, we note 
that either the larger or the smaller present a sluggish, 
impaired, or totally abolished reaction to the normal stimuli, 
we naturally infer that this is the affected organ; it is there- 
fore always necessary to examine systematically the reaction 
to light where pupillary inequality presents itself. A few — 
remarks on the functional activity of the iris will 1ender our 
subject clearer. 

(a) Rhythmic Oscillation.—If the eyes of a healthy indivi- 
dual are directed in diffused daylight towards a distant point, 
with accommodation thus at rest, we observe a constant 
slight oscillation of the iris betwixt dilatation and contrac- 
tion corresponding to the respiratory rhythm and _ un- 
doubtedly dependent thereupon. Lach inspiration is accom- 
panied by a pupillary dilatation—each expiration by a corre- 
sponding contraction, immediately effected by the varying 
fulness of the iridal blood vessels dependent on the changes 
in blood pressure in the'!organism at large. This phenome- 
non is not of much clinical significance, but must be recog- 
nised for purposes of elimination when studying the more 
important pupillary movements. 

(6) Muscular Movements.—If now under similar conditions 
the subject be requested to poise himself on his toes, to 
flourish his arms, or otherwise bring a complex musculature 
into activity, a notable dilatation of the pupil ensues, due 
also in part to variations in blood pressure, but also in part 
probably to the direct effect of motor stimuli from the cortex 
calling such musculatures into activity. This likewise is of 
minor clinical import, but must be borne in mind for similar 
reasons with the dilatation of respiratory rhythm—obviously 
so in attaching significance to pupillary dilatation in genuine 
and feigned epilepsy. 

(c) Sensory Stimulation.—In the next place, if we gently 
stroke the face, stimulate by tickling, by the prick of a pin, 
or by the electric brush, any cutaneous surface of the body 
supplied by any sensory nerve from the fifth to the last 
spinal, we shall find a well-marked dilatation of the pupil 
ensues, varying with the intensity of the stimulus applied. 
Moreover, if we shout in our patient’s ear or otherwise stimu- 
late the acoustic nerve, even under the influence of chloro- 
form, a similar iridal reaction takes place. Hence every 





A Graefe’s Archiv, Bd. xxiv, 1878. 
8 See Diagrams in Quain’s Anatomy, roth Edition, vol. iii, pt. 7. P. 99" Mi 
#D2 Origine du Nerf Oculo-Moteur Commun. Par G. Van Gehuchten. La 
Ce'lule, Tome viii, Fasc 12, 18c2. 
[1843] 
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acoustic, tactile, painful, and electric stimulus entails a 
dilated pupil. One obvious implication from such observa- 
tions is that the pupil-dilating centre must be in connection 
with widely distributed and diverse sensory mechanisms. 
With respect to this reaction, the ‘‘ reflex dilatation ” of Erb, 
it is important to note that sensation need not actually follow 
the stimulation, for in stimulation of the anesthetic skin of 
hemianesthetic subjects, and also in sleep and coma, the 
same reaction may be obtained. Mbocli states that the 
reaction is not so marked in women over 50 years of age, nor 
at all elicited except by powerful stimuli in men over 50.!° 
IT have indicated elsewhere" the failure of this reaction in 
cases of general paralysis and epilepsy to the extent of about 
36 per cent. in the former and 24 per cent. in the latter, but, 
taking the results of later examinations into account, I find 
the percentage of loss of reflex pupillary dilatation in all 
eases of general paralysis is for male subjects nearer 43 per 
cent. Loss of the light reflex is not necessarily associated 
with failure of reflex dilatation on stimulating the skin, as 
we shall see lateron. Gowers believes that when the pupils 
are not small the ‘skin reflex” persists, and when they are 
small it is lost.'* 

(da) Emotional or Psychical States.—If our subject be a 
specially sensitive individual the mere attempt to use the 
needle or electric brush will probably be preceded by a 
notable dilatation due to his timidity; in fact, any strong 
emotion—fear, rage, or joy—will induce extremes of dilatation, 
just as intensity of pain will induce the same. Hence we 
may say that voluminous psychical changes (emotional) are 
likewise associated with dilatation of the pupil. Epileptics 
notably present this feature, and the phenomenon is of im- 
portance clinically, since it may mislead us when examining 
the reactions in cases of insanity, and especially epilepsy, 
in which the subjects show much emotional instability. 

There can be little doubt that this dilatation accompanying 
emotional disturbance is due to the agency of the sympa- 
thetic—in fact, to stimulation of the vaso-constrictor fibres 
of the iris; yet it should be noted that it is present when by 
disease of the cilio-spinal tract no response can be obtained 
to the usual cutaneous stimulation. In like manner when 
the pupils fail to dilate on shading the ‘‘ psychical” reaction 
may still be obtained. Thus in one illustrative case both 
— measured 4.5mm.; the right was very sluggish to 
ight, the left normal; dilatation on shading and cutaneous 
stimulation was absent in both, but present in excess during 
emotional states. Thus in moderately dilated pupils shad- 
ing and cutaneous stimulation produced none or next to no 
change, whereas the dilatation was excessive upon emotional 
disturbance. Ordinary sensory dilatation (on cutaneous 
stimulation) does ensue even when the cervical sympathetic 
is divided, as shown by Vulpian, and this clearly indicates 
that the cilio-spinal and sympathetic tract is not the only 
one by which stimuli inciting to dilatation may be conducted. 
It is therefore probable that the psychical dilatation referred 
to is induced through a higher centric tract. 

(e) Morbid Oscillations.—We must not mistake the respira- 
tory oscillations for one which is of much greater import— 
the so-called ‘‘hippus.” Here dilatation and contraction, but 
of much larger range, occur rhythmically, but not in unison 
with the respiratory movements. It is found in cases of 
serious cortical implication, such as general paralysis, and 
probably depends upon circulatory disturbances in the cortical 
blood vessels. Thus, in a female aged 32, suffering from 
general paralysis, both pupils being equal, somewhat dilated 
but neither fixed to light, with accommodation relaxed, a 
wide rhythmic dilatation, and return to former size of the 
—_ ha occurs without any corresponding movement of 
the left. 

(f) Consensual Movements.—With accommodation at rest 
upon alternately shading and exposing one eye, both pupils 
are observed to dilate and then contract—the reaction in the 
eye not shaded being spoken of as the consensual reflex; the 
reaction in the eye alternately shaded and exposed being the 
direct light reflex. Since however, the contraction and dila- 
tation are induced through two distinct motor channels—that 





1 Archiv. f. Psych., BA. xiii. 
11 West Riding Asylum Medical Reports, vol. vi, ~. 140. 
12 Diseases of the Nervors System, vo’. ii, pT, 172. 





of the third nerve and sympathetic respectively, it is eon, 
venient to distinguish these movements as : ‘ 
Indirect light reflex—(a) Consensual dilatation. 
(8) Consensual contraction. 
Direct light reflex—(a) Direct reflex dilatation, 
(8) Direct reflex contraction. 

Dealing with the consensual first, it must be assumed that 
the channel for excitation of the third nerve nucleus will com. 
prise not alone the fibres crossing at the optic chiasma, byt 
the direct fibres of the optic nerve passing from the excited 
retina down the tract of its own side. (Knoll, Bechterew 
Erb, Baumgarten.) This may safely be inferred, since jp 
lesions of one tract, resulting in homonymous hemianopsig 
the consensual reaction can still be obtained in both eyes, 
Thus in a lesion of the left optic tract excitation of the right 
eye still induces contraction of the left pupil, which would 
not occur if the current passed along the commissural crogg. 
ing only, and not, as is the case, by the medium of the right 
tract, whence it reaches the motor oculi of the left eye through 
commissural fibres connecting the nuclei of both sides. } 
this mechanism it is readily seen that lesion of the optic 
tract of one side does not abolish the consensual or the direet, 
light reflex. Again, the consensual dilatation in normal 
states is equal to the direct reflex dilatation, both shaded and 
uncovered eye having an equally dilated pupil; for just as 
much as the shaded eye lessens the contraction of the exposed 
eye, so much does the exposure of the latter diminish the 
resultant dilatation of its fellow.’® 

I have occasionally heard a question raised as to the actual 
inequality of the pupils, on the ground that one eye was 
shaded and the other illumined; whereas, in healthy states, 
these conditions would not result in inequality. 

The conjoint operation of consensual and direct excitation 
of both eyes admits of a far greater range of movement than 
is obtained by either separately. Thus the moderate dilata- 
tion of pupil obtained by shading one eye is greatly aug- 
mented upon shading both, and the same statement applies 
to the contraction upon exposure. It is important to 
remember this, since, in testing the integrity of the sympa- 
thetic dilating fibres, the consensual dilatation should not be 
alone relied upon, but the more notable effect upon shading 
and uncovering both eyes simultaneously. 

If a paralysing lesion affects the sympathetic fibres of one 
side, three important signs will indicate the fact : 

(a) Upon shading the eye of the sound side no consensual 
dilatation of its fellow is induced. 

(6) Upon shading the eye on the affected side no direct 
reflex dilatation is induced, although its fellow dilates con- 
sensually. : 

(ec) Upon shading both eyes a marked contrast occurs. On 
the affected side the pupils remain motionless, on the sound 
side a wide dilatation ensues. 

In short, unilateral sympathetic lesions are indicated by a 
failure of the affected eye to dilate consensually or directly, 
and by a marked contrast in the two upon shading both pupils. 
The optic nerve comprises, according to Gudden, two distinct 
varieties of nerve fibre, which are recognised microscopically. 
The finer of the two subserve vision, the coarser conduct im- 
pressions back to the central nuclei, subserving the reflex 
movements of the pupils.‘ These latter are more resistant 
to pathological changes than the visual series, which are 
often atrophied when the pupillary fibres remain intact. 

In serious lesions, however, in front of the chiasma, either 
retinal or affecting one optic nerve and entailing monocular 
blindness, we find : 

(1) Failure to contract or dilate on direct light stimulation. 

(2) Failure to excite its fellow consensually. 

(3) Its own consensual reaction follows excitation of the 
sound eye. ; 

(4) No marked contrast occurs on shading both eyes as in 
sympathetic lesions (v. swpra). 

(g) Direct Light Refler.—From what has already been stated 
it will be understood that we cannot absolutely exclude the 
operation of consensual influence when testing the eye for 





13 As totime element involved in consensual movements, see Donders, 
Accommodation and Refraction of the Eye, Syd. Soc., p. 573. 
14 See also Heddeus in Abstract. Ophth. Rev., June, 1887. Gudden_ even 


states that the pupillary reactions remain una‘fected by the ablation of 
the nates. 
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: ig -eflex—the latter always includes a consensual 
> ened nas nerd the eye not os examination be shaded 
oa exposed, its excitation must affect and modify the move- 
ment of its fellow. This, however, as an invariable rule 
applies only to healthy states; for when the sympathetic 
cilio-spinal fibres or the nucleus of the third nerve are 
implicated unilaterally the result is necessarily greatly 
nn consideration will indicate that in its con- 
nsual influence each eye possesses an element of antagonism 
to its own over-action under direct light excitation. Thus 
excitation of the left eye being followed by contraction of the 
right lessens the consensual influence of that eye, and hence 

tends to restrict its over-contracture. If the right pupil 
through lesion of the motor oculi nucleus had not contracted, 
then its larger range of retinal excitability would tend still 
further to intensify the contraction of the left pupil. Again, 
if the left eye be shaded the dilatation of the right pupil 
tends consensually to oppose excessive dilatation of the left ; 
if the right pupil had remained immobile from lesion of the 
cilio-spinal fibres, a more extensive dilatation of the left pupil 
might be anticipated. If I am correct in so concluding, then 
clinically we should expect all cases of unilateral implication 
of the third nerve nucleus or of the sympathetic would entail 
beyond the defective or abolished reaction of the affected eye 
an exaggerated reaction of the sound organ. 

The more satisfactory method of examining the pupillary 
reactions is as follows: Place the patient before a window in 
diffused daylight, with the eyes directed at a distant object ; 
or, to ensure a standard illumination, he may be seated at 
one end of the darkened ophthalmoscopic room, the further 
wall of which is illumined by the reflecting lamp. The 
pupils are closely observed, and note made as to: (a) Any 
irregularity of contour ; (4) inequality in size ; (c) activity of 
ordinary rhythmic movements; (d) presence of “ hippus” ; 
(e) non-existence of adhesions to lens. The dimensions of 
the pupils should now be carefully measured by pupil- 
lometer. Covering the left pupil with one hand we observe 
the degree and activity of dilatation in the right eye, and 
after a few seconds we remove our hand and observe in like 
manner the range and activity of contraction of the right 
pupil. Similarly we test the consensual reaction in the left 
eye. The left eye is again shaded, and its dilatation noted ; 
the organ is uncovered and its contraction likewise observed, 
being careful to note that no convergence occurs indicating 
an effort of accommodation. The consensual and direct 
reflex are now carefully noted by some prearranged system of 
symbols. Both eyes should next be simultaneously covered 
and exposed in rapid succession, and the activity and range 
of movement noted. 

If we find the direct reflex impaired in vigour and sluggish, 
it will be well to test the same by concentrated light through 
a bull’s-eye condenser, which will often induce distinct con- 
traction when the pupil under less excitation appeared fixed 
to light. In certain cases of general paralysis the initial 
contraction thus induced may be succeeded by a secondary 
dilatation—the pupil expanding widely in spite of the con- 
centrated illumination. This, as I have elsewhere indicated, 
is often seen (13.6 per cent. of all cases of general paralysis) as 
one of the earliest signs of a failing motor oculi nucleus— 
the centric expansions of the third nerve being readily ex- 
hausted.!* 

(h) Accommodative Movements of Pupil.—The subject is 
placed in a moderate light with the eyes fixed on a distant 
point, and with the accommodation thus relaxed the size of 
the pupil is noted. He is then requested to direct the eyes 
at the tip of the finger, held a few inches in front of the 
bridge of his nose, and the range and vigour of contraction 
noted, or any unilateral or bilateral defect estimated. This 
contraction of the pupil is well known to be much more inti- 
mately associated with the convergence of the eyeballs than 
with the act of accommodation itself, for where accommoda- 
tion occurs without convergence we get no contraction of 
pupil; but where accommodation does not accompany con- 
vergence we still have the pupillary contraction.’ 

Having thus passed in rapid review the motor phenomena 
presented by the iris, and requiring careful observation in 


15 T:xt'ook ot Mental Diseases, p. 274, W. Bevan Lewis. 
16 De Ruiter and Cramer; see also Donders, loc. cit., p. 574. 


sens 








cases of suspected cerebro-spinal disease, let us now consider 
the significance of unequal pupils, and the relationship of 
inequality to morbid pupillary reaction as illustrated by a 
series of cases of general paralysis. 

(1) Inequality with Normal Reaction.—Cases presenting this 
condition of simple inequality fall naturally into two cate- 
gories: (a) Inequality of transient duration due to temporary 
cortical disturbances, such as epileptiform discharges, apo- 
plectiform seizures, the onset of certain paralysing lesions. 
(6) Inequality of more persistent character due to grave 
disease of the brain; to the pressure effects of fluids, 
growths, etc., or to the cortical implications of inflammatory 
and degenerative affections, such as those of general paralysis. 

I endeavoured to indicate in an article published in 1876 
that the more transient forms of inequality were not aa 
due to cortical discharges, but had a localising signifi- 
eance of some value;'’? but I did not at that time 
appreciate a still more important fact which has since been 
impressed $n my mind-—-namely, that these transient con- 
ditions were often the precursors and earlier stage of the more 
persistent inequality, and that these latter more established 
conditions must be attributable not to bulbar and spinal 
but to cortical implications where the pupil reflex was not 
involved. It is nowclear to my mind that we have every 
reason for regarding the early pupillary inequality as an in- 
dication in these cases of general paralysis of cortical lesion, 
whilst the defective iridal reaction is due to implication of 
cilio-spinal and bulbar territories. But here again we must 
distinguish betwixt early and late inequality, the latter being 
due to the advancing lesions of spinal con bulbar arrange- 
ments. Inthe article above referred to dealing with dis- 
charging and destroying lesions of the cerebrum in epilepsy, 
chronic brain atrophy, and general paralysis,it was shown 
that out of four-and-twenty such instances, there was but 
one exception to the rule that the larger pupil observed prior 
to the seizure was always on the side of the lesion. During 
the attack, or immediately following thereupon, these condi- 
tions are often, though temporarily, reversed. In all such 
instances the reactions to retinal and sympathetic stimuli 
were preserved. 

From an important series of observations Mr. Jonathan 
Hutchinson, jun., deduces the following facts :—"* 

1. In eases of concussion ... (a) Pupils respond slowly to light, and there 
is no marked myosis or mydriasis. 
(b) Ina small proportion a temporary uni- 
lateral or bilateral mydriasis ensues. 
2. Inflammation following 

severe injuries to brain... Myosis usually present. 

3. Compression from me- 


ningeal hemorrhage Mydriasis on side of lesion in at least half 


the cases; double mydriasis next in fre- 
quency, and myosis very rare. 

If, as suggested, the early inequality of pupils presented in 
general paralysis indicates the cortical implication, it be- 
comes of interest to inquire in what proportion of cases do we 
find this pupillary inequality preceding any notable defect 
in the reflex adjustments of the medulla? It is unquestion- 
able that in a certain proportion of cases such inequality 
does precede any implication of the ocular reflexes ;!° thus 
out of 147 cases examined, 71 patients showed the direct 
light reflex intact, or at the worst merely sluggish; and of 
the latter as many as 33 exhibited a notable inequality of 
pupils. Again, it was noted that of the 73 instances where 
consensual and direct light reflex in both eyes were abso- 
lutely abolished, 34 presented an inequality of pupils. Thus 
the proportion in both cases is such as to indicate no rela- 
tionship betwixt pupillary inequality and the efficiency of 
the iridal reactions respectively, since the unequal pupil is 
found as frequently before as subsequent to the affection of 
these reactions, as indicated in the following scheme: 


Light reflexes intact... a Pupils unequal... 33 
Light refiexes abolished ... 73 Pupilsunequal ... 34 


144 67 
Taking all cases alike into consideration, we find 67 





17 West Riding Asylum Reports, vol. vi. See also an.admirable summary, 
The Pupil in Health and Disease, in Swanzy’s Handbvok of Diseases of the 
Eye, third edition. 

18 Ophth. Rev., vol. vi, pp. 97, 129, 155+ 

19 The most diverse opinions have been expressed as to the relative 
frequency of pupil inequality in health. Dr. Reche concludes that it may 
be ignored. See Deut. med. Woch., 1893, No. 13. 
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instanees of unequal pupils in a total of 144 subjects 
examined, and of these the left pupil was the larger in 35 
and the right pupil in 32 cases. 

(2) Defective Reaction.—It was apparent, from an analysis 
of 100 of the above cases, that in the large proportion of 31 
the consensual and direct light reflex were absent from the 
first observation in both eyes, but that a later complete loss 
of these reactions occurred in subsequent stages of the 
disease in a further series (11), whilst in a small minority (4) 
unilateral failure of these reactions prevailed. A still further 
series (24) revealed a very sluggish or doubtful reaction, 
whilst in the remaining 30 normal response was elicited 
both by consensual and direct light stimuli. For the con- 
venience of study it is well to apply to the varied reactions 
presented by the iris’ to stimulation under conditions of 
disease a definite phraseology, and the one adopted here is 
as follows: 

Consensual Failure : 
Partial reflex iridoplegia2°: 1. Loss of light reflex. . 
2. Loss of reflex dilatation, ‘skin reflex,” 
shading. 
3- Both conjoined. 
4 —_ of contraction upon convergence 
only. 


Complete reflex iridoplegia : 
Associative iridoplegia : 

Someete itera: 5. All tie above conjoined. 
-Cycloplegic iridoplegia 2! : 6. Loss of accommodation superadded. 

In the examination of the patients studied—147 in all—it 
was very evident that they fell naturally into five self-consti- 
tuted groups, characterised by the mode of onset, grouping of 
symptoms, and subsequent course and termination of their 
disease. It is not thought necessary here to reproduce the 
tabulated series, since the object desired is to indicate to the 
reader the chief features presented by each group. Each 
group was examined (1) for visual and oculo-motor sym- 
ptoms; (2) for bulbar and cerebral symptoms; (3) for spinal 
symptoms ; (4) for the prevailing mental symptom. 


First Group. 

The first group to which I would draw attention is remark- 
ably well defined both in its clinical and pathological as- 

cts; the symptoms characterising this division are nota- 

ly constant, and appear to stand in direct relationship with 
the ascertained morbid changes of the central nervous sys- 
tem presented on death. 

Taking the oculo-motor symptoms first, we find a moderately 
large pupil steadily becoming more and more dilated, usually 
involving both pupils, but very rarely of unilateral implica- 
tion. On examining the iridal movements, failure of con- 
sensual and direct light reflex will be recognised without 
implication of the movements associated with accommoda- 
tion; in other words, reflex iridoplegia or the ‘‘ Argyll- 
Robertson symptom.” The signs clearly indicate a paralytic 
implication of the retino-iridal arc, not in its sensory, but in 
its motor segment or nucleus (third nerve). It has been 
assumed that the failure to respond to light (whilst contrac- 
tion upon convergence is still preserved) necessarily implies 
lesion of Meynert’s fibres, which eonnect the optic termini in 
the quadrigeminal bodies with the nucleus of the third nerve, 
and were the defect bilateral then a bilateral implication of 
this tract might explain the phenomena. Often, however, 
we find the defect unilateral, and upon the assumption that 
an intranuclear connection exists betwixt the two third 
nerve centres this explanation obviously must be incorrect. 
This intranuclear connection undoubtedly exists, and is the 
tract whereby consensual movements are still preserved in 
unilateral lesions of the optic tract (vide supra). 

In the series of cases now under examination eleven pre- 
sented unilateral failure to light without impairment of the 
accommodative contraction, and clearly therefore we are 
driven to the conclusion that the motor segment or nucleus 
must be the affected region. Since this unilateral failure 
often precedes the failure on both sides for some time, there 
is no reason to assume that Meynert’s tract is involved in the 
latter case any more than in the former. 

The gradually advancing mydriasis is fully accounted for 
by the unopposed action of the sympathetic, and the dimen- 
sions of the pupil form a gauge of the sensory and psychical 
stimuli affecting the iridal-dilating mechanism. Shading 
the eyes no longer produces dilatation, since the third nerve 





20 The ** Argyll-Robertson” pupil. 


21“ “phthalm oplegia interna” of Mr. Hutchinson. 








nucleus being involved the exclusion of retinal excitatio 
can no longer inhibit as heretofore. To indicate, however. 
that the cilio-spinal tract is free cutaneous stimulation may 
be applied when the pupils further dilate. Occasionally sue) 
response is not obtained on cutaneous stimulation, and we 
then discover, on exploration, that common and other forms 
of sensibility are considerably impaired. 

We find certain exceptional cases occur in this group where 
the mydriasis cannot with justice be wholly assigned to a 
lesion of the third nerve nucleus. In these cases the pupils 
are of moderate size or somewhat larger than usual, but their 
reaction to light and to shading and to all other forms of 
sensory stimulation may be either extremely sluggish 
or altogether abolished, a large size fixed pupil being the 
feature. 

It would appear that this can only result from a paralytic 
implication of both the sympathetic and third nerve supp} , 
a genuine iridoplegia or paralysis of circular fibres and dilat- 
ing mechanism resulting. On the other hand, a distinct} 
mydriatic pupil failing to react to light may also fail to dilate 
upon shading, although to cutaneous stimulation, to eo. 
ordinate movements of the limbs, and to psychical stimuli 
the normal response is obtained. In these latter cases the 
failure to dilate on shading as before indicated is obviously 
due to interruption of the retino-iridal arc, the third nerve 
nucleus being paralysed, the shading of the eye no more 
than its brighter illumination produces any result. 

It is different in the case of the small or moderate size 
pupil due -to paralysis of the sympathetic; here the pupil, 
whilst reacting to light might a priort be imagined to fail in 
dilatation when shaded. This, however, is not the case—the 
movement may be sluggish, but distinct slight dilatation is 
perceived, not however due, I take it, to sympathetic 
influence, but to the differential betwixt a greater and 
lesser light stimulus affecting the intact retino-iridal are, 
These features, therefore, especially indicate the importance 
of cutaneous stimulation as a test of the integrity of the vaso- 
motor iridal innervation.?? As an instance of this paralytic 
mydriasis with sluggish or immobile pupils the following case 
may be cited: Where with moderately large pupils, in which 
the right fails to react to light but contracts on convergence, 
no dilatation occurs upon shading, but normal action of the 
sympathetic is at once elicited upon sensory stimulation and 
co-ordinate movement, the visual acuity being normal. 

Exalted Spinal Refleves.—The paralytic mydriasis is asso- 
ciated sooner or later with unduly exalted deep reflexes. The 
knee-jerk is frequently much exaggerated, but ankle clonus is 
an infrequent accompaniment, nor do other spinal symptoms 
betray themselves until much later on in the history of the 
disease. The exalted knee-jerk is not a sequel to convulsive 
seizures in this group, as it is in other forms alluded to later 
on, but appears due to a constant suspension of cerebral 
control, possibly associated with the slow degenerative 
changes of the nature of a fine descending sclerosis in the 
lateral columns of the cord; anyhow, it appears to indicate 
the withdrawal of cerebral inhibition. Certain subjects 
comprised in this group reveal patches of insular sclerosis 
throughout the lateral columns of the cord, accounting for 
the secondary degeneration and resulting knee phenomenon. 
Gowers has called attention to this fact in the ordinary forms 
of spastic paraplegia.” : 

Speech Troubles.—These are almost invariably a notable 
feature, and at an early stage of the affection the patient’s 
tongue and lips are badly co-ordinated. The movements of 
the tongue are performed with hesitancy and difficulty ; it 1s 
protruded with some considerable effort, or jerked in and out 
rapidly, and a fine fibrillar tremor may be detected over its 
surface upon protrusion. The lips also exhibit notable tremu- 
lous agitation during speech, the enunciation of labials pro- 
ducing excessive tremor spreading to the lower facial group 
of muscles generally. Articulation is blurred, thick, and 
slovenly, like that of a drunkard, varied by a tremulousness 
and often an explosive utterance verging on unintelligibility. 
The disturbance is much intensified by coincident emotional 
states, and may be much diminished when by tact upon the 


22 It is assumed here that there is no actual failure in sensory conduc- 
tion, as evidenced by the normal cutaneous sensibility of the region 
stimulated. 








23 Diseases of the Nervous System, vol. i, p. 337. 
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art of the interlocutor the subject’s mental calm remains 


i ed. 

—— Tremors and Inco-ordination.—In a large proportion 
of cases comprised in this category tremor is a very notable 
feature, and 1s usually limited to the tongue, lips, and mus- 
cles of the lower facial group; occasionally, but much less 
frequently, do we find a fine tremor of the hands when the 
arms are extended horizontally. The tremor of the oral 
musculature, especially elicited during voluntary movements 
as of speech or ingestion of food, or during emotional states, 
would appear to be due to implication of the cortical mechan- 
ism of speech, like the corresponding alcoholic tremor of the 
hands after a night’s debauch. We must distinctly sever it 
from the further symptom of ataxia, which also in certain of 
these subjects involves the muscles of the same regions, as 
indicated by the contortions and grimace presented by them 
in efforts of protruding the tongue, or of whistling, ete. As 
| shall indicate later, the ataxia thus elicited upon voluntary 
stimulation of the speech centre is almost certainly due to the 
implication of the muscular sense fibres of the muscles of 
articulation, which probably find their termini in this cortical 
region. Occasionally the ataxy alone presents itself; at times 
it is associated with much tremor. 

It may be noted here that reference to the tables accompany- 
ing this article indicates tremor and twitching of the brow 
muscles in six cases. I have emphasised this fact in my 
work on Mental Diseases, and have long been accustomed to 
regard the uneasy furrowing and twitching movements of the 
muscles of the brow as specially characteristic of chronic 
alcoholism, and as indicating when seen the alcoholic factor 
in general paralysis also.** 

Tabetic Cases—Upon examining these exceptional cases 
we observe as a notable fact that in each case where the 
ataxic jerking is recorded we have a tabetic sign as an 
accompaniment. Thus in one there is the Romberg sign of 
unsteadiness and swaying upon closing the eyes with feet 
approximated, and in four others the knee-jerk was absent 
in all. If we now summarise the features characterising 
this group we find that they embrace: 

Paralytic mydriasis with the Argyll-Robertson sign— 
exalted deep reflexes, or, in a few exceptional cases, abolished 
reflexes (much tremor of lower oral group of muscles and 
tongue in the former; ataxic jerkings in the latter excep- 
tional forms) profound speech troubles, and we may add as 
mental features much optimism and profound dementia. We 
shall find it convenient to sever into two distinct groups the 
spastic and tabetic paraplegic subjects now described. 

Associative Iridoplegia.—The above by no means complete 
our category, for we find a certain small proportion of sub- 
jects in which the mydriasis, still paralytic in nature, in- 
dicates a different distribution of lesion in the oculo-motor 
region ; the pupil is moderately dilated, fails to react to light. 
either direct or consensual, and also fails to contract upon 
convergence. 

In 6 cases the mydriasis measured as follows in milli- 


metres: 


4-5 S| va See ek ee 








5.0 3-5 3-5 4:5 5 3:5 

It is distinctly to be understood that so far as the oculo- 
motor signs are concerned the Argyll-Robertson sign by no 
means necessarily terminates in abolished contraction upon 
convergence. My own experience would indicate that the 
former sign remains persistent throughout the disease up to 
its fatal termination; and that where failure of the associated 
movement (contraction on convergence or accommodation) 
exists it is met with from the first, and would therefore in- 
dicate a topographical significance. In all these cases alike 
a failure of the usual dilatation upon shading is observed, 
and this extremely sluggish or fixed state of pupil is only to 
be explained, according to Mr. Hutchinson, upon two 
hypotheses: 

(a) That neither sympathetic nor retinal incident can pro- 
duce active dilatation or contraction in the absence of its 
antagonist. 

(6) That the lesion has resulted in paralysing both the 
fibres of the sympathetic and motor oculi supply. 

We have, however, seen reason for doubt as to the implication 





of the vasomotor in such cases ; as above stated, we should not 
expect dilatation upon shading, even were the sympathetic 
intact. Mr. Hutchinson appears to adopt the theory of dual 
implication (6), and refers the site of lesion to the ciliary 
ganglion as a crossway for all these fibres; here, he suggests, 
occurs the degenerative process resulting in this associative 
iridoplegia. In perfect conformity with this opinion is the 
fact that such cases (and I can affirm this for general 
paralysis as for ordinary tabes dorsalis), which fail to respond 
both to light and convergence, usually run on to an abolition 
of accommodation also, the ciliary muscle being paralysed. 
Thus, in two such cases, such cycloplegia presents itself in 
association with failure of response on convergence and to 
light stimulus, the pupils being of large size, namely: 

6.5 , 4:5 mm. 

5.0 5.0 
This condition may be described as cycloplegic iridoplegia, 
or may be termed, after Mr, Hutchinson, ophthalmoplegia 
interna. 

With reference to this point, Mr. Hutchinson remarks: 
‘‘My suggestion is that when the triad of symptoms is 
present—inability to use the ciliary muscle, paralysis. of the 
dilating fibres of the iris, and paralysis of the contracting 
fibres of the iris-- without any other form of orbital paralysis, 
the seat of the disease can be in no other structure than the 
ganglion itself.”*> And further on, in a note, he adds: “My 
only hesitation on this point is as to whether in some cases 
the'same symptoms may be due to disease near the nucleus 
of the third nerve. It is not easy, however, in.such cases to 
see why the vasomotor should be affected. 1 have, however, 
seen the pupil motionless and jaccommodation lost in some 
cases in which the disease was believed to be in this position ; 
always, however, there were other complications.” ** 

It is, of course, possible that such symptoms may result 
either from this peripheral or from a central lesion’; and in 
the cases quoted by Mr. Hutchinson, it is just as probable 
that the lenticular ganglion was the site of implication, as it 
is that in the forms of ophthalmoplegia interna prevailing 
in general paralysis the lesion is a nuclear one in the ex- 
tensive segmentations of the third nerve. Nor does_ it 
appear to me improbable that so extensively segmented ‘a 
tract as that presented by the motor oculi nucleus should 


‘have very close, though as yet undetermined, connection 


with the vasomotor tract. Given this latter, and we have a 
full explanation of cycloplegic iridoplegia in general para- 
lysis (which, moreover, is usually double) from degeneration 
of the third nerve nuclei in the upper quadrigeminal region. 
We shall see reasons for accepting both positions in our 
consideration of these cases which comprise our second 
group. 
(To be continued.) 
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[ABSTRACT. ] 
AFTER some introductory remarks, in which he referred to 
the conflicting opinions which had been held as to the 
nature, and even as to the occurrence of inherited syphilis, 
Hunter having denied it, Dr. Coutts proceeded to discuss 
the influence of either parent, both as to the transmission of 
the disease and as to its severity. 


Tue INFLUENCE OF THE FATHER. 
After quoting published statistics as to the apparent 
immunity in most cases of the mothers of syphilitic infants, 
he said: “I have collected notes from my out-patient 


25 On Faralysis of the Internal Muscles of the Eye (Ophthalmoplegia In 
terna), ees. avaes vol. lxi., p. 216. 
ic. cit. 








24 Op. City P. 326. 
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practice at Shadwell of 100 families where the mother pre- 


sented no signs of syphilis and the disease in the infant 
was presumably derived from the father alone, and a 
similar number where the mother was unmistakably syphi- 
litic. They are, of course, subject to the disadvantages 
attaching to notes gathered from patients actually brought 
for inherited syphilis, and that they refer to infants born at 
widely differing periods from the times of primary infection. 
Subject as they are to these sources of vitiation, they are still 
not without interest. In the first set, where the mother 
was apparently free from syphilis, there had been 563 preg- 
nancies, resulting in 187 abortions, 193 children who died 
early, and 183 children still living. This gives the high 
mortality of 56.6 per cent., but poverty and other factors are 
probably as much responsible for it as syphilis when dealing 
with East-end babies. But the mortality amongst affected 
infants by no means adequately gauges the evils of syphilis 
on the offspring. Its responsibility for death of the foetus in 
utero and the harm wrought by it in infants who survive must 
also be taken into account in this respect. Fournier, reckon- 
ing up the number of abortions and the number of infants 
attacked by inherited syphilis, and comparing their sum with 
the total number of pregnancies, has deduced what he terms 
‘indices of harmfulness’ (nocivité) for parental syphilis. 
This ‘index of harmfulness’ when the father alone is 
syphilitic he places at 37 per cent.” 

As an instance of the loag persistence of the father’s in- 
fluence he quoted a case in which the fourteenth pregnancy, 
sixteen years after the incurrence of syphilis, resulted in a 
tainted infant. 


THE INFLUENCE OF THE MOTHER. 

After stating that Fournier’s estimate of the “index of 
harmfulness ” where the mother alone was infected, which he 
had put at 84 per cent., was probably too high, Dr. Coutts 
turned to consider the case of both father and mother being 
syphilitic, and after quoting published statistics he said: 

‘*From my notes of ico families where the mother was 
syphilitic, and in the vast majority the father syphilitic also, 
I gather the following statistics. In these 100 families 539 
pregnancies resulted in 189 abortions, 203 infants who died 
early, and 147 living children. This gives a mortality of 
exactly 58 per cent., a result not differing greatly from that 
obtaining in my cases where the father alone was affected. 
Fournier's index of harmfulness rises to 92 for the mixed 
type of inheritance. The statistics as a whole.” he con- 
tinued, ‘‘showed indubitably that maternal syphilis is more 
deleterious as regards the offspring than a paternal one, and 
that the mixed type is the most serious of the three. The 
e :tra severity of the one type over the other, however, is, I 
believe, entirely exercised upon the foetus in utero, and has 
no influence after birth. The greater severity upon the fcetus 
of a maternal syphilis over a paternal one is due, probably, 
to the reason unusually assigned for it, the deleterious influ- 
ence of the vitiated maternal fluids upon the feetus in utero; 
and the slight increase in the mixed parental type over the 
maternal one is possibly owing to a greater certainty and 

frequency of transmission.” 

Practically, however, when an infant was brought for treat- 
ment, the source of the syphilis, whether paternal or 
maternal, did not affect the prognosis. The fact that of 
twins one might present evidence of inherited syphilis and 
the other not proved that there was no imperative necessity 
that the foetus should become infected by its mother’s blood, 
and cases in which the fetus was infected by syphilis 
acquired by the mother during that pregnancy were rare. 


SYPHILIS BY CONCEPTION. 

“Syphilis by conception,” he defined as the syphilis sup- 
posed to be acquired by a healthy mother by means of tlie 
tainted blood, returned to her through the placenta, from a 
syphilitic foetus infected by the sperm of the father—a 
es — by return shock,” as Diday calls it. The term im- 
plied an escape of direct infection of the mother by the father, 
and that her syphilis was solely and entirely due to the fact 
of her conceiving. The theory rested upon the immunity 
to syphilis displayed by mothers bearing affected infants. 
Such immunity did not necessarily imply that the mother 


——————— 
view that syphilis was a germ disease, recovery misht. 
assumed to ag to the production of a chemica Frome te 
substance. The fcetus infected at fertilisation would Produce 
this antitoxin, which would be absorbed by the mother, who 
would thus gain immunity. He suggested further that “in 
the case of a first conception the absorption of the ‘anti, 
toxin’ by the mother, and its consequent diffusion through 
the two circulations, may be detrimental to the foetus, and 
to some extent explanatory of the more untoward results of 
first syphilitic pregnancies; but in succeeding pregnancies 
the mother’s ‘antitoxin’ would act upon the feetus from the 
start, and with much more marked effect. With each preg- 
nancy the amount of antitoxin in the mother would be jp. 
creased, and it may be that its accumulation would be guf- 
ficient to cure the disease in later conceptions, although aly 
the time the father transmit in full. Such a theory woul 
seem to me fairly explanatory of the extra severity of the 
complaint in the first infant in a family, the lessening 
severity in each successive infant, and the final disappear- 
ance of the complaint in the latest one. It would also ae- 
count for the greater severity t utero of a mixed parental 
or maternal syphilis over a paternal one.” 


CONGENITAL MaRASMUS. 

Turning next to the symptoms of inherited syphilis, he 
dwelt especially upon the power of the disease to produce a 
condition of atrophy which might be the earliest symptom, 
or might appear as late as the third or fourth month. In 
these infants there might be no other evidence of syphilis, 
either because no other symptoms had been produced, or- 
because the snuffles and rash had been too slight to attract 
attention. In such case there was atrophy of the secretive 
and absorptive surface of the intestinal tract, and fatty. 
liver, so that food was not assimilated. It was probably for- 
this reason that mercury was of little use in syphilitic 
infantile marasmus. 

TIn1T1AL SYMPTOMS. a 

There was a general agreement that in the majority of cases. 
symptoms appeared in the second month of life, and that: 
their primary manifestation was exceptional after the third 
month had expired. The common expression of a relapse in 
the later months was the appearance of mucous tubercles. 
Initial symptoms might, however, appear as late at least as- 
twelve months after birth. After referring to the symptoms 
and causes of ‘‘snufiles,” and pointing out the necessity for- 
distinguishing between the syphilitic disorder and the acute 
coryza of infants which had been described by Henoch, Dr. 
Coutts discussed the various forms of lesions of the skin, fol-- 
lowing in the main the classification and descriptions of Dr. 
Radcliffe Crocker, laying special stress, however, on the- 
diagnostic importance of “syphilitic furuncle” described by 
Dr. Barlow, an indolent cutaneous swelling with a purplish 
colour which contained a scanty secretion of ill-formed pus. 


VISCERAL DISEASE. 
In 100 cases of inherited syphilis Dr. Coutts had found en- 
largement of the spleen in 63, while in 19 others it was pro-- 
bably above the normal in size. This was a larger proportion 
than that given by Dr. Gee (45 per cent.). The enlargement 
dated usually from birth. ‘There was nothing specific in the- 
enlargement, which was due to a simple hyperplasia, and 
seldom attained a large size. Enlargement of the liver—less- 
easily recognised—also dated from birth. It was due to an 
interstitial hepatitis, accompanied by some atrophy of the 
cells, destruction of blood vessels, and thickening of the cap~ 
sule. Ascites was rarely produced, but jaundice was much 
more common, and was generally fatal. Marked enlargement 
of the liver and spleen was an unfavourable element 10 
prognosis. 
Bone LEsIons. 

After discussing the conflicting opinions as to the occur- 
rence of epiphysitis, he said that it only called for clinical: 
consideration in exceptional instances. In its milder forms 
it could sometimes be diagnosed by the pain elicited by pres- 
sure over the epiphyses of the long bones, more especially the: 
lower ones of the humeri and bones of the forearms. But 
pain was no necessary accompaniment of syphilitic epiphys-- 
itis; and there might be considerable swelling of the 





had passed through an attack of the disease. Accepting the 


epiphyses of several bones with no ubvious sensory dis- 
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This swelling of the epiphyses, with or without 


ce. ‘ome : } , 
gre the lesion giving rise to it was a congenital one, 
par, arin infants of any age. When the enlargement 


might appe 


of the epiphyses was of any considerable size, however, it 


usually occurred in infants of from three to six months old, 
put was rare after the latter age. Suppuration of epiphysial 
disease of the long bones was rare 1n infants under a year 
old. ‘‘In older children,” he continued, ‘‘ suppuration over 
the ends of the long bones is, perhaps, commoner than in 
oung infants, owing possibly to walking and other uses of 
the limbs proving prejudicial to a se epiphysitis not 
entirely cleared up. A symmetrical suppurative epiphysitis 
in children between 1 and 3 years old is to me sufficient to 
warrant a strong suspicion of syphilis for its causation. In 
contradistinction to the case of the long bones, suppuration 
arising from epiphysitis of the phalanges, ‘ syphilitic dactyl- 
itis,’ is not very rare.” 


ACQUIRED SYPHILIS. 

After quoting the differences between inherited and 
acquired syphilis in the child, as enumerated by Kassowitz, 
Dr. Coutts said: ‘‘As far as my experience goes the 
commonest eruption in acquired syphilis in infants, as in 
adults, is the well-known roseola and its usual distribution, 
the same at all ages, namely, the front of the chest, the 
abdomen, and to a less degree the flexor aspects of the limbs. 
This syphilitic roseola, admittedly rare in inherited cases, 
was the form of eruption in seven out of my eight cases. In 
the remaining one, an infant that had acquired a chancre on 
the back of the neck from kissing by a syphilitic aunt, and 
that had in its turn given its mother a chancre on her breast, 
a universal small pustular eruption broke out all over the 
pody. Along with the rash, too, in most of my cases I found 
acondition of throat identical with that occurring in adult 
syphilis ; this is in marked contrast with what happens in the 
inherited form, where the throat remains, as a rule, un- 
affected. The chief peculiarities of the symptoms, how- 
ever, in acquired syphilis in infancy are the scantiness 
and evanescent nature of the eruption, which may be 
easily missed, and the subsequent early and luxuriant growth 
of condylomata.” He insisted upon the importance of recog- 
nising that in acquired syphilis in infants a chancre must 
occur. In connection with charges of the conveyance of 
syphilis by vaccination this was a most necessary point to 
bear in mind. 


INFECTION IN INHERITED SYPHILIS: CoLLEs’s Law. 

After referring to the opinion strongly expressed by Colles, 
and by Diday and other French observers, to the effect that 
inherited syphilis was eminently infectious, Dr. Coutts 
quoted the experience of the Shadwell Hospital for Children, 
covering many thousands of cases drawn from a class in 
which syphilitic babies were often indiscriminately suckled 
by other women than the mother and kissed and fondled by 
many other persons. Only five examples of the incurrence 
of syphilis could be discovered, and of these four would fall 
into the category of exceptions to Colles’s law that a mother 
was not infected by her own syphilitic infant. ‘‘ That 
inherited syphilis,” he continued, ‘‘ is occasionally contagious 
is certain, but it is equally certain, I would contend, that 
the virulence of such contagion has been grossly and vastly 
overestimated. It is impossible to reconcile the experience 
of certain French writers in this respect with our experience 
in this country, even when the greater frequency of wet 
nursing’ in France is fully admitted. There are certain 
reasons, or suggestions rather, by which I think the infre- 
quency of the contraction of syphilis from infants suffering 
from the inherited complaint can be partially explained. 
The syphilis in such infants, it must be remembered, 
dates from conception and not from birth, and at the age at 
which symptoms appear such a syphilis is generally of about 
a year’s stinding, and may have lost some of its pristine 
virulence during both uterine and extrauterine existence. 
In marked contrast to the rarity of infection from inherited 
syphilis is its frequency from the acquired form in infants. 
Only one instance is within my personal knowledge where a 
syphilis acquired by an infant was not communicated to one 
er more persons brouzht into -ontact with the child. 
Numerous instances ar? on reco ‘d, from the time of Ambroise 








Paré onwards, where infantile acquired syphilis has been the 
cause of severe outbreaks amongst relatives and friends. 
Recently I learnt of one in the Kast of London where acquired 
syphilis in a child spread to five others in the same family 
besides strangers. Colles’s law,” he continued, ‘‘in reality 
consists of two separate parts, the one that the mother of an 
infant with inherited syphilis cannot contract the disease 
from her own child, and the other that such an infant would 
almost infallibly contaminate a healthy wet nurse. The fact 
of the inclusion of this second proposition is generally for- 

otten by writers contending for the absolute validity of the 
aw. In dealing with the contagiousness of inherited syphilis, 
I endeavoured to show that this part of the so-called law is 
far from true. It may well be, then, that the main safety of 
the mother lies in the little liability of the infant to transmit 
the disease rather than in some protective quality residing 
in herself, due to the fact of her having borne a syphilitic 
infant. For my part, I think both such factors possibly 
conduce to the safety of the mother. Is the first part of 
Colles’s law absolute? Has an infant with inherited syphilis 
never contaminated the mother? In Colles’s own practice, 
and in those of others since his day, cases have from time to 
time occurred which were apparently exceptions to the law. 
Some of these cases are so imperfectly recorded that discus- 
sion of them is hardly called for. Others, on the contrary, 
Dr. George Ogilvie writes, ‘are as conclusive as any recorded 
clinical facts can be.’ Fournier, somewhat grudgingly it 
would seem to me, admits the validity of some such cases, 
and he would appear to regard the subject of exceptions to 
Colles’s law as of little practical importance on account of 
their extremely exceptional character. Mr. Hutchinson has 
lately stated that he not only admits the possibility but the 
probability of these exceptions. ] am the more pleased at 
this admission in that it places him in accord with Fournier 
and other authorities in the matter, and that it is also in 
some sense a further justification for the belief in myself and 
others that we have actually met with exceptions to Colles’s 
law. Mr. Hutchinson’s sole contention is, 1 believe, that as 
yet no exceptions have been recorded worthy of trust. I am 
unwilling to differ from him, but I must state my conviction 
that Dr. George Ogilvie’s admirable paper at the Royal 
Medical and Chirurgica! Society is conclusive on the point. 
Gianted the possibility of exceptions to Colles’s law, ought 
such eminently infrequent occunences to largely modify our 
practice in allowing apparently healthy mothers to suckle 
tainted infants? Personally, I should say decidedly not. If 
ever legislation for the many to the detriment of a limited few 
is justifiable, the case in question calls for it. Following in 
the same path as Henoch, the only limitations I would place 
on suckling by mother or wet nurse would be the presence of 
excoriations on her nipples and that of ulcerations or fissures 
about the mouth of the infected infant. 








CIRRHOSIS OF THE LIVER AND ICTERUS OF 
FOUR YEARS’ DURATION. 
WITH REMARKS ON BILIARY CIRRHOSIS. 
By F. PARKES WEBER, M.D., 


Physician to the German Hospital. 





THE vase may be shortly given as follows: 

Mrs. M. L., aged ss, suffered from jaundice for about the last four years 
of her life. There seems to be no doubt that the jaundice had really 
lasted all this time, though the history regarding the symptoms at the 
commencement is defective. Apparently there had been no definite 
biliary colic, but pain in the left side. She had never had jaundice pre- 
viously. She had had no children and no miscarriages. There was no 
history of — or alcoholism (?). A friend connected the onset with 
mental troubles following her husband’s death. I first saw her in 
November, 1894, at which time she had already been jaundiced for about 
three years; she was admitted from the out-patients at the German 
Hospital by Dr. J. P. Zum Busch, then senior resident medical officer, 
who having watched the case for two years, considered it to be one of 
hypertrophic cirrhosis, due to some obstruction in the bile ducts. At 
that time the jaundice was deep, and she had xanthelasma pal > 
and a diffuse xanthoma of the skin over large areas at both sides. of the 
neck ; the affected skin in the neck was not raised above the general 
level. whereas the affected portion of the eyelids was, as usual, somewhat 
raised above the skin arouuvd. The liver es to be hard, and uni- 
formly much enlarged, the dulness extending from the fifth rib to the 
umbilical level. The spleen was not felt distinctly. There was noascites, 
bit some ec dera about the ankles was noticeé. The patient had no rain 
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excepting a little in her joints, but she was tormented by a pruritus very 
little affected by treatment. Over the base of the right lung there was 
slightly impaired resonance, with crepitation, due to pressure from the 
liver (7). On one occasion there was slight epistaxis. 

She left the German Hospital on January :oth, 1895, in much the same 
condition as she entered it, but was readmitted ou November roth, 1895. 
in a condition of general weakness and prostration. The itching had 
poatey left her, but the skin seemed darker, as if more pigment had 

een deposited in it than when she was previously under observation. 
Some ascites was now observed, and there was more wdemaof the lower 
extremities. The liver could no longer be eee ef palpated. The 
stools were colourless, often loose and accompanied by a little blood, 
poeneny of hemorrhoidal origin. The urine was deeply bile-coloured, 
and besides giving the ordinary Gmelin’s reaction with nitric acid, turned 
green immediately on the addition of acetic acid,! even in the cold, but 
when heated a much smaller quantity of acetic acid was required to 

roduce the reaction. There was no sugar or albumen in the urine until 
he | days of life, when some albumen, blood cells and casts, were found 
present. 

At no time was there any dilatation of the veins (caput medusz) over 
the front of the abdomen. The ascites increased_somewhat, but was 
never sufficient to render tapping of the abdomen advisable, whereas the 
«edema of the lower extremities became very great. The temperature 
never reached roo® F. During the last days patient gradually fell into a 
comatose condition, and died on December 24tn, 1895. 

Necropsy.—The calvarium showed large, ovoid, sharply-defined sym- 
metrical areas of extreme thinning in the parietal bones. a condition 
occurring occasionally in as my persons, and z aay without special 
pathological significance. In the Hunterian Museum are Egyptian and 
other skulls showing this condition typically. Brain: Natural. Heart: 
No valvular disease ; no hypertrophy ; muscular substance normal ; a very 
moderate amount of atheroma and fatty degeneration in the aorta, pul- 
monary arteries, and one of the coronaries. Lungs: Old pleuritic adhe- 
sions; hypostatic congestion. Abdomen: A moderate amount of slightly 
turbid, ascitic fluid in the peritoneum. Liver: Weighed 54 onnces: its 
substance was tough, its surface puckered or granular. and its colour 
greenish. Veins and arteries natural. The gall bladder was rather 
dilated and hypertrophied, and contained a thin, very faintly greenish 
fluid; the cystic and hepatic ducts were pervious. The common bile 
duct was considerably distended, and near its orifice into the duodenum 
in the “‘ ampulla, or diverticulum of Vater.” were two black gall stones, 
the larger one having the size of a small cherry stone; there was no 
ulceration in the neighbourhood of the stones. The interior of the 
duodenum was normal. Some of the contents of the gall bladder could 
be squeezed out of the orifice of the common bile duct, before any part of 
the bile duct had been opened. Under the microscope sections of the 
liver (sections were cut from three different pieces of the liver) presented 
the appearances of ordinary cirrhosis; the distribution of fibrous tissue 
‘was multilobular, and there was no dilatation or real or apparent increase 
in the number of the small bile ducts. I must thank Mr. Targett and 
Dr. Rolleston for their kindness respectively in looking at the liver and 
sections. Spleen, uniformly enlarged. weighed 20 ounces ; substance red, 
rather pulpy; excess of trabeculae could be seen by the naked eye. Kid- 
neys: Apparently some swelling of the glandular substance; capsules 
‘stripped easily and left a smooth surface; no microscopic examination 
made. Pancreas macroscopically appeared normal. Stomach: The 
mucous membrane appeared nearly normal, and was not discoloured. 

The cause of the hepatic cirrhosis is the doubtful feature 
and point of interest in the present case. The liver resembled 
a liver of ordinary cirrhosis, but was rather large, weighed 
54 ounces, and was ofa greenish colour. 1 do not think that 
the woman was a really alcoholic subject, although the his- 
tory was doubtful on the point; her manner and general 
appearance,whilst in the hospital certainly were not suggestive 
of chronic alcoholism. The absence of enlargement of the 
veins (caput medusz) over the front of the abdomen, and the 
small degree of ascites, even at the time of death, both 
speak, I believe, against the supposition that the disease was 
due to alcohol; moreover, the mucous membrane of the 
stomach appeared normal, as it is not likely to appear in 

eases of chronic alcoholism. My colleague, Dr. Michels, 
pointed out that the scantiness of ascitic effusion was re- 
markable, when compared with the enlargement of the 
spleen (weight, 20 ounces), though the latter was doubtless 
in part caused by obstruction in the portal circulation. This 
may be explained by supposing that the great amount of 
ascites in ordinary cases of alcoholic hepatic cirrhosis is due 
not merely to obstruction in the portal circulation, but also 
in part to an abnormal state of the peritoneal serous mem- 
brane, a sort of chronic peritonitis, brought about by alcoholic 
habits, and predisposing it to the pouring out of ascitic fluid. 
This predisposing factor of ascites would be absent if, as I 
believe, the hepatic cirrhosis in the present case was not due 
to alcohol. 

The question may be asked, Could the small gall stones 
found in the common bile duct, have been there for four years, 





1 I do not know in what proportion of jaundice cases this reaction with 
acetic acid takes place so easily. I have only noticed it once to sucha 
degree, and that was in a case of rapidly fatal acute yellow atrophy of the 
liver. With the permission of Sir Dyce Duckworth I published notes of 
the case in the Lancet (1892, vol. i, p. 630), but did not at the time consider 
the reaction of sufficient importance to mention. Bilious urine is known 


occasionally to turn green without the addition of any reagents. 


————— 
and by hindering the flow of bile have given rise to a “bil 
cirrhosis” ? Against such a view it may be objected that thea 


was no ulceration in the duct, such as one might expect to be 


caused by the continued presence of gall stones for 
period; moreover, at the post-mortem examination 
tents of the gall bladder could be squeezed out into the 
duodenum. ner ’ 7 

Neither of these objections is sufficient. The obstruct; 

- UStruction 
to the bile flow may not have been complete at all times but 
may have been intermittent, and may yet have given rise to 
cirrhosis, or during life it may have been complete though 
after death some bile could be squeezed past it.’ Ulceration 
does not necessarily take place around a gall stone, but depen 
doubtless toa great extent on the general health of the patient 
and on invasion by pyogenic microbes. Moreover, the black 
gall stones found at the orifice of the common duct, cannot 
have been of recent formation, since the contents of the 
bladder show that there was not sufficient pigment shortly 
before death to supply material for their formation. 

If it be urged that the gall stones in the present case were 
too small to cause obstruction in the bile flow, I would referto 
the excellent paper by C. Fenger.*® He proves that quite q 
small stone in a dilated common bile duct, may, by a “hajj. 
valve action,” cause complete obstruction to the entrance of 
bile into the duodenum. 

I incline to the view that the gall stones were the cause of 
the cirrhosis. Clinically the case resembled the type of 
hypertrophic cirrhosis, described by Victor Hanot,* of Paris, 
in 1876, though much contraction of the newly-formed fibrous 
tissue probably occasioned the comparatively small size of 
the liver at the time of death. As in many of Hanot’s cases, 
this patient died with the devalopment of icterus gravis, and, 
as in most similar cases, nephritic disturbance was present at 
the end. Hanot’s cases were, however, not due to gall stones, 
which I believe to have been the cause of the whole illness in 
the present case. In confirmation of my view I would re 
capitulate shortly a case published in 1875 by Dr. Humbert 
Molliére.°* 

A woman, aged 70, was admitted’in June, 1873, into the Hotel-Dieu at 
Lyons. She had been jaundiced for over two years, but had been able to 
continue her work until two months before the date of her admission, 
when she commenced to lose her strength. The jaundice is said to have 
commenced on the day following the violent mental emotion of seeing her 
son again, when he unexpectedly returned home at the time of the Franeo- 
German armistice. The liver felt enlarged and hard, the jaundice per- 
sisted, and the marasmus increased. The patient died on October s3th, 
1873. At the necropsy the liver was found enlarged and of a green colour. 
The lower part of the common bile duct was found blocked by a large 
calculus. In this case it is mentioned that the biliary vessels were 
hypertrophied and dilated, and contained a blackish powdery material. 
The main part of the gall bladder was empty, but two or three peuches 
in its walls contained a transparent colourless fluid. The size of the 
spleen is not stated. 1 , 

In the present case only comparatively small calculi were 
found in the common bile duct, and they may have at times 
allowed the passage of bile, though no bile was actually ob- 
served in the feeces when these were examined. This suppo- 
sition, and the fact that the patient was younger, may account 
for her having lived a longer time than Humbert Molliére’s 
patient.°® ; : ‘ 7 

An interesting case is described t y Dr. C. M. Chadwick.’ 

A woman. aged 36, who died after copious hamatemesis, having for 
nearly six years had persistent jaundice due to gall stones. In this case 
likewise tlie liver apparently diminished in size during the latter part of 
the disease. A remarkable phenomenon in the case was the spontaneous 
disappearance of the xanthelasma before death. At the necropsy the 
spleen weighed 21 ounces. but is supposed to have been still larger before 
the final hematemesis. The liver, the surface of which Dr. Chadwick 
tells me was granular, was of a decidedly green colour and much cir 
rhosed. i 2 

Dr. Chadwick was kind enough to- send me microscopic 
sections of the liver (prepared by Mr. W. A. Stott), = 
without denying that parts of the sections somewhat recal 
Charcot’s interlobular (or, as he called it, “ perilobular”) 
arrangement of the inflammatory fibrous tissue, 1 wou d 
mention that, on the whole, both Dr. Chadwick himself and 
Dr. Rolleston, to whom I showed the specimens, agree that 


80 lo 
the con- 





2 Compare Charcot’s case, quoted in the Arch. de Phys., second series, 
vol. iii., p. 295, observation viii. 
3 American Journ. Med. Sciences, February, 1896. 
4 Victor Hanot, Etude sur une forme de Cirrhose Hypertrophique du Fote 
(avec Ictére Chronique). Paris, 1876. 
5 Lyon Médical, vol. xviii., p. 198. 
6 Dr. Chadwick's patient (: e next mentioned case), who was only 36 
years old, lived a still longert ime—nearly six years. 





7 BRITISH MEDICAL JOURNAL, 1395, VOI]. i, Ds 1143 
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the fibrous distribution in the sections resembles that of 
i si is. 
ordinary ci 5. Wickham Legg,’ and others, but especially 
vharcot and Gombault?? (1876), have shown experimentally 
: ta cirrhosis of the liver in animals follows ligature of the 
= mon bile ducts. In 1876 MM. Chareot and Gombault 
oe blished their well-known paper on the different forms of 
hepatic cirrhosis,'! in which they endeavoured to establish 


, are three main types of cirrhosis. 

eA om of cirrhosis, which they attributed to obstruc- 
tion in the bile ducts (“biliary cirrhosis”), such as by ma- 
lignant disease or calculus in the common bile duct. Of 
this form they regarded as a variety the group of cases 
described by Hanot'* under the term “hypertrophic cir- 
rhosis with chronic icterus,” and believed the anatomical 
characteristics to be common to both. The main anatomical 
features, according to them, were (i) considerable increase, as 
arule, in the size of the liver, and (ii) a tendency for the 
newly-formed fibrous tissue to surround the separate hepatic 
lobules, sometimes entering between the cells into the sub- 
stance of the lobule; owing to the distribution of the 
fibrous material they termed this form of cirrhosis peri- 
lobular or monolobular (better interlobular or unilobular) 
irrhosis. 

a yr “‘multilobular” cirrhosis, portal cirrhosis, the 
ordinary hobnail cirrhosis or cirrhosis of Laennec; in this 
the fibrous growth is supposed to commence around the 
small branches of the portal vein; it gives rise to fibrous 
rings of unequal size, which enclose and compress a varying 
number of hepatic lobules and cause them to atrophy. 

c)A “pericellular” or unicellular form of cirrhosis, as 
found in certain cases of congenital syphilitic disease of the 

iver. 
Chareot’s description of the microscopic appearances in 
eases of biliary virrhosis has been confirmed by many 
observers, but by others it has been called in question. It 
is probable, indeed, that there are many cases of cirrhosis 
due to obstruction in the bile ducts, in which the micro- 
scopical features differ in whole or part from Charcot’s 
description, and it is certain that in alcoholic cirrhosis the 
liver may often be enlarged,'* and microscopically may 
sometimes show an apparent increase in bile capillaries.'* 

It is quite obvious that in the present case the liver did 
not correspond with what one would expect in a typical case 
of Charcot and Gombault’s “biliary” type of hepatic cir- 
rhosis. Many objections may be raised to my attributing 
the cirrhosis to obstruction by gall stones in the common 
bile duct. Some of these objections I have already endea- 
voured to answer; I will now shortly consider some of the 
others. 

1 have already given my reasons for supposing that the 
cirrhosis in this case was not due to alcohol, but it may be 
said that the case was one of a mixed cirrhosis, partly due to 
chronic obstruction in the common bile duct, partly due to 
aleohol. I cannot of course prove that alcohol took no part 
in producing the condition in question, but I see no neces- 
sity for invoking it as a part cause. 

It may be urged that the liver was not hypertrophied suf- 
ficiently. Though not much hypertrophied, it was if any- 
thing slightly over the normal weight, and was doubtless a 





8 Medizinische Jahrbiicher, Vienna, 1872, p. 133. 
9 St. Bartholomew’s Hosp. Reports, vol. ix, 1873, p. 16. 

19 Charcot and Gombault, Note sur les altérations du Foie consécu- 
tives & la Ligature du Canal Cholédoque, Archives de Physiologie, 1876, 
second series, vol. iii, p. 272. 

1LCharcot and Gombault, Contributions & l’Etude Anatomique des 
Différentes Formes de la Cirrhose du Foie, Archives de Physiologie. 1876, 


P- 453- 

12 Op. cit. Hanot suggested that his cases were due to obstruction 
caused by inflamiation in the small bile ducts. Chronic cases of biliary 
cirrhosis in childven (Trans. Path. Soc., vol. xli, p. 154; Revue Mensuelle 
des Maladies del’ Enfance, 1895, vol. xiii, p. 310) may, as regards the cause 
of the cirrhosis, be considered to bear a somewhat similar relation to 
the rapidly fatal cirrhosis of infants with congenital absence or oblitera- 
tion of the common bile duct (Trans. Path. Soc., vol. xxvii, p. 178; 
vol. xxxiv, p. 129; vol. xlvi, p. 76; E. Henoch’s Lectures on Children’s 
Diseases, English translation, London, 1889, vol. i, p. 28; and John 


Thomson’s On Congenital Obliteration of the Bile Ducts, Edinburgh, 1892) 
that Hanot’s cases of cirrhosis bear to those due to gall stones or 
malignant disease obstructing the common duct. 
34. Foxwell, Alcoholic Cirrhosis of the 
JOURNAL.18 6, 
14 Dr. Saundby, Trans. Path Soc., vol, 


! iver, BRITISH MEDICAL 
ol. i, p. 393. : 
; P. 301; A. Foxwell, loc. cit 





year before the patient’s death very much more increased in 
size than it was at the time of death. Moreover Charcot and 
Gombault themselves stated that they did not consider 
hypertrophy of the liver a necessary accompaniment of biliary 
cirrhosis.'° The enlarged liver may doubtless after a time 
contract like any enlargement due to newly-formed cicatricial 
tissue. 

In reference to the irregular distribution of the inflamma- 
tory fibrous tissue, it must be mentioned that the same 
authors, in describing the fibrous distribution in their biliary 
type of cirrhosis, wrote:'® ‘‘ Toutefois, cette régularité est 
loin de s’observer dans tous les cas et sur tous les points.” 
Moreover Dr. Chadwick’s case, previously mentioned, confirms 
the view that Charcot’s arrangement of the fibrous tissue is 
not always typically present in cases of old-standing biliary 
cirrhosis. 

It may be objected that microscopically in the present case 
there was no dilatation or apparent increase in the number 
of bile capillaries. Surely, however, as there must be 
a tendency to obliteration of the minute bile ducts by the 
inflammatory fibrous tissue, and as the pressure exerted by 
the contraction of this newly formed tissue gradually causes 
more and more of the secreting hepatic cells to atrophy, the 
pressure of secretion, and the consequent distending force in 
the ducts, must also be diminished. It may even be sup- 
posed that in very chronic obstruction the secreting pressure 
may be reduced to nothing, the cells which remain un- 
atrophied, naving adapted themselves to circumstances and 
having become accustomed to secrete their bile backwards 
(that is, into the blood capillaries and lymph vessels). It 
may possibly further be supposed that the great enlargement 
of the spleen (as in the present case), probably more often 
found in biliary cirrhosis'’ than in ordinary forms of cirrhosis, 
may be due, not merely to obstructed blood current in the 
splenic vein, but may in part also be caused by the long- 
continued circulation in the blood of some substance normally 
excreted by the bile, which acts as a chemical irritant to 
the spleen and causes a very chronic inflammatory enlarge- 
ment. ' 

I may mention also that Dr. Robert Saundby,'® who has 
gone into the question, considers that increase in the bile 
capillaries is not a necessarily distinguishing feature of biliary 
cirrhosis. 

When excessively great dilatation of the small ducts has 
been observed post mortem in cases where calculi have for a 
long period been blocking the common bile duct, this has 
doubtless been often due rather to the mucus or muco-pus 
secreted by the inflamed ducts than to the pressure of mere 
bile secretion. 

I believe that the decided greenish colour of the liver, as 
seen at the post-mortem examination, may be considered.to 
afford some confirmation to my view of the case. A greenish 
colour of the liver appears to be always observed in cases of 
biliary or hypertrophic cirrhosis with chronic jaundice. Dr. 
Norman Moore, in fact’*—except for the colour of the fresh 
liver—thinks it very often difficult to distinguish biliary 
cirrhosis from alcoholic cirrhosis. Possibly if fresh sections 
had been cut before hardening some green inspissated bile 
might have been found in the form of granules contained in 


‘the hepatic cells. 


I have heard it raised as an objection to the theory of the 
production of jaundice by obstruction in the bile ducis, that 
if the common bile duct be ligatured and micro-organisms *° 


15 Archives de Physiologie, 1876, p. 476. 
16 Archives de Physiologie, 1876, P 469. 

17 See Hanot, op. cit., p.62. This enlargement of the spleen reaches its 
maximum in chronic biliary or ‘‘ hypertrophic cirrhosis with jaundice” 
of children, where the splenic tumour may form the chief morbid feature 
of the case during life (see A. Gilbert and L. Fournier, Rev. Mensuelle des 
Maladies de UV Enfance, 1895, vol. xiii, p. 310). In a case of mine, which I 
now believe belonged to this group, the child’s spleen weighed 203 ounces 
to the 263 ounces of the liver (Trans. Path. Soc., 1895, p. 71). 

‘ 18 Trans. Path. Soc., vol. xxx, P 301. 
19 Discussion on a case shown by Dr. Goodhart at the Pathological Society, 
BRITISH MEDICAL JOURNAL, 1889, vol. i, p. 892. 

20Tf the views of those are correct who maintain that the cirrhosis 
which follows ligature of thecommon bile duct is solely due to irrita- 
tion by chronic infection with micro-organisms, one would suppose that 
a cirrhosis would equally well or even more readily take place, when in 
addition to the ligature of the common bile duct a biliary cystotomy is 
made at the same time. That a cirrhosis follows likewise in such cases 
has, I believe, not yet been proved. In human beings, when no chole- 
cystostomy has been performed, cirrhosis of the liver seems to be a con- 
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be excluded, the constant pressure of the bile and mucous 
fluid in the bile ducts, ought to cause atrophy rather than in- 
pe gee thickening, around them. This objection appears 
good at first, but on careful examination seems to me 
theoretically untenable. In the first place, we cannot be 
certain that the pressure within the ducts is constant. It 
may decrease and increase by fits and starts; for the 
hepatic cells are not likely to be secreting at all times at an 
equal rate; sometimes, moreover, more bile may be absorbed 
and carried off by the blood vessels and lymph vessels of 
the liver than at other times, and this may render the 
pressure within the ducts an intermittent one. 

Furthermore, since the writings of Metchnikoff (who by 
his works on phagocytosis has done almost as much towards 
explaining some of the phenomena of chronic, non-infectious 
inflammations,”' as the phenomena of the various infectious 
inflammations), it appears theoretically likely that obstruc- 
tion to the bile flow leads to chronic inflammation around 
the small bile ducts. The sequence of events is probably 
somewhat as follows: The bile ducts are at first distended 
with bile, and this distension leads to necrosis of some of 
the hepatic cells immediately in their neighbourhood. The 
necrosed cells then act as chronic irritants and causes of 
inflammation ; in other words, they attract corpuscles 
(scavenger cells, etc.) to remove them. Some of these cells 
remain and become converted into the new fibrous tissue 
around the small ducts. 

In the present case, supposing my view to be the correct 
one, the question further arises whether, when the patient 
was first seen after the jaundice had lasted already three 
years, and when the cirrhotic process was doubtless already 
very far advanced, an operation for removal of the stones in 
the common bile duct, if their presence had been diagnosed, 
could have been of any use. One would hesitate to answer 
in the affirmative as regards the ultimate result ; even if the 
operation had been successful in the removal of the actual 
stones, the hepatic cirrhosis might perhaps have progressed. 

Still, the recent experiments of Dr. D. Nasse** may be called 
to mind. He succeeded in producing an artificial biliary 
cirrhosis in limited portions of rabbits’ livers, by tying, not 
the ductus communis choledochus, as earlier experimenters 
had usually done, but single branches of the hepatic duct. 
In some of his cases, the ligature ‘“‘ate its way” through 
the duct wall, and the duct became spontaneously pervious 
again, peritoneal adhesions preventing the escape of bile 
into the general peritoneal cavity: From an examination of 
the liver in these cases, Dr. Nasse considers that he has evi- 
dence that the atrophying part of the liver is capable of 
some amount of regeneration after the obstruction to the 
bile flow has been removed. It cannot, however, be over- 
looked that in Nasse’s experiments the duration of the ob- 
struction was very short, when compared tothe three years, 
which the obstruction must have lasted in the present case. 
In this connection, Murchison’s case No. cxxx11,”* to which 
Dr. J. Kraus, of Carlsbad, drew my attention, is of interest. 

It is that of a middle-aged woman, who had more or less persistent 
jaundice from gall stones during nearly six years, and then completely 
recovered. In this case obstruction to the bile flow was clearly not com- 
plete all the time, for the motions during part of the time contained bile, 
and on one occasion it is mentioned that she vomited green bile. 

A very great difficulty in the question of operative inter- 
ference is the diagnosis. In this case, we had no definite 
history of previous biliary colic; how, therefore, without an 
exploratory operation, could the case have been distinguished 
from one of Hanot’s cases of hypertrophied cirrhosis, not due 
to gall stones ? 

The operation of choledocholithotomy, first successfully 





stant result of long-continued complete or intermittent obstruction in 

the common bile duct. At a recent operation at which I was present. 

where the obstruction to the bile flow was of one year’s duration, the 

surface of the liver appeared as if the fibrous tissue was increased. In 

A. Koester’s case (see Cent. f. inn. Med, 1896, p. 213) of a boy jaundiced for 

two years comma wo compression of the common bile duct by enlarged 

lymph glands), the fibrous tissue in the liver was also increased in 

amount. 

21 See Elias Metchnikoff, Lectures on the Comparative Pathology of Inflammc- 
tion, English translation, London, 1893, p. 170. 

22 Ueber Experimente an der Leber und den Gallenwegen, Langenbeck’s 
Archiv. f. klin. Chirurgie, 1894, vol. xlviii, p. 885. 

23 C. Murchison, Clinical Lectures cn Diseases of the Liver, third editior, 


performed in 1890 by L. G. Courvoisier,** has ve 
times already been successful. Such recent succegges 
those recorded by Fenger * and others, are noteworthy 
Occasionally also the stone can be crushed between re 
fingers, through the walls of the duct, and the fragment, 
pressed onwards through the orifice into the duodep 
~ lately successfully accomplished by Professor Somes. 
urg. 

In the present case, however, the marked hemorthag; 
tendency, as evidenced by epistaxis and _ hemorthoj 4 
bleeding, would have constituted a special danger for ay 
operative interference. ® 

I know of no case where jaundice, due to obstruction ip the 
common bile duct, has lasted three years, in which an opera. 
tion has actually been performed, excepting one cage j.. 
corded by Dr. Hans Kehr, of Halberstadt.”” It was that of, 
woman, aged 40, who ten years previously had suffered fro, 
cholelithiasis, and had been jaundiced for the last fou, 
years. The jaundice was deep, the liver was enlarged, but 
the gall bladder could not be palpated; the patient was 
emaciated and suffered from i. At the Operation 
three large calculi were removed from the common bile duet 
but unfortunately the patient died of septie peritonitis dye. 
to extravasation of fecal matter from a spot in the t 
verse colon where some adhesion with the gall bladder hag 
been torn through during the operation. The state of the liyer- 
at the necropsy is not mentioned. Even when the cause of 
obstruction in the common bile duct cannot be removed, the. 
patient might sometimes be relieved by a cholecystostomy: 
from the intolerable itching due to the jaundice. In cages 
where the obstruction is due to malignant disease this. 
measure could, of course, only be palliative,» but when due- 
to calculi in the common bile duct, the cirrhotic process jn 
the liver might be prevented or delayed, and the calculi 
themselves might perhaps be removed later on. 

I will only add, in conclusion, that if one leaves out of the- 
question cirrhosis from syphilitic scarring and some (etiolo- 
gically doubtful) forms of cirrhosis, such as the rare “ pig-- 
mentary cirrhosis with diabetes ” first described by Hanotand 
Chauffard in 1882, the types of cirrhosis may, I believe, be- 
or as follows: 

1. The ordinary form, usually due to alcohol, in which the- 
cirrhotic process probably commences around the branches 
of the portal vein. The liver may be either enlarged or- 
diminished in this form of cirrhosis. 

2. The hypertrophic and biliary forms of Hanot and Char- 
cot associated with chronic jaundice, in which the cirrhotic- 
process probably commences around the minute bile duets. 

3. A kind ofcirrhosis met with in cases of splenic anzemia*” 

in which the cirrhosis of the liver appears to follow chronic- 
enlargement of the spleen. Possibly in these rare cases the- 
cirrhotic process commences about the lymphatic radicals im 
the liver; at least part of the process would then correspond! 
to Charcot’s unicellular or pericellular form of cirrhosis. 
In many cases of congenital syphilitic disease of the liver- 
in infants the distribution of the cirrhotic process is chiefly 
intercellular. 
The present case affords, I believe, an illustration of the 
fact that in distinguishing post-mortem specimens of biliary- 
cirrhosis, and Hanot’s type of hypertrophic cirrhosis, from 
eases of ordinary cirrhosis, the main history of the ease- 
during life is of as great importance as the specia} anatomico-- 
pathological features presented by the liver after death. 
The paper will, however, I hope, be found to contain some- 
matter of interest in other directions than this. 





24L. G. Courvoisier, Casuistisch-statistische Beitraege zur Pathologie und? 
Chirurgie der Gallenwege, Leipzig, 1890. 
25 Loc. cit. ; 
26 Berl. klin. Woch., 1896, p. 241. 
27 Deut. Zeitschrift fiir Chirurgie, 1894, vol. xxxviii, p. 361 
23 Cf. Dr. H. D. Rolleston’s remarks on this subject in his paper on 
Primary Carcinoma of the larger Bile Ducts, Medical Chronicle, January,. 


1896. 
2¥ Dr. Banti, of Florence, was, | believe, first to describe it. Dr. Douglas: 
Stanley and others have directed attention to it in England. 








cinator for the Put v District, has received, for the fiftlz 
time, an award from the Local Government Board for efficient- 





London, 1385, p. 417. 





\a°cination in his district. 
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THE QUESTION OF DOSE IN THE TREATMENT 
OF CERTAIN FORMS OF NERVOUS 
DISORDER. 

Ey WALTER TYRRELL, M.R.C.S., L.8.A. 





wis to bring before the profession, as briefly as possible, 

a practical point in the treatment of those nervous disorders 

‘which arise from exhaustion of the nervous system. 

It will be found that these disorders, even when not here- 
ditary, very commonly owe their existence to causes which 
‘have come very gradually and slowly into action, and that 
their chief and characteristic symptom is irritability; for 
there is a natural law that exhaustion of brain manifests it- 
-self sooner or later in irritability. es 

Now both these facts seem to me to indicate treatment by 
.a slow restorative process and by the use of small nourishing 
-doses of nerve tonic, in contradistinction to large stimulating 
ones. You can only give back slowly that which has been 
‘lost during a long period of time. 

It has always seemed to me that the present system of 
treatment of these irritable forms of nervous disorder by 
bromides has been founded on the failure to procure satis- 
‘factory results by tonics; and this simply because the doses 
-used have been far too large. By the action of bromides we 
-obtain an immediate result; the hypersensitive brain is 
numbed as it were into quiescence, but the relief lasts only 
as long as the effect of the medicine. If, on the other hand, 
‘instead of treating the symptoms, we are content to await a 
-slower but more perfect recovery by gradually building up 
:and restoring the lest vitality of the nervous system, perfect 
results may be obtained. If we renourish the brain the irrita- 
‘bility, which is but the symptom of exhaustion, must cease. 

We may divide the nervous disorders which arise from ex- 
‘haustion roughly into twoclasses: (1) Those in which loss of con- 
‘trol and irritable action are the main symptoms; such diseases 
-are more often found prior to mid-life, and include hysteria, 
-epilepsy, chorea, among others. (2) A second, which attends 
“chiefly on the decline of life, and is marked more by depres- 
-sion and loss of functional power, would include all the 
‘forms of nervous depression which arise from failure of 
-organic function, more especially of the digestive and elimi- 
native apparatus. 

Now, in both these forms of nervous failure good results 

-are to be obtained, provided that we can nourish the brain 
without stimulating it. In order to effect this object the 
doses used must be extremely small, and a full allowance of 

‘time must be given. There is evidence of the truth of this 
statement in the fact that the remedies found most useful in 
the treatment of the more irritable forms of these disorders, 

-especially in children, are those unstimulating, nourishing 

-drugs, such as cod-liver oil, the various preparations of phos- 
phates, and small doses of arsenic or iron. 

But it is with regard to the more direct form of nerve tonic 
‘that I wish to deal. Take one drug, for example, one which I 

have always found most useful in the treatment of all forms 

-of nervous disorder arising from exhausted states of the 
nervous system—I meannux vomica. If we consult the Pharma- 

-copeia we shall find the ordinary doses of this drug to be from a 

-quarter to half a grain, or even one grain. Now, if in either 

-of the two forms of disorder which I have mentioned we 

attempt to treat our patients with these doses, we shall find 
that, ina large majority of cases, we simply increase the 

‘intensity of the symptoms; but if we are content to use doses 
as lowas the hundredth, or even the two-hundredth of a grain, 

‘continuing the use for months instead of days, the result will 

be a complete, though gradual, recovery. 

What I have said here in regard to the one drug applies 
‘equally to all the more direct forms of nerve tonic—strych- 
‘nine, quinine, arsenic—to obtain anything like a permanent, 
‘curative effect the dose must be small and long continued. 

One of the first favourable results to be noticed from the 
‘action of a nourishing dose is the general return of functional 
‘activity. The liver begins to secrete bile, the skin excretes 
‘acids with increased energy, and in consequence the blood, 
‘whieh has been loaded with effete matters, becomes purer 
:and more nutritious, thus affording renewed vitality to the 
brain. In all cases it is wise to begin with a dose which is 


I 





sure to be below the point of stimulation, it is easy to 
increase, 

The space allotted to me does not permit of my doing more 
than point out the general ssinaiite of treatment. Thata 
fair trial of this therapeutic point, revolutionary as it is, so 
far as dose is concerned, will prove as successful in the hands 
of others as in my own, I am confident. 











A CASE OF CASTRATION FOR PROSTATIC 
HYPERTROPHY.! 


By FREDERICK CHARLTON, M.R.C.S., L.R.C.P., 
Handley, Salisbury. 

J. P., aged 77, first started catheter life eight years ago. He 
had severe pain before and after micturition, causing him to 
lie down for some time afterwards, sometimes as long as two 
hours. He had pain and tenderness on pressure in each loin. 
He occasionally passed large quantities of almost pure blood 
which was stopped by rest in bed, the administration of 
ergot, and the application of hot flannels to the loin and above 
the pubes. He had to pass a catheter every half-hour or 
twenty minutes. On manual examination there was pain on 
pressure above the pubes. There was no history ol dene 
rheea or syphilis. The tongue was furred, the appetite bad 
and the bowels costive. The patient was getting thinner, an 
suffering from want of sleep. His sexual life had ceased five 
years ago. The urine neutral or alkaline in reaction, always 
contained blood and a large quantity of phosphates, but never 
any pus. The residual urine weneanied one or two ounces. 
The urine was sometimes ammoniacal. On examination by the 
rectum the prostate was found to be enlarged to the size of a 
large tangerine orange. By washing the bladder out with 
boracic lotion and injecting iodoform emulsion the cystitis 
was subdued, and for a time he was relieved to the extent 
that the pain became tolerable, only in a week or two to 
have the same thing over again. The frequency with which 
it was necessary to pass the catheter did not diminish. In 
this way he continued for six months, sometimes being able 
to get about and at others not being able to leave his bed. 

At the end of June Dr. Evans, of Shaftesbury, kindly met 
me in consultation. We suggested castration to him as the 
one means other than the more serious measure of perineal 
drainage or suprapubic prostatectomy of averting the steady 
and increasingly painful progress from bad to worse during 
a much shortened life. 

After he had considered the matter and got a little worse, 
he decided to have the operation performed, This was 
done on July 15th. The testicles were removed in the usual 
way, by incisions extending downwards from each inguinal 
ring, Dr. Evans doing one and myself the other. The cords 
were secured by a double ligature through the cord on a blunt 
needle, both sections being then tied separately, and then the 
whole en masse. On one side the vas deferens was included, 
and on the other excluded from the ligature. After the opera- 
tion he complained of slight pain on the side on which the 
vas was included. Chloroform was used, which the patient 
took well. The wounds were stitched up with horsehair, 
without any drainage, and dressed with iodoform gauze and 
sal alembroth wool, iodoform being previously dusted in. At 
7 P.M. the same evening the temperature was 98.6 and the 
pulse 76. At 9.15 catheter was passed. 

On July 16th, at noon, the pulse was 76 and the temperature 
98.6°. At 7 P.M. the pulse was 80, and the temperature 100°. 
> ge  anaeel was put in, but not tied, and left in till 

uly 25th. 

On July 17th, at 11 a.M., the pulse was 80, and the tempera- 
ture 99 At 7 p.m. the pulse was 76, and the temperature 
was 98.6°. 

On July 18th, at 3 p.m., the pulse was 76, and the tempera- 
ture 98.6°. 

On July 22nd, at 11 A.m., the 
ture 98.6°. The wounds were 
both sides by first. intention. 

On July - the patient complained of pain and tender- 
ness over the pubes, and passed some ropy mucus, notably 


ulse was 76, and the tempera- 
ressed. They had healed on 





1 Read at a Meeting of the Dorset and West Hants Biarch of the British 
Medical Association. 
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two club-shaped pieces about 3 inches long covered with 
phosphates, accompanied with a good deal of pain before and 
during the passage. The bladder was washed out and the 
catheter removed. 

On July 26th the wound was dressed. The patient had had 
no occasion to have the catheter passed. 

On July 31st the stitches were removed and the dressings 
left off. There was no suppuration in either wound, and the 
catheter was never passed from July 25th, ten days after the 
operation, to the present date (October 18th, 1895). 

One of the testicles was sent to the Clinical Research Asso- 
ciation. The following is their report: ‘On tearing out the 
seminal tubules a few spermatozoa are seen. Owing to im- 
mersion in spirit they are much shrunken. There is no 
naked-eye evidence of disease in the portion of testis sent.” 
A section showed characters of the senile testicle. 

After the operation for about ten days the old gentleman’s 
mind was somewhat peculiar. He did not believe himself at 
home, and did not know his relatives who were nursing him, 
trying at times to be violent, and I almost thought I was 
going to see one of those cases we hear so much about, 
namely, insanity following this operation. He fancied 
strange people were in the room, and heard strange voices 
talking tohim. Happily this speedily passed away and has 
given him no further trouble. 

His present state is as follows: Since ten days after t:.e 
operation no catheter has been used at all. He can now 
go four or five hours at a stretch without passing water, 
which comes in a good stream and “beautifully clear” as he 
calls it. He has, he says, put on a stone in weight ; is ashamed 
of the amount he eats, and his bowels are regular; and he 
says ‘‘ his life is a pleasure to him ” and is able to drive about 
and attend to various little duties. The only pain he feels is 
just before he passes water, and that is slight. 

The prostate, when examined on October 15th, was about 
a half or perhaps a third of the size it was before operation, 
and the urine is plentiful, specific gravity 1020, acid, no 
albumen. 








CONGENITAL ABSENCE OF OVARIES WITH 
RUDIMENTARY UTERUS. 


By JOHN RAMAGE, M.D., 


Formerly Surgeon to the British Seamen’s Hospital, St. Petersburg. 





Mrs. B., aged 29, and married for eight months, consulted 
me about the absence of menstruation. She has never men- 
struated, but when about 13 years of age she had a violent 
** stomachache,” and her elder sister, thinking the pain pre- 
monitory to menstruation, gave her a heroic dose of penny 
royal, but without the desired effect. Since then she has 
never had any of the symptoms usually present at or about 
the otuneiemel wate’. She has no desire for sexual inter- 
course, and little, if any, feeling of pleasure during its per- 
formance. 

The breasts are moderately well developed, and though 
slim, her figure is fairly well proportioned. Her general 
health is good. She has never suffered from typhoid or 
other fever, or from any acute disease, with the exception of 
a slight attack of influenza about four years ago, and she has 
never had an accident of any kind. Her father died, aged 
50, of a chest affection which lasted for twelve months, and 
resulted from the bursting of a blood vessel while lifting a 
heavy piano case. Her mother is alive and healthy, and has 
had seventeen children, the last two being twins. Five 
children died young of infantile complaints. The survivors 
are all healthy. The eldest sister is married and has had 
one child, and expects another shortly; her menstruation 
since puberty has been normal. The two younger sisters, 
aged 15 and 13 respectively, have neither as yet menstruated. 

I found the external genitals natural as regards size and 
consistence. The vagina, cervix, etc., to digital examina- 
tion, and, as viewed with the speculum, were apparently 
normal; but bimanual palpation failed to map out the uterus. 
I introduced a uterine sound through the cervix for 1} inch, 
but it would go no further, the direction it followed being 
that usually assumed in cases of anteverted uterus. Think- 
ing the obstruction might be due to an acute anteflexion 


== 
which I had been unable to distinguish by manual exam; 
tion, I introduced a No. 6 gum-elastic bougie after heati 
and oiling it, in the hope that it might pass any obstruct 
from this cause, but it also only passed for 1} inch, Ex 
mination per vaginam showed no trace of ovary on either 
side, and a careful examination per rectem yielded the same 
negative result. 

I expressed to the patient my opinion that she had no 
ovaries, and only a rudimentary womb; that she would never 
menstruate, and that she could not possibly conceive; ang 
proposed that she should see Dr. R. T. Smith at Soho Hos- 
— to get a corroborative or other opinion. She went, and 
1e arrived at the same opinion as expressed by me; only, he 
thought, though he failed to make them out, that the Ovaries 
might be present, but in a rudimentary state as a result of 
arrested development. 

I would, in every case in which menstruation is undy} 
delayed, strongly recommend that a most careful examing- 
tion should be made, and would strongly deprecate a routine 
habit of prescribing medicine prior to examination in the 
vain hope that good will result, as had been done in this 
case, to the disappointment and dissatisfaction of both doctor 
and patient. 














MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA 
PEUTICAL, PATHOLOGICAL, Enc. 


COCAINE POISONING. 
In reference to the case of cocaine poisoning described in the 
British Mepicau Journat of November 9th, 1895, p. 1162, the 
following case, not hitherto published, may be of interest in 
view of the large use of this drug as a local anesthetic. 

A medical man aged about 30, gave himself a hypo- 
dermic injection of cocaine to relieve local rectal pain. is 
not proving effectual he repeated the injection about five 
minutes afterwards, each time filling the syringe completely, 
the total amount given measuring "xl. Immediately after 
the last injection he noticed that the solution used was a 35 
per cent. solution, instead of being, as he had imagined, ar 
per cent. solution. He had by him solutions of the different 
strengths in bottles of the same size and shape, hence 
the mistake. The total amount of cocaine hydrochlorate in- 
jected hypodermically was therefore about 14 grains. Feel- 
ing weak he lay down, and I saw him about eight minutes 
after the second injection. He was then perfectly conscious, 
with a moist skin, and almost pulseless at the wrist. An in- 
jection of mv of ether was given hypodermically, together 
with some brandy and hot tea by the mouth. The effect of 
the ether was to cause the radial pulse to revive, but at the 
end of seven minutes it again became imperceptible. These 
ether injections were therefore repeated again and again every 
seven to ten minutes for nearly two and a half hours, being 
resumed as soon as the pulse becamethready. Meantime the 
patient complained of thirst, drank copious draughts of hot 
weak tea, perspired very profusely, and passed large quanti- 
ties of almost colourless urine. He was in a feeble apathetic 
state, but quite conscious, and there were no convulsions. 
The ether injections caused scarcely any sensation to pain, 
although sensibility to touch was apparently unimpaired. 
At the end of rather more than an hour the heart’s action 
became intermittent, every third beat being missed. A 
change of posture was suggested, and this symptom passed 
off after a time. In all 2 drachms of ether were given hypo- 
dermically, and 2 ounces of brandy by the mouth, and 8 
ounces of urine were passed in the course of five hours, the 
patient taking about the same amount of liquid by the mouth. 
At the end of three hours it was found possible to leave off 
the injection of ether, and at the end of five hours the pulse 
had to a large extent regained its tone, while the weakness 
was less marked. ; 
Next day the patient stayed at home, and seemed fairly 
well except that he was dull and had little appetite. On the 
second day he walked out for about a quarter of an mile, and 
then became very faint. Otherwise his recovery was un- 





interrupted, and there were no after ill-effects. The extreme 
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collapse, the absence of convulsions and unconsciousness, and 


the conjunction of perspiration and polyuria, are the striking 


features of this case. 


According to Dr. Zantchevsky’s experiments on dogs,' the 


lethal dose for a man (calculated according to body weight) 
would be from 20 to 40 gr., while chronic poisoning, fatal 
in six to fourteen weeks, would be produced by a daily injec- 
tion of 4gr. In acute poisoning the dogs did not present for 
the first few minutes after the injection anything abnormal, 
or they fell into a kind of stupor. Then appeared dilatation 
of the pupils, restlessness, extreme dyspnea, and accelera- 
tion of the pulse; and in fifteen minutes attacks of clonic 
spasms, lasting for half a minute or so, and alternating with 
paroxysms of typical Cheyne-Stokes breathing. Later there 
was complete general anesthesia, dilatation of the pupils, 
conjunctival congestion, lachrymation, cyanosis, loss of con- 
sciousness, incontinence of urine and feces, stertorous breath- 
ing, tremor of the whole body, and progressive failure and 


tarding of the heart’s action. 
ss r J. O. W. Barratt, 


Assistant Physician, St. John’s Hospital for 
Skin Diseases. 


Upper Wimpole Street, W. 
SPONTANEOUS CURE OF MENINGOCELE. 
In connection with Dr. Mitchell’s case under the above head- 
ing in the British MEepicaL JOURNAL of March 21st, the fol- 
lowing case of encephalocele is worth reporting : 

In September, 1892, I attended Mrs. A. in her first confine- 
ment, when, after a normal labour, she gave birth to a female 
child, healthy in every respect save that just below the 
occipital protuberance and in the mesial line I found a 
tumour of doughy consistence, the size of an orange, and 
over it the skin was very thin and translucent. From time 
to time there was a slight oozing from one part of the tumour 
for about a year; since then it has gradually diminished in 
size. It is now only as big as a small walnut, and completely 
hidden by the surrounding hair. The skin over it is quite 
dense and normal looking but for the absence of hair. Pres- 
sure has never given rise to any symptoms, and the tumour 
causes no inconvenience. I may add that the child is quite 
as bright and intelligent as any child of her age. 

Haddington. J. Bruce Ronatpson, M.D. 





THE interesting case of spontaneous cure of a meningocele re- 
orted in the British Mrpicat Journat of March 2ist by 
r. Mitchell has suggested to me the propriety of reporting a 

similar occurrence in my own practice. 

Mrs. D., a young healthy woman, was confined for me by 
Dr. Stewart, of Oamaru, on June 6th, 1895. The child was in 
the normal position; no instruments were used, the labour 
being completed naturally in two hours. The child was born 
with a swelling extending from the posterior fontanelle down 
the length of the parieto-occipital suture on the right side. 
The edge of the bones surrounding the swelling could be dis- 
tinctly felt: the bones were, in fact, deficient. The surface 
was smooth and white; no pulsation could be detected; 
fluctuation was indistinct; the tumour was not reducible, 
and pressure caused evident discomfort with crying ; the base 
was broad ; it was non-translucent, and not apparently divided 
into lobes. It therefore had the characteristics of an encepha- 
locele rather than a meningocele. During the pregnancy 
Mrs. D. suffered greatly from vomiting, and just before the 
labour she had a severe attack. After explaining the nature 
of the swelling to the parents and its possible result, I was 
urged strongly to use any surgical means I might think fit for 
its cure. Fortunately I declined to interfere in any way 
with it. A month later the infant developed broncho-pneu- 
monia. The tumour was then unaltered, and the size of half 
an egg, divided in its long axis. Improvement set in from 
that time, and within a fortnight the swelling, slowly 
diminishing day by day, had almost gone. The membrane 
in which the bones of the vault form seemed to ossify rapidly 
and the gap filled up, and a natural cure resulted. 

f course a swelling of this nature is very different from a 
meningocele with a narrow pedicle in which the process of 
cure by ossification is rarely accomplished, and it seems to 
me that the prognosis in such a case is entirely different. 
Still, in textbooks the three forms of congenital brain or 


1St. Petersburg Inaugural Dissertation, 1888, p. 39. 





membrane protrusion are classed together, the differentia- 
tion of them not insisted on, and the prognosis summed up 
by saying that they are speedily fatal. In Sir John Erich- 
sen’s treatise, however, it is mentioned that protrusions at 
the anterior fontanelle generally recover. 

It is interesting to note that Dr. Mitchell’s case and mine 
corresponded as to the site of the swellingthough on different 
sides, and that improvement in both cases set in within a . 
month from the time of birth. 

Hersert C. Barciay, M.D. (N.Z.), 
Superintendent Waimate County Hospital, N.Z. 
Gloucester Crescent, N.W. 


REPORTS 


on 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE GENERAL INFIRMARY, GLOUCESTER. 
HAT PIN IN URETHRA. 
(By G. WayLanp AncrvuM, late House-Surgeon.) 


G. H., aged 48, was admitted to the infirmary with © 
the following history. He had suffered from a 
urethral stricture which had been treated at the 
above institution some time previously, and on his. - 
discharge he had been supplied with a catheter, 
with orders to pass it twice a week to keep his stric~ | 
ture dilated. 

The day before his admission, finding that his. 
catheter had broken, and fearing that his stricture- 
might close up, he borrowed his wife’s hat pin, and 
passed it head downwards into his urethra. When 
the point of the pin reached the meatus it slipped’ 
from his grasp, and the whole pin disappeared down 
the urethra. 

On admission the penis was gr | erect, and 
the head of the pin could be felt far back in his 

_ perineum, the point being embedded in the penis 
€ one inch from the meatus. A pair of sinus forceps 
‘@ were passed down the urethra, and the shaft of the 
$ pin being grasped it was pushed towards the blad- 
$ der as far as it would go; it was then steadied by 
< the hand on the perineum, the forceps were slipped 

up to the point, the point seized, and the pin easily 
removed. It was an ordinary steel lady’s hat pin 
5 inches long. No bad symptoms followed the. 
perforation of the urethra by the point of the pin. 
There had been no retention, the urine making its. 
way by the side. 


CITY HOSPITAL, PARK HILL, LIVERPOOL. 
CASE OF ACUTE PEMPHIGUS. 


(By Frank Rosrinson, M.D.Vict., Resident MedicaF 
Officer.) 

By the courtesy of the Visiting Physician, Dr. N. E. 

Roberts, I am enabled to report the following fatab 

case of acute pemphigus. 

H. L., aged f°, was admitted on March 21st, the 
fifth day of illness. The only symptoms narrated 
were malaise on March 17th, followed on March 18th 
by slight sore throat, on which date also a rash was 
noticed which invaded the neck, arms, face, and 
legs successively. A fresh crop, which developed 
after admission, appeared as flat vesicles rather 
larger than small-pox pustules, which rapidly became con- 
fluent, elevating a considerable extent of epidermis. , 
On admission a large area of the surface (probably a third 
to half) presented the resultant bulle, which were indivi- © 
dually of considerable area, and also extensive superficially 
ulcerated surfaces resulting from the removal of necrosed 
epidermis. There was a large bulla below the mouth and on 
the left ear, and the neck and shoulders were extensively 
denuded, as also were the buttocks and sacral region. Both 
flexor and extensor surfaces of all the limbs were indiscrimi- 
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nately attacked, including the palms and soles. The nostrils 
were much ulcerated, the conjunctive were purulent, exten- 
sive areas on the uvula and tonsils were necrosed, and 
bronchitis was a prominent feature. The temperature ranged 
from 99° F. to 104.4° F. The condition throughout was 
markedly asthenic, and for thirty-six hours previous to death, 
which resulted on the eighth day of illness, there was the 
low delirium of the “ typhoid state.” 

A cause for the attack was not discovered. The patient 
was an engine fitterand turner, and was not to his know- 
ledge exposed by his occupation to any form of irritant. The 
previous history was excellent, the patient not having had 
occasion to consult a medical man for twenty-five years. 
There were no evidences of syphilis, and the albuminuria was 
only such as would be accounted for by the temperature. 

ULSTER HOSPITAL FOR CHILDREN AND WOMEN, 

BELFAST. 
SUCCESSFUL LAPAROTOMY FOR ADVANCED INTUSSUSCEPTION IN 
AN INFANT 5 MONTHS OLD. 

Under Dr. CaLWELL, Physician, and Dr. Boyp, Gynecologist, 

to the Hospital.) 

“THE patient was a rather weakly infant, 5 months old, breast 
fed, generally costive. On June 22nd some castor oil was ad- 
ministered. On June 23rd, at midday, she had a sudden fit of 
sereaming while asleep. On June 24th there was an abundant 
natural motion, and at midnight another fit of screaming. On 
June 25th there were three motions of blood with some fecal 
matter, several fits of screaming, and finally vomiting. On 
June 26th, at 3 a.m., the child was seen by Dr. Smiley, Mt. 
Pottinger, who made out advanced intussusception. He tried 
siphonage with warm water, without effect, and then ad- 
ministered a suitable dose of laudanum. 

At 11 A.M., on admission to hospital under Dr. Calwell, a very 
typical sausage-shaped tumour was easily felt in the abdomen, 
and the end of the invagination in tie rectum, about an inch 
and a-half from theanus. Siphonage to the height of 18 inches 
was again tried without the slightest effect. At Dr. Calwell’s 
request, immediate laparotomy was performed by Dr. Boyd, 
who happened to be present. The invaginated portion was 
pressed backward between the fingers from the lower end; 
towards the last the peritoneum of the ensheathing layer was 
ruptured transversely in one place. The reduction did not 
Jast more than a few minutes; there were no adhesions, but 
the bowel generally was greatly congested. The temperature 
for the next twenty-four hours was 103°-104°, and there were 
#leven motions. On June 28th the temperature was 99.5°, 
and there were eight motions. There was no subsequent 
matter of interest. The wound was dressed on July ist, and 
a small abscess found in one place. The diet subsequent 
to the operation was 3v of cow’s milk, with an equal 
quantity of water, in the twenty-four hours; ‘the mother’s 
milk caused colic. The nursing was directly undertaken by 
the lady superintendent, Miss Hoyle, who was confined at the 
time to a sofa, and this had much to do with the ultimate 
recovery. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Henry TRENTHAM Bot.uin, D.C.L., F.R.C.S., President, in 
the Chair. 

Tuesday, April 21st, 1896. 

THE ANATOMICAL RESULTS OF THE RADICAL CURE OF 

HERNIA. 
THE PRESIDENT, in opening a discussion on the above subject, 
recounted the case of a young child on whom he had six 
months before death performed the radical cure for an 
inguinal hernia. The sac was excised, the neck twisted up 
and transfixed to the back of the abdominal wall. The sac 
was found infected with tubercle, and there was evidence of 
tuberculous peritonitis in the escape of fluid from _ the 
abdominal cavity after the sac was opened. Tuberculosis of 
the hip suhsequently showed itself, and death took place from 
tuherenlo1s meningitis. At the examination of the parts it 
was fuuud that there was no pocket or depression at the 





a 
internal abdominal ring ; the inguinal canal was consolidateg 
as no attempt had been made to reconstruct it. Catgut was 
the substance used for suture. 

Mr. JAMES Berry showed for Mr. WILLETT a second pre- 
paration of the same class. Death had ensued from perfor. 
tion of a duodenal ulcer three months after the operation 
which was for the radical cure of an inguinal hernia. The gac¢ 
was dissected out, its neck tied, and the abdominal sin 
sewed up; the inguinal canal was not reconstructed. The 
preparation showed a puckered scar in the peritoneum, but no 
depression ; the interior of the inguinal canal was filled with 
fibrous tissue. Silk was the material used for suture. 

Mr. GoLpING-Brrp recited a case in which death ensued five 
days after radical operation, the operation being Macewen’s, 
The sac was found obliterated and represented by a hard 
knob between the peritoneum and the abdominal muscles. In 
forcible taxis to reduce the hernia the patient was found to 
have ruptured the sac, through the neck of which a smal] 
knuckle of intestine lay; this had escaped observation at the 
operation. 

Mr. FreEpDERIC Eve observed that the specimens exhibited 
proved that it mattered little how the neck of the sac was 
dealt with. Macewen’s method was not necessary for a good 
result, and he thought it favoured casualties. None of the 
preparations showed what ensued when the conjoined tendon 
was sutured to Poupart’s ligament. The speaker had lately 
adopted Bassini’s method with great success. He preferred 
silkworm gut to all other sutures. 

Mr. JONATHAN HuTCcHINSON, jun., attached considerable im- 
portance to the material adopted for suture. In his experi- 
ence silkworm gut often led to localised suppuration; 
he preferred catgut and kangaroo tendon. He had gained 
good results by sewing up the peritoneum separately by 
means of catgut. In one case of inguinal hernia 
omentum had been used as a plug; but this was now re- 
garded as dangerous by reason of its favouring adhesion and 
subsequently leading to intestinal obstruction. 

Mr. W. Eccres remarked that he had seen one case in which 
it was necessary to remove a silk-gut suture for suppuration. 
The hardness of such a suture led to irritation by reason of 
its lying amid parts subject to ccntinned movement. He had 
observed that when the operation was unsuccessful a truss 
could not be worn with the same comfort as when no opera- 
tion had been performed. Catgut or kangaroo tendon he con- 
sidered the best sutures. 


CONSTRICTION OF THE Sac OF A FemMorAL HERNIA. 

Dr. Macpuerson Lawrtk exhibited an example of this con- 
dition, which, though well known in inguinal hernia, was 
rare in femoral. The sac was bilocular, but its subdivisions 
were not completely closed off. It was excised in the radical 
operation. 

Mr. TarcGetT, from examination of the sac, thought the con- 
striction corresponded with the situation of the saphenous 
opening ; it was due to a thickening in the wall. 


CatcuLi or CaLcium OXALATE FROM A PANCREATIC CystT. 

Mr. S. G. SuHattock exhibited microscopic sections of the 
above. So far as he could find, the observation of such 
ealeuli in connection with the pancreas was unique. In 
herbivora intestinal calculi of oxalate of lime were not rare, 
and they might be expected to occur in strict vegetarians, 
but the possibility of the cyst in question being of intestinal 
or renal origin was disposed of. The cyst was found by Mr. 
Pitts to arise from the pancreas at the time of operation, and 
the contents of it converted starch into sugar. Both clinically 
and microscopically the calculi were of pure oxalate of lime, 
and precisely like certain urinary forms. Sir Alfred Garrod in 
1849 had demonstrated the presence of calcium oxalate in the 
blood of certain gouty patients, and more recent evidence 
went to show that the oxalate of lime in the urine was all of 
it ingested as such in vegetable food stuffs. Chemists had 
not as yet, however, investigated the common secretions for 
the presence of oxalate. It was not fully known what held 
the salt in solution in urine; in the case the author recorded 
the absorption of certain constituents from the cyst contents 
was probably the cause of its slow crystallisation. One 
observation bearing on the subject was that mentioned and 





confirmed by Virchow, namely, the occasional presence of 
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of calcium oxalate in thyroid cysts. The author 
pooen the possibility of the acid having a bacterial 
source and being due to the access of organisms from the 
intestine; but whilst most of those isolated from the small 
intestine produce lactic acid, no known bacteria produced 
oxalic acid. In gelatine streak cultures of bacillus coli com- 
munis it was not uncommon to see the jelly grow turbid 
peneath the culture, but the author had found that this 
depended upon the precipitation of a carbonate in the form 
of minute spheres ; whatever the acid was that bacillus coli 
communis elaborated it was not oxalic. Sheridan Delépine, 
however, had shown that a formation of oxalate of lime 
occurred in nutrient gelatine when aspergillus niger was 
grown upon it with access of air. 

Dr. A. A. KanTuack had found octohedra of calcium oxalate 
in the fluid from the abdomen in what was apparently a case 
of ascites. The fluid itself contained no albumen, and sugar 
could be detected only by the phenylhydrazin test. He had 
seen similar crystals in the fluid of ovarian cysts. In none of 
the cases were any microbes present in the fluids; and he 
thought that the substance was probably derived from the in- 
gestion of food containing it. 


CHONDROFYING SARCOMA FOLLOWING FRACTURE. 

Mr. S. G. SHATTOCK recounted an instance of the above. 
The fracture occurred in the humerus of a policeman from a 
heavy fall. After five weeks union was complete, and the 
arm felt normal; a month and a half later a swelling was for 
the first time noticed in the region of the fracture. Disarticula- 
tion at the shoulder-joint was subsequently performed. Death 
took place about two years afterwards, with symptoms of re- 
currence in the chest. The author remarked upon the rarity 
of the sequence and discussed it, drawing an analogy be- 
tween this and the rarity also with which bone tuberculosis 
follows fracture, although after contusions of cancellous 
tissue both sarcoma and tuberculosis were frequent events. 
Two possible reasons were suggested. One was the more 
active cell processes that ensued after the graver injury, and 
which successfully inhibited the growth of a particulate virus 
lying in or reaching the part ; the other was_ the function of 
the red marrow in locating both bacteria and inorganic par- 
ticles which reached the circulation ; a fracture of the middle 
of a shaft involved adipose medulla ; contusions of the ends of 
the bones involved cancellous tissue, and it was here that any 
virus would be particularly located. 

In the remarks which followed, the PresipENT and Mr. 
Berry cited cases in which fractures had followed upon the 
growth of tumours, the fractures themselves being occasioned 
by slight violence. 

Mr. Pearce GouLtp had once explored very carefully by 
operation the fractured humerus of a lady whose breast 
had been removed for carcinoma five years previously; 
no sign of tumour was visible; the wound was closed, and 
two months later an extensive growth had appeared at the 
seat of the fracture. He pointed to the occurrence of fracture 
through the neck of the femur, patella, ankle, as examples of 
fractures through red marrow, which were not followed by the 
growth of tumours, so that the location of the fracture could 
not be the sole cause in determining the result. 

Mr. SpeNcER considered that the more vascular parts of 
bones were especially liable to the growth of malignant 
disease. The tumours that started after fracture were not 
ey myeloid, but might arise from the periosteal 
aspect. 

_Mr. Tarcert added that the vascularity of the cancellous 
- appeared to determine also the location of hydatids in 
1e bone. 


ANGINA PECTORIS WITH THROMBOSIS OF THE BASILAR 
ARTERY. 

Dr. Parkes WEBER recorded a case of angina in which both 
coronary arteries were much stenosed from atheroma. The 
patient had been the subject of syphilis, and the basilar 
artery was thrombosed. The author inclined strongly to the 
view that angina was due to obstruction in the arterial supply 
of the cardiac muscle. There was a large nervous element 
also in the disease ; and though in some instances there was 
little arterial disease the nervous temperament might effect 
the —_, The diminished vascular supply to the heart might 

A 





arise also from aortic regurgitation, the coronary arteries 
failing to receive their full pressure of blood. 


Carp SPECIMENS. 

Dr. NorricE: Deposit of Fibrin upon a Heart affected with 
Mitral Stenosis.—Mr. Jackson CLARKE: (1) Multiple Emboli¢e 
Aneurysms; (2) Loose Bodies from Subdeltoid Bursa.—Mr. 
Bitton PoLiaRpD: (1) Diverticulum Llei; (2) Congenital 
Occlusion of the Csoghagus.—Dr. Hess: (1) Carcinoma of 
the Prostate ; (2) Hour-glass Contraction of the Stomach ; (3) 
Dilatation of Stomach from Stenosis of Duodenum.—Mr. J. H. 
TarGcetr: Adrenal ‘‘ Rest” in a Kidney.—Mr. Gurney: 
Metastatic Sarcoma of both Breasts. 


BRITISH GYNACOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, April 9th, 1896. 

SPECIMEN. 

Dr. Winson Ramsay (Bournemouth) showed a Pedunculated 
Myoma of the Uterus which occupied the pelvis, and led to 

intestinal obstruction. 


VENTRIFIXATION AND SUSPENSION OF THE UTERUS AND 
ALLIED OPERATIONS. 

Dr. Bantock resumed the discussion on this subject. He 
said he never performed any of these operations, because 
when Dr. Alexander’s book came out he looked into the 
matter, and concluded that the principle was entirely wrong, 
as the failure in cases of procidentia lay in the supporting 
and not in the suspensory structures. He had been able to 
afford complete relief in all uncomplicated cases by means 
of a properly constructed diaphragm pessary, with or without 
a plastic operation. 

Professor Mayo Rosson read a paper (communicated by Mr. 
REGINALD Harrison, by Dr. O’Conor, of Buenos Ayres) giv- 
ing his experience of eight cases of ventrifixation where the 
results were quite satisfactory. 

Dr. Exper (Nottingham) had performed Alexander’s opera- 
tion in several cases some years ago, but gave it up for three 
reasons: (a) the risk, (6) the uncertainty of finding the 
broad ligaments, (c) the results were not permanent. In 
uncomplicated cases he had found curetting and plastic 
operations sufficient. 

Dr. ALEXANDER (Liverpool) thought his operation had not 
been quite fairly represented by some of the speakers at the 
last meeting, and he wished to correct two impressions: (1) 
that it was a double abdominal section; (2) that the results 
were not permanent. 1. He recapitulated the steps of the 
operation, showing that the abdominal cavity was not 
opened, and maintained that there was absolutely no risk in 
it. Some of the modifications which had been introduced 
were both dangerous and unnecessary. 2. Results: The 
cases of failure were due to want of attention to certain de- 
tails. In cases of prolapse a plastic operation was often 
necessary, but he could not agree with Dr. Bantock’s path- 
ology of the condition—the first step in prolapse was falling 
back of the uterus; and his operation cure, this, not by draw- 
ing up the uterus, but by anteverting it. When there was 
retroversion he always inserted a Hodge pessary to kee 
traction off the round ligaments till they were firmly unite 
in the wound. It was easy to tell when union had occurred 
because pressure on the external abdominal ring then cause 
traction on the cicatrix. When the uterus was also retro- 
flexed he introduced a stem pessary for three weeks, keeping 
the patient in bed. In some of his earlier cases where these 
precautions were not adopted the condition recurred, owing 
to tension onthe yet ununited round ligaments. He then 
gave in detail the after-histories of a number of his cases, 
and said he felt justified in maintaining that the operation 
was efficient. He had performed it in several hundred cases. 
He admitted that there was a slight tendency to hernia, but 
he had always found that this tendency, when it existed, 
could be readily controlled by a truss. 

Dr. Winson Ramsay (Bournemouth) showed a uterus from 
a patient aged 55. In February, 1894, he performed ventri- 
fixation for prolapse; a year djater she returned with the 
cervix protruding from thevulva. Thinking that the stitches 
had given way, he performed hysterectomy, but then found 
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that the cervix was elongated and that the fundus was still 
firmly attached to the abdominal wall. She made a good re- 
covery. 

Dr. Witut1am DuNncaAN, speaking at the President’s invita- 
tion, said his experience of Alexander’s operation was very 
different from that of Dr. Alexander. He performed it 
eleven times some years ago; unlike Dr. Elder, he found the 
operation itself quite simple, but all the cases relapsed 
within four months. He did not use a stem pessary, as he 
regarded it as a dangerous instrument. He would consider 
ventrifixation from the four points of view dwelt on by Pro- 
fessor Mayo Robson :—(1) Safety: He had done 5 cases (all 
successful), but there must always be some risk in opening 
the abdomen, therefore it should not be undertaken unless 
other means had failed. (2) Efficiency: This depended on 
securing firm apposition between the anterior surface of the 
uterus and the abdominal wall. He used five or six sutures, 
as one or two were no good. They should include some 
znuscular tissue, and the upper one should pass through the 
fundus. None of his cases dated further back than thirteen 
months; but so far the results were excellent. (3) Indica- 
tions: The best results were in cases of uncomplicated pro- 
lapse or retroversion when pessaries had failed. When 
there were adhesions it was generally necessary to remove 
the appendages, especially when the adhesions were of old 
standing, and the abdominal ostia of the tubes were closed. 
In one case, where he only removed the right appendages, 
the patient returned with extrauterine gestation on the ieft 
side. (4) Complications: Hernia could be prevented by 
closing the sheath of the rectus by a separate layer of 
sutures. His belief was that ventrifixation had a place in 
gynecology, that its sphere of application was limited, and 
that Alexander’s operation and vaginofixation would never 
prove satisfactory. 

Dr. Le1tH Napier remarked that the first patient he ope- 
rated upon was now pregnant forthe third time. He asked 
Dr. Alexander whether he found his operation practicable 
when there were adhesions; he thought that in such a case 
the round ligaments might be ruptured, as happened twice 
to Edebohls, of New York. 

Dr. Heywoop Situ used only one suture in his first 
case, which was quite successful. 

Dr. ALEXANDER, in reply to Dr. Napier, said that he 
operated at once when there were no adhesions, but when 
these were present he treated them by rest in bed, with 
douches and tampons, by which they were readily overcome. 
He did not consider there was any danger in the stem pessary 
as he used it. 

The PresipEent said that the debate had shown that the 
operation of ventrifixation was not one to be put aside, but to 
be used with proper limitations. 

Professor Mayo Rosson, in reply, said that if these opera- 
tions were not safe they should not be done, but the dis- 
cussion had demonstrated their safety. When they could 
cure a patient without operation they should do so, but many 
of the cases would not yield except to operation. He 
thought, however, that Dr. Edge operated more often than 
most of them would consider necessary. The efficiency of 
the operation had been proved by the number of cases fol- 
lowed by pregnancy, and by the resumption of work and of 
social and marital relations. He did not think it advisable to 
remove adherent appendages unless they were actually dis- 
eased or damaged. e agreed with Dr. Alexander’s pathology 
of prolapse rather than with Dr. Bantock’s, and was glad to 
have heard Dr. Alexander’s experience, but he still thought 
that the scope of Alexander's operation was very limited. 


LIVERPOOL MEDICAL INSTITUTION. 
W. Macrire Campsett, M.D., Vice-President, in the Chair. 
Thursday, April 16th, 1896. 

RECOVERY AFTER MULTIPLE WouUND OF THE SMALL INTESTINE 
AND PENETRATION OF THE GRAVID UTERUS BY STAs. 
Mr. Cuauncy Puzey narrated this case. The woman, aged 
28, came to the Northern Hospital in October, 1895. A loop 
of bowel was protruding from a small wound in the abdomen, 
about half way between the umbilicus and the pubes. There 
were two wounds in this piece of bowel, one completely divid- 
ing it, the other cutting half through it. These wounds were 


closed by continuous Czerny-Lembert suture. On extengj 
the abdominal wound downward there was a gush of bj 
and clot, and a second loop of bowel came out ; this had been 
transfixed by the weapon, and presented three wounds—two 
of the bowel itself, and an extensive one of the mesentery 
which bled profusely. The arteries being secured, the intes” 
tine was clamped above and below the wounded portion with 
Lane’s clamp, and 9 or 10 inches of gut removed. The divided 
ends were united with Murphy’s button (No. 2), and the vent 
in the mesentery repaired. The intestines were replaced, and 
the abdomen irrigated with hot boracic solution. Dark blood 
welled up from the pelvis, which was filled with black elot 
The incision was enlarged, and the clots scooped out with the 
hand; a wound in the uterus was discovered, which admitted 
two fingers; the divided umbilical cord protruded. The corg 
was pulled out and cut away. The uterine wound closed with 
one chromic gut suture. The abdomen was flushed, a large 
drain inserted, and the wound closed. Four days later the 
patient miscarried. She ultimately made an excellent re 
covery, but the Murphy’s button had not been passed. It was 
now apparently lodged in the sigmoid flexure. 

The CuHairMaNn had seen the case on the fourth day 
after the operation. There was at this time uterine action 
and a very offensive vaginal discharge. The os was patulous 
and some placenta presented. This was cleared away, but no 
foetus was ever found. He presumed that the feetus must 
have escaped through the uterine wound into the abdominal 
cavity and have been lost in the clots. 

Mr. Pavt said he did not share Mr. Puzey’s fear that harm 
might result from the retention of the button. He had used 
the button in 7 cases; 4 recovered (including an extensive 
pylorectomy), 3 died; in only 1 case could the button be 
blamed in the least degree. 


OPERATIVE TREATMENT OF VARICOSE VEINS OF THE 
LowER EXTREMITY. 

Mr. THELWALL THoMAs read a paper in which he advocated 
a method of ligature and division of the internal saphena 
just below the saphenous opening as an improvement on the 
operation of Trendelenburg: In some cases, where a large 
bunch of varices existed at the inner side of the knees, he 
noticed that there was nearly always a deep communication, 
which necessitated the excision of a small bunch. Other 
cases could be cured by tying and cutting the external 
saphena at the lower end of the popliteal space. He read 
notes of 17 cases, in allof which union by first intention 
took place. When the limb was carefully bandaged after the 
operation thrombosis did not appear to occur. In 2 of the 
cases a large varix was present at the saphenous opening; 
the ligature and division was performed immediately below 
this. It was astonishing to see old ulcers of the leg heal so 
rapidly after the operation and not recur, even in cases where 
the ulceration had lasted for years. The paper was illustrated 
by lantern slides of the cases before and after operation. 

Mr. Rosert Jones had performed Trendelenburg’s opera- 
tion 15 times, in some instances excising both the internal 
and external saphena vein. Where ulceration existed the 
operation materially helped the healing process. The general 
results of the operation were most favourable. He laid much 
stress on the after-treatment, more especially the emp.oy- 
ment of massage in cases where there was brawny swelling 
due to lymphatic obstruction. 

Mr. Rusnuton Parker and Mr. Larkin also took part in the 
discussion. 

Mr. Tuomas replied. 

A report of the proceedings relating to the Liverpool 
Lying in Charity will be found at p. 1058. 





MIDLAND MEDICAL SOCIETY. 
T. E. UNDERHILL, M.D., President, in the Chair. 
Wednesday, March 18th, 1896. 

MaMMARY ENLARGEMENT IN A MAN. 
Mr. J. HAzELWoop CLayTon showed a man, aged 19, who pre- 
sented enlargement, without evidence of secretion, of the 
right mammary gland. The question discussed was whether 
the case ought to be regarded as one of inflammatory enlarge- 
ment or as one of true hypertrophy induced by intermittent 
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CICATRICIAL STENOSIS OF LARYNX. 
Mr. F. Mars showed a little girl, aged 5, who in autumn, 
1895, had scarlet fever followed by post-scarlatinal diphtheria 
membranous laryngitis) necessitating tracheotomy. During 
convalescence she contracted measles. Attempts were made 
on several occasions to dispense with the tracheotomy tube, 
put without success, as asphyxia immediately became im- 
minent. She was first seen by Mr. Marsh on November 3oth, 
and a laryngoscopic examination was made under chloroform. 
Considerable cicatricial stenosis, somewhat cone-shaped, was 
foundin the upper part of the larynx,anda small probeonly could 
be passed through into the trachea. On December 11th the 
cicatrix was divided with Heryng’s intralaryngeal knife, and 
a second largest size O’Dwyer’s intubation tube introduced, 
the smaller sizes being expelled, probably owing to the shape 
of the opening. The tracheotomy tube was now removed, 
and the wound rapidly healed. On December 3oth the in- 
tubation tube was removed, but as asphyxia threatened the 
largest size O’Dwyer’s tube was inserted. It was decided to 
leave this in for a fortnight, and then, if it could not be dis- 
ensed with, a thyrotomy should be done and the cicatricial 
ands excised. Unfortunately on January 8th symptoms of 
typhoid fever were noticed and a typical attack ensued. As 
the child was fairly comfortable and respiration was not em- 
parrassed, the tube was allowed to remain in the larynx 
until March 13th. Its removal on this occasion was successful, 
both respiration and phonation being more easily performed. 
[Up to date of publication (March 30th) steady improvement 
has taken place ; there is only slight dyspnoea when the child 
runs fast, and the breathing is occasionally noisy during 
sleep. The voice too is improving, it is usually a hoarse 
whisper, but at times becomes louder and clearer.) 


CHOLESTEATOMA OF MASTOID. 

Mr. F. MarsH showed a youth aged 20, who from childhood 
had had a purulent discharge from the right ear (a sequel of 
measles), and at intervalsan abscess in the mastoid region. 
When admitted into the Ear and Throat Hospital pus was 
freely discharging from a sinus, opening about half an inch 
above the external auditory meatus. He had never had any 
headache or illness, the only symptoms experienced being 
the purulent discharge, and some slight pain with each 
abscess formation. The mastoid was explored on February 
22nd, and beneath the orifice of the sinus was an opening in 
the bone about half an inch in diameter leading into a large 
cavity filled with foetid putty-like débris. When this was re- 
moved, the cavity was found to be quite two inches in 
diameter, and would have held a tangerine orange. The walls 
were of bone except posteriorly, where the cerebellum could 
be felt pulsating over an area about the size of a four-shilling 
piece. The upperlimit was quite an inch above the superior 
wall of the meatus. The cavity was lightly packed with 
gauze, and was now slowly granulating up. The features of 
interest were the unusually large dimensions of the cavity, 
and the total absence of sinus, meningeal or cerebral compli- 
cations, although the meninges were in contact with the fetid 
contents. 

Coin CoUGHED UP FROM A BRONCHUS. 

Mr. GEoRGE HEATON showed a sixpence which had suddenly 
been expelled from a man’s heanaies five and a half years 
after it had become lodged in the air passage." 


LAarGE UTERINE FIBROMYOMA. 

Mr. Heaton showed a large uterine fibromyoma removed 
by hysterectomy. The tumour, which weighed between 10 
and 11 lbs., reached as high as midway between the umbilicus 
and ensiform cartilage. It had lately grown rapidly, and 
reduced the patient to a state of profound anemia. The 
pedicle was treated extraperitoneally with the clamp. The 
patient experienced little or no shock from the operation, 
and was at present convalescent. 


PERFORATED VERMIFORM APPENDIX. 

Mr. GAMGEE showed a specimen of perforated vermiform 
appendix removed from a girl aged 15. The symptoms began 
on March ist, 1896, with a sudden attack of abdominal pain, 
but no vomiting. The pain continued for a week, when she 
presented well-marked signs of localised inflammation in 
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the right iliac fossa. Operation March 8th: 4 or 5 ounces of 
foul pus evacuated and appendix removed. Vomiting, 
collapse, and death nine hours afterwards. Post mortem, 
general suppurative peritonitis. Attention was called to the 
absence of symptoms of general peritonitis, for the patient’s 
condition appeared good; no vomiting till an hour or two 
before death, and abdomen moving freely. No general 
abdominal pain or tenderness. 


PNEUMOTHORAX. 

Dr. FoxwELt read a paper on four cases of pneumothorax 
occurring in healthy males who had suffered no previous 
illness nor external violence. He believed the cause in each 
was the same—namely, the rupture of an emphysematous air 
sac. Recovery occupied from twénty to four weeks. The 
longer period was partly brought about by a relapse owing to 
unwise exertion, and partly to the age (60) of the patient. 
The patient who got well in four weeks was only 19; in his 
case, too, 2 = of gas were drawn off. Dr. Foxwell pointed 
out that in his opinion the chief cause of the re-expansion of 
the lung was the cohesive force of the two pleure, a force 
which was demonstrated by Dr. S. West in his Bradshaw 
Lecture to be nearly double the elasticity of the expanded 
lung. Regarding treatment, the importance of respiratory 
quietude and the advantage of removing the gas under the 
same circumstances as one would a liquid effusion were 
insisted upon. 

RETROSTERNAL TUMOUR. 

Dr. SHort showed a boy, aged 17 (but who looked 14), with 
a large pulsating tumour between the clavicle and the right 
edge of the sternum. There was loss of resonance on percus- 
sion with a distinct thrill; presystolic and systolic mitral 
and aortic diastolic murmurs were present. Dr. Short thought 
that a saccular dilatation of the aorta existed between the 
valves and the arch, probably due to some congenital defect, 
because the boy was of stunted growth ; dyspnoea and slight 
cyanosis on exertion had existed since birth; and the 
general absence of symptoms was inconsistent with any 
recent origin. 

Fa:taL ENDOcARDITIS. 

Dr. SHort also showed the heart and lungs from a baby 
4 weeks old. There were beady vegetations on the curtains 
of the tricuspid {valve, which were thickened, two of them 
being joined together. The pulmonary valve was not affected. 
The left side of the heart was normal. From the appearance 
of the valve it was inferred that the endocarditis had com- 
menced during feetal life and had affected an imperfectl 
developed valve. The condition was a rare one. Deat 
occurred somewhat suddenly at the end of the fourth week, 
and was preceded by five attacks of acute dyspncea unaccom- 
panied by cyanosis. Portions of the lungs were imperfectly 
expanded. 





West Lonpon Mepico-Cui1rvurGicaL Society.—At a meeting 
on April roth, Dr. A. Symons Eccuszs, President, in the chair, 
Dr. Dickman showed a case of Localised Sclerodermia in a girl, 
aged 6, who presented two ovoid patches about an inch and a- 
half long, of a dead white colour, one of them showing dis- 
tinct induration. Both were situated on the lack, one nearly 
in the middle line, the other to the left of it. They were first 
noticed nineteen months previously as minute spots of 
pinkish colour, with a surrounding capillary injection.—Dr. 
H. Menzies read notes on a case of Infantile Scurvy. The 
patient was a male infant, aged 11 months, the younger child 
of healthy, well-to-do parents. He was well-grown, and until 
the present attack had always been healthy. After a few 
days’ malaise, on February 18th, 1896, his left eye sud- 
denly swelled and became discoloured, and all the 
classical signs of the disease rapidly developed, namely 
loss of strength, pallor, limb swelling, proptosis of 
the left eye, spongy gums, bruise-like ecchymoses, 
and minute purpuric spots. A rapid disappearance 
of all the symptoms followed the administration of an anti- 
scorbutic dietary of fresh milk, raw meat juice, potato pulp, 
and orange juice. The case was instructive in two ways: 
(1) The absence of all positive signs of rickets; (2) the 
danger of a long-continued use of sterilised milk, upon 
which the child had been brought up. After referring to the 
writings of Drs. Cheadle and Barlow on the subject, the 
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author pointed out that, while authorities in England and 
America agreed in recognising the scorbutic nature of the 
affection, many German and some Danish writers still 
regarded as unproved this etiological factor and maintained 
that rickets plus a hemorrhagic tendency was the real 
malady—a view which seemed to be opposed to all the 
evidence of its morbid anatomy, and was certainly con- 
tradicted by the result of dietetic treatment. Mr. 
ALBAN Doran doubted whether sterilised milk was whole- 
some and nutritious, and suggested that some of our efforts 
at the exclusion of germ life might be misdirected. Mr. 
Keet ey considered that the advantages of giving sterilised 
food to infants quite outweighed its dangers, which could be 
averted by the addition of a due proportion of antiscorbutics. 
He affirmed the distinction between infantile scurvy and 
rickets, which latter might be produced by more than one 
micro-organism, including that of syphilis. Dr. SuTHERLAND 
believed that, from a scorbutic standpoint, the boiling of 
milk, as usually practised, was probably harmless, but the 
use of milk exposed to a very high temperature for a long 
time was not to be regarded as safe. Dr. Courts believed 
that the milder forms of infantile scurvy were common, and 
frequently unrecognised. He advocated the addition of anti- 
scorbutics to sterilised milk. After remarks by Dr. Tuupt- 
cHUM, BURRELL, KEEN, and Mortimer and the PRESIDENT, 
Dr. MEnzi1Es replied.—Mr. ALBAN Doran showed three speci- 
mens of True and False Capsules of Ovarian Cysts.—Dr. 
THuDICHUM read a paper on the Chemical Constitution of the 
Carbohydrates and Albuminoid Substances, with special refer- 
ence to Diabetes and its Treatment. 

Nortu-West Lonpon CuinicaLt Socrety.—At a clinical 
meeting on!April 15th, Dr. Harry CAMPBELL showed two casts 
of Hemiplegia, both in middle-aged women. The first case 
was a typical example of cerebral hemorrhage. Conscious- 
ness had been lost, and left-sided hemiplepia rapidly de- 
veloped. In this case almost complete recovery had taken 
place. The second patient had suffered from dilated heart 
and paresis followed by paralysis of the left arm had ensued. 
The arm had remained absolutely powerless. Dr. Campbell 
regarded the second case as one of arterial thrombosis.—Dr. 
SrspLey showed a case of Psoriasis in a girl. The condition 
had improved under oil of cade locally and arsenic internally. 
The lesions were abundant on the scalp and trunk, but absent 
from the elbows and knees.—Mr. Jackson CLARKE showed a 
case of Raynaud’s Disease in a woman, aged 35. There was a 
sloughy ulcer on the middle finger of the left hand. Mr. 
Clarke also showed an elderly woman who had suffered from 
Osteo-arthritis for 33 years. Nearly all the larger joints and 
the temporo-maxillary articulations were affected. The 
elbow-joints were greatly enlarged, and the tense fluctuating 
swellings showed that not only was the capsule distended, 
but there were hernial protrusions of the synovial membrane 
beyond the capsule.—Dr. SrstEy showed an unmarried woman, 
-— 28, with a large, firm Tumour occupying the lower half 
of the abdomen. The patient had suffered no inconvenience 
beyond the discomfort caused by the weight of the growth. 
Menstruation had not been disturbed. Dr. Sibley believed it 
to be a large solid tumour of the left ovary. 





West Kent Mepico-Cuirureicat Socrety.—At a meeting 
on — 1oth, Mr. Ernest CLARKE, President, in the chair, 
Mr. Howarp Mars read a paper on Recent Progress in Path- 
ology and Treatment of Diseases of Joints, illustrated by 
specimens. He discussed: (1) Syphilis as affecting joints, 
first in children, secondly in adults. As to children, he 
pointed out that two forms of syphilitic disease occurred, 
namely, (a) a destructive lesion of the growing part of the 
bone, especially common in early infancy ; and (4) a gumma- 
tous infiltration of the synovial membrane, affecting children 
between 3 and 9 years, woe ng J multiple and often sym- 
metrical ; the joint was swollen, but it was freely movable, 
which was not the case in tuberculous ‘disease. In adults, 
syphilis produced, (a) a simple synovitis with effusion, readily 
mistaken for subacute rheumatism, sprain, or commencing 
tubercle, but yielding readily to potassium iodide ; (4) a gum- 
matous infiltration of the subsynovial tissue, similar to 
Brodie’s pulpy degeneration; and (c) a deep serpiginous 
ulceration of articular cartilage, similar to and simultaneous 








with ulceration of soft and of the long bones ; the treatment 
of the two latter groups was necessarily prolonged, and it 
was especially unsatisfactory in gouty or rheumatic subjects 
(2) The joint lesions of syringomyelia were described and 
specimens shown of both the atrophic and hypertrophic 
forms. (3) Senile tuberculosis of joints was next discusgeq 
and its comparative frequency insisted on; the prognosis of 
these cases was invariably bad, the older the subject the 
more rapid the downward course. (4) A very rare specimen 
of the effects of repeated hemorrhages into the joints in 
hemophilia was shown. (5) Finally, Mr. Marsh showed the 
practical importance, as regards treatment, of the facet 
recently ascertained, that the seat of active tuberculous 
disease in the joints of children was the growing tissue at the 
end of the diaphysis. He urged that, in children under 12 
excision was radically wrong, not touching the seat of 
disease; in these cases rest, begun early and maintained for 
a prolonged period, gave the best results. It was difficult to 
induce people to go on long enough; less than fifteen to 
eighteen months was a farce; some cases had been kept in 
leather splints for seven years to effect the cure. The prin- 
ciple of forcibly straightening the joint ;(as by Macintyre’s 
splint) was wrong, because one wished to avoid increased 
interarticular pressure; the leather splints should be fitted 
to the limb as it was, and altered as the limb gradually 
straightened itself, as it would do when the muscular spasm 
was relieved. Mr. Potanp and Dr. Taytor spoke.—The 
PRESIDENT showed a case of Optic Neuritis following influ- 
enza in a girl whose vision was reduced to ;%, but under 
potassium iodide had again become normal (both eyes $) 
while the pearly whiteness of the dises originally observed 
continued. 

Bristot Mepico-CHIRURGICAL Socrety.—The seventh meet~ 
ing of the session was held on April 8th, in the Medical 
Library of University College. Dr. P. W. WILLIAMs men- 
tioned that the Huxley Memorial Fund was now started, and 
that he would be glad to receive subscriptions to the same.— 
Dr. P. W. Witu1Ams showed a patient with Cerebral Spastic 
Diplegia ; and a patient with early intrinsic Malignant Dis- 
ease of the Larynx. Dr. J. Swain made some remarks on the 
second case.—Mr. F. W. Crossman (for Dr. CrossMAN) showed 
a specimen of Perforation of the Duodenum. Mr. T. Car- 
WARDINE read a most interesting paper on Dermoid of the 
Neck. Mr. Munro Situ, Dr. J. Swan, and Dr. EpGEwortH 
commented on the paper.—Mr. Paut Busu read a paper on 
Compression of the Brain due to Rupture of the Middle 
Meningeal Artery, which he had treated by operation, and 
which ended in complete recovery. Dr. MIcHELL CLARKE re- 
marked on the paper.—Mr. Munro SmitH gave a Lantern 
Demonstration of Photographs by x rays; and also of cases 
of Chancres on the Fingers, etec.—Dr. SHINGLETON SMITH and 
Mr. James TAYLOR gave a Lantern Demonstration of some of 
the ordinary Human Parasites.—Dr. MicHetnt CLARKE and 
Mr. James Taytor gave a Lantern Demonstration of the 
Nerve Cells and Fibres stained by Golgi’s method. 


SHEFFIELD Mepico-CurrurGicaL Society.—At a meeting 
on March 26th, Dr. Porter, President, in the chair, 
Mr. SNELL introduced a sanitary tube maker, aged 33, the 
subject of acquired Nystagmus, due to the manner of work 
followed at his occupation. The manner had been compelled 
to relinquish his employment on two or three previous occa- 
sions for lengthened periods, owing to the distress occasioned 
by the subjective symptoms of nystagmus. Mr. Snell re- 
ferred to nystagmus in other occupations, remarking that 
if looked for, the affection would be found to be associated 
with other employments, and not entirely with coal mining. 
Since he had recorded some years ago the case of a com- 
positor with acquired nystagmus, he had met with other 
cases in the same class of work, and had observed a fairly 
large number of instances in other occupations. Mr. Snell 
also showed a girl, aged 18, with Double Papillitis (passing 
into atrophy), the result of plumbism due to her work as @ 
file cutter.—Dr. ARTHUR HALL showed specimens of (1) Cere- 
bellar Tumour the size a hen’s egg, sarcomatous, with 
secondary distension of the lateral and third ventricles toa 
very large extent. The affection had lasted eighteen months, 
and the gradual enlargement of the head been watched. 
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ences. ‘‘ When found make a note of” is a useful maxim, and 
in the old Parkes the work referred to could be then and there 
identified, and the page of the reference turned up by the 
enterprising student. Now we come upon a thorny index of 
names at the end of the chapter, and know not what special 
point we may expect to find discussed in the pages of a par- 
ticular author. 

Again, some of the chapters have no bibliography—for ex- 
ample, that on Offensive Trades; so that the student’s 
curiosity is not directed to such a mine of information as is 
contained in the reports of Ballard on effluvium nuisances. It 
must be noted, however, that attention is called to the exist- 
ence of the first and most important of Ballard’s reports on 
the subject in question in the text of the chapter. It may be 
remarked, too, in connection with the subject of offensive 
trades, that no code of by-laws enforced with the object of 
regulating any particular trade is given. Such codes no 
doubt occupy much space, but in the absence of an example 
the student is likely not to be impressed with the points to 
which his attention requires particularly to be directed. 

The chapter on Sanitary Law is full of information, and is a 
most valuable addition to the book. There are a few slips 
with regard to matters of detail in this chapter—for example, 
on p. 836, section 94 of the Public Health (London) Act, 1891, 
is omitted from the list of sections under which metropolitan 
sanitary authorities must make by-laws, it being stated that 
the authority may make by-laws under section 8 of the 
Housing of the Working Classes Act of 1885. The significa- 
tion of section 94 is, however, appreciated at p. 862. 

The plates of the old Parkes were not altogether worthy of 
that work. In the present volume ten new plates appear. 
The plate giving the appearance of starch grains from various 
sources, at which for some reason or another the original 
Parkes used always to open (giving the student the impres- 
sion that this particular piece of information was the founda- 
tion stone of the science of hygiene) has gone. Its illustra- 
tions are dispersed amid the text of that part of the work in 
which starch is discussed. In the new volume the réle of this 
starch grain plate is taken up by a plate showing the hind- 
quarters ofa cow, bull, and ox, which will no doubt imprint 
itself indelibly upon the minds of the rising generation. On 
the whole, however, the plates are distinctly better in the 
new work than they were in the old one, though the value of 
Plate X is much impaired by the lack of descriptive matter 
ete of its letters and figures in the text. The subject 
of Plate X, the malaria parasite, suggests a reference to the 
chapter on parasites, which is full of new and important 
matter. For information on this subject the editors 
acknowledge their indebtedness to Dr. Patrick Manson. As 
knowledge widens parasites loom larger and larger on the 
imagination, and we now make acquaintance with a number 
of parasitic forms that were not dreamt of in the philosophy 
of the original textbook. 

The chapter on Water and Water Filtration has naturally 
been thoroughly revised and almost rewritten. In the matter 
of domestic filters the authors arrive at the conclusion that 
“the Chamberland-Pasteur is the best of all domestic filters 
eel and is most efficacious in removing the finest suspended 
matters, and even micro-organisms are stopped by it.” 
Reasons are given for preferring it to the Berkefeld filters, 
of which the bougies are said to be brittle and liable to 
fracture when moist. 

The student of the new textbook will undoubtedly be 
better equipped for the tasks of his profession than was the 
student of the old, and in saying this no disrespect is in- 
tended to the great original work. One consoling reflection 
may be indulged in by old students of Parkes, and that is that 
their successors will clearly need to scorn delights and live 
laborious days, for the new work contains upwards of 1,000 
pages. Do the students of to-day work from 30 to 50 per cent. 

arder than those of twenty years ago? Their textbooks cer- 
tainly seem to suggest something of the kind. Truly, he that 
increaseth knowledge increaseth sorrow. 
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THe Jouns Hopkins Hospitat Reports. Vol. V. 
more: The Johns Hopkins Press. 1895. 
PP. 492, 32 plates and charts. Dols. 5. 





Malarial Fevers of Baltimore, by Drs. Thayer and Hewetgop. 
A Study of Some Fatal Cases of Malaria, by Dr. L. F. Barkey: 
and papers on Typhoid Fever by Drs. Osler, Flexner, Blumer’ 
Reed, and Parsons. It would be impossible, in the limited 
space at our disposal, to do anything like justice to thege 
admirable essays. We would especially call attention to Drs 
Thayer and Hewetson’s Malarial Fevers of Baltimore as 
being the fullest, most lucid, and most critical statement of 
the malaria problem which has hitherto appeared in the 
English language. Besides giving a very full, very accurate 
and carefully-balanced account of the labours of others in 
this department of pathology the authors contribute many 
original observations. The analysis of 616 cases of malaria? 
fever observed in Baltimore is especially valuable, for, 
although it may contain nothing fresh about the more im. 
portant features of the parasite of malaria, yet, as corrobo- 
rating the observations of Laveran and the Italian observers, 
as adding many new facts on minor points, and as showing 
that what has been found to apply to the malaria parasite in 
Europe is equally applicable to the malaria parasite in 
America, this part of the essay constitutes an important 
addition to medical literature. A feature which will be 
appreciated by the students of malaria is the very full bibli- 
ography of the literature of malarial fever since the recogni- 
tion of its parasitic origin, which is appended to this paper. 
The series of coloured illustrations is particularly fine and 
true to Nature. Dr. Barker’s Histological Observations in 
Some Fatal Cases of Malaria is also a paper of much value, 
The studies in typhoid fever include a general analysis and 
summary of the cases of this disease observed at Johns 
Hopkins Hospital; remarks on special features, symptoms, 
and complications; on five years’ experience with the cold- 
bath treatment; and other matters by Dr. Osler. The 
remaining papers, dealing with important points in the 
pathology of this disease, likewise demand careful study by 
all interested in typhoid. 





An AMERICAN TEXTBOOK OF OBSTETRICS FOR PRACTITIONERS 
AND StupENTs. By Various Authors. Ricuarp C. Norris, 
M.D., Editor. Rosert L. Dickinson, M.D., Art Editor. 
With nearly 900 coloured and half-tone illustrations. Lon- 
don: The Rebman Publishing Company. 1896. (Royal 


8Vv0, pp. 1009. 42s.) 

Tus is the most sumptuously illustrated work on midwifery 
that has yet appeared. In the number, the excellence, and 
the beauty of production of the illustrations it far surpasses 
every other book upon thesubject. This feature alone makes 
it a work which no medical library should omit to purchase. 
The illustrations are not only artistically meritorious, but 
great care has been taken as to accuracy and utility; they are 
all to scale, and as far as practicable to a uniform scale; ip 
sagittal sections the same half is always shown, and the 
parts shown are labelled on the drawing. For the work of the 
art editor we have no expression but unqualified praise. 

We cannot speak with the same enthusiasm about the let- 
terpress. We find some statements that we think are open 
to question. Thus among the “ positive” signs of pregnancy 
we find ‘“‘active movements of the feetus.” Is it not the fact 
that in almost every case in which pregnancy has erroneously 
been supposed to be present the sign which has misled 
patient and doctor has been the supposed presence of fcetal 
movements? Some of the quotations are not accurate. Thus 
we read: ‘‘In the latter part of the eighteenth century John- 
son proposed for estimating the size of the pelvic inleta 
method which consisted in inserting the fingers of one hand 
in the mouth of the womb, and then spreading them between 
the promontory and the sacrum.” This is, however, incorrect; 
Johnson did not put his fingers into the womb, and he did 
not spread them out; on the contrary, the distinguishing 
feature of his method was that he kept his fingers together- 
The section on ‘‘ dystocia due to hemorrhage” is very poor, 
as may be judged from the fact that it contains no mention 
of Dr. Braxton Hicks’s work. We find it difficult to under- 
stand what treatment of placenta previa is recommended ; 
and the omission of the treatment which has brought the 
mortality down to about 5 per cent. seems to us a grave over- 





Tus volume of Reports includes three series of papers—The 
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epresentative of the present state of obstetric sci- 
pong gio ontains much information, and ought to be read 
by everyone who thinks it his duty to keep abreast with the 
times. The illustrations are matchless; the writing is good, 
though unequal, and not so good as the pictures. 


ANATOMIE NORMALE ET PATHOLOGIQUE DES FossEs NASALES ET 
pr LEuRS ANNEXES PNEUMATIQUES [Normal and Pathological 
Anatomy of the Nasal Fosse and of their Accessory 
Pneumatic Cavities]. Par E. ZuckERKANDL, Professor 
d@’Anatomie & l'Université de Vienne. Traduit sur la 2e 
edition allemande par L. Licntwitz, Docteur en Médecine 
de Université de Vienne et de la Faculté de Bordeaux, et 
P. GarnavuLt (de Paris), Docteuren Médecine, Docteur 
ag-sciences Naturelles. Paris: G. Masson. 1895. (Royal 
gvo, Vol. I (Text), pp. 605; Vol. II, Plates 58, Description, 


pp. 45. Fr. 40.) m 
Ir may be truly said that nobody writing about diseases of the 
nose or even wishing to study them with any thoroughness, 
can do without a knowledge of ZUCKERKANDL’s classical work, 
and down to comparatively recent times it was necessary to 
read it in the original, which to many was a matter of extreme 
difficulty or impossibility. As, however, a large number 
of readers find it more easy to master the French language 
than the German, this rendering of the second German 
edition by Drs. Licutwitz and Garnavutt will, in the 
absence for the present at least, of an English translation, be 
a very welcome addition to the literature of the nose. 

It has been said that even learned Germans have found the 
works of their abstruse writers more easily comprehensible to 
read in a French translation than in their native language, 
and the extreme lucidity of the volumes at present before us 
is an additional claim in their favour. We ought, perhaps, to 
have said ‘‘ volume,” because the text has been entirely 
separated from the plates, and formed into volume1; the 
plates, on the other hand, are massed together to form in 
volume 11 the most complete atlas of rhinological anatomy 
that it is possible to conceive. The student with the plates 
of volume 11 open before him can therefore with great con- 
venience read the descriptions as given in the other volume. 

It is well known how absolutely this work is founded upon 
personal observation and dissection, and that in order to 
settle, or to endeavour to settle, some of the more specula- 
tive points, the author has examined 300 adult heads; asa 
consequence the conclusions arrived at will not be easily 
shaken. 

The contents of the work hardly need at the present time 
any description. It commences with a history of the deve- 
lopment of the knowledge of the anatomy and physiology of 
the accessory sinuses, and the methods of exposing various 
parts of the nose. Then follows the anatomy of the external 
nose, including the anatomical basis of its racial and other 
varieties in shape. The turbinated bodies are fully described, 
and in particular the parts related to the uncinate process of 
the ethmoid, so often*conspicuous by its absence from the 
disarticulated skulls of our student days. The posterior 
“fontanelle,” a portion of the hiatus maxillaris, closed in by 
membrane only, and situated in the middle meatus just 
behind the turbinate process of this uncinate process, is 

pointed out as a particularly favourable spot for paracentesis 
of the antrum. The relations of the sphenoid body and 
sinus are worth noting. Thus (p- 123) ‘‘the body of the 
sphenoid extends so far downwards that a probe introduced 
along its inferior surface enters the middle meatus.” A good 
idea of these relations is obtained from a study of Plate XI, 
Fig. 3, where, however, the lettering of the anterior and _pos- 
terior folds is obviously reversed. The frequency and ob- 
stinacy of inflammatory affections of this cavity are indicated 
(p. 376), as also the ease with which its anterior wall can be 
opened from the nose (p. 364). 

In the description of the vascular structure of the turbi- 
nated bodies attention is strongly directed to the well-marked 
muscular layer in the walls of the venous lacune, in which it 
differs from a typical cavernous tissue. The writer discusses 
the nature of essential atrophy of the turbinated bodies, and 
combats the view that they may be congenital (p. 258), stat- 


tomical point of view, that the hypertrophic condition of the 
mucous membrane becomes gradually transformed into an 
atrophic one (p. 260). 

The deformities of the septum are discussed in the second 

art, as are also among other points the simple round per- 
orating ulcer, which is still so often erroneously attributed 
to syphilis (p. 455). Itis not too much to say that to anyone 
at all interested in the subject this admirable work, full of in- 
formation and of practical suggestions, reads ‘‘ like a novel,” 
and until we are supplied with an English translation many 
will have reason to be grateful for this excellent French one. 
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A Manual of Medical Jurisprudence and Toxicology. By 
Henry C. CHapmMan, M.D. Sezond Edition. (Philadelphia 
W. B. Saunders. 1896.)—This is a small octavo work of 
about 250 pages printed in large type. It is obvious, there- 
fore, that it has no pretension to be exhaustive, but it appears 
to present the reader with all the main facts of the subject, 
though in a very condensed form. It suffers from the fault 
inseparable to works of this class, namely, an unfair distri- 
bution of the space. The most glaring instance is the fact 
that twice as much space is devoted to the identification of 
blood corpuscles under the microscope by the aid of the 
micrometer as to the subject of poisoning by opium, though 
the author admits the slight importance to be attached to 
this mode of examining the blood. The work is profusely 
illustrated and well printed. 





The Transactions of the Epidemiological Society of London. 
New Series. Vol. xiv. (London: Shaw and Sons.)—This 
volume contains a report of the papers read during the ses- 
sion 1894-95. An excellent portrait of the late Sir George 
Buchanan is prefixed to the volume, in which will be found 
short obituary notices of Sir George Buchanan, and of the- 
late Dr. Walter Dickson, R.N. The volume opens with the 
presidential address by Mr. Shirley Murphy on the Study of 
Epidemiology, and contains several other papers of consider- 
able permanent value. 


Studies from the Department of Pathology of the Cea of 
Physicians and Surgeons, Columbia College, New York. Vol. iv. 
—This publication is edited by Dr. T. MircHELL PRUDDEN,, 
M.D., Director. It consists of reprints of the more import- 
ant studies published by the workers in the department in 
various journals during 1894-95. The volume shows that 
much valuable original work is carried on. 


The Diseases of Children, Medical and Surgical. By HENRY 
AsuBy, M.D.Lond., F.R.C.P., ete., and G. A. Wricnur, 
M.B.Oxon., F.R.C.S., ete. Third Edition. (London: Long- 
mans, Green, and Co. 1895. Cr. 8vo, pp. 838. 25s.)—When 
the first edition of this work —— we were able to speak 
of it in high terms of praise. The authors have since had the 
opportunity on two occasions of revising the book, and the 

resent edition will be found complete in every respect. The 
Sook still remains without a rival in that it deals with both 
the medical and surgical aspects of disease as it occurs in 
childhood. It is a thoroughly practical treatise, and will be 
found constantly useful for reference in the emergencies of 
actual practice. It is well illustrated, is written concisely, 
and is very comprehensive. 


Phonographic Outlines of Medical Terms. Issued by the 
Society of Medical Phonographers. (London: Sir I. Pitman 
and Sons. 1896. Small 8vo. Pp. 70. Price 1s. 6d.)—This 
work gives the shorthand equivalent for about 2,5co medical 
words and terms arranged alphabetically for easy reference. 
The omissions are remarkably few, and for all who intend to 
use shorthand in medicine the list will be a real boon, as 
many of the outlines for medical terms in the phono aphie 
dictionary do not commend themselves to experienced medi- 
cal phonographers, and the number in Reed’s Technical 
Reporting is too small to be of more than very casual service. 
The list may be commended as a safe guide to the shorthand 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NEW POCKET SURGICAL CASE. 
Messrs. ARNOLD AND Sons, West Smithfield, have made for 
Dr. T. H. Ward a pocket book, which has some advantages 
over those generally used. The ordinary case is far too bulky 
to be constantly carried. Most miniature cases consist of at 
least three thicknesses of stiffened leather with side flap and 
a clumsy fastening. They do not fold well, and contain 
instruments which, owing to their small size, are not as useful 
as can be desired. The case shown in the drawing is made 
of flexible morocco leather. It is 4 ins. long, 2 wide, and 
and about 4 in. thick. It contains (1) scissors, one point 
sharp the other blunt; (2) dissecting forceps with spring 
catch so as to act as artery forceps; (3) knife handle, with 
sharp-pointed scalpeland a gum lancet; (4) probe, director, 
and exploring needle; (5) needles, sutures, etc.; (6) ther- 











mometer. The instruments, being 4 ins. long, are of useful 
size. The case may be carried in the watch pocket as con- 
stantly and with as little consciousness of its presence as an 


ordinary card case. 





HYGIENIC ELASTIC CLOTH. 

THE value of Ickringill’s patent hygienic and elastic cloth 
for comfortable and hygienic underclothing has lately been 
much enhanced by the production of a special form of 
lighter construction intended for use in warm seasons and 
hot countries. The endeavours of the Ickringill Syndicate 
(Devonshire Street, Keighley) to prepare different forms of 
elastic cloth which may be adapted to variations of external 
temperature have evidently met with success, and the speci- 
mens of light and ribbed material brought under our notice 
will, we imagine, certainly be found suitable not only for 
summer wear in this country, but also for general wear in 
hot and tropical countries. The hygienic and elastic cloth in 
this form should prove in countries like India light, porous, 
and free from tendency to cause irritation. 





IRISH WHISKIES. 
From the Dublin Distilleries Company, Limited, we have re- 
ceived samples of the well-known brands of Irish whisky 
bearing the marks “ D.W.D.,” “‘G.R.,” “J.” The speciality 
of these whiskies is that they have been prepared by the pot 
still process, for which the makers claim superiority over the 
patent still, and, what is even more important, that the 
whisky has been matured by keeping for at least six years. 
The advantage claimed for pot still whisky in contradistine- 
tion to whisky which is manufactured from grain by the 
patent still process is that the entire flavour of the grain em- 
ployed is obtained, whereas in patent still whisky the flavour 
s said to be obtained by blending. There is no doubt that 
he peculiar flavour and aroma of whisky made by the pot 
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still are due to certain empyreumatic principles of the gpa; 
which are produced when the pot still is employed, and thege 
principles, after due ageing, give the whisky a flavour Which 
is certainly wanting in many whiskies made by the patent 
still process. The results of our analyses of the samples sent 
to us show that they are of excellent quality and have al] the 
characters peculiar to pot still whisky which has been ma, 
tured by long storage. The sample marked ‘ J.” hada Spe- 
cific gravity of 929.5, and its alcoholic strength wag ¢ 
degrees under proof. It contained 0.11 per cent. extractive 
and an acidity equal to 0.018 per cent. calculated as acetic 
acid. The sample marked ‘ D.W.D.” contained rather legs 
extractives and a little more free acid, amounting to 0.054 
per cent. and 0,02 per cent. respectively. 





MALTO-PETROLEO. 

Messrs. T. Howarp Lioyp Anpb Co., Manufacturing Chemists 
Leicester, have introduced a combination of purified petroleum 
oil with extract of malt. The sample, although containing 
33 per cent. of petroleum oil, resembles in appearance, odour 
and taste simply extract of malt. The petroleum is most 
intimately combined with the extract, and with water the 
combination readily forms a milky liquid. As an agreeable 
vehicle and excellent emulsifying agent extract of malt 
appears to be very suitable for the administration of petroleum 
oil. Malto-petroleo is also prepared combined with sodium 
and calcium hypophosphites. 





ASBESTOS BEDDING. 

WE have received from the Cape Asbestos Company (8, 
Minories, London) a _ specimen of their asbestos bedding, 
The manufacturers claim, with justice, that by a special 
open and carding machinery they have succeeded in pro 
ducing from the blue Cape asbestos an extremely fine, light, 
and elastic wool, which forms an excellent material for filling 
bed mattresses, bolsters, pillows, cushions, etc. Its weight 
is about the same as wool. Among the advantages put 
forward are that it ensures perfect immunity from insects, 
that it is fire-proof, incombustible, rot-proof, and imperish- 
able, which are very great advantages in hospitals and other 
ublic institutions. We understand that the system of 
Sodding is also being tried with much success in two of the 
great’ London hospitals and on board some steamships, where 
it is likewise of great importance that incombustible materials 
should be used. 





“A BABY BOX.” 

Tuts is a cardboard box containing the things that a doctor 
or midwife is likely to want during attendance on a lying-in 
woman and her baby. There are three pads of antiseptic 
wool and a piece of antiseptic soap; a packet of permanga- 
nate of potash; a tube of boracic ointment; a box of com- 
ound rhubarb pills; some thread, safety pins, and sub- 
imate gauze. They are neatly packed, and the price of the 
box with its contents is 1s. It will perhaps sometimes prove 
to be a convenience to medical men to be able to instruct 
their patients to send for this box, and thus be sure that 
what they want will be at hand. The box is sold by Gilbert- 
son and Sons, 11, St. Andrew Street, Holborn Circus. 





“SILENT POST-MORTEM HAMMER.” : 
Messrs. REYNOLDS AND BRANsoN sends us a device which 
ought to prove of great service to all engaged in post-mortem 
work. It is a hammer with chisel contained, well made 
with grooved handle and nickel plated. The novelty consists 
in having the striking end of the hammer coated with a thick 
pad of hard rubber, which completely deadens the sound of 
chiselling that is so objectionable under many circumstances. 
This invention ought to be of considerable use. We rather 
question however, the wisdom of putting the chisel in the 
handle, as when it is removed for use an open cavity is left 
which is very liable to get filled with chips, etc., if used 
much. But this is a detail which can very soon be altered. 
The principle of the appliance is excellent. Curiously the 
rubber covering does not appear to diminish greatly the force 





of the blow. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘* British MEpIcaAL JOURNAL.” 


XXVII.—_TULLAMORE WORKHOUSE INFIRMARY, 
KING’S COUNTY. 

Dr. GEORGE MooruweaD, the medical officer to the Union, 
Jaced himself at our disposal, and kindly conducted us 
round the infirmary. Tullamore is a second-class house; 
there were 273 inmates the night before the visit, of whom 
62 were in the infirmary, 78 in the infirm wards, and about 
30 in the lunatic division. 


THE INFIRMARY 
isalarge four-storeyed building, standing to the right of, 
and detached from the body of the house, differing in this 
respect from the ground plan of most of the houses we have 
visited. The men are on the two lower floors, the women on 
the two upper, and there is a common staircase in the 
middle of the block. All the wards are painted in two 
colours and ceiled, the ceiling of the top floor being of 
stained wood. There are cross lights, but the windows are 
old. The ventilation is by means of the windows and by 
apertures in the floors and ceilings. The bedsteads are of all 
kinds; in the ground-floor ward were spring beds with hair 
or flock mattresses, and some in the ward above, where also 
we saw the ‘‘harrow” frame bed and straw tick. In the 
female wards there were some box beds besides the ‘‘ harrow” 


bed. 

ON THE GROUND FLooR, 
in addition to the two wards, there are a waiting room, a 
small oratory, and a very small kitchen. In this kitchen 
was an old range and no boiler, so that all the water for this 
large number of patients has to be heated in kettles. The 
cooking for the infirmary is done in this kitchen by paupers 
under the direction of the Sisters of Mercy. 


In THE WARDS 

there are about 13 beds in a single ward, or 26 on a floor; the 
average number occupied is between 80 and 90 altogether. 
There appeared to be no particular plan of classification, 
but Dr. Moorhead told us that he preferred to place his 
female surgical patients on the top floor, where the air was 
purest. About half the patients were in bed; they were 
chiefly the chronic cases that form so large a proportion of 
workhouse infirmary cases in the summer. In winter many 
acute cases come in for treatment. The beds were covered 
with heavy red quilts, which appeared to us unsatisfactory 
from a sanitary point of view. There were two basins on a 
stand in each ward, small tables between the beds, and a 
larger table at one end with benches for meals, and a very 
few armchairs. 


THERE ARE Two ISOLATION WARDS 
in connection with the female division ; one was occupied by 
a woman with severe necrosis of bone; the patient was in 
charge of an inmate. 
_ Immediately behind the infirmary, and only separated from 
it by the width of a narrow street, stands 


THE FEevER HospItat, 
a three-storeyed block, which interferes seriously with the 
light and air of the infirmary, and, considering its purpose, 
it is far too close to the general wards. In it was a family 
with typhoid fever; the four patients were convalescent. 
These were on the ground floor, where are 2 wards with 6 
beds in each. The first floor, generally allotted to scarlet 
fever, was empty. In this block there are two nurses, one 
(trained) for day duty, and one fornight. We noticed temper- 
ature charts and notes of the cases, and the work appeared to 
be done on hospital lines. Laundries and kitchen are 


attached to this block. There are no day rooms for the 
— in this or in any other division of the sick depart- 
ment. 
THE NURSING OF THE INFIRMARY 
isin the hands of the Sisters of Mercy, whose convent is 
attached. The nuns are not trained, still the clean aspect of 
the wards and of the patients and the attention paid to de- 
tails of management is a great gain totheinfirmary. The 
pauper attendants are used extensively in the nursing, the 
nuns’ work being chiefly confined to supervision. There is 
one paid nurse (untrained) on duty during the night in the 
infirmary. 
THE INFIRM 

form a large class in this house—46 men and 32 women in 
these wards on the day of the visit. The men are on the 

ound floor, in the body of the house, in two wards and a 

ay room ; the women in two wards in the opposite wing, one 
above the other. The walls are bare and rough, colour washed, 
the rafters unceiled, and there are no comforts. Brick has 
taken the place of mud as the flooring of the day room, and 
the change is no doubt an improvement, but it must be cold 
to the feet. The fireplaces are wasteful, and not sufficient to 
heat the far ends of the wards in winter. Dr. Moorhead hopes 
to get windows broken out on the long outside walls, and this 
will be a great improvement. These wards are in the charge 
of aninmate. There are no bells, and they are 


LocKED ON THE OUTSIDE AT NIGHT. 
A small round towel, changed once a week, was the allowance 
for the sixteen patients in each ward. There are the old 
“harrow” beds, with straw ticks for the aged, and in the day 
rooms deal tables and benches, but no chairs. 


THE MATERNITY WARD 
is in the body of the house; it has six beds in a small ward. 
The confinements are few, which is as well, for there is no- 
midwife. 

THE NURSERY 

for children from 2 to 5 years is in the old infirmary block. It. 
is in charge of an inmate, and consists of day and night 
nursery. There are 8 box beds, and though not all were full 
the children were put head to feet, two in a cot, an arrange- 
ment presumably due to the laziness of the attendant pauper. 
There appeared to be no supervision ; the air was close, and 
tainted with the smell of wet napkins. There was a roller 
towel for common use, but no signs of basins, or other means. 
of bathing. Close to the entrance was a recess under an out- 
= staircase which had become a receptacle for all kinds of~ 
refuse. 

THE INFANTS’ NURSERY 
is also the day room for the able-bodied women. Here were- 
about eight infants with their mothers, some in the cradles 
filled with straw, others being nursed. The room was badly- 
ventilated, and both this and the other nursery were entirely- 
devoid of any brightness or attractiveness indicative of child 
life. We were struck by the number of children we saw 
about, even with the women at their work. 


THE LUNATICS 

are in the old infirmary block, in wards on two floors. They 
are classed according to the degrees of their mental disease. 
The upper ward is open to the pitched roof, and the lower has 
a brick floor. Both are badly lighted, and have whitewashed 
walls. There are no day rooms; the airing courts are paved 
with pebbles. This class is under the care of inmates, and 
they looked thoroughly neglected. They are at some distance 
from the infirmary, and appear to have no regular super- 
vision, merely such as the officers can find time for among 
their multifarious duties. At night, also, they are left to 
pauper inmates, and their division is at some distance from 
any of the officers’ quarters. The beds are of the old type, 
with a few box beds for the more helpless. The epileptics 
are in this class. 

THERE ARE NO BATHS 

in the infirmary except one movable one, and, as already 
mentioned, no means of heating water except in kettles, 
unless it is brought from the house kitchen. The outside 
privies are on the waggon system ; those that we saw were in 
a bad condition, in one the floor was broken, and in all the 
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stench was abominable. The infirmary, infirm wards, and 
lunatic wards use night chairs or s it bachots, and in all 
cases these are left untouched till the morning, fouling the 
atmosphere in the badly ventilated quarters of the aged and 
of the lunatics. The water supply has lately been taken from 
the town waterworks. 


THERE IS NO RANGE 
in the kitchen ; the original three boilers are still in posses- 
sion, each with its furnace, a wasteful mode of cooking, but as 
we note that the dietary, even for the sick, consists mainly of 
bread, milk, beef tea, and tea, and that no vegetables are 
supplied to the infirmary, we conclude that there is but little 
cooking. Most of the fireplaces throughout the buildings 
are of the old wasteful pattern, and turf almost the only fuel. 
The laundry was badly found, no hot water laid on and no 
mangle. As there are very few able-bodied in this union, 
labour-saving appliances will soon become an absolute 
necessity. 

RECOMMENDATIONS. 

We have before us Dr. Moorhead’s report of July 16th, 1895 ; 
we can hardly do better than emphasise his points. He draws 
attention to the insufficient and untrained nursing; to this 
we may add that the employment of paupers in responsible 
work in the wards is in our opinion open to the gravest objec- 
tions, and we recommend therefore a trained nursing staff, 
sufficiently numerous to dispense altogether with the pauper 
helps as nurses. Paid and trained attendants for the unhappy 
lunatics are also an urgent want, and we would also suggest 
the provision of day rooms for the infirmary and for the 
lunatic class. Dr. Hecshead asks for more spring beds and 
more armchairs for the infirmary, and we would add the 
suggestion of more comforts for the aged class, wider beds, 
chairs, and better day rooms. The sanitation should be 
brought more into harmony with modern requirements and 
changed conditions, and a service of hot and cold water to all 
departments would be a great and most desirable improve- 
ment. The two nurseries should be brought closer to each 
other, and a paid nurse placed in charge of them. 











PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 


April 14th, 1896. 
Present : 


Mr. Ernest Hart, in the Chair. 

Dr. Warp Cousins, President of Council. 

Dr. Henry Barnes, President-elect. 

Mr. H. T. Butiin, Treasurer. 
Dr. S. H. Acar (Henley-in- Mr. J. H. Hemmina (Kim- 

Arden). bolton). 

Dr. D. B. Batpine (Royston). Dr. C. Houtman (London). 
Dr. A. Bateman (London). Professor Victor HorsLEy 
Dr. T. BripGwater (Harrow). (London). 
Mr. GeorcE Brown(London). Mr. Evan Jones (Aberdare). 
Dr. J. S. CAMERON (Leeds). Dr. W. J. Mickie (London). 
Dr. W. A. Carine (Lincoln). Dr. J. W. MiLtLer (Dundee). 
Dr. W. F. CLevetAND (Lon- Dr. J. W. Moore (Dublin). 


don). Mr. C. H. W. Parkinson 
Mr. GeorGE Eastes (London). (Wimborne Minster). 
Dr. R. Ester (London). Dr. H. H. Puriiips-Conn 
Sir Water Foster, M.P. (Reading). 

(Birmingham). Dr. G. E. SHUTTLEWORTH 
Mr. E. H. Gatton (London), (Richmond). 
Dr. Bruce Gorr (Bothwell). Dr. SS. Woopcock (Man- 


Dr. W. GorpDon (Exeter). chester). 

Read letters of apology for non-attendance from Dr. Ogilvie 
Grant, Mr. Dunnett Spanton, and Dr. A. J. Harrison. 

The minutes of the last meeting were read and confirmed. 


TENURE OF OFFICE OF MEDICAL OFFICERS OF HEALTH. 
The CHarrMAN said that at the last meeting he was directed 
to communicate with Mr. Chaplin, urging again the repre- 
sentations which had already been made to the Local Govern- 
ment Board as to the importance of providing security for 
tenure of office for medical officers of health. A deputation 
had formerly waited on the last Local Government Board on the 


<= 
were many difficulties in taking any immediate action, The 
deputation was received by Sir Walter Foster. A letter 
been addressed to Mr. Chaplin renewing the representations 
put forward, and asking him to receive a further de utation, 
A reply had been received stating that the Board did no} 
think it necessary to receive a further deputation on the gyb. 
ject, as they had the whole of the facts before them, and the 
matter was receiving attention. 

Sir WatTer Foster said he was not disappointed at the 
reply which had been received, because it was very unusuaj 
for a Government department, after having given a favourable 
reply to a deputation, to receive another deputation on the 
same subject. He practically pledged the Local Government 
Board as far as he was able to on the matter, and they were 
carrying on gradually their influence satisfactorily to promote 
the appointment of men permanently, but they had this diff. 
culty: in various parts of the country a number of medicaj 
officers of health received totally inadequate salaries 
for looking after small areas, some of them {£10 a year, 
and some even as low as £5 a year. It was undesirable 
to put such men permanently in office because it 
tallised a kind of appointment which ought not to exist, 
and so the Medical Department of the Local Government 
Board was at present doing all it could to get permanent 
appointment wherever there was a good salary, and the men 
were supposed to do efficient work, and where there were 
little salaries they did not think the appointment should be 
permanent. He thought the profession had been very remiss 
to a great extent in not trying to get the Local Government 
Boord to do more. He thought that at some time at the 
end of the session the Government migl])' ‘e asked what they 
had been doing in the matter, and in what places permanent 
appointments had been made. 


THE REGISTRATION OF MIDWIVES. 

The CHAIRMAN said that it would be remembered that ata 
recent meeting of the Committee it was decided to reappoint 
the Subcommittee who were dealing with this matter, :nd he 
would now ask Mr. Victor Horsley for the report of that Sub- 
committee of which he was chairman. 

Mr. Horstey then read the following report of the subcom- 
mittee : 


REPORT OF THE SUBCOMMITTEE OF THE PARLIAMENTARY BILLs 
COMMITTEE. 

On April 23rd, 1895, a Subcommittee of the Parliamentary Bills Com- 
mittee was appointed to consider the question of preparing a Medical 
Act Amendment Bill. 

Very shortly afterwards, the eaten of midwives’ registration was 
referred to the Subcommittee, a Billon the subject having been intro 
duced into the House of Lords. 

The Subcommittee drafted a Bill dealing with the matter, and this 
having been accepted by the Parliamentary Bills Committee was referred 
to the Branches for their criticism. As yet, however, only one 
Branch has communicated a thorough examination of the subject, 
namely, the Lancashire and Cheshire Branch; and the Bill drafted by 
that Branch is appended hereto. 

The Subcommittee recommend that a circular letter be addressed to all 
the remaining Branches asking for official comment upon the Bill as 
drafted by the Parliamentary Bills Committee, and that Bill and Supple 
— as amended by the Lancashire and Cheshire Branch before June 
30th. 

The Subcommittee further recommends to the Parliamentary Bills 
Committee that a deputation of the Committee should approach the 
membets of Parliament who have the charge of the Bill at present before 
the House, and that the deputation should show and explain to such 
members of Parliament the Bills referred to in this report. 
Finally, the Subcommittee also recommends that the medical members 
of Parliament should forthwith be approached with the view of the 
present Bill being strongly opposed. 
Signed on behalf of the Subcommittee, 

VICTOR HORSLEY. 


After some discussion it was proposed by Mr. Victor 
Horsey, seconded by Dr. Woopcock, and resolved : 

That the report of the Subcommittee be received and adopted. 

A deputation, consisting of Dr. Bateman, Dr. Bridgwater, 
Mr. George Brown, Mr. Galton, Mr. Victor Horsley, Mr. Evan 
Jones, Mr. Watts Parkinson, and Dr. Shuttleworth, was ap- 
pointed to wait on Mr. Skewes-Cox and the other supporters 
of the Bill now before Parliament, with a view to the present 
Bill being postponed, and to show and explain to them the 
Bill drafted by the Parliamentary Bills Committee and that 
Bill as amended by the Lancashire and Cheshire Branch, to- 
gether with the Supplement appertaining therete, as a sub- 
stitute. 





matter, who signified their approval of the object, but there 


Sir WATER Foster said he had brought the matter of the 
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Midwives Registration Bill before the Medical Reform Com- 
mittee on that day, they taking the matter up as an encroach- 
ment on the domain of medical practice, and after discussing 
the matter they had passed the following resolutions : 

That the Council of the Association be requested to arrange for a depu- 
tation to the Lord President of the Council to urge upon the Government 
the duty of opposing the passage of the Midwives Registration Bill 
now before the House of Commons on the grounds that (1) the Bill prac- 
tically abrogates the existing Medical Acts as regards the practice of 
midwifery ; (2) that it is fraught with danger to the public, inasmuch as 
it contemplates the creation of an inferior order of practitioners to 
attend upon the poor ; (3) that it is unjust to the medical profession, in- 
asmuch as it proposes to register an inferior order of practitioners, 
instead of a body of well-qualified midwifery nurses. 

That the Council be requested to prepare a petition for presentation to 
the House of Commons embodying reasons against the Bill. 


Pusiic HEALTH (SCOTLAND) BILu. 

The CHAIRMAN submitted a memorandum on the Public 
Health (Scotland) Bill, suggesting various alterations, a copy 
of which he had sent to Lord Balfour of Burleigh, Chief 
Secretary for Scotland, who had replied that the suggestions 
contained in the memorandum would receive his careful con- 


sideration. 
Pusiic HEALTH (IRELAND) BILu. 

Dr. J. W. Moore referred to certain defects in Clauses 6 
and 14 of the Public Health (Ireland) Act, now before Parlia- 
ment. After hearing Dr. Moore’s explanation, it was re- 
solved : 

That subject to the approval of the Irish Medical Association, the Com- 
mittee having considered the Public Health (Ireland) Bill, 1896, are of 
opinion that the provision in Clause 6 should be made compulsory and 
not permissive, and further, that the provision in Clause 14, that the 
medical officer of health for the district shall for the purposes of Vict. 52 
and 53, ¢. 72, and Vict. 53 and 54, ¢. 34, mean the medical officer of the dis- 
pensary district, should not be enacted, being prejudicial to the working 
of the Acts in question and therefore to the public welfare. 


CoRONERS (IRELAND) BILL. 
Dr. Moore called attention to certain defects in the Coroners 
(Ireland) Bill now before Parliament. It was decided ‘to take 
no steps in the matter at present. 


GRIEVANCES OF Ir1ISsH Poor-LAw MEDICAL OFFICERS. 

Dr. Moore referred to certain grievances of Irish Poor-law 
medical officers, whereupon the following resolution was 
adopted : 

That we, having knowledge of the abuses which have crept into the ad- 
ministration of Irish medical Poor-law relief, and of the grievances from 
which the medical officers suffer, especially in regard to pensions, inade- 
quate pay in many cases, and the misuse of the red ticket, hereby express 
our opinion that, in order to correct these evils, and further, to deter- 
mine the best method of admission into the service, it is necessary that a 
Committee of Inquiry should be appointed to deal with the whole ques- 
tions, and that we request the Right Hon. Gerald Balfour, M.P., Chief 
Secretary to His Excellency the Lord Lieutenant of Ireland, to bring the 
subject before Her Majesty’s Government, with a view to having such an 
inquiry instituted as soon as possible. 


THE ArMy MEDICAL SERVICE. 

The CuarrMAN said that the time was considered by army 
medical officers to be very opportune to the Committee 
approaching the Secretary of State for War to renew the 
representations as to improvement of the status of army 
medical officers, and renew in fact the former representations 
made to the department. He had reason to believe that a 
warrant was under consideration in which Lord Lansdowne 
would consider the amelioration of the services.g He had 
prepared a memorandum, which he would ask the Committee 
to authorise him to send. 

It was proposed by Dr. Wooncock, seconded by Mr. Evan 
Jones, and resoved : 

That the Chairman be authorised to address a communication to the 
Right Honourable the Secretary of State for War concerning the remedies 
which may best be applied for the present dearth of candidates and the 
desirability of improvements in the Army Medical Service. 


PooR-LAW OFFICERS SUPERANNUATION BILL. 
_ Dr. BALDING said that Clause 2 in this Bill was not quite 
In accordance with his own wishes, because when an officer 


guardians could compel him to retire upon payment of the 
superannuation allowance, so as to make room for a younger 
man. With reference to Clause 3 of the Bill he thought that 
Clause had been badly drawn. It was a pity that it should 
remain indistinct. No doubt what was intended by the Bill 
was that the = should be granted to any officer who 
had over ten years of service, but the clause was divided into 
two sections. It read: 

An officer or servant who has served for ten years but less than eleven 
years shall be entitled to an annual allowance equal to ten-sixtieths of 
the average amount of his salary or wages and emoluments during the 
five years ending on the quarter day which immediately precedes the day 
on which he ceases to hold his office or employment. 

With an addition of one-sixtieth of such average amount for every addi- 
tional completed year of service until the completion of a period of ser- 
vice of forty years, when a maximum allowance of forty-sixtieths shall 


be granted. 

The whole clause referred to one section of officers, those 
who had served for ten or less less than eleven years. The 
words ‘“‘for ten years but less than eleven years” made the 
second portion of the clause inoperative. The Committee 
should endeavour to get the words ‘ but less than eleven 
years ” omitted. 

Sir WaLTER Foster said it was the form adopted in all the 
Superannuation Acts and regulations of the Treasury, and 
suggested that the best way to get the words referred to 
omitted would be to communicate to the members of Parlia- 
ment who had charge of the Bill, calling their attention to 


the matter. 


REMUNERATION OF MEDICAL WITNESSES. 

The CHAIRMAN said that this matter had been brought to 
the notice of the Government by a Committee appointed by 
the Council. The Government then could not see their way 
to suggest any alteration, but he thought perhaps they 
might get a better result by going again to the Home Office 
aa repeating the representations made. He had asked Mr. 
Nelson Hardy to er ige | all the arguments in amemorandum, 
which he proposed, with the authority of the Committee, to 
send to the Home Office. Similar representations were being 
made by the Police Surgeons’ Association, and they thought 
that by the Committee taking up the matter it would greatly 
help their cause. 

It was proposed by Dr. SpottiswoopE CAMERON, seconded 
by Mr. Warts ParkInson, and resolved : 

That the Chairman be authorised to communicate the memorandum to 
the Home Secretary as suggested. 


EmpiLoyers’ LIABILity BILL. 

The CHAIRMAN submitted a memorandum on this subject 
which he had drafted, and of which a copy had been sent to 
the Home Secretary, who had acknowledged the receipt of 
the same, and had promised to give it his attention. 


ScorrisH VACCINATION Forms. 

The CHAIRMAN said he had called the attention of the 
Royal Commission on Vaccination to certain points with 
which Scottish medical practitioners were dissatisfied with 
the vaccination certificate at present in use in Scotland. He 
had received a reply stating that the matter would receive 
the careful consideration of the Commission. 


THE CASE OF Dr. ByNoE. 

On the proposal of Sir WALTER Foster, it was decided that 
Mr. B. F. Costelloe should be requested to look into the case of 
Dr. Bynoe, and to report to the Chairman, who would com- 
municate the report to Sir Walter Foster and Dr. Cleveland. 


Barrack ScHoots ComMMIssION. 

The CHarrMAN said he had muchsatisfaction inreporting that 
the Committee took the leading part in organising a deputa- 
tion to Mr. Shaw Lefevre for the reform of the barrack schools, 
and at the request of that deputation, which was joined by 
other bodies, Mr. Shaw Lefevre appointed a Committee to con- 
sider the question. The statements that came before them 
were chiefly the reports which were published in the BritisH 
MeEpicaL JouRNAL on the evils of those barrack schools. He 
was the first witness, and his evidence was the basis on 
which they opened the case. An immense amount of evi- 
dence had been taken, with the result that they re- 
ported that all the charges brought in the JourRNAL were 





reached the age of 65, and though thoroughly efficient, the 


proved. The Poor-law Schools Committee had made a 
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series of most important recommendations for reforms pre- 
cisely in the sense which the Parliamentary Bills Committee 
had asked, which was extremely satisfactory. 

It was proposed by Mr. Gatton, seconded by Mr. GEORGE 
Eastes, and resolved : 

That communications be sent to the Barrack Schools Commission con- 
gratulating them on their report, and endorsing its recommendations, 
and that a communication be sent to the President of the Local Govern- 
ment Board urging that the recommendation in the report be carried into 
effect. 

It was proposed by Mr. Warts Parkinson, seconded by 
Dr. SOMERVILLE, and resolved: 

That the thanks of the Committee be given to the Chairman for the 
action he had taken with reference to Barrack Schools. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand on March 27th. There were present 
the Chairman (Dr. de Havilland Hall), Mr. J. Brindley James, 
Mr. R. 8S. Charsley, Dr. J. W. Hunt, Dr. Major Greenwood, 
Mr. Edward Bartlett, and Dr. W. Knowsley Sibley. 

The accounts presented showed that the sickness claims, 
which have been unusually high through the winter, were 
appreciably decreasing, and that there is no reason to 
apprehend that the sickness claim account for the financial 
year ending June 30th next will exceed that of the preceding 
year to a greater extent than must be expected from the 
growth of the Society in numbers and the increase in their 
average age. A considerable number of the claims arise from 
accidents, such as blood poisoning through operations, but a 
much larger proportion of the “‘ accident ” claims are caused 
by mishaps met with in riding and driving. Naturally it is 
found that country practitioners are more liable to these 
than medical men whose duties are performed in London, 
but so far the experience of the Society does not warrant the 
conclusion that country members are more liable to be in- 
capacitated by illness (including accidents) than those living 
in the metropolis. 

A satisfactory number of applications for new membership 
are received each month, and it is clear that the advantages 
which the Society offers to medical men are becoming more 
widely known. A short circular was issued last year giving 
examples of sickness claims paid by the Society during the 

revious twelve months, and also some of the claims which 

ave been of long continuance. It shows clearly how valuable 
such a Society is to those who are temporarily, and still more 
to those who are permanently, incapacitated by sickness or 
accident. 

Prospectuses and all particulars can be obtained from Mr. 
F. Addiscott, Secretary, Medical Assurance Society, 33, 
Chancery Lane, London, W.C. 








LONDON TYPHOID AND LONDON WATER. 
) a 
Tuat typhoid fever is a waterborne disease is sufficiently 
well recognised. Again and again have outbreaks been traced 
back to specific pollution of water supplies, as has been shown 
in the remarkable series of instances published in these 
columns last year. 

Looming, however, behind this question—which, in fact, is 
now settled, and is a question no es the origin of ‘‘ out- 
breaks” of typhoid fever (water epidemics as they are called) 
from specific infection of public water supplies, there is the 
still further and even more important problem, how far infec- 
tion of these supplies should be looked upon as responsible 
for the ordinary typhoid which we have always in our midst. 

Much ridicule has been thrown on the suggestion; the daily 
typhoid of great cities has been looked upon as due to local 
insanitary conditions rather than to a general feeble water 
contamination, and indeed it must be confessed that at first 
sight there is an apparent absurdity in the statement that a 

disease which in a vear’s time only carries off, as an average, 
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es 
something under two persons per 10,000, can result fro 
infection of a water supply which is common to the wh 
mass of the population. ole 

Still, some large statistical observations have been a 
lating during recent years which point strongly in that di 
tion, and it may be well, without expressing any definj 
opinion, to state the argument in favour of such a possibilit 
for just now, when water questions, not in London alone ‘y, 
so prominently before the public, it is of the greatest import. 
ance to inquire whether and how far the assumption is cor. 
rect, that foul sources are capable of affording safe supplies, 

The infection of typhoid fever is living and therefore par- 
ticulate, and its extreme dilution, while causing large quan- 
tities of the water to be germ-free, cannot lower beyond a 
certain minimum the infectivity of such samples as happen 
to contain germs. If it is objected that this involves the 
acceptance of the proposition that one germ will infect, jt 
may aga gren | be answered that, if the microbic origin of 
disease is to be admitted, it must also be allowed that these 
germs, when implanted in their natural habitat, have at least 
as great vitality as they show when engrafted on various 
artificial media. 

Admitting, then, as everyone does, that a “large” infec. 
tion of the water supply will produce an outbreak, and that 
even then, intense as the infection may be, only a small pro- 
portion of the people who have been —— to it will suffer 
the whole matter resolves itself into the question, At what 
point of dilution, if at any, will the infective property of 
water containing a particulate infection cease when it is 
consumed by a susceptible population ? 

The report of the Royal Commission on the London Water 
Supply, while fully admitting ‘‘that drinking water cap 
serve as the vehicle by which cholera and enteric fever are 
disseminated,” and accepting the amount of the poison 
existing in the well-known example of the Caterham wel? 
as efficient for the purpose, throws scorn on the suggestion 
that any possible infection of a large river like the Thana 
can be so. 

Dr. Barry’s report in regard to the Degen of enteric 
fever in Yne Tees Valley not only showed the relation of suc- 
cessive outbreaks of fever in the district to successive foul- 
ings of the water supply which was drawn from the river 
Tees, but also points strongly to the probability that the 
continued more or less foul condition of this source of water 
supply was the cause of much of the sporadic fever that pre- 
mines in those districts. The sequence of events was a foul 
river, imperfect filtration, a high typhoid rate, then a flood 
and still more imperfect filtration, and an outbreak, both the 
prevalence and the outbreak specially affecting towns 
supplied with Tees water, and in towns possessing double. 
supplies specially falling on those whose water came from 
that river. 

The Royal Commission, however, refused to admit a. 
conclusion ‘‘so startling and so entirely unsupported by 
previous experience in other places,” and in any discussion 
of the water question in regard to London it must be re- 
membered that the conclusions arrived at by the Commission 
depend largely on the fact that they refused to accept Dr. 
Barry’s teaching that infection introduced into a large river- 
many miles above the intake of the water supply might cause: 
typhoid in the area supplied. They accepted also the low-. 
ness of the typhoid rate in London as proof positive that the: 
water had no influence in its production. 

If, then, it can be shown that in other cases the pollutiom 
of large rivers has acted as it did in the case of the Tees im 
producing outbreaks of typhoid fever, and if it can further be- 
shown that notwithstanding the elaborate filtration to which 
the water in the Thames is subjected, the state of the water: 
in the pipes is net unvarying, but depends on the state of the 
river, showing that however elaborate the filtration may be 
it is not perfect, and if it can further be shown that the 
typhoid rate in London is not so independent of the state of: 
the river as has been imagined, that in fact a foul river pro-- 
duces an impure water supply, and also an increase in the- 
typhoid rate among those who drink it, we shall certainly not: 
be justified in accepting the views of the Commission that 
there is ‘‘no reason whatsoever to believe that the water as 
delivered to the London consumer is in any degree charge— 
able with the production or dissemination of typhoid fever.’ 
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d to the first point, the report of Dr. Bruce Low on 
gcatbreaks at Gainsborough and Newark are of importance 
as showing the effect of water drawn from a river polluted 
many miles higher up in maintaining an abnormally high 
typhoid rate. But, erhaps, more pertinent to the present 

yestion are the outbreaks of typhoid fever in certain towns 
on the river Merrimac, the history of which is to be found in 
the reports of the State Board of Health of Massachusetts. 

The Merrimac is a large and rapidly-flowing river, 150 miles 
long, navigable for 15 or 20 miles from its mouth. Shortly, 
the story is as follows: An outbreak in the city of Lowell was 
traced to an infection in a stream three miles above the 
“intake” of the water company. This was followed in three 
weeks by a rapid increase of typhoid in Lowell, and in about 
six weeks by an alarming number of cases in Lawrence, a 
townsituated lower down the river, whose water is drawn from 
the Merrimac nine miles below the point where the Lowell 
sewage enters the river. Just as the Royal Commission did, 

ple at first denied that the ejecta of a few persons could 
affect a large and swift river like the Merrimac. The dilution 
which the ejecta had undergone was held to demonstrate the 
absurdity of such a view. But in December, 1892, there was 
again a marked increase of typhoid in Lowell, and it was 
redicted that Lawrence would shortly suffer. And so it did, 
but in this case, in addition to the outbreak at Lawrence, an 
uncontrollable epidemic arose at Newburyport, lying another 
twenty miles down the river at the mouth of the Merrimac, 
and it was then discovered that the water company had for 
some time been — water from the river which was not 
its usual source of supp y. 

The comparatively low death-rate from typhoid fever in 
London as compared with that in many other towns tends to 
divert attention from the possibility of such mortality having 
any connection with the water supply; but the annual report 
just issued by Mr. Shirley Murphy, Medical Officer of Heaith 
to the London County Council, points strongly to the river 
water as the source of some at least of the typhoid fever met 
with even in London, his observations showing that a flood 
which was abnormal for the time of year was followed by a 
prolongation of the autumnal prevalence of fever which was 
equally abnormal. This subject we shall deal with more fully 
in a future article. 





THE PROPOSED REGISTRATION OF MID- 
WIVES. 


MEETING AT SHEFFIELD. 
A WELL-ATTENDED meeting of the practitioners in Sheffield 
and the surrounding districts was held in that city on April 
«6th, to discuss the proposed legislation for the registration 
of midwives. Dr. Dyson, Senior Physician to the Sheffield 
General Infirmary, presided. The resolutions which we print 
below were adopted, and a large and representative committee 
was appointed, as welt as a smaller executive one, to bring 
the question before the profession, awaken its membeis to 
its importance, to approach the parliamentary representa- 
tives, and in other ways further the objects of the 
meeting. 

.1, In the opinion of this meeting there are serious objections to the pro- 
visions of every Bill hitherto formulated for the registration of midwives, 
and we earnestly urge that no new Bill having the same object shall re- 
ceive the sanction of Parliament unless its provisions have been very 
carefully scrutinised and approved of by competent and independent 
authority. Such an inquiry must necessarily be to a large extent medical. 
and this meeting is strongly of opinion that no legislation should tal e 
ow until the General Medical Council and other public legalised medicai 

odies,and also the medical profession at large, have had full time to 
consider, and opportunity to suggest if necessary, amendments in the 
provision of any Bill dealing with the question. 

We think, further, that evidence on the subject has hitherto been taken 
somewhat too exclusively from special societies in London and elsewhere, 
and that a truer view of the case would be acquired by obtaining alsc the 
opinion of oss practitioners and of Poor-law medical officers, who are 
throughout the country in daily contact with the poor. The British 
Medical Association, also, with its wide ramifications, offers great facili- 
ties for inquiry. This ee therefore, earnestly trusts that, bef. re 
= legislation is attempted, a Parliamentary Committee will again be ap- 
pointed to inquire fully into the whole subject. 

2. That every Bill for the registration of midwives hitherto brought 
forward has proposed to institute what would, in reality, be a new and in- 
ferior class of medical practitioners, thus interfering with the beneficial 
operation of the Medical Acts by the licensing, in a most important 
branch of practical medicine, of, in our opinion, insufficiently trained 
and badly qualified persons. This hazardous proceeding has been advo- 


cated at a time when the General Medical Council has for years been 
engaged in raising the standard of medical efficiency throughout the 
country, and in taking care that none but those who are thoroughly 
trained and competent shall be admitted to the Medical Register, and 
allowed to practise. The same Council has, moreover, quite recently 
thought it necessery to extend the course of study to five years, instead of 
four. This has been done chiefly in order that the three great practical 
departments of medicine, surgery, and midwifery shall be undertaken 
only by such as are fit for the work. 

.3- It must be borne in mind that, in midwifery, the lives of two indi- 
viduals are constantly at stake, that the subsequent health of the mother 
is likely to be seriously compromised, and that in any labour and at any 
moment map pal may arise. When it is stated that midwives are to have 
sole charge of cases of ‘* natural labour” only, the expression made use of 
is very misleading, for a labour, apparently at first quite ‘‘ natural,” may 
suddenly become complicated and dangerous; the fact needs emphasising 
that the heavy mortality amongst women during childbirth is by no 
means chiefly due to ignorance and mismanagement, as is sometimes 
asserted, but largely to ‘‘ natural” causes which can only be guarded 
against by superior skill. 

This meeting is therefore of opinion that well-regulated and prolonged 
study is absolutely necessary for those undertaking sole charge of any 
labour, and that the short and perfunctory preparation and examination 
of women seeking to become midwives, too frequently practised of late, 
can be no adequate guarantee of their fitness for such grave responsibili- 
ties. The manufacture of midwives, by various self-constituted and 
irresponsible bodies, has recently been carried on with such unseemly 
and increasing haste as to call down the grave censure of the General 
Medical Council. If such proceedings are now to be encouraged by hasty 
legislation, as they certainly would be by the passing of any Bill similar 
to such as have hitherto been proposed, the country will soon be flooded 
with a new and inferior class of practitioners whose practice, when once 
an independent and legalised position is secured to them, it will be ex- 
tremely difficult to supervise and control, or confine within the limits 
which some have fancied they could impose. : : 

4. Itshould be remembered that the portals of the medical profession 
are now thrown open to both sexes—therefore that, after adequate study 
and authorised examination, women have now exactly the same oppor- 
tunity for practising midwifery as men. 

In the case of the dental profession it has been thought necessary to 
enjoin prolonged study and strict examination before a dentist is 
allowed to [reap Yet the exigencies of his calling scarcely ever in- 
volve immediate danger to life, whereas in midwifery such danger is of 
daily occurrence. 

Even for ordinary nurses a period of from two to three years of careful 
training is now considered necessary before they can be regarded as fit 
for their quite subordinate duties. All this is in glaring contrast with 
the attempts which have been made to set up and legalise a class of 
registered midwives, who are to practise, to a large extent independently, 
a department of medicine in which danger and death continually present 
themselves ; and this with proposals (so far as hitherto made known) for 
the education and control of such ‘* midwives,” which are, in our opinion, 
utterly insufficient. ’ 

The Bill for the “‘ Registration of Midwives,” which is down for second 
reading in the House of Commons on May 6th, is not yet printed, but we 
have every reason to believe that it bears a strong resemblance to its 
faulty predecessors.1_ We therefore respectfully urge our own members 
of Parliament and all who are called upon to legislate to prevent the 
hasty passing of this measure. Ostensibly it is promoted in the interests 
of the poor; we believe it will seriously injure the poor. The rich and 
pop Pg can take care of themselves ; the poor are greatly at the mercy 
of others. 

5. Whilst advancing some of what appear to us strong arguments 
against the registration of midwives as such, we are yor to support 
a measure for the registration of midwifery nurses who shall attend con- 
finements only under the control of fully qualified medical men or 
women, but never be entrusted with sole charge and respensiniliy. 
Many facilities already exist for this in the arrangements of friendiy 
societies and clubs, and of provident dispensaries, hospitals, and 
maternity charities, to say nothing of the Poor-law Medical Service, 
which professes to give skilled help to the poor throughout the country 
in all cases where medical help is required. We believe that in a read- 

justment and extension of Poor-law medical relief the best remedy for 
existing evils is to be found, and we are convinced that there are scores 
of rah pay medical men and women in the country who would 
gladly aid in the work of supervisionand reform. | 

We earnestly trust that no legislation will be permitted which does not 
secure to the poorest woman in the land thoroughly skilled and efficient 

help in her hour of need. 


Tue quarterly meeting of the Medical Guild was held on 
April 14th, at 4 p.M., in the Victoria Hotel, Manchester. The 
CuHarrRMAN (Alderman Walmsley, J.P.) presided. A discussion 
took place on Midwives’ Registration, and the following 
resolutions (which had been previously passed by the 
Council of the Guild) were adopted: 

MIDWIVES’ REGISTRATION. 
1. That it is the duty of the profession to defend and maintain the 
Medical Acts. 
2. That it is advisable that construction legislative (defensive is under- 
stood) upon the midwives’ question should be undertaken by the medical 
profession. 

3. That legislation should follow the lines of local registration and 
sanitary regulations. 

4. That the minimum training should be six months’ obstetric nursing 








1 See BRITISH MEDICAL JOURNAL of April 11th, p. 929. 
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in a public lying-in hospital or union infirmary, where the pupil shall be 
present at not fewer than thirty labours, in every case under the direct 
supervision of a registered medical practitioner. 

5. That no examination shall be required and no diploma issued, the 
sole guarantee of proficiency to act as a midwifery nurse being the certi- 
ficate from the medical officer of the lying-in hospital or union infirmary, 
which enables her to be placed upon the local register. 


CONFERENCE BETWEEN THE PARLIAMENTARY BILits Sus- 
COMMITTEE AND Mr. SKEweEs-Cox. 

On Wednesday, April 15th, the following members of the 
Parliamentary Bills Committee of the British Medical 
Association attended at the House of Commons as adeputa- 
tion instructed by the Committee to show Mr. Skewes-Cox, 
M.P. (who is introducing in the House of Commons the Bill 
for the Registration of Midwives) the Bill for the Registration 
of Midwifery Nurses drafted by the Parliamentary Bills Com- 
mittee, and the same as amended by the Lancashire and 
Cheshire Branch, and to explain the numerous objections 
which exist against the Bill before the House. 

The deputation, which was introduced by Mr. Victor 
Horsley, included Drs. Bateman, Bridgwater, Brown, Spottis- 
woode Cameron, Evan Jones, Galton, Parkinson, Shuttleworth, 
and Woodcock. 

Mr. Humphreys, L.R.C.P., who is the secretary of a com- 
mittee of various persons interested in pushing forward the 
Bill known as Lord Balfour’s, and which as amended on 
report is the same as that introduced by Mr. Skewes-Cox, 
accompanied the latter gentleman, and the deputation 
accorded him the privilege of being present at their interview 
with Mr. Skewes-Cox. 

Before introducing the question, Mr. Horsley inquired of Mr. 
Skewes-Cox whether the Bill introduced by him was actually 
the same as Lord Balfour’s, and Mr. Skewes-Cox replied that it 
was identically the same. However, although the Bill comes 
on for second reading on May 6th, its supporters have not yet 
thought it expedient to print it; and inasmuch as Lord 
Balfour’s Bill was altered on report from the form in which it 
was originally printed and as published in the BritisH 
MeEpicaL JOURNAL last year, it is important to draw attention 
to certain differences and some of the many shortcomings of 
the proposed measure. The most important of these is that 
the practice of the midwife is not in the least degree defined, 
and is, in fact, only once indirectly referred to—namely, in 
Subclause 5 of Clause 12, where it is simply stated that any 
omission to send fora medical practitioner ‘‘where the case 
is not one of natural labour” shall be regarded as professional 
misconduct; so carelessly drawn, however, is the Bill that 
nowhere is the term “natural labour” defined. Similarly, 
nowhere is it stated in what a midwife’s work is to consist. 

As regards the maintenance of the characters of the persons 
registered under the Act, it is extraordinary what precautions 
have apparently been taken to render it difficult to get rid of 
all improper persons, or to enable such to recover their former 
positions. Thus, even the privilege of returning the name of 
a midwife struck off from the register is given not merely to 
the Midwives Board, but she can by appeal to the Privy 
Council, or to ‘ta court of competent jurisdiction,” 
obtain restoration of her name, thoug what a 
“court of competent jurisdiction” is is nowhere defined 
in the Bill. The notion, moreover, of the Privy 
Council or a law court being able to judge whether a midwife 
has or has not been guilty of unprofessional conduct is absurd 
beyond description. After all, the whole procedure of dis- 
cipline under the Bill of the Midwives’ Institute is involved 
in the constitution and appointment of the Board, which is 
to conduct the examination and administer the regulations 
under which the midwifery nurses are to carry on their work. 
1t will be remembered that in the draft Bill of the Parlia- 
mentary Bills Committee of the Association, and the same 
as amended by the Lancashire and Cheshire Branch, 
the arrangement and election of the Midwives’ Board are to 
be performed by the General Medical Council, since the pro- 
fession is really responsible for the care of lying-in women. 
The Bill now before the House, however, takes the highest 
determination of such matters entirely out of the hands of 
the profession, and the Midwives’ Board, as arranged for by 
this Bill, would in fact have the same footing between the 

public and the profession as the General Medical Council 





—————== 
itself—a condition of things which of course has only to be 
mentioned to be condemned. 

Under the circumstances it is extremely difficult to . 
stand how any medical man can form part of the Midyw; 
Institute Committee, which is endeavouring to push g R 
containing so many definite dangers both to the public ang 
to the profession through the House of Commons. 

It was consequently the business of the deputation of the 
Parliamentary Bills Committee to make it clear to 
Skewes-Cox the impracticable nature of the Bill which he hag 
been asked to take up,and at the same time to point out tohim 
how the various defects in it were met by the Bills bro 
forward by the British Medical Association Committees, ang 
this was done by Dr. Bridgwater, Dr. Brown, Dr. Cameron, 
Mr. Horsley, Dr. Parkinson, and Dr. Woodcock. It was eyj. 
dently a complete surprise to Mr. Skewes-Cox to hear that 
the medical profession were opposed to any legislation og 
the subject which should not have received very carefy) 
consideration ; and further, it was evident that he had bee, 
given to understand that the members of the British 
Medical Association were only actuated by an unreasoning 
hostility to any proposal providing for the proper trainj 
of midwifery nurses. In fact, the information that the 
subject had been thoroughly discussed in the Association 
during the past eighteen months, and Bills drafted covering 
the whole ground, was obviously new to him. He Sladly 
accepted the documents handed to him, and he stated that 
he would consider them with much interest, and that he 
fully understood the value of the work being done by the 
Associa tion in this matter. 

Mr. Horsley then thanked him in the name of the deputa- 
tion for the very great courtesy with which he had received 
them, and the deputation then withdrew. 
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DEATHS UNDER ANZSTHETICS. 
CHLOROFORM. 
Dr. J. Hume (Glenfriars, Jedburgh) has favoured us with 
the following report of a case of death during chloroform 
administration : 

On March 17th, J. B., aged 10 years, died in my hands 
while under chloroform for tooth extraction. The boy's 
teeth were abnormally strong, and he had been suffering 
for some weeks from abscesses at the roots. The chloroform 
was administered on a handkerchief in the recumbent 
position, and he took it well. The dentist extracted three 
teeth, when the boy suddenly became pallid and the heart's 
action stopped. Artificial breathing was resorted to and 
ether injected, but without avail; not more than half an 
ounce of chloroform was used. I learned afterwards that the 
boy had been restless and excited for some nights previously. 
He had chloroform for tooth extraction some time ago and 
stood it quite well. He was a strong healthy boy. 


INTERNATIONAL PHARMACEUTICAL ExuHisiTion.—We_ have 
received from the Austrian Ambassador, through the Under- 
Secretary of State for the Home Department, a copy of the 
programme and regulations for an International Pharma- 
ceutical Exhibition to be held in Prague from August 15th 
to September 15th, 1896. The Exhibition is promoted by the 
Pharmaceutical Society of Prague, which this year celebrates 
its twenty-fifth anniversary. The Exhibition is divided into 
eight sections, of which one—that of Hygiene and Nursing— 
is again divided into eleven subsections. Further particulars 
can be obtained from Ap. Dr. K. Fragner, in Prag 203—III. 

PRoFEssor ZACHARIN, of Moscow, has given 500,000 roubles 
(£50,000) for the maintenance of church schools in the Pensa 
and Saratoff Governments of Russia and other purposes con- 
nected with the Orthodox Church. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 

SusscripTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE EDUCATION BILL AND THE CHILDREN 
OF THE STATE. 


TuE State is the guardian of nearly 250,000 children. The 
State has the power to apply for these children’s use the 
most approved methods of training, to enlist in their service 
the most qualified teachers, and to equip them with the best 
weapons for life’s fight. Common interest as well as common 
humanity requires that the power should be exercised. The 
State’s best investment is in the making of good citizens. 
The strange fact is that the care of these children is com- 
mitted partly to the Local Government Board—a department 
already overburdened by many duties and closely identified 
with the treatment of paupers—and partly to the Home 
Office, whose officers have also to deal with criminals. The 
officials in each of these departments who have been re- 
sponsible for the charge of the children have unquestionably 
been men of humanityand high principle. But no officia] 
gets clear of the atmosphere of his office or is independent 
of its machinery. 

The Local Government secretaries and inspectors who 
have had to deal with the destitute children have in many 
cases tended to regard them as young paupers, partly to be 
blamed for their destitution, and certainly not to be tempted 
by too many advantages to rely on the rates. They have had 
to work through Boards of Guardians, whose experience has 
been in the use of large institutions as a means of discipline, 
and whose hopefulness has been dulled by contact with 
irresponsive paupers. 

In the same way the officials of the Home Office, who have 
had to deal with the children committed under the Indus- 
trial Schools Act, have tended to regard them as young 
criminals. The schools are often little prisons. Small boys, 
whose chief need is a woman’s loving care, are put undera 
drill master, and characters which might have grown in 
freedom are dwarfed by a time table. 

Departments of the State so hampered by traditions and 
associations could not, even with the best intentions, succeed 
in bringing up children fitted in body and mind to earn their 
living and do their duty. They have not succeeded. The 
failure of the Local Government Board with the destitute 
children is written large in the report of the Poor-law Schools 
Committee. We have already in these columns drawn atten- 

tion to many of the results on the health and character of 


We have done so with moderation, recognising the devoted 
labour which is frequently given and the success which has 
been attained against almost insuperable difficulties. The 
system itself is wrong, and this report is a mine from which 
instance after instance may be dug and used in its con- 
demnation. 

Children perish underneath a load of official care for want 
of an individual’s care. Qualities which might have been 
nourished into strength have been killed by neglect. 
Natures, passionate and stolid, affectionate and selfish, have 
all been subjected to the same treatment. Special aptitudes 
have been disregarded ; every girl has been looked on as fit 
for service, and the boys, with the exception of a few put to 
sea or to an army band, have after the same routine of school 
work and shop work gone out for the most part to be un- 
skilled labourers. 

The school work and shop work seem both to be strangely 
below the standard generally approved. The scheme of 
education has not indeed been changed since 1847. Outside 
these establishments the changes have been many and great. 
A body of teachers has been highly trained who are develop- 
ing an art of teaching which is deeply marking the character 
of the people, but it is rarely that a staff of these teachers is 
found in a Poor-law school.- Great improvements have been 
made in the subjects taught, so that the minds of the pupils 
are interested and not drilled, but in the Poor-law schools 
the old curriculum is followed. The age of attendance has 
been constantly raised amid general congratulations, but in 
the Poor-law schools the half-time system still prevails. 

Thus it happens that the children of which the State is 
guardian, who might by its care become useful citizens— 
makers of wealth, and additions to the country’s happiness 
and strength—leave the schools stunted in growth, dull, 
mechanical, and unloving. Or, to put it from another point 
of view, the children, who on account of their ancestry or 
friendlessness need the best equipment for the struggle of life, 
leave the school handicapped by inferior training and inferior 
education. 

A complete scheme of reform is set forth in the recom- 
mendations of the Committee, and the Education Bill sug- 
gests a means on which the reforms may be made practicable. 
The Education Department should, as the Bill suggests, be 
substituted for the Local.Government Board and the Home 
Office as the department responsible for, the bringing 
up of the children of the State. Its whole con- 
cern is with children, and it is not encumbered by 
association with paupers and criminals. It is constantly in 
touch with proposals for the improvement of education, and 
is constantly raising the standard. It works through 
inspectors and local bodies who are familiar with children’s 
needs, and are able to make their needs understood. It would 
destroy any invidious distinction between destitute and 
other children, as all would be under the same control, 
taught up to the same standard, and subject to the same 
benefits of any improvements in teaching or in method. 
These results would not be attained if only the education 
and not the home life of destitute children were transferred 
to the care of the Education Department. The children 
might indeed, in this way, get the same teaching as 
other children, but if they came from a Poor-law 
establishment they would be marked as an_ inferior 
class, and if they lived under the supervision of Poor-law 





children which follow the present system of large schools. 













| 
| 
! 
} 
| 
| 
i 
1 

















soso pe em THE PHYSIOLOGY OF THE CARBOHYDRATES. [ApRit. 25, 1896, 
<= 


officials they could not be free of the pauper taint. The home 
life as well as the school life should be under the direction of 
those who have made childhood a study. 

This is not without precedent. In the blind and deaf 
schools and in the training colleges the Education Depart- 
ment has to deal with more than school work, and further de- 
velopment is easily made. If the advice of the Poor-law Schools 
Committee be followed, many of the childzen will be boarded 
out, others will be put in small certified or scattered homes, 
and the crippled will probably be best dealt with in special 
hospitals. The duties of the Department will therefore be 
first, that of directing how each child shall be placed, and, 
secondly, that of supervising their care. 

This change is an obvious reform. The making of the 
good citizen is very difficult and delicate work. No system 
can secure that faculties shall be developed, tempers con- 
trolled, and generosity cultivated. But the present system 
is fatal to such ends. If the Education Department is put 
in the position of guardian of the children of the State it 
will at any rate bring to their service the best knowledge of 
the time, and it will be responsive to the better knowledge 
of future times. 








THE PHYSIOLOGY OF THE CARBOHYDRATES. 
Since the discovery of animal starch by Claude Bernard 
nearly half a century ago, the physiological questions relating 
to that subject have formed the battle ground for many a 
rival theory. Dr. Pavy appeared early in the lists, and to 
judge by his recent publications, still remains in excellent 
fighting form; and, after thirty years of constant research 
work, he adheres to the views he expressed at the beginning 
of this time. 

The fundamental questions that lie at the root of the whole 
matter are two in number—namely, from what is animal 
starch formed; and what is its ultimate fate? In regard to 
to the answer to the first of these questions, the view generally 
held to-day is that animal starch is formed from carbo- 
hydrate food carried to the liver by the portal blood in the 
shape of dextrose. This view was first enunciated by Pavy, 
and though proteid food may under certain circumstances 
also be a source of animal starch, no physiologist now accepts 
Bernard’s opinion that proteid is the exclusive source of this 
substance. 

The second fundamental question, the fate of animal starch, 
is a more burning one, and here the majority of physiologists 
have accepted Claude Bernard’s theory; this theory is well 
expressed in the name he gave to animal starch—he called it 
glycogen, or the mother substance of sugar. In other words, 
the liver is only a temporary storehouse of carbohydrate 
material ; it gives out again this carbohydrate in the soluble 
form of sugar, which is taken by the general circulation to 
supply various needs of the organism elsewhere. Without 
entering into minutiz, it is very generally held that the kind 
of sugar in the blood is glucose; but the general statement 
just made as to its origin has been contested by two promi- 
nent investigators. One of these is Seegen, who admits that 
the liver is a sugar-producing organ, but he supposes that 
the sugar which leaves the liver is not formed from glycogen 
at all, but from peptone and even from fat. The other is Dr. 
Pavy, who regards the liver as a sugar-assimilating organ, and 
most strenuously denies that it forms sugar, except under 
certain pathological conditions that lead to glycosuria. We 





need at present say only a few words about Seegen ; he stands 
practically alone in his views, and the inaccuracies of his 
experimental premisses have been demonstrated by sever] 
workers, especially by Neumeister and Bial. But Dr. Payy 
cannot be so summarily dismissed, although, as has beep 
already stated, the vast majority of physiologists are not op 
his side, or have not shown themselves there at present, 

Toa casual onlooker it would seema very simple problem to 
solve, by making comparative analyses of the amount of sugar 
in the portal and hepatic blood. But anyone who has attempted 
to experiment on these chemico-physiological subjects knows 
only too well the difficulties that always crop up and the 
sources of fallacy that lie in wait even in the apparently 
simple case of estimating sugar. The difficulty of estimating 
small variations in an extremely small total amount of sugar 
is further complicated by the admixture with other organic 
substances which occur in the blood. What wonder, then, 
that there is difference of opinion when the results of analysis 
are discordant? Seegen’s figures are not confirmed by Dr, 
Pavy, and the latter, naturally trusting his own work rather 
than that of others, concludes that glycogen ultimately is 
converted, not into sugar at all, but into fat or into proteid 
material. 

The mention of proteid leads us next to one of the crucial 
points of the problem. Dr. Pavy has shown that proteids 
are glucosides, and we think that here he can fairly claim 
that the more recent work of certain Continental observers 
is in accord with him. The sugar obtained by the cleavage 
of proteid material is not glucose, it is true, for it is not fer- 
mentable, nor does it exert any action on a beam of polarised 
light, but it yields an osazone, the analysis of which shows 
that the sugar belongs to the monosaccharide (C,H,,0,) 
group. Dr. Paton’s criticisms on Dr. Pavy’s work have at 
least produced some good, for they have induced the latter 
to investigate this osazone more thoroughly, with the result 
just stated. Dr. Pavy concludes that the animal starch 
becomes incorporated in the living cells as an integral part 
of the proteid molecule. Whether this be accepted as a 
correct explanation of the fate of some of the glycogen or 
not, the discovery of a carbohydrate radicle in albumen will 
remain as one of the highest importance. 

Dr. Pavy fully admits that after death the hepatic glycogen 
disappears and is converted into sugar. Most physiologists 
take this to mean that after the death of the individual the 
liver, like the muscles, retains some vitality, and that the 
post-mortem production of sugar is only a continuation of 
what occurs during life. In this view there is evidence of 
an a priori nature that they are correct. Our knowledge of 
muscular contraction, for instance, depends very largely on 
experiments performed on excised muscles; and the late 
Carl Ludwig showed in the case of many other organs how 
much physiological knowledge can be obtained by examining 
them immediately after death or after removal from the 
body. 

On the other hand, Dr. Pavy denies that what occurs 
after death is a correct picture of what occurs during life, 
and quotes blood coagulation as a typical instance to the 
contrary. What he believes is that after death a ferment 
is formed from a pre-existing zymogen lying latent during 
life, and that it is this ferment which produces the hydrolytic 
change of glycogen into sugar. All observers admit the 
existence of such a ferment, but where they differ from 
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Dr. Pavy is on the question whether it is a purely post- 
mortem formation. The zymogen has not yet been isolated ; 
we admit that the separation of zymogens or ferment pre- 
cursors from the enzymes or ferments is a matter of great 
difficulty, but until it is done we anticipate that physiologists 
will hesitate to accept Dr. Pavy’s conclusions under this 
head. 

Dr. Noel Paton believes with others in the existence of 
such a ferment, but he concludes from his experiments that 
the “vital action” of the liver cells has to be reckoned 
with as well in the conversion of glycogen into sugar. 
This term ‘‘ vital action” is not an ideal one, but it 
is a convenient expression for those metabolic or selec- 
tive processes in living cells which cannot at present 
be explained by ordinary chemical or physical laws. <A 
ferment is a chemical substance shed out by a living 
cell, and the change produced by a ferment is generally 
a hydration or hydrolysis. ‘Vital action” is generally 
a dehydration as in the formation of glycogen from 
sugar. In the present state of knowledge it appears unwise 
to limit the term ‘ vital action ” to processes of dehydration, 
for the more living cells are examined the more numerous 
appear to be the possible functions they may exercise. 

In discussing this branch of the subject in his Epicriticism 
Dr. Pavy throws off the defensive attitude and attacks Dr. 
Paton’s own work. Put briefly, he has repeated Dr. Paton’s 
experiments and failed to discover evidence of ‘‘vital action ” 
at all. Those of our readers who have followed in our 
columns the recent contributions to the vexed question by 
the two ‘disputants will find much to give point to our pre- 
vious remark that the estimation of sugar in a solution con- 
taining proteid is a very difficult task. Schenk’s work, to 
which a good deal of reference has been made, is admittedly 
full of error, and we think we may look upon his views as a 
negligible quantity. Nevertheless we imagine that the 
last word in the controversy has not been heard yet by a long 
way. The problems presented are difficult, and under the 
best of circumstances there is always room for differences of 
opinion; but the subject to which Dr. Pavy has devoted so 
much patient labour, and to the better understanding of 
which he has contributed so largely, is of immense import- 
ance not only to the physiologist but also to the physician. 
The only object aimed at should be the elucidation of the 
truth, and this, we take it, will be attained not through 
dialectics, but by experiment. 


> 


ProressoR Eunriicu has been appointed Director of the 
new State Institute in Berlin for the testing of therapeutic 
serum, and of the laboratory attached thereto. 





THE Senate of the University of London, at its meeting on 
April 22nd, elected Mr. H. Frank Heath, Ph.D., B.A., Fellow 
of University College, London, Assistant Registrar in the 
room of Mr. Dickins, appointed Registrar in succession to 
Mr. Milman. 


THE expected vacancy in the Parliamentary representation 
of Edinburgh and St. Andrews has not yet been declared, but 
we believe there is no doubt that as soon as the formal 
announcement is made Sir William Priestley will be selected 
as the candidate of the medical graduates, and that he will 
receive so large a measure of support from the graduates 


THE annual dinner of the Army Medical Staff will take 
place this year at the Whitehall Rooms, Hétel Métropole, 
London, on June 15th, at 7.30 p.m. The Director-General in 
the chair. 


In compliance with a suggestion made by the London 
School Board a deputation consisting of Dr. Glover and two 
other medical men was appointed at a meeting held at 20, 
Hanover Square, on April 22nd, to meet the School Attend- 
ance Committee of the Board, with a view to a friendly dis- 
cussion of the question of medical certificates. 


A DISPUTED ELECTION. 

Mr. Browne, Local Government Board Inspector, has held 
an inquiry regarding the recent election of doctor for the 
Milford dispensary district of the Kanturk Union. Dr. 
Aherne and Dr. Nunan were candidates, and the former was 
elected by a majority of one. The question entirely turned 
upon the right of certain of the voters to be on the Committee, 
and evidence of a technical kind was taken on the objections 
raised. The decision of the Local Government Board has not 
yet been made known. 


DEATH AFTER THE INJECTION OF ANTITOXIN. 
THE following case, which is reported in the New York 
Medical News of April 11th, appears to be one of the same 
kind as the tragic occurrence which recently happened at 
Berlin. At Wheelersburg, Oregon, on March 22nd, a practi- 
tioner who has had considerable experience in the use of 
serum, injected the usual prophylactic dose over the scapula 
of a boy aged 5 years whileasleep. An hour before the injec- 
tion the child was known to be in perfect health. In less 
than five minutes afterwards the doctor was hastily sum- 
moned from an adjoining room to find the boy dead. No 
further details are given. 


THE PRINCE, AND THE UNIVERSITY, OF WALES. 
Fripay, June 26th, has been fixed as the day for the instal- 
lation of the Prince of Wales as Chancellor of the University 
of Wales. The ceremony will take place at Aberystwith in 
a building or pavilion especially erected for it. Some 2,000 
persons will be present at the ceremony, among whom will 
be the Princess of Wales. Their Royal Highnesses will be 
the guests of the Dowager Marchioness of Londonderry at 
Plas Machynlleth. 


THE SMALL-POX EPIDEMIC AT GLOUCESTER AND 
THE VACCINATION COMMISSION. 

THE meeting last week of the Royal Commission on Vaccina- 
tion was of a brief and somewhat formal nature, as the 
Chairman, Lord Herschell, has not yet returned from the 
Continent, and other members were unavoidably absent. 
Dr. Coupland, who was instructed by the Commissioners to 
visit Gloucester to inquire into and report upon the small- 
pox epidemic prevalent in that city, has not yet presented 
his report, and will again visit Gloucester before recording 
hisopinion. His report will be published either separately or 
as an appendix when the Commission completes its investiga- 
tion, which has now been protracted for nearly seven years. 
The Commissioners will at next week’s meeting resume con- 
sideration of their report, and there is reason to believe that 
it will be issued shortly after Whitsuntide, or at all events 
before the close of the present session. Meanwhile the pro- 
ceeding of the Commissioners are conducted in private. 


TRANSMIGRANTS AT LIVERPOOL. 
Dr. Horpe’s annual report for the port of Liverpool in respect. 
of 1895 contains some interesting data as to emigrants and 
transmigrants shipping from that city during last year. The 
emigrants sailing thence were in 1888 as many as 240,566, 
clearing in 992 vessels. In 1891 they had fallen to 206,418 in 
933 vessels. In 1894 the fall had brought the total to only 
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106,147 in 748 vessels, the action taken in the United States 
on account of cholera in Europe keeping many away from 
our own ports who would otherwise have crossed vid England. 
The excessive fall here shown was but little recovered by the 
figures of last year—namely, 117,196 persons in 723 vessels. 
Of this total, 57,410 were English residents emigrating, 3,306 
Scotch, 8,254 Irish, 44,467 foreigners, and 3,759 of unknown 
natienality. The months showing the largest clearances 
were August, September, May, and October, all having 
upwards of 11,000 chronicled against them. The port 
sanitary inspectors were present at the needed medical in- 
spection of 267 vessels, and it is satisfactory to have to 
record that, notwithstanding the stringent regulations in 
force with the view of preventing the return, on rejection at 
the port of entry in America, of persons sent out, the emi- 
grants rejected at Liverpool numbered only 39 (13 adults, 
25 children, 1 infant), 30 vessels being in question. The 
rejections included 6 for alcoholism, 6 for measles, 4 for 
fever, and 3 for scabies. The emigrants sick on arrival in 
Liverpool numbered only 5—namely, 2 with scarlatina and 
3 with measles. 


THE NILE EXPEDITION: THE NEW PHOTOGRAPHY. 
Our Army Medical Department is fully alive to the value and 
importance which the New Photography is likely to have in 
military surgery. It is, we believe, by no means improbable 
that even in the field hospitals connected with our African 
expeditions it will be found possible to use the now greatly 
perfected apparatus for the more accurate diagnosis and 
treatment of wounds and injuries from the presence of 
foreign bodies and bullets in the body. At the Netley 
Hospital Medical School this week, Mr. Sydney Rowland 
attended by invitation of Surgeon-Colonel Stevenson, and 
gave information concerning the most advanced application 
of the Roentgen rays for purposes of military surgery, taking 
on the spot successful photographs of the bones in a rare case 
of fracture into the knee-joint, of which excellent negatives 
were developed. Special arrangements were discussed by 
which the needful apparatus could be put into a highly 
portable form, and, with some modification of present 
methods, adapted to field use, even in the desert. 


BUBONIC PLAGUE AND RINDERPEST IN HONG KONG. 
DurRineG the two weeks that have elapsed since the last report 
on the subject, the number of cases of bubonic plague in Hong 
Kong has been 62, and the number of deaths 60. This brings 
the totals reported between January 1st and March 14th up 
to 232 and 204 respectively. The circumstance that during 
the past month there has been a weekly decrease in the cases 
reported seems to indicate that the means being adopted to 
stamp out the plague are proving successful. Meantime, 
during the past ten days a fresh source of anxiety has arisen 
in the outbreak of rinderpest in the foreign (chiefly Australian) 
herd of the Dairy Farm Company, a company organised some 
years ago to supply dairy produce entirely under European 
supervision. About 150 cows, out of some 200, have already 
died or been slaughtered. The carcasses have been conveyed 
by Government four miles out to sea, and after being opened 
and heavily weighted, thrown overboard. The most serious 
aspsct of the matter is the temporary loss of the most impor- 
tant source of the colony’s milk supply. Fortunately, there 
> as yet no evidence of the spread of the epidemic to other 
airies. 


THE POOR-LAW CHILDREN AND THE EDUCATION 
DEPARTMENT. 
WE are pleased to see that the idea which we advocated last 
week, of placing the Poor-law children under the Education 
Department, is not to be made a party question. Mr. Acland, 
in his important speech at Rotherham, attacked the Bill in 
all its aspects, but excepted those clauses which dealt with 
the Poor-law children, and the raising of the age for leaving 
school, Mr. Samuel Smith, M.P., in his vigorous criticism 








of the Bill at Pretatyn, gave it as a good point in its fayvoyy 
that it transfers the Poor-law schools into the control of the 
education authorities. The teachers in counsel, while find. 
ing much which they regretted in the new measure, passed g 
unanimous resolution approving of this clause, and many of 
our contemporaries, of both political parties and all shades of 
opinion, representing varied trade, local, and class interests, 
concur in this view. The 7imes sees nothing to conflict with 
the proposal for the ‘‘ establishment in London as elsewhere 
of a central authority for the county council area, which 
would have under it all the Poor-law schools, as well as 
the ordinary elementary schools.” The Daily Chronick 
thinks that, ‘‘whatever happens to other parts of Sir 
John Gorst’s Bill, this is an item of that measure 
which can hardly fail to pass with the applause of 
all who care for these step-children of the State.” 
The Daily News is confident that Mr. Chaplin as ‘‘a humane, 
and reasonable man must be anxious to co-operate with Sir 
John Gorst in placing these poor wards of the State under 
the active and intelligent superintendence of the Depart- 
ment which understands education.” ‘‘ We cannot believe 
that any party difference will be allowed to interfere with 
the treatment of our pauper children being placed on a satis- 
factory basis” is the comment of the Westminster Gazette on 
the clause of the Bill that deals with this question. ‘The 
proposal,” says the Sunday Sun, ‘will receive unanimous 
support.” ‘It should not be made the sport of party con- 
troversy” is the opinion of the Zastern Daily Press. ‘The 
clauses which provide for taking Poor-law children away 
from pauper surroundings should surely commend them- 
selves to all” writes the Councillor. ‘‘ This is a serious list 
of accusations to bring against a department” argues the 
Saturday Review in commenting on the Poor-law Schools 
report, and ‘“‘as they are but a few among many they give 
colour to the contention that the children should be 
removed from the overburdened Local Government Board 
and placed under the Education Department.” The Leicester 
Daily Mercury regrets that ‘‘the provisions touching Poor- 
law and industrial schools should not be taken separately,” 
so as to avoid the possibility of party conflict over them. 
We have selected these comments almost at random from a 
large number of others, and to us it is a subject of congratu- 
lation that a reform we have so strenuously supported should 
now be recognised and adopted as outside and independent 
of party politics. It yet remains for the friends of progress 
to strengthen the clause of the Bill which deals with Poor- 
law and industrial school children, which, for the sake of 
those who prefer to study the Bill as drafted, we may men- 
tion is Section 5 of Clause 11. 


THE PRESIDENT OF THE LOCAL GOVERNMENT 
BOARD AND THE NURSING DEPUTATION. 
AFTER careful consideration of the reports of the deputation 
from the Workhouse Infirmary Nursing Association, which 
waited on Mr. Chaplin to urge on his department the need of 
improvement in the nursing in the workhouse infirmaries 
and in the status of the nurse, we are of opinion that the 
President has failed to grasp the importance of the questions 
laid before him. The reception accorded to the deputation 
was everything that courtesy demanded, but in his reply Mr. 
Chaplin dwelt upon the varying local conditions, and the 
rights of self government even when the exercise of those 
rights was not in the interest of the sick pauper. He also 
failed to seize the point in the deputation’s remarks on the 
status of the nurse in the country unions; it isthe wish of no 
one to place her outside the circle of the master’s authority, 
but simply by giving her an official position to confirm her 
as head in her own department, in the same manner as the 
schoolmistress is supreme in her department. The President 
quoted from the recent circular issued from Whitehall as @ 
proof that the spirit ruling in the Local Government Board 
is one with those who seek to improve the nursing of the 
sick pauper ; but it was not possible for anyone there present 
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tell Mr. Chaplin that this and similar circulars are, after 
all, of the nature of pious opinions—valueless to control the 
recalcitrant guardians ; that what we, and all who are work- 
ing with us, ask for is the replacing of these feeble circulars 
by a strong general order which has the force of law. 


THE SICK POOR IN IRISH WORKHOUSES: 
TULLAMORE. 

In Tullamore Workhouse the Sisters have introduced order, 
decency, and humanity into the sick wards, though the 
efforts of the medical officer on behalf of his patients are 
not seconded by skilled nursing, for the nuns are not 
trained; in the other departments visited by our Com- 
missioner the usual muddle and discomfort appear to reign 
unchecked. The unfortunate lunatic class, located at some 
distance from the infirmary, is left to the mercy of pauper 
attendants ; the infants, in their wretched ‘ nurseries,” are 
reared by paupers amid dirt and filth, and are likely to grow 
up with all the habits and vices of their mothers, the most 
degraded and ignorant class in the community. The miser- 
able quarters provided for the aged and infirm are, it is true, 
no worse than those in other houses, but the workhouses 
should and could be made a comfortable home for the worn- 
out toilers, who ought not to be subjected to the prison dis- 
cipline test. To reform this point, however, we must look to 
the central authority, but in the meantime we hope that the 
Tullamore guardians will do something to alleviate their 
dreary lot by all the means in their power. Such improve- 
ments as additional windows, a few armchairs, better 
grates, attendants other than the pauper wardsman or 
woman could be effected at once and at no great cost, and we 
would commend them to the attention of the Tullamore 
Board. We would entreat them also to note that sanitary 
science has somewhat advanced since the workhouse of their 
union was planned, and that in those days the needs of the 
helpless classes, to which the majority of workhouse in- 
mates now belong, were not foreseen; it behoves them, 
therefore, to consider these changed conditions and to bring 
all the sanitary appliances more into harmony with them. 


THE VALUE OF DIPHTHERIA ANTITOXIC SERUM. 
Tue attitude taken up by Mr. Demetrius C. Boulger and 
some others in the lay press in criticising the report of the 
superintendents of the Metropolitan Asylums Board can 
only be justified on the assumption that they believe that 
the medical superintendents have had something to keep 
back from the public. So far as the ordinary reader can dis- 
cern nothing has been further from the minds of those 
gentlemen. Moreover, whatever may be the defects of the 
report, a tendency to overestimate the value and effects of 
antitoxic serum in the treatment of diphtheria is certainly 
not one of them. The results obtained have been stated 
fully and fairly, and however much disappointed people may 
be, the results are allowed to speak for themselves, and com- 
ments are merely added. Of the critics Mr. Demetrius C. 
Boulger appears to be the most ignorant, but he at any rate 
draws attention to what he has observed as regards the mor- 
tality of diphtheria during different quarters of the year, and he 
bases on his observations a question which was certainly 
not answered in the report, as we have already pointed out, 
and which has attracted the lay criticism which we had 
anticipated. However, this question may be answered 
it cannot affect the general conclusions at which the superin- 
tendents have arrived at the end of their report. There are 
many points in this report which will have to be cleared up 
as regards matter of detail, and these can only be settled 
when all the data that can be collected have been brought 
together. In the meantime it is evident that antitoxic 
serum has brought down the death-rate from diphtheria, 
whatever those who irrationally object to its use may say to 
the contrary ; and, furthermore, it is evident that the use of 
such serum is not accompanied by risks beyond those which 








are associated with the use of any other drug or remedy. The 
question of strength of serum, of dosage, and period at which 
it is exhibited are so all-important, and are now so accurately 
defined and fully recognised, that until we have data on all 
these points a final opinion as to the exact value of the treat- 
ment as carried out in the Metropolitan Asylums Board Hos- 
pitals cannot be given. But this the critics may accept, that 
those who are using and are advocating the use of antitoxic 
serum are now so thoroughly convinced of its great value 
that they are determined to have the whole question gone 
thoroughly into and settled satisfactorily ; they are convinced 
and they are satisfied that they will be able to convince 
others. 


LONDON POST-GRADUATE COURSE. 

THE summer session of the London Post-Graduate Course 
will begin on Monday, May 4th, and the vacation class in 
Bacteriology has already commenced. The summer vacation 
courses will be formed during the first fortnight of July, and 
will be held at the Royal London Ophthalmic Hospital, 
Moorfields ; the Hospital for Diseases of the Skin, Black- 
friars; the London Throat Hospital (Throat, Nose, and Ear), 
Great Portland Street ; at King’s College for Bacteriology ; 
at the Cleveland Street Infirmary for General Medicine and 
Surgery ; for Clinical Chemistry at the Institute of Preventive 
Medicine; and for Hygiene at the Parkes Museum. Classes 
in Pathology will also be formed, and practitioners will be 
able to occupy themselves by working at any special subject 
in which they may be interested. We are asked to state 
that the formation of the classes will be greatly facilitated 
if those who intend to join will give early notice to the 
Secretary of the Course, Dr. Fletcher Little, 32, Harley 
Street, W. 


THE DIFFICULTY AT THE GENERAL HOSPITAL, 
ADELAIDE, SOUTH AUSTRALIA. 
WE published last week the substance of telegraphic com- 
munications received both by us and the President of the 
Medical Defence Union, warning medical men in this 
country that a serious difficulty had arisen between the 
Government of the Colony and the medical and surgical 
staff of the Adelaide General Hospital. The difficulty had 
its origin a long way back, but we learn from the Adelaide 
Advertiser of March 5th and 17th that the present position 
of affairs is briefly as follows: On March 2nd the term of 
office of the Board of Management expired and a new 
Board was nominated by the Government in a Minute, 
which also directed the reinstatement of a nurse, It 
appears that the reinstatement of the nurse had been 
refused by the old Board, and that in this refusal they had 
the unanimous support of ‘the medical and surgical staff. 
Immediately after the publication of the Minute a meeting 
of the medical staff was held, when certain resolutions 
were arrived at unanimously. The first declared that 
under the Board as at present constituted it was impos- 
sible for the honorary medical staff to continue to act. The 
second protested against the arbitrary action of the Govern- 
ment in respect to the reinstatement of the nurse; the 
third expressed hearty sympathy with the late Board; and 
the fourth ordered the transmission of the resolutions to the 
Acting Chief Secretary. On March 16th, at a meeting of the 
Board of Management, a Committee, consisting of the Chair- 
man, the Hon. Dr. Magarey, M.L.C. ; the Mayor of Adelaide, 
and Dr. Gault, was appointed to confer with the Government 
and the members of the honorary staff with the view of 
bringing about a compromise. It would appear from the 
substance of the cablegrams published last week, that this 
Committee has failed in its task of conciliation, and that 
the Government are contemplating the extreme measure of 
seeking, in this country, physicians and surgeons to fill 
offices under conditions which the medical profession in the 
Colony have resolved unanimously to decline. It is hardly 
necessary to add anything to this bare statement of facts, or 
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to utter any warning to our readers to beware of hastily 
accepting any offer to fill the vacant offices, since by so doing 
they would be playing into the hands of the Government of 
the Colony which is seeking to dictate to the medical pro- 
fession terms which have been unanimously rejected by 
those on the spot. It will be noted that the cablegram 
quoted by the Agent-General of the Colony in this country 
does not in reality touch the facts of the case. Whether 
there be medical men on the Board of Management of the 
hospital nominated by the Government is not the question 
at issue. Even if it were, we know that one of these mem- 
bers at least, Dr. Gault, and, as we gather, Dr. Magarey also, 
evidently consider that the medical staff are fully justified in 
the course they have taken. The only new fact in the 
Government cablegram is that, in accordance with the 
charitable custom of the profession in unhappy dis- 
putes of this kind, the work of the hospital is being 
carried on by medical volunteers for the time, so that 
the sick may not suffer. The cablegram will not bear 
the gloss which the Agent-General has put upon it, and 
we anticipate that nobody in this country will be deceived 
by the dazzling hopes of ‘‘ good private practice” which he 
dangles before the eyes of possible candidates. The Adelaide 
and South Australian Branch has, we understand, identified 
itself with the staff of the hospital in this matter, and the 
incident is a striking example of the bond of brotherhood 
between medical men in the widely-scattered parts of the 
British Empire which the British Medical Association affords. 


TYPHOID FEVER IN DUBLIN. 

Ata recent meeting of the Corporation of Dublin, the Chair- 
man of the Public Health Committee brought forward a 
report on the recommendations of a special citizen’s com- 
mittee which had advised the carrying out of an efficient 
system of subsoil drainage along with the main sewerage 
about to be provided. Following the suggestion of Sir 
Charles Cameron a series of wells had been sunk in various 
parts of Dublin, with the object of ascertaining the depth at 
which the subsoil water lay and the oscillations to which it 
was subject, with the interesting result of finding that so 
far from it being the lower parts of the city, which were water- 
logged, as was the general opinion, the opposite was the case, 
the water lying much nearer the surface in the upper parts 
of the city, where there is a substratum of clay, than in the 
lower parts near the Liffey, where the soil is of a gravelly 
nature. 


THE SPEAKER AND POOR LAW QUESTIONS. 
NvuMEROUS questions have been put to the President of the 
Local Government Board, as will be seen from our Parlia- 
mentary Report. We are not surprised at the Speaker’s 
protection of Mr. Chaplin. He can hardly be expected to 
read all the Blue Books which are issued, and, in ignorance 
of the facts, the replies of the President of the Local 
Government Board to Mr. Drage’s questions seemed no doubt 
fair and direct. But to those who, like Mr. Drage, knew that 
they were little else but examples of ingenious and plausible 
hedging, there seemed ample cause for further and more 
searching questions. We went to press last week too early 
to chronicle the replies vouchsafed to Lord Warkworth, Sir 
Cameron Gull, Mr. Bemrose, and Mr. Drage, but we indi- 
cated what they should have been, had they been dictated in 
the spirit of candour. Although they were not dictated in 
this spirit, the Government was compelled to admit in 
answer to Mr. Bemrose that ‘the arrangements for 
children when retained in the London  workhouses 
were not in all cases satisfactory,” but no reply was 
accorded as to why there had been no _ change 


and no promise made of amendment in the future. The ex- 
planation given of the reasons that had influenced the Local 
Government Board to evade for six years their inspector’s re- 
quests to issue an order limiting the hours of labour which 


I 
but the admission of official ‘differences ” tendered a8 an 
excuse for official delay. On Friday, Mr. Carlile and Mr 
Moon joined Mr. Drage, but the replies accorded to their 
batch of questions were even less satisfactory. ‘The figure 
given of boarded-out children visited by the inspector 
out of 1,798) did not accurately represent the number,” aad 
Mr. Chaplin to Mr. Moon, but surely he must have known 
as he gave that reply, that in the report issued by the Logj 
Government Board for the year in question, the number Wag 
270—more than 1oo less than that credited to the inspector } 
the Poor-law Schools Committee, whereas there can be little 
doubt that to the House he gave the impression that the 
number was more than that specified by the questioner. «“}, 
is not true,” replied the President, ‘that the managers of 
the Poor-law Schools and Certified Houses have been allowed 
to break the law concerning half-time ; but there had been no 
doubt instances in which the law had been disregarded,” 
This is such a very delicate distinction that we fail to see the 
difference, and a similar density of vision has no doubt 
characterised those guardians and managers, who have worked 
children of 9 eight and nine hours a day regardless of their 
educational standard. 


ROYAL SOCIETY INDEX. 

Wiru the last number of the Proceedings of the Royal Society 
an index slip has been issued, which, it is hoped, may be 
looked upon as the first step towards the preparation of an 
index to scientific periodicals. The papers are thoroughly 
indexed under authors and subjects; in the latter case the 
indexing is very full, the entries not being restricted to the 
matter mentioned in the title of the papers. As this index 
slip will probably be taken as a model for similar work it 
may be well to point out the undesirability of indexing a 
paper by two authors under both the first and second 
names. For example, we find; ‘‘Schiafer (E. A.) and 
Moore (B.)., On the Rhythmic Contractility of the Spleen,” 
and ‘*Moore (B.) and Schiifer (EK. A.), On the Rhythmic 
Contractility of the Spleen.” It would have been better to 
have made the second entry a cross reference, and not to have 
treated one as though it were two distinct papers. The plan 
adopted will make difficulties in references, and it is obvious 
how great a waste of space will be occasioned in papers 
with more than two authors. Uniformity should be aimed at 
in a work of this kind, so as to make reference to it as easy 
as possible. This has not been done in the part of the index 
just issued, the paper by Schunk and Marchlewski having 
no entry under the second author’s name. The slip is 
printed on one side of the paper only, so that it may be cut 
up and used on cards, or in any other way. The Council of 
the Royal Society is to be congratulated on this new 
departure, and it is sincerely to be hoped that other societies 
may speedily follow so good an example. 


GLANDERS IN LIVERPOOL. 

THE appearance and spread of this disease in Liverpool are 
causing considerable anxiety among horse owners and the 
civie authorities. The Health Committee of the Corpora- 
tion and the Cart Owners’ Association have decided to 
approach the Board of Agriculture and the London County 
Council with the view of obtaining infcrmation and powers 
for eradicating the malady. From official returns and the 
expressions of local veterinary surgeons, it would appear that 
hitherto glanders has not been prevalent in Liverpool, and 
the increase now apparent may, it is suggested, have some 
connection with the importation of horses, of which large 
numbers, consigned from the United States and Canada, are 
landed at this port, while, as a means of spreading the affection 
attention has been directed to the open drinking troughs. 
At a meeting of the Health Committee it was stated that as 
many as seven affected animals had been slaughtered in one 
stable. It appears that at present there are in force no ade- 
quate means for suppressing such a disease, whose insidious 
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London County Council deals with from 70 to 80 per cent. of 
all the cases occurring in Great Britain, and the Corporation 
have acted wisely in exercising its desire for information. To 
those experienced in dealing with glanders it is well known 
that horses much diseased give no external manifestation, 
while post-mortem examination yields indubitable evidence of 
pulmonary lesions. One of the most useful measures in 
tracing the in-contact animals is the inspection of the lungs 
of every horse which dies in the area controlled by a local 
authority. With the aid of mallein animals which have been 
exposed to contagion by cohabitation can be tested by con- 
sent of the owners, and any suspects dealt with by the 
Glanders Order. With compensation suitable to varied cir- 
cumstances, there would be little resistance to the testing 
with mallein; and with the general and simultaneous en- 
forcement of the provisions of the order throughout the 
kingdom glanders would be eradicated, or its subjects 
reduced to an insignificant number. While, however, horses 
may be imported without restriction from countries in which 
glanders exist, the case of Liverpool would seem hopeless. 
We know of no power which could enforce the testing by 
mallein of animals in quarantine, and at present the authori- 
ties have no direct power to slaughter suspected animals without 
the consent of the owner, though by prohibiting the egress of 
horses from places containing suspects there is a vexatious 
means of coercing unwilling owners into consent. Liberal 
compensation would probably lead to voluntary notification 
and consent to slaughter, but it is not reasonable to expect 
horse owners to submit to any sacrifice unless the authorities 
provide protection from fresh incursions of the disease. 
From information we possess we believe the Corporation of 
Liverpool will exercise all powers at their disposal; prohibit 
open water troughs, erect standpipes, inspect all lungs, and 
compensate according to the varied circumstances. It is to 
be hoped they will be supplied with powers to prevent inva- 
sion by imported animals. The loss to horse owners and 
danger to human beings which would naturally follow if 
glanders be allowed to gain firm foothold in such a city may 


_ be avoided by the prompt action of the authorities if not 


deterred from thoroughness by any false notions of economy. 


THE RESPONSIBILITY OF POOR-LAW GUARDIANS. 
Quite recently Dr. Olpherts, of Downpatrick, was summoned 
to the assizes as a witness. In his absence a patient whom 
he had been attending died, and an inquest was held. It 
appeared then that he had intimated his absence to the 
Dispensary Committee, who reported the fact to the Board of 
Guardians. That body, however, refused to appoint a locum 
tenens, and when the emergency arose no medical man was 
available. The coroner commented upon the refusal of the 
guardians and characterised it as scandalous. The jury then 
added the following rider to their verdict: ‘‘ We, as a jury, 
consider that the Board of Guardians are culpably negligent 
for not providing proper medical assistance for the Down- 
patrick Dispensary during the absence of the medical officer 
at the assizes.” The coroner said it was a very proper verdict, 
and he would forward it, with his report, to the Local Govern- 
ment Board at once. The guardians in this case assumed a 
serious responsibility, and we can imagine circumstances in 
which the result for them might have been very unpleasant. 


SEWAGE PASTURES. 
Wuite there is a general consensus of opinion in favour of 
irrigation as, at any rate, the final step in the purification of 
a sewage effluent before turning it again into a natural water- 
course, opinion has byno means been so unanimous in regard 
to the effect of sewage farm produce upon the animals fed 
upon it. To elucidate this problem, Dr. Meredith Young, 
Medical Officer of Health for Brighouse, has collected the ex- 
perience of a considerable number of sanitary officials, and 
the outcome of his researches is to show that while the con- 
sumption of the produce of such farms, as distinct from the 
sewage itself, may be free from risk, it is essential that every 


such farm should be very carefully managed so as to prevent 
the cattle from obtaining access to the polluted water. It may 
not be the case that perfectly healthy cattle will drink pol- 
luted water, but Dr. Young has assured himself that some 
cattle certainly do so, and take it in preference to that from a 
purer source. It also appears pretty clear that, although 
some samples of sewage may not be definitely injurious, 
cattle who drink foul water run risks not only of catching 
certain diseases, but also of being poisoned by the disinfec- 
tants which are often now so freely mixed with the contents 
of sewers. Whether cattle can both catch diseases from 
drinking sewage, and transmit such ailments to man, is a 
wide question to which no definite answer can be given, al- 
though by analogy one may affirm the possibility of such a 
transmission of infection, for clearly there would seem a 
possibility of the drinking of sewage - polluted water 
being a means by which the ova of tapeworms might gain 
access to cattle. Where farms are properly managed, so 
that the cattle cannot gain access to the raw sewage, there is 
but slight probability of mischief ensuing. Any possible 
contamination has, in fact, to pass through a double biologi- 
cal filtration, once when the sewage is being absorbed by the 
plant, and again when the plant is being absorbed by the 
alimentary canal of the animal, and in the case of milk 
possibly through another still again in the process of secre- 
tion of the milk. Even under such circumstances some 
farmers consider that milk has a bad taste when taken from 
cows fed on sewaged produce, that it has a heavy odour, and 
that its keeping qualities are impaired. Nor does this appear 
improbable when we consider, for example, how readily one 
can detect the smell of turnips in milk when cows have been 
fed on them even for a short time, and how readily 
milk is rendered poisonous by the cows taking certain 
poisonous herbs in their food. All these’ things 
point to the conclusion that, in some cases, certain 
chemical substances contained in the food material 
can pass through the so-called biological filters, and 
can be detected in the food products derived from the 
animals whose systems they have entered, and shows 
the probability of such food products being deteriorated 
by the drinking of sewage and sewage-polluted water by the 
cattle. Dr. Young, then, while speaking cautiously about 
the consumption of sewage produce, thinks that there need 
be no hesitation in saying that the flesh and milk of animals 
which have drunk sewage itself in any form should not be 
consumed by human beings till sufficient time has elapsed 
for the deleterious effects to pass away. In practice probably 
more harm is done by the common crude methods of irriga- 
tion practised by the uneducated farmer, who floods his fields 
with whatever comes to hand, than by even the largest sew- 
age farms which are conducted on proper principles with the 
definite aim of producing a pure effluent, for on such farms 
the cattle would never wallow in sewage or drink sewage- 
polluted water. 


PROSECUTION UNDER THE MEDICAL ACTS AT 
ACCRINGTON. 
Tur Accrington Medical Association is to be congratulated 
for the public-spirited action which it took last week in pro- 
secuting an unqualified person named John Haworth for 
wilfully and falsely implying by the use of medical titles that 
he was registered and recognised by law as a physician. The 
case was heard before the Bench of magistrates, and the 
defence raised was that Mr. Haworth had qualified in Canada 
and was entitled to use the letters M.D., both there and in 
any other part of the world. A diploma was produced, but 
was held by the Court to be no evidence, as there was nothing 
to prove its authenticity. The Mayor, after consultation 
with the remainder of the magistrates, found the offence 
proved and fined the defendant 4os. and costs, or in default of 
payment within fourteen days, imprisonment for twenty-one 
days. It is satisfactory to see that in this case the magis- 
trates took a common-sense view of the Medical Act, and 
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refused to admit the plea or the validity of the alleged 
Canadian diploma. [If all the so-called American and foreign 
diplomas were treated in this way by the Benches in England, 
prosecution under the Act would be certain to succeed, in- 
stead of as now, being dependent upon the idiosyncrasies 
of the presiding magistrate as to the value as ‘evidence 
of these parchments.” There is nothing to show that such 
degrees are not bogus, or, if honest, are the property of the 
persons who hold them, and they certainly should never 
be accepted in Court as evidence. 


LINCOLN’S INN FIELDS. 

In a handsomely got up volume, just issued by Elliot Stock, 
Mr. J. W. Heckethorn has given an interesting account of 
Lincoln’s Inn Fields and the localities adjacent. It might 
be expected that in a book of this character a good account 
of the Royal College of Surgeons would be found. Reference 
to the pages dealing with that institution shows that the 
author of the book has, for the most part, relied on very 
antiquated sources of information. Mr. Heckethorn states 
that the Museum ‘occupies three large and lofty rooms,” 
thus ignoring the two new Museums begun in 1888; later on, 
however, there is a note of these improvements. The Library 
is said to contain portraits and busts; these were all removed 
in 1874, 80 that Mr. Heckethorn is nearly a quarter of a 
century behind time in his information. It is with the 
illustrations, however, that the greatest fault is to be found. 
The first picture is supposed to represent the College in 1830, 
but it would be interesting to learn from what source the 
artist made his drawing, as it is quite unlike any known 
print of the building. The second figure is ‘College of 
Surgeons, 1895 ;” it is pretty generally agreed that the last 
additions to the College have not improved its architectural 
beauty ; a glance at the picture in Mr. Heckethorn’s book 
shows that matters might have been worse. The artist has 
drawn a fancy picture, luckily not at all like the real build- 
ing. It is to be regretted that in a book of this kind steps 
were not taken to secure both verbal and pictorial accuracy. 


THE REMUNERATION OF HEALTH OFFICERS. 
THE pittances grudgingly allotted to the medical officers of 
health in many of our large districts are nothing short of a 
disgrace to a country professing to stand in the van of sani- 
tary progress, and present to the world a model on which to 
base a code of public-health regulations. Two points to 
which attention has in the past been given are the securing 
of permanency of tenure to health officers, and the sacrifice of 
private practice to the necessities of public duties. These 
two requisites to proper administration of our public health 
laws ought to be recognised by local authorities resolutely 
bent on doing their best for the districts under their charge. 
If only authorities could be brought to see that an additional 
hundred pounds spent on securing an efficient officer will 
be for the well-being and happiness of the community as 
well as a true economy! To demand the spare time (if such 
there be) of a busy practitioner at a low rate of payment, and 
to lose in so doing the repayment by the County Council of 
part of the annual remuneration, is by no means a wise 
course when double the same sum having met with approval at 
headquarters will cost the individual district only the same 
as the proposed paltry salary. During the past week informa- 
tion reaches us from two local sources as far apart as Bath 
and Gateshead as to the proposals for the filling up of vacan- 
cies in the post of medical officer of health. From Bath comes 
the statement that the Town Council are about to advertise for 
a health officer at £200 per annum, requiring only part ser- 
vices. And yet Bath is an important city with over 50,000 
inhabitants at the last census. It is not that we so much 
object to the salary under the circumstances—as the terms 
of the appointment will perforce leave the officer securing the 
post with the time necessary for his making a living outside 
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his sanitary duties—but that Bath should be so blind to itg 
own interests as not to obtain at a fair remuneration the 
services of a man prepared to give the time essential to the 
proper carrying out of the duties of the office. A man ma 
do so much for a certain sum, but in justice to himself and 
to those about him he must needs see to it that he secures 
such other means of subsistence as will enable him to hold 
the public post with credit to his professional standing. At 
Gateshead the matter is even worse, as there the Town 
Council are desirous of obtaining the entire services of g 
medical officer at a salary of only £350, with two rises to 
£400, and this for a borough of some 90,000 people, and with 
the duties of superintending the infectious hospital included, 
It appears from the local press that the Council have been 
asked by the Local Government Board to reconsider their 
proposals. We should hope that even now, despite the pre- 
sent determination of the Council to abide by their origina} 
resolution, the salary for the joint positions may be largely 
augmented, or that the county funds will be withheld, 
leaving the Council saddled with the entire cost. With the 
ever-increasing demand made on the health officer by one and 
another statute and duty, it becomes pressingly necessary 
for the profession to stand firm in the matter of proper 
remuneration. The time has long gone by when medical 
officerships could be openly taken for the ostensible purpose 
of retaining or building up a private practice in a neighbour- 
hood; present day requirements of the country need to be 
met by sterling work, and work of the high class called for 
demands that its accomplishment be made feasible by proper 
recognition. 


PROPOSED CENTRAL HOSPITAL BOARD FOR 
LONDON. 
At a meeting recently summoned by the Charity Or- 
ganisation Society a report drawn up by the Society con- 
taining a scheme for the creation of a Central Hospital 
Board for London was presented and discussed. It proposed 
that the Board should consist of representatives of the hos- 
pitals, the medical schools, the general hospitals without 
schools, the special hospitals with more than 25 beds, the 
charitable or provident dispensaries, the City Parochial 
Foundation, and of general practitioners in the Metropolitan 
area voting through the British Medical Association and its 
Branches within the Metropolitan area. It did not propose 
that the Board should have compulsory powers, but that it 
should influence public opinion by publishing in a com- 
parative form facts as to various crucial questions connected 
with the administration of medical charities in London. The 
anticipation was expressed that such a Board would keep 
alive the voluntary character of the hospital system, and 
would give it advantages in respect to organisation, economy, 
and management which the advocates of municipalisation 
anticipate as the results of that method. It was proposed 
further, that the Board should have command of a central 
fund and an income of about £20,000 a year, and that it 
should employ responsible visitors or inspectors to ensure 
that it might act with a competent knowledge of the facts. 
A brief discussion ensued on the reading of the report, anda 
resolution approving the proposal was carried without a dis- 
sentient. The report is an interesting contribution to a 
difficult question, and deals incidentally with the abuse of 
medical charities. It may afford a useful subject for dis- 
cussion, but the scheme has as yet hardly come within the 
sphere of practical politics. It is open to criticism in many 
respects, as the able secretary of the Society, Mr. C. S. Loch, 
whose signature is appended to it, knows very well, and in 
particular as to the size of the proposed Board. A body 
consisting of 169 members would be so unwieldy that it 
would be paralysed from the first. This is in reality nota@ 
criticism of detail, for it would be contrary to the principles 
which govern public life in this country to subject voluntary 
institutions to the control of a Board on which they were not 








represented. 
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AUSTRALASIA. 


(Continued from page 1003.) 
SECTION OF SURGERY. 
President's Address.—On February 4th Dr. O’Hara, Senior 

Honorary Surgeon of Alfred Hospital, Melbourne, President 

of the Section of Surgery, delivered an address on Contem- 

rary Surgery. After some introductory remarks, in which 
inter alia he expressed regret that it should have been found 
necessary to divide medicine and surgery into separate 
sections, he went on to speak of the influence of Pasteur’s 
discoveries on surgical practice. Although fully alive to the 
value of the demonstrations of Pasteur, Tyndall, Lister, 

Miquel, Koch, and others in regard to impurities held in 

suspension by the air, he maintained that in a room well 

supplied with sunlight the germs producing the fermentative 
processes of fcetid putrefaction seldom existed. The most 

rominent feature in the treatment of disease of late years 

had been the introduction of serumtherapy, and the most 
successful results up to date had been achieved in the treat- 
ment of diphtheria. He had taken particular interest in 
these results, for during an epidemic of diphtheria five years 
before he had performed tracheotomy 52 times with a 
fatal result in every case. He went on to refer to the use of 
antistreptococcic serum in cellulitis and erysipelas neona- 
torum, to the treatment of snake-bite by antivenene, and to 
the effect of erysipelas on malignant growths. He re- 
lated 2 cases of inoperable recurrent carcinoma in 
which the injection of 1 drachm of a 1o per cent. solu- 
tion of ichthyol daily into the edge of the growth appeared 
o arrest the disease. In abdominal surgery the _ pro- 
gress made since the last Intercolonial Congress had been 
phenomenal. In connection with this subject a_ graceful 
allusion was made to the work of Maunsell, who had been 
till within a short time of his death one of the leading 
surgeons of New Zealand. The President referred in terms 
of praise to the contributions of Australasian surgeons to 
general progress, ) the services rendered by Dr. 
T. N. Fitzgerald and Dr. Kent Hughes, of Melbourne, 
Dr. Gardner and Mr. Twyman, of Sydney, and Dr. Pinnock, 
of Ballarat. Hydatid disease appeared to be on the increase 
in these colonies, and no part of the body was exempt from it. 
Any innovation in the treatment in which simplicity in the 
enone would be associated with safety in the rapid per- 
ormance would therefore be welcomed. In the Britisu 
MepicaL JoURNAL of September, 1893, he had published the 
details of an operation for the radical cure of hernia, giving 
the results of 60 consecutive cases. He had now a record of 
150 consecutive cases, and only 6 relapses had come under 
his notice. 

Papers.—A paper on a New Kind of Talipes was contributed 
by Dr. W. K. Huaues, M.B., M.R.C.S. (Melbourne) ; and Dr. 
Purcuas (Auckland) gave particulars regarding a case of 
Fracture and Dislocation of the Clavicle.—Dr. pE Lavurour 
(Oamaru), read a paper describing an efficient and simple 
Apparatus for the Treatment of Dislocation of the Acromial End 
of the Clavicle. The man who had been operated upon by Dr. 
de Lautour in the illustrative case described was present, and 
was examined by the members attending the Section. 


SECTION OF MEDICNE. 

President’s Address.—The address of the President of the 
Section of Medicine, Dr. Alfred A. Lennon, Lecturer on 
Clinical Medicine, University of Adelaide, was read by Dr. 
Haywarp, of Adelaide. The theme was the share which the 
general practitioner had taken in the advancement of medicine 
as contrasted with the work done by those who devoted them- 
selves to some special branch of the healing art. He illus- 
trated that share by the work of Edward Jenner, of which he 
gave a detailed account. The work that Jenner did was 
essentially work of observation such as any general practi- 
tioner might carry out, and if its value were estimated by the 
saving of life, it probably had higher merit than the enuncia- 
tion of the antiseptic !theory and the introduction of an- 
esthesia, which latter was itself the work of a dentist who was 
at the time a medical student. Dr. Lendon went on to cite 
examples in Australasia of general practitioners who had 


was widely known. As regards the future it would probably 
be, as of yore, in the class of chronic or hereditary diseases, 
or of those ailments which did not require hospital treatment, 
that general practitioners would find the best opportunities 
for original work. Many were the topics that might be 
suggested for study: among them were the better means of 
discrimination between those varied forms of joint diseases 
which were grouped under the names of ‘‘ rheumatism,” 
‘rheumatic gout,” ete.; the association between herpes 
zoster and nerve inflammation, between catarrhal herpes and 
mucous membrane inflammation ; and the causes and treat- 
ment of eczema. One reason why the general practitioner 
was not doing so much to advance medicine in the present 
day was, the President thought, the voluminous literature 
with which he was supplied ; this prevented his thinking out 
problems for himself. 

Papers.—The following papers were read: Thermal Springs 
of New Zealand, by Dr. T. Hope Lewis, M.R.C.S., Auckland; 
Laryngismus Stridulus, by Dr. P. W. Dyring, M.B., Coburg, 
Victoria; and Therapeutics of Typhoid in Country Practice, 
by Dr. H. Rabl, M.D., Murtoa, Victoria. 


SeEcTION OF ANATOMY. 

President's Address.—Professor Watson, of the University 
of Adelaide, President of the Section, in his address, said the 
main thing in purely professional education was not that the 
practitioner should be taught only so much anatomy and 
physiology as were required for the recognition and treatment. 
of disease, but that he should have a scientific interest in his 
work. This served a double purpose, because, in addition to 
its being the best guarantee for conscientious treatment, the 
interest in one’s work became permanent, because it was a 
scientific interest. There was nothing we wanted so much as 
to have an abiding interest in our pom Poa work, and it was 
only a scientific interest which could prevent its becomin 
monotonous, stale, and unclean. A mere recognition 0 
symptoms, and a book of prescriptions, added to a pleasant 
manner, might make a student a financially successful prac- 
titioner; because, unfortunately, the general public could not 
understand what more was required. But from an educationa) 
point of view a doctor who confined himself to that was simply 
a legalised quack. What he ought to know was cause and 
effect, not signs and symptoms alone. The signs and — 
toms were effects, and he ought to know their cause. Only 
then was his occupation a profession, and not a mere money- 
making investment of his life; only then did the patient 
have the best that we could do for him, both in point of know- 
ledge and of interestin his case. All professions which coul@ 
claim to be learned professions were patrons of a iearning 
which was not merely useful for money-getting, but whose 
value was as knowledge—mere knowledge; and what know- 
ledge was of greater value than the knowledge of ourselves ? 








OBSTETRIC HOSPITALS AND TREATMENT BY 
MIDWIVES. 


Tue Liverpoo.t Lapres’ CHARITY AND Ly1NG-IN HosPITAL. 
A SPECIAL meeting of the subscribers to the Ladies’ Charity 
and Lying-in Hospital was held on April = to consider the 
difference which has arisen between the Committee of Man- 
agement and the Medical Board as to the proper interpreta- 
tion of the rules of the Charity bearing upon the attendance 
of the hospital medical officers on the patients in the insti- 
tution. 

Dr. T. B. Grimsdale and Dr. J. E. Gemmell, honorary 
medical officers to the hospital, were refused admission to the 
meeting on the ground that they were not subscribers. 

The CuarrMan, in a somewhat lengthy statement, put forth 
the view of the Committee of Management that the medical 
officers should have nothing to do with the treatment of 
normal cases of labour, but should only attend those cases 
to which they were summoned by the matron. 

During the discussion which followed Mrs. Henry TATE, & 
member of the Ladies’ Committee, said she failed to see how 
any medical practitioner of any standing in the city could 





done remarkable scientific work, mentioning particularly 





accept a position in connection with the hospital if he were 
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denied access to the wards and were made subordinate to the 
matron. Hence the question resolved itself into one of the 
very existence of the charity on its present basis. Subse- 
quent speakers ae in favour of coming to some amicable 
arrangement, and the following resolution was carried by a 
majority of 22 votes to 2: 

That whilst recognising the responsibility of the Medical Board through 
the honorary hospital medical officer on duty for the general supervision 
of all medical matters in connection with the hospital, the subscribers 
regard the executive responsibility for and attendance upon normal cases 
as resting with the matron-midwife. 

At a meeting of the Board of Management held subse- 
quently it was resolved : 

That in the opinion of the Board the resolution (above quoted) is suffi- 
cient to confer upon the hospital medical officer in charge the right of 
access to all the wards for the purpose of carrying out the general super- 
vision referred to. 

It was also resolved that all the members of the late medical 
staff should be written to and asked whether they were now 
willing to be re-elected. 

A letter conveying these resolutions was addressed by the 
Chairman to each member of the late staff, stating further 
that the Board saw no objection to one of the honorary 
medical officers, selected by the medical staff, being invited 
to attend the meetings of the Board. 

To this letter the Medical Board replied that at first they 
felt that the resolution passed by the subscribers was open to 
some ambiguity, but that, taken together with the ex- 
planatory rider of the Board of Management, they now con- 
sidered that the position which the medical staff had taken 
up—namely, that the medical officer on duty was responsible 
for all the patients in the hospital was satisfactorily estab- 
lished beyond the shadow of a doubt, and that if the medical 
staff were re-elected they would take it that the Committee of 
Management were also of that opinion. The Medical Board 
further agreed to waive their contention for four representa- 
tives on the Committee of Management, and would be 
content with one representative, provided they had the power 
to elect a deputy to take the place of their elected representa- 
tive when the latter was unable to be present at the meetings. 
The reply of the Committee of Management to this com- 
munication has not yet been received. 


At a meeting of the Liverpool Medical Institution, on April 
«7th, Dr. MacrrE CAMPBELL (Vice-President) in the chair, Mr. 
MirTcHeELt Banks called attention to the recent action of the 
Committee of the Ladies’ Charity which involved the resigna- 
tion of the entire medical staff, and moved the following 
resolution, which was seconded by Dr. CAMERON and carried 
unanimously : 

The members of the Liverpool Medical Institution desire to place on 
record their firm and unanimous protest against the course recently 
adopted by the Managing Committee of the Ladies’ Charity and Lying-in 
Hospital, in endeavouring to place the matron-midwife in a position which 
practically would have vested in her the medical control of the patients. 
They consider that, however efficient she may be as a midwife, her want 
of knowledge in other respects might have caused her to overlook or fail 
to recognise dangerous incidental complications, occurring in the course 
even of a so-called natural labour, the timely treatment of which by a 
member of the medical staff might have averted serious consequences to 
the patient. 

They wish, at the same time, to convey to the members of the medical 
staff their high appreciation of the sense of duty and professional honour 
which actuated them in declining to retain office under conditions to 
which they themselves could not possibly submit, and which they believed 
to be detrimental to the best interests of the charity. 





HOSPITAL ABUSE. 


Dr. BERTRAM ROGERS, Honorary Secretary of the Bristol Subcommittee 
(Clifton), writes : In reviewing the reports of the Subcommittees appointed 
by the Bath and Bristol Branch to inquire into hospital abuse, one or two 
errors have crept in which may give rise to misunderstanding as to the 
mode in which the inquiry was made and to the reports themselves. Two 
Subcommittees were appointed and two reports were made, one from the 
Bath, the other from the Bristol Section. The Bath report is printed in 
extenso in your notice as the “ final report,” as if it was the whole report 
of the Branch. whereas it was only that of the Bath Subcommittee. The 


first part of your notice contains the Bristol Subcommittee’s report, end- 
ing with the six suggested remedies made by that Subcommittee. No 








—> 


reference is made to the Bath institutions whose out-patient 

inquired into, which will be found on the second page of this pny —_ 
The questions which the Bristol Subcommittee are stated in your n te 

to have ‘“‘sent to the governing body of” the various medical charit} 

were supplied by the Council of the Association, and were answered by 

the representatives of the institutions on the Subcommittee, and not b 

the governing bodies as is implied in the report. y 








THE SMALL-POX EPIDEMIC IN THE WEST op 
ENGLAND. 


THE small-pox epidemic in and around Gloucester still rages 
and fresh cases, forming fresh centres of infection continue to 
crop up in districts which are in communication with the jj]. 
fated city. Within the city itself upwards of 1,300 cases of 
small-pox have been notified during the present year, and 
many fresh cases are still daily occurring. 

Few small-pox epidemics have of late years excited go 
much: attention throughout the length and breadth of the 
country, owing, no doubt, largely to the fact that Gloucester hag 
constituted itself a centre of the antivaccination movement 
has neglected vaccination for nearly ten years, and is now 
dearly paying the inevitable penalty for its folly. Few 
epidemics have had such a moral effect in favour of vaccina- 
tion. And yet the lessons taught by Gloucester are only a 
severe repetition of those taught over and over again in the 
past, at Shettield, Warrington, Willenhall, Oldham, Birming. 
ham, Montreal, and in fact in every outbreak of small-pox, 


‘As far as the facts of the cases that have already occurred 


are available, they show, amongst other things, that the 
heaviest percentage of mortality has been amongst 
the unvaccinated, and that where unvaccinated patients 
have not actually died they have _ suffered severely, 
and in a great number of cases will be permanent 
disfigured or blind. The vaccinated infants have escaped, 
whilst the unvaccinated have suffered heavily, and, where 
adults who have been vaccinated, often inefficiently, in their 
infancy have been attacked, the severity of the disease has 
been mitigated, and the attack has frequently been so mild as 
to be scarcely perceptible. The cases amongst the vaccinated 
have illustrated anew the inefficiency of much of the vaccina- 
tion which has been performed, and it is to be hoped that 
this point will impress itself upon medical men, and will 
lead them to pay increased attention to the efficiency and con- 
sequent protectiveness of all their vaccinations. 

The epidemic has had a marvellous effect in promoting vac- 
cination throughout the country, and has toa great extent 
counteracted during the last few weeks the mischief caused 
by the delay which has been allowed to occur in the issue of 
the report of the Royal Commission on Vaccination. The 
guardians of the Gloucester Union, after refusing for nine 
years to enforce the law, have at last, but too late, repented 
of their folly, and have issued notices urging parents and 
others to obtain the vaccination of their children “as the 
only means of promptly stamping out the present epidemic of 
small-pox.” The result of this change of front, aided by the 
vigorous action of the Town Council, has been that within a 
few weeks upwards of 25,000 vaccinations and revaccinationg 
have been performed in a population of about 42,000. It is to 
be hoped that this scramble for vaccination during a panic 
will not result in the performance of much unprotective vac- 
cination. At the same time, one after another of the apa- 
thetic and recalcitrant Boards of Guardians have resolved 
once more to enforce the Vaccination Acts, and to wait no 
longer for the long delayed report of the Royal Commission. 

Another indication of the influence on public opinion of 
the present epidemic is afforded by the presentment of the 
Grand Jury for the City of Gloucester at the Easter Quarter 
Sessions on April 17th. The Grand Jury urged: 

‘‘ 1, That the Vaccination laws as evidenced by the present 
outbreak of small-pox in this city urgently require amend- 
ment, and that Her Majesty’s Government be respectfully 
requested to take the matter into their most serious consider- 
ation with a view to their amendment. aa 

‘2. That not only vaccination but revaccination within a 
prescribed limit of age is urgently needed. F 

“3, That the enforcement of the Vaccination laws be with- 
drawn from the Boards of Guardians, and vested in the Local 
Government Board, Whitehall, or some other independent 
Public Department. 
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“4, That the GrandJury thoroughly endorse the remarks of 
the Deputy Recorder in his charge to them, and strongly urge 
the immediate vaccination of all children, and revaccination 
of adults as the only means of stamping out small-pox in the 


Tis very clearly sets out what is needed, and if only the 
advice given were seriously acted upon throughout the 
country, we might ere long practically banish small-pox from 


our midst. 





THE BATTLE OF THE CLUBS. 


LINCOLN. 
In the British Mepicat Journat of April 4th, p. 859, we 
published a series of resolutions adopted at a meeting of the 
medical practitioners residing in Lincoln specifytng the rules 
and scales of fees which ought to be adopted in all the 
medical clubs under the Friendly Societies’ Act and in ali 
medical aid associations. 

The scale of fees has come in for some unfavourable com- 
ment from correspondents of the JouRNAL on the ground 
that in certain instances the payments proposed are too low, 
but the clubs in the city have rejected the very moderate 
proposals made. The Oddfellows’ Medical Institute refuses 
‘either to accept the conditions or to recognise” the right 
of the medical practitioners in Lincoln “to dictate them.” 
The Lincoln United Friendly Societies Dispensary has 
declared ‘‘its inability to recognise in any way the mani- 
festo of the medical men of Lincoln or any outside pressure 
attempted to be put upon the committees of friendly 
societies.” 

This last resolution very clearly expresses the point upon 
which we have insisted frequently. The managers of burial 
clubs have got into the way of thinking that they are entitled 
to dictate the terms upon which they are to receive the 
services of medical officers. They seem to forget that if the 
members of the societies have the right to combine to obtain 
the services of medical men, medical men have a right to 
combine in order to secure fair remuneration. 

It is sincerely to be hoped that the medical profession will 
combine to insist upon being parties to the bargain, and not 
the mere servants of these organisations. We are informed 
that Dr. D. Johnston, the senior medical officer of the Odd- 
fellows’ Medical Institute, and Drs. Whitwell and W. J. 
McDade, medical officers of the Lincoln United Friendly 
Societies Dispensary, have sent in their resignations of these 
offices, in consequence of the hopelessly unconciliatory cha- 
racter of the resolutions adopted by the executives of the 
clubs. We regret to hear a rumour that one medical officer 
concerned has not so far carried out the understanding that a 
refusal of the scale and rules by the clubs should entail the 
severing of the connection of the medical officers with them. 
We shall hope to hear from him that this rumour is unfounded. 

The clubs will now probably cast about for new medical 
officers to supply the places of those who have resigned. We 
would earnestly invite any young medical men who may see 
their advertisements to read the rules and scale of fees pro- 
posed by the medical practitioners in Lincoln, published in 
the British Mepicat Journat of April 4th, p. 859, and to 
consider well before they allow themselves to be made pawns 
in the Battle of the Clubs. 





STATE AID TO FRIENDLY SOCIETIES. 

Mk. T. WILSON PARRY (Youlgreave) suggests that in the same way as 
Government subsidises education, so it might also furnish funds to 
assist properly conducted Friendly Societies, and one of the conditions 
of the grant might be that the doctor was adequately paid; that national 
thrift and a provision for sickness and old age on the part of the in- 
dustrial population are fully as important to the State as education, and 
might very properly be assisted out of the national exchequer. He con- 
cludes by saying: ‘‘ If the clubs themselves could be brought to see the 
importance of a step like this, and, one in unison, exert themselves to 
importunately urge Parliament to give them such grants, they would not 
only better themselves in an important and dignified way, but they 
would greatly add to the position and to the respect they should have 
for their medical officer.” : 

The suggestion is worthy of consideration, but the possibility of it 
being carried out is scarcely in the vista of practical politics. 








Donations AND Bequests.—The late Mr. John Lysacht has 
bequeathed £250 each to the Bristol General Hospital, the 
Bristol Royal Infirmary, and the Bristol Dispensary, 


. 





REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[Report To THE British MepicaL JouRNAL.] 


By SYDNEY ROWLAND, B.A., 
Late Shuter Scholar of St. Bartholomew’s Hospital. 


Cases of Tubercle of Bone.—Old Excisions.—Ununited Fracture. 
—Fracture into the Knee.—Application to Field Surgery.— 


Multiple Exostoses, etc. 

I nave to record this week several cases having features of 
novelty. The following are those of greatest interest with 
which [ have been occupied at the request of the medical men 
in charge of them: : 

Case of Suspected Calcified Tuberculous Glands in a Child.—A 
good negative was obtained showing the pelvis and vertebral 
column, but there was no.evidence ofany calcifications. This 
case is interesting as showing the facility with which it is now 

ossible to obtain skiagraphs of the spinal column and pelvic 
Sones in subjects not too thick. 

Case of Tuberculous Knee.—The excellent skiagraph obtained 
showed a clear patch in the upper end of the tibia—pre- 
sumably an abscess cavity. This opens up a new field of 
usefulness in the diagnosis of abscess in bone. 

Case of Fracture into the Knee-joint.—This case I did at the 
Netley Hospital, and for the notes of it I am indebted to 
Surgeon-Colonel Stevenson. It is hoped to publish the skia- 
graph, together with full notes of the case and the result of the 
treatment which the skiagraph indicated at a later date. 
Surgeon-Colonel Stevenson writes: ‘‘ A fracture of the femur at 
about 3 inches above the condyles was produced in a man 
aged 33, by indirect violence. On the day after the accident I 
examined the case, and found the signs of the injury at the 
point above named to be very evident, There was no shorten- 
ing, no depression of the upper end of the lower fragment 
into the popliteal space, and no increase of width across the 
condyles. Ten days later Mr. Sydney Rowland made two 
skiagraphs of the case, one from side to side, and another 
fromthe front tothe back, with an exposure of fourteen minutes 
and ten minutes respectively ; at this time one inch shorten- 
ing could be measured. om both pictures together the 
condition of the fracture could be perfectly seen. The first 
one, from side to side, shows the shortening and the partial 
separation of the fragments, and the second shows a line of 
8 Hitting from the site to the fracture into the joint through 
the intercondyloid notch. The advantage of the new photo- 
graphy in this case, both as regards prognosis and treatment, 
can hardly be overrated.” 

Four Cases of Excision of cases and one of Excision of 
Elbow, under the care of Dr. Ward Cousins, were skiagraphed 
by me at Portsmouth, showing the state of things some years 
after operation. 

A Case of Ununited Fracture of both Bones of Forearm in 
which non-union was supposed to have been due to impaction 
of soft tissue. The skia hh here revealed unexpected con- 
ditions, which will modify t e further surgical proceedings, for 
it showed great displacement and overlapping of fragments to 
the extent of quite half aninch, withoutimpaction of soft tissue. 


THE VALUE OF THE NEW PHOTOGRAPHY IN 
MILITARY SURGERY. 

THE authorities of the Army Medical Department are taking 
active steps to introduce the new method into use in 
the gg eee. African expedition. The value of the method 
for the discovery of bullets is undisputed; the only diffi- 
culties to be encountered in practical work being that 
of so arranging the apparatus that the whole sage may be 
worked in a field hospital. But such difficulties are of the 
nature of arrangement only, and can be overcome with a 
little ingenuity. At Netley Hospital I attended on the 
invitation of Surgeon-Colonel Stevenson, and gave a demon- 
stration of the process and skiagraphed the case above 
alluded to. I may be allowed to state that preparations are 
in active progress and that in all probability a skiagraphic 
outfit will form part of the equipment of future expeditions 
in which bullet wounds are to be dealt with. 
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Sk agraph of femur: Multip'’e Exostoses (Sy ‘ney Rowland). 





A CASE OF MULTIPLE EXOSTOsKg 


THE accompanying skiagraphs are 
case of elie e sunsheden tendoe them 
of Dr. Dawson Williams at the Shadwell 
Hospital for Children, who has furnished th 
following notes: . 

The patient was a girl aged 9. There wa 
no history of any similar bony deformities in 
previous generations, nor among her brothers 
of whom there are three. The child had 
‘‘rickets of the head” when an infant but 
walked early. When between 2 and 3 years 
old she was treated for ‘“‘dropsy” at King’s 
College Hospital. The mother first noticed 
lumps on the child’s legs about August 189 
and lumps and some distortion of the heat 
in November. 

The distribution of the exostoses is gene- 
rally symmetrical, but their size and form do 
not correspond completely on the two sides 
The largest is on the right femur, about 3 
inches above the knee-joint. On_ palpation 
it appeared to occupy the inner and posterior 
aspect, and to be rounded in form with a 
broad base. The skiagraph shows, however 
that it is coneshaped, and also that there ig 
another similar growth on the outer side 
just above the epiphysis. 

It is noticeable that both these growths 
appear to have been somewhat more trans- 
parent to the «2 rays than the shaft of the 
bone. On the left femur, on the inner as- 
pect, about 2 inches above the inner con- 
dyle, a smaller growth can be felt. 

The skiagraph shows also a bony nodule 
on the inner aspect of the right tibia, a little 
below the internal tuberosity, and there isa 
similar but much smaller nodule at the 
corresponding part of the left tibia. There 
are also three small nodules at the base of 
the inner malleolus on this side. 

On the inner aspect of the left humerus, 
about an inch below the head, are two 
nodules, the lower rather posterior to the 
upper, connected by a ridge. On the right 
humerus is a single nodule corresponding 
to the lower of the two nodules on the other 
side. A small sharp-pointed nodule is to 
be felt on the left ulna, on its inner as- 
pect, most easily recognised when the hand 
is midway between pronation and supination. 
It was not noticed when the child was 
first seen, and she believes that it has made 
its appearance since the attack of illness 
mentioned below. 

The hand shown in the other omy 8 
from this case presents an interesting de- 
formity of which the cause is clearly dis- 
played. At the base of the first phalanx of 
the little finger is a bony growth which has 
displaced the whole finger inwards, and it is 
curious to note that a compensatory curve at 
the last interphalangeal joint appears to 
have been established. This exostosis also 
is seen to have been more transparent than 
the rest of the phalanx. This fact seems 
to render it probable that the growth is com- 
posed of cancellous tissue. There is also 
some overgrowth connected with the inner 
aspect of the first phalanx of the index 
finger, which has displaced the two terminal 
phalanges outward. There is a similar de- 
formity to be felt at the outer side of the 
base of the middle phalanx of the middle 
finger on the opposite side. 

This skiagraph of the hand shows very 
well the condition of ossification at this age 
(9 years). In particular the epiphysis at the 
proximal extremity of the metacarpal bone of 
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b is very conspicuous. It is seen, also, 

eae piaueele of the proximal phalanx of 
the little finger is not involved in the exostosis, 
which has, in fact, formed a spur on the outer 
side, so that the epiphysis lies ina kind of cup. 
In the wrist the bones which are largest and 
possess most nearly their adult form are the os 
magnum, the unciform, and the cuneiform. In 
all these bones the ossification begins before the 
third year (first, second, and third years respec- 
tively). The semilunar and trapezium, in which 
ossification begins in the fifth year, are small and 
have not their characteristic form and shape. The 
diminutive size of the scaphoid bone, which begins 
to ossify in the eighth year, is striking, while the 
pisiform in which ossification does not commence 
until the eleventh or twelfth year does not show } 
at all in the skiagraph. The trapezoid bone is 
more conspicuous than in most skiagraphs of the 
wrist, and larger than might have been expected 
in view of the fact that ossification does not usu- 
ally commence in it until the eighth or ninth 
year. It is interesting to compare the condition 
of the wrist in this skiagraph with that shown in 
the wrist of the infant of whom a skiagraph was 
ublished in the British MEpicaL JOURNAL of 
farch z8th. In the infant there are no signs of 
any ossification in the wrist, nor are the lower 
epiphyses of the radius and ulna visible, whereas 
in the wrist of the child they are of considerable 
$1ze. 
When first seen on December 4th, 1895, the child 
was suffering from adenoid growths of the pharynx, 
and these were removed a few days later. Shortly 
afterwards she was taken ill and came under the 
treatment of Dr. H. C. Powell, of Forest Gate, 
who has been good enough to furnish the follow- 
ing notes: ‘‘She was complaining of pain in all 
her joints, especially the knees and ankles; any 
movement caused her great pain ; these joints were 
alsoswollen. She had a temperature of 102°. She 
remained in this condition for about a week when 
the temperature began to fall. and the pains get- 
ting less severe she gradually recovered, and at 
the end of about three weeks was nearly well. 
During the first week it was almost impossible to 
move the child in bed, as it caused her so much 
pain. During the illness I did not detect any 
heart mischief. I do not know if this organ bears 
any evidence of her illness now, asI have not seen 
her since. Under the usual treatment for rheuma- 
tism she soon got well. I have not attended the 
child for any other illness.” Though there are 
no grounds for connecting this attack either with 
the operation or the multiple exostoses, its oc- 
currence appears to be worthy of record. It may 
be added that the exostoses do not appear to 
bear any relation to the points of insertion of 
muscles. 


In answer to numerous applications for prints 
of his skiagraphs, Mr. Sydney Rowland wishes to 
state that he has handed all his negatives to the 
London Stereoscopic Company, from whom prints 
may be obtained. 








_ THE French Ophthalmological Society will hold 
its annual meeting this yearin Paris on May 4th 
and three following days. 

MepicaL Maaistrate.—Mr. Thomas Beamish, M.R,C.P.I. 
has, on the recommendation of the Earl of Brandon, been 
— to the Commission of the Peace for the county of 

ork. 

PRESENTATION.—At a recent meeting of the Nelson Branch 
of the New Zealand Medical Association, Mr. G. H. Cressey, 
M.R.C.S., L.R.C.P., who for more than nine years had acted 
as Honorary Secretary, was presented, on his leaving for 


England, with two handsome silver gilt’ fruit dishes, bearing | 


a suitable inscription. 





Fig. 2.—Skiagraph of hand: multiple exostoses (Sydney Rowland) 


Dr. J. A. Motoney, formerly Medical Officer of the Stairs 
Expedition to Katanga, has just returned to England on the 
completion of his expedition to the hitherto unexplored por- 
tions of the Chartered Company’s territories in Northern and 
Southern Augoniland, to the west of Lake Nyassa. He did 
not find it necessary to fire a single shot during the whole of 
his journey. The territory had been visited by Dr. Living- 
stone, and is inhabited principally by poor of Zulu origin, 
who have conquered the original inhabitants. Powerful 
chiefs rule the country. 
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LITERARY NOTES. 


Sir B. W. RicHarpson is about to bring out, through Messrs. 
Longman, a species of autobiography containing his reminis- 
cences of his professional life and an account of some of the 
aims of his career. There will be added a number of essays 
on scientific and philosophical themes. 

A new cheap edition of Home Nursing and How to Help in 
Cases of Accident, by Samuel Benton, L.R.C.P., M.R.C.S., has 
just been published by Messrs. Abbott, Jones, and Co. 

We have delayed too long calling attention to the 
appearance of the eighth issue of the Annual of the Universal 
Medical Sciences, edited by Dr. Charles E. Sajous. It forms 
five large octavo volumes, and is by far the most comprehen- 
sive annual published in the English language, if, indeed, it 
would be possible to find its parallel in any other language. 
The editor announces various changes in his staff of associate 
editors and contributors, and, in fact, the first article in the 
Annual, that on Diseases of the Lungs and Pleura, has been 
undertaken by Professor Wilson, of Philadelphia, with the 
collaboration of Dr. Eshner, of; the same city. A special 
feature of the Annual is the number of excellent woodcuts 
and lithographs by which it is illustrated. The series is one 
which should find a place in every library of reference, and 
will be found extremely useful also by practitioners. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 
Meetines of the Council will be held on July 8th and 
October 21st, 1896. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 18th and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
ped of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MeEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious spam, at the offices of the 

Association, 429, Strand. The rooms are open from 104.mM. to 

p.M., Saturdays, 10 a.M. to2P.m. Members can have their 
etters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.--A meeting of this Branch will be 
held at the Geological Museum, Jermyn Street, on Tuesday, May rth, 
1896, at 8.30, subject—The Amendment of the Laws relating to Certificates 
of Death and Coroners’ Inquests.—ANDREW CLARK and ISAMBARD OWEN, 
Honorary Secretaries. 


SovuTH-EASTERN BRANCH: EAST SURREY DIstTRiIct.—The next meeting 
will be held at the Greyhound Hotel, Croydon, on Thursday, May r4th, at 
4 P.M.; W. Rosser, M.D., of Croydon, in the Chair. Dinner at 6 P.M.; 
charge, 78., exclusive of wine. All members of the South-Eastern Branch 
are entitled to attend, and to introduce professional friends. Agenda: 
The Adoption of the Duties of Medical Defence by the British Medical 
Association. The Civil Rights Defence Committee. Mr. William Ander- 
son: The Surgical Treatment of Lupus and Tuberculous Disease of the 
Skin. Mr. Sydney Rowland, B.A.: Demonstration on Skiagraphy.— 
HENRY J. PRANGLEY, Honorary Secretary, Tudor House, Anerley, S.E. 


SOUTH-EASTERN BRANCH: WEsT.SUSSEX DISTRICT.—The next meeting 
of this District will be held atthe Worthing Infirmary on April 30th, at 

.j0 P.M. Dr. Charles Arkle (London) will read a paper on the Open-Air 
Treatment of Phthisis. Dr. Morris(Bognor) will read notes on two cases 
of Rare Nervous Disease. Mr. W.S. Simpson (Worthing) will read notes 
of a case of Internal Strangulation of the Bowel. A communication on 
the subject of Medical Defence will be read and the resolution sub- 





mitted : ‘‘ That itis desirable that the duties of medical defence be und : 
taken by the British Medical Association.” Dinner will be at the Marin, 
Hotel, Worthing, at 6 P.M.—FRANK HINDs, Honorary Secretary, Worthing. 


SOUTH-EASTERN BRANCH : East Sussex DISTRICT.—The next meeti 
will be held at the Queen’s Hotel, Eastbourne, on Tuesday, May 12th 8 
3.30 P.M. Dr. A. P. Sherwood will preside. Notice of papers, ete. should 
be sent to the Honorary District Secretary, J. W. BATTERHAM Bank 
House, Grand Parade, St. Leonard’s. : 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Durham on Thursday, May 21st, at 4.30 P.M. The questions of medica] 
defence, and of a local ethical committee will be taken up. Mem 
—— to exhibit patients or specimens, or to read papers, are requested 
to send notice to the Honorary Secretary of the Branch. The dinner 
after the meeting will take place at the Ceunty Hotel at 6 p.m.; 6s 64 
each, exclusive of wine.—G. E. WILLIAMSON, F.R.C.S., Honorary’ Secre. 
tary, 8, Eldon Square, Newcastle-on-Tyne. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting 
will be held at Tenby on Saturday, May 16th. Notices of motion, papers, 
etc., to be sent in before Thursday, April 30th.—ALFRED SHEEN, M.D. : 
D. ARTHUR DAVIES, M.B., Honorary Secretaries. y 


SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, May :2th, at 
3 P.M. Members who wish to bring forward any business, to read papers 
to show cases or specimens, or to propose any new members are requested 
te communicate with the Honorary Secretary not later than Friday 
May 1st.—H. WILLOUGHBY GARDNER, Honorary Secretary, Shrewsbury, ’ 


BATH AND BRISTOL BRANCH.—The fifth ordinary meeting of the Session 
will be held at Bath on Wednesday evening, April 29th, at 7.30, Carey 
Coombs, M.D., President. The Branch will be invited to express an 
opinion on the question whether medical defence shall be undertaken by 
the Association (vide BRITISH MEDICAL JOURNAL, February 8th, 1896, pages 
8 and 353). The following communications are expected :—Dr. G. A. 

annatyne and Dr.}F. R. Blaxall: Specimens and Cultures of the Bacilli 
of Rheumatoid Arthritis. Dr. Preston King: Classification in Chronic 
Joint Affections. Mr. 8. E. Rigg: (1) Intussusception with Specimen; 
(2) Spina Bifida with Specimen.—W. M. BEAUMONT (Bath) and J, 
MICHELL CLARKE (Clifton), Honorary Secretaries. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of the Branch was held at 
Aberdeen on April 15th, Professor STEPHENSON in the chair. 

New Members.—Dr. H. M. W. Gray, Royal Infirmary, and 
Dr. W. Rattray Pirie, 49, Holburn Street, were balloted for 
and unanimously admitted members of the Branch. 

The New Photography.—A few items of business having 
been disposed of, Dr. M‘Kenz1E Davipson gave a further 
demonstration of the Roentgen skiagraphy. He first showed 
the Newton focus tube and described its method of action. 
A large number of skiagraphs was then exhibited, includin 

lates showing needles, pieces of glass, and bullets whic 

ad been localised and successfully removed. Very interest- 
ing plates were shown of a fractured cervix femoris, and of 
bullets in the head of a cadaver. Dr. Davidson also exhibited 
several views of normal and diseased joints and hands of two 
children, aged 7 and 8 years, showing the epiphysial cartilages 
and varying degrees of ossification of the carpal bones. e 
then exhibited fluorescent screens of potassium platino- 
cyanide, of crystallised tungstate of lime artificially pre- 
pared, and of sheelite, the latter two being much inferior to 
the platino-cyanide in luminosity. The members had an 
opportunity of seeing the bones of the hand and forearm 
through the screens. 

Vote of Thanks.—On the motion of the CHAatrrMAN, a cordial 
vote of thanks was awarded to Dr. M‘Kenzie Davidson for his 
very interesting demonstration. 





ABSTRACT OF PROCEEDINGS OF COUNCIL. 
Atanumerously attended meeting of the Council, held in 
the Council Room at the offices of the Association, 429, 
Strand, W.C., on Wednesday, April 15th, 1896, Dr. Warp 
Cousins, President of the Council, in the Chair, it was 

Resolved: That the financial statement for the year ending 
December 31st, 1895, as certified by the auditors, be approved 
and published in the British MepicaL JourNAL in accord- 
ance with By-law 26. 

[The remainder of the Proceedings of the Council will appear in 
@ future number of the BritisH MEDICAL JOURNAL.] 

@ 
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FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER §3lsr, 1895. 


MEDICAL ASSOCIATION. 


BALANCE SHEET. 
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Revenue or Profit and Loss Account for Year ending December 31st, 1895. 
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£666 138. 4d. invested in 3 per cent. North British Railway Debenture Stock, in the name of the British Medical Association. 


MIDDLEMORE FunpD. 


Converted from 4 per cent. into 3 per cent. Stock 1892. 
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We have examined the foregoing 


April 8th, 1896. 


Accounts, with the Books and Vouchers of the Association, and find the same to be correct. 


PRICE, WATERHOUSE, & Co.. 
44, Gresham Street, E.C. 
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SPECIAL CORRESPONDENCE, 


PARIS. 

The Prophylaxis of Malaria.—General News. 
LAVERAN, in his report on the memoir of MM. Vincent 
and Burot on malaria, dwelt on certain interesting facts 
brought to light in the Madagascar campaign relative to 
this disease. The authors are in favour of the use of quinine 
as a prophylactic against intermittent fever, but condemn 
the practice of giving small doses of 10 and 15 centigrammes. 
In Senegal, these doses have been found to be useless. In 
the recent Madagascar expedition the doses distributed 
among the men have been but slightly superior to those 
adopted in Senegal and virulent malaria has been terribly 
prevalent among the men. Only large doses have been 
efficacious ; more than 30 centigrammes up to 50 and even 75 
centigrammes are necessary. A good interval between the 
doses must be allowed. In order to prevent the occurrence 
of cinchonism, half a gramme or rather more twice a-week is 
the best treatment. If between these doses there arise any 
special reasons for fearing malarial infection, supplementary 
doses may be given. Even these measures MM. Vincent and 
Burot fear are not certainly prophylactic. All that can be 
said with certainty is that if infection occurs, the results will 
be less serious, also the successive attacks will be fewer. 
The observance of all the sanitary measures recommended 
in marshy countries are of the greatest importance. A com- 

tent authority declares that if he were obliged to choose 
Sotwenn the protection conferred by quinine against malarial 
infection and that of the well-known hygienic measure 
formulated, he should sacrifice the quinine and strictly follow 
out the precautions. 

Dr. Daremberg of Paris has been summoned to Turbie by 
the Czarewitch, who is suffering from fatigue resulting from 
official receptions. 

The death is announced of M. Constantin Paul, member of 
the Academy of Medicine, Professeur Agrégé of the Paris 
Medical Faculty, and physician attached to the Charité 
Hospital. 

At the general meeting of the Society of French Physicians 
it was decided to organise a fund for the relief of the widows 
and orphans of medical men. 


CORRESPONDENCE. 


[Owing to the great pressure on space, we are compelled to 
hold over a large number of letters in type for publication.] 








THE DIFFICULTY AT THE GENERAL HOSPITAL, 
ADELAIDE, SOUTH AUSTRALIA. 

Sir,—In the Britisu Mepicat Journat of April 11th, under 
the heading of ‘‘The General Hospital, Adelaide, South 
Australia: A Warning,” you publish a telegram received by 
the President of the Medical Defence Union, dated Adelaide, 
April 15th, which says: 

Government propose to import paid men to replace Adelaide Hospital 
honorary staff, who have resigned in a body under protest against 
Government action. Profession support them. Inform medical papers. 
Further particulars later. . . 

You further say that you have received the following : 

Stop allGuy’s men. Adelaide Branch unanimous. 

You then proceed to comment as follows : 

From the foregoing itis at least evident that no medical practitioner 
should accept any appointment to the Adelaide Hospital that may be 
be offered him by the South Australian Government, in the absence of the 
further information that has been promised. : 

On April 17th I received instructions to advertise for a 
senior resident surgeon anda senior resident physician for 
the Adelaide Hospital, and on Munday last, when I saw the 
telegrams referred to, I at once cabled them to my Govern- 
ment. 

To-day I have received the following reply : 

The difficulty is simply that the honorary staff desire to usurp the func- 
tions of the Hospital Board and of the Government, and insist upon the 
expulsion of a nurse whom there is nothing against and whom the Board 
and the Government have decided to retain. Profession not unanimous. 
Three highly respectable doctors are on the present Board, and medical 
volunteers are assisting to carry on the work of the honorary staffs. 

_ This supplies further information of a kind to assure 
intending applicants that the cause of the trouble in Adelaide 








eS 


rests upon no such serious grounds as to prevent men of 
standing and experience in the profession from offering their 
services to the Hospital Board and the Government, and 
accepting the liberal terms tendered, with the certainty, when 
the period of engagement expires, of obtaining good private 
practice in the colony. 

I forward to you a copy received by the last mail of the 
Adelaide Advertiser of March 12th. In the body of the paper 
will be found the reasons given by the honorary staff in per. 
sisting on their resignations, and a leader commenting upon 
the then situation, in which the editor clearly shows that he 
has no sympathy with the attitude assumed by the staff, and 
evidently persisted in until the Hospital Board and the 
Government were obliged to make other arrangements to 
carry on the work. 

The telegrams you have printed are anonymous, and, unti} 
the sender’s name is made public, can only have attached to 
them the importance usually given to such communications, 
Personally, I cannot believe that any member of the late 
honorary staff is the author; they, having resigned the 
charge of the sick poor, would surely not be guilty of the 
discreditable conduct of trying to prevent others performing 
the absolutely necessary work. Boycotting and picketing 
might be attempted with some show of reason to be justified 
in certain cases, but in the case of the indigent sick would be 
intolerable.—I am, etc., 

T. PLAYForD, 

Office of Agent-General for South Australia, Agent-General. 

1, Crosby Square, E.C., April 21st. ; 

*.* Further comments on this subject will be found at 
p. 1053. The Agent-General has also forwarded an advertise- 
ment which we have declined to insert. 





INEFFICIENT VACCINATION. 

Srr,—The remark with which you concluded a recent 
article on vaccination, namely, ‘‘ provided that it be duly 
and efficiently performed,” has led me to write you a few 
lines on this subject. 

In doing a large number of revaccinations lately, I have 
been very much struck with the scarcity and wretched quality 
of the marks on the arms of many patients calling themselves 
vaccinated. 1 feel sure that a large percentage of these have 
not been at any time efficiently vaccinated, and would be an 
easy prey to small-pox, besides bringing discredit on vacci- 
nation by being classed as ‘* vaccinated.” Patients have fre- 
quently said to me, ‘Oh, Doctor, do you do it in four 
places? Why Dr. So-and-so only does it in two” (or even 
one, as the case may be). Now, for one who believes that 
four places are required for efficient vaccination, it is very 
unpleasant to find other men attracting patients by the 
promise of an arm that will not be sore, by only vaccinating 
in one or two places. 

It seems to me that this matter should not be left to the 
individual practitioner to settle, and that steps should be 
taken either by the Local Government Board or the British 
Medical Association to impress on the public and also on the 
erring practititioners the necessity of not merely the name of 
vaccination but of efficient vaccination and revaccination. 

Either let it be left to the patient to decide and choose how 
many places he will have himself or his child vaccinated in, 
and thus take the responsibility off the practitioner, or let 
all vaccinators be required, as a matter of professional 
honour, to vaccinate in the proper number of places, so as to 
secure an efficient result. 

I venture to hope that your influence may be used to 
support those of us who are endeavouring to carry out what 
we believe to be our duty against the opposition of men who 
pander to the predjudices of ignorant laymen in order to 
obtain an unfair advantage.—I am, etc., 

April 21st. 





THOROUGH. 





PROFESSIONAL SECRECY. ; 
Sir,—As you solicit any useful suggestions of a practical 
kind arising out of the late libel case, I venture to make a few 
remarks on some of the examples you quote where difficulty 
may arise in the practitioner’s mind as to the best course to . 
take in such circumstances. I feel the more urged to speak 
out as these same troubles have occurred in my own practice. 
First, as to pregnancy, the proper view to hold is, that it 1s 
not a diseased condition at all, and if possible to refuse to 
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__ amines 
examine the patient. But if the woman (before a witness if 
it can be managed) expresses her readiness to submit to an 
amination, or if she comes with an ulterior purpose, what 
is to be done? Even then it may be better policy to tem- 
porise, if one can. In two instances where I had been frank 
enough to tell the truth, I found it indignantly denied, and 
after a convenient absence of a few weeks from home, a 
triumphant attitude of entire innocence was successfully 
assumed and maintained, and I was set down as an ignoramus 
if not worse. Where, on the other hand, the woman frankly 
confesses, there is no need to take personal action. Point 
clearly out to her the risk she runs by concealment, and 
kindly, but decidedly, insist on her making confession to her 
mother or other near relative, and the chances are the revela- 
tion will be made without your intervention at all. 

Second, ‘‘ E. G. D.’s” case of syphilis. Clearly, here the 
present law needs amending. Venereal diseases should 
be notifiable—but notifiable with a difference. In such 
cases, and it may be in others present within the legal 
category, it might very easily be arranged that such 
notifications come only within the ken of the medical officer 
of health, and be entered by him in a private register. This 

rivate register might also well meet the case referred to by 
Dr. Hamilton, one which every p ppmnce 4 doctor must well 
know—namely, that of inherited syphilis in a child. The 
ordinary certificate might bear the particular lesion which 
the baby suffered from, such as “atrophy,” while the 
medical attendant might certify privately to the medical 
ofticer of health the particular or specific element in the case. 
Going back, however, to ‘‘E. G. D.’s” case of syphilis, the 
common-sense course would be to warn the patient to stop 
dispensing milk by telling him plainly that if evil results 
were to follow you would be compelled in a court of law to 
swear that he was the direct cause of the mischief, and that 
his punishment would be of the severest kind. It would be 
quite easy to guard the patient by informing his master 
that he was suffering from a skin disease that made 
it necessary both for the patient and the public that 
he should be stopped touching the milk till he was 
cured. I see no difficulty in putting the matter quite 
strongly, and yet not hinting in any way at specific disease. 
As a practical suggestion, I would say certainly send him to 
a hospital at once. A hospital doctor can take care his patient 
does not infect any other person; a private practitioner 
cannot always make sure of that. 

It is to be fervently hoped that the ultimate outcome of all 
the discussion will be a clear appreciation of the sanctity of 
all confidences given to a doctor as much as they are toa 
lawyer. There is no need for any change of the law. In 
spite of jurists, law is, like everything human, subject to evo- 
lution. This process has now reached the stage where it 
only requires a good case and a firm champion to take a 
decided stand, and to resolutely refuse to divulge such 
secrets. The public and the profession will back him up in a 
good cause, and the victory will then be finally won.—I am, 
ete., , W. &. 

April roth. 


Sir,—I would ask the following question. Supposing a 
young girl were to go the family doctor and inform him she 
was pregnant, would he, supposing she had paid the fee for 
advice herself, be at liberty to communicate the fact to her 
mother ?—I am, etc., 

April 21st. 


ex 


IGNORAMUS. 


S1r,—I am one who thinks it quite time we had some clear 
guidance on this matter, especially as to eriminal abortion, 
far commoner than men not in general practice have any idea 
of. It seems as a matter of common sense, as distinguished 
from legal correctness, that we ought to inform the police of 
such cases, for the criminals can only be sought out by the 
disasters to their victims, and even at an inquest it seems 
one is not safe in giving honest evidence. 

Ifa citizen may not lawfully see a tramp steal a pair of 
boots from a shop door without giving notice of the fact, why 
should he, being a doctor, see a “‘ herbalist” ply his nefarious 
trade with impunity, well knowing that for one case in which 
he suspects the offence dozens go undiscovered ? Why again 
should one fight disease from a sense of duty, and at the 





same time allow crime to stalk abroad unnoticed? On what 
ground is it so universally assumed that the duty to the in- 
dividual patient is to invariably swamp the duty to the 
general community? Opinion is so laxin this matter of 
abortion that no attempt seems to be made to inquire into 
cases not fatal to the mother, and in these cases I never 
remember the _ perpetrator to have been tried for 
murder, which it then, I believe, becomes in law. One 
frequently sees more or less covert advertisements of the 
means of procuration, and a ‘ Police Notification Act” would 
be hardly more outrageous than the present condition of 
things. But whatever is to be our legal duty and position, 
reasonable or ridiculous, we badly require some leading 
principles.—I am, etc., 


Frant, Sussex, April 20th. HAMILTON HALL. 


Sir,—Two years ago I was called in to attend a lady who 
had taken poison with a view to suicide, and who had a nar- 
row escape from death. On recovery she openly threatened 
to repeat the crime. Her niece was cognisant of her act and 
assisted in treatment, and both she and I did our utmost to 
bring moral influence to bear on the patient. I did not con- 
ceive it my duty to inform the police either of the attempted 
crime or of its contemplated repetition. With regard to the 
former point my conscience remains easy, but I should be 
glad of your expression of opinion as to the latter. I had no 
reason to doubt that the patient would do as she threatened, 


though I believe she has not done so.—I am, etc., 
April r9th. DvBITANS. 


Srr,—Some few weeks ago a servant girl consulted me un- 
known to her mistress. I found her suffering from secondary 
syphilis, with mucous tubercles, etc. She slept-in the same 
bed with another servant girl, and, although a housemaid, 
helped the nurse to wash and dress the children in the house. 
I warned her of the danger of infection, and strongly urged 
her to leave her situation, and to go where there would be 
less chance of conveying the disease to innocent persons ; 
she, however, refused to do so, and remains at the present 
time in her situation. I have warned her repeatedly of the 
danger, and have also endeavoured to minimise the risk by 
the adoption of precautionary measures. As this woman 
came to me trusting to my honour not to divulge her secret, 
I have not warned her mistress nor do I propose to do so. A 
doctor, as I understand, is not a custodian of public morals, 
nor is he above those laws which are binding upon lawyers 
not to divulge the secrets of his client which he has learnt in 
his professional capacity. I should, however, be glad to know 
whether I am considered to have adopted the right course in 
this difficult case.—I am, etc., 

April 2oth. Z. 


S1r,—As you ask your readers to contribute to the above 
correspondence cases of difficulty from their own practice, 
allow me to mention the following, and to state that should I 
be placed in a similar difficulty again, I should get out of it 
precisely in the same way. Some time ago a lady called to 
tell me that her servant girl, of whom she was very fond as 
she had been with her for many years, had not been very well 
for some weeks, and was looking decidedly ill. She had per- 
suaded her to go toa doctor, though she refused at first, say- 
ing she would get all right soon, and she would come to me 
that evening to be examined. The lady added she would call 
again the following day, so that I could tell her what was the 
matter with the girl, and what treatment: should be adopted. 
When the girl came I had no difficulty whatever in ascertain- 
ing the cause of her illness. It was a pregnancy of three to 
four months’ standing, and my patient herself suspected as 
much. WhenI told her that ber suspicion was right she 
commenced to cry, and begged of me not to tell her mistress, 
as she would lose her situation, which was a very good one, 
and, in addition, forfeit her character, which woul bog = 
her from obtaining another place. What should I do? To 
give her mistress an evasive answer would be tantamount to 
telling the truth, and that I would not have done under any 
circumstances. I therefore decided to tell a ‘‘ white lie” in 
the shape of a wrong but definite diagnosis, fully satisfied in 
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my own conscience that to do otherwise would be cruel and 
unprofessional conduct. I told the girl what I should do, 
leaving her to work out her own salvation; and she left me 
with expressions of gratitude and relief. I heard no moie of 
the matter.—I am, etc., 

April 2oth. M.D. 


Sir,—I was called in toa man who attempted suicide by 
morphine, and recovered; it was a very determined attempt. 
A day or two after a police inspector po Sow and asked if I had 
treated such a case in such-and-such a road. I would not 
answer him either way, on which he said that he knew that 
I was the doctor called in, and that I might get myself into 
serious trouble if I did not tell him all about it, on which I 
said that I was not a detective nor a member of the police 
force, but that my business was to cure my patients, and 
there my ssapensiniiite ended. 

Another case. A.man shot himself in the temple, and lived 
for a few hours after. When he was dead and I had left the 
house I told the constable on the beat to report it to the 
coroner's officer. When giving evidence at the inquest the 
coroner—I must say in a very courteous manner—pointed out 
to me that I ought not to have waited till my patient died, 
but let the police know at once, as he had broken the law. I 
answered that the man was clearly dying, and I did not care 
to add to the suffering of the wife and children by calling in 
a constable and giving him in charge. 

As regards the first of the above two cases, I was in con- 
siderable doubt at the time as to whether I was doing right; 
as to the second case, I must confess that the thought of call- 
ing in a policeman and giving a dying man in charge never 
entered my head, and, according to the latest legal ruling, I 
am very glad I acted as I did in the above cases. If our posi- 
tion with regard to our patients was as clearly defined as that 
of a Roman Catholic priest with regard to knowledge obtained 
in the confessional box, no medico-legal doubts would arise as 
in the above two cases.—I am, etc., 


Finchley Road, N.W., April 2oth. Haypock WILBE. 





THE MIDWIVES REGISTRATION BILL. 

S1r,—The letter of Dr. Cullingworth in the British MEepIcaL 
JOURNAL of April 18th is so worded as to possibly confuse 
some of your readers as to the present attitude of the British 
Medical Association on the question of so-called registration 
of midwives. Dr. Cullingworth now says in effect that to 
oppose the Bill now before the House of Commons is to 
oppose desirable legislation. 

I beg to point out that this isa very unfair method of pre- 
senting the case. Because many medical men are opposed to 
the present Bill (favoured by Dr. Cullingworth and a very few 
professional men) as being a mischievous and dangerous 
measure, that is no reason for suggesting that the profession 
is not anxious to see the prevalence of ignorance removed by 
suitable legislative measures. The present attitude of the 
Association is as follows: 

The matter was referred to the Parliamentary Bills’: Com- 
mittee. A Subcommittee of that Committee drafted a Bill 
and transmitted it to the Branches for their opinion thereon. 
Some Branches have not yet sent in their official comments 
upon that draft Bill. 

The matter, however, has received most valuable investiga- 
tion and the Bill thorough criticism from the Lancashire and 
Cheshire Branch. The Parliamentary Bills Committee has 
now decided that those Branches which not yet submitted 
their views shall be requested to do so before June 30th. The 
subcommittee and the Parliamentary Bills Committee upon 
the receipt of the information in question will then construct 
a final draft of the Bill for presentation to the Association in 
general meeting assembled at Carlisle. 

If your correspondents, Drs. Cullingworth, Boxall, and 
Humpbreys sincerely wished well to the profession to which 
they belong as well as to the class of midwifery nurses, I 
think they would have done better, ethically speaking, if 
they had responded to the suggestion I made early last year 
in the columns of the British Mepicat JourNaL—namely, 
that those medical men and members of the Association who 
took an interest in the subject, and had proposals to make 
respecting legislation, should assist the Parliamentary Bills 
Committee by sending to that body their views in writing. 





re 


Although these gentlemen are in the habit of addressin 

drawing-room meetings composed of the non-medical publie 
they have not found time to discuss the question with their 
professional colleagues and fellow members of the Associa. 
tion. I confess that I do not think that such a course of 
action is likely to result in the best proposals for legislation 
being arrived at, since the questions involved demand much 
special knowledge of the working of the Medical Acts and 
familiarity with the present existing proposals for reform jn 
medical legislation, matters of which the non-medical publie 
is wholly ignorant.—I am, etc., 


Cavendish Square, W., April 2rst. Victor Horstey,. 


S1r,— May I call your attention to an error in Dr. Brierley’s 
letter in the British MepicaL JouRNAL of April 18th? He 
alludes to the Midwives Bill now before Parliament as “‘ The 
Bill of the Midwives Institute.” 

The present Bill was founded on suggestions made by the 
Midwives Registration Association, a body composed entirely 
of medical men, after which it was drafted bya committee of 
medical SS, one representative only of the midwife 
interest being present. 

The Midwives Institute hope this Bill may pass, but 
they are not responsible for it; and they reserve the right of 
criticising and, if possible, obtaining the improvement of 
several of its clauses.—I am, etc., M. R. Nicuon, 

Secretary Midwives Institute. 

Buckingham Street, W.C., April 2oth. 


THE LANCASHIRE AND CHESHIRE BRANCH AND 
MIDWIVES REGISTRATION. 

Srr,— Your report of the meeting of the above Branch, held 
at Manchester on April roth, is unusually full; indeed, if you 
were to add ‘‘the President refused to allow any discussion 
upon the proposed appendix, and declined to permit any 
amendment to any of its clauses ; and that in his refusal he 
was supported by the majority of the meeting,” your report 
might fairly be said to be complete. 

In the same number of the British Mepicat Journat I 
notice a letter from Dr. Brierley, of Manchester, in which he 
condemns the Bill of the Midwives Institute, and places his 
complete reliance upon the scheme of the Lancashire and 
Cheshire Branch. This scheme, he appears to have persuaded 
himself, will provide efficient control over the midwifery 
nurses of the future. Dr. Woodcock, the chairman of the 
Committee, who drew up this scheme, is under no such delu- 
sion. He has openly declared that they ‘‘ would be obliged 
to act under many circumstances without medical control.” 

Dr. Brierley objects to the Midwives Institute Bill because 
it recognises ‘independent practitioners of a most dan- 
gerous type ;” but he supports the Lancashire and Cheshire 
Branch scheme, which recognises by law the right of mid- 
wifery nurses ‘‘to undertake any operation upon or treat- 
ment of women in pregnancy, labour, or lying-in, or children,” 
where the services of a doctor cannot be obtained (sec. A, 
Clause 5. Appendix). 

According to Dr. Brierley, the Appendix to the Lancashire 
and Cheshire Bill tells the midwifery nurse ‘‘ when she must 
send for a doctor.” The words of the Appendix (sec. C) are 
‘*must insist upon a doctor being called.” How can the 
unfortunate woman insist upon a doctor being called ? and 
who is to pay the fee if the midwifery nurse “insists” upon the 
doctor being called without the sanction of the patient or her 
husband ? If she ‘‘insists,” how can she prove that she ‘has 
insisted” ? and if she does not ‘‘ insist,” how are you going to 
discover it ? and what are you going to do with her when you 
have discovered it ? 

According to Section C, Clause 8, she must insist upona 
doctor being called ‘‘in all cases of rupture of the perineum 
as soon as such occurs.” What man of common sense can 
believe that a midwifery nurse would carry out such an 
instruction ? and if she did not, how are you going to find it 
out ? and what are you going to do if you do find it out ? 

Dr. Brierley says ‘‘the most effective way of stopping the 
Bill of the Midwives’ Institute” would be to adopt the Bill 
of the Lancashire and Cheshire Branch. He is probably 
right. If you throw your valuables out cf the window there 
is no necessity for the burglar to burst open your door.—L 
am, etc., 

Salford, April 2oth. 





R. Hanson WOLSTENHOLME. 
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NURSING IN WORKHOUSE INFIRMARIES, 
—In your report of our deputation to the Local Govern- 


oun Board, which appeared in the British MepicaL 
Journat of April 18th, there was a misquotation in regard 


to Miss Twining’s remarks which we think it may be well to 
have rectified. The quotation referred to is the one in 
reference to nurses’ position in workhouse infirmaries, the 


rect version being as follows: — a 

Cor question of the highest importance is the position of the head nurses 
of infirmaries who are at present in entire subordination to the work- 
house authorities even as regards nursing and other matters, in which, as 
a rule, the workhouse authorities have no knowledge or training. The 

uestion is of the highest importance for the welfare of the sick, and we 
ask that head nurses should at least have the amount of independence 

anted to school teachers, and in all nursing and medical matters be 
cilowed to be solely under the authority of the medical officer. 

I may note that the orders which we asked, through Dr. 
Dolan, should be rescinded for the purpose of ensuring the 
abolition of pauper nursing, and to prevent the undue inter- 
ference of the workhouse matron in the work of the trained 


nurse are : : ; 
1. Article 99. Paragraph 5 (p. 112, Glen’s Consolidated Orders), ‘‘ That 


any pauper of the fourth class whom the matron may deem fit to perform 
any of the duties of a nurse or assistant to the matron may be so em- 
ployed in the sick wards or those of the fourth, fifth, sixth, or seventh 
es.” . 
ye 210, No. 12 (p. 219, Glen’s Consolidated Orders), under Duties 
of Matron: ‘‘To take proper care of the children and sick paupers, and to 


provide the proper diet for the same.” 
—I am, etc., R. O. Git, 
Secretary. 


Workhouse Infirmary Nursing Association, 
Adam Street, Strand, W.C., April 22nd. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

DuRING the past week an exceptionally large number of questions of 
interest to the profession, and especially to medical sanitary authorities, 
have been raised in the House of Commons. Most of these have been 
more or less an impeachment of the Local Government Board adminis- 
tration in respect of Poor-law schools, and it is interesting to note that 
the six members taking the lead in this crusade are members sitting on 
the Ministerial benches—for the most part distinguished members, 
inasmuch as five of them hold seats which were captured from the 
Liberal party at the recent general election. The evils of gathering 
together crowds of children in Poor-law establishments subject to the 
inefficient and insufficient inspection of officials of the Local Govern- 
ment Board have been clearly demonstrated by these gentlemen, who 
obviously have taken their cue from the startling revelations contained 
in the Report of the Poor-law Schools Committee. Nor does Mr. Chaplin, 
in the replies he has given, show that his interrogators have taken up an 
attitude of belligerency against his Department without ample justifica- 
tion. He has admitted in one case that the Local Government Board 
arrangements are not in all cases satisfactory, though he has set up the 
mitigating plea that questions of school accommodation have been much 
in abeyance pending the inquiry of the Committee. The full text of the 
right hon. gentleman's replies will be found in the subjoined reports. 


BARRACK SCHOOLS COMMISSION. 
THE INSPECTION, ETC., OF POOR-LAW CHILDREN. | . 

Educational Inspector of Poor-law Schools.—On Thursday, April 16th, Sir 
CAMERON GULL asked the President of the Local Government Board what 
were the duties of the educational inspector of Poor-law schools, and to 
what extent hecould communicate his views to the managers of theschools. 
—Mr. CHAPLIN, in reply, said it was the duty of the school inspectors to 
examine the teachers and children in Poor-law schools for the purpose of 
ascertaining the efficiency of the teachers, and_ of advising the Board 
what certificates should be granted to them, and what sums should be 
paid to the guardians in respect of their services, and of determining in 
what standards the children can be passed, and in what cases certificates 
of efficiency can be given. They have to report_to the Board on the 
schools as regards desks and furniture, books and apparatus, order and 
organisation, and the state of the school generally. They have to inquire 
and report as to the industrial training of the children, the nature of the 
instruction, whether it is of a bond fide character, whether the children 
exhibit sufficient skill in the subjects of instruction, the number of 
children, and whether any award is recommended to be paid to the 
guardians in respect of the instruction. The inspector is also in his report 
to make any observations or remarks he considers desirable on any of the 
matters which have come under his attention. The Board, in a letter 
addressed to school inspectors in 1878, stated that it was of great import- 
ance that any recommendations by the inspectors which might be brought 
under the notice of Boards of Guardians should be such as could 
be supported by the Board, and that all matters of importance which the 
inspector considered required the attention of the guardians should, in 
the first instance, be communicated to the Board, and not directly to the 
guardians, by the inspector. ‘ 

Education of Pauper Children.—Mr. BEMROSE_ asked the President of the 
Local Government Board whether considerable numbers of children had 
been retained of late in several of the London workhouses for want of 
school accommodation and for other reasons; whether the arrangements 
made for the accommodation of those children were in many cases un- 
satisfactory ; whether reports to the effect had heen made by the 
inspector and confirmed by the inspector-general; and why no change 

















had been made.—Mr. CHAPLIN, in response, said: The Local Government 
Board are aware that considerable numbers of children have been re- 
tained of late in London workhouses, and that the arrangements where 
they are so retained are notin all cases satisfactory. Questions as regards 
school accommodation for Poor-law children have necessarily been much 
in abeyance pending the inquiry of the Poor-law Schools Committee. 

Half Timers.—Lord WARKWORTH asked the President of the Local 
Government Board whether it was the fact that, owing to the system pre- 
vailing at the Local Government Board the Chief Inspector-General of 
Poor-law Schools was not aware that children of 9 years were being 
worked as half timers, though Mr. Holgate, the educational inspector, had 
reported that he found children of 9 working as much as ten hours a day. 
—Mr. DRAGE also asked the President of the Local Government Board 
whether any explanation could be giyen for the complaint made by In- 
spector Holgate before the Poor-law Schools Committee that he had been 
for six years trying to get the Local Government Board to issue a new 
general order defining what should be the limit of hours during which 
the children should be put to labour ; and whether the matter was still 
under consideration.—Mr. CHAPLIN, in reply, said: The Assistant Secre- 
tary of the Board, who is also Chief General Inspector, would not be aware 
of cases where children were improperly dealt with as half timers 
or were working an unduly long number of hours, unless the facts 
were reported by the school inspector. When the Board are informed 
of irregularities in this matter they would communicate with the 

uardians. I am not aware that Mr. Holgate has stated that he 
ound children of. Q years working the number of hours mentioned.— 
Mr. DRAGE on Friday put this further question, namely, whether the 
managers of the Poor-law schools and certified homes had been allowed 
by the Local Government to break the law concerning half time for the 
last nineteen years, although such a practice was, in the opinion of the 
Inspector-General of the Board, a serious evil. And whether the fact had 
ever been submitted to the Permanent Secretary of the Board.—Mr. 
CHAPLIN, in response, said: The question suggests that. with the know- 
ledge and concurrence of the Local Government Board, it has been the 
practice of guardians to disregard the requirements of the law as to half 
time children in the Poor-law schools. This is not in accordance with 
the facts. The responsibility for complying with the lawin this matter 
rests with the guardians. There_have, no doubt, been instances where 
the law has been disregarded, but the Board have always held that the 
by-laws are binding on Day oey as regards school attendance. This 
view has been expressed by the Permanent Secretary as well as by the 
Assistant Secretary, who is also Chief General Inspector ; and guardians 
have been informed accordingly when the intention of the Board has 
been drawn to failure on the part of guardians in this matter. 

The Boarding-out System.—Mr. Moon asked the President of the Local 
Government Board how many boarding-out a were employed by 
the Local Government Board for Poor-law children; how these duties 
were carried out; whether in 1894 only 377 children out of 1,798 were 
visited ; and whether any change in the system could be made.—Mr. 
CHAPLIN, in answer, said : There is one ——— of boarding-out, namely, 
Miss Mason. Her duties are carried out by conferring with, advising, 
and otherwise assisting boarding-out committees and inspecting children 
boarded out and their homes. Miss Mason states that the number 
mentioned does not correctly represent the number of children visited 
by her in 1894. As the Board stated in their nineteenth annual report. 
the responsibility for the care of the children boarded out must rest 
entirely with the boarding-out committees, and the inspections of the 
children which are made by the Board’s inspector are for the purpose of 
ascertaining how the duties of the committees are discharged, and cannot 
be regarded as in _ way relieving the committees of their responsi- 
bility. If there should be a more extensive oe of the boarding- 
out system the appointment of an addition inspector would be 
necessary. 

Apprenticeship of Pauper Children.—Mr. CARLILE asked the President of 
the Local Government Board whether the Chief Inspector-General of 
Poor-law Schools was unacquainted with much of the information laid 
before the Poor-law School Committee, and whether this accounted for 
the delay in obtaining replies and redress from the Local Government 
Board. And what reason would be given for the delay of seven years 
complained of by the managers of the central London district in replying 
toa communication addressed by them to the Board with regard to the 
regulations as to apprenticeship which had been in force since 1847.—Mr. 
CHAPLIN said: It is no part of the duty of the Assistant Secretary, who is 
also Chief General Inspector, to visit Poor-law schools, and he would not 
have information laid before the Committee which had not been com- 
municated to the Board, but Iam not aware what difficulties as regards 
obtaining replies and redress are regarded as attributable to this. As 
regards the case mentioned, the facts are these: The guardians of the 
City of London Union addressed to the Board a communication as to a 
difficulty which had arisen in providing for the a children 
in the City of London, where persons to whom they were to be appren- 
ticed were unwilling to provide for the 'odging of apprentices. The 
letter of the guardians was received on Juiy 2nd, 1887, and on July oth, 
1887, the Board replied, promising "that their communication should 
receive attention, and the representations of the guardians in the matter 
were considered, although no new regulations on the subject were 
issued. Inthe course of the same year an Act (Local Authorities (Ex- 
penses) Act, 1887) was passed, under which exceptional cases of difficulty 
as regards apprenticeship might be, and have since been, met. 

Duties of Medical Inspectors of the Poor-law Schools.—Mr. DRAGE asked 
the President of the Local Government Board what were the duties of 
the medical inspectors of the Poor-law schools; what was the number of 
beds for the inspection of which the general inspector was responsible : 
what means had they to communicate their report to the managers of the 
schools; and whether the Local Government Board had any power of 
enforcing suggestions made in such reports.—Mr. CHAPLIN said: The 
staff of inspectors of Poor-law establishments in the metropolitan 
district, exclusive of the educational inspector, comprises one general 
inspector, one medical inspector, and one assistant inspector. There are 
no officers, with the exception of the educational inspector, whose duties 
apply exclusively to the schools. The duties of the inspectors are to 
inspect from time to time workhouses and other establishments, to 
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attend meetings of the guardians and managers, to report to the 
Board matters which they consider should be the subject of communi- 
eation with those authorities, and to advise the Board generally on 
questions ony? in connection with those establishments and the pro- 
ceedings of the local authorities. The duty of the assistant inspector is 
to visit the establishments and report through the inspectors to the 
Board. The number of beds in separate and certified schools is about 
17,000; the total number of indoor poor other than those in the schools 
referred to, including the inmates of the asylums for infectious cases and 
imbeciles, is about 57,000. The practice of the Local Government Board is 
to communicate with the managers as to those matters referred to in the 
reports of their inspectors with respect to schools which appear to require 
their attention, or, where it is thought preferable, the inspectors confer 
with the managers on the subject. Certain powers are conferred on the 
Local Government Board which enable them to withhold repayment from 
the common poor fund when a Board of Guardians or managers of an 
asylum district make default in complying with an order as regards 
certain specified matters ; but it is very doubtful whether these powers 
extend to district schools.—The SPEAKER: I ought to call the attention of 
the hon. member to the first paragraph of his question as being one of an 
irregular kind which ought not to be put on the paper. The duties of the 
medical inspectors of Poor-law schools are to be found in the statute and 
orders which prescribe those duties; and to ask a Minister to give a 
treatise on the duties of those officers is not, I think, one of the purposes 
for which questions are put.—Mr. DRAGE: May I say that I consulted the 
usual authorities ? I am sorry if I transgressed.—The SPEAKER: I rather 
think that the usual authorities may have given some advice which was 
not taken by the hon. member. 

The Evidence taken by the Poor-law School Committee.—On Monday Mr. 
DRaAGE asked the President of the Local Government Board when the 
minutes of evidence, taken before the Departmental Committee on Poor- 
law Schools, would be distributed to members.—Mr. CHAPLIN: I am in- 
formed that the minutes of evidence will be distributed in the present 
week. 


THE INFIRMARY BUILDINGS OF THE SOUTH METROPOLITAN DISTRICT 
SCHOOL. 

At question time on Thursday Mr. DRAGE said he had a notice in,the 
paper to ask the President of the Local Government Board whether it has 
been reported to the Board that part of the buildings of the South Metro- 
politan District School, which were used as an infirmary, were quite unfit 
to be inhabited by any class of children ; and whether any steps had been 
taken or were contemplated in the matter. Since he had put down the 
notice he had been informed that the evil pointed to had been remedied. 
The question aceseminery was not asked, but the following was the reply 
which had been framed by Mr. Chaplin: ‘‘ Dr. Stephenson, in a report 
which he made to the managers of the South Metropolitan School District, 
and which was communicated to the Local Government Board, referred 
in the terms mentioned in the question to an iron building which was 
occupied by children. The building in question ceased to be so occupied 
more than twelve months ago.” 


RABIES IN IRELAND. 

On Friday Mr. James O'Connor asked the Chief Secretary to the 
Lord Lieutenant of Ireland whether, in view of the prevalence of rabies 
and of the frequent cases of hydrophobia in various parts of Ireland, he 
would urge upon the Lord Lieutenant the necessity of issuing a general 
muzzling order for the whole of Ireland.—Mr. GERALD BALFoUR: The 
prevalence of rabies has engaged for some time past the serious attention 
of the Veterinary Department. The local authorities are empowered by an 
order in Council to make regulations for the muzzling of dogs in their 

espective districts, and the Veterinary Department has used every effort 
© induce the local authorities to exercise their powers. Circulars were 
sued to the local authorities in July and September, 1895, and again in 
February last, pressing them to adopt a uniform code of muzzling regula- 
ons, and a specimen set of regulations was sent for their guidance. 
egulations are at present in force in eighty-three unions. It is hoped 
hat the remaining local authorities may be induced to make similar regu- 
tions, and thus secure by their voluntary action the desired result. 


AN ALLEGED “ CURE” FOR HYDROPHOBIA. 

Mr. J. P. FARRELL rose to ask the Secretary for Ireland whether, in 
view of the great advantages derived by many persons suffering from 
bites of rabid dogs from the cures possessed by the M‘Gowan family of 
county Cavan, he would direct the author of the Local Government Board 
to pass as items of necessary public expenditure the fees paid for sending 
persons to these men to be treated and in every case cured. The hon. 
member, in putting the Ga. said the name of the family referred to 
was McGoggin and not M‘Gowan as printed.—The SECRETARY FOR IRE- 
LAND, in response, said the Local Government Board had no power to 
interfere in the manner suggested.—Mr. FARRELL asked whether it was 
not the fact that many Conservative Boards of Guardians were in favour 
of giving this family payment for their work ?—The SECRETARY FOR 
IRELAND: That may be so, but the facts have not come before me.—Mr. 
P. R. McHuGu asked if the right hon. gentleman himself had power to 
interfere in the manner suggested ?—The SECRETARY FOR IRELAND: I have 
not.—Mr. McHvuGH: Nor any member of the Government ?>—The SECRETARY 
FOR IRELAND: No, sir. 


THE TREATMENT OF INEBRIATES. 

Mr. KNOWLES asked the Under Secretary for Foreign Affairs if he would 
supply, by return or otherwise, complete information as to the treatment 
of habitual inebriates and the curatel procedure in Austria.—Mr. Cur- 
ZON, in reply, said: Subject to the approval of the Secretary of State. I 
shall be very glad to lay on the table the information which we have re- 
ceived from Her Majesty’s Ambassador at Vienna upon the subject to 
which my hon. friend calls attention.—Mr. KNOWLES also asked the Home 
Secretary if he would introduce at an early date a Bill to carry out the 
report from the Departmental Committee on the Treatment of Inebriates. 
—Sir M. WHITE RIDLEY (the Home Secretary): The Billisin draft, but I 
am afraid I cannot say when I shall be able to introduce it. The estab- 
lishment of inebriates’ reformatories, and the detention in them for 





long periods of persons habitually convicted of drunkenness, are as th 
hon. member is aware, an entirely new departure in our methods ot 
dealing with crime. and the details of the measure, especially from 
financial point of view, require the most careful consideration. - 


MEDICAL WITNESSES. 

Dr. FARQUHARSON on Friday asked the Secretary of State for the Home 
Department whether his attention had been called to the serious logs of 
time and money incurred by medical witnesses, who were compelled to 
leave their practices in order to give evidence at sessions and assizes in 
England and Wales, for which no adequate remuneration was giyey 
them ; and if so, whether he was prepared to provide a remedy by assinj. 
lating the fees to those paid in Scotland._-The HOME SECRETARY: The 
question of the remuneration of medical witnesses has received the con- 
sideration both of my predecessor and myself. It forms a part only of 
the question of the remuneration of witnesses generally, and I should 
not feel justified in altering the amounts to be paid to one class of wit. 
nesses alone. I am disposed to think that the revision of the present 
general scale, which was fixed so long ago as 1858, will require to be 
undertaken sooner or later: but any such general alteration would be 
attended by a large increase of expenditure falling on county funds. 

Friday evening in the House of Commons, atter questions and the 
usual preliminary business, was devoted to the discussion of certain 
Irish estimates. On the vote of £113,458 for the salaries and expenses of 
the Ivish Local Government Board, attention was drawn to 


NURSING IN IRISH WORKHOUSE INFIRMARIES 
by Mr. FLYNN. It appears that a lady was appointed as infirma 
nurse by the guardians of the Athlone Union despite the fact that she did 
not possess a certificate showing her to bea trained nurse. The orders of 
the Local Government Board required that all workhouse nurses should 
hold certificates, and in consequence of their ignoring these orders and 
insisting upon the appointment of Sister Mary, the Athlone Guardians 
were suspended, and two paid vice-guardians were appointed in their 
place. Mr. Flynn contended that the action of the Local Government 
Board was tyrannical and uncalled-for, and he was supported in this 
view by several of his colleagues, their case being that the nun in ques- 
tion was thoroughly competent. On the other hand, Colonel SAUNDERSoN 
held that the rule laid down by the Local Government Board was a most 
salutary one, which should not be abrogated. In the course of the dis- 
cussion which followed, Dr. TANNER maintained that Sister Mary’s 
appointment had been quashed through bigotry. Sisters of Mercy and 
of Bon Succour, he held, were the best nurses for the sick poor. Further- 
more, he declared that the value of a certificate could be overrated, and 
that some of the best nurses in London at the present time did not hold 
certificates. He moved to reduce the vote by the sum of £1,000.—Mr. 
GERALD BALFOouR (Secretary for Ireland), replying for the Government, 
repudiated the notion that the Local Government Board had been influ- 
enced by bigotry, and pointed out that if Mr. John Morley had remained 
in office it had been his intention to take precisely the same course as 
that adopted by the present Government. For some years past there 
had been a serious deficiency in connection with the arrangements 
for night nursing in the Athlone Workhouse, and several cases had 
in consequence come prominently before the public. The verdicts 
of coroners’ juries in the cases of two children, and a discovery 
that a woman had been in the workhouse two months without its 
being found out that she was suffering froma dislocated hip, led the 
Local Government Board to insist upon the appointment of a trained 
night nurse. The guardians advertised for one, and several trained nurses 
applied, but the guardians appointed Sister Mary de Sales. They pro- 
posed to send her to be trained at the expense of the rates. It was 
pointed out that that would be illegal, and it was then proposed that she 
should be trained at her own expense. It was shown that that training 
would take a long time, and as the appointment of a trained nurse in the 
interval was insisted upon the guardians declared that she was already 
duly qualified, although they had twice tacitly admitted that she was not. 
It was explained to the inspectors by the superioress that it was intended, 
while obtaining £50 a year for Sister de Sales as a trained night nurse, to 
delegate the night nursing to a lay nurse; and thus the transaction con- 
templated, of which the chairman could scarcely have been ignorant, was 
not a straightforward one. In these circumstances he was reluctantly 
compelled to suspend the Board of Guardians, as his predecessor had 
threatened to do and undoubtedly would have done had he been still in 
office.—Finally, Mr. J. P. FARRELL, the Member for West Cavan, pointed 
out that the incident had been closed by the re-election of the Board of 
Guardians; and Dr. TANNER accordingly withdrew his motion for a 
reduction of the vote.—Later in the evening the House went into Com- 
mittee on 
THE PUBLIC HEALTH BILL. 

On Clause : Mr. ROBSON said he had an amendment on the paper to 
include within the powers of the clause, ‘“‘ The cleansing and disinfecting 
of any ship or part thereof, and of any articies therein likely to retain 
infection, by the owner or master or other person in charge thereof, or 
by the port sanitary authority, at the cost of such owner, master, or 
other person.” This amendment was designed to remedy a grievance 
under the Public Health Act. 1875. By that Act the public authority were 
empowered to cleanse and disinfect houses within their own jurisdiction 
certified to be infected by infectious disease, and the same provision was 
extended to ships, so that all classes of local authorities had power to 
cleanse houses and ships which had been infected with disease of a 
dangerous character. These powers. however, were not found very easy 
to work. The medical officer had first to certify the disease, then the 
local authority had to meet, then the notice had to be given to the owner 
of the house or ship to undertake the cleansing of the property himself, 
and if he failed to do it, then the Local Board were empowered to do it at 
his cost. It was found that this procedure was so cumbersomejand tedious 
that it was abandoned, and in 1890 another Act was passed which remedied 
the mischief so far as house property was concerned. It enabled the 
urban and rural sanitary authority to act through their clerk, so as to 
avoid the necessity of calling a meeting and giving notice to the owner. 
But, unfortunately, in the drafting of that Act its provisions were 
limited to urban and rural sanitary authorities. By what he thought 
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,ust have been some inadvertence on the part of the draftsman the same 
Hower were not given to port sanitary authorities. Those authorities 
ve obliged to act in the case of infectious diseases, and they had been 
in the habit of doing so, though a | did not possess the safeguards and 
the provisions of the Act of 1890. There had been this unfortunate con- 
sequence ; they had entered ships requiring cleansing, they had cleansed 
them and called on the owners to pay the cost. In most cases, especially 
in those cases where there was an English owner, the owner had paid 
the cost, but in some cases, especially in cases where the owner 
was a foreigner, it had been pointed out that the cost had 
peen incurred without the fulfilment of the preliminary condi- 
tion that there should be a meeting of the local authority and the 
port sanitary authority had not been able to recover the cost from the 
owner of the ship. Under these circumstances the port sanitary authort- 
ties now came to the House and asked it to remedy their grievances. They 
had been in communication with the Secretary to the Local Government 
Board, who fully understood their feeling in the matter, and who was 
prepared to deal with the grievance. though in some other way than was 
proposed in the amendment. He(Mr. Robson) had had some hesitation 
in putting the amendment down, lest it should embarrass the Govern- 
meut in the passage of this very urgent and valuable Bill. He should, 
therefore, be glad to ask leave to withdraw the amendment on receiving 
from the Secretary to the Loca! Government Board the assurance he be- 
lieved the hon member was prepared to give, namely, that he would meet 
the object of the amendment by legislation, and meetit with promptitude. 
—Mr. T. W. RUSSELL said the hon. and learned gentleman had correctly 
stated the nature of the case. He (Mr. Russell) was able to say, having 
consulted the President of the Local Government Board on the matter, 
that it would be impossible for him to bring in a non-controversial Bill to 
deal with this point. He was glad the hon. and learned member did not 
mean to press his amendment.—Clause 1 was agreed to.—On Clause 3, Mr. 
DALZIEL asked whether the hon. member in charge of the Bill had taken 
into account the bearing of the other Public Health Bill, which had been 
introduced into the House of Lords. and was now before them. The Bill 
dealt with the Public Health in Scotland, and it seemed to him (Mr. 
Dalziel) rather curious that they should have two Bills on the same sub- 
ject in Parliament at the same time, both dealing with Scotland.—Mr. T.W. 
‘RUSSELL said the Bill had been before the Scotch Department, and it 
would be unnecessary to deal with the subject in the other measures re- 
ferred to.—The Bill was reported in the House without amendment.—Mr. 
T. W. RUSSELL appealed to the House to allow the third reading to be 
taken, and this course was assented to amidst cheers. 

Just before the adjournment on the same night (Friday) a further 
attempt was made to secure the resumption of the adjourned debate on 
the second reading of 


THE PLUMBERS’ REGISTRATION BILL. 

This time the effort was made by Dr. Farquharson, to whom Mr. Lees 
Knowles had entrusted the fortunes of the measure for the nonce. But 
Dr. Farquharson was no more successful on the Opposition side of the 
House than Mr. Lees Knowles had been on the Ministerial side. * I 
object” came from several members, and as it was past 12 o'clock, and the 
blocking rule in full operation, the objection prevented progress being 
made with the Bill. 


PAUPER CLOTHES IN INFIRMARIES. 

On Monday Mr. YOUNG asked the Secretary for Ireland whether he was 
aware thattherule which compelledall sick persons,whether pay patients or 
not,entering the infirmary of a workhouse to wear union clothes prevented 
large numbers from availing themselves of those hospitals, thereby 
causing much suffering and the spread of infectious diseases, especially in 
rural districts ; and whether he would take steps to rescind this rule, and 
leave it discretionary with the medical officers to permit patients to use 
their own clothes when considered by them sanitary.—Mr. GERALD 
BALrouR: The rule referred to, which ake applies to England and Scot- 
land, requires that the clothing of patients suffering from infectious and 
other diseases shall be taken from them on admission to the 
workhouse infirmary, and be cleansed and disinfected. I am not 
aware that the operation of this rule has the effect ascribed to it in the 
question, and the Local Government Board are of opinion that it could 
not be rescinded without endangering the health of the inmates of the 
institution. Nor is it deemed advisable to vest in the medical officer the 
discretionary power suggested. 


VENEREAL DISEASE IN THE ARMY. 

Mr. PRICE asked the Under-Secretary of State for War whether his 
attention had been drawn to the favourable report of the Surgeon- 
General with Her Majesty’s forces in India on the method of treating 
contagious disorders, introduced to the army by Surgeon-Captain F. J. 
Lambkin, A.M.S.; and whether, having regard to the serious spread of 
such disorders in the army both at home and abroad, and the grave con- 
sequences both to the men and to the efficiency of the service, he would 
take steps to further investigate the value of the treatment, and, if 
found satisfactory, to extend its use.—Mr. BRODRICK, in reply, said: In 
the limited number of cases in which the treatment has been applied it 
has given good results, but Iam informed that the remedy is not new. 
Further investigation will, however, be made, and if satisfactory results 
are obtained the system will probably be extended.—In answer to Mr. 
STUART, Mr. Broprick said: It is the fact that, as regards the army at 
home, the admissions for venereal disease, though still very high, have 
been lower in 1894 than in any year since 1879. 


SWINE FEVER. 

Mr. WHITE asked the Président of the Board of Agriculture whether, 
as the Departmental Committee on Swine Fever reported that they 
gathered that they were not expected to make any suggestions with 
regard to administrative procedure, he would invite them to make any 
such suggestions as they deemed desirable.—Mr. Lona, in reply, said: 
have personally given much attention to the administrative procedure 
connected with swine fever, and have recently made certain changes with 
a view, if possible, to its improvement. If the matter were to be referred 
to a committee, it would be desirable that it should be constituted on a 
broader basis than the purely scientific committee to which the hon. 





member refers, but in the first instance it will be desirable to await the 
results of the altered procedure now in operation. 


PLEUROPNEUMONIA. ‘ 

Mr. WHITE also asked tiie President of the Board of Agriculture 
whether, as in the case of swine fever, he would appoint a Departmental 
Committee to review the experience gained since (say) 18co respecting the 
etiology, pathology, and morbid anatomy of the discases known as 
pleuropneumonia—contagious, transit, etc.; to supplement that experi- 
ence by a series of experiments as to the bacteriology and life-history of 
these diseases, and as to their communication, either directly or 
indirectly, from animal to animal; and to bring together the results of 
the work of foreign investigators. Mr. W. Lona: Our scientific knowledge 
respecting pleuropneumonia is much more extensive than in the case of 
swine fever, and I have no reason to believe that it would be materially in- 
creased by the appointment of a Departmental Committee, whose oppor- 
tun‘vies for investigation would be very small by reason of the fact that 
case¢s of the disease in this country are, happily, now sorare. In these 
circumstances I do not see my way to adopt the suggestion of the 
honourable member. 


VACCINATION. 

On Tuesday, Mr. COMPTON RICKETT asked the President of the Local 
Government Board whether he could state when the Royal Commission 
on vaccination would report; and, in the event of further delay, if he 
could give any advice to Boards of Guardians who were not enforcing the 
Act pending the Report of the Royal Commission.—Mr. CHAPLIN, in 
reply, said : As to the Report of the Royal Commission, I can only remind 
the hon. member of the replies I have given to many similar questions. 
In reply to the second part of the question, I have availed myself, and I 
shall continue to avail myself, of every opportunity that presents itself 
to inform Boards of Guardians that they have no legal right whatever to 
suspend action for the enforcement of the law as to vaccination pending 
the issue of the Report of the Royal Commission.—Mr. THoMAS BAYLEY 
asked what was the actual amount of the bonuses paid to public vaccina- 
tors on inspection of their work during the year 1894, the amount in 
question being stated on p. 154 of the last Report of the Board as 
414,286 8s., and on p. 448 as £12,171 98.—Mr. CHAPLIN said the sum paid 
was £12,171 98., as Stated in the tables. He regretted that there had been 
inaccuracy in the total given in the tables. 


TUBERCULOSIS : A COMMISSION TO BE APPOINTED. 

Mr. CAWLEY asked the President of the Local Government Board 
whether, in view of the fact brought to light by the Royal Commission on 
Tuberculosis, that so many cows suffering from tuberculosis were giving 
milk which was supplied to consumers, and that the milk from these cows 
was dangerous to the health of human beings. he was prepared to insti- 
tute some system by which all cows whose milk was sold for public con- 
sumption should be placed under compulsory inspection.—Mr. CHAPLIN, 
in reply, said: While the report of the Commission of 1895 has dealt fully 
with the scientific aspects of the matter referred to in the question, no 
report has been made upon administrative procedures necessary to give 
effect to the conclusions of the Commission. The Government have, 
therefore, assented to the proposal that a Royal Commission should be 
appointed to consider and report upon these matters. Legislation would 
be necessary to enable me to order the compulsory inspection of all cows 
whose milk is sold for public consumption, and I think it should be post- 
poned pending the inquiry which has been determined on. In the mean- 
time, I may remind the hon. member that itis to be gathered from the 
report that by a very simple process, namely, by boiling the milk, im- 
munity can be insured to the consumer. 


NOTICES. 

During the week Mr. PRICE has placed upon the press a notice that in 
Committee on the Diseases of Animals Bill he will move the following 
clauses: ‘‘ Nothing in this Act shall apply to animals imported into the 
United Kingdom from the Dominion of Canada until Her Majesty by 
Order in Council shall so direct after a full investigation has been 
made into the condition of that Colony as regards contagious disease.” 
“For the purpose of the said investigation a Royal Commission shall 
be appointed consisting of two members nominated by the Board of 
Agriculture, two by the Royal College of Veterinary Surgeons, two by 
the Royal Veterinary College, and two by the Canadian Government.”— 
Mr. OLpROYD has put on the paper a motion for the amendment of 
Clause 9 of the Shop Hours (Early Closing) Bill. Clause 9 says: ** A phar- 
maceutical chemist, or chemist and druggist, shall not be liable to any 
fine under this Act for wpe medicines, drugs, or medical appliances 
after the hour appointed by an order made under this Act for the closing 
of shops ; but this section shall not be deemed to authorise the shop of a 
pharmaceutical chemist, or chemist and druggist, to be open after the 
said hour, save so far as may be necessary for the purpose aforesaid.” 
The hon. member proposes to substitute in the latter part of the clause 
the words ‘‘an occupier” for the words “a pharmaceutical chemist or 
chemist and druggist.”—Sir A. ROLLIT has intimated that on Monday, 
April 27th, he will repeat the question put by him last week to the Vice- 
President of the Council as to whether it is intended to introduce a Bill 
in pursuance of the recommendations, with modifications, of the 
Gresham Commission for the reorganisation of the University of London, 
and. if so, when and in which House.—Mr. FLOWER has given notice that 
on Wednesday, June roth, on the consideration of the Shop Hours Early 
Closing Bill, as amended, he will move ‘“ That this House declines to con- 
sider any Bill that proposes to apply the principle of local option to adult 
labour.”—Mr. DUNCOMBE also proposes to move an amendment declining 
“to proceed with a Bill which will inflict great hardship on working 
men and small ee This hon. member intends, however. in 
the first place, to move that the Bill be considered that day six months, 
while not only he but Mr. HARRY SAMUEL and Major DALBIAC_have 
intimated their intention of moving that the Bill be recommended to a 
Committee of the whole House.—On beng June roth, the first 
Order of the Day is the Mines (Eight Hours) Bill. Mr. D. THomas and 
Sir J. Joicy have notices on the paper to move the rejection of the Bill, 
and Mr. ELLiotr LEEs has notified his intention of moving: “That 
unless the public safety be endangered this House declines to interfere 
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with the freedom of grown up men in regard to the disposal of their 
labour.”—Colonel HUGHEs hason the paper a notice, for which no date 
is fixed, to call attention to the practicability of creating out pensions 
from the Chelsea Hospital funds, and to move for the appointment of a 
Select Committee of the House to consider and report thereon 


MISCELLANEOUS. 

Lord Playfair and two distinguished chemists from Carlsruhe and 
Amsterdam respectively are to be examined before the Select Committee 
on Petroleum.—The Secretary for Scotland has appointed Mr. Charles 
Macpherson, M.1)., to be a Deputy Commissioner in Lunacy for Scotland 
in the room of Mr. Robert Lawson, deceased.—Petitions during the week 
have been presented from Rotherhithe, Limehouse, and st. Martin’s-in- 
the-Fields in favour of the Metropolitan Sewers and Drains Bill, and 
from Chapel-en-le-Frith in favour of the District Councils (Water Supply 
Facilities) Bill. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


DEATH UNDER CHLOROFORM. 

AN inquest was held at Idle on April 18th concerning the death of a ser- 
vant girl, aged 15. who died whilst under the influence of chloroform 
administered on —_ 17th by Joseph Priestley, an unregistered dentist, 
who was described as a herbalist and a maker of artificial teeth. Evi- 
dence was, according to the report in the Yorkshire Daily Post, called to 
show that deceased went into Priestley’s shop for the purpose of having 
two teeth extracted. She consented to the use of chloroform. Priestley 
administered two doses. no one else being present, and after the second 
one had been applied the girl died in the chair. 

Dr. Honeyburne, of Idle, said he had made a post-mortem examination, 
which showed that death was due to chloroform. 

The Coroner. in summing up, said anyone using proper caution could 
extract teeth, but in the case of administering chloroform every reason- 
able care must be taken to prevent a mishap. No one could administer it 
by himself if such person were not qualified. There was no evidence to 
show that the girl knew she was ae bey: dangerous operation, and 
even if she did no one hadaright to put herin such a dangerous posi- 
tion. It was not a case of necessity, and Priestley did not call anyone in 
to assist him. If the jury thought it was a grossly rash act, then Priestley 
was guilty of manslaughter ; but if the fatality could not be avoided, then 
it was a case of misadventure. 

After about an hour’s deliberation the jury returned a verdict of man- 
slaughter against Priestley. 











THE PAYMENT OF DISPENSARY DOCTORS’ SUBSTITUTES. 

At the quarter sessions held in Cootehill on April 16th before Judge 
Waters, Dr. Moorhead sued the guardians of Cootehill Union for £12, the 
amount of remuneration due to him for 3 | as substitute for Dr. 
M‘Quaid in in Cootehill Dispensary District for four weeks. From the 
evidence it appeared that Dr. M‘Quaid, dispensary doctor of the Cootehill 
District, became ill in August last year, and the Dispensary Committee 
allowed him two weeks’ leave of absence, at the same time appointing Dr. 
Moorhead as substitute at the rate of two guineas a-week. The Secretary 
informed Dr. Moorhead of the appointment, but mentioned nothing 
about the rate of remuneration. The minutes were sanctioned by the 
Board of Guardians aud subsequently by the Local Government Board. 
At the end of two weeks, Dr. M'‘Quaid was still unable to perform his 
duties, and Dr. Moorhead was reappointed for two weeks more atthe 
same rate of remuneration. The Board of Guardians subsequently 
offered £8 8s. to Dr, Moorhead, but he refused to accept Jess than £12. 
His Honour held that no intimation was given to Dr. Moorhead of the 
rate of remuneration it was proposed to pay him before the work was 
done. He was entitled to what was reasonable, and gave a decree for the 
full amount and costs. 





MEDICAL ADVERTISING. 

A CORRESPONDENT sends us a cutting from the Hastings and St. Leonard’s 
Times of April 4th. In a column devoted to notices of Friendly Societies 
no fewer than ten medical practitioners are conspicuously. advertised, 
with their residential addresses. Doubtless these are honourable 
practitioners, who have no wish to be guilty of unprofessional conduct, 
and some may be unaware that their names are thus being used. As 
these societies find it to their advantage to advertise their doctor’s name, 
it is quite possible they do not consult him in the matter, but every prac- 
titioner who accepts a club appointment ought to give notice to his com- 
mittee that they are not justified in publicly advertising his name without 
his permission, even if it be for the advantage of the club. Many practi- 
tioners would rather lose the emoluments derived from the club than run 
the risk of losing the confidence of their professional brethren, which 
isalmost certain to be entailed sooner or later by such practices; for. if 
after attention has been drawn to it,a medical man permits his name 
to be used in this way without protest, the obvious inference is, that he 
approves of it. 





EMPLOYER AND ASSISTANT. 

H. R. wishes to bind his dispenser to give a month's notice if he wishes to 
leave (as he has been paid weekly hitherto), and inquires if he ought to 
have a stamped agreement to this effect, and what is the usual 
method ? 

*,* It would be desirable to have an agreement in writing providing 
for the termination of the existing engagement, and then precisely 
recording the terms of the new employment, providing inexpress terms 
for one calendar month’s notice being given by either party to deter- 
mine the contract. The salary, if desired, could still be paid weekly. A 
€d. stamp would be necessary, but this could be adhesive. If adhesive. 
it must be cancelled by the person frst executing the agreement, by 





== 
writing on or across the stamp his name or initials, together with the 
true date of his so writing. 





UNQUALIFIED ASSISTANTS. 

‘ Lex” requests our opinion under the following circumstances: He is 
about to start a practice in a neighbourhood where he is a stranger, ang 
is going to take as his assistant an unqualified man (full curriculum) 
who was formerly assistant to a medical ian in the same neighbourhoog 
for a number of years. We = that the assistant has left the neigh- 
bourhood for some years, as has his former employer. Onur correspon- 
dent states that the assistant would reside in his house, and be under 
his supervision and control, and that being so, he understands that the 
General Medical Council does not object to an unqualified man being 
employed provided he does not pose asa qualified man, and acts ep. 
tirely under the direction of his principal. 

*.* An unqualified assistant should simply act as the ministering 
hand under the direction and personal supervision and control of his, 
employer ; and we gather that the assistant our correspondent proposes, 
to engage would so act. The practice of an unqualified assistant shoula 
also be confined to his employer's house. 


- 





F. J.—The cutting enclosed, no doubt,as our correspondent says, looks 
uncommonly like an advertisement. The firm mentioned are, we 
believe, dealers in homceopathic medicines. The attention of’ the 
licensing bodies from which the gentleman in question obtained his 
diplomas might be called to the matter. i. 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty: Josepy 
CROWLEY, M.D., Staff-Surgeon, to the Grafton, April 15th; JOHN L. AHERNE, 
Staff-Surgeon, to the Lion, April 15th; JOHN B. B. TrIGGs, M.B. tothe 
Active, April 15th; HAROLD P. JONEs, Surgeon, to the Grafton, April 15th. 


THE ARMY MEDICAL STAFF. 
BRIGADE-SURGEON ROBERT GILLESPIE, M.D., died at Malahide, co. Dublin: 
on March 7th. He was appointed Assistant-Surgeon, September rst, 1858 = 
Surgeon, March rst, 1873; Surgeon-Major, April rst, 1873; and Honorary 
Brigade-Surgeon on retirement, December oth, 1883. He served through- 
out the Abyssinian war in 1867-68, receiving the medal granted for that: 
campaign. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR-GENERAL R. HARVEY, M.D., D.S.O., is appointed PrincipaP 
Medical Officer Punjab Command, from December 2oth, 1895; the tenure: 
of his appointment will be four years and four months from that date. 

Surgeon-Major-General WILLIAM R. RICE, M.D.,C.S.I., Bengal Retired 
List, is appointed Honorary Physician to the Queen, vice Inspector- 
General Sir W. Mackenzie, K.C.B., C.S.I., Retired List, deceased, Aprik 
22nd. Surgeon-Major-General Rice was appointed Assistant Surgeon. 
November 2oth, 1856, and became Surgeon-Major-General, March 2gth, 
stoo. - was in the Indian Mutiny campaign in 1857, and has the 
medal. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-MAJOR T. W. RICHARDSON, late Norwich Company Volunteer 
Medical Staff Corps, to be Surgeon-Captain, April 1st. 


THE VOLUNTEERS. 
MR. JAMES L. LONDON, M.B., is appointed Surgeon-Lieutenant in the 2n@ 
Volunteer Battalion the Cameronians (Scottish Rifles), April 18th. 
Surgeon-Lieutenant-Colonel J. CLARK, M.D., 2nd Volunteer Battaliom 
the South Staffordshire Regiment, has resigned his commission, witln 
permission to retain his rank and uniform, April 18th. 





EXAMINATION FOR ADMISSION TO ARMY MEDICAL STAFF. 
ARMY ORDER 80 contains the announcement of new regulations for the- 
examination for the admission to the Army Medical Staff. In future the- 
compulsory subjects and the marks allotted to each will be as follows :— 
(a) Surgery, 1,200 marks ; (6) medicine, including therapeutics and dis- 
eases of women and children, 1,200 marks; (c) anatomy and physiology. 
600 marks; (d) chemistry and pharmacy, and a practical knowledge of 
drugs, 600 marks. The voluntary subjects and the marks allotted to them 
will be: French and German, 200 marks each; natural sciences—(1> 
physics, (2) zoology. (3) geology and physical geography, (4) botany, 30c» 
marks each. A candidate may not present himself tor examination in 
more than two of the four divisions of natural sciences. These altera-- 
tions will come into force at the examination to be held in August, 1896- 
They seem to be changes in the right direction, since they give increased& 
value to surgery and medicine. 





PROFICIENCY EXAMINATION FOk VOLUNTEER MEDICAL ~™ 
OFFICERS. 

A CORRESPONDENT writes: It would appear that some volunteer medica¥ 
officers are not aware of the subjects of examination for the proficiency” 
certificate. It would be to their advantage before appearing for ex- 
amination if they made themselves acquainted wlth paragraph 91 of the 
volunteer regulations. Squad and company drill are included in the: 
subjects, and without a knowledge of these, which can easily be acquired,. 
it is hopeless nowadays to expect to pass the examination. 
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ALUMINIUM UTENSILS IN WAR. 
A CORRESPONDENT states that the report of M. Balland, Principal Army 
Pharmacist, on the use of these vessels in Madagascar, has been entirely 
favourable. Their advantage in point of lightness is, of course. obvious; 
but it is proved they can be used without any injurious effects, are 
durable and little influenced by fire, fluids, or solids. Even if food is kept 
Jong enough in them to react on the metal, the compounds formed are 


hai mless. 





THE SOLDIER’S BOOT. 

LIEUTENANT-COTONEL W. H. ALLSOPP (Junior Carlton Club, Pall Mall, 
s. W.) writes; It really does appear that the boot question for the 
infantry soldier is near asettlement. The boot that won the prize for 
an army boot last year has been tested in Ashanti. Officers and men 
speak highly of its durability and suppleness. Will the Adjutant- 
General approve the pattern ? I am of opinion that all public servants 
in uniform should have a boot of the same pattern, price, and quality. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 

Tue following is the official list of candidates who have completed the 

Second Professional Examination for the degree of M.B. and C.M. (Old 

Ordinances) : 
F. 








T. H. Adamson, H. L. Apthorp, A. B. Blair, E. L. Bothwick, C. W. 
Breeks, F. W. Broadbeat, D. A. Cameron, M. N. Choudhuri, A. W.G. 
Clark, D. E. Dickson, J. H. S. B. Douglas, D. L. Fisher, R. M. Gib- 
son, W. H. Goldie, T. P. Greenwood, J. Grieve, F. 8S. Harper, A. G. 
Hayden, R. Irvine, A. L.de Jager, L. Kingsford, J. S. Lyle, B. A. 
M‘Gregor, J. M. Macgregor, R. F. Mudie, B. N. Mullan, S. Mul- 
lick, W. D. Osler, D. J. Peirson, G. M‘D. Pratt, O. Raitt, C. R. Scott, 
D. C. Sethna, T. B. Shoolbread, E. L. Starmer, J. F. Strickland. J.T. 
yw wt W. A. C. Ussher, H. Waters, G. F. Waterston, and M. B. 
right. 

The following have completed the Second Professional Examination for 

the degrees of M.D. and Ch B. (New Ordinance): 

J. Alcindor, A. J.T. Allan, J. Allison, A. S. Allum, J. R. Anderson, H. 
L. 8. D. Belasco, W. Bell, J. M. Bowie, S. Branch (with distinction), 
c. 8. Brebner, R. N. Brebner, H. H. Broome, J. Burnet, M.A., J. 
Cameron (with distinction), J. A. Craig, W. Craig, R. Cumming, J. 
M. Cuthbert. L. J. M. Deas, G. Dick, R. J. Dick, W. H. Dickinson, 
J.E. Dods, F. H. Dommisse, W. S. Eaton. D. Forbes. A. D. For- 
dyce, A. T. Gailleton, R. Gibson, J. D. Gilfillan, A. Gilmour, A. 
Goodall, A. M. Green, W. G. Heath, T. E. Hincks, H. T. Holland 
(with distinction), C. A. B. Horsford, B. S. Hyslop, W. J. Jones, A. 
H. Keun, G. E. J. King, G. de Labat, E. W. Lewis, G. Lyon (with 
distinction), J. C. M*Conaghey, E. M‘Culloch, W. C. M‘Donald, J. 
M‘Gibbon, J. W. M‘Intosh. D. V. M‘Intyre, M.A., W. E. M‘Kechnie, 
R. W. M'Kenna, J. W. Mackenzie, T. D. M‘Laren, J. W. Mathewson, 
J. A. Murray, B.Se., J. H. P. Paton, W. M. Paul, M.A., C. M. Pear- 
son, G. B. Pemberton, A. H. Pirie, R. Pugh, J. A. Raeburn, H. H. 
Roberts, A. A. Robinson, A. C. Sandstein (with distinction), R. F. 
M'N. Scott (with distinction), J. A. C. Smith, W. Smith, G. H. 
Stewart, H. Taylor, D. Wardrop, W. C. Wilson, and G. J. Young. 

The following candidates have passed in the subjects of Anatomy and 

Physiology of the Second Professional Examination : 

W. M. Barker, R. Bruce, R. Crawford, E. F. Cyriax, C. L. Dunn, R. W. T. 
Ewart, F. B. Feast, J. M. Fraser, H. E. Gibbs, A. A. Gunn, W. E. 
Hutchison, P. LL. M‘All, A. C. M’Gilchrist, R. M'Gregor, G. A. 
Mackay, W. M‘Kay, M. B. Marshall, T. R. Matthews, W. P. Meldrum, 
Faith Philpot-Crowther, J. H. Rhodes, E. Somerville, W. E. Tellet 
R. le Verley, H. Wade, and D. C. Wallace. , 

The following candidates have passed the Third Professional Exami- 

nation for the degrees of M.B. and Ch.B.: 

B. R. Aldren, V.G. Alexander, T. R. W. Armour, E. P. Baumann, T. 
Biggam, R. B. Black, H. F. Boland, W. Burns, M.A., R. C. Cunning- 
ham, D. Clow, C. M. Cooper (with distinction), L. W. Davies, J. 
Donaldson, G. L. Findlay, J. Forrest, J. S. Fraser, G. Gatenby, A. 
Gibson, W. Hamilton (with distinction), R. Hill, G. B. Hollings, P. 
Kinmont, A. B. MacCarthy, T. J. T. M‘Hattie. J. L. M‘Innes, J. 
Malcolm, W. Martin, J. D. S. Miln, F. W. More, R. G. Riddell, J. D. 
Slight. M.A., W. M. A. Smith, W. R. Somerset, J. W. Struthers, G. A. 

b Vincent, W. M. Wilson, and A. G. Worrall. 

R. Sproule has passed the First Professional Examination, in addition 

to the candidates whose names have already appeared. 


7 MEETING OF UNIVERSITY COURT. 
THE Court met on Monday, April 15th, the Principal in the chair. Inter 
the Court resolved to record their deep sense of the munificence of 
asi Of £20,000, out of the bequest of the late Earl of Moray, for the en- 
Owment of research, and their cordial approval of the purpose towards 
which it is to be applied. 
eae considered the requirements for the degrees of Bachelor of 
wins r~y and Bachelor of Surgery under the new ordinances, together 
pet 1e report of the Faculty of Medicine as approved by the Senatus, 
br —— of a Committee of the Court thereon, the Court resolved 
dit; Every candidate for these degrees shall be required to attend in ad- 
1tl0n to present requirements: 
tes A course of instruction in mental diseases. given by the University 
ee or by a recognised teacher, consisting of not less than six class- 
- m meetings for lectures and demonstrations, and ten meetings in 
the wards of arecognised asylum for the insane. 
ae ost-mortem examinations in a recognised hospital for a period of at 
me three months, during which practical instruction is given in the 
ethods of making post-mortem examinations, and in framing reports. 
tn A course of clinical instruction in infective fevers, given at not less 
-Han twelve meetings in the wards of a recognised hospital where clinical 


by a recognised teacher, at not less than twelve class-room meetings and 
twelve meetings for clinical instruction in the wards of a recognised hos- 
ital or in the wards of a hospital and in-a dispensary both recognised, 
or the purposeé The course to include efficient practical instruction in 
the methods of examining the eye. 

5. A course of operative surgery, conducted by the Professor of Surgery 
in the University, or by a recognised teacher. 

b. Every candidate shall also be required to attend any one of the two 
following courses : 

1. Clinical instruction in children’s diseases, given by the University 
lecturers on this subject, or by a recognised teacher or teachers in a hos- 
pital recognised for the purpose, at not fewer than four lectures and ten 
meetings for clinical instruction in the wards, together with four meet- 
ings in the ovt-patient department of the hospital, with attendance at 
post-mortem examinations. 

2. Instruction in diseases of the larynx, ear, and nose, given by a Uni- 
versity lecturer, or by a recognised teacher, at not fewer than six class- 
room meetings, and twelve meetings for clinical instruction in the wards 
of a recognised hospital, or in the wards of a hospital and in a dispensary, 
both recognised for the purpose. 

In connection with these requirements, the Court resolved that no fee 
be charged for attendance on the post-mortem examinations and the 
clinical instruction in fevers; that the fee for operative surgery remain 
at £3 38.; and for the course of instruction on children’s diseases at £2 28.; 
and that the fee for instruction in mental diseases and diseases of the 
eye be £2 2s. for each class. Subject to an amendment, the suggestions of 
the Faculty of Medicine, approved by the Senatus, relative to the examina- 
tions in clinical medicine and clinical surgery for the degrees of Doctor 
of Medicine and Master of Surgery were approved. The fee for reappear- 
ance at examinations for the degree of D.Sc. was fixed at £5 5s. 

Various ordinances and draft ordinances were considered. 

On a report by a committee of the Court appointed to consider the 
question of mixed classes in connection with the medical education of 
women, it was agreed, when considering applications by medical schools 
or teachers for recognition in respect of the medical education of women, 
to require that the classes shall not be mixed classes, except on special 
cause shown. It was agreed to forward to the Universities Commis- 
sioners the following proposed amendment of the regulations for the Pre- 
liminary Examination in Science, with a view to its being given effect to 
in a supplementary ordinance: That candidates for a degree in pure 
Science or Public Health may, as an alternative for mathematics on the 
higher standard, offer mathematics on the lower standard as defined in 
the ordinance for Degrees in Arts (No. 11), provided that, in addition to 
the ancient or modern language already taken, they offer, as a fifth sub- 

ject. a modern language on the standard prescribed for the Preliminary 
Examination in Medicine (Ordinance No. 16). 





UNIVERSITY OF DURHAM. 

SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 

The following candidates have satisfied the Examiners :— 

Anatomy, Physiology, Materia Medica.—Honours (Second Class): M. F. 
Squire, M.R.C.8., L.R.C.P., St. Mary’s Hospital; H. R. C. Newman, 
Bristol Medical School; R. L. Routledge, College of Medicine, 
Newcastle-upon-Tyne; V. Pendred, M.R.C.S., L.R.C.P., Guy's Hos- 
pital; J. McConnell, College of Medicine, Newcastle-upon-Tyne ; 
L. F. Hemmans, College of Medicine, Newcastle-upon-Tyne. Pass 
List: J. T. Bell, College of Medicine, Newcastle-upon-Tyne; W. H.~ 
I. Bathurst, King’s College Hospital ; E. C. Bailey, King’s College 
Hospital; W. J. Codrington, M.R.C.S., L.R.C.P., St. Bartholomew’s 
Hospital; T. P. Cann, College of Medicine, Newcastle-upon-Tyne ; 
F. G. H. Cooke, Cooke’s School of Anatomy; L. S. Davison, College 
of Medicine, Newcastle-upon-Tyne; H. Davison, College of 
Medicine, Newcastle-upon-Tyne; T. S. Elliot, Cooke’s School of 
Anatomy: H. A. Fielden, College of Medicine, Newcastle-upon- 
Tyne; T. H. Gibbs, College of Medicine, Newcastle-upon-Tyne ; D. 
Hethcote, —— of Medicine, Newcastle-upon-Tyne ; 8. P. John- 
son, Mason College, Birmingham; R. A. Morland, College of 
Medicine, Newcastle-upon-Tyne; G. Norman, M.R.C.S., L.R.C.P., 
Westminster Hospital; H. T. Newton, College of Medicine, New- 
castle-upon-Tyne; C. M. Pennefather, College of Medicine, New- 
castle-upon-Tyne: M. D. Wood, College of Medicine, Newcastle- 
upon-Tyne; A. M. G. Walker, College of Medicine, Newcastle- 
eens T. B. Watson, College of Medicine, Newcastle-upon- 
yne. 

—_ only.—C. A. Vogwell, College of Medicine, Newcastle-upon- 
yne. 

First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE 
(NEW REGULATIONS).—The following candidates have satisfied the Exa- 
miners: 

Elementary Anatomy and Biology, Chemistry and Physics.—Honours (First 
Class): R. H. Dix, ee of Medicine, be tema wand a 
Honours (Second Class): E. F. W. Bywater, Mason College. Bii- 
mingham; F. Stuart, College of Medicine, Newcastle-upon-Tyne. 
Pass List: E. B. Appleby, College of Medicine, Newcastle-upon- 
Tyne; H. Armstrong. College of Medicine, Newcastle-upon-Tyne ; 
S. Cross, College of Medicine, Newcastle-upon-Tyne; M. Jacobs, 
College of Medicine, Newcastle-upon-Tyne : E. N. Threlfall, College 
of Medicine, Newcastle-upon-Tyne. 

Henetory Anatomy, Chemistry, and Physics.—F. D. Welch, London Hos- 
pital. 

Anatomy and Biology.—A. H. Bunting, College of Medicine, Newcastle- 
upon-Tyne; H. W. Horan, College of Medicine, Newcastle-upon- 
Tyne; J. R. Mitchell, College of Medicine, Newcastle-upon-Tyne ; 
Margaret Joyce, London School of Medicine for Women; i 
Sidgwick, College of Medicine, Newcastle-upon-Tyne; D. H. Weir, 
College of Medicine, Newcastle-upon-Tyne. 

Chemistry and Physics.—A. Ayre-Smith, Guy’s Hospital; P. F. Alderson, 
Middlesex Hospital; L. J. Blandford, College of Medicine, New- 
castle-upon-Tyne ; E. H. B. Barlow, Guy’s Hospital ; A. R. Baker, St. 
Bartholomew's Hespital; C. H. Brookes, College of Medicine, New- 





Instruction is given on cases of infectious diseases. 
4. Instruction in diseases of the eye, given by the University lecturer or 


castle-upon-Tyne; E. H. Cooke, St. Thomas’s Hospital: S. J. S. 
Cooke, College of Medicine, Newcastle-upon-Tyne; Selina Fitz- 
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herbert Fox. London School of Medicine for Women; C. H. Gibson, 
College of Medicine, Newcastle-upon-Tyne; A. Hines, Caliege of 
Medicine, Newcastle-upon-Tyne; H. R. Kendal, College of Medi- 
cine, Newcastle-upon-Tyne ; R. J. Pearson, Edinburgh School of 
Medicine; T. B. Rhodes, Mason College, Birmingham; Claudia 
Anita Prout Rowse, London School of Medicine for Women; E. 
Swainston, College of Medicine, Newcastle-upon-Tyne: J. C. 
Velenski, College of Medicine, Newcastle-upon-Tyne ; R. Walker, St. 
Bartholomew's Hospital. 

Chemistry.—W. H. I. Bathurst, King’s College Hospital. 

eon R. D. Spitta, St. George’s Hospital; F. W. Sime, Guy’s 

ospital. 

First EXAMINATION FOR THE DEGREE OF BACHZLOR IN MEDICINE.— 

The following candidates have satisfied the Examiners : 

Chemistry with Chemical Physics, and Botany with Medical Botany.—.\. T. 
Greenhill, College of Medicine, Newcastle-upon-Tyne. 

Chemistry with Chemical Physics.—J. Harris, B.A., Sydney University ; I1. 
R. C. Newman, Bristol Medical School; G. Norman, M.R.C.S., 
L.R.C.P., Westminster Hospital; V. Pendred, M.R.C.S., L.R.C.P., 
Guy’s Hospital; G. W. Procter, College of Medicine, Newcastle- 
upon-Tyne; M. F. Squire, M.R.C.S., L.R.C.P., St. Mary’s Hospital ; 
R. A. Wilson, College of Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Physiology.—J. H. Martin, College of Medicine, 
Newcastle-upon-Tyne ; F. Sutton, College of Medicine, Newcastle- 
upon-Tyne. 

ROYAL-COLLEGE OF SURGEONS, IRELAND. 
MR. WILLIAM STOKER has resigned his seat on the Council of the Royal 
College of Surgeons, Ireland, and will be a candidate at the election of 
examiners early in May. 


CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations for the triple qualification in Edinburgh 
took place in April with the following results: 

First Examination: Four Years’ Course.—Of 16 candidates entered the 
following 8 passed the examination: F. Lilley, Louise Blanche 
Smith, W. J. O'Farrell, J. D. Richey, W. J. Jenner, W. Latham, W. 
E. W. Strickland, and J. E. Broadbent ; and 3 passed in Elementary 
Anatomy, 1 in Histology, and 1 in Chemistry. 

First Examination: Five Years’ Course.—Of 39 candidates entered the 
following 14 passed the examination; W. T. Finlayson, W. H. E. 
Brand. W. Lock. J. A. Chisholm, W. M. Brown, H. E. Jones (with 
distinction), W. M. Mather, F. W. Harlin, Alice Muriel McFarlane, 
C. 8. Oliver, F. E. Woodroffe, R. McLaren, R. S. Milburn, and F. P. 
Maitland; and 2 passed in Physics, 3 in Biology, and 9g in 
Chemistry. 

Second Examination : Four Years’ Course.—Of18 candidates, the follow- 
ing 7 passed the examination: J. Harris, F. E. Shawe. J.S. Gub- 
bins, T. A. W. Ogg, J. Kennish, J. C. Pemberton, and F. P. Monck- 
ton; and x passed in Anatomy and 3; in Materia Medica. 

Second Examination : Five Years’ Course.—Of 16 candidates, the follow- 
ing 11 passed the examination: P. Coffey, H. J. Clarke (with dis- 
dinction), C. C. Murison,G. W. Hardie (with distinction), M. Sul- 
livan, F. P. Walsh, J. A. Petavel, Edith Neild (with distinction), H. 
Aspinall, J. H. Gibbs, and Katharine Constance Sampson; and 2 
passed in Elementary Anatomy. 

Third Examination : Five Years’ Course.—Of 15 candidates, the following 
6 passed the examination: R. J. Isaac, G. J. Meikle, W. L. Cribbes, 
M. Rust, Edith Mary Paton, and M. H. Babington; and 2 passed in 
Anatomy, 2in Pathology, and 1 in Materia Medica. 

Final Examination.—Of 105 candidates entered, the following 42 passed 
the examination, and were admitted L.R.C.P.Ed., L.R.C.S.Ed., and 
L.F.P. and 8.G.: F. G. Haywood, F. H. Perry, M. Caldwell, J. B. 
Voortman, F. V. Elkington, H. O. Kellner, J. W. McBrearty, W. 
Chapman, J. Stott, G. wis, H. H. Thomas, G. Broadbent, E. B. 
Levy, C. C. Field, K. A. Dodihalkar, H. M. Hewlett (with honours), 
J. Jeffares, F. W. Doak, A. Whitehead, G. P. O'Connor, A. Forde, 
C. R. Batchellor, J. 8S. C. Elkington; R. Bryson, E. Robertson, 8. 
Nicolson, A. S. Paymaster, W. H. Drury, S. Foster, J. G. Mackay, 
J. J. 8. Healy, R. Smyth (with honours), E. B. H. Hughes, A. H. 
Field, T. G. 8. Crouch, W. Gladstone-Cook, K. V. Rao, C. E. Proctor, 
E. J. Cummins, J. N. Coul, G. P. Searle, and G. G. Stewart; and 10 
passed in Medicine and Therapeutics, 1 in Surgery and Surgical 
Anatomy, and 5 in Midwifery and Medical Jurisprudence. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, April, 1896.—The following candidates passed in : 

Surgery.—H. L. Billett, Royal Free Hospital; E. L. Colebrook, Royal 
Free Hospital: F. C. B. Gittings, Middlesex Hospital; W. A. 
Harmer, Aberdeen; C. G. Higginson, Manchester; A. Hilton, 
Manchester; E. C. Hort, Cambridge and Guy’s Hospital; C. E. 
Long, Royal Free Hospital; A.V. Moreton, Manchester; A. T. 
Morgan, Bristol: 8S. F. Smith, St. George's Hospital. 

Medicine, Forensic Medicine, and Midwifery.—E. C. Bond, Royal Free 
Hospital; A. M. Browne, Royal Free Hospital: E. L. Colebrook, 
Royal Free Hospital; L. F. Forbes Winslow. Charing Cross Hos- 
vital; F. C. B. Gittings, Middlesex Hospital; C. E. Long, Royal 
ree Hospital. 

Medicine and Forensic Medicine.—C. A. K. Renshaw, Cambridge and 
Manchester; W. L. Roberts, St. Mary’s Hospital. 

Medicine and Midwiferu.—T. B. Bokenham, St. Bartholomew’s Hospital ; 
M. Orange, Royal Free Hospital. 

> N. Clemenger, St. George’s Hospital; T. G. King, London 

ospital. 

Forensic Medicine and Midwifery.—W. A. Davidson, Birmingham and 
London; R. N. De Beauvais, Aberdeen and St. Mary’s Hospital ; 
H. Herbert, London Hospital ; C. N. Saldanha, Madras. 

Forensic Medicine.—F. C. Collinson, Leeds; F. R. M. Heggs, Birming- 
ham ; A. W. Shea, Dublin and Sheffield. 

Midwifery.—H. L. Billett, Royal Free Hespital; C. A. A. Coulthard, St. 
George's Hospital. 








The diploma of the Society, entitling them to practice Medic; 
Surgery, and Midwifery, was granted to the following candidates: Ee 
Bond, E. L. Colebrook, F. C. Collinson, L. F. Forbes-Winslow, F CR 
Gittings, W. A. Harmer, A. Hilton, E. C. Hort, C. E. Long, and AT 
Morgan. ai 








PUBLIC HEALTH 


A 


POOR-LAW .MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 
births and 3,952 deaths were registered during the week ending Saturday. 
April 18th. The annual rate of mortality in these towns, which had 
been 18.3 and 20.0 per r1,ooco in the two preceding weeks, declined again 
to 19.0 last week. The rates in the several towns ranged from 11,1 jn 
Swansea, 12.1 in Brighton, and 12.8 in Croydon andin Preston to 21.9 
in Sunderland, 22.0 in Liverpool, and 25.2 in Birmingham. In the 
thirty-two provincial towns the mean_death-rate was 18.7 per 1,000, 
and was o.7 below the rate recorded in London, which was 19.4 per 1,000, 
The zymotic death-rate in the thirty-three towns averaged 3.0 per 1,000; jn 
London the rate was equal to 4.0 per 1,000, while it averaged 2.4 in the 
thirty-two provincial towns, and was highest in London, Salford, Birming- 
ham. and Birkenhead. Measles caused a death-rate of 1.9 in Norwich, 2.2 
in Oldham, 2.6 in Sunderland, and 62 in Birkenhead ; whoopin -cough 
of r.4 in London, 1.8 in Birmingham, 2.0 in Derby, aud 2.6 in Bolton: 
and “fever” of 1r.oin Salford, and 1.2 in Wolverhampton. The mortality 
from scarlet fever showed no marked excess in any of the thirty-three 
towns. The 66 deaths from diphtheria included 42 in London, 8 ip 
Birmingham, 4 in West Ham, and 3 in Manchester. One fatal case of 
small-pox was registered in Leeds, but not one in London or in 
any other of the thirty-three towns. There were 16 cases of small-pox 
under treatment in the Metropolitan Asylums Hospitals and in the High- 
gate Small-pox Hospital on Saturday, April 18th, against 33, 23, and 21 at 
the end of the three preceding weeks ; 4 new cases were admitted during 
the week, against 2 ands in the two preceding weeks. ‘The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 2,744, 2,676, and 2,587 at the end 
of the three preceding weeks, had further declined to 2,527 on Saturday 
last; 201 new cases were admitted during the week, against 224, 186, and 
226in the three preceding weeks. 
HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, April 18th, 1,024 births and 554 
deaths were registered in eight of the principal Scotch towns. Tlie 
annual rate of mortality in these towns, which had been 18.7 and 19.7 
per 1,000 in the two preceding weeks, declined again to 19.0 last week, 
and corresponded with the mean rate during tle same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 11.2 in Leith to 24.3 in Paisley. The zymotic death- 
rates in these towns averaged 1.9 per 1,000, the highest rates bein 
recorded in Paisley and Aberdeen. The 270 deaths _registe 
in Glasgow included 10 from whooping-cough, 7 from measles, 3 from 
** fever,” and 2 from scarlet fever.. Five fatal cases of whooping-cough 
and 2 of searlet fever were recorded in Aberdeen. 
MEDICAL ATTENDANCE ON SANITARY AUTHORITIES’ SERVANTS. 
DEFENCE asks for advice with regard to the following circumstances. He 
is medical officer of health for a large county borough, and is also 
engaged in private practice. His council employs various workmen, 
and has hitherto very occasionally referred cases of sickness occurring 
among such workmen to him for examination and report. On such 
occasions ** Defence” has always charged and received from the council 
a fee of one guinea. He is now, however, informed that exception is 
taken to his fees in these cases, though whether to the fees in tofo or to 
the amount of each separate fee does not appear. *‘ Defence” asks (1) 
whether the duties of a medical officer of health, as laid down by the 
Local Government Board's order, can be held to include specific medical 
advice on the health of individual workmen; and (2) whether, under 
the circumstances, the sum of one guinea is or is not a reasonable fee? 
*,* As regards question (1) the answer is clearly in the negative. The 
question as to the amount which should be charged for each examina- 
tion is a matter for arrangement between ‘‘ Defence ” and the authority 


employing the workmen. 


OBITUARY. 


WILLIAM SQUARE, L.R.C.P.Lonp., F.R.C.S.Ene. 
WE have with deep regret to announce the death of Mr. Wm. 
Square, of Plymouth, which took place on April 18th. He 
was the eldest son of the late Mr. W. J. Square, and was 
born on August roth, 1844, thus being only 52 years of age. 
At the age of 16 he matriculated at the London University. 
He commenced his medical studies with his father at the 
South Devon and East Cornwall Hospital, and afterwards 
completed his studies at St. Bartholomew’s Hospital, London, 
where he took several prizes and became senior scholar for 
the year 1866. He obtained the diplomas of M.R.C.S., L.S.A., 
in 1866, and L.R.C.P. the year following, and F.R.C.S. in 
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eee 
1871. He was elected a Fellow of the Royal Geographical 
Society on the nomination of Sir Leopold McClintock and 
General O'Connor. For a number of years, and up to the 
time of his death, he hold the position of Surgeon to the 
South Devon and East Cornwall Hospital, having been ap- 

inted to that position on the retirement of his father. 
Though a general surgeon, he made a special study of the 
eye and its treatment, and for twenty-six years was surgeon 
to the Royal Eye Infirmary. During the latter portion of 
riod he was senior surgeon to this institution. Last 


t pe : : 
oa Arr. Square was President of the Plymouth Medical 
Society. For twenty-five years he was honorary surgeon of 


the Piymouth Fire Brigade. His death was due to pneu- 
monia following on a chill. 


We regret to have to record the death, at the age of 77, of 
Mr. ALFRED GEoRGE Roper, of Croydon. Mr. Roper was 
educated at Guy’s Hospital, and obtained the diplomas of 
M.R.C.S.Eng. and L.S.A. in 1840. Subsequently he settled 
in Croydon, where he practised _for forty years, at first in 
partnership with Mr. Horseley. For thirty-one years he was 
surgeon to the Croydon Union Infirmary, and took an active 
part in the arrangement of the new infirmary. When he re- 
tired his services were suitably acknowledged by the 
guardians. In 1867 he was one of the original promoters, 
along with the late Dr. Alfred Carpenter and Sir Thomas 
Edridge, of the Croydon General Hospital, and for some years 
acted as honorary secretary as well as senior surgeon to the 
institution. In 1875 he received a handsome public testi- 


monial in recognition of his services to the hospital, and in ° 


the same year he became a Fellow of the Royal College of 
Surgeons. He had for some years retired from practice. He 
leaves three sons and one daughter. 


WE regret to have to announce the death of Dr. Josrepu G. 
A. Kang, of Exmouth. He was the son of Mr. William de 
Vere Kane, of Monkstown, co. Dublin, and was born in 
June, 1865. He graduated B.Ch. and B.A.O. in 1888, taking 
the degree of M.D. in 1889. He afterwards resided for some 
time in Dr. Steevens’s Hospital; subsequently he studied in 
Vienna. The cause of death was influenza, contracted during 
his professional work about six weeks earlier. 


Tue death is reported of Sir JoHn CuRisTIAN Scuvuttz, 
K.C.M.G., M.D., ex-Lieutenant-Governor of Manitoba. The 
deceased was born in Ontario in 1840. He was educated in 
the Colony, and graduated M.D. (Victoria University) in 
1861. He was a member of the Dominion Board of Health 
and of the Board of Governors of the Manitoba Medical Board. 
The latter part of his career was purely political and divorced 
from the practice of medicine. 


SuRGEON EpwARD ASHLEY SPILLER, R.N., who died at 
Portsmouth on March 23rd, studied medicine at Queen’s 
College, Belfast, and graduated at the Royal University of 
Treland in 1885. In 1886 he entered the medical department 
of the Navy, and he served on H.M.S. Martin in 1887, on 
H.M.S. Albacore in 1888-90, and on H.M.S. L£rcellent in 
1890-92. In 1892 he was appointed Surgeon to the Royal 
Naval Hospital, Jamaica, and there he served for three 
years. He returned to England in 1895, and was appointed 
to the Portsmouth Division Royal Marines. He was 
a universal favourite, and his unexpected death is much 
regretted by a large number of friends at home and abroad, 
and by the officers and men of the Division. 


_THE death is reported from acute appendicitis of Dr. A. E. 
YELLAND, of Peterborough, Canada. He was born and 
received his early education in that town, and was a graduate 
in medicine of Trinity University. He subsequently spent a 
short time in study in this country, and then settled down 
in practice in his native town. He achieved considerable 
success, and his early death in his thirty-second year has 
caused a general expression of sympathy with his widow. 





_Tue death is announced, at the age of 91, of Dr. WiLL1AM 
SHarp, F.R.S., who was at one time a teacher of Natural 
History at Rugby School, but was better known for his efforts 
to promote the formation of local museums. 





MEDICAL NEWS. 


Mr. EpGcomBE VENNING will preside at the annual dinner 
of the St. George’s Hospital Medical School on October 1st 
next. The introductory address will be given by Mr. William 
Adams Frost, Ophthalmic Surgeon to the hospital. 


PROFESSOR WYNDHAM R. Dunstan, F.R.S., has been ap- 
pointed Director of the Scientific Department of the Imperial 
Institute, which has hitherto been under the direction of Sir 
Frederick Abel. 

THE National Society for Aid to Sick and Wounded in War 
cre sending on Saturday, April 25th. two surgeons to South 
Africa, to be placed at the disposal of Earl Grey, Administrator 
of Rhodesia, for service in connection with the troubles in 
Matabeleland. 

THE coroner’s jury, after hearing the evidence as to the 
death of Dr. Tracey, one of the oldest and best known phy- 
sicians in Doncaster, found that he had poisoned himeelf by 
prussie acid when of unsound mind. It was said that he had 
for years suffered from: a painful disease which was very 
depressing. 

At the invitation of the Council of the Durham University 
Medical Graduates Association a large number of medical 
graduates of the university resident in London, dined together 
on April 17th at the Café Royal, Regent Street. The chair 
was taken by Dr. Arthur H. Robinson, President of the 
Association, and a very agreeable evening was spent. 


Mr. PassMoRE Epwarps opened a new iron building on 
April 18th, in connection with the Miller Hospital and Royal 
Kent Dispensary, Greenwich. The building will accommodate 
twenty-three beds, leaving more accommodation in the main 
building to cope with dispensary work. An effort is being 
made to raise £10,000 in order that the hospital may be per- 
manently extended. 

AN Error 1n A NaAME.—The Rebman Publishing Company 
beg to state, with extreme regret, that they have by mistake 
published a testimonial purporting to be from Dr. H. Davy, 
of Exeter, with reference to their calf lymph. The testi- 
monial was given by Dr. H. Davy, of Kimmage Lodge, 
Terenure, co. Dublin. They have never received any testi- 
monial from Dr. Davy, of Exeter, nor has he in any way com- 
municated with them on the subject. 

A DEPUTATION representing the National Federation of 
Meat Traders, in an interview with the President of the Local 
Government Board on April 21st, urged the equity of paying 
compensation for meat confiscated in the interests of the 
gg and the desirability of uniformity in meat inspection. 

r. Chaplin, in reply, pointed out that the matter was one 
to which the principle caveat emptor might very well apply, 
and asked for further information as to alleged enforcement 
of the law with too great rigour. 

MeEpico-PsycHOLoGiIcaAL AssocraTION.—The spring meeting 
of the South-Western Division of this Association was held 
at Bailbrook House, Bath, on Tuesday, April 14th, the Presi- 
dent in the chair. There was a large attendance of members, 
and several important resolutions were passed. The report 
of the Committee on Criminal Responsibility was ordered to 
lie on the table. The discussion on the Nursing Staff was 
taken part in by several members. Dr. Stewart contributed a 
useful note on Section xxxviii of the Lunacy Act, 1890. The 
members afterwards dined together at the Grand Pump Room 
Hotel: The autumn meeting will be held at Barnwood House, 
Gloucester, on October 20th. 








MEDICAL VACANCIES. 


The following vacancies are announced : 


BOROUGH OF PORTSMOUTH.—Medical Officer of Health, Port Sanitary 
Medical Officer, and Medical Officer to the Infectious Diseases Hos- 
pital; must devote his whole time to the duties. Salary, 4450 per 
annum. rising to £550 per annum as a maximum by four annual in- 
stalments. Applications endorsed ‘‘ Medical Officers’ Application” to 
be sent to Alexander Hellard, Town Clerk, by May end. 

BURGH OF LEITH.—Resident Physician to ‘the Pnblic Health Hospital, 
doubly qualified. Salary, 50guineas. Applications to T. B. Laing, 
Town Clerk, Town Clerk’s Office, Leith, by May oth. 
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CORPORATION OF CROYDON.—Resident Medical Officer for the Borough 
Hospital for Infectious Diseases. Appointment for three months, 
May toJuly. Salary, £10 19s. a-month, with board and residence. 
Applications endorsed ** Resident Medical Officer” to be sent to Dr. 
Wild, Sanitary Department, Katharine Street, Croydon. 


DENTAL HOSPITAL OF LONDON, Leicester Square, W.—Anzsthetist 
and Assistant Anesthetist, must be duly-qualified medical practition- 
ers. Applications to J. Francis Pink, Secretary, by May mth. 


DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square.— Lecturer on Mechanical 
Dentistry. Applications to Morton Smale, Dean, by May 11th. 

DONEGAL DISTRICT LUNATIC ASYLUM, Letterkenny. — Assistant 
Medical Officer ; qualified in medicine, surgery, and midwifery; un- 
married and not more than 30 years old. Salary, £100 per annum, 
with furnished apartments, rations, washing, fuel. light, and attend- 
ance, valued at £100 per annum. Applications to Dr. Moore, Resi- 
dent Medical Superintendent, by May goth. 

HASTINGS, ST. LEONARD'S, AND EAST SUSSEX HOSPITAL.—Honor- 
a7 Ophthalmic Surgeon. Applications to the Secretary at the Hos- 
pital, White Rock, Hastings, by May 2nd. 

HEREFORD COUNTY AND CITY ASYLUM.—Medical Superintendent. 
Salary, £400 per annum, with furnished house, coals, gas, vegetables, 
and washing. Applications to the Chairman, Asylum Committee, 
Shirehall, Hereford, by April 28th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Surgical Registrar. Appointment for one year. Honorarium, £40. 
—Also House-Physician; unmarried. Appointment for six months 
Salary, £20, with board and residence in the hospital. Applications 
to the Secretary by April 28th. 

HOSPITAL FOR SICK CHILDREN, Newcastle-on-Tyne.—Resident Medi- 
cal Officer, doubly qualified. Salary, £60, with board, lodging, and 
laundry. Applications to Robert J. Gibson, Secretary, 18, Royal 
Arcade, Newcastle-on-Tyne, by May 4th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician, doubly 
qualified. Appointment for six months. Salary, £30. Applications 
to David Cannon, Secretary, by May oth. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 
per annum, with board. lodging, and washing. Appointment for one 
vear. Applicatidns to Mr. J. Bate, Secretary, Infirmary, Huddersfield, 
by April 27th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months subject to re-election. Honorarium of £21 for the six 
months, with board, residence, and washing. Applications to the 
Secretary, 24, Friar Lane, Leicester, by April 27th.—Also Honorary 
Ophthalmic Surgeon. Applications to the Secretary by May 4th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street, Liverpool. 
House-Surgeon. Salary, £85 per annum, with board and lodging. 
Applications to C. W. Carver, Houorary Secretary, by May oth. 

LLANTRISSANT AND LLANTWIT VARDRE RURAL DISTRICT COUN- 
CIL.—Medica! Officer. Salary £30 per annum. Applications to E. 
C. Spickett, Clerk to the Council, by April 27th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon ; 
doubly qualified. Salary, £70 per annum. with board and resi- 
oo spennamens to the Chairman of the House Committee by 
April 30th. 

METROPOLITAN HOSPITAL, Kingsland ?Road, N.E.—Surgeon and an 
Assistant Surgeon, must be F.R C.S.Eng. Applications toC. H. Byers, 
Secretary, by May 4th. 

NORTH-WEST LONDON HOSPITAL., Kentish Town Road.—Resident 
Medical Officer and Assistant Resident Medical Officer. Appoint- 
ment for six months. Salary at the rate of £50 per annum attached 
the el post. Applications to Alfred Craske, Secretary, by 
May end. 

PLYMOUTH ROYAL EYE INFIRMARY.—Honorary Surgeon. 
tions to the Secretary by May oth. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Appointment for six months. Gratuity, £10. Applications 
to T. A. Fisher Hall, Secretary, by May rsth. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square, W.—Assistant Resident Medical Officer. Doubly 
qualified. Appointment for six months. Salary at the rate of £50 per 
annum, with furnished apartments, attendance, coal, and light. Ap- 
plications to the Secretary by May 4th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.— 
Assistant House-Surgeon. Appointment for six months subject to re- 
election. Board and residence provided, and an honorarium of £10. 
Applications to Hemsley H. Shanks, R.N., Honorary Secretary, by 
April 3oth. 

STOCK PORT INFIRMARY.—Junior Assistant House-Surgeon. Appoint- 
ment for six months, with board and residence. Honorarium of £10. 
Applications to the Secretary by May sth. 

WEST RIDING OF YORKSHIRE.—Medical Officer of Health for the 
Riding. Salary. £800 per annum. with travelling expenses and a 
suitable staff and laboratory, and office accommodation also provided; 
must devote his whole time tothe duties. Applications to be sent 
under cover marked “County Medical Officer” to Trevor Edwards, 
West Riding Solicitor, Wakefield, by April 25th. 


Applica- 





MEDICAL APPOINTMENTS. 

Carson, H. W., M.R.C.S., L.R.C.P., appointed: Resident Medical Officer 
to the Evangelical Protestant Deaconess’s] Institution and Training 
Hospital, Tottenham. 

DANIe.w. G. H. S., B.A.Camb., M.B., B.C.. appointed Medical Officer for 
the First District of the Blandford Union. 





DuNCAN, R. B., M.D.Durh., appointed Medical Officer for the Bradnineh 
District of the Tiverton Union. 

Evans, J. J., M.B., M.S.Edin., appointed Senior House-Surgeon to the 
Birmingham and Midland Eye Hospital, Birmingham. 

FERNIE, E., M.D.St.And., reappointed Medical Officer of Health for the 
Stone Urban District. 

Forsytit, Robert, M.D.Glasg., reappointed Medical Officer of Health to 
the Birkenshaw District Council. 

GALLoway, Walter, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
the South Gateshead District of the Gateshead Union. 

GRAHAM, D. J., appointed Medical Officer for the Orton District of the 
East Ward Union. 

HARPER, J. R., M.R.C.S.,L.R.C.P.Lond., reappointed Medical Officer for 
the No. 2 District of the Barnstaple Union. 

LonG, F., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer forthe 
Wells District of the Walsingham Union. 

MINNES, R. S., M.D., M.R.C.S., appointed Resident Surgical Officer to the 
Birmingham and Midland Eye Hospital, Birmingham. 

Moore, E. O., M.B., M.S.Edin., appointed Junior House-Surgeon to the 
Birmingham and Midland Eye Hospital, Birmingham. 

Morton, Bruce Buchanan, M.B., C.M.Glasg., appointed Resident Dis- 
pensary Surgeon to the Bradford Infirmary. 

Munro, Hector, M.B., C.M.Aberd., appointed Resident Dispensary sur. 
geon to the Bradford Infirmary. 

PENNY, F. S., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Sunderland Infirmary, vice Ed. Baines, resigned. 

REEksS, Henry, M.R.C.S., L,R.C.P.Lond., appointed Medical Officer of the 
Steyning Union Workhouse, vice T. Fuller. M.D.Aberd., resigned. 
Roserts, J. Lloyd, M.D., B.S., B.A., B.ScLond., F.R.C.S.Eng., appointed 
Assistant Honorary Physician to the Stanley Hospital, Liverpool. 
Simmons, G. A., M.D.Lond., appointed Medical Officer of the Fairfiela 

House Workhouse of the Chelsea Parish. 





DIARY FOR NEXT WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Marmaduke Sheild: On 
Suppurative Affections of the Mammary Gland. Mr. J.D. 


Malcolm: Twenty cases in which Abdominal Section has 
been performed a second time. 


TUESDAY. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.m., 
Lecture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Mr. R. Barwell: On Spontaneous Dislocation of 
the Hip, with some remarks on aclass of case often mis- 
taken for Rheumatism. Mr. Mayo Robson: A method of 
obtaining a complete Skin Covering after Ablation of the 
Breast. Mr. H.T. Butlin assisted by Mr. Beadon Adams: 
On the Transplantation of Skin Flaps for the filling up of 
considerable defects after Amputation of the Breast. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





MARRIAGES, 

BRYANT—LEwIs.—April 14th, at St. Joseph’s, Seacombe, by the Rev. 
Canon Singleton, William Arthur Bryant, M.B., of Hull, to Catherine 
Smith (Tittiens) Lewis, of Seacombe, Cheshire. 

CARLIER—CULVER.—At. St. Michael’s, Hughenden. on April 15th, by the 
Rev. Canon Blagden, E. Wace Carlier, M.D., to Hannah, eldest 
daughter of George Culver, Esq., of Naphill, Hughenden. 

CouPER—NEALE.—On April 16th, at St. James's Church, Handsworth, by 
the Rev. J.S. Cave, M.A., Sinclair Couper, M.B., C.M., South Shore, 
Blackpool, to Mary Louisa, only daughter of B. Neale, Bleak House, 
Handsworth, Birmingham. 

TATE—DALZELL.—April 21st, at St. Benet and All Saints, by the Rev. A. C. 
Roberts, assisted by the Rev. H. Clark, brothers-in-law of the bride, 
Walter William Hunt Tate, M.D., son of the late George Tate, to Flora, 
widow of the late Dr. Anthony Dalzell. 

TURNEY—FERGUSON.—On April 22nd, at St. James's Episcopal Church, 
Inverleith Row, Edinburgh, by the Rev. William Jenkins, Horace 
George Turney, M.B., M.R.C.P., of 28 Wimpole Street, London, to 
Margaret, daughter of the late William Ferguson, Writer to the Signet, 
Edinburgh. 

VENABLES-WILLIAMS—PARRY.—On April 15th, at St. John’s Church. 
Chester, by the Rev. W. Venables-Williams, M.A.Oxon., Vicar of 
Llandrillo, Colwyn Bay, father of the bridegroom, assisted by’ the 
Rev. L. Garnett, M.A.Oxon.. Rector of Christleton, and Rev. F. A. 
Screeton (Durham), Curate of St. John’s, Wm. Montagu Venables- 
Williams, J.P. (Co. of Denbigh), L.R.C.P. and L.R.C.S.Edin., Colwyn 
Bay, to Sara A. A. Parry, second daughter of Albert Parry, Vicar’s 
Cross, Chester. 

DEATH. 

TOWNSEND.—On Sunday morning, April roth, at 68, Queen’s Gate, London, 
Mary Alice, wife of Thomas Sutton Townsend, of Clifton Manor, 
Warwickshire, and only daughter of the late Thomas Ainsworth, of 
The Flosh, Cumberland, aged 45. Funeral at Clifton-upon-Dunsmore 
on Thursday. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS 





answers, and communications relating to subjects to which 


© xoartments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 
QUERIES. 





ould like to know the best treatment for obesity. Is the 
MEDiCpury treatment or Schott’s cure of any real good ? 


Member would be glad to know if there are any baths in England recom- 
~ mended for the cure of psoriasis ? 


p.P.H. writes : Would anyone kindly advise the best treatment for severe 
attacks of cramp in the legs, chiefly at night? The patient is expecting 
her confinement in about two months. 


W.B. asks if any member will kindly advise as to treatment in a case of 
fecal accumulation in the colon? Enemata and purgatives have been 


tried with slight effect. 


J.T. §. would be glad if any member could let him know of a home where 
‘a lady, whose income is very small, and who has recently become totally 


blind, could be received. 


Mr.GEO. F.WELSFORD, M.B. (Tiverton, N.Devon) writes: With respect to the 
case of icdoform poisoning reported in the BRITISH MEDICAL JOURNAL 
of April 11th, p. 907, it would be interesting to know: tr. The strength of 
the carbolic solution used; 2. If the iodoform had been previously 
made aseptic by prolon ed immersion in 1 in 20 carbolic acid. Mr. 
Watson Cheyne in his Treatment of Wounds, etc., states: ‘‘ As the iodo- 
form has no antiseptic power, it follows that when it is kept in bottles 
exposed to dust, etc., it will contain living organisms, and when 
sprinkled on a wound from such bottles will convey these organisms to 
the wound, and this has actually occurred in many cases.” 


UsE OF OLIVE OIL IN GALL STONES. 

Mr. J. PLEYDELL WILTON (7, Poulteney Buildings, Weymouth) will be 
obliged to any reader of the BRITISH MEDICAL JOURNAL who has tried 
the treatment of gall stones with olive oil, if he will communicate with 
him at the above address. 


SCHOOL FOR BACKWARD Boy. 

J. M. T. writes: I am anxious to jind a school or other institution where 
a boy, aged 13, mentally weak, but otherwise in good health, could be 
received with the object of developing his faculties and, in addition, of 
receiving an elementary industrial occupation, so as to discover any 
aptitude for trade or other occupation. His parents are a to 
cover the cost of his maintenance to the extent of £30 or £40 annually. 





ANSWERS. 





INQUIRER.—So far as we are aware, it is not the rule in hos 
probationer nurses to necropsies or demonstrations in t 
room. 


Dr. Comin CAMPBELL will see that both the Council and the Parlia- 
mentary Bills Committee have already taken steps in the desired 
direction. 

TREATMENT OF INEBRIETY AND MORPHINE HABIT. 

Dr. A.CorDES (Geneva) writes: In answer to “‘ Cures for Inebriety” in the 
BRITISH MEDICAL JOURNAL of April 4th, p. 890, I will say that I do not 
know of the ‘‘cure” there referred to. But I completely cured a lady 
from alcoholism by hypodermic injections of arseniate of strychnine 
alternating with phosphate of soda and spartein, all subcutaneously. 
The same for a gentleman as long as he was under my care. He left 

{ Geneva too soon in my opinion, and relapsed. I may add, with refer- 
-ence to “ Treatment of the Morphine Habit” (see the BRITISH MEDICAL 
JOURNAL, April 4th, p. 891), that with the same treatment as above de- 
scribed, plus phosphorus, still hypodermically, I cured, as long as he 
sesneined under my care (that is to say, about a month), an American 
officer from morphinomania complicated with cocainomania. Unfor- 
‘tunately his wife (as the precedent’s one) was not a help to me; she 
would not consent to keep the patient under my treatment, and they 
‘both left for Italy before the cure was complete. He relapsed also. 


wy to admit 
1e post-mortem 





NOTES, LETTERS, Etc. 





THE BRITISH MEDICAL BENEVOLENT FUND. 

"Mr. EpwArD East, F.R.C.S. (Upper Berkeley Street, W.) writes : I have 
been requested to acknowledge the receipt of a parcel of clothing from 
“Anon,” in Yorkshire, and would take this opportunity of saying that, 
although I have resigned the offices of Secretary for cases, I am still 
desirous of receiving and distributing clothing of all sorts—men’s 
clothes, ladies’ dresses, hats, old furs, underclothing, and anything that 

~will help to clothe the applicants who come before the Committee, so as 
— them to keep up an appearance as well as to keep out the 
weather. 

INCOME TAX. 


“THE INcomE Tax REPAYMENT AGENCY (6, Chichester Road, Paddington, 


London, W.) writes: The following claims for repayment of tax paid on 
or deducted from pay, pension, rent, interest, dividends (even when 
-said to be paid “free of income tax”), profession or trade profits (as 
sassessed) can be made on exemption for: Year to April sth, 1894, if the 
‘income from all sources was under £150; Years to April sth, 1895 and 





1896, if the income did not exceed £160. The refund is all the income 
tax paid, and may amount to close on £15. Abatement. for: Year to 
April sth, 1894, if the income was under £400, refund £3 108.; Years to 
April sth, 1895 and 1896, if the income did not exceed £400, refund 
45 6s. 8d. each year; total refund for three years, £14 38. 4d. Years to 
April sth, 1895 and 1896, if the income did not exceed £500, refund 
43 68. 8d. each year ; total refund for two years, £6 138. 4d. Claims can 
still be made on life insurance premiums and deferred annuities for 
the three years ended April sth, 1896, on amounts not exceeding one- 
sixth of the income. Two most important provisions of the Income 
Tax Acts are still comparatively unknown, namely, if the profits of the 
year have not reached the amount upon which income tax has been 
paid a refund can be obtained ; and if the year shows a loss instead of a 
profit the whole of the tax paid on trade or farming assessment can be 
recovered and a further amount equal to the tax on the loss out of any 
tax paid on property or deducted from dividends of investments. 
Notice of appeal should now soon be given in such cases, as the time 
allowed by the statute is very short and no extension is allowed. We 
shall be happy to send to any person forwarding us an addressed 
envelope a notice of appeal on either of the above grounds. ! 


MIss COBBE AND WOMANLINESS. 

Dr. THEODORE FISHER (Clifton, Bristol), writes: In the issue of the 

BRITISH MEDICAL JOURNAL of April rth there is a note remarking 
upon Miss Cobbe’s disapproval of the instruction of school girls in 
physiology. the practical study of which she thinks ‘‘is best suited_to 
deprive them of womanliness.” Sympathy to be of value must be dis- 
criminating. One cannot deny that some supporters of antivivisection 
have sympathy, but is it discriminating? As a lover of bird life it 
seems to me that if antivivisectionists were to allow their feelings to 
go out towards, and their energies to be exerted on behalf of, the 
thousands of birds that are annually slaughtered in order to provide 
decoration for hats, far more animal suffering would be arrested 
than if a few rabbits or guinea-pigs were to cease to be experimented 
upon. I believe that I am right in saying that the money spent in 
feathers in this country amounts to over a million pounds annually, 
and the bulk of the feathers represented by this large sum comes from 
birds killed for no other purpose than to provide adornment for the 
female sex. The mere deprivation of life is a thing to be deplored, but 
the birds may be not only killed but are often subjected to horrible 
cruelty. It is said, for example, that the men who procure the wings of 
terns do not trouble to kill the wounded, but roughly tear off their 
wings while they are still alive, during which brutal act the birds 
scream like a child. 
» Those who make use of animals for physiological and pathological 
purposes have a useful and lasting object in view, and the lives their 
justifiable work destroys may be counted by tens. Those who encourage 
the murder of birds for the decoration of hats merely gratify their 
vanity for the passing moment, and the victims of their folly can be 
reckoned in tens of thousands. 


MUMPS IN ADULTS. 


Dr. ALFRED W. Rosson (Aston, Birmingham) writes : Noting A. W.’s quer 


in the BRITISH MEDICAL JOURNAL of April 11th, I beg to remark that } 
have just finished an attendance on a married female patient, aged 35 
— from an attack of mumps. She caught the disease from two of 
her children who were suffering from that complaint. The disease ran 
a simple uncomplicated course, which I scarcely expected, as she was 
on convalescent from a suppurating yaieeee of the right broad 

igament. Under such circumstances, it would not have been remark- 
able had metastasis to the ovary taken . She is the oldest patient 
I have ever had under my notice with this child’s complaint. 


BLACKING OF CEILINGS. 


Cc. R. J. writes: In Dr. Verner Furlong’s letter in the BRITISH MEDICAL 


JOURNAL of April 11th, and your note thereon, two theories are pro- 
pounded to account for the blacking of ceilings between the rafters, 
neither of which appears to me to be as probable as the following: All 
walls and ceilings are, more or less, pervious to air, and in heated rooms 
a considerable amount of ventilation takes place through them. 
Naturally most of the air passes, between the rafters, where the resist- 
ance to its passage is least, the particulate matters, organic and in- 
organic, being filtered out and left on the plaster. An occasional coat- 
ing of whitewash, therefore, is advisable for reasons of health as well 
as appearances. 
LEAD POISONING. 


Dr. BARRY BRERETON 4 eee Yorks) writes : The account given by 


Dr. Murrell of ‘ta well-known physician” who is suffering from lead 
poisoning is of special interest to those who practise in a district the 
water supply of which has a plumbo-solvent action. I should be glad 
of information from Dr. Murrell on the following points: 

1. Failing the tinned meat extract, to what source does he attribute 
the lead which produced the symptoms ? 

2. Has the physician any other symptoms of lead poisoning besides 
the difficulty in writing and the gum line? ; 

3. 1s the difficulty in writing caused by neuritis, a very frequent 
symptom in plumbism ? 

4. What does the treatment consist of, and how long has it been 
carried out ? : 

5. How long is it since the physician changed his residence ? 

6. Is there any amelioration of the symptoms ? 


FOREIGN BODY IN THE VAGINA. 


Dr. J. T. BuRGEssS (Spilsby, Lincs) writes: On March 13th a married 


woman, aged 48, accompanied by a friend, came to consuit me. She 
related the following story: Early that morning she felt something 
come down in her ‘* womb,” and, being anxious, sent for her neigh- 
bour. The neighbour pushed the something back, declared that it 
felt like bone, and advised that a doctor be at once consulted. On 
examination, I experienced a somewhat —— sensation. The sub- 
stance within the vagina felt scarcely like bone, still less like a hara- 
ened cervix, but on the whole gave characteristics somewhat between 
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the two. Having decided that it had no attachment, I gently grasped 
it with small forceps, when I at once detected a feeling of crushing and 
crunching. Next I extemporised a scoop in the shape of a spoon, and 
by means of this instrument, aided by the finger, effectually removed a 
full-sized hen’s egg. When shown what had come from her the woman 
displayed and expressed the greatest surprise. She declared that 
neither she nor anyone else had placed it where it was found. 


RATIO OF MORTALITY BETWEEN NEWBORN AND SUCKLING INFANTS. 

Dr. JuL. Erdss, who for the last eight to ten years has been in the habit 
of issuing annual statistical reports upon the number of live born 
infants and their mortality during the first year in twelve countries in 
Europe, now publishes a recapitulation of his investigations in the 
Zeitschrift fiir Hygiene, covering some 40 million children, and he comes 
to the conclusion thatthe average mortality in the first year is 18.33 
per cent. During the same period the average infant mortality was 
26.89 per cent. of the average total. The average infant mortality is re- 
turned as follows in the following seven countries—IJreland, 9.4 per 
cent; Sweden, 9.7 per cent.; England, 14.4 per cent.; Prussia, 20.7 per 
cent. ; Austria, 24.6 per cent.; Saxony, 28.1 per cent.; Bavaria, 28.7 per 
cent. In the twelve countries dealt with the number of sucklings who 
died was 7 millions, of whom 55.59 per cent. were males and 44.41 per 
cent. females, whilst 86.43 per cent. were born in, and 13.54 per cent. 
outside, wedlock. The greatest portion of the infants die on the first 
day, and from the second day until the end of the first month the 
death-rate declines by great leaps. From the first week there is an un- 
broken falling off, only varying by a few days. Nearly one-half of the 
infants dying in the first month succumb during the first week. Of the 
infants born alive 25 per 1,000 die in the first week, 13.6 in the second, 
and 22.6 per 1,000 during the fifteenth and thirtieth day, making in all 

od cent., or about one-third of the total for the first year. One-third 

of the sucklings die in the first month, and more than two-thirds in the 
first six months. 
HOME FOR CRIPPLED CHILDREN. 

THE COUNTESS OF WARWICK has recently established at Emscote, 

Warwick, a home for the reception and treatment of crippled children 
of both sexes. There is accommodation for sixteen patients, who will 
be cared for by a matron and two nurses. Children are received from 
the town and neighbourhood of Warwick, and from the special and 
general London hospitals. The need for such an institution is shown 
by the fact that every bed will be occupied within the next few days. 

THE INFLUENCE OF ENVIRONMENT ON INEBRIETY. 

Dr. WALDO, in his recent report as Medical Officer of Health to St. 
George’s, Southwark, lays down that a bad environment acts as a 
physiological incentive to alcohol. By enfeebling the body generally, 
the heart in particular, the individual is led to seek relief from the 
anesthetic most readily available. The early morning work of omnibus 
men and cabmen, especially in exposure on a raw cold morning, is apt 
to induce a “sinking,” the physiological basis of which is cardiac 
depression. This special depression might to a considerable extent be, 
we think, met by an ample provision of early morning food. In some 
localities such a provision at a well managed coffee stall has proved 
wonderfully efficacious. Were this warm food and non-intoxicating 
drink supply extended over a wider area in the early morning hours 
one cause of drink indulgence among drivers would be substantially 


lessened. 
VACCINATION IN MADAGASCAR. 


J. P. writes: In view of the agitation which is at present being so ener- 
getically conducted against vaccination, the following extract from a 
friend, who has had extensive medical experience in Madagascar, inay 
may be of interest. He says: ‘‘ The Malagasy are decidedly in favour of 
vaccination. They come in large numbers to be done, and their uni- 
versal testimony is that in the great majority of cases it preserves them 
from small-pox, and that even if this does attack afew cases after 
vaccination it isalways in a very modified form. I have made inquiries 
but I cannot hear of one death from small-pox after vaccination, 
whereas they die in hundreds when it has not been performed....../ All 
the natives everywhere who know anything about it are universally in 
favour of it.” 
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Tur IRON OF THE LIVER AND SPLEEN IN HEALTH. 

Ir is now generally accepted that under healthy conditions 
the liver stores up a certain amopnt of iron, which is used for 
the ordinary physiological needs of the organism, and 
which further serves as a reserve of iron which can be 
drawn upon at once whenever there is a sudden demand 
for the rapid formation of new red corpuscles, such, for 
instance, as occurs after hemorrhage. ‘The proof of this 
is, that all healthy livers contain iron (apart from what 
is found in the hemoglobin of the blood), and further, 
that after hemorrhage, in man or animals, or after feed- 
ing animals on a diet poor in iron, the quantity usually 
present in the liver is found to be very greatly reduced in 
amount. Besides this, when an inorganic iron salt is injected 
into the blood, fully one-half of it is rapidly taken up by the 
liver cells. In the same way the spleen cells always contain 
iron. 

The necessity for such a reserve store is due to the small 
amount of iron in an ordinary dietary. I have shown! that 
the amount ingested daily in the food amounts only to about 
6 to 11 milligrammes (say ;'; to } gr.), and the daily loss from 
the body is approximately about the same. Hence sucha 
reserve in the liver maintains the iron balance of the blood, and 
enables it to make good very readily small bleedings or other 
occasional demands on it. Forexample, healthy women do not 
become anzemic from menstrual loss, while those who are 
already anzemic, and in consequence have no such reserves of 
iron, suffer markedly. The iron of the liver is derived partly 
from the food and partly from effete red corpuscles, the 
colouring matter of the latter being excreted as biliary and 
other pigments, while the iron is retained in the body. 

The nature of the iron compounds of the liver was first 
shown by Zaleski, who found that the metal was present in 
different organic combinations, some being very much looser 
than others, and that they occupied both the body and 
nucleus of the cells. Vay* has also found that the iron is 
combined with albuminous bodies in very different degrees of 
intimacy, and that its amount varies greatly in health and 
chronic illness, or during good and poor nutrition, and is 
diminished after hzemorrhage—results which have been 
arrived at by numerous previous observers. 

From some of the nucleo-albumins of the liver the iron 
present cannot be separated by ordinary chemical reagents 
nor even by artificial digestion, and its presence can only be 
demonstrated by examining the ash left after burning. This 
of course means that the combination is extremely intimate. 
Vay found also that a strong and immediate reaction to the 
ordinary tests meant a large amount of loosely combined 
iron in the connective tissue, leucocytes, and liver cells. I 
have myself often observed that the characteristic colour 
reactions for iron develop much more slowly in some livers 
and spleens than in others, the inference being that in the 
latter we have to do with a looser albuminous combination 
of the metal, and hence its iron is attacked much more 
readily. It seems, therefore, that a portion of the iron of the 
liver forms an integral part of the protoplasm of the cells 
and their nuclei, and only changes as they change, whereas 
another portion is, as it were, ‘‘ floating” iron, and supplies 
the metabolic needs of the organism. It is the latter which 
is affected by varying conditions of nutrition, by hemor- 
rhages, etc. Even in the most profound anemia a certain 


amount of iron can always be found in the liver, namely, 
that portion which is so intimately combined with the 
albumin of the cells, and which gives no colour reaction to 
ammonium sulphide or to ferrocyanide of potassium plus 
hydrochloric or sulphuric acid. As the iron of some nuclein 
compounds is not extracted by artificial digestion, it seems 
very likely that a certain amount of the metal in our food is 
never utilised by the body and hence is useless as a source of 
1ron. 

As regards the amount of iron present in the liver a most 
excellent critical summary of the results of previous observers 
has been made by Dr. William Hunter,* from which it ap- 
pears that in 100 g. of the dried organ the average amount is 
0.078 g. Since then Vay has found it to average 0.08 to 0.1 g., 
and in four cases in healthy livers (see Table, 1—1v) I 
have found it to vary from 0.07 to 0.09 g. per too g. of 
the dried organ. In my fifth case it was very much 
less, but death was due to chronic nephritis, a disease 
which is notoriously accompanied by anemia. My analy- 
ses give the total amount of iron in these four healthy 
livers as varying from 0.182 too 310g. (about 24%, to 42 ins). 
Bunge’ reckons the total iron present in the body of a Fealthy 
adult as 2.5 g. (38 — so that the amount stored in the 
liver forms a pretty large proportion of the whole. 

It is very difficult to gauge the quantity of iron pre- 
sent in the spleen, apart from that forming the hemo-- 
globin of the lood. The spleen cannot be washed free 
of blood as the liver can—it varies enormously in weight 
and in the amount of blood it contains, and hence, 
in making any analysis, we always get the iron proper 
of the spleen plus a variable amount of the metal de- 
rived from hemoglobin. For this reason a determi- 
nation of the amount of iron in the spleen is of relatively 
little value, as we cannot say how much is actually present in 
the spleen cells, and how much in the blood corpuscles. In. 
nine analyses Stahel® found the iron per 100 g. dried to aver-. 
age 0.182 g.,; and in four gases (see Table, 1—v) I found it to 
vary from 0.144 to 0.4g. The total amount in the spleen I 
found to vary from 0.026 to 0.294 g. (about ,% to 43 grains). 
The greater part of this is probably derived from the hzemo- 
globin, and my opinion is that the iron stored in the spleen is 
normally very much less than in the liver, to which also it 
bears no constant proportion. 


THE IRON OF THE LIVER AND SPLEEN IN DISEASE. 

I have made analyses of the amount of iron in the liver and 
spleen in.various conditions affecting the blood, and have 
summarised the results in the accompanying table. A glance 
at the figures will show that the quantity found varies within 
very wide limits, but that iron is never absent entirely even 
after death from the profoundest anzmia. The analyses 1-1v 
are those of healthy livers and spleens supposed to contain a 
normal amount of iron; vi-x111 are from cases in which the 
iron was more or less greatly increased ; and xIv-xx1 in which 
it was diminished. 

In all the cases vi-x111 (with the exception of the case of 
Addison’s disease) there was extreme anzmia, and there were 
more or less extensive internal interstitial haemorrhages. In 
all of them, also, excess of iron was found in the liver, but 
not necessarily in the spleen. In fact, the spleen varies much 
in this respect, being in most cases quite comparable with 
the normal condition. The excess in the liver varied from 
about 1} to 4 times the normal. 

In the cases xtv-xx1 the anzemia was also extreme and was 
in all the immediate cause of death, but in them the blood 
loss was external (either by direct bleeding or from suction. 
by the ankylostoma worm). In these the amount of iron in 
the liver was always extremely small, and the organ gave no, 
indication of containing iron when the ordinary chemical 
tests were applied. Probably, therefore, all the iron, except 
what was most intimately combined with tie protoplasm of 
the cells, had disa memes § The diminution of iron in the 
liver varied roughly from about one-half to three-quarters 
of the normal amount. In two cases the total amount of 
iron in the spleen was only 3 and 5 milligrammes (about 
7; and yy gr.), while in the third case (ankylostomiasis) it 
was not much under the normal. 
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| Iron in roo g. | Iron in whole 
| dried. Organ. 
No. Case. 
Liver./Sp een. Liver. Spleen. 
G. G. G. G. 
1 | Pulmonary embolus (woman, 49) ) = 0.070 | 0.144 | 0.182 | 0.026 
1 |Obstruction of bowel (man, 52) | ...| o.0go | 0.150 0.310 | 0.120 
111 |Myxcedema (woman, 60)... .... }(1)| 0.090 | =— 0.293 _ 
iv |Acute tuberculosis (man, 16) ... | ...| 0.070 0.400 | 0.228 | 0.166 
v [Chronic nephritis (woman, 24) / ...| 0.035 0.210 | 0.100 | 0.294 
vi |Pernicious anzmia (2) ... sos .| 0.230 | 0,086 | 0.722 | 0.013 
Vil o - ees .--| 0.140 | 0.170 | *o.411 - 
vill |Tapeworm anzemia (4) «| 0.166 | 0.366 | *0.488 —- 
Ix 9 a . oe eee as +++] 0.262 | — *0.655 _ 
x |Malaria (chronic) (5) -+-| 0.257 | O.r10 | *0.654 — 
x1 |Leucocythemia (6) .| 0.337 | 0.290 2.640 | 0.435 
x11 |Addison’s disease (7) __.... ued | 0.120 | 0.120 | 0.396 0.102 
x | Hemorrhage into pancreas, etc. (8)...| 0.160 i 0.580 — 
x1v |Gastric ulcer and hwmatemesis (9)...| 0.018 | 0.041 © 040 0.005 
xv |Anezemia with bleeding into bowel (10)! 0.020 | 0.020 0.050 | 0.003 
xvi |Anzemia from ankylostomiasis (11) ...| o.o21 | — *0.053 o 
XVII 9 ar 9 ee ++-| 0.020 — | *o.058 _ 
XVIII 9 * 99 ¢ +++} 0.030 — *o.088 —_ 
xXIx pe 90 9 99 (12)...! 0.050 — 0.147 = 
xx 9 ” ” ” see! -— | 0.094 — —_ 
xx1 |Aneemia from bleeding uterine poly-| Very 
| pus (13) én ete ee oot «| little _ — — 





*Those marked with an asterisk only give approximately the total 
amount of iron in the whole liver, the numbers being put in merely for 
the sake of comparison with the others. I had no note of the weights of 
the livers in these cases, and in calculating the total amount of iron from 
the analysis of part of the liver I took 1,470 g. and 1,270 g. as the average 
weight of the organ in man and woman respectively. 

1. These five livers and spleens were ?— to me by the 
the Royal Infirmary as being perfectly healthy, and 
normal. 

2. Liver and spleen gave with ferrocyanide of potassium and hydro- 
chloric acid, and with ammonium sulphide, very marked iron reactions. 
The convoluted tubules of the kidney also showed the iron reaction, and 
one kidney was found to contain ang, g. Fe. There was a thin layer of 
hemorrhage under the dura mater. The basal ganglia of the brain gave 
a wer marked iron reaction, the white matter gave it slightly, as did 
also the inner surface of the dura mater. The fat on the heart and else- 
where also reacted to the testsfor iron. The bone marrow was red and 


athologists of 
n all respects 


pulpy. 

3 Tiris patient had suffered at intervals for some years from bleeding 
piles. There were numerous small hemorrhages in the bowel and kidney, 
and on the surface of the lungs. Liver, spleen, kidneys, and fat gave 
markediron reaction. 

4. These specimens were very kindly sent to me by Dr. Ossian Schau- 
man, of Helsingfors, the author of a most interesting monograph on the 
anemia caused by the tapeworm, Bothriocephalus latus. The first was 
from a lad aged 18, the second from a woman aged 36, both being typical 
cases which ended fatally. The organs gave the iron reaction very 


one. 
5. This specimen I owe to the kindness of Dr. Hayman Thornhill, 
Colombo, Ceylon. The patient suffered from extreme malarial cachexia. 

6. This patient had extensive purpuric bleeding for six weeks before 
death, and there were also numerous internal hemorrhages. The liver 
weighed 6 1b. 15 0z., the spleen 1 1b. 100z. 

7. Caseous degeneration of suprarenal capsules and acute tuberculosis 
of peritoneum were found post-mortem. No tubercles elsewhere. The 
corpuscles and hemoglobin were found to be normal during life. 

8. This patient was under the care of my friend, Dr. William Russell. 
He was aged 52, and during life was very anemic—corpuscles 2,000,000 

rc.mm., hemoglobin 22 percent. After death a large hemorrhage was 
ound in and around the pancreas, and there were small hzmor- 
rhages under the skin and elsewhere. The liver and spleen gave 
deeply the iron reaction. 

g. A girl, aged 18, had been bloodless for some months peastene to the 


hematemesis. The heart was in a state of marked fatty degenera- 
— None of the organs gave the slightest trace of reaction to the tests 
or iron. 


ro. Lad, 17, had suffered for some time from intestinal bleeding, which 
continued until death. At the necropsy there was a found a large 
amount of jelly-like blood on the mucous coat of the intestine, apparently 
from oozing, as no ulceration was found. The heart was very fatty, the 
bone-marrow red and pulpy. The liver and spleen gave no iron reaction. 

tr. The next three livers were very kindly sent. by Dr. Hirsch, of Rewa, 
Fiji. They are from Indian coolies who died of anemia caused by the 
Ankylostoma duodenale. The livers were very fatty, and gave no trace of 
iron reaction. 

12. These two specimens I also owe to the kindness of Dr. Thornhill, 
Colombo, who has written largely on the subject of ankylostomiasis. In 
~~ ge he found the parasites in large numbers in the intestinal 
canal. 

13. Woman, aged 51, was extremely anemic, the red corpuscles being 
1,000,000 per ¢.mm.,and the hemoglobin barely 1:o percent. The heart 
was in a state of extreme fatty degeneration, the bone marrow red and 
pulpy. The liver and spleen gave no trace of iron reaction. 


BEARING ON PERNICIOUS ANZMIA. 
The interest of these analyses depends largely on the light 
which they throw on the nature of pernicious anemia. Ina 





former communication’ I have endeavoured to show that go. 
called ‘‘ pernicious anemia” is simply a congeries of clinica} 
symptoms, and not a disease swi generis, and that the intenge 
bloodlessness may be caused by many diseases, such as 
atrophy of the stomach, malignant tumours, prolonged diar. 
rhea, ete., or by conditgons such as starvation and hardship 
pregnancy, lactation, and hemorrhage. Further, the anemia 
may bring on fatty degeneration of the small vessels, and 
this gives rise in some cases to numerous capillary inter. 
stitial hemorrhages and to larger losses of blood from the 
mucous membranes, which intensify the already existing 
bloodlessness. The blood-forming power of the bone marrow 
gets exhausted from malnutrition, or cannot keep pace with 
the blood losses, and hence extreme and fatal anzemia ensues, 
The condition is therefore due to insufficient formation of req 
blood corpuscles, but many of what are commonly regarded ag 
the most typical features of ‘‘ classic ” pernicious anemia are, | 
hold, dependent on the occurrence of these capillary hemor. 
rhages.- I refer especially to the yellow colour of the skin 
blood serum, and fat, the excess of iron in the liver an 

other organs or tissues, and the increase of urobilin in the 
urine, the yellow pigment and iron being derived from the 
extravasated blood. Clinically some cases show these sym- 
ptoms very markedly, others very slightly, and in all they 
vary from time to time, the differences being due, I believe, 
to the varying numbers and to the temporary absence or 
presence of these hemorrhages. It may be directly observed 
that in the retina they come and go, or may be entirely 
absent. In all cases, however, it is the intense bloodlessness 
which is the cardinal feature of the disease, and this ma 

be consequent on many serious antecedent conditions, while 
the lemon tint of the skin, the deeper yellow colour of the 
serum and urine, which have been so much insisted on as 
clinical symptoms, are simply the result of changes in the 
extravasated blood, and are of quite secondary import. The 
same is true of the excessive amount of iron found post 
mortem in the liver and elsewhere. 

In cases primarily consequent on such causes as atrophy of 
the stomach, prolonged hardships, or diarrhcea, there is in all 
probability exhaustion of the bone marrow from malnutrition, 
or a failure to make blood owing to non-supply of the neces- 
sary pabulum, while in cases due to blood loss, as in anky- 
lostomiasis or uterine bleeding, the marrow fails to kee 

ace with the loss, and ultimately may become exhausted. 

‘he latter hypothesis is rendered probable by the fact that 
in extreme cases of ankylostomiasis recovery does not take 
place after expulsion of all the parasites. Where the bleed- 
ing is external there is apparently very little tendency to 
internal hemorrhages, but the broad symptoms of extreme 
anemia and the changes of shape in the red corpuscles are 
— and clinically they are in the end indistinguish- 
able. 

What we are accustomed to call pernicious anzemia seems 
to me, therefore, to be simply one mode of termination of 
some serious and some necessarily fatal diseases, the great 
feature being the excessive anzmia, all the other symptoms 
and changes being consequent on this. 

Several observers—but especially Quincke, Hunter, and 
Mott—have drawn special attention to the large amount 
of iron in the liver and spleen as being a condition 
peculiar to “true” cases of pernicious anemia, and 
distinguishing it from all other forms. The first named, 
so far as I know, has expressed no definite opinion as 
to its origin, but Dr. Mott holds that the iron is derived 
from the destruction of blood corpuscles directly by the 
liver cells, and Dr. Hunter that the red discs are destroyed 
in the portal circulation by a ptomaine formed in the intes- 
tine and afterwards absorbed. I have previously’ criticised 
these views in some detail, and pointed out that there is no 
sufficient proof that the liver cells destroy red corpuscles 
either in health or in disease. As regards Dr. Hunter’s theory 
the proofs advanced rest partly on experiments with toluy- 
lendiamine and other blood-destroying drugs, and partly on 
clinical observation. He found experimentally that the ad- 
ministration of certain substances to animals broke down the 
red corpuscles, the iron of which was absorbed by the liver, 
and that. clinically in man there was marked gastro-intestinal 


7 BRITISH MEDI“AL JOURNAL, i, 1895" 
* BRITISH MEDICAL JOURNAL, loc. et. 
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disturbance, with the presence of cadaverine and putrescine 
in theurine. These alkaloids are in themselves comparatively 
innocuous, but he argues that the same organisms which have 

roduced them may also have produced another ptomaine 
capable of breaking down the red corpuscles. Such a body, 
however, he did not actually find. The theory is developed 
at length in connection with a case which he has published in 
detail,’ but where post mortem very complete atrophy of the 
gastric mucous membrane was found. It has been known for 
Jong that pernicious anemia is associated with this condition, 
cases having been described by Fenwick, Brabazon, and many 
foreign observers, and where such a serious lesion exists it 
seems hardly necessary to call in the aid of a special microbe 
or a special poison manufactured by it, to account for the 
bloodlessness. In such a case as this the intestinal mal- 
digestion, and the unusual putrefactive processes would seem 
to be immediately referable to the stomach condition, on 
which the anemia also probably depends. 

On the other hand, a study of the accompanying analyses 
of the liver shows that pernicious anemia is not the only 
eondition in which excessive amounts of iron are found in 
that organ, nor is the quantity of the metal greater in it 
than in some other diseases. The case of Addison’s disease 
may be disregarded, as we have no knowledge of its influence 
on the blood; in malaria the corpuscles are destroyed by 
organisms which lodge in them, and the broken-down pro- 
ducts and iron pigment may be found all over the body, the 
iron being largely taken up by the liver cells. In the other 
eases there had been interstitial bleedings, and it is from 
these, I believe, that the excess of iron found in the livers 
had been derived. 

In those cases of fatal anemia, where the blood loss was 
external, very little iron was found in the organs. Further, 
after artificially-made subcutaneous bleedings in rabbits, 
and during the absorption of large internal hemorrhages 
in man—hzematocele, scurvy, etc.—iron is plentifully de- 
posited in the liver, and a large amount of yellow pig- 
ment is formed from the hemoglobin of the extrava- 
sated blood. 

These facts seem to bear out my view that the deposit of 
iron in the liver and elsewhere and the general diffusion of 
yellow pigment are not peculiar to pernicious anzemia, but 
occur in consequence of the interstitial hemorrhages which 
take place in some cases of extreme anemia. 


METHOD OF ANALYSIS. 

In conclusion, I may shortly describe my method of 
analysis, as it may be of interest to those who are working at 
the subject. One hundred grammes of liver were cut up 
into small pieces, and the blood carefully washed out with 
water. It was put into mane alcohol for a few days, pounded 
in a mortar, and then dried, first on the water bath and after- 
wards in an air chamber at 105°C. The loss of water was 
determined by weighing it. Ten grammes were then gradu- 
ally added to fused nitrate of potassium in a porcelain capsule 
kept hot by a Bunsen flame, and when the organic matter was 
all burned off the iron was left as ferric hydrate. The con- 
tents of the capsule were then taken up with hot water, and 
filtered, the ferric hydrate, which is retained on the filter, 
being repeatedly washed with water, and then dissolved in 
dilute sulphuric acid (1 to 4). As there are always reducing 
substances present, the solution was heated on the water bath 
with gradually added quantities of solution of potassium per- 
manganate until reduction no longer took place. If an excess 
of the permanganate solution had been added, or if binoxide 
of manganese had been formed, these were got rid of by adding 
sufficient peroxide of hydrogen solution, the excess of this 
being driven off by boiling for a few minutes, The solu- 
tion was then merely tinged pink with permanganate of 
potassium, and allowed to send for a few days, when, if no 
further reduction took place, the whole was reduced with 
zine and titrated with a standard solution of potassium 
permanganate. By this method great accuracy is obtained, 
as in such analyses there is a tendency to get too high results 
owing to the presence of organic matter. The reagents. and 
utensils used were all proved to be free fromiron. The 
spleens were treated in the same way, but the blood could 
not be washed out of them. 

9 BRITISH MEDICAL JOURNAL, ii, 1890, 
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QCULAR SYMPTOMS OF GENERAL PARALYSIS 
OF THE INSANE, WITH SPECIAL REFERENCE 
TO ITS CLINICAL GROUPINGS, 


By W. BEVAN LEWIS, 
Medical Director of the West Riding Asylum, Wakefield. 


(Concluded from page 1025.) 
SEcOND GROUP. 
THis embraces the subjects just referred to, being charac- 
terised specially by the occurrence of cycloplegic iridoplegia. 
The cases comprised in this category are sufficiently defined 
in their history, symptomatology, and course as to claim the 
position of a separate group. 

(a) Mental Symptoms.—These, in an early stage, are marked 
by a light-hearted buoyancy arising from a general feeling 
of bien-étre—a peculiarly self-satisfied and nonchalant air, 
which is associated with much playful gaiety and a careless, 
flippant manner betokening early dementia. In fact, such 
cases may be described as childish, good-humoured, and 
addicted to levity and pranks. Their egoism is occasionally 
indicated in their criticism of others (to their obvious dis- 
advantage) associated with them—in their argumentative 
tone—love for a display of their own abilities, and the ten- 
dency to ridicule others. They are usually a careful in 
their attire, and their conduct throughout indicates self- 
admiration and content. Memory is early implicated ; 
attention is enfeebled, but early moral flaws are not so 
obvious as in other forms. They are talkative, jovial busy- 
bodies, fond of hoarding up, and almost invariably entertain 
exalted notions and ideas of great wealth and prosperity. 
Acute excitement is apt to occur usually in association with 
convulsive attacks which are present in a ers. « proportion of 
such cases towards the end. In one notable case, acute 
aural and visual hallucinations were present for several 
months before the fatal termination. 

(6) Speech Troubles.—Articulatory troubles, although a very 
notable feature in all these cases, was a later sequel to the 
oculo-motor. Thus in the case of, J. M. well-marked loss 
of both iridal reflexes and accommodation accompanied a 
very slight impairment of articulation, and this only per- 
ceived during the enunciation of difficult test words; whilst 
in G. H. B. the enunciation was perfectly clear under all condi- 
tions. It is of interest to note that the thick, drunken, 
laboured, and hesitating utterance—the lips compressed to 
limit their tremulousness, and the resulting speech an in- 
distinct muttering are the usual anomalies noted; and that 
where cases present disturbances of equilibration and ataxy, 
the speech is at times notably explosive, jerky, and forcible, 
so very different from the mumbling speech of the former. 
Both forms eventually approach utter unintelligibility. 

In connection with the last-mentioned case, it is of interest 
to note that he presented at one time an instance of epilepti- 
form seizures which could be induced whenever he was re- 
quested to protrude the tongue. I find on reference to my 


notes the following: 

G. H. B., for the past six months, has been suffering from numerous 
convulsive seizures, and again last night he hada generalised convulsion. 
This morning he talks with a somewhat thick utterance but not much 
apparent effort, and is quite clear mentally, recognising all that is said 
to him, and replying concisely and reasonably. Asked to protrude the 
tongue he fails to do so; evidently it costs him much effort. When wu ed. 
to doso he partially succeeds, but a spasm immediately affects left side 
of cheek, and spreads into a genuine convulsive seizure limited to the 
face ; the mouth was drawn to the leftside, and the muscles of the face on 
this side were thrown into a state of violent tonic twitching. No con- 
vulsion of arm or leg occurred, and during the attack he drew the bed- 
clothes over him with the left hand, talked freely and replied to ques- 
tions, looked me straight in the face, and said, ‘‘I don’t know you. 
Left side of face and ear hot and engorged from vasomotor paresis ; 
soles of feet exquisitely tender; plantar reflexjand cremasteric both in 
very great excess. Later on through the day whenever he attempted to 
protrude the tongue left facial convulsions occurred. t 

I have recorded a similar case in which convulsions of the 


right side of the body with aphasia were twice induced by a 
strained mental effort.27 This was also an instance of pro- 
27 Textbook of Mental Diseases, p. 256. 
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gressive paralysis of the insane, nor have I met with this 
ready explosiveness of nerve tissue in others than this 
disease. 

(ce) Spinal Symptoms.—These are not prominent features ; 
in 2 cases the knee-jerks were defective or absent, but in the 
large majority of instances they were either unaffected or in 
excess. The gait was usually brisk, no stiffness of limbs 
being presented, and in all subjects death ensued without the 
development of contractures. 

A large percentage of the individuals comprising this 
group give a clear history of syphilitic infection, and this at 
a period long antecedent to the nervous affection. The on- 
set of nervous symptoms is essentially a rapid one, more 
especially when convulsive phenomena, which are here pecu- 
liarly frequent, usher in the decadence. Such resulting 
reductions are then of a very profound nature, inducean abrupt 
transition to the final dementia, and augur a rapidly fatal 
issue. 

(d) Eye Symptoms.—I regard the eye symptoms as the 
earliest to appear in this group; they certainly antedate in 
several cases the disturbance of spinal reflexes. All the 
cases exhibited ocular anomalies upon admission, that is, 
well-marked associative iridoplegia, which sooner or later 
passed into cycloplegic form, the patient requiring plus 
glasses for reading with unimpaired distant vision : 
J,M.=+5 D.; G. H. oe D.; A. D.=+4D.; 8. C.=+4 D.; 

W. R.=+2.5 D.; W. B.=+2 D.; T. G.=+2.25 D. 

The dilated pupils are paralysed, both as regards sympathetic 
and motor oculi supply, for not only do they fail to react to 
light and on convergence, but they do not respond by dilata- 
tion, either on shading or upon sensory stimulation.** 
Co-ordinate movements are likewise incapable of exciting 
reaction, probably because the vasomotor of the iridal 
vascular supply is so completely involved. LEserine will 
contract such pupils ad minimum, and atropine dilate to the 
maximum extent. 

To sum up the characteristics of this class : 

(1) Early oculo-motor impairment—an associative irido- 
plegia, eventually with cycloplegia superadded. 

(2) Early speech troubles of a profound nature (‘‘ drunken 
speech ’”’). 

(3) Very infrequent spinal implication and no con- 
tractures. 

, (4) Notable egoism, self-assertion, and argumentative 
one. . 

(5) Very rapid course, the final result ushered in by severe 
convulsions and profound resulting reductions, both mental 
and physical. 

Spasmodic or irritation mydriasis occurs, although infre- 
quently, in progressive paralysis of the insane. It may also 
be induced by reflex agency, as indicated by von Branden- 
burg *’ in a case where the light and convergence reflex were 
preserved, and also by the irritation of intestinal worms 
and other sources of irritation.” 

The Cycloplegia.—The failure of accommodation was bi- 
lateral in all cases, and in two individuals only was the 
cycloplegia not associated with iridal implication; in fact, 
paralysis of the sphincter iridis as well as the sympathetic 
supply to the iris almost invariably accompanied the ciliary 
paralysis. The pupils were only exceptionally very large, 
and no response could be obtained to light, to shading, or to 
sensory stimulation. At the same time the associative 
iridoplegia was not only complete, but, like the accom- 
modative failure, bilateral. 

In view of the segmentation of the third nerve nucleus, 
now well established, and in reference especially to the 
functional significance of such segmented nuclei,” it is open 
to suggestion that degeneration of these closely approximated 
centres of innervation might explain the cycloplegic irido- 
plegia in such subjects but for the serious difficulty already 
enunciated. It might be assumed that a lesion involving 
the median nucleus and the two pale club-shaped nuclei 





, #8 Moeli has recognised this absence of reflex dilatation in general 
paralysis in 13 per cent. male subjects where the light reflex was pre- 
served, and 65 per cent. males and so per cent. females where the light 
reflex was abolisked (Archiv f. ch., B. xiii). 
29 Neurol. Centralbl., 1893, P. 751. 
30 Diseases of the Eye, Swanzy, Ri 277. 
* On the Ss of the Nucleus of the Third Cranial Nerve, by 
lexander Bruce, Proc. Roy. Soc. Edin., vol. xvii 





(Edinger-Westphal)—termed. postero-internal by Bruce2_. 
and the two anterior nuclei would explain the paralysis of 
the tensor choroide (cycloplegia) and the sphincter iridjg 
both for light and during convergence ; but, since the pupils 
are fixed, failing to dilate also, we have still to reckon with 
the sympathetic, the vasomotor supply of which does not, go 
far as we at present know, come into relationship with these 
nuclei. So far as our present anatomical knowledge extends 
the ciliary ganglion is the only site at which the fibres for the 
tensor choroidez, sphincter iridis, and dilating mechanism 
of the iris come into close apposition, and it is here, there. 
fore, that Mr. Hutchinson points out that a lesion might be 
anticipated. 

If this view be accepted we must be prepared to admit the 
occurrence in our cases of a bilateral and symmetrical im- 
plication of this small ophthalmic ganglion, whilst a further 
difficulty presents itself in the fact that we should a prior 
anticipate in this event a simultaneous affection of all its 
nerves ; whereas iridoplegia (that is, sympathetic and motor 
oculi) appears to precede the cycloplegia, and this creeping 
paralysis might seem more in consonance with a progressive 
degeneration of the anterior or postero-internal nuclei of the 
third nerve, eventually invading the median nucleus. It 
may, however, be regarded as certain that such a lesion as 
would affect the nuclei in the medulla and cause cycloplegic 
iridoplegia would (even in case of a proved connection betwixt 
these nuclei and the vasomotor) simply cut off the influence 
connected with varying degrees of light, and hence impair 
simply the dilatation of the pupil on shading; the dilatation 
upon cutaneous stimulation would still remain in force 
through the cilio-spinal tract. Now in several instances of 
cycloplegic iridoplegia this was not the case, for no dilatation 
occurred upon sensory stimulation; and I think it may be 
taken for granted that a large pupil with cycloplegic irido- 
plegia failing to respond both to sensory stimulation and to 
shading indicates implication of the ciliary ganglion, whilst 
if there be response to sensory stimulation and not to 
shading it indicates nuclear degeneration of the third nerve. 
The difficulty of accepting the ciliary ganglia as the site of 
lesion is fully acknowledged by Mr. Hutchinson: “ One fact 
I must ask especial attention to; it is that the paralysis of 
the iris appears to precede the loss of accommodation, and 
also to resist treatment longer.” Again he says: ‘In none 
was the failure of accommodation the first symptom—a fact 
the more important when we consider that it causes a con- 
dition which the patient is not likely to overlook, whereas a 
motionless pupil may easily escape attention. It is, I admit, 
difficult to explain on the theory that the disease is in the 
ganglion why the ciliary muscle and the sphincter of the 
pupil should suffer in different degrees.” ** 

Cycloplegia without mydriasis (such as occurs after diph- 
theria) I have not met with, the pupils being moderate or 
very large, yet not a maximum mydriasis. In one case, how- 
ever, of general paralysis in a female, paralysis of accommo- 
dation and of convergent contraction was present with very 
incomplete paralysis to the light reflex. 

It has been already noted that in a large proportion (5 out 
of 12) constitutional syphilis was definitely ascertained, and 
quite in accordance is this with the history afforded by Mr. 
Hutchinson of his tabetic cases: ‘‘I cannot but regard it as 
highly probable that in almost all cases the affection is due 
to syphilis. We may note that it does not appear to occur 
amongst the later forms of tertiary disease, but rather during 
that period in which, after disappearance of secondary sym- 
ptoms, there is usually a long period of latency.”** 

The rapid and acute development of cerebral symptoms 
with the severe convulsive seizures is a most striking fea- 
ture in this group no less than the absence of spinal lesions ; 
possibly the descending changes in the cord and the result- 
ing contractures are simply escaped owing to the very rapid 
course of this affection, the convulsions so quickly leading to 
a fatal issue. 

Ophthalmoplegia externa is of very infrequent occurrence 
in genuine progressive paralysis of the insane, and when 
present is usually incomplete and associated with affection 
of the intrinsic muscles of the eye. Suckling records two 


32 Op. cit. 
33 Loc. cit., p. 224., 
“4 Ibid., p. 223. 
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i sting cases, aged 21 and 18 respectively, where ptosis, 
eee, apelnganes, and greatly restricted movements of 
the eyeballs were associated with symptoms suggestive of 
general paralysis, but it is extremely doubtful whether the 
jatter term should be used to indicate the functional dis- 


i xq 35 
urbance in such cases. so 
. Siemerling describes a similar case of chronic ophthalmo- 


plegia with progressive paralysis.* 


THIRD GROUP. 

We now come to a very important category of cases where 
the pupils tend to become small and spastic, and in all (with 
two exceptions) of the instances tabulated, myosis was 

resent upon the patients first coming under observation, 
and persisted throughout the affection. Kighteen cases in 
all presented this feature, and in 12 of these the knee-jerk 
was wholly abolished ; in 4 others it was recorded as sluggish, 
so that in 2 cases only out of the 18 was the knee-jerk normal 
or in excess. It may also be noted that as many as 11 showed 
grave defect of equilibration by the Romberg test, and that 
10 presented beyond this static ataxy, a more or less serious 
ataxy of locomotion; manual ataxia occurred in 2 subjects 
only. 

eve then we have an association of symptoms closely 
resembling those of ordinary tabes, namely: myotic pupils, 
abolished knee-jerk, failure of equilibration, and locomotor 
inco-ordination. In 4 only of these 18 cases could it be said 
that as in typical tabes cutaneous sensibility was notably 
impaired; 2 of these presenting also lightning pains, as did 
one other where no cutaneous anesthesia was observed. 

As to the mental disturbance, depression was not a pre- 
valent or even noticeable feature in these cases. Much more 
frequent was the association of excitement with optimism, 
in some instances rising to extremes of the grandiose, with 
very profound mental enfeeblement or dementia. In several 
of these cases thievish propensities were very notable 
features. In connection with cortical implication; it is im- 

portant to note that two cases alone suffered from convulsive 
seizures. ; 

Oculo-Motor and Spinal Implication.—In almost every in- 
stance the accommodative movements of the iris were pre- 
served—the Argyll-Robertson sign prevailing here as it does 
in a group still to be noted, and characterised by a spastic 
paraplegia. Two cases forming the only exception—one of 
these being, moreover, a good illustration of the tabetic 
arthropathy described by Charcot and involving both knees. 
The case of J. M. may be taken as typical of the class. The 
pupils were very small, equal in size, fixed to light, but not to 
convergence; there was loss of knee-jerk, the Romberg sign 
existed with well-marked locomotor ataxy, slight manual 
ataxy, ordinary sensibility intact, superficial reflexes unim- 
— and characteristic Charcot’s joints. It is of interest 

ere to note that our cases afford a decided answer to the 
question, which sign first presents itself in order of time— 
the loss of myotatic irritability expressed in impaired or 
abolished knee-jerk, or the oculo-motorimplication ? In four 
patients a sluggish response could still be elicited on per- 
cussing the patella tendon, although reflex iridoplegia was 
notably present in both eyes; whilst still more to the point 
are the cases of three others, where the knee-jerks were even 
in excess, with well-marked Argyll-Robertson pupils—becom- 
ing, however, lost later on in the course of the disease. In 
these tabetic forms of general paralysis we may fairly regard 
ithe initial symptom, therefore, as usually, if not invariably, 
eculo-motor—the loss of the knee-jerk appearing later on. 

The cilio-spinal implication was attested to in the complete 

failure to elicit dilatation either by shading the eyes, by 
cutaneous stimulation, or by co-ordinate movements of the 
limbs. It must be noted also that the order of implication in 
these cases could not be definitely decided as a myosis 
followed by reflex iridoplegia—that is, a paralysing affection 
of the vasomotor (cilio-spinal region), ascending to the 
quadrigeminal level, and eventually implicating the motor 
oculi constrictor fibres. In all cases alike the small myotic 
pupil was found from the first associated with the absence of 
light reflex. 


It is now fully admitted that in tabes dorsalis cases 
occasionally occur where myosis is not a notable feature, 
where the pupils are of moderate size or even somewhat 
dilated, and yet exhibit the Argyll-Robertson sign (Raehl- 
mann).*7 Again, in lesion of the cervical eee 
although the usual statement made is that the pupil on 
the affected side is contracted; yet many exceptions occur to 
this, and Mr. Hutchinson states that his own observations 
lead to the belief that not contraction, but simply inability 
to dilate, is the usual feature: ‘‘ I have sacred the state of 
the pupil in six examples of paralysis of the cervical trunk 
of the vasomotor, and in none was its size ever less than 
about No. 4 (pupillometer=3 mm.)”** 

It is, however, important to regard the two indications as 
wholly distinct and of regional significance, the myosis 
indicating disease of the posterior columns of the cord, the 
loss of light reflex, with retention of the associated contrac- 
tion on convergence, re disease of the optic nerve 
fibres, or their connection with the nucleus of the third 
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nerve, or Meynert’s fibres (Swanzy).** We have seen reason, 
however, for regarding this explanation with doubt; in bi- 
lateral affections of Meynert’s fibres such, doubtless, would 
be the symptoms ; but in unilateral lesions of this connecting 
tract no effect on the light reflexes would ensue owing to the 








55 Functional Ophthalmoplegia with General Paralysis and Implication 
of Cranial Nerves in Young Women, by C. W. Suckling, M.D., BRITISH 
MEDICAL JOURNAL, 1803. p. 634. 

36 Neurol. Centralbl., 1893. p. 253. 


37 Archiv f. Physiologie, 1878. 
38Notes on the Symptom Significance of Different States of the Pupil 
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existence of acommissural tie betwixt the two motor oculi 
nuclei. Moreover, we know that these conditions are often 
unilateral, for example, in two illustrative cases, where we 
see with left reflex iridoplegia, associative movements being 
intact, the sympathetic reflex could not be obtained; sensi- 
bility, however, was notably defective. 

Our only resource, therefore, is to seek an explanation for 
the defective reaction in the nucleus itself, and this is fully 
authorised by the knowledge of its segmentation now 
admitted. 

All further difficulty disappears if we stppose that fibres 
directly connect the “‘ constrictor nucleus” with the vaso-motor 
tract in the medulla. Such connecting fibres would have to 
be regarded as inhibitory, their excitation through optic 
stimuli inhibiting the normal action of the cilio-spinal tract. 
Shading the eyes (in normal subjects) would reduce such 
activity and favour dilatation ; division of such fibres would, 
of course, act likewise, whilst disease lower down in the cilio- 
spinal region would induce a myosis through the unrestrained 
activity of the motor oculi. 

Such moderate myosis as is usually seen in disease of the 
cervical sympathetic is not what we find in our cases of 
tabetic general paralysis; the pupil is usually very small— 
from 1 mm. to2 or 2.5 mm. at most, and would appear to be 
due to a lesion advancing upon the “ constrictor” nucleus of 
the third nerve, introducing by its proximity an element of 
irritation, the paralytic myosis being now transformed into a 
spastic myosis. Contraction upon convergence is still re- 
tained, the light reflex is lost, whilst the myosis and failure 
to dilate upon shading or sensory stimulation indicates the 
implication of the cilio-spinal region also. 

Should these (hypothetical) inhibitory fibres alone be im- 
plicated, a moderate or even large pupil might be seen 
which fails to dilate on shading, but does so on cutaneous 
stimulation, whilst the reaction to light might be more or 
less sluggish or impaired; if the disease extends up towards 
the ‘“‘constrictor nucleus” itself, the Argyll-Robertson sign 
would supplement this condition with spastic pupil becom- 
ing large when the nucleus is destroyed. On the other hand, 
if the cilio-spinal or cervical sympathetic be diseased, the 
myosis would be associated with failure to dilate on shading, 
and with all forms of sensory stimulation. 


FourtH GRouvup. 
As best illustrative of this series, I may briefly record 


two cases typical of the group. 

J. H., a dyer, aged 36, married, and has a family of two children, was 
admitted in March, 1890, in a state of subacute maniacal excitement, with 
all the attendant restlessness and incoherent irrational rambling. There 
was considerable reduction in consciousness, entire loss of adaptation to 
his surroundings; mood variable; cheerful, careless laughter, inter- 
spersed with causeless sobbing and fretfulness ; grandiose notions, not 

revalent, but a certain amount of egoism betrayed by his references to 

is home circle and children. Friends had noticed that he sat very 
awkwardly, constantly varying his position, and “‘ looking behind him as if 
expecting to see something.” Mental and articulatory troubles had been 
noted twelve months prior to admission. Hereditary insanity, personal 
and ancestral intemperance, and neurotic nistory generally denied; no 
evidence of syphilis forthcoming. He was of middle height, thin, reduced, 
very feeble and tottering. His gait was sprawling. uncertain, distinctly 
ataxic,and requiring a wide basis for support: would certainly fall if the 
eyes were closed and the feet approximated. Muscular power much im- 
paired, the muscles lax and flabby. Knee-jerk was in considerable 
excess ; no ankle clonus, and plantar reflex was normal. His speech was 
tremulous and slurred, and the tongue on protrusion showed marked 
tremor, its protrusion effected with considerable effort, much contortion 
and grimace. The pupils were both widely dilated, and reacted sluggishly 
to the light ; consensual reaction not obtained; contraction on convergence 
was present. A week after admission it was noted that he frequently 
turned round from left to right. the gyration being preceded by 
lateral deviation of eyes and head to the right side: was very feeble in 
his limbs, but suffered no vertigo: these movements were usually 
initiated when he attempted to walk along a straightline. The right 
pupil was the larger of the two; speech was greatly slurred. 

Three months after admission was extremely emotional and pro- 
foundly demented; bulbar symptoms still more marked and muscular 
enfeeblement greater ; gait notably insecure and ataxic ; less tendency to 


te. 

Nine months after admission pupillary symptoms were: Reflex irido- 
plegia with mydriasis, the right being the larger. At this time a slight 
paretic seizure occurred on right half of body, leaving right arm and leg 
somewhat stiffened. Knee-jerks remain exaggerated; clonus in both 
ankles, and plantar reflex also in excess. 

No further “seizures” occurred. The right arm remained slightly 
stiff; the fingers closed upon the palm, with slight vasomotor tiushing 
and some cedema of integument, and he died from exhaustion two years 
and seven months after admission. ? 

In this case we note maniacal reductions with slight ego- 


ism, but no notable grandiose or optimistic state; special 





difficulties for twelve months. prior to admission, followed by 
ataxia (locomotor) and advancing enfeeblement. The awk. 
wardness of pose—the turning of the head as though lookin 

. . . ° 8 g 
for something behind him described by the friends was gp, 
tainly of the same nature as the tendency to gyrate round hig 
axis from left to right. Then upon admission we recognise 
notably the Romberg sign—the locomotor ataxy, the great ex. 
cess of knee-jerk, advanced muscular enfeeblement, and 
lytic mydriasis (Argyll-Robertson form) with unequal pupils 

H. S., aged 54, married, and has three children. Patient is a carter, and 
was admitted in September, 1891, the duration of mental ailment stated 
to be four months, and of locomotor troubles six months. The mental] 
state was one of mild dementia—a sluggish apprehension and a tar 
laboured response. He had delusions of suspicion with reference to hj 
wife ; is distrustful of her ; says she has driven nails into the outer wallg 
of the house for men to attach ropes to and so enter the house at night - 
has seen their footprints on the floor, and hears their footsteps down 
stairs. If the doors and windows are closed he still thinks men get jp 
through the wall behind the fireplace, and he swears at people whom he 
hears passing the door. Hitherto there had been no grandiose notions, 
For six months he has found difficulty in walking, and has suffered from 
vertigo to such an extent as to be unable to follow his occupation; for 
four months he has entertained these suspicions against his wife, these 
having been ushered in by an epileptiform seizure. Excitement followed 
but no optimism. There is no history of syphilis; a brother was insane; 
for twenty years patient has been a heavy drinker. _ 

On admission, speech drawling, ‘‘ drunken,” at times almost uninte 
ligible, as though his mouth was full of food ; no stammering or hesita- 
tion. He is conscious of the defect ; dates it back six months, at which 
time he also felt unsteady on his legs as if drunk when getting up in the 
morning; says his legs ‘‘ wouldn’t work regularly.” Hands were also. 
enfeebled in grasp, an pee not severe but very sudden and quickly 
over ”—attacked the calf of his legs and his knees. No headache. Fune- 
tions of bladder and bowel normal. A prolonged souffle accompanied 
systole at base; apex beat outside nipple line. upils were equal, reac- 
tions unimpaired; tongue protruded with considerable effort; no fibrillar 
tremor; slight twitching of facial muscles; knee-jerk excessive; tap 
followed by universal clonic movements of whole leg. Clonus notable 
and prolonged in both ankles. Plantar reflex excessive. No paradoxical 
contraction elicited. Abdominal and cremasteric reflexes absent. Sense- 
of locality defective in legs only. General sensibility defective in lower 
extremities, but not temperature sense. re delay in transmission of 
sensory current. He takes a broad basis of support, sways much, foot 
stiff and held at right angles to leg, comes down heavily upon his heels; 
the legs are jerked forwards, and he is most unsafe in turning round: 
He can, however, walk with care unassisted, and can even stoop to pick 
up objects from the floor ; no evident loss of power in the leg muscles;. 
no wasting and no atonicity. No manual or trunk ataxy, and no tremors: 
of the limbs. Dynamometer = right 70 kilos., left 50 kilos. Vision was 
good; no achromatopsia;: eyes well co-ordinated in their movements, 
Sense of smell appeared defective. : . 

In this last case, therefore, after twenty years’ hard drink- 
ing, we see the development of locomotor ataxy with light- 
ning pains, speech troubles, vertiginous seizures, six months 
prior to his admission, followed two months later by an 
epileptiform seizure ushering in mental symptoms of the 
nature of acute auditory hallucination, delusions of suspicion 
in his marital relationships, and advancing dementia. Upon 
admission speech almost unintelligible; sensibility and loco- 
motion defective, ~~ no eye symptoms perceived. The spinal 
symptoms are still more emphasised than in the first case; 
the spinal troubles also more advanced. In several other 
cases of alike character the pupillary failure did not precede, 
but followed upon, the full development of ataxia, the 
advance, in fact, being stated as follows: Spinal troubles 
(ataxic paraplegia); speech troubles, very notable ; menta? 
troubles after epileptiform seizure ; eye symptoms last of all. 
Of the six cases belonging to this category, four presented’ 
spinal symptoms earlier than eye symptoms, and in the other 
two both symptoms were present on admission, their real 
sequence not ascertained. In all the cases except that of 
H. S. sensibility remained unaffected, and ataxy with en- 
feeblement and myotatic irritability were throughout re- 
stricted to the lower extremities. Gowers refers to slight 
articulatory impairment as not uncommon in typical cases of 
ataxic paraplegia and ‘‘irregular tremulous movements of 
the face, resembling those of general paralysis, and this in 
cases in which there is no mental change”*’; he states, 
moreover, that as a rule in such cases, ‘‘ the mental state is 
either normal, or there is merely slight failure of memory. 
In such cases, of course, it appears highly desirable that a 
careful examination of the cerebral cortex and membranes 
should be made ere we exclude them from the category of 


general paralysis." 








40 Diseases of the Nervous System, vol. i, p. 343- 
41 The association with general paralysis is fully admitted by Gowers, 
who says: ‘‘ Amongst complications the most important are mental 
changes resembling those of general paralysis of the insane, of whiclt 





indeed this combined sclerosis may form part.” 
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In contrast with typical cases of spinal ataxic paraplegia 
these instances therefore chiefly differin: 

(1) The non-extension of myotatic irritability to the arms, 

(2) The almost invariable iridal paralyses. _ 

(3) The extreme speech difficulties and ataxic movements 
of the tongue and facial muscles. 

(4) The pronounced mental derangements. 

In one case only did lightning pains present themselves, and 

in this respect the spinal symptoms were similar in both 

typical and general paralytic cases. I have elsewhere *? 
recorded a well-marked instance in the female of ataxic para- 
plegia with general paralysis, in which the small myotic pupil 
became dilated—where ataxia and profound paralysis affected 
both upper and lower extremities—and where successive 
attacks of right hemiplegia with hemianesthesia and aphasia 
were eventually followed by almost universal contracture of 
limbs before death. In this case the mental features notably 

ronounced, were delirious excitement with grandiose states. 

n fact, in most of the cases observed, acute excitement pre- 
vyailed as the initial stage, and later on, very profound 
dementia. In contrast with this profound mental enfeeble- 
ment it is instructive to compare a case of simple ataxic para- 
plegia recorded by Dr. Michell Clarke, in which the lesions 
found were exclusively confined to medulla and cord, the 
brain being free from any obvious implication.*® 

It is not to be inferred here that the arms invariably 
esc1pe from inco-ordination, but that a definite system- 
disxase productive of ataxic paraplegia characterises this 
group. The occurrence of multiple sclerosis, which is not 
unusual in general paralysis, may of course complicate any 
one or other of the forms described as illustrated by the 
following brief notes ofa case: 

D. W. is very optimistic and grandiose, possesses £10,000 
and any amount of landed property. Much nocturnal rest- 
lessness and excitement. There is considerable loss of power 
in the lower limbs. Notable spastic gait, but no Romberg 
sign or locomotor ataxy. Knee-jerks both in large excess; 
slight ankle-clonus on both sides ; paralysis of bowel and 
bladder. Extreme ataxy of left arm with continuous 
sclerotic tremor of the hand, especially when the right is 
occupied, as in feeding; utter inability to use left hand for 
any purpose; much tremor of both arms, especially the left 
upon extension ; myotatic excess on percussion of triceps and 
supinator. Tongue shows extreme ataxic jerkiness. Extreme 
sensitiveness +o pricking or tickling the skin; much timidity 
displayed. Fapils small, equal, normal in reaction; no im- 
pairment of vision, no nystagmus. 


FIFTH GROUP. 

Upon eliminating from the total number of cases ob- 
served all such as were comprised under one or other 
of the categories already described, we find a residual 
number (23 in all) characterised by the predominance of 
mental symptoms and the absence of the more striking 
physical evidences of typical cases of general paralysis. 
Thus, inequality of pupil, though occasionally present, is 
of most infrequent occurrence, whilst the iridal reflexes are 
invariably intact; the pupil may be in some cases small, 
in others dilated, but in a much larger proportion of cases is 
it of moderate dimensions. The knee-jerk, 7 
normal, is more frequently in great excess, together wit 
ankle clonus; but, apart from this, spinal symptoms are 
remarkable for their absence. Thus, equilibration and co- 
ordinate movement of the limbs is maintained throughout, 
until advancing debility confines the patient to bed; no 
disturbance of general sensibility is perceived, and the gait, 
at first brisk and firm, presents at no later stage indications 
of an ataxic paraplegia on the one hand or of a spastic 
enfeeblement on the other. Such cases are—like those of 
the third group—notable for the comparative rarity of con- 
vulsive seizures which in the other forms lead to such rapid 
and serious reductions ; neither is the tremor of tongue and 
facial muscles so marked a feature as in other groups of the 
disease; grinding of the teeth is an occasional symptom, 
wuilst severe cephalagia is often complained of. 

Although the sudden and severe reductions following upon 





42 Mental Diseases, pp. 280-283. 
89n a Case of Ataxic Paraplegia with Autopsy, fetc., by J. Michell 


the seizures of the convulsive forms do not distinguish this 
group, yet profound reductions do occur at a very early stage 
of the illness; in fact, most of these subjects present 
advanced dementia upon their admission to the asylum. 
Optimism with noisy excitement, destructive tendencies, 
and degraded habits are notably absent, although their 
nocturnal reductions may be attended by occasional noisy, 
maniacal outbursts. From the first, however, the chief 
features recognised by the friends have been a dull, heavy, 
stuporose state, with advancing mental enfeeblement. Such 
cases merit the designation of a primary progressive de- 
mentia, and suggest the more or less complete escape of the 
central gyri from implication. As a fact, it may be stated 
here that this is the case, for adhesions of the pia arachnoid 
are extremely slight or entirely absent in such cases in the 
motor realms. In 75 per cent. no adhesions were present on 
any portion of the motor cortex, and adhesions were com+ 
letely absent in 44 per cent. from all parts of the brain alike 
en present such adhesions usually occupied the precentral 
region, the three frontal i being in such cases much 
attenuated; or they — over the inferior and outer aspects 
of the hemisphere, the temporo-sphenoidal, supramarginal, 
or angular gyri, or, again, the mesial aspect of the cerebrum. 
Tn one case, however, firm adhesions occurred over the lower 
part of the right central gyri ; and in this instance continuous 
grinding of the teeth was a most notable feature, together 
with convulsive seizures. As regards this symptom of cerebral 
irritation, I have observed that when the right hemisphere in 
the neighbourhood of the third frontal and ascending frontal. 
convolutions are much involved by adhesions of the invest- 
ing membranes, grinding of the teeth is of much less frequent 
occurrence than in similar affections of Broca’s and the 
adjacent gyri of the left hemisphere. This symptom, often 
painfully distressing to others, can in these subjects be 
almost immediately relieved by the administration of a very 
small dose of chloral (5 grs.), a treatment I always strongly 
advo :ate. 
It appears to me that in the ensemble of symptoms here de- 
picted we have full justification for the establishment of a 
distinct group framed upon clinical and pathological basis. 
Throughout the whole course of the disease the cortical areas 
which, when injured, lead to descending changes in the me- 
dulla and spinal cord, escape implication here; throughout 
the whole history of the case convulsions (which predominate 
so largely in other forms where the motor cortex is affected) 
are particularly infrequent, and neither sympathetic nor 
motor oculi supply to the iris suffer at any time. A primary 
dementia has been noted by others as characterising a certain 
number of cases. Thus Mickle“ writes: 
In a few cases of general paralysis a dementia begins, progresses, and 
practically includes or conditionates the entire range of mental sym- 
ptoms throughout the whole course. It is a question whether these are 
not examples of general paralysis in its most pure and simple form, 
Although embraced under the present head, these are not more referred 
to here than are the cases in which dementia, although the predominant 
symptom, is associated with other mental phenomena, such, indeed, as 
may occur in other forms of dementia. 

id cannot help thinking that such cases as are here described 
by Mickle include the subjects I would embrace in my fourth 
group, but no mention is made in connection with these 
cases of the notable absence of physical accompaniments to 
which I have referred. It is possible, however, that his 
second group described at page 409*° may be identified with 
the series here described.*® 
In conclusion, for convenience of reference, I will here 
tabulate those features which mainly demarcate the five 
groups usually included under the category of general or 
progressive paralysis of the insane. 


GROUP I. 
Paralytic mydriasis ; a partial reflex iridoplegia (light). 
Increased myotatic irritability. 
Excessive facial tremor and speech troubles. 
Great optimism with profound dementia. 

GROUP 2. 
Mydriasis with associative iridoplegia rapidly passing into 
the cycloplegic form—an early symptom. + tal 
44 General Paralysis of the Insane, 2nd edition, p. 30. 

45 Op. cit. 





46 See also in this connection a suggestive paper ‘A Variation of Type 





Clarke, M.A., M.B., Brain, vol, xiii, p. 356. 
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Frequent myotatic excess but no contractures. 
Late speech troubles. 
Acute excitement with frequent convulsions. 
Very rapidly fatal course. (Preponderance of syphilitic 
history.) 
GROUP 3. 
Spastic myosis ; a complete reflex iridoplegia. 
Absent or greatly impaired knee-jerk. 
. — of equilibration; locomotor ataxy, defective sensi- 
ility. 
Very defective articulation. 
Much optimism and excitement. 


GROUP 4. 
Late eye symptoms: paralytic mydriasis, a partial reflex 
iridoplegia (for light only). 
. Ataxie paraplegia confined to lower extremities. (Arms do 
not participate.) 
Great facial ataxy with extreme troubles of speech. 
Epileptiform seizures ushering in pronounced mental en- 
feeblement. 
GROUP 5. 
No oculo-motor symptoms beyond occasional inequality. 
No contractures, but notable myotatic excess. 
No disturbance of equilibration, locomotion, or sensation. 
Speech troubles not pronounced. 
Epileptiform seizures very rare, but from the first pro- 
gressive deepening dementia. 





VERTEBRAL PUNCTURE IN GENERAL PARALYSIS 
OF THE INSANE, 
WITH SOME REMARKS ON THE PRESSURE AND COMPOSITION 
OF THE CEREBRO-SPINAL FLUID IN THIS DISEASE. 


By JOHN TURNER, M.B.ABeErp., 


Senior Assistant Medical Officer, Essex County Asylum. 





In 1889 Dr. Claye Shaw' trephined in a case of general 
paralysis, and shortly afterwards Dr. Batty Tuke reported 
cases on which he had operated by trephining, and strenu- 
ously upheld the new departure.* 

The normal pressure of the cerebro-spinal fluid in man is 
stated by Leyden® to be equal to a column of water 10 to 12 
centimetres high. But this is very probably somewhat under- 
estimated, as Dr. Dean, experimenting with dogs weighing 
from 30 to 60 lbs. found that in them the normal pressure 
varied between 7 and 15 centimetres of water.‘ Foster 
(p. 1129) gives the pressure in dogs as equal to 10 to 11 
millimetres of mereury. Later on it will be seen that rarely 
in the cases here recorded was the pressure in excess of that 
found by Dr. Dean in his larger dogs. 

During the last year or two very little has been heard of 
trephining in general paralysis. The operation at first 
excited considerable discussion ; those who looked upon the 
excess of fluid in this disease as compensatory could see no 
object in the procedure; but, nevertheless, if beneficial 
results followed as they did, for a time at least in most of the 
cases, these results would have to override any speculative 
views as to the nature of the fluid. It was on this account, 
although believing that the fluid was compensatory, that I 
undertook to test the ‘effects of lumbar puncture in general 
paralysis. The operation is simple, is apparently in most 
eases unattended with danger, and most certainly will 
relieve pressure in the cranium ; it thus fulfils, at least tem- 
porarily, all the conditions that result from trephining, or the 
more elaborate operation of laminectomy. 

Vertebral puncture was, I believe, introduced by von 
Ziemssen for the relief of pressure in cerebro-spinal mening- 
itis, cerebral tumour, hydrocephalus, etc., and various notes 
respecting it occur in the Eprrome of the British MepicaL 
JOURNAL enn 1893 to the present date. One important state- 
ment in reference to the subject here treated is made by von 





1 BRITISH MEDICAL JOURNAL. June 14th, 1890. 
2 BRITISH MEDICAL JOURNAL, January 16th, 1892. 
3 Quoted by Drs. Macpherson and Wallace, BRITISH MEDICAL JOURNAL, 
, July 23rd, 1892. 


Ziemssen,’ that in cases where the pressure is high the fiuiq 
issues in a fine jet from the trochar ; where it is low it comeg 
away in drops. 


CASES. 

I have performed the operation on 14 cases of general paralysis— 
and 7 females; and, speaking broadly, I may say that it ce ae 
followed by any appreciable amelioration in the condition of the patient 
either in the bodily or the mental aspects of the case. One woman, who 
was usually very noisy at night, was quiet for a few nights after the pune. 
ture, and slept better, but became noisy again after afew days. She wag 
punctured a second time, six weeks later, and again became quiet at 
night, but the only other effect produced was, according to her own 
account at the time of puncture, “a splitting headache.” Tones noticed 
no alteration either in the size or the reaction to light of the pupils after. 
wards. Nor is the speech in any way improved. One patient (No. xty jn 
the list) was punctured on February 22nd, at 12.30 P.M., and 44¢.cm. of 
fluid withdrawn. The following day, at 3 P.M., he had a succession of 
strong convulsive seizures lasting with short intervals for more than ap 
hour, and affecting his left side, during which his temperature rose to 
102.8° F. This of itself would seem to negative the idea that the symptoms 
in the seizures were due to ef excess of pressure. All the cases pune. 
tured. were between the ages of 31 ands57. The majority (Nos. 1, 1, 11, ry. 
V, VII, XI, XII, and x11I), although in an advanced stage of the disease’ 
were in good bodily condition, and still possessed considerable intelli: 

ence and memory. They had all had seizures. In Nos. XI and xii the 

otal duration of the disease, as far as could be ascertained, was short— 
just over one year in No. xtand only six months in xu. Both had the 
characteristic grandiose delusions of general paralysis, and had been 
engaged at their —~ songs occupations almost up to the time of their 
admission to the asylum. The remaining cases were quite demented, and 
all of these except No. v1 were bedridden. 

Now although from a therapeutic point of view vertebral 
puncture must be regarded as a failure, yet the facts ob- 
tained by noting the pressure in each case as well as from the 
subsequent examination of the fluid are full of interest, 
They are directly opposed, on the one hand, to the idea that 
the excess of fluid in general paralysis is pressure fluid, and, 
on the other, to the idea that this fluid is an inflammatory 
product. They show that in the cases examined, with per- 
haps two exceptions, there was no ——— present beyond 
that likely to belong to the blood pressure, and that the 
nature of the fluid, as regard at least its proteid constituents, 
did not differ from normal cerebro-spinal fluid, and that it 
had none of the characters of an inflammatory exudation. 


PRESSURE. 

The procedure in puncturing was as follows: The patient 
was placed on his right side with his legs drawn up, his head 
was either supported on a low pillow (Nos. 111, v, VI, vu, Ix, 
and x), or else rested directly on the mattress. A fine hollow 
needle about 4 inches leng was inserted a little to one side 
of the middle line between the second and third lumbar 
spines, and in a direction slightly upwards and towards the 
middle line. Along glass tube, bent near one end at right 
angles and marked on its long portion in centimetres (the 
diameter of the tube was 4 millimetres), was arranged so that 
its bent end could easily be connected with the needle as soon 
as the dura was punctured, which was shown by the clear 
fluid welling slowly out from the end of the cannula. In 
every case it came away in drops, not in a continuous stream 
or fine jet, as von Ziemssen observed it to do in cases where 
the pressure was high. Thus the tube could be connected 
with the needle without losing more than a drop or two of the 
fluid. On connecting the glass tube with the needle, and 
holding the long arm of it vertically, the fluid rose in it, and 
in some cases presented well marked but slight movements 
synchronous with the pulse. This was observed only, how- 
ever, in three of the cases (Nos. Iv, Ix, x1); each of these had 
recently had a seizure; No. 1x a transient convulsive seizure 
the day before, and this man was, as subsequently deter- 
mined, in the initial stage of an attack of pneumonia from 
which he died four days after. During the operation his tem- 
perature was 100.2° F., rising in the evening to 103.6°. No. 
Ivan apoplectiform seizure the day before, and No. x1 a 
strong convulsive seizure five days previously. No. xu, in 
whose case the pressure was the highest recorded, had had an 
apoplectiform seizure three days before. 

In every case talking and screaming raised the pressure, 
and with one woman (No.1), who at my suggestion took 
two or three inspirations, the fluid rose from 14 to 19 centi- 
metres, and remained at the latter level all the time she held 
her breath. I mention this as Dr. Dean states in his paper 
(v.8., p. 29) that with inspiration the pressure falls. Pas- 








4 Jour. of Path. and Bact., vol. i, Pp. 30-31. 
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TABLE [. 
| Date of Height (in milli- Fluia | Height of the 
ore metres) to which | Fluid at the 
Case. | Sex. | Initials. | Yorteheal the Fluid rose in “ar end of the Remarks. 
| Puncture. a Vertical Tube. saci Operation. 
| 
—|—_ | | A 
F. | A.A. H. | Dec. 20th, 1895 _ 80 _ The fluid as in every case came away in drops quickly at first, 
a Fas but rapidly getting slower. 
Feb. 16th, 1896 140 40 | 30 No fluctuations synchronous with keart beats. Pulse at start 
" es | = 94, full, fair tension ; at end = 74, small, no tension. 
.B. | Dec. 23rd, 18 _ 80 — — c 
- ye we P. | Jan. uth, 1896 7° — _— No fluctuations in the column of fluid synchronous with 
oe ie ae he column of fluid Suctuated syne! ly with the heart 
.A. | Jan. 12th, 1896 100 ‘° — The column of fluid fuctuated synchronously with the hea 
aad ” aie . , beats. Screaming caused it to rise to the full length of the 
| | tube (300 apg _— ——-. a sais toda to full 
. a. | Jan. r4th, 18 150 30 to | os Very irritable; when talking and crying the fiuid rose to 
” on ' - 7 : ” | length of tube (300 mm.) and flowed over, No blood- 
| | pressure fluctuations. _ 
wi .| M.¢. | Jan. 25th, 1896 125 43 20 No blood-pressure fluctuations, 
VII » | Az. 8. Jan. 26th, 1896 150 | 45 Nil. eo ” ” 
WIII M. | RB. D. Dec. 318t, 1895 _— 50 _ 7 oa : 
1X ot =e Jan. 4th, 1896 | 230 60 — Well-marked blood-pressure fluctuations. 
x "A 2.6 Jan. 318t, 1896 | 120 42 | 60 Head on a low pillow, when it was placed fiat on the bed tlie 
tluid fell to 572mm. No blood-pressure fluctuations. 
XI » | GPM Jan. 3186, 1896 140 42 80 | Well-marked blood-pressure fluctuations at the beginning of 
| | | _ the operation, but not at the end. 
XII ‘is G.H. | Feb. sth, 1896 | 320 63 115 Pulse at wrist weak. No blood-pressure variations. 
XIII oo | j.w. | Feb. 8th, 1896 | 150 50 } Nil. Pulse 82, full, fair tension. No blood-pressure fluctuations ; 
| | | 38 ¢c.cm. came away in 12 minutes. 
XIV os c.G. | [Feb. 22nd, 18¢6 | 180 | 42 | Nil. Pulse 84, fair tension at beginning, and at the end of the 
| | | operation, 66; tension not very markedly affected. 
Taste II. 
| Total | d Equivalent 
Case. | Date of Examination. | £.d. | —o | Serum albumen. Coppes seteeng pA . 
| cent. | Per cent. 
| | 
| 1 | ae 
| | | j ; 
I December 20th, 1895. | 1006 _ — | 10¢.cm. reduced 17.0 mg. 0.062 
1a February 16th, 1896. ; o— 0.0763 | None ” o 12.5 9 0.046 
Il December 23rd, 1895. | 1007 os — vi ai 20.0 4 0.073 
Iv January r2th, 1896. ;o— _ Very faint tracc* _ a 
VI *” 25th, ,, } -— | _ | None Absent. _ 
Vil ” 26th, ,, ; — | —_ | None | Traces. —_ 
VIII December 31st, 1895. | 1006 — _ Abundant. — 
villa | January 16th, 1896, 8 hours after death. —— — None Absent. = 
Ix a qth, 5 1006 _— Traces Small amount. = 
x ” 31st, ,, ; o— _ None | 1ro¢.cm. reduced 22.0 mg. 0.080 
xa February 2nd, 1896, 133 hours after death. | 1007 0.0859 Traces Absent. — 
xI January 31st, ,, i; — | = Very faint trace ro c.cm. reduced 16.0 mg. 0.058 
xIl February sth, ,, | 1007 0.0450 None Py *” 15.0 9 0.054 
XIII ag 8th, ,, | — | 0.0400 None ” 1s SBR 9s 0.054 
XIV o «—«« 2AM, 44 | — | 0.0550 None % es So 0.060 
A. January 15th, 1896, 4 hours after death. | 1007 | _ None r {| Some (amount not estimated). — 
B. February 24th, 1896, 16 hours after death. Ioro 0.0385 Decided opacity on boiling | Absent. - 














* = 0.046 per cent. (in terms of dextrose). 


The numbers refer to the casesin TableI. A. A case of Imbecility, with ovarian tumour, died aged 55.__B. A case of Acute Melancholia, with 
pneumonia, aged 49. In all the cases during life the fluid was alkaline. 


sively raising the head and shoulders invariably caused a 
rise in ae: thus in No. rx, when the head and shoulders 
were slightly raised from the bed, the fluid rose from 23 
centimetres to the full height (30 centimetres) of the tube, 
and flowed over. In No. 111 it rose from 7 to 18. In No. tv, 
an intensely irritable woman, it rose from 10 to 25 centi- 
metres, and when she screamed it flowed over the end of the 
30-centimetre tube. This screaming was not in any way due 
to the pain of the puncture, as it was her custom to scream 
at intervals all day long. 

It will be seen on referring to Table I that only in 3 out of 
the 14 cases was the pressure higher than Dr. Dean found nor- 
mally in dogs weighing from 30 to 60lbs.; and beyond Nos. 
ix and x11 the difference in the height is too small to consti- 
tute any serious excess over that found by Leyden in men, 
when we take into consideration that merely raising the head 
passively will produce such marked variations in the height 
of the column of fluid as already referred to. 

In 8 of the cases, after collecting the cerebro-spinal fluid 
the manometer tube was again inserted into the cannula, an 
the level of the fluid again noted. Now, even in a semi- 
recumbent position of the body, it only rose very | in 
the tube compared to what it did at the beginning. In 3 
cases the pressure was practically nothing. 





To determine whether there was any pressure ‘exerted by 
the excess of cerebro-spinal fluid I punctured the dural sac 
in the lumbar region in two of the cases after death. In the 
first one (No. vi11) 80 c.cm. of fluid had been withdrawn six- 
teen days before his death, when it came away freely. Eight 
hours after death, when the cadaver was punctured, no fluid 
came out; the needle was left in and the skull cap removed ; 
immediately this was done drops came Layper 8 away through 
the inserted needle, and 36 c.cm. were collected. In the 
second case (No. x), thirteen hours and a quarter after death, 
the same thing occurred. In this man’s case there was a 
large excess of fluid. I collected from the inserted needle 
160 to 170 c.cem. His lateral ventricles were also widely 
dilated and full of fluid. 

Now, unless, as has been pointed out to me, the supposed 
pressure exerted by the excess of cerebro-spinal fluid is en- 
abled after death to expend itself against the now flaccid 
blood vessels, which is improbable in face of the frequenc 
with which in general paralysis the small vessels and capil- 
laries of the cortex and pia mater are found on microscopical 
examination packed with blood cells, I say, unless this 
occurs then the fact that the fluid fails to come away after 
death shows that it is not exerting any pressure.in the cranial 


| eavity. This is a point which might be with certainty deter- 
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mined should an opportunity arise of puncturing the verte- 
bral sac immediately after death in a suitable case. 


EXAMINATION OF THE FLUID. 
Appearanze, Colour, etc.—In all the cases of general para- 
lysis tapped during life the fluid was perfectly clear and 
= and of a very faint straw tint (only noticed on 
ooking through a fairly long column of the fluid in a glass 
cylinder) or else colourless. In one case, after flowing for a 
short time it became tinged with blood. After death 
(Nos. viuia, xa, A. B.) it becomes turbid, and the turbidity 
seems to increase with the time that elapses after death 
before tapping. Shaking the fluid up with ether removes 
most of this turbidity. ; Ror ; 
Reaction.—Normal cerebro-spinal fluid is neutral or faintly 
alkaline, becoming after death acid, and Meynert® states 
that probably in certain pathological conditions the same 
change occurs during life. Dr. Batty Tuke assumes that in 
general paralysis the nerve cells are bathed in a poisonous 
acid fluid. As the pericellular and perivascular spaces are 
continuous with the subarachnoid space, this would mean 
that the reaction of the latter would be acid, but in every 
one of the cases I tapped it was distinctly alkaline. The 
reaction was tested in most of the cases with litmus, but in 
No. x1v with phenolphthalein as well. The specific gravity 
presented no departure from the normal. _ ; 
froteids.—Fibrinogen was not tested for in all cases; in the 
two cases in which I did test for it, it was absent. Serum 
globulin was practically the only proteid present beyond 
traces (not tested for in all cases) of albumen. 

I adopted Hammersten’s method to determine the presence or not of 
serum albumen. The fluid was saturated with magnesia sulphate, and 
the tube which contained the mixture was shaken continuously for two 
hours to ensure thorough saturation with the salt. This procedure preci- 
—— the serum globulin and albumose, | any serum albumen 

here may be in the solution. The mixture was filtered, and the per- 
fectly clear filtrate, mixed with an equal volume of water, rendered 
faintly acid with acetic acid, and boiled. 

Of the 14 cases 2 were not tested, 8 showed absolutely no 
trace of serum albumen, and the remaining 4 showed a very 
faint trace ; that is, the fluid became very slightly opaque on 
boiling; but the opacity was so slight as only to be notice- 
able if the tube was held in a favourable position in front ofa 
dark surface. 

The total proteids were estimated by Hoppe-Seyler’s method described 
in Halliburton’s and Gamgee’s textbooks. To 20 c.cm. of the fluid 80¢.cm. 
of spirits of wine were added, and the mixture allowed to stand till the pre- 
cipitate formed had settled. This takes several hours.- The mixture was 
then filtered through a previously dried (120° C) and weighed filter 
paper, the precipitate thoroughly washed out of the beaker with more 
spirits of wine, then the precipitate on the filtered paper washed with 
hot alcohol, then with ether, and then with warm water. Finally, the 
paper and precipitate were washed with more spirits of wine, and then 

ried for four or five hours (till it no longer lost weight) in a hot oven 
at 120° C., then cooled in an exsiccator, and weighed. Subsequently the 
filter paper and precipitate were burnt in a platinum crucible, and the 
weight of the ash deducted from the weight of the dried precipitate. 

It will be seen, on referring to Table II, that the amount of 
proteid present is small, and does not materially differ from 
that which Halliburton obtained in his analysis of normal 
cerebro-spinal fluids. The amount is too small to give any 
countenance to the idea that the cerebro-spinal fluid in 
general paralysis is an inflammatory product. 

The reason [ specially tested for the presence of serum 
albumen was that this proteid is, as far as I know, invariably 

a want in all inflammatory exudations. Although Halli- 

urton (p. 344) states that the ratio of serum albumen to 
serum globulin (the proteid quotient) is of no importance in 
determining whether a fluid is or is not of an inflammatory 
character, I venture to think that the complete absence of 
serum albumen in a fluid is of some diagnostic importance 
in this respect. 


Coprer REDUCING SUBSTANCE. 

This, which is stated to be pyrocatechin, is an aromatic 
substance of the benzine group, and is a product of proteid 
decomposition. It is supposed to be a normal constituent of 
cerebro-spinal fluid. Halliburton found it, although some- 
times in very small amount, in all the samples of cerebro- 
spinal fluid that he examined; and he always found it in 
increased quantities in second and subsequent tappings. 


© Quoted by Macpherson and Wallace, BRITISH MEDICAL JOURNAL, 





Probably other copper reducing bodies besides pyrocatechin, 
may sometimes be present. In nine out of twelve of m 
cases it was present in what I should consider large amounts. 
in two in small quantities, and in one it was absent (that jg” 
no reduction took place in the unconcentrated fluid). After 
death even in those cases where its presence had 
demonstrated during life it was absent, except in one jp 
which the fluid taken four hours after death contained 
copper reducing substance in very small amount. 

The amount of copper reducing substance was determined as follows - 
An excess (5 c.cm.) of Fehling’s solution diluted to 40 or 50 C.cm. was 
boiled ; to this was added 10 c.cm. of the fluid, which had been freed from 
its proteid matter by acidulation and boiling, and subsequent filtering 
The boiling of the mixed Fehling and cerebro-spinal fluid was then cop- 
tinued till no more copper was reduced, then filtered through an ashless 
filter paper, thoroughly washed with hot water, dried, and burnt ing 
platinum capsule. Some experiments were made with solutions of P 
catechin of known strength to find out how much was equivalent tog 
milligramme of CuO. The pure pyrocatechin in solution reduces the 
Fehling much more slowly than the cerebro-spinal fluid. I found that 
ro ¢.cm. Of a o.r per cent. solution reduced 27 milligrammes of Cuo, - 
9 ¢.cm. reduced 25 milligrammes, and in a third trial 20 c.cm. reduced 
53 milligrammes. The average of these three experiments shows that 
ro milligrammes of pyrocatechin reduced 27.1 milligrammes of CuO. 

It was on the supposition that pyrocatechin was the only 
reducing substance present, and that it behaves in the 
cerebro-spinal fluid in the same manner towards Fehling’s 
as when in pure solution, that I worked out the percentages 
in the last column of Table II. In only one case, No. tv, wag 
it estimated volumetrically in terms of dextrose, giving a 
percentage of 0.046. This is high when compared with that 
obtained by Halliburton (0.002) in a first tapping in a case of 
chronic hydrocephalus. 

Pyrocatechin has an acid reaction, so that its presence in 
an uncombined form to any great amount would render the 
cerebro-spinal fluid acid. But, as we have shown, all the 
fluids examined were alkaline, so that it would appear that 
its amount, if in excess, was not sufficiently large to materi- 
ally influence their reaction. In the analysis of some urines 
of general paralytics’ 1 found that in an advanced stage of 
the disease the combinations of the aromatic substances with 
potash and soda were markedly increased, and that this 
increase was most noticeable just before or during seizures, 
It would be interesting in this connection to determine 
definitely whether pyrocatechin, also an allied aromatic 
substance, was in excess in the cerebro-spinal fluid in genera} 
paralysis. 

SUMMARY. 

The observations here recorded seem to show conclusively 
that, at any rate in fairly advanced general paralysis—and it 
was in just such stages that the operation of trephining was 
erformed—the injurious pressure that Drs. Claye Shaw and 
atty Tuke postulate does not exist. By this I mean that 
there is no evidence of any pressure beyond that due to the 
blood pressure. Further, the results obtained from the 
analysis of the fluid lend no support to, if they do not, 
indeed, negative, the assertion that it is an inflammable 


product. 


ON A CASE IN WHICH THE UPPER HALF 
OF THE FIBULA WAS EXCISED FOR 
A SARCOMA. 
By J. BLAND SUTTON, F.R.C.S., 


Assistant-Surgeon to the Middlesex Hospital. 














CoNCERNING tumours of long bones there is nothing more 
astonishing “than the fact that a periosteal sarcoma of the 
femur or the humerus is the most malignant tumour known 
to surgeons, such a tumour being three times more 
deadly than a sarcoma identical in histologic details growing 
from the bones of the leg or foot. In the face of these facts 
it has often seemed to me a very severe measure when sur- 
geons amputate the leg for sarcoma of the fibula. The upper 
two-thirds of the fibula is in man almost vestigial, and its 
persistence is probably mainly due to the fact that it affords 
attachment to the muscles of the leg. The lower one-third 
has undergone excessive development to meet the demand 
of the ankle-joint for greater security, necessitated by the 
upright position of man. 


7 Journ Ment. Sci., January, 1895. 
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TREATMENT OF WOUNDS AND ULCERS BY OXYGEN GAS. 


[ee see 








——S ee 


For many years I determined, when a suitable case of sar- 
coma of the fibula presented itself, to excise the upper half 
of the bone instead of amputating the leg. In November 
1895, Dr. McDowell consulted me in regard to a woman aged 
23. who had a swelling on the outer side of the leg, a little 
distance below the knee, which we had no difficulty in 
recognising as a periosteal sarcoma of the fibula. As the 

tient suffered a great deal of pain in the leg she did not 
Positate to submit to operation. wir? Ssh 

The tumour was exposed by a longitudinal incision on the 
outer side of the leg, and the musculo-cutaneous nerve, 
which ran in the groove shown on the surface of the tumour 
(see figure) was divided and the ends turned aside in order 
to facilitate the dissection and preserve the nerve from in- 
jury. The anterior tibial nerve and artery were, unfortu- 
nately, so. incorporated in the tumour that they were sacri- 
ficed. The superior tibio-fibular ligaments were cut through 








Periosteal sarcoma of the fibula, entire and in section. 


and the fibula, with the tumour, freed from the interosseous 
membrane and surrounding muscles; great care was taken to 
avoid injury of the posterior tibial vessels and nerve. The 
bone was divided a little below its middle. Many vessels 
required ligature, and the two ends of the musculo-cutaneous 
nerve were united with fine catgut. The various layers of 
muscles were sutured with catgut and the skin secured with 
. The wound was drained, dressed, and fixed on a 
splint. 

On the third day the tactile sensibility was tested and 
found normal everywhere on the leg except the narrow terri- 
tory supplied by the anterior tibial nerve. Healing was 
rapid and recovery satisfactory. In consequence of the im- 
plication of the anterior tibial nerve there is talipes equinus, 
but this has been rectified by an orthopedic arrangement 
which enables the patient to walk excellently. On micro- 
scopic examination the tumour was found to be a round-celled 
sarcoma. 

It is noteworthy in regard to operations for very deadly 
tumours that it is easy to collect a score or more of cases in 


our knowledge of the remote results of excision of the tongue 
for epithelioma, or the kidney for sarcoma, is full enough. 
The clinical records of sarcomata of long bones are very ex- 
tensive, but when they come to be analysed it is easy to find 
complete records of ten or more cases of periosteal sarcoma of 
the humerus or femur. By a complete record I mean a his- 
tory of the case, the operation, an account of the tumour, in- 
cluding its microscopic characters, and the subsequent his- 
tory of the patient, including the mode of death, and a de- 
scription of the condition found post mortem. 

In the case of the fibula I endeavoured, before carrying out 
a method of treatment so contrary to the traditions of sur- 
gery, to collect the complete histories of six cases of periosteal 
sarcoma of the fibula in order to ascertain if my proceedin 
would be justifiable. I failed after a rigorous search to fin 
three records complete in the sense indicated above. This 
paucity of records in a way indicates that periosteal sarcoma 
of the fibula is neither a common nor a very malignant 
tumour ; by this I mean it does not run its course so rapidly 
as to kill within two years of a timely operation. The infre- 
quency of periosteal sarcoma of the fibula may be-estimated 
in this way: A surgeon may be in active eee, pgm 
for a quarter of a century in a hospital situated ina large 
town, and not be called upon to deal with more than three 
examples. 


THE ECONOMY OF THE TREATMENT OF 
WOUNDS AND ULCERS BY 
OXYGEN GAS. 


By GEORGE STOKER, M.R.C.P.I., Erc., 
Physician to the London Throat Hospital. 











THE above treatment has proved so successful that now, 
after more than a year’s experience of. it, it is thought de- 
sirable in this present paper to bring one aspect of it before 
the medical public. Let us lay aside for the present its 
humanitarian aspect; the relief of suffering that it gives; 
the cessation of foul smells and discharges that it causes ; 
the rapid neoling it promotes of what had hitherto been con- 
sidered incurable sores, and which had resisted all other 
forms of treatment ; and let us shortly consider its manifest 
economical advantages, its money-saving power both to indi- 
viduals and to institutions, infirmaries, hospitals, homes, etc., 
where such cases are treated. 

We can best appreciate these points by the consideration 
of two cases which are samples of many others, though per- 
haps in a more marked degree. 

The first is one in which the oxygen treatment was carried 
out in a metropolitan infirmary by the permission of the 
medical superintendent. The patient, S. E., aged 58, had 
suffered for thirty years from a chronic ulcer of the leg. The 
ulcer was most painful, and prevented him from working, 
which he was otherwise able and quite willing to do—in fact, 
the ulcer was the sole cause of his being idle, and costing the 
rates about fifteen shillings a week. He had been in the in- 
firmary for eighteen months at the time the oxygen treat- 
ment was commenced, and after six months under the treat- 
ment he left with the ulcer eer healed. 

Now it is fair to expect that if the oxygen treatment could 
have been nina when he first entered the infirmary, the 
ulcer would have been healed in six months, and the rates 
thus saved his expenses for eighteen months, minus the cost 
of the treatment—that is, about £50. 

The second case is as follows:—The patient, a man, re- 
ceived a wound on his leg fifteen years ago, and an ulcer 
gradually formed. For ten years the ulcer prevented him 
from working, and wasa source of constant pain. For many 
years he had been an inmate of the British Home for Incur- 
ables at West Norwood, and it was there, under the care of 
Dr. Rugg (whose permission ] have to publish the case), that 
the treatment was carried out. The ulcerated surface ex- 
tended from a little below the knee, nearly to the middle of 
the instep, and in some places right round the leg, the ex- 
treme measurements being 13 inches by 7 inches (vide Fig. 1 
on p. 1088). There was a profuse ae and so foul smell- 
ing was the leg, that the patient had to be kept in a separate 
room with carbolised sheets hung over the door. The patient 





which the subsequent history of the patient is known. Thus 





suffered constant and acute pain. Under the oxygen treat; 
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ment the foul smell disappeared in two weeks’ time, and the 
leg was completely healed in six weeks (vide Fig. 2 be- 
low). Only a little tenderness remained over the inner 





Fig. tr. 
ankle. The dressing of this leg with antiseptic dressings 
(and it was most carefully attended to) did not cost less than 
1s. a day, and now the institution is saved, at the rate of 
78. per week, equal to £17 per annum for the rest of the 
patient’s life, and he may live ten or fifteen years to come. 





Fig. 2. 

These cases speak for themselves, and many sucli cases 
could be quoted, but it would seem to any unprejudiced per- 
son that the above are sufficient to encourage all Boards of 
Guardians and committees, etc., to start the treatment in 
their hospitals, infirmaries, or homes, or wherever such cases 
are received. 








Ir is reported that Mr. Peter Coats, of Ferguslie Thread 
Works, has promised a donation of £10,000 towards the sum 
required to build a new hospital at Paisley. Mr. Coats pre- 
viously subscribed £5,000, and is also building a nurses’ home 





SUPRARENAL EXTRACT IN ADDISON’s 


DISEASE. 
By L, A. FRANCIS, M.R.C.S.EnG., L.R.C.P.Lonp., 
Uxbridge. 





I HAVE recently had a case of Addison’s disease in which 
suprarenal extract certainly seemed to cause improvement 
for some time, but did not arrest the disease or avert a fatai 
issue. The patient, A. M., was a young man, aged 25, @ 
grocer’s assistant, married but childless. There wag no 
tuberculous history in the family. He dated his illness 
back to an attack of influenza in February, 1895, but hig 
family noticed the darkening of his complexion two or 
three months before that. During the spring and summer 
he had occasional attacks of vomiting, and grew weaker and 
thinner. In August he came to stay at his father’s house for 
change of air. The darkening was attributed to “ bilious. 
ness ” or ‘‘ sunburn.” 

I first saw him on September ist, 1895, when he was suffer- 
ing from vomiting. e was much emaciated. The whole 
skin was darkened, but the bronzing was more noticeable 
round the eyes, on the backs of the hands, nipples, navel, and 
axillze, and on certain moles about the face and neck. Inside. 
the mouth there were spots on the mucous membrane of the 
lower lip, the under surface of the tongue, and at the junction 
of the hard and soft palates. There was no abdominal tumour, 
and the urine contained neither sugar nor albumen. He was 
languid, and felt faint on the least exertion. The pulse was 
small and weak, the temperature was 98°. Vomiting during 
the last three days had quite prostrated him. 

He was kept in bed, and ordered light diet. On September 
3rd he commenced taking Burroughs and Wellcome’s supra- 
renal tabloids (5 grains of the dried gland in each tabloid), 
three daily. Retching ceased altogether on September sth. 
On September 9th he was able to take solid food, but was 
still faint when trying to stand up. He was ordered cod-liver 
oil and syrup of hypophosphites, and he increased the 
tabloids to six every day. He improved in strength, and 
walked into the garden on September 16th without assistance. 
On the other hand, several black freckles had a on the 
face, ears, and wrists, and there was some darkening at the 
bend of the elbows. A small - had appeared on the 
mucous membrane of each cheek. On October 1st it was 
noted that he was gradually leaving off the cod-liver oil, etc., 
but had continued the six tabloids aday. On October 7th 
he walked into the town for the first time for over two 
months, and felt stronger and brighter. On October 16th he 
weighed 8st. 123 1bs., being 23 Ibs. more than on October 7th, 
There was less pigmentation about the hands and face, and 
no fresh spots had appeared. The pulse was good. On 
October 23rd he weighed gst. 131bs. He persisted in return- 
ing to London in search of employment. While in London 
the improvement was maintained ; he continued to take the 
suprarenal tabloids. On November 17th he returned to his 
father’s house, having ‘‘ caught a cold.” He had sore 
throat and nasal catarrh, but recovered in a few days. 
The bronzing was distinctly less marked on the hands ané 
face, and most of the freckles had died away, but the interior 
of oe mouth showed no change, and his complexion remained 
muddy. 

He went back to London, and remained well till Christmas 
week, when he began to lose appetite and get weaker and 
thinner again. An attack of vomiting, accompanied by faint- 
ness, came on at the end of the month. On January sth 1 
saw him, in consultation with Dr. Roe, of Kennington Road. 
He was in a very weak state. Fresh patches of pigment had 
appeared on the mucous membrane of the cheeks, but there 
was no perceptible increase elsewhere. Vomiting recurred 
during the next few days, and he died rather suddenly on 
January 9th, 1896. i 
In his address on Physiology, at the meeting of the British 
Medical Association, Professor Schifer asserted that some 
cases of Addison’s disease were distinctly benefited by supra- 
renal extract. In the British MepicaL Journat of August 
24th and 31st, Dr. Lloyd-Jones and Dr. Oliver recorded suc- 
cessful cases. It would be interesting to learn whether 





at a cost of about £10,000, 


the improvement they mentioned is being well maintained. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUIICAL, PATHOLOGICAL, Ete. 


A CASE OF HATPIN IN THE URETHRA. 


Tue use of a long hatpin as a ure 


unknown amongst ignor: 
e to me in precisely the same predicament as in the 


din the British MEpiIcaL JouRNAL of April 25th 


man cam 
case reporte 


by Mr. Ancrum. The whole pin 
the knob being felt in the perineum, and the point protruding 


h the side of the penis. To remove it I exerted pressure 
knob through the perineum until it reached a stricture 
anous portion of the urethra, by which means 
further protruded through the penis; I now 
ting pin, and withdrew it until the knob lay 
thra immediately under the puncture, then rotated 


throug 
on the 
in the membr 
the point was 
seized the projec 
in the ure 


the point towards the root 0 
the meatus. This ejected the knob through 


enabling me to 


instrument and with very little discomfort to the patient. 


Wednesbury. 


INFANTILE PARALYSIS IN A NEUROPATH’S 
FAMILY 


FaacE says (vol. 


(infantile paralysis) the so-called neuropathic family tendency 
seems seldom to be present. Duchenne says that he has never 
seen a case of this affection befalling two children in the same 


family, and the f 


bably mere coincidences.” 
Taken in connection with the above quotation the following 


family history is 
T lately saw a 


cross, and feverish for four days. The child was evidently 
suffering from a catarrhal condition, but on examination the 
left arm was found quite powerless and flaccid, the left leg 
being in a similar condition, though to a less marked degree. 
The diagnosis was quite plain, and_ the case cleared up to a 
certain extent under treatment. The mother of this child 
was sister toa man whose child I had seen previously for 


infantile paralys 
in this case also 


while the arm had recovered with only slight shortening, 
the foot presents a condition of talipes equino-varus. The 
grandfather of both children suffers from paralysis agitans in 


an early stage. 
chondriae. The 


can be ascertained, perfectly healthy. 


Newmilns, Ayrshi 


NOCTURNAL INC 


Quite lately I } 


two or three times a week, and perhaps oftener, ‘‘ wetted the 


bed.” His life 


found it impossible to keep him in his service unless some- 
thing could be done for him. Having satisfied myself that 


his kidneys and 
ing treatment w 


him to pass water the last thing before getting into bed, and 


to time himself 


was to get up and again void his urine. 


and a mixture 0 


were also ordered. The patient has informed me that since 
he came under treatment, some six weeks since, he has only 
once, and that in the first week of treatment, passed water 
during sleep. The alarm for a time did good service, and got 
him up in the nick of tim 
dent that he sleeps on oblivious of its whirring. I think I 
can look on this case as being cured. The case was a simple 
one, and was cured by simple means, but it may interest 


some who have 


respond to more elaborate treatment. 


Dublin. 
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MEMORANDA: 





thral bougie is evidently not 
ant men suffering from stricture. A 


had slipped into the urethra, 


f the penis, and a towards 
: t the meatus, thus 
withdraw the pin without the use of an 


J. BERNARD GARMAN 


Late House-Surgeon to the Queen's Hospital, 
Birmingham. 





i, pp- 493, 494) : ‘‘ In acute atrophic paralysis 


ew cases that have been published are pro- 


interesting. 
child of 14 months which had been ailing, 


is. The attack came on some years ago, and 
the left arm and left leg were affected, but 


He has a daughter a well-marked hypo- 
other members of the family are, so far as 
re. James Tuomson, M.A., M.D. 
ONTINENCE OF URINE. 
ad under my care a grocer’s assistant, who 


had become miserable, and his employer 


bladder were healthy, I adopted the follow- 
ith the most satisfactory results. I ordered 
for three hours by an alarum clock, when he 
L i Cold morning baths 
f iron, strychnine, and dilute phosphoric acid 


e:; now he feels so well and confi- 


have had similar cases, and which did not 


SUBCUTANEOUS WIRING OF THE PATELLA. 

I reap with great interest in the BritisH MEDICAL JOURNAL 
of April 18th Mr. Barker’s notes on the permanent sub- 
cutaneous wiring of fractured patella. jithin the past 
eighteen months I have operated upon two cases by his 
method, the excellent results of which in comparatively 
unskilful hands fully testify to the simplicity and practical 
value of the operation. 

Case 1.—A delicate strumous male, aged 34 years, who, 
whilst looking at a launch, fell with the knee flexed on the 
sharp-pointed projecting apex of arock. 1 saw him twenty 
minutes after the accident, when there was wide separation 
of the fragments, extensive effusion into the joint, anda 
lacerated contused wound in the skin. After a forced delay 
of forty-eight hours I operated, and although the operation 
was followed by a good deal of synovitis, six wee after- 
wards the patient was walking about with a perfectly 
movable joint. 
CasE 11.—A young lady, aged 22 years, fractured her 
patella by muscular contraction whilst playing tennis. The 
accident happened about 7.30 P.M., and I wired the ~+ 
ments about 11 A.M. the following day. Owing to her high y 
nervous condition I was unable to employ anything like 
massage until a fortnight after the operation. However, she 
made a rapid recovery and now has a perfectly movable 
joint with no trace of a limp in walking, and has even been 
able to attend dances. 

I may say that the only inconvenience I experienced was 
the shallowness of the groove in the needle compared with 
the thickness of the wire and the extremely awkward-shaped 
handle—two objections which have now been entirely removed 
by the new needle which Mr. Barker has introduced. 
Pembroke Dock. RICHARD H. Wits, L.R.C.P., M.R.C.8. 


cll se 
IDIOSYNCRASY TO OPIUM. 

Mr. Pottock, in his address on “‘ Tdiosyncrasies,”” uotes & 
case of Sir Russell Reynolds to illustrate the power of even & 
small dose of — to produce vomiting and purging. 
Another remarkable case of idiosyncrasy is an old gentleman, 
aged 76, who has always been carefu to warn me against 
giving him opium. Even a small dose in any form causes 
him to squirm with violent ain like cramp in the abdomen ; 
the application of cold to the spine then gives him — 

relief. Nearly all his life he has been subject to c roni¢c 
gastric catarrh, often involving the bowel and often accom- 
panied by pain; this may have something to do with the 
peculiarity. He bears pain well. A year ago he had some 
very large piles removed by operation, before which they 
used to cause great pain, as they were accompanied by fissure. 
For this he once consented to try a suppository of 4 gr: 
morphine. Pain in the abdomen soon came On, which doubled 
him up and caused him to cry out. Various measures were 
tried, but cold to the spine alone gave any relief. He thinks 
he has had morphine hypodermically with a like result, 
which is probable, as it is excreted by the stomach. There 
does not seem to be any satisfactory explanation. Morphine 
is said to have first of all ‘a stimulating action, and through 


caffeine and brucine to be related to strychnine. 
Hamilton, N.B. James ApaM, M.A., M.B. 


NECROSIS OF LOWER END OF RIGHT TIBIA, AND 
REMOVAL OF SEQUESTRUM WITHIN FOURTEEN 
DAYS OF FIRST SYMPTOM. 

W. K., a hale and hearty man, was seized on August 20th, 
1895, with ye of influenza. On September 4th he left 
for the Isle of Man, for change of air. Two days afterwards 
he walked seven or eight miles with ease. In the evening, 
however, he had pain extending from the knee to the ankle, 
with redness, heat, and _swellin about the ankle. Durin 
the night pain and swelling rapi ly increased, and he returne 


home. 
On the fourth day after the walk I saw him. Pus was then 
discharging from a small opening about 2 inches above the 


‘oint in front. A probe came at once on rough and movable 


one. As the man was very ill I took him to the North 


Lonsdale Hospital, and a few days afterwards removed the 
sequestrum, about 1 inch long, 3 inch wide, and 3 a line in 
thickness. There was a very large cavity in the head of tibia, 


1 BRITISH MEDICAL JOURNAL, October sth, 1895, P- 821- 
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discharging ill-smelling pus. I cleared out the eavity 
thoroughly, and packed it with iodoform gauze, subsequently 
filling it daily with iodoform emulsion. 

The cavity is now at br nr gad 4th) almost filled in, and 
movement in the ankle-joint normal. The extraordinary 
rapidity of the destructive inflammation of the bone and 
necrosis is so remarkable that I thought it well to place the 
case on record. J. T. Writiams, M.R.C.S., 

Barrow-in-Furness, Hon. Surgeon North Lonsdale Hospital. 


REPORTS 


0 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 








MACCLESFIELD INFIRMARY. 
SENILE TUBERCULOSIS. 
(By: J. H. Marsu, M.R.C.S., L.R.C.P., Senior House- 
Surgeon.) 
Instances of tuberculous diseases appearing in old age 
being somewhat rare, the following cases which have come 
under my notice may be of interest : 

CasE 1.—This was a case of lupus in a woman, aged 63. 
There was no history of previous tuberculous disease. The 
patch, which was about the size of a five-shilling piece, had 
commenced eighteen months previously as a small nodule 
on the back of the wrist. The granulation-like tissue had in 
places undergone atrophy and in other parts was ulcerating, 
resembling the condition described as ‘‘ hypertrophic lupus.” 
At the slowly-spreading margin there were a few well-marked 
“‘apple jelly” like nodules. The patch was well scraped 
with a Volkmann’s spoon and dressed with iodoform. Cod- 
liver oil and iron were given internally. Healing was rapid, 
with very little scarring. 

CASES It AND 111.—Two cases of tuberculous dactylitis oc- 
curred in men between 60 and 70 years of age. In neither 
case was there a history of syphilis nor any evidence thereof. 
In one of the cases there were old depressed cicatrices in the 
neck, but otherwise there was no previous history of tubercu- 
lous disease. The mischief had commenced some six or nine 
months previously as a slow, painless enlargement of the 
—— phalanges of the first and third fingers respectively. 

he tuberculous deposit in and around the bones had broken 
down and ulcerated, discharging a thin, oily liquid. The dis- 
ease, which resisted all treatment, went on to complete 
destruction of the fingers, and ultimately necessitated 
amputation at the metacarpo-phalangeal joint. 

Remarks.—Sir James Paget has shown that after 60 years 
of age those tissues which in the young appear to be specially 
prone to tuberculous deposits again become liable to a similar 
affection. In its local manifestations senile tuberculosis re- 
sembles that of early life with this difference, that the ten- 
dency to break down and suppurate is increased, whilst the 
power of repair is much diminished. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, April 28th, 1896. 

SPONTANEOUS DISLOCATION OF THE HIP. 

Mr. R. BarRwett read a paper on spontaneous dislocation 
of the hip, with some remarks on a class of case often mis- 
taken for rheumatism. The case was that of a gentleman 
who, on account of an obscure affection of the hip, had been 
sent from St. Leonards by Dr. Fennings for the author’s 
opinion. Mr. R., a naval officer, and for the last three years 
in Chinese waters, during the homeward voyage was greatly 
troubled with boils; these culminated in erysipelas of the face 
while he was passing through the Red Sea. He was landed at 
Malta, and went into hospital, where several sores and some 
abscesses formed about the face, accompanied with high tem- 








a 
right hip and thigh, and when he left his bed was very lame 
This pain was ascribed to sciatica, and was treated accord. 
ingly. He came under Dr. Fennings’s care on October 
8th, still suffering from pain and lameness, his tem. 
perature ranging to about 100° F. A striking featur 
in the case was that the pain’ was felt in the 
anterior crural nerves as much as in the sciatic nerye. 
The author on first seeing him noticed the peculiar ang 
uneven step indicative of hip mischief. As the patient stooq 
on the left foot he placed the right one a good deal in front 
keeping the knee bent and the body bowed ; when standing 
on the right foot the other heel did not reach the ground by g 
considerable distance ; the prominence of the trochanter wag 
absent from its normal place. Dislocation of the head of the 
femur being diagnosed, it was decided to make an attempt to 
reduce the deformity by Bigelow’s method. This was succegg. 
fully accomplished under full anesthesia. When interna] 
rotation and adduction had been carried pretty far the head 
of the bone re-entered the acetabulum with an audible and 

erceptible snap. The limbs then became of the same length, 
Three days later the patient walked without any limp; all 
his pain had disappeared. On February 22nd, 1896, he walked 

erfectly straight and without a limp. Occasionally he hada 

ittle vague pain in the upper third of the outside of the thigh, 
He had been examined at the Admiralty and passed again to 
active service. 

Dr. Joun HARLEY remembered a young woman with gonor- 
rheeal rheumatism, in whom the right shoulder became dislo- 
cated. She was treated by bandaging as if for fractured 
clavicle, and complete recovery followed without any further 
surgical interference. He drew attention to the reparative 
powers of Nature, and stated his belief that in pyemia pus 
might become abzorbed from inflamed joints. 

Dr. Norman Moore thought spontaneous dislocation of the 
hip in enteric fever must be very rare. He had never seen it 
clinically, and in examining the post-mortem records of 8t. 
Bartholomew’s Hospital since 1867 had never met with an 
instance. He would ask what evidence there was that dislo- 
cation did occur in enteric fever. Possibly some of the cases 
which were regarded as enteric fever were really obscure sup- 
purative conditions. 

Mr. BarweELt, in reply, said that Dr. Harley’s case was not 
analogous to the class he was referring to, inasmuch as there 
was distinct suppuration in the joint. He had seen four cases 
of spontaneous dislocation of the hip in the course of enteric 
fever. Ina very severe example of typhoid fever, a girl aged 
16 years, who was seen by the late Dr. Murchison, the hip was 
found to be dislocated after prolonged stupor. Reduction was 
attempted four months later but failed. In these cases there 
+ was no distinct synovitis, the head of the bone merely slipped 
out of place.: In typhoid fever it was dislocated on to the 
dorsum ilii. He regarded the pains in the limbs occurring 
after some of the exanthemata as due, not to rheumatism but 
to the absorption of poisons. 


A METHOD OF OBTAINING A COMPLETE SKIN COVERING AFTER 
ABLATION OF THE BREAST. 

Mr. Mayo Rosson in this paper remarked that in coniplete 
ablation of the breast, and of the skin covering it, a difficulty 
frequently arose when the effort was made to obtain a skin 
covering, this being, as a rule, impossible without further 
operative treatment. So far as he could ascertain, the gene- 
ral practice among surgeons had been to draw the parts to- 
gether as far as possible, and then to leave the remainder to 
granulate, or to cover the remaining surface by Thiersch’s 
skin grafts, the former being a tedious and the latter an un- 
certain and not always successful method. He showed that 
by means of one or two single incisions with sliding of the 
flaps, the whole of a very extensive wound might be closed, 
and that primary union might thus be secured. Although 
some tension was necessarily present, the observance of anti- 
septic precautions had prevented sloughing, and in a number 
of cases on which he had operated he had not experienced 
any trouble. The paper was illustrated by photographs of 
cases and by diagrams, and Mr. Robson concluded his re- 
marks by saying that he believed it would be found that the 
adoption of the method portrayed, or some modification of it 
which would carry out the principle of completely recovering 





perature. One night he was attacked with severe pain in the 


the large wound surface, would not only render these exten- 
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sive operations less formidable by shortening the convales- | method was more satisfactory because it was much less easy 
cence, but would tend to greater thoroughness, as it would | to draw up or borrow skin in these two situations than from 


also enable surgeons to operate on cases otherwise hopeless. 


THE TRANSPLANTATION OF SKIN FLAPS FOR THE FILLING UP 
OF CONSIDERABLE DEFECTS AFTER AMPUTATION OF THE 
BREAST. 

Mr. H. T. Butiin (who had been assisted by Mr. Brapon 
Apams) read this paper. He said that in cases in which 
it was necessary to remove large areas of the integument in 
operations for cancer of the breast, rapid healing of the 
wound and subsequent contraction might. often be prevented 
by transplantation ot flaps of skin in the immediate 
neighbourhood of the wound. He had used this method 
in 15 or more cases, and had generally employed the 
method of transplantation byrotation. The flaps should not 
be more than 33 or 4 inches in length; they should have 
large bases ; flaps were more easily procured on the lower 
margin of the wound; asepsis was not the only condition 
necessary to ensure the vitality of the flaps. The best cases 
for transplantation and the best scheme of transplantation 
for the majority of cases were discussed. The author had 
found that tension on the flap was of comparatively small 
importance in determining sloughing. 

Mr. W. G. SPENCER was impressed with the value of 
extensively undermining the skin, especially at the lower 
margin of the wound, where it might be carried round as far 
as the angle of the scapula. If the pedicle of the flap was 
twisted the blood supply of the skin would be interfered with 
and ulceration of the skin result. By extensive undermining 
of the skin most cases could be treated satisfactorily and the 
two vertical incisions described by Mr. Mayo Robson rendered 
unnecessary. 

Mr. Watson CHEYNE’S experience confirmed that of Mr. 
Spencer. He often removed a large amount of skin, and 
left a space over which at first sight it seemed impossible to 
unite the edges of the wound. But by undermining the skin 
in all directions into the neck, axilla, or abdomen, and by 
bringing the edges together, even though considerable tension 
on the stitches existed, a surface which seemed enormous 
could be satisfactorily covered. Silver wire was employed, 
and was introduced not at the free edge but half an inch 
away. They cut the skin, it was true, but these linear cuts 
rapidly healed. There remained, however, roughly about 
10 per cent. of cases in which the edges of the skin could not 
be brought together. These patients were usually collapsed 
and not in a condition to bear skin grafting or the manu- 
facture of flaps at the time. He accordingly, three or four 
days later, made skin grafts, and with a very satisfactory 
result, the patients leaving the hospital in three weeks. His 
only objection to employing skin flaps was that when they 
seemed necessary the patient was not in a condition to stand 
a plastic operation. Skin grafting or undermining the skin 
was sufficient in most cases. 

Mr. F.C. Watuis had noticed that in plastic operations 
about the face the flaps often became very congested, and if 
left alone were likely to slough; but if pricked with a needle 
this condition quieted down. He suggested that under similar 
en in the case of the breast this method might be 
useful. 

Mr. BarwELt considered that the cases in which the flap 
method was necessary were those where a very large wound 
was left. He advocated in such cases bringing the edges 
together with sutures, and prevented the sutures cutting 
through the skin by employing large lead buttons. In addi- 
tion, the tension might be obviated by making incisions 
parallel to the situation of the cicatrix. In fat women, 
especially, the resistance was not so much in the skin as in 
the underlying bands of fascia. He was strongly of opinion 
that suppuration in connection with the flap method was 
most deleterious to the patient. 

_ Mr. Bow.sy had watched Mr. Butlin’s method, and had from 
time to time employed it himself. He thought it had two dis- 
tinct advantages (1) the patients were free from pain due to 
the tension necessitated by the method of undermining the 
skin and bringing the edges in contact ; (2) when healing oc- 
curred the patients were much less hidebound. In addition, 
when the tumour was close to the clavicle or to the sternum, 
and a considerable areaof skin had to be taken away, the flap 


the axilla. 

Mr. Mayo Rosson, in reply, said that 10 per cent. of the 
cases was if anything rather in excess of the number that 
required skin flaps. He thought the flaps he employed 
differed from Mr. Butlin’s, which were composed of the skin, 
in that his contained the whole thickness of the subcutaneous 
tissues. The flaps were not twisted or bent on a pedicle but 
slid round. If the wound was —— there was no slough- 
ing, and it was unnecessary to employ drainage tubes or even 
pieces of gauze for that purpose. The pressure exerted by 
bandaging prevented the exudation of any quantity of 
serum. 

Mr. But in, in reply, remarked that there was no essential 
difference between the flaps he employed and Mr. Mayo 
Robson’s. In the case of fat women he had thought that 
flaps composed of skin alone might be less likely to slough. 
He agreed with Mr. Watson Cheyne that when a large area 
was left bare, skin grafting was quite applicable, but the ob- 
jection lay in the fact that it necessitated a second operation, 
and one that was disagreeable to the patient. The flap 
method obviated this, and was accompanied by very little 
after-contraction. He had no experience of pricking the flaps 
in the manner suggested by Mr. Wallis. The method was on 
its trial, and very possibly might be further perfected. 


CLINICAL SOCIETY OF LONDON. 
Tuomas BuzzarpD, M.D., F.R.C.P., President, in the Chair. 
Friday, April 24th, 1896. 

CLINICAL EVENING. 


SARCOMA OF FIBULA: EXCISION. 
Mr. BLanp Sutton showed the ‘patient and described the 
case, which is fully reported at page 1086. 





DEFICIENT DEVELOPMENT OF LOWER END OF TIBIA AFTER 
TRANSVERSE FRACTURE. 

Mr. Gorpon Bropik exhibited a lad who sustained a trans- 
verse fracture of the left tibia in 1894, the injury being fol- 
lowed by curvature outwards of the lower part of the tibia, 
and undue prominence of the inner malleolus. The lower 
end of the fibula was hypertrophied, and buttressed by ridges 
of bone to compensate the strain thrown on the outer part of 
the ankle-joint by the obliquity of the articular surfaces. 
The foot had assumed the position of talipes valgus. The 
—_ of the transverse fracture was far away from the epi- 

ysis. 

. Dr. F. pE HAVILLAND Hau suggested that the case should 
be skiagraphed. 


SEQUEL TO ACUTE SWELLINGS OVER THE CRANIUM IN AN 
INFANT. 

Mr. F.C. Watts showed a child, also exhibited at a former 
meeting, when it liad a large diffuse swelling over the fore- 
head, limited by the sagittal suture, the nature of which 
could not be defined. Nothing was done in the way of treat- 
ment. Later the child contracted measles, after which the 
tumour entirely disappeared, leaving no trace whatever. 


MuttipLe INFECTIVE Neuritis: A SEQUEL. 

The PrEsIDENT showed a patient who was shown by Dr. 
Mott in February, 1894, as one of ‘‘ multiple infective neur- 
itis.” He was then brought to the Society on a stretcher, 
— paralysed in all his limbs. He had been admitted in 
April, 1893, with symptoms (hematuria, melzna, high tem- 
perature, etc.) at first thought to point to typhoid fever. 
Gradually, however, the case merged into a condition of 

aralysis, with marked wasting of muscles, and each exacer- 
Cation of temperature was followed by an extension of the 
paralysis. The patient passed under his own care in May, 
1894. Various joints had at different times to be straighten 
under an anesthetic to break down adhesions. The knee 
jerks were exaggerated. Heremained in the hospital until 
February, 1895, by which time he had recovered power in the 
legs, and power was beginning to return in the upper ex- 
tremities. There was, however, still some loss of reaction to 
galvanic and faradic stimulation in the arm muscles. He 
was treated by massage, electricity, and hot-water douches. 





The President pointed out that although the symptoms un- 
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doubtedly pointed to multiple neuritis, anterior poliomyelitis 
was also present, as shown by the spasticity of the — 
muscles. Cultures of blood from the finger, taken during an 
exacerbation, demonstrated the presence of a coccus, which 
Dr. Kanthack had been unable to identify. 


DEFICIENCY OF LOWER Riss. 

Mr. J. Murray showed (for Mr. Pearce GovuLp) a small 
boy, aged 5, in whom the eighth, ninth, and tenth ribs on 
the left side were completely wanting, leaving a gap 23 inches 
wide. The eleventh rib was smaller than the corresponding 
rib on the other side, but the twelfth was larger. When he 
breathed the spleen could be seen moving freely up and 
down, and the diaphragm could be seen rising and falling. 
There was nothing of interest in the family history. There 
was no history of any disease of the chest nor of maternal 
impression. 

Curious DeFrrect OF SPEECH. 

Dr. HERRINGHAM showed a lad, aged 13, who had defects of 
speech such as are found in commencing disseminated 
sclerosis. He had difficulty in beginning his words, and his 
speech was slow and syllabic. He was in good health. He 
had two other motor ‘symptoms: ‘‘jumps” or “ shakes” of 
his hands and shoulders, usually in the morning, and not 
producible at will. He had also peculiar twitchings of certain 
muscles of the lips and forehead, but had no atrophy or 
hypertrophy of muscles, nor any other symptom of sclerosis. 
The defect of speech was noticed when he began to speak. 
He had measles when 4 years old, but that did not increase 
the defect in speech ; nor was it now increasing. 

Dr. OrmMEROD recalled the case of a young soldier invalided 
from India after ‘“‘sunstroke.” He had slight ataxia, no 
hesitation in beginning his words, but with the exaggerated 
syllabic and monotonous character exhibited by Dr. Her- 
ringham’s patient. He now had no motor symptoms, and 
had recently tramped 500 miles. Dr. Hughlings Jackson 
suggested that the defect in speech was similar to that which 
sometimes accompanied one of the infectious disorders. 
There was no symptom pointing to meningitis. 

The PRESIDENT remembered the case alluded to by Dr. 
Ormerod, and recognised their similarity. He suggested 
that such defects should be registered by the phonograph. 
Similar cases might be compared with one another in a man- 
ner that would be very useful. Disorders of speech could 
never be adequately described in words. 


SAcRO-cOccYGEAL TuMOUR. 

Mr. Ciutron showed a child, aged 3, with an enormous 
sacro-coccygeal tumour. It had not increased in size since 
the child first came under observation, but he had postponed 
interference on account of the boy’s delicate state of health. The 
tumour consisted mainly of one large cyst with some solid 
matter round the base, and per rectum a liquid tumour could 
be felt extending up the rectum rather beyond the reach of 
the finger. The sacrum and coccyx could be felt expanded 
over the tumour, showing that it commenced between the 
rectum and the coccyx. e proposed to tap the cyst at the 
outer part, reserving the question of dealing with the internal 
cyst. Mr. Clutton also showed a woman, aged 26, with spina 
bifida, the position of which was of course outside the sacrum, 
thus contrasting with the previous case. He also referred to 
the case of a young woman similarly affected who had in- 
sisted on the removal of the tumour because she wanted to 
get married, and she regarded the position of the tumour as 
an obstacle thereto. The operation had proved successful. 

Mr. Buanp Sutton said that the surgical treatment of these 
cases in very young patients in preantiseptic days was almost 
always fatal; but since then several successes had been re- 
corded, the patients being allowed to grow somewhat before 
the operation. Although these tumours were in front of the 
sacrum, they did not extend upwards beyond the attachments 
of the levator ani muscle. 

Mr. CLement Lucas had operated on a case of that kind 
some years ago. It consisted of two cysts. He operated on 
the external one, and sealed the wound over it with collodion 

to prevent infection; later he treated the second cyst ina 
similar fashion, with a satisfactory result. Some years ago 
he operated on a solid fibro-myeloid tumour growing from the 


bladder. 


PsEupDO-RICKETS IN AN ADULT. 

Mr. Satter showed a girl, aged 15, who exhibited jp 
marked degree the lesions usually associated with Ticketg, 
She had been under observation for two years, and the joi 
had been skiagraphed showing the exact pathological gop. 
dition. She was admitted in January, 1894, for genu val 
which had commenced in September, 1893. Double osteoto 
was performed, and she was discharged in March, 1894. Sing 
the operation she had never been able to walk on account of 
the pain in her ankles. In December, 1894, she fell ang 
fractured her left thigh, apparently with very slight violenee 
The ribs were greatly beaded, and the epiphyses of the long 
bones, particularly at the wrists and ankles, much enlar 
There was marked atrophy of both vasti interni and gener} 
muscular weakness ; and the vasti interni showed complete 
failure to react both to galvanism and faradism. The knee 
jerks were rather exaggerated. The bony lesions were not 
accompanied by any sweating, painful sensations, or restless. 
ness, usually met with in association with rickets in infantg 
not did she appear to have had rickets when a child. She 
lived in Kent, had good country fare, including fresh meat 
and vegetables daily, but objected to milk, puddings, and 


eggs. 
ACROMEGALY. 

Dr. Harry CAMPBELL showed a woman, aged 41, exhibiting 

the characteristic features of acromegaly in a marked degree, 
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Sir James CriceToN Browne, M.D., President, in 
the Chair. 
Monday, April 27th, 1896. 

THE CAUSATION AND TREATMENT OF MAMMARY ABSCESS, 
Mr. MARMADUKE SHEILD read a ‘paper on this subject. He 
pointed out that although such abscesses were most com- 
monly associated with suckling and lactation, one met with 
cases which were quite inexplicable on these grounds, and it 
was here that the special diagnostic difficulties arose which 
rendered the subject of mammary abscess so important to 
the surgeon. Of 200 cases at St. George’s Hospital, 169 were 
directly due to lactation, 31 being due to other causes, 8 of 
them being attributed to blows. In 5 the abscess originated 
on the site of previous abscesses, and there was a suspicion 
of their Sbeing tuberculous. In 22 cases in which the source 
could not be determined the patients were either young girls 
or women between 40 and 60 years of age. The affection was 
most frequent during the early and later months of lactation, 
and Birkett had estimated that half the cases were asso- 
ciated with defective or sore nipples. In all probability, 
however, the proportion was far higher, the situation being 
very favourable to the presence and activity of the common 
micro-organisms. The most common agent was the staphy- 
lococcus, and, in exceptional instances, the gonococcus. It 
often happened in the breast that abscesses were apt to 
become constricted in one part where the pus had burrowed 
through fascia or an intramammary septum, and the abscess 
then assumed a shape which might be likened to an hour 
glass. Should this fact escape attention the discharge 
might continue indefinitely afte: operation. His own method 
of dealing with such cases was as follows: As soon as 
elasticity and deep fluctuation are evident an incision is 
made, radiating from the nipple, just large enough to admit 
the index finger of the operator, and this is deepened until 
the pus flows. The finger ean generally be passed through 
the cavity to a spot near the surface in a dependent position, 
usually at the thoracic mammary junction. A free opening 
is made in that situation through which the finger is again 
introduced in order to ascertain the extent of the abscess 
formation. It is specially noteworthy that in many cases & 
very narrow channel towards the nipple connects the = 
abscess with the more superficial collection of pus open 
anteriorly, and under these circumstances it is evident that 





front of the sacrum, and pushing upwards the rectum and 


the drainage must be quite inefficient if only a small anterior 
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He cut it away piecemeal, the portions exe 
filling a small slop-basin. That case also recovered, - 
Mr. CLuTToN, in reply, said that. he thought that in 
eases the tumour had extended above the levator ani musele 
and he believed that his case was such a one. , 
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incision be made. A tube isintroduced into the lower wound 
and the upper wound is closed with fine horsehair sutures and 
inted with collodion. The upper wound heals readily, 
Paving at most a very insignificant scar, and the lower scar 
js quite hidden from view. He observed that the treatment 
of chronic abscess was one of somewhat greater difficulty, 
and he pointed out that there was no symptom of scirrhous 
cancer of the breast that might not be simulated by a chronic 
abscess enclosed in a dense mass of inflammatory tissue, and 
unless an exploratory incision were made grave errors of 
diagnosis would occasionally arise. In disseminated tubercle 
removal of the entire organ, possibly along with the axillary 
glands, was undoubtedly the right course to pursue. In non- 
tuberculous abscesses the free use of the spoon, with scrap- 
ing, flushing, and drainage in a dependent position in the 
thoracic mammary furrow would give good results. If, how- 
ever, there was mueh surrounding inflammatory tissue, and 
if the patient were of an age when scirrhus was frequent, 
then removal of the entire organ was, in his opinion, the best 

n. 
Pix GRIFFITHS insisted on the reduction in the frequency of 
mammary abscess since the general employment of antiseptic 

recautions. He believed that such abscesses were due to 
infection consequent on lesions of the surface rather than 
through the milk ducts. 

Mr. Watuis advocated thorough scraping of the abscess 
cavity and mopping with a perchloride solution. He ob- 
served that the tendency of abscesses in the breast to assume 
an hourglass shape was not sufficiently known and was hardly 
alluded to in textbooks. The orifice of communication was 
often very minute, and could not be made out until the breast 
was squeezed. 

Dr. Ecctes asked whether the author had met with any 
instances of gumma of the breast, and alluded toa case under 
his own care which appeared to be of that nature. He in- 
sisted on the desirability of performing these operations 
under a general anzesthetic in preference to such an anes- 
thetic as nitrous oxide, which did not allow of thorough treat- 
ment. 

Dr. A. RoutH said he had had charge of a lying-in institu- 
tion where, in consequence of faulty nursing, inflammation of 
the breast was common, but had become rare as soon as an 
antiseptic treatment was adopted. He said that the presence 
of pus in the milk might give rise to vomiting and diarrhea 
in the infant, and apart from that the first portion of milk 
sometimes contained micro-organisms. In such cases the 
first portion of milk ought to be drawn off with a breast 
pump, after which the child might be put to the breast with 
safety. He advocated pressure as an efficient means of pre- 
venting mammary inflammation, care being taken not to 
exert pressure on the nipple or on the milk ducts in its 
neighbourhood. 

The PreEsIDENT alluded to the comparative frequency of 
mammary abscess in patients with puerperal mania, probably 
due to injury. 

Mr. SHEILD, in reply, said he had notes of four cases of 
gummatous abscess of the breast, but he pointed out that 
gummata usually did not suppurate, but broke down into 
sloughs. When sinuses of the breast resisted scraping, etc., 
the only plan was to remove a wedge-shaped piece of the 
= tissue, bringing the edges together by means of buried 
sutures. ° 


HARVEIAN SOCIETY OF LONDON. 
J. H. Drew, M.R.C.S., in the Chair. 
Thursday, April 16th, 1896. 
THE ROENTGEN Ray. 
Messrs. J. T. Leon and R. W. Dopason, of St. Mary’s 


Hospital, gave a demonstration of the Roentgen ray process 
of photography. 





SWELLINGS OF THE PAROTID. 
. Mr. Raymonp Jounson read a short paper on some unusual 
cases of swelling of the parotid gland. Details of 5 cases (two 
adults and three children) were given, in each of which the 
essential feature was swelling and induration of one parotid 
gland. The onset of the swelling wag invariably rapid, often 
occurring during a meal, and in every instance the swelling 
persisted for at least several weeks. Pain during mastication 





was considerable, and in one case suppuration was wrongl 

thought to have occurred on account of redness and cedema of. 
the skin in the parotid region. In one case recurrent attacks 
of the affection took place during two or three years, in each 
attack the swelling beginning in the socia parotidis. The view 
was expressed that the parotitis was caused by retention of 
saliva resulting from blocking of Stenson’s duct by inflamma- 
tion of its lining. In 2 of the 5 cases this was evidenced by 
the fact that pressure on the swollen gland caused the escape 
of a string of ropy mucus from the orifice of the duct followed 
by a free flow of clear saliva, whilst in the case in which the 
swelling always began in the socia parotidis it was easy to 
understand that a increasing obstruction would affect 
first this part of the gland which had small ducts of its own 
opening into the main one. Reference was made to somewhat 
similar cases published several years back by Kussmaul and 
others. The —— importance of the affection consisted 
in its resemblance to mumps, for which, indeed, several of 
the cases were first taken. :; 

Dr. CoopE Apams said Mr. Johnson had not made reference 
to the possibility that the swelling might be caused by reflex 
action. It had been noted that arrest of salivary secretion 
always took place in the dog if the intestines were handled. 
After referring to Mr. Stephen Paget’s paper,’ he suggested 
the possibility that many cases of so-called mumps might 
really be instances of reflex hyperemia, resulting from intes- 
tinal indigestion. 

Dr. DunpAs GRANT remarked that one of Mr. Raymond 
Johnson’s cases seemed to have improved very rapidly after 
the application of liniment of iodide of potassium.. : Thig, 
recalled to his recollection a case of suppurative parotitis, in 
which no benefit ensued from even a considerable number of 
incisions, and rapid recovery took place under the use of 
iodide of potassium ointment. He drew the attention of the 
Society to observations which he had made on some cases of 
mumps, in which it was clearly shown that the use of pilo- 
carpin influenced the course of the disease most favourably in 
contradistinction to belladonna. Pilocarpin was also the best 
remedy for the labyrinthine effusion which sometimes pro- 
duced absolute deafness in mumps. 


PROGNOSIS IN CHRONIC NON-SUPPURATIVE CATARRH OF THE 
MrippieE Ear. 

Dr. Writi1aAM Hitt read a communication on this 
subject. He excluded cases of only a few months’ standing, 
as also chronic deafness in children and young persons 
because these were admittedly the most favourable clan of 
patients the otologist had to deal with. With adults, how- 
ever, it was frequently quite otherwise. On account of the 
anatomical conformation of the tympanum and its delicate 
mechanism it was obvious that when catarrhal changes went 
on, for even six months only, permanent damage was likely 
to result so that an absolute cure could rarely be looked for. 
After alluding to the diagnosis and to the forms of middle-ear 
catarrh, the author only briefly discussed the more obvious 
factors which influenced prognosis, such as the age and 
— health of the patient, the duration or degree of the 

eafness, the amount of damage done to the lesions of the 
membrane, ossicular chain, and Eustachian tube. More 
consideration was, however, devoted to certain points, 
such as mode of onset. A history of sudden onset was, as a 
rule, more favourable, especially when due to a definite cause, 
such as nasal and pharyngeal catarrhal conditions ; amongst 
exceptions to this rule were noted tympanic disease in ac- 
quired syphilis and cases of extensive destruction produced 
by the exanthemata. When the deafness was due to throct 
and nose lesions, provided the damage to the tympanum was 
not great, the outlook was good if the cause could be re- 
moved, even when, on account of want of ventilation from 
the blocked tube, the impairment of hearing might be con- 
siderable, and even in long-standing cases the result was 
occasionally gratifying. Chronic cases of gouty, rheumatic, 
and malarial origin usually resisted treatment, especially 
when salicin, quinine, and alcohol had been taken in excess. 
Deafness of dental origin must come under treatment early 
to obtain a cure. When noextrinsic cause was ascertainable, 
as in tympanic sclerosis, the otologist was usually powerless, 
even when the disease had only lasted a few months. Varia- 


1 Trans Med. Soc., 1887; Trans, Clin. Sog 1892 
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bility and fluctuation in the amount of deafness was always 
an encouraging sign ; it might depend on the general health, 
on atmospherical conditions, locality, etc. ; pregnancy, lacta- 
tion, menstruation, and the climacteric often acted adversely. 
A very hopeful indication was improvement after the air 
douche, applied by the catheter or otherwise, and after the 
ay of positive and negative pressure on the meatus 
y Siegle’s or Delstanche’s apparatus. Some patients heard 
better immediately after the introduction of a tympanic 
bougie, and others when the middle ear was flooded with 
parolein and other fluids ; when such exceptional results were 
obtained there was always great hope of permanent relief, and 
the same applied to pressure on some part of the membrane. 
Tinnitus, paracusis Willisis, and vertigo were generally held 
to be unfavourable complications, but the author thought the 
prognostic value of these symptoms had been overestimated. 
Dr. Dunpas GRANT expressed his accordance with the views 
set forth in Dr. Hill’s paper on chronic catarrh of the middle 
ear. He thought that it was most essential to differentiate 
between the two classes of cases: the exudative in which the 
Eustachian tube was narrowed, and the sclerotic in which 
this was not the case, the disease being mainly centred in 
the articulation between the stapes and the vestibule. He 
attached great value to the use of Eustachian bougies, and he 
had found that Weber-Liel’s fine gum elastic intratympanic 
eatheter was the most convenient form of instrument to use for 
the purpose. The prognosis in his experience was much more 
unfavourable in the case of females than in that of males. 


BRITISH LARYNGOLOGICAL, RHINOLOGICAL, 
AND OTOLOGICAL ASSOCIATION. 

? G. Stoker, M.R.C.P.I., President, in the Chair. 

Friday, April 10th, 1896. 

CASES, SPECIMENS, ETC. 
Dr. MAcNAUGHTON JONES showed a case of Gouty Tumours 
of the Auricle, a Throat omy? and three Magnifying Aural 
Specula, and a Eustachian Electrode.—Dr. K. Law showed 
a case of Hyperostosis of the External Auditory Meatus.— 
Dr. PeGLER showed the following Microscopical Sections: 
(1) Vegetation from Frontal Sinus. (2) Epithelioma 
from Pharynx of a Dog. (3) Tuberculous Disease of Middle 
Turbinate Bone.—Dr. H1Lu presented a case of Tuberculoma 
of the Vestibule. 

DISEASE OF THE ATTIC. 

A discussion on this subject was opened by Dr. Bronner, 
who passed in review all that was known about it, with the 
results of his own treatment and experience, and remarks on 
the various operative procedures undertaken for the cure of 
this disease. 

Dr. Hitt drew attention to the significance of the increase 
of pain when the discharge stopped, and expressed his pre- 
ference for the Stacke operation. 

Dr. Dunpbas GRANT followed with a paper on the subject. 

Mr. WaaaGeEttT, after relating a case of acute attic disease, 
expressed the opinion that in syringing, the stream should 
not be directed upwards. 

Dr. ScatTLirF and the PresipENT also took part in the dis- 
cussion; and Dr. Bronner replied. 


RoENTGEN Rays IN LARYNGEAL SURGERY. 

Dr. Joun MAacIntTyrRE read a paper on this subject, and 
demonstrated the rays, apparatus, etc. The question natu- 
rally arose whether this important discovery would be of 
use in their special department. He had been making a 
number of experiments in this direction, of which he 
gave preliminary notes. As regards apparatus for crypto- 
scopic purposes—and this must in the end be of more im- 
portance than photography—more expensive and powerful 
apparatus must be at the surgeon’s disposal. For this work 
a current of something like 10 volts and 12 to 16 ampéres at 
least was required, and a good coil with a well-made inter- 
rupter, having a spark of from 6 to 8 inches, and a Crookes’s 
tube at the prone vacuum. For photographic purposes the 
current need not be so powerful, and even a 2 to 4-inch spark 


eoil might be used for most practical purposes. Dur- 
ing his experiments he had been fortunate in having 
eurrents and coils of much greater strength than the 
above-mentioned. His work had been mainly done 


with an Apps’s coil, and the best results had bee: 
obtained with Newton’s tubes. {He had tried a number . 
fluorescent screens for the cryptoscope, but found the S 
sium platino-cyanide and barium platino-cyanide the best, 
Calcium tungstate in its crystalline form as recommended by 
Mr. Edison was also good. With this apparatus the author 
had been able to see shadows of the different bones of the 4 
tremities, the vertebral column, ribs, elavicle, and scapula, 
In the present state of our knowledge it might at once be 
stated that photography by means of the Roentgen rayg wag 
in a more advanced state than cryptoscopy. With regard to 
the former he had in the living subject photographed the 
vertebral column in the chest and neck (above and below the 
lower maxilla) with such definition that destruction of bone 
would easily be detected. He had also photographed the 
chest for the presence of foreign bodies, onl he had Soon able 
to photograph the larynx in the human subject, the picture 
obtained showing the base of the tongue, hyoid bone, thyroid 
and ericoid cartilages with epiglottis; the opening at the 
upper part of the cesophagus was also seen, and the spine wag 
indicated behind. He had also photographed the bones of 
the face in health and disease, in the latter case showing 
destruction of the upper jaw, the result of malignant diseage 
Experimenting on the dead subject, he had also been 
able to obtain excellent photographs of foreign bodies iy 
and around the region of the larynx as well as ossification 
in the cartilages. With regard to the cryptoscope, 
the light easily penetrated the tissues of the neck 
and chest, and he had seen sufficient of the former 
to enable him to say that many foreign bodies might 
be detected with the eye without photography at all. In this 
department he had to record an interesting case sent to him 
by Dr. Rutherfurd and Professor Henry E. Clirk. The patient 
had swallowed a halfpenny six months ago, and on examinin 
him by means of the fluorescent screen the author could 
easily see the round black shadow of the coin at the level of 
the third dorsal vertebra. This was important and interest- 
ing because the boy referred his pain to the cardiac orifice of 
the stomach. He afterwards photographed the case, but the 
foreign body could as easily be seen by the eye. For the ex- 
amination of the antrum of Highmore he had made a number 
of experiments in the way of obtaining small tubes to go into 
the mouth. These were not so easily obtained nor as yet so 
satisfactory as the large tubes. He therefore fell back upon 
another plan—namely, placing the Crookes’s tube outside, 
He made a small laryngo-cryptoscopic mirror and a crypto- 
scopic tongue depressor, the salt being placed on one side- 
of the glass cut to the proper size and shape, and covered in 
with aluminium. Inthis case the x rays were generated out 
side the mouth. For the antrum, where difference of density 
was to be detected, the tube must of course be placed above 
the level of the face and the mirror inside of the mouth with 
the platinum surface towards the palate. In the case of 
mee bodies or for viewing other parts of the mouth the 
Crookes’s tube would be placed below the lower maxilla 
This instrument he described at the meeting of the Royal’ 
Society in Edinburgh on April 6th. He hoped at the next 
meeting of the British Laryngological Association to place- 
the photographs and appliances before the Fellows. As far- 
as he had been able to judge, the x rays were going to be- 
much more useful in their special department than had at 
first been anticipated. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 
Witu1aAmM Tuomas, M.B., F.R.C.S., in the Chair: 
Friday, March 27th, 1896. 


_NOMINATION OF OFFICERS FOR 1896-97. 
THE following nominations were received: As Chairman, C- 
W. Suckling, M.D., M.R.C.P. ; as Honorary Secretaries J.T. 
J. Morrison, M.A., F.R.C.8S., and J. W. Russell, M.A., M.D.. 
TREPHINING FOR EPILEPSY WITH HEMIPLEGIA AND 
APHASIA. 
Mr. GrorGcE HEATON showed a patient whom he had suc* 








cessfully trephined for aphasia and traumatic epilepsy. Six« 
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— 
teen months after a compound fracture of the vertex of the 
gkull the patient became paralysed on the right side of the 
face and right arm, completely aphasic, and suffered from 
frequently-recurring epileptiform convulsions. In the twelve 
days whilst under observation he had 1,147 attacks. Trephin- 
ing was performed on February 2nd last, and the brain 
cortex examined over the centre of the fissure of Rolando. No 
improvement followed this operation. A second operation 
‘was performed on February 18th, when large portions of the 
skull were removed over the lower third of the ascendin 
frontal convolution, and the posterior part of the thir 
frontal convolution. The skull was here very much thickened, 
and the brain showed evidences of pressure. The operation 
was followed by complete cessation of the fits. The power of 
speech began to return on the second day after the operation. 
‘acial paralysis improved on the third day, and the paralysis 
ef the arm on the fifth day. He was now completely well 
save for a slight slowness in speaking and some loss of grasp 


in his right hand. 


CuHarcot’s DIsEAsE OF Hip-JoInt. 

Mr. L. GAMGEE showed the following cases: (1) A man, 
aged 40, who had undoubted symptoms of locomotor ataxy ; 
ten months ago he injured his hip and was laid up for thirteen 
weeks; four months ago a sudden, painless effusion of fluid 
gnto the joint took place, and had remained ever since. (2) A 
man, aged 63, who showed absence of knee-jerks, with ataxia ; 
an effusion into the right hip, similar to that in the last case, 
took place four months ago; since then it had twice disap- 
peared and reappeared. 


DISINFECTION OF THE HANDs., 
Mr. LEEDHAM GREEN gave an account of experiments he 
had made on the surgical disinfection of the hands, and 
exhibited a series of bacterial cultures. 


‘ SPECIMENS. 

Dr. Dovatas STANLEY showed (for Dr. CARTER) a specimen 
of Charcot’s Disease of the Hip-joint.—Dr. FoxwEtt showed 
an Aorta with an Aneurysm in its first part producing incom- 
petence of the valves, and another at the junction of the 
thoracic and abdominal portions. The left ventricle was 
soft and not large, death resulting from failure of this and 
not from rupture of either aneurysm. There was no history 
of syphilis or alcohol. The patient had been a soldier, but 
lately a saddler. Serious symptoms had existed for five 
months.—Dr. SHort showed the Heart and Aorta from a 
man, aged 36, who died from the bursting of an aneurysm 
situated a few inches below the diaphragm. The principal 
clinical interest in the case rested on the fact that the 
pulses in the femorals were not delayed as compared with 
those in the radials, negativing the strong suspicion existing 
for some time that a sacculated thoracic aneurysm was also 
present. 

Carp SPECIMEN, 

Mr. Heaton showed a radiograph, taken by Mr. Hatt 
Epwarps, of a Forearm and Wrist of a patient with a foreign 
body amongst the flexor tendons. The piece of steel was 
exactly localised by the radiograph and easily removed. 





EPIDEMIOLOGICAL SocietTy.—At a meeting on April 17th, Mr. 
SuirtEY F, Murpuy (President) in the chair, Dr. ARNOLD 
Evans read a paper on Mortality and Sickness in Back-to- 
Back and Other A:tisans’ Dwellings in Bradford. These were 
all “self-contained” and of three kinds: (1) Through-and- 
through houses ; (2) back-to-back in unbroken rows of thirty 
or more; or (3) back-to-back in so-called blocks of four, 
separated by passages, which did not, however, divide them 
higher than the ground floor, the upper floors being con- 
tinuous and the passages forming covered ways. The 
practice of building back-to-back houses had been generally 
abandoned except in the West Riding, and 64 per cent. of 
those erected in Bradford for the working classes between 
4876 and 1886, affording accommodation for 20,000 persons, 
were of this description, a by-law prohibiting them, passed 
in 1862, having, in deference to popular prejudice, been 
rescinded seven years later, though the effect of the regula- 
tion as to passages, etc., was that more land was required 


significant. Dr. Barry and Messrs. Netten Radcliffe and 
Gordon Smith in their reports had exposed the impossibilit; 
of securing adequate ventilation in back-to-back houses an 
the insufficiency of the assumed improvements in their 
arrangement, the inconvenient—not to say indecent—posi- 
tion of the closets and the other sanitary defects, but the 
system was followed, even in houses that might be described 
as villas, until the decision of Justices Wills and Wright 
(Travis v. Utley) in 1894 that drains common to several 
houses were sewers vesting in the sanitary authority induced 
the Corporation to require each house to be separately con- 
nected with the sewer, and thus to put a check on their 
further erection. Yet 20,000 of the 45,000 houses in Bradford 
were back-to-back, the occupants being almost wholly of one 
class, namely, engaged in {the woollen manufacture, which 
constituted the sole industry of the town. He showed from 
the statistics of certain selected groups of houses of each 
class that the death-rates from all causes and from phthisis 
were appreciably higher in the back-to-back houses, though 
somewhat lower in these particular groups than in the town 
as a whole, since their population was not of the labouring or 
really poor portion of the community.—In -the discussion 
that followed these figures were somewhat severely criticised, 
Drs. Wi_LouGcHBy and Lreae and the PresipEnt pointing out 
the fallacies connected with the characters of the population 
and the relation between overcrowding and mortality, and 
Drs. BuLsTRODE, PRINGLE, ‘and Payne also taking part. 


Soutu-West Lonpon Mepicat Socrety.—At a meeting of 
this Society at Wandsworth on April 8th, Dr. GILBERT 
RicHARDSON in the chair, a paper was read on the Vaccina- 
tion Laws and their Amendment, yA Dr. P. CALDWELL Sm1tTH; 
M.O.H. for Wandsworth, in which the following changes 'weré 
advocated: Transfer of powers from Boards of Guardians to 
sanitary authorities. Abolition of office of public vaccinator. 
Vaccination officer to be a sanitary official and paid bysalary, 
not according to number of children vaccinated. Limit for 
vaccination to be extended to six months. Certificates of 
successful vaccination to be sent to medical officer of health, 
Amended form of certificate. Fee to be paid by sanit 
authority in respect of certificates forwarded. Fee for eac 
certificate to be 3s. 6d. Registrar to send medical officer of 
health a weekly list of all births, as done in case of deaths, 
A discussion followed, in which Messrs. T. A. J. HowEtLL, 
MorGan DockKRELL, GILBERT RicHaRDsON, W. G. Dickinson, 
and others took part, and the meeting closed with a hearty 
vote of thanks to Dr. Smith for his paper. 


SHEFFIELD Mepico-CurrureicaL Society.—At a meeting 
on April 9th, Dr. Porter, President, in the chair, Dr. KEEL- 
ING showed a Solid Ovarian Tumour, probably fibroid, which 
he had removed from a patient, aged 45, at the Jessop Hos- 
pital. Firm adhesions to the bowel existed at two )oints, 
rendering necessary the leaving of small portions of the 
tumour adherent to the gut, otherwise the operation pre- 
sented no difficulty. The patient made a good recovery.— 
Mr. BALDWIN (Rotherham) showed a case of Sacro-iliac Ex- 
cision, and gave a report with comments.—Mr. PyE-SMITH 
read notes of a case of Acute Intestinal Obstruction due to a 
mass of currants. The patient was a lad, aged 20. Con- 
stipation was absolute, and vomiting frequent for sixty-eight 
hours. Severe colicky pains and slight abdominal distension 
were also present. Relief was obtained after a turpentine 
enema. r. Pye-Smith also showed a photograph of a case 
of Malformation of the Penis.—Dr. ArtuHuR Hatt showed and 
made remarks upon four cases of Muscular a and a 
case of Lead Paralysis. The PresipEent, Mr. Curr, Mr. PYE- 
Smitu, Dr. Kreninc, Mr. Makera Jones, Mr. ArTKIn, Dr. 
Artuur Hatt, Dr. Stnctatr Wuirte, Dr. HARGREAVES, Mr. 
SipNEY BarseEr, and Dr. SWEETEN discussed the cases. 


Wiean Mepicat Socrety.—At_a meeting on April 14th, 
Mr. C. R. Granam, M.R.C.S.Eng., etc. (the President), 
read an address on Some Recent Advances in Surgery, 
reviewing the operations and treatment of middle-ear 
and intracranial disease, laminectomy in injuries of the 
spine, cholecystotomy, resection of the intestines, operations 
for appendicitis, etc., and concluded with some remarks on 





than for through houses, so that the saving in cost was in- 
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Roentgen rays and the new photography. An interesting 
discussion followed.—The following cases and specimens were 
shown : Dr. Mitroy: Elephantiasis of both Legs. Mr. Berry: 
(1) Ununited Fracture (Transverse) of Patella, wired with an 
excellent result; (2) Compound Fracture of Elbow-joint ; 
(3) Triple Osteotomy (both femora and one tibia) in a child 
a 3 years. Mr. Cowan: Compound Depressed Fracture of 
Skull in which he had trephined in three places ; patient was 
nearly well. Mr. Huan E. Jongs: (1) Coloboma Iridis; 
(2) Choroiditis Senilis; (3) Ophthalmic Demonstration of 
several cases. Mr. Macponatp: (1) Hydatid of Liver; 
@ Uric Acid Calculus from a boy aged 2 years, 134 grains.— 

r. W. Mitcuett Roocrorr: Mulberry Calculus removed 
from _a boy aged to years, weighed 220 grains. Dr. MILroy: 
(1) Encephaloid Cancer of Gall Bladder and on og Lobe 
of Liver; (2) Fracture of the body of the Third Cervical 
Vertebra, with hzmorrhage into cord, caused by indirect 
violence in a young man; death in twenty-four hours. The 
PRESIDENT: Fifty-two Biliary Caleuli removed by chole- 
eystotomy. 








REVIEWS. 


CHOLERA IN INDIAN CANTONMENTS, AND How To DEAL WITH IT. 
By E, H. Hankin, M.A. Allahabad: Pioneer Press. Cam- 
bridge: Deighton, Bell, and Co. 1895. (Cr. 8vo, pp. 114. 
38. 6d.) 

ALTHOUGH this little book has been written primarily for the 
use of magistrates and medical officers in Indian cantonments, 
and is occupied chiefly in describing what should be done on the 
oceurrence of outbreaks of cholera, it is of interest to a much 
wider circle of readers, giving as it does the views in regard 
to the measures by which an outbreak may best be controlled 
of a trained and skilful bacteriologist, who has lived in the 
country and gathered a practical experience of the habits of 
the disease. 
. The extreme virulence of the cholera infection under certain 
circumstances has led many people almost to despair of bein 
able to check its progress, except by general widesprea 
sanitary measures, and perhaps the greatest interest of this 
book lies in the extreme simplicity and rough and ready 
character of many of the precautions which Mr. HanKIn has 
found effectual in preventing its dissemination. The problem, 
in fact, which Mr. Hankin set himself was not the devising of 
a perfect set of rules for the prevention of cholera, but the 
consideration of what it is possible to do, so as to keep infection 
at bay, while living in the midst of a vast population ignorant 
of the very principles of sanitation. unwilling to be coerced 
in any measure which interferes with old traditional habits, 
and so walled off from their rulers by barriers of religion and 
of race, that they are able at every step to hide infringements 
of official regulations. 

In the German code great stress is laid on disinfection of 
the dejecta, the risk of infection from which is looked upon as 
the root of the evil. Mr. Hankin fully recognises that in 
India it is not so much a wholesale infection of river water 
supplies that has to be guarded against as of food and water 
supplies by the importation of the microbe into the canton- 
ments by dirty natives who may not be themselves suffering 
from the disease at the time, but carry the poison with them. 
Instead then of laying stress on the disinfection of the de- 
jecta, or on other means of preventing the patient becoming 
a source of infection, a thing which in face of the multitude 
of hidden cases seems almost hopeless, attention is directed 
chiefly to the disinfection of water supplies, the washing of 
cooks and cook houses, and the supervision of the universal 
carrier of cholera—the dirty native. 

There are two points regarding the cholera bacillus on 
which considerable emphasis is laid: first, that virulent as 
it is at times, it is not always virulent; secondly, that com- 
paratively slight differences in the chemical constitution of 
the water in which it may be lying may be sufficient, if not 
to kill it, at least to reduce it to its less hurtful condition. 
On this is founded the teaching about the disinfection of 

wells by chemical means, and certain views as to the harm- 
lessness of the running water of great rivers, even in the 
presence of known infection. The efficacy of acids in killing 





SS 
the microbe is insisted on; it is shown that in this way acid: 
drinks and aérated waters are useful in cholera times, ang it 
is pointed out that for this reason soda water should not 
tain added soda. In a country like India, where the native 
is everywhere and is a constant danger, as being the common, 
carrier of infection, it is to be noted that not only is it neges. 
sary to supervise the water that is drunk, but also that which 
is to be used for washing up or in Tr Especially must 
the cooks themselves be looked after. ‘‘ [f they are Hindwe 
they wear dhoties or loincloths, which are nearly always ip. 
sufferably dirty, and in a corner of which they will either boi} 
a pudding or strain the soup as occasion arises.” 

Mr. Hankin points to neglects and difficulties whieh 
filters, even the best of them. The Chamberland-Pasteyp 
filters needs supervision to see that it is kept in efficient 
working order. Boiled water, however, he says, is absolu 
safe, that is, unless it be afterwards reinfected, as by fou} 
sand filters and their congeners, or poured into other 
vessels. 

The book is well worth reading, and although there are 
some points, especially in regard to the disinfection of wells 
as to whici: the sufficiency of the evidence may be ques- 
tioned, it is of no small interest to observe how different 
are the precautions recommended by a scientific bacteriolo- 
gist from those which have so long been in use in Indiq 
under the mandate of the official regulations. We must no 
longer ‘“‘run away” from cholera, but fight it on the spot in 
the food and water supplies and their environment. Th 
may be open to misinterpretation as opposed to larger pro- 
ceedings, but of their local usefulness there can be little 
doubt. 





DeAF-MUTISM: A CLINICAL AND PATHOLOGICAL Stupy. By 
JamrEs K. Love, M.D., and W. H. Appison, A.C.P., of the 
Glasgow Institution for Deaf and Dumb. Glasgow: 
James MacLehose and Sons. 1896. (Demy 8vo, pp. 386, 
15 illustrations. 9s.) 

Tuis work combines in a very useful and practical form, an 

account of the clinical and pathological aspects of deaf- 

mutism with a description of the various educational me 
thods now used for the benefit of this afflicted class. The 
distribution of these cases among the nationalities and be- 
tween the sexes is a matter of considerable interest, as 
among cases ‘‘deaf from childhood” it appears to follow 
much the same distribution as imbecility, being per million 
persons living: Switzerland, 2,552; England, 489; Ireland, 
715; while the proportion of males considerably exceeds that 
of females. It is very desirable that in all reports of deaf 
mutes, and the methods of their education, the cases should 
be classed according to the general indications of their in- 
telligence, and that the number of males and females should 
be clearly stated. In some of the returns from institutions 
these points are wholly neglected, thus rendering their 
reports practically useless for the purposes of comparison. 

Among the Glasgow deaf-mutes the authors show that 4 per 

cent. were idiotic, while in many other cases the childrep 

suffered from brain defect or disease. : 
Turning to the pathological consideration of deaf-mutism, 
it is surprising to hear that Dr. Love describes _only 

2 cases in a total of 2,500 new patients as presenting visible 

malformations of the ear. The returns of the Committee of 

the British Medical Association, who examined 100,000 

children in ordinary schools show “defect of the external 

ear 17.8 per 1,000, and supernumerary or rudimentary auricles 

0.42 per 1,000.” Doubtless the returns of the Committee 

include defects not returned by the author. Speaking of 

naso-pharyngeal examination, the author states as the result 
of his examination that over 50 per cent. have obstruction 
at the back of the nose which is incompatible with correct 
articulation even in hearing children; this shows the great 
importance of the careful examination and early medi 
treatment of all children found to be either deaf or mentite 
deficient. Of the Glasgow children 70 per cent. had enlarg' 
tonsils, adenoid growths, or both; in 33 per cent. these 
changes were very great, causing probably some degree of 
deafness. Deafness is always relative; of course, the most 
valuable use of hearing is to appreciate the human voice 





articulate sounds in other persons. It appears, however, that 
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those deaf to speech in others often can hear some sounds. | local anesthesia; Oertel on blood pressure ; Liebreich him- 


Much valuable information has been collected from various 
sources as to pathological conditions in deaf mutes; but a 
description of a large number of such cases as to all their 
physical conditions and as to their indications of mental 
capacity or deficiency still remains a great desideratum. For 
this reason the results given in this work as to the relative 
penefits of various educational systems leave that question 
still a matter of doubt. Institutions selecting their own 
cases must necessarily produce different educational results 
according to the class of children admitted. 

This book contains much original material, and puts the 
uestions of the medical care and the education of deaf-mutes 
fairly before the reader. 





Diz SCLERODERMIE: EINE MONOGRAPHISCHE StupIE [A Mono- 
graph on Sclerodermia]. Von Professor Dr. Gro. Lewin 
und Dr. Junius Heiter. Berlin: August Hirschwald. 
1895. (Royal 8vo, pp. 236, with two tables.) 

PropaBLy Germany is the only country in the world in which 

a monograph of this kind could have been produced, as will 

be evident to most readers, when we state that the first 122 

large, closely-printed pages are filled with abstracts of the 

histories of no fewer than 508 cases of sclerodermia, extracted 
from the records of Europe and America. As might be 
expected, a fair proportion of these are borrowed from English 
literature. Twelve of the cases have not been previously pub- 
lished. From the large number of facts accumulated, various 
analyses are made regarding the age, nationality, sex, etc., of 
the patients. The chief inference obtainable from these facts 
is that the disease is not limited to any one class of the com- 
munity, and that it is much commoner in women 
than in men. Its relation to various complicating dis- 
eases is carefully set out, and the ratio in which 
parts of the body are affected is given. The authors 
consider that it is established that sclerodermia runs through 
three stages—(1) cedema, (2) induration, (3) atrophy. In 
352 cases it was circumscribed in 85, circumscribed and 
diffuse in 97, diffuse in 170. The upper extremities are the 
most frequently affected. Twenty-one cases are cited in 
which the sclerodermia followed the course of certain nerves, 
and 25 others are quoted in which sclerodermic bands did not 
coincide either with the course of a nerve or a muscle. 
Sclerodermic skin has not lost its faculty of absorption, 
whilst its relation to sweat secretion varies. In a largenumber 
of cases sensation is not disturbed, but it may be very much 
altered. Pain is often noted as an early symptom, and the 
disease seems to be an angio-tropho-neurosis, which may take 
its origin either in the peripheral nerves or in the central 
nervous system, and in support of this opinion a consider- 
able number of facts are given. A work of this kind forms 
one more indispensable addition to the libraries of the 
authors of textbooks on diseases of the skin. , 
ENCYCLOPAEDIE DER THERAPIE. [Encyclopedia of Thera- 
peutics.}] Herausgegeben von Oscar LIEBREICH, unter 

Mitwirkung von Martin MENDELSSOHN und ARTHUR 

Wotrzpurc. Berlin: August Hirschwald. 9 Abtheilungen. 

(M. 8.) 

THERE is hardly a branch of natural science without its 
influence on the modern practitioner, even in his daily prac- 
tice, and therefore a work like this. which not only takes into 
account the purely medical sciences, but also their aux- 
iliaries—chemistry, physics, and bacteriology—should be 
warmly welcomed. Two volumes have so far appeared (A 
to Cera), enough to permit a judgment on the tendency and 
a of the work. It is distinguished from similar encyclo- 
pedias by a certain breadth and catholicity. Every theory 
of importance finds a voice and is impartially stated. 

As an instance of exhaustive and many-sided treatment we 
may mention the three articles on atropine by Ladenburg (its 
chemistry), Zuntz (its physiclogy), and Laquceur of Strasburg 
(its therapeutics). In the papers on asepsis and antisepsis, 
special prominence is given to English work. Other inter- 
esting contributions are by Eulenburg, Mendel, Tolly, Senator 
(albuminuria), Ewald, Winternitz, etc. Schleich writes on 


self is represented by various valuable papers (purgatives, 
astringents, antipyrin, etc.). 

These names suffice to show that many of the foremost men 
of ‘‘medical Germany” have joined work under Liebreich’s 
guidance, so that the forthcoming volumes may be looked 
forward to with every confidence. 


NOTES ON BOOKS. 


Cod-liver Oil and Chemistry. By F. Pecken MOuiErR, Ph.D. 
(London: Peter Mdller. 1895. Demy 4to. Pp. 632.)—The 
first 111 pages of this work are taken up with a most readable ° 
and in some parts racy account of the fishing districts of 
Norway, together with all that relates to the capture of the 
cod and the preparation of the famous oil from their livers. 
History and politics are glanced at in passing, while the 
social condition of the fishermen, the conditions under which - 
the fishing is carried on, the topography of the fishing « 
grounds, statistics of the catch, and many other similar 
matters are discussed with a very full and appreciative 
knowledge of the whole subject. Full information is also 
given regarding the chemistry of the oil and the methods of 
manufacture, along with many other matters of extreme 
interest. The whole forms the fullest and most complete 
account of the natural history of cod-liver oil which has yet 
been written. The remaining 508 pages of the work are 
devoted to the chemistry of carbon compounds, a feature of 
the book being the very large number of graphic formule 
which are introduced. Many of the diagrams introduced to 
illustrate the position of atoms in space are extremely 
ingenious. 








Eine neue Transplantations-methode fiir die Radikaloperation 
bet chronischen Eiterungen des Mittelohres [A New Method of 
Transplantation for the Radical Operation in Chronic Suppu- 
ration of the Middle Ear]. By Stabsarzt Dr. Passow. 
(Berlin: August Hirschwald. 1895. Demy 8vo, pp. 10.)— 
By the author’s method, which he has employed in Traut- 
mann’s clinic, the wound left after exposure of the middle 
ear for diseased bone is covered toa great extent with skin 
by an ingenious arrangement of flaps. The upper wall of the 
bony cavity is chiefly covered by the external meatus, the 
lower and a portion of the posterior wall at its outer part b 
a flap from the neck, the wound at the auricle by the turned- 
in skin behind the insertion of that organ. Further details 
of the operation must be read in the original paper, which is 
illustrated with figures. The author has obtained good 
results by this method. By it he estimates that a wound 
which would ordinarily take three or four months to heal will 
do so in six to eight weeks. 


The Transactions of the Seventeenth Annual Meeting of the 
American Laryngological Association. (New York: D. Appleton 
and Co. 1 6.5 the Transactions contain a report of the 

roceedings of the meeting held in Rochester, New York, in 

une, 1895. The volume includes a paper by Dr. Fletcher 
Ingals and Dr. Henry G. Ohls on the Treatment of Goitre 
and Exophthalmic Goitre by Thyroid Products. They state 
that desiccated thyroid glands appear to be as active as the 
liquid extracts and more stable, and recommend that the 
adult dose should not at first exceed 2 gr. three times a day, 
though the dose may be increased gradually to two or three 
times this quantity if no unpleasant symptoms are produced. 
They find that in exophthalmic goitre the remedy causes. 
rapid reduction in the size of the gland but has no per- 
ceptible effect upon the exophthalmos, while it apparently 
aggravates the heart symptoms. In ordinary goitre, ex- 
cluding cystic growths, the administration of full doses of 
the thyroid products is followed by a remarkable diminution 
in the size of the diseased glands, adding that improvement 
or cure may be expected confidently in 76 per cent. of the 
cases. The volume contains many other interesting Fi 
including a series on the Etiology, Diagnosis, and Surgical 
Treatment of Tuberculosis of the Upper Air Passages. We 
may also notice an illustrated paper on Nasal Characteristics, 








anesthesia, with special reference to modern methods of 





Human and Comparative, by Mr. Charles H. Ward. , 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


OAT MALT STOUT. 

Messrs. Mactay AND Co., of the Thistle Brewery, Alloa, 
have sent us samples of oat malt stout, which is stated to be 
made from oat malt and hops only. The results of our 
analysis showed it to contain 5.5 per cent. of extractives, 11.0 
degrees of proof spirit, and 0.09 per cent. acidity expressed in 
terms of acetic acid. Its specific gravity when partly deprived 
of its carbonic anhydride was 1014. This stout had all the 
characters of an agreeable beer similar to that made from 
barley malt. Pavy classes beer among alimentary sub- 
stances, and states that the beverages which are rich in 
saccharine and extractive matters possess a ‘‘ nourishing and 
fattening power” apart from the influence exercised by the 
alcohol they contain, and it is probably on these grounds 
that the makers claim these characters for their stout. 








A URETHRAL KNIFE. 

Dr. JAMES MacMunn (Finsbury Pavement, 
E.C.) has modified the urethral knife de- 
scribed in the British MEpIcaL JOURNAL 
by fitting it with a shield, which has, he 
believes, rendered it simpler, safer, and 
cheaper than any urethrotome now in use. 
The instrument is shown (reduced) in Fig. 2, 
and in Fig. 1 a bulbous end. In place of 
the bulb a long guide may be screwed on 
if desired. The knife cuts at a c only, the 
edge B A being blunt, and intended to slide 
on the mucous membrane, until the obstruc- 
tion is reached. 

Mode of Use.—1. Decide upon the desired 
calibre of the strictured part. To carry this 
out, allow of the proper elevation of the 
shield F by turning the screw E; such 
desired calibre being easily measured by 
calipers in a way I need not describe. 

2. Depress the shield again, and pass the 
instrument through the stricture. 

3. Press on p to again elevate the shield, 
and withdraw in this way until the stricture 
is cut and passed. 

Dr. MacMunn claims for the instrument 
the following advantages: That the normal 
axis is restored; that the calibre desired 
is restored, and not exceeded; that stric- 
ture tissue only is cut, and that it is made 
tense during cutting. ‘ 

If these claims be admitted, undesirable 
i sequels of the operation ought to be avoided. 

The instrument is made by Messrs. Arnold 
and Son, of Smithfield, E.C. 

















PALATINOIDS AND BIPALATINOIDS. 

WE have received from Messrs. Oppenheimer, Son, and Co. 
(Limited), 14, Worship Street, E.C., specimens of palatinoids 
or capsules containing chlorodyne and creasote. The chloro- 
dyne palatinoids are very small, and have an attractive 
appearance. The jujube material of which the palatinoid is 
made is impermeable to the ether, chloroform, ete., contained 
in the chlorodyne, but it is readily acted upon by warm water 
and allows the chlorodyne to escape. Creasote palatinoids 
form a very easy method of administering this unpleasant 
drug. They can be readily taken, and are in every way pre- 
ferable to liquid preparations. Bipalatinoids of ferr. hypo- 
phosph. co. contain the active ingredients of Fellows’s syrup 
in a dry form. They possess the advantage of permanency 
compared with the syrup, which is apt to change by keeping, 
and the strychnine to become precipitated. 

Sculcopine is a special preparation made by Messrs. Oppen- 
heimer. It is stated to be the alcoholic distillate obtained 





from the fresh drugs hydrastis canadensis and sculleap, Jf 
is introduced as an astringent both for internal and externg 
use. 





CAVENDISH WATERPROOF ASBESTOS PATENTS. 

Mr. H.W. C. HARVEY (26 and 27, Leadenhall Buildings, E.C.) Writes: 
Referring to a letter, to which my attention has only been recently 
called, from Dr. Francis Hégyes! in relation to an article which you 
published in the BRITISH MEDICAL JOURNAL of January rth’ op 
** Asbestos-lined Boots,” for which I have taken out patents, permit me 
to say that my principle is altogether different from that of Dr. Higyes’s, 
the former consisting of a waterproof asbestos for a _mid- or inter: 
while the latter is merely a “‘sock” which is placed in the boot whe 
completed, and is ——_ according to Dr. Higyes’s specification, “of 
a layer of rubber and coarse canvas with only an asbestos wea ng.” 
Briefly, my system, which is now so largely used by boot and shoe 
manufacturers, is altogether different from that of Dr. Hégyes, and jg 
for different purposes. 


REPORTS 
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XXVIII._EDENDERRY WORKHOUSE INFIRMARY, 
KING’S COUNTY. 
In the absence of Dr. Duigenan, the medical officer, we pre. 
sented our credentials to his locum tenens, Dr. Martin, who 
kindly escorted us round the infirmary, giving us all the 
assistance in his power. 

The workhouse, a small one, is on the highroad. The total 
number of inmates on the previous night was 8o, and, ag 
usual, we found that more than half the number were on the 
doctor’s book or in the infirm ward. The ground plan of the 
house was that with which we are now familiar. On our way 
to the infirmary we looked into 


THE CHAPEL, 
which in our rounds among the workhouses has often been, 
as here, the one bright spot ina very dreary picture. Here 
the poor inmates can escape from their sordid surroundings 
into an atmosphere of peace, where their eyes may be 
gladdened by the sight of colour, and their spirits refreshed 
among holy associations. Our authorities in England might 
well profit by Irish example in this particular, by first 
making the workhouse chapels brighter and more inviting, 
and then leaving them open for the use of the inmates. But 
to return to 
THE INFIRMARY. 

The wards are not full in summer, and one was being white 
washed. There are four wards on either side of the middle 
staircase, on two floors; on the female side one ground floor 
ward is appropriated to the children; in it are 9 cots and! 
bed. The walls are whitewashed throughout, with grey dado 
and black skirting. There is no ceiling to the lower rooms, 
but the pitched roof of the upper wards is plastered. Venti- 
lation is defective in the larger wards, where there are only 
the windows on one side; in the small wards square 
apertures high in the walls, with a pivot sash, face the two 
windows opposite. None of the windows are really weather 
proof. On the male side are some spring beds; on the 
female side only the ‘‘ harrow” frames resting on a continuous 
rail, an arrangement which harbours vermin and dirt. 


THE PATIENTS 
in general were suffering from diseases of a more acute class 
than we have generally found in the workhouses at this time 
of the year (summer). A woman was dying of disease of the 
liver, no screens were round her bed; another had cancer of 
the os uteri; a case of paralysis; others of old age; and an 
idiot child had been brought in off the bog with disease of the 
fingers and toes. On the male side there was a very bad case 
of offensive diarrhcea ; a patient with acute bronchitis off the 


1 BRITISH MEDICAL JOURNAL, March 7th, p. 602. 
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- a case of ulcerated leg; an infant with marasmus, suck- 
in at the feeding bottle ; a bad case of hemiplegia, and other 

nility. 
cases of 8¢ . + THE NURSE 
has had experience but no training, and at the period of the 
visit there was no night nurse, though we are glad to note 
that the guardians have since appointed one. When we 
went round six months ago the only assistance for all these 
serious cases at night was rendered by the wardsman or 
woman, who had to get up if wanted. There are bells from 
the wards to the nurse’s room, which is in the middle of the 
plock. There is a ward master on the male side, a paid 
- THE WARDSMAN, 
as the medical officer made his rounds, gave his account of 
the cases, stated his opinion of the ulcerated leg, and made 
his report of the night. The wards were not tidy, vessels 
and bedpans were lying about, unemptied, the beds were dis- 
ordered and looked uncomfortable, but the linen and patients 
appeared to be clean. There was a basin and a roller towel to 
each floor, the latter changed, we were told, as often as 
required. The fireplaces were old-fashioned wide grates, and 
turf is the fuel. 
THE LUNATICS 

are in the charge of inmates; they are lodged in ground- 
floor wards at either end of the infirmary. The beds are 
crowded together, but they were not all occupied. There 
were 6 women and 4 men of this class, including the 
epileptics. The wards are dark; there is no appearance 
of occupation for the unhappy inmates, who have no day 
room and only the grass-grown yard for exercise. The men, 
however, if capable, work on the land and the women in the 
house. There was no evidence of treatment; but what 
scope has a medical officer among such surroundings and 
with no responsible oflicer in attendance? This class sleeps 
on straw ticks on ‘‘ harrow” frames. 


THE FEVER HOsPiITAL 
has 24 beds, and is in the charge of a trained nurse; it was 
empty when we visited, but had been used for small-pox, 
scarlet fever, typhus, typhoid, and measles. It is of more 
recent construction, has its separate laundry and kitchen, 
and the wards are much more suitable for the treatment of 
patients than those of the infirmary block. 


THE MATERNITY WARD 

is in the infirmary block, on the first floor, and has three 
narrow straw beds and no labour bed. We fear that the 
proximity of Dublin must be held responsible for the im- 
morality of the district; but from whatever cause, we 
learned from the master that in three years 36 illegitimate 
children had been born in the house. The nurse is the 
midwife. The ward was empty. 


THE InFiRM WARDS 

in the body of the house were rather empty, and the women’s 
ward was being whitewashed. They are long, comfortless 
rooms, with a window at each end, and old fireplaces, one to 
a ward, which must be quite insufficient for heating the ward 
in winter. The walls are rough, the rafters unceiled, the 
furniture ‘“‘ harrow” beds with straw ticks and benches with- 
out backs. There were seven men and eight women in this 
class. We have never believed that the straw ticks were 
free from vermin, and our opinion on that point was con- 
firmed by the master, who gave a graphic description of 
their condition, especially in summer. He believed that 
wood-wool mattresses were shortly to be substituted. The day 
rooms are flagged, and are really only four walls and a roof. 
That on the female is also 


THE NURSERY, 
where we saw three or four infants with their mothers. The 
room is thoroughly unsuitable—too large, ill-lighted, badly 
ventilated, and at the same time most difficult to warm. 
There are no appliances, nothing but the cots. The whole 
system on which workhouse infants are reared in Ireland is 
rotten at the core, and breeds a race of paupers. 
; THE Domestic OFFICES 
remain as they were when the house was built, over fifty years 









ago. The “~~ cauldrons, each with its separate furnace, are 
still in use, though one boiler now suffices for the present 
number of inmates. Cocoa nibs were being boiled down, at 
least so the master informed us, but as there was no aroma 
from the process, we fear that the bulk is not of the same 
value as the sample. The dietary is a poor one, as indeed it 
is in all the houses we have visited. The sick cooking is done 
in the infirmary kitchen bya pauper. There is a small in- 
efficient range, and the kitchen was far from:clean. The 
laundry has a supply of hot water from the boiler. There is 
no drying room, unless a stove surrounded by clothes horses 
may be se called. With regard to the 


SANITARY SYSTEM 
Edenderry can give no better record than the other houses 
treated of in this Commission. There are no baths but those 
in the probationary wards, not even for the school children ; 
no hot water is laid on to any department, except that there 
is a pipe from the laundry boiler to the troughs. Commodes 
in the infirmary wards and open soil buckets in the infirm 
wards and lunatic division are the only conveniences pro- 
vided for those who are confined to the house, which is the- 
case for all at night, when these remain unemptied to foub 
the already close atmosphere. The privies are on the waggon- 
system, and as privies they were in a wholesome and credit-- 
a od condition. The water supply, we were informed, was: 
ample. 
RECOMMENDATIONS. 

Our first suggestion would have been the appointment of a- 
night nurse, and we are glad to find ourselves anticipated ; 
to this we would add the appointment of trained nurses, one: 
is insufficient to do the nursing properly without employing - 
the pauper inmates, whose duties should be confined to 
cleaning andservice. Once again we ask that some attention 
should be paid to the condition of the infirm ; they require 
more warmth, more light, better ventilation, attendance, and” 
comforts. With regard to the lunatic class we would suggest 
that the guardians should consider the eye of dis- 
tributing the harmless lunatics among the inmates, such 
as are really insane being removed to the asylum. The- 
guardians of Cootehill have successfully carried out this 
reform. We plead also for the infants ; the small number in- 
the nursery perhaps makes the employment of an officer a 
difficulty, but even the selection of the most suitable among 
the inmates for the post, and forbidding the access of the 
mothers except at stated times would be an improvement. 
Or the nursery might be made part of the infirmary, and 
this would bring the department under the supervision of'a 
responsible officer, who might find it possible to superintend’ 
their feeding and cleanliness. Finally, the provision of baths, 
of hot and cold water service, and of indoor conveniences 
accessible by day and night for all who are able to rise, and 
attention to sanitation at night in the infirm wards for those 
who are unable to leave their beds are all reforms which are 
urgently required. 








LONDON TYPHOID AND ITS RELATION TO 
LONDON WATER. 


II. 

Mr. Shirley Murphy's Report.—An Interruption in the Autumn 
Fall in the Amount of Typhoid Fever.—Antecedent Floods in 
the Thames and Lee.—Corresponding Organic Impurity.— Areas 
Supplied from other Sources showed the usual Autumn Decline 
in Typhoid Cases.—Conclusions as to Relationship. 

THE evidence in regard to the relation between London water 

and London typhoid is contained in the report of Mr. Shirley 

jeory wk medical officer of health for the county, which has 
just been issued. Notification of all cases of fever has been 
obligatory since 1889, and taking the cases as they have 
occurred, week by week, it has been possible to form a fair 
estimate of the average prevalence of the disease at different 
seasons of the year. Throwing these results into the form of 

a diagram, it has been shown that there is normally a con- 

siderable fall in the autumnal prevalence in the 49th, 5oth, 

and 51st weeks. But in 1894, this fall did not e place. 
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On the contrary, the disease increased, and it was not until 
the 52nd week that the fall began. That this was not due to 
some general climatic difference between the year 1894 and 
the years which had preceded it is shown by the fact that in 
the large towns, exclusive of London, containing altogether 
a population of 8,953,770, the normal fall took place in the 
49th week as usual. What then was the cause of this pro- 
longation and actual increase in the prevalence of typhoid in 
London at atime when it usually diminishes and was actu- 
ally diminishing in other towns ? 

In investigating this matter, Mr. Murphy was able to put 
out of consideration all question of milk supply. By a spot 
map showing.all the houses invaded during the weeks in 
question, it is demonstrated that the disease was distributed 
over a wide area, and that there was no suggestion of local 
grouping, and it is hardly necessary to say that an increased 
pooeente of typhoid fever over such a very wide area as was 

ere in question, occurring at a time when the disease might 
from previous experience be expected to decrease, is strongly 
"epee of distribution by means of the water supply. 

he next thing, then, was to investigate the water supply, 
and ascertain whether, within two or three weeks of this ab- 
normal prevalence of fever, anything abnormal had happened 
to the sources from which the water was being drawn. This 
fact then came out, that in the 44th week the river began to 
rise above the mean, and continued to rise for four weeks, 
culminating in the 47th week in an extraordinary flood, as 
shown by a flow at Teddington of more than 800 per cent. 
above the mean flow at that spot. The Lee also showed a 
sudden rise in the 46th week to more than 500 times the 
mean flow, but in the case of the Lee the rise was of very 
much shorter duration than in the case of the Thames. 

On tabulating the proportion of organic impurity found in 
the waters of the various companies, as supplied to the con- 
sumer, it was found that this very accurately followed the 
flooding in the river, a flooded river resulting in every case 
in a foul water, as shown by the amount of oxygen required 
to oxidise the contained organic matter, there being a quite 
remarkable excess of foulness in the 45th, 46th, and 47th 
weeks. Inquiries were also made regarding the behaviour of 
the disease in populations supplied from the Thames and 
Lee outside London, and it was found that ‘‘ the same excep- 
tional behaviour of disease in the 49th, soth, and 51st weeks, 
is observable in the group of districts in the neighbourhood 
of London supplied by the London companies drawing from 
the Thames and Lee, whereas it is wanting in the group of 
districts otherwise supplied.” 

On examining the incidence of the disease in the water 
area of each separate company it was found that the abnormal 
delay in the fall in the typhoid curve occurred in all except 
in the cases of the Kent water, which is drawn from wells, 
and the water supplied by the East London Company. In 
ng to the latter it is to be noted that the flood in the 
valley of the Lee was of comparatively short duration, and 
that the East London Company is better provided than most 
of the others with means of storing water, although it is not 
stated in the report whether this particular flood water was 
rejected or not. With this exception Mr. Shirley Murphy 
concludes that there was ‘“‘a difference in the behaviour of 
the disease in the area supplied with Thames and Lee water 

by the London companies and in the area otherwise supplied ; 
and there is the further fact that very exceptional floods 
occurred in these rivers at a time which corresponds with 
that at which some new factor in the causation of enteric 
fever might be expected to have come into operation. These 
circumstances, I submit, indicate the need for watchfulness 
over the distribution of enteric fever in London in its relation 
to water supply.” 

The argument then appears to stand thus: (1) The proved 
causation of typhoid fever by a particulate infection ; (2) the 
proved hacteriological efficiency of infinitely small doses, 
practically single microbes, to produce, in fitting surround- 
ings, an illimitable quantity of the infective material; (3) 
the proved connection between increased foulness of the 
river and diminished purity of the water supplied by the 
water companies, even after filtration, both as regards or- 
ganic matter and microbes ; (4) the proved causation of out- 
breaks of the disease by specific infection of water supplies, 
even where the dilution has been very extreme, as in the in- 


stance of Blackburn, where an outbreak arose from an inf 
tion of the large town reservoirs by a single case: (5) the 
connection of outbreaks of the disease with, even if not their 
actually proved causation by, the specific infection of | ' 
rivers from which water supplies have been drawn at som, 
distance lower down ; and (finally) this report by the medical 
officer of health to the London County Council showing the 
probable connection of typhoid prevalence with water sy pl 
— in the metropolis, where the typhoid rate is usual] Y 80 
ow. 

Considering the comparatively small mortality from ty. 
phoid fever which occurs in London, it clearly would he 
wrong to give currency to alarmist views in regard to the con. 
nection of that disease with the water supply; but eno h 
has been shown to make it quite certain that great watchful. 
ness ought to be exercised over the processes of purification 
which the water undergoes. If it should ultimately be de. 
cided that London must depend for its drinking water upon a 
product manufactured from such impure sources as the 
Thames and Lee, it is clear that every stage of the manufac. 
ture must be safeguarded by every possible precaution, which 
it is certainly not at present, and all this means expense, 








THE CENTRAL SUPERVISION OF LONDON 
HOSPITALS. 


Lorp MonksweE.t presided at the Charing Cross Hospital 
on April 23rd over a general meeting of the Hospitals Asgo- 
ciation, when the Hon. SypneEyY HOLLAND, chairman of the 
Poplar Hospital for Accidents, and President of the Associa- 
tion, read a paper on A Central Body for the Supervision of 
London Hospitals. 

Mr. Hotuanp said the conclusion he had arrived at, from 
talking with hospitals workers, subscribers to hospitals, and 
with many medical men was that a Central Board was 
needed. There was an amazing ignorance amongst hospitals 
of how other similar institutions were managed. There was 
amongst the hospitals in London no general wish to profit by 
the experiences of other hospitals, no study of each other’s 
experiences, and no interchange of ideas and views. The 
first difficulty was that of self-righteousness, which militated 
against any Central Board being established at all, while 
there was the supposed danger that a central body would 
tend to lessen the individual interest of those who were 
managing the different hospitals. He believed, however, 
that the existence of a central body could not lessen the 
keenness of anyone who was really anxious that his hospital 
should be perfect. His ideal central body would not say. 
‘“‘Do this and do that,” but only, ‘‘ Work up to such and 
such a level of perfection if you want any of our money.” 
The central body should have some power to stop mushroom 
hospitals being started as the speculation of some one man. 
It pe be able from the knowledge gained by focussing 
the experience of all hospitals to suggest proper rules for 
regulating the extraordinary growth in the number of out- 
patients, or for using them to the advantage of the hospitals 
or medical schools, and to arrive at the most economical 
manner of managing a hospital. He suggested that the Hos- 
pital Sunday Fund Council, a body well known, exceedingly 
popular, trusted by the public, and a body of certain con- 
tinuance, should be utilised as the central body. He con- 
cluded by proposing : 

That a central body for the supervision of London hospitals is urgently 
needed. 

The resolution was seconded by Mr. R. B. AcLAND. 

The CHAIRMAN offered some criticisms upon the paper, 
pointing out that although Mr. Holland objected to a_new 
body he proposed to reconstitute the Hospital Sunday Fund 
in such a way as to practically put it in that category. He 
himself thought the distributing and managing bodies 
should be distinct. The one was in the nature of an examin- 
ing body, and the other was rather a schoolmaster body. 

Mr. Ryan (St. Mary’s Hospital) moved as an amendment: 
That it is desirable to ascertain the opinions of the governing bodies of 
the London hospitals as to the desirability of appointing a central body 
for the supervision of these institutions. 

This was seconded by Dr. GILBART SMITH. , 

In the discussion which followed, Lord Knutsrorp pointed 
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is question had not been suddenly started. It had 
ort nat abjact of an inquiry by a Royal Commission before 
hich the hospital authorities had expressed their views. The 
Commission had come to the conclusion that there should be 
a central authority, and he did not think they should go over 
und again. 
omit 8. pot complained that those who objected to the 
resolution for the formation of a Central Board were those who 
were interested in the maintenance of the present state of 
affairs. He desired to place on record his firm conviction 
that many of the failures and defects which they saw at 
nt could not possibly be cured without the formation of 
ome Central Board of Control. 


P Mr. Ryan’s amendment was carried by 21 votes to 19. 











INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 


(Continued from page 1057.) 


SEcTION OF PuBLIC HEALTH. 
Dr. SPRINGTHORPE (Melbourne) President of the Section, 
occupied the chair. 

Rural Hygiene.—Dr. Mason, M.D., F.C.S., D.P.H.Camb. 
(Otaki) introduced a discussion on this subject. He was 
firmly convinced, from a careful if brief study of the rural 
parts of the colony that almost all the ill-health met with was 
due to ignorance and inattention to such matters as water, 
drainage, and ventilation; but by the conservation of the 
natural purity of the water, by the intelligent selection of 
dwelling site, by the proper disposal of the excreta, and the 
thorough ventilation of the soil and living rooms, the dweller 
in the country need rarely fall before he had run the allotted 
span.—Mr. A. G, Kipston-HunTER (Dunedin) read a paper 
on an Examination of Potable Water from Bacteriological 
and Chemical Points of View. He emphasised the importance 
of bacteriology in all analyses of water, as mere chemical 
analysis was inadequate to prove the purity of a potable water. 
—Dr. Oaston (Dunedin) said that only about a quarter of 
the houses were connected with sewers at all. He severely 
condemned the system adopted in that town for the removal 
of night soil, and urged the necessity for the abolition of 
cesspools, which were generally unventilated, leaking, ill- 
built, and drained themselves into the ground. Looking at 
the density of population and at the way in which Dunedin 
was swept by winds, there ought to be practically no death- 
rate except from old age; the mortality was virtually all due 
to filth diseases.—After some remarks from Dr. CHAPPLE 
(Wellington), Dr. Harrison (Lyell) said the profession must 
always mix science with common sense. If they pointed out 
what was practicable, and perhaps a little more, but not some- 
thing that was utterly impracticable, it would be possible to 
get something done.—The PresipEntT thought they ought to 
ask the local sanitary institute to draw up and circulate a 
series of instructions with reference to the subject. Then he 
thought that they might very well frame, for the approval of 
the Section, certain resolutions with reference to the im- 
portant matter of rural hygiene, and that these resolutions 
should then be submitted to the Congress, and afterwards 
sent on to the Government, 

Public Health Aspect of Alcohol.—Dr. CuarrLE (Wellington) 
read a paper on this subject. He summarised his conclusions 
about alcohol taken as a beverage in health in varying 
quantities from physiological moderation to excess: (1) 
Alcohol is a poisonous drug whose special action in the body 
is a brain cell paralysant, destroying these cells in the 
inverse order of their development. (2) Alcohol disturbs the 
circulation, leading to a loss of body temperature and an 
accumulation of waste products in the blood, accompanied 
by Lago depression and muscular weakness. (3) Alcohol 
tends to produce in all, proportionate to the quantity taken, 
cirrhotic diseases of all the tissues and organs of the body. 
(4) Alcohol tends to produce an irresistible craving for itself. 


(5) Alcohol predisposes to all infectious and many organic. 


diseases. (6) Alcohol diminishes the chances of recovery in 
those attacked with any disease other than those resulting 
from its use. (7) Alcohol increases the sick rate and shortens 
life. (8) Alcohol predisposes to consumption and all tuber- 
culous diseases. (9) Alcohol increases lunacy and crime. 





























































(10) Alcohol is absolutely unnecessary to health. (11) Alcohol » 
promotes hemorrhage and does not check it. (12) Alcohol 
adds no muscular strength to the body; at most it encourages 
the expenditure of its force in the shortest possible time. 
If these were the true facts about alcohol taken as a beverage 
in health they were as medical men, individually and col- 
lectively, in duty and in honour bound to make them known 
to the public, over whose health they pretended to preside.— 
Dr. STENHOUSE (Dunedin) said he had not the slightest doubt 
that the moderate consumption of alcohol after middle life 
was of considerable benefit, and that it was advantageous to 
the prospects of longevity. He believed that more men and 
women were hastened to their graves by excess in eatin 
than by excess in drinking.—Dr. pz Lautour (Oamaru) seule 
not agree—because it was not his experience—that alcohol 
takers were more liable to typhoid than water drinkers, and 
he thought the statement was hardly reasonable, for they 
knew that typhoid was far more prevalent in children than 
in adults, and children were not drinkers.—Dr. Mason (Otaki) 
said that though personally he was not a teetotaller, from the 
physiological point of view he thought there was no question 
that the teetotallers had ‘‘ the best end of the stick.”—Dr. 
Micke (Christchurch) said it was time that medical men 
took up a definite position, and that they discouraged the use 
of alcohol except as a food beverage. He had himself sup- 
ported the prohibition party in the past, simply to get a 
yeform, and not because he was in favour of prohibition. The 
reform he would like to see would be that a licence would allow 
the licensee to supply alcohol only as a beverage at meal times. 
—Dr. Symes (Christchurch) thought their efforts should not 
be so much directed towards preaching any such doctrine 
as prohibition as towards reforming the system that ex- 
isted. If the Gothenburg system were adopted, by which 
beer would be supplied, like postage stamps, by people who 
had no direct interest in the sale, some improvement 
might be made on the present system of supplying un- 
wholesome and intoxicating beer.—Dr. Oaston (Dunedin) 
did not think the extreme step of absolute prohibition of 
drink would ever succeed, or that they as scientists could 
yet support it, though they might urge strict moderation.— 
The PrestpENT said that every race on the globe seemed 
more or less irresistibly drawn to a stimulo-sedative of some 
sort ; ifit was not alcohol it was hashish, opium, tea, or some 
other stimulant. It was not merely a question of craving, it 
was an absolute instinct. Dr. Chapple’s paper was the patho- 
logy of alcohol and not the avers and what they wanted 
was the physiology of it. He regar ed it as a matter of the 
first importance to keep drink as much as possible from the 
young, to make its form as suitable as possible to the indi- 
vidual and his environments, and to see that a thoroughly 
sound article was obtained. At present, in his opinion, the 
Gothenburg system was the proper one, the State reaping the 
benefit of the sale, paren ¢ pure article, only supplying it 
to the proper persons, and knocking out the confirmed 
drunkard and treating him as a diseased person, as he was. 
Questions of Medical Jurisprudence.—Dr.DE LauTtouR (Oamaru) 
contributed a paper, illustrated by photographs and diagrams, 
on the distinction between the appearance of razors, etc., in 
eases of homicide and suicide, and on a simple method of 
fixing and preserving imprints of finger or foot marks, the 
latter having ,been employed by himself to fix and preserve 
the dust mark of a man’s foot, which furnished a clue to the 
identification of a person concerned in a burglary. 


SUBSECTION: EyE, Ear, AND THROAT. 

Vision in Sailors and Railway Servants.— Dr. Jackson (Mel- 
bourne) presided over this Subsection, and a very interestin, 
discussion took place on the Tests for Vision in Sailors an 
Railway Men, which was opened by the President. A com- 
mittee was appointed to draw up a report on the subject. 


SEcTION OF MIDWIFERY. 

Papers.—Dr. Worratt (Sydney), in the absence of Dr. Way 
(Adelaide), presided over this Section, and two papers were 
read, one on Puerperal Eclampsia, with special reference to 
Urea Excretion, by Dr. W. W. R. Love (Brisbane); and one 
on a New Clamp, designed on an entirely new principle, for 
securing the Broad a in Vaginal Hysterectomy, by 
Dr. J. H. TownsenpD (Christchurch). 
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MIDWIVES. 


THE DEADLOCK AT THE LIVERPOOL LyING-IN HospPITAL. 


Tue difference which has arisen between the Board of 
Management and the medical staff of the Liverpool Lying-in 
Hospital seems to be as far as ever from a satisfactory settle- 
ment, in spite of the a related in the Britisu 
MeEpiIcaL Journat of April 25th. It was there stated that the 
Board had invited the members of the late medical staff to 
submit to re-election, and that the latter had replied that 
they would only consent to do so on the understanding that 
the medical officer on duty was responsible for all the cases 
in the hospital. To this communication Dr. J. E. Gemmell, 
the Honorary Secretary of the Medical Board, has received 
the following reply :— 
April a:st. 

DEAR S1Rr,—The letter of certain members of the late medical staff to me, 
dated April 17th, with another similar one from Dr. Armstrong, dated 
April 20th, were brought by me under the consideration of the Board of 
Management at their meeting to-day,and I was instructed to say, in 
reply, that the Board do not see their way to relieving the matron-mid- 
wife of her full responsibility for all normal cases; and further, that 
they have the greatest confidence in her capability to judge whether 
cases are normal or not. They have always welcomed with pleasure the 
general supervision of the hospital work by the honorary hospital medi- 
cal officer on the rota in all matters medical—a supervision which was 
fully acknowledged at the recent meeting of subscribers. 

As the above are the lines on which the hospital has been carried on 
for the — eleven years with the greatest success the Board trust that 
the medical staff will see no obstacle to accepting their invitation to 
resume their duties on those lines as soon as possible, inasmuch as a 
class of pupils awaits instruction, which cannot be any —— delayed. 

The Board agree without hesitation to the suggestion of the late staff as 
to the appointment of a deputy representative irom the hospital medical 
staff to attend the Board meetings in the absence of the ordinary repre- 
sentative.—Yours faithfully, WILLM. BARTLETT, President. 


This communication having been duly considered by the 
members of the medical staff, the following reply was sent : 


To the President of the Ladies’ Charity,and Lying-in Hospital. 
April 24th, 1896. 

DEAR S1rR,—In answer to your letter dated April 21st, the medical staff 
feel that they cannot accept the position suggested by the Board of 
Management. The medical staff maintain that they must have free access 
to the wards and patients at any time without the intervention of the 
matron-midwife. They do not desire to interfere with the duties of the 
matron, in whom they have complete confidence, but it must be distinctly 
understood that she is acting under the direction of the medical officer, 

who is the head of the department and responsible for the patients. 
the Board of Management does not agree to this the medical staff 
must definitely refuse to offer themselves for thy eg to the charity, 
seeing that they will not share the responsibility for the patients’ lives 
with a midwife, over whom it is proposed they shall not have full control. 


(Signed) 
C. B. WILSON. LL. MORGAN. 
J. H. FINEGAN. W. CARTHEW DAVEY. 
HENRY BRIGGs. J. E. NEVINS. 
GLYNN WIITTLE. S. A. Lucas. 
T. B. GRIMSDALE. J. DAVIES. 
J. E. GEMMELL. A. STOOKES. 
T. D. LEIGH. A. WALLACE, 
G. WESTBY. 


[A copy of the above was sent to Dr. Armstrong, who is away from 
home.] 


This letter shows that the medical staff will accept no com- 
cme as regards the fundamental principle for which they 

ave all along been contending. The principle is of far more 
than local interest, as it affects the position of medical staffs 
throughout the country. 

The last letter from the medical staff is clearly of the 
nature of an ultimatum, and the action of the Board of 
Management upon it is awaited with much interest. Three 
possible courses of action are open to it—either to concede 
the point insisted on by the staff ; to endeavour to obtain the 
services of another staff; or to endeavour to carry on the in- 
stitution without a medical staffatall. It is in the highest 
degree Sdoubtful whether any medical men could be found 
willing to accept the office under the conditions laid down by 
the Board, and it is manifestly impossible to conduct either 
the charity or the school for midwives without the co-opera- 
tion of qualified medical practitioners. 

It is rumoured that in view of the circumstances pointed 
out in the British Mepicat Journat of April 18th, the 
propriety of continuing the grant from the Hospital Sunday 
and Saturday Fund will be raised at the next meeting of the 


SOCIETY. 


A MEETING. of this Society was held on April 15th, Dr, # 
Lewis (Folkestone), President, in the chair. Nine new men- 
bers were elected. 

Dr. FortescuE Fox read a paper on Articular Gout and its 
Treatment by Natural Sulphur Waters. In his experience at 
Strathpeffer Spa both the acquired and the hereditary 
of gout were favourably influenced by courses of sulphuretteg 
waters, but he strongly deprecated routine treatment or 
‘*cures,” which generally ended in disaster. Gout in wo 
was nearly always hereditary, the climacteric period unmagk. 
ing the tendency, unless it had already been manif 
Govt in younger women was sometimes met with in the 
articulations as recurrent attacks of synovitis in knee op 
shoulder, and might simulate ‘ rheumatoid” arthritis 
Arthritis in the author’s view was a term that should fp 
reserved for degenerative diseases of the joints. In this senge 
there was a form of gouty arthritis met with in later life jp 
which one or more joints (shoulder, knee, or_ thumb) became 
affected with degeneration as a result of —_ injury. This 
form of ‘local arthritis” must be carefully distinguisheg 
from the generalised disease. 

Dr. Epwarp GILBERT (Tunbridge Wells) said his experienge 
was strongly confirmatory of Dr. Fox’s as to a very large pro. 
portion of those who had suffered acute gout having at some 
time had acute rheumatism. In some cases, especially ip 
women, gout was associated with serious disorders of the 
nervous system, especially asthma and neuralgia, both in the 
individual and in the family. 

Dr. WALTER BLAKER (Bognor) who was himself the subject 
of acquired and hereditary gout, had derived much benefit for 
the gouty joint from the waters of Llangammarch, in Wales, 
and Buxton. 

Dr. OttverR (Harrogate) thought he had observed some 
signs of change of type in recent years towards the asthenie 
and neurotic manifestations of gout, particularly in women, 
and especially since influenza began to prevail seven years 
ago. The attacks of gout occurring during spa treatment 
had, in his experience, become much less frequent since the 
warm immersion bath had been largely replaced by douche 
and spray baths combined with vibratory massage, and he 
believed a course of hot baths to be a powerful means of 
bringing on acute attacks. No uniformly restricted system 
of diet should be strictly adhered to if it impoverished the 
blood or the nerve centres. Uric acid played a considerable 
part in the disease, but there was some other unknown 
factor which probably governed or modified the disease. 

Aftersome remarks by Dr. MorGan DockreELt, Dr. ALExax- 
DER Hare said that he believed that inheritance in gout was 
often merely the inheritance of the money necessary to buy 
meat and wine. He agreed about the use of vegetarian diet 
in average cases, but in asthenic cases he would not be too 
strict about diet. 

The debate was continued by Drs. G. H. Warp-Humpureys 
(Cheltenham), Ferausson (Great Malvern), the PRrestpenr, 
CurFFE (Woodhall Jpa), and HypE (Buxton); and Dr. For- 
TESCUE Fox replied. 

The discussion on the necessity of procuring increased rail- 
way facilities to the British health resorts was postponed to 
the next meeting, May 2oth. 








SMALL-POX AND VACCINATION IN GUERNSEY, 
1894-95. 

WE are indebted to Dr. E. Laurie Robinson, of Guernsey, for 
the following notes of an epidemic which occurred in that 
island in 1894-95: 

Guernsey had been peculiarly free from small-pox for some 
time, there not having been an epidemic of this disease for 
about 17 years. The late epidemic began early in December, 
1894, and the last case notified to the authorities appeared on 
February 17th, 1895. The disease was evidently imported from 
St. Malo, where a severe epidemic was raging at the time, 
by French people, as the first cases occurring in the island 
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in a low quarter of St. Peter Port. It seems at first sight 
most surprising that the visitation did not last much longer 
and extend much further than it did; for, although a law 
ordering compulsory infantile vaccination has existed here 
for some 40 years, still there were no adequate means of 
enforcing it, and consequently vaccination had been almost 
entirely neglected ope among the upper classes of the com- 
munity; but, on the other hand, there are certain conditions 
existing in our small self-governed island which helped to put 

a speedy termination to the spread of this malady. 

Tirst, the news of the disease being present in the island 
goon spread all over it, and concealment of cases became 
almost an impossibility. Then, again, our Royal Court has 
the power of enacting provisional ordinances to meet any 
emergency, which have the force of law immediately and with- 
out waiting for the sanction of the States or local parliament. 
The result in this case was that before the disease had 
existed among us epidemically more than a few days, an 
ordinance somewhat on the lines of the English Notification 
Act was framed and published, whereby compulsory vaccina- 
tion was ordered and enforced in all parts of the island, the 
consequence being that by the middle of January, 1895, 
nearly half the population, I should suppose, had been vac- 
einated or revaccinated. To the great energy of the authori- 
ties in enforcing these measures with scarcely a delay of one 
day, is to be attributed the fact that the disease was 
eradicated in about two months from its first appearance, 
and that only 41 persons out of a dense population of con- 
siderably over 35,000 were attacked. 

Through the courtesy of my brother practitioners I am able 
to publish all but complete statistics of the epidemic. As 
already mentioned, the first case appeared about December 
12th, 1894, and the last on February 17th, 1895, since which 
time the island has been entirely free from small-pox. 
There were altogether 41 cases ; 2 of these were attended by a 
medical man, who died shortly afterwards, so that all that I 
«an say about them is that they were both mild, and that 
both recovered. Of the remaining 39 I have collected the 
following facts: Four deaths occurred; 3 of these victims 
were unvaccinated, and the fourth (a prostitute worn out by 
various excesses) was only vaccinated some three days before 
the initial fever. Of the whole 39 cases, 24 were unvaccinated 
(these latter including 7 who were vaccinated during the 
— of incubation of the fever), and 15 were vaccinated. I 

may add here that of the 7 cases vaccinated during the 
period of incubation, 1 died as before mentioned, and the re- 
maining 6 suffered mild attacks (discrete) only, showing that 
vaccination, even when performed so late in the day, is still 
very efficacious. 

There were 17 cases of confluent small-pox, 15 of these 
being unvaccinated and 2 vaccinated, whose ages were re- 
vy 34 and 15; the last had not even a trace of his old 
marks, 

There were 22 cases of discrete small-pox (all returned as 
mild cases), of which 13 had been vaccinated in infancy. Of 
the remaining 9, 6 had been vaccinated during the period of 
incubation of the fever, leaving only 3 absolutely unvac- 
¢inated. 

_ There was not a single case of a revaccinated person catch- 
ing the disease, with the exception of one person, who was re- 
vaccinated during the period of incubation. 

The ages of the 13 mild cases among the vaccinated patients 
‘Were 30, 24, 19, 35, 31, 4 (only 2 marks), 35, 30, 22, 18, 26, 13 
(only 2 marks), 16. Thus only one of these was under 10 
years of age, namely, a child of 4 with only two very indis- 
tinct marks. 

Iam glad to say that the President of our “‘ States” is now 
bringing before that body a law for carrying out compulsory 
infantile vaccination efficiently ; this isan excellent measure, 

which would be better still if it included compulsory re- 
‘vaccination. 








PRESENTATION.—Dr. J. Howell Griffiths, the Junior Assistant 
of the Greenwich Union Infirmary and Workhouse, has been 
presented by the nursing staff of the infirmary with a dressing 
tase with ebony and silver fittings, as a slight token of their 
esteem and appreciation of his services. Dr. Griffiths also 
reeeived a silver cigarette case upon leaving the infirmary. 








THE SOUDAN EXPEDITION. 


Assouan.—The Egyptian Army Hospital to be used as a Rest 
Hospital.— Health of the Troops.—River Transport and the 
Medical Service.—Korosko and its Hospital.— Medical Arrange- 
ments at Halfa.—The Advance to Akasheh.—The Relaying of 
the Railway.—A Trying March.—The Dervishes.—A Forecast. 

[WE have received the following communication, dated Halfa, 

—_ 4th, from our Special War Correspondent with the 

advance force. | 

ASSOUAN. 

Assouan is now the northern limit of the Dongola expe- 
ditionary force. All men and stores have to be unshipped 
at this point, where the First Cataract of the Nile is situated, 
and are sent by train to the head of the cataract, a distance 
of about nine miles. Assouan isa pam 0 town, and of 
late years has greatly developed, and many tourists stay here 
for the winter, the climate at that time of the year being 
delightful, and most beneficial to many forms of lung dis- 
ease. But now the tourist has departed, and the place is a 
scene of bustle and excitement. Troops and stores are 
arriving continually, and are forwarded as quickly as possible 
to the front. The streets are crowded with picturesque but 
evil-smelling Bisharni and other Arabs, who urge along the 
unwilling and grumbling camel for sale to the Government. 
The hotel is crowded with officers and the correspondents of 
various daily papers, and artists for the illustrated papers. 


THe Army HospiTaL AT ASSOUAN. 

The Egyptian Army Hospital is situated on Elephantine 
Island, and is capable of accommodating sixty patients. The 
wards are airy and well built, and most excellently equipped ; 
at present, there are only twenty sick in hospital. The peace 
garrison of Assouan is one Soudanese battalion, and details 
of various corps and departments, approximately 1,000 strong ; 
but now the Soudanese battalion (11th) has gone upto the 
front, and the garrison will be lower. 


HEALTH OF THE TROOPS. 

The number of sick left by various corps on their way to 
the front is extraordinarily small, as shown Lf the number of 
men at present in hospital. The Assouan Hospital will be 
used mainly as a rest hospital now, for invalids on their way 
to Cairo from the front, and. who may have to await trans- 
port. If necessary, the hospital can be easily expanded by 
tents to accommodate alarge number. The North Staffords 
have come on to Wady Halfa. The health of the regiment 
was excellent, and it had left no sick en route. 


RIvER TRANSPORT AND THE MEDICAL SERVICE. 

I left Assouan on April 1st by train for Shellal, at the head 
of the First Cataract. From this point all transport of 
troops and stores is done by the army. Opposite Shellal is 
the beautiful island of Phile.: The temple is now being ex- 
cavated and rubbish cleared away by Captain Lyons, R.E. 
The transport by river is carried out by stern wheelers. 
There are at present twelve of these boats working continu- 
ously between Shellal and Halfa. Men, horses, and stores 
are conveyed in native boats and specially constructed barges, 
which are lashed alongside the steamer, as the boats are 
heavily loaded and are going up stream. The passage from 
Shellal to Halfa (210 miles) occupies about three days. It 
was quite impossible to send a medical officer with each 
steamer, but one was sent with headquarters of each 
battalion or corps with necessary medicines and medical 
comforts, and a non-commissioned officer or man was de- 
tailed to each steamer with a few simple mixtures and _neces- 
saries. 

KoroskO AND ITS HOSPITAL. 

Korosko is about half-way between Assouan and Halfa, and 
here an Egyptian battalion is stationed. There is a hospital 
of twenty beds, which is found sufficient for the garrison. 
Well equipped as other hospitals along the line, Korosko is 
the most southern direct outlet of the Abu Hamed road, and 
the nearest point to Muirat Wells. These wells are now held 
by Government, and the garrison consists of Arabs, who 
obtain supplies from Korosko, and guard the desert route 
from Abu Hamed. It was by this route that it was con- 
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templated to send the Cameron Highlanders in the Nile 
Expedition to join the River Column at Abu Hamed, and as 
a route for supplies to the column, but this plan was given 
up owing to the withdrawal of the River Column and the 
abandonment of the expedition. 


MeEpIcAL ARRANGEMENTS AT HALFA. 

Halfa was reached on the morning of April 4th. The North 
Staffordshire reached Halfa on April 2nd, and went into the 
lines at the northern end of the cantonment. The British 
garrison here, including the various details, numbers about 
1,000. The troops are in mud huts, well ventilated, but the 
roofs are hardly thick enough, a defect which will be remedied. 
The men are supplied in the barrack rooms with native bed- 
steads, consisting of wooden frame, about 1} foot from the 
ground, covered with twisted rope of date-palm fibre, and 
make a most comfortable bed. The water is drawn from the 
other side of the river, and brought in a boat, as the foreshore 
on the Halfa side is apt to be fouled by the natives washing 
and bathing. There has been very little sickness yet, and all 
slight cases; the majority are venereal. The hospital is in 
the lines, in similar huts as occupied by the men. There is 
a field hospital equipment, and equipment for bearer com- 
7 for 100 sick, all available for pack transport. The 

fedical Staff consists of Surgeon-Major Hoggett, S.M.O.; 
Surgeon-Captains Holmes and Carr; and Lieutenant and 
Quartermaster Short, with a detachment of 30 non-commis- 
sioned officers and men, Medical Staff Corps. A sick officers’ 
ward is being organised for British officers connected with 
the expedition, which will be in charge of the British 
authorities, and will be available for British officers attached 
to the Egyptian army. The weather at present is very hot 
during the day, and often blowing a dust storm, but at nights 
the temperature is delightful, and accompanied by a cool 
north breeze. 

THE ADVANCE TO AKASHEH. 

The Sirdar and headquarter staff of the army are at Halfa. 
Colonel A. Hunter, D.S.O., is officer commanding Sarras and 
south. The distribution of troops at the front and on the line 
of communications is almost complete. Colonel Hunter occu- 
pied Akasheh some time back without resistance, and this is 
at present the advance post of the expedition. 


THE RELAYING OF THE RAILWAY. 

A railway extends from Halfa to Sarras, a distance of 
thirty-four miles. Formerly, before the evacuation of 1886, 
the railway had extended to Akasheh; but when the British 
troops were withdrawn the railway was abandoned, and was 
promptly destroyed by the dervishes, who used the sleepers 
as firewood and for building purposes, and took away the 
bolts and plates. The permanent way is not much injured, 
and the rails themselves are there; the object now is to com- 
plete the railway along the old route from Sarras to Akasheh 
as quickly as possible. The distance is about fifty-four miles 
by railway, and it is hoped that a mile and a-halfa day will 
be laid; so that, roughly speaking, it will take two months to 
complete the line to Akasheh. 


A Tryinc Marcu. 

The country between Halfa and Akasheh is in every sense 
of the word ‘‘a howling wilderness.” The railway route after 
leaving Sarras does not touch the river again until Akasheh. 
The river route by which supplies are conveyed now to the 
front on camels touches the river at Semneh, Wady Atirah, 
Ambigole, Tangin, Okmeh, and Akasheh. The march is a 
trying one both for man and beast, and the heat in some of 
the rocky valleys is terrible. 


THe DervisHes: A FoRECAST. 

The dervishes as yet have shown no disposition to attack, 
but small parties of them have been seen; they are probably 
astonished at the sudden advance. Their probable line of 
campaign will be to attack and fire upon small posts, inter- 
cept convoys of supplies, or tear up the railway at night. 
They can move far more quickly than the troops can, and 
know every yard of the country, and are a difficult enemy to 
intercept. The health of the force is excellent in every way, 
and sickness is at present considerably under 2 per cent. 
Officers and men are eager for the advance, but this will be 
naturally slow, as, until the railway is completed, supplies 





SS 
have to be conveyed by camels, and at this time of 
year the river is not navigable for boat transport to an 
extent. y 








LITERARY NOTES. 
Dr. A. FRAENKEL has been appointed editor of the Wiener 
klinische Wochenschrift, in succession to Dr. Riehl, who has 
—- a r pr ho ray tte Ue oft 

A Manual o tidwifery for the Use o tudents an 
titioners, by Sr. W. E. Fothergill, will be issued chest 
William F: Clay, of Edinburgh. __ y 

According to the Leipzig Nachrichten aus dem Buchhandel 
the literary output of Germany during 1895 in the province of 
medical science was 1,651 new books. This is a gj ht 
advance on 1894, when the number of medical works published 
amounted to 1,631. 

Messrs. John Wright and Co. (Bristol) will publish very 
shortly a Textbook of Histology, by Arthur Clarkson, MB 
C.M.Edin., formerly Demonstrator of Physiology in Owens 
College, Manchester, and late Demonstrator of Physiology in 
the Yorkshire College, Leeds. The purpose of the work 
which will contain about 600 pages, with 174 original coloured 
illustrations, is to furnish the student of histology with both 
the descriptive and the practical parts of the science in one 
volume. 

A Committee of the New York Chamber of Commerce hag 
been formed for the further improvement of the library of the 
New York Academy of Medicine. An attemptis being made to 
collect 100,000 dollars (£20,000) for the library, which is one 
of the most complete in the world, and which is open, with- 
out charge, to all wishing to use it. 

A work entitled Physicians and Surgeons of America has 
lately been published at Concord, U.S.A. It contains 
biographical accounts, with portraits, of more than 1,20 
representative physicians and surgeons of the United States, 
Mexico, and Canada. The editor is Dr. Irving A. Watson, 
secretary of the American Public Health Association and of 
the New Hampshire State Board of Health. 

One argument—and perhaps the best—for writing preserip- 
tions in fatin is that it affords a means of eluding the censor- 
ship of the patient. But Dr. Loeffler, of Dresden, complains 
that even the obscurity of the cryptographic Latin used by 
prescribers loses its protective power in the case of new 
remedies, the names of which have been made familiar to the 
public by the enterprising pharmacopole. He therefore 
clothes the mutilated forms of Latin words in the additional 
disguise of Greek letters, and he commends this simple 
device to prescribers who may find it necessary to “ dis- 
semble.” Thus if he wishes to order an antipyrin powder he 
does it as follows: 

BR ayrimupw si 

A. tar. Awe. N 

= etc. ; 

This precaution, however, could hardly be effectual against 

any but those to whom medical Latin naked and not ashamed 

would be an equally inscrutable mystery. There would still 

appear to be room, therefore, for a medical cypher. In the 

meantime many prescribers derive a sense of security from 

the fact that their handwriting is a sufficient protection 

against any inconvenient curiosity on the part of their 
patients. ; ; g 

Professor Edmond Souchon, of Tulane University, New 
Orleans, is evidently a hero-worshipper of a very pronounce 
type. He has written an account of a pious pilgrimage which 
he has made to “‘ places rendered famous by Dr. Marion Sims 
in Montgomery, Ala.” He gives photographs of the following 

laces consecrated by association with the great man: “ The 
Jilapidated house of the first patients, free negroes who sent 
for him when he first came to Montgomery ; the modest office 
which he occupied, and in the rear yard of which was erected 
the for ever famous little hospital in which he experimen 
upon Lucy, Betsy, Anarcha, and finally cured them; the 
hardware store where he bought the legendary pewter spoon 
from which developed the great and celebrated duck-bil? 
speculum ; the jeweller’s store where the memorable first 
silver wire for sutures was drawn; the second house i 
which he lived, and in which he was_living when he 
determined to leave Montgomery to go to New York. Yet . 
it is often said that Americans are deficient in reverence! 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1896. 

SupscriPTIons to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


a British Medical Journal. 


SATURDAY, MAY ann, 1896. 


——<— 


THE ‘‘ BRITISH MEDICAL JOURNAL” COMMIS- 
MISSION ON IRISH WORKHOUSES AND 
INFIRMARIES. 

Wirn the report on Edenderry Workhouse we close this 
series of articles on the Irish workhouses, and in conclusion 
we desire to sum up the value of the information acquired, 
and to offer a few suggestions as to the direction in which 

reformers should work. 

We are tempted to take a review of the Irish Poor Law, 
which, though framed on the same lines as that of Eng- 
land, yet partakes of the nature of panic legislation in that 
it dealt with an exceptional amount of destitution existing 
among a peasantry whose standard of comfort was extremely 
low, and whose means of subsistence was most precarious. 
But we must leave this part of the subject to be studied in 
Mr. Nichol’s report, and pass to matters which have come 














immediately under our notice. 


Our readers will have been struck by the very meagre 
provision made for the nursing of the sick and the almost 
entire absence of comfort in the quarters assigned to the 
aged and infirm, two classes of inmates who were scarcely 
considered by the framers of the Poor Law; they must also 
have been impressed by the absence of all sanitary appli- 
ances, and by the fact that in domestic administration these 
workhouses represent the manners and customs of sixty 
years ago. Though the hands on the clock of the country 
have moved on, those on the dial of the Poor Law stand 
where they did when they were set in the year 1839; the law 
is altogether out of harmony with the condition of the people 
to whose needs it is supposed to minister. 

Those who have studied the administration of State relief 
in England and in Ireland are aware that the underlying 
principle of the whole system is that the condition of the 
pauper shall not be better than that of the poorest among 
the labouring class, and, as regards the able-bodied, the 
principle should be rigorously maintained. In England the 
improved standard of comfort outside the workhouse has 
been to some extent met bya general levelling up within: 
the workhouse walls. But in Ireland this is not the case, 
though the material condition of the peasant outside has 
very perceptibly improved; moreover, the guardians seem 
so saturated with the idea that they are dealing with 
criminals that the unhappy inmates under their charge are 
worse fed and clothed than real criminals in the prisons, and 
their personal liberty_is almost as restricted. 


Moreover the majority of the inmates of an Irish, as of an 
English workhouse, is not now made up of able-bodied 
persons, to whom alone the economic principle mentioned 
above should properly apply. The rigour of the mendicancy 
laws, the emigration of the more vigorous part of the popu- 
lation, and increased facilities for seeking work have 
reduced the numbers of able-bodied paupers, and tend to leave 
a residuum of aged, infirm, sick, and children as the 
permanent inmates of the workhouses; it is for these help- 
less classes, that their shelter is now mainly required. 
With the able-bodied we do not concern ourselves, but we do 
demand that the workhouses should be made more suitable 
asylums for the aged and better hospitals for the sick. In 
the case of the former class the provision of more suitable 
quarters and of a more varied diet can only. be asked on the 
score of humanity, since these poor creatures can neyer be of 
any further service to the community; but in the case of the 
sick we need not rely on this plea alone, inasmuch as 
prompt and efficient medical aid is the best economy; it 
often saves the rates from the burden of maintaining a 
chronic invalid or his destitute family. It is on this ground 
that we urge the maintenance of these rural workhouse 
hospitals on an efficient footing in the matter of structure 
and nursing. 7 

Before these reforms ‘can be effected it will be necessary 
to amend the general orders, which ;have not been altered 
since they were framed. Four points seem to call for special 
attention: (a) The recognition of the trained nurse as an 
official ; at present the nurse is not even named in the general 
orders ; (6) the removal of the lunatic class from the eare of 
the guardians in the country districts,‘and their classifica- 
tion in the large towns under officers specially selected and 
trained for the post ; (¢) the relaxation of the rule of locking 
up at night in the case of the aged, infirm, and sick; (d) the 
relaxation of the prison-like discipline, with leave days at 
stated intervals for the well-conducted among the aged and 
infirm. If the reform of that section of the Poor Law which 
refers to the administration of the workhouses takes this 
direction, the guardians will be able to humanise their deal- 
ings with the inmates, though the comfort of the paupers 
must still depend in great measure on the character and 
ability of the master and matron, whose posts we would fain 
see filled by a better class of officer. : 

The question of structure is a very serious one. The great 
majority of the Irish workhouses were built between 1839 and 
1842, and however well they were adapted to that date and 
the class of inmates for whom they were designed, they are 
quite inadequate to present requirements. Yet, as they are 
solid and well built, the guardians are naturally reluctant to 
incur any heavy expenditure in the erection of more suitable 
buildings. Here we think that Government should come to 
the aid of the local rates, but, whatever the means adopted, 
these obsolete structures will have to be modified and sup- 
plemented in accordance with changed conditions. 

We have not yet referred to the condition of the infants 
and the children under the Poor Law, though our Commis- 
sioner has invariably drawn attention to the dirt and 
wretchedness of the nurseries. The whole question is too 
large to‘admit of discussion within the scope of this article, 
but we are so fully alive to its importance, bearing as it does 
on the economic welfare of the whole nation, that we hope to 





see the attention of Government directed to it. 
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In the naturally somewhat violent criticism which our 
reports have evoked we have been repeatedly charged with 
exaggeration and distortion of the facts. In explanation of 


discrepancies we would point out that the visits of our Com- 
missioner were surprise visits, a condition not always attain- 
able for the inspector in a country district, and quite im- 
possible for the guardians ; the reports therefore exhibit the 
habitual condition of the Irish pauper, not his condition as 
amended for official inspection, and they are for that reason 
of the more value for framing a just estimate of the need of 
reform. 

We are deeply indebted to the medical officers of the 
various districts visited in the course of this inquiry; their 
hearty co-operation was invaluable in securing for our Com- 
missioner permission to visit the workhouse. In taking this 
opportunity of thanking them for the assistance they 
rendered, we would assure them of our continued desire to 
serve the sick poor, in whose cause they are such zealous 
workers. 

We cannot conclude without recording our gratification in 
being able already to point to some fruits of our inquiry. 
An association of influential persons interested in procuring 
the reforms indicated in our reports had a public conference 
this week, and it will be seen that they are forming a per- 
manent organisation to take up the question where we have 
left it. The main resolution was moved by Mr. Horace 
Plunkett, M.P., and seconded by Lord Monteagle—men of 
great prudence and weight ; while it had the support of Mr. 
Michael Davitt by letter, and of Dr. Jacob and Dr. Moorhead, 
who were present to support the motion. We hear that, as 
minor gains, armchairs are being provided for the aged ; that 
baths and water supply are engaging the attention of guar- 
dians; that medical officers are being instructed to revise 
the dietary. These are small mercies, but they are indica 
tions of the turn of the tide, and justify the hope that we 
may henceforth look for more enlightened administration. 





THE MIDWIVES’ REGISTRATION BILL. 

Tue Midwives’ {Registration Bill has at last been printed, 
with the names of Mr. Skewes-Cox, M.P., and Mr. Bonsor, 
M.P., as its only sponsors. We cannot help thinking that 
the promoters of the measure would have been better advised 
if they had issued it earlier. When a Bill ordered to be 
printed on February 14th does not make its appearance till 
the last week in April, only a few days before it is set down 
for second reading, the delay requires explanation, and more 
especially when the measure is a reprint of a last year’s Bill. 
The public, including the profession, have a right to know 
what is proposed, just as muchas the select tea parties which 
have had the measure explained to them by eminent 
specialists in fashionable drawing-rooms. 

The delay, which might have been extremely inconvenient, 
is fortunately of no consequence, as the Bill has now, we are 
assured by our friends in Parliament who are arranging 
opposition to it, little or no chance of coming on this session. 
The Government carried a resolution last Monday to take all 
the time of the House, and private members’ chances of 
legislation on controversial subjects are therefore gone for 
this session. 

The reception of the deputation of the Council of the Asso- 
ciation which was appointed on April 15th to wait on the Lord 
President of the Council, has been postponed by him for the 








a 
present, as he considers that the Midwives Bill is not inanycage 
likely to be reached. It would probably be a waste of time 
to bring up busy men from all parts of the United Kingdom 
under these circumstances, but there is still work to be done 
by the Branches and the individual members who are opposing 
the Bill. 

The promoters of the measure have issued a letter signeg 
by the medical members of their Committee, fourteen jp 
number, asking members of Parliament to vote for the secon 
reading, and they enclose among other documents a list of 
some 300 medical men in London and the provinces who are 
in favour of the registration of midwives. The opponents of 
the measure ought to be able to send to Parliament during 
the next few weeks petitions signed by twice as many 
thousands as this so-called preliminary list contains hundreds, 
The medical practitioners in each town and district should 
do this work, and forward the petitions for presentation to 
their members of Parliament, with personal requests that 
they will oppose the Bill. 

Such action will bear good fruit, and the record of it will 
be remembered next year, or whenever the measure is again 
brought before the House of Commons. It will be seen that 
Dr. Rentoul and his colleagues are taking useful and active 
measures to make clear the extent of professional opposition 
by circulating in the general press and the House of Com- 
mons influentially signed and ably worded documents giving 
the reasons for objection, which have been already fully set 
forth in our columns. 








EXAMINATIONS IN PHARMACOLOGY. 

THE letter upon this subject from medical teachers in Cam- 
bridge, which we print in another column, is, we venture to 
think, an extremely satisfactory commentary upon the 
decision of the Royal College of Physicians of London to 
withdraw all regulations applying to a proposed examination 
in Pharmacology. Soon after the meeting at which this 
resolution was passed we published an article in which 
regret was expressed at this retrograde step, and this article 
produced a letter from Dr. Fowler, which was published in 
the British Mepican JourNAL of February 29th. Toa large 
extent Dr. Fowler was answered by Dr. Leech, who, as one of 
the examiners in Materia Medica at the Royal College of 
Physicians, could speak with authority of the insufficiency 
of the scheme then adopted, and, as an examiner in Pharma- 
cology at the Victoria University, could protest with equal 
weight in favour of an examination in this subject. 

We thought, and we still think, that medical students 
should be required to show an intelligent appreciation of 
the actions of drugs upon living organisms, without which 
the science of therapeutics, the rational treatment of diseased 
conditions, becomes almost an impossibility. The letter from 
Dr. Clifford Allbutt, Dr. Bradbury, and Dr. Donald Mac- 
Alister re-echoes and amplifies the opinion already expressed 
in our articles upon this subject, and, coming from such well- 
known authorities, it is an encouraging indication that the 
question is not to be allowed to rest. 

Teachers and examiners in medicine and pharmacology 
may hold contrary views. It is clearly indicated in this 
letter that of late years a great change has come over the 
relative importance attaching to the several distinct 
branches of study formerly included under the old term 
‘*materia medica.” In these days most teachers, examiners, 
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and members of the profession are agreed that it is cruel “to 
lay upon the student the duty of learning by rote the 
qualities, origins, preparations, and doses” of the medley 
included in the Pharmacopwia; they are equally agreed that 
pharmacy should be based upon ‘the practical manipula- 
tions of the dispensary,” and that satisfactory evidence of 

ractical work can scarcely be obtained by examination. 
Meanwhile the tendency has been to increase the interest 
attaching to pharmacology—‘‘ the science or analysis of the 
effects of mineral, vegetable, or animal substances, singly or 
in combination, administered to living organisms.” This 
definition, extracted from the letter, may be com- 
mended to the attention of those Fellows of the 
College who professed not to know what was meant 
by the term “ pharmacology,” and it will, perhaps, 
counteract the distaste and distrust which resulted 
from the somewhat ambitious schedule of pharmacology 
originally issued by the Conjoint Board. Clearly the intention 
was that the subject of therapeutics, if studied apart from 
pharmacology, should be based upon a rational and intelli- 
gent foundation ; that students should be prepared to under- 
stand the principles which govern the employment of certain 
drugs in different phases of disease; that they should be 
removed from the temptation of mentally labelling different 
diseases with the names of particular drugs; that, in short, 
their subsequent treatment of disease should be intelligent 
instead of automatic. 

The inauguration of a new system of examination neces- 
sarily provokes opposition, and for the present the 
opposition within the Royal College of Physicians has 
prevailed. It may well be hoped that at no distant 
date the views so clearly expressed by Dr. Clifford Allbutt 
and his colleagues will be brought before the notice of the 
College, and that space will be found for the adequate recog- 
nition of a subject which so largely influences the future 
status of the medical profession and the welfare of the 
public. 
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WE understand that Professor A. E. Wright has undertaken 
to prepare the antitoxin serum for typhoid fever in the 
laboratory at Netley, and that the value of the remedy will be 
tested by the Army Medical Department. 


THE election of a representative of the graduates on the 
Senate of the University of London will take place on June 
23rd. Sir Joseph Lister has accepted nomination, and will 
doubtless be elected. 


THE discussion on Drs. Herbert Spencer and Eden’s and 
Mr. Rutherford Morrison’s papers on Deciduoma Malignum, 
read on April 1st before the Obstetrical Society, will take 
place on Wednesday next, May 6th. We are informed that 
Drs. Kanthack and Clarence Webster and other pathologists 
and authorities on the histology and pathology of the pla- 
centa intend to take part in the discussion. 


ADMISSION OF WOMEN TO THE PATHOLOGICAL 
SOCIETY. 

AN application for election as a member of the Pathological 
Society of London having been received from a duly qualified 
lady, the question of the desirability of admitting women to 
the Society will be submitted to the annual general meeting 
of the Society on Tuesday, May 19th. The by-law of the 
Society as to the qualification of members is as follows: 
“Physicians, surgeons, general practitioners, and persons 








distinguished in other departments of science connected with 
medicine, shall be eligible for nomination as members.” In 
other by-laws the pronoun ‘‘he” is used, and there is no 
doubt that those by whom the by-laws were framed did not. 
contemplate the admission of women. At the same time, 
‘*person” is legally always interpreted as including both sexes. 
The question, however, is one which should not be decided 
on any technical issue, and is eminently one upon which the 
Society as a whole should express an opinion. 


DR. HERZ. 

At the desire of the family of Dr. Cornelius Herz, Sir 
Richard Quain saw him, in consultation with Dr. Frazer, of 
Bournemouth, on April 26th, and was present during the 
examination by Sir John Bridge on April 27th. Dr. Herz’s 
condition is extremely grave. He is suffering from diabetes, 
heart disease, involving especially the aortic valves, and from 
vomiting, which is at once brought on by any effort. During 
the examination he had to remain in the recumbent position, 
and Sir Richard Quain agreed fully with the view expressed 
by Drs. Buzzard and Barlow, who saw Dr. Herz recently at 
the request of the Home Office, and who were present also at 
the examination, that it would be impossible to remove the 
patient to London without grave risk to life. The legal 
arguments in the case will be heard at Bow Street on Satur- 
day, in the absence of the defendant, who will be repre- 
sented by counsel. 


THE DIFFICULTY AT THE GENERAL HOSPITAL, 

ADELAIDE, SOUTH AUSTRALIA, 
From reports in the South Australian Register which have 
come to hand this week we learn that, as we had surmised, 
the attempt to bring about a compromise under which the 
medical staff of the Adelaide Hospital could withdraw their 
joint resignation failed. It is doubtless in consequence of 
this failure that the Government are now seeking to obtain 
medical officers in this country, and we would strongly 
counsel any medical men who may be approached with a 
view of accepting such appointments to await the full state- 
ment by the Adelaide and South Australian Branch of the 
British Medical Association, which is understood to be on 
its way to this country, and will probably arrive by an early 
mail. 


DISEASE IN THE GRAVE. 
A CORRESPONDENT writes: While all are agreed as to the 
danger, or at least the inexpediency, of intramural inter- 
ment, of burial in vaults, and in the ‘‘dead” earth of city 
churchyards, the apologists of earth burial insist on the 
destruction of pathogenic by saprophytic microbes and the 
energy of the nitrifying process in suitable soils, and the 
advocates of cremation believe in the greater vitality of some 
disease germs and the real risk of the pollution of the ground 
water and wells, though this danger is minimised by the 
general substitution of public water supplies for private wells 
in all towns or large villages. Even Hoffmann, the official 
defender in Germany of the existing practice, admits the 
persistence and diffusion of the bacteria of typhoid and 
cholera, and recently Professor Albu, in a prize essay on 
cremation, has collected a large mass of well-authenticated 
instances of this. It is true that Skrzeczka, Wernicke, and 
Pistor have endeavoured to account for the greater mortality 
from typhoid fever and cholera pointed out by Zuelzer among 
the population residing in the immediate vicinity of the 
Berlin cemeteries on such hypotheses as lowness of site, 
movements of ground water, density of population, which 
Albu deems insufficient, but the pollution of the ground 
water and wells in Vienna from 1875 until the provision of a 
pure public supply from distant highlands, percolation from 
the cemeteries which encircle the city on rising ground 
became more and more pronounced, the water at length 
being turbid and yellow, charged with nitrites, and positively 
offensive from hydrogen and ammonium sulphides. Dr. 
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Levison, in a report published in 1886 on the graveyards of 
Denmark, stated that Copenhagen and twenty of the sixty- 
eight towns in the kingdom had suffered from this cause, 
and that 78 epidemics of typhoid were distinctly traceable 
to the proximity of graveyards. Dr. Lamm says that 
around the three cemeteries near St. Petersburg the 
annual mortality had for some years been from 75 to 
85 per 1,000, while that of other and even poorer 
quarters of the city was only 25. To Dr. Doenitz, 
who for many years held a professorship of medicine at 
Tokio, we are indebted for one of the most striking 
instances of the persistence of infection in the earth. 
During the epidemic of 1877 a detachment of troops sent to 
quell a disturbance in a remote district had suffered very 
heavily from cholera, but from that year until 1879 the dis- 
ease was entirely absent from the whole empire. The authori- 
ties then determined on removing the bodies of the soldiers 
to a public cemetery, employing a number of labourers for the 
purpose. While so engaged cholera suddenly broke out 
among them, in the absence of any other possible means of 
infection, and the same occurred at another place under 
similar circumstances, these two localities forming the centres 
of origin of the epidemic of that year. The outbreak of 
cholera at Jativa in 1890, when Spain and Europe generally 
had been free for five years, though not connected with 
cadaveric infection, having been ascribed with every appear- 
ance of probability to the excavation of soil saturated with 
the evacuations of sufferers in the preceding epidemic, is 
analogous; while Sir Joseph Lister’s case of the hospital 
haunted with gangrene which baffled all efforts at its sup- 
pression until the bodies in an adjacent churchyard had been 
exhumed and burnt, and Mr. Wheelhouse’s, of the Yorkshire 
village, where scarlatina of the most virulent type reappeared 
after the lapse of thirty years, while the remains of the 
victims of the fever in the preceding generation were being 
exhumed for the purpose of adding part of the closed church- 
yard to the parsonage garden, with like instances of the 
resuscitation of yellow fever and the plague, suffice to prove 
that if there have been some exaggeration, there is nothing 
incredible or even improbable in the most ghastly stories of 
the plague in medizval times, and, indeed, until the close of 
the seventeenth century. It is a question demanding the 
most earnest consideration whether the practice of earth 
burial may not afford some explanation of the indisputable 
fact of the naturalisation or acquired endemicity of cholera in 
Russia and France of late years. 


THE SICK POOR IN IRISH WORKHOUSES : 
EDENDERRY. 
Since our Commissioner visited Edenderry Workhouse (the 
report will be found in another column) the guardians have 
so far recognised the insufficiency of the nursing staff as to 
appoint a night nurse, and this concession leads us to hope 
that they have embarked on a course of reform, and may be 
disposed to lend a willing ear to the suggestions embodied in 
the report. The usual defects are noted—defects for which 
the structures and the traditions inherited from a time when 
the conditions were very different, and not the actual 
guardians, are responsible, but for which they may well set 
themselves to find a remedy. It is neither just nor humane 
to subject aged men and women to the conditions which were 
framed as deterrents for the idle and vicious able-bodied 
vagabond, and we hope that our Commissioner’s plea for 
better quarters and more comforts for the aged and infirm 
will not go unheeded. With regard to the infants, their 
present quarters and upbringing are not likely to rear them 
to be decent and self-supporting members of the community. 
A workhouse medical officer of great experience points out 
that these hapless infants grow up with all the habits and 
vices of their mothers, and it is from the females among 
shem that the ranks of illegitimacy are recruited generation 
ifter generation. We note that the master confirmed the 








opinion that the straw ticks, unless the straw is changed 
more frequently than is possible (on the score of expenge 
and labour) in a workhouse, tend to harbour vermin, and we 
hope before long that that style of bedding will be dig. 
carded in Edenderry Workhouse. In this house the sanitary 
appliances are such as they were half a century ago, when the 
inmates were mostly able-bodied, and sanitary science as we 
now understand it was hardly born. We trust that the 
necessary reform in this respect will not be long delayed. 


OPHTHALMIA IN BARRACK SCHOOLS. 
At the ordinary meeting of the Board of Management of the 
Cuckoo Schools, held on April 2oth, a letter was read from 
Dr. Stephenson, dated April 18th, calling attention to another 
outbreak of ophthalmia at Hanwell. The trouble began on 
Sunday, April 12th, when two infant boys were noticed to 
have something wrong in their eyes. It had rapidly spread, 
so that at the time of writing (April 18th) 21 infant boys had 
been affected. His impression was that the outbreak would 
be short and sharp, at the same time it was manifestly im- 


possible to put any conjectural limit as to spreading, when it. 


occurred amongst so large a number of children as they had 
at Hanwell. This fresh outbreak occurs at an instructive 
moment. 


THE RED CROSS AND THE SICK AND WOUNDED IN 
WAR. 
On April 24th Lord Knutsford presided at the Royal United 
Service Institution, when Mr. J. Furley read a paper on the 
Convention of Geneva and the Care of Sick and Wounded in 
War. Mr. Furley reminded his hearers that the convention 
was drawn up in 1864, and that within six months it was 
signed on behalf of eight European States, including Great 


Britain, also that at the present time it had been accepted , 


by thirty-six Governments. A red cross on a white ground 
was adopted as the badge of neutrality, and since 1864 thirty- 
seven national Red Cross societies had been formed, each 
with an independent national existence, but with the one 
international object of the amelioration of the position of 
sick and wounded soldiers in war. Did we possess in Eng- 
land, he asked, the means, personnel, and matériel out of which 
an effective supplement to the Army Hospital Corps could 
be formed? He said this question could be answered un- 
hesitatingly in the affirmative, and he urged that our aim 
should be (1) a more general appreciation of the Convention 
of Geneva, signed and adopted by this country more than a 
quarter of a century ago; (2) the recognition of the red cross 
as a military badge of neutrality, the abuse of which in time 
of war inevitably entailed certain serious penalties, and 
which, therefore, in time of peace should be carefully pro- 
tected ; and (3) the organisation of a powerful Red Cross 
society entirely under military control for all war purposes. 


BABY FARMERS AND THEIR METHODS. 
ANOTHER Bill to amend the Infant Life Protection Act is 
being promoted by the Society for the Prevention of Cruelty 
to Children. The chief clauses, briefly, are: (1) That the 
registration of baby farmers shall be compulsory ; (2) that 
the inspection of baby farms shall be compulsory; (3) that 
the baby farmer shall prove herself to be of good character 
and a fit and proper person for such work—with fit and 
proper premises. In connection with the Society’s work, so 
far as it deals with the baby farmers, the Dai/y News has 
published the report of an interview between their repre- 
sentative and the officer of the Society who conducts the 
inquiries. The facts testified to in the report are certainly a 
revelation. The trafficking in infants is shown to prevail to 
a much greater extent presumably than is generally supposed. 
Moreover, the business is conducted upon such lucrative 
lines that it is by no means surprising that so many women 
should embark upon it. As much as 4100 may be given, 
together with a costly outfit, to the principal woman who 
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conducts the first transaction. Of this sum she may 
keep for herself 60, 70, or 80 per cent.; the rest she hands 

' her agent, to whom she passes the baby. The 


to anot { f 
je oy agent passes the baby with half the money received 


by her to a third agent, and soon. At last the baby reaches 
an agent with such a diminished sum that its life must soon 
terminate if any profit is to be made out of the deal. It is 
stated that in one instance a baby was passed through half a 
dozen hands, in each case the fee dwindling down lower and 
lower. The principal women apparently make large sums. 
Acase is given in which such a woman displayed Bank of 
England notes to the amount of two thousand pounds. She 
dealt in children. In Dover she had been met taking 
children to Brussels. In_ Brighton she had been seen selling 
children in the streets. The same woman received a hundred 
pounds with a very pretty child of 5 or 6, and sold it again 
for fifty pounds to a lady who was anxious to adopt one. 
This woman kept her money in a specially constructed purse 
stitched to her bodice, in order that she might be quite pre- 

ared to ‘* make a bolt,” if ever the circumstances arose re- 
quiring her to do so. Although, no doubt, this is an ex- 
ceptional case, nevertheless it shows how lucrative the 
business of baby traffickers and farmers may become. The 
report also deals largely with the various methods adopted 
by baby farmers of disposing of and destroying their little 
victims, and reference is made to the difficulty of obtaining 
evidence of foul play at the inquests on dead babies. There 
is undeniably a good deal of truth in this latter observation. 
Ifthere are no external marks of violence, a common con- 
elusion arrived at is that the death has been due to convul- 
sions. This report, to which we have drawn attention, is 
very opportune in view of the revelations at Reading. 


THE ROYAL ACADEMY. 
Tue Royal Academy, which will be opened to the public on 
Monday, is peculiarly rich this year in portraits of well- 
known medical men. Perhaps the most notable of these is 
the portrait of Sir Richard Quain by Sir John Millais. Here 
we see the veteran physician to the life. Standing, with 
folded arms, upright figure, and resolute air, Sir Richard looks 
as if he defied time, and did not feel the weight of his eighty 
years. Dressed in a simple black coat, the whole interest of 
the picture centres in the head. Ofa different type is the 
portrait of Mr. Frederick Treves by Mr. Luke Fildes. The 
surgeon is represented standing at a table as if lecturing to 
students. Before him lie a skull, a femur, and other bones 
and anatomical preparations in bottles. The figure and face 
of Mr. Treves, full of life and verve, contrast strongly with 
these grim evidences of death. The portrait of Dr. J. L. 
Williams by Herkomer is a characteristic picture in the 
artist's best style. The picture is finely painted, 
and the portrait seems to be ‘‘a speaking likeness.” 
Dr. W. M. Dobie, painted by Ouless, is a very agreeable por- 
trait, as also that of Dr. Thomas Buzzard by Luke Fildes, R.A. 
The portrait of Sir Henry Acland, by Ouless, is a 
piece of powerful painting. Sir Henry’s fine thoughtful 
head appears above the broad masses of scarlet and black of 
his college robe. The picture of Sir Joseph Lister, by J. H. 
Lorrimer, is a presentation portrait. The artist has not been 
quite happy in his representation of the great surgeon, who 
bears an expression of deep depression. Among other medi- 
cal portraits may be mentioned that of Dr. E. Liveing, by 
Sarah E. Rands, and of Sir Peter Eade, M.D., Mayor of Nor 
wich, by Stanhope Forbes. A picture which is sure to be 
extremely popular is that called ‘‘ Back to Life; a district 
nurse taking out a child for the first walk after a long ill- 
ness,” by Hubert Herkomer, R.A. The picture represents a 
village scene; a stream rushes through a green field under 
an old wall, a few cottages stand under the leafless branches 
of oak and poplar trees. In the background is a child wrapped 
in a blanket, pale in face, and with that far-away look in her 
eyes characteristic of those who have been long seriously ill. 
The district nurse, buxom and beautiful, in black uniform, 





guides the tottering steps of the little invalid; children stop 
their play to watch, and an old woman rubs her cheek with 
bony hand as if doubtful of the reality of the recovery. A 
girl to the left rests her pitcher on the wall to gaze, a simple | 
village girl with blue skirt, white apron, and yellow kerchief, 
but yet a figure expressive of comely grace’ and kindly sym- 
pathy. The sky is grey, but the scene glows with the warm 
light of an autumn evening. All the details of the picture 
are charmingly painted, and the scheme of colour is most 
harmonious. Of the many studies of the nude that by Hen- 
rietta Rae called ‘‘ Summer” strikes us as being the most true 
to life. The flesh tints are admirable. In the sculpture 
gallery there is an excellent portrait bust of Sir George Hum- 
phry by H. R. Hope-Pinker. 


THE JENNER CENTENARY. 
On May 14th, 1796, Edward Jenner performed the first suc- 
cessful vaccination. The centenary of that event is to be 
celebrated in a manner befitting its importance in the history 
of mankind in Germany, Russia, and the United States. In 
Berlin preparations have been made under the direction of a 
committee which includes Professors Virchow, Gerhard, von 
Leyden, Robert Koch, von Bergmann, Koenig, Heubner, 
Langerhans, Proskauer, and other leading representatives of 
medical and sanitary science, for a great meeting on May 
14th in honour of the discoverer of vaccination. The 
meeting is to be in the nature of a_ thanksgiving 
festival, and is also intended as a protest against the 
antivaccinist agitation, which, as stated by Professor von 
Leyden at the recent Medical Congress at Wiesbaden, is 
gaining strength in Germany. There is also to be an exhibi- 
tion in the Medicinische Waarenhaus (Friedrichstrasse, 108 I, 
Berlin, N.) of literature, old and new, relating to vaccination, 
portraits, medals, instruments, etc. In St. Petersburg the 
Russian Public Health Society, the Honorary President of 
which is the Grand Duke Paul Alexandrovitch, has, with the 
sanction of the Czar, organised a commemoration festival on 
a still larger scale. On May 14th a ‘‘ general and solemn” 
meeting will be held in honour of the discovery. 
Four prizes will be awarded for the best works on 
vaccination. An exhibition of objects connected with 
vaccination will be held. A Russian translation of Jen- 
ner’s writings, with a biography and portrait, and repro- 
ductions of his drawings will be published under the editor- 
ship of Dr. W. O. Hubert. The Council of the Society, with 
the help of the Government, of provincial and municipal ad- 
ministrative bodies, of scientific societies, and private medi- 
cal practitioners, has collected materials for a history of 
small-pox and vaccination in Russia, which will appear at 
the same time. In the United States arrangements for the 
celebration of the centenary have been made by a conjoint 
Committee appointed by the American Medical Association 
and the American Public Health Association. The cele- 
bration is fixed for May 7th, the third day of the 
meeting of the American Medical Association at At- 
lanta, and will occupy the whole of that day. At 


| the morning session Dr. N. S. Davis, of Chicago, will 


deliver an address on the Character of Dr. Edward Jenner 
and the History of his Discovery of the Value of Vaccination, 
which will be followed by a discussion on the History and 
Status of Vaccination in the United States. At the afternoon 
session, Dr. George M. Sternberg, Surgeon-General of the 
United States Army, will read a paper on the Scientific Re- 
searches relating to the Specific Infectious Agent of Small- 
pox and the Production of Artificial Immunity in that 
Disease; and Dr. Francis Martin, of Boston, will contribute 
a paper on the Propagation, Preservation, and Use of Vaccine 
Virus. At the evening session, Dr. Eugene Foster, of 


Augusta (Georgia), will read a paper on the Statistic Evidences 
of the Value of Vaccination to the Human Race, All 
these papers will be followed by general discussions. And 
here, what is being done to do honour to the memory of 
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Jenner? Nothing. We are a practical people, and leave 
that kind of thing to sentimental foreigners. Is it not 
written that a prophet is without honour in his own 
country ? 





THE NEW OPERATING THEATRE AT THE LEEDS 
INFIRMARY. 

Amone the many improvements in the accessories of modern 
surgery there is none in which we have lagged behind Con- 
tinental progress so much as in the construction of operating 
rooms. The historic but dirty operating theatre, ill-lighted, 
unventilated, and inconvenient, still lingers in many of our 
most important hospitals, recalling, no doubt, memories of 
the great surgeons of the past, and containing, perhaps, germs 
which have directly descended from those which reigned 
undisturbed in their day. In this respect, as in many others, 
London would do well to follow the example of the provincial 
hospitals. The plan just adopted for the new operating 
department of the Léeds General Infirmary might serve as a 
model both in respect of the local enterprise which has pro- 
vided the 45,000 required for its erection and the excellent 
manner in which the building has been planned. It will 
consist of two theatres, looking east by south and east by 
north respectively. and separated by a brick partition. Each 
will have its special waiting and anesthetic rooms, and the 
common entrance will be at the foot of the principal stair- 
case. The two theatres will be separated by an instrument 
room opening into each; the floors of these rooms will be of 
tenazzo and the woodwork principally teak. The walls will 
be lined from floor to ceiling with opaline, an exclusively 
mineral enamel unaffected by acids, frost, or damp. The 
cost of lining these three rooms is estimated at £360. There 
will be roof lights as well as front and side lights, and the 
remaining portions of the roof will be concrete. The whole 
of the windows throughout the department will be double 
glazed with plate glass; the heating and ventilation will be 
on the Plenum system, and the lighting by electricity. All 
these details have only been arrived at by the most careful 
deliberation, and the result bids fair to be an almost ideal 
operating department. The records of the surgical side at 
Leeds have always been wonderfully good, and we may 
expect them to reach a still higher level when this new and 
important undertaking is completed. 


THE CIRCULATION OF ORGANIC MATTER. 


At the evening meeting of the Royal Institution, on April 
24th, Dr. G. V. Poore gave a discourse on this subject. With- 
out attempting to define ‘‘ organic matter,” Dr. Poore began 
by saying that all organic matter was combustible, and that 
all our common combustibles were of organic origin. Acom- 
parison was made between combustion in a furnace and the 
combustion of food in the body of an animal, and it was 
shown that whereas in the furnace the fuel was used up and 
the furnace worn out, in the animal there was increase of 
size, while its droppings stimulated the soil to an increased 
production of food. This apparent -increase was probably 
due to the holding in suspension, by the extra growth of 
plants, of both water and soluble salts, which otherwise 
would percolate the soil and find their way to the sea. Re- 
cent experiments made it certain, also, that some of the 
atmospheric nitrogen was appropriated by microbes in the 
soil. The animal was a true regenerative furnace, and led 
to the increase of the herbage at the expense of the sea on 
the one hand, and the atmosphere on the other. It was im- 
possible to imagine an increase in one direction without some 
compensating decrease in another direction. When organic 
matter collected under water, fermentations were set up, and 
the organic matter was reduced instead of being oxidised. 
The tendency of organic matter, when thus treated, to form 
combustible bodies was very remarkable. The inflammable 
gases which sometimes formed in cesspools, and the marsh 
gas evolved by mud in ponds and rivers, were familiar ex- 


———— 
of carbohydrates. Our immense stores of coal and peat were 
due to the silting up of marsh plants in past ages and in re. 
cent times, and so-called mineral oils were certainly of 
organic origin, as were also the nitrates which were go much 
used in the manufacture of explosives. If we were to judge 
what has been by what is, it was impossible not to come to 
the conclusion that life must have preceded combustion in 
this world. This biological theory of the cosmogony made 
the world subject, like all other things, to the processes of 
development, evolution, and decay, and he believed that such 
a theory had fewer drawbacks than might at first sight appear 
Organic matter was our capital in this world, and the more 
frequently we could make it circulate the greater would be 
our increase of material wealth. If we burnt it or threw it 
into the sea we thereby spent money for dissipating our 
capital, but if we placed it on the land we increased oyr 
capital and earned frequent dividends. The réle of microbes 
in the soil in bringing about the humification and _ nitrifieg- 
tion of organic matter was next dealt with. It was shown 
that farming without frequent additions of organic matter to 
the soil must end in ultimate failure. We found everywhere 
that vegetable organisms co-operated with animals in the 
destruction and circulation of organic matter, and it ap- 
peared to be probable that the correlation of the biological 
forces was not less rigid than the correlation of the physica} 
forces. Allusion was made to the observations of M. Megnin 
on the destruction of animal bodies by successive squadrons 
of insects and microbes, and many facts were brought forward 
to show that the comparatively new doctrine of symbiosis 
was probably of universal application. The intestines of 
every animal swarmed with microbes, which were essential 
for digestion during life, and at death were active in starting 
the dead body upon the cycle of events which led to its 
ultimate circulation and reappearance in plant form. There 
were no fewer than 628 species of fungi which flourished in 
excrement, and of these no fewer than 402 were peculiar to 
certain animals. There could be no doubt that the excre- 
ment often contained the organisms which led to its dis- 
solution and circulation. The proper course to pursue with 
organic matter was to place it near to the surface of well- 
tilled ground, and such a course seemed to be both profitable 
and safe. By mixing it with water we had ali the evils of 
putrefaction, while our capital was thrown into the sea and 
our water supplies were poisoned by leakage. Our methods 
of sanitation inevitably lead to overcrowding, and farmers 
were often taxed to provide expensive apparatus, which 
merely deprived them of organic matter which otherwise 
might fertilise the land instead of involving them in a 
ruinous expense. 


MAGISTRATES AND POLICE DOCTORS. 
In the Daily News for April 22nd appears a paragraph in 
which it is said that ‘‘Mr. Plowden at Marylebone Police 
Court yesterday again marked his sense of what he described 
as the perfunctory way in which doctors, called in by the 
police to pronounce as to the sobriety or insobriety of 
prisoners, often performed their duties.” The paragraph 
then goes on to relate that a cabman who had brought his 
cab into collision with a lamp post, and was charged with 
drunkenness, denied the charge, and asked to see a doctor. 
The doctor (whose name is not stated) pronounced him 
drunk. Before the magistrate (presumably next day) the 
cabman denied the charge, though admitting that he had 
had ‘‘a couple of drops” of whisky, and said that the doctor 
had merely looked at him, and said “drunk,” and did not 
even feel his pulse. Mr. Plowden on this said that his ex- 
perience at that Court was that the doctors performed their 
duty in a very perfunctory manner, and that everyone who 
sent for a doctor “had aright to be throughly examined.’ 
On this, and without (as far as the account goes) hearing the 
doctor, he discharged the prisoner, and disallowed the 
doctor’s expenses. We are most unwilling to question the 





amples, as were also the alcohols formed by the fermentation 


propriety of any judicial decision, and of course more may 
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e passed at this trial than is given in the brief par h 
oye But if it does fully represent the hg 
cannot but think that justice did not hold the balance even 
between the cabman and the doctor. The latter was upon 
his trial almost as much as the former, yet he is condemned 
unheard (if the report is adequate) on a charge of professional 
négligence (quite as grave to him as that of drunkenness to a 
cabman), while the latter is acquitted next day on his own 
evidence, in spite of the fact that he was condemned on the 
spot by the very authority to whom he had himself appealed. 
Then what is meant by ‘‘ disallowing the doctor’s expenses ” ? 
Ought not the fee to be paid by the person charged when the 
doctor attends? And if not, has the magistrate the power 
to mulct a doctor of his time and labour without even hear- 
ing him? Ifthe outcome of such calls is likely to be that 
the unfortunate doctor, when he gives his honest opinion 
(and there is nothing to show that this was not the case here), 
is liable to lose, not only his time and labour, but his cha- 
racter also, it will be necessary for the medical profession to 
demand guarantees of fair and courteous treatment from 
judicial officials. 


DEATH OF AN ENAMEL WORKER FROM LEAD 
POISONING. 

A art, aged 16, recently died in Birmingham from lead 
poisoning, and as it was stated at the coroner’s inquest that 
this was the fifth death from plumbism from the same 
establishment, the sad circumstance could not pass without 
comment from the jury, The manager frankly admitted that 
enamelling could be accomplished without the use of white 
lead, but that the process would be more costly, and that 
unless other firms were also obliged to desist from using it, 
his factory would have to close. There can be no real hard- 
ship in the Government insisting upon white lead being re- 
moved as an ingredient from the enamel pastes. Other 
enamelling firms have demonstrated that the deadly powder 
can be dispensed with, that their goods can be just as 
cheaply produced, and that they bear exposure to the weather 
equally as well without the white lead as with it. The sub- 
ject has very properly been brought under the notice of the 
Home Secretary, who has promised that a full inquiry shall 
be made into the circumstances surrounding the girl’s death. 
The recommendations of the White Lead Committee have in 
this instance not been attended to. In their report they showed 
that frequently the enamel compound contained as much as 
33 per cent. of lead, and that the danger lay in what is known 
as the stencilling or dusting-off process. Clouds of dust 
arose, which were strongly impregnated with lead, and, as 
young girls were largely employed in this particular depart- 
ment they readily suffered from plumbism if their health 
was deteriorated or their appetite had failed and the work- 
shop was ill-ventilated. One of the recommendations of the 
Committee was that no girl under 20 years of age should be 
allowed to work in this department. As Sir Matthew W. 
Ridley has ordered an inquiry, we reserve for the present 
further expression of our opinion. 


HOMCEOPATHY AND THE TREATMENT OF 
INSANITY. 

Is there a homeeopathic treatment of insanity? We confess 
we do not know. It is certain that homeceopaths must have 
quite exceptional opportunities of studying every variety of 
weakness of intellect among their patients, but it is possible 
that they may not think it necessary to treat this particular 
symptom. Yet how madness could be dealt with on the 
similia similibus principle is a problem not without interest. 
Sulphur naturally suggests itself in connection with religious 
mania, and the reading of selected extracts from homeopathic 
literature might be tried in acute delirium. We venture to 
propose these as subjects for ‘“‘provings.” While awaiting 
the results, we strive to extract such edification as can be 
got from the utterances of a disciple of Hahnemann, who 
has recently been appointed Superintendent of the State 





Hospital for the Insane at Norfolk, Nebraska. The learned 
specialist, whose name is not revealed (as reported in 
the American Medico-Surgical Bulletin), expresses his 
jubilation at the event as follows: ‘‘In securing control 
of the Norfolk Hospital, the homeopaths have re- 
ceived their first recognition from the State. Let 
us realise that in the Missouri Valley in this mighty 
Western Empire our feet are on our native heath, and we are 
homeeopaths.” Whether there is any special significance 
in the hint that homeopathy having got a footing in a 
lunatic asylum is at last on its ‘‘native heath,” we need not 
stop to inquire. We are more interested in the new super- 
intendent’s views on insanity and its treatment. This is his 
highly scientific classification: ‘‘Two-thirds of all the 
patients in the Norfolk Hospital are scrubs, and frequently 
the runts of scrub families—driftwood, biped animal toad- 
stools; flat-chested, thin-legged, lop-shouldered, sway- 
backed, hump-shouldered, knock-kneed, bow-legged, loose- 
jointed, slab-sided, mud-molded, squint-eyed, monkey- 
headed assortment of nondescript anthropoid allies, 
without energy, ambition, or prospect.” We are not 
exactly aware, as Mr. Micawber would say, what 
‘“‘scrubs” are, but, however ‘‘mud-molded” they may 
be, we should be sorry to think they deserved the 
treatment this philanthropist appears to think suitable for 
them. He says: ‘‘It would be interesting to try the results 
of scorching the soles of the feet, or of administering cor- 
poreal punishment or blood-letting, fright, and shock in 
some of the chronic cases of insanity and confirmed melan- 
cholia and mania. I am of the candid belief that such 
treatment would result in good to the patient.” Whether it 
would result in good to the doctor is another matter. We 
cannot, of course, speak of Nebraska, but dull-witted 
Britishers would be likely to treat anyone who should try 
such treatment here in a manner too strictly homeopathic 
to be pleasant. It is charitable to suppose that the man 
does not mean what he says. Let us take it that he some- 
times feels that he must make up for the dilution of his 
drugs by the strength of his language. 


‘*‘A PECULIAR CASE OF RABIES.” 
UnpverR the above heading reference had been made by the 
lay press to circumstances connected with some cases of 
rabies occurring in Cheshire. On September 13th, 1895, some 
cows were attacked by a dog which was afterwards shot and 
declared by the veterinary inspector who made the post- 
mortem examination to have been rabid. Eight cows sup- 
posed to have been bitten were examined by the inspector, 
who reports that ‘‘in four or five of these animals slight 
abrasions of the skin, in no case sufficiently serious to be de- 
scribed as a wound,” were found. The eight cows were, how- 
ever, regarded as possibly inoculated, and kept under ob- 
servation for six months. On January 25th last a month cld 
calf, the progeny of one of the suspected cows, died suddenly 
ina convulsive fit. The inspector made a post-mortem exa- 
mination, but attached no importance to the case. On 
March sth last another calf of the same age, the progeny of 
another suspected cow, died in a similar fashion. The in- 
spector at the necropsy of this animal was unable to find any 
evidence of disease, so the brain and medulla were forwarded 
to the Brown Institute, and as the result of inquiries there 
the case has recently been declared to have been one of rabies. 
The case is said to be ‘‘ of special interest from the fact that 
while the cows are still apparently in perfect health, two 
calves that were born of these cows some months after the 
infliction of the bite have died of the disease.” The inference 
is evidently that while the cows remain to all appearances 
healthy, the calves were infected while “foetus em wtero.” 
Without even suggesting the fallibility of the experimental 
method of determining the existence or absence of rabies by 
the inoculation of rabbits, the report from the Brown Insti- 
tute would account for but one, of two calves. . There re- 
mains for consideration the possibility of the calf, whose 
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brain and medulla were experimented with, having been 
inoculated after birth. The fact of five cows being bitten by 
a rabid dog and neither showing any signs of rabies for more 
than seven months is of itself very remarkable, and if taken 
into consideration in arriving at an opinion on the matter 
tends rather to cast doubt, either on the condition of the 
dog or on the allegation of the cows having been bitten. It 
is, indeed, very doubtful whether this case can, without 
further support, be brought forward as evidence of the infec- 
tion of the foetus with rabies after inoculation of the mother. 


KITSON V. PLAYFAIR. 
THE appeal of the defendant in this case was set down for 
hearing on April 30th, but Sir Frank Lockwood, counsel for 
the defendant, stated that it would be unnecessary to trouble 
the court, as terms had been arranged between the parties 
in accordance with which the appeal would be withdrawn. 
The terms of settlement were not made public. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Mr. Murray, Mr. Sherlock, Dr. Cranny, and Dr. Harrison 
Scott are candidates for the vacancy on the Council caused by 
the retirement of Mr. Wm. Stoker. The election is fixed for 
Monday next, May 4th. 





THE OTOLOGY OF HIPPOCRATES. 

Tue works of the Father of Medicine are more often quoted 
and talked about than read; indeed, many practical sur- 

geons are not ashamed to own themselves ignorant of the 

traditional knowledge of the Asclepiadz crystallised by 

Hippocrates. Dr. Otto Kérner, the Director of the Aural 

Policlinic at Rostock, is not one of these, for he has recently 

issued a short paper upon the otological knowledge of Hippo- 

crates which is full of interest, especially to the English reader, 

for it deals with the later books of ‘‘ The Epidemics,” which 

are less generally known than the first and the third. It has 

long been a matter of common knowledge that Hippocrates 

knew and described the hematoma auris, called by us the 
‘**football ear,” and this is not surprising, for in ancient 

Greece athletics held as high a place in the estimation and 
in the education of the public as they do amongst ourselves, 

and their votaries were subject to like accidents in both 
countries. It is less commonly known that Hippocrates 
recognised the relationship between the pharyngeal affections 
and disease of the ear, but Dr. Kérner shows that the various 
symptoms now known to be associated with the presence of 
adenoids were known to and are described by Hippocrates in 
the seventh book of that interesting collection of cases to 
which the term ‘‘ Epidemics ” has been traditionally applied. 
The acute and chronic forms of otorrhcea are clearly de- 
scribed, and the relationship between disease of the ear and 
cerebral symptoms of the most severe type was well estab- 
lished. The pathology indeed was mostly wrong, but the 
eases are described with singular clearness. Here is one, 
told as well as we should now tell it. ‘‘ Nereus had a pretty 
daughter, aged nearly 20, who was struck upon the bregma 
with the open hand of a girl friend with whom she was play- 
ing. Her eyes became dim, and she immediately ceased to 
breathe. When she got home she was attacked with a 
violent fever, her face became flushed, and she had a head- 
ache. On the seventh day there was a discharge of stinking, 
slightly blood-stained pus from the right ear, and rather 
more than a cyathus (about three-quarters of a pint) in 
amount. This seemed to relieve the patient and she was 
better, but she again became feverish and sleepy, she lost the 
power of speech, the right side of her face was drawn, there 
was a difficulty in breathing, she was seized with a convul- 
sion and tremor, her tongue was hampered, her eyes dis- 
traught, and she died on the ninth day.” The difficulty 
experienced by foreign writers in regard to our medical titles 
is well illustrated by Dr. Korner, who alludes to an article 








a 
by Mr. Southam, M.B.Oxon., upon Football Ear, whi 
appeared in the British Mepicat JouRNAL, December 8th 
1888, as if the author were Mr. Oxon. zs 


MILK AND EPIDEMIC SKIN DISEASE. 
Since 1891, when an epidemic skin disease first attraeteg 
attention, outbreaks in one or other of the infirmaries or hog. 
pitals have each year come to light. Dr. Savill, in his origina) 
observations, regarded the disease as infective, conveyed 
directly from person to person. But some later observers 
have sought to find a cause in some altered quality of the 
milk supply. From Dr. Monckton Copeman’s report to the 
Local Government Board on an outbreak which arose in the 
Enfield Workhouse during April and May, 1895, it appears 
that the disease was almost entirely confined to the sick 
wards, where the patients are served with milk, and the only 
two persons occupying the workhouse proper who were 
attacked were also in receipt of milk. In both departments 
of the institution milk in small quantity was served with the 
tea, but the inmates of the workhouse proper are not known 
to have consumed milk in any other form. The suspicion 
thus cast upon the milk was further strengthened by the fact 
that fresh contractors, Messrs. A., started (March 31st) to 
supply this article to the inmates just prior to the date when 
the first patient exhibited the eruption (April 9th). Thesame 
contractors had in 1894 supplied another infirmary, which was 
the scene of a similar outbreak; but it is not stated if, on 
either occasion, they were at the same time supplying other 


institutions where the disease did not appear. This source . 


of milk supply was stopped on May 24th, when the outbreak 
had already practically ceased, and it was resumed from 
June 9th to 11th, but no cases developed the eruption after 
May 24th. These facts certainly combine to throw some sus- 
picion on the milk, and if the cases had arisen simultaneously, 
or inany degree concurrently, the evidence would be very strong. 


The first patient was attacked with the eruption on April oth, | 


and no other case arose for six days, when 2 patients 
developed the eruption. Then after a further interval of five 
days 3 others; eight days later, 1 more; eight days later, 3 
more ; six days later, 15 cases arose on one day (May 12th), 
when the climax of the epidemic was reached. After this 
date it gradually died out, 1 case appearing on May 2ist and 
2 on the 24th, after which no cases occurred. <All these cases, 
with the 2 exceptions mentioned, arose in one department of 
the workhouse (the sick wards) and in patients under the 
care of three nurses. In each set of wards also the march 
was that of an infective disorder characterised by a gradual 
rise and fall.. Concerning the two inmates of the body of 
the house, one, a man, was exposed to infection, for his 
duty was to bring the food to the sick wards ; and, as regards 
the other, a woman, it is stated that the female sick wards 
are in direct communication with the body of the house 
where she slept. Ill health and advancing years are ad- 
mittedly predisposing causes of the malady, and that may 
be the reason why no more of the able-bodied inmates were 
attacked. It is not stated whether any inspection was made 
of the contractors’ cows and dairy, and in the absence of 
more conclusive clinical or pathological evidence than that 
adduced we are unable to attribute the Enfield outbreak to 
any physical or chemical change in the milk supply. It is, 
of course, possible that the germs of this, like other in- 
fectious disorders, may have been conveyed by milk, and 
that thus the disease was started in the institution. Am 
exfoliative disorder similar to the epidemic skin disease in 
man is known to affect cattle, and it would be interesting to 
know whether anything of the kind was present in the dairy 
whence the Enfield Workhouse derived its supply. 








Mr. WILLIAM Macpona.p, of Montreal, who is well known 
for his munificent contributions to McGill University, has 


just given another £100,0co to that institution. Mr. Mac- . 


donald has in recent years contributed to McGill University 


no less asum than 2,000,000 dollars. a 
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IRISH WORKHOUSES AND INFIRMARIES. 


An influential conference on this subject, largely attended, 
was held on April 29th at the St. Martin’s Town Hall, 
Charing Cross. Mr. Cuarites 8. RouNDELL occupied the 
chair, and in opening the proceedings explained that the ob- 
ject of the conference was to discuss the question of Irish 
workhouse reform, one branch of which relating to provision 
of nurses had such a very strong bearing upon the comfort of 
the sick and suffering poor. A great many letters had 
been received from persons unable to be present, and 
nothing struck him more than the consensus which 
ran through them all of agreement and strong and 
deep sympathy with the objects of the conference. 
Lady Londonderry wrote that the subject was one which 
interested her deeply, and which all Irish people ought to do 
their utmost to assist. Mr. Michael Davitt wrote: ‘‘ You are 
rendering a great service to Irish people in promoting such a 
conference, and thus drawing the attention of English people 
to the evils of the abominable Irish workhouse system.” He 
had also received a letter from Dr. Rose, one of the greatest 
experts in the Poor-law system inthis country, and Chairman 
of the Chorlton Union, who concluded his letter by 
saying: ‘‘As to the remedy, some blame the Local 
Government officials, others condemn the _ guardians. 
Might I suggest that the real blame must at any 
rate in the future rest upon the shoulders of the public if 
they allow such a state of things to continue, as they can no 
longer plead entire ignorance ?” He was pleased to think that 
in Mr. Gerald Balfour they had a Minister who was 
genuinely and personally interested in the subject of work- 
house reform, and it was a work in which they could hope for 
common action, as it was entirely free from all consideration 
of party or creed. 
br. T. H. Moorweap, Honorary Secretary of the Irish Poor 
Law Medical Association, said he had often heard Irish 
workhouses described as official dustbins, into which the 
— and tatters of humanity were thrust out of the 
public sight and forgotten, and as long as the general 
orders remained in force it was useless to expect any reform. 
For nearly twenty years he had been a medical officer of a 
workhouse, and for thirteen or fourteen years he made con- 
tinual efforts to get some improvement in his own work- 
house. About six years ago he got the guardians to let him 
have a trained nurse, and he was told that that was the first 
appointment of its kind in Ireland. He had read the ex- 
cellent reports in the British MeEpicaL JourRNAL on the 
present condition of Irish workhouses, and he now proposed 
to deal with three points—the nursing question, the clothing of 
inmates,andthedietary. There were 164 workhouses in Ireland, 
and he circularised all of them on the subject. Replies were 
received from 80 medical officers, from which it appeared 
that 36 infirmaries had 77 trained nurses among them, but 
43 infirmaries had no trained nurses at all. That, however, 
was being remedied, as the Local Government Board were 
backing up the medical officers in the matter, and he only 
wished that the English Local Government Board would act 
as energetically in the matter. His next question was 
whether pauper inmates were employed in tending the sick, 
and the answer to that was ‘‘ Yes” in 73 cases; and to the 
question ‘‘ Are the wards in charge of pauper inmates at 
night ?” 61 answers were in the affirmative. That was avery 
large majority out of the eighty. He would be glad to see 
pauper help entirely done away with in workhouse infirmaries, 
and until that was done they would never be able to treat the 
sick in the workhouse infirmaries as they should be treated. 
Before any great improvement could be hoped for they must 
get rid of pauper nursing, root and branch, but it could not be 
one at once, because they had not got sufficient nurses. 
Latterly they had been trying to get probationers into the 
infirmaries, but in many cases the Boards of Guardians were 
not willing toallowit. But as it was, the position of the trained 
nurse wasa very serious one, because in Ireland as in England 
she was not recognised as an officer of the house, and so long 
as that was the case they could never hope to get the better 
class of women as nurses in workhouse infirmaries. Another 
point which he wished to emphasise was that it should be in 








the discretion. of the medical officer whether infirmary 
patients should be allowed to wear their own clothes. As to 
the dietary question, theoretically the Local Government. 
Board placed no restriction upon the dietary, but the diffi- 
culty was that in most of the workhouses there were no appli- 
ances to cook the food which the medical officer ordered, and’ 
even if there were, there were no knives or forks or plates from 
which the patients could eat it. Another matter that needed 
attention was the use of stimulants, and he had no hesitation’ 
in saying that liquors were used indiscriminately in some 
Irish workhouses. Often, he believed, drink was given to 
paupers for services they rendered, which work ought to be 
performed by outsiders. 

Miss CATHERINE Woop said she wished in the first place to 
say that she thought they owed a great debt of gratitude to 
the BritisH MepicaL JouRNAL for instituting at its own cost 
and fearlessly publishing reports on the condition of work- 
houses in both England and Ireland. By that means pub- 
licity had been given to the state of things prevailing an@ 
that had set the ball rolling. Miss Wood then gave a 
ee description of the terrible condition of the aged 
and infirm in Irish workhouses, which she said she con- 
sidered a disgrace to this country. The condition of the 
little children in the nurseries attached to the work- 
houses was, she said, dreadful, there being an utter want 
of sanitation. Regarding the work of nuns in infirmaries, 
she recognised that the nuns had brought sweetness and 
light into many of those places, and there was no desire to 
drive them out, but a nun who was not trained in nursing 
the sick could never take the place of the trained nurse.’ 
They had, she considered, made out a strong case for reform 
in Irish workhouses, but unless they stood shoulder to 
shoulder they would not get what they wanted, and therefore 
she hoped that the outcome of that meeting would be the . 
formation of a strong association. 

Dr. Jacos (representing the Irish Medical Association) 
said the facts that had been brought forward as to the condi- 
tion of the sick and the poor in the workhouses of Ireland. 
tended to show that a root-and-branch reform was eminently 
desirable in the system. He welcomed the idea of the forma- 
tion of an Association with that object, for there were a great’ 


_ variety of matters for it to deal with. To take the question of 


stimulants—in one Jrish workhouse the cost was 3d. per head, 
while in another it was 15s. It was clear that some inquiry 
should be made as to the cause of that enormous disparity,’ 
and an Association could investigate that question. Then’ 
the condition of the sanitation of the many Irish workhouses 
was simply filthy and disgusting above measure, and such as 
could not be described in any decent assembly. The system, 
of supplying drugs, too, amounted toa gross scandal, for in- 
ferior articles were supplied, and the doctor had to use them 
on his patients. He wished it to be understood that it was 
not the Boards of Guardians or individuals they were com- 
plaining of, but the system under which such abuses were 
tolerated. : 
Miss Dr. CATHERINE MacQuireE (Dublin) suggested that the. 
subject was such a large one, that before any real reform could: 
be accomplished, it would be necessary to appoint a com- 
mittee, on which the Local Government Board could be 
represented, to. collect statistics showing the extent and 
nature of the evils they wished remedied. : 
Lady Frances Batrour, Miss 8. Crawrorp, Dr. CoLtEs, 
and others having briefly addressed the meeting, the Hon- 
HoracrE PLunkKETT?, M.P., proposed the following resolution: 
That, in the opinion of this meeting, it is desirable to form an associa- 
tion for the purpose of promoting reform in the Irish workhouse admini- 
stration ; and that this association be desired to put itself in communi- 
cation with the Irish. Medical Association and such other bodies or 
committees as may be working in the cause of the reform, of the work- 
houses. 
He said that he would be averse to joining any political agi~ 
tation at this. stage because he was convinced that : 
Gerald Balfour was fully in sympathy with the objects. of the 
Conference ; but still he thought that an association as sug- 
gested might do good by ventilating the matter, and getting 
up a strong opinion on it. me 
Lord MonTEaGLe seconded the motion, which was unani- 
mously agreed to, and a vote of thanks to the Chairman ‘for 
presiding closed ‘the proceedings. ' 
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THE BATTLE OF THE CLUBS. 


Tae MeEpIcAL PROFESSION AND THE MANAGEMENT OF CLUBS. 
A CORRESPONDENT sends us an “‘ Application Form” to be used 
by those desiring to become members of the Small Heath Medi- 
¢al Provident Club, and asks whether such an institution is 
not as much to be condemned as a medical aid society. 

*,* A medical club of the kind this appears to be cannot 
properly be compared with the latter, as it is founded on 
altogether different principles. From the printed form sent 
to us it seems that this is a medical provident club estab- 
lished to supply to the deserving poor suitable medical at- 
tendance by a combination of most of the medical practi- 
tioners of the district, who have taken the working of it en- 
tirely into their own hands, and have made their own rules. 
One of these says: ‘‘ All members must be approved by the 
Committee of Management.” It is also required of each can- 
didate to state (1) his trade, (2) usual weekly wage, (3) all 
other sources of income, and (4) rent of his house. He 
further has to undergo a medical examination, and no children 
are admitted under 2 years of age. 

If the profession is successfully to oppose the present 
friendly society medical clubs, medical men must endeavour 
to organise some system of clubs by means of which the really 
poor will be able to get medical attendance for low fees. If 
these were successful the evil of improper members being 
enrolled would be done away with, or at least it would be the 
fault of the profession if it were not. 

If such institutions were well managed, the working classes 
would soon find it to their interest to support them in pre- 
ference to those of the friendly societies, which would pro- 
bably die a natural death. There can be no doubt that if a 
complete revolution of the present club system is imminent, 
which seems not unlikely, in any future system which may 
take its place, medical men must insist on the management, 
at least as far as the admission of members is concerned, 
being entirely in their hands. 

The only objection that might be urged against the Small 
Heath Medical Provident Club is that the fees are too low. 
Twopence a week, except under exceptional circumstances, 
ought to be a minimum, and our correspondent is right in 
objecting to the indiscriminate circulation of this application 
‘form as a handbill in houses where the occupants may be the 
patients of practitioners unconnected with the club. It is, 
as he describes it, a species of ‘‘ touting” similar to that 
«carried on by the medical aid societies, which has been so 
aniversally condemned. 


Roya CoLLeGE OF PHYSICIANS OF IRELAND. 
Tue Registrar of the Royal College of Physicians of Ireland 
has been good enough to forward to us the copy of the 
following resolution, which was adopted by the College on 
November 3rd, 1893. It will be read with interest at the 
present time. 

‘That the Royal Callogs of Physicians of Ireland desires to express their 

disapproval of their Licentiates accepting office in medical aid associa- 
tions as at present conducted in England, inasmuch as the independence 
of the physician is destroyed by the system and the services of the physi- 
cian are used so as to produce a profit for lay persons. 
The resolution has not the force of a by-law, and has, we are 
informed, no relation to the declaration made by a Licentiate 
of the College on receiving the diploma. It is intended as a 
guide to conduct, and it is much to be desired that the 
College should take pains to enforce it. 

A Licentiate of the College complains to us, with some 
excusable bitterness, that having, in compliance with this 
resolution, resigned an appointment which he held under a 
medical aid association he finds himself immediately suc- 
ceeded by a M.R.C.S.Eng. and L.R.C.P.Lond. The facts as 
stated to us appear to deserve the consideration of these 
Colleges, and we have no doubt that if formal communica- 
tions be addressed to the Registrar of the Royal College of 
Physicians of London (Pall Mall East) and to the Secretary 
of the Royal College of Surgeons (Lincoln’s Inn Fields) 
inquiries will be instituted. 





LINCOLN. 
Tue statement has, we are informed, been circulated by the 
representatives of the clubs in Lincoln that seven medical 
men have proffered their services to replace the three medical 


a 
officers who have honourably carried out their undertaking to 
resign if the clubs referred to accept the very moderate scale 
= fees and other regulations propounded by the medica] pro- 

ession. 

We trust that this boast is unfounded. Any medica] man 
who retains or accepts these appointments in face of the 
clearly expressed opinion of the profession on the spot, and 
in face also of the strong views on the subject held by the 
great majority of the profession in all parts of the United 
Kingdom takes a very serious responsibility. Even on the 
very lowest ground of personal advantage and expediency we 
would ask any man who may be tempted to come to the reseye 
of the club managers to consider in the first amon the so 
remuneration and absolute servitude, and in the second place 
the kind of opinion which working men who, by combination 
have won for themselves so many substantial advantages 
must hold of professional men who desert their brethren jn 
an emergency of this kind. 


Ovur contemporary the Lincolnshire Echo has ase es recently a cor. 
respondence on this subject under the title of **The Battle of the 
Doctors.” 

“An Old Member” of one of these clubs, evidently indignant at the 
attitude assumed by the profession at Lincoln, rushes to the fore with a 
letter which might be fitly pointed out as affording ample justification 
for that attitude. ‘‘ The word cheap does not apply at all,” he says, when 
an alderman may get his medical attendance for a b pm ei He 
further says: “ Friendly societies were established and have been main. 
tained and developed by the middle classes.” Such a statement as this, 
if made bond fide—and there is no reason to suppose it is not so made—jg 
strong evidence of the way in which clubs and friendly societies have 
been abused of late years ; so many memters of the middle classes have 
been admitted into them that the middle classes have come to believe 
that these institutions have actually been “ established,” ‘‘ maintained,” 
and “‘ developed” by them; they think that in the same way as the sick- 
ness contribution is calculated actuarially so that their sick pay is no 
more than what they subscribe for on ordinary business principles, so th 
penny a week contribution for the doctor fairly pays him, and that he is 
entitled to no more. It is time the middle classes were disabused of this 
notion and that it was clearly pointed out to them that the profession 
only accepted these poor payments originally because the members of the 
early clubs were unable to afford more, and that, although unfortunately 
no wage limit was then established, it was well recognised that the clubs 
were almost entirely composed of working men, whose wages in those 
days were well below the lowest ‘‘ wage limit” suggested in more modern 
times. Medical men have, in fact, been hardly treated by the working 
classes, seeing that for the above reason they originally agreed to accept 
a penny a week per member when wages were so per cent. less than now, 
in common justice when wages have so greatly increased and the buying 
power of money, owing to the cheapening of the commodities of life, has 
nearly doubled itself, they might raise a little their contribution to their 
doctors; for —_ pay twopence where they originally paid a penny. 

One point which is urged by a medical correspondent is worthy of 
notice. He asserts that the working classes suffer not a little from this 
crowding into friendly societies of well-to-do members of the middle 
class, as the latter are more exacting, and by taking up more than their 
share of the doctor’s time, deprive the poorer members of their fair 
share of his attention. ‘‘ An Old Memtker” ridicules this notion, and says 
the remedy is in the doctor’s own hands, and that he can always decline 
to give such members more than their fair share of his attention. 

This seems reasonable enough to those unacquainted with the working 
of friendly societies ; but the unfortunate doctor knows only too well the 
influence of these well-to-do members on the committee of the institution, 
where they almost invariably find a place. Owing to their superior 
position, and to the fact that they have more time to devote to the busi- 
ness of the society than the poorer members, they are nearly always 
selected to be committeemen, and, as such, can make themselves very un- 
pleasant to a doctor who has not recognised their merits, and given them 
extra attention accordingly. The importance, too, of this class in 
managing these societies is well shown by the consequences asserted to 
be threatened by their expulsion: ‘‘ It would drive out of the orders our 
best legislators, financiers, and the directors.” There may no doubt be a 
good deal of truth in this, and there is no need for the expulsion of this 
class; let them only be excluded from the medical benefit, while still re- 
maining entitled to sick benefit. 

In the Ancient Order of Foresters all country members have nothing 
to do with the court doctor, so that if all members whose earnings were 
over a certain limit were compelled to be like country members, the 
greatest counplaint of the profession would be taken away. be 

Lastly, the working classes ought to be warned, that by uniting with 
the middle classes to ‘‘ sweat” the doctor, they are not unlikely ruining 
their own chance of ever getting again medical attendance at a 
like the same rate they have paid heretufore. It is quite impossible for 
them to force medical men to attend them for these low fees, and unless 
they are prepared to make the reform the doctors demand, the inevitable 
result will be, that for their own protection the medical profession will 
be compelled to repudiate altogether a system which has been a great 
boon to the working classes in the past, and might continue to be so in 
the future, except forthe abuses, which have of late years so seriously 
undermined it. 


_ Farr RATE FOR WORKMEN'S SICK CLUB. ‘ 
M.R.C.S.—It is very difficult for an outsider to determine this. Speaking 
generally each workman should contribute 2d. per week for every 208. 
of his weekly earnings, and the same for his wife. A further contribu- 





tion ought to be made for children, which might be on a sliding scale, 
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for example, no member whose earnings are not Over 40s. a week to pay 


yan 18. per week. Operations should be paid for on the Poor-law 
nee ond no confinement taken under a1s., except under exceptional 


circumstances. 


HOSPITAL ABUSE. 
BELFAST. 

To ensure a suppression of the abuse of medical charities 
now so widely prevalent in all the large towns of the United 
Kingdom, the co-operation of members of the medical profes- 
sion in general practice in the various localities is essential. 
One way in which this co-operation may take effect is by 

eneral practitioners calling the attention of the authorities of 
hospitals and charitable dispensaries to instances which come 
under their notice. There is, however, sometimes a difficulty 
in doing so owing to the absence of any united action on the 

art of the medical staffs of the institutions. ' : 

The medical staff of the Belfast Hospital for Sick Children 
have set a good example by circulating to every medical man 
in the city the following letter: 

The Belfast Hospital for Sick Children, Queen Street, 
— 18th, 1896. 

DEAR SIR,—It having been reported ‘to the medical staff that cases un- 
suitable for treatment at this hospital do from time to time present them- 
selves, the medical staff will feel obliged if you will communicate to me 
the name and address of any such case coming under your notice, and 
thereby assist them in preventing abuse of this charity. Any such com- 
munication to me will be treated as confidential.—Faithfully yours, 

J. M‘Caw, M.D., 
Hon. Secretary to the Medical Staff. 











THE REGISTRATION OF MIDWIVES. 


DEPUTATION OF THE COUNCIL OF THE ASSOCIATION TO THE 
Lorp PRESIDENT OF THE COUNCIL. 
In accordance with the resolution adopted by the Council of 
the British Medical Association at its meeting on April 15th 
(see page 1,117) the following letter was addressed to the 
Duke of Devonshire: 


[Cory.) : 
429, Strand, W.C., April 22nd, 1896. 
My Lorp DvuKF,—I am directed by the Council of the British Medical 
Association to ask your Grace to receive a deputation of the Association 
upon the subject of the Midwives’ Registration Bill now before Parliament. 
As the views of the profession are very strong upon the subject, the 
Council of the Association would wish that these views should be placed 
before you, and I shall be glad _to know when it would be convenient for 
the Council to wait upon your Grace for this purpose. 
I have the honour to be, my Lord Duke, 
Your most obedient servant, 
FRANCIS FOWKE, 
General Secretary. 
The Right Honourable tke Duke of Devonshire, K.G., 
Lord President of the Council, 
Privy Council Office, Whitehall, 8.W. 


To this letter the following reply has been received : 


Copy. 
: . Privy Council Office, April 24th, 1896. 
Sir,—I am directed by the Duke of Devonshire to acknowledge the re- 
ceipt of your letter of the 22nd inst., and to state in reply that as, so far as 
his Grace is aware, the Bill in question has not been printed, and is notin 
any case likely to be reached, it will not be worth while to take up the 
time of members of your Association by receiving a deputation on this 
subject; but any statement the Council are willing to submit in writing 
shall have the most attentive consideration. 
Iam, Sir, your obedient servant, 


Fr. Fowke, Esq, ALMERIC F1Tz Roy. 


CircuLAR LETTER TO THE PREss. 

Dr. R. R. Rentoul forwards us a printed copy of a weighty 
and well-worded circular letter, numerously and influentially 
signed, which he is sending to the London and provincial daily 
papers, setting out in full, with much force, the objections 
to the Midwives’ Registration Bill, together with a further 
paper of reasons against the (so-called) proposed registration 
of midwives, still more numerously signed. We trust that it 
may find extensive publication in those papers. It will ex- 

lain forcibly the reasons entertained for objection to this 

ill. It will be seen, however, that in reply to a communica- 
tion to the Lord President of the Privy Council to receive a 
deputation from the Council of the British Medical Associa- 
tion. in opposition to this Bill, the Lord President states that 
the Billis not likely to receive parliamentary consideration 
in the present year. In view of the great detail with which 
these objections have already been set forth in our columns 
on many occasions, it is hardly necessary to reprint here at 
the present time the documents forwarded. 
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BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: East Sussex District.—The next meeting 
will be held at the Queen’s Hotel, Eastbourne, on Tuesday, May 12th, at 
3.30 P.M. Dr. A. P. Sherwood in the chair. Dinner at 5.30 P.M.; charge 
6s., exclusive of wine. The following papers are promised :—Mr. 7. 
Norcott d’Esterre : An Interesting Case of Skin Disease. Dr. Redmayne* 
A Case of Phthisis treated by Tuberculin and Guaiacol Hypodermically. 
Dr. Ranking will call attention to the unsatisfactory attitude of the 
British Medical Association towards so-called homeopathic practitioners, 
as disclosed in the correspondence between Mr. Fowke and Dr. Par- 
dington, and will submit a resolution on the subject. A letter will be 
considered from Dr. Welsford and Mr. Raven, urging the advisability of 
the adoption of medical defence duties by the British Medical Associa~ 
tion.—_J. W. BATTERHAM, Honorary District Secretary, Bank House, 
Grand Parade, St. Leonard’s. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meetin, 
will be held at the Greyhound Hotel, Croydon, on Thursday, May rath, ai 
4 P.M.; W. Rosser, M.D., of Croydon, in the Chair. Dinner at 6 P.M.; 
charge, 78., exclusive of wine. All members of the South-Eastern Branch 
are entitled to attend, and to introduce professional friends. Agenda =: 
The Adoption of the Duties of Medical Defence by the British Medical 
Association. The Civil Rights Defence Committee. Mr. William Ander- 
son: The Surgical Treatment of Lupus and Tuberculous Disease of the 
Skin. Mr. Sydney Rowland, B.A.: Demonstration on Skiagraphy.— 
HENRY J. PRANGLEY, Honorary Secretary, Tudor House, Anerley, 8.E. 


THAMES VALLEY BRANCH.—The next meeting will be held on Tuesday 
May sth, at6 P.M., at the Sun Hotel, Kingston-on-Thames. Business :— 
(1) Discussion of the attitude to be adopted by the British Medical Asso- 
ciation towards medical defence. (2) The formation of an Ethical Com- 
mittee. Paper:—Mr. J. Jackson Clarke: Complications of Suppurative 
ay teed isease.—ROGER N. GOODMAN, Honorary Secretary, Kingston- 
on-Thames. : 


METROPOLITAN COUNTIES BRANCH.—A meeting of this Branch will be 
held at the Geological Museum, Jermyn Street, on Tuesday, May 12th, 
1896, at 8.30, subject—The Amendment of the Laws relating to Certificates 
of Death and Coroners’ Inquests.—ANDREW CLARK and ISAMBARD OWEN, 
Honorary Secretaries. 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Durham on Thursday, May 21st, at 4.30 P.M. The questions of medical 
defence, and of alocal ethical committee will be taken up. Members 
ae to exhibit patients or specimens, or to read pepers, are requested 
to send notice to the Honorary Secretary of the Branch. The dinner 
after the meeting will take place at the County Hotel at 6 P.M. ; 6s: 6d. 
each, exclusive of wine.—G. E. WILLIAMSON, F.R.C.S., Honorary Secre- 
tary, 8, Eldon Square, Newcastle-on-Tyne. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The spring méeting 
will be held at Tenby on Saturday, May 16th.—ALFRED SHEEN, M.D.; 
D. ARTHUR DAVIES, M.B., Honorary Secretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, May rath, at 
3 P.M.—H.,.WILLOUGHBY GARDNER, Honorary Secretary, Shrewsbury. 





NORTH OF IRELAND BRANCH. 
THE spring meeting of this Branch was held at Belfast on 
April 23rd, Dr. THompson (Omagh) occupying the chair, in 
the absence of the President (Dr. Stuart). Forty-three mem- 
bers were present. 

Confirmation of Minutes.—The minutes of the winter meet- 
ing were read and confirmed. 

New Members.—The following were elected: Robert Allen, 
M.B., Crumlin Road, Belfast; Robert Currie, L.R.C.P.&8. 
Edin., Ballymena; W. R. Davison, M.B., Ballymena; J. J. 
Dolan, L.R.C.P.&8.I., Lisburn; Francis T. Gage, M.B., Bay- 
view, Ballycastle; James Huston, M.B., Carrickfergus; A. 
W. J. M‘Fadden, M.B., Crumlin Road, Belfast. 

Change of Hour of Meeting.—After some discussion it was 
moved by Dr. Linpsay, seconded by Dr. St. GEorcs (Lisburn),. 
and passed unanimously : 

That mectings be held alternately at the hours of 12 noon and 4 P.M. 

Registration of Midwives.—Dr. Simpson moved and Dr. 
Wuite (Bangor) seconded a resolution : 

That this Branch considers that any legislation empowering midwives 
to practise independent of the control of medical men would be pre- 
judicial to the community. 

Ethical Committee.—A resolution from the Council of the 
Association regarding the formation of an Ethical Committee 
for each Branch was read and approved of. 
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Grievances of Poor-law Medical Officers.—A resolution from 
the Dublin Branch concerning the grievances of Poor-law 
medical officers was read and passed unanimously. 

Coroners (Ireland) Bill.—It was proposed by Dr. THompson, 
seconded by Dr. O’Hara, and passed unanimously : 

That in the opinion of the members of this Branch a clause should be 
inserted in the Bill to amend the law relating to coroners in Ireland 
empowering coroners to pay the medical officers of public institutions 
for performing post-mortem examinations and giving evidence at inquests. 

Deceased Members.—The Hon. Secretary was instructed to 
forward letters of condolence to the relatives of Dr. John 
Strahan (Belfast), Dr. W. R. A. M‘Alister (Carrickfergus), 
and Dr. J. 8. Gunning (Enniskillen). 

Communications.—Dr. Dartine read notes of a case of 
Colectomy, with partial resection of the stomach.—Professor 
Sinciarr read notes of a case of Pylorectomy, «nd exhibited 
the morbid specimen and a microscopic section.—Dr. 
M‘DonnELL communicated Observations on Some Improve- 
ments in the Heating and Ventilation of Buildings.—Dr. E. C. 
THompson (Omagh) read notes of 27 cases of Ovariotomy, and 
described a New Method of Amputating at the Hip-joint.— 
Dr. Cecit SHaw gave a short account of the Roentgen Method 
in Surgery, and showed the apparatus.—The Hon. SECRETARY 
showed (for Dr. Tate, Downpatrick) a large Fibroid Tumour 
Tumour of the Anterior Nares, and a microscopic section of it, 
with a photograph of the patient before operation.— Dr. 
E.izaBeETH BELL showed a remarkable condition of Placenta 
and Membranes, and gave a short account of the case.—Dr. 
JoHN CAMPBELL showed the following specimens: (1) Uterus 
containing an Intramural Fibroid, successfully removed by 
vaginal hysterectomy for hemorrhage and pain; (2) Uterus 
successfully removed by vaginal hysterectomy, with vaginal 
incisions, from a maiden lady, aged 60, for cancer of the body 
(malignant adenoma) ; (3) two Suppurating Cystic Tumours 
of the Pelvis removed by abdominal section. The patient 
died on the seventeenth day. 





METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT. 

A most successful meeting of this District was held at the 

Fulham Union Infirmary, by kind permission of the guar- 

dians, on April 23rd, Mr. KiaL~Mark, Vice-President, in the 

chair. Some thirty members were present. 

Confirmation of Minutes.—Dr. T. Dutton, honorary secre- 
tary, read the minutes of the last meeting, which were 
confirmed. 

Communications.—A very practical paper on the More Simple 
Varieties of Appendicitis and their Treatment was read b 
Mr. ArsutTHnot LANE. An interesting discussion followed, 
in which Drs. CLEVELAND and ALDERSON, and Messrs. JACKSON 
CLARKE, Lyncu, and the VicE-PREsIDENT took part. Mr. 
Lane replied.—Mr. CampspeLL exhibited an Aérator, by 
which water, milk, wine, etc., can be aérated in a few minutes. 
Some aérated water was made in a Schweppe’s soda water 
bottle in one minute. The members who tasted it expressed 
great satisfaction with the quality. The compressed carbonic 
acid is storedin a ‘‘ drop” which is punctured in the bottle.— 
Mr. Steer, the Medical Superintendent, showed a rare case 
of Addison’s Disease and a case of Raynaud’s Disease ; also 
other instructive cases in the wards of the infirmary. 

Votes of Thanks.—Votes of thanks were passed to the 
guardians for kindly allowing the meeting to be held at the 
infirmary; to Mr. Steer for the trouble and kindness he had 
shown in making all suitable arrangements ; to Mr. Arbuthnot 
Lane for his paper; and to the Vice-President for ably 
ym 

Tea.—Mr. Steer after the meeting kindly invited the 
members to afternoon tea. 


OXFORD AND DISTRICT BRANCH. 

A GENERAL meeting of this Branch was held in the Rad- 
cliffe Infirmary on April 24th, Mr. H. P. Symonps (President) 
in the chair. About fifty members and visitors were 
present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Member.—Dr. Robson, of Banbury, was elected a mem- 
ber of the Branch. 





ee 
————————= 


Skiagraphy.—Messrs. Hitt, A.I.E.E., and J. H. Me 
M.I.E.E., gave a most interesting practical demonstration of 
ae: The instruments were shown and described, and 


some s 


iagraphs taken, the resulting negatives bein 
successful.—The PRESIDENT expressed & very 


the thanks of the 


meeting to Messrs. Hill and McLean for their most interest. 


ing demonstration. 


Medical Defence.—The question of medical defence by the 
British Medical Association was discussed, and the follow. 


ing resolution carried: 


That in the opinion of the Oxford Branch of the British Medical Asso. 
ciation the time has come when it is desirable that the Association should 
undertake the work of medical defence individual and collective, and that 
the resolution be sent to the Council with the request that they will dray 
up a scheme for medical defence, and submit it at an early date to 4 
special general meeting of the British Medical Association. 

Civil Rights Committee.—The petition of the Civil Rights 
Committee was placed on the table and numerously signed, 

Ethical Committee.—It was resolved that an Ethical Com: 

mittee be formed. Drs. March, Elsmore, Benson, and Adams 


were proposed as members. 





PROCEEDINGS 


OF THE COUNCIL. 


Art a meeting of the Council held at the office of the Associa. 
tion, 429, Strand, W.C., on Wednesday, April 15th, 
Present : 
Dr. J. Warp Cousins, President of Council, in the chair, 
Dr. Henry Barnes, President-elect. 
Mr. Henry T. Butiin, Treasurer, London. 


Dr. JAMEs Barr, Liverpool. 

Dr. GEorGE B. Barron, South- 
port. 

Dr. T. Bripawater, LL.D., 
Harrow-on-the-Hill. 

Mr. H. Laneiry BROWNE, 
West Bromwich. 

Dr.J. SPOTTISWOODE CAMERON, 
Leeds. 

Mr. ANDREW CLARK, London. 

Dr. GrorGE W. Crowe, Wor- 
chester. 

Dr. E. HARRIMAN DICKINSON, 
Liverpool. 

Brig.-Surg.-Lieut.-Col. E. F. 
DrAKE-BrockMAN, London 

Dr. Davin Drummonp, New- 
castle-on-Tyne. 

Dr. Wiitiam A. ELLISTON, 
Ipswich. 

Dr. Davin W. Fintay, Aber- 
deen. 

Sir B. Water Foster, M.D., 
M.P., Birmingham. 

Mr. Ricuarp 8. Fowter, Bath. 

Dr. Joun H. Gatton, Upper 
Norwood. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. E. Goopatt, London 
(Melbourne). 

Dr. WILLIAM Gorpon, Exeter. 

Dr. OGILVIE GRANT, Inverness. 

Dr. Henry Hanprorp, Not- 
tingham. 

Mr. Joun D. Harries, Shrews- 
bury. 

Mr. J. Hvaues 
Kimbolton. 

Dr. CONSTANTINE 
London. 

Dr. Joun B. Isaac, 
thorne. 


HEMMING, 
HOLMAN, 


Crow- 


W. T. Vincent Jackson, Wol- 
verhampton. 

Mr. Evan Jonrs, Aberdare. 

Dr. Jorpan Lioyp, Birming- 
ham. 

Dr. Jas. W. M1LLErR, Dundee, 

Dr. JoHN WILvti1am Moors, 
Dublin. 

Mr. R. H. Boucuier Nicuot- 
son, Hull. 

Dr. J. WADDELL Oswa pn, Lon- 


on. 

Mr. C. H. Warts Parkinson, 
Wimborne Minster. 

Dr. CHARLES Parsons, Dover. 

Dr. Frank M. Pope, Leicester. 

Dr. Ropert Saunpsy, Bir- 
mingham. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. E. MarkHAM SKERRIT?, 
Clifton. 

Mr. Nose Situ, London. 

Dr. RoBeRT SOMERVILLE, Gala- 
shiels. 

Mr. Henry Srear, Saffron 
Walden. 

Dr. THEOPHILUS W. TREND, 


Southampton. 

Mr. T. JENNER VERRALL, 
Brighton. 

Sir WiLLovucuspy Wapk, Bir- 
mingham. 


Mr. FREDERICK WALLACE, 
London. 

Mr. C. GALEN WHEELHOUSE, 
Filey. 

Mr. JosepH Wuite, London. 

Mr. GEorGE E. WILLIAMSON, 
Newcastle-on-Tyne. 

Mr. ALFRED R. WINKFIELD, 
Oxford. 

Dr. 8. Woopcock, Manchester. 


The minutes of the last meeting having been printed and 
circulated and no objection received were signed as correct. 

Read letters of apology for non-attendance from the Presi- 
dent, Sir Russell Reynolds, Bart., Dr. Batten, Dr. Beverley, 
Dr. Crocker, Mr. Eastes, Professor Gairdner, Mr. Jessop, Mr. 
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Manning, Mr. Jones Morris, Dr. Philipson, Dr. Roberts 
Thomson, and Dr. Winterbotham. ' 

Read letters from Mr. Parkinson, Mr. Lawson Tait, and Dr. 
Rentoul, suggesting a deputation to the Government to peti- 
tion against the Midwives Bill on behalf of the Association. 

The President of Council then reported upon the two last 
meetings of the Special Committee appointed to consider the 
resolution passed at the Annual Meeting, a copy of which is 


as follows: 

That itisto the interest of the public and of the "medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake these duties, 
and to devote a portion of the income and funds of the Association for 


these purposes. 


Moved by the President of Council, seconded by the 


Treasurer : 
That the minutes of the Special Committee of Council of March roth 
and 14th inst. be received and approved, and the recommendations con- 
tained therein carried into effect. 
The minutes of the Special Committee contain the form of notice for 
an extraordinary general meeting for insertion in the BRITISH MEDI- 
CAL JOURNAL should their scheme of medical defence be adopted by 
the Association, and the necessary alterations of the Memorandum 
of Association for undertaking Medical Defence. 


Whereupon an amendment was moved : 

That the Committee be thanked for their report, but be requested to 
further consider the question of medical defence,and __ report to the 
next meeting of Council on a scheme or schemes for me 1cal defence, in 
case the alterations of the Memorandum and Articles }, ould be legally 
made effectual. 

The amendment having been put from the chair, the same 
was declared to be carried. The amendment having been put 
as a substantive motion was also declared to be carried. 

Resolved: That Dr. Saundby be requested to serve on the 


Special Committee. 

Resolved: That Dr. Goodall of Melbourne be requested to 
furnish the Council with a copy of the plan adopted in 
Melbourne for medical defence. _ shay. 

Read reply from General Medical Council in reference to 
minute of Council 3,312 regarding the instruction of students 
in midwifery : 

General Council of Medical Education and Registration, 
299, Oxford Street, London, W., February 8th, 1896. 

Dear Sir.—I much regret that, amid much pressure of business, I 
omitted to inform you formally that the petition of the Council of the 
British Medical Association, in regard to attendance by students on 
midwifery cases, was presented to the Council on November 30th, 1895, 
that it was received and entered in the minutes, and that it was referred 
to the Education Committee for consideration and report. 

When the Education Committee has presented its = I shall, I pre- 
sume, be directed to send you a copy.—Yours faithfully. 

W. J. C. MILLER, 

FRANCIS FowKE, Esq. . _, Registrar. 

Read replies from the General Medical Council to various 


resolutions of the Association as follows :— 
299, Oxford Street, London, W., February rath, 1896. 

Sir,—Your letter of February roth, forwarding a copy of a resolution 
passed at the general meeting of the British Medical Association on August 
1st, 1895, on the subject of medical officers in the public services will be, 
Sees, submitted to the Executive Committee at its meeting on April 
24th. 

Your communications of November 4th and sth, 1895, were laid before 
the Executive Committee on November 2sth, 1895; and being then deemed 
to be information submitted, were directed to be received and entered in 
the minutes, without any resolution whatever.—Yours faithfully, 

W. J. C. MILLER, 

FRANCIS FOwKE, Esq. . Registrar. 

Resolution of. Annual Meeting forwarded under date of 


November 4th: 

That as Sections 7 and 8 of the Medical Act, 1886, provide for the election 
of only five direct representatives to the General Medical Council by the 
registered medical practitioners resident in the United Kingdom, and as 
Section 10, Subsection 1, Paragraph c of this Act provides that the General 
Medical Council may represent to the Privy Council that it is expedient 
to confer upon the registered medical practitioners resident in any part 
of the United Kingdom the power of returning an additional number of 
direct representatives to the General Medical Council ; and as the General 
Medical Council has, in November, 1890, November, 189r,-and in Novem- 
ber, 1892, refused absolutely to make such representation ; and as the 
oumber of registered medical practitioners has increased from 22,713 in 
1876 to 32,634 in 1894; and as we medical practitioners were not given our 
due and proper number of direct representatives in 1886; and as the 
registered practitioners contribute all the income of the General Medical 
Council, by which the Medical Acts are administered, while the twenty 
universities and colleges represented on the General Medical Council do 
not contribute any income to it ; and as the representatives of the univer- 
sities and colleges are elected t» the General Medical Council by their 


similar but larger duties to the General Medical Council (such as the 
Councils of the Incorporated Law Societies of England and of Ireland, 
and the Councils of the Pharmaceutical Societies of Great Britain and of 
Ireland, and the Council of Veterinary Surgeons) consist of direct — 
sentatives only, this Association instructs its Council to take immediate 
steps to have a Biil introduced into Parliament provided that the regis- 
tered medical practitioners in England and Wales be empowered to elect 
five additional direct representatives, the practitioners resident in 
Scotland one additional direct representative, and the practitioners resi- 
dent in Ireland one additional direct representative to the General 
Medical Council. 


Resolutions of Annual Meeting forwarded under date of 


November 5th: 

That we, the members of the British Medical Association, while anxious 
to improve the —— and supervision, and, if need be, to rae 
practical scheme for the registration of medical, surgical, and mid- 
wifery nurses, emphatically condemn any peapecnl which has for its 
object the formation’ of a class of medical or surgical or midwifery 
practitioners other than those recognised under the Medical Act, 1886, 
as now existing. 

That we view with deep concern and regret the recommendation of 
the General Medical Council to the medical examining bodies that they 
should admit students to their final examination who present a cer- 
tificate stating that they have ‘‘ conducted personally” only three, and 
‘*been present at” only nine confinements ; and as the General Medical 
Geunall bas refused in November, 1890, to alter this recommendation, we 
instruct our Council to petition the General Medical Council to recom- 
mend that no student be admitted to his final medical examination until 
he presents a certificate showing that he has personally conducted at 
least thirty confinements under the direct supervision of a registered 
medical practitioner. a 

Resolutions passed at the Annual Meeting (London), and 
forwarded to the General Medical Council under date of 


February roth. 

That this meeting desires to submit_a respectful suggestion to the 
General Medical Council that every medical officer whose name appears 
in the Navy List, the Army List, and the Indian Army List shall be con- 
sidered to be still alive and at the post opposite his name. 

299, Oxford Street, London, W., February 27th, 1896. 

DEAR S1r,—Your letter of February roth, communicating the resolu- 
lutions passed by the British Medical Association on August 1st, 1895, and 
January rsth, 1896, was submitted by me to the Executive at its meeting 
on February 24th; and the Committee passed thereon the resolution 
whereof the following is a copy.—I am, yours —ae 

W. J. C. MILLER, 


FRANCIS FOWKE, Esq., Registrar. 

The Registrar reports that the names of medical officers who are known 
to belong to the Naval Medical Service, the Army Medical Staff, or the 
Indian Medical Department, have not been erased from the Medical Register 
under the provisions of Section 14 of the Medical Act (1858). It occasion- 
poe happens that a medical officer who has joined the public services 
fails to inform the Registrar of the fact ; and in such cases the name may 
be fo sey eery pd erased, owing to incorrectness of address, under Section 
14, like that of any private a who neglects to answer letters of 
inquiry ; but this has, it is believed, been of exceedingly rare occurrence. 
The Registrar suggests that it would be an advantage if the Director- 
General of the Public Services were requested to supply information from 
time to time as to the ‘names of the medical officers who are in those ser- 
vices, and of those who have died in them. i 

Resolved: That the attention of the Executive Committee having been 
called to the resolution cf the British Medical Association bearing on the 
difficulty of keeping the Medical Register correct as regards the names and 
addresses of the medical officers rey oy in the public services, the 
Registrar is directed to communicate with the Directors-General of the 
several departments, and request them to advise the Executive Com- 
mittee on the plan they would suggest, so that the present staff in 
= gaa services and their addresses may be accurately stated in the 

egister. . A 

tt was moved and seconded that the minutes of the Medical 
Reform Committee of April ‘14th be received and approved, 
and the recommendations contained therein carried into 
effect. : 
Whereupon an amendment was moved and seconded that 
the minutes of the Medical Reform Committee be received 
and adopted with the exception of Clauses 2 and 3. ; 
Whereupon it was moved and seconded that the minutes 
of the Medical Reform Committee be received up to the 
6th resolution and entered on the minutes for further con- 
sideration. ; 
The second amendment having been put from the chair the 
same was declared to be carried. : : 
Resolved: That the minutes of the Committee be received 
and adopted and the recommendations carried into effect 
from “that the Council of the Association be requested” 
to the last resolution finishing ‘‘ embodying reasons against 
the Bill.” 
That the Council of the Association be requested to arrange for a depu- 
tation to the Lord President of the Council to urge upon the Government 
the duty of opposing the passage of the Midwives’ Registration Bill, now 
before the House of Commons, on the grounds that : 
1. The Bill practically abrogates the existing Medical Acts as regards 
the practice of midwifery. 
2. That it is fraught with danger to the public, inasmuch as it con- 
— the creation of an inferior order of practitioners to attend upon 

1e poor. : 





their medical graduates on y; and as other important councils, having 
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3. That it is unjust to the medical profession, inasmuch as it proposes 
to register an inferior order of practitioners instead of a body of well- 
qualified midwifery nurses. 

Resolved: That the Council be requested to prepare a petition for 

resentation to the House of Commons embodying reasons against the 


ill. 

Resolved: That all the members of the Council who can 
attend the deputation be requested to join. , 

Resolved: That the minutes of the Parliamentary Bills 
Committee of April 14th be received and approved, and the 
recommendations contained therein carried into effect (see 
BritisH Mepicat JouRNAL, April 25th, page 1044). 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the 
accounts for the quarter amounting to £8,910 158. 9d., the Financial 
Statement for the year ending December 31st, 1895, Auditor’s Report, 
and the subject of inserting ethical questions in the BRITISH MEDI- 
CAL JOURNAL. 

Resolved: That the financial statement for the year ending 
December 31st, 1895, as certified by the auditors as correct, be 
received and approved and published in the JouRNAL in ac- 
cordance with By-law 26 (see page 1063.) 

Resolved: That the minutes of the Premises and Library 
Committee of April 14th be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain the Report 
of Librarian, and the particulars of the purchase of the leases, 
4and s, Agar Street, at the costof £750. 

Resolved : That the minutes of the Committee appointed to 
consider the conduct of Annual Meetings of April 14th be re- 
ceived and approved, and the recommendations contained 
therein carried into effect. 

The minutes of the Committee to consider the conduct of Annual 
Meetings contain a resolution that only members of the Association 
and the reporters of the medical press should be allowed to be 
present at the general meetings of the Association after the 
addresses. 

Resolved: That the minutes of the General Practitioners 

and Ethical Committee of April 14th be received and ap- 
roved, and the recommendations contained therein carried 
into effect. 

The minutes of the General Practitioners and Ethical Committee contain 
the replies of the Branches on the formation of ethical committees 
and resolutions passed in the Ethical Section at the Annual Meeting 
held in London. 

Resolved: That the request of the Civil Rights Defence 
Committee to have 5,oco copies of the reprints of minutes of 
Council 3371 be granted. 

Read letter with report of the Committee appointed to con- 
sider the Mental and Physical Condition of School Children, 
forwarding a full and completed report on the 100,000 
children examined. 

Read reply from the Local Government Board in reference 
to the communication from Council respecting the census 
taken for the equalisation of rates, and stating that the Local 
Government Board had carefully considered the representa- 
tions made to them, and that they could not require the 
particulars as to age. 

The President of Council reported that he and the Presi- 
dent-Elect had both received a telegraphic message from 
Montreal asking the Association if the annual meeting could 
be held in Canada this year. 

Copy of telegram sent to President of Council and Presi- 
dent-Elect : 

Montreal Branch, British Medical Association, anxious to have Asso- 
ciation, Montreal, present year, August. Will Carlisle waive rights ? 
Answer paid. RoppDIck, President. 

The President of Council replied that the arrangements 
had already been made for the meeting to be held at Carlisle, 
and could not well be altered. 

Resolved: That the members of the Montreal Branch be 
warmly thanked for their kind invitation to hold the meeting 
at Montreal this year. 

Resolved: That the 211 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

Read resolutions of the various Branches which had been 
passed on the subject of medical defence. 

Read letter from the Incorporated Society of Medical 
Officers of Health asking the Council to join in a further 
deputation to the Lozal Government Board on the subject of 
4xity of tenure. 








—e 

Resolved: That in the opinion of the Couneil a furt 
deputation to the Local Government Board on the fixity of 
tenure of medical officers of health should be deferred for the 
present. 

Read letter from the South-Eastern of Ireland Brang, 
respecting a complaint of a quack cancer doctor. 

Resolved: That the communication of the South-Eastern 
of Ireland Branch be referred to the General Practitioners 
and Ethical Committee. 

Read letter and resolution from Dr. J. Craig, Hono 
Secretary of the Dublin Branch, informing the Counei] that 
Dr. J. W. Moore had been appointed the Representative of 
the Branch on the Council of the Association, and forward 
ing three resolutions—on the abuses of Irish medica) 
Poor-law relief and the grievances of Irish medical officers, 

Dr. Moore reported that he had placed the resolutions 
before the Parliamentary Bills Committee on April 14th. 

Read letter from Dr. Anderson, of Cape Town, suggestin 
certain combinations of the Association with native and 
foreign societies in South Africa. 

Resolved : That the Council have received a letter from 
Dr. G. E. C. Anderson of January 6th last, and desire to re. 
cord their satisfaction at the complete loyalty expressed in it 
towards the Association. They wish, however, to inform the 
Council of the Cape of Good Hope Branch that they see no 
objection to any action adopted by the Branch which doeg 
not contravene the by-laws of the Association. The Council 
also desire to express the hope that any proposals relating to 
the modifications of their organisation may be forwarded to 
them for their consideration and approval, and that the atten. 
tion of the Branch be called to Article 27. 

Read letter from Dr. Clemow on behalf of the Russian 
National Health Society, asking the Council to appoint q 
delegate to the centenary celebration of the first experiment 
in vaccine inoculation proposed to be held in St. Petersburg 
on May 14th next. 

Resolved: That Dr. Clemow be informed that the Counci? 
will do their best to send a delegate, but they are unable to 
nominate one at the moment. 

Read address of condolence sent to the Queen on the death 
of His Royai Highness Prince Henry of Battenberg, and re- 
ply of Colonel Sir Arthur Bigge. (These have appeared in 
the JOURNAL.) 

Read replies of the Branches in reference to the report of 
the Civil Rights Defence Committee. (These have appeared 
from time to time in the JouRNAL.) 

Read revised by-laws of the South Indian Branch. 

Resolved: That the revised by-laws of the South Indian 
Branch be received and approved. 

Resolved: That the President of Council, the President- 
elect, and Treasurer be appointed a Subcommittee to draw up 
the annual report of Council. 


SPECIAL CORRESPONDENCE. 


PARIS. 

An Antitoxin of Alcoholism.—Salicylate of Methyl.—The New 
Photography.—Medical Benevolent Association of the Seine.— 
General News. 

M. Tovutouse has conceived the idea of finding an antitoxim 
for alcoholism. He administered to a dog 40 grammes of 
ethylic alcohol daily during a week. He then took some 
serum from the animals, aa injected 24 grammes in three 
doses into a patient suffering from delirium tremens. The 
next day the temperature was lowered, there was less fever, 
and the patient became rational. M. Toulouse is following: 
out his research to ascertain if the serum acted as an anti- 
alcoholic serum or only as a non-specific serum. 

According to MM. Linossier and Lannois, if the surface of # 
limb is covered with salicylate of methyl, and this is again 
covered by a sheet of some impermeable substance, the 
salicylate of methyl spread on the surface of the skin is 
actively absorbed by it. Examination of the urine shows that: 
elimination is most active between the sixth and ninth 
hours. Repeated experiments proved that the eliminatiom 
was regular. Every care was taken to prevent pulmonary 
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inhalation of the vapour of salicylate of methyl. These facts 
are identical with those observed by MM. Linossier and 
Lannois concerning guaiacol. 

MM. om OY and Chauvel have by means of Roentgen’s 
rays succee ed in photographing renal and hepatic calculi; 
the organs had first been removed fromthe body. MM. Bar- 
thélémy and Oudin have photographed rachitic deformities, 
a syphilitic exostosis of the humerus, a foreign body in the 

etc. 
mThe Association of Medical Practitioners of the Seine 
Department, founded by Orfila to assist members of the 
medical profession in need of help, held its sixty-third 
annual meeting a few days ago. Dr. Brouardel was in the 


chair. The income of the Association has this year 
amounted to £2,750. Six members of the Association have 
been helped and fifty-five widows of late members, 


£2,035 158. having been expended for these purposes. 

The Laboratory of the Technical Committee of Health is 
by ministerial decree attached to. the Sanitary Service, and 
will be directed by that administration. M. Malpean, phar- 
macien major, second class, member of the Technical Sec- 
tion of the Health Service, is appointed Director of the 
Laboratory. 

M. Georges Roche, Docteur-és-Sciences, Principal Inspector 
of Sea Fishing, is named General Inspector of Sea Fishing. 





ROME. 
The Red Cross Societies and Africa.—The Treatment of the 
Wounded Italian Soldiers.—New Regulations for the Prepara- 
tion of Curative Serums.—The Study of Pellagra.—General 


News. 

Tue departure of the ambulance of the Russian Red Cross 

Society for Abyssinia has given rise to much discussion in 

the Italian press, as it is suspected that the Society has not 

been sent to Africa altogether from humanitarian motives. It 
appears that in the beginning of March the German Red Cross 
Society offered to assist the Italian Society in treating the 
sick and wounded Italian soldiers in Africa. This offer was 
accepted to the extent that help should be given to the sick 
and wounded on their arrival at Naples, as it was useless at 

Massowah. A few days after the offer of the Germans the 

Russian Red Cross Society made a similar application to the 
Italian Government, through the Russian Ambassador in 
Rome, adding that they wished to send another detachment 
to the Abyssinian camp, and for this they asked permission 
for its passage through Massowah. The transit, being a 
humanitarian work, could not be refused, but as far as con- 
cerned the ambulance for the Italian troops in Africa a similar 
reply was given by the Italian Government as that alread 
given by the Italian Society to the German. On April 7t 
the Italian Society, in consequence of the unexpected support 
it has obtained in Italy and from Italians living abroad, 
telegraphed to the German Society that their aid would not 
be required. A similar telegram was sent by the Italian 
Government to the Russian Society. On tke same date a St. 
Petersburg telegram stated that the Italian Government had 
requested full particulars as to the number and composition 
of the Russian cetachment for the Abyssinians. The detach- 
ment had left St. Petersburg the previous evening, and 
arrived at Odessa on the roth. It is composed of 61 persons, 
including 1 priest, 16 surgeons, 20 assistants, and 12 sisters, 
and is under the direction of Colonel Schwedow. It is 
expected to arrive at Alexandria, Egypt, by the end of this 
month, and according to the Journal de Saint Pétersbourg it 
will remain there until the director decides where it will go 
to in Abyssinia. 

Serious complaints having been made in reference to the 
treatment of the sick and wounded Italian soldiers on board 
the transports between Massowah and Naples, a Government 
inquiry has been held, with the result that the distribution 
of food to the invalids must be made twice daily in the 
eeetenee of the surgeon and the officer in command. The 
ood is to consist of coffee and sea biscuits in the morning, 
and soup with vegetables, meat, wine, and sea biscuits in 
the evening. The serious cases, by the order of the surgeon 
and in his presence, are to have a special diet consisting of 


soup with vegetables, beefsteak, fresh bread, and wine at 
5 P.M. Ice isto be given by the surgeon’s orders. — 

One of the last official duties of Signor Crispi, the late 
Minister of the Interior, before his resignation, was the sign- 
ing of the new regulations.in relation to the production and 
sale of curative and preservative serums in Italy. The regu- 
lations are that the granting of permission to open institu- 
tions for the preparation and sale of serums or analogous 

reparations is to be in the hands of the Minister of the 

ahs on the recommendation of the Superior Council of 
Health. To obtain this concession, it is necessary that the 
action of the new serum, first tried on animals when 
possible, should be tested for its preservative or curative 
action on man in some university clinical institute of the 
kingdom indicated by the ry ge Council of Health, and 
that the mode of recognising by means of experiments on 
animals or with chemical tests the identity of the prepara- 
tion be furnished. These experiments and chemical tests, 
when they are not controlled in the laboratories of the clinics 
indicated by the Superior Council of Health, must be performed 
in the laboratories of the Direction of Health. The Minister 
on the advice of the Superior Council of Health will, during 
the period the tests are being performed, permit the use of the 
serums under the direct and exclusive responsibility of the 
inventor, on the conditions that he is a man of recognised 
scientific distinction, that the innocuousness of the prepara- 
tion has been demonstrated, that the method of preparation 
be declared, and that curative or pecesrveutr conditions be not 
announced to the public or in the denomination of the pre- 
paration which are not yet discovered. These concessions 
may be revoked. The regulations for the opening and work- 
ing of new institutions will be the same as those already in 
force for the antidiphtheritic serum, but modified, if necessary, 
according to the special conditions of the different serums, 
The above regulations are not applicable to the new serums 
and analogous preparations which were prepared by the 
directors of the clinical institutes and those of experimental 
pathology of the medical schools of the kingdom and made in 
the laboratories opened under the responsible direction of 
their authors. These serums can be freely used, under the 
responsibility of the respective inventors, who will, with 
suitable declaration, testify to their relative innocuousness. 
The inventor must always furnish to the Minister of the 
Interior those means which are believed to be adaptable for 
discovering eventual imitations. ’ 

The Commission for the Study of Pellagra, appointed a year 
ago by the Provincial Administration of Perugia, have esta- 
blished, by way of experiment, sanitary stations in those parts 
of Umbria where the disease is most prevalent, in the interests 
of the inhabitants and public hygiene. " 
The late Minister of Public Instruction, Professor Baccelli, 
has resumed his clinical teaching at Santo Spirito. He was 
very warmly welcomed back by his students from the thorny 
field of politics to the more stable one of medicine. Pro- 
fessor Rossoni very ably acted as Professor Baccelli’s sub- 
stitute during his absence. . , . 

The Medical Congress of the Ligurian region was opened at 
San Remo on April 9th by Professor Caselli, Director of. the 
Surgical Clinic of Genoa. 

Professor Postempski, the well-known Roman surgeon and 
colonel of the Italian Red Cross Society, has started for Africa, 
to inspect the various ambulances of the Society at the seat 
of war. 





BRISTOL. 

Conversazione at University College.—Hospital Sunday Fund. 

THE conversazione given by the Council of University College 
in the Victoria Rooms on April 20th was one of the most suc- 
cessful and well managed entertainments of that kind that 
has taken place for some time in the city. Over a thousand 
persons were present. The large hall was used as a reception 
room, while the smaller ones were employed for more or less 
popular lectures on scientific subjects and demonstrations of 
avery varied description, ranging from steam engine indi- 
cators to mechanical toys. Professor Ramsay, a former prin- 
cipal of the College, gave ashort lecture on argon and helium, 
and Mr. Chattock a lantern demonstration of photographs 





coffee, soup, beefsteak, fresh bread, and wine in the morning; 





taken by Roentgen rays, many of which showed very dis- 
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tinctly foreign bodies in the hand and the epiphyses of the 
bones in the hands of young persons. He had obtained an 
excellent photograph from a baby’s hand, aged 33 days. An 
appeal to the public has been made by the , for funds 
to clear the College of debt, £10,000 being askeé for, of which 
£5,600 has up to the present been promised. They also ask 
for £700 to the annual sustentation fund, which has fallen off 
since 1882 from £1,234 to £539; at the same time pointing out 
in their circular that the Government grant is contingent 
upon the adequacy of local contributions, and that its increase 
must largely depend upon the response to the appeal, and 
that the part that the College will take in the proposed new 
university will depend on the encouragement and sustenance 
it receives from Bristol and the neighbourhood. 

The amount collected on April 19th for the Royal Infirmary 
was £208 16s. 2d., for the General Hospital £159 12s. 6d. This 
represents only a part of the sums collected at the churches 
towards the medical charities, for many returns have not yet 
been made, and in some cases collections on other days than 
on Hospital Sunday are made. None of the Clifton church 
collections are yet announced, nor that of the Cathedral. 
The highest contribution so far comes from Highbury Con- 
gregational Chapel, which sent £41 18. 9d. to each of the 
above-mentioned institutions. 








CORRESPONDENCE, 


EXAMINATIONS IN PHARMACOLOGY. 

Sir,—The decision of the College of Physicians, taken on 
February 13th last, concerning pharmacology, is so important 
and in our opinion so contrary to right reason that we have 
decided to express our formal opinion on the matter. Hap- 
pily there is no present probability that the Larpaiag od of 

ambridge will wander into any such error; but as Fellows 
of the College largely engaged in medical teaching we are in 
a position to form an opinion, and to express, not on our own 

art only, but also, as we believe, on the part of many 

nglish physicians whose voices have not yet been heard, our 
protest against the doctrines and regulations which for the 
moment have prevailed in the counsels of the College. The 
— of the Fellows to consider the place of pharmacology 
was called at six days’ notice; and it fell at a time of great 
pressure of work in the Lent term. Scarcely realising the 
danger of the position, we failed to attend the meeting ; one 
of us addressed a letter to the President of the College on the 
subject, but the President replied that no means exist of 
bringing before the College the views of any Fellow who is 
unable to attend in person. 

So meagre are the published reports of the discussion that 
we find no little difficulty in dealing with the arguments of 
the speakers ; we can deal, therefore, only with the general 
tenour of them. Our difficulties are not lessened by a perusal 
of a summary of the views of the majority published by Dr. 
Fowler in a letter to the British Mepicat Journat of Feb- 
ruary 29th last ; a declaration commented te by Dr. Leech 
on March 7th. Dr. Fowler’s declaration, indeed, seems to us 
rather to increase than to diminish the confusion into which 
these matters have fallen. Phrases such as “ medicinal 
action,” “abstract therapeutics,” and the like have little 
meaning unless carefully defined ; yet they are used by Dr. 
Fowler without definition and with a bewildering facility. 
Greater and greater is our bewilderment when the writer 
assures us that, although he and his friends have east out 
the word ‘‘ pharmacology,” yet the thing remains in all its 
parts ; surely an amazing defence of a serious policy. One 
definition, indeed, Dr. Fowler does give us ; he defines phar- 
macology as ‘‘a subject compounded of physiology and ab- 
stract therapeutics ”—obscurum per obscurius. 

Old terms, such as ‘‘ materia medica,” a term which for- 
merly signified far more than the mere stuffs used in medi- 
cine, should now in our fuller knowledge be discarded or 
defined anew. Materia medica consists of three parts: first, 
that of the bodies—animal, vegetable, or mineral—used as 
medicines; secondly, that of the art of —~- present- 
ing, and compounding such bodies; and, thirdly, that of 


their effects, taken singly or in combination, upon the 
organism. The first part we may call in a stricter sense 





—- 
materia medica, the second part pharmacy, and the 

part pharmacology—of which toxicology is a subcapita} 
division. 

As regards the first part, crude drug-stuffs rarely come now. 
adays even before the dispensing practitioner. Some mep 
may make their own pills and decoctions; some may make 
their own plasters, gauzes, and wools; nay, some may prow} 
with a bag in the moonlight to cull their own simples; “op 
a desert island” a physician may have to make his owy 
clinical thermometers ; but by the medical world at 
such things are best left to the professors and manufacturers 
who best understand them. ; 

Again, we are well aware that the Pharmacopeia contains a 
large number of drugs and preparations which are retained 
by mere tradition or to suit the whims of certain praeti- 
tioners ; many drugs and compounds are but survivals soon 
to be swept away, we trust, into the limbo of crab’s eyes, 
burnt sponge, and the urine of young virgins. To lay upon 
the student the duty of learning by rote the qualities, 
origins, preparations, compounds, and doses of this medley 
comes ill from those who profess, and properly profess, to 
see in the student of medicine an overburdened labourer, 
That such exercises may have their interest, or indeed 
some educational value, may be admitted; and as much 
may be said for the collection of postage stamps. ‘ 

We turn next to the second head, of pharmacy, that is to 
the art of so dealing with crude drugs as to present them in 
efficient and palatable forms, and of so combining them that 
their qualities shall not be perverted or lost. Fortunately for 
his patients the physician in this work relies upon the 
pharmacist, as the surgeon on the cutler; most of the im- 
provements of modern pharmacy, as opposed to pharma- 
cology, are due not to the physician, but to the chemist and 
the manufacturer. Of late years dispensing, that is, the pre- 
sentation of medicines in palatable and convenient forms, 
has made great advances, since it has been taken out of the 
hands of the physician and handed over to the pharmacist or 
druggist. The art of combining drugs compatibly is partly a 
matter of chemistry, partly of practical manipulation. It is 
very important that the student should be familiar with 
these details, and to test his knowledge in the chemistry of 
dispensing we have in Cambridge, as part of the Second (In- 
termediate) M.B., an examination in ‘pharmaceutical 
chemistry,” which answers its purpose well, and does not 
appear to lay any undue burden upon the candidates. The 
practical manipulations of the dispensary, useful as they are, 
can only be learned in that laboratory; as they have no great 
educational value, an examination in the craft is undesirable, 
A certificate of sufficient experience should be required, not 
necessarily before the Final Examination, but before gradu- 
ation. : 

Pharmacology, the third of the heads under which the sub- 
ject is divided, may be defined as the science which analyses 
the effects of mineral, vegetable, or animal substances, 
singly or in combination, administered to living organisms. 
Therapeutics is the art founded upon this basis. (Toxicology 
is left out of this discussion.) To omit pharmacology in the 
training of a physician is, as it were, to omit mathematics 

and physics in the training of an engineer. To distrust the 
scientific basis of practical arts, and to rely on individual 
shrewdness, dexterity, and resource, has always been the 
besetting sjn of English teachers; even teachers of larger 
views still foo often pretend that for practical purposes cer- 
tain selected fragments ofa science can be administered to 
the student of an art, and its principles left to philosophers 
and other recluses ; they forget that a more thorough scientific 
training is not so much for immediate profit as for the 
breadth and elasticity thereby given to the mind. 

Dr. Fowler does well to admit that, whatever the temporary 
success of those Fellows who have excluded the scientific 
side of therapeutics, pharmacology cannot be banished from 
medical tenon in favour of the current lore of the bedside 


and of the apothecary’s shop. All that these able and in-. 


fluential Fellows can do is to see that pharmacology sha 

persist in its crudest and most speculative form. Some dis- 
putants make play with the phrase ‘ medicinal action, 4 
phrase without a definite meaning. There are but two 
methods in therapeutics: the physician may be guided by 
traditional lore, that is by a sort of statistical method, or by 
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example of the first metho 
fiphtheria, of antip 

toris, are examples of the latter. 
Therapeutical devices of the former kind, 


later li 


practising physician in all the phases of his future career. 


degenerate into vague generalisations.” We t 
the first time that 


versity. 


of things so unworthy of our graduates. The defect, which 
is notorious, is attributed by us to that very discouragement 
of the rational or scientific side of therapeutics which the 
ae of Physicians is now doing its best to perpetuate. 
But if pharmacology be thrust out at the door, it will return 
by the window ; for there is no theoriser more incorrigible 
than your “ practical man;” none whose speculations are 
more intemperate. Is it from the opponents of pharmacology 
that our students bring to us the crudities and futilities— 
such, for example, that bismuth carbonate cures gastritis by 
plastering the coats of the stomach with a protective coat— 
which so disfigure and permeate the answers to therapeutical 
questions as to make marking almost an impossibility ? 

The future of therapeutics depends upon the progress made 
in strengthening and extending the work and spirit of the 
department of pharmacology ; it must be our duty to teach 
our students to trace, not only the direct working of single 
drugs upon the organism, but also the correspondences be- 
tween chemical constitution and pharmacological effects; to 
show them that by means of chemical clues, such, for 
example, as the antipyretics and analgesics afford, the under- 
lying affinities of symptoms apparently alien may be de- 
tected; to separate for them products of the metabolism of 
organisms themselves, which possess properties allied to or 
even identical with so-called ‘‘ drugs,” and are concerned in 
their health and disease ; to reveal to them the light which is 
shed upon the path of therapeutical discovery by the com- 
pletion of chemical series and substitutions, a light which 
has already led to the discovery of many new remedies. 

_The old system of teaching therapeutics is ‘‘ confidently to 
ive out quotients when both divisor and dividend are un- 
own.” The new system, based on pharmacological re- 
search, is the only way to disarm the scepticism of the 
stronger minds in our profession, and to bring a new hope 
and enthusiasm into the field of the treatment of disease.— 
We are, etc., 
T. CiirForRD ALLBUTT, 
J.B. BrapBury, 


April, 1896. DonaLtp MAcALISTER. 





MIDWIVES’ REGISTRATION BILL. 

Sir,—I am much obliged to the Secretary of the Midwives’ 
Institute for pointing out my error in attributing this Bill to 
that body. Like many others, I have looked upon the Mid- 
wives’ Institute, the Obstetrical Society of London, the 
various lying-in institutions throughout the country, and the 
Midwives’ Registration Association as identical. At any 
tate, it would appear that a combination of these various 





1 procedure based upon experimental investigation. 
The use of mercury and of tg + iodide in syphilis is an 

; the use of a certain serum in 
in in fever, of nitro-glycerine in angina 


3 rimary as is 
their importance in his craft, can only be laid upon the 
memory of the student ; as matters stand, they have little or 
no educational value ; indeed, unless carefully guarded, they 
may do him harm by leading him to think that he under- 
stands processes of which he has no proper conception. In 

fe the weaker man satisfies himself with pasteboard 
simulacra of reasons, the robuster man falls into scepticism. 
To teach rational methods of treatment, on the other hand, 
has a high educational value, for in the use of them are 
trained capacities of the mind of the utmost value to the 


Dr. Fowler, to whom we refer again because his are the 
only authoritative words of his party which are before us, 
tells the Editor of the British Merpicat Journat that he 
cannot agree with the statement of the Editor that ‘‘at the 
final examinations answers to questions on gr sy often 

us hear for 
r. Fowler herein differs from his  col- 
leagues, the present examiners in medicine in his own uni- 
Of late years, this very defect has been so apparent 
in the Cambridge candidates on their return for the final uni- 
versity examinations that the efforts of resident examiners at 
any rate have been given from year to year to modify the 
Cambridge teaching and examinations so as to reform'a state 


authorities (?) are responsible for the Bill which has all along 
been backed up by the several societies acting as if indepen- 
dent one of the other, while the members of each are, for the 
most part, members of all, as far at any rate as the very in- 
significant few medical supporters of the measure are con- 
cerned. Its authorship, however, reverts, I suppose, to the 
original promoters, Dr. Boxall and Mr. Rowland Humphreys, 
who, along with Sir John Williams and Dr. Cullingworth, 
seem to be the only medical men who still have the courage 
(?) ” speak and write in favour of these mischievous pro- 
posals. 

I shall be glad if you will allow me to correct a grave error 
of your correspondent, who (I cannot know from the signa- 
ture whether I am referring to a lady or man) states that the 
Midwives’ Registration Association is composed entirely of 
medical men. I have a copy of the original list of members, 
all duly-qualified medical practitioners. In February, 1894, 
Dr. Boxall and Mr. Rowland Humphreys subscribed their 
names to a circular as Honorary Secretaries, but some 
remarkable development seems to have taken place. Before 
me is a circular purporting to emanate from ‘‘the Association 
for Promoting the Compulsory Registration of Midwives,” 
and addressed to the Honorary Secretary of a Branch of the 


Primrose League, signed as beiow : 
Lucy M. ROBINSON, Cert. Midwife Lon. Obs. Soc., 


Hon. 
MABEL BRUCE, Secs. 

I cannot see either of these names in the Medical Directory. 
Now, Sir, I think the time has arrived for removing the mask. 
These Associations are identical, or they are not. The 
members are all medical men, or they are not. Again, how 
is it impossible to secure a recent list of the members of this 
Association? Further, how is it that the Bill which is to be © 
read the second time on Wednesday of next week, May 6th, 
was kept back until a few daysago? It is all too obvious. 
The profession is now alive to the objects these self-elected 
bodies have in view, and most of those who when the ques- 
tion was first discussed were in doubt are now.in direct 
opposition to this ‘‘ wretched Bill.” 

The General Medicai Council has a tremendous responsi- 
bility in the matter. This, the supreme authority on medica} 
education, tacitly recognised these busybodies by sanctioning 
a form of certificate to the Obstetrical Society. This, I am 
advised, was an illegal act, and they well know how dis- 
creditably this sanction has been made use of. They know 
how Dr. Champneys boasted that the certificate had now a 
real value as it bore the imprimatur of the General Medical 
Council, and I hold it to be the manifest duty of this Council 
to speak out plainly to the Government and tell them of the 
dangers of adopting the principles of this Bill. I would urge 
every practitioner in London and the neighbourhood to make 
an appointment with any member of Parliament he may know 
for Tuesday evening next, and point out to him the various 
objections to the measure which he will have to hear debated 
the emper y | night, and I would suggest to every provincial 
member of the profession that he write to the member repre- 
senting his division by Monday night’s post, in order that the 
question may be fresh in thé mind of everyone who has the 
— of being present in Parliament when the Bill is 
rought up for second reading. 

Permit me further to say, with regard to references of your 
next correspondent to the Bill of the Lancashire and Cheshire 
Branch, and the adoption of the Appendix as drafted by the 
Committee of the Council, I had two important alterations to 
propose—one the deletion of the whole of Clause 5—but pre- 
ferred to trust to the common sense of those before whom the 
Bill will ultimately have to pass, than to jeopardise the whole 
measure, for it was quite clear that the few gentlemen pro- 
posing to take the Appendix clause by clause did so for the 
purpose of baulking its progress, and not in view of amending 
it. One speaker, Dr. Fraser, plainly stated this at the early 
part of the meeting, so that it is not surprising that an over- 
whelming majority supported the Chairman when he sug- 
— that such a mode of procedure was wilful obstruction. 
—I am, etc., 
Old Trafford, April 28th. JAMES BrASSEY BRIERLEY. 


BEAVEN RAKE MEMORIAL. 
S1r,—In response to a letter which you kindly inserted soon 
after the early and lamented death of Dr. Beaven Neave Rake, 











Superintendent of the Leper Asylum at Trinidad, a sum of 
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£83 148. has been collected. Of this sum, fifty guineas were 
sent to Dr. Rake’s widow, and the remainder will be pre- 
sented to Mr. A. Lucchesi towards the defrayment of the cost 
of a very beautiful bronze tablet, which he has designed and 
executed. This has been placed in the entrance hall of the 
museum at Guy’s Hospital, and a photograph is herewith 
enclosed. 

As there may still be some old Guy’s men and other friends 
of the late Dr. Rake who may desire to add their names, the 
subscription list has not yet been closed. The names of those 
who have already subscribed are appended. 

The tablet allegorically portrays ‘‘ Medical Science” com- 
bating ‘‘ Disease,” and bears the following inscription : 





IN MEMORIAM. 
BEAVEN NEAVE Rake, M.D.Lonp., 


SUPERINTENDENT OF THE 

ASYLUM FOR LEPERS AT TRINIDAD AND MEMBER OF THE ROYAL 
COMMISSION OF INQUIRY INTO LEPROSY IN INDIA, 1892. 
REMARKABLE FOR HIS SCIENTIFIC INVESTIGATIONS, 

RESPECTED FOR HIS ZEAL AND HUMANITY, AND BELOVED FOR HIS 

PERSONAL CHARACTER. 

Hi! WAS CUT OFF BY FEVER IN THE 
37TH YEAR OF HIS AGE. 
AUG. 24, 1894. 


bron Secs. 





—We are, etc., 
Pun. S. ABRAHAM, 
2, Henrietta Street, W. 
Geo. A. BUCKMASTER, 
Fairlawn, Teddington, 
P. H. Pye-SmirTu, 


48, Brook Street, W, Treasurer. 
LisT OF SUBSCRIBERS. 
Dr. Abraham Dr. Floyd. Dr. S. Perkins. 
Dr. J. R. Atkinson. Mr. J. Hutchinson. Mr. A. Pringle. 
Dr. G. F. Blandford. Dr. Horrocks. Dr. J. Pringle. 


Sir Geo. Humphry. Dr. Pye-Smith. 

Mr. W. H.A. Jacobson. Mr. H. V. Rake. 
Dr. Kanthack. Mr. Thomas Smith. 
Mr. W. Arbuthnot Lane.Dr. Stowers. 

Mr. J. E. Layly. Dr. Hale White. 
Dr. Pavy. Dr. 8S. Wilks. 


Dr. E. C. Beale. 

Dr. G. A. Buckmaster. 
Dr. W. Carter. 

Mr. Jno. Cock. 

Mr. Wm. Collin. 

Mr. N. Davies-Colley. 





THE ELECTION OF DIRECT REPRESENTATIVE ON 
THE GENERAL MEDICAL COUNCIL. 

Srr,—A large and influential Committee has been formed 
to promote the candidature of Dr. Lovell Drage, of Burleigh 
Mead, Hatfield, Herts, as one of the three direct representa- 
tives upon the Generel Medical Council. The election will 
take place this autumn, and it behoves every general practi- 
tioner to vote for one who is in general, not consulting, prac- 
tice. The consultants, the universities, and the licensing 
corporations are well—too well—represented upon the Council, 
and of the three elected members only one (Dr. J. G. Glover) 
can be called truly representative of the great bulk of the 
profession. 

It is to secure a representative colleague to Dr. Glover that 
the Committee has been formed to promote the election of 
Dr. Lovell Drage. Dr. Lovell Drage is so well known to the 
profession that he requires no introduction ; his knowledge 
of practical professional politics is great, and he has never 
spared himself in the interests of his professional brethren; 
he is sound in his opposition to the Midwives’ Registration 
Bill at =~ before Parliament, and, if elected to the 
General Medical Council, will undoubtedly be of great ser- 
vice both to his colleagues and the profession. 

The general practitioners have once again an opportunity 
of returning three representatives to the Council. It is their 
duty to return those candidates who know their wants and 
their requirements from the fact that they are drawn from 
the same ranks as themselves, a always that these 
candidates possess the abilities which their election upon the 
Council requires. 

Will those members of the profession who are willing to 
support the candidature of Dr. Lovell Drage kindly send me 
a postcard with their name and address, so that Dr. Drage’s 
address when printed may be forwarded te them ?—I am, 
etc., A. G. BATEMAN, 


Hon. Sec. to Dr. Drage’s Election Committee. 
49, Devonshire Street, W., April 28th. 
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ANDREW FLEMING WOOD, M.B., L.R.C.S.Epiy, 
Medical Superintendent, Edinburgh City Hospital. 
EpInsurcu has sustained a great ‘ess in the preusatans death 
on April 21st, on the fifth day of an attack of pneumonia 
of Dr. Andrew Fleming Wood, the Superintendent of the 
City Hospital for Infectious Diseases. 

Born in Forfarshire forty-eight years ago, and educated gt 
Dundee, he was destined for, and had actually entered op 
the duties of a commercial life; but, full of desire to beg 
doctor, he flung commerce from him, went to Edinburgh Upj. 
versity, and in 1878, while yet a student of medicine, Team 
responsible clinical clerk (practically house physician) in the 
fever wards of the Old Infirmary, then under the charge of 
Drs. Wyllie and Affleck. In 1879 he took the licence of the 
Royal College of Surgeons of Edinburgh, and in 1880 the 
degree of M.B. of Edinburgh University. In 1879 the Roya} 
Infirmary was moved into its present locale, and the managers 
came under an obligation to provide a separate hospital of 
seventy-four beds for infectious diseases. This was found ip 
the old infirmary buildings, and Dr. Wood continued ag 
resident under the same physicians. In 1885, largely through 
the instrumentality of Lord Shand, one of the managers, the 
city was induced to take up the question of infectious disease, 
relieved the infirmary managers of their obligations, made 
the Old Infirmary the City Hospital, and Wood its first 
medical superintendent. r. Allan Jamieson was at the 
same time appointed visiting physician. From 74 beds in 
1879 it has grown to between 300 and 400 beds, and even go it 
is much too small for emergencies, hence the recent necessity 
for the Canongate and Queen’s Park Hospitals for Small-pox, 
It is no exaggeration to say that this growth has taken place 
round and mainly through the personality of Dr. A. F, 
Wood. He made the fever hospital; he lived in it and for 
it, and too rarely could be induced to come out to see his 
friends or to take a holiday. One cannot imagine it without 
him; for he was not only medical superintendent of the hos- 

ital, but the administration of both it and of the Conva- 

escent Home at Campie House, Musselburgh, fell upon him. 
Tn the actual work he was assisted by a resident physician 
and non-resident clinical clerks. 

His position was a very difficult one to fill. He had to deal 
with the Public Health Committee of the Town Council, with 
the medical officer of health, with family doctors who came 
to attend their own patients in the hospital, and often with 
injudicious relatives. Yet no one ever heard of friction, 
and all were his friends. 

On April 24th, he was carried to his resting place at Dundee. 
Although the funeral started from the Edinburgh Hospital 
at the early hour of 8.45 there was a very large representation 
of the City Corporation, the medical profession, clergymen, 
fever hospital nurses, and old patients. As the procession 
moved to the Waverley Station the streets were lined with 
— crowds. Many felt that they had lost a dear 
friend. 








MARIANO SEMMOLA, M.D., 
Senator of the Kingdom of Italy ; Professor of Therapeutics in the 
University of Naples. 

ITALIAN medical science has suffered a serious loss in the 
death of Professor Mariano Semmola, which took place, as 
already announced in the British MEpicaL JOURNAL, on 
April 5th from apoplexy. He was born at Naples in 1831, 
and was the eldest son of Professor Giovanni Semmola, an 
able physician of that city. He showed great promise even 
from his boyhood, as at the age of 16 he gained the gold 
medal at the University. He took his degree in 1850, and in 
the following year, when aged 20, he gained the Sementini 
prize for the discovery of a new antipyretic. He first 
began his studies in connection with Bright’s disease in 
1850, which he continued up to the latest years of his life. 
In 1865 he presented three papers to the Naples Academy of 
Medicine on Bright’s disease and albuminuria, showing for 
the first time, by means of researches performed in the 
Hospital for Incurables at Naples, the influence of a nitro- 
genous and non-nitrogenous diet on the daily quantity of 
albumen eliminated by the kidneys in Bright’s disease. 
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After graduation he went to Paris and continued: his 

udies under Trousseau, Claude Bernard, and others. In 

1855 he read a paper at the French Institute in which he 
demonstrated for the first time the presence of glucose in 
the sweat; in the same year he also read a paper on the 
varieties of renal hematuria. He was appointed in 1864 
Ordinary Professor of Materia Medica at the Naples 
University and Chief Physician to the Hospital for 
Incurables as well as Consulting Physician to two 
or three other institutions. In 1866 he was elected 
a member of the Royal Commission appointed to formu- 
jate new sanitary laws for Italy, and in 1874 he repre- 
gented the Italian Government at the International 
Sanitary Conference held at Vienna for the purpose of 
revising the protocols of the Constantinople Conference, and 
drawing u international regulations in reference to the 
spread of c 1olera. — : 

At the International Medical Congress in Amsterdam, in 
1879, he read a paper on the curability of hepatic cirrhosis 
in its early stages, and at the London meeting, held in 1881, 
he communicated for the first time the existence of histo- 
logical lesions in the central sympathetic system in Addison’s 
disease without histological changes in the suprarenal cap- 
gules. In 1885 he was one of the delegates nominated by the 
King of Italy to the International Sanitary Conference held 
in Rome for the purpose of completing the discussion which 
had taken place at the Vienna Conference in referenee to 
cholera. He officially represented Italy at the various Inter- 
national Medical Congresses, to which he contributed several 
valuable papers. He was also an occasional attendant at the 
meetings of the British Medical Association. 

After the cholera epidemic at Naples in 1884 the King of 
Italy motu proprio decorated him with a gold medal for the 
excellent work he had done in reference to public health, 
and also with the Grand Cross of the Crown of Italy. The 
Municipality of Rio de Janeiro presented him with a gold 
medal specially coined and an address for his treatment of the 
Emperor Don Pedro of Brazil. He was for some time a deputy 
in the Italian House of Parliament, and in 1886 was made 
Senator of the Kingdom. 

He edited, in collaboration with Professor Concato, 
L Archivio Medico Italiano: and solely La Medicina Con- 
temporanea and Ii Progresso Medico. Notwithstanding all 
these occupations, he was a very prolific writer. Amongst 
his principal works are Le Lezioni di Terapia Empirica e 
Scientifica ; La Medecina Vecchia e Nuova; and Prolegomeni di 
Farmacologia e Terapia Clinica. 





WE regret to have to announce the death of Dr. GEorGE F. 
STAINTHORPE, Of Newcastle, who succumbed after a long 
illness on April 1oth. George Farbridge Stainthorpe, who 
was a native of Hexham, where his family was long estab- 
lished, received his medical education at the Newcastle-on- 
Tyne School of Medicine, and for some time held the post of 
Demonstrator of Anatomy. He obtained the diploma of 
M.R.C.S.Eng. in 1854, and that of L.R.C.P.Edin. in 1859. He 
first began practice in the west part of Newcastle, near the 
Cattle Market, and after attaining great success as a practi- 
tioner in that district, removed some ten years ago to Eldon 
Square. Two years ago, when in his 72nd year, he retired 
from practice, carrying with him the regard and esteem of his 
patients and brother practitioners. 


THE death is reported, at the age of 79, of Mr. CHARLES 
Hottrum, of Canterbury. He qualified as M.R.C.S.Eng. and 
L§.A. in 1840, and took the F.R.C.S.Eng. in 1855. He was 
honorary surgeon to the Kent and Canterbury Hospital, and a 
justice of the peace for the city of Canterbury. 


Mr. ANDREW HAMILTON, wena died at his resi- 
dence in Battlefield on April 23rd. The deceased was 76 
yearsof age, and practised at Thornliebank until ten years 
ago, when paralysis incapacitated him. 


DEATHS IN THE PRoFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Luton, Director of the Medical School 
of Rheims, and author of numerous works on hypodermic 








medication, etc.; Dr. Giuseppe Galli, of Piacenza, founder 
and editor of the Rivista Italiana di Terapia e Igiene, aged 44 ; 
Dr. Wilhelm Baum, chief surgeon of the Municipal Hospital, 
Danzig, aged 60; Dr. Pietro Gamberini, of Bologna, the oldest 
and one of the most distinguished of italian ermatologists, 
aged 81; and Professor Hugo Fleck, of Dresden, sometime 
Director of the Central Public Health Office of Saxony. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 

PUBLIC HEALTH BILL. 
In the House of Lords the second reading of the Public Health Bill has 
been fixed for Friday, May 8th. Lord Harris has taken charge of the 
measure, its sponsor in the Commons having been Mr. T. W. Russell. 


METROPOLITAN COUNTIES WATER BOARD BILL. 

The EARL OF WEmyss, who is the champion in the Upper House of the 
Liberty and Property Defence League, has intimated that on the second 
reading of the Metropolitan Counties Water Board Bill he will move 
‘that inasmuch as the Royal Commission appointed to inquire into the 
water supply of the metropolis unanimously reported in 1893 that the 
water supplied to London by the water companies was of a very high 
quality for domestic purposes, and that the present and readily available 
sources were sufficient to supply 35 gallons a head to a population of 
12,000,000 persons, legislation such as is proposed in the Bill is uncalled 
for and impolitic.” Lord Tweedmouth proposes to meet the Bill with a 
more sharp and incisive negative. He will move on the motion for the 
second reading ‘“‘ that it be read a second time that day six months.” 


PUBLIC HEALTH (SEWERS AND DRAINS) BILL. 
On Thursday, April ard, this Bill, the object of which is to amend the 
Public Health Acts with regard to sewers and drains, was presented by’ 
Lord Ampthill (for Earl Beauchamp). It was read a first time. 


INFANT LIFE PROTECTION. 

The House of Lords Committee upon this Bill held a further sitting on 
April 27th, under the presidency of Lord Belper. Mr. Babey, an inspector 
under the London County Council to carry out the provisions of the Act, 
was under examination the greater part of the day. He dealt with the 
difficulty of effectively dealing with the various lying-in houses. They 
had no power of inspection over such houses, and were often refused, and 

iven wrong information. He strongly urged that the powers of the 
inspectors in this respect should be cons a under the 
present Bill. His experience had been that in numbers of cases in which 
people advertised for the adoption of children for asum of money, the 
children were kept by the advertisers only for a very short time and were 
afterwards farmed out. In such cases false names and addresses were 
invariably given, and it therefore became impossible to trace the ——- 
of the children. He thought there would be very great objection on the. 
part of the respectable working classes to having their houses registered, 
although, from various circumstances, they frequently took children to 
nurse. Out of 9,795 cases he had inquired into, there had been only 205 cases 
of infringement of the Act. Of these, 116 had not been prosecuted, but had 
promised to comply with the Act infuture. The number of advertise- 
ments for the adoption of infants had considerably decreased, and this he 
thought was owing to the fact the newspapers, which he was pleased to 
say acted very cordially with him, refused to insert such information. 
Mr. Braxton Hicks, Coroner for the South-Western Division, was the next 
—— ~ me and he was under examination when the Committee 
adjourned. 








HOUSE OF COMMONS. 
THE REPORT OF THE VACCINATION COMMITTEE. 

On Thursday, April 23rd, Mr. BATHURST asked the President of the 
Local Government Board if he could ,state when the Royal Commission 
on Vaccination was likely to make a report.—Mr. CHAPLIN: I am afraid I 
can add nothing to the reply which I have progucasy _ before in the 
House this session. I have communicated with the Commissioners, and 
am informed that they are considering their report, and that it will be 


presented very shortly. 
SUICIDES AT SEA. 


Mr. BROADHURST asked the President of the Board of Trade whether 
his attention had been called to the memorandum in the Board of Trade 
Journal for April by the Registrar-General of Shipping and Seamen deal- 
ing with the question of suicides in the engine-room staff of the mercan- 
tile marine, in which he said that suicides in the foreign-going vessels 
were prevalent to a degree calling for serious attention ; and whether he 
would. order an inquiry into the question with a view to the = fa pe 
of remedies >—Mr. AKERS DouGLAS: The attention of the Board of Trade 
has been called to the large number of suicides that have occurred 
among firemen and trimmers in the mercantile marine, and my right 
hon. colleague has directed steps to be taken to elicit further informa- 
tion on the subject. When he is in possession of all the faets he will 
further consider the matter. 


MINERS’ NYSTAGMUS. 

Mr. JOHN WILSON (Durham) asked the Secretary of State for the Home 
Department whether it was part of the duties of an inspector of mines to 
inquire into the action of the safety lamp asa cause of miners’ nystag-- 
mus ; and whether it would be competent for an ye to prohibit the 
use of any class of safety lamps if it were proven that such lamp ca 
nystagmus.—The HOME SECRETARY: The answer to both of the 


question is in the negative; but I may add that Dr. Snell, of Sheffield, 
who has written a work on miners’ a and is still carrying on his 
investigations into its causes, is afforded such assistance as is in his 
power by the inspector of the district. The conclusions so far obtained 
point, I understand, to other causes than the use of safety lamps.. 
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EDUCATION OF BLIND AND DEAF CHILDREN. / 

Mr. CoGHILt asked the Vice-President of the Committee of Council on 
Education whether the limit of 20s. a child, imposed by Section xxv1 of 
the Education Bill, — to blind and deaf children supported and 
educated under the Elementary Education Act, 1893 (Blind and Deaf 
Children); and, if the limit did apply, would he, considering the ex- 
pensive character of the education given to blind and deaf children, take 
steps to specifically exempt them from its operation.—Sir J. GORST: 
Clause xxvVI is not intended to apply to blind and deaf children. 


PAUPER LUNATICS IN IRELAND. 

On Friday, April 24th, Mr. M'CARTAN asked the Chief Secretary for 
Ireland whether he had yet considered the question of removing pauper 
lunatics in workhouses in Ireland to properly equipped asylums, where 
their condition might be alleviated by their special treatment and suit- 
able surroundings ; and whether, considering the ———— of the present 
mode of admitting them to the lunatic wards at workhouses, and also of 
detaining them and keeping them there under restraint without the 
colour of legal sanction, he would have inquiry made into the whole sys- 
tem, with the view to relieve the afflicted and to have this illegal system 
discontinued.—Mr. G. BALFouR: The matter referred to has engaged my 
careful attention in connection with the general question of workhouse 
administration in Ireland, and it will be found that the Poor Relief Bill, 
which I hope shortly to be able to introduce, will deal with the existing 

rocedure consistent with the detention of the insane poor in work- 

ouses.— Mr. M‘CARTAN also asked the Chief Secretary for Ireland 
whether he would state the number of lunatics transferred from the 
County Antrim Asylum to the union workhouse at Belfast since January 
«st, 1892; whether any, and if so how many of them, had been received 
unconditionally ; and what were the terms of agreement as to mainten- 
ance which were required by the Board of Guardians from the governors 
er superintendent of the asylum.—Mr. G. BALFouR: The number of 
lunatics transferred from the asylum to the union workhouse since the 
date mentioned in {the question is sixty-five, all of whom have been re- 
ceived into the workhouse unconditionally, and no reement was 
——— by the guardians of the nature indicated at the end of the 
question. 
THE LONDON UNIVERSITY. 

Sir ALBERT ROLLIT had (Monday) on the paper a notice of a question to 
the Vice-President of the Committee of Council on Education as to 
whether it was intended to introduce a Bill in pursuance of the recom- 
mendations, with or without modifications, of the Gresham Commission 
for the reorganisation of the University of London; and, if so, when, and 
in ~ House. The hon. member, however, put off the query for a 
week. 

CLEANSING VERMINOUS PERSONS. 

On the same day (Monday) Mr. HAzett asked the President of the Local 
Government Board whether his attention had been called to the fact that 
a —— and growing number of persons, estimated at from 50,000 t0 60,000 in 
London alone, slept in refuges and similar places, became infested with 
vermin, and that the same conditions prevailed in some of the larger pro- 
vincial cities; and whether, since this verminous state hindered even 
deserving persons in their efforts to get employment, and spread the evil 
among the general population when they went to the parks and to other 
wy ~ of public resort, he could recommend the sanitary authorities and 

he Poor-law authorities to permit,as far as they found practicable, all 
verminous persons who might apply to them to be cleansed by the 
aid of the apparatus which these authorities already possessed, such 
cleansing to without charge and without the applicants 
being in any. way treated as paupers.—Mr. CHAPLIN, in response, 
said: As regards the casual wards, it is the usual practice to 
provide for the bathing of the inmates, and also for the cleansing of 
their clothes when necessary. With regard to those persons who sleep 
in refuges it appears to me that it would not be unreasonable to expect 
that those who provide the refuges should also provide the means of 
freeing the clothing from vermin where required. With regard to the 
general question as to the sanitary authorities and the Poor-law 
authorities providing means, such as those suggested, for cleansing with- 
out charge, and in the case of persons who are not paupers, at present it 
appears to me that there would be considerable difficulty in carrying 
eut such an arrangement. The subject is, however, receiving my 
attention. 

ENGLISH AND AMERICAN ASSURANCE COMPANIES. 

Mr. CAREW asked the Chancellor of the Exchequer upon what ground a 
discrimination was made against American life assurance companies of 
high standing in respect of remission of income tax on income applied 
in support of life policies ; and whether he would provide for the remis- 
sion of income tax on all life premiums paid to any companies doing 
business in Great Britain and Ireland in accordance with the regulations 
of the Board of Trade.—The CHANCELLOR OF THE EXCHEQUER: The dis- 
crimination is based on the provisions of the Act 16 and 17 Vict., cap. gr, 
as interpreted by the Court of = in the case of Colquhoun v. Heddon 
(Law Reports, 25 Q. B. D., 129), and I am not at present disposed to propose 
an alteration in the law. The difference of treatment does not rest on 
merely technical grounds. Persons who insure in British companies are 
advantaged by rebate of income tax on their premiums, but the com- 
panies t emselves pay income tax on their investments. Foreign com- 
panies who hold investments abroad are advantaged by having no income 
tax to pay on their investments, and there is, therefore, no claim for re- 
mission of the tax on the premiums paid. 


EMPLOYMENT OF CHILDREN. 

Mr. Evviotr LEEs asked the Under-Secretary for Foreign Affairs 
whether any steps had been taken by foreign Governments to carry out 
the recommendations of the Berlin Labour Conference with reference to 
the age at which children might be employed in labour since the report 
{Commercial, No. 15, 1891) presented to the House in pursuance of their 
Address, dated June 4th, 1891.—Mr. CURZON: Since the publication of the 
report referred to by the hon. member, Her Majesty’s Government have 
been informed of the following important changes made by ~~ 

n 


Governments with regard to the age of employment of children. 
France the age of admission to factories has, by the law of November, 








——$——— 
a 
1892, been fixed at 13, except for those holding the certificate of elemen 


tary education, who may be employed as young as 12. In Nor 

of June, 1892, which regulates the age of admission to factories. A = 
age for full employment at 14, but permits the employment of children 
over r2 under certain conditions for not more than six hours a day The 
age of employment was fixed at 14 in Illinois by a law of June, 1893: r 
in Connecticut by a law of May, 1895. In Portugal a royal decree of Vane 
16th, 1893, defined the conditions under which children between 1 and 
12, and over 12, might work ia certain industries. I may add that cha 

of the nature of those I have mentioned are, as they are brought to fire 
knowledge of Her Majesty’s Government, published from time to time ic 
the Labour Gazette. = 


GOVERNMENT GRANTS FOR IRISH PAUPER LUNATICS. 

Mr.'ENGLEDEW asked the Irish Secretary whether he had yet ascer- 
tained from the Local Government Board auditor whether the collective 
number of days in respect of which no Government grant was payable 
for fa patients confined in Irish district lunatic asylums was eop. 
siderable; and whether it was his intention to amend the instructions 
issued to Government auditors on this subject.—Mr. G. BALrour: Re- 
ports have not yet been received from all the auditors dealing with the 
matter referred to in the question, but the Board hope to receive them at 
an early date. Until all these reports have been received I cannot as 
already stated, decide whether further action is called for in the diree- 
tion suggested in the second paragraph. 


NOTICES. 

Mr. H. C. RICHARDS has put upon the paper a notice to ask the Pregj- 
dent of the Local Government Board ‘ whether his attention has beep 
called to an inquest held by Mr. Brixton Hicks on December 31st last at 
Battersea, on the body of James Stevens Romaine, who died at his home 
from malignant scarlet fever, at which it was proved that, previously to 
his death, his brother had been removed to the —s Fever Hospital 
suffering from the same compesint, and that during the interval both 
pasente ad visited the child at the hospital every day, thus goin to and 

rom places where infectious disease existed: if he is aware that the j 
expressed a strong opinion that the a Asylums Board should 
be asked to revise their rules so as _ to lessen the risk of infection 
to the public by disallowing such visits unless under ex 
tional circumstances; that with regard to visiting patients, by the 
rules of the Board, two visitors are allowed daily to each pesent, limited 
as a rule to a quarter of an hour; that visitors are warned that they run 

eat risk at entering the hospital, but that they are allowed to sit at the 
edside ; that the only protection to such visitors is a cloak placed over 
their clothes ; and that on leaving the hospitals the visitors of necessity 
return home in public conveyances ; and whether, in view of these facts, 
he will make representations to the managers to revise the rules in 
accordance with the suggestion of the jury. 

On Monday next (May 4th) Mr. E. LAWRENCE will ask the President of 
the Local Government Board whether his attention has been directed to 
a statement of one of the Local Government Board inspectors, which is 
referred to in the report of the Poor-law Schools Inquiry, that one family 
of three children were admitted into and discharged from the workhouse 
sixty-two times between October 3rd, 1893, and November roth, 1894; and 
whether he is prepared to take action to provide a remedy 


MISCELLANEOUS. 

During the week petitions have been received from India, Dundee, 
Plymouth, and Edinburgh in favour of the Poor-law Officers’ Super- 
annuation Bill, from Hamilton in favour of the Plumbers’ Registration 
Bill, from St. Pancras in favour of the Metropolitan Sewers and Drains 
Bill, and from Campden Hill in favour of the Midwives’ Registration 
Bill. The Dispensary Committees (Ireland) Bill has been read a second 
time and has got into Committee, where it remains for the present. The 
adjourned debate on the second a of the Plumbers’ Registration 
Bill has been further postponed to Friday, Mayrsth. As Mr. Balfour 
now proposes to take Tuesdays for Government business, Mr. Knowles’s 
motion to call attention to the treatment of habitual drunkards will fall 
to the ground. 


THE PROPOSED REGISTRATION OF MIDWIVES. 

Mr. A. J. Mundella, M.P., received a deputation on_ Tuesday from the 
medical profession of the city and district of Sheffield on the subject of 
the Registration of Midwives Bill, which is down for its second readi 
on May 6th. The deputation expressed themselves as strongly oP 
to the Bill, —- they are prepared to support a measure for the 
registration of midwifery nurses acting under control and direction of 

roperly qualified medical men. Mr. MUNDELLA said, in his opinion, the 
Bill had no chance of being proceeded with this session. He would make 
inquiries, and communicate again with the profession. 


ALLEGED DEATH FROM VACCINATION. 

Mr. THOMAS BAyLey asked the President of the Local Government 
Board whether his attention had been called to an inquest held before 
the Deputy Coroner for East London, on April 7th, on the body of the 
daughter of a printer, residing at 22, Mary Anne Street, St. George's, E., 
who was —— to have died from the effects, direct or indirect, of vac- 
cination ; and whether any inquiry into the case had been made either by 
the Local Government Board or on behalf of the Royal Commission on 
Vaccination.—Mr. T. W. RUSSELL: Neither the Local Government Boa 
nor the Royal Commission on Vaccination have received any information 
as to the case referred to. I have communicated with the coroner request- 
ing him to forward to the Board a copy of the depositions, and, as soon as 
they are received, I will consider whether an inquiry in the case appears 
to be necessary. 


The foundation stone of the Home for Women, to be erected 
at the Epileptic Colony, Chalfont St. Peter, will be laid by 
Lord Addington, Provincial Grand Master, with Masonic 
honours, on Tuesday, May 26th, at 4.15 P.M. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


pmente howe book monte.ch the Adan) Ity: H 

ing appointments have nm made at the Admiralty: HoRACE 
Tas fon. surgeon, to the Marathon, April 24th ; JOHN A. KEOGH, M.D., 
surgeon, to the Australia, April 23rd. 








ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL | J. P. H. BOormLeavu, M.D., 
F.R.C.S.1., is placed on retired pay, April 9th. He entered the service 
as Assistant-Surgeon, September 3oth, 1864; became Surgeon, March rst, 
873; Su eon-Major, September 30th, 1876; and Brigade-Surgeon-Lieu- 
1873. colonel, November 23rd, 1889. He has no war record. 

Surgeon-Major A. M. KAVANAGH, from half-pay, is restored to the 
establishment, vice A. H. oreee. D.8.O., retired, with precedence next 
pelow Surgeon-Major J. D. Day. M.B., April 13th. Surgeon-Major Kavanagh 
went on half-pay in December last. 

Surgeon-Major-General W. R. Rice, M.D., C.S.I., has been selected for 
ap) intment as an Honorary Physician to the Queen. 

urgeon-Lieutenant-Colonel RICHARD WILLIAM HARE, M.B., died at 
Weymouth, suddenly, on April 18th, aged 57. He was appointed Assistant 
gurgeon, October rst, 1862 ; Surgeon, March 1st, 1873 ; and Surgeon-Major, 
April 28th, 1876, retiring from the service, June 13th, 1888. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN F. H. APPLEBY is promoted to be Surgeon-Major, 


April 29th. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL T. J. MCGANN, Madras Estab- 
lishment, is promoted to be Surgeon-Colonel, April rst. He entered the 
service as Assistant-Surgeon, and became Brigade-Surgeon-Lieutenant- 
Colonel, July 25th, 1890. : . 

The undermentioned Surgeon-Lieutenants, having completed three 
years’ full pay service, are promoted to be Surgeon-Captains, from 
January 30th: Bengal—CHARLES MILNE, VIVIAN G. DRAKE-BROCKMAN, 
WILLIAM YOUNG, JOHN J. BOURKE, GEORGE Y. C. HUNTER, BERNARD R. 
CHATTERTON, CEDRIC B. PRALL, CHARLES E. WILLIAMS, JOHN N. MACLEOD, 
WALTER H. OGILVIE, THOMAS A. O. LANGSTON, RICHARD HEARD, EDGAR 
R. PARRY, WALTER H. ORR, PAXTON ST.C. MORE. Madras—GEORGE BIDIE, 
Joun P. MORTON. 

Surgeon-Major-General P. S. TURNBULL, M.D., Surgeon-General with 
the Government of Bombay, has retired from the service from March 2nd. 
He dated as Assistant-Surgeon from October 1st, 1860,and as Surgeon- 
Major-General from February 26th, 1893. He was in the Abyssinian war 
in 1867-68, and was present at the action of Arogee and at the storming of 
Magdala, receiving the medal. 

Brigade-Surgeon-Lieutenant-Colonel C. W. MAacRurRy, Bombay Estab- 
lishment, has also retired from the service from March 31st. His com- 
mission as Assistant-Surgeon dates from April 1st, 1869 ; that of Brigade- 
81 ee ae April rath, 1893. 

The retirement from the service is also announced of Surgeon-Lieu- 
tenant-Colonels BENJAMIN EVERS, M.D.,and JOHN O’NEILL. M.D., of the 
Ben; es the former from April 2oth, the latter from 
April 7th. 

The following promotions have been made:—Bengal : Surgeon-Majors 
A. Tomes, M.D., W. A. MAWSON, H. HAMILTON, M.D., B. DOYLE, M.B., R. 
Coss, M.D., A. E. R. STEPHENS, and W. H. CADGE, to be Surgeon-Lieu- 
tenant-Colonels, from March 31st; Surgeon-Captains J. H. T. WALSH, H. 
HENDLEY, G. H. FINK, and W. G. P. ALPIN, M.B., to be Surgeons-Majors, 
from April rst. Madras: Surgeon-Majors J. MAITLAND, M.D., G. L 
WALKER, M.D., C. L. SWAINE, M.D., and M. H. SMITH, to be Surgeon-Lieu- 
tenant-Colonels, from March 31st. Bombay: Surgeon-Majors J. Mac- 
GREGOR, M.D., A. K. STEWART, M.B., W. G. H. HENDERSON, and W. M. B. 
BoyD, to be Surgeon-Lieutenant-Colonels, from March 31st. 


THE VOLUNTEERS. 
Mr. ALEXANDER JOHN MACKINTOSH, M.B., is appointed Surgeon-Lieu- 
tenant in the 1st Ayrshire and Galloway Artillery, April 25th. 
Surgeon-Lieutenant K. W. I. MACKENZIE, sth (Isle of Wight, Princess 
Beatrice’s) Volunteer Battalion the Hampshire Regiment, is promoted to 
be Surgeon-Captain, April 25th. 





LIABILITY TO RECALL. 

A CORRESPONDENT States that, while army medical officers retiring on 
gratuity are liable to recall to service, a naval medical officer is not, 
who retires after sixteen years’ service on £2,250. Nor is a combatant 
army officer who retires after fifteen years’ service on £1,600. Why 
should that be ? 

Another correspondent says there is considerable speculation as to what 
would be the pay of medical officers recalled for duty. Would it be the 
full pay and allowances of his rank, or retired pay plus £150 a year ? 

*,* We take it that it would be the full pay and allowances of his rank. 





THE ARMY MEDICAL STAFF. 
A CORRESPONDENT writes : The term ‘‘ Royal Medical Staff Corps,” which 
has been qnagested, is too long; ‘‘ Royal Medical Corps” is quite suffi- 
cient. If the term ‘‘ Surgeon” is prefixed to the revised title it will only 
perpetuate the denial of a true military title, and be the old “‘ doctor” 
over again from start to finish. I trust the attention of the War Office 
will not be diverted from the true causes of unpopularity of the medical 
service by any serious notice of the nationality of the examiners ; that 
is a mere sentimental and “ distressful” grievance, which does not pre- 
vent bond fide Irish candidates from competing. 
SURGEON-GENERAL RETIRED asks : bg | is the Army Medical Staff 
avoided by the profession? Just from the want of the same substantive 
Combatant rank and titles as other army officers possess—always, of 


-~ 








course, with the limitation of command. Without these the medical 
officer finds himself in an inferior position to all combatant officers, 
and, as a ‘‘ non-combatant,” is treated as an outsider. The late Com- 
mander-in-Chief spoke of a distinguished surgeon-major as a “‘ brave 
civilian,” and his successor stated before the Camperdown Commission 
that “‘ the fact of belonging to the Army Medical ment gave the 
medical officers no mili position.” e officers of the Army Service 
Corps who do not go into action with the —_s troops, are “ com- 
batant officers” nevertheless. But medical officers who accompany the 
fighting line. and render aid to the wounded under fire, sharing in the 
dangers of the battle-field, as proved by official returns of casualties 
among them, and obtain the Victoria Cross for bravery, are only “‘ non- 
combatants.” Nothing but the strange jealousy of the military authori- 
ties prevents the proper treatment of medical officers. It is for the 
nation to ask why do the medical profession shun the army? Why is 
the medical less military than the officer in charge of supplies ? 





** GOOD DOCTORS.” 

Critic writes: Sir Redvers Buller said at Netley the army wanted “good 
doctors.” Nodoubt. But he may be reminded there is only one way to 
obtain them—to treat them and deal with them properly. The doctors 
themselves are the best judges of what they consider poseee treatment, 
not the “ military advisers,” who seem to imagine they alone should 
think for the doctors. 





“ PROFESSIONAL ASSISTANT” TO THE DIRECTOR-GENERAL. 
Rumour points with much _ unanimity, and, indeed, practical certainty, 
that ree gg ny ete Taylor will be the new Director-General’s 
Assistant. No better appointment, or one more generally acceptable 
could be made. He is well known, not only as a man thoroughly traine 
and acquainted with the work of_ that office, but of high rectitude and 
talents, possessing the affection and confidence of all who knew him. The 
new Director-General is, indeed, to be congratulated if he secures the ser- 
vices of such a competent officer. 





THE NEW SECRETARY TO PRINCIPAL MEDICAL OFFICER, NETLEY. 
SURGEON-LIEUTENANT-COLONEL BLENNERHASSETT has proceeded from 
Aldershot to Netley to take up his appointment as secretary and registrar, 
Royal Victoria Hospital, Netley, in succession to Brigade Surgeon-Lieu- 
tenant-Colonel Evatt, proceeded to Hong Kong as principal medical 
officer vice Preston. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE PREMIER AND THE DOCTOR. 

Mr. R. JONES, L.R.C.S., etc. (Tasmania) relates how the Premier of Tas- 
mania (Sir Edward Braddon) tried to reduce illegally the fees he had 
charged for attendance on a pauper patient. 

It would appear from the Hobart Mercury that our correspondent was 
called to a pauper, aged 82, who was suffering from several broken ribs, 
complicated with pleurisy. The bill sent in for this attendance 
amounted to £3 16s. 6d.,and was objected to by the Premier of the 
Colony on the “ye grounds: ‘‘ The medical attendance was greatly 
in excess of the actual requirements,” and also “that the number of 
visits seemed to him (the Premier) to have been more than actually 
necessary.” Our correspondent, however, boldly stood up for his 
rights, maintaining that it was ‘‘ presumption” on the part of the 
Premier to make the above criticisms, as he could not possibly know 
what attendance was necessary. ying to get his account settled, he 
put the matter into the hands of his solicitors, who recovered by legal 
process the whole of the same with costs. _ : 

Mr. R. Jones is to be congratulated on his success in vindicating the 
rights of the profession. 














BONDS OR CONTRACTS IN RESTRAINT OF PRACTICE. 
‘M.B.” submits some points for ofr opinion arising on a contract 
between employer and assistant. Without giving in detail the whole of 
our correspondent’s statement, we gather that the contract to which he 
refers contained, yy others, the following clauses: 

(1) An agreement on the part of the assistant not to practise either on 
his own account or as assistant within ten miles of the district for ten 
years. : 

“ (2) On breach by the assistant of this clause either in whole or in part 
the assistant was to pay the employer a large sum as damages and not 
as a penalty. 

The engagement was terminated by mutual consent, and our corre- 
spondent desires to know : : 

(x) Whether the fact that the parties mutually agreed to terminate 
the arrangement originally made for a given term before the term 
ow rendered the other clauses or the whole agreement null and 
vold: 

(2) Whether the employer can recover the amount named in the event 
of the assistant commencing to practise within the defined district, he 
already having expressed his willingness for the assistant to act as such 
within the district ? 

*,* With regard to the first question, without reading the agreement 
as a whole, we cannot express any very reliable opinion; but speaking 
generally, we do not think that the termination of the agreement by 
mutual consent would invalidate the restraining covenants. 

With regard to the second question, we think that if the agreement to 
pay the sum named as damages is clearly defined to be liquidated 
damages, and the breach is established, there is primd facie no reason 
to suppose the amount could not be recovered, and possibly an injunc- 
tion could be obtained with regard to future practice. 
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WITH sogers to the card bearing the name of Dr. Hutchinson which was 
printed in the BririsH MEDICAL JoURNAL of January 11th, p. 120, and 
referred to further in the JouRNAL of February 8th, p. 378, Dr. Hutchinson 
asks us to state that the card was not circulated, but was given away to a 
class of poorer patients inquiring for him at his house. 





STAMPS ON AGREEMENTS WITH ASSISTANTS. 

T. H. J. wishes to know of what value the ——- required for an assist- 
ant’s bond not to practise should be, and whether it can be affixed to an 
ordinary sheet of paper upon which the agreement is written. 

*,.* We are advised that if the agreement is in the form of an ordinary 
agreement, and is not under seal, a 6d. stamp is sufficient, and this can 
be an ordinary 6d. Inland Revenue stamp, to be cancelled by the person 
first signing the document by writing ,his name or initials across the 
stamp, together with the true date of his so writing. If sent to Somerset 
House, the impressed stamp must be affixed within fourteen days after 
the agreement has been signed. If the bond takes the ordinary form 
of a bond, the stamp duty varies in proportion to the amount limited 
to be recovered as liquidated damages—from 3d. for £10, 78.6d. for £300, 


above that ros. 





GRATUITOUS PAMPHLETS. 

D. M. 8. asks whether the sending of a pamphlet or small book written 
by a medical man, who is also a specialist, to members of the profession 
and also to laymen would be deemed unprofessional conduct. 

*.* To forward the pamphlet referred to to medical practitioners 
would be a perfectly legitimate proceeding; but to include laymen 
therewith would justly subject the author to severe criticism and pro- 


fessional reproof. 





LUNACY CERTIFICATES. 

MENTAL writes: The responsible relatives of a certifiable patient are 
willing and anxious to get him removed under certificates ; but the 
wife, herself very weak-minded, raises most unreasonable objections. 
Would it be necessary to obtain her consent to obviate any after 
unpleasant risks ? 

*,* “The petition shall be presented, if possible, by the husband or 
wife, or by the relative, of an alleged lunatic,” are the words of the Act. 
The petitioner must be prepared to prove that he or she acted with good 
faith and reasonable care, and that the petition was presented on 
behalf of the true interests and welfare of the alleged lunatic. ‘ Risks” 
must always be run in putting a lunatic under care and control. The 
Act does not provide for composing the differences of opinion between 
the friends of lunatics as to their treatment. 





COVERING. 
Curtosiry.—The fact that the person ‘‘ covered” happens to be the son 
makes no difference in the offence. The matter should be reported to 
the General Medical Council either direct or through the Medical 


Defence Union. 


ILLEGAL USE OF MEDICAL TITLES. 

THERE was no legal proof of the possession of any diploma from any 
recognised university in the case mentioned. The degree mentioned is 
not a registrable qualification under the Medical Act, and therefore the 
magistrates were right in inflicting a penalty for the unlawful assump- 
tion of the title ‘* Dr.” : 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
MEDICAL EXAMINATIONS.— The following dates in reference to the 
examinations for medical and surgical degrees are announced : 














First M.B.: Names Certificates Examination 
sent in. sent in. begins. 
Chemistry, etc. May 22nd June 3rd June oth. 
Biology... wai ose - eee 2 3th + mith. 
Second M.B.: 
Pharmacy be May 22nd ees » 3rd ‘a x gth. 


Anatomy, etc. eee ° eee » goth dian +> 35th. 
SANITARY SCIENCE.—The following have satistied the Examiners in both 
eb of this Examination, and are entitled to the University Diploma in 
ublic Health: 
H. W. Beach, J. J. G. Blandford, G. F. Collins, J. N. Cook, F. J. Craw- 
ford, J. Entrican, A. E. Evans, C. A. Kent, A. M. Mitchell, F. W. 
Bell, A. J. Sharp, H. Thompson, W. B. Vance, C. L. Williams. 
PATHOLOGY.—Owing to the illness of Professor Roy, Dr. A. A. Kanthack, 
of St. John’s College, has been appointed Deputy Professor of Pathology, 
and will give the usual courses of instruction during the present term. 





UNIVERSITY OF DURHAM. 

At a meeting of Convocation of this University, held on April 25th, at the 
College of Medicine, Newcastle-on-Tyne, by virtue of a recent supplemen- 
ay charter (the Warden, Dean Kitchin, presiding), the honorary degree 
of D.C.L. was conferred on Professor Arnison and Dr. Dallinger. 

The following degrees were also conferred : 

M.D. (ad eundem).—D. B. Lees. 

M.D. (Practitioners).—E. Blacker, F. W. Brown, J. Davies, B. J. Lowne, 
R. Mackinlay, C. E. Matthews, W. 8. Mavor. 

M.D.—B. Cox, H. F. Dawson, E. W. Diver, F. Hawthorn, J. W. Leech, 
C. W. Lovely, H. J. Matthews, R. W. Morgan, O. W. Ogden, S. 8S. Whillis. 


M.B.—V. Burrow, E. H. Sutcliff, T. Streatfield, G. H. Tomlinson, 
Laughton-Smith, T. B. Poole, F. W. Rowland, E. W. Joscelyne, P. £, 4 PF. 
strong, L. Davidson, C. H. Dickens, W. T. Harkness, C. H. Joy, H. M M ¢ 
rick-Jones, H. Newsome, W. H. Richards, L. W. Richards, J.D. Shaplan, { 
W. H. Whitehouse. 

B.S.—P. L. Armstrong, L. Davidson, V. Burrow, W. T. Harkness Car 
Joy, F. Laughton-Smith, H. M. Meyrick-Jones, H. Newsome, T. B. Poo 
L. W. Richards, W. H. Richards, F. W. Rowland, T. Streatfield, J. D, g le, 
land, G. H. Tomlinson, W. H. Whitehouse.  Shap- 

B.Hy.—A. E. Thompson. 

Dipl. Public Health,—W. R. Brunton. 

A.Se.—W. A. Warriner. 





THE UNION OF ST. SRR TS petvaaary AND DUNDEE 
* . 

A CORRESPONDENCE, extending to three columns of the Dundee Advertiser 
relating to the union between the University of St. Andrews and Univer. 
sity Co lege. Dundee, has just been ps The correspondence lies 
between the Chairman of the Council of Dundee College, the Universities’ 
Commissioners, and the Secretary for Scotland. It will be remembered 
that the union between the University and the College was provided for 
in the Universities (Scotland) Act, 1889, Clause 16, S. 1, which runs thus- 

“Without Ss to any of the powers hereinbefore conferred, the 
Commissioners shall, with respect to the University of St. Andrews and the 
University College of Dundee, have power (1) to affiliate the said Univer. 
sity College to,and make it form part of the said University, with the 
consent of the University Court of St. Andrews, and also of the said Co}- 
lege, with the object, inter alia, of establishing a fully equipped conjoint 
University School of Medicine, having due regard to existing interests 
and to the aims and constitution of the said College. as set forth in its 
deed of endowment and trust.” 

On February 15th, 1890, an agreement for union was signed, and on 
March erst of the same year the Commissioners issued an ontie declaring 
the union effected in terms of the agreement. In the course of the next 
few years a desire to modify the original agreement and to provide fora 
closer union having arisen, a supplementary agreement, which it was 
intended should be embodied in an Act of Parliament, was mutually 
drawn up. The supplementary agreement, known as Schedule B, was 
unanimously adopted by the governors of the College, and was finally 
considered by St. Andrews Court on December oth, 1893, and adopted by 9 
votes to6. It was not proceeded with, however, as, immediately after the 
decision of the Court, legal proceedings directed against the validity of 
the order of the Commissioners and of the original agreement were com- 
menced in the Court of Session. The order of the Commissioners was set 
aside by the House of Lords on April 8th, 1895, on the ground of error in 
procedure, but foreseeing the possibility of this result, the Commis- 
sioners, while the case was pending, prepared an ordinance reaffirming 
the union on the basis of the original agreement, and this ordinance now 
lies before the Privy Council, its final consideration having been delayed 
until the termination of legal proceedings. The validity of the agreement 
is at present being contested in the law courts. 

The Council of Dundee College, in this correspondence, has taken the 
initiative in an effort to bring litigation to anend. It has made conces- 
sions of the most reasonable kind to St. Andrews, which concessions 
pretty much represent the feeling of the Senators of St. Andrews as well 
as that of the Universities Commissioners. It is to be hoped that St. 
Andrews will now reciprocate the advances of Dundee, and thata satis- 
factory solution of this long and somewhat fruitless controversy will be 
found. Meanwhile the matter really lies in the hands of Lord Balfour of 
rym in his dual capacity as Secretary for Scotland, and as a member 
of the Universities Committee of the Privy Council. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. ; 

In thirty-three of the largest English towns, including London, 6,783 
births and 4,062 deaths were registered during the week ending Saturday 

April 25th. The annual rate of mortality in these towns, which had 
been 20.0 and 19.0 per 1,000 in the two preceding weeks, rose again 
to 19.5 last week. The rates in the several towns ranged from 11.6 in 
Swansea, 13.5 in Cardiff and in Huddersfield, and 13.6 in Leicester to 25.6 
in Preston, 26.2 in Salford, and 27.8 in Manchester. In the thirty- 
two provincial towns the mean death-rate was 19.7 per 1,000, and 
exceeded by o.4 the rate recorded in London, which was 19.3 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 3.4 per 1,000; in 
London the death-rate was equal to 4.3, while it averaged 2.7 per 1,000 in 
the thirty-two provincial towns, and was highest in Birkenhead, Man- 
chester, and Sunderland. Measles caused a death-rate of 2.0 in London, 
29 in eae. ps in Manchester, and 4.8 in Sunderland ; whooping-cough 
of 1.6 in London, 1.8 in Manchester, aud _ 2.2 in Bolton; and “fever” 
of 1.6in Swansea. The mortality from scarlet fever showed no marked 
excess in any of the large towns. The 64 deaths from diphtheria in 
the ares towns included 4: in London, 5 in Birmingham, 3 in 
Liverpool, 3 in Manchester,‘and 3 in Leeds. One fatal case of small- 
pox was registered in Bristol, but not one in London or in any 
other of the thirty-three large towns. There were 16 cases of small-pox 
under treatment in the Metropolitan Asylums Hospitals and in the High- 
wy Small-pox Hospital on Saturday, April 2sth, against 23, 21, and 16 at 
he end of the three preceding weeks ; 8 new cases were admitted durin 

the week, against 2, 5, and 4 inthe three preceding weeks. The number 0 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 2,676, 2,587, and 2,527 at the end 
of the three preceding weeks, had risen again to 2,534 on Saturday last; 
236 new cases were admitted during the weck, against 186, 226, and 201 iD 
the three preceding weeks, 
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x od ancdas Re RTA op bleths and 
the week endin aturday last, April 25th, 1,030 8 and 580 
Downs were registered fn eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.7 and 19.0 
r 1,000 in the two preceding weeks, rose again to 19.9 last week, 
Pd exceeded by o.4 per 1,coothe mean rate during the same period in 
thirty-three of the largest English towns. Among these Scotch towns the 
death-rates ranged from 16.1 in Aberdeen to 22.5 in Leith. The zymotic 
death-rates in these towns averaged 2.3 per 1,000, the highest rates 
being recorded in Paisley and Greenock. The 280 deaths registered 
in Glasgow included 21 from whooping-cough, 5 from measles, and 4 
from scarlet fever. 





THE VACCINATION QUESTION AT EASTBOURNE. 

Ovr attention has been drawn to the fact that the Eastbourne Board of 
Guardians have quite lately had once again under their notice the ques- 
tion of the arrears in the returns of the vaccination officer, this time in 
respect of last year, the children born during which have escaped vac- 
cination to the extent of 8: per cent. of the total births. It — that 
in the previous year the amount of default had reached the gure Of 90 
per cent. One of the lady members asked what the guardians were 
proposing to do in the way of enforcing the Vaccination Acts, seeing that 
small-pox was raging at Gloucester. Dr. Willoughby, the medical officer, 
put down the somewhat improved returns of 1895 to the fright of that 
year presumably occasioned by small-pox, and Eastbourne was a town 
depending largely on visitors. Should small-pox even to the thousandth 

art of that prevailing at Gloucester reach Eastbourne the town would 
be ruined. Seemingly the guardians intend to do nothing, as the ques- 
tion was speedily nipped before discussion arose upon if And yet we 
can only congratulate the lady guardian on her outspoken attempt to 
save her town from that which may at any time overtake it in much the 
same way as Gloucester has been smitten. The attitude of the place 
towards the Vaccination Acts is matter of general knowledge, and it will 
be well for the health resort if its name remain free from notoriety as a 
small-pox-smitten town. Itis going the right way to work to secure for it- 
self afair share of the disease just now being carried in ever-widening 
circles from Gloucester. 





PLUMBERS’ WORK. 

Ata court of the Worshipful Company of Plumbers, held at Guildhall, on 
Saturday, April 25th, it was reported by Dr. Farquharson, M.P., that the 
district councils for Edinburgh, Glasgow, Dundee, Aberdeen, Dumfries, 
and Inverness, had combined to promote an amendment to include in the 
Public Health (Scotland) Bills now before a Select Committee of the 
House of Lords, a set of regulations prepared by a joint committee of 
plumbers and public health authorities in Scotland to secure the efficiency 
of plumbers’ work and drainage of houses, precedent for the inclusion of 
such regulations being found in the Burgh Police (Scotland) Act, 1892. It 
was stated that the regulations represented the best opinion up to date of 
those actually engaged in sanitary work, and were at the same time in 
ww with the spirit of the most recent legislation bearing upon the 
subject. 





5: p NOTIFICATION PROBLEMS. 

Dr. A. is attending severai patients ill with scarlatina in the same honse, 
and calls in Dr. B. to see the cases in consultation. Should Dr. B. 
notify the cases, Dr. A. having already done so ? 

*,* Section 111 (1) (b) sets forth that ‘‘ every medical practitioner attend- 
ing on or called into visit the patient” shall notify. Hence it would 
seem to be the duty of Dr. B. equally with Dr. A. to notify the cases. 
This is but one of the many anomalies in the Act, Section 11 (1) (a) 
of which requires under certain circumstances notification of a case by 
“every person in charge of or in attendance on the patient.” The 
statutory duty in these instances and the absolute necessity seem to us 
to be two very different things. 


PUBLIC VACCINATORS AND THE NATIONAL VACCINE 
ESTABLISHMENT. 

A PUBLIC VACCINATOR writes to ask us if it is compulsory for him to 
return to Whitehall the schedule which is forwarded to him every time 
he is furnished with a few points of calf Jymph, such schedule to show 
the results of operations performed with the lymph, he “ having re- 
ceived three notices for not complying with the request, the last one 
being in pretty sharp terms.” 

*,* Other practitioners, chagrined at the same request, have from 
time to time put the identical question to us. We can only say of it 
that the regulation is one of official character. It appears to be a condi- 
tion of supply. 


ALTERATION OF MEDICAL OFFICER’S DISTRICT. | 

Lex CIvinis says that the council of a parish in the district of which he 
is medical officer has applied to the Local Government Board to have a 
fresh medical officer appointed for this one parish on the ground that 
the distance (two miles) which the patients now have to send for medi- 
cal attendance entails a hardship onthem. The Local Government 
Board have referred this question to the guardians, and our corre- 
spondent asks whether ony part of his district can be taken from him, 
_ if so, what the effect of this change would be in reference to his 
salary. 

*,* By Art. 5 of Local Government*Board Order’ dated May 2sth, 1857, 
the guardians may (when a change in the district of a medical officer is 
deemed necessary for the better medical relief of the poor) with the 
consent of the Local Government Board, and after six months’ notice, 
“determine his office.” Should the guardians in this case decide on 


would be formed ; and if our correspondent has under the new arrange 
ment a smaller area assigned to him, his salary would doubtless be less 
than at the present time. 


MEDICAL OFFICER OF HEALTH AND PRIVATE PRACTICE. 

INCERTUS writes saying that, owing to the high infantile mortality and 
the pooasiense of typhoid fever in an urban district, he has been asked 
by the district council to draw up a pamphlet, giving simple instruc- 
tions on the nursing, etc., of infants and the domestic means of averting 
pi one fever, for distribution from house to house in the district. He 
asks whether there is any ethical objection to his doing so, and append- 
ing his signature as medical officer of health. 

*,* It may be assumed that “ Incertus” isin practice in the district re- 
ferred to, and, under these circumstances, he might obviate any pos- 
sible objection by arranging for the pamphlet to be issued by the dis- 
trict council, and for the signature appended being that of the clerk or 
of the chairman, or other member of the council. 


MEDICAL NEWS. 


ProFressor SILVANUS THOMPSON, F.R.S., wil! give a Friday 
evening discourse at the Royal Institution on May 8th, the 
subject being ‘‘ Electric Shadows and Luminescence.” 


Sirk MatrHew WuiteE Ripiey has approved the appoint- 
ment of Miss May Abraham, the senior lady inspector of 
factories, to the rank of superintending inspector. 


Tuer Governors of Charing Cross Hospital have decided to 
pull down Toole’s Theatre and the Beefsteak Club above it, 
and add the space to the hospital. 


GEORGE J. JENKINS, M.B., C.M., assistant at the Argyle and 
Bute Asylum, has been appointed resident medical officer 
at Craiglockhart Poorhouse under the Edinburgh Parish 
Council. 

A DINNER in aid of the funds of the Royal Eye Hospital 
(the Royal South London Ophthalmic Hospital, Southwarky 
was held on April 21st, in the Whitehall Rooms of the Hétel 
Métropole, under the presidency of Mr. James Bailey, M.P. 
Donations to the amount of £2,059 were announced. 


The current number of the Pharmaceutical Journal contains 
an interesting account of an investigation by Dr. Roos and 
Professor Baumann (of Freiburg), in which they claim to have 
isolated the active principle of the thyroid gland, to which 
the therapeutic action of the gland is attributable. 


A Practical Treatise on Traumatic Separation of the Epiphysis, 
by Mr. John Poland, F.R.C.S., will be published shortly by 
Messrs. Smith, Elder, and Co. It will form an octavo volume 
of some of some 800 or 900 pages, and will contain numerous 
original woodcuts. 


Tue issue of Nature for next week (May 7th) will contain 
as an addition to the ‘‘Science Worthies Series” a life of 
Sir Joseph Lister, and an appreciation by Professor Till- 
manns, of Leipzig. A photogravure portrait will accompany 
the number, which will be issued from the offices of Nature 
(29, Bedford Street, Strand), price 6d. 


Tue lectures on Wednesday afternoons at the Nationa? 
Hospital for the Paralysed and Epileptic, Queen Square, will 
be resumed on May 6th, when Dr. Gowers will deliver the 
first lecture of the summer course at the usual hour, 3 P.M. 
The subsequent lectures of the course will be delivered by 
various members of the staff of the hospital at the same 
hour. : 


At the request of his colleagues on the staff of the Brompton 
Hospital for Consumption, Dr. Theodore Williams will give 
the introductory lecture of a course on Pulmonary Tuber- 
culosis to be given on each Wednesday in May and June at 
4P.M. The subject of Dr. Williams’s lecture on May 6th will 
be the Arrest of Pulmonary Tuberculosis. The course of 
lectures is open to all medical practitioners inscribing their 
names. 


PRESENTATION.—Mr. James Leslie Callaghan, L.R.C.P.Edin.* 
L.R.C.S.I., has been presented with an illuminated address 
and gold watch by his patients and friends as a token of 
respect and esteem on the occasion of his leaving Colyton. 
He was also presented with a barometer, with silver plate 
suitably inscribed from the members of the Colyton Sociaa 

















altering the district (which we think highly improbable) a new district 





Club, in recognition of his services as president, 
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WE have received from Mr. H. K. Lewis, 136, Gower Street, 
specimens of a nursing chart published by him. They are 
suitable for the use of a nurse in attendance upon a severe 
case, and contain spaces for hourly notes both with regard 
to the condition of the patient and the stimulant, medicine, 
or nutriment administered. They are sold at the rate of 
38. 6d. a hundred, or twenty for 1s., in either case post free. 


THREE prominent West End clubs, the Bachelors’, the 
Turf, and White’s, have each contributed £1,000 towards 
endowing a bed to bear the name of the club, in Guy’s Hos- 

ital. A whip is now going round the Carlton and the 

form with the same object. As the Prince of Wales has 
for a long time taken a special interest in Guy’s, it is not 
improbable that the tothe. mmen of the Marlborough, His Royal 
Highness’s favourite club, will also soon subscribe their 
quota. 

At St. Thomas’s Hospital Medical School the Tite Scholar- 
ship for the session 1895-96 has been awarded to Mr. C. F. 
Selous, the Peacock Scholarship to Mr. J. Gaff, the Musgrave 
Scholarship (second tenure with First College Prize) to Mr. 
H. E. Hewitt, the Mead Medal for Practical Medicine to Mr. 
A. W. Sikes, and the Cheselden Medal for Surgery and Sur- 
gical Anatomy to Mr. J. P. Scatchard, who receives also the 
Treasurer’s Gold Medal. 


Tue VictortA Hospitan For CHILDREN, CHELSEA.—We 
are informed that the medical and surgical staff of the 
Victoria Hospital for Children will give a course of lectures 
during the summer session upon the Diseases of Children. 
The first lecture upon Meningitis in its Surgical Aspects, by 
Mr. D’Arcy Power, will be delivered in the Board-room of the 
hospital, at 4 p.m. on Thursday, May 14th. A lecture will be 
given every subsequent Thursday, at the same time and 
place, each being followed by a demonstration of cases in the 

: a Practitioners and students of medicine are invited to 
attend. 


TESTIMONIAL TO Sir JosEPH Fayrer.—The Committee of 
the testimonial fund have invited Sir Joseph Fayrer, Bart., 
K.C.8.I., to sit for his portrait to Mr. Sydney Hall, and it is 
hoped that the picture may be ready to be placed in the 
officers’ mess at Netley in July. The portrait has been sub- 
scribed for by Sir Joseph Fayrer’s brother officers of the 
medical services and other friends and admirers, as a recogni- 
tion of the great services he has rendered by his writings and 
by his official life to the army and to the Army Medical 
School, of the Senate of which he was an active member for 
many years. 

Tue festival dinner of the Royal National Hospital for 
Consumption, Ventnor, which was held at the Hétel Métro- 
pole, London, on April 29th, was to have been presided 
over by the late Prince Henry of Battenberg, who had 
given a promise to do so before undertaking his fatal journey 
to Ashanti. The Queen telegraphed from Cimiez that she 
would contribute fifty guineas to the funds of the hospital. 
The chair was taken by Sir Richard Webster, who, after a 
sympathetic reference to the death of Prince Henry, described 
the arrangements of the hospital, where, he said, the plan of 
treatment pursued was the most perfect that science could 
suggest to make the cure of consumption as effective as 
possible. During its career since its establishment in 1868 
owing to the efforts of Dr. Hill Hassall, over 16,000 patients 
had been received within its walls and treated on the separate 
system, with the result that many useful lives had been pro- 
longed. Contributions amounting to £1,753 10s. were acknow- 
ledged, and it was announced that Messrs. Erard had pre- 
sented a grand piano and Messrs. Burroughs and Watts a 
billiard table for the use of the patients. 


MEDICAL VACANCIES. 


The following vacancies are announced: 
BULUWAYO HOSPITAL.—Resident House-Surgeon ; unmarried. Salary, 
4400 per annum. with free board and lodging. Applications to be 
addressed to ‘‘ The Chairman, Hospital Board, Buluwayo, Rhodesia,” 

to reach not later than June 3oth. 

BURGH OF LEITH.—Resident Physician to the Public Health Hospital, 
doubly qualified. Salary, 50 guineas. Applications to T. B. Laing, 
Town Clerk, Town Clerk’s Office, Leith, by May oth. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.—Anzesthetist 
and Assistant Anesthetist, must be duly-qualified medical practition- 

ers. Applications to J. Francis Pink, Secretary, by May 11th. 





ee 


DENTAL HOSPITAL OF LONDON AND LONDON SscCHoor, OF 
DENTAL SURGERY, Leicester Square.— Lecturer on Mec 
Dentistry. Applications to Morton Smale, Dean, by May rrth. 

DONEGAL DISTRICT LUNATIC ASYLUM, Letterkenny. — Assistant 
Medical Officer; qualified in medicine, catemy, and midwifery ; Un. 
married and not more than 30 years old. Salary, £100 per annum, 
with furnished apartments, rations, washing, fuel, — and attend: 
ance, valued at £100 per annum. Applications te Dr. Moore, Resj- 
dent Medical Superintendent, by May oth. é 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant Medica} 
Officer. Salary, £130, rising £10 a year to £150 per annum, if ap roved, 
with board (no beer or wine), lodging, and washing. Applications to 
the Medical Superintendent by May 12th. 

HOSPITAL FOR SICK CHILDREN, Newcastle-on-Tyne.—Resident Medi- 
cal Officer, doubly qualified. Salary, £60, with board, lodging, ang 
laundry. Applications to Robert J. Gibson, Secretary, 18, Royal 
Arcade, Newcastle-on-Tyne, by May 4th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician, doubly 
qualified. Appointment for six months. Salary, £30. Applications 
to David Cannon, Secretary, by May oth. 

KENT COUNTY OPHTHALMIC HOSPITAL, Maidstone.—House-Surgeon, 
Salary, for the first year £125 and £159 after the first year, with fur. 
nished apartments and-attendance in the hospital, but without board, 
Applications to Matthew A. Adams, Surgeon to the Hospital. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months subject to re-election. Honorarium of £21 for the six 
months, with board, residence, and washing. Applications to the 
Secretary, 24, Friar Lane, Leicester, by April 27th.—Also Honorary 
Ophthalmic Surgeon. Applications to the Secretary by May 4th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street, Liverpool. 
House-Surgeon. Salary, £85 per annum, with board and lodging. 
Applications to C. W. Carver, Houorary Secretary, by May goth. 

METROPOLITAN ASYLUMS BOARD.—Medical Superintendent of the 
South-Eastern Hospital, Hatfield Street, Old Kent Road, S.E.; doubly 
qualified. Salary, £400 per annum, increasing by £25 yearly to £500, 
with partially-furnished house, attendance, coals, gas, and washing, 
Applications, on forms to be obtained at the office of the Board, Norfo 
House, Norfolk Street, W.C., to be sent to T. Duncombe Mann, Clerk 
to the Board by May 7th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Surgeon and an 
Assistant Surgeon, must be F.R.C.S.Eng. Applications toC. H. Byers, 
Secretary, by May 4th. 

MONMOUTH HOSPITAL.—Resident Dispenser; certified. not under 
years. Salary, £80, with board. Applications to F. G. Prosser, 
Surgeon, Monmouth. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, Soho Square.—Resident Medical Otticer ; doubly quali- 
fied. Appointment for six months. Board, residence, laundry, and 
honorarium of ro guineas. Applications to the Secretary by May rth 

PLYMOUTH ROYAL EYE INFIRMARY.—Honorary Surgeon. Applica- 
tions to the Secretary by May oth. 

RANGOON MUNICIPALITY.— Health Officer for the Municipality. 
Salary, Rs.600 per mensem, rising to Rs.1,00o per mensem by annual 
increments of Rs.so per mensem. The Health Officer also appointed 
Ex-officio Inspector of Factories, and receives as such Rs.150 per men- 
sem. Passage to Rangoon will be paid. Applications to Messrs. 
Ogilvy, Gillanders, and Co., Sun Court, 67, Cornhill, E.C. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Appointment for six months. Gratuity, £10. Applications 
to T. A. Fisher Hall, Secretary, by May rsth. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square, W.—Assistant Resident Medical Officer. Doubly 
qualified. Appointment for six months. Salary at the rate of £50 per 
annum, with furnished apartments, attendance, coal, and light. Ap- 
plications to the Secretary by May 4th. 

ST. THOMAS’S HOSPITAL.—Assistant Obstetric Physician; must be 
M.R.C.P.Lond. Applications to Mr. E. M. Hardy, Treasurer's Clerk, 
by May 2nd. 

SHEFFIELD ROYAL HOSPITAL.—House-Physician ; unmarried. Ap- 
pointment for one year. Board (exclusive of wine and beer), lodging, 
and an honorarium of 25 guineas. Applications to Dr. Sinclair 
White, Secretary to the Honorary Medical Staff, by May 7th. 

STOCK PORT INFIRMARY.—Junior Assistant House-Surgeon. Appoint- 
ment for six months, with board and residence. Honorarium of £10. 
Applications to the Secretary by May sth. 

STRETTON HOUSE PRIVATE ASYLUM.—Resident Medical Officer; 
unmarried. Applications to Campbell Hyslop, Stretton House, 
Church Stretton, Salop. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Physician for In-patients. Honorarium, £50 per annum, 
with board and lodging. Appointment for twelve months. Assistant 
Physician to Out-patients. Appointment for five years, but eligible 
for re-election. Applications to the Secretary by May 16th. 





MEDICAL APPOINTMENTS. 

ANDERSON, John, U.I.E., F.R.C.P., appointed Lecturer} on ‘Tropical Dis- 
eases at St. Mary’s Hospital Medical School. 

BEAUMONT, J.C. H., L.R.C.P., L.R.C.S.Edin., appointed*¥Medical Officer 
to the Infirmary and the Gordon Road Workhouse of the Camberwell 
Parish, vice H. Chabot, M.R.C.S.Eng., resigned. 

Burt, D. J. S., M.B.,C.M.Edin., appointed House-Surgeon‘to the’Brighton, 
Hove, and Sussex Throat and Ear Hospital, Brighton. 

CLARK, R. L., M.B., C.M.Edin., appointed Medical Officer for the Mary- 
port ee of the Cockermouth Union, vice J. Little, M.D.Edin., 
resigned. 
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crark, W. T. M., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer of 
Health to the Twickenham District Council. 


Duncan, R. B., M.D.Durh., appointed Medical Officer for the Bradninch 
istrict of the Tiverton Union, vice C.H. Hallett, M.B., C.M.Glasg., 
resigned. 


Epmonps, Henry A., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Nettlebed District of the Henley Union, vice O. Roberts, 
L.R.C.P.Edin., resigned. 

FERNIE, Edward, M.D.St.And., reappointed Medical Officer of Health to 
the Stone Urban District Council. 

Fivx, George B., M.D.Brux., L.R.C.P., M.R.C.8., L.S.A., appointed Anies- 

thetist to the National Dental Hospital. 

FiyNnN, Robert A., F.R.C.P., L.R.C.S.I., appointed Gynecologist to the 
Drumcondra Hospital, Dublin. 
GARSTANG, T., M.R.C.S.Eng., appointed Medical Officer of Health to the 
Middlewick Urban District Council. 
iLL, Samuel E., M.B.Lond., L.R.C.P., M.R.C.S., appointed Resident 
Medical Officer to the Royal Hospital for Diseases of the Chest, City 
Road. 
HAMMOND, William, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer for the No. 6 District of the Liskeard Union. 
Hitt, A. Bostock, M.D., L.R.C.P.Edin., reappointed Public Analyst to the 
Leamington Town Council. 
Jones, Henry T., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Second District of the Pembroke Union, vice J. W. Morison, 
L.R.C.P.Edin., M.R.C.S.Eng., resigned. 

Jones, Samuel E., L.R.C.P., L.R.C.S., appointed Medical Officer for the 
Shocklack District of the Tarvin Union. 

LanspowN, C. E.. M.R.C.S., L.R.C.P.Lond., appointed Resident Medical 
Officer to the Royal York Dispensary. 

MacaUL4y, Bryce J., L.K.C.P., L.R.C.S.Edin., L.F.P.& S.Glasg., appointed 
Clinical Assistant §to the Hospital for Consumption and Diseases of 
the Chest, Brompton. * 

MACKENZIE, Dr. John, appointed Medical Officer for the Kirkby District 
of the Basford Union. 

Mcunro, J. D. R.. M.D.Edin., appointed Medical Officer of Health to the 
Nantwich Urban District. 

PEARSON, R. S., M.R.C.S., L.R.C.P., appointed Medical Officer of Health 
for the Wigan Rural District, vice J. A. Marsden, M.R.C.S.Eng,, 
resigned. 

PLIMMER, H. G. M.R.C.S., L.S.A., appointed Bacteriologist at St. Mary’s 
Hospital Medical School. 

SCATTERTY, William, M.A., M.D.Aberd., appointed Medical Officer of 
Health for the Borough of Keighley. 

SHANNON, Robert Alexander, L.R.C.P., L.R.C.S.Edin., reappointed Medi- 
cal Officer for the No. 2 District of the Bromley Union. . 

WALSHAM, Hugh, M.A., M.B.Cantab., M.R.C.P.Lond., appointed Assistant 
Physician to the City of London Hospital. 

WILLIAMSON, W. W.. M.B., C.M.Edin., appointed Medical Officer of Health 
to the Lynn Urban District. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital. 
Moorfields, 1 p.M.—Mr. W. Lang: Clinical Examination of 
the Eye. London Throat Hospital, Great Portland Street, 
8 P.M.—Mr. W. H. R. Stewart: Examination of the Ear. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—Discussion on Early Treatment of Crowded Mouths 
to be opened by Mr. J. F. Colyer. Casual communication 
by Mr. G. Brunton. 


TUESDAY. 

LONDON POst-GRADUATE CoURSE, Parkes Museum, Margaret Street, W., 
4.30 P.M.—Professor A. Wynter Blyth. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Papers: Drs. Norman Moore and Kanthack: Malarial 
H:ematozoon in Ashanti Fever. Mr. Johnson_ Smith: 
Lymph Scrotum with Filaria. Drs. Arkle and Hinds 
(Worthing): Pneumonomycosis. Mr. Shattock: Healing 
of Incisions in Vegetable Tissues. Card specimens by Mr. 
Sydney Jones. Mr. J. R. Lunn, Dr. H_ C. Sharp (Truro), 
Mr. St. Clair Thomson, Mr. Targett, and Dr. Rolleston. 





WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Erythema. Royal Lon- 
don Ophthalmic Hospital, Moorfields, 8 P.M.— Mr. A. 
Quarry Silcock: Diseases of Choroid, with cases. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 4 
P.M.—Dr. C. Theodore Williams: The Arrest of Pulmonary 
Tuberculosis. 


Fibroma of the Ovary and Ovarian Ligament Removed b 
Operation, with a series of after-histories of cases repo’ 
in the Transactions since 1879. Dr. John Phillips: Anterior 
Colpotomy. 

THURSDAY. 

LONDON Post-GRADUATE CouRSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: More Important Constitu- 
ents of Normal Urine. Central London Sick Asylum 
Cleveland Street, W., 5.30 P.M. Mr. John Hopkins: Clinical 
Lecture. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 8 P.M.—Clinical evening: 
Mr. Anderson Critchett: (1) Restoration to Normal Vision 
after Sympathetic Ophthalmitis. (2) Extraction of Dislo- 
eated Lens with Good Result. Dr. R. D. Batten: Optic 
Nerve Disease in a Mother and Three Children. r. 
Holmes Spicer: Case of Spurious Optic Neuritis. Mr. 
Henry Power: Case of Lightning Stroke of Face without 
Permanent Lesion of the Eyes. Dr. D. Mowat: Lymph- 
angiectasis of Eyelids. Mr. Maclehose: One-sided Para- 
lysis of Sixth Nerve; Contraction of Orbicularis and Re- 
traction of Globe on Rotation Inwards. Dr. Bell Taylor : 
Transplantation of Skin to Surface of Eyeball for Cure of 
Symblepharon. Mr. Cartwright: Posterior Lental Opacity, 
Remains of Hyaloid Artery, and Coloboma of Lens. 2 
F. Eve: Case of Detachment of Retina Treated by Drain- 
age. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street. 
Edgware Road, 8.30 P.M.—Dr. .\. T. Schofield: On Mental 
Therapeutics. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crookshank: The Microscope and 
Methods of Cultivation. 4 to 5 P.M.—Examinations of Culti- 
vations. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 

Mr. L. Hudson: A case-of Malingering in a boy aged 12. 

Mr. E. Ward: Three cases of Laryngectomy. Mr. W. A. 

Lane: A case illustrating a Condition of Partial Congenital 

Dislocation of both Hip-joints Forward and Upwards. Mr. 

Raymond Johnson: Fracture of the Neck of the Femur in 

a Young Subject resulting from Dry Caries of the Bone. 

Mr. Makins: A case of Division and Immediate Snture of 

the Left Vagus. 

CENTRAL LONDON THROAT, NOSE. AND EAR HOSPITAL, Gray’s Inn Road, 

W.C., 4 P.M.—Mr. Wyatt Wingrave: On Malignant Disease 

of the Throat and Larynx. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths its 
38. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTH. 


Brockway.—On March 17th, at Southport, Queensland, the wife of Dr. A. 
B. Brockway, M.O.H., of a daughter. 


MARRIAGES. 


HaAIG—WHITTON.—On April 2rst. at St. Cuthbert’s, Philbeach Gardens, by 
the Rev. C. Hatt, Surgeon-Lieutenant-Colonel Percy de Haga Haig, 
I.M.S., 1st Punjaub Cavalry, to Eleanor Beatrice (Norah), eldest 
daughter of Brigade-Surgeon G. E. Whitton, M.B., of 32, Kensington 
Mansions, 8.W. 
OVEREND—PAYNE.—On April 22nd, at All Saints, Edmonton, by the Rev. 
R. 8S. Gregory, M.A., Vicar, assisted by the Rev. L. G. Fry, M.A., Vicar 
of St. James’s, Upper Edmonton, Wilkinson Overend, Esq., M.B., 
B.A.Oxon., of Sheffield, younger son of the late Thomas Overend, Esq., 
of Keighley, to Elizabeth Russell, eldest daughter of William Francis 
and Jane Willton Payne, of Bringhurst, Bush Hill Park, Enfield. 
PRINGLE—WILKIE.—On April 28th, at St. George’s Church, Charlotte 
Square, Edinburgh, by the Rev. H. M. Hamilton, D.D.. Hamilton, 
assisted by the Rev. T. L. Ritchie, Brechin, G. L. Kerr Pringle, M.B. 
Edin., Bridgwater, Somerset, only son of John Pringle, M.D., Deputy- 
Inspector-General of Hospitals, late Madras Army, to Millie, youngest 
daughter of the late William Wilkie, of Gartferry, Lanarkshire, and 
Mrs. Wilkie, 23, Dean Park Crescent, Edinburgh. 
SUTHERLAND—BARWELL.—On April 30th, at St. John’s, Hollington, St. 
Leonard’s, by the Rev. W. H. Green, M.A., Vicar, and the Rev. E. N. 
Powell, M.A., Henry Sutherland, M.D., of Richmond Terrace, White- 
hall, to Meta Prescott, second daughter of Captain William Blunt 
Barwell, formerly 16th Bengal Lancers, and granddaughter of the late 
General William Prescott. 
UrQUIIART—LESLIE.—On April 27th, at St. Andrew’s Episcopal Church» 
Aberdeen, by the Very Rev. J. M. Danson, D.D., Aberdeen, assisted by 
the Rev. W. Walker, D.D., Dean of Aberdeen and Orkney, Charles 
Thiselton Dyer Urquhart, M.B., Aberdeen, to Blanche, fourth daughter 
of the late Rev. Alexander Leslie, Folla-Rule. No cards. At home 
8th, oth, and roth June. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, | WiLLIAMS—SWIRE.—On April 16th, at St. Andrew’s Church, Southport, by 


W.C., 3 P.M.—Lecture by Dr. Gowers. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.—Speci- 
mens will be shown by Dr. Lewers, Mr. Doran, Dr. Hand- 
field Jones, and others. Papers: Adjourned discussion on 
Mr. Morrison’s and Drs. Spencer and Eden’s papers on 


the Rev. Henry Evans, B.D., Vicar of Pembrey, assisted by the Rev. 
Grantley C. Martin, M.A., Vicar of St. Andrew’s, and the Rev. Robert 
Williams, M.A., Vicar of Dolyddelen. Walter Ebner Williams, M.B., 
C.M.Glasg., of Portmadoc, to Maud, fifth daughter of the late John 





Deciduoma Malignum. Mr. Alban Doran: Oases of: 


Swire, A.K.C., Pembrey, South Wales, and niece of Mrs. Hardy and 
the late Frederick Hardy, M:D., F.R.C.P., Southport. i 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CaNcCzR, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.8., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 

CHARING Cross. Attendances —Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
skin, M.,130; Dental, M. W. F., 9; Throat and Ear, F’, 9.30. Operations —W. Th. 

CHELSEA HOSPITAL FOR WOMEN, Attendances.—Daily, 1.30. Operations.—M. F., 2. 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F.,2. ~ 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.50 Skin, W., 
2.30; Dental, W.,2. Operations.—W., 

Guy’s. Attendance:.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9 ; Throat, F., 1. 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F.. 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’s COLLEGE. A/tendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; Ear. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. S., 2. 

LonpDoN. Attendances.—Medical, daily exc. S., 2; Surgical. daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Atl/endances.— Medical, M. Tu. F.,2; Surgical, MW. Th.,2. Opera- 
tions.—M. Th., 4.30. 

METAOrOLITAR. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

ions.—F., 9. 


MIDDLESEX. Aftendances.—Medical and Surgical. daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F.,9 ; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.— W., 1.30; S.,2; (Obstetrmeal), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw HOSPITAL FOR WOMEN. Attend ances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 
tions.—T u. F., 9. 

NORTH-WEST LONDON. Attendances. —Medical and Surgical. daily,2; Obstetric, W.,2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Tb., 2.30. 

ROYAL EYE, Southwark. Attendances. —Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women. Tu. S., 
9: Eye, M. F.. 9; Dental, Th.,9. Operations.—W. 8.,2; (Ophthalmic), M. F., 10.30; 
(Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Aftendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Affendances.—Medical and Surgical. daiiy, 1.30: Obstetric, Tu. 

., 8.. 2; o.p., W.S8.,9: Eye. W. Th. S., 2.30; Ear, Tu. F..2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Attendances.—Medical and Surgica', M. Tu. F.S., 12; Obstetric, M. Th., 
2; 0.p., Eye, W. S..2; Ear, Tu.. 2; Skin, W.,2; Throat, F.,2; Orthopedic, W., 2; 
Dental, Tu. 8.,9. Operations.—M. Tu. Th. F. 8., 1. 

ST. MARK’s. Aftendances.—Fistula and Diseases of the Rectum, rales S.,3; females; 
W.,. 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, dzily, 1.45; 0.p., 1.30: Obstetr'ec, Tu. F., 
1.45; o.p., M. Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Th.. 3; Ortnopwedic, W., 10; Throat, 

. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Chiléren’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30.; 
Tu. W. F., 2; Th., 2.90; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, 8., 1.30: Electro-therepen- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th.. 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. A/tendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th.., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.50; Obstetrics, M. 
W. F., 1.30; Eye, M. Th..2; Ear, M. Th.. 9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WEst LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women. W. $ : Electric. 
Tu., 10; F., 4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1: Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. Operations.—Tu. W.., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

PuBtic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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KB Queries, answers, and communications relating to subjects to whi 
special departments of the BRITISH MEDICAL JOURNAL are devoted Will be 
found under their respective headings. 


QUERIES. 





H. W. asks for information as to a lunatie asylum for clergym 
graduates of the University of Oxford, which he believes exists, a, 


Dr. W. P. WARREN (Enfield, Middlesex) wishes to know of a geh, 
suitable for a boy of weak intellect. He is 11 years old, and clean 
habits. His father can afford to pay £20 a year. = 


R. H. asks for a good book on vegetable gardening. 
*,* We have referred this query to Mr. Robinson, the Editor of the 
Garden, who thinks that the Vegetable Garden, published by Johp 

Murray, will answer our correspondent’s purpose. 


MEMBER would be glad to know whether he can legally make charges for 
attendance extending over six weeks in case of con:plications, * puer. 
peral peritonitis,” following confinement, and, if so, from what 
period after the said confinement he can make such charges, The 
actual cause could not be definitely be ascertained. The case was jp. 
strumental, but ‘‘ Member” is positive no septic matter was introduced, 
and special precautions were adopted before leaving the room. 


ORDERING HOSPITAL INSTRUMENTS. 
T. A. W. asks what rule (if any) obtains in ordering hospital instruments 
for the use of a hospital. 


DISINFECTION OF WATER BEDs. 

R. J. C. asks (1) whether itis possible to disinfect a water bed used for g 
typhoid fever case. The bed, which was only used for one day, consists 
practically of onelarge india-rubber bottle. (2) Whether it is advisable 
under any circumstances to give a certificate that the water bed has 
been disinfected and may be used in non-infectious cases. 


IRREGULAR HEART. 

CEYLON asks for an explanation of the following case: A man, 
aged 30, suffers from slight irregularity of the heart’s action. He 
is spare in build, and of a nervous temperament. No murmer 
can be detected. He is able to ride, drive, climb hills 
and walk a distance of over five miles. Has always been a total 
abstainer, of moral habits, and not addicted to excessive indulgence jn 
tea, coffee, etc., and is not a dyspeptic. The heart appears to miss g 
beat after two, nine, eleven beats, etc., and when there is no intermis- 
sion the force of the beat varies. Digitalis has been tried with little 
or hardly any benefit. Preparations containing strychnine make the 

ulse almost regular. He never had any attack of acute rheumatism, 
but suffers from bronchitis now and then, as the result of exposure, 


BOAT RACING. 


histories of men who have rowed in the annual Oxford and Cambridge 
boat race since its inception. lf so, where can these statistics be seen? 
Has training for boat racing ever been proved to cause phthisis ? 

*,.* Our correspondent might consult University Oars, by J. E. Morgan, 
M.D. (Macmillan, 1873), for the information he seeks. There is alsoa 
book dealing with the after-history of interuniversity crews which was 
written by the Rev. W. F. Macmichael a few years subsequently to the 
above. The names of all the crews uptothe year 1881 were published 
in the report of the jubilee dinner of the boat race held that year in 
London; and from it our correspondent could find how many were dead 
at that date, but he would get no information as to the cause of death, 
We have never heard it suggested that training for boat racing was a 
cause of phthisis. 

A CASE FOR DIAGNOSIS. ? 

AN ANXIOUS INQUIRER asks for a hint for the treatment of the followi 
case :—A woman, aged 65, of abstemious habits, living a life of qui 
ease, well nourished, and, except for the troubles described, in ex- 
cellent health. Her right leg is slightly swollen about the instep and 
ankle, and some of the veins on the dorsum of the foot are vati- 
cose but not to a marked extent, yet she complains of a feeling of cold- 
ness in the limb from the knee downwards, and she feels a strong 
desire to rub it. The leg from the knee downwards is wrapped in 
surgical wool, unmedicated, and over this a warm woollen stocking is 
worn. The left leg is to all appearances healthy, yet from time to time 
she suffers from violent spasm of the extensor of the great toe; the toe 
is very suddenly pulled up toaright angle with the foot, and the ex- 
tensor tendon and muscle stand out like a ridge of bone. During this 
time the pain is dreadful. Occasionally the spasms are repeated at 
short intervals: they usually last one or two minutes, especially at 
night; in the early part of the day spasms seldom occur. Rest in 
seems to prevent their occurrence, and when a series of the attacks 
(which may run to ten or twelve) commences, full doses of a 
solution of opium stop them. Trinitrine was of no use; placing the 
foot on a splint and binding down the toe intensified the pain. 





ANSWERS. 


L.—We regret that we have no information on the subject referred to. 


W.G.P.—There is no reason to think that any possible connection may 
exist between the effect and the alleged cause. 


SURGEON-CAPTAIN.—We have placed the matter of which our correspon- 
dent so justly complains in the hands of the Medical Defence Union. 
Only one of the persons named is registered; the attention of his 
licensing corporation will probably be called to the unethical cond 





The other, it is hoped, will be prosecuted under the Medical Act. 


MEMBER wishes to know if statistics have been collected of the after-life 
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L. H.—Our correspondent will find books of the kind he wants 
‘-entioned in replies to correspondents in the BRITIsH MEDICAL 
a of January 11th, p. 126, and January 18th, p. 190. 


JOURNAL 
BRITISH LARYNGOLOGICAL, RIINOLOGICAL, AND 


ow OF THE ane : 28 
OnGLOGICAL ASSOCIATION.—Failing to receive an official report we 
wrote to the Secretary specially asking for one, which will be found on 
page 1094- 


exeTer.—The inquiry of ‘‘ Silex” was as to the curriculum which must 
be completed by a registered medical practitioner before he is eligibte 
for examination for the L.D.S. “ Exeter” will find that the quotations 
he gives refer to those who are only registered students. On page ar, 
clause 8 in the Calendar, he will find the requirements of the College of 
Surgeons given as follows : ‘‘In cases of qualified surgeons, evidence of 
a period of not less than two instead of three years of such instruction 
will be sufficient.” 
TREATMENT OF CRAMPS. 
Mr. W. DUIGAN, M.B. (Oxford) writes : In answer to query by S. P. H.in the 
BRITISH MEDICAL JOURNAL of April 25th, p. 1075, I may say that I 
found ys grain of copper sulphate, repeated if necessary every hour for 
two or three doses, very effectual in relieving the painful cramps in the 
legs during the later stages of ae. I think the treatment was 
suggested by a correspondent to the JOURNAL some years ago. 


LEECHES. 

ParsIMONIOUS.—The Pharmaceutical Journal of April sth contains at p. 453 
an article on the keeping of leeches, recommending the use of some 
coarse river sand and pebbles in the tank, with a water plant such as 
valisneria spiralis or anarchis, and the water snail, plenorbis corneus, 
which cleanses the water by consuming the slimy matter produced _by 
the leeches. By this arrangement it is stated that the loss of leeches 
was very considerably reduced. 


A MIDWIFERY EMERGENCY. 

Nemo.—Inversion of the uterus may take place without any mismanage- 
ment. ‘Nemo,” of course, ought to have a fee, but considering the 
difficulty of bringing home the a the possibility of disagreeable 
things being said, the loss of time, the legal expenses, and the smallness 
of the fee when got, ‘‘ Nemo” might be well advised to write it offas a 


bad debt. 
ADVERTISING QUACKS. 

B. W.—The advertiser has been convicted under the Medical Acts about 
two months since, having been prosecuted by the General Medical 
Council. The pamphlets have been repeatedly brought before the 
Postmaster-General and the police authorities by the Medical Defence 
Union, but without avail, as there seems to be some difficulty in bring- 
ing the offender to book. Itis high time that a short Act was passed 
making the publication of such pamphlets illegal, and imprisoning the 
issuer for not less than six months with hard labour. 


TOXINS, ANTITOXINS, AND THE HOMC:OPATHIC FALLACY. 

F.A.D.—All the experimental evidence in Professor Fraser's address and 
arguments, as far as the latter go, point to an antagonism between toxic 
and antitoxic substances. In the case of stomach administration of 
serpents’ venom, the idea suggested is that the venom—which is known 
to be a mixture of many constituents—contains in itself both toxic and 
antitoxic constituents; that the antitoxic constituents find their way 
into the blood, while the toxic constituents do not; and that the former 
being in the blood antagonises the toxic constituents when venom is in- 
jected subcutaneously, or otherwise introduced into the blood. No such 
absurd suggestion as that the toxic constituents antagonise themselves 
was advanced. 

TREATMENT OF OBESITY. 

Dr. THOS. DUTTON (Portland Place, W.) writes,in answer to ‘‘Medico,” inthe 
BRITISH MEDICAL JOURNAL Of April 25th, p. 1075: The only safe plan of treat- 
ing obesity is by careful dieting, in which starch, sugar, and fat are nearly 
eliminated, together with combined exercise, such as walking, riding, 
and dumb-bell exercise, and a judicious use of Turkish baths, with 
massage. Every case should be treated on its merits and thoroughly 
examined before prescribing a proper diet. Salisbury’s or Schott’s cure 
is only suitable to a very limited number of cases. 


Dr. N. E. YORKE-DAVIES (Harley Street, W.) writes in reply to ‘‘ Medico”: 
In my experience the Salisbury treatment is too severe for any ordi- 
nary person to carry out, and it leads to many ailments. It con- 
sists of po ota | but lean meat and hot water, and as soon as the treat- 
ment is stopped the increase in weight is more rapid than ever. To 
make the result permanent and lifelong, and to improve health and 
condition and to strengthen the invariably weak heart of the sufferer, 
it is necessary that each case should be treated strictly on its merits, 
and that for a time all fat-forming food should be cut out of the diet- 
ary, but that there should in no case be any starving, other and more 
nourishing food being plentifully given. That during the treatment 
— should be strictly supervised) the habit of taking fat-forming 
ood in excess should be broken, and that the diet should be varied as 
the loss of weight goes on. Where a proper course of dieting is under- 
one, the habits become slightly modified in the future, and an abso- 
ute distaste for excess of sweets and starches and other fattening foods 
takes place. Thus the benefit becomes permanent and lifelong. 


TREATMENT OF CHRONIC CONSTIPATION. 

Dk. GEORGE STEELE PERKINS (Wimpole Street, W.) writes: In answer to 
W. B.’s query in the BRITISH MEDICAL JOURNAL of April 25th regarding 
treatment of feecal accumulation in the colon, presuming the accumu- 
lation is due to atony of the large intestine and not to organic trouble, 
atc., he will, I think, find massage and electricity, combined with certain 
other details, effectually overcome the difficulty. I have just finished with 
three cases of chronic constipation—one of twenty-three years’ stand- 
ing, one of ten, and one of six years, all of which got well by the above 
treatment, and that in a short time. Details naturally differ according 
to the case, but, roughly, the following is the method I adopt: (1) Glass 
of tepid or cold water before massage; (2) massage of large intestire 


before breakfast (this can easily be taught to husband, wife, daughter, 
or servant); (3) hot coffee with breakfast; (4) effort to be made regularly 
immediately after breakfast (this is most important); (5) mass: e of 
large intestine on going to bed; (6) never to miss two di ys without an 
action—an enema or some aperient to be used if necessary ; (7) con- 
tinuous current (10 to 25 milliampéres strength) applied to large in- 
testine through abdominal walls twice a week; (8) ordinary common- 
sense instructions as regards exercise, diet, etc. 


Mr. HENRY ARMSTONG RAWLINS (Sutherland Avenue, W.) writes: In 
reply to W. B., Ihave found the remedies mentioned in the enclosed 
prescription invaluable for that purpose. R Tinct. zingib. 3j; liq. opii 
sed. 3ss.; vin. ipecac. 9ij; acid. carbol. c. glycerin. mxvi fi in v); whisky 
3iv; liq. senne dil. ad 3iv. M. bene. A tablespoonful to be taken 
once, twice, or three times a day as may be required. 


COMPANIES TRADING IN MEDICAL ADVICE. 

A. J.—The matter of which our correspondent complains has been under 
the consideration of the Medical Defence Union. Owing to the Com- 
panies Act as at present enacted, persons can, by forming themselves 
into a limited liability company, do things which it would be unlawful 
for them to do as individuals. Under these circumstances it has been 
found impossible to prosecute either under the Apothecaries’ or the Medi- 
cal Acts in the case to which you refer. Every effort is, however, being 
made by the Medical Defence Union to alter the Companies Act to pre- 
vent the anomaly, and the question will be shortly raised in the House 
of Lords. The ‘‘ physicians and surgeons” mentioned in the advertise- 
ment are not qualified. 





NOTES, LETTERS, Etc. e 


A WARNING. 

A Victim writes: In a provincial town a person has been going the round 
of several medical men as a qualified locum tenens, eacli practitioner 
taking it for granted that there was no_necessity to inquire into his 
qualifications, and innocently recommending him to his brother practi- 
tioner who happened to need a locum tenens, until accidentally he was 
discovered to have no qualification whatever, to the great disgust of all 
parties. Perhaps it may not be out of place to suggest that medical 
men should consult the Medical Directory when engaging a locum tenens. 


TOTAL ABSTINENCE AND ARCTIC EXPLORATION. 

CAPTAIN WIGGINS, in an interview with a representative of Travel, a new 
monthly, said that he himself was a total abstainer, and had been so for 
forty years. Total abstinence, he said, was very beneficlal to Arctic 
explorers, and he never took ooveins in the shape of liquor with him 
on his northern voyages except what the Board of Trade compelled him 
to take. In this respect Captain Wiggins follows the example of many 
visitors to high latitudes. 


CALF LYMPH SUPPLIES. 

Apropos of the Gloucester small-pox epidemic, the Rebman Compan 
(11, Adam Street, Adelphi) have forwarded to us some of their ca 
lymph, desiring us to test it. We do not feel able to accede to this 
request, but among the records of its efficacy we note that Dr. Richard 
Gibbs, one of the medical officers to the Dublin Guardians, says of it as 
follows: ‘‘I hereby certify that I have vaccinated 800 persons with calf 
lymph, obtained from Mr. Rebman, and that I had only two arms which 
did not take. The vesicles in all the subjects were perfect, and I had 
not a single sore arm, all having healed within a reasonable time. I 
would be most desirous to give the strongest recommendations to this 
lymph, which is the best I have ever used.” 


INSTANCES OF ONE DISEASE CURING ANOTHER. 

Dr. JOSEPH DULBERG (Manchester) writes: With reference to the corre- 
spondence in thecolumns of the BRITISH MEDICAL JOURNAL on the above 
subject, permit me to mention a case which will no doubt prove of 
interest to your readers. Some years ago, when acting as house- 
physician under Professor Leube at the Julius Hospital in Wiirzburg, 
J had in one of my wards a case of acute yellow atrophy of the liver, 
which was diagnosed as such not only » Professor Leube, but also by 
two or three other eminent men whom he brought to look at the case, 
which presented some interesting features. e liver was becoming 
smaller from day to day, and the patient was sinking rapidly, when we 
discovered one morning to our greatest astonishment that she had 
been seized during the night by a typical attack of erysipelas of the 
face. We immediately had all the other pn removed into adjoin- 
ing wards, and treated the erysipelas in the usual way. Strange to say, 
the patient not only recovered from the latter, but the symptoms of the 
acute yellow atrophy commenced to show marked improvement, and 
we were all surprised at the turn the illness took. I had to leave Wiirz- 
burg a few days later, so that I am not acquainted with the particulars 
of convalescence, but I learned afterwards that shortly after I left she 
had to be removed to the gynecological side, where she was delivered 
of a three months’ foetus. I believe the case was fully reported in one 
of the German periodicals, though I am not quite sure. The patient 
made finally an excellent recovery. 


LEAD POISONING. 

Dr. WILLIAM MURRELL (Welbeck Street, W.) writes : I have much pleasure 
in replying to Dr. Barry Brereton’s questions respecting my case of lead 
poisoning. 

1. I know of nothing but the tinned meat extract which could have 
produced the symptoms. I have not a shadow of a doubt respecting 
the correctness of the analysis. My patient took about 4 ounces of the 
extract five days a week and for six months in each year for three years. 
Only one of the tins was reserved for examination, and there may 
a dozens of them impregnated with lead of which we know 
nothing. 

2. In addition to the gum line and the fatigue caused by writing, the 
other symptoms observed were the patches on the mucous membrane 
inside the cheek and on the roof of the mouth, erosion of the gums, 
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leosening of the teeth, the rapid decay of two molars, constipation, and 
failure of memory. 

3. The difficulty in writing was not due to neurosis, but simply to 
muscular fatigue of the hand and forearm. 

4. The treatment censisted of sulphate of magnesium and sulphate of 
sodium in the form of natural purgative waters, with the administration 
of full doses of iodide of potassium. This treatment was kept up at 
intervals for a period of three years. The patient also paid a visit to 
Aix-les-Bains. from which he derived much benefit. 

5. The patient has two houses—one in town and one in the country— 
and these he has occupied for many years. 

6. There has been a decided amelioration of the symptoms. It may 
be mentioned that the bromides were found to be quite as efficacious 
as the iodides in the elimination of lead—an observation which I have 
confirmed in other cases. 


SO-CALLED “ AURICULAR FISTULA” WITH ULCERATION. 

Dr. ARTHUR H. CHEATLE (Harley Street, W.) writes: I have at the pre- 
sent time a case resembling that of Mr. Wright’s under observation at 
the Royal Ear Hospital. A young woman has a small scar in front of 
the right pinna and an ulcer in front of the left, with a track leading 
backwards and downwards from it into the helix, the history being 
that an abscess forms periodically, bursts, and leaves an ulcer, which 
heals up. Various treatment has been tried elsewhere, with no benefit. 
The ulcer certainly has no appearance of being tuberculous, and is 
healing rapidly under ordinary simple dressing. The track I propose 
to dissect out to prevent recurrence of the trouble. The term “fistula” 
is not a good one, as the track does not communicate with any cavity, 
and is simply the remains of the first branchial cleft. 


: CREASOTE INUNCTION IN FEVER. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL JAS. SMITH, Madras Retired 
List (West Devonport, Tasmania) writes: Having seen ;Surgeon-Captain 
Rogers’s note in the BRITISH MEDICAL JOURNAL of January ath, p. 18, 
on the external use of creasote in malarial fevers, I have, following his 
lead, used the drug in the same way in a number of cases of high tem- 
erature with the best results. In every case in which I have used it, it 
as reduced the temperature with the greatest certainty. In one case, 
that of a child with a groin temperature of 107° F. (teething convulsions 
and bronchitis), where seven cold baths had been given, with the result 
of only temporarily lowering the hyperpyrexia, 15 minims of bushwood 
creasote rubbed into each armpit produced profuse sweating, followed 
by complete defervescence, in two hours. The fever did not return. 
Several other cases have been almost equally striking. It is quite as 

efficacious as the aniline group, without lowering the heart’s action. 


A CENTENARIAN IN PRACTICE. 
ACCORDING to the American Medico-Surgical Bulletin Dr. William Sprague, 
of Coldwater, Michigan, who recently celebrated his ninety-ninth birth- 
day, is still actively engaged in the practice of his profession. 


Curious RECOVERY OF A NEEDLE UNDER SKIN. 

Dr. E. M. TYRRELL (Galashiels) writes: A. B., grocer, slipped and fell 

; —_—- the edge of a counter on March 21st, striking his left forearm. 
The following day he came to see me with the arm considerably swollen 
and inflamed between elbow and wrist. I prescribed a soothing lotion, 
and saw nothing of him till April 14th, when he showed mea pointed 
swelling a few inches below the elbow, towards the ulnar side and in 
front ofthe forearm. On examination, I detected a hard pointed sub- 
stance under the skin. I madean incision, but was unable to extract 
it with forceps, so I told the patient to put on poultices till the follow- 
ing night. To my! surprise, the next night the point of a stocking 
needle perfectly black was protruding about half an inch from the 
wound of the previous evening. On extraction, it measured just under 
1} inch in length. Neither the patient nor his father have any recollec- 
tion of the needle getting into the body. I believe it must have 
entered when the patient was very young, and the irritative action set 
up by the injury to the neighbourhood where it was imbedded caused 
it to travel with the result above indicated. 


LETTERS, COMMUNICATIONS, Etc., have been received from : 

(A) An Anxious Enquirer; Dr. B. Anningson, Cambridge; Dr. F. J. 
Allen, Birmingham ; Mr. R. Allen, Dartford; A. X.; Dr. P. Abraham, 
London. (B) Mr. J. S. Briscoe, Leeds; Mr. W. Bartlett, Liverpool; 
Dr. G. Barnes, Axminster; Rev. G. W. Bancks, Dartford; F. C. Bottom- 
ley, M.B., London; Mr. A. Balfour, Cambridge; Mr. J. K. K. Benjamin, 
Dorrington ; D. J. 8. Burt, M.B., Brighton; Dr. J. W. Black, London; 
Dr. D. C. Black, Glasgow ; J. W. Batterham, M.B., St. Leonard’s-on-Sea; 
Mr. J. J. Bell, Todmorden; Dr. J. B. Brierley, Old Trafford. (C) Mr. 
A. Cruikshank, London; Curiosity; Mr. A. H. Cheatle, London; Mr. 
8. M. Copeman, Colchester; Dr. F. W. Cock, London; Professor W. H. 
Corfield, London; Mr. J. L. Callaghan, London; Dr. R. Collie, London; 
Mr. C. A. Carson, Eccles; Caveat Emptor; Dr. W. A. Carline, Lincoln. 
(D) Mr. W. G. Dickinson, London; Mr. C. W. Duggan, Sierra Leone; 
W. Duigan, M.B., Oxford; Dr. T. Dutton, London; W. Downie, M.B., 
Glasgow; Dr. F. W. Dwelshauvers-Dery, Liége ; Messrs. Duncan, Flock- 
hart, and Co., Edinburgh. (KE) J. J. Evans, M.B., Birmingham ; Dr. F. 
Edge, Wolverhampton. (F) Mr. A. L. Fyfe, London; Flat Foot; Pro- 
fessor Fraser, Edinburgh; W. Fraser, M.B., Salford; A Fellow of the 
Laryngological, Rhinological, and Otological Association. (G@) R. V. 
Gill, M.B., London; Mr. A. VY. Griffiths, Fenton; Dr. Glover. London ; 
8. E. Gill, M.B., London; Mr. J. B. Garman, Wednesbury; Mr. F. G. 
Gardner, Warwick. (HZ) Mr. T. Hayford, London; Mr. J. Hutchinson, 
London; Dr. A. Helme, Manchester; Dr. T. W. Hime, Bradford; Dr. 
8. H. Habershon, London; Messrs. Haas and Nutt, London; Mr. C. J. 





Hewetson, Scarborough. (I) I. M. S.; Indian Medical Service. (3) 


Mr. R. Jones, Hamilton, Tasmania; Dr. E. Jepson, Durham (K) 
Messrs. Kingsford and Rake, Chepstow; W. R. Kingdon, MB. Lon- 
don; Messrs. Kinahan and Co., London; Dr. A. J. §. Ker St 
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A LECTURE 


THE CLINICAL SIGNIFICANCE OF THE SIMPLE 
SOLITARY ULCER OF THE URINARY 


BLADDER.’ 


By E. HURRY FENWICK, F.R.C.S., 


surgeon to the London Hospital; Surgeon to St. Peter’s Hospital for 
Urinary Diseases. 





Our knowledge of the clinical history of non-malignant 
ulceration of the bladder, other than that due to tubercu- 
losis, is meagre and inaccurate. Our ignorance is perhaps 
excusable, for the diagnosis and prognosis of such simple 
lesions of the mucous membrane in precystoscopic times 
were beset with difficulty. Even the finger of an experienced 
operator could not detect an ulcer unless it had eaten deeply 
or was lime-encrusted, while the medical practitioner was so 
haunted by the teaching that chronic ulceration of the 
bladder was tantamount to tuberculosis, that he expected all 
such vesical trouble would extend to the kidney and end 
fatally. Eight years of careful and routine cystuscopy have 
shown me that the entire subject of non-malignant ulceration 
of the bladder needs recasting. I am convinced that many 
simple forms of ulceration are met with, which are wrongly 
diagnosed as tuberculous, and as wrongly considered incur- 
able. I venture to record my own experience on the subject. 
and propose dealing first with the very simplest form of 
all forms of chronic vesical ulceration—the solitary ulcer. 


THe ‘‘ Souitary” ULCER OF THE BLADDER. 

A well-nourished man, aged 20, came under my notice in 
1888 with intermittent attacks of profuse hematuria and 
constant penile pain. He never had had sexual connection. 
With the cystoscope I saw on the posterior wall behind 
the interureteral bar, a small ulcer the size of a shilling. 
It had an upraised, gelatinous edge, and a blood-stained, 
sloughy base. Its aspect reminded me of the scar of a bul- 
let on a target. I was not allowed to operate, but he has 
since then reported his progress to me every year. During 
the last two years all his symptoms have disappeared. I 

resume that the ulcer in this case has healed, but I do not 
ay any stress on the surmise, as I have not recystoscoped 
the patient. I merely mention the case as having been the 
yom to come under my notice, and draw my attention to the 

isease. 

Since then I have been able to examine and re-examine 
various patients of both sexes with a similar form of vesical 
ulcer. Most of them, however, have been young men at or 
about the age of 20. They have had no venereal history. The 
onset has been sudden, consisting chiefly in slightly increased 
frequency of micturition. Blood has subsequentiy appeared, 
and the hematuria has been intermittent; but the marked 
feature has been a constant pain at one part of the penile 
urethra. In some this has been greatly increased by exercise, 
or by jolting or overholding water. Some walk about guard- 
ing their penis with their hand, to prevent it being shaken or 
jarred. I have even known men cut away the pocket of their 
trousers to enable them to carry the penis in their hand. 
Now, although the pain is a marked symptom, it is not 
sag geen Other salient features exist, and these com- 
ine to make up a clinical picture, which, I believe, can 
be readily recognised and the Seamus made without the aid 
of the cystoscope. 

The life-history of the “ solitary” ulcer may be divided into 
three stages. The first, of very variable duration, is before 
the advent of cystitis. It is most important to recognise 
the disease in this stage, for in ‘it the surgeon may interfere 
to the best advantage. The following three cases will serve 
> illustrate the advancing grades of severity of the first 
stage. 

jn 1.—W. B.. aged 20. No venereal history or sexual intercourse ; no 


family history of phthisis. Three or four months before seeing me he 
was seized suddenly with a burning pain in the urethra, at the peno- 





One of a series of clinical lectures on Obscure Diseases of the Urinary 
Organs delivered at the London Hospital, Winter Session, 1895-6. 





scrotal angle. The pain was only there during micturition. A fortnight 
later blooa appeared mixed with the urine. Since then bright hematuria 
(with clots) has occurred once or twice aweek. Sometimes the blood was 
mixed with the urine, sometimes it was passed pure at the end ofthe 
stream. Exercise had no effect on the pain or the blood. He had no 
marked frequency of urination, for he could hold water for four hours. 
Urine, specific gravity 1022, acid, containing a microscopical amount of 
pus. No evidence of tuberculosis anywhere. 

Cystoscopy.—Situated to the inside of the right ureteral orifice, low 
down on the posterior wall and partly overlaying the trigone (Fig. 1) was 





Fig. 1.—Bladder laid open to a trigone. Shaded area represents 
ulcer. 


a film of greyish-white material hetets muco-pus?). The centre was 
eroded, forming a superficial red-edged ulcer. The rest of the mucous 
membrane of the bladder was in faultless health, and the capacity of the 
viscus was normal. , 

This case represents the ulcer in an early part of the first 
stage. The pain was not constant, the frequency was not 
warked, the ulcer was not deep. 

CASE 11.—F G.,a robust-looking lad of 20, without venereal history or 
family history of phthisis. Ten months before seeing me he noticed 
blood in his urine, and simultaneously he had to pass his water more 
often than usual, rising once at night. At the end of six months the 
bleeding ceased. Pain in the glans penis after micturition was now suf- 
fered from, and the vesical irritability increased. Urine, specific gravity, 
1015; pus yx, acid. I cystoscoped and saw a small ulcer in the usual area 
on the posterior wall low down, near the base of the trigone. No evidence 
of tubercle anywhere. I suggested to the medical attendant that the 
bladder should be washed out with nitrate of silver (gr. j ad 3viij). Two 
years after I was again asked by his medical man to examine this patient, 
as he was still suffering. I learnt the following interesting history. For 
two years the patient had daily washed out his own bladder with nitrate 
of silver solution (gr. 3 ad 3j), half an ounce of which was always left in 
the bladder. This relieved him.’ If he did not wash out he used to 
terrible pain in the penis and frequency of micturition. He could not 
stand up when the pain was present, and much walking increased its 
severity. Directly he injected the solution the pain left him, and he was 
free from it for twenty-four hours. The ease he obtained was greater if 
he lay on his back when he injected. He could by this means hold 
water for three hours in the day, and did not rise at night. He could re- 
tain 15 ounces. If he missed injecting a day, all his troubles returned. 
Testes normal, prostate normal. Urine, 1030, a little pus, and a little 
bladder epithelium present in it. 

Second Cystoscopy—Prostate swollen. Part of the trigone and all the 
urethral orifice was covered with a black film, not shining like a silvered. 
surface, but a dead black. Obviously this was argyria of the epithelial 
layer. A little roughness with the edge of the prism of the cystoscope 
detached a flake of this film, and the subjacent reddened mucous mem- 
brane became exposed. The rest of the bladder was quite unaffected by 
the silver. It was dull, but moderately healthy in every part, except at 
the inner side of the right ureter. Here, on the posterior wall, low down, 
was an ulcer covered with a white layer of phosphate of lime and mucus 
(Fig. 2). Its edge was not bloodstained. It struck me that the nitrate of 
silver had “‘ electroplated” the surface of the ulcer and protected the 
exposed nerve from the action of the urine. Pain and micturition reflex 
were therefore relieved. A perineal cystotomy was performed, the ulcer 
briskly rubbed, and the bladder drained for six weeks. At the end of the 
second week all pain had ceased. 

CASE 111.—A fine looking man, aged 26, was sent me, with a history that 
for seven years he had suffered from violent attacks of hematuria, with 
excruciating pain in the penis and frequency of micturition. The colour 
of the urine varied. Sometimes it was arterial in character, and some- 
times it was very dark. The pain in the penis was constant, but was felt 
most acutely on any jar or jolt being received. The frequency of micturi- 
tion was every ten minutes, buta rectal suppository of morphine permitted 
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Fig. > —Bladder laid open to show trigone. Shaded area represents 
position of ulcer. 
him to retain urine for three or four hours’ Urine 1o20, acid. Cystoscopy 
revealed a deep crateriform ulcer, situated on the inner side of the lett 
ureteral orifice (Fig. 3). Its edges were gelatinous, everted and blood- 
stained. * Pe ineal section was performed, and the ulcer scraped. He has 
now remained well for eight years. 





Fig. 3.—Bladder laid open to pe Stgnee. Shaded area represents 

uicer. 

These three cases illustrate only the first stage of the life- 
history of the “solitary” ulcer. In them cystitis had not 
become a marked feature, for in each the urine was still acid, 
the specific gravity was still high, and pus was not present in 
any quantity. The length of the first stage is very variable. 
In Case 111 it had already lasted seven years. 

Second Stage.—The stage of cystitis. In common with all 
forms of chronic ulceration or necrosis of the vesical mucous 
membrane, the ‘‘ solitary” ulcer shows a marked tendency 
to become encrusted with phosphate of lime upon the super- 
vention of cystitis. From the date of the commencement of 
this deposit the character of the symptoms alter. The phos- 
phatic crust becomes heaped up like a limpet shell, which it 
resembles visually. From time to time pieces break off, and 
are passed with more or less suffering, or they are retained 
and increase in size until they form definite calculi. I 
crushed one in 1890, nearly an ounce in weight. As the 








ne 


fretted bladder becomes more and more inflamed by the irri. 
tation of these rough crusts, so the grade of the cystitis jp. 
creases in severity. The inflammatory exudation traverges 
the muscle layers (interstitial cystitis), and first shackles 
their free extension, and later on, when the infiltration be. 
comes absorbed or contracted, reduces the capacity of the 
viscus. 
STALACTITE AND STALAGMITE ULCERS. 

In some bladders, especially the female organ, there ig a 
tendency during the second stage to form ‘‘ contact” ulcers 
A corresponding limpet-like, lime-encrusted ulcer forms on 
the anterior wall just above the urethral orifice. There jg 
here in the female bladder (Fig. 4) a distinct ledge, and if 





Fig. -.—Vertical section of bladder and uterus. The shaded area on 
anterior wall of the bladder represents the encrusted “contact” ulcer. 


this position be neglected and left unscraped, the patient 
will not be cured. This second ulcer is often due, I believe 
to the actual abrasion of the anterior wall against the basal 
calcareous collection, as the bladder empties. Once formed it 
becomes very quickly coated with lime deposit. In cystoscopy 
these ulcers resemble in appearance the stalagmite and 
stalactite collections seen in limestone districts. 

Third Stage.—In this stage the mucous membrane has 
become more or less destroyed, but the areas affected have 
skinned over. The bladder is a mere inelastic bag capable of 
holding an ounce or so. The patient is troubled with extreme 
frequeney of micturition or suffers from incontinence. Al- 
though I have met with such cases, I suspect that this stage 
is rarely reached and that the ascending pyelitic changes 
which affect the ureters and the kidney generally terminate 
the sufferings of the patient towards the end of the second 
stage. 

Diagnosis.—A careful inquiry into the onset symptoms is 
of the highest importance. If repeated, causeless, sharp 
hematurias, with increased frequency of micturition and 
urethral pain, be complained of by a young adult of either 
sex, without venereal history or evidence of stone or tubercle, 
we have in all probability to deal with ulceration of the 
bladder. Is it primary tuberculosis of the bladder or a 
simple solitary ulcer? Maternal phthisis, extreme vesical 
irritability at night, and pale neutral murky urine of 1o10 
specific gravity point to tuberculosis. On the other hand, 
constant penile pain, clear good-coloured urine of specific 
gravity 1020, and an undisturbed night indicate the possi- 
bility of the solitary ulcer being present. This latter 
suspicion is strengthened if morphine or a nitrate of silver 
wash subdues the frequency of micturition. Of course, a 
glance with the cystoscope is sufficient in the early stages to 
arrive at a correct diagnosis. y In the solitary ulcer the sheen 
of the rest of the bladder is perfect and the capacity is 
normal. In tubercle the posterior wall is seen patched with 
areas of vivid red, and peeling from them are the white flakes 
of necrotic tissue, whilst the capacity of the bladder is 
reduced at the very outset. 

Prognosis and Treatment of the Solitary Ulcer.—The prognosis 
of the solitary ulcer is excellent. I have seen them even heal 
spontaneously. One case especially impressed me. 

J. H., aged 19, without venereal history, was seized in January, 1893, 
whilst making water, with so violent a pain at the peno-scrotal angle 
that he almost fell. Well marked symptoms of solitary ulcer followed. 
He consulted me in November, 1893, and I found him still in the first 
stage. 1 examined him three times with the cystoscope. The ulcer, 
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which was situated on the posterior wall in the median line, showed no 
disposition to heal. In March, 1894, he became infected with syphilis, 
bo was placed upon mercury. To my surprise the bladder symptoms 
dually diminished, the penile pain from which he had suffered so long 
isappeared, the urine cleared, and in October, 1894, I noted that he was 
cured of his bladder ailment. I examined him with the cystoscope last 
week (April, 1896). On the posterior wall of the bladder, low down, was a 
florid, gelatinous, keloid-like scar. Radiating from its puckered centre 
and diverging like a star were prominent thin-edged ridges. Obviously 
the scar tissue in contracting had drawn into folds the loose mucous 
membrane. The rest of the bladder was in perfect health, 12 ounces 


f ty. F 
“ihe best form of treatment in the first stage is sandal oil, 


followed by maltine and cod oil, small doses of mercury at 
night, liberal diet, and fresh air. Should the ulcer prove 
obstinate, curettage will have to be performed. 

Treatment in the Second Stage.—I know of no reliable medi- 
cine when once the ulcer has become encrusted with lime 
phosphate (second stage). Vesical washesare better. Lactic 
acid from 1 per cent. or nitrate of silver or acids are of use, 
but they are very trying and uncertain. The best way is to 
thoroughly scrape the surface of the ulcer. In men this 
must be done perineally or suprapubically. In women, who 
seem to be particularly prone to this form of ulcer, curetting 
is easy enough. A 28 (Fr. gauge) speculum is introduced in 
the Trendelenburg position, and the ulcer scraped every 
other day under electric light. It is surprising how rapidly 
cases in the earlier stages improve after this treatment. 
I have known a fortnight a sufficient time to cure an 
ulcer of months’ duration. But when the case is ad- 
vanced much patience and perseverance is necessary. 
One lady, who was sent me by Dr. James Tuxford, of 
Boston, in October, 1891, was almost entering the third 
stage when first I saw her. Her bladder only retained one 
ounce of urine and that with difficulty. Her sufferings were 
extreme. She had a lime-encrusted ulcer in the usual posi- 
tion on the posterior wall, and a “contact” ulcer on the 
anterior wall (Fig. 4). I scraped these ulcers, with and 
without the electric light, fifteen times, and I am glad to say 
she was able after six months’ treatment to hold water for 
three hours in the day and longer at night, and is now with- 
out pain or discomfort. When I last examined her with the 
eystoscope the ulcers had healed. 

Fallacy.—It must be distinctly understood that the solitary 
simple ulcer repays active curettage, but tuberculous ulcera- 
tion resents such a proceeding. I fear surgeons often do 
more harm than good by interfering with the tuberculous 
bladder. I suspect that the very favourable reports which 
have appeared from time to time in the press of cure of 
tuberculous ulcer of the bladder after curettage and drainage 
have, in some instances at least, been attacks upon the 
simple solitary ulcer which so nearly resembles the tubercu- 
lous in its symptoms, but which differs from it so markedly 
in its prognosis. 
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Extract from an Address delivered at the Grant Medical College, 
Bombay, April 4th, 1896. 
By SurGEON-LIEUTENANT-COLONEL E. LAWRIE, M.B., 
Residency Surgeon, Hyderabad. 





[AFTER some preliminary remarks, the lecturer showed a case 
of recurring malarial fever, with enlarged spleen, in whose 
blood Laveran’s bodies were found. Criticising the figures 
of these bodies, which have appeared in English medical 
journals and in other works, he characterised them as “‘ fanci- 
ful pictures ;’ some of them being ‘‘ drawn from the imagi- 
nation, others,” he said, ‘‘especially the rosette form, are 
caricatures of vacuoles and disintegrating blood cells.” 
Others he considered as being ‘‘ probably crenating red cells.” 
“Tt is not surprising,” he continued, ‘‘ that the theories of 
malarious fever, founded upon the assumption that Laveran’s 
bodies are animal parasites living in the blood are fantastic 
and fine spun.” After a brief sketch of some of the more 
salient features of the modern doctrine of malarial disease, 
Dr. Lawrie proceeded, in the following words, to give his own 
views as to the nature of Laveran’s bodies :—] 

Healthy blood contains two kinds of cells, the red and the 
white. The red cells convey gases to and fro between the 
lungs and the tissues. Their functions are urgent and al!- 








important, and admit of no interruption or relaxation. 
Hence, among other marvellous qualities, they possess an 
elasticity which is absolutely perfect; nothing stops their 
career, and they dash through the narrowest channels, round 
the sharpest corners, and past obstacles of any and every 
kind without the smallest check or hindrance. The mobility, 
energy, and outward activity of the red cell give it the 
stamp of what Drummond calls ‘ maleness ;” it is an 
organism principally concerned with nutrition. The white 
cells are very different from the red; when fully developed 
they appear to me to be filled with granules, which are 
minute living protoplasmic cells, and many of them contain 
large clear spaces, hitherto regarded as nuclei, which must, 
in my opinion, either be fertilising or nutrient areas ; most 
likely they hold reserves of protoplasm. I throw it out as a 
hint to the profession that they supply the blood and all the 
tissues each with the particular kind of protoplasm and 
young protoplasmic cells suitable for its own special require- 
ments. They incorporate in their own being the two main 
activities of all living things, nutrition and reproduction, 
and their{internal activity or passivity, and the fact that 
they teem with young cells and granules, indicates that they 
are the female, in the sense of being the maternal cells of 
the blood. The white cells are never in a hurry like the red ; 
they loiter about in the capillary system, and stick to the 
walls of vessels and pass through them, shedding their con- 
tents either in the blood or in the tissues. The white cells 
have special movements of their own, which consist of 
varied activities of their protoplasm. These cause the cell 
itself to change its shape and position, and they produce 
intracellular movements of the granular contents, which are 
seen sometimes moving slowly, and at others actively 
‘‘swarming” with the identical movement described by 
Laveran in connection with his malaria bodies as that of the 
‘* disturbance of boiling water.” 

The white cells of the blood further have the power of 
throwing out pseudopod processes which, if thread-like or 
filamentous, are called cilia or flagella, and these protoplas- 
mic offshoots can be detached, and lead for a time an inde- 


pendent existence. The ordinary forces of the circulation, | 


the heart and the elasticity of the vessels, are not sufficient to 
account for the whole of the movement of the blood in the 
capillaries, and it seems, therefore, highly probable that both 
the intracellular circulation called ‘‘ swarming” and the evo- 
lution of ‘“‘ pseudopoda,” which is a primitive force of the 
circulation, are what Pettigrew long ago described as those 
occult forces which regularly assist in the peculiar circulation 
of the blood cells and of the blood plasms in the capillary 
system. 

. most important point, bearing on the origin of Laveran’s 
bodies, is the source from which the blood cells are derived. 
They are largely manufactured or elaborated in the spleen or 
liver. In man the red cell is not nucleated but in the human 
embryo it is nucleated, and it is also nucleated in the frog, 
and in the frog the nucleus is clearly the intracorpuscular 
stage of the white cell. . 

No. 1 is a photograph of a red and white cell of frog’s blood, 
copied from Landois and Stirling’s book, and it is evident 
that the white cell is identical with the nucleus of the red. 
I was led to make an examination of the blood of the frog by 
an accident. In accordance with letter No. 3.278 from the 
Government of India Foreign Department to the Resident at 
Hyderabad, covering a paper by Dr. Patrick Manson on the 
Nature and Significance of the Crescentic and Flagellated 
Organisms in Malarial Blood, the medical officers serving 
under the orders of the Resident at Hyderabad were directed 
to make observations on the ‘‘ organisms of malaria, and 
were specially enjoined to pay particular attention to the life 
history of the parasite.” At the time this letter was received 
in my office we had been working for several months at the 
microscropic ya ry se so of the blood in malaria, and it a 
peared to me that before Laveran’s bodies could be properly 
assumed to be parasites they must be shown to have an inde- 
pendent existence outside the human body, and that a likely 
habitat for them, if they had such an existence, would be 
the body or the blood of frogs, frogs being known to flourish 
where malaria abounds. The examination of the blood and 
of the liver and spleen of frogs was undertaken while the 
animals were alive (anesthetised). In the blood and in the 
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free protoplasm of the liver and spleen we discovered, to our 
astonishment, not Laveran’s bcdies, but their perfect and 
complete analogues. In the liver and spleen of frogs were 
found small protoplasmic cells and granules, identical with 
those contained in the white blood cells in man, ‘‘ swarming” 
with the same movement of boiling water which Laveran had 
discovered in his organisms, and which we had discovered in 
the leucocyte. Wealso found blood cells in every stage of 
development, and the white cell could be traced from its 
origin as an intracorpuscular body, when it sometimes 
becomes the nucleus of the red cell and at others becomes a 
free and independent leucocyte, until it changes into an 
extracorpuscular body by bursting through and incorporating 
with itself the red cell. The white cell in the frog has to 
serve the purpose of nutrition of a simple slow, cold-blooded 
amphibious animal, and the processes of its development 
are correspondingly simple, and easy to follow. 

In man the blood cells are unquestionably formed on the 
same lines as those of the frog, but the nutritive processes 
are so complex, and the difficulties of examining the blood 
glands during life are so insuperable, that it is correspond- 
ingly difficult to follow the stages of the developmental pro- 
cesses. It is a curious fact, however, that wherever difficulty 
arises in tracing out the analogy between the two assistance 
is afforded by Laveran’s bodies. 

Lastly, the “‘swarming” movement of the protoplasm and 
ef the young protoplasmic cells in the spleen of the frog 
indicate that there is a double circulation in that organ, and 
very probably in the liver also. This view receives confirma- 
tion from the discovery of Roy, extended by Schiifer and 
Moore, of the rhythmic contractility of the spleen. I men- 
tion this here because the double circulation in the spleen 
may turn out to have an interest bearing on the diurnal 
variations of the temperature in health, as well as on the 
periodicity of malarious fever when those variations are 
exaggerated. 

In the light of the above physiological facts we are in a 
position to consider the actual value of the characteristic 
features of Laveran’s bodies, which have been made the 
en for the belief that they are parasites living in the 

ood. 

1. They are intracorpuscular in one stage of their existence. 
But the white cells of the frog’s blood, which are the analogue 
of the human white blood cell, are at one period of their 
existence intracorpuscular bodies, and no one would dream of 
calling them parasites. 

2. Laveran’s bodies are at another stage of their life extra- 
corpuscular. So are the white cells of the blood. 

3. The free body changes its shape and becomes oval or 
crescent-shaped. The crescent is supposed to be a parasite 
and to ‘‘devour” the red blood cells. There is nothing 
remarkable about the change of shape of the crescent. All 
cells which contain granules tend to become spindle-shaped 
when the granules collect in the centre of the cell, and round 
again when they spread out to the margin, and the red blood 
cell of the frog in which the granules of the nucleus are 
collected in a compact mass in the centre is itself spindle- 
shaped. The resemblance between the red blood cell of the 
frog and the crescent is so marked, especially when the latter 
is changing its shape, that it cannot be accidental. The true 
semilunar shape which the crescent assumes is certainly very 
curious and interesting; but it only takes this shape when 
the granules are collected quite in the centre, and the cell is 
consequently very markedly spindle-shaped as a mechanical 
result of the force of the blood current If you apply the 
methylene blue stain to a preparation of fresh blood first to 
one side of the cover-slip and then to the other, so as to 
create currents in opposite directions, you can make the 
crescent semilunar in either direction in which the ends are 
wafted by the current created by the stain. 

4. The granules in Laveran’s bodies occasionally undergo a 
‘‘swarming” movement, which Laveran compared to ‘the 

disturbance of boiling water.” The same movement was dis- 
covered by us in the normal human leucocyte, and it can 
readily be produced artificially. The importance of this 
** swarming” movement cannot be overestimated. From the 
moment when we found swarming in the leucocyte it became 
clear that Laveran’s bodies and the white cells are closely 
allied, and that one is no more likely to be a parasite than 








the other. ‘‘Swarming” is, confessedly, one of the mogt 
characteristic attributes of Laveran’s bodies; it is a sign of 
life. The ‘‘swarming” movement, therefore, the boilin 
water movement of Laveran, on which the plasmodists re} 
most confidently for the identification of Laveran’s bodies gg 
parasites, if it is conclusive evidence of anything, is merely 
evidence that they are related to the white cell. The proof jg 
clinched by the discovery of the same swarming movement jn 
the normal protoplasmic cells and granules in the liver ang 
spleen of frogs. 

The same thing may be said with regard to the development 
of cilia or flagella in connection with Laveran’s bodies. [py 
view of the elementary truth that ciliary and flagellate 
varieties of pseudopods are known to be present and to con. 
stitute normal forces in the circulation in plants and animals, 
there does not appear to be any reason why they should be 
described as signs of parasite life only when they occur in 
connection with Laveran’s bodies in the fever blood of 
malaria. 

We now see that none of the qualities of Laveran’s bodies 
warrant the assumption that they are parasites. On the 
contrary, they have their complete analogues in the cells of 
the blood both of man and of animals. Moreover, they are 
not present in the blood in a considerable proportion of cases 
of malarious fever of the most fatal and chronic types. They 
cannot therefore be the cause of the fever. If Laveran’s 
bodies were the cause of the fever in malaria the plasmodists 
would surely have been able before now io isolate them in 

ure culture and to demonstrate their existence outside the 
1uman body. Dr. Patrick Manson states that “ the intra- 
venous injection of blood containing this parasite into a 
a healthy individual is followed by the multiplication of the 
parasite in the blood of the person inoculated, and also by 
the occurrence of the characteristic fever.” There can be no 
justification for employing intravenous injections of malarial 
blood in the human subject, but during our investigation we 
did employ them repeatedly in dogs and in monkeys. When 
they produced any effect at all it was to give rise to a sharp 
attack of fever, which passed off on the same day, and was 
not accompanied by the formation, much less by the multi- 
plication, of Laveran’s bodies in the blood. According to my 
experience, which is, however, confined to cholera cases, the 
intravenous injections of healthy blood or of saline fluid 
produce similar effects in man. They give rise to ague and 
fever, but the symptoms so produced by the saline fluid are 
most assuredly not malaria). From an examination of a 
very large number of spleens and livers of frogs, which are 
always healthy, we have come to the conclusion that frogs 
are immune against malaria. We therefore fed one of our 
fever patients for several days on the spleens and livers of 
frogs, and gave him daily subcutaneous injections of frog’s 
serum. This treatment had no effect in arresting the attacks 
of fever, as it might have been expected to have had if the 
cause of the disease had been (a) a parasite in the blood 
against which the frog is immune, or (4) a defect in the 
spleen of the same nature as those defects of the thyroid 
gland which produce diseases which can be remedied by 
thyroid feeding. , 

Enough has been said to show that Laveran’s bodies are 
not animal parasites living in the blood. The relationship 
between them and the normal blood cells is well brought out 
in this table, which makes it perfectly clear that in every 
phase of their existence Laveran’s bodies have their 
analogue in normal blood. We have dealt with three forms 
of blood cells: . 

(a) Those of the fiog, in which development is slow and 
easy to follow. 

(6) Those of the healthy human subject, in which develop- 
ment is so rapid that it is difficult to trace except in the way 
of analogy with the frog. ; ; 

(c) Those of the malarious human subject (Laveran'’s 
bodies), which are diseased or degenerate, but in which the 
development is not so rapid as in the healthy human blood 
cells, and in which the analogy to normal human blood cells 
on the one hand and the frog’s blood cells on the other can 
be traced without difficulty. ; ; 

A study of Laveran’s bodies renders many points in the 
physiology of the blood clear and distinct. Thus, their 
intracorpuscular stage indicates that the human white blood 
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Fig. 1.—Red and white blood cells of frog. From Landois and Stirling’s Physiology. ( 
Fig. 4.—Extracorpuscular body of Laveran. The pigment-like = are spr 


Intracorpuscular body of Laveran. Drawn from life. 
about. Drawn from life. 
Drawn from life. 
in the centre. Drawn from life. 
diseased. Drawn from life. 


Fig. 4 (2).—Intracorpuscular body of Laveran. The pigment-like bodies are spread out to t 
Fig. 5.—Extracorpuscular body of Laveran: the crescent. This cell is spindle-shaped, because the granules are collec 
Fig. 6.—Extracorpuscular body of Laveran: fiagellated. Drawn from diagram. 
Fig. 7 (2).—Cell partially diseased. Drawn from life. 


Fig. 2.—Leucocyte of human blood. Diagram. Fig.3.— 
e edge of the cell. 
Fig. 7.—Cell partially 


Explanatory Note on the Photographs of Blood Cells and of Laveran’s Bodies—The term ‘‘Laveran bodies” has been onions’ for convenience, with- 


out reference to the’ school which claims to have discovered them. The striking points in the above groups of 


lood cells are: (a) The re- 


semblance between the white cell and the nucleus of the red cell of the frog’s blood. (b) The resemblance between the red blood cell of 
the frog and the crescent. (c) ‘‘Swarming” was seen in Figs. 2, 4, 4 (2),6, 7,and7(2). (d) In Figs. 7 and_7(2) the cells are only partially 
diseased. In Fig. 7 the cell contained a number of healthy protoplasmic cellules, such as are seen in the healthy leucocyte ey hy ~-- the 


usual black pigment-like granules which are met with in Laveran’s bodies. In Fig. 7 (2) the cell contains a clear nuclear space like 


spaces in the leucocyte. 


ell begins life as an intracorpuscular body. The extra- 
‘corpuscular stage is synonymous with the free and inde- 
pendent existence of the leucocyte. The crescents indicate 
the spindle shape of the red cells, which is normal in the 
frog and other lower animals ; and the swarming movement, 
and the development of ciliary or flagellate pseudopods 
affords strong presumptive evidence that these circulatory 
forces, which are recognised conditions of the circulation in 
animals and plants, are regularly at work in the capillary 
system of man. 

It only remains to state or reaffirm the source of origin of 
Laveran’s bodies and to consider the theories of malarious 
fever based upon it to the extent to which it is warranted by 
actual facts. The spleen is undoubtedly the organ mainly 





e nuclear 


concerned in the production or elaboration of the white blood 
cells, though other blood glands may assist in the process. 
We have just seen that the analogy between Laveran’s bodies 
and human blood cells as well as those of the frog, which are 
manufactured in the liver and spleen, is close and absolute, 
and, in the third place the spleen is invariably diseased in 
malarious poisoning. From these three facts it is evident 
that the Laveran’s bodies are mostly the kind of degenerate 
blood cells which are turned out by the spleen when it is 
dragged down from its high a of evolution by malaria. 
The precise manner in which malaria acts upon the spleen 
can only be determined by future observation. All we know 
at present is that in certain localities and climates which we 
call malarious enlargement of the spleen with fever and 
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anzmia is endemic, just as we know that in other localities 
and climates enlargement of the thyroid gland with broncho- 
cele and various constitutional symptoms, and in others 
again stone in the bladder, are endemic. 

Our theory of malarial fever, then, is that it is produced by 
the action of malaria on the spleen, and that the production 
of Laveran’s bodies, which are not found in anything like all 
cases of malarial fever, is one of the effects of the distem- 
pered condition of the spleen—of splenitis. Several facts 
point irresistibly tothis conclusion: for instance, congestion 
of the spleen characterised by enlargement or tenderness, or 
both, is the most constant of all the symptoms of malarious 
poisoning. Secondly, it is the sign on which reliance may 
most safely be placed in making the diagnosis of the malarial 
origin of fever, and if it is not present it is generally well to 
consider the advisability of excluding malaria as the cause. 
In the third place, the only drug which can be trusted to 
cure enlargement of the spleen from malaria and the fever 
which springs from it is quinine, and it restores equally those 
cases in which Laveran’s bodies are and those in which they 
are not found in the blood. Lastly, when Laveran’s bodies 
are present they attest in terms which are unmistakable 
that the spleen is the organ primarily affected by malaria. 

The first effect of malaria on the spleen is to disorder its 
functions, and the patient gets fever, sometimes markedly 
periodic, sometimes not. It must not be forgotten that the 
temperature of the blood in health shows regular diurnal 
variations between 97° and 99°, which depend to a large 
extent upon the periodic nocturnal inactivity and the diurnal 
activity of the spleen. The periodic attacks of fever are 
amply accounted for by the view that they are exaggerations 
of the diurnal activity of the spleen. The disturbance of its 
functions may cause the diurnal variations to be exaggerated 
daily—quotidian ague, or every alternate day—tertian ague, or 
every third day—quartan ague. As the disorder of the spleen 
increases its functions of regulating the diurnal variations of 
temperature become less clearly pronounced, they are as it 
were lost in the disease, and as a consequence the attacks of 
fever seldom maintain periodic regularity for any length of 
time, and they become irregular. If the irritation of the 
spleen is very great, or if it is accompanied by derangement 
of important organs like the brain, the liver, the stomach, or 
the bowels, the fever may be irregular or continuous from the 
onset. 

As the disease progresses the spleen is no longer able to 
elaborate its full complement of perfect white cells. It 
manufactures a certain number of imperfectly developed or 
abnormal cells, which pass into the blood, and these are 
Laveran’s bodies. The symptoms produced by the presence 
of these bodies in the blood are easy to understand; they are 
ee of disordered nutrition. Instead of receiving 
their normal supply of life-giving white cells all the tissues 
of the emf get a proportion of Laveran’s barren innutritious 

and not in ay lifeless organisms. It is not surprising 
that a patient who has malarial fever is generally pale, and 
has headache or perhaps severe cerebral symptoms, with 
indigestion, constipation, and derangement of the liver, or 
that he feels very ill and becomes thin; the nutrition of 
every tissue and organ in the body suffers. Finally, when 
the enlargement of the spleen becomes, as we say, chronic, 
its functions as a blood-forming organ are entirely in abey- 
ance; even the degenerate cells of Laveran are no longer 
produced and the anzmia becomes permanent and profound. 








ON THE VARIOUS EXPLANATIONS OF SPON- 
TANEOUS FRACTURE OF STONES IN 
THE BLADDER. 
By DEBOUT D’ESTREES, M.D., 


Contrexéville. 





I po not here wish to quote the old authors who have treated 
the interesting question of the spontaneous fragmentation 
of calculiin the bladder, nor to relate the facts which I have 
observed since the first example came under my notice at 
Contrexéville in 1869, which with many others I related at 
the International Congress of Medicine held at Brussels in 


1875. 


I wish now to speak of what I have learnt on this queg- 
tion in my experience at Contrexéville, where I have rac- 
tised since 1868. The explanations which have been o ered 
by different authors of the mechanism of this spontaneous 
fragmentation have, in my opinion, the fault of bein too 
exclusive, and they have been successively rejected. There 
are at least three ways of explaining the spontaneous frag- 
mentation of calculi. 

The first is the theory of my late master, Civiale—energetic 
contraction of a bladder the muscular tunic of which jg 
hypertrophied. 

Secondly, the exfoliation or rupture of the cracking of the 
peripheral layers of a large calculus, or of numerous smal} 
calculi which are no more moistened by urine either oy 
account of their size or their number. 

Thirdly, the bursting of the calculus caused by the expan- 
sion of its nucleus, according to the theory more particularly 
adopted by Dr. Ord. _ 

The _ opinion of Dr. Civiale is not shared by many, and his 
theory would not apply to the great majority of the caseg | 
have observed at Contrexéville, nor, amongst others, to those 
which Dr. Wilberforce Smith and Mr. Hurry Fenwick pre- 
sented in 1890 to the Pathological Society. But this is nota 
reason for rejecting it altogether, and I give here an example 
in its favour. ; 

A man, aged 70, had been passing uric acid and smal} 
calculi for thirty years. He had been suffering for about a 
year from severe attacks of _ which had their seat in the 
region of the bladder, and which were always followed by the 
expulsion of fragments of calculi. He came to Contrexéville 
five years ago, and took from 3 to 4 pints of water daily 
without medical advice. He passed the voluminous frag- 


ments represented in Fig. 1. 


A B 





Fig. 1.—Fragments expelled at Contrexéville, and two of the five 
calculi, one A integral the other B partially broken, removed bya 
suprapubic cystotomy. 

The last of these fragments caused a violent attack of 
urethral fever, and the patient sent for me. The diagnosis 
was easy—vesical calculi not capable of passing by the 
natural channels. I ordered cessation of the hydromineral 
treatment, which I would never have advised had I been eon- 
sulted from the first. An exploration showed the existence 
of numerous large calculi, which were shortly after removed 
by a suprapubic cystotomy by Dr. Segond at the Charité 
Hospital in Paris. We do not operate on patients at Con- 
trexéville asarule. The surgeon withdrew five calculi, two 
of which are represented in the above figure. 

Three of these calculi were intact, but two presented the 
appearance of more or less recent fracture, and, as will be 
seen by Fig. 1, 8, this fracture only appeared on one angle of 
the calculus. There could not be any question of exfoliation 
or bursting in this case, and it therefore seems to me to be 
but just to admit, with Civiale, the explanation of the pheno- 
menon by the contraction of a hypertrophied bladder coin- 
ciding with the painful attacks experienced by the patient. 

The theory of exfoliation applies more particularly to large 
calculi, of which the parts not moistened with urine dry up 








and retract, thereby producing cracks, which bring about the 
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isi ation of the peripheric surface. A good example of 
— found in the treatise on Maladies Génito- Urinaires, 
by Dr. Leroy d’Etiolles (Paris, 1855), which contains nume- 
rous engravings and simplifies the study of spontaneous frag- 
mentation. The author, however, seems to prefer the expla- 
nation of the retraction of the nucleus, which in these stones 
is generally composed of uric acid, has a dense structure and 
is no longer saturated with urine. ; 

I own to not well understanding what my regretted confrére 
meant by this, and I will not insist on the theory of exfoliation 
as an explanation of fragmentation, for during the last twenty- 
eight years I have never observed a case where exfoliation 
could have been said to have been the cause of fragmen- 


= the theory of the bursting of the nucleus is quite a 
different matter, and it is the most likely explanation of the 
numerous examples which I have collected at Contrexéville, 
and of those which I have been able to see in the museums of 
Paris (Hopital Necker), London (College of Surgeons), New 
York, Boston, and St. Petersburg. ; j 

It is, moreover, the theory to which Dr. Ord gives pre- 
ference.! Instead of believing with Dr. Leroy d’Etiolles in a 
contraction, Dr. Ord admits an expansion of the nucleus, 
which causes an explosion of the peripheric surface. Unfor- 
tunately chemistry has not been able, in this as well as in 
many other cases, to furnish us with the key to the problem, 
““ Why certain calculi composed of uric acid and urates burst, 
while others do not?” It is not due to the age of the 
patient, for Olaus Borrichius related in 1671 the case ofachild 
of 6 who passed fragments of stone broken in the bladder. On 
the other hand, I have at the present time an old patient 
of 84 years of age, who passed some fragments at Contrexé- 
ville, but who refuses on account of his age, and because he 
is free from suffering, to allow those which the bladder can- 
not expel to be broken up. Neither is it the number of 
calculi, for I sawa patient at Contrexéville, in 1875, who was 
sent to me by Dr. Durand Fardel, of Vichy, and whose case I 
related at the Academy of Medicine in Paris in 1876. This 
patient passed at Contrexéville the nucleus of a solitary 
calculus, spontaneously fractured. 

I had already peer in 1869 a similar case of a solitary 
calculus of small dimension, and of which all the fragments 
could have been expelled at Contrexéville. But in the great 
majority of cases these calculi are numerous, and one of the 
most typical specimens that one can see in the Museum 
of Professor Guyon, at the Hdpital Necker in Paris. 

Here the bladder is three-quarters filled with these calculi, 
of which the largest has not the dimension of a hazel nut, and 
which are all more or less fragmented. 

I can also quote the case of another old man, aged 76 
years, presenting all the symptoms of stone, but who ener- 
getically refused all exploration. Hetooka cure at Contrexé- 
ville, consuming, however, a very small quantity of water, 
and passed fragments numerous enough to fill the two hands 
joined. After this he came to Contrexéville for eight succes- 
sive years without suffering or expelling any more frag- 
ments. 

Generally speaking, in cases of these numerous calculi 
composed always of uric acid and urates, the fragments are 
only of the thickness of an eggshell, and the nuclei are 


Fig. 2.—Caleuli broken in the bladder. 


cleanly broken. But in some more rare cases, as, for 
Instance, in that related in the following (Fig. 2), certain 
fragments adhere to the nucleus. 








1 Path. Soc. Trans., VO". XxXviii, et. seq. 
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A man, aged 62 years, came to Contrexéville in 1892 who 
had had several attacks of renal colic, though he did not pre- 
sent any symptoms of vesical calculus. This decided me to 
order him the use of the waters. During his cure he expelled 
the two nuclei represented in Fig. 2. The expulsion con- 
tinued for a fortnight after his cure, which he renewed in 
1893. This time, however, he did not expel anything but 
red sand. 

I am far from stating that the waters of Contrexéville pro- 
duced the rupture of these calculi. They were of a size to 
pass by the natural channels. All I can affirm is that the 
waters in stimulating the contractibility of the bladder 
forced their expulsion. 

In conclusion, I would say: ‘‘ Do not be too exclusive in 
the explanation of spontaneous fragmentation of stones in 
the bladder.” I think I have shown that, according to some. 
cases, the theories of Drs. Civiale and Ord may be correct. 











TWO CASES OF HEART DISEASE TREATED 
BY SALINE BATHS. 


By G. V. POORE, M.D., F.R.C.P., 
Physician to University College Hospital. 





Apropos of the discussion which lately took place in the 
British MrepicaL JourNAL as to the effect produced by saline 
baths on patients with heart disease, the following brief’ 
recital of two cases may prove of interest. The point to 
which attention has been mainly directed is the effect of the- 
baths upon the area of cardiac dulness. 

The baths used contained 4 lbs. of sodium chloride and’ 
6 ozs. of calcium chloride to 40 gallons of water. The- 
temperature of the baths was 95° F., and the time of immer- 
sion was in every instance limited to eight minutes. 

Case 1.—H. S., aged 33, employed on the Midland Railway,. 
was admitted on November 28th, 1895, suffering from double 
aortic disease. The heart was greatly enlarged, and the: 
patient was liable to severe anginal attacks. He had been in 
University College Hospital on two previous occasions, and 
after a sojourn of some weeks on each occasion, had left 
considerably improved. 

It is needless to go into details, and it will suffice to say’ 
that all the signs of aortic disease (obstructive and regurgitant) 
were present in a marked degree, and that the murmurs were, 
perhaps, exceptionally loud. ; 

The cardiac dulness was limited by the upper border of the: 
fourth rib, the mid-sternal line, and a line extending obliquely 
from the upper limit to a point three inches outside the left 
nipple. The “apex beat” could be felt in the sixth inter- 
space, 3 inches outside the left nipple. 

The patient was admitted on November 28th, and the first. 
bath was administered on November 30th, but as the patient 
was seized with anginal pain the bath was discontinued after 
a minute orso. This first attempt led me to think that the- 
patient was too ill to continue with the treatment, but as 
he volunteered the statement on the following day that. 
he ‘‘ had felt better after the bath, which seemed to do him 
good,” it was resolved to continue. 

On December 2nd the bath was brought to the bedside, and’ 
the patient, without the fatigue of walking to the bath-room, 
stepped leisurely and quietly out of his bed and into his bath. 
This bath was borne well, and between this date and January 
3rd the patient had twelve baths, and careful observations and 
measurements were made immediately before and imme- 
diately after eech bath. in” 

When the patient got into the bath and assumed a more 
recumbent position than he had previously maintained, the’ 
apex beat on two occasions was observed to move directly 
upwards into the fifth space, but on sitting upright it 
moved back again into the sixth space. buses this 
no alteration of the position of the apex beat took place. 
Immediately after every bath the apex beat was precisely in 
the same position as it was before the bath, and when he 
left the hospital the apex beat was in exactly the same posi- 
tion as it occupied on his admission. 

The area of cardiac dulness was invariably diminished after 
the bath, and both the transverse and vertical measurements 
were proportionately decreased. The appreciation of dif- 
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ferences in percussion sounds and the inherent difficulties of 
taking exact measurements, doubtless afford scope for con- 
siderable error, but as these examinations were repeated on 
many occasions, this error will be minimised by taking the 
average of many examinations. 

The diminution of the cardiac dulness immediately 
after the bath averaged 1 inch tranversely and 3} inch verti- 
cally, and on no single occasion did we fail to note a diminu- 
tion in both directions. On one occasion (December 23rd) the 
diminution of transverse measurement amounted to 2} inches, 
while on December 15th only } inch of diminution was noted, 
the average of 11 measurements amounting, as has been said, 
to 1 inch. Moreover this transverse measurement tended 
steadily to diminish from the first. Thus on the 11 occasions 
between December 1oth and January 3rd the measurements 
were (in inches): 

Beforebath ... 8} 8| 7 63 7. 73 6% 43 6} 5} 43 
After bath ess 8; 8; 62 6; sé 6¢ 4 3 SE 43 35 

There was no permanent alterations in the upper level of 
cardiac dulness, only a transient diminution after each bath. 

Chest measurements were also taken before and after the 
baths. Thus the circumference of the chest was taken on 

twelve occasions ; (a) at the upper border of the fourth rib; 
and (4) at the upper level of the hepatic dulness. Both 
these measurements were slightly decreased after the bath 
on eleven occasions. Measurement @ (at upper border of 
fourth rib) gave an average diminution of slightly more than 
1 inch, and measurement 4 (at upper border of liver dulness) 
gave an average diminution of # inch. 

The antero-posterior diameter of the chest, from the second 
rib in front to a corresponding point behind, were taken with 
calipers on both the right and left side on six occasions, and 
it was found that there was an average increase on both sides 
of é inch. 

n two occasions it was noted that the upper level of the 
liver dulness had slightly descended after the bath. On one 
occasion this amounted to 3 inch, and on another occasion to 
2 inch, but this fact was not so systematically noted as the 
others which have been dealt with. There was no permanent 
change in any of the chest measurements. On no occasion 
was any difference in the cardiac sounds noted as a result of 
the bath. The character of the murmurs remained un- 
changed. 

The patient’s condition improved, and on January 22nd, 
after fifty-five days in hospital, he felt well enough to ask for 
his discharge. The improvement has taken place on two pre- 
vious occasions, and whether that which took place on the 
present occasion is to be attributed to the bathing or the 
rest in bed, or both, is necessarily a matter of doubt. 

Case 11.—R. D., a coach painter, aged 26, admitted on 
December 21st with all the signs of double aortic disease 
—— and regurgitant). The upper level of cardiac 

ulness was at the lower border of the third rib, and the trans- 
verse dulness extended from the left border of the sternum 
to 1} inch outside nipple. The apex beat was in the sixth 
interspace, just outside the nipple line. This patient had 
four baths only, and on every occasion the cardiac dulness 
was diminished both transversely and vertically after the 
bath, the averages being ? inch transversely and 4 inch ver- 
tically. The apex beat moved about } inch inwards after 
every bath except one, but its position when the patient left 
the hospital had undergone no permanent change. The 
bath usually caused a considerable eructation of flatus from 
the stomach. 

_ Chest measurements were also taken, but the variations 
in the measurements were so slight that the result of them 
may be regarded as negative. 

Iam much indebted to my house-physician Mr. Bates. and 
to Mr. Ernest Stock, the clinical clerk who had charge of the 
patient, for the care with which they assisted in making the 
observations detailed above. 
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THE Ohio State Legislature has passed a Bill which provides 
for the execution of criminals by electricity instead of by 
hanging. The law will come into force on July 1st. 

PRESENTATION.—Dr. H. Rogers-Tillstone, of Clevedon, has 
been presented with a black marble clock by his (female) 
ambulance and nursing classes, in token of their esteem. 





AUSCULTATORY PERCUSSION: A REPLY, 
By W. BEZLY THORNE, M.D. 





I NEITHER expected nor desired that the paper which 7 
read before the British Medical Association on the subject 
of Auscultatory Percussion would be allowed to pass without 
criticism. Allow me, at the outset, to point out that] 
carefully avoided connecting the name of Dr. Schott with 
that method of physical examination. He has long practigeg 
percussion in a manner, devised by himself and his brother 
for which he claims special advantages. ‘ 

The auscultatory method of percussion was first introduced 
to my notice by Dr. P. Watson Williams, of Clifton, in the 
autumn of 1894, as one which ‘‘ would probably enable me tg 
determine the relative diminution in the area of deep cardigg 
dulness with greater accuracy than ordinary deep percussion 
or any other method of physical examination known at 
present.” After a continuous experience of a year anda 
during which time I have had recourse to the ordinary 
method for purposes of comparison only, I gratefully and 
emphatically bear witness to the correctness of Dr. Watson 
Williams's view. I would state that my paper embodied 
nothing more than my own views, as, at the time when it wag 
a I was quite unacquainted with the literature on the 
subject. 

In 1876, however, Dr. Noel Gueneau de Mussy published in 
the Union Médicale (3e. serie) an interesting paper on the 
subject under the denomination of ‘auscultation plessi- 
métrique,” but it is necessary to state that in matters of 
detail and application there are differences between the prac- 
tice of Dr. de Mussy, Dr. Watson Williams, and of myself. 
Such as they are they do not touch the fundamental acoustic 
facts upon which auscultatory percussion is based. Dr. de 
Mussy stood at the side of his patient and pereussed lightly 
and sharply on the spinal column near to the vertebra promi- 
nens, or on the sternum and clavicles, while his ear, applied 
to the chest, was moved from place to place on the opposite 
side of the thorax. Dr. Williams and I practise percussion 
by somewhat different methods on the same side of the body 
as that to which the chest piece of a binaural stethoscope is 
applied to convey the waves of sound to the ear. 

On the subject of the acoustic basis of the method Dr. de 
Mussy suggests two alternative theories, namely, that the 
waves of sound, starting from the periphery, are either 
transmitted directly through the body, or conveyed by the 
enclosing structures, and are in either case modified by the 
varying densities of the subjacent tissues. It is also laid 
down that increased density of subjacent tissue diminishes 
the sonorousness and raises the pitch of the note elicited, 
and tuberculous, inflammatory, and other indurations as well 
as the heart and the liver are enumerated as causing the 
change of note. The author further states that where ordin- 
ary percussion yields but doubtful and equivocal results, the 
ey method may yield diagnostic indications of great 
value. 

My own observations would lead me to believe that the 
waves of sound are, as regards the thorax, mainly conducted 
by the walls. The effect of percussion on the clavicles, while 
the chest piece is made to travel to and from the region of 
the heart in different directions, as compared with those 
obtained when percussion is practised on the vertebra, 
seems to me to be opposed to the idea that the vibrations 
are in the main conducted directly through the deeper 
structures. 

Although Dr. de Mussy is able to quote the names of 
William and Trousseau as practical adherents of ausculta- 
tory percussion, it is evident from the following passage that 
he did not find the path of the innovator to be strewn with 
roses: ‘*I foresee that one objection will be raised against 
this, as it has been against every other novel exploratory 
method; it is formulated in good faith by those who object 
to being disturbed in the enjoyment of opinions and of habits 
already formed, or who, without realising that it is so, dis- 
like the labour of initiating themselves in a practice to which 
they have been hitherto unaccustomed. All this they say 
is very fine drawn and subtle; you are endeavouring to 

establish delicate distinctions, so delicate that it is not given 
to everyone to discern them.” 
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uotations show that the method under considera- 
Pog as has been asserted, a new one; they advance 
higher and wider claims than I ventured to suggest when 
wilting nearly a year ago, and they prepare the way for the 
replies which I am about to submit to specific objections. 
Let me also add that the objections which have been ex- 
ressed in your columns seem to me to be somewhat strange. 
‘Ag far as L can understand, they amount to this: the stetho- 
scope is an instrument of precision of great value in con- 
veying to the ear waves of sound produced by the movement 
of gases, fluids, and more or less solid bodies within the 
thorax, but from the moment that you apply it to the appre- 
ciation of vibrations extraneously produced on the chest wall 
as a sounding board the imagination is brought into play, 
and any statements based on observations made in that 
manner “must be rejected as absolutely untrustworthy.” 
I confess that such reasoning seems to me to be no more in 
accordance with logic than with facts. aan 

I will now turn to Sir William Broadbent’s objections. It 
is said that in my diagrams the upper limit of cardiac dulness 
is made to extend nearly horizontally outwards almost as far 
as the right nipple line, an extension which, in the absence 
of aneurysm or mediastinal tumour, is inconceivable at that 
level. Whichever of the diagrams it may be to which allu- 
sion is made, the change of note which was observed at the 
base of the heart was identical with that which was taken to 
indicate the extreme limit of ventricular dilatation, the cor- 
rectness of which was attested by the position of the apex 
beat. The initial line of diagram No. III was drawn by a 
London physician, who had called me in to see the patient, 
on the basis of a change of note which he had elicited by the 
ordinary method, and was confirmed by me by auscultatory 
percussion. Further, it is reasonable to suppose that if the 
extreme ventricular limit may extend so far as the sub- 
axillary region, as shown both by impairment of resonance 
and the apex beat, the auricles may in certain cases become 
proportionately dilated. Ido not, however, wish to express 
myself dogmatically on this subject, as I have never enjoyed 
the advantage of seeing a dilated heart exposed in living 
action. 

The next objection is that the bipartite outline is even 
more irreconcilable with anatomy and with clinical experi- 
ence, and that there can be no possible correspondence of the 
notch with either of the auriculo-ventricular rings, because 
it is made to occupy the place where the pulmonary artery 
and aorta would be found. 

In order that that argument might be valid it would be 
necessary to establish the contention that it is not possible 
to distinguish between the impairment of resonance caused 
by the subjacent heart and the vessels respectively; but the 
precise opposite is the case. Not only have I myself often 
done so, but I have frequently seen the position of those 
vessels marked out by percussion, and a line drawn at the 
point where the vascular dulness ends and the cardiac dul- 
ness commences. Moreover, when last year I was attending 
a medical man affected with aortic disease and aneurysm of 
the ascending arch of the aorta, the patient himself was in- 
variably able, by his unaided sense of hearing, to confirm 
the accuracy of my observations on that very point. Indeed, 
it was after frequent conferences with him, when we had ob- 
served that the notch always preserved its anatomical rela- 
tion to the great trunk vessels, that we came to the conclu- 
sion that it must correspond to the auriculo-ventricular 
rings. It may be pertinent to add, as a single instance of 
confirmation of the occasional existence of the notch, that 
quite recently I was present when a medical man of repute 
as a scientific clinician marked out the area of dulness in a 
patient of his own in my presence by bimanual percussion, 
and indicated the existence of a bipartite outline. The notch 
was of the depth of about an inch, and was found to be at 
about the same distance to the left of the midsternal line. 

There was, therefore, no question of the percussor having 
been misled by the sternal change of note. The observation 


was then confirmed by auscultatory percussion, the chest- 
pieces of our respective stethoscopes being so placed as to 
stand in different relations to the line of percussion. I could 
adduce a score of such instances of independent confirmation 
of the presence of the notch, and I am not prepared to 
believe that all the practised auscultators who have been 





concerned in these observations have been the victims of a 
misguided imagination. 

The next point is that, inasmuch as the fibrous tissue 
which enters into the composition of the auriculo-ventricular 
ring is thinned out until it ceases to exist at a point which is 
opposite to that from which it springs from the central fibro- 
cartilage, and contracts and expands with the ventricle, it 
can have no more resistant power than the substance of the 
ventricle itself. The ring is, however, a mechanical and 
anatomical fact, and I find it difficult to believe that it would 
not prove to be, in the first instance, less yielding than the 
fibres of a degenerating myocardium. 

The next Lape (eg proceeds to imply that the diminution 
in the volume of the heart which is observed to take place as 
the result of recourse to properly administered baths and exer- 
cises is no greater than that which may ensue under other 
methods of treatment. I venture to affirm that, according to 
the universal testimony of those who have extended oppor- 
tunities of watching the effects of systematic physical treat- 
ment, the diminution of volume which is effected by that 
means is | epi fy and'more rapidly effected, than that 
which follows any other known remedialfor natural process. 

One word as to the criticisms of Dr. Herschell in the 
British Mepicat Journat of April 11th. He noted in the 
course of his experiments that, when percussion is practised 
radially from the chest piece applied to the thoracic wall, a 
certain change of note takes place at a distance from the 
chest piece which varies in different cases, and, though he 
admits that he can offer no explanation of the phenomenon, 
affirms that such change of note offers a reductio ad absurdum 
of all the results and advantages which have been claimed 
for the auscultatory method. J think that I can supply the 
missing interpretation. The pressure of the chest piece, 
however light, interferes with the vibration of the component 
parts of the chest wall within a radius which varies according to 
circumstances. Had a physician of so great ability and acumen 
as Dr. Herschell pursued his investigations a little further, 
he would have learned to distinguish between that change of 
note and another and a different one which is characteristic 
of deep cardiac dulness. Little practice is needed to train 
the ear; but, if a modification of de Mussy’s method be 
adopted, and the chest piece or the ear be made to travel 
over the thorax while percussion is made on the clavicles, 
the block over which Dr. Herschell has stumbled will be 
avoided, and the ear will soon learn to appreciate the 
cardiac note. 

A casual reader of the last paragraph of Sir William 
Broadbent’s ‘“‘ note” might gather the impression that he 
wishes to convey that I—the only person specifically alluded 
to—am in the habit of indiscriminately applying the Schott 
methods to cases where no real heart affection exists, and 
have made statements which seem to imply that it is equally 
efficacious under all circumstances. On reflection, however, 
it will become obvious that, if Sir William had intended to 
lay such a reflection on me, he would have done so in a 
manner so definite and circumstantial as to enable me to 
meet it no less definitely. It only remains for me to add 
that there is no one in the ranks of the medical profession 
to whom I should be prepared to haul down my flag more 
frankly and loyally than to Sir William Broadbent, while at 
the same time I do not at present think that he has shown 
cause for my taking that step. 
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STATEMENTS are frequently made to the effect that in 
‘* placental polypus” and “‘sarcous” or “fleshy” mole, pla- 
cental tissue can remain fresh and comparatively unaltered 
for many months after the death of the foetus. The conclu- 
sions I draw from the specimens figured in the accompanying 
illustrations, and from others I have examined, are quite 
opposed to these statements. The drawings are from sec- 
tions of placental tissue which has been retained in utera 
for varying periods after the death or expulsion of the foetus, 
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Fig. 1.—Villi from placenta of fresh three to four weeks’ abortion. 


No. 1 is from a section of placenta in an early stage of de- 
velopment, that is, from a three or four weeks’ abortion re- 
moved whole, and hardened at once. The villi are covered 
with foetal epithelium, one layer thick in some parts, two 
layers thick in others. The core of the villus is mucoid 
connective, and the blood vessels of the villus are hardly 
developed. 





Fig. 2.—Villi from placenta of fresh abortion, about four months. 


No. 2 is from a fresh placenta about four months old. It 
shows the fetal epithelium covering the villus reduced to 
one layer of cells. The core of the villus is better formed 
connective, still mucoid in type. The blood vessels are well 
developed, and contain unaltered foetal blood. Between the 
villi nothing but fresh blood is seen. These two sections are 
oo to show the appearance of fresh unaltered villi at dif- 
erent stages of development. 





Fig. 3.—Villi with organising blood clot between them, from two and a- 
half to three months’ placenta, retained in utero a few days. 








No. 3 is from a two and a-half or three months’ abortion, 4 
portion of the placenta was retained in utero for a few da 
The intervillous space is filled with altered materna] blood. 
showing commencing organisation. Strands of fibrin are 
seen, and between them numerous leucocytes and red blood 
corpuscles, which are undergoing disorganisation. The epi- 
thelium of the villi is degenerating. The cells have log 
their clear outline, the protoplasm is cloudy, and the nucle; 
are becoming irregular in outline, and stain in a defectiye 
manner. The connective is not much altered, but the blood 
vessels are compressed, and contain foetal blood in process o§ 
disintegration. 





Fig. 4.—Villi from two and a-half to three months’ placenta retained’some 
weeks in utero. Organised blood clot compresses the villi. ~ 
No. 4 is from an abortion of similar age, whose placenta was 
retained iz utero for a longer period—namely, for six or seven 
weeks. The maternal blood between the villi is considerably 
organised, and the villi are markedly degenerated. The 
foetal epithelium has separated from the subjacent connective 
in places, and the cells have lost their outline and become 
fused into an almost uniform layer, showing traces of nuclei 
in places. The connective core of the villus is compressed, 
and the blood vessels are obliterated, leaving no trace*but a 
little pigment. ' 





Fig. 5.—Villus in organised blood..clot.from a three months’ placenta 
retained five months in utero. 

No. 5 is more interesting. The patient, who had menstru- 
ated regularly, missed two periods, and when the third period 
was due lost some blood and clots. When examined some 
weeks later the os was i closed, and she had seen no 
further discharge of blood. The uterus was so large that it 
was thought that the original pregnancy might he going on, 
or that a new one might have commenced just after a sup- 
posed abortion at the third month. She remained quite 
amenorrheeic until five months after the supposed abortion, 
and then began to have pains and bleeding. A placental mass 
the size of a goose’s egg was removed, solid, firm, and fleshy 
in texture. Thus, five months before, the embryo had 
perished, and during these five months no bleeding had 
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externally. Therefore in this case, if in any, one 

pons porn to find the placental tissue as vital and un- 
altered as it could be five months after its function and foetal 
circulation ceased. The drawing shows a villus from this 
placenta which can hardly be described, so complete is its 
isintegration. Compressed by organised blood clot and 
separated from its fellows, it is, indeed, but a wreck of a 


i 8. . * 

“Tieleve that after the foetal circulation has ceased no con- 
structive process continues in the foetal elements of the pla- 
eenta. I find no trace of division in either epiblastic or meso- 
blastic foetal cells of a placenta whose embryo has been dead 
any length of time; w ile karyomitotic figures are common 
in growing villi hardened immediately after the death of the 
ovum. The foetal tissues may increase in size, but only 
through the swelling of degenerative processes. The ma- 
ternal blood occupying the intervillous spaces clots and be- 
comes organised, rendering firm and tough the originally 
spongy placenta. Indeed, the villi in a placental relic play a 
part comparable to that of a sponge graft, and afford a struc- 
ture round which new connective tissue is formed, just like 
the fibres of a dead sponge would do. Young villi degenerate 
more quickly than mature villi, but their epithelium is more 
distinct and perfect than that of old villi. Therefore in de- 
omnes the a of time a placenta has been retained, 
one should judge by the degree of organisation that has oc- 
curred in the blood clot between the villi, rather than by the 
condition of the villi themselves. Now the time occupied by 
the transformation of blood clot into fibrous tissue is fairly 
well known, so that there should be no difficulty in deciding 
whether any placenta has been retained for days, weeks, 
or months; though after fibrous tissue is once formed it 
doubtless undergoes very little further alteration. 

The placenta has been supposed to grow after the death of 
the foetus in ectopic gestation. But recent work has shown 
that all progressive changes that occur are in the blood clot, 
and that none but degenerative processes occur in the villi.! 

In the present discussion on deciduoma malignum it is 
urged by some that fcetal epiblast lives and grows in the 
maternal tissues, while others hold that the origin of the new 
growths in question is decidual cells, which are simply con- 
nective tissue cells of the uterine mucosa. It is, however, far 
from proved that fcetal cells play any part in the matter, so 
that deciduoma malignum at present affords no argument 
against the above conclusions. 


A CASE OF FATAL PERNICIOUS ANAIMIA IN 


A GIRL AGED 20. 
By J. BROOKE RIDLEY, M.D.Eprn., 


Woking, Surrey. 














Tue following case of this interesting disease appears to be 
worthy of record, owing to the early age, the sudden onset 
after mental strain and worry, and the fatal course : 

M. A., aged 20, single, a school teacher, had always been 
strong and in robust health, and gave no history of any 
recent illness or blood loss. 

At the end of December, 1895, she was noticed to be getting 
pale. This was attributed to mental strain and worry she 
had recently had. As she got worse, I saw her on Janu- 
ary 29th, 1896. She looked very ill, complained of vomiting, 
dyspnoea, anorexia, dimness of vision, severe headache, 
extreme debility, and fainting. There was intense pallor, 
the skin being of a transparent waxen hue, with a lemon 
yellow tint. The mucous membranes of the lips and eyelids 
were quite colourless. There were no submucous or retinal 
hemorrhages, but there was pallor of retinz and optic discs. 
There was no emaciation ; no cedema of lower extremities ; 
no osseous pains; no hepatic or splenic enlargement; no 
bleeding from any passage. The area of cardiac dulness was 
normal. A loud systolic murmur was heard at the apex and 
base, and a continuous venous hum in the vessels of the 
neck. No evidence whatever of any thoracic or abdominal 
disease, or of intestinal parasites was afforded. The patient 
was slightly constipated; menstruation was normal; the 


1See D. Berry Hart, American Journ. Obstet., vol. xxv, 1892; and Web- 





ster’s Ectopic Pregnancy, Edin., 1895, p. ror; also Alban Doran on Placental 


Polypus, vol. xxxvii, Trans. Obs. Soc. 





tongue clean, but pale; the urine clear, of a dark colour, 
specific gravity 1011; it contained no albumen nor sugar, but 
gave a deposit of bright urates. The blood was pale and 
watery ; the discs greatly reduced, and did not form rouleaux, 
but varied in size and shape, some large, others distorted, a 
few small and ase | coloured ; granular masses were pre- 
sent. I regret I had not the appliances for estimating the 
hemoglobin or hemocytes. 

The usual line of treatment was adopted—arsenic, iron, 
salol, etc.—with marked improvement for a few days. Then 
ensued an aggravation of all the - toms, incessant vomit- 
ing of greenish fluid without blood. lees was no epigastric 

ain. Suffice it to say that in spite of every care she went 
rom bad to worse; the temperature, normal at first, now 
varied from 100° to 101° F., with slight delirium and cadaveric 
odour of the breath. The heart’s action was more feeble, so 
that she became comatose and died on February 14th. No 

st-mortem examination was allowed. The home surround- 
ings were good, and the other members of the family were 
strong and healthy. 
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CHRONIC HYDROCEPHALUS, WITH DEATH IN THE 
TWENTY-THIRD YEAR. 

A CASE of hydrocephalus, lasting from infancy well into man- 

hood, is sufficiently rare to deserve recording. The following 

is such a case: 

B., a male, died on a 13th, 1896, aged 22 years and 1 
week. He is said to have had ‘‘ water in the head” when a year 
old, but was supposed to have recovered from this, though 
the head remained large. He grew up a bright, intelligent 
child till his 7th year, when the head symptoms recurred and 
rapidly developed. Very soon he became blind, and a few 
years afterwards his speech also was lost, though hearing re- 
mained unaffected till death. During the course of the 
disease he was subject to infrequent and very slight con- 
vulsions. 

At death the measurements of the head were: Circumfer- 
ence at the level of the occipital protuberance 26 inches (this 
had been the measurement for some years); length over the 
surface from root of nose to occipital protuberance, 16 inches ; 
from mastoid process to mastoid over the vertex, 19 inches. 
The skull was completely ossified, the face infantile in size 
and appearance, the teeth decayed. 

The spine was sharply curved, the convexity to the left; 
the left thorax flattened, the right prominent and reachin 
down over the pelvis. All the joints were strongly flexed, 
the feet extended; the head of the left femur lay upon the 
ilium. The body and limbs were shrunken to the skeleton 
and of boardlike rigidity. Only the shoulder and fingers of 
the right side were movable, voluntary movement being 
accompanied with tremors. A straight line from vertex to 
great toe measured 4o inches. The genitals were well de- 
veloped, and covered with hair. For fifteen years he had 
been nursed in the arms like an infant, constantly whining 
and crying out. Death was preceded by coma of about four 
hours’ duration. 

Both parents are alive and healthy ; two sisters are healthy 
young women. The mother had one stillbirth. This was 


all her family. 
Glasgow. 








Joun Linpsay, M.A., M.B. 





CEREBRAL MENINGITIS FOLLOWING INFLUENZA. : 
Wuen I first saw the patient, a boy aged 143, he presented 
the following symptoms: Severe frontal headache, excessive 
lachrymation, together with pain on pressing over the eyeballs, 
aching pain in the lumbar region and legs, furred tongue 
anorexia, somewhat scanty and high-coloured urine, an 
constipation. The temperature was 104.2° F. and the pulse 
117. 
From what the boy’s mother told me, I came to the con- 
elusion that the illness had commenced with a rigor and some 
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sickness, but apparently no actual vomiting. There seemed 
to be no doubt whatever that the boy was suffering from in- 
fluenza, and I ordered pulv. phenacetin gr. vij to be taken at 
once, and a mixture containing sulphate of quinine and 
liquor ammonie acetatis. 

he next day I found the patient in a much more comfort- 
able condition. The temperature was 100.8° F., the pulse 
100, pains better, tongue slightly less furred, and he could be 
induced to take a little milk pudding. 

This improved condition continued for a week, but his 
temperature never fell below 100° F. At the endof this 
— he began to lack interest in what was going on about 

im. He had a dull, almost stupid, expression; did not 
seem fto understand what was said to him, and at times he 
talked incoherently and picked at the bedclothes. 

The ophthalmoscope revealed optic neuritis; there was in- 

tolerance of light, the head was slightly retracted, tdche 
cérébrale could be demonstrated, but there was no distinct 
boat-shaped abdomen. The evidence certainly pointed to 
cerebral meningitis. This had been going on just three days, 
—* was called in great haste to see the boy, ‘‘as he was in 
a fit. 
I found the patient seized with tonic contractions of nearly 
every muscle of the body; there was opisthotonos, and both 
sides of the body seemed about equally affected. He soon 
relapsed into a comatose condition, and died about ten and 
a-half hours after the onset of the spasmodic contractions 
notwithstanding the fact that he had constant care and 
frequent liquid nourishment and stimulants, to say nothing 
of numerous drugs. Potassium bromide, quinine sulphate, 
liquor ammoniz acetatis, phenacetin, and sodium salicylate 
were alike of no avail. 

No post-mortem examination could be obtained, but there 
seemed to be no doubt that it had been a case of cerebral 
meningitis. A careful examination revealed no condition 
likely to give rise to the disease, and the question seems to 
be—Is meningitis to be added to the list of sequel of in- 
fluenza? It may be that this was but a coincidence, and that 
lowered vitality was alike the predisposing cause of both. 

Witrrep R. Kinapon, M.B.Durh., 


Late Junior Medical Officer at the Stoke 


Queen’s Crescent, N.W. 0 i 
Newington Dispensary, London. 





A CASE OF PUERPERAL ECLAMPSIA. 
THE perusal of Dr. Swayne’s contribution on Puerperal 
Eclampsia has induced me to place on record an extremely 
severe case of that disease treated successfully by me in the 
month of May, 1894. 

Mrs. R. was suddenly seized with ‘‘ fits” late one evening. 
I found her in a semi-comatose condition, with symptoms of 
an epileptiform convulsive character, that is, tonic spasm 
succeeded by clonic alternating with a few minutes’ interval 
between each fc.m of convulsion. Forcible rousing enabled 
her to answer simple questions, but in an incoherent mono- 
syllabic fashion. The spasms were chiefly confined to the 
head and arms, and their tonicity and clonicity were especially 
marked in the latter situation. The legs were moved about 
in a restless manner, but were not spasmodically affected. 
There was no disturbance of sensation of the affected areas. 
The conjunctive were quite sensitive both to light and touch, 
and equally so. The mouth was frothy, but the tongue was 
not bitten during the attack. The sphincters were under 
full control. During the attack the urine was not albuminous, 
but became so afterwards. Respiration was difficult, and 
both tactile and vocal fremitus being increased suggested a 
temporary hyperemia. The pulse was tense and accelerated. 
The reflexes were normal. 

The patient, aged 25 years, was about eight months 
advanced in her second pregnancy, and there was a history of 
slight hysteria before marriage. The family history, so far as I 
could ascertain, was good, and cross-examination failed to 
elicit any history of nervous disorder. The first child was 
about two pews old, and healthy. 

During the present pregnancy the patient had been treated 
for acid dyspepsia. The morning sickness was never very 
troublesome, and ceased entirely at the fifth month. Latterly 
the urine had become thick, scanty, and high coloured, and 
deposited a copious brick-red sediment of urates, but no 


albumen. At times, especially when left to herself, she hag 
been subject to languor and nervousness. 

I at once gave 30 grains of bromide of potassium, with nj 
of chloroform in mixture, which caused cessation of the fits 
and anight’s sleep. The fits, however, returned with greate 
intensity on the following afternoon and evening, and go op- 
until on the fourth day I considered it dangerous to mother 
and child to temporise longer, and set about the induction of 
premature labour. This I effected, but with great difficulty 
by means of the British Pharmacopeia liquid extract of ergot? 
together with digital dilatation of the os, which was ~ 
extremely rigid. However, I could not persuade myselfto pro- 
cure chloroform anesthesia, as the patient was in an extremely 
weak condition, and the relatives would not have allowed it, 
During the dilating process the fits again returned, but were 
of short duration. The presentation was O. L. P., and high 
up in the pelvis. The membranes protruded in a sausage. 
shaped manner, but did not aid in the dilatation of the os to 
any-appreciable extent. After waiting two hours, and after 
dilating the os to three-quarters of its normal extent, as the 
patient was becoming weaker, and especially as the high pre. 
sentation and sausage-shaped protrusion of membranes sug- 
gested a pelvic contraction, with some difficulty I managed to 
get the ides of Stephenson’s forceps _— the os; and, after 
a good deal of traction, combined and alternated with man- 
ceuvres of flexion and rotation on my part, the patient was 
delivered of a male child. She made a very tardy recovery, 
but had no more fits. 

After careful consideration of the literature of, and my own 
experience in, puerperal eclampsia, I am inclined to think 
that the disease originates from a renal insufficiency causing 
a high arterial pressure, this again reacting on the motor 
areas of the brain, producing the characteristic epileptic form 
manifestations in the parts of the body presided over by the 
centres which are subject to the abnormal blood pressure. 

R. Maxwett-Trorrer, M.B., C.M.(Aberd.). 


Cramlington, Northumberland. 
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LEWISHAM INFIRMARY. 
A CASE OF PREGNANCY COMPLICATED WITH A PAROVARIAN 
CYST SIMULATING EXTRAUTERINE FC:TATION. 
(Under the care of F. S. Tooaoop, M.D.Lond., Medical 
Superintendent.) 

S. T., aged 26, married, no previous pregnancy, was admitted 
on February 13th, 1896, complaining of abdominal! pain. She 
brought with her a letter from the obstetric physician of one 
of the large London hospitals, stated that he regarded her 
case as one of extrauterine foetation. She regarded herself as 
being four months pregnant, but stated that there had been 
some slight discharge at each of the missed periods ; there 
was constant abdominal pain, which had increased in severity 
during the last month. ; 

The left part of the lower abdomen was occupied by a soft 
elastic tumour reaching almost to the level of the umbilicus, 
which yielded no sounds whatever when examined by the 
stethoscope and phonendoscope. By the vagina, a rounded 
elastic swelling was found to occupy the whole of the pouch 
of Douglas, while the cervix, which was pushed forwards and 
upwards, was firm, and the os, whilst rather large, was not 
patulous. 

It could not be demonstrated that the tumour felt through 
the abdominal walls was not the pregnant uterus, nor that 
there was any connection between the above tumour and that 
felt in the pouch of Douglas. 

The patient was, however, anxious for operation, and om 
February 20th the abdomen was opened in the middle line, 
and there was found a pregnant uterus and a parovarian cyst 
about the size of a cocoanut, which was incarcerated in the 
elvis and was pushing up the lower segment of the uterus. 








he cyst was removed without difficulty, the pedicle being 
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transfixed and tied with silk and dropped back into the ab- 
domen. The recovery was uninterrupted ; she did not abort, 
the deep stitches were removed on the ninth eo and the 
superficial on the fourteenth day. She got up on the twenty- 
eighth day, and, having been supplied with a belt, left on the 
thirty-fifth day, announcing her intention of coming back 
here to be confined. Mr. E. R. Badcock, Assistant Medical 
Superintendent, supplied many practical hints and assisted 


at the operation. 


STATION HOSPITAL, JULLUNDUR, PUNJAB. 
DISLOCATION OF THE KNEE BACKWARDS. 

(Under the care of Surgeon-Captain H. A. Hatnes, A.M.S.) 
Br. K., aged 25 years, got his left foot caught in a wheel of a 
gun-carriage. He was brought as a case of ‘‘ broken leg” to 
the hospital. There was a bruise on the middle of the shin, 
and considerable extravasation in the popliteal space and 
calf. On lifting the thigh, the ends of the condyles, with the 
patella between them, projected under the skin above the 
tibia and fibula, which bones fell back on the pillow, leaving 
a marked hollow below the knee. The patella was attachedto 
the tibia and the fibula was in normal relation to the same. 
There was little pain on movement, no crepitus, and the 
length of the tibia was the same as that of the other side. 

The patient can now (two months after) walk, but a little 
stiffly. The joint is weak, and there are some remains of 
synovitis. 
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Henry TRENTHAM Boutin, D.C.L., F.R.C.S., President, in 

the Chair. 
Tuesday, May 5th, 1896. 
MaLariAL H#MATOZOON IN ASHANTI FEVER. 
Drs. Norman Moore and KantTuack made a short com- 
munication on this subject. The hzematozoon resembled 
hemameeba preecox, and occupied the red corpuscles. It was 
ovoid, with a curved axis, and contained some pigment 
granules in the middle. From its greater curve there pro- 
jected two small processes, and in this it differed from any of 
Laveran’s figures, or those of Marchiafava and Bignami; the 
projections resembled pseudopodia. The blood (from the 
finger) had been exposed immediately to osmic acid, and after- 
wards stained with eosin and methyl blue. The parasites were 
not numerous. The patient was an officer who had served in the 
recent expedition ; he became ill on his return voyage, having 
a daily temperature of 104°, and a continued fever. This 
diminished; but a week after his arrival he suffered from 
daily fever, with an intermission of about four hours, accom- 
panied with enlargement of the spleen and liver. The fever 
ceased, and he had no relapse. The blood was examined 
about three hours before the hour of highest temperature, and 
up to that time no quinine had been administered for a 
fortnight. 

Dr. Patrick MANson inquired whether the processes of the 
parasite had taken the blue or the red stain, as in the latter 
case they would really be parts of the red corpuscle. In two 
or three cases of Ashanti fever he had himself found that the 
crescent form was present. 

_Dr. Norman Moore answered that the processes in ques- 
tion stained with the blue and not with the eosin. There 
were very few hzematozoa present. 


THE HEALING OF INCISIONS IN VEGETABLE TISSUES. 

Mr. 8. G. Suarrock read a communication on this subject, 
giving a detailed account of the different methods as studied 
experimentally by himself. The methods were comparable to 
those of first intention and third intention in the human sub- 
ject. The author commenced by adverting to the process of 
‘immediate union,” which assumed the reunion of the parts 
of cells actually divided. He had never observed this in 
plants, in spite of every care; and he did not believe that it 
took place in animal tissues, even in the case of so simple a 
cell as a leucocyte, for Hofer had shown that if an 


‘ amceba were divided, two individuals resulted, of which 








the one wanting the nucleus after a while perished. 
Under healing of incision in plants by first intention, the 
author stated that in general it consisted in cell division on 
either side of the face or plane of the injury; the remains of 
the cells laid open in the course of the incision became com- 
pressed, and as growth proceeded the line of these adpressed 
remnants was interrupted or broken into segments by the 
interpolation of new cells. This was the most perfect pro- 
cess, occurring without separation of the surfaces. Starch 
shed into the incision from the opened cells remained un- 
changed, doubtless because it was no longer in contact with 
living protoplasm; and its fate contrasted with thatin slowly .- 
dying branches, from which it was removed for consumptiom 
elsewhere, as happened in the life of ordinary foliage leaves.. 
Sometimes the faces of the incision were separated by- 
tension ; the gap was then filled up by the growth of large. 
callus cells from those bounding it. These callus cells might 
undergo secondary thickening, but no cork tissue was pro- 
duced if the wound was sealed from the air, and it was upon 
this distinction that the author made the division into. 
healing by first and healing by third intention. In the- 
petioles of rheum rhaponticum a coagulable latex was shed 
into and filled the wound, and it hindered union, just as 
blood clot does in animal textures. Under third intention was. 
considered the case where two surfaces were freely exposed and 
subsequently coalesced. Each of the surfaces under such 
circumstances healed by the formation of a stratified layer of 
cork; but when they at length met, seeing that no further 
physiological reason existed for a protective production of 
cork, the latter was broken through by the subjacent paren-. 
chyma, which thus became continuous. This process. 
occurred as the final stage in the well-known ‘method by 
which denuded wood was covered over by callus in exo- 
genous shrubs and trees; and it was commonly seen in 
grafting, where no union took place between the cut surfaces 
but between the callus from the cambium of the stock and 
scion. The analogy with the human process, however, 
differed in this, that the two surfaces were first healed b 
cork, whilst in animal tissues they remained granulating till 
brought together. The investigation had a further interest 
in that its results coincided with what was now generally held 
of animal tissues, namely, that in repair of common connec- 
tive tissue the scar tissue was developed from the connective 
corpuscles, the leucocytes taking no part in its formation, 


PNEUMONOMYCOSIS, 

Drs. ARKLE and HInps read a paper on pnetumonomycosis, 
founded on the following case: H., an agricultural 
labourer, aged 22, without any apparent cause began to suffer’ 
from shortness of breath, with occasional attacks of urgent 
dyspnea. He developed signs of pulmonary emphysema, 
although he had always been a very healthy man, and had 
been subjected to no single one ofthe causes which usually 
bring about that condition. Four months after the onset of 
his illness he died in one of the attacks of dyspncea. 
Post-mortem.—The lungs’ were found to be in a condition of 
most extreme emphysema, and microscopically were per- 
meated with a mycelial growth. There was great dis- 
organisation of the lungs, so that in many places the tissue 
would not be recognised as such. The mycelial growth was: 
found chiefly where the structural changes were most: 
marked. The other organs were healthy. The authors 
described the mycelium, which was characterised by 
the presence of numerous varicosities, but no sign of 
fructification could anywhere be made out. The fungus lay 
to some extent in small cavities, which it might have itself 
produced, and in the opinion of Professors Marshall Ward. 
and Oliver, who kindly examined sections of the lung, it was: 
almost certain that the growth was an aspergillus. The 
authors considered that the occurrence of an emphysema in a 
young adult living a life in the open air in one of the healthiest 

arts of Sussex and proving fatal in four months was unusual. 

hey considered, further, that in the absence of any definite 
causal condition, either in the habits of the man or in his 
surroundings, the discovery of a mycelial growth through- 
out his lungs offered, perhaps, the best, if not the only, ex- 
planation of the case as it stood. They reviewed the observa- 
tions which had been made in the past on similar 
conditions. Just forty years age Virchow observed the 
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condition, and gave a summary of all previous observa 
tions up to 1856. Subsequently, many observers have noted 
the presence of the higher fungi in diseased conditions,. while 
the pathogenic properties of these bodies have often been 
proved experimentally on animals. The authors called at- 
tention to the fact that as a general rule these fungi have 
been found associated with tuberculous cavities, gangrenous 
lung, or some other morbid process; in this case, however, 
they thought the mycelium had attacked the lung of a healthy 
individual. They compared this affection with one like 
actinomycosis, pointing out that it occurred in a man 
who worked amongst straw and grain, and that the probable 
date of his infection would roughly correspond with harvest 
time. Reference was made to the experimental cases on 
record, where the spores of such fungi had been injected 
into the circulation in animals and the mycelium discovered 
subsequently in the organs, the appearances in the lungs 
being practically identical with those described above. The 
observations of Chantemesse made on a class of people in 
Paris who crammed pe and who suffered from phthisical 
symptoms were alluded to, the changes here being probably 
due to a mycosis. In conclusion, the authors considered the 
emphysema, both in its origin and course, an unusual one; 
that the occurrence of a mycelial growth throughout an 
otherwise healthy lung was uncommon, and they suggested 
that its existence there offered perhaps the best explanation 
of the conditions found both during life and after death. 

Mr. 8. G. SHarrock observed that the obvious pointat issue 
was whether the mycelium was an ante or a post-mortem 
gee. It must be remembered that mycelium would grow in 

iiller’s fluid under careless conditions of preservation, but 
there did not seem such a fallacy as this to refute in the 
present case. 

Dr. H. D. Rotieston adverted to the case of mycosis of 
skin recorded by Dr. Delépine inthe Society’s Transactions, 
where the fungus was aspergillus niger, and to the observa- 
tion made by Dr. Delépine of the pulmonary irritation he ex- 
perienced whilst working with the cultures, a result pre- 
“sumably due to the inhalation of spores. 


Carp SPECIMENS. 

Mr. SypNey Jones: Small Bony Tumours from the Scalp. 
—Mr. J. R. Lunn: Aneurysm of the Inferior Thyroid Artery. 
—Dr. H. C. Sarr: Primary Colloid Carcinoma of the 
Bladder.—Dr. St. Crarr THomson: Angioma of Nasal 
Septum.—Dr. H. D. Rotieston: (1) Myeloid Cells in a Mam- 
mary Sarcoma. (2) Loose Body lying above the Liver.—Dr. 
CyRiIL OGLE: (1) Aneurysm of the Heart. (2) Embolism of 
Coronary Artery.—Mr. J. H. Tarcett: (1) Psammoma of 
Dura Mater. (2) Breast with a Duct Carcinoma and a Sepa- 
rate Spindle-celled Sarcoma. 





LARYNGOLOGICAL SOCIETY OF LONDON. 
Fe.rx Semon, M.D., President, in the Chair. 
Wednesday, April 15th, 1896. 

ADJOURNED DiscussION ON FOREIGN BopIES IN THE UPPER 
AIR AND Foop PassaGEs. 

Dr. Scanes Spicer remarked that, for removing foreign bodies 
impacted in the air and food passages in children, a general 
anzesthetic should be given at once unless asphyxiation was 
imminent, in which case tracheotomy should be done, and 
then anezsthetisation. Foreign bodies in the nose in child- 
ren were not usually to be detected, even by skilled rhino- 
scopy, and the diagnosis must depend on the probe. This 
must be used with caution in the right direction, and the 
finger inserted in the naso-pharynx to guard against back- 
ward dislodgment into the larynx or cesophagus. Forcible 
injection of water with a syringe was undoubtedly attended 
with risk to the ears, especially if practised through the 
pervious nostril with the other one blocked. Gentle injection 
of a stream of water, insufflation of air up the open nostril 
(Dodd’s method) and sternutatories he had seen tried without 
avail. He intended trying these methods again while hold- 
ing open the anterior nares of the blocked side with a specu- 
lum, tilting up the tip of the nose, so as to enlarge and 
straighten the passage, and flexing the head well on to the 
sternum. It was not improbable in the case of certain 
metallic foreign bodies, for example, needles and pins which 








had perforated the wall of the cesophagus and were lyin 
more or less parallel to its axis (such bodies as it was ment 
important to remove forthwith), that assistance would be 
given by a strongly-magnetised bougie of flexible steel 
shaped like an ordinary gum cesophageal bougie but fluted 
longitudinally. Emesis was likely to increase impaction and 
damage surrounding structures. 

Mr. LAURENCE drew attention to the difficulty of localisin 
throat impressions generally. 8 

Dr. A. A. KANTHACK showed a piece of meat which during 
hasty swallowing had become lodged in the aditus laryngis 
A sagittal section had been made, showing the relation of 
the parts to the foreign body. The epiglottis had been 
pushed forwards against the tongue, and the piece of meat 
had been firmly moulded into the upper part of the larynx 
The specimen afforded a good exampie of what happened 
when the epiglottis did not act and was pushed forward, and 
refuted the view of Professor Anderson Stuart that the epi- 
glottis during deglutition was applied against the basis 
lingue, and acted as an inclined plane for the bolus to slide 
along into the cesophagus beyond the larynx. Experiment- 
ally this view had already been disproved by the speaker in 
conjunction with Mr. H. K. Anderson of Cambridge. 

Dr. LamBert Lack had always considered that a unilateral 
foetid and purulent and often irritating discharge from the 
nose of a child indicated a foreign body; he had usually 
administered an anesthetic, and only once failed to find the 
foreign body. With regard to fish bones in the pharynx, he 
thought that they were sometimes present when we did not 
find them, and that the persistence of symptoms so well 
known was really due to their presence. These symptoms 
usually lasted one or more months, and possibly their dis- 
appearance at the end of this time was due to absorption of 
the bone. If it was a needle or similar unabsorbable body 
which was complained of, it would probably be found or 
heard of later. The places in which these foreign bodies 
most often lodged and escaped observations were the tonsils, 
faucial and lingual. These should always be examined by 
palpation as well as illumination. Dr. Lack entirely agreed 
with Mr. Symonds’s remarks about the real danger of foreign 
bodies entering the windpipe during chloroformisation. He 
would also point out that in some cases of foreign bodies in the 
larynx breathing might not be restored, even after trache- 
otomy, until the foreign body was removed, apparently be- 
cause of the spasm its presence excited. 

Mr. CrESSWELL Banrr showed three rhinoliths to illustrate 
the subject under discussion. In addition to forceps he 
found a steel hook, of which the hook itself measured a 
quarter of an inch in length and one-eighth of an inch in 
breadth, very useful for removing foreign bodies in the nose 
and rhinoliths. It must be strong; as in the case of rhino- 
liths it was often necessary to use considerable force. He 
remarked on the necessity of examining the naso-pharynx in 
cases in which a foreign body was felt by the patient in the 
larynx, as sensations in the naso-pharynx were often referred 
to that region. 

Dr. CuirForD BEALE referred to the possibility of sudden 
obstruction of the larynx during meals by scraps of meat, 
and related a case in which by instant inversion of the body 
and a deep inspiration, followed by a forcible expiration, the 
foreign body was ejected. The necessity for a very deep 
expansion of the lungs under such circumstances was 
insisted upon. ; 

Dr. HERBERT TILLEY mentioned a case in which a child, 
aged 4, swallowed an intubation tube, which was removed 
from the rectum two days later by means of a nasal polypus 
forceps. He also mentioned a case of almost fatal asphyxia 
during operation for adenoid overgrowths. 

Dr. W. Hitt remarked that one of the commonest forms of 
foreign body which he had been called upon to deal with had 
been pledgets of wool and lint which had been inserted into 
the nose after operative measures for the suppression of 
hemorrhage ; from the fact that several pledgets or pieces of 
lint were often inserted, one such body was liable to be over- 
looked, and great discomfort and stench resulted from its 
retention. In reference to Dr. Spicer’s remark that one-sided 
nasal suppurations in children under 6 years of age did not 
necessarily point to foreign bodies. but were frequently 


1 Journa! oj Phystolc gy, 18¢3. 
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associated with deflections and deviations of the septum, Dr. 
Hill said the fact that septal deformities were so comparatively 
rare in young children, and unilateral suppurative rhinitis 
being not so very uncommon, would point to this explanation 
being far-fetched and inadequate. p 

Dr. Grant recommended the use of the air bag by the oppo- 
site nostril instead of fluid venaet- Cocaine should first 
be applied, then an oily spray should be used, and Dr. Spicer’s 
advice to dilate the orifice should be carried out. During 
the use of the bag both ears should be plugged by means of 

ushing in the tragus, and the patient directed to blow out 
the cheeks forcibly. Dr. Grant had found an instrument like 
a sharp recurved crochet hook of considerable value. He on 
one occasion used the pan-endoscope for the cesophagus, and 
found no difficulty in introducing the instrument, and the 
amount of light was sufficient to make it certain that no 
foreign body was present. 

Dr. ApotpH BRONNER had seen numerous cases of foreign 
bodies in the nose. These had in nearly every case been 
easily removed by the use of Politzer’s bag, or by a stream 
of water applied to the opposite nostril (not the douche). In 
cases of foreign bodies in the trachea it was always best to 

erform tracheotomy, as the body might at any time become 
oose and get impacted in the glottis with fatal results. Kir- 
stein’s autoscope was often of great use in nervous patients 
or in children, who would not allow the laryngoscopic mirror 
to be introduced. 

Mr. W. R. H. Stewart, speaking as an otologist, strongly 
objected to the forcing of a stream of water up one nostril if 
the other was blocked, owing to the damage ihat might be 
done to the ears. The ordinary use of the Higginson’s douche 
was one of the best ways of employing nasal irrigation, but 
he doubted its efficacy in removing a foreign body unless force 
was applied. ; 

Mr. CHARSLEY promised to exhibit a specimen showing one 
vertebra of a haddock which had pessed through the larynx 
of a child aged 6, and bau become impacted immediately 
below the gluttis. The dyspnoea produced was not excessively 
ens There was ne history of anything having been swal- 
dowed. 

Dr. SHERMAN asked if stiffness of the neck 1ad been noticed 
as a symptom of a foreign body in the cesophagus. In a child 
ihe saw at the Throat Hospital, that had swallowed a half- 
penny three weeks before admission, the only symptom was 
stiffness of the neck. The child would not put its head either 
towards one shoulder or the other, almost as if disease of cer- 
vical spine were present. Nothing could be seen witi the 
laryngoscope. Use of the coin-catcher immediately brought 
up the halfpenny. 

Mr. Jessop inquired from Mr. Symonds as to any practical 
method of getting rid of very viscid mucus occurring after 
repeated examination of the throat for foreign bodies. The 
umbrella probang was useful in satisfying the feeling of 

atients after assuring them that there was really no foreign 
ody present. 

Mr. WaaGcett had been working with Mr. Sydney Rowland 
‘to prove the use which could be made of the Roentgen rays 
in the diagnosis and treatment of foreign bodies in and 
about the larynx. [An account of their results was published 
iin the British Mepicat Journat of April 18th, p. 997.] 

Mr. RowLanp showed photographs, and the cryptoscope 
‘was demonstrated to the members. 

The PrEsIDENT, before calling upon Mr. Charters Symonds 
to reply, thanked Mr. Waggett and Mr. Rowland for their 
most interesting demonstration, which in connection with the 
‘subject under discussion opened up new and most important 
possibilities for the diagnosis and removal of foreign bodies 
trom the upper air passages. He then briefly summarised 
the more important points touched upon in the discussion, 
and instanced as such (1) the question of danger to the ear 
by forcible injection of water into the nose for the removal of 
foreign bodies from the nasal cavity. This danger he thought 
was greater when a continuous than when an interrupted 
current, such as produced by Higginson’s syringe, was used ; 
{2) the danger of pieces of adenoid vegetations penetratin 
into the lower air passages when the operation was performe 
with the patient sitting up; he warmly advocated the position 
with pending head; (3) the deficient power of localisation in 
the upper air passages; sensations even when originating 

8 





as 





in the naso-pharyngeal cavity, frequently being referred to 
the laryngo-tracheal region ; (4) the desirability of any digital 
exploration being preceded by careful inspection of the parts; 
(5) the persistence of sensations long after the removal of the 
foreign body. _ 

Mr. Symonps, in reply to Dr. Spicer, said he recognised the 
unilateral discharge from the nose in young children with 
adenoids, where the cther side was obstructed, but he had 
referred to a purulent discharge without any such cause. The 
different opinions expressed by the speakers as to the danger 
of syringing the nose showed that the method might be em- 
ployed with little risk of injury to the ear. The fatalities 
after cesophagotomy were due to septic cellulitis. He sug- 
gested that this might be avoided with certainty by operating 
in two stages, or again by plugging the wound vith gauze 
after suturing the gullet. 


GLASGOW OBSTETRICAL AND GYNZCOLOGICAL 


SOCIETY. 
G. A. Turner, M.D., President, in the Chair. 
Wednesday, March 25th, 1896. 

SPECIMENS, ETC. 
Dr. Jarping showed a Flexible Pelvis made of material re- 
cently introduced by Dr. Cathcart, of Edinburgh, for making 
models, and showed how easily by its means the various 
pelvic deformities could be demonstrated.—Professor Mur- 
DOCH CAMERON showed two large Ovarian Cysts, in one of 
which the pedicle was found to be twisted. e also showed 
a modification of the Spoon Curette, which he believed to be 
more convenient for use in the uterus. 





PAPER. 
Dr. J. Coutson Howie read Notes of Five Cases of Endo- 
metritis occurring in Private Practice. 


ABscEss OF Broap LIGAMENT. 

Dr. R. M. Bucuanan described a uterus with an old abscess 
in the broad ligament which had been removed from a fatal 
case of puerperal peritonitis. Besides the expected signs of 
recent inflammation following an exceptionally difficult 
labour in which, after repeated use of the forceps, the patient 
a primipara, had to be taken to the Maternity Hospital an 
required craniotomy, the uterus was found to be anchored to 
the left side of the pelvis by fibrous bands, and there was an 
abscess in the left broad ligament with a sinus leading from 
it, and uae by a very small orifice in the posterior lip of 
the cervix at the left side. 


RvupTuRE OF UTERUS. 

Dr. R. M. BucHanan afterwards showed and described a 
ruptured uterus in which the tear extended along the whole 
posterior surface of the uterus passing obliquely towards the 
right cornu. The rent passed right through the wall of the 
uterus and widened from above downwards, exposing the 
lower half of the uterine cavity over the cervical canal, and 
the upper end of the vagina, and the rectum lay within it. 
When the whole mass was removed from the pelvis, there 
was seen to be a longitudinal tear extending from the middle 
of the body of the uterus obliquely into the right side of the 
vagina, and, in addition, a transverse tear in the situation of 
the ring of Bandl. On the left side there were some old 
shortening adhesions involving Fallopian tube and ovary, 
and it was seen that this ovary had been torn from off the 
fundus to which it had been adherent. An eroded surface 
2cem. by 1.5 cm. appeared in the mesentery of the rectum 
close to the bowel, and when the bowel was replaced in posi- 
tion this surface was found to overlie the central part of the 
rupture. Streptococci in great number and almost in pure 
caiam were found in the peritoneal exudation. 

In the absence of Dr. Matcotm Buack, Dr. JARDINE 
described the previous history of the case. The patient was 
33 years of age, and it was her ninth pregnancy. She had 
been attended by two nurses from the Maternity Hospital, 
and had had labour pains for five hours when they arrived. 
They found the pains strong, the head presenting, the mem- 
branes intact, and the os not quite fully dilated. Two hours later 
the membranes ruptured, and pengees was satisfactory till 
about three hours later, when she had several severe pains, 
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and a sudden change in her appearance was afterwards 
observed. She was almost pulseless, and the head had 
receded. The outdoor surgeon was summoned, and he, 
finding the uterus ruptured and the patient collapsed, ad- 
ministered stimulants and had her removed to the hospital. 
Drs. Oliphant, Malcolm Black, Stark, and Jardine, after 
examination, decided that operation was impracticable in her 
condition of collapse. Dr. W. L. Reid saw the patient a few 
hours later, and advised no operative interference. The 
patient was freely stimulated, morphine suppositories were 
used for relief of pain, the boric acid douche was given, and 
an iodoform gauze drain introduced. The patient died thirty- 
six hours after admission. 

Dr. OLrpHANT pointed out that the only operation that 
could be done in this case was the removal of the uterus, and 
that under such conditions it was unjustifiable. 

Dr. JARDINE said he had agreed with the other members 
of the staff. He referred to the recent statistics of such 
eases of rupture of the uterus, which showed that zo 
per cent. recovered without treatment, 36 per cent. where 
drainage was used, and 44 per cent. when laparotomy 
was done, and remarked that it had to be borne in mind 
that the cases subjected to this operation would not be 
the worst. He also pointed out that the Maternity Hos- 
pital was not a very suitable place for such an opera- 
tion, past experience showing a death-rate of upwards of 
30 per cent. in abdominal sections done on women who were 
not suffering from shock. The conditions found in the post- 
mortem examination showed the wisdom of not having 
attempted an operation. 

Dr. Batrour MarsHatt called attention to some very 
valuable statistics founded on a study of 80 consecutive 
eases published by Dr. Koblanck. Cases should not be 
transported to hospital if it could be avoided, as the risk 
was greater. Sepsis was a more common cause of death in 
complete than in incomplete rupture, whereas hzemorrhage 
was more frequently fatal in incomplete than in complete 
rupture. As regards treatment complete and incomplete 
rupture had to be considered separately. In a com- 
plete rupture sterilised gauze drainage, or, if hmor- 
rhage continued, the tampon was the best method. 
In complete rupture laparotomy and stitching the wound in 
the uterus was the ideal treatment, provided that the patient’s 
condition permitted, and that septic infection of the abdomi- 
nal cavity could be prevented. Porro’s operation had not 
been successful in Koblanck’s cases, but Freund had had 
good results. Probably the best treatment where the child 
had been delivered per vaginam was by the tampon, or drain- 
age by gauze. The condition of this patient, and the exten- 
sive nature and character of the tear in this case, made it 
quite unsuited for operation, and he believed that drainage 
would have been the best method had the patient lived. Fur- 
ther proof was necessary that laparotomy and stitching the 
tear was good treatment, except in a few rare favourable 
cases. 

Professor MurpocH CAMERON said that he had been out of 
town at the time, and had not seen this case. He was in 
favour of operation, andin this case would have recommended 
operation, not perhaps at the time, but in the morning, when 
the patient had rallied alittle. He felt sure that before long 
laparotomy would be thoroughly established as the proper 
treatment for rupture of the uterus. 





LIVERPOOL MEDICAL INSTITUTION. 
Cuaries H. Suears, M.R.C.S., Vice-President, in the Chair. 
Thursday, April 30th, 1896. 

Sprna Brripa. 

Mr. THELWALL Tuomas read notes of two cases of spina 
bifida. (1) A woman, aged 32, had a very large lumbo-sacral 
sac, 24 inches in circumference, which had burst. In it were 
two nerve-like structures, which were excised, and proved to 
be simple fibrous cords with no nerve elements therein. The 
neck of the sac was sutured with a saddler’s suture, reef- 
knotted each time the needles crossed, and a catgut ligature 
tied around. She made an uninterrupted recovery. (2) A 
child, aged 6 years, with sacral spina bifida, globular, 3 inches 
in diameter, the whole of the posterior wall of the sacral canal 
was missing. Excision was performed, and the redundant 





dura mater and arachnoid removed. Continuous sutures 
united the arachnoid and then the dura, and over the new 
canal were folded two flaps of fascia from the gluteus maxj. 
mus as additional protection. Leakage occurred, so the 
wound was reopened and a small orifice closed by burieg 
silk sutures. The wound then healed slowly notwithstanding 
an attack of measles. Mr. Thomas had found 46 recent cageg 
on record of treatment by excision with a death-rate of 17.4 
ond cent. The Clinical Society’s Committee report in 1885 gaye 
forton’s own statistics—s5o cases, 9 unsuccessful, or 18 per 
cent. failures; the Clinical Society’s 71 cases treated by Mor. 
ton’s fiuid with 27 deaths, or 38 per cent., and they condemned 
excision on a published table of 23 cases with 7 deaths, or 30 
per cent., apparently paying no heed to the cases treated 
before and those after the antiseptic era. If this had beendone 
the result would have read—16 cases before 1870, 6 deaths, 
equal 37.5 per cent.; 7 cases after 1880, 1 death, equa} 
14.2 per cent., then their pronouncement might have 
been less decidedly adverse to excision. 

Mr. R. W. Murray drew attention to the fact that hydro. 
cephalus frequently followed upon the cure of spina bifida 
during infancy. 


STRANGULATED OVARIAN TUMOUR. 

Dr. E. T. Davies related the case of a woman, aged 49, who 
was known to have an abdominal tumour which was regarded 
asamyoma. Grave symptoms suddenly arose, diffuse peri- 
tonitis, and stoppage of bowels. At the end of a fortnight, the 
patient being collapsed and apparently moribund, laparotomy 
was performed. A_ strangled ovarian tumour, universally 
adherent, and quite black was discovered and quickly 
removed. Recovery was quite uneventful. 


PYOSALPINX AND Bioop Cyst. 

Dr. E. T. Davies also related a case of pyosalpinx and 
doubtful ectopic pregnancy. A woman, aged 29, married 11 
years, three children, last child five years ago. Menses 
regular until two months ago, when she missed two weeks. 
History of ruptured tubal pregnancy. At operation pyosal- 
pinx found on right side and blood cyst on the left. Sepsis 
followed with peritonitis, pus escaping from lower angle of 
wound. He thought the infection occurred in one of three 
ways: through the wound, from the stump of the tube, or 
from the gut, which was slightly injured in the cecal 
region. 

Dr. ImiacH made remarks on the cases. 


INSANITY OF CONDUCT AND THE TESTS OF INSANITY. 

Dr. STANLEY GILL read a paper on this subject. He pointed 
out that conduct was evolved from certain primitive move- 
ments; that is to say, from random automatic movements 
not psychically initiated, or rather those which seemed to be 
independent of sensory stimulation ; also from sensori-motor 
movements which were conscious or unconscious ac- 
cording as they involved the cerebral cortex or no; and, 
lastly, from instinctive movements. These unacquired 
movements sufficed to bring into play the motor mechanism 
of volition, and thus supplied experience. It was from ex- 
perience so gained that we were enabled to direct our 
thoughts, feelings, and actions into the proper channels, and 
thus adapt ourselves to the particular environment in which 
we might be placed. He defined conduct as the adjustment 
of the organism to its environment. With regard to the 
insanity of conduct, he drew attention to the three legal 
tests of insanity—namely, testamentary capacity, criminal 
responsibility, and a commission of inquiry as to the capacity 
of a person to manage himself and his own affairs. He did 
not believe in the tests for criminal responsibility. Lastly, 
he quoted several cases to show that insanity meant some- 
thing more than disorder of mind—namely, disorder of con- 
duct. 

Dr. Imtacu said that if conduct was three parts of insanity 
it was an argument against medical theories which attempte 
to explain insanity by animal physiology. Conduct was 
essentially a human act in accordance with reason or con- 
sciously opposed to it. The word could only be applied to 
the acts of an animal by analogy or to maintaina thesis. An 
animal always made the best of its environment. Being 
what it was it could, under given circumstances, do no better. 
A man had a choice which the animal had not, and which 
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t lead him into a foolish or criminal act. When this 
freedom of choice had gone his actions were no longer strictly 
human. They stood apart as lunatic. An expert witness 
was able te point out facts which a jury might overlook, but 
the practical decision rested with the jury, for this was not a 
question of science but of practical reason and common sense. 

Dr. PERMEWAN, Dr. STANSFIELD, and Dr. Ross took part in 
the discussion ; Dr. Gu replied., 


migh 





KIDDERMINSTER MepicaL Society.—At a meeting on April 
17th, Mr. W. Moore (President) in the chair, Mr. Thomas 
Pennington and Mr. E. P. Hasluck were elected members.— 
The PRESIDENT exhibited a man with a rare form of Eruption 
on the back of the Wrist and side of the Face. Each patch 
commenced asa small papule, and gradually spread. The 
man attended horses, and the President regarded the case as 
one of infection, probably kerion.—Dr. Evans showed a lad 
upon whom he had operated for Hammer Toe by dividing 
the lateral ligament subcutaneously with avery good result. 
—Dr. Evans and Mr. J. L. Strerton demonstrated the use of 
the Phonendoscope on a Case of Bronchitis.—Mr. J. L. 
SrreETTON showed : (1) A large Multilocular Ovarian Cyst with 
Twisted Pedicle removed from a pregnant woman aged 37. He 
opened the abdomen by a median incision. On opening the 
peritoneal cavity, an object like a gangrenous piece of in- 
testine presented; this proved to be a locule of a multilocular 
ovarian cyst with the pedicle twisted. About 5 pints of fluid 
were evacuated and the cyst removed. The uterus was en- 
larged to the size of a 3 or 4 months’ pregnancy. The 
abdomen was flushed with boracic solution, and closed with 
silkworm gut sutures. The patient made an uninterrupted 
recovery, the first dressing on the seventh day. No suppura- 
tion or rise of temperature. (2) The bones consisting of the 
lower end of the Humerus, with the heads of the Ulna and 
Radius removed by excision for Tuberculous Disease. (3) 
Portion of the Right Ramus of the Lower Jaw with 2 Molar 
and 1 Bicuspid Teeth, excised for Malignant Disease. The 
patient, a man aged 64, had an epithelioma of the lower lip 
removed by Mr. J. L. Stretton in June, 1895. There was a 
lump, the size of a small orange, firmly attached to the lower 
jaw, which had been growing for two months. Mr. Stretton 
excised the growth, together with the portion of the ramus 
and the submaxillary gland. The man madean uninterrupted 
recovery, and was not much inconvenienced. The growth 
apparently commenced in a gland, and spread to the 
periosteum, and so involved a small portion of the surface of 
the bone.—Mr. JosEPpH RoBinson read a paper on the 
Pathology, Symptoms, and Treatment of Some Chronic 
Urethral Discharges. 


THE DERMATOLOGICAL SocriETY OF GREAT BRITAIN AND 
IrELAND.—At a meeting on April 22nd, Dr. P. H. Pye-Smiru, 
F.R.S., President, in the chair, Dr. Robert J. Carter, Mr. J. 
Jackson Clarke, and Dr. C. H. Thompson were elected mem- 
bers of the Society. The following cases were exhibited: 
The PRESIDENT: A Symmetrical Pustular Eruption resembling 
that produced by an iodide (an unknown medicine having 
been taken previous to admission into hospital) in a male 
patient, aged 52 years, who was suffering aortic valular dis- 
ease.—Dr. P. S. ABRAHAM: (1) Lichen Planus, having un- 
usual characters, on the Legs and Forearms of a female; (2) 
Multiple Subcutaneous Tuberculous Nodules in a girl aged 
33 years ; (3) Extensive Dermato-Syphilis of nodular form, of 
ten years’ duration, in a woman aged 53; (4) Dermato- 
Syphilis of squamous form in two females, aged 60 and 43 
respectively.—Mr. L. A. BrpweLL: A boy, aged 8 years, 
with persistent (idema of the Upper Lip of three 
years’ duration, commencing with ulceration inside one 
nostril and at the angles of the mouth.—Dr. A. EppowEs: 
(1) Xerodermia in a boy, specially to illustrate the 
limitation of the efficacy of thyroid extract as a treat- 
ment. (2) A girl with peculiar (idema of Right Ear and 
Cheek, sometimes accompanied by swollen eyelids.—Dr. T. 
D. Savitt: Keratosis Follicularis in a woman aged 58 years. 
—Dr. Stowers: (1) Lichen Planus Hypertrophicus in a 
woman aged 64 years. (2) A Papulo-Tuberculous Dermato- 
Syphilide of Universal Distribution in a woman aged 39 
years. (3) An unusual Facial Eruption, due to the apparent 








co-existence of acne sebacea and dermato-syphilis.—The 
PRESIDENT, Dr. ApRaHAM, Mr. Bipwet.i, Dr. Bowxes, Dr. 
A. Daviges, Dr. Eppowrs, Mr. HircuHens, Dr. Prater, Dr. 
SaviLt, Dr. Stoprorp Tayior (Liverpool), and Dr. Stowers 
took part in the various discussions.—It was announced that 
the annual general meeting and conference would be held on 
Wednesday, May 2oth, full particulars of which would be sent 
to each member, 











REVIEWS. 
Uric Acip AS A FAcTOR IN THE CAUSATION OF DisEASE. By 
ALEXANDER Hate, M.D., F.R.C.P. Third edition. London: 
J. and A. Churchill. 1896. (Demy 8vo, pp. 600, 54 illus- 
trations. 128. 6d.) 
THE question of the part played by uric acid in the causation 
of familiar morbid conditions of the body is one which has 
occupied the attention of Dr. Haia for many years past, and 
his views on the subject have been duly recorded from time 
to time in the British MepicaL JourNAL. The bulky volume: 
before us contains most of these papers, and in this, the 
third edition of the work, is comprised a good deal of new 
matter, especially dealing with the effect of uric acid upon 
temperature, menstruation, and fatigue. The main idea 
underlying the problem which Dr. Haig has set himself to solve 
is that excess of uric acid is seldom or never due to increased 
formation within the body, but that its irregular appearance 
in the urine depends upon failure of excretion from the 
tissues and consequent retention within them. He asserts 
that he is able by means of alkalies to increase the amount of 
uric acid in the urine, by thus rendering the blood capable of 
dissolving the acid out of the tissues in which it has been 
stored up. Uric acid taken pure by the mouth may set up 
the same symptoms as if it had been introduced in food stuffs 
unless the blood be maintained at a sufficient degree of 
alkalinity, in which case the amount of uric acid ingested is 
almost entirely excreted. Space will not permit us to follow 
Dr. Haig through the elaborate and most painstaking investi- 
gations by which he has shown, to his own satisfaction at 
least, that this storage of uric acid is the leading factor ina 
long series of morbid conditions. Much material for careful 
thought will be found in his pages, although some of his 
readers may possibly be inclined to explain some of the 
phenomena which he relates by a more simple method than 
that which he employs. 








ARCHIVES OF CLINICAL SKIAGRAPHY. By SyDNEY ROWLAND, 
B.A. London: The Rebman Publishing Company. Part I. 
(Demy 4to, pp. 16, 6 plates. 4s.) 

Tuis is the first part of what the publishers announce as an 

intended serial record of the progress of the new photography 

and its various branches, and also a record of cases in which 
the new method has proved of benefit in diagnosis. The first 
number contains an introduction describing the methods 
which are at present in use for obtaining shadowgraphs or 
skiagraphs, and also a series of six finely executed collotype 
plates representing (a) a full-sized photograph of a full-grown 
child of 3 months old, showing the entire skeleton as far as 
the pelvis, in which picture, curiously enough, ‘the heart, 
liver, and intestines cast definite shadows; (/) a case in 
which by the aid of the new method the position of a needle 
was discovered in the hand of a patient after two attempts 
had been made to discover its position by the usual methods 
of diagnosis ; (c) a skiagraph of a knee-joint in a case of mul- 
tiple exostosis; (d) the skiagraph of the forearm and hand of 
the same case, these plates illustrating the aid which the new 
process may afford in the delineation of the condition of the 
epiphyses ; (e) a skiagraph of wrist and forearm in a case of 
syphilis. In this plate the radius is seen to be curiously tent 
and atrophied. Before the skiagraph was taken a condition 
of fracture was diagnosed. The text of the publication in- 
cludes a clinical account of each case, written either by the 
author or by the medical man in whose practice the case oc- 
curred. With this first number is issued a very neat port- 
folio prepared for the use of those who desire to keep together 
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this and the successive numbers in their library. The pub- 
lication is one of considerable interest as furnishing permanent 
records of these latest additions to surgical knowledge and 
resources. It is, both from the scientific point of view and in 
mechanical production, very well executed, and the success 
already attained by its author in this kind of work is now 
familiar to our readers. A favourable reception by the pro- 
fession at large may well be expected, and we wish it success. 





Dig GESCHLOSSENEN HEILANSTALTEN FUR LUNGENKRANKE 
UND DIE BEHANDLUNG IN DENSELBEN. [The Private Sana- 
toria for Consumptives and the Treatment in the same.] 
By Dr. ArTHUR von JARUNTOWSKyY, of Posen, formerly 
Assistant to Dr. Brehmer, in Goebersdorf. Berlin: S. 
Karger. 1896. (Demy 8vo, pp. 48. 1s.) 

THE success that has attended the efforts of Dr. Brehmer and 
others in dealing with tuberculous disease of the lungs in a 
systematic and rational manner by insisting on and enforcing 
absolute obedience on the part of the patient is, perhaps, too 
little recognised in this country. Hence the information 
contained in the monograph before us is of more than ordi- 
nary interest, coming as it does from one who has been per- 
sonally concerned in the management of Dr. Brehmer’s 
institution for five years. The considerations which should 
govern the choice of situation and surroundings for sanatoria 
for consumptives and the structural and sanitary arrange- 
ments which have gradually come to be recognised as essential 
to success are fully described. A systematic account is given 
of the various rules of conduct and lines of treatment which 
have been found most successful in dealing with consumptive 
patients at the various stages of their disease. The thera- 
peutic value of fresh air, both for the active and the bed- 
ridden classes of patients, is justly insisted upon, and the 
various methods by which such treatment may best be 
applied are clearly indicated. A short description is added 
of the principal Continental establishments where the system 
is in operation. 

This small work should be of interest to all concerned in 
the treatment of consumption, emphasising as it does the 
important fact that good advice is of very little avail unless 
practical means are provided for carrying it out. 

FESTSKRIFT I ANLEDNING AF ProressoR Doktor MEDICIN= 
HsauMAR HEIBERG’s 25 AARS JUBILAEUM SOM PROFESSOR 

- VED KRISTIANIA UNIVERSITET. [‘* Festschrift,” on the 
Occasion of Professor Hjalmar Heiberg’s 25th Anniversary 
as Professor at Christiania University.] By Past and Pre- 
sent Assistants. Christiania: A. W. Broegger’ Bogtrykkeri. 
1895. (Pp. 270. Portrait and 4 coloured plates.) 

Tue twelve authors of this book have chosen a very appro- 

priate way of expressing their congratulations and respect to 

Prehencer Heiberg by dedicating to him a volume in which 

each has contributed an article of value and interest. Pro- 

fessor Laache hopes that he will not be looked upon as a 

voice from the past when he contributes an article on percus- 

sion of the heart. The efforts of the clinical physician to 
arrive by percussion at the real limits of the heart have of 
late years been followed by a fair amount of success. Ries 
was the first to point out that the relative heart dulness could 
be obtained by means of uncomplicated simple percussion. 
Thesame method has been further perfected by Professor Petter- 
son of Upsala, who uses a very light simple percussion, and 
whose results have been proved exceptionally accurate. It 
is this method that has been chiefly used by the author, but 
he also attaches great importance to palpation, and has occa- 
sionally followed Scott’s suggestion of preventing the side 
diffusion of the sound by a “percussion avec étouffement 
latéral.” He first experimented on 25 corpses, using the old 
Hope-Gendrin method ; 80 per cent. of his results were found 
correct ; the mistakes varied from }cm.to 1}cm. He then 
examined 40 male and as many female subjects. The most 
important measurement clinically, the extent of the hori- 
zontal maximum, was found by the author to be 13 em. for 
man, 12¢em. for woman. These figures differ somewhat from 
Scott gives 15 and 13, Petter- 


those of other investigators. 





son 14 and 13, Israel Rosenthal a mean for both sexes of 11,., 
Although much still remains to be investigated in this an 
ject, the author considers that a good deal has been gained 
by these later investigations by teaching us to be indepen. 
dent of the edges of the lungs. 

Jeyens Bugge contributes an article on congenital tuber. 
culosis. After reviewing the various modes of entrance of 
the tubercle bacillus into the foetal organism, he gives ap 
account of the results of examining the placentz and infants 
of five tuberculous mothers. In one of these cases it was 
fully proved that the bacillus had passed from the mother to 
the child through the placental circulation. There were no 
tuberculous changes in the tissues, but bacilli were found in 
the blood of the umbilical vein, and a few also in the lumen 
of a small blood vessel in one section from the liver only, 
Three guinea-pigs were inoculated respectively with blood 
from the umbilical vein, pieces of lung, and of liver, and 
died from tuberculosis after respectively 23, 53, and 4) 
months. : 

Amongst the other articles the following may be men- 
tioned: Axel Holst, on the presence of streptococci and 
mastitis in cows as a cause of acute gastro-enteritis in man; 
Kjerschow, on the effect of gunshots at slight distances; 
Harbitz, on atypical croupous pneumonia, particularly 
streptococci pneumoniz ; Nicolaysen, on lichen menstrualis, 
To each article is appended a short summary in French. 





La FERBBRE TIFOIDE NEGLI SPEDALI DI BOLOGNA DAL 1862 
AL 1892; RISULTATI Statistici E Ciinict. Pel Dott. L. 
Sirvaeni. [Typhoid Fever in the Hospitals of Bologna 
from 1862-1892 considered Statistically and Clinically]. 
Milan: Francesco Vallardi. (Demy 8vo, pp. 221.) 

Tuts work consists of a careful study of the records of over 
3,000 cases, and, for all such facts about typhoid fever as can 
be readily dealt with statistically, should prove a valuable 
addition to the literature of the subject. The first part deals 
chiefly with the frequency and course of typhoid in relation 
to the hygienic and meteorological conditions of the city, the 
increase of population, the sex, age, and period of admission 
into hospital. On the whole, the conclusions deduced are 
confirmatory of current opinions. Pettenkofer’s hypothesis 
receives no countenance from the author’s figures, for he 
found that the typhoid epidemics in Bologna coincided with 
periods of high level in the well water, nor could any con- 
stant relation be found to exist between rainfall, tempera- 
ture, and the incidence of the fever. The average mortality 
for the whole period was 17.58 per cent., and somewhat unex- 
pectedly appears to be greatest at the times when the fre- 
quency of the disease is least. Further, the mortality in 
women was greater than that of men at all ages. 

In the second part, which deals with 784 cases, various 
clinical aspects of the disease are discussed. The author is 
inclined to believe that there may be an antagonism between 
typhoid and diphtheria, inasmuch as all the cases of typhoid 
that had suffered previously from diphtheria recovered. The 
cases, however, are too few to form any reliable conclusion. 
A somewhat large proportion of cases had initial rigors, and 
the author believes that those in which prodromata are 
marked, are rather more severe in type. No mention is made 
of sore throat or scarlatiniform eruptions amongst the 
prodromata. Only 5 cases had constipation throughout and 
only 1 defervesced by crisis. It would have been interesting 
to have had figures showing the relation, if any, between 
severe tremor and deep ulceration. 

As regards treatment, the author believes nothing is so 
efficacious as the cold bath, which not only reduces the mor- 
tality (thus, with the bath alone there was a mortality of 8.6 
per cent. ; with the usual chemical antipyretics a mortality of 
12.03 per cent.), but lessens the frequency and severity of 
complications. Hemorrhage is no contraindication. With 
regard to relapses the author is somewhat unwillingly forced 
to the conclusion that these may be precipitated by dietetic 
errors. It is also interesting to observe that several cases 
were noted, in which, though the spleen remained large, 
there was no relapse. 

The work is copiously illustrated by graphic charts, and 





there is a good bibliography at the end, but no index. 
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trations of Pathological Anatomy. By Professor Kast 
Pe ~ TH. , Rawnnny English edition. Edited by Dr. 
ArMAND RuFFerR. Parts vit and viii. (London : Bailliére, 
Tindall, and Cox. 1894. Folio. £2 8s. for complete work.)— 
The succeeding instalments of this valuable work display the 
same artistic qualities which we have noticed in former parts. 
In Part vir we have six plates illustrating affections of the 
heart, uleerating and_vegetative endocarditis, and muscular 
degeneration. The clinical and post-mortem reports are short 
put adequate for the diagnosis of the lesions. Part vi 
contains four plates representing the lesions of typhoid fever 
in various stages, which form a valuable and instructive 
series, such as could only have been selected from a large 
number of cases. 





Dod’s Parliamentary Companion. (London: Whittaker and 
Co. 1896. 32mo0, pp. 394. 48. 6d.)—We have received a copy 
of this very useful companion for 1896. From it it will be 
seen that the professions or occupations of the members of 
the new House of Commons, of whom about 200 gentlemen 
have never served in Parliament before, has been roughly 
computed as follows: Titled people, as baronets, P.C.’s, etc., 
140; Peer’s sons and heirs, 98 ; barristers and solicitors, 154 ; 
landowners, 110; army and navy, 40; medical men, 10; work- 
ing men, 10; newspaper proprietors, etc., 30; farmers, 16; 
scholastic, 12. Total, 620. The rest of the 670 may be put 
down as commercial, being for the most part brewers, 
bankers, manufacturers, stockbrokers, etc., though these 
classes are, of course, also represented in the titled and 
other groups. In the Appendix is given Mr. Balfour’s sup- 
plementary (sessional) rnles of procedure with regard to sup- 
ply, the late by-elections, ete. This little volume is full of 
useful information. 


The Schott Methods of the Treatment of Chronic Disease of the 
Heart; With an Account of the Nauheim Baths, and of the 
Therapeutic Exercises. By W. Beziy THorne, M.D., M.R.C.P. 
Second Edition. London: J. and A. Churchill. 1896. (Demy 
8vo, pp. 97. 5s.)—New methods of treating old diseases are 
of necessity subject to the searchlight of criticism, and any 
flaws in the reasoning by which they are defended are liable 
to be discovered, and perhaps made greater than they really 
are, by that illuminating process. Criticism, however, if it is 
to be fair, must be founded upon a clear underst2nding of the 
facts of the case. The account which Dr. Thorne gives in the 
work before us, which has already advanced to a second 
edition, deserves the careful attention of those who would 
criticise harshly the treatment of which it tells. Beginning 
with a description of Nauheim and its baths, and the methods 
by which the latter may be artificially prepared, a description 
is given of the forms of disease which have been found to be 
benefited by their use. The effects upon chronic cardiac 
cases are somewhat startling, but they are surpassed by the 
results claimed for the use of graduated movements of all 
four limbs and of the trunk, under varying conditions of 
resistance. The author clearly describes how these move- 
ments are to be applied and in what class of case they are most 
likely to be of use. Many illustrative cases are quoted from 
which, better than from any general description, the practical 
physician may form for himself a fair opinion as to what may 
and ~~ not be expected from the use of the Schott treat- 
ment. 


Atlas of Clinical Medicine. By Byrom BramweE tt, M.D. 
Vol. iii, Part 2. (Edinburgh: T. and A. Constable. 1894. 
Imp. 4to, 31s. 6d. the vol.)—This part of Dr. Byrom Bramwell’s 
Atlas is chiefly occupied by sixteen illustrations of the treat- 
ment of psoriasis, ichthyosis, and lupus by the administra- 
tion of thyroid extract. The illustrations, taken from photo- 
graphs, show remarkable improvement, and even complete 
disappearance of the skin affections under this treatment, in 
most cases without any local applications ; though the effect 


has not proved so useful in the hands of others, Dr. Bram- 
well’s collected material is of much importance. The accom- 
panying text consists of Dr. Bramwell’s address to the Der- 
matological Society of Great Britain and Ireland on May 31st, 
1894. Two other plates are devoted to cases of acute anterior 
poliomyelitis or infantile paralysis. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN IMPROVED HIP SPLINT. 

APPRECIATING the difficulty of obtaining bony union in 
all fractures about the hip 
ca joint, which he takes to be 
due to want of proper appo- 
sition, with want of proper 
fixation of the bony frag- 
ments, and neglecting to 
fix the entire pelvis during 
treatment, Mr. A. Herbert 
Butcher, of Birkenhead, 
has had asplint made for 
him by Messrs. Arnold and 
Sons, which meets all these 
requirements, and of which 
he forwards us a descrip- 
tion. The splint consists 
of two long side splints, 
A B, with sliding foot 
piece, G, and by thus fix- 
ing both lower extremities 
the pelvis is fixed. Exten- 
sion is obtained by means 
of the screw F. ‘The hip 
joint is prevented from 
sinking into the bed by the 
back c, which is movable 
along the slot. To obtain 
absolute approximation of 
the fragments in capsular 
fractures, pressure must be 
made on the great trochan- 
ter of the injured side, and 
this is provided for by the 
screw E, which when 
turned gradually approxi- 
mates the upper ends of 
the two long side splints. 
The splint is reversible, so 
that it may be used for 
either side of the body. 
Also, as it is detachable, 
one side splint can be 
used, if required, as a long 

piston. 


IMPROVED SPLINT FOR FRACTURES OF 
THE LEG 
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Dr. J. Hurp-Woop (Leatherhead) writes : A well known diffi- 
culty in the treatment of fracture in country practice is the 
impossibility of getting the limb held properly whilst set- 
ting and bandaging. fo obviate this I have had a splint 
made by Messrs. Allen and Hanburys, which will I think 
quite overcome this difficulty in most cases. It ismadein two 
pieces, one for the foot (a), the other for the leg (4), from the 








of taking the patients into hospital, regulating their diet and 
general health, must not be forgotten. Though the remedy 
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foot-piece a rod (c) extends and passes through a ring (d) on 
the leg-piece through which is a screw (e). Before attempt- 
ing to set the bone, the foot and leg are separately bandaged 
to the two pieces, and then extension is made, the ends of 
the bone brought into apposition and the screw turned, at 
once holding everything in position. The line of the great 
toe can be altered if necessary by turning the foot-piece on 
the rod without interfering with the bandage in the least. 


DIASTASED FARINA. 

THE results of our examination of this preparation show it to 
be a highly diastased farinaceous food containing 1.75 per 
cent. mineral constituents. When the food was mixed with 
water and digested for a few minutes at 70° C., the whole of 
the starch originally present in the preparation was found to 
be converted. On adding the “ diastased farina” to gelatin- 
ised arrowroot and digesting the mixture at a temperature of 
7o° C., it digested more than five times its own weight of 
starch in fifteen minutes. It is therefore likely to be of service 
to children and invalids where a diastasic agent is required. 
It can be obtained from Messrs. E. Beanes and Co., Hackney 
Wick, N.E. 


MEAT JUICE. 

Tue Liquor Carnis Company, of Aston Clinton, Bucks, have 
sent us samples of this preparation, in which improvements 
have been made by covering the raw meat flavour and 
increasing the proportion of muscle plasma. The samples 
received had a very pleasant flavour, and contained, according 
to our analysis, nearly twice as much nutritive material as 
that present in a sample of Liquor Carnis previously 
examined by us. One advantage claimed for Liquor Carnis is 
that it can be added to hot beef tea or to soup without alter- 
ing its food value. In all respects, therefore, Liquor Carnis 
is likely to prove a valuable preparation for use in the sick 
room, or when a pleasant, nutritious food is required. 


SHOULDER BRACES. 

Mr. Wo. A. CARSON (Eccles) writes: I regret that Mr. Bernard Roth, in 
his letter appearing in the BritisH MEDICAL JOURNAL of March 14th, 
should have so erroneously described my ‘* Antistoop ” as to apply to it 
the term ‘‘ useless straps.” If he will examine the appliance itself at 
Messrs. Arnold and Sons’, or even the diagrams which appeared with 
your notice of it on December 7th, 1895, he will see that the only straps 
about it are the belt round the waist and the back strap connecting the 
lower end of the appliance to the belt. Neither of these straps comes 
round the shoulders, and they are notin the slightest degree essential 
to the efficacy of the appliance. 

The circumstances which caused me to invent my “ Antistoop” did 
not have their rise in a desire to reap riches from its sale. Having 
always been round-shouldered, I had endeavoured in vain to obtain a 
cure by means of shoulder straps, and had suffered much pain from their 
use. It then occurred to me thata pair of steel arms coming up the 
back and branching out below the neck, so as to pass over and to the 
front of the shoulders, and there to exert a springy elasticity to press 
the shoulders backwards, would not only be painless if the pressure 
were transmitted by means of padded blocks, but would probably be 
effective also. I accordingly had a pair made, and wore them for two 
or three months, by which time I had received incalculable benefit, 
being fully two inches broader across the chest than I had been before. 
Regarding the alleged necessarily evanescent character of such an im- 
provement brought about by mechanical means, [ may say that though 
I have not worn my “ Antistoop” for nearly twelve months, I have 
nevertheless remained about the same, so far as straightness of 
shoulders is concerned, as when I first cast it off. I attribute this 
result to the fact that my “‘ Antistoop” does not splint the shoulders 
back and keep them so, thus superseding the muscles of the back, but 
that, by acting as a continuous and slightly assistant reminder to the 
wearer to hold himself or herself up, it stimulates the use of those 
muscles, and thus strengthens and invigorates them. 


POCKET SURGICAL CASE 
Dr. HENRY GREENWAY (Plymouth) writes: In the BRITISH MEDICAL 
JOURNAL of April 25th, p. 1042, is described as “new” an instrument 
case devised by Dr. T. H. Ward. In the JouRNAL of September r4th last 
a case having the same advantages was brought out by Dr. Appleford as 
a novelty,and in the JourNAL of October sth, p. 845, there appears a 
letter from me stating I had devised a similar pocket case very many 
years ago, which was made by Messrs. 8S. Maw, Son, and Thompson. As 
to the choice of instruments to be placed in the case opinions may vary. 








At the last meeting of the Manchester Medico-Ethical 
Association a discussion took place on the registration of 
nurses, and a resolution was adopted to the effect that any 
scheme for the legal registration of all nurses with a common 
standard of education was “inimical to the public, the 
general body of nurses, and the medical profession.” 
Committee was instructed to oppose any such scheme. 


The 





INTERCOLONIAL MEDICAL CONGRESS OF 


AUSTRALASIA. 
F. C. Batcuetor, M.D., President, in the Chair, 
(Continued from page 1101.) 
TUBERCULOSIS IN MAN AND IN ANIMALS. 

At a general meeting on February 5th, which was very 
largely attended, several veterinarians being present, a dis- 
cussion on Tuberculosis in Man and Animals was introduced 
by Professor Watson (Adelaide). He said the object of the 
discussion was to wake up the public to the fact that 
tuberculosis was an infectious and therefore preventable and, 
under favourable conditions, a curable disease. He thought 
also some stress should be laid on those manifestations in 
man and in animals which apparently diverged from the old- 
world types. It had been said that tuberculosis was Nature’s 
method of working off the weak, that it was a disease of 
degenerate tissues in a degenerate race. Tuberculisation of 
an individual did not appear to confer immunity, but — 
from vigour of constitution there must in some way bea 
natural or acquired immunity which enabled one person to 
escape, while another, apparently stronger, in the same 
environment succumbed. As regards South Australia, apart 
from alcohol, hydatids, and syphilis, the rapid extinction of 
the native race was due entirely to tuberculosis. Lun 
cavitation was the exception, glandular tuberculosis followed 
by general dissemination the rule. After referring at some 
length to the pathology of the disease and the relations of the 
lesions to the bacillus, and the possibility of the latter being 
descended from a harmless saprophyte widely distributed in 
Nature, which after the advent of animal life gradually ac- 
quired its parasitic nature by long custom, he proposed the 
following questions: 1. What were the chief modes of the 
spread of tuberculosis? 2. Was there any large direct rela- 
tion between its prevalence in man and in the lower, more 
especially the domestic, animals (bovine, etc.)? 2. Was there 
any hope of largely diminishing its prevalence as by improv- 
ing the environment ? ; 

Dr. SprinatHorre (Melbourne) dealt with the medical 
aspect of tuberculosis. Dr. MacLaurin’s statistics showed 
that it was the greatest single cause of death throughout 
Australasia, and that it was already as common in their large 
cities as in those of Europe. Its peculiarities in Australasia 
were its comparative rarity in the young and frequency in the 
aged, and its later and slower infection of the middle-aged. 
Such Australian records as were available proved that their 
cattle were affected to at least an equal extent as those of 
European countries. As regards the diffusion of the disease, 
it was beyond question that environment might be polluted 
by tuberculous discharges, and that one serious source of 
tuberculosis lay in such polluted environment. Equally if 
not more important was the question of tuberculous 
meat and milk. Systematic and skilled inspection of 
the food and milk supply stood out as among the most 
important of the hygienic functions of a government. 
Dr. Springthorpe went on to discuss the nature of suscepti- 
bility to tuberculous infection and the diagnosis of the dis- 
ease. The bacillary test must be supplemented by clinical 
examination, and he strongly recommended tuberculin as an 
invaluable aid in diagnosis. He referred to papers in the 
Australian Medical Journal, March 15th, April 15th, and 
November 20th, 1894, in which he had given instances of the 
value of tuberculin for this purpose. Yet he believed that he 
was the only medical man in Australasia who made any use 
of this aid. As regards the prevention of the disease, Dr. 
Springthorpe dwelt on the necessity for disinfection of the 
sputum, precautions as to the use of milk and the purifica- 
tion of rooms and dwellings in which consumptive patients 
lived. He had for eighteen months past been in the habit of 
giving to patients or their friends a printed slip of directions 
which he had drawn up for the Australian Health Society. 
He advocated the compulsory notification of tuberculosis. 
Therapeutically he still used tuberculin in small gradually- 
increasing doses, avoiding anything like serious reactions. 
In this way he had had good results, even in apparently 
hopeless cases, details of some of which were given. | Tuber- 
culin he thought might prove of great service, even in acute 
cases under circumstances which required to be tested. The 
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enerality of such cases, however, needed something different 
fom tuberculin—a mixed antitoxin peculiar to the individual 
case, and he proposed, in association with M. de Bavay, to 
attempt to manufacture such an antitoxin. Dealing with the 
influence of climate, Dr. Springthorpe said it would be a great 
gain if some competent authority would prepare a handbook 
for the profession upon the important question of Austra- 
Jasian climatology ; and if the Congress would pass a resolu- 
tion pointing out the cruelty of dumping down on their 
shores advanced and often friendless cases of phthisis, and the 
ansuitability of the coastal regions for phthisis in any stage 
whatever. Dr. Springthorpe next discussed the questions of 
diet and of treatment by drugs such as cod-liver oil, hypo- 
phosphites, arsenic, quinine, strychnine, iron, etc.; but he 
repeated his belief that it was by preventive rather than by 
remedial measures that the disease might be checked. 

Dr. G. A. Syme (Melbourne) discussed the surgical aspect 
of tuberculosis. Owing to the labours of pathologists and 
bacteriologists the surgeon had been able to grasp the real 
nature of the disease, namely, that as it presented itself to 
him it was a local infective disease ; therefore, his object must 
be to remove the local trouble at as early a stage as possible, 
and this could now be done in almost all the cases which 
eame under notice. He thought even that when the disease 
affected the lungs itwas possible that a great deal more might 
be made of surgical interference by attempting to remove the 
deposit of tubercle there by surgical means than had been 
attempted in the past. In the case of tubercle affecting the 
contents of the cranium, the failure of surgical procedure up to 
the present had perhaps been due to its not having been suf- 
ficiently radical or its not having been adopted sufficiently 
early. Constitutional treatment must not be neglected. 

Mr. A. Park, M.R.C.V.S. (Wellington) expressed himself 
as being perfectly satisfied that with tuberculin he could 
eradicate tuberculosis from the dairies. 

Dr. O'Hara (Melbourne) said that until the profession 
looked at the matter from a hereditary point of view, it was 
not of the slightest use their considering it from the point of 
view of environment. So long as strumous children were 
born, they must expect tuberculous disease to flourish. With 
regard to the surgical aspects of tuberculosis, he could not 
agree with Dr. Syme. There was one name above all others 
which he thought should be put on the scroll of fame in con- 
nection with the surgical treatment of tuberculosis, and that 
was the name of Thomas, the inventor of the hip-joint splint. 
With regard to tuberculin, they must put it in the first place 
as far as purposes of diagnosis were concerned. 

Dr. Murray-AyNsLEy deprecated the pessimistic views 
which had been expressed as the diffusion and fatality of 
tuberculosis. Nearly everyone who had made post-mortem 
examinations must have noticed in many bodies old tubercu- 
lous spots that had been healed. He had not been quite 
satisfied with the results that had followed his use of tuber- 
culin, but must admit, after hearing Dr. Springthorpe’s paper, 
that he had not used it rightly. He strongly condemned the 
cruel practice of dumping down homeless phthisical patients 
in the colonies. 

_Dr. GARLAND, as a practitioner of twenty years’ standing in 
New Zealand, had been much impressed by the increase of 
tuberculous diseases. He spoke favourably of the effect of the 
creasote treatment, combined with residence at a high alti- 
tude, as in Central Otago, Queenstown, and other places. 

Mr.8. 8. Cameron, M.R.C.V.S. (Dunedin) said it was a 
fallacy to suppose that tuberculosis among animals could not 
exist in a country where, as in Australia, they roamed in 
paddocks instead of being penned up. He believed one of 
the main causes of the spread of tuberculosis had been the 
want of opportunity afforded to medical men of tracing the 
‘source of the infection. During the past three months he 
had been making an inspection of the dairy cattle supplying 
milk to Dunedin, and had kept a register of the condition of 
all the dairies and dairy cattle, with notes on the health of 
the cattle, and this register would be open to the inspection 
of medical men in Dunedin. He had proved the value of 
tuberculin as a diagnostic agent. 

After some remarks from Dr. Cuappie, Dr. TAyLor YOUNG 
(Grafton, N.S.W.) said that as a Congress they would do good 
to suffering humanity if they insisted on their Legislatures 
doing something to prevent the introduction of consump- 





tives into the Colonies. The shipping companies sometimes 
indiscriminately classed together in close cabins dying con- 
sumptives and young people in whom there was no trace of 
the disease. Mr.Sydney Jones, of New South Wales, was now 
on the right lines, and he believed that the formation of 
model farms in the interior for the treatment of early cases 
would result in benefit to many. 

The discussion was continued by Dr. Kenny (Melbourne), 
Dr. Witton LovE (Brisbane), Dr. LiInpo Ferauson (Dunedin), 
Dr. Hupson (Nelson), Dr. F. WaLtLAcE MACKENZIE ee 4 
ton), Dr. Symes (Christchurch), Dr. MunHoLLanp (Mel- 
bourne), Dr. A. MartTIN (Wellington), and the PRESIDENT. 

In conclusion, Dr. SPRINGTHORPE proposed the following 
resolution : 

That a subcommittee be appointed, consisting of Drs. Ogston and Grace 
(of New Zealand), Professor Watson and Dr. Hamilton (of South Australia), 
Drs. Knaggs and Worrall (of New South Wales), Dr. Love (of Queensland), 
Professor Allen and Dr. Syme (of Victoria), with power to add to their 
number, to draw up and report to Congress for approval: (1) Printed 
slips of advice, suitable for general use by medical men in dealing with 
cases of phthisis. (2) Resolutions to be brought under the notice of the 
Governments of the different colonies, having as their object the general 
preventive measures deemed necessary for the prevention of the spread 
of tuberculous disease. 

This was seconded by Dr. Jenninas (Christchurch), and 


carried unanimously. 








THE SOUDAN EXPEDITION. 

The Weather.—Health of the Troops.—The Medical Arrange- 
ments.—The Halfa Hospital.—The Medical Corps.—Field 
Hospitals.—The Line of Communication.—The Railway. 

WE have received the following additional letter dated Halfa, 

April 17th, from our special war correspondent with the 

advanced forces, whose last letter appeared in the BritisH 

MeEpIcAL JOURNAL of May 2nd, p. 1103. 


THE WEATHER. 

The weather has not been quite so hot during the week, 
but very unpleasant, as, up to yesterday, a dust storm was 
almost continuously blowing, and, until one experiences this 
one can hardly conceive the general discomfort and mental 
worry it gives rise to. In hospital practice it is annoying 
beyond everything, as it is impossible to keep out the dust, 
and a ward soon gets into a state which almost drives one to 
despair; but, like all things, one even gets inured to this, 
and the patient resigns himself to the discomfort of the time, 
with his usual Eastern resignation to fate. At present there 
is a calm in Halfa, most of the troops for the front having 
been now despatched, and taken up their various positions 
on the line. The 8th Battalion Egyptian Infantry are shortly 
expected, and also two more squadrons of cavalry. As yet the 
dervishes have given no signs of attack on any of the posts 
along the line or to intercept any convoys. 


HEALTH OF THE TROOPS. 

The British troops are in excellent health ; the sick-rate 
amongst them is under 5 per cent., and there are no serious 
cases, the majority of cases being due to mild venereal and 
ordinary contusions and wounds. The rations are good and 
ample, and the men appear to enjoy the change after the mono- 
tony of garrison life in Cairo. They have ample “a 
of bathing, and indulge in it to a great extent. There have 
been some fatal cases of pneumonia among the Soudanese. 


THE MepicaAL ARRANGEMENTS FOR THE EGYPTIAN TROOPS. 

Halfa has been formed into the base hospital of the ex- 
pedition, and will receive all sick from Halfa itself, and 
those transferred from stations south. All protracted cases 
that can be moved, and men who become unfit for further 
service during the expedition, will be invalided down to the 
general hospital at Cairo for ultimate disposal. All weakly 
men who knock up and are debilitated from the climate, and 
become unfit for active service for some months, but who do 
not actually require treatment in hospital, will be sent direct 
from here to their villages on unpaid furlough. 


THE Hara HospimtAat. : ; 
The Halfa Hospital contains 140 beds, fully equipped, in 
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wards, but could equip 200, putting the men in tents. There 
are four large wards, each holding 24 beds, well ventilated 
and airy; the remaining wards are in the old railway station 
building, and are smaller, and are used for the more serious 
medical cases. The bedsteads are strong iron ones, 7 feet 
long, and of simple and excellent pattern. The mattress 
consists of a paillasse stuffed with crin végétal, which makes 
a sweet, clean bedding. It has been decided to increase the 
hospital accommodation here to 340 beds, and equipment has 
been sent for that purpose. To do this heen tea barrack 
rooms adjacent to the hospital have been taken over, well 
cleaned, and whitewashed ; 200 native bedsteads have been 

urchased locally, and will be placed in the new wards, and 
it is thought that there will be ample accommodation for the 
sick from the south. A large supply of surgical stores and 
necessaries have arrived. An advanced depét of hospital 
equipment and medical and surgical stores has been estab- 
lished here, which will issue all material for use in field 
hospital at the front. 


THE MeEpIcaL Corps. 

The strength of the medical corps at present engaged in 
the expedition is as follows: British officers, 5; British non- 
commissioned officer, 1 (Sergeant Ess, Medical Staff Corps) ; 
Egyptian officers, 25; Egyptian non-commissioned officers 
and men, 175. The Principal Medical Officer of the Egyptian 
army, Surgeon-Lieutenant-Colonel Gallwey, is at present in 
Cairo, but is shortly expected to arrive at Halfa. The British 
officers with the force now are: Surgeon-Captains G. D. Hunter 
(S.M.O.), Penton, Hill-Smith, Spong, Trask. 


Fretp Hospirats. 

The organisation for the treatment of sick and wounded in 
the field will consist of stationary field hospitals and movable 
field hospitals. The former will be established when con- 
sidered necessary at any spot occupied by troops for any 
length of time or any important post on the line of com- 
munications. The sick at first will be treated in tents as in 
this country; there are no buildings which can be occupied. 
But if a post is to be occupied for some time or by its 
position will be an important one on the line of communica- 
tion, it is proposed to substitute grass huts for tents as far as 
possible ; these huts were also used during the Nile expedi- 
tion of 1884, and were found very convenient, and are far 
cooler than tents during the hot weather. They are roughly 
built, of course, but are quickly and easily erected and involve 
no expense. The movable field hospitals are very complete 
in themselves, and are being organised as a field hospital and 
bearer company combined. They will be kept in reserve and 
intact until the actual advance against the enemy takes 
yee or when any rapid movement of troops is carried out. 

will describe one later more in detail. 


THE LINE OF CoMMUNICATION. 

Halfa is naturally the advanced base for supplies. All sup- 
plies and stores arriving here from the north are unshipped and 
sent on to the front. The railway, as I mentioned in my last 
letter, leaves Halfa and skirts along the Second Cataract. The 
first point reached is Gemai, where there is a small post ina 
fort; this is only about fourteen miles from Halfa, and as 
there are two trains into Halfa daily it is not considered ne- 
cessary to have a medical officer there, but a non-commis- 
sioned officer with a small supply of simple medicines and 
surgical dressings. Gemai now is only a small defensive 
ery on the railway, at the mouth of rather an important khoi, 

ut in the expedition of 1884 it was then the furthest limit of 
the railway at the commencement of operations, and was the 
point at which the Nile boats were launched, equipped and 
started from. The old stern wheeler Lotus, which now lies 
scuttled in Dal Cataract, was put together at this spot. On 
leaving Gemai the’next post on the line is Sarras; the post 
of Sarras now lies about a mile and a half north of the old 
station, as this spot was found more suitable for defensive 
purposes. It has now been occupied for some years past as a 
permanent advanced post, and was garrisoned by a battalion 
of infantry and a detachment of artillery. There is a small 
hospital of 10 beds here, which is only used for slight cases 
of illness, as any serious cases were sent in at once by train 
to Halfa Hospital. The hospital at Sarras continues the 


same, as all transfers of sick from the south will be paggeg 
through as quickly as possible to Halfa by train. There jg g 
medical officer here for the treatment of sick, and to look 
after the sick being transferred to Halfa. 


THE RAILWAY. 

As the railway is being pushed on from this point, ang 
thereare large working partiesemployed, there is the possibilj 
of an attack by dervishes at any time. Surgeon-Captain Trag 
is at Sarras, with No. 2 section of the movable field hog. 
pital, which is kept in readiness to move out to any point ip 
case of attack. The line has now been constructed about giz 
miles beyond Sarras; the construction is somewhat slow at 
first, as the working parties are new to the work, but when 
they get used to it it is hoped that the construction will be 
far more rapid. As the railway advances, and supplies ang 
stores are pushed along the railway, Sarras will natural} 
lose its present importance. It is the headquarters of Colone} 
Hunter, D.S.O., who is in command of the troops at Sarras 
and South. The medical arrangements for the troops pro- 
tecting the head of the railway and the working parties con- 
sist simply of a medical officer, with medical and surgica} 
boxes and some light tents. All serious cases who require 
treatment in hospital can be run back on the railway to Sarras, 
and then on to Halfa Hospital. The telegraph line is now 
being constructed from Sarras to Akasheh, and will be along 
the river, connecting the post established there. It will be 
completed in about three weeks’ time. The next post of im- 
portance from a medical point of view is Ambyrh on the 
river. This is the most central post between Sarras and 
Akasheh, and is the headquarters of cavalry, camel corps, 
and the battalion, and all convoys to and from the front 
touch here. A twenty-bed hospital has been established in 
tents, which may have to be increased if troops are long there 
or any difficulties arise with regard to the evacuation of the 
sick. It was at first only the headquarters of a battalion, but 
the mounted corps have now gone, as they will be in a 
central position in case of an attack on the line. Surgeon- 
Captain Hill-Smith is now in medical-charge of this 
station. 





OBSTETRIC HOSPITALS AND TREATMENT BY¥ 
MIDWIVES. 
Tue DEADLOCK AT THE LIVERPOOL LyING-IN HOSPITAL. 


THE Board of Management of the Liverpool Ladies’ Charity 
and Lying-in Hospital have sent the following communication 
to those members of the medical staff who signed the letter 
printed in the British MepicaL JourNnaL of May 2nd: 


Ladies’ Charity and Lying-in Hospital, 5, Dale Street, Liverpool. 
April zoth, 1896. 

DEAR S1r,—The letter dated April 24th, and signed by you, was brought 
before the Board of Management at their meeting to-day, and the Board 
regret to observe that the medical staff refuse to offer themselves for re- 
election on the terms of my letter of April 21st. ; 

The Board are, notwithstanding, desirous to meet the wishes of the 
medical staff so far as they possibly can, and before coming to a definite 
decision to throw the appointment open, they instruct me to say that the 
enclosed statement expresses their views as to the relative positions of the 
hospital medical staff, the matron-midwife, and the indoor patients. 

I am to ask your careful consideration of the enclosed, and I hope that 
the result may be that you will be able to see your way to resume your 
former position on the medical staff. 

Yours truly, 

WILLM. BARTLETT, President. 
SUGGESTED PROPOSALS TO MEDICAL BOARD. | 

1. That forthe purpose of exercising that general supervision over the 
medical matters in connection with the hospital which it is conceded 
ought to be undertaken by the hospital medical staff, the hospitad 
medical officer on duty may: nay. 

(a) Lay down general rules for the treatment by the matron-midwife 
and nurses of the normal eases in the hospital under her charge. 

(b) Pay occasional visits to one or more normal patients, and make 
such examinations as he may consider necessary in order to ascer- 
tain that his general rules are thoroughly understood and are being 
efficiently carried out ; but no such visit is to be regarded as reliev- 
ing the matron-midwife from her responsibility or charge of the 
case, unless the medical officer observes that it is an abnormal one, 
and to be treated by him on that ground. , ‘ 

2. That under no circumstauces are the normal cases in the hospital to 
be treated as subjects for general observation, for the purpose of compil- 
ing statistics or literary articles, or for instruction to students. 


In reply to this communication the medical staff simply 





referred the Board of Management to their letter of April 24th, 
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MIDWIVES’ REGISTRATION. 
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which they desired to be regarded as final. It is not yet 
known what line of action the Board will now pursue. 

A meeting of the medical profession of Liverpool will be 
held on May 11th, at 4.30 P.M., at the Medical Institution, to 
consider the subject of the Ladies’ Charity and Lying-in- 
Hospital, and the position taken up by the Board of Manage- 


ment. 





THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


Tue annual general meeting of this Society was held at the 
Frascati Restaurant, Oxford Street, on May 1st ; Mr. JonaTHan 
Hutcuinson, LL.D., F.R.C.S., F.R.S., the President, being 
in the chair. 

The annual report presented to the members stated that, 
although the Society had had the good fortune to avoid any 
very expensive lawsuits in the past twelve months, there had 
nevertheless been a large amount of work done on behalf of 
its members, and very many cases had been dealt with and 
brought to a satisfactory issue. The annual balance-sheet 
appended to the report showed that on December 31st last 
the total outstanding liabilities amounted to the sum of 
£25, whilst the amount of cash in hand and with the Society’s 
bankers was £151. 

Mr. Bruce CLARKE moved the adoption of the report and 
accounts, which was seconded by Dr. Oswatp and unani- 
mously agreed to. 

Dr. Heron (the Honorary Treasurer) said that he had been 
requested by the Council to make a statement concerning 
the reasons for breaking off the late negotiations with the 
Medical Defence Union for the amalgamation of the two 
societies. It would, he said, be within the recollection of 
the Society that in 1893 the negotiations which had been 
started came somewhat suddenly to an end. In that year 
the Council of the Medical Defence Union agreed to receive 
twenty nominees of the Society, and those nominees 
together with the Council of the Medical Defence Union were 
to form the governing body of the amalgamated societies. 
The Couneil of the Medical Defence Union requested that 
the Society should submit a list of twenty nominees to them 
in order that they might strike out from it the names of any- 
one to whom they objected. The Society consented to that 
very remarkable request, but stipulated that the Medical 
Defence Union should in return furnish the Society with a 
list of their Council in order that the Council of the Medical 
Protection Society might deal with that list precisely in the 
same way. The Medical Defence Union did not see their way 
to doing that, and therefore the negotiations fell through. 
The summary published by the President of the Medical 
Defence Union in December, 1893, purporting to give 
the reasons why the negotiations were broken off was, as 
far as the last paragraph was concerned, mythical. In 
February, 1894, the Medical Defence Union instructed its 
Council to reopen negotiations with the Society, but it was 
not until November that the Council approached the Society 
on the subject. As in 1893, when everything seemed to be 
going smoothly, there again arose a question which wrecked 
the negotiations. That question had no reference to what 
the name of the amalgamated society should be. The Coun- 
cils both of the Union and of the Society, as well as the 
delegates, were agreed that the name of the new Society 
should be ‘‘The Medical Defence Union, with which is 
amalgamated the London and Counties Medical Pro- 
tection Society.” The agreement which was drawn 
up, and which was meant to guide the delegates and 
the Councils of the two Societies, contained the words 
“the Defence Union should alter or fadd to its title.” 
It was impossible for a registered society to add to its title 


or change its title unless it re-registered, and as part of the’ 


process of re-registration it was necessary that the new name 
should be given in full. It was agreed on all hands that the 
note paper and all public documents of the Medical Defence 
Union were to have stamped upon them the new name. But 
unless that name was registered it was perfectly obvious that 
by a resolution of the Council of the amalgamated Society all 
reference to the Medical Protection Society might at any 
time be struck out, becaus2 the addition would not be legal, 


> 





and would be removable at will by the Council of the amalga- 
mated Society. For that reason the Council of the Medical 
Protection Society objected to the mere addition of the 
name without registration. Unless so protected it would have 
been open to anyone, after the amalgamation, to adopt the 
Society’s present name, and to use it for any purpose that 
might be thought fit. That was not a mere fanciful possi- 
bility ; it was a thing which they had reason to believe might 
come to pass. A society bearing the name which the Medical 
Protection Society had relinquished might have beenacause not 
only of scandal but of discomfort to many of the distinguished 
men amongst the Society’s present members. For those reasons 
the Council of the Society insisted upon the registration of the 
new title; and the refusal to do that by the Medical Defence 
Union was the sole cause of the breakdown of the 
negotiations. 

he PrEsIDENT said he was sure all the members would 
admit that it was a matter of great regret that the amalgama- 
tion could not proceed; but he felt quite convinced that the 
Council had done the right thing, and that the Society could 
not with any dignity have submitted to a title in which the 
name of the Society was not recognised and registered. 

On the question being put, the meeting unanimously ex- 
og their approval of the action which the Council had 
taken. 

Mr. Jonathan Hutchinson was re-elected President of 
the Society; and the whole of the Vice-Presidents were re- 
elected, with the addition, provided they would consent to 
act, of the following gentlemen: Sir Wm. Mac Cormac, Sir 
Russell Reynolds, Mr. Stanley Boyd, Dr. Goodhart, Dr. G. 
Savage, Dr. D. Ferrier, Mr. F. Treves, Dr. 8S. Coupland, Mr. 
Sheild, Dr. Owen, Dr. Bastian, and Mr. Butlin. The Council 
also were relected, with the addition of Dr. Champneys. Dr. 
Heron was re-elected Hon. Treasurer, and Dr. Hugh 
Woods and Mr. A. G. R. Foulerton Hon. Secretaries. 

Dr. Heron stated that it was proposed to start a reserve . 
fund, consisting of donations, subscriptions, etc., in order 
that the Society might have something to draw upon in emerg- 
encies. Two trustees of the fund were to be appointed, and 
Sir Wm. Broadbent had signified his willingness to act as 
one of them. 

Votes of thanks to the officers and to the President were 
passed, and the meeting closed. 

In the evening, the annual dinner was held in the Frascati 
Restaurant. Mr. JoNATHAN HutTcHINSON presided, and a 
large number of members were _. 

In proposing the toast of ‘‘The Society,” the PRESIDENT 
said it was a Society which added very much to the comfort 
of those who belonged to it, giving them a sense of freedom 
from anxiety, and defending them from what might in some 
cases be very serious sources of annoyance. He was glad to 
see that the Society was in a state of prosperity. Speaking 
of the amalgamation scheme, he declared that the Society 
had not the slightest feeling of antagonism towards the 
Medical Defence Union. The two Societies were working in 
the same sphere of labour, and there were obvious reasons 
why it would be more convenient that there should be only 
one Society instead of two. The Council of the Society 
had devoted nearly the greater part of two years towards 
bringing about an amalgamation, and believed they had done 
all they could towards that end. 








MIDWIVES’ REGISTRATION. 


SHEFFIELD. 

A MEETING of medical men in Sheffield was held recently 
under the chairmanship of Dr. Dyson, when objections to the 
Bill now before Parliament were formulated to the effect that 
the General Medical Council and other legalised medical 
bodies had not been asked to institute inquiry; that the need 
for such a measure on public grounds had not been shown ; 
that the registration of midwives would institute a new an 

inferior class of medical practitioners, and would consequently 
be dangerous to the public welfare; and that the medical 
profession is now open to women on the same footing as men. 
The meeting was in favour of a measure for the registration of 
midwifery nurses to act under the control of qualified medi- 
cal men or women, but not to be entrusted with sole charge 
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and responsibility. Resolutions in this sense were signed 
by over 200 medical practitioners in Sheffield, Rotherham, 
Chesterfield, Retford, Worksop, Barnsley, Alfreton, Bake- 
well, and other places. A deputation representing this meet- 
ing had an interview with Mr. Mundella, M.P., at the 
Medical School, Sheffield, recently, and explained to him the 
objections taken to the Bill. Mr. Mundella stated that he 
would inquire into the matter, but added that he was of 
opinion that the Bill had practically no chance of being pro- 
ceeded with this session. 


NORTHAMPTON. 
At a meeting of the medical practitioners of Northampton 
and its neighbourhood, held at the General Infirmary, on 
April 29th, the Chairman, Dr. Arthur H. Jones, President of 
the South Midland Branch of the British Medical 
Association was requested to communicate with the mem- 
bers of Parliament for the borough and county of North- 
ampton, and to bring to their notice the opinions of the 
meeting in opposition to any Bill resembling that presented 
in the last session of Parliament for the registration of mid- 
wives. These objections were founded mainly on the follow- 
ing considerations: That the registration of women under the 
name of midwives who had been trained for a few weeks or 
months only, whose efficiency was not tested by examination, 
and the scope of whose operations was unlimited by any ade- 
quate or penal restrictions, would be to constitute a new 
order of female practitioners, huving the care of women in 
childbirth; that the Bill proceeded upon the presumption 
that there is sucha thing as natural labour never passing 
into unnatural or complicated labour, and that childbirth is 
a process so simple that a few months’ course at a lying-in 
institution is sufficient qualification for a midwifery prac- 
titioner. Further, it was pointed out that recent enactments 
of Parliament had resulted in the enforcement of the pro- 
vision that no persons should be considered qualified to 
take the care of a woman in labour unless he or she had 
spent five years in the practical study of medicine, surgery, 
and midwifery, and had passed stringent examinations. It 
was also pointed out that in dental surgery prolonged study 
and strict examination were enforced, and that evena sick 
nurse, who never acted on her own responsibility, was by 
common consent required to train for years. It was urged 
that the conduct of midwifery practice should not be legally 
committed to any person who had not a general knowledge 
and ability to practise in each of these three branches, and 
that any person having any legal status short of full medical 
or surgical qualification should be placed under the direction 
and control of legally-qualified practitioners. In conclusion, 
as a proof of the importance of the public interests involved, 
it was stated that from 1871 to 1894 no fewer than 50,542 
women lost their lives from puerperal fever, and 52,819 from 
the accidents of childbirth, in England and Wales. 


SoclETIES FOR THE PROMOTION OF REGISTRATION. 

Mrs. Wallace Bruce, Honorary Secretary for the Associa- 
tion for Promoting the Compulsory Registration of Midwives, 
writes to correct an error in Dr. Brierley’s letter published in 
the British Mepicat JourNAL of May 2nd. She states that 
the Midwives’ Registration Association is composed entirely 
of medical men, whereas the Association for Promoting the 
Compulsory Registration of Midwives is a lay body entirely 
different, and composed mainly ofwomen. Mrs. Bruce states 
that this Association consists of considerably over 2,000 
women, and that its funds, membership, and officials are 
entirely different, with the exception that Miss Lucy Robin- 
son, one of the Honorary Secretaries, and a member of the 
Midwives’ Institute, has lately been put upon the Bills Com- 
mittee to represent the Association for Promoting the Com- 
pulsory Registration of Midwives. Mrs. Bruce adds that the 
circular referred to by Dr. Brierley was sent out by her Asso- 
ciation to every woman’s political association in the king- 
dom, and that the Women’s Co-operative Guild and the 
Women’s Industrial League have expressed their intention 
to use every effort to bring about this legislation. 


Tue Britt oF THE LANCASHIRE AND CHESHIRE BRANCH. 
We have received also a letter from Dr. William Fraser 





states that the assertion made with regard to his aetion jn 
connection with the Appendix to the Bill of the Lancashire 
and Cheshire Branch is entirely without foundation ; go far 
from encouraging obstruction, he persistently and pointedly 
discouraged his friends from attempting anything of the 
kind, and, except under very extreme circumstances, strongly 
deprecates any tactics of the kind. 


MipwIrery NuRSES AND LyING-IN Hospirats, 

Dr. R. R. Rentout (Liverpool) in the course of a letter on this 
subject,writes: Mr.C. Burdett, editor of the Hospital, suggested 
that no resident medical officer should be employed in smal} 
lying-in hospitals, but that his place should be taken by a 
midwife. This excludes resident medical officers. The com. 
mittees of the City of London Lying-In and of the British 
Lying-In Hospitals will not allow medical students to be trained 
in these hospitals in midwifery. This excludes medical sty- 
dents. In March, 1895, the Leicester Board of Guardians 
tried to appoint a midwife to take the place of their district 
medical officer, but the Local Government Board would not 
allow it. This proposed to do away with district medica} 
officers conducting pauper confinements. In November 
1895, the Peterborough Guardians (guardians of the poor in 
inverted commas) sent a circular letter to all the other Poor- 
law guardians in England asking them to resolve: ‘‘ That the 
members of this Board are of opinion that it is desirable that 
Boards of Guardians should have discretionary power of 
appointing duly qualified midwives for attendance at child- 
birth in place of the district medical officer subject to the 
condition as laid down in the Poor-law Boards Circular 
No. 88,” a most modest suggestion for those who should 
be the real guardians of sick women and _ infants, 
In the Hospital Annual of 1891 Mr. Burdett again writes: 
‘Tt behoves all midwives just now to be sure of obtaininga 
good certificate....... Every reason which was brought forward 
for the registration of medical men applies also to midwives.” 
Dr. Rentoulargues that the effect of the Bill would be (a) to ex- 
clude medical students from lying-in hospitals for training, (6) 
to exclude all resident medical officers, (c) to exclude all visit- 
ing medical staffs, (d) to exclude ‘the district Poor-law 
medical officers from attending Poor-law confinements, and 
(e) generally to degrade and prostitute the Medical Act, 1886, 
and to revert to those death-dealing times when midwifery 
was an occupation of the uneducated, and dangerous. 


MipWIFE OR MIDWIFERY NURSE ? 

Mr. Rowtanp HumpuHreys (Fellows Road, N.W.), in the 
course of aletter on the subject of registration, writes: 
There is a widely-spread notion amongst the lay public 
that there is an intention to secure’ possession of 
the midwifery now in the hands of midwives to the 
extent of some 450,000 cases per annum. It is hardly 
necessary for me to point out what a disastrous effect this 
idea, if not speedily and effectually dispelled, will have upon 
future Bills in which we are interested. We are threatened 
with serious opposition—an opposition which will be used 
with telling effect. We have plenty of weak points in our 
armour; we desire to patch them up. We must not make 
fresh enemies while repairing our defences. 





NOTES ON HEALTH RESORTS. 
XXIV.—THE SPA OF OEYNHAUSEN. 
OEYNHAUSEN—formerly better known as Rehme—celebrated 
last year the fiftieth anniversary of its existence as a spa. 
The jubilee has been commemorated by a Festschrift, entitled 
Ocynhausen und seine Indicationen, written jointly by the 
doctors of the spa. It must be acknowledged that this spa is 
not nearly so well known in England at the present time as 
Nauheim, though both belong to the class of gaseous 
‘‘Thermal-Soolbider,” that is, possess gaseous thermal 
muriated waters. During Julius Braun’s lifetime, and partly 
owing to his careful management of the cases, Oeynhausen 
established a reputation in the treatment of tabes dorsalis 
and chronic organic diseases of the nervous system, a reputa- 
tion, from the nature of the diseases, necessarily of a some- 
what unstable character. It is hardly to be expected that 








(Salford) with reference to Dr. Brierley’s letter. Dr. Fraser 


1 See Pamphlet No. 8, 1888, Hospitals Association. 
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i edical men will send patients there to be cured of 
—— A great future, indeed, would lie before any spa really 
successful in this complaint. The claims of Oeynhausen in 
the treatment of scrofula are not likely to receive much more 
support in this country ; for England, with her bracing sea- 
side health resorts, can hardly be advised to send her scrofu- 
lous children to hotter inland Continental spas of only low 
elevation, such as Kreuznach and Oeynhausen. In cases, 
however, of retarded convalescence from acute diseases, 
especially from rheumatic fever, there is no reason why 
Oeynhausen should not gain a reputation in England similar 
to that of Nauheim, and even rival the latter in her treatment 
of heart affections and various form of chronic rheumatism. 
In respect to gynecological complaints Oeynhausen, like 
Kreuznach, may be of use for the remnants of pelvic cellulitis, 
ete. The spa has a railway station on the line between 
Hanover and Cologne, one hour and three-quarters from 


Hanover. 





PLEASURE CRUISES IN SUMMER AND WINTER.—Since first 
we commenced the description and advocacy of holidays at 
sea, the practice of taking winter vacations in the southern 
seas and summer holidays in high latitudes has greatly in- 
creased. Not only is it growing in favour with medical men 
on their own behoof, as many recent contributions to the 
British Mepicat JournaL testify, but it has acquired such 
proportions as to require a small fleet of its own to satisfy 
the public requirements. The Orient Company has especially 
laid itself out to supply this need, and now during the past 
winter its pleasure cruising steamers, the Lusitania and 
Garonne, have made a series of cruises laden with seekers for 
health, rest, and recreation, of which we have received from 
many quarters the most favourable reports. One favourite 
cruise appears to have been that of January 15th, lasting till 
March 17th, and taking in Teneriffe, the West Indian Islands, 
Bermuda, and Madeira. From November till April the 
climate of the West Indian Islands during the winter afloat 
is described as being most like a glorious summer; and Sir 
Spencer Wells recently gave a most favourable description in 
these columns of his experiences during a longer stay there. 
A second cruise of which we hear most favourable accounts 
was that which, starting on February 2oth, included in its 
course Tangier, Malaga, Palma in the Balearic Isles, Palermo, 
Beyrout, for Baalbec and Damascus, Jaffa for Jerusalem, 
Alexandria for Cairo and the Pyramids, the homeward path 
being by Malta, Algiers, and Gibraltar. It is possible to 
break the journey at any of these points by those who desire 
to make a longer sojourn on land, and it is needless to say 
that from either of these great ports, as at Malaga, whence 
Grenada and the Alhambra may be visited, or at Jaffa, 
where Jerusalem and the Holy Land are within easy 
reach, facilities are afforded for landing, and excursions 
carefully planned and provided. All these steamers, 
which are especially fitted for pleasure cruises, are arranged 
to meet a high ideal of comfort, and even luxury. They are 
spacious, well provided with smoking and lounging rooms, 
furnished with special requirements for pleasure trips such 
as music, a high class cuisine, a large and selected staff 
of stewards, and for such frivolities in the way of music 
and lighter entertainments as suit the temperament. of 
pleasure seekers and are adapted to the holiday spirit. Now 
that the winter trips are over cruises begin to the Norway 
Fjords and the North Cape for the midnight sun. The first 
starts on June.1oth. On June 23rd an expedition is arranged 
to Southern Norway, taking in all its most celebrated sights ; 
and on July 24th a three weeks’ cruise to the Norway Fiords 
and Vadsé has been arranged, Vadsé being selected as an 
especially favourable position for observing the total eclipse 
of the sun on August 9th. Later on, at the end of July, is 
a cruise to Norway and Spitzbergen. At Spitzbergen the sun 
will be above the horizon at midnight until August 14th. 
The latest of the autumn cruises begins on August 25th end- 
ing on September 22nd. It touches at Copenhagen, Stock- 
holm and St. Petersburg for Moscow, and during the stay at 
Moscow an excursion may be made to the famous fair at 
Nijni Novgorod, one of the most picturesque spectacles in the 
world. The cost of these cruises is less than that of the aver- 
age autumn holiday in Switzerland when taken in comfort, 
while all seem to agree (that is to say, all who possess aver- 





age qualifications for a sea journey) that in ease, comfort, and 
restorative efficacy they have unsurpassable attractions. 
For an insular nation with maritime instincts holidays at 
sea have a perennial attraction. They can hardly be taken 
under more agreeable conditions than the pleasure cruises of 
which we have spoken. Other companies are arranging 
cruises to Norway, among them being the Albion Steamship 
Company, who will despatch during June, July, and August, 
the steam yatch Midnight Sun to the Norwegian Fjords. 








ROYAL COLLEGE OF PHYSICIANS. 


THE ordinary quarterly comitia was held on Thursday, April 
30th ; S. WiLks, M.D., F.R.S., President, in the chair. The 
following gentlemen having been elected to the Membership 
were duly admitted—namely, A. F. Bill, M.B.; R. H. Cole, 
M.D.; C. A. Mercier, M.B.; T. G. Stevens, M.D.; and A. J. 
Whiting, M.D. 

The licence of the College was granted to 154 gentlemen, of 
whom all but two came before the Conjoint Board. 

A portrait of the late Dr. James Copland was offered by his 
daughter Mrs. Bramley for the acceptance of the College; the 
portrait was in the library, and, after a few reminiscences by 
the PRESIDENT of the subject of it, the picture was gratefully 
accepted, and the best thanks of the College returned to Mrs. 
Bramley. A letter was read from Dr. Bagshawe offering, on 
behalf of Miss Greenhill, for the acceptance of the College a 
collection of engraved portraits of eminent medical men and 
men of science at the end of the last century and the begin- 
ning of the present, one formed by her brother, the late Dr. 
Greenhill. The gift was received and accepted with acclama- 
tion, and the best thanks of the College returned to Miss. 
Greenhill. 

Letters from Dr. Lauder Brunton and Dr. Saundby resign- 
ing their respective examinerships were received and. 
accepted with regret. On the motion of the TREASURER, it. 
was decided to accede to the request of the head master of 
Bury St. Edmunds School that the College should present an 
engraving of Sir T. Watson to be added to the collection of 
distinguished past pupils of the school. 

The Murchison Scholarship was awarded to Stanley 
Gillies, M.B.Lond., of St. Bartholomew’s Hospital, who was. 
present, and was briefly addressed by the PRESIDENT. 

The following gentlemen were, on the nomination of the 
Council, elected to the Fellowship: Charles Montague Chad- 
wick, M.D.Oxf.; Harry Campbell, M.D.Lond.; Arthur 
Gamgee, M.D.Edin.; John Anderson, C.I.E., M.D.St. And. ;. 
John Michell Clarke, M.D.Camb.; Sir Hugh Reeve Beevor, 
Bart., M.D.Lond.; Ernest Septimus Reynolds, M.D.Lond.; 
William Hunter, M.D.Edin.; Wm. Aldren Turner, M.D.Edin.; 
Arthur Pearson Luff, M.D.Lond. 

A report was received from the Council respecting a peti- 
tion from medical practitioners in Mauritius ; it was stated 
that the Secretary of State for the Colonies had practically 
granted the request of the petitioners, and that there was 
therefore no need to take any steps in the matter. 

The quarterly reports of the Finance Committee and of the 
examiners for the licence were received and adopted, and 
reports from the Committee of Management and the Labora- 
tories Committee were likewise received and adopted. A 
vote of thanks was passed to the donors of books during the 
past quarter. 





Tue Mepicat Society or Lonpon.—A general meeting of 
this Society will be held on Tuesday next. A ballot for the 
election of officers and Council will be opened at 8 p.m. The 
annual reports will be presented by the Council, Honorary 
Librarian, and House and Finance Committee. The retiring 
Council propose for election as President Mr. Reginald Har- 
rison, and as new officers or members of Council as Vice- 
Presidents Dr. C. Holman and Mr. A. Pearce Gould, as 
Honorary Secretary Dr. R. Maguire, as Honorary Secretary 
for Foreign Correspondence Mr. Alban Doran, and as members 
of Council Dr. J. Anderson, C.I.E., Mr. W. H. Battle, Dr. F. 
L. Benham, Dr. R. Bowles, Dr. Mitchell Bruce, Mr. Clutton, 
Dr. Sidney Coupland, Sir J. Crichton-Browne, Sir Dyce Duck- 
worth, Mr. Juler, Mr. Macready, Dr. H. Port, Dr. Amand 
Routh, and Mr, A, K. Willis. 
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BRITISH MEDICAL JOURNAL REPORTS. 


A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 
[SPECIALLY PREPARED FOR THE BriITISH MEDICAL JOURNAL. ] 


[THe use of the bicycle both for business purposes and as a 

astime has increased enormously during the last few years. 

t is, indeed, producing a distinct change in the habits of a 
large part of the passer and in some of the conventions 
of Society. Such changes necessarily interest members of 
the medical profession, who are now frequently consulted as 
to the advisability of adopting the practice, both in the case 
of growing boys and girls and in persons suffering from 
various forms of disease of the heart, lungs, and nervous 
system. This being so, it has appeared desirable to obtain 
from an authoritative pen areport on the general bearings 
f the use of the cycle, and especially the bicycle, on health, 
the dangers to be avoided, and the conditions of ill-health in 
which the exercise may be beneficial. We have been fortu- 
nate enough to secure the co-operation of Mr. E. B. Turner, 
F.R.C.S., Vice-President of the National Cyclists’ Union. 
We publish below the first instalment of his report. ] 


I.—INTRODUCTORY. 
THE INCREASE OF CYCLING: STATISTICS. 

In the year 1891, the General Committee of the National 
Cyclists’ Union estimated the number of riders of cycles of 
various kinds in the United Kingdom at about 400,000, In 
the absence of any system of registration, it is impossible to 
state the number of those who in the present day participate 
in the sport and pastime of cycling with absolute accuracy, 
but taking the known life of a machine, and the number of 
different hands each bicycle or tricycle usually passes through 
before it is finally broken up, together with the published 
output of the different factories both of entire machines and 
of essential parts, such as tyres and rims, it is computed by 
those in the best position to judge that rather more than 
1,500,000 souls of both sexes are more or less regular practi- 
tioners of the art of ‘‘ wheeling.” Of this enormous increase, 
women now form an appreciable number. Ten years ago, a 
woman on a tricycle was a rara avis to be hooted at by small 
boys in the street; to-day the manufacturers cannot cope 
with the demand for ladies’ bicycles. In 1886 there were 
about 68 cycle factories in England ; to-day there are nearly 

00. 
MEDICAL QUESTIONS ARISING. 

It stands to reason that the introduction of a new and 
fascinating form of exercise, and one which has lately been in 
many cases adopted by those who have not been accustomed 
to physical exertion from their youth upwards, must have a 
marked effect on the health of those who indulge in it, and 
it therefore behoves the guardians of the public health to 
study its effects in the sound and in the unsound, to regu- 
late its use and prevent its abuse, and to formulate such 
general rules as may seem best calculated to assist those who 
rely on their advice to obtain all the good and avoid any evil 
which may spring from the pursuit of this new pastime. 


EXERCISE AND FATIGUE. 

The first essential—whether a bicycle be ridden by the 
sound for pleasure, or by the unsound as a means of cure—is 
strict moderation in use. This, of course, applies to all, 

oung or old, male or female, but should more particularly 

e impressed on young girls. Most boys have all their life 
been accustomed to hard exercise, and so undertake a new 
form of sport more or less prepared; but the reverse is often 
the case with their sisters. The exertion required to propel 
an up-to-date bicycle under favourable circumstances seems 
so small, that an inexperienced rider is very easily led to 
overtax his powers, and in nares home against a wind in 
an untrained condition may inflict injuries on himself of life- 
long duration. 

The novice must stop short of fatigue; as condition im- 
proves more may be attempted, but loss of appetite and 
inability to sleep are unfailing indications that too much has 
been done, and that an attack of fatigue fever has been the 





result. Hills must be attempted with great circumspection 
and on the first signs of exhaustion should be “ walkeq* 
How much each rider may be allowed to attempt must depeng 
on the circumstances of each case. What is child’s play for 
one may mean death to another, but so long as individu 
capacities differ the distance which may safely be attempted 
cannot be laid down in miles and yards. 


HiLt CLIMBING AND SPEEDY RIDING. 

One thing only has been proved by experiment—which jg 
that of all forms of excess too much hill climbing is the most 
injurious ; excessive speed comes next, and too long a dig. 
tance at a moderate pace, though harmful, is not so great g 
tax on the system as either of the above-mentioned errors, 
Let the wise physician preach always moderation ; and though 
as the powers increase by continual practice more latitude 
may be allowed, still the one thing needful to inculcate, ig 
‘* Keep within your powers.” : 








THE BATTLE OF THE CLUBS. 


SMALL HEATH MEpIcAL PROVIDENT CLUB. 

Srr,—In the British MepicaL JouRNAL of May 2nd, p.1114, 
you publish certain remarks which to some extent reflect 
upon the character and management of the Small Heath 
Medical Provident Club. 

These remarks appear to be based upon the statements of 
an anonymous correspondent, who objects to the “ indiseri- 
minate circulation of our application forms as handbills in 
houses where the occupants may be the patients of practi- 
tioners unconnected with the club.” 

So do we most emphatically, and we should never for one 
moment countenance any such objectionable proceeding, 
But, as a matter of fact, we have no knowledge of any suc 
indiscriminate circulation as your correspondent alleges, and 
we believe his statement to be absolutely unfounded. 

The Small Heath Medical Provident has been formed 
by medical men who object to these ‘‘ medical aid” societies, 
and the abuses associated with them; and every practitioner 
in this district (with one unfortunate exception) has sub- 
scribed to the principles upon which it is founded. 

We quite agree with you that the fees are too low, but un- 
fortunately we are compelled to adopt them as the only means 
of successfully opposing the various ‘‘ medical aid” societies 
which are still being worked in the district, but which have 
been resigned by every member of our staff.—We are, etc., 

T. A. Brown, ) 
J. NEAL, 
F. W. SPILLER, 


Committee of 
f Management. 
May 4th. } 


IN arecentissue of the Western Morning News, under the heading “ Friendly 
Society Notes,” appears the following: ‘‘ The Executive (of the A.O.F.) say 
that a most important question for the Courts of the Order * seems to 
be a into prominence by the injudicious conduct of a certain 
portion of the medical profession.’ It is claimed by them, and their 
contention is upheld by the BRITISH MEDICAL JOURNAL, that they, 
independently of questions of health, shall have the right to say who 
shall and who shall not be admitted into a friendly society. This conten- 
tion was advanced three years ago, when the friendly societies’ medical 
associations were practically on their trial before the General Medical 
Council of the United Kingdom, but the governing body of the profession 
was unable to endorse it. On our part we are not prepared to admit that 
ifa person is, or is supposed to be, able to pay the private fees of a medical 
man, he is therefore to be refused admission into a friendly society.” 

If this really represents the attitude about to be taken by the Order, 
nothing remains but for the profession to consider seriously whether 
medical men can continue to act as surgeons to their courts. The sug- 
gestion that there is any intention on the part of the profession to “ limit 
the opportunities of extending the work” of the Order in any legitimate 
manner is absurd. Foresters’ courts could still exist and afford encourage- 
ment for thrift without having surgeons. The suggestion that the General 
Medical Council is opposed to the present agitation is equally absurd. To 
assume that it approves of them because it is unwilling to strike practi- 
tioners off the Register for accepting posts where certain abuses exist is 
most unjustifiable. 


AFTER THE BATTLE. ; 

CAVEAT EMPTOR.—The local profession are to be congratulated on their 
success in dealing with a Medical Aid Society in their district, and the 
same result is almost certain to follow everywhere if medical men can 
only be got to unite loyally together to remove grievances which inter- 
fere with the common welfare. With regard to the questions pro- 
pounded, it may be stated that a lay society cannot sell a medical prac- 
tice, and that it is altogether opposed to professional ethics for a medi- 





cal man to enter into negotiation with a body of this kind for such @ 
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urpose. lia medical practitioner were to do so his conduct might be 
rought under the notice of the General Medical Council. The BritisH 
MEDICAL JOURNAL would not insert in its columns an advertisement 
from a lay committee for the sale of a medical practice. 





TROWBRIDGE. 

WELL-ATTENDED and representative conference of members of sick 
efit societies and medical men was held at Trowbridge on Saturday, 
isider an expressed opinion of medical men that there is 
ndly societies, whereby persons obtain medical aid who 
are not ina position to need it, the contention being that this not only 
affects the various medical officers, but is in manyand important respects 
harmful to the societies themselves. Lord Edmund Fitzmaurice 
presided, and in addition to medical men from_Trowbridge, Bradford-on- 
Avon, Calne, Devizes, Warminster, Frome, Freshford, etc., delegates 
were present representing the principal friendly societies in West Wilts 
and the Frome district of Somerset. _ 

A lengthy and interesting discussion, says the Bristol Mercury, took 
place. Many of the delegates held that the doctors had a grievance, but 
all were agreed that no easy method of solution presented itself, strong 
opposition being entered to a suggestion made on behalf of the doctors 
that those who are in receipt of £2 a week, or who live in a house of the 
rateable value of £15, should not be taken as club patients. It was 

ointed out that circumstances in these respects varied in each district. 

Ultimately the following resolution was passed : 

That this meeting takes note of the recommendation which has been 
made by the medical men present at this meeting that £2 a week wages, 
or £15 ayear rateable value, be adopted as a limit to prevent persons 
obtaining medical aid by their friendly societies who by their position do 
not require it, and that it be recommended by this meeting to the 
various friendly societies to consider whether any, and if so what, limit 
can in future be impcsed on the membership of friendly societies so as to 


accomplish the above object. 


be 
n 
May 2nd, to col 
an abuse of frie 


LINCOLN. 

AccorDING to a paragraph in the Lincolnshire Echo it would 
appear that the friendly societies in that city are carrying on 
secret negotiations in ‘‘a Nottinghamshire town” and elsewhere 
to obtain the services of medical men to replace the medical 
officers who as already stated have resigned. The secrecy 
with which the negotiations are conducted ought to do some- 
thing to open the eyes of the medical men who have been 
approached. Should they stand in need of further enlighten- 
ment, they will find the facts of the controversy stated in the 
British MeEpicaL JourNnaL for April 4th, p. 859, April 25th, 
p. 1059, and May 2nd, p. 1114. 





LITERARY NOTES. 


In the University Medical Magazine (Philadelphia) for January 
Dr. Albert S. Ashmead deals with the subject of racial 
degeneracy in America. He reviews the prevalence of goitre, 
cretinism, leprosy, and dwarfishness in America as factors in 
racial, physical, and psychical degeneration. He includes in 
his survey the native as well as the immigrant American 
and African races. He has collected a large amount of 
references on the subject, but on the whole he has not suc- 
ceeded in showing any special predisposition in the in- 
habitants of the New World to retrogressive transformation 
or to racial disease. 

Dr. Paul Mydracz, Surgeon-Major in the Austrian army, is 
engaged on a comprehensive work on the vital statistics of 
active military service. The work is intended as a textbook 
for officers of the medical department of the Austrian army. 
It will deal with the medical and surgical history of recent 
wars, the effects of modern projectiles, and other matters 
relating to military surgery. Two parts of the work, namely, 
“The History and Present of the French Corps de Santé” 
and “The Medical History of the Crimea” have already 
appeared. 

The first two Lieferungen of a second edition of Schulgesund- 
heitslehre, a comprehensive treatise by Dr. H. Eulenberg, 
Medical Privy Councillor, and Dr. Theod. Falk, Director of 
the Falk Gymnasium, Berlin, on the sanitation of schools 
and education in its hygienic aspects generally, has just ap- 
peared (J. J. Heine’s Verlag, Berlin). The work is intended 
for medical practitioners, architects, teachers, officials, and 
public bodies concerned with education. 

In the Sheffield Quarterly Medical Journal for April Dr. C. 
A. Greaves pleads for etymological purity in medical nomen- 
clature. His soul is vexed by such terms as “appendicitis,” 
in which, if we may so express it, a Greek tail is attached to 
aLatin body. This kind of thing has to Dr. Greaves ‘‘an 





aspect ‘monstrum, horrendum, informe, et ingens,’” a read- 
ing which rather suggests that ‘‘monstrum” is taken for an 
adjective, and which moreover involves an error in scansion 
of which Virgil was not guilty. We must confess that 
we have not that holy horror of hybrids, as such, which the 
as say every well regulated mind should have. The 

nglish people itself is said to owe its exceptional qualities 
to the fact that it is crossbred, and why should cross- 
breeding in language be thought so objectionable? Let 
a word be easy to utter and accurately convey the mean- 
ing intended, above all let it have the warrant of com- 
mon use, and we hold that it has justified its existence. 
The straining after an unattainable ideal of etymological 
purity is mere pedantry. Moreover, your thoroughgoing 
etymologist often reminds one of the astronomer in the fable 
who fell into the ditch while gazing at the stars. For instance, 
Dr. Greaves treats ‘‘parasol” as a mongrel, although it 
obviously could have nothing to do with the Greek preposi- 
tion apd, and, as a matter of fact, it is quite thoroughbred, 
though not of English origin, and, possibly, as Dr. Greaves 
says, unnecessary. He condemns * retinitis ” because retina is 
connected with ‘‘rete,” which is Latin; he therefore pro- 
poses ‘‘ arcuitis ” because épxus is the Greek for a net. On the 
same principle he wishes to substitute ‘‘synapsitis” for 
“conjunctivitis,” because ctvayis is the Greek for ‘‘conjunc- 
tion.” What the ophthalmologist wants, however, is a word 
that shall denote inflammation of the retina or the conjunc- 
tiva, not inflammation of a net or of a conjunction. As for 
the proposed replacing of ‘‘ appendicitis” by ‘‘ exartematitis,” 
and the use of ‘‘ epauxesiectomy ” when one wishes to signify 
the removal of growths, really life is not long enough 
for the discussion of such flights of the lexicographical 
imagination. 

Vectis (which it may perhaps not be superfluous to explain 
is not an obstetrical instrument, but the Latin name of the 
Isle of Wight) is a ‘‘ weekly journal of local and general 
interest,” which, as the title-page informs all whom it may 
concern, is ‘‘ edited and conducted” a Dr. G. H. R. Dabbs, 
the well-known doctor-dramatist of Shanklin. Dr. Dabbs 
discourses therein de omnibus rebus et quibusdam aliis not 
unpleasantly. Among other things we learn that the Royal 
Spa chalybeate spring, which was, analytically speaking, 
cursed by the late Dr. Hassall, has now been blessed by Pro- 
fessor Attfield. Who shall decide when experts disagree ? 
Dr. Dabbs’s patriotism naturally leads him to prefer Professor 
Attfield’s. analysis. ‘‘ Here,” he says, ‘‘is a water......which 
will simply end anzmia, and it occurs in a locality in which 
anzemia is more indigenous than perhaps in any part of the 
island!” Howa thing can be more or less indigenous we do 
not exactly understand, but if the water will really ‘‘end” 
anzemia, or even definitely mend it, we need not too critically 
analyse the lyric raptures of its sacred bard. 

In another number of Vectis Dr. Dabbs reports a remark 
of the late Dr. Jowett’s which strikes us as a particularly 
good example of the mfach-storied Master’s sententious 
utterances. Dr. Dabbs had been holding forth to him on 
the Whitechapel murders, of which he had a theory of his 
own, which he expounded to the Master at great length at 
an advanced hour of the night. Dr. Jowett listened in 
silence, and, when Dr. Dabbs had said all he had to say, 
delivered himself as follows: ‘‘I can’t see a flaw in your 
theory, but I don’t believe a word of it.” How often one 
has thought this in listening to the exposition of a pet 
theory by some remorseless enthusiast ! 

In Fritz and Jan: A Wheel through Shakespeare's Country 
(Bolton: Tillotson and Son), Dr. John Johnston, of Bolton 
(the “Jan” of the travelling partnership), gives a pleasant 
account of a holiday on wheels. Dr. Johnston appears to be 
an enthusiastic cyclist—being moved even to poetry on the 
subject—and although one rather envies the facility with 
which “ Fritz’s ” friends are amused by his jokes, only a dys- 
peptic misanthrope can fail to be refreshed by the record of 
their tour, told as it is without pretence at literary style, but 
with a simple delight in all that is seen and experienced that 
makes one long to follow in the author’s wheelmarks. Dr. 
Samuel Johnson counted rapid motion one of the pleasures of 
life, instancing driving in a postchaise as the particular form 
of motion he preferred. The imagination rather shudders at 
the idea of the great—and massive—lexicographer bowling 
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along ona bicycle, but there is no doubt that this is the 
easiest, the cheapest, and one of the best methods of obtain- 
ing the rapid motion which he thought so agreeable. Cyclists 
may find valuable hints as to how to enjoy their favourite 
pastime without risk to health in a short paper by Dr. Johnston 
on Cycling and Health, which is printed at the end of the 
narrative of the tour. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 


THE LONDON WATER TRUST. ; 
LORD JAMES OF HEREFORD, having formally moved the second reading of 
his Metropolitan Counties Water Board Bill, Lord TWEEDMOUTH pro- 
tested against the creation of a water trust and to taking the supply of 
water to the metropolitan counties out of the hands of the London 
County Council. He submitted that the Bill was antagonistic to the 
whole trend of Parliamentary practice and opinion, which was in favour 
of handing over the supply of water to the principal municipal authority. 
He condemned the Bill in detail as well as in principle, holding that the 
eS of members of the Water Trust to be allotted to the London 
ounty Council in proportion to population and rateable value should be 
23 out of the 30 instead of 16 as proposed in the Bill. He held that the 
urchase of the water undertakings under the Lands Clauses Act would 
unfair to the ratepayers, and that, as the Bill had been declared im- 
eae pm at a conference of the united counties affected, it should be 
ropped.—Lord ONnstow defended the Bill, pointing out that it was 
framed very much on the lines of the policy advocated by the Moderate 
Party in the London County Council.—Lord MONKSWELL submitted that 
the Bill was uncalled for, and would lead to no practical result, as the 
ratepayers would refuse to take over the water undertakings at the price 
demanded by the companies.—Lord ASHCOMBE said that hecculd not sup- 
= the measure. which he trusted would be considerably amended in 
ommittee.—Lord DUNRAVEN supported the Bill, and Lord WELBy opposed 
it, after which Lord JAMES OF HEREFORD spoke at some length in defence 
of his measure. The London County Council had no claim, he submitted, 
to the uncontrolled exercise of power over the water supply of a million 
and a quarter of people outside its jurisdiction, therefore it was necessary 
to create an independent body to take over the water companies. He 
undertook, in Committee, to afford every opportunity for the amendment 
of the Bill in order to satisfy the various local authorities interested. 
With regard to compensation the water companies were entitled to an 
adequate amount, although the question of how it was to be fixed did not 
arise at that stage.—Lord ROSEBERY, contrary to custom in the discussion 
of a Conservative measure, wound up the debate. He argued for the 
treatment of London in regard to its water supply on the lines of the 
treatment of the other great municipalities of the country; he denied 
that the County Council was vested with too many duties to undertake 
the charge of waterworks, pointing out, in this context, that the Govern- 
ment themselves were proposing to throw upon the Council the control of 
the education of London. No more wanton measure than this had ever 
been proposed. Nobody wanted it; even the counties for whom the trust 
was being created repudiated it. and he doubted if the Ministry, despite 
their large majority, would be able to force it through Parliament.—On a 
division the second reading was carried by 96 to 27. 








INFANT LIFE PROTECTION—LEGITIMATE AND ILLEGITIMATE. 

The Committee of the House of Lords on Infant Life Protection at their 
meeting ‘on Thursday, 5 30th (the Earl of DENBIGH presiding), con- 
tinued the examination of Mr. Braxton Hicks, Coroner for the Southern 
Division of London. The witness spoke approvingly of the proposal to 
extend the Act of 1872 to houses in which only one child was kept, and to 
raise the age of protection to 5 years.—Mr. E. de M. Rudolph, Secretary 
to the Church of England Waifs’ and Strays’ Society, gave evidence to the 
effect that in the experience of his Association, they had never known a 
case of child neglect by the foster parents to whom they had entrusted 
the care of children. He pleaded for the exemption of societies like that 
which he represented from the registration provision of the Bill. 
The people who adopted children would object to have: their 
names registered.—Isabel Smith, Inspector to the London County Council, 
who was the next witness, stated that she had forty-one registered houses 
in London under her care. The smallness of the number of such places 
she attributed to the fact that as a general rule the keeping of these 
children was _ not a lucrative business. The fee was ss. a-week or less ; 
very seldom did it run up as high as 10s. It had been stated to her by a 
person who had had charge of children that an infant of 1 month cost 
38. 8$d., and one of ro months ss. 53d. 

At the sitting of the Committee on Tuesday, April sth, Dr. John Tatham, 
the head of the Statistical Department of Somerset House, and formerly 
medical officer to Manchester and Salford, was examined. In the course 
of his evidence, he stated that in 1894 there wers 890,289 births in England 
and Wales, of which 851,946 were legitimate and 38.343 illegitimate; the 
percentage, therefore, of children born out of wedlock being 4.3. Fifty 
og ago the proportion of illegitimate births was 7 per cent. During all 

he intervening years the decrease of illegitimate births had been 
steady. He was not able to state the comparative mortality as be- 
tween legitimate and illegitimate children, because no statistics 
existed. It was impossible to state what number of births were 
never registered at all, but there was no doubt that the proportion 
of children whose births escaped registration had considerably de- 
creased. The return of deaths of illegitimate children appeared exces- 
sive because a woman on registering the birth of her child concealed 
her shame by pretending that the birth was legitimate, but where 
deaths took — she usually had no scruple in disclosing the fact 
that the child was illegitimate. Of course the decrease of illegiti- 


a 


on the spur of the moment, such, for instance, as differences in the 
manner of obtaining information.—Mr. Crooks, a member of the Lon 
County Council, gave evidence in favour of extending the registration 
provisions of the Bill. 


SAFETY OF NURSE CHILDREN BILt. 

This Bill was read a second time in their Lordships’ House on Monday. 
Lord HERSCHELL, who has charge of it, in submitting it contented hip. 
self with pointing out that it was the offspring of the National Society for 
the Prevention of Cruelty to Children, whose secretary was about to give 
evidence before the Select Committee on the Infant Life Protection Bij). 
He recommended the Bill should be referred to the Select Committee 
referred to, and this course was adopted without debate. 


HOUSE OF COMMONS. 
LARGE POOR-LAW SCHOOLS. 

Sir SAMUEL SMonTAGU asked the President of the Local Government 
Board whether he had been requested by the Hanwell District School for 
additional dormitory accommodation ; whether he had noticed the recom- 
mendations of the Poor-law Schools Committee that no more large schools 
be built, that the existing schools be not enlarged, and that the numbers 
for which they were at present certified be considerably reduced ; if it wag 
the intention of the Local Government Board to sanction the plans of the 
Mile End Guardians for building a pauper school on the grouped cott: 
system or village community plan; and whether he was aware that the 
Poor-law Schools Committee recommended that where practicable not more 
than two cottages be established in close proximity, and that any addi- 
tional provision needed be supplied by boarding out, cottage homes, and 
isolated homes, similar to those established at Sheffield, or by utilising certi- 
fied homes.—Mr. CHAPLIN : The Local Government Board have received an 
application from the managers of the Central London District School at 
Hanwell for sanction to the provision of additional dormitory accommo- 
dation. The Board, on April 1st, informed the managers that they con- 
sidered that the question of the provision of additional accommodation 
must be deferred until the report of the Poor-law Schools Committee had 
been issued, and had been considered by the managers and the Board, 
With respect to the hamlet of Mile End, the Board informed the guardians 
in December, 1893, that they were prepared to approve of the purchase of 
land at North Weald as a site for new schools, and an order was subse- 

uently issued authorising the purchase. Under these circumstances, if 
the guardians desire to erect schools on this land, on the ‘‘ grouped cot- 
tage” system, I should not feel justified in withholding sanction to their 
so doing. 

THE ‘“‘STOPPING ”” POWER OF THE SERVICE BULLET. 

Mr. BROOKFIELD asked the Under-Secretary for War whether the “ stop- 
ping ” power of the Lee-Metford bullet, as shown in the Chitral expedition 
pod by recent events in South Africa, had engaged the special attention 
of the military authorities, and whether it had been shown thatthe bullet 
in question was capable of any improvement with the special object of 
“ stopping ” as distinguished from merely inflicting mortal wounds, and 
could he state what was the minimum hole required to ——— arrest 
the progress of a man charging ; and whether he could state the respec- 
tive calibres of the revolver used in the Royal Navy and the Lee-Mettord 
rifle—Mr. BRODRICK: The respective calibres of the revolver used in the 
navy and the Lee-Metford rifle are 0.441 and o.303. The whole question of 
cauieees has been carefully considered, with a view to efficiency in war- 
fare.and any steps found necessary will be taken. With regard to the 
minimum hole required to abruptly arrest the progress of a man _charg- 
ing, that would depend very much on the part of his person which was 
struck by the bullet.—Sir W. Lawson: Is it not the object of a rifle to 
inflict a mortal wound ?—Mr. BropricK: That is the object of the bullet, 
but it cannot always be attained. 


PUBLIC HEALTH (SCOTLAND) BILL : 

Dr. FARQUHARSON asked the Lord Advocate when he intended to 
take the second reading of the Public Health (Scotland) Bill, and 
whether, when that stage was completed, he intended to refer the Bill to 
a Scottish Grand Committee ?—Sir CHARLES PEARSON: Every effort is 
being made, consistently with the full consideration of the Bill, to have 
it brought to this House on an early date, and the hon. member may be 
assured there will be no unavoidable delay. I cannot, however, make 
any announcement at present as to the date of the second reading or as 
to the subsequent procedure in this House.—Dr. FARQUHARSON : I beg to 
give notice that when this Bill passes through the second reading I will 
move that it be referred to a Grand Scottish Committee. 


NOTICES, ETC. , ' 
Mr. SAMUEL SMITH has deferred * till an early day”—which may practi- 
cally mean until another session—his notice ‘‘To call attention to the 
report of the Poor-law Schools Committee, and move a resolution.”— 
Colonel HuGHEs has given notice of his intention “To call attention to 
the practicability of creating out-pensions from Chelsea Hospital funds, 
and to move for the appointment of a Select Committee of this House to 
consider and report thereon. He, like Mr. 8. Smith, has been unable, 
owing to the Government moneneny of private members’ time. to fix a day 
for his motion, and the probability is that it will advance no farther than 
the notice paper.—On Tuesday a petition was presented from the British 
Medical Association against the Midwives’ Registration Bill. 








THE LATE Dr. Carrot LEE, or NEw York.—The directors 
of the Post-Graduate Medical School and Hospital of New 
York have named one of their wards in memory of the late 
Dr. Charles Carroll Lee, who was for many years a professor 
in the institution. A tablet has been placed in the ward, on 
which are inscribed the names of the contributors to the 
fund for the memorial, which amounted to 10,000 dollars 
(£2,000). The members of the Faculty of the school sub- 





mate births was largely due to the increased — of the country, 
but there might be other special causes which he could 


not deal with 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1896. 

SusscrrpTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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KITSON V. PLAYFAITR. 

Tnx close of the legal proceedings by the settlement of the 
appeal in this very painful case brings to a natural end the 
important discussions to which it has given rise. We have 
dealt as fully as appears to be possible with the multitude of 
points and problems which our correspondents have raised. 
The time has come when we may perhaps sum up the matter 
and take leave of it. 

We are sure that the sympathy which has been expressed by 
many members of the profession and by many laymen for Dr. 
Playfair, whose high and honourable character no one 
has in any way impugned, is entirely misinterpreted by those 
organs of general public opinion which have suggested that the 
feeling in the profession is in any way lax as regards the 
maintenance of professional secrecy. Those who followed 
the discussion in our columns will be aware that we, and a 
great majority of our individual correspondents, would much 
prefer, on the contrary, that the sanctity of medical confi- 
dences should be recognised, as it is not now, by law. The 
Oath of Hippocrates remains the first rule of the profession, 
and no one has the least desire to tamper with it. Never- 
theless, it is only the ignorant who will deny that very 
difficult cases must from time to time arise, and it was the 
consideration of this fact which led Sir John Williams and 
Sir William Broadbent to set up, perhaps in rather too wide 
language, their propositions as to the ‘‘ discretion” vested in 
the medical man to break the seal of confidence, where it is 
necessary to prevent danger to those to whom he owes 
another sacred duty. 

Undoubtedly the difficult and peculiar circumstances of 
the particular case in which, by no fault of his own, Dr. 
Playfair found himself involved, have partly obscured the 
issue. It is a maxim in the legal profession that ‘‘ hard 
cases make bad law.” The one thing essential in such 
matters is to state broad principles unflinchingly and to 
leave the exceptions, if such there be, to take care of them- 
selves. 

We think the broad principle which has emerged from the 
discussion may be fairly stated thus: The knowledge which 
adoctor obtains, whether voluntarily or involuntarily, from 
his patient is the patient’s secret, and not the doctor's. It 
must be taken to have been obtained on an absolute under- 
standing that it will not be used without the patient’s con- 
sent. By that understanding a doctor is bound, however 
hard upon himself the circumstances may be, except 




















in one class of cases. These are the cases where 
the law, reinforced in fact by the widest principles of 
morality, lays upon him the duty to break the seal. The 
outermost limits of that duty may be a question as to which 
legitimate difference of opinion might arise, but the ground 
and general statement of it are clear enough. We prefer to 
look at it from the standpoint of its most obvious case, 
that is, as we have more than once insisted, the case in 
which the doctor’s continued silence would make him 
practically the accomplice in a crime, which would be pre- 
vented, and can only be prevented, by revealing the secret of 
his patient. When we say a crime we are bound to include, 
as the instances which have been mentioned in these columns 
plainly prove, a certain number of cases where the mischief 
to be prevented, though not a ‘‘crime” in the exact sense of 
the word, involves a legal and moral wrong of great conse- 
quence to innocent third parties, such as the preventable 
communication of a dangerous disease. In the case, for 
example, mentioned by one of our correspondents where 
the parents of a child in scarlet fever kept a small shop, 
and were anxious that the doctor should assist them in con- 
cealing the fact of contagion from their customers on the one 
hand and from their nursemaid on the other, it seems clear 
that, although they were probably committing no definable 
‘‘crime,” they were proposing an illegal and immoral course 
of action, in which the doctor was not only not bound to 
assist them, but was in fact bound to stop them. Beyond 
these limits we, for our part, do not propose to go. In cases 
of suspected pregnancy, such as those which we have dis- 
cussed with our correspondents, the general rule would 
appear to be, that apart from questions of attempted abortion, 
there is hardly any reason which authorises a medical man to 
reveal his patient’s secret. 

The questions connected with abortion are, however, in 
some respects the most difficult branch in the whole 
subject. We do not agree with the theory which has 
obtained influential support that a medical man ought to 
denounce to the police completed crimes which come to his 
knowledge in the way of his profession. It may be that in 
theory the good citizen ought to denounce all criminals to 
the law, but in practice it is no part of his duty as that is 
ordinarily understood. To a doctor, bound as he is by a 
special fiduciary relation to keep his patient’s secret in- 
violable, the reasons against becoming an informer are 
infinitely stronger than they are to other men. Where, how- 
ever, there is any question of the repetition of the crime, or 
where, as in matters of abortion, a doctor believes himself to 
have evidence that some quack is making a custom of 
nefarious practices, then the duty of giving information to 
the police is obvious, if the facts are sufficiently clear. 

The whole discussion has brought into clear relief the 
great difficulty and delicacy of the conditions under which in 
many cases a doctor’s practice must be carried on. Patients 
and the friends of patients are too often unreasonable, 
and even reasonable people are commonly altogether regard- 
less of the wider aspects of their own case; and a man 
must expect to suffer, and perhaps suffer severely, however 
wisely he may steer his course. The only safety is that 
general rules should be laid down, as clearly and cogently as 
possible, in such a form that the doctor may be able to refer 
to them as his justification when individuals complain. It 
appears to us that a grave necessity has arisen fora clear 
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pronouncement upon the whole matter by authority. The 
natural authorities for the purpose are those who administer 
the internal discipline of the profession. They have their 
opportunity. If they let it pass, it is quite possible that the 
Legislature may attempt, as in other countries, to enact a 
rigid rule. We do not think that it is in the interest either 
of the profession or of the public that the latter course should 
be taken. The authorities of the profession, especially in the 
light of the recent discussions, are far better able to legislate 
in a delicate and complex matter of this kind than the 
House of Commons. It is for them to say what form their 
action ought to take. 
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THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS, ENGLAND, AND THE REPRE- 
SENTATION OF MEMBERS. 


THE meeting of the Council of the Royal College of Surgeons, 
England, which will be held on May 14th will be an im- 
portant one, on account of the resolution which will be 
brought forward by Mr. Rivington with reference to the 
representation of Members on the Council. It may be of 
interest briefly to review the steps taken by the Council in 
this regard during the past few months. 

At the February meeting the Committee which had been 
appointed to inquire into the various suggested alterations 
in the charters brought forward by the Association of Fellows 
and the Society of Members presented its report. This 
report was based on representations made to the Committee 
by two deputations which had been received on behalf of 
these two bodies, and also the historical resolution passed at 
the January meeting of the Fellows with reference to the 
direct representation of the Members on the Council, which 
had been referred to the Committee by the Council. As a 
matter of fact the report was, it would appear, unfavourable 
to all of the suggested reforms, and it recommended that no 
change should be made in the direction indicated. When, 
however, the discussion took place in the Council respecting 
it we are informed that Mr. Tweedy, who was a member of 
the Deputation Committee, moved an amendment to the 
effect that the report should not be adopted, but that a poll 
of the Fellows should be taken on the question of the direct 
representation of the Members on the Council. This amend- 
ment was carried, and when it became a substantive motion 
another amendment was moved, namely : 

That before a a poll of the Fellows be taken the Council do take into 

consideration at an early meeting the question whether Members should 
or should not be represented on the Council. 
This amendment was ultimately accepted, and so the 
matter remained until the meeting of the Council in 
March. At this meeting quite a retrograde step was 
taken by the adoption of the following resolution by 11 
votes to 8: 

That as the members of this Council represent the body corporate 

of this Royal College, and consequently its Members as well as its Fellows, 
it is the opinion of this Council that no further representation of the 
Members is desirable. 
In consequence of this decision the conclusion was formed 
that a temporary majority of the Council had succeeded in 
throwing over the whole matter, despite the strongly-expressed 
wishes of the ‘‘ body corporate” upon the subject. 

It is much to be regretted that this resolution should have 
been passed ; and as the numbers show that a full council 


—————— 
was not present, there are some reasons for believing that the 
result would have been different had this not been the Case, 
However, it soon became evident that the strong minority 
of the Council would not be content to allow the matter to 
rest, and, therefore, no surprise need be felt that some action 
should already have been taken inthis regard. Asa pre. 
liminary step, Mr. Rivington will move at the next meeting 
of the Council that the retrograde resolution above quoteg 
shall be rescinded. In view of this fact, it is to be trusteg 
that all the reforming members on the Council will do their 
utmost to be present and record their votes in favour of 
Mr. Rivington’s motion. 

The occasion is really an important one. If the rego. 
lution be carried a great point will have been gained. The 
way will be opened to proceed with the discussion of the 
details with reference to the representation of the Members, 
which is, after all, the main subject upon which serious cop. 
tention is likely to arise. But another matter is worthy of 
mention, and that is the reintroduction of the resolution by 
Mr. Tweedy relating to the suggestion of taking a poll of the 
Fellows upon the question of the direct representation of the 
Members on the Council. Mr. Tweedy has been permitted to 
bring forward his motion on this subject for the second time, 
despite its defeat by an amendment at the February meeting 
of the Council. The effect upon the present aspect of the 
Members’ question, if this resolution be carried, cannot fail 
to be salutary, inasmuch as a common belief prevails thata 
plebiscite of the Fellows will show that the latter are in 
favour of the Members being directly represented on the 
Council. Fortified, then, by such a result as this, the reform- 
ing Fellows, both within and outside the Council, will be 
able to press forward their measures for reform upon the Council 
with much greater effect. Meanwhile, it is only fair to refer 
to the moderate and dignified attitude which, at the present 
juncture, is being assumed by the Members themselves. We 
understand that ata meeting of the Committee of the Society 
of Members held last week a resolution was passed express- 
ing regret at the recent decision of the Council on the Mem- 
bers’ question, and it was also agreed that no action should 
be taken for the present regarding the suggestion of the 
Members being represented on the Council by the Fellows. 





THE POOR-LAW OFFICERS SUPERANNUATION 
BILL. 


Tus Bill passed through the Grand Committee of the 
House of Commons on May ist, and was_ reported 
as amended to the House on the same day. There 
were a good many amendments made, but they were 
mostly drafting improvements. On the second clause it was 
attempted to narrow the scope of the Bill by exeluding 
officers (except medical officers) who devote only a portion of 
their time to the Poor-law service. It was shown in the dis- 
cussion that this distinction would be unwise and unfair, and 
the amendment was withdrawn. The time limit for retire- 
ment for disablement from age was fixed at sixty, or forty- 
five years’ service—an amendment which we think quite 
fair. 

The fifth clause, which permits the guardians, with the 
consent of the Local Government Board, to add a number of 
years to the actual service, not exceeding ten, as a reward 








for exceptionally valuable work, was warmly contested, 
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——— 
but was finally retained by a majority of 17 to 3. The 
Bill was made a little more liberal to the holders of joint 
offices by the concession of twenty years’ service as a qualifi- 
cation for a retiring allowance, irrespective of age, instead of 
the stricter requirement of fifty years’ age and twenty years’ 
service. As this alteration was carried against the Govern- 
ment, we hope it will not be allowed in any way to inter- 


fere with the smooth progress of the Bill in its remaining 


stages. . : 
The question of the extension of the Bill to Ireland and 


Scotland was raised and discussed, but there appeared to be 
considerable difficulties of a technical character in the way as 
regards Seotland. The case of Ireland was unfortunately 
not supported by the presence of a single Irish member, 
except Mr. T. W. Russell, who was present as representing 
the Local Government Board. He stated that the guardians 
in Ireland were not all agreed on the question, but promised 
that the extension to Ireland should be open to consideration 
on report. The Bull now stands well, as well as any private 
member’s Bill can, for passing this session, but we are warned 
that there will be opposition to it on the third reading. It 
must therefore be arranged that the Bill should have facilities 
given it to ensure its passage, and we hope the Government 
will do this for a measure likely to be of great value to the 
Poor-law service. In the meantime all those interested in 
the passage of the Bill should bring pressure to bear upon the 
Government to ensure its enactment. 


La 
—_ 


WE understand that Dr. Wilks, on being elected President 
of the Royal College of Physicians, resigned his position as 
Representative of the College on the General Medical Council, 
and that Sir William Roberts, F.R.§., has been elected to fill 
the vacancy on the Council thus caused. 





Dr. J. J. CRANNY has been elected to the seat on the 
Council of the Royal College of Surgeons in Ireland, vacant 
by the retirement of Mr. W. Stoker. 


It is stated that the experiments carried out in India 
with the Lee-Metford bullet have been so successful that a 
0.303 pellet with effective ‘‘stopping ” powers has at last been 
found, and this without loss of accuracy in shooting. 


Ir is announced that the thanksgiving festival in honour 
of Jenner, which the National Health Society of Russia had 
arranged to hold on the occasion of the centenary of vacci- 
nation (May 14th), has, on account of the coronation of the 
Czar, been postponed till October. 


A CONVERSAZIONE will be given by the Medical Society of 
London in the rooms of the Society, 11, Chandos Street, 
Cavendish Square, W., on May 18th. Dr. W. H. Allchin 
will deliver an oration at 8.30 p.m., the subject chosen being 
The Breaking Strain. At 9.15 p.m. there will be a reception 
by the President. 


LIVERPOOL POST-GRADUATE COURSE. 

A POST-GRADUATE course comprising thirty lectures and de- 
monstrations has been arranged to be held in the principal 
hospitals of Liverpool, and at University College, during May 
and June, commencing May 12th. The subjects to be dealt 
with have been placed in the hands of acknowledged authori- 
ties, and with the immense amount of material at their dis- 
posal the course may be expected to prove an unqualified 
success. Medical practitioners who desire to do so can enter 
separately for the clinical lectures and demonstrations, or for 
the lectures on anatomy, physiology, and bacteriology. 


CHOLERA AND WATER. 

Mr. HAnkrn, in his little book Cholera in Indian Canton- 
ments, and How to Deal with it, gives, as an example of how 
easy it is to be misled as to the origin of cholera, the story of 
the outbreak in the East Lancashire Regiment in Lucknow, 
where ‘‘E” Company escaped in what was considered at the 
time an altogether inexplicable manner. The barracks occu- 
pied by this company were almost surrounded by the 
barracks of companies which suffered severely, yet the 
disease passed over the men of ‘‘E” company, though they 
were apparently living under exactly similar conditions to 
the rest of the regiment. Mr. Hankin writes: ‘‘ On question- 
ing the colour-sergeant of this company the mystery at first 
appeared to deepen, for he roundly asserted that the men 
under his charge had exactly the same supplies of food and 
water as the rest of the regiment. But on his being pressed 
as to how he knew that the water supply was the same he 
replied that he ought to know, if anybody, ‘as he boiled it 
himself!’ Needless to say, that on making inquiries it was 
found this simple sanitary precaution had not been taken by 
the other colour-sergeants.” 


METROPOLITAN COUNTIES BRANCH: POSTPONEMENT 
OF MEETING. 

It has been found necessary to postpone the special general 
meeting of the Metropolitan Counties Branch summoned to 
discuss the Amendment of the Laws relating to Certificates 
of Death and Coroners’ Inquests from Tuesday next, May 
12th, to Friday, May 22nd. The meeting will take place at 
the Geological Museum, Jermyn Street, W., at 8.30 P.M. 


MR. CHAMBERLAIN ON INSTRUCTION IN TROPICAL 
MEDICINE. 


Dr. Patrick Manson will commence his second course of 
lectures on the Diseases of Tropical Climates, at St. George’s 
Hospital, on Tuesday, May 19th, and continue them twice a 
week until July 24th. The value of the step previously urged in 
these columns, and taken last year by the St. George’s school, 
in initiating systematic instruction in tropical medicine, has 
been speedily recognised by the business-like statesman who 
now presides over the destinies of the colonies. An announce- 
ment of this year’s course having been sent to the Colonial 
Office, within a few days the following letter was received by 
the Dean of the school : 
Downing Street, April 29th, 1896. 
Str,—I am directed by Mr. Secretary Chamberlain to inform you that if 
you will be good enough to supply fifty copies of the enclosed notice he 
will be glad to bring it to the notice of such medical officers holdin 
Colonial appointments in tropical colonies as may be in this country a 


the present time. ; , 
Iam, Sir, your obedient servant, 
‘ EDWARD WINGFIELD. 


A certificate of attendance on instruction in tropical medicine 
will doubtless before long be made a necessary condition for 
a colonial appointment in hot climates. 


THE ARMY MEDICAL DEPARTMENT AND THE NEW 
WARRANT. 
WE learn from a trustworthy source that the War Office is 
trying hard by liberal promises to whip up a supply of can- 
didates for the next examination for commissions in the 
Army Medical Department, which takes place in August. 
We earnestly advise young men who may be thinking of 
offering themselves to wait until the new Warrant now in 
preparation is actually promulgated. The War Office has on 
previous occasions shown that it is not above using the con- 
fidence trick to lure doctors into the service, and there is no 
reason to believe that it is likely to be less scrupulous in the 
present instance. If men enter the Army Medical Depart- 
ment trusting to vague promises, they will have only them- 
selves to thank for whatever may befall. The fate of Sur- 
geon-Captain Fowler, cast adrift for no fault of his own, 
without a farthing of compensation, after nearly ten 
years’ faithful service, should be a warning to all 
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who may be simple enough to accept the assurances 
of the War Office in a spirit of blind faith. If 
a sufficient number of candidates can be got in August the 
War Office will doubtless take advantage of the fact to keep 
back the Warrant, or to whittle down any concesssons which 
it may contain to the finest degree of tenuity. This tactical 
manceuvre will easily be defeated if men will only be wary 
enough not to walk into the trap. If the War Office is in 
earnest in its professed desire to put the Army Medical 
Department on a more satisfactory footing, let it produce the 
Warrant so that candidates may know exactly what they are 
about. It is unfortunate that we should have to warn medical 
men who wish to serve their country in the Army Medical 
Department that they should make their bargain with the 
State as cautiously as they would with a sharp horse dealer, 
but that is not the fault of the doctors. 


THE ROYAL SOCIETY. 

THE list of candidates selected by the Council of the Royal 
Society for election as Fellows contains the names of two 
members of the medical profession, Dr. F. W. Mott, 
Pathologist to the London County Council Asylums, whose 
numerous contributions to physiology and pathology of 
diseases of the nervous system have well earned him this 
recognition ; and Professor Charles Stewart, M.R.C.S., 
Curator of the Museum of the Royal College of Surgeons 
of England, and President of the Linnean Society, who has 
made numerous valuable investigations in comparative 
anatomy. Among the other names are those of two biologists, 
Dr. John Murray, the editor of the Reports on the scientific 
results of the voyage of Her Majesty’s ship Challenger, and 
the Rev. T. R. R. Stebbing, who described the amphipoda 
collected by the Challenger. The list is completed by the 
names of two chemists—Dr. J. N. Collie, Assistant Professor 
of Chemistry at University College, London, and Dr. W. P. 
Wynne, Assistant Professor of Chemistry in the Royal 
College of Science, South Kensington; two astronomers— 
Dr. A. M. W. Downing, Superintendent of the Nautical 
Almanac, and Mr. W. E. Wilson, of Rathowen ; two 
geologists—Dr. G. J. Hinde, and Mr. H. B. Woodward, of 
the Geological Survey; one mineralogist—Mr. H. A. Miers, 
of the British Museum; two engineers—Sir G. E. Clarke, 
R.E., and Dr. Elgar, the naval architect ; one mathematician 
—Professor Karl Pearson, of University College, London ; 
and one physicist—Professor A. Gray, of the University 
College of North Wales. 


THE SOIREE AT THE ROYAL SOCIETY. 
Tue exhibits at the Royal Society soirée on Wednesday even- 
ing were not very striking and original, and there was little 
if any direct medical interest. The new photography by 
Roentgen rays was well demonstrated by Messrs. Swinton, 
Jackson, and Sydney Rowland. Mr. Swinton showed the 
actual progress of photography by the x rays, and photo- 
graphs of the hands of distinguished persons were taken 
during the evening. A number of pictures of interesting 
specimens of normal and abnormal bones in the living were 
thrown on the screen by the limelight. A large collection of 
skiagrams were also shown by Mr. Sydney Rowland, most 
of which illustrated the application of the new photo- 
graphy to the diagnosis of dislocations, fractures, 
and bone diseases. Mr. Jackson gave an admirable 
demonstration of the use of phosphorescent materials in 
rendering x rays visible. Mr. W. Friese Greene exhibited 
rapid photographic printing machines. By these machines 
no fewer than from 2,000 to 3,000 copies ofa photograph can be 
printed, developed, and fixed in an hour. In one machine, 
however, the number can be increased to 18,000, the photo- 
graphs being printed on both sides of the paper at once. 
The paper used is a highly sensitive bromide paper, and the 
developer is amidol. These machines will shortly be used 
by some of the illustrated journals, and it can readily be 
understood how very valuable they may prove in recording 


————————= 
the actual impressions in medical and pathological cages, 
The “‘aérator” exhibited Ly Messrs. Read Campbell and Co, 
is an ingenious and rapid method of aérating water and 
drinks. The aérator is used in combination with a godg 
water bottle and patent stopper. It is made of sheet steg 
and contains compressed carbonic acid gas; the soda Water 
bottle being filled with water or other liquid, the aérator jg 
inserted in the stopper, and the closing of the latter liberates 
the gas, producing strongly aérated water or othe 
liquid. The aérators may be charged with othe 
gases, and used for other purposes than aérating liquids, 
The stereoscopic photo-chromoscope, exhibited by Mr. F, & 
Ives, is yet another effort to reproduce the colours of objects 
and of Nature in the photographic picture. It is an ingtyy. 
ment which, with almost equal simplicity, records and repro. 
duces colours more perfectly than the phonograph records 
and reproduces sounds. The photo-chromoscope camera 
makes, at a single exposure on a commercial photographie 
sensitive plate, three pairs of images, which by differences 
in their light and shade constitute a record of everything 
that excites vision in the two eyes. The stereoscopic photo- 
chromoscope translates this record to the eyes, so that the 
object photographed appears to be seen through it. The new 
binocular field glasses and stereo-telescopes of Mr. Car) 
Zeiss are beautiful instruments. The most perfect stereo. 
scopic vision of distant objects is obtained, and at the same 
time a considerably larger field than in a Galilean telescope 
of similar magnifying power. A most interesting series of 
photographs illustrating the evolution of a splash was 
shown by Professor Worthington, F.R.S.,and Mr. R. S. Cole. 
These photographs were taken each with an electric spark, 
giving an exposure of less than 3-millionths of a second, 
The spark could be so timed as to pick out any desired stage 
of the splash within limits of error not exceeding, asa rule, 
about 2-thousandths of a second. In this way the progress 
of a great variety of splashes has been followed in minute 
detail. The Marine Biological Association showed a series 
of specimens illustrating the boring habits of certain marine 
animals, amongst them being a series of shells showing the 
gradual disintegration due to the action of boring sponges. 
During the evening Professor Meldola gave a demonstration 
by means of the electric lantern of Professor Lippmann’s 
colour photographs by the inferential method. These repre- 
sented stained glass windows, landscapes and flowers taken 
from Nature, vases, and a portrait from life. At 11 o’clock 
Professor Dewar, F.R.S., gave a most interesting series of 
experiments with liquid air. 


THE SELECT COMMITTEE OF THE HOUSE OF 
LORDS AND THE INFANT LIFE 
PROTECTION BILL. 

Ir is curious to note how history has repeated itself in respect 
to the attempt to introduce legislative reforms for the better 
protection of infant life. The Government of 1871 could not 
be induced to take action in this regard until the whole com- 
munity had been horrified by the revelations in connection 
with the baby murders committed by the woman Mary 
Waters, and the repeated discovery of murdered infants 
wrapped up in brown paper in various localities in London. 
After the report of the Select Committee of the House of 
Commons then appointed to consider a Bill drafted by Mr. 
Ernest Hart and others, the present emasculated Act was 
passed, and now, nearly a quarter of a century after this Act 
came into force, the public are being horrified by the sicken- 
ing details almost daily disclosed by the police inquiries into 
the Reading case. Moreover, it is a fact well within the 
public knowledge that the coroners in the various London 
districts of late have repeatedly been called upon to hold 
inquests upon the bodies of infants which have been picked 
up on doorsteps, in areas, and other places. Manifestly 
the only conclusion to be drawn from this repetition of 
history is that the Infant Life Protection Act, in its present 
form, is powerless to deal effectually with the evils for the 
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suppression ef which it came into force. It is important to 

int out that the Act had not been in force for twelve 
s before its inefficiency became apparent. In 1873 the 
Metropolitan Board of Works endeavoured to introduce 
an amending Bill, and from that time practically till 
the Board came to an end, and subsequently up to the pre- 
gent time by the London County Council the same efforts 
have been continued. With all these facts before them, it is 
earnestly to be hoped that the Lords’ Committee, now sit- 
ting, will not lightly discount the important evidence in 
favour of the Bill which is being submitted to their judg- 
ment. Already several most valuable suggestions have been 
prought under their notice bearing directly upon the objects 
of the Bill. Mr. Braxton Hicks, the Coroner for the South- 
Western Division of London, forcibly expressed his convic- 
tion of the necessity of registering and providing for the 
legal inspection of all lying-in houses. He affirmed that 
the lying-in houses were the source whence the baby traf- 
fickers and farmers obtained the material for their trade. 
The evidence bearing upon this point was incontestable. 
But the difficulty then arose, What definition could be given 
of a lying-in house? Lord Llandaff and one or two other 
members of the Committee desired specific information upon 
this detail. To define in precise terms for the purposes of 
the Bill what a lying-in house is is not an easy matter. Of 
course the idea is that the definition should apply to all 
houses of the kind the owners of which habitually make a 
trade of receiving women for confinement. But Lord Thring 
pointed out that any registration of lying-in houses would 
interfere with ladies taking lodgings near their physician 
whose services for their confinement they specially desired. 
Undeniably this fact adds to the difficulty of discovering a 
definition for a lying-in house. There are reasons for be- 
lieving that the Lords’ Committee are by no means hostile to 
the suggestion which Mr. Hicks has advanced in this regard ; 
only, of course, for the purposes of the Bill, it is essential to 
meet in a satisfactory manner the difficulty which has 


arisen. 


MEDICAL CERTIFICATES AND THE LONDON SCHOOL 
BOARD. 

An informal discussion of the matters in dispute between the 
medical profession and the London School Board as to medi- 
cal certificates of illness took place on May 6th at the School 
Board Offices. The medical deputation, which consisted of 
Dr. Glover, Dr. Bridgwater, and Dr. Colcott Fox, was received 
in a most friendly and courteous manner by the School 
Attendance Committee, Mr. Sharp being in the chair. 


month 


ALLEGED RACIAL IMMUNITIES. 
A CORRESPONDENT writes: The question of racial immunity, 
total or partial, from certain diseases has always been one 
which has interested the minds of medical men, in spite of 
the fact that scientific inquiry reveals in many such cases 
that the non-appearance of the disease is due rather to 
absence of the specific germ than to its failure to invade the 
tissues. Still, there is no doubt that certain nations possess 
greater specific powers of resistance in various directions 
than others, though the causes of such powers are at present 
far from being satisfactorily established. To no people has 
this immunity been more freely assigned than the Jews, and 
the belief in their preternatural invulnerability persists still 
to a large extent, not only among the uneducated but in the 
minds of cultivated and intelligent observers. Till quite 
recently it was generally held that the tubercle bacillus 
exempted the Chosen People from its ravages, and it is still 
commonly asserted that venereal diseases are less frequent and 
less virulent among Jews than among Gentiles. This may be 
to some extent true, as a result of the cleanly practice of 
circumcision, but the popular view of the subject is some- 
what confused, as is shown by an amusing query recently 
put to a Jewish doctor, who was asked whether Jews were 
not entirely free from two forms of syphilis(!), phimosis and 





paraphimosis. The recent outbreak of small-pox at Gloucester 
has revived the question as to whether the Hebrew race is 
ever affected by that disease. We have accordingly looked 
into the subject, and have succeeded during the past week in 
obtaining the histories of nine Jewish variola patients, among 
whom is a lady who has had the disease twice. Furthermore, 
those whose memories go back five-and-twenty years or so 
will recall the sad death from malignant small-pox of Numa 
Hartog, the only Jew who has ever attained the distinction 
of Senior Wrangler. There is thus no ground for the state- 
ment that small-pox is unknown in the Hebrew race. Still, 
experience, both medical and lay, points to the fact that the 
occurrence of the disease in Jews is comparatively rare. In 
this it resembles some other specific fevers, particularly 
diphtheria; in both cases the relative immunity is largely 
due to the general good hygiene of the race, supplemented as 
regards small-pox by the general practice of vaccination among 
them; but it has yet to be decided whether, when this 
main reason has been allowed for, there remains a substratum 
of generic resisting power tothe organism. The investiga- 
tion of this problem and its far reaching consequences opens 
up a wide field for future research. 


PARLIAMENTARY REPRESENTATION OF EDINBURGH 
AND ST. ANDREWS UNIVERSITIES. 


An Edinburgh correspondent writes: Sir Charles John 
Pearson, Q.C., Lord Advocate for Scotland, has been 
formally appointed one of the Senators of Her 
Majesty’s College of Justice in Scotland, in room of Lord 
Rutherford Clark, resigned. The Parliamentary representa- 
tion of Edinburgh and St. Andrews Universities is thus 
definitely vacant. It is now believed to be practically certain 
that the member for Buteshire (Mr. Andrew Graham Murray) 
will be the new Lord Advocate, and Mr. Charles Scott 
Dickson the new Solicitor-General for Scotland. A seat will 
probably be found for the latter gentleman, but that is not 
likely to be the seat for the Universities, so far as present 
information goes. Itis felt by many members of the universities 
that the large number of medical graduates have a claim to 
representation ; and, further, it appears necessary to break the 
tradition which of late has made this particular seat a 
belonging of the Solicitor-Generalship for Scotland. The 
Conservative Committee of Edinburgh and St. Andrews 
Universities met on Tuesday, and unanimously adopted the 
following resolution : 

That this meeting of the Committee of the Conservative Association of 

the Universities of Edinburgh and St. Andrews having learned that Sir 
William Priestley, M.D., is willing to place his services at the disposal of 
the constituency, and that his candidature will be acceptable to both 
wings of the Unionist party, cordially adopt him as the Conservative can- 
didate for the vacant seat. / 
Many Liberals, we understand, have put their names upon 
Sir William Priestley’s committee, and there appears to be 
little probability of opposition. The election is to take 
place next week. The leaders of the Conservative party in 
England have, we understand, expressed their satisfaction at 
the prospect of a member of the medicai profession sitting 
on their side of the House, to whose advice they may be able 
to refer on many occasions. 


OUR NATIONAL BEVERAGE. 
Unper this heading the Brewers’ Journal, in a temperately- 
written article, brings forward some facts which serve to 
show that the condemnatory statements frequently appearing 
in the papers as to the materials used in brewing are very 
exaggerated, and in some instances quite erroneous. In the 
first place it is shown that the barley malt employed in brew- 
ing the 32,000,000 harrels of beer annually produced in the 
United Kingdom amounts to more than 80 per cent. of the 
material used in brewing. This fact alone should suffice as 
an answer to the wild statements that beer is concocted of all 
kinds of abominable substitutes for malt and hops. Then it 
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is stated that of this quantity of barley malt some portion is 
the produce of foreign barley; and, further, that no brewer 
uses English barley alone. Although it has been stated 
that two leading brewers do not use either sugar, maize, or 
rice, the partial substitution of English barley malt by 
one or other of these materials or by foreign barley malt 
is alleged to be indispensable for the production of beer 
that will satisfy the present public taste and compete 
with beer imported from the Continent. In connec- 
tion with this point it is urged that so far as purity is 
concerned one cereal is as good as another, and though barley 
is most suitable for brewing purposes the technical reasons 
for the use of substitutes for English barley, to the extent of 
10 or 20 per cent., are sufficiently strong to do away with the 
charge that the practice amounts to an adulteration. These 
statements relating to the. raw material which plays the 
chief part in the production of beer are capable 
of being submitted to the test of indisputable evidence ob- 
tainable from the State department under which the trade of 
brewing is very stringently supervised for fiscal purposes ; 
they cannot therefore be disposed of by mere sensational 
charges. In regard further to the material employed for 
flavouring beer, the statement is made that substitutes for 
hops are used only by a few brewers whose production of 
beer is but small. At the same time it is contended that 
these substitutes—quassia, chiretta, calumba, etc.—are as 
wholesome as hops, while possessing qualities similar and, 
in some respects, superior to those of hops. Altogether the 
position taken by our contemporary in defence of brewers is 
an obviously rational one, and it will be no adequate 
answer to its arguments to assume that its defence of the 
brewers rests upon no better foundation than the interested 
relation of a trade journal to that business. Those who 
maintain that pernicious adulteration of beer is a practice so 
common as to be injurious to the public must either support 
their charge by satisfactory evidence, or admit that they 
have been misled. Meanwhile there appears to be reason for 
attaching credit to the assurance given by the Brewers’ Jour- 
nal that at the present day, no less than in the time of 
Tacitus, the beer produced in this country “is a perfectly 
genuine potus ex hordeo confectus, although its degree of ex- 
cellence may sometimes vary.” 


TYPHOID FEVER AND THAMES WATER. 

In his report on the sanitary condition of the parish 
of St. George Hanover Square, issued in June, 1895, 
Professor Corfield, the medical officer of health, 
states that of the 65 cases of enteric fever which had 
occurred in his district during the preceding year, no 
fewer than 29 were notified in November and December 
and only 14 in the three previous months when the seasonal 
prevalence of the disease usually takes place. This he says 
followed upon the delivery of inefficiently filtered Thames 
water when the river was in flood, which was especially 
noticeable in the year in question, the samples taken in 
November having been very bad indeed. This tends to con- 
firm the conclusions given in the article published in the 
BritisH Mepicat JouRNAL for May 2nd on London Typhoid 
and London Water. 


THE BERLIN EXHIBITION. 
Our Berlin Correspondent writes: The Berlin Industrial 
Exhibition was opened in state by the German Emperor on 
May ist. In spite of its modest title, the exhibition is of 
far more than merely local interest. The large and beautiful 
buildings, erected in a vast and picturesque park that runs 
down to the Spree, the artificial lakes with full-size ship 
models, the elegant restaurants, and so on, give one the im- 
pression of an international exhibition. An idea of the size 
may be gained by the fact that the grounds cover a greater 
area than those of the Paris exhibition of 1889. A prominent 
place is given to scientific and practical hygiene. It isa 
well-known fact that, thanks to the untiring and intelligent 





—————— 
efforts of the municipal authorities, Berlin is now ahead of 
most other European cities as regards drainage and genera] 
sanitation. A series of models and drawings in the ** Pavillo 
der Stadt Berlin” show how this position has been won 
large building is devoted to scientific and medica] instra 
ments, optical, chemical, physical apparatus, ete. It goes re 
the name of ‘“‘Chemie Gebarde.” Another entire buildj 
contains apparatus relating to education and to the safet 
and well-being of workmen, etc. All these departments 
promise to be of the highest interest as soon as they are 
completed, for it need hardly be said that the Berlin exhjpj. 
tion shares the fate of all other exhibitions, in so much ag it 
was not finished on its opening day. 


THE APOTHECARIES’ HALL, DUBLIN. 

THE appeal of the Apothecaries’ Hall, Dublin, against the 
refusal of the General Medical Council to appoint assistant 
examiners in surgery will be heard publicly by the Privy 
Council, in the Privy Council Chamber, Whitehall, on Mon. 
day next, May 11th. We understand that the “case” gyp. 
mitted by the Apothecaries’ Hall relies chiefly upon the 
argument that it was not the intention of Parliament to 
enable the General Medical Council, directly or indirectly, to 
deprive the Hall of its status as a body capable of holding 
qualifying examinations, as would be the case if the Genera] 
Medical Council persists in its refusal to appoint examiners 
in surgery. Stress is laid upon the fact that the Hall js 
mentioned by name as a qualifying body in the Medical Acts, 
The ‘‘case” submitted by the General Medical Council con- 
tends, we believe, that the discretion vested in the Coungil 
was duly exercised, that the examinations of the Hall had on 
four special visitations and inspections been reported to the 
General Council as insufficient, and that the appointment of 
two assistant examiners in surgery would not secure the 
maintenance of the necessary standard of proficiency re. 
quired by the Medical Acts. Weare not aware whether the 
Royal College of Physicians of Ireland will be represented by 
counsel at the hearing, but that body has issued a “ state- 
ment” which rehearses the history of the negotiations as to 
the Hall in recent years, and recalls the now almost forgotten 
action brought by the College in the Irish Chancery Court, 
in which it was held by the Vice-Chancellor that the Apothe- 
caries’ Hall was a medical corporation capable of granting a 
diploma in medicine. 


THE MIDWIVES’ REGISTRATION BILL. 

THE Midwives Bill was not reached on May 6th, and the 
motion for its second reading is now set down for June roth. 
No private Bill which is opposed has now any chance of being 
seriously proceeded with this year. Nevertheless, it will not 
be without good effect to acquaint members of the House of 
the extent and grounds of the opposition which it will en- 
counter from the medical profession. 


THE PRIVILEGE OF THE PATIENT. 
THE legal aspects of the relation of doctor and patient are 
very usefully summed up in a short article which appears in 
the May number of the New Review under the initials of 
“L. H.” The writer discusses the question from the point 
of view of the absolute privilege conceded by British juris- 
prudence to confidential communications made for obtaining 
legal advice. He also gives instances of the fact that has 
already been noticed in these columns that judges of the 
highest eminence have more than once or twice remarked 
that it is an anomaly that this kind of privilege should be 
admitted in the case of lawyers alone, although the reasons 
which the law gives for protecting legal secrets are exactly 
applicable in every way to medical secrets also. He attacks, 
however, with great energy the propositions as to medical 
conduct laid down by Sir John Williams and Sir William 
Broadbent in the recent case, and points out the fact, to 
which attention has not been so definitely called before, 
that in most other countries the revelation of a medical 
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secret, excepting in a case where the law obliges the 
doctor to state his knowledge, is a misdemeanour punish- 
able with six months’ imprisonment, and that independently 
of any unfriendly intention to the patient. As some of our 
readers may be curious to see the provisions of the European 
law, we add the references given by ‘‘L. H.” They are as fol- 
lows: The Penal Code of France, Article 378, as explained 
by an arrét of the Cour de Cassation, dated Decem- 
per 18th, 1885; and the Penal Codes of Belgium, Art. 458; 
Germany, Art. 300; Austria, Art. 328; Holland, Art. 272; 
Denmark, Art. 220; Italy, Art. 163; Turkey, Art. 215; Por- 
tugal, Art. 420; and Spain, Art. 510. 


THE BRITISH ASSOCIATION. 
THE meeting of the British Association will, as at present 
arranged, commence at Toronto on August 18th. The last 
occasion on which the British Association visited Canada 
was in 1884, when the meeting was held in Montreal. 


THE MEDICAL OFFICERSHIP OF THE WEST RIDING. 
Tue Sanitary Committee of the West Riding County 
Council had before it thirty-one applications for the post of 
Medical Officer to the West Riding County Council, rendered 
vacant by the appointment of Dr. Whitelegge to be Chief 
Inspector of Factories. The Committee have selected Dr. J. 
R. Kaye, Medical Officer of Health for Huddersfield; Dr. 
Sidney Barwise, Medical Officer of Health for the County of 
Derby ; and Dr. Spottiswoode Cameron, Medical Officer of 
Health for Leeds. The Committee will recommend to the 
County Council the appointment of Dr. Kaye. 








DIPHTHERIA AND THE ANTITOXIN 
TREATMENT. 


(Continued from page 986.) 
LV.—W. T. Wray, M.R.C.S., L.R.C.P. (Hull).* 

One Case: Tracheotomy: Recovery: Exanthem: Loeffler’s 
Bacillus not Found.--The patient was a girl, aged 9, who was 
first seen for a croupy cough; nothing could be seen in the 
throat or heard in the chest, but the temperature was 100° 
and the pulse 110. Three days later the tracheal symptoms 
had greatly increased, and the urine was loaded with 
albumen. The patient was evidently being asphyxiated, the 
face being pallid and covered with perspiration, and the lower 
ribs drawn in with each inspiration. Tracheotomy was per- 
formed by Mr. E. H. Howlett at 1 a,m. next morning, a con- 
considerable amount of membranous-like material being 
thrown out of the opening, with immediate relief to the 
breathing. At 11 A.M., after a fair night, 25 c.cm. of anti- 
toxin, obtained from the British Institute of. Preventive 
Medicine, were injected ; the pulse was 140, the temperature 
100.4°, and the respirations 40. Seven hours later the tem- 
perature was 99°, the pulse 130, and the respirations 38. Next 
day much softened pultaceous material was coming away 
from the tracheal opening; the pulse was 148, the tempera- 
ture 99.3°, and the respirations 36. A second injection of 
10 ¢.em, of antitoxin was given. The following day the pulse 
was 120, the temperature 98°, and the respirations 23; the 
discharge was still free, and the patient very much better. 
During the next three days the tracheal secretion was very 
much reduced in amount; the albumen had sunk to a trace, 
and the general improvement maintained. On the eleventh 
day after being first seen, however, she became worse, and 
had evidence of pneumonia at the left base. A further injec- 
tion of 10 c.em. was given, and by the next day the condition 
was improving. Resolution and recovery soon followed. The 
Loeffler bacillus could not be found in some of the tracheal 
secretion forwarded to the British Institute of Preventive 
Medicine. A slight erythematous rash was seen twenty-four 
hours after the first injection ; there were no joint pains. The 
third injection of antitoxin was given to see if it had any 
antidotal properties towards the toxins produced by the 
pneumonic process, but Mr. Wray is not certain whether the 
result is really attributable to the serum. 


* Reports kindly forwarded by the Director of the British Institute of 
Preventive Medicine, 





LVI.—A. GREENWooD, M.R.C.S., L.R.C.P. (Crouch End).* 

One Case: Death on 1 ‘wenty-fifth Day: Bacteriological Exam~ 
nation Negative: Exanthem.—The patient was an ill-nourished 
girl of 5, who complained first of malaise, and two days later 
of sore throat. She was not seen till the eighth day of her ill- 
ness ; she was then somewhat somnolent, taking little food. 
The temperature was 102.5°, the pulse 150, and the respirations 
not much quickened. There was no cough, but the sub- 
maxillary glands were enlarged, ee on the right side. 
There was white membrane on both tonsils, particularly the 
right. Liquor ferri perchlor. was given locally and inter- 
nally. Next day the condition was worse, the throat being 
unchanged, and nourishment badly taken. The temperature 
was 105°, and there were sordes on the lips and teeth. Twent; 
c.cm, of Burroughs and Wellcome’s antitoxin were \ loam, 
and the following morning there was a distinct improve- 
ment, the temperature being lower and the mouth much 
clearer. The membrane was peeling off the tonsils, and 
nourishment was better taken. Towards evening the right 
tonsil appeared to become covered again; 10 ¢.cm. more anti- 
toxin were accordingly injected. During the next three days 
the child appeared to be steadily improving, and the mem- 
brane diminished considerably. On the fourteenth day of 
the illness, however, the temperature rose suddenly to 104.5°, 
and 1 ; c.cm. more antitoxin were injected. Next day there 
was slight laryngeal obstruction, and a large mass of mem- 
brane could be seen on the right side; 5 c.cm. of antitoxin 
were injected. A day later the condition was unchanged, 
and 15 c.cm. of antitoxin supplied by the British Institute of 
Preventive Medicine were given. The following day there 
was ared blotchy eruption on the face like measles, but less 
confluent. There was a branny desquamation on the chest 
and fingers ; no history of a previous rash could be obtained. 
Next day the laryngeal obstruction was worse, and there was 
some inspiratory recession ; from this time there was some 
improvement, and the throat was clear three days later. 
Nourishment continued to be well taken throughout. On 
the twenty-fourth day the pulse became very weak and rapid, 
the respirations were 30 and almost entirely abdominal. The 
child died next day from paralysis of the cardiac and respira- 
tory centres. There had been some broncho-pneumonia dur- 
ing the second week. Mr. Greenwood calls attention to the 
desperate condition of the child when first seen, and con- 
siders that the antitoxin prolonged life by assisting in the 
removal of the membrane. Some membrane was bacterio- 
logically examined at the British Institute of Preventive 
Medicine, but it was not taken till ten days after the first in- 
jection of antitoxin, and the result was negative. 


LVII.—F. W. Jontyr, M.R.C.S., L.R.C.P., D.P.H., Medical 
Officer of Health to the Alresford District Council. 

Seven Cases: Recovery in All: Bacteriological Diagnosis in 
Three: Paralysis in Two.—1. The patient wasa girlaged 10, who 
two days after first complaining of sore throat was found to 
have a thick membrane covering both tonsils and the uvula. 
The temperature was 101°, the pulse 90, and the urine cloudy 
with albumen. The symptoms gradually increased in severity, 
and four days later she complained of earache, could get no 
sleep, and would take nothing but port wine; there was a 
sanguineo-purulent discharge from the nose. The pulse was 
118, very feeble, and the temperature 101.4°; 15 c.cm. of 
antitoxin were injected. Next day the throat looked cleaner, 
although no membrane had separated ; the nasal discharge 
was still very great, but she had had some sleep and a little 
milk. The temperature was 99°, and the pulse 120, and 
counted with difficulty; the urine contained one-sixth of 
albumen. Ten c.cm. more antitoxin were injected; during 
the night a great deal of membrane came away by the nose 
and mouth, and on the following morning the throat was 
much clearer and the nasal discharge much less. The tem- 
perature was 99°, and the pulse 112. A day later there was 
only a little membrane on the left tonsil, and the child was 
much better in every way; the temperature was 98.4°, the 
pulse 105, and the urine contained three-fourths of albumen. 
Twenty-four hours later the membrane had disappeared, and 
there was no nasal discharge ; nourishment was well taken. 
From this time onwards there was steady improvement in the 
general symptoms, but on the fourteenth day of the illness a 





nasal twang appeared, associated with regurgitation of liquids 
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and absence of the knee-jerks. The signs of paralysis deve- 
loped rapidly, and in another fortnight the patient was 
unable to stand alone; there was weakness of the arms and 
hands, diplopia with strabismus and paralysis of accommoda- 
tion, great difficulty in swallowing, and partial anesthesia of 
the legs. Recovery from these affections was slow, and two 
months later the knee-jerks were still absent, and she could 
only shuffle along. The membrane was examined at the 
British Institute of Preventive Medicine, and found to contain 
the bacillus diphtheriz. 

II. me noma was 27 years old, and when seen had been 
suffering from sore throat for two days; the right tonsil was 
covered with membrane. The temperature was 100°, the 
pulse 99, and the urine free from albumen. Next day 10 ¢.cm. 
of antitoxin were injected ; a day later the membrane showed 
no difference, the temperature was 99°, and the pulse too. 
In another twenty-four hours all the membrane had dis- 
appeared ; temperature 98.2°, and no albuminuria. 

11. The patient, a child of 7, had been ailing some days 
when first seen; there was then membrane on both tonsils, 
the temperature was 100.5°, and the pulse +e Two days 
later the membrane had partly cleared off the left tonsil ; the 
temperature was 100.4°, the pulse 120, and there was a cloud 
of albumen in the urine. The British Institute of Preventive 
Medicine having reported that the membrane contained 
diphtheria bacilli, 5 c.cm. of antitoxin were injected. Next 
day the left tonsil was quite free from membrane; the tem- 

erature was 99°,the pulse 118, and the albumen as before. 
uring the night there was some epistaxis, and the following 
day the temperature was 101°, the pulse 134, and the mem- 
brane was disappearing from the right tonsil. Twenty-four 
hours later the throat was free and the temperature normal. 
1v. The patient was a boy aged 10, brother to the last. No 
membrane was seen until two days after he had first com- 
plained of sore throat. A piece the size of a split bean then 
agony on the left tonsil. The temperature was 98.4°, the 
pulse 70, and there was no albumen in the urine. Ten c.cm. 
of antitoxin were injected, and next day no membrane was to 
be seen. The temperature and pulse were normal, the latter 
being slightly irregular. 

v. The patient, who was 14 years old, had complained of 
sore throat and feverishness for two days before being seen. 
There was membrane on both tonsils and the uvula. The tem- 
perature was 101°, and the pulse 100. The diagnosis of diph- 
theria had been bacteriologically established at the British 
Institute of Preventive Medicine. Two days later the condi- 
tion was unchanged, the breath very foul, and the urine con- 
tained a trace of albumen. The temperature was 99.8°, and 
the pulse 100. Twenty c.cm. of antitoxin were injected. Next 
day the membrane was peeling off the tonsils. The tempera- 
ture was 98.8°, and the pulse too, but the patient had been 
unable to sleep during the night owing to pain at the seat of 
injection, which was relieved by hot fomentations; a trace of 
albumen was still present. Three days later the membrane 
had quite disappeared, and the urine was free from albumen. 

vi. The patient was a boy of 14, who, after two days’ illness, 
was found to have considerable swelling of the right tonsil 
and the glands at the angle of the jaw. The breath was very 
offensive, the tonsils and uvula were covered with membrane, 
there was some nasal discharge, and sleep was interfered with 
by dyspneea. The temperature was 100.9°, the pulse 94. Ten 
c.cm. of antitoxin were injected. Next day the symptoms 
were unchanged. The temperature was 100, the pulse 76, and 
another 20 c.cm. of antitoxin were given. The following 
morning he felt better, and had had some sleep. Much blood 
and membrane had been discharged by coughing and throygh 
the nose. The glandular swelling was decidedly less tense, 
the temperature 99.6°, and the pulse 80, Ten c.cm. more anti- 
toxin were injected. Next day the swelling of the throat and 
angle of the jaw was much less, and the membrane had almost 
disappeared ; in another twenty-four hours it had quite gone, 
the temperature was 98°, and the pulse 76. 

vu. The patient was a young man of 20, whose illness 
began with sore throat; next day the left tonsil was swollen 
and covered with membrane, the glands at the left angle of 
the jaw were very much swollen, and there was great diffi- 
culty in swallowing. The temperature was 102.5° and the 
pulse 112. On the following day both tonsils were covered 


cult, and sleep was absent. A day later the membrane 
spread to the uvula, the temperature was 102°, the pulge 
and the urine contained one-third albumen ; 30 c.cm. of anti. 
toxin were injected. Next day the patient felt better and 
had had some sleep ; some membrane had been expectorg 
and the right tonsil and right side of the uvula were much 
clearer. The temperature was 100°, the pulse 84, and the 
urine slightly cloudy with albumen; 20 ¢.cm. more antj. 
toxin were injected. During the night he coughed up much 
membrane and 2 or 3 tablespoonfuls of bright red blood; in 
the morning the glandular swelling was much less, the 
temperature was 99.8°, and the pulse 100, but membrane wag 
still visible on the left tonsil and left arch of the palate. Two 
days later (seventh day of the disease) the throat was quite 
free from membrane and the patient eating and sleeping wel]. 
the pulse was 68, the temperature 98°, and the urine free from 
albumen. There was, however, some regurgitation of milk 
through the nose. This lasted only a few days, but the 
patient was still weak a fortnight later, although the knee. 
jerks were present. 

The general treatment adopted in all these cases was as 
follows: Free chlorine dissolved in water and glycerine was 
given every hour day and night if awake, and if old enough 
the patient gargled frequently with Condy’s fluid. Where 
possible, a kettle containing dilute carbolic acid was kept 
steaming in the room. When the membrane was gone and 
the temperature down, liq. ferri perchlor. was given, either 
alone or with the chlorine mixture. Brandy or port in 
varying doses was administered in every case, mixed witk 
the milk or other food. The antitoxin was prepared by the 
British Institute of Preventive Medicine and supplied by 
Messrs. Allen and Hanburys. 

During four months Mr. Jollye had in all 20 cases of diph- 
theria under his care ; 19 of these were in one village, and the 
infection was spread by the school children ; the other wasa 
sporadic case in a village some miles distant. Out of these 
20 cases there was one sudden death on the sixteenth day of 
the disease due to cardiac paralysis, the pulse having fallen 
to 32 per minute, and vomiting having persisted for two da 
previously. Owing to the extreme nervousness of the child 
this case was not treated with antitoxin, and an opportunity 
was thus afforded of comparing its course with that of Case 1, 
which was rather more severe and which was under treatment 
at the same time. There was another death due presumably 
to laryngeal diphtheria, but not included _in the 20 cases, as 
the patient died before being seen by Mr. Jollye, and no post- 
mortem examination was made. 

Mr. Jollye further points out that: ; 

1. No rash was observed in any case; Case 1 peeled during 
convalescence. ; 

2. Only one case complained of severe pain after the 
injection. , : 

3. In Case 1 a great increase of albumen in the urine was 
noticed after the second injection, but this did not occur in 
any other case, and in Case vu, after the largest dose given, 
the albumen decreased from one-third to a slight cloud. _ 

4. Slight irregularity of the pulse after injection was noticed 
in several cases. 

5. Hemorrhage from the throat and nose seemed rather 
more than usual, especially in Case v1 in which the largest 
dose was used; this may be the result of the premature 
separation of the membrane. . 

6. The only severe symptoms of paralysis appeared in Case1, 
in which the antitoxin treatment was not begun till the 
seventh day of the disease. ; 

The chief point noticeable was the speedy separation of 
the membrane if the remedy was ‘given in sufficient doses of 
20 ¢.cm. for a young child, or 30 c.cm. for an adult. Asa rule 
the patient felt better within twenty-four hours of the first 
injection. Cases 1 and 111 probably derived no benefit from 
treatment owing to the smallness of the dose. 








PROFESSOR BEHRING has been elected an honorary member 
of the Imperial Medical Society of Constantinople, of the 
Imperial Medical Society of Wilna, and of the Royal Italian 
Society of Hygiene. 

AN international exhibition of a somewhat miscellaneous 
nature, but including hygiene and food products, will be held 





with membrane, swallowing and breathing were more diffi- 


at Baden-Baden during August and September next. 
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THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


G of the ——— of et pesenetean 6 peg of 
al College of Surgeons of England was held on Ma 
a B74 a # sae, Vice-President, in the chair. ’ 

Mr. Percy Dunn, Honorary Secretary, reported that in 
answer tothe resolution passed at the last meeting of the 
Committee, with reference to the admission of reporters at 
the half-yearly meetings of the Fellows, he had received a 
reply from the Council to the effect that it had been decided 
to admit reporters to the meetings. ; 

A discussion then arose upon the question of the resolution 

assed at the March meeting of the Council, with reference 
to the direct representation of the Members on the Council, 
and it was ultimately agreed that the following resolution be 
adopted, and a copy thereof forwarded to the President of the 
College, namely : 

That the Committee of the Association of Fellows regret that the 
Council of the Royal College of Surgeons should not have seen their way 
to adopt the resolution passed by a large majority at the meeting of 
Fellows on January 2nd, 1896, in favour of direct representation of the 
Members of the College upon the Council, and trust the opinion of the 
pody’ of Fellows on this important subject may be ascertained as agreed 
upon at the meeting of the Council on February 11th, 1896. 

The Honorary SECRETARY reported that he had received a 
communication from Mr. W. G. Dickinson with respect to 
the Members’ question, and a reply was directed to be sent, 
indicating that the Committee of the Association intended to 
wait until the result of the next meeting of the Council was 
known before taking any further steps in the matter. 

The subject of the forthcoming vacancies on the Council 
was then briefly discussed, in the course of which Mr. A. T. 
Norton stated that it was not his intention to become a 
eandidate for a seat on the Council at the next election. 
Several other names of probable candidates were mentioned, 
but it was decided to postpone the consideration of these 
until the next meeting of the Committee (May 18th). 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1806. 
ELECTION OF MEMBERS. 
Meetines of the Council will be held on July 8th and 
October 21st, 1896. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 18th and October ist, 1896. 

Any qualified medical practitioner, not disqualified by any 
—— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


A MEETIN 








Francis FowkKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 104.m. to 
ise. Saturdays, 10 a.m. to 2 p.m. Members can have their 
etters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCII: EAST LONDON AND SOUTH EssEXx 
DisTRICT.—The next meeting will be held, by kind invitation of Dr. 
Adams, at Brooke House, Upper Clapton, on Thursday, May 14th, at 
8.30P.M. Dr. F. H. Daly, J.P., Vice-President of the District, will take 
the chair. Dr. Stephen Mackenzie will give a demonstration of Diseases 
of the Skin.—HERBERT E. POWELL, Honorary Secretary, Glenarm House, 
Upper Clapton. 








METROPOLITAN COUNTIES BRANCH.—Owing to unforeseen and unavoid- 
able circumstances, it is necessary to postpone the meeting of the Branch 
already announced for Tuesday, May rath. It will take place on Friday, 
May 22nd, at 8.30 P.M., at the Geological Museum, Jermyn Street. Subject: 
The Amendment of the Laws relating to Certificates of Death and 
————. Inquests.—ANDREW CLARK; ISAMBARD OWEN, Honorary 

ecretaries. 


_ METROPOLITAN COUNTIES BRANCH : NORTH LONDON DistrictT.—A meet- 
ing of the District will be held on Thursday, May arst, at 4 P.M., at the 
Tottenham Hospital, The Green, Tottenham, N. Dr. Cleveland will 
reside. Mr. Andrew Clark, F.R.C.S., L.S.A., will read a paper upon 
ome Remarks on Fractures of the Leg. Interesting clinical cases will 
be shown by the staff of the hospital. Visitors, not members of the 
Association, will be welcome.—HuGH Woops, Honorary Secretary, 11, 
Archway Road, Highgate, N. 


MIDLAND BRANCH.—The annual meeting will be held at Nottingham on 
Thursday, June 11th. Members desirous of reading papers or exhibiting 
cases are requested to communicate with the Honorary Secretary, Dr. 
CARLINE, Lincoln. 





DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
Sherborne on bag mere May 13th. The business meeting will be held 
at the Yeatman Hospital at 2.30 P.M. Agenda: Secretaries’ Accounts for 
1895. Report of Election of Branch Council. Election of a Representative 
of the Branch on the Council of the Association. Election of a Repre- 
sentative of the Branch on the Parliameatary Bills Committee. Election 
of New Members of the Branch. Place of the Summer Meeting. Com- 
munications from the Council of the Association: 1. Respecting the 
Civil Rights Defence Committee ; 2. Respecting the Formation of Ethical 
Committees. Communication from Dr. Rentoul asking for Subscriptions 
towards Expenses incurred by him in opposing the Midwives Bill. Com- 
munication from Messrs. Raven and Welsford respecting the undertaking 
by the Association of Medical Defence. Communications respecting the 
Poor-Law Officers’ Superannuation Bill. Consideration of the Midwives’ 
Registration Bill as drafted by a Subcommittee of the Parliamenta 
Bills Committee of the Association. Discussion : Bacteriology as Applie 
to Modern Medicine, to be opened by the President. Communications: 
Dr. McLean: On Ambulance Teaching in the County of Dorset. Mr. 
Curme: Short Netes of an Outbreak of Diphtheria at Shroton. Dr. Ewan: 
Notes on a case of Death from Puncture of the Heart by a Needle and a 
Piece of Wire; specimen to be shown. Dr. Whittingdale: Notes on some 
cases of interest in the Yeatman a patients to be shown. Dr. 
Lawrie: (1) Notes on two cases of Total Extirpation of the Uterus for 
Cancer ; (2) Two cases of Radical Cure of Hernia with an Unusual Con- 
dition of the Sac. Mr. Atkinson: A case of Cirrhosis of the Liver. Dr. 
Ramsay: Notes of a case of Uterine Myoma causing Obstruction. Dinner 
at the Digby Hotel at 6.30 P.M.; bem 6s. each, without wine. Members 
intending to be present are requested to intimate their intention to Mr. 
Williams, Sherborne. on or before Monday, May 11th. Mr. Atkinson, 
Bainton House; Dr. Whittingdale, Brecon House; and Mr. Williams, The 
Cedars, will be pleased to see any members or friends at their residences 
to luncheon before the meeting. Mr. Atkinson will also be pleased to 
show members his collection of birds. A conveyance will be at Penmill 
Station to meet the 12.52 train-and take members to Sherborne, ge | 
for the 9.50 train. Gentlemen wishing to avail themselves of it shoul 
communicate with Mr. W. Rendall, Maiden Newton, two days before the 
meeting.—WILLIAM VAWDREY LvsH, M.D., Weymouth; C. H. WaTTs PAR- 
KINSON, Wimborne, Honorary Secretaries. 


SOUTH-EASTERN BRANCH: EAST Sussex DisTrRicT.—The next meetin 
will be held at the Queen’s Hotel, Eastbourne, on Tuesday, May reth, a 
3.30 P.M. Dr. A. P. Sherwood in the chair. Dinner at 5.30 P.M.; charge 
6s., exclusive of wine. The following papers are promised :—Mr. J. 
Norcott d’Esterre : An Interesting Case of Skin Disease. Dr. Redmayne: 
A Case of Phthisis treated by Tuberculin and Guaiacol Hypodermically. 
Dr. Ranking will call attention to the unsatisfactory attitude of the 
British Medical Association towards so-called homceopathic practitioners, 
as disclosed in the correspondence between Mr. Fowke and Dr. Par- 
dington, and will submit a resolution on the subject. A letter will be 
considered from Dr. Welsford and Mr. Raven, urging the advisability of 
the adoption of medical defence duties by the British Medical Associa- 
tion.—J. W. BATTERHAM, Honorary District Secretary, Bank House, 
Grand Parade, St. Leonard’s. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meetin 
will be held at the Greyhound Hotel, Croydon, on Thursday, May r4th, a 
4 P.M.; W. Rosser, M.D., of Croydon, in the Chair. Dinner at 6 P.M.; 
charge, 7s., exclusive of wine. All members of the South-Eastern Branch 
are entitled to attend, and to introduce professional friends. Agenda: 
The Adoption of the Duties of Medical Defence by the British Medical 
Association. The Civil Rights Defence Committee. Mr. William Ander- 
son: The Surgical Treatment of Lupus and Tuberculous Disease of the 
Skin. Mr. Sydney Rowland, B.A.: Demonstration on Skiagraphy.— 
HENRY J. PRANGLEY, Honorary Secretary, Tudor House, Anerley, 8.E. 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Durham on Thursday, May 21st, at 4.30 P.M. The questions of medical 
defence, and of alocal ethical committee will be taken up. Members 
oe to exhibit patients or specimens, or to read papers, are requested 
to send notice to the Honorary Secretary of the Branch. The dinner 
after the meeting will take place at the County Hotel at 6 P.M. ; 6s. 6d. 
each, exclusive of wine.—G. E. WILLIAMSON, F.R.C.S., Honorary Secre- 
tary, 8, Eldon Square, Newcastle-on-Tyne. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting 
will be held at Tenby on Saturday, May 16th.—ALFRED SHEEN, M.D.; 
D. ARTHUR DAVIES, M.B., Honorary Secretaries. 
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SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, May 12th, at 
3 P.M.—H. WILLOUGHBY GARDNER, Honorary Secretary, Shrewsbury. 





BATH AND BRISTOL BRANCH. 
THE sixth ordinary meeting of the session was held at Bath 
on April 29th, Dr. SwayNE in the chair. There were present 
twenty-nine members and one visitor. 

Yew Members.—The following gentlemen were elected mem- 
bers of the Association and Branch: A. W. F. Sayres, 
M.R.C.S., L.R.C.P., Wincanton, and J. O. Symes, M.B.Lond., 
M.R.C.S., L.R.C.P., D.P.H., Clifton. 

Medical Defence.—The question whether Medical Defence 
shall be undertaken by the British Medical Association was 
considered, and the following members took part in the dis- 
cussion: Mr. Fowrier, Mr. Carr, Mr. FLemmine, Dr. 
SKERRITT, and Dr. Warpo. On the proposition of Mr. 
Fow.erR, seconded by Dr. E. MarkHAM SKERRITT, it was 
resolved that : 

This Branch is of opinion that it is desirable to postpone action pend- 
ing the consideration of the subject by the Central Council. 

Communications.—Drs. BANNATYNE and WoHLMANN showed 
specimens and cultures of the Bacilli of Rheumatoid 
Arthritis. Remarks were made by Dr. Cocks, Mr. FREEMAN, 
Dr. Watpo, Dr. Micnert Crarke, Dr. GooprinGgr, Dr. 
PARKER, Dr. SHINGLETON SmiTH, and Mr. Harsant.—Dr. 
PresTON Kina read a paper on Classification in Chronic 
Joint Affections. Dr. Wontmann, Dr. BANNATYNE, and Mr. 
FREEMAN joined in the discussion which ensued.—Mr. 8S. E. 
Riaa@ showed a specimen of Spina Bifida. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
A SPECIAL meeting of this Branch was held on Thursday, 
April ;30th, the Presipent in the chair, fifty-four members 
being present. The circularconvening the meeting was read. 

Management of Association.—It was moved by Mr. Lawson 
Tart, seconded by Mr. M. A. MEss!TeER, and carried : 

1. That it is desirable so to modify the management of the Association 
that its members shall have supreme control of the policy of the 
Association. 

2. That a Committee be appointed by this Branch to inquire into the 
best means of furthering the above object with instructions to report to 
the annual meeting in June, and to confer with any other similar com- 
mittee. 

3. That the Council of the Branch, with Sir Walter Foster, Sir 
Willoughby Wade, and Mr. Lawson Tait, be appointed a subcommittee in 
accordance with the previous resolution. 

Medical Defence.—It was moved by Dr. Carter, seconded 
by Mr. M‘Carruy, and carried unanimously: 

That in the opinion of this Branch the time has arrived when the 
British Medical Association should undertake the work of medical 
defence, both individual and collective. 

Midwives’ Registration Bill.—It was moved by Sir WaLTER 
Foster, seconded by Mr. Lawson Tait, and carried: 

That the officers of the Branch be requested to prepare a petition to 
Parliament against the Midwives’ Registration Bill, on the following 
grounds: 

x. That it repeals the Medical Act, 1886, as regards the practice of mid- 
wifery. 

2. That it is fraught with danger to the public, inasmuch as it con- 
templates the registration of a new and imperfectly-educated class of 
practitioners to attend upon the poor in childbed. 

3- That it is unwise, inasmuch as it proposes to legalise the practice of 
an inferior order of practitioners instead of registering a body of well- 
qualified nurses. 

4. That such petition, when drawn up, be signed by the officers on 
behalf of the Branch, and forwarded to the Right Hon. Joseph Chamber- 
lain, M.P., for presentation to the House of Commons. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE annual meeting of this District was held at Ventnor on 
April 17th, 1896; Dr. Sinciarr CoGuitt in the chair. 

Proposed Ethical Committee.— A letter having been read from 
the General Secretary of the Association containing a recom- 
mendation from the Council to each district to form an 
Ethical Committee, it was resolved that such question would 
be better left in the hands of the Branch to be discussed at 
Sees meeting, at which this District would be repre- 
sented. 








<n 

Medical Defence.—A resolution was also passed that the 
question of the Association undertaking the duties of medica} 
defence should likewise be discussed at the annual meeting of 
the Branch, the Secretary to be asked to place this question 
on the agenda. 

Election of Officers —The following were chosen Office. 
bearers for the ensuing year: President: Dr. R. Robertson 
Ventnor. Vice-President: Dr. Sinclair Coghill, Ventno;’ 
President-Elect: Dr.S8. Harland, Ryde. Honorary Secretary ang 
Treasurers: Dr. E. M. Shirtliff, Ryde. 

Installation of New President. — Dr. CoGHILL, in a fey 
graceful words, introduced Dr. Rospertson as President for 
the coming year; who, having taken the chair, performed hig 
first and very pleasant duty of proposing a vote of thanks to 
his predecessor, which was heartily received and carried, and 
acknowledged in suitable terms by Dr. CoGHILL. 

President's Address.—Dr. Ropertson delivered his pre. 
sidential address, ;taking as his subject the Influence of Ip. 
heritance in the Transmission of Tuberculosis. He pointed 
out that the effect of Koch’s discovery of a specific tubercle 
bacillus was to create a presumption that every cage 
of tuberculosis was a ease of infection from without, 
from some other man or animal suffering from that dis. 
ease. This did not, however, invalidate the accumulated 
evidence of a family liability to phthisis or tuberculosis ip 
any degree, but simply raised a question of how that liability 
ought to be interpreted with our knowledge of the specific 
nature of the disease. The varying susceptibility of species 
and the varying constitutional resistance to tuberculosis in 
the same species, even of the same individual under different 
conditions, all pointed to the influence of a predisposition, 
and it seemed reasonable to believe that predisposing weak- 
ness might be inherited. The actual inheritance of the 
tubercle bacilli was, however, maintained by capable ob- 
servers. Baumgarten had seen the bacillus within the ovum 
of the rabbit ; others had noted the presence of bacilli among 
active spermatozoa; and a good many cases had been re- 
corded of congenital tuberculosis in animals, and some in 
newly-born and unborn infants, showing that if the ovum 
had not been inoculated it had received the virus through the 
placenta, which was practically the same thing. There was 
nothing very surprising in intrauterine infection. It occurred 
in other diseases, and might have been looked for from what 
was known of tuberculosis. But as these observations were 
being used to support the hereditary origin of tuberculosis 
developing during the first thirty years of life, and even to 
maintain the possibility of inheritance of such late-devélop- 
ing tuberculosis from grandparents, they assumed very great 
importance and required attentive consideration. To supple- 
ment this view of inheritance of tubercle bacilli had arisen 
the doctrine of ‘‘iatency.” Encapsulated tuberculosis did 
not meet all the requirements of this theory of latency. 
The transmission of virulent bacilli from a grandparent 
who showed symptoms of tuberculosis through a parent 
who showed no symptoms to a grandchild, who again 
exhibited visible signs of disease at the age of 25 or there- 
abouts could not be explained by what was understood 
as encapsuled disease. The development of  tubercu- 
lous disease of the foot from a blow in a person not 
previously suffering obviously from that disease was not 
satisfactorily accounted for by the existence of tubercle 
bacilli in a remote lymphatic gland. Still it was a doctrine 
that needed very careful examination, that virulent bacilli 
circulated harmiessly in the fluid of the body unless local 
conditions favoured their arrest and growth. The evidence 
of the recent Royal Commission on Tuberculosis showed a 
very wide divergence of opinion between clinical and patho- 
logical authorities on this aspect of inheritance, and until 
much more conclusive evidence of the inheritance and 
latency of tubercle bacilli was brought forward, no positive 
opinion could be arrived at. oe : . . 

Next Mecting.—Time not permitting, discussion on this 
highly interesting and useful address had to be postponed 
until the next meeting, which, by kind invitation of Mr. B. 
Barrow, will be held at Ryde. 











Dr. Epwarp bE L. WicKHAM has been selected by the 
Home Office for the appointment of Medical Officer at Her 
Majesty’s prisons at Woking and Winchester. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FOURTH ANNUAL MEETING. 
ixty-fourth Annual Meeting of the British Medical 
a ciation will be hetd at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1896. 


THE ANNUAL MUSEUM. 
Drill Hall. 


The Museum in connection with the sixty-fourth Meeting 
of the British Medical Association will comprise the fol- 
lowing Sections : ; ; 

A. Foop and Druas, including Prepared Foods, Chemical 
and Pharmaceutical Preparations, Antiseptic Dressings, etc. 

B. Mepicat and Surgical Instruments and Appliances ; 
Books, Diagrams, Charts, etc. ; 

C. Sanrrary and Ambulance Appliances. 

D. Anatomy and Physiology. 


E. Patnotoey (see below). _ 
Sections A, B, and C, which include the commercial side 


of the Museum, will be accommodated in the Drill Hall. 
This hall is exceptionally adapted for the purposes of an 
exhibition. It is 135 ft. long by 52 ft. in breadth ; it is well 
lighted throughout, and is situated in close proximity to the 
Reception Room and other buildings where the Sectional and 
general meetings will be held. 

Exhibitors in Sections A and B—other than members of 
the medical profession—will be charged for table space, at 
prices ranging from 2s. 6d. per square foot, according to the 
positions of the tables, tables 3 ft. and 3 ft. 6 in. wide being 
provided. The Committee further propose to allot by private 
tender the most desirable sites for exhibits. In Section C 
the charge for floor — will be 6d. per square foot (all 
fittings to be provided by the exhibitor), and wall space will 
be charged at the same rate. 

Plans of the hall and forms of application for spaces will 
be ready on May 1st, after which they may be obtained from 
the Honorary Secretary of the Museum. 

In connection with the Museum it is proposed to issue a 
catalogue, of which 1,200 to 1,400 copies will be printed and 
distributed without charge to members. Applications for 
advertisements therein (which must be prepaid) should be in 
the hands of the Secretary before June 25th. Advertisements 
will also be inserted in the Local Guide. Information on 
this head may be obtained from Dr. Ogilvy Ramsay, Lonsdale 
Street, Carlisle. 


REGULATIONS REGARDING EXHIBITS. 

1. Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretary, Dr. Macdonald, 17, 
Portland Square, Carlisle, to whom all cheques shall be 
made payable. 

2. Applications for space must be in the hands of the Secre- 
tary before June 25th, accompanied with a brief descriptive 
account of each exhibit for insertion in the Museum Cata- 
logue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admissionof the exhibit 
will be forwarded. 

3. All exhibits should be directed to the Secretary of the 
Museum, British Medical Association, Carlisle, with the name 
of the Seetion for which they are intended. Packages must 
not be addressed to a firm’s representative at the Museum. 

4. Exhibits must be delivered between July 20th and 25th; 
they must each bear a card indicating the name and address 
of the exhibitor; they must be arranged in their allotted 
space before 2 p.m. on July 27th, and it is desirable that they 
be not removed till 5 p.m. on July 31st. 

5. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits; on the central tables no sign or 
placard must reach higher than 2 ft. 6 in. from the table. 

6. The Committee will take every reasonable care of the 
objects entrusted to them, but they will not be responsible 
for any risks or expenses incurred ; they reserve discretionary 
power to exclude any exhibit they may consider unsuitable ; 
they will only receive exhibits conditionally upon and strict 





compliance with the foregoing regulations, and in all matters 
of doubt and difficulty their decision shall be final. 
JAMES Macponatp, M.D., Honorary Secretary, 
17, Portland Square, Carlisle. 


PaTHOLOGICAL MusEuM. 
Grammar School Dormitories. 

apenas of interest for exhibition in this Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, Grammar School, Carlisle, during the third week in 
July, and a description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary by 
June 25th. 

Intending exhibitors are requested to communicate with 
Dr. Norman Walker, 7, Manor Place, Edinburgh, before send- 
ing any specimen. 

The Committee specially request contributions of casts, 
drawings, and microscopic specimens in preference to ‘‘ wet ” 
specimens. Gentlemen who require microscopes must state 
exactly how many they require, and whether high or low 
power. 


Norman WALKER, M.D., Honorary Secretary, 
7, Manor Place, Edinburgh. 


SPECIAL CORRESPONDENCE. 


PARIS. 
The Sale of Serum.—Laboratories in Paris Hospitals.— Hospital 
Reform.—General News. 


Accorpina to the law passed on April 28th, 1895 regulating 
the sale and preparation of serum of different kinds, these 
substances can only be sold when prescribed by a medical 
man. None but qualified pharmacists have the right to sell 
them, and they are responsible for the condition of the serum 
sold. Dr. Lutaud, in the Journal de Médecine of May 2nd, 
asks what are the distinctive characteristics of serum? How 
can a dispensing chemist judge of the value and quantity of 
antitoxic units that such and sucha serum contains? Further, 
pharmacists are legally responsible for the drugs they sell, 
otherwise they would be useless. With regard to the sale of 
serum it is impossible for dispensing chemists to control or 
analyse the serum they sell, inasmuch as these substances 
cannot be either chemically analysed or examined under the 
microscope. Dr. Lutaud considers that dispensing chemists 
ought not to be held responsible for the condition of the 
serum they sell. It is also beyond doubt that the visit of 
the pharmaceutical inspector is utterly useless as a serum 
guarantee. The Journal de Médecine is in favour of the sale 
of serum being limited to the Institut Pasteur and other 
similar establishments. 

M. Dubois, in his report on the subsidies to be granted to 
hospital laboratories, sets forth the outlay of each hospital, 
and clearly shows the meagre resources possessed by chefs for 
scientific purposes. No more than £80 is ever allotted to 
a laboratory. This is all but useless. If the sums given to 
the different hospital laboratories were given in lump for 
the maintenance of one common laboratory attached to every 
hospital, the result would be more satisfactory. At present 
there are two or three small laboratories in certain hospitals, 
whilst others have none. The Lariboisiére, one of the most, 
if not the most, important of the Paris hospitals, is entirely 
destitute of a laboratory or even a room where a microscopical 
examination can be made. As to bacteriological research, so 
important at the present time, it is utterly out of the ques- 
tion. Thus the interests of the patients and the progress of 
science are both lost sight of. Treatment might often be 
greatly assisted or modified by bacteriological examinations. 

The excitement provoked by the hospital reforms has sub- 
sided; both the fact and its cause seem to be forgotten. The 
hospital outdoor department is organised according to the 
new regulations, more than one voice in the medical press 
declares, with advantage to the patients, and, it is said, the 
administration has done well to remove the outdoor depart- 
ment from the jurisdiction of those whose indifference was 
evident. Unfortunately, there seems to be some occult 
power which prevents any regulation of the administration of 
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the Assistance Publique, however good it may be, from being 
pro erly observed. Some consultation assistants appear 
in the wards, and become official assistants of a special chef 
de service, who thus benefits more than his colleagues from 
the outdoor department supply of patients. With the excep- 
tion of this circumstance, it is generally admitted that the 
service of the outdoor department is greatly improved. 
Another modification even more important than that of the 
outdoor department or the district hospital division is that 
of the conseil de surveillance. This is to be constituted on an 
entirely new model. A hospital accoucheur and a doctor 
attached to the Bureau de Bienfaisance are to have seats on 
the Council. This step is applauded by the medical world, 
but the disproportionate increase of the political section on 
the Council inspires some distrust. The result is anxiously 
awaited, and no adverse prophecies are uttered. The ten 
municipal councillors and the prudhomme councillor added to 
the Council are advised by the medical press to consider the 
interests of the patients and those of science without being 
biassed or influenced by any outside questions. 

Dr. Roubinovitch, the distinguished chef of St. Anne’s 
Hospital, ever active in combating alcoholism, is giving a 
series of three lectures on the subject at the Jean Baptiste- 
Say professional school. He delivered the first a few 
evenings ago in the presence of the professors, the admini- 
strative personnel, and the 360 pupils, among which was a 

lentiful sprinkling of ‘‘ old pupils.” The dangers of alco- 
holism were forcibly demonstrated. Dr. Roubinovitch ren- 
dered his facts more impressive by visual representations. 
The luminous projections of the St. Anne clinical lectures 
were used for this purpose. 

The Maine and Loire General Council has voted £80 to 
create a bacteriological laboratory at Angers, and also £336 to 
enable twelve scholarship pupils to attend the lectures for 
the blind organised by Miss Mulot. 

The Hérault General Council urges that a law be passed 
obliging communes with more than 5,000 inhabitants to 
organise eceveral créches. 

A new sanatorium is to be established at Salies du Salat. 
The waters are the same as those of Salis de Bearn. 


VIENNA. 

The Salaries of Professors.— Women and the Medical Profession. 
—Antitoric Substances.— The Recent Antitoxin Fatality at 
Berlin.—-General News. 

In the Lower House of the Legislature a Bill has been 

brought in by the Government providing for the regula- 

tion of the university professors’ salaries. Hitherto the 
heavier part of the burden of paying the professors 
has been on the shoulders of the students, who pay 
certain fees for every lecture they attend, the salary paid 
by the Government being very small. The income of the 

rofessor therefore depends mainly on the students’ fees. 

he principal clause of the new Bill consists in raising and 
equalising the professors’ salaries, which are to be in future 
their only income, the students’ fees being paid, not to the 
professor himself, but to the Government. It is not the stu- 
dent who profits by the newordinance, nor is it the clinical pro- 
fessor with a ~~» > audience, but chiefly the numerous class 
of teachers who have—notwithstanding the same rights and 
title—only a limited number of pupils. Itis left to those pro- 
fessors who would be likely to prefer the old order of things 
to decide for themselves which they will accept. 

The question of admission of women to the medical profes- 
sion—a cause which has now not a few adherents in Austria— 
has been advanced a stage further by a recent decision of the 
Minister of Public Education, concerning the “‘ nostrification” 
of the diplomas of female doctors. Ladies who have obtained 
diplomas at certain foreign universities are to be admitted to 
the ‘‘ nostrification of their diplomas ;” that is, after under- 
going all the due examinations like any Austrian student 
(only excepting those in zoology, mineralogy, and botany) 
an Austrian —— is granted to them, and with it the venia 
practicandi. he question is, however, at present more 
of theoretical than of than of practical interest in Austria, 
and on the whole is likely to remain so for some time. Still 
there seems to be now a great disposition to discuss it 





——ae 
seriousiy and carefully. Professor Rydygier, of Krakoy ; 
an article recently published, gives his opinion on the tig 
ject. On the ground of the opinions of certain profesgoys ; 
Switzerland who have the largest experience on this point 
and on other considerations, he vehemently protest 
against the admission of women to the profession ag qa Yea} 
danger for the health and development of future genera, 
tions.’ 

At one of the last meetings of,the Society of Physicians 
Dr. Siegfried Grosz read a very interesting paper op 
Our Knowledge of the Antitoxic Substances. He has 
trying to proceed on the way first taken by Wooldridge— 
that is, to produce immunity by substances of non-bacterie 
origin. Such qualities have been proved by Wooldridge for 
his ‘‘fibrinogen,” which is identified by Grosz with the 
‘*‘nucleohiston” of Kossel and Lilienfeld. Grosz and Emgt 
Freund sought to discover some relations between the 
process of immunisation and that of the coagulation of the 
blood. They found that substances which favour the latter 
have also some immunising properties. An example of this 
they found in “histon,” a product of decomposition of the 
above-named ‘‘nucleohiston.” Grosz also found other sub- 
stances, especially the albumoses—all obtained exclusively 
by chemical procedures—effective against infective diseages 
(diphtheria, tetanus) when injected into animals previously 
poisoned by the specific toxins or cultures. As regards the 
quantity, they were not as effective as the antitoxins (sera) 
furnished by the modern specific methods. Still, the author 
looks at these as mere ‘‘ circuits,” and sees the direct method 
of procuring antitoxic substances in the continuation of 
similar chemical investigations. 

The public mind here has been greatly shocked by the 
recent fatal result of an injection of antitoxin in Berlin, 
Professor Paltauf, director of the institute for supplying 
diphtheria antitoxin, gives his opinion in the W tener klinischen 
Wochenschrift. He thinks the whole affair a deplorable 
post hoc, ergo propter hoc. In an elaborate paper by his 
late brother all the cases of sudden death in children which 
occur yearly in Vienna are carefully recorded. There are 
about 100 cases every year the cause of which could not be 
made out. Some cases occur of children dying suddenly 
without obvious cause in the arms of their nurses, in which 


‘also the post-mortem examination is unsatisfactory. For many 


of these cases an alleged *‘lymphatico-chlorotic constitution” 
has been held responsible. It is, Paltauf thinks, not at all 
probable that the mere injection of the serum might have 
—— the only cause of the death of Professor Langerhans’s 
child. 

Dr. Hans von Hebra, son of the famous ‘ father of dermat- 
ology,” and himself docent for the same discipline, has been 
distinguished by the title of Professor. 


CORRESPONDENCE. 


EXAMINATIONS IN PHARMACOLOGY. 

Srr,—It is unfortunate that none of the signatories to the 
manifesto from Cambridge on the above subject, which ap- 
pears in the British Mepicat Journat of May 2nd, were 
able to attend any of the three consecutive meetings of the 
College of Physicians when the question was under discus- 
sion. The expression of their views would doubtless have 
received due attention, and the occasion would have been 
more suitable for an answer to their arguments than is 
afforded by your columns. 

I regret that urgent engagements at the present moment 
and during this week at Cambridge prevent me from reply- 
ing at length, but I hope during the intervals of the exami- 
nations to point out to the Regius Professor fof Physic that 
the crucial question which the College had to decide was 
whether pharmacology was entitled in the Final Examination 
of the Conjoint Board to a position of equality with medi- 
cine (including medical anatomy, practical pharmacy, patho- 
logy, forensic medicine, and public health), surgery (includ- 
ing pathology, surgical anatomy, and the use of surgical ap- 
pliances), and midwifery (including the diseases of women). 
The Third M.B, Examination at (Cambridge at present con- 
sists of Part I (surgery and midwifery), and Part I 














m © wot- GO wo 


rth = Oost Oe De OF 


1a 4 oat Ds St 


1896, 


—=—= 


kow, in 
she sub. 
SSOrs in 
S point, 
rotests 
a “ Tea} 
genera. 


Siciang 
eT On 
8 been 
ridge— 
acteric 
dge for 
th the 
1 Ernst 
’n the 
of the 
latter 
of this 


» the 
1 ap 
were 
f the 
scus- 
have 
been 
n is 


nent 
eply- 
ami- 
that 
was 
ition 
1edi- 
itho- 
lud- 
| ap- 
en). 
con- 
| IF 





CORRESPONDENCE. 


Tue Bairisn 
PF JouRNAL II 7 3 





May 9, 1896. ] 
Rene Aaa 





Is Dr. Allbutt prepared to add Part III (phar- 
to consist of a paper set by special examiners, or 
does he agree with the College of Physicians that the sub- 
‘oot should be left. to the examiners in medicine in Part II? 

hat the communication should contain no reference to this 
how that the point at issue has not been under- 


(medicine). 
macology); 


appears to s 


- also to be able to convince the Regius Professor that 
I appreciate quite as clearly as he does the importance of 
teaching rational methods of treatment, based upon pharmac- 
ological research, in all cases where our knowledge of the 
action of remedies permits of such teaching being given. I 
am not, however, prepared to admit that at the present time 
the state of ‘“‘the science which analyses the effects of 
mineral, vegetable, or animal substances administered to 
living organisms” is such as to justify us in placing it, asa 
subject of examination, on a level with medicine, surgery, 
and midwifery. : i 

Dr. Lauder Brunton’ defines therapeutics as “‘ the science 
and art of healing.” Dr. Clifford Allbutt thinks that “the 
future of therapeutics depends upon the_progress......of 
pharmacology.” Others are of opinion that the future of the 
art of healing depends upon the attainment of a more com- 

lete and exact knowledge of the nature of disease. Herein 
fies the difference. To what but this is the marvellous 
development of surgery in recent times due, or the antitoxic 
treatment of diphtheria and rabies, and the cure of myxcedema 
by the administration of thyroid extract ? Isit really thought 
that in London we do not teach rational methods of treat- 
ment based upon bacteriological and pathological research ? 

IT am at a loss to understand what ground there is for the 
statement that all the present examiners in medicine at 
Cambridge except myself are of opinion that “at the Final 
Examination of the Conjoint Board answers to questions in 
therapeutics often degenerate into vague generalisations.” I 
am not aware that any of the present examiners but myself 
have ever examined in medicine on the Conjoint Board, and 
I do not remember during the last four years to have had the 
pleasure of seeing them as visitors at the examination. 

Dr. Dickinson and Dr. Sidney Martin authorise me to state 
that they have never expressed such an opinion. I am not 
acquainted with the views of Dr. Laurence Humphry; the 
other examiner is the Regius Professor.—I am, etc., 

Clarges Street, W., May 4th. J. K, Fower. 


Sir,—Some of us who are not Cambridge examiners 
think the letter signed by three . gentlemen in the 
BritisH MEDICAL JOURNAL Of May 2nd does not err on the 
side of modesty. The Fellows of the College of Physicians 
are almost exclusively men with large experience of examin- 
ing and teaching, while their academic functions have been 
constantly combined with the broader duties of practice. A 
resolution carried by so large a majority in such an assembly 
deserves more respect than I can find in that letter. 

The opposition to the proposal to add to the final exami- 
nation in medicine a separate examination in pharma- 
cology originated with the examiners in medicine at the 
Conjoint Board. They have found that the subjects already 
required tax the average candidate too highly, as is shown by 
a percentage rejection which nearly reaches 50, and they have 
no reason to believe that they are exacting too high a 
standard in these subjects; in fact, the language of the 
visitors of the General Medical Council implied the contrary. 
Under these circumstances the examiners felt that it would 
be a great mistake at the present time to increase the 
students’ burden by the addition of a subject which, however 
interesting and suggestive as a study, has not reached, and 


perhaps never will reach, the position of being a basis for 


practice. 

_When the facts were clearly laid before the College this 
view was endorsed by an overwhelming majority, and such a 
vote deserves to carry great weight. It is the first protest 
against the insane multiplication of subjects for examination 
which has been going on for the last thirty years, at the 
demand first of this set of teachers then of that, each con- 
vinced that their own subject is all important. That such 
additions should be made in the higher grade examinations 


may be right enough, but in such an examination as the Con- 
joint Board conducts it would be folly.—I am, etce., 
Birmingham, May 4th. ROBERT SAUNDBY. 


BRITISH TROOPS AT WADY HALFA. 
[Communicated by the Director-General of the Medical 
Department R.N.] 

Sr1r,—In connection with the valuable remarks in the 
British MepicaL JouRNAL of April 18th, p. 1012, on the 
above subject, I should like to refer to a report of an inter- 
view between a correspondent of the Naval and Military 
Record, and Father Rossignoli, who was for twelve years a 
captive with the Mahdists. Writing in your contemporary of 
April 16th, this correspondent says: ‘‘ One curious point he 
(Father Rossignoli) noted about the fate of the captives at 
Khartoum. The mortality among the European residents be- 
fore the siege was, he said, much higher than the death-rate 
among the prisoners. When they were free they lived in 
European fashion, and took meat often in the day; as cap- 
tives they were reduced to native diet, and were none the 
worse for it.” 

I have always urged, to the best of my ability, that the 
sickness from which British sailors and soldiers suffer in the 
Mediterranean, India, and other hot countries, is mainly due 
to violations of the ordinary laws of health of tropical 
climates, and that the most common violation of these laws 
is eating too much animal food. 

From your remarks it is evident that wise precautions are 
being taken in connection with the feeding of the English 
regiment which has gone to Wady Halfa, but the result of 
the experiment to which the Soudan prisoners were involun- 
tarily subjected would, perhaps, warrant a greater departure 
from the English soldier’s routine of eating and drinking than 
the postponing of his principal meal and his procuring of 
beer until after sundown. 

The statement of Father Rossignoli has appeared to me very 
interesting and important, especially when one considers the 
cruel and trying conditions of European captivity in the 
Soudan, disclosed by Father Ohrwalder’s narrative.—I am, 


GILBERT KIRKER, 
Staff-Surgeon R.N. 





ete., 
H.M.S. Clyde, Aberdeen, 
April 21st. 





THE MALARIA PARASITE. 

Sir,—Living so far from the headquarters of the BritisH 
MepicaL JourNAL, I am loath to continue a discussion in 
its columns which must of necessity be of such an interrupted 
character. 

In justice to myself, however, I would ask leave to point 
out to Dr. Daniels in your columns that I did not take ex- 
ception to his statement ‘to the effect that the malaria 
parasite could not be found in many cases of acute malaria 
in the peripheral blood.’ 

The very first paragraph of my letter in the Journat of 
December 28th, 1895, reads, ‘‘ While agreeing with Dr. 
Daniels’s remarks...... that in many cases of malarial fever 
terminating fatally, very few, or even no, intracorpusclar 
bodies may be found in the peripheral circulation....”. How 
then can Dr. Daniels say that I take exception to his state- 
ment ? 

I did and still do, take exception to his words that “ to find 
the bodies in an ordinary transient attack of malaria in the 
small gered of blood that is examined is only rather more 
probable than to find filaria in the daytime in a case of 
filariasis.” Anyone who has worked at filarial disease knows 
how exceedingly difficult it is to find the parasite during the 
daytime (speaking, of course, of filaria nocturna). Anyone 
who has worked in the proper manner, and for a sufficient 
period of time at malarial disease, knows how exceeding easy 
it is to find the parasite in even ordinary transient attacks of 
malaria. 

Tropical pathology, so far from receiving a severe blow by 
the insistence of the ease with which anyone may become 
acquainted with the parasite will, on the other hand, receive 
an immense impetus to its advance. It is this very parasite 
that we have been waiting for for so many years to establish 
the identity of malarial from other pyrexias. 





1 Quain’s Dictionary of Medicine. 





4 Vide Letter BRITISH MEDICAL JOURNAL, fMarch 14th, 180€, p. 696. 
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Cases of pernicious anzemia due to the ankylostoma, cases 
of filariasis, cases of gastro-intestinal troubles, accompanied 
with pyrexia,.all “‘ fall into line with the recognised types” 
of pyrexia. Cases of mistaken diagnosis are beside the mark 
altogether ; most other diseases are just as liable as malaria 
to be wrongly diagnosed. 

My experience of stained specimens is that they are quite 
as misleading as fresh unstained specimens, sometimes more 
so. Until an improved and more certain method of staining 
is discovered, I would strongly advise those in search of the 
parasite to use only fresh unstained specimens.—I am, etc., 

A. T. Ozzarp, 


Demerara, April 16th. British Guiana Medical Service. 





AN APPEAL. 

Srr,—At the last Liverpool Assizes, an action for damages 
«Bamber v. Wright) was brought against a medical prac- 
titioner in Wigan for alleged negligence in the performance 
of his duties as club surgeon. The plaintiff received a 
severely-contused wound of the hand, to which the defendant 
gave particular attention with a good result. Owing to an 
opinion that the metacarpal bone had been fractured and not 
discovered by the defendant, the plaintiff entered an action 
claiming £250 damages. 

The verdict of the jury without leaving the box was for the 
defendant, but as the plaintiff is unable to pay the defend- 
ant’s costs, which amount to nearly £150,a committee has 
been formed to raise this amount. Of course it is to be re- 

retted that the defendant did not belong to a medical 
Soheeee union, but as he has successfully defended an action 
which should never have been brought, we trust an appeal to 
his professional brethren will not be in vain. 

The Committee, Mr. C. M. Brady, Chairman, Mr. C. R. 
Graham, Dr. Benson, and myself as Secretary, will be glad to 
receive any subscriptions, and will also be grateful if you will 
insert this appeal in your valuable JourNnAL.—I am ete., 

Wigan, May 4th, 1896. Wo. Berry. 

The following subscriptions pare —_ promised or received :— 


£8. d. 4s. d. 
f.A.Southam,F.R.C.S.Eng. 5 5 o/| Dr. Monks iia es 
Robert Jones, F.R.C.S.Eng. 5 5 o| Dr. Unsworth ... 010 Oo 
Wm. Berry, F.R.C.S.I. «. 2 2 0| Dr. Beaman : its 
R. P. White, M.D.Ed. «. 2 2 o| Dr. France iro 
T. M. Angior,M.R.C.S.Eng.... 2 2 o| Dr. Howe an o10 6 
Dr. Neville ane ow .. rt o o| Dr. Litherland.. se 
Dr. Benson o10 6| Dr. Doman © 5 0 
Dr. Brady r x o| Dr. Tyndall © 5 0 
Dr. Street gue rr0o Dr. J. A. Rigby °o 5 0 
Dr. Wolstenholme rt r o| Dr. F. R. Mallett Iro 
Dr.Graham . * 2 °| Dr. Brazil © 50 
Dr. Harris, J.P. rrofl 





NURSING IN WORKHOUSE INFIRMARIES. 

Srr,—I was extremely sorry not to be able to accompany 
the deputation to the President of the Local Government 
Board on this question a fortnight ago. In these days no 
one who knows anything of the matter will dispute the axiom 
that the nursing of the sick must be done by those who have 
been trained to the work. This axiom is recognised and 
acted upon in private life, in voluntary hospitals, and by 
many Boards of Guardians throughout the kingdom. 

The circular issued by the Local Government Board in 1895 
was sound in many points in its instruction, but weak in 
that it did not insist on Boards of Guardians carrying out its 
instructions, and instructing its inspectors to see that they 
were carried out. What is wanted is that in every work- 
house, large or small, separate accommodation shall be pro- 
vided for the sick. When small iron hospitals can be cheaply 
erected there should be no more difficulty in doing this than 
in having a small sanatorium in connection with a small 
school. 

On the question—a most important one—of preventing the 
andue interference of the matron in the work of the head 
nurse, referred to by Miss Gill in her letter last week, I 
should like to say that very much depends on the medical 
officer. He has large powers, and if he will only use them 
‘discreetly and with tact, there ought to be no difficulty. The 
nursing of the sick in workhouses must be carried out under 
the orders of the medical officer alone, he being responsible 
to the Board of Guardians, and I have always insisted in 
my twenty-five years’ experience of workhouse medical work 


—<—<————————= 
faced, but let the medical officer face them in a calm and 
determined spirit, and in the end he will see things com 
right. He should have the cordial support of the Local 
Government Board and its inspectors. Iam afraid he does 
not always get it. 

There must always be divided authority in a workhouse 
The master and matron are master and mistress of the whole 
house in a domestic sense, but the medical officer is master 
of his own department; much depends on the way he asserts 
his authority.—I am, etc., 

ALFRED SHEEN, 


April 27th. Visiting Medical Officer, Cardiff Workhouse, 


THE POLICE AND THE DOCTOR. 

Sir,—When the body of a newly-born child has been found 
it is a common practice for one of the police to go the round 
of the medical een of the district, and to inquire of 
each one if he has recently been attending any woman who 
might possibly be the mother. I should be glad to be ip. 
formed : 

1. Whether the doctor is bound in any way to answer such 
an inquiry ? and 

2. Whether, supposing nim to give an answer which leads 
to detection, the woman so incriminated might sue the doctor 
for betrayal of professional confidence ? If not, why not?—] 
am, ete., R. J. R, 

April 7th. 

*.* 1, A policeman has no authority to ask questions of 
persons whom he thinks likely to be able to give him infor- 
mation. Those of whom such inquiries are made are quite 
entitled to refuse to answer. A personsummoned as a witness 
may, when sworn in the witness-box, be bound to disclose 
what he knows; till then, no legal means exist of making him 
say anything, if he chooses to keep silence. 

2. A person injured by the betrayal of professional con- 
fidence may in some cases ae an action for damages conse- 
sequent thereon. Such actions have hitherto been infrequent, 
There seems to be no precedent exactly similar to the case 
suggested ; but the action in such a case would probably be 
maintainable. 


MAGISTRATES AND POLICE DOCTORS. 

Srr,—Your interesting and appropriate remarks under this 
heading lead me to urge upon you the great importance of 
firmly demanding and securing, as you well express it, 
guarantees for fair and courteous treatment from “ judicial 
officials.” In the case you relate we are without full par- 
— and complaint is indefinite and the wrongs not 
proved. 

In the case of Anderson v. Gorrie and others the Court of 
Appeal claims the right for judicial officials not only to be 
unfair and discourteous, but to illegally deprive us of our 
earnings, punish and imprison us for the proper and lawful 
practice of our profession, which are outrages far beyond 
those you relate, and which are definitely proved beyond 
dispute. In this case we have, by the wide public interest it 
is at length arousing, and with the support of the lay public, 
an opportunity and a reasonable hope, great as are the forces 
arrayed against us, of making good this demand. The Shro 
shire and Mid-Wales Branch is taking a very active interest, 
and heartily endorses the action of the Association ; but it is 
only by much more vigorous efforts of the Council, and by 
devoting far more space to the subject in the Britisx 
MeEDIcAL JOURNAL, that the prime importance of the case for 
the pe pom of securing general advantages will be under- 


stoo I am, etc., 
Ep. Cureton, M.D., 
President Shropshire Branch. 


OBITUARY. 


JAMES SEATON REID, M.D.Ep1n., L.R.C.S.Eprn., L.S.A., 
Consulting Physician to the Belfast Royal Hospital. 

One of the most notable figures in the medical profession in 

Ireland passes away by the death of Dr. Seaton Reid, which 

took place at his residence, Ulsterville House, Belfast, on 

May 3rd. James Seaton Reid was born in 1811 at Ramelton 
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tinction, the best known being his uncle, the Rev. James 
Seaton Reid, D.D., some time Professor of Ecclesiastical 
and Civil History in the University of Glasgow. 

Dr. Reid was educated at Ramelton and in Belfast, and 
completed his medical education in Edinburgh, where he 
obtained the degree of M.D. After graduation he was for 
several years House-Surgeon to the City and County of 
Derry Infirmary. He soon, however, sought a wider field 
for his energies in Belfast, and when in 1840 the Board of 
Health opened a second fever hospital in that city he was 
appointed to the medical oversight of the new institution. 
He gradually came to be recognised as one of the leading 
authorities on fever in the North of Ireland. In 1846 he was 
appointed Physician to the fever hospital in connection with 
the union workhouse, a position which he continued to hold 
throughout a long and active life, and which he only resigned 
in recent years owing to increasing age and infirmities. 

In 1857 Dr. Reid was appointed Professor of Materia Medica 
and Therapeutics in the Queen’s College, a post which he 
retained until the year 1890. He was for many years Phy- 
sician, and subsequently Consulting Physician to the Belfast 
Royal Hospital. During his long career he was elected to 
many posts of honour. e was an Ex-President of the Bel- 
fast Clinical and Pathological Society and of the Ulster 
Medical Society. Among his contributions to medical litera- 
ture may be mentioned Statistical Report on Contagious 
Fevers for the year 1847-8, on the Classification of Irish 
Fevers, contributed to the Dublin Quarterly Journal, and 
various papers on heart disease, aneurysm, and Addison’s 
disease, chiefly contributed to the Dublin Hospital Gazette. 

For many years Dr. Reid enjoyed one of the largest prac- 
tices in Belfast, and his services were much in request as a 
consultant, especially in fever cases. He was much esteemed 
by the general public and by his professional brethren for his 
skill and integrity, and not less for his frank and kindly dis- 
position. The links that bind the present generation of 
medical practitioners in Belfast with the generations that are 
gone are being snapped one by one. One of the oldest of 
those links is broken by the death of Dr. Reid. The recent 
death of his wife gave a shock to one whose physical powers 
were already undermined by age and unremitting labours 
continued through a life prolonged beyond the average dura- 
tion, and an attack of congestion of the lungs precipitated 
the end. Although Dr. Reid had quite retired from practice, 
he will be truly regretted as a fine example of the old school 
of medical practitioners. 





ARTHUR ANDERSON, M.D., C.B., 

Inspector-General (Retired) of Her Majesty’s Hospitals. 
Dr. ARTHUR ANDERSON, C.B., died at Pitlochry on Sunday, 
April 26th, at the age of 81. He graduated M.D. at the 
University of Edinburgh in the year 1835, and in 1838 he 
entered the Army Medical Service. He served with the 
$2nd Foot, the roth Hussars, the 2nd Battalion of the Rifle 
Brigade, in Canada, the Mediterranean, and elsewhere. 

In 1854 he was made Surgeon-General, and in that capacity 
he passed through all the hardships of the Crimean war. He 
‘was present at the battle of Alma, of Balaclava, of Inkerman, 
and at the siege of Sebastopol. Later he was on service 
during the war with China, and was present at the capture 
of Canton in 1857. Thereafter he served in India, where he 
was chief medical officer in Bengal. When he came home he 
became the head at Netley Hospital. 

In the course of his long career he received many honours, 
‘many rewards, and many mentions. He was a C.B. and a 
Knight of the Legion of Honour; he had the Crimean medal 
with four clasps, the Turkish medal, the China medal and 
clasp, and much else. 

For well-nigh twenty-five years he had lived in the quiet 
‘and lovely village of Pitlochry, where he was much esteemed, 
and where he died. He had many interests outside his call- 
ing ; he was no small antiquary, for example, and was some- 
times quoted as such. He leaves a son and daughter. 





Mr. Witi1AM LockHart, F.R.C.S.Eng., died at his residence 
at Blackheath on April 29th in his 85th year. He was the 
first Frotestant medical missionary to China, having been 
sent out by the London Missionary Society in 1838. After 








visiting Canton he attempted to commence medical work in 
Macao, but was compelled to withdraw owing to the hostility 
of the Portuguese authorities to British residents. In 1864 
family circumstances made it necessary for him to return to 
England, and his work as a medical missionary ceased. He 
settled in private practice in Blackheath. r. Lockhart 
pene his medical studies at Guy’s Hospital and the Meath 

ospital, Dublin, and qualified as L.S8.A. in 1833 and 
ae in 1834, becoming a Fellow of the College in 
1857. 


WE regret to announce the death, at the age of 51 years, of 
Mr. Epwarp Day McNIco.u, of Southport, from sarcoma, 
after along and painful illness. He was the son of the late 
Dr. D. H. MeNicoll, formerly in practice in Southport, and 
one of the early members of the Town Council. He was edu- 
cated at the Liverpool Collegiate School, and was in early 
life apprenticed with the idea of becoming an engineer. 
Towards the close of his apprenticeship, however, he decided 
that he would prefer to follow in his father’s footsteps as a 
medical man, and, after the usual —— of study, he was ad- 
mitted a Licentiate of the Royal College of Physicians of 
Edinburgh. Some years later he obtained the Fellowship of 
the College of Surgeons of Edinburgh. He was in practice 
in Southport for twenty-three years, and, commencing in 
1875, was for some years in partnership with the present Sir 
George Pilkington. He was at one time resident medical 
officer of the Southport Convalescent Hospital, and he was 
also for several years medical officer to Her Majesty’s Post 
Office officials at Southport, whilst his general practice was a 
very extensive one. He was always a warm supporter of the 
Southport Infirmary. He was unmarried. 


WE regret to have to announce the death of Dr. Joun Gason, 
of Rome, on April 12th from erysipelas. He was born in the 
year 1818 at Enniskerry, Wicklow, Ireland, where his father, 
who was also a medical man, then practised. He became 
B.A. of Trinity College, Dublin, in 1836. He became 
L.R.C.S.I. in 1839, and L.K.Q.C.P. in 1844, and a Fellow 
of the latter College in 1863. Dr. Gason went to Italy 
about 50 years ago as private physician to Lord Crofton, 
and he practised for some years at Pisa, which was then 
a noted health resort for —S suffering from diseases 
of the chest. Whilst at Pisa he married a daughter of 
Baron Green. After a time he moved to Rome, where he 
resided until his death. For ten years or more he had 
almost retired from private practice, but up to afew days 
before his death he acted as physician to the Anglo-Italian 
Protestant Dispensary, in connection with which he has done 
excellent work for many years amongst the poor Romans 
living in Trastevere, one of the most impoverished districts 
of Rome. Dr. Gason was a staunch low churchman, and in 
1875, through his exertions, Trinity, the first Protestant 
church permitted to be built inside the walls of Rome, was 
erected in Piazza San Silvestro. During the summer months 
he practised at the baths of Lucca, and he there also did 
good work amongst the poor, who were greatly attached to 


him. 


In Dr. Constantin Pav, who died on April 12th, thera- 
peutic science loses one of its most devoted students, and 
one of its foremost representatives in France. Born in Paris 
in 1833, he became interne in 1857, and took his doctor’s 
degree in 1861. In 1866 he became Tp ere agrégé by com- 

etition, and in 1872 he was appointed physician to the Paris 
Leentiale, being attached wy owt | to Bicétre, Saint- 
Antoine, Lariboisiére,and the Charité. He was elected a mem- 
ber of the Academy of Medicinein 1880. He gave his professional 
life to the study of therapeutics, particularly in relation to 
diseases of the heart. His principal work was his Diagnostic 
et Traitement des Maladies du Ceur. Heedited Trousseau and 
Pidoux’s classic Traité de Thérapeutique et de Matiére 
Médicale, enriching each successive issue with co ious and 
valuable notes. He was the author of the article Electricité 
in the Dictionnaire LEncyclopédique des Sciences Médicales. 
Among his other contributions to scientific literature ma, 
be mentioned his papers on the Influence of Chronic es 
poisoning upon Conception; on Antagonism in Pathology 








1176 sexprear Jounsat | 


MEDICO-LEGAL AND 


MEDICO-ETHICAL. [May 9, 1896, 





—————— 





and Therapeutics ; on the Action of Convallaria, of Strontium 
Salts, of Nervous Transfusion; on the Therapeutic Uses of 
Oxygen; on the Physical and Physiological Properties of 
Podophyllin; on the Value of Ergot in Metrorrhagia, etc. 
Constantin Paul was greatly respected as a teacher and 
valued as a consultant. He was also highly esteemed by all 
who knew him for the frankness and integrity of his character. 
He had a cultivated taste for art, and was an assiduous 
collector, especially of Oriental art work. 





WE regret to have to announce the death of Mr. RosBert 
Innes NissBett, M.R.C.S., L.S.A., on March 18th, at Over- 
cliffe. He was born at Forres, Morayshire, in 1826, and when 
21 — of age he came to London and studied at the Royal 
College of Chemistry. Subsequently in 1851 he went out to 
Calcutta as analytical chemist. The study of surgery and 
medicine proving more attractive to him, he returned to 
England in 1855 and entered Guy’s Hospital. Three years 
later he became M.R.C.S.Eng. and L.S.A. At Guy’s he was 
clinical clerk to Sir William Gull. He was a member of 
the British Medical Association. Shortly after settling at 
Gravesend he became Surgeon to the infirmary, which he 
attended for eighteen years, and when it became an enlarged 
hospital he was elected Consulting Surgeon. With the first 
day of 1894 came the severe attack of illness from which, 
though rallying from time to time, he never recovered. He 
was at once compelled to resign his practice, and lingered 
only as a confirmed invalid. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession who have recently died are Dr. 
Jeannel, formerly Professor of Therapeutics in the Catholic 
Faculty of Medicine, Lille, aged 82; Dr. Eduardo Talegon, 
Professor of Pharmacology in the University of Madrid; Dr. 
Isidoro Casulleras, a retired officer of the medical department 
of the Spanish army, and a poet of considerable reputation ; 
Dr. Ramakers, Professor in the Medical School of Algiers ; 
Dr. Alfred Boiffin, Professor of Clinical Surgery in the Medical 
School of Nantes, aged 39; Dr. Joaquim Theotonio da Silva, 
Emeritus Professor of Obstetric Medicine in the Escola 
Medico-Cirurgica of Lisbon, aged 79; and Dr. Paul Wulffius, 
Director and Chief Physician of the St. Wladimir Children’s 
Hospital of Moscow, aged 66. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


ETIQUETTE AND SUBSTITUTES. 

Tony.—Rule 9, Chapter I, Section 3, of the Code of Medical Ethics, states 
clearly the patient’s right to change his medical adviser. The ethical 
duties of the second man called in are laid down in Chapter II, Sec- 

tion 5, Rule 9, which is as follows: 

- When a practititioner is called in to, or consulted by a patient who 
has recently been, or still may be, under the care of another for the 
same illness, he should on no account interfere in the case, except in 
an emergency,—having provided for which, he should request a consul- 
tation with the gentleman in previous attendance, and decline further 
direction of the case except in consultation with him. If, however, the 
latter refuse this, or has relinquished the case, or if the patient insist 
on dispensing with his servives. and a communication to that effect be 
made to him, the practitioner last consulted will be justified in taking 
charge of the case—ere assuming which, however, he should satisfy 
himself that such intimation has been given by the patient or family. 
Under such circumstances, no unjust or illiberal insinuations should be 
thrown out in reference to the conduct or practice previously pursued— 
which, as far as candour and regard for truth and probity will permit, 
should not only be justified, but, if right, honourably persisted in ; for 
it often happens that when patients (capricious ones especially) do not 
experience immediate relief from the treatment, they become dissatisfied, 
and, under the impression that their case is not understood by the 
‘doctor,’ unjustly impute the blame to him; many diseases, moreover, 
are per se of so protracted a nature that the want of success in the early 
stage of treatment affords no evidence of a lack of skilled professional 
knowledge.” 








COTTAGE HOSPITAL OFFICERS AND CORONERS’ INQUIRIES. 

H. J. I. writes to ask if, as honorary non-resident medical officer to a cot- 
tage hospital, he is entitled to claim fees for giving evidence at 
coroners’ inquests concerning the death of Pym ~ dying in the said 
institution, and whether he would be — in declining to make a 
post-mortem examination if ordered by the coroner. 


*." We have often answered this question before in the BRITISH 
MEDICAL JOURNAL, and we would now refer our correspondent to 
Clause 22 of the Coroners’ Act, 1887, paragraph 2, by which it is enacted : 
** Where an inquest is held on the body of a person who has diedina 
county or other lunatic asylum, or in a public hospital, infirmary, or 





other medical institution, or in a building or place belonging thereto 
or used for the reception of the patients thereof, whether the same be 
supported by endowments or by voluntary subscriptions, the medica) 
officer whose duty it may have been to attend the deceased person agg 
medical officer of such institution as aforesaid, shall not be entitled to 
such fee or remuneration.” 

From the above paragraph it appears that if our correspondent wag 
the medical officer to the cottage hospital, and that it was his duty ag 
such to attend the deceased person dying in the hospital and upon 
whom an inquest was held, he is on the summons of the coroner boung 
to give evidence without claim for fee or remuneration. 

With regard to the question of declining to obey the order of the 
coroner we would refer him to Section 23 of the same Act, which Says: 
**Where a medical practitioner fails to obey a summons Of a coroner 
issued in pursuance of this Act, he shall, unless he shows a good ang 
sufficient cause for not having obeyed the same, be liable on summary 
conviction on the prosecution of the coroner or of any two of the jury 
to a fine not exceeding five pounds.” 





PROFESSIONAL PRIVILEGE. 

W. G. N. writes: A servant suffering from phthisis consults a doctor, who 
tells her mistress the nature of her illness. In consequence of this the 
servant is discharged. Is it likely she would be successful in an action 
for damages against the doctor? Also, if the servant was seen at her 
mistress’s request, would it make any difference to the case ? 


*.* We are advised that it is contrary to the law for a doctor whois 
consulted by a servant to inform her mistress without her consent of any 
secret knowledge he obtains, whether it reflects upon her moral character, 
or merely upon her physical fitness for work. Where the information 
given does not fall within the technical definition of ‘ defamation of 
character”—for example, where the statement is merely that the girl has 
the misfertune to suffer from such a complaint as phthisis—it is clear 
that an action for slander would not lie, even where, as in the case 
supposed, serious damage has resulted to the girl. It is quite possible, 
however, that an action might be framed to meet that case also, and 
that the girl might get damages. As we have already remarked, the 
fact that the girl was seen at her mistress’s request would make the case 
worse and not better, unless the girl herself expressly consented that 


the doctor’s opinion upon her condition, whatever it might turn out to 


be, might be communicated to her mistress. There is no safe rule ip 
this class of cases except the broad rule that the professional secret is 
the secret of ‘the patient, and that the doctor holds it in all ordinary 
circumstances in trust for the patient alone. 





LUNACY CERTIFICATES AND MAGISTRATES. 

M. B. writes : Will you kindly inform me as to the usual method of pro- 
cedure of magistrates requested to sign an order in the case of private 
lunatics? In the borough in which I practise a justice of the peace 
visits the patient, attended by the clerk to the justices’ clerk. Both see 
the patient. A fee of 2 guineas is charged. They expect one at least of 
the Lady > Ae | doctors to be present. I can find no mention in the 
Lunacy Act of 1890 of a fee dueto the justice or to his clerk; nor canI 
find that the presence of the latter is required. If the fee is an imposi- 
tion, what is the remedy? If the presence of the clerk to the justices’ 
clerk is an intrusion, who is to exclude him ? 

*,* The practice is understood to vary in different places. There does 
not appear to be any provision in the Act for the attendance of ajus- 
tices’ clerk in the case of a private lunatic, nor-does the Act require or 
provide for his presence at the consideration of the “ petition” by the 
justice. But the justice “ shall be assisted, if he so requires, bythe 
same officers as if he were” acting in the exercise of his ordinary jurisdic- 
tion, ‘‘and their assistance under this Act shall be considered in fixing 
their remuneration ” (Lunacy Act, 1890). These words of the Act seem 
to show that if, in a case such as is referred to by M. B., the justice has 
the assistance of a justices’ clerk, such duty on the part of the latter is 
to be paid for in (and is to be considered in fixing) the fixed remunera- 
tion of such clerk. But as regards any expenses not covered by those 
words of the Act, the Home Secretary apprehended that such must be 
met by the person presenting the petition. (House of Commons, 
August 1st, 1890.) The justice therefore appears to have the right to 
have the clerk present, but it does not appear that a fee for the clerk 
can be exacted from the petitioner. 





; A QUESTION OF CONTRACT. 

M. inquires what proportion of the expense he ought to bear under the 
following circumstances. M. is a doctor living in the same town as B., 
one week’s journey from England. M. is not B.’s medical attendant. 
In October, M. and B. find that in the spring of the ensuing year they 
will need a maternity nurse, M. for the first time, B. for the third. They 
agreed to engage one in England, and share the expense. M. offers to 
make the arrangements, but B. asks to be allowed to do this under cir- 
cumstances which have no bearing on the question. M. reckons he 
want the nurse the last day in February or early in March; B. reckons 
the end of the third week of April. In November, B. informs M. 
the nurse will leave England on February 8th. M. replied, ‘* Don’t let 
her leave so soon ; the first week in March will be sufficient.” B. agrees 
to write to this effect. M. hearsno more till February 15th, whe be 
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casually learns that the nurse has arrived, and is staying with B. M. 
sees her in three days, and informs her he will be ready for her to stay 
with him in four days. She replies, ‘I will stay with B. till Iam actu- 
ally wanted.” On the following day, M. meets B., and tells him the 
same. B. replies, ‘‘She can stay with us, as she will be a companion for 
my wife,” and there the matter rested. M.'s wife is not in labour till 
the 4th, and on the 7th B.’s wife also commences. B. sends for the 
nurse at 11 P.M., who promptly packs up and departs, after being in the 
house four days. 

*,* This is a somewhat difficult question, and one in which many 
opinions might be formed, there being no definite rule to meet the case- 
It is certainly a case for an amicable settlement, but if we offer a sug™ 
gestion by way of forming a basis for arriving at this, it must be taken 
as tentative only and not authoritative. An errorin point of time was 
made by both parties, and although ‘‘M.” only had the services of the 
nurse at the time of the birth and fora period of four days, this may 
have been an important factor, ‘‘ M.’s” wife being a primipara. An ap- 
propriate basis for settlement occurs to us as follows :—Let each party 
bear an equal share of the expenses of the journey. Let ‘‘M.” pay for 
the services of the nurse for the period for which she was actually in 
his house, and an additional sum to make it equal to say a fortnight’s 
salary (the nurse having been present at the important period of the 
birth), and let ‘‘ B.” pay for the remainder of the nurse’s services. 





INTRODUCTIONS. 
A. X. writes : Having purchased a practice caused by a death vacancy, I 
should feel very much obliged if you could inform me what is the usual 
custom employed to get acquainted with my predecessor’s patients. 
*,*Itis usual for the acting locum tenens and the family of the de- 
ceased practitioner to give the customary and essential introduction to 
the patients. If, moreover, as we assume, A. X. is a young practitioner, 
on the threshold of independent professional life, he may consult with 
advantage the Young Practitioner, His Code and Tariff, published by Mr. 
H. K. Lewis, 136, Gower Street, London, W.C. 





MEDICAL AGENCIES. 
A CORRESPONDENT asks the following questions: 

(1) lf a medical agency (an agency for locum tenencies and assistant- 
ships under a private individual’s name) must be registered under 
Government regulations of any kind, and, if so, what is the approxi- 
mate registration fee ? : 

(2) Is it a breach of etiquette for a qualified registered medical man to 
hold such an agency in his own name ? 

(3) Can he act as medical referee to a private agent ? 

*,* In reply to our correspondent’s questions : 

(1) We do not think that registration of such an agency is necessary. 

(2) We are not aware of any such medico-ethical rule. 

(3) We do not quite understand what is included in the term acting 
as “medical referee,” but primd facie we think it would not be a breach 
of medical etiquette for a medical man so to act. 
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THE ANNUAL REPORT OF THE MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE COUNTY OF LONDON, 1804. 

IN his annual report Mr. Shirley Murphy has to a large extent dealt with 
his statistics in a diagrammatic manner, which greatly facilitates their 
comprehension. 

Births, Marriages, and Deaths.-The marriage-rate still goes down, but 
has not yet descended as low as it was in 1887 and 1888, but the birth-rate 
has reached a lower depth than ever before during the forty-five years in- 
cluded in the table. The death-rate went down in even greater propor- 
tion, but the average death-rate of London is an average of great differ- 
ences, the corrected death-rates ranging from 10.5 per 1,000 in Stoke 
Newington to 27.4 in St. George-in-the-East. The zymotic death-rate is 
somewhat below the average, owing to the comparatively small amount 
of small-pox, scarlet fever, whooping-cough, enteric fever and diarrhea; 
measles and diphtheria were above the average. 

The Non-enforcement of the Vaccination Acts.—In regard to vaccination, 

it is interesting to note the extraordinary differences as to the enforce- 
ment of the Act in different parts of London, the children “ not finally 
accounted for” being only 3.5 per cent. of the total births in St. George 
Hanover Square and in Woolwich, while they amounted to 54 percent. 
in Bethnal Green. 
_, The Mortality of Measles.—The death-rate from measles was twice what 
it was the year before. This great mortality was very unevenly dis- 
tributed, being only at the rate of 0.06 per 1,000 in Stoke Newington, 
while in St. Saviour Southwark it amounted to 1.73 per 1,000. 

Croup and Diphtheria: Scarlet Fever.—While scarlet fever was ‘‘ down,” 
diphtheria and croup were “ up ;” and it is interesting to note, as show- 
ing the independence of these diseases, much as they are often asso- 
= that the areas in which they most prevailed were not the same for 





Elementary Schools and the Spread of Infection.—Attention is again drawn 
to the relation between the spread of scarlet fever and diphtheria and 
the attendance of children at elementary schools. The most cursory in- 
spection of the diagrams is sufficient to show the drop in the number of 


holiday depression was less marked in 1894 than in r and. 1893, and 
there was probably some other influence at work. ‘“ The un- 
doubtedly shows diminished scarlet fever prevalence in the four weeks 
which — be expected to be influenced by closure of the School Board’s 
schools, but the decrease began two weeks earlier, and was continued 
one week later than would be explicable on this hypothesis alone.” In 
regard to —_, the holiday depression on the di is more 
clearly marked, and, as in previous years, it. is shown to be 
largely due to a diminution in the number ‘of cases occurrin 
in children of school age. A considerable increase in the prevalence 0} 
Fa, ew followed ‘the reassembling of the children after the holidays. 
Taking children of school age alone, it is shown that while during the 
four weeks during which the effect of the a would be manifested 
there was a diminution of 23.9 per cent. in the notifications : this was fol- 
lowed in the subsequent four weeks by an increaseiof no less than 44.5 
per cent. Itis also pointed out that the August depression of the curve 
among children under é years of age occurs somewhat later than in the 
one dealing with children of school age “in a way to suggest that the 
attacks in children at the earlier age were due to infection from the 
older children, and that the decrease in the attacks of the former was 
due to diminished opportunities of infection from the latter.” 

Phthisis and Overcrowding.—A map of London is given showing the 
distribution of phthisis. Just as the mortality from ‘all causes” in the 
various districts increases steadily as the ey me pe of ‘the population 
living in overcrowded tenements rises, so does that of phthisis. On com- 

aring the ‘“‘ phthisis” map in this report with tlie “‘ overcrowding” ma) 
issued in a previous report, a difference is at once obvious in the loca 
distribution of the affected areas, certain areas, such as Westminster, St. 
Martin-in-the-Fields, St. Giles, and certain parishes over the water, being 
‘black ” as regards phthisis which are by no means “‘ black” in reference 
to overcrowding. Possibly in some of these dampness of soil and in others 
modes of occupation may be the disturbing influences ; in any case such 
differences are well worthy of further investigation. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,438 
births and 3,838 deaths were registered during the week ending Saturday. 

May 2nd. ~The annual rate of mortality in these towns, which had 
been 19.0 and 19.5 per 1,000 in the two preceding weeks, declined —_ 
to 18.4 last week. The rates in the several towns ranged from 8.6 in 
Burnley, 11.3 in Brighton, and 12.4 in West Ham to 26.4 in Swansea, 26.9 
in Manchester, and 28.7 in Salford. In the thirty-two provincial towns 
the mean death-rate was 18.4 per 1,000, and was slightly below the rate 
recorded in London, which was 18.5 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 3.1 per 1,000; in London the rate was 
equal to 3.9 per 1,000, while it averaged 2.5 in the thirty-two provincial 
towns, and was highest in Croydon, Salford, Oldham, and Sunderland. 
Measles caused a death-rate of 2.0 in Manchester, 2.2 in Croydon, 4.0in 
Oldham, and 4.5 in Sunderland; scarlet fever of 1.2 in Salford ; whooping- 
cough of 1.4 in Bradford, 1.5 in Salford, | in Bolton, aud 1.8 in Croydon > 
and “fever” of 1.1 in Halifax. The 67 deaths from diphtheria in the 
thirty-three towns included 36 in London, 5 in Liverpool, 4 in West 
Ham, 4 in Birmingham, 3in Hull, and 3 in Newcastle-upon-Tyne. Two 
fatal cases of small-pox were registered in London and: in West Ham, 
but not onein any other of the thirty-three large towns. There were 
13 cases of small-pox under treatment in the Metropolitan Asylums Hos- 
pitals and in the ——— Small-pox Hospital on Saturday last, May 2nd, 
against 16 at the end of each of the two preceding weeks ; 3 new cases were 
admitted during the week, against s, 4, and 8 in the three preceding weeks. 
The number of scarlet fever patients in the Metropolitans Asylum Hos- 
pitals and in the London Fever Hospital, which had been 2,527 and 2,534 
at the end of the two preceding weeks, had declined again to 2,523 on 
Saturday last, May 2nd; 236 new cases were admit uring the week, 
against 226, 201, and 236 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, May 2nd, 1,046 births and nice 
deaths were registered in eight of the principal Scotch towns. e 
annual rate of mortality in these towns, which had been 19.0 and 19.9 
r 1,000 in the two preceding weeks, declined again to 19.0 last week, 
ut exceeded by 0.6 per 1,ccothe mean rate during the same period in 
thirty-three of the largest English towns. Among these Scotch towns the 
death-rates ranged from 11.9 in Leith to 22.8 in Paisley. The zymotic 
death-rate in these towns averaged 2.6 per 1,000, the highest rates foes | 
recorded in Aberdeen, Greenock, and Paisley. The 258 deaths registe 

in Glasgow included 14 from whooping-cough, 8 from measles, and 3 
from scarlet fever. Two fatal cases of ‘‘ fever” were recorded in Paisley 
and 2 in Greenock. 


ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1806. 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending March last 
82,421 births and 52,893 deaths were registered in these thirty- 
towns, equal to an annual rate of 30.4 per 1,000 of their a te 
population, estimated at more than_ten and thr uarter mififons of 
persons in the middle of this year. In the corresponding periods of the 
three preceding years the birth-rates in these towns were 33.2, 32.0, and 
33-5 Per 1,000 respectively. In London the birth-rate last quarter was 
30.3 per 1,000, while it averaged 30.5 in the thirty-two provincial towns 
among which it ranged from 19.3 in Huddersfield, 24.3 in Croydon an 
in Halifax, 24.9 in — erry and 25.7 in Bradford to 33.5 in: Wolver- 
a. 33-7 in Salford, 34.1 in Liverpool, and 34.6 in Sunderlaad and in 
ateshead. 

During the quarter under notice 52,893 deaths were ‘registered inSthe 
thirty-three towns, corresponding to an annual rate of 19.5 per 1,000, 
against 22.9, 21.0, and 25.2 in the first quarters of the three preceding 
years, 1893-4-5. In London the rate of pany ny By equal to 19.5 per 
1,000, and corresponded with the mean rate in the thirty-two provincial 
towns, among which it ranged from 14.4 in Croydon, 15.4 in Cardiff, 15.5 
in West Ham, 16.3 in Portsmouth and in Nottingham, and 16.4 in Hudders- 








cases notified during the holiday season. In regard to scarlet fever the 
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Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the First Quarter of 1896. 
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field to 21.9 in Norwich, 22.2 in Preston, 22.4 in Bolton, 23 2 in Manchester 
and in Salford, and 23.8 in Liverpool. The 52,893 deaths registered in 
the thirty-three towns last quarter included 7,231 which were referred to 
the principal zymotic diseases, equal to an annual rate of 2.7 per 
1,000; in London the zymotic death-rate was equal to 3,2 per 1,000, 
while it averaged 2.3 in the thirty-two provincial towns, and ranged 
from o.8 in Swansea and in Plymouth, o.9 in Brighton and in Preston, 1.0 
in Nottingham, and 1.1 in Portsmouth, Halifax; and Hull to 2.9 in 
Leicester, 3.2 in London, 3.5 in Bolton, 3.9 in Birmingham, 4.1 in Norwich, 
and 4.4in Salford. The 7,231 deaths referred to the principal zymotic 
diseases in the thirty-three large towns included 2,569 which resulted 
from measles, 2,or9 from whooping-cough, 1,136 from diphtheria, 584 from 
scarlet fever, 459 from “‘ fever” (principally enteric), 450 from diarrhea, 
and 14 from small-pox. The fatal cases of measles, which had increased 
from 972 to 2,123 in the four preceding quarters, further rose to 2,569 
during the three months ending March last; in London the death-rate 
from this disease was equal to 1.25 per 1,000, while it averaged o.20in the 
thirty-two provincial towns, among which measles showed the highest 
proportional fatality in Birmingham, Norwich, Leicester, Birkenhead, 
Salford, and Burnley. The deaths referred to whooping-cough, which had 
been 805 and 856 in the two preceding quarters, further rose to 2,019 
during the three months under notice; in London the whooping-cough 
death-rate was 0.88 per 1,000, while it averaged o.65 in the thirty-two pro- 
vincial towns, among which this disease was proportionally most fatal in 
Derby, Bolton, Salford, Leeds, and Sheffield. The fatal cases of diph- 
theria, which had been 761, 907, and 1,287 in the three preceding quarters, 
declined to 1,136 during the three months ending March last; in 
London the death-rate from this disease was as high as 0.62 per 1,000, while 
it averaged o.28 in the thirty-two provincial towns, among which 
diphtheria was proportionally most fatal in West Ham, Wolverhampton, 
Birmingham, Norwich, Burnley, and Halifax. The deaths from scarlet 
fever, which had been 334, 514, and 648 in the three preceding quarters, de- 
clined to 584 during the three months under notice ; in London the scarlet 
fever death-rate was equal to 0.24 per 1,000, while it averaged o.20 in the 
thirty-two provincial towns. among which this disease showed the 
highest proportional fatality in Bristol, Bolton, Manchester, Salford, and 
Gateshead. The deaths referred to different forms of “fever” (includin 

typhus, enteric, and simple and ill-defined forms of “ fever”), which ha 

increased from 324 to 848 in the three preceding quarters, declined to 459 
during the three months ending March last; in London the “fever” 
death-rate was equal to 0.13 per 1,000, while it averaged o.20 in the thirty- 
two provincial towns, among which “fever” was proportionally most 
fatal in Wolverhampton, Nottingham, Derby, and Bolton. The 450 fatal 
cases of diarrhcea were equal to an annual rate of 0.17 per 1,cco; this 
disease showed the highest proportional fatality in Wolverhamptor, 
Bolton, and Preston. The deaths referred to small-pox in the thirty-three 
towns, which had been 15, 53, and 23in the three preceding quarters, 
declined to 14 during the three months ending March last, of which 5 











occurred in London, 3 in West Ham, 2 in Cardiff, 2 in Swansea, rin 
Bristol, and 1 in Bradford. 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under one year of age to registered births, was equal to 150 per 
1,000 last quarter, against 145, 154, and 161 in the corresponding periods of 
the three preceding years. In London the rate of infant mortality was 
142 per 1,000, while it averaged 155 in the thirty-two provincial towns, 
among which it ranged from rr5 in Croydon, 118 in Sunderland, 130 in 
West Ham, and 131 in Brighton to 174 in Preston, 190 in Huddersfield, 192 
in Leicester, and 193 in Norwich and in Oldham. 

The causes of 847, or 1.6 per cent., of the deaths in the thirty-three 
towns during the first quarter of this year were not certified, either bya 
registered medical practitioner or by a coroner. The proportion of un- 
certified deaths in London did not exceed o.7 per cent., while it averaged 
2.2 in the thirty-two provincial towns. The causes of all the deaths 
in Croydon during the quarter were duly certified: in the other towns 
the lowest proportions of uncertified deaths were registered in Ply- 
mouth, Bolton, Oldham, Leeds, and Sunderland, and the highest in 
West Ham, Birmingham, Preston, Sheffield, and Hull. 





DIPHTHERIA AND SCHOOL ATTENDANCE. 
A REPORT by the Medical Officer of the School Board for London, on the 
prevalence of diphtheria in London or elsewhere and its alleged connec- 
tion with the elementary schools, has just been published. It is a lengthy 
document, containing many tables, and a number of diagrams and charts 
which illustrate the results of an elaborate statistichl investigation. 
Plates 11 to v demonstrate the geographical distribution of diphtheria mor- 
tality in England and Wales in successive decades, and Plates v1 to xand 
XI to xIv give the results of similar inquiries concerning measles and 
scarlatina respectively. These plates serve to illustrate Part I of the re 
port, which deals with the “ general evidence from mortality of diph- 
theria in England and Wales.” In Part II of the report the case of London 
is discussed in detail, and the question of the influence of school 
attendance upon diphtheria prevalence receives special consideration. 














It is, indeed, to this matter that the medical officer of the School Board, 
Dr. William R. Smith, wishes to direct particular attention. Dr. Smith 
refers tothe ‘important memorandum by Mr. Shirley Murphy, Medical 
Officer to the London County Council, dated March 8th, 1894, which, taken 
in conjunction with his presidential address to the Epidemiological So- 
ciety, in November, 1894. gives such statistical evidence of the inc 

incidence of diphtheria in the school ages as to call for, as he says, further 
investigation into the question of the importance of school influence. 
Referringto the memorandum, Dr. Smith says, that ‘it may be at once 
freely admitted that if it were true to say (a) that children aged 3 to 10 
years attend school, and that children under 3 years of age do not; 
(5) further, that diphtheria has of late years increased greatly among 
children aged from 3 to 10 years, whilst children under 3 years of age have 
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peen comparatively exempt, then undoubtedly there would be a very 
strong presumption that school attendance is the chief cause of the in- 
creased incidence of the disease.” It is to these two propositions that 
Dr. Smith addresses himself, and he suggests that the age of school 
attendance practically begins at 4 years, and the ous liability to diph- 
theria begins at 2 years. He finds that ‘‘ the decline during 1871-80 was 
certainly least at school ages, and notably so in London; and, so far, the 
figures support Mr. Shirley Murphy’s conclusions. But this cannot be 
said of the figures relating to the recrudescence of the disease in 1881- 


Yin dealing with the London notifications in respect to holiday periods 
in Board schools, Dr. Smith gives six charts showing the weekly notifica- 
tions of cases of diphtheria occurring in London in the years 1890-95, and 
he endeavours to show that ‘there is re like constancy in the 
relationship of school holidays and decrease of the notifications of diph- 
theria.” In discussing this matter, Dr. Smith does not appear to make 
allowance of an interval for period of incubation and delay in notifica- 
tion of the disease. If such allowance be made, the existence of depres- 
sions in the curves of notifications, in correspondence with the period of 
summer holiday, during the years 1893-4-5, does not seem to be open to 
doubt. With regard to 1895, the extent to which the pane 4 in the notifica- 
tions affects children at schocl age, as compared with the ages below 
school age and above school age, is discussed, and from the figures given 
in Table xxvII it appears that, while the drop and subsequent rise are 
marked in all three groups of ages, they are somewhat more marked at 
the school age period than they are at the other two age periods. The re- 
port goes into further detail with regard to the behaviour of diphtheria in 
the separate districts of London, and alsoin certain large towns, and 
from the results set out conclusions of a negative character are deduced, 
and Dr. Smith observes that ‘* the negative character of their evidence is 
itself a strong argument against any preponderating influence exercised 
by the elementary schools on the spread of the disease.” 

Part 111 of the report deals with a special inquiry made concerning 2,168 
consecutive cases of diphtheria removed to hospitals of the Metropolitan 
Asylums Board. In 1,618 of these cases no source of infection was dis- 
covered; in 124 cases infection was traceable, directly or es to 
school; in 55 cases infection was traceable to a school-attending child 
casting therefore some suspicion on theschool ; and in 324 cases infection 
was traceable to other sources than school. 

In summarising his report, Dr. Smith formulates a numberof conclu- 
sions, the last of which is that ‘“‘school influence, as such, plays but an 
unimportant part in the enormous increase of the disease during recent 
years in London.” 





VACCINATION IN STOCKPORT. 

On the recommendation of the medical officer of health (Dr. Charles 
Porter) the following resolution was adopted on April 2oth: ‘‘That the 
Sanitary Committee regard with anxiety, and hereby invite the attention 
of the Board of Guardians to, the very unsatisfactory condition of affairs 
indicated by the figures published on p. 28 of the medical officer’s Annual 
Report for 1894. From those figures it is apparent that during the years 
1893 and 1894 the number of children ‘unaccounted for’ in regard to vac- 
cination is about three and a-half times as many as in any previous 
year, the cases of ‘ postponement by medical certificate’ are nearly twice 
as numerous, and cases of ‘insusceptibility’ have increased four or five 
fold.” To this the clerk of the guardians have replied that the “‘ supple- 
mental” returns for 1893 and 1894, received since the publication of the 
medical officer’s figures, mitigate somewhat the unfavourable comparison 
instituted ; but that even as they now stand the returns are unsatisfactory, 
and that the guardians have directed inquiry to be made of the officers 
as to the cause of the decreasing number of vaccinations and the increas- 
ing number of cases ‘* unaccounted for,” and no doubt will take further 
action in the matter. 





THE METROPOLITAN ASYLUMS BOARD. 

THE Report of the Chairman of the Metropolitan Asylums Board for the 
year ending March 25th, 1896, shows that considerable progress has been 
made in providing hospital accommodation for infectious diseases. The 
Brook Hospital at Shooter's Hill is expected to be ready for patients 
during the ensuing summer, the Park Hospital at Hither Green early in 
the summer of 1897, and the Grove Hospital before the spring of 1898. 
These three hospitals will give 1,556 additional beds, and it is hoped that 
in two or three years the available accommodation will amount to upwards 
of 6,000 beds for fever and diphtheria patients. Plans also are under con- 
sideration for the erection of a permanent hospital for small-pox on land 
near where the hospital ships are at present moored. 





THE DIAGNOSIS OF ENTERIC FEVER. 

Dr. KIRKLAND, of Airdrie, N.B., sends us — of correspondence be- 
tween himself and the burgh authorities, and in doing so directs atten- 
tion to a former difficulty of somewhat similar character and between the 
same parties, which was noted in the BRITISH MEDICAL JOURNAL of April 
218t, 1894, p. 891. In the present instance it seems that a child suffering 
from enteric fever was admitted upon Dr. Kirkland’s certificate to the 
isolation hospital. Two days later the medical officer of the hospital 
wrote stating that the case was one of cerebro-spinal meningitis, not 
enteric fever, and must be removed. He also asked Dr. Kirkland to meet 
him at the hospital, but this was declined. A few days later another 
child in the same family fell ill,and at Dr. Kirkland’s instance Dr. J. W. 
Allan was called in, and certified both cases to be enteric. Under these 
circumstances Dr. Kirkland claimed, and the burgh authorities refused, 
some retractation of the doubt cast upon his diagnosis ; and the payment 
of Dr. Allan’s fee. . 

Although the case is upon avery different footing to that of 1894 (when 
the medical officer of health is said to have called at the patient’s house 
and announced to the friends his opinion that the diagnosis of enteric 
fever was erroneous), the burgh authorities seem to have been again unfor- 
tunate in their manner of treating these difficuls questions of diagnosis. 
The opinion of such an authority as Dr. Allan carries great weight, and 
goes far to establish the correctness of Dr. Kirkland’s diagnosis. But 





would have been to consult the notifying practitioner before acting upon 
the conclusion that his certificate was erroneous, and to have endeavoured 
to keep the case under observation in the hospital, with adequate isola- 
tion from other cases, rather than send it home peremptorily. 





; THE PROFITS OF WATERED MILK. 
THE deficiencies of the Sale of Food and Drugs Act have often been laid 
bare. There are, however, defects in its administration as well as in the 
Act itself, the fines imposed being too often quite trivial in comparison 
with the profits to be made by breaking the law. 

_According to the Daily Telegraph it was stated in a lecture recently de- 
livered by Mr. H. Mansfield Robinson before the Sanitary Inspectors 
Association, that one milk dealer found it more profitable to pay £3004 
year in fines than to cease watering the milk he sold. If milk were used 
only as afood for adults we may be pretty sure that whenever it was undul 
watered it would go out of consumption as being a wasteful form of food. 
But milk is the staple food of babes, and on the feeding of the infants the 
stamina of the future men depends. Hence the great importance of 
ensuring that the stuff they feed upon is good. 





nun question of whathcr @h peesle ts Sia 
HE question of whether it is possible to sup drugs at certain 
rices has been raised by Dr. Dennehy, the Medical Officer of the Lismore 
ispensary in Ireland. The tender of a firm was duly accepted by the 
eae and Dr. Dennehy then called the attention of the cal 
overnment Board to some of the prices charged, which he regarded as 
quite unremunerative. O]. morrhuz was tendered for at 1od. a gallon, as 
compared with 7s. to 128. in the monthly list of another firm ; sulphate of 
magnesia at 4d. per cwt., instead of 10s. Other differences were also 
noted. The Local Government Board point out that a person tenderin 
for the supply of anything must be allowed to name his own price, an 
that the guardians have the fullest powers for compelling contractors to 
fulfil their obligations. So long as the drugs are up to the standards of 
the Pharmacopeia there can be no objection to any — supplying them 
at avery cheap rate. We _ think, however, that the Local Goverumans 
Board, which has to control the supply of medicines to the poor of the 
country, ought to do one of two things—either to supply all workhouses 
and dispensaries from a central depdt or to establish a laboratory at 
which any necessary testing in doubtful cases could be carried out, and 
unsatisfactory contractors could then be effectively dealt with. 





THE HIGHGATE SMALL-POX HOSPITAL. 

THE Islington guardians are said to have under consideration the ques- 
tion of the acquisition of the Small-pox Hospital at Highgate. This 
institution has been little used during recent years, and serious ques- 
tions would no doubt be raised were there to any accumulation of 
cases within its walls consequent upon an increase in small-pox preva- 
lence in London, inasmuch as the existence of an institution of the kind 
in the near neighbourhood of houses is now recognised as an anomaly. 
There seems, however, to be some doubt as to the exact position of the 
trustees of the hospital in the matter. If a satisfactory agreement can be 
arrived at there will certainly be cause for congratulation from a public 
health point of view, as the situation of the existing hospital is now very 
= nee for the purpose the institution was originally designed to 
ulfil. 





BACTERIOLOGICAL DIAGNOSIS OF DIPHTHERIA. 

AT the meeting of the Strand Board of Works on April 20th, actingon the 
smapeeties of Dr. F. J. Allan, medical officer of health, it was resolved 
that in all cases where the medical man in attendance is either in doubt 
as to the illness being diphtherial or as to the convalescence of the 
. he should be at liberty through the medical officer of health to 

ave the assistance of a bacteriological examination of the patient’s 
mucous membrane. It was further eed that the Board’s medica} 
officer should be authorised to make the necessary arrangements for 
carrying out the scheme, with instructions to report to the Board on its 
working and results. 





CONDITIONS OF APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH. 


THE Clerkenwell Vestry at a recent meeting had under consideration the 
Tre of the 2 of a medical officer of health to succeed Dr. 

. W. Griffith, who is now retiring. Much discussion took place with 
regard to the — to be offered, and as to whether conditions as to the 
age of applicants for the appointment should be imposed. The Public 

ealth Committee recommended that the salary be £4504 year, and this 
recommendation was ultimately adopted. It was further suggested that 
the new medical officers should not be under 30 or over so years of age; an 
amendment was however moved that the age limit should be struck out, 
and this amendment was carried. 





, SOME PLAIN SPEAKING. 

THE Public Health Report for Midlothian for 1895 has Fag! been issued b 
the County and Districts Medical Officer of Health, Dr. W. J. Brock. 
curious leading artic’. has appeared in the Edinburgh Evening Dispatch. 
dealing with the report. The writer of the article in question takes ex- 
ception to a number of the statements and suggestions made by the 
medical officer of health. Dr. Brock insists, for example, upon the fact 
that chemical analysis is powerless to detect the germs of disease, and he 
adds: ‘‘ Whenever there is liability to pollution, and ee pollution 
from the secretions and excretions of human beings, ere is danger.” 
This doctrine is made the subject of criticism by the writer of the Dispatch: 
article, who says: ‘‘ It has been an axiom with every sanitary authority 
of any standing that if any water was chemically good it was also bac- 
teriologically good.” Again, Dr. Brock refers to yey caused by the: 
town refuse traffic, and suggests that house dust ‘‘ taken from a house in 
which phthisis exists—and we know how numerous these are—must teem 
with the bacilli of tubercle,” This, says the critic, is something new, and 





even assuming that it was open to doubt, the better and more usual course 





there can be no danger of spread of tuberculous disease, ‘‘ for the best 
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medical, ay ga and sanitary authorities are agreed that the germs 
of phthisis do not retain their vitality for many seconds after exposure 
to air, and particularly to sunlight.” e writer of the article, moreover, 
cannot — with Dr. Brock on a number of other matters, and he asserts 
that Dr. Brock’s report “ fairly bristles with statements ” of a remarkable 
character. The repens is certainly an interesting one, and we can ee 
with the Dispatch that some of the statements “‘ require the careful atten- 
tion of the county council and the sanitary authorities,” though our 
reasons are for the most part opposed to our contemporary. 





REMOVAL TO HOSPITAL. 

A MEDICAL OFFICER OF HEALTH sends further particulars with reference 
to the question raised by him and commented upon in the BRITISH 
MEDICAL JOURNAL of April 4th. It appears that a pupil in a ladies’ 
school contracted scarlet fever, and that the medical attendant advised 
removal to the cottage isolation hospital. The parents declined to give 
their sanction to removal to the cottage hospital, but provesed, with 
the approval of the medical attendant, to place the child in the charge 
of a single person living in the neighbourhood who had previously had 
the care of a patient suffering from the same malady. This person was, 
however, “prevented by the sanitary officials from receiving” the 

tient, and ‘‘ A Medical Officer of Health” asks whether the Public 
ealth Act authorises such a proceeding. 

*,* Probably the difficulty of complying with Section cxxvi of the Act 
as.to taking proper precautions against spreading the disorder, or the 
unwillingness of the single person living in the neighbourhood to 
receive the patient in view of Section cxxvii of the Act, may have had 
weight in the matter. There is no provision directly authorising the 
sanitary authority to prevent such a removal as that contemplated. 





COUNTY COUNCILS AND THE NOTIFICATION OF INFECTIOUS 
DISEASE. 


A RuRAt M.O.H. writes saying that the M.O.H. of his county has been 
issuing cards and requesting the various medical officers of health 
throughout the county to furnish him with weekly returns of infectious 
disease. This, he says is a very useful and laudable plan, but it is 
“the thin end of the wedge of increasing our gratuitous work.” He 
has communicated on the subject with the Local Government Board, 
and has received a letter dated April 7th, 1896, from one of the Assis- 
tant Secretaries of the Board, stating that it is no part of his (‘‘ Rural 
M.O.H.’s”) duty to furnish the medical officer of the county with weekly 
information as to cases of infectious disease. 

‘A Rural M.O.H.” thinks many officers have made these weekly 
returns under the impression that it was their duty to do so, and he is 
therefore desirous of giving publicity to the matter with a view to 
leading them to insist in future upon the payment of a reasonable fee 
for their information, on some such scale as that of the Infectious Dis- 
eases Notification Act. He forwards a specimen of the card which is 
the subject of complaint. From this itappears that no large expenditure 
of his energy is asked for by the county health officer, inasmuch as the fill- 
ing up of the printed table on the back of the addressed{postcard in ques- 
tion could not occupy more than a minute or two of time. ore- 
over, it may be assumed that the tabulated return of the county 
health officer can be consulted by “‘ A Rural M.O.H.,” and thus made to 
furnish information with regard to infectious disease in Lk yng 
districts which should prove most useful to “‘ A Rural M.O.H.” in con- 
nection with outbreaks of disease in his own district. Of course it is 
the last straw which breaks the camel’s back, bnt this particular straw 
is a very little one, and if ‘‘ A Rural M.O.H.” and others in his position 
would co-operate in the matter there can be no doubt that great public 
advantage would accrue from the carrying out of a system of weekly 
tabulation of returns. It seems therefore a pity that he should place 
difficulties in the way of the county health officer and hinder the 
carrying out of useful work. 





MEDICAL GUARDIANS AS CERTIFYING SURGEONS FOR 
PAUPER LUNATICS. 

E. G., M.B., writes to ask whether a medical practitioner who is a Poor- 
law guardian is precluded from acting as certifying surgeon in a case 
of pauper lunacy when called on by the magistrate who signs the order 
for the admission of the patient to an asylum. 

*.* This would be contrary to the spirit of the present Poor Law, as 
it would involve payment to one of the guardians out of the poor rate. 
If a guardian should wish to act in such capacity—which we should 
regard as bad taste—he certainly cught to forego all claim to a fee. 





PUBLIC VACCINATION CHARGES. 

Ros Roy writes : Five years ago I was appointed medical officer for a very 
scattered rural parish. The population is 820, and there is an average 
of 12 births annually. Every year since my appointment the inspector 
of poor, who is also registrar, gives me a list of children to be vacci- 
nated, saying that he should like to have them done by a certain date 
so as to have his books posted up for the annual inspection. I com- 
plied with his request in most cases, but the cases I attended in con- 
finement I did not charge a . +; fee for vaccination when the con- 
finement was already paid. When I send bills to others they refuse to 

ay, as they consider it is part of my duties as medical officer. Kindly 
et me know if Iam acting legally in refusing to go many miles to vac- 
cinate children whose parents belong to the labouring class but are not 
paupers? What would be a proper charge per mile for such a duty 
seeing I have to go twice—first to vaccinate and the week after to 
certify ? 
*,.* Our correspondent was doubtless appointed public vaccinator as 
well as medical officer. In the former capacity it is his duty under the 


Vaccination Act ((6 and 27, Vict., cap. 108) to vaccinate all persons, 





whether paupers or no, in respect of whom he receives orders from the 
parish council. The rate of remuneration is fixed by statute at not less 
than rs. 6d. for each case vaccinated within two miles (by the nearegt 
public road) of the public vaccinator’s_residence, and 2s. 6d. outside of 
that area. 


FEE FOR CASES OF REVACCINATION IN WORKHOUSES. 
W. M. P., who is a workhouse medical officer, asks what fee he is entitleq 
to for revaccinating any of the inmates of the house. 
*,* For revaccination, the guardians can only,pay two-thirds of the 
fees allowed for primary vaccinations. 














WORKHOUSE INFIRMARY MANAGEMENT. 


CORK UNION. 

FrRoM time to time we find side lights are cast on our reports, which show 
up the accuracy of the statements therein contained, and bring out 
defects in these institutions on which we have commented. We have 
received from the clerk to the Cork Board of Guardians a copy of a report 
made to the Board by the medical officers, in which they draw the atten. 
tion of the ae ye to the overcrowding in the lunatic department, the 
unsuitability of the underground wards in St. Joseph’s Hospital, and the 
extravagance of the straw mattresses, which they at the same time con- 
demn as yn The Freeman’s Journal of April 23rd reproduces a 
letter from the medical officer to the North Dublin Union, complaining 
in strong terms of the crowding together of insanitary sheds round the 
main portion of the hospital, obstructing the. ight and air from the 
ground floor wards, and also bringing into proximity to the general wards 
offensive cases requiring complete isolation. Some of these sheds are 
condemned by Dr. Kenny as “altogether unfit as sleeping places for the 
sick; and as forthe one next the front gate, ey as it is within s or6 
feet of the deadhouse of a fever and two other hospitals, I should be 
afraid to express my opinion of it in words.” He also remarks on the 
insanitary state of the wards from overcrowding, asking the Board to 
consider by for a new hospital “‘ where the patients will have some 
chance of fair play, and the medical officers a hope of their efforts being 
of some avail.” This same journal has a brief editorial on a difference 
between the medical officer of the South Dublin Union and that of the 
asylum ; the asylum medical officer makes some aoe charges against 
the management of the South Dublin Union for sending the patients ina 
very dirty condition, and that when complaints were made through the 
telephone “ they were replied to with gross profanity.” 


HORSHAM WORKHOUSE INFIRMARY. 

WE have for a long time been aware that the condition of this house and 
its management was not all that could be desired. It is a fact that the 
services of trained nurses within the wards have not met with the sym- 
nd of the officials, and that the need of a nurse for night duty 

een regarded as superfluous. Our opinion now receives official con- 
firmation from the medical inspector, who has written a strong remon- 
strance to the guardians on the state of their infirmary. Dr. Fuller con- 
demns the overcrowding and want of classification in the wards, the 
deficiency in the supply of linen and in vessels for the proper service and 
storage of the food, the defects in the water service, and the want of 
cleanliness in the ward appliances. On this last point he censured the 
nurse, who stated in explanation that when she endeavoured to keep the 
administration and discipline in the wards at a high standard the master 
interfered, 47) that he was responsible, and should permit the laxity 
to continue as it had done in the past, because the inmates were accus- 
tomed to it.” Dr. Fuller also drew the attention of the Board to the 
absence of a night nurse and to the fact that ‘‘ the wet and dirty cases are 
changed at 8 P.M., and are left unattended until one of the two day nurses 
can change them.” We trust that the Board will deal ) ay tly and seri- 
ously with this matter, and that the mismanagement of the house having 
been officially brought under their notice they will speedily see to reform 
in the administration. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty : CHARLES 
STRICKLAND, Surgeon, to the Mohawk, May 2nd; WILLIAM G. STOTT, M.A., 
M.B., Surgeon, to the Magnificent, May 2nd; ALEXANDER G. WILDEY, 
Surgeon, to the Cruiser, May 2nd; PHILIP N. RANDALL, M.B., Surgeon, to 
the Victory, additional, for the Duke of Wellington, May 12th; J. H. 
SPREATE, to be Surgeon and Agent at Llanwit; C. M. KEmp, to be 
—— and Agent at Shoreham and Southwick, vice T. Fuller, re- 
signed. 

eputy-Inspector-General JAMES FLANAGAN died at Portsmouth on 
April 30th, at the age of 61, He was appointed Surgeon, May 24th, 1856; 
Staff-Surgeon, August 3rd, 1859: Fleet-Surgeon, December 7th, 1876; and 
Deputy-Inspector-General on retirement, November 7th, 1889. He was 
Assistant-Surgeon in charge of the Shannon Naval Brigade in India, for 
— he was promoted; and received the medal with a clasp for 

ucknow. 








ARMY MEDICAL STAFF. 

THE DIRECTOR-GENERAL. 
SURGEON-MAJOR-GENERAL SIR WILLIAM A. MACKINNON, K.C.B., Q.H.S., 
ee Army Medical Department, is placed on retired pay, 

av 7th. 

The appointment of Surgeon-Major-General J. JAMESON, M.D., to be 
Director-General of the Army Medical Department, vice Sir W. Mackinnon, 


is gazetted. 
PROMOTIONS. 


Surgeon-Colonel A. F. PRESTON, M.B., is promoted to be Surgeon-Major- 





General, vice J. Colahan, M.D., retired, March 30th, 1896. 
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Brigade-Surgeon-Lieutenant-Colonel G. J. H. Evatt, M.D., is promoted 
to be Surgeon-Colonel, vice A. F. Preston, M.B., March 30th. 
gurgeon-Lieutenant-Colonel J. D. EGE, M.D., F.R.C.S.I., is promoted 
be Brigade-Surgeon-Lieutenant-Colonel, vice J. H. Reyno ds, V.C., 


tired, January 8th. 
wvon-Lieutenant-Colonel C. E. Dwyer is also promoted to be 
Bri e-Surgeon-Lieutenant-Colonel, vice G. J. H. Evatt, M.D., March 30th. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN DAVID THOMSON, M.D., is promoted to be Surgeon- 


Major, May 6th. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT A. E. J. WARD, Bengal Establishment, who 
entered the service January 29th, 1895, is permitted to resign from 
April rst. 





THE YEOMANRY AND OTHER VOLUNTEERS. 
SURGEON-CAPTAIN J. F. D. WILLOUGHBY, Southern Nottinghamshire 
Yeomanry, has resigned his commission, April rsth. 

Mr. HENRY WILLIAMS is appointed Surgeon-Lieutenant in the Southern 
Nottinghamshire Yeomanry, May 2nd. ? 

The appointment of M. E. F. ELtior as Surgeon-Lieutenant in the rst 
Hampshire Artillery (Southern Division Royal Artillery), which appeared 
in the London Gazette of April roth, is cancelled at his own request. 

Surgeon-Lieutenant-Colonel G. BANKs, M.D., 1st Caithness Artillery, has 
resigned his commission, retaining his rank and uniform, May end. 
Surgeon-Captain C. W. PHILPOT, M.D., 1st Volunteer Battalion the Queen’s 
(Royal West Surrey Regiment), and Surgeon-Lieutenant A. Hoop, M.B., 
and Glamorganshire Artillery, have also resigned their commissions, 
May 2nd. 





DIPHTHERIA ANTITOXIN. 
SincE the introduction of antitoxin into general use a large number of 
specimens from affected throats for examination by the Professor of 
Pathology at Netley has been received, so much so that it has now been 
decided to issue a number of microscopes to station hospitals and dis- 
tricts not already in possession of these, so that medical officers may be 
enabled to make diagnoses locally. 





THE SANITARY STATE OF THE NETLEY HOSPITAL. 

Cases of scarlet fever and diphtheria still continue to occur among 
patients in the Victoria Hospital, and attention has been directed to 
the drains, etc.. in connection with the wards. It is understood that 
leakages have been discovered in the waste pipes. Something is clearly 
wrong with the sanitary arrangements. Most of the fittings at the Royal 
Victoria Hospital are of a somewhat primitive kind, and have from time 
to time been patched up. The interior of the hospital has been renovated 
recently in the case of Hooring, latrines, etc., but a great deal yet remains 
to be done to make Netley Hospital up to date in sanitation. Material 
improvement is needed in the quarters for married families, for, as at 
present occupied, both hygiene as well as decency are set at defiance. 
These quarters were originally built to accommodate the families of 
invalids who only occupied them temporarily—say for two or three 
weeks. They are, however, now appropriated for married members of 
the Netley garrison—for example, Medical Staff Corps men. For those 
married couples who occupy only one room it is particularly hard, 
especially in the summer, when —— etc., has tobe done. In short, 
eating, sleeping, and cooking has to be carried on in the one room. 
There is no reason why at a small outlay each quarter should not havea 
kitchen attached. Each room may fulfil military requirements as to 
cubic space, but the elements of hygiene require more than this, 





THE LATE DIRECTOR-GENERAL A.M.S. 

ATRIBUTE Of great respect to the memory of the late Sir Thomas Craw- 
ford, K.C.B., was paid by H.R.H. the Duke of Cambridge at the recent 
annual meeting of those interested in the Royal School for Officers’ 
Daughters, Bath, held at the Royal United Service Institution. He said 
that he had “‘ lost a great friend, and one he had highly prized.” In the 
several reports of the meeting that have yy no mention is made of 
this tribute, which will be gladly read by the late Director-General’s 
friends. Sir Thomas as Chairman of the Committee of the school did 
much to improve and utilise the institution. 





PROPOSED CHANGES IN 7S see MEDICAL SERVICE IN 


A WELL-INFORMED correspondent writes: A word of timely warning to 
the profession and the schools is needed, and a demand on their esprit 
de corps solicited on behalf of their brethren in the army, against whem 
the most severe and insidious attack is about to be made by the autho- 
rities. It is not necessary now to enter into the proposal that is hatch- 
ing, but suffice it to say that the authorities, in making an attempt to 
injure the British Medical Service in India, will certainly fail to meet 
the difficulties which at present beset them. The Secretary of State for 
War would be well advised to look with suspicion on any apparently 
ey scheme put before him by his military advisers, whose action 

litherto has only intensified discontent and rendered the administra- 
tion of the military medical department most difficult. The Army 
Medical Staff, whose officers in every campaign have done so much to 
raise the prestige of the profession, is not likely ata critical moment 

= be Seoeenen by the influential Association ,that numbers some 17,000 

embers. 

The proposal to which I allude has received publicity in the Army and 
Navy Gazette of April 11th, and the comments of our military contempo- 
rary are worth the consideration of the Secretary of State for War. If 
the military advisers of the Secretary of State for War feel that they are 
strong enough to combat the profession and the schools by aking pro- 
posals of arevolutionary nature to meet their present difficulties, I 
predict failure forjthe authorities in thet%struggle. 








THE CASE OF SURGEON-CAPTAIN FOWLER. 
A CORRESPONDENT writes that the recent exposure of the treatment of 

Surgeon-Captain Fowler by the mili authorities in the BRITISH 
MEDICAL JOURNAL illustrates only too well the wretched policy adopted 
towards the Army Medical Department. It has only one aim, “to keep 
the doctors down.” He says, no medical officer can obtain an investi 
tion (except a hole-and-corner one) into any charge made against him. 
The public imagine, when they see a medical officer’s career suddenly 
ended, and his prospects and reputation perhaps ruined, that some due 
and open examination of the matter against him had taken place; and 
that if a mistake had been made, some care at least had been taken to 
preventit. But that is not so. A medical officer accused is _— 
to be guilty, and the presumption acted on, without even a ead 
kind of court-martial; never, even subsequently to a decision, does he 
get an opportunity of a hearing, lest, having lost his position, he should 
at least retain his reputation. The War Office seem to want to impress 
the medical officer with the conviction ‘‘we have. you body and soul in 
our hands.” Of course, he may state his case, or get others to state it in 
a sort of begging memorial, but the outcome is always a polite refusal to 
reopen the matter; they see ‘‘ no reason” to reopen it. It is in vain to 
_— regulations; or even to prove the case up to the hilt; 
ixed policy is ‘‘thumbs down.” The fact is, justice is not to be 

ot. he Director-General in such cases is ignored; and in the 

urden of the old song, ‘‘it’s a way they have in the army” towards 
medical officers. An officer, on retiring at twen ears’ service, was 
once asked his reason why, and his answer was that, having weathered 
a score of years without accident, the risk of remaining on was too 
great. The question should be pressed, Why was there no open investi- 
gation into the filthy case into which poor Fowler was unwittingly and 
accidentally entangled? The medical schools and profession have 
the toed for these scandals in their own bands by “ stopping 
supplies.” 


ANOTHER CORRESPONDENT writes: Your late article shows plainly the 
risks to which medical officers are daily exposed, as well as the 
injustice to which they may be subjected. Susgece (ages Fowler 
was absolutely innocent of any known crime; without the least_sem- 
blance of trial he was condemned and ruined by merearbitrary military 
fiat. In avoiding the scandal likely to arise from the public trial of the 
case the military authorities have created a greater by their hardness 
and palpable unfairness. Fowler was more severely punished than the 
offenders themselves. It is simply incredible that such monstrous 
injustice should be defended in the face of Parliament. In this case 
the Director-General seems to have been treated with studied dis- 
courtesy, and it would be interesting to know his action in the matter. 
The “ still small voice of conscience” may yet accuse those privy to this 
— and even make itself heard within the portals of the War 

ce. 





MEDICAL OFFICERS ON PARADE. 

INDIAN MEDICAL SERVICE asks our opinion whether, in the case of a 
native infantry regiment on parade to be paegnenee all the officers 
of the regiment—British or native—being in position in front of the 
first line, the medical officer should draw his sword in common with 
the others. Ona late occasion he was told by the second in command 
not to do so, being non-combatant. 

*,* We have no authority on which to decide this recondite question. 
If the medical officer wears a sword, we think he should be allowed to 
draw it on such show occasions; otherwise, why should he wear one ? 
The combatant jealousy of the medical officer and his'’sword we look 
upon as sheer puerility, unworthy of grown men, much more of 
soldiers. 





INDIAN MEDICAL SERVICE. 

A WRITER in a recent issue of: the Pioneer says : Indian medical officers of 
any standing, it is well known, will do anything to escape from the false 
and humilia' ing position they hold in regiments—junior at mess, what- 
ever their rank or age, to the latest joined subaltern. But if they 
escape into civil employ they find themselves in an exactly similar infe- 
Sg to the rawest young magistrate, who even reports on their 
efficiency. 

*,#* We are afraid the medical officer is thus continually between the 
devil and the deep sea. In the public services he is considered an 
inferior being, and this is no doubt the main reason why he now gives 


these services a wide berth. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

UNIVERSITY FINANCE.—In consideration of the heavy and continuous 
fall in the incomes of the Colleges, the Chancellor has reduced b £4,000 
the amount of the annual contribution to be paid by them to the Uni- 
versity for the three years 1896, 1897, 1898. 

AFFILIATION.—The Universities of Toronto and Bombay are to be 
admitted to the privileges of affiliation. 

Lorp KELvin’s JUBILEE.—Sir George Stokes, F.R.S., Dr. Fo ° 
F.R.S., and Professor J. J. Thomson, F.R.S., will represent the Uni- 
versity at the celebration to be held next month in Glasgow of Lord 
Kelvin’s jubilee as Professor of Natural Philosophy. | 

MEDICAL DEGREE.—G. F. Still, M.A., M.B., of Caius College, was on 
April 30th admitted to the degree of M.D. 

HIRD M.B. EXAMINATION, EASTER TERM, 1896.—PART I. Surgery and 
Midwifery.—Examined and Approved : : 
Baird, B:A., Gonv. and Cai.; Barraclough, B.A., Christ’s ; A. P. Beddard, 
B.A., Trin.; W. L. Brown, B.A., Joh.; Bumsted, B.A., Joh.; Butler, 
B.A., Joh.; W. B. Dove, B.A., Christ’s; Duckworth, M A., Jes.; J N* 
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Gardiner, B.A., Trin. H.; Haslam, B.A., Gonv. and Cai.; W. B. 
Heywood, B.A., Emm.; Houseman, B.A., Cla.; Hughes, B.A., Gonv. 
and Cai.; G. H. Hunt, B.A., Cla.; G. C. Jackson, B.A., Joh.; Jerrard, 
B.A., Gonv. and Cai.; Langdon, B.A., Gon. and Cai.;C. F. Lillie, 
B.A., Joh.; G. M.. MacDonald, B.A., Christ’s ; Macnamara, B.A., Pet.; 
J. M. Martin, B.A., Pet.; F. A. Mills, B.A., Cla.; Molesworth, B.A., 
Gonv. and Cai.: P. L. Moore, B.A., Joh.; Muriel, B.A., Down.; F. H. 
Pearce, B.A., Trin.; A. S. J. Pearse, M.A., Trin.; Petyt, M.A., 
Christ’s; Shoyer, B.A., Trin. H.; Townsend, B.A., Cla.; Twigg, B.A., 
Christ's; Tyrrell, B.A., Cla.; Wakefield, M.A., Trin.; F. F. Ward, 
B.A., H. Selw.; Watson, B.A., Pet.; O, K. Williamson, M.A., Trin.; 
Williamson, B.A., Joh.; H. W. P. Young, B.A., Gonv. and Cai. 


UNIVERSITY OF LONDON. 
A MEETING of Convocation is to be held on Tuesday, May r2th. It will be 
proposed that a Special Committee of thirteen members be nominated to 
prepare for presentation to the Statutory Commission when appointed, a 
memorandum of points in the scheme of the Royal Commission, in which 
notification is desirable, and that this Special Committee have power to 
confer with the Statutory Commission, and with the Senate or any com- 
mittee thereof, and if the Special Committee thinks fit, to prepare 
amendments to the London University Commission Bill, to be proposed 
in either House of Parliament on behalf of Convocation. The Committee 
on the Standing Orders of Convocation will present its report. New 
standing orders to limit the duration of speeches to fifteen minutes, and 
for applying the closure, will be proposed. Athird annual ordinary 
meeting of Convocation will be recomended to be held on the last Tues- 
day in October. It will be proposed to constitute a Standing Committee 
in place of the Annual Committee, such Standing Committee to consist 
of 36 elected members, 9 belonging to each of the Faculties of Arts, Laws, 
Medicine, and Science (including music), to be elected for a period of 
three years, one-third retiring annually. but being eligible for re-election. 
There will thus be twelve vacancies to fill up every year. If this resolu- 
tion be carried it will be proposed that such Standing Committee be 
elected at the ordinary meeting of Convocation in May, 1897, each mem- 
ber of Convocation having at thatelection nine votes. On Tuesday next 
the Annual Committee for the coming year will be elected. 





UNIVERSITY OF EDINBURGH. 
THE examinations in Clinical Surgery for the Final Professional for the 
Degrees of M.B. andC.M. began on Monday, May 4th, and those in Clinical 
Medicine on May sth. 
The Summer Session in the University and Extra-Mural Medical Classes 
was opened on Tuesday, May sth. 








EDINBURGH AND ST. ANDREWS UNIVERSITIES. 

In consequence of the appointment of Sir Charles John Pearson, Lord 
Advocate for Scotland, to the Scottish Bench, in the room of Lord Ruther- 
furd Clark, resigned, a vacancy is created in the Parliamentary repre- 
sentation of Edinburgh and St. Andrews Universities, which together 
return one member to the House of Commons. In response to re- 
resentations made on behalf of many medical graduates of the two 
Iniversities, Sir William Overend Priestley, M.D.Edin., LL.D., F.R.C.P., 
has decided to accept nomination as Unionist candidate for the seat. 
The last contest was in 18g5, when the Right Honourable J. H. A. 
Macdonald (C.) polled 2,840 votes, and Sir J. E. Erichsen (L.) 2,453. 
Mr. Macdonald was returned unopposed in 1886; Mr. M. T. 8S. Darling 
(C.) was unopposed at a by-election in 1888, and Sir C. J. Pearson, Q.C. 
(C.), was unopposed at a by-election in 1890,and was again returned 
unopposed at the general elections of 1892 and 1895. 





UNIVERSITY OF DUBLIN. 
At the Previous Summer Commencements, held in Trinity Term on 
April 18th, 1896, the following Degree in Medicine was conferred by the 
University Caput in the presence of the Senate: 
Doctor in Medicind.—F. A. de T. Mouillot. 





UNIVERSITY OF DURHAM. 
At the Convocation held on Saturday, April 25th, 1806, the following gen- 
tlemen were recommended for the undermentioned degrees. 

Doctor in Medicine for Practitioners of Fifteen Years’ Standing.—E. 
Blacker. M.R.C.S., L.R.C.P.: F. W. Brown, M.R.C.S., L.S.A.; J. 
Davies, M.R.C.S., L.S.A.: B. T. Lowne, F.R.C.S., L.S.A.; R. Mackin- 
lay, L.R.C.P.Edin., L.F.P.S.Glasg.; C. E. Matthews, M.R.C.S., 
L.R.C.P.; W. 8. Mavor, M.R.C.S., L.R.C.P. 

Doctor in Medicine.—B. Cox, M.B., B.S.Durh.; H. K Dawson, M.B., B.S. 
Durh.. E. W. Diver, M.B.Durh.; F. Hawthorn, M.B., B.S.Durh. ; 
J. W. Leech, M.B., B.S.Durh.: C. N. Lovely, M.B., B.S.Durh.; H. J. 
Mathews. M.B.Durh.; R. W. Morgan, M.B., B.S.Durh.; O. W. 
Ogden, M.B., B.S.Durh.; 8. 8. Whillis, M.B., B 8.Durh. 

Bachelor in Medicine (M.B.).—Honours, Second .Class: V. Burrow, 
M.R.C.S., L.R.C.P., St. Mary’s Hospital; E. H. Sutcliff, St. Thomas’s 
Hospital; T. Streatfeild, M.R.C.S., L.R.C.P., University College 
Hospital; G. H. Tomlinson, M.R.C.S., L.R.C P., Mason College, 
Birmingham; F. Laughton-Smith, M.R.C.S., L.R.C.P., Mason Col- 
lege, Birmingham ; T. B. Poole, M.R.C.S., L.R.C.P.,Guy’s Hospital ; 
F. W. Rowland, M.R.C.S., L.R.C.P., Guy’s Hospital. Pass List: 
P. L. Armstrong, College of Medicine, Newcastle-upon-Tyne; L. 
Davidson, College of Medicine, Newcastle-upon-Tyne; C. H 
Dickens, St. Thomas’s Hospital; W. T. Harkness, College of Medi- 
cine, Newcastle-upon-Tyne; E. W. Joscelyne, L.S.A., St. Mary’s 
Hospital ; C. H. Joy, Mason College, Birmingham; H. M. Meyrick- 
Jones, M.R.C.S., L.R.C.P., College of Medicine, Newcastle-upon- 
Tyne; H. Newsome, College of Medicine, Newcastle-upon-Tyne ; 
L. W. Richards, M.R.C.S., L.R.C.P., St. Thomas’s Hospital: W. H. 
Richards, College of Medicine, Newcastle-upon-Tyne; J. D. Shap- 
land, B.A.Cantab., University College Hospital; W. H. Whitehouse, 
Mason College, Birmingham. 


—S=S= 
Bachelor in Surgery (B.S.).—P. L. Armstrong, College of Medicine, 
castle-upon-Tyne; V. Burrow, MRCS, LRCP., St. Mary’s - 
ital; L. Davidson, npr 5 of Medicine, Newcastle-upon:Tyne; w 
. Harkness. College of Medicine, Newcastle-upon-Tyne ; C: H, Joy 
Mason College, Birmingham; fF. Laughton-Smith, M.R.cg’ 
L.R.C.P., Mason College, Birmingham; H. . Me ~ 
Jones, M.R.C.S., L.R.C.8., College of Medicine, Newcastle-upon- 
Tyne; H. Newsome, College of Medicine, Newcastle-upon-Tyne; T 
B. Poole, M.R.C.8., L.R.C.P., Guy’s Hospital; L. W. Richards. 
M.R.C.S., L.R.C.P., St. Thomas's Hospital: F. W. Rowland, M.R.¢.s’ 
L.R.C.P., Guy’s Hospital; W. H. Richards, College of Medicine’ 
Newcastle-upon-Tyne; T. Streatfeild, M.R.C.S., L.R.C.P., University 
College Hospital; J. D. Shapland, B.A.Cantab., University Coll 
Hospital; G. H. Tomlinson, M.R.C.S., L.R.C.P., Mason College 
Birmingham ; W. H. Whitehouse, Mason College, Birmingham, ~ ” 
Bachelor in Hygiene.—A. E. Thompson, M.B., B.S.Durh. 
ae Public Health (D.P.H.).—W. R. Brunton, M.B., M.R.C.g,, 


THIRD EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE 
(NEW REGULATIONS).—The following candidates have satisfied the ex- 
aminers : 

Second Class Honours.—A. G. W. Pearson, College of Medicine, New- 

castle-on-Tyne. 

Pass List.—P. ee. College of Medicine, Newcastle-upon-Tyne; Ww, 
H. Lister, College of Medicine, Newcastle-upon-Tyne; J. Lowry, 
College of Medicine, Newcastle-upon-Tyne; W. Simpson, College 
of Medicine, Newcastle-upon-Tyne. 





ROYAL UNIVERSITY OF IRELAND. 
THE examiners have recommended that the following candidates be 
adjudged to have passed the Third Examination in Medicine. 

Upper Pass.—N. J. Bianey, Catholic University School of Medicine; *E.J, 
Butler, Queen’s College, Cork; *G. E. Charles, B.A., Queen’s Col- 
lege, Cork ; *M. Henry, Queen’s College, Galway; *G. M. Keating, 
Catholic University School of Medicine; *T. McKelvey, Queen’s 
College, Galway ; A. Montgomery, Queen’s College, Belfast. 

Pass List.—R. Ahern, Queen’s College, Cork, and Catholic University 
School of Medicine; W. L. Vo te | Queen’s College, Belfast; 
J. P. Barry, Queen’s College, Cork; W. J. Cousins, Queen’s Col- 
lege, Belfast: T. F. Dillon, Queen’s College, Cork; D. Finnegan, 
Queen’s College, Beliast; T. P. Flynn, Queen’s College, Cork; A. 
Grahame, Queen’s College, Belfast: T. K. Greenfield, Queen’s Col- 
lege, Bolfast ; G. C. R. Harbinson, Queen’s College, Belfast; Isabel 
W. Harper, Royal College of Surgeons in Ireland; J. C. B. Hayes, 
Queen’s College, Cork; J. J. Hill, Queen’s College, Cork ; 8. Hill, 
Queen’s College, Belfast: G. A. Hogg, Queen’s College, Belfast; J. 
Keogh, Catholic University School of Medicine; C. Kidd, Queen’s 
College, Galway; H. J. F. Nugent, Catholic University School of 
Medicine ; R. Officer, Queen's College, Belfast; P. E. O’Flaherty, 
Queen’s Colleges, Belfastand Galway; P. M.O’Meara, B.A., Catholic 
University School of Medicine; R. S. Ryce, B.A., Queen’s College, 
Cork; J. R. Sinton, Catholic University School of Medicine; J. 
Sloane, Queen’s vey Galway; G. K. Smiley, Queen’s College, 
Belfast; R. B. Threlfall, Queen’s College, Galway. 

* Candidates marked thus (*) may present themselves for the further 

Examination for Honours. 





CONJOINT BOARD IN SCOTLAND. 
AT the April sittings of the Conjoint Board, held in Glasgow, the follow- 
ing candidates passed the respective examinations. Those marked with 
an asterisk (*) passed with distinction : 

First Examination.—Five Years’ Course.—*J.C. Douglas, J. B. Conner, W. 
A. Ogilvy, C. M‘Donnell, E. M. M‘Swiney, J. T. Bradley, P. J. Bate- 
man, G. 8. Coghlan, J.G. Grant. and *D. M. Donovan. 

First Examination.—Four Years’ Course.—F. G. Henderson, L. R. St. 
Romaine, A. E. Crabbe, J. R. Dodds, and C. K. Darnell. 

Second Ezxamination.—Five Years’ Course.—*H. S. Anderson, A. 
M,Gregor, W. Hutton, J. Dick, W. Jubb, *R. Staward, J. M. 
Inverarity, J. Dunlop, W. Carey, T. D. Bird, H.G. Ogilvie, W. J. 
Aiken, J. T. O'Connor, and E. H. Harrison. 

Second Examination.—Four Years’ Course.—C. F. Spinkes, R. M. Quin, 
T. J. Lumley, R. E. Roberts, F. Lilley, J. H. Stewart, Mary Anp 
Handson, J. Boyd, M. L. Neylen, F. N. Jaboor, J. G. Gibson, Y. 
os E. O. Jones, J. H. Fleming, C. R. White, and J. L. M. 

ovan. 

Third Examination.—A. M‘Credie and J. M‘Glynn. 

Final Examination (and admitted Licentiates of the three co-operatin 
Colleges).—G. Henderson, E. E. Crowther, D. 8S. Henderson, J. 
Morrison, P. J. Calnan, M. O’Brien, Annie Christina Sutherland, W. 
H. Richardson, C. A. Marrett, D. Viliesid, D. Morrissy, A. J 
Pollard, and A. Hamman. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
ELECTION OF EXAMINERS.—The following gentlemen have been elected 
Examiners of the College :—Anatomy : John Barton, Alexander Fraser. 
Surgery: Arthur Chance, William Stoker. Physiology and Histology: J. 
Alfred Scott, Charles Coppinger. Biology: J. Alfred Scott, George .Bur- 
bidge White. Pathology: Thomas Myles, Edward H. Taylor. Midwifery 
and Gynxcology: E. Winifred Dickson. Ophthalmology: Patrick William 
Maxwell, John Benjamin Story. Dental Surgery and Pathology : Arthur W. 
W. Baker, R. Theodore Stack. Mechanical Dentistry : Shenstone J. Bishop, 
Charles Wall. Chemistry and Physics : J. Dallas Pratt, Edwin Lapper. Sani- 
tary Law and Vital Statistics: D. Edgar Flinn. Bacteriology: J. Alfred 
Scott. ngewe and Architecture: J. Charles Wilmot. Languages: 
Robert John Montgomery. Mathematics, Physics, Dictation, and English 
Essay: Robert Morton. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Tue following candidates having conformed to the By-laws and Regula- 
tions, and passed the required Examinations, have been admitted 
Licentiates of the College : 


Acland, J. M., University College 
‘Adams, W. F., London 
‘Alford, C. W., Middlesex. 
Allen, W. H., Birmingham Hitchfield. A. R., Guy’s 
Anderson, J. S., St. Bartholomew’s Holliday, W. H., Leeds 
‘Anstey-Chave, T. St. Bartholomew’s *Hope, E. C., Melbourne and Uni- 
Barclay, H. C., New Zealand versity College 
Barker, E. M., Cambridge and St. Hopkins, C. H., St. Bartholomew's 
Thomas’s f Horder, T. J., St. Bartholomew’s 
Barlow, T. W. N., Liverpool Hutton, A. E., Leeds 
*Bayley, J. H., Edinburgh and Infield, 8., Guy’s 
Middlesex Innes, H., London 
Behramjee. D. B., Bombay and Johnson, H. H. P., Charing Cross 
Charing Cross Johnson, M. B., Cambridge and St. 


Bell, W. B.. King’s College oe es 
Bennetts, F., St. Mary’s Knowles, R., Manchester 
Benson, J. R., King’s College Latchmore, A. T.. Leeds 
Betts, L. B., Westminster Leicester, J. C. H., University Col- 
Bickford, N. 8., Charing Cross lege 
Black, L. P., Cambridge and Middle- Lowe, H., Birmingham 
sex McCarthy, R. P., Camb. and St. 
Blagden, J. J., St. Bartholomew’s Mary’s 
Bonney, W. F. V., Middlesex Maurice, W. B., St. Mary’s 
Branwell, C., King’s College Milbank-Smith, H. J. M., Guy’s 
Briggs, J. A. O., St. Bartholomew’s Moon, E. G., St. Mary’s 
Broadbent, J., Manchester Muriel, G. B., Cambridge and Guy’s 
Brock, J., St. Bartholomew’s Murphy, J. J., St. Bartholomew’s 
Browne-Mason, H. O. B., St. Mary’s Murray, W. B., King’s College 
Bullmore, F. G., St. Mary’s Nash, E. H. T., St. Thomas’s 
Cameron, M., London Noble, H. P., Middlesex 
Cann, F. J. H., Guy’s Parsons, C. C., St. Mary’s 
Christopherson, J. B., Cambridge Pendred, B. F., Guy’s 
and St. Bartholomew’s Phillips, C. A., Leeds 
Clark, H. C., Middlesex Pierson, A. C. B., Leeds 
Clarke, A. V.. Cambridge and Guy’s Plummer, W. E., Guy’s 
Collis, E. L., Oxford and St. Powell, J. C., St. Bartholomew’s 
Thomas’s Pratt, E., St. Bartholomew’s 
Cooper, H. M., St. George’s Preston, C, C., Manchester and St. 
Coventry, C., Manchester and Guy’s _ Mary’ 
Culmer, J. W., Guy’s Price, H. J., University College 
Dashwood, C. E., Cambridge and Price, T. H., Birmingham 
London Pridmore, J. W., University College 
Davies, W. L. B., Guy’s and Birmingham 
Douglas, A. R. J., St. Bartholomew's Prior, J. R., King’s College 
Douglas, 8S. R., St. Bartholomew's Reid, E. S.. Edinburgh 
Draper, R. A.. Cambridge and St. Kichards, L. W., St. Thomas’s 
Mary’s Richmond, B. A., Guy’s 
Druitt, C. F., Bristol Ridgeway-Macauley, W. G., St. Tho- 
Drury, E. G. D., St. Bartholomew's mas’s 
Edington, G. H., Glasgow Roberts, R. L., oo 
Eley, N. W., Birmingham Rowlands, W. H., Birmingham 
Ellacombe, G. H. W., St. Bartholo- Savage, E. S.. Oxford and London 
Sealy, G. O. F., Bombay 
Shepherd, H. B., Middlesex 
Simmonds, E. G., St. Bartholomew’s 
Slocock, R.. St. Thomas’s 
Smith, KE. A., Leeds and Liverpool 
Smith, M. H., Cambridge and Guy’s 
Smith, S. F., St. George’s 
Spark, P. C., Charing Cross 
Spear, J. A., St. Bartholomew’s 
Spicer, A. H., Guy’s 
Stanton, T. W., Guy’s 
Stead, C. C., Cambridge and Guy’s 
Stephens. S., St. Mary’s 
Sturdee, F. H., St. Thomas's 
Fryer, H. E., St. Mary’s Sutcliff, E. H., St. Thomas’s 
Gardiner. J., Middlesex Sweet, E. H., St. Mary’s 
Garner, W. L., Cambridge andGuy’s Sworder, E. G., St. Mary’s 
Godwin, F. J., Charing Cross Tahmisian, B. B., St. George’s 
Goulden, H. E., Middlesex Taylor, G. E. O., St. Thomas’s 
Grant, A. 8., London Teale, M. A., St. Thomas’s 
Grazebrook, E. R., Liverpool and Thomas, W. G., Birmingham 
King’s College eeete E. H., Guy’s 
Gross, 8., Leeds Vellacott, P. N., Guy’s 
Gunson, J. B., Adelaide, London, Vise, J. N. B., Westminster 
and Paris Walter. A. E., Middlesex 
Hackney, A. C. J. H., University Ward, A. B., Cambridge and St. Bar- 
College tholomew’s 
Hallam, H., Sheffieldand University Warner, A., St. Thomas’s 
College Welburn, C. M., St. Bartholomew's 
Ham. B. B., Melbourne and Guy’s Whitelaw, F., St. Mary’s 
Hamilton, R. K., London Williams, C. E., King’s College 
Hanwell, G. L., St. Thomas’s Williams, R. b., King’s College 
Haymes, H. E., St. Thomas’s Williams, S. W.. Liverpool 
Heard, J.. Westminster Wimble, H. C., St. Bartholomew’s 
Woods, W. J., Belfast 
Wright, S. R., te ey | Cross 
1e regulations 


Heywood, W. B., Cambridge and 
London 
Hill, R. A. L., St. Thomas’s 


mew’s 
Ellis, H. R.. St. Bartholomew’s © 
Emms, H. R., University College 
Evans, H. W., London 
Evans, R. J., Liverpool 
Farndale, J. W., Birmingham 
Fenwick, S. C. C., St. Mary’s 
Fisk, E., Guy’s 


Forman, G. H., St. Bartholomew’s 
Foster, J. J., Guy’s 

Francisco, 8. A., King’s College 
Fry, A. B., London 


Hedden, R.. wy 

Henly, A. W., Charing Cross 

* These candidates have not presented themselves under t 
of the Examining Board. 








Tue fourth Congress of Criminal reais will be held 
at Geneva on August 24th and four following days. The 
previous Congresses were held in Rome in 1885, in Paris in 
1889, and in Brussels in 1892. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE PROPOSED MATERNITY HOSPITAL AT DUNDEE. 

A MEETING of the directors of the Dundee Royal Infirmary was held on 
April 23rd to consider the proposal to undertake the erection, equipment, 
maintenance, and management of a maternity hospital, provided they 
had handed over to them the £5,000 allocated b the Cobb Trustees, along 
with other sums promised to the Forfarshire Medical Association for the 
object. After full consideration it was decided to approve of the following 
report of the House Committee: ‘‘The Committee, having fully con- 
sidered the question of providing and working a maternity hospital in 
connection with and under the management of the infirmary. with an 
outside department to which they attach the utmost importance, are of 
opinion that it would be desirable, before undertaking the responsibility 
of this new department of work, that the directors should have the pro- 
spect of obtaining initial support to the extent of £10,000. The Committee 
estimate that a minimum annual expenditure of £500 would be incurred 
for the efficient working of such an institution, including the outside de- 
partment, even on the small scale that they would contemplate as a com- 
mencement. The erection and furnishing of a suitable hospital would 
cost not less than £2,000. Deducting this sum from the £10,000 above 
referred to, there remains £8,000 for investment, which at the current rate 
of 3 per cent. would only yield an annual income of £240, leaving a 
deficiency unprovided for of £260 per annum.” 


ST. MARK’S HOSPITAL FOR FISTULA. 

THE buildings of this hospital have recently been converted and 
remodelled and a new block built to provide accommodation for the 
out-patient department wards, and on the third floor an operatin 

theatre. The sanitary arrangements have been overhauled and renewe 

throughout the building and a special —- of heating and ventilating 
introduced. The air is taken at a suitable elevation and admitted into a. 
chamber where it is warmed, filtered, and moistened, and is thence 
carried by flues to the wards and corridors. Extraction flues are pro- 
vided to ensure a thorough current of air without draught. The altera- 
ot arty been carried out from the designs of Mr. Rowland Plumbe, 











THE LONDON LOCK HOSPITAL. 

THE annual meeting of this institution was held on April goth, the chair 
being taken by Mr. E. Parker Young. It Fagan from the report that 
wards containing about 40 beds had been for several —_ unoccupied, 
and that they still remain so for want of funds. The financial prospects 
of the charity have, however, assumed a more hopeful aspect, the debt 
upon it having been considerably reduced, partly from the receipt of 
various legacies, and arg A as the result of economies in management. 
Upwards of 700 patients had been admitted during the year into the 
female hospital, many of them being very young girls, and in addition to 
the more purely medical treatment in the hospital proper, a considerable 
7 of “ rescue” work had been done in the Home which is attached 
oO it. 





INDIA AND THE COLONIES. 


INDIA. 
ENTERIC FEVER AND VENEREAL DISEASE.—The annual report of the 
Sanitary Commissioners with the Government of India shows that in one 
ear, 1894, enteric fever accounted for p per cent. of deaths among 
ritish troops. The ravages of venereal di 





iseases are still rapidly mount- 
ing, the admissions to hospital rising to over 511 per 1,000, as comp 
with 166 in the previous year. Sixty-three per cent. of the whole garrison, 
Over 70,000 strong, are declared to have been infected, and over 3,oco men 
daily were ineffective from this cause alone. 

Dr. HAFFKINE’S ANTICHOLERA INOCULATIONS.—Dr. Haffkine has had 
placed at his disposal the services of two surgeons and an assistant- 
surgeon in Calcutta, in order to carry out the anticholera inoculation of 
the tea garden coolies. No difficulty is being experienced in the work, as 
the coolies willingly submit to the process. The results of this experi- 
ment will be closely watched. Some thousands of persons will be on Dr. 
Haffkine’s list, and it will be easy to trace them hereafter in the gardens, 
as the Tea Association and the P anters are anxious to give every assist- 
ance in the matter. To say nothing of the general interests of humanity, 
the success of the Haffkine process would mean a good deal to the Assam 
tea trade, for the constantly recurring epidemics amongst the imported 
coolies are the greatest difficulties it has to contend against. 

HOSPITALS AND DISPENSARIES.—The Madras retty Mail of April 2na 

contains an article showing the aid given to patients in hospitals and dis- 
pensaries either conducted or administered by the Indian Medical Ser- 
vice. In 1895 no fewer than 18,893,231 patients received treatment, equal to 
a total of 8.22 per cent. of the population of the areas in which the hos- 
pitals and dispensaries were situated. The relief afforded varies greatly 
in the different Governments and administrations. It would appear that 
Mohammedans resort more to European medical treatment than Hindus. 
Statistics of operations, major and minor. are given, but on these is 
founded a fallacious argument as to the advantages of the training in 
operative surgery for Indian Medical Service officers forming the “ civil” 
reserve for war. . 
POISONING BY COBRA VENOM.—In the Madras Weekly Mail an extract 
appears from a report by the Chemical Examiner, Bombay, regarding the 
method of administering cobra poison. The procedure is as follows: A 
cobra is caught and put into an earthen chattie (a vessel used for storing 
water) along with a plantain (fruit). A fire is then lighted round the 
chattie, and the snake, finding his quarters growing uncomfortable, gets 
angry and, for want of something better to bite, strikes at the plantain. 
After a while the snake is removed, and the plantain Sem the 
poison is mashed up to form a sort of paste, and the paste applied to a 
rag, which is then introduced into the rectum of the animal which it is 
intended should. be. poisoned. ' F 
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MEDICAL NEWS, 


Tue Royal Chest Hospital, City Road, London, has re- 
ceived from Messrs. Rothschild a donation of fifty guineas 
towards its funds in connection with the annual dinner to be 
held at the Hétel Métropole on May 26th. 


Amone the gentlemen called to the Bar at the Middle 
Temple last week were three members of the medical pro- 
fession—Dr. F. J. Waldo, Medical Officer of Health for the 
Middle and Inner Temple, and for St. George, Southwark ; 
Dr. William M. Leslie, and Dr. Sidney R. Dyer. 


At the meeting of the Medical Society of London on Mon- 
day next (May 11th), at 8.30 p.m., Dr. Allan McLane Hamil- 
ton, of New York, a corresponding Fellow of the Society, will 
read a paper on ‘The Connection of Autotoxis with certain 
Common Forms of Insanity.” 


THE 42nd dinner in aid of the funds of the City of London 
Hospital for Diseases of the Chest, Victoria Park, E., was 
held at the Whitehall Rooms of the Hétel Métropole on May 
sth under the chairmanship of Lord Wolverton. Donations 
to the amount of about £2,000, inclusive of 100 guineas from 
the chairman, were announced, 


Two sites, one at Grantham and the other at Sleaford, are 
under consideration for the new asylum for the Kesteven 
Division of Lincolnshire. Meantime the patients will be 
housed in temporary buildings, and Dr. J. A. Ewan, Senior 
Assistant Medical Officer of the Dorset County Asylum, has 
been appointed Medical Superintendent. 


THE National Aid Society for the Sick and Wounded in time 
of War have sent to the Cape Drs. Sutcliffe and Redpath, who 
will proceed to the front, on the arrival of the Moor, to report 
themselves to Earl Grey. It is proposed to form ambulance 
<lasses, on leaving Madeira, under the charge of Drs. 
Sutcliffe and Redpath, when several volunteers for the front 
will be instructed in bandaging and stretcher drill. 


THE Prince of Wales B poe an unexpected visit to Guy’s 
Hospital on May 5th, and spent an hour and a-half in inspect- 
ing the wards, museums, and residential college, with the 
medical and dental schools. His Royal Highness was re- 
ceived by Lord Aldenham (the President), Mr. E. H. Lushing- 
ton (the Treasurer), Dr. Pye-Smith (the Senior Physician), 
Mr. Howse (the Senior Surgeon), Dr. Perry (the Superin- 
tendent), Mr. A. Fripp (the Senior Demonstrator of Anatomy). 
and Dr. Shaw (the Dean of the Medical School). He ex- 
pressed himself much gratified by the report made to him of 
the satisfactory progress of the fund to be announced by him 
at the festival dinner. 


Sir James CricHTton Browne presided on May ist over the 
annual meeting of the Royal Institution of Great Britain. 
The annual report of the Committee of Visitors, testifying to 
continued prosperity and efficient management, was read and 
adopted. The real and funded property now amounts to 
above £100,000, entirely derived from the contributions and 
‘donations of the members and of others appreciating. the 
value of the work of the institution. Seventy-two new mem- 
bers were elected. Among the officers unanimously chosen 
for the ensuing year were :—President: The Duke of North- 
umberland: Treasurer: Sir James Crichton Browne; Secre- 
tary: Sir Frederick Bramwell. 


CHOLERA IN Eaypt.—Owing to the great difficulty which 
has been experienced in obtaining early notification of cases 
of cholera occurring among the native population in Egypt, 
which has no doubt been largely due to the objections felt by 
the lower classes to the removal of their sick to hospitals and 
to the malicious rumours which have been spread by dis- 
affected persons as to the treatment of the patients by the 
sanitary and medical authorities, Rogers Pasha has issued a 
report on the prophylactic measures taken against cholera. 
He shows that a very careful surveillance is constantly exer- 
cised over the ambulance service to prevent the exhibition of 
any harshness in their proceedings, and states that as a fact 
the sick are always treated with the utmost regard. In 
regard to the recrudescence of cholera which took place 
during the first few days in April, it is said that this is to be 








attributed partly to the proseiins prevalence of mild cages 
which were not reported to the sanitary authorities, ang 
partly to an assemblage in Alexandria of Soudanese 
tribesmen which took place about that time, in relation to 
which it is to be noted that these people furnished almogt 
two-thirds of the patients who were attacked by the diseage 
at that time. 


University CotLece Hospitat.—The festival dinner jp 
aid of the funds of University College Hospital was held at 
the Holborn Restaurant on May 6th, the chair being taken 
by H.R.H. the Duke of Cambridge. In proposing “ Pro. 
sperity to the Hospital,” the Chairman alluded to the logs 
which the institution had suffered by the death of Sir 
Julian Goldsmid, Bart., M.P., and of Sir George Buchanan, 
M.D., F.R.S., both of whom had been long connected with 
the management of the hospital; and by the resignation of 
the position of Treasurer by Sir Douglas Galton. He referred 
to the gratifying increase in the People’s Contribution Fund, 
The great decrease in the permanent sources of income ren- 
ek it necessary to secure the widest possible co-operation. 
Donations to the amount of £1,444 were afterwards announced 
by the Secretary. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

BUCKS COUNTY LUNATIC ASYLUM, Stone, near Aylesbury.—Assistant 
Medical Officer, unmarried. Salary, £100 per annum, with board and 
furnished germans in the asylum. Applications to Mr. Wm. 
Crouch. Clerk to the Visiting Committee, County Hall, Aylesbury, by 
May 16th. 

BULUWAYO HOSPITAL.—Resident House-Surgeon ; unmarried. Salary, 
£400 per annum. with free board and lodging. Applications to be 
addressed to ‘‘The Chairman, Hospital Board, Buluwayo, Rhodesia,” 
to reach not later than June 30th. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £60 per annum, 
with board and residence. Applications to Mr. T. Hampton, Secretary, 
by May roth. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with a lodging, and washing. Applications to the Secretary by 
May 18th. 

COUNTY ASYLUM, Dorchester.—Senior Assistant Medical Officer. Age 
not under 26, and unmarried. Salary, £150, rising to £200 per annum. 
Applications to the Medical Superintendent before May 2oth. 

COUNTY BOROUGH OF GATESHEAD.—Medical Officer of Health. 
Salary, £300 per annum, rising £25 yearly to £350. Candidate elected 
will also be appointed Medical Officer of the Corporation Hospital for 
Infectious Diseases, for which an additional salary of £50 per annum 
will be paid. Must be doubly qualified,and must reside in the 
Borough. Appointment for twelve months, but eligible for re-election. 
— to W. Swinburne, Town Clerk, Town Hall, Gateshead, by 
May 16th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.—Anzsthetist 
and Assistant Anesthetist, must be duly-qualified medical practition- 
ers. Applications to J. Francis Pink. Secretary. by May zsth. 

DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square.—Demonstrator. Honorarium, 
450 per annum. Also Lecturer on Mechanical Dentistry. Applica- 
tions to Morton Smale, Dean, for the former post by May 2sth, and 
for the latter by May 11th. ‘ 

GENERAL HOSPITAL, Barbadoes.—Junior Resident Surgeon. Appoint- 
ment for three years. Salary, £2co per annum, payable monthly, with 
unfurnished quarters. Passage paid. Applications to the Secretary, 
Barbadoes General Hospital, by July 8th. 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant Medical 
Officer. Salary, £130, rising £10a year to £150 per annum, if approved, 
with board (no beer or wine), lodging, and washing. Applications to 
the Medical Superintendent by May 12th. 

HORNCASTLE URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £50 per annum. Appointment for one year. Applications to 
be sent sealed to Mr. John Day, J.P., Chairman of the Council, by 
May 18th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Assistant Medical Officer. Salary, £50 per 
—s board and residence. Applications to the Secretary by 
May 27th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.— 
House-Surgeon, unmarried. Appointment for six months. Salary, 
£20, with board and residence in the hospital. Resident Medical 
Superintendent. Appointment for one year subject to re-election. 
Salary, £105 per annum, with board and residence in the hospital. 
Applications,on forms to be provided, to be sent to the Secretary by 
May 2oth. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Non- 
resident House-Surgeon. Appointment for six months. Salary at the 
rate of 25 guineas per annum. Applications to the Honorary Secre 
of the Medical Committee by May 2oth. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, Soho Square.—Resident Medical Officer ; doubly quali- 
fied. Appointment for six months. Board, residence, laundry, and 
honorarium of 10 guineas. Applications to the Secretary by May 1th 
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NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two qualified 
Medical Women as House-Surgeons ; and a Lady Dispenser. Applica- 
tions to the Secretary for the former by May 27th, and for the latter 
by May 23rd. 

QUEEN'S JUBILEE EOSPITAL, Earl’s Court, 8.W.—Surgeon. Applica- 
tions to the Secretary by May oth. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appointment for six months from June rst. Salary 
at the rate of £40 per annum, with board, lodging, and laundry. Ap- 
plications to the Secretary by May r:th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Appointment for six months. Gratuity, £10. Applications 
to T. A. Fisher Hall, Secretary, by May rsth. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand.—House-Surgeon and Clinical Assistant. Applications 
to T. Beattie Campbell, Secretary, by May 30th. 

ST. ANDREW’S HOSPITAL FOR MENTAL DISEASES, Northampton.— 
Junior Assistant Medical Officer. unmarried, doubly qualified. Salary, 
£150 per annum, with board, furnished apartments, and washing. 
Applications to the Medical Superintendent by May 18th. 

VICTORIA CHILDREN’S HOSPITAL, Park Street, Hull.—Resident House- 
Surgeon. Ladies eligible. Salary, £50 per annum, with board and 
laundry. Applications to the Honorary Secretaries by May 18th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
§.W.—House-Physician for In-patients. Honorarium, £50 per annum, 
with board and lodging. Appointment for twelve months. Assistant 
Physician to Out-patients. Appointment for five years, but eligible 
for re-election. Applications to the Secretary by May 16th. 


MEDICAL APPOINTMENTS. 

BENSON, J. R.. ey ee L.R.C.P.Lond., appointed House-Surgeon to 
King’s College Hospital. 

Bonp, Charles S., B.A.Camb., M.B., B.C., appointed Assistant Medical 
Officer to the Chelsea Infirmary. 

BURRIDGE, H. A., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
to King’s College Hospital. 

Copp, A. F. G., M.B.Durh., F.R.C.S.Eng., reappointed Medical Officer of 
Health to the Bromley Urban District Council. 

Cook, Dr., appointed Consulting Physician to the Pembrokeshire County 
Infirmary. 

DALE, Frederic, M.D.Cantab., F.R.C.S.Eng., appointed Honorary Oph- 
thalmic and Aural Surgeon to the Scarborough Hospital and Dis- 
pensary. 

ERHARDT, C. C. J., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
to King’s College Hospital. 

Evans, Arthur H., appointed Senior House-Physician to the Westminster 
Hospital. 

Ewan, John Alfred, M.D.Edin., appointed Medical Officer to the Kesteven 
and Grantham Asylum. 

GREY, |T. Campbell, ah ney L.R.C.P.Lond., appointed Surgeon to 
the Great Northern Railway Co. 

GRIFFITH, W., M.B., C.M.Edin., appointed Consulting Physician to the 
Pembrokeshire County Infirmary. 

HARGREAVES, W. H., M.R.C.S., L.R.C.P., appointed Obstetric House- 
Physician to Middlesex Hospital. 

HAVARD, David, M.D.St.And., L.R.C.P., M.R.C.S., appointed Consulting 
Physician to the Pembrokeshire County Infirmary. 

Jacos, F. H., ey peony om L.R.C.P.Lond., appointed Assistant House- 

Physician to King’s College Hospital. 
JENKINS, George J., M.B.,C.M., appointed Medical Officer to the Craig- 
lockhart Poorhouse of the Edinburgh Parish Council. 

Joutty, 8. A., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Acton District of the Brentford Union. 

LANSDOWN, G. H., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Physi- 
cian to King’s College Hospital. 

McHALE, Dr., appointed Medical Officer for the Laharvane District of the 
Castlebar Union. 

PAPILLON, T. A., F.R.C.S.Edin., appointed Ophthalmic Surgeon to the 
Hastings, St. Leonard’s, and East Sussex Hospital. 

PLAYFAIR, E., M.B.Lond., M.R.C.S.Eng., L.K.C.P.Lond., appointed House- 
Accoucheur to King’s College Hospital. 

Prick, H. P. J., M.R.C.S.Eng., L.S.A., appointed Consulting Physician to 
the Pembrokeshire County Infirmary. 

REID, D. A., M.D.Edin., M.R.C.S., appointed Consulting Physician to the 
Pembrokeshire County Infirmary. 

SAUNDERS, E. A., M.R.C.S.Eng., L.S.A., appointed Consulting Physician 
to the Pembrokeshire County Infirmary. 

Scott, W. R., M.D., M.Ch.R.U.I., L.A.H.Dubl., appointed Medical Officer 
of Health for Bloemfontein Orange Free State. 

SINIGAR, H., M.B.Lond., M.R.C.S., L.R.C.P., appointed Assistant Medical 
Officer to the Birmingham Workhouse Infirmary. 

STANLEY, Arthur, M.D.Lond., M.R.C.S., L.R.C.P., late Resident Medical 
Officer, Sussex County Hospital, appointed Assistant Medical Officer 
at the North Western Hospital of the Metropolitan Asylums Board. 

Symons, W. H., D.P.H.Oxon., F.1.C., appointed Medical Officer of Health 
to the Bath Urban Sanitary Authority, vice Dr. Brabazon, deceased. 

THOMAS, Robert Stanley, M.A., M.B., B.C.Cantab., M.R.C.S.Eng., L.R.C.P. 
Lond., appointed Medical Officer to the Exmouth Dispensary. 

TRIBE, P. C. E., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant House- 
Accoucheur to King’s College Hospital. 

WILLIAMs, Dr., appointed Consulting Physician to the Pembrokeshire 
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MONDAY. 

LONDON POST-GRADUATE COURSE, aod London Ophthalmic Hospital, 
Moorfields, P.M.—Mr. W. Lang: Lachrymal Affections. 
London Throat Hospital, Great Portland Street, 8 P.mM.— 
Dr. Edward Law: Examination of the Throat and Nose. 

MEDICAL SOCIETY OF LONDON, 8 P.M.—General meeting for election of 
Officers and Council. 8.30 P.M., Ordinary Meeting.—Dr. 
McLane Hamilton (New York): ‘‘On the Connection of 
Autotoxis with Certain Common Forms of Insanity.” 


TUESDAY. 

LONDON Post-GRADUATE COURSE, Parkes Museum, Margaret Street, W., 
4.30 P.M.—Professor A. Wynter Blyth: Lecture II: Con- 
struction of Dwelling Houses. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Messrs. W. Edmunds and C. A. Ballance : Observa- 
tions and Experiments on Intestinal and Gastro-Intestinal 
Seeeomanes. The paper will be illustrated by lantern 
slides. 

WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Pemphigus. Royal Lon- 
don Ophthalmic Hospital, Moorfields, 8 P.m.— Mr. A. 
Quarry Silcock: Diseases of Retina, with cases. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 4 
p.M.—Dr. Habershon: Mitral Stenosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Cases and specimens will be shown by Dr. a ae. 
Dr. Felix Semon, Dr. Bond, Dr. H. Lambert k, Dr. 
Herbert Tilley, Dr. Scanes Spicer, and Dr. Brady (Sydney). 


THURSDAY. 

LONDON Post-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 33° P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Proteid Substances found 
in Urine in Disease. Central London Sick Asylum, Cleve- 
land Street, W., 5.30 P.M.—Dr. Stephen Mackenzie : Clinical 
Lecture. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimen :—Dr. Schacht: Unruptured Tubal Gestatio 
containing Foetus. Papers:—Dr. Bell (Glasgow): The 
Treatment of Carcinoma of the Uterus, Certain Forms of 
Ovarian Disease. and Fibroids of the Uterus, by means of 
Thyroid, Parotid, and Mammary Gland Therapeutics. Mr. 
Bowreman Jessett: The Early Diagnosis of Malignant 
Disease of the Body of the Uterus, illustrated by Museum 
Specimens. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, Chelsea, 4 P.M.—Mr. 
D’Arcy Power: On Meningitis in its Surgical Aspects. 


FRIDAY. P 

LONDON Post-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crooks 1ank: Examination of Air, 
Soil, and Water. 4 to 5 P.M.—Plate Cultivations. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
W.C., 4 P.M.—Mr. Wyatt Wingrave: Diseases of the Throat 
and Nose. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, 8 P.M.—Dr. George Reid: On Infectious Sore 
Throat and Diphtheria. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, ani Deaths ts 
$8. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

GRANT.—On April 30th, at 8, Upper Wimpole Street, W., the wife of Dundas 
Grant, M.A., M.D., F.R.C.S., of a son. 

Hurry.—On April 29th, at Abbotsbrook, Reading, the wife of Jamieson 
B. Hurry, M.A., M.D., of a daughter. 

Jouns.—On April 25th, at Hornsea, E. R. Yorks., the wife of Henry Douglas 
Johns, M.B., etc., of a daughter. 

LATTER.—On May 6th, at ro, Earl’s Avenue, Folkestone, the wife of Cecil 
Latter, M.D., B.C.Cantab., of a son. 


MARRIAGE. 
DAVID—WILLIAMS.—On April 28th, at Llanwonno Parish Church, by the 
Rev. Llewellyn Lloyd Davies, M.A., W. Washington David, M.R.C.8., 
Tonypan@y, to Annie Williams, daughter of the late Thomas Williams, 
Y-Clog, Llanwonno. 

DEATHS. 
DARLING.—At The Hawthorns, 13, Merchiston Place, Edinburgh, on the 
1st inst., after a short and severe illness, Janet A. Walker, beloved 
wife of T. Brown Darling, M.D 
RoBERTSON.—At Benview, Dumbarton, on the 17th ult.. Allan McLean 
Robertson, M.B., C.M., aged 23 years, second son of John Robertson, 
M.D., J.P., Dumbarton. 





County Infirmary. 





Tas Barrus 
1186 Mepicat ee...) 


LETTERS, NOTES, Ere. 





| May 0, 1896, 








HOURS OF ATTENDANCE AND CPERATION DAYS 
AT THE LONDON HOSPITALS. 


Cancer, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 

CHARING Cross. Attendances.—Medica] and Surgica), daily, 1.30 ; Obstetric, Tu. F., 1.30; 
akin. M.,130; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F., 2. 

City OrtTHoPapic. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.0 Skin, W., 
2.30; Dental, W., 2.’ Operations.—W., 

Guy's. Attendancer.—Medical ani Sargical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F.. 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9; Throat, F., 1. 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. . 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations —M. Th., 2. 

KING’s COLLEGE. A/tendances.—-Medical . daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p, Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Throat, a 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.3., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Atlendances.— Medical, M. Tu. F.,2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

Munnqvestyy®, Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 

MIDDLESEX. Affendances.—Medical and Surgical. daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F.,9 ; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.3). Operations.— W., 1.30; S8.,2; (Obstetrical), Th., 2. 

NATIONAL OrTHOPERDIC. Attendances.—M.Tu. Th. F.,2. Operations.—W.., 10. 

New HospiTat For WoMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 
tions.—T u. F., 9. 

NortH-WeEst Lonpon. Attendances. —Medical and Surgical. daily,2; Obstetric, W.,°; 
Eye, W., 9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

RoYAt EyYs, Southwark. Attendances. —Daily,2. Operations.— Daily. 

ROYAL FREE. Aftendances.—Medical and Surgical, daily, 2: Diseases of Women, Tu.°., 
: Eye, M. F.. 9; Dental, Th.,9. Operations.—W. 8.,2; (Ophthalmic), M. F., 10.30; 
(Diseases of Women), 8., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attend ances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Aftendancee.—Medical and Surgical. daily, 1.30: Obstetric, Tu. 
Th., S..2; o.p., W.S.,9; Eye. W. Ta. 8., 2.30; Ear, Tu. F..2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
‘Ophthalmic), Tu. Tb., 2. 

ST. GEGRwE’s. Atfendances.—Medical and Surgica), M. Tu. F.S., 12; Obstetric, M. Th., 
2; 0.p., Eye, W. S..2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W., 2; 
Dental, Tu. 8.,9. Operations.—M. Tu. Th. F. S., 1. 

St. Mark's. Aftenda»ces.—Fistula and Diseases of the Rectum, riales S8.,3; females; 
W.. 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Aftendancee.—Medical and Surgical, dz.ily, 1.45; o.p., 1.30: Obstetr'e, Tu. F., 
1.45; o.p.. M. Th., 1.30: Eye. Tu. F.S.,9; Ear, M. Th.. 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15: Children’s Surgical, 8.,9.15. Operations.—M., 2.30.; 
Tu. W. 2; Th., 2.9; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Atfendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical. M. Tu. Th. F.,2; o.p., daily, 1.90 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p, daily, exe. S., 130; Ear, 
M., 1.30; Skin, F.. 1.30; Throat, Tu. F., 1.30; Children, 8., 1.30: Electro-therapeu- 
tics, o.p.. Th.,2; Mental D.seases, o.p., Th..10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily,1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.— Daily, 1.30; Tu. F.,6.30. Operations.—Th.., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Ta..2; Ear, M. Th.. 9; Skin, W., 1.4, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

West Lonpon. A/ftendances.—Medical and Surgical, daily, 2; Dental, Tu. F.,9.30; Eye, 

E y 


Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women. W.S., 2: Electric. 


Tu., 10; F., 4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30, 
WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W.8.,9.15. Operations.—Tu. W.., 2. 














LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT_LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

1N order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

Pusric HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








—=: 

EE” Queries, answers, and communications relating to subiects to whieh 
special departments of the BRITISH MEDICAL JOURNAL are devoted wig be 
found under their respective headings. 


ANDREW asks what are the best books to read up for the M.D.St. Andrews 
for practitioners over 40 years of age. 


J. T. asks whether there is in England any semi-private institution in 
which a boy ene from spastic paraplegia could be received at 
moderate payment. The boy’s parents reside in a British colony, 


G. O. asks to be recommended a short book on the examination of meat 
supposed to be diseased or unfit for human consumption. 
*,* A Practical Guide to Meat Inspection, by Thomas Walley, M.R.C.y.g, 
(Edinburgh and London: Young J. Pentland), will probably meet our 
correspondent’s requirements. 


CLINICAL THERMOMETERS. 
R. N. asks for information as to whether the statement is true that 
clinical thermometers alter after two years as a rule, that is, register 
higher than they ought to do. 


INCOME TAX DEDUCTIONS. 
IN Dovust asks what expenses a medical practitioner can deduct in 
making out returns for assessment of income tax ? 

*,* We find that the expenses of horses and carriages, if used entirely 
for professional work, such portion of rent as would refer to consulting 
and visiting rooms, cost of medicine bottles, etc.—in other words, what- 
ever working expenses that might be charged to the firm in case of 
partnership—may be deducted from income tax. 


THE QUESTION OF MEDICAL TITLFS. 

Dr. L. CAMPBELL BLACK (Glasgow) writes: Am I to infer that the 
graph under “‘ Medico-Legal and Medico-Ethical ” in re (1) the “ Tegal 
use of Medical Titles” is a reply to the question addressed you by me? 
May I ask, further, if it is your opinion that (2) no one, unless in posses- 
sion of some diploma from a recognised university, or other registrable 
qualification under the Medical Act, can either append the letters 
** M.D.” to his name or prefix the title ‘‘ Dr.?” (3) If a Canadian M.D, 
for example, cannot use the M.D. title, as not being registrable, can he 
use the prefix ‘‘ Dr.?” Kindly give your opinion categorically. (4) Can 
any legally qualified medical man use the title ‘* Dr. ?” 

*.* (1) Yes. (2) Yes. (3) No, if he intend to practise. (4) Yes, without 
fear of prosecution. 





ANSWERS. 


Mr. RICHMOND ALLEN.—It is quite impossible to rep'y to this question 
without having full particulars of the practice in question. 


SUFFER.—The opinion that it is not possible for typhoid fever to be con- 
tracted from sewer gas from defective drains is certainly not universally 
entertained. 


AUSTRAL.—The Australasian Medical Gazette, which is published monthly, 
can be consulted in the Library of the British Medical Association. it 
can be purchased in this country from Messrs. Bailliére, Tindall and 
Cox, 20, King William Street, Strand, London, W.C. 


J. H. M.—We think that the list of diplomas and degrees might very well 
have been omitted from the letter to a lay paper upon a non-medical 
subject : it is, to say the least, a bit of ostentation likely to excite un- 
favourable comment. 


T. C. A. writes: The asylum for the insane inquired for by “H. W. , 
(BRITISH MEDICAL JOURNAL, May 2nd, p. 1130) is Warneford Asylum, 
Oxford, an institution doing admirable work, charitable and other- 
wise, under the superintendence of Dr. Bywater Ward. The ad- 
vantages of the asylum are not confined to graduates of Oxford, or, 
indeed, to the clergy. 


E. M.—It is uncertain how the advertiser can be dealt with ; the Apothe 
caries Act, under which so many prosecutions are successfully con- 
ducted in Great Britain, would not have effect in Ireland, and there is 
no breach of the Medical Acts as far as we can see. We will hand the 
papers over to the Medical Defence Union. If any further information 
should reach our correspondent he will perhaps be good enough to com- 
municate with the Secretary of the Union, 20, King William Street, W.C. 


ASYLUM FOR IDIOT CHILD. 

M. J. B.—We know of no charitable institution that receives idiot children 
as young as 33 years old. The Royal Albert Asylum for Idiots and Imbe- 
ciles of the Northern Counties receives patients from Manchester, and 
on application to the Medical Superintendent the medical man or 
parents would learn how soon the child could be admitted. 


TREATMENT OF CRAMPS. 

Dr. ALICE KER (Birkenhead) writes: In answer to ‘“D. P. H.” asking 
advice for cramps in the legs in advanced pregnancy. I would suggest @ 
regular rest for one hour at least. in the middle of the day, by which I 
mean lying down and sleeping if possible: a warm bath before retiring 
to bed containing one teaspoonful of (foreign) oil of resemary to an 
ordinary plunge bath : and gentle massage of the legs in bed just before 
going to sleep. “D. P. H.” might also ascertain whether his patient 
wears high-heeled shoes or garters, and prohibit them if she does. 
Probably no one who has not worn feminine articles of attire can _rea- 
lise how much discomfort can be caused by a comparatively slight 
cause. He has doubtless already eliminated the pressure of a Co! 
which, of course, interferes with the venous return from the lower 





limbs. 
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QUACK ADVERTISEMENTS. 

G.J M.B.—The person whose pamphlet is forwarded by our correspon- 
‘dent is about to_be prosecuted under the Apothecaries Act by the 
Medical Defence Union. Our correspondent might communicate with 
the Secretary, 20, King William Street, W.C.,and obtain an application 
form for membership. With re ard to the aural “ specialist,” this matter 
also has been in the hands of the Medical Defence Union, and already 
one patient of the quack’s has been saved, although threatened with a 
County-court action by the “ specialist.” 


TREATMENT OF WOUNDS AND ULCERS BY OXYGEN GAS. 

M. B., 8. H. O.,and Others.—We have communicated with Mr. George 
Stoker, whose paper on the subject was printed in the BRITISH MEDICAL 
JOURNAL of May 2nd, and he writes as follows: ‘‘ In answer to many in- 
quiries in reference to the apparatus necessary for the oxygen treat- 
ment and the method of applying the same, I beg to say that_the 
apparatus can be obtained from Mr. Fellows, 49, Hertford-street, Lon- 
don, W., and instructions for using it will be ready in a few days, and 
will be sent out with the apparatus. In order to develop the system, 
and give both medical men and nurses an opportunity of learning its 
details, the Oxygen Home has (by the kind assistance of an influential 
committee) been opened at 35, St. George’s Square, Pimlico, 8.W., and 
one of the staff will be there on Tuesdays, Thursdays, and Satur- 
days, from 3.30 to 4.30, to give instruction to those who wish to 
learn the practical working of the system. I beg to say that if any- 
one wishes to start the treatment in any hospital, etc., it will give me 

leasure to be of any use I can. Nurses, either private or from 
hospitals, infirmaries, etc., are received in the home to learn the 

atment. 
at THE F.R.C.S.(ENG.). 

ENQUIRER.—No candidate is admissible to the Second Professional Exami- 
nation for the Fellowship of the Royal College of Surgeons of England 
who has not passed the Final Examination of the Examining Board in 
England, and been admitted a Member of the College. ‘* Enquirer” will 
therefore have to become a Member of the College before he can present 
himself for the Fellowship. To do this he will only have to pass the 
Final Examination of theExamining Board, his University degree excus- 
ing him the other examinations. 

The F.R C.S.(Eng.) is not an inordinately difficult examination, though 
the standard varies considerably with ditferent examiners, particularly 
at the First Professional Examination. The questions are published by 
Messrs. Taylor and Francis, Red Lion Court, Fleet Street. E.C. Further 
information as to certificates, etc., can be obtained from the Secretary to 
the Examining Board in England, Victoria Embankment, W.C. 

The textbooks of the following authors are suggested as most useful : 
Anatomy, Quain and Ellis; Physiology, Foster; Histology, Schiifer ; 
Surgery, Erichsen; Operative Surgery. Jacobson ; Surgical Anatomy, 
Treves. 
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A TWENTY-FOURTH CHILD. 

Dr. A. M. Atcock (Innishannon, co. Cork) writes: Recently I was sent 
for to see a parish case, and on arrival found the woman, a poor 
labourer’s wife, confined of her ‘‘ twenty-fourth” living child. Is not 
this a very unusual case? Thinking there might be some mistake, I 
spoke to the clergyman, who assured me it was quite true. 


MOTOR CARS FOR MEDICAL MEN. 

Dr. CLAUDE A, P. TRUMAN (Reading) writes: Those members of our pro- 
fession who are interested in the subject of autocars should not fail to 
pay an early visit to the exhibition to be publicly open next Saturday 
at the Imperial Institute. Till one actually sees and rides in the motor 
cars that are busily tracking round the quadrangle there one scarcely 
realises that so useful and ornamental a thing exists. But a moment’s 
reflection reminds us that the autocar is no stranger to our American 
cousin, who is so deftly steering his way in and out of the throng, but 
that it is only our own unfortunate ee who have been denied an 
introduction to it, owing to a grandmotherly restriction in an antiquated 
-Act of Parliament. Those who were fortunate enough, by the kind 
invitation of the Motor Car Club, to have a foretaste of the good things 
to come could not but be impressed by the ease with which the carriages 
were handled and steered, and still more by their especial adaptability 
to the wants of medical men. It is reasonable to hope that in a very 
short time Parliament will repeal a clause that was framed in utter 
ignorance of future developments, and that our English manufacturers 
will then see their way to offer to those of our profession who cannot 
afford the luxury of a carriage and pair the still greater luxury of the 
motor car. 

COTTON WOOL IN CHRONIC SYNOVITIS. 


‘0. B. (Rangoon) writes: I think the advantage to be gained by adopting 


the practice of enveloping a joint, the seat of chronic synovial thicken- 
ing, in cotton wool prior to the application of a Martin’s rubber band- 
age, deserves to be more widely known. I have recently witnessed in 
my own practice a striking example of the benefit to be obtained by this 
procedure. The joint, a swollen knee, was enveloped by a roller 
bandage, made of Gamgee’s tissue, carried three times round it before 
ithe application of the rubber bandage, which was adjusted as tight'y as 
possible over the wool. In the course of a fortnight the swelling, wuich 
¢Aad for months resisted the ordinary treatment of rubbing and bandag- 
ing without the wool, was almost entirely overcome. The practice is 
mot, as far as I am aware, referred to at all in the usual textbooks on 
surgery. 
ONE DISEASE CURING ANOTHER. 


Dr. A. MULLEN (Ballymena) writes: In the BriTIsH MEDICAL JOURNAL 


of April rrth there was an interesting communication recording the 
cure of one disease by another. Some years ago I had a most interesting 
example of the same. I had as patient a little girl, about 1o years 
~old, on account of an albugo in the left eye, almost covering the pupil 
and of course interfering with the sight. I had not attended her for 
the attack of inflammation causing the deposit, but I had attended the 
“amily for many years, and had reason to believe it was of a specific 





nature. I gave syr. fer. iod., and after it pot. iod. in good doses, with 
with some mercurial local application, with the result of clearing away 
the outer gaa of the deposit, but the central thick part remained quite 
unaffected. After persevering with the treatment for some time it was 
given up as unavailing. About a year afterwards she had a very severe 
attack of typhoid, in the course of which meningitis with high tempera- 
ture almost took her off. During the greater part of her illness she took 
little nourishment, and the fuel which fed the high temperature was 
supplied in great part from her own body. When recovering she was 
literally skin and bone. One day her mother asked me to look at her 
eye, fearing it would be worse. I looked first at one eye, then at the 
other, wondering which eye it could have been ‘that was affected, for 
not a trace of deposit remained, nor has there been any return of it. 
Some years ago, when ney men were all the rage, it was asked what 
see = could those exhibitions serve; and it was replied that 
hey would show the power of the eA to sustain itself for some time 
by feeding on its own substance. In this case life was without doubt 
partly so sustained, and it is important to notice that in the process of 
self-feeding a secondary deposit was taken up before any normal struc- 
ture was attacked. In this case not only was there the fasting, but the 
ee power of the fever at work. In dealing with disease we 
1ave the power of ordering fasting or feeding, but not the power ot 
causing fever or raising temperature, as we have of lowering it. But if 
we cannot do the latter, may we not use medicines which would act 
somewhat to the same purpose, especially in combination with the first 
process—fasting? The whole tendency of recent times is to the feed- 
ing; but so far at least as one striking case shows us, might we not in 
trying to procure the absorption of morbid products, as Sir T. Watson 
says, ‘‘ follow the indications of Nature” with advantage ? 


SURGEONS AND CEREMONY. 


Ss. C. R. M. writes: I am _ occasionally able to be present at the 


lectures given at the College of Surgeons, and have thought the 
surroundings in the lecture hall depressing. The place, as one of 
assembly, is most unattractive, and the graining of the woodwork is 
both faded and commonplace, yet the College, I take it, is not meanly 
off, and the worth and importance of its chief officers are well known. 
When I was there some time ago, there was at the right of the lecturer 
and in full view of the President and of his attendant Fellows, and i 
believe also of the entire audience, a long common deal table, such as 
might be, or may have been, used to ee a dissected ‘‘ subject” for 
the purpose of examining students for the Membership. Is there good 
reason why this eminent man whoat any given time is the acknowledged 
head of that great and vastly advanced branch of our profession repre- 
sented by the College should be received with such unsuitable sur- 
roundings? To speak of the procession headed by the mace bearer : it 
seemed cramped in the small area allowed for it. So soon as the 
insignia of the regal em ioe of the College had been placed 
upon its crumpled cushion, the bearer of it took his place behind the 
wooden partition, and was seen no more until the time came for once 
more shouldering the mace, and taking it back through the common- 
place doorway by which the procession made its exit. The occasion of 
the lectures at the College may not improbably be trying toa President 
having artistic feelings at the unsuitability of — about him, but it 
mage upon the feelings of the audience too, partly in sympathy with 
1im, and partly because of the shrunken importance which the things 
—_ to give to the great profession of surgery right at its very 
centre. 
I would venture to suggest that we of the audience should show re- 
spect for our leaders by standing whilst the procession is making its 
way and until the .President be seated. This is done in our law courts 
on theentry of the judges, and ought most certainly to be the practice, 
at least, so it seems to me, when the representatives of either medicine 
or surgery come in their official position to give the dignity and the 
—— of their presence to the functions discharged by the learned 
ecturer. 
INEFFICIENT VACCINATION. 


Miss ALIcE J. 8. KER, M.D. (Birkenhead), writes : The letter of your cor- 


respondent * Thorough” suggests a fresh question which has anaes 
struck me in this connection, namely, why the number of places in 
which an arm is vaccinated should be reckoned rather than the extent 
of surface scarified. Surely four small places vaccinated, as they often 
are, by puncture only cannot be more effectual than two scarified sur- 
faces each the size of sixpence into which the vaccine is thoroughly 
rubbed. Since employing this method I have never once had an unsuc- 
cessful case, and I have been able to test its efficacy by the failure of 
revaccination some years later. According to my experience the poor 
quality of the marks cannot always be taken as a sign of inefficient 
vaccination, for I have noticed that a fine white skin on a plump arm 
shows pitting much less distinctly than a coarser skinned thin limb. I 
have seen a regularly “‘ bad arm” show yop ed little trace of the 
undoubtedly efficient vaccination after the Japse of a few years. 1 agree 
with your correspondent, however, that a recognised standard of uni- 
formity would be desirable, — I would have it fixed by extent of 
surface rather than by number of places. 


VACCINATION AND COINCIDENCE. 


Dr. RICHARD M. HvuGo (Purley) writes: This may interest some, show- 


ing how narrowly I escaped giving —— to the advocates of anti- 
vaccination. Mrs. 8. B. brought her baby, 3 months old, to me on 
Apri! oth, 1895, for private vaccination. She stated that the baby was 
in good health, and took his bottle well, being fed on cow’s milk and 
barley water (1 to 3). As it looked delicate I said I would postpone 
vaccination for two months. The motherrather reluctantly consented. 
On the morning of April 16th, the eighth day following, I was wired for 
to see the baby, and found he had died in a convulsion ‘about half an 
hour before my arrival. Now, if I had vaccinated the baby, the merest 
suggestion of a coincidence would have been scoffed at in this case, 


THE SANITARY IMPROVEMENT OF ROME. 
Fro official statistics just published by the Health Office it results that 
tie deaths from malaria have gradually become fewer, as follows 
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1881, 650 deaths ; 1882, 505 ; 1884, 389; and 1886, 355; remaining at about 
the same average until 1890, when they fell to 300. Then the diminution 
became still more marked: 1891, 254 deaths; 1892, 139; 1893. 189; 1894, 
140; and 1895, 127. The amelioration of the public health of Rome is 
more remarkable if one considers that in these last years the popula- 
tion has increased from 300,000 to 467,000 persons, so that the deaths from 
malaria are limited to those peasants and wong men who take the 
fever in the Campagna and go to Rome for medical aid. The diminu- 
tion in the death-rate is also remarkable in all other infectious diseases, 
so that Rome is now one of the healthiest capitals in Europe. 


THE INCUBATION PERIOD OF SCARLET FEVER. 


Dr. E. D. SHIRTLIFF (Malvern) writes : Concerning Dr. Behrendt’s com- 


munication as to the incubation period of scarlet fever in the BRITISH 
MEDICAL JOURNAL of April 18th, would you allow me to state my own 
impressions as to the facts he records. should not regard a case of 
constant exposure to infection as almost of the nature of exact experi- 
ment. The latter I should regard more to be the case where there was 
a single definite exposure fora short time. If the disease then followed 
I should say the incubation period could be fairly exactly com- 
puted if there were several of such cases agreeing, but even then I can 
imagine it possible for a person to carry the contagium about his 
person without at once contracting the infection, and thus one only of 
such cases (single exposures) could not be depended upon. Thus I do 
not think, if Dr. Behrendt will allow me to say so, that any of the cases 

iven by him could be absolutely relied upon to compute the time of 
incubation. The baby even might have resisted infection for some 
hours, and thus the incubation in her case might have been no more 
than twenty-four or thirty-six honrs. The brother being older (aged 8) 
might have, and probably did, resist infection still longer, and thus the 
incubation stage appeared prolonged; and in the case of the mother, 
aged 27, she probably resisted longest, and therefore in her case the 
incubation period appeared longest. I should regard as the more pro- 
bable explanation that as the incidence of the disease decreases with 
age, the resistance to infection increases, and that these cases are what 
are called cases of deferred infection. 

Dr. Willoughby, in his Natural History of Specific Diseases (H. K. Lewis; 
1890) Says (p. 51): ** But it is also highly probable that a man may carry the 
contagion externally in his clothes, or on his person, for a week or so, 
resisting infection for that time. Tothis Dr. Reincke would apply the 
term deferred infection and such apparent prolongation of the period 
{of incubation] is, perhaps, not infrequent.” 

Dr. William Squire says in the Jast edition of Quain’s Dictionary of 
Medicine: ‘* All accurate investigation of the cause of infection in 
scarlet fever tends to reduce the estimate of the average incubation 
pores to less than three days. In the longer periods adduced it is pro- 

able that infection attaches to something without, instead of imme- 
diately acting on, or within, the sufferer.” think myself that to de- 
termine accurately the maximum incubation period is very difficult ; 
one Dr. 8. J. Gee, in Reynolds’s System of Medicine, considers it impos- 
sible. 

MEDICAL STUDENTS IN GERMAN-SPEAKING UNIVERSITIES. 


THE following list, taken from the most recent issue of the German 


University Calendar, shows the number of students of medicine in the 
several German-speaking universities in the Winter Semester 1895-96 : 
Vienna, 1,727; Munich, 1,466; Berlin, 1,258; Wiirzburg, 788; Leipzig, 
699; Graz, 636; Erlangen, 472; Freiburg, 380; Greifswald, 351; Breslau, 
16; Strassburg, 312; Zurich, 309; Bonn, 270; Kiel, 264; Halle, 252; 
Marburg, 226; Gottingen, 225; Kénigsberg, 223; Jena, 207; Tiibingen, 
206 ; Heidelberg, 201 ; Giessen, 154,; Rostock, 98. 


VERTEBRAL PUNCTURE IN GENERAL PARALYSIS OF THE INSANE. 


Dr. JOHN TURNER (Brentwood) desires to make the following corrections 


in his article on this subject in the BRITISH MEDICAL JOURNAL of May 

and : P. 1086, col. i, line 29 from top. albumen should be albumose, and 

; ——* ga but one in the article should be inflammatory, not in- 
ammable. 
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REMARKS 


ON 


CYSTIC LYMPHANGIOMA IN CHILDHOOD: 


ITS 


DIFFERENTIAL DIAGNOSIS AND TREATMENT! 


By D’ARCY POWER, F.R.C.S.Ena., 
Surgeon to the Victoria Hospital for Children, Chelsea. 





Cystic lymphangiomata may occur in any part of the body, 
and they are not unusual in the neighbourhood of the 
axilla. They are least frequent on the face, but they are seen 
as congenital or acquired tumours in the tongue, where they 
eause macroglossia, and even in the mucous membrane of 
the intestines. They present many points of interest wher- 
ever they occur. Their pathology, their mode of growth, and 
their anatomical peculiarities are all subjects which might 
be considered with profit, but I shall restrict myself to the 
points of clinical interest; and it seems to me that the two 
great points which have to be answered about such tumcurs 
are: How are they to be recognised? And, when they have 
been recognised, How are they to be treated ? 

A cystic lymphangioma varies from a few scattered vesicles 
growing from the skin and filled with lymph to a tumour like 
the one you see. The scattered vesicles to which the fanciful 
name of ‘‘lupus lymphaticus,” and the more correct one of 
lymphangioma cutis circumscriptum, has been _ given, is not 
likely to be mistaken for anything else, but the more solid 
forms of tumour must be distinguished from enlarged lym- 

hatic glands,from a fatty tumour, from a nevus or other 

orm of blood cyst, from a dermoid and from a sarcoma, for 
any of those swellings may be found in a newly-born child. 
They all increase in size shortly after birth, and, in the 
early stage at any rate, none of them are necessarily asso- 
ciated with any marked alteration of the skin covering them. 
Each of these tumours, too, may require surgical treatment. 

Local hypertrophy of a part which is known as macro- 
dactyly, either general or due to the overgrowth of a single 
tissue is perhaps most likely to be mistaken for a cystic 
lymphangioma occurring in one of the extremities. Such a 
case was under the care of Mr. Robert Jones, of Liverpool, 
who recently asked me to bring it before one of the London 
societies. The patient, a girl, aged 18 months, presented a 
tense and elastic swelling, covered by healthy skin, on the 
hand. It invaded the thumb, the forefinger, and the radial 
side of the right hand, rendering the thumb and finger so use- 
less that they had to be amputated. The swelling was 
smooth and uniform, and its growth was so slow and steady 
that its nature was correctly diagnosed before the operation 
was undertaken. Subsequent microscopical examination 
showed that the whole of the subcutaneous connective tissue, 
and even the intermuscular planes were infiltrated with 
adipose tissue, which did not differ in any respect from 
healthy fat. The bones are thin and elongated, but the 
change is, I think, secondary to the increased deposit of fat, 
and did not imply that they were involved in the hypertrophy. 
The enlargement, therefore, was due to an overgrowth of fat 
which for some obscure reason had increased out of all due 
proportion over this very limited area of the body. Other 
diffuse lipomata also occur in children. They are deeply 
placed amongst the muscles of the limb, and they grow from 
the outer layers of the periosteum. 

These forms of diffuse lipomata are much more likely to be 
mistaken for cystic lymphangiomata than are the lobulated 
and well circumscribed swellings, which there is no difficulty 
in recognising, for they present the characters of an ordinary 
fatty tumour. Cystic lymphangioma may be distinguished 
from diffuse lipomata by the greater tenseness of the lymph- 
atic swelling and by the peculiar elastic sensation which is 
given when a number of cysts are felt beneath the skin, 
whilst the lipomata are softer and more doughy. The skin 

too is more intimately blended with the lymphatic tumour 
than with the lipoma unless the cyst lies beneath the deep 
fascia, when the skin is freely movable and is absolutély un- 
affected. Lymphangiomata usually present prolongations of 
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their tissue, which may run considerable distances either 
deeply or superficially, and they are thus less well defined 
than even diffused fatty tumours. These prolongations are 
sometimes represented by isolated Stumours, which are 
separated from the main growth by an area of healthy tissue, 
as was the case in the girl you have seen to-day. e 
recurrent attacks of iymphangiis, if they are present, will go 

e 


far to prove the lymphatic origin of such a tumour, but t 
surgeon must be on his guard lest he mistake these attacks 
for true erysipelas. 

Cystic lymphangiomata have also to be distinguished from 
cavernous nevi and those rarer forms of blood tumours 
which arise either subcutaneously or much more deeply 
beneath the muscles as pockets or pouches in the veins, like 
the botryoidal appendages seen in some of the vermes. 
Cavernous nevi very closely resemble the cystic lymphangio- 
mata, from which indeed they only differ in being developed 
from the vascular instead of from the lymphatic system. 
Nevi, however, are more common than lymphangiomata, 
they can always be emptied, or at any rate they can be 
reduced in size by well regulated pressure applied for some 
length of time, whilst muscular exertion and all efforts lead- 
ing to venous engorgement of necessity increase their size, 
Some nevi have a distinct varicocele-like feel, and in some 
the skin is the seat of a capillary nzevus or it presents other 
evidence of disturbance of the vascular system. Neevi in 
which there is much connective tissue and those rarer forms 
containing fatty or sarcomatous tissue are less easy to dia- 
gnose from cystic lymphangiomata, and in such cases an 
exploratory puncture will alone give a correct diagnosis. The 
lymphatic changes sometimes go hand in hand with the 
vascular ones, so that the cystic lymphangioma is at the 
same time a cavernous nevus, whilst in other cases the 
lymphatic cysts may contain a blood-stained fluid. The 
relation of lymphangiomata to ‘‘degenerate nevi” is an 
interesting one, but it need not detain us to-day. , 

Dermoid tumours are frequently met with in children, but 
they must not be mistaken for lymphangiomata even though 
they contain loculated cysts. The walls of a dermoid are 
thick, and they havea much more resistant contents than 
the serous fluid filling lymphatic cysts. Some dermoids are 
more likely to be mistaken for the extensive lymphatic 
tumours to which allusion has already been made under the 
name of cystic hydrocele of the neck. Indeed, in the earlier 
stages, before the skin has become thinned, it may be im- 
possible to distinguish with any certainty between the two 
conditions. Dermoids, however, are always situated where 
the developmental processes are more complex than usual ; 
they are more regular in shape, they are better circumscribed, 
they grow more slowly and more uniformly than lymphatic 
tumours. 

Sarcomata are not unusual in children; they may be con- 

enital, but much more often they occur some weeks after 
birth; they increase rapidly in size, the skin is soon involved, 
they fungate, and dissemination is a very early feature. 
These characters are usually so well marked that, except in 
the earlier stages, a sarcoma should not be mistaken for a 
cystic lymphangioma. The difficulty of diagnosis may be 
great, but the more rapid growth of the malignant tumour 
would be an important help in distinguishing between the 
two conditions. 

History. OF A CASE. 

N. W., then a fortnight old, was admitted into the Victoria 
Hospital for Children on August 16th, 1894. The photogreps 
(Fig. 1)taken on the day after her admission, shows that she ad 
a large swelling which involved the whole of the left side of the 
face and the upper half of the neck. It was painless, soft, and 
roughly lobulated. There was an isolated tumour with the 
same chetienhens behind and just below the lobule of the ear. 
It was as large as a walnut, and seemed to be cystic. The 
skin was stretched over both the tumours, and was natural in 
colour and in consistence. It did not present any warty 
growth, but it was adherent to the swellings, which could be 
moved upon the deeper structures. There was no edema of 
the tissues, nor were the veins enlarged. The mucous mem- 
brane lining ‘the cheek and lying immediately beneath the 
swelling was healthy. The neighbouring lymphatic glands 
were unaffected. 

The mother said that the left cheek was 1 A ar 
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right when the child was born, but that both cheeks then felt 
equally soft. The left side of the face increased rapidly in 
size, and the swelling became harder as it got larger. The 
child took the breast well, and had thriven. An elder child 
was healthy in every respect, and there was no history of any 
similar tumour in the family. The mother was very Uullente, 
and she had been ailing during the whole of her pregnancy. 











Fig. 1.—Photograph of a child,aged 14 days, with a cystic lymph- 

angioma of the cheek. 

The patient was put under the influence of chloroform on 
August 20th, and incisions were made over the tumour so as 
to remove an elliptical piece of skin measuring about 2 inches 
in its widest diameter. The long axis of the ellipse was ver- 
tical and extended from top to bottom of the large tumour. 
As soon as the skin was divided the tumour was seen to con- 
sist of numerous cysts varying in size from a pea to a pigeon’s 
egg, each containing a clear serous fluid unmixed with 
blood. The cysts were separated by septa of fibrous tissue, 
but there was no definite capsule. It was continuous with 
the deeper layers of the skin, and involved the connective 
tissue beneath it. As it was impossible to dissect out the 
whole tumour, the cysts were removed as completely as pos- 
sible, and the gaping walls of the remainder were cut away. 
Many filaments of the facial nerve were involved in the 
tumour, and some of them had to he divided; the larger 
branches, however, were carefully avoided, and those going 
to the orbicularis palpebrarum were recognised and pre- 
served. The tumour was thoroughly removed from the 
cheek, but a portion was left upon the oa, and the iso- 
lated tumour behind the ear was not touched. The skin was 
drawn 'together with interrupted sutures of horsehair. The 
two edges of the wound came together accurately on the face, 
but there was a considerable excess of skin in the neck, so 
that it was thrown into folds. I did not regret this, for the 
skin of children retracts readily, and Nature is very kind in 
rendering their rough places smooth. A tube was put into 
the lower end of the wound, and a dressing of cyanide gauze 
was applied. The child was somewhat collapsed after the 
een it lost a considerable amount of blood in spite 
of the prompt application of pressure forceps to the blee ing 
points, but it soon recovered. The tube was removed when 
the wound was dressed two days later, but no further dress- 
ing was required until August 31st, more than a week after- 





wards. The wound had then healed so completely that the 
sutures were removed, and the child was sent home. 

The child was again admitted to the hospital two months 
later for an attack of diarrhoea, from which she recovered 
under appropriate treatment. 

She was readmitted to the hospital on June 26th 1895 
when her mother stated that for some weeks previously she 
had had recurrent attacks of inflammation of the face and 
neck upon the affected side. The skin became red an@ 
eczematous, and a clear fluid exuded from the inflamed gyr- 
face, forming crusts, whilst the surrounding tissues became 
swollen. The attacks recurred every ten days or a fortnight 
and lasted for three or four days. They were not accom- 
panied by any feverish symptoms. The child had one of 
these attacks whilst she was in the hospital, and we thus had 
an opportunity of confirming the accuracy of the mother’s 
account and of ascertaining that there was no rise of the 
body temperature. Such recurrent attacks of lymphangitig 
are said to be characteristic of cystic lymphangioma, and it 
is also said that the tumours then grow rapidly, but I could 
not ere d myself that the swelling behind the ear or that 
part which remained upon the temple had sensibly increased 
in size since I had last seen the patient. 

On July 15th, 1895, I removed the tumour behind the ear 
and with it some of the redundant skin left after the first 
operation. The wound was dressed on July 17th; it had 
healed by first intention and without any rise of temperature, 
The stitches were removed, and a few days afterwards the 
child was sent home cured. Fig. 2 is a photograph of the 
child taken in December, or seventeen months after the last 
operation. It shows that there is still some fulness over the 


left temple. 
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Fig. 2.—Photograph of same child seventeen months after removal of 


the tumour. 

I examined microscopical sections of the tumour after 
a portion of it had been hardened in Foa’s solution and 
in alcohol. The epithelium was normal in every respect, but 
even the connective tissue forming the papille of the true 
skin contained dilated lymphatic spaces, so that it was easy 
to see how a further slight dilatation might give rise to the 
vesicles often seen upon the skin in these cases. The deeper 
layers of the cutis vera surrounding the sweat glands were 
riddled with large lymphatic sinuses. Each sinus contained 
unicellular lymphoid cells with coagulated lymph, whilst in 
some cases a few red blood corpuscles were present, but they 
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appeared to have gained admission accidentally. The walls of 
i sinuses consisted of a layer of endothelial cells, external to 
which was a coat of connective tissue. This coat contained 
in nearly every instance a larger or smaller number of un- 
striped muscle fibres. The sinuses were usually well cireum- 
acribed, but ina few instances the walls were deficient at 
some part of their circumference, so that the sinus was in 
direct connection with the lymphatic spaces in the surround- 
ing connective tissue. There was a good vascular supply to 
the tumour, and the arteries were remarkable for the thick- 
ness of their walls, a thickness due partly to an increase in 
the connective tissue elements of the middle coat and partly 
to an increase in the subendothelial layer. The sweat glands 
the hairs with their follicles, and the adipose tissue appeared 
to be normal in every respect. There was no formation of 
lymphadenoid tissue in any part, nor, if the repeated in- 
demmation to which the tumour had been subjected be taken 
into consideration, was there an undue proportion of small 
round cells in the connective tissue of the growth. The 
tumour was, therefore, a cystic lymphangioma agreeing in 
most of its histological characters with that described by Mr. 
Harold Stiles in the first volume of the Edinburgh Hospital 
rts. The absence ofa part of the wall in some of the 
eysts is interesting, for it shows how the more rare form of 
eystic lymphangioma may pass directly into a cystic hygroma, 
which is a little morecommon. The lymphatic swelling in 
a cystic hygroma or hydrocele of the neck consists of a single 
cyst, either simple or lobulated, which is deeper in its 
origin and has more complex relations than a cystic lymph- 
—. 
he treatment of cystic lymphangiomata, like the treat- 
ment of most surgical conditions, is open to the widest 
divergence of opinion. It appears that some cysts, even 
when they have attained to a considerable size, may dis- 
appear spontaneously, but it is unreasonable to expect such 
a disappearance in any individual case; and I believe that 
the proper course to adopt in this child was that of excision 
of the tumour. It seemed at the time a severe measure, for 
the swelling was situated upon the cheek, where of necessity 
nothing could be done to arrest hemorrhage except the 
ee plication of pressure forceps to the bleeding points. 
he child, too, was very young; on the other hand it was 
healthy, the swelling was very unsightly, and the parents 
were anxious that an operation should be performed if it 
offered a reasonable chance of success. The result more than 
realised my expectations, for the wound healed by first in- 
tention, though it often happens that union is not kindly in 
such cases. As in all operations upon young children, where 
there is likely to be much loss of blood, an attempt was made 
to diminish the shock by ~~ the patient during the 
operation upon a water bed half filled with water at 110° F., 
and afterwards by keeping her more than usually warm. 

The position of the tumour and the frequent attacks of 
tymphangitis prevented me from using, in place of the second 
operation, any of the methods which are available for the 
treatment of the larger nevi. Electrolysis at its best would 
have !produced a fibrous tumour, and, this being removed, 
would have left a scar no less marked than that resulting 
from excision of the original cyst. Setons, even of the finest 
thread, I look upon as relics of a bygone surgery, whilst 
puncture and drainage I felt sure would be ineffectual. 
Simple puncture may be effectual in cases of hydrocele of the 
neck, for the tumour is only a single cyst, and in such cases 
tt should oz be tried before any more formidable opera- 
tion is decided upon. It is easy to keep the cyst aseptic after 
such a puncture, and, if the fluid again collects, the patient 
is in no worse position than he was before, whilst if, as I have 
seen, the cyst does not refill the child is saved from an opera- 
tion which always puts it in = of its life either during the 
operation or from subsequent complications. 








THE University of Utrecht (where Donders the great 
ophthalmologist and physiologist was professor) will cele- 
brate the 260th anniversary of its foundation on June 22nd 
and five following days. 

It is announced that Professor Zacharjin, of Moscow, will 
shortly resign his chair in the University of that city. Dr. 
Tschirkoff, Professor of Therapeutics in the University of 
Kieff, is spoken of as most likely to succeed him. 
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In the following paper it is my intention to quote cases in 
support of some remarks made by me during the discussion 
on this subject which took place in the Section of Diseases 
of Children during the last annual meeting. 

The effect of syphilis on the joint structures has received 
rather scant treatment from surgical writers. In most of the 
ordinary textbooks the lesions produced are dismissed very 
briefly, and by the student this affection is spoken about as 
if its occurrence were very rare. On the contrary, as time 
goes on, and more attention is directed to accuracy in dia- 
gnosis, no doubt many cases which are now considered 
tuberculous and anomalous forms of rheumatoid arthritis, 
will be relegated to their ones gd category. It is advisable, 
then, that the reports of such cases should be brought to 
light, so that not only will the frequency of these joint 
lesions be appreciated, but we shall be able to note the 
pathological subdivisions in which they may be placed. 

In 1892, Mr. Jonathan Hutchinson, jun., as Erasmus 
Wilson Lecturer at the Royal College of Surgeons, delivered 
a very interesting address on the subject, and pointed out 
definitely the different pathological headings under which 
such cases should be grouped. 

With trifling exceptions, the same pathological grouping 
holds good, whether the cases are due to acquired or eon- 
genital syphilis; in both origins of the disease, we presum- 
ably have analogous pathological forms. 

In this paper my remarks have reference only to the 
lesions met with in children. Congenital hilis, as we 
shall see later, claims one or two forms especially as its own. 
Many cases in older children may be due to either the 
hereditary or acquired disease. In an ee deere of some 
years among children at the East London Hospital, one is so 
struck with the frequency of the acquired disease as to cause 
a halt when classifying the cases as belonging to either one or 
the other. 

Most of the cases appended were undoubtedly due to 
heredity, as the history shows. In the others, although 
actual proof was wanting, there is strong probability of this 
being the fons et origo of the disease: at the same time one 
remembers the possibility of these cases being caused by 
the disease acquired in early life. 

Bearing the above remarks in mind, a classification of the 
joint disease in children may be made on the following lines : 

1. Epiphysitis of infants. 

2. Symmetrical effusions, usually from 8 to 15 years of age. 

The above two forms are essentially associa with the 
congenital disease. ; 

3: Osteitis (a) with simple effusion; (6) with gummatous 
infiltration of the synovial membrane and effusion. 

4. Primary gummatous synovitis. : ‘ 

These forms are met with whether the disease be inherited 
or acquired. 

Peribursal gummata, so frequent in adults round the 
patella and olecranon burse, I have not met with in children, 
nor have I been able to locate in children that rare patho- 
logical form, the chondro-arthritis described by Virchow, of 
which some admirable examples from adults were exhibited 
in the museum of the annual meeting. 


I. Eprpuysitis OF INFANTS. : 

This condition is the earliest manifestation of syphilitic 
disease of bones and joints, the epiphysis being first in- 
volved, and almdést immediately ger attended by effu- 
sien into the neighbouring joint. The disease develo 
rapidly, and is accompanied by well-marked signs of in- 
flammation. The affected limb seems to lose all power, 
and for this the child may be brought to your notice— 
pseudo-paralysis. There is a tendency for the epiphysis to 
become loosened, but with treatment fixation again takes 
place in most cases apparently without any subsequent altera- 
tion to the length of limb. Asa rule the synovial membrane 
does not suffer much change, the fluid becoming absorbed, 
leaving the joint undamaged or with trivial adhesions. In 
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exceptional cases suppuration may occur, but if such be the 
ease the possibility must be borne in mind of an additional 
infective process at work. The pgnee, if treatment be 
soon adopted, is favourable, especially if a single joint be 
attacked ; ifseveral joints are involved this appears to indicate 
: greater intensity of the disease, and is accordingly more 


Epiphysitis of Upper End of Tibia; Effusion into Knee.—J.W.,1 month. 
December 30th, 1887. For four days swelling over upper part of — leg 
and knee-joint. On examination, leg cedematous below knee,and over 
its upper third it is reddened with pseudo-fluctuation. Fluid in right 
knee joint and the upper epiphysis of tibia loosened. No enlargement of 
femoral glands. No evidence of umbilical ulceration. No other joints 
swollen. Pigmented spots about anus and wasting, but no other evidence 
of + eae syphilis nor any history of it. Resolved under hydrarg. cum 
creta. 

Epiphysitis of Lower End of Femur; Effusion into Knee.—H. C. W., 6 
months. Decen-ber 7th, 1887. Began to waste at 2 months. Snuffles. No 
rash. Head rather bony; no craniotabes. No injury. For some days 
—s about lower end of left femur and knee-joint, which is now 
cedematous with fluid in the joint. No history of miscarriages. H.C. W. 
is the third child ; (1) alive and well; (2) died at 4 months of whooping- 
cough and bronchitis. Knee strapped with Scott’s dressing and hydrarg. 
cum creta, gr.} bis die given. By January 6th complete resolution. 

pam of Humerus and Femur ; Effusion into Knee and Shoulder-Joints. 
—H. J.,6 months. August 3rst, 1886. Marked effusion into right shoulder- 
=, which first appeared fourteen days before. For one week left knee 

ad been swelling; this now had a little fluid in it. but the lower end of 
femur was much thickened and the limb was flexed. No snuffles and no 
eruptions. No history of injury. Mother had had nine children, with 
two miscarriages among the first four ; had had sore throat and loss of 
hair, but noeruption. All the children were healthy except (2) had fits, 
was an idiot and died at 2 years; (3) died at 3 years of cerebral tumour 
with left hemiplegia; and (9) the present child. Scott’s dressing and 
gutta percha splints were applied to the joints, and hydrarg. cum creta 
gr.$ bis die and pot. iodidi gr.3 per diem given. September 7th, all 
effusion gone, but child very weak and wasted; given inunction of oi. 
morrhuz. September 11th, died. 

Epiphysitis of Humeri, Radii, and Ulnx ; Effusion into Elbow Joints.— 

.W., 2 months. September 28th, 1886. Scaly eruption on arms, but- 
tocks, and soles, very profuse and pigmented for three weeks. Snuffles 
and craniotabes. One of seven children; (1) Died aged 4; (3) died at 16 
months; and (4) died at 5 months. (5) and (6) had bronchitis as babies, 
but no eruption. Mother had miscarriage between (1) and (2), and ulcers 
on the arms four years ago. Dusting powder and hydrag. cum creta gr. 1 
omni nocte given. October sth, swelling, with tenderness over lower end 
of both humeri, with slight effusion into elbow joints ; pot. iodide given. 
October rath, swelling of humeri gone; lower ends of radii and ulnz 
swollen, with fluid in wrist joints. sh on arms faded, leaving typical 

igmentation. Diffuse redness of genitals and papules on abdomen and 

egs. Marked snuffles. Some development of Parrot’s nodes. Ung. hydrarg. 
used on account of purging. Pot. iodidi gr. j, t.d.s. October 26th, 
marked wasting. Still swelling lower ends of forearms. November 2nd, 


died. 
Il. SyMMETRICAL EFFUSIONS. 

These are almost without exception met with only in the 
knee-joints. The effusion is rapid and almost ae: 
it is not accompanied by any definite change in the joint. 
These effusions, which may be very extensive, as a rule are 
very responsive to treatment. They occur during the same 
period as interstitial keratitis manifests itself—namely, be- 
tween 8 and 15. Since attention was drawn to these cases 
by Clutton in 1886 their occurrence has been frequently 
noticed. 

We now come to the later manifestations of syphilis, those 
of the tertiary period, and the preponderance of cases finding 
their place under Section 3 (where the bone is first affected 
and the joint secondarily) will be noted. In adults certainly 
we may find a larger number having primarily synovial 
changes, but I do not think we have at present sufficient data 
to lay down authoritatively any hard and fast rule as to the 
relative proportion of one to the other. 


ITI. Ostertts. 

(a) With Simple Effusion.—In these cases, although the 
bone changes were very marked, besides the effusion there 
was no evidence of any involvement of synovial membrane. 

Osteitis of Femur; Effusion into Joint; Gumma of Palate.—G. P., aged 33 
years, first came to me in April, 1892, with swelling of the left knee an 
pain in it which came on seven weeks before; the swelling started a fort- 
night afterwards. The pain gradually subsided, so that at the first attend- 
ance there was little complaint made of it. On examination there was found 
thickening of the lower epiphysis of the left femur, extending halfway 
up the shaft. over which no evidence of fluctuation could be got; there 
was fluid in the knee-joints. There was some thickening over the right 
tibia at the junction of the upper and middle thirds, and at the same level 
on the left side involving both bones. The right knee-joint was normal. 

h cornez were dotted with opacities, with some superficial loss of sur- 
face, evidently due to strumous ulcers coming on eighteen months 
previously. The child had very marked snuffles as a baby, but no 
rash was noticed. The mother had good health, and had had no mis- 
earriages. She had had ten children, of which the patient was the 
youngest, but only three were living.; (1) alive and.well, (2) died after fall 
at 4, (3) alive, (4) died in convulsions at 13 months—all the above were 





healthy as babies ; (5) (6) (7) born dead, (8) and (9) both lived only a fort~ 
night. She was one 1 gr. of iodide of potash thrice daily, and hyd. cum 
creta, gr. 1, night and morning. On May 31st a lump was noticed over the 
left parietal eminence which fluctuated ; no injury to account for this, which 
had been coming one week. Her walking was better, and there was legs 
swelling of the legs. June 28th. Thickening of femur not so marked, and no 
fluid in knee-joint ; thickening over tibiz and fibule almost disappeared - 
swelling on head the same. During July she hardly took any medicine, 
and in consequence, on August 2nd, the swellings were all again larger, 
so the iodide was increased to6gr. perdiem. On August 30th the lump 
on the head had disappeared and the legs were nearly allright. From 
this date nothing was seen of her until August 11th, 1893. She then had 
a very painful periostitis over right tibia, which fluctuated ; offensive 
discharge from the nose and enlargement of left preauricular gland; 
thickening of lower epiphysis of right radius, with some effusion into 
wrist-joint and tilting of hand to the ulnar side; periostitis also over 
middle of right ulna, at lower end of right femur, at lower end of left 
femur with effusion, and over middle of fourth ny wed metacarpal bone. 
The nose was ordered to be washed out with boracic lotion, and internally 
she took 3 grains of pot. iodide with iron three timesaday. On August 
18th effusion into the right wrist and left knee more marked, and enlarge- 
ment of vertical set of right inguinal glands. Iodide of potash raised to 
15 grains daily. On September 22nd she came up with a broken down 
gumma over the hard palate, which had perforated into nose, but the 
other lesions were better. Lig. hyd. perchlor. mzo; pot. iod. gr. 10; inf. 
get. co. 3j, t.d.s., given. From this time on she rapidly got well. 


(6) With gummatous infiltration of the synovial mem- 


brane, local or general, with effusion. ; 

Osteitis with Localised Gumma in Subsynovial Tissue and Effusion.—C. H. 
aged 10, was brought up to see me on June 18th, 1895, complaining o 
pain and swelling in the right knee. This had come on somewhat 
acutely during the preceding fortnight. She had received no rye 
There was a large quantity of fluid in the joint, and the lower end of the 
femur was enlarged and tender. In front of the internal condyle, just 
outside the trochlear surface and fixed to the deep tissues was a nodular 
lump, evidently a gumma, involving both periosteum and subsynovial 
connective tissue; there was no thickening of the synovial tissue else- 
where. Over the knee were two or three old ——— pigmented scars. 
The knee had never been affected before. The left knee was all right, and 
no other swellings of bones or joints were found. The teeth were bad 
but not typical. She had never had bad eyes. There was no evidence of 
syphilis from the family histo The knee was strapped with Scott's 
dressing and back splint applied. Iodide of potassium (gr. v) with iron 
was given three times a day. On July 26th the fluid had considerably 
diminished and the tenderness was not as marked. The lump over the 
internal condyle was about the same; treatment repeated. She soon lost 
both the effusion and a : u 

Osteitis ; Patchy Gummatous Thickening, with Effusion ; Acute Genu Valgum. 
—E. W., a delicate-looking girl, aged rr years, first attended the hospital 
August rath, 1892, with swelling of the left knee-joint. This first came on 
with pain nine months before, and it was localised to the upper and outer 
part of the joint. She now does not complain much of pain except at 
night. The lower end of the femur was thickened in the lower third ; the 
joint contained fluid, and the synovial membrane was thickened in 
patches. Over the external condyle, which was broadened from its 
antero-posterior axis, there was marked irregularity to be felt, indicatinga 
very definite loss of substance over its articular surface and outer part. 
There was marked tenderness over the external condyle. With this ir- 
regularity (loss of substance)'of itscondyle there was genu valgum ; this, the 
mother was absolutely certain, had only recently developed. There was 
very little, if any, thickening over the tibia. The circumferential measure- 
ment at the upper part of the patella was r2inches. The right knee was 
sound. There was thickening over the upper third of the left radius, 
which had been present for six months, causing loss of movement at the 
radio-humeral joint, but not interfering to any extent with the elbow- 
joint. Her teeth were typically syphilitic. Her eyes showed dotted opaci- 
ties in the cornee (keratitis punctata); the right was first affected four 
years ago. She had been getting very deaf for eight or nine months. Both 
ee were thickened, but no perforation. Watch and tuning fork 
not heard. ; 

Both parents had good health, and had had four children, as seen 
below :— 

Miscarriage at 7 months to start with. 

r. Boy, aged 18, almost totally blind since 8 years old: then abortion 
at 4th month. 

2. Girl, 1 iT the present patient. 

> pr | 3 Quite healthy, both now and as babies. 

Her treatment was hydr. cum creta gr.ij night and morning, and 4 gr. 
of pot. iodidi three times a day. The knee was strapped with Scott's 
dressing. September 2nd. As left eye seemed rather inflamed, ung. hyd. 
ox. flav. with atropine used. On October 11th, the circumference of 
the knee was only 11 inches, and the tenderness over the external condyle 
was not so marked. There was some fissuring at the angles of the 
mouth. From this date she gradually improved, and on February 3rd, 1893. 
the following note was recorded: ‘‘Much better; all fluid —= from 
joint, and only a little pulpy thickening left; elbow not quite cleared up. 


This case was a very interesting one, for if the mother’s 
tale is to be credited, the genu valgum had its origin in the 
alteration in the line of the articulation brought about by the 
gumma inthe external condyle. That there was considerable 
loss of tissue the marked irregularity to be detected showed, 
and the lessened resistance so caused may have reasonably 
induced the deformity. 

Pathologically, one must suppose that the gummatous 
swelling, which, from the amount of thickening, had been 
considerable in the substance of the external condyle, had 
softened in its centre, and under the influence of the pres- 
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sure on the outer side of the articulation the articular sur- 
face had been crushed in. 

This case bears a very strong likeness to one described by 
Mr. Jonathan Hutchinson in the Pathological Society’s 


Transactions, 1887. , 

Osteitis ; Diffuse Gummatous Thickening of Synovial Membrane ; Effusion. 
K, C.,,11 years, was brought to me on February rsth, 1895, with swelling of 
the left knee, which had been present for about twelve months. On 
examination the lower end of the femur was enlarged, and there was 
extensive gummatous infiltration in the form of a crescent in the upper 

uch of the joint; it was apparently in the synovial membrane, extend- 
ae from there upwards in the connective tissue beneath the crureus 
muscle; the skin and muscle were free over this thickening. The rest of 
the synovial membrane was very lax, and there was a considerable quan- 
tity of fluidin the joint. There was a second = thickening just in 
front of the external lateral ligament, and some fulness behind due to 
fluid. The joint could be over-extended, and there was slight lateral 
movement. There was no pain complained of, but there was tenderness 
on pressure. She had also ulceration of the soft L mony 2 Just to the left 
of the middle line was a vertical slit with ragged edges, but above this was 
a little transversely-placed scar. To the left of the slit the faucial pillars 
appeared natural, except that there was a well-marked adhesion passing 
from the posterior pillar, just above the level of the middle of the tonsil, to 
the pharynx. In pe deena of the right tonsil was a honeycombed excava- 
tion, the size of a hali-crown, but yet its ulcerated surface was quite clean. A 
lump had been first noticed on the — two years before, four months 
after leaving the Fever Hospital, the throat becoming gradually more 
painful, with difficulty in swallowing. Eighteen months ago she at- 
tended for this at the Throat Hospital, Golden Square. On the right 
side of the neck, ‘at the angle of the jaw, is an old puckered cicatrix 
from glandular trouble some eleven months before. The lump got red 
and swollen, and then broke down in five or six little holes. Latterly she 
had been deaf on the right side, but had had no discharge from ear. She 
had also double congenital dislocation of the hips, the heads being just 
below the anterior spines with marked tilting of pelvis. Her walk was 
very typical. Eyes never been bad. Left lower canine teeth pegged. As 
a baby she had a sore mouth and spots on the body. The mother had had 
spots about her like ringworms, and on the left breast are scars which 
from her description of their appearance seem to have been gummata. 
She had had one miscarriage three years ago, and seven children, all of 
whom are alive. 

1. Girl; quite healthy. 

2. The above patient. 

3. Boy, aged 8; had sores on abdomen and/at anus. 
4. Boy, aged 6 

5. Boy, aged 5 
6. Girl, aged 2 
7. Boy, aged 1: months 

The patient was given pot. iodid. gr. v, liq. hyd. perchlor. m0, inf. gent. 
co 3ss t.d., with pot. chlor. for gargle. She attended for three weeks, and 
derived great benefit from the treatment. The throat showed signs of 
cicatrisation, and the fluid diminished somewhat in the knee-joint. After 
this she ceased attendance, and went without any treatment until June 
asth, when she was again brought to me, and presented the under- 
mentioned conditions: The lower end of the left femur was enlarged as 
before, but the thickening of the subsynovial tissue on the inner side of 
the trochlear surface was not nearly so marked. Over the outer side, 
however, a very different tale must be told. Here there was a large 
gumma the size of a five-shilling piece ; the central slough was completely 
separated at its edges, but firmly attached by its ‘‘ wash-leather ” base to 
deep structures. As I feared it might possibly open uP the knee-joint in 
its separation, the child was admitted into the hospital. Her throat was 
now practically quite healed; the portions of soft palate on each side of 
the vertical slit before described had become firmly united to the pos- 
terior wall of the eng so that this central opening was the only com- 
munication between the nasopharynx and parts below. She was in the 
hospital for some weeks, and after energetic treatment she lost all the 
fluid in her knee-joint, the slough gradually separated and left a clear 
granulating surface without any accident befalling the joint. She went 
out perfectly well and has remained so since. 


; IV. Primary GummMatous SyNovIrTis. 

Discrete Gummata in Synovial Membrane ; Effusion.—D. G. first came 
under my notice in April, 1886, when she was 6 years of age. At 
that time there was an eruption of small scales on the extensor sur- 
faces of the arms and on the buttocks and legs. Well-marked 
nodules were to be felt in the subcutaneous tissue of the but- 
tocks and legs. There were eniarged glands and old cicatrices in 
the neck, and slight cough. She had had a similar eruption in the 

receding spring. There was no history of any rash as a baby. Her 
ather had recently died of phthisis; her mother had chest mischief 
with hemoptysis ; two brothers were quite healthy. There was no 
history of Syphilis to be got from the mother; the only fact worth 
noting was a miscarriage just before this girl’s birth. The case, then, 
appeared to be without doubt tuberculous, the rash being ordinary 
= guttata so common in tuberculous children, and the nodules 
hose also found frequently in the same class of case. Accordingly 
she was treated with cod-liver oil and iron and arsenic. After 
a@ considerable interval she posgpemmes in my ont-patient room on 
January 31st, 1893. She now had effusion into both kuee-joints, especially 
marked on the right side. The joint capsules were rather lax, apparently 
from old distension, and in the synovial membrane were thickenings 
(gummata) ; the bone ends appeared normal. The upper end of the le 
adius was much thickened. There was a‘punched-out ulcer on the inner 
side of the right leg, just above the ankle. Several old white cicatrices 
were to be seen on the inner sides and calves of both legs. There were 
two glands in the neck, both just below the old cicatrices, which are 
rather pigmented and circular. She had not had bad eyes, and her per- 
manent teeth were fairly good. Her treatment was pot. iodidi, gr. v; 


All healthy. 


with cinchona t.d.s., and hyd. cum creta,; gr. j..t.d.s. lodoform and vase- 


ulcer on the outer side of the upper third of right leg. Her knees were 
about the same. The right knee was strapped with Seo ’s dressing and 
fixed, and her iodide was increased to ro gr. twice daily. She stayedaway 
till April 18th, going for some weeks without any treatment, consequently 
the effusion into the = knee was increased. The ulcers seemed a 
little smaller. The same treatment was repeated and continued till June 
2nd, when she was much improved. As she was anemic she was given in 
addition ferr. carb. saccharata, gr.x t.d.s. June 27th. Now no fluid in left 
knee, and only very little in the right. As the ulcers were tardy in heal- 
ing, ung. hyd. ox. rubrum was used. August 1st. Liq. hyd. perchlor. 3ss. 
was added to her mixture, substituting hyd. cum creté. When she 
attended on August 25th the fluid in both knees was practically gone, and 
there was very slight evidence of any thickening, and after September 
18th she stopped her visits, considering herself well. She came back 
in on J “eK | 8th, 1895, with a fresh effusion into the right knee, with 
thickening of the synovial membrane between the patella and internal 
condyle. The left knee was quite sound, and her ulcers were quite 
healed. There was some small glands in neck, just in the region of the 
old cicatrices. Her voice was hoarse, but nothing was detec Her old 
treatment was repeated, and in ten days there was a very marked im- 
provement. Foolishly she again sto) attendance for a month, so that 
at the end of February there was more fiuid in the ht knee, slight 
effusion into the left knee, 2nd some effusion into the left elbow-joint, 
which had prevented extension for a,week. Her iodide, gr.x, was re- 
peated, with an increased dose of liq. hyd. perchlor. =. She rapidly 
improved, but she soon ceased attending, and has not been to the hospital 
since. 

This condition of the knee-joints I have never met with in 
any other child, but it resembles exactly cases seen in adults. 
There is no doubt in this case that the patient was the victim 
of both tubercle and syphilis (which is far from infrequent), 
and, after reading the earlier notes, some might be inclined to 
consider the former as the sole origin of her trouble. If the 
knee-joints had been tuberculous, they would be included in 
the special form associated with Kénig’s name, but from an 
experience of several bh geo cases of the latter, the joints bore 
no real resemblance, and, besides, the diagnosis was sustained 
by the associated periostitis and characteristic ulceration. — 

The cases described above are fairly typical examples of 
the various forms of syphilitic joints, and my paper, to me 
will have borne some fruit if it only induces others to reco 


their experiences of a similar class of case. 








PERMANGANATE OF POTASSIUM AS AN 
ANTIDOTE FOR OPIUM AND 
MORPHINE POISONING. 

By ARTHUR P. LUFF, M.D., B.Sc., M.R.C.P., 


Physician in Charge of Out-patients and Lecturer on Forensic Medicine: 
in St. Mary’s Hospital. 





In the British Mepicat Journat of June 22nd, 1895, there: 
was published a paper by Dr. William Moor, of New York, 
advocating the use of potassium permanganate as an antidote. 
in cases of opium and morphine pvisoning. The on a ives 
details of theresultsof twoexperiments performed by Dr. Moor. 
upon himself, which strikingly demonstrate his courage and 
belief in the powers of the antidote he recommends. On one- 
occasion, three hours after a light supper, he took 3 grains of 
morphine sulphate, followed in about 30 seconds by 4 grains. 
of potassium permangsnate, both in aqueous solution. On. 
the other occasion he took, about two hours after breakfast 

5 grains of ——. sulphate dissolved in a fluid ounce of 
water, followed in a few seconds by 8 grains of potassium 
permanganate, dissolved in eight fluid ounces of water. On 
neither occasion did he experience any ill effect from the 
narcotic poison. He recommends that in a case of opium or 
morphine poisoning 8 or 10 grains of potassium permanganate 
dissolved in water should be administered at once, and 
repeated at intervals of 30 seconds once or twice. He 
further advises that a -weak solution of the antidote, 

about 1 grain to a tumblerful of water, should be 
administered by the mouth from time to time’ evei¥ 
after all the opiim or morphine in the stomach is = 
posed to have been rendered inert. This is on account of the 
now well-known fact that morphine, after absorption into the 

circulation, either from the gastro-intestinal tract or from 

hypodermic injection, is excreted in considerable quantity 

by the stomach ; the quantity of morphine thus excreted by. 
the stomach after subcutaneous injection is about half the 

amount injected, and this excretion by the stomach continues 

for about one hour after the hyp ermic injection of the 

morphine. Itis for this reason that I have, advised in my 
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stomach after the subcutaneous injection of poisonous quan- 
tities of morphine salts. 7 j 

Moor states that up to June, 1895, thirty-five cases of opium 
ne occurring in America had been successfully treated 

y potassium permanganate. Since then six cases of opium 
or morphine poisoning treated by this method have been 
recorded in this country ; five of the six recovered, the one 
lost being that of a man who had taken more than a oe of 
laudanum some hours before he was treated. The followin 
is a brief account of the first five cases, which were trea 
and described by Nathan Raw :' 

CASE I.—A woman, aged 27, took 2 fluid ounces of laudanum. Previous 
to treatment she was profound! comatose. Her stomach was washed 
out with a solution of Condy’s fluid (3ij to a pint of water) until the wash- 
ings were colourless. Afterwards 3ij of liquor potassii permanganatis 
were given age bonged for four hours. Artificial respiration was kept up 
for two hours. e woman made a good recovery. 

CASE It.—A woman, aged so, took a large quantity of laudanum (amount 
not stated). Previous treatment she was profoundly comatose ; the 
= EE were only 6 per minute. The treatment was similar to that 
of Case 1, but artificial respiration was not resorted to. Good recovery. 

CASE 111.—A_ woman, — 52, took a quantity of opium (amount not 
stated). Previous to treatment she was profoundly comatose. The treat- 
ment was similar to that of Case 11. Good recovery. 

CASE Iv.—The same woman (Case 111) a fortnight later was again treated 
similarly for opium poisoning. Good recovery. 

CasE V.—A chemist, aged 35, took over a pint of laudanum, and was not 
discovered until several hours later. He was treated in a similar manner 
to Case 1, but died suddenly from respiratory paralysis. 

CASE ViI.—This case is described by Stanley Walker.? A man took in 

solution rather more than 16 ins of morphine sulphate. He was not 
treated till an hour and a-half after taking the poison, when he was in a 
semi-comatose state; 5 gr. of tassium permanganate, dissolved in 
half a pint of water, were administered, and about half an hour later 
vomiting occurred. The dose of agen permanganate was repeated 
a second and a third time, vomiting occurring about half an hour after 
each dose. On account of the feebleness of the heart’s action hypodermic 
injections of strychnine were given. The man made a good recovery. 
_ Although it has been known for some time that morphine 
is readily oxidised by potassium permanganate, the latter 
a reduced to manganese dioxide, yet bearing in mind 
the fact that the contents of the stomach contain so many 
organic substances —— of rapidly reducing the per- 
manganate, it seemed to me desirable to thoroughly in- 
vestigate the poogunty alleged to be a, by potassium 
permanganate of destroying morphine before it is itself 
attacked and rendered useless by the stomach contents. In 
other words, I thought it desirable to ascertain whether, 
when morphine is mixed with the stomach contents, the 
addition of a quantity of potassium permanganate slightly in 
excess of that required to destroy all the morphine present, 
would actually effect and complete such destruction prior to 
the reduction of the potassium permanganate by the ordinary 
contents of the stomach. 

The only published experiment I can find which is at all 
relevant to this question is one described by Moor in the 
peas previously referred to; to demonstrate the selective 

aculty of potassium permanganate for morphine, he mixed 250 
ins of white of egg with 1 ounce of water, then dissolved 


in the mixture 1 grain of morphine sulphate, and added to ‘ 


the whole 1 grain of potassium permanganate dissolved in 
1 ounce of water. After thoroughly mixing, not a trace of 
morphine could be detected. This experiment does not, to 
my mind, conclusively demonstrate the selective faculty of 
potassium nganate for morphine, since the reducing 
action of white of egg on potassium permanganate is in no 
sense comparable to that exerted by the complex organic con- 
tents of the stomach. I therefore thought it desirable to take 
quantities of vomit, obtained from human beings, and, after 
adding a solution of a morphine salt to the vomit, to then add 
potassium permanganate in the quantity recommended to be 
used as an antidote, and after thorough mixing to ascertain 
whether any unaltered morphine could be extracted from the 


ure. 
_ The following is a brief description of the method employed 
in each experiment: A known quantity of a morphine salt in 
solution was mixed with vomit, and after thorough agitation, 
a known quantity of potassium permanganate in solution was 
added and the mixture agitated at intervals for half an hour. 
It was then mixed with alcohol acidulated with acetic acid, 
filtered through linen, and the filtrate evaporated at 35° C. to 
a syrup; the a y residue was extracted with successive 
quantities of absolute alcohol, which were filtered and the 





1 BRITISH MEDICAL JOURNAL. July 13t'), 1295. p. 76. 
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alcohol evaporated off; the residue was then extracted with 
water acidulated with acetic acid, which would dissolve oyt 
any morphine, and the acidulated liquid was filtered; the 
filtrate was rendered alkaline with ammonia and then shaken 
with twice its velume of hot amylic alcohol, which, after 
separation, was removed, and the extraction with amylie 
alcohol repeated a second and third time; the amylic aleoho} 
extracts were mixed, filtered, and evaporated to dryness over 
a water bath. The residue was then dissolved in a little 
water acidified with acetic acid, the solution filtered, cop. 
centrated, and a slight excess of ammonia added; it was 
then allowed to evaporate spontaneously, and the residue 


was carefully examined for morphine. 

Experi I.—Five gr. of morphine acetate were mixed with 3ijss of 
vomit, an 8 grit potassium permanganate dissolved in 3viij of water 
added. No merphine could be extracted from the mixed substances. 

Experiment II.—Five Ff; of morphine acetate were mixed with 
of vomit, and 7 gr. of potassium permanganate dissolved in $3viij 
water added. No morphine could be extracted from the mixed sub. 
_y III.—Three gr. of morphine acetate were mixed with fiy 
of vomit, and ggr. of ———— permanganate dissolved in 3iv of 
water added. ‘No morphine could be extracted from the mixed sub- 
“rtnent IV.—Three gr. of morphine acetate were mixed with yj 
of vomit, and 4 gr. of potassium permanganate dissolved in 3iv 
water added. No morphine could be extracted from the mixed sub- 
stances. a i , 

These experimenis da Nonstrate the, selective faculty of the 

ermanganate for morphine in the stomach contents, and con- 
im Moor’s conclusions as to the value of potassium perman- 
ganate as an antidote for opium and morphine poisoning, 
When the quantity of morphine that has been taken is 
known, I should advise the administration of a quantity of 

tassium permanganate slightly in excess of the morphine; 
if,it is laudanum that has been taken, and the quantity is 
known, 6 grains of potassium permanganate should be admin- 
istered for each fluid ounce of laudanum taken. If in any 
case the quantity of morphine or opium taken is unknown, 
from 8 to 10 grains of the permanganate should be adminis- 
tered according to the severity of the symptoms. 

It should be given dissolved in from 4 to 8 ounces of water. 
The stomach should afterwards be washed out two or three 
times, at intervals of half an hour, with a weak solution of 

rmanganate, in order to decompose the morphine that has 
oo absorbed and that is being excreted into the stomach. 
In cases of poisoning by the a injection of mor- 
phine I do not think that the hypodermic injection of the 
permanganate would be of any use, but the washing out of 
the stomach with the weak solution of the permanganate 
should certainly be resorted to. In cases of threatened re- 
spiratory failure strychnine or atropine (the former preferably) 
should be administered hypodermically, in order to stimulate 
the respiratory centre, and artificial respiration should be 
resorted to if necessary. 








THE TREATMENT OF OPIUM POISONING BY 
PERMANGANATE OF POTASSIUM. 


By F. P. MAYNARD, M.B.Durh., D.P.H.Cams., 
Surgeon-Captain I.M.S. 





WHILE officiating as Resident Physician at the Medical 
College Hospital, Caleutta, I had unusual opportunities of 
seeing and treating cases of opium poisoning. After reading 
Dr. Wm. Moor’s paper on the treatment of such ‘cases by 
permanganate of potassium in the British MEpicaL JOURNAL 
of June 22nd, 1895—a treatment originally suggested by Dr. 
Barber Smith in 1884—I decided to give the method a trial, 
and the following briefly related 19 cases seen during the last 
three months are the result. 


SOLUTIONS. 

In the treatment of the cases the following solutions were used :— 

No. 1 solution: BR potass. permang., gr. x; acid. sulph. dil., 3ij; aq. Oj. 
As this does not keep well, the sulphuric acid has to kept separately, 
and the quantities in the stock mixtures are so arranged that 3ij of, the 

rmanganate and 3ij of the sulphuric acid concentrated solutions added 

© a pint of water provide the proper amount for use. ? 

No. 2 solution: R potass. permang., gr. ij; aq. Oj. This is also kept ina 
concentrated stock mixture, and though! used by me as here given, would 
probably act better if mixed with sulphuric acid like No. r. 

, Joct F solution: R potass. permang., gr.j; aq. mxx; for hypodermic 
njection. 
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L.—Metuop oF APPLICATION AND PossIsLE DANGERS OF THE 
TREATMENT. 

At first the treatment was carried out as recommended by 
Dr. Moor—namely, by introducing two or three strong 
acidulated permanganate solutions into the stomach at 
intervals, and afterwards weaker solutions at intervals for 
some hours to oxidise any morphine that might be re-excreted 
into the stomach. It was found, however, that these solu- 
tions, if allowed to escape through the stomach tube, re- 
turned discoloured, and as this indicated organic matter (or 
opium) remaining, it was soon decided to wash out the 
stomach with weaker permanganate solution until it returned 

ink, and I finally issued the following instructions to the 
awd physicians regarding the use of the stock solutions, the 
formule for which have been already given : 

1. Wash out stomach twice with plain water, keeping wash- 
ings for chemical examiner. 

2. Wash out stomach with No. 2 solution until washings 
eome back pink, retaining the solution in the stomach one 
minute each time. 

3. Then introduce No. 1 solution, and leave it in the 
stomach. - , . 

4. Repeat No. 1 solution twice, at intervals of half an 
hour. 
5. Then give No. 2 solution every half hour until complete 
recovery. 

The ordinary stomach-pump tube has too smali eyes to 
allow of the contents of the stomach being thoroughly washed 
out, and it is better to use a tube entirely open at the stomach 
end—an ordinary } inch drainage tube answers the purpose. 
A pump by means of which the solution can be forcibly in- 
jected is better for dislodging the adhering opium than an 
elevated funnel, which only causes a gentle stream to enter 
the stomach. 

The amount of permanganate required depends of course 
upon the amount of drug taken. The washings must be 
continued until the solution returns pink. Experimentally 
it was found when permanganate solution was added to 
opium in aqueous solution and shaken that the mixture 
ceased to give any reaction with pure nitric acid after 1.25 
parts of permanganate had been added (taking the opium 
present at one part by weight). It ceased to smell of opium 
after the addition of 3.5 parts, and to be discoloured after ten 
parts of permanganate had been added. 

The general effect of permanganate of potash does not 
appear to be poisonous. No reference to it is to be found in 
textbooks on toxicology. One. cannot imagine it being 
absorbed as such, and the hydrated dioxide of manganese is non- 
poisonous. Locally it is an irritant, and, ifin strong enough 
solution, an escharotic. In no case, however, were any signs 
found, either after recovery or post-mortem examination, of its 
having caused inflammation of the gastric mucosa. Much 
decomposed permanganate (hydrated dioxide), but no trace 
of inflammation, was found on post-mortem examination at 
the site of hypodermic injections, while other cases that 
recovered after hypodermic injections showed no ill effects. 
Vomiting after the introduction into the stomach of perman- 
ganate solution may be taken as a good sign, as it indicates a 
return of excitability in the gastric mucosa, and is only met 
with during recovery. 


II, MopE or ActTIon. 

Dr. Moor states that permanganate decomposes morphine 
sulphate infinitely more rapidly than albuminous matter, and 
that it selects the former when both are present; and in 
opium poisoning he gives dilute sulphurie acid or white 
vinegar with the permanganate, on the ground that the 
insoluble a we will be thereby at once converted into 
the soluble sulphate or acetate. This can hardly be the true 
rationale, however, as, while morphine acetate is very soluble 
in water (1 in 12) and spirit, morphine sulphate is only half as 
solublein water (1 in 24, the same as the hydrochlorate), and but 
sparingly soluble in spirit, and the explanation, if it holds for 
the acetate, will not do so for the sulphate. The truer ex- 
planation is probably to be found in Lauder Brunton’s state- 
ment (taken from Stoluikow) that “ the activity of morphine 
appears to depend on the presence of hydroxyl (HO) in it. 
When this is replaced by SO, its activity is greatly dimin- 
ished.” The antidotal power of permanganate—such as it is 


—is probably due still more, however, to the oxidation of the 
alkaloids. To quote Brunton again: ‘‘In the alkaloids pro- 
duced from morphine by oxidation (oxy-dimorphine and oxy- 
morphine) their narcotic action is diminished without the 
convulsant action being increased,” When given by the 
stomach with sulphuric acid, therefore, permanganate may be 
regarded as acting in three ways: (1) by substituting SO, for 
HO in the morphine present; (2) by oxidising the morphine 
present; and (3) by mechanically washing out the opium 
present, and in my opinion its especial value lies in this—in 
that its discoloration (deoxidation) tells us readily whether 
any opium remains to be removed. 

As regards hypodermic injection Dr. Moor says, ‘‘ while a 
part of the potash salt is reduced by the subcutaneous tissues, 
yet enough remains to find its way to the circulation to select 
the morphine out of the albuminous constituents of the 
blood.” It is difficult to believe that this is possible of a very 
readily deoxidised substance like permanganate of potassium, 
and the appearances in his post mortems reported shave make 
it even less likely. What Brunton says of permanganate is 
quite applicable: ‘‘ It very readily parts with its oxygen, and 
thus destroys organic matter; when mixed with cobra poison 
it completely destroys the deadly power of the latter, and the 
mixture may be injected a without any bad 
effects. When injected after the poison, however, it does not 
appear to come into such immediate contact with it in the 
tissues as to destroy it, and it therefore does not act as an 
antidote.” The italics are mine. 


III. VALUE OF THE TREATMENT. 

In considering the results of any mode of treatment of 
————— by opium (or by any other drug) statistics are 
practically useless unless extending over a considerable 
number of years. The quantity of poison taken, time elaps- 
ing before treatment, previous health of the patient, etc., all 
vary widely, and each case must be judged alone. 

The peculiarities of administration of the drug in different 
countries have also to be considered. In Western countries, 
where morphine is more often swallowed in solution or in- 
jected hypodermically, and where the patients are more 
quickly brought to hospital, it is possible that the permanga- 
nate treatment may answer better. It might even be pos- 
sible to inject the permanganate at the same spot in mor- 
phine injection cases, like Calmette’s treatment of snake 
bite with hypochlorite of lime, and perhaps with more suc- 
cess. But in the East opium itself is most commonly swal- 
lowed, either alone in hard masses (usually 90° consistence) 
or intimately mixed with oil of various thirds or spirits. The 
patient is frequently not treated until much of the poison has 
been absorbed (especially if it has been mixed with spirit), 
and when brought to hospital the difficulty of removing what 
remains is great, especially if it has been taken mixed with 
oil. 

Surgeon-Major Gibbons, I.M.S., Police-Surgeon of Calcutta, 
and formerly Resident-Physician at the Medical College 
Hospital, whose experience of opium poisoning cases and 
their treatment by the classical methods is unique, and who 
made the post-mortem examinations in the fatal cases recorded 
above, iota me that he found no lumps of onam in oe of 
those treated with permanganate, such as he frequently has 
found in those treated by the ordinary methods. On the 
other hand, he has among these latter met with cases showing 
no trace of opium in the stomach (in 18 out of 44 in 1893-94), 
so that more numerous post-mortem records are requi 
make it certain that the good results are really due to the use 
of permanganate. : 

From the reasons given it is unwise to draw any do tic 
conclusions from the results of these 19 cases. But the fol- 
lowing table gives the results such as they were: 

From this table it will be observed that 15 were Hindus, 
13 were males and 6 females ; 14 were aged from 18 to 26 years, 
and 2 mere babies ; 10 were suicidal and 9 accidental ; 8 were 
opium eaters. Six died, and in these cases the amount of 
opium varied from 16 to 360 gr. . Three of the fatal cases were 
treated within two hours of their taking the drug, and Case x, 
dying from 16 gr., should probably be added to these three. 
Six deaths out of 19 treated gives a mortality of 31.5 per cent,, 
compared with a mortality of 35 per cent. met with in 97 cases 








1 Trane. Ind. Med. Cong., 1894, P- 469. 
@ 
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treated in the Medical College and Mayo Hospitals during 
the year 1893. 
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qa M., Mohammedan. N.X., Native Christian. E.1., Eurasian. 


To sum up, we may say that permanganate of potassium is 
a strictly local antidote, it can only act upon such opium as it 
comes into contact with in the stomach, and can have no 
effect upon such as has already been absorbed. That it 
oxidises morphine re-excreted into the stomach does not 
affect this statement. The treatment is excellent as leading 
to thorough washing-out of the stomach, and at the same 
time affording a reliable indication when this is accomplished ; 
but itis not to be expected that it will save life where a 
lethal quantity has already been absorbed into the circula- 
lation, nor can permanganate be regarded as a physiological 
antidote to opium such as eserine is to atropine. 











THE MECHANISM OF CONTRE-COUP AND OF 
CERTAIN OTHER FORMS OF INTRA- 
CRANIAL INJURY.' 


By F. J. ALLEN, M.A., M.D.Canrtas., 

Professor of Physiology in Mason College, Birmingham. 
SEVERAL theories have been put forward to explain the 
mechanism of cerebral injury by contre-coup, but none of 
them can be regarded as satisfactory. Among them I cannot 
find the following; and yet it seems too obvious to be novel ; 
in fact it occurred to me almost instantly when years ago I 
first learned the existence of injuries by contre-coup. 

It must be remembered that the brain is not everywhere 
supported by the cranial wall. In each position of the head 
the brain will be supported at certain parts, while at others 
there will be a layer of arachnoid fluid between the brain 
and dura mater. Where the arachnoid fluid would be most 
abundant I am not in a position to say. We cannot reason 
from its situation post mortem, nor even in cases of fracture 
or trephining of the skull, for in all these instances the 
natural circumstances have been interfered with. But since 
the brain has a higher specific gravity than the arachnoid 
fluid, it may be expected to rest at any time on that surface 
of the cranium which happens then to be downwards, while 
the arachnoid fluid should accumulate on the upward side. 

The accidents which usually produce injury by contre-coup 
are those in which the patient falls and strikes the occiput 
or the parietal region against the ground. In the former case 
the frontal lobes are injured, in the latter the opposite 
temporo-sphenoidal lobe. In either instance the part struck 
is downward at the time, and the brain would be in contact 
with this (downward) rather than the opposite cranial wall. 
Theaccompanying diagrams represent séctions of the cranium, 
drawn for simplicity as if the cavity were spherical, and with 
an exaggerated space between the brain and dura mater. 





1 Read before the Pathological and Clinical Section of the Birmingham 
and Midland Counties Branch of the British Medical Association. 


a 
Fig. 1 represents the natural condition, the brain regtj 
slightly flattened on the downward floor, and a slight in 
existing between the brain and dura mater at the upward 
surface, this interval occupied by arachnoid fluid. 


Ze 


Fig I. Fig 2. 


Now let the skull receive a sudden impulse at any point, 
as A, Fig. 2. I have hinted above that the impulse usually 
occurs at the lower part. Such an impulse will cause the 
comparatively rigid skull to move as a whole along the 
direction from a to B. But the brain, owing to its softness 
lags behind and tends to flatten itself, against the crani 
wall on the struck side. Some direct injury may be caused 
by the inward bending of the elastic bone at the point struck; 
nevertheless, the cranial wall distributes the force of the 
blow over a wide area, and renders it nowhere acute. The 
brain substance is supported by the bone, and _ protected 
from laceration. The chief injury must occur on the opposite 
side, where the cranial wall tends to move away from the lag- 
ging brain, and to afford it no support. At the centre of the 
unsupported surface there is a point (c) from which the 
soft brain substance is tending to depart in several directions 
in the act of flattening itself, as indicated in the diagram b 
the arrows. Atthis point of greatest strain the rupture will 
occur. After the first centrifugal movement which causes the 
rupture, there will occur a return wave towards the central 
point, then a second centrifugal wave, and, in fact, a series 
of oscillations, which will tend to aggravate the first injury, 
and to produce the pulping of brain substance which is some- 
times observed. 

I have put this theory to experimental test as follows: 
Placing a soft hemispherical jelly, flat side downwards, on a 
stout board at least 1 inch thick, I strike the under surface of 
the board smartly by bringing it down against the surface of 
a table protected by a folded cloth, the cloth being intended 
to represent the buffer provided by the scalp, etc. Ifa 
moderate blow be given, first the jelly*flatttens itself mo- 
mentarily, then waves of oscillation play more or less violently 
to and from the apex. A stronger blow causes a small ragged 
rupture at the apex. A still stronger blow causes the apical 
portion to:be disintegrated and shot out in fragments, pro- 


at the top of the jelly. The behaviour of the jelly is 
astonishingly true to my expectations, for an impulse applied 
pretty evenly to the supported surface causes a breaking 
strain whose focus is at the centre of the unsupported sur- 
face. 


INJURY BY OBLIQUE MOVEMENTS. ; 

If the skull were struck at a point at some distance 
(especially at about 90 degrees) from the centre of the sup- 
ported surface of the brain, there would occur (somewhat as in 
contre-coup) a shifting of the brain towards the struck side of 
the cranium; but the brain movement would be oblique and 
rolling, like the movement of a ball in a basin when the 
basin is suddenly moved in a horizontal direction. 

A somewhat similar movement would be produced by any 
kind of oblique blow which communicated a rotary move- 
ment to the skull. In either of these cases the injury woul 
be felt most on the unsupported surface of the brain, though 
not necessarily opposite to the external injury of the skull. 
Probably most cases of contre-coup are complicated with some 





degree of injury by oblique movement. 


jected a foot or more into the air, leaving an obconical cavity’ 
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DETACHMENT OF THE DuRA MaTER By CoNnTRE-CovpP. 

If this form of injury can occur, as some observers affirm, 
it should be the result of exhaust or suction at the moment 
when the lagging brain suddenly separates from a portion of 
the cranial wall against which it has been lying. This ex- 
planation assumes that the brain is not in contact with the 
struck side of the skull—its more usual position—but is lyin 
against the opposite side, probably from some exceptiona 
cause. This injury is said to occur onlyin the squamous 
region, where the dura mater is less firmly attached than 


elsewhere. 


DETACHMENT OF THE DurA Mater By Direct BLow witHovuT 
FRACTURE. 

Sir Charles Bell paekes out that if post mortem the skull be 
struck sharply with a mallet, although not violently enough 
to fracture the bone, the dura mater may be locally detached. 
The cause of this I would explain as follows: 





Fig 3. 
The space between the lines represents bone, the thick line represents 
e dura mater 

The bone is slightly flexible and very elastic. If a blow be 
received at any point, as a, Fig. 3, the bone and dura mater 
will be depressed for a moment, say as far as B. The excur- 
sion may be very small, but the velocity very great. The 
elasticity of the bone will cause it to return instantly to its 
first position, but the dura mater, having no such elasticity, 
will continue to move in the first direction (say as far as c), 
and thus the bone and dura mater will separate from one 
another, even though this may cause a momentary vacuum 
between them. 








THE THERAPEUTICS OF RHEUMATOID 
ARTHRITIS. 
By Wm. ARMSTRONG, M.R.C.S., J.P., 


Buxton. 





In studying the subject of rheumatoid arthritis, I have been 
greatly impressed by the various standpoints from which 
competent observers have viewed it; also by the many dif- 
ferent conditions and circumstances under which it makes 
its appearance, and not less by the fact that treatment so 
markedly beneficial in other ailments, accompanied by 
almost similar joint symptoms, does no good—nay, some- 
times even does harm—in this disease. 

_Most authorities seem to agree that the disease is progres- 
sive, that the prognosis is very unfavourable, and that those 
cases that are cured without deformity only attain that 
much-desired goal with difficulty. 

The exceptional facilities which residence in Buxton gives 
for seeing this disease in its various forms has enabled me 
to accumulate a fairly complete series of data concerning it, 
and this experience has made me a firm believer in the “‘ dys- 
trophic” theory of its causation. This theory, first mooted 
by Remak, was brought prominently before the profession 
by Dr. W. M. Ord, whose classic address at the meeting of 
the British Medical Association at Belfast in 1884 first drew 
my attention to the subject. Remak contended that certain 
articular affections were due to irritative states of the spinal 
marrow and of the sympathetic nervous system, and he sug- 
gested the name of “arthritis myelitica” for those cases 
which up to then had borne the name of “ arthritis deform- 
ans.” Dr. Ord pointed out three important facts: (1) That 
certain changes in the nutrition of the joints take place 
through the influence of the nervous system ; (2) that certain 
organs, especially the uterus and ovuries, have. the power, 


siderable excitement in the spinal cord, which frequently 
reflects this irritation of to certain joints; that in cases of 
debility and anzemia the reflex irritability of the spinal cord 
is greatly increased. : 
atever the variety of the disease, the subjects of it will 
generally be found to have had the power of resistance of 
their nervous systems weakened by anxiety or other similar 
cause, or the reflex irritability of their spinal centres in- 
creased by debility or anemia. It is not to be wondered at 
if joints already the seat of lesions, whether rheumatic, 
gouty, or inflammatory, should take on, when either one or 
oth of the foregoing conditions of loss of resisting power, or 
increase of reflex ayer, the joint centres, are present, 
changes of a special. kind ring a family resemblance to 
the local trouble from which they started, but differing 
greatly both as regards prognosis and treatment. . 

I classify my cases as follows :—First, into two divisions, 
according to the manner of invasion (1) acute, A gradual. 
Secondly, into groups based as far as possible on the probable 
exciting causes of the disease : 

1. Rheumatic: (a) Cases following acute or subacute 
rheumatism, local or general; (6) mixed cases, subacute or 
joe 3 rheumatism running concurrently with rheumatoid 
arthritis. 

2. Gouty: (a) Cases following acute or subacute gout; (5) 
cases of gout running concurrently with rheumatoid arthritis, 
sometimes with more or less acute gouty attacks coming on 
during the course of the disease. 

co Uhererauatiien: A very large class, the chief exciting 
causes of whichseem to me metritis, menorrhagia, dysmenor- 
rheea, ovaritis, the climacteric period, premature menopause. 

4. Phthisical and Strumous: Cases preceded by anzemia and 
marked debility, often having a family history of phthisis or 
struma. 

5. Neurotic: Cases having either a neurotic family histo: 
or broken-down nervous systems ; they often follow exhaus 
ing illness and other causes of depressed nerve power as 
= uenza, anxiety, shock, worry, hard work, oversuck- 

ing, etc. 

r Local: Injury toa joint orjoints, either from mechanical 
or inflammatory causes, or from costgne _of age. I in- 
clude in this group many cases of monarthritis, such as the 
senile hip. rf 

Important points are: (1) Early diagnosis ; (2) ‘recognition 
of the special Variety of the disease with which we have to 
deal; (3) the use of remedies which will act not only upon 
the local joint mischief, but also upon the original cause of 
the disease, upon nutrition generally, and especially upon the 
nervous supply to the joints. As a rule, i have found the 
following drugs and methods more or less harmful, as indeed 
are all forms of treatment which exercisea debilitating influ- 
ence:—Soda salicylate, potassium iodide, alkalies generally 
colchicum, bromides, Turkish, Russian, and vapour baths, an 
very hot immersion baths whether mineral or plain. Sulphur, 
guaiacum, and ichthyol have, in my hands, given negative 
results. There are certain remedies, however, which I find 
most useful in nearly every case of rheumatoid arthritis, 
whatever its base may be, as they fulfil the indications which 
I have before mentioned, and upon which I would lay special 
stress, namely, to soothe and strengthen the nervous system, 
and to improve the general health, and these are galvanic 
baths, constant and alternating, and as an adjunct wine of 
cod-liver oil. 

THE GALVANIC BATH. 

Dr. Julius Althaus in 1872 suggested the systematic use of 
electricity in rheumatoid arthritis. The late,Dr. Steavenson, 
of St. Bartholomew’s, obtained some excellent results from 
the use of the galvanic bath, which is, in my experience, by 
far the most efficient method of applying electricity in the 
treatment of this disease. I use it in two forms (1) constant 
current, (2) alternating current. The bath is given at a 
temperature of from 92° to 94°, and lasts from ten to twen 
minutes, the dosage being carefully regulated by an Edel- 
man’s galvanometer. The constant current is especially 
useful in cases where there is an excessive amount of pain 
and irritability, and is also of exceptional service in many 
cases of the utero-ovarian variety. The alternating current 
carefully regulated as regards voltage, passes backwards an 





through centripetal nervous influence, of -producing con- 





forwards through the patient, from 50 to 100 times in the 
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second as required. There is not the slightest pain, shock, 
or discomfort in taking either of these baths, which is a point 
of no small importance in dealing with delicate and nervous 
patients. The alternating current has a remarkable effect 
upon nerve nutrition, and greatly helps metabolic changes. 
By means of a branched cord and a spade electrode any 
— joint or nerve may be acted upon. This current I 

nd most useful, and for my knowledge of it I am indebted to 
my friend Dr. Lewis Jones, physician in charge of the elec- 
trical department at St. Bartholomew’s, who holds a very 
eo opinion as to its value. I do not consider that the 
ordinary faradic bath is of service in these cases. I have 
observed the following effects, in a greater or less degree, 
attend the use of the galvanic baths in the great — ag of 
the cases treated: (1) definite increase in strength, both 
nervous and muscular; (2) improvement of appetite, diges- 
tion, and general nutrition; (3) slowing and steadying of 
pulse (in acute cases); (4) marked decrease of joint swelling 
and pain ; (5) even in chronic cases, — in power of 
movement and arrest of muscular atrophy. 

The acute form of rheumatoid arthritis is probably one of 
the most terrible non-mortal ailments known ; it frequently 
comes on in he subjects, and progresses more or less 
many till it leaves the sufferer a crippled wreck. 

ost of these patients are in feeble health, and there is 
often a neurotic or phthisical family history present. They 
should be given rest both of body and mind, and have steady 
and somewhat forced feeding, with carefully prepared nutri- 
tious food. In many cases pronounced benefit is found if 
the patient is placed under the care of strangers—in fact, a 
course of ‘‘ Weir-Mitchellism,” with this difference: that the 
patient should, on a reclining wheeled chair, spend as much 
time out of doors as possible, and that the constant current 
galvanic bath should at first take the place of massage; this 
treatment, with cod-liver oil wine and the liq. auri et arsen. 
bromid., has given excellent results in many severe cases. I 
would lay special stress on the absolute need in really bad 
eases of isolation from friends and relatives, which I regard 
as a most important element in the treatment. I have seen 
many patients in whom under this treatment the persistent] 
raised temperature became normal, the rapid pulse dowel, 
and the joint pain decreased in a way which was remarkable. 
In several cases when all the symptoms were improving ex- 
cept the rapidity of the pulse, the artificial ‘‘ Nauheim” 
baths, which I use largely in the treatment of cardiac affec- 
tions, did excellent service. 

Under the heading of the various groups I mention briefly 
certain remedies which I have found of service : 

1. Salicin, quinine salicylate, iodine, iodide of iron. 

2. Colchicine salicylate, quinine salicylate. 

3. Cimicufugin, viburnum, hydrastin, cannabis Indicus. 

4. Red marrow of bone, virol, hypophosphites. 

5. Nux vomica, sumbul. 

6. Blisters. 

In Group 3 I have found great improvement follow gynzco- 
logical treatment of local lesions. 


Dret. 

Iam strongly in favour of a generous dietary, giving as 
much nutritious food as can be digested and assimilated. 
In rheumatic and gouty cases a modified ‘‘ Salisbury ” dietary 
is most useful, the carbohydrates being cut down as much as 
possible, and increased quantities of animal food being given, 
— ill effects from which are guarded against by the drinking 
of hot water one hour before meals. 


Dry MASSAGE. 

In the early stages of the disease, or when there is much 
tenderness of joints, 1 am sure that local massage is harmful ; 
as a general treatment, however, having a special effect upon 
the nervous system, I have seen it do much good. It is most 
helpful, after the acute stage has Dp over, in the general 
form of the disease, and combined with joint movements is 
often effective in the later stages of all classes of rheumatoid 


arthritis. 
HYDROTHERAPY. 


This is a most important form of treatment for good or ill, 
and requires to be most carefully and discreetly used. My 
observations have convinced me that frequent and prolonged 


Russian, vapour, Turkish, and hot immersion baths, while 
they may at first somewhat relieve the local symptoms 


eventually do considerable harm. Where the patients are 
of gouty or rheumatic type, and are in comparatively robust 
health, fairly vigorous hydrotherapy may be used. The 80 
called wet massage, given either in the reclining or the 
sitting posture, with douching, is useful, as it gives the 
benefit of thermal treatment with the tonic effect of ‘the 
massage on the nervous system, and of the pétrissage on 
the muscles and lymphatics. It is to the excellent ang 
scientific manner in which this treatment is administereg 
there that Aix-les-Bains has attained so high a reputation 
for the treatment of rheumatoid arthritis. The more ap 
case of rheumatoid arthritis is allied to gout or rheumatigm 
the more successful is wet massage or any other form of 
hydrotherapy likely to be. Other most useful spas are thoge 
in elevated and bracing situations such as Buxton, Haro. 
gate, and Strathpeffer. I do not wish to make any extra. 
vagant claims on behalf of Buxton; it has long had a great 
repute for the treatment of atonic gout and rheumatoid 
arthritis, due no doubt to two great advantages : 

1. Its situation on the mountain limestone, 1,000 feet above 
the sea level, gives it a peculiarly bracing air and a rapid} 
drying surface, whilst the surrounding hills shelter it from 
cold winds. 

2. The mineral water is at a temperature of 82°F.; this is 
carefully heated as required, but its undoubted influence over 
arthritis in any form is most pronounced the nearer you keep 
it to its natural a This is of great importance 
when we consider that very hot baths are so harmful in 
rheumatoid arthritis. ‘Some patients are never able to take 
a bath at so low a temperature as 82°, but all can bathe with 
comfort at 92° or 94°. The water at the natural temperature 
has an especially tonic effect on the nervous system, a most 
important element in dealing with so debilitating a disease, 

I have found superheated air useful in the local treatment 
of the joint thickening of chronic cases. I have had the 
opportunity, in some instances, through patients again 
coming to Buxton, and in others through the courtesy of 
their medical advisers, of following up the after-history of g 
number of cases treated on the lines laid down, and have 
been greatly pleased to find that the good effects have ir 
most cases been maintained, and that in a not inconsider- 
able number progressive improvement has been shown. 

Iam wishful to avoid any exaggeration of the results at- 
tained, and have in consequence to confess to many com- 
parative failures, and to not infrequent disappointments, 
especially during my earlier investigations. 

ealing with cases of a progressive disease of this class 
where the lesions are so severe, it would be ridiculous to 
pretend that you can “‘cure” them as you can many rheum- 
atic and gouty patients by a single course, or that the treat-- 
ment I have suggested is a panacea for all cases of rheuma- 
toid arthritis, but I do know this, that my own results are at. 
least 50 per cent. better than they used to be. I attribute 
this in some degree to an attempt to differentiate the start- 
ing point of the disease, but more especially and directly to 
the soothing, nourishing, and at the same time tonic influ- 
ence of the galvanic bath on both the central and peripherab 
nervous systems ; and I am becoming more and more hopeful: 
that by its use we may to a considerable extent, if not com-. 
pletely, convert a progressive arthritis into a simple one—an 
enormous gain. 


At the annual general meeting of the Pathological Society 
of London, which will be held on Tuesday next at 8.30 P.M., 
Mr. Stanley Boyd will move “‘ That in the opinion of this- 
meeting it is expedient that ladies who are duly qualified 
medical practitioners should be eligible for the membership. 
of this Society.” At the same meeting the new officers an 
members of Council proposed by the retiring Council will be 
balloted for—namely, four new vice-presidents, Drs. W. R. 
Gowers and Samuel West, and Messrs. Arthur Barker and §&.. 
G. Shattock. Dr. R. G. Hebb will be proposed for the office 
of Honorary Secretary in succession to Dr. Newton Pitt, who 
will be proposed for election to the Council, together with. 
Drs. Julius Dreschfeld and H. M. Murray, and Messrs. W. G.. 
Spencer, H. Betham Fobinson, Raymond Johnson, and& 
Leopold Hudson. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Erte. 


REVOLVER WOUND OF INTESTINES. 

Mrs. C., aged 62, was accidentally shot in the abdomen at 
8 p.m. on March 6th, 1896. I saw her ten minutes afterwards. 
She was in a state of complete collapse, pale, pulseless, and 
unconscious. Aromatic spirit of ammonia was administered, 
and she presently recovered consciousness and complained of 
pain in the belly. About 2 inches above and to the right of 
the umbilicus the skin was found to be perforated. A probe 
was passed 3 inches inwards and downwards, but the bullet 
could not be felt. On a consultation being held, it was 
decided that an operation was contra-indicated by the age 
and stoutness of the patient and her present condition of 
collapse. She lingered for fourteen hours—bloody serum 
eozing from the wound and the belly becoming gradually 
tympanitic—and then died. 

At the post-mortem examination it was found that a coil of 
the jejunum had been scratched and bruised, and a coil of 
the ileum had been perforated in five places, one of these 
holes being twice the size of the others. The bullet had 
pierced the peritoneum below the left kidney, and lodged in 
the subcutaneous tissue of the left lumbar region. In the 

eritoneal cavity were found blood clots and a quantity of 
bloody serum, some liquid feces, and bad-smelling gas. 
Death had been due to internal hemorrhage and commencing 
septiceemia. 

The bullet, which weighed 120 grains, had been fired from 
a revolver about 6 feet from the woman, and had passed 
almost completely through her abdomen. It was scratched 
deeply at the apex but not flattened. 

This case bears out the contention of Dr. Marion Sims in 
the British MepicaL JoURNAL of February 18th, 1882, p. 222, 
that septicemia and not peritonitis is the usual cause of 
death in gunshot wounds of the abdomen. Within fourteen 
hours of the accident several pints of bloody serum had 
already been poured out in the 7 pony cavity, while the 
intestines were congested but had not lost their glossy 
appearance, 

Dundee 


SIMULTANEOUS DISLOCATION OF BOTH SHOULDERS. 
THE record, in the BritisH MepicaL JouRNAL of March 14th, 
by Mr. J. Steele, of a case of simultaneous dislocation of both 
shoulders, induces me to send you particulars of a case which 
occurred in my practice many years ago. 

A man was oiling the fly-wheel of an engine whilst in 
motion, when his shirt-sleeve became entangled in the 
machinery. He instantly caught hold of the spokes of the 
wheel with his hands, was whirled round several times, and 
then fell to the ground. Every particle of clothing on him 
was torn to shreds. Five minutes later J found him in astate 
of intense syncope, with dislocation at both shoulder joints, 
and complete dislocation of the jaw. All four dislocations 
were immediately reduced, and I left him in bed. Next day 
—much to my surprise—when on my way to visit him, I met 
him driving the horse himself in a spring-cart, apparently 
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none the worse for the mishap. He had no subsequent 
symptoms. 
Willenhall. JouN T. Hartityi, L.R.C.P.L., M.R.C.S.Eng. 





A CASE OF HYPERPYREXIA WITH COMA. 

On April 16th*I was summoned to see J. P., aged 76, a 
gardener, married. The history I got was that his daughter, 
who slept in the same room, spoke to him at 4 A.M., ont that 
he paged that at 4.30 a.m. his bowels moved; that she 
then slept, and at 6.30 a.m. was awakened by a sound as if her 
father were trying to get breath or to vomit, and that on going 
to his bedside he was unconscious. He was said to have 
retired the previous evening in his usual health. 

When I saw him at 7.15 a.m. he lay on his back in bed; 
the left forearm was flexed and laid across the chest; the 
right arm and forearm were extended, and lay close to the 


closed ; eyelids closed, conjunctival reflexes absent, pupils 
equal and contracted to points. The skin of the trunk was 
burning hot and dry to touch, that of hands and feet cooler, 
but not cold. mee rey | was loud, but not stertorous, 15 
a minute and regular; the temperature in the left axilla was 
109°, in the right 108°. Two thermometers were used, one in 
each axilla, and they were inserted twice with the same result. 
The pulse was 160, regular, full, and of high tension. Twice, 
when the patient appeared to cough, the right arm became 
raised and convulsed. Once the patient uttered a sound like 
a groan, gradually rising towards a scream, and suddenly 
ceasing. 

Last October while at work the patient had fallen and 
fractured the neck of his left radius. Afterwards while walk- 
ing, if he were turning round to retrace his steps, he tended 
to fall to the left; his wife as well as I had noticed this to 
occur. 

Death occurred at 10.30 A.M., exactly four hours after the 
seizure. There was no post-mortem examination. 

Jedburgh, N.B. DonaLp Macerecor, M.A., M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 

AND ASYLUMS OF GREAT BRITAIN, IRELAND, 

AND THE COLONIES. 
TAUNTON AND SOMERSET HOSPITAL. 
A CASE OF HYPERTROPHY OF THE PROSTATE TREATED BY 
: ORCHIDECTOMY. 
(Under the care of Mr. Farrant.) 

[Reported by W. H. Marptow, F.R.C.8., House-Surgeon.] 
THE result of removal of both testicles (orchidectomy, as I 
prefer to call the operation) has been in this case very 
satisfactory ; and since it is probably the first so treated in 
Taunton, and since the treatment of the condition b 
some operation on the testicles is still in its childhood, 
sufficient excuse seems present for its being briefly re- 
ported, as I am enabled to do by Mr. Farrant’s kind per- 
mission. 

E. 8., aged 67, gardener, a widower, was admitted on 
December 28th, 1895, with symptoms of acute cystitis, with 
history of severe pain on micturition for the past four 
months and retention of urine four days previously. By 
treatment with ordinary means this was relieved, and he 
was directed to pass the catheter every night to draw off 
residual urine that amounted to Z3xv. But he quickly 
relapsed, and was readmitted on January 31st in much the 
same condition as before. He had not used the catheter, 
but his urine was decomposed. On examination per rectum a 
tense mass could be felt about 1 inch from the anus, quite 
3inches in breadth, and extending too high to allow the 
finger to feel the trigone of the bladder. A catheter passed 
9 inches before drawing off urine, and required considerable 
depression. Day and night his micturition was frequent and 
painful. His general health was good. Some improvement 
was soon obtained by ordinary measures, such as washing 
out the bladder, boric acid and salol internally, but, seeing 
that relief would be but temporary, that he would require 
constant medical attention, something more radical was 
necessary. 

On Feboueny oth Mr. Farrant removed both testicles, and 
the operation was well borne. Except for a little suppura- 
tion around the stumps, nothing locally occurred worth men- 
tioning. For five days there was still painful micturition, 
but the frequency was less, and on the tenth day he was 
free from all pain. Examined = rectum on this da 
the mucous membrane had a distinctly puckered feel- 
ing, as if it had been previously distended. A flexible 
catheter passed quite easily, and drew off urine 7 inches from 
its eye. From February 20th to 25th he was distinctly mad, 
but these symptoms improved as soon as some heen 
was removed from a mixture he was taking. On March 11th 
he was discharged, when the following note was taken: 
Residual urine still averages 6 to 8 ounces ; ey oe up twice 








side; the right half of the mouth was. open, the left half 











in the night to micturate, but without pain; the finger can 
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easily reach the trigone, and the lateral dimension of the 
prostate is about 1 inch. He is very grateful for his im- 
provement. Urine: Specific gravity 1020; no albumen; no 

. pus. 
- When seen on March 21st the residual urine was 1 ounce; 
on April 14th there was no residual urine. He still gets up 
twice in the night, but goes to bed at 8.30. There is no pain 
in the act, and no retention attack since. He is a man of 
bovine temperament, slow of speech and thought, but his 
expressions of pain were very real, and his gratitude for being 
‘another man” is quite distinct. 

Remarks.—Doubtless this man, under better social circum- 
stances, could have endured “‘ vatheter life” fairly safely, but 
in the most careful hands there is an element of risk, which, 
though more remote, is hardly less than the simple operation 
of removal of the testicles. But seeing the impossibility of 
catheter life in his case (he lived in the country with an old 
housekeeper), and the failure to relieve his chronic retention by 
ordinary means, some more radical measure was necessary. 
Suprapubic prostatectomy is still full of danger, and could 
only have dealt with a hypothetically enlarged median lobe. 
Bottini’s boring operation is an operation in the dark, and 
unsatisfactory in its result; drainage, whether suprapubic or 

erineal, is at best palliative. An operation that can be fol- 
owed by a severer one, if necessary, is always preferable if the 
milder offers a fair chance of success. The patient was a 
widower, aged 67; therefore the operation on the testicles, 
which meets all the above requirements, has none of their 
disadvantages, is scientific in its conception, fairly certain in 
its result, and neat in its execution, seemed distinctly the 
best. Whether ligature of one or both vasa deferentia, or 
single orchidectomy, would have sufficed is of course open to 
question; but the major operation includes the less; it is 
both simple and safe, removed from him unimportant organs 
and a possible source of annoyance. The essential element— 
vas, sympathetic plexus, arteries or veins, or whole testicle 
that requires to be dealt with, must be settled by those who 
pioneer surgery. In small towns a fit case for operative 
measures can occur but rarely, and the failure of one opera- 
tion causes the shyness of those who think themselves once 
bit. There is very little reason to believe from the published 
cases that there is any special liability to mental symptoms. 
I do not think our patient’s had anything to do with orchid- 
ectomy directly. 


STATION HOSPITAL, JULLUNDUR, PUNJAB. 
A CASE OF POPLITEAL ANEURYSM. 
(By Surgeon-Captain H, A. Harness, A.M.S.) 
H. K., aged 26 years, gave his knee a slight twist on Decem- 
ber 14th, 1894. He was admitted to hospital on December 
21st, after a seven days’ march. There was an aneurysm the 
size of a small hen’s egg in the left popliteal space. He had 
had secondary syphilis. He was given a milk diet, potassium 
— grs. xx thrice daily, and his leg was fixed acutely 
exed. 

On December 24th there was distinct improvement, but on 
December 28th no further improvement had occurred. I ap- 
= a tourniquet as long as he could bear it—four hours. 

he leg was flexed, and calcium chloride, grs. x, was ordered 
thrice daily. 

On January 2nd, 1895, the tumour was much larger. 
The circulation in the femoral was now stopped by a pad, 
which he could keep on an hour at atime. On January 11th 
the aneurysm was solid except in the line of the artery, but 
there was a little swelling at each side of the joint; the cal- 
cium chloride was discontinued. On January 19th the leg 
was very painful, and swollen behind and at the sides; the 
skin was green and yellow but there was no pulsation. On 
January 20th the leg was swollen with cedema at the ankle. 
At the evening visit the joint was greatly distended. The 
patient said this came on suddenly on turning in bed, and 
that he felt a tearing in the knee. It was thought to be a 
rupture of the aneurysm into the joint, but a hypodermic 
needle being put into the joint only synovial fluid came away. 

On January 21st the skin was hot but there was no redness ; 
the patient was nervous. On January 31st the synovitis had 





subsided, the swelling and cedema were gone, but to our 


ary 6th the pulsation was gradually coming back, and } 
arranged a weight on the femoral and an indicating rod on the 
tumour, the patient watching the pulsations and altering the 
weight himself as required. On February 8th, under eon. 
tinuous pressure, the pulsation had nearly stopped but the 
bruit was still audible. At midday, getting on the bed pan, 
he felt something give. The tumour swelled all round the 
knee and down the calf. I at once tied the superficial femora} 
artery. The wound healed by first intention, and the patient 
made an uninterrupted recovery to a complete cure. 
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W. H. Dickinson, M.D., President, in the Chair, 

Tuesday, May 12th, 1896. 

[INTESTINAL AND GASTRO-INTESTINAL ANASTOMOSIS. 
Messrs. WaLTER EpmMunps and CHARLES A. BALLANCE gave 
an account of observations and experiments on this matter; 
The object of the experiments, which were made on dogs, 
was to determine the best method of uniting either bowel to 
bowel or bowel to stomach. (1) Intestinal Anastomosis: 
There were three main methods of uniting two pieces of in- 
testine, namely: (a) Side-to-side; (4) end-to-end ; (c) end-to- 
side. Transverse sections of human small and large intestine 
and also of dogs’ intestine were examined microscopically 
and measured, and it was found that while the intestine of 
the dog was more muscular than that of man, the all- 
important submucous tissue was of about equal thickness in 
the small intestines of man and dog, and somewhat thicker 
in the large intestine of man. (a) Lateral Anastomosis: 
Various methods were tried oe: Senn’s plates, Davis's 
plates, Littlewood’s plates, Mayo Robson’s bobbin, Murphy’s 
button, and Halsted's method of suturing. In the case of 
Senn’s plates, Mayo Robson’s bobbin, and Halsted’s opera- 
tions the animals did well; with Davis’s plates and Little 
wood’s plates the experiments were not carried to completion. 
With Murphy’s button the dog died from leakage, because 
the button, which had been specially made for use ind 
from actual measurement, was very men of too large for the 
dog in question ; this, therefore, did not tell much against the 
button, but it indicated a difficulty that might arise in opera- 
tions on man. (4) End-to-end Junction: Of these methods there 
were tried: Paul’s tube, Jessett’s tubes, and pure suturing both 
with Czerny-Lembert sutures and by Maunsell’s method. 
The five cases done by the Czerny-Lembert sutures and by 
Maunsell’s operation ;were all successful. By the former 
method a circular ridge was formed round the interior of the 
bowel, which acted as a diaphragm and contracted the lumen. 
This circular ridge was absent after Maunsell’s operation, but 
a longitudinal ridge was present at the site of the longi- 
tudinal incision ; it did no harm, however. (c) Implantation of 
one Intestine into another Vertically: The two cases in which 
this was done (both by pure — were successful. The 
conclusions arrived at were: (1) For lateral anastomosis 
Halsted’s operation was best ; a needle should be threaded at 
each end of each suture; the needles then had only to be 
passed in one direction. (2) For end-to-end suturing the 
most perfect result was obtained by Maunsell’s operation, but 
the conditions will not always allow of its performance. (3) 
For certain cases implantation was indicated. Choice of Oper- 
ation: There were three main conditions for which 
these operations were required—namely, artificial anus 
from any cause, gangrenous hernia, and malignant dis- 
ease of intestine. The enterotome appeared to have 
fallen into disuse in the treatment of artificial anus, 
and the extraperitoneal operation was only applicable 
to certain cases; the intraperitoneal operation must 
therefore be used for the majority. This could be per- 
formed either by an end-to-end junction or by implan- 
tation, or by lateral openings after inverting and closing the 
open ends. The last was considered the easiest and safest 
proceeding, especially if the surgeon had not much _ ex- 
perience in intestinal surgery; and of the methods of effect- 
ing it Halsted’s operation was preferred to Senn’s. For end- 





On Febru- 


disappointment the éruit was heard once more. 


to-end anastomosis, which was the ideal operation, Maunsell’s 
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operation was preferred to all those in which recourse was had 
to mechanical aids, whether of decalcified bone or of metal. 
The treatment of intussusception, gangrenous hernia, and 
malignant disease of the bowel was discussed ; in the last the 
new growth should, if possible, be excised at the primary 
operation. Whether or not an attempt at reunion or anasto- 
mosis should now be made depended mainly on whether 
there was any chronic obstruction or not; if there was any to 
speak of, the reunion should be postponed, because the pas- 
sage of pent-up feces and the muscular action which this 
required were unfavourable to surgical repair. 2. Gastro- 
enterostomy : Operations were performed by pure suturing 
(Halsted’s operation) and also by Paul’s method with ivory 
rings. Both these methods were successful; their relative 
merits were discussed. 3. Physiological Observations: (a) in 
lateral anastomosis the blind ends became shorter, and prob- 
ably would in time entirely disappear ; the lateral openin 
gradually ceased to be lateral, and tended to come more an 
more in the natural direction of the bowel. (4) In short- 
circuiting experiments the partially excluded portion, 
although not in any way occluded, became shorter and smaller. 
These short-circuiting experiments suggested a treatment for 
chronic volvulus; a lateral anastomosis would probably be 
more satisfactory than an artificial anus, and safer than total 
excision of the volvulus with reunion of the bowel. (c) In 
implantation experiments it made a difference whether the 
end of the upper bowel was implanted into the side of the 
lower or the reverse. In the former the blind end was small 
because the direction of its natural peristalsis was to expel 
its contents ; in the latter case the czecum was enlarged for 
the opposite reason. (d) In reversal experiments a length of 
intestine was completely turned round. The animals lived; 
the reversed portion diminished in length ; there appeared to 
be some difficulty in the chyme entering the first part of the 
reversed portion; but the chyme once having entered, it 
seemed to have passed along satisfactorily in the direction 
opposite to the original peristalsis. (¢) Certain changes oc- 
curred in the mucous membrane in these experiments. Above 
the seat of reunion the valvule conniventes disappeared for 
a time, possibly as the result of pressure. The paper was 
illustrated by numerous lantern slides. 

The PresipENT had had occasion as a pathologist to notice 
the marvellous healing powers of the intestine. Ina case of 
intussusception in which a large amount of the gut was 
passed during life it was impossible at the subsequent post- 
mortem examination to find the site of this lesion. 

Mr. J. Greig SmitH warmly congratulated the authors on 
their valuable paper, which contained so many points of im- 
penne that it was impossible to do justice to it in the 
imits of the discussion. They had come to the important 
conclusion that it was wisest to avoid instruments ; in some 
statistics which he had collected for a work in the press he 
had formed exactly the same opinion. The facts about the 
effects respectively of Lembert’s and Halsted’s sutures were 
of great importance. He had been one of the first to insist 
on the great value of Halsted’s suture, which did not give 
rise to the unfolding of the gut seen when Lembert’s suture 
was employed. The observation that Lembert’s suture gave 
rise to a 4 or diaphragm across the bowel was so important 
that it should raise the question whether it ought not to be 
discontinued. All lateral anastomoses tended to contract, 
and no button or bobbin could prevent this, while Halsted’s 
operation was satisfactory. He asked for further information as. 
to which form of intestinal anastomosis the authors preferred ; 
he gathered that they inclined towards lateral anastomosis. 
With regard to resection of the intestine for the cure of arti- 
ficial anus or fecal fistula, he did not now regard this as 
necessary. He did not hesitate to make a fecal fistula when 
necessary, and so had plenty of experience of sueh cases, but 

was always able to close the fistula without opening the 

peritoneal cavity. Ifneed be the peritoneum could be peeled 
off the intestine for some distance. In resecting the bowel 
for malignant tumours he performed the operation in two 
parts, not in one sitting ; this was a troublesome task for the 
surgeon, but the patients nearly always recovered when it was 
employed, and he never had any anxiety as to the issue. With 

urphy’s button there was most perfect apposition of the 

Serous surfaces with but little trouble to the surgeon at the 


sure atrophy,” but this same process was very much like 
angrene. Gangrene of the bowel gave rise to marked col- 
apse, and in some cases in which Murphy’s button had been 
used he had noticed the onset of severe symptoms about the 
fourth day. 

Mr. Harrison Cripps said the whole question of intestinal 
anastomoses was too complicated to discuss at the present 
time. He was strongly of opinion that the surgeon’s fingers 
were better instruments than any mechanical apparatus. 
He had expressed the same opinion at the meeting of the 
British Medical Association last year on the discussion on 
Murphy’s button. He mentioned two cases in which death 
was due, not to the operation, but to the button; in the 
first the button became impacted in the bowel, and then 
ulcerated through into the peritoneal cavity; in the second, 
the button remained in the bowel, which became gangrenous 
on both sides of it. Such apparatus he comiional dan- 
gerous in themselves, but he t ones it only fair to mention 
a most successful case in which Murphy’s button was em- 
ployed by Mr. Symonds. He did not agree with the opinion 
that Murphy’s button shortened the time of the operation ; 
in fact, after putting it in, most surgeons did not feel satis- 
fied about it, and went on to put in Lembert’s sutures. In 
five anastomoses performed with Lembert’s suture, he had 
one death, but in this case there was a double anastomosis 
necessary. The formation of a ridge or diaphragm when 
Lembert’s suture was used was, he thought, due to the 
sutures being inserted too far from the free edge of the in- 
testine; he would have introduced them one-eighth of an 
inch away. 

Mr. L. A. BrpwEtt had noticed a temporary feecal fistula in 
three cases of Maunsell’s operation. In Maunsell’s operation 
some American surgeons had, he believed, introduced a. 
second row of sutures, and in a recent case of excision of the 
bowel he had thought it necessary to adopt this course. In 
some recent ‘cases of gastro-enterostomy performed with 
Mayo Robson’s bobbin, the passage of fluid out of the 
stomach had been completely obstructed by the bobbin. 

Mr. Bryant thought that a good deal of the ridge seen. 
with Lembert’s suture in the authors’ lantern slides was the 
result of operating on dogs, whose intestines were more 
muscular than those of human beings. He quite agreed that 
as a rule apparatus should not be My: eps There were, 
however, exceptional cases in which they were of great use 
at the operation. In a recent case of gastro-duodenostomy 
the stomach was so fixed by adhesions that he would not 
have been able to complete the operation had it not been for 
Murphy’s button. The patient did well for a time, but died 
on the fourteenth day as the result of leakage. 

Mr. Epmunps, in reply, said that the common-sense form of 
anastomosis was the end-to-end one, and the other kinds had 
been employed only because it was unsuccessful. They con- 
sidered Halsted’s operation of lateral anastomosis the safest 
and the most satisfactory, and had never lost a case either in 
man or dog when employing it. 

Mr. BaLuance, in reply, said that in using Lembert’s 
suture they inserted the stitches quite close to the free edge, 
and that one of their lantern slides showed the ridge pro- 
duced by Lembert’s suture in the human “oo so that 
they were quite certain that it had this effect. Their expe 
ence as to the obstruction to the passage of food induced by 
bobbins agreed with that of Mr. Bidwell. 





CLINICAL SOCIETY OF LONDON. 
Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
Friday, May 8th, 1896. 
MALINGERING IN A Boy. : 
Mr. Leopotp Hupson showed a specimen of urine, coloured 
to imitate hematuria, which was brought to the Hospital for 
Sick Children, together with the boy, aged 11, who was said 
to have passed it. Examination of the urine showed absence 
of blood and albumen; it was acid and of normal specific 
gravity. Dr. Archibald Garrod made a spectroscopic examin- 
ation, which revealed absence of hemoglobin band. Urine 
drawn off by catheter presented normal properties. The boy 
confessed that he had added red jargonelle pear drops to his 





time of the operation. It was said that it gave rise to “‘ pres- 





urine, in order to be sent home from school, where he said he 
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had been made to clean steps in cold weather without shoes 

or stockings. Afterwards his aunt brought to the hospital a 

iece of rag dyed with Turkey red dye, which had evidently 
en used to produce the coloration. 


LARYNGECTOMY. 

Mr. E. Warp (Leeds) described the main feature of the 
operation, which he had practised in three cases, as the com- 
plete shutting off of the wound from the mucous canals open- 
ing into it. This method, in favourable cases, resulted in 
union by first intention throughout the whole extent of the 
wound. No preliminary tracheotomy was required where not 
already rendered necessary by urgent dyspneea. The first 
part of the operation was carried out on the ordinary lines, 
the larynx being, in preference, separated by division of the 
crico-tracheal membrane and dissection from below upwards, 
enucleation of the upper part being thus facilitated. In cases 
of intrinsic disease the opening into the pharynx need not 
be more than a small vertical slit. After the larynx had been 
removed a large tube was passed from the mouth into the 
stomach, and the cut edges of the pharynx were carefully 
brought together over it by closely-set sutures of fine silk, 
the pharyngeal wound being entirely closed. Then two half- 
dises of skin were cut out of the edge of the flaps opposite to 
the tracheal aperture, which was closely stitched to the 
circular opening thus made, and the skin wound was closed 
by suture throughout. Drainage tubes were inserted at each 
end of the cross incision at the upper part. By this method 
of closing the wound the trachea and pharynx were com- 
pletely shut out from it, and the trachea was so held open 
that no tracheotomy tube was required. The cesophageal 
tube was removed or left in situ for feeding, according to the 
requirements of the case and the difficulty with which it was 
passed. Three cases in which the operation was performed 
were related. In two (a man, aged 64, with epithelioma, and 
a man, aged 42, with dyspnoea and dysphagia) it was suc- 
cessful ; in the third (a child with laryngeal papillomata) the 
patient died sixty hours after the operation. Mr. Ward 
claimed for this operation (1) that it would reduce the 
mortality of the operation; (2) that it would shorten the 
convalescence ; (3) that it would add immeasurably to the 
comfort of patients during convalescence and after recovery ; 
(4) that it would justify attempts at radical treatment 
in some cases in which this was at present considered inad- 
missible. 

Dr. F. Semon said there were two observations made by 
the author from which he must dissent, (1) that in regard to 
big operations, such as laryngectomy, the subsequent general 
condition of the patient need not concern the surgeon. The 
patient should decide whether he would undergo operation to 
prolong his life, but with some subsequent serious disability, 
which should be fully described, or whether he would be left 
to die sooner without operation. (2) He protested against 
the performance of laryngectomy for papilloma of the larynx 
inachild. The disease was quite amenable to other milder 
methods of treatment. Had the child survived, what would 
have been its condition through life without a larynx? A 
prophylactic tracheotomy, with removal of exuberant masses 
of the growth, would have sufficed. Indeed, with a combina- 
tion of general chloroform narcosis and local cocaine anes- 
thesia (as suggested by Dr. Scanes Spicer), it was possible to 
remove such growths, even in children. 

Mr. ArnutTHNoT Lane had performed an operation very 
similar to that described by Mr. Ward, which was very useful. 
In a case of papilloma of the larynx where recurrence took 
place after removal of the growths, he gave arsenic freely, 
that remedy effecting the removal of warts elsewhere, and 
after raising the dose to mvij of Fowler’s solution given 
thrice daily the growth had completely disappeared. The 
age of the patient was about 7. 

Mr. Warp, in reply, said he would not again be inclined to do 
laryngectomy for papilloma in children. He thought the 
child would have died from any operation on the larynx. At 
the same time he knew now of three cases of curetting and 
dissection followed by recurrence and closure of the larynx, 
thus rendering the operation useless. He did not think, 
however, that children were usually suitable subjects for the 
ees. He had not seen his procedure described else- 
where. 
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PaRTIAL CONGENITAL DISLOCATION OF BOTH HrP-Jotyts 
FoRWARD AND UPWARDS. 

Mr. ArsutHNoT LANE showed a child on whom he 
operated successfully for a deformity which he had neye 
before seen in the marked degree presented by this patient, 
The deformity consisted in outward rotation of the legs, due 
apparently, to slight forward and upward displacement of both 
hip-joints. When the child lay on its back the feet rested 
their outer margins on the floor. On attempting to rotate 
the thighs inwards it was only possible to do so till the inner 
margins of the feet became fparallel to one another. The 
same was true of the child in the erect posture. Durj 
walking the legs were flung outwards and very slightly for. 
wards, so that progress was slow and ungainly. Mr. Lane 
divided each femur at the junction of the middle and lower 
third, and after rotating the lower fragment inwards on the 
upper through an angle of 90 degrees, he secured them to. 
gether with wire. The result as regarded locomotion and a 
pearance was very good. He pointed out that this partial 
displacement, though produced during intrauterine life, dif. 
fered clinically from the cases of congenital displacement of 
hip upwards and forwards where the head of the femur 
articulated with a new acetabulum cavity, the old one losing 
its form rapidly. He ascribed the cause in both conditions 
to pressure, in one case resulting in displacement of the 
head, in the other in displacement of the hip-joint to aslight 
degree. 


FRACTURE OF THE NECK OF THE FEMUR IN A YOUNG 
SUBJECT RESULTING FROM Dry CARIES OF 
THE Bone. 

Mr. Raymond JOHNSON brought forward this case. The 
patient, a boy, aged 17, fell whilst skating, and presented signs 
of fracture of the neck ofthe left femur. During several weeks 
before the accident the boy had limped slightly, and his 
younger sister had early hip-joint disease. After nearly four 
leoatied fixation there was no evidence of repair. Operation 
was therefore undertaken with the object of either pegging 
the fracture or excising the separated head. After opening 
the capsule a transverse fracture through the middle of the 
neck of the bone was displayed. The bone showed extensive 
superficial caries ; the head was therefore removed. Two 
years and a-half after the operation the patient was walki 
fairly satisfactorily, the shortening of the limb being 
inches. After describing the naked-eye and microscopic ap- 
pearances of the bone, it was concluded that these were ante- 
cedent to, and not the result of, the fracture, and that they 
were of the nature of dry tuberculous caries. The chief in- 
terest lay in the fact that with such a degree of bone destrue- 
tion the boy was able to skate without discomfort. It was 
insisted that, if in a young subject after an injury to the hip, 
the symptoms suggested intracapsular fracture of the neck 
of the femur, the possibility of pre-existing pathological 
changes in the bone must be carefully borne in mind, even 
though the clinical evidence of such might be very im- 
perfect. 


Division AND IMMEDIATE SUTURE OF THE LEFT VAGUS 
NERVE. 

Mr. Makrns recorded a case of removal of a secondary 
epitheliomatous tumour from the neck, in which operation 
the left vagus nerve was divided just above the centre of its 
cervical portion, and immediately sutured. No obvious 
results, either immediate or remote, beyond the paralysis of 
the muscles supplied by the recurrent laryngeal branch, were 
observed. With regard to the laryngeal paralysis, the quality 
of the voice rapidly improved, and two months later the 
following report was made by Dr. Semon: “The left vocal 
cord now stands quite fixed near the middle line, and the 
right joins it in phonation, and the voice is almost normal, 
occasionally slightly hoarse and a little high pitched. 
Apparently after suture of the nerve the adductor fibres 
partially recovered, but not the abductor. After the partial 
recovery the adducting fibres had on phonation moved the 
vocal cord into the phonatory position, and in this position & 
gradual paralytic contraction of the adductors had_taken 
place, fixing the cord where it was now seen. It was allowed 


that the functional activity of the vagus in this case might 
have been lowered by continuous pressure by the tumour, 
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put it was claimed that the case supported the opinion lately 
expressed by Roswell Park as to the comparative safety of 
dividing one vagus if necessary, and also offered some evi- 
dence as to the possible recovery of function if immediate 
suture were performed. f afl, 

Dr. Semon thought the case very interesting in the gradual 
recovery of function in the paralysed laryngeal muscles. In 
progressive lesions involving the laryngeal nerves the 
abductors were the first to suffer. This case was the 
corollary of that. It showed that when adductors and 
abductors were involved and partial improvement ensued, 
the adducters were the first to recover. e referred to a case 
in which a syphilitic tumour pressed upon the recurrent 
laryngeal nerve, causing loss of speaking as well as of singing 
yoice. Under active treatment the adductors recovered, but 


-the abductors were incapable of recovery. The adductors 


sed into a condition of contracture, and the laryngeal cord 
of the side was thereby pulled into a condition of phonation, 
and the patient consequently quite recovered his singing 


voice. 


OBSTETRICAL SOCIETY OF LONDON. 

F. H. Cuampneys, M.D., F.R.C.P., President, in the Chair. 
Wednesday, May 6th, 1896. 
SPECIMENS. 

Dr. Lewers: Two Uteri removed by Vaginal Hysterectomy 
for Cervical Cancer.—Mr. ALBAN Doran: Cystic Myoma of 
the Uterus, weighing over 15 lbs.—Dr. RoBert Wiser: Pla- 
centa, Cord, Foetus, and Membranes from Abortion of the 
Fifth Month.—Mr. Matcotm: Two Solid Ovarian Tumours. 
—Dr. Horrocks: Elastic Bags for Induction of Labour. 





ApJOURNED DiscussiON ON DEcIDUOMA MALIGNUM. 

Dr. KanTHACK, at the request of the PrEesipENT, resumed 
thediscussion. In all essential points he agreed with Dr. 
Eden’s criticism. It was necessary to approach a question 
like this from the point of view not of the specialist but of 
the general pathologist. It was evident that the ‘‘ deciduoma” 
was a malignant tumour—all were ~ goer upon that point; but 
some traced its origin to decidual cells, others to syncytial 
masses, and at least one other authority even to the connec- 
tive tissue of the chorionic villi. On analysing the published 
accounts, it would be found that according to their nature 
these deciduomas were either sarcomas, in which case they 
were said to have developed from the decidual cells; or car- 
cinomas, owing their origin to the syncytium. It was evident 
then that ‘‘deciduoma,” apart from its hybrid nature, was a bad 
term, because it was not inclusive. He wished to suggest 
two other names to cover the carcinomas—namely, ‘‘ syncy- 
tioma” or ‘‘trophoblastoma.” He himself firmly believed 
that the deciduoma was a typical sarcoma characterised by 
features common to many forms of sarcoma. It was certain 
that most of the deciduomas described or shown were sar- 
comas. He agreed with Dr. Eden that Dr. Whitridge Wil- 
liams’s specimen was an undoubted sarcoma, and certainly 
nota carcinoma. Professor Spencer had described his case 
as a deciduoma consisting chiefly of syncytial masses, and he 
had laid great stress on the growth in the lungs. The latter 
was secondary to the uterine growth, and certainly a sarcoma 
and not even an extraordinary sarcoma. The uterine growths 
were curious, but presented nothing incompatible with sar- 
comas met with in other regions of the body. Mr. Ruther- 
ford Morison’s case no one could consider anything else than 
@ sarcoma containing in certain situations large plasmodial 
cells (syncytial masses). Dr. Hebb’s specimen also was 
acknowledged to be a sarcoma, the secondary growths 
in the lungs showing so-called syncytial masses. The 
ge ama syncytial masses are said to be characterised 

y three points: (a) Absence of cell outline, (6) —_. 
staining nuclei, (c) vacuolation. Now he (Dr. Kanthack) 
maintained that similar plasmodial masses formed by cell 
fusion occurred in many rapidly-growing sarcomas, and that 
it was illegitimate to argue from morphological analogy that 
these plasmodial masses are derived from syncytium. Some 
writers had described their specimens as sarcoma developed 
from decidual cells. The latter were connective tissue cells 
changed under the unknown proliferative stimulus of preg- 
nancy. As Dr, Eden had well said, the decidual cell was not 





characteristic of pregnancy. It was necessary before calling 
a large-celled sarcoma a deciduoma that (1) pre ey must 
be rigorously P rep to have existed (this condition had re- 
mained unfulfilled in many cases), (2) the pregnancy must 
have existed before the sarcoma appeared. 

Dr. CLARENCE WEBSTER (Edinburgh) having expressed 
his pleasure at being able to attend the meeting, said that as 
he had seen no specimens of the so-called deciduoma malig- 
num save those shown by Mr. Rutherford Morison and Dr. 
Spencer, he would limit his remarks to certain points which 
he had noticed in his perusal of various published cases, re- 
ferring in particular to some embryological considerations in 
which he was particularly interested. Like many others in 
this country he had been much surprised at the appearance 
of this new term. That the disease was of a malignant nature 
seemed evident. Apart from the novelty of the name he did 
not think there was anything in the clinical symptoms which 
had not before been recognised in cases of primary malignant 
disease of the uterus. Nor was the connection of malignancy 
with pregnancy or the puerperium anything unknown. The 
startling element in the new disease seemed to him to be in 
the pathology and. etiology of the condition or rather in the 
discordant views expressed by writers. Thus the following 
statements were made as to the nature of the new growth, 
namely, that it was sarcomatous, that it was carcinomatous, 
and that it was made up of both sarcomatous and carcinoma- 
tous tissue. As tothe tissue of origin of the new growth the 
following were mentioned: 1. Maternal—epithelial elements 
of mucosa, connective tissue elements of mucosa, muscle of 
uterine wall. 2. Foetal—epiblastic elements of villi, meso- 
blastic elements of villi, combined epiblastic and mesoblastic 
elements of villi. 3. Maternal and foetal elements combined. 
Taking together all the cases which had been published from 
the microscopical appearances described, three distinct types 
were to be made out: © In some the tumour and 
metastases were composed of cells sarcomatous or car- 
cinomatous in shape; (2) Others were composed of cells 
as in No. 1, along with masses of plasmodial tissue 
like the syncytium found normally in connection with the 
placenta. (3) Others were made up of the above constituents 
with the addition of villous structures exactly resembling 
the villi of the placenta as they were found normally or in 
the condition known as vesicular mole. The nature of the 
syncytium of pregnancy had long been discussed. Some 
stated it to be formed from the epithelium of the uterine 
mucosa; others that it was a foetal structure epiblastic in 
nature, the outermost layer, in fact, of the early ovum. 
The foetal origin could not now be denied. It had been 
nay pointed out in different mammals, especially by 
Van Beneden and Hubrecht. The maternal origin of the 
syncytium was advocated in the days when there was no such 
careful technique in microtomy as was found at the present 
day. If it could be established that the syncytium found in 
connection with these malignant growths was the same as 
that of phy sasary and if it also were found in metastatic 
growths, it must be admitted that whatever were the origin of 
the other cells in the tumour, the syncytial part was due to 
the malignant development of foetal epiblast, parasitic on the 
uterine mucosa resulting from the product of conception. 
However, another question had to be settled before such a 
conclusion could be formed—namely, to what extent does 
plasmodial formation take place in connection with the 
growth of sarcomata entirely unconnected with the influence 
of pregnancy? Dr. Kanthack stated that this change was 
fairly common in sarcomata of different tissues of the 
body. This was an important point to establish in 
order to discredit a belief in the development of these 
tumours in the uterus from the syncytium of pregnancy 

Dr. W. E. FotHerarii (Manchester) said one observer only 
(Gottschalk) had stated that the foetal connective tissue was 
concerned in the growths under discussion. The question at 
issue appeared to be, Can foetal epiblast (call it syncytium 
or what you will) form new growths in the uterus and pro- 
duce metastatic growths elsewhere? ‘At present there was 
no proof that this could occur. When it was found the new 
‘‘chorionic carcinoma” would be welcomed, but not before. 
When it was recognised, it certainly would not_be under the 
deceptive and unnecessary misnomer ‘ deciduoma ° malig- 
num, 
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After a few remarks from Dr. LEwers, 

Mr. Bianp Sutton spoke, stating that his own views of 
this question were simple. He was of opinion that a de- 
ciduoma was a sarcoma arising in decidual tissue. Concerning 
other varieties supposed to originate in chorionic villi he pre- 
ferred to maintain an attitude of scepticism. Their occur- 
rence was — but their existence had not as yet been 
satisfactorily demonstrated. 

Mr. Atsan Doran maintained that Mr. Rutherford 
Morison’s case was clearly an instance of the disease which 
the Germans termed “ deciduoma malignum,” whatever the 
correct interpretation of that malady might be. Certain 
authorities seemed assured that there was a true deciduoma 
malignum, but they had not calculated the chance of coinci- 
dence of simple sarcoma which occurred in young women 
with gestation. Yet Apfelstedt and Aschoff recently found 
vesicular mole tissue forming a secondary deposit in the 
labium three months after the expulsion of the mole from 
the uterus. Decidual tissue was hardly more complicated ; 
its diffusion by metastasis was therefore conceivable. There 
had, on the other hand, been too much eagerness to make out 
decidual tissue in primary and secondary deposits. Thus in 
the Centr. f. Gyn. for May 2nd last two cases of deciduoma 
were reported. The patients were of the ages of 38 and 42 
respectively. Epithelioma was far more probable in both 
instances. The first case was described as epithelial cancer 
over twenty years ago, so that to reclassify it as a deciduoma 
was hardly scientific. In the second, the uterus was removed 
nearly two years after the expulsion of a vesicular mole, and 
there were no secondary deposits. The Society could not 
admit that the existence of deciduoma malignum as distinct 
from sarcoma stimulated by gestation had been proved. 

Dr. Spencer thought that whether the disease belonged to 
the sarcomata or the carcinomata was a matter of slight 
importance ; so also was the name by which it was designated. 
The really important question was whether we had to deal 
‘with an ordinary malignant growth in the uterus or whether 
‘we had to do with a malignant growth which developed 
from the pease of conception (fcetal or maternal). He 
thought all the facts were in favour of this latter view. 

Dr. Epsn said he was very glad to find that Drs. Kanthack 
and Webster shared the doubt he had expressed as to the 
identity of the plasmodial masses found in cases of deciduoma 
malignum with the placental syncytium. The question of 
identity depended upon one int, namely, whether the 
placental syncytium possessed any specific characters by 
which it could be distinguished from masses of nucleated 
protoplasms derived from different sources. He believed 
that it did not possess any such characters, and considered, 
therefore, that the ——— masses found in these growths 
could not be identified as syncytium merely from their micro- 
scopical appearances. If experience should prove that 
malignant growths consisting of proliferating placental villi 
might arise in the uterus and spread by the ordinary channels 
of metastasis, such tumours would form a distinct addition to 
our pathology. It was obvious, however, that the term 
** deciduoma malignum” was quite an unsuitable designation 
for new growths composed of placental villi. 

In closing the discussion the PrestpENT did not doubt that 
the debate, which had brought much special experience, tem- 
pered with general knowledge and a logical spirit, to bear 
upon the subject, would prove useful. In reading the cases 
which had been reported he often wondered, asin the case of 
any other “‘new” disease, what such cases had been called 
before. He supposed, but was not sure, that most of them 
would have been r ed as forms of cancer or sarcoma. The 
conclusion of the debate seemed to be that the question was far 
from being settled, and that it was yet too soon to add a new 
disease to the list. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
E. Netriesuip, F.R.C.8S., President, in the Chair. 
Thursday, May 7th, 1896. 
CuintcaL Evenina. 


RESTORATION TO NoRMAL VISION AFTER SYMPATHETIC 
OPHTHALMITIS. 
Tats case was shown by Mr, Ceitrcuetrt. An attempt was 
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made to save an eye which had been injured by a nail; the 
cornea and lens had been wounded ; the attempt failed, ang 
the eye was excised thirty-five days after the accid 
Twelve days after the excision of the injured eye the othe 
eye became inflamed, and vision was reduced to < fin 

nder the use of atropine and mercurial inunction the jp. 
flammation subsided gradually, and the vision was eventually 
restored to normal. 


EXTRACTION OF A DISLOCATED LENS WITH GOoop Resurr, 

This case was also shown by Mr. CritcHetT. Two months 
before her visit to the hospital a middle-aged woman received g 
blow on the right eye by which the lens was displaced dowp. 
wards. The left eye had been injured twenty-three year 
before ; at that time there had also been an attack of inflam. 
mation in the right eye. The dislocated lens was removed 
with a vectis; there was no loss of vitreous, and vision wag 
eventually “;. The section was within the cornea. The 
vectis was preferable to the spoon in some cases, as it sank 
into the lens and held it more securely. 

The Prestpent thought Mr. Critchett’s second age 
was another instance of recovery from sympathetic 
thalmia. This added to the interest of the operation ae 
had been performed. 


Optic NERVE DISEASE IN A MOTHER AND THREE CHILDREN, 

These cases were shown by Dr. R. D. Barren. The 
mother’s sight had failed when she was 12 years old; one of 
her sisters, aged 33, had the same affection, also one brother, 
In the mother’s case the vision was reduced to ;'; ; the optie 
discs were atrophic, there was slight contraction of the visual 
field. In the younger generation one boy and two girls were 
affected; their sight had failed at about 12 years, the 
same age as the failure in the mother’s case. In the boy 
vision was ,°;, and there was a central scotoma. In the eldest 
girl there wes pallor of discs, several scotomata, and colour 
blindness. In the other girl the signs were less marked, 
There was no other disease in the family. 


Spurious Optic NEURITIS. 

This case was shown by Mr. Hotmgs Spicer. The patient 
was a boy, aged 113 years, whose refraction in each eye was 
emmetropic, and whose vision was §. His visual fields were 
normal ; his light and colour sense were normal. Both optie 
discs presented the appearance of the early subsidence stage 
of severe optic neuritis; their edges were quite indistinet; 
they were very pale; the vessels were covered in places with 
a light veil. of haze; there was swelling amounting to about 
3D. The patient had been under continuous observation for 
three years, and there had not been the slightest change in 
the appearance of the optic discs. 

Mr. HarrripGe objected to the term ‘‘spurious;” he 
thought it was a case of persistent optic neuritis, in which 
the macular fibres had escaped. . 

Dr. R. D. Batten was reminded of those cases in which 4 
tilting of the — dise gave rise to an appearance of neuritis 
on one side only. 

Mr. Marcus Gunn asked if a case of this kind had been seen 
- — recovery had taken place; he had seen it once in an 
adult. 

Mr. S1icock had watched a case of this kind lately in which 
the patient had been thought to have a cerebral tumour; 
had been under observation now for a long time, and 
appearances were unchanged. 

r. ADAMS Frost did not think the long persistence of the 
appearances without change excluded optic neuritis. —__ 

r. Hotes Spicer, in reply, said he regarded the condition 
in this case as a physiological one, simulating optic neuritis; 
if it were inflammatory it would be necessary to assume th 
serious inflammation could last for years without producing 
any impairment of function in such a delicate structure a 
the optic nerve. 


LYMPHANGIECTASIS OF THE EYELIDS, 

Dr. D. Mowat showed a case. A small, soft, ill-defined 
swelling had first appeared in the lower lid; it in 
slowly for some months, then spread to the upper lid. 
swelling could be displaced from one lid to the other by 
pressure; if pressure was made on both lids the swe 
appeared behind the ear of the same side; there were com 
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municating channels over the zygoma. The swelling had 
steadil inereased so that it was no longer possible to transfer 
the fluid from one part to another. 


ONE-SIDED PaRALysIS OF S1xTH NERVE ASSOCIATED WITH 
CONTRACTION OF ORBICULARIS AND RETRACTION 
OF THE GLOBE ON INWARD ROTATION. 

This case was shown by Mr. MacirenoseE. It belonged toa 
definite group of cases, of which he had seen several which all 

resented the above signs with some variations. Although 

e called it paralysis of the sixth nerve, he thought the con- 
dition was congenital, and depended on variations in nerve 
supply or muscular development. 


{TRANSPLANTATION OF SKIN TO THE SURFACE OF THE EYEBALL 
FOR THE CURE OF SYMBLEPHARON. 

This case was shown by Dr. Beti’Taytor. A man, aged 
4o, had symblepharon following a burn by hot slag. The 
jower lid was firmly adherent to the globe, covering the 
jower third of the cornea. Repeated attempts to secure 
separation of the adherent tissues by the usual methods 
failed. Eventually the lid was dissected off the eyeball, and 
a piece of skin from the upper eyelid of the uninjured eye 
was transplanted on the surface of the globe, to which it 
readily became united. 


PosteRIOR LENTAL OPAciITy, REMAINS OF HYALOID ARTERY 
AND CoLosoMa LENTIS. 

This case was shown by Mr. Cartwricut. The coloboma 

of the lens was upwards and outwards ; the suspensory liga- 

ment was attached to the remains of the fibrovascular sheath. 


DETACHMENT OF THE RETINA TREATED BY DRAINAGE. 

This case was shown by Mr. Eve. A young man showed 
evidence of choroiditis and vitreous opacities before Christ- 
mas; in February the retina became suddenly detached. 
Treatment by iodide of potassium, pilocarpin, and the recum- 
bent position had no effect. An incision into the sclera was 
made, a trochar and cannula were inserted, the fluid with- 
drawn, and a horsehair drain placed in the eye. Seven weeks 
after no detachment could be made out, and the visual field 
was normal. 


CasE oF Proptosis, Optic ATROPHY, AND OPHTHALMOPLEGIA. 
This case was shown by Mr. Marcus Gunn. A female, 
aged 67, suddenly had proptosis of the right eye. The third, 
fourth, and sixth nerves were bps gee the optic nerve was 
atrophied, the pupil was dilated and inactive, the conjunctiva 
eedematous. He thought the case was probably one of hzemor- 

map from an aneurysm of the ophthalmic artery. 
r. Eve had had a case with a similar history, which proved 

to be a pulsating sarcoma of the back of the orbit. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF OBSTETRICS. 
LoMBE ATTHILL, M.D., President, in the Chair. 
Friday, April 10th, 1896. 
EXHIBITS. 

Dr. ALFRED SmitH showed: (1) A Hydrosalpinx of the Outer 
Third of the Fallopian Tube, which he removed from a youn 
married woman who was sterile. She had complained o 
constant pain in the left side, with unbearable dyspareunia. 
There was no history ofany inflammatory trouble. Thetube was 
embedded in adhesions. Recovery was rapid. (2) Another 
example of complete Hydrosalpinx, which he removed from a 
married woman, aged p: The ~~ 4 was well-marked of 
inflammatory trouble following the birth of a premature child 
Six yearsago. Since that time she had become almost a 
permanent invalid, and spent her time in various hospitals 
without benefit ; dyspareunia intense ; recovery. (3) A Solid 
Myoma of the Ovary the size of a goose egg, which he 
removed from a woman, aged 45.—In reply to Dr. GLENN 
Dr. SmitH said there were very extensive peritonitic 
adhesions in both cases. 


PuLMONARY EMBOLISM. 
Dr. Joun H. GLENN read notes of a case of pulmonary em- 
bolism after delivery, with some remarks on peripheral venous 
thrombosis, The patient recovered. 





The case was discussed by Drs. Parsons, TwEEpy, Doyzz, 
Kipp, WINIFRED Drxon, and Smita. 

_Dr. GLENN, replying, said that only 10-minim doses of 
digitalis were given twice a day. He gave diffusible stimu- 
lants, especially ammonia, because ammonia was supposed to 
have some efficacy in preventing coagulation of blood and in 
helping the resolution of blood clots already formed. Oxygen 
— act quickly, but would not assist the resolution of blood 
clots. 

PREPARATION OF CaTGuT SUTURES. 

Dr. JELLETT described a modification of Dr. Fowler’s 
method. The method recommended was as follows: 1. Roll 
the gut very loosely on glass plates. 2. Place it in a jar in 
absolute alcohol, and let it lie there for three or four days. 
3. Place the —— in the brass steriliser just covered with 
alcohol. 4. Place the steriliser in a saucepan containing cold 
water, and keep it in for fifteen minutes after the water begins 
to boil. 5. Remove the gut and | pre it in a mixture of gly- 
cerine and alcohol, which should be o— every ten days. 
The steriliser could also be used to render aseptic any sub- 
stance which could not be exposed to boiling water; and 
also to resterilise the glycerine and alcohol in which the gut 
was stored. 

Dr. Tweepy said he had himself been working by different 
methods at sterilising catgut. Catgut could be boiled with- 
out rotting, provided it was dehydrated. It was very difficult 
to dehydrate catgut in alcohol. Itcould be easily dehydrated 
by keeping it in sand, at a temperature of 80°, for three days. 

e had had a tin steriliser made; the top of it screwed on 
and hada cock in it. A little alcohol was first put in, an 
then the dehydrated catgut; the top was screwed on and it 
was boiled in boiling water. A coil was attached to the cock, 
which was turned on, and the alcohol evaporated, bein 
caught in the coil, and the catgut was left dry. He wish 
to know whether Dr. Jellett put a pen between the brass 
steriliser and the saucepan, for, if not, the interior of the 
steriliser would be heated to a greater extent than the water 
in the saucepan. Another method which was good was to 
take a saucepan and put half an inch of sand in the bottom of 
it, then some waxed paper over it, and then dehydrated cat- 
gut. This was covered over with sand and put on the fire, a 
thermometer being passed down to the waxed paper. The 
sand could be raised to a temperature of 380° for three hours ; 
it heated pretty evenly, and the ca‘gut was perfectly strong 
when taken out. Another method was to boil the catgut in 
cumol—an-: oily substance which boils at 38°. It was very ex- 
pensive. 

Dr. GLENN wished to know what was the advantage of it 
over sterilising in envelopes by dry heat. He found Fowler’s 
tubes very good. 

Dr. SmirH used catgut p nee, extensively and never had 
any trouble with it. e dehydrated it with alcohol, then 
boiled it in alcohol, and left it in oil of juniper. Chloride of 
calcium had been used for dehydrating catgut. 

Dr. JELLETT said he kept the steriliser se ted from the 
bottom of the saucepan, as he had once found the catgut 
scorched. A dry steriliser had always to be watched. > 
O’Sullivan had examined the catgut a couple of times and 
had been unable to grow = f cultivations from it. Dr. Smith 
boiled the catgut in alcohol; but in an open vessel there was 
not sufficient heat. Kylol and cumol had not the same 
germicidal power as water or other substance at 212° which 
penetrated more. f 


SEcTION oF STATE MEDICINE. 
J. M. Repmonp, M.D., President, in the Chair. 
Friday, April 17th, 1896. 
SUMMARY OF SMALL MatTTERS ON PREVENTIVE PRINCIPLFS. 
Dr. WALTER BERNARD read a paper on this subject, and 
submitted models of portable apparatus for domestic disin- 
fection of articles by heat and fumigation. He referred to 


the building of houses, through building societies and other 
agencies, on polluted subsoil raised by filthy rubbish and 
street sweepings, and with no concrete foundations. The 
standard of the people was further lowered by the tacit 
encouragement by those burial societies to make false 
returns of ages and state of health; and, what was worse, a 
stone in the sleeve was hidden for the doctor who would not 
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shorten, in the death certificate, the duration of the illness, 
so as to make it correspond with the statement of the person 
insured. 

Dr. Bernarp, in reply to Dr. E. Frinn, Dr. Doy.e, and 
Dr. Bew ey, said the antiseptic he used was eucalyptus oil 
and carbolic acid. This was heated, and the articles were 
fumigated for a considerable time. The apparatus was 6 feet 
long and 13 inches wide, and could be carried from one house 
to another after being rendered aseptic. 


CRIMINAL RESPONSIBILITY IN THE INSANE. 

Dr. Conotty NorRMAN read a paper on this subject. He 
pointed out the injustice and absurdity of the supposed legal 
tests of responsibility, as applied to the insane, since a 
strict application of the criteria of knowledge of the nature 
of the act done or of knowledge of right from wrong would 
lead to all the insane bein held responsible, with the excep- 
tion of low-class idiots and a few acute cases. At the same 
time, he deprecated anything like an attempt at present to 
substitute medical for legal definitions in this matter. To 
endeavour to define that which was indefinable was to risk 
repeating the! mischief already done, and laying down cri- 
teria the validity of which would soon be as disputable as 
that of the former ones. Owing to a variety of circumstances 
there was not, he thought, much, if any, practical injustice 
done under the present state of the law, however unjustifiable 
it might theoretically be. 

The paper was discussed by Dr. Bewtey, Dr. Porrer, Dr. 
McWEENEY, Dr. Doyuiz, Dr. Parsons, and Dr. E. Finn, and 
Dr. Norman, in reply, said ‘irresistible impulse” was a term 
too freely used by medical men. It was better to look out 
for other signs of insanity than irresistible impulse. He 
thought the question of a criminal being insane should be 
left to the jury to decide. A question of life or death should 
not be left to a single expert or body of experts. The chief 
cause of complaint of medical witnesses was that one judge 
wanted nothing but facts, and another wanted one’s opinions. 
The law regarding a lunatic giving evidence was much the 
same as that of a lunatic making awill. Hecould give evi- 
dence if he understood the nature of an oath and if he had 
not delusions on the point at issue. He could make a will 
if his memory was sound and in case he had not delusions 
which referred to his relations or others that would be benefited 
by the will. 


VILLAGE WATER SUPPLIES IN IRELAND, 

Dr. EpGar FLInn read a paper on village water supplies in 
Treland, in which he laid stress on the difficulty we ex- 
isted in pocumring a really pure and wholesome drinking 
water in the smaller Irish villages and towns, most of the 
wells being of a shallow character and liable to pollution 
from surface and drainage percolation. No account appa- 
rently being ever taken of the site or the configuration and 
condition of the soil in the immediate locality whence the 
supply was derived, the result was that in the majority of 
the villages the quality of the water supply was defective 
and below the standard, and the quantity in dry seasons 
scanty. The smaller class of hamlets suffered much in this 
regard, the inhabitants having often to take the water from 
obviously tainted sources. Sanitary reform in this question 
was much needed. 


PARKNASILLA AS A HEALTH RESORT. 
Dr. EpGar Furnn also read a paper in which he recom- 
mended Parknasilla as a winter and spring health resort. 


SECTION OF PATHOLOGY. 
ConoLtty Norman, F.R.C.P.1., President, in the Chair. 
Friday, April 24th, 1896. 
SAcRO-cOCCYGEAL TUMOUR. 

Mr. WHEELER exhibited a specimen of cancerous tumour, 
removed from a male patient in the City of Dublin Hospital, 
which extended from the sacro-coccygeal articulation to 
about the second lumbar vertebra. It could be felt occupyin 
the right and left iliac regions, and could be felt by recta 
examination about 4 inches from the anus. The patient had 
lost weight and was of sallow complexion. The tumour was 
firmly emer to the sacrum, and when torn away the bone 
was bared and roughened. The growth was hard and nodular; 


——= 


the enlarged glands were hard but small; superj 
the aorta and inferior vena cava were surrounded os 


almost disappeared in, the tumour. The small intestines 
and cecum were distended with air; in the ascending trang. 
verse and descending colon could be felt small masgeg of 
hardened feces. The —— flexure was pushed over to 
the right side of the middle line. The upper part of :the 
rectum was involved and surrounded by the growth, ang 
from the posterior part of the mucous membrane the growth 
sppsssen to have had its origin. The posterior wall of the 
bladder was adherent to the tumour; the left ureter wag 
dilated, embedded in, and nipped by the tumour; the right 
ureter was normal; the left kidney was a dilated cyst; ft 
kidneys presented the horse-shoe variation; the stomach, 
spleen, and liver were healthy. 

Dr. McWEENEY had received part of the tumour for miego. 
scopical examination. It was a carcinoma, but could not 
exactly be called either scirrhous or encephaloid. It had not 
sufficient fibrous tissue in proportion to the glandular tisgue 
to be called scirrhus. The shape of the cells was not readj 
determinable, as the specimen was not in good conditiop, 
With reference to the horse-shoe kidney, he wished to know 
whether both kidneys were oy ome downwards and over 
what vertebre the connecting band between them passed 
and the relations of the ureters ? " 

Mr. WHEELER, replying, said that the ureters were e 
in the normal condition. The kidneys were a little lower down 
than usual, and the connecting band passed over the second 
lumbar vertebra. 

SPECIMENS. 

Dr. A. R. Parsons showed specimens exhibiting Lesions of 
the Gastro-intestinal Tract : @ Extensive Ulcer of Stomach; 
(2) Perforating Ulcer of Duodenum; (3) Malignant Stricture 
of Pylorus; (4) Fibrous Stricture of Pylorus (Gastro 
enterostomy by Murphy’s Button).—Mr. Benson showed 
Intraocular Sarcoma.—Mr. WHEELER showed a Malignant 
Tumour and Abnormal Condition of the Kidneys.—Dr, 
——— showed Pyelitis Caleulosa, with Ulceration of 

tomach. 


MEDICAL SOCIETY OF LONDON. 
Sir James CricHTON Browne, M.D., President, in 
. the Chair. 
Monday, May 11th, 1896. 
THE CONNECTION OF-AUTOTOXIS WITH CERTAIN Forms 
OF INSANITY. 
Dr. ALLAN McLane Hamitton, of New York, read a paper 
on this subject, giving the results of experimental and 
clinical observations on the dependence of certain forms 
of psychic disturbance on the absorption of the soluble 
roducts of intestinal prutrescence, and he formulated the 
ollowing conclusions: (1) Urines rich in indican contain 
very little or no preformed sulphuric acid, and are toxie; 
(2) when the sulphate ratio is materially changed it probably 
indicates autotoxis in connection with an increase in the 
amount of combined or ethereal sulphates ; (3) such indica- 
tions are generally found with acute insanities in which 
rapidly-developing symptoms occur; (4) fugacious and 
changing illusions and hallucinations, unsystematised de 
lusions, confusion, and verbigeration in connection with 
insomnia, pallor, intestinal indigestion, constipation, 
rapid exhaustion are due to autotoxis ; (5) paranoic states, or 
those in which concepts are the main feature, chroni¢e 
stuporous conditions, and certain forms of dementia have 
little to do with the formation of the intestinal products of 
putrefaction ; (6) various post-febrile, traumatic, alcoholie, 
or drug insanities are those in which autotoxis is most con- 
stant; (7) the variations in the excretion of combined 
sulphates keep pace in the changes with the progress of an 
established insanity, accés and epileptiform attacks be 
directly connected with putrefactive processes ; (8) the m 
successful treatment consists in lavage, intestinal douches, 
gastric and intestinal antisepsis by means of hydrochlori¢ 
acid, borax, salicylate of soda, charcoal, guaiacol, or n@ 
thalin, in small and repeated doses, associated with he 





small bones, blood, and glycerine. . 
The PresipENT observed that the paper opened original 





ground, though the similarity between the symptoms ¢2 





administration of a combination of the red marrow from the - 
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ndered by indigestion with those of curare poisoning had 
ee pointed out by Dr. Lauder Brunton in years gone by. It 
had often occurred to him that the presence of an excess of 
tomaines in the blood, either from over-production or from 
efective action of the liver, might explain the attacks of 
melancholia in patients whose oyeintomes yielded to a cure at 
Carlsbad or Mariensbad. He alluded to the enormous number 
of bacterial and fungoid growths which throve in feces, and 
he pointed out that any alteration in the physical contents of 
the lower bowel or changes in their environment might lead 
to a disturbance of the balance in the struggle for existence 
between these fungi or bacteria with a corresponding increase 
in the quantity of particular poisons by them elaborated. 

Dr. Hare reiterated his views on the far-reaching effects of 
poisoning by uric acid, and he endeavoured to show that 
effects which the author had ascribed to intestinal antisepsis 
or the action of a regulated dietary were in reality due to an 
influence on the uric acid present in the blood. 

Dr. ANDRIEZEN pointed out that the mere retention of fecal 
accumulations in the bowel for comparatively short periods of 
time gave rise to symptoms which could not fairly be ascribed 
to any excess of uric acid. He himself had obtained marked 
effects in certain cases of hysteria from the administration of 
naphthalin, showing the dependence of the symptoms on 
fecal absorption. He dissented from the view that all rapidly 
developing manias and insanities were necessarily of auto- 
toxic origin. He reproached the author with having omitted 
to mention a certain diathetic group of insanities—that is, 
those associated with constitutional conditions such as myx- 
cedemaand acromegaly. He concluded by referring to the 
anatomical arrangement of lymph channels in the nervous 
system, the blocking of which might conceivably lead to auto- 
intoxication on the part of the brain itself. 

Dr. Hare observed that many things which had of late 
years been demonstrated were none the less well known to 
the ancients, who had left proofs of their views in the terms 
melancholia, etc., showing that they recognised the inter- 
dependence of certain mental conditions with a disordered 
digestion. 

Dr. THEoporRE WitttiaMs said that if insanity was in any 
way dependent on freedom of excretion, then mental affec- 
tions ought to be vastly commoner in France than in Eng- 
land, seeing that in France neither the bowels nor the skin 
were kept in a healthy state of function, while the contrary 
was the case in England. 

Dr. Forses Winstow thought observations of this kind 
could only be carried out in large -institutions, and he in- 
stanced a case in which the removal of a vesical calculus had 
relieved a patient of pronounced mental symptoms. 

Dr. Hamitton then replied. 





HuntTer1an Socrety.—At a meeting on April 22nd Mr. 
Tarcetr gave a Lantern-Slide Demonstration of the changes 
which occurred in the joints in Charcot’s disease and syringo- 
myelia, and pointed out that the lower extremity was chiefly 
affected in the former disease, and the upper extremity in 
the latter.—Mr. Eve showed specimens of Distortion of the 
Foot, with Trophic Changes in the Joints and Hands from 
Peripheral Neuritis.—Dr. Corman brought forward a patient 
who had an Unusual Condition of the Ankle Joint P< em 
@ Sprain of a year ago; there was an increase in the swelling. 
—Mr. Cuarters J. Symonps mentioned the case of a 
a who, with distinct symptoms of Locomotor Ataxy, 

ad four Perforating Ulcers on his Feet, in one of which he 
had removed the carious head of the metatarsal bone, with 
successful healing of ulcer in a fortnight; curetting of 
another ulcer had failed, the joint not having been entered. 
In another patient he removed the head of a carious meta- 
tarsal bone with success. He did not consider it always 
necessary to amputate. The cases might be left alone for long 
periods.—Dr. FortescuE Fox attributed the difference of joints 
affected in Charcot’s disease and in syringomyelia to the 
pressure of body weight in the former, and to the liability to 
injury and to degenerate changes of shoulder-joint in the 
latter, suggesting thus a certain parallelism between syringo- 
myelia and traumatic or local arthritis.—Dr. Horrocks 
referred to a case where the removal of a band pressing on 
the cauda equina in a case of Spina Bifida Occulta had 
removed nervous symptoms in feet.—Mr. Taraett replied. 


, this disease was nearly as great as it was thirty years 
: that, although the disease was supposed to 





_ West Lonpon Mepico-CurrureicaL Socrety.—At a meet- 
ing on May 1st, Dr. Symons Eccrzes, the President, in the 
chair, Dr. 8S. Bonror read a paper on the Treatment of’ 
Whooping-cough. He pointed out that the death-rate irons 
0, an 
at, ave a microbic 
origin, the treatment was not based on this supposition. He 
therefore enguemee the free use of antiseptics both internally 
and locally during the first stage. As the second stage of the 
disease should be considered a neurosis produced by the pro- 
ducts of the micro-organism, the treatment should be 
directed to reducing the number and severity of the spasms 
and to loosening the mucus in the trachea and larynx; for 
this purpose he had found the local application of a solution 
of menthol in liquid vaseline to be the best method of treat- 
ment. He had treated forty cases (mostly severe) in this way 
with only one death. Mr. Mayo Cotuiier found it easy to 
examine the larynx in cases of whooping-cough if the nose 
and pharynx were sprayed with a solution of menthol and 
cocaine in parolein; he found only intense vascularity and 
congestion. Dr. CAMPBELL Pore recommended a thorough 
application of menthol spray to the nasal fossz and pharynx, 
since the mucus, which was the exciting cause of the 
spasm, was probably formed in the nasal cavities. Dr. 
CHAPMAN remarked on the utility of the inhalation of 
a few drops of chloroform in checking the spasms. Dr. 
Burretyt, Dr. AcHaRD, and Dr. Doxsson also made re- 
marks.—Mr. Mayo Cot.ier read a paper on Some Effects of 
Chronic Nasal Obstruction, illustrating its serious effects 
upon the growing skull, especially on, the upper jaw. The 
immediate result of nasal obstruction was the production of 
a partial vacuum in the nasal chambers, whose walls in the 
young were unable to support the increase of atmospheric 
pressure, and consequently collapsed. In this way he ex- 
plained the production of_high palates, irregular teeth, ap- 
proximation of the maxillary bones, and the secondary 
almost complete obliteration of the nasal cavities. He 
showed several casts of the jaws of such cases. Dr. THupi- 
cHuM did not think the atmospheric pressure was sufficient 
to distort either the septum or the maxillary bones, and con- 
sidered that the patients from whom the casts had been 
taken were the subjects of congenital deformity, and had 
narrowly escaped being idiots. e pointed out that hyper- 
trophy of the inferior turbinated bone was the most frequent 
cause of nasal obstruction, and referred to the good effects 
following its removal. Mr. Barren had noticed a peculiar 
form of myopia as a result of chronic nasal obstruction. Mr. 
MacApam Eccries, Mr. YEARSLEY, and Dr. CAMPBELL POPE 
also made remarks, and Mr. Mayo Cot.ier, in reply, stated 
that the subjects from whom the casts had been taken were 
in no way mentally deficient, and that the condition had 
commenced about the age of puberty.—Mr. KretLry showed 
a girlon whom he had performed Temporary Colotomy for 
Tuberculous Ulceration of the Rectum. 


HarveE!IAn Socrety.—At a meeting on May 7th, Dr. W. Hi11, 
Vice-President, in the chair, Dr. ScHoFIELD read a paper on 
Mental Therapeutics. He mentioned three ways in which 
mental therapeutics (setting aside all question of hypnotism 
could be applied to the body: 1. By the unconscious min 
directly in spiritual or physical influences and environment. 
2. By the unconscious mind acted on by the conscious in- 
directly, arousing faith in persons, remedies, or places, etc. 3. 
By the unconscious mind acted on by the conscious in direet 
effect, in determination to get well, to shake off illness, 
ignore pain, etc. He gave a number of examples of these 
three methods, and concluded with a vigorous plea for 
the better study and application of the powers of mental 
therapeutics, which had as yet no recognised place in the 
curriculum of the medical student.—Remarks were made b 
Dr. Sansom, Dr. F. Warner, and Mr. Parkes YOUNG; an 
Dr. ScHOFIELD replied. 


West Kent Menico-CurrureicaL Socrety.—At a meeting 
on May ist, Dr. Ernest Ciarke, President, in the chair, 
the Presipent delivered his annual address, the subject 
of which was the Various Manifestations of Eye Strain 
upon the Eye Itself and the Bearing this has upon Treat- 
ment. He showed that the correction of ametropia .was 
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the essential part of the treatment of many chronic or recur- 
rent diseases of the eye, such as blepharitis, many forms of 
conjunctivitis, scleritis, iritis, and even glaucoma. He ex- 
hibited tables showing that in 200 eyes where cataract was 
present, in 150 (that is, 75 per cent.) there was astigmatism, 
and he showed that by correcting the ametropia in incipient 
cataract the advance of the disease might be arrested or 
retarded.—Messrs. Moore and WEsSTER gave a demonstra- 
tion of the Roentgen Rays.—Messrs. JOHNSON AND JOHNSON 
exhibited Surgical Dressings and Plasters, and Messrs. Maw, 
Son, AND THompson Surgical Instruments and Appliances.— 
Twenty-five members and ten visitors were present. 


Giascow Mepico-CuirureicaL Society. — The annual 
general meeting of this Society was held on May 8th. The 
— business consisted in the exhibition of a series of in- 

resting cases. Dr. WALKER DowniE showed achild some 
12 months old with a Congenital Membranous Occlusion of 
the Left Nostril, a condition which he described as of great 
rarity, in support of which many authorities were quoted 
as well as his own experience.—Dr. Linpsay STEVENS showed 
(1) a patient suffering from what he termed Spastic Hemi- 
plegia, which had followed an attack of enteric fever con- 
tracted in India. (2) He described a series of cases illustra- 
tive of Disease of the Lymphatic Glands, amongst those 
shown being cases of Hodgkin’s disease, sarcomatous and 
tuberculous affections of various glands. He also showed the 

arts from a case of Congenital Absence of the Common Bile 
uct, and specimens from a case of Lymphosarcoma in- 
volving the Mediastinum and Pleura. Microscopic sections 
of these were shown by Dr. W. K. Hunter.—Dr. HawTHORNE 
showed photographs and coloured drawings of a case of Leuco- 
a and the Suprarenal Capsules from a case of Addison’s 
sease, 


LeEeps AND West Ripine Mepico-CarrurGicaL SocieTy.— 
At a clinical meeting on March 20th, Mr. Mayo Rosson in 
the chair, the following cases, etc., were shown: Mr. SIMEON 
SNELL : (1) A series of Stereoscopes, with photographs illus- 
trating eye operations and clinical cases; (2) a series of 
Photographs of eye cases. Mr. MoyniHan: Patient with 
Transposition of the Viscera. Dr. Barrs: (1) Miners’ 
ge ee with functional tremor ; (2) Tuberculous Laryng- 
itis, Strumous Dactylitis; (3) Ataxic Gait with increased 
knee-jerk (? tabetic form of peripheral neuritis); (4) Photo- 

phic transparencies of cases of Nervous Disease. Dr. 

HURTON: Cases from the wards. Dr. ApoLPH BRONNER: 
(1) Late Congenital Syphilitic Laryngitis (two cases) ; 
(2) Rupture of Choroid; (3) Cholesteatoma of Attic of 
twenty years’ duration, simulating disease of the mastoid 
—: operation by incision above the auricle. Mr. Mayo 

BSON : (1) Case of Suppuration in the Lateral Sinus, treated 
by trephining and ligature of the internal jugular vein; 
(2) Two cases of Abdominal Hysterectomy (new method of 
treating the pedicle) ; (3) Litholapaxy in a child; (4) Retro- 
peritoneal Nephrectomy (lateral incision). Mr. Warp: 
(1) Excision of both Knees; (2) Excision of + 
Aneurysm ; (3) a new method of Craniectomy; (4) Double 
Amputation (thigh and leg) for Senile Gangrene. Dr. 
TREVELYAN : (1) Various cases of Goitre treated by thyroid 
tabloids ; ( case of Paraplegia without atrophy in a child 
aged 4, with rapid recovery; (3) an exceptional case of Pro- 
oe Muscular Atrophy ; (4) a case of Pseudo-hypertrophic 

aralysis; (5) a case of Spastic Paralysis limited to one leg; 
(6) some Laryngeal cases. Mr. Knaaes and Dr. TREVELYAN: 
A case of Homonymous Hemianopsia. Dr. Stewart: Case 
of Sporadic Cretinism, with photographs before and after 
three months’ treatment with thyroid gland. Dr. Samve. 
LopGE, jun.: (1) A painter with Optic Atrophy; (2) two 
miners with Paralysis of the Laryngeal Adductors, both of 
whom were suffering from plumbism ; (3) demonstration of 
the use of Kirstein’s autoscope (for larynx, ete.). Mr. W. A. 
Jounson: Child with Abnormal Rib. Dr. MantLe: (1) 
Sensory ~ yt (2) Muscular Dystrophy of face and neck ; 
(3) Muscular Dystrophy of neck and shoulders, with tremor. 


Dr. T. WaRDRoP GRIFFITH : Some cases of Muscular Atrophy.— 
Mr. LitrLEwoop showed a girl, aged 8, on whom he had per- 
formed Laminectomy for Spinal Caries on August 22nd, 1895. 
There was complete motor paraplegia and loss of control over 


——— 
—e 


the bladder. The spines and laminz of the second, third, ang 
fourth dorsal were removed, and an abscess opened bet 
the left side of the dura and the body of the third vertebra, 
About 3ss of was removed, the cavity scraped, and some 
iodoform applied. The patient gained control over the 
bladder directly after the operation. There was very little 
attempt at movement until January, 1896; she could then 
raise herself in bed and move her toes, and since had rapidly 
improved, so that now, with some help, she could walk. She 
has had massage and electricity daily since the operation, 
Mr. Littlewood also showed a case of Achondroplasia. 
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A CoursE oF ELEMENTARY PRACTICAL BACTERIOLOGY, Ie 

CLUDING BACTERIOLOGICAL ANALYSIS AND CHEMISTRY. 

A. A. Kantuack, M.D., M.R.C.P., Lecturer on Pathology 

and Bacteriology, and Curator of the Museum, St. Bar- 

tholomew’s Hospital; and J.H. Dryspate, M.B., M.R.C.P,, 

Casualty Physician, St. Bartholomew’s Hospital; late 

Demonstrator of Bacteriology, University College, Liver. 

pool. London and New York: Macmillan and Co. 1895, 

(Cr. 8vo, pp. 204. 48. 6d.) 

In the practical little work now before us, Drs. KANTHACK and 
DryYSDALE, who are — authorities on their subject, supplya 
good deal of useful and reliable information for the elementary 
student of bacteriology and bacteriological chemistry. The 
work is in many respects different from the ordinary German 
textbooks in so far as it gives detailed instruction for every 
operation, while it goes only cursorily into general descrip- 
tions. 

The first part of this valuable little book is devoted 
to useful descriptions of the methods used in general 
bacteriology—namely, methods of inoculation, of stain 
ing and examination of moulds and various micro 
organisms, hanging drop cultures, staining of pus, spore 
formation, and asporagenous cultures in anthrax bacilli, 
the methods of attenuating bacilli, of making plate cul- 
tures, and of staining spores and tissues. he various 
methods of working with the cholera organism are given, and 
then in turn are described pyogenic cocci, the organisms of 
typhoid fever, diphtheria, pneumonia, and leprosy ; and the 
various methods of examining fresh sputum and tissues from 
tuberculous cases which are also applied to other disea’ 
such as glanders, tetanus, and the like. A short account 0 
phagocytosis and of the methods employed in studying this 
oo is also given. : 

In the second part, devoted to bacteriological analysis, the 
work that has to be done by the candidate for any of the 
Public Health diplomas is given in a fairly full and in an ac 
curate manner. . ? 

The third part, devoted to bacteriological ——— is 
less detailed but gives a good outline of the work which 
should be carried on by an elementary student. 

A careful examination of the work indicates that the authors 
themselves have tried most of the methods that they describe, 
and many of the methods are exceedingly good. Some 
them, however, although they may give results in the hands 
of skilled bacteriologists like the authors, are likely, we ven- 
ture to suggest, to cause some trouble to the student ; for in- 
stance, in two places a student is told to dry his cover glass 
between folds of filter paper and to clean the unsme 
surface. Is not this method calculated to give a dirty cover 
glass, except in the most skilful hands? Again, it 1s 
stated that fresh distilled water contains fewer organisms 
than tap water; there certainly are fewer, but would it not 
be well to say that there are none in fresh distilled water, 
and that when it is no longer fresh the number depends 
very much on the way in which itis preserved? In resp 
to the examination of tap water the method of determining 
the number of organisms is hardly satisfactory; the 
student is told that ‘if the water to be tested be suspected of 
containing large numbers of bacilli, smaller quantities, less 
than 0.1 ¢.cm., should be added to the gelatine.” Koch's 








original method of making dilutions in series is we think 
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preferable to this, as the waste of a few plates is comparatively 
mnimportant, whilst the sample of water is utterly past 
examination by the time that any indications as to the 
number of organisms can be obtained from plate cultures. 
The general plan of the work, however, is, as we have said, 
good, and the student who works through this book con- 
scientiously will have a knowledge of methods which will 
enable him to take up bacteriological investigation with the 
likelihood of obtaining good results as soon as he under- 
stands the principles of bacteriology and acquires a know- 
ledge of the systematic work that has already been done. 





Tas History oF SurGicaAL AN@&sTHESIA. By H. BrELLamy 
GarpnER, M.R.C.S.Eng., etc. London: Bailliére, Tindall, 


and Cox. 1896. (Demy 8vo, pp. 31. 18.) 

Tue history of surgical anesthesia has often been written, 
and our sources of information are not quite so widely scat- 
tered as Mr. GARDNER would have us suppose. The various 
threads have been gathered up in a masterly manner in the 
last edition of the Encyclopedia Britannica; whilst so lately 
as 1894 an article was published in the British MeEpicaL 
JouRNAL, vol. ii, . 927, on the Discovery of Anesthesia, 
founded upon Mr. Snell’s account in the Century magazine of 
Morton’s discovery. The story is always an interesting one 
and Mr. Gardner has told it fairly well in a paper which he 
read before the Medical Society of Charing Cross Hospital. 
The essay is cast in chronological form, and begins with the 
well-known quotation from the Odyssey, telling of the drug 
dropped by Helen into the wine which formed an antidote to 
grief and rage, inducing oblivion to allills. Reference is 
then made to the allusions to narcotic drugs by Herodotus 
Dioscorides, Pliny, Galen, Lucian, Ztius, and Hoa-Tho, the 
Chinese physician, until we are safely landed in the Middle 
Ages with Andrew Borde, after which we soon reach firmer 
ground in the present century. 

_Mr. Gardner here passes from the academic to the practical 
side of the question, and he speaks with great favour of the re- 
sults ofadministering a small percentage of oxygen with nitrous 
oxide in cases of dental and other short operations. He has 

jiven such a mixture in 183 cases, and he finds that it produces 

a tranquil, complete, and sleep-like anesthesia ; the cyanosis 
and jactitation usually attending the use of pure gas are 
eliminated, while the available time for operation is very con- 
siderably prolonged ; the patients, also, are in a few moments 
able to rise from the chair or bed without nausea or any of 
those incapacitating after-effects which remain when ether 
and chloroform have been exhibited.” He further considers 
that the risk attending the use of the mixture is absolutely 
mi (for no strain is thrown upon the circulation by its use). 
If these conclusions are substantiated by further experience, 
the mixture of nitrous oxide and oxygen should prove of 
great value to anesthetists. 

_Inconclusion, we may point out to Mr. Gardner that it is 
risky to say that The Breuyary of Health was written in Lon- 
don in 1547, and that it is more than doubtful whether its 
author was ever even titular physician at Winchester to King 
Henry VIII ; that Sir Humphry Davy did not spell his name 

Humphrey,” and that Dr. ‘‘ Boot” should be Dr. Boott. 





A TEXTBOOK UPON THE PATHOGENIC BACTERIA FOR STUDENTS 
OF MEDICINE AND Puysicians. By JosEPpH McFAaRLAnp, 
M.D., Demonstrator of Pathological Histology, and Lecturer 
on Bacteriology in the Medical Department in the Uni- 
versity of Pennsylvania ; Fellow of the College of Physicians 
of Philadelphia; Pathologist to the Rush Hospital for Con- 
sumption and Allied Diseases. Philadelphia : W. B. 
= 1896. (Demy 8vo, pp. 360, 113 illustrations. 
2.50. 

Dr. McFaruanp in bringing out a new book on pathological 
teria certainly opens up very little new ground; on the 
other hand, by setting limitations upon the scope of his 
subject, he is enabled to enter into a little more detail in 
certain parts of his work than other authors writing books of 
the same size. Although there appears to be nothing new in 
the work, except perhaps in the introduction, there are placed 
before the student a fairly full account of the methods of 








separating, cultivating, and examining pathogenic bacteria, 
and accounts of the ean say bacteria in which are in- 
cluded those spirilla resembling the cholera organism. Asa 
special textbook it will probably be useful, but we cannot see 
that it has any very nee: advantages over those, of which the 
number is legion, already in the market. There is the great 
disadvantage that henge ees is not treated as a whole, and 
any student working through it and through nothing else 
would be very apt to be misled. Many of the problems in- 
volved in the study of disease can be solved only by the 
application to them of general biological principles, as illus- 
trated by the processes carried on both a pathogenic and 
nonpathogenic bacteria, so that what advantage is gained by 
a concentration of the attention on special groups is neces- 
sarily lost in the want of grasp of the subject as a whole. For 
this reason we should say that this book may be useful to 
those who have not time to make a prolonged study of 
bacteria, but we should certainly recommend that it be not 
read by those who have more time at their disposal until the 
eneral principles of bacteriology have been mastered. The 
illustrations are full and accurate, and are mostly derived 
from reliable sources. 





RELATIONS OF DISEASES OF THE EYE TO GENERAL DISEASES. 
By Professor Max Knies, M.D. Edited by Henry D. 
Noyes, A.M., M.D. London: Bailliére, Tindall, and Cox. 


1895. (Demy, 8vo, pp. 455. 188.) 

In presenting the English translation of this well-known 
book to his readers, the editor gives to a valuable work a 
wider sphere of usefulness. The general physician may here 
learn the various eye lesions which may occur in any given 
disease, while the ophthalmologist may widen his point of 
view by a knowledge of the relationship of eye disease to 
general pathology and therapeutics. The aim of the author 
has been to present a well digested summary of the main 
features of each disease, including in it a particular descrip- 
tion of the manner in which the eye may be affected. Affec- 
tions of the nervous system naturally occupy the greater = 
of the book, but sufficient consideration is given to other 
diseases, as far as is compatible with conciseness. The 
editing and translation are well and carefully done. 





Entztnpuna. [Inflammation.] By E. Zrecter, Director of 
the Pathological Institute of Freiburg-im-Breisgau. Re- 
printed from the Real-encyclopiidie der gesammten Heilkunde. 
Third Edition. Vienna: Urban and Schwarzenberg. 

In this monograph Professor ZIEGLER givesasummary, enriched 

with a copious bibliography, of the subject of inflammation. 

He sounds no uncertain note as to his own views on the sub- 

ject, for he heads the article with the following definition, 

‘Inflammation is essentially a local degeneration of tissue 

bound up with a pathological exudation from the blood 

vessels, and usually conjoined later with a regenerative pro- 
liferation of tissue.” Concerning the appearances met with 
in inflammation the author is at one with all observers since 

Cohnheim, but it is as regards the interpretation of some of 

them that he is at variance with certain of the leading 

authorities of the day. He quotes Stricker and Grawitz, but 
adds ‘‘there can scarcely be a competent investigator of the 
subject who is inclined to agree” with them. Metchnikoff’s 
view of inflammation as a combat between phagocytes and 
the causes of disease he maintains is not even “permissible 
as a poetical conception.” Since the undoub facts that 
Metchnikoff observed as to the existence of phagocytosis only 
obtain with the object of taking up nutritive materials, he 
says, ‘‘ It seems quite impossible to ee the taking up and 
destruction of the leucocytes by fibroblasts inside granula- 
tions as a combat, and the same is true of the taking up of 
fat droplets or the débris of blood or cinnabar or Indian ink, 
At best it may find a certain amount of ray roe my if the 
cells of the body incorporate micro-parasites, bacteria, yeasts, 
moulds, or protozoa, but an unprejudiced mind and one not 
under the influence of a definite idea can here also recognise 
the insufficiency of Metchnikoff’s view. Phagocytosis which 
follows upon an infection has in individual cases very different 
effects, so that in one case the ro inside the cells die, 
in another increase in numbers, while in certain cases 
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(malaria plasmodium, coccidia of epithelioma molluscum, 
masses of coccidia in the livers of rabbits, leprosy bacillus), 
they actually find their best situation for growth and their 
best protection inside the cells. We have, therefore, 
no grounds for the belief that in these conditions a combat 
between cells and parasites is going on..... Phago- 
eytes are by their ee accustomed to take up 
foreign bodies which themselves possess certain pro- 
perties. Whether the phagocytes are able to exercise 
their functions or no depends upon the properties of the 
micro-parasite, and in the first place upon whether the sub- 
stances produced by the micro-parasite act in a positive or a 
negative chemiotactic manner. Many bacteria, therefore, 
are not incorporated by cells, and others only when they are 
taken up in a dying or an already dead condition. Others, 
again, very soon after infection are to be found inside cells. 
The view that phagocytosis is a phenomenon of war- 
fare between cells and foreign bodies must, therefore, be 
rejected ; and it must no less clearly be stated that Metch- 
nikoff’s further view that the essence of inflammation lies in 
ya dr is completely erroneous and in nowise correct.” 

he essential point of Ziegler’s view is that he sharply sepa- 
rates the ‘‘ inflammatory” from the ‘ regenerative” portion 
of the phenomena, and Teniee that the latter is a part of in- 
flammation at all. He therefore objects to Neumann’s view 
that inflammation is purposeful. It seems to us that a line 
can hardly be drawn between pathology and physiology, and 
that it is somewhat dogmatic to regard the ‘‘reparative” phe- 
nomena as physiological and the ‘‘ inflammatory” phenomena 
as pathological when, for example, the ‘‘ pathological” phe- 
nomena of inflammation can be so readily studied in the 
“physiological ” separation of the tail of a tadpole. It is no 
doubt intelligible from his eminent position as a histologist, 
but it seems to us, further, that Professor Ziegler has in his 
extremely valuable article considered inflammation from the 
narrower view of morbid histology rather than from the 
broader view of general pathology. Nevertheless, we cor- 
dially recommend the perusal of the article to those of our 
— who are interested in the scientific study of the sub- 
ject. 





NOTES ON BOOKS. 


Illustrations of Pathological Anatomy. By Professor Kast 
and Dr. Rumpet. English Edition edited by Dr. M. A. 
Rurrer. Parts 1x to xm. (London: Bailliére, Tindal and 
Cox. 1895. Folio.)—The artistic excellence of these plates 
is well sustained, but the language of the descriptions leaves 
much to be desired. ‘ Phosphor liver” is neither German 
nor English. ‘‘ Par’s pylorica” (used more than once) is cer- 
tainly not Latin, and paralysis ‘‘ad motum et ad sentum” is 
no better. But perhaps the climax is reached when ‘“ Ade- 
noma sarcomatosus pseudo-papillaire renis” is given as the 
equivalent of ‘‘Sarcomatous adenoma of the liver.” The 
English is evidently the work of a foreigner, and is often un- 
intelligible. It is a pity it was not more carefully edited. 





The Sewerage Engineer's Note Book; being standard Notes on 
Sewer Formule and Sewerage Calculations. By ALBERT 
WottHem, Assoc.M.Inst.C.E. (London: The St. Bride’s 
Press. Cr. 8vo, pp. 140. 2s. 6d.)—This little notebook has 
been ‘evolved from notes and data originally collected and 
compiled by the author for his own use, and printed last year 
in serial form in The Surveyor and Municipal and County Engi- 
neer. The formule given relate to area, perimeter, hydraulic 
mean depth, etc., in sewers of different forms, to problems of 
sewer discharge, and the relation of sewer discharge to rain- 
fall. The bookis not one which he who runs may read, as it 
is a note book for those possessed of some mathematical capa- 
city and interested in sewer discharge problems rather than a 
guide to the beginner altogether uninitiated in the mysteries 
of hydraulics as applied to sewage. The reader, however, if 
he persevere, will ultimately find himself revelling in the 
intricacies of ‘ Flynn’ssimplified Kutter formula,” and using 
with delight the labour-saving tables which render the appli- 
cation of Kutter’s formula ‘“‘ a matter of the greatest ease and 


pleasure.” The note book is illustrated by numerous dia- 


grams, and a number of useful tables are printed aS an 
appendix. 

The Eye in its Relation to Health. By CHALMER P. , 
M.D.Chicago. (Bristol: John Wright and Co. 1895. 
8vo, pp. 214. 6s. 6d.)—It is difficult to treat this 
seriously ; it contains statements of so startling a character 
that one would think the author was writing a satire ong 
form of extreme specialism in medicine, were it not for hig 
good faith as shown in tlie introductory remarks, 
system of pathology set forth is a mechanical one, based og 
the assumption that excessive abnormal innervation of the 
eye muscles depletes the nerve centres, and gives rise tg 
brain irritation. The author sets out to discover the ab 
normal irritation by means of prisms, and having found j 
prismatic glasses are ordered to be worn constantly, or 
tendon of the offending muscle is divided. A list of the 
affections which have been cured by this treatment is given; 
in it are such diseases as diabetes, prostatitis, asthma, hemi- 
plegia, consumption, hay fever, cirrhosis of the liver, and 
constipation. 


Philip's Handy-Volume Atlas of London. (London: Ge, 
Philip and Son. 1896. 8vo. 5s.)—This small book jg 
designed as a carriage companion for reference, and jg 
likely to prove very useful to all classes of the medical pro 
fession in the metropolis. By means of an index at the 
end, one is referred to the sectional map containing our deg 
tination. Each of these occupies one opening, so there ig 
not the. inconvenience of unfolding a large chart. For 
general accuracy and convenience, we can cordially recom. 
mend it to the profession. Several maps of the more distant 
suburbs and some miscellaneous information are appended, 
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SOLOIDS OF COMPRESSED CARBOLIC ACID, | 
Messrs. BurrovGHs, WELLCOME, AND Co. (Snow Hill Builé 
ings, E.C.) prepare compressed antiseptics under the name 
of soloids. They are of a characteristic shape and colour, and 
are thus at once distinguished from tabloids intended for 
internal use. Soloids of compressed carbolic acid contain 
5 grains each of the acid; they readily dissolve in water, 
forming a bright green solution. This distinctive colour is 
communicated to the liquid so that it cannot be confounded 
with other solutions in use at the operating table or in the 
sick room. A soloid of carbolic acid may be used as a 
escharotic by holding it in a small piece of cotton wool and 
gently rubbing over the part. This compressed carbolic aeid 

ossesses the advantages of portability and safety, and will 
be found exceedingly convenient for the preparation of ant- 
septic solutions. 


EMPTY GELATINE CAPSULES. 
WE have received from Messrs. Parke, Davis, and Company, 
manufacturing chemists (451, Oxford Street, W.), specimens 
of empty gelatine capsules. These capsules are short tubes 
closed at one end, telescoping into one another, and thus 
forming a cylinder with rounded ends. They can be used for 
the administration of powders, and are made of various sizes, 
so as to contain from 1 to 10 grains of ordinary powders. 
The capsules intended for rectal use are pointed at one e 
so as to facilitate their insertion. They appear to be Ww 
adapted for the introduction of medicaments into the rectum, 
The vaginal capsules can be used for the introduction of 
medicated cotton as a topical application. 
We have also received from the same manufacturers 
samples of nutrient suppositories, which we find to be satis- 
factory as regards melting point and peptone reaction; 
euthymol tooth paste in collapsible tubes. This is a 
aromatic antiseptic application, and appears worthy of appre 








ciation. 





















wtet a Oa mes 
SSeneshs PES REE s 


FE] 


BB 


FoR ES ond 


IES 


F6SP7A Q2PESSES 













May 16, 1896. ] 


CYCLING IN HEALTH AND DISEASE. 





| PR -- Jovrman I2IE 














NON-ALCOHOLIC CIDER. 

We have examined some samples of non-alcoholic cider 
manufactured by Messrs. Kingsford and Rake, of the St. 
Ann’s Cider Works, Chepstow. The cider is described as 
consisting of pure apple juice, and as having been preserved 
b s heating process. We find the samples to be free from 
alcohol, and to be also free from chemical preservatives and 
from poisonous metals. They had, in fact, the composition 
of genuine cider devoid of alcohol. The cider is pleasant to 
the taste, and will make an agreeable and wholesome drink 
either alone or mixed with aératedtwater. 





EXHIBITION OF HORSELESS CARRIAGES, 

Tue exhibition of horseless carriages, brought together by 
the Motor Car Club, though the number of exhibits is not 
large, is sufficient to show that the manufacture of these 
yehicles is now passing out of the experimental stage. It 
shows, further, that the purchaser of the near future will 
have to choose between oil and electricity as a source of 

wer. Electricity has the advantage that it works without 
smell and with less noise and vibration, but the disadvantage 
of the costliness of the accumulators, and the impossibility 
of recharging except where the electric supply is available. 
Carriages made and exhibited by the Universal Electric 
Carriage Syndicate, Victoria Street, S.W., can, it is stated, 
run thirty-five or forty miles at eight miles an hour without 
recharging, an operation which takes about three hours. 
Messrs. Offord and Son, of Gloucester Road, S.W., also 
showed an electric carriage made as an experiment, and 
sufficiently encouraging to warrant further practical trial. 

The objections to the carriages driven by oil motors have 
been indicated above, but they have the immense advantage 
that their fuel can be obtained easily. The Arnold Motor 
Carriage Co., Mark Lane, E.C., showed a very workmanlike 
carriage, which was easily steered and stopped, and did not 

ive out much smell. Its price is stated to be ‘‘ about £125.” 

e fuel used is benzoline, of which it can carry enough to 
travel seventy miles at the cost of a halfpennya mile. The 
benzoline is lighted by an _ electric spark. A number of 
practical vehicles are shown also by the Daimler Motor Co.— 
phaetons, a private omnibus, and a tramcar, among others. The 
fuel is oil. Messrs. Hollier, Gascoyne and Co., of Maidstone 
and Birmingham, exhibit an oil machine known as Rogers 
Express Autocar; and Messrs. New and Mayne, of West- 
minster, a Hildebrand oil motor bicycle, an apparatus in 
which the art of packing a great deal of complicated machinery 
into a small space appears to have been carried to great 
perfection. Steam carriages of two patterns are shown: 
the Serpollet, already described in these columns, which has, 
when compared with the old motors, a rather clumsy appear- 
ance; and _a steam tricycle, shown by the British Motor 
Syndicate, Holborn Viaduct, in which the fuel is methylated 
spirit. The interest if not the utility of the exhibition is 
increased by the display of certain flying machines. Mr. 
Maxim shows a model of his steam flying machine, one of 
the actual engines, and one of the screw propellers. Herr 
Lilienthal’s flying, or rather gliding or soaring, machine, is 
exhibited, as also a similar apparatus invented by Mr. P. 8S. 
Pilcher. Mr. H. Midleton shows a flying machine, in which 
the lifting power is obtained by two small balloons. The 
exhibition will remain open for some time, and the visitor 
can make trial of some of the motor cars, which are manceuvred 
on the ground. 


; THE ORIOLE PILLOW SLING. 
Tue Oriole Pillow Sling (Lipsett and Co., 21, Leece Street, 
Liverpool) is another of the numerous attempts which have 
been made to render more comfortable the lot of those who 
are confined to their beds by sickness, and especially of those 
whose maladies prevent them from lying down. Everyone 
knows how quickly even the most comfortably arranged 
pillows tend to go flat, and what labour is involved raising up 
the patient whenever this happens. Now, a great deal of 
this difficulty is caused by the mass of soft pillows which 
have to be used to produce the desired effect. Yet if bed 
rests, or inverted chairs, or other devices are had recourse to 
for the purpose, the whole erection has too often to be pulled 
to pieces if the roy alteration of position is required. 

he intention of the Oriole Pillow Sling is to obviate these 
4 
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difficulties by making it possible to alter the position of the 
pillows by means of a mere strap and buckle, instead of taking 
them out from under the patient at all. The accompanying 
woodcut explains the arrangement, and we can testify that 

so far as it goes, it is very effectual. We do not suggest tha 

it will suit every case; in fact, no one who has had much to 
do with sickness would venture to claim that any one 





appliance would relieve all the various miseries and discom- 
forts which those have to bear who suffer from orthopnea ; 
nevertheless, it is a help, and a great one; and is, we under- 
stand, already in use in a considerable number of institu- 
tions. It is also claimed that by throwing the bed clothes 
over the straps the pressure of the clothes is taken off 
the limbs, m4 that the bed is kept cooler than otherwise 
would be the case. 





A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 


[SPECIALLY PREPARED FOR THE BRITISH MEDICAL JOURNAL.] 
By E. B. Turner, F.R.C.S. 


II.—VIBRATION AND FATIGUE FEVER, 


Sotip TyREs. 

SEVEN years ago, when bicycles and tricycles were shod with 
solid rubber tyres of about half an inch in diameter, there 
were great a among riders of “vibration,” and the 
numerous ill-effects which were = to be produced by 
the shaking which the body generally and the nerve centres 
in particular experienced when a cyc] was propelled over a 
rough macadam road. Numerous devices were invented in 
the way of spring frames and suspension saddles, which were 
all in their time expected to counteract this evil; but still, 
until the advent of the pneumatic tyre, the vibrations com- 
municated from a rough road to the person of the cyclist 
were held responsible for a long train of unpleasant sym- 
ptoms, and it seemed as if this drawback was to be a _— 
nent objection to an exercise otherwise healthy and bene- 
ficial. Assoonas the use of the inflated tyre passed from 
the stage of experiment and became more or less general, 
there was an almost universal consensus of opinion that it 
had “killed vibration,” and riders without number wrote 
rejoicing that with an air shod wheel they could ride the 
same distances over the same roads at an increased s ; 
and suffer none of the unpleasant sensations to which they 
had formerly been’ subject. 


PNEUMATIC TYRES. 

It had always seemed to the writer that the effects of vibra- 
tion pure and simple were exaggerated, and that some other 
cause must be sought to explain the various symptoms to 
which all riders good and bad were liable. A great number 
of experiments were organised and carried out on pneumatic 
tyred machines, on solid tyred machines, and over roads good 
and bad, flat and hilly, and the freedom from ill-effects which 
followed the use of the air tyre was found to depend on the 
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increased ease of propulsion and consequent diminution of 
exertion, rather than on decreased shaking. If the tyres of 
a modern bicycle be properly blown up, so as to produce the 
best possible results, the direct vibration which is ex- 

rienced in the hands, perineum, and in the feet, especially 
if steel rat-trap pedals be used, is just as much as was 
common with a solid tyred machine. The “ bicycle hand” 
which is now often talked about is simply a temporary numb- 
irect concus- 
sion of the ulnar nerves in those who hold the handles of 


ness of the little and ring fingers dependent on 


their machine too tightly, and was well known among riders 
ten years ago. The air tyre absorbs all the smaller shocks 
consequent on slight inequalities of the road surface, but 


exaggerates rather than not those which are caused by larger 


obstructions. The modern machine is therefore much faster 
than the first low bicycles built, and consequently more easy 
to drive, so that a ride of twenty miles in two hours causes 
much less body waste when accomplished on an inflated than 
when on solid tyres. It is to this fact that the disappearance 
of many unpleasant sensations is due, and not to the lessen- 
ing of the actual concussion due to the inequalities of the 
surface ridden over. It must also be remembered that the 
central nerve organs are so well protected by the provisions 
of Nature, that even in the case of a rider who simply sat 
heavily on his saddle and never “ rode” his bicycle at all, all 
the vibrations due to a modern velocipede could never 
seriously affect the brain and spinal cord, or overcome the 
safeguards of the cerebro-spinal fluid and the intervertebral 
cartilages. 
VIBRATION OR FATIGUE ? 

The symptoms which usually supervened after a hard ride, 
and which used to be attributed to vibration, were as follows: 
sleeplessness, thirst, want of appetite, lassitude the next day, 
headache, and, in severe cases, palpitation of the heart and 
great depression. Experimental rides were taken on the 
footplate of the engine of a fast express leaving London and 
running over 100 miles without stopping, and engine drivers 
and firemen on such trains closely questioned and their 
excreta carefully analysed, but no such ailments were com- 
plained of and no such symptoms observed by the writer, 
who aieees himself to several such experiments. It ap- 
peared clear then that as the vibration of an engine footplate 
was many times more intense than that which is experienced 
on any bicycle, however rigid and however insufficiently 
tyred, some other cause must be sought for the un- 
doubted ‘‘seediness” which was consequent on a bicycle 
ride. Therefore a stretch of road was chosen from the Marble 
Arch to a point three miles beyond Barnet, and another from 
the same point to Thames Ditton, crossing Richmond Park, 
the distant point in each case being fourteen miles away, 
and this was ridden backwards and forwards without a rest, 
making a distance of twenty-eight miles in all, on all 
kinds of machines, shod with both kinds of tyres. The 
road to Barnet was rough and bumpy in the extreme, that to 
Thames Ditton was smooth and “ good going.” The excreta 
were most carefully analysed and compared after each ride 
with the results of a series of analyses when the rider was 
keeping quiet, and the results showed that with a solid-tyred 
machine the body waste was from tc per cent. to 20 per cent. 
more than when a pneumatic tyred machine was used, the 
amount varying according to the wind and weather. It was 
also found that the difference in the amount of waste tissue 
excreted varied much more whether a solid machine was 
ridden over a smooth road or over a rough one. With a 
pneumatic-tyred machine the difference was very little. 


Excess OF WasTE Propucts IN THE CIRCULATION. 

It was thus apparent that the symptoms complained of 
when a rigid solid-tyred bicycle was ridden over a rough road 
did not depend on the shaking, but on the amount of waste 
products thrown into the circulation. To make quite certain 
the writcr rode twenty-five miles on the perfectly smooth 
track at the Paddington Recreation Ground, on a tricycle shod 
with 2-inch roadster Dunlop tyres, and with an easy spring 
and large saddle. Under these circumstances vibration was 
impossible. A high wind was blowing at the time, and he 

eat a pace of eighteen miles an hour, and without pace- 
makers, finishing quite exhausted, as at the time he was in 
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supposed to be typical of vibration, and that night hadg 


temperature of 102.6. All unpleasant sensations subsided 
after forty-eight hours’ rest. 


FatTiIGuE FEVER. 
It is therefore clear that the fever induced by fatigue, ang 
the condition of the blood loaded with the products of tissue 
change cause all those ills which were supposed to depend on 
concussion of the nerve centres, and so far as any fear of jj]. 
effects caused by direct vibration—excepting of course the 
temporary numbness of the hands and feet caused by unskij- 
ful riding—the bicycle may be held harmless, and safely 
recommended to those who fear to attempt it on account of 
the presumed evils of vibration. But the fever induced 
fatigue is another matter, and, as we stated last week, riderg 
must be warned against any over-exertion in an unfit condj- 
tion, which will most surely produce it, and if it beo 
produced the whole — must suffer—and this applies wa 
much ~ a force to the young and growing than to the fully 
matured. 








INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 


(Concluded from page 1193.) 
SECTION OF PuBLIcC HEALTH. 


President's Address.—On February 6th the President of the 
Section, Dr. J. W. SprRinGTHORPE, Lecturer on Hygiene, Uni- 
versity of Melbourne, delivered his presidential address, 
taking as his subject ‘‘ The Battle of Life.” He said all living 
things came under the same general law of constant struggle 
for existence, with final survival of the fittest, which, ind 
bore a suggestive resemblance to that which underlay 
operations of matter. The constant vital struggle thus neces. 
sitated constituted ‘‘ the battle of life.” For man, above all 
life must be a battle in which success meant health and 
defeat brought with it unnecessary disease or premature 
death. The issue depended primarily upon heredity and 
development. There was no gift given the young life that 
could compare with that of healthy parentage. Development 
represented the progress of inherent activities in response to 
environment. For all living things to be well built the 
organism must obtain sufficiency of pager materials to keep 
current expenditure within the bounds of reaccumulation, 
and not impede the conversion of potential energy inte 
kinetic. The battle itself had to be waged man against man, 
man against other forms of life, and man against himself. 
Man’s conflict with other forms of life was the subject chiefly 
pertinent to the physician. For the present putting on one 
side the question of germ diseases, man acted as the host of 
eight protozoans, fifty-one helminths, and twenty-one arthro- 
pods. There were reasons more or less strong for associating 
cancer with protozoan invasion. The ¢Gommon round worm, 
the guinea worm, the ankylostoma, and the megastoma 
were all found in the intestines of other animals 
as well as man, and were undoubtedly interchanged 
from one to the other. In the different tapeworms 
—the beef tapeworm, the pork tapeworm, and 
hydatid—there were alterations of form and effect with the 
difference of habitat; the mature forms inhabited the in 
testine, and the larval conditions were assumed in the 
internal organs. The trichina, again, which was the real 
cause of many epidemics, variously described as pee 
rheumatics, typhoid, typhus, and formerly as Black Death, 
and English sweat, existed in man in both developed and un- 
developed states, whilst the hog was its peculiar and ori 
host. Besides this interchange of ae. and to a large 
extent owing thereto, man had found the lower animals of im 
calculable use for protection against the still subtler “ germ 
diseases.” It would be difficult, for example, adequately to 
assess the value of the calf in affording against small-pox 
such a safeguard as we had in properly performed vaccina- 
tion. What, again, could exceed the value of the rabbit 
against hydrophobia, of the horse in the preparation of diph- 
theria antitoxin, of the dog for tetanus antitoxin, of the 
monkey in brain localisation, and of the guinea-pig in the 
settlement of many bacteriological problems of the utmost 
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and germ; it raged equally between germ and germ, 
and mixed infection was no means uncommon. 
Was there any prospect of the sanitary millenium, 
when infectious diseases should be no more? We 
must first have dealt satisfactorily with all disease germs 
without ; we must be able to control entrances and exits; or 
we must have become able to confer racial immunity. Then, 
and not till then, would the plague be stayed. The spread of 
sanitary information was of incalculable importance. Igno- 
yance was the mother of an untold amount of preventable 
disease. It was a great satisfaction to him that he had been 
in Victoria associated with the introduction of such teachin 
in the State school and college curricula. With this sprea 
of sanitary knowledge there was needed also a widening of 
the sphere of the physician’s influence, for extended _profes- 
sional performance must accompany the broadening of public 
conception. The physician’s usefulness must necessarily 
extend far beyond the remedial treatment of the sick. It 
would be more and more recognised that he was the trained 
servant of Nature, able to do more preventively than cura- 
tively, and more valuable by his advice than his drugs. Dr. 
Springthorpe, in conclusion, referred to Mr. Ernest Hart’s 
scheme for the reorganisation of the sanitary service in India. 
The whole scheme constituted such a splendid and imposing 
edifice for the proper State regulation and prevention of dis- 
ease, that it seemed to him that this Congress would do well 
to bring the conception in its completeness and suggestive- 
ness under the notice of the Colonial Governments, and 
through them under the notice of the Federal Council. 

Resolutions.—Several other interesting and valuable papers 
were read on February 6th and 7th, and the proceedings of 
the Section were brought toa conclusion by the passing of the 
following resolutions, on the motion of Dr. SPRINGTHORPE : 

(x) That in the opinion of this Congress elementary hygiene should 
form a subject for instruction in all State-supported schools, and that 
where practicable teachers in such schools should be required to undergo 
a course of instruction in the same subject previous to their being 
licensed to teach. 

This was carried. 

(2) That this Congress respectfully beg to draw the attention of the 
different Colonial Governments to the scheme by which the authorities 
of British India ‘propose to deal with sanitary administration and the 
public health, with a view to the local adoption of such portion thereof 
asmay be suitable to their respective requirements; and that they be 
respectfully asked to authorise a conference of their medical advisers 
empowered to report as to the best manner in which sanitary progress 
may be furthered. 

This was carried nem. con. 


(3) That a resolution regarding alcoholism is at present unnecessary. 


SECTION OF MEDICINE. 

Papers.—The following papers were read on February 6th 
and 7th: A Case of Diabetes Mellitus from Cancer of the 
Pancreas, by Dr. Sprorr (Hobart), and Reichmann’s Disease 
and Some Other Stomach Conditions, by Dr. D. CoLguHoun. 
Notes of a Case of Myxcedema, which was mentioned at the 
last Congress, were ~_— by Dr. Wu1tTon (Oamaru) ; and a 
gall stone of unusual size was exhibited by Dr. Martin 
(Wellington). Dr. Love (Brisbane) read papers contributed 
by Drs. Turner and AsHwortTH (Brisbane) on Ankylosto- 
miasis and on Antitoxin in Diphtheria. The statistics of the 
Brisbane Hospital were quoted to show that the general 
mortality in diphtheria treated by antitoxin had decreased 
from 40 per cent. to 21 per cent., while the mortality after 
tracheotomy had decreased from 61 per cent. to 40 per cent.— 
Dr. Haywarp (Adelaide) said that in South Australia uni- 
formly good results had followed the use of antitoxin. 


SECTION OF SURGERY. 

Among the papers contributed to this Section were The 
Hypertrophy of the Prostate, by Dr. J. O. CLoss (Dunedin) ; 
Castration for Enlarged Prostate, by Dr. W. GARDNER (Mel 
bourne) ; a Case of Section of the Spermatic Cords for Hyper- 
trophy of the Prostate, by Dr. C. H. Harnes (Auckland) ; 
Thyroidectomy, by Dr. A. Martin (Wellington) ;: Thyroid- 
ectomy in Graves’s Disease, by Dr. J. O. CLoss (Dunedin); 
and Four Cases of Renal Calculus and the Effects on Sur- 
rounding Tissues of Operative Treatment, by Dr. J. B. Nasu 
(Wallsend, New South Wales). 









SECTION OF MIDWIFERY. 

Dr. A.J. GARLAND (Oamaru) read a paper on Puerperal Fever, 
which gave rise to a prolonged discussion. A discussion on 
the Treatment of Retrodisplacements of the Uterus was 
opened by Dr. WorkALL Sy ney). Dr. Purpy (Wellington) 
read a paper on Rapid Dilatation of the Os Uteri during 
Labour. 

SUBSECTION OF Eyr, Ear, AnD THROAT. 

The papers read in the Section included Rhinitis Chronica 
Atrophicans Foetida, by Dr. T. K. Hamiuton (Adelaide) ; 
Pterygium, by Dr. Purcwas (Auckland); Antenatal Adenoids 
as a Cause of Deaf-Mutism, and the Etiology of Scleritis, by 
Dr. W. M. STENHOUSE (Dunedin). 


Last GENERAL MEETING. 

Resolutions.—At. the last general meeting on February 10th 

the following resolutions were proposed : 
TUBERCULOSIS. 

(x) That this Congress expresses the opinion that it is unwise and cruel 
to recommend advanced cases of phthisis to seek Australasia as a health 
resort; that whilst there are many places in the different Colonies of 
great climatic value in the earlier and curable stages, the coastal regions 
generally are to be regarded as unsuited for almost all stages. (Copies of 
this resolution to be forwarded to the English medical press.) (2) That 
this Congress recommends for the use of medical men in their routine 
treatment of phthisis the printed table of advice and information origin- 
ally drawn up by the Australian Health Society. (3) That, recognising 
the serious extent to which tuberculous disease prevails throughout 
Australasia, the fact:that the{disease is to some extent an infectious one, 
spreading through the medium of infected milk, meat, and air, this Con- 
gress begs respectfully to bring under the notice of the Governments of 
the different Colonies the necessity which exists for the continuous and 
skilled inspection—veterinary as well as medical—of cattle and dairy stock, 
dairies, milk shops, and abattoirs; and for the proper disinfection of 
public spittoons, conveyances, buildings, etc., known or suspected to 
have become infected. The Congress also strongly urges the general use 
of tuberculin as a test for the presence of tuberculous disease in dairy 
and other stock. 

This was drawn up ~ j a Subcommittee representative of 
each Colony, and carried. 


TESTING THE VISION. 

The Congress urges : 

1. That the Governments of the different Colonies should take steps to 
ensure the proper testing of the vision of all men who are employed 
either at sea or in railway services whose uties are such that the lives of 
others depend on the acuteness of their sight either for form or colour. 

2. That all examinations of vision should be made by a properly quali- 
fied ophthalmic surgeon. 

3. Thata high standard of vision and perfect colour sense should be 
insisted on for all men who are engaged as deck hands at sea, and who 
have to undertake — on the look-out or in steering. Also that such a 
standard be fixed for those engaged in the engine room as will suffice for 
their own safety and that of the ship. 

4. Thata high standard be fixed for vision and perfect colour sense re- 
quired in all deck officers of ships, that they be re-examined on each 
promotion, and after reaching the rank of master at intervals of five 
years. 

5. That the attention of the different Governments be called to the 
report of the Committee on Colour Vision presented to the Houses of 
Parliament in June, 1892, and to the report of the Council of the British 
Medical Association on the efficient control of railway servants’ eyesight, 
published in the same year,and that the standards recommended in 
these reports be taken as the basis on which the requirements of vision 
should be framed. . ' 

6. That the attention of the different Governments be specially directed 
to the law passed in the State of Alabamain 1887, dealing with railway 
servants’ eyesight, entitled an Act for the Protection of the Travelling 
Public against Accidents caused by Colour Blindness and Defective 
Vision, as a model on which suitable legislation might be based. 

In order to put in a definite form the standard that should be aimed at, 
the Congress ey that no candidate be allowed to enter the dangerous 
services unless he is free from any chronic inflammation of the conjunc- 
tives or lids; he must be free from strabismus, and possess perfect equi- 
librium of the external ocular muscles ; his distant vision must not be 
less than 6.6 in one eye and 6.9 with the other without glasses, the tests to 
be made with Snellen’s types ; he must have a perfect colour sense, tested 
both with Holmgren’s wools and with distant colour tests under ng 
conditions ; and he mustalso have a normal field of vision for both form 
andcolour. Hypermetropia of more than one dioptre should be a bar to 
entering the services. . ‘ 

This was presented by the Subsection of Eye, Kar, and 
Throat Diseases, and carried. The resolutions of the Public 


Health Section on Hygiene were confirmed, 


" Next MEETING OF THE CONGRESS. 


8 
Dr. BATCHELOR (the President) announced that a letter had 
been received from the members of the medical profession of 
Brisbane inviting the Congress to meet in that city in 1899, 
and he moved that the invitation be accepted. 








Tas Burm 
12 {4 Maxpicat =z...) 


MEDICO-PARLIAMENTARY. 


[May 16, 1896, 





a 
——=_ 





Dr. Love (Brisbane) supported the motion, which was 
carried unanimously. 

Dr. GARDE (Brisbane) proposed that Dr. John Thomson, of 
Brisbane, be elected President of the Congress, and the 
motion was carried nem. con. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
JUVENILE OFFENDERS (WHIPPING) BILL. 
THIS measure was passed through the Committee stage in their lordships’ 
House, and has been read a third time. It stands in much the same form 
as it did when introduced. Lord NorTON sought to raise the age at which 
a boy should come under the provisions of the measure from 14 to 16, but 
this endeavour was considered ill-advised by the LORD CHANCELLOR, who 
jonetes Lord Norton’s proposal as inappropriate to the character of the 
ill. 


THE PUBLIC HEALTH (SCOTLAND) (NO. 2) BILL. 

In Committee on this Bill the Earl of RossLyN moved an amendment 
empowering the county council to appoint a chief medical officer, through 
whom all medical officers’ and sanitary nig reports and other 
public health business shall be transmitted, and to whom all other 
medical officers and sanitary inspectors shall be subordinate.—Lord 
BALFOUR OF BURLEIGH opposed the amendment as likely to prove un- 
acceptable to Scotland generally, pointing out that the Bill already pro- 
vided a remedy for dealing with cases of friction between the sanitary and 
medical officers. As Lord Rosslyn seemed determined to press the matter 
against the Government, Lord ROSEBERY assured him that he could not 
count on the support even of the modest party which constituted the 
Opposition. The amendment was withdrawn.—Lord TWEEDMOUTH 
objected to Clause 131 for the reason that it took hospitals out of the class 
of subjects for which a special district could be formed, and it limited 
the general assessment to 1s. in the pound, which was ee the pre- 
cedent set in the English and the London Acts. The clause was 
accordingly omitted. 

THE INFANT LIFE PROTECTION BILI, 

The Select Committee of the House of Lords, presided over by the Earl 
of Denbigh, have taken further evidence on this Bill. Mr. WauGuH, 
Director of the Society for the Prevention of Cruelty to Children, de- 
scribed the operations of his association in connection with it, and 
denounced the a bao class, declaring that very often the husbands 
of the baby farmers spent idle lives and dissipated the m. ney received 
for the maintenance of the children. The remuneration paid for the 
keep of children had nothing whatever to do with their treatment, for 
whether there were weekly payments or the pagentes of alump sum the 
interest of the nurse to get rid of the child was the same. Starvation 
was the favourite method. Any number of children might be disposed 
of in that way, as no medical man could tell whether a child 
under six months had died from insufficient food or from inability to 
assimilate food. Public certificates should be given to facilitate the 
boarding out of illegitimate children. Lord Herschell’s Nurse Children 
Bill would, he believed, meet the case.—Dr. TATHAM and Dr. BARNARDO 
gave evidence as to the need for legislation.—Mr. PERcy DUNN, F.R.C.S., 
on the staff of the West London Hospital, stated that he had made 
investigations into this matter on_behalf of the BRITISH MEDICAL 
JOURNAL, at the request of the Editor, and he had found that 
there were only two registered nursing houses in the twenty- 
seven towns he had communicated with — from London. He 
had received reports from the chief constables in the twenty-seven 
large towns of England, and in Scotland as far as Edinburgh only. 
The two towns where these registered houses were one at Manchester 
and another at Bath. They were registered by the local authorities, 
but no special inspector was told off to attend them. According to 
the Registrar-General’s statistics in 1894 there were 5,o0o illegitimate 
children in twenty-five of the towns he had spoken of excluding ndon, 
and Manchester, and Bath. Inall these towns the present Infant Life 
Protection Act was a dead letter and was not administered. In his 
opinion an inquest should be held on the death of every illegitimate 
child, and the plain-clothes policeman visiting the nursing houses would 
see that the provisions of the Act were properly complied with.—Miss 
GILMORE, the head of the Deaconesses Institution of Rochester, and 
Miss MASON, inspector under the Local Government Board for boarded- 
out childr n, gave evidence in favour of the employment of female 


inspectors, 








HOUSE OF COMMONS. 
BARRACK SCHOOLS. 
Tue REPORT OF THE POOR-LAW SCHOOLS COMMITTEE. 

Children Emigrated to Canada.—Mr. SAMUEL SMITH asked the President 
of the Local Government Board whether his attention had been drawn to 
paragraph 517 of the report of the Poor-law Schools Committee, where it 
was stated that the present system of reporting on the condition of 
children emigrated to Canada was decidedly unsatisfactory, as second 
reports had not hitherto been received on_the same child by the Govern- 
ment authorities; and whether he would take steps to ensure that an 
annual inspection of each pauper child brought to Canada by voluntary 
agencies should be made annually, inconformity with the regulations ofthe 
Canadian Government.—Mr. CHAPLIN: My attention has been drawn tothe 
paragraph referred to. The Canadian Government have provided for an 
annual inspection of children sent out to Canada by Boards of Guardians, 
but not for an inspection of each child each year. It would undoubtedly 
be very much more satisfactory if the children were more frequently 
visited, and I will take the necessary steps with a view to communicating 
with the Dominion Government on the subject. 

Children for Industrial Schools.—Mr. Lewis Fry asked the President of 
the Local Government Board what provision was made for children 
remanded by justices to allow of an industrial school being found for 


them under Section x1x of the Industrial Schools Act, 1866; wh 
could state what number of such children came annually into workh 
in the metropolis under this section ; and whether it was the inten: 
of the Locat Government Board to provide a central home for 
children, as recommended by the report of the Poor-law Schools — 
mittee.—Mr. CHAPLIN: The provision made for children remanded 
justices prior to their being sent to an industrial school varies in differey, 
workhouses. I am unable to state what is the number of children of this 
class that come annually into the workhouses of the metropolis. As 
the concluding question, the Local Government Board in November 
communicated with the Home Secretary, stating that the arrangements 
regards children of the class referred to are in many of the met bed 
workhouses far from satisfactory. The children are in fact prison and 
there is considerable difficulty in making in each workhouse such 
provision for these children as is desirable. The Board added that 
believed that of the children who are detained in the metropolitan wor,. 
houses under remand orders the great majority are remanded in eo; 
tion with applications made on behalf of the London School Board for 
sending of the children to industrial schools, and that this being the cage 
it appeared to the Board that it was a question for consideration whether 
it was not desirable that the law should be amended so as to admitof 
these children being sent to the truant schools provided by the London 
School Board as an alternative to the workhouse. The Boards 
for the consideration of the Secretary of State that_the Committee who 
were sitting with reference to the reformatory and industrial seh, 
might be asked to consider whether the course suggested by the Boarg 
might not with advantage be adopted in the case of London. The matter 
has been referred to that Committee, and is under their consideration, 
Mentally Weak Pauper Children in London.—Mr. LUTTRELL asked 
President of the Local Government Board whether his attention had been 
drawn to a return made by the Poor-law Schools Committee to the effee 
that there were in the Metropolitan Poor-law Schools 105 childrep 
mentally deficient, 20 liable to fits, and 8 otherwise disqualified to take 
part in school work (exclusive of those in the school infirmaries); ang 
what provision the Local Government Board had made or intended tg 
make for the reception, training, and protection of these children, 
Mr. CHAPLIN: The managers of the Metropolitan Asylums District haye 
made provision in their school at Darenth for imbecile children; ang 
it is not improbable that some of the cases referred to might be sent to 
the school provided by the managers. There are, no doubt, other children 
whose mental condition is not such as to a their being sent to the 
Darenth Schools, and for whom it would be desirable to make other 
vision. This question is an important one, and it is by no means limited 
to London, and I am not at present in a position to state what course it 
will be best to adopt in the matter. It must_be borne in mind that there 
is some difference of opinion as to whether feeble-minded children 
not be helped by association with children who are not similarly defec- 
tive, and there are some persons who would be in favour of their being 
retained in the existing schools, special attention being given to their 
education and training. 


REORGANISATION OF THE LONDON UNIVERSITY. 

In reply to Sir ALBERT ROLLIT, Sir JOHN GORsT said that a Bill, in 
pursuance of the recommendations of the Gresham Commission for the 
reorganisation of the University of London, was in preparation in the 
Council Office, but had not been finally approved by the Government, 
It would probably be introduced in the House of Lords. 


THE COMMISSION ON VACCINATION. 

In reply to Mr. LOGAN, Mr. CHAPLIN said that he was informed that the 
inspector of the Local Government Board who visited the Warminster 
Union had no recollection of having made a statement to the clerk to the 
guardians to the effect that the effect of the report of the Royal Com- 
mission when issued would be an amendment of the Act so that the 
penalty would be imprisonment after the second offence, and that if in 
conversation with the clerk the matter came under discussion it would 
have been impossible for him to have announced what would be the 
result of the report of the Royal Commission on Vaccination, for the 
reason that he had no knowledge whatever of the views of the Commis 
sioners. : 

SMALL-POX NEAR LONDON. 

In reply to Mr. DISRAELI, Mr. CHAPLIN said that he was informed by 
the Town Council of Chipping Wycombe that in consequence of the 
occurrence of cases of small-pox they had determined to erect a tem- 
ay’ | building in a meadow in the neighbourhood of Hughenden Road. 

he Town Council apparently did not propose to apply to the 
Government Board for sanction to a loan, and in that case the Board had 
no jurisdiction in the matter and were not empowered to give directions 
to the medical officer of health of the district. The Corporation, as 
regards the erection of the building in question, were in the same 
tion as a private individual, and were not under departmental control as 
to the site which had been selected by them. 


DISEASED HORSES AS Foon. 

Mr. Wootton ISAACSON asked the Secretary of State for the Home 
Department whether his attention had been drawn to a case which 
recently came before Mr. Mead, of the Thames Police-court, brought by 
the Royal Society for the Prevention of Cruelty to Animals, when two 
horses were stopped which were being led to the docks for exportation to 
Rotterdam, both of which were suffering from disease ; whether he was 
aware that diseased horses were daily shipped to Rotterdam for the pur- 
pose of being slaughtered and prepared for human food, when they were 
reshipped to this country in the form of sausages and tinned meats, and 
that this practice had been carried on to a considerable extent for somé 
time ; and whether he would take means to put astop to a business s0 
dangerous to health.—The HOME SECRETARY: I have seen reports in the 
newspapers of the case referred to, and have communicated with 

learned magistrate by whom it was heard. The two horses were being 
conveyed to Rotterdam, ~~ as they were past work, for the pur- 
pose of being slaughtered for food. There was no evidence, however, 
that the horse in respect of which the conviction took place was suffering 
from any disease rendering it unfit for food; it was lame on one legin 
consequence of a contracted tendon and a diseased foot. There is no 
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doubt, I believe, that horses in a similar condition are oauentiy shipped 
to Rotterdam ; but I have no evidence that a trade in diseased horses is 
carried on, Or that_the food prepared from their carcasses reaches this 
country. Nor have I any power to prevent the business in question. 


NURSING AT LONGFORD WORKHOUSE. 

Mr. J. P. FARRELL asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that the Longtord Board of Guardians, at 
their meeting on —_ 25th, offered to leave the advertising for a compe- 
tent person to discharge the duties of night nurse in the hands of the 
Local Government Board, but that Major Fair regarded this offer asa 
refusal to comply with the Board’s request. Whether he was also aware 
that the fact of the refusal of the guardians to admit paying patients to 
their infirmary for surgical treatment rendered the presence of a night 
nurse unnecessary. And would he order a thorough inquiry into the 
whole subject by a medical inspector of the Local Government Board, 
before sanctioning any decision put forward for his approval for the dis- 
solution of the local Board of Guardians. Mr. G. BALFouR: I am making 
inquiry into the matters alleged in the first and second paragraphs. The 
nursing arrangements in the Longford Workhouse had formed the sub- 
ject of equent communications with the Board of Guardians, and before 
the question of the hon. member was placed on the paper, the Local 
Government Board had instructed their medical inspector to visit the 
workhouse, and to report whether the person proposed to be appointed 
by the guardians as night nurse possesses sufficient qualifications to 
enable the present arrangement in this respect to become permanent. 
Pending the receipt and consideration of the report of the medical in- 
spector, no further action in the matter will be taken. 


OYSTERS AND TYPHOID FEVER. 

A Brighton Improvement Bill, which among other matters proposes to 
deal with the oyster beds at Southwick, Shoreham Harbour, now under 
the consideration of the House of Commons Committee on Police and 
Sanitary Regulations, raises the question of the possibility of the spread 
of infectious disease by means of oysters. The Bill proposes to give power 
to the medical officer of health to inspect any } my where shellfish are 
cultivated or keptif he has reason to believe that the consumption of 
such shellfish has caused infectious disease, or that the shellfish are 
liable to be exposed to contamination bysewage. The medical officer of 
health would under such circumstances be authorised to report the result 
of his inspection to the corporation, which would have power to give 
notice to the person cultivating or keeping the shellfish to appear to show 
cause why an order should not be made prohibiting the supply of such 
shellfish within the borough. The Local Government Board objected to 

iving the corporation those powers under a private Bill, holding that 

e inspection contemplated should be carried out under a public 
statute. The further consideration of the Bill by the Committee has been 


adjourned. 
NOTICES, ETC. 

Mr. LouGH has intimated his desire on Tuesday, May roth, to move: 
“That the continued depopulation of Ireland points to the existence of 
economic causes capable of removal by improved financial arrangements, 
and, in the opinion of this House, calls for immediate consideration at 
the hands of the Legislature.” Ofcourse, as the Government have now a 
monopoly of the time of the House, the hon. member is hardly likely to 
be able to elicit the opinion of the House on his motion.—Mr. BuRNsS has 
brought in a Bill to consolidate and amend the law relating to the 
liability of employers for injuries to their workmen. 


PETITIONS. 

Petitions against the Poor Law Officers’ Superannuation Bill have been 
resented during the week from New Monkland and Helston, and in 
avour of the same measure from Stourbridge and Shoreditch; against 
the Shops (Early Closing) Bill from Leicester, and in favour of that Bill 
from Warrington and Colne, and the Royal, Parliamentary, and Police 
Burghs of Scotland; in favour of the Midwives Registration Bill from 
Darlington ; and in favour of the Plumbers Registration Bill from the 
Royal, Parliamentary, and Police Burghs of Scotland. 
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UNIVERSITY OF CAMBRIDGE. 

THIRD EXAMINATION FOR M.B. AND B.C.- ParTII. Medicine, ctc.—Ex- 
amined and Approved: 

E. M. Barker, B.A., Emm.; Blatchford, B.A., Sid. Suss. ; Fletcher B.A., 
Gonv. and Cai.; W. L. Garner, B.A., Emm.; Guinness, B.A., Gonv. 
and Cai.; Haward. B.A.. Sid. Suss.; Holmes, B.A., Joh.; Hunter, 
B.A., Down.; F. A. S. Hutchinson. B.A., Trin.; Lance, B.A., King’s ; 
Lowe, B.A., Jes.; G. M. MacDonald, B.A., Christ’s: McCarthy, 
Gonv. and Cai.; Manby. B.A., Christ's: E. J. Maxwell, B.A.. Corp. 
Chr.; H. J. May, B.A.. Gonv. and Cai.; Moritz, B.A., Gonv. and Cai.; 
Muir, B.A.. King’s ; Nix, B.A., Pemb.; Parker, B.A., Gonv. and Cai.; 
A. V. Peatling, B.A., Magd.; A. G. Penny, M.A.. Pet.; A. S. Robin- 
son, B.A., Emm.; A. Rotherham, B.A., Trin.: Seccombe, M.A., Joh.; 
Selby, B.A., Down.; W. M. Sing. B.A., Christ’s; Stabb, Down.; K. S. 
Storrs, Emm.; Sturrock. B.A., Gonv. and Cai.: Thornely, B.A., Cla.; 
H. F. Tod. B.A., Trin.; Tyson, B.A., Gonv. and Cai.; Verdon, M.A., 
Jes.; A. B. Ward, B.A., H. Selw.; Webb, B.A., Cla.; Wedd, B.A., 
Down.: Woodhouse, B.A.. King’s. 

UNIVERSITY OF TORONTO.—The Special Board for Medicine have recog- 
nised the University of Toronto as a Colonial school of medicine, at which 
candidates for the M.B. and B.C. degrees may pursue their course of 
medical study. 

FIRST AND SECOND M.B. EXAMINATIONS.—In consequence of the in- 
creasing length of the Natural Sciences Tripos Examination, which now 
extends over the time assigned to the earlier examinations for medical 
and a degrees, it is proposed in future to postpone the latter in the 
Easter Term to the second or third Monday in June, and in the Michael- 
mas Term to the end of full term. It appears that an increasing number 








of medical students are following with advantage the course for the 
ordinary B.A. degree, but the present coincidence in time of the General 
Examination with the medical examinations throws difficulties in their way. 

DEGREES.—At the congregation on May 7th the following degrees were 
conferred :—M.D.: R. Sevestre, M.A., Trinity. M.B.: fi. E. J. Biss, 
B.A., King’s; F. Villy, B.A., St. John’s. B.C.: H. E. J. Biss. 





UNIVERSITY OF LONDON. 

A MEETING of Convocation was held on Tuesday, May 12th; Mr. E. H. 
BusH, Chairman of Convocation, presided. Mr. E. H. Allen re-elected 
Clerk. The report of the Annual Committee was presented and received. 

Six resolutions, recommended bythe Annual Committee, respecting the 
syllabus for examinations in mathematics were adopted en bloc; and the 
attention of the Senate was directed to the serious errors that have crept 
into the examination papers on this subject. 


THE RECONSTRUCTION OF THE UNIVERSITY. 

Mr. J. STANLEY BoyD, M.B., moved that a special Committee of thirteen 
members be nominated to prepare for presentation to any Statutory Com- 
mission which may be appointed, a memorandum of points in the scheme 
of the Royal Commission in which modification is desirable, and with 
eat to confer with such said Statutory Commission, and with the 

enate or any committee thereof. It was also resolved separately that the 
Special Committee should have full power, if it thinks fit, to prepare 
amendments to the London University Commission Bill, and to have 
them proposed, on behalf of Convocation, in either House of Parliament. 
The Special Committee was composed of the following thirteen: 
Chairman of Convocation, Dr. Allchin, Dr. Benson, Mr. Bompas, Mr. 
Stanley Boyd, Dr. Cave, Mr. Cozens-Hardy, Mr. Thiselton Dyer, Dr. Heber 


Hart, Dr. Napier, Mr. Blake Odgers, Dr. Sansom, and Dr. 8. P. Thompson. 
STANDING ORDERS. 
Mr. BASSETT HOPKINS moved certain resolutions in respect of the 


Standing Orders of Convocation, recommended for adoption by a Special 
Committee, appointed ad hoc. The House ¢ a of the Standing 
Orders relating to the wen ggee t J of its procedure. No speech may for 
the future exceed fifteen minutes in length, except with the consent of 
the House. The closure may be moved at any time, with the consent of 
the Chairman, but not so as to interrupta speech. It was further re- 
solved that there shall be (subject to the consent of the Senate) three 
ordinary meetings of Convocation in each year—one on the third Monday 
in January. one on the second Tuesday in May, the third on the last 
Tuesday in October. : 

The rest of the business was adjourned until the next meeting of Con- 
vocation, to be held on Tuesday, June 23rd. 


DEGREE Day. 

On May 13th the formal presentation of degrees took place. Sir Hen 
Roscoe, the newly-elected Vice-Chancellor, presided, and in a speec 
following the re after thanking the University for the honour 
done him, and a graceful reference,to the loss which had been sustained 
by the death of the late Vice-Chancellor, Sir Julian Goldsmid, discussed 
the present position of the University and its financial relations with the 
Government. 

EXAMINERS. 

The following examiners have been newly appointed :—Medicine: Dr. W. 
H. Allchin; Surgery: Mr. William Anderson; Anatomy: Professor G. D. 
Thane: Physiology: Professor W. D. Halliburton; Obstetric Medicine : 
Dr. C. J. Cullingworth ; Materia Medica and Pharmaceutical Chemistry : Dr. 
Tirard: Forensic Medicine: Dr. Thomas Stevenson: State Medicine: Dr. 
Edward Seaton; Mental Physiology: Professor A. Alexander and Dr. T. 
Claye Shaw. 





THE REPRESENTATION OF EDINBURGH AND ST. ANDREWS 
UNIVERSITIES. 

TuE formal election of a member of Parliament for the Universities of 
Edinburgh and St. Andrews, in room of Sir Charles Pearson—raised to 
the Bench—took place on egy May rath, in the Senate Hall of Edin- 
burgh University. Principal Sir W1LL1AM Murr, the Vice-Chancellor of 
the Tniversity of Edinburgh, returning officer, presided, and about forty 
gentlemen were present. : 

The VICE-CHANCELLOR having read the writ, and asked for nominations, 

Dr. JOHN DUNCAN ———— Sir William Priestley as a fit and proper 
person to represent the constituency. They had been represented in the 
past by a series of able and distinguished men. and perhaps he might be 
permitted to say that the constituency had had no more able and no 
more popular representative than Sir Charles Pearson. They regretted 
his loss, while at the same time they congratulated him on his elevation 
to the Bench. But it had been long felt, and sometimes somewhat 
strongly expressed, that, in consideration of the constitution of the con- 
stituency, every department of University activity might at times be 
worthy of consideration—such, for instance, as the scientific and medical 
departments. It was not always easy to find a suitable candidate in a 
scientific and medical man, but on that occasion they had been fortunate 
in obtaining the services of Sir William Priestley, a man of high medical 
distinction, whose name was honoured and respected throughout the 
country, and who was-associated with Scotland and its Universities. 
Professor Scotr LANG, St. Andrews. seconded the nomination, and no 
other candidate ver | proposed, the Vice-Chancellor declared Sir William 
Priestley duly elected. , : : 

Sir WILLIAM PRIESTLEY delivered a short address in returning thanks 
for his election. Though there was a ae that the seat should be held 
on this occasion by other than a member of the legal profession, he would 
go to the House of Commons, not representing the medical profession 
only, but as representing all the interests of the two Universities. It was 
a great satisfaction to him to know tha$ he represented a constituency 
every member of which was more or less an educated man. He would 
promise them diligent service, and he should go to Parliament as a sup- 
porter of Lord Salisbury, both in his foreign and domestic policy. There 
were. as they knew, a great many enemies to Univers resentation, 
and if this seat had come to be regarded as a sort of birthright of the law 
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officers of the Crown of the Conservative party, the adversaries of Uni- 
versity representation would have had given to them a very potent handle 
which might have been brought forward on any occasion when it was pro- 
posed to abolish University seats. 

The newly-elected member proposed a vote of thanks to the Vice-Chan- 
cellor, which being accorded, the proceedings terminated. - 





ROYAL UNIVERSITY OF IRELAND. 
THE examiners have recommended that the following candidates be 
adjudged to have passed the undermentioned examinations: 

Second Examination in Medicine.—Upper Pass: *J. F. Begley, Catholic 
University School of Medicine; *P. Canning, M.A., Catholic Uni- 
versity School of Medicine; *W. V. Coppinger, Catholic University 
Schooi of Medicine; *T. J. Little, Catholic University School of 
Medicine; *D. Mahony, Catholic University School of Medi- 
cine; *J. W. D. Megaw, B.A., Queen's College Belfast; *O. M. 
Praeger, Queen’s College, Belfast; *R. Steen, Queen’s College, 
Belfast. Pass: E. V.Cantillon, Queen’s College, Cork ; J. A. Clarke, 
Queen’s College, Galway ; H. Donnelly, Queen's College, Belfast; A. 
J. Hewitt, Queen’s College, Galway; A. E. Knight, Queen’s College, 
Belfast ; K. McGahey, Queen’s College, Belfast: A.Murphy, Queen’s 
College, Cork; W. O'S. Murphy, Queen’s College, Cork; R. A. 
Neilson, Queen’s College, Galway; J. F. O'Mahony, Queen’s College, 
Cork, and Catholic University School of Medicine; R. L. Patterson, 
Queen’s College, Belfast; E.C. T. Smith, Mason College, Birming- 
ham; A.M. Staunton, Queen’s College, Galway; Isabel A. Tate, 
Queen’s College, Belfast: K. H. White, B.A., Queen’s College, Cork. 

M.B., B.Ch., B.A.O. Degree.—Upper Pass . *S. T. Beggs, Queen’s College, 
Belfast; *S. L. Cummins. Queen’s College, Cork ; *R. J. Johnstone, 
B.A.. Queen's College, Belfast ; *T. J. Kenny, B.A., Queen’s College, 
Belfast; J. St. L. Kirwan, Queen’s College, Galway, and Catholic 
University School of Medicine; *W. 8S. Smyth, Queen’s College, 
Belfast; W. M. H. Spiller, Queen’s College, Belfast. Pass: 
R. Allan, Queen’s College, Belfast; H. F. Browne, Queen’s College. 
Belfast; R. A. Cunningham, Queen’s College, Belfast, and School of 
Medicine, Edinburgh; Mina L. Dobbie, London School of Medicine 
for Women ; G. K. mye Catholic University School of Medicine ; 
F. T. Heron, Queen’s College, Belfast; B. B. Hosford, Queen’s Col- 
lege, Cork ; E. J. Liddle, Queen’s College, Belfast ; G. M. B. Liddle, 
Queen’s College, Belfast; F. J. L. P. McKenna, Queen’s College, 
Cork, and Catholic University School of Medicine; W. J. Prender- 
gast, Queen’s College, Cork; P. J. Scannell, Queen’s College, Cork ; 
G. Scott, Queen’s College, Belfast; J. V.G. Tighe, Catholic Univer- 
sity School of Medicine; Clara L. Williams, B.A., Royal College of 
Surgeons in Ireland. 

M.D Degree.—Emily W. Dickson, M.B., B.Ch,, B.A.O.; and J. H. McGee, 
M.B., B.Ch., B.A.O. 

Candidates marked thus (*) may present themselves for the further 

Examination for Honours. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen passed the First Professional Examination in 
Anatomy and Physiology for the Diploma of Fellow: 
Monday, May rrth: 

J.A. N. Scott, M.R.C.S.Eng., M.D. and C.M.Glasg., L.R.C.P.Lond., of 
Glasgow University; A. G. Ince, M.R.C.S.Eng., L.R.C.P.Lond., of 
Charing Cross Hospital ; C. E. M. Kelly, M.R.C.S.Eng., L.R.C.P.Lond.: 
D. 8. Wylie and H. H. Broome, of Owens College, Manchester; and 
H. 8. Clogg, of University College of South Wales, Cardiff. 

Fourteen gentlemen were referred back to their professional studies 

for six months. 
Tuesday, May 12th: 

H. Wolseley-Lewis, M.R.C.S.Eng., L.R.C.P.Lond., of Westminster Hos- 
ital ; E.G. Thurston, M.R.C.S.Eng., L.R.C.P.Lond.. of St. Thomas’s 
ospital; H. A. Duffett, M.R.C.S.Eng., L.R.C.P.Lond.; C. W. 

Hewlett, M.R.C.S.Eng., L.R.C.P.Lond., and L. Wilkin, of Guy’s Hos- 
pital; G. 8S. Dodgson, of Cambridge University and Middlesex Hos- 
pital ; E. J. Fox, of Owens College, Manchester. 

Nine gentlemen were referred back to their professional studies for six 

months. 
CONJOINT BOARD IN IRELAND. 
THE following candidates have passed the undermentioned examina- 
ons: 


FrRstT PROFESSIONAL EXAMINATION. 
Honours.—J. S. P. Stewart. 
Completing Examination.—A. G. Bennett, H. H. A. Carter. W. C. Croly, 
. W. Cumming, F. G. Fitzgerald, J. J. Givney, M. M. Goldfoot, P. 
Heffernan, J. F. C. Meyler, F. J. Moore, J. L. M‘Carthy, P. J. 
M‘Ginn, Miss E. P. D. Rose, F. R. Thom, A. L. Tyndall, S. L. 
Worthington, and J. G. Young. 

Anatomy.—E. 8. Barnard. R. A. Campbell, J. Flanagan, D. L. Harding, 
R. A. Johnston, G. W. Knight, C. J. Laven, A. L. C. Lett, D. F 
O'Donoghue, O. F. M. Ormsby, and H. G. atone to 

Chemistry and Physics.—E. 8. Barnard, R. A. Campbell, R. R. Faussett, 
D. L. Harding, Miss La Fontaine, and C. B. Vance. 

Chemistry (exempt Physics).—A. J. W. Barnes. 

Pharmacy.—E. 8. Barnard, A. J. W. Barnes. R. A. Campbell, D. L. 
Harding. R. A. Johnston, G. W. Knight, Miss La Fontaine, D. J. F. 
O‘Donoghue, H. G. Westropp, ahd F. C. Whitmore. 

Biology.—A. J. W. Barnes, T. W. Delany, J. Flanagan, Miss La Fon- 
taine, L. J. H. Rooney, C. B. Vance, H. G. Westropp, and F. C. 
Whitmore. 

SECOND PROFESSIONAL EXAMINATION. 

Completing Examination.—W. J. P. Adye-Curran, J. C. Baskin, C. W. 
Saldwell, E. P. Connolly, B. A. Craig, R. U. Davies, D. J. Farrell, 

J. Foley, T. 8. G. Martin, W. Meagher, J. M‘Carthy, W. Patterson, 
257, Foter, J. F. Treston, C. J. Vahey, F.S. Walker, and T. A. J. 
rite. 

Anatomy.—G. R. Barton, W. Bennett, W.S. D. Bird, C. W. Crean, T. J. 
O'C. Donelan, R. M. Fisher, J. Gordon, C. G. Jonés, J. M‘Donald, 


—————— 


J.H. O'Connell, D. J. O'Regan, P. S. O'Reilly, R. W. Orpen, R. 
W. Richards, M. J. Russell, W. Scott, W. H. Spaight, and A 
Stephenson. 

Materia Medica.—W. Bennett, H. H. A. Carter, H. M. Clarke, T. J, orc, 
Donelan, R. M. Fisher, J. W. Langstaff, W. J. Murphy, J. M‘Donald, 
and D. J. O‘Regan. 

Hospital Practice.—H. H. A. Carter, W. J. Murphy, and D. J. O* n. 

Histology.—J. F. Allen, G. R, Barton, B. M. M. Coffey. C. W. Crowe, R, 
M. Fisher, J. Gordon, C.G. Jones, N. Kirkby, J. M‘Donald, J.H, 
a aaa P. S. O'Reilly, R. W. Orpen, R. W. Richards, and yw, 
Scott. 

Physiology.—G. R. Barton, W. Bennett, B. M. M. Coffey, J. Conway, T. J, 
O’C. Donelan, J. Gordon, 8. Jacob, N. Kirby, C. R. A. Lever, P.g, 
O'Reilly, R. W. Richards, and M. J. Russell. 


THIRD PROFESSIONAL EXAMINATION (FOUR YEARS’ SCHEME.) 

Completing Examination.—J.G. Cookman, T. E. Cotter, J. J. Foley, 
Hungerford, J. O’M. Irwin, W. M. Jones, T. C. Mackenzie, ¥, 
Maughan, W. H. Odlum, and B. R. Phillipson. 

Anatomy.—G. H. Fisher. P. D. Glynn, C. A. Kenny, F. J. Potter, ¢, 
Powell, and J. P. O’D. Quinn. 

Physiology.—A. A. Cooper and F. W. Woods. 

Medicine.—A. A. Cooper, F. J. Potter, C. J. Powell, and J. P. OD, 
Quinn. 

Surgery.—A. A. Cooper, F. J. Potter, C. S. Powell, and J. P.O’D. uinn 


THIRD PROFESSIONAL EXAMINATION (FIVE YEARS’ SCHEME.) 
Completing Examination.—F. J. O,Farrell. 
Medicine, Surgery, Pathology, and Therapeutics.—F. Hall. 
Surgery.—E. M. J. O'Farrell. 


FINAL PROFESSIONAL EXAMINATION. 

Completing Examination.—W. M. Cummins, G. G. Delap, W. J. Healey, 
H.E. W. Kinsella, B. M‘Caul, W M. M‘Cormack, 8. J. Scott, and A, 
H. O. Young. ‘ 

Medicine,—W. J. Beveridge, S. G. Elgee, T. Fitzgerald, J. G. Gill,J. . 
O'Keefe, and V. B. Taylor. i 

Surgery.—W. J. Beveridge, 8S. G. Elgee, T. Fitzgerald, J. G. Gill,M 
Seales, and Miss L. F. Strangman. . 

Midwifery.—T. Fitzgerald, J. F. O’Keefe, M. Scales, and Miss L. F §, 
Strangman. } 

Ophthalmology.—W. J. Beveridge, S. G. Elgee, T. Fitzgerald, J. G. Gill, 
and Miss L. F. 8. Strangman. 

Forensic Medicine and Hygiene.—W. J. Beveridge, 8. G. Elgee, and J.G¢ 
Gill. 

The following gentlemen have passed the examination for the diploma 

in State Medicine: : 

F. C. A. Bushman, L.R.C.P. and 8.1I., and Surgeon-Major F. J. Doyle, 

F.R.C.S8.I. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,726 
births and 3.858 deaths were registered during the week ending Saturday, 
May oth. The annual rate of mortality in these towns, which had 
been 19.5 and 18.4 per 1,coo in the two preceding weeks, rose again 
to 18.5 last week. The rates in the several towns ranged from 12.3 in 
Portsmouth, 12.7 in Gateshead and in Swansea, and 13.3 in Croydon to 23.1 
in Manchester and in Plymouth, 25.9 in Burnley, and 31.4 in Salford. In 
the thirty-two provincial towns the mean death-rate was 19.0 per 1,000, 
and exceeded by 1.1 the rate recorded in London, which was 17.9 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 3.0 per 
1,000; in London the rate was equal to 3.5 per 1,000, while it averaged 
2.6 in the thirty-two provincial towns, and was highest in Birkenhe 
Manchester, and Salford. Measles caused a death-rate of 1.8 in Bri 
and in Manchester, 2.0 in Burnley, 2.2 in Sunderland, and 2.9 in Birken- 
head ; scarlet fever of 1.0 in Huddersfield ; whooping-cough of 1.8 in West 
Ham and in Croydon; 1.9 in Manchester, aud 2.2 in Salford ; and “fever” 
of 1.x in Halifax. The 74 deaths from diphtheria in the thirty-three 
large towns included 41 in London, 6 in West Ham, 6 in Birmingham, 
5 in Manchester, and 3 in Burnley. No fatal case of small-pox was 
registered either in London or in any of the thirty-two large provincial 
towns. There were 15 cases of small-pox under treatment in the Metro- 
politan Asylums Hospitals and in the Highgate Small-pox Hospital on 
Saturday May oth, against 16 and 13 at the end of the two preceding weeks; 
5 hew cases were admitted during the week, against 4, 8, and 3 in the three 
preceding weeks. The number of scarlet fever patients in the Metro- 
olitans Asylum Hospitals and in the London Fever Hospital, which had 
€eN 2,527 2,534, and 2,523 at the end of the three preceding weeks, was 
2.527 on Saturday last; 238 new cases were admitted during the week, 
against 236 in each of the two preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, May oth, 984 births — 
deaths were registered in eight of the principal Scotch towns. e 
annual rate of mortality in these towns, which had been 19-9 and 19.0 
per r1,oco in the two preceding weeks, declined again to 18.9 last week, 
but exceeded by 0.4 per 1,000 the mean rate during the same period in 
thirty-three of the large English towns. Among these Scotch towns the 
death-rates ranged from 16.8 in Greenock to 22.1 in Paisley. The zymotic 
death-rate in these towns averaged 2.4 per 1,000, the highest rates being 
recorded in Dundee and Glasgow. The 265 deaths registered in Glasgow 
included 17 from whooping-cough, 7 from measles, and 6 from ‘fever. 
Four fatal cases of “ fever” were recorded in Edinburgh, and 2 of scarlet 
fever in Aberdeen. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SvsscripTions to the Association for 1896 became due on 
* January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances: to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE MALARIAL PARASITE. 

We intimated some time ago that Surgeon-Lieutenant- 
Colonel E. Lawrie, of Hyderabad, was being credited with 
having stated, in a more or less public way, that the modern 
conception of malarial disease, based as it is on the view 
that Laveran’s bodies were of the nature of parasites, was 
entirely wrong. Several telegrams appeared in the Times 
newspaper reiterating this statement, and long notices of 
what purported to be Dr. Lawrie’s work were published in 
certain Indian newspapers. Considering the present position 
of sanitary affairs in India, and as the matter appeared to us 
to be urgent—seeing that public opinion ran some chance of 
being influenced by views said to emanate from so respons- 
ible a quarter, and as no authoritative presentment of the 
statements in question had reached us, we considered it our 
duty to appeal to Dr. Lawrie to repudiate or confirm what 
was being advanced in his name. We presume that the paper, 
the greater part of which we published last week, was for- 
warded to us by Dr. Lawrie, and we beg to express to him our 
thanks for his courtesy in this matter, and for his prompt 
response to our appeal. 

Briefly, Dr. Lawrie maintains the truth of the statements 
attributed to him, and stoutly asserts that Laveran’s 
bodies are not parasites ; that the figures and descriptions of 
those bodies, as given by many distinguished writers, are 
inaccurate and misleading ; and that the bodies in question 
are neither more nor less than white blood corpuscles at 
various stages of development, and variously altered by the 
true cause of malarial disease which, he holds, is still 
unknown. 

Dr. Lawrie’s views are founded on an absolutely novel 
doctrine regarding the origin of the white blood corpuscles. 
He holds, if we understand him aright, that at ifs earliest 
stage the red blood corpuscle is nucleated, and that the 
white blood corpuscle is derived from the nucleus of the 
young red blood corpuscle; that it is, in fact, the nucleus of 
the latter which has escaped and become free in the blood 
plasma. He founds this view, so far as we can gather from 
his descriptions and arguments, on observations on the 
nucleus of the red blood corpuscle of the frog. He 
regards these observations as proving that the nucleus of 
the red blood corpuscle of the frog is what he calls the intra- 
corpuscular stage of the white blood cell, and he says he has 
traced its evolution into the leucocyte. Arguing from 
analogy, he concludes that the human white blood corpuscle 














The evolution of the white blood corpuscle, he says, takes 
place principally in the spleen. When this organ becomes 
diseased in consequence of malarious influences, the escape 
of the nucleus of the red blocd corpuscle does not take 
place, evolution is, in fact, arrested, and the still nucleated 
red blood cell passes into the general circulation. It is this 
nucleus which Lawrie holds to be Laveran’s body. Laveran’s 
body, he says, is virtually an immature white blood cor- 
puscle. We trust we have not misrepresented_Dr. Lawrie’s 
meaning. 

The whole, then, of Lawrie’s theory of the nature of 
Laveran’s bodies hangs on a question of physiology—the 
origin of the white blood corpuscles. Hitherto the views 
on this point were, it is true, somewhat indefinite ; but 
no one, we believe, had ventured to suggest that the 
white blood corpuscle originated from the red blood cor- 
puscle, although it has often been suggested that in some 
instances the reverse might be the case. Much time and 
much patient research have been devoted by men of the 
highest scientific attainments to the question of the origin of 
the blood corpuscles, white and red, but with very different 
results from those arrived at by Dr. Lawrie. Dr. Lawrie 
must excuse us, therefore, if we hesitate to accept, on evi- 
dence so slender as that which he advances, a theory so 
diametrically opposed to the accepted views of leading phy- 
siologists. Moreover, we question very much the accuracy of 
the few observations on which his theory is founded, and we 
venture to think that in this we shall be in accord with all 
who are qualified to form an opinion in the matter. 

If, then, Dr. Lawrie’s views as to the origin of the white 
blood corpuscles are wrong, necessarily it follows that that 
which hangs on these views—his theory of the nature of 
Laveran’s bodies—is also wrong. As a result of some study 
of the subject and of a patient comparison’of the many care- 
fully executed drawings and descriptions of Laveran’s bodies 
as given by those authors of whom Dr. Lawrie speaks so 

disparagingly in the earlier part of his paper—a part which 
we deemed it unnecessary as well as undesirable to publish— 
we have concluded that the descriptions and drawings of 
Laveran, Marchiafava, Golgi, Mannaberg, and many others 
are substantially correct, and that Laveran’s body is a genuine 
parasite; and, moreover, that it is the cause of malaria, and 
not as Dr. Lawrie would have us believe, one of its effects. 
In reading Dr. Lawrie’s somewhat obscure description of the 
bodies he found in the spleens of frogs, the suggestion arises 
that possibly they refer to the sporulating forms of drepani- 
dium, or of dactylosoma, or of some other and similar intra- 
corpuscular parasite, and not, as he appears to believe, to 
normal physiological elements, and that he may have 
been misled in this way. However, in fairness to Dr. 
Lawrie, we have deemed it right to publish the greater part 
of his paper, and to allow him to state his case for himself. 
We are inclined to think that his own statement of his views 
carries their refutation. 








AN anonymous “ pious founder” has given 100,000 dollars 
(£20,000) to Harvard University for the establishment of a 
Chair of Comparative Pathology, the only one of the kind, we 
believe, in any leading American University. 


TuE foundation stone of a new wing for the aceommodation 
of the nursing staff at the Royal Alexandra Hospital for Sick 
Children, Brighton, was laid by the Duchess of Fife on May 
12th. The hospital was opened by the Prince and Princess of 
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Wales fifteen years ago. 
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THE WHOLE DUTY OF THE SURGEON. 

In 1887 von Nussbaum published a short paper ‘‘On Some 
Unhappy Accidents in Surgery,” after the example of one of 
Sir James Paget’s Clinical Lectures and Essays ‘“‘On the 
Calamities of Surgery.” Grave errors in surgery are happily 
rare, but at the present time, when we have more records of 
success than we can read or remember, a good way to 
advance surgery would be more freely to admit, to ourselves 
and to others, that we make mistakes. The religio medict, 
like all religion, should include the rule of confession, and 
our confession should be made to others, and not in secret. 
We have the right to withhold our names; we are all the 
more bound to confess our defects. It is a wholesome dis- 
cipline, a good example, a sure method of teaching, a proof 
that the religio medici is real and not formal. 

It is certainly good fora surgeon to find fault with him- 
self: he should keep a notebook, and at the end of each day 
record his work as if his worst enemy had done it: he will 
find plenty of faults in it by this method. At the end of an 
operation let him review each stage of it, and note even the 
most trivial want of skill; a slight inaccuracy in the in- 
cision, a moment’s delay in tying a vessel, the least careless- 
ness in adjusting the edges of his wound: let him contrast 
his fineness of touch with that of a watchmaker or a type- 
setter, his use of saw or chisel with the dexterity of a good 
carpenter or a stonecutter, his stitches with those made in 
fine needlework. Most of the operations of surgery, since 
the discovery of anesthetics, are done with no very 
special skill, and in all or almost all some slight 
fault might be found. A visitor to a London hos- 
pital, viewing the operating theatre, which was at 
the top of the building, asked whether the vibration of 
traffic in the street a hundred feet below did not have a bad 
effect on the operations ; and there are many who believe, as 
he did, that all surgery is a miracle of skill; but in truth 
many operations are easy, and few are exact, and watch- 
making, stonecutting, and embroidery, in accuracy and 
finish far surpass some of the methods of the surgeon. He 
need have no difficulty in finding fault with himself. Some, 
like the bad workman, find fault with their tools; and there 
are a few who find no fault even with bad tools, and from 
affectation of simplicity fail to select their instruments with 
sufficient care. 

It is, therefore, the first duty of a surgeon that after any 
operation he should examine himself on each stage of it; 
and he will best do this by keeping a daily record of his work, 
and of every slight fault in it; the smallest faults, like the 
smallest caleuli, are the best worth finding; and these 
lightest offences, like the confession of the school girl in 
Miss Bronté’s Villette—‘‘J’ai menti plusieurs fois ”—will all 
help to fill the notebook. 

Next, there is no perfect way of teaching surgical practice, 
unless we confess our own imperfect work ; it is as von Nuss- 
baum says, a single reverse has more teaching in it than ten 
successful cases. Students are quick to remember every 


criticism that the surgeon makes on himself, and trust him 
all the more for it ; and they tend to distrust him who seems 
always satisfied, or finds fault in everybody and everything 
but himself. Again, the reports in the medical press and at 
medical societies of isolated successes—unless they mark 
some definite advance of surgery—do not teach much to those 
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who read or hear them; they make us wish that the surgeon 
had published other cases where the result had been legg 
pleasing to himself; they raise unkind doubts whether hig 
experience is not in inverse ratio to his readiness to pub- 
lish it. And it is certain that in the long run we hesitate to 
believe in the man who always believes in himself; ang 
he who begins by publishing. nothing but his succegg 
may end by having nothing to publish. 

Recognition of our demerits is essential to improvement 
of our practical work. An operation that is faultless ig g 
wonder indeed, and most operations are far from faultless; 
the exquisite accuracy, fine touch, resource, insight, swift 
decision which the public attribute to the surgeon are seldom 
seen in practice. But if the surgeon will keep a daily record 
of his slightest faults he will find a sure way of improving 
his skill. ‘Live in your own heart,” says Persius, “and 
you will then find how scanty your furniture is.” And if he 
desires the advancement of surgery, let him not be silent, or 
like an ostrich hide his head in the sand of success and think 
that nobody sees the tail feathers of failure. It would bea 
good rule for every hospital surgeon to point out to those 
round him at least one slight defect in each operation, and 
seldom to publish isolated cases; for these, as a rule, are of 
no great value unless they are ahead of what other men have 
done. 

We offer two suggestions to him who wishes to fill the 
blank left in the literature of surgery by the want of any 
regular record of our faults. We do not propose to set 
apart a confessional in the pages of the British MepicaL 
JOURNAL. We made such an essay formerly with the 
result that the records forwarded were chiefly vicarious 
confessions of the faults of others. But there is real 
need of a careful and complete statement of the defects 
of surgical work. Von Nussbaum’s essay, published 
in 1887, is only a sketch of what might be done. He 
begins with the dangers of the anesthetic; next, the gene- 
ral risks of operation, such as hemorrhage, septic absorption, 
and traumatic delirium; then he considers the mistakes 
made in various operations, some of them belonging to 
‘minor surgery,” such as tenotomy, circumcision, puncture 
of hydrocele, removal of tonsils; others being of a graver 
character, such as tracheotomy, ovariotomy, and the opera- 
tion for strangulated hernia. He gives examples of faults 
in all these operations and in many others ; and indeed the 
ways of error in tracheotomy and herniotomy—to take 
these two only—are many and hard to avoid; each one 
of them might well afford a whole chapter of accidents. But 
his essay is short, incomplete, and somewhat old-fashioned ; 
and we want a full, careful, fresh account of the defects of 
surgery. Happily, grave errors are rare; it is the trivial 
faults, the slight mistakes of skill or judgment—many of them 
too slight to have the léast influence on the result of the 
operation—that require to be set forth. The risks of the 
anesthetic, the drawbacks of this or that antiseptic lotion or 
dressing, the disadvantages that may attend the boiling of 
instruments—these might go toward the first chapters of the 
essay. But the essayist would find that his chief business 
lay apart from these subjects, in collecting, arranging, and 
criticising all the small technical faults of operative surgery, 
and thus raising the standard which we desire to reach. The 
ideal of the surgeon, as Plato said of the ideal republic, is 


laid up in Heaven for him who will see it and will regulate: 














f he 


LOse 


ave 


the 
any 


CAL 
the 
ous 


1ed 
He 
ne- 
on, 
Keg 


ire 
ver 


Its 
he 


ne 
ut 








May 16, 1896.] 


THE TSEISE FLY. 


[usorcx Jormax 1219 











——————— 
his life according to it; and the recognition of all the slight 
defects of average surgery will surely help toward a clearer 
sight of our ideal. 

Our second suggestion is that surgeons should publish less 
often isolated cases, and more often groups of cases, sets of 
consecutive operations, every example that has come under 
their care. This has been done by many surgeons—Sir 
Spencer Wells, Mr. Knowsley Thornton, Mr. Herbert 
Allingham, and others; the method may be studied in 
such works as Bardeleben’s K/inik, or in some of our hospital 
reports. This is the way to advance knowledge and to carry 
conviction; and we may be sure, for example, that Sir 
Spencer Wells would have had even greater difficulty in 
establishing the success of ovariotomy if he had published 
only selected cases; it was just because he published every 
case that he won the field for the operation, and for himself a 
name that will not soon be forgotten. 

The confession and record of our imperfect work, and the 
publication of consecutive rather than isolated cases, area 
sure way to improve the details of operative surgery; and 
unless we do these things we remain exposed to the reproach 
that the surgeon’s art owes its high place in the minds of men 
not wholly to his own skill and insight, but in some degree 
also to the fact that he practises it on a fabric more frail and 
more precious than anything else in the world. 





THE TSETSE FLY. 
THE mystery which has hung so long over the cause of that 
peculiar African epizootic known as “fly disease,” a disease 
of certain domestic animals, which our great traveller 
Livingstone was among the first to describe accurately and 
make familiar to the English reader, seems at last to be in a 
fair way of being cleared up. It has all along been believed, 
both by the natives and by the majority of travellers, that 
the tsetse fly (Glossina morsitans, Westwood) was, if not the 
cause, at all events the principal medium for the distribu- 
tion of the disease it seemed to be associated with. This fly 
is a dipterous insect, slightly larger than the common 
domestic fly. It is provided with powerful maxillary ap- 
paratus by which it is enabled to penetrate the skin and suck 
the blood of the lower animals, and even, traversing the 
clothes, of man himself. As the tsetse is a voracious blood- 
sucker, passing in search of food from one animal to another, 
it is well adapted as a medium for the conveyance and 
transmission of the germs of blood diseases. It has an ex- 
tensive distribution, being found here and there over almost 
the whole of Central Africa; it abounds to the north of the 
Transvaal, and on the right bank of the Zambesi, and it is 
also common on the low country lying between the Ougogo and 
the eastern shore of the Continent. It shuns villages, and 
cultivated places, preferring the borders of swamps and woody 
places, and, curious enough, in some way or other, its 
distribution is bound up with, and depends on the 
presence of large game. The goat, the buffalo, the ante- 
lope, the zebra, and man are not seriously affected; but 
the dog, the ox, the sheep, the ass, and the horse, when 
bitten by it under what are now well-known conditions, are 
doomed to almost certain death. Travellers tell us how 





large herds of oxen have perished, one animal after another, 
and how, in this way, it is a serious obstacle to the settle- 
ment and civilisation of the Dark Continent. 


Hitherto the nature of the poison, assumed to be intro- 
duced into its victims by the tsetse fly, was unknown. 
Livingstone suggested that it might be derived from the 
secretion of certain glands which are rather a conspicuous 
feature in the anatomy of the insect. Others conjectured 
thattit might be a germ of some description. Others, again, 
have denied that the fly was in any way the cause of the 
disease. It would now appear that the natives were right, 
and that to a certain extent Livingstone, too, was right, in so 
far as he recognised the causal relationship of the fly to the 
disease, though wrong as tothe nature of the virus. Surgeon- 
Captain David Bruce has shown that the true cause of the 
tsetse fly disease is not any secretion or property of the fly 
itself, but that the fly is merely the passive agent for convey- 
ing a living virus from infected to uninfected animals. 
This virus he has clearly shown to be a protozoon, closely 
resembling, if not identical with, the trypanosoma evansi, 
the acknowledged cause of the surra disease of India, and, 
possibly, identical with the similar flagellated organism 
found in the blood of rats and hamsters in England and on 
the continent of Europe. Bruce has also shown that when 
the tsetse fly, after feeding on the blood of an affected animal, 
proceeds to feed upon an unaffected animal, it introduces the 
trypanosome with its bite; and that after a short incubation 
period the trypanosome appears in the blood of the latter 
concurrently with the outbreak of fever, and that sooner or 
later death is almost inevitable, a high degree of anzemia, 
accompanied by wasting and dropsical swelling, preceding the 
fatal issue. 

It is manifest that an accurate knowledge of the life history 
of the tsetse fly is of great importance in studying the eti- 
ology of the disease with which it is so intimately associated. 
One interesting fact in the life-history of the insect, hereto- 
fore unknown, Bruce brings out. He finds that the tsetse fly 
does not lay eggs, but that it gives birth to a living larva 
which almost immediately seeks to bury itself in the ground. 
Hitherto his efforts to find out the subsequent steps of its 
development have not been successful, but the natives of the 
‘‘ fly” districts say that the proper habitat of this larva is the 
dung of the buffalo. If this should prove to be the case, we 
have in the fact an explanation of the circumstance that “fly 
disease” vanishes with the disappearance of the large game 
from a district. 

Many interesting points suggest themselves for investiga- 
tion not only as regards the disease in domestic animals 
caused by Bruce’s parasite, but also with regard to the 
immunity enjoyed by wild animals. It would be extremely 
interesting to learn what is the natural habitat of the try- 
panosome. Clearly, it cannot be domestic animals ; rather 
it is probable that it exists either as an insect parasite, or as an 
innocuous parasite in the blood of certain wild animals, just as 
the trypanosoma evansi, according to Lingard, exists as an 
innocuous parasite, or a practically innocuous parasite, in 
the blood of Indian. rats. We do not know if any experi- 
ments have been made in Europe with the view of ascertain- 
ing whether the trypanosome of European rats is pathological 
to the horse and other domestic animals in this country, in 
the same way as the similar parasite of Indian rats is patho- 
logical to horses, dogs, and certain other animals in India, 
But although the “fly” disease trypanosome is pathological 
to the ox in Africa, the ‘‘surra” trypanosome is not patho- 





logical, or only feebly so, to the ox in India. It wouid 
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almost seem that the European, the Indian, and the 
African trypanosomes, although closely resembling each 
other morphologically and biologically, belonging probably 
to the same species, yet differ in their pathological proper- 
ties, the trypanosome of Europe being innocuous in the case 
of all animals, the trypanosome of India, if deadly to certain 
domesticated animals, being almost innocuous to the ox 
of that country, whilst the African trypanosome is deadly 
to nearly all four-footed domestic animals, the ox included. 
Seemingly the pathological qualities of the three varieties are 
graded, as it were, by climate or by breed or by other circum- 
stances. A similar peculiarity has long been known to exist 
in connection with the bacillus of anthrax, which, though 
fatal to the sheep of Europe, does not affect the Algerian 
sheep. 

Surgeon-Captain Bruce’s discovery will draw attention once 
more to the part played by insects, particularly blood- 
suckers, as factors in pathology. The ré/e of the mosquito is 
beginning to be recognised; that of the tsetse is now estab- 
lished and, possibly, ere long, other bloodsuckers will be 
found to possess similar properties, either as active agents in 
the biological cycle of disease germs, as in the case of the 
mosquito, or as media for their conveyance from one human 
being or from one animal to another, as in the case of the 
tsetse fly. Diseases with peculiarly localised geographical 
distributions—distributions apparently not directly depen- 
dent on climate, but on some strictly local and limited 
circumstance—may be conveyed in the same way as this 
tsetse fly disease, and owe their peculiar geographical distri- 
butions to something of the same sort. 

We trust that every encouragement and opportunity will 
be given to Dr. Bruce to continue his investigations so as to 
enable him to carry them to a successful issue, for we feel 
that, apart from their manifest economic importance, this 
and similar studies in comparative pathology are full of 
lessons and of guidance to the student of human pathology. 
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Tue Council of the Sanitary Institute have accepted an 
invitation from Newcastle to hold a Sanitary Congress and 
Health Exhibition in that city in the autumn of this year. 


Tue Croonian Lectures, before the Royal College of Phy- 
sicians, will be delivered by Dr. George Oliver, on June 2nd, 
4th, 9th, and 11th, at 5 p.m. on each day. The course will be 
a Contribution to the Study of the Blood and the Circulation. 


Mr. CHAMBERLAIN is informed by telegram from the 
Governor of Hong Kong that seventy-four fresh cases of 
bubonic plague occurred in the colony in the week ending 
May 12th, and that the number of deaths from the plague in 
the same period was sixty-four. 


Dr. JaMEs Ropert Kaye was appointed Medical Officer to 
the West Riding County Council on May 13th, in succession 
to Dr. Whitelegge, appointed Chief Inspector of Factories. 
Dr. Kaye, who is a native of Perthshire, was educated at the 
Universities of St. Andrews and Glasgow, and is D.P.H.Can- 
tab. For the past six years he has held the office of Medical 
Officer of Health and Medical Superintendent of the Infec- 
tious Hospitals, Huddersfield. 


Tue festival dinner for the endowment of Guy’s Hospital, 
over which H.R.H. the Prince of Wales has promised to pre- 
side, will take place at the Imperial Institute on June roth, 
at 7.30 P.M. The whole of the Imperial Institute has been 





reserved for the exclusive use of those invited to the dinner 
and reception. The dinner will take place in the Summe 
Dining Room in the East Garden of the Institute. 


LUNACY COMMISSION IN IRELAND. 

TuE following gentlemen have been appointed Commissioners 
for General Control and Correspondence and for the Super. 
intending and Directing the Erection, Establishment, ang 
Regulation of Asylums for the Lunatic Poor in Ireland: The 
Right Hon. Mr. Justice Holmes, Mr. Thomas Robertgoy 
(Chairman of the Commissioners of Public Works in Treland), 
George Plunkett O’Farrell, M.D. (Inspector of Lunatic Asy- 
lums in Ireland), Edward Maziere Courtenay, M.D., Inspector 
of Lunatic FAsylums in Ireland), Francis R. Cruise, M.D, 
Mr. David Drummond, J.P., and Mr. Charles Kennedy, 
oF. 


THE MEDICAL OFFICER TO THE LONDON 
COUNTY COUNCIL. 

In the report presented by the General Purposes Committee 
to the London County Council at its meeting on May 11th, 
the Committee recommended that the salary of the Medica} 
Officer (Mr. Shirley Murphy) should be increased from £1,000 
to £1,250 a year. Mr. Thornton moved as an amendment 
that the salary be increased to £1,200 a year by annual instal- 
ments of £50 each, this amendment being seconded by Mr, 
Crooks. On a division the Committee’s recommendation was 
carried by 7oto 31. The proposal was supported by all the medica} 
members of the Council with one exception. Since the office 
was created the Council has adopted a standing order requiring 
all officers to retire at the age of 65, and providing that no 
pension shall be paid. Mr. Shirley Murphy’s services to the 
cause of public health, and the remarkable ability and 
industry with which he has filled the laborious and 
responsible post which he occupies, are so widely known 
that this slight recognition will, we feel sure, be universally 
greeted with approval and satisfaction. 





THE MIDWIVES REGISTRATION BILL. 

Our Lobby correspondent writes in regard to this measure: 
Mr. Skewes-Cox and those who have been supporting himin 
his endeavours to get the scheme on the Statute Book have 
been driven to the conclusion that there is no hope of its 
becoming law this session. The Bill was down for its second 
reading stage on Wednesday, May 6th, and if Ministers had 
not taken that day for Government business, it is just pos 
sible that the measure would have advanced to the stage at 
which, after Whitsuntide, it would have had a priority, and 
would have gone into the Committee stage. But owing 
to the action of the Government in annexing all 
private members’ time, the _ Bill is _ effectually 
blocked. As a matter of fact the Bill has been set 
down for second reading on June 1oth, but there is, of 
course, little likelihood of its being reached on that day. 
This is practically the same Bill as was passed last session 
in the House of Lords, but it was thought for tactical reasons 
that it would be better to introduce it this year into the 
House of Commons. No other measure dealing with the 
same subject has been introduced into the Upper Chamber 
this session, so that all expectation of legislation on the 
matter may be abandoned for this year. 


THE RECONSTRUCTION OF THE UNIVERSITY 
OF LONDON. 
THE question which is now absorbing the attention of those 
who are most actively engaged in considering the recon- 
struction of the University of London is the mode in which 
the examinations of the internal and external students shall 
be carried on. Sir Henry Roscoe, the newly-elected Vice 
Chancellor, in his address on Degree Day (May 13th) passed 
over this point somewhat lightly, saying that the mode in 
which the necessities of internal and external students 
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should _ be satisfied, and the ‘*much-debated question 
whether two different sets of examinations were to be 
established or whether all comers were to be treated alike, 
were problems which admitted of more than one successful 
golution.” It is to be feared, however, that the prospects of 
legislation this session are somewhat uncertain. As will be 
geen from our Parliamentary report, the Vice-President of 
the Council was only able to say that a Bill to appoint a 
Statutory Commission is in preparation, but added that it had 
not yet been considered by the Government. It will pro- 
pably be introduced into the House of Lords, but, if it 

sses there, will have to run the gauntlet of the Lower 
House, and the smallest opposition would doubtless be fatal 
to it. The Convocation of the University, at its meeting 
this week, appointed a Committee to watch the proceedings 
of the Statutory Commission should it be appointed. The 
composition of this Committee encourages the hope that 
the parties in Convocation are at length willing to sink the 
differences which have divided them, and, if that be so, 
there appears to be some hope that the Bill for a Statutory 
Commission might be unopposed. Under these circum- 
stances it will be generally felt that it is the duty of the 
Government to introduce the Bill into the House of Lords 
before Whitsuntide. 


THE GLOUCESTER EPIDEMIC. 

Tue decrease in the number of fresh cases which commenced 
three weeks ago at Gloucester has been maintained during 
the past week, only 81 having been notified, as compared 
with 131 in that which preceded it. The isolation hospital, 
of course, continues quite full, with 296 patients, in addition 
to whom a large number have still to be treated at their own 
homes. As is usual in such cases, the city has been visited 
by all sorts of ‘‘ professors” of the healing art, each of whom 
declares his own particular nostrum to be infallible, not only 
incuring but in preventing an attack of small-pox. Under 
the patronising influence of the local daily paper which has 
for so many years done its best to discredit vaccination, the 
advocates of these panaceas have been allowed free scope for 
making their claims known to the public in its news and 
correspondence columns. It need, therefore, be no subject 
for surprise that the hopes thus unscrupulously held out 
have been grasped at by the unfortunate victims of the 
disease and their friends, and that the noble army of 
“quacks” is doing a brisk trade just now in the city 
within the precincts of whose cathedral the statue of Jenner 
looks down on this turmoil of noisy pretenders with the calm 
confidence of true science. 


IMPUNITY V. IMMUNITY. 
THE antivaccinators, no longer able to point to the immunity 
from small-pox enjoyed until recently by such important 
towns as Leicester, Willenhall, and Gloucester, nor, thanks 
to the awakening, or panic as they prefer to call it, among 
the classes who hitherto had lent an ear to their sophistries, 
any more able to claim them as unvaccinated communities, are 
now driven to appeal to the impunity with which places with 
inconsiderable populations, and off the high roads of social 
and commercial intercourse, have hitherto defied the law. 
For instance, under the heading of ‘‘No panic at King’s 
Lynn,” the Star inserts a letter from ‘‘ A Guardian” stating 
that at their meeting on May 8th a resolution to enforce the 
Vaccination Act, moved by the chairman, was rejected by 
15 votes to 5, and giving the number of births for the years 
1891-5 as 528, 521, 574, 527, and 605 respectively, and of vacci- 
nations as 81, 44, 38, 15, and 11, giving a total percentage of 
6.86, but one which has fallen from 15.34 in the first year to 
1.8 in the last. But what would they have us infer from 
these figures ? The wholly unvaccinated people of the New 
World had enjoyed absolute immunity for thousands of years, 
but this did not prevent them frem dying by millions so soon 
asthe Spaniards brought tke infection from Europe. As long 
as fire is far off, petroleum wi}] no more ignite than water, and 








the only difference between Gloucester and King’s Lynn is 
that the spark of infection has not as yet been introduced 
into the latter and smaller town. The fact that in Germany, 
where since the year 1874 revaccination before leaving school 
has been compulsory, small-pox has for the last ten years 
been almost as extinct as the plague, the only cases (at the 
rate of 1 per million of the inhabitants) being those of 
foreigners or of natives who, born before the year 1860, have 
not come under the Act of 1874, have contracted the disease 
from foreigners, is more conclusive evidence than the reports 
of any Commissions, especially when one remembers that the 
empire is surrounded on three sides by badly vaccinated 
countries, where the ravages of small-pox far exceed anything 
that we in our comparative isolation have experienced since 
pre-Jennerian times. The cry about sanitation is idle, for 
insanitary conditions have no influence save so far as they 
connote overcrowding, ignorance, and neglect of vaccination ; 
and in Germany the most insanitary towns, where typhoid 
and diphtheria are as rife as ever, enjoy the same immunity 
from small-pox as do those which, like Frankfort, have the 
most perfect system of sewerage and-the purest water 
supplies. 


THE HEALTH OF THE RAND. 

Tue first annual report of Dr. Visser, Health Officer for 
Johannesburg, on the general health and sanitation of the 
town, etc., states that the percentage of deaths from typhoid 
is very bad, due to bad water and adulteration, deaths from 
this cause during 1895 being estimated to have amounted to 
1,000. Pneumonia during the winter months was very preva- 
lent. A repetition of this can only be obviated by the sufficient 
watering of streets to completely lay the dust, which is the 
chief cause of the annual epidemic. The report also states 
that the sanitation of Johannesburg is very crude, and that a 
proper sewage farm should be established to dispose effec 
tively of the night soil without danger to the inhabitants. 


THE APOTHECARIES’ HALL, DUBLIN. 
THE appeal of the Apothecaries’ Hall, Dublin. to the Privy 
Council against the decision of the General Medical Council 
not to appoint examiners in surgery, which was heard on 
May 11th, is reported in another column. The history of this 
question is briefly as follows; Upon the Medical Act of 1886 
coming into force, the Apothecaries’ Hall, Dublin, which had 
not the power of granting a qualification in surgery, applied 
to the General Medical Council for the appointment of assist- 
ant examiners in surgery. This request was granted, but in 
1887 this arrangement was abandoned, and the Hall entered 
into a combination with the Royal College of Surgeons of 
Ireland, under which joint: examinations in medicine, 
surgery, and midwifery were instituted and diplomas 
granted. This combination was dissolved in 1895 by the 
action of the Royal College of Surgeons of Ireland, which it 
may be remembered had formed also a combination with the 
Royal College of Physicians in Ireland. The Hall then 
sought without success to enter into combination with the 
University of Dublin, or the Royal University of Ireland. In 
consequence, the Apothecaries’ Hall last November applied 
to the General Medical Council to appoint two examiners in 
surgery. This request was refused. Previous to this, how- 
ever, on June 13th, 1895, the General Medical Council had 
reported to the Privy Council that the standard of proficiency 
in the subject of medicine required from candidates at the 
qualifying examinations held by the Conjoint Board 
of the Royal College of Surgeons of Irelands, and 
the Apothecaries’ Hall of Dublin had, after four special 
inspections, been found insufficient. A term had indeed 


been put to this Conjoint Board, but as the Apothecaries’ 
Hall had been responsible for the examinations in medicine 
of that Board the force of the unfavourable reports of the 
inspector and visitors and of the formal action of the Council 
thereon remained undiminished. This action of the General 
Medical Council was tantamount to asking the Privy Council 
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to ‘‘declare by order” that the examinations of the Apothe- 
caries’ Hall of Dublin should ‘‘not be deemed to be qualify- 
ing examinations for the purpose of registration under the 
Medical Acts.” To this the Hall replied in a communication 
addressed to the Privy Council in August, setting out in par- 
ticular that the imperfections in the conduct of the examina- 
tions to which attention had been directed were remediable, 
and would be remedied, and that upon an undertaking on the 
part of the Hall to do this the General Medical Council 
ought to appoint examiners in surgery for the examinations 
of the Hall which, it was contended, had done nothing to 
merit ‘‘disfranchisement.” The General Medical Council, 
however, on November 27th, after considering this reply, 
adhered to its original resolution by which the examinations 
were reported to the Privy Council as insufficient. It was 
under these circumstances that arguments were heard by the 
Privy Council on Monday last, and, as will be seen, the 
result has been an adjournment of the case to give the 
General Medical Council an opportunity at its meeting 
mext month to consider whether it will not appoint 
examiners not only in surgery but also in medicine. Its 
decision will be awaited with much interest, for the matter 
is one of great difficulty, and the appointment by 
the General Medical Council of assistant examiners in 
two subjects, in one of which the Hall was competent to 
grant a qualifying diploma, would create a new precedent. 
It would, in fact, throw upon the General Medical Council a 
very peculiar and heavy responsibility as to the examina- 
tions of the Apothecaries’ Hall, Dublin. It must be 
admitted that the Hall has brought this difficulty entirely 
upon itself by its neglect to take proper notice of the 
warnings which it received in the reports of the inspections 
and visitations made by the Council and the resolutions of 
the Council thereon. On the other hand, it is urged with 
some force that the Hall may claim that, if it is to be dis- 
franchised, it should be by a deliberate decision of the 
Council, ratified by the Privy Council according to the pro- 
cedure laid down in the Medical Act, 1886, and not as it 
were by a side wind, owing to the Council refusing to appoint 
examiners in surgery, a subject in which the Hall has always 
been under a statutory disability. 


DIPHTHERIA ANTITOXIN. 
‘Tue ‘preparation of diphtheria antitoxic serum, under the 
supervision of Dr. Sims Woodhead, the Director of the Con- 
joint Laboratories of the Royal Colleges of Physicians and 
Surgeons in London, has now for some time past been 
thoroughly organised. In the three months beginning De- 
«ember 6th last, 2,389 doses were supplied to the hospitals of 
the Metropolitan Asylums Board, all demands being fully 
met. In addition, a reserve of 2,500 doses has been accumu- 
lated to meet any sudden emergency. The average daily 
number of specimens of morbid secretions examined for the 
diphtheria bacillus has been nearly 43. The grant made by 
the Goldsmiths’ Company is being used to defray the ex- 
pense of investigations now being carried on by Dr. Sidney 
Martin and Dr. Cartwright Wood. Dr. Martin has investi- 
gated the action of the diphtheria antitoxin in neutralising 
the effects of the ferment toxin and the albumoses formed 
during an attack of diphtheria. He finds that antitoxin, 
if properly prepared, is harmless when tested on 
animals, and in fact neutralises the toxic effects produced by 
the ferment toxin, and very largely diminishes those pro- 
duced by the albumose. The albumose produces degenera- 
tion of both nerves and muscles, and its exhibition fre- 
quently causes paralysis, but when antitoxin is given along 
with it the conditions are not produced. Dr. Martin has 
shown, also, that in patients suffering from severe diphtheria 
it is necessary to give much larger doses, as much as 4,000 
immunisation units, to neutralise the action of the ferment 
toxins and albumoses than far2 necessary in ordinary cases. 
Dr. Cartwright Wood has been, and is, engaged 
on an investigation as to the means by which 
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the diphtheria antitoxin can be _ obtained mop 
rapidly than has hitherto been possible. His early re 


sults have already been reported to the Royal Society, and 
have sufficed to show that the difficulties and expense con, 
nected with the preparation of the serum will be very much 
diminished in the future; and, further, that the bulk of 
serum which it will be necessary to inject will be ye 
materially reduced—an important practical point, especia 
in the treatment of children. Under the provisions of the 
same grant, Dr. T. G. Brodie will undertake an investigation 
into the chemical position of the serum, and Dr. Wansbrongh 
Jones is investigating independently the physiological action 
of the diphtheria antitoxin. In addition to the work carrieg 
on in connection with diphtheria antitoxin, thirteen other 
investigators are engaged in various inquiries. It will be 
seen, therefore, that under the able direction of Dr. Wood. 
head much valuable scientific work is being done, not a little 
of which has an immediate practical application. 


DEATH CERTIFICATES AND CORONERS’ INQUESTs, 
At the meeting of the Metropolitan Counties Branch, which, 
as was mentioned last week, will take place on Friday, May 
22nd, at the Museum of Practical Geology in Jermyn St 
the discussion of the amendments desirable in the laws 
relating to death certificates and coroners’ inquests will be 
opened by Sir Henry Thompson, who will move a resolution, 
which will be seconded by Dr. Farquharson, M.P., requesting 
the Government, in view of the report of the Select Com- 
mittee of the House of Commons, over which Sir Walter 
Foster presided, to introduce a Bill to give effect to the 
recommendations of the Committee as to improved pro- 
cedure in regard to the certification of death and to the 
inquiry in cases of sudden death or of death under suspicious 
circumstance. The principal recommendations of this Com- 
mittee were that in no case should a death be registered 
without production of a certificate of the cause, signed by a 
registered medical practitioner, or by a coroner after in- 
quest, or, in Scotland, by a procurator fiscal. Further that 
medical practitioners should send their certificate to the 
registrar direct, and that in each sanitary district a registered 
medical practitioner should be appointed as public medical 
certifier of the cause of death in cases in which a certificate 
from a medical practitioner in attendance is not forthcoming, 
It was recommended also that stillbirths which have reached 
the stage of development of seven months should be regis- 
tered upon the certificate of a registered medical practitioner, 
and that it should not be permitted to bury or otherwise dis- 
pose of the stillbirth until an order for burial has been 
issued by the registrar. 


THE INTERNATIONAL MEDICAL CONGRESS. 
WE have received from the Organising Committee of the 
Twelfth International Congress, which is to be held at Mos 
cow August 19th to 26th, 1897, a copy of the regulations as 
modified at a meeting of the Committee on March 19th. The 
work of the Congress is now divided among nineteen sections, 
as follows: 1, Anatomy (anthropology, normal anatomy, 
normal embryology and histology); 2, Physiology (including 
medical chemistry); 3, General Pathology and Pathological 
Anatomy ; 4a, General Therapeutics (including hydrotherapy, 
climatotherapy, etc.); 4b, Pharmacology; 4c, Pharmacogno 
sis and Pharmacy; 5, Internal Diseases ; 6, Diseases of Child- 
ren; 7, Nervous and Mental Diseases ; 8, Dermatology and 
Venereal Diseases; 9, Surgery; 9a, Odontology ; 10, Military 
Medicine ; 11, Ophthalmology ; 12, Otology ; 12b, Laryngology 
and Rhinology ; 13, Obstetrics and Gynecology ; 14, Hygiene 
(including sanitary statistics, social medicine, epidemiology, 
epizootology, and technical sanitary science); 15, Forensit 
Medicine. A note is appended to the list to the effect that i 
case of necessity further supplementary sections will bk 
organised. An important change, as has already been al 
nounced in the British MrpicaL JourNAL, has been made it 
the clause referring to the languages which may be used at 
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the Congress. In its modified form the clause runs as follows: 
«‘ French is recognised as the official language of the Congress 
for all international relations. In the general meetings, it 
will be permissible to deliver addresses in other European 
languages. As regards the communications and discussions 
in the Sections of the Congress, they may be in French, in 
German, in English, and in Russian.” The linguistic difficulty 
may now, therefore, be looked upon as happily ended. The 
Organising Committee is to be heartily congratulated on their 
readiness to acknowledge and rectify a mistake. We have no 
doubt that in their decision to exclude English from the list 
of recognised languages they were animated solely by the 
wish to make the Congress somewhat less like a conference of 
the builders of the Tower of Babel than it has been in the 
past. We are sure, however, that the rescinding of the 
original resolution is a step that will not only satisfy the 
sentiment of English-speaking members of the profession, 
but will materially help to make the Moscow Congress a 
success. 


OPHTHALMIA AND SCARLET FEVER AT BARRACK 
SCHOOLS. 

Ir is not unreasonable that the guardians and managers of 
pauper schools should be indignant at the report of the 
Poor-Law Schools’ Committee. The Hanwell managers pro- 
test against the strictures of the Committee on the History of 
Ophthalmia in that institution, and one speaker after 
another congratulated himself that the schools were, all 
they should be, and provided more than pauper children 
could get outside. This is true so far as good food, clothing, 
‘and house room are concerned ; it is also true that they get 
more ophthalmia inside the schools than they could get out- 
side, for 0.46 per cent. of the outside juvenile population 
suffer from that disease against 15 to 20 per cent. of 
children in aggregated schools. It must be remembered that 
this is not the computation of two independent persons with 
different standards, but is the opinion of the same man, 
than whom no one is more competent to judge. The same 
journal which affirms the managers’ satisfaction at their school 
reports also a fresh outbreak of ophthalmia, which in spite of 
Dr. Stephenson’s prompt and thorough measures still con- 
tinues to spread. The Forest Gate District School Managers 
are so conscious of virtue that they are desirous all should see 
their institution, and they have written to invite the local 
Members of Parliament to do so. Wetrust these gentlemen 
will go to the schools; they will find all clean, airy, and 
orderly in these pauper palaces, at which it should be re- 
membered each child is paid for at the rate of 11s. ojd. a 
week, but they should bear in mind that it is just this 
sightly organisation which is destructive to individual deve- 
lopment, and that the naturally dependent offspring of the 
pauper should be specially trained to be self-dependent, and 
to conquer difficulties by having them to face. Our argu- 
ment that these schools are prepared soil for disease is well 
exemplified by Forest Gate, which in spite of careful adminis- 
tration has been severely visited by scarlet fever, no fewer 
than 164 cases out of some 600 or 700 children having already 
occurred there, besides 20 of diphtheria, and the epidemic is 
not yet over. 


TWO WINTERS: A CONTRAST. 
Tue first quarters of 1895 and 1896 in England and Wales 
formed a great contrast in so far as the general temperature 
of the air was concerned. In the former year the mean tem- 
perature of the three months was 35.2°, which was 3.7° below 
the average, whilst in February it was no less than 9.9° be- 
low the mean of that month. In 1896 the temperature of 
the three months was 42.3°, or 3.4° above the average. The 
public health fully reflected these noteworthy differences in 
temperature. In 1895 the deaths in the first quarter amounted 
to 170,501, and the death-rate was 22.8, or 1.1 above the 
average. In 1896 the deaths in the corresponding period 
numbered 136,809, and were in the proportion of 17.9 deaths 


annually per 1,000 persons living, which rate was 3.9 below 
the average. The increased mortality in 1895 was chiefly 
among persons aged 60 years and upwards, of whom 60,454 
died, giving a death-rate among such persons of: 109.0, or 15.4 
in excess of the mean. In 1896 39,208 persons aged 60 and 
upwards died in January, February, and March, and the 
death-rate was 69.2, no less than 26.2 below the average. 
These statistics furnish anew evidence of the close relation- 
ship existing between a mild winter and low death-rate in 
these islands. 


CHOLERA IN ALEXANDRIA. 
NOTWITHSTANDING every effort of the sanitary authorities, 
cholera is increasing in Alexandria, and there is now some 
danger of its spreading to the provinces, where it had been 
completely stamped out. It has already broken out in vil- 
lages in the neighbourhood of Alexandria. In a communica- 
tion received from our Cairo correspondent, weare informed that 
very great difficulties are met with in dealing with the outbreak, 
partly from the insanitary condition of the town, but largely 
from the hostility of an ignorant press, which had 
throughout the winter not only denied that the disease 
officially pronounced to be cholera was cholera at all, but had 
excited the population to oppose the measures necessary for 
the control of the disease. In 158 cases which have occurred 
since December, 136 of which have been fatal, the bacterio- 
logical evidence has been conclusive. The water supply of 
the town is unfortunately drawn from a canal, and is at any 
moment liable to contamination, for already cases are occur- 
ring along the banks of the canal. The position is clearly 
one to cause considerable anxiety. 





PROFESSOR FRANKLAND ON THAMES WATER. 

In an article in the May number of Science Progress on The 
Past, Present, and Future Water Supply of London Professor 
Frankland, F.R.S., definitely takes up the view that the 
sources whence water is drawn are of small moment if proper 
storage and filtration be effected, and perhaps we need not 
differ very greatly from him if we can come to terms as to 
what is proper storage and filtration. If Thames water can 
be turned again into what may be practically looked upon as 
spring water no one will quarrel with it, but that is a matter 
of enormous expense and of a very different type of filtration 
from what we have at present, for we cannot allow to pass un- 
challenged the assertion that efficient filtration was finally 
secured in the year 1884 and has ever since been maintained. 
His conclusions as to the comparatively simple means by 
which the future water supply of London may be derived 
from the Thames are really matters for engineers to decide. 
There may not seem to Professor Frankland anything 
‘‘heroic” about them, but we fancy that it will be found a 
fairly large undertaking, even by the engineers of the coming 
century, to provide in the Thames basin“ such reservoirs as 
shall store sufficient water to tide over droughts and storms 
and to supply London, as he suggests, with, 250 millions of 
gallons per day beyond what is now being provided, and for 
all this amount to provide filtration of such a character as 
really to stop the living matter in the river water from reach- 
ing the consumer. 


CONFLICTING ANALYSES OF LONDON WATER. 
WE have received various reports in regard to the defective 
filtration to which. the water supplied by the London com- 
panies is sometimes subjected before distribution, and we 
have heard various whispers suggesting that the analyses 
made on behalf of the water companies are not always re- 
ceived by the sanitary authorities with implicit confidence. 
As an example of this, it may be well to refer to certain 
reports which have been laid before the Kensington Vestry 
in regard to the analyses of drinking water made by the 
public analyst on the one hand, and by an analyst appointed 
by the Chelsea and West Middlesex Water Companies on the 





other. What the public analyst seems more especially to 
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complain of is the tendency shown in the reports furnished 
by the companies to speak favourably of waters which, by 
the figures furnished in the reports themselves, ought in his 
view to have been condemned. He says, ‘‘I am entirely 
unable to agree with the assertion that the results reported 
by the companies’ analyst are satisfactory in any respect. 
The fact remains that insufficiently-purified water, unfit for 
public supply and for drinking purposes, was obtained at 
certain points of delivery in Kensington on December 24th 
last, and the decuments put forward in defence by the com- 
panies not only fail to disprove the statement, but afford 
confirmatory evidence in support of it.” In fact, he says 
that in some of the samples the data indicative of organic 
pollution were very high—higher than those yielded by the 
unfiltered river water itself. Again, on April 9th the public 
analyst reported that certain samples of water were ‘‘of bad 
quality,” ‘insufficiently purified,” and ‘unfit for public 
supply and for drinking purposes.” The average good 
quality of London water everyone admits, but that is of 
small benefit so long as bad water is distributed whenever 
stress of weather or other cause makes it inconvenient to the 
companies to keep up the quality. If we are to depend upon 
filtration, it seems clear that every filter bed should be under 
the constant supervision of a public official armed with 
power to turn aside from the mains at any moment the pro- 
duct of any filter bed which may be acting imperfectly. The 
present system of mixing all the water together and then 
drawing a sample for examination is a mere farce, a means 
of whitewashing the companies perhaps, Dut certainly a poor 
way of discovering the deficiencies of the filters. 


SIR JOHN MILLAIS. 

WE are glad to learn that since the operation of tracheotomy, 
which was performed late on Saturday night, Sir John 
Millais has obtained great relief from the distress which he 
had suffered on the two preceding days, sufferings borne 
with great patience and heroism. He is now able to 
breathe freely through the tube, takes nourishment well, and 
has a fair amount of sleep. The first indications of the 
disorder of the throat declared themselves some eighteen 
months since, but down to a few weeks ago, though hoarseness 
was troublesome, Sir John Millais’s general health was not 
affected, and he had devoted himself with zeal and happiness 
to his art. Since his election to the Presidency of the Royal 
Academy he has been able also to discharge the duties of 
that office, with some assistance from colleagues, without 
unduly straining his strength. About six weeks ago a 
change for the worse took place, and warty growths appeared 
on the left vocal cord, together with some thickening and 
congestion of the surrounding parts. On May 7th he caught 
cold, the congestion and difficulty in breathing became much 
aggravated, and, as already said, it was found necessary to 
perform tracheotomy on Saturday night. The operation gave 
great relief. 


POOR-LAW CHILDREN AND THE EDUCATION 
DEPARTMENT. 
A HIGHLY influential deputation waits upon the Duke of 
Devonshire to-day (Friday) at the Education Department, to 
express approval of the proposed transfer of the care of chil- 
dren in workhouse schools from the Local Government Board 
to the Education Department. This is one of the results of 
the Barrack Schools Committee, which was appointed as a 
consequence of the reports of the British Mepicat JouRNAL, 
Clauses by which it is to be effected are included in the Edu- 
cation Bill introduced by Sir John Gorst in the House of 
Commons. In some of the details, however, it is desired to 
strengthen the Bill. In carrying out this important public 
object the Parliamentary Bills Committee of our Association 
will act in accord with a number of other public bodies 
and persons of the highest experience and consideration. 
Among the leading speakers will be the Archdeacon (Sinclair) 
of London, the Right Hon. Sir William Hart-Dyke, Mr. 








Bemrose, M.P., Mrs. 8. A. Barnett (Toynbee Hall), Mr. George 
Dixon, M.P., Mr. Beachcroft, L.C.C., Mr. John Burns, M,P 
and Miss Davenport Hill. The list of those who haye 
expressed their approval of the proposal is one of the mogt 
representative which could possibly be desired; it includes 
the Bishops of London, Winchester, Lichfield, Wakefielq 
Gloucester and Bristol, Durham, and Hereford, the Right 
Hon. A. Acland, M.P., Dr. Farquharson, M.P., Sir Samuej 
Montagu, M.P., Sir W. Cameron Gull, M.P., and Lord 
Farrer. 


SIR RUSSELL REYNOLDS. 

TueE health of Sir Russell Reynolds, President of the British 
Medical Association, has unhappily recently caused great 
anxiety. Mr. Cooper Bentham, his usual medical attendan 
has had the advantage of consultation with Dr. Wilks, Dr, 
Buzzard, Dr. Gowers, and Dr. Barlow. As we go to preg 
we learn that the condition of Sir Russell Reynolds, though 
exceedingly grave, has shown some amendment during the 
last two days. 


THE DEATH OF M. GERMAIN SEE. 

THE death is announced in Paris of M. Germain Sée, member 
of the French Academy of Medicine, and a pathologist of 
European celebrity, at the age of 77. Professor Sée filled 
many important offices, and made many valuable discoveries 
of new medicaments. His lectures on heart disease, delivered 
at the Charité in 1874-76, were translated into several foreign 
languages. 


SIR WILLIAM PRIESTLEY. 
Ir will be seen with much satisfaction that Sir William 
Priestley was elected Parliamentary representative of the 
Universities of Edinburgh and St. Andrews on Tuesday last 
without opposition. He will be, we believe, the only medica} 
member on the Government side. 


THE JENNER CENTENARY. 

THE next issue of the British Mepicat JouRNAL (May 23rd) 
will be a special Jenner Centenary number. It will contain 
a life of Jenner, embodying the results of original research, 
with reproductions of all the known portraits of the discoverer 
of vaccination, facsimiles of a page of the unpublished MS, of 
the first draft of his famous Ingwry, and of a letter from John 
Hunter to him, and numerous illustrations, A specially in- 
teresting feature of the number will be a series of coloured 
illustrations of vaccinia and inoculated variola up to 
the sixteenth day, reproduced from a unique set of drawings 
by G. Kirtland, dated 1802, which have’ never before been 
published. These original drawings, which have been kindly 
lent for the purpose of reproduction by Mr. G. W. Collins, of 
Wanstead, were submitted to the Royal Commission on 
Vaccination, and have excited the greatest interest and 
admiration, in those best qualified to judge, for their fidelity 
to Nature not less than for their extraordinary artistic 
beauty. Among the literary matter in the Jenner Centenary 
number will be articles from leading authorities on vaccina- 
tion in all its aspects—historical, clinical, technical, 
statistical, and legislative. In short, the number is in- 
tended as a tribute to Jenner, whose inestimable ser- 
vices to mankind seem to be in some danger of being for- 
gotten by his countrymen; and it was felt that the best 
way of doing honour to his memory was to place the value of 
his discovery fully on record. 








Ir is stated that there are in the Patent Office at Washing- 
ton 1,137 different patents taken out for methods and devices 
for the manufacture of alcohol. 

THE annual dinner of the old students of King’s Ones 
London, will be held at the Holborn Restaurant on June 29 j 
when the chair will be taken by Sir Benjamin Boker, 
K.C.M.G., F.R.S. Information can be obtained on applica- 
tion to Mr. William Vincent, King’s College. 
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REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

(Report TO THE British MEpIcAL JOURNAL.] 

By SYDNEY ROWLAND, B.A., 

Late Shuter Scholar of St. Bartholomew's Hospital. 

XII. 

DEMONSTRATION OF A BoNE ABSCESS. 

Tue following case, under the care of Mr. R. W. Parker of 
the German Hospital, is one, I venture to think, of novelty 
and of unusual interest, and shows the value the new method 
will have in diagnosing and locating carious areas in bone. 
Mr. Parker has kindly sent the following note: 

‘Taken from a boy suffering from what ap ed to be a tuber- 
culous elbow-joint. Theskiagraph revealed disease of the upper 
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Skiagraph showing Caries of Ulua (Sydney Rowand). 
end of the ulna. The subsequent operation confirmed what the 


~ py te indicated, namely, a defect in the bone of the size 
of a large almond, filled with carious débris, exactly in the 


points in this case are (1) that the presence of the defect in the 
bone was not suspected; (2) that the diagnosis was indicated 
entirely by the skiagraph, and that subsequent operation 
entirely confirmed this. 

The skiagraph which is reproduced herewith shows very 
clearly the appearance which such a carious area presents. 
The fact that lesions of this character are clearly indicated by 
the new method opens up a very wide field of usefulness, 
and I have already had the opportunity of skiagraphing 
other cases of a similar nature with equally satisfactory 
results, such as abscesses due to carries of spine under the 
charge of various surgeons, who have brought them to me 
with the desire of having the assistance of the new method in 
their diagnosis. In cases not well marked it requires some 






experience to distinguish between light areas due to disease 
and similar areas due to the intrinsic structure of the bone 


but when the skiagraphic apeadenee of the various bones of 
the body is once familiar, there is not much risk of error. 


REcENT DEVELOPMENTS. 

There are now so many workers engaged in investigating 
the physical properties of the x rays, and such a large Titer 
ture has ‘already grown up in connection with them, that it 
is very difficult to select from and condense the numerous 
papers that have appeared without running grave risk 
of omitting what in the end may turn out to be the 
most important. The following sum contains, it is 
Beet, a fair selection of the work that has recently been 

one. 

Much of the work has been directed towards reducing the 
exposure necessary for pay ime mg deeper parts. Winkel- 
mann and Straubel of Jena have found that by backing the 
plate with an inexpensive material they are able to obtain 
negatives of the finger bones in about ten seconds, using a 
3-inch spark. It is very difficult to judge from this report 
how far these observers have succeeded. It is first necessa 
to know what variety of Crookes’s tube was employed. Wit 
the focus tube the same result is quite possible, and Dr. 
Macintyre has gone further and obtained a fair negative with 
a single flash obtained by one vibration of a mercury com- 
mutator. In this connection, too, it may be noted that all 
forms of tubes which I have examined work with a far 
greater intensity for the first few seconds, after which they 
fall off to a much lower standard. What the explanation of 
this phenomenon is is not quite clear; it may be that the 
molecules, after the tube has been resting, are uniformly 
distributed through the tube, and so are more available for 
the bombardment, whereas after the tube has been in action 
= some time this state of things changes into a less favour- 
able one. 


New MeEtTHOps OF SHORTENING THE EXPOSURE. 

Much of the work in shortening the exposure has been 
directed along the lines of placing a fluorescent screen either 
in front of or behind the plate, and results in this direction 
seem more promising. From the fact that it is possible to 
obtain several records of the same object by using in place of 
the photographic plate a pile of rapid bromide paper it is 
evident that very little of the energy of the rays is absorbed 
in effecting the change in the silver salt which produces the 
image. If we can save the extra energy which is thus wasted 
when a single plate is used it is obvious that the time of ex- 
posure must be considerably shortened. Fluorescent screens 
seem the most effective means of doing this. The only 
drawback at present is that the substances of which they are 
composed are at present so expensive that to make a screen 
large enough for a 10x8 plate would cost a sum that few 
would care to pay. LEdison’s calcium tungstate has not 
yielded such good results in this country as the original 
platino-cyanide screens. Some substance easily prepared, 
cheap, and permanent, which will fluoresce under the in- 
fluence of x rays, is most urgently needed at present. 


Some SuccessFuL APPLICATIONS OF THE METHOD. 

Numerous reports have come to hand of cases successfully 
diagnosed by the help of thé new method. They are too 
numerous to publish in full, but the following extracts will 
indicate the class of cases in which most benefit is being 
derived : 
G. E. Williamson, M.A., F.R.C.S., Surgeon to the Roya? 
Infirmary, Newcastle-on-Tyne, sends notes of a case of which 
Mr. Havelock and Professor Stroud produced the skiagraph. 
The skiagraph représents the appearance of a tibia some 
years after excision of the shaft, and bears testimony to the 
completeness with which the bone has been reformed. This 
case a a new field for the use of the xrays. It is quite 
possible and may be found most useful to examine periodic- 
ally, either by the screen or skiagraph, the pe og being 
made in similar cases and the rate at which new bone is 
being formed. 
Dr. L. Howard Sturge, Folkestone, sends an excellent 
skiagraph of a hand showing very clearly a fracture of the 
terminal phalanx of the first finger. This skiagraph shows 
beautifully the detailed structure of the bones, the rays 
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having traversed the bones entirely and revealed their 
internal condition. 

Dr. G. W. Tawse, Whitehaven, sends a skiagraph of a foot 
in which a needle is embedded. By the aid of the picture 
the needle was removed under ethyl] chloride. 

Dr. Thelwall Thomas, Liverpool, also sends a similar case 
in which a needle was removed from the hand by the aid ofa 
skiagraph after a fruitless search had been made with the 
ordinary means. ; 

From Mr. Walter Ridley, F.R.C.S., of the Royal Infirmary, 
Fo pap enenet are fa comes the report of a successful removal 
of a fragment of metal embedded in the hand. 

For the information of numerous correspondents who ask 
which is the best form of battery for use in working coils, I may 
say that my experience has decided in favour of the Lithanode 
element; the electromotive force is exceedingly constant, 
and, the internal resistance being very low, enables the bat- 
teries to be discharged at very high rates, without any mate- 
rial variation in the potential. Another point in their favour 
is that for unit capacity they are lighter and smaller than any 
other accumulator with which I am acquainted. Owing to 
the form of construction, there is little or no local action in 
the elements, and therefore the cells will retain their current 
for a very long time. One other point in their favour is that 
the discharge is exceedingly uniform, and there is _ practic- 
“ny no variation in the potential during the whole of the dis- 
charge. 





Srr,—In the British Mepicat JouRNAL for February 29th, 
1896, P- 559, in a letter on ‘‘ Therapeutic Use of Roentgen’s 
Rays,” Professor Sheridan Delépine concludes that the x rays 
have not much germicidal action, because various organisms 
in test tubes were not affected by them. Does this evidence 
warrant the conclusion, considering the fact that the glass of 
which the tubes are made would almost entirely prevent the 
transmission of the rays >—I am, etc., 


Nottingham Place, W., April 7th. T. WAKEFIELD. 





IMPROVEMENTS IN ROENTGEN’S PHOTOGRAPHY. 

Srr,—It is — desirable that the exposures necessary 
for obtaining good results by means of Roentgen’s photo- 

graphy when applied to the human body should if possible be 
reduced. This is not so important when it is merely a ques- 
tion of photographing the extremities. for which the neces- 
sary exposures are in any case now not very prolonged. Even 
in these instances in the case of children shorter exposures 
would be an advantage, but the question of reducing the ex- 
posures becomes of real importance, more especially in con- 
nection with the thicker portions of the body. Indeed, in 
order to ensure convenience and certainty in detecting 
calcareous deposits in the interior organs for photographing 
the spine and such-like purposes, a considerable reduction in 
the exposures now required is a sine gud non. 

Happily there is every prospect of great improvements in 
this respect. The chemical action of the Roentgen rays upon 
a photographic film may be either a direct action or may be a 
secondary effect, due to fluorescence of the film itself or of its 
support. In either case only a very small portion of the 
energy in the rays is photographically utilised under 
ordinary circumstances. This is clear, from the fact that a 
large number of photographs may be taken at once by 
means of superimposed films, and also by the fact that if 
a photographic film mounted on celluloid be observed 
through a cryptoscope, it will be seen to be exceedingly 
transparent. 

Nearly three months ago, in some remarks that I made at 
the close of Mr. Porter’s demonstration at University College 
on January 30th, I suggested as a means of more completely 
utilising the energy of the rays, and thereby shortening the 
mecessary exposure, the use of suitable fluorescent material 
applied either in the form of a screen behind the photographic 
film, or introduced into the substance of the film itself. 

Since then I have made numerous experiments in the 
direction indicated, and some weeks ago obtained conclusive 
evidence that by ‘means of a screen thickly coated with potas- 
sium platino-cyanide and gum, placed behind a celluloid 
photographic film, the necessary exposure could be greatly 
reduced ; also that in a less degree the same result could be 





oo 
obtained by the similar employment of a screen coated With 
powdered fluorspar. 

The chief objection to this method lies in the fact that it ig 
very difficult to avoid granular results. Unless the fluores. 
cent material be in a finely-divided condition its grain shows 
distinctly, and marks the detail of the finished picture. The 
platino- _— does not work so efficiently when fine} 
powdered as when in moderately coarse crystals, but 
results can be obtained by thickly coating a thin celluloiq 
film with an emulsion of this salt ground to fine powder jp 
collodion, and using the screen so prepared with its celluloid 
surface in contact with the sensitive surface of the photo. 
om film. I have obtained considerably better results 
with a finely-ground sample of tungstate of calcium, pre. 
an for me by Messrs. Hopkins and Williams. This may 

e used either in loose powder, or made up with gum into 4 
paste and dried: With this substance it is easy to obtain 
sharp and fully-exposed negatives of the hand in from five tg 
ten seconds with a moderately-excited tube, with which 
with ordinary arrangements one to two minutes’ exposure 
would be necessary. 

I have also tried some special plates prepared for me by 
Messrs. Marion into the sensitive emulsions of which fluoreg- 
cent substances such as powdered fluorspar and calcium 
tungstate were introduced before —s to the glass, 
Though the results so far obtained by this method are not 
very satisfactory owing to granularity, the presence of the 
fluorescent substance in the photographic film appears un- 
doubtedly to increase its sensitiveness to the rays. Apart 
from the question of granularity, the introduction of fluores- 
cent material into the film does not appear to take away the 
sharpness of the result, and the same may be said with regard 
to the application of a fluorescent screen behind the film 
vided the surface of such a screen is even, and is in very close 
proximity to the sensitive gelatine. No doubt much experi- 
menting remains to be done in order to obtain the best pos- 
sible results.—I am, etc., 

Victoria Street, 8.W., April 2and. A. A. C. Swinton, 








OBSTETRIC HOSPITALS AND TREATMENT BY 
MIDWIVES. 


A MEETING of the members of the medical profession in 
Liverpool and the neighbourhood was held at the Medical 
Institution on May 11th, to consider the subject of the 
Ladies’ Charity and Lying-in Hospital, and the recent posi- 
tion taken by the Committee of the Institution, which has 
involved the resignation of the entire medical staff. Up- 
wards of 200 practitioners were present. The debate was of 
an animated character ; all the speakers were unanimous in 
condemning the action of the Board of Management; any 
difference of opinion that was expresséd having reference 
only to the exact wording of the resolutions which should be 
submitted to the meeting. The resolutions, which were 
finally approved and carried with only one dissentient, who 
agreed on the main principle, were as follows: 

1. That this meeting of the medical profession views with much indigna- 
tion the recent action of the Board of Management of the Ladies’ Charity 
towards the medical staff of the charity, and desires to express its warm 
approval of the action of the staff in refusing to hold office under the con- 
ditions proposed to them. 

2. That this meeting trusts that while the present regulations are in 
force at the charity no member of the medical profession will accept office 
at that institution, or will give assistance on or after May roth to its 
officials either gratuitously or for gain, thus rendering the Board of 
Management responsible to the public and to the law for any dangerous 
consequences that may occur to patients treated by its officials. 

The resolution was proposed by Mr. W. M. Banks and 
seconded by Mr. W. H. MANIFOLD. 

The latter clauses of the second resolution, it was explained 
by Mr. Banks, are not intended to debar any practitioner 
from rendering aid to any woman in labour who is being at- 
tended by a midwife in the service of the charity if he is 
sent for either by the patient herself or her friends. The 
clauses are necessary to prevent the Board of Management 
from attempting to carry on their district work without ap- 
pointing any regular medical officers, relying on the assist- 
ance of any practitioner the midwife may choose to call te 
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her aid. The intention of the resolution is to inform the 
Committee that if, after a certain date, they endeavour to 
carry on their work in 1 manner of which the members of the 
rofession do not approve, they must not count upon receiv- 
ing any help from the profession. Two alternatives are thus 
left for the Committee to adopt before the date named— 
namely, either to accede to the views of the medical profes- 
gion, or to close the charity and leave the cases to be attended 
by the parish doctor. That the Board of Management. con- 
templated escape from the difficulty they have got into by 
obtaining paid help from members of the profession is made 
clear by a letter to one of the daily papers from the Chairman, 
Mr. Wm. Bartlett, in which the writer protests against the 
proposal that the profession should withhold such help. 

At the meeting one member of the late staff of the hospital 
declared that he would not consent to be re-elected unless 
certain members of the Board of Management resigned. It is 
rumoured that among the supporters of the hospital great 
difference of opinion prevails, and that two of the most 
influential members of the Ladies’ Committee have resigned 
owing to the action of the Board of Management. 

We are at liberty to state that Dr. James M. Bennett, of 
Prince’s Road, Liverpool, was on May 4th visited by the 
chairman and matron of the yy ae Hospital, and invited 
by them to accept the duties of lecturer to midwives at a 
salary of about £90 per annum. He was also informed that 
he would be called upon to render aid in cases where diffi- 
culties arose in labour, and would probably be associated with 
a lady physician as a colleague. Dr. Bennett firmly and 
absolutely declined the offer. : 

It is rumoured, but we trust the tumour is not true, that 
the Board of Management have secured the services of a prac- 
titioner in Manchester to deliver lectures to the midwives. 
If any such practitioner has undertaken the office, we feel 
sure he has done so in ignorance of the real state of affairs, 
and that when he realises it he will support the action of his 
fellow practitioners in Liverpool. 

In the meantime, a number of women who have entered for 
the midwifery class are awaiting instruction, and unless the 
Board of Management comes to terms with the late staff, 
there seems no possibility of their being able to fulfil their 
engagements to their pupils. 

Advertisements for medical officers to the hospital and 
Ladies Charity have appeared in the daily papers, the last day 
for sending in applications being May 18th. 


In response to inquiries at the hospital, our representative 
was informed that the lectures to the pupil midwives have been 
undertaken by a lady, a member of the medical profession prac- 
tising in a neighbouring town. It is probable that this lady has 
undertaken the work in ignorance of the circumstances which 
led to the resignation of the late staff of the hospital, and of 
the action of the profession in Liverpool thereupon. It is 
not too late to hope that when she fully understands the 
circumstances, she will put herself in line with h2r esteemed 
colleagues in Liverpool, Dr. Lucy Cradock and Dr. Mary B. 
Lee, who in this matter have loyally supported their brother 
practitioners in the district. It is announced that the Board 
of’ Management of the charity have decided to hold a 
meeting, at which the Board and the Ladies’ Committee will 
be represented at an early date, to consider the present posi- 
tion of affairs and the attitude of the medical profession. In 
the meantime the cards issued to outside patients state that, 
in consequence of the action taken by the medical profession 
of Liverpool, the charity is without any outdoor medical 
officers, and can only, therefore, attend outdoor cases by 
means of its midwives ; patients must therefore provide them- 
— with such medical attendance as may be necessary in 

eir cases. 


THE MICROBE OF RINDERPEST. 


At the April meeting of the Calcutta Microscopical Society, 
Dr. W. J, Simpson made a preliminary communication on 
the rinderpest microbe. By inoculation or intravenous in- 
jection in the calf it produces the characteristic symptoms of 
rinderpest, and in natural rinderpest the same microbe can be 
isolated, and will, when inoculated or injected, reproduce the 
disease in calves. The next step is the preparation of a 
vaccine and of an antitoxin, and we understand that some: 














progress in this direction has already been made, though the 
experiments are not sufficiently numerous or advanced to 
be more than encouraging. The following is the gist of 
Dr. Simpson’s commentary to the Microscopical Society : 

‘“‘The microbe is a diplobacterium, varying from 0.3 to 
0.6 mm. in length, and about a third of this in breadth. 
It has a clear space in the centre, and in old specimens this 
division is still more pronounced. Occasionally two diplo- 
bacteria are fixed, end to end, and give the impression of a 
longer bacillus. The microbe is not unlike the bacillus found 
by Dr. Klein in ordinary calf vaccine. It is easily stained b 
the ordinary dyes, fuchsin and gentian violet. It grows wit 
air and without air, but gradually becomes attenuated in 
virulence by repeated growth in air, so much so that in the 
early part of 1895 two tubes rubbed into sores on the skin of 
an animal would kill the animal, whereas twelve tubes now 
will only produce a slight illness. It isa motile bacillus, is 
sporeless, multiplies rapidly in bouillon with the formation of 
air bubbles, and forms air bubbles in stab cultures of gela- 
tine. It is destroyed at a temperature of 57° even when only 
exposed for a quarter of an hour, 

‘‘In 1871, when the Indian Cattle Plague Commission in- 
vestigated this disease, and came to the conclusion that it . 
was the same disease as that which had caused so much 
destruction in cattle in England in 1866, the question of 
protecting animals by inoculating them with the crude virus, 
that is, with the fluids taken from a sick animal, was dis- 
cussed, so also was the amount of protection produced by 
ordinary vaccination with vaccine lymph ; both of these pro- 
cesses had been tried extensively in Russia and Austria, but 
not with very satisfactory results. 

‘‘In inoculating with+the crude virus, it was found that, 
though in many eases a mild disease was caused, very fre- 
quently a virulent t was produced, and that there was no 
real control over the disease. In the case of vaccinating 
with ordinary vaccine As because of the view that rinder- 
pest is allied to small-pox in man, the evidence as to pro- 
tective effect was too conflicting to justify any practical 
action. With the microbe, however, now in our hands, I 
consider it to be merely a matter of time to ie ae a vaccine 
which shall not only be protective, but which shall give us 
control over the disease. I have carried on a number of ex- 
periments in this direction, but they are not sufficiently ad- 
vanced to make any observations upon them at the present 
time. Ina numberof these I have been fortunate in securing 
the able assistance of Veterinary-Captain Gunn, the 
Veterinary Inspector for Bengal, who has from the first been 
most anxious to push forward the experiments. We propose 
to take advantage of the first large epidemic of rinderpest, 
which chiefly occurs in Northern India, to carry these experi- 
ments to a further stage, and with the microbe in our 
hands there is a prospect. that not only will a vaccine for 
preventive purposes be prepared, but alsoan antitoxin for the 
treatment of those cattle that have become affected.” 








THE APOTHECARIES’ HALL OF IRELAND 
AND THE GENERAL MEDICAL 
COUNCIL. 


A CommitTTEE of the Privy Council, consisting of the Duke of 
Devonshire, Lord Rathmore, Lord McNaughten, and Lord 
James, sat on May 11th for the purpose of hearing the appli- 
cation on the part of the Apothecaries’ Hall of Ireland for the 
appointment of examiners to assist at the qualifying exa- 
minations which are held by that beey. 

The appellants were represented by Mr. Haldane, Q.C., M.P., and Mr. B. 
8. Forster ; and Sir R. T. Reid and Mr. Muir Mackenzie appeared for the 
respondents, the General Medical Council. 

rt. HALDANE, Q.C., M.P.,in opening the case for the appellants, said 
the application was in the nature of an eppeal on the part of the A e- 
caries’ Hall of Ireland against the refusal of a majority of the mem of 
the General Medical Council to appoint an assistant examiner under the 
Medical Act of 1886. By Section v of the Medical Act of 1886 it was pro- 
vided that ‘‘If a medical corporation represents to the General Medica) 
Council that it is unable to enter into such combination as is in this Act 
mentioned for the purpose of holding qualifying examinations, and the 
General Medical Council are satisfied that the medical on 
used its best endeavours to enter into such combinations as aforesaid, and 
is unable to do so on reasonable terms, it shall be lawful for the General 
Medical Council from time to time, if Oe Ore fit, on the applica- 
tion of such Corporation, to appoint any num of examiners to sadist 
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the examinations which are held by such corporation for the purpose of 
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granting any diploma or diplomas conferring on the holders thereof, if 
hey have a qualifying examination, the right of registration 
under the Medical Acts.” By Section x1x of the Medical Act, 1886, it was 
also provided, ‘‘If at any time it appears tothe Privy Council that the 
General Medical Council has failed to secure the maintenance of asufficient 
standard of proficiency at any qualifying examinations, or that occasion 
has arisen for the General Medical Council to appoint assistant examiners 
under this Act for the purpose of examinations held by any medical 
corporation, or to exercise any power, or perform any duty, or 
do any act or thing vested in, or imposed on, or authorised to be 
done by the General Medical Council under the Medical Acts 
or this Act, the Pri Council may notify their opinion to the 
General Medical Council, and if the General Medical Council fail to 
to comply with any directions of the Privy Council relating to such noti- 
fication the Privy Council may themselves give effect to such directions, 
and for that purpose may exercise any power or do any act or thin 
vested in or authorised to be done by the General Medical Council, an 
may of their own motion do any act or thing which under the Medical 
Acts or this Act they are authorised to do in pursuance of a representa- 
tion ors estion from the General Medical Council.” He was there, 
the learned counsel continued, to ask their lordships to notify their 
opinion to the General Medical Council that assistant examiners — 
to be appointed as asked by the Apothecaries’ Hall of Ireland. The 
Apothecaries’ Hall was a medical corporation constituted by an Act of 
the Irish Parliament in1790. The term apothecary in Ireland amounted 
to very much the same as the term general practitioner in England, and 
did not refer to a man who sold a pennyworth of drugs in a shop. 
The profession of apothecary was one which was practised to a 
considerable extent in Ireland; in the suburbs of Dublin alone there 
were some fifty apothecaries who had obtained their qualifications 
from the Apothecaries’ Hall. The learned counsel then reviewed the 
provisions of the Medical Act of 1858. The purpose of that Act, he said, 
was to establish a General Medical Council, composed of representatives of 
various corporations, which should secure a certain degree of pro 
ficiency in candidates passing the examinations of the various qualify- 
ing bodies. The learned counsel declared that the Act of 1858 did 
not prohibit unregistered persons from practising medicine; it only 
made it an offence for any unqualified man to assume the title or 
diploma of any of the bodies gran ing such diploma, and debarred such 
person from recovering his fees. imposed certain restrictions and 
conferred certain privileges. The Act of 1886 sought to make the class of 
om a persons still more restricted. They were still to be persons 
10lding qualifications from the various bodies, but a qualification from a 
single body, which, for instance, qualified only in surgery, was not 
to be sufficient to enable a —— to get on the Register. If there was a 
body which taught medicine only, it must either get assistant 
examiners in surgery appointed, or must enter into combination 
with a body that could examine in surgery, so that there might be 
—— xamining Board to qualify for coming on the Register. The 
Act also provided that the ies combining must be in the same 
= of the kingdom ; that, for example, the College of 
hysicians in Ireland could not combine with the ollege 
of Surgeons in England. The result of that was that the 
Apothecaries’ Hall was limited with regard to the number of bodies 
it could combine with; as a matter of fact, the only body it could com- 
bine with was the College of Surgeonsin Ireland. After reviewing the 
various clauses of the Act of 1886, the learned counsel said the Apothe- 
caries’ Hall was recognised by the a as a qualifying body. Up to 
1858 it had the right of enabling its Licentiates to practise medicine, and 
the Acts of 1858 and 1886, taken in combination, imposed upon that right 
the restriction that the examinations should be up toa certain standard. 
The control of the privilege of the Apothecaries’ Hall to put its qualified 
members upon the Medical Register was confided by the Act to the Privy 
Council; no doubt the General Medical Council was to supply the 
materials, but the Privy Council was specially designated as the body 
which had urisdiction, and the only jurisdiction, to deal with the nature 
of the qua ifving examinations. Power was given to a body examining 
only in medicine to enter into combination for a combined examination, 
to subject to the same control as the old single examination. If a 
body could not enter into a combination, it would have been a great hard- 
ship to take away its right altogether for some fault not its own, and if it 
was proved that it was not possible for the Apothecaries’ Hall to enter 
into a combination, then a wer was given to the General Medical 
Council to appoint assistant examiners, simply for the p se of 
getting over the difficulty. He seen to their lordships that the 
whole scheme of the Act was to hold the balance amongst the various 
medical corporations. The Legislature entrusted to the Privy Council 
the business of exercising any functions which were really judicial ; with 
the passing of the Medical Act of 1886 it became necessary for the Apothe- 
caries’ Hall to enter into a combination or to get the assistant examiners 
appointed, and finding that the College of Surgeons were going to com- 
bine with the College of Physicians, it oes to the General Medical 
Council to appoint assistant examiners, and the General Medical Council 
did so. Then the Coll of Surgeons in Dublin said that although they 
had entered into a combination with the College of Physicians there was 
no reason under the Act why they should not enter into a combination 
with the Apothecaries too, and accordingly they entered into a combina- 
tion with the Apothecaries’ Hall, which superseded the appointment of 
examiners of the Council. That was too much for the College of Phy- 
sicians of Ireland, and therefore in November, 1887, they n 
an action before the Courts in Ireland to have it declared that 
the Apothecaries were Leone who dispensed drugs wn! and 
were not a medical y, and were not entitled to qualify in 
medicine. That action was dismissed, and judgment was given 
that the Apetpecstsee in Ireland correspond to the College of 
Physicians in England, and that they were within the Statute. In 1891, 


the General Medical Council sed a resolution for an inspection of the 
sxaminations of the whole of the qualifying bodies. In November, 1893, 
she report of the inspectors was issued. Many examinations throughout 
the country were found at that time to be in an unsatisfactory condition, 
-m4 amongst them were the examinations of the Conjoint Board of the 
yollege of Surgeons and the Apothecaries’ Hall. The learned counsel 
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then went through the reports of the visiting inspector and the re 

of the Examination Committee thereon. Further visitations and ing 
tions were made, and in May, 1895. the visitor and inspector mais 
further report to the General Medical Council that in medicine the S 
Examination was still not sufficient, but that in other subjects the Final 
Examination was sufficient. The Examination Committee reported u 
this report to the Council, and on June 6th, 1895, the General M 
Council passed the following resolution: “That it appears to this 
Council that the standard of proficiency in the subject of medigej 
required from candidates at the qualifying examinations held b 
Conjoint Board of the Royal College of Surgeons of Ireland and 
the Apothecaries’ Hall of Dublin, after four special inspectio 
have been found insufficient. That, in accordance with Section ry (;} 
of the Medical Act, 1886, the General Medical Council, do now 
make a representation to that effect to the Privy Council.” 
combination existing between the Royal College of Surgeons, Irelan 
and the Apothecaries’ Hall was dissolved by the former in June 
1895. On June 13th the resolution of the Council was fo 

to the Privy Council. In reply, the Privy Council wrote, statj 
that it appeared to be unnecessary for them to come to any decision 
as to the insufficiency, or otherwise, of the examinations, and it ap 

that the Conjoint Board was no longer in existence. In November, 1895 
the Apothecaries’ Hall petitioned the Council to appoint two examiners 
in surgery under the provisions of the Medical Act, 1886, as their conjune- 
tion with the Royal College of Surgeons (Ireland) had ceased in J 
1895; and after considerable debate and discussion on the part of the 
General Medical Council, which the learned counsel detailed, the applica. 
tion was refused. The learned counsel submitted on behalf of the Apothe- 
caries’ Hall of Ireland that the decision of the General Medical Coungjj 
was erroneous, and that the Privy Council should exercise the powers 
conferred on them by Section 19 of the Act of 1886, in so ‘far as it relateq 
to the appointment of examiners for the prrpesee he had mentioned. He 
contended that the Apothecaries’ Hall of Ireland was a medical co 
tion expressly declared by Parliament in the Medical Acts to have the 
right of granting diplomas conferring upon the holders, if they had passed 
a sufficient qualifying examination, a title to registration under the- 
Medical Acts. He declared that the powers conferred on the General 
Medical Council by Section v of the Medical Act, 1886, were 
conferred by Parliament not for the purposes of depri 
any medical corporation of such right, or of its capacity or 
status in relation thereto, but of securing a sufficient standard of prof- 
ciency in the qualifying examinations. The Apothecaries’ Hall of Ire 
land was willing to keep the standard of its quayine examinations at 
such a level as the General Medical Council might decide to be proper, 
and was prepared to have examiners . oy by the Council in any, or 
all, of the subjects of examination. The Apothecaries’ Hall of Ireland 
being entitled to grant diplomas, and for that purpose to hold qual 
examinations in medicine but not in surgery, and being unable to eff 

a combination for examinations with any other medical corporation in 
Ireland capable of granting diplomas in surgery, it became the duty of the 
General Medical Council under Section v of the Act of 1886, to give effect 
to the title of the Hall by exercising its power of appointing examinersin 
surgery. He contended that it was not the intention of Parliament to 
enable the General Medical Council, directly or indirectly, to deprive the 
Apothecaries’ Hall of Ireland, or any other of the medical corporations 
recognised by the Medical Acts, of its status as a body capable of a 
qualifying examinations, and that Parliament by Section Iv of the Act 
1886 had reserved all jurisdiction as to such status for the Privy Council. 

At the conclusion of the learned counsel’s address 

ey MCNAUGHTEN expressed a hope that some arrangement might be 
come to. 

Sir R. T. RErp said he did not know what view their lordships would 
take, but he was sure they would believe that the General Medical Coun- 
cil had only done their duty with the object of keeping up the standard of 
medical examinations. ; 

Lord JAMEs asked whether, in the event of a great improvement being 
effected in the examinations, and the examinations being brought up to 
a satisfactory standard, the General Medical Council would wish to shut 
out the Apothecaries’ Hall ? 

Sir R. T. Rerp said the Council would not wish to shut out any body from 
having the fullest and fairest examination. It was perfectly open to the 
Ya Hall to make an application to the General Medical 
cil now. He pointed out that the Apothecaries’ Hall had never asked for 
the appointment of examiners in medicine, but had studiously <= 

sely confined it to surge The General Medical Council only 
to do that which appeared right in their lordships’ opinion. Nobody 
questioned the right of their lordships to interfere if they thought fit to 
doso. Hesubmitted that it was a matter in which there was a real dis 
cretion and not a limited discretion, and that there was a duty incum- 
bent on the General Medical Council to see that a proper standard of exa 
mination was carried out. He felt certain that the Council had no wish todo 
ea to try and keep the examinations up to a proper standard. 

rd McCNAUGHTEN said that, as far as their lordships could see, the 
General Medical Council had done nothing, and did not intend to do 
anything except their duty. He thought the ~~ should be 
accepted that the matter should be considered by the General Medical 
Council, and that the Apothecaries’ Hall should submit some names 
of which the General Medical Council could choose examiners who 
would be perfectly satisfactory to the General Medical Council. 

Sir R. T. Reip asked if their lordships would allow the matter to be 
brought before the attention of the General Medical Council. 

Lord MCNAUGHTEN said that was exactly what they desired. 

Sir R. T. REID suggested that the proposal should be made by the 
Apothecaries’ Hall before the next meeting of the Council. 

r. HALDANE undertock to do so. 

Sir R. T. REID thought the most convenient course would be for the 
Apothecaries’ Hall to write a letter to the General Medical Council, 
making any proposals or suggestions they might have to make, and upon 
that the Council could take action. 

Mr. HALDANE promised that should be done at once. 

The hearing was then adjourned sine die for bend ye gem of the Apothe 
caries’ Hall making certain proposals, as suggested, to the Council. 
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MIDWIVES REGISTRATION BILL. 


A DEPUTATION Of medical practitioners, consisting of Drs. 
Oliver, Davies, A. Greenwood, Major Greenwood, waited on 
Professor Stuart, M.P. for the Hoxton Division of Shore- 
ditch, on May 8th, to present a petition signed by on | all 
the medical practitioners in the borough of Shoreditch 
against the Midwives Registration Bill. Professor Stuart 
discussed with the deputation the details of the Bill. The 
view that the measure was likely to be detrimental to the 
interests both of the public and the profession having been 
laced before him, Professor Stuart promised to oppose the 
Bill and to vote against it. 








THE SOUDAN EXPEDITION. 


Hospital Provision.—Health of the Troops.—Pneumonia.— 
Measles, Small-pox, and Typhus.—-The British Force.— 
Movable Field Hospitals. 


Our correspondent with the advance force writes as follows, 
under date Halfa, April 24th: 


HospPiTaL PROVISION. 

As the number of sick is increasing at Ambigolo, it has been 
considered advisable to increase the hospital there to 50 
beds ; this should meet all present requirements. The most 
advaneed post is Akasheh, where a fortified camp has been 
established ; it is garrisoned by three battalions—11th, 12th, 
and 13th Soudanese—a squadron of cavalry, and some camel 
corps. Major H. MacDonald, D.8.0., is Commandant. 
Surgeon-Captain Penton is in medical charge, and has with 
him 5 Egyptian medical officers and 40 non-commissioned 
and men of the medical corps. A stationary field hospital of 
100 beds is now established; the sick were at first treated in 
tents, but grass huts are being rapidly built. In addition 
to this, there is No. 4 Section movable field hospital, and all 
the field equipment, medical and surgical, which was origin- 
ally taken out when the place was first occupied, and which 
will be available for a further advance. So far, the hospital 
accommodation for the Egyptian force at Halfa and South is 
as follows: Halfa, 340; Sarras, 10; Ambigolo, 50; Akasheh, 
100; total, 500 beds. Troops are stationed at intermediate 
stations—Tanjore, Allemooleh, Wady Atira ; a medical officer 
is at each place, with medical and surgical boxes, medical 
comforts, and some light tent& for treatment of slight cases, 
but all serious cases are sent to the nearest field hospital. 
There are also small detachments of troops at Semneh, 
Ambigolo wells, Moghrat wells; a non-commissioned officer 
with a small supply of simple medicines and surgical dress- 
ings is with each detachment. All Egyptian troops have 
now passed through Halfa, with the exception of the horse 
battery, which is on its way up from Cairo. 


HEALTH OF THE TROOPS. 

The number of sick in Halfa Hospital is 150, but this will 
increase considerably as the summer sets in; at present the 
sick rate is remarkably small, only about 2 per cent. of the 
force. Theregre a large number of admissions from wounds 
and contusions of a slight nature; this is attributable to the 
“ fatigue work,” which is very heavy, owing to the necessity 
of the speedy depatch of all stores and supplies to the front. 


PNEUMONIA. 

During this month 17 cases of pneumonia have been ad- 
mitted, mostly from among the recruits at the Soudanese 
depét ; the Soudanese are very liable to pneumonia and other 
lung affections. The majority of these 17 cases have been of 
a severe type, and 3 deaths have resulted ; the remainder are 
convalescing or doing well. The onset of the disease is 
usually quite sudden, generally after a chill at night, as lat- 
terly, as the day, it has been very hot, with low tempera- 
ture at nig t and a distinctly cold wind. In mostof the 
cases both lungs have been affected, and there has generally 
been some dry pleurisy. In many instances, especially those 
with a rapid, full pulse, difficulty of breathing and deficient 
expectoration, emetic doses of ipecacuanha, dry cupping, 
and also wet cupping are resorted to, and usually with excel- 
lent results. No. 11s the temperature chart of a fatal case. 


08. 2 and 3 are charts of two severe cases ending in recovery, 








No. 2 is a good instance of the beneficial results of cupping 
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Chart 1.—Double pneumonia, very severe from the beginning and of 
an asthenic type. 
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Chart 2 —Effects of cupping on the morning of April 8th 
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Chart 3.—Termination by crisis ; a rapid fall of temperature at end of 
week, chest symptoms relieved, easy cough and expectoration, 
although up to April r9th the case was very serious and symptoms 
threatening ; ordinary treatment. 

in some of these cases. The Soudanese very often develop 
chronic pneumonic phthisis. 








MEASLES, SMALL-POX, AND TYPHUS. 

Ten cases of measies have also occurred amongst the 
Soudanese depét without any death. The symptoms were 
quite typical of the disease, although bya novice the rash 
might be overlooked; on their jet black skins it can be felt 
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uite distinctly, and desquamation occurs in the usual way. 
o cases of small-pox have also occurred; these are 
isolated on the other bank of the river. A large number of 
Soudanese recruits have lately been vaccinated with vaccine 
obtained from the Sanitary Department in Cairo, and the re- 
sults have been very good. There has been one severe case of 
typhus fever ina man recently returned from furlough, and 
without doubt contracted in an insanitary village; he was 
isolated, and is now convalescing. 


THe BritisH Force. 

The health of the troops remains good; the men are in 
good spirits and very cheerful ; there are 55 cases in hospital 
that is to say, about 54 per cent. of the force; they are all mild 
cases, a good number of them due to ‘“ poisoned wounds” by 
insects. The transport of sick from the south to Sarras by 
boats has not yet been arranged, owing to the difficulty of 
getting boats above the cataracts; but it is hoped that this 
will soon be satisfactorily settled. At present all sick con- 
valescents who can sit up, but not cot cases, are sent down 
on camel “cacolets.” Lately 6 cases left Akasheh under 
medical charge of Surgeon-Captain Spong on camel “ caco- 
lets.” The distance between Akasheh and Sarras by the con- 
voy road is about 52 miles. This was accomplished in thirty- 
three hours and half (including a halt of twelve hours be- 
tween 3 P.M. and 3 a.M.). The men were given a rest at 
Sarras of about four hours, and then entrained to Halfa, ar- 
riving at Halfa Hospital none the worse for their journey. 


MovasB_eE Fietp HospPIirats. 

There are at present three sections of movable field hospi- 
tals with the force—Nos. 1, 2, and 4. No. 3 section is at 
Suakin. These sections are very complete and compact, and 
will combine a bearer company and field hospital in one. 
Each section is complete in itself, and they can also be used 
in combination with a large force. They are devised so as 
to be available for pack transport by camels, the sick and 
wounded, as far as possible, to be carried on camels, with a 
certain number of stretchers for serious cases, carried by 
hand. The tents are small Indian tents (single fly), and 
accommodate about three men each; they each fit into a 
bag, complete with poles, etc.; weight $5 Ibs. With each 
section there are some larger tents for sick officers or serious 
cases (double fly), similar in shape to the Indian mountain 
service pattern, each tent weighing, with poles, etc., com- 
plete, 120 lbs. Each section has 1 —— tents and 3 officers’ 
tents. The surgical, medical, and hospital material is packed 
in boxes as follows : 


Ibs. 
2 boxes, canteen ... pom me .. Weight 160 each, 
1 box, fracture splints, etc. ... es on o 2© « 
2 boxes, medicines... . ont os eee pa 9° 4 
2 boxes, surgical ... one out on eae ae 80 45 
2 boxes, médical comfort ons on oe ” 2 


x box, stationery, office, etc. ... ae 59 BOs5 
1 box, clothing os ‘on na abe eee oo. > a» 
The above contain a large quantity of surgical and medical 
necessaries. The No.2 surgical box contains an excellent 
case of surgical instruments by Down Bros.; all instruments 
with metal handles and in one piece, and most complete in 
every way. With each section there will be 15 cacolets and 
5 stretchers, that is to say, a carrying power of 35. Stretchers 
of course can be augmented when necessary. The camel 
transport required for this will be as follows: For cacolets, 15 ; 
hospital material, tents, etc., 12; a medical officer, 1 ; 
baggage and water, 2: total 30 camels. Each section, it is 
oy be in charge of a British medical officer when in 
e field. 


THE BATTLE OF THE CLUBS. 


At a meeting of the Birkenhead Medical Society on May 8th 

the following two resolutions, of which due notice had been 
iven, were considered and carried, the first unanimously and 
he second with two dissentients : 

x. That in the opinion of this meeting it is unprofessional for medical 
men to serve any medical aid society in which touting is carried on, in 
which there is no wage limit, and where money is funded by the society 
at the expense of the medical staff. 

2. That in the opinion of this meeting the members of this Society 
should refuse professional recognition of ‘‘ sixpenny doctors,” whether by 
meeting them in consultation or otherwise. 














The mover of the second resolution gave the follo wip 
definition of the ‘‘sixpenny doctor,” namely, a medica] s 
who openly or otherwise lets the public know that he wij 
give them advice and medicine for sixpence, and will Visit 
them for one shilling ; or any medical man who has in that 
way commenced his practice. 


LIncoLN: AN APPEAL. 

Sir,—Doubtless the majority of your readers have watcheg 
with interest the fight which is in progress in Lincoln ; how. 
ever, when appealing to the profession for assistance a short 
summary of the facts may be useful. 

The area worked by the Lincoln medical clubs hag g 
population of 50,000, and of this number some 20,000 obtain 
their medical attendance through the clubs at reduced 
rates. The clubs have nt gg and have formed 
two large institutions managed by lay committees. The 
resident medical officers, though debarred from private 
practice, do not receive the whole of the money earned by 
their exertions. 

All classes are invited to join these institutions, hence the 
medical officers have to attend wealthy tradesmen and others 
in a large way of business, as well as those who have retired 
in affluence. All the abuses of the club system are here in 
their worst form. 

The medical officers of these institutions, having felt that 
under these circumstances their continuance in office wag 
not in accordance with the usual standard of professiona} 
ethics, approached the Lincoln Medical Society with a view 
to combined action for the remedying of these abuses; and 
as a result the clubs were asked to establish a wage limit, 
and make sundry other alterations. The Committee, how- 
ever, which are chiefly composed of the interested members, 
have refused to consider the proposals, and consequently 
three of the medical officers have resigned, and the private 
practitioners of Lincoln have pledged themselves unani- 
mously to refuse to meet in consultation any persons who 
may be induced to fill the vacancies. 

To prevent any injustice to the working men, a provident 
medical association is being formed, which will be chiefly 
under medical management, and will be free from the abuses 
of the present institutions. 

In the meantime, the lot of the three medical officers who 
have resigned is a hard one; they have no private practice to 
fall back on, and yet in the interests of the profession th 
have thrown up their appointments, thus cutting off their 
only source of income. 

Such disinterested action throws a responsibility upon their 

rofessional brethren, and to meet this the Lincoln Medieal 
rotection Fund has been started. The Lincoln medical 
practitioners confidently appeal to the profession to help 
them, and show their appreciation of the generous way in 
which these gentlemen have considered the general good 
rather than their own D gm profit. we * 

It should be stated that the fund will help to maintain 
those gentlemen in the New Provident Association until this 
pays its way, the success of which would mean victory for the 
profession, and a victory in this stronghold of the club 
system will immensely help the cause elsewhere. 

Subscriptions will be thankfully received and acknowledged 
by the Hon. Treasurer, Dr. W. A. Carline, Lincoln. 

Signed by request of a meeting of the Lincoln practitioners, 

GEORGE MitTcurinson, Chairman. 


Amounts already received ws promised : 
Ss. da. 


Ps £34 
C. Harrison .. - 5 5 o W.H.B. Brook - § s* 
G. Mitchinson ... - 5 5 o E. Palmer - 550 
J.T. Collier. - 5 5 o W.A.Carline ... 550 
G. H. Mounsey - 5 5 o D. Johnston 5 50 
F. 8. Lambert ... - 5 5 o E. Whitwell 550 
F. Genney - 5 5 o W. McDade 550 
Wm. O'Neill - 5 5 o A. P. Russell 550 
G. Lowe... ac - 5 5 o F.B. Cooper . 220 
B. McFarland ... - 5 5 o G.J.R. Lowe 220 
E. M. Sympson... - 5 5 o A.D. Roberts 220 
J.8. Thompson - § 5 o T.H. White 220 
C. Brook ... eee - 5 5 o A.L. Peacock ... 11° 
W. J. Cant - 5 5 o D.J.G. Watkins Ir°0 


We learn from the Lincolnshire Echo that a meeting of the 
medical men of Lincoln was held on May 11th to receive & 
report of a subcommittee whic’: submitted a draft of the pro 
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sed rules for the new Medical Provident Association. The 

ft was approved, and the subcommittee was empowered 
to draw up the actual code of rules, which will be submitted 
to a further meeting of the profession. 


MEDICAL MEN AND FRIENDLY SOCIETIES. 

Dr. G. H. BROADBENT.—The scheme referred to under this head, in the 
BRITISH MEDICAL JOURNAL of April 18th, p. 999, was quoted by us 
from the Friendly Societies’ Recorder to illustrate the point of view from 
which friendly societies regard the efforts of medical men to obtain a 
ceasonable remuneration for their services. As to its authenticity we 
have no knowledge, nor in fact is its authenticity of any importance in 
regard to the point raised. Whether the scheme has ever been really 

ropounded or not, the fact that so moderate a suggestion should be 

ooked upon as extravagant by writers representing the clubs shows 
the extreme difficulty there is in discussing such matters with people of 
that sort. We only quoted it to illustrate that point, and to show to how 
low an ebb club practice has now been reduced. 








THE WRIGHT DEFENCE FUND. 


Mr. WILLIAM Berry, Appleton Cottage, Great George Street, 
Wigan, asks us to state that the following additional sub- 
scriptions have been received or promised for the above fund 
since | the last list: 


r. Thomas Jones, F.R.C.S.Eng., Manchester ... oo £2 9 6 
Mr. J. B. Stuart, F.R.C.S.Edin., J.P., Wigan oo Wik 
Mr. T. Brayton, Hindley... ape ix ve se ow £6 
Mr. A. O. Bentham, Abram _... ass ee ads wo i Rit 6 
Mr. J. E. Dunn, Preston an a si jie oo €88 @ 
Dr. G. B. Barron, J.P., Southport... son asd «. O10 6 
Dr. Benson, Wigan (additional) a ae oe O80 6 
Mr. Barnes, Bolton sit aa © 5 0 
Previous list... fais il ° 


iT ee ee 
As £150 is required, the Committee will be pleased to re- 
= further subscriptions, the subscription list closing on 
une Ist. 








LITERARY NOTES. 


A NEW medical review has recently started at Monaco under 
the editorship of Dr. Guimbail, under the title of Za Théra- 
peutique Nouvelle par les Agents Physiques et Naturels. Another 
new journal that has lately begun to appear in France is a 
monthly publication, the Echo de Médical de Lyon. 
Surgeon-General Maclean has printed privately a volume 
of reminiscences, which deserves a larger public, and which 
we hope may be more widely published. At the age of 84 he 
recalls incidents of a career which form a most interesting 
link between the past and the present. His uncle, Sir John 
Macleod, brought 600 gallant men to the colours of the 78th 
when the second battalion of that distinguished regiment was 
raised by himself and Lord Seaforth. Surgeon-General 
Maclean himself ‘‘almost daily saw Walter Scott limping 
home to his house in Castle Street ;” he knew the Ballantynes, 
Francis Jeffrey, and Cockburn. His account of India and of 
China in the expedition of 1840 is deeply instructive. He 
records the unserviceableness of the flintlock muskets which 
the Duke of Wellington was so loth to see superseded, 
deeming the ‘‘ Brown Bess” the queen of weapons. The 
Duke’s objection, he tells us, was a curious one, namely, that 
the clumsy fingers of soldiers could not be taught to use such 
small objects as percussion caps in action. It was to meet 
this objection that the percussion caps first introduced into 
the service were made nearly three times larger than those 
used by sportsmen, and shaped like a miniature Dutchman’s 
hat to give Tommy Atkins’s supposed ‘clumsy fingers” a 
grip of them. The author modestly omits much of his own 
— exploits, and nearly all the great services which he 
as rendered to his comrades and colleagues, and to his 
numerous band of pupils to whom he taught, not only 
medicine, but the highest traditions of conduct at Netley. 
He pays a well-deserved tribute, however, to his colleagues, 
Parkes, Aitken, and Longmore, who have all passed away, 
leaving, however, an unforgettable record. Surgeon-General 
laclean’s career has been long and laborious; it is studded 
with incidents to which many happy memories are attached. 
The record of his life will be deeply interesting to the many 
friends to whom it is addressed, and would be hardly less so, 
although in a different character, to the general, medical, and 
lay reader. Everyone will hope that he may live to enjoy 
many more years of honoured, respected, and happy old age. 
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NOTICE OF QUARTERLY MEETINGS FOR 1806. 
ELECTION OF MEMBERS. 
Meetines of the Council will be held on July 8th and 
October 21st, 1896. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not. later than twenty-one days before 
each meeting—namely, June 18th and October 1st, 1806. 

Any qualified medical practitioner, not disqualified by any 
pe! of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the méeting at which 


they seek election. 
Francois Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 104.M. to 

P.M., Saturdays, io a.m. to2 P.M. Members can have their 
etters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 

SoUTH-EASTERN BRANCH: EAST KENT DistRicTt.—The annual meeting 
of this District will be held at the Kent and Canterbury Hospital, on May 
21st, at 3 P.M., Dr. Thomas Eastes, of Folkestone, in thechair. Agenda :— 
The usual business of the annual meeting. Communication from the 
Civil Rights Defence Committee, re Mr. R. B. Anderson, F.R.C.8. A 
Demonstration of re go as opetes to Medical and Surgical Work, 
will be given by A. F. Stanley Kent, F.L.8., etc., M.A.Oxon., of St. 
Thomas’s Hospital. Members are invited to present suitable cases for the 
Roentgen Photography. As many eee s will be taken as time will 

ermit. Dr. T. Whitehead Reid: The Surgical Treatment of Extrauterine 

cetation. The Chairman kindly invites members and visitors to luncheon 
at the County Hotel, High Street, from 1.30 to 2.30. Members intendi 
to avail themselves of Eastes’s hospitality are requested to sen 
acceptances by Tuesday, May 19th, or they will not be expected. The 
annual dinner will take place at the County Hotel, at 6 P.M.; charge, ex- 
clusive of wine, 6s. 6d. It is hoped that the dinner will be well attended, 
and members intending to dine are particularly requested to communi- 
cate with the Honorary Secretary by May 19th, so that adequate arrange- 
ments may be made. All members of the South-Eastern Branch are en- 
titled to attend these meetings, and to introduce professional friends.— 
Tuos. F. RAVEN, Hon. District Secretary, Barfield House, Broadstairs. 





METROPOLITAN COUNTIES BRANCH.—Owing to unforeseen and unavoid- 
able circumstances, it is necessary to postpone the meeting of the Branch 
already announced for Tuesday, May rath. It will take place on href 
May 22nd, at 8.30 P.M., at the Geological Museum, Jermyn Street. Subject: 
The Amendment of the Laws relating to Certifica of Death and 
ee Inquests.—ANDREW CLARK; ISAMBARD OWEN, Honorary 

ecretaries. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DIsTrRIcT.—A meet- 
ing of the District will be held on Thursday, May arst. at 4.15 P.M., at the 
Tottenham Hospital, The Green, Tottenham, N. Dr. Cleveland will 

reside. Mr. Andrew Clark, F.R.C.S., L.8.A., will read a paper upon 
Bome Remarks on Fractures of the Leg. Interesting clini cases will 
be shown by the staff of the neaee . Visitors, not members of the 
Association, will be welcome. Election of Distrist Committtee and 
officers for the coming year.—HuGH Woops, Honorary Secretary, 11, 
Archway Road, Highgate, N. 


SOUTHERN BRANCH: SOUTH-EAST HANtTs District.—An ordinary even- 
ing meeting of this District will be held at the Medical Library, 5, Pem- 
broke Road, Portsmouth, on Tuesday, May roth, at 9 P.M. Members de- 
sirous of reading papers or of introducing cases or specimens are re- 
quested to communicate with the Honorary Secretary, C. C. CLAREMONT, 
M.D., 57, Elm Grove, Southsea. 


NorTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Durham on Thursday, May 21st, at 4.30 P.M. The questions of medical 
defence, and of alocal ethical committee will be taken up. The fol- 
lowing communications will be made:—Dr. Ainsley: The Patient and 
Specimen from a Case of Intussusception with Enterectomy pF pm mo ‘Ss 

ethod. Mr. Rutherford Morison: Notes on Four Cases of aie ea 
Dr. Murphy: The Surgical Treatment of Gall Stones, with s mens. 
Mr. Williamson: Photograph of a Case of Abscess of the Forehead, 
Bursting Symmetrically through the Upper Eyelids. The dinner 
after the meeting will take place at the County Hotel at 6P.M.; 6s. 6d. 
each, exclusive of wine.—G. E. WILLIAMSON, F.R.C.8., Honorary Secre- 
tary, 8, Eldon Square, Newcastle-on-Tyne. 
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MIDLAND BRANCH.—The annual meeting will be held at Nottingham on 
Thursday, June rrth. Members desirous of reading papers or exhibiting 
cases are requested to communicate with the Honorary Secretary, Dr. 
CARLINE, Lincoln. 


SOUTH-WESTERN BRANCH.—The anuual meeting of this Branch will be 
held on Wednesday, May 27th, at St. Andrew’s Hall, Plymouth. Luncheon 
will be provided, by invitation of the President-elect, at St. Andrew's 
Hall, atr o’clock. After the meeting there will be a steamer excursion 
around the Breakwater and up the Hamoaze from 4to6 o’clock. The 
annual dinner will be held at the Duke of Cornwall Hotel, at 7 P.M.; 
tickets, 6s. each (exclusive of wine).—W. GoRDON, Honorary Secretary, 
Barnfield Lodge, Exeter. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held at the Birmingham Medical Institute, on 
Thursday, June rrth, at 3.30 P.M., when, after the ordinary business has 
been disposed of, an addi ess will be delivered by the President-elect, Mr. 
M. A. Messiter. The annual dinner will take place the same evening, at 
6.30 P.M., at the Grand Hotel. Members of the Branch intending to be 
present should intimate this to Mr. F. Marsh, 34, Paradise Street, Bir- 


mingham.—F. MagsH, F.R.C.S.,and W. F. HastaM, F.R.C.S., Honorary 


Secretaries. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—A meeting of this 
Branch will be held in the Free Church College, on Wednesday, May 2oth, 
at 8 p.M.—C. THISELTON URQUHART and J. Scott LIDDELL, Joint Honorary 
Secretaries, Aberdeen. 


DUNDEE AND DISTRICT, EDINBURGH (FIFE AND 
LOTHIANS), AND PERTHSHIRE BRANCHES. 

A CONJOINT meeting of these Branches was held in Dundee 

Royal Infirmary on May ist, 1896; Dr. Macewan, President 

of the Dundee and District Branch, in the chair. 

Election of Officers.—The following office-bearers were elected 
for the ensuing year: President: J. Stewart, L.R.C.S.Edin., 
Newport. President-elect: A. J. Duncan, M.D., Dundee. Vice- 
Presidents: J. K. Anderson, M.D., Arbroath; A. M. Stalker, 
M.D., Dundee. Council: J. Cable, L.R.C.P.Edin., Forfar; D. 
Laing, M.D., Arbroath; J. F. Sturrock, M.B., Broughty Ferry; 
C. Templeman, M.D., Dundee; J. Mackie Whyte, M.B., 
Dundee; C. S. Young, M.R.C.S., Dundee. Hon. Treasurer: 
D. M. Greig, F.R.C.S.Edin., Dundee. Hon. Secretary: R. C. 
Buist, M.D., Dundee. Representative on the Council of the 
Association: J. W. Miller, M.D., Dundee. 

President's Address.—Dr. MacEwan delivered an address. 
After referring to the loss which the Dundee and District 
Branch had suffered by the death of Dr. Anderson, he said 
the Branch had now entered upon the third year of its 
existence, and, judging by the large membership and the 
interest taken in the meetings, they had every reason to be 
satisfied with its progress and prospects. Although the 
scientific work of the city and district was mainly carried 
on by the older established and honoured Forfarshire 
Medical Association, still the Branch had not been 
idle, and had bestowed a large amount of attention 
upon questions affecting medical politics. The gques- 
tion of the relation of friendly societies and their medical 
officers occupied a good deal of their attention. The 
remuneration that was given to the medical officers was 
notoriously inadequate, and a considerable number of their 
members acted in a professional capacity to these societies. 
At their request the Eountil undertook to give utterance to 
their grievances, and had supported their claim for remune- 
ration proportionate to the large amount of work they had to 
do. Negotiations were still in progress, and they were in 
hopes that they would be able to bring about the desired 
result. The work of medical defence had been carried on 
very successfuliy by voluntary associations, but a proposal 
had been made to have that work carried on by the British 
Medical Association on behalf of its members. It seemed to 
him legally possible so to alter the articles and memorandum 
of association as to enable the Association to undertake that 
duty. At the last annual meeting of the Association in 
London a resolution was passed asking the Council to take 
powers to protect the individual and collective interests of 
the profession. That resolution was considered at one of the 
Branch meetings, and it was unanimously agreed to petition 
in favour of it. The work of medical defence would embrace 
such questions as club practice, the suppression of the abuse 
of medical charities, the prosecution of medical men for in- 
famous conduct, and the suppression of the <illegal prac- 
titioner. Before, however, they could deal effectively with 
illegal practice in its manifold ramifications, it would be 











necessary to get an amendment of the Medical Acts. At 
one of the Branch meetings, a resolution was unanimously 
passed to the effect that medical men ought not to administer 
chloroform for unregistered dentists. The Branch had algo 
under consideration the question of appointing a Medica) 
Committee; but it said a great deal for the professiona} 
morality in Dundee that it was unanimously agreed that such 
a Committee was unnecessary in the meantime. In ¢op. 
cluding, Dr. Macewan said they would allow him to expregg 
their indebtedness to Dr. Buist, their Secretary, for the able 
and energetic way in which he conducted the affairs of the 
Branch. 

Demonstration of Cases.—The following cases were shown: 
Dr. Raw: (1) (Two) Myxcedema treated with Thyroid; (2) 
Hodgkin’s Disease improving under Arsenic ; (3) Ichthyosig 
Hystrix.—Dr. Macrewan: (1) Gastrostomy; (2) Secon 
Suture of the Musculo-spiral Nerve; (3) Thiersch’s Skin- 

rafting after Excision of Mamma.—Dr. HALLEy: Posture in 
Rickets, simulating Pseudo-hypertrophic Paralysis.—Dr, 
M‘Gitiivray : (1) Microphthalmos ; (2) Nystagmus persisting 
after Mules’s Operation; (3) Complete Traumatic Aniridig 
with normal vision.—Dr. R. Stirtine (Perth): Syringo- 
myelia.—Dr. Mackie WuytTeE: (1) Ataxic Paraplegia; (2) 
Progressive Muscular Dystrophy ; (3) Cervical Pott’s Curva- 
ture which had improved; (4) Homologous Twins, with 
Congenital Spinal Paresis and other homologous lesions,— 
Dr. Greta: (1) Splint for Spinal Curvature ; (2) Result of 
Operation for Unilateral Ankylosis of Jaw; (3) Result of 
Operation for Bilateral Ankylosis of Jaw.—Professor CLarx 
(Glasgow): (1) Woman after Resection of Gangrenous Bowel; 
(2) Boy after removal of Scapula for Sarcoma.—Dr. STaLker: 
Ophthalmic Migraine. . 

The New Photography.—A lantern demonstration of Roentgen 
photographs of clinical interest was given. Dr. Raw showed: 
(1) Atrophy of Metacarpal Stumps after Amputation; (2) 
Phalangeal Dislocation in the Index Finger ; (3) Old Fracture 
of Thumb; (4) Old Injury to the Ulna; (5) Congenital Club- 
foot; (6) Head of Four Months Foetus ; (7) Ditto, showi 
Foreign Bodies.—Professor WaymMoutH ReErp: (1) No 
Hand; (2) Needle in the Finger; (3) Bifid Thumb; (4) 
Strumous Dactylitis; (5) Dislocation of the Trapezium; (6) 
Old Injury to Wrist; (7) Greenstick Fracture of the Forearm; 
(8) Ununited Fracture of Tibia; (9) Bullet within the Skull in 
an Adult. 

Dinner.—The annual dinner was held in the Queen’s Hotel. 
Sixty-nine were present. Dr. Macewan presided. The toasts 
were: ‘The British Medical Association,” proposed by the 
PRESIDENT, and replied to by Professor ANNANDALE, President 
of the Edinburgh Branch; ‘‘Other Branches,” proposed by 
Professor WayMouTH RED, and replied to by Professor CLARK, 
President of the Glasgow Branch; ‘‘ Universities and Medical 
Schools,” proposed by Dr. Sinciatr, and replied to by Pro- 
fessor Oaston ; ‘‘ Hospitals and Asylums,” proposed by Pro- 
fessor CHIENE, and replied to by Mr. Wint1am Kipp, Chair- 
man of the Dundee Royal Infirmary, and by Dr. Ror, 
Medical Superintendent of the Dundee Royal Asylum. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 
A MEETING of this District was held at the Worthing In- 
firmary on April 30th, Dr. Gosti1Ne@ in the chair. ; 

Confirmation of Minutes.—The minutes of the Chichester 
meeting were read and confirmed. 

Next Meeting.—It was decided that the next meeting be 
held at Bognor. ; 

Medical Defence.—Dr. Gostiine introduced a discussion 
upon the adoption of the duty of medical defence by the 
British Medical Association. It was resolved, after discus- 
sion, to postpone further consideration of this subject tilla 
future meeting. 

The ‘‘ Open-air” Treatment of Phthisis.—Dr. ARKLE read & 
paper on this subject, with special reference to Heilanstalten 
or sanatoria. He drewattention to the great number of cured 
phthisical cases which were observed by persons who made &@ 
large series of post-mortem examinations on old town dwellers, 
male and female, and remarked that it was almost usual at 
such necropsies to find, either from old cicatrices, calcareous 
nodules, or old caseous foci, evidences of an attack of tubercle 
in early life. Probably the majority of these patients had 
thrown off the attack without any special treatment. Could 
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anything be learnt from observations on the life-history of 
the tubercle bacillus in the laboratory or from a study of the 
disease as it was seen clinically? Points of importance seemed 
to be the somewhat limited range of temperature at 
which this particular organism flourished in the labora- 
, the dangers which arose from the dissemination 
of the bacillus or its dried spores in everyday life, and 
the ease with which these latter could be counteracted. 
Clinically, the very considerable amount of digestive disturb- 
ance which was so common in cases of phthisis was referred 
to, and the great repugnance these patients had to fatty 
foods. From the observation of these two points, in the 
natural history of the disease, the author urged that treat- 
ment in a sanatorium offered the best prospects of success. 
The essentials of a good sanatorium were then enumerated, 
special reference being made to the facilities for keeping the 
tients in the open air, in the construction of such an estab- 
fishment, and to the care which must be taken to disinfect all 
sputa and other dejecta. Attention was also called to the 
system of ‘‘ hardening” patients which was carried on in 
these institutions. In the climatic treatment of phthisis the 
sea, the dry land, mountains and valleys, hot dry air, cold 
dry air, all varieties of elevation, temperature, and situation 
had their advocates, but without doubt the most important 
uality must be the purity of the air in the locality where 
the patient was treated. The author considered that with 
oe care and selection suitable places could be found in the 
ritish isles. In the matter of diet and medicinal treatment 
the digestive functions were kept active and vigorous, as 
much milk taken as possible in addition to a Pin full diet, 
the patient being kept as long as possible in the open air in 
the day and with the windows of his sleeping room open at 
night; littlethen remained to be done except to prevent him con- 
taminating his surroundings with sputa or other tuberculous 
dejecta. Inasmuch as pure air, antisepticism, and nourish- 
ment were the chief — factors which were offered (under 
certain restrictions) by any health resort, due thought ought 
to be given to every individual case before it was decided to 
banish such patients from our shores. 

Cases of Nervous Disease.—Dr. Morris read notes of 
two cases : (1) Cerebral Hemorrhage in a man, aged 73 years, 
causing complete left hemianzsthesia and hemianopia, but 
no hemiplegia or unconsciousness. The lesion, without 
doubt, was in the posterior third of the hinder limb of the 
right internal capsule, and was probably due to the rupture 
ofa miliary aneurysm of the internal lenticulo-striate artery. 
The patient (six months afterwards) was now quite well, the 
hemianopia alone remaining. (2) Morvan’s Disease in a man, 
aged 60. The disease began four months after an attack of 
influenza in January, 1892. The bull, although painless, 
were not followed by a great amount of ulceration. The 
anesthesia was patchy, and did not correspond with the dis- 
tribution of the nerves; the knee-jerks were lost, and there 
was no apparent wasting. There were, besides, neuralgic pains 
and vasomotor disturbance. The electrical reactions were 
little altered. With the polyneuritis probably there was an 
overgrowth of neuroglial tissue around the central canal of 
the cord. 

Internal Strangulation of the Bowel.—Mr. W.S. Simpson read 
notes of a case. The patient, aged 50, had had typhoid 
twelve months previously. He was suddenly seized with 
pain in the belly, and there were symptoms of intestinal ob- 
struction. When seen thirty hours later, there was pain 
about the umbilicus, reaching from that part to the pubes 
was a tumour with ill-defined borders, dull on percussion. 
The belly was opened, and a small quantity of bloody fluid 
escaped. A firm band near the right inguinal ring was 
divided, and a second band likewise was divided ; the colour 
of the presenting bowel was a dark maroon; the bowel was 
deeply grooved at the upper limit of the strangulation. Flatus 
was passed on the third day, and a motion passed on the fourth 
after anenema. Tongue was moist, temperature subnormal, 
pulse small, but patient gradually got weaker, and died on 
the sixth day after he was taken bad. On post-mortem ex- 
amination, there was slight peritonitis and small quantity of 
bloody fluid. About 5 feet of the lower part of the ileum 
wt gangrenous, and the mesentery in the middle of the 
ength was much thickened and black, as was the gut itself 





the right iliac fossa by many adhesions; other organs 
healthy. Attention was called to the presence of a tumour 
as being unusual, and the fatal result was attributed to the- 
extent of bowel and mesentery involved, which had pre- 
vented recovery taking place after relief of strangulation. 

Votes of Thanks.—Formal votes of thanks to the readers of 
papers and to the Committee of the Worthing Infirmary 
closed the meeting. 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT. 
A GENERAL —— of the this District was held at 
eee on April 30th, C. 8. Evans, M.B.Cantab., in the 
chair. 

Medical Defence.—The following resolution was carried : 

That in the opinion of this meeting it is desirable that the British 
Medical Association should undertake the duties of medical defence. 

Abuse of Medical Charities.—The question of the abuse of 
medical charities was further discussed. . 

Papers.—Dr. R. L. Witicox read a paper on a Fatal Case 
of Boil on the Face.—The PrEsIpENT read a paper on Chronic 
and Progressive Gland Enlargement in an adult following 
submaxillary duct suppuration. The patient was shown. 
The President also read a paper on Plumbism with Raynaud’s 
Disease. The patient was shown. 

resentative on Council.—Mr. Stratton was elected a repre- 
sentative of the Council on the Southern Branch. 








SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 
A MEETING was held at Portsmouth on April 22nd, 1896, 
Mr. James GREEN, President, in the chair. 
New Members.—The SecrETARY announced the election by 
the Council of the following gentlemen as members of the 
Association of the Southern Branch and of the South-Hast 
Hants District Society :—F. J. Driver, M.A., M.D., Southsea ; 
Inspector-General H. Hadlow, R.N., Southsea; C. H. Newby, 
F.R.C.S., Southsea. Members of the Association as members 
of the Southern Branch and of the South-East Hants District 
Society : F. Morley, Portsmouth; A. L. Bentham, Southsea ; 
H. W. Morley, Portsmouth ; H. Rundle, F.R.C.8., Southsea ; 
D. A. Sheahan, M.D., Portsmouth; W. J. Essery, M.B., 
Southsea: Lockhart E. W. Stephens, Emsworth; H. E. 
Counsell, F.R.C.S., Liss. 
Cases.—Dr. Watson showed a boy suffering from_Pseudo- 
hypertrophic Muscular Paralysis.—Mr. H. Runptz, F.R.C.S., 
showed a boy with large Abdominal Tumour, varying in con- 
sistence at different parts, and possibly a sarcoma of the 
omentum.—Mr. R. Emmett showed (1) a young woman 
suffering from Morpheea. (2) a boy with Hemophilia. At 
the present time he had effusion into the left knee-joint and 
ecchymosis over the left shoulder. He had been unable to 
extend the left hip-joint owing to hematoma in the left iliac 
fossa. He had also had bleeding into the bladder; he had 
never had hemorrhage from wounds.—Dr. W. CARLING 
showed a Cretinous Child shown at the meeting of Novem- 
ber 1st, 1895. One 5-grain tabloid of thyroid gland daily had pro- 
duced a remarkable improvement in the child’s mental and 
physical development. Its immediate effect was to stimulate 
the secretions of the skin, nose, and bronchi. 
mens.—The following specimens were exhibited: Dr. 
Carine: A Six Weeks’ Foetus. A Button swallowed and 
poet by an Eight Weeks’ Old Baby, and a Tooth showing a 
econdary Toothbud.—Dr. Ciaremont: The Liver from a 
Woman, aged 48, containing Three Hydatid Cysts. One 
having suppurated, had been incised and drained, and 
was found to be reduced almost toasinus. Another situated 
beneath the right vault of the diaphragm had also suppu- 
rated, and contained many daughter cysts. The liver had 
been explored with @ vacuum needle during life, but this 
cyst had not been hit by it. It was large enough to contain 
an orange. At the lower margin of the liver was another 
cyst, the contents of which had become inspissated. The 
atient died of acute nephritis with uremic symptoms after a 
ong i!lness.—Dr. OwEN showed a Bullet which he had re- 
moved from a boy’s hand after it had been localised by means 
of a photograph taken by Mr. Sydney Rowland with the r 
rays. 
President’s Address.—The PRESIDENT delivered an address 
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registration of midwives, and other topics connected with 
medical practice. 
Inflammation and Torsion of Ovarian Tumours.—Dr. J. Warp 
a gave an address cn this subject, which will be pub- 
shed. 





BRITISH MEDICAL ASSOCIATION. 


SIXTY-FOURTH ANNUAL MEETING. 
Tue sixty-fourth Annual Meeting of the British Medical 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1896. 

President: Sir J. Russert Reynotps, Bart., M.D., F.R.C.P., 
F.R.S., President of the Royal College of Physicians. 

President-Elect: Henry Barnes, M.D., F.R.S.E., J.P., 
Physician to the Cumberland Infirmary, Carlisle. 

President of the Council: J. Warp Cousins, M.D.Lond., 
F.R.C.8., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HENRY TRENTHAM Bouttin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Dyce 
DuckwortH, M.D., LL.D., Lecturer on Medicine, St. Bar- 
tholomew’s Hospital. 

An Address in Surgery will be delivered by RopErick 
MactarEN, M.D.Edin., Senior Surgeon to the Cumberland 
Infirmary. 

The Scientific Business of the Meeting will be conducted in 
Nine Sections, as follows, namely : 


A. MEDICINE. 
Grammar School Examination Hail. 

President: GrorcE F. Durrey, M.D.  Vice-Presidents: 
Stewart Lockie, M.D.; Jonun Situ, M.D.; J. O. AFFLECK, 
M.D. Honorary Secretaries: Wm. RusHton Parker, M.D., 
Strickland Gate, Kendal, Westmoreland; Frep. HvuGu 
CxiarRKE, M.B., Charlotte Street, Dumfries ; James Cat- 
VERT, M.D., 36, Queen Anne Street, W. 


B. SurGERY. 
Grammar School Gymnasium. 

President: ALEXANDER Oaston, M.D.  Vice-Presidents: J. 
A. MacpoveatL, M.D., F.R.C.S.Ed.; Hersert W. Pace, 
M.B., F.R.C.S.; F. A. Sournam, M.B., F.R.C.S. Honorary 
Secretaries: W1LL1AM Henry Battie, F.R.C.S., 2, Mansfield 
Street, Cavendish Square, W.; D. G. PrEarce THomson, 
M.B., Bishopyards, Penrith, Cumberland ; N. Henry HosBart, 
M.B., 33, South Mall, Cork. 


C. OBSTETRICS AND GYNZCOLOGY. 
St. Paul's Mission Hall. 

President: J. Hatuipay Croom, M.D. Vice-Presidents : 
JOHN ConNEL, M.D.; Herspert R. Spencer, M.D. Honorary 
Secretaries: JOHN R. Hamitton, M.D., Elm House, Hawick, 
Roxburghshire ; Witt1am J. Gow, M.D., 27, Weymouth 
Street, W. 

D. Pusiic MEDICINE. 
Lowther Street Board School, Infants’ Class Room. 

President: Sir JosepH Ewart, M.D. Vice-Presidents: Wu11- 
x1amM Brown, F.R.C.S.Edin.; Cuartes E. Paget, M.R.C.S., 
D.P.H. Honorary Secretaries: J. Maxwett Ross, M.B., 
F.R.C.S.Edin., County Buildings, Dumfries; H. Coorer 
Partin, M.B., D.P.H., Municipal Buildings, Norwich. 


E. PsycHo.oey. 
Courts of Law, Nisi Prius Court. 

President: J. A. Camppett, M.D. Vice-Presidents: ALEx- 
ANDER STEWART Merrick, M.D.; M. D. Mactieop, M.B. 
Honorary Secretaries: J. CARLYLE JOHNSTONE, M.D., Rox- 
burgh District Asylum, Melrose; 8S. RurHERFoRD MAcPHAIL, 
M.D., Rowditch, Derby. 


F, PatHotogy AND BACTERIOLOGY. 
Lowther Street Board School, Boys’ Class Room. 


President: SuHertpaAN Derépine, M.B. Vice-Presidents: S. 
G. Suatrrock, F.R.C.S.; Witt1am BramMwett Ransom, M.D. 








Honorary Secretaries: J. W. Crerar, M.B., Castle Hijj 
Maryport; James B. Brirp, M.B., 8, Brunswick Street} 
Portland Square, Carlisle. 


G. OPHTHALMOLOGY. 
Grammar School, Double Class Room. 
President: Davin Littte, M.D.  Vice-Presidents: J. B, 
LawForp, F.R.C.S.; Patrick W. MAxwELL, M.D., F.R.O.8.], 
Honorary Secretaries: W. M. Beaumont, M.R.C.S., 4, Gay 
Street, "Bath « GrorGE Mackay, M.D., F.R.C.S.Ed., 2, Rap. 
dolph Place, Edinburgh. 


H. DIsEASES OF CHILDREN. 
Grammar School Dining Room. 

President: JamES Fintayson, M.D.  Vice-Presidents: R, 
SoMERVILLE, M.D.; W. E. AsH~tEY Cummins, M.D. Hono 
rary Secretaries: W. D’Oyty GranGcE, M.D., Moffat House 
Clarence Drive, Harrogate ; CHARLES W. GRAHAM, L.F.P.an 
S.Glasg., 19, Portland Square, Carlisle. 


I. Eruics. 
Courts of Law, Magistrates’ Court. 

President: T. F. VAnson, M.D.  Vice-Presidents: Jony 
Ropert Keaty, M.D.; Harrison MitcHe.tt, M.D. Honor 
Secretaries: T. GARRETT Horper, L.R.C.P., 10, Windsor 
Place, Cardiff; Rosert Mair, M.B., 15, Oliver Crescent, 
Hawick. 

Honorary Local Secretary: R. Dunpas HEutM, M.D., 3, Alfred 
Street North, Portland Square, Carlisle. 

Honorary Local Treasurer: RoDERICK MACLAREN, M.D., 23, 
Portland Square, Carlisle. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1896. 
9.30 A.M.—Meeting of 1895-96 Council, Law Courts, Grand Jury 
Room. 
11.15 A.M.—Special Service in Cathedral. Sermon by the Right 
Rev. the Lord Bishop of Carlisle. 
2 P.M.—First General rom Report of Council. Re 
of Committees; and other business, New Public Hall. 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President's 
Address, New Public Hall. 
WEDNESDAY, JULY 29TH, . 
9-30 <n of 1896-97 Council, Law Courts, Grand Jury 
oom. 
ro A.M. to 2 P.M.—Sectional Meetings, see Sections. , 
3 P.M.—Second General Meeting. Address in Medicine, 
New Public Hall. 
THURSDAY, JULY 30TH, 1896. 
9.30 A.M.—Meeting of Council, Law Courts, Grand Jury Room. 
ro A.M. to 2 P.M.—Sectional Meetings, see Sections. 
3 P.M.—Third General Meeting. Address in Surgery, New 
Public Hall. 
7 P.M.—Public Dinner of the Association, Market Hall. 
FRIDAY, JULY 31ST, 1896. 
10.30 A.M. tO 1.30 P.M.—Sectional Meetings, see Sections. 
3 P.M.—Concluding General Meeting, New Public Hall. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Hospital Residents in Paris.—Foreigners and the Practice of 
Medicine in France.—The Boucicault Hospital.— Hospital Over- 
crowding.—A Revolting Exhibition.—General News. 

In December last the Director of the Public Assistance 

acquainted the house surgeons and physicians of the 

hospitals of his intention to modify the rules affecting them 
and their competitive examinations. The Director as 
them to submit to his judgment a scheme which would 
facilitate these modifications. Several meetings were held 
by the hospital internes, and the following document em- 
bodies their views on the subject: 1. All candidates con- 
victed of fraud during the competitive examinations for the 
post of house-surgeon and house-physician shall be re 
the right of holding any post in the Public Assistance. 
president of the jury will be bound to send in the names 

the culprits to the Director of the Public Assistance. 2. 10 

March st be fixed for house-surgeons assuming their duties 

in hospital wards. This date is to be unalterable, as it cannot 
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be affected by the length of the competitive examinations. 
_ It is necessary in the interest of the patients that the 
Puse-surgeons and physicians be lodged in the hospitals. 
Suitable bedrooms sufficiently distant from the wards are 

uired. 4. According to the present law house-surgeons 
and physicians cannot legally prescribe, nevertheless they 
are frequently called upon to do so. They ask for a 
modification of these statutes, and “Yr that their chefs, 
who can judge of their capabilities, be authorised to give 
them the permission. The internes also ask that the list of 
and order of punishments be revised. 

Two hundred and eighteen of the Paris hospital internes 
have signed the following petition ; eleven opposed the peti- 
tion: Every foreigner may be allowed to be registered as a 
medical student. The doctor’s degree will not give foreigners 

the right to practise in France. This right should only be 

exercised by those who are Bacheliers and naturalised French 
ubjects. 

Tt is now some years since Mme. Boucicault bequeathed to 
the Assistance Publique a considerable sum of money for the 
purpose of building a hospital bearing her name. For some 
years after her death interest was allowed to accumulate on 
the capital in order to build the hospital without breaking 
into the capital. The hospital is now finished, but it is as 
yet neither furnished nor peopled. In this state, according 
to the present inscrutable decree, it will remain for two 
long years, so that Mme. Boucicault’s philanthropy will 
remain barren of result until 1898. The Boucicault Hospital 
is capable of containing 200 patients. Considering the aver- 
age time a patient remains in a hospital, the number of sick 
and suffering who could be relieved and cured in these two 
winters may be estimated to be more than 2,000, without 
taking into account the summer or slack season. These 
2,000 are doomed to make many fruitless journeys to over- 
crowded hospitals. 

The medical press, unable to understand what appears to 
be wilful neglect of valuable material, criticises the policy of 
the Public Assistance Administration. The Gazette des 
Hépitaux declares that an ordinary mortal would consider it 
ib & snarthenioue act to relieve the sufferings of the sick 
poor, but the thoroughly initiated are aware that ‘‘ a true ad- 
ministrator”’ is more interested in suppressing the indemnity 
of hospital dressers and refusing to pay for washing the blood- 
stained aprons worn by the students in the wards. In Eng- 
land, says the same journal, hospitals are founded and kept 
up by private charity ; but in France no more legacies, no 
more donations of importance. The millionaires bequeath 
their fortunes to other philanthropic enterprises, and the 
Assistance Publique becomes reduced to its very limited 
official resources. The Journal de Médecine protests against 
the overcrowding of certain hospitals, whilst others are barely 
filled. This is the result of the district hospital system, con- 
stituting the most serious objection against the measure. 
It is useless to seek the remedy in a repeal of the measure; 
the entire Paris hospital medical staff has failed to obtain it. 
Likewise it has in its favour the fact that patients are now 
spared the fatigue of going from one hospital to another seek- 
ing admittance. Nevertheless the present state of things 
cannot be tolerated much longer. The Journal de Médecine 
believes the only remedy is to treat chronic cases in the 
country and provincial hospitals. The Municipal Council has 
opposed this scheme. Several thousand beds are occupied by 
chronic cases. At Machy-les-Orniéres and Nogent-le-Rural, 
also, in a number of small provincial centres, philanthropists 
have founded cottage hospitals containing fifteen and twenty 
beds. A few old people profit by them during the winter, but 
they are virtually unoccupied. Arrangements could be made 
at these hospitals for housing and tending chronic cases at a 
less cost than in Paris hospitals. 

_ Thereisat present at Parisan exhibition of a hanging and fast- 
ing man which attracts large crowds. A man named Durand is 
attached by a cord to the ceiling ; he is dressed in a blouse, 
with a red muffler round his neck. His head is bent towards 
his chest. His face is thin and bony and mage convulsed, 
his eyes are almost shut, his veins are swollen, and the com- 
plexion ashen. The arms drop down at a little distance from 
the body ; his hands are contracted, the fingers bent. The 
Veins are so swollen that they seem on the point of bursting. 





served up with an accompaniment of music. It is observed 
that when the music strikes up the hanging man is seized 
with painful convulsions. In this position he will remain 
thirteen days ; after that trial he will remain buried 365, and 
will then take his place among the living. The rest Durand ~ 
takes in his hanging position consists of leaning against a 
ladder, which is placed in a position to permit him to dose 
without in the least changing his attitude. During this time 
he is rubbed with a sedative lotion and inhales ether. No 
food of any kind is taken. 

M. Boucheron, at a recent meeting of the Biological Society, 
read a paper on the importance of injecting streptococcie 
serum previous to operating on diabetic patients. He 
especially recommends this treatment in operating for 
cataract. 

Among the portraits exhibited this year at the Champs de 
Mars Salon are those of Dr. Roux, of the Institut Pasteur. 
Professor Bernheim, of Nancy, of Dr. Pezzer, Dr. Raymond 
Durand, H. Fardel, the hydrologist, Dr. Renaud, and Dr. Grier. 


BERLIN. 

The Koch Institute.— Voluntary Ambulances during the Franco- 
German War.—An Antivaccinist Counter Demonstration. 
—Public Health Legislation. 

Tue Koch Institute is not to be transferred to Dahlem after 

all. The Prussian Government has decided to buy a plot of 

land close to the ground on which the new fourth municipad 
hospital is to be erected—in the See Strasse—and to build an 
enlarged and improved Koch institute upon it. The decision 
simple as it seems, has been arrived at only after long and 
wearisome negotiations. Now it is hoped that, this knotty 
point once solved, the rebuilding and enlargement of the 

Charité Hospital will be attacked in earnest. The ground at 
resent occupied by the Koch Institute is required for the 

hospital, but of course, until the future of the institute itself 

had been definitively settled, it was impossible to begin work. 

A new museum for the pathological collections is yaar | 

needed, as Virchow is terribly cramped in the Pathologica 

Institute. It is said that 1896 is to see this building begun; 

but delays have been so frequent in this Charité business, 

that it is best not to prophesy. 

The German Empress took the leading part in an imposing 
function last week, to commemorate the work done by 
voluntary ambulances and sick nurses during the Franco- 
Prussian war—twenty-five years ago. The invited guests, 
who consisted of members of the Central Committee of the 
Red Cross—delegates from the different committees in dif- 
ferent parts of the Empire, the Prussian Cabinet Ministers, 
the Ambassadors, etc, assembled in the White Hall of the 
Imperial Palace. Under the canopy of the throne, amongst 
palms and flowering shrubs, stood a bust of the late Empress 
Augusta, who was up to her death not only the nominal 
patroness of the Red Cross Society, but one of the foremost 
workers in the cause. At ten o’clock the reigning Empress. 
entered the White Hall, accompanied by the Grand Duchess 
of Baden, Princess Frederick Leopold, the Hereditary Prin- 
cess of Saxe-Meiningen, Princess Elizabeth of Schaumburg 
Lippe, and Prince Herman of Saxe Weimar, the honorary 
president of the Wirtemberg Red Cross Society, and the pro- 
ceedings began by a sacred chorus sung by the Cathedral 
choir. Then Herr von dem Kuesebeck, vice-president of the 
German Central Committee, read a paper on the work done 
in 1870-71, and on the organisation of the Red Cross Societies, 
recalling in grateful and enthusiastic words, how much they 
owed to the untiring efforts of the late Empress Augusta. 
An aria from Mendelssohn’s ‘‘ Paulus,” sung by Herr von zur 
Mihlen, and a ringing cheer for the Empress concluded the 
proceedings. The Empress, before leaving the Hall, entered 
into conversation with the lady delegates. 

Tke antivaccinists have decided to hold a demonstra- 

tion against the Jenner festivities. Their programme wilk 

consist of funeral music, speeches, appropriate tableaur 
vivants, the burning of vaccine lymph, and similar absurdi- 
ties. The committee are sending out invitations, and expect: 

a large attendance. 

In the Prussian diet Dr. Kruse and Dr. Martens brought 

in last week a Bill demanding improved legislation in matters. 








The legs hang straight and stiff. This barbarous spectacle is 





relating to public medicine and hygiene, and asking especially 
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that in future the Government district physicians should be 
made independent of private practice by higher salaries, so that 
their undivided efforts might be given to matters relating to 
public health and forensic medicine. Dr. Kruse said that for 
many years improved legislation on these subjects had been 
promised by the Government, and that it could be waited for 


no longer. It had long been known amongst the general 
public that more stringent regulations and more fre- 
quent inspections were required for our lunatic asy- 
lums, and yet it was only after the terrible disclo- 


sures of the Alexianer asylum case—disclosures that 
were made, not by Government officials, but by private 
individuals—that the Government roused itself to action. 
He warned the Government not to wait with its reforms until 
a catastrophe, perhaps a cholera epidemic, had shown them 
the insufficiency of their hygienic regulations. The Govern- 
ment representative, Dr. von Bartsch, denied that the Govern- 
ment had been dilatory in medical matters. He drew atten- 
tion to the sanitary improvements in all provinces of the 
kingdom, and spoke of the Imperial legislation on epidemics, 
etc. The Minister of Finance, Dr. Miquel, said that he too 
was heart and soul for reformed medical legislation, but that 
he was obliged to proceed step by step, and that he could not 
honestly promise to bring out a Bill next session. As re- 
arded the financial basis, the parishes and districts would 
Cove to contribute, and he thought the faces of their repre- 
sentatives would prooeee J lengthen when asked to do so. 
Eventually the Bill was passed on to the Budget Committee. 


CORRESPONDENCE. 


EXAMINATIONS IN PHARMACOLOGY. 

Srr,—My co-signatories, like myself, will I am sure feel very 

teful to Dr. Saundby for his lesson on modesty. That the 
ollege of Physicians will claim submission of our modesty 
rather than a our intelligence we are not ready to believe. 
But in the ethical field we will not compete with Dr. Saundby. 

Dr. Fowler’s letter deserves a more serious reply ; and espe- 
cially in respect of his appeal to Dr. Dickinson and Dr. Sidney 
Martin. At the time when we wrote Dr. Martin had examined 
in Cambridge once only. If we have implicated Dr. Dickin- 
son, and in a sense Dr. Fowler himself, in an opinion that in 
our examinations the replies to the therapeutical questions 
tend to ‘‘ degenerate into vague generalisations,” I must state 
that we did not write without excuse. We were not, indeed, 
speaking of actual examiners only—and of Cambridge ex- 
aminers few have had so large an experience as the Downing 
Professor and Dr. MacAlister. But even of actual examiners 
we did not write without some information. After the 
Michaelmas examination of 1894 a serious discussion arose 
among our examiners on this very matter of the hollowness 
of the answers to the therapeutics papers year after year. It 
was alleged by us all that the difficulties of bringing these 
answers to any definite test were so great that too many 
marks were often obtained for vague and ‘“ chatty” replies. 
I have on a file before me letters from Dr. Dickinson, Dr. 
Fowler, and our other colleagues, which led to a series of con- 
clusions. The matter on this file is of a confidential character, 
nor, indeed, could any part of it be properly quoted without 
the context ; but perhaps I may say that among the conclu- 
sions is the opinion that the answers to the questions in the 
therapeutics papers had the very fault now alleged ; and the 
counsel that ‘ the questions and answers on therapeutics be 
kept as closely as possible to definite and positive knowledge, 
and that marks be not given to merely ‘chatty’ replies or 
parts of replies.” The whole tenour of the criticisms of all 
our examiners then ener to us to be to the same effect as 
that which was also alleged in our letter of May 2nd. 

If on further consideration Dr. Dickinson and Dr. Fowler 
differ from us, or think that their words on the occasion I 
refer to were misinterpreted, their views will receive the 
respectful attention which is due to both these valued col- 
leagues, and due especially, as Dr. Fowler will be the first to 
say, to the signal services of Dr. Dickinson to his University 
during so many years. Of the views of the Conjoint Board 








we never professed to have intimate knowledge ; our remarks 
were made on general principles, illustrated by the examina- 
tions of which we have an intimate knowledge. 


TI am sure that my co-signatories will agree with Dr. Fowle 
that ‘‘the future of the art of healing depends upon the 
attainment of a more complete and exact knowledge of the 
nature of disease”; but it is not easy to see how this obviong 
truth bears on the particular discussion. Dr. Fowler takes ag 
illustrations of his aphorism the antitoxic treatment of diph- 
theria and rabies and the therapeutic uses of thyroid extrac: 
I could desire no better examples of the advance of the 
— side of therapeutics—in other words, of pharma. 
cology. 

The matter at issue is a far broader one than the place of 
seemeneeseay in this part of an examination or in that, 

n medicine, as in all the arts of this generation, it is one of 
the unwillingness of the ‘‘ practical man” to admit that the 
day of reliance upon the rule-of-thumb teaching of the shop 
is gone by; and that, if we are to hold our own in the rage 
the disinterested pursuit of principles—that is, of abstract 
knowledge apart from immediate reference to practical ends— 
must be put tothe front. In mechanics’ shops, in factorj 
in dye works, in chemical works, and even in breweries, the 
same strife is going on between the technical teacher and the 
scientific teacher ; and until the mental attitude of the Lop. 
don teachers of medicine is profoundly modified by the estab. 
lishment of a university of London, there also the new spirit 
will have to fight for its life and for English supremacy.—] 
am, etc., 

Cambridge, May 1:th. 


KITSON v. PLAYFAIR. 

Srr,—I have had my attention called to your leader in the 
BritisH Mepicau JourNAL of April 4th, and I note that you 
have founded it on a misapprehension of the evidence, |] 
have no intention to enter into any controversy on the sub- 
ject, but I must request you to note the following facts in 
justice to my wife: 

Dr. Playfair in his evidence swore that at the time he told 
Sir James Kitson he did know that the latter was payi 
my wife an allowance of £500 perannum. You have sta 
the contrary in your article. I, in my evidence, swore that I 
had reason to believe, what I afterwards found to be true, 
that Dr. Playfair had also teld others not members of 
family. There was no contradiction of that statement, silt 
no attempt was made to shake my evidence. 

You will see that these statements cannot in any manner 
be reconciled with your article, which conveys a wrong 
impression to your readers—an impression detrimental to the 
plaintiff.—I am, ete., 

South Kensington, May 13th. 


THE RECONSTRUCTION OF THE COUNCIL OF OUR 
ASSOCIATION. 

S1r,—-For some years a few earnest workers have been trying 
to devise a plan which would make our Association a worki 
and business-like body. In 1889 I brought the subject of 
peony voting before my Branch, and in 1890 Dr. H. Woods 

rought it before the annual meeting of the Association. We 
thought that it would be a good plan to allow those members 
who could not attend a meeting and who were anxious to 
record their vote upon a question of which due notice had 
been given to be empowered to do so. For so far such a plan 
has not been adopted. 

Again, for some years I have asked my Branch to adopt a 
rule which will allow members to nominate and to elect the 
Branch Council by voting in absentid; in other words, b 
voting papers sent by post. With the aid of Mr. C. Campbe 
and others our Branch has now such power. I wish to see 
the same plan adopted in connection with the election of the 
central Council of the Association; and as Mr. C. Campbell, 
Mr. Lawson Tait, and a few others have laid their besa 
shoulders to this I hope this proposal will soon be a reality. 
If along with it we can adopt Dr. Welsford’s proposals, then 
our Association would be a success, and one would cease to 
hear of the growling and discords which now exist. 

What is the numerical size of the central Council? In 
1894 the Council consisted of 86 members. In 1895 it con- 
sisted of 94 members, these being: 1 President, 1 President- 
elect, 1 President of the Council, 1 Treasurer, 19 Vice-Pre- 
sidents, and 71 Branch representatives. In the same year 
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Branches having 62 elected representatives and the Colonial 9. 
The total membership of the Association was 15,703. The 38 
home Branches _had 12,631 members, and of these 8,070 were 
members of Branches, while 5,561 were unattached to 
Branches. The 27 Colonial Branches had 2,072 members, and 
of these 1,753 were members of Branches, while 319 were un- 
attached to Branches. Thus, of a total membership of 15,703, 
9,823 were members of the Branches, while 5,880 did not 
pelong to Branches, or less than half. 

As regards the distribution of the Branches and the number 
of their attached and unattached members, the following 
table will show at a glance: 


Branches. Members Members 

Attached. Unattached. 

England and Wales be mo an 6,768 - ... aa 4233 
Scotland on igs = Pr oe ee 876 


Ireland _... sie ds a, od eee ae pi 452 
Colonies ... - a ae one 319 


. see er pa 
Therefore, in England and Wales there are 11,001 members of 
the Association ; in Scotland 1,703; in Ireland 927; and in 
the Colonies 2,072. 

It may be of comparative interest here to show that in the 
year 1895, according to the Medical Directory, the followin 
are the number of medical practitioners resident in the severa 
parts of the kingdom : 





England : ie ia sade ‘ad . 20,537" 
Scotland ... dat me ai me ooo.» QUO 
Ireland see ae oie “ae “8 Coe 
Wales... 7 sea ade <— wae oo. See 
Army, navy, etc. ... ia NES ithe ws 2,602 
Resident abroad ... a we eis oon eae 
, er ees 339320 


* Being 5,835 in London and 14,707 in the provinces. 

I mention these figures to show that the membership of our 
Association is as yet much too low; in fact, about half too 
small. 

How are the Branch representatives elected ? By-law 17 (a) 
provides that every Branch shall elect one representative to 
the Council and an additional representative for every com- 
plete additional 200 members. y-law 17 (d) provides that 
acandidate to represent a Branch in the United Kingdom 
must “‘ at the time of his election” be resident ‘‘ within the 
area of the Branch” which nominates him; while it also 
provides that no person shall represent a Colonial Branch 
unless at the time of his election he be a member of that 
Branch, and shall have resided in the Branch area for at least 
twelve months prior to his election. 

What is the result of these rules? In 1895, 38 home 
Branches, with 3,070 members, are entitled to elect, and did 
elect, 62 representatives ; while 27 Colonial Branches, with 
1,753 members, are entitled to elect 27, and did eleet 9, repre- 
sentatives of the Council. Now, if there be any reason for 
the number of members, and the amount paid by members, 
being in direct ratio to the number of elected representatives, 
it must follow that our present electoral plan is a screaming 
farce. Why should 1,753 Colonial members be entitled to 
elect 27 representatives, while 8,070 home members are en- 
<=] to elect only 62? Is such a scheme either honest or 
air ? 

It follows from the above that every 64 Colonial members 
are entitled to elect one representative, while every 130 home 
members are entitled to elect only 1 to the Council. In other 
words, Colonial members have over double the representa- 
tive power. I de not say the 27 Colonial Branches now elect 
2 cia but that they have the dangerous power 
0 do so. 

This ‘‘plan” of representation will be seen to be much 
worse when we look at the number of members to each 
Colonial Branch. 


Members. Members. 

Barbadoes -o o« Griqualand wo ee OD 
Bermuda ses ove ooo §=—s- «933 Halifax ... coo wee a ’ | 
Brisbane a “- o ae Hong Kong ..... oon weg 8 
British Columbia ... ote 29 Leeward Islands _... eee 33 
Burmah a are aah 32 Malaya ... Sas dee ‘as 47 
is as a «as SS Manitoba we beet SQ 
Gibraltar ee wes oes 32 Punjab ... ose ne oo 
Grahamstown : a 


oe eee 29 
Ineed not point out the absurdity of granting a Branch 
with 16 members power to return 1 representative, a similar 
power to that granted to a Branch of 200members. In former 
years our Association had a rule enacting that no Branch 


which had less than a given membership could elect_a repre- 
sentative. Why was this rule departed from? Sir W. Foster 
said that our rules have been changed from time to time so 
as to fit the altered conditions of our Association. I think 
the above figures show that another alteration is now due, 

Our present ‘‘system” of proportionate representation is 
not, however, confined to the Colonial Branches. If _refer- 
ence be made to the home Branches it will be found that 
eee and Wales has 25 Branches, 6,768 Branch members, 
and 48 representatives on the central Council, or I represen- 
tative to every 140 members. Scotland has 8 Branches, 82 
Branch members, and 8 representatives on the Centra 
Council, or 1 representative to every 103 members. Ireland 
has 5 Branches, 475 Branch members, and 5 representatives 
or I se ig Sere to every 95 members. Now why should 
England, Scotland, and Ireland be represented on the Cen- 
tral Council in the proportion of 1 to 140,1 to 103, and 1 to 
95? What sense is there in it? 

The following shows the small membership of some Home 
Branches : 


Members. Members. 

Cambridg oe ne ise: Reading... ri 66 se 
Cork jis ae ia as 41 Shropshire ... wei a 83 
Dundee... seo ane) et a South-East of Ireland .. 37 
Gloucester... on, det Stinrting 4." ied Ge ote igs 
Londonderry ... aa a 48 Thames Valley a “se 90 
Northern Counties of Scotland 50 West Somerset hos oc. an 
Oxford ... ne a eee! GD Worcestershire toot) eee 
Perthshire . 


os ose ese 42 

How is this absurd state to be remedied? The remedy is 
simple. I propose that the present number of the central 
Council should be reduced from 94 to 24; also, that the cen- 
tral Council should be elected for three years and not for one 
year. As regards the power of Branches to elect repre- 
sentatives, I would propose the following draft rules : 

1. That for the purpose of electing a representative of a 
Branch, or of two or more combined Branches, each 
Branch which has 300 attached members shall elect one 
representative, and an additional representative for every 
complete additional 300 members. 

2. A Branch which has not 300 attached members shall, for 
the purpose of election, combine with one or more neigh- 
bouring Branches until the combined members of such com- 
bined Branches shall amount to 300 or more members. Such 
combined Branches shall elect one representative for every 
complete 300 members, and an additional representative for 
every additional 300 members, provided that after the first 
election of representatives no Branch, nor combined Branch, 
which has or have less than 400 attached members shall elect 
a representative. 

I introduce this latter proviso so as to prevent the central 
Council being increased from 24 to about 40 in one year, for 
if the unattached members pa the Branches, this event 
could easily occur. I have, 1 may say, little sympathy with 
those members of the Association who refuse to joina Branch. 
Their motives are sometimes moulded by a meanness which 
prevents them from onheoe from 2s. 6d. to 5s. yearly. 

Having defined the electoral area, I next point out the 
election should be conducted on the following lines. 

(a) Notice of election to be given prominently in the first 
January issue of the British MEpicaL JOURNAL. 

(6) Blank nomination form to be issued in the same JouRNAL 
to each member, with directions. 

(c) Nomination forms to be returned to the General 
Secretary, in the case of home Branches not later than 
March — and in ease of Colonial Branches not later than 
June 7th. 

(d) Voting papers to be issued in the Journat to each 
member, in the third March issue of the JourNAL in 
case of home Branches, and in the third June issue in case 
of Colonial Branches ; voting paper to be accompanied by 
official envelope for use in returning voting paper. 

(e) Latest date of returning voting paper to the General 
Secretary April 3rd in the case of a home Branch; and Octo- 
ber 3rd in casesof a Colonial Branch. 

( 4) Counting of votes and publication of result in the 
JOURNAL. ’ 

It will be observed that there is no originality in the 
above scheme. It is the plan followed out when electing 
the direct representatives to the General Medical Council, 








in the election of the Councils of the Colleges of Surgeons 
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Gogeet and Ireland); and in the election of the Councils of 
the Incorporated Law Societies of England and of Ireland. The 
proposal is a good one because it would be very inexpensive, 
all postage being il owing to the forwarding of the nomina- 
tion form and voting paper in the JournaL. It would be a 
great saving of time to Branch members, because they would 
not be required to leave their duties to attend a Branch 
meeting for the sole purpose of voting. I would recommend 
that any twenty-four Branch members be empowered to 
nominate any other Branch member, no matter where he 
reside ; in fact, I would follow as far as possible our system 
of Parliamentary nomination. 

If a Council of twenty-four were elected, this could easily 
appoint a small and strong executive, and no objection could 
be taken to the paying, not only of the travelling expenses of 
such executive, but in paying each about five guineas per 
diem while doing executive duties, a plan now in force with 
the thirty members of the General Medical Council and 
with the Finance Committee of the London College of 
Physicians. 


Liverpool. Ropert R. RENTOUL. 





PROPOSED CENTRAL HOSPITAL BOARD FOR 
LONDON. 

Srr,—Will you pardon a suspicion that the two concluding 
sentences of the note in the British Mepicat JourNaAL of 
April 25th, on a ‘* Proposed Central Hospital Board for 
London,” were added “ someone who had not had an 
opportunity of studying the plan suggested by the Charity 
Organisation Society ? 

So fully did the authors of that plan sympathise with the 
writer’s opinion that ‘‘it would be contrary to the principles 
which govern public life in this country to subject voluntary 
institutions to the control of a Board on which they were not 
represented ” that they allotted 130 out of the total number 
of 169 seats upon the Board to the representatives of the 
voluntary institutions in question. 

There is one other point on which I may perhaps be 
allowed to say a word. You speak of a body of 169 members 
as ‘‘so unwieldy that it would be paralysed from the first.” 
The Council of the Charity Organisation Society itself con- 
tains about 250 members. It has successfully warded off 
paralysis hitherto by the device of a small elected Executive 
Committee, with Subcommittees for special purposes. We 
claim no monopoly in this simple remedy.—I am, etc., 

E. Mon teriore, Lieut.-Col., 
Secretary to the Medical and Convalescent Subcommittee 


May rath. of the Charity Organisation Society. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty : ALFRED 
M. PAGE, 5y to the Royal Marine Depét, Walmer, May oth; 
fasure W. B. Livesay, Surgeon, to the Victory, additional, for disposal, 
ay oth. 





ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL RICHARD WILLIAM HARE, M.B., died at 
Melcombe Regis on April 18th. He was appointed Assistant-Surgeon, 
October 1st, 1862; Surgeon, March rst, 1873; Surgeon-Major, April 28th. 
1876, ranked as Lieutenant-Colonel, October 1st, 1882; and went on retired 
pay, June 13th, 1888. 

Assistant-Surgeon JOHN ALEXANDER LAMB died at Dublin on February 
rath last. He dated as Assistant-Surgeon from June 22nd, 1858; and 
retired from the service, January rsth, 1870. 

Surgeon-Major HENRY OGILVY STUART died on May rrth. after a long 
and painful illness. He entered the service as Surgeon, February 4th, 
1882, becoming Surgeon-Major twelve years thereafter. He served in the 
Afghan war in 1880 (medal); in the Soudan Expedition under Sir Gerald 
Graham in 1884 in command of detachments of the Army Hospital Corps, 
being present in the engagements of El Teb and Tamai (medal with clasp 
and Khedive’s bronze star) ; and with the Nile Expedition in 1884-85, when 
he was present at the action of Kirbekan (two clasps). 

Quartermaster W. J. BLACKMAN, whose commission dates from February 
27th, retires on retired pay, May 13th. 


ARMY MEDICAL RESERVE. 
Greesen tases T. W. RicHARDSON has resigned his commission, 
ay 13th. 
Surgeon-Captain C. R. LAuRIE, 1st Volunteer Battalion the Duke of 
Cornwall's Light Infantry, is appointed Surgeon-Captain, May 13th. 


INDIAN MEDICAL SERVICE. 


BRIGADE-SURGEON-LIEUTENANT-COLONEL C. W. CALTHORP, M.D., M 
Storekeeper to the Government in the Punjab Command and Pringj 


Medical Officer Malakand Brigade, will accom 
troops who are to be sent to Suakin as Principal 


Medic 


the native In 
al Officer. He hag 


seen active service in Afghanistan, and has the medal with clasp for the 
operations round Kabul in December, 1889. 
Brigade-Surgeon-Lieutenant-Colonel F. H. BLENKINSOP is granted the 


temporary rank of Sur; 


as Principal Medical Officer Rangoon District. 


Surgeon-Colonel S. B. Hunt is 


eon-Colonel from April 9th, 1895, while officiating 
anted the temporary rank of Su 


Major-General from April 7th while officiating as Principal Medica) Offices 
Madras Command. 


Brigade-Surgeon-Lieutenant-Colonel F. C. 


NICHOLSON, M.B., 


Ben, 
Establishment, is permitted to retire from the service from April rst. fe 
was appointed Assistant-Surgeon, October 1st, 1869; and Brigade-Surgeon- 
Lieutenant-Colonel, April 1st, 1894. ition 


He was with the Lushai expe 
in 1871-2, and has the Indian Frontier medal with clasp. 


It is announced from the India Office that an examination for appoint- 
ments in the Indian Medical Service will be held in London in A 


The number of ap 
will not be fewer t 


Medical Staff 


an twelve. 





CHANGES OF STATION. 
THE none changes of Station amongst the officers of the Army 
1a 


—— to be made has not yet been stated, but it 


ve been officially notified to have taken place during the 


past month: 
From. To. 
Surg.-Maj.-Gen. W. Taylor, M.D. .. Dover Headquarters. 
Brig.-Surg.-Lt.-Col. H. T. Brown, M.D... Punjab... Cork. 
Surg.-Lt.-Col. B. M. Blennerhassett ... Aldershot Netley. 
Pa J. Martin .. se Madras Ballincollig. 
Surg.-Major J. Tidbury, M.D. Malta Cork. 
° A. E. J. Croly... Bombay ... Hounslow. 
~ R. O. Cusack ... Madras Dublin. 
en W. D. A. Cowen es ais Cork. 
9 A. M. Kavanagh _... Half Pay... Bury. 
a = Donaldson, M.D. Seatads . 
a . Harran oi as unja ipperary. 
a R. F. Adams, M.B. ... i Chatham. 
ae T. E. Noding ... - Dover Canterbury. 
99 S. H. Creagh ... _ Devonport. 
-* R. J. L. Fayle... Canterbury; Shorncliffe. 
‘ai c. R. Bartlett Edinburgh Piershill. 
ya J. Hickman o ae Maryhill. 
Surg.-Capt. C. L. Josling ... Norwich ... Sierra Leone. 
si G. Cree ... ‘ie Aldershot Dover. 
ye J.8. Green, M.B. Belfast Birr. 
“ J. Kearney, M.D. Hounslow C. of G. Hope. 
- F. A. Saw, M.B. Manchester ” 
o F. T. Skerrett Chester ... 
‘oe T. G. Lavie_... Maryhill... . Egypt. 
pe R. J. D. Hall ... Sheerness Chatham. 
pes A. Hosie, M.D. Woolwich Sierra Leone.. 
es W. L. Gray, M.B. Punjab Lydd. 
$0 E. G. Browne... i .. Bengal Buttevant. 
pen G. Hilliard, M.B., C.M.G... Dover .. Shorncliffe. 
on J. E. Carter, M.B. ... oe _— Dublin. 
Surg.-Lieut. H. C. French... ... Coldst. Guards... Chester. 
a J.C. B. Statham... .. Edinburgh _... —— 
9 R. M. Le H. Cooper, M.B... Dover __... . Canterbury. 
‘ A. W. Hooper... ea ... Chester ... . Coldst.Guards. 
i W. A. Ward .... ‘aa ” Ashtn-u.-Lyne. 
ven E. G. Forrest, M.B.... Dublin _... Curragh. 
Quartermaster E. Lines id West Africa Netley. 
J. Mathews Edinburgh. 


Surgeon-Lieutenant-Colonel J. 


retired pay, 


May oth. 


‘Coats, M.B., who was recently placed om 


had been previously transferred from Shoeburyness to Ayr, 
and is continued at this station. . 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT H. K. ANDERSON, M.B., 4th (Cambridge University) 
Volunteer Battalion the Suffolk Regiment, has resigned his commission, 


Mr. WILLIAM Morr, M.B., and Mr. JAMES A. WILSON, M.D., are appointet 
Surgeon-Lieutenants in the First Volunteer Battalion the East Lancashire 
Regiment and the 3rd (the Blythswood) Volunteer Battalion the Highland 
Light Infantry respectively, May oth. 
Brigade-Sur eon-Lieutenant-Colonel D. THomPpson, 2nd Volunteen Bat- 
tallion the Duke of Cornwall’s Light Infantry, has resigned his commis 
sion, retaining his rank and uniform, and vacating at the same time 
appointment in the Plymouth Volunteer Infantry Brigade, May oth. . 
Surgeon-Lieutenant T. H. Dickson, M.B., 12th Middlesex (Civil Service) 
Rifles, is promoted to be Surgeon-Captain, May oth. 
Surgeon-Lieutenant G. R. R. PAINE, 4th Volunteer Battalion the Hamp- 


shire 


egiment, has resigned his commission, May 13th. 


Surgeon-Lieutenant-Colonel W. F. MurRAy, M.D., 2nd (Angus) Volunteer 
Battalion the Black Watch (Royal Highlanders), has resigned his com- 
mission, with permission to retain his rank and uniform, May 13th. 

Surgeon-Lieutenant C. D. Bart, 2nd Volunteer Battalion the Oxford- 
shire ight Infantry, is appointed Second Lieutenant in the same corps, 

1. 


Mey 13t. 


e undermentioned officers have been awarded the Volunteer Officers” 
Decoration: Surgeon-Major CHARLES HUSBAND, retired, 1st Volunteer 
Battalion the Priace of Wales’s Own West Yorkshire Regiment; Surgeon- 





Major A. R. Hopper, 8th Lancashire Volunteer Artillery; Brigade- 
Surgeon-Lieutenant-Colonel W. E. S. BURNETT, 4th Volunteer Battalion 
the Cheshire Regiment; Surgeon-Lieutenant-Colonel P. M. DAVIDSON, 
sth Volunteer Battalion the Cheshire Regiment: Brigade-Surgeon-Liew- 
tenant-Colonel G. D. P. THomas, 18th Middlesex Rifles; Surgeon-Liew- 
tenant-Colonel C. J. ALLAN, 6th Volunteer Battalion the Royal Scots; 
Surgeon-Lieutenant EK. H. KELLY, 9th Lanarkshire Kifles. 
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The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, May 7 :—R. P. MACKENZIE, M.B., 1st Shropshire and Stafford- 
8 Artillery, . M. M. Tomas, 2nd Gloucestershire Engineers, Fortress 
and Railway Forces, Royal Engineers; J. H. G. WHITEFORD, M.B., Clyde 
Division, Submarine Miners, Royal Engineers. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified :—JOHN KyFFIN, 1st Hampshire Engineers, Fortress 
and Railway Forces, Royal pagneees : JAMES CAMERON, 6th Volunteer 
Battalion the Royal Scots (Lothian Regiment) ; EDWARD J. WEIGHTMAN, 
M.B., 4th Volunteer Battalion the Cheshire Regiment; Witu1am F. 
BROOK, 2nd Volunteer Battalion the Welsh Regiment. 

surgeon-Lieutenant E.H. HACKETT, rst’ Volunteer Battalion the Duke 
of Wellington’s West Riding Regiment, is appointed Second Lieutenant in 
the same corps, May 13th. 





PROBATIONERS’ UNIFORM AT NETLEY. 

ADVERTING to previous seumeapenerate on this subject, ‘I. M. 8.” writes : 
Indian Medical candidates should not be required to wear patrol jackets 
and the “jumper” (which are no use to them a at Netley. He 
suggests instead a khaki serge uniform ; this would save initial expense. 
Of course the full dress mess uniform would continue. Most of the sick 
soldiers at Netley are quite familiar with the khaki uniform, which 
therefore would be fully recognised from a disciplinary point of view. 














MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CASE OF MR. ANDERSON. 
An interesting debate took place at the ordinary meeting of the “‘ Hard- 
wicke” Society, at the Inner Temple Lecture Hall,on May 8th. The 
subject was, ‘‘That the modern interpretation of the law of judicial im- 
munity is mischievous and dangerous, is an encroachment on the liberty 
of the subject, and ought to be revised.” Mr. W. C. Copeland, of the 
Middle Temple, was the opener ; and Mr. Candy, Q.C., gave an admirable 
disquisition on the present state of the law on this subject, and said that 
many of the points in the recent case of Anderson v. Gorrie were of the 
greatest importance as affecting the public interest. jmeng Oe speakers 
were Mr./Anderson, Dr. Major Greenwood, and Mr. H. H. L. Bellot, who 
has recently contributed two very able articles to the Westminster Review 
on this question. The Page oe feeling of the Bar, as represented by this 
meeting, seemed decidedly adverse to the latest claims of our judges. 








UNQUALIFIED DENTISTS AND CHLOROFORM ADMINISTRATION. 
At Leeds on May oth, before Mr. Justice Wright, Joseph Priestley, on 
bail, 3, herbalist, was charged with the manslaughter of Lavinia Sawdon, 
at Idle, on April 17th, 1896. Mr. Edmondson prosecuted on behalf of the 
aero the prisoner was defended by Mr. C. Mellor and Mr. Horace 
Marshall. The prisoner, according to the report published in the Times, 
is a herbalist and a maker of imitation teeth, and, though unqualified, 
practises dentistry at Idle, near Bradford. Lavinia Sawdon was a servant 

irl in the employ of Mrs. Sykes, of Idle. Mrs. Sykes stated that on 

pril 17th, at 12, deceased made a hearty meal of beef, potatoes, and 
pudding, and at the girl’s request she sent for the prisoner. The prisoner 
came to Mr. Sykes’s house at 1, and examined the girl’s mouth, and said he 
could get the tooth out allright, The girl asked if she might have it out 
by gas. Witness asked if it would do any harm, and he said, “ Oh, no.” 
The deceased then went to the prisoner’s house, which was next door. 
According to the evidence the prisoner had administered about half an 
gunce of chloroform on a handkerchief, and had drawn the tooth with- 
out any assistance or with any other persons present in the room. 
No preparations had been made, and no remedies were at hand in case 
the girl should not come round in the ordinary way. Mrs. Sykes, be- 
coming alarmed at the girl’s absence, went to the prisoner's house 
and learned that the girl had not come round. A doctor was called 
at once, but the heart’s action had stopped, and he was too late to 
be of ny 4 assistance. Dr. Honeybourne stated that he formed the 
opinion the deceased died from chloroform because of the asphyxia, and 
the fact that there was nothing found post mortem to account for the 
death. It was not the practice for qualified men ever to administer 
chloroform alone, except in cases of urgency. Half an ounce was a very 
large amount to use, but it depended much on the way in which it was 
administered. In reply to the judge, witness stated that no care, how- 
ever skilful, could prevent a —- dying from shock after the admini- 
stration of chloroform. Artificial respiration properly performed would 
save a person from asphyxia if applied before the stoppage of the heart. 
He thought it would probably have saved the deceased in this case. Dr. 
Lodge, ow surgeon, confirmed the above. Arthur A. Matthews, 
L.D.8.R.C.S., dental surgeon to the Bradford Dispensary, stated he 
should call in a medical man to administer chloroform while he did the 
onsen. The patient must be watched while under chloroform, and 
the operator cannot do that. The judge,in summing up, stated that, 
whatever the result, the prosecution was perfectly proper. It had called 
attention to the dangerous results that may arise from allowing ignorant 
Persons to use and practise a skilled profession. The law allows an 
unqualified person to perform operations and practise his profession, and 
ovided he is not negligent but uses due care, he was not criminally 
iable. The question was whether it had been made out that this man 
was administering what he knew, or ought to have known, was a dan- 
gerous drug without taking the necessary precaution of having assist- 
ance or in preparing the patient as he ought to have known were neces- 
- Itwas said the dress and stays ought to have been loosened; the 
chloroform ought not to have been administered after a heavy meal; 
and there ought to have been remedies ready at hand and some person 
watch the patient and apply those remedies if anything went wrong. 
It really came to this: Was he guilty of criminal negligence in using 
chloroform when he did not know more about it ?—The jury, after retiring 
for two hours and twenty-five minutes, returned into court and stated: 
We are unable to agree; we think the indictment is too hard.”—The 


the prisoner is entitled to the benefit of any doubt.—The jury then 
found a verdict of not guilty, and the prisoner was discharged, 
— stating that the jury had taken a merciful view of the prisoner’s 





MEDICAL ADVERTISING. 
A CORRESPONDENT sends us a copy of the Hastings and St. Leonard’s 
Times of May 2nd, in which an opinion eypressed recently in our columns 
against advertising has been adversely criticised. In some hs 
on Medical Advert: ng our contemporary reviews the subject, an th 
regard to the course that has been condemned, it says: 

‘If as the BRITISH MEDICAL JOURNAL seems to allow, it is done for the 
advantage of the club, and not for the advantage of the doctor, wh 
hoes any man permitting it lose the confidence of his professional 

rethren ? 

Although it was said this practice was usually done to benefit the 
clubs without consulting the medical officers, it was not said that the 
latter might not gain an improper advantage therefrom. If a medical 
man advertised his name and address in a n per that circulated in 
his district, our contemporary might see little harm in it, but vi few 
of his professional brethren would approve of such conduct; and when a 
medical man’s name and address are constantly sgneting in alocai paper 
in. association with a friendly society, it is difficult to see much difference 
in the practical result; for it is not conceivable that our contem 
really believes what it seems to imply, namely, thatin a public paper 
advertisements having reference to friendly societies are nok seen any 
except those interested in such societies. It may be admitted that it is 
sometimes difficult to say what is and what is not an advertisement, 
there can be little p pen ee that the opinion of the profession is against 
the kind of notice to which attention was directed. 





THE RED LAMP. 

AN OLD MEMBER OF B.M.A. writes to ask whether he will be doing any- 
thing “‘ derogatory to our profession, or my own reputation” by having 
‘*a red lamp in front of my residence at night.” 

*,.* This is a matter that must be left entirely to our correspondent’s 
taste. There can be no doubt that many respectable practitioners still 
make use of red lamps, as their fathers did before them, but at the 
same time there is reason to believe that the feeling at the present day 
is against them. 





THE PRACTICE OF MIDWIFERY. 

T. E. 8. writes as follows: Would it be in any way illegal for a medical 
student who has completed his curriculum, passed the first two exami- 
nations, and attended nearly 400 midwifery cases, to practise midwifery 
on his own account, provided that he does not use instruments, does 
not prescribe, and does not in any way lead people to believe that he is 
a fu 4-9 practitioner? Our correspondent adds that it seems to 
nie e has as much right to practise midwifery as the ordinary mid- 
wile. 

*,* In answer to the above inquiry, we would refer our correspondent 
to the provisions of the Medical Act, 1886, which prescribe that a quali- 
fying examination in medicine, surgery, and midwifery shall be neces- 
sary for obtaining a diploma conferring the right to be registered under 
the Medical Acts, and although there is no express regulation against 
the practice, as such, of midwifery, by an unqualified or unregistered 
person, we think it would at least be unbecoming for our correspondent 
to undertake such practice, and might seriously prejudice his career. 

Our correspondent could not recover any fees for such practice by 
action at law. If he prescribed at all he would render himself liable to 
penalties. He could not legally perform any operation, or give a certifi- 
cate of death ; and it might be difficult to avoida charge of representing 
himself to be a duly qualified medical practitioner. We would strongly 
recommend the inquirer not to take the step he’suggests. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


THE AFTER-CARE ASSOCIATION. 
THE annual report of this Association, formed for the relief of r 
ersons discharged recovered from asylums for the insane shows t 
turing the year 1895 there was no falling off from previous years ; Fad 
women and 22 men have been assisted by being boarded out in cottages in 
the countr7, grants of money or a finding occupation in other 
ways as the committee have thong’? t. Since the ociation was 
started patients have been assisted froin 37 different asylums. The 
council is made up of many well-known asylum medical superintendents, 
who take a deep interest in this most excellent Association, and the 
treasurer is Dr. Savage, of Fy Henrietta Street, W., who will gladly receive 
subscriptions. The modest sum of ss. entitles the donor to membership. 








DoNnATIONS AND Bequests.—The late Lady Emily Maria Wil- 
liams of Brighton has by her will bequeathed £50 to the Cheyne 
Hospital for Sick and Incurable Children ; £25 to the Devon- 
shire Hospital, Buxton ;: £25 to the Sussex app Ses sey 
Brighton ; £ ie to the Dorset County Hospital, rchester. 
Mr. Henry Burlington, of Evesham, who died on January 
24th, has bequeathed {£100 to the Evesham Cottage Hos- 





Judge: Ifa majority are in favour of the prisoner, you must remember 
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MEDICAL NEWS, 


Tue German Ophthalmological Society will hold its annual 
meeting this year at Heidelberg on August 5th and three fol- 
lowing days. 

Messrs. T. pE LA Rue and Co. have contributed 100 
guineas to the fund now being raised in connection with the 
annual festival on May 26th, of the Royal Chest Hospital, 
City Road. 

Tue King of Hungary (better known, perhaps, in this 
country as the Emperor of Austria) has conferred patents of 
nobility on Dr. Arpad Bokai, Ordinary Professor of Phar- 
macology, and Dr. Janos Bokai, Extraordinary Professor of 
Children’s Diseases in the University of Buda-Pesth. 


Dr. LAURANCE TURNBULL, the well-known otologist, cele- 
brated on April 30th his golden wedding anniversary. He 
was the author of the first book on otology, and has been an 
occasional visitor to the annual meetings of our Association, 
of which he was a member. 


THE annual dinner of the West London Medico-Chirurgical 
Society will be held at the Café Monico, Piccadilly Circus, on 
Wednesday, May 20th, at 7.30 p.m. Among the guests who 
have accepted the Society’s invitation are the Cavendish 
Lecturer (Mr. Bryant) and the Presidents of several of the 
other London Societies. 


DISPENSING PRACTICES IN FRANCE.—According to the Con- 
cours Médical, there are 2,618 places in France without a 
pharmaceutical chemist. It is only in places thus unpro- 
vided that medical practitioners are permitted by the French 
law to dispense their own medicines. The number of doctors 
who do so in France is at present about 3,000. 


Tue Duchess of Buccleuch and Lady Brunner laid, on 
May oth, two memorial stones of a new general hospital at 
Kettering. The site of the new building was presented b 
the Duke of Buccleuch ; Lady Brunner gave £500 to the fund. 
The cost of the —— will be about £10,000, all of which is 
to be raised by public subscription. 


Dr. SavaGcEe, who has been appointed by the Treasury to 
examine Mrs. Dyer as to her mental condition, visited Hollo- 
way Prison on May 12th, and was engaged examining the 
prisoner for some hours. At her trial, which is fixed for 
Monday, May 18th, both Dr. Savage and Dr. Scott will, if 
necessary, relate the result of their observations of the 
prisoner’s present mental condition. 


THE next general meeting of the Medico-Psychological 
Association will be held at the rooms of the Association, 
11, Chandos Street, Cavendish Square, W., on Thursday, 
May 21st, under the presidency of Dr. David Nicolson. The 
adjourned discussion on Dr. Hyslop’s paper on Pseudo- 
General Paralysis of the Insane will commence at 4 o’clock; 
Dr. Robert Jones will read a short account of Claybury 
Asylum (ee first new asylum of the London County Council) 
and the History of its First Year; and Dr. Mercier will read a 
paper on Medical Reticence. 


THE examination for the certificate in psychological medi- 
cine of the Medico-Psychological Association of Great Britain 
and Ireland will be held inJuly. Fourteen days’ notice must 
be given by candidates in writing to the Registrar of the 
Association, Dr. Spence, Burntwood Asylum, near Lichfield. 
The examination for the Gawkell Prize, open to those who 

ossess the certificate of the Association, will be held in 
ndon in July. Particulars can be obtained from the 
Registrar. 


Tue American Pediatric Society, the President of which is 
Dr. Joseph O’Dwyer, of New York, is organising a collective 
investigation of the antitoxin treatment of diphtheria in 
— practice. Two points are to be made prominent— 

rst, the length of time elapsing between the first appearance 
of the disease and the administration of the serum antitoxin ; 
this is to be stated as accurately as possible, even to fractions 
of a day : secondly, the severity of the disease,as shown by (a) 
extent of membrane, (4) general prostration, (c) involvement 
of the larynx. A full report will be published by the Society 
in due course. 











THE CHoLERA.—The Times correspondent at Cairo, tele. 
graphing on May 13th, states that large numbers of Europeang 
are leaving Alexandria, frightened by the increase of the 
cholera. On May 12th 36 new eases were reported, with 22 
deaths. The Public Works Department has somewhat 
tardily begun pumping from the Nile into the Mahmudieh 
Canal, which, though the sole source of wp 4 to the ei 
has year after year, during the months of low Nile, been 
allowed to fall into a polluted and stagnant condition danger. 
ous to the public health. The Government sanitary officials 
and the Alexandria municipality are taking rigorous measures 
to combat the disease. 


ProposeD REGULATION OF PRACTICE BY OPTICIANS.—There 
is a Bill now before the Legislature of New York to create the 
Optical Society of New York and to regulate the practice of 
dispensing and refracting opticians in the State. The Bij) 
makes it the duty of the Society to nominate on or before 
the third Tuesday in May of each year six persons, from 
whom the Board of Regents of the University of the State 
of New York shall appoint three on or before the first day of 
July of each year, who shall compose the State Board of 
Examiners of the Optical Society of the State of New York, 
It shall be the duty of the Board of Examiners to examine 
all persons applying for certificates to practise as dispensing 
or refracting opticians. It shall be unlawful for any person 
on and after the first day of August, 1896, to practise ag an 
optician by executing ophthalmic prescriptions for lenseg or 
adapting glasses to the sight unless he shall have been 
granted a certificate. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon, 
Salary. £50 per annum, with board and washing. Applications to 
Alex. Forrest, Honorary Secretary. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board and residence. Applications to Mr. John Coombs, Hone 
rary Secretary, Bridgwater Infirmary, Bridgwater, by May 2oth. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £60 per annum, 
with board and residence. Applications to Mr. T. Hampton, Secretary, 
by May roth. 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—Two 
Honorary Surgeons for In-patient Department. Assistant House- 
Surgeon ; doubly qualified. Appointment for six months, on satisfac- 
tory completion of which an honorarium of 25 guineas will be granted. 
Applications, endorsed ‘‘ Surgeons” and ‘‘ Assistant House-Surgeon” 
respectively, to the Secretary by May 23rd. 

BOROUGH OF CHESTERFIELD.—Medical Officer of Health. Appoint-. 
ment for one year. Salary, £300per annum. Applications endorsed 
Pha Officer,” to be sent to Jno. Middleton, Town Clerk, by 

une 1st. 

BULUWAYO HOSPITAL.—Resident House-Surgeon ; unmarried. Salary, 
4400 per annum. with free board and lodging. Applications to be 
addressed to ‘‘ The Chairman, Hospital Board, Buluwayo, Rhodesia,” 
to reach not later than June 30th. . 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
— — lodging, and washing. Applications to the Secretary by 
May 18th. 

CITY OF BIRMINGHAM.—Medical Superintendent for the City Hospital 
for Infectious Diseases, Little Bromwich, Birmingham. Must be under 
40 years of age, unmarried, doubly qualified. Salary, £200 per ann 
rising £20 yearly to £300 per annum, with apartments, rations, 
attendance. Applications, endorsed ‘‘ Medical Superintendent.” tobe 
addressed to Mr. J. Keyte, Clerk to the Health Committee, Council 
House Birmingham, by May 2oth. 

COUNTY ASYLUM, Dorchester.—Senior Assistant Medical Officer. Age 
not under 26, and unmarried. Salary, £150, rising to £200 per annum. 
Applications to the Medical Superintendent before May 2oth. 

GENERAL HOSPITAL, Barbadoes.—Junior Resident Surgeon. Appoint 
ment for three years. Salary, £200 per annum, payable monthly, with 
unfurnished quarters. Passage paid. Applications to the Secretary, 
Barbadoes General Hospital, by July 8th. 

HORNCASTLE URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £s0per annum. Appointment for one year. Applications to 
oe oe one ed to Mr. John Day, J.P., Chairman of the Council, by, 

ay1 ° 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Assistant Medical Officer. Salary, £50 per 
— board and residence. Applications to the Secretary by. 

ay 27tn. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
House-Surgeon, unmarried. Appointment for six months. Salary, 
420, with board and residence in the hospital. Resident Medical 
superintendent. Appointment for one — subject to re-election. 
Salary, £105 per annum, with board and residence in the hospital. 
ome, on forms to be provided, to be sent to the Secretary by’ 

ay2oth. . 4 
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N INFIRMARY, Banbury.—House-Surgeon and Dispenser. Salary, 

HORTO er annum, with board and lodging. Applications to Mr. C. it 

fo Fis, Honorary Secretary, 21, Marlborough Road, Banbury, by May 
a3rd. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant House-Physician 
(non-resident). Appointment for three months. Applications to David 
Cannon, Secretary by May 26th. 

KENT COUNTY OPHTHALMIC *HOSPITAL.—House-Surgeon. Salary, 
with furnished apartments and attendance in the hospital, but with- 
out board, for the first year £125, and £150 after the first year. Appli- 
cations to Matthew A. Adams, Surgeon to the Hospital, Trinity House, 
Maidstone. 

LANCASHIRE COUNTY ASYLUM, Rainhill._Locum Tenens, Assistant 
Medical Officer. Salary, £2 28. per week, with board and lodging. Ap- 

lications to the Medical Superintendent. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Non- 
resident House-Surgeon. Appointment for six months. Salary at the 
rate of 25 guineas per annum. Applications to the Honorary Secretary 
of the Medical Committee by May 2oth. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, Soho Square, W.—Resident Medical Officer; doubly 
qualified. Board, residence, laundry, and an honorarium of 1o 

ineas for the term of office for six months. Applications to the 
cretary by May 2sth. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two qualified 
Medical Women as House-Surgeons ; and a Lady Dispenser. Applica- 
tions to the Secretary for the former by May 27th, and for the latter 
by May 23rd. : 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointment for six months, at the 
expiration of which he will be required, if eligible, to serve as House- 
Surgeon for six months. Salary as House-Physician at the rate of £60 
per annum ; as a House-Surgedn (the senior post) at the rate of £80 

r annum. Must be doubly qualified. Junior House-Physician ; 
doubly qualified. Appointment for six months. No salary, but boar 
and lodging (including washing) provided. Applications to the 
Secretary at the City Office, 27, Clement’s Lane, E.C., by June 8th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—Physician 
to Out-patients, and Surgeon to Out-patients. Applications to the 
Secretary by May 30th. 

PARISH OF GLENELG.—Medical ‘Officer for the Northern Division of 
Parish. Salary, £110 per annum with free house and garden. Gaelic 
er mama Applications to D. McLure, Inspector of Poor, by 

une 30th. 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.—Assistant Resi- 
dent House-Surgeon ; doubly qualified. Salary, £80 per annum, with 

. lodging, and washing. The Second Assistant Resident is a 
candidate ; should he be elected candidates should state if they are 
willing to take his post. Salary, £50 per annum, with board and wash- 
ing. Applications to the Secretary by May 22nd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Hunterian Pro- 
fessors, Erasmus Wilson Lecturer, and Arris and Gale Lecturer for the 
ta years. Applications to Edward Trimmer, Secretary, by June 
2nd. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Koad.— 
House-Physician. Appointment for six months. Salary at the rate 
of £40 per annum, with lodging and laundry. Applications to the 
Secretary by May 2sth. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand.—House-Surgeon and Clinical Assistants. Applications 
to T. Beattie Campbell, Secretary, by May 3oth. 

8T. ANDREW’S HOSPITAL FOR MENTAL DISEASES, Northampton.— 
Junior Assistant Medical Officer, unmarried, doubly qualified. Salary, 
4150 per annum, with board, furnished apartments, and washing. 
Applications to the Medical Superintendent by May 18th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon ; doubly 
qualified. Appointment for six months, with board and residence. 
An honorarium of £10 given after six months’ satisfactory service. 
Applications to the Secretary by May 26th. 

VICTORIA CHILDREN’S HOSPITAL, Park Street, Hull.—Resident House- 
Surgeon. Ladies eligible. Salary, £50 per annum, with board and 
laundry. Applications to the Honorary Secretaries by May 18th. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Officer 
to the Provident Dispensary ; doubly qualified. Salary, £80per annum, 
with board, lodging,and washing. Applications to the Honorary 
Secretary by May 26th. 





MEDICAL APPOINTMENTS. 


ANDERSON, John, C.I.E., F.R.C.P., Physician to the Seamen’s Dreadnought 
Hospital, appointed Lecturer on Diseases of Tropical Climates at St. 
Mary’s Hospital Medical School. 

BaRRETT, W. H., M.B.,C.M., appointed Honorary Assistant Medical Officer 

-- to the Southport Infirmary. 

BENNETT, R. A., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Queen’s Hospital, Birmingham. 

BonD, Francis T., M.D.Lond., M.R.C.S.Eng., reappointed Medical Officer 
to the Cirencester Urban District Council. 

Bostock, A. S., M.R.C.S.Eng., L.S.A.. seogpetnind Medical Officer of 
Health to the Westhampnett Rural Council. 

Borers, R. E., M.D., M.Ch., M.A.O., appointed Medical Officer of Health 
for the Hoole Urban District, vice W. C. Watson, M.R.C.S. 

CalnE, N., M.B., C.M.Edin., appointed Junior House-Surgeon to the Old- 
ham Infirmary. 

Ctarx, W. T. Marston, L.K.C.P.Lond., eee reappointed Medical 


Officer to the Twickenham District Council. : 


CLEGG, J. Gray, M.D., B.S.Lond., F.R.C.S.Eng., etc., sqpotanes Senior 
House-Surgeon to the Manchester Royal Eye Hospital. 

CooxKsON, F., M.B.Lond., M.R.C.8.Eng., L.R.C.P., appointed a Clini 
Assistant at the Chelsea Hospital for Women. ' 

Cross, W. F., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Evan- 
—— Protestant Deaconesses Institution and Training Hospital, 

outh Tottenham. 

DAVISON, R. T., M.D. Aberd., M.R.C.S.Eng., reappointed Medical Officer of 
Health to the Battle Urban District Council. 

Day, E. J., M.R.C.S.Eng., L.S8.A., reappointed Medical Officer of Health 
to the Dorchester Town Council. 

Epwarps, Arnold J., M.D.Vict., B.Ch., appointed Hono: Surgeon to 
the Chorlton-upon-Medlock Dispensary oondhetten. re a 

E.ttiorr, Dr., appointed Police Surgeon for the Lytham District, vice Dr. 
Macintosh, resigned. ; 

EyTON-JONES, Thomas, L.8.A., appointed Medical Officer for the Ash Dis- 
trict of the Eastry Union. 

FITZSIMMONS, J. B., M.D.R.U.I., L.R.C.8.1., appointed Medical Officer to 
the Tupsley Hospital of the Hereford Town Council, vice Dr. Edgar 
Morris, resigned. 

GRIFFITHS, A. V., M.R.C.S.Eng., L.S.A., reappointed] Medical Officer of 
Health to the Fenton Urban District Council. 

GRIFFITH, Dr. W. 8., appointed Medical Officer of Health to the Milford 
Haven Urban District Council. 

GouLD. Alfred Pearce, M.B.Lond., F.R.C.8.Eng., appointed Surgeon to the 
Middlesex Hospital. 

HERBERT, B. H., M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Uttoxeter Parish Council. 

HUSBAND, Charles, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Ripon City Council. 

JAMESON, R. C., M.B., C.M.Edin., appointed Junior Assistant House-Sur- 
geon to the Huddersfield Infirmary. 

JELLY, George Aubrey, L.S.A., appointed Junior House-Surgeon at the 
Macclesfield Infirmary. 

Kirpy, W. Egmont, M.D.Brux., L.8.A., appointed Medical Electrician to 
~ National Hospital for Diseases of the Heart and Paralysis, Soho 

quare. 

LypDpDoN, Richard, M.R.C.S.Eng., L.S.A.Lond., appointed Surgeon and 
a io H.M. Coastguards for the Deal District, vice A, Bruce Payne, 

eceased. 

MARSHALL, L. W., M.R.C.S.Eng., L.8.A., appointed Surgeon to the Hud- 
dersfield Infirmary, vice John Martin, M.D.St.And., resigned. 

MARTIN, Sidney, M.D., F.R.S., appointed Professor of Pathology in Uni- 
versity College, London. 

MENZIES, J. Acworth, M.D.. C.M.Edin., ~ eons Junior House-Surgeon 
to the Manchester Royal Eye Hospital. 

MESSETER, F.G., M.R.C.S., L.R.C.P., appointed House-Physician to the 
Queen’s Hospital, Birmingham. 

Morrison, C. 8., L.R.C.P., L.R.C.8.Edin., appointed Medical Superin- 
tendent to the County and City Asylum, Hereford, vice T. A. Chapman, 
M.D., retired. 

Munro, J. D., M.D.Edin., appointed Medical Officer of Health to the Nant- 
wich Urban District Council. 

PATON, E, Percy, M.D., M.S.Lond., F.R.C.S., appointed Surgical Registrar 
to the Westminster Hospital, vice Mr. P. de Santi. 

POCKLINGTON, Evelyn, M.R.C.S.Eng., reappointed Medical Officer of 
Health to the Wimbledon District Council. 

PURNELL, Richard, M D.St.And., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Wells Town Council. 

REDAHAN, T., L.R.C.P., L.R.C.S.I., appointed Medical Officer for the 
Swanlinbar Dispensary District, vice Dr. O’Brien, resigned. 

RICHARDSON, H., L.S.A., appointed a Clinical Assistant at the Chelsea 
Hospital for Women. 

RoBERTS, Edward C., M.R.C.8.Eng., L.S.A., reappointed Medical Officer of 
Health to the Southgate District Council. 

ROWELL, George, F.R.C.S8., appointed Senior Anesthetist to Guy’s Hos- 

pital, and Demonstrator of Anesthetics in the Medical School. 

SUTTON, J. Bland, F.R.C.S.Eng., appointed Surgeon to In-patients at the 

Chelsea Hospital for Women. : 

SwAINSON, E. A. C., M.B.Camb., M.R.C.8.Eng., appointed a Clinical 

Assistant at the Chelsea Hospital for Women. 

THOMPSON, A., M.D.St. And., M-8.0.5.Bas-, reappointed Medical Officer of 

Health to the Grange District Council. 

THOMPSON, Peter, M.B., Ch.B,Vict., appointed Senior Demonstrator in 

Anatomy at Owens College, Manchester, vice Arthur Robinson. 

WAINMAN, Benjamin, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 

Officer to the Hunslet Workhouse. 

WILLMORE, W. S., M.R.C.S., 1B.C.F_supeinted Obstetric and Ophthalmic 

House-Surgeon to the Queen’s Hospital, Birmingham. 

Wee? W. T. G., M.D.Lond., reappointed Medical Officer of Health 

or Windsor. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON Post-GRADUATE CouRSE, ‘London Throat Hospital, Great Port- 
land Street, W., 8 P.M.—Dr. Woakes: Ear Disease during 
Dentition and the Exanthemata. 

MEDICAL SOCIETY OF LONDON.—Annual Conversazione. Oration at 8.30 P.M. 
by Dr. W. H. Alichin The Breaking Strain. 
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TUESDAY. 

THe CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Papers: Messrs. Thorburn and Westmacott (Manchester) : 
On Hypertrophic wang Osteo-arthro — 
Fielder : Osteitis Deformans r. Edmunds: a Spry Body 
in Graves’s Disease. Dr. Norman-Moore : Growth of Trans- 
verse Colon. Card specimens will be shown by Dr. Tyson 
(Folkestone), Mr. Shattock, Dr. Seligmann, Mr. Johnson 
Smith, Dr. Rolleston, and Dr. Hawkins. 


WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Diseases of the Skin, 
rm 4-30 P.M.—Dr. Payne: Herpes and Allied Dis- 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Mr. Godlee : Bone and Joint Disease associated with 
Chest Affections. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 

.C., 3 P.M.—Lecture by Dr. Ormerod (Friedreich’s Ataxia). 

Rorar eer a SOCIETY, 25, Great George Street, Westminster, 
7-30 

DERwaToroercal SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, 4.45 P.mM.—Annual ayy and Conference. Elec- 
tion of Officers. Introductory Address by President. Dr. 
Walter G. Smith (Dublin): Notes upon Chrysarobin and 
Chrysophanic Acid. Cases will be shown at 5.45 P.M. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


THURSDAY. 

LONDON Post-GRADUATE CouRSE, British Institute of Preventive Medi- 
cine, Great Russell "Street, W.C. +» 3-30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton : Qualitative Tests for Albu- 
mins. Central London Sick Asylum, Cleveland Street, W., 
5.30 P.M.—Mr. Jonathan Hutchinson : Clinical Lecture. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, Chelsea, 4 P.mM.—Dr. 

ontague Murray: Selected Medical Cases. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 P.M.—Clinical Evening. 


FRIDAY. 
LONDON Fose-Qnanuate CouRsE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M. —Professor Crookshank : Anthrax and Mali gnant 
(Edema. 4 to 5 P.M.—Staining Sections. 
CENTRAL LONDON THROAT, NOSE, AND EAR HosPITAL, Gray’s Inn Road, 
4 P.M.—Dr. Holloway : Anesthetics as ‘employed in 
the Practice of the Hospital, 
CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Annual General Meeting. Election of Officers for Session 
1896-97. Dr.Clemow: A case of Typhoid Fever with Hyper- 
hg and Cardiac Dilatation; Venesection; Recovery. 
Rolleston and Mr. Haward: A case of Chronic Dilata- 
tion of the Colon. Mr. W. G. Spencer : Punctured Wound 
of Right Ventricle of Heart through Second Left Inter- 
costal Space ; Severe Primary and Three Secondary Hzemor- 
rhages ; Healing of the Wound; Subsequent Post-mortem 
Examination er Death from Disease. Mr. G. R. Bald- 
win: A case of Central Sarcoma of the Femur with Early 
Dissemination. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
TROvUT.—On May 8th, at 412, Monument Road, Birmingham, the wife of 
J. Ensor Trout, L.R.C. P., of a son. 

Woop.—At Dalhousie, Punjab, on May 7th, the wife of fSurgeon-Lieu- 

tenant-Colonel Oswald G. Wood, M. D. TAA M.S.. of a son. Burg 


MARRIAGES. 

BLAKE—HARRIS.—May 11th, at the City pomeie. by the Rev. Samuel 
Newth, M.A., D.D., Victor John Blake, M.B., B.S.Lond., M.R.C.S.Eng., 
L.R.C. P.Lond., Elsinore, Ventnor, I. of W., second son of J. W. 5 
C.C., of Gosport, to Amy Katharine Harris, eldest daughter of B 
Harris, of Wrexham. 

SMITH—NELSON.—May r:th, at St. Andrew’s Church, Bombay, by the Rev. 
T. H. Greig, Church of Scotland Chaplain, Surgeon-Captain J. Black- 
burne Smith, M.B., Indian Medical Service, Acting Civil Surgeon, 
Bijapur, India, son of the late Rev. J. A. Smith, M.A., Cork, to Leta 
Mayne, elder dav he cabin) of W. A. Nelson, Fernville, Strandtown, co. 
Down, Ireland. (By cable.) 

DEATHS. 

COOPER.—On May 7th, at 105, Gower Street, W.C., Vernon, née Wilkinson. 
formerly of the nursing staff of Charing Cross Hos ital), wife on 
Ernest Frederic Cooper, M.R.C.S8., late of 10, Belsize Road, N.W., 
her 31st year. 

STUART.—On May rrth, aftera long and painful illness, Surgeon-Major 
Henry Oeil Stuart, Army Medical Staff, the dearly loved eldest son 
of the late H. W. Stuart, of Woolwich, and of Mrs. Stuart, 
bourne. No flowers, by request. Indian papers please copy. 








HOURS OF ATTENDANCE AND OPERATION DAYg 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.&.,2, 
CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 


CHARING Cross. Attendances. gn and Surgical dai » 1.90;  Onste 
Skin. M.,130; Dental, M. W. ¥., 9; Throat d Ear, F’, Operations-y wh 





CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F..2 
City OrTHOPEADIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations. —F., 2. 


GREAT NORTHERN CENTRAL. Attendances. To and Bursical, tn W. Th 
2.90 ; Obstetric, W., 2.90; Eye, M. Th., 2.90; Throat and Ear, Tu. Skin, W" 
2.30; Dental, W., 2.’ Operations.—W., 

Guy’s. Attendances. Medical and Tat kia, » daily, beg re te Tu. F Eye, 
M. Tu. Th. F. a, ut genta 195 thos” i 

u. £., 


1.30; Ear 
Operations. ; —(Ophthalmic) M. Mth,1 
HOSPITAL FoR WOMEN, Soho. pe me per = Operations —M. Th., 2. 


KINe’ 44 om WAR'S, 10; Bye, Me the 1a; Ra. al. Sntiy. 1.00; on ay 
e, M aimic partmen 
ih, 2; oRkin Pe 1.30 Pa 1.30; Dental, ea ie 9.30. Operations.— 


Lonpon. ap seanen, "Met daily, ¢ exc. S., 2; Sur, ical daily, 1.30 ong 7 
M. Th., 1.90; o.p., Bye, Fa .S.,9; Ear, 8., 9.50; Skin, Th., 5 Sa 
9. Operations.—M. T W tn 

LONDON TEMPERANCE. ee Medical, M. Tu. F., 2; Surgical, M. Th.,2. Operg, 
tions.—M. Th., 4.30. 


Mnenoqvestyy, Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Oper. 


MIDDLESEE, Attendances. Medical pn Gargical, daily, 1.30; Obstetric, M. Th., 1m; 
o.p., M. F.,9; W., am: Eye, Tu. F. foot sheets, Tu., 9; Skin es »4; Thom: 

Dental, M. W. F., 9.30. + Eye tote We aT 30 _* (Obstetrical), Th . 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. im F.,2. ioevalanclie 0. 

oe eee rt WomEN. Attend ances.—Daily, 2; Ophthalmic, W. S.,9.30 Oper 
ions. u 

NortH-WEst Lonpon. Attendances.—Medical and Su eat. Salty, 83 Obstetric, W,,2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.— bs 

ROYAL Ey#8, Southwark. Attendances. —Daily, 2. Operations. tele. 

ROYAL FREE. san —Medical and a daily, 2; Diseases 
9; Eye, M. F.. 9; Dental, Th.,9. Operations. =. %. “3; WOphthatain he MP ust 
(Diseases of Gadus y * 9 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attend ances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 
St. BARTHOLOMEW’S. eS [ws and Surgical. enily 1.30; Obstetric, Ta, 
-, 8.. 2; o.p., W.8., 9; Eye. W. Th. 5.2.00; Hee, ‘u. F.. Skin, F.. 1.9; 

F.. 2.0; Orthopwdic, it, "330; Denial, ‘Tu. F., dgwaliene— W Te 
(Ophthalmic) , Tu. Th., 
St. SS Aitentances—\ Medical, and Skin, We di i fy S., J2 i Dretetric MT, 7 
e, W. S..2; - ai roat, F., 2; peedic, 
Dental, Ta. 8., 9. Operations. ae jut S.,1. % 
St. Maes. Attendances. —Fistula and A nando of the Rectum, males S.,3; females; 
..9.45. Operations.—M.,2; Tu., 2.30. 
St. Mm any *s. Attendances. oN ~~ Sgrajeel. ey. Ls; 0.p., 1.30: Obstetric, Tu. 
o.p., M. Th., 1.30: oa ,9; Ear {. Th.. Ortho wdic, W., 10; Tek, 
Ta , 3.0 ; Skin, M. ine, yt ih alten MT ; Dentai, Ww. S., 99; 
Children’s Medical, Tu. ¥. itr Children’s urgical, # Da. “ Operations.—M., 2%; 
Tu. W. F.,2; Th., 2.9; 10; (Ophthalmic), F., 10. 
St. PETER’S. Attendances. a} 2 and 5; Tu.,3; W.,5; Th., 2; F. vee 
2; 8.,4. Operations. —W. F., 
St. THOMAS’S. Attendances. —Medical Fatt Surgical. M. Tu 
ay 2; 0D. any “exe. a 


9 
90 ; Skin, ¥ io” rhroat, tn. rm imi children.’ ® 8), 
ties, 0.P., Th 2e Mental Diseases, 09.2 .10; Dentai, Ta. ¥ io. area 
W. Th. ; Tu. Th., 3.30; (Ophtha ich th, 2; \Onaxcciogieal.te 3 
SAMARITAN FREB FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opere 
tions.—W ., 2.30. 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th.,2 
UNIVERSITY Couusen. Attendances.— Medical and nn ne aoity, 1.30; Obstetrics, M 
W. F., 1.90; Eye, M.Th..2; Ear, M. Th., 9; Skin, 45, 'S., 9.15; Throat, M. Th,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
WEST Logees.. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; ite 
Tu. Th. 8.,2; Ear, Tu., 10 ; Orthopedic, W., 2; Diseases of Women, W. 33; 
Tu., 10; F, a” Skin, F., 2; Throa t and Nose, S., 10. Operations—Tu. F 
WESTMINSTER. fpterdaneee, —Medical and Surgical, ply, 1; Obstetric, Tu.. F. 1; Bye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.5 ‘Operations.—Ta. W.,2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACE 
THE OFFICE NOT_LATER_ THAN MIDDAY POST ON WEDNESDAY, TELE 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respectin Editorial matters should be addressed to thé 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of ‘their articles published in the BRIvisk 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not n 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

tw order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and othet 
Reports, iavour us with duplicate copies. 
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Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 





PALLIATIVE TREATMENT OF MOVABLE KIDNEY. } 

G. M. asks for advice in the treatment of a case of loose kidney 
‘attended by severe neuralgic pains in a married woman, aged 26, who 
js in an advanced stage of phthisis. She has been troubled with these 
pains ever since she was a child, off and on, but for three months the 

in has become more intense and continuous. Operation in her state 
Pout of the question. Strapping has been tried, but does not seem to 
relieve the pains. She has not hada night’s rest and sleep for some 
weeks past. 

HOMES FOR MENTALLY DEFICIENT CHILDREN. 
g. 0. inquires as to the best training institutions or asylums for 
mentally deficient children. The patient can neither speak nor walk 
properly, and is now s years of age. 

*,*There are several training institutions for mentally deficient 
children in England. They are the Earlswood Asylum, Redhill, 
surrey; the Royal Albert Asylum, Lancaster; the Darenth Schools 
for Imbecile Children, near Dartford, Kent—-this institution admits 
children from London only; the Eastern Counties Asylum for Idiots, 
Essex Hall, Colchester; the Western Counties Asylum for Idiots, Star 
Cross, near Exeter; and the Midland Counties Asylum, Knowle, near 
Birmingham. Besides these, there are some private institutions which 
train mentally deficient children. 


CERTIFICATES OF DEATH IN CASES OF LIFE ASSURANCE. 

Justitia writes: I have frequently been called upon by life assurance 
companies to fill up a special form of death certificate, sometimes ex- 
ceedingly complicated. Is there a graduated scale of fees for such certi- 
ficates depending upon the amount assured? If so, what would be the 
fee for a £500 policy, and so on ? 

*,* As a rule the companies stipulate that certificates of death and aJl 
other information necessary to satisfy the company as to the death of 
the assured, and that the applicants are the legal representatives of the 
deceased must be furnished free of cost to the company. Hence the 
representatives of the deceased must pay the fee for certificate of death. 
The usual fee for amounts of £200 and upwards is one guinea. 


. THE TREATMENT OF OBESITY. 

INQUIRER writes : I have read with interest the remarks of your corre- 
spondents in the BRITISH MEDICAL JOURNAL of May 22nd. Many 
tients who have tried the anne. Salisbury, Carlsbad, and various 
rug treatments have signally failed, in some cases to stand the 
severity of the treatment for even a short course, in others to derive 
more than the most evanescent benefit. Your correspondents have 
enunciated such general truths as are found in standard textbooks of 
Brnolcey and medicine, and which are fully appreciated by every in- 
lligent practitioner. It isas to the application of this knowledge how to 
reduce fat without landing the patient into a condition of tissue starva- 
tion, of nausea, or of exhaustion, that the practitioner seeks enlighten- 
ment and direction. Will any dietetician, therefore, illustrate by a 
sample diet chart how he avoids these ane. iving age, actual 
weight and height, and proper weight of the patient for whom it was 
rescribed ; together with exact weight of articles and meals allowed, 
ists from which food may be chosen, duration of treatment and result ? 
Will he give further practical rules for determining how these food 
weights should be varied to suit patients of varying weights, 
heights, and degrees of obesity? Will he also state how the reduction 
a | be rendered permanent without unduly restricting the use of 
ordinary food? Has the thyroid gland treatment been found of any use 

in this country with or without special dietetic restrictions ? 





ANSWERS. 





TESTS FOR ALBUMEN. 

G, W. I—The re-solution of albumen by the adoption of a few drops of 
nitric acid to urine which has been coagulated by heat is due to the fact 
that a small amount of nitric acid forms with albumen a compound 
which is not coagulable by heat. The further addition of nitric acid 
coagulates and reprecipitates the albumen. The influence of a small 
amount of nitric acid in preventing the coagulation of albuminous 
urine by heat was first published by Mr. George Padley, of Swansea, in 
the Medical Gazette (1845, p. 242). 
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THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

We are asked to state that since the voting papers for the elections at the 
Royal Medical Benevolent College were issued, the Secre has 
received information of the death of Bertha Lucy Brunton, a candidate 
(No. 7) for a pension. 


_MEDICAL STUDENTS IN SWISS UNIVERSITIES. 
DurING the winter semester, 1895-96, the number of medical students in 
the several universities of Switzerland was as follows: Zurich, 309; 
Geneva, 240: Berne, 203; Basle, 151; Lausanne, 120, 


** MILK FROM ONE Cow.” 
Mr. ROBERT E. TURNBULL (Shrewsbury) writes: Medical men not infre- 
quently give directions for babies to be fed on milk produced by one 





cow, but they seldom or never take the necessary precaution of warni: 
parents to see that the cow selected for the —— isin calf. The 

of a healthy cow that is in calf can be safely used at all times, provided 
it is fed on suitable food, and a delicate baby may derive all the benefit 
hoped for by the daily supply of milk so produced. But it seldom hap- 
pens that cows kept in urban districts are in calf. Town en 
usually buy newly-calved cows, and milk and fatten them simul- 
taneously. Such cows may come in service every weeks, and 
whenever they happen to in service their milk is more or less un- 
wholesome, and may prove to be absolutely poisonous if fed to a deli- 
cate baby. When an in-calf cow is not available it would be far better to 
use the mixed milk from an entire herd rather than to run the risk of 
having milk supplied from a cow that may have been in service at the 
time the milk was drawn. 


BARBARIC REMEDIES AND MODERN THEORIES. 
In his book just published on Hausaland ; or Hundred Miles 

the Central Soudan, Mr. Charles Henry Robinson writes as follows: “ 
stating to a native in Kano that we in England had been ng to dis- 
cover a cure for hydrophobia, he at once replied that they, the Hausas, 
had long since discovered such. In the event of a man being bitten by 
a mad dog, the dog is immediately killed and its liver is eaten by the 
man who has been bitten. The principle underlying this treatment is 
obviously the same as that which M. Pasteur discovered, the discovery 
of which has made his name so famous. I conversed with more than 
one native who assured me most positively that he had himself known 
a patient bitten by a mad dog who had recovered as the result of this 
treatment. Another remedy, of the genuineness of which no reason- 
able doubt can be ascertained, and which is suggestive of the same 
ee ee tn is that applied in cases of snake-bite. In the event of a man 

eing bitten by a snake—an occurrence by no means uncommon in _ this 
pees of Africa—he is at once taken to a native doctor, who inoculates 
him with poison extracted from another snake, the result am to 
render inoperative the poison of the snake which had bitten him. This 
cure for snake-bite is practised, not only in Hausaland, but all along 
the coast. Great efforts have been made by English doctors residing on 
the coast to ascertain the exact nature of the p’ tion which is used 
for inoculation, but hitherto without success. e native doctors are 
extremely unwilling to afford any information on the subject to 
Europeans. I was assured by an English Government official who had 
many years’ experience in the neighbourhood of Accra, on the Gold 
Coast, that he had himself known a man bitten by a most venomous 
snake, who, having been seen by the native doctor an hour rwards, 
was able to do his ordinary work as a porter on the following day. 
This, moreover, was only one of several instances which had come 
under his own genoa observation. The Hausas have also some. 
native remedies for fever and dysentery which are apparently pro- 
ductive of good results. 


THE VALUE OF BACTERIOLOGICAL EXAMINATION IN THROAT AFFECTIONS 


SUGGESTING DIPHTHERIA. 


Dr. W. JAMES D. PRESTON (Mosborough via Rotherham) writes: Whilst 


attending a case of facial erysipelas complicated with an attack of scar- 
latina in a child, I was consulted by. the mother, who complained of 
sore throat having suddenly come on, with enivering, a few hours 
before. I had seen her the day of the attack, and she then seemed to 
be in her usual robust state of heal On examination, I found both 
tonsils swollen; the right was covered with a el secretion, 
which easily came away on being touched, leaving bleeding points ; the 
left tonsil had one small white patch. Tne soft palate was clean; the 
pages glands were swollen; the temperature was 102°; the pulse 
fairly good. The following day the tempenstne had dropped to 100°. 
The patient, who refused to remain in , Stated she had “‘ coughed up 
a lump of stuff,” and as a consequence fe’t much better. A swabbing 
from the throat was forwarded to Dr. Barwise, medical officer to the 
Derby County Council, —_——- the case very much resembled an 
ordinary follicular tonsillitis. On the fifth day from the commence- 
ment of the illness, the throat was quite clear; there was normal tem- 
a. and the patient expressed herself as a n. 
he same day I received a wire from Dr. Barwise, statin e case to be 
diphtheria. There was no albuminuria at anytime. In the subsequent 
convalescence, there was nothing to retard recovery. The case may be: 
of interest in connection with the reports of case treated antitoxin. 
The treatment consisted of the carbolic spray and the chlorine mixture: 
mentioned in the BRITISH MEDICAL JOURNAL, Vol. i, p. 907, 1895. 


STERILISATION OF MILE. 


WE have received from Dr. Leet, of Waterloo, Liverpool, a letter witIr 


reference to a pamphlet which he has written on sterilised milk. In it 
he describes a cooler which he has devised, and in an appendix he 
publishes the ‘‘ opinions of twenty eminent British physicians on the 
subject of sterilised milk for infants.” Among the opinions quoted is: 
one from Sir Dyce Duckworth. The opinions, it would appear, were 
obtained in response to a postcard issued by Dr. Leet, who desires to 

logise to Sir Dyce Duckworth and to the other physicians who may 
object to their — being published in the pamphlet for havin 
done so. He states that the question of professional ethics was inad- 
vertently forgotten in the anxiety to make known to nurses and 
nee I pa aeame to be derived from the use of a cooler for hot 
8 sed milk. 


THE PASTEUR INSTITUTE AT PALERMO. 


Tae two directors of the Municipal Institute established at Palermo for 


the application of the Pasteur treatment to persons bitten by animals 
believed to be sufferfng from rabies have prepared for the Annales de 
U Institut Pasteur a very interesting report, which is summarised in the 
Times, of the work done from the opening of the Institute on March 

th, 1887, to the end of last year. e total number of persons under 

reatment was 2,221, of whom 1,240 were bitten by animals experiment- 
ally proved to be mad, and 98: by animals supposed to be so. The 
number of men and boys bitten was 1,781, as nst females, and 
about half the wounds had been cauterised with a -hot iron. The 
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bites were inflicted in 2,066 cases by dogs, in 87 by cats, in 17 by donkeys, 
in 13 by mules, in rr by oxen, in 6 by pigs, in 2 by wolves, and in 1 each 
by a horse, a ferret, and a rabbit; while in 16 cases there was a contact 
of recent wounds with the saliva of a person suffering from hydro- 
ee. The cases of hydrophobia have always been more frequent in 
* the spring and in the winter than in the summer and autumn, and the 
number of persons under treatment has been gradually increasing as 
the existence of the Institute has become better known, for while it 
was only ro8 in 1887, it had risen to 270 in 1893, and to 461 in 1894. There 

s being only 407; and Drs. 

de Blasi and Russo-Travali report that out of the 2,221 persons treated 
only 19 have died, and of these ro died before their course of treatment 


was a slight decrease last year, the total 


was completed. This reduces the mortality to a very low rate. 


POSTAGE OF MICROBES. 


THE United States Postmaster-General has modified the order forbidding 
the use of the mails for the transmission of matters expected to contain 
cholera vibrios or other disease-producing micro-organisms. By 
special permit such substances may be transmitted to United States or 
municipal laboratories in mailing packages constructed in accordance 


with certain definite specifications. 


ANTIVIVISECTION IN THE UNITED STATES. 


THE opponents of vivisection in the United States are preparing for “a 
strong pull, a long pull, and a pull altogether.” In addition to the Bill 


now before the Senate of the United States, which provides for the su 


pression of this method of research in the District of Columbia, a Bill 
with the same object has been introduced in the Massachusetts State 
Legislature. A similar measure is to be submitted to thle New York 


State Legislature. 
BICYCLING AND INSURANCE. 


THE mutual accident insurance companies of the United States have 
unanimously resolved that bicycling is a hazardous occupation. 
The ge pen resolution has been passed: “That the use of the 

d be covered by additional cost, or reduction of death 
and indemnity benefits, and it is recommended that this be provided 
for by either of the following methods: The adequate increase of 

remiums to cover the added risk, or the classification as an occupa- 
ion of bicycle riders in a class twice as hazardous as the ‘pre- 
ferred’ risk; that benefits by accidents by bicycle riding be speci- 
fically reduced ; the including of bicycling under the policies to be 


bicycle shou 


covered only by specific permits at an extra premium.” 


INEFFICIENT VACCINATION. 


Dr. P. MURRAY BRAIDWOOD pon, Amersham, Bucks.) writes: In 
ice J. 8. Ker, M.D., on the above subject, 

allow me to refer this lady and other correspondents to the late Dr. Ed. 
C. Seaton’s Handbook of Vaccination published by Macmillan and Co. 
For those who wish to learn fully the characters and meaning of vaccine 
cicatrices I would recommend a careful em | of the very beautiful and 
. B. Denarp-Decantelen’s 

Tableau de la Vaccine and his Monographie des Cicatrices de la Vaccine pub- 
lished by C. H. Bailliére. The discoverer of vaccination claimed that 
‘when duly and efficiently performed, it will protect the constitution 
from subsequent attacks of small-pox as much as that disease itself 
will. I never expected that it would do more, and it will not, I believe, 
do less.” Dr. Seaton. in his Handbook, p. 216, writes: ‘‘ Persons whose 
vaccination has resulted in their having one genuine vaccine vesicle, 
and one only, are, as a class, much less protected than those who 
have had two, those who have had two than those who have had three, 
etc.; and the protection against fatal small-pox which is afforded by 
four or more genuine vesicles is almost absolute.” This dictum has 
been proven correct by very extensive experience as shown by manifold 
statistics published both in this country and on the Continent. This 
holds true with variola as it does with vaccinia. Other epidemic dis- 
eases as regards protection from subsequent attacks follow this rule 


reply to a letter from Miss A 


expressive engravings depicted in Dr. J. 


with wonderful consonance. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
(A) J. Ambrose, M.B., Bristol; Messrs. Arnold and Sons, London; C. 
F.‘M. Althorp, M.B., Bradford. (B) Mr. R. W. Brimacombe, Kings- 
wood; Dr. R. E. Burges, Chester; Mr. W. Berry, Wigan; Mr. W. G. 
Black, Edinburgh; Mr. L. A. Bidwell, London ; Dr. M. A. Boyd, Dublin; 
Dr. G. W. Balfour, Edinburgh; Mr. J. H. Briscoe, London; Dr. P. M. 
Braidwood, Amersham; Breach of Contract; W. H. Barrett, M.B., 
Southport; Mr. A. Berliner, London. (C) Mr. W. H. Cooke, Bath; N. 
Caine, M.B., Oldham ; Dr. J. Caldwell, Barnsley; Dr. E. Clarke, Lon- 
don ; Dr. W. A. Carline, Lincoln; Dr. C. C. Claremont, Southsea. (D) 
Drax; F. Dittman, M.B., Melrose; Mr. G. J. Dudley, Stourbridge ; Dr. 
M. Dockrell, London ; Mr. G. H. Dyson, Leeds. (HE) Dr. E. J. Edwardes, 
London; Dr. A. Edwards, Manchester; Enquirer. (F) F. W. Fish, 
M.B., Southport ; Dr. J. K. Fowler, Cambridge ; G. Felton, M.B., Eston; 
Mr. C. E. 8. Flemming, Freshford; Mr. R. Fletcher, London; R. M. 
Fraser, M.B., Belfast; Mr. 8. Forrest, Southborough. (G@) W.Gripper, 
M.B., Wallington; Dr. W. Gordon, Exeter; T. A. Glover, M.B., Don- 
caster; Mr. B. W. Gowring, Oxford. (H) Mr. J. Harrold, London; W. 
Hardman, M.B., Blackpool; Mr. T. Holmested, Bournemouth; Mr. T. 
W. Hannaford, London; Mr. J. Holmes, London; Dr. W. P. Herring- 
ham, London; Dr. F. Hinds, Worthing. (I) G. W. Isaac, M.B., London; 
Messrs. Ingle and Co., London. (J) Justitia; R. Johnson, M.B., Lon- 
don; Mr. H. H. Jennings, London; Mr. G. A. Jelly, Macclesfield. 
(K) O. Kloster, M.B., Newport, Mon.; Dr. W. H. Kelson, London; Mr. 





J. R. Kaye, Huddersfield; Dr. W. E. Kirby, London. (L) Dr. c. 
Folkestone; C. N. Lovely, M.B., Dawlish; Leeds and West Rj 
Medico-Chirurgical Society, Secretary of the, Leeds; Dr. Leet, Liver. 
pool; Mr. C. S. Loch, London. (M) Medicus; Member; Mr. gp 
Mackintosh, London; Mr. C. S. Morrison, Hereford; Mr. W. g, Mavor, 
Waltham Cross; Dr. J. W. Moore, Dublin; Dr. J. A. Menzies, Man. 
chester; J. M. H. Macleod, M.B., Dundee; Dr. G. G. Morris, Salisbury 
(N) Mr. N. C. H. Nisbett, Winchester; Mr. T. G. H. Nicholson, Liver. 
pool; Nops Electrotype Agency, London. (Q) Dr. W. W. Oldham, Bel. 
broughton; An Old Member of the B.M.A. (P) Mr. W. J. Preston 
Mosborough; Sir W. O. Priestley, London; Mr. R. D. Pa : 
Caledon ; H. C. Pearson, M.B., Birkenhead; Dr. W. R. Parker, Kendal: 
Dr. E. P. Paton, London; Mr. H. H. Phipps, Woking; Mr. G. Pim, 
Dublin. (Q) Mr. E. Quayle, Urmston. (R) Dr. H. D. Rolleston, Lon. 
don; Mr. G. Rowell, London; Dr. R. R. Rentoul, Liverpool; E. w, 
Reid, M.B., Dundee ; Mr. H. Roberts, Taunton ; Mr. T. F. Raven, Broag- 
stairs; Mr. E. H. Roe, London; Mr. F. E. Row, Devonport ; Rosa; Mr, 
H. A. Rawlins, London; R. A.S. (8) Mr. W. H. Symons, London; 
Messrs. Street and Co., London’; Mr. W. Spearman, London; Mr, P.L, 
Sclater, London; A. Salter, M.B., London ; Mr. E. S. Skinner, London; 
8. Stephenson, M.B., London. (T) A. H. Tubby, M.B., London; J, 
Turner, M.B., Brentwood; Mr. J. Taylor, Chester; Mr. R. E. Turnbull, 
Shrewsbury; Mr. E. Turner, London. (U) Ut Prosim; C.T. Urquhart, 
M.B., Aberdeen, (V) Vidi. (W) Dr. F. J. Waldo, London; Dr. J, 4 
Wyeth, New York; Mr. C. W. Wells, London; Dr. R. T. Williamson, 
Manchester; Mr. R. Williams, Bradford; Dr. J. H. Whelan, Ports. 
mouth ; G. E. Williamson,’ M.B., Newcastle-on-Tyne; Mr. G. Weller, 
London; Dr. H. Woods, London; Mr. T. G. Woods, Ripley; Mr, P. H, 
Watson, Newcastle-on-Tyne; etc. 
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EDWARD JENNER: 
HIS LIFE, HIS WORK, AND HIS WRITINGS. 


EARLY HIstTory. : 
Epwarp JENNER, the son of the Rev. Stephen Jenner, Rector 
of Rockhampton and Vicar of Berkeley, was born at the latter 
place May 17th, 1749. His 
mother was daughter of the 
Rev. H. Head, a former vicar 
of Berkeley. His first school 
was at Wotton-under-Edge, 
where he was under the care 
of the Rev. Mr. Clissold; 
from there he was removed 
to the Rev. Dr. Washbourn, 
at Cirencester. Jenner's 
school career was of short 
duration. At about the age 
of 13 he began his_profes- 
sional education under Mr. 
Daniel Ludlow, of Sodbury; 
from there he entered as a 
student at St. George’s Hos- 
pital, where his name appears 
in the list of students for 
1770, and when he was 21 he 
went as house pupil to John 
Hunter. Jenner had an in- 
nate love of natural history, 
and nothing could have been 
more fortunate than his fall- 
ing under influence such as 
Hunter’s. The young pupil 
came with a fair knowledge 
of both zoology and geology ; 
the fossiliferous rocks of his 
native county had given him 
ample opportunity for study- 
ing geology, and the collect- 
ing of fossils was a hobby 
which he retained through- 
out his life. To a young 
man with these tastes Hun- 
ter’s house with its menagerie 
and collection of  speci- 
mens must have been a para- 
dise. 
His CORRESPONDENCE WITH JOHN HUNTER. ; 

Between master and pupil an affection sprang up which 
was only terminated by Hunter’s death. Unfortunately the 
letters from Jenner to Hunter have disappeared, but those of 
Hunter show that Jenner’s opportunities in the country of 
getting specimens and carrying out experiments were always 
taken advantage of by Hunter and lovingly responded to by 
his pupil. These attentions of Jenner to Hunter were 
reciprocated by the latter “| purchases for Jenner in 
town. ‘‘I have sent you the candlesticks as you desired,” 











From the painting by Sir Thomas Lawrence in the possession of the 
Royal College of Physicians. : 





writes Hunter; ‘‘I hope you will like them. They coast five 
pounds and a shilling, so I owe you four shillings.” Again 
when Hewson’s preparations were for sale, Hunter writes an 

offers to purchase any that Jenner may require. A subse- 
quent letter shows that prices were too high for him to make 
any bargains. Hunter writes: ‘I could not buy a single 
preparation for you, they all went so dear—injections of the 
lymphatics of a turtle sold for guineas, an eye not injected 
fifteen shillings, and so of allthe rest.” In 1786 we read in 
one of Hunter's letter: “I 
have bought the print of 
Wright, viz., The Smiths, 
which is his best. There 
is one more I would have 
you have—I mean Sir Jos. 
Reynolds’s of Count Hugolino 
(ste); it is most admirable 
and fit only for a man of 
taste.” 

Jenner frequently asked 
Hunter’s advice in _profes- 
sional matters, and also sent 
patients up to London to 
him. Hunter’s replies to 
Jenner’s queries were gene- 
rally mixed up with re- 
quests for specimens or for 
experiments. In 1776 he 
writes: ‘‘I have but one or- 
der ‘to send you, which is 
send every thing you can get, 
either animal, vegetable, or 
mineral, and the compound 
of the two, viz., either animal 
or vegetable mineralised. I 
would have you do nothing 
with the Boy but dress him 
superficially ; these Fungus’s 
will die, and be damnd to 
them, and drop off. Have 

ou large trees of different 
inds that you can make 
free with?” . Hunter offered 
him a share in the school of 
natural history which he pur- 
posed starting. Jenner re- 
fused this offer; Hunter’s re- 
ly to the refusal is given in 
acsimile on pages 125 -56. 

His love for nat istory 
nearly robbed medical science of Jenner’s discovery. He 
arranged and prepared the specimens brought home - 
tain Cook in 1771, and was offered the post of naturalist 
the next expedition, which sailed in the following year. 
This, however, he declined, and settled down into country 
practice at his native town of Berkeley. Here for some 
— he led the quiet life of a country doctor, with ample 
eisure for his natural history pursuits. Baron,in his Life, 
gives us a picture of Jenner from the pen of his great friend, 
Edward Gardner, of Frampton : 
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The old Vicarage at Berkeley where Jenner was born. 


** His height was rather under the middle size, his person 
was robust but active and well formed. In his dress he was 

tuliarly neat and everything about him showed the man 
intent and serious and well prepared to meet the duties of 
his calling. 

** When I first saw him it was on Frampton Green. 
somewhat his junier in years, and had heard so much of 
Mr. Jenner, of Berkeley, that I had no small curiosity to 
see him. He was dressed in a blue coat, and yellow buttons, 
buckskins, well-polished jockey boots with handsome silver 
spurs, and he carried a smart whip with a silver handle. His 
hair, after the fashion of the times, was done up in a club, 
and he wore a broad-brimmed hat.” 

Baron’s own description of his first interview with Jenner 
is as follows: 

“The simple dignity of his aspect, the kind and familiar 
tone of his language, and the perfect sincerity and good 
faith manifested in all he said and did could not fail to win 
the heart of anyone not insensible to such qualities....... He 
was dressed in a blue coat, white waistcoat, nankeen breeches, 
and white stockings. We are grateful to him who told us that 
Milton wore large buckles and that Washington broke in his 
own horses, and in some future day the curious reader may 
be thankful for such particulars descriptive of the habits of 
Jenner.” 

It is from such contemporary descriptions only that pictures 
of the great men of the past can be completed; for this 

reason it is worth quoting a paragraph from the obituary 
notice of Jenner in the Gentleman’s Magazine, xciii, 104, evi- 
dently written by someone acquainted with him: 

“In his housekeeping nothing was gaudy but all was good. 
The cookery was tastefully and fashionably set out, the 
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| wines, commonly five or six kinds, old and of fine flavour. 
| At a striking innocent trait of character the philosopher, as 
| a@ keen observer, would smile cheerfully, but the writer of 
nay eee saw him indulge in what is called a horse 
| laugh.” 

In 1778 Jenner was crossed in love; this he took very 
much to heart, and probably his correspondence with Hunter 
did not improve matters. Although not such a misogynist 
as his brother William, yet John had not very tender feelings 
towards the fairsex. He had evidently heard a false report 
as regards Jenner, for, with his usual disregard of grammar 
and spelling, he writes: ‘‘I was told the other day that you 
was married, and to a young lady with a considerable for- 
tune. I hope it is true, for I do not know anybody more 
deserving of one.” On hearing the truth, Hunter writes 
again: “I own I was at a loss to account for your silence, 
and I am sorry at the cause. I can easily conceive how you 
must feel, for you have two passions to cope with, viz., 
that of being dissappointed in love, and that of being de- 
feted; but both will wear out, perhaps the first soonest. I 
own I was glad when I heard you was married to a woman 
of fortune; but ‘let her go, never mind her.’ I shall im- 
ploy you with Hedge Hogs, for I do not know how far I may 
trust mine.” There seems a continuous line of thought 
here, Jenner’s future mistrust of the fair sex and Hunters 
present mistrust of his hedgehogs. 


FamiLy Lire AT BERKELEY. : 

In 1788 Jenner was married to Miss Catharine Kingscote ; 
although Mrs. Jenner was in delicate health she was able to 
do much for the poor and suffering in her neighbourhood. 
In this she was efficiently helped by her husband. Jenner 
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active part in all local work; he was a Justice of the 
Lag ‘for the County of Gloucester, and performed the duties 
attaching to this office with great assiduity ; in fact, Jenner’s 
prother justices seem to have left a large part of the work to 
him ; he also filled the office of mayor of Berkeley. In Rud- 
der’s History of Gloucestershire it is stated that Berke- 
ley ‘is called a borough, though it sends no members to 
Parliament, and has a mayor annually chosen at the court- 
leet, who has the tolls of the town and wheelage of all goods 
landed from the vessels in the river at 2d. a load; but the 


authority 
and privilege 
of his office 
seem to ex- 
tend no fur- 
ther.” 

Jenner vac- 
cinated all 
the poor in 
his neigh- 
bourhood 


tuitously; 
9 this pur- 
pose he had 
a special 
lace erected 
in his gar- 
den, which 
he called the 
Temple of 
Vaccina. 
From one pa- 
rish, how- 
ever, he had 
for a long 
time but very 
few patients ; 
all at once, 
from this 
same parish, 
people came 
in great num- 
bers. On his 
making  in- 
— as to 
this. sudden 
wish for vac- 
cination, he 
was told that 
the church- 
wardens had 
been urging 
the people 
to be vacci- 
nated on ac- 
count of the 
great cost to 
the parish 
of the  in- 
creased num- 
ber of coffins 
due to deaths 
from _ small- 
pox! 

There were 
three child- 
ren born to 
Jenner— Ed- 
ward, Cathe- 
rine, and Ro- 





From a painting by James Northcote now in the National Portrait Gallery. 


Edward was very delicate, and for his tuition at home 
Jenner engaged the services of a remarkable youth, John 
| Dawes Worgan ; he was a lad of great pret: and was pre- 
| ge to go to Oxford with the view of being ordained. is 
| he was unable to do on account of weak health, and he 
| died in 1809 at the age of 19. A volume of his poems was 
| ee ape in 1810, with a preface by William my The 


ook was dedicated to Jenner, and in the preface he is thus 
| referred to: ‘‘To you, who animated the exertions of Wor- 
| gan’s life by your approbation, and who watched over the 
couch of his 
affiction 
pa the skill 
and sympa- 
thy of an af- 
af ctionate 
physician, 
these his re- 
we partion: 
icu- 
larly inter- 
esting. 
ee or- 
gan died so 
young he 
wrote some 
essays in the 
Gentleman's 
Magazine in 
defence . ‘of 
vaccination 
over .the sig- 
nature ‘* Cos- 
mopolitus.” 


TICE. 

In 1792Jen- 
08 i 
the degreée’o 
M.D. from 
St. Andrews; 
and gave up 
general prac- 
tice. his 
degree ‘was 
obtained up- 
onthe recom- 
mendation of 
his friends 
Dr. Hickes:of 
Gloucester 
and Dr. Par- 
y of Bath. 

he entry in 
the minute 
book of the 
Senatus 
Academicus 
is dated July 
8th, 17923 
Jenner’s 
name is 
wrongly writ- 
ten in the 
minute book, 
as the entry 
reads: ‘‘ The 


bert. John Hunter stood godfather to the eldest boy. The | University agree to confer the Degree of Doctor in Medicine 


following is his reply to Jenner’s request that he would un- 
dertake this office : 


January, 1789. 
DEAR JENNER,—I wish you joy; it never rains but it pours. Rather 
than.the brat should not be a Christian, I will stand godfather, for I 
should be unhappy if the poor little thing should go to the devil because 
I would not stand godfather. I hope Mrs. Jenner is well, and that you 
begin to look grave now that you are a father.—Yours sincerely, 
."JOHN HUNTER. 








on Mr. Edward Jennings, Surgeon of Berkeley, in the county 
of Glocester, upon recommendation from J. H. Hickes, 
M.D., of Gloster, and C. H. Parry, M.D., of Bath.” In the 
Roll of Graduates the name was originally entered as Jen« 
nings, but has been subsequently altered to Jenner. 


ACCIDENTS AND ILLNESSES. y : 
Three times Jenner had a very narrow escape of losing hig 
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life. The first was during the severe frost of 1786. He had 
to ride from Berkeley to Kingscote on an intensely cold day 
in a blinding snowstorm. The experience is worth recording 
in Jenner’s own words: ‘‘As the sense of external cold in- 
creased, the heat about the stomach seemed to increase. I 
had the same sensation as if I had drank a considerable quan- 
tity of wine or brandy; and my spirits rose in proportion to 
this sensation. I felt, as it were, like one intoxicated, and 
could not forbear singing, etc. My hands at last grew ex- 
tremely painful, and this distressed my spirits in some 
degree. 
When I came 
to the house 
I was unable 
to dismount 
without as- 
sistance. I 
was almost 
senseless, 
but I had just 
recollection 
and power 
.nough left 
to prevent 
the servants 
from  bring- 
ing me to a 
fire. I was 
carried to the 
stable first, 
and from 
thence was 
gradually in- 
troduced to 
a warmer at- 
mosphere. I 
could bear no 





caused Jenner great anxiety for some considerable time 
before her death, which took place at Cheltenham, September 
13th, 1815. Jenner had taken up his abode at the last-nameq 
place about five years previous to his wife’s death. Imme. 
diately after this sad event he again went back to Berkeley 
and, except for a day or two, never left his native place again, 
The marriage of his daughter Catherine in 1822 left Jenner 
still more desolate. This lady died August 5th, 1833, having 
given birth to a daughter four days previously. His other 
son, Capt. Robert Fitzharding Jenner, also survived his father, 

In 1820 Jen- 
ner had a 
fainting fit in 
his garden, 
He was Dic- 
ked up insen- 
sible and car. 
ried to hig 
house. Ba. 
ron was at 
once sum- 
moned, and 
on his arrival 
found _ that 
his patient 
had rallied, 
and __ that 
there was no 
reason for ap- 
prehending 
immediate 
danger.From 
this attack he 
never __ tho- 
roughly re 
covered. The 
state of his 
feelings is 





greater heat 
than that of best descri- 
the stable for bed in his 
some time. own words, 
Rubbing my which are 
hands in quoted from 
snow took off a letter writ- 
the pain very ten to Baron, 
quickly. The May _ 31st, 
arts which 1821. The 
nad been original is in 
most be- the Library 
numbed felt of the Royal 
forsome time College _ of 
afterwards Surgeons. 
as if they ‘* My nerves 
had been still vibrate 
slightly too readily 
burnt. My when touch- 
horse lost ed by unna- 
part of the tural sounds. 
cuticle and Nature built 
hair at the the brainand 
upper part of nerves, but 
the neck, and glasses, 
also from his lates, 
ears. I had nives, forks, 
not the least and spoons 
inclination are not of her 
to take wine manufac- 
or any kind — tory. The 
of refresh- Statue in Kensington Gardens by Mr. W. Calder Marshall, R.A. sharp sounds 
elicited by 


ment. One 
man perished afew miles from Kingscote at the same time 
and from the same cause.” 

In 1794 he had a severe attack of typhus, contracted whilst 
attending his nephew Henry’s wife, and again in 1811 he was 
striken down with the same disease. 

Jenner’s home life at Berkeley for many years was one of 
great ha — This was afterwards much clouded by the 
illness of his son Edward, which terminated fatally in 1810. 


Mrs. Jenner, too, was very delicate: the state of her health | 


| the sudden contact of these bodies when forcibly brought to- 


gether produce an effect like the splash from a stone forcibly 
thrown into a pool of smooth water. The propensity to feel 
this and the violence of the shock is in proportion to the 
length of the interval between one shock and another. 
Hollow sounds, such as church bells at a due distance, I do 
not regard, nor the rumbling of a waggon, however near, nor 
thunder. The clatter of a dinner table is the worst of all, 
from the clickings of knives, forks, and spoons on earthen 
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attention being more abstracted from myself.” 


DEATH AND BuRIAL. 


lates ; and it is more annoying when there are-only two or | hand of Sarah Nelmes, a dairymaid who had become infected 
three at table than when there is a party—perhaps from my | by her master’s cows. This was an anxious time for Jenner. 

On July ist variolous matter taken directly from a pustule 
| was inserted, but no disease followed. At once he writes off 
. to his friend Gardner to tell him of his success. After 
On January 24th, 1823, Jenner saw a patie.t whom he | describing the inoculation he proaeeds : 


describes as being in ‘‘a state of paralytic debility.” On ‘* Having never seen the disease but in its casual way 


the following day he himself was found insensible on a | before—that is, when communicated from the cow to the 


eouch, in a 


like condition to the last patient he ever | hand of the miiker—I was astonished at the close resembl- 


visited. Again his old friend Baron was sent for, but this | ance of the pustules in some of their stages to the variolous 


time without 
avail, and 
Jenner 
breathed his 
last on the 
following 
day. On Feb- 
ruary 3rd he 
was laid to 
rest in the 
chancel of 
Berkeley 
Church by 
the side of 
his beloved 
wife. 

The vicar- 
age at Berke- 
ley where 
Jenner was 
born is no 
longer in ex- 
istence. The 
illustration 
of his birth- 
place istaken 
from a paint- 
ing in the 

ossession of 
{r. F. Moc- 
kler. The 
room in 
which he 
died is that 
with glass 
door and Ve- 
netian shut- 
ters next to 
the conserva- 
tory in the 
picture of the 
present vi- 
carage, (p. 
1250) which 
was partly 
erected on 
the site of 
“The Chan- 
try.” The 
“Temple of 
Vaccina” 
is still stand- 
ing, and is 
figured on p. 
1254. The 
hide of the 
cow from 
which Jen- 
ner took the 
matter to in- 


oculate Sarah Nelmes is now in the curator’s room at St. 
George’s Hospital 3 an inscription states that it was pre- 
sented to the hospital on October 14th, 1857, by Jenner’s son. 


T DIscOVERY OF VACCINATION. 
he year 1796 is a memorable one in Jenner's history, as 





From a painting said to be by Sir Thomas Lawrence in the possession of Mr. T. Malco:m Watson. 


ustules. 

ut now lis- 
ten to the 
most delight- 
ful part of 
my story: 
The boy has 
since been 
inoculated 
for the small- 
pox, which 
asl ventured 
to _ predict, 
produced no 
effect. I shall 
now pursue 
my experi- 
ments with 
redoubled ar- 
dour.” 

This sub- 
ject seems to 

ave first at- 
tracted Jen- 
ner’s atten- 
tion when he 
was a pupil 
at Sodbury. 
A young girl 
came there 
for advice, 
and on small- 
pox bein 
mentione 
she exclaim- 
ed: ‘*I can- 
not take that 
disease for I 
have had 
c OW-pox.” 
During Jen- 
ner’s pupil- 
age he men- 
tioned this 
matter to 
Hunter, who 
does not 
seem to have 
been much 
struck with 
the idea, but 
he gave to 
his re il one 
goo it of 
advice, ‘‘ Do 
not _ think, 
but try; be 
patient, be 
accurate.” 
Onhis return 


to Berkeley the idea was ever constant in his mind. He 
found that the opinion of the young girl at Sodbury was 
a general one amongst the milkers in and around Berkeley. 
To get at the truth of this opinion was his great object, but 
it was not until 1780 that he felt sufficient confidence in his 
conclusions to warrant his imparting them to others. It 


on May 14th in that year he performed his first inoculation | was to Gardner that he first made known his ideas on the 


with cow-pox. 


The subject was a boy, about 8 years old, 
named James Phipps, and the matter was taken from the 








subject of propagating the protective cow-pox from one in- 
dividual to another, and so ultimately staying the plague of 
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Vicarage at Berkeley showing window of room in which Jenner died. 


small-pox. ‘‘Gardner,” said Jenner, ‘‘I have entrusted a 
most important matter to you, which I firmly believe will 
prove of essential benefit to the human race. I know you, 
and should not wish what |] have stated to be brought into 
conversation, for should anything untoward turn up in my 
experiments I should be made, particularly by my medical 
brethren, the subject of ridicule, for Iam the mark they all 
shoot at.” In 1788 he brought the question under the notice 
of the profession in London, but he does not seem to have 
made much impression on anyone but Henry Cline. The 
period between this and 1796 was spent in experimental in- 
quiries, and on May 14th in that year, as before stated, he 
carried out his first inoculation with the cow-pox. Then for 
two years there was no material for further experiments, as 
cow-pox disappeared from the dairies in his neighbourhood. 
The publication of the Inguiry in 1798 is referred to in the 
article on Jenner’s works (p. 1257). 

Just before the issue of the Inquiry Jenner went again to 
London, where he stayed for nearly three months ; but, to his 
great mortification, he was unable to find one person on 
whom he could show the benefit of vaccine inoculation. 
Cline, however, in August of the same year inoculated a 
child, and he writes to Jenner: ‘‘ The cow-pox experiment 
has succeeded admirably. The child sickened on the seventh 
day; and the fever, which was moderate, subsided on the 
eleventh day...... I have since inoculated him with small-pox 
matter in three places, which were slightly inflamed on the 
third day, and then subsided.” Cline, satisfied with the 
truth of Jenner's discovery, tried to persuade him to leave 
Berkeley and settle down in London, and assured him of a large 
and lucrative practice if he would do so. Jenner was proof 
against this tempting offer, and decided to remain in the 
country. Later he did give in to the advice of his friends, 
and took No. 14, Hertford Street, Mayfair, on a lease for ten 

ears; he found, however, that the expenses of a London 

Ouse were not compensated fur by the practice he ob- 


tained, and so gave it up before the expiration of his lease 
and returned to Berkeley, going up to London occasionally as 
business required his presence there. 

The spread of vaccination at home and in foreign countries 
is dealt with in another article. Here it may be noticed that 
though honours fell thickly upon him at home his reputation 
was still greater abroad. On more than one occasion he was 
the means of obtaining the release of Englishmen detained 
in captivity abroad. With Napoleon he was a great favourite; 
on one occasion Jenner petitioned him to allow two friends 
to return to England; Napoleon was about to refuse the 
petition when Josephine reminded him that it was from 
Jenner. ‘‘ Ah,” said the Emperor, “‘ Jenner, we can refuse 
nothing to that man.” So great was his influence that a 
document signed by him was a good passport; Baron has 
preserved one of these for us. It runs as follows: ‘I hereby 
certify that Mr. A., the young gentleman who is the bearer of 
this, and who is about to sail from the port of Bristol on 
board the Adventure, Captain Vesey, for the island of 
Madeira, has no other object in view than the recovery of 
his health.—Epwarp JENNER, Member of the N. I. of France, 
etc., Berkeley, Gloucestershire, July 1st, 1810.” 

The principal honours awarded to Jenner at home and abroad 
will be found in a tabulated form at the end of this paper. 


ATTACKS ON THE DISCOVERY AND THE DISCOVERER. | 

It was hardly to be expected that so great an advance in 
protective medicine could be made without opposition. Mis- 
statement and misrepresentation Jenner had to put up with 
and combat. The caricaturists of the period were not slow 
to take the matter up; in many of these persons are drawn 
with horns and cows’ heads growing from their bodies as the 
result of vaccination. Nor was such grotesque falsehood 
limited to the caricaturists. Dr. Rowley published a_ tract 
called ‘‘ Cow-pox Inoculation no Security against Small-pox 
Infection ;” in this he figured an ox-faced boy, the fact being 
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gravely stated that this appearance was due to the young man 


ing been vaccinated. Dr. Benjamin Moseley, too, was | 
determined opponent of vaccination, and lost no | 
Cases were published where | 


having 
a most } i 
opportunity of attacking it. publi 
small-pox had undoubtedly followed vaccination. These 


Jenner had anticipated. ‘‘I expect,” he said, “‘ that cases of 
this sort will flow in upon me in no inconsiderable numbers ; 
and for this plain reason—a great number, perhaps the 
majority, of those who inoculate are not sufficiently 
acquainted with the nature of the disease to enable them to 
discriminate with due accuracy between the perfect and im- 
perfect pustule. This isa lesson not very difficult to learn, 
but unless it is learnt, to inoculate the cow-pox is folly and 
presumption.” Another cause of the so-called failures was 
the want of care in those who performed the vaccinations. 
Jenner investigated many of the cases, and found that small- 

ox matter had been inserted into the arm on the third and 
fifth days after vaccination. Some of the cases, too, had been 
vaccinated in the variolous atmosphere of the Small-pox Hos- 

ital. This institution was founded in 1746 for the purposes 
of isolation and for inocu- 
lating the poor; long after 
the benefits of vaccination 
had been clearly shown, 
small-pox inoculation was 
practised at this hospital. 

It was hardly to be ex- 
pected that Jenner’s dis- 
covery would escape the 
odium theologicum; many 
sermons were preached to 
show the wickedness of vac- 
cination, and one preacher 
went so far as to try to 
demonstrate that the cow- 
pox inoculation was Anti- 
christ. 


GRANTS TO JENNER BY THE 
HovusE oF Commons. 

On March 17th, 1802, 
Jenner presented a petition 
to the House of Commons. 
In this he drew attention 
to what he had done almost 
single-handed for vaccina- 
tion, and asked the House 
to grant him such remunera- 
tion as in their wisdom 
should seem meet. Stress 
was laid upon the fact that 
the new discovery was made 
known to all, and that the 
author of it, instead of reap- 
ing any pecuniary benefit, 
had been put to consider- 
able expense. The petition 
was referred to a Committee 
of the House under the 
chairmanship of Admiral 
Berkeley. The three heads 
of inquiry were: (1) The 
utility of the discovery 
itself, which is the foundation of the petition; (2) the 


right of the petitioner to claim the discovery; (3) the | 


advantage, in point of medical practice and pecuniary 
emolument, which he has derived from it. The Com- 
mittee sat from March 22nd until April 26th and ex- 
amined forty-five witnesses,? including all the chief practi- 
tioners of the day. The Report of the Committee on the 
three points submitted to them was: (1) The result is that 
the discovery of vaccine inoculation is of the most general 
utility ; (2) the whole of the oral depositions, as well as all 
the written documents from abroad, are uniform and decisive 
in favour of Dr. Jenner’s claim to originality in the discovery ; 
(3) he has not only reaped no advantage from his discovery, 

ut he has been a considerable loser by the persevering 


attention which he has bestowed upon this one subject to the 
neglect of his other business 


What his gain might 





From an engraving by J. R. Smith. 





| probably have been if he had been solicitous to keep the 
secret within his own practice and that of his immediate 
pupils is, as far as medical men in great practice themselves 
can forma conjectural opinion, may be collected from the 
testimonies expressed in Nos. 7 (Dr. Bradley) and 30 (Dr. 

Baillie), in which no more than justice is done to the liberality 
and public spirit of the petitioner in pursuing the propaga- 
tion and extension of this important discovery, and in render- 
ing it rather of universal utility to the human race than of 
emolument to himself. 

Dr. Bradley stated that Jenner might have expected, if he 
had settled in town and kept this secret to himself, £10,000 
a-year at the present i and £20,000 within five 
years. Dr. Baillie told the Committee that Jenner “ might 
have acquired a considerable fortune.” It was pointed out 
that not only had he suffered loss in the way mentioned by 
Dr. Bradley, but that he had been put to great out-of-pocket 
expenses. His postages, home mo foreign, came frequently 
to over £1 a-day. So great was the call on Jenner’s time and 
pocket by those who, in all parts of the world, were anxious 
to obtain information about 
the discovery, that he dubbed 
himself ‘‘ Vaccine Clerk to 
the World.” 

In June, 1802, a debate 
arose in. the House of Com- 
mons on the report of the 
Committee. Admiral Berke- 
ley, the Chairman of the Com- 
mittee, explained portions of 
the report, and proposed that 
a grant of £10,000 should be 
made to Jenner. He stated 
that personally he thought 
the amount too small, and he 
should leave himself quite 
open to vote for a larger 
amount if an amendment to 
that effect were submitted to 
the House. The gallant Ad- 
miral put the matter in a 
plain, business-like form, to 
show the moderation of his 
proposal. There was plain 
evidence, he said, that Jen- 
ner had been the means of 
saving 40,000 lives per annum 
in the United Kingdom only; 
taking each life as worth 
only t1os., there was due to 

Jenner £20,000 per annum. 
Sir Henry Mildmay thought 
the sum proposed quite in- 
adequate, and moved that 
£20,000 be inserted in place 
of £10,000. Mr. Bankes op- 
posed the grant on econo- 
mical grounds; he acknow- 
ledged the utility and general 
benefit of the discovery, but 
thought that Jenner had it 
in his power to remunerate 
himself by practising vac- 
cination. In his opinion, Jenner had made a_ mistake 
in imparting the secret to the public. Mr. Windham 
answered the objections of Mr. Bankes; and Sir James 
Sinclair Erskine pointed out that Jenner had come 
to London at great cost to render his discovery more 
useful, and that he had _ sacrificed his _ practice at 
Berkeley for this purpose. The Chancellor of the 
Exchequer said that whatever sum was voted to Jenner, 
one thing was clear, namely, that he had already 
received the greatest reward that any individual could 
receive—the unanimous approval of the House of .Com- 
mons. The right hon. gentleman pointed out that 
could be put upon the discovery, 
beyond all calculation. The difference 

and £20,000 was not the standard 
Committee of the House judged of 


no money value 

was 

£10,000 
the 


as. it 
between 
by which 
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the merit of Dr. Jenner, but the question of the amount had | L SCE 
| voice. No truer estimate of the high opinion which educated 


a reference to the duty which they owed to the public. The 
Chancellor thought that the vote would largely increase 


Jenner’s practice, and that he would be thus indirectly bene- | : } 
| bates. Even where a speaker disagrees with the vote, or hag 


fited. To this Mr. Grey replied that there was no reason to 
expect such a consequence when everything attending the 
vaccine inoculation had been rendered so easy by Dr. Jenner’s 
enerous conduct. After Mr. Wilberforce and Mr. Courtenay 
ad spoken both in praise of Jenner, a vote was taken by 
which it was decided that the grant should be £10,000. The 


numbers were: For the retention of the words ten thousand | I 2 ; 
| even a symptom of controversial discussion. Party tongues 


pounds, 59; against, 56; majority, 3. 

On July 29th, 1807, the question of giving recompense to 
Jenner was again brought before the House of Commons by 
the Right Hon. Spencer Perceval (Chancellor of the Ex- 
chequer), who proposed that a second grant of £10,000 be paid 
to the discoverer of vaccination. In doing this Mr. Perceval 
referred to the previous grant, and pointed out that the 
intervening time had strengthened the general opinion as to 
the efficacy of vaccination and as to its great benefit 
to the nation at large. Mr. 


House, it would have been carried with scarcely a dissentient 


men held of Jenner’s character can be obtained than that 
which is evident in reading the reports of both of these de. 


doubts as to the efficacy of vaccination, there is not a word to 
be found derogatory to Jenner’s good name. No better evidence 
of this unanimity can be given than that of Dr. Moseley, 
who was Jenner’s most bitter opponent. In his anger he 


| writes, ‘‘It will not be credited by future generations that 


both these large sums were granted by Parliament without 


were dumb, and the spirits of contention, which on subjects of 
much less importance to the human race have so often 
shaken the empire, were here absorbed in sympathetic com- 
posure and unity.” 

Official red tape was well illustrated in the payment of the 
first grant; there was considerable delay in handing over 
the money to Jenner, and when this was done nearly 
£1,000 was deducted for fees and costs. To some extent 

this was remedied in the 
second grant, as the rego- 





Shaw Lefevre stated the case 
of the antivaccinists; his | 
main argument was that 
eases had been _ reported 
which were not successful. 
He, however, added: ‘‘I cer- 
tainly shall oppose this vote; 
at the same time I ought to 
add that Ido not know that 
I shall always persist in op- 
posing it, for that my great 
object is to gain time and 
further opportunity to ex- 
amine the report of the 
Royal College of Physicians.” 
A long debate ensued, in the 
course of which Mr. Edward 
Morris, M.P. for Newport 
(Cornwall), moved that 
£20,000 be substituted for 
Sag agg The reason given 
y Mr. Morris for his amend- 
ment was that ‘‘during the 
progress, thus judiciously 
withheld for a great number 
of years, it is almost impos- 
sible that he (Jenner) could 
have followed the ordinary 
duties of his profession; he 
must have sacrificed a great 
portion of his practice as a 
physician, so that the time 
which he devoted to the 
discovery of this inestimable 
remedy may be said to be 
time devoted to the interest 
of the public, and entirely 








lution of the Committee 
distinctly stated that the 
amount was to be paid 
“without any fee or other 
reward whatever.” 


JENNER’S PERSONAL 
CHARACTER. 

In forming an estimate of 
any public man’s character 
there is generally a via media 
lying between the too en- 
thusiastic praise of well- 
meaning but perhaps not 
always strictly unprejudiced 
personal friends and _ the 
bitter malice of opponents. 
In very few instances is this 
more a fact than it is in 
Jenner’s case. Baron was 
so great a worshipper of 
Jenner that his statements 
are sometimes warped by 
his affection for his friend. 
On the other hand, those 
who are opposed to vac- 
cination, and cannot or will 
not see the benefits which 
the human race has derived 
from it, can hardly find 
words hard enough to ex- 
press their ‘contempt for 
Jenner. 

That he was a great man 
of the stamp of John and 
William Hunter probably no 








at his own risk.” Mr. Wil- 
berforce stated that on the 
previous occasion he had voted for the smaller sum, but 
“that was at a much earlier period of the discovery than the 
resent.” Instead of giving Jenner either £10,000 or £20,000, 
1e was in favour of granting £1,000 per annum, ‘“‘ because it 
looks more like a memorial of the affection and gratitude of 
his country, and more likely to point him out as a person 
possessing and enjoying the affection and gratitude of his 
countrymen, who entertain a proper sense of the benefits 
they_have received from him.” It was pointed out that as 
the House was in Committee of Supply it could do no more 
than vote the supplies for the year, so that Mr. Wilberforce’s 
oe could not be adopted. The Chancellor of the 
ixchequer spoke in favour of the smaller amount, but the 
grant of £20,000 was carried by a majority of 13. 

In looking at the small majorities by which these votes 
were carried, it must be borne in mind that the question on 
each occasion was not whether a grant should be made to 
Jenner or not, but whether the amount should be £10,000 or 
£20,000, Had the former question been the one before the 


From a portrait by Vigueron. 


———~_ one would assert. But he 

was a patient observer, with 
a great love of Nature; probably dilatory and un- 
methodical : Baron’s picture of him with his fossils scattered 
about rather points to this. 

Of Jenner’s manual dexterity Hunter evidently had not 
a very high opinion. To carry out some experiments for 
Hunter, Jenner had asked for a thermometer; the former 
sent the instrument, but in his letter says: ‘‘ You very 
modestly ask for a thermometer; I will send you one, but 
take care that those damnd clumsy fingers do not break 
it also.” 

His perseverance with his investigations as regards the 


| cow-pox is plainly shown; in season and out of season 
| he talks of it to his friends. 


So much so was this the 
case at the local societies towhich Jenner belonged that 
he was, by his fellow members, looked upon as_ having 
a bee in his bonnet, and it was intimated to him that 
a little less about his theory would be very acceptable. 
3ut in Baron and Gardner he had friends who did not tire 
and who urged him on in his work by their sympathy. 
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As a friend and companion he was evidently much 


appreciate 


d by his neighbours at Berkeley; in all local 


affairs he took great interest, and his time for this pur- 
pose was, so far as his professional duties’ would permit, 
always freely at the dispose! of his fellow townsmen. 


Jenner was a man — 
deeply religious mind; in 
this whe was undoubtedly 
greatly influenced by the ex- 
ample of his wife. Some of 
his last words were: ‘‘I do 
not marvel that men are not 
grateful to me, but I am sur- 
prised that they do not feel 
gratitude to God for making 
me a medium of good.” His 
very last public act was to 
attend a meeting at Berkeley 
for forming a Bible Society ; 
at this meeting he moved 
the chief resolution. 

Jenner’s ideal of professional 
honour was certainly greater 
than that of some of his con- 
temporaries. When he had 
written out the account of 
his improved mode of prepar- 
ing tartar emetic, Hunter 
writes off at once and sug- 
gests that Jenner should 
give the preparation a new 
name, and he adds: “I 
would have you to burn your 
book, ‘for you will have all 
the world making it.” Jen- 
ner was proof against this 
temptation to reap reward 
from the use of a_ secret 
remedy, and published his 
paper in the Transactions of 
the Society for the Improve- 
ment of Medical and Chirur- 
gical Knowledge. It was also 
pointed out by persons very 
competent to express an 
opinion on the subject that 
Jenner might have reaped a 
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never for a moment hesitated as to whether he might not be 
a richer man by keeping his information to himself. . ° : 
Jenner was exceedingly fond of music and poten. some 
is 


of his verses still live in printed collections. 


two 


best known poems are perhaps ‘To a Robin” and “Signs of 
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Rain.” The latter was writ- 
ten as an excuse for not ac- 
cepting the invitation of a 
friend to make a country ex- 
cursion, and consists of the 
popular signs of coming rain 
ingeniously strung together 
inrhyme. As four specimen 
lines we may take the follow- 
ing: 
The walls are damp, the ditches 
smell, 
Clos’d is the pink ey’d pimpernel. 
Hark! how the chairs and tables 
crack ; 
Old Betty’s joints are on the rack. 
Although Jenner met with 
much opposition in the intro- 
duction of vaccination, and 
had to put up with misrepre- 
sentation and abuse in_his 
own time, it has been reserved 
for certain persons in the pre- 
sent generation to speak of 
him as a chariatan, a 
shuffler, a fool, and a liar. 
Surely those who lived 
with him and knew all the 
circumstances of the case 
were better able to judge 
fairly of the character of the 
man than those who, living 
a century later, try to draw 
a picture of him by distort- 
ing facts, and by assigning 
some bad motive for all his 
actions. The debates in the 
House of Commons show 
clearly in what esteem 
Jenner was held by men of 
education in his own time. 
The bare fact that a man who 
was a simple country doctor, 
without any outside influence 


rich harvest had he kept 
‘secret his method of vacci- to assist him, should have 
nation. Benjamin Travers, risen to the position Jenner 
writing in 1804, says: ‘‘ You should not have acted in | held in his profession is asure sign of the personality and 
the manner you have; your liberality and disinterested- | character of the man. : 

mess everyone must admire and extol, but you are sadly The Medical and Chirurgical Society was founded by the 
deficient in worldly wisdom.” Again he writes: ‘‘If you had | élite of the medical profession, and amongst the names of the 


Memorial window in Berkeley Church. 
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Memorial tablet in Berkeley Church. 


undertaken the extinction of the small-pox yourself, with | first Fellows we find that of Edward Jenner. Oxford Uni 
‘coadjutors of your own appointment, I am confident you | versity must have had a high opinion of his qualifications or 
might have put £100,000 in your pocket, and the glory be as | the authorities would not have departed from their usual 
great and the benefit to the community the same.” As is | custom and granted him the Honorary Degree of Doctor 
well known, Jenner made public his discovery at once, and | of Medicine. 
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JENNER’S WRITINGS. 

To the Medico-Convivial Society at Rodborough Jenner 
contributed several papers; one of these was on Angina Pec- 
toris and another on Ophthalmia. Writing in the Asclepiad, 
vol. vi, p. 268, Sir B. W. Richardson states that ‘‘ there is no 
written record bearing on these subjects left behind on which 
we can found any correct conclusions as to his originality.” 
This is not quite correct, as Dr. Parry, in his ‘‘ Inquiry into 
the Symptoms and Causes of the Syncope Anginosa,” has 

iven us a communication from Jenner on the subject. Dr. 

arry writes as follows: The substance of the following 
essay was originally read to a medical society in Gloucester- 
shire. In that society the influence of the heart on the 
animal economy had often been the subject of discussion. 
It was generally admitted that many of the cases which are 
vulgarly called asthma originated, through different media, 
from diseases of that organ; and it was suggested by Dr. 
Jenner that the angina pectoris arose from some morbid 
change in the structure of the heart, which change was pro- 
bably ossification, or some similar disease of the coronary 
arteries. Tosome questions which I have lately put to that 
excellent pathologist as to the series of observations which 
produced that opinion, I have received the following answer : 

‘The first case I ever saw of angina pectoris was that in 
¥ a Ts ¢ a sed a ri a 3 
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“Temple of Vaccina” in Jenner’s Garden. 


the year 1772, published by Dr. Heberden, with Mr. Hunter’s 
dissection. There, I can almost positively say, the coronary 
arteries of the heart were not examined. Another case of a 
Mr. Carter, at Dursley, fell under my care. In that, after 
having examined the more important parts of the heart 
without finding anything by means of which I could account 
either for his sudden death or the symptoms preceding it, I 
was making a transversesection of the heart pretty near its base 
when my knife struck against something so hard and gritty 
as to notch it. I well remember looking up to the ceiling, 
which was old and crumbling, conceiving that some plaster 
had fallen down. But, on a further scrutiny, the real cause 
appeared ; the coronaries were become bony canals. Then I 
began a little to suspect. Soon afterwards Mr. Paytherus 
met with a case. Previously to our examination of the body 


I offered him a wager that we should find the coronary 
arteries ossified. This, however, proved not to be exactly 
true; but the coats of the arteries were hard, and a sort of 
cartilaginous canal was formed within the cavity of each 
artery, and there attached, so, however, as to be separable 





as easily as the finger from a tight glove. We then con- 
cluded that malorganisation of these vessels was the cause 
of the disease. At this very time my valued friend Mr. John 
Hunter began to have the symptoms of angina pectoris too 
strongly marked upon him; and this circumstance prevented 
any publication of my ideas on the subject, as it must have 
brought on an unpleasant conference between Mr. Hunter 
and me. mentioned both to Mr. Cline and Mr. Home my 
notions of the matter at one of Mr. Hunter’s Sunday night 
meetings, but they did not seem to think much of them, 
When, however, Mr. Hunter died Mr. Home ,very candidly 
wrote to me immediately after the dissection to tell me I was 
right. The appearances in Mr. Bellamy’s case gave me the 
idea that the disease arose from a determination to the vasa 
vasorum, and that the concretions were deposits from the 
coagulable lymph, or other fluids, which had oozed out on 
the internal surface of the artery.” Dr. Parry then proceeds: 
With these observations of Dr. Jenner we were well 
acquainted in the society. Many of them were, indeed, com- 
municated to us as they arose. 

There is no printed collection of Jenner’s poetry. 
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“ Jenner vaccinating his own child.” (From the Statue by Monteverde.) 


pieces are printed in Baron’s “‘ Life”; there are others in the 
collection of Jenner = in the Library of the Royal College 
of Surgeons of England. 

Observations on the Natural History of the Cuckoo, in a 
letter to John Hunter, Eaq., F.R.S., Phil. Trans., vol. lxxviii, 


p. 219. 
A Process for Preparing Pure Emetic Tartar by Recrystallisa- 
tion, by Mr. Jenner, surgeon at Berkeley, in a letter to John 
Hunter, Esq., read June 4th, 1784, Trans. of a Soc. for the 
improvement of Med. and Chir. Knowledge, vol. i, 1793, p. 30. 

n the Library of the British Museum there is a ——- 
entitled Cursory Observations on Emetic Tartar, wherein is 
pointed out an improved method of preparing Essence of 
Antimony by a solution of Emetic Tartar in Wine. Wotton- 
under-Edge, printed by J. Bence, bookseller and stationer. 
There is no date, but at the end the pamphlet is signed 
“‘E. Jenner, Surgeon, Berkeley, Gloucestershire,” in Jenner’s 
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own writing. This work seems to have escaped the notice of 
previous writers on Jenner. The “<4 in question shows 
pretty conclusively that it ought to be included in the list 
of his books. The volume of tracts in which it is bound up 
at the Museum contains one pamphlet which originally 
belonged to Dr. Lettsom. It is probable that all the tracts 
were once his property, and that this one is a presentation 
copy ; this would account for Jenner’s signing it. 

An Inquiry into the Causes and Effects of the 
Variole Vaccine, a Disease discovered in some of the 
Western Counties of England, particularly Gloucester- 
shire, and known by the name of the Cow-pox, pp. iv, 75,4 

lates, 4to. London: 1798. Dedicated to C. H. Parry, 

.D., at Bath. Preface is dated Berkeley, Gloucestershire, 
June 21st, 1798. " 

Again—2nd edition, pp. vii, 182, plates, 4to. London: 
1800, Dedicated to ‘‘The King.” Preface is dated Berkeley, 
Gloucestershire, December 20th, 1799. 

Again—3rd edition, pp. vii, 182, 4 plates. 4to. London. 
1801. The third edition consists of ‘‘ The Inquiry,” 
‘‘ Further Observations on the Variole Vaccine,” ‘“‘ A Con- 
tinuation of Facts and Observations, etc.” 

The “‘ Inquiry ” was also published in America, and trans- 
lated into Latin and into nearly every European language. 

There are two known manuscripts of the ‘‘ Inquiry” in exist- 
ence, one in the Library of the Royal College of Surgeons of 
England, and the other in the collection of Jenner relics 
belonging to Mr. Mockler. The former MS. is entirely in 
Jenner’s hendwsttine, the latter in that of his brother-in-law, 
with notes and corrections made by Jenner himself. The Col- 
lege MS. has been examined by Professor Crookshank, who has 
come to the conclusion that it is the paper rejected by the 
Royal Society. This opinion is given mainly on the fact that 
Jenner had originally written in the MS.: ‘‘I shall produce 
many instances (I could produce a great number more), but 
the following, I presume, will be fully sufficient to establish 
the fact to the satisfaction of this learned body.” In the 
MS. these last words are scratched out, and it is made to read 
‘‘establish the fact very satisfactorily.” 

Before proving that this paper was rejected by the Royal 
Society it will be necessary for the objectors to prove that it 
was ever received by that learned body. Undoubtedly Jenner 
originally intended sending the paper to the Royal Society, 
although Worthington advised him that it would be better 
to publish it asa pamphlet. What seems to have happened 
was that Everard Home took it to the Society and showed it 
informally at a Council meeting. It must not be forgotten 
that the theorg was rather a startling one, and that at that 
time it was founded on one experiment only. There is not 
much to be wondered at in the Council referring the paper 
back to Jenner for further experiments to corroborate his 
views. Had the paper been formally presented by Home, 
and had it gone through the regular routine at the Society, 
there would be evidence of this in the Archives, but no one 
has ever been able to find any trace of it. 

Professor Crookshank was evidently anxious to make the most 
of the Society which had “‘ rejected” Jenner’s paper. In the 
MS. at the College of Surgeons Jenner calls it ‘‘ this learned 
body.” This Professor Crookshank, whilst professing to quote 
verbatim, has altered to ‘“‘this very learned body.”! This 
word “very” is again inserted in vol. ii, p. 9, where the 
differences between the MS. and the printed pamphlet are 
pointed out. Professor Crookshank states that this alteration is 
made ‘‘in a different handwriting.” This is not so; the 
writing is undoubtedly by Jenner himself. It may here be 
noticed that the quotations from the MS. in Professor Crook- 
shank’s book are very incorrect. Jenner writes “‘ malady,” Pro- 
fessor Crookshank prints ‘‘ distemper ;” the MS. has “ for the 
same purpose,” this appears in print as ‘‘in the same manner.” 
Many other instances might he pointed out. 

Professor Crookshank writes (vol. 1, p. 264): “‘ I was struck by 
the substitution, in a different handwriting, of the word investt- 
gation for discovery. Some friendly critic had evidently read 
the manuscript and made this correction, among others. 
Had Jenner made a discovery, and if so, what was it?...... 
The correction of his critic was, therefore, fully justified.” 
The page of the manuscript in which this alteration is made 
isreproduced in facsimile(p. 1259), and it will he quite obvious to 


1 History of Vaceination, vol i, p. 253. 








anyone examining it that the word ‘‘ investigation” is in the 
same handwriting as the rest of the manuscript, namely, in 
that of Jenner. The capital J, the peculiar ¢ and the gin the 
middle of a word, are identical with similar letters in other 
parts of the manuscript. The “justification” of the critic 
thus falls to the ground. It may be mentioned that the 
alteration about ‘‘the learned body” is also made in Mr. 
Mockler’s copy, which is somewhat earlier than the College 
one. This can be seen by comparing the dates mentioned 
in the two manuscripts. It is not necessary to labour the 
point as to whether this was the manuscript taken by Home 
to the Royal Society or not. Even if it could be shown con- 
clusively that the Society did receive and reject the paper, 
the subsequent history of the work would prove, not that 
Jenner was wrong, but that the Council of the Society made 
a mistake in rejecting the paper. 

Further Observations on the Variole Vaccine or Cow-pox, 
pp. 64, 4to. London: 1799. Dedicated to C. H. Parry, M.D., 
Bath. Dated Berkeley, Gloucestershire, April 5th, 1799. 

A Continuation of Facts and Observations relative to the 
Variole Vaccine or Cow-pox, pp. 42, 4to. London: 1800, 

Instructions for the Vaccine Inoculation: a sheet. 1801. 
Printed by D. N. Shury, Berwick Street, Soho. 

On the Origin of the Vaccine Inoculation pp. 8, 4to. Lon- 
don: 1801. The preface reads: ‘‘I am induced to give the 
following concise History of the Origin of Vaccine Inocula- 
tion from my frequently observing that those who only con- 
sider the subject cursorily confound the casual cow-pox with 
the disease when excited by inoculation.—EpwarRpD JENNER,. 
Bond Street, May 6th, 1801.” This pamphlet is very scarce, 
and was reprinted in ry bef Mr. J. Brendon Curgenven. 

On the Varieties and Modifications of the Vaccine Pustule,. 
occasioned by an Herpetic State of the =, 13, 4to. 
Cheltenham: 1806. The preface is dated Berkeley, March 18th, 
1806. Reprinted Gloucester, 1819. This was originally pub- 
lished in Med. and Phys. Jnl., xii, 1804, p. 97, a8 a letter with- 
out any printed title; the head line of page 98 is “i. 
Jenner, On the Effects of Cutaneous Eruptions ;” on pp. 99- 
to 101, ‘* Dr. Jenner, On Modifications of the Vaccine Vesicle.”’ 

Facts for the most part unobserved or not duly noticed 
respecting Variolous Contagion, pp. 15, 4to. London: 1808. 
Dated November 18th, 1808. 

Observations on the Distemper in Dogs (read March 21st, 
1809.) (Med.-Chir. Trans., i, 263.) ; 

Two Cases of Small-pox Infection communicated to the- 
Foetus in Utero under Peculiar Circumstances, with Addi- 
tional Remarks (read April 4th, 1809.) (Jbid., i, 269.) i 

Letter to William Dillwyn, Esq.,on the Effects of Vaccina- 
tion in Preserving from the Small-pox. To which are added 
sundry documents relating to vaccination referred to and 
accompanying the letter, Pp. 20, 8vo. Philadelphia: Pub- 
lished by the Philadelphia Vaccine Society. 1818. 

A Letter to Charles Henry Parry, M.D., F.R.S., etc., on the 
Influence of Artificial Eruptions in Certain Diseases inci- 
dental to the Human Body, with an Inquiry respecting the 
Probable Advantages to be derived from Further cs ag 
pp. 67, 4to. London. 1822. This is dated Berkeley, 1821. 

Some Observations on the Migration of Birds, by the late- 
Edward Jenner, M.D., F.R.8., with an introductory letter to 
Sir Humphry Davy, Bart., Pres. R.S., by the v.G. C. 
Jenner. Read November 27th, 1823. Phil. Trans., 1824, p. 11. 


PORTRAITS OF JENNER. — ’ 
Painting by Sir Thomas Lawrence, now in the possession 
of the Royal College of Physicians; half length, seated in 
chair. An engraving of this picture by W. H. Mote forms 
the frontispiece to the first vol. of Baron’s *‘ Life,” and is also the 
illustration to the Memoir of Jenner in Pettigrew (see p. 1245). 
Painting said to be by Sir Thomas Lawrence in the 
possession of Mr. T. Malcolm Watson. On the back of the 
picture is the following written statement: ‘This original 
portrait of Dr. Jenner executed by Sir Thomas Lawrence was 
— by him to his former pupil and intimate wisp 
r. Henry Wyatt, at whose death it became the property o 
his brother Mr. Thomas Wyatt. The widow of the latter 
presented it to her sister Mrs. Edward Wiinsch, of Glasgow, 
from whom I received it as a New Year's gift on 1st January, 
1862.—Tuos. Watson.” The present owner is the son of Dr. 
Thomas Watson, who wrote the above note (see p. 1249). 
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senting by James Northcote, painted for the Medical 
Society o joe and Plymouth Dock; it is now in 
the National Portrait Gallery; seated, fur collar, etc., right 


hand on paper bearing legend “‘ Pustules of the Cow Pox in 
its successive stages.” Engraving of the above by W. Say. 
Engraving by Edward Finden: as illustration to the Lives of 
British Physicians (Family Library), 1830. Engraving by Ridley 
in European Magazine, vol. xlvi, 1804, p. 163. (See p. 1247.) 

Portrait in Medley’s group of the Founders of the Medical 
Society of London. Jenner was not in the original picture, 
but was subsequently introduced. The engraving by Bran- 
white was partly finished before this was done, and a piece of 
copper had to be let in the plate so that Jenner’s head and 
shoulders might be engraved on a spot previously occupied 
by background details. 

Painting by William Hobday represents Jenner seated ; cloak 
with fur collar round him; left arm rests on volume lettered 
“‘John Hunter”; paper relating to vaccination lying on 
table. Engraving of the above *‘ begun by the late William 
Sharp,” finished by William Skelton. Whilst sitting for this 
portrait Jenner wrote the following verse : 

Ere you finish your job, Mr. Hobday, you'd better 
On each of his legs clap a bit of a fetter, 

Or the doctor will presently show you some fun— 
Yes, start from the canvas and certainly run. 

J. R. Smith. Engraving in mezzotint. Jenner is repre- 
sented leaning against a tree; milkmaid and cows in the dis- 
tance. Engraving of the above by R. Page. 1823. (See p. 1251.) 

J. Hazlitt, jun. C. Turner, sculptor. London: Published 
October 20th, 1808, by J. Hazlitt, No. 109, Great Russell Street, 
Bloomsbury. 

Oil painting. Artist unknown. In Royal College of Sur- 
geons of England. 

In the collection of portraits at the Royal Medical and 
Chirurgical Society there is a small photograph said to be 
“from an original portrait in the possession of Mr. William 
Smith of Chesterfield.” 

Portrait by Vigneron, lithographed by C. de Lasteyrie, 
1824. This was reproduced in the Asclepiad, vol. vi, p. 250. 
Also lithographed by Engelmann. (See p. 1252.) 

Portrait of Jenner in a cocked hat. Hicks sc. Published 
by Henry Fisher. Caxton. London: March rst, 1823. 

Miniature by J. Robinson. Jenner with pen, ink, and 
paper in front of him; cow lying down in back. This is 
in Mr. Mockler’s collection. There is an engraving of this 
by R. M. Meadows. 

Head on large scale, drawn and etched by H. E. Shrapnell. 

Oil painting. Artist unknown. In Mr. Mockler’s collection. 

Medallion. J. B. Drayton, ad viv. del. Anker Smith, 
A.R.A., seulp. Published February 1st, 1823, by J. B. Dray- 
ton, Cheltenham, Gloucestershire. 

Silhouette from the title page of Lettsom’s ‘‘ Hints De- 
signed to Promote Beneficence, Temperance, and Medical 
Science,” vol. iii, 1801. 


STATUES. 

Bronze statue by Calder Marshall, R.A., now in Kensington 
Gardens. This statue was originally in Trafalgar Square, but 
was removed to Kensington Gardens in 1862. The cost was 
defrayed by public subscription raised by a committee, of 
which Dr. Conolly was Chairman and Mr. G. V. Irving 
Secretary. The statue was unveiled by the Prince Consort in 
May, 1858. An interesting feature of this ceremony was that 
amongst those who spoke was the Marquis of Lansdowne, 
who, as Sir W. Petty, had proposed the resolution in the 
House of Commons for the grant to Jenner. There is an 
engraving of the statue by J. Brown. (See p. 1248.) 

Statue by Sievier at the west end of the nave of Gloucester 
Cathedral, erected by subscription. 

Statue at Briinn, in Moravia. 

Bust by H. Corbould. A lithograph of this bust by R. J. 
Lane forms the frontispiece to vol. ii of Baron’s “‘ Life of 
Jenner.” 

Bust by 8S. Manning. Lithograph by M. Gauci, published 
by N. Chater and Co., 33, Fleet Street, and Washbourn and 
Son, Gloucester, August 1oth, 1823. 

Marble statue by Monteverde. Exhibited at the Paris 
Exhibition of 1878. Now at Boulogne. Jenner is represented 
vaccinating a child. (See p. 1254.) 





There is also a memorial window in Berkeley Church with 
the following inscription: ‘‘ The east window in the chance] 
was erected October, a.p. 1873, by voluntary subscriptions to 
the memory of the late Edward Jenner, M.D., the discoverer 
of vaccination, who was born in this parish A.D. 1749, and died 
at the Chantry, Berkeley, a.p. 1823, and was interred in the 
north-east corner of the chancel.” 


MEDALS. 

The description of the medals in the following list is taken 
from an interesting paper by Dr. Storer in the American 
Journal of Numismatics, 1894 and 1895. 

Obverse: Apollo presents a sailor who has been preserved 
by vaccination to Britannia, who holds a civic crown bearing 
JENNER. Legend, ALBA NAUTIS STELLA REFULSIT, 1801, 
Reverse: An anchor, Above, GEORGIO TERTIO REGE. Below, 
SPENCER DUCE (Viscount Althorp, First Lord of the Admiralty, 
and subsequently Earl Spencer). Presented to Jenner by the 
surgeons of the British Navy. Its locality is now unknown. 

Obverse: DON. SOC. MED. LONDON. ANNO SALUT. 1773, 
INSTITUT. E. JENNER, M.D. SOCIO SUO EXIMIO OB VACCINA- 
TIONEM EXPLORATAM. Jeverse: Apparently blank (the medal 
cannot be traced). Gold. Presented by the Medical Society 
of London, March 4th, 1804. Baron calls this medal ‘ Gold 
Medal of the London Medical Society.” The minutes of the 
Society show that it was a Fothergillian medal. On October 
10th, 1803, a resolution was moved by Dr. Lettsom and 
seconded by Sir J. Hayes: ‘‘ That it be recommended to a 
future meeting of the Council to consider the propriety of 
voting the Fothergillian medal to Dr. Jenner as a testimony 
of respect to the discoverer of vaccine inoculation.” On 
November 7th, 1803, it was resolved on the motion of Dr. 
Lettsom, seconded by Dr. Bradley, to present to Jenner “a 
gold medal, value 10 guineas, struck from the Fothergillian 
die, and accompanied with asuitable inscription.” Novem- 
ber 21st, 1803: ‘‘ Dr. Sims, Dr. Pinckard, Dr. Yellowly, and 
Mr. Aikin were nominated a committee to consider of an 
address to Dr. Jenner, and of an inscription for the medal 
voted by the Society to be laid before the Society at the 
ensuing meeting.” November 28th: The report of the Com- 
mittee was brought up and various inscriptions were pro- 

osed, all of which were referred to a future meeting. 

ebruary 13th, 1804: It was resolved that the motto to the 
gold medal to be delivered to Dr. Jenner be the following: 
“FE. Jenner, socio suo eximio ob vaccinationem explora- 
tam.” Dr. Lettsom was requested to present the medal at 
the ensuing meeting, and “‘to add any remarks that may 
appear to him worthy of the attention of the Society.” Jen- 
ner was unable to attend the meeting on March 8th, 1804, and 
receive the medal personally. Dr. Sims was therefore ap- 
pointed to receive it on Jenner’s behalf. The address 
delivered by Dr. Lettsom is printed in the uropean 
Magazine, vol. xlvi, p. 163. 

Obverse: An allegorical group. Reverse: EDUARD JENNER, 
DOCTOR IN DE GENEESKUNDE, GEBOREN DEN 17 MEY, 1749, TE 
BERKLEY IN HET GRAAFSCHAP GLOCESTER IN ENGELAND EN 
ALDAAR OVERLEDEN, DEN 26 JANUARII, 1823, UITVINDER DER 
KOEPOKINENTING IN HET JAAR, 1775, DOCH EERST IN 1798 DOOR 
HEM BEKEND GEMAAKT. Copper. By A. Bemme, at expense 
of H. Westhoff, jun. i ; 

Obverse: Between a rose bush and a cornucopia an infant 
with rose in hand points to its arm. At right of bush: 
L(0os). Inscription: EDUARD JENNER’S WOHLTH2TIGE ENT- 
DECKUNG. Exergue: vom 14 MAI 1796. Reverse: ZUM 
ANDENKEN AN ERHALTENEN UND MITGETHEILTEN SCHUTZ (@ 
scroll) GEREICHT VOM DOCTOR BREMER IN BERLIN. 1803. 
Silver. 

As preceding, save upon reverse there follows after ScHUTZ 
——, ——.,, and after BERLIN : —— 

Obverse: Bust, to left. Beneath shoulder: F. Loos. In- 
scription : EDUARD JENNER ENTDECKER DER SCHUTZ IMPFUNG. 
D. 14 MAI 1796. Reverse: An angel from clouds garlanding & 
cow around which seven children are dancing. Legend: 
EHRE SEY GOTT IN DER HOHE. Exergue: UND FREUDE AUF 
ERDEN. Silver, bronze. Le 

Obverse: As preceding, save that engraver’s name 1s In 
exergue. Reverse: Hygieia, with serpent upon her right 
arm, protects by a shield bearing a cow an infant against a 
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flying demon. Legend: TRIUMPH! GETILGET IST DES 
SCHEUSALS LANGE WUTH: Silver, bronze, Berlin iron. 

Obverse: A child between a rose tree and a rising sun 
exhibits its arm; at its feet a serpent. Legend: paNK DER 
GUTIGEN VORSEHUNG. Exergue: Kruger. Reverse: Within 
a pearled octagon: WOHL THATIGE ENTDECKUNG DER SCHUTZ- 
POCKEN DURCH ED. JENNER. Silver. 

Obverse: Bust, oy within palm branches. Inscription: 
EDWARD JENNER. To left: HAMEL ET LECOMPTE. Beneath: 
1749 (the date of Jenner’s birth). Reverse: Between laurel 
branches: MEDAILLE DE 1®* cLassE. Inscription: COMITE 
CENTRAL DE VACCINE DU DEPARTEMENT DU NORD. Silver. 

Obverse: Like preceding, but bust somewhat towards the 
left and on pedestal, on the base of which is the date. 
Reverse: A laurel wreath, beneath which: MEDAILLE DE 2® 
CLASSE. Field vacant for name of recipient. 

Obverse: Bust upon an oval shield between two females 
holding over ita crown. Beneath, an elongated shield upon 
which is a cow, to right. Reverse: Blank. Plaster-of- 
paris. 

Obverse: Bust, clothed, to left. Upon truncation: (T. R.) 
Poole, 1809. No inscription. Reverse: Blank. Of pinx 
wax upon colourless transparent glass. (In Library Royal 
Medical and Chirurgical Society of London.) 


List’ or Diptomas, Honowurs, ETc. 
Chronological list of diplomas, honours, addresses, etc., 
resented to Jenner, compiled from the Appendix to 
aron’s ‘‘ Life.” 
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Several of these diplomas are in the collection of Jenner 
relics formed by Mr. Mockler. An effort is now being made to 
raise a fund for the purchase of this collection, so that it may 
be deposited in Bristol. 

1801. February 20th. Plymouth Dock. Address from Dr. 
Trotter and forty-four medical officers of the navy, sub- 
scribers to the Jennerian Medal. 

May 29th. Address of respect and application for imbued 
threads, from the ‘“‘ Physician delegated” of the Department 
de l’Agogna (Cisalpine Republic). 

16 Thermidor. Address from the Bureau of the National 
Institute of France, and thanks for the dissertation com- 
municated to them. 

September 14th. Diploma of Fellow of the Royal Society of 
Sciences at Gottingen. 

1802. February. Certificate of the success of Vaccine Inocu- 
lation, and complimentary address thereupon, from the staff 
of the Manchester Infirmary. 

February 20th. Diploma of Fellow of the Physical Society 
of Guy’s Hospital. 

February 25th. Testimonial and address from the Presi- 
dents and members of the above Society. 

March 7th. Diploma of Fellow of the Royal Medical Society 
of Edinburgh. 

24 Ventose. Diploma of Foreign Associate of the Medical 
Society of Paris. 





30 Germinal. Official address from the Medical Society of 
Indre et Loire. 

May 25th. Diploma of Fellow of the American Society of 
Arts and Sciences. 

July 29th. Official letter of respect and congratulation upon 
the general success of vaccination in France, from the Centra} 
Committee of Vaccination. 

August 10th. Letter from the Dowager Empress of Russia, 
signed ‘‘ Marie,” and accompanied by a ring set in diamonds, 

2 Messidor. Diploma of Corresponding Associate of the 
Medical Society of Tours. 

27 Brumaire. Appointment of Associate from a Society at 
Avignon. 

1803. March 16th. Diploma of Member of the Society of 
Medicine at Avignon. 

August 11th. Freedom of the City of London, presented in 
a gold box of the value of 100 guineas. The gold box 
mentioned was sold by auction on October 25th, 1893, by 
Messrs. Debenham, Storr and Sons. It was described in the 
catalogue as ‘‘ A magnificent 18-carat gold presentation snuff- 
box, beautifully enamelled with the arms of the City of Lon- 
and other subjects, and bearing an interesting inscription, 
date 1803, 11 ozs. 11 dwt.” The inscription reads as follows: 
‘* Presented to Edward Jenner, M.D., LL.D., F.R.S., ete., by 
the Corporation of London, 11th August, 1803, in the 
Mayoralty of the Right Hon. Charles Price, M.P., as a token 
of their sense of his skill and perseverance in the discovery 
of and bringing into general use the vaccine inoculation.” 
In describing it as a ‘“‘snuffbox” the auctioneers fell into 





error. At the sale the casket fetched what it originally cost, 
100 guineas. It is now the property of the Society of Apothe- 
caries. The document originally contained’ in the box is in 
Mr. Mockler’s collection of relics. 

August 15th. Diploma of Fellow of the Royal Medical and 
Economical Society of Madrid. 

August 31st. Diploma of LL.D. from the Senate of Harvard 
University. 

September 14th. Diploma of Honorary Member of the Royab 
Humane Society of London. 

28 Vendemiaire. Diploma of Foreign Associate of the Schoob 
of Medicine at Paris. 

21. Frimaire. Diploma from the Society of Medicine, De- 
partement du Gand. 

1804. March. Freedom of the City of Dublin. 

April 7th. Diploma of Member of the American Philo- 
sophical Society. 

October 31st. Freedom of the City of Edinburgh. , 

December. Diploma of Fellow of the Imperial University 
of Wilna. 

1806. March 31st. Diploma of Foreign Associate of the 
Royal College of Physicians at Stockholm. 

May 20. Diploma of Honorary Fellow of the Royal College 
of Physicians of Edinburgh. 

1807, Mareh 5th. Diploma of Honorary Associate of the 
Royal Economical Society of Valencia. 

April 1st. Freedom of the Borough of Liverpool. 

April 23rd. Diploma of Foreign Associate of the Roya) 
Academy of Sciences at Stockholm. 
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ber 8th. Address of the Five Nations of Indians 
names in Fort George in Upper Canada. With the 
address was sent a belt and string of wampum. 

1808, March 28th. Diploma of Fellow of the Royal Academy 
of Sciences at Munich. é 

May 25th. Diploma of the New Hampshire Medical Society. 

June 20th. Diploma of Corresponding Member of the 
National Institute of France in the class of Physical and 

,ematical Sciences. ; 
a rvenn ist. Freedom of the City of Glasgow. 

1809. April 27th. Freedom of the Burgh of Kirkcaldy. 

1810. April 27th. Diploma of Honorary Member of the 
Literary and Philosophical Society of Manchester. ; 

1811. May 13th and 19th. Diploma of Foreign Associate of 
the Imperial Institute of France in the class of Physical and 
Mathematical Sciences. | ne 

1813. December 3rd. Diploma of Doctor of Medicine of the 
University of Oxford. This was a great honour to Jenner, as 
the granting of an Honorary M.D. by the University is a 
very rare occurrence. _ 

1314. July 1st. Diploma of the Royal Society of Medicine at 


deaux. 
ar 2oth. Address of the Inhabitants of Briinn, in 


Moravia. ; 

1815. January 20th. Address of Honorary Associate of the 
Physico-Medical Society of Erlangen. 

1821. March 16th. Appointment of Jenner as Physician 
Extraordinary to H.M. King George IV. 

1822. August 30th. Diploma of Foreign Correspondent to 
the Medico-Chirurgical Society of Berlin. 








SMALL-POX BEFORE JENNER. 

Earty History OF THE DISEASE. 
A vast amount of erudition has been expended to little pur- 
pose in debating whether or not small-pox was known to the 
Greeks and Romans. It is certain that it is not mentioned 
by name either by Hippocrates or by Galen, and certain 
exanthematous affections mentioned by the latter which have 
been supposed to refer to variola can hardly, even when 
allowance is made for the vagueness of the clinical descrip- 
tions given by old writers, have been the disease now known 
as small-pox. It is certain, however, that small-pox was a 
familiar scourge in India and in China long before the days 
of Hippocrates. Alexander’s army is said by Quintus Cur- 
tius to have suffered from a contagious tetter when encamped 
near the mouth oftheIndus. In the sixth century, almost con- 
temporaneously with the birth of Mohammed, small-pox is said 
to have been brought into Arabia by an Abyssinian army which 
was attacked by the disease when besieging Mecca. Dr. 
Greenhill says that all authorities are agreed that the first 
definite account of small-pox was given by Ahrun or Aaron, 
a Christian priest and physician who lived at Alexandria in 
the reign of the Emperor Heraclius (A.p. 610—641). John 
Mesué, Johannes Serapion, and ot her Arabian writers on 
medicine refer to it, and Rhases (A.D. 900 or thereabouts) wrote 
a treatise on it. Haly Abbas (A.p. 980) seems to have been 
the first to point out that the disease was contagious, and in 
the following century Avicenna differentiated small-pox 
from measles. Both he and Rhases knew that a person 
might be attacked more than once by the disease, an observa- 
tion the accuracy of which was denied by no less a person 
than Richard Mead, to the great confusion of men’s minds 
for a long time afterwards. 

Of the prevalence of small-pox in Europe in the Middle 
Ages little is known. It may well be that, as has been sug- 
gested, epidemics reported by chroniclers under various 
designations—ignis sacer, pestis, ete.—were visitations of small- 
pox, but the meagreness and vagueness of the descriptions 
and the obscurity in which the whole subject is wrapped 
owing to the confusion of small-pox with measles, chicken- 
pox, and other eruptive disorders, make it quite impossible to 
be certain what is meant. After all, these questions are of 
little interest except to Dryasdust and his kind. It is enough 
for our purpose to know that by nearly every writer who 
treated of small-pox till the beginning of the vaccination era 
the disease was looked upon as practicably unavoidable by 
members of the human family. 





> 
. AN INEVITABLE ACCIDENT or AumMAN LIFE. 

As this article is only intended as an outline sketch of the 
subject, only a few quotations can be given as illustrations 
- the statement just made, but it would be easy to extend the 
ist. 

In the ninth century Isaac Judzus wrote de febre vario- 
larum que fere omnibus accidit. Rhases invented a theory to 
explain ‘‘ why hardly any escapes it,” and particularly 4 
children, especially males, rarely escape being seized wit 
this disease.” In the sixteenth century we find Mercurialis 
taking it for granted that everyone must have small-pox at 
least once in his life. In 1593 Kellwaye, the author of the 
first systematic treatise on small-pox in English, says: ‘‘I 
need not greatly to stand upon the description of this disease 
because it is a thing well known unto most people.” In 1747 
Mead refers to the fact that it- had ‘‘been found by experience 
that nobody was seized with the small-pox a second time. 
and that scarce one in a thousand escaped having it once.” 
In 1788 Dr. Black, in his Comparative View of the Mortality of 
the Human Species at all Ages (p. 103) says in reference to 
small-pox being an infantile disease : 

In every large metropolis small-pox isan annual epidemick. In country 
towns and open districts its invasions are more distant; at uncertain 
intervals of some years when numbers contiguous are attacked at the same 
time....... Very few of the human spefies escape the small pox, especially in 
populous cities and towns wherein there is always lasting variolous fuel...... 
A mere handful of the native progeny of the metropolis can be supposea 
to have escaped an infection witly which they are constantly enveloped. 

Sir Gilbert Blane told a Cémmittee of the House of Commons 
that at the end of the last century an adult person who had not 
had small-pox was scarcely to be met with or heard of in the 
United Kingdom. Bichat in his Anatomie Pathologique in- 
cludes the fact that ‘‘ usually all men experience it” among 
characteristic features of small-pox. In Buchan’s Domestic 
Medicine (14th ed., 1794, p. 214) the following passage occurs : 

This disease, which originally came from Arabia, is now become so 
— that very few escape it at one time or another. It is a most con- 

agious malady, and has for many years —— the scourge of — 
The small-pox generally appear towards the spring. They are very fre- 
quent in summer, less so in autumn, and least of all in winter. Children 
are most liable to this disease, and those whose food is unwholesome, 
who want proper exercise, and abound with gross humours, run the 
greatest hazard from it......This disease is so generally known that a 
minute description of it is unnecessary. _ . 

Further on (p. 232), speaking of inoculation, he eave: 

Such as have not had the small-pox in the early period of life are not 
only rendered unhappy, but likewise in a great measure unfit for sustain- 
ing many of the most useful and important offices. Few people would 
choose even to hire a servant who had not had the small-pox, far less 
purchase a slave who had the chance of dying of this disease. How could 
a physician or a surgeon who had never had the small-pox himself attend 
others under that malady? How deplorable is the situation of females 
who arrive at mature age without having had the small-pox!| A woman 
with child seldom survives this disease; and if an infant happen to be 
seized with the small-pox upon the mother’s breast, who has not had the 
disease herself, the scene must be distressing. If she continue to suckle 
the child it is at the peril of her own life; and if she wean it, in all proba- 
bility it will perish. How often is the affectionate mother forced to leave 
her house and abandon her children at the very time when her care is 
most necessary ? Yet should parental affection get the better of her fears, 
the consequences would often prove fatal. 

Nor is it only in medical books that one finds proofs of the 
extent to which small-pox was looked upon as an almost in- 
evitable accident of human life. In the early part of the 
eighteenth century, Lady Mary Wortley Montagu, writing to 
a lady friend about her intention of introducing inoculation 
into England, says: 

I should not fail to write to some of our doctors very particularly about 
it, if I knew any of them that I thought had virtue enough to destroy 
such aconsiderable branch of their revenue for the good of mankind. But 
that distemper is too beneficial to them not to expose to all their resent- 
ment the hardy wight that should undertake to put an endtoit. Per- 
haps if I live to return, I —y 4 however, have courage to war with them. 
Upon this occasion admire the heroism in the heart of your friend. 

People used to advertise for servants who had got over 
small pox in much the same way as we now advertise for a 
dog ‘‘over” distemper. The following may be taken as a 
specimen : . 

Wanted, a man between 20 and 30 years of age, to be a footman and under 
butler in a great family; he must be of the Church of England and have 
had the small-pox in the natural way. Alsoa woman, middle aged, to wait 
upon a young lady of great fashion and fortune; the woman must be of 
the Church of England, have had the small-pox in the natural way, very 
sober, steady, and well behaved, and understand dress, getting up lace 
and fine linen, and pone all things necessary for a young lady that goes 
into all public places and keeps the best company.—Enquire of the printer 
of this paper.—Oct. 1st. 1774. 4 2 

These quotations are sufficient to show that Sir John 
Simon spoke “‘ by the card” when he stated _ in his evidence 
before the Royal Commission on Vaccination that in the 
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last century small-pox was a common current contagion in 
the country and everybody expected to have it, and sooner 
or later nearly all got it. The difficulty of getting through 
life without small-pox was expressed in a popular saying 
very current in Germany in the eighteenth century: ‘‘ Von 
Pocken und Liebe bleiben nur Wenige frei (Few remain free from 
small-pox and love).” 

A Constant DREAD. . 

If a man somehow escaped the disease in childhood, the 
danger of it remained with him as an abiding dread. As Sir 
John Simon says: ‘“ For those who boasted ‘I have not had 
small-pox’ there was the saying Nemo ante obitum beatus.” 
And, indeed, in the words of Thebesius, ‘no nation, no 
rank, no constitution, neither age nor sex, escaped small- 
pox ; all trembled in mentioning its name.’” Macaulay tells 
us how people felt about the disease at the end of the seven- 
teenth century. The passage is almost a stock quotation, 
but may appropriately find a place here. In speaking of the 
death of Queen Mary from it in 1694, he goes on:' 

That disease over which science has since achieved a succession of 
glorious and beneficial victories was then the most terrible of all the 
ministers of death. The havoc of the plague had been far more rapid: 
but plague had visited our shores.only once or twice within nae | 
memory, and the small-pox was always present. filling the churchyards with 
corpses, tormenting with constant fears all whom it had not yet stricken, 
leaving on those whose lives it spared the hideous traces of its power, 
turning the babe into a changeling at which the mother shuddered, and 
mezing the eyes and cheeks of the betrothed maiden objects of horror 

ce) 


to the lover. 
A LoaTHsSOME ScouRGE, 

The following letter from Sir Matthew Hale (1609-1676) to 
one of his grandsons shows the horror which it inspired : 

First, therefore, touching your late sickness (small-pox) I would 
have you remember these particulars: 1. The disease itself in its 
own nature is now become ordinarily very mortal, especially to those 
of your age. Look upon even the last year’s general bill of mortality, you 
will find near two thousand dead of that disease the last year; and, 
had God not been very merciful to you, you might have been one of that 
number with as great likelihood as any of them who died of that disease. 
2. It was a cortagious disease that secluded the access of your nearest 
relations. 3. Your sickness surprised you upon a sudden, when you 
seemed to be in your full strength. 4. Your sickness rendered you 
noisome to yourself and all that were about you; and a spectacle 
full of deformity, by the excess of your disease beyond most that 
are sick thereof. 5. It was a fierce and violent sickness; it did not 
only take away the common supplies of Nature, as digestion, sleep, 
strength, but it took away your memory, your understanding, and the 
very sense of your own condition, or of what might be conducible to 
your good. All that you could do was only to make your condition 
more desperate, in case they that were about you had not prevented 
it, and taken more care of you than you did, or could for yourself. 
6. Your sickness was desperate, in so much that your symptoms and 
the violence of your distemper were without example: and you were 
in the very next degree to absolute rottenness, putrefaction, and death 


itself. ‘ . 

That the ‘“‘rottenness”” of which Sir Matthew Hale speaks 
was no mere figure of speech is shown by the following pas- 
sage from a letter of Horace Walpole’s dated April 2nd, 1750: 

Lord Dalkeith is dead of the small-pox in three days. It is so dread- 
fully fatal in his family that, besides several uncles and aunts, his eldest 
boy died of it last year, and his only brother, who was ill but two days, 
putrefied so fast that his limbs fell off as they lifted the body into the 


coffin. 
PREVALENCE OF Pock MARKS, 


Dr. Creighton in his History of Epidemics in Great Britain, 
vol. ii, p. 454, makes a great point of the fact that in the offers 
of rewards for the apprehension of ‘‘ wanted” persons which 
appeared in the London Gazette, one of the earliest of English 
newspapers, between December, 1667, and June, 1774, only 16 
in 100 are described as ‘‘pock marked” or “full of pock 
holes.” These expressions denote a degree of pitting that 
implies a very severe attack of the disease; the number of 
persons so disfigured could hardly therefore be taken as an 
index to the percentage of runaway apprentices, servants 
who had robbed their masters, horse stealers, highwaymen, 
and other criminals who had had small-pox. As Dr. Creighton 
himself points out (zéid., p. 456), ‘‘at that time most had 
small-pox in infancy or childhood, when the chances of per- 
manent marking would be less.” The following notice, how- 
ever, which appears in the London Gazette, February 23rd to 
27th, 1688, seems to have escaped Dr. Creighton’s attention. 
It relates to an utterer of counterfeit coin, who is described 


as follows: ; 
Thomas Bayly, a short, burly man, fair and fresh-coloured, without pock 


holes, flat-nosed, under 40 years old, commonly wears a fair Perriwig, 
and useth a blue as well as a red coat. 
Surely the fact that the absence of ‘‘pock holes” should 


4 History of England, vol. iv, p. 532 





have been considered a help to identification is, as Carlyle 
would say, ‘‘ significant of much.” To what an extent smal]. 
pox had left its mark on the faces of the English people jn 
the eighteenth century may be gathered from the report of 


the National Vaccine Board for 1822 :— 

We confidently appeal to all who frequent theatres and crowd 
blies to admit that they do not discover in the rising generation a= 
longer that disfigurement of the human face which was obvious every- 


where some years since. 

Even in the early days of the present century there were 
places where a large proportion of the population bore the 
sears of the disease. Mrs. Crossland, a lady of some litera: 
distinction, who a year or two ago at the age of 80 published 
reminiscences of her life, mentions that when she wag q 
child nearly everyone was more or less pock pitted. Most 
people whose life has reached beyond the common span could 
confirm this. 

RAVAGES OF SMALL-POX IN EUROPE. 

Of the ravages of small-pox in Europe before the vaccing- 
tion era an idea may be formed from the estimates of the 
number of deaths caused by the disease made by various 
writers. Differing, as they do, in their figures they agree 
that the mortality was enormous. Lettsom, in his evidence 
before the Committee appointed by the House of Commons 
to consider the question of a grant to Jenner, estimated that 
210,000 persons annually fell victims to it. Pissin? puts the 
number at 400,000; Bohn®* at half a million. O6¢esterlen! 
calculates that before the introduction of vaccination Euro: 
lost from one-twelfth to one-tenth of its population from 
small-pox, which was especially fatal to children, one-half to 
three-fifths of the mortality among them in some years being 
due to the disease. Duvillard® estimated that two-thirds of 
all the children born were attacked, the average death-rate 
being 1 in 7 or 8 of the cases; in severe epidemics the 
mortality sometimes rose to 1 in 3. Bernouilli, the cele- 
brated mathematician, believed that no fewer than fifteen 
millions of human beings were destroyed by small-pox every 
twenty-five years, that is 600,000 annually. De la Conda- 
mine estimated that it destroyed, maimed, or disfigured a 
fourth part of mankind. 

FRANCE. 

Taking the several European countries separately, we find 
that in 1811 the French Minister of the Interior put the 
mortality from small-pox in France at 150,000. De la Conda- 
mine calculated that small-pox was responsible for one-tenth 
of all deaths in France. In 1774 Louis XV, who had already 
had the disease when he was 14, died of it at the age of 64. 
Readers of Carlyle will remember the account of his last 


moments: 
The Louis that was lies forsaken, a mass ‘of abhorred clay, abandoned 


**to some poor persons and priests of the Chapelle Ardente,” who make 
haste to put him “in two lead coffins, pouring in abundant spirits of 


wine.” 
A Dauphin of France died of small-pox in 1711. 


GERMANY. 

In Germany it is estimated that the annual number of 
deaths from the disease averaged 72,000. Inthe year 1796 
Prussia, then a small state, lost 25,000 of its population in 
one epidemic. According to Bohn, in the last century one 
twelfth to one tenth of the inhabitants of Berlin died of 
small-pox every year. Casper® states that in Berlin, before 
the vaccination era, the average mortality from small-pox 
among infants was 1 in 12. 
SWEDEN. 

As regards Sweden during a period of 28 years (1774 to 1801) 
for which accurate statistics are forthcoming, the average 
annual mortality from small-pox was 2,050 per 100,000; in 
1779 it was 7,200, and in 1784 it was 5,800 per 100,000 of 
population. A Queen of Sweden died of the disease in 


1741. 
DENMARK. 

Denmark, from the middle of the seventeenth to the begin- 
ning of the nineteenth century, fwas visited by severe out- 
breaks every three or four years. 
2-Reform d. Schutzpockenimpfung durch d. Vaccination direct von Kiihen, 

Berlin, 1868 


3 Bedeutung und Werth d. Schutzpockenimpfung, Berlin, 1867. 
4 Handbuch d. med. Statistik, Tiibingen, 1864. 





5 Analyse et Tableaux de U’Influence de la petite Vérole sur la Mortalitéé 


chaque age, etc., Paris, 1806. 
6 Beitrdge zur med. Statistik f. 1825. 
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TURKEY AND ~~ ease re sini - 

ntinople was visited by frequent epidemics of small- 
—_— rf which it destroyed one half of those whom it 
P tacked. In the Levant in some years one-third of those 


who caught the disease perished. 


RussIA. 

In Russia, according to Sir Alexander Crichton, before the 
vaccination era 1 out of every 7 children born died of small- 

ox. The disease was said to have caused 2,000,000 deaths in 
the Russian Empire in a single year. In 1630 Siberia was 
visited by an epidemic of such severity that, according to 
Clowzow, it was impossible to bury the dead. Small-pox is 
described by one authority as the chief obstacle to an 
increase of the population in some parts of Siberia. 
Russia was visited in 1691 by a terrible epidemic which 
destroyed the whole population of several towns. In 
17270 the Czar Feodor fella victim to the disease, in spite 
of a stringent order issued by him two or three years before, 
that no one in whose house a case had occurred should be 
allowed within the precincts of his palace. Werewkin’s 
statistics show that in the period 1804-1810 small-pox destroyed 
827,000 lives; taking the proportion of deaths to cases as 1 in 
10, this gives a total number of 8,000,000 of persons attacked 
in six years. In 1856 small-pox caused 100,000 deaths in 
Russia; in 1875 the disease claimed 12,760 victims in the 
Biatzky Government alone, and in the Kasansky Government 
61,467 persons died of the disease in the period 1866-1880, 
These figures make it almost needless to state that vaccina- 
tion is not compulsory in Russia. 


ENGLAND. 

As regards England, small-pox first came into prominence 
in the reign of James 1. It became more and more painfully 
familiar in the course of the seventeenth century ; in 1690 we 
find Sir Thomas Browne writing: ‘‘The Small-pox grows 
more pernicious than the great.” The scourge reached its 
height in the eighteenth century, but it is difficult to form 
any precise estimate of the extent to which it actually pre- 
vailed. E.C.Seaton, inareport presented to the Local Govern- 
ment Board in 1874, estimates the annual small-pox death- 
rate in England in the last century at 3,000 per million 
inhabitants; and it iscomputed that one in every six attacked 
by the disease died. Jurin estimated that it caused one- 
fourteenth of the total number of deaths within the Bills of 
Mortality ; and the periods—1667-86 and 1701-22—on which 
he based his calculations were not those of the greatest 
prevalence of the disease. Lettsom submitted to a Com- 
mittee of the House of Commons a document drawn up from 
the yearly Bills of Mortality, from which it appeared that in 
the forty years between 1667 and 1722 the average number of 
deaths occasioned by small-pox was 72 per 1,000 of the total 
number of deaths from all causes, and that in forty-two years 
—1731-1772—after inoculation (which protected those who sub- 
mitted to it but spread the disease to others) had come into 
full use, the proportion rose to 89 per 1,000. This closely 
agrees with Heberdler’s estimate that the small-pox death- 
rate was 70 per 1,000 of the total deaths in the first thirty 
years of the eighteenth century, whereas in the last thirty 
years it was 95 per 1,000. It has been calculated that the 
death-rate from small-pox in England during the last half of 
the eighteenth century was such that if applied to the present 
population it would give an average of 70,000 deaths a year. 
In short, the disease was a standing menace to the country, as 
may be judged from the fact that itis said to have been imported 
into the English Channel more than one hundred times in 
the space of seven years ; in 1800 it was brought to our shores 
twenty times by the Channel Fleet alone. 


Roya Victis. 

Queen Mary the Second was not the only royal personage in 
this country who fell a victim to small-pox. Ifwe set aside on 
the ground of insufficient evidence the case of Elfrida, 
daughter of Alfred the Great, and of her grandson, both of 
whom are said by historians to have died of the disease, we 
find Mary’s uncle, the Duke of Gloucester, and an 
aunt, who died of it at Whitehall in 1660. Her husband, 
William the Third, had his constitution permanently 





damaged by small-pox in his youth, and his father and 
mother had died of it. It may be mentioned that the House 
of Hapsburg suffered with especial severity from small-pox. 
Joseph the First fell a victim to it at the age of 33, and in the 
course of the eighteenth ‘century, besides him, the disease 
killed two empresses and six archdukes and archduchesses. 
It alsojproved fatal to an Elector of Saxony and to the last 
Elector of Bavaria. 


THE TERRIBLE LEGACIES OF THE DISEASE. 

The ravages of small-pox cannot be fully estimated simply 
by counting the victims whom it slew. hose who survived 
an attack were frequently mere wrecks—consumptive, scrofu- 
lous, asthmatic, dropsical, lame, deaf, blind. A report of the 
Institution for the Indigent Blind, quoted by Sir Gilbert 
Blane, states that two-thirds of those who applied there for 
relief had lost their sight from small-pox. According to 
Pissin the records of hospitals for diseases of the eye at 
Dresden and Munich show a very a preportion of cases of 
blindness due to small-pox. As Tralles, writing in 1765 puts 
it: ‘‘ From the time small-pox became known to the present 
day there have been myriads of examples of the sad traces 
which they have left in the human body and all its parts.” 


WHOLESALE DESTRUCTION AMONG UNCIVILISED PEOPLES. 

Of the awful destruction wrought by small-pox among un- 
civilised peoples some striking examples were collected by 
Sir John Simon in his ‘‘ Papers Relating to the History and 
Practice of Vaccination” (1857). It was introduced into 
Mexico by the Spaniards, and in a short time killed 
34 millions of human beings—in the words of Prescott, 
“sweeping over the land like fire over the prairies, smiting 
down prince and peasant...... leaving its path strewn with the 
the dead bodies of the natives, who (in the strong language of 
a contemporary) pene in heaps like cattle stricken with 
the'murrain.” A Spanish historian says : ‘‘ There was no one to 
bury them (No habia quien los interrasse).” Inan epidemic which 
visited Mexico in 1779, small-pox caused nearly 9,000 deaths 
among nearly 39,000 attacks in the capital alone, and in 1797 
it caused in the same city 4,451 deaths in 24,516 attacks. 
1563 whole races were destroyed by the disease, and about 
the same time it killed more than 100,000 Indians in the 
single province of Quito. Ata later period it spread hese 
Peru, sweeping away all the Indians and mulattos in the 
cities of Potosi and De La Paz; the country was left desolate, 
and the mines were for a long time deserted. 


NortH AMERICA. __ ; 

Nor was the scourge less devastating in North America. 
Catlin writing in 1841 says: 

Thirty millions of white men are now scufiling for the goods and 
luxuries of life over the bones and ashes of twelve millions of red men, 
six millions of whom had fallen victims to the small-pox, and the re- 
mainder to the sword, the bayonet, or whisky. 

Elsewhere the same author says : 

I would venture the assertion from books that I have searched, and 
from other evidence, that of the numerous tribes which have already 
disappeared and of those that have been traded with quite to the Rocky 
Mountains each one has had this exotic disease in their turn, and ina 
few months have lost one-half or more of their numbers. 4 

It is recorded that a translation of the Bible having been 
made for the Six Nations, when it was finished there was not 
one left to read it, the whole nation having been exterminated 


by small-pox. 


IcELAND, GREENLAND, KAMSTCHATKA. 

In 1707 the disease killed 18,000 out of a population 
of 50,000 in Iceland. In 1734 nearly two-thirds of the 
inhabitants of Greenland were swept away. Crantz in 
his History of Greenland gives some terrible details. He 
speaks of ‘‘empty depopulated houses and unburied corpses, 
some within and some without the houses.” He says that 
‘‘in one island they found only one girl with the small-pox 
upon her and her three little brothers ; the father having first 
buried all the people in the place, had laid himself and his 
smallest sick child in a grave raised with stone, and ordered 
the girl to cover him.” In Kamschatka Captain Cooke speaks 
of it (in 1767) as ‘making its progress with ravages not less 
dreadful than the plague, and seeming to threaten their 
entire extirpation.” 
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INDIA. 

As ees India, the following account of its ravages in 
Bengal by Holwell (1767) will serve to give an idea of what 
small-pox was there in the middie of last century: 

Every seventh year, with scarcely any exception, the small-pox in these 
provinces during the months of March, April, and May. and sometimes 
until the annual returning rains about the middle of June a> a stop to 
its fury. On these periodical returns (tofour of which I have beena 
witness) the disease proves universally of the most malignant confluent 
kind, from which few either of the natives or Europeans escaped that 
took the distemper in the natural way, commonly dying on the first, 
second, or third day of the eruption. The usual resource of the Euro- 
peans is to fly from the settlements and retire into the country before the 
return of the small-pox season. 


: _THIBET AND CHINA. P 

The capital of Thibet, after a visitation of the disease, re- 
mained a so so a city of the dead, for three years. In 
China, Clarke says in his travels, the mortality from small- 

ox was “incalculable.” Ina letter dated ** Macao, 28th of 
June, 1805” (quoted in Bacon’s Life of Jenner, vol. ii, p. 82), 
the following passage oecurs: ‘‘ It is known that one-third of 
the people of this extensive empire when the natural small- 
= is raging are supposed to fall victims to it.” This is con- 

rmed by a very recent traveller, Dr. G. E. Morrison,’ who 
says: 

Small-pox, or as the Chinese respectfully call it, ‘‘ Heavenly Flowers,” is 
a terrible scourge in Western China. It is estimated that 2,000 deaths—there 
is a charming vagueness about all Chinese figures—from this disease alone 
occur in the course of a year in the valley of Tali....... Vaccination intro- 
duced into Western China would be a means, the most effective that could 
be imagined, to check the death-rate over that large area of country which 
was ravaged by the civil war, and whose reduced population is onlya 
small percentage of the population which so fertile a country needs for 
its development. Infanticide is hardly known in that section of Yunnan 
of which Tali may be considered the capital. Small-pox kills the children. 
There is no need for a mother to fsacrifice her superfluous children, for 
she has none. 


‘He Jests AT Scars THAT NEVER Fett A Wovunp.” 

If in these days the fear of small-pox has become—for those 
who are content to be guided by the logic of facts without 
allowing their common sense to be led astray by “‘ quips and 
cranks and crooked wiles”—almost as remote as the fear of 
leprosy, we owe our deliverance to Jenner. Were it not for 
the safeguard with which he provided us, it is scarcely too 
much to say that with the present ease and rapidity of com- 
munication between the most distant parts of the earth, the 
human race would be in constant danger of decimation by 
small-pox. As for the fools and fanatics who decry Jenner, 
and seek to undo his work, it is only charitable to believe 
that ‘‘ they know not what they do.” 





SMALL-POX INOCULATION. 


ANTIQUITY AND WIDE DIFFUSION OF THE PRACTICE. 

As it was universally believed among peoples who had had 
experience of the scourge that it was almost impossible for 
anyone to escape small-pox, it was not unnaturally thought 
—as mothers often think at the present day in regard to 
measles—that the sooner it was got over the better. The 
fact that the inoculation of matter from a mild case would 
often produce a mild form of the disease which would suffice 
to protect the person against the graver one appears to have 
been pretty widely known, especially in the East, from a 
very remote period. In India inoculation was practised by 
Brahmins, who went on circuit at regular seasons for the 
purpose; it was also in common use in Persia, Georgia, 
Armenia, Arabia (where, according to some, the knowledge 
of its efficacy had been handed as atradition from the old 
Arabian physicians, who wrote much on small-pox), and 
other oriental countries. 

In China, ‘‘sowing the small-pox” (by the insertion of 
dried crusts reduced to powder into the nostril) was prac- 
tised long before inoculation was known to the medical pro- 
fession of Europe; the method is fully described by the 
Jesuit missionary d’Entrecolles in letters from Jao Tcheon 
(1715) and Pekin (1725), which were published in the Lettres 
Edifiantes et Curieuses (t. X, p. 225; t. Xi, p. 343). The method 
is still in use in China ; one of the most recent travellers in 
that country, Dr. Morrison,’ speaking of Western China, 
says :— 





7 Avr Austrtian in China, London, 1895. 
1 An Australian?in China, London, t395, Pp. 213¢ 


ee 


Inoculation is practised, as it has been for centuries, by the Primiti 
method of introducing a dried pock scab on a lucky day into one of the 
nostrils. . a 7 

Inoculation was also practised in Senegal and other parts 
of Africa by the negroes; Cotton Mather learnt it from a 
Garamantee slave, who showed him the scar of the woung 
made for the operation, and told him that no one ever dieg 
of the small-pox in his country that had the courage to Use 
it. Mather adds :— 

Ihave since met a number of these Africkans, who all agree in one 
story : that in their country grandy-many dy of small-pox; but now th 
learn this way: People take juice of small-pox and cutty-skin and put in 
a drop; then by ’nd bya little sicky, sicky; then very few little things 
like small-pox ; and nobody dy of it, and nobody have small-pox an 
more. Thus in Africa, where the poor creatures dy of small-pox like 
rotten sheep, a merciful God has taught them an infallible preservatiye 
‘Tis a common practice, and attended with constant success. , 

‘** Buying the small-pox” was also a custom in some partg 
of Wales and in the Highlands of Scotland long before inocula. 
tion was brought to the notice of the medical profession, 


Its INTRODUCTION INTO ENGLAND. 

The procedure was first described in this country in 1715 
by a medical practitioner named Kennedy; shortly after 
further accounts of it as practised among the Turks were 
given by Timoni and Pylarini. The introduction of small. 
pox inoculation into England, however, was due to Lad 
Mary Wortley Montagu, whose husband was Ambassador at 
Constantinople. The following extract from a letter written 
by her in 1717 tells the story in her usual lively manner: 

Apropos of distempers, Iam going to tell you of a thing that I am sure 
will make you wish yourself here. The small-pox, so general and so fata} 
among us, is entirely harmless here by the invention of ingrafting, 
which is the term they give it here. There is a set of old women who 
make it their business to perform the operation in the month of » 
tember, when the great heat is abated. —_— send to one another 
to know if any of their family has a mind to have the small-pox. They 
make parties for the purpose, and when they are met—commonly fifteen 
or sixteen together—the old woman comes with a nutshell full of the best 
sort of small-pox and asks what vein you will please to have opened. She 
immediately rips open the one that you offer to her with a large needle, 
which gives you no more pain than acommon scratch, and puts into the 
vein as much venom as can lie upon the head of her needle, and after 
binds up the little wound with a hollow bit of shell, and in this manner 
opens four or five veins. The Grecians have commonly the superstition 
of opening one in the middle of the forehead and in each arm and on the 
breast, to make the sign of the cross; but this has a very ill effect, all the 
wounds leaving little scars,and it is not done by those who are not 
superstitious, who choose to have them in the legs or in that part of the 
arm that is concealed. The children or young patients play together all 
the rest of the day, and are in perfect health till the eighth? then the 
fever begins to seize them and they keep their beds two days, very seldom 
three. They have very rarely above twenty or thirty in their faces, which 
never mark, and in eight days’ time are as well as before their illness. 
Where they are wounded there remain running sores during their dis- 
temper, which I doubt not is a great relief of it. Every year thousands 
undergo this operation, and the French Ambassador says that they take 
the small-pox here by way of diversion, as they take the waters in other 
countries. There is no example of anyone that has died in it, and you 
may believe I am very well satisfied of the safety of the experiment since 
I intend to try it on my dear little son. I am patriot enough to take pains 
to bring this useful invention into fashion in En land. 

Maitland, the surgeon to the British Embassy, inoculated 
Lady Mary’s son in 1717. Her infant daughter was inoculated 
in England in 1721, the event exacting the greatest interest in 
fashionable as well as in medical circles. It was not, how- 
ever, till the method had been successfully tried on some 
condemned criminals in Newgate that people’s minds were 
reassured as to the safety of the practice. In 1722 the 
Princess of Wales had her two daughters inoculated, and this 
went far to remove prejudice. Still, however, there was a 


as sinful; doctors called it ‘‘an artificial way of depopulatin 
a country” and ‘‘a barbarous and dangerous invention,” an 
more temperate controversialists pelted each other with 
statistics. The practice slowly gained ground, however, and 
in 1746 a hospital for the inoculation of the poor was esta- 
blished in London. In 1754 two scions of royalty were 
inoculated, and the procedure received what may be termed 
its scientific consecration from the Royal College of 
Physicians, who issued a declaration to the following effect: 


The College having been informed that false reports concerning the 
suecess of inoculation in England have been published in_ foreign 
countries, think proper to declare their sentiments in the following 
manner, namely: That the arguments which at the commencement of 
this practice were urged against it have been refuted by experience; that 
it is now held bythe Englishin greater esteem, and practised among 
them more extensively than ever it was before; and that the College 
thinks it to be highly salutary to the human race. 


The enthusiasm of the public found a voice in a poet, of 





great deal of opposition to inoculation ; parsons denounced it | 














et at 


oo 


- 


ha. 0 ee 








imitive 
Of the 


om a 
yound 
r died 
LO Use 
in One 
put in 
things 
X an 


OX like 
vative, 


Parts 


cula- 
S$10n, 


1715 
after 
were 











May 23, 1896.] 


A CENTURY OF VACCINATION. 


1265 


| Tas Barris 
Mepicat Jounwat 














ame we must sorrowfully confess our ignorance, who 
ve. Pindaris ode on the subject, beginning, ‘‘ Inoculation, 
Heavenly maid!” ’ : , 

Improvements in technique made inoculation less danger- 
ous. Daniel Sutton and his assistants are said to have in- 
oculated 20,000 cases without a single death that could 
“fairly” be attributed to the operation. Another famous 
inoculator was Dimsdale, who in_1768 was summoned to 
Russia to inoculate the Kmpress Catherine and her son, re- 
ceiving for his services a fee of £10,000, with an annuity of 
£500, with the title of Baron, which is still held by his 
descendant. Inoculation also found favour in North and 
South America, and in the West Indies. 


SmALL-Pox DISSEMINATED BY INOCULATION. 

But inoculation, although it protected those who submitted 
to it, may have served to disseminate the disease among 
those who did not. In 1763 it was prohibited in Paris, as an 
official investigation showed clearly that a very virulent epi- 
demic was kept up and increased, if not originated, by the 
practice. In Germany the practice, owing to the opposition 
of the medical profession, never made good its footing. 
Geethe says in his Wahrheit und Dichtung that “ speculative 
Englishmen” visited Germany and received handsome fees 
for the inoculation of the children of persons free from preju- 
dice ; the people as a whole, however, would have none of it. 

That inoculation helped to spread small-pox was maintained 
by Heberden, who writes as follows: The following passage 
puts the case so clearly that no excuse is needed for quoting it : 

The inoculation of the small-pox having been first used in England 
since the beginning of the eighteenth centnry, and having been now for 
many years generally adopted by all the middle and higher orders of 
society. it becomes an interesting inquiry to observe. from a review of 
the last hundred years, what have been the effects of so great an inno- 
vation upon the mortality occasioned by that disease. But however bene- 
ficial inoculation prove to individuals, or indeed to the nation at large, 
the Bills of Mortality incontestably show that in London more persons 
have died of small-pox since the introduction of that practice. The poor, 
who have little care of preserving their lives beyond the getting of their 
daily bread, make a very large part of mankind. Their prejudices are 
strong and not easily overcome by reason. Hence while the inoculation 
of the wealthy keeps up a perpetual source of infection, many others who 
cannot either afford todo or do not choose to adopt the same method, 
are continually exposed to the distemper, and the danger is still in- 
creased by the inconsiderate manner which it has lately been the custom 
to send int? the open yd gong: in every stage of the disease without 
any regard to the safety of their neighbours. It is by these means that 
while inoculation may justly be esteemed one of the greatest improve- 
ments ever introduced into the medical art, it occasions many to fall a 
sacrifice to what has obtained the distinction of the natural disease. 

_On the other hand, Gregory and others held that inocula- 
tion diminished small-pox prevalence, and there is something 


to be said for this view. 


INOCULATION A SERIOUS AFFAIR. 

It may be added that when inoculation had became fairly 
established it was a serious affair. Moore, the historian of 
small-pox, says that the preparatory treatment commonly 
lasted a month, and medical attendance was requisite for five 
or six weeks longer. Jenner, as Baron tells us, had a painful 
recollection of the severe discipline which he himself had 
passed through as a preliminary to inoculation. ‘There 
was,” to use his own words, “ bleeding till the blood was thin ; 
purging till the body was wasted to a skeleton; and starving 
on vegetable diet to keep it so.” It is easy to believe, there- 
fore, that families in moderate circumstances and timid 
mothers were not very easily induced to incur the expense 
and risk of such a process. 


DIFFUSION OF THE PRACTICE. 

According to Moore, the practice, though widely diffused, 
was in a great measure confined to the opulent, but this 
hardly agrees with Gregory’s view as to the very wide diffusion 
of inoculation in London. Sir John Simon, however, says: 

‘What was the state of the remaining millions of the popula- 
tion of England? A principal point of improvement in the 
treatment of the inoculated was, wherever their strength 
allowed, to send them abroad into the open air; and as small- 
pox in its inoculated variety was not less infectious than in its 
natural form, the result may be imagined. Especially in the 
metropolis it could be observed ; ioe heen, under the influence 
of those doctrines which (so far as concerned the primary 
patients alone) made the chief improvements in treatment, 
inoculated persons were allowed to become incessant sources 
of general contagion.” 





} FINAL PROHIBITION. 
Inoculation was finally prohibited by Act 3 and 4 Vict., 
C. 29, sec. VIII, passed on July 23, 1840. 








A CENTURY OF VACCINATION. 


A HUNDRED years have passed away since Jenner’s first suc- 
cessful vaccination on May 14th, 1796. Jenner’s brilliant idea, 
pondered over for more than twenty-five years, was that 
small-pox might be abolished by the universal adoption of 
vaccination. Others had vaccinated before Jenner, but he 
was the first to rouse the civilised world to take an active 
interest in the subject; and we must not forget that vacci- 
nation was not the outcome of laboratory experiments, but a 
practice resting upon acommon experience in many countries 
of Europe, not to mention Mexico and Persia, that dairy- 
maids and others who had ‘sore hands” from milking cows 
affected with cow-pox were afterwards found to be protected 
against small-pox. The present time invites us to review 
the progress of vaccination in this and other countries, with 
the concomitant alterations in the mortality from small-pox, 
and to make an attempt to gather into a few lines the teach- 
ings of a century. 


AVERAGE Mortauity Last CENTURY. 

What was the average yearly mortality per million living 
from small-pox, which we will throughout call the mean 
rate, during the last century? In the large cities it was over 
3,000, and in the whole nation it was at least over 2,000. This 
is the mean rate; during some years the mortality rose as 
high as 5,000 or 6,000 per million, and even higher. 


INFLUENCE OF VACCINATION. 

Now we find a rapid fall of small-pox in every cacomyg, “ which 
we examine as soon as vaccination became common. The fall 
was abnormal in one respect because the adult population of 
Europe then consisted largely of survivors of small-pox in 
childhood. This fall is closely connected with the rise of 
vaccination in every country separately. 


SWEDEN. 

Thus in Sweden, during the 28 years 1774-1801, before - 
vaccination the mean rate is 2,045; during 15 years 1802-16 
of permissive vaccination it is 480, and during 77 years 
1817-94 of compulsory vaccination it is 155. During the 
last 10 years the mortality is insignificant. 


ENGLAND. 

In England in the last century the mean rate was over 
2,000, according to able statisticians ; during 12 years of per- 
missive vaccination, 1838-53, the mean rate is 417 ; during the 
succeeding 18 years of enjoined vaccination the rate sinks 
further to 154; and the mean rate since the epidemic of 
1871-2 under enforced vaccination is only 53, that is, for the 
22 years 1873-1894; while for the 10 years 1885-94 the mean 
rate is 26. The law really enforcing vaccination dates only 
from 1871. 

PRUSSIA. 

In Prussia vaccination was encouraged only, not enforced 
on all children, till the law of 1874, after which all children 
born in the German Empire were required to be vaccinated 
by the end of the second year of age, and all school children 
to be revaccinated. Well, the permissive era yields a mean rate 
of 309, but the 18 years 1875-92 have a mean rate of only 15, and 
during the last 10 years of this the deaths from small-pox in 
Prussia average only 7 per million yearly. 


. AUSTRIA. 

In Austria vaccination is not compulsory yet, and the mean 
rate there corresponds to the rate of the permissive stage in 
other countries. It is even higher, notwithstanding the 
advance in sanitary knowledge since the beginning of the 
century. Austria’s mean rate during the 35 years 1847-1882 is 


580. 
BELGIUM. 

One more example of a country still without compulsory 
vaccination, namely, Belgium. The mean rate for the ten years 
1875-84 is 441. This, again, is a rate resembling that of 
England or Sweden in the permissive era. In fact, we ean 
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say with confidence what the vaccination law is in any 
country from a mere inspection of the small-pox mortality 
for some years. 

ITALY. : 

Italy has followed Germany since 1888. Vaccination in 
infancy was then made universally compulsory, and also the 
revaccination of all children attending public schools. The 
mean rate per million in the chief townships during the nine 
years previous to the law as put in practice is 440, just as we 
might have expected; the average during the five years 
1890-94 is 100; the average for all Italy during this latter 
period is 110. 


DIMINISHED MORTALITY NOT DUE TO SANITATION. 

We are dealing now with large countries and vast popula- 
tions, and we are considering the small-pox mortality alone, 
apart from the question of the vaccinated or non-vaccinated 
condition of those who died. Examples enough have been 
= to show the remarkable uniformity that exists in the 

eath-rates of various countries, according to the state of the 
law in those countries. No other cause than vaccination can 
account for this. That man or woman must be, we will not 
say a lunatic, but certainly a very prejudiced individual, 
who can stand up and deny that vaccination is the cause of 
the reduced mortality from small-pox. It cannot possibly 
be improved sanitation that has caused the remarkable 
changes in the mean death-rates above given, for more than 
one reason. Compare Prussia with Austria. There is a sud- 
den and striking change in the small-pox death-rate of 
Prussia in the period succeeding the law of 1874. Now 
Austria shows no such change in the death-rate, and Austria 
is still without compulsory vaccination, while Austria has 
participated in the sanitary improvements of the age. And, 
on the other hand, Prussia did not suddenly jump into an 
ideal sanitary condition between 1870 and 1880. But further, 
the reduction in small-pox mortality has not affected all ages 
alike, whereas improved sanitation does affect all ages alike. 


No Natura DEcLINE OF SMALL-POX. 

Again, it is absurd to talk of a natural decline of small-pox, 
as plague has declined and vsnished, from this country at 
least, when we observe the virulence of small-pox in local 
outbreaks, and when we think of the very large mortality 
which countries like Spain and Russia still show, countries 
where there is very little vaccination. Here are the small-pox 
death-rates per million living, for the single year 1889 in the 
following provinces of Spain: Almeria, 3,080; Murcia, 2,670; 
Corufia, 1,230; Malaga, 1,340; Cadiz, 1,330; Cordoba, 1,400. 
The rate for Germany is 4 for the same year. 


FALSEHOODS AND FUTILITIES. 

**Improved sanitation ” and ‘‘ natural decline of small-pox” 
are the only serious arguments which antivaccinists can 
bring forward. But there are many objections made against 
vaccination, some of which are false, some futile, and some 
faddish. It isa false objection that Prussia had a general 
compulsory vaccination law, except as regards the army, be- 
fore 1874. It is a futile objection that since most of the adult 
male population of Prussia belongs to the army, where all 
recruits are revaccinated, therefore the small-pox mortality of 
Prussia (what there is of it) ought to affect exclusively or 
mainly the female population. And it is a sentimental fad 
to talk about personal liberty where the health and lives of 
our neighbours are concerned in our condition as to suscep- 
tibility to small-pox, and in a country with rate-paid compul- 
sory education. 


INFLUENCE OF REVACCINATION. 

An altogether new field of argument is entered on if we 
take into consideration the vaccination condition of those 
attacked by small-pox. In order to treat the subject ex- 
haustively, we require to know also the condition as to vacci- 
nation of every individual of the surrounding community, 
and such information cannot possibly be obtained for the 
whole population of a country, though it has been obtained 
in some separate towns, and is known in some distinct 
classes. So many elements of uncertainty enter into this 
question, that the Berlin Imperial Board of Health preferred 
to rely exclusively on statistics of the small-pox mortality 
alone, when the German Vaccination Commission met in 
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1884. Since then we have advanced somewhat in reliable 
statistics on the above subject, and the results already ob. 
tained form a striking and convincing body of evidence jp 
favour of vaccination and revaccination. As regards nurses 
and servants in small-pox hospitals, Dr. Marson said that ip 
thirty-five years he had never had a nurse ora servant with 
small-pox ; he revaccinated them when they came. In 18 
out of a total of 110 attendants at Homerton, all but two were 
revaccinated, and these two took small-pox. Again, in 1876. 
77, all the attendants but one were revaccinated, and this 
one died of small-pox. In 1881, the 90 attendants in the 
Atlas small-pox ship were all revaccinated except one, who 
took small-pox. Similar instances might be cited from other 
special classes in which the vaccination condition is known 
beforehand, for example, the police and post-office officials, 
Turning to special towns, the chief modern instance jg 
Sheffield, where, during the epidemic of 1887-88, the whole 
population was examined as to the vaccinated condition. The 
amazing contrast between the fatality amongst the unvacei- 
nated and that amongst the vaccinated is already well known 
to our readers. The complete statistics are given in an 
interim report of the Royal Vaccination Commission, and in 
a separate oflicial report by Dr. Barry, who made the investi- 
gation. 
LESSONS OF THE CENTURY’S EXPERIENCE. 

What are the lessons which a hundred years’ experience 
of the practice of vaccination by various nations taught 
mankind ? 

First, we know that the rapid spread of this practice was 
partly due to an erroneous idea of the early vaccinators, 
Jenner himself included, namely, that one vaccination in 
childhood was sufficient to protect for life. 

Secondly, we know that the most rigidly enforced vaccina- 
tion in infancy alone in any country is insufficient to prevent 
severe outbreaks of small-pox. 

In Bavaria in 1871 no fewer than 30,742 persons contracted 
small-pox, and 29,429 of these had been previously vaccinated. 
In fact, Bavaria was considered the best vaccinated country 
in Europe, and von Kerchensteiner told the German Commis- 
sion that as to the large number of cases in vaccinated per- 
ne  ccciae this was the very reason why they had adopted 
compulsory revaccination. It was seen that primary vaccina- 
tion was quite insufficient.” Again, in  well-vaccinated 
Sheffield, that is as regards vaccination in infancy, thousands 
of a occurred in vaccinated persons, and of these over 200 
died. 

Thirdly, primary vaccination vastly reduces the mortality 
from smali-pox, but it also shifts the incidence of this mor- 
tality from childhood to adult life. The natural susceptibility 
towards small-pox sinks of itself from the first year of life 
till the end of childhood or the beginning of puberty when 
it is lowest, after this it rises gradually with age. 

In the last century the survivors of small-pox in childhood 
were permanently protected. We substitute the less perma- 
nent protection of a single vaccination in infancy, a protec- 
tion which as a rule lapses more or less with age, and the 
result is that there isa vast saving of human life on the whole. 
This saving is entirely amongst the young. More adults now 
die of small-pox than in the early days of vaccination. 


CompuLsory REVACCINATION A NECESSITY. : 

But statistics teach us that a successful revaccination 
during school-age completely alters the situation, and 
renders a person safe for life against small-pox, with 
rare exceptions. Even a survived attack of small-pox 
does not absolutely protect against death from a second 
attack. Germany over twenty years ago acted upon 
these well-known truths, and by the law of 1874 enforced both 
the compulsory revaccination of all school children and the 
vaccination of all children before the age of 2 years. And in 
Germany small-pox epidemics are abolished, and most of the 
few cases which occur are on the boundaries of the empire. 
Italy has now followed suit. England has never been a well 
vaccinated country in the proper sense. Compulsory revac 
cination of all children, rich and poor, is an imperative 
necessity, and it must be made an Imperial measure, inde- 
pendent of local authorities, and certainly independent of the 
administration of the Poor Law, with which vaccination 
ought never to have been associated. 
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Lastly, revaccination must be made universal, because } inscribed on old paper, and was said to have been found, that 


while even revaccination is not an absolute protection against 
death from small-pox, statistics teach us that the protection 
which an individual has acquired by vaccination and revac- 
eination is very greatly strengthened by the well vaccinated 
eondition—the phrase is convenient—of the surrounding 
community. The Prussian army plainly shows this. 
vaccination has been compulsory in this army ever since 1834, 
but up to the year 1874 it was placed amongst a badly vacci- 
nated population, and numerous deaths occurred yearly. 
Since 1875 this army has found itself amongst a well 
vaccinated population, and for a great many years not a 
single death from small-pox occurred in the whole Prussian 
army; one solitary death has since occurred, under excep- 
tional circumstances. When England, the place of origin of 
vaccination, shall have adopted in a proper manner this 
means of preventing that dire scourge, small-pox, it may be 
safely predicted that small-pox mortality will be even lower 
here than in Germany, for Germany has Austria and Hungary 
and Poland for her neighbours, whereas we have the isolating 


sea. 








THE DIFFUSION OF VACCINATION: HISTORY 
OF ITS INTRODUCTION INTO VARIOUS 
COUNTRIES. 


Tue story of the introduction of vaccination into the various 
countries of the world still remains to be told. The materials 
for it are abundant but they are widely scattered, and for the 
present we do not propose to do more than collect some of 
the most easily accessible facts. Yet it is interesting to 
observe how great an influence the English nation has had 
in diffusing the benefits attaching to a discovery which was 
wholly of English origin. Too often we have neglected our 
own discoveries and have paid undue importance to those of 
foreign origin. 


ASIA. 
THE East INDIES. 

Small-pox from time immemorial had been a scourge amongst 
the densely populated countries of Hindustan, and its deva- 
stating effects were so well recognised that one of Jenner’s 
earliest attempts to promote vaccination was directed towards 
India. At the end of the year 1799 he sent copies of his works 
upon vaccination and a large quantity of lymph on board the 
Queen, an East Indiaman, for conveyance to our possessions 
in Asia, but the vessel was unfortunately wrecked upon 
the outward voyage, and neither books nor vaccine ever 
reached its destination. He renewed his attempts, but the 
lymph was transmitted upon lancet points or by means of 
threads soaked in the virus, and the length of the voyage and 
the vicissitudes of climate for a time rendered futile all 
attempts to transmit vaccination to the East. Eventually 
the genius of Jenner triumphed, for he secured the services of 
a series of volunteers who were successively vaccinated during 
the voyage, and cow-pox was thus transmitted from arm to 
arm until it reached Ceylon and India. Vaccination, however, 
was not practised in the Madras Presidency until February 
22nd, 1804, when Dr. James Anderson, Physician-General and 
President of the Medical Board, interested himself in its 
diffusion, and with characteristic shrewdness pointed out 
its pecuniary importance. He showed that each life 
was worth 8s. a year to the Presidency, on account 
of the taxes which had to be paid. In the meantime 
a supply of lymph had entered India from another 
source through Bombay, for in the spring of 1799 Dr. Pearson 
sent to Dr. de Carro, a Genevan by birth, then settled in 
Vienna, a supply of lymph upon threads. Dr. de Carro vac- 
cinated successfully with it, and in turn sent some of his 
lymph to Thomas Bruce, Earl of Elgin (1766-1841), the col- 
lector of the Elgin marbles, who was then our ambassador at 
Constantinople. He, with the courage of a Wortley Mon- 
tague, first vaccinated his own son, and then transmitted 
some of the vps to Bombay, whence the practice of vacci- 
nation spread rapidly. The new method was at first opposed 
by the natives, but their objections were in part overcome by 
a “pious fraud.” Mr. Ellis, of Madras, composed a short 


the impression of its antiquity might influence the minds of. 
the Brahmins, whilst stress was laid upon the fact that the 
benefit was to be derived from their sacred cow. 

Public vaccinators were soon appointed for the different 
presidencies in India. There were at first superintendents- 
general of vaccination, under whom were civil surgeons at 
certain stations, with a special allowance for their services, 
and each with a staff of one or two native vaccinators. The 
system did not work well, and vaccination in India was put 
upon a sound footing by the Honourable Mountstuart Elphin- 
stone (1799-1854), who ruled at Bombay from 1819-1827. He 
divided the whole of the Presidency into four grand divisions, 
to each of which he appointed a European vaccinator, with 
an establishment of native vaccinators under him. The 
European vaccinator was liberally paid, and was exempt 
from all local control—civil, military, or medical. He was 
at liberty to carry on his operations in any part of his dis- 
trict, but he was called upon to make a monthly report to 
the Medical Board at Bombay. This system had the great 
merit that it brought vaccination directly to the natives in- 
stead of allowing the natives to seek for the vaccinators. 
It has undergone many changes, but the vaccination 
reports still make an important feature of the medical history 
of India. 

Vaccination was introduced from Bombay into the Isles of 
France and Bourbon by the French Government during the 
years 1806-10, and during these years William Scot, a surgeon 
in the service of the Honourable East India Company, was 
in charge of vaccination on the Coromandel Coast with a staff 
of four native vaccinators. He proceeded from Madras in 1810 
to introduce vaccination into the Mauritius. 


CEYLON. 

Although vaccination was introduced very early into 
Ceylon, the practice never flourished, and the natives in the 
interior were only ——— to be vaccinated with the 

reatest difficulty. he practice was adopted systematically 
cing the year 1816, and it was then found that the 
Kandyans supposed small-pox to be of divine origin, and,. 
as they were anxious to age omer its goddess, Patina 
(Deyane Karia), the people always spoke of small-pox 
patients with the greatest respect. They thought, too, 
that vaccination was performed for the purpose of procuring 
a permanent cicatrix upon the arm to enable the Govern- 
ment at a future time to recognise individuals and to call 
them out for personal service. These prejudices had to be 
overcome little by little, but in course of time vaccination 
was successfully introduced even into the most remote parts 
of Ceylon. 

Dr. de Carro transmitted some of his lymph to Dr. Short, a 
physician at Bagdad, whence it was transmitted to Bussora. 


PERSIA. 
Mr. Jukes, in 1805, introduced afresh the practice of vac- 
cination into Bushire by means of equine matter sent from 
Vienna, and for some time he did much to promote the 
practice throughout Persia. 


JAPAN. 

The history of vaccination in Japan has been very chequered, 
not from any animus against the operation, but rather from 
a universal apathy in the pre-reformation days of the country. 
The operation was first introduced into Japan by Philipp 
Franz von Siebold (1796-1866), the celebrated naturalist, who 
was then acting as chief surgeon at the factory in the island 
of Deshima. Von Siebold obtained his supply of lymph from 
the Dutch Government in Java, where the operation had 
been regularly performed for some years. e instructed 
native vaccinators, and for a time all went well. Von Siebold 
left the factory, and the master mind being removed the 

ractice rapidly fell into disuse. It was reintroduced by Dr. 
Mohnike in 1849, who also obtained his lymph from Java, 
and again regular instruction in vaccination was given, this 
time in the hospital at Nagasaki. The operation was 
thoroughly performed so long as Dr. Mohnike remained in 
Japan, but when he left in 1852 it again fell into the hands of 
the native practitioners of medicine, who soon allowed it to 
become a lost art. In January, 1858, Dr. Pompe van Meerde- 





Sanscrit poem on the subject of vaccination. This poem was 


voort, who had been selected by the Japanese Government to 
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jnaugurate a school of scientific medicine, once more intro- 
duced vaccination into Japan, and in 1860 the Daimio of 
Satsuma ordered that all children born in his district should 
be vaccinated before they were two yearsold. A vaccine insti- 
tute was established at Tokio in 1874 under the immediate con- 
trol of Dr. Nagayo Sensai, the Minister of Public Health. It 
has attached to it a vaccine farm from which calf lymph is dis- 
tributed to the different local authorities every spring and 
autumn or whenever small-pox happens to be prevalent. An 
elaborate code of rules was promulgated in regard to vaocina- 
tion on April 12th, 1876. Public vaccinators were required to 
be properly trained. All children were to be vaccinated 
between the time they were 70 days and 1 year old, and re- 
vaccination was to be performed between the ages of 5 and 7. 
The operation was rendered compulsory, for non-compliance 
with the law was to be punished by a fine. 


EUROPE. 
SwITZERLAND. 

Vaccination entered Europe almost simultaneously by 
several different routes. We have already seen how Dr. de 
Carro obtained his lymph at Vienna in the spring of 1799. 
He sent some to his friends at Geneva, and from that centre 
vaccination soon spread through Switzerland. 


MEDITERRANEAN COAST. 

In 1799 Dr. Joseph H. Marshall, then living at Eastington 
in Gloucestershire, had vaccinated his own children with 
lymph obtained directly from Jenner, and he was so satisfied 
with the results that he very soon became a professional vac- 
cinator. 

Our fleet and army were at this time acting on the offensive 
along the shores of the Mediterranean, and we find that Dr. 
Marshalland Surgeon John Walker sailed from Portsmouth in 
H.M.S8. Endymion on July 1st, 1800, vaccinating, in season and 
out of season, wherever the ship touched. They advocated the 
operation of ‘‘cowpocking” with such zeal that in July, 1800, 
Admiral Keith and Sir Ralph Abererombie ordered that all 
the sailors and soldiers under their respective commands 
who had not had small-pox should be compulsorily vacci- 
nated. The garrison at Minorca was vaccinated in September, 
that at Gibraltar in October, and afterwards that at Malta, 
where Dr. Marshall remained from December to March. 


Siciiy. 

About the same time an outbreak of small-pox at Palermo 
so frightened the Viceroy of Sicily that Dr. Marshall was 
enthusiastically received there, and for some time found full 
employment in vaccinating the majority of its inhabitants. 


ITALy. 

Vaccination was introduced into Northern Italy by Dr. 
Saccho, who, says Dr. Crookshank, was so instrumental 
in persuading the Milanese Government to adopt strong 
measures that proclamations were read from every pulpit, 
vaccination was practised in every church, and the 
clergy gave such effectual aid that the professor and 
his associates vaccinated’ 70,000 persons in three years, 
and extinguished the small-pox in Lombardy. In South Italy 
the custom spread from Sicily to Naples, where a Jennerian 
establishment, with Dr. Marshall at its head, was founded 
by Royal ordinance. A certain number of surgeons from each 
province was ordered to attend Dr. Marshall’s instruction in 
all that appertained to vaccination, and as soon as they were 
proficient they returned home to practise the operation, 
whilst Dr. Marshall himself accompanied the expedition to 
Egypt under Sir John Abercrombie. 


FRANCE. 

Vaccination was first introduced into France by Dr. Colladon, 
of Geneva, who brought lymph from England and made some 
trials with it at the Salpétriére in Paris. These attempts 
gy abortive, but the whole subject was warmly taken up 

y the Paris Vaccination Commission under the able 
indefatigable industry of its Secretary, 


uidance and 
This committee, formed May 11th, 


enri M. Husson. 


1800, sent Dr. Aubert to London to inquire into the prac- 
tice of vaccination, and to ascertain why the early at- 
tempts of the French operators had failed in spite of the 





care with which they had been made. Jenner sent Wood- 
ville back with Aubert to France to teach his method and to 
convey some lymph. The formalities connected with Wood- 
ville’s passport caused a day’s delay at_ Boulogne-sur-Mer, 
where the opportunity was taken of vaccinating some child- 
ren. The event proved that this was a fortunate precaution 

for on his arrival in Paris Woodville’s lymph was found to be 
as useless as the previous supply. The vaccinations at 
Boulogne, however, were successful, and from these children 
a sufficient supply of lymph was obtained. 


SPAIN. 

Vaccination spread from Paris to Spain, where Don 
Francisco Piguilem inoculated four boys on December 3rd, 
1800. The operation was early adoptedat the Spanish Court, 
and, as we shall see presently, the Royal interest was suffi- 
cient to spread vaccination throughout the enormous tracts 
of South America. 

SCOTLAND. . 

The practice of vaccine inoculation, both in private and at. 
the Vaccine Institution, established at Edinburgh in 1801, 
increased very rapidly throughout Scotland, where it so 
entirely gained the confidence of the public that vaccination 
very soon displaced inoculation with small-pox. __ 

In Glasgow a child of Dr. T. Garnett was vaccinated on 
May 30th, 1799, but it was not until the year 1801 that the 
procedure was generally admitted to be one of any great 
value. In May of that year the Faculty of Physicians and 
Surgeons advertised as widely as possible that they would 
vaccinate all comers at their Hall in St. Enoch’s Square every 
Monday, and two of the Members were regularly told off by 
rotation every month to perform the work. The first vaccina- 
tion register, says Mr. Duncan, in his excellent Memorials of 
the Faculty, is still preserved, and in less than five years 10,000 

ersons had been gratuitously vaccinated in Glasgow alone. 

he numbers continued to increase yearly, until a small 
deposit was required from every applicant, to be returned if 
the case were shown on the proper day. This method was 
continued with trifling variations until the passing of the 
Vaccination Act, by requiring a certificate of successful vac- 
cination, compelled the child to be brought back for subse- 
quent inspection. In 1813 the Faculty reported that the 
practice of variolous inoculation had been totally abandoned 
in Glasgow and the West of Scotland. 


IRELAND. 

The practice of vaccination was introduced into Dublin 
about the beginning of the year 1801, and at first appears to 
have made inconsiderable progress. A variety of causes 
operated to retard its general adoption, amongst which the 
novelty of the practice, the extraordinary effects attributed to 
vaccination by the uneducated, and even by those who should 
have known better, and the antagonism of the professional 
inoculators naturally took the lead. ; 

In the beginning of the year 1804 the Cow-pox Institution 
was established, under the patronage of the Earl of Hard- 
wicke, and from this period dates its general introduction to- 
all parts of Ireland. The success of the institution in for- 
warding the new practice is to be attributed in a great 
measure to the diligence, zeal, and attention of Dr. Labatt, 
the secretary and inoculator, and of John Creighton, 
President of the College of Surgeons in 1812 and 1824, one of 
the earliest and most ardent of Jenner’s disciples. 


Russ!a. 

In October, 1801, vaccine was sent from Breslau to Moscow 
by Dr. Friese. The lymph was transmitted upon threads, and 
upon Dr. de Carro’s ivory points. The Empress Dowager 
zealously promoted the practice, and, as is well known, she 
desired that the name of “ Vaccinoff” might be given to 
the first child who underwent the operation. The young 
Vaccinoff was afterwards conveyed to St. Petersburg in one 
of her Imperial Majesty’s coaches, and was placed in the 
Foundling Hospital, where a special provision was settled 
upon her for life. In 1802 the Empress sent Jenner a letter, 
signed with her own hand, with a valuable diamond ring. 
The operation was willingly adopted by the people, and vac- 
cination committees were established in each of the chief 
towns, whilst an economic society, founded more than a 
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inee, provides for the distribution of lymph, re- 
a a subsi y from the Government for its services in this 
respect. Compulsory vaccination has never been enforced 
but a return of the children vaccinated is made twice a year 
to the Minister of the Interior by the various vaccination 
committees throughout the Empire. The actual operation is 
performed by one or more vaccinators in each district—young 
men who have been taught by the doctors, and who in return 
for their services are exempt from the payment of taxes and 
from military service. Each vaccinator may receive a gold 
medal from the National Health Society on the completion of 
a certain number of successful operations. 


GERMANY. 
In Germany, Ballhorn and Stromeyer were vaccinating 
busily in Hanover as early as March, 1800, and by the begin- 
ning of 1801 they had performed nearly 2,000 operations. 


DENMARK. 

Dr. Mareet took some of Jenner’s vaccine lymph to Copen- 
hagen in the summer of 1801 and the operation was imme- 
diately taken up by the King, who appointed a committee to 
investigate its value on December 5th, 1801. 


SWEDEN. 

The practice spread from Denmark to Sweden, where the 
first vaccination was performed in 1801, and spread so 
rapidly that in 1803 the Medical Board proposed its gene- 
ral adoption. Royal letters patent in 1804 and 1805 de- 
creed that measures be taken for the encouragement of 
vaccination. The operation was not to be compulsory, but 
information and advice about it were inserted for the informa- 
tion of the public in the almanacks for 1806, 


TURKEY. 

In Turkey, Dr. Auban, a French physician settled at 
Constantinople for upwards of thirty years, wrote to Dr. de 
Carro, then living at Prague, that on May 16th, 1827, he vac- 
cinated successfully three children born on the Imperial 
throne and two other young ladies of the harem. This was 
the first occasion on which the Sultan’s family had been vac- 
cinated, though the operation had long been a common one 
in the country, for it was introduced soon after its discovery 
and was lost in 1802. Dr. de Carro sent afresh supply of 
lymph in 1803, whilst Lord and Lady Elgin with Dr. Scott 
their physician carried it into Greece and the Archipelago 
about the same time. 

AMERICA. 


UNITED STATES. 

Early in the year 1799 Dr. Lettsom sent a copy of Jen- 
ner’s work, Variole Vaccine, to Dr. Benjamin Waterhouse, 
Professor of the Theory and Practice of Physic in the Univer- 
sity of Cambridge, Massachusetts. Dr. Waterhouse was not 
slow to estimate the advantage of the discovery, and he pub- 
lished a short account of cow-pox in the Columbian Sentinel, 
March 12th, 1799, under the heading ‘‘ Something Curious in 
the Medical Line.” Not long afterwards he brought the sub- 
ject before the American Academy of Arts and Sciences. 
John Adams, President of the United States, who was also 
President of the Academy, was at the meeting, and received 
the communication in a manner worthy of his exalted posi- 
tion. After several unsuccessful attempts to obtain cow-pox 
matter from England, Dr. Waterhouse at length succeeded in 

etting some from Dr. Haygarth, of Bath, who forwarded it 
rom Bristol after procuring it through Mr. Creaser from 
Jenner’s stock. Dr. Waterhouse inoculated, on July 8th, 
1800, seven of his children with this supply, and six of the 
vaccinations were successful. In order to confirm the pro- 
phylactic value of the method three of the children were sent 
to the small-pox hospital, where one of them, Daniel, aged 
12, was inoculated with small-pox. There were some slight 
appearances of infection on the fourth day, but they soon 
died away and left no traces of their action. A fresh supply 
of lymph from Jenner arrived in Boston early in the spring 
of 1801, and with this President Thomas Jeafferson and his 
son-in-law vaccinated nearly 200 persons in the course of the 
following July and August. 

Vaccination was introduced into the Southern States by the 
personal interest of the same President, Thomas Jeafferson, 
who, being himself from Virginia, was well able to under- 





stand the ravages of small-pox among the sarge black popu- 
lation. The first and second supplies of lymph sent to Dr. 
Gantt failed, but the third supply proved effectual, and vac- 
cination was soon established successfully in Richmond, and 
other parts of Virginia. 

Dr. John Redman Coxe made most laudable efforts to intro- 
duce the inoculation of the cow-pox into Philadelphia, Penn., 
and in 1802 he published his Practical Observations on Vaccina- 
tion or Inoculation v the Cow-pock, and Philadelphia has long 
been distinguished by the efficient manner in which the prac- 
tice of vaccination has been carried out. 


SPANISH AMERICA. 

Vaccination was unknown at Lima, Peru, till the month of 
November, 1802. Small-pox prevailed at that time on the 
coast of the South Sea, and a merchant vessel, Santa Domingo 
de la Calzada, put into Lima on the passage from Spain to 
Manilla. Someone in Spain had had the good sense to send 
a supply of vaccine matter by this vessel to the rhe eae 
Islands, and this supply was in part utilised at Lima, where 
several vaccinations were performed by M. Unanue, the 
professor of anatomy. Vaccine inoculation was introduced 
at Mexico in the month of January, 1804, through the agence 
of Don Thomas Murphy, who brought the virus from Nort 
America. The introduction of vaccination was almost unop- 
posed, for the Indians had long been accustomed to inocula- 
tion with small-pox. : 

The supplement to the Madrid Gazette, dated October 14th,, 
1806, contains the announcement that ‘‘On Sunday, Septem--. 
ber 7th last, Dr. Francis Xavier Balmis, Surgeon Extraor- 
dinary to the King, had the honour of kissing his Majesty’s. 
hand on the occasion of his return from a voyage round the~ 
world, executed with the sole object of carrying to all the pos- 
sessions of the Crown of Spain situated beyond the seas the. 
inestimable gift of vaccine inoculation.” This voyage forms 
one of the most interesting episodes in the history of the dif- 
fusion of vaccination. The expedition consisted of three . 
frigates with several physicians and twenty-two children who. 
had not had the small-pox, and who were destined to preserve 
the valuable fluid by a successive vaccination from arm to. 
arm during the voyage. They sailed from the port of- 
Corunna on November 2oth, 1803, touched at the Canaries, 
Porto Rico, and Caraccas. They then separated into 
two parties; one went to South America, the other _pro- 
ceeded to the Havannahs, and from thence to Yuca- 
tan. Material for vaccination was lavishly distributed 
through the northern parts of Spanish America, and’ 
in each capital a central society was formed. It consisted 
of the highest authorities and the most zealous medical 
practitioners. Dr. Balmis, who was in medical charge of 
the expedition to promote vaccination, then started afresh 
from New Spain, taking with him twenty-six children 
to be successively vaccinated. The children, many of 
whom were very small, were placed under the charge of a 
matron brought from the orphan asylum at Corunna, and im 
this, as in the previous voyages, the greatest attention was 
paid to their cleanliness and comfort. The expedition 
arrived at the Philippine Islands, and peopegeeee the praetice . 
of vaccination throughout their length and breadth. It then 
proceeded to the vast archipelago of the Visayas Islands, 
until it arrived at Macao and Canton. Fresh_and active vac- 
cine lymph was thus introduced into the Chinese Empire, 
where its subsequent distribution was left to the English 
factory. fa 

The Peruvian part of the expedition was wrecked in one of- 
the mouths of the River Madelaine, but it was succoured by 
the natives, and the sub-director with his three physicians: 
and the children were taken charge of by the Government off 
Carthagena. This expedition passed across the Isthmus of 
Panama, and are said to have vaccinated no fewer than 50,000 
persons along the Peruvian coast. Familiarity with the 
dreadful effects of small-pox in tropical countries led to 
many affecting scenes in the course of the expedition. It 
was often publicly received by the bishops, military 
governors, and persons of the greatest distinction, who took 
into their arms the little children who were to carry the 
cow-pox to the indigenous Americans and the Malays of 
the Philippire Islands, and returned thanks to God for hay- 
ing been the witnesses of so happy an event, 
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A SKETCH OF THE LEGISLATIVE MEASURES 

RELATING TO VACCINATION. 
Most of the Governments of Europe made provision for 
affording the benefits of vaccination to their respective 
populations very soon after Jenner’s discovery of its prophy- 
lactic value in small-pox. In many cases, as in Germany, 
Spain, and Russia, the ruling Sovereign personally interested 
himself in its diffusion. An ordinance in regard to vaccina- 
tion was published in Sweden as early as 1803, and special 
enactments were soon afterwards made in Denmark and in 
many of the German States. The first Austrian regulations 
were laid down in 1808, and when Jenner died in 1823 there 
were very few European Governments except our own in 
which one or more regulations were not in force upon the 
subject of vaccination. 

Vaccination was practically approved by the Government 
in England on June 2nd, 1802, when a Committee of the 
House of Commons unanimously voted ‘‘ that it is the opinion 
of the Committee that a sum not exceeding £10,000 be granted 
to His Majesty to be paid as a remuneration to Dr. Edward 
Jenner for promulgating the discovery of the vaccine inocula- 
tion, by which mode that dreadful malady the small-pox was 
prevented.” The National Vaccine Establishment was ap- 
pointed on June 8th, 1808, at an annual cost of about £5,000, 
for the purpose of keeping up and distributing supplies of 
vaccine lymph, but it was not until the year 1840 that the 
first Act of Parliament was passed to regulate the practice 
of vaccination. This Act appointed one or more medical 
practitioners to vaccinate gratuitously in each Poor-law 
district, but it failed in part because its administration was 
entrusted to the guardians at a time when everything con- 
nected with the Poor Law was excessively unpopular, and in 
part because some ignorant guardians were unable to appre- 
ciate the fundamental economic principle that it was better 
to spend a small sum annually in prophylactic measures 
rather than to incur the heavy expense necessarily attendant 
upon a widespread epidemic. The Vaccination Extension 
Act (1853) made vaccination compulsory under penalty, 
whilst various Acts have been successively passed to ensure a 
national supply of lymph and to regulate the performance of 
vaccination (the Public Health Act of 1858); to secure an 
adequate inspection of the results of public vaccination 
(1860), and ‘‘to consolidate and amend the statutes relating 
to vaccination in England” (the Vaccination Act of 1867). 
This Act, of which the provisions are tolerably wel] known by 
every medical practitioner, and by most of the public, im- 
poses certain duties upon the parents or custodians of 
children ; on the local authorities charged with its administra- 
tion; on the appointed public vaccinators, and on the 
registrars of births and deaths. Its main provisions still 
hold good, but it has been amended in several important 
particulars by the Acts of 1871 and 1874. 

The Central Committee of Vaccination in Paris controlled 
for many years the practice of French vaccination. The 
Royal Academy of Medicine afterwards continued the work 
of the Central Committee, and issued a series of annual 
reports upon the state of vaccination in France. 

Vaccination was made compulsory in Bavaria in 1807, and 
in all the schools and official establishments of the Grand 
Duchy of Baden in the following year. It became com- 
pulsory in Denmark in 1810, and in 1812 a Committee of the 
Diet in Sweden ventured to recommend a law for the com- 
pulsory and general introduction of the practice. The 
principle was approved by the Diet, but it was not confirmed 
until 1815, nor was the Royal Edict, making the non-perform- 
ance of vaccination punishable by fine and imprisonment, 
issued until March 6th, 1816. Wiirtemberg, Hesse, and other 
German States made vaccination compulsory in 1818, Prussia 
in 1835, Roumania in 1874, Hungary in 1876, and Servia in 
1881. In Italy it was only so lately as June 18th, 1891, that 
the Minister of the Interior consolidated the various regula- 
tions about vaccination, and enacted that all children must 
be vaccinated within the solar half year subsequent to their 
birth unless they had small-pox or were in ill-health. It has 
been compulsory in South Australia since 1872, in Victoria 
since 1874, and in Western Australia since 1878. A compul- 





sory Act was passed in Tasmania in 1882, and the operation 
was rendered obligatory in Calcutta in 1880, in Madrag in 
1884, and in Bombay a few years earlier. 

Vaccination is compulsory by local laws in 10 out of the » 
Swiss cantons, but an attempt to pass a Federal compulsory 
law was defeated by a plébiscite in 1881. 

Vaccination is not compulsory in France for the upper and 
middle classes, but it is so, practically, for the poor, as they 
can neither obtain relief nor can their children be admitted 
to the schools unless they have been vaccinated. 

Compulsory vaccination has never been necessary jp 
Russia, as the operation has always been adopted willing] 
by the people, nor is it compulsory in Spain, Portuga 
Belgium, Norway, or Turkey, though in these countries, ag 
in France, various classes are practically compelled to un. 
—- the operation. 

There is a vaccination statute in only a few States or cities 
of the American Union ; in Canada there is none, nor is there 
any compulsory vaccination in New South Wales, though the 
greatest facilities are there offered for free vaccination of thoge 
members of the community who choose to avail themselves of 
its beneficial effects. 


REVACCINATION. 

Dr. Goldson, in 1804, first announced that the protective 
effects of vaccination were diminished by lapse of time; and 
in 1823, Dr. Herder, at St. Petersburg, pointed out that the pro- 
phylactic value of infantile vaccination became impaired 
about the age of 14. The great epidemic of small-pox in Paris 
in 1825, when the mortality was greatest among adults, 
frightened the chief Governments in Europe, and led them 
to insist upon revaccination. It was accordingly practised on 
an extensive scale in Germany, Sweden, Denmark, Prussia, 
and France. It was made compulsory for the recruits of the 
Wirtemburg army in 1833, and for those of the Prussian army 
in 1834, whilst Hanover and the other German States adopted 
it between the years 1835 and 1842. In Belgium, where vac- 
cination has never been required by law, the Government, at 
the suggestion of the Royal Academy, on October 31st, 1857, 
strongly recommended the practice of revaccination to the 
local authorities. It was made compulsory in Denmark in 
1871; in Roumania in 1874, and in 1872 it was enacted that all 
school children in Holland should be revaccinated. 

Dr. Gregory, Physician to the Small-pox Hospital, read a 
paper before the Royal Medical and Chirurgical Society of 
London in 1838, pointing out that small-pox increased in 
severity as life advanced both in the vaccinated and in the 
unvaccinated. He did not suggest, however, that revaccina- 
tion should be performed, and it was left to Dr. Marson in 
1858 to adduce before the same Society evidence of the value 
of the practice. He showed in his paper that for upwards of 
seventeen years, the time during which he had been con- 
nected with the Small-pox Hospital, not one of the servants 
or nurses of the hospital had been attacked with small-pox, 
although vaccination had been the only protection of many of 
them, but that each had been carefully revaccinated on 
their first coming to live at the hospital. On rebuilding the 
hospital a large number of workmen were employed for 
several months after the arrival of the patients; most of 
these workmen consented to be revaccinated, two only were 
attacked by smali-pox, but they were amongst the few who 
were not revaccinated. In spite of this and similar evidence 
it was not until the epidemic of 1871, when young adults were 
chiefly affected, that the practice of revaccination was adopted 
to any great extent in England. It has not even yet made 
much way in France, though the Academy of Sciences issued 
a report upon the subject as early as 1845, stating that revac- 
cination is rationally indicated for a great number of indi- 
viduals. Thisreport, though not an unfavourable one, seems 
to have long hindered the practice in the same manner as did 
the denunciation of the National Vaccine Establishment in 
1851, that revaccination was as incorrect in theory as it was 
uncalled-for in practice. The French revaccinate their army, 
but at the time of the Franco-Prussian war it was done in so 
slovenly a manner as to call forth much comment from the 
Prussians, who roundly accused the prisoners of being centres 
for the dissemination of small-pox. In Italy the consolidated 
Vaccination Regulations of 1891 make revaccination com- 
pulsory after the age of eight years. 
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COW-POX AND SMALL-POX : 
JENNER, WOODVILLE, AND PEARSON, 


By JOHN C. McVAIL, M.D., F.R.S.E., 
Medical Officer ‘of Health to the Counties of Stirling and Dunbarton. 





Some EARLY VACCINATIONS AND THEIR RESULTs. 
Tue reproduction in the British MepicaL JourNaL of the 
beautiful and valuable series of plates by George Kirtland, 
so fortunately discovered at an old bookstall by Mr. G. W. 
Collins, affords a convenient opportunity of discussing, 
in connection with the (Jenner centenary, one of the most 
interesting and curious episodes in the early history of vac- 


cination. 
the year 1799 (the year following the publication 
of Jenner's Inquiry, in which work he first gave to the world 
the results of his investigations regarding the variole 
vaccine) the whole project of vaccinal prevention of small- 
pox ran serious risk of disaster. The risk was due, not to its 
enemies, but to one or two of its most active friends and 
promoters, and that utter collapse did not overtake the 
new prophylaxis was due: partly to the shrewdness and 
sagacity of Jenner himself. At this time Dr. William Wood- 
ville was physician to the ‘“ Hospital for Small-pox and for 
Inoculation,” which had been established in 1746 for the 
double purpose, as its name indicates, of treating small-pox 
eases and of carrying on the practice of variolous inoculation. 
It was only in 1796 that Woodville had published the first 
volume of his History of Inoculation, the second volume of 
which, though nearly ready for the press, was destined never 
to appear, owing not to Woodville’s death, but to the intro- 
duction of the vaccine inoculation. Woodville was intensely 
interested in Jenner’s work. Towards the end of January, 
1799, he heard of an outbreak of cow-pox in a dairy in Gray’s 
Inn Lane. The disease had infected the hands of several 
milkers. Armed with a copy of Jenner’s plates he visited the 
dairy, aecompanied by the President of the Royal Society and 
other well known men of the time. There being no doubt of 
the nature of the malady, and the vesicle on the arm of a 
milker, Sarah Price, being very perfect, Woodville at once 
started from this stock the practice of vaccination. In the 
middle of May he published the results of his operations 
under the title of Reports of a Series of Inoculations for the 
Variole Vaccinze or Cow-pox. These inoculations had all 
been done at the Small-pox Hospital, and in a total of 500 
cases about 300 had had a general eruption. As eruption had 
been the ordinary accompaniment of variolous inoculation, 
Woodville looked on these appearances following on his new 
procedure, not as of essential consequence, but yet as disappoint- 
ing, and he certainly had not expected them after what 
Jenner had published. But the occurrences did not make 
him propose to discontinue vaccination and return to variola- 
tion, as, in spite of the eruptions, he found the new disease 
to be on the whole much milder than the old. Jenner, how- 
ever, was greatly disturbed by these proceedings. He com- 
municated with his friends regarding them, and he declared, 
axiomatically, that wherever variolous eruptions were pro- 
duced, variolous matter must have produced them. A singular 
fact was that Jenner himself had received some matter from 
Woodville, taken from a patient, Ann Bumpus, who had 310 
nang on the body, and that that matter had been sent by 
enner to Dr. Marshall, who had done many inoculations 
with it indistinguishable in their results from those done 
from other sources and without eruption. 

Dr. George Pearson, of St. George’s Hospital, who was 
one of the first to take up the new inoculation, had obtained 
matter—also in January, 1799—from a dairy in Marylebone 
Fields as well as from the Gray’s Inn Lane stock. No doubt 
he also was in the habit of visiting the small-pox hospital 
and of getting matter from the cases there. On March 12th of 
that year Pearson sent out to medical correspondents in the 
country and elsewhere 200 threads soaked in matter for 
vaccine inoculation. 


Sa WHat was THE LympH USED? 
In addition to the lymph from the two London dairies, 


various other stocks were originated and distributed and 
interchanged by Jenner and Woodville and Pearson. Wood- 
ville states that he often went back to the cow for fresh 
inoculative material, and also that he got some from Jenner, 
It is now, however, impossible to disentangle all the records 
of all the strains of lymph that were brought into use and 
continued or discontinued, and I do not propose here to 
follow the details of the heated controversy which arose 
regarding Woodville’s eruptions, and Jenner’s criticism of 
the hospital results. My first object is to examine the question 
whether it is likely that much or any variolous matter was 
mistakenly distributed and used and propagated as vaccinal 
or whether it is probable or possible that, instead of cow- 
pox, the matter which survived the controversies and was 
ultimately brought into general use was really small-pox. 

A careful examination of Woodville’s Reports of his 500 
cases reveals some interesting facts. These cases are in two 
series, of 200 and 300 respectively. Much more detail is 
given regarding the first or earlier series than regarding the 
second. As I have already mentioned, 300 cases of the total 
500 had eruptions. Of the first series of 200 cases, 91 had 
eruptions, and in the second series of 300 cases the propor- 
tion of eruptive cases was even greater. -In many of the 
cases, however, the pustules were few; in the 91 eruptive 
cases of the first series, 31 had only 5 — or less, 11 
had from 6 to 10 pustules, and only 24 had over 100 pustules. 
In many of the slighter cases quite possibly the eruption 
may not have been variolous at all. Where, however, the 
eruption was of appreciable abundance and severity, it may 
be assumed to have been variolous. 

Were these variolous eruptions due to the insertion of 
small-pox virus, or were they due to infection of the 
hospital atmosphere, or were these two separate agencies 
at work in different cases ? No inherent impossibility 
attaches to + ! of the alternatives. There is abundant 
evidence that there may bea local development of vaccinia 
on the arm whilst small-pox is incubating in the blood. 
Looking to the close relationships of vaccinia and variola 
this is exactly what one would expect. Cow small-pox and 
human small-pox are so nearly allied that the two may be 
cultivated on the same skin at the same time, and while the 
results of such experiments and observations are not alwa 
the same, and while the one virus may often modify the 
effects of the other, it seems to me a safe rule that vaccina- 
tion should not be relied on as a certain preventive of small- 
pox by infection, until the vaccine vesicle has had time to 
develop. 

As regards Woodville’s cases, it appears that the great 
bulk of the eruptions which were really variolous in his first 
series of 200 cases must have been due to infection from the 
tainted atmosphere of the Small-pox Hospital. It is fortunate 
that in his notes Woodville clearly distinguishes between 
matter taken from the arm—from the vesicle of inoculation— 
and matter taken from pustules of the general eruption. The 
— majority of his 200 cases belong to the former category, 

here were, however, a few cases—about 14 or 15 in 
the 200o—for which he used matter from a pustule on the 
body, and these we may take as variolous inoculations. All 
these cases had a general eruption, amounting in half a 
dozen of them to from 1oo to 300 pustules. But when these 
cases are traced in the records, it is very important to note 
that they were not themselves used as sources of inoculation 
of future cases. In every one of them we come to a full stop, 
so that the strain of variolous matter was not continued. 


WoopvVILLe’s BLUNDER. 

Towards the end of his 500 cases, however, Woodville’s 
practice greatly degenerated, and he began to take matter 
much more freely from the pustules of the general eruption. 
It was on January 21st, 1799, that his first series of cases 
began. This series was completed shortly before the end of 
March. His Reports were published in the middle of May, 
= ~ does not state exactly when his second series of cases 
ended. 

The next noteworthy point is that almost immediately after 
publication of his Reports—very likely asa result of publication 
—Woodville became alive to the fact that he had been blunder- 
ing. On June 13th he wrote to the Medical and Physical 





Journal giving information which, he said, “‘I deem of con- 








Tas Barris 
1272 MepicaL 2...) 


[CcOW-POX AND SMALL-POX. 


[May 23, 1896. 











siderable importance, as it leads to a conclusion widely dif- 
ferent from that published in the reports.” This informa- 
tion was to the effect that ‘‘ the results would probably have 
been more favourable if the matter used for communicating 
the infection had been taken from those only in whom the 
disease proved to be very mild.” This statement as -to great 
mildness is rather vague. Very likely Woodville did not 
care to go into too much detail as to his previous mistakes. 
Three weeks later, however, we learn indirectly exactly what 
it was that Woodville meant. On July 6th John Ring, 
a surgeon well known in early vaccination history, wrote 
to the same journal as follows: ‘‘Of those whom I have 
inoculated or seen inoculated with vaccinia matter, few have 
had any considerable eruption, and those few were inoculated 
with matter which there is reason to believe was not taken 
from the original pustule on the arm, a@ circumstance which Dr. 
Woodville has proved to be of great consequence in this disease.” 
(The italics are mine.) This letter of Ring’s quite suffi- 
ciently indicates Woodville’s meaning, and the change 
which had taken place in his practice immediately after the 
publication of his Reports. 

It is not possible to ascertain quite accurately how long 
Woodville had been blundering; perhaps the time might 
extend to about a month, possibly a week or two longer; but 
even during that time he did not of course blunder with 
regard to all his cases, or with regard to anything like all of 
them. Through the medium of the medical periodicals of 
the time, and through the constant stream of correspondence 
that was passing between town and country regarding the 
new prophylaxis, it is not to be doubted that the profession 
as a whole quickly became aware of what had been going on, 
and that any practitioner who, during that month or six 
weeks, had received small-pox lymph in mistake for cow-pox, 
— be very unlikely to continue to propagate the infec- 

100, 

Pearson’s THREADS. 

Coming now to Pearson’s practice, I have already stated 
that on March 12th, 1799, he issued to medical correspondents 
200 threads of material for inoculation. I cannot find the 
origin of this material stated in the publications of the time. 
Pearson had begun with two stocks of lymph—one from the 
Gray’s Inn Lane outbreak and the other from Willan’s dairy 
in Marylebone Fields. Very likely it was lymph from these 
sources that he sent out; but we cannot exclude the possi- 
bility of some of his material having come from cases ope- 
rated on at the Small-pox Hospital. He states, however, at 
a later date that in March, 1799, he got another stock of 
lymph directly from the cow. f he received this lymph 
in time it is more than probable that it formed part of the 
material which he sent out on the 12th of that month. Sup- 
posing, however, that part of his stock came from the cases 
operated on at the hospital, is it likely that any of the matter 
was variolous? Almost certainly it was notso. Any hospi- 
tal lymph which he sent out on March 12th must have had 
its immediate origin in operations performed at least eight 
days earlier. But Woodville’s hospital practice had not then 
begun to deteriorate. He was at that time engaged on his 
first series of cases, and, as already noted, in the few in- 
stances in which he used matter from the general eruption, 
he did not take any matter from those who were thus ope- 
rated on, so that these strains of small-pox lymph were at 
once discontinued. 

Moreover, Pearson himself, before he sent out his threads, 
had already been occupied with the question of the nature 
of the eruptive cases. On February 15th, 1799, he wrote to 
Jenner, stating that in the case of a child whom he had 
inoculated from one of Woodville’s patients ‘‘ the disorder 
proceeded exactly as the inoculated small-pox,” and that, in 
consequence, he had suspected that Woodville might have 
used in mistake a variolating lancet ; but Woodville had re- 
plied that the lancet had been newly ground, and was above 
suspicion. All the same, Pearson told Jenner that he in- 
tended to satisfy himself by making some experiments—“‘ by 
inoculating patients with the matter of the eruptions.” On 
March 12th, therefore, he was fully aware of the need there 
was for care as to the lymph he was about to send out to his 
medical brethren; and in the October number of the Journal 
e reports the results as follows: ‘‘ From my correspondents 
I have not had a single case of eruption like the variolous 





since that of Dr. Redfearn’s, of Lynn; not one of this sort in 
Dr. Kelson’s, of Sevenoaks, report of about 100 patients: not 
one in Dr. Mitchell’s, of Chatham, of about 50 patients: not 
one in the report of near 100 patients from Dr. Harrison of 
Horncastle, communicated to the Right Hon. Sir Joseph 
Banks; and, in short, not one case with these eruptions g 
pear in the accounts from my other correspondents.” De 
Carro, of Vienna, the principal vaccinator there, received his 
original supply of lymph from Pearson on March 2oth, and 
very likely this was part of the 200 threads sent out on March 
12th. This lymph was ultimately allowed to die out jn 
Vienna, but the kind of material that Pearson was using and 
distributing at this time is indicated by the fact that in Sep- 
tember, 1799, in writing to Pearson and Coleman for more 
lymph, de Carro stated that what he had already got from 
Pearson had given results like those depicted in Jenner's 
plates, as published in his Jnguiry; and in October, 1800, he. 
wrote that he had never seen eruptions. Pearson also sent 
matter to Paris, but the stock died out. 


Tue LYMPH GIVEN TO JENNER BY WOODVILLE. 

Now we come to the interesting point as to the matter 
which Jenner received from Woodville, from the case of Ann 
Bumpus, who had 310 pustules. Is it possible that Jenner 
himself on this occasion mistook small-pox matter for cow- 
pox, and caused it to be distributed as such? Very fortunately 
there is sufficient evidence to indicate that this wag 
not so, and that what Jenner got from Woodville was cow- 
pox, not small-pox. The date of the operation on Ann 
Bumpus herself was February 6th. It has already been noted 
that Woodville carefully recorded whether matter had been 
taken from the inoculated arm or from the pustules of the 
general eruption. 

The exact pedigree of this lymph is as follows: On January 
21st a girl, Collingridge, was inoculated on the left arm with 
matter taken from the teats of one of the cows affected at the 
Gray’s Inn Lane Dairy. On the fifth day the vesicle had. 
formed, and on that day Woodville inserted, no doubt 
as a test, variolous matter on the other arm. On the 
thirteenth day an eruption began to appear on the body. 
This was probably too early to be caused by the variolous 
inoculation, so that atmospheric infection again appears. 
to have been the cause. But on the ninth day (January 
30th) cow-pox matter had been taken from OColling- 
ridge’s arm and inoculated on the arm of Sarah Butcher. 
No general eruption oceurred in her case, and the test 
of variolous inoculation was applied on the sixteenth 
day (February 14th), when incrustation of the cow-pox 
vesicle had occurred. ‘‘ The variolous inoculation produced 
a little redness, which disappeared in a few days.” On 
the eighth day of this case (February 6th) cow-pox matter 
had been taken from Sarah Butcher’s arm, and inserted in the 
arm of Ann Bumpus. I have already mentioned that it was 
at the Small-pox Hospital that these inoculations were being 
carried on by Woodville. On the eleventh day (February 17th) 
two or three pustules appeared on the face of Bumpus, and 
this was the beginning of an eruption which by the fifteenth 
day reached to a total of 310 pustules. It was from this case 
that Woodville gave lymph to Jenner. Jenner, however, 
received the lymph on February 15th (the ninth day), and it 
had been taken from the arm of Bumpus. At this date, 
indeed, there was nowhere else to take it from, as the general 
eruption had not begun. Variolation was not performed 
until the twenty-second day; and if Woodville had only 
recognised that the eruption was in all probability small-pox 
due to atmospheric infection in the hospital, he might have 
saved himself the trouble of so futile a test. 

Woodville records five operations as done from Bumpus. 
Four of these had not a single pustule, and the other had 
174 pustules. The strong contrast between these results— 
the total absence of pustules in four cases, and the large 
number present in the other—suggests that in the eruptive 
case another or additional agency had come into play—the 
agency of atmospheric infection. The suggestion further is 
that the matter which did not produce a single pustule in the 
four cases was vaccinal and not variolous. The lymph which 
Jenner got from Bumpus was obtained on February 15th. 
The general eruption appeared on Bumpus on the 17th, and 
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Bumpus. In Woodville’s practice at this time he does not 
appear to have hesitated to go back to the same arm over and 
over again on different dates. He gives the date of Walker’s 
inoculation as February 18th. It happens, however, that the 
father of Walker was an engraver, and took much interest in 
what was being done, and that he made_ sketches of the 
appearances on the arm at various dates during the progress 
of the case, and that these sketches were published in 
the first volume of the Medical and Physical Journal. Walker 

ives the date of the operation as Monday, February 19th, 
and states that it was done by Woodville in presence of Dr. 
Willan. No pustules resulted on the body. Close to and in 
contact with the two insertions made on the arm by Wood- 
ville, which developed in the ordinary way, there are four or 
five small vesicles which are noted as having appeared be- 
tween the eleventh and the fourteenth day. 


Cow-pox OR SMALL-POX ? 

If we assume that Woodville, in the course of his second 
series of cases, or accidentally at any other time, or that 
Pearson, among some of his 200 threads, had actually sent 
out variolous matter under the name of cow-pox, the question 
remains whether there was any chance of this being largely 
propagated in the country, or whether the profession in the 
earliest years of vaccination had the means at hand to enable 
them to distinguish between inoculated variola and inocu- 
lated vaccinia. Of cow-pox on the cow very few of them 
knew anything, but with the phenomena of small-pox inocu- 
lation every medical man was well acquainted, the practice 
having been very extensively in vogue throughout the 
country for more than half a century. 

To complete the argument it may be as well to show, from 
the records of what was actually done, that the difference 
between local cow-pox and small-pox was recognised by the 
profession, and that the material in use was really cow- 


pox. 


THE HospitaL ATMOSPHERE. 

In the first place, it may be convenient to show that Wood- 
ville himself came to recognise the eruptions which occurred 
in his hospital cases as due to the hospital itself. In the 
latter part of the year 1800 he wrote thus to the Medical and 
Physical Journal: 

“Thad not long practised the vaccine inoculation at the 
hospital before I was requested to extend it into private 
families in the metropolis, where I soon discovered that the 
eow-pox uniformly appeared in its mildest form, and was 
never attended with eruptions. I also supplied several 
medical gentlemen with the vaccine matter, which was used 
by them with the like result. Hence I began to suspect that 
there existed some peculiar cause which rendered the patients 
under vaccine inoculation in the hospital more liable to pus- 
tules than others, and that this suspicion was well founded 
I have since, from daily experience, been fully convinced. 
At various times I procured the vaccine virus, as produced in 
different cows, and with it inoculated patients in the hos- 
pital, but the effects of all the matter I tried were perfectly 
similar, and pustules proved to be not less frequently the 
consequence of these trials than of those made with the 
matter formerly employed. The last matter of the vaccine 
poison which I introduced into the hospital was obtained 
from Dr. Jenner, and originally taken from Clark’s cow before 
noticed ; with this matter I inoculated at the hospital on the 
same day three patients, on one of whom about 100 variolous- 
like pustules were produced. This instance, and numerous 
others of the like kind which I could adduce, decidedly prove 
that where there can be no doubt entertained of the purity 
of the cow-pock matter with which the patients in the hos- 
pital are inoculated, pustules will frequently be the conse- 
‘quence,” 

It is curious, however, that he seems to have been slow in 
recognising the modus operandi of the hospital atmosphere, 
for in his Odservations on Cow-pox, widhitanad tas the middle of 
the same year, he writes regarding the eruptions: ‘‘I am 
disposed to attribute them to the adventitious co-operation of 
the variolous atmesphere to which the patients were ex- 
posed ;” but ‘in what way the variolous myasms act in thus 
modifying the cow-pox, or why they co-operate in some and 
not in all cases of vaccine infection, I shall not even venture 





a conjecture.” But in the Medical Journal of December, 1800, he 
writes: ‘‘ Respecting those to whom I have communicated the 
infection out of the hospital or among my private patients, I 
have not yet met with one instance in which variolous-like 
pustules took place.” And in the same letter he says: ‘That 
the variolous effluvia, even after the vaccine inoculation has 
made a considerable progress, have in several instances occa- 
sioned an eruption resembling that of the small-pox;” and 
he begins to sum up thus: ‘‘ From the preceding observa- 
tions we may infer that in this metropolis and its vicinity, 
where the small-pox constantly more or less prevails, the 
vaccine inoculation must sometimes be attended with a 
pustular eruption of which it is not the cause.” 


WoopvILLe’s Own DESCRIPTION. 

In the course of his Reports on his 500 cases—published, 
it is to be borne in mind, in 1799, before his Observa- 
tions and before his letter above quoted—Dr. Woodville 
writes thus regarding the local appearances of cow-pox and 
small-pox : ‘‘ However, the local tumour excited from the 
inoculation of the cow-pox is commonly of a different appear- 
ance from that which is the consequence of inoculation with 
variolous matter; for if the inoculation be performed by a 
simple puncture the consequent tumour in the proportion of 
three times out of four, or more, assumes a form completely 
circular, and it continues circumscribed with its edges 
elevated and well defined, and its surface flat through every 
stage of the disease; while that which is produced from 
variolous matter either preserves a pustular form or spreads 
along the skin and becomes angulated and irregular, or dis- 
figured by numerous vesicule.” This is a particularly in- 
teresting statement. The mention of the ratio ‘ three times 
out of four” shows that Woodville had not always found what 
he called vaccinia to produce the typical vaccine appearance. 
The natural suggestion is that exceptions might well be 
expected, looking to the fact that towards the end of his 500 
cases, on which he is here reporting, he had not infrequently 
been using matter from the general eruption. But in the 
first removes from the cow there may well have been some 
vaccine vesicles which showed their cousinship to small-pox 
by some modification in shape or course, and Collingridge’s 
case, in which there were supernumerary vesicles, is an 
example of this. He is very clear, however, that the two 
diseases could proceed pari passu on the same subject and 
yet preserve their distinctive characters: ‘‘The general 
character of the tumour formed by the inoculation of the 
small-pox is very different from that of the cow-pox; and 
though on the same day a person be inoculated in one arm 
with the matter of the cow-pox and in the other with that of 
the small-pox, yet both tumours preserve their respective 
characteristic appearances throughout the whole course of 
the disease. This is certainly a strong proof that the two 
diseases, in respect of their local action, continue separate 


and distinct.” 


TESTIMONY OF OTHER PRACTITIONERS. 

In the medical literature of the period there is abundant 
evidence that the profession generally was well acquainted 
with the difference between vaccination and variolation. 
Ring stated in his Treatise on Cow-poa that where matter 
from eruptive cases was used, that is, variolous matter, it 
never recovers the vaccine appearance by passing through 
different constitutions even when used from arm to arm. 
Fosbrooke, writing to the Journal in February, 1800, has no 
doubt that cow-pox is not accompanied by eruption. A 
pamphlet published in 1800 under the title of A Comparative 
Statement of Facts and Observations relative to the Cow- 
pox also distinguishes between the local appearances of the 
two diseases. 

In January, 1801, Stokes, of Chesterfield, writing to the 
Journal, showed that he was similarly aware of the distinc- 
tion, and two months later Hutchinson, of Manchester, wrote 
that ‘‘the absence of eruption is so striking that the public 
distrust cow-pox.” They had been so used to the eruption 
of small-pox inoculation, that they doubted the virtue of any 
non-eruptive preventive. Writing in May, 1799, when 
Woodville’s hospital practice was at its worst, the editor of 
the Medical and Physical Journal says that 97 per cent. of cow- 
pox cases were like Walker's, in which case there was no 
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eruption. In November, 1799, the Medical Journal gives the 
results of 300 cases inoculated at Finmere with matter which 
had been got from Woodville in the summer of that year, 
eee ye to the publication of his Reports, and only 4 of 
these had any eruption. From the same source over 700 cases 
were doneat St. Helens, and they were practically without erup- 
tion. In February, 1800, Dr. Stewart recorded in the Journal 
43 cases of which 1 only had a very trifling eruption, which 
disappeared quickly without suppuration. In October, 1800, 
Dr. Barry, of Cork, reported 250 cases, of which only 3 had 
eruptions, also disappearing without suppuration. In the 
Medical Review Mr. Taynton, of Bromley, wrote in April, 1800, 
that though he had vaccinated a great many cases, in no 
instance had there been anything like an eruption ; and Dun- 
ning, of Plymouth, in his Observation on Vaccination, pub- 
lished in 1800, declared that cow-pox never gives rise to a 
general eruption. Even in the present day we are not un- 
acquainted with occasional trifling eruptions of generalised 
vaccinia. 


THe Errects oF WoopvILLe’s BLUNDER NOT 
PERMANENT. 

From such facts as these it appears to me that no other 
conclusion can be arrived at than that the errors committed 
by Woodville had no permanent or appreciable effect on the 
nature of the inoculative matter which came into use in this 
country and on the Continent. The nature of his mishaps 
was at once recognised by others, and was soon in effect ad- 
mitted by himself. The profession as a whole all over Europe 
was well aware of the appearances and results of small-pox 
inoculation, and was in little danger of confusing the new 
disease with the old. The thousands of inoculative variolous 
tests which were performed after the early vaccinations in 
order to ascertain whether there still remained any remnant 
of susceptibility to small-pox were genuine tests, and cannot 
be set aside on any supposition that the original protective 
operation had been itself a variolation and not a vaccination, 
and the stocks of lymph which came into existence in these 
early times consisted not of small-pox attenuated by cultiva- 
tion from arm to arm, but of cow-pox. 


Wuat 1s Cow-pox ? 

In calling cow-pox “‘ variole vaccine” Jenner indicated his 
own opinion as to the nature of the disease. Some of his 
contemporaries who accepted vaccination as a preventive of 
variola denied altogether that it was small-pox of the cow. 
It was left to Robert Ceely, of Aylesbury, in the year 1839 to 
show that cows really can be inoculated with small-pox with 
the result of producing a result indistinguishable from that 
of cow-pox both locally and on its transference to the human 
skin. Badcock, of Brighton, got similar results in the follow- 
ing year, and much evidence has recently accumulated to the 
same effect. Surgeon-Major King of Madras, Hime of Brad- 
ford, Simpson of Calcutta, Haccius of the Swiss Vaccinal 
Institute, and Copeman and Klein for the Local Government 
Board have laboured in the same field, with the general result 
that in the course of a few removes the matter obtained has 
become suitable for using from arm to arm for purposes of 
ordinary vaccination. Occasionally, as in Chauveau’s hands, 
small-pox and not cow-pox has resulted, so that it does 
appear as if small-pox matter may remain unchanged 
in the surface tissues of the cow, and may be again trans- 
ferred to human beings. The age of the cow is perhaps of 
importance here, as calves appear to be more useful than 
older animals in effecting the desired transformation of the 
disease. 

Cow-pox itself, then, is only attenuated small-pox, and 
its peculiarity is that the attenuation has left it, as an inocu- 
lable material, safe, convenient, and effective for the protec- 
tion of the individual, while it is safe also in producing a 
disease which does not spread by atmospheric infection. The 
y rey remains, Could any other method of attenuation pro- 

uce a like effect? There seems nothing inherently impos- 
sible inthis. In the history of the subject, there are some 
interesting records of such attempts, and the more important 
of these are worthy of a little consideration. Here again, for 
the beginnings of this line of research we have to go back to 
Jenner. Inthe last century there was a practically unani- 





mous belief in the medical profession that one attack of an 


ee 


infectious disease was an absolute and lifelong protection 
against all future attack. True small-pox could not reeu,, 
When a person who was pitted with small-pox from a severe 
attack in infancy developed in later life a very mild attack, 
it was dubbed stone-pock, water-pock, horn-pock, ete., ang 
was not small-pox. 


*¢ SWINE-POX.” , 

Jenner, however, working away in his own fashion, 
slow yet persevering, had evidently concluded that 
these eruptions were variolous in their nature, and go 
early as 1789 he inoculated one of his own family with 
a modified variola which at that time and place was calle@ 
‘*swine-pox.” The inoculation was successful, and the test 
of variolation, afterwards applied, showed that the child had 
been protected against small-pox. But we hear no more of 
this line of inquiry on Jenner’s part, his other investigations 
being confined to cow-pox. 


‘¢ PEARL-POX.” 

In the year 1807, Dr. Adams, Woodville’s successor at the 
Small-pox Hospital, tried an exactly similar method. He 
took matter from an outbreak of what, owing to the whitish 
appearance and small size of the vesicles, was called ‘ pearl- 
pox,” and he declares that ‘‘at last” he had got the vaccine 
appearance. But the singular fact is that an examination of 
his records shows that he got the vaccine appearance not 
merely at last but at first. The very first case that he did 
with the matter of pearl-pox had on the tenth day a “ vaccine 
appearance.” Along with this local result there was an eru 
tion of 150 pustules. In the first remove from this case, the 
local result was ‘‘ perfectly vaccine in all its stages,” and in 
the second remove the remarks are similar. In some there 
was more or less of a pustular eruption, and in others there 
was no eruption. Owing, however, as Adams states, to pre- 
judice against vaccination, the operations were not continued. 
It is very unfortunate that no plates or diagrams illustrate 
the register of these cases, and that we have nothing to 
guide usin the way of description beyond such terms as 
“ vaccine” or “‘ perfectly vaccine.” It is unfortuate also that 
these experiments with pearl-pox appear never to have been 
repeated, and indeed, so far as I am aware, there is no further 
mention of pearl-pox itself. 


“* VARIOLOID.” 5 ol 

In another series of experiments in the_ diregtion of 
variolous attenuation, vaccination itself played a prominent 
part. In the Journal Général de Médecine for 1827 there is an 
account of a discussion which took place in the Academy of 
Medicine regarding certain inoculations which had been per- 
formed by a surgeon named Guillou. In the _ course of a 
small-pox epidemic, the disease when it attacked the vaccin- 
ated manifested itself as varioloid. Guillou’s stock of vae- 
cine lymph had become exhausted. In the emergency he 
took matter from the varioloid eruption. The matter was 
taken on the fifth day of the eruption from a girl, aged 15, and 
with it a baby was inoculated in 10 places. The result, he 
says, consisted of 10 fine vaccine vesicles. _From these he 
ineculated 40 infants, and from these again another 10. 
Satisfied with his success, he began a new series of operations, 
choosing two écoliers suffering from varioloid, who had been 
vaccinated a long time previously, but whose age 18 
not stated. Here, also, he declares that the result 
was excellent, but he mentions that there was not 
wanting in some cases an accompaniment of general 
eruption with fever. These operations of Guillou’s, however, 
were brought to an end through the interference of the 
Minister oF the Interior, who was advised by the Committee 
of the Academy that the experiments were dangerous an 
that the local result was variolous, not vaccinal. Curiously 
enough, in Ireland, a good many years ago the authorities of 
that time similarly objected to the use of vaccine matter which 
had been produced in the cow by the insertion of variola. Guil- 
lou’s own thesis appears to have been that a vaccinated human 
subject, a considerable time after his vaccination, occupies the 
same position, with regard to attenuation of variola, as we 
now believe, and as Jenner from the very beginning Sus 
pected or believed, that the bovine animal occupies. 
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as small-pox inserted in the calf may be modified into cow- 
ox, so small-pox inserted in a vaccinated subject may 


& similarly modified. 


THIELE’S EXPERIMENTS. 

In his Papers on Vaccination (published 1857) Sir John 
Simon gives an extract from a paper by Dr. Thiele, of Kasan, 
recording certain experiments made towards attenuation of 
gmall-pox. Thiele held that cow-pox as manifested in the 
cow has its source in human small-pox, and that small-pox 
could, without the interference of the cow, be artificially 
modified, so as to give it all the properties of vaccinia. To 
accomplish this attenuation he said that it was essential that 
the lymph from human small-pox should lie for ten days be- 
tween glasses sealed with wax, and should then be diluted 
with warm cow’s milk and inoculated like common vaccine. 
At first he said such an inoculation causes large pustules at 
the points of insertion, and is accompanied by a preliminary 
fever about the third or fourth day, and by a secondary and 
more violent fever between the eleventh and fourteenth day. 
Locally there is a considerable areola, and small pustules 
surround the inoculated places. The cicatrix is larger and 
deeper than usual, and the edges are sometimes sharp. He 
lays it down that this procedure must be observed during 
ten generations. By that time the pustule will have gradu- 
ally become equal to a vaccine vesicle. When the secondary 
fever ceases to appear, the vaccinator can safely proceed to 
arm-to-arm inoculation without further attenuation of the 
lymph by cow’s milk. The reader of these extracts is apt to 
feel curious as to the particular reasons which made Thiele 
resort to cow’s milk in his experiments. Had he any half- 
formed theory that as cow-pox was in his opinion derived 
from human small-pox, and was itself developed on the cow’s 
teats, the secretion of the cow’s udder might have some 
peculiar virtue in the direction of dilution or attenuation of 
small-pox? The extracts given by Simon, however, throw 
no light on this side question. 


EXPERIMENTS OF TROUSSEAU AND DELPECH. 

In the second volume of his Clinical Medicine Trousseau 
records a series of experiments made by himself and Dr. 
Delpech for the attenuation of small-pox. He used modified 
small-pox, which he defines as ‘‘ simply small-pox modified 
either by antecedent small-pox or antecedent vaccination.” 
If, as is most likely, the cases he chose as sources of inocula- 
tive material had their modification due to vaccination, then 
his experiments were similar to those of Guillou. His results, 
however, are not similarly described. ‘In spite of that pre- 
caution (the selection of mild cases) I always communicated 
natural smail-pox, of the distinct form, it is true, but still 
unmistakable, natural small-pox.”' Further on? he reports 
the results a little more favourably. ‘‘ We obtained the 
desired result in some children, to the extent that the 
mother pustule (le maitre bouton), the pustule of inoculation 
was alone developed, and that around it there were little 
pustules, its satellites...... In some cases I attained the com- 
plete success of having only the pustule of inoculation ; but 
in others, in which the very tame virus had been employed, 
there were general eruptions, and, worse still, communication 
of small-pox to non-inoculated persons. In one case...... the 
small-pox resumed all its original violence, after having 
passed through a succession of individuals in a series of 
inoculations.” For such reasons he found it his duty “to 
renounce inoculation.” It will be observed in Trousseau’s 
description of the local result that he does not assert that he 
got the typical vaccine appearance—“‘around it there were 
little pustules, its satellites.” Such pustules are shown in 
Kirtland’s plates of inoculated small-pox. In one of Wood- 
ville’s earliest cases, the case of Collingridge already men- 
tioned, and vaccinated directly from the cow, it is noted that 
on the eleventh day the inoculated part was ‘beset with 
minute confluent pustules,” so that here also we have not the 
typical vaccine appearance. 

Tam not going to attempt to appraise the total value of 
these various experiments of Adams, Guillou, Trougseau, and 
Thiele. The weight to be attached to them, as a whole, 
must be matter of opinion. We know nothing of pearl-pox 





1 Sydenham Society's Transactions, pp. 79-80. 
2 Page 92 et seq. 


nowadays ; the local results got by Adams are not delineated, 
and are not sufficiently described, and Trousseau had not the 
same experience as Guillou. Under the law prohibiting 
variolation, the experiments cannot be repeated in this 
country, and so it almost seems as if we must remain in the 
dark regarding the possibilities of small-pox attenuation 
without the intervention of the cow. Even, however, if the 
small-pox could be cultivated down to the mother pustule 
with or without its satellites, and could then be established 
permanently as a local and non-infectious disease, we would 
still have to pursue the inquiry as to the thoroughness and 
duration of protection acquired in this way. In the last 
century there was a small percentage of variolous inocula- 
tions—perhaps 6 or 7 per cent.—in which there was no erup- 
tion, and opinions differed greatly as to whether such a result. 
gave much protection against natural small-pox. 


THE JENNERIAN ATTENUATION. 

With regard to cow-pox the case is different. Jenner 
formed the opinion that it gave life-long safety. Among. 
milkers there are many instances on record which would 
go to support this view, were it not for one important. 
difficulty. Obviously, the accidental inoculation of a milker’s. 
hands was a vaccination, not of an infant or child, but of an 
adolescent or adult. It was like a primary vaccination done 
in adult life in the present day, and was, as regards the age- 
at which it was performed, equal to an ordinary revaccina- 
tion. There was no subsequent growth and development and 
increase in bulk of the individual such as occurs after the 
primary vaccination of a baby, and renders necessary a repeti- 
tion of the protective procedure. Needless to say, the excessive 
inflammation which often accompanied casual cow-pox inocu- 
lation had nothing in it protective against future small-pox. 
Extraneous filth inoculated along with cow-pox had no virtue, 
and the fact that the inoculation usually took place not on a 
carefully protected spot on the upper arm, but on parts of 
such mobility as the en or ated. constantly in use and 
constantly exposed to dirt and injury, would make the in- 
flammation and general disturbance all the worse, without 
adding one whit to the protection. In our own day we have 
got fairly rid of these extraneous complications, and we have 
fairly gauged and measured the powers of vaccination, both 
as to the amount and duration of its protective influence, and 
as to the amount of local inoculation necessary to produce a 
satisfactory result. We have concluded that infantile vac-- 
cination, properly and sufficiently performed, gives a protec-. 
tion which during juvenility leaves little or nothing to be- 
feared from small-pox. As adolescence advances this protec-- 
tion diminishes in value, though it by no means disappears. 
On account of,this diminution it is an essential precaution 
in the interests of the maximum amount of safety that vac- 
cination should be repeated, and this second operation is 
fairly sufficient for the rest of life, as no such subsequent 
change takes place in the tissues of the protected individual 
as had taken place after the infantile vaccination. In the- 
presence of a small-pox epidemic even a third vaccination 
might be desirable, especially in circumstances of exceptional 
exposure, and after a very long interval from the second 
vaccination. There is no evidence that other systems: 
of small-pox attenuation would give equal, or nearly equal, 
protection. While, therefore, the whole subject of dis-- 
ease attenuation is of the greatest possible interest, there 
is, after all, little practical reason to concern ourselves with 
the possibilities and powers of variola attenuated by other 
mesthods, and there is no reason for departing from that par-. 
— method of attenuation which we owe to the genius of 

enner. 


Earty ILLUSTRATIONS. 

An examination of the facts shows that there was abundant 
opportunity to learn the exact appearances of vaccinia. In 
his Inquiry in 1798, these had been delineated by Jenner 
in coloured plates. In April, 1799, or just after Pearson had 
sent out his threads, and while Woodville’s practice was at its 
worst, the Medical and Physical Journal publisheda plate givin 

on a hand and arm several examples of the typical rounde 

form of vaccine vesicles. In the following year a little work 
was published by C. R. Aikin, in which he depicted the 
successive stages of local vaccinia. The Medical and Physical 
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Journal states that this book was sold in thousands. Its 
second edition was published in 1801, and the plate to that 
edition is dated October 1oth, 1800. There could be no pos- 
sibility of any medical man who chose to look at any of 
these plates failing to note the differences between vaccina- 
tion as shown by Aikin and others and inoculated small-pox 
as known from everyday experience. In 1802, as a frontis- 
piece to a work published by Pearson, entitled An Evamina- 
tion of the Report to the House of Commons, there is a plate 
giving side by side at successive dates the course both of 
vaccination and small-pox inoculation. In 1801 the Society 
of Medicine in Paris published a plate showing the local 
results of the matter that had been taken to Paris by Wood- 
ville himself, after that which had been originally supplied 
by Pearson had died out. This visit of Woodville’s to Paris 
was made in July, 1800, after he had become aware of the 
faultiness of his proceedings in April, 1799. This French 
plate of 1801 was reproduced in 1840 in a Memoir on Re- 
vaccination published in Paris. The vesicles shown are 
typical of vaccinia and give no suggestion of variola- 
tion. 

Indeed, I have met with no evidence in the history of 
inoculation that any such vesicles as were pourtrayed by 
Jenner, Aikin, and others, had ever before been seen or heard 
ofasaresult of any inoculative process. The appearances 
shown in the plates in question were those of vaccinia as we 
still know it. Nosuch plates had ever before been published, 
because no such disease had ever before been known, and the 
very existence of the plates is proof of the nature of the inocu- 
lative material that was being used. 

We thus have on record not merely the written descrip- 
tion but a delineation of the actual appearance of vaccinia as 
known to Jenner and Pearson and Woodville. A plate by 
Ballhorn and Stromeyer, published in Germany, also shows, 
though not so explicitly as the others, the contrast between 
vaccinia and variola. Ring’s Treatise on Cow-pox, in 1803, 
contained a series of similar illustrations. 


KrRTLAND’s CoLOURED DRAWINGS. 

None of these plates, however, are at all equal in detail 
and elaboration to those which are published in the Britisu 
MeEpicaL JourNAL to-day. These drawings of Kirtland’s do 
not seem ever to have been reproduced, and no doubt the 
cost would make it almost impossible to publish them at the 
time. 

Kirtland’s plates are themselves so eloquent that it is 
almost an act of supererogation to attempt to describe what 
is so well depicted. They show vaccination and variolation 
day by day from the second to the sixteenth day, both in- 
clusive. Up till the fifth day the difference appears to be 
merely in degree of size and inflammation. Both are circular 
and both are growing, but on the fifth day there is just an 
indication of the nature of the difference which is about to 
develop itself. At the variolated spot there is an appreciable 
beginning of an areola, and close to the vesicle two very 
small vesicles or satellites have just made their appearance. 
On the following day (the sixth) there are two or three more 
supernumerary vesicles. On the seventh day all have coal- 
esced so as to make a single irregularly-shaped figure, and the 
surrounding redness is much increased. By this time also 
the vesicle has become a pustule, yellowish at and near the 
margin, and bluish in the centre. On the eighth day this 
sore has extended its borders, and a new group of satellites 
has appeared around it. On the ninth day there is an addi- 
tion to the satellites, but the striking feature is the deepen- 
ing of the areola. In the centre the colour is becoming 
darker. On these last two days two little vesicles, becoming 
pustular, have established themselves outside the general 
areola. All this time the vaccine vesicle has been pursuing 
its course as we know it to do in the present day. The circu- 


lar form is retained throughout ; there are no satellites, and 
on the ninth day the areola somewhat resembles that of the 


variolous inoculation of the sixth day. On the tenth day 
there is shown a decided change on the variolated arm, 
Instead of scattered satellites there is a broad circle of cop. 


fluent vesicles surrounding the originalspot. Onthe eleventh 
day these have become yellower in hue, the areola has again 
extended, and round the confluent circle there are new satel- 
lites ; but in addition the general eruption has begun to show 
itself on the arm and forearm, the eruption at this time con- 
sisting of red papules, which on the twelfth day are vesicular 
at the apex, and have become pustular by the fourteenth day, 
By the fifteenth day the areola surrounding each of these 
pustules of the general eruption has disappeared. Umbilica- 
tion is not so clearly indicated by Kirtland in these eruptive 
pustules as might have been expected. With regard to the 
congeries of supernumerary pustules surrounding the inocu- 
lated spot, on the eleventh and twelfth day they are shown 
with a central punctated depression, but by the thirteenth 
day the “bridle” has given way underneath, the umbilica- 
tion has gone, and we have instead a globular appearance, 
On the fourteenth day the globules are much enlarged and 
distended, and their yellow colour has at one part of the circle 
a tendency to darkening into brown, and here also the pus- 
tules are contracting rather than distended. The centre of 
the original inoculation is also getting darker, and in the 
heart of it there is just an indication of a crust. The 
surrounding inflammation has certainly not extended since 
the twelfth day, but is rather moving towards diminution. 
By the fifteenth day there is obvious decadence of the 
whole process; the areola is rapidly disappearing, the 
pustules are much darker, there is considerable incrustation, 
especially at the part which had shown this tendency on the 
previous day, and the centre also is darker. The series of 
plates closes with the sixteenth day. The pustules have 
lost their separate existence, the surrounding areola has 
disappeared excepting for a narrow line just at the edge of 
the circle, and there is a general contraction of the affected 
area. One could almost have wished that the plates had 
been continued for a day or two longer so as to show whether 
the red line at the base of the crusts on one side is merely a 
remainder of the areola, or whether there is here a tendency 
to a separation of the crust and the leaving of an ulcer to 
heal by granulation from the base and margins. It is 
unnecessary to follow in detail the course of the vaccine 
inoculation. The same appearances can be seen at the 
present time by any medical man who watches the course of 
one of his own cases. The vaccination of 1802 is identical 
with the vaccination of 1896, and there is cultivation neither 
upwards nor downwards. 

The appearances of small-pox inoculation being such as 
are recorded by Kirtland and Pearson and others, it is 
simply impossible to suppose that medical men, knowing 
what small-pox inoculation was like—knowing it to be 
as we have it depicted by Kirtland and others—and knowing, 
further, from Jenner and Aikin and the Medical and Physical 
Journal, ete., what vaccinia was like, could readily blunder 
between the two. It is impossible to account for the capacity 
for error of particular individuals, and here and there a mis- 
take no doubt occurred; but such exceptions weigh nothing 
with regard to the general question as to whether the material 
used for vaccination in the early years was cow-pox or small- 


pox. 





[The Chromographic Kirtland’s 
coloured drawings of vaccinia and inoculated variola will be 


reproductions of George 
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THE BACTERIOLOGY OF VACCINIA AND 
VARIOLA. 
- By S. MONCKTON COPEMAN, M.A., M.D.(Canras.), 
M.R.C.P. 


? 
Lecturer on Hygiene and Public Health in the Medical School of West- 
minster Hospital. 





ALTHOUGH it is now just a hundred years since the process of 
vaccination was first introduced by Jenner as a prophylactic 
against subsequent invasion of the system by small-pox, it is 
a somewhat remarkable fact that until quite recently our 
knowledge of the intimate pathology of both vaccinia and 
yariola has been extremely scanty. 

There has been, indeed, no lack of workers in the field ; the 
extreme interest of the subject generally, and particularly the 
controversy which almost from Jenner’s day has raged around 
the question as to the true relationship of these affections to 
one another, having been sufficient to attract a great number 
of observers into this field of research. 


MICRO-ORGANISMS IN VACCINE. 

The first impulse was given to the work when Chauveau!' 
and Burdon Sanderson? demonstrated almost concurrently by 
means of filtration and deposit experiments that lymph when 
freed from its contained particles and inoculated on a living 
animal no longer causes the appearance of vaccinia; while, on 
the other hand, the precipitate or deposit when employed 
in similar fashion is capable of producing the disease. In 
consequence, numerous bacteriologists have sinee then de- 
voted themselves to the search in vaccine lymph for a micro- 
organism to which the special and peculiar effect resulting on 
the inoculation of such lymph is due. 

Among the earlier observers who, though they cannot be 
considered to have succeeded in their search for an organism 
specific to either vaccinia or variola have yet, bya vast amount 
of patient research, done much to clear the ground for their 
successors may be mentioned Keber, Burdon Sanderson, 
Cohn, Quist, Buist, Carmichael, and Pfeiffer, the names 
being set out in accordance with the dates of publication of 
the results of their work. 

The first account of the discovery of micro-organisms in 
vaccine and small-pox lymph was that given by Keber,® of 
Dantzig, who evidently regarded the bodies found by him as 
being the carriers, ifnot the actual generators, of the virulent 
principle of these diseases. Within the next two years the 
occurrence of similar bodies in vaccine lymph was described 
by Burdon Sanderson and Klebs. In 1872 a most important 
paper was published by Cohn,‘ of Breslau, in which he 
treated the morphological aspects of the subject with much 
completeness. His observations, which related to both vaccine 
and variolous lymph, have, as regards the lymph obtained 
from mature vesicles at least, received entire corroboration 
from all subsequent workers, with the exception that while 
he apparently believed the micro-organisms found by him to 
be of one species only, and to which accordingly he gave the 
name micrococcus * acciniz or variole, as the case might be, 
later observers have shown that organisms of more than one 
oo are usually to be found in any given specimen of 
ymph. 

Cohn calls attention to the fact that in perfectly fresh vac- 
cine lymph the “corpuscles” for the most part occur singly, 
others being joined together in pairs in a form resembling 
the figure 8, and he states that after the preparation has 
been kept for a time, the numbers of ‘‘ these double cells 
increase, and soon chains of four begin to be distinguishable. 
These chains are usually curved or in zigzags; their attach- 
ment one to another is evidently very slight, as they can 
readily be displaced ...... After a few hours’ observation they 
are seen td be all aggregated into irregular colonies or clumps, 
each consisting of 16, 32, or more corpuscles.” He also notes 
a point of importance in connection with the opacity which 
is apt to occur in stored lymph, namely, that ‘“‘in capillary 
glass tubes the multiplication of colonies sometimes lasts a 


1 Comptcs Rendus, )xvi, 1868. 
2 Intimate Pathology of Contagion: 13th Report of the Medical Officer to 
the Privy Council 
3 Virchow’s Archiv, xlii, 1868. 
4 Loc. cit., lv, 1872. 
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long time so that they acquire considerable size, and present 
themselves as flocculi.” r 

A short communication by Weigert,’ dealing with the 
microscopical appearance met with in the skin at the site of 
small-pox pustules, was published: just Lyrae g to the 
appearance of Cohn’s paper. Weigert found that the lymph- 
atic vessels of the cutis were plugged with granular masses 
of what appeared to be micrococci, provided that the prepa- 
rations were obtained from persons who had died at a com- 
paratively early period of the disease. When death hap- 
pened at a later period the micrococcus masses could not be 
distinguished owing apparently to the abundant corpuscular 
infiltration of the tissue, which was always noticeable after a 
certain stage of the disease. 


CULTURE OF MICRO-ORGANISMS: QuIsT’s EXPERIMENTS. 

About ten years later Quist® published a series.of experi- 
ments dealing with the possibility of cultivating outside the 
animal body the micro-organisms ‘present in vaccine lymph. 
He obtained the best results with a culture fluid eatin hee of 
oars parts of blood serum, glycerine, and distilled. water 
which he rendered alkaline by the addition of-s}, part of 
carbonate of potash. After sterilising this fluid by exposing 
it to a temperature of 60° C. for an hour and a-half on three 
successive occasions it was inoculated with a minute piece of 
sterilised sponge soaked in clear lymph, or with a piece of 
vaccine ‘‘ crust” which had been washed in distilled water 
and then carefully dried. - 

Quist found that growth eventually occurred both on and 
below the surface, the former pas BH minute scales 
while the latter gradually settled to the bottom of. the vessel 
asa fine sediment. The scales, forming a.scum on the-sur- 
face of the fluid, he found to be composed of swarms of 
micrococci, which when inoculated into the skin of animals 
in some cases gave rise to a typical eruption of vaccinia. 

He does not, however, appear to have been successful with 
subcultures. Still he showed, as also did Miiller,, that the 
specific contagium of vaccinia could exist for a time at any 
rate in a fluid composed in part of dilute glycerine, and it was 

robably in consequence of their work that this substance 
Sa come to be much used as an addition to vaccine lymph 
when it is required to be stored. 


CARMICHAEL’S EXPERIMENTS. 

A certain small measure of success appears also to have 
attended inoculation experimentsin the hands of Carmichael,’ 
who does not, however, give any detailed description of the 
morphological characteristics of the growths which he ob- 
tained, and which, by the way, although differing from one 
another in colour, he seems to consider were the product of 
one species of micrococcus only. As was doubtless the case 
in Quist’s experiments, the few instances in which true vac- 
cine vesicles resulted at the site of his inoculations must in 
all probability have been due to the presence, in the material 
employed, of a small proportion of the lymph original!'y used 
for the seeding of his culture medium. 


Butst’s EXPERIMENTS. 
Probably the most extensive and laborious series of experi- 
ments dealing with the isolation of the various micro- 
organisms found in vaccine and in variolous lymph are those 
—e by Buist,’ of Edinburgh, in a work published by him 
in 1886. 

His experiments resulted in the separation of three dif- 
ferent species of micrococci, which, when grown on the ordi- 
nary nutrient media, gave rise to cultivations of a white, 

ellow, or orange colour. All these three, Buist appears to 
considered to be essential constituents of vaccine 
lymph, as is evidenced by the fact that he speaks of them as 
white, yellow, and orange vaccine respectively. 

From specimens of variolous lymph he succeeded in ob- 
taining one organism only, the colour of which was white 
when grown on solid media. With none of these cultures 
did be obtain any definite result on the inoculation of calves, 
monkeys, or human beings. 

5 Centralb. f. Bakt., 1871, p. 609. 
6 Berlin. klin. Woch., No. 52, 1883. 


7 Trans. Philosophical Society of Glasgow, 1887. 
8 Vaccinia and Variola, 1886. 
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PFEIFFER’S RESEARCHES. 

It was reserved for Pfeiffer? to show that the various 
micro-organisms isolated by his predecessors, although con- 
stantly to be found in lymph, were identical with certain 
named species with which he was familiar as also occurring 
in various tissues and body fluids under circumstances which 
had no relation either to vaccinia or variola. In conse- 
quence, none of these organisms could be regarded as con- 
cerned in the specific action of the lymph. 


CROOKSHANK’S List oF BACTERIA. 

Crookshank” in his evidence before the Royal Commission 
on Vaccination, and also in a paper communicated to the 
International Congress of Hygiene in 1891, states that he has 
succeeded in isolating from vaccine lymph by the method of 
— cultivations an immense number of bacteria, of which 

e sets out a detailed list. 

All of these he recognises as well-known saprophytic bac- 
terial forms, many of which have been shown to be concerned 
in the processes of suppuration, and none of which, he says, 
can be regarded as the contagium, seeing that no one of 
them is constantly present in either human or calf lymph 
vaccine. As regards the latter statement, I find myself en- 
tirely in agreement with him, but the evidence of his por- 
tentous list of the bacterial contents of vaccine loses what- 
ever weight might otherwise have attached to it as proving 
the danger likely to be incurred in the operation of vaccina- 
tion, for the reason that no statement is made as to whether 
any, and if so what, ay meray had been taken with regard 
to the collection of the lymph, neither is any attempt made 
to distinguish between those bacteria which are commonly to 
be found and those whose presence is exceptional. 


THREE SPECIES OF MICRO-ORGANISMS. 

As the result of my own work," it would appear, however, 
that there are at least three species of micro-organisms— 
namely, Staphylococcus albus epidermis, S. pyogenes aureus, 
and S. cereus flavus, corresponding probably to Buist’s white, 
om, and yellow vaccine respectively, one or more of which 
are almost universally to be found in every specimen of vaccine 
lymph examined; of these the Staphylococcus albus a 

— is usually to be found in the upper layers of healthy 
skin. 

Of more importance is the fact that in certain cases, 
though rarely, [ have been able to satisfy myself as to the 
presence of the streptococcus pyogenes, and moreover it is 
on record in certainly one instance at least that the strepto- 
coccus of erysipelas has also been isolated from a specimen 
of vaccine lymph. That untoward results should occasion- 
ally in certain cases follow the additional inoculation during 
the act of vaccination of one or other of the various ex- 
traneous organisms which may be present in the lymph em- 
ployed is hardly to be wondered at; indeed it would appear 
rather a matter for congratulation that the evil results fol- 
lowing the present somewhat empirical practice of vaccina- 
tion have been in the past so few in proportion to the vast 
numbers that have undergone the operation. 


THE VARIOLA BACILLvs. 

In this connection, however, attention may be called to the 
fact that recently Klein’? and myself'* have found it possible 
by the use of certain oe manag methods to demonstrate both 
in vaccine and in variolous lymph the presence of a small 
Cyne Seneins ?) bacillus, sometimes in considerable numbers. 

his bacillus, which has also been found by Kent and 
myself'* in sections of skin passing through the site of a 
vaccine vesicle obtained from the calf, is to be found most 
readily in early lymph, that is, lymph taken on the fourth or 
fifth day (seventy-two to ninety-six hours) in the calf, and in 
the human vaccine (or variolous) vesicle about the fifth day 
of eruption, while later lymph, such as that obtained at the 
ordinary period for purposes of vaccination, contains but a 





9 Zeitschrift f. Hygiene, iii, 2, p. 189. 
10 Trans. Internat. — of Hygiene, 1891, Vol. ii. 
c. cit. 


33 Report of Medical Officer to the Local Government Board for 1892-93 


ed 


to spore formation by the bacilli at about the time of 
maturity of the vesicle, probably accounts for their presence 
having been overlooked by previous workers in this field, 
If proper precautions as to time and method be taken in the 
collection of lymph, it is usually found that although these 
bacilli are present, often in extraordinary numbers, other 
bacteria are conspicuous by their absence. 

The fact that these apparently identical bacilli are to be 
found both in vaccine and in variolous lymph of about the 
fifth day of eruption tends to support the hypothesis that 
they in reality constitute the active contagium of the dis- 
eases in question, and the further fact that it has not been 
found possible to cultivate them in any of the artificial media 
ordinarily employed renders it practically certain that they 
are not merely ‘‘ extraneous ” saprophytic organisms. 

Although not capable of growth on gelatine, agar, etc., the 
writer has succeeded in obtaining cultivations of the variola 
bacillus '* by employing for the purpose the hen’s egg, inocu- 
lated with an emulsion of small-pox crusts in normal saline 
solution, and incubated for about a month at the body 
temperature. With material obtained from such an egg a 
series of calves have been inoculated, and with lymph of the 
third remove from the egg numbers of children have been suc- 
cessfully vaccinated. 

Without resorting to cultivation experiments, it is pos- 
sible to prepare with ease and certainty from vaccine 
lymph a material containing what must be regarded as 
a pure culture of the organism peculiar to vaccinia,!” 
and which, therefore, is of special value for purposes of 
vaccination. 

GLYCERINATED CALF LyMmPpH. 

As already stated, it has been abundantly demonstrated 
that vaccine lymph, as ordinarily obtained, gives rise, when 
inoculated into different nutrient media, of which plate culti- 
vations are subsequently made, to growths of various “ ex- 
traneous” saprophytic organisms. If, however, previous to 
making a plate cultivation the lymph has been intimately 
mixed with equal parts of a sterilised 50 per cent. solution of 
chemically pure gee in water and subsequently kept. 
protected from the air and light in hermetically sealed 
capillary tubes, for a period of from a few days to a couple of 
months, it will be found that all ‘‘ extraneous” organisms have 
now been killed out and no growth occurs in gelatine or agar 
plates inoculated with the contents of such tubes.** 

In glycerinated calf lymph properly produced we have 
therefore a preparation which, while even more active as 
vaccine than the original lymph, can, to the best of my 
belief, be produced absolutely free from the ‘ extraneous” 
organisms which at one time or another have been isolated 
from fresh or stored lymph, with the possible ay 4 excep- 
tion when the lymph is obtained from the calf, of bacillus 
subtilis, the common hay bacillus, which, however, possesses 
no pathogenic properties. This statement, if it rested on my 
own authority alone, might no doubt be received with hesita- 
tion; but, seeing that since I first published the experiments 
on which it is based, ample corroboration has been afforded by 
the fact that other observers, including Chambon, Ménard, and 
Straus’ in France, Leoni® in Italy, and Klein” in England, 
have arrived at similar results, there can be, I think, no 
longer any question about the matter. 

Such glycerinated lymph, moreover, would appear to offer 
the most favourable opportunity for the further study of the 
specific organism of vaccinia and variola, as possible fallacies 
induced by the presence of ‘‘ extraneous” organisms of any 
kind would thus be obviated. 


SupposepD PsorosPERMS IN LYMPH. ae 
In consequence, no doubt, of the apparent impossibility 
which existed until recently of isolating any bacterium from 


15 Besser (Centralbl. f. Bakt., May 4th, 1893) has described a small bacillus 
as found by him in the papules of a case of small-pox at the fifth day, 
which can stained by all the ordinary aniline days. He succeeded in 
owing the microbe, which is aérobic, on agar and broth kept at the 
y temperature, but not upon gelatine, serum, or potatoes. 
16 BRITISH MEDICAL JOURNAL, “ae | 7th, ms 
17 Trans. Internat. Congress of Seprns, en, vol. ii., and Prec. of Royal 
0C., 4 
18 Journ. of Pathology, May, 1894. 
19 Gazette des Hépitauz, December 15th, 1892. 
20 Revue d’ Hygiene, August 20th, 1894. 








(1894). 
13 BRITISH MEDICAL JOURNAL, September 22nd, 1894. 
14 Loc. cit. 


21 Private communication. 
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* yaccine lymph which could be regarded as specific to vac- 
cinia, several observers have sought to prove that organisms 
of a somewhat higher order than bacteria might be concerned 
in the production of this malady and also of variola. In this 
connection it may be mentioned that bodies believed to be 
of the nature of psorosperms or sporozoa have been deseribed 
by Pfeiffer,?* Guarnieri,*® Monti,** Van der Loeff, Doehle,”° 
and Sicherer *° on the Continent, and by Ruffer 7 and Jackson 
Clarke** in this country, as capable of demonstration in and 
among the epithelial cells of an inoculated area. 

Ruffer and Plimmer describe the parasite in question as a 
small round body, which sometimes appears to have a more 
darkly-staining centre. It is, they say, about four times the 
size of an ordinary staphylococcus, and generally lies in a 
clear vacuole in the protoplasm of the epithelial cells of the 
stratum Malpighii, and occasionally indents the nucleus, 
though it has not been found enclosed in the latter structure. 
These observers state that they have found the same organ- 
isms in sections of skin from small-pox patients and in 
pustules of the larynx and trachea. 

Pfeiffer describes similar bodies as to be found, not only in 
the epithelial cells of the vaccine vesicle, but equally in all 
other vesicular eruptions of man and the lower animals. 
Pfeiffer, Guarnieri, Ruffer, and Plimmer all assert that these 
parasites exhibit very slow amceboid movements. 

There can, of course, be no doubt as to the occurrence of 
the appearances described, although one may not be prepared 
to accept the interpretation put upon them, and in this con- 
nection it is well to bear in mind, not only that the cell 
enclosures described by Guarnieri, Monti, and Ruffer are 
said by them to differ essentially in their staining reaction 
and in their appearance from those of Pfeiffer, Van der Loeff, 
and others, but also the fact that the most recent experi- 
mental work in this direction has been carried out on the 
cornea of the rabbit—-an animal which there is reason for be- 
lieving to be insusceptible to vaccinia. It may be added also 
that no such bodies have been satisfactorily demonstrated in 
vaccine lymph itself. It is therefore conceivable that the ‘‘ para- 
sites” in question may represent merely the result of epithe- 
lial irritation caused by the scarification, together with that 
—of a non-specific nature, however—set up by the vaccine 
lymph employed. 


THE VIRUS OF SMALL-POX AND VACCINIA. 

On the other hand there appears good reason for believing 
that the bacillus demonstrated by Klein and myself in reality 
constitutes the specific virus of small-pox and vaccinia 
respectively. 

It is consequently of interest to note that the operation of 
vaccination is probably one of the earliest instances on record 
of the employment of a bacterial inoculation, although of 
course its true nature was not recognised at the time of its 
introduction. 

A SMALL-POX ANTITOXIN. 

Inspired by the investigations of Tizzoni and Cantani on 
tetanus, early in the course of my work on the pathology of 
vaccinia and variola, my attention was directed to the ques- 
tion of the production, if possible, of an antitoxic serum, ”° 
which might be of use in the treatment of small-pox, it being 
well known that vaccination is of practically no avail when 
once the disease has become developed. 

The results of my first experiments in this direction, which 
were carried out on the monkey, were not very encouraging 
however, as owing to the fact that at that time I had not suc- 
ceeded in isolating what I now believe to be the specific 
organisms of variola and vaccinia, I was only able to employ 
for my injections the blood serum of a monkey which had 
been vaccinated on several occasions. 

Since my work was carried out a number of other observers 
have experimented in a similar direction, the results recorded 
by them being, however, of a somewhat conflicting nature. 
Thus Kramer and Boyce” were unable to produce any im- 
22 Die Protozoen als Krankheitserreger, Jena, 1890. 

23 Centralb. f. Bakt., August 25th, 1894. 
24 Loc. cit. 
25 Centralb. f. Bakt., Band xii, No. 25. 
26 Miinch. med. Woch., August 2oth, 1895. 
27 BRITISH MEDICAL JOURNAL, June 30th, 1894. 
26 Med. Press and Circular, July 25th, 1894. 

29 Trans. Epidemtological Society, vol. xii, 1893. 

2% BRITISH MEDICAL JOURNAL, 1893, VOI. ii, p. 989. 








munity even with large doses of serum from vaccinated calves, 
and recently Beumer and Peiper*' have arrived at a similar 
conclusion. On the other hand Kenyon,** and also Hlava 
and Houl,* claim to have obtained successful results, but as. 
far as can be judged from their publications, such claim would 
appear to rest on somewhat slender foundation, although 
Hlava and Houl state that in one instance the injection of 
their serum to the extent of 0.6 to 1.0¢.cm. per kilo of body- 
weight entirely prevented the action of vaccine lymph 
inoculated four days later. They have not put on record any 
experiment with variola as yet. 

The fullest and most recent contribution to this subject is a 
long paper by Béclére, Chambon, and Ménard.* The conclu- 
sion at which the authors arrive is that the serum of a vac- 
cinated heifer, gathered after the drying of the pustules, 
immunised toa certain extent against the effects of. subse- 

uent vaccination, but the diagrams with which the paper is 
i —* show that the antagonism is by no means com- 

ete. 
a It would seem, therefore, that in default of having at com- 
mand considerable quantities of a pure cultivation of the 
specific organism concerned, better results might probably 
be obtained by employing colts instead of calves for produc- 
tion of the serum, since, as Chauveau has shown, inoculation 
of colts not infrequently gives rise to a generalised eruption, 
the effect of which on the system is likely to be more potent 
than when the reaction, as is the case in calves, is limited to 
the area of inoculation. The writer hopes shortly to be in a 
position to publish the results of experiments carried out on 
the lines thus indicated. 

If, as appears not improbable, further investigations should 
be attended by a greater measure of success than has at pre-. 
sent been attained, we may hope before long to be in 
possession of an effectual method for the treatment of those 
cases in which the system has already become invaded by 
small-pox, which would form a fitting complement to the 
Jennerian process of preventive vaccination. 











ANIMAL VACCINATION.! 
By THOMAS WHITESIDE HIME, B.A., M.D., 


Calf Vaccine Institution, Bradford, Yorks. 





INTRODUCTORY. 
Ir is no uncommon error which leads people to suppose 
that the recent general recourse to the employment of vac- 
cine taken direct from the calf (animal vaccine), as a 


31 Berl. klin. Woch., August 26th, 1895. 
32 Philadelphia Medical News, February 2nd, 1895. 
33 Wein klin. Rundschau, October 6th and 13th, 1895. 
34 Annales de l'Institut Pasteur, January, 1896. 

1 By “animal vaccination” is meant in this paper the vaccination of 
human beings with animal (bovine) vaccine—that is, with vaccine from 
enuine cow-pox, and by ‘‘animal vaccine” is meant vaccine obtained 
rom bovines (the calf). The nomenclature of vaccinia is very defective 
and misleading. Unfortunately, too, matters have been made still worse 
of late years , 4 the employment of the terms “ vaccine” and “‘ vaccinate” 
to indicate the agent and the operation of protective inoculatior 
against other diseases than small-pox. This was done by Pasteur with the 

enerous and laudable object of keeping Jenner’s great discovery for ever 
Cotore men’s minds. The result is none the less perplexing. Jenner 
employed the term ‘‘ vaccine” as specifically referring to the cow (Lat. 
vacca=a cow). Nowadays it is high science to speak of the vaccine of diph- 
theria, or cholera, etc., when cow-pox and cows are in no ways concerned. 
The expression “‘ pustule” as applied to the eruption of vaccinia is also 
entirely inaccurate and misleading, but no more so than the equally 
common term “vesicle.” The specific Jennerian product of vaccination, 
from which vaccine is taken for vaccinating, is not a pustule nor does it 
contain pus, either in the human being or in animals. When it has. 
ceased to be specific in character, and is undergoing some form off 
degeneration, it may or it may not become purulent. To call the “ pock” 
” gg ——_ ” suggests the untruth that pus is used for vaccinating. Neither: 
is the Jennerian vaccine-pock a true ‘ vesicle,” though the vaccine may: 
be partially contained in component vesicles; the pock of sheep-pox 
is a true unicellular vesicle. he term ‘ nm dl too, is quite irrational 
as applied to the liquid exuded from the pock. It is not “lymph,” and 
does not come from the lymphatics. It is serum mixed with a proportion 
—greater or less under varying circumstances—of the specific products: 
of the morbid action going on in the successfully inoculated (or spon- 
taneous ?) =. In the existing chaos of nomenclature ‘ vaccination ” 
is thoughtlessly used to signify both the operation of vaccinating and 
the disease which results from it. I would suggest that ‘‘pock” is the 
most suitable word for the local sore ; that ‘* vaccinia ” (=cow-pox) should 
be employed to indicate the disease; and that ‘‘ vaccine” should be used 
instead of the very inappropriate term ‘‘lymph” to indicate the specific 
virus of the Jennerian pock. 
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substitute for that taken from the arm (humanised vac- 
cine), is a new and modern discovery, and that the 
discovery which has immortalised Jenner’s name is dimin- 
ished in value, or its true nature, as described by himself, is 
modified by the more recent practice. Nothing could be more 
erroneous. Jenner is not only the discoverer of the most 
pregnant and fruitful fact in pathology—namely, that the 
virus of a disease occurring in bovines and some other 
animals may be transmitted to man, and afterwards from man 
to man in uninterrupted series, without undergoing any essen- 
tial change in character ; he is also the originator of the modern 
systematised animal vaccination, now so largely used and 
often spoken of as if it were something quite novel. All 
Jenner’s early experiments were made with virus taken direct 
from the animal—that is, with what to-day is called animal 
vaccine, employed by him in what to-day is commonly called 
animal vaccination—that is, the vaccination of human beings 
from bovines infected with vaccinia or cow-pox.? He had 
worked carefully and diligently at the nature and results of 
this direct vaccination from the animal before he attempted 
the epoch-making experiment? of geese a human being 
with matter taken from a pock on the arm of another human 
being who had been successfully inoculated direct from the 
animal. 

Jenner had abundant opportunity of making himself 
familiar with the characters of true cow-pox, and with 
his characteristic love for accurate knowledge, abundantly 
shown in his prolonged investigations concerning this dis- 
ease, he fully availed himself of his advantages in this respect. 
Cow-pox was in his time of common occurrence in the 
country, and particularly so in Gloucestershire, where he 
carried on his medical practice, the district being largely 
devoted to dairy work. That there are various eruptions 
which affect the teats and udders of cows,* the exact nature 
of many of which even to-day is not understood, he was well 
aware. In his Jnguiry he drew attention to this important sub- 
ject, and described one spurious form of ‘ pustulous sores” 
which frequently appear spontaneously on the nipples of cows. 
Milkers sometimes, he says, become affected with sores on 
the hands, accompanied, it may be, with a feeling of indispo- 
sition. The symptoms, local and general, are however much 
less severe than those ‘‘which arise from that contagion 
which constitutes true cow-pox,” and ‘‘ specific effects on the 
human constitution” are not produced by it. 

Jenner drew attention to the extreme importance of being 
able to distinguish true cow-pox from other similar diseases. 
Nothing could show more plainly the importance he 
attached to this point than the following words from the 
Inquiry:* ‘It is,” he writes, “‘of the utmost consequence to 
point it out here, lest the want of discrimination should 
occasion an idea of security ® from the infection of the small- 
pox which might prove delusive.” 

In a letter to a friend dated Cheltenham, September 29th,’ 
he recurs to this all-important subject: ‘‘I am fearful that 
before we thoroughly understand what is cow-pox matter 
and what is not, some confusion may arise, for which I shall 
anjustly be made answerable.” 


Cow-Pox AND SMALL-POX: JENNER’S VIEW. 

The special and altogether remarkable characteristic of cow- 
pox in his eyes was that it protected against small-pox. 
“* He always,” writes Baron, ‘‘ considered small-pox and cow- 
pox as modifications of the same distemper, and that in em- 





2This term is commonly employed in a vague manner to express the 
vaccination of the animal as well as of human beings with vaccine 
taken from the animal. 

% See Inquiry into the Causes — Effects of the Variolz Vaccinz (1798), 
ase XVII. 

4Any reader of the Report on Eruptive Diseases of the Teats and 
Udders of Cows in Relation to Scarlet Fever in Man, by Professor Brown, 
©.B., of the Agricultural Department of the Privy Council, presented to 
Parliament in 1888, will be struck with the obscurity and complexity of 
this subject. aie 

5 Inquiry, end of his introductory remarks preceding Case r. 

6 That is, the person who had suffered from inoculation with the 
spurious disease might entertain the delusive idea that he was protected 
against small-pox, and learn to his cost that he was mistaken. 

7 Baron’s Lije of Edward Jenner, vol. i,p. 155. There is no year assigned 
to the letter, but itis placed between one dated August 18th, 1798, and one 
dated November 2oth, 1798, So one may assume Jenner’s biographer re- 
—— itas having been written in the interval. It would thus be later 


han the publication of the Inquiry, the dedicatory epistle to which is 
dated June 21s*, 1798. 








ploying vaccine lymph, we only made use of means to 
impregnate the constitution with the disease in its mildest 
instead of propagating it in its virulent and contagious 
form, as is done when small-pox is inoculated.”* As Sémmer- 
ing expresses it, ‘‘ Variola et vaccinia sunt morbi, non gna 
natura, sed gradu, diversi.” 

Baron, whose learning and painstaking industry are wel] 
illustrated by his researches as to epizootics, with a view to 
collecting information on the history of cow-pox, quotes, among 
many other authorities, a paper by Dr. Lazard,’ in which he 
describes an eruptive disease affecting black cattle ip 
England : 

“The disease "among horned cattle is an eruptive fever of 
the variolous kind; it has all the characteristic symptoms 
crisis, and event of the small-pox ; and whether received by 
contagion, or by inoculation, has the same appearances 
stages, and determination, except more favourable by inocu- 
lation, and with this distinctive and decisive property, that a 
beast having once had the sickness naturally or artificially 
never has it a second time.” ; 

Many other quotations might be given showing that Jenner 
was not alone in regarding cow-pox as being variolous in its 
nature, and that the adoption of the name, variole vaccing 
(= cow variola =cow-pox) was one which would seem in hig 
own time, as in ours, appropriate. 

The similarity of the appearances of the eruption in cow- 
pox and human variola has been dwelt on by innumerable 
writers of various dates, and no more eminent authority on 
the subject can be quoted than Chauveau. In explaining 
why he failed to test the nature of certain “lymph” b 
inoculating children with it, instead of limiting his experi- 
ments to animals, he says: ‘‘ The first reason arises from the 
difficulty—let us say, rather, the impossibility—of distin- 
guishing the primary eruption of variola from that produced 
by vaccinia.”*° Though the likeness here insisted upon seems 
to be regarded as rather more confusing than _ is warranted, 
still it is interesting to note how one of the most acute 
observers and dialecticians of to-day agrees with Jenner and 
older writers as to the similarity of the diseases. 


Cow-Pox AND ‘‘ GREASE.” 

Jenner regarded cow-pox as being derived from “the 
grease,” a disease affecting the hoofs of horses. ‘ Thus,” he 
says, ‘‘the disease makes its progress from the horse to the 
nipple of the cow, and from the cow to the human subject.” " 
But though the equine disease, after passage through the 
cow, was in his opinion able to protect a person who had 
suffered from it against small-pox, so “‘that the person who 
had been thus affected is for ever after secure from the 
infection of the small-pox,”’'* he regarded the original 
equine disease which has not passed through the cow as 
not being equally protective. ‘‘ Although,” he says,’® ‘‘in the 
two former instances the system seemed to be secured, or 
nearly so, from variolous infection, by the absorption of 
matter from sores produced by the diseased heels of 
horses, yet the following case [that is No. xv in the 
Inquiry] decisively proves that this cannot be entirely 
relied upon, until a disease has been generated by the morbid 
matter from the horse on the nipple of the cow, and passed 


8 Life of Jenner, vol. i, p. 162. 
° Philosophical Transactions for ~ oe 1780, part r, quoted in Baron, 
oc. cit. 

10‘*Ta premiére raison est tirée de la difficulté, disons plus, de 
l’impossibilité qu’il y a a distinguer l’éruption primitive de la variole de 
celle de la vaccine.” Chauveau, Sur la Transformation des Virus, Bulletin 
de Vv Académie de Médecine, Paris, October 20, 1891. 

11 Inquiry, introductory remarks, preceding Case I. 
12 Inquiry, loc. cit. 

13 Inquiry, Case xv. One of the ‘*two former instances” referred to 
above by Jenner (Case X111) was that of a man who had never had cow- 
pox, but had suffered from sores on his fingers, with ‘ pretty severe in- 
disposition,” due to accidental inoculation from the ‘‘ sore heels” 0 
infected horses. Six years afterwards Jenner inoculated him experi- 
mentally with variolous matter, without producing anything more han 
* slight inflammation” (presumably at the point of inoculation). Subse- 
quent exposure to the contagion of small-pox had ‘as little effect.” The 
second case (No. XIV) was that of a farmer, infected from the same source 
as No. x11!,and subsequently inoculated with variola. The result was 
merely ‘‘a little pain in the axilla,” and “‘a slight indisposition ” for three 
or four hours. ‘A few eruptions showed themselves on the forehead, but 
they very soon disappeared without advancing to maturation.” The 
reader will, no doubt, recognise in these cases the history of persons 
‘* secured or nearly so,” against variola as Jenner describes them. They 
probably had “ varioloid” or modified small-pox, 7 
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through that medium to the human subject.” Again, he 
writes, ‘‘ We have seen that the virus from the horse, when it 
proves infectious to the human subject, is not to be relied 
upon as rendering the system secure from variolous infection, 
put that the matter produced by it upon the nipple of the cow 
is perfectly so.” ** 


JENNER’S VIEW AS TO THE PERMANENT EFFECT OF 
VACCINATION. 

That Jennershould expect that the protection against small- 

ox afforded by vaccination would be lifelong, asis usually (not 
always) the case with one attack of small-pox, was natural. 
It was common knowledge that one attack of small-pox is 
protective (as a rule but with exceptions) against a_ second. 
The general belief prevailed in Gloucestershire, confirmed by 
his own observations and experiments, that vaccination pro- 
tected against small-pox; therefore, he would expect that 
vaccination would be as protective as an attack of small-pox, 
and in this he was not mistaken. But it must never be for- 
gotten that a person may be thoroughly vaccinated or may be 
very imperfectly done. The protection afforded by one small 
ill-developed pock is very different from that given by several 
large, typical pocks. There can be little doubt that degree of 
protection provided by vaccination may vary in accordance 
with the mode in which it is done, from a very slight, fleeting 
protection to complete and permanent immunity. 


VARIOLATION OF BOVINES. 

It does not appear that Jenner, though he considered small- 
pox and cow-pox to be ‘‘ modifications of the same distemper,” 
ever attempted to inoculate bovines with variola. Baron is 
silent on the point. He does say, that at the time Lazard 
wrote, less importance was attached to the question of the 
connection between diseases of men and animals; ‘no trials, 
therefore, were made to ascertain whether the variola of man 
could be communicated to the brute, or vice versd. The dis- 
covery of the variole vaccine has fully established the latter 
point ; and although attempts to demonstrate the former have 
failed in the hands of some, other investigators have been 
more successful.” }° ' 

The identity of origin of variola and cow-pox may be 
regarded as established by the successful variolation of 
bovines (adults and calves by the following :'° Guillon (Lon- 
don), 1827; Sonderland (Barmen), 1830; Thiele (Kasan), 
1839; Ceely (Aylesbury), 1839; Reiter (Munich), 1839; 
Badeock (Brighton), 1840; Gassner, 1840; at the Berlin 
Veterinary College, 1840; Senfft (Bierstadt), 1872; Voigt 
(Hamburg), 1882; Haccius (Geneva), 1889; Fischer (Carls- 
ruhe), 1890; Hime’ (Bradford), 1892; Freyer,'1896. 

Vaccine, resulting from the variolation of the calf (or beast) 
by the above experimenters, has been tested in every way, 
and its nature established beyond a doubt. The procedure of 
some of those mentioned, who simultaneously inoculated the 
animal with humanised vaccine on one side and with variola 
on the other (Ceely, Voigt) has been objected to as unscien- 
tific, and not convincing. But my own experiments are free 
from this defect, as I inoculated the calf with variola only. 

I inoculated vaccine from this variolated calf (a) on a second 
ealf, producing a superb eruption of cow-pox, and (4) on 
myself with only a trifling local effect (I have been very 
frequently revaccinated), and (c) on another medical man 
(revaccinated at the age of 32), on whom typical vaccine 
pocks were produced. Calves 1 and 2 proved refractory to a 
second inoculation with active calf vaccine. From calf 2I 
vaccinated a child, producing typical Jennerian_ pocks, and 

a third calf, which had fine typical pocks. Both the child 
and calf 3 proved refractory to revaccination with active vac- 
cine, Retrovaceination of a calf was performed from the 
child with similar positive results, and the vaccine was 
passed through several generations of children, always pro- 
ducing the same typical results. There is no possibility of 
doubt as to the fact that true cow-pox was produced by vario- 
lation of my first calf. 
14 Inquiry, Case XVIII. 


15 Baron’s Life of Jenner, vol i, p. 2 
sp. Therapie inn. Krankheiten, 





16. 
16 Handbuch der Jena, 1894, B. 1, 

+ 249. 

17 My experiments are described in the BRITISH MEDICAL JOURNAL for 
1892 ; also in my evidence before the Royal Commission on Vaccination in 
the last (forthcoming) volume, of whose proceedings later details will 
appear than those given in the JOURNAL. 






EFFICACY OF VARIOLA- VACCINE. 

Chauveau insists that variola-vaccine speedily becomes 
inert, and ceases to produce active virus when inoculated. 
This assertion is, however, contrary to facts established by 
myself, Voigt, and others. Voigt’* has used no other vac- 
cine at Hamburg from January ist, 1882, up to the present. 
In 1895, he had the ae of testing the efficacy of the 
gy vaccinations done with his variola-vaccine in 1882, 

y the regular compulsory revaccination of the children done 
that year, which fell due in 1895. The result showed that 
the success of the revaccinations was extraordinarily low, 
only 69.2 being successful, evidently in consequence of the 
excellent effect of the primary vaccination with Voigt’s 
variola-vaccine. In no other town in Germany were such 
good results obtained. 

Crookshank’’ maintains that the matter taken from the 
animals variolated by ee produced small-pox and not 
vaccinia in the person inoculated by him with it. But this 
objection will hardly be regarded as worthy of consideration 
when we consider that those who witnessed the experiments 
were competent to judge, and were more familiar with small- 
pox than most people are nowadays. Besides, not one case 
is recorded of the disease spreading by infection from the 
persons inoculated from these animals, and there was cer- 
tainly nothing which suggested to those who watched the cases 
at the time that the patients had small-pox, and not vaccinia. 

Chauveau” failed to variolate adult bovines, and did un- 
doubtedly inoculate small-pox on a child by means of matter 
taken from an animal which he had experimentally inocu- 
lated with variola. But his failure cannot invalidate my ex- 
periments and those of others. Iand several others have 
used the calf in preference to the adult animal. Chauveau, 
though professing to repeat our experiments, has persistently 
refused to use the calf, or to inoculate in the same way we 
did. Had he really repeated our experiments, instead of 
omitting important conditions, he might, and no doubt 
would, have got the same results we did. He protests that 
variola inoculated in bovines produces a disease which is 
genuine, though attenuated, variola, and not cow-pox; and 
he asserts, in the face of indisputable facts, that the virus of 
variola, after a few passages through bovines, dies out. 
There are some who will not be convinced, even though one 
should rise from the grave. The variola-vaccine of Ceely, 
Badcock, Voigt, Fisher, and others has been employed to 
vaccinate hundreds of thousands of persons with the best 
results,and has never yet caused small-pox, though Chauveau 
says the vaccine used is variolous and not bovine pox at all. 


NATURE OF ‘‘ GREASE.” 

The intimate connection between ‘‘the grease” of the horse 
and the cow-pox of bovines was deeply impressed on Jenner’s 
mind, and, as we have seen, he regarded the latter as the 
result of the passage of the virus of “the grease” through the 
system of a bovine animal. To-day the conviction exists in 
the minds of most authorities that cow-pox is not primarily 
a disease of bovines. 

The true nature of the grease has been definitely estab- 
lished, mainly through the masterly analysis of the eminent 
veterinarian, Professor H. Bouley,*! of Alfort. He estab- 
lished, beyond any room for doubt, the fact that the 
grease is a specific disease of the horse, strictly analogous 
to cow-pox, interchangeable with it, in the sense that 
the grease inoculated on bovines produces cow-pox, and 
cow-pox inoculated in equines produces all the symptoms of 
the grease, and each disease protects the animal which has 
suffered from it against the other. Both are communicable 
to man by inoculation, and protect him against a second 
attack and against variola. Further, each disease can be pro- 
duced in the respective animals 7 inoculation with the virus 
of small-pox. Both diseases, therefore, have a common 
nature and common origin, and therefore Bouley was justified 
in giving to the grease the name now by common assent 
assigned to it, of horse-pox. 

8 Deutsch. Vierteljahrschrift f. df. Gesundheitspflege, 1896. 
19 History and Pathology of Vaccination, 2 vols, London, 1889. 
20 Bulletin de U Académie de Médecine, Paris, No. 41, 189t. 

21 De l’origine de la Vaccine sur Je Cheval, Discours 4 ]’Académie de 
Médécine, in the Recueil de Médecine Véterinaire, 1862. See also Legons de 
Pathologie Comparée: Le Progrés en Médecine par l Experimentation, Paris 
1882, by the same auther. p 
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Cow-Ppox IN NON-BOVINE ANIMALS. 

Cow-pox is also transmissible to the goat, the dog, the ass, 
the camel, the rabbit, the guinea-pig, the monkey, and the 
sheep. The last-named animal, however, offers a less.favour- 
able soil forthe culture of the disease than some of the others. 
The horse is particularly susceptible. While human beings 
and bovines may be regarded as possessing about equal recep- 
tivity to the virus, the horse must be recognised as being 
more susceptible than either. 


** SPONTANEOUS ” Cow-Pox. 

Although the occurrence of so-called ‘“‘ spontaneous” cow- 
pox (meaning thereby cases of the disease the source of which 
cannot be satisfactorily traced) has become very rare, as com- 
pared with what it was in Jenner’s time, still cases are met 
with from time to time, and have been seen within quite 
recent years in England, France, Belgium, and other 
countries. 

A few years ago vaccine from such a “‘ spontaneous” case 
occurring at Bouge, near Namur, was adopted at the Govern- 
ment calf vaccine-station in Brussels, from which to maintain 
the regular vaccinations instead of the old Beaugency stock, 
which had previously been in use. 


IDENTITY OF Cow-Pox AND HORSE-POx. 

The two animal diseases, cow-pox and horse-pox, therefore, 
are in essence but one. They are characterised by a specific 
eruption on the integument, at the same time being constitu- 
tional diseases, one attack of which protects against a second 
for a period the exact length of which is not determined. In 
bovines the eruption is almost exclusively observed on the 
udder or teats. The number of pocks is always small, not 
exceeding some 20 to 30, even in severe cases. 

The integument is the seat of election of the vaccine virus. 
The special seat of the vaccine pock is the upper and middle 
layers of the stratum lucidum. The pock of variola occupies 
the same site, but extends to the “ prickle cells.” It is ex- 
clusively in the mucous or cutaneous surfaces that the virus 
of vaccinia is cultivated. This may be demonstrated in various 
ways, for example: 

1. Inoculation of vaccine in the anterior chamber of the eye 
produces immunity without any eruption. 

2. Intravenous injection of vaccine produces immunity 
without eruption. 

3. Transfusion of the blood of an animal during the stage of 
active eruption into the calf?* and the horse produces 
immunity without eruption. The quantity of blood to be 
———e must be very considerable, 4 to 6 kilos. (= 8.8 to 
13.2 lbs.) 

4. Blood or serum of an animal suffering from cow-pox used 
for a surface inoculation does not produce an eruption of 
vaccine-pocks. 

Hence it is evident that the virus is not cultivated in the 
blood. The unknown organism which produces the disease 
can only be present in the blood in extremely small quantity, 
although experiment proves that other soluble substances 
exist in the blood of the infected animal which render it both 
immunising and curative against cow-pox, and there is some 
reason to hope, against small-pox also.** 


IMMUNITY PRODUCED BY VACCINATION. 

The immunity resulting from successful vaccination is the 
result of the local culture during the evolution of the pock, of an 
organism (unknown), which causes the production of an im- 
munising substance. The absorption of this substance causes 
the subsequent immunity. A different explanation has been 
suggested, founded on the fact that pocks only occur at the 
site of the dermal inoculation, and that such inoculation does 
not produce a generalised eruption. It has been suggested 
that this is due to the absorption of a portion of the inoculated 
vaccine into the general circulation, this absorbed portion 
being subsequently conveyed to the cutaneous tissues, and pro- 
ducing immunity there, too early to allow of a generalised erup- 
tion beingcaused. Theskin of the calf has certainly not been 
rendered immune to inoculation with vaccine before the fifth 





22 Strauss, Chambon et Menard, Comptes Rendus de l' Académie des 
Sciences, Paris, 1890. 
23 Bernheim, Immunisation et Sérothérapie, 1895, p. 276; also Etude sur 
V’Immunité Vaccinale, etc., by MM. Béclére, Chambon et Menard, Annales 
de U Institut Pasteur, T. x, No. 1, 1896. 





or sixth day,as a rule. A calf may be inoculated daily for 
five days, and the pocks of each day will mature in succession 
at the proper time, and not simultaneously. In fact, this 
method is sometimes employed when there is a desire to 
utilise fully the vaccinogenic ability of one calf, and when, 
owing to the heat of the weather, a cause, it is desired to pro- 
duce a small quantity of vaccine on several successive days 
rather than the whole quantity on one day. The human sub. 
ject is affected in a strictly analogous manner. Vaccinations 
made daily after the primary inoculation succeed up to the 
fifth or sixth day, as a rule; after the seventh day failures 
become more frequent, and they are the rule after the ninth 
day, so that complete immunity against the action of the 
vaccine virus (so far as failure to produce a typical vaccine 
pock) is not attained in the human being until about the tenth 
day succeeding vaccination. This is true whether animal or 
human vaccine be employed. 


ANIMAL VACCINATION. . 

As vaccinia is the same disease as cow-pox in the cow and 
horse-pox in the horse, the course of human vaccinia is uni- 
form, whether it be developed from humanised vaccine (that 
is, animal vaccine which has passed through one or more 
human beings) or from bovine or equine pox.** 

As stated by Mr. Shirley Murphy:* ‘ Judged by the ex- 
perience gained during the first year’s operation at the 
Animal Vaccine Establishment, animal lymph ‘takes’ with 
as much certainty as humanised lymph, and produces similar 
local and constitutional effects.” 

One of the earliest, if not the first, to practise animal vacci- 
nation as a source of supply for vaccinating human beings 
was Duquemelle, who employed the method at Rheims so 
early as 1800. In 1805 Troia was employing it at Naples, 
where in 1810 Galbiati*® continued the practice. In 1840 Negri 
established a still more important institution at Naples for 
the carrying on of bovine vaccination as a substitute for 
humanised. 

Italy was the country where this great question was earliest 
and most extensively worked, and it was from Italy that 
France first obtained a knowledge of the method and a supply 
of the vaccine virus. It was in 1864, after hearing addresses 
by Dr. Viennois and Professor Palasciano on the subject at 
the Congrés Médical at Lyon, that Drs. Lanoix and Chambon 
were stimulated to investigate the subject. They obtained 
a calf, which was incubating vaccinia after inoculation at the 
Neapolitan Institute, and brought it to Paris. From this 
dates the gradual large extension of the use of calf vaccine 
in France. Dr. Warlomont’s establishment was started in 
Brussels in 1865, and subsequently became the Government 
station for animal vaccine. 

In Germany the use of calf vaccine for public vaccination 
has become general, and all public vaccinations, as well as 
almost the whole of private vaccinations, are done from this 
source. The German Royal Commission on Vaccination, 
1884, of which Koch was ‘‘ reporter,” recommended that as 
“vaccination with animal lymph has been recently so per- 
fected as almost to equal vaccination with human lymph, 
the latter is to be superseded by animal lymph.””* 

The little kingdom of Holland provides calf vaccine for 
public vaccination, and so do many of the American States. 
England, where vaccination originated, was the last country 
to utilise this most beneficent discovery by making general 
vaccination obligatory by legal enactment. It was not until 
1871 °° that vaccination of all children was made compulsory. 
England, true to her conservative principles, has been one of 





24 Sheep-pox seems to have no distinct pathological relationship to 
variola or to equine or bovine pox. Human beings do not acquire true 
sheep-pox. nor is true variolation of the sheep possible. I experimented 
on the subject after successfully variolating the calf, but my results were 
not more satisfactory than those of others. I obtained only bastard pocks 
of an unsatisfactory character. 

25 Twelfth Annual Report of the Local Government Board; Report of 
the Medical Officer, p. 39. Mr, Murphy is now the distinguished Medical 
Officer of the London County Council. 

26 Memoria sulla Inoculazione coll’ Umore ricavato immediatamente dalla 
Vacca precedentemente inoculata, Napoli, 1810. This is the earliest_ memoir 
on animal vaccination with which I am acquainted. See also Ii Vaccine 
Animale e il Vaccino Umanizzato, dei Dottori Dell’ Acqua, e Grancini, Milano, 


1879. 
27 Beschiuss des Bundesrates vom 18 Juni, 1885; II, Beschliisse betreffend 
die allgemeine Einfiihrung der Impfung mit Tier-Lymphe. 
25 By the Vaccination Act, 34 and 35 Vict,, cap. 98. 
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the very last countries to introduce calf vaccine, and what 
the Government has done has been on the smallest scale and 
very tentative, and without any real effort to supply the 
demands of the public for vaccine from the calf. The Local 
Government Board established its first and only station in 
London in 1881. 

OBJECTIONS TO HUMAN VACCINE. 

The great impetus given to the use of animal vaccine has 
been due mainly to two causes : (1) The general belief in the 
existence of a tendency to degeneration and weakening of 
vaccine which has passed through many generations of 
human beings; and (2) the great alarm caused by the occur- 
rence of cases, and even epidemics (Rivalta, etc.), of syphilis, 
due to vaccination from children who were suffering from 
infective syphilis at the time vaccine was taken from their 
vaccine pocks and inoculated on other children. In some 
eases these latter were syphilised, and gave it to their 
mothers, who infected their husbands. In other cases wet 
nurses have also been infected by suckling children syphilised 
when they were vaccinated, by the use of infected vaccine.”° 
No doubt, too, (3) the great facility which the vaccination 
of calves offers for the rapid production of large quantities 
of fresh vaccine, in cases of emergency ; and (4) the universal 
unwillingness of parents to the taking of vaccine from the 
arms of their children, which is no longer necessary when 
calf vaccine is used, have tended to encourage the use of calf 


vaccine. 





DEGENERATION OF VACCINE. 

With regard to degeneration, the question has been 
debated from the days of Jenner. There can be no 
doubt that a series of human vaccinations done one 
from the other would die out unless care were taken to 
select the best typical pocks from which to vaccinate each 
succeeding series. Anyone with much experience in vacci- 
nation can convince himself of this. Comparison of the 
drawings and descriptions of the vaccine pocks as known to 
Jenner and to his early followers with the average pock seen, 
say, at public vaccination stations to-day, certainly suggests 
that there is considerably less activity in the virus now than 
formerly. The small, pale, flabby, rather flat pocks one so often 
sees to-day, with little or no areola (which official authority 
now regards as non-essential) and containing but little vac- 
cine, and causing little constitutional disturbance, offer a 
strong contrast to the large, full, plump pocks, with rosy 
areola and decided constitutional symptoms of the Jennerian 
times. Although the more inflammatory results and “‘ ery- 
sipelatous” appearance often mentioned by Jenner and the 
older writers were no doubt partly due to accidental impuri- 
ties in the vaccine, and want of cleanliness and other pre- 
cautions in the operation, and subsequent management of 
the arms, still, allowing due weight to this source of dif- 
ference, there seem grounds for believing that much of the 
vaccination of to-day is degenerate in the sense of being done 
with weaker, attenuated, and less active virus. But similar 
difficulty exists in preserving a strain of animal vaccine 
(cow-pox) through many successive generations. It is 
essential that great care and judgment be exercised in 
selecting good typical pocks with which to continue the 
inoculations from series to series, otherwise the vaccine 
will degenerate and ultimately die out. But with the 
exercise of due care, the propagation from calf to calf may 
be continued, practically, indefinitely. 

It is no uncommon thing to see on the vaccinated calf 
angen which present very various appearances. Some will 
e perfect, typical, and mature; while others may be 
retarded or offer various indications of degeneration, just 
as we see in the infant. Calves do not all exhibit equal 
receptivity, nor even do all parts of the same calf serve 
equally well as culture grounds for the virus. 


As To OTHER DISEASES OF CALVES. 

With regard to the second cause which has stimulated the 
general adoption of calf vaccine instead of human, namely, 
the fear of the simultaneous inoculation of other diseases, 
especially syphilis, along with the vaccine, the use of calf 
vaccine is absolutely free from any danger as to syphilis, as 
the calf cannot be infected with that disease. 


29 See Fournier, Syphilis et Vaccination ; also Simon, Papers relating to the 
History of Vaccination. 








Efforts to prevent the apprehended degeneration of the 
humanised vaccine have been made many times by what is 
termed retrovaccination, that is by the passage of humanised 
vaccine through bovines. In 1837 the Government of Bavaria 
issued an order that this process should be regularly carried 
out. Retrovaccination has considerable effect in thus 
reviving the activity of humanised vaccine, which has begun 
to produce poor pocks. Where the regular employment of 
animal vaccine is, for any reason, not feasible, the practice of 
retrovaccination is to be strongly recommended. A calf 
should be vaccinated with the human vaccine in ergs 
and the very best pocks on the calf should be utilised for 
further vaccinations of human beings. 

Variolation of the calf is a still more effective means of 
rekindling the waning activity of vaccine, as demonstrated 
by the great success of Voigt’s variola-vaccine referred to 
further on. 

There has been much discussion as to whether humanised 
vaccine, when inoculated on the calf (retrovaccination), can 
be continued successfully through many passages; but suc- 
cess in this, like all other modes of propagating vaccine in 
series, depends on selecting only good typical pocks from 
which to continue the vaccinations, and its inoculation on 
healthy well-fed calves, which are not too young. Schulz 
has continued to propagate humanised vaccine from calf to 
calf in uninterrupted series for over two years.” 


EFFICIENCY OF ANIMAL VACCINE. 

Judged by every test calf vaccine must be declared to be as 
active and as efficient as humanised vaccine. This is true 
whether we take as our standard (1) the character of the 
pocks, (2) the insertion success, (3) case success, or (4) the 
most important test of all, the protection against small-pox. 

It is true that so esteemed an authority as the late Dr. E. 
C. Seaton held a very different opinion. He states that 
‘‘ Vaccination thus performed” (that is, with vaccine taken 
direct from bovines) ‘‘ is much less successful than vaccina- 
tion with humanised lymph.”*! In another passage ** he 
writes as follows: ‘' The difficulties in applying such a plan 
to the vaccination of the general population are, I appre- 
hend, quite insuperable ;” and again,® in urging that the 
great protection against small-pox consists “in taking 
care that when parents bring their children to be vac- 
cinated, these shall be infected at once and infected com- 
pletely,” he adds; ‘and this is just what animal vaccination 
does not do.” 

These objections can no longer be alleged. Time and ex- 
perience, which dissolve so many dogmatic assertions, have 
proved that every one of these objections can no longer be 
regarded as of the least weight. 

Whole nations have been for many years regularly vac- 
cinated and revaccinated with calf vaccine with success 
judged by every standard. In Germany not only are ali 
children vaccinated with calf vaccine in infancy, and revac- 
cinated in their 12th year, but all recruits (some 300,000 
yearly) are vaccinated for the third time on joining the army. 
The same is true of other countries, as already mentioned ; so 
that this ‘‘ insuperable” difficulty has been demonstrated, on 
the largest scale, not to exist. 

The allegation, that by the use of calf vaccine infants are 
not ‘‘at once” and ‘‘ completely” infected and protected, 
is known to-day, as the result of enormous experience, to 
be equally groundless. 

In 1893 there were 1,518,793 infants legally liable to be 
vaccinated in the German empire. Of these 1,326,754, or 
96.35 per cent., were vaccinated ; 1,321,348 being done with 
animal vaccine (=87.37 per cent.), and only 5,406 with other 
vaccine. Of these primary vaccinations 96.35 per cent. were 
successful. Of 4,143,947 children who were liable to revac- 
cination (in their 12th year), 1,107,025 were actually revac 
cinated, or 96.77 percent. Of the total revaccinations, 91.71 
were successful. Of the children revaccinated, 1,099,860 
(=99.35 per cent.) were done with calf vaccine, and only 7,165 
with other vaccine.** 

30 Impfung, Impfgeschift, etc., von Dr. M. Schulz, 1891. 
31 Handbook of Vaccination, by Edward C. Seaton, M.D., Medical Inspector 
of (late Medical Officer to) the Privy Council. London: 1868. 
32 Loc. cit., p. 336, note. 
33 Loc. cit., Pp. 337, note. 
34 Blattern und Schutzpockenimpfung, bearbeitet im Kaiser. Gesundheitsamte , 
Berlin, 1896. 
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THE EXPERIENCE OF GERMANY. 

With such results already obtained, it is no longer possible 
to urge either that calf vaccine is not efficient, or that there 
is any serious difficulty in its general employment for vac- 
cination. AH the difficulties have been overcome in Germany 
and other countries; and the wonderful degree of immunity 
from small-pox enjoyed by Germany, where calf vaccine is 
most extensively used, demonstrates the efficiency of the 
vaccine. In many parts of the empire there were too per 
cent. successes with primary vaccination. Of 234,839 primary 
vaccinations in Posen, Liibeck, Lippe, Schaumburg-Lippe, 
Reuss, Waldeck, Schwarzb-Rudolstadt, Schwarzb-Sonder- 
hausen, Anhalt, Sachsen Altenburg, Sachsen-Meiningen, 
Brunswick, Oldenburg, Mecklenburg-Strelitz, Baden, and 
Saxony, the whole (=100 per cent.) were successful. 

It is to the strict enforcement of vaccination, for which 
calf vaccine is employed, that the German army enjoys such 
a remarkable immunity from small-pox. Every officer and 
soldier in the army has been at least three times vaccinated— 
in infancy, during school age, and on joining the army. From 
1873 to 1896 only 2 deaths from small-pox had occurred in that 
well vaccinated body of men.** The immunity enjoyed by 
the German soldier during the war of 1870, when exposed to 
the infection of small-pox which ravaged the French troops, 
who are but poorly vaccinated, is most striking. There were 
not 300 deaths among the German troops, while the French 
lost 23,400 from small-pox alone. The French prisoners 
interned in Germany brought the infection of small-pox with 
them there, and great numbers fell victims to it. These 
captives would have done more damage to their conquerors 
than the weapons of their soldiers in the field, had the 
population, amongst which they were themselves dying of 
small-pox, not been well protected by vaccination.*® 

In Jenner’s time, test inoculations of persons who had 
been accidentally and intentionally vaccinated with animal 
vaccine (cow-pox) were frequently made, and they were found 
absolutely immune. 


THE EXPERIENCE OF ENGLAND. 

During the epidemics of small-pox in Sheffield (1887-88), 
Bradford (1893), Halifax (1893), and Gloucester (1896) not 
fewer than 50,000 to 60,000 persons were successfully vaccinated 
and revaccinated with calf vaccine from the Bradford Calf 
Vaccine Institution, and not one of them took small-pox, 
even where they resided in poor, infected homes, in close 
contact with the variolous patients. Numerous cases could 
also be cited of nurses in small-pox hospitals who have 
attained complete immunity to variola by vaccination with 
calf vaccine. 

There is no reason whatever to suppose that humanised 
vaccine (which is animal vaccine passed through a series of 
human beings) has acquired more protective properties than 
the original bovine virus from which it is descended. If one 
were to judge by the appearance of the pocks commonly seen 
to-day, as produced by humanised and by calf vaccine, one 
would unhesitatingly say the latter was the better of the 
two. The pocks produced by calf vaccine propagated skilfully 
to-day are identical with those of Jenner’s time, while those 
produced by humanised vaccine are often very inferior. 

With regard to the proportion of successful results among 
primary vaccinations with calf vaccine, there is no reason to 
suppose that it is not, in the hands of skilled vaccinators, 
quite equal to, if not superior to the average success of 
humanised vaccine. 

At the animal vaccine station of the Local Government 
Board in London, the results with different vaccinators vary 
somewhat in different years. The lowest percentage of suc- 
cesses ever obtained since 1886 was 89.56 per 1,o00; but Mr. 
Shirley Murphy during two consecutive years was successful 
in 100 per cent. This is proof enough that the success is not 
altogether dependent on the vaccine, as unsuccessful vacci- 
nators like to assert. Here we have five capable vaccinators 
vaccinating from the same calves, at the same station, on the 
same days, yet while one attains 100 per cent. successes, 
others vary from 88.56 upwards.” 

During 1893-4 Dr. Cory performed 6,569 primary vaccina- 





__ 85 The peace establishment is neariy 600,0c0 men. 
36 BRITISH MEDICAL JOURNAL, February 2gth, 1896. p. 56r. 
37 Reports of the Medical Officer of the Local Government Board. 





tions at this station, of which all but 37 were successful, or 
99.43 per cent. There are not many stations where arm-to-arm 
vaccination is more successful than this. 

Dr. Cory makes five insertions, and his insertion succegg 


was as follows: 
Successful in 5 insertions, 5942 


” ” + ” 312 
” 3 ” 139 
” ” 2 ” 74 

I ” 65 


In the Grand Duchy of Baden there were 41,061 prima: 
vaccinations performed in 1895,°° all being done with calf 
vaccine; of these 40,248, or 98 per cent., were successful. 

My personal experience is very limited as compared with 
these enormous numbers, but it is quite in accord with the 
results given above. It is not, as a rule, the calf vaccine which 
is in fault. The great difficulty, if great it can be called, lies in 
the recognition by the vaccinator that the physical characters 
of calf vaccine are not quite the same as those of human 
vaccine. The former is thick and glairy, the latter is thin 
and watery. Hence the minute scratches which suffice to allow 
the latter to penetrate into the tissues hardly permit the thicker 
material to enter the little wound, and infect. Thus it often 
happens that public vaccinators, accustomed for long years to 
be very successful with human vaccine, are disappointed 
when they first begin to use calf vaccine. A little experience 
teaches them the necessary modification of procedure in vac- 
cination with calf vaccine, and then they get perfectly satis- 
factory results with it. 


VACCINATION OF CALVES. 

The provision of a suitable, airy, well-ventilated, and well- 
drained stable is a primary necessity. They should be large 
enough to allow of a sufficiency of stalls for changing and 
evacuating from time to time. The whole must be so con- 
structed, flagged, plastered, lighted, warmed, and drained 
as to provide the most healthy conditions possible for the 
animals. These must be very carefully selected, and all 
which present any appearance of ill-health, or of skin irrita- 
tion, must be summarily rejected. The character of the stools 
must be particularly noted. If they are inclined to diarrhea 
the calf must be rejected, and if the animal is constipated 
there is also good reason for rejection, because it arouses a 
suspicion, often too well founded, that the calf has been 
physicked in consequence of having had diarrhcea, and has 
thus become constipated. 

The best age is about three to four months (the use of 
ealves under three weeks is not allowed in Germany), and 
milk calves are more satisfactory than those which have 
been weaned early and fed on meal and other substitutes. 
Where calves are unattainable, adult animals can be used. 
But the younger animals are best, being more manageable, 
and almost certainly free from tuberculosis. 

The best food is new milk, unskimmed, of body-heat, with 
two to foureggs daily. Calves vary in the quantity they take, 
but an average calf of three to four months old, if taking 
only very little hay, will consume 2 to 23 gallons of milk 
daily, or even more. It is better to give the milk ration in 
three rather than in two parts. It is essential that the milk 
be fresh. 

The milk should be sterilised by boiling, and be kept so 
protected that, while cooling, it will not again become pol- 
luted. This is a great preservative from diarrhcea. The 
addition of a little lime water and salt to the milk is very 
desirable. Some thoroughly well-boiled gruel or a little 
broken bread which has been scalded is sometimes permis- 
sible, well mixed with the milk. Between meals a few 
handfuls of hay may be left for the calves to amuse them- 
selves with. 

Mr. Murphy, in the report referred to, seems disposed to 
regard female calves as more successful vaccinifers than 
males. I do not think there is any merit in this respect 
attached to the sex, but undoubtedly females are preferable 
from the point of cleanliness, especially if the calves are kept 
in small stalls, as their litter is much more likely to be kept 
dry and clean. 

Light-coloured, if possible white, calves are preferable to 
others, as their skin is more delicate, and is a more kindly 


28 J am indebted to Sanitits-Rath Dr. Fischer, Director of the State Calf- 
Vaccine Institution, Carlsruhe, for these figures. 
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culture medium than that of dark calves, which is 
always coarser, and usually does not ‘‘take” so well. Of 
several calves inéculated the same day and with the same 
yaccine a considerable variation in the relative success may 
be found, owing to the relatively greater susceptibility of 
some. Some parts of the surface, selected for inoculation, 
habitually are more successful than others. The buttock is 
very generally a bad site, while the scrotum is one of the 


best. 
METHOD OF PROCEDURE. 

The modes of insertion are various, and each person comes 
to prefer the method he has been longest accustomed to. 
Some make single incisions about 1 inch long, arranged in 
quincunx ; some make the incision several inches long; 
others make a double incision; some prefer insertion by 

uncture ; some scarify a considerable area. The last method 

as the disadvantage that it is not easy to recognise the 
typical characteristics about the pock when it is seen 
covered with a large scab. Further, the large surface of such 
ascarified area is more likely to attract dirt, causing both a 
loss of valuable material and a risk of increased pollution of 
the vaccine. 

As to the extent of surface to be inoculated decisive facts 
are not yet forthcoming, but there seems to be a limit to the 
number of insertions which can be made with success. It 
cannot be yet stated with certainty whether the quantity in- 
serted affects the quality of the harvest injuriously, or if the 
unsatisfactory result be due to the depressing effect on the 
calf of being kept too long in the constrained position re- 
quired in order to carry out the large number of insertions. 

Both Jenner and his contemporary Pearson (Physician to 
St. George’s Hospital) devoted some attention to this most 
important though neglected question of the influence of the 
quantity of material inoculated on the protection afforded. 
Jenner was undecided on the subject, Pearson thought that 
in the case of variola the quantity of virus inoculated had no 
influence on the severity of the disease. 

It is a widely spread theory among practitioners that the 
quantity of vaccine inserted is immaterial, and tubes of 
vaccine are often appraised according to the quantity rather 
than the quality of their contents. The vicious argument is 
commonly stated thus: ‘‘ Vaccinia is a microbic disease ; as 
the microbes multiply in the body until it is infected there 
ean be no difference in the result, whether much or little 
vaccine is used.” Nothing could be more illogical in theory 
or worse in practice than to adopt this very prevalent line of 
argument as a guide. To mention only a few capital errors: 
it disregards the struggle for existence between the inoculated 
microbes and the organised elements of the body; it ignores 
the fact that a feeble army of invasion may be annihilated, or 
it may be rendered so debilitated and attenuated that its pro- 
tective operations may be reduced to nothing, or next to 
nothing. But, above all, this theory is at variance with the 
established fact that the degree of protection varies directly 
with the number of insertions, and there can be no doubt that 
more vaccine is invariably inoculated with several insertions 
than with one. One large insertion would no doubt give as 
effective protection as several smaller ones of exactly the 
same area: but there isa distinct advantage in not making 
one area of insertion too large, in the avoidance of the risk of 
inflammation. For the same reason it is most desirable that 
the insertions should be made far apart. By doing so the 
risk of any inflammatory action extending from one area to 
another is minimised. Four pocks which have become 
inflamed and included in one area of irritation are a 
source of much more serious constitutional and local disturb- 
ance than four detached pocks, each of which is inflamed. On 
the Continent the insertions are usually divided between both 
arms in order to minimise this risk. A single large insertion 
advances rather more slowly from the commencement to the 
falling off of the scab. The stage of incubation is shortened 

when several insertions are made. 

The preliminary shaving of the parts to be inoculated and 
the subsequent washing and disinfecting should be done 
with the greatest care. Bad shaving may result in seriously 
damaging the harvest. Most of the so-called ‘‘ supplementary 
or supernumerary pocks ” referred to by writers are really due 
to scratches and abrasions of the skin, leading to the uninten- 
tional inoculation of various points. A general eruption never 





results from cutaneous inoculation. Pocks only appear at 
the points of insertion. The skin being the culture medium 
of the virus, it is a general law that in order to procure a 
general eruption, the virus must be introduced into the system 
by some other medium than the skin. 

The whole area to be vaccinated must be thoroughly 
(surgically) cleansed with soap, hot water, and nailbrush ; all 
traces of soap must be carefully removed, and the parts be 
subsequently disinfected before the vaccination. As dis- 
infectants, carbolic acid, boracic acid, and perchloride of 
mercury all have their champions, I generally use lysol, 
which is excellent, both as a detergent and disinfectant. It 
is necessary that the skin should be free from any absorbed 
disinfectant before the vaccination is done, or the vaccine 
may be sterilised completely. 

The evolution of the inoculated pock is more rapid in the 
calf than in the human being, possibly owing to the higher 
and more favourable temperature of the body, which averages 
101° to 101.5° F. There are slight unessential variations in 
the details of the evolution of the pocks when they result 
from incision as compared with punctures, and usually the 
former advance more rapidly than the latter. 


EvoLutTion OF INSERTIONS BY PUNCTURE. 

Even within a few hours a puncture which is going to ‘‘take”’ 
may be noticed to be slightly elevated from infiltration of the 
tissues. The orifice of the puncture is filled by a minute 
blood clot. 

On the second day a slight reddishness may be seen around 
the puncture, and palpation detects a little elevation of the 


spot. 

"te the third day the elevation of the spot can be both felt and 
seen, its centre being occupied by tiny cicatrix, around which 
may be already detected slight indications of a greyish ring, 
outside which there is a peripheral faint pink areola. 

On the fourth day the specific characters of the cow-pock are 
distinctly noticeable. The bese rm zone is of a dull, 
whitish colour, its borders being well elevated and distinctly 
outlined. Thecharacteristic central depression (umbilication) 
is well marked, the areola is more pronounced, and the 
induration of the skin is much increased. 

By the sixth day the pocks have increased greatly in 
size, and apparently at a much more rapid rate during the 
last twenty-four hours than during any similar period; the 
greyish, vaccinogenic zone is much more marked; the areola 
is of a darker colour, whiie the peripheral induration is 
diminished, and the skin feels softer. 

On the seventh day the plump, full appearance is altered, 
and the pocks look flatter, though wider in diameter. The 
central depression looks less distinct, and is occupied by a 
crust or scab; the grey zone is duller and more yellowish in 
appearance. The areola and the peripheral induration are 
distinctly less. 

During the following days the pocks grow flatter, the crusts 
darker and harder, and the induration and the colour of the 
surrounding areola become much less marked. About the 
fifteenth to the seventeenth day the scabs fall off, usually dis- 
playing a completely healed surface, pinkish and glistening, 
below. 

When the insertions are made by incision, the phenomena 
are slightly different in some details, but are essentially the 
same in character. In general the process is rather 
accelerated. 

On the second day the grey vaccinogenic zone is fairly 
well marked, with its reddish areola and surrounding in- 
durated tissue. 

On the third day the central linear depression is distinct, 
and the grey pearly margin is broader, as well as more 
prominent, and the areola and peripheral induration are more 
noticeable. . . ; 

By the end of the fourth day the grey vaccinogenic zone is 
distinctly clear and transparent-loo ing. its internal margin 
having become irregular in outline. The central linear de- 
pression is more marked, the peripheral areola is of a bright 
pink colour, and the subjacent and surrounding tissues are 
more distinctly indurated. : 

The evolution proceeds rapidly during the ensuing twenty- 
four hours; the clear, transparent appearance of the pearly- 





grey zone is altered to a dull whitish colour, its internal 
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border being uneven and jagged, and the external contour 
more wavy and irre ular; the central depression looks less 
marked, being more lled with yellowish crust ; the areola is 
commencing to be of less lively colour, and the induration 
more diffuse. 

The fifth day may be in general regarded as the point of 
maximum growth and vigour of the pock, whether resulting 
from puncture or incision, and after this date it begins to 
show decadence, becoming less plump, flatter and drier every 
day, though the total quantity of material which may be col- 
lected is greater on the sixth than on the fifth day. 


CavusES OF FAILURE. 

The evolution of the pock may be accelerated or retarded by 
various agencies, not a 1, unfortunately, well understood. In 
general the ——_ is. more rapid in hot than in cold 
weather, but the excessive heat of summer easily leads to the 
complete degeneration of the culture. On the Continent 
stations have sometimes to be closed during the heat of 
summer, owing to this cause. In this climate it is necessary 
to heat the stables artificially during many months of the 

ear. 

’ The success of the inoculations may be unfavourably 
affected by the age and health of the animal, and by the con- 
dition of the skin (harsh, inflamed, scurfy, etc.). Diarrhea 
is a serious cause of failure. The sanitary condition of the 
stables, want of cleanliness, defective supply of fresh air, 
emanations from drains, bad dietary—all these things may 
spoil and finally destroy the finest strain of vaccine. Indeed, 
the calf is a delicate creature, and the successful propagation 
of cow-pox calls for continuous care and observation. 

Should a culture, from whatever cause, begin to decline in 
activity in its passage through any particular calf, it is 
always possible to restore it to its primitive excellence if it 
be at once passed through a good calf before it is too late. 
But it is only by constant watchfulness and care as to the 
selection and condition of the calves ; by careful attention to 
their dietary and hy iene, and by the judicious selection of 
the best typical pocks for further progagation, the vaccine 
being taken on the day of maximum virulence, that success- 
ful propagation in continuous series can be attained. 

The fifth day is undoubtedly, as a rule, the day of maxi- 
mum virulence (Pfeiffer says 3 to 44.24 hours), and it is on 
this day that the vaceine should be collected for further pro- 
pagation in other calves if, as is usually the cases, the pocks 
are seen to be in their best condition then. On the sixth 
day the quantity of vaccine is larger, but the quality is not 
quite so good, so far as activity. 

At some stations the vaccine is collected habitually on the 
fourth, and even on the third day. It would seem to be pos- 
sible to evolve a strain of vaccine which matures quicker than 
the fifth day. 

When the pocks have undergone 4 decided degeneration in 
appearance ; if small and dry, with little or no areola; if 
they become crusted over too early ; or if, on the other hand, 
they become purulent ‘on the fourth day, instead of plump, 
elevated, and vigorous, then no material must be taken from 
such pocks for further use, either on man or beast. 

For the purpose of vaccinating and _ of collecting the vac- 
cine the calf must be securely attached to a specially-con- 
structed table, so that it cannot by violent movements injure 
itself or the pocks. Such pocks as are on the sides may, 
indeed, be dealt with while the animal is on its feet, but 
not so those on the belly and other parts out of easy reach. 
The original Dutch (Rotterdam) table is still the best for 
the purpose, though I have found it desirable to effect 
some changes in its construction. 


THE VACCINE. 

Before the vaccine is collected the whole surface must be 
carefully cleansed, and the whole surface wiped with disin- 
fectant. As already mentioned, the specific seat of the culture 
of the unknown organism, to which vaccine is undoubtedly 
due, is not the blood, or the lymph, but the dermal integu- 
ment. The so-called “ vaccine-lymph” (which is not lymph 
at all) is therefore not the primary or special seat of the virus, 
but is only a secondary receptacle of serum, with which some 
of the virus has become absorbed. The quantity of virus con- 





tained in this serum may vary enormously, from none or very 


little, up to sufficient to 


From the structure of the pock, and the 


racter of the liquid in 


render it very vue and active. 
hick, glairy cha- 
it, the latter will not flow freely 


when the pock is punctured, as is the case with human 


vaccine, which is, as compared with bovine, thin and watery 
in physical character. Therefore, in order to cause the exuda- 
tion to flow, it is usual to employ special compression 


forceps, of which there a 


re several forms in use. 


Some persons collect this liquid as it exudes, direct into 


capillary tubes, either s 


traight, or furnished with a central 


dilated chamber. In any case tubes for this purpose must be 
two or three times the size of those used for human vaccine, 


otherwise coagulation of 


the serum in the tube is pretty cer- 


tain to occur, and it is almost impossible to extract such 
coagulated material from very fine tubes. Coagulation does 


not affect the quality of 
the vaccine from several 


when flocculi of fibrin have formed in it, carefu 


the vaccine. Others, again, collect 


pocks in a suitable receptacle, and 
hy remove 


each particle, and then fill the tubes with the defibrin- 


ated liquid. Thus thea 


nnoyance and loss caused by coagu- 


lation in the tubes is avoided. 
Having obtained all the liquid which can be expressed in this 


way, some persons are CO 


ntent to leave the pocks undisturbed. 


But they still eontain the great bulk of the most active virus 
in their tissue, probably deposited withinthe cells of the surface 


layer. 


The best procedure, therefore, is to collect this infective 
tissue by removing the surface of the pock by scraping. The 
expressed liquid contains some virus, the pock contains it 
all. Therefore, by dealing in this way with the surface of the 

ock, the most active material is obtained. By means of 
suitable appliances the abraded material should be reduced 
to a perfectly homogeneous creamy consistence. It may be 
ground in a mortar, Or, better still, in one of the machines 
specially constructed for the purpose. 


GLYCERISED VACCINE. 

To prevent this finely-ground pulp from drying quickly, it 
is necessary to add some liquid. As the result of large ex- 
perience, and on the recommendation of no less an authority 
than Koch, pure sterilised glycerine, free from acid, is uni- 


versally employed for this purpose. 


Though Koch’s high 


authority has led to the use of glycerine for this purpose 
being sanctioned by law in Germany, it has been used in 
Italy for sixty years. My experience is that the best form is 
sterilised glycerine which has been three times redistilled. 
Some persons dilute it with more or less water. Obvious 


should be distilled and sterilised, 


Vaseline has been proposed as a substitute for glycerine, 
and Surgeon-Major King em loyed lanolin in India; but 


these substances have 


found few to favour them besides 


those who originally suggested them, and pure sterilised 
glycerine is still at the present time: the best medium 


known. 


Glycerine acts not only as an extractive, and as a means of 
keeping the vaccine moist, but it is an excellent disinfectant 
for the purpose, destroying the ordinary moulds and fungi, 
and also the three microbes which are commonly found in 
fresh vaccine as collected ; these are the staphylococcus aureus, 
a greyish micrococcus, and a white one, to which Antony has 
given the name of the ‘‘ porcelain micrococcus.”** At the same 
time the glycerine in proper proportion does not attenuate 
the vaccine virus; on the contrary, by its destructive action 
on the extraneous organisms accidentally present, it prevents 
their injurious interference with the specific virus. The 
glycerised compound therefore, when properly prepared, is 
much purer, and less likely to produce any inflammatory 
results than vaccine taken from the calf and inoculated direct 
on the child. I have never seen severe inflammation follow 
its use, though I have frequently seen such where the child 
was done directly and immediately from the calf. The result 


of the great experience 


now acquired on this subject is that 


the direct use of vaecine from calf to arm is almost entirely 


abandoned. So benefici 


al is the action of the glycerine, t 


two large institutions in France for the propagation 0 
vaccine, habitually send out no vaccine for use which has not 
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peen kept for four to six weeks. During this interval, their 
roprietors assert, all extraneous organisms from the air, etc., 
which may have got into the vaccine while it was being col- 
lected, are killed, and the vaccine thus sterilised they con- 
sider gives the best results when used on either human beings 
r calves. 
' This glycerised pulp is the best form of calf vaccine, and 
the one which is in almost universal use. It is what is ex- 
clusively employed, and with the best possible results, in 
Germany. It is what is used for our own army and navy, it 
js also what is recommended and chiefly sent out from the 
Bradford Calf Vaccine Station. This form, like the liquid 
vaccine, should of course be put up in sterilised, airtight 
tubes, vials, or other receptacles. 
Calf vaccine is also used dried on ivory points by a few 
ersons. But itis not by any means the best mode of pre- 
servation. It cannot be as pure, and if not ~< thoroughly 
desiccated, decomposition may readily occur. The pulp (un- 
lycerised) is also sometimes dried rapidly and ground to a 
fine powder and kept for use. It must, like points, be 
moistened before being employed. ; 


Bioop IN VACCINE. 

It will be evident that during the process of collecting calf 
vaccine, whether by scraping or by expressing the fluid from 
the pock by means of special forceps, some blood must get 
into it. But no matter how limpid the clearest human 
vaccine may appear, it always contains blood corpuscles. 
Persons who are not familiar with the use of calf vaccine and 
the conditions under which it is prepared, are sometimes 
astonished and alarmed if they see a minute flocculus of 
fibrin or blood clot in it, and reject the vaccine on that 
account. It seems, however, rather refined criticism to use 
without hesitation vaccine which contains blood cells, if only 
it be colourless, but to feel alarmed if a little colouring 
matter be present. Indeed, to employ the serum which has 
exuded from the pock on the child or calf, and object to a 
particle of the colouring matter of the blood in_it seems like 
straining at a gnat and swallowing a camel. If the vaccine 
exuded from the living tissues be fit for use, if the particles 
of tissue which must adhere to the vaccine and get carried 
into the tubes, or conveyed by the lancet from arm to arm, 
as well as the pulverised pulp, are free from danger, then the 
blood cannot be dangerous. Anyhow, it is always present, 
as represented by some of its elements, in the most trans- 
lucent and transparent vaccine, whether human or animal. 

The following statements on the subject by two of the 
officials of the Local Government Board are taken from the 
Report (1890) of the Royal Commission on Vaccination, now 
sitting. Dr. Cory, Director of the Government Animal Vac- 
cine Station, was examined as follows: 


Q 4423.—Did you get clear lymph in that way (from the calf) free from 
blood? No, itis always mixed with blood more or less. 

A 4652.—You cannot obtain the calf lymph without taking also a certain 
quantity of blood. 

Q 4483.—You told us that you were obliged to use the clamp to get 
lymph from the calf? Yes. 

Q 4484.—And that very frequently blood comes with it? Yes. 

Q 4485.—In what —— of cases, souey speaking, does blood come 
with thelymph? I think in the majority of cases. 

Q 4486.—Do 7 _ that? Yes; we must use lymph with a certain mixture 
of blood. 

Q 4487.—You have no hesitation in using lymph from the calf, though it 
contains blood? No; none whatever. 

Q 4488.—The rule as to the examination for blood before it is issued does 
not apply to the calflymph? No. 





Extract from the evidence of Mr. Farn,4° Examiner of Vaccine for 
our Government (loc. cit.). 
Q 4119.—Is blood in calf lymph recognised as an objection? I believe 
not. My instructions are not to that effect. 


CULTIVATION OF VIRUS ON ARTIFICIAL MEDIA. 

Many attempts have been made to cultivate the virus on 
artificial media; and many men, like myself, have felt confi- 
dent they had attained that glory which ‘‘ miscet diis im- 
mortalibus” by successful culture on agar, gelatine, broth 
egg, etc., I once produced perfect Jennerian pocks on a child 
with a culture of calf vaccine on agar. But as I had simulta- 
neously inoculated the child with humanised vaccine (com- 





This gentleman is employed by the Government to examine the vac- 
wine rig | from various sources, including that from the Animal Vac- 
cine 


tation, in search of blood, microbes, etc. ! 





_— Ceely’s and Voigt’s combined inoculations in variolating 
ovines), I was not satisfied that the result was certainly 
due to the culture. Up to the present no satisfactory success 
has been attained. It probably is entirely erroneous to as- 
sume that the specific organism belongs to the schizomycetes 
or can be cultivated in the familiar manner employed for 
propagating such organisms. 

Le Dantec*' claims to have discovered and isolated: the 
‘‘variola coccus,” which, he says, is to be found in the pock, 
blood, bones, viscera, muscles, spinal cord; indeed, it is 
ubiquitous. There are serious difficulties in accepting the 
conclusions of the author of this supposed discovery, namely, 
the abundance and ubiquity of the organism and the extreme 
facility with which, amidst so many unsuccessful searchers, 
Le Dantee solved the whole difficulty. Copeman*? claims 
also to have discovered the bacillus, not only of vaccinia, but 
of variola. His organism, however, is not the same as 
Le Dantec’s, and is utterly different from the sporozoa of 
Pfeiffer*® and the cytoryctes variole of Guarnieri.** 


EMPLOYMENT OF ANIMAL VACCINE FOR Human 
VACCINATION. 

As animal and human vaccine contain the same virus, and 
only differ slightly in their physical properties, the modes of 
using them present no essential differences. Little difterences 
of detail of the operation, corresponding to the differences in 
character of the two, will make the use of calf vaccine as 
successful as arm-to-arm vaccination. Only a little more 
trouble is required to get a good result, but with that little 
full satisfaction can be attained. 

Human vaccine may possibly take, on the human subject, 
with somewhat greater readiness. But if so just a little 
additional trouble will cause the difference to disappear. Calf 
vaccine, which has become somewhat attenuated in reference 
to the human subject, may often be inoculated on the calf 
with perfect success. It is possible that, in an analogous 
way, human vaccine may havea greater affinity for the human 
subject, and take with somewhat less trouble and greater 
facility than calf vaccine. But evidence is wanting to prove 
this. The practical results show that good vaccinators get 
as satisfactory results with calf as with humanised vaccine. 

It has been my experience to witness the initial attempts 
of many men to use calf vaccine instead of human, which 
latter they had long been familiar with. It is almost a rule 
that men become more and more skilful after their first 
attempts, which may have been unsatisfactory. With 
increased experience increased success has come, until the 
results have been perfect. The results attained by the indi- 
vidual men at the Government Animal Vaccine Station in 
London, during a series of years, prove the influence of the 
‘‘ personal equation” in vaccination, as in other things. Why 
should one man never get more than 96 per cent. success, 
while another gets 98 per cent., and a third gets 100 per 
cent., year after year, with thousands of cases, though all 
three are using the same vaccine direct from the calf to 
child? Year in and year out some men cannot get beyond 
a certain proportion of success, perhaps just below perfection 
while others attain perfection apparently without any special 
oo But obviously it is not the vaccine which is in 

ault. 

It is not a little remarkable how readily men blame the 
vaccine they have bought, if they should fail with it, while 
they never blame the vaccine they take direct from the arm 
if it should fail. Yet 100 per cent. successes are by no means 
the rule even with arm-to-arm vaccination. 

I am constantly consulted as to the keeping property of 
the various forms of calf vaccine. I invariably answer that 
to keep it long in stock without necessity is to sacrifice need- 
lessly one of the great advantages of the supply of calf 
vaccine, which is, that within a few hours it can be pro- 
cured in practically any quantity required, and fresh and 

active? Why, then, use part of the contents of a tube to-day 
and store up the remainder for use after a lapse of months ? 
Calf vaccine will, however, keep apparently as long as human. 





41 Archives de Médecine Navale, No. 6, 1895. 
42 BRITISH MEDICAL JOURNAL, i, 1896. 
43 Centralbl. f. Bakt., No. 25, 1895; Die Prot Krankhettserreger, Jena, 
1890, and various other writings of this eminent authority on vaccinia.. 
44 Archivio per le Scienze Med., No. 22, 1892. 
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Ihave used it with perfect success after a year. I have sent it 
to Algiers, Egypt, India, tropical South America, and it has 
given perfect results under most unfavourable conditions of 
time and climate. 

Where storing is unavoidable, the vaccine should be kept 
in the coolest available place and in the dark. Points and 
the dry powder should be kept perfectly desiccated. The 
glycerised form, which I term ‘‘ conserve,” may be opened 
and used, and the vials may be resealed and re-used many 
times without diminishing the activity of the vaccine. 

Attempts have been made to employ other aseptic and 
disinfectant substances—for example, small quantities of 
salicylic acid and of boracic acid have been added te the 
vaccine—but these methods have not been generally approved 
by experienced men. 

It is impossible to state what is either the case or the inser- 
tion success of public vaccinators generally with arm-to-arm 
vaccination, much less to give the average for the whole 
country, which would be a good deal lower than that of public 
vaccinators. The general standard must be very far below that 
attained at the Animal Vaccine Station in London, where, as 
stated already, some of the vaccinators attained to 100 per 
cent. successes. Seaton gives it as his opinion* that, ‘‘ while 
one practitioner is disappointed if one case out of ten exhibits 
a number of vesicles short of the number of insertions of 
lymph which have been made, another is very well content if 
he get the full number of vesicles in only half his cases.” I 
could name many men who during several years have system- 
atically never failed in one case with calf vaccine conserve. 

Seaton mentions several stations as being particularly 
successful, and yet he adds that the insertion suocess was 
only ‘‘ considerably more that 90 per cent.!” He mentions 
that at Lincoln, of 150 persons who caught small-pox, 18 said 
they had been vaccinated [with human vaccine], but that the 
vaccination had not taken, that is, only 88 per cent. had been 
successful ! 

The following suggestions for successful vaccination with 
animal vaccine are offered as the result of my own experience, 
and as approved, after considerable experience, by large 
numbers of medical men who have asked my advice : 


PracTicAL HINTS FOR VACCINATORS. 

1. Satisfy yourself the child is in thoroughly good health ; 
always examine the body and buttocks before vaccinating. 

2. Vaccinate only with lancets kept for that special purpose. 
Disinfect them thoroughly before and after use. The lancet 
blade, without any handle, is most convenient. Havea separate 
lancet for each child (they cost about 6d. each, and last a 
lifetime). 

3. Disinfect the arm before vaccinating. 

4. Use soft tissue paper, which may be kept cut in packets 
of a suitable size, about 4 square inches, for washing and dry- 
ing the arm, lancets, etc. Such paper ‘‘napkins” cannot be 
used more than once; whereas people become so attached to 
bits of rag that they are loth to part with them. The packets 
should be sterilised by baking from time to time, and be kept 
in a well-closed vessel. 

5. Use blunt lancets rather than very sharp ones. 

6. Have the child’s arm completely uncovered. 

7. As the evolution of the pock takes place, mainly in the 
rete Malpighii and upper portion of the papillary bodies, the 
surface tissue must be removed so as to enable the vaccine 
virus to be deposited there ; it is useless and disadvantageous 
to go deeper. By making too deep a wound some of the 
vaccine is deposited where it will not infect (in the deeper 
layers), and some is swept away by the hemorrhage which is 
needlessly caused. 

‘ 8. It is disadvantageous and unnecessary to cause blood to 
ow. 

9g. As animal vaccine is so thick and tenacious, it will not 
penetrate readily into such minute scratches as suffice for the 
thinner and more watery human vaccine, therefore a slightly 
larger raw surface is necessary. 

10. The best method is to rub off the surface of the skin by 
Soqnensy postes the edge of the lancet rapidly over it. The 
spot should be about this size @. Do not make clean cuts or 
incisions. 





4 Loc. cit., p. 160 





11. Allow a few minutes for absorption, before the ‘child is 
dressed. ~ 

12. Instruct the mother carefully (a few printed rules are a 
great assistance) to avoid irritating the pock, breaking it 
poulticing, applying wet cloths, etc., and as to keeping the 
pocks scrupulously clean. About the seventh day it is ad- 
visable to have the sleeve ripped up to the shoulder, or taken 
off entirely to prevent rubbing the pock. 

13. As the scab is a natural protector for the raw surface 
below, the mother should be instructed to take every care to 
avoid knocking it off. 

, 14. Avoid ‘‘ shields.” The dry clean scab is the best pro- 
ector. 

15. Do not be too economical in the quantity of vaccine 


sed. 
16. Make at least four insertions well apart. 


ALLEGED DISADVANTAGES OF ANIMAL VACCINATION, 

We may dismiss the older allegations that persons vacci- 
nated direct from animals, acquired physical and other 
characteristics of the vaccinifer, gradually developing the 
voice of the bull, bovine stupidity, or good promise ofa tail ! 4¢ 

The only alleged danger which it is worth considering is 
that of the possibility of tuberculosis being inoculated. It is 
inconceivable that an animal suffering from anthrax, or any 
other disease offering obvious symptoms, could by any acci- 
dent be used as a vaccinifer. That sucha thing should happen 
means that the animal must pass muster when first obtained ; 
that it should undergo the handling and observation un- 
avoidable during the preliminary days it is under observa- 
tion, while it is being shaved and vaccinated; that durin 
five to six —_ after vaccination it could be fed and tende 
and no one know it was ill, and that ultimately it should be 
again placed on the table, and the vaccine collected, without 
anyone knowing it had a serious disease such as anthrax! 
To assume all this is, of course, to assume what is absurd. 
That apparently normal pocks would rise on such an animal 
is improbable; but that any medical man could be found to 
collect vaccine from pocks on such an animal, knowing it to 
be diseased, is incredible. 


TRANSMISSION OF TUBERCULOSIS A GROUNDLESS FEAR. 

As to the possibility of tuberculosis being acquired, sup- 
posing it to exist in the animal: (1) Such a case has never 
been known, although millions have been vaccinated for some 
years past with animal vaccine, and there are suspicious 
persons on the watch who would be only too glad to proclaim 
the discovery of such a misfortune; (2) tuberculosis in the 
young calf is so rare as to be a curiosity; (3) the existence of 
tuberculosis can be diagnosed now with great certainty by 
means of tuberculin, and its presence has never been 
detected in this way in calves; (4) the calves can be 
slaughtered, and a post-mortem examination made before the 
vaccine is used ; this practice is in force in some places ; (5) 
all attempts to produce tuberculosis by experimentally 
inoculating susceptible animals with vaccine taken from 
human beings in the last stage of general (not merely local) 
tuberculosis have failed ; the tubercle bacillus does not exist 
in the vaccine even in such advanced cases as these, which 
were selected because they were of the most marked and 
general form of tuberculosis. 

The immunising power of vaccine shows itself earlier and 
is more powerful than that of the inoculated virus of variola. 
The primary fever in variola discreta begins on the twelfth 
day of inoculation ; after inoculation with the virus of variola 
on the eighth day ; after vaccination on the fifth day. Active 
virus can be obtained from the pock of inoculated variola on 
the fifth day, from the vaccine pock of the child on the third 
or fourth day. There is an interval of eight days from the 
commencement of the primary fever until the commence- 
ment of the secondary fever, in varioloid of six days, im 
inoculated variola of six days. From vaccination until the 
falling off of the crust about twenty-one or twenty-two days 
elapse. After vaccination there are but three days of 
febricula (sixth, seventh, and eighth), and the patient 1s 
saved not only the high fever of these days, which occurs in 
all three classes of variola (discreta, varioloid, and inocu- 


46 I possess an early print of 1802 in which all these sequel of vaccina- 
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tion are represented, pictorially and otherwise, as in process of evolution * 
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lated), but the whole of the secondary fever and the more or 
less intense fever which lasts during the stage of intermission. 

But the fact that while the use of calf vaccine in Germany 
and some ‘other Continental countries has increased yearly 
until it is practically universal, while tuberculosis has greatly 
diminished, shows how groundless the fears of infection by 
calf vaccine is 

ABSENCE OF SERIOUS SEQUEL. 

Serious sequele after vaccination with animal vaccine I 
have never seen. They are certainly not more common than 
after the use of humanised vaccine. Of course, if obvious 
precautions be neglected, if dirt be inoculated along with 
vaccine, if the wound be kept foul and be irritated by fric- 
tion, if injurious dyes from the clothing be allowed to get 
into the open sore, then we must expect the necessary bad 
results to ensue ; but such results are not due to the animal 
vaccine as such, but to the dirt and other preventable causes. 


PopPpuLARITY OF ANIMAL VACCINATION. 

It is quite certain that in this country the public is be- 
coming every year more determined to use animal vaccine in- 
stead of humanised vaccine. The quantities consumed increase 
enormously every year. The country is flooded with cheap stuff, 
“made in Germany” and elsewhere, of unknown nature or 
origin. It is cheap, and therefore sells. That serious danger 


* Inay arise from the reckless employment of material of such 


absolutely unknown originis obvious. There are clamorous 
demands against the importation of beef or articles manu- 
factured abroad, unless they bear the label of the place of 
origin. Surely such an important matteras the vaccine which 
igs to be incorporated direct into the substance of the body 
should not be saleable without some guarantee as to its being 
at least harmless. 








Public vaccinators begin to find that their stations, which 
had become deserted while they used humanised vaccine, 
soon are gladly visited by parents when they learn that calf 
vaccine is used. In Halifax the vaccination station had been 
closed for years, as no children were brought for vaccination. 
Small-pox came, still the station was deserted. Calf vac- 
cine was then provided, and within a few weeks some 1,000 
persons flocked to get vaccinated in this, one of the 
most antivaccinating towns in England. The same 


| thing has been observed in many places, notably in Bradford, 


| and more recently in Gloucestershire and the neighbourhood. 
| The poor certainly have a legitimate grievance in the fact 


that they are prevented from enjoying the use of calf vac- 
cine, which all the better-off persons use, and which abroad 
has been generally adopted in place of human vaccine. To 
add to the hardship, the poor man is obliged to pay for the 
humanised vaccine which he refuses to use, just as his rich 
neighbour does. The poor man pays for his “‘ free vaccina- 
tion” in his poor-rate, even though he does not make any use 
of it. If further irony could be imported into the case, it 
would be merely to mention that the poor manin London 
can get vaccinated with calf vaccine, which the poor man out 
of London has to lielp to pay for, while he cannot get it for 
himself or his child, as the Government station in London is 
paid for out of the taxes, and not out of the London rates. 
Our soldiers and sailors are vaccinated with calf vaccine by 
our Government. What good reason can then be urged wh 
the respectable civilian should be forced to get done wit 
humanised vaccine ? 

The great objection to vaccination which the general public 
has is to the use 6f humanised vaccine, and it would be a 
most _ step if the Government would take steps to re- 
move it. 
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THE FEELING OF THE PUBLIC WITH REGARD 
TO VACCINATION. 


Wuart opinion of vaccination has the ‘“‘ man in the street”— 
the average British householder and paterfamilias, who is not 
aepoeseees antivaccinist on the one hand, and who, on the 
other hand, would not think it worth his while to champion 
the affirmative side in a set debate on the question, ‘‘ Should 
vaccination be compulsorily enforced ?” His opinion varies 
so considerably under different circumstances, that it is not 
easy to give even an approximate average of his views. In 
Keighley, for example. he may be apt to think one thing and 
in Gloucester he may think just the opposite. The Gloucester 
man’s notions, indeed, may be entirely different according as 
they belong, say, to the year 1894 or to the year 1896. 


Wat THE ‘MAN IN THE STREET” THINKS. 

As arule, the “man in the street” thinks not very much 
about the subject. He believes vaguely that small-pox is a 
very horrible disease, but then the chances are a hundred to 
one that he has never seena case ofsmall-pox. In this respect 
his wife resembles him, for it has never fallen to her lot to 
meet small-pox face to face. When her babies come, how- 
ever, she does not like them to have a sore arm, and in fear 
of this she asks the doctor to vaccinate them only in one 

lace. But the doctor has a conscience, which, by the way, 
is often a most expensive luxury for a doctor to possess. He 
accordingly argues for vaccinating in three or four places, and, 
as a compromise, two or three places are agreed on, or, at any 
rate, if there are to be only one or two, the doctor, without 
any elaborate discussion on the point, is apt to make them 
of such a size that when the vesicles are in the acute stage 
the mother may ruminate for a day or two as to whether she 
would not have gained more by discussing the question of 
area rather than number. Then, however, the child’s arm 
heals up quickly, and the question drops out of sight again 
till the next baby arrives. But if the doctor has been 
weak enough to yield to the maternal solicitations, and only 
a small vesicle results, then when small-pox begins to be 
heard of as prevalent, in Leicester or Gloucester or anywhere 
within moderate distance, a new anxiety arises as to whether 
Tommy would not have been better to have had bigger 
marks, and whether he ought not to be done over again. 


Wuere IGNORANCE Is Buiiss. 

As a matter of fact it is this ignorance of what small-pox is 
that causes a great part of the trouble regarding vaccination. 
The ‘‘man in the street” does not read much history, and 
when he does start to it he tackles the French Revolution or 
the Battle of Waterloo, so that his knowledge of what small- 
om? used to be remains practically nil. The reason that 

e knows so little of small-pox .is that vaccination has 
well-nigh abolished it. In presence of such outbreaks as 
have recently occurred in various parts of the country this 
may seem an exaggerated statement; but an examination of 
last century’s statistics shows that there is no exaggeration. 
When we find that in Glasgow, just before the end of the 
century, small-pox not merely attacked but slew one person 
for every four persons slain by all other diseases combined, and 
when we find that these small-pox deaths were almost 
entirely among the young, it is impossible to avoid the 
conclusion that very few escaped attack by the disease. 

In Kilmarnock in the years 1728-64 the share contributed 
by small-pox to the deaths from all causes was 16 per cent. 
In "er * in the years 1744 to 1763 it was 10 per cent., 
and in London, taking the eighteenth century as a whole, it 
was 8.4 per cent. Relatively to such figures as these, the rates 
now experienced in this country are the merest trifles. But 
*“‘the man in the street” knows nothing of such statistical 
comparisons, and his ignorance of small-pox is due to the 
prevalence of vaccination. If he lived in Germany, where not 
only primary vaccination but also revaccination is com- 
pulsory, his ignorance would be even greater. It is indeed 
a striking fact that the power of vaccination in preventing 
small-pox is about the only thing which is apt to make people 
forget the gratitude they owe to Jenner. Of course, with 
gradually increasing neglect of vaccination, small-pox will 
again begin to assert itself, and the popular knowledge of the 
disease will once more in some measure return, and with it 





there will return the intimate personal knowledge of the 
power of the vaccine prophylaxis. In Gloucester, for example, 
even allowing for the shortness of the public memory, it wil] 
take another generation or two to blot out the teaching which 
is at present being administered there. Not only will there 
be the individual knowledge that the families which rushed 
in time to the vaccination station were preserved from attack 
in the midst of the surrounding danger, but for many a year 
to come the other side of the picture will continue to be pre- 
sented to public notice in the scarred and blinded visageg 
which are being produced among those who are fortunate 
enough to escape with their lives from the clutches of the 
disease. 
ILL-VACCINATED COMMUNITIES. 

Since vaccination began to be more or less neglected in this 
country, it has been the habit of its opponents to point to 
individual instances of communities which had refused to 
vaccinate, and yet had not been overtaken by small-pox, 
Until two or three years ago Leicester was among the 
examples given, but we hear less of Leicester now; so in the 
future Gloucester will fall out of the list of examples of the 
needlessness of vaccination. But it is not to be expected that 
every place which ceases to protect itself shall forthwith be 
overtaken by a judgment. Natural laws work slowly, and it 
is not always the custom of the gods to cause the lightning to 
descend forthwith on the man who openly defies them. It 
would take a long time in this country before the protection 
afforded by the vaccinations which have been going on since 
the days of Jenner, could cease to be felt. The places in 
England where vaccination has fallen inte desuetude are not 
yet very numerous, and even in these places it is only within 
quite recent years that the neglect has been anything like 
general. In this matter, too, the protection which vaccina- 
tion gives is not wholly confined to the individual. By 
lessening the possible sources of infection, and by diminish- 
ing the number of persons susceptible to attack by small-pox, 
vaccination confers even on those who are themselves —— 
tected, a measure of benefit, in so far as they are much less 
frequently exposed to risk of infection. Situated as they are 
in the midst of a vaccinated kingdom, places like Leicester, 
and Gloucester, and Keighley, and Dewsbury, have for long 
been sheltered behind the Jennerian shield, but as protection 
becomes more and more incomplete by means of continued 
neglect, the risk to the unvaccinated becomes all the greater. 


Wuy JENNER IS FORGOTTEN. 

In this way the ‘‘man in the street ” may have his ignorance 
of history atoned ‘for byjlatter-day knowledge, and his wife 
also may come to have some conception of the relative dis- 
advantages of a pock on the arm and an attack of confluent 
small-pox. In a remarkable passage in his admirable volume 
on English Sanitary Institutions, Sir John Simon has almost 
predicted the kind of stampede which at present we see in 
progress in the West of England : ‘It is a favourite reflexion 
among philosophers that if departed great benefactors of our 
race could now and then look down on the harvest fields 
where mankind age after age is gladdened by the fruits of 
their labour, they would in general find themselves less 
remembered than perhaps their terrestrial ambitions had 
desired. Doubtless this is so; but let the noble compensa- 
tion be noted, that often the thoroughness of a reformer’s 
victory is that which most makes silence of the reformer’s 
fame. For, how can men be adequately thankful for redemp- 
tions when they have no present easy standard, no contrast 
between yesterday and to-day, by which to measure the great- 
ness of them? And to some readers that reflection may well 
occur at this ‘present point as they say their Benedicite for 
our workers of the eighteenth century. Of the present 
generation who in summer holidays enjoy their draught of 
cider in Devonshire, not many know that Baker unpoisoned 
it forthem. Of those who go down to the sea in ships, not 
many have reading and imagination enough to contrast the 
sea life which now is with the sea life which was suffered in 
Anson’s days, and to be grateful for Lind and Blane who 
made the difference. And in some cases ignorance best tells 
its tale by swaggering against the truce which protects it. 
At the antivaccination meetings of which we now occasion- 
ally read, where some pragmatical quack pretends to be mak- 
ing mincemeat of Jenner, how small would become the voice 
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of the orator, and how abruptly would the meeting dissolve 
itself, if but for a moment the leash were away with which 
Jenner’s genius holds back the pestilence, and small-pox 
could start into form before the meeting as our grandfathers 
saw it but a century ago?” 


PREJUDICES AND DELUSIONS. 

While, however, all such lessons as that of Gloucester are 
useful for the edification of the public, it is the duty both of 
the medical profession and of the mp todo everything 
possible to smooth away the preju ices against vaccination 
which the ‘‘man in the street ” has acquired from an occasional 

rusal of some anti-vaccination tract, or of a letter contri- 

uted to the columns of the Star or the Echo by some mem- 
ber of the letter-writing ring of the Antivaccination Society. 
The prejudices have reference mainly to two points—the risks 
of humanised lymph, and the want of permanency of the 
vaccine protection. Every medical man knows how infinites- 
imal are the risks when vaccination is performed as it is in 
this country at the present day. But seeing that calf lymph 
is quite as efficacious as humanised lymph, and is now easily 
enough obtainable for private practice, and seeing, moreover, 
that even the most credulous ‘‘ man in the street ” could not 
easily be brought to believe that calf lymph could produce 
diseases to which the calf itself is not subject, and that he 
knows that calves are not subject to syphilis, it would 
be well if public vaccinators were now publicly pro- 
vided with bovine lymph. 

As regards the shortness of vaccinal protection, the ‘‘man in 
the street’ has often been misled by the old old notion that the 
human body undergoes metamorphosis once in every seven 
years. Probably every medical man has experience of the 
patients or acquaintances who seriouslyask him whether it is 
not the case thata septennial repetition of vaccination is neces- 
sary for complete safety against small-pox. Probably, too, the 
“man in the street ” has been more or less misled by therule, 
thoroughly good in itself, that the vaccine protection ought 
to be renewed about the time that the juvenile enters his 
teens, or even a little earlier. Every opportunity should be 
taken of informing both the man and his wife that even in 
the absence of revaccination at this period of life much of the 
original protective power remains, but that revaccination is a 
most important precaution, and that done at this age there 
is little likelihood of its ever being required again, unless, 
indeed, it were thought desirable, in the actual presence of 
small-pox, to make assurance trebly sure. 


THE Duty oF THE MEDICAL PROFESSION. 

In all that the medical profession does in this matter it 
must recollect that its primary duty is to make every effort 
to protect every individual within its sphere of influence. 
The public must be protected against itself, even against 
the consequences of its own ignorance and folly. In par- 
ticular, the little children must be protected against follies 
with which they have noconcern. It may not always be 
easy for the family doctor to listen patiently to all the non- 
sense that is talked against vaccination, and there may 
sometimes be temptation to take the attitude of ceasing to 
try to educate one’s clientéle and simply to let them have 
their own way. Nor is the talk against vaccination made 
any less irritating to the busy practitioner if he is told that 
his object is simply to obtain the vaccination fee, while all 
the time he knows that an epidemic of small-pox would 
yield more fees than a whole lifetime of vaccinations. And 
in particular, where parents are suspicious and ready to find 
fault—where the medical man knows beforehand that if a 
teething eruption, or diarrhcea, or disorder of any sort what- 
ever, should chance to occur within the next two or three 
months after the vaccination, there is every risk of the 
operation and the operator being made the scapegoat for 
the subsequent ailment, and that the friends and neighbours 
of the parents and many of his own patients may give 
garbled stories of the sequence of events, and that the Anti- 
vaccination League may produce an edited narrative of the 
circumstances—in presence of all this, the medical man is no 
doubt tempted to let the parents have their own way and to 
let the child remain unprotected. May we appeal to him here 
to take a high view of his duty, and, in the spirit of the oath 
of Hippocrates, to do his best for the helpless baby, leaving 








his own reputation to take care of itself? Men in active 

practice have to contend with many difficulties ; but in the 

end he will have been most successful who has done his 

best for all his patients, even where suspicion and innuendo 

take the place of gratitude, and even in spite of the worst 

_ wowed can be said against him by the worst ‘“‘man in 
e street.” 











THE JENNER CENTENARY ABROAD. 


THE memory of Edward Jenner and the hundredth anni- 
versary of his great discovery have been honoured in several 
foreign countries with public celebrations of one kind or 

—" A brief account of the principal of these is given 
elow. 


FRANCE. 

The Council of the Académie de Médecine, considering that 
so memorable a centenary as that of Jenner’s first vaccination 
should not be allowed to pass without a formal expression of 
the admiration which it feels both for the discovery and its 
illustrious author, invited M. Hervieux to deliver an address 
on the occasion. This he did at a meeting on May 12th 
taking as his subject ‘‘ Jenner and Vaccine.” He sketched 
the early history of vaccination, and the attacks made on it 
and on its discoverer while it was still in the embryonic stage. 
These attacks were Jenner’s greatest glory: On ne jette des 
prerres quaux arbres qui portent des fruits. He vindicated 
Jenner’s claim to be considered a scientific investigator 
altogether apart from the particular discovery with which his 
name must everlastingly be associated. The list of his 
scientific papers is long enough to make one believe that 
‘fone had under his eyes all the titres scientifiques of some 
present candidate for election to the Academy in 
the Section of Natural Sciences.” M. Hervieux added: 
*‘ And it is a worker of this spread of wing that his brethren 
have wronged, some by supposing that his discovery of 
vaccine was due to chance, others that the honour of the dis- 
covery did not belong to him!—suppositions as unjust as ill- 
founded, and to which nothing is wanting that can make them 
odious, not even bad faith.” He described the early difficulties 
which vaccination had to encounter, and the disappointments 
which, in the course of years, came to temper the too sanguine 
hopes which Jenner had at first entertained as to the perma- 
nence of its protective effect. After pointing out that now 
animal vaccine had replaced human vaccine, and its ad- 
vantages had been proved by an _ experience of thirty years 
he went on to say: ‘‘ But by the side of animal vaccine, an 
under the specious pretext of always having an unfailing 
source of vaccine in case animal vaccine should fail, a party 
has come into existence which, it is true, displays no hostility 
to Jenner’s discovery, but which has already, it would appear, 
a considerable number of adherents. This is the party of 
modern variolisation.” The new method, according to M. 
Hervieux, consists in cultivating successively on a certain 
number of bovine animals the variolous virus, which is sup- 
posed thus to lose its malignant character, and to become 
transformed, after some generations, into a virus having all 
the characters of cow-pox. The partisans of this doctrine 
appeal to Jenner, to whom they attribute the belief that 
variola and vaccinia are identical. M. Hervieux, however, 
contended that, although Jenner said that cow-pox was the 
small-pox of the cow, he did not say that it was the small-pox 
of man transported to the cow; he held that cow-pox was one 
disease and variola another. M. Hervieux argued against 
what he called ‘‘the practice of modern variolators ;” the 
attenuated variolous vaccine which they produced would, he 
said, always have the disadvantages of attenuated viruses: 
too weak it loses its protective power. too strong it is too 
dangerous to use. ‘‘ Vaccination,” exclaimed M. Hervieux, 
“had triumphed over the old variolators; it will also 
triumph over the modern variolation. Antivaccinators and 
variolators will pass away, but vaccination will not pass 
away.” After giving some striking proofs of the protective 
efficacy of vaccination from the experience of the French 
army, the orator concluded with the following peroration : 
‘‘We are no longer in the time when doubt and anxiety 
had succeeded to the enthusiasm of the first years which 
followed the discovery of vaccination. We are no longer in 
the period when, not having learnt to know the power of: re~. 
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vaccination and having no suspicion of the great resources 
which we have in animal vaccine, we were not well enough 
armed to resist the attacks of the variolous scourge. But a 
new era has dawned, and the progress made in the latter part 
of this century has made of Jenner’s discovery a power 
against which all the efforts of its enemies will never prevail. 
Resting on the triple base of animal vaccine, revaccination, 
and compulsion, this power is sufficient to defy all the 
assaults of small-pox, and may be proclaimed to be the 
grandest conquest of medical science.” 

M. Hervieux’s discourse was warmly applauded. M. Tarnier 
afterwards proposed that the Academy should “testify by 
some emphatic manifestation in the form of a medal or 
memorial tablet, their admiration for and gratitude to the 
immortal benefactor of humanity,” in praise of whom M. 
Hervieux had spoken so eloquently. The Perpetual Secretary 
said the matter would be laid before the Council of the 
Academy at its next meeting. 


GERMANY. 

Soirée at Berlin.—A brilliant soirée to commemorate the 
hundredth anniversary of Jenner’s first vaccination was 
held on May 15th in the large room of the Berlin Town Hall. 
The invitations had been sent out by a committee number- 
ing amongst its members Virchow, von Leyden, Robert 
Koch, Gerhardt, von Bergmann, von Coler, the Mayors of 
Berlin, Zelle, etc., and they were responded to by nearly all 
the members of the medical faculty of the University, by 
delegates from the various medical societies and corpora- 
tions, by the Cultus-Minister, Dr. Bosse, by many military 
surgeons, by members of the Imperial Board of Health, and 
many others. A portrait of Jenner was hung in a conspicuous 
position. Virchow opened the proceedings with a few words of 
welcome to the guests, who, he said, had met that evening in 
admiring and grateful remembrance of one of the greatest bene- 
factors of the human race. Then Gerhardt rose to deliver the 
address of the evening. He described Jenner’s life, and the 
steps which led him from a simple observation to his won- 
derful discovery. He said that the most striking proof of 
the efficacy of vaccination had been given in the campaign 
of 1870-71, in the course of which only 459 out of 
one million and a half vaccinated German soldiers died 
from small-pex, whilst the French army, where vaccination 
had not been stringently enforced, lost 23,400 men from 
small-pox. He added that in our own time the disease had 
almost died out in Prussia. From 1890 to 1894 there had been 
only 35 to 36 deaths from small-pox per year, and these had 
been nearly all introduced cases. Turning to the anti- 
vaccinists, he said that in spite of themselves, they had 
helped to improve the methods of vaccination, by drawing 
attention to the possible dangers of human lymph, and thus 
giving an impetus to calf-lymph vaccination. On the con- 
clusion of Gerhardt’s address, Dr. Kriise, member of the 
German Reichstag, of the Prussian Diet, spoke on the under- 
mining work carried on by the antivaccinists. He said, that 
as the danger from small-pox epidemics decreased, the anti- 
vaccinists grew bolder, and petitions from them came pour- 
ing into the Reichstag. Their chief supporters in the House 
were the Social Democrats and the Antisemites, and as the 
number of medical members of the House was but small, the 
position might have become awkward if it were not for the 
firmness of the Imperial Board of Health. He ended by 
appealing to the medical profession to take every opportunity 
of enlightening and instructing the masses on the benefits of 
vaccination. One of the town councillors, Dr. Strassmann, 
then gave an account of the lymph and vaccination insti- 
tutes under the control of the city authorities, and with his 
speech the official proceedings terminated. Refreshments 
were then served, animated groups formed, and conversation 
was kept up till a late hour. 

The Medical Press.—The Deutsche medicinische Wochenscrift 
has published a special number called ‘‘ Festnummer zur 100 
jahrigen Feier der ersten Ausfiihrung der Schutzpocken- 
Impfung am 14 Mai, 1796, durch Edward Jenner.” It contains 
a biographical article, with portrait; papers on Variolation, 
on Vaccination in the German Army (by Oberstabsarzt 
Werner, referee to the Prussian Ministry of War), on the 
Arguments of the Antivaccinists, on Mortality from 
Small-pox in Prussia from 1872-1894, and on Vaccination 





with Sterilised Instruments. The Miéiinchener medicinische 
Wochenschrift of May 12th presents its readers with an excel- 
lent reproduction of Vigneron’s portrait of Jenner, witha 
special article on the man and his discovery by Dr. L, 
Stumpf. 

The Antivaccinists.—But the antivaccinists have not been 
idle either; they have published a ‘ Trauernummer” 
(funeral number) of their organ, Der Natur und Volksarzt, 
copies of which were distributed outside the town hall on the 
evening of the soirée. It is printed on black-edged paper, a 
wreath of thistles for Jenner embellishes its title page, and 
its articles, which are full of the old stock phrases and 
exploded arguments, are illustrated by sensational pictures 
calculated to frighten the ignorant. Another paper, Die 
Neue Heilkunst, has a leading article abusing Jenner and 
vaccination. 

Address by Professor von —— the Congress of Internal 
Medicine recently held at Wiesbaden, Professor Ernst von 
Leyden delivered an address on the Hundredth Anniversary 
of Edward Jenner’s First Vaccination. He described it as not 
being a mere lucky hit; it had not come fully developed from 
Jenner’s mind, as Pallas Athene sprang full armed from the 
head of Zeus, but was the result of long years of thought 
and labour. The speaker gave a sketch of Jennet’s life, of 
the publication of his investigations, of the opposition which 
vaccination had to encounter, of its introduction into foreign 
countries, and of its final triumph. A vivid account of the 
ravages of small-pox in the seventeenth and eighteenth 
centuries was given, and the protective power of vacci- 
nation was illustrated by statistics, mainly  relatin 
to Germany. The two chief improvements that ha 
been made since Jenner’s time were the appreciation 
of the value of revaccination and the use of animal vaccine, 
For the latter improvement the antivaccinists had prin- 
cipally to be thanked. There were a good many of them in 
Germany. In 1877 the number of petitions against vaccina- 
tion was only 21; in 1891 it was 2,951 with 90,661 signatures, 
mostly of uneducated or half-educated lay persons. There 
were few medical men in the antivaccinist camp in Germany. 
In the present session the agitators had been very active in 
the Reichstag. The array of facts set forth in recently pub- 
lished reports of the Imperial Health Bureau for 1896 would 
serve to convince any unprejudiced persons of the blessings 
of vaccination. The antivaccinists had painted in lurid 
colours the danger of transmitting tuberculosis, syphilis, 
erysipelas, and other diseases by means of human vaccine. 
The result of this has been that in Germany the use of 
humanised lymph has been almost replaced by animal 
vaccine. Since 1884 there had been a Commission in the 
Imperial Health Bureau and in the State Vaccine Institute 
charged with the supervision of the preparation of vaccine 
from the calf, its preservation, and its gratuitous distribu- 
tion. Owing to this system and to compulsory revaccination 
Germany showed the best vaccination results of any country 
in the world. Professor von Leyden concluded by pointing 
out that the discoveries of Pasteur, Koch, and Behring were 
the development and outcome of Jenner’s work. 

Jenner Exhibition.—An interesting Jenner exhibition is being 
held in the rooms of the Berlin Medical Stores. Portraits 
and an autograph of Jenner form the central group, flanked 
by a large collection of medals, some of which were struck to 
commemorate successful vaccinations of sovereigns and princes, 
others to honour Jenner himself, and others again for be- 
stowal on doctors who hai distinguished themselves in the 
cause of vaccination. A large exhibit of books on vaccination 
gives some idea of the literature on the subject; to collect all 
would have been impossible. The little town of Biickeburg 
sends the insignia of a quaint annual féte held there for 
nearly 100 years. Its history is as follows: A contemporary 
and enthusiastic disciple of Jenner was one Dr. Faust, of 
Biickeburg. Not satisfied with vaccinating as many children 
as he could get hold of in his lifetime, he left a sum of money 
in his will to be used for a yearly Jenner holiday for children. 
And so, every year on the 14th of May, the children of Biicke- 
burg sally forth into the country, to a tree on which Jenner’s 
portrait, a portrait of Dr. Faust, and a waxen arm with vac- 
cination pustules are hung up! Here they assemble, and one 
of the town worthies makes a speech cauleinian the import- 
ance of the day. And if, towards the end of the discourse, 
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the children’s attention should wander a little, small blame to 
them, for they know what is to come after the speech—a 
grand distribution of sweets and cakes that taste none the 
worse for being baked in the shape of a vaccinated arm. 
The First Berlin Vaccinator.—The Jenner centenary calls 
up memories of a fine old Berlin dector, Geheimrath Heim— 
‘der alte Heim,” as he was generally called. He was the 
first to perform a vaccination in Berlin—in February, 1800— 
and he was one of the founders of an annual medical festival 
in honour of Jenner, which he attended regularly, and which 
he described year by year in a diary that has been pre- 
served. His remarks on the speeches, company, etc., though 
curious, are not of general interest. At the festival of 1817 a 
oung lieutenant was present, who, says old Heim, was the 
first child he vaccinated in 1800, and also Prince and Princess 
Radziwill, to whose kindness he owed the first cow lymph, 
which they had received from London. After Heim’s death 
in 1834 interest in the Jenner festival gradually declined, and 
it was given up soon after. 


UNITED STATES. 

The Jenner centenary was celebrated by the American 
Medical Association, which held its  forty-seventh 
general meeting at Atlanta, Georgia, on May 5th, 6th, 7th, 
and 8th, under the presidency of Dr. R. Beverly Cole. An 
address was delivered by Dr. N. 8. Davis, who related the life 
of Jenner, and dwelt on the importance of his discovery. Dr. 
R. H. Storer gave an account of the Jenner medals, portraits, 
tablets, and other memorials. Dr. Francis E. Martin, of 
Massachusetts, delivered an address on the Propagation, 
Preservation, and Use of Vaccine Virus. Dr. Eugene Foster 
read a paper embodying the statistical evidence of the value 
of vaccination to the human race. Dr. George M. Sternberg, 
Surgeon-General, United States Army, delivered an address 
entitled, Scientific Researches relating to the Specific Infec- 
tious Agent of Small-pox, and the Production of Artificial 
Immunity from this Disease. The experimental evidence 
relating to the nature of the specific infectious agent of 
vaccine and of variola was reviewed ; also that relating to the 
genetic relation of cow-pox, horse-pox, and small-pox; and 
that relating to the production of artificial immunity by sub- 
cutaneous inoculations with vaccine lymph and by sub- 
cutaneous or intravenous injections of blood serum from 
immune animals. 

The following conclusions were stated : 

I. Small-pox, cow-pox, and horse-pox are genetically re- 
fated, being different manifestations of the same infectious 
disease in different genera of animals (Man, Bos, Equus). 

II. The specific infectious agent of variola and of vaccinia 
has not been demonstrated. The extended experimental 
investigations which have been made indicate that it does 
not belong to the class of micro-organisms known as bac- 
teria. 

III. Various bacteria are commonly found in the lymph 
from vaccine vesicles, obtained either from bovine animals or 
from man. Among these are the well-known pus cocci, and 
these micrococci are probably largely responsible for the 
erysipelatous inflammation and other unpleasant compli- 
which frequently result from vaccination with such 
ymph. 

IV. Lymph preserved in glycerine after a time becomes 
sterile, so far as the presence of bacteria is concerned, without 
losing its specific virulence. 

V. Immunity may be induced by subcutaneous inoculation 
of vaccine virus, without the development of a vaccine 
vesicle ; and it is probable that the subcutaneous injection of 
lymph preserved in glycerine would give protection without 

any of the septic complications so common as a result of vac- 
cination by the usual method. 

IV. The blood serum of immune animals contains a sub- 
stance in solution which destroys the specific virulence of 
vaccine virus when brought in contact with it. 


VII. This substance is not present in sufficient amount to 
make the blood serum of immune animals available for the 
production of immunity in man (or for the treatment of 
variola). But it may perhaps be obtained in a concentrated 
form by chemical methods, and in that case would be likely 
to prove useful, and possibly specific, as a therapeutic agent 
in this disease. 


VIII. The immunity resulting from the subcutaneous in- 
jection of vaccine lymph, like that resulting from vaccination 
in the usual manner, is gradually developed and is not com- 
plete until the eighth day, depending, no doubt, upon a 
multiplication of the infectious agent in the body of the sus- 
ceptible animal. On the other hand, the immunity resulting 
from the transfusion of a large amount of blood serum from 
an immune animal to a susceptible animal is an immediate 
result of such transfusion. 

Russia. 

As already announced inthe British MepicaL JouRNAL, 
the Russian National Health Society has postponed the com- 
memoration of Jenner’s discovery of vaccination until Octo- 
ber. The absence of the Court from St. Petersburg at the 
present moment would undoubtedly have militated against 
the success of the commemoration had it been held this week 
as at first proposed. The day chosen for the commemoration 
is October 12th (24th) which will be the 128th anniversary of 
the inoculation with small-pox of the Empress Catherine II, 
—the first preventive inoculation ever performed in Russia. 











SHORT OUTLINE OF THE EVIDENCE GIVEN 
BEFORE THE ROYAL COMMISSION 
ON VACCINATION. 


THE POINTS TO BE CONSIDERED. 
THE evidence given before the Royal Commission on Vaccina- 
tion has been of varying degrees of relevancy to the five 
points for the investigation of which the Commission was 
appointed. These points were as follows :— 

1. The effect of vaccination in reducing the prevalence of, 
and mortality from, small-pox. 

2. What means, other than vaccination, can be used for 
diminishing the prevalence of small-pox; and how far such 
means could be relied on in place of vaccination. 

. The objections made to vaccination on the ground of 
injurious effects alleged to result therefrom; and the nature 
— Some of any injurious effects which do, in fact, so 
result. 

4. Whether any, and if so what, means should be adopted 
for preventing or lessening the ill-effects, if any, resulting 
from vaccination; and whether, and if so by what means 
vaccination with animal vaccine should be further facilitated 
as a part of public vaccination. 

5. Whether any alterations should be made in the arrange- 
ments and proceedings for securing the performance of vac- 
cination, and, in particular, in the provisions of the Vaccina- 
tion Acts with respect to prosecution for non-compliance 
with the law. 

Of these five points, the first and third seem to be of the 
greatest importance, for on the answers returned to them 
must depend in great measure the answers to the others, 


THE EVIDENCE. 

Putting on one side, then, for the present such evidence as 
was offered as to individual hardship in the administration of 
the Acts, as to the possible alternative proceedings, and also 
all historical researches as to the nature of the stuff used in 
the vaccination of a hundred years ago, we propose to give 
a sketch of the general drift of the evidence on the basis 
expressed in the following words of Sir John Simon: ‘‘ When 
I look at the question of vaccination, I look at it indepen- 
dently of the question of origins. I look at current vaccina- 
tion, such vaccination as you will find at any well-conducted 
vaccination station in England.” 


_ §Srr Joun Simon. 

The first witness was Sir John Simon, who gave evidence as 
to the history of small-pox and its ravages prior to the intro- 
duction of either inoculation or vaccination. Many 
statistics were put in by Sir John Simon, ——- the 
enormous diminution which had taken place in small-pox 
since the introduction of vaccination ; one diagram showing 
the small-pox death-rates in the kingdom of Sweden for each 
year from 1774 to 1855 being of great interest, as showing how 
very marked had been the influence of vaccination in reducing 
the mortality. 
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Dr. OGLE. 

Mr. William Ogle, M.D., Superintendent of Statistics in 
the office of the Kegistrar-General, while admitting that the 
data as to the relative mortality of small-pox in unvaccinated 
times and at the present day were imperfect, pointed out 
that it was possible, by means of the bills of mortality for 
London, which existed for two centuries back, to compare 
the proportion existing between deaths from small-pox and 
deaths from all other causes, and thus he was able to 
show that in the present century small-pox, measured as 
above, had been from three to five times less common than 
it was at equivalent periods in the two preceding centuries. 
He also pointed out that, taking the cases according to 
their ages, the decline in small-pox had been entirely 
limited to the earlier years of life, the mortality in the first 
5 years having fallen 85 per cent.; between 5 and 10 years of 
age 64 per cent.; and between to and 15 years of age 27 per 
cent.; whereas at every age-period after that the death-rate 
had actually increased. Although in the same time there had 
been a fall in the general mortality of the country it was 
nothing comparable to that from small-pox. There were 
some diseases, however, which had fallen nearly as much 
as small-pox, for instance, fever. But the diminution 
of mortality from fever had been at all ages, as one might 
have expected, whereas in small-pox it was confined to per- 
sons under 15 years of age, that is, within a few years of the 
age when vaccination had been commonly performed. 


Dr. THORNE THORNE, C.B. 

Mr. Richard Thorne Thorne, M.B., F.R.C.P., Assistant 
Medical Officer to the Local Government Board, gave evi- 
dence to show how the share of small-pox borne by children 
varied with the stringency of the vaccination law, and how in 
this country the fatality of small-pox varied with the amount 
of vaccination possessed by the individual. He also showed 
that as a result of vaccination the very period of life at which 
small-pox in its natural state is most fatal is the period at 
which when the scars were good no death whatever took 
place. In regard to the suggestion that the lessened 
prevalence of small-pox might be due to improved sani- 
tation, he pointed out that the special saving of infant 
life by vaccination in infancy had by no means been 
limited to the well-to-do classes, but had in certain 
instances been actually greatest among the poorer classes, 
who lived under inferior sanitary circumstances. He quoted 
from a report in regard to the nurses at the small-pox 
hospitals of the Metropolitan Asylums Board to the effect 
that out of a total of 734 nurses and attendants 79 had already 
had small-pox, and none of them were attacked ; 645 were re- 
vaccinated before entering on their duties at the hospitals, 
and not a single one of them took the small-pox; the 10 
that remained had, like the others, been vaccinated in 
infancy, but they had not been revaccinated before entering 
on their duties at the hospital, and every one of these con- 
tracted small-pox at one period or another of their service. 


Dr. J. H. Ravcu. 

Mr. John H. Rauch, M.D., secretary and executive officer 
of the Illinois State Board of Health, gave evidence in regard 
to vaccination as it was practised on a very large scale when 
small-pox broke out in Chicago after the great fire. About 
80,000 people were obtaining food from the Relief and 
Aid Society, and vaccination was made compulsory by de- 
manding a certificate of vaccination before relief was given. 
These 80,000 people were for three or four months constantly 
under supervision, the officials knew all about them, and 
during all that time attention was only called to three cases 
where other than ordinary results were produced. He had 
not seen a case of syphilis from vaccination. 


SuRGEON-GENERAL PINKERTON. 

Surgeon-General John Pinkerton, M.D., had been for six 
years superintendent of vaccination in Scinde, and for seven 
years Superintendent-General for the whole of the Bombay 
Presidency. His evidence was to the effect that at the time 
he went to Scinde in 1863 nearly the whole population were 
marked with small-pox, and blindness and lameness result- 
ing from small-pox were common. Till then a considerable 
amount of inoculation had been practised, but vaccination 
had not been pushed at all until after 1857. After he took 








charge, however, inoculation was stopped, and the number of 
vaccinators was greatly increased so as to cover the whole 
area, and on going back to Scinde in 1882 he observed that 
the younger population was quite unmarked by small-pox 
just the same as the people in England, and very few had lost 


an eye. 
Dr. A. F. Hopxirk. 

Mr. Arthur F. Hopkirk, M.D., gave evidence as to the state 
of the vaccination laws in Prussia. He said: “In 1834 
a law was passed making vaccination and revaccination com- 
pulsory for all soldiers in the Prussian army ; but there was 
no law making vaccination itself compulsory for the civil] 
population of Prussia until April 8th, 1874, a law which came 
into action in 1875. In 1835 there was in Prussiaan ordinance 
passed dealing with cases of infectious diseases, which de- 
clared that should any child suffer from small-pox then, if 
it had not been vaccinated, its parents or guardians might be 
punished; but there was no law rendering it absolutely com- 
pulsory that every child should be vaccinated.” He also gave 
much statistical evidence in regard to the incidence of small- 
pox at different periods, and on the vaccinated and the un- 
vaccinated. The above ‘quotation, however, is the most 
important, as bearing upon inferences drawn by others 
against vaccination in consequence of the epidemic in 
1871-72 in Prussia, which was presumed to be a well-vaccinated 
country. In answer to further questions on this point, a 
letter was put in from Dr. Koch, the head of the 
Imperial Health Office in Berlin, which says: ‘‘ Previous to 
1874 vaccination in Prussia was optional, not obligatory, 
Compulsory vaccination dates from April 1st, 1875.” 


Dr. W. GAyYTON. 

Mr. William Gayton, M.D., Medical Superintendent of the 
North-Western Fever Hospital, had observed 12,920 cases of 
small-pox, but some of these were convalescent. The actual 
number of acute cases of which he could give definite and 
particular account was 10,403. He put in a table showing the 
whole of these cases classified under four headings with the 
case mortality of each class. The totals came out thus:— 
(1) Vaccinated with good marks, mortality 2.97 per cent.; 
(2) vaccinated with imperfect marks, mortality 9.37 per cent. ; 
(3) said to have been vaccinated but no marks visible, mor- 
tality 27.18 per cent.; (4) not vaccinated, mortality 43.24 per 
cent. Healso gave evidence as to the immunity from small- 

ox enjoyed by the staff of the hospitals with which he had 
oo connected when they were revaccinated before com- 
mencing duty. Speaking of the proportion of vacci- 
nated to unvaccinated cases admitted, he said (1809) that 
8,234 had been vaccinated out of 10,403 who were admitted. 
That included those stated to have been vaccinated but not 
bearing any visible ‘evidence of it. On the other hand the 
well vaccinated formed an extremely small proportion of 
those who came under observation. 


Dr. F. W. Barry. 

Mr. Frederick William Barry, M.D.,Se.D., was an Inspector 
of the Local Government Board, and in January, 1888, re- 
ceived instructions to inquire respecting the small-pox epi- 
demic at Sheffield. The evidence he gave had to do, on the 
one hand, with the evidence of small-pox on the different parts 
of Sheffield, and with {the influence of overcrowding and of 
the neighbourhood of small-pox hospitals ; and, on the other 
hand, with the relations between small-pox and vaccination. 
With regard to the whole of Sheffield, of the 268,397 
persons returned as vaccinated, 1.55 per cent. had been 
attacked by small-pox and 0.07 per cent. had died; while of 
the 5,715 persons returned as unvaccinated, 9.7 per cent. had 
been attacked and 4.8 per cent. had died. Dividing 
these persons of all ages into two classes, namely, 
children under 10 years of age and persons over Io years of 
age, the results were as follows: Of 68,236 vaccinated children 
under 10 years of age, 0.5 per cent. had been attacked and 
0.009 per cent. had died, while of 2,259 unvaccinated 
children under 10 years of age, 10.1 per cent. had 
been attacked and 4.4 per cent. had died. Of 196,905 
vaccinated persons aged 10 years and upwards, 1.9 per cent. 
had been attacked, and o.1 per cent. had died, while of 
3,439 unvaccinated persons aged 10 years and upwards 9.4 
per cent. had been attacked and 5.1 per cent. had died. 








a 


tes GD etme me os 6 at tet On ee 








ore ct OD mn 


CTP her Reret 


“ad 














May 23, 1896.] EVIDENCE GIVEN TO THE VACCINATION COMMISSION. [2™@23™%,, 1295 





As regards the incidence of small-pox on the vaccinated 
and the unvaccinated in houses which had been invaded by 
small-pox, there were 18,020 vaccinated persons of all ages 
enumerated as living in invaded houses, of whom 23 per cent. 
had been attacked and 1.1 per cent. had died; while of 736 
unvaccinated persons living in invaded houses, 75 per cent. 
were attacked and 37.2 per cent. had died. In all the above 
figures children under one month old are excluded. It 
is to be noted, also, that the workhouses were omitted from 
this calculation, as they could not be considered as ‘‘ invaded 
houses” in the same sense as ordinary dwellings. 


Dr. R. Cory. 

Mr. Robert Cory, M.D., me an account of the arrange- 
ments for the supply of calf lymph. Taking both sorts of 
lymph, he had personally vaccinated close on 50,000 children, 
and had never seen a case of insusceptibility. The only ap- 
proach to such was in the case of a child 10 years of age 
which he vaccinated twice without result. In his opinion 
there was no difference between the effect of calf lymph and 
that from the child. ‘‘If you have a dozen children vacci- 
nated with calf lymph and a dozen vaccinated with humanised 
lymph, you would not be able to tell the difference between 
the two.” He didnot believe that the vaccine virus deterior- 
ated at all by going from human being to human being, if 
properly managed. 

Dr. C. CREIGHTON. 

Mr. Charles Creighton, M.D., gave evidence, the major part 
of which related to the early history of vaccination, his point 
apparently being that the early observers had not sufficient 
evidence to justify the conclusions at which they arrived as 
to the protective influence of vaccination, and that the faith 
in this protective influence having been continuously held 
since then, it could not be considered to have any basis in 
fact. He declined, however, to discuss modern statistics, 
having already made up his mind. 


Dr. H. W. MacLavrin. 

Mr. H. W. MacLaurin, M.D., who was for some years 
President of the Board of Health in New South Wales, gave 
evidence as to the system of quarantine and isolation adopted 
in that colony for the control of small-pox. In his opinion 
the only way to bring an outbreak of small-pox under control 
was by notification and isolation, but he would supplement 
it by vaccination, because nobody knew who might be 
attacked, and the probability was that very few persons 
having been revaccinated would be attacked, and that 
they would have less severe attacks. In regard to Pro- 
fessor Crookshank’s opinion that a system of compulsory 
isolation will replace vaccination, he said: “I do not 
think it will take the place of vaccination. I have a 
very high opinion of vaccination, and think it would be 
a very foolish thing to give it up, but I think that the 
only means of arresting and putting a stop to an outbreak of 
small-pox is thorough and complete notification and isolation 
after the manner that we have adopted in New South 


Wales.” 
THE Rev. W. Fox. 

The Reverend William Fox in his evidence, besides stating 
his general objections to vaccination, drew particular atten- 
tion to the hardship suffered, by those who declined vaccina- 
tion, in consequence of the Education Department requiring 
a certificate of vaccination before engaging a pupil teacher. 


Mr. A. R. WALLACE. 

Mr. Alfred Russel Wallace, LL.D.Dubl., D.C.L.Oxon., had 
investigated the vaccination question purely as a statistical 
matter. He took the ground that the comparison of vac- 
cinated and unvaccinated mortality contained in official and 
medical statistics must be wrong, because in the last century, 
with very bad treatment and bad surroundings, the average 
mortality was only 18 per cent., while we are now told that 
the average mortality of unvaccinated persons is about 40 | mg 
cent. He considered that there had been an incorrect dis- 
tribution of the cases into the two classes, and also that the 
vaccinated and the unvaccinated were not taken from the 
same class ofpeople. He, however, had not paid much atten- 
tion to the statistics of the Metropolitan Asylums Board. 
From a comparison also of the prevalence of small-pox in the 


this, he showed what a very large diminution in the disease 
had taken place; it was diminished by three-fourths. This, 
he maintained, could not have resulted from vaccination, 
unless at that period about three-fourths of the population 
had been vaccinated, while it appeared certain that nothing 
like one-fourth had been vaccinated. Another point was that 
although since 1822 a steadily increasing proportion of the 
population has become vaccinated, there had been no diminu- 
tion of small-pox from the time when very general vaccination 
had been attained (about 1850 to 1860) down to 1883, where 
his statistics terminated. Healso considered that the greatly 
diminished small-pox prevalence in Sweden, which came in 
with this century, was far too sudden to be explicable by the 
introduction of vaccination, which was a gradual affair. The 
great fallin the prevalence in fact occurred at a time where 
only about a quarter of the births were being vaccinated, and 
then after 1822 there had been a rise in the mortality from 
small-pox, notwithstanding the increasing prevalence of 
vaccination. He further put in certain statistics regarding 
France, a country in which vaccination was not compulsory, 
the effect of which was to show that in the different depart- 
ments the amount of small-pox increased as the amount of 
vaccination increased. 
Mr. A. WHEELER. 

Mr. Alexander Wheeler pointed out that during the eight- 
eenth century small-pox increased in prevalence. This he 
put down in a measure to the practice of inoculation spread- 
ing the disease, and he considered that the diminution of 
small-pox since the beginning of this century was in great 
measure due to the cessation of inoculation. In regard to 
the immunity of nurses who had been revaccinated, he 
questioned whether many of them had not had small-pox 
before and thus obtained protection. He also stated that 
among 468 nurses employed at Deptford and the Western 
Hospital and Fulham, 9 had small-pox on duty; he, how- 
ever, had no evidence that they had been revaccinated. 


Mr. W. TEBB. 

Mr. William Tebb, the President of the London Society 
for the Abolition of Compulsory Vaccination, gave evidence 
which was chiefly directed to demonstrate the evil effects 
which were stated in certain cases to follow vaccination. 
In 1883 he visited Dortrecht, Holland, to investigate certain 
fatalities alleged to have followed vaccination. It was said 
that 68 recruits had been revaccinated with humanised lymph 
from tubes, and that after a few days 7 of them were found 
seriously injured in the vaccinated arm, and that 3 of them 
died in consequence. On inquiry, it turned out that these 
fatalities were due to erysipelas, which, according to a letter 
received on the subject, might have been avoided by direct 
arm-to-arm vaccination. A revaccinated Swiss soldier 
was mentioned as having suffered from caries caused 
by revaccination fifteen years before. He next gave 
an account of the inoculation of 58 recruits in Algiers 
with syphilis as the result of vaccination, as reported 
in the papers at the time, and as told to him later, on 
his visiting Algiers, by Staff-Colonel Gussaud. What 
he considered proved was that the child from which 
the syphilis was communicated was apparently a healthy one. 
Evidence was also given as to an outbreak of impetigo con- 
tagiosa which occurred soon after vaccination of certain 
children and spread to others. It was stated, however, that 
in this case the ‘‘ vaccination” was made with a mixture of 
lymph and amg: and thymol, and that the same lymph 
was used in other places without producing the same results. 
He next drew attention to a series of 9 deaths occurrin 
after the vaccination of 40 children in the neighbourhood o 
Villefranche. It appeared that an official investigation had 
ended in acquitting the doctors of all blame, but the point 
raised both as to these cases and the Algerian soldiers was 
that if with the greatest care such accidents might happen, 
all that told against vaccination. A good deal of evidence 
from various sources was presented by this witness as to 
possible dangers in vaccination, the possibility of communi- 
cating leprosy being one of the questions raised. In regard 
to this Mr. Hutchinson asked ‘whether it was ‘likely that a 
disease which cannot be inoculated when all care is taken can 
yet be conveyed by accident.” The witness stated that there 
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soner being inoculated with leprosy by vaccination. It turned 
out, however, that some of this man’s brothers were lepers, 
and that he was living amongst a population of whom one in 
every eight was a leper! ‘Surely,’ said Mr. Hutchinson, 
Pe is not fair, is it, to attribute his leprosy to the inocula- 
ions ?” 

PROFESSOR CROOKSHANK. 

Professor Edgar March Crookshank, M.B., gave a large 
amount of evidence as to the history of inoculation and vac- 
cination. He considered that vaccine lymph was not all 
derived from the same source, not all from cow-pox; that 
Jenner's own strain of lymph was lost, and that the lymph 
circulated by Woodville and Pearson became the current 
lymph in England and on the Continent, and that the lymph 
thus circulated was that of small-pox, and not cow-pox. He 
thought, however, that there was a temporary antagonism 
between cow-pox and small-pox, that is to say, that for a 
period of two or three years small-pox, by the test of inocula- 
tion, would not take after an attack of cow-pox. Sheep- 
pox also exercised the same temporary antagonism to small- 
pox, but he drew a distinction between this and any specific 
protective power, as of a previous attack of small-pox. 
He maintained the efficacy of isolation in dealing with out- 
breaks of small-pox, but if he had charge of a small-pox 
hospital, and was going to admit nurses into it, he would 
“‘vaccinate” them, not, however, with cow-pox, but with 
variola. Whether, however, he would for this purpose 
perform the now illegal inoculation from a _ small-pox 

atient, or would be content with current vaccine 
d4ymph of variolous ancestry, he did not say. When asked, 
however, whether vaccination as generally practised did pro- 
tect many, he answered: ‘‘ Yes; for atime.” In a footnote, 
however, he stated that he understood the question to refer 
to variola vaccine, he having just before insisted that the 
immunity of the nurses referred to by Marson was not due to 
vaccination with cow-pox, they having been vaccinated with 
Ceely’s variola vaccine. 


Sir JAMES STANSFELD. 

The Right Honourable James Stansfeld, M.P., held that 
there was a sufficient case for what he would call ‘‘ moderate 
compulsion,” on the lines of an exemption from further 
penalties of those who had been twice fined a certain sum. 


Mr. C. H. Hopwoon. 
Mr. Charles Henry Hopwood, Q.C., gave an account of the 
legislation and discussions in Parliament which had taken 
place on the subject, and gave a long list of his objections to 


vaccination. 
Mr. J. T. Biaas. 

Mr. John Thomass Biggs related cases in which, in his 
opinion, illness or death had been caused by vaccination. In 
his opinion vaccination was an exciting cause of diarrhea in 
children ; he also thought that in the case of deaths occurring 
after vaccination it was not always the practice of medical 
men to mention vaccination on their certificates, and that, 
therefore, the actual deaths from vaccination very largely 
exceeded those returned by the Registrar-General. He put 
in various statistical tables in regard to vaccination and 
small-pox in Leicester. He then described the system adopted 
dn Leicester in dealing with cases of small-pox. 


OTHER EVIDENCE. 

A very considerable amount of evidence was also given as 
to hardship in the operation of the Vaccination Laws, and as 
to injurious results following vaccination. 

The last of the published evidence was given on July 22nd, 
1891, and we believe that since then about three times as 
much more has been received. 








THE CHARGE AGAINST Dr. Stocks.—A circular has been 
issued by Mr. A. 8S. Muir, 11, York Buildings, Edinburgh, 
Hon. Secretary of a Committee which has been formed with a 
view to raising a testimonial to Dr. George M. Stocks ‘‘as an 
expression of sympathy in the position in which he was 
recently and so unwarrantably placed.” It is not desired by 
the Committee to do otherwise than free Dr. Stocks from the 
expenses incurred by him to his counsel and agents, and any 
subscription will be duly acknowledged by Mr. Muir. 
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RECORDS OF AN OLD MEDICAL SOCIETY; 


SOME UNPUBLISHED MANUSCRIPTS OF 
EDWARD JENNER. 

Dr. AtFrepD H. Carter, of Birmingham, has kindly for. 
warded to us the manuscript records of the ‘‘ Gloucester. 
shire Medical Society,” of which Jenner was one of 
the founders. They were placed in his hands by a medica] 
friend some years ago ; though he cannot trace their history, 
there can be no question of their authenticity. The papers 
comprise an account of the foundation of the Society, with its 
regulations, signed by all the members ; reports, in more or 
less perfect sequence, of its transactions for the first three or 
four years of its existence ; and the original manuscripts of a 
few papers read at the meetings, and certain letters. Among 
the papers are one complete communication and two frag- 
ments by Jenner, all in his own handwriting. 


THE ‘‘GLOUCESTERSHIRE MEpIcAL SOcIEty.” 

The Society whose minutes have thus strangely survived is 
probably the oldest provincial medical society of which there 
is any record. It was founded in May, 1788, and held its 
meetings in the parlour of the Fleece Inn, at the village of 
Rodborough, in Gloucestershire. It consisted only of five 
members, all personal friends, practising in the district, and 
evidently combining good-fellowship with zeal for knowledge, 

The following are the regulations of the Society, in whose 
title there is the hiatus indicated by the blank, with the list 


of its members: 
REGULATIONS. 
Resolved :— “i 

1. That this Society, which was at first instituted, and has now twice 
met for the purposes of conviviality, be for the future extended io the 
more important end of improvement in the different branches of science 
connected with medicine and surgery. y 

2. That for this purpose it be agreed to meet thrice a-year, on the first 
Wednesday in June, the lastin July, and the second in September. 

3. That the first meeting be on Wednesday, July 30th next, at the Fleece 
Inn at Rodborough. ; 

4. That each member pay half a guinea annually in order to defray any 
accidental expenses which may be incurred by the Society in the prose- 
cution of such medical inquiries as may be the objects of the institution. 

5. That the members endeavour to provide original papers to be read at 
the respective meetings on some of the following subjects :— : 

(x) The anatomy, physiology, and pathology of man and other animals. 

(2) The seat, distinctions, and causes of diseases, especially as illus- 

trated by dissections. ; : 

(3) The choice, culture, and preparation of the different substances 

used in medicine. , 

(4) The comparative effects of those substances, and of various modes 

of treating diseases. rie 

(5) The use of new medicines or measures, and the new application of 

old ones in cases which resist those commonly employed. 

(6) The improvement of surgical instruments. | : 

The paper to be discussed with candour, yet with freedom ; and fair 
copies on folio foolscap paper, with an inner blank margin of at least an 
inch, to be delivered to the President at the first or second meeting after 
that at which they were read; in defalt of which the member omitting 
shall forfeit half a guinea to the common stock. f 

6. That, as the members have in view the extension of useful know- 
ledge, which cannot be effected by their meeting in any other way than 
by publishing their papers when a sufficient number of these shall have 
been communicated, they shall severally be reviewed by a Committee 
consisting of the whole Society except the respective author; and the 
decision of that Committee shall be final with regard to the merits of the 

aper, though the author shall stili have it in his power to refuse its 
belng published. ‘ 

7. That when a seléction has been thus made the papers shall be re- 
delivered to their authors, who, after having retained them three months 
for the purpose of correcting or otherwise amending them, shall then be 
obliged, under the penalty of half a guinea for each paper, immediately 
to restore them to the President. : , 

8. That such papers as are judged worthy of being printed shall be pub- 
lished at the expense and for the benefit of the Society. . 

9. That each volume so printed shall be dedicated by a President, 
according to rotation, to such person or persons as he shall choose, and 
the Society shall not disapprove. 

ro. That the chair be taken precisely at 1 o’clock at noon, and that each 
member who is not present at that hour shall forfeit half a guinea to the 
common stock. , 

rr. That each member who neglects entirely to attend shall forfeit one 
guinea to the common stock. : . F : 

12. That the reading of papers or medical conversation continue till 
4 0’clock, and that a dinner at 3s. 6d. a head, exclusive of liquors, be on the 
table at a quarter past four o'clock; the ordinary to be paid by all the 
members whether present or absent, and the wines and other subsequent 
expenses by those who are present. : ; : : 1 

13. That as a principal part of the view of this Society is the mutua 
communication of knowledge without fear, reserve, or any other 
authority, than that of truth, no‘new member shall be admitted for these 
seven years to come whose age exceeds 40 years. — aaa 

14. That nevertheless as it is still wished to retain that conviviality 2 
the sake of which the Society was first instituted, it shall be of the — 
select kind. consisting at present of the following old friends, school 
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fellows, and fellow students: John Heathfield Hickes, M.D., of Glouces- 
ter; Edward Jenner, surgeon, of Berkeley; Thos. Paytherus, surgeon, of 
Ross; Danl. Ludlow, jun., surgeon, of Sodbury ; Caleb Hillier Parry, M.D., 


f Bath. a 
7 15. That for the same reason no two physicians or surgeons of the same 


place shall become members. 

16. That for the same reason the mode of admitting new members be by 
the unanimous application of the Society to such person or persons as 
they may wish to have among their number. 

17. That no visitors be admitted. 

18. That each member shall in rotation for three meetings hold the 
offices of President, Secretary, and Treasurer; regulating the conversa- 
tion, making minutes of the proceedings of the respective meetings, and 
delivering in an annual account of the fund of the Society. 

19. That Dr. C. H. Parry be appointed President of the three meetings 


next ensuing. . 
We whose names are underwritten approve and declare ourselves to be 


pound by the above regulations. 

(Signed) C. H. PARRY. 

. J. H, HICKEs. 
EDWD. JENNER. 


THOS. PAYTHERUS. 
DANL. LUDLOW. 


JENNER ON THE EFFECTS OF MECHANICAL OBSTRUCTIONS IN 
; THE HEART. 

The minutes of the first meeting of the Society as a regu- 
larly constituted body are dated July 3oth, 1788, when Dr. 
Parry read part of an introductory address on the Best Mode 
of Conducting Medical Enquiries. 

Mr. Jenner communicated some remarks on the Effects 
produced on the Vessels about the Head by Mechanical Ob- 
structions to the Passage of the Blood through the Cavities of 
the Heart. The following is the paper: 

When the heart becomes diseased from obstructions formed within its 
cavities, the symptoms arising appear to be very different from those 
which show themselves in angina pectoris. In both cases there is a very 

ainful sensation about the chest upon an exertion, but in the former the 

rain becomes ,affected, and not in the latter as I have ever seen. This 
may easily be accounted for from the appearance on dissection. The out- 
lines of the following cases will probably serve to point out the difference. 

A young woman for some years was oppressed with a complaint about 
her chest—on motion her breathing became very laborious, her counten- 
ance as livid as if the vessel of the neck had been compressed with a cord. 
Ihave often seen ‘her reel in passing along a room after she had taken a 
‘few paces, and her senses suffer a momentary suspension. 

She died. Another young woman became affected in a manner similar 
‘tothe former. She died, and I was fortunate eriough to gain an inspec- 
tion of the body. The chief disease was found about the chest. The passage 
for the blood, from the left auricle to the left ventricle, was so contracted 
from ossification of the valvula mitralis and the surrounding parts that 
——— some difficulty my little finger would pass from one cavity to 

e other. 

If the blood be impeded in its progress from the left auricle to the left 
ventricle it must of course be accumulated in the vessels of the head so 
as to compress the brain. The check will first be given to the circulation 
through the pulmonary arteries, and thus be communicated to the 
vessels, which pour their contents into the right ventricle. 


JENNER ON DISEASE OF THE HEART FOLLOWING 
RHEUMATISM. 

On July 29th, 1789, ‘‘ Mr. Jenner favoured the Society with 
Remarks on a Disease of the Heart following Acute Rheum- 
atism, illustrated by Dissections.” This is probably the 

per of which Baron says, in his Zzfe of Jenner, that the 
atter especially lamented the loss. ‘‘ It contained observa- 
tions,” he adds, ‘‘ respecting a disease of the heart which 
frequently comes on during attacks of acute rheumatism, and 
leads to enlargement and disorganisation of the part. This 
formidable disorder had very much escaped the notice of 
medical men. Jenner’s observations were original, and had 
they been published at the time they were first communi- 
cated to the Society, his claims to priority could not have 
been set aside as they have been since that time by other 
writers.” 

SwWINE-POx. F 

On July 28th it is recorded that Dr. Hickes favoured the 
Society with Observations and Experiments made upon 
Persons labowring under an Eruptive Fever which appeared 
in Several Parts of Gloucestershire in the Latter End of the 
Year 1789. The disease was evidently quite new to the author, 
ut it was known to the common people as the swine-pox. It 

aged puzzled the medical staff of the Gloucester Infirmary. 
n the case of a girl mentioned by the author the eruptions 
“looked so much like the small-pox that the medical gentle- 
men who saw her on the same day with myself were not able 
to determine whether it was that disease or not, though both 
of them had been in the habit of inoculating, and one of them 
“1saman of acute observation and great penetration, and who 


reputation, namely, m friend, Dr. Jenner, of Berkeley.” 
Jenner’s son, Edward, then about 10 months old, whose nurse 
was one of the patients affected with the mysterious erup- 
tion, was inoculated on December 17th, 1789, with matter 
taken from the pustules of the girl, which, from its colour and 
consistence could not be distinguished from the variolous 
matter. Two female servants in a neighbouring family, who 
had never had small-pox or chicken-pox, were inoculated at 
the same time from the nurse. Jenner’s own account of the 
result, as given in Dr. Hickes’s paper, is as follows : 

The two young women who were inoculated at King’s Hill with the 
swine-pox matter sickened on the ninth day after its insertion into the 
arm. The symptoms were more severe than we generally find them in 
patients sickening with small-pox from inoculation. The headache was 
remarkably severe, and the state of lassitude and general debility con- 
tinued longer. I could not observe any material ditference between the 
progress of the inflammation in the arm and its termination in this 
disease and the common small-pox. A few pustules or, rather, little 
eminences appeared which did not suppurate. They very much resembled 
the eruption in the case of Edward Jenner. 

Further on we learn from Dr. Hickes that ‘‘ on January 12th, 
1790, Edward Jenner, the child I before spoke of as pet ne | 
been inoculated from the nurse, and had the disease calle 
the swine or pig-pox in consequence of the inoculation, was 
inoculated with the matter of the true small-pox, as was at 
the same time the nurse, but no inflammation appeared uy oa 
their arms or any other signs of disease. The child was in- 
oculated several different times afterwards with matter taken 
from different persons afflicted with the true small-pox, but 
no effect followed.” __ ; 

Several cases of patients are cited who had contracted the 
‘‘swine-pox ” by contagion, being afterwards inoculated with 
variolous matter or exposed to the contagion of that disease 
without contracting small-pox. Dr. Hickes made inquiries 
both among medical practitioners and the country people; 
the latter, it is said by one surgeon, called it sometimes the 
‘‘pig-pox, but more frequently the cow-pox.” The profes- 
sional men could not make up their minds whether this dis- 
ease was small-pox or not. Dr. Hickes concludes that ‘‘if it 
be not the small-pox, it certainly is a disease which renders. a 
person who has had it much less liable to receive the infec- 
tion of the small-pox or the febrile consequence of it.” 4 

The subject seems to have excited a good deal of interest 
among the members of the Society, for among the papers is 
the following note, which is not in Jenner’s handwriting nor 
in that of Dr. Hickes: 

MEMORANDA. , 

To collect cases of swine-pox ; to make as many experiments as possible 
on the subject. and communicate them at the next meeting. 

To bring matter or send it before our next meeting. 

To add the general evidence of other practitioners as to the first appear- 
ance, extent, and event of the disease. 

The opinion of the old women. 

better to Dr. Hickes on the 8. W. _— 

At a later meeting (September), it is recorded that ‘ Dr. 
Hickes and Mr. Jenner severally communicated to the Society 
some further particulars relative to the swine-pox.” 

The following undated fragment is in the handwriting of 
Jenner, and appears to be an announcement of a proposed 
publication of an experimental inquiry by the members of 
the Society on the subject : 

We hear that an eruptive disease has lately spread through many parts 
of the county of Gloucester, in its oe gee ge very similar to the small- 

pox, but o———, called by the people of that county the swine or pig- 
pox. Itis there believed that this disease —— within the natural 
way or by inoculation is capable of preserving the patient from the infec- 
tion of the a It is with pleasure we announce to the public that 
the members of the medical society who meet at Rodborough have for 
some months past been engaged in an experimental inquiry into the 
nature of this disease, the result of which will appear in the 1st vol. of 
their mems., which they propose publishing in the course of the ensuing 
year. 
JENNER ON HYDATIDS OF THE KIDNEYS. 

On July 28th, 1790, Jenner read the following paper : 

James Merrett, aged »2, about eight or nine years ago felt an uneasi 
ness about the region of the kidneys. As it was never severe, and only 
affected him after laborious exercise, he did not apply for medical help 
for three years afterwards. The pain now mn te roy Apes A violent, he ap- 
plied to me, and a blistering plaster was directed to be put upon the part 
where the pain was felt most sensibly. Abeut two years ago he was 
affected with slight wf tape of nephritis, and on making water he 
plainly found now and then some substance pass the urethra. Conclud- 
ing it was gravel, and not being prevented by it from following his usual 
occupation, which was that of a fisherman in the River Severn, he paid 
not much attention to it. In this manner he was affected at intervals of 
three or four months (though at all times somewhat uneasy) until he 
again made application to me, and this happened in consequence of one of 
the paroxysms being more than ordinarily severe. It was on November 8th, 





has very deservedly acquired extensive practice and much, 


1789, I found him much indisposed; the pain in his back was exceedingly 
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acute, and darted from the ones in the course of the ureters, the 
symptoms being similar to those which accompany the discharge of sabu- 
lous matter from the kidneys, and supposing from the narrative of the 
re that he had formerly passed concretions from the urethra, 
treated the case in the common way. However, no relief was 

obtained, and he never went through a day without feeling constantly 
an uneasiness and frequently very severe pains about the small of the 
back. I now discovered the substances coming from him to be hydatids ; 
he brought me a small vial containing a great number of them. They are 
of a globular form and of various sizes, from that of a small pin’s head to 
that of a pea. Among them was interspersed the skins of others which 
had passed the ureters whole, and had burst inthe bladder. This burst- 
ing he was sensible of, for he had often felt excruciating pain in the 
bladder accompanied with a total suppression of the urine for a short 
time, when something would seem to give way, and presently after the 
skin of a broken hydatid would be discharged with a stream of urine 

As it is an opinion pretty generally received that hydatids are insects, 
it occurred to me that oil of turpentine might be so introduced into the 
system as to destroy them; and their present situation being peculiarly 
favourable for the experiment, as this essential oil is known to pass 
through the urinary passages without undergoing any apparent change, 
on May 18th, 1789, he was put upon the following plan: 

B Ol. terebinth 3ij 
Conf. rosar. 3ij 
Sy. simp. q. s. ft. electarium 

Of this he tooke a large teaspoonful twice a day, and upon the skin some- 
times of the back sometimes of the arms, about a spoonful of the oil of 
turpentine was directed to be rubbed daily. After he had pursu’d this 
course about a fortnight, the pains began to diminish. At the end of a 
month he scarcely perceived any uneasiness, and he is now, and has been 
for some weeks past, entirely free from the complaint. The hydatids 
which he passed at the commencement of this course were all burst and 
collapsed, and he has peanes none lately in any shape. For this last fort- 
night he has omitted the use of his medicines, supposing himself quite 
well, but he is now put upon the use of the turpentine again. 


This is doubtless the case concerning which John Hunter 
writes to Jenner as follows on December 8th, 1790: 

I have just received the favour of yours. I have just now forgot the 
case of the hydatids; but if there was anything that struck me, I daresay 
it was laid by. They are frequently in the kidneys, but I should doubt 
your oil of turpentine having any merit in bringing them away. My 
reason for eapporing them animals is because they move after they have 
been extracted. I have taken‘them out of the head or brain of a sheep, 
and they have contracted in different parts of them when put into warm 
water. I should be glad to employ et if I knew in what; but if anything 
comes across my imagination 1 will think of you. The measly pork are 
hydatids. 

MISCELLANEOUS COMMUNICATIONS BY JENNER. 

On July 13th (year not given) the minutes state that ‘‘ Mr. 
Jenner favoured the Society with a few particulars respecting 
a boy that passed an extraneous substance into the bladder, 
and another case of the sudden absorption of the fluid from 
an hydrocele.” On July 25th, 1792 (the year Jenner got his 
M.D. from St. Andrews), it is recorded that ‘“‘ Doctor Jenner 
read a paper giving an account an extraneous body being 
introduced into the bladder of a boy 14 years of age.” Here 
the minutes of the Gloucestershire Medical Society come 
to an abrupt and tattered conclusion. 


FINES AND FORFEITURES. 

One gets little glimpses of the social side of the Society in 
these records. Thus the minutes of a meeting in September, 
1788, state that no business was transacted, but that Dr. Parry 
(the President) was fined one guinea for absence. On July 
29th, 1789, there is a note of an account of 7s. 6d., disbursed 
by Dr. Hickes for ‘‘ two dinners ordered on the wrong day.” 
Various forfeitures are recorded for being late, the penalty for 
which was tos. 6d. On June 5th, 1793, Jenner himself is fined 
1 guinea for absence. 


THE Convivio-MEDIcAL Socrety. 

The Gloucestershire Medical Society was called by Jen- 
ner the Medico-Convivial Society, but he was a member of an- 
other, which met chiefly at the Ship, at Alveston, about ten 
miles from Bristol. This he called the Convivio-Medical. 
Baron says that at the meetings of this Society Jenner was 
wont to hold forth on the cow-pox question with such insist- 
ence that he was voted a bore by his fellow members, and 
finally threatened with expulsion if ‘‘he continued to harass 
them with so unprofitable a subject.” Truly, there are some 
that having ears, yet hear not ! 











LITERARY NOTES. 


Tuer May issue of the Practitioner is a Jenner centenary 
number. It contains original papers on subjects connected 
with vaccination by Dr. Monckton Copeman, Dr. E. Seaton, 
Dr. Buist, Dr. Colcott Fox, and Dr. E.J. Edwardes; editorial 





———— 


articles on the Gloucester epidemic, the Vaccination Com. 
mission, small-pox as it used to be before Jenner drew itg 
fangs ; abstracts of foreign papers relating to vaccination. 
and a life of Jenner, with an excellent reproduction of North: 
cote’s portrait. In connection with the Practitioner, a re 
print of Jenner’s Inquiry is published. Mr. Malcolm Morris 
the editor, is to be congratulated on a distinct journalistic 
success. 


The following note is to be found in the life of William 
Allen, Lecturer on Chemistry at Guy’s Hospital: “ Firgt 
month, 9th, 1802. Joseph Fox invited me to meet Dr. Jenner 
Astley Cooper, etc., at his house, and go from thence to the 
Physical Society at Guy’s, a paper on cow-pox being before 
the Society.” 


It is stated elsewhere that Jenner was fond of makin 
verses. His friend Gardner thought that the world had logt 
a great poet by the discovery of vaccination. This seems un- 
likely. From the specimens that have survived it is clear 
that Jenner’s was a musa pedestris, though not untuneful. The 
** Address to a Robin” may serve as a specimen: 


Come, sweetest of the feathered throng! 
And soothe me with thy plantive sung: 
Come to my cot, devoid of fear, 

No danger shall await thee here : 

No prowling cat, with whisker’d face, 
Approaches this sequester’d place ; 

No schoolboy with his willow bow 

Shall aim at thee a murd’rous blow ; 

No wily lim’d twig e’er molest 

Thy olive wing or crimson breast. 

Thy cup, sweet bird, I’ll daily fill 

At yonder cressy, bubbling rill ; 

Thy board shall plenteously be spread 
With crumblets of the nicest bread. 

And when rude Winter comes and shows 
His icicles and shivering snows, 

Hop o’er my 7 hearth, and be 

One of my peaceful family ; 

Then sooth me with thy plantive song, 
Thou sweetest of the feather’d throng! 


The following extract, in a lighter vein, is from a poem on 
‘‘ Berkeley Fair.” Jenner is describing the sights to be seen 
at the fair. 


Here, neighbours, are sights such as never before 
Were seen at a Fair, and never may more. 
My cabinets all, the subject's terrific, 

Shall nothing contain which is not scientific ;— 

There's an encrinite’s head, a cornu ammonis, 

And marquisites fit to adorn an Adonis; 

Fine corals, all fossil, from Woodford’s grand rock ; 

And granites from Snowdon in many a block ; 

Alcyonites, too, we have joined to our stock ; 

Hippopotamus’ bones, and the great alligator, 

And things most surprising thrown out of a crater ; 

All changed into flint are an elephant’s jaws, 

The mammoth’s vast teeth, and the leopard’s huge paws; 
There are beautiful agates washed up by the fountains, 

And crabs that were found on the tops of the mountains ; 
Asbestos, chert, chrysolite, quartz, hematites, 

Madrepore, schistus, basalt, and pyrites ; 

Oolites, zoolites, gryphites a store, 

Pentacrinites, chlorites, and many things more. 

All this we'll display to those who are willing— 

Though the sight’s worth a crown—yet for one single shilling! 


The following anecdote, told by Baron, is interesting : 

The celebrated Charles James Fox, during a residence at Cheltenham, 
had frequent intercourse with Jenner. His mind had been a good deal 
poisoned as to the character of cow-pox by his family physician, Moseley. 
In his usual playful and engaging manner, he said one day to Jenner, 
“ Pray, Dr. Jenner, tell me of this cow-pox that we have heard so much 
about ; what is itlike?” ‘‘ Why, it is exactly like a section of a pearl ona 
rose leaf.” This comparison, which is not less remarkable for its accuracy 
than for its poetic beauty, struck Mr. Fox very forcibly. 


As much has been made in certain quarters of the rejection 
of Jenner’s first draft of his famous Jnguiry—a specimen page 
of which is given in facsimile at p. 1259—it may be as well 
to give Jenner’s own account of the matter. In a letter to 
James Moore (author of History of Small-pox, etc.), published 
by Baron,' he says: 

I explained in conversation, as I said before, all that passed respecti 
my first paper on the cow-pox intended for the Royal Society. It was no 
with Sir Joseph [Banks], but with Home [Sir Everard]; he took the paper. 
It was shown to the Council and returned to me. This, I think. was 10 
the year 1797, after the vaccination of one patient only ; but even this 
was strong evidence, as it followed that of the numbers I had put to the 
test of the small-pox after casual vaccination. 


—— ee 





1 Life, vol. ii, p. 364. 














896, 


— 


Com. 
WwW its 
ation ; 
North- 

a re. 
Lorris, 
tlistie 


illiam 
' First 
nner, 
0 the 
fore 


akin 
d loat 
iS un- 
clear 
The 


non 
seen 


1am, 
deal 
ley. 
ner, 
uch 
ona 
racy 


ion 
age 
vell 
r to 
ned 


tin 

no 
per. 
3 in 
this 
the 








May 23, 1896.] THE JENNER CENTENARY. ai) 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
SuBscRIPTIONS to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Fournal. 
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THE JENNER CENTENARY : 

A PROPHET WITHOUT Honour IN His Own Country. 
TueE history of vaccination, which may be divided into three 
periods, is a somewhat curious one. In its first period it 
was little more than a myth—an article of folk-lore ; in its 
second period it was more than this, but still a specific 
remedy rather than a rational procedure; upon its third 
period, when it is recognised as an instance of a general law, 
it is now entering. 

How long the west country milkmaids had gossiped of 
their immunity to dull ears we know not; Jenner, in the 
true spirit of the man of science, who feels that no belief is 
uncaused, and that all beliefs have a core of truth, caught at 
the chance word. Is not the ‘‘superior person” usually lacking 
a little in humility or in sensitiveness in this respect; is 
he not too ready to set down the sayings of smaller folk as 
mere trifling or as sheer ignorance? The Berkeley milk- 
maids had no doubt prated of the virtues of vaccination in 
the hearing of many worthy and ingenious gentlemen as no 
doubt milkmaids and their like are doing to-day; yet but 
one man in a generation has ears to hear. 

Poor little John Phipps, too—the brave boy—is it not his 
centenary also? We wonder how he bore being gazed at as 
the barbarians gazed at St. Paul; they looked, no doubt, that 
he should have swollen or fallen down suddenly; but no 
harm came to him, nor of the small-pox either. Even as 
matters stood, what a dramatic scene that was! Had the 
chorus but known how fully charged with the fate of man 
that drama was, how glorious the issue of the play! It is 
pleasant to think that Jenner cared for Phipps in after-days 
when John—the fateful cherub—had probably grown up into 
a John as dull as the rest of us. 

And where is the chorus here in our own country now to 
sing of Jenner’s immortal fame, and of gratitude to our 
deliverer? Frenchmen, Russians, Germans, Americans, all 
are publicly and heartily celebrating a great Englishman ; 
but where are the English ? Almost as profoundly silent as 
vaccination commissioners! It is not our way, one says, to 
get up national feasts or to be drilled into demonstrations on 
anniversaries. But perhaps it ought to be our way? When 
we choose it can be our way well enough; do not we rejoice 
with our Lord Mayor even in November? Do not bald men, 
past the fires of their youth, yet gather from the four winds of 
Britain every May to demonstrate in Exeter Hall? We can 














who buttons up his pocket in his dislike of the ostentation of 
charity. 

Is there not a truer reason for our neglect of the Jenner 
celebration than national reserve; a reason less to our 
credit? Is not our apathy in celebrating our great men of 
science due to this, that of all western peoples the English- 
man is nowadays the least educated? As Virchow truly said 
the other day the English are before the Germans in sanita- 
tion, but far behind them in education. Our people have 
greatness in them; the not infrequent great man fights his 
way to the top through all the discouragement of contem- 
porary ignoramuses, soiled and battered by the fight; but all 
we who are not big enough for this fight remain an uneducated 
mass. The average man is content with his mean position ; 
his mind is not only untrained to desire intellectual excellence 
in himself, but he is also without the perception to admire ex- 
cellence in his great contemporaries. Nay, he is brought up 
in a certain suspicion or even in a positive mistrust of the in- 
tellectual life. This is not true of the working man only; for 
this state of things not our State education only, but our 
public schoolmasters also, as a body, are largely responsible ; 
swayed, as they themselves too often are, by a like aversion. 

Jenner’s feast, and the feasts of other great men, are 
ignored in England because Englishmen as a nation have not 
learned to see even the commercial value of brains, and are 
far indeed from any disinterested love of knowledge—of 
knowledge for its own sake. Yet what did Jenner’s discovery 
mean? We have said that vaccination is now entering upon 
its third period as an instance of a general law. Pasteur at 
the London Congress said in his address on Chicken Cholera 
that he was merely developing Jenner’s discovery. Incal- 
culable as is the value of vaccination as a protection against 
small-pox, yet a value even more widely reaching than this 
is seen in the light now falling upon the field of prophylaxis, 
and not of prophylaxis only, but also of cure. Jenner opened 
the door to a whole realm of therapeutics which we are only 
now beginning to survey in part. The folly of the ‘“anti- 
vack,” even if he shouted from the housetop, would be but as 
idle wind in a country where men possessed some little 
knowledge, or, still better, were trained in the scientific spirit. 

Jenner in his sleep little recks of our praise or blame; he 
is beyond these voices. But the blight of our neglect of 
him, and of great men like him, falls not on them but on us, 
who lose in this apathy the glow of enthusiasm which 
should inspirit us, their children, to see the visions which 
they saw, and to follow in their steps. 








THE LAW AS TO VACCINATION AND ITS 
FUTURE. 

Tue first Vaccination Act for England and Wales was passed 
in 1840, and since that date six other Acts have been passed. 
The present vaccination law is embodied in the Vaccination 
Act, 1867, as added to and amended by the Act of 1871. 
Under the existing law, every child who has reached the age 
of 3 months who is not certified to be either insusceptible of 
vaccination or unfit for vaccination, or to have had smail- 
pox, comes within the compulsory clauses of the Act, sub- 
ject, however, to the condition that where the attendances 
of the public vaccinator are at intervals exceeding three 
months, no default arises until after the termination of the 
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ously performed by the publie vaccinator at his stational 
attendances for all classes of persons, and a_ vaccination 
officer is appointed in every district to see to the enforce- 
ment of the law as regards all children under 14 years of age. 
Revaccination at or after the age of 12 years may also be 
procured gratuitously, subject to certain conditions affecting 
the supply of lymph available ; but it is permissive, not com- 
pulsory. 

The vaccination authority is the Board of Guardians of 
each union; and upon the guardians devolves the duty of 
giving instructions to the vaccination officer to enforce com- 
pliance with the law. The general supervision of the vac- 
cination law is vested in the Local Government Board, who 
issue orders and regulations as to the duties of the several 
officers concerned ; and who, through their medical inspectors, 
use their influence to maintain such a standard of efficiency 
in the work of public vaccinators as is known to afford the 
best available protection against small-pox. The law, and the 
instructions issued under it, aim at securing vaccination by 
fresh lymph as opposed to preserved lymph; and hitherto 
this has been practicable only by resort to that which is 
known as arm-to-arm vaccination. But calf-to-arm vaccina- 
tion is recognised as fully equal to arm-to-arm work as 
regards the protection afforded. The law and instructions 
under which public vaccination is carried out in England and 
Wales have been submitted to the Royal Commission appointed 
on May 29th, 1889, and pending the issue of their report no 
material change can be made in the methods of procedure. 
But it is obvious that the time has come for some further 
change in the law; and the main interest which now attaches 
to the question of the law of vaccination is, not what the present 
law is or effects, but what are the indications afforded by re- 
cent experience as to the best statutory scheme in the future. 

Never since vaccination came into operation has there been 
more convincing proof than is now available as to the neces- 
sity of a compulsory law as to vaccination; and, as regards 


. primary vaccination, this compulsion must take account 


both of the duty of parents in securing for their children the 
protection afforded by vaccination, and of the duty of the 
vaccination authority in enforcing compliance with the law. 
Dealing first with the parent, compulsion has hitherto been 
indirect ; the imposition of a fine, or the imprisonment of the 
defaulting parent, has been relied on; and though this has 
succeeded in the large number of cases where carelessness or 
indifference has been the main cause of default, yet it has 
failed in a few instances where fine and imprisonment 
have been submitted to, the children in question still remain- 
ing unvaccinated. Direct compulsion, that is to say, the 
actual and forcible vaccination of a child, can hardly be 
regarded as a practicable measure; hence some alterna- 
tive must be found. 

Thus, vaccination should, as at present, be compulsory in 
infancy, but it might be conceded that any parent objecting 
to vaccination should be compelled to make a statutory 
declaration before a magistrate to that effect, a record of the 
transaction being kept and transmitted to the sanitary 
authority of the district in question. The making of such a 
declaration must involve as much trouble on the part of the 
parent as the attendance at a vaccination station would in- 
volve, and no parent or guardian should be allowed to make 
the declaration otherwise than in person unless on produc- 
tion of a medical certificate of ill-health. 
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We next come to the vaccination authority. Only one 
reason, we imagine, could justify the devolution of so im. 
portant a public health function from the sanitary to the 
Poor-law authority, and that is the comparatively large areg 
of Poor-law unions and the consequent limitation in the 
number of executive authorities. But so many guardians 
have during recent years exhibited such an utter indifference 
to the public health aspects of vaccination; and so many, 
after taking upon themselves the duty of a vaccination an- 
thority, have not only openly advocated disobedience to the 
law, but have refused to perform their own statutory duty, 
that it seems all but impracticable to allow these Poor-law 
bodies to retain this duty towards the public health. 

On the other hand, it would hardly do to constitute some 
1,600 separate sanitary authorities as vaccination authorities ; 
for such subdivision would in itself be an almost fatal source 
of weakness. Hence, one of the most important questions 
which will have to be solved by the Royal Commission is that of 
the proper vaccination authority of the future. As to this, it is 
well worthy of consideration whether this duty should not be 
handed over to county councils, including, of course, the 
town councils of county boroughs. If this were carried out 
we rather doubt the desirability of the retention by the 
central government of the power of superseding the county 
authority in cases of default; for the constituencies of the 
counties and county boroughs ought to be sufficiently large 
and important to ensure such an adequate sense of respon- 
sibility in this matter as to secure the election of reasonably 
intelligent and properly qualified councillors. The power to 
over-ride a local authority lessens the sense of responsibility 
on the part of the individuals of the body concerned. 

Then again, an effort should be made to remove all reason- 
able objection on the part of parents. Since the occurrence 
of Mr. Jonathan Hutchinson’s cases of vaccino-syphilis in 
1871 no effort has been spared on all hands to ascertain if 
similar cases have happened in this country; yet every 
effort has failed. But the possibility of such an occurrence 
cannot be altogether set aside; hence we feel that the 
Royal Commission would be right if they recommended that 
every parent seeking vaccination, as provided by the State, 
but objecting to the use of humanised lymph, should be 
allowed to have his child vaccinated with calf lymph. Such 
a provision would, unquestionably, lead to a very general use 
of calf lymph, and since our present laws and regulations are 
based on the assumption that the use of fresh lymph was 
mainly to be attained by resort to arm-to-arm vaccination, 
the law and regulations involved would have to be repealed, 
and they would have to be so modified as to ensure that all 
public stations should be so organised as to provide that 
vaecination, and above all primary vaccination, might be 
done with fresh lymph from calf to arm, instead of with pre- 
served calf lymph. This would, of course, mean the multi- 
plication of calf stations, and although we need not here 
discuss the precise method by which this plan could be 
carried out, yet we feel certain it could be done by county 
councils, and we are equally certain that it could not be done 
by a majority of the existing sanitary authorities, nor by 
Boards of Guardians. 

On no point has modern experience been more clear than 
as to the necessity for securing revaccination at about the 
tenth or twelfth year of life; and German experience has 
proved that compulsory revaccination is not only necessary, 
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put effective, in so far as the control of small-pox is con” 
cerned. Formerly, when vaccination was so largely carried 
out in early youth and at adult age, it practically conferred a 
life-long immunity; now that vaccination has been pushed 
pack to the first few months of life, the protection against 
attack is much less than was formerly anticipated, although 
protection against death extends to later years. No State 
systema of vaccination will therefore be complete unless re- 
vaccination is required; and this could probably be best 
carried out by making it obligatory on school authorities to 
report to the vaccination authority any child who has not 
presented a certificate to the effect that successful revaccina- 
tion has been performed during, say, the tenth year of life. 

Whilst we doubt the expediency of a central department of 
the Government having power altogether to supersede the 
vaccination authority, as is now provided for in such mat- 
ters as the giving of instructions to vaccination officers to 
enforce compliance with the law, yet we consider that no State 
system of public vaccination should be independent of State 
control. Uniformity in the efficiency of tle work as regards, 
for example, the provision of proper lymph supplies and the 
maintenance of a proper standard of vaccination, is most 
desirable, and this cannot be secured except under a system 
of inspection and control by the central authority. 

Such a scheme as we have advocated would doubtless tend 
tothe diminution in the number of public vaccinators and 
to throw the work of public vaccination largely into the 
hands of practitioners who are not engaged in private prac- 
tice, much as is the present tendency in the case of medical 
officers of health ; but it would materially add to its efficiency. 
And, just as the central authority have power to require 
returns and reports from sanitary authorities and their 
officers, so should they have the same powers with regard to 
vaccination authorities and officials. It would also be neces- 
sary to efficiency and uniformity of administration that 
power should be vested in the central authority to require 
the resignation of any such officials as failed after inspection 
and warning to comply with regulations framed by them 
to secure a proper standard of protection as the result 
of the vaccination performed by the officials concerned. 








VACCINATION AND ITS DEVELOPMENTS : 
JENNER AND PASTEUR. 


Durine the last two or three decades, as in the history of all 
scientific work, men have been very prone to ascribe to acci- 
dent what they have called the fortunate discoveries of some 
of our greatest scientific workers. Nowhere has this been 
more clearly put forward than in the field of the production of 
immunity by inoculation, and nowhere can the materials for 
the refutation of this erroneous idea be more readily col- 
lected or more advantageously applied. It has certainly 
been the fashion amongst a certain class to sneer at the 
cdaims made on Jenner’s behalf, in connection with the intro- 
duction of vaccination against small-pox, but it may safely 
be argued that scarcely one of the objectors of this class 
has taken into consideration the fact that the same mate- 
rials that Jenner had at command lay ready to the hands of 
other observers, but that up to his time little or no improve- 
ment had been made on the method of protective variolation, 
which had, early in the eighteenth century, been introduced 


tective inoculation and of those of Jenner’s theories that 
have stood the test of time, it may safely be asserted that to 
Jenner still greater honour must be given than many of even 
his most enthusiastic admirers pay to him. In this connec- 
tion it may not be without interest to compare the work 
done by Pasteur with that of his predecessor, especially as 
many of those of his contemporaries and successors who 
have studied and criticised Pasteur’s work, and who have 
appreciated the tremendous issues that have arisen out of it, 
have, just as in Jenner’s case, on the one hand ascribed 
much of it to lucky accident, or, on the other, have claimed 
that it was the outcome of preconceived ideas.. No doubt if 
by preconceived ideas we mean the application of a logical 
and accurate mind to the experimental proof and gradua} 
development of theories based on careful observation, then 
this latter theory may be accepted, especially as this form of 
preconception is only to be found in connection with the 
highest form of scientific mind. 

In drawing a parallel it is interesting to note that Jenner. 
and Pasteur, working on somewhat the same lines, the latter 
undoubtedly having the work of the former in view when he 
commenced his great experiments on immunisation, fell for 
a time into much the same traps, and met with the same diffi- 
culties, but ultimately arrived at the same results. 

On May 14th, 1796, the first official protective inoculation 
with vaccinia was made by Jenner, who believed that in the 
virus from the cow-pox vesicles he had found ‘an antidote 
capable of extirpating from the earth a disease which is 
every hour devouring its victims—a disease that has ever 
been considered the severest scourge of the human race ;” he 
had applied a new method, the outcome of careful observa- 
tion, to the protection against small-pox of people who had' 
not already had that disease. The results were so startling. 
that he was led to expect and claim for his system more 
than he hada right to expect; but, as has frequently been 
pointed out, only time and experience would allow of the 
confirmation or modification of his claims. On February 
28th, 1881, Pasteur gave his official communication to the 
Academy of Sciences in Paris, and on May sth of the same 
year he practically applied his method of protective inocu- 
lation and repeated for anthrax what eighty-five years before 
Jenner had done for small-pox. 

Without in any way detracting from Pasteur’s work, rather 
indeed as an additional testimony to the process by which he 
arrived at his results, it may be stated that it is evident that 
he was following exactly in the case of another disease the lines 
followed by Jenner in his work on small-pox. Pasteur, with his 
knowledge of the etiological factor of anthrax, was able to 
work not with a lymph, but with the specific causal agent 
of the disease with which he was experimenting, and his 
experiments on the modification of this causal agent are 
therefore more accurate and more convincing. He had a 
definite organism which he could cultivate in various man- 
ners, treat with various reagents, and then watch the pro- 
cess of disease set up by the modified organism; having 
isolated this bacillus he could, as it were, perform pure ex- 
periments the results of which were not obscured by the 
working of extraneous factors. 

Pasteur’s methods of modification of the organism or of 
the virus were essentially those that had been tried by Jenner 
himself or by those who had studied cow-pox and its rela- 
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Thiele maintained that cow-pox was nothing but small-pox 
that had lost some of its characteristics and virulence during 
its passage through a cow, and he showed that the virus from 
small-pox might be so modified by drying and by diluting it 
with milk, that when inoculated it gave rise to the symptoms 
and appearances not of small-pox, but of almost typical 
cow-pex. A couple of years later Ceely arrived at practically 
the same conclusion, and we see here the first application of 
those methods that are now so commonly employed to 
modify virus that is to be used for purposes of protective 
inoculation. 

Beyond this, however, some of the earlier observers had a 
shrewd suspicion that the passage of the cow-pox back to the 
human subject. had a certain effect in exalting the activity of 
the virus, and this was put forward as affording an explana- 
tion of the fact that it was sometimes difficult to obtain any 
very definite manifestations of cow-pox in cows that were 
inoculated with small-pox virus, although material taken 
later from the seat of inoculation was capable of setting up 
undoubted vaccinia in the human subject. Many of the diffi- 
culties then experienced in transmitting the virus from the 
human subject to the cow have since been overcome, and the 
course of the process of transformation has been more accu- 
rately studied, but there can be no doubt that these earlier 
observations paved the way for Pasteur, who had so recently 
grasped the fact of the bacteriological causation of some of 
the specific infective diseases, and that this indicated and 
opened up the way for the working out of the process of 
immunisation against anthrax. 

It may be pointed out that three observers at least were 
working along the lines originally indicated by Jenner and by 
Thiele. In June, 1880, Greenfield showed that by cultivating 
a virulent anthrax bacillus through successive generations in 
the aqueous humour of the eye of the ox, he was able to bring 
about a distinct modification of the bacillus anthracis; this 
modified bacillus set up a mild attack of anthrax, and pre- 
sumably protected an animal against more virulent attacks. 
In July of the same year Toussaint notified to the French 
Academy that he had been able to obtain the same 
results, in somewhat irregular fashion no doubt, by sub- 
jecting the blood from an animal that had died 
from anthrax to processes of defibrination and filtration. 
Not satisfied with this, however, he found that he could ob- 
tain more definite and regular results by subjecting the 
anthrax virus to a temperature of 55° C. for comparatively 
short periods. Duguid and Sanderson, and later Klein, made 
use of the method that had also been used or suggested by 
Thiele in connection with small-pox; they modified the 
anthrax virus by passing it through smaller animals, the 
former using the guinea-pig, the latter the white mouse; 
and there can be little doubt that although in these cases 
the proof obtained at the time was not absolute, they suc- 
ceeded in obtaining a modified virus which was capable of 
giving a mild attack of anthrax, and so of protecting large 
animals against more virulent attacks. Pasteur, by more 
accurate experiment, obtained somewhat similar results ; 
he passed the anthrax bacillus through the common fowl, 
and as a result of his observations he came to the 
conclusion that the higher temperature of the fowl had 
something to do with the modification of the activity of the 
bacillus; he therefore heated the anthrax bacillus to the tem- 
perature (42° to 44° C.) to which it was exposed in the fowl, 





with the result that between the fresh virulent anthrax cul- 
ture and an inert culture obtained by heating to the aboye 
temperature during a period of six weeks he was able 
to obtain all intermediate stages of virulence. These 
observers, then, in the case of anthrax — following up 
the theories advanced by Jenner and Thiele, which 
must have been based, as we now know, upon most 
careful and accurate observation—had obtained experimenta} 
proof of what has since proved to be a principle of 
comparatively wide application. Again, applying the old 
principles of attenuation and exaltation of a virus of unknown 
character (as regards the actual etiological factor), Pasteur 
succeeded in obtaining a modified virus by growing the 
organism, causally associated with fowl cholera in ordinary 
broth through successive generations for a period of three 
months. He thus obtained an attenuated or a protective 
virus, which could, however—as had been suggested by 
Thiele in the case of small-pox virus—be again exalted by 
passing it through a series of fowls, after which it was found 
that it regained its original activity, which it would retain at a 
fixed level so long as it was passed through the same species 
of fowl. In the same way the organism of swine fever or 
rather of rouget might be attenuated by passing it through a 
series of pigeons; similar modifications were also observed 
in the virus of rabies. Here, again, Pasteur and Jenner 
come into very close touch, for the later observer worked 
with hydrophobia under adverse conditions almost identical 
with those under which the earlier investigator had to con- 
tend—he had to do with a virus in which he was unable to 
demonstrate or separate the specific etiological factor. 
Working along Jenner’s lines he obtained the same results; 
the virus was modified by passage through animals: in one 
set—the monkey—it was attenuated, in the other set—the 
rabbit—exalted. Thiele’s observations were also fully con- 
firmed, dilution or drying of the virus rendering it less 
active. 

It would be possible to give numerous other analogies 
between the theories and the practice of these two great 
men—Jenner and Pasteur, but those given are quite suf- 
ficient for our present purpose. Jenner’s work was epoch 
making; it was of such a character that it stimulated into 
special activity the greatest scientific minds of the earlier 
part of the present century, and although no further special 
advances could be made until the discovery of the lower 
forms of vegetable organisms, and of the part that they play 
in fermentative, putrefactive, and disease processes, had been 
made, and until Traube, Davaine, and Koch had each made 
their contributions to the etiology of the specific infective 
diseases, Pasteur’s great claim to be the direct successor of 
Jenner rests on the fact that he was able to focus what had 
already been done, and to fill in as the result of his own ob- 
servation and induction, the gaps that remained before 
Jenner’s special theories as regards small-pox and cow-pox 
could be applied generally to the specific infective diseases 
that resemble small-pox in their history—cause, course, and 
prevention. 

Jenner, as we have already said, claimed that he had found 
the antidote or ‘‘ specific” for small-pox ; similarly Pasteur, 
in the earlier stages of his investigations, was so suc- 
cessful that he also thought that he could produce a specific 
immunity against anthrax. We know, however, that what 
holds good for the one holds also for the other,,and that 
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although a high degree of protection may be conferred against 
many of the specific infective fevers, there invariably comes a 

int at which the immunity ceases; this point, however, is 
so high in the scale that a very large proportion of the cases 
protected require no further assistance to ward off ordinary 


attacks of these diseases. 

It is this want of absolute immunity—which, after all, we 
were bound to anticipate because of the biological limita- 
tions of the powers of reaction, general and specific, of tissues 
of the human and of the animal body—that has been used by 
Jenner’s opponents as a thong with which to scourge his 
system of protective vaccination. Let them remember, how- 
ever, that Pasteur and his followers after falling into the same 
error, ultimately recognised these limitations, but have still 
been able to demonstrate the efficacy of protective inocula- 
tions in conferring immunity against all but exceedingly 
active virus, or against very large quantities of virus of 
ordinary activity, in a series of diseases which at one time 
were considered to be almost incurable. Those who are 
jealous for Jenner’s honour cannot but watch with satisfac- 
tion how observation after observation, experiment after 
experiment, appear to fill in the gaps left by him in his 
work and to confirm in some fresh detail the theories that 
he advanced when pressing on his fellows the value of vac- 
cination in protecting against small-pox—at that time the 
despair of the physician and a veritable scourge in the 
land. 
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OUR JENNER CENTENARY NUMBER, 

Tuis issue of the British MepicaL JouRNAL is intended asa 
tribute to the memory of the great man who, one hundred 
years ago, put his theory as to the protective efficacy of cow- 
pox to the proof, and gave the world the priceless gift of 
vaccination. Of the feelings with which the men who had 
seen the dragon of small-pox ever greedy for fresh victims 
regarded the scientific St. George who rid them of the dreaded 
monster, the innumerable medals struck in honour of his 
discovery, and the marks of distinction showered upon him 
—as set forth elsewhere—bear eloquent witness. If in these 
latter days Jenner is almost forgotten by the people, 
and has become little more than a legendary figure to 
the bulk of his own profession, that very fact is a proof of the 
completeness of the victory which he won for us over one of 
the most ‘‘formidable shapes” of death. Jenner is for- 
gotten because small-pox, as it was before his coming, is un- 
known to the present generation. After all, Jenner’s best 
monument is his work; hence it has been thought that the 
fittest tribute that could be paid to his memory here would 
be such a record of his life and work as would show what he 
was and what he did for mankind. The literary contri- 
butions speak for themselves, but we may be allowed 
to call attention to one or two features which we think likely 
to be of special interest. The series of thirty coloured illus- 
trations of vaccinia and inoculated variola are reproductions 
of a set of coloured drawings by George Kirtland, which were 
kindly lent for the purpose by Mr. G. W. Collins, of Wan- 
stead. Mr. Collins was fortunate enough to pick them up at 
a bookstall some ten years ago, when he was acting as 
Medical Inspector under the Local Government Board, and 
their extraordinary merit has been recognised by all com- 
petent judges who have examined them. They were shown 
to the Royal Commission on Vaccination, and they have been 
Pronounced by leading authorities on the subject of vac- 
cination to be far more complete and _ perfect 
than the plates of a similar kind published at 

e beginning of the century by Pearson in Lon- 
don, and by Ballhorn and Stromeyer in Germany, and in 





tion of them given by Dr. J. C. MeVail in another column. 
Of the history of these illustrations nothing is known, but of 
their authenticity there cannot be adoubt. As to the artist 
whose work they are, an extended search through libraries, 
catalogues, and biographical dictionaries—in which we 
have to acknowledge valuable help obligingly given by 
Mr. D’Arcy Power and Mr. James B. Bailey, Librarian 
of the Royal College of Surgeons—has revealed the follow- 
ing particulars. George Kirtland is described in Graves’s 
catalogue as of Woodstock, and he exhibited pictures at the 
Royal Academy towards the close of the last century. In 
1791 he exhibited a group of portraits of ‘ Country 
Persons,” and in 1798 ‘‘Dissections of Horses’ Hoofs, etc.” 
Kirtland also illustrated Freeman’s Mechanism of the 
Horse's Foot published in 1796, and Mr. Freeman speaks of 
him in the preface to that work as ‘‘a draughtsman .. . 
who could represent with accuracy anything that was set 
before him.” The drawings are beautifully executed, and were 
drawn in copper-plate by W. Skelton. Kirtland also illus- 
trated Professor Coleman’s work on siioeing, which was 
published in 1798. Perhaps some of our readers may be able 
to give us further particulars as to the skilful artist who, 
in addition to his other productions, has left a work of 
unique value to medical science which we are happy to be the 
means of making widely known to the profession. It is 
right that we should also acknowledge the assistance which 
we have received from Dr. W. R. Awdry of Berkeley and Mr. 
F. Mockler of Wotton-under-Edge in obtaining the photo- 
graphs of Jenner’s birthplace and the house in which he 
lived, the ‘‘ Temple of Vaccina” where he used to vaccinate all 
who came tohim, and the memorial window in Berkeley Church 
whichare reproducedelsewhere. To Mr. T. Malcolm Watson we 
are indebted for permission to reproduce the oil painting of 
Jenner, supposed to be by Lawrence, which is in his posses- 
sion. We have also to acknowledge the courtesy of Dr. 
Alfred H. Carter, of Birmingham, for placing at our disposal 
the manuscript records of the old Gloucestershire medical 
society, of which Jenner was one of the founders. An 
account of the contents of this most interesting document is 
given in another column, where an unpublished paper, com- 
municated to the Society by Jenner, and one or two frag- 
ments in his handwriting, are reproduced. In conclusion we 
can only say that we offer to our readers what we hope will 
be considered a not altogether inadequate record of Jenner’s 
lifeand work. Such as it is we dedicate it, in the appropriate 
words which were placed around his portrait in Paris in 1802, 
Viro de matribus, de pueris, de populis bene merito. 


THE STATUE OF JENNER IN KENSINGTON 
GARDENS. 

THE monument to Jenner, a photograph of which is repro- 
duced at page 1248, stands in Kensington Gardens at the 
north end of the Serpentine. It occupies a commanding 
position, looking west across the ornamental waters basins, 
and has a background of trees. It is a colossal bronze statue. 
Jenner is represented seated, but in an alert attitude with a 
keen expression on his strongly moulded face. The chair, of 
antique pattern, bears on either side the serpent and staff of 
ZEsculapius. The statue stands on a limestone pedestal, 
about 5 feet high. In its front is a red granite panel bearing 


the one word 
JENNER. 

At the foot of the statue on the left side is the sculptor’s 
signature, ‘‘W. Calder Marshall, R.A., Sculpt., 1858.” The 
cost of the memorial was defrayed by an international sub- 
scription raised by a Committee reconstituted in 1852 under 
the chairmanship of Dr. Conolly after a period of suspended 
animation. America was the largest contributor to the fund, 
sending £340; Russia came next with £241, and would have 
contributed more, but that while the subscription was in 
progress in that country the Crimean war broke out ; England 
came third on the list with 4196, of which not very bountiful 





fact, to be absolutely unique. We refer readers to the descrip- 





gift £25 was presented by a single subscriber, Prince Albert ; 
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Italy sent £93, Sweden and Norway £83, Prussia £28, Holland 
and her colonies £25, and other foreign countries the remainder 
of a total of £1,065. The unveiling of the monument, which 
was first placed at the south-west eormmer of Trafalgar Square, 
was celebrated by a meeting heté® im 1858, om May 17th, the 
anniversary of Jenner’s birthday. Prinee Albert presided, 
and eulogised Jenner as one of the greatest benefactors of the 
human species. ‘‘The discovery,” he said—we quote from 
the report in our columns on May 22nd, 1858—‘‘ was the 
result of long and thoughtful observation and induction from 
facts and experiments to which the discoverer’s whole life 
was devoted.” A report read by the honorary secretary, Mr. 
Irving, referred particularly to the international character of 
the commemoration ; Dr. Conolly gave an address, and the 
Marquis of Lansdowne made a speech, in the course of which 
he recalled the fact that half a century earlier he had moved 
the House of Commons to give a well-merited reward to 
Jenner. He had then had some intercourse with Jenner, and 
had observed how effectually, though slowly, he had triumphed 
over opposition. 


A JENNER MEMORIAL MEDAL. 
WE have much pleasure in announcing that the Epidemi- 
ological Society has decided to found a medal in honour of 
Edward Jenner. The proposal comes with special fitness at 
the present time, and will do something to redeem Jenner’s 
countrymen, and the medical profession in particular, from 
the charge of indifference to his memory. The Epidemi- 
ological Society naturally has a special interest in the matter 
on account of its past work in connection with the Vaccina- 
tion Acts, and the work that possibly lies before it in connec- 
tion with the repression of small-pox if vaccination ceases to 
be compulsory. We give below the official intimation of the 
proposal to found a Jenner Memorial Medal, which we have 
received from the officers of the Epidemiological Society : 
Epidemiological Society of London, 
11, Chandos Street, Cavendish Square, W. 
May 18th, 1896. 

Sir,—At the annual meeting of this Society, which was held at the 
above address on May rsth, 1896, it was unanimously resolved, having re- 
gard to the historical connection of the Society with vaccination and 
other preventive measures, to found a medal in memory of Edward 
Jenner, on this the centenary celebration of a discovery which has been 
attended with such brilliant results in the direction of preventive inocu- 


lation. 
It is proposed that the medal shall be founded with a view to the pro- 


motion of epidemiological research, and that it shall be bestowed from 
time to time by this Society on persons who shall have contributed to the 
knowledge of preventive medicine. It is felt that in the foundation of g 
memorial of this character the members of the medical profession should 
be afforded an opportunity of taking part. Donations (not exceeding 
1 guinea) may be sent to the Honorary Treasurer of the Society, at 6, Here- 
ford Mansions, Bayswater, W., and a list of donors to this fund will be 
issued in due course. 
We are, Sir, your obedient servants, 

SHIRLEY F. Murpuy, President. 

R. D. R. SWEETING, Hon. Treasurer. 

H. TIMBRELL BULSTRODE, Hon. Secretary. 


To the Editor of the BRITISH MEDICAL JOURNAL. 


SOME OF JENNER’S PATIENTS. 
Ir is not without interest to note that several people still 
live near Jenner’s old home who were vaccinated by him. 
One of them is a man 86 years old, who appears to have been 
vaccinated when 5 years old. According to his statement, 
Jenner came over to the village at the request of the squire, 
who asked him to vaccinate the parishioners, who all 
attended at the Court for the purpose. He well remembers 
the sharp puncture of the lancet. Within recent years he 
has been revaccinated at the suggestion of his doctor. 
Another old man of about the same age, who was vaccinated 
by Jenner at the same time, is now in the Gloucester Union. 
In the Gloucester Chronicle, from which we have culled these 
particulars, we are reminded of the modus operandi of one of 





Jenner’s disciples, who used to vaccinate his patients on one 
arm, and, as soon as the pock had matured and a certain’ 
time had elapsed, he vaccinated again on the opposite arm 
to test the original operation, which he considered ‘wag: 
successful if the second puncture did not produce any effect; . 


PRECURSORS OF JENNER. 


THE milkmaids in Gloucestershire and elsewhere had foutid 


out for themselves that cow-pox was a safeguard against 
small-pox before the insight and patient labour of Jenner 
transformed a piece of folklore into a scientific truth and 
made the medical profession all over the world receive it as 
such. It is also unquestionable that he was not the first to 
inoculate cow-pox with the object of giving protection againgt 
small-pox. The first vaccinations of which there igs any 
record were performed by Benjamin Jesty, a farmer of 
Yeominster in Dorsetshire, who in 1774 inoculated his wife 
and two sons, aged respectively 3 and 2 years. He himself 
had had cow-pox before by contagion from the cow. Jesty’s 
vaccinations were successful, and his family remained proof 
against small-pox inoculation and contagion. Again, 
in 1791, a Holsteiner named Peter Plett successfully 
vaccinated some children. He was tutor in a family at 
Schénwaide, in Holstein, where the milkmaids had also 
discovered the protective efficacy of cow-pox against the 
more serious disease. Plett having seen a medical man per- 
form variolous inoculation, conceived the idea of inoculating 
cow-pox. Accordingly. he vaccinated his employer's three 
children, making. incisions with a _ pocket knife on 
the back of the hand between the thumb and forefinger. 
This rough-and-ready method of vaccination was successful, 
and when an outbreak of small-pox occurred in the place 
three years later, the children of Plett’s employer were the 
only ones spared by the disease. Neither Plett nor Jesty, 
however, appears ‘to have followed up the matter; hence 
nothing came of their happy thought. A claim was also ad- 
vanced by Husson on behalf of a French Protestant minister 
of Montpellier named Rabaud. Husson’s story is that this 
worthy divine had in 1781 conceived the idea of the artificial 
induction of cow-pox as a prophylactic, that he communi- 
cated this to Dr. Pew, an English physician who happened 
then to be at Montpellier, and that the latter communicated 
it to Jenner. Even if this were true, it would be of little 
importance, but as a matter of fact it is not true. The story 
was completely demolished by Jenner’s biographer, Baron. 
The supposed passages from ancient Sanscrit writers which 
have been cited to show that vaccination was practised by 
the Hindus many centuries before Jenner are interpolations 
made with the object of getting vaccination accepted by the 
natives as a practice consecrated by their own traditions. 
Let Jesty and Plett have the credit that is their due; they 
had a glimpse of the truth, but they passed away and left no 
trace. To Jenner alone belongs the glory of having given to 
man the means of ridding himself of a hideous scourge, and 
to science a new truth which, fruitful as it has already 
been, contains within it the germs of developments yet un- 


dreamt of. 


THE CONTROL OF SMALL-POX IN LONDON. 
THE haphazard manner in which the sanitary administration 
of this country has grown up is curiously illustrated by the 
small part played by our metropolitan sanitary authorities in 
the prevention and management of small-pox. The princi- 
pal prophylactic measure—namely, vaccination—is entirely 
taken out of their hands and given over to the guardians of 
the poor, on whose co-operation and good will it depends 
whether the Vaccination Acts are put in force in any district. 
Not only then is the authority which has to provide the hos- 
pital accommodation left entirely at the mercy of the 
guardians in regard to the extent of the accommodation 
which will be required, but if any really serious epidemic 
were to arise a duplicate machinery for vaccination would 
have to be provided. While then the vaccination is in the 
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nands of the guardians, who enforce the law without the 
slightest regard to uniformity—some parts of London 
ranking with the best vaccinated towns, and others, 
if not with the worst, at any rate standing very 
lown dow on_ the list—the ambulance service is 
taken out of the hands of the local sanitary authorities and 
iven to the Metropolitan Asylums Board, as also is the 
rovision of hospital accommodation. Yet this Board is by 
no means bound to provide accommodation for any but 
paupers ; and although in scattered outbreaks of small-pox 
all goes well, it is not difficult to imagine what would happen 
were the disease once to break bounds. If small-pox were 
to infect anything approaching the proportion of the popula- 
tion it has attacked at Gloucester the existing provision for 
its treatment would be utterly swamped, and the Asylums 
Board unable to borrow money except with the sanction of 
the Local Government Board, and unable to acquire sites 
except after long and tedious formalities, might have to fold 
their hands as they did in regard to scarlet fever—put up the 
notice ‘‘ hospitals full,” and leave the sanitary authorities to 
stew in their own juice. We do not say such things would 
happen, for we are an adaptive race, and no doubt something 
would be done; but in view of the disjointed and discon- 
nected machinery by which public health matters are regu- 
lated in London, it is well to bear in mind that the system 
we work under is but a fair-weather arrangement which is 
sadly likely to break down whenever any strain is put 
upon it. 


“CONCRETE FACTS”? CONCERNING VACCINATION. 
Ir is curious to note the suspicion with which many people 
regard all forms of statistics which involve any but the 
simplest arithmetical computations. A single great block of 
the most heterogeneous mixture of facts they will accept ; 
nay, they will, as Dr. Creighton did in his evidence before 
the Vaccination Commission, rely on it as a “‘ concrete” fact, 
but any attempt to be more exact, or to sort out this chaos 
into heaps of similar facts, they resent as an attempt to 
hocus-pocus and ring the changes. Dr. Creighton said he 
had a certain distrust of statistical arrangements of all kinds, 
and preferred to take the facts inas concrete a form as pos- 
sible. He thought that the Sheffield epidemic was a concrete 
fact of the most striking kind, as showing the failure of vac- 
cination to ward off small-pox, and that it was impossible to 
reconcile the Sheffield epidemic with the opinion that vacci- 
nation is protective to the community. Yet all the time the 
statistics of the Sheffield epidemic, by the simple process of 
dividing the people attacked into two classes according as 
as they were vaccinated or not, without adding or subtract- 
ing a single individual from the total, showed that 49.6 per 
cent. of those who were unvaccinated had died, against only 
48 per cent. of those who had _ been vaccinated. 
Such concrete facts as those which Dr. Creighton appears to 
prefer are a constant cause of false inferences, and as much 
of the most valuable evidence laid before the Vaccination 
Commission is derived from a careful assortment of the cases 
into similar groups according to their conditions and their 
ages—things which are purely matters of fact—it is worth 
while to bear in mind that, supposing every individual case 
of small-pox which occurred during the epidemic in Sheffield 
had fallen upon unvaccinated persons, and the vaccinated had 
absolutely escaped, the concrete fact of a town vaccinated to 
the extent of 95 per cent. of its population would have re- 
mained unchanged, although its teaching, if accepted as 
showing the inutility of vaccination, would have been abso- 
lutely false. We draw attention to this because it is a stand- 
ing source of error. ‘‘Concrete facts” containing a multitude 
of dissimilar elements are of but small value, and their real 
meaning cannot be ascertained until they are sorted out. 
It is clear that the conerete fact of the Sheffield epidemic 
would have been just the same even if not a single vaccinated 
individual had been attacked. 





THE ETIOLOGY OF VACCINIA. 

So much has been said and so many views have been held 
as to the relation between variola and vaccinia that it is 
desirable to call attention to some experiments made by Dr. 
Klein, F.R.S., in regard to the production of vaccinia from 
variolous lymph, which are described in that portion of the 
evidence given before the Royal Commission which is not 
yet accessible to the public. The experiments were made for 
the Local Government Board, and are to be found in the 
Report of the Medical Officer, 1892-93. Two tubes were 
received from Dr. Simpson, of Calcutta, which had been 
thus obtained: Lymph taken from a small-pox patient on 
the fifth day of eruption was inserted into calf No.1. On 
the seventh day lymph was taken from this calf and inserted 
in calf No. 5. On the sixth day lymph was taken from calf 
No. 5 and transferred to child No. 1. On the fifth day lymph 
was taken from child No. 1 and transferred to child 
No. 3 and child No. 4. On the sixth day lymph was 
taken from child No. 3 and transferred to calf No. 21. 
The vesicles of this calf were scraped 122 hours later. 
The material thus obtained was powdered up and 
mixed with double the quantity ‘of lanolin. This 
mixture formed the the contents of one of the tubes (a). 
The other tube (4) was obtained in a very similar 
manner. The lymph from each of these tubes was in- 
serted by Dr. Klein in a separate calf, and in both 
cases typical vaccinia was the result. From one of them 3 
children were vaccinated, and in all the result was typical 
vaccinia, indistinguishable from that raised at the Govern- 
ment Animal Vaccine Establishment. There was no general 
eruption, and in no way did they during the several weeks. 
that they were kept under observation show anything differ 
ent from the process of normal vaccinia, and from these child- 
ren other children were vaccinated with typical results. A 
calf was also vaccinated with a similar typical result. 
Photographs and drawings are given of these results both 
in regard to the infants and the calf. In another series of 
experiments lymph was collected at the hospital ships from 
patients suffering from confluent small-pox. This was 
inserted into calf No. 2 by cutaneous incisions. On the fourth 
day several of the incisions were swollen but there was no 
vesiculation. These were compressed and scraped, and with 
the stuff so obtained calf No. 4 was inoculated by twenty- 
four incisions. On the fifth day four of the incisions in 
calf No. 4 were raised and surrounded by an areola, but 
there was no trace of a vesicle. In the same wayas before 
calf No. 6 was inoculated ; again there were no vesicles but 
the effect was unmistakable, and from this calf inoculation 
was performed at Lamb’s Conduit Street, with perfectly 
sterile instruments and every possible precaution, on calf 
No. 8. On the seventh day this had evidently ‘“‘ taken” but 
no vesicles appeared. Scrapings were, however, obtained and 
inserted in five places in the arm of an infant, with the result 
of producing unmistakable vaccinia. The case exhibited in 
all respects a process of ordinary vaccinia. A scab taken 
from this child’s arm more than a fortnight after the vaccina- 
tion was mashed up in sterile salt solution, and used for 
vaccinating calf No. 16 with complete success, and lymph 
from this calf was used to vaccinate two infants and pro- 
duced typical vaccinia, and also in other infants who were 
vaccinated from the two last mentioned. The photographs 
undoubtedly show true typical vaccinia. 


THE GLOUCESTER EPIDEMIC: HOW IT AROSE, 
So many incorrect accounts of the origin of the epidemic of 
small-pox at Gloucester have been circulated, mostly with the 
object of minimising its relations to the disregard of vaccina- 
tion which had for some years prevailed in that city, that it 
will be well to put on record here a brief statement of the 
matter. So far back as twelve months ago, one or two 
sporadic cases of small-pox occurred in the city and surround- 
ing suburbs, but up to the end of September they did not 
exceed 6 in number. Then a slight increase took place, few 
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weeks being without a ease, and by the beginning of this year 
as many as 5 and 6 per week were notified. Up to this time, 
however, the disease was well under control, and the resources 
of the existing isolation hospital, though very limited, were 
sufficient to meet all requirements. But in the last week of 
February a sudden explosion of infection took place, the notifi- 
cations suddenly ran up to 61, and the accommodation of the 
hospital was at once exhausted. Previous to this explosion, 
although some unvaccinated children had been attacked, the 
bulk of the cases had been young persons and adults, who 
had been vaccinated in infancy, but whose protection had not 
been renewed by revaccination. The great outburst of the 
infection which then took place occurred chiefly in unvac- 
cinated children under 10 years of age, most of whom had 
been in attendance on the infant department of one of the 
large Board schools which have within the last few years been 
erected in the newer part of the city. The precise source of 
the infection by which this conflagration was kindled has 
been a subject of much controversy, the antivaccinators hav- 
ing endeavoured to make capital out of it by asserting that 
it was introduced into the school by ‘‘a vaccinated teacher.” 
Whether this beso or not is a matter of no great import- 
ance either way. What is of prime consideration is that 
the number of centres of infection thus established, in 
a neighbourhood which was swarming with unvaccinated 
children, and under conditions which, in consequence of the 
sudden exhaustion of accommodation at the hospital, rendering 
effective isolation impossible, at once gave such an impetus 
to the epidemic that from that moment it became imprac- 
ticable to control it. Under the influence of the panic 
created by this circumstance, the local authority were driven 
to make desperate efforts to overtake the pestilence by 
putting up building after building, constructed of iron and 
wood, for the purpose of extending the available accommoda- 
tion ; but all in vain, for the number of cases that had to be 
treated in their own homes grew steadily larger. There is 
little cause for wonder if, in the rush which was thus made to 
increase the mere ward space of the hospital, there was some 
oversight in at the same time providing for corresponding 
enlargement of the administrative arrangements; until a 
time at length arrived when it was apparent that the 
whole machinery must come to a standstill unless a 
vigorous effort were made to systematise it, and to 
put it under effective control. It is, of course, very 
easy to blame those who were responsible for this administra- 
tive breakdown, but it is less easy to apportion precisely the 
responsibility which is due to the different parties involved. 
That the hospital itself has been the cause, in more ways 
than one, of the increase of the epidemic is unquestionable, 
and it is one of numerous illustrations of the general irony of 
the situation that only a short time prior to the present out- 
break, the urban and rural authorities of Gloucester had 
practically decided to unite in erecting a joint hospital some 
distance outside the city, as a result of which the present 
hospital would have been entirely removed. As it is, several 
thousands of pounds have been expended in the erection of 
buildings of such a temporary character that, apart from 
their being unfit for use for any other disease than small- 
pox, it is very doubtful whether they can be removed and 
used again even for that purpose, and it is more doubtful 
still whether the Local Government Board will allow any 
loan to be effected to provide for payment for them, In this, 
as well as in other respects, the present epidemic is a serious 
caution to the sanitary authorities of other places as to the 
folly of postponing the duty of making provision to meet 
such an outbreak as this, of the certainty of which they had 
been repeatedly warned, until the enemy was at their doors 
and had forced the first line of defence before they had had 
ime to strengthen it adequately. 








THE GLOUCESTER EPIDEMIC: LAST WEEK’S REPORT. 
THE new cases notified at Gloucester last week were slightly 
in excess of those of the previous week, being 84 as against 








81. But this increase was apparent rather than real, being 
due to a large return received from a single medical practi. 
tioner on one of the early days of the week, a considerable 
portion of which ought really to have been sent in during 
the week before. Making allowance for this discrepancy, 
there has been, therefore, a further diminution of new cases, 
though not a large one. From the returns to hand for the 
present week there is reason to conclude that a larger dimin- 
ution will be recorded, and, what is equally satisfactory, the 
type of the epidemic is distinctly ameliorating. 





HOW GLOUCESTER LOST FAITH IN JENNER. 
Tue irony of events has surely never asserted itself in a 
more striking way than it has done in the relations of the 
centenary of Jenner to the city and county with which his 
labours are more intimately associated. One hundred years 
ago Edward Jenner was engaged in the practice of his pro- 
fession in the small town of Berkeley, in Gloucestershire, 
sixteen miles from the county town and episcopal city of 
Gloucester, then the chief urban centre of the county, a 
position from which it has been since ousted by the 
increase in the population and _ social importance of 
Cheltenham and by the enormous growth of the Gloucester- 
shire portion of the city of Bristol. Although Jenner 
was no exception to the truth of the old adage that 
a prophet is generally less honoured in his own 
country than he is outside of it, he was not with- 
out warm supporters in Gloucestershire at an _ early 
stage of his discoveries, who recognised their  im- 
portance and appreciated the distinction they were likely 
to confer upon the county which was their scene. This 
recognition was formally emphasised in the marble embodi- 
ment of her distinguished son, which the county placed in 
the cathedral at Gloucester two years after his death. Nor is 
there any reason to think that from that time until about fifteen 
years ago the appreciation of vaccination as an effective preven- 
tive of small-pox was not so great in Gloucestershire as it was 
in any other portion of the United Kingdom. But about that 
time a change began to manifest itself in this hitherto un- 
disturbed feeling of confidence in vaccination which Glouces- 
tershire, in common with the rest of Great Britain, had 
maintained. A centre of infection was developed in the 
cathedral city by the establishment in it of a local branch of 
the organisation which, under the name of the Anti- 
vaccination League, had begun the mischievous agitation 
against vaccination it has since so persistently carried on. 
The influence of this agitation in Gloucester would pro- 
bably have been small had it not been for the casual support 
it was able to obtain from the fact that the leader of the 
movement happened also to be the proprietor of a daily 
newspaper which had a few years before been established in 
Gloucester, and was thus in a position to lend the publicity 
of his columns without stint to every statement, however 
absurd, which tended to throw discredit on Jenner’s work. 
By this means, aided by a copious diffusion of mendacious 
antivaccination literature, the faith of the Gloucestrians in 
vaccination was gradually but surely undermined. The next 
stage in the campaign thus cleverly commenced was to 
‘‘nobble” the local Board of Guardians by making com- 
pulsory vaccination a test question at the annual elections, 
and in this way to obtain a majority by whose aid a resolu- 
tion was passed nine years ago suspending the prosecution of 
vaccination defaulters. From that time to this the state of 
public opinion in Gloucester, which by a process of inocula- 
tion had diffused itself into the neighbouring portions 
of the county, has become increasingly disaffected towards 
vaccination. With the exception of periodical protests in the 
annual reports of the medical officers of health for 
the city and county, there was no effort made to 
stem the flood of misrepresentations with which the 
antivaccinators assiduously deluged the district. Then came 
the epidemic which in the early part of the present year burst 
like a thundercloud over the city, and awakened it rudely 
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from the fools’ paradise into which so many of its inhabitants 
had been beguiled. Whatever may be the results of the 
retributive catastrophe by which Gloucester has thus been 
visited, in checking its prosperity and exhibiting it to the 
nation as an object-lesson to other localities which have fol- 
lowed similar counsels of unwisdom, there 1s every reason to 
hope that the antivaccinators will never again be allowed to 
diffuse their pernicious literature unopposed, as they have 
hitherto done. The Jenner Society, which has recently been 
established in Gloucester, has already done good work in ex- 
posing the fallacies and misrepresentations by which the 
antivaccinators have endeavoured to whittle away the teach- 
ings of the epidemic, and if well-supported will be able to 
present in future a substantial barrier to their mischievous 
efforts. 
THE HAMBURG VARIOLA VACCINE LYMPH. 
We have to thank Dr. Leonhard Voigt, Senior Public Vacci- 
nator, Hamburg, for the reprint of his highly interesting 
article on the Protection afforded by the Hamburg Variola 
Vaccine Lymph of 1881." He states that in the year 1881 a 
calf was inoculated with small-pox lymph. The sore pro- 
duced took the character of cow-pox, and is the origin of the 
now celebrated stock of Hamburg vaccine lymph. For the 
first few years this lymph, both in the fresh condition and 
when stored, showed a higher activity and caused a better 
development of vaccine pustules than the kinds of lymph 
previously used. Dr. Voigt waited with interest for eleven 
years to pass by, in order to see what effect this lymph would 
have in revaccinations of children} already vaccinated with 
the same lymph in early childhood, and now shows clearly 
that the failures reached 30 per cent. in the Hamburg revac- 
cinations in the year 1894, although vaccination is in 
practised hands. This is an astonishing result when we con- 
sider that the average of failures which the other vaccine 
institutes of Germany present is under 6 per cent., and Dr. 
Voigt concludes that the present Hamburg lymph is ex- 
ceptionally good in its protective influence against small- 
pox. But what an object lesson for England is furnished in 
the fact that smail-pox epidemics are so rare in Germany 
with its compulsory revaccination of school children that Dr. 
Voigt, as he says himself, can only test the efficacy of his 
Hamburg lymph by revaccinations! Further, Dr. Voigt 
states that Chauveau was wrong in asserting that every 
vesicle which follows the artificial inoculation of small-pox 
lymph into the cow is really due to accidental transference 
of vaccine lymph. Experiments have now been so numerous 
and so carefully performed that there can no longer be any 
doubt that small-pox can be transferred to the cow, and so 
cause cow-pox. And the sudden appearance of a high grade 
of insusceptibility in the Hamburg revaccinations is a fresh 
argument against Chauveau’s view. 


Any of our readers who may wish to have separate reprints 
of the series of coloured illustrations by G. Kirtland, showing 
the appearances after inoculation of cow-pox and small-pox 
matters respectively up to the sixteenth day, should make 
early application to the General Secretary, as it will not be 
— to preserve the lithographic plates for any lengthened 
period. 


WE regret to learn that there has been no improvement in 
the condition of Sir Russell Reynolds, which is one of great 
gravity. 


Sm Witt1am Prrestiey took the oath and his seat as 
M.P. for the Universities of Edinburgh and St. Andrews 
last week, and received a cordial weleome from both sides of 
the House. 


_Owrne to the pressure on our space caused by the publica- 
tion of the articles in connection with the Jenner centenary 
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it has been necessary to hold over a large number of letters, 
notes from correspondents, and other communications in- 
tended for publication. 


Nature publishes a warmly appreciative memoir of the 
President of the Royal Society (Sir Joseph Lister), with an 
excellent photogravure. The biographical notice is by 
Professor Tillmans, of Amsterdam. 


WE learn from a trustworthy source that the Royal Com- 
mission on Vaccination are hard at work on their report, and 
we have reason to believe that they will not let the present 
session of Parliament pass without presenting it in its final 
and complete form. 

SIR JOHN MILLAIS. 
WE are glad to learn that, considering the gravity of the 
disease from which Sir John Millais is suffering, his strength 
is well maintained and his cheerfulness is unimpaired. 


BIRTHDAY HONOURS. 

Tuer Queen has been pleased, on the occasion of the celebra- 
tion of Her Majesty’s birthday, to award the following among 
other honours: To be Companion of the Order of St. Michael 
and St. George, Surgeon-Lieutenant-Colonel Rogers Pasha, of 
the Egyptian Sanitary Department ; to be Companion of the 
Order of the Bath, Surgeon-Major-General Charles D. Madden, 
Q.H.S., retired pay, late Army Medical Staff; to be Knight 
Commander of the Order of the Star of India, Brigade- 
Surgeon-Lieutenant-Colonel Alfred §S. Lethbridge, M.D., 
C.S.1., of the Indian Medical Service ; to be Companion of 
the Order of the Indian Empire, Brigade-Surgeon-Lieutenant- 
Colonel Benjamin Franklin. 


THE PATHOLOGICAL SOCIETY OF LONDON. 

THE meeting of this Society on May 19th being the last of 
the session, the ordinary business was followed by the 
usual votes of thanks to the retiring officers. The question 
of admitting women to the membership of the Society was 
formally raised and discussed. On a vote being taken it 
was made evident by a large majority that the opinion of the 
meeting was opposed to the proposition. The chief reason 
advanced by speakers against the proposal was that the 
presence of women would hamper discussion, and so injure 
the objects and progress of the Society. Professors Baccelli, 
Koch, Welch, and Ziegler were elected honorary members. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
TueE annual meeting of the Fellows of the Royal College of 
Surgeons in Ireland will be held on Saturday, May 30th, 
when the report for the year will be submitted. On Monday, 
June ist, the election of officers will take place. Sir Thornley 
Stoker will vacate the presidential chair, and Mr. William 
Thomson will become President. Mr. Kendal Franks will 
become Vice-President, Mr. Swan, who would otherwise have 
been elected, having retired in his favour. For the Council 
Sir Thornley Stoker, Sir William Stokes, Mr. Humphrey 
Broomfield (Carlow), Mr. Sherlock, and Dr. Harrison Scott 
will be new candidates. 


THE DIFFICULTY AT THE GENERAL HOSPITAL, 
ADELAIDE, SOUTH AUSTRALIA. 

WE have already on several occasions explained sufficiently 
the circumstances of the controversy which has arisen 
between the medical staff of the Adelaide General Hospital, 
South Australia, and the Government of that colony. The 
Premier (Mr. Kingston, Q.C.) appears to have made himself 
very conspicuous by the violence of his language in criticis- 
ing the action which the medical staff felt themselves com- 
pelled to take as a protest against the arbitrary course 
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not be attached to the utterances of politicians in the heat 
of a general election, but there is one statement reported to 
have been made on behalf of the Government as to which 
we felt bound to make some inquiries, although it was on 
the face of it exceedingly improbable. When the negotia- 
tions which had been opened with the medical profession on 
the spot finally broke down, it was given out that in reply to 
eablegrams it had been ascertained that ‘‘three hospital 
experts could be obtained at Guy’s for a reasonable figure,” 
and would come out if called for. We have communicated 
with the medical superintendent of Guy’s Hospital, and he 
is unable to throw any light on the statement. So far as he 
is aware no attempt has been made by the Government of 
South Australia to induce Guy’s men to go out to take the 
vacant appointments at Adelaide, and no Guy’s man is 
going. We have already stated in previous numbers of the 
British Mepicat Journat (April 18th, p. 993, April 25th, 
p. 1053, and May 2nd, p. 1107), the main grounds upon which 
the medical staff of the hospital felt compelled to take the ex- 
treme course of collective resignation, and that in this action 
they have had the almost unanimous support of the medical 
profession in the colony. From a careful consideration of all 
the facts of the controversy as they have come to our 
knowledge, we have no hesitation in saying that the medical 
profession in the Colony has been fully justified by the cir- 
cumstances, and that members of the medical profession in 
this country will be well advised to refrain from helping the 
Government of South Australia out of a difficulty which it 
has created for itself by a long course of arbitrary conduct. 


[Since the above was written we have learnt with regret 
that Dr. Leith Napier, of London, has accepted one of the 
vacant surgical appointments at the Adelaide Hospital.] 


THE GENERAL MEDICAL COUNCIL. 

THE summer session of the General Medical Council will 
commence on Tuesday, June 2nd. In addition to the ques- 
tion of appointing examiners in surgery and medicine for the 
examinations of the Apothecaries’ Hall, Dublin, which has 
been referred back to it by the Privy Council, there will be 
on the agenda, we understand, several disciplinary cases, 
raising important questions of principle for consideration 
and decision. 








ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary Comitia of the College was held on Thursday, 
May 14th, Samvuet W1xks, M.D., F.R.S., President, in the chair. 

The PRESIDENT announced that Dr. W. Collingridge had 
been appointed Milroy Lecturer for 1897. The ten members 
of the College who were elected to the Fellowship at the last 
meeting were admitted Fellows. 

A letter was received from the Head Master of Bury St. 
Edmunds thanking the College for the gift of an engraving of 
Sir Thomas Watson. 

A communication was received from the General Medical 
Council to the effect that the terms of office of Sir Dyce 
Duckworth as representative of the College expired on 
May 14th, and an election was held in accordance with the 
statute, when Sir Dyce Duckworth was re-elected by an almost 
unanimous vote as the Representative of the College in the 
General Medical Council for five years. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons, England, was held on May 
18th, at 25, Grosvenor Street, W.; Mr. Trimotuy HowMes, 
Vice-President, being in the chair. 

Mr. Percy Dunn, Honorary Secretary, reported that he had 
received a reply from the President, forwarded through the 
Secretary of the College, to the resolution passed at the meet- 
ing of the Committee on May 6th.' The reply was to the 
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effect that it had appeared tothe President that the Committee. 
had misinterpreted or had been misinformed as to the pro- 
ceedings of the Council at the meeting in February, as no 
such agreement as that referred to in the resolution had 
been arrived at by the Council either at the meeting in 
February or any subsequent meeting. 

It was decided that no action should be taken regarding 
this communication. 

With regard to the resolution of the Council of the College 
in favour of polling the Fellows on the question of the repre- 
sentation of the Members on the Council, the following 
resolution was unanimously adopted : 

The Committee of the Association of Fellows, understanding that the- 
Council of the College of Surgeons have nominated a Committee for the 
purpose of ascertaining the opinion of the Fellows on the question of the 
Members’ representation on the Council, respectfully suggest the follow- 
ing as the points which should be submitted to each Fellow: (1) Are you 
in favour of giving to the Members direct representation on the Council? 
(2) If so, do you think that such representatives should be Fellows only, 
or would you accept Members as representatives? (3) What number of 
such representatives would you admit? (4) Should they be in additionto 
the present Council ? 

A copy of this resolution was directed to be sent to the 
Secretary of the College, with the request that it be laid before 
the Council at their next meeting. 

It was also reported that the vacancies on the Council this 
year would be caused by the retirement of Mr. Cadge, Mr. 
Bryant, and Mr. Pick. It was understood that the former 
did not intend to offer himself for re-election, but that the 
two latter would again come forward. It was pointed out 
that Mr. Bryant had already served two consecutive periods 
of eight years each. The Honorary Secretary was instructed 
to communicate with Mr. Victor Horsley, with a view to 
ascertain his intention as to becoming a candidate for the 
Council at the election in July next. A similar instruction 
was given with respect to a provincial Fellow. A long dis- 
cussion then followed regarding the action which it would 
be expedient for the Association to take in the event of 
certain other candidates coming forward. Ultimately the 
discussion was adjourned until the next meeting of the Com- 
mittee. 





ROYAL COLLEGE OF SURGEONS. 


An ordinary Council was held at the College on May 14th; 
Mr. CHRISTOPHER HEATH, President, was in the chair. 

The minutes of the last quarterly Council were read and 
confirmed. 

Mr. Harold J. Stiles was introduced and received from the 
President the Walker Prize (460), together with the document 
declaratory of its award. 

Dr. A. A. Kanthack was also introduced and received the 
Jacksonian Prize for the past year, together with the instru- 
ment declaratory of the award thereof. 

The consideration of the report from the Committee on the 
dental surgery regulations was postponed. 

A letter was read from Mr. J. S. Edkins forwarding a 
memorial signed by various professors and lecturers on 
physiology in the United Kingdom requesting that certain 
alterations be made in the present examination in physiology 
for the Fellowship of the College. It was resolved that Mr. J. 
S. Edkins be informed that the questions respecting the 
examination for the Fellowship having been very fully dis- 
cussed only eighteen months ago, the Council do not see 
their way to reconsider the matter. 

It was announced that the annual meeting of Fellows of 
the College for the election of members of the Council will 
be held on July 2nd at 1.30 P.M. 

A meeting of the Fellows of the College will be held the 
same day (July 2nd) at 5 P.M. 

Mr. TwEEDy proposed : 

That a poll of the Fellows be taken respecting the motion passed at the 
general meeting of Fellows on January 2nd in favour of giving to the 
Members of the College direct representation upon the Council, and that 
a committee be appointed to prepare, for the approval of the Council, an 
elucidatory statement of the subject in question, together with the 
interrogatories which shall be submitted to the Fellows. 

This proposition was carried and a committee was appointed. 

Letters were read from the Committee of the Society of 
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ASSOCIATION INTELLIGENCE, 


GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand. W.C. Applications must in- 
clude details of the precise character and objects of the 
research which is proposed. ; = 

Reports of wor done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made. 

Francis FowKeE, General Secretary. 

429, Strand, London, May roth, 1896. 











BRANCH MEETINGS TO BE HELD. 


East ANGLIAN AND CAMBRIDGE AND HUNTINGDON BRANCHES.—A con- 
joint meeting will be held at Dersingham, Norfolk, on Thursday, June 
‘8th. President, A. R. Manby, M.D., East Rudham. Members desirous 
of reading papers, etc., will kindly communicate with one of the Secre- 
taries, EDGAR G. BARNES, M.D., Eye; M. BEVERLEY, M.D., Norwich; T. 
‘CARR, M.D., Braintree ; J. GRIFFITHS, M.D., F.R.C.S., Cambridge. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistricT.—The annual meeting for the election of officers will be held at 
the Royal Forest Hotel, Chingiord, on Thursday, June r1th,at 6 P.M. At 
6.30 P.M. the members and their friends will dine together. Dr. F. H. 
Daly, J.P., Vice-President of the District, in the chair. It is hoped that 
the dinner will be well attended, and members intending to dine are par- 
ticularly requested to communicate with the Honorary Secretary as early 
as possible, but not later than Monday, June 8th,so that adequate ar- 
rangements may be made.—HERBERT E. POWELL, Honorary Secretary, 
Glenarm House, Upper Clapton, N.E. 


STAFFORDSHIRE BRANCH.—The third general meeting of the session 
will be held at the Bell Medical Library, Wolverhampton, on Thursday, 
May 28th. The President, Dr. G. Reid, will take the chair at 3 
o'clock. Dinner at the Victoria Hotel at 6 o’clock, charge 5s. Com- 
munications : From General Secretary, enclosing copy of Midwives Regis- 
tration Bill, as drafted by the Parliamentary Bills Committee. and a copy 
of the same Bill as amended by the Lancashire and Cheshire Branch, and 
requesting the opinion of the Branch on the subject. From Dr. Ren- 
toul re Midwives Bill Opposition (Repayment) Fund. From Mr. T. F. 
Raven and Dr. A. G. Welstord re adoption of duties of Medical Defence by 
the British Medical Association. [Vide signed statement and leading 
article in BRITISH MEDICAL JOURNAL of February 8th, 1896.] Report of 
pg age peony | the formation of an Ethical Committee. Mr. W. 
H. Folker will move the following resolution : ‘“‘ That it is desirable to 
petition the General Medical Council to take into consideration the case 
of so-called Medical Aid Societies, and to express a hope that they will 
declare it infamous to knowingly accept or se unknowingly accepted) 
to retain a post under any society trading on the services and skill of 
qualified medical practitioners.” Exhibition of pathological specimens, 
living cases, new instruments, etc. Papers: Dr. Malet: Notes on Two 
Cases of Evanescent Abdominal Tumour. Mr. T. Vincent Jackson: A 
recent case in which a large Uterine Fibroid was successfully removed 
per vaginam from a young female.—F. MILNES BLUMER, Honorary Secre- 
tary, Stafford. 


SOUTH-WESTERN BRANCH.—The anuual meeting of this Branch will be 
held on Wednesday, May 27th, at St. Andrew’s Hall, Plymouth. Luncheon 
will be provided, by invitation of the President-elect, at St. Andrew's 
Hall, at1 o'clock. After the meeting there will be a steamer excursion 
around the Breakwater and up the Hamoaze from 4to6 o'clock. The 
saoual —— oy _ held | the a. < Cornwall Hotel, a 7 P.M.; 

c » 68. each (exclusive of wine).—W. GORDON, Honora ecretary, 
Barnfield Lodge, Exeter. , ” ” 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held at the Birmingham Medical Institute, on 
Thursday, June r1th, at £30 P.M., when, after the ordinary business has 
been disposed of, an address will be delivered by the President-elect, Mr. 
M. A. Messiter. The annual dinner will take place the same evening, at 
6.30P.M.,at the Grand Hotel. Members of the Branch intending to be 


present should intimate this to Mr. F. Marsh, 34, Paradise Street, Bir- 
i. MARSH, F.R.C.S.,and W. F. HASLAM, F.R.C.S., Honorary 


MEDICAL NEWS. 


A FOUNTAIN, erected to the memory of the late Dr. McCand- 
lish, of Balfron, was unveiled on May goth in that town. 

Dr. G. HunTER MACKENzIE, Edinburgh, has been elected a 
corresponding member of the Societé Frangaise d’Otologie de 
Laryngologie et du Rhinologie. 

A NEw lectureship in Ophthalmology at Queen’s College, 
Belfast, has recently been created in accordance with the 
regulations of the Royal University of Ireland, and the 
Council has yap Dr. W. A. M‘Keown as the first 
incumbent of the new office. 

Mr. Tarcett, Surgeon to Out-patients at the Samaritan 
Free Hospital, and Pathological Curator to the Museum of 
the Royal College of Surgeons, has been appointed English 
Secretary to the International Periodical Congress of Gyne- 
cology and Obstetrics, vacant by the resignation of Dr. Leith 
Napier, who is proceeding to Adelaide, South Australia. The 
Congress, it will be remembered, will be held during the first 
week of next September. 

At a special meeting of the governors of the Chelsea 
Hospital for Women on May 2oth two new rules were 
adopted, the one giving the Weekly Board the power to 
suspend a member of the honorary medical staff for a month, 
the other giving a three-fourths majority of the members 
present at a Council meeting duly summoned for the purpose 
power to dismiss a member of the honorary medical staff. 
The rules, it was stated, had the approval of the existing 
medical staff. 

NATIONAL HEALTH Society.—Princess Christian distributed 
at Grosvenor House on May 16th the diplomas, medals, and 
certificates to the successful candidates at the National 
Health Society’s examinations. The aim of the Society is 
to diffuse sanitary knowledge among all classes, organise lec- 
tures on domestic hygiene, home nursing, first aid to the 
injured, prevention of the spread of infectious disease, food 
and cookery, rearing of infants, etc. During the past year 
over one hundred ladies have been trained as lecturers. 


THE PHARMACEUTICAL SociETy.—The annual dinner of the 
Pharmaceutical Society of Great Britain took place on May 
19th. The toast of ‘‘The Medical Profession,” given by the 
Vice-President, Mr. Harrison, was acknowledged in a humorous 
speech by Mr. Christopher Heath. The President, Mr. 
Carteighe, gave from the chair the toast of ‘‘ Science,” to 
which Sir J. Crichton Browne replied, maintaining in the 
course of his speech that, great as had been the advance 
made in the inventions for a life in war, the 
advance in life-saving methods had been greater. The 
toast of the evening was given by Mr. Robinson, a member 
of the Society, and acknowledged in a brief speech by the 
President, who gave also the toast of ‘‘The Guests,” for 
which Sir F. Abel and Dr. W. J. Russell, President of the 
Institute of Chemistry, made reply. 


A DEATH FROM WooLsorTER’s DiIsEASE.—An inquest was 
held on May 12th at Cullingworth as to the death of a man 
aged 37 who had been employed by a firm of worsted spin- 
ners and manufacturers at Keighley. According to the report 
in the Bradford Observer, the man was a “‘ taker-off,” and had ~ 
some five or six men under him who opened out the mohair 
and separated it into different qualities. His business was 
then to ‘‘ take them off,” and see that the different sorts were 
madeup toacertain quality. The illnésscommenced on May 1st 
when the patient complained of a — cold. On May and 
Dr. J. Jackson was called in, and made a diagnosis of wool- 
sorter’s disease. The man died on May7th. A sample of 
sputum was examined by Dr. Bell, who demonstrated the 

resence of the anthrax bacillus. It appeared that the men 

ad a separate room for their meals, and washing accommoda- 
tion was provided. There was, moreover, an extracting fan 
for every man, and all the “ arrangements for working were 
as good as they could be.” Dr. Jackson, who has practised 
in the district for some time, had seen several cases of wool- 
sorter’s disease fifteen years ago, but since then had only 
observed an occasional case in which the characteristic boils 
had appeared. He attributed the decreased prevalence to the 
precautions which were taken. 
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MEDICAL VACANCIES. 


The following vacancies are announced: 


BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—House- 
Surgeon, doubly qualified. Salary, #too per annum, with apartments, 
board, lodging, and washing. Appointment for one year, but eligible 
for re-election. Applications to the Secretary by June sth. 

BOROUGH OF CHESTERFIELD.—Medical Officer of Health. Appoint- 
ment for one year. Salary, £300 per annum. Applications endorsed 
“Medical Officer,” to be sent to Jno. Middleton, Town Clerk, by 
June 1st. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, Bridgwater Infirmary, Bridgwater, by May 29th. 

BUCKS COUNTY LUNATIC ASYLUM, Stone, near Aylesbury.—Assistant 
Modical Officer, unmarried. Salary, £100 per annum, with board and 
furnished apartments in the Asylum. Applications to Wm. Crouch, 
Clerk to the Visiting Committee, County Hall, Aylesbury, by June sth. 

BULUWAYO HOSPITAL.—Resident House-Surgeon ; unmarried. Salary, 
£400 per annum, with free board and lodging. Applications to be 
addressed to ‘‘ The Chairman, Hospital Board, Buluwayo, Rhodesia,” 
to reach not later than June 3oth. 

CHARING CROSS HOSPITAL.—Surgical Registrar. Salary, £40 per 
annum. Applications to Arthur E. Reade, Secretary, by June 8th. 
CITY OF BIRMINGHAM.—Medical Superintendent for the City Hospital 
for Infectious Diseases, Little Bromwich, Birmingham. Must be under 
40 years of age, unmarried, doubly qualified. Salary, £200 per annum, 
rising £20 yearly to £300 per annum, with apartments, rations, and 
attendance. Applications, endorsed ‘‘ Medical Superintendent,” to be 
addressed to Mr. J. Keyte, Clerk to the Health Committee, Council 

House Birmingham, by May 2oth. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic" 
toria Park, E..—House-Physician. Appointment for six months from 
July 1st. Board and residence provided, and salary at the rate of £30 
perannum. Applications to the Secretary by June 11th. 

DUNDEE ROYAL INFIRMARY.—Resident Clinical Assistant. Board, 
lodging, and washing provided. Applications to the Secretary, D. 
Gordon Stewart, solicitor, Dundee, by May 27th. 

GENERAL HOSPITAL, Barbadoes.—Junior Resident Surgeon. Appoint- 
ment for three years. Salary, £200 per annum, payable monthly, with 
unfurnished quarters. Passage paid. Applications to the Secretary, 
Barbadoes General Hospital, by July 8th. 

GOVAN DISTRICT LUNACY BOARD.—Assistant to the Medical Superin- 
tendent at the Asylum at Hawkhead, near Paisley. Salary, £100, with 
board and apartments, unmarried, and not more than 30 years of age. 
Applications to Andrew Wallace, clerk, 7, Carlton Place, Glasgow, by 
June roth. 

HAMBLEDON UNION.—Medical Officer for the Workhouse. Salary, £70 
per annum, with certain extra fees for midwifery cases and vacci- 
nation. Applications to Ferdinand Smallpeice, clerk, Clerk’s Office, 
Guildford, by June 2nd. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPENSARY, 
132, Malden Road, N.W.—Two Medical Officers. Applications to the 
Honorary Secretary, Mr. Claud Scott, at the Dispensary, by May 27th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Assistant Medical Officer. Salary, £50 per 
oem, oe board and residence. Applications to the Secretary by 
May 27th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.— 
House-Surgeon, unmarried. Appointment for six months. Salary, 
£20, with ard and residence in the hospital. Resident Medical 
Superintendent. Appointment for one year subject to re-election. 
Salary, £4105 per annum, with board and residence in the hospital. 
Applications,on forms to be provided, to be sent to the Secretary by 
May 2oth. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant House-Physician 
(non-resident). Appointmentfor three months. Applications to David 
Cannon, Secretary by May 26th. 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar. Salary, £100 
per annum. Assistant Physician, must be M.R.C.P.Lond. Applica- 
tions to G. Q. Roberts, Secretary and House Governor, by June 11th. 

LONDON LOCK HOSPITAL, Harrow Road. W.—House-Surgeon to the 
Female Hospital, doubly qualified. Salary, £50 per annum, with 
board, lodging, and washing. Applications to the Secretary by 
May 30th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road.—Honorary Assistant Physician. 
The selected candidate will not be allowed to hold any other hospital 
appointments. Applications to Mr. Hubert Teague, Secretary, 38, 
Barton Arcade, Manchester, by June 6th. 

MIDDLESEX HOSPITAL, W.—Assistant Surgeon. Applications to F. 
Clare Melhado, Secretary Superintendent, by June 8th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, Soho Square, W.—Resident Medical Officer; doubly 
qualified. Board, residence, laundry, and an honorarium of 10 

ineas for the term of office for six months. Applications to the 
cretary by May 2sth. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointment for six months, at the 
expiration of which he will be required, if eligible, to serve as House- 
Surgeon for six months. Salary as House-Physician at the rate of £60 
per annum ; as a House-Surgeon (the senior post) at the rate of £80 
per annum. Must be doubly qualified. Junior House-Physician ; 
doubly qualified. Appointment for six months. No salary, but board 
and lodging (including washing) provided. Applications to the 
Secretary at the City Office, 27, Clement’s Lane, E.C., by June 8th. 





PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—Physician 
to Out-patients, and Surgeon to Out-patients. Applications to th, 
Secretary by May 30th. ° 

PARISH OF GLENELG.—Medical Officer for the Northern Division f 
Parish. Salary, £110 per annum with free house and garden. Gaelic 
a recommendation. Applications to D. McLure, Inspector of Poor by 
June 30th. : 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.w.— 
Resident or Officer. Appointment for four months. Salary at 

erate of £60 per annum, with board and residence. Appli 
to the Secretary > June rst. Pplications 

QUEEN’S JUBILEE HOSPITAL, Earl’s Court, S.W.—Aurist andiLaryngo- 
scopist and House-Surgeon. Appointment for the latter for = 
months; honorarium, £100 per annum and rooms. Applications to 
the Secretary for the former appointments to reach by May 30th. 


ROYAL BERKSHIRE HOSPITAL, Reading.— Assistant Medical Officer 
Board, lodging, and washing provided. Honorarium of ten guineas 
will be awarded if the duties are performed satisfactorily. Appoint- 
mentfor six monthsfrom July rst. Applications to the Secretary 
before June sth. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Hunterian 
fessors, Erasmus Wilson Lecturer, and Arris and Gale Lecturer forthe 
cans years. Applications to Edward Trimmer, Secretary, by June 
end. 

ROYAL EYE HOSPITAL, Southwark.—Surgeons and Assistant Surgeons 
and Clinical Assisiants. Applications to the Secretary at the Hospital 
by June 8th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City koad— 
House-Physician. Appointment for six months. Salary at the rate 
of £40 per annum, with lodging and laundry. Applications to the 
Secretary by May esth. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand.—House-Surgeon and Clinical Assistants. Applications 
to T. Beattie Campbell, Secretary, by May 30th. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY, 60, King Street, Regent 
Street, W.—Surgeon ; must be F.R.C.S. or M.R.C.S.Eng. Applications 
to the Secretary by May 23rd. 

STAMFORD HILL, STOKE NEWINGTON, CLAPTON, Etc., DISPEN- 
SARY, 189, High Street, Stoke Newington, N.—Junior Resident Medi- 
cal Officer. Salary at the rate of £50 per annum during the first 
quarter, afterwards at the rate of 275 per annum, with board and 
fodging. Applications to the Senior Resident Medical Officer by 

une 3rd. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon ; doubly 
qualified. Appointment for six months, with board and residence, 
An honorarium of fro given after six months’ satisfactory service. 
Applications to the Secretary by May 26th. 

SUSSEX COUNTY HOSPITAL, Brighton.— House-Physician, doubly 
qualified, unmarried, and under 30 years of age. Salary commencing 
at £50 per annum, with board and residence in the hospital, and wash- 
ing. Applications to the Secretary by June 3rd. 

UNIVERSITY COURT OF ST. ANDREWS.—Lecturers on (1) Anatomy; 
Salary, £300 per annum, with class fees. (2) Materia Medica; salary, 
4200, With class fees. (3) History; salary, £200, with class fees. Ap- 
— to Mr. Stuart Grace, Secretary to the University Court, by 

une rst. 

WESTON-SU PER-MARE HOSPITAL AND DISPENSARY.—Medical Officer 
to the Provident Dispensary ; doubly qualified. Salary, £80per annum, 
with board, lodging, and washing. Applications to the Honorary 
Secretary by May 26th. 





MEDICAL APPOINTMENTS. 


BOWDEN, Dr. John B., appointed Medical Officer for the Second District 
of the St. Austell Union. 

DEVANE, Thomas Francis, L.R.C.P.E., L.R.C.S.E., appointed Medical 
Officer to the Linen and Woollen Drapers’ Institute for the Districts 
of Penge, Anerley, and Sydenham. 

FRASER, A. Mearns, M.B., D.P.H., appointed Port Sanitary Medical Officer 
and Medical Officer of Health to the Borough of Portsmouth, vice Dr. 
Mumby, resigned. 

FREER, E. Luke, M.R.C.S.Eng., appointed Honorary Assistant Surgeon to 
Birmingham Royal Orthopedic and Spinal Hospital. 

GARSTANG, Thos. W. H., M.A.Oxon., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Winsford Urban District Council. 

GORRINGE, Mr. C. J.. appointed, Assistant Medical Officer to the Work- 
house of the Sheffield Union. 

GREEN, John, M.R.C.S.Eng., L.S.A., appointed Medical _Officer of Health to 
the Heath Town Urban District Council. 

JAMESON, R. C., M.B., C.M..Edin., appointed Junior Assistant Surgeon 
to the Huddersfield Infirmary, vice E. Whichello, B.A.Camb., M.B., 
B.C., resigned. ‘ 

JOHNSON, Dr. J. J., appointed Medical Officer for the King’s Sutton Dis- 
trict of the Brackley Union. 

KAYE, James R., M.B., C.M.Glasg., D.P.H.Camb., appointed Medical Officer 
of Health to the West Riding County Council, vice B. A. Whitelegge, 
M.D., B.Sc., resigned. 

MACGREGOR, D. A., M.B., C.M.Edin., appointed Medical Officer of Health 
to the Denby and Cumberworth Urban District Council. 

MARSHALL, W. L. W., M.R.C.S.Eng., L.S.A., appointed Honorary Surgeon 
to the Huddersfield Infirmary, vice Jolin Martin, resigned. : 

MARTIN, J. C., L.R.C.P.1., L.RC.S.I., L.M., appointed Assistant Medical 
Officer of Donegal District Asylum, Letterkenny. 
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zr, W. R.,-L.S.A.Lond., appointed Medical Officer for the Fourth 
ME istrict of the Cuckfield Union. 
‘an, Thomas. L.R.C.P.I., L.R.C.S.I., appointed Medical Officer for the 
Moorden Llandyssil, and Llanmerewig Districts of the Forden Union. 
- HE, L.R.C.P.Lond., L.S.A., appointed Medical Officer for the 
Morntth District of the Oswestry Incorporation. 
Moysey, Lewis, M.A., B.C.Cantab., appointed House-Surgeon to the Pad- 
dington Green Children’s Hospital. 
JITCH-SMITH, Reginald, M.R.C.S.Eng., L.R.C.P.Lond., reappointed Resi- 
- dent House-Physician to the Westminster Hospital. 
Rwtey, N. C., M.B.Lond., F.R.C.S., L.R.C.P., R.N. (retired) appointed 
Honorary Ophthalmic Surgeon to the Leicester Infirmary vice F. 
H. Hodges, F.R.C.S.Edin. deceased. ; 
ROBINSON, E. Stanley, M.R.C.S., L.R.C.P., reappointed Medical Officer of 
Health to the Stourport Urban District ere ‘aiaidaliiainaee 
., M.R.C.S.Eng., L.R.C.P.Lond., appoin edica cer 
SAV tor the 4 1 Joutir Bastess District of the Freebridge Lynn Union. 
grpLey, W. Knowsley, M.A., M.D., M.R.C.P., appointed Medical Examiner 
to the New York Life Insurance Company. ; 
STEVENS, T. G., M.D.Lond., M.R.C.P., F.R.C.S., appointed Obstetric Phy- 
sician to the Surrey Dispensary. aie 
SrrETcH, Dr. G. S. R., appointed Medical Officer for the Tudhoe District 
of the Durham Union. 
SweTE, E. D. W., M.D.St And., M.R.C.S., D.P.H., reappointed Medical 
Officer of Health for the Droitwich Rural sa + eel ; 
1p, J. Macdonald, B.A.Cantab., L.S.A., appointe ouse-Physician to 
— Paddington Green Children’s Hospital, : 
WarTeERS, Dr., appointed Medical Officer for the Berriew District of the 
Forden Union. 
weir, Archibald M., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Malvern Link Urban District Council. ‘ sa 
y . 3, W. L., F.R.C.S.E., M.R.C.S.Eng., L.R.C.P.Lond., appointe 
aie seuked Honorary Surgeons to the South Devon and East 
Cornwall Hospital, Plymouth, vice Wm. Square, L.R.C.P.Lond., 
F.R.C.S.Eng., deceased. 


DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. - o . 
EDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square . 
a = 8.30 P.M.—Dr. Samuel West : Case of Splenic Anemia (spleno- 
megalie primitive), with an account of the disease. Sir 
Alfred B. Garrod: On the Use of Guaiacum in the Treat- 
ment of Chronic Gouty Affections, andits Value in Warding 
off Acute Attacks.; 


WEDNESDAY 

LonDON Post-GRADUATE COURSE, Hospital for Diseases of the Skin, 

Blackfriars, 4.30 P.M.—Dr. Payne: Seborrhaa. 
HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square. 
a W.C., 3 P.M.—Lecture by Dr. Beevor (Paralysis of the Soft 

Palate), 

OSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
. » 4 P.M.—Dr. Biss: Intrathoracic Aneurysm of the Aorta. , 


THURSDAY 

VicToRIA HOSPITAL FOR CHILDREN, Tite Street, Chelsea, 4 P.M.—Mr. 
Pickering Pick: On Operative Interference in Morbus 
Coxe, 

LonDO POST-GRADUATE CouRSE, British Institute of Preventive Medi- 
cine, Great Russell Street. W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Quantitative Estimation 
of Albumins Present. Central London Sick Asylum, Cleve- 
land Street, W., 5.30 P.M.—Dr. T. Henry Green: Clinical 
Lecture 





FRIDAY. 
LONDON Post-GRADUATE CouRSE, Bacteriological Laboratory, King s Col- 
ege, 3 P.M.—Professor Crookshank: Tuberculosis and 
Leprosy. 4 to 5 P.M.—Staining Sputum Sections. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
RoBINsON.—On May 16th, at 1, Upper Wimpole Street, W., the wife of 
Henry Betham Robinson, M.S.London, F. R.C.S., of a son. 
MARSHALL.—At Simla on May 8th the wife of Surgeon-Captain D. G. Mar- 
shall of a son. 
MARRIAGES 


BRODIE—ARMSTRONG.—On May 15th, at Hove Parish Church, Charles 
gordon Brodie, F.R.C.S., of Harley Street, eldest son of Frederick 
rodie, of Fernhill, Wootton, Isle of Wight, to{;Antoinette, eldest 

: daughter of Major-General Armstrong. 

AByARD—ORFORD.—On May roth, at St. Peter’s. Cranley Gardens, by the 
- Denton Jones, Richard Barnard, M.R.C.S., etc., late Surgeon 
-“., youngest son of the late William Barnard. of Harlow, Essex, to 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M.,130; Dental, M. W. F., 9; Throat and Ear, F’, 9.30. Operations—W. Th. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F., 2. 

CITY ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. . 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; ye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—W., 

Guy’s. Attendances.—Medical and Garaienl, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9; Throat, F., 1. 
Oper ations.—(Ophthalmic) M. Th’, 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical , daily,2; Surgical, daily. 1.30; Obstetric, daily, 
1.30; on Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Throat, F.,’'1.30; Dental, Tu. Th., 9.30. Operations.—M. F’ 8., 2. 

LONDON. Attendances.—Medical, daily exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu.8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9." Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

Musnovesrags. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
10n8.—F., 9. 





MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F.,9 ; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F.,'9.30.' Operations.— W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

Huw Bosewat Fae WoMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 
tons.—iu. F.,%. 

NorTH-WEsT LONDON. Attendances. —Medical and Surgical, daily,2; Obstetric, W.,2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances. —Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.. 9; Dental, Th.,9. Operations.—W. 8.2; (Ophthalmic), M. F., 10.30; 
(Diseases of Women), 8., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attend ances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical daily, 1.30; Obstetric, Tu. 
Th., S..2; o.p., W.S.,9; Eye. W. Th. 8., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 

F., 2.30; Orthopedic, M., 2.50; Dental, "Tu. F., 9. ’ Operations —M: Tu. W. 8., 1.30: 
(Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Attendances.—Medical and Surgical, M. Tu. F.S8., 12; Obstetric, M. Th. 
2; 0.p., Eye, W. S..2; Ear, Tu., 2; Skin, W.,2; 
Dental, Tu. 8.,9. Operations.—M. Tu. Th. F. .,1. 

St. MARK’s. Aftendances.—Fistula and Diseases of the Rectum, males S., 3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

ST. MARY’s. Attendances.—Medical and Surgical, daily, 1.45; OP. 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 

. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dentai, W. S., 9.30: 

Children’s Medical, Tu. F., 9.15; Children’s urgical, 8.,9.15. Operations.—M., 2.30.; 

Tu. W. F.,2; Th., 2.90; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THOMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.90 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; v.p., daily, exe. S8., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu.’F., 1.30; Children, 8., 1.30; Electro-therapeu- 
tics, o.p., Th., 2; Mental Diseases, oP. Th.. 10; Dental, Tu. F., io. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Gargical, daily, 1.20; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th., 9; Skin, W., 1.45, 8., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WEst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; Ear, Tu., 10; Orthopedic, W., 2; Di of Women, W. S., 3; Electric. 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, $.,10. Operations.—Tu. F..’2.30. 

WESTMINSTER. Attendances.—Medical and Surgical on, 1; Obstetric, Tu.. F..1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W. ie 9.15. Operations.—Tu. wW., 2. 


Throat, F.,2; Orthopedic, W., 2; 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELF- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those cogcerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. ; 
CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. i 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. . 

Iw order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at th 
Office of the JOURNAL, and not to his private house. ’ 
PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 








Jane, only daughter of the late John Orford, of Brooks Hall, Ipswich. 


Reports, favour us with duplicate copies. 
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6B” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





Dr. GEORGE T. Woops (Killinghall, Ripley, Yorks) asks for advice as 
to the best place for a patient to be sent to for a time who is suffering 
from hysterical paraplegia. 

BOOKS ON TREATMENT. 

A YOUNG PRACTITIONER asks for information as to the best books to read 
on the treatment of diseases. 

*.* The following books deal with the treatment of disease: A Manual 
of Medical Treatment and Clinical Therapeutics, by Dr. Burney Yeo, 2 vols. 
4th edition, 21s., Casselland Co. A Textbook of General Therapeutics, by 
Dr. Hale White, 8s. 6d., Macmillan and Co. There is a much larger 
work edited by Professor Hare, and entitled, A System of Practical 
Therapeutics ; it is published by Young J. Pentland. 


DEATH BY SUGGESTION. 

Rosa asks if there is on record, and if so where, the case of a man con- 
demned to the guillotine in France who was, by the consent of the 
authorities, given over toa body of doctors. One of whom impressed 
upon him that he was about to give him a painless death by bleeding, 
and that in five minutes he would be dead. He then scratched his foot 
without drawing blood and placed it in warm water, whereon the man 
died. 

*.* We are unable to trace the incident to which our correspondent 
alludes. Similar ones, however, have happened at all times and in all 
countries, for, as Sir Benjamin Ward Richardson has lately pointed out, 
there is in every community a class which he calls the “ morituri,” who, 
from one cause or another, are ready to die under unfavourable cir- 
cumstances. The most classical instance is that recorded by Johannes 
Capistranus, appointed a judge by King Ladislaus about 1320. ‘* He 
having examined a certain earl accused of treason by torture, con- 
demned him to lose his head, as also the son of the earl, by the King’s 
order, had the same sentence, but yet with this purpose only—that, 
stricken with fear, he should betray some of his father’s counsels, if 
possibly he had been partaker of them, but if he was found innocent 
that then he should be spared. They were therefore both led to the 
place of execution, where, when tle son had seen his father beheaded, 
and verily believed he was destined to the same punishment, seized 
with an extraordinary fear, he fell down dead ;” with whose unexpected 
fate the judge was so vehemently affected that, according to the super- 
stition of that age, leaving a secular life, he betook himself to a 
monastery. 


ANSWERS, 


J. D.—An assistant is morally, if not legally, bound by his agreement, 
whether stamped or not. 

TREATMENT OF SPRUE. 

SURGEON-CAPTAIN C. Brrt (Meerut, India) writes : In answer to “‘ Sprue,” 
a friend of mine who was reduced to a skeleton by this disease 
attributes his recovery to an exclusively leguminous diet, composed at 
first of revalenta food, for which he afterwards substituted lentils, or 
Indian dholl. A paper by Bovet abstracted in the EPIToME of the 
BRITISH MEDICAL JOURNAL, August roth, 1895, on leguminous alimenta- 
tion in diseases of digestion is of interest on this point. 





NOTES, LETTERS, Etc. 


ERRATUM.—In the answer to ‘“‘G. W. I.” on Tests for Albumen in the 
BRiTISH MEDICAL JOURNAL of May 16th, p. 1243, line 1, for ‘‘adoption” 
read “‘ addition.” 


SUGAR IN URINE OF VERY LOW SPECIFIC GRAVITY. 

Dr. EDWARD O. Daty, M.D.Oxon. (Hull), writes: As is well known, it is 
not safe to infer from a low specific gravity alone the absence of sugar. 
I have lately seen a lady in consultation, the specific gravity of whose 
urine was found to be only rooz, and yet the presence of sugar was 
distinctly shown by Fehling’s solution. The urinometer used is known 
to be accurate, and the Fehling’s solution was freshly prepared, and the 
mixture boiled before adding the urine. I should not have tested for 
sugar in this case had not the ordinary medical attendant told me that 
sugar had been present at times for some months. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
(A) Alpha; Dr. J. L. A. Aymard, Ipswich. (B) Messrs. Bailliére, Tindall, 
and Cox, London; Mr. W. Berry, Wigan; Mr. W. G. Black, Edinburgh ; 
Messrs. Bruckner, Lampe and Co., Berlin; F. B. Blumer, M.B., Staf- 
ford; Dr. E. G. Barnes, Eye; Dr. J. Barr, Liverpool; Mr. W. D. Beten- 
son, London; Messrs. Brady and Martin, Newcastle-on-Tyne; J. R. 
Bibby, M.B., Gloucester. (C) Mr. B. Clark, London; Dr. A. H. Carter, 
Birmingham ; Mr. M. Cahill, Ellesmere; Mr. W. D. Calvert, Brighton ; 
T. Caverhill, M.B., Edinburgh ; Mr. F. G. Carrington, London; Mr. W. 
Campbell, Sunderland. (D) Dr. T. Dutton, London; Dr. H. Drink- 
water, Wrexham; Dr. E. O. Daly, Hull; Mr. G. W. Dickinson, London; 





J.S. Dick, M.B., Manchester; J. Dunlop, M.B., Gateshead-on-Tyne - 
D.P.H. (EH) J. H. Ewart, M.B., Edinburgh; Mr. T. B. F. Eminson, 
Scotter; Messrs. Evans, Lescher and Webb, London. (F) Mr. g. P 
Field, London; Messrs. J.S. Fry and Sons, Bristol; Mr. E. L, Freer. 
Birmingham; Mr. A. M. Fraser, Portsmouth; Mr. A. Fraser, London: 
Mr. P. Furnivall, London. (G) Messrs. R. W. Greeff and Co., London: 
Dr. J. Gairdner, Crieff; L. D Gamble, M.B., Abergavenny. (g) Mr. 
K. M. Hunter, London; Dr. F. T. Heuston, Dublin; Dr. T. w., Hime, 
Bradford ; Dr. A. Haig, London; Dr. McLane Hamilton, London; Mr. 
T G. Horder, Cardiff; Dr. R. D. Helm, Carlisle; Miss M. Hawtrey, Lan. 
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Lecture I. 
Toe FREQUENCY OF MamMARY CANCER IN HospITAL 
PRACTICE. 

‘Tue frequency of mammary cancer is very serious and remark- 
able, yet in comparison with other breast maladies cancer, on 
account of its gravity, is admitted into hospitals far more 
frequently than mastitis, abscess, or the more simple growths. 
Accordingly when we find that cancer of the breast forms 
nearly one-half of all hospital cases of breast disease we are 
probably a little overstating the mark. Out of 1,017 cases of 
all sorts of diseases of the breast I have collected from the 
Middlesex Hospital Reports, 790, or Over one-half, were those 
of cancer. At this hospital, however, cancer cases are un- 
usually numerous, owing to the special provision for their 
relief. At St. George’s as out of 750 cases of all kinds 
of breast diseases between the years 1875 and 1895, 353, about 
one-half, were carcinomatous. These figures and facts, sub- 
ject to the above criticism, are sufficiently accurate to war- 
rant you in giving very serious attention to a malady as fre- 
quent as it is formidable. 


MopE OF EXAMINATION. 

The thorax should be quite undressed and covered loosely 
with a towel or handkerchief. Look critically at the affected 
organ, at the amount of retraction of the — at the 
presence or absence of dimples in the skin over the supposed 
growth, at the colour of the integument, the presence or ab- 
sence of enlarged veins. Examine the pectoral regions 
elozely to see if there be any ‘‘fulness,” as though the 
muscles were pushed forwards by glands beneath them. You 
will at the same time glance at the patient, and you will do 
well to dismiss from your minds any preconceived ideas as to 
typical facial appearance. Some of the patients may look 
florid, others emaciated, and, as may be expected, many of 
them ap ear ‘‘ anxious,” but in my judgment the majority are 
much like women of their age, whether they have breast 
affections or not. When handling the part always observe 
the utmost gentleness, and examine with the flat of the 
fingers, not by roughly pinching up a portion of the gland. 
It is well for the patient to be lying upon a couch, and then 
this all-important examination with the flat of the fingers 
can be the better conducted. To examine the mobility of 
the lump palpate it beneath the flat fingers, and here you 
must not fail to carefully discriminate between mobility in 
the breast substance and mobility of the breast substance. 
In the first case the tumour slips about beneath the fingers 
within its yay ek in the second, the breast substance 
moves with the tumour which the latter infiltrates, though 
the whole mass slides about upon the pectoral muscle be- 
neath, if taken between the fingers and thumb and moved 
from side to side. The final examination of the tumour is to 
feel carefully its degree of hardness and outline, and espe- 
cially to press firmly with the pulp of the index finger upon 
the centre so as to estimate any sense of elasticity or ap- 
proach to fluctuation. While so doing keep a watchful eye 
on the nipple, and if a little fluid oozes forth you will at once 
suspect the presence of some kind of cystic formation, though 
carefully recollect this does not of necessity exclude cancer. 
So, too, in examining the axilla for enlarged glands, you 
must proceed methodically, and always do it with the arm 
brought towards the side to relax the fascia; you can then 
pass your fingers deeply under the pectoral muscle, where 
cancerous glands are apt to lurk. Yet I may positively tell 
you that unless the patient be very thin, the only certain 
method of detecting enlarged. glands is by making an in- 


cision through the skin and fascia, and thus examining for |, 


them. The glands above the clavicle must be pg een! pal- 
pated. Finally, recollect that you must not let your de 
tion of one tumour prevent you from feeling another if it 
exists, and an examination of the opposite breast must 
always be included. The whole of the tissue of both breasts 
must be carefully and methodically examined, This will 
save you the great embarrassment and confusion and loss of 
credit occasioned by finding for the first time at operation 
conditions you did not primarily appreciate, and perha 
necessitating measures the exact contrary of which you had 
previously explained to the patient and a re circle of 
critical relatives. A short general examination of the urine 
the heart sounds, and the condition of the lungs should 
never be omitted. These points have important bearings on 
the question of operation. The possibility of secondary forma- 
tions should be present in your minds, and the liver and ab- 
domen should be carefully examined. 


THe Symproms In TyPricat Cases. ‘ 

I have treated several cases of scirrhus of the breast in this 
hospital —— the past few months, but hardly one of them 
has been in all respects typical. I will try to relate the 
symptoms of an illustrative case of early cancer, and we will 
take each symptom I mention and discuss its diagaostic im- 
portance, and what weight we ought to attach to it in coming 
to an ultimate opinion. 

A woman, aged 45, has one day, quite by accident, noticed a 
small lump in the breast, and at the same time comes to the 
conclusion that her nipple on the affected side is drawn in- 
wards. She has never well been able to suckle with this 
breast, the nipple often having been sore and “cracked.” 
There is no particular pain about the tumour, but since she 
has noticed it and handled it excessively, and rubbed the 

art with ‘‘embrocations,” shooting pain, like neuralgia, is 

elt about the side and down the arm. The family history 
shows no history of ‘‘ cancer” or “tumour.” Onexamination , 
a stony, hard, indurated tumour, the size of a walnut, is 
readily felt beneath a retracted nipple. It is somewhat disc- 
shaped in contour, not perfectly rounded. The skin is ad- 
herent and faintly puckered like coarse “‘ pig-skin ” leather,” 
and the growth is not encapsuled, but moves the surroundin, 
breast tissue with it. There is an enlarged gland the size o 
an almond beneath the pectoralis major. e patient looks 
anxious, but is well nourished and in fair health. 

If you read the notes of cases of scirrhous cancer admitted to 
hospitals, much the same history and description as you find 
above will be written ; and, indeed, it is true that in quite a num- 
ber of cases of carcinomamamme the evidences are clear eno’ 
to enable you to — at once, very decisively and plainly. 
On the other hand, it is well for you to know that those who 
speak the most positively upon these and kindred matters 
merely lack the caution given by experience, and some of you 
will be very surprised to learn that there is hardly a symptom 
of scirrhous cancer of the breast which may not be. closely, 
very closely, simulated by less grave pathological conditions. 


AGE. 
Hospital records abundantly show that the most likely 
age for cancer is between 40oand 55. I have considered 2,531 
cases of carcinoma of the breast, and out of these 927 occ 
at this period or within a few years of it.' 
353 cases of primary scirrhus of the breast admitted into 8t. 
Geseus 8 Hospital between 1875 and 1895 inclusive the ages were as 


Between 25 and 40 50 cases. 
% goandso.o.... ooo 343» 
os 50 and 60 weit oe 93 
60 and over ... 67 


The oldest patient was 79, the youngest only 19. 

Bryant? has seen a case in a woman aged 25, and refers to 
another by Henry (of Breslau) in a patient aged 21. There is 
some doubt in my mind whether cases reported at an earlier 
age than this are not really examples of soft sarcomatous 
tumours. This was probably the true nature of a mammary 
tumour reported as having been operated upon by the late 
Sir 7 Porter in the Meath Hospital in a girl aged only 
13.25. A large mammary tumour removed by Barton from a 





1 Middlesex Hospita! reports 83: cases; sryant’s tables, 600 cases ;-case— 
of Firk tt 453; cases of Gross, 642; total, 2.s:1 cases. 

2 Diseases of Breast, p. 148. 
° 3 Med. Times, Novembe. 314, 1333.- 
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E. ed 12, was shown at a meeting of the Academy of 
isdicine of Ireland. This tumour was sarcomatous. The 
game may be said of a case reported by myself of tumour of 
the breast in a girl aged 16, which was removed by Sir George 
Humphry.’ The case reported by Bransby Cooper® is open 
to the same, criticism. 
* Bryant als6 states that a specimen of mammary carcinoma 
exists in the Museum of St. Bartholomew’s from a girl aged 
16, but on inquiry I am inclined to believe that this was also 
of a sarcomatous nature. Personally, I have never seen an 
undoubted case of scirrhus under 20. 

The oldest patient; with mammary cancer that has come 
ai age ore 3 notice was 78. Bryant has seen cases 

0 and 96. 

a i¢al conclusions to draw from these perhaps some- 
what dry details are as follows: A tumour commencing in 
the ‘breast of a woman under the age of 20 or over the age of 
So is not likely to be a cancer. The likelihood increases from 
30 up to the age of 60, and then gradually lessens. Next you 
will note that. the patients usually discover that they have a 
tumour quite. acci rs and in truth I may venture to 
give you this general rule, that anything like severe pain is 
quite an exceptional feature in very early cancer of the 
breast. Pain, if present, is of a neuralgic type, and not 
associated with throbbing, or especially tenderness on 
pressure, heat, and redness—symptoms which are far more 
characteristic of a Gop abscess, an inflamed cyst, or inter- 
stitial inflammation of an area of breast substance, than of 


cancer in its early stages. 


a Insip10us ONSET. 

* It is especially in very fat women that carcinoma of the 
breast is apt to remain unnoticed in its earlier stages, and 
indeed the dimple in the skin over the wth may first 
attract the attention of the patient. The consideration 
that early carcinoma may escape detection . explains 
those’ most important cases in which the secondary 
effects of the disease, in producing deposits of growth 
in ‘other parts, become more noticeable and prominent 
than the primary. Thus a case of pleurisy inan elderly 
woman, ‘coming on insidiously, may be due to a deeply- 
seated’ nodule of cancer in the breast, and the same 
may be said of pains about the thorax or bones, often sup- 

to be “‘ rheumatic.” Of still greater importance are the 
phenomena of spontaneous fracture, especially of the femur 
or severe pains in the spine terminating in paraplegia, an 
the’ sudden and rapid appearance of innumerable disc- 


a nodules of cancer over the skin of the thorax and 
omen. In all such cases as these I would advise you to 
examine the breasts, and in a certain proportion of them a 
nodule of deeply-seated carcinoma will explain a very 
mysterious illness. The brief notes of the following cases 
will illustrate these points, which are of the utmost import- 


ance in clinical medicine and surgery, better than I can 
oxprens them. 
trhus in the Breast of a very Fat Woman merely marked by a Dimple in 
the Skin.—This patient formed the subject of consultation at St. George’s 
Hospital on June rsth, 1894. On the inner side of the left nipple was a 
deep Game or pucker in the skin of an enormously fat mamma. There 
was an ill-defined swelling deep beneath, which, however, lacked the 
peculiar hardness of scirrhus. The ni + was not retracted, and there 
were no enlarged axillary glands. e patient stated that she had 
noticed the dimple in the skin for about three months, having previously 
struck the part against a chair. Great differences of opinion were 
expressed as.to the true nature of the case, owing to the amount of fat 
preventing the proper palpation of the deeper parts. An exploratory 
incision, after dividing much fat, revealed a definite nodule of scirrhus 
the size of a haricot bean, and the whole mamma was removed. 
Paraplegia due to Atrozhic Cancer of the Breast.—A woman, aged 45, was 
admitted into the medical wards of St. George’s Hospital in May, 1883, 
for paraplegia. For three months she had complained of severe 
“catching” and “ griping” pains in the hypochondrium, and soon she 
lost power over the legs, which became quite motionless. It was noticed 
that.the woman looked sallow and excessively ill,and then it was dis- 
covered that she had disease of the left breast. There was ahard, shrunken, 
lobulated cancer of the left mamma, which had existed without incon- 
venience for no less a period than fourteen years. This patient lost 
eontrol over the bladder and rectum, bedsores formed, and she ulti- 
mately died. At the post-mortem examination secondary masses of growth 
were found in both lungs. The fourth and fifth dorsal vertebre were 
implicated in a new growth, which also affected the fourth and fifth ribs 
close to their heads on the left side. The spinal cord was compressed at 


this point. 





# Lancet, January 17th, 1885. 
BRITISH MEDICAL JOURNAL, VOI. i, 1883, p. 965" 
6 Bransby Cooper’s Lectures on Surgery, 1851. 





Scirrhus of Breast : Secondary Growth of Spine.—A woman, aged 
admitted into St. ay ee Hospital on June 27th, 1894, under Me Beas 


care. Six months before admission she felt — and stiffness in the 
lower part of the back, also severe pains in the knees, supposed to be 
due to “rheumatism.” For the last month she had suffered 
agonising ‘girdle pains,” and could hardly be moved without excessive 
suffering. o months only before admission she noticed a retraction of 
the right nipple, and thus her attention was first called to a tumour 
growing in the breast. In the right breast there was a scirrhous cancer 
with the usual clinical characteristics. There was great pain and tender. 
ness over the lower dorsal spine, but no motor or sensory paralysis of 
the legs. The urine drawn _ bya catheter, and was alkaline 
— ——— in = — for = = noe emaciating rapidly, 
and pain being reliev morphine. e died apparently exhausted 
on November 18th. No post-mortem examination was made. 4 

A case is also related in vol. xiii of the Pathological Society’s Trang. 
actions, where a lady, aged ss, suffered severe pain in the lumbar region 
and in the knee of avery excruciating nature, with retention of 
and feces. She was seen and examined by at least ten physicians and 
surgeons, but none of them suspected the true nature of her case unti} 
five months before her death, when scirrhous cancer was found in the 


breast. 
Multiple Cancer of the Spine and Ribs Secondary to Scirrhous Cancer of the 
Breast.‘—A woman, aged 54, admitted for progressive emaciation with 


mesting pains in left shoulder and down arm, and enlarged glands on 
both sides of neck. Sharp pains were ae in the back between 
the shoulders, and the arms were excessively weak ; she could stand 
when supported. Salicylates were freely given and she somewhat im- 
proved. After being an in-patient for a month, a tender swelling was 
observed over the left seventh rib, and other anomalous symptoms had 
meanwhile been observed, as dyspnaa. thickening about the cervical 
spine, with signs also of ——— of breathing, the air entering the 
right lung with difficulty. The lump on the left seventh rib drew atten- 
tion to the mamma, when the nipple was found retracted, with a mass of 
cancer in the substance of the breast about the size of a walnut. Finally, 
multiple deposits of malignant disease formed in the ribs, and the 
patient died with ingesesing dyspneea and exhaustion. The details of the 
necropsy will be omitted. Deposits of malignant.disease were extensively 

in the spine and ribs. Dr. Taylor remarks, “ The above case tells 
its own tale.” A primary scirrhous carcinoma of the breast was followed 
by deposits in the cervical vertebrz, the ribs, sternum, lung, and falx 
cerebri. 

Malignant Disease of Mammaina very Fat Woman: Unexplained Hydro- 
thorax: Death.—A cook, aged 52, was admitted into St. George’s Hospital 
on November 29th, 1865, under Dr. Fuller’s care. She was found to have 
left hydrothorax and considerable dyspncea; but, as she was excessivel 
fat, the mammary affection was not noted. She died on December 28th 
from exhaustion. Atthe necropsy a scirrhous nodule was found in the 
left mamma, and the posi’ layer of the pleura was also studded with 
small, hard, malignant deposits, most abundant on the surface of the 
diaphragm.’ It was obvious that the primary infection was in the 

t. This isa matter of great importance in the causation of unex- 
plained pleurisy in an elderly woman. 

Cancer of Liver : Concealed Cancer of Breast.—A woman, aged 60, consulted 
a physician of repute for —— pain, and a hard nodulated tumour 
could be felt in the liver, with edema of both ankles and ascites. The 
patient died in abouta month. At the necropsy carcinoma of the liver 
was discovered, and to the surprise of friends and medical attendants it 
was found for the first time that the patient was also suffering from 
ecaneer of the breast, which she had successfully concealed, even from 


friends and relatives. 


LocaLiTy IN Breast. 

As regards the locality in which cancer of the breast in its 
early stages is apt to occur, the records of 353 cases in 
St. George’s Hospital show that there is no essential prefer- 
ence for one side more than the other, and both breasts are 
affected simultaneously in only about 3 per cent., a lower 
average by far than noticed by many other observers.- Most 
of the growths seemed to have occurred near the nipple, and 
in far the larger proportion of them the important phenomena 
of retraction of the nipple was observed. A favourite site is 
the upper and outer quadrant, though you may rely upon 
what I now tell you that cancer may originate in any portion of 
the breast substance; and if it lies very deep, or far away from 
the centre, retraction of the a a need not be observed. 

I have been struck by the observation, founded on 
the notes of four cases, of the occasional very peculiar occur-. 
rence of cancer in what may well term the thoracic 
mammary junction, and when the breast is lifted up the can- 
cer will be found to be rather in the skin of the thorax than 
in the breast, which, indeed, appears to be quite free of it. 





A patient exemplifying this very interesting condition was, 


operated upon by me in this hospital recently. 

The essential diagnostic points to recollect concerning the 
early diagnosis of this apparently superficial form of scirrhus 
is as follows: In the few cases I have observed the womeu 
asserted that alittle pimple had existed under the breast; 
they could not state how long. Then this had become sore 
and the present condition of affairs resulted. 


7 Frederick Taylor, Guy’s Hospital Reports, vol. xlix, p. 140; abstract of 


: case. 
‘ 8 Pos'-mortem and Case Book, 186s, 
«. ¥ Path. Soc. Trans., vol. xxvi. 
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een round and small, about the size of sixpence on 
pang bole The edges have been red and exceedingly hard, 
and the infiltration has extended around over an area the 
size of a florin or a half-crown. The axillary glands have 
been unaffected. — . 
Many authorities would say that these cases owe their 
origin to cancer beginning in an accessory mamma. I 
believe that they are rather examples of the disease originat- 
ing in an outlying lobule of breast substance, and that as the 
owth begins very close under the skin the integument soon 
comes involved and the curious little circular ulcer above 
described occurs. It is exactly like a cutaneous cancer or 
epithelioma, but scirrhus has been found in all the four cases 
I have seen. I cannot to-day deal with the treatment of this 
affection, but would remark in passing that you must look 
upon cancer occurring below the breast in the skin of the 
thorax with great suspicion, because, though the little ulcer 
looks small and superficial, so that you say, ‘‘I could easily 
cut that thing out,” the cancer is often really deep, and unfor- 
tunately usually infiltrates the intercostals and thoracic fascia 
in a very serious and irremediable manner. The reason is 
obvious: the cancer does not overlie a thick pectoral muscle 
and fascia, and is thus in absolute continuity with the 
thoracic parietes proper. 

The conclusions to draw from the above remarks are as 
follows : Cancer may occur in any portion of the breast, even 
in its most peripheral lobules, which extend irregularly into 
the tissues round, far more than you are apt to imagine. The 
phenomenon of retraction of the nipple is only found when 
the growth is-sufficiently near it to include-in its contraction 
the milk ducts and processes of fibrous tissue which drag the 
nipple inwards. 

; THE Famity History. 

There is generally some amount of truth in popular beliefs, 
and no idea is more strongly rooted in the public mind than 
the hereditary nature of cancer. Now statistics can be made 
to prove anything, and I do not believe that because one of a 
woman’s near relatives has happened to die of a cancer of the 
the, breast she is likely to succumb to the same com- 
plaint. I do believe, however, and I think it:can be demon- 
strated, that in certain individuals peculiarities of structure 
or of growth may be sufficiently pronounced to become here- 
ditary. Ifa parent has one sebaceous cyst upon the scalp, it 
does not follow that the children are in like manner affected ; 
but if a parent has multiple sebaceous cysts the offspring 
will very likely also have them—indeed, there is no class of 

owths more strongly hereditary. Again, a single exostosis 
is seldom or ever hereditary, but multiple exostoses are very 
commonly so; and so in some few cases a remarkably strong 
proclivity to the development of malignant.growths is ob- 
served,’° and it is only in this way that we may explain those 
remarkable instances, familiar to all practitioners of expe- 
rience, when cancer hunts down members of a certain family 
with relentless certainty. On the whole I may, however, 
confidently advise you to look upon the family history of 
cancer, so far as breast disease is concerned, as of no great value 
in aiding you to arrive at a right and certain conclusion. 

Nunn found hereditary history in 29 per cent. of his cases, 
Paget in 33 per cent., while Bryant only estimated that there 
was a family history in 12 per cent. In the cases at our own 
hospital, the question has hardly been pressed with sufficient 

care and accuracy to warrant me in drawing conclusions. 
This subject has been treated in the strangest possible way. 
Hospital patients are not noted for accuracy or high intelli- 
gence, and their statements as to what their relations died of 
are far from reliable. Furthermore, not only the history of 
parents has been taken into account, but uncles, aunts, and 
even cousins. In the collective inquiry into facts concerning 
cancer, a summary of which was published by Butlin in the 
British Mepicat JournAL for 1887, the proportion of inherit- 
ance of cancer is stated to be about one in three, which was 
what was observed by Paget from the results of his private 
cases. Several instances were quoted of many individuals 
of the same family dying of cancer. A very important case 
which may be easily quoted against the inheritance of cancer 





10 Space forbids me entering into the question of infected cancer houses 
or localities; or whether, in cases of hereditary cancer, a vulnerable con- 
dition of,the tissues to infection is transmitted, or a tendency to strange 
érrors of'cell growth: © - °° . 





is given by Roper, of Exeter."' ‘‘ Mr. D. was one of twenty-two 
children. He married. Neither himself nor his wife, nor 
any of this extensive family suffered from cancer.. Seven 
children were born of the marriage, and of those no fewer 
than six died of cancer, the females of cancer of the breast.” 

It has been well said that statistics can be made to proye 
anything, and this is well shown by a paper by Mr. Cripps - 
in the Bartholomew's Hospital Reports, vol. xiv. Of 168 cases 
of cancer in St. Bartholomew’s Hospital between June, 1869, 
and October, 1878, where the history of cancer in the nts 
seemed reliable, 12 parents among the 336 have the pears 
or 1 in 28. According to Baker’s statistical papers from Sir 
James Paget’s practice, the proportion is about 1 in 24. 
Taking the Registrar-General’s reports for ten years, 
are 81,699 deaths from cancer out of 2,379,622 in persons over 
20 years of age, or about 1 in 29; that is to say, that the 
death-rate from cancer is about equal in the whole commu- 
nity to the death-rate from cancer in the parents of. those 
who are cancerous. 

HARDNESS_AND CONTOUR. 

Hardness is one of the most striking and reliable cha- 
racteristics of scirrhous cancer. On placing the fingers “ flat’ 
upon a breast tumour, if the latter feels like a piece of wood 
or stone let into the tissues, it can par er fae oy but 
carcinoma. The contour is rarely perfectly globular, more 
often it is obtuse or irregular, and any distinct demarcation 
from the surrounding mammary tissue cannot be demonstra- 
ted. Although hardness is so characteristic of scirrhus, this 
must be often felt to be properly appreciated, and I would 
here specially point out to ‘ome that a dense, thick-walled 
cyst, a chronic abscess tightly distended and surrounded by 
inflammatory tissue, or an area of breast tissue thickened by 
chronic inflammation, may all be exceedingly hard, indeed so 
hard as to deceive even expert observers. At my next lecture 
I will read you cases to prove what I say regarding this all 
important point. , 

MosiLity. 

A carcinoma of the breast is very seldom encapsuled, and 
never moves about freely, but the surrounding breast substance 
moves with it. Innocent tumours through inflammatory 
changes may in truth lose their mobility, but carcinoma 
never becomes mobile. A perfectly movable tumour, slipping 
about within its capsule, is never carcinoma. I must here 
most strongly draw your attention toa little-noticed fact of 
much interest. In cases of women with very fat mamme a 
deeply-seated nodule of cancer may be strangely mobile, 
owing to the softness and semi-fluidity of the medium by 
which it is surrounded. Furthermore, the skin may not be 
implicated in the least, owing to the depth of the cancer 
from the surface. One of the accompanying illustrations is 
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Fig. r.—Deeply seated nodule of scirrhus in a fat mamma. The skin 
is not puckered,:the nipple is not retracted. 


drawn from a case of this nature, and the tumour you see 
depicted gave rise to all sorts of opinions, but most of them 
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were erroneous, stating positively that the disease was not 
éancer owing to its apparent mobility. This was apparent, 
not real, and merely due to the quantity of oily fat which 
surrounded the little hard growth. Some years ago I sawa 
case very similar to this one in the practice of my colleague, 
Mr. G. R. Turner, where a deeply-seated nodule of scirrhus in 
a fat mamma gave rise to great differences of opinion. 


RETRACTION OF THE NIPPLE. 

This most important symptom is brought about by the 
contracting growth drawing upon the larger milk ducts and 
fibrous tissue, but it may be entirely absent in cancers ai 
some little distance from the nipple. If a hard lump forms 
near the nipple, and goes on increasing progressively, while 
the nipple pari passu with the increase of the growth becomes 
retracted more and more towards it, this is the strongest 
evidence of carcinoma that it is possible for any one sym- 
ptom to present to you. 

In addition to the contraction of a carcinoma, the nipple 
may be contracted from the following reasons : 

x. The appearance of retraction may be closely simulated byga congeni- 
tally imperfect nipple. 

2. Chronic inflammatory contraction, especially when associated with 
chronic abscess. 

3- Retraction may be associated with acyst which has discharged its 


contents and is shrivelling. 

4- Operations, as incisions of cysts, or for abscess may be followed by re- 
traction of the nipple. . A ‘ 

5. Retraction is not observed in a rapidly growing carcinoma with 
sparse fibrous tissue. 


PRECANCEROUS CONDITIONS. 

It has been asserted by the best authorities that many 
«chronic inflammatory affections of the breast are precursors 
of cancer. Such are areas of chronic inflammatory tissue 
which pass under the ill-defined name of chronic mastitis, 
ld abscess scars, and inflammatory conditions of the nipple. 
If we allow the fact that chronic irritative affections of the 
ae of the breast are potent causes in the production 
of cancer, we must reflect that, considering the life-history 
of the mammary gland, its constant congestions and altera- 
tions, its liability to duct-obstruction, injuries, local inflam- 
mations of all kinds, hardly a woman can reach 50 but she 
must have an area of mammary tissue, prepared, as it were, 
for cancerous change. Such areas may be, indeed, of micro- 
scopical dimensions, yet, are they the less capable of mis- 
chief? In calculating statistical details, the error seems to 
have been committed of supposing that only cases where 
damaged areas apparent to sight or touch had to be considered. 
You may safely draw this conclusion, that women who have 
had sore and troublesome nipples, or who suffer from chronic 
inflammations of the breast substance in the neighbourhood 
of the nipple, are more liable to cancer than others. Beyond 
this you cannot go. 

Personally, I have serious doubts as to the generally 
received connection between cancer and chronic inflamma- 
tions of the breast substance itself. If we look for analogous 
conditions through the body, we are struck by the fact that it 
is irritation of surface epithelium that is so generally fol- 
lowed by cancer. Such are cancers of the gall bladder or 
ducts from the fretting of a stone, irritations of the surface of 
the tongue, ofthe os uteri, of the glans penis. I do not know 
of any instance of interstitial inflammations of glands being 
followed by malignant growth. We may inquire how it is 
that the epididymis is not more often affected, considering 
the large number of men who carry in this locality areas of 
chronic inflammation. Yet primary carcinomas of this part are 
almost unknown. I have never seen carcinoma of the liver 
develop in consequence of cirrhosis, or in the areas of 
indurated tissue left by gummatous disease. 

It is otherwise with constant irritation of the larger milk 
ducts. Theseare really surface irritations, or infectious for those 
who hold the latter theory. 1 should look upon constant and 
abiding irritation of the nipple in an elderly woman as a far 
more ep ptecancerous condition than an induration 
deep in the breast. 

And here I may with propriety speak strongly against the 
practice of treating all chronic diseases of the breast as though 
they were sure to become cancer. As an instance of the too 

revalent doctrine of dealing with every case of disease of the 
t as though it were certain to develop into carcinoma, I 





need only refer to the remarks of a speaker at a meet. 
ing of the Medical Society of London, reported in the 
British MepicaL JouRNAL of December 14th, 1895: “Jp 
patients over 34 years of age he held that every tumour of 
the breast, whether cyst, fibroma, or what not, sooner or 
later underwent malignant development in one form oy 
another.” 

If this be correctly reported, I can only say that with al} 
allowance for the opportunities for observation enjoyed by 
the speaker, I must with diffidence dissent from such swee 
ing assertions regarding a class of disorders of which we stil} 
know so little, and which are so variable in their course and 
termination. Mr. Bryant’s paper at the same meeti 
abundantly proved how simple cysts could be dealt with, 
and the breast saved from amputation. 


EczEMA OF THE NIPPLE. 

Any abiding soreness and inflammatory irritation about the 
nipple may worry the epithelium of the adjacent ducts, and 
so predispose to cancerous change, whether by infection or 
mere error of growth. The peculiar form of disease | am 
now about to mention is, as well pointed out by Thin, not 
true eczema at all, and the term ‘“‘ malignant dermatitis” is far 
more appropriate to it. While chronic eczema, generally 
associated with lactation, will get well under appropriate 
remedies, the malignant dermatitis generally persists in 
spite of all remedies short of extirpation. This curious 
affection is found in elderly women, and is characterised by 
araw kind of redness of the areola, exactly like an acute 








| Show fe 

Fig. 2.—Chronic dermatitis of areola, with scab formation early car- 

cinoma beneath. 

balanitis, to which Paget, in 1874, so well likened it. The raw 
surface weeps a watery and viscid discharge, and is the seat 
of itching or burning pains. On taking a portion of it be- 
tween the finger and thumb, a distinct thickening of the 
tissues is appreciated. Sometimes the surface is cover 
with white scales, and patches of a like nature are seen on 
the integument around, in scattered, livid, reddish blotches. 
This affection is at first essentially an inflammatory one asso- 
ciated with marked infiltration of the corium, and deeper 
tissues with small cells 

Great stress has been laid by Wickham and Darier on the 
intensity of the process in the papillary layer. I need only 
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mention that many observers assert that they have detected 
encapsuled coccidia in these cases, and the dispute as to the 
existence of these bodies and their relation to cancer must 
be fresh in your minds.’? Paget met with fifteen instances 
of it affecting the areola, all of which seemed to be ultimately 
followed by cancer. The growths are said to be poegews J of 
the ordinary scirrhous variety, thou h some are of the nature 
of that peculiar disease of the breast known as ‘‘ duct cancer,” 
and others appear to have originated actual epithelioma of 
the nipple, with ulceration and destruction of it. I may add 
that the affection is an uncommon one, and by no means 
invariably followed by scirrhus of the breast. I was quite 
surprised to find notes of only five undoubted instances of it 
out of the 353 cases of carcinoma at our hospital. Finally, I 
may add that (1) the disease is variable in its progress ; (2) 
that it is not in a few months, or even of necessity at all, 
followed by cancer of the breast. You may conclude, if you 
meet with such a case, that you are justified in looking upon 
it as a most important predisposing cause of carcinoma ; 
and if it resists the ordinary remedies for eczema, and 
especially if you feel thickening of the skin or subjacent 
parts, you are justified in advising removal of the whole breast 
and affected integument. 

Ulceration and Destruction of the Entire Nipple from Chronic Malignant 
Dermatitis (?)—A married woman, aged 62, who had nursed and suckled a 
numerous progeny, was admitted into St. George’s — on April 
a1st, 1885, suffering from ulceration of the left nipple. The nipple and 
parts around it had been sore and painful for over four years. The left 
nipple had entirely disappeared, and in its place was a circular ulcer 
about 23 inches in diameter, with a circular slough at the bottom of it. 
The edges of the ulcer were very hard and indurated, and there were hard 
and enlarged glands in the axilla. The whole breast was removed when 
it was found that the disease was typical carcinoma. It is questionable 
whether in this case the ulceration preceded the cancer or was caused by 
the contraction and pressure of the scirrhus beneath, cutting off the 


blood supply to the nipple. 


AFFECTION OF THE SKIN. 

Implication of the skin in early carcinoma, if properly 
weighed and appreciated, is of the utmost value and import- 
ance. First, you must carefully discriminate between the 
puckering and dimpling of the skin caused by the contrac- 
tion of the cancer pulling upon the fibrous suspensory bands 
which pass from the gland septa to the integument, and that 
peculiar coarse puckering of the skin which is seen when the 
cancer is close to the integument and commencing to infil- 
trate it. The French authors term this latter appearance 
eau d orange, and in this country writers on surgery have well 
ikened it to the dimpling seen upon a coarse pigskin saddle. 
Sofaras I have seen, this kind of appearance of the skin, 
with adhesion to the tumour below, is not found in anything 
but scirrhous cancer. But authors of repute describe it in 
chronic mastitis and in gummata. It is otherwise with the 
deep dimple or pucker of early carcinoma. 

_While this, especially in fat mammez, may be the earliest 
sign of the disease, you must remember that a very similar 
appearance is found in an old abscess which has burst and 
discharged, in shrivelled cysts, or as the result of operations 
for removal of small adenomatous tumours. If a hard tumour 
forms in the mamma, and is early associated with a dimple 
or'pucker in the skin, it is almost certain to be carcinoma. 
Lastly, I will draw your attention to the all-important fact 
that rapidly-growing cancer may not pucker the skin over it 
in the least, for it contains but little contracting fibrous 
tissue. This is well illustrated by the following case :— 

A woman, aged 63, was admitted into St. George’s Hospital on June sth, 
1895, and was the subject of consultation, on account of a deeply-seated 
tumour the size of a walnut in the right mamma. She was the mother of 
four children, but could not suckle with the right breast on account of a 
poorly-developed nipple. She had noticed the tumour for five or six 
weeks. The growth was deeply situated in the upper part of the right 
breast. The nipple was nogxetracted ; the skin was not implicated in any 
way. On pressure over the growth a sense of elasticity was elicited, and 
most of the opinions were rather in favour of it being a cyst. On June 6th 
an exploratory incision was made by Mr. Pick. The tumour was a firm 
carcinoma, but devoid of the hardness and contraction of scirrhus. 
It lay upon the pectoral fascia in the deeper layer of mammary tissue. 


ENLARGED GLANDS. 
Hard, stony glands are common in scirrhus, yet in early 
cases they are often absent. Do not look upon their absence 
as proof that the disease is innocent. Hard glands in the 





12 This disease is, in exceptional cases, observed on the scrotum, and I 
Saw a case of this nature at the Dermatological Society some years since, 
under the care of Dr. Crocker. 





axilla are present in a variety of breast affections, especially 
tuberculous disease, syphilitic chancre, and some cases of 
inflammatory mastitis. In obese individuals you may easily 
miss enlarged glands, hence the importance in_ operating 
upon such cases of opening the fascia and carefully examin- 
ing for them. I would even go farther, and say that to be 
accurate the microscope can only determine whether glands 
are affected or not by carcinomatous deposit. 


EXPLoRATORY INCISION. 

When you make an exploratory incision, you Will at once 
appreciate the sudden hardness and resistance offered by even 
asmall nodule of scirrhus to the scalpel; you will see the 
section is white and glistening, like a section of unripe se 
that the hardness fades off into the surrounding tissues, which 
are drawn together and contracted. The surface is some- 
times covered with little yellowish puncta, from which, on 
squeezing, accumulation of débris of cells emerges, with abun- 
dant juicy exudation. There are often small hemorrhages. 
“Creaking” of the tissue on section, and concavity of the cut 
surface, can hardly be appreciated in a nodule of scirrhus the 
size of a nut embedded deeply in mammary tissue. I would 
urge you to make yourself thoroughly acquainted with the 
appearance of freshly cut scirrhus. You will soon learn that 
exploratory incision is far and away the most reliable guide 
in cases of doubt, but unless you know what you see, it will 
avail you little. Never turn to a friend and say ‘‘ What do 
you think of that?” Act entirely upon your own responsi- 
bility and knowledge. Do not be content with a timid and 
insufficient incision. Cut well into the suspicious part, and 
let your assistant evert the wound; sponge away blood from 
o, cut surfaces, and examine the area carefully and deliber- 
ately. 


Conpi1TIoNsS LIABLE TO BE CONFOUNDED WITH EARLY CANCER. 

Such being the estimation you should hold of the various 
Saguene points connected with ef cancer, you will have 
gathered that there are a variety of affections you may easily 
confound with it. These may be tabulated as follows: 

1. Inflammatory conditions, chronic mastitis, acute mastitis. 

2. Abscess. 


3. Cysts of various kinds. 
4. Other tumours, as fibro-adenoma, sarcoma, or gummatous formations. 


5. Phantom tumours. 
6. Some rare conditions of the skin of the breast, as keloid and syphilitic 


affections. 
HAMORRHAGES: THEIR RELATION TO BARO- 


METRIC PRESSURE. 


By THOMAS WHITELAW, M.D.Epurn., 
Portobello, Edinburgh. 














My object in this article is to draw attention toa symptom 
that in diseased conditions of the system may appear coin- 
cidently with an abnormally high barometric pressure. 

We have had many contributions to the literature bearing 
upon health as it is affected by the weather; but there is, 
perhaps, none of more scientific value than that which ap- 
peared in the Scottish Metereological Society’s Journal of 
April, 1874, by Mr. Alex. Buchan and Dr. Arthur Mitchell on 
the Influence of Weather on Mortality from Different Dis- 
eases and at Different Ages. Though this paper is beyond 
praise, there is yet no allusion to the influence exerted by 
the atmospheric pressure upon the course of disease. In the 
same Society’s Journal of April, 1891, there is an article, Death- 
rate and Py cage by Mr. Gibbins, of Kettins. but no 
reference to the readings of the barometer. In the most 
recently published book on meteorology with which Iam 
aequainted, Meteorology, Practical and Applied, by Dr. J. W. 
Moore, there are several chapters on the relation of weather 
to disease, but there is silence in regard to the state of the 
barometer as affecting disease, except at p. 364, where the 
author says : ‘‘The coincidence of a _, arometer with a 
great development of cholera has often been remarked, but 
striking exceptions are also on record.” In the course’ of 
this writer’s introductory remarks on ‘Acute Infectious 
Diseases,” he states at p. 358, ‘‘In my remarks on the in- 
fluence of season and weather on disease, I shall confine 
myself almost exclusively to those meteorological factors— 
mean temperature, rainfall, and humidity ; of these, the first 
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is the most important, as it is in truth the resultant of many 
other factors.” Alec 

My attention was attracted by the repeated coincidence of 
what are called “colliery warnings,” appearing in the daily 
papers, with urgent messages to attend patients attacked 
with hemorrhage from the lungs. The coincidences were so 
frequent that I could not avoid concluding that there was 
some connection between the one and the other. Time after 
time cases have arisen either immediately before I saw the 
“warning” or very often on the day that the public notice 
appeared.. From these notices I naturally turned to the 
barometer, to learn that in almost every case the pressure of 
the atmosphere was exceptionally high. ‘ 

At first my attention was taken up almost entirely by cases 
of hemoptysis ; but, as the apparent cause began to impress 
itself on my mind, hemorrhages, less striking at first, arrested 
interest. From the observations I have made from time to 
time during the past few years, I have come to the conclusion 
that there is a marked affinity between a high barometer and 
hemorrhages of various kinds. My earlier notes are missing, 
but the following compressed particulars of recent cases wi 1 
bear out my statement as to the close relation that appears to 
exist between a high barometric pressure and the tendency 
‘to rupture of blood vessels that are not in a healthy condition. 

CasE 1.—J.H. Phthisis. Hamoptysis for first time on November 2oth, 
1894. Barometer 30.0. 

CasgE 11.—Mrs. A. Amenorrhea for three months. Not pregnant. 
Menstruation resumed on December 1st, 1894. Barometer 30.46. 

CasE 111.—D. L. Girl aged 9. Purpurarheumatica. Extensive sub- 
cutaneous hemorrhages on December 2nd, 1894. Barometer 30.38. 

CASE Iv.—Mrs. B., aged 41. Phihisis. A trifling hemoptysis, began on 
December 1oth, 1894. Barometer 29.77. 

Cass v.—Mrs. Z. Pregnant three months. Hemorrhage set in on 
December roth, 1895. Barometer 29.25. Abortion followed. 

CASE VI.—Mrs. C., aged 68. Diabetes, paralysis, and sequele of influenza. 
Cerebral hzmorrhage, followed by death within an hour, occurred on 
April x:th, 1895 Barometer 30.12. 

CASE ViI.—Mrs. X., age under 60. Arteries markedly atheromatous, 
} ge specific. Cerebral hemorrhage on April 15th, 1895, followed by 

cath. The barometer stood on that morning at 30.8. 

CaSE Vill.—W. M. Intestinal hemorrhage on April 27th, 1895. Disease 
doubtful. Barometer 29.73. 

CASE 1X.—Mrs. C.,aged 41. Phthisis. Hzmoptysis on May 3rd and sth, 
1895. Barometer ig and 30.4 at the respective dates. 

Case x.—Mrs. G. Slight pulmonary hemorrhage on May 3rd, 1895. 
Barometer 30.6. 

CASE XI.—Mrs. 8., aged 92. Senile degeneration ; extensive hemor- 
rhages beneath skin of face on May sth, 1895. Barometer 30.4. 

CASE x11.—P. M., aged 17. Phthisis; hemoptysis on May sth, 189s. 
Barometer 30.4. 

CASE X11I1.—A. R. Slight cerebral hemorrhage followed by temporary 
paralysis. The patient a man of plethoric constitution, aged between 
soand6o. Date May 6th, 1895. Barometer 30.56. 

Case xiv.—H. W. Phthisis ; slight pulmonary hemorrhage on May 7th, 
3895. Barometer 30.51. 

Case Xv.—Mrs. A., aged 52. Amenorrhcea for three months (meno- 
pause). Period reappeared at end of April, 1895, the loss continuing slight 
till the beginning of May, when it became copious. 

The barometer readings given are only corrected to the temperature of 
32° but not to the sea level. 


As will be seen from these cases, during the first week of 
May the readings of the barometer were exceptionally high. 
It may be raised as an objection to my deduction that the 
cases quoted are mere coincidences; but when similar coin- 
eidences have occurred time after time during several years’ 
observations, the conclusion drawn is a fairly justifiable one. 
It will be observed, too, that these hemorrhages are very 
varied in character, and are consequently more significant. 

It is not my intention to attempt to give a scientific ex- 
poaetton of how the atmospheric pressure, when abnormally 

igh , produces such results. My reason for not essaying this 
task is that Iam inclined to the opinion that there are other 
conditions of the atmosphere which, in concert with that of 
the atmospheric pressure, act on the body in such a way as to 
cause an unusual strain upon the vascular system. While I 
am fully alive to the importance of information upon these 
other states of the me, the unravelling of which I 
must leave to others, I shall consider that the purpose of this 
paper has been attained should it have the effect of attracting 
the attention of the profession, especially those members of 
it engaged in general practice. To the latter, the fact that an 
examination of the barometer may often warn them of danger 
that menaces a patient should not be without its value. 

It will be observed that there are no cases given bearing on 
surgical practice ; but, if there is a stratum of truth in the 
subject, the observation should not be uninteresting to the 
specialist in surgery. 
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A CASE OF ROENTGEN PHOTOGRAPHY. 


By HOWARD MARSH, F.R.C.S., 
Surgeon, St. Bartholomew’s Hospital. 





THE following case affords so good an illustration of the assist. 
ance in diagnosis which may be afforded by the Roentgen 
method of photography that it seems worth while briefly to 
emer the facts, and to give the pictures which were ob. 
tained. 

A subaltern, aged 22, was riding, and put his h 
at a fence.- The horse fell and rolled rank him. 
saw him three hours later with Brigade-Surgeon-Lieutenant- 
Colonel Leake and Surgeon-Captain Salvage. As he wag 
becoming (after having been for a time quite eon. 
scious) deeply insensible, as his pulse was small ona going 
down towards 50, and as he had been very violently sick, it 
seemed probable that intracranial hemorrhage was takin 

lace, and that the case might end renee & His left arm waseyi- 
Reutty severely injured in the neighbourhood of the elbow-joint, 
but there was so much swelling and blood extravasation that 
it was not possible to venture a precise opinion as to what 
lesion had occurred. It seemed probable, however, that he 
had sustained a fracture of the lower end of the humerus, 
extending into the elbow-joint. Having regard to the very 
grave condition of the patient it was agreed that no close ex- 
amination should be made, but that the arm should, for the 
next few hours, be merely kept at rest on a splint. The next 
morning all — cerebral symptoms had passed off, and his 
general condition was quite favourable; the arm, however, 
was then still more swollen, and no accurate opinion could be 
formed as to the nature of the injury. Under these circum- 
stances it was proposed that a Roentgen photograph should 
be obtained. This was taken in the afternoon by Mr. T. 
Moore, of Blackheath, in association with Mr. Webster, 
F.C.S. The plate was exposed for about thirty minutes, and 
the photograph wasat once developed. Fig. No.1 wastheresult, 
and the existence of an uncomplicated dislocation backwards 
at the elbow-joint was thus very completely demonstrated. 
The upper arm was then photographed, the exposure lasti 
a quarter of an hour, and the picture showed that the s 
of the humerus was entire. The patient was at once placed 
under chloroform and the dislocation reduced. Photograph 
No. 2 was then taken, and it showed that the displacement 
had been completely corrected. ' 

Some regard the Roentgen photography merely as a scien- 
tifie toy, and it is, no doubt, often employed where it can 
give no valuable information. Moreover, it is very probable 
that unless great caution is used in soneee the evidence 
which it may appear to afford it will lead to either positive or 
negative conclusions which are erroneous. But in cases of 
injury of the long bones, and especially of injuries involving 
the articular ends of the bones, and when it is a question 
what the precise injury that has been sustained may be, the 
method will often be valuable in the highest degree. 

Many surgeons who would like to use the method may not 
have the necessary apparatus within reach. In such im 
stances common prudence must suggest a reference to the 
subject, and an expression of every willingness to promote 
any feasible plan for procuring a Roentgen pictr-e. The in- 
formation given by this method may be abs. ately con- 
clusive, and may oe | contravene the best opinion that 
the most highly-qualified observer has had it in his power— 
under the difficult circumstances of the case—to form. With 
a photograph before him any layman can see what by 
other means could be only a matter of probability, balan 
by other probabilities of almost equal weight. From @ 
medico-legal point of view the Roentgen photography will 
clearly play a leading part in cases where surgeons are 
charged with having overlooked a fracture or a dislocation 
when no such injury is present. 4a : 

It will also have a conclusive answer to give in cases If 
which irregular practitioners charge surgeons with having over- 
looked a fracture or when they advance the mythical state- 
ment that “‘ one of the small bones is out.” It would have fur- 
nished valuable information to a patient, met with some 

ears ago, who had slight lateral curvature of the spine. 
his patient was told by a bonesetter that “his pelvis had 


opened and both his hips were out.” The reassurance and 
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mental éalm which a Roentgen photograph could now bring 
to anyone who, having nothing seriously wrong, had been 
told he was the subject of such a formidable condition of 
things can be easily imagined. 








ON HERNIA: WITH CASES.! 
By J. LLOYD ROBERTS, M.B., 
Honorary Medical Officer to the Denbighshire General Infirmary. 





I rake it that ordinary reducible hernia is much more fre- 
quent in general practice than is commonly supposed, and this 
opinion is founded upon the number of trusses ay 
supplied through the Denbighshire General Infirmary, whic 
robably provides by far the greater number of trusses worn 
in this district. About 100 trusses will be annually sup- 
lied through the infirmary for first wearings and renewals. 
t is not possible to compare this number with either popula- 
tion or area or to give it a statistical value; but it may be 
said for comparison—though all the truss wearers are not 
charity patients—that.this figure is out of some 2,500 patients 
annually treated by the charity. 
By briefly citing illustrative cases a classification of cases 


and their peculiarities will be followed. 

CaSE 1.—Mrs. L., aged 45 years, wife of a small farmer, had a reducible 
femoral hernia, which became complicated with, and could not 
reduced because of,a large abscess which formed over the site of the 
hernia. I opened the abscess freely, and about 2 ounces of most offen- 
sive erty ey ne pus escaped, showing the nearness by contact of the 

us with the bowel. There was no immediate connection between the 

owel and the abscess. The patient made a good recovery. 

CASE 11—A child, about 16 months old, was brought to me from 
St. Asaph with an inguinal hernia, which could not be reduced because 
of a hydrocele. This hydrocele I tapped. The child, — frightened by 
this proceeding, struggled so as to prevent reduction of the hernia at 
this sitting. there was no urgency the attempt was suspended, and 
at a subsequent visit the bowel was readily returned. f : 

The next case is one which required no operation, but is an 
example of what amount of “‘ nipping” a bowel can endure 
without serious injury. 

CASE I11.—A man, aged about 20 years, whilst lifting hay on to a load, 
late on a Saturday afternoon, ruptured himself. He walked home, about 
one-third of a mile, took an aperient, and bore until the Monday after- 
noon following. when he came to my out-patient room at the infirmary. 
I had him placed in a hot bath for about half an hour, and by taxis with 
difficulty reduced the hernia, about en > hours after the rupture 
had taken place. After two days in bed, and before the bowel had acted, 
this man ran away, giving as a reason to others in his ward that “ he was 
not g to stay there be starved.” Nothing further was heard of 
him, and no truss was subsequently applied for, so that at least no detri- 
ment followed the abrupt termination of treatment, nor was there return 
of the hernia. . 

Two cases of almost spontaneous reduction of strangulated 


hernias have occurred to me, both with fatal results. 

CASE IV.—An old man, of some 65 years of age, was sent from St. Asaph 
into the infirmary for operation. The diagnosis of strangulation was 
accepted and verified without much application of taxis, this having 
already failed. Just when operation was about to be commenced, on 
fingering the tumour lightly the bowel returned itself into the abdo- 
minal cavity. The patient died in about two days’ time, and on post- 
mortem examination was found to have the included parts and their sur- 
roundings coated with pus. 

CASE V¥V.—An old man, W., aged 73 years, I saw on March rrth, 1895, with 
a medical friend who had before seen the case during the course of the 
day, at.a house some five miles out of town. He had a large and exceed- 
ingly painful irreducible inguinal hernia. formed by an accession of bowel 
to an old standing reducible hernia. Morphine had been pm. As 
vomiting and the other signs of strangulation were pronounced, the place 
and every attendant circumstance being most unsuitable for an opera- 
tion, more morphine was given, and the patient was removed in a 
brougham to the infirmary. All was immediately got ready for opera- 
tion, Before administering an anesthetic a colleague was asked to 
verify the strangulation, when upon the slightest touch the hernia 
reduced itself. ouble was subsequently experienced in keeping this 
rupture up. About a week after admission a quantity of bowel came 
down, which threatened to be irreducible. A day or two afterwards 
this' bowel came down a second time, and proved irreducible. On 
commencing to administer the anesthetic—A. C. E. mixture—for opera- 
tion, the patient twice so seriously fainted that operative procedure had 
to be abandoned. Post-mortem examination showed more strangulation 
(if any) in the sac than in the ring. 


OPERATION CASES. 

CasE’v1.—J. J., aged 43. was admitted into the infirmary on May 18th 
1831, and discharged on June 2nd. His was a recent inguinal hernia, 
and operation was performed a few hours after accident. 

CASE VIi1.—T. R., _ 58, was admitted on May arst, 1888, and died ‘on 
May 24th. At least forty-eight hours—with a long journey by road and by 
rail—intervened between the time of rupture and the operation. 

CASE ViiI.—J. M., aged 80, treated by expectancy first and operation 


2 Read at a meeting of the North Wales Branch of the British Medical 
Association. 








afterwards, died. Probably expectancy and taxis had on former occasions 
proved successful. 
CaSE 1X.—J. H., aged 35, a farmer, was ruptured by lifting a heavy coffin 


at a funeral. After the funeral he returned home to see his d 
who sent him to the infirmary. On November 8th, 1889, operation wag 
erformed without delay, about six or seven hours after the accident, 
a recovery took place, and he was discharged on November 
otn. . 
CASE x.—R. J., a farmer’s child, aged 13 year, was brought to: me on 
July 24th, 1894, with a strangulated hernia of some twelve to six 
hours’ standing. Ordinary methods of reduction failing, an operation 
was advised, but refused. The following day, however, I saw the child at, 
his home (eight miles away), when operation was readily assented to. | 
sent the child into the infirmary, and at 6 P.M., or about forty-three hours 
after the rupture was found, operated and reduced the hernia satis- 
factorily. An uninterrupted recovery followed. The child was disch: 
on August 7th. ‘In this case 1 desire it to be noted that no repeated or 
prolonged 7 of taxis were made. As a detail in the operation | 
may say that in making up the wound I closed the inguinal ring witha 
=— A truss was worn for some time, and there has been no return of 
the hernia. 

CasE x1.—G. M., 29, a carter. On Friday, September 28th, 1894, 
about 7 A.M., whilst at work at Rhyl, an old-standing reducible (con- 

enital) hernia was suddenly increased by the accession of more bowel 
Fato the sac. By pain and other signs he recognised his condition, and 
being far away from his home he started to walk to the St. Asaph Work- 
house, a distance of five miles, for the necessary help. Without tastinga 
bit or a drop of anything sustaining, and after resting and sleeping under 
hedges and haystacks, he reached St. Asaph on the Monday afternoon 
following. From there he was sent by train to the Denbighshire In- 
firmary. Operation was at once decided upon, and performed at 8 P.m., 
or some eighty-five hours after the accident. No taxis was tried more 
than was sufficient for diagnostic purposes. On opening the sac a large 
quantity of fluid escaped the colour of a port-wine negus. The bowel 
included in the sac was also of a very deep colour, comparable with that 
of a fruity port wine, but it had not lost its glistening surface, though 
this was of much less than ordinary brilliancy. As much fluid as could 
be got at was drained away, and the bowel returned into the abdomen. 
The pillars of the congenital sac were stitched together as high upas 
could be reached, and the wound made up. Opium was given, and 
though the operation was well borne I had gloomy forebodings as to the 
result. However, about 1 A.M., or five hours after the operation, the 
bowels acted spontaneously. In subsequent actions, as in this, no blood 
was passed, neither was there any intractable diarrhcea. An uninter- 
rupted recovery took place, and when the patient was last seen or heard 
of there was no return of the hernia. 

I desire now to advance some general principles upon the 
treatment of or surgical interference with strangulated 
hernia ; and I think that though these cases are few and varied 
the latter cases will sustain by their results the evidences 
upon which these principles are based. - It is not claimed 
that any of these observations or principles are particularly 
new, but that these cases are very illustrative. 

1. That the earlier herniotomy is performed after strangu- 
lation of bowel is made out the better are the patient’s chances 
of recovery. Indeed in serious cases of hernia I would say 
more than‘this, that less risk is run to life by an operation 
early done than by delay, expectant treatment, and taxis 
periodically applied. The fatal result in Case vi, in which 
the operation was performed 48 hours after injury, and 

revious treatment had been tried, is an instance of the 
atter " eaty of this proposition. And Case viii is another. On 
the other side the rapid recoveries of Case v1 and of Case 1x 
(St. Asaph) who were both operated upon within a few hours 
of rupture illustrate the former part. _ : 

2. That frequent or severe spestesiione of taxis do more 
injury to a strangulated bowel than does the mere strangula- 
tion at the ring. None of these cases show any direct or 
visible injury to bowel by the direct application of taxis, but 
it is too evident that taxis is an additional violence to an 
already damaged organ or structure. Whilst one regards the 
deaths after an amount of expectant treatment, there are in 
contrast Case x, the infant who was operated upon 43 hours 
after rupture, and Case x1, operated upon 85 hours after 
rupture. In neither of these two cases was there any éx- 

ctancy treatment or taxis tried. In these even after the 

ong endurances of strangulation, or at least of rupture, there 
were no inflammatory or other unfavourable symptoms 
developed to interrupt a uniform course of recovery. . 

5. That a strangulated bowel can tolerate a very consider- 
able amount of “‘nipping ” or squeezing, both as to character 
or degree and as to time, without injury to its vitality. pe 
x1 illustrates this. This bowel, even after all the hours! 0 
strangulation, recovered itself of the paresis due to strangula- 
tion in five hours, as shown by the spontaneous action of the 
bowel. And Case 111, in which the hernia was reduced by 
taxis forty-eight hours after injury (and who “ Jevanted 
from treatment before any indication of the bowel paresis 
having been overcome was manifested), also strongly tends to _ 
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than prolonged strangulation alone. 
By way of deduction again from these I should say that if 
there is any doubt as to a severe hernia being reducible or 


ent give the benefit of the doubt to an early 
tion. And, in the second place, that if from any 


ay be delay in operating, such as for want of 
suspend all attempts at reduction 


py taxis after one trial. 








ON AN EPIDEMIC OF JAUNDICE IN 


KING’S LYNN, 


1895. 


By CHARLES B. PLOWRIGHT, M.D., 
Consulting Surgeon, West Norfolk and Lynn Hospital. 





Tue fact that the so-called catarrhal form of jaundice some- 
times occurs in an epidemic form has attracted the notice of 
yarious medical writers, both in our own country and 
abroad, as reference to the medical journals plainly shows. 
Thus, Murchison, in 1863, mentions an outbreak of jaundice 
in Rotherham, in the February of which year 150 cases were 
recorded. It is particularly to be noticed that this epidemic 
was preceded by one of enteric fever. 
prought under the notice of the French Académie a similar 
In Paris during the preceding 


though smaller outbreak. 


In 1872 Decaisne 


year 28 cases were observed, 17 of which were males and 11 
females. The disease also prevailed amongst the German 
soldiers then investing the city, especially in the Bavarian 
regiments. In 1877 Dr. Kohnhorn describes an outbreak in 
a German regiment, and noted that it was confined to those 
young soldiers who had joined within the previous twelve 
months, the older soldiers escaping. 

In September, 1895, a case came under my notice in King’s 
Lynn, in the person of a boy, aged 9; within a week two 
other children in the same family were attacked. On 


_ inquiry amongst my professional brethren I have been able 


to collect some 34 cases, 13 males and 21 females: 
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_ From this it is evident that the majority of the cases were 
in young persons under 20 years of age, and that the female 
sex suffered more than the male. Of the 17 adults (above 20), 
5 were total abstainers and 1 was a great water drinker. The 
cases were met with in all parts of the town, nor could any 
definite meteorological conditions be found to account for 
their occurrence. Two cases were complicated with left basal 
pneumonia which followed the jaundice, 1 with diarrhcea, and 


1 with tonsillitis. 


Subjoined are the months in which the 


cases occurred side by side for comparison with the enteric 
fever cases reported : 
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Thus, while it oe that both diseases were prevalent 
during the last half of the year, yet there is no actual cor- 
respondence in their frequency in the various months. It 
must be remembered, however, that while the enteric cases 
were notified the jaundice had: to be found . by, personal 
inquiry. 

In a certain number there was a distinct history of malaise 
and anorexia, lasting from four days to three weeks, whereas 
in a very similar number no premonitory malaise could be 
traced ; 21 cases had distinct more or less severe epigastric 
pain and 24 had vomiting ushering in the jaundice; the 
majority were well within ten days; no fatal case occurred. 

With een to the etiology—the number of children and 
young adults, of the females in ie ae to the males, of 
total abstainers, and the fact that during the months of 
October and November the rainfall was above the average in 
the district through which the stream at present supplying 
the town with drinking water flows—all seem to point to 
this having been a water-spread epidemic, especially as 
during these two months the mean temperature was above 
the average. 

My thanks are due to Mr. 8. M. W. Wilson, the medical 
officer of health, and to Messrs. Webster and Jackson for 
their kindness in helping me in this inquiry. 








THE PRESENT POSITION OF THE RADICAL OPE- 
RATIONS FOR CHRONIC SUPPURATIVE 
OTITIS. 

By HUGH ED. JONES, M.R.C.S., 


Honorary Assistant Surgeon, Liverpool Eye and Ear Infirmary; 
Ophthalmic and Aural Surgeon, Wigan Infirmary. 


In a memorandum’ Mr. F. White, F.R.C.S., makes a protest 
against routine operating in chronic otorrhcea which seems 
to require an answer. The protest comes late. Radical ope- 
rations for chronic otorrhcea have got beyond the stage of 
routine operating, and are well advanced in the third stage 
in the evolution of an operation—namely, that of classifica- 
tion. 

The following is a classification which I attempted two 
years ago in a paper on the Radical Cure of Otorrheea.? Since 
then I have treated a large number of cases of otorrhcea with 
more or less success with or without operation, and I find no 
reason for making any material change in my classification. 
To each group of classes I now append the treatment which I 
then and now consider sufficient or necessary for a successful 
termination. 

A. (x) Simple chronic purulent inflammation limited to the main’ 
cavity of the tympanum with a perforation in the membrana tensa. 

(2) The disease limited as in (1). but accompanied by formation of 
polypi unconnected with bone disease. 

(3) In which removal of polypi or granulations from easily accessible 
parts of the tympanum or meatus reveals small superficial patches of 
roughened bone. 

ases of Group A, except when due to tubercle, are amen- 
able to treatment by the older methods, including curetting, 
properly carried out. 

B. (4) Attic suppuration, gwith or without caries of the ossicles. r 

(5) Cases, originally belonging to one of the above four classes, in which 
adhesions between the ossicles and between the ossicles and the tympanic 
walls interfere with drainage or cause subjective symptoms—extreme 
deafness, tinnitus, or giddiness. ; : : £ 

Several cases of Group B might be cited in which recovery 
took place without radical operation, but in the majority no 
— improvement is got until the ossicles are removed 

y natural or artificial means ; in the meantime the patient is 
subjected to grave risk or to serious discomfort. 

C. (6) Chronic suppuration of the mastoid antrum. 

(7) Cholesteatomata. . : 

(8) Caries of mastoid antrum or some part of the tympanic walls which, 
though inaccessible through the meatus, can be removed by operation 
without risk to important structures. F 
No lasting good can be done in cases of this group except by 
radical operation ; the method best adapted to them is, in my 
opinion, the so-called Stacke-Schwartze operation. 

D. (9) Caries or necrosis of the petrous bone which cannot be eradicated 
without destroying important structures or without risk to life. 
lt is in this and Group C that tuberculous cases are usually 
met with. 


1 BRIrISH MEDICAL JOURNAL, Febuary 1st, 1896 
2 Liverpool Med. Chir.Journ., vol. ii 1294." 
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In Group D, seeing that the exfoliation of the diseased bone 
must to a large extent be allowed to take its own time, it is 
better to establish a permanent opening in the mastoid. 

E. f{z0) Caries and aupeoamests or exostosis proceeding side by side. 
Unfortunately the detection of hyperostosis is practically impossible 
until operation is begun. Owing to the extreme hardness and brittleness 
of the bone and the sudden change to cancellous or carious bone, these 
cases can only be safely operated on with the dental burr. 

In conclusion, I wish to submit the following question: Is 
it better, in a ‘‘radical operation,’ to completely erase the 
mucosa, or should as much of it as possible be preserved 
even though it is thickened and granular? In attempting to 
answer this question for myself I have examined a large 
number of my operation cases (about thirty) of the last three 
or four years with the following results: 1. Wienever a large 
amount of mucosa is left a certain amount of mucus con- 
tinues to be secreted, so that the middle ear is rarely quite 
dry. On the other hand, the cavity looks healthy, there is 
no pus, no feetor; it is easily kept clean, and the hearing is 
relatively good. 2. Where the cavity is lined chiefly or in 
large part by skin it is apt to become choked with epithelial 
scales and secretion from the skin glands, is liable to attacks 
of eczema, and, unless there is a permanent opening behind 
the ear so that a forcible through current can be got in 
syringing, it is difficult to keep clean. I conclude, therefore, 
that, except in cases of tubercle (when recognised), cholestea- 
toma and extensive caries (in which the natural termination 
is sometimes a permanent mastoid opening with a lining of 
ingrown skin) it is better to preserve as much as possible of 
the natural lining, believing that perfect dryness is not a 
criterion of health in the middle ear any more than in the 
nose or mouth. 





ON A NEW FORM OF SHOULDER BRACE, ON 
THE ACTION OF SUCH APPLIANCES, 
AND ON THE RIGHT METHOD 
OF FITTING THEM. 


By C. B. KEETLEY, F.R.C.S., 


Surgeon to the West London Hospital and to its Orthopedic 
Department. 





THE majority of cases of lateral curvature are complicated 
with dorsal kyphosis, and in some the latter deformity— 
‘round shoulders,” as it is commonly called—is the princi- 
pal defect. The more the shoulders are carried forwards the 
greater is the leverage with which the weight of the arms tends 
to increase the curvature, as well as to interfere with the full 
expansion of the chest in respiration. When it is remem- 
bered that diseases which interfere with respiration—for 
example, bronchitis and asthma—are themselves enough to 
cause curvature of the dorsal spine, or round back, it 
it will be seen that there is a double reason for keeping the 
shoulders well back, namely: (1) to prevent the weight of 
the upper extremities from acting to increase the curve of the 
arched dorsal spine, and (2) to permit the chest to expand 
and straighten out the spine. Furthermore, freedom. of ex- 
pansion of the chest benefits the general health, and both 
carriage and appearance are improved by preventing the 
shoulders from slouching forward. 

It has been objected to shoulder braces of every kind that 
they weaken the muscles whose duty it is to hold the 
shoulders back. It is not the duty of muscles to perform 
any such wearisome task as would be involved in steadily, 
hour after hour, holding back shoulders dragged forward by 
the weight of upper extremities acting with the leverage lent 
by a kyphotic dorsal spine. The effort would, in a severe 
case, be greater than that required to hold the arms out hori- 
zontally hour after hour. 

An essential requirement for good shoulder braces is a firm 
basis such as a plaster-of-paris or a poroplastic jacket fitted 
to the trunk as low as the hips. Another is that the braces 
should not pull or press downwards at all, because that ac- 
tion, as Sayre points out, tends, by bringing the two ends of 
the spinal column nearer together, to increase spinal curves. 

I am recommending anterior crutches or braces only. The 
ordinary axillary crutch, inferior in position, is only endured 
by the patient when it does not act. When it does act it 


—— 
is well known to paralyse the brachial plexus and obstruct 
the circulation in the arm. 

A third requirement of the anterior crutch or shoulder 
brace is that its support should be elastic, and a fourth 
that the degree of its pressure should be adjustable b the 
patient, according to what experience shows can be endured 
with comfort. 

These requirements are fulfilled by the appliance here 
described. A large number have been male for me by 
Messrs. Maw, Son, and Thompson. Many of my patients 
have worn them for several years. At first the crutches were 
fitted to Sayre’s jacket of plaster-of-paris. In the last three 
years, except when the deformity was severe, poroplastic felt 
has been used. The details have been modified experiment. 
ally in various ways. The appliance here described may be 
relied on. A jacket of poroplastic felt or of plaster-of-paris ig 
made, and its fit perfected. 

The patient, standing erect with the jacket on, a measure. 
ment is taken from the lower border of the clavicle straight 
down to a clear inch above the waist of the jacket. The posi- 
tion when the upper edge of the jacket crosses this line 
should be noted. The instrument maker then fits on the 
pair of crutches illustrated. Above the jacket they are 
covered with chamois leather. Their lower extremities move 
on hinges attached to plates riveted to the jacket. In the 
case of plaster jackets there should be inner as well as outer 

lates with all or most of the plaster layers gripped tightly 

etween the two. This point must be insisted on. The two 
crutches are united behind the back of the jacket by the 
elastic webbing strap S, which can be tightened or loosened 
by the buckle B. The hinge plates H H should be set well 
back, rather behind the mid-axillary line. 

The final fitting must be done by the surgeon himself with 
a pair of simple wrenches of any description. The leather- 
covered parts have to be bent in until they adjust themselves 


A.C. A.c. 





along the inner border of the deltoids. Their flat surfaces 
must look backwards, their points turn forwards a little, as 
in the sketch. 

The combination of felt jacket with these crutches has 
proved beneficial to the anzmia from which many round- 
shouldered young girls suffer. It effectually prevents tight 
lacing, it improves respiration, and inspirits the patient by 
giving her a feeling of health and well-being to which she has 
not been accustomed. But I must emphasise the importance 
of making both jacket and crutches fit properly. Experience 
teaches every inventor of surgical appliances that if too much 


sistent with the spirit of the original invention. 





is left to the instrument maker imperfect fit results in failure’ 
or discomfort, and then modifications are introduced incon- 
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A CASE OF MALIGNANT DISEASE OF THE the pylorus. There was a fibroid tumour the size of a hen’s 


PANCREAS. 


By W. E. FOTHERGILL, M.A., B.Sc., M.B.Epin., 


- late House Physician (Gynzcological Department), Edin- 
Manchester; % burgh Royal Infirmary. h 





Tue following case of primary malignant disease of the pan- 
creas presents some striking resemblances to the two de- 
eo by Dr. Guthrie Rankin in the British Mepican 
JournaL of May 11th, 1895, and, like them, it differs from 
the classical descriptions of the condition. 

On wy | 26th I saw, for Dr. Darling, of Edinburgh, 
Miss A., aged 53, a well nourished and _ healthy looking 
woman. She was dressed, sitting on a chair, and leaning 
over a basin. Between paroxysms of pain in the upper part 
of the abdomen she made ineffectual attempts to vomit. She 
had suffered from a similar attack in ~ je oy 1894, after 
which she had been somewhat jaundiced. The passage of 

ll stones was diagnosed. Great abdominal tenderness re- 
mained for the next few days, and there was threatened 
obstruction of the bowels, which was finally overcome by 
enemata. There was then some diarrhea. The stools were 
all examined for gall stones, but none were seen ; the motions 
were high coloured, and contained no fat. 

The patient having become less fleshy, and the abdominal 
tenderness having disappeared, palpation now revealed a 
solid tumour in the epigastric and umbilical regions. It was 
surrounded by an area giving a clear percussion note, so being 
distinct from the liver, which was normal in size. There was 
no jaundice. The urine contained abundant sugar. Malignant 
disease affecting the pancreas was now diagnosed, but in the 
course of the week the patient had several violent rigors, 
which she attributed to chills on getting out of bed. She was 
on a milk diet, and there was now no disturbance of digestion. 
She slept very badly, and lost flesh rapidly. On March 12th 
a consultation was held, at which it was thought that the con- 
dition might be due to suppuration round an impacted gall 
stone, bearing in mind the history of gall stones in the pre- 
vious September and the rigors. The surgeon who was asked 
to see her the same evening found her condition good enough 
to justify an incision in search of pus. 

n March 13th the incision was made, nothing being found 
but a firm tumour, consisting of infiltrated glands filling the 
centre of the abdominal cavity. That evening the patient 
began to vomit blood, and she died on the following 
day. The abdomen only could be examined post mortem. 
Its cavity contained very little fluid. The organs 

were considerably matted together, and the peritoneum 
was studded in parts with cancerous nodules. With some 
difficulty the mass of glands in the mesentery and omentum 
was unravelled, and the pancreas was found completely dis- 
organised by malignant disease. The liver was not infiltrated. 


—— 























a, liver dulness; b, tumour dulness. 
There were between 200 and 300 gall stones in the gall bladder, 
which was distended and had thickened walls, but showed no 
trace of malignancy or acute inflammation. No gall stone 


was impacted in any duct. The walls of the stomach were so 
thin and friable, as were those of the duodenum, that it was 
Impossible to avoid tearing them. The vomited blood had 


egg attached to the fundus of the uterus by a pedicle. This 
fibroid was of stony hardness, being calcified throughout. 

In this case, as in those a by Dr. Guthrie Rankin, 
positive symptoms were rapid emaciation after an onset of 
paroxysmal pain, with deep-seated tenderness. As in his 
cases, there was absence of fatty stools and of marked diges- 
tive disturbance, of jaundice, and of a family history of 
malignancy. Here, however, glycosuria was a prominent 
feature of the case. The tumour, on palpation and percur- 
sion, was more in the umbilical than in the epigastric region. 
It gave the impression of being more firm centrally than 
superficially, which was so. Dr. Rankin’s remarks appear to 
me to apply admirably to this case. 





A CASE OF SIMULTANEOUS UTERINE AND 
EXTRAUTERINE GESTATION. 


By THOMAS E. MITCHELL, M.B., B.C., 
Old Hill, Staffs. 


On Christmas Day, 1894, I was called to see 8. W., aged 30, 
whose first child was little over a year old. She was of highly 
neurotic type, and had a strong family history of insanity. 
She was suffering from severe pain in the lower part of the 
abdomen, which came on suddenly. There was no collapse. 
Her last period had occurred on November 5th, and she 
thought she might be pregnant. A vaginal examination 
revealed no symptoms of hematocele or other abnormality, 
except a slight tendency to prolapse of the bladder. Under 
rest and opiates the pain speedily subsided, and the patient 
went on well for some weeks, when she had an attack of influ- 
enza. She then complained of difficulty in micturition, but 
this was attributed to the condition of the bladder, and as 
she was a very neurotic subject no further vaginal examina- 
tion was made at this time. 

During March she again began to complain of abdominal 
pain, and the contour of the abdomen differed from that of 
normal pregnancy. To the right of, and nearly on the level 
with, the umbilicus, was a rounded globular swelling, clearly 
defined and resembling a gravid uterus. This was separated 
by a slight sulcus, from a diffuse, ill-defined. swelling to the 
left of the umbilicus, over which could be heard a distinct 
souffle. No souffle could be heard at the right of the umbilicus, 
nor could the foetal heart at this, or any other time, be de- 
tected. The os uteri was tilted very much forward, and was 
so patulous that the finger impinged directly on the internal 
os. Behind, and to the left of the os, could be felt what was 
evidently a foetal head; the case was evidently not one of 
retroflexion, and I regarded it as one of extrauterine feeta- 
tion. Dr. Thompson, of Cradley, who saw the case in con- 
sultation, considered that there were strong grounds for this 
conclusion, but from the evidently enlarged condition of the 
uterus it was not considered advisable to introduce a sound 
or bougie into the uterus. 

The patient was kept in bed, and opium was given for the 
relief of pain. 

On April 27th pains resembling labour pains set in, and 
next day a bag of membranes presented, on rupturing which 
a hand, foot, and funis presented. The foot was brought 
down, and a foetus (5—6 months) was born. The placenta 
came away naturally, and there was no hemorrhage. The 
swelling to the right now contracted to the usual cricket ball 
size, and that on the left became more central, and a blowing 
souffle could be heard over its surface. 

On April 28th pains again commenced, and opium had to be 
pushed to its utmost limits to procure any cessation of the 
intense agony. 

On the morning of April 29th, with the assistance of Dr. 
Griffith, of Netherton, who had occasionally seen the case 
with me, the patient was put under an anesthetic, and a 
digital exploration of the uterus confirmed the view of extra- 
aterine gestation. The chance of operation was offered, but 
not recommended, to the friends, as the pulse was now 120, 
and the facial aspect indicative of commencing peritonitis. 
Operative measures were declined, and the patient sank and 
died on the morning of April 30th. 





apparently entered the stomach from a tear or ulceration near 


A very limited examination of the body was allowed. This 
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showed the uterus firmly contracted. The fcetus, slightly 
smaller than its uterine fellow, lay in an adventitious sac 
behind the left broad ligament, to the posterior surface of 
which the placenta was attached. The peritoneum was full 
of blood-stained amniotic fluid, which escaped immediately 
the peritoneum was opened at the level of the umbilicus. 

I think there is no doubt that an ante-mortem rupture 
resulting from the tugging of the uterine contractions had 
occurred. The position of the placenta anterior to the foetus 
demonstrated the almost inevitable death from hemorrhage, 
which must have preceded any delivery by laparotomy. 

Although the souffle heard in pregnancy is held to be 
uterine and not placental, it was certainly heard in this 
case over the region of the placenta in an extrauterine sac. 
The accessible position of the foetal head in the pouch of 
Douglas suggests the possibility that in this case the foetus 
= have been removed by the vagina. 

think the feetation most probably was primarily tubal, 
and that the rupture of the tube occurred on Christmas Day, 
although the absence of collapse and symptoms of hema- 
tocele or peritonitis go far to negative this view. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Etc. 


HYPERPYREXIA WITH COMA. 
M. R., a female, aged 3 years, was out playing on May 13th, 
avery hot day. In the evening, she complained of headache, 
and vomited several times. I saw her on May 14th; she was 
then comatose; eyes deviated to the left ; oapils fixed and con- 
tracted ; carpopedal tonic contractions ; temperature 106° F. 

On the following day, the ocular deviation had disappeared ; 
the pupils were contracted, fixed. Cheyne-Stokes respira- 
tion; pulse rapid, irregular; urine suppressed; skin hot and 
dry; temperature 107° F. She died the same day, having 
been ill forty-eight hours. Half an hour after death, the 
rectal temperature was 105°. 

The case presents the history and symptoms of hyper- 
pyrexial insolation, a diseaserare in this country, but common 
amongst children abroad. I am at a loss to what other cause 
to attribute the attack. The child had for a few days pre- 
viously been ‘‘ seedy” and out of sorts, an increased suscep- 
tibility to the sun’s action being thus present; but she had 

resented no symptoms which might have pointed to mening- 
itis. Cerebral hemorrhage, to which some of the symptoms 
seemed to point, is so rare in healthy children that I think 
it may be dismissed as very improbable. Unfortunately, no 
post-mortem examination was allowed. 
R. Mitnourne West, M.R.C.S., L.R.C.P.Lond. 








' Leicester. 


pa 
Dr. Macerecor’s case published on May 16th reminds me of 
one which occurred at sea. The child had had two convul- 
sions the previous day, and was taken to see a medical man 
in Kingston, Jamaica, who said that she was teething. It 
embarked at 2 p.m., January 10th, 1896, then being to all 
ap ances in perfect health. 
was called at 4.30 p.m., and found a female child, aged 
1 year, lying on her back, deeply comatose, the pupils semi- 
dilated, eyes wide open, the limbs cool and limp, the body hot 
and sweating, the head hot, and face pallid. The temperature 
was 108°. This was taken in both axille, and with four 
different thermometers. The respirations were 78. The pulse 
very rapid, weak, and uncountable. There was no eruption 
and no diarrhea. I gave hydrarg. subchlor. gr. iij on the back 
of the tongue, and applied ice to the head and chest. At 6 P.M. 
the: temperature was 101°, respiration 54, pulse 130. The 
bowels were opened. The temperature gradually rose again, 
and at 7.30 was 107°, the patient having slight general con- 
vulsions and stertorous breathing. She died at 8 p.m. No 
post-mortem examination was allowed. 
Here, however, a suspicion of either malaria or sunstroke 
arises, as she came from Costa Rica, and the temperature at 
Kingston, where the family had stayed the week previous, 


was from 86° to 89°. 
Caversham Road, N.W. W. D. Berenson, L.R.C.P.Lond. 





NEURITIS OF THE PNEUMOGASTRICS, 

In the beginning of November, 1893, J. H., aged 52, & Man 
who had frequently been subject to attacks of gout, 
to be sick after his meals, and to complain of gastric pain 
discomfort after taking any kind of food. The sick, 
became frequent, and the flatulence and _ discomfort 8 
marked and prolonged that he soon was unable to leave his 
bed. None of the ordinary remedies relieved him, and 
most careful dieting had little effect in diminishin 
sickness. There was extreme superficial tenderness Over ithe 
epigastric region, but no tumour could be felt.. He 
began to have attacks of coughing, incessant, long contin 
and most distressing. At intervals he had attacks of ] 
spasm, which caused choking and much difficulty in ingpig. 
tion. His heart action, which had throughout been rapid, 
became extremely so, and then he had attacks of heap 
failure, with a tendency to faintness, and the pulse became 
irregular, intermittent, and very feeble. On December 
heart failure and tendency to syncope were so marked 
he constantly required subcutaneous injections of ether 
inhalations of nitrite of amyl. The sickness had continued, 

The case being then supposed to be hopeless, and pro 
one of malignant disease of the pylorus, all other treatment 
was given up, and he was kept well under the influence of 
opium, which up to that time had not been pushed but only 
used in small doses. The sickness ceased. By slow degn 
he recovered his strength and was able to take food, and by 
the beginning of March was able to go out and resume his 
business. Two other cases presenting much the same sym. 

toms had previously been noted in patients who frequen 
had gout. During the influenza epidemics of 1893, 1894, 
1895, other cases also markedly similar were observed by 
myself and Dr. Plummer. In some, the gastric sym 
predominated ; in others, the laryngeal (not only laryngismus 
and extremely violent and prolonged fits of coughing were 
noticed—some had true expiratory asthma). © In all, the 
heart’s action was rapid, and there was tendency to faintnesg 
and prostration. Opium seemed to be the only efficacious 
remedy. Strychnine was injurious at any stage of the dis 
ease. In all cases there was prolonged illness and tendency 
to relapse. Restricting the amount of fluids to 30 or 
ounces a-day seemed to relieve the gastric discomfort! 
Stimulants were used sparingly and carefully. From the 
various symptoms described, one may fairly infer that, the 
lesion present was a neuritis of the pneumogastric, but 
whether of one or both nerves one cannot say. Marked tem 
derness on pressure was noted in some of the cases over the 
course of the nerve in the neck. 

West Bromwich. 


DEFORMITY DUE TO PERIOSTITIS OF THE RIBS. 
W. M., aged 16, a grocer’s assistant, consulted me January, 
1889, about a protrusion of the left side of his chest, which 
occurred since a fall he had while playing football about four 
months previous to our interview. For two months he had 
been suffering from pain at the junction of the fourth mb 
with its cartilage, he describing it as sharp, shooting, and 
intermittent, not worse at any particular time in the twenty- 
four hours. About a month after the pain started he noticed 
a small prominence at the spot indicated, which slowly became 
more noticeable. With the appearance of the pain he noticed 
ee his heart began to palpitate. His family history was 

ood, 
° The patient was muscular, but rather anemic; he stood 
with the left shoulder at a lower level than the right. There 
was no curvature of the spine. The left pectoral muscles 
were much atrophied, and there was a distinct bulging of the 
left side of the chest between the mammary and paraste 
lines ; the prominence was most marked at the junction 
the fourth costal cartilage with the rib. The fourth, fi 
sixth, and seventh left ribs were much broader than those of 
the opposite side, and widely separated from each other over 
the convexity of the prominence, the space between the 
and sixth costo-chondral junction admitting two finger 
From this. point they converged and almost touched: one 
another in the mid-axillary line. The apex beat was app® 

1 A palatable and nutritious form of beef-tea can be made by.ad 


— of bovril to 6 ounces of hot milk. Flavour with celery 
salt. , ' 


H. LANGLEY Browne. 
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downwards, beating in the left seventh inter- 
diately below its normal position; there 
sation in the epigastrium. There was 
dulness all over the area above indicated, extending outwards 
as far as the left mammary line. A systolic pulmonary 
murmur and occasional reduplication of the heart sounds were 
also present, but no respiration was audible over the dull 
area. The radial pulse (130) was equal in volume and 
synchronous in both wrists. With rest in bed his heart 
steadied down to its normal action, the murmur disappeared, 
the pain ceased gradually, the respiratory murmur came back 
to its normal area, and expansion of the chest became freer. 
He gained in weight 73 lbs. in two months ; after which date 
he came to see me now and then for one year. The protrusion 
never disappeared, but became less noticeable as the pectoral 
quscles increased in size. . 

The interpretation I venture to put on this case is that 
the fall caused periostitis of the ribs, the periosteal effusion 
separated the ribs and cartilages, vital ankylosis of the 

ected side caused the ribs affected to occupy a position of 
expiration, while the eostal cartilages still moved with 
respiration of the right lung; when the effusion disappeared 
the ribs united to the cartilages at an abnormal angle, so that 
as vital ankylosis disappeared and the ribs were elevated 
again for respiratory purposes a protrusion at the costo- 
ehondral junctions was the result. 

Monkstown, co. Dublin. ARMSTRONG Topp, M.B., B.Ch. 


rently displaced 
costal space imme 
was also visible pul 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CASHEL UNION HOSPITAL. 
EXCISION OF THE HIP-JOINT: RECOVERY. 

(Under the care of Dr. LAFFAN.) 
J. K., a male, aged 7, was admitted on May 3rd, 1895. He 
had suffered from the disease for two and a-half years. The 
usual treatment by rest and extension had been ordered, but 
had not been | geet ys 4d carried out, so that the disease 
gained ground, and, the constitutional symptoms having 
become grave, an operation was proposed. his was not 
suggested until, in addition to an abscess in the joint, the 
probe made it plain that the head of the bone was deeply 





engaged. 
_, The patient was operated on on May ith. Dr. Hourigan 
administered chloroform. Drs. O’Connell and Heffernan 
assisted at the operation. There is nothing to chronicle in 
the operation itself. Two inches of the femur were removed. 
The periosteum was so altered as to be quite unrecognisabie. 
The acetabulum was quite filled up and no diseased bone 
could be detected there. 

The patient bore the operation well, and went on satis- 
factorily for some days. He was on May 15th attacked with 


erysipelas, and for eight days life hung in the balance. After ' 


that he gradually improved, and left the hospital on July 31st. 
The wounds continued to discharge for some time, and his 
general health was delicate in proportion. 

The wounds have long since healed. His general health is 
good. The limb is 2 inches shorter than the other. «A con- 
trivance has been adapted by which he is enabled to put his 
foot to the ground, and he is constantly going about with 
the aid of. a crutch and stick. 
carded. 

In this case excision has plainly saved the life of the 
patient, whose best hope without it would have been to 
succumb.after prolonged suffering. © With the aid of the new 
rays we. shall able to differentiate the cases which call 
for excision from those which will permit a milder treat- 
ment. The exactitude which this aid promises will, of 
course, prevent on the one hand those losses which are the 
outcome of over-caution, and, on the other, save patients 
from the knife where the local conditions. promise us relief 
by means of less heroic measures. 


These now can be soon dis- | 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, May 26th, 1896. 

THE UsE oF GUAIACUM IN: THE TREATMENT OF CHRONIC 
Gouty AFFECTIONS, AND ITS VALUE IN WARDING 

Orr ACUTE ATTACKS, 
Sir Atrrep B. Garrop read this paper. He first alluded to 
a communication to the Royal Medical and Chirurgical So- 
ciety on February 8th, 1848, entitled, Observations on the 
Pathological Condition of the Blood’and Urine in Gout, 
Rheumatism, and Bright’s Disease, in which he had the 
privilege of demonstrating the presence of uric acid in the 
blood, and also the relation between urie acid and gout, and 
many other points; these were referred to as they bore 
upon the present paper, the chief object .of which was: to 
direct the attention of the Society to the value of guaiacum 
in the treatment and prevention of gout. The name guaiacum 
was Se to the resin of a tree called Guaiacum officinale, the 
wood of which was termed lignum yitze. After speaking of 
numerous observations carried.on for very many years among 
both hospital and. private patients with guaiacum, both in 
the form of,a powder and as ammoniated tincture of guaiacum, 
he thought he had been successful in establishing the follow- 
ing points in regard to the action of guaiacum : (1) Guaiacum 
is innocuous, and may be taken for an indefinite period of 
time, and looked upon as a condiment rather than a,drug—as 
harmless as ginger or any other condiment. (2) Guaiacum 
possesses a considerable power (but less than colchicum).in 
directly relieving patients suffering from gouty inflamma- 
tion of any part; it may be given, whenever. there is, but 
little fever. (3) Guaiacum taken in the intervals. of go 


attacks has a considerable power of averting their 
recurrence ; in fact, it is a very powerful. -pro- 
phylactic. (4) Guaiacum does nof appear ,; to, lose 


its prophylactic power by long-continued. -usge. (5) 
There are a few persons who cannot readily.continue the 
use of guaiacum; for such cases there are other, drugs whose 
action as prophylactics is in some respects similar ;. perhap 
serpentary is one of the most powerful of these.. The auth 
gave a short account of serpentary, and mentioned the. fas 
that he had given it successfully in gouty. inflammation ix 
the elderly sabsaxt - as a prophylactic he had less , person: 
experience, but he did not doubt that it was possessed of con- 
siderable power. Before attempting to.explain, the, made , 
action of guaiacum in the treatment of gout, he gave his Vek 
of the origin.of uric acid in the animal economy ; instead of 
eapeaeing that it was formed in the system by the me 
bolism of the nitrogenised tissues.and then thrown out by 
the kidneys, he was of opinion that it was produced from urea 
and other nitrogenised bodies in the blood Py the direct 
action of the kidney, and that when uric. acid was con- 
tained in the blood, this arose from the absorption from. the 
kidney structures of the urate of ammonium, depending on 
the want of sufficient throwing-off powers from these tissues. 
The author was aware that it was from his. own discovery of 
uric acid in the blood that the opposite. view of the ber iene | 
of uric acid arose. To explain the prophylactic, action 
guaiacum the author did not think that it affected the forma; 
tion of uric acid, but that it acted directly on the kidney 
itself as a stimulant, and enabled it to get rid of any accu- 
mulation in the tubules, and thus prevented absorption from 
them into the blood. In. confirmation of this view, it wai 
found that patients, when taking-guaiacum, often | 
unusual deposits of urates in their urine. , The paper cl 
with the following remarks :,‘‘ If the statements. contai 
in this communication have the effect. of inducing my 
medical brethren to direct their attention to the value +; 
guaiacum in the treatment and prevention of gout,; I feel 
shall have conferred some benefit onthe. profession,and 
through them on the public at large:” ap ee 
Dr. Norman Moore said that it was. sekdom that they were 
able to hear the vivd-voce opinions of one who, had absolutely 
established the morbid anatomy of Saat 9, AnCIen bm 6 
as gout. At St. Bartholomew’s. Hospital—perhaps from.,the 
proximity of the meat market—gout was very common,,...He 
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had himself examined post mortem 100 cases. From his 
experience he thought colchicum given for a-long time was 
efficacious in warding off acute gout. This success was not 
entirely due to the directions as to regimen which formed 
rt of the treatment. It would be interesting to hear the 
istory of the value put on guaiacumasadrug. In works of 
the seventeenth century it was described as the best remedy 
for tertiary syphilis. Was this explained by its action on 
the throat, or were some of the pains it relieved in reality 
gouty and not syphilitic ? 

Dr. R. A. CALDWELL had found guaiacate of lithium useful 
in chronic gout. He distinguished between rich man’s and 
poor man’s gout, and referred to the appropriate treatment of 
each. He thought much could be done in sweating the gout 
out locally. 

Dr. MurREtt had used guaiacum without combiningit with 
any otherdrugat the Westminster Hospital. The guaiac lozenge 
of the Throat Hospital did not contain a large enough dose ; the 
mistura guaiaci ( British Pharmacopeia) was too nauseous, and 
the tincture did not mix properly with water. He therefore em- 
ployed a confection containing guaiac resin gr.x to honey 
Pp in doses of two drachms three times a day after meals. 

is, however, had some disadvantages, acting as a purgative 
rise to a rash, intensely irritating 
was like the copaiba rash, and to 
He had not employed 


sometimes markedly, givin 
which avoided the face, an 
a burning sensation in the throat. 
guaiacum in acute gout. 

Dr. Hate agreed that guaiacum was a prophylactic against 
gout. but suggested a different explanation of its action. 

odide of potassium, salines, lithium, ammonium, etc., given 
by the author in association with guaiacum diminished the 
excretion of uric acid. He thought guaiacum diminished 
both the excretion of uric acid and the amount of uric acid in 
the blood by means of the acids contained inits resin. If 
for long periods the blood was kept free from uric acid, there 
was no uric acid to be soaciplinhed inte thejoints. He thought 
guaiacum suppressed but did not eliminate gout, and that if 
patients left off taking guaiacum, uric acid would reappear in 
the blood, and be driven thence into the joints. Guaiacum, 
like all other drugs which diminished the amount of uric 
acid or its salts in the blood, made the patient feel better. 
His researches corroborated Sir A. Garrod’s view that uric 
acid was never converted into urea. Uric acid taken by the 
mouth could be recovered as such. Uricacid found in disease 
was not manufactured in the body, but introduced into the 
body in the food taken. 

Dr. W. Ewart was anxious to hear more about the meta- 
bolic side of the question. He had found guaiacum very 
useful in conditions allied to gout, more especially in muscu- 
lar affections, and thought it exerted a beneficial action on mus- 
eular metabolism. Its stimulating effect was probably not 
limited to the renal capillaries, but was powerful for good on 
the capillaries of muscles, and perhaps also in the case of the 
liver. How was the purgative action of guaiacum explained ? 
He administered guaiacum in combination with iodide of 
potassium, mercury, and salicylates, but especially with 
tinct. iodi. 

The PRESIDENT expressed the gratification the Society felt 
in listening to the interesting paper of the author, whose ex- 
perience of gout was unsurpassed in Europe. He was rather 
surprised that no reference had been made to the treatment 
of rheumatism by guaiacum. The late Dr. Seymour employed 
it in rheumatic fever, and on comparing his cases with those 
of his contemporaries, treated with opium, calomel, and 
bleeding, his treatment (that is, by guaiac) was found to 
be the more satisfactory. Guaiacum was often and with 
good results used in chronic rheumatism. He threw out a 
suggestion as to the nature of the association between uric 
acid and gout. He was by no means convinced that gout 
was solely and entirely due to uric acid. Possibly uric acid 
was rather a bye product in the gouty process. He referred 
to Dr. P. W. Latham’s Croonian Lectures at the College of 
Physicians in 1886, in which the formation of uric acid from 
urea was experimentally demonstrated. 

Sir A. Garrop, in reply, was quite certain that urate of 
sodium was to be found in every gouty joint. He quite agreed 
that guaiacum was useful in chronic rheumatism, especially 
in muscular affections. From an examination of the late Dr. 
Seymour’s cases, made many years ago, he was certain that 





some described as acute rheumatism and relieved by guaiacum 
were in reality gouty. Healthy skin never allowed uric acid 
to pass through in sweating; he had examined as much ag 
10 ounces of sweat, and had never found any uric acid, 
Leen acid could, of course, be obtained from the fluid of a 
blister. 





CLINICAL SOCIETY OF LONDON. 
Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
Friday, May 22nd, 1896. 
TypHoip FEveR: HYPERPYREXIA: VENESECTION. 

Dr. A. H. Weiss CLEmMow read details of a case of typhoid 
fever with hyperpyrexia, acute cardiac dilatation, venesection, 
and recovery. Thepatient,a man, aged 25,0n the 14th dayhada 
severe rigor; he became wildly delirious, and the axillary 
temperature rose to 106.7°. Vigorous iced sponging reduced 
this to 103°, and he became quiet, though he continued un+ 
conscious. At 7 A.M. his temperature was normal, but at 7.30 
there was another rigor with delirium, and the axillary 
temperature rose to 107°. Between 11 and 11.30 A.M. a rapid 
change for the worse occurred, and Dr. Clemow found the 
patient apparently in articulo mortis, the face deeply cyanosed, 
the jaw dropped, conjunctival reflex absent, and respiration 
consisting of almost futile inspiratory efforts. Examination 
of the heart revealed distension of the right side of acute 
onset. Venesection from the left median basilie vein was re- 
sorted to, eight ounces of blood being removed, and sub- 
cutaneous injections of digitalin (gr. ;3,) and strychnine (gr. 
so), and brandy administered. The cyanosis then gradually 
diminished, the pulse, although feeble and irregular for a few 
minutes, becaine fuller and less: rapid, and shortly the 
respiratory movements improved, air entering the chest more 
readily. An hour later, and subsequently every three hours 
for the next twenty-four hours, the injection of digitalin and 
strychnine was repeated, supplemented by enemata of pep- 
tonised milk, beef tea, and brandy. About 5 o’clock he re- 
gained consciousness, and was able to take nourishment. 
Next day hypostatic congestion of the lungs manifested itself,. 
but passed off under appropriate treatment. During the re- 
mainder of his illness, rigors threatened on two or three 
occasions, the temperature rising to 103° or 104°, but the 
patient made a perfect recovery. 

Dr. CHAPMAN remarked that the venesection not only sue- 
ceeded in reducing the temperature, but did so after the 
usual antipyretics had failed. 

Dr. F. L. BennAmM thought it an open question how far the 
reduction of temperature was due to venesection, which 
might have acted by influencing the pulmonary complica- 
tion. In a case of rheumatic hyperpyrexia that was noé 
benefited by ordinary antipyretic remedies, sueh as cold, 
etc., he employed venesection as a last resort, but without 
benefit. 

Dr. S. West said that rigors not infrequently followed 
hyperpyrexia. Bleeding relieved the overdistended right 
ventricle in a mechanical way, and the amount should be 
regulated by the size of the patient. He did not think it 
would generally reduce pyrexia. There were comparatively 
few cases in which bleeding was called for; and in these it 
was rarely performed at the proper time. 

Dr. CLEmMow, in reply, said the venesection was done to re- 
lieve the overdistended right heart. 


Curonic DILATATION OF THE COLON. 
Dr. H. D. RoLtueston and Mr. WARRINGTON HAWARD con 
tributed this case. A boy, aged 12, had been subject to con- 
stipation since 6 months of age. On admission to St. George’s 
Hospital he was emaciated, the eyes were sunken, and the 
complexion of a bistre tint. The abdomen was enormously 
distended, and pcristaltic contractions of the intestine could 
be seen. During the three months that he was under observa- 
tion his condition varied, often very suddenly. He would im- 
prove fora time, the bowels acting daily and the abdomen be- 
coming soft. Then suddenly constipation and vomiting 
would come on without manifestcause. Theseattacks usually 
subsided in a day or two, but in one of them he died. There 
was never any obstruction. The treatment was varied, but,. 
with the exception of calomel, nothing seemed to do any 





material good. Post mortem great dilatation of the colon was 
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found. No stricture or cause for obstruction could be found 
anywhere. There were numerous ulcers in the colon, due, 
presumably, to distension ; the muscular coats were hypertro- 


Poe Hate Wuite observed that the acquired form due to 
constipation was well known and not very important. 
Several cases of the congenital kind had been recorded of 
which no satisfactory explanation had been offered. The 
eases occurred equally among males and females. Colotomy 
above the distended part had been practised to allow feces 
to pass out, the affected portion of bowel being regularly 
washed out and left at rest. 

Mr. Bruce CLARKE related an example of another case of 
the kind. 


CENTRAL SARCOMA OF THE FEMUR WITH EARLY 
DISSEMINATION. 

Mr. BALpwIn read a paper on the case ofa man, aged 35, 
with central sarcoma of the femur. The thigh was ampu- 
tated, and the man discharged on October 2nd. Soon after 
leaving the hospital, he suffered from pain in the right arm, 
which subsequently became stiff and weak. On November 
ist, he found on waking that he was paralysed over the lower 
part of the trunk and lower limbs. He was readmitted on 
November 8th, the trunk, left lower limb, and stump being 

aralysed and devoid of sensation. He was suffering from 
incontinence of urine and feces. The right arm was com- 
pletely paralysed and the left partially; both upper extrem- 
ities were without sensation, save over the deltoid muscles. 
He died two days after admission. <A post-mortem examina- 
tion was made, and widely-disseminated growths were found, 
Of these, the largest was one growing from the seventh cer- 
vical vertebra. 

ANNUAL MEETING. 
REPORT OF COUNCIL. 

This showed that the Society was prosperous, consisting of 
568 members. An index to all the volumes of Transactions of 
the Society was being prepared by a committee, of which the 
Secretary was Dr. A. E. Garrod, to whom the task of preparing 
the index had been entrusted. 


REPORT OF TREASURER. 
This report was taken as read; it showed the finanees of 
the Society to be in a satisfactory condition. 


Votes OF THANKS. 

Dr. ROLLESTON proposed, and Mr. BaLpwIn seconded, votes 
of thanks to the Vice-Presidents and other members of the 
Council who were retiring; Mr. R. W. Parker acknowledged 
the vote. 

Dr. GLOVER proposed a very hearty vote of thanks to the 
retiring Honorary Secretary, Dr. Hale White, which Mr. 
Hupson seconded. 

The PresipEnt gladly associated himself with the vote, 
which was carried with applause; and Dr. HALE WHITE 
cordially thanked the Society for this recognition of his 
services. 

NEW OFFICERS AND COUNCIL. 

The officers proposed by the retiring Council were 
elected unanimously. The following are the names of those 
who have not previously served in the same capacity :— 
Vice-President: William J. Walsham. Council: Sidney 
Martin, M.D., F.R.S., F. G. Penrose, M.D., W. Hale White, 
M.D., C. B. Lockwood, Rushton Parker, B.S., A. Q. Silecock, 
M.D., B.S., W. G. Spencer, M.S. Honorary Secretary: J. 
Kingston Fowler, M.D. 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Butuin, D.C.L., F.R.C.S., President, in 
the Chair. 
Tuesday, May 19th, 1896. 

HYPERTROPHIC PULMONARY OSTEO-ARTHROPATHY. 
Messrs. THORBURN AND WESTMACOTT Gemonstrated the post- 
mortem appearances of a case of hypertrophic pulmonary 
osteo-arthropathy. This rare disease was described by Marie 
in 1890, and in the British MepicaL JourNaAL of June 3rd, 
1893, Mr. Thorburn had recorded three examples of the 
affection—one, a lad, remained under observation until his 
death, which took place in September, 1895, his clinical 











symptoms undergoing no material alteration. The post- 
mortem examination was very complete and showed almost 
universal osseous and articular change. The lungs, spine, 
and right suprarenal capsule and right tibia presented evi- 
dence of tuberculous disease, though past the acute stage. The 
skull was much thickened, roughened internally, sclerosed, 
and devoid of diploé in the facial bones, ribs, sternum, 
and vertebre. Except in carious regions and the clavicles 
no changes were observed; the limb bones were covered 
with a rough porous layer of subperiosteal bone; their com- 
pact tissue was sclerosed, and their medullary cavities en- 
croached upon by new bone. These osseous deposits were 
especially marked in the shafts of the bones and at the 
attachments of the muscles and fascie. The shoulder- 
joints contained an excess of clear yellow fluid, and the 
cartilage of the heads of the humeri were eroded, especially 
at their margin; the synovial membranes were normal. In 
the hip-joint closely analogous appearances were observed 
and the hips and shoulders were all remarkably symmetrical 
in the extent and distribution of the cartilaginous erosions. 
The elbow and knee-joints also formed a symmetrical grou 
containing less fluid than the hip and shoulders, but wit 
similar cartilaginous erosions and with thickening of the 
synovial membranes. In the wrists, ankles, radio-ulnar, 
carpal, tarsal, and other small joints, erosions of cartilage, 
principally marginal, were also found. The general condition 
was a highly symmetrical and almost universal osteo- 
periostitis of the limb bones, with a trophic erosion of the 
cartilages of their joints. The viscera indicated a somewhat 
extensive but much subdued tuberculosis. Mr. Thorburn 
regarded as unsatisfactory the theory of Marie, which at- 
tributed the disease to the absorption of ptomaines from 
suppurating foci, and found no evidence iu favour of Bam- 
berger’s view that it was due to venous congestion; while re- 
serving any strong expression of opinion he was inclined to 
endorse his own suggestion, based on the clinical appear- 
ances, that hypertrophic pulmonary osteo-arthropathy was 
the result of a diffused but very mild tuberculosis of bone. 

Mr. RickMAN J. GopLEE, after noticing that one case of 
hypertrophic pulmonary arthropathy originally so described 
had proved after death to be one of acromegaly, observed that 
many different kinds of conditions were apparently included 
under this heading, and time was necessary for their subdivi- 
sion. Some were examples of septic osteo-arthritis. Of this 
he cited two cases: one was that of a man about 30 years of 
age, suffering from cough, and offensive expectoration of 
three years’ duration; there was marked clubbing of the 
fingers and apparent enlargement of the wrists and ankles ; 
pain was absent, but there was fever, and effusion into certain 
of the joints; there was no evidence of tuberculosis. In the 
second case—one of pleurisy and bronchiectasis with em- 
pyema—similar enlargements were present, and there was 
effusion into the knee-joints. The speaker had observed tle 
first case of the kind in 1885, and designated it as clubbing of 
ankles, wrists, and fingers; this case was associated with an 
old-standing empyema, and was completely cured after 
removal of a drainage tube which had slipped into the pleural 
cavity. Of the first patient referred to in his remarks, skia- 
graphs had been taken of the apparently enlarged ends of the 
bones, but no actual increase in size was revealed. 


FURTHER OBSERVATIONS AND EXPERIMENTS ON THB 
PATHOLOGY GF GRAVES’s DISEASE. 

Mr. W. Epmunps, illustrating his remarks by means of 
lantern slides, said that the removal of the whole thyroid and 
of one parathyroid was not fatal to dogs, that is, a single 
parathyroid was enough to prevent the symptoms of athy- 
roidea. If both parathyroids were removed, it was necessary 
to leave a considerable portion of the proper thyroid to pre- 
vent death. Histologically, the parathyroid, when left, 
hypertrophied, the number of secreting cells increasing ; 
occasionally an area of very large cells might be found, and a 
tubule lined with columnar cells; no proper thyroid tissue 
was developed, even in six months, from the parathyroid, 
though a few minute collections of colloid were to be met 
with. The hypertrophy of thyroid tissue when left was seen 
in enlargement of the vesicles and projection of the interior in 
ridges, the cells becoming columnar ; the colloid was mostly 
replaced by less deeply staining material; these changes were 








Tax Ba: 
1328 MepicaL e..] 


ROYAL ACADEMY OF MEDICINE. 


[May 30, 1896, 














like those that occurred in the enlarged thyroid of Graves’s 
disease, whence the author inferred a similarity of nature in 
the two conditions. With respect to exophthalmos, the exci- 
sion of the parathyroid glands in rabbits seemed to cause the 
opposite condition of enophthalmos. In dogs a widening of 
the palpebral opening was occasionally observed after partial 
excision of the thyroid gland. 


CARCINOMA OF THE TRANSVERSE COLON. 

Dr. Norman Moore exhibited this specimen. The growth, 
which had produced extensive thickening and ulceration of 
the mucosa of the middle of the transverse colon, was a 
spheroidal-celled carcinoma. It was adherent to the stomach, 
but had not penetrated the mucous surface of that viscus. 
The only secondary growth was a mass of the size of a walnut 
in the wall of the colon at another point—a somewhat unusual 
condition. The patient, a man, aged 45, had ailed for some 
months, and it was remarkable that his symptoms (except for 
slight diarrhoea on four days) were altogether gastric. 


OsTEITIS DEFORMANS. 

Dr. Fretper exhibited an example of this disease. It 
occurred in a woman, aged 45, and was in all ways typical ; 
the breathing became entirely diaphragmatic from fixation of 
the ribs. A mixed-celled sarcoma ultimately formed in the 
pelvis, death ensuing from double pneumonia. 


Carp SPECIMENS. 

Dr. Tyson (Folkestone): Elongated Appendix with Calcu- 
lus.—Mr. 8S. G. Suartock: Cultural Variation of Strepto- 
cocecus Pyogenes Bovis, in the form of mossy outgrowths 
from the colonies of a stab gelatine culture.—Mr. SELIGMANN : 
Streptothrix Madure, isolated by Vincent from Madura 
disease.—Mr. J. SmitH: Living Filariz, from a case of lymph 
scrotum.—Dr. H. D. Roititeston: Large Cyst in connection 
with Carcinoma of the Breast.—Dr. F. HAwk1ns: (1) Perfora- 
tion of Gall Bladder in Enteric Fever; (2) Horseshoe Kidney. 
—Dr. Cyrit OGie: (1) Congenital Atresia of Pulmonary 
Artery ; (2) Gumma or Aneurysm of the Heart.—Mr. Matcoum: 
Sarcoma of the Kidney.—Mr. J. H. Tarcett: Adrenal 
Tumour of the Kidney. 
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SEcTION OF MEDICINE. 
Water G. Smita, M.D., in the Chair. 
Friday, May 8th, 1896. 
CASES. 
Dr. A. R. Parsons exhibited the following patients: (a) A 
case of Ataxic Paraplegia, (6) a woman with Atresia Auris, 
Unilateral Facial Paralysis, and Loss of Sensation of Taste ; 
(c) a case of Hemichorea, (d) a case of Empyema. 


SUPPURATIVE PERICARDITIS TREATED BY DRAINAGE. 

Dr. O’CARROLL read an account of a case of suppurative 
————- secondary to pneumonia, which had been treated 
by free and constant drainage. The patient lived for two 
months afterwards. The pericardial cavity gradually con- 
tained less and less pus, but unfortunately the patient died 
of asthenia. Post mortem the walls of the pericardial cavity 
were adherent everywhere except in front, where there was 
about a drachm of pus. 

The CHarrMAN said he thought Dr. O’Carroll’s paper gave 
great encouragement to the early exploration of similar cases. 

Dr. M. A. Boyp related a case in which he drew off four 
ounces of serous fluid, and the patient recovered. The tem- 
perature might be normal, with pus in the pericardium. In 
children broncho-pneumonia often preceded the collection of 
fluid in the pericardium ; he thought that paracentesis should 
be resorted to more frequently than at present in cases of 
pericarditis in children. 

Dr. DoyLe asked if the pericardium was sutured to the in- 
tegument in the surgical operation succeeding the operation 
of tapping, as if so this might account for the secondary in- 
fection of the left lung. 

Dr. Hearp drew attention to the observation of Dr. Ewart, 
of London, that a patch of dulness might be detected at the 
inner side of the angle of the left scapula at the base of the 





Dr. Drury asked Dr. O’Carroll to mention the exact site 
selected for the operation, as it had been recommended some 
time ago to tap the pericardium as close as possible to the 
left margin of the sternum in the fourth interspace. He had 
examined a large number of subjects in the dissecting room 
of Trinity College, Dublin, and found that in a considerable 
proportion of cases either the internal mammary artery or 
vein would be wounded by such a proceeding. 

Dr. Finny said that in his long experience he had only met 
with one such case of suppurative pericarditis requiring 
operation. The result was fatal, the fault being one of 
omission rather than commission ; as, though he tapped the 
pericardium 1 inch outside the sternum, between the fourth 
and fifth ribs, and drew off 8 ounces of purulent fluid, giving 
immediate relief, a second attempt to perform the same 
operation with a larger needle did not succeed, as for some 
unaccountable reason he failed to reach the pericardium. The 
post-mortem examination revealed a large collection of pus in 
the pericardium. He thought that pericarditis was compara- 
aedly & rare disease, and extensive pericardial effusion was 
very rare, and consequently the cases requiring tapping were 
very few; but when the symptoms did not yield to other 
forms of treatment tapping should be resorted to, and 
especially so when the contents were believed to be purulent 
in nature. 

Dr. O’CARROLL, in reply, said that he left the surgical 
details to Sir Thornley Stoker, who performed the operation 
for him; there was no infection of the left pleura, as the fluid 
which it contained was a clear serous fluid due to the cardiae 
failure which occurred at the end of the patient’s life. 
Though he had carefully examined the patient’s chest he had 
not remarked the symptom referred to by Dr. Heard. In 
reply to Dr. Drury he stated that in making his puncture he 
had selected a point in the fourth space a thumb’s breadth 
internal to the nipple line. 


LEUCOCYTH2MIA. 

Dr. Craia read a short paper on leucocythemia. He 
exhibited photographs and stained blood films of a case of the 
lymphatic type of this disease which had died in hospital 
after a short but acute illness of two months’ duration. The 
symptoms were general enlargement of all the lymphatic 
glands, pallor, severe epistaxis, diarrhcea, temperature vary- 
ing from 99° to 103° F., dyspneee, slight increase in size of 
°p een and liver, no tenderness “ver bones, and in.the case of 
the blood there was a diminutivu o1 red cells to at least one- 
third of the normal number, and an absolute and relative 
increase of the leucocytes, so that the proportion of white to 
red averaged about 1 to 20. The author drew attention to the 
detailed description of the leucocytes found in normal blood 
given in a recent article by Kanthack and Hardy, and pointed 
out that in the case he was recording all the forms of white 
cells could be seen, although the increase was entirely due to 
the presence of lymphocytes. It was pointed out that a 
purely lymphatic form of leukzemia was rare, that when it did 
occur its victims were among the young, and that the disease 
generally ran an acute and rapidly fatal course. The severe 
epistaxis and persistent diarrhea required symptomatic 
treatment, so that arsenic was not given a fair chance, and 
bone marrow was not tried. 

The CHAIRMAN laid stress on the great advance that had 
been made in the microscopic examination of the blood in 
these cases, and thought that it should more generally be 
carried out in hospital practice, as the process was not a 
difficult one; he thought that clinically the specific signi- 
ficance of the various leucocytes was still very doubtful. He 
stated that the continuous use of arsenic in chronic cases was 
not devoid of danger, as peripheral neuritis might follow as a 
result. He mentioned the great chemical changes that oc- 
curred in the urine in this disease, the uric acid increased and 
xanthine bodies also increased. The normal oxidising power 
of the body was not seriously affected. 

Dr. Boyp mentioned that he had treated a case of the 
lymphatic form in which there was marked tenderness of tibiz, 
sternum, and ribs. Under arsenic there was distinct improve- 
ment (proportion of leucocytes 1 to 300). The patient was 
then put on bone marrow but distinct relapse occurred (leuco- 
cytes 1 to 20). On returning to the arsenic treatment im- 





left pleura as an early symptom in these cases. 





provement again took place, and the patient returned to the 
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country, where, however, he relapsed again, and died in three 
ths. 

a nay ape in reply, said that he had tried arsenic, but as it 

caused diarrhea and pain in the stomach he had to cease 

administering it. He had thought of using marrow fat, 

put had to content himself with trying to keep his patient 


alive. Ss 
CLINICAL CASES. 

Dr. A. R. Parsons read notes of (2) Extensive Empyema 
atient exhibited); (4) Unusually short case of Croupous 
eumonia. The CHarRMAN said that in such cases the heart 
was generally the first organ to return to its normal position. 
After aspiration the effects of the diplococcus of pneumonia 
seemed more amenable to treatment than those of the strepto- 
coccus ; the examination of the pus drawn off was therefore of 
the greatest consequence. He agreed with Dr. Parsons thata 
uliar tympanitic note on percussion and roughness on 
breathing were often the first symptoms in such cases as 
he related. Dr. DoyLE made remarks and Dr. Parsons re- 


plied. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, May 6th, 1896. 
D. ArcyLt Rosertson, M.D., President, in the Chair. 
CASES. 

Mr. ALexis THomson showed (1) two cases of Perforating 
Uleer of the Foot, one in a case of tabes dorsalis and the other 
in a case of peripheral neuritis. (2) A patient after operation 
for Perforated Ulcer on the lesser curvature of the stomach. 
—Mr. ALexis THomson showed (for Professor ANNANDALE) a 
patient on whom a plastic operation for Rodent Cancer of the 
Nose had been performed. The essence of the operation was 
reformation of the nose from the upper lip, which was freed 
from its attachments to the jaw posteriorly, and was lifted 
bodily upwards so as to occupy the position of the nose,'being 
sutured to the skin over the glabella above. ‘Then when this 
had healed the — moved upwards was separated from 
the rest of the lip by two incisions directed obliquely in- 
wards, and these two edges brought together and sutured to 
form anew lip.—Mr. DAavip WALLACE showed (1) a patient with 
Tuberculous Tarsus and little finger-joint and tuberculous dis- 
ease of the cranial vault over thefrontal lobe. In the last lesion 
a portion of bone had become separated, and disappeared intoa 
cavity outside the membranes from which it was removed by 
the finger. (2) A patient who, in consequence of an injury to 
the head, had a curious series of Symptoms.—Dr. JAMEs 
CARMICHAEL showed a case of Pseudo-Paralysis in a body of 7, 
where no definite cause and no precise force had been de- 
termined. 





SPECIMENS. 

Mr. F. M. Carrp gave a lantern demonstration of a few 
slides illustrating the Pathology of the Appendix Vermi- 
formis. 

PAPER. 

Dr. GEorGE W. BALFour read a paper entitled A few more 
Words on Strophanthus.—The paper was discussed by Drs. 
James Ritcure, R. F. C. LertuH, A. LockHart GILLESPIE, 
GRAHAM Brown, and others, all of whom expressed the 
opinion that strophanthus was under certain conditions 
superior to digitalis.—Dr. BALFour replied, and among other 
things said that strophanthus was so dangerous a_ heart 
poison that it ought ‘“‘to be expunged from the Pharma- 
copeia.” 


EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, May 13th, 1896. 
Professor A. R. Simpson, M.D., President, in the Chair. 
EXHIBITs. 
Dr. J. W. BALLANTYNE showed on behalf of Surgeon-Captain 
C. H. Beprorp some Abortifacients used in India, namely: 
(1) Roots and Twigs of Plumbago Rosea (‘ Lal Chitra”), 
used externally and internally as an irritant. (2) Fruit of 
Terminalia Bellerica, an irritant and narcotic. (3) Drupes 
of Semicarpus Anacardium, the marking nuts (‘‘ Bhilawa”), 
the juice of which when applied to the cervix produces abor- 
tion. (4) Abortion Sticks (“‘ Buttees”) from Punjab. These 
essentially consist of central sticks, wool, paste of nutmeg, 











arsenic, the juice of calotropis gigantea, jequirity seeds, car- 
bonate of soda, aloes, etc., and are passed into the cervical 
canal.—Dr. J. W. BaLitantyne showed an Anencephalic 
i from a case where the liquor amnii had been practically 
absent. 

MIDWIFERY FoRcEPs. 

Dr. G. O. C. Macknzss read a paper on Some Modifications 
of the Midwifery Forceps. He regarded the handles in the 
axis traction forceps as unnecessarily long and cumbersome 
since they were only used for introduction of the blades an 
as indicators of the axis of traction, and not for actual trac- 
tion, and he hadthem reduced from 6 to 3 inches ; thusensuring 
ease of use ina confined space, or where there was noskilled help. 
In occipito-posterior cases they were less likely during rota- 
tion to jam against the thigh. He had also made alterations 
in the plate attached to the traction handle to allow of rapid 
removal, and to obviate the difficulty of disconnection where 
there was a large head. The traction rods were made 
separable from the blades, but so that they could not slip out 
during use. The fixation screw was very strong, and was at 
the end of the application handles, which were roughened to 
prevent slipping. 

The PrEsIDENT said he preferred the full length handle for 
ease in manipulation, but agreed that the placing of the fixa- 
tion screw at the end of the handles was an advantage, 
and generally that the forceps now indicated moved towards 
simplicity. 

Drs. Forpyce and McVartt also spoke. 


CRIMINAL ABORTION IN THE PUNJAB. 

Dr. J. W. BALLANTYNE, on behalf of Surgeon-Captain C. H. 
BEDFORD, read a paper on criminal abortion in the Punjab in 
the twelve months ending November, 1894. Twenty-six cases, 
all fatal, were reported ; but these probably represented onl 
a small proportion of the fatal cases, and an even still 
smaller proportion of the total number including the non- 
fatal. The unmarried and widows were the chief offenders ; 
native nurses, midwives, and male native quacks were the 
responsible criminals. Local means were mainly used, less 
frequently the internal administration of drugs. The Indian 
law was explained. Death occurred from ne or by peri- 
tonitis from injury, or from perforation of the uterus. The 
various abortifacients were referred to and the various local 
means. Of the twenty-four cases, four were produced at the 
third month, eight at the fourth, five at the fifth, and one at 
the sixth. Septiczemia and peritonitis caused ten deaths 
opium poisoning two, aconite and opium one. Abortion ha 
occurred in twenty cases before death. 


DILATATION OF THE PERINEUM IN LABOUR, 

Dr. J. W. BALLANTYNE, on behalf of Dr. G. Coromonas 
(Calamata, Greece), read a paper on the Technique of 
Dilatation of the Perineum in Labour. After prelimina: 
antiseptic preparations four fingers of one hand were plac 
within the vaginal orifice and semilunar movements, first at 
one side and then at the other, were made. The fingers of 
the other hand were similarly used when the needful amount 
of dilatation had been attained, the fingers were fully passed 
into the vagina till the index, middle, and ring: fingers 
touched the os uteri, when the same movements were again 
carried out, the perineum being now pushed outwards by 
the palmar surface of the hand. This was done until the 
presenting part pressed on the dorsum of the fingers. By 
such procedure it was held that means were taken to prevent 
rupture of the perineum, and to hasten labour. An anzsthetic 
ointment of vaseline with 6 per cen. of cocaine and antipyrin 
allowed of delivery without severe pain. 


TERATOGENESIS. 
Dr. J. W. BALLANTYNE read a paper on Teratogenesis—an 
Inquiry into the Causes of Monstrosities: Part II. Theories 
of the Past and Physical Causes. 








THE UNIVERSITY EDUCATION OF WOMEN.—The twenty-eighth 
annual meeting of the Edinburgh Association for the Uni- 
versity Education of Women was held on May 13th, when it 
was announced that three scholarships of the values of £60, 

30, and £20 would be offered at the University of Edinburgh 

rst year open competition in October next to women 
students desiring to read for the M.A. Degree. 
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LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 


Mayo Rosson, F.R.C.S., in the Chair. 
Friday, April 17th, 1896. 

SuPPURATIVE DISEASE OF MIDDLE Ear. 

Mr. SECKER WALKER showed two cases of suppurative dis- 

ease of the middle ear and mastoid cells in which Stacke’s 

operation had been performed. In one case the mastoid cells 

were so much diseased that a large cavity had been left in 

the bone, and this had since been ‘‘ papered” with epithe- 

lium, giving a good result with improved hearing and cessa- 

tion of discharge. In the other case facial paralysis had 

eccurred a week before operation, and this had since quite 
passed off. 

EXHIBITS. 

Mr. SECKER WALKER also showed: (1) A Suction Curette for 

soft cataract, made of glass, so that it could be boiled and 

completely sterilised; (2)a rapidly growing Tumour of the 

Optic Nerve. 


CHOREA IN A RHEUMATIC PATIENT AFTER EMOTION. 

Dr. Cuurton showed an ironmoulder, aged 18, admitted 
into the Leeds Infirmary on February 22nd, with general 
chorea. In 1894 he had hemantie joints, was at home four 
days, then resumed work. A slight chorea followed; he 
continued to work, and after some weeks recovered. In 
October, 1895, after kneeling in wet sand, he had pain in both 
knees ; his hands afterwards became painful and swollen, but 
he kept at work, and late in January last had apparently almost 
recovered. On February 5th he had a violent quarrel with a 
relative. On the following day he had choreic movements in 
right face, arm, and leg. On February 8th his right hand was 
swollen and painful, but on February 13th he was nearly well. 
On this day a serious quarrel occurred with the foreman of 
his department, and on the following day chorea returned in 
right hand, quickly spreading to all his limbs. The case 
illustrated the general principle enunciated at a recent meet- 
ing of the Society, and founded upon observation in thirty- 
three cases, that in a person about to be rheumatic the first 
_ of attack is determined by local chill, injury, or shock. 

fin a young person the organ thus damaged be the brain, 
chorea or some other cerebral disorder will be the first and 
sometimes the only result. 


AcuTE INTESTINAL OBSTRUCTION. 

Mr. West (Morley) and Mr. LitrLEwoop showed a boy, 
aged 15, who had suffered from acute intestinal obstruction, 
and had been operated on on March oth, 1896. The obstruc- 
tion was in the small intestine, caused by a coil which had 
become adherent in the pelvis to the side of the rectum, and 
had invaginated a portion of the rectal wall. This could be 
felt before the operation. The adhesion, which was about 
thesize of half-a-crown, was separated ; it bledfreely, and at the 
edges some purulent lymph, with a distinctly feecal odour, was 
present. The parts were carefully sponged, and the abdomen 
closed without drainage. 


OPERATIVE TREATMENT OF CANCER OF THE RECTUM. 

Mr. LitrLEwoop read notes of eight cases he had success- 
fully operated on during the past eighteen months. In all 
the cases he had operated without a preliminary colotomy,and 
he advocated this plan in all cases where the intestinal tract 
above the disease could be thoroughly emptied. The opera- 
tions were all performed in the prone position, as recom- 
mended by Mr. Godlee. The great advantages of this position 
were discussed. In three of the cases the growth was near 
the anus, and after removal the divided portion of the bowel 
was attached to the surface by deep sutures and drained 
posteriorly. In _ five the disease was high up, so 
that part of the sacrum was divided to facilitate 
removal. In four of these the divided ends were united, 
one with a Murphy’s button (this did not succeed) 
and three by means of a Robson’s bobbin. In one of these 
there was good union, all the motions passing the natural 
way; in the other two a fistulous opening in the posterior 
part of the bowel formed. These latter operations lave 
only been done six and four weeks respectively, and there is 


TL 


Littlewood referred to a temporary mania after the operation 
occurring in some of the cases. 

The Presipent considered that the chief points in fayoy, 
of this operation were the great facility in exposing the 
rectum, the use of the bougie in showing the limits of the 
bowel and the stitching together of the ends of intestine. 
He thought very highly of this method of operating. 

Mr. W. H. Brown still preferred to have a preliminary 
colotomy performed a few weeks beforehand. 

Mr. Waxp agreed with Mr. Brown, particularly in those 
cases where the growths affected the rectum and anus. 

Dr. Woopcock spoke of the dementia following severe 
operations, and mentioned four cases which had occurred in 
his experience. 

Dr. La TovucHE mentioned that in one of Mr. Littlewood’s 
patients whom he was attending secondary deposit had lately 
occurred in the liver. 

Dr. Sotty thought that the dementia might be produced 
by feecal poisoning. 

Mr. LittLEwoop replied. 


TUBAL PREGNANCY. 

Mr. E. O. Crorr related three cases of ectopic pregnancy: 
(1) Multipara, aged 37. Amenorrhcea and symptoms of preg- 
nancy for six weeks, followed by irregular hemorrhage and 
pain for nine weeks. Decidua passed shortly after bleeding 
commenced. Uterus enlarged and displaced forwards b 
effusion behind cervix. Subsequent increase of swelling, fol- 
lowed by escape of tarry blood from rectum. Septicemia, 
acute peritonitis, and death. Necropsy showed extra- 
peritoneal hematoma, rupture of tube downwards into broad 
ligament, opening into rectum, and recent small opening 
above into peritoneum. (2) Patient aged 27. One child 2 
years uld. No history or symptoms of sa aoe Irregular 
bleeding and spasmodic pains for twelve months. Tumour 
felt above pubes, and also soft swelling behind cervix. Ab- 
dominal section. Tarry blood in peritoneum, partially 
limited by false membrane above. Left Fallopian tube en- 
larged (3} inches by 1 inch), removed with ovary. Its con- 
tents a tubal mole with remains of amniotic cavity and 
chorionic villi. The ostium closed. Right tube and ovary 
congested, ostium patent. Recovery. (3) Patient aged a 
Multipara. Suspected pregnancy eight weeks, followed by 
irregular hemorrhage and labour-like pains for three months. 
Oval tumour felt above pubes on right side. Abdominal sec- 
tion. Tumour, the size of a lemon, proved to be the enlarged 
right Fallopian tube embedded in dense adhesions. Removed 
with adherent ovary. Specimen consisted of unruptured dis- 
tended tube, containing mole with villi and amniotic cavity. 
Ostium closed. Mr. Croft referred to points of interest in the 
history and conditions present, especially with regard to the 
difficulty of diagnosing during life the situation of the blood 
collection in hematoma and hzematocele. In Case (1) early 
abdominal section was advised, and drainage of the hematoma 
a, when septic symptoms appeared, but operation was re- 
fused. 


SEVERE H#MATEMESIS AND MEL2ZNA. : 

Mr. SALissury reported the case of a woman, aged 45, with 
chronic indigestion. Two years past menopause she sud- 
denly developed signs of internal hemorrhage and vomited 
two or three pints of blood, followed by evacuation of bowels 
of about same amount of offensive tarry fluid; three days 
after vomited bright-coloured blood again. She got steadily 
worse in spite of injections of ergot and the use of digitalis 
and stimulant, and as the patient got completely blanched 
with delirium and imperceptible pulse, one pint of norma 
saline solution was injected into the median basilic vein, and 
steady administration of nourishment carried on. The injec- 
tion of saline solution seemed to be the turning point, for 
though the patient was in great danger for some time, she 
steadily improved and made a good recovery. 
The paper was discussed by Drs. HELLIER and Barrs and 
by Mr. Warp and Mr. LitTLEwoop. 


DIFFUSE POPLITEAL ANEURYSM. 
Mr. LitTLEwoop showed a man, aged 37, on whom he had 
operated for diffuse popliteal aneurysm. About 12 ounces 0 
blood clot were removed and the aneurysmal portion of the 





every reason to think the fistulous openings will close. Mr. 
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artery. Thepatient made an uninterrupted recovery, and now 
walked about without any difficulty. 


CasEs, SPECIMENS, ETC. 
@ases and specimens were also shown by Mr. W. A. Storr, 
Dr. Warprop GrirFitH and Dr. TREVELYAN, 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 


ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 
ArtTHUR FoxweEtL, M.D., in- the Chair. 

Friday, April 24th, 1896. 

ELECTION OF OFFICERS. 
©. W. Suckiine, M.D., M.R.C.P., was elected Chairman, 
and J.T. J. Morrison, M.A., F.R.C.S., and J. W. Russell, 
M.A., M.D., were re-elected Honorary Secretaries for the 
ensuing session. 


SYPHILITIC STENOSIS OF LARYNX. 

Dr. Copp showed a man, aged 22, the subject of congenital 
syphilis, upon whom Mr. Leedham-Green had performed 
tracheotemy for increasing dyspnoea in January, 1895, at the 
Birmingham General Hospital. A tracheotomy tube had 
been worn until February 11th, 1896, when Dr. Codd per- 
formed intubation in the Wolverhampton General Hospital. 
The laryngeal tube was retained for a week, after which it 
was discontinued, and the tracheal fistula quickly healed, 
the patient being able to breathe comfortably per viam 
naturalem. At. the present time respiration was quite 
satisfactory, and there only remained a slight degree of 
hoarseness on phonation. 


EXFOLIATIVE DERMATITIS AND PEMPHIGUS. 

The CuarrMAN brought forward a boy, aged 10, who ap- 
peared to him to be a good example of the exfoliative dermat- 
itis which sometimes supervened on pemphigus. The ares 
where the bullz had been were still red, and covering a great 
part of them the skin was much thickened and tuberculous 
mn outline. The history was as follows: two months pre- 
viously he was admitted to the Queen’s Hospital with a 

eneral catarrh of,the lungs, fauces, alimentary tract, and skin. 

he skin of the body throughout was covered with a 
eharacteristic circinate erythema. That of the lips soon be- 
came vesicular, but this was put down as due to pneumonic 
herpes. Later, bullze arose in all parts of the body, forming 
blebs larger than the adult palm. The child became greatly 
depressed and irritable, and the inflamed skin very tender. 
Under arsenic, ‘rapid improvement took place both consti- 
tutionally and cutaneously. 


KELoIp oF LEa. 

Mr, Morrison showed (for Dr. Lestiz PHILLIPS) a man 
with elevated patches of keloid, presenting a rough rasp-like 
surface. 

EHRLICH’s D1azo REACTION. 

Dr. Copp read a note on the examination of urine by 
Ehrlich’s reaction. He referred to the original method by 
treating urine with (a) a saturated solution of sulphanilic 
acid ina 5 per cent. aqueous solution of hydrochloric acid 
and (5) a 5 per cent. aqueous solution of sodium nitrite ; and 
he remarked on the ambiguous results obtained in cases of 
enterica and tuberculosis. He suggested that the diazo 
compound (sulphon-diazo-henzene chloride) was formed 
yd e action of nitrous acid on sulphonaniline hydrochlorate, 

1us ; 


CoHs NG + HNO2=CoHs <E SOG + 2420 


Dr. Codd referred to Dr. Hewlett’s poe in the BritisH 
MEpIcALJouRNAL January 18th, 1896, and described the tabloids 


he had introduced to give effect to Dr. Hewlett’s suggestions. 
By means of his tabloids Dr. Codd had obtained much more 
satisfactory results in testing the urine of typhoid patients, 
and he was of opinion that the test might be made more deli- 
cate, and its clinical value increased. At present he did 
= regard the reaction as absolutely oath 

erica. 


ognomonic of 





TUBERCULOUS TUMOUR OF CEREBRUM. 
Mr. Hasiam read notes of a case in which he had removed 
a large tuberculous tumour from the left frontal lobe of agirl 
aged 16. The patient, whose symptoms were much relieved 
by the operation, died in two months from inflammation 
spreading to the base of the brain. 


SypHititic Brain. 

Dr. Dovetas StTanLey showed the brain and read notes of a 
case admitted into the General Hospital in a comatose state. 
The patient was a young man with evident signs of syphilis. 
There was no paralysis, but bilateral rigidity with increas? of 
the reflexes. Ventricular effusion from syphilitic thickening 
of the velum interpositum was diagnosed, and this was 
verified on post-mortem examination. 


NEOPLASM REMOVED BY COLECTOMY. 

Mr. Lucas showed a sarcoma of the cecum which he had 
successfully removed from a woman, aged 77, by means of an 
end-to-end anastomosis with Murphy’s button. <A fecal 
fistula resulted but closed at the end of five weeks, and per- 
fect recovery followed. 


MALIGNANT ENDOCARDITIS. 
Mr, LrEEDHAM-GREEN showed a specimen of malignant 
endocarditis taken from a patient who died from pyzemia fol- 
lowing the removal of an epithelioma of tke lip. 





BRITISH GYNZCOLOGICAL SOCIETY. 
C. H. F. Rourn, M.D., Vice-President, in the Chair. 
Thursday, May 14th, 1896, 
SPECIMENS. 
Dr. F. F. Scuacut showed a specimen of Unruptured Tubal 
Gestation containing a foetus of about six weeks’ development. 
—Mr. F. BowreMan JEssetT showed a specimen of Multilocular 
CystoftheOmentum. It was uncertain whether the cyst was 
originally omental or whether it was a vagrant ovarian cyst 
which had formed 'a secondary attachment to the omentum. 


OPOTHERAPY IN UTERINE DISEASES. 

Dr. Rospert Bett (Glasgow) read a paper on the treatment 
of carcinoma of the uterus, certain forms of ovarian disease 
and fibroids of the uterus by means of thyroid, parotid, and. 
mammary gland therapeutics. From the eneficial effects of 
thyroid extract on the epithelium of the skin in psoriasis the 
author inferred that epithelioma of the cervix uteri might be 
due to the absence of some obscure catalytic action of this 
gland, and that thyroid extract might consequently be useful 
in the treatment of epithelioma of the cervix and of other 
unhealthy conditions of mucous surfaces. In his experience 
metrorrhagia was frequently associated with unhealthy con- 
ditions of the thyroid gland. He regarded lesions of the 
cervix uteri, such as lacerations and hypertrophy due to 
endometritis, as the predisposing cause of malignant disease, 
and from his experiments he concluded that the excitin 
cause existed in an abnormal condition of the thyroi 
gland. It would further appear that the parotid gland 
exerted a powerful influence upon the ovaries, and though not 
able to judge whether ovarian disease was su erinduced by 
any lack of influence of the parotid, he was able to vouch for 
the fact that ovarian disease could be brought under sub- 
jection by the administration of parotid glands of health 
youngsheep, calves, and pigs. Again, he regarded it as beyon 
dispute that fibroids of the uterus as well as yf we pry and 
flaccidity of that organ, could be beneficially affected by the 
employment of mammary glands of healthy animals. He 
had also ascertained that ovarian disease was beneficially in- 
fluenced by the administration of mammary gland. He re- 
lated the history of 3 cases of epithelioma of the cervix, 
treated by thyroid extract ; 2 cases of uterine fibroids and 2 of 
menorrhagia, treated by mammary palatinoids ; and 4 cases of 
ovarian disease, treated by parotid palatinoids. They had all 
been treated within the last six months, except the first case 
of epithelioma, which dated from last summer. _ : 

Mr. BowrEMAN JEssETT thought the comparison of. epi- 
thelioma with psoriasis and myxcedema had no rational 
basis. He noted that the cases of epithelioma were also 
treated by curetting, and the application of such strong 
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causties as chromic acid and chloride of zinc; and he was 
inclined to attribute the improvement to the use of the 
caustic. The results would be more convincing if no local 
measures had been adopted. As regards fibroids, it was well 
known that they were apt to get smaller under the influence 
of rest and the menopause. Dr. Bell’s cases were too recent 
for the deductions from them to be regarded as conclusive. 
The cases of ovarian disease were also treated locally by 
means of iodised phenol and ichthyol tampons, and these 
means alone were generally found sufficient. 

Dr. Lerru Naprer had had no experience of this treatment ; 
but he had recently read a paper by a Dr. Jonin, who in one 
case was treating a patient for obesity by means of thyroid 
extract. She happened to have a fibroid, and at the end of 
twelve months he discovered that it had shrunk from 2 inches 
above the umbilicus to 1 inch above the pubes. This led him 
to pa Haves remedy in other cases. The second, a soft fibroid, 
was benefited ; the third, a hard fibroid, was not. Three other 
cases were too recent to draw conclusions from. The recent 
views of the pathology of soft fibroids regarded them as 
associated with morbid glandular action; so it was quite 
= that thyroid extract might exert an influence over 

em. 

Dr. Heywoop Siri observed that Dr. Bell did not mention 
what was the condition of the cervix in the first case at the 
time of the last examination ; but in all cases there seemed 
to have been an improvement in a much shorter time than 
they were accustomed to. It would be useful to know 
whether any of the cases were treated by animal extracts 
alone, and what led Dr. Bell to decide which extract to 
employ in ay, | given case. In view of the results recorded 
= = paper, he thought they should give the new method a 

rial. 

After some remarks by the CHarrMAN and Dr. Macan, Dr. 
BELL in reply said he thought Mr. Jessett was under a mis- 
apprehension in thinking that he compared epithelioma to 
psoriasis. It was rather that in view of the action of the 
thyroid on the epithelium in psoriasis he thought it might 
also have a good effect in epithelioma. He used mammary 
extract for fibroids because the mamma and uterus were in 
close physiological sympathy, whilst the physiological rela- 
tion between the parotid gland and the ovaries, as shown by 
the frequent metastases between the two, led him to give 
parotid extract in ovarian disease. He felt sure that those 
who tried the method would be satisfied with the results. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
H. R. Hurron, M.B., President, in the Chair. 
Wednesday, May 13th, 1896. 
Hypatip D1sEAsE OF THE LIVER AND TRANSVERSE 
MESOCOLON. 

Dr. Peter THompson showed specimens of hydatid cysts 
affecting the liver and transverse mesocolon. he liver was 
the seat of extensive growths, there being five distinct 
tumours in various stages of activity. Two had suppurated, 
two had died and had been converted into inert masses, 
whilst the fifth cyst was in the active growing stage. The 
tumour found in the transverse mesocolon was about the 
size ofa small orange. It was easily felt through the abdo- 
minal walls, and was freely movable to all parts of the abdo- 
minal cavity. It was quite hard and poe and on section 
the interior showed a large number of opaque membranes, 
the walls of shrunken daughter cysts with putty-like material 
in between. It was a typical example of a dead hydatid 
eyst which had been converted into an atheromatous mass. 
Hooklets were formed in all the tumours. 





ANENCEPHALOUS Fetus. 

Dr. ArnoLp W. W. Lea showed an anencephalie fcetus, in 
which the whole of the medullary canal had remained open. 
The foetus was a female, and weighed 2 Ibs. 12 ozs. The whole 
of the vault of the skull was absent. The base was very 
prominent, and covered by a firm fibrous membrane, contin- 
uous with the skin at the sides of the head. This membrane 
was also continued along the length of the spinal column as 
far as the sacrum, and formed a band 23 inches wide, extend- 
ing from the angles of the ribs on each side. It was united 


late ally to the skin of the back. Projecting just behind the |. 





————=a2 


eyes from the base of the skull were two solid masses, appar- 
ently representing the cerebral hemispheres. On reflectj 
this membrane numerous nerves, cranial and spinal, were 
seen passing from its under surface towards the foraming, 
The eyes and external ears were well formed. The base of 
the skull Was very convex, and showed at each side of the 
basisphenoid a bony plate, probably representing the wi 

of the sphenoid or the exoccipitals. The bony foramina jp 
the base of the skull were all present. The laminz an@ 
spinous processes of all the vertebre were absent, and no 
trace of spinal cord could be detected. All the other-o 

of the foetus were normal and well developed. This condition 
of the nerve centres appeared to be the result of intrauterine 
hydrocephalus occurring before the fourth week. As a conge- 
quence of this the ventricles and the central canal of the 
cord became much dilated and ruptured, the fluid escaping, 
The cranial and spinal nerves were, however, developed from 
the nervous tissue remaining. The membrane, then, in thig 
case would consist of pia mater and arachnoid, containing 
also a small amount of nerve tissue, and from this the neryeg 
were developed. Cases of anencephalus were not uncommon, 
It was very rare to find the whole of the spinal canal remain- 
ing open, with consequent non-development of spinal pro- 
cesses and lamine. 


Fatus witH Cystic MALFORMATION OF KIDNEY. 

Dr. Lea also showed a male fetus weighing 3 lbs. 12 ozs., 
with solitary cystic kidney, absence of ureters, imperforate 
anus, double talipes equino-varus, genu recurvatum on the 
right side. The origin of the cystic kidney of infants had 
been attributed to intrauterine inflammation occluding the 
papillae. In this case it appeared to be due to a develo 
mental condition. The ureter and renal pelvis, which 
normally arose as a protrusion from the lower end of the 
Wolffian duct, had failed to develop. The connection of the 
allantois with the hind gut had remained patent, and there 
sy been no involution of epiblast to form the anal end of 
the gut. 

ARSENIURETTED HYDROGEN POISONING. 

Professor Drxon MANN and Dr. J. Gray CLEGG described the 
post-mortem appearances of 2 cases of poisoning by arseni- 
uretted hydrogen, and showed specimens. There were 5 
cases in all, 3 terminating in recovery. They occurred ina 
manufactory where, for trade purposes, it was necessary to 
dissolve a considerable quantity of zine in hydrochloric acid. 
The hydrochloric acid being used at the time of the poison- 
ing was found afterwards to contain an excessive amount of 
As., namely, 0.309 per cent. of metallic As. The zinc also 
contained As. in small amount. The.symptoms were briefly: 
Pain the back, vomiting, melena, hemoglobinuria, and 
jaundice. Post-mortem appearances: Broad dark blue line on 
gums, ante-mortem clots in heart and great vessels, cedema 
and congestion of the lungs, general bluish tinge of omentum 
hyperemia of and petechiew in the mucous membrane 0 
stomach and intestines. Congestion of spleen, slight en- 
largement of liver. Great swelling and congestion of kidneys; 
on section the substance was dark red, and there were blue- 
black patches in the central parts of the pyramids. Bladder 
contracted, in one case empty: in the other, contained about 
a drachm of fluid tinged red, in which were found kidney 
epithelium, fatty casts, albumen, and a trace of bile pigment. 
In Case 1 arsenic was found in the liver, kidneys, bile, urine, 
blood, and in the pericardial and pleural fluids. In the liver 
only was the amount sufficient to enable a quantitative esti- 
mation to be made; it equalled 0.002 g. As,O, for the entire 
viscus. In Case m As. was found in the kidneys, spleen, and 
liver, in which the total amount equalled 0.0016 g. As,O;. 
The microscopical preparations exhibited the following 
characters :—Liver : The cells were swollen and cloudy, but the 
nuclei stained ;:no appreciable bile staining ; no deposit of iron. 
Spleen / Extensive congestion and slight fatty changes, with 
failure in patches to stain.~ Kidney: Glomeéruli swollen 
epithelium of tubules swollen and cloudy, and the nuclei did 
not stain where the degeneration was most marked ; blood 
vessels markedly distended, granular matter in blood and in 
tubules. Osmic acid preparations showed fatty granules in the 
cells of all the three organs. 


Tumour or Doa’s HEART. 


, 





Dr. Hurron showed a tumour growing from just below the. 
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inner flap of the tricuspid valve. The animal from which it 
came (an English setter) had been feeble and thin for a year, 
and had twice had a sudden attack of syncope. The tumour 
was fibro-cystic, and about an inch in diameter. The walls 
of the right ventricle were much thinned, and the cavity 


dilated. 





EPIDEMIOLOGICAL SocieTy.—At a meeting on May 15th, Mr. 
SuirLEY F. Murpuy (President) in the chair, Dr. Grorcr 
Re1p read a paper on Infectious Sore Throat and Diphtheria, 
in which, after referring to the doctrine of progressive de- 
velopment of infectivity as expressed_by Dr. Thorne Thorne 
in his Milroy Lectures, and applied to diphtheria, he 
observed that there were probably several diseases also of a 
microbial character, comprised under the designation of 
follicular tonsillitis. He described an outbreak which, 
originating in an infant school, a few days after the opening 
of a foul obstructed drain immediately beneath the windows, 
extended in the course of the second week to the other de- 
partments until considerably over one-third of the 300 
children, as well as the whole of the teachers and the 
master’s family were attacked, this delay suggesting personal 
intercourse as the means by which it was subsequently 
spread. The acute symptoms usually subsided after the 
fourth day, though the swelling of the glands, which was 
very marked, lasted much longer. Some patients seemed 
seriously ill, but none died. He next referred to similar out- 
breaks described by Drs. Wheaton, Thresh, Kenwood, and 
others within the last few years, in which large numbers 
of children were attacked, but the essential features of 
diphtheria were absent, and there were very few if any 
deaths. He was inclined to accept the theory of progressive 
development so long as it did not imply the evolution of one 
specific disease from another, and thought that it explained 
the apparent de novo origin of some infectious diseases, as 
diphtheria, which, as_ Dr. Harrison. showed, broke 
out in Ontario in solitary homesteads, cut off from 
all communication with the world, and as yet scarce 
reclaimed from the primeval forest. After remarks 
from Dr. Wueaton and Fleet-Surgeon Preston, Dr. 
GooDALL deprecated the use of such unscientific expressions 
as ‘‘pseudo-diphtheria.” Infectious sore throats had long 
been egy nore and were fully described by Trousseau, nor 
was the doctrine of progressive development new, being 
indeed implied in the seasonal waves of infectious diseases. 
When there were few or no deaths among a large number of 
children diphtheria might be encladed. Dr. KErNwoop 
believed that all these outbreaks were of one and the same 
disease. In his it was undoubtedly the milk from a single 
dairy, where some of the cows were ill. Dr. WiLLovaHBy 
said that if by diphtheria was meant a sore throat attended 
with albuminuria and paralysis, we must no longer think of 
the membrane as a characteristic phenomenon, for Loeffler’s 
bacillus might be present without a trace of membrane. 
There were three microbes at least concerned in all infectious 
sore throats: Loeffler’s bacillus, the cause of the renal 
and nervous phenomena; streptococci of the purulent, and 
staphylococci of the fibrinous exudations. All had an extra- 
corporeal existence ; they might invade the throat separately 
or variously associated, thus determining the character of the 
disease. Though a believer in evolution in the widest sense, 
he thought that much progressive intensification meant an 
increasing percentage of the more virulent microbes in suc- 
cessive cases, staphylococci giving rise to membrane and 
Loefiier’s to the paralysis, etc., but cocci of one kind or other 
were present in all foul sore throats. The PREsIpENT had no 
doubt as to insanitary conditions being the original source of 
the disease, but: was certain that the aggregation of children 
im schools was the greatest factor in the spread of diph- 
theria.. In Dr. Reid’s case the drain was doubtless the cause, 
but one should remember that infants, as the most sus- 
ceptible, were usually the first attacked. In his report-to the 
London County Council, he had investigated the influence of 
school attendance with age incidence on diphtheria and other 
infectious diseases. Progressive development or intensifica- 
tion was-seen in the course of cholera epidemics, and might 
explain how other diseases, as typhus or relapsing fever, were 





that notification of every case would be too costly, and 
systematic inspection of all schools by the medical officer of 
health impracticable, but that such outbreaks in schools 
should be reported by the master, and others might #e 
voluntarily by medical practitioners. 





DeRMATOLOGICAL SocieTy oF GREAT BRITAIN AND IRELAND. 
—The annual general meeting and conference of this Society 
was held on May 30th, Dr. P. H. Pyz-Smira, the President, 
in the chair. The report for 1895-96 was read by Dr. J. H. 
Stowers. The following were elected officers and: members 
of the Council for the ensuing year :—President : Joseph Frank 
Payne, M.D.  Vice-Presidents: McCall Anderson, M.D.; J. 
Nm Jackson, M.D., F.R.S.; Robert Liveing, M.D.; 
Philip H. Pye-Smith, M.D., F.R.S.; Samuel Wilks, M.D., 
F.R.S., P.R.C.P. Treasurer: Jas. Herbert Stowers, M.D. 
Honorary Secretaries: Leonard A. Bidwell, F.R.C.S.; George 
Pernet, M.R.C.S. Council: P. 8. Abraham, M.D.; William 
Anderson, F.R.C.S.; Robert L. Bowles, M.D.; Henry A. G. 
Brooke, M.B.; Alfred Cooper, F.R.C.8.;. James Galloway, 
M.D.; J. J. Harrison, M.B., J.P.; Jonathan Hutchinsdn, 
F.R.S.; Stephen Mackenzie, M.D.; Buxton  Shillitoe, 
F.R.C.S.; Walter G. Smith, M.D.; Frederick Taylor, M.D.— 
After a vote of thanks to the retiring President, Dr. J. F. 
Payne took the chair, and delivered an introductory address 
on the Etiology of Diseases of the Skin, with special reference 
to impetigo contagiosa and eczema, and the réle of micro- 
organisms.—Dr. WattEeR G. Smitu (Dublin) followed with a 
paper on the Properties of Chrysarobin and Chrysophanic 
Acid. Dr. Stoprorp Taytor (Liverpool), Dr. Waxpo (Clif- 
ton), and the PresipENnt, took part in the discussion.—The 
following cases were shown :—Dr. D. Walsh: Elephantiasis ; 
Thimble Eczema. Dr. A. Eppowss: Unilateral Lupus Ery- 
thematosus; Ichthyosis; Urticaria Papulosa; Eczema of 
Eyelid; Dysidrosis and Hyperidrosis, in the same patient. 
Dr. P. 8. ABRAHAM: Erythema Perstans, etc. ; 


Soutu-Werst Lonpon Mepicau Socrety.—At a meeting on 
May 13th, Dr. GitBERT RicHaRpson in the chair, a paper was 
read by Dr. AMAND Routu on Hemorrhage during the Early 
Months of Pregnancy, in the course of which a distinction was 
drawn between those cases in which the hemorrhage was 
directly due to the pregnancy, such as abortion, moles, decidual 
endometritis, and extrauterine gestation; and those in which 
the hemorrhage was due to some condition complicating the 
pregnancy, such as persisting menstruation, granular erosion 
and adenoma of cervix, mucous polypus, malignant disease, 
and the various forms of ulceration.—A discussion followed, 
in which Dr. Bensamin DvuKE, Dr. CALDWELL SmiTH, Mr. JOHN 
Gay, Surgeon-Major Mark Rosinson, Dr. Hiusteap, Mr. 
T. A. J. Hewett, and others, took part.—Dr. Amann RovuTH 
having replied, a hearty vote of thanks was accorded to him 
for his paper. ; ’ 


BrapForp Mepico-CurrurGicaAL Socirety,—At a meeting 
on May sth, Dr. A. Bronner, President, in the chair, Dr. 
CAMPBELL read a paper upon Recent Results of the Treat- 
ment of Diphtheria by Antitoxin. After giving a — 
of the statistics of the treatment both at home and abroad, 
he discussed the recent report of the medical officers of the 
Metropolitan Asylums Board hospitals, and mae out that 
these statistics were not open to the same objections as some 
of the foreign records, in that the cases were all subjected to 
the examination of the doctor sending the cases up, and- 
the expert opinion of the medical officer, in addition to the 
bacteriological examination of the throat, so that the 
patients were all suffering from clinical and not from what 
might be described as bacteriological diphtheria, — 
question of dosage was then referred to, and, on the au 
rity of Dr. Goodall, it was stated that in the Eastern Hospi 
larger doses of antitoxin had been used recently, with better 
results than they had before obtained. The mode of actid 
of the remedy was then considered, and the experiments of 
Fischel and Wunschheim were quoted in support of the 
view that the antitoxin apparently acted upon the tissue 
cells in such a way as to enable them to destroy, or at least 
to render inert, the injurious action of the toxin. — in al 
e 





in abeyance for years together. Dr. Rerp in reply maintained 


diseases associated with the presence of toxins it was 0 
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utmost importance to keep the kidneys well flushed, the 
toxic bodies being eliminated by these organs. The results 
obtained in the prevention of diphtheria by using the anti- 
toxin as an immunising agent were next described, and Ohl- 
macher’s and Biggs’s observations upon the length of time the 
immunity persists were referred to. In conclusion, an account 
was g> of the pathological effects produced by the remedy 
itself. Drs.S. JoHNsTON, GOYDER, and Mercer, and the PREsI- 
DENT made remarks; Dr. CAMPBELL replied.—Dr. Masor read 
notes of acase illustrating the clinical significance of Hemian- 
sesthesia. A man, aged 50, had been ailing for three months. 
There had been headache, deafness on the right side, failure of 
sight, slight failure of power of the right arm and leg, some 
numbness of the legs, and loss of tasteandsmell. No history of 
stroke. When he first came under observation there was very 
slight motor failure on the right side, but there was complete 
right hemianesthesia of the skin and of mucous membranes, 
and also of the special senses. The optic discs were clear, the 
field of vision was markedly contracted,’especially on the right 
side. Perimetric tracings were exhibited. The man looked 
well; no obvious paraiysis,no mental defects. The right 
plantar reflex was reduced. The question of diagnosis and 
the exact seat of the lesion and its probable nature were dis- 
cussed. It was pointed out that in cases of hemiplegia from 
hemorrhage or thrombosis motion was often alone affected, 
because the posterior part of the internal capsule had es- 
caped injury, the lenticulo-striate artery being situate in the 
anterior part. If in these cases sensation were more or less 
affected, it was inferred that the lesion to some extent had 
involved the posterior extremity of the internal capsule. In 
the case under consideration there was slight motor para- 
lysis, but complete anesthesia of one side, involving touch, 
pain, and temperature, the skin, mucous membranes, and 
special senses being all implicated. The differential dia- 
gnosis was discussed, and the views of Ferrier quoted as to 
the results of section of the posterior division of the internal 
capsule. With regard to eye troubles in lesions of the in- 
ternal capsule, the views of Gowers, Ross, and Ferrier 
were mentioned, the latter being of opinion that besides 
hemianopsia one occasionally found cases of crossed amblyopia, 
as in the case under consideration. The case was discussed 
by Drs. Farrow, H. Bronner, and the PresipENnt, and Dr. 
Major replied. . 





FoLKESTONE Mepicat Socrety.—At a meeting on May 6th, 
Dr. Tuomas Eastes read a short paper on Incision of the 
Membrana Tympani for Acute Suppurative Catarrh of the 
Tympanum. After quoting two cases in which immediate 
relief from pain was given by this method of treatment, 
with complete recovery of hearing, he gave a short account 
of the commonest causes and of the usual course of this 
affection, drawing attention to the chief signs and symptoms 
and to the marvellous relief given by the simple operation of 
incision of the drumhead, the seat of election for the puncture 
being the posterior inferior quadrant. 


NottTincHaM Mepico-CurrureicaL Soctery.—At a meeting 
on May 6th, Dr. Murcu, President, in the chair, Dr. W. B. 
Ransom read a paper on the Liver. Attention was drawn to 
the remarkable power of regeneration of this organ. The 
functions of the liver in regard to fat, glycogen, and sugar 
were discussed, and the conclusion drawn that the greater 
part of the liver glycogen was normally converted into sugar 
not by a ferment but by the hepatic cells. In regard to bile 
formation the seat of blood destruction was considered, and 
the view expressed that it normally commenced all over the 
body and not exclusively in the spleen. Microphotographs 
were shown of the deposit of iron in the liver in pernicious 
anzmia. In the case of a man with biliary. fistula, the daily 
quantity of bile passed was found to average 30 ozs., the 
colour being always yellow, the stools remained inoffensive, 
and the patient had a good appetite, and digested all kinds of 
food. he reduction products of bilirubin were discussed 
and spectroscopically illustrated. Evidence was given of the 
identity of normal and pathological urobilin. The pigment 
of the feces (stercobilin) was usually found to be lar ely 
urobilin, but in one case appeared to be mainly hydro- 
bilirubin. & prob- 


Intermediate reduction products were a 





ably present in feces. The relation of the liver to urea wag 
considered, and the results obtained by Nencki, Paulow, 
ete., with an Eck’s fistula detailed. The power of the liver 
‘to detain and destroy poisons introduced into or manufac. 
tured in the alimentary canal was pointed out.—Remarks 
were made by the PresipENT, Dr. Hunter, and Dr. Watson; 
and Dr. W. B. Ransom replied.—At a meeting on May 
20th, Dr. Mutcu, President, in the chair, Dr. Micuir 
showed (1) Hydronephrotic Kidney containing two calculi; 
(2) Large Myoma Uteri; (3) Uterus removed for Pyosalpinx 
the tubes being opened from below; (4) Two Uteri remoy 
for Cancer; (5) Five Inches of Colon removed for Cancer ; (6) 
Portion of Pig’s Intestine showing method of suturing.—Dr, 
MicuiE then reada paper on Gastro-enterostomy. He claimed 
that the operation relieved pain and prolonged life in caseg 
of cancer of the pylorus for a year or two. He deprecated 
preliminary washing out of the stomach and abstinence from 
food by the mouth. Washing out should be done through 
the wound at the time of operation. The method of uniting 
the stomach to the jejunum was described, suturing being 
considered preferable to the use of Murphy’s button or other 
mechanical appliance. Nothing should be given by the 
mouth for the first twenty-four hours, but ordinary diet could 
generally be borne on the fourth day. Out of six cases 
operated on, four survived for considerable periods, one died 
from the operation, and one from the effects of the anesthetic 
(ether). The paper was discussed by the PRESIDENT, Messrs, 
Watson, TRESIDDER, HUNTER, Woop, and RINGROSE. 


CarpiFF MepicaL Socrety.—At a meeting on May 8th, Dr. 
Epa@ar Jones (President) in the chair, Dr. Hier Evans 
showed a case of Diffuse Scleroderma in a boy aged 9 years. 
No other members of the family suffered from a skin disease. 
—Dr. Ruys Grirritus showed: (1) (for Dr. HArRpDyman) A 
case of Compound Pott’s Fracture saved by conservative 
treatment, a large wound having been subjected to oxygen 
treatment; (2) a Roentgen Photograph taken by Mr. ALLEN 
showing Injury to the Internal Condyle of the Humerus.— 
Mr. J. Lynn Tuomas showed: (1) A case of Bazin’s Malady 
ina girl aged 19 years. The lesions were confined to the 
region between the knees and ankles, symmetrical, and had 
been treated for some months as syphilitic. The patient gave 
a perfect counterfeit synopsis of the manifestations of 
secondary syphilis. On Boxing Day, 1894, she was 
‘“‘ravished” in the train by an unknown man; she subse- 
quently had ‘“‘skin eruption,” “ sores on the genitals,” “ loss 
of voice,” and ‘‘ this disease on my legs.” On close examina- 
tion she turned out to bea virgo intacta, the ‘sores ” were 
retention cysts on the labia minora, the “sore throat’ 
depended upon simple laryngitis which she was liable to, the 
‘« skin disease” proved to be acne, and “‘ the disease on her legs’ 
to be what Mr. Hutchinson had designated Bazin’s malady. 
(2) A Series of Roentgen Photographs illustrating Foreign 
Bodies in Hands, Fracture of Forearm, Disease of Elbow, 
and a Feetus five months old, showing three rows of ossifie 
centres in the vertebral column.—Dr. A. W. SHEEN read a 
paper on Surgical Measures in the Aged. The paper empha- 
sised the importance of antiseptic surgery in operation, and 
the urgency of allowing aged patients to get up early after any 
injury or operation. Confinement in the recumbent position 
and carelessness in asepsis or antisepsis were frequent 
avoidable causes of deathin the aged.—Dr. Paterson showed: 
(1) A case of unusual Hemispasm following hemiplegia in 
a child aged 2 years; (2) the Bulbous Extremity of a Divided 
Spinal Accessory Nerve.—Dr. ALFRED SHEEN showed a man 
with a very extensive Keloid on the back following a burn. 


Tue festival dinner of the Royal Hospital for Diseases of 
the Chest, City Road, was held at the itehall Rooms on 
May 26th. The chair was taken by Lord Charles Bruce, Pre- 
sident of the hospital,’ who in proposing the toast of the even- 
ing drew attention to the alteration and improvements which 
had been effected in the hospital, including an entire re- 
modelling of the drainage. his had cost £2,800, besides 
which the resources of the hospital had been greatly strained 
by the number of applications for relief, the result being that 
the institution was in debt to the extent of over £2,000. Sub- 
scriptions and donations amounting to between £3,000 and 
£4,000 were announced. 
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REVIEWS. 


A TREATISE ON THE NERVOUS DISEASES OF CHILDREN FOR 
PuysIcIANS AND STUDENTS. By B. Sacus, M.D. London: 
Bailliére, Tindall, and Cox. 1895. (Demy 8vo, pp. 684. 
218.) 

EVERY 





writer of books on disease as observed in children is 
confronted by the same difficulty, the difficulty of drawing 
the line. The diseases from which children suffer are on the 
whole, indeed with very few exceptions, diseases from which 
adults suffer also. ‘The differences to be observed spring 
mainly from two causes—either the greater frequency of cer- 
tain classes of diseases, as, for instance, the acute infectious 
diseases among children, or the special effects produced in 
growing organisms by pathological processes. Dr. Sacus in 
the work before us has, we fear it must be said, suc- 
cumbed to this difficulty, and has rendered his work need- 
lessly clumsy by including detailed descriptions of disorders 
which are either extremely infrequent in childhood, or do not 
present any features in early life which distinguish them 
from those produced in adults. With this qualification, how- 
ever, we are able to praise Dr. Sachs’s work almost without 
reserve. It is carefully compiled, contains descriptions of a 
large number of interesting cases, and is well illustrated. 
The subject of treatment is fully discussed, although it must 
be admitted that a perusal of these pages has a somewhat 
depressing effect, since it becomes but too evident that the 
resources of medical art in the treatment of these disorders 
are as yet extremely limited. ayew 

In discussing the treatment of tuberculous meningitis the 
author refers to the now well-known case of Ord and Water- 
house, in which the subarachnoid space was drained after tre- 
phining the skull, and adds the observation that ‘‘ such drain- 
age could be effected quite as readily by a lumbar puncture, 
according to Quincke’s method.” It is true that Fiirbringerin 
a recent paper appears to imply that intracranial fluid may 
thus be drawn away, but it is at least doubtful whether the 
method could be depended upon in the majority of cases, 
since it could not be efficacious if the foramen of Magéndie 
be closed, as must most frequently be the case. : 

The value of the volume is much increased by the biblio- 
graphical references given at the end of the various chapters, 
of it is furnished with an excellent index. 





A Manuva or Patuotocy. By Josep Coats, M.D., Pro- 
fessor of Pathology in Glasgow University. Third Edition. 
London: Longmans, Green and Co. 1895. (Demy 8vo, 


pp. 1154. ' 318. 6d.) 

In this new edition of Dr. Coats’s well-known work the 
intention and scope of the book remain the same, notwith- 
standing the large portions that have been altered and 
rewritten. As a work on pathology it is largely based on 
pathological anatomy, in which domain the author is well 
entitled to speak with authority. To this edition have been 
added 185 new illustrations; with the exception of 10, these 
are all photographic reproductions of actual specimens. Many 
of these additions are microphotographs. The wisdom of 
illustrating a textbook by photographic means cannot be 
denied; a photograph, however imperfect, is calculated to 
give to students a sense of reality entirely absent from even 
the best drawings. We can only congratulate the author on 
the success of his work. When a book of the standing of 
Coats’s Pathology has reached its third edition criticism is 
needless. 





By Dr. Byrom BRAMWELL. 


1895. 


AtLtas oF CLINICAL MEDICINE. 
Vol. iii, Part II. Edinburgh: T. and A. Constable. 
(Roy. 4to, pp. 49—96, 10 plates.) 

Tus part of Dr. Byrom BramMweEtu’s Atlas contains a full 

account of a remarkable case of gumma of the medulla ob- 

longata due to hereditary syphilis in a child 6 years old, 
where the diagnosis was only made by the family ee 

(Between infancy and the second dentition, we may remark, 

this diagnosis is often extremely difficult.) There is also a 

systematic account of congenital syphilis, and references to 








other cases, forming a good summary of the subject. Pro- 
am muscular atrophy is also described in the same way 

y an illustration of atypical caseand a general discussion. This 
is followed by accounts of other forms of muscular atrophies 
and dystrophies, and of pseudo-hypertrophic lysis, which 
are well illustrated by figures and clinical histories. 

There are numerous woodcuts and ten plates, coloured or 
plain, which illustrate not — the above subjects, but ich- 
thyosis, cancer, and cyanosis, the descriptions of which are to 
follow. They well sustain the high reputation of Dr. B. 
Bramwell’s work, which may certainly claim to be much more 
than an Atlas. ’ 


MoveMENT. By E. J. Marey. Translated by Enric 
PritcHarD, M.A., M.B., B.Ch.Oxon. London: William 
Heinemann. 1895. (Cr. 8vo, pp. 340. 7s. 6d.) 

Mucu of the substance of this volume has already been made 

known to English readers in various scientific papers, but 

now for the first time he has the opportunity of. reviewing 
the whole subject in one volume. Few pieces of scientific 
work have become so well known to the general public as 
the remarkable and brilliant researches of M. Marry. 

To the art world especially among the public have his results 

proved of most use, and the well-known proof given by him 

of the accuracy of the Japanese in delineating the downward 
stroke of wings in the flight of birds is too well known to 
need more than passing reference. 

To -—— scientific men the work will appeal more by reason 
of the brilliant way in which the purely mechanical difficulties 
of the work have been overcome. Thus the arrangement of 
of apparatus for taking three simultaneous views of a flying 
bird from three points of view—front, side, and above— 
is a piece of mechanism of which ali will admire the in- 
genuity. 

The volume is most profusely illustrated, and among the 
many beautiful and unique plates there are some that especi- 
ally call for mention as illustrating the methods successfully 
adopted by the author, as, for instance, the flight of a heron on 
p. 233, and the successive phases of ane pane Fig. 92). Both 
these illustrations are excellent examples of the results that 
may be expected to be obtained by the use of the chrono- 
graphic method. The triple arrangement already alluded to 
— three views of the same object at the same time from 

ifferent standpoints. From such views it is possible to 
make solid models, giving in great detail the successive 

attitudes of any given series of movements. The statue of a 

runner figured isa good example of the perfection to which 

this method may be carried. It is extremely interesting to 
compare the results obtained by M. Marey with those ob- 
tained by the Greek sculptors. 

We heartily congratulate the translator on having given 
usa volume of great interest and scientific worth. 








An ATLAS OF THE FERTILISATION AND KARYOKINESIS OF THE 
Ovum. By Epmunp B. Witson, Ph.D., with the co-opera- 
tion of Epwarp LeEaminc, M.D. New York and London: 
Macmillan and Co. 1895. (Roy. 4to, 10 plates, pp. 40. 178.) 

It is the object of this work to place before students a series 

of figures photographed directly from Nature, illustratin 

some of the principal phenomena in the fertilisation an 
early development of the animal ovum. 

A photograph, whatever may be its shortcomings, at least 
gives an absolutely impartial representation of what is pre- 
sented in the preparation and discounts all elements of per- 
sonal bias of interpretation. The photographs in this work, 
though most beautiful, can afford but a faint idea of what 
the original preparation must have been to have given such 
good results. 

The plates are reproduced from photqneens of the sea 
urchin, toxopneustes variegatus Aq., and are the only suc- 
cessful attempt that has been made to show the early history 
of the ovum by similar means. The photographs published 
in 1887 by Van Beneden and Heyt were taken from entire 
ova ; the blurring of images resulting from this procedure is 
so great as to render them unsatisfactory and not to be com- 
pared with the magnificent results here reproduced. 

We can only congratulate the authors on having added a 
most valuable series of illustrations to bialogical literature. 
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Arias or ILLUSTRATIONS OF PaTHoLoGy. Compiled (chiefly 
from Original Sources) for the New Sydenham Society. 
Fasciculi ix and x (Demy folio). Plates 42-49: Diseases of 
the Testes. (London: The New Sydenham Society).' 

WE congratulate the New Sydenham Society on the continu- 

ation of their useful Atlas of Pathology. The illustrations 

are, as they always have been, most excellent. Plate 42 is 
taken entirely from Sir Astley Cooper’s work, and consists of 
various forms of hydrocele of the cord and pedunculated 
cartilaginous and calcareous bodies, together with a multi- 
locular cyst. Plate 43 shows cases of hydrocele and varico- 
cele, also taken from Astley Cooper’s work. Plate 44 con- 
tains drawings of undescended and atrophied testes, and 
have been taken from more recent sources, particularly from 
the museums Of existing hospitals. Similarly Plate 45 shows 
illustrations of syphilis of the testis taken from modern 
sources, and, as one might expect, these are from original 
drawings in Mr. Hutchinson’s collection. The same remarks 
apply to Plate 46, which is well coloured. 

asciculus x also contains some very good illustrations of 
new growths which were originally reported upon before the 

Pathological Society. Plate 48 returns to hydrocele, but also 

gives cases of malignant tumours. And 49 gives an illustra- 

tion of misplaced testis in the perineum, and has been ob- 
tained from the collection in St. Bartholomew’s Hospital 

Museum. 

The fasciculus ends with a short paper on the pathology of 
the testis by J. Hutchinson, jun., which will prove very 
useful for reference, as it contains notices of the various 
well-known papers and cases to be found in different publica- 
tions. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COCOA AND CHOCOLATE. 

WE have received samples of some of the principal products 
of the chocolate and cocoa factory of Messrs. J. and 8. Fry, 
Limited. These have now been for so many years before the 
public as standard productions of the highest class that it is 
only necessary to say that our examinations of the samples 
recently forwarded to us confirm the favourable opinions 
expressed in the documents submitted to us from lead- 
ing analysts and dietetic authorities which have been 
accumulating for many years, in the course of which 
the manufacturing of cocoa and chocolate have been brought 
to a high degree of perfection. Fry’s pure concentrated cocoa 
is a soluble preparation of cocoa deprived of its superfluous 
fat and mel ne by a process which renders it in the highest 
snapes recommendable, both as to pay, delicacy of flavour, 
and digestibility. Everyone would wish to see the use of 
cocoa as largely extended as possible, for there is no doubt 
that it is at once a more nutritious and wholesome beverage, 
especially for the young and for the old, than either tea or 
coifee. Fry’s cocoa extract is particularly recommendable as 
a breakfast product. It a pan under test accurately to 
the statement that it is made exclusively of selected cocoa 
nibs from which the superfluous oil has been extracted. In 
flavour and aroma it is most agreeable. In their malted 
cocoa a concentrated nutritive drink is supplied, in which 
the extract of malt supplements the dietetic qualities of the 
cocoa, and for delicate people—especially for invalids 
children, or convalescents—this malted cocoa has earne 

eat favour. We have had all the specimens which have 
een forwarded to us carefully examined, and it is satis- 
factory to find that this‘ old-established firm, which com- 
menced business in 1728, maintains the quality and character 
of its products in the same eminent position as at the outset, 
and which have in the interval won for it over 130 gold medals 
and diplomas. 








1 New Sydenham Society. The annual subscription to the New Sydenham 
Society is £r:1s, Agent, Mr. H. K. Lewis, 136, Gower Street, W.C. 


a — 
A CHART HOLDER. 

Messrs. JOHN WRIGHT AND Co., Bristol, have sent us a li ht 
and inexpensive chart holder, which will be found useful in 
hospitals. It is made of millboard, with nickel-plated 
corners for catching the chart, and an eyelet for suspension 
It is stated that these cases will be made to suit charts of 
any size, and stamped with the name of the hospital at prices 
ranging for quantities from 1s. each. 





A SELF-CLOSING DRAWER. 

Messrs. REYNOLDS AND BRANSON, surgical instrument 
makers, 13, Briggate, Leeds, have devised an _ ingeniong 
drawer for keeping bandages and dressings free from dust, 
The principle is of course applicable to drawers used for other 
purposes. In the first place the drawers are self-closing, go 
that they are not likely to be left open accidentally. i 
however, would not in itself be sufficient to exclude dust, 
since with every fall of temperature in the air of the room air. 
and with it dust, would be sucked into the drawer. To meet 
this erry! there is in the front a perforated opening 
backed by a layer of cotton wool. This acts as an air‘filter 
and after testing it in London where the atmosphere is con. 
= dust-laden, we have found the contrivance to be 
efficient. 





PORTABLE VAPOUR DIFFUSER. 

Mr. H. R. Proctor, chemist, The Grove, Hammersmith, has 
devised a simple portable vapour diffuser which can be 
applied to any kettle. The steam tube, which has the 
ordinary form, ends in a dise which fits on to an ordinary 
kettle after the lid has been removed. A wire clip holds the 
apparatus in position. The main advantages of the apparatus 
over the ordinary bronchitis kettle are: (1) That it is cheap 
(1s. 6d.) ; and (2) portable. 





IRISH WHISKY. 

Messrs. KINAHAN AND Co., Dublin and London, have sub- 
mitted to us samples of their Irish whisky bearing the mark 
LL. Thewhisky is said to be specially suitable for medicinal 
purposes on account of its softness, mellowness, and especially 
the almost total absence of acidity, as well as from its having 
been well matured. The results of our analysis show the 
whisky to have a specific gravity of 939.5, and to contain 
alcohol equal to 15.8 degrees under proof, 0.068 per cent. 
extractive matter, and a comparatively infinitesimal 
degree of acidity ey = be terms of acetic acid to only 
0.002 per cent. The whisky has a good flavour and aroma, is 
free from irritating constituents, and is evidently of high 
quality. 





SOUP CAPSULES. 

Messrs. CosENZA AND Co., of 95, Wigmore Street, W., have 
sent us samples of Maggi’s consommé. It is a concentrated 
soup ingeniously packed in small gelatine capsules about 
16 inch in length. The contents of one capsule weighing 
about 90 grains are sufficient to make three-quarters of a pint of 
a very clear and palatable soup. It contains sufficient saline 
and flavouring ingredients without any further addition, so 
that travellers will find these little capsules of soup stock a 
very ready means of preparing a refreshing beverage. Our 
analysis showed the consommeé to contain 29.3 per cent. meat 
extractives, 62.0 per cent. saline constituents, and 8.7 per 
cent. water. 











A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 


[SPECIALLY PREPARED FOR THE BriTisH MEDICAL JOURNAL.] 
By E. B. Turner, F.R.C.S. 
III.—THE LIMITS OF AGE FOR CYCLING. 
YoutH AND OLD AGE. 
OnE of the most frequent questions which have to be 
answered with regard to bicycle riding is at what age is it 
safe to allow a child to learn, and at what age an adult should 
be warned that it is not safe for him to commence a new 





exercise. fEach case that comes under observation must, of 
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course, be judged on its own merits ; but, soundness in wind, | nearly 2,000 miles on a bicycle, with the result that a chronic 


limb, and constitution being granted, the experience of the 
last twelve years may suggest a few general principles on 
which a decision may be arrived at. 


CycLInNG FOR CHILDREN. 

In the first place, no child under the age of 7 years should 
be permitted to learn under any circumstances, and very 
eat care must be taken that any boy or girl of that tender 
age becoming a rider is propedy fitted with a suitable 
machine, and that the pedals, handle-bar, and saddle are so 
adjusted that he can sit properly upright, and use his strength 
to the best advantage without ne his body, or injuring 
his growing tissues. The crank should be short—4} inches 
is ample—and the gear low, and the “‘reach” so short that 
when the child is sitting easily on the saddle he can place 
his heel on the pedal when at its lowest point. The handle- 
bar must be raised to such an extent and the handles so 
brought round that they can be conveniently grasped when 
the forearm is nearly fully extended, and the trunk erect. 
The saddle must be of a proper size, and so adjusted that 
the peak does not cause any undue pressure; and, when all 
these preliminaries are fulfilled, the strictest supervision 
must be exercised to ensure that the greatest moderation as 
to the distances ridden, and the pace at which they are ridden 
are observed. All hill riding, except up a very ge incline, 
and all excessive speed should be forbidden, and the great 
test after a ride is the condition of the child the next day. If 
he eats well, sleeps well, and is bright and lively, he has not 
done too much, and is likely to reap benefit and suffer no 
harm from his exercise. These rules apply, of course, 
equally to males and females, and from the age of 7 upwards 
leave to ride may always be given to a person not otherwise 
disqualified by constitutional or accidental causes. 


MATERFAMILIAS, 

It has been suggested by a French physician that no woman 
who is ‘‘ the mother of a family” should ever be allowed to 
cycle. This is entirely opposed to the experience gained in 
England. Numerous women, mothers of many children, ride 
daily, and their reward is increased and renewed health; and 


. the fact that a woman has had children should be no bar to 


her commencing this pastime unless she suffers from some 
organic lesion of the pelvic organs, the result of childbirth. 
Such cases will be discussed in a future article. 


MIpDteE LIFE. 

When a person has been riding for some time and has regu- 
larly kept up his condition by constant practice, there is no 
reason why advancing years should compel him to give up his 
recreation and his exercise. There are within the personal 
knowledge of the writer scores of men who have passed the 
Rubicon of 60 years who are still capable of forty or fifty miles 
a day without fatigue, and the number of those who, though 
past the ‘‘three score years and ten,” attribute their con- 
tinued health to the regular use of their bicycle or tricycle, is 
not inconsiderable. He would be a rash man who, without 
some very good and definite cause, ventured to debar his 
somewhat aged patients from an exercise which suited them, 
and which is so adapted to persons who cannot walk much— 
for it must always be remembered that a man on a bicycle 
has not to carry his own weight, it is rolled on wheels for 
him—and the difference there must be in the exertion when 
a weight has both to be “ee and propelled, and when it 
is only pr eagge on any kind of carriage, is apparent. An 
habitual rider, therefore, may be allowed to use his wheel as 
long as Nature will allow him, and the more regularly he uses 
p _ reason the longer will Nature allow him the use 

it. 

AGE. 

Whether a man over 65“or 70 may begin to learn is another 
question, and the almost necessary falls which the beginner 
must face and the brittleness of the neck of the femur in old 
gp must be considered, as well as the degenerated muscular 

bre and atheromatous vessels, which may resent any new and 
unaccustomed strain. But experience again teaches that if 
these pitfalls can be avoided good may come from the easy 
and regulated exercise. Two yearsago a gentleman, then aged 
68 years, commenced to ride, and since then he has covered 


bronchial catarrh and numerous patches of gouty eczema 
have together disappeared. Five years ago a sufferer from 
almost continual lumbago trusted himself to the wheel, and 
now in his seventy-fifth year rides twenty or thirty miles a 
day, and never knows a day’s illness. The late Major Knox 
Holmes exchanged his arm chair and chronic rheumatism for 
a tricycle at the age of 74, and in his eighty-fourth year rode 
100 miles in the day on the North Road, and died of influenza 
at the age of $5. 

Each case, then, of an old man wishing to cycle must be 
carefully considered and judged on its merits, always remem- 
bering that those who wish to take up a new exercise at that 
time of life are those for the most part who have lived a well- 
ordered and active life, and therefore are capable of more 
than those whose earlier days have been passed in ‘‘slothful 
ease.” 





THE REMOVAL OF PAUPER CHILDREN FROM 
BARRACK SCHOOLS. 


On Friday, May 15th, a large and influential ppaiation, of 
ladies and gentlemen waited upon the Duke of Devonshire, 
Lord President of the Council, and Sir John Gorst, to ask 
that Section v of Clause 2 of the Education Bill might be 
strengthened so as to secure that the children shall be under 
the charge and jurisdiction of the Education Department. 

Archdeacon Sr1ncuiarr introduced the deputation. He said 
that they had a strong consensus of opinion from men of all 

arties that the clause in — should not be permissive 

ut compulsory. He read letters from the’ Bishops of Lon- 
don and Lichfield meee aes of the objects of the 
deputation, and from Sir J. Crichton Browne, who said “ ...... 
my own observations have convinced me that aradical change 
in the present system is necessary. I regard Poor-law schools 
as at present constituted as in some degree manufactories of 
mentally defective beings and feeders of our imbecile and 
lunatic asylums.” 

Sir W. Hart Dyke, M.P., said that there was no part of the 
Education Bill which was likely to meet with more general 
2s than the clause dealing with the treatment of pauper 
children, but unless the clause was made compulsory he 
feared it would remain a dead letter. It might be argued 
that the change would involve a larger expenditure of public 
funds, although he believed there would be a saving, but 
even if it did cost a little more per child, the State would be 
the gainer in the a by having a better class of citizens. 
There might be a disposition on the part of some of the 
Boards of Guardians to give up the functions which they now 
exercised, but the matter was such a vital one that he would 
we to the Government to put the interests and the future 
of these pauper children first, and the interest of the 
guardians second. They ought to get rid of the system of 
aggregating large numbers of differently constituted children. 
They should no longer maintain a system whereby weak and 
strong children, children of weak intellect and those who 
gave early promise of intellectual power, were mixed together 
in one great mass. 

Mrs. BARNETT spoke out of seventeen years’ experience as a 
manager of a large district school, and out of a personal 
knowledge of 130 girls who -had lived in her house. She 
pointed out that 16,000 London children were in aggregated 
schools, in which individual care was impossible, and of which 
the cost had been a million and a quarter. She argued that 
their life in such schools was further affected by their con- 
nection with the machinery of the Poor Law. A child knew to 
which parish it was chargeable, and because it was a pauper 
it was not so eligible for emigration. It was educated onaet 
a special and often inferior code, and had not the training 
given under the control of the Education De ment. Ifthe 
children were transferred to the Education Department they 
would cease to be paupers ; they could be dealt with as indi- 
viduals, and be placed under conditions best fitted to develop 
their capacities. f 

Mr. BemroskE, M.P., referred to the prevalence of ophthalmia 
in the pauper schools, and cited Mr. Sydney Stephenson, 
who in 1894 said that from 15 to 20 per cent. of the children 





in these schools needed isolation and special treatment. 
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Mr. G. Drxon, M.P., Miss Davenport Hitz, Mr. W. 
Crooks, L.C.C., and Mr. Alderman Beracucrort, L.C.C., 
having spoken, 

Archdeacon Sinciarr said he wished to inform his Grace 
that Mr. Ernest Hart was exceedingly sorry he was unable to 
be present. Mr. Hart had for years been Chairman of the 
Parliamentary Bills Committee of the British Medical 
Association, which had made strenuous efforts in the direc- 
tion of obtaining the reform in question. 

The Duke of DrvonsurreE, in reply, said that he had 
listened with the greatest attention and interest to the views 
which had been expressed by the deputation. Personally he 
was entirely in sympathy with many of the objects they had 
in view, and so, he believed, were the members of the Govern- 
ment. There could be no doubt that considerable evils had 
been found to exist in the great aggregation of pauper 
children which had been brought about by the formation of 
district Boards. He thought there could be no doubt that 
the system of boarding out, so far as it was practicable, was a 
great deal preferable to that of bringing the children together 
in great aggregations. He also fully sympathised with the 
desire felt by the deputation to remove as far as possible the 
pauper associations, or what had been called the pauper 
taint, from these children. He thought it would be 
generally admitted that probably the Education Depart- 
ment had greater facilities, and was in many respects 
better qualified to deal with and to superintend the education 
of mg children, as distinguished from their maintenance. 
While, however, he expressed full sympathy with the object 
he believed the members of the deputation had in view, and 
would undertake to represent to the Government the strong 
approval which had been expressed of the second clause of 
the Education Bill as far as it went, and of their desire to 
extend it by making it compulsory instead of permissive, he 
must express his own doubt whether it would be practical or 
prudent in the course of the present pene to go beyond the 
permissive provision contained in the Bill. The obvious 
reasons for such doubt on his part were that the time since 
the publication of the report had been very short, and already 
there were signs of opposition from the Boards of Guardians, 
and whatever strong opinions the deputation might have 
formed he was sure they would admit that it would be 
extremely inexpedient that any great and far-reaching and 
final change should take place until the representatives of 

those who had hitherto discharged the difficult task of look- 
ing after the education of these pauper children should have 
had an opportunity of urging upon the Government and the 
public the views which they held upon the question. It had 
not been mentioned by any of the speakers, but it had been 
brought to his knowledge that some question had been raised 
whether the evidence which had been taken, and which very 
few people had had time fully to consider, fully bore 
out the whole of the statements made in the report. 
He was sure they would all admit that in such 
an important matter very full consideration should 
be given to any allegation of that kind which might be made. 
A further consideration which he was bound to ask the depu- 
tation to bear in mind was that the Education Bill raised a 
large number of very a questions, and it might be 
doubtful in the view of the Government how far it might be 
expedient to overweight it with provisions respecting that 
subject which in many respects differed from the matters 
which were primarily dealt with in the Bill. Further it 
seemed to him that many of the changes which they desired 
to see a about could only under any circumstances 
come gradually. For instance, the barrack schools which they 
desired to see replaced could not be done away with under 
whatever authority for some considerable time. It must also 
be remembered that the bodies to be created by the Education 
Bill would be new and untried bodies, and it would therefore 
be prudent to proceed in a cautious manner in conferring the 
proposed powers upon them, and therefore the permissive 
—_ might have some advantages over the compulsory. 
hose were reasons which to his mind pointed in the direction 
of prudence, and in not attempting in the present session to 
go beyond the permissive powers contained in the Bill, 
—_ he did not say that in the opinion of the Govern- 
ment they would be conclusive reasons. 
The deputation, having thanked his Grace, then withdrew. 














OBSTETRIC HOSPITALS AND TREATMENT BY 
MIDWIVES. 
THE DEADLOCK AT THE LIVERPOOL LyING-IN Hosprrat, 


A JoInT meeting of the Board of Management and the Ladieg’ 
Committee was held on “e ! 15th, at which the followin 
resolution was adopted, at the suggestion of Mr. William 
Rathbone: 

That the medical officer on duty at the hospital shall have sole and 
entire medical charge of all patients in the hospital, but it is understood 
that the matron-midwife, as before, shall have charge of the cases of 
natural labour, summoning, when requisite, the medical officer on duty, 
who shall have the right to exercise general supervision over all the 
eases, and take charge of any patient in whom he detects anything 
abnormal. 

It hardly needs to be pointed out that the first clause of this 
resolution, which, if it stood alone, would concede all the 
medical staff have been contending for, is rendered nugatory 
by the “‘ understanding ” which follows it. 

It is not easy to see what good was looked for from this 
simple restatement of the former proposals to which the 
medical staff refused to consent ; and the staff rightly regard 
the whole question as remaining precisely where it was before 
Mr. Rathbone intervened. 

The local daily papers of May 19th publish a long and 
thoughtful letter from Mr. W. Mitchell Banks, setting forth 
the details of the controversy into which he has enthusiastic- 
ally thrown the weight of his influence, and replying to some 
of the gross allegations which have been made against the 
late medical staff, one of these being that unwarrantable 
experimentation was carried out on some of the patients. 

Mr. Banks explains that the experiment in question con- 
sisted in the use of the pelvimeter with a view to ascertaining 
by external measurements what patients were likely to require 
instrumental help, and that as a matter of fact five out of 
about a dozen patients measured did require such help. He 
further brings a countercharge of cruelty against the hospitaf 
in respect to a parturient woman admitted with convulsions 
and hemiplegia. After she had been two days in the hospital’ 
it was found that she had only been married seven months, 
and the matron informed the medical officer that the woman, 
who was dying at the time, would have to be removed to the 
workhouse. The medical officer, however, took the law into 
his own hands and refused to sanction the removal. We 
venture to assert that such gross misconceptions and hard 
cases as are here referred to could not have arisen had the 
medical staff had a due share in the management of the 
institution. 

On the same day a letter was published from the late 
medical staff, formulating the terms on which they would 
be willing to resume office. These terms are as follows: 

1. That the medical officer on duty at the hospital should have sole and 
entire medical eerae of all patients in the hospital. 

2. That the medical staff should be represented on the Board of Manage- 
ment by four members of the Medical Board, to be selected from time to 


time bythestaf. : ; 
The lady practitioner from a yt eee town who under- 


took to lecture the midwives at the hospital has ceased to do 
so, and has expressed her regret that she should have under- 
taken them in ignorance of the exact circumstances of the 
case. 

The Board of Management of the hospital met on May 1oth,, 
when it appeared that no application had been received for 
the vacant posts in connection with the charity. The Board 
then onneel resolution, framed in somewhat violent terms,. 
expressing regret and surprise at the action of the professiom 
with regard to the charity’s action, which is characterised 
in the resolution as ‘‘ wanton cruelty.” A second resolution 
expresses ‘‘sorrow that Mr. Rathbone’s wise and well-meant 
endeavour to bring the Board and the late medical staff into 
agreement has failed through the refusal of the latter to 
accept the proposal he made.” 

It is sufficient answer to the charge of cruelty in the first: 
resolution to point out that the late medical staff are now as: 
hitherto desirous of giving every aid in their power to the 
patients of the charity, if they are allowed to do so in the 
manner they consider best; any ‘“‘ wanton cruelty” is on the 

art of the Board, who, for no apparent reason, are sparing no 
ingenuity to prevent the poor from receiving this aid. The 
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ollowness of their case is made still more apparent by the 
second resolution, since, as we have already pointed out, Mr. 
Rathbone’s proposal is no different from their own. The 
Board would do well to remember that the reputation of the 
medical profession for humanity and integrity is not the 
growth of a day, and will not be shaken by the vituperation 

a small committee, and that honourable men are not 


f 
likely to be turned from the path of duty by violence and 


misrepresentation. . 

Since the meeting on May 19th a voluminous corre- 
spondence has taken place in the columns of the daily press, 
put no further development of the situation has come to 
light. Among a mass of more or less worthless corre- 
spondence two statesman-like letters from Dr. Caton, Presi- 
dent of the Medical Institution, and a letter from Dr. T. B. 
Grimsdale, are deserving of attention. Dr. Caton points out 
that the Board of Management are trying to reduce the 
honorary staff to a position of subjection and dishonour 
which has no parallel in any hospital in existence, and that 
no physician or surgeon of a hospital, having a due sense of 
the seriousness of his duties, will submit to be interfered 
with and controlled by subordinates in the exercise of his 
professional work. Dr. Grimsdale points out that although 
there is no medical staff attached to the hospital patients are 
still admitted to it. Onthe night of May 21st he was sum- 
moned toattend a woman in labour who required instrumenta- 
tion, and who had been admitted without being informed that 
there was no medical officer attached to the institution. It is 
certainly amazing to find that after his resignation had been 
accepted and his known willingness to accept office on 
reasonable conditions disregarded he should still be sum- 
moned to attend at all. However, for reasons of humanity, 
Dr. Grimsdale attended and gave what help was needed. 
Such a position of affairs on the part of the hospital needs no 
comment. If the hospital has to depend for its existence on 
the good nature of medical men who are not connected with 
it, it must be closed. 

It is worth noting that so far all the controversy on the 
side of the Committee has been carried on by three or four of 
its members. It would be interesting to ascertain the views 
of the other members. and more especially of the Ladies’ 
Committee, among whom there is good reason to believe 
there are many who realise the justice of the claims of the 
medical officers, and have no sympathy with the line of 
action on which the President and certain other of the office- 
holders have embarked. 


h 





Pr. ALICE KER (Birkenhead) writes: As I have already been asked if I 
am the “lady, a member of the medical profession practising in a 
neighbouring town,” whom you mention as having lectured to the pupil 
midwives, will you allow me to say that I am not, as I have followed the 
controversy too closely to have been Jedinto sucha mistake? I am 
thoroughly in accord with my friends Dr. Lucy Cradock and Dr. Mary 
Lee, and I would have been present at the meeting on May rth had I 
not been detained by my duties at the lying-in hospital here, of which 
Tam senior honorary medical officer. 








THE BATTLE OF THE CLUBS. 
WALTON-ON-THAMES. 
THE Surrey Herald of May 16th reports a meeting held at the 
Public Hall, Walton, of the delegates of the various clubs 
and friendly societies of the district, that had been convened 
en account of the united action of the local profession to 
remedy the abuse of the club system in that neighbourhood. 

Mr. Cresswell, the chairman, said ‘‘ They had nothing to 
say against any of the medical men with whom they had been 
associated, but their desire was to get the greatest benefit at the 
smallest possible cost” (the italics are our own); ‘they had to 
work hard; and although they did not mind paying for what 
was just, they were determined, he hoped, not to be made to 
pay what was unreasonable.” 

He then said there was a very suitable candidate who would 
take adult members at 4s. per annum, and juveniles at 3s. A 
member of the audience said he thought the doctor should 
have 4s. both for adult and juvenile members, but the chair- 
man intimated that Dr. Moore had agreed to take them at the 
above-mentioned rate; and if the terms ‘were altered it 
would mean a good deal of expense and trouble with the Regis- 
trar of Friendly Societies.” 





The profession at Walton are much to be commended for the 
courageous stand they have made against club abuses; they 
deserve every success, and will have the sympathy of the pro- 
fession with them throughout the country. 

It is greatly to be regretted that medical men can be found 
to act so unworthy a part as to place themselves in direct 
opposition to their professional brethren, and to do their best 
to render futile efforts that are being made for the common 
good. Those who are so shortsighted as to disregard the 
general interests of the profession must not be surprised, if 
they in their turn are refused recognition by their brethren, 
and find too late that the acquisition in this way of a few 
club appointments hardly compensates for the professional 
ostracism which is sure to follow. The fact that some of 
their own members consider the doctors inadequately paid, 
and were not afraid to say so at this meeting, from which, we 
understand, means were taken to exclude all but those in- 
terested in these clubs, is sufficient condemnation of the 
attitude that has been taken against the doctors. 

The profession at Walton are about to start a dispensary to 
admit members of the old clubs whom they think entitled to 
medical relief at reduced ‘fees. The plan is a good one, and 
deserves every success; the public are interested in seeing 
that really poor people are able to provide for themselves 
medical attendance at rates within their means, but they are 
not interested in, neither are they likely to assist in, pro- 
viding cheap medical attendance for those able to pay the 
doctor his ordinary fee. 


MepicaL UNION at NOTTINGHAM. 

At the second meeting of the Nottingham Medical Union, 
which was very well attended, it was announced that a large 
proportion of the local medical men had joined, while others 
had expressed their intention to do so. The meeting elected 
a President, Treasurer, two Honorary Secretaries (Drs. E. W. 
Paul and W. G. Laws), anda Council, consisting of fourteen 
representatives of the town of Nottingham and ten of the ad- 
joining district. 

The object the union has in view is to prevent the abuse of 
clubs and medical aid societies, and the Council was in- 
structed by the meeting to take into consideration at once 
measures to combat the abuses of medical aid and life 
assurance societies. 


TROWBRIDGE. 

The Wiltshire Chronicle of May 9th reports a conference 
held at the Town Hall, Trowbridge, between the most im- 
portant benefit societies of West Wiltshire and their medical 
officers. 

This gathering was the outcome of a circular sent round by 
Dr. Flemming, of Freshford. The chair was taken by Lord 
E. Fitzmaurice, and there were present Sir W. R. Brown, Drs. 
C. E.S. Flemming, Wise, Richardson, Dalby, and others, 
together with numerous representatives from the friendly 
societies of the district. : 

Dr. Flemming, on the part of the medical men, pointed 
out that doctors could not live on club practice, and that if 
tradesmen and persons of independent means, and others 
whose income was such that they could well atford to pay a 
medical man his ordinary charges for attendance were ad- 
mitted in these societies it was in effect doing away with 
their private practice; these persons were abusing societies 
which were originally maintained for the use and benefit of 
bond fide working men and poor persons. He asked them to 
find some means of excluding from medical benefit improper 
members, and suggested a wage limit, or that all be excluded 
who paid more than a certain rental. 

Dr. Dalby also spoke in similar terms, and said that they 
asked the societies to check a certain grievance, which they 
could do better than the doctors themselves. 

On the other side, although it was confessed by several 
delegates that the doctors had a grievance, there was little 
sympathy given as to finding a practical remedy. Several 
delegates expressed an opinion that the doctors were already 
sufficiently paid, and ridiculed the idea of a wage limit, 
or taking into consideration the rental of members. One 
delegate, Mr. T. Moore, said the question of a rating qualifica- 
tion was raised some twenty years ago at Stratford-on-Avon, 
and was met with a decided negative. A proposition from 
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the doctors was asked for by some of the delegates, that they 
might be able to report it to their societies, and take it into 
consideration. The following conclusion was ultimately 
arrived at with but few dissentients: 

That this meeting takes note of the resolution which has been made by 
the medical men present at the meeting, that £2 a week wages and £15 a 
year rateable value be adopted as a limit to prevent persons obtaining 
medical aid by their friendly societies, who by their position do not 
require it, and that it be recommended by this meeting to the various 
friendly societies to consider whether any, and if so what, limit can in 
future be imposed on membership of friendly societies so as to accom- 
plish this object. 


LINCOLN. 
Dr. W. A. Carine, Honorary Treasurer of the Lincoln Medical 
Protection Fund, desires to acknowledge the following sub- 
scriptions received since the appeal published in the Britisu 
MeEpIcAL JOURNAL of May 16th: 


ad 


J.B. Neale, New Wandsworth .. 
H. T. Butlin, Harley Street, W. ... 
T. T. Blease. Altrincham on 
E. E. Llewellyn, Ramsey, Hunts... 
Portsmouth Medical Union. os 
C. Arblaster, Madeley, Salop - 7" 
H. P. and G. C. Taylor, Trowbridge, Wilts ... 
H. C. P. Howes, Lincoln pet ase 
F. Cassidi, Derby eee 
H. Meagiows, Leicester ... 
C. H. Marriott, Leicester 
Rk. H. Dawson, Saundby, Notts 
Previous list ow =A ‘ae os M9 % 
Two of the late officers of the Medical Club are now associ- 
ated with the New Lincoln Provident Medical Association, 
whilst the third officer is at present engaged in locum tenens 
work. ‘It is impossible as yet,” Dr. Carline adds, “‘ to estimate 
the amount that will be required for the purposes of the fund, 
but should the practical sympathy of the profession enable 
us to carry on for a few months, we have every hope of an 
ultimate victory.” . 
Messrs. C. Brook, C. Harrison, and G. Murchinson, together 
with Dr. Carline, have been appointed trustees for the fund. 
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JUVENILE AND SENILE MEMBERS. 

Dr. FLEMMING, of Freshford, reports that last November an attempt was 
made by one of the principal clubs in his district to change its rules, so 
that the medical officer might be called upon to attend children from the 
age of r year and upwards, and old people after they had been forced to 
leave the Society for all other purposes but medical aid. In consequence, 
all the medical officers met together and objected to the change, which 
was subsequently withdrawn. 

It is painful to be told that efforts to promote union among the profes- 
sion in his district are hampered by the refusal of some old-established 
practitioners to act with them. We trust that the rumour is unfounded. 


DEVONPORT. 
MR. F. EVERARD Row writes from Devonport giving some interesting 
details as to the relations between the medical profession and friendly 
societies in that locality. 

It would appear he has been surgeon toa court of Oddfellows for the 
last ten years, and has been for some time past agitating to get the pay- 
ment raised from 3s.a member annually to 4s. In the meanwhile a com- 
plaint was lodged against him by a member, and although this on investi- 
gation by the court was declared to be unfounded, Mr. Row considered 
that the time had come for him to sever his connection with the lodge, and 
accordingly resigned his post as surgeon. He has sent letters to his pro- 
fessional brethren in the district detailing his relations with the lodge, 
and intimating that whatever changes the club may make with regard to 
remuneration of the doctor or otherwise, it is not his intention to seek 
re-election ; but he strongly urges all practitioners in the town to be 
united on this point—namely, not to accept the post he has vacated 
unless the remuneration is increased. 

The advice he offers is well worthy of consideration ; there can be little 
doubt that the chief reason for the wretched payment given to their 
doctors by so many of these societies is the want of confidence in, and dis- 
trust of, one another. which is unfortunately so commonly met with in 
the profession. “ If,” as Mr. Row says, “‘ we could feel unanimous on this 
one point for twelve months. I feel convinced that we should achieve a 
victory noiselessly and without risk or sacrifice on our part, and the 
result would be that at the end of this time each of us holding now a club 
= would still hold it, but at an increased rate if he desired to 

0 so.” 

It is satisfactory to learn that no medical man in Devonport is likely to 
apply for Mr. Row’s appointment under 4s. per annum, and the pernicious 
action of the Medical Aid Society against the interests of the profession is 
well shown by the following remarks of the writer : ‘I believe that many, 
and possibly all, would have stuck out for 5s. per annum, but for the fact 
that the lodge would go into the Medical Aid Society.” 





THE ABUSE OF CLUBS AND IMPROVIDENCE. 
M.D. writes: I think it might interest some of your readers to hear from 
the Birkenhead Medical Society their opinion of the following incidents. 
A eurgeon to the hospital in this town, an F.R.C.S., attended a patient 





at the rate of 13d. a week. Her husband is in a position to pay 2s. 6g, 
for a visit and medicine, and did so formerly. When I was asked to 
attend her again, I found that while paying 13d. a week for medica} 
attendance her Burgundy cost 2s. a bottle. This was being perpetrated 
under the beneficent auspices of a provident club, and is doubtless 7 
an individual instance. Only last week I was asked by another patient 
in a somewhat similar position of life, if I belonged to any club, as, if 
she would like to join it. She had been told that for 13d. a week she 
could have the choice of six medical men to attend her, but as I wag 
one of them, she has.so far resisted the allurement. Medical mep 
should realise that there must be a charge between rjd. a week 

28. 6d. a visit or consultation, or the production of improvidence ang 
pauperisation will continue and increase alarmingly. The public shoula 
certainly be educated by the profession to understand that theirs is not 
the one in which a labourer is unworthy of his hire, as would appear 
from the rates of payment into these clubs. 














THE ASSOCIATION OF BRITISH POSTAL 
MEDICAL OFFICERS. 


THERE was a very numerous gathering at the fourth annua} 
dinner of the Association of British Postal Medical Officers 
held in the Whitehall Rooms of the Hétel Métropole, London, 
on May 17th. Dr. MatrHew Hatton, J.P. (President) oceu- 
pied the chair. The Duke of Norfolk (Postmaster-General) 
wrote expressing regret at his inability to be present. 

The loyal toasts having been duly honoured, Dr. PARAMorE 
proposed ‘The Navy, Army, and Reserve Forces,” which was 
responded to by Captain Henry BERKELEY, R.N. ; also by 
Surgeon-Lieutenant-Colonel Murray, and Surgeon-Lieu- 
tenant-Colonel PHILLIPs. 

Sir Dyce DuckwortH proposed ‘The Houses of Parlia- 
ment,” to which Sir WaLTER Foster and Mr. ALFRED ARNOLD, 
M.P., responded. 

Dr. BertraM THORNTON, J.P., proposed ‘‘The Postmaster- 
General, the Secretary, and other Officers of the Department,” 
to which Mr. Lewin Hix and Sir Ropert Hunter replied. 

Sir Tuomas Rak proposed “The Association of British 
Postal Medical Officers.” He said this Association was 
organised not for purposes allied to trades unionism, but for 
the purpose of joining together all the members of the medi- 
cal profession connected with the postal service in the United 
Kingdom. 

Dr. HENRY Fitze1pnon responded. 

Dr. FarquHarson, M.P., ep pee the toast of “ State 
Medicine.” He emphasised the necessity and importance of 
having one special department in the State, duly represented 
in the Government, to deal with all medical questions of 
every kind that may arise. 

Dr. THORNE THORNE replied. ; 

The Chairman was proposed by Dr. WALTON BRowNE in @ 
felicitous speech, which was most cordially received, and a 
most enjoyable evening terminated with the PResIDENT toast- 
ing the Secretary. oat y 

The annual general meeting of the Association was held in 
the hotel in the morning, when many matters were discussed. 
The executive for the ensuing year was then elected as fol- 
lows: President: Dr. Henry FitzGibbon, Dublin. Vice-Presi- 
dents : Dr. Matthew Halton, V.P., Barnsley; Dr. Frank Iliffe, 
Derby ; Dr. John Watson, Manchester. Honorary Secretary m 
Scotland: Dr. W. Dougan, Glasgow. Honorary Secretary _m 
Ireland: Dr. Walton Browne, Belfast. Honorary General Sec- 
retary and Treasurer: Dr. Ritchie Giddings, Nottingham. 
Committee: Dr. McVeagh, Coventry ; Dr. Bertram Thornton, 
J.P., Margate; Dr. Samuel Walker, Middlesborough; Dr. 
Matthew Coates, London; Dr. Richard Paramore, London; 
Dr. Poole Lansdowne, Bristol; Dr. Taylor, Cardiff. Auditors: 
Dr. West Symes, Halifax ; Dr. W. Dougan, Glasgow. 


MepicaL LeGIsLaTtors IN Spain.—The following members 
of the medical profession have been elected members of the 
Spanish Senate: Dr. Marques de Magaz represents the 
University of Barcelona, Dr. Romero Blanco the University 
of Santiago, Dr. Amalio Gimeno the University of Valencia, 
and Dr. Calleja the University of Saragoza. Alicante is 
represented by Dr. Fernandez Caro, Corunna by Dr. Aurelio 
Enriquez, Gerona by the Marquis del Busto, Madrid _ by Dr. 
Cortajarena, Orense by Dr. Taboada, Santander by Dr. 
Martinez Pacheco, and the Royal Academy of Medicine of 
Madrid by Dr. Manuel Iglesias. This, including Dr. Calvo 
y Martin, who is a life member of the Upper Chamber, makes 
a total of twelve medical Senators. There are only two 
medical Deputies, namely, Drs. Camisén and Pulido. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SussoripTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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AN EXAMPLE OF UNANIMITY. 


Tue articles in which the extraordinary course taken by the 
Board of Management of the Liverpool Lying-in Hospital have 
been described in our columns! will have been read with much 
interest. The attitude of the Board is typical of much, though 
the proposal actually made is unprecedented. The Board desired 
to enforce a regulation under which the patient when admitted 
to the hospital shculd come under the sole care of the 
matron-midwife, and should only be seen by the medical 
officer on duty should the matron see fit to send for him. 
This was at variance with the fundamental principle that the 
medical officer of a hospital is directly and personally re- 
sponsible for the weil-being of those who enter its wards. 
The medical staff refused to act under such arule. The atti- 
tude of the Board was defined further in a resolution adopted 
by the subscribers (April 15th) to the effect that while the 
medical officer on duty was to be responsible for all medical 
matters in connection with the hospital, ‘“‘the subscribers 
regard the executive responsibility for, and attendance upon, 
normal cases as resting with the matron-midwife.” As the 
Board added a rider to the effect that the medical officer onduty 
would have theright of access to all the wards for the purpose of 
general supervision, there was a disposition to take this 
as a basis for compromise, but in a subsequent letter the 
President of the Board stated that the matron-midwife was 
not relieved of her responsibility for all normal cases, and 
was to be the sole judge whether cases were normal or not. 
The medical staff replied that it must be stated definitely 
that the matron-midwife acted under the direction of the 
medical officer. It was clearly impossible for the medical 
officers to share the responsibility of the treatment of the 
patients with a midwife over whom they had no control. To 
this the Board replied (April 29th) that the duties of the 
medical staff were to be confined to laying down general 
rules for the treatment of normal cases by the matron and 
nurses, and to paying surprise visits to ‘‘one or more normal 
patients” to see that the rules were carried out. To this 
was added a resolution which appears to reveal the real 
animus of the Board, since it laid down that under no cir- 
cumstances were the normal cases in the hospital to be 
treated as subjects for general observation, for the purpose of 





1 Obstetric Hospitals and Treatment of Midwives, BRITISH MEDICAL 
JOURNAL, April 4th, p. 876; April 18th, p. 1004; April 25th, p. 1058 ; 
May and, p. 1102; May oth, p. 1154; May 16th, p. 1226. 








compiling statistics or literary articles, or for instruction to 
students. 

On May 11th a meeting of the medical profession in and 
around Liverpool was held, and was attended by 215 gentle- 
men and 2 ladies. Resolutions moved by Mr. Mitchell Banks 
in a powerful speech and seconded by Mr. Manifold were 
adopted approving the action of the medical staff and 
pledging everyone present not to accept office in the institu- 
tion and not to render assistance to its officials. The pledge 
has been loyally kept. An attempt was made to represent 
this as a woman’s question. Itis not. It is a professional 
question, as has been perceived by some of the wiser mem- 
bers of the Ladies’ Committee, and as has been proved also 
by the action of the duly qualified medical ladies practising 
in Liverpool, who have recognised the importance of the 
principle at stake, and have thrown in their lot with the rest 
of the medical profession. 

The hospital is now without a medical staff, and the Board. 
which created the difficulty have launched out in abuse of the 
members of the medical profession as ‘“‘ utterly regardless of 
common humanity,” and guilty of ‘‘ wanton cruelty,” because 
they decline to recognise the Board and to run at its bidding. 
The individual members of the profession are as ready as ever 
to give assistance to any suffering woman who ‘may herself, 
or by her friends, apply for aid. These charges of cruelty and 
want of humanity are the last desperate attempts of the 
Chairman and his friends to distract attention from their own 
blunders by throwing dust in the eyes of the public. There 
is but one course which those who have inspired the present 
policy of the Board can take with honour. They have, by 
want of knowledge and experience, landed the Lying-in Hos- 
pital in a position in which it is unable any longer to fulfil its 
duties. They should make way for others of better judgment 
and wider sympathies. 

The most significant point in the whole matter has been 
the desire displayed to surround the practice of the hospital 
with a kind of Chinese wall, from which no statistics and no 
information for the benefit of humanity should issue, and 
within which no instruction should be given except toa few 
aspirant midwifery nurses. This exclusion it has been 
attempted to justify by assertions that ‘‘ experiments ” were 
made in the hospital. When looked into, the ‘“experiments” 
were found to consist in ceftain pelvimeter measurements 
with the view of ascertaining what patients were likely to 
require instrumental help. But persons who wish to put 
obstacles in the way of the increase and diffusion of medical 
knowledge are not fit to be entrusted with the management 
of medical charities. Hostes humani generis, they would 
stereotype the knowledge of to-day. Had they lived a few cen- 
turies ago, they would have denounced the cruelty of Ambroise 
Paré, who made the experiment of not pouring boiling oil into 
the wounds of the soldiers at Pavia. Had they lived half a 
century ago, they would have joined those who declaimed 
against the wickedness of the men who first administered 
chloroform, and so mitigated the primeval curse, and more_ 
recently, they would have shrieked against the surgeons who 
published statistics proving that antiseptic dressings were 
better than poultices. 

The medical men of Liverpool, in fighting their own battle, 
have also been fighting the battle of the whole profession, 
and they have increased the value of the services rendered 
by the splendid example of unanimity which they have 
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given. The conflict is a part of a greater conflict overa | desires that they should be conserved, if after 


wider area—a conflict of which the end is not yet, but which 
can only be allowed to end in one way. 
is not always the same; in one place it is the arrogance or 
false sentimentality of a lay Board of Management presuming 
to speak in the name of charity, in another the parsimony 
and self-seeking of club managers disguised under the name 
of providence, in another the frankly commercial schemes of 
a trading company to make a profit by sweating the doctors 
in their employ. The medical profession is awakening to 
the necessity of asserting its rights against encroachments 
on every side. With a united profession, resolved on this 
vital principle to sink all minor differences and to forget all 
jealousies, the conflict need not be long nor the result 
doubtful. 





PUBLIC HEALTH (SCOTLAND) BILL. 
) 
Tue Scottish Public Health Bill was read a third time in the 
House of Lords on Tuesday of last week, and will enter upon 
the Committee stage in the House of Commons immediately 
after the Whitsuntide recess. 

The Bill has been materially improved in its passage 
through the House of Lords, and Lord Balfour, the Secretary 
for Scotland, is to be congratulated upon the success of his 
policy of judicious concession in points which did not touch 
the fundamental structure of the Bill. The fifteenth clause 
of the Bill, which deals with the appointment of officers, 
has been considerably expanded, upon lines’ which 
were suggested in the British MepicaL JouRNAL at 
the time of the introduction of the Bill. It incorporates 


the provisions of the Local Government and Burgh Police | 
| from infectious “disease has been strengthened, as we sug- 


Acts with respect to the qualifications of health officers, and 


appointment of deputies. It deals, in a degree, with the 
vexed question of the relationships of medical officers of 


True the casus belli 





health and sanitary inspectors, which have been disturbed by | 


the model regulations of the central authority, the Board of 
Supervision, who declared that the sanitary inspector occu- 


pied a position independent of the medical, and whose regu- | 


lations required that the sanitary inspector in his annual 
report should deal with questions of the housing of the work- 
ing classes, isolation hospital accommodation, and other 
matters peculiarly within the province of the medical officer. 


The result of these regulations has been to create a co- | 


ordinate jurisdiction, which has given rise to serious friction | 
| diseases mark a distinct advance. Unfortunately the advance 


and a very grave impairment of the efficiency of sanitary 
administration in Scotland. 
With the object of meeting this difficulty, words have been 


inserted in the clause giving power to local authorities in their | 


by-laws to regulate the relations of medical officers and sani- 
tary inspectors to each other. But what has been given with 
one hand has, in effect, been withdrawn with the other. For 


while in the past the making of by-laws by local authorities | 


has not been obligatory, the word “shall” has now been 


introduced, and a subsequent clause provides that the central | 


authority may disallow any by-law made by a local authority. 
There is, therefore, no security that the friction at present 
existing, which amounts to a public scandal, shall not con- 
tinue to exist. The difficulty would be adequately met, and 
the rights of local authorities conserved, as Lord Balfour 





1 article I appeared in the BRITISH MEDICAL JOURNAL of March 7th. _ 





“cc medica] 
officers” in the clause, the words were introduced, “who 
shall, subject to the control of the local authority, and in the 
way and to the extent which the local authority shall deter. 
mine, superintend and direct the work of the Sanitary 
inspector.” Without some such safeguard, the powers which 
the new Public Health Act confers will be rendered largely 
nugatory. The matter is one which demands the attention 
of the medical members of the Lower House. 

The clauses dealing with infectious disease have been 
materially improved and strengthened, upon lines which we 
suggested in a preceding article. The limitation involved 
in the insertion of the word ‘‘ dangerous” in certain cageg 
before ‘infectious diseases” has been abolished. New 
clauses: have been inserted; one of these empowers the 
medical man to enter any house in which he has reason to 
believe that infectious disease exists, and examine any 
person with a view to ascertaining whether such person ig 
suffering from any infectious disease. This is a power which 
will only be exercised under very exceptional circumstances, 
and in cases in which the public safety would, in the ab- 
sence of such a provision, be endangered. A clause has also 
been introduced imposing a penalty upon parents and 
teachers who permit children to attend school from a house 
in which there has been infectious disease, without a medical 
certificate that the child is free from infection, and that the 
house has been properly disinfected. A proviso has been 
introduced into the clause authorising medical officers of 
health to inspect dairies outside of their districts, to the 
effect that intimation of the inspection shall be made to the 
local authority of the outside district. The clause dealing 
with the compulsory removal to hospital of patients suffering 


with respect to security of tenure, and it provides for the | gested, by the insertion of the words “or in a room occupied 


by others besides those necessarily in attendance on such 
person”; and the clause providing for the recovery of the 
cost of maintenance of patients in hospital has been struck 
out. Power has been given to local authorities to employ 
trained nurses, if necessary, to attend upon infectious cases 
in their own homes. A new clause has been inserted em- 
powering local authorities compulsorily to remove to a recep- 
tion house persons resident in a house in which there is or 
has recently been a case of infectious disease. Other minor 
but useful changes in the lawas at present existing have 
been introduced. 

It will be observed that the clauses dealing with infectious 


is not uniform. In two respects the Bill calls for amend- 
ment. In the first place, the Bill, instead of incorporating 
notification clauses—as in the London Public Health Act— 
merely declares that the Infectious Disease (Notification) Act 
shall extend to every district in Scotland. This is a distinct 
disadvantage as a matter of convenience ; the London clauses 
are also an improvement upon those of the General Act ; and 


| without the incorporation of the notification clauses it is 


impracticable—as local authorities and public health officers 
in Seotland desire should be done—to exclude erysipelas 
from the list of notifiable diseases. In the second place, in 
the two clauses succeeding the notification clause cumbrous 
provision is made for the application, by formal order of the 
local authority, of ‘‘all or any” of the powers contained in 





2? BRITISH MEDICAL JOURNAL, March 7th, p. 6ro. 
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succeeding clauses to any non-notifiable disease. Under these 
clauses the law with respect to infectious disease would vary 
in different districts; there would be room for infinite 
diversity of practice, and the unfortunate citizen would 
never know when he was driving a coach and six through 
an Act of Parliament. All this confusion would disappear 
if Clause 46 were omitted and Clause 45 were reconstructed, 
so as simply to define the diseases to which the succeeding 
clauses dealing with infectious diseases are to apply. 


ip. 
— 





We learn, as we go to press, that the condition of Sir 
Russell Reynolds, who has been seriously ill for the last 
three weeks, is now exceedingly grave. 


Tue Council of the Royal College of Surgeons in Ireland 
entertained the out-going President (Sir Thornley Stoker) at 
dinner in the Shelbourne Hotel on Saturday, May 23rd. Mr. 
W. Thomson, Vice-President, was in the chair. 


Tur Hackney Guardians having refused to put the Vacci- 
nation Acts into operation, the Stoke Newington Vestry, 
whose district is included in the Hackney Union, have re- 
solved to petition the Home Secretary for the issue of an 
order in council conferring on the vestry the powers pos- 
sessed by the guardians under the Acts. 


THE LONDON CENSUS. 

TuE enumeration of the inhabitants of London last March 
shows that the population of registration London at that date 
was 4,411,271. The population according to the census of 
1891 Was 4,211,743; there has thus been an increase ofa little 
over 200,000 during the five years. The estimated population 
in the middle of this year is 4,421,492, which is 14,463 less 
than the estimate hitherto in use. 


MEDICAL SOCIETY OF LONDON. 
Tue annual conversazione of this Society, marking the 
close of the session, took place on May 18th, the retiring 
President, Sir James Crichton Browne, in the chair. After 
the annual oration had been delivered by Dr. W. H. Allchin 
on The Breaking Strain, there was a reception, followed by a 
social gathering of the time-honoured kind. There was a 
large attendance of Fellows, and an additional charm was 
imparted to the gathering by the choice selection of music 
continuously rendered by the “‘ Bijou” orchestra. 


UNHEALTHY OCCUPATIONS. 
From the Home Office returns it appear that during April 65 
cases of lead poisoning in factories and workshops were 
reported, the same number as in March. Of those affected 
41 were men, 18 women, and 6 young persons (1 lad and 5 
girls). There was also one case of phosphorus poisoning (a 
woman). 


THE VACANCIES IN THE ARMY MEDICAL STAFF. 
WE are requested by the Secretary of State for War to call 
attention to a notice in our advertisement columns of an 
examination to be held on August 7th and following days for 
twenty-five commissions in the Army Medical Staff. This 
very unusual number of vacancies is to be attributed to the 
small number of suitable candidates at recent examinations. 
We hear persistent rumours that the dearth of candidates is, 
if possible, to be met by lowering the standard of examina- 
tion. We sincerely hope this is not true: first, for the sake 
of the army and the department itself; and, secondly, for 
the reputation of the War Office. A policy more suicidal 
and discreditable it were hard to conceive. Duly 
qualified medical men of proper social standing decline to 





enter the Queen’s army under the existing conditions of ser- 
vice ; and instead of remedies ensuring a high standard of 
efficiency there is a lowering of qualification and a degradation 
of the medical service. We much doubt Lord Lansdowne’s 
sanctioning any such scheme of tiding over difficulties in a 
discredited branch of the public service. We have no doubt 
it will be met with the firm protest of the new Director- 
General. If the rumour be confirmed Parliament must 
intervene. 


CHOLERA IN EGYPT, AND ITS FUTURE PROSPECTS. 
WE are now face to face with a considerable and increasing 
prevalence of cholera in Egypt, and the circumstance is the 
more important because cholera, having prevailed more or 
less in a quiescent form during the winter months in certain 
parts of Egypt, broke into new activity in Alexandria in the 
first week of May. Strenuous efforts were made to control it, 
but even in Alexandria the daily number of deaths shows no 
diminution, whilst at the same time the disease has extended 
to Cairo, Tourah, and to other places, and the record of deaths 
from cholera in Egypt averaged about sixty a day during 
the past week. -In Cairo alone there were thirty-six deaths 
on May 26th, and the native population in old Cairo are show- 
ing resentment at the sanitary precautions which are being 
enforced. We have also to remember that this cholera may, 
as the season advances, exhibit an activity quite in excess of 
that which attaches to the infection of the 1892-95 epidemic, 
and which is now on the wane in Eastern Europe; for, so far 
as can be ascertained, its source in the Hedjaz last year was 
traced to a new distribution from the Far East. Marseilles 
seems to anticipate considerable risk this summer, and the 
authorities are wisely taking precautions in advance. It is 
to be hoped they will be of the truly preventive sort. In the 
meantime we have the summer before us, and with access of 
hot weather—especially any moisture combined with heat— 
we in this country may have to be very much on the alert. 


THE GENERAL MEDICAL COUNCIL. 
THE summer session of the General Medical Council will 
begin on Tuesday next. The meeting of the Executive Com- 
mittee will be held on the previous day. The first business 
before the Council will be to receive the nomination of two 
new members—Sir William Roberts, representative of the 
University of London, and Mr. William Thomson, M.D..,. 
F.R.C.8.1., the newly-elected direct representative of Ireland. 
The next business will be the election of President, and we 
understand that the re-election of Sir Richard Quain will be 
moved by Sir William Turner and seconded by Mr. Wheel- 
house. A communication will, we understand, be made by 
the legal adviser of the Council as to the recent proceedings 
before the Privy Council in the matter of the Apothecaries” 
Hall of Dublin, and among the earliest matters to be con- 
sidered by the Council will be an application of the Hall 
for the appointment of assistant examiners. We believe that 
the Hall will apply for the approval of the Council for its- 
examiners in medicine and midwifery as well as in surgery. 
This will raise an important question of principle, and is 
likely to lead to considerable debate. A somewhat revolu- 
tionary resolution stands in the name of Mr. T. P. 
Teale, who has just been renominated as a. Crown 
member for a further term of five years. He will 
propose that the whole matter of the arrangement of the 
subjects of examination for medical qualifications, as welP 
as the relative importance of each, should be reconsidered. 
No decision on so large a question can be arrived at with- 
out very full discussion and investigation, and the resolution 
will doubtless be referred to the Examination Committee for 
report during a subsequent session. The midwives questiom 
will come up on a report of the Committee on Midwifery 
Diplomas, and the Association for Promoting the Compulsory 
Registration of Midwives will also, we understand, present a 
petition praying the Council to use its influence in favour of 
the Bill, which the House of Commons has practically she'ved 
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for this year. Certain disciplinary inquiries to be held 
during this session are likely to take up much time, and 
the Executive Committee will probably present a report from 
its Subcommittee appointed to inquire into the present 
disciplinary or penal powers of the qualifying medical 
authorities, with the view to their extension where neces- 
sary. The Council will meet for the first time on Tuesday in 
its new Council Chamber, to which the finishing touches are 
being given as we write. The chamber is a large and hand- 
some apartment, nearly square. It is well lighted both by 
top and side lights, has a parquet floor, a table for the mem- 
bers, a raised chair tor the president, and a stand for wit- 
nesses in penal cases. There is a gallery for the public, and 
a reporters’ gallery on the floor of the chamber, which is 
ornamented by busts of Sir George Paget, Sir Henry Acland, 
and Mr. John Marshall, former presidents. The chamber is 
on the same level as the entrance, and the space below, which 
was in part occupied by the old chamber, has been utilised 
for storerooms. 


SCHOOLS AND DISEASE: A MODEL PREVENTIVE 

SYSTEM. 
Dr. Leste McKenzie, the Health Officer for the Borough of 
Leith, refers in his annual report for 1895 to the system 
followed in the town for the better prevention of the spread 
of infectious disease by the agency of schools. Each day an 
official of the School Board of Leith calls upon the health 
officer for the purpose of receiving lists of infectious cases 
notified to him, and then proceeds to distribute particulars to 
the different masters whose schools are interested in the cases, 
with the view of at once securing the absence from school of 
all children from an infected house until the house has been 
declared to be disinfected, etc., to the satisfaction of the 
health officer or some medical practitioner. Headmasters 
also notify to the School Board all cases of sickness coming 
to their knowledge, and thereupon similar steps are taken. 
The system is modelled on that obtaining at Glasgow, and 
gives satisfaction. Given the strict carrying out of the plan 
it ought to succeed. 


DISEASE NOTIFICATION AT DAIRIES. 

Dr. Maxwet.t Ross, the medical officer of health for the 
county of Dumfries, raises an important and interesting 
question ofthe needed extension of the Notification Act so as to 
cover all diseases in the cases of dairies and of milk purveyors 
generally. The matter arose in his county last year owing to 
a series of scarlatina attacks at a dairy farm, which had 
their beginning in ‘slight colds” in the servant of the 
household, who carried the infection of scarlatina to the farm 
after visiting her brother soon after his declared convalescence 
from the disease, and after “fumigation” of the house 
wherein he lived. Apart from showing the uselessness of 
fumigation in such cases, Dr. Ross thinks the instance calls 
for amendment of the law as affecting milk producers and 
sellers, inasmuch as in this case the farmer professed ignorance 
of the nature of the malady which he had been harbouring ; 
and the prompt notification of such ailments to the health 
authorities would enable a correct diagnosis to be made, and 
often much mischief could be thus prevented. 


THE MEMBERSHIP QUESTION AT THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 
As will be seen in another column, the Council of the Royal 
College of Surgeons, England, passed Mr. Tweedy’s resolu- 
tion with reference to polling the Fellows upon the question 
of the representation of the Members on the Council, and a 
committee has been appointed to draw up a schedule of 
interrogatories. Thus the hope which we expressed a fort- 
night ago, that this course would be adopted by the Council, 
has been fulfilled. It is gratifying to know that the former 


resolution of the Council which gave effect to the non possumus 
policy upon this subject has been disposed of by the adoption 
of Mr. Tweedy’s motion. 


There is now some prospect of pro- 





gress being made ; of the body of Fellows being brought face 
to face with the most important reform with which the 
Council have been called upon to deal for a long time; ang 
of the opportunity being afforded the Fellows of categorically 
expressing their convictions in connection therewith. The 
result will certainly be looked forward to with great intere 
and especially so with regard to the replies as to whether the 
Members should be represented on the Council by Members 
or by Fellows. One of the arguments advanced in favour of 
the latter arrangement is that many Fellows who are ip 
general practice might conveniently form the class from 
which the Members could draw their representatives. But it 
should be borne in mind that however ready a means this 
might be of reconciling some of the opposition, the fact 
remains that the Members as a body would still be excluded 
from sitting on the Council. Inasmuch, therefore, as any 
arrangement short of conceding to the Members as a body 
the privilege of having seats on the Council could not be 
regarded as final, it seems to be a pity that time, labour, and 
discussion should be wasted in considering any alternative 
scheme. Nor can it be regarded as expedient that the Mem- 
bers should be advised to accept any temporary settlement. 
The best policy, it appears to us, for the Members to adopt is 
that of firmly and unanimously agreeing to claim direct 
representation of their body on the Council, and to take 
measures to show that this is the only claim with which they 
will be satisfied. 


A LADY EXAMINER. 

Our Dublin Correspondent writes: At the recent elec- 
tion of examiners at the Royal College of Surgeons in 
Ireland, Dr. Winifred Dickson, a Fellow of the Col- 
lege, was selected a member of the Midwifery Board. 
Of her qualifications there could be no question. But this 
action of the Council has offended the students, who have, as 
usual, held a meeting, and have requested Dr. Dickson to 
resign. The reasons are not set out, but it is understood that 
they object to being examined by a woman, on the plea that 
it is not quite proper. To their protest is added the threat 
that if their demand is not complied with they will transfer 
themselves to some other school and to another licensing 
body. Ido not know what reply the Council of the College 
will make to this. I can think of only one; they must 
stand by their deliberate decision. It is beside the question 
to consider whether the selection of a woman was prudent or 
not. No college could yield to dictation of this kind from 
its pupils, who, I hope, will see the unwisdom and unfair- 
ness of their attitude. 


SCHOOL BOARDS AND MEDICAL CERTIFICATES. 
THe Macclesfield School Board has passed the following 
resolution in regard to the question of medical certificates : 

That, with a view to secure the more regular attendance of children at 
school, on the one hand, and to avoid unnecessary prosecution of parents 
on the other, a medical officer be appointed, whose duty it shall be to 
examine all children sent to him by the clerk, and to report as to their 
fitness or otherwise to attend school; and that the clerk keep a counter- 
foil record of children so sent; and that the medical officer be paid half- 
yearly at the rate of 1s. for each child so sent. 

From the Chairman’s statement that last year 139 medical 
certificates had been actually received, and from his found- 
ing upon that the probable cost of the arrangement, we may 
presume that the intention is to take into their own hands 
the provision of certificates in every case. When a medical 
man is in attendance it is probably a small matter, after he 
has decided that the child is not fit for school, for him to 
write his opinion in the form of a certificate. But to paya 
special visit to a distant part of the town, and examine a 
case with such completeness as to give a certificate, is 
another affair; and we think the suggestion that a certificate 
worth having can, under such circumstances, be had for 1s., 
is enough to damnify the whole proposal. In regard to 
police-court proceedings, it is clear that such certificates as 
the Board may obtain in the way proposed will be completely 
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‘ ngements between the Board and their officer. 
privmwill have no legal value whatever; the parents will 
have a perfect right to refuse admission to the Board’s 
inspector; if the case should come before the magistrates, 
the fact that the inspector was admitted will not improbably 
be taken as strong evidence as to the bond fide belief of the 

rent that the child really was unfit for school ; and always 
the Board will be liable to meet in the police court, not 
perhaps a medical certificate, but the medical man himself, 
the man who knows all about the case, and whose evidence 
will certainly weigh more than that of an inspector who has 
seen the child for a few minutes only. 





SWORD AND SCALPEL. 

On May 25th an interesting relic of two celebrated men was 
added to the museum of the military hospital of Val-de- 
Grace. This was a sword which had originally been worn 
by Napoleon I. The story is that at the close of a 
bloody day the Emperor came upon the Surgeon-in-Chief 
of his army, Barron Larrey, who seemed to be in tribulation. 
On Napoleon asking what the matter was, Larrey said: 
“Sire, I have lost all my baggage, and, what is more, my 
sword.” ‘‘Do net worry about that,” said the Emperor; 
and, unbuckling his own sword, he handed it to Larrey. 
This historic weapon was bequeathed by Larrey to his son, 
the eminent surgeon, who died a few months ago. On his 
death the precious sword went with all his property to 
Mlle. Dodu, who, by her work in the hospitals and ambu- 
lances in the Franco-German war, had earned the title of 
the Florence Nightingale of France, and who was his god- 
daughter in the Legion of Honour. Mlle. Dodu, fearing it 
might fall into less careful hands, had it enclosed in a case 
and presented it to the Chapel of the Val-de-Grace. The 
chaplain placed it on the altar during mass, blessed it, and 
then hung it where it could be seen by all. After the service 
it was formally handed over to the authorities of the hospital. 
The blade is finely engraved, and on the gold hilt the follow- 
ing words are inscribed: ‘‘ A M. le Baron Larrey, l’Empereur 
Napoléon.” The Duke of Cambridge and Lord Wolseley, as 
we know, think medical officers should not wear swords; in 
this—as in one or two other points—they differ from one who 
was perhaps as great a soldier as they. 


ADVANCED STUDY AND RESEARCH AT CAMBRIDGE. 
Lire has been defined as the continuous adaptation of the 
organism to the environment. A test of the vigour of the 
life of an organism would, then, be the ease and rapidity 
with which it adapts itself to changes in the environment. 
Judged thus the University of Cambridge has given fresh 
proof of vigorous vitality by the arrangements which it has 
made for the convenience of ‘‘advanced students.” An 
advanced student is one who, having obtained a degree from 
some other university, desires to prosecute at Cambridge a 
course either of advanced study or of research. In excep- 
tional cases persons who have not obtained a degree else- 
where may be admitted as advanced students provided they give 
evidence of special qualification. ‘‘ Advanced students” may for 
one or more terms pursue courses of advanced study orresearch, 
literary or scientific, under the direction of the University 
teachers, without following the usual course of study and exami- 
nations required for the degrees of the University, and may be- 
come members of certain colleges without fulfilling the same 
conditions as are imposed on junior students. Speaking gene- 
rally their collegiate status is assimilated to that of students 
who have taken their first degree in the University. At the 
end of one academical year they may obtain a certificate of 
research, or become eligible to compete in certain parts of 
the Tripos (Honours) examinations, and after residence for 
six terms they are admissible to the degree of B.A. or LL.B., 
as the case may be. Having obtained the degree of B.A. 
they are, without further residence, after the lapse of the 
prescribed time (six years from the end of the first term of 
residence) admissible to the degree of M.A. Subsequently, 





having fulfilled the conditions prescribed in each 
case, they are admissible to higher degrees in the 
University, such as D.Lit., D.Se., M.D., B.D., D.D. The 
academical year extends from October 1st to June 24th, and 
is divided into three terms by the Christmas and Easter 
vacations. The regulations under which students may enter 
the University of Cambridge for advanced study or research 
seem to have been drawn with the aim of rendering them as 
elastic as is compatible with the maintenance of the character- 
istic qualities of English university life, and the invitation 
they offer is not restricted to graduates of universities in Great 
Britain, or indeed in the British Empire. They mark thus a 
step towards a return to that freedom of inter-university com- 
munication which was so interesting a feature of university 
life at the time of the great revival of learning. They will 
afford an opportunity to men who find themselves in a posi- 
tion to devote some time to study and research of prosecuting 
such work under the guidance of experts while at the same time 
earning a recognised status within the University, and qualify- 
ing themselves to obtain a degree. It is to be anticipated that 
many will eagerly take advantage of the opportunity, and for 
their use Dr. Donald MacAlister, Tutor of St. John’s College, and 
University Lecturer in Medicine, has compiled a guide which 
has the title Advanced Study and Research in the University of 
Cambridge. thas been prepared at the request of the Syndics of 
the Cambridge University Press, by whom it is printed. The 
information which it gives is drawn from official sources, and 
will be found to be well arranged and clearly expressed. 
Among the facilities for study and research enumerated are 
the departments of Medicine and Surgery, Human Anatomy, 
Physiology, and Pathology, with their great laboratories and 
libraries ; Chemistry, Botany, Zoology, and Comparative 
Anatomy. 


SHORTHAND FOR MEDICAL STUDENTS. 
WE are informed that a petition has been sent in to the 
General Medical Council by the Society of Medical Phono- 
graphers praying that shorthand should be made an extra 
optional subject at the Preliminary Examination. The 
petition sets out the advantage which shorthand may be to 
the student in the lecture room, the hospital wards, and in 
every branch of practical work. In addition to the signa- 
tures of Dr. W. R. Gowers, the President of the Society, 
of Dr. Gray of Oxford, its Treasurer, of Dr. Neil, its Secre- 
tary, and of 194 members of the Society, the petition has 
been signed as an individual expression of approval of its 
object by Sir Joseph Lister, President of the Royal Society, 
Dr. Wilks, President of the Royal College of Physicians, Mr. 
Christopher Heath, the President of the Royal College of 
Surgeons, Sir Russell Reynolds, Sir William Broadbent, Sir 
William Stokes, Sir John Williams, Drs. Hughlings Jackson, 
Byrom Bramwell, Newman, Dreschfeld, and many others. 
The petition will, it is understood, be considered by the 
Council at its next meeting. : 


THE RECENT SERUM TRAGEDY AT BERLIN: 

OFFICIAL REPORT. . 
PROFESSOR EHRLICH’s official report on the serum used in the 
sad Langerhans case has been published by the Prussian 
Cultus-minister. Ehrlich comes to the conclusion that the 
serum was entirely normal in its constitution. He says: 
‘‘In the Langerhans case No. 216 of the Héchst works was 
used. This No. 216 had been officially tested on December 
16th, 1895, and passed on for sale on December 18th, the 
examination ‘having demonstrated the required 100 im- 
munising unities per cubic centimetre, perfect sterility, and 
the prescribed admixture of carbolic acid. Immediately 
after the announcement of the death this serum was subjected 
toa careful re-examination. As the legal authorities had 
disposed of the remainder of the bottle used for the injection, 
samples of the same pass number that had remained at the 
station were taken, and also bottles of the same number from 
the stock of the Charité Dispensary, where Professor 
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Langerhans’s bottle had come from. The serum again showed 
the required 100 unities per cubic centimetre, and bacterio- 
logical examination proved it to be free from germs, so that 
there can be no question of any subsequent formation of 
poisonous bacterial products. By a number of experiments 
on animals the admixture of carbolic acid was shown to be 
no higher than permitted. Thus, on re-examination too, the 
serum answered to the tests exacted. Nevertheless, it 
seemed important to ascertain whether, perhaps, toxic effects 
produced by this number had been noticed anywhere 
else. About 1,300 portions of this serum had been 
brought on the market, and if it really contained 
toxic substances it seemed extraordinary that no one had 
drawn attention to the dangerous qualities of this particular 
member. Resesearches were made in the hospitals that had 
received No. 216 serum from the Héchst works (serum depdét 
of the Royal Charité Dispensary, Julius Hospital in Wiirz- 
burg, General Hospital in Hamburg, sick club of the Royal 
Dockyards in Kiel, Municipal Hospital in Magdeburg, 
Krefeld Hospital); in none of these places had any special, 
much less any toxic,effectiof the serum been observed. Accord- 
ing to the statement of the director of one of these hospitals, 
a child of 18 months had -been given a dose of 16 c¢.cm. 
without showing any alarming symptoms. This is at least 
ten times the dose used for Professor Langerhans’s child. 
The director of the Hamburg Hospital gave an account of 
immunising experiments on children. He says that four 
bottles of the No. 216 serum were used for immunising 
children in the eye department ; not only were no ill-effects 
observed, but it might be confidently asserted that none 
existed. Thus the clinical communications also contradict 
the assumption that substances of strong toxic action were 
contained in the serum. On the contrary, the No. 216 serum 
has shown itself to be a preparation answering to all the 
tests at present exacted, and perfectly normal in its consti- 
tution.” 


THE COUNCIL OF THE COLLEGE OF SURGEONS. 
WE are informed that blank forms of the requisite notice 
from a candidate seeking election as member of Council next 
July and of his nomination may be obtained on application 
to the Secretary, and the same must be received by him, duly 
filled up, not later than Friday, June 12th. A voting paper 
will be sent by post to each Fellow whose address in the 
United Kingdom is registered at the College on Monday, 
June 22nd. Hence Fellows will not be obliged to apply for 
voting papers. Mr. Bryant will offer himself for re election. 
Mr. Bryant, as representing the College on the General 
Medical Council, is an important member of the former, so 
that his re-election is considered advisable on this ground. 
Mr. Cadge has decided not to seek re-election, but 
Mr. Pick, at present Vice-President, will again present him- 
self. The election will be held on Thursday, July 2nd. 


THE VACCINATION QUESTION AT EASTBOURNE. 
Ir is doubtless hard on the people of Gloucester that they 
should be sacrificed for the greatest good of the greatest 
number, but after all they are only paying the penalty of 
their own folly. Tu las voulu, Georges Dandin! And cer- 
tainly, if a visitation of small-pox was to come, it could 
not have come at a more opportune moment. The Royal 
Commission on Vaccination, like Edgar Allan Poe’s raven, 
‘‘ever sitting,” had reduced the faith of the public in 


Jenner’s protective to a state of suspended animation ; the | 


‘concrete fact” of Gloucester has already quickened it 
into a saving activity which finds expression in works. 
At Eastbourne, where the Vaccination Act has been a 
dead letter for eight years, the Board of Guardians on 
May 22nd decided to enforce it. The ‘‘antivacks” tried to 


have the matter discussed privately, on the ground that on 
aformer occasion ‘‘the medical profession got hold of a 
report of the proceedings, and had done the town a great 
deal of harm.” 


This discretion is natural, for the children of 





—————— 


darkness love not the light. It is less easy to understang 
the attitude of the Vicar of Eastbourne, who, while profes. 
sing belief in vaccination, said he was unable to vote for 
the motion for the exquisite reason that ‘the law was 
resting for execution in the hands of their officers. They 
had carried it already, and it was unnecessary for him to 
stultify himself by voting for or against a motion which had 
been already carried.” From this it would appear that the 
reverend gentleman thinks he would “ stultify himself” by 
helping to put a stop to the open defiance of a law which he 
implicitly acknowledges to be beneficial. It is no businegs 
of ours, however, to unravel the psychological processes of 
this learned divine. The essential point is that, although 
Bumble in his wisdom may think the law ‘a ass, a idiot,” ag 
long as it is the law it is his duty to administer it. We con. 
gratulate Eastbourne on the fact that its parochial rulers 
have at last ‘‘found salvation” in this matter. The “ Em- 
press of Watering Places” has perhaps rather too good a 
conceit of herself in respect of her sanitary condition. We 
would say to her, in the words of honest Dogberry, “ For 
your favour, why, give God thanks, and make no boast of it,” 
for assuredly it is more by good luck than by intelligent 
management that she has escaped an invasion by small-pox 
that would have brought her vaunted ‘ growth” to a prema- 
ture end. Now that her feet are on the path of progress, 
might we suggest that an improvement in the quality of her 
water supply, and the purification of her sewers—the odours 
from which come over the wayfarer not exactly like the 
‘*sweet South ’”’—might profitably engage the attention of 
those who have the public health of the place in their keep- 
ing? If sanitary reformers in Eastbourne want a “cry,” they 
might find a useful one in ‘‘ Remember Worthing!” 


THE GLOUCESTER EPIDEMIC AND THE ARMY. 
WE are informed that the military authorities in the West 
of England have taken active steps to prevent the spread of 
small-pox both among the troops and their families and the 
civil population near military centres. All recruiting in 
Gloucester and within a radius of twenty miles of that 
city has been stopped, and a number of militia trainings 
and volunteer camps have been counterordered. We 
understand that the 3rd and 4th Gloucester Militia, the 
Gloucester Yeomanry, the Glamorgan Artillery, and other 
corps are not to come out for training this year. The 
precautions taken for the protection of the troops have 
been so successful that we believe we are correct in stating 
that not a single case of small-pox has occurred among the men 
or their families in the entire Western District. The cost to 
the country of these necessary precautions is necessarily 
very heavy, and the money lost to the militia, the towns 
near which they encamp, the railways, the contractors, 
etc., must amount to a considerable sum. As John Bull is 
generally amenable to the argumentum ad crumenam, even 
when he is deaf to logic and blind to facts, this experience 
may have an enlightening effect. Perhaps vaccination will 
be accepted as a lesser evil than the loss of thousands of 
pounds to the country. 


THE PROPOSED REGISTRATION OF LYING-IN 
HOUSES. 
TueE difficulty in connection with the definition of a ‘‘lying- 
in. house” for the purposes of registration by Act of Parlia- 
ment is still occupying the attention of the Select Com- 
mittee of the House of Lords on the Infant Life Protection 
Act Amendment Bill. A medical witness who gave evidence 
last week expressed his conviction that any registration of 
the kind would meet with the opposition of the profession, 
by reason of the fact that it would seriously interfere with the 
practice of ladies taking lodgings near their medical man by 
whom they specially wished to be attended in their confine- 
ments. Generally speaking, the position of affairs with re- 
gard to this matter is this: These ladies will not be admitted 
to hotels, the managers declining to take them for obvious 
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reasons ; nor can they secure accommodation in the nursing 
homes, inasmuch as the proprietors of the latter do not lay 
themselves out to take confinement cases ; the only alterna- 
tive, therefore, is to engage apartments as near as possible to 
their medical man whose services they have especially 
engaged. Herein, then, comes the difficulty in respect to 
the definition of a lying-in house. If the law rendered it 
compulsory for all lying-in houses to be registered, how 
would it be possible to exclude lodging-house keepers from 
registration who, say, once or twice a year, let their apart- 
ments for the purposes above pointed out. There seems to 
be some doubt as to the extent to which ladies resort to this 
mode of being attended in their confinements. In the 
days of the zenith of Sir James Simpson’s fame, the rush 
by ladies to Edinburgh in order to be under the care 
of the great obstetrician was undeniably great. But 
whether leading obstetricians or well-known general 
practitioners are now often called upon to attend midwifery 
cases under the circumstances above mentioned there is, so 
far, no evidence to show. The consideration of this detail 
has obviously a most important bearing upon the point at 
issue. If inquiry were able clearly to determine that only a 
small fraction of ladies would be inconvenienced by the 
general registration of lying-in houses, then it could not be 
held that this would constitute a sufficient objection to the 
enforcement of registration. So much evidence exists of the 
evils of which the low-class lying-in houses are the source 
that no doubt can possibly prevail as to the urgency which 
exists for their registration and inspection being provided 
for by law. Abundant evidence was produced before 
the House of Commons Committee in 1871, before the 
present Infant Life Protection Act was passed, showing how 
largely the private lying-in establishments were utilised for 
destroying infant life; a point which may be borne in mind 
in this connection is that, while the advertisements of baby 
farmers are now scarcely ever seen in newspapers, certain 
journals continue to receive advertisements of the private 
lying-in houses. Possibly under these circumstances baby 
farmers do not need to advertise. It may be that it is only 
necessary for them to communicate with the proprietors of 
these ‘“‘houses” when material is short with which to carry 
on their trade. However, the question of the registration of 
lying-in houses is of so highly an important nature that it is 
to be trusted that the Lords Committee will take steps to 
ascertain the opinion of other medical witnesses, such as 
consulting obstetricians and well-known general practi- 
tioners, on the subject. 


A SUGGESTED REMEDY FOR THE EVILS OF 
BABY-FARMING. 

In the midst of all kinds of artificial undertakings, such as 
societies for the preservation of cats, female suffrage 
societies, and so forth, there is undeniably an opening for 
philanthropic ladies to found a society with the object of 
making provision for the offspring of illicit intercourse, 
which at present form the mainstay of the baby-farming 
establishments. A correspondent in the Daily Chronicle 
suggests that a body of ladies might form themselves into 
such a society, with headquarters in London, and a set of 
voluntary lady helpers in different towns and villages and 
suburbs throughout England. The business of the central 
society would be to put itself into communication with 
every lying-in hospital, every nursing association, with 
medical men, and as many midwives as possible. The 
young mothers would be _ directed to headquarters, 
and there the ladies, by means of their numerous 
helpers, would have at their disposal the names of 
respectable honest matrons willing to take illegitimate 
children, such women agreeing to have their homes inspected 
from time to time by a visitor, who, with the mother’s sanc- 
tion and co-operation, would watch over the infant’s welfare 
and interests. Properly organised and efficiently carried 
out, there is much reason for supposing that such a society 


would do an immense amount of good. The suggestion, 
therefore, isa valuable one. Its practical working might be 
greatly facilitated were the Infant Life Protection Act to be 
strengthened by the passing into law of the Amendment Bill on 
this subject which is now before the House of Lords. 


THE DIFFICULTY AT THE GENERAL HOSPITAL, 
ADELAIDE, SOUTH AUSTRALIA. 

Mr. Victor Horstry, in a letter published in another 
column, recapitulates the story already traced during the last 
two months in these columns of the controversy between the 
medical profession in South Australia and the Government 
of that colony. Mr. Horsley adds some fresh facts which do 
not diminish the gravity of the situation. As we mentioned 
in the British MeEpicaL JouRNAL of May 23rd, Dr. Leith 
Napier has consented to accept one of the vacant surgical ap- 
pointments, and we read in the Rhyl Journal that Dr. Ramsay 
Smith of that town has accepted the post of Senior Physician 
and head of the medical department. Our contemporary ap- 
pears to be disposed to congratulate Dr. Smith on his 
appointment, but we doubt whether the medical profession 
as a whole will be disposed to join in these congratulations. 
At any rate it cannot be said that these gentlemen have not 
accepted the terms of the South Australian Government 
with their eyes open. The opinion of the profession on the 
spot, at least, hasjbeen expressed with sufficient clearness. 


A COUNTY MEDICAL OFFICER FOR SHROPSHIRE. 
By the casting vote of the chairman, the Shropshire County 
Council have rejected a proposition to appoint a county 
medical officer of health upon lines approximating to those 
established elsewhere. Such a defeat carries with it promise 
of early victory, and Dr. McCarthy, to whom the credit of 
this much-needed effort in the direction of sanitary reform is 
mainly due, is to be congratulated upon the result, even 
though success has not yet been attained. By the light of 
the experience gained in other counties, the need for such a 
step is placed beyond doubt, and the brief report of the 
debate in the Midland Evening News shows that Shropshire is 
no exception to the rule. 


THE ‘*‘UPLIFTED HAND.” 
THE eccentricities of magistrates on the question of the 
Scotch oath die hard; though why they persist in breaking 
the law in order to drive unwilling persons to kiss a dirty 
police-court Testament we wholly fail to see. The latest case 
which has come to our knowledge is more extraordinary than 
most of its predecessors. A charge was brought before the 
Midhurst Bench on April 30th against two lads, who are sons 
of the Rector of Graffham, for ill-using a cob. The solicitor 
who defended them submitted at the end of the case for the 
prosecution that there was no evidence of any cruelty, but 
desired, if the Bench thought there was a case, to call 
evidence for the defence. The Bench after a consultation 
said that they would hear evidence for the defence, and 
thereupon the Rector himself came up to be sworn. The 
Sussex Daily News, which reports the case fully, then relates 
the following dialogue: ‘‘The Rev. Rowley Lascelles was then 
called, and refused to be sworn in the usual way. He asked 
to be sworn in the Scotch fashion. The Clerk: But you are 
a clergyman of the Church of England. Mr. Lascelles: I 
refuse to answer any such questions, and claim to be sworn 
in the Scotch fashion. The Chairman: Are you not an 
Englishman? After some consultation the Bench decided 
not to hear the rev. gentleman’s evidence.” This 
being the only evidence available for the defence, 
inasmuch as the lads themselves were not competent 
witnesses, their solicitor was obliged to say that he 
must leave the case where it was, and the Bench pro- 
ceeded to convict. Whether substantial justice was done or 
no we have not the remotest idea; but it is perfectly 








certain that in this procedure the Midhurst magistrates have 
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done not only a flagrantly illegal but a monstrously unjust 
thing, and it is perfectly certain that if the rector chose to 
apply fora mandamus to compel them to take the case again 
and receive his evidence, the Queen’s Bench would grant the 
writ and make them pay all costs. It is high time that some 
of these foolish justices were punished for what is perfectly 
inexcusable defiance of the law. If they do not know, their 
clerk ought to be able to tell them that the Rector of Graffham 
and every other subject of the Crown, whether he be an 
Englishman or a New Zealander, has an absolute right by 
statute to demand to be sworn ‘‘in the Scottish fashion” 
without ‘kissing the Book”; neither clerk nor magistrate 
has any right to object to his choice. When it comes to a 
refusal to hear, on such a ground, the only evidence for the 
defence, the thing becomes so monstrous that it is almost 
incredible. We shall be curious to see if the Midhurst Bench 
has any explanation to offer. 


INTERNATIONAL CONGRESS OF DERMATOLOGY. 
Tue third International Congress of Dermatology will be 
opened at noon on Tuesday, August 4th, in the Examination 
Hall of the Royal College of Physicians and Surgeons on the 
Victoria Embankment, London, by the President (Mr. 
Jonathan Hutchinson), who will deliver an address. In the 
afternoon a discussion on Prurigo will be opened by Dr. 
Besnier (Paris), Professor Kaposi (Vienna), Dr. J. C. White 
(Boston), and Dr. J. F. Payne. On the succeeding mornings 
of the Congress, which will continue throughout the week, 
clinical demonstrations will be given at 9 a,m., and discus- 
sions will take place at 10.30 a.m. The subjects chosen are 
keratosis, tuberculosis of the skin, erythema multiforme in 
the General Section, and in the Section on Syphilis re- 
infection, the duration of the period of contagion, and malig- 
nant syphilis. On Thursday afternoon, August 6th, a dis- 
cussion on Ringworm and the Trichophytons will take place, 
in which Dr. Sabouraud (Paris), Professor Rosenbach (Géit- 
tingen), Mr. Malcolm Morris, Dr. Unna, Dr. Colecott Fox, and 
Dr. Leslie Roberts will take part. Further particulars can 
be obtained from the General Secretary, Dr. J. J. Pringle, 23, 
Lower Seymour Street, London, W. 


THE LONGFORD BOARD OF GUARDIANS AND THEIR 
WORKHOUSE INFIRMARY. 
Tue triangular duel between a section of the Longford Board 
of Guardians, their medical officer, and the Local Govern- 
ment Board over the persistent refusal of the Board of 
Guardians to provide an adequate nursing staff for the 
infirmary, which has been going on for the last twelve 
months and has made this Board notorious, has had an un- 
expected development. The guardians being unable to 
combat the statement of the medical officer that two nuns 
and one probationer were unable to attend to the wants of 
nearly three hundred acute cases admitted to the infirmary 
during the twelve months, and discovering that ninety of 
the patients were poor ratepayers who paid the cost of their 
maintenance in the hospital, have decided by resolution to 
level the number of patients down to the capacity of the 
two nuns and the probationer by refusing admittance to 
any more ratepayers, so that practically they refuse the bene- 
fits of the ratepayers’ hospital to the very people who are 
supporting it. Wedonot know whether the Local Govern- 
ment Board will tolerate this; they have borne a good deal 
from the Longford Board. The Athlone Board were dissolved 
on much smaller provocation, and it looks very much as if 
the Longford Board were riding for a fall. Certainly if the 
determination not to carry out the duties to the poor im- 
posed upon them by Act of Parliament is to be taken as evi- 
dence of unfitness for their position as ‘‘ guardians of the 
poor,” this Board has afforded ample proof of their incapacity 
in that respect. We trust that the Irish Local Government 
Board, who, we believe, are sincerely desirous of having 
workhouse reform carried out, will show these people that 
there is a limit to their forbearance, and either compel them 








to do their duty or appoint guardians who will do it, and put 
an end to a strife which only serves to negative the necessary 
authority of the Central Board. 


THE ALLEGED DANGERS OF DIPHTHERIA ANTI- 
TOXIN. 

At a meeting of the Société Médicale des Hoépitayx 
(Semaine Médicale, April 29th) held on April 24th, M. Variot 
made a brief communication concerning a case of death fo}. 
lowing the use of antitoxic serum. A child aged eighteen 
months had a slight attack of pharyngeal diphtheria, fo}. 
lowed by croup, with spasm of the glottis. Intubation was 
resorted to, and 20 c.cm. of antidiphtherial serum was intro. 
duced in two doses ; the child died in forty-eight hours, with 
a temperature of 40.5° C. (104.9° F.). On post-mortem exami- 
nation no special cause for the death was found in the 
pharynx or larynx, from which the membrane had disap. 
peared. Without affirming that the antidiphtherial sergym 
was the cause of death in this case, M. Variot suggests that 
it may possibly have had something to do with the produce. 
tion of the high temperature, and throws out the suggestion 
that there may be, in certain serums, a fever-producing body 
which cannot, however, be recognised by chemical analysis, 
Fully recognising, as he does, the enormous value of this 
serum, he desires to have this point settled at once. A col- 
league, M. Sevestre, who has had very extended experience 
of the use of serum, has never observed any such accident 
amongst his cases, and he thought that this must be looked 
upon as quite an exceptional case; he therefore did not 
think it right, until the proof of the nexus between the 
serum and the high temperature could be more fully de- 
monstrated, that the serum should get the blame. There can 
be little doubt that with some serums, and in the hands 
of some physicians, a larger percentage of high tempera- 
tures have been observed than in others. This statement 
does not apply to the slight initial rise of temperature 
which frequently follows the introduction of antitoxic serum 
and precedes the fall which is now by most people looked 
upon as a somewhat favourable sign, indicating as it does 
that the serum is exerting its specific effect on those cells 
that have been overstimulated and paralysed by the toxin. 
It applies rather to the secondary fever which is usually as- 
sociated with the rashes, the joint pains, and the other 
sequelz, which are said to be associated with the use of this 
substance, and which appears to be due to the fact that the 
skin may be stimulated to excrete the products formed by 
the tissue cells under the influence of the antitoxic serum, 
and perhaps also of the toxin. The second possibility is 
that there may be some irritant matter in the serum, under 
certain conditions, which may determine these results. In 
view, however, of the fact that only one patient in every two 
or three ever has the slightest symptoms which could in any. 
way be ascribed to the serum, and as some physicians treat 
case after case without the occurrence of any such symptoms, 
only one occurring here and there, may it not be that idio- 
syncrasy plays an important part in determining the effects 
mentioned ? Coming, however, to the special cases in 
which death has been ascribed to the injection of anti- 
toxin, it must be borne in mind that diphtheria has 
always been looked upon as one of the most treacherous 
diseases with which a physician ever has to deal. Patients 
who appear to be on the high road to recovery have 
succumbed with symptoms of heart failure, of pyrexia, and 
various forms of paralysis. It is too much to hope that anti- 
toxin, especially when administered in the later stages of 
the disease, can prevent the fatal issue of a number of sueh 
cases of diphtheria that come up for treatment. The death- 
rate wili be and has been diminished by the use of the 
remedy in the early stages of the disease even in severe cases; 
but when not given until the later stages we must always 
expect a certain proportion of accidents similar to those with 
which we have hitherto been only too familiar before the 
introduction of antitoxic serum. 
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THE SOUDAN EXPEDITION. 
Concentration towards the Front.—The Camel Corps.— The Great 
Heat by Day.—Cool Nights.—The Health of the Troops.— 
Transport of the Sick.—A Brush with the Enemy. 
Our Special Correspondent writes from Wady Halfa under 
tte May 3rd as follows :] 
CONCENTRATION TOWARDS THE FRONT. 
There has —y ! been a gradual move up along the line, 
and Akasheh has been strengthened by a battalion. The 
headquarters of cavalry and camel corps still remain at Ambi- 
olo. The transport is now working most admirably; it is 
organised in companies, of which there are thirteen ; each 
company is under the command of a British officer or experi- 
enced Egyptian officer, with 2 junior officers and 122 non- 
commissioned officers and men, and 200 camels ; each com- 
pany is a unit in itself, and the result is that the camels are 
well looked after and cared for, and great efficiency is ob- 


tained. 
THE CAMEL CoRPs. 

In the 1884 expedition the loss of camel life was very great, 
and, apart from the absolute loss of life, there was an enor- 
mous loss of efficiency, due to sore backs, the result of the 
officers and men in charge of the animals not understanding 
them or knowing how to load them. Since then numerous 
varieties and modifications of pack saddles have been tried. 
The one that has given the best results, and which is now in 
use, was introduced by Veterinary Captain Griffith, E.A. In 
its construction special attention has been bestowed on the 
manner of distribution of the weight on the camel’s back, so 
asto produce as even a pressure as possible in a longitudinal 
direction, and, by careful shaping and padding, to avoid the 
direct vertical pressure on the transverse spinous processes 
of the lumbar vertebre. The result has so far been most 
satisfactory, and ‘‘sore backs” are few and far between. 


THE GREAT Heat. 

During the last week the weather has been very hot and 
trying, and we have hada real touch of summer weather. 
Yesterday and the previous day were most trying. The for- 
tunate and saving clause in this climate is its intense dry- 
ness ; Otherwise it would be almost unbearable. Below is a 
reading of the temperature daily, taken under the usual con- 
ditions for meteorological observations, for the last eight 
days. 
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Hydrometer. Temperature. | 
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Date. . — — Wind. 
Dry Bulb. Wet Bulb.| Max. | Min. Mean. 
| 
; \9 A.M. 9 P.M.|9 A.M./9 P M. 
April 24 ...; 77 7 | 57 59 y3 | 62 77-5 N.W. 
9» 2 «| 85 83 | 63 56 93 | 56 74-5 N.W. 
» 26 ...| 85 82 59 59 | zor | 67 84.0 N.W. 
9 27 «| 92 83 65 61 103 68 85.5 N.W. 
» 28...) go 82 | 65 61 | 105 7o 87.5 N.W. 
9 29 +| 93 88 65 67 108 =| #71 89.5 N.W. 
9 30 «| 09 gr 67 66 112 79 95-5 East 
May 1 ...| 98 90 71 65 114 80 97.0 South, to- 
wards West 
in evening. 
{ 








This is an ordinary example of summer. There is a daily 
increase of heat for some days; the wind then veers round 
and blows for two or three days from the east, south-east, or 
south-west, and the thermometer rises still more; the wind 
is a hot, dry, parching wind, generally accompanied by dust, 
and in every way most trying. This may even last a week, 
the temperature rising higher and higher; at last comes the 
blessed relief. Generally at night the wind shifts round sud- | 
denly, and blows strongly from the north, and temperature | 
falls. The temperature during the summer in this part of | 
the Nile valley is excessive, but thanks to the great dryness 
of the air, it is not so trying as on the Red Sea coast. Asa 
rule there is a breeze from the north at night, and one can 











should always be worn at night, as the breeze is often quite 
chilly after the excessive heat of the day. The evening bathe 
in the river, although most enjoyable, is a risky proceeding, 
and is often the cause of diarrhcea and dysenteric troubles, 
and it is difficult to convince people of this until it is demon- 
strated to them by painful experience. This climate, although 
the heat at times is excessive and most trying, is for a 
mature and seasoned mana good one to campaign in, pro- 
vided that ordinary precautions are taken against the sun by 
day and chill at night, and all excesses avoided. For the 
young and immature soldier it has been most fatal in the 
past. 
THE HEALTH OF THE TROOPS. 

There have been no further cases of measles in the 
garrison, and all the ten cases admitted did well and are 
convalescent. There has been one more death from pneu- 
monia. The general health of the Egyptian troops remains 
remarkably good, and remains practically at the same figure, 
namely, an average of about 2 per cent of the force. This is 
extremely low considering the work that has been done and 
is now being done. The health of the British troops remains 
very good ; the daily average varies between 44 and 5 percent., 
and a number of these are quite slight cases. No prevailing 
disease exists; there has been one death in the regiment 
during the last week, due to enteric fever. The men are in 
good spirits. Rations are ample and of good quality. 


TRANSPORT OF THE SICK. 

Surgeon-Captain Penton has arrived at-Halfa from Akasheh, 
Surgeon-Captain Hill Smith is now at Akasheh, and Surgeon- 
Captain Trask at Ambigolo. It is found that at present 
transport of sick by river is practically out of the question, 
the only boats available being native boats, and, when the 
north wind is blowing it is Bowe that they cannot come 
down against the wind in the reaches, so that all sorts of 
vexatious delays might occur. Some swinging cots, on the 
principle of ‘‘ dhoolies,” have been made to carry serious 
cases, if necessary, to send them down. A severe case of 
hepatitis was brought in from Akasheh to Sarras yesterday 
on one of these—a distance of fifty-two miles—the patient 
being carried during the night, and resting at intermediate 
—" during the day. He bore the journey remarkably 
well. 

Anotber 50-bed hospital has been sent to Akasheh, as a re- 
serve, to be kept in store until required for a further advance. 
A small mule bearer company is roy | organised to accom- 
pany cavalry on the march, cacolets being used for the car- 
riage of sick. This will be a useful addition to the other 
means of transport of sick. At present the transport of sick 
from Soulh to Sarras and Rail Head will be carried out by: 
1, Camels, with cacolets ; 2, mules, with cacolets ; 3, stretchers 
by hand; 4, swinging cots, by hand. From Rail Head an 
Sarras to Halfa by train, direct to Base Hospital, the line 
running straight to the hospital. Later on, when the river 
rises, the far easier and more comfortable transport by boats 
will be practicable. 


A BrusH WITH THE ENEMY. 

At last there has been some excitement. The Egyptian 
cavalry came in contact with a body of dervish cavalry and 
footmen, about six miles from Akasheh. Although ahead of 
the battalion of infantry who were in their support they 
engaged the dervishes, who were finally routed. Captain 
Fitton was slightly wounded—non-penetrating gunshot wound 
of chest. One man killed; 8 wounded. As yet, no details of 
the wounded have arrived. They are being treated in hos- 
pital at Akasheh. 


[Owing to an order recently issued from headquarters pro- 
hibiting persons in official employment from acting as cor- 


| respondents, we. fear that we shall be deprived of much ‘of 


the valuable information which we have been able to publish, 


| under the above heading.] 








THe Piacue at Honea Kona,—Seventy fresh. cases of 


sleep with comfort in the open, and without danger, if only | bubonic plague occurred in Hong Kong in the week ending 


ordinary precautions are taken. There is absolutely no dew | 


or moisture at night, and malarial fever is almost unknown, | period was 91. 
at least as originating de novo. A flannel belt around the loins | 


he number of deaths from the plague in the same 


May 19th. 
In the week ending May 26th, 76 fresh cases 


occurred and the number of deaths was 68. 
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THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE members of the Council who retire in July having served 
eight years are Mr. Bryant, Mr. Cadge, and Mr. Pick. There 
will not be more than three vacancies, since no deaths of 
members of Council have occurred during the past year ; 
hence there will be no more “ substitute members.” 

The Council consists of the following members, twenty-four 
in number, including the President and Vice-Presidents. 
Three retire yearly, whilst the vacancy caused by the death 
of a member must be filled by a ‘‘ substitute member” until 
the deceased’s eight years are completed. 

President.—Mr. Christopher Heath; C, (1) 1881, (2) 1889, President, 1895 
(took the place of Mr. Hulke after his decease in 1895; re-elected Presi- 
dent July 1895). 

Vice-President.—(I) Mr. Reginald Harrison ; C, (1) 1886, (2) 1894. 

Vice-President.—(II) Mr. Pick ; C, 1883. 

Other Members of Council.—Mr. Cadge ; C, (1) 1880, (2) 1888. 

Mr. Bryant ; C, (1) 1880, (2) 1888 ; P. 1890-92. 

Mr. Thomas Smith ; C, (1) 1880 (substitute). (2) 1884, (3) 1392. 

Sir W. Mac Cormac; C, (1) 1883, (2) 1891. 

Mr. Macnamara; C, (1) 1885, (2) 1893. 

Mr. Pemberton : C, (1) 1885. (2) 1893. 

Mr. Willett ; C, (1) 1887, (2) 1895. 

Mr. Howse; C, 1880. 

Mr. Langton ; C, 1890. 

Mr. Mitchell Banks; C, 1890. 

Mr. Rivington ; C, 189r. 

Mr. Jessop ; C, 1891. 

Mr. Howard Marsh; C, (1) 1892 (substitute), (2) 1894. 

Mr. Tweedy ; C, 1892. 

Mr. Henry Morris; C, 1893 (substitute for Mr. Marcus Beck until next 
year). 

Mr. Mayo Robson; C, 1893. 

Mr. James Hardie ; C, 1894. 

Mr. Ward Cousins ; C, 1895 (substitute for Mr. Hulke till 13¢7). 

Mr. Alfred Cooper ; C, 1895 (substitute for Mr. Durliam till r9co). 

Mr. Butlin; C, 1895. 

Mr. Treves ; C, 1895. 

The following list explains the proportional representation 
of metropolitan schools, the provinces, etc. : 


St. Bartholomew’s ... 
St. George’s - 


St. Thomas's inn 
University College ... 
Westminster aa 


en ee ee 


Total number attached to London schools os 
Members attached to special hospitals in London 
Provincial members ao ian ne 


Total 24 


There are no representatives of three London hospitals on 
the Council—Charing Cross, King’s College, and St. Mary’s, 
nor is there a member like the late Mr. Sibley to stand for 
the general practitioners of London. 

The last four members of Council in the above list were 
elected, it will be remembered, last year when Mr. Willett 
was re-elected. They rank on the Council according to order 
of seniority as Fellows. On the other hand, ‘‘ substitute” 
membership is settled by the number of votes when the 
member was elected on the Council, hence the order of the 
last four according to votes being just the contrary to their 
order as Fellows; Mr. Alfred Cooper, the last but one as to 
number of votes, takes the longer term of substitution, 
Mr. Ward Cousins taking the shorter, which terminates next 
year. 








AND SMALL-POX IN 1895. 


No. XX V.—Derpy. 


VACCINATION 


cerning the experience of Derby in the matter of small-pox 
in 1895, in his report for last year. Of 89 cases reported, he 
tells us that 62 were of vaccinated persons, all of whom re- 
covered, and that 27 were of unvaccinated persons who con- 
tributed all the 8 deaths, or nearly 29 per cent. of attacks of 
that class. No unvaccinated child under the age of 10 years 
was attacked. The difference between the two classes was 
further marked by the fact that whereas the vaccinated 
patients were on an yy 32 days in hospital, the unvacci- 
nated sufferers had to be detained 46 days, or a full fortnight 
longer ; and this meant, even at the low rate of 41 per week 








Dr. IxirFe gives a detailed account of much interest con- | Macmillan and Co. 


——— 


per patient, some £130 extra. expense to the borough for 
maintenance only. Dr. Tliffe speaks of the average of £8 per 
patient throughout as the cost to the rates, and he instances 
two families wherein the unvaccinated members persistent] 

refused vaccination, with the result that 1 case of small-pox 
in each led to 9 in all, a cost of £72 therefore, as compared 
with only 13s. 6d. if vaccination had been accepted and smal]- 
pox thus prevented. Of the other families related one to the 
other, he shows that 1 case having occurred, 7 of the 13 mem- 
bers contracted the disease ; 7 once vaccinated members sup- 
plying only 1 non-fatal attack, and the 6 unvaccinated mem- 
bers furnishing the remaining 6 cases, 2 of which ended 


fatally. 
THE REGISTRATION OF MIDWIVES. 


DEPUTATION OF THE COUNCIL OF THE ASSOCIATION TO THE 
Lorp PRESIDENT OF COUNCIL. 
THE following further correspondence! on this subject has 
taken place :— 
[Copy.] 





{Enclosure.]} 
British Medical Association, 479. Strand, London, W.C., 
May 7th, 1396. 

My Lorp DvuKE.—Referring to your reply of the 24th ultimo. toa re- 
quest of the Council of the British Medical Association to receive a depu- 
tation, I regret having to further trouble your Grace in the matter of the 
Midwives Registration Bill, and to give the following reasons, which the 
Council of the British Medical Association trust will alter your decision 
for receiving a deputation on the subject. 

The Billis now in print. andI enclose a copy herewith.—I have the 
honour to be, my Lord Duke, your most obedient servant, 

(signed) J. WARD Covsins, M.D.Lond., F.R.C.8., 
President of Council. 
The Right Honourable the Duke of Devonshire, K.G., 
Lord President of the Council, 
Privy Council Office, Whitehall, S.W. 

(x) The British Medical Association represents directly the large 
majority of medical practitioners actively engaged in the practice of their 
profession. 

(2) The British Medical Association has been engaged since 1894 in fully 
discussing the question and preparing legislation to deal with the ac- 
knowledged existing evils. Twodraft Bills, which are appended to this 
letter, have been constructed respectively by the Parliamentary Bills 
Committee and the Lancashire and Cheshire Branch of the Association. 

These Bills deal with tne subject in a manner at once far more compre- 
hensive and in full accordance with existing legislation, whereas the Bill 
now before the House of Commons leaves many important particulars 
untouched, and in addition is in direct contradiction cf existing 
statutes. 

(3) The British Medical Association is in a position to afford the Privy 
Council much information supplementary to that furnished in 1895 to the 
Privy Council by the General Medical Council. 

The Association also wishes to explain the serious importance of many 
of the proposals furnished by the General Medical Council, but which 
were not adopted by the Privy Council in amending the House of Lords 
Bill on report, and to indicate the necessity of the embodiment of the 
proposals in question in future legislation. 

(4) The Midwives Registration Bill is now printed and fixed for second 
reading on May 6th. 

(5) The British Medical Association desire to point out that whether 
the Bill is reached or not on May 6th, the matter is one of national im- 
portance, and the Government has not yet had placed before it the views 
and plans of the medical profession. 

Privy Council Office, May oth, 1806. 

S1r,—I am directed by the Duke of Devonshire to acknowledge the 
receipt of your letter of the 7th instant, and the enclosures. His Grace is 
aware that the Bill in question is now in print, but as no opportunity can 
possibly occur for the discussion of its provisions in the House of Com- 
mons, lam to say that he does not feel justified in occupying public time 
with the reception of a deputation, which is not concerned with any 
practical issue before Parliament or the country.—I am, Sir, your obe- 
dient servant, 

J. Ward Cousins, Esy., M.D. 


(Signed) ALMERIC FitzRoy. 





LITERARY NOTES. 
THE first volume of A System of Medicine by Many Writers, 
edited by Dr. Clifford Allbutt, Regius Professor of Physic in 
the University of Cambridge, has just been issued by Messrs. 
It contains two divisions of what pro- 
mises to be one of the most representative and authoritative 
works on medicine which have ever issued from the English 
press. The first division, entitled ‘‘ Prolegomena,” deals with 
such general questions as medical statistics, anthropology, 
and medicine, fever, climate, dietetics; the second com- 
mences the study of fevers. Among the contributors to this 
volume are Professor Burdon Sanderson, Mr. Hutchinson, Dr. 
Hermann Weber, Dr. Leech, Sir Dyce Duckworth, Sir Joseph 
Fayrer, Mr. Watson Cheyne, Dr. Dreschfeld, Dr. Whitelegge, 
Dr. Gee, Dr. Thorne Thorne, Sir George Humphry, Dr. 





1 BRITISH MEDICAL JOURNAL, May 21M, p. 1115. 
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Macleod, Mr. Ernest Hart, and Dr. J. F. Payne. The volume 
is well printed, and adequately illustrated. It is provided 
with a double index of authors and subjects. 

Vaccination would probably strike few people as a subject 
in which a poet was likely to find inspiration. No less a poet 
than Samuel Taylor Coleridge, however, thoucht differently. 
In a letter to Jenner, dated September 27th, 111, he writes : 

I take the liberty of intruding on your time, first, to ask you where and 
in what publication I shall find the best and fullest history of the vaccine 
matter as a preventive of the small-pox. I mean the year in which the 
thought first suggested itself to you (and surely no honest heart would 
suspect me of the baseness of flattery if I had said, inspired into you by 
the All-preserver, as a counterpoise to the crushing weight of this unex- 
ampled war) and the progress of its realisation tothe present day. My 
motives are two-fold : first and principally, the time has now come when 
the Courier (the paper of the widest circulation, and, as an evening paper, 
poth more read in the country, and read at more leisure than the mornin 

pers), is open and aye ert ol a series of essays on this subject, an 

fhe only paintul thought that will mingle with the pleasure with which I 
shall write them, is, that it should at this day, and in this the native 
country of the discoverer and the discovery, be even expedient to write at 
all on the subject. My second motive is more selfish. I have planned a 
poem on this theme, which, after long deliberation, I have convinced 
myself is capable in the highest degree oi being poetically treated, accord- 
ing to our divine bard’s own definition of poetry, as ‘‘ simple, sensuous— 
(that is, carey the senses, by imagery, sweetness of sound, etc.)— 
and impassioned.” O, dear sir, how must every good and warm-hearted man 
detest the habit of mouth panegyric and the fashion of smooth falsehood, 
were it only for this—that it throws a damp on the honest feelings of our 
nature when we speak or write to or of those whom we do indeed revere 
and love, and know that it is our duty to do so; those concerning whom 
we feel as if they had lived centuries before our time, in the certainty 
that centuries after us all good and wise men will so feel. ‘ 
An Italian poet, Gioachino Ponta, of Genoa, did actually 
produce an epic in six cantos, entitled, ‘‘Il Trionfo della 
Vaccinia,” which was published at Parmain 1810. It is dedi- 
cated ‘‘ Al Chiarissimo Sigr. Dottore Il Sigr. Edward Jenner, 
Genio benefico dell’ Umanita.” A French doctor was also 
moved to utter himself in song on the same topic; he pro- 
duced a poem entitled “‘ La Découverte dela Vaccine: Poéme 
en trois Chants,” which was published at Narbonne in 1816. 
The Rev. J. D. Fosbroke also paid a tribute to Jenner in 
‘An Ode to Hygeia on the Vaccine Inoculation.” 

Dr. Reginald Farrar (Stamford) writes :— 

Here is an item worth adding to your interesting series of quotations 
from contemporary literature on the subject of inoculation in the Jenner 
Centenary Number. In She Stoops to Conquer, Oliver Goldsmith makes 
Mrs. Hardcastle say, ‘‘I vow, since inoculation began there is no such 
thing to be seen as a plain woman; so one must dress a little particular, 
or one may escape in the crowd.” This pregnant utterance, written, be it 
remembered, by a medical man, illustrates (1) the terrible effects of small- 
pox on the national average of beauty; (2) the popular belief in the 
efficacy of inoculation, and the wide spread of the practice. Itis the 
more valuable as being apparently innocent of intention. 


GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand. W.C. Applications must in- 
clude details of the precise character and objects of the 
research which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made. 

Francis Fowke, General Secretary. 

429, Strand, London, May roth, 1896. + 
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NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

MeretinGs of the Council will be held on July 8th and 
October 21st, 1896. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 18th and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 























eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxkr, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious a ments, at the offices of the 

Association, 429, Strand. The rooms are open from 104.M. to 

P.M., Saturdays, 10 a.M. to2 P.M. Members can have their 
etters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch ' 
will be held at Limmer's Hotel, George Street, Hanover Square, on Tues- 
o~ June 23rd, at6 P.M. After the ordinary business, an address will be 
delivered by Mr. H. T. Butlin, President-elect.— ANDREW CLARK, 
ISAMBARD OWEN, Honorary Secretaries. 








METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held at the rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, on Friday, June 26th, at 5 P.M. 
Business : To discuss the Midwives Bill drafted by the Parliamentary Bills 
Committee as amended by the Lancashire and Cheshire Branch.—_ANDREW 
CLARK, ISAMBARD OWEN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistTRicT.—The annual meeting for the election of officers will be held at 
the Royal Forest Hotel, Chingford, on Thursday, June rth, at 6 P.M. At 
6.30 P.M. the members and their friends will dine together. Dr. F. H. 
Daly, J.P., Vice-President of the District, in the chair. It is hoped tha 
the dinner will be well attended, and members intending to dine are par- 
ticularly requested to communicate with the Honorary Secretary as early 
as possible, but not later than Monday, June 8th, so that adequate ar- 
rangements may be made.—HERBERT E. POWELL, Honorary Secretary, 
Glenarm House, Upper Clapton, N.E. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—The 
annual meeting will be held at St. Thomas's Hospital (entrance from Lam- 
beth Palace Road) at 3.30 P.M. on Thursday, June 4th. The election of 
officers for next year will take place. Mr. A.F. Stanley Kent will give a 
demonstration of the ee photography. Cases of clinical in’ t 
from the wards of the hospital will be shown and demonstrated on by 
members of the staff. All practitioners. whether members of the Associa- 
tion or not, will be heartily welcomed.—H. BETHAM ROBINSON, District 
Secretary, 1, Upper Wimpole Street, W. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Southport about the third week in June. Gentle- 
men wishing to read papers, show cases, or make any communication 
should communicate at once with the agg A Applications for mem- 
bership should be sent as soon as possible to JAMES BARR, M.D., Hono- 
rary Secretary, 22, Rodney Street, Liverpool. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.-—The annual meeting 
of this Branch will be held at the Birmingham Medical Institute, on 
Thursday, June 11th, at 3.30 P.M., when, after the ordin business has 
been disposed of, an address will be delivered by the President-elect, Mr. 
M. A. Messiter. The annual dinner will take place the same evening, at 
6.30 P.M., at the Grand Hotel. Members of the Branch intending to be 
present should intimate this to Mr. F. Marsh, 34, Paradise Street, Bir- 
a MARSH, F.R.C.S., and W. F. Hascam, F.R.C.S., Honorary 

cretaries. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual general 
meeting will be held in the Crown Hotel. Falkirk, on Tuesday, June oth, 
at 4.15 P.M. Business: Minutes of last meeting; Honorary Treasurer’s 
report ; Report of Council, 1895-96 ; election of office-bearers ; appointment 
of Ethical Committee—its proposed constitution, choice of places for next 
two meetings. The Honorary Secretary will be pleased to hear from any 
members who desire to show cases, specimens, etc. The annual dinner 
will take bey in the hotel at 5.30 P.M.,and members are requested to 
intimate their intention to be present at it to the Honorary Secretary, 
C. J. LEwts, Sutherland House, Stirling. 


MIDLAND BRANCH.—The ‘annual meeting will be held at the General 
Dispensary, Nottingham, on Thursday, June 11th, at 2 P.M. After the 
transaction of the usual business, the mg subjects will be brought 
before the meeting : Midwives Registration Bill, as drafted by the Parlia- 
mentary Bills Committee, and as amended by the Lancashire and Cheshire 
Branch (see BRITISH MEDICAL JOURNAL, April 18th, p. 1006); the forma- 
tion of an Ethical Committee for the Branch ; the Association and medical 
defence. ‘Papers: Mr. C. J. Bond: On some Cases of Non-malignant 
Pyloric Stenosis treated by Operation. Mr. W. Armstrong: Lysidine, a 
Uric Acid Solvent. Luncheon will be provided by the President-Elect at 
Hardwick House, at 12.30,and the dinner will take place at the George 
Hotel, at 5.30; tickets, 78. 6d., exclusive of wine.—W. A. CARLINE, M.D., 
Honorary Secretary and Treasurer, Lincoln. 
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NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting will 
be held at Strathpeffer on Thursday, June 18th. Particulars will be sent 
by circular. Members desiring to make any communication should with- 
out delay inform the Secretary.—J. W. Norris MacKay, Elgin. 


PERTHSHIRE BRANCI.—A special meeting of this Branch will be held 
on Wednesday, June roth, with representatives from other Scottish 
Branches, to consider club practice, registration of midwives, and other 
business affecting members of the Association. Members intending to be 
present will please intimate the same to the Honorary Secretary on or 
»efore May 31st.—A. R. URQUHART, Honorary Secretary, James Murray's 
Royal Asylum, Perth. 


DUNDEE AND DISTRICT BRANCH.—A Branch meeting will be held in 
the Anatomy Department, University College, Dundee, on June 3o0th, 
at4 P.M. Business: Midwives Registration: To consider and resolve 
on the Draft Bills (see BRITISH MEDICAL JOURNAL, 1895—July 27th, pp. 
219 and 220; 1896—February 8th, p. 372; April 18th, p. 1006). Donation of 
books from the British Medical Association Library Committee.—R. C. 
Buist, M.D., Honorary Secretary, Annfield House, Dundee. 


SouTH MIDLAND BRANCH.—The annual meeting of this Branch 
will be held at Buckingham on June 18th. Agenda: Minutes of last 
autumnal meeting. Report of Committee of Management, comprising 
report of Subcommittee on hospital abuses (to be printed and circulated 
amongst the members of the Branch); appointment of Ethical Com- 
mittee; report on Midwives Registration Bill (printed and circulated 
through Northamptonshire district) ; and on the Bill of the Parliamentary 
Bills Committee of the Association for the Registration of Midwifery 
Nurses ; question of medical defence. Proposal of new members. Elec- 
tion of Committee of Management. President-elect’s address. Papers 
and Cases : The following have been promised: Dr. Kennish (Winslow) : 
Pulmonary Embolism. Mr. W. G. Nash (Bedford): Rotation of the Testis 
causing Strangulation. Dr. M ire (Stony Stratford): A Strange 
Paternity Case. Mr. Milligan (Northampton): Two cases of Iliac Colo- 
tomy. Gentlemen are invited to introduce new members. After 
meeting a visit will, by special permission, be made to Stowe House. The 
10.40 A.M. train from Castle Station, Northampton, will, by arrangement, 
stop at ma gms to set down for the convenience of members; and a 
special train will be in waiting there to take them on to Buckingham. 
—C. J. EVANS, Honorary Secretary, Northampton. 


EAST ANGLIAN AND CAMBRIDGE AND HUNTINGDON BRANCHES.—A con- 
joint meeting will be held at Dersingham, Norfolk, on Thursday, June 
r8th. President, A. R. Manby, M.D., East Rudham. Members desirous 
of reading papers, etc., will kindly communicate with one of the Secre- 
taries, EDGAR G. BARNES, M.D., 
CARR, M.D., Braintree ; J. GRIFFITHS, M.D., F.R.C.S., Cambridge. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
will be held at the infirmary, Cardiff, on Tuesday, June 30th.—ALFRED 
SHEEN, D. ARTHUR DAVIES, Honorary Secretaries. 


BORDER COUNTIES BRANCH. 

A GENERAL meeting of the the Border Counties Branch 
was held at Galashiels on April 1oth; Dr. Smirn, the Presi- 
dent, in the chair. There were also present Drs. Barnes, 
Maclaren, Menzies, Somerville, Young, Cullen, Macgregor, 
Tyrrell, Wade, Calvert, Thomas, Sturrock, Ross, Hamilton, 
Haddon, Muir, Connal, Mair, Bowser, Stephenson, and the 
Secretary. 

New Members.—The following were elected members of the 
Branch: J. A. Adamson, Moniaide; A. W. Anderson, Dal- 
beattie ; R. M. Brown, Denholm; J. D. Duncan, Carlisle; G. 
Hill, Abbey Town; A. Kirkwood, Peebles; C. B. Lucas, 
Annan; F.T. Long, Greenodd; G. W. Martin, Silloth; J. W. 
Martin, Holywood ; W. Murdoch, Annan; J. Nivison, Castle 
Douglas; 8. C. Noble, Kendal; J.C. Rossie, New Abbey; J. 
H. Robertson, Penpont; N. Stevenson, Galashiels. 

Communications.—_Dr. SOMERVILLE, Galashiels, introduced a 
discussion on the Law regarding Unqualified Practice.—Dr. 
Hatt CALVERT, Melrose, showed a case of Caries of the 
Bones of the Forearm.—Dr. Wane, Melrose, read an interest- 
ing paper on cases of Diphtheria treated by Antitoxin.—Dr. 
Macarecor, Jedburgh, showed the following specimens: (1) 
A Gangrenous Foot and Lower Half of the Leg removed from 
a hemiplegic patient; (2) Portions of Placental Tissue re- 
moved from a uterus after artificial dilatation.—Dr. TyrreELt, 
Galashiels, read a paper on Puerperal Eclampsia. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 

Tue fifth meeting of this District was held, by kind invitation 
of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, 
May 14th. The chair was taken by Dr. Day, Vice-President 
of the District. Thirteen members and two visitors were 
present. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 
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Civil Rights Committee.—Letters were read from Mr. Bous.- 
field, Q.C., M.P.,and Mr. H. Robertson, M.P., acknowledging 
receipt of petition sent to the District by the Civil Rights 
Defence Committee ou behalf of Mr. R. B. Anderson 
F.R.C.S., and signed by the members present at the last 
meeting. 

Demonstrations.—Dr. STEPHEN MACKENZIE demonstrated the 
following cases of Skin Disease: Keratosis Palmaris; Urti- 
earia Papillosa; Dermatitis Herpetiformis; Exfoliative Der- 
matitis (in a Child); Gutta Rosea; Exfoliative Dermatitis - 
Lichen Planus ; Acute Pustular Eczema of Hands: Adenoma 
Sebaceum. 

Vote of Thanks.—Dr. ADAMS proposed and the Honorary 
SECRETARY seconded a most cordial vote of thanks to Dr, 
Stephen Mackenzie for his instructive and interesting demon- 
stration. This was carried wnanimously; and Dr. StepHey 
MACKENZIE replied. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting was held at Tenby on May 16th; Mr, 
J. G. Lock, President, in the chair. Members were kindly 
invited to breakfast on their arrival at the President’s resi- 
dence. The meeting was held at the Assembly Rooms at 
noon. 

Confirmation of Minutes.—The minutes of the previous 
meeting (Clinical) at Cardiff, and of the special meeting in 
connection with the Medical Defence scheme were read and 
confirmed. 

Communications.—Mr. ARNALLT JONES gave notes of (1)a 
case of Addison’s Disease; (2) a case of Sarcoma of Testis.— 
Mr. J. Lynn Tuomas read a paper on Errors.in the Diagnosis 
of Abdominal Tumours, with remarks upon five illustrative 
cases; and showed a Photograph (Roentgen’s rays) of a Hand 
with embedded Needle, which was subsequently extracted.— 
Dr. A. SHEEN showed a Photograph of an extensive Keloid 
on large burn cicatrix on back. The papers gave rise to much 
interesting discussion. 

Exvcursion.—In the afternoon a pleasant excursion was 
arranged to the Island of Caldy, Mr. Cunningham having 
courteously placed his steam launch at the service of the 
members. 

Dinner.—The Mayor of Tenby and other guests were present 
at the dinner at the Royal Gate House Hotel in the evening. 











DORSET AND WEST HANTS BRANCH. 
THE annual meeting of this Branch was held at Sherborne 
on May 13th, Mr. Witt1am RENDALL, President, in the chair. 
Forty-four members and visitors were present. 

Election of Council and Representatives.—Dr. G. H. Batter- 
bury (Wimborne), Mr. G. W. Daniell (Blandford), Dr. J. 
Davison, Dr. H. G. Lys, and Dr. W. V. Snow (Bournemouth), 
Dr. J. M. Lawrie and Dr. A. McLean (Weymouth), Dr. J. C. 
Leach (Sturminster Newton), and Dr. P. W. MacDonald 
(Dorset County Asylum) were elected members of the Branch 
Council for the ensuing year; Mr.C. H. W. Parkinson (Wim- 
borne) was re-elected representative on the Council of the 
Association and on the Parliamentary Bills Committee. 

New Members.—The following were elected: Dr. Samuel 
Leonard Clift, Dr. Alfred Charles Coles, Dr. Daniel McClure 
Ross, and Dr. Charles Simonds Storrs, of Bournemouth; Mr. 
William Reader Hanbury, of Dorset County Asylum; Mr. 
Alexander Matthew Moore, of Weymouth ; Mr. Alfred Probus 
Trinder, of West Lulworth ; and Mr. Pelham Wyke-Smith, of 
Dorset County Hospital. 

Next Meeting.—It was decided to hold the summer meeting 
at Christchurch on July 15th. 

Ethical Committee.—It was resolved by a large majority : 

That this Branch do not entertain the proposal of the formation of an 
Ethical Committee. 

Medical Defence.—It was resolved : 

That the matter be postponed until the scheme of the British Medical 
Association be before the Branch. 

Midwives Registration Bill.—It was resolved: 

That the members of this Branch be requested to forward their 
opinions on the two Bills to Mr. Parkinson by June 2sth next. 

Dr. Rentoul’s Expenses.—A donation of five guineas was 
ranted to Dr. Rentoul towards the expenses incurred by 
1im in opposing the Midwives Bill. 
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——— 
sident’s Address.—An address was delivered by the 

FL sa on Bacteriology as Applied to Modern Medicine. 

Communications.—Dr. McLxran read a paper on Ambulance 
Teaching in the County of Dorset.—Dr. MacDonatp (for Dr. 
Ewan) read notes of a case in which the Heart was Punctured 
py a Needle and a Piece of Wire.—Dr. WHITTINGDALE showed: 
( Pernicious Anemia ; (2) Two cases of Pseudo-hypertrophic 
Paralysis; (3) Supposed Hereditary Chorea; (4) Embolic 
Paralysis.—Mr. ATKINSON showed a case of Cirrhosis of the 
Liver.—Dr. Ramsay showed a Uterine Myoma causing In- 
testinal Obstruction. , : 

Dinner.—The members dined at the Digby Hotel. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A weeTinG of this District was held at Eastbourne on Tues- 
day, May 12th; Dr. A. P. SHERWOoD in the chair. 

Communications.—Mr. Norcort D’EsTERRE read notes of a 
case in which (1) Lichen Ruber Planus, (2) Atrophy of Nails 
of Fingers and Toes, (3) Alopecia Areata, and (4) Herpes 
Supra-orbitalis occurred in succession in the same patient.— 
Dr. RepMAYNE read notes of a case of Phthisis treated hypo- 
dermically by injections of tuberculin (millig. } to 1) and 
guaiacol (mj to v) on alternate days. There was some general 
improvement in the patient’s condition, but the physical 
signs in the lung an the course of the temperature were 

ractically unchanged after two months’ treatment. Dr. 

UFENACHT WALTERS (London) advocated the use of still 
smaller doses (;'5 millig.) of tuberculin at the commencement 
of treatment, and insisted upon a careful selection of the 
eases for such treatment. Dr. BacsHawe spoke highly of the 
results of hypodermic injections of guaiacol (mij to v) in a 
case lately under his care. 

Medical Defence.—A letter was read from Mr. Raven and Dr. 
Welsford (East Kent District) urging the adoption of medical 
defence duties by the British Medical Association. The fol- 
lowing resolution was passed (8 to 3): 

That the East Sussex District signifies its general approval of the pro- 
posal that the British Medical Association should undertake the duties 
of medical defence. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
An ordinary general meeting of the Branch was held at Aber- 
deen on May 20th, Professor STEPHENSON in the chair. 

New Members.—Dr. Warrack (Royal Infirmary) and Dr. Gall 
(Powis Place) were admitted members of the Branch. 

Communication..—Professor FINLAY read a paper on a case of 
Perforating Ulcer of the Stomach which had been admitted 
to his wards in the Royal Infirmary, and operated on by Pro- 
fessor Ogston a few hours after admission. A discussion fol- 
lowed, taken part in by Professors STEPHENSON and FINLAy, 
and Drs. RosE, KeLtty, and RippELL. The CHAIRMAN moved 
a vote of thanks to Professor Finlay for his interesting com- 
munication. 

Report.—Professor FINLAy gave in his report as representa- 
tive of the Branch on the Council of the Association. 











SOUTHERN BRANCH: SOUTHAMPTON DISTRICT. 

A MEETING of this district was held on April 28th; Professor 
Norrer, President, in the chair. 

Election of Officers.—The following were elected officers for 
ensuing year :—President: Dr..Thomas. Honorary Secretary 
and Treasurer: Dr. Wade. Drs. Collins and Bullar were 
recommended to the Branch for election as Vice-President 
and member of the Branch Council respectively. 

Medical Defence.—Dr. TREND introduced this subject, and 
said that the Subcommittee appointed by the Council of the 
British Medical Association had reported in favour of the 
Association undertaking the duties of medical defence; and 
that a scheme was now being drawn up to carry out these 
duiies. The following resolution, proposed by Dr. Bu.iar, 
was after some discussion carried : 

That, in the opinion of this meeting, it is desirable that the British 

Medical Association should undertake the duties of medical defence. 
The Secretary was directed to send a copy of this resolution 
to the Branch Council, and to request that adequate oppor- 
tunity might be given to discuss the same at the annual 
meeting. A copy of the resolution was also ordered to be 
sent to the Council of the British Medical Association. 


Paper.—Dr. Butuar read a paper on Iridectomy for Iritis, 
and showed several cases. 

Vote of Thanks.—The meeting concluded with a vote of 
thanks to Dr. Bullar for his paper. 
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PARIS. 

Depopulation of France.—Photographing the Retina.—Another 
Prophetess.— Medical Providence in France.— Artificial Serum. 
—General News. 

THE depopulation of France is so much taken to heart by 
certain politicians, scientists, and philosophers, that a society 
has been formed to remedy the evil. It is entitled L’Alliance 
Nationale pour le Relévement de la Population Francaise par 
l’Egalité des Familles devant les Impéts (National Alliance for 
Increasing the French Population by an equal system of taxing 
Families). M. Bertillon, the Director of the city of Paris sta- 
tistics, is the founder of the Society. A committee has been 
formed composed of M. Bertillon, Professor Richet, of the 
Paris Medical Faculty ; Dr. Javal, Member of the Academy of 
Medicine and of the Chamber of Deputies; M. Honnorat, 
and M. Cheysson. The first meeting of the Society was held 
on May 16th. About a hundred -— responded to the 
invitations issued by the Society. . Bertillon described the 
coming results of the progressive depopulation of France, his 
remarks being rendered impressive by diagrams and tabulated 
statistics. Professor Charles Richet declared that nowadays it 
is only the great Powers that are not threatened with absorp- 
tion by their neighbours. He declared that the real cause of 
the depopulation of France is egoism, a cowardly and base 
personal interest; therefore, it is necessary to demonstrate to 
Frenchmen that it is to their advantage to have children. 
He called upon all present to exert themselves to influ- 
ence public opinion in the right direction. M. Degouy 
declared that the taxes levied weigh heavily on large 
families ; there were the ‘‘impdét indirect,” which in- 
creases according to the number of children to bring up; 
the door and window tax, the house tax, and other rates. 
He welcomed as a salutary measure the law which indemni- 
fies families of seven children from paying taxes, but con- 
siders the improvement insufficient, and declares it to be im- 
perfectly carried out. Dr. Javal, who in the Chamber of 
Deputies was the instigator of the law indemnifying families 
of seven, claims that this law should be applied to both poor 
and rich without distinction. M. Cheysson asked the 
founders of the Society to produce at the next meeting a more 
definite scheme of action. He considers this important 
question to be influenced less by laws than by personal habits. 
Madame Koppe, directress of the Maison Maternelle, stated 
what is undeniably true, that women play an important réle 
in the population question. She added wit ractical 
sagacity: ‘‘ If you want women to have children, help them 
to bring them up.” General hilarity was caused by it 
being declared that an employer of labour, having in his pay 
600 hands, forbids his workpeople to marry. 

M. Guinkoff, at a recent meeting of the Academy of 
Sciences (May 4th, 1896), stated that he has succeeded in 
photographing the retina. He experimented on himself, and 
succeeded in photographing the retina of the left eye. The 
clinical advantages of this method are important; the retina 
is faithfully represented in less than 2 seconds on the un- 
polished plate. The apparatus can thus serve as an ophthal- 
moscope, and any number can observe the results; with an 
ophthalmoscope, only three at a time at the utmost can do 
so. M. Guinkoff is improving the photographic apparatus he 
has invented. 

Mdlle. Couédon, who is making a fortune at the Rue de 
Paradis by the inspirations of the Angel Gabriel, has a rival 
in the provinces. In the Commune of Tilly Surseilles, near 
Caen, a little girl interrupted a Sister of Charity who was ex- 
horting her pupils to celebrate the next day the féte of St. 
Joseph, by exclaiming ‘‘ Look, Madame, through the window; 
the Virgin Mary is there.” The good sister and her fifty 
upils all declare that they saw the Virgin holding the infant 





esus in her arms. More than 1,200 pilgrims have visited 
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Tilly on one Sunday only. Every evening a certain tree near 
which the Virgin appears is surrounded by nearly 500 people; 
the whole district is in a state of excitement. The sceptics 
attribute these visions to the phosphorescence escaping from 
the limekilns, which are very numerous in this locality. 

The Mutual Association of Medical Men of the Seine, 
founded by Dr. Lagogney, has a reserve capital of £6,000. It 
has been in existence only eight years. Dr. Rondeau is its 
—- A subscription of 8s. a month and an entrance 
ee of as many francs as the subscriber numbers years, 
entitles him to 8s. a day during illness. Dr. Cizelly has 
organised a similar association for the benefit of provincial 
medical men. The Caisse des Retraites des Médecins de 
France (the retiring pension fund) assures after ten years’ 
subscription a retiring pension to subscribers of 60 years of 
age in proportion to the sums they have paid either weekly 
or annually. Wives of medical men can subscribe. Such 
societies impose less sacrifice than assurance companies. The 
French Mineral Water Society requires from its adherents a 
donation of £2,and only admits medical men. All medical men 
buying ‘‘ une part de puissance” for £2, or a share and “‘ une 
part,” amounting to £6 10s., gives the right to receive at the 
age of 60, and fifteen years after the payment of the above, a 
pension. This year the pensions are £8 15s. a year. Sixty 
members are in receipt of them. The widows and children 
of the deceased members of the Society are also succoured. 
At Bondonneau, in the Dréme department, there is a retreat 
where the aged members of the Society are received and well 
looked after for £2 8s. per month. The Society has a capital 
of £6,071. The shares bought by the members bear an 
interest of 5 per cent. 

M. Lejars bes obtained excellent results in infectious ill- 
nesses by treating them with artificial serum injections, 
which he terms “blood washing.” In 1896 he published in 
the Presse Médicale the results obtained by this treatment. 
At a meeting of the Biological Society on May oth, M. 
Lejars read a paper on this subject, in which he stated that 
large doses of artificial serum injected into the veins in cases 
of acute infection and in cases of confirmed infection, produce 
most favourable results. In the most dangerous conditions 
these injections are always followed by a period of calm, and 
the symptoms are slightly modified. This slight ameliora- 
tion must not be neglected, inasmuch as it is possible that 
it may lead the way tocure. In urgent cases venous injec- 
tions are preferable to hypodermic. 

Since cholera appeared in Egypt last October, the French 
Sanitary Administration has exercised a strict supervision on 
the vessels arriving in French ports from the contaminated 
region. The ports on the Mediterranean Coast are especially 
overlooked. The passengers and the crew are medically in- 
spected ; disinfection is also practised. 

M. Bompard and M. Clairin have submitted to the Muni- 
cipal Council the proposal of forming a technical committee 
to study the means of preventing tuberculous contagion in 
hospitals, which constitute a perpetual source of infection. 
The male and female nurses are the principal victims; 
among them mortality from tuberculosis is considerable. 








CORRESPONDENCE, 


THE DIFFICULTY AT ADELAIDE HOSPITAL. 

Srr,—I have now received by the mail two letters from 
different practitioners occupying leading positions in 
Adelaide, giving details of the trouble which has led to the 
resignation of the honorary medical staff of the Adelaide 
Hospital, and a reference to which was made in telegrams 
already commented on by you, and which showed that it 
would be necessary for any medical man to consider the 
matter very closely before accepting an appointment under 
the South Australian Government. 

The facts appear to be as follows: In connection with the 
University of Adelaide a medical school was established some 
eleven years ago, and its importance may be estimated in 
some degree by the fact that there are over fifty medical 
undergraduates at the present moment. The students re- 


ceive their clinical instruction at the Adelaide Hospital, an 
institution with about 250 beds. 








ee 


The Adelaide Hospital is a Government hospital, managed 
by a Board annually appointed by the Government, exceptin 
two members who represent the University and the Charity 
Commissioners respectively. The Board usually consists of 
an equal number of medical and non-medical men, and, of 
the former, three may be members of the staff. The Bo; 
itself is under the control of a Cabinet Minister—the Chier 
Secretary. The tenure of office of the honorary staff is limiteg 
to three years, but the members are eligible for re-election, 
The Hospital Board has always worked amicably with the 
University Council. 

The troubles commenced about fifteen months ago, when a 
vacancy occurred in the post of Night Superintendent of 
Nurses. The Chief Secretary practically directed the Board 
to —— one of the nursing staff. The Board then recom. 
mended to the Chief Secretary for appointment a nurge 
who happened to be his (the Chief Secretary’s) sister, and 
who, although the junior of all the “charge nurses” of 
wards, was thought by the medical superintendent to be 
from her superior education and attainments, the most 
suitable person for the post. This caused great dissatisfac. 
tion amongst the other charge nurses, who suspected 
favouritism and political influence, and thought, moreover, 
that their claims had been overlooked. With the assistance 
of the daily papers their grievances were well aired, and 
finally matters reached such a pitch that a Royal Commission 
was appointed. The finding of this Commission confirmed 
the action of the Board, but somewhat illogically insisted on 
the reinstatement of two nurses who had been most promi- 
nent in the mutiny, and who had been suspended and 
recommended for dismissal. 

As the Board refused to carry out the instructions of the 
Government, they were not — and the nurses they 
suspended were reinstated. he climax appears to have 
been reached when the Government department reconstituted 
the Board, for on the new Board no representative of the 
staff was appointed, but amongst the medical members of 
the new Board was a practitioner whose name had been 
removed from the list of members of the local Branch of 
the British Medical Association. This appointment aroused 
the indignation of the staff, who thereupon resigned in 
a body. Some feeble attempts at conciliation were made 
by the Government, but all chance of this was frustrated 
when the Premier in an electioneering speech alluded to the 
chief gynecologist as a ‘‘ Medical Jack the Ripper.” The 
staff has been so thoroughly supported by the profession in 
Adelaide that the Government have found themselves unable 
to replace the staff, having alternately tried threats and 
attempts at conciliation. 

Finally not to be vanquished the Government have an- 
nounced that they had cabled to London and ascertained that 
‘*three hospital experts could be obtained at Guy’s fora 
reasonable figure,” and would come out if cabled for. My 
informant goes on to say that the profession in Adelaide only 
wishes the facts to be known so that anyone proposing to 
come out would be aware of the actual state of affairs. I do 
not find in the letters received any special explanation of the 
passage concerning Guy’s ay soe: perhaps the authorities 
of Guy’s have some further information which may be of use 
to members of the Association.—I am, etc.. 

Cavendish Square, May 2oth. Victor HORSLEY. 





Srr,—The announcement in the British MEepIcaL JOURNAL 
of May 23rd that Dr. Leith Napier had accepted a surgical 
appointment at the Adelaide Hospital is a serious one. The 
medical staff of the Adelaide Hospital either do or do not 
deserve our support in the action which they have taken. 
Everything turns, in the first place, upon the facts. It is not 
questioned that they enjoy the practically unanimous 
approval of their colleagues on the spot, and this should be 
quite enough to make any practitioner who cares one jot 
about the dignity and interests of our profession to pause 
before superseding men who have at least a primd face 
grievance. : 

Our Association has lately awakened to some sense of its 
duties and responsibilities in connection with medical ethics, 
and, if our ethical organisation is to be anything more than 
an ee pd name, here is a case which demands close inquiry, 
careful consideration, and vigorous action. I would urge 
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that the Ethical Committee of the Association at once take 
up the matter, and, if after going fully into it, they endorse 
the attitude of our Adelaide friends as justifiable and desir- 
able, I hope they will not hesitate to deal promptly and 
firmly with any delinquent who deliberately sacrifices the 
honour and betrays the interests of the profession to which 
he belongs. Under such circumstances no mere expressions 
of regret will suffice; it is only by energetic action that we 
ean make our ethical organisation a real and potent influence 
for good.—I am, etc., 
ALFRED H. CARTER, 

May 26th. President, Birmingham and Midland Counties Branch. 
* * Editorial articles containing further particulars of the 
difficulty at the General Hospital, Adelaide, will be found in 
the British MepicaL JourNAL of April 18th, p. 993; April 
asth, p. 1053; May 2nd, p. 1107 ; and May 23rd, p. 1307. 


THE MALARIAL PARASITE. 

Sir,—In the British MepicaL Journat of April 16th, in a 
leading article on the malarial parasite, you remark that the 
whole of Dr. Lawrie’s theory of the nature of Laveran’s 
bodies hangs on a question of physiology—the origin of the 
white blood corpuscle. Although I agree with you in be- 
lieving that Dr. Lawrie’s views regarding the origin of the 
white blood cell are not proved in his paper, I think it well 
that it should be clearly understood that whether his views 
as to the origin of the white corpuscle are right or wrong, he 
has, I believe, quite failed to invalidate the evidence on 
which the parasitic nature of Laveran’s bodies rests. 

That evidence has now a much stronger basis than when 
Laveran’s discovery was first published. The proof that a 
free nucleated spore attacks a red — develops in its 
substance, and reproduces itself by dividing within a fixed 
time into a new generation of nucleated spores, varying in 
number and size and relative position to the red corpuscle 
according to the species, is the irrefragable proof that 
Laveran’s body is a parasite. Dr. Lawrie gets over this fact by 
denying that sporulation occurs, and it is quite possible that 
he has never seen the sporulating parasite. There is no evi- 
dence in his address that he has seen one. Inquirers who 
wish to see the sporulating parasite will only do so in cases 
like that described by Dr. Lawrie, if they examine a drop of 
blood taken from the spleen. But in countries where quartan 
and tertian fevers occur they will find them in the blood from 
the finger. I presume that these forms of malarial fever in 
which the demonstration of the parasite is so simple have 
not been studied by Dr. Lawrie. 

It is hardly necessary to refer for the proof of the appear- 
ances regarding which Dr. Lawrie is sceptical to further 
evidence than that which has been already published, but I 
may be pardoned for calling attention to the paper by Dr. 
Marshall and myself in the Transactions of the Royal Medical 
and Chirurgical Society, which is just published, and which, 
according to the new rules of the Society, can be had 
separately. The plate in this paper shows drawings of the 
different species of parasites in all their stages, their develop- 
ment in the same patient from the earliest to the final stage 

being drawn from Nature. The evidence thus given will be 
found to be entirely confirmatory of the data which have 
been so well compiled and edited by Mannaberg, whose useful 
book should be in the hands of everyone who practises in a 
malarial country.—I am, etc., 
Queen Anne Street, W., May roth. G. THIN. 








Sir,—As Surgeon-Lieutenant-Colonel Lawrie has mentioned 
my name in his recent address on the cause of malaria, it has 
been suggested to me that I should reply to him. I am told 
that unless he is answered the inference that he is unanswer- 
able might be drawn. That he is unanswerable is very far 
from being the case; but to answer him adequately would 
take more of your space than you would care to sacrifice, and 
more of my time than I can afford. Neither is it necessary, 
for most, if not all, of his objections to the parasitic doctrine 
of malaria have been upset over and over again by pens more 
competent than mine. You, Sir, have sufficiently answered 
his theory about the nature and origin of the white blood cell. 
I agree with you that his facts are neither sufficient in number 


I have not the slightest fear that the opinion of anyone who 
has really studied this matter will be changed by anything 
Dr. Lawrie has advanced. My only fear is that those who 
read Dr. Lawrie’s address, and who have not wm god 
studied the subject beforehand may be inclined to think that 
after all, there are two sides to the question, and perhaps feel 
some doubt about the quality and amount of the evidence on 
which the “‘ plasmodist’s” faith is based. My advice to such 
and to those who may think that Dr. Lawrie has a leg to stand 
on, is, before they make up their minds, to read, among other 
works, Mannaberg’s book on the malaria parasite (translated 
by the Sydenham Society) and Thayer and Hewetson’s recent 
essay on the same subject (Johns Hopkins Hospital Reports), 
and, above all, to get a competent ‘‘plasmodist” to show 
them the plasmodium both in fresh and stained preparations 
to point out to them its sporozoal features, the difference o 
its staining reactions and of its structure as compared to the 
leucocyte, and to follow with them step by step the evolution 
of the parasite in a case of malarial fever. If they act on this 
advice I have no fear about the verdict.—I am, etc., 

Queen Anne Street, W., May 18th. Patrick Manson. 





EXAMINATIONS IN PHARMACOLOGY. 

Srr,—I am sorry that Professor Allbutt should have con- 
sidered my letter unworthy of any reply except by a sneer at 
me personally, but the subject under discussion is of public 
interest, and his answer, though addressed to Dr. Fowler, 
challenges further criticism. 

Because the College of Physicians refused to add to the 
already overloaded examination of the Conjoint Board he and 
his co-signatories accused it of doing its utmost to discourage 
the rational or scientific side of therapeutics, and to-day he 
describes the London teachers of medicine as supporters of 
‘“‘rule of thumb” and opponents of the ‘‘ disinterested pur- 
suit of principles.” 

But I am not greatly concerned with the personal aspect of 
this discussion, and need not further refer to it. The two 
really interesting questions are: (1) the merits and claims of 
pharmacology to be a basis of therapeutics, and (2) the scope 
and purpose of the examinations of the Conjoint Board. 

I do not propose to discuss the former question further 

than is needed to show the misleading nature of the analogy 
which Professor Allbutt suggests between pharmacology and 
medicine on the one hand, and chemistry and brewing or dye- 
ing on the other. Modern chemistry in its relations to brew- 
ing and dyeing is nothing less than the scientific and experi- 
mental study of these processes, which are capable of investi- 
gation in rigid conformity to the rules of experimental sci- 
ence. But the art of medicine has only a distant and ques- 
tionable relation to pharmacology, if I may venture to assume 
that by this is meant the science of the physiological action 
ef remedies. Such knowledge, however interesting, is not 
that upon which our present practice is based ; nor in spite of 
an enormously active propaganda, backed by tremendous 
commercial interests, has the pharmacological school been 
able to make good its claim to have established a scientifie 
basis of therapeutics. 
My main object in intervening is to draw attention to the 
present system of examinations, and to try to interest pro- 
fessional opinion in the problems which it presents. As the 
result of a series of changes made, for the most part, during 
the last twenty years, we have a system which involves 
the average student in an endless number of examinations, 
and in which the percentage of rejections is so high as to 
indicate a decided want of harmony between the student, the 
teaching, and the examinations. As the teachers and ex- 
aminers are largely identical, it is probable that the want of 
harmony is between the student and his teachers and ex- 
aminers, rather than between the last with the former two. 
In fact, I have very reluctantly formed the opinion that a 
large number of students are totally incapable of deriving 
any intellectual advantage from a large part of our present 
medical education, and that scientific principles are mere 
dust and ashes in their mouths. Yet I as firmly believe that 
most of these men have in them the making of good medical 
practitioners, and as after all this is the object of medical 
education, our present system cannot be right. 





nor sufficiently well attested to justify the speculation he has 
raised on them. 


This subject will be brought before the General Medical 
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Council at its next session by Mr. Pridgin Teale, in support- 
ing the following motion: 

That the present system of accumulated examinations, with the conse- 
quent enormous increase in the number of rejections, is not only unjust 
to the student, but also damaging to medical education; therefore the 
time has now arrived when the Council should consider (1) how far exa- 
minations and the occasions of rejection can be reduced in number; (2) 
how far, whilst retaining effective examinations in those subjects which 
it is essential that every medical man should know and retain the know- 
ledge of, it is possible to remove from the sphere of public examination 
several other subjects which it is desirable that every man know about, 
but with the details of which he need not burden his mind; a bird’s-eye 
survey of such subjects being ensured by compulsory short courses of 
lectures with class examinations certified by the teachers. 

Probably most readers will sympathise with the object of 
this resolution, and if the idea can be generally grasped that 
the system needs amendment by simplification and not by 
multiplication, as has been the tendency for so many years, 
I do not doubt that a more suitable and just examination can 
and will be devised.—I am etc., 

Birmingham, May‘rsth. 


OPHTHALMIA AND SCARLET FEVER IN BARRACK 
SCHOOLS. 

Sir,—Exception must be taken to two points in the para- 
graph, ‘‘ Ophthalmia and Scarlet Fever at Barrack Schools,” 
which appears in the British Mepicat JourNAt of May 16th. 
In the first place to infer, as the paragraph does, that from 15 

er cent. to 20 per cent. of the children at the Central London 

istrict School contract ophthalmia is not correct. A refer- 
ence to the careful records of the institution will show that 
such has not been the case for a considerable number of 
years. In point of fact, since the Ophthalmia School was 
opened nothing of the kind has occurred. Thus, in 1891, 
1.87 per cent. of the school population (calculated at 800) were 
isolated on account of muco-purulent ophthalmia. Since 
then the numbers have steadily decreased until last month, 
when a small outbreak took place. For example, in 1892, 
1.62 per cent. of the average Dp my map were separated; in 
— per cent., in 1894 and also in 1895 0.5 per cent. 

These figures compare favourably with those lately pub- 
lished in the Lancet, showing the amount of ophthalmia at 
one of our best known public schools. Secondly, the state- 
ment that the recent outbreak of ophthalmia at Hanwell 
*‘ still continues to spread” is not warranted by the facts. 
As set forth in the report sent to you on May 11th the last 
case occurred on April 24th. There is every reason for think- 
ing that the outbreak is at an end.—I am, etc., 

SypNEY STEPHENSON, 
Surgeon to the Ophthalmic School, Hanwell, W. 

Welbeck Street, W., May 18th. 


AN APPEAL. 

Sir,—With the permission of the Editor of the Britisu 
MepicaL JOURNAL, we beg to recommend to the generous 
consideration of our medical brethren the case of the widow 
and four children of the late Dr. Charles Rumney Illingworth, 
whose death occurred recently under most distressing cir- 
eumstances. Owing to specific infection acquired about 
three years ago during his attendance on an obstetric case, 
his health and capacity for work were materially impaired, 
and ultimately, from the disease affecting his brain, he died 
within a few days after his unavoidable removal to an appro- 
priate hospital. 

During the latter stages of his lamentable illness, Dr. 
Illingworth’s affairs became so involved that he was able to 
leave no provision whatever for his widow and four children, 
aged 13, 12, and 11 years, and 6 months respectively. 

Unfortunately the three elder children, whose education 
has been considerably retarded owing to the removals and 
other circumstances, brought about by their father’s iil- 
health, are, on account of ages, ineligible for reception into 
either the medical or the Masonic schools. Mrs. Illingworth 
intends to qualify as a midwifery nurse, and hopes in this 
way to earn at least a bare subsistence for herself and 
children. 

For immediate necessities, some small temporary assist- 
ance has been promised by two uncles of the late Dr. Charles 
Rumney Iingworth, the only relatives who can in any way 
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help. This, however, is totally inadequate to meet the 
quirements of the case, and in view of the sympathy which 
many of our medical brethren—especially those who knew 
the late Dr. Illingworth, and who could appreciate hig 
sterling, though possibly perfervidum ingenium—have ex. 
pressed, we venture to hope that they will be pleased to eon, 
tribute towards the relief of the helpless ones whom he hag 
left in such distress. 

Subscriptions on their behalf will be gladly received ang 
gratefully acknowledged by any of the undersigned.—We are, 


ete., 
GrorGE W. Porter, M.D.Edin., 
8, King Street, Cheapside. 
GERMAN Sims WoopueEaD, M.D.Edin., 
Conjoint Laboratories, Victoria Embankment, 
Dunpas Grant, M.D.Edin., F.R.C.S, 
8, Upper Wimpole Street, W. 
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WILLIAM SALMON, M.R.C.S. 

On May t1oth the senior member of the profession in this 
country passed away at his residence, Penllyn Court, Cow- 
bridge. William Salmon was born in Suffolk, on March 16th 
1790, so that he had reached his 107th year. There is a good 
record of the date of his birth, as Mrs. Salmon kept a diary. 
The entry relating to William’s birth has been reproduced in 
facsimile. A copy of this, together with a portrait of Mr. 
Salmon taken on his tooth birthday, is in the library of the 
Royal College of Surgeons of England. The entry reads as 
follows : 

March 16th, Tuesday, 1790. Dear little boy was born (how thankful am 
I to Heaven who obliged me to go thro’ the trial with tolerable com- 
posure). Grant that he may prove a comfort to us in manhood, as he is 
now beloved by us in his infancy. Promising does he seem: may no ill 
blight rob us, his fond parents, of the fruit we in expectation hope for. 
Above all, may virtue be his darling pursuit. 

Mr. Salmon was the son of a medical practitioner, and 
passed the Royal College of Surgeons of England April 7th, 
1809; his death snaps the last link of connection between the 
College and the Corporation of Surgeons. Mr. Salmon was 
examined before a Court the members of which had all held 
office in the old Corporation; it consisted of Mr. Chandler 
(Master), Mr. Keate and Sir C. Blicke (Governors), Mr. Haw- 
kins, Sir Jas. Earle, Mr. Dundas, Mr. Thompson Forster, and 
Mr. Home. 

Mr. Salmon’s first professional work was in the army, but 
he does not seem to have seen much service. His whole 
professional life was uneventful, as by a lucky stroke of for- 
tune he was placed in affluent circumstances. Major Deere, 
a man with large estates, died suddenly at Swansea in 1815, 
about the time of the battle of Waterloo. It fell to the lot of 
Mr. Salmon to break the news to the major’s family; in this 
way he became acquainted with Miss Esther Deere, to whom 
he was married in the following year. The estates of Major 
Deere thus came into Mr. Salmon’s possession, and freed 
him from the cares of practice. He was fond of travel, and 
used to boast that he was one of the first Englishmen to 
enter Brussels after Waterloo. 

Mr. Salmon had been a magistrate for fifty years, and could 
lay claim to being the oldest Freemason. He possessed 
wonderful vitality, and until within the last few years had 
all his faculties; latterly his eyesight had failed him, and his 
hearing had been very defective. ; 

Mr. Salmon was most methodical in his habits ; for the’in- 
formation of subsequent historians of centenarians, it may be 
interesting to record that he drank two glasses of port wine 
daily up to the last, but he abandoned the use of tobacco 
when he had reached the age of 90. 





—== 





Dr. CHARLEs 8. Leacu, who was murdered at Sfaks, Tunis, 
was the son of the late Surgeon-Major Leach, of the Indian 
Medical Service,and was born in Rangoon, British India, in 
1860, He studied medicine in Edinburgh, where he obtained 
the diplomas of L.R.C.P. and L.R.C.S. in 1882. His first ap 
pointment was as surgeon to one of the Clan Line steamers. 
Renecquendiy he was appointed Resident Surgeon to the Child- 
ren’s Hospital, Birmingham. Afterwards he practised his pre 
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fession at Forest Gate. In 1889 he joined a small American 
mission. ‘The deceased gentleman and his wife had been for 
more than five years members of the North African Mission. 
After a brief stay in Algiers, Dr. Leach proceeded to Tunis, 
where for several years he carried on a most successful 
medical mission amongst Moslems and Jews. A few months 
ago he asked and obtained leave to open a new medical 
mission at Sfaks, to which place he proceeded about the 
middle of March, and had been mainly occupied since then 
in getting his station into working order. The motive of the 
erime is unknown. 


Tue death took place on May oth of Mr. Witt1AM StrattTer, 
F.R.C.S.Eng., J.P., who was for many years a medical prac- 
titioner and leading citizen of Wakefield. The deceased, who 
was born in July, 1806, had been for some time in failing 
health. He was educated at the Wakefield Grammar School. 
On completing his education he was apprenticed to his uncle, 
Mr. Squire Statter, of Wakefield. He qualified as L.S.A. 
in 1828 and M.R.C.S. in 1829, becoming F.R.C.S.Eng. in 1854. 
Mr. Statter was the President of the Wakefield Medical So- 
ciety. 


Henry O’NaGutTen FRASER Luckie, who died of phthisis 
on May sth, was educated at the International College at 
Isleworth, and entered St. Bartholomew’s Hospital in 1884. 
In December, 1894, he took the degree of M.B.Lond., and in 
March, 1895, entered into partnership with Dr. Coomber, of 
Fakenham. He had two attacks of influenza which weakened 
him very much, and a fresh cold started a pneumonic 
phthisis affecting the whole of his left lung and 
the upper lobe of the right lung. He gave up his partner- 
ship and returned to London early in June. He gained 
ground for about two months, then began to get worse, and 
in October last went to Bordighera, but in December he de- 
veloped tuberculous laryngitis. Mr. Luckie returned home 
in February, but he gradually sank, and on Easter Monday 
developed pneumothorax. His heart failing towards the 
end, he passed quietly away on May 5th. 


WE regret to have to announce the death on March 26th of 
Tuomas CHRISTIE SMART, F.R.C.S.Edin., ex-M.P. and Privy 
Councillor, Tasmania. He was an elder brother of Dr. 
Andrew Smart, of Edinburgh, was educated in that city, and 
shortly after taking his degree he sailed for Australia. After 
sojourning for a short time in Victoria, Dr. Smart crossed 
over to Tasmania, where he continued to reside for nearly 
half a century. Having for some years acted as a Govern- 
ment Medical Officer under Imperial authority, he resigned 
his appointment to take up practice in Hobart. Dr. Smart 
took an active interest in all public questions, and his crown- 
ing effort was the complete reformation of the Hobart General 
Hospital. He not only acted as an honorary surgeon of that 
institution, showing himself an accomplished surgeon, but 
likewise discharged the duties of Chairman to the Board of 
Management for close on a score of years. 


Tue death is reported of Mr. James S. Hicuens, of Redruth 
who had held the appointment for many years of Medical 
Officer of Health to the Redruth Local Board. He was second 
son of the late Mr. John Hichens, of Redruth. He qualified 
as M.R.C.S.Eng. and L.S.A. in 1851. 


WE regret to announce the death of Dr. F. C. S. Corry, of 
Belfast. The deceased, who was 71 years of age, was son of 
the late Mr. Thomas Charles Stuart Corry, and was born 
at Rockcorry Castle, co. Monaghan. His early education 
was received at the Royal Academical Institution, afterwards 
he entered the old Belfast Medical School. He qualified as 
M.R.C.S.Eng. in 1846, and M.D.King’s College, Aberdeen, in 
1856, and L.R.C.P.Edinburgh in 1859. Dr. Corry was a Fellow 
and Vice-President of the Obstetrical Society of London. 








Dr. Witt1aM P. Norturvup has been appointed Professor 
of Pediatrics in Bellevue Hospital Medical College, New 
York, in succession to Dr. J. Lewis Smith, who has been 
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THE NAVY. r" 
THE following gentlemen, who competed on May 4th and following days 
for appointment as Surgeon in the Royal Navy, have been granted, com- 
missions, dated May 13th: 
Marks. Marks. 








A, E. Merewether, M.B. 2,712 W. E. Mathew 2,307 
W. R. Center, M.B......... 2,680 M.L. M. Vaudin, M.B 2,260 
C. M. Beadnell 2,631 W.H. Thomson 2,181 
W. H. S. Sequeira, M.B. . 2,605 J. W.Craig, M.B 2,175 
<5 eee see 25494 W. LL. Martin.. 2,171 
Me Mh, Gi EE pcccSecmnndedesisbtincocenee 2,446 A. T. Wysard.. 2,261 
E. G. E. OLGA ry o.csscsessesseerseeee 2,393 W. J. Stitt .,...... 2,109 
ae: Hh & See 25906 1h. COGROGR mrcoccecnepdrcactocetedonsh on (BOS 
Bie MEE: nnccshacconssennashemaninieees 2,318 


The following appointments have been made at the Admiralty: ALEX- 
ANDER F. HARPER, Surgeon, to the Scylla, May 28th ; JOHN H. STENHOUSE, 
Surgeon, to the Plymouth Division Royal Marines, May 28th ; JoHN '€. 
FERGUSON, M.B., Surgeon, to the Herald, May 21st; WALTER H. 8. 
STALKARTT, M.D., Surgeon, to the Mosquito, May erst; ARTHUR S. NANCE, 
Surgeon, to the Edinburgh, May 21st; HENRY E. Sours, Surgeon, to the 
Victory, additional, for the Duke of Wellington, May 27th. 

Deputy-Inspector-General RICHARD JAMES SWEETNAM died at Dawlish 
on May 2cth. He entered the Royal Navy as Surgeon, February oth, 1864; 
was made a Staff-Surgeon, March 17th, 1878; Fleet-Surgeon, May 30th, 
1884; and ary Fy Bayes pe Be on retirement, June xz2th, 1894. e 
was present at the battle of Ikorudu, in the ‘Os oons, in 1865; his 
services in attending the military wounded on the field on this occasion 
were mentioned in despatches, and hereceived the thanks of the Secretary 
of State for War. He served for three years in the Investigator in the 
Lagos Lagoons, and was in medical charge of the Niger expeditions 
1864-66. He was the author of the “ Rules and Regulations for Preserving 
the Health of Ships’ Companies in the Lagos Lagoons and the Niger,” 
= have been embodied in the North-east Africa ‘Station Order- 

ook.” 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL W. TAYLOR, M.D., who was specially promoted 
to that rank for his services in the recent expedition to Ashanti, has been 
—— Professional Assistant to the Director-General at head- 
quarters. ref 

Surgeon-Lieutenant-Colonel ROBERT SMITH, M.B., died at Kirkee on 
May 6th of remittent fever, at the age of 45. He was appointed Surgéon, 
September 3oth, 1874 ; Surgeon-Major, September 3oth, 1886 ; and Surgeon- 
Lieutenant-Colonel, September 30th, 1894. He was engaged in the Boer 
war in 1881, and in the Soudan campaign in 1885, for which he received a 
medal with clasp and the Khedive’s bronze star. 

Deputy Surgeon-General GEORGE Scott DAvIE, M.D., died at, Upper 
Norwood a short time since. He entered the service as Assistant-Surgeon, 
November rst, 1858; became Surgeon, March 1st, 1873; Surgeon-Major, 
September 6th, 1873; and Brigade-Surgeon, January 21st, 1885; retiring 
with the honorary rank of Deputy Surgeon-General, May 26th, 1886. He 
was Acting Assistant-Surgeon with the Artillery of the Turkish contingent 
from May, 1855, to June, 1856, in Turkey and at Kertch (Turkish m zs 
served throughout the operations in Perak, Malay States, during ..1875-76, 
as Senior Medical Officer (medal with clasp); with the Peshawur Valley 
Field Force in the Afghan war in 1878-79 (medal); and in the Egyptian 
war of 1882, being present at the battle of Tel-el-Kebir (mentioned in 
Goopatches, medal with clasp, 3rd Class of the Medjidie,and Khedive’s 
star). ‘ 

Surgeon-Lieutenant-Colonel ROBERT BiLoop. M.D.,..is appointed 
Brigade-Surgeon-Lieutenant-Colonel, vice J. P. -H: Boileau, M.D., 
F.R.C.8.1., retired, Apriloth. Brigade-Surgeon-Lieutenant-Colonel Blood 
was appointed Assistant-Surgeon, September 30th, 1871; became Surgeon 
March rst, 1873; Surgeon-Major, September 30th, 1883; and Surgeon- 
Lieutenant-Colonel, September 30th, 189z. He has no war record. ; 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL D, SINCLAIR, M.B., Madras 
Establishment, is granted the rank of Surgeon-Colonel while holding the 
appointment of Inspector-General of Gaols, with civil medical administra- 
tion in Burmah, from February rath. 

Surgeon-Major FREDERICK DUCKWORTH, M.D., formerly _of the Madras 
Establishment, died recently of Bright’s disease, aged 67. He entered the 
Indian Medical Service as Surgeon, October 1st, 1860, becoming Surgeon- 
Major, October rrth, 1872 ; and retired August 1st, 1878. : a} 
Surgeon-Lieutenant-Colonel ANDREW DEANE, M.D., Bengal Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel, December 
4th, 1895. He was appointed Assistant-Surgeon, October 1st, 1869, and 
Surgeon-Lieutenant-Colonel twenty years thereafter. tt, feo 
The retirement from the service of Brigade-Surgeon-Lieutenant-Colone 
W. Prick, M.D., Madras Establishment, which has been already an- 
——< in the BRITISH MEDICAL JOURNAL, has re¢eived the approval of 
the Queen. "iy OTT 4 
Surgeon-Lieutenant-Colonel P. J. FREYER, M.D., Bengal.Establishment, 
has also retired from the service, May 3rd. His first appointment was 
dated September 30th, 1875. : afi 
Sur; eon-Colonel H. Cook, M.D., is appointed to be Surgeon-General 
with the Government of Bombay from March 2nd, vice; Surgeon-Major- 
General P. S. Turnbull, retir Surgeon-Colonel »@ook! entered the 
service as Assistant-Surgeon, March 31st, 1863, becoming; Surgeon-Colonel 
from September 18th, 1890. He was born June 1st, 1841, and has conse- 
quently nearly completed his ssth year. » Ont 
Brigade-Surgeon-Lieutenant-Colonel R; JAMESON, M.D., 4 nd Sanitary 
Commissioner North-West Provinces and Oude,is permitted. to retire from 
the service from April r5th. He was appointed. Assistant-Surgeon 





hildren. 





October 2nd, 1865, and Brigade-Surgeon Ma: ~rstj'a891.. He was in the 
Abyssinian war in 1868, and has the medal for that ‘campaign: i 
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Surgeon-Colonel T. J. MCGANN is appointed Principal Medical Officer of 
the Rangoon District. 

Surgeon-Major M. B. BRAGANZA, in medical charge of the 30th Bombay 
Infantry, has been severely reprimanded by a court-martial sitting at 
Kurrachee on March 16th, for neglecting to be present at the inspection 
of the hospital of the 30th Bombay Infantry, although he had been duly 
warned to be so present. 

ARMY MEDICAL RESERVE. 
crane T. J. COMPTON is promoted to be Surgeon-Major, May 
20 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT G. A. LANG, M.B., the Highland Artillery, and 
Surgeon-Lieutenant W. H. BourRKE, M.D., 1st Middlesex Engineers, are 
promoted to be Surgeon-Captains in their respective corps, May 2oth. 

Surgeon-Lieutenant W. L. HuGHeEs, 1st (Pembrokeshire) Volunteer 
Battalion the Welsh Regiment, has resigned his commission, May 2oth. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified. dated May 20th: ALFRED ALLPORT, 1st London (City 
of London) Artillery ; GEORGE Lowe, M.D., 4th Volunteer Battalion the 
Norfolk Regiment; JoHN 8S. F. CLARK, sth (the Hay Tor) Volunteer 
Battalion the Devonshire Regiment; EvAN T. HUGHES, 2nd Voluuteer 
Battalion the Royal Welsh Fusiliers ; CHARLES C. BULLMORE, 1st Volun- 
teer Battalion the Duke of Cornwall’s Light Infantry ; JOHN B. OKELL, 1st 
Nottinghamshire (Robin Hood) Rifles. 





THE NEXT EXAMINATION, INDIAN MEDICAL SERVICE. 
THE number of appointments to be made at the next examination for the 
Indian Medical Service in August has not, says the Homeward Mail of 
May 11th, been settled by the India Office, but will not be less than 
twelve. This unusual uncertainty points to changes that have already 
been rumoured as pending. 





THE HEADQUARTERS STAFF OF THE ARMY MEDICAL 
DEPARTMENT. 

WE have such frequent occasion to find fault with the military authori- 
ties as regards their dealing with the Army Medical Department that it 
is a particular pleasure to us to be able honestly to congratulate them on 
certain changes which have recently been effected in the staff of the 
Director-General’s office. The appointment of Surgeon-Major-General 
W. Taylor as “ Professional Assistant” to the Director-General has given 
general satisfaction, both in the department and outside it; in that 
position he is emphatically the right man in the right place. 

_An important correlative change, on which we congratulate the autho- 
rities even more, is the removal of the chief civilian clerk to another 
oe, where he will no longer rule the roost—or the roster—as far as 
the Army Medical Department is concerned. In his personal capacity we 
are willing to believe that he has all the virtues that can adorn a man 
and a citizen; but, speaking of him purely as an official, we are con- 
strained to say that he leaves the Director-General’s office ‘‘ unwept, 
unhonoured, and unsung” by the officers of the department. The exist- 
ence of this ‘“‘ power behind the throne” at No. 18, Victoria Street, has 
long been a standing grievance of medical officers, quite independently 
of the personality of the individual wielding it; it was galling to them 
to feel that a War Office clerk, who was neither of the medical nor of 
the military profession, should hold their departmental destinies in the 
hollow of his hand. Apart from the sentimental aspect of the matter, 
however, it is clear that the concentration of so much power in the hands 
of a subordinate official is wrong in principle, and might have led to 

‘oss abuses. It was high time, therefore, that the government of the 

partment should be placed in reality—as well as in name—in the hands 
of medical officers who understand the requirements of the service from 
a professional point of view, and are in touch with the feelings of those 
over whom they exercise authority. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL TITLES. 
THE QUEEN V. LEWIS AND FRICKART. 

- (Before Mr. Justice GRANTHAM and Mr. Justice COLLINS.) 
IN this case Mr. Leslie showed cause why a mandamus should not issue 
commanding the stipendiary magistrate of Cardiff to state a case. Mrs. 
Eliza Frickart was summoned, on the information of Dr. Morris Evans, 
for unlawfully using the title of doctor of medicine, contrary to the 
Medical Act, 1858, Section xL. Mrs. Frickart was a Licentiate of the Royal 
College of Physicians of Ireland and of the University of Ziirich. “As 
Licentiate of the former College she undertook not to advertise. She 
went to practise in Australia, where she advertised in the newspapers, as 
was the practice in that Colony. The Royal College of Physicians of 
Ireland took proceedings before the General Medical Council to have her 
name struck off the Medical Register. She arrived in England a day after 
her name had been struck off the Register for *‘infamous conduct in a 
professional respect.” The evidence before the magistrate was that the 
informant came to Mrs. Frickart representing himself to be a working 
gardener who desired to be excused from his work, and at his request 
she made a certificate that he was unfit for work, in which she signed 
herself M.D. The magistrate dismissed the information, and refused to 
state a case on the ground that the case was frivolous and that there was 
no question of law. Section xt of the Medical Act, 1858, provides as 
follows: “Any person who shall wilfully and falsely pretend to be or 
take or use the name or title of a physician, doctor of medicine, etc., or 
any name, title, addition, or description implying that he is registered 
under this Act, or that he is recognised by law as a physician, doctor of 








medicine, etc., shall upon a summary conviction for any such offence pay 
a sum not exceeding £20.” , 

Mr. Leslie contended that it was no offence for a person to describe 
himself as M.D. if he actually was one, though he was not registered ag 
such in England. He cited “ Ellis v. Kelly” (30 L. J., M. C. 35) and 
** Carpenter v. Hamilton ” (37 L. T., 157). - 

Mr. Muir Mackenzie, in support of the rule, contended that if a person 
called himself M.D. that was a representation that he was registered or 
entitled to be registered. He cited ‘‘ Reg. v. Baker” (56 J. P., 406) and 
* Steele v. Ormsby ” (10 The Times Law Reports, 683). 

The Court discharged the rule on the ground that there was no evidence 
that Mrs. Frickart used the name of doctor of medicine wilfully or falsely. 

Mr. Justice Grantham said that under the circumstances it would be a 
hardship on the lady to impose upon her the obligation and expense of 
fighting the principle of law, Ss as the point contended for by Mr. 
Mackenzie was a very doubtful one, and one of the cases cited by him, 
namely, ‘‘ Steele v. Ormsby,” appeared to be very much in favour of the 


lady. 





M.D., U.S.A. 
THE QUEEN V. LEWIS AND BRIDGWATER. 
(Before Mr. Justice GRANTHAM and Mr. Justice COLLINS.) 

IN this case Mr. A. T. Lawrence showed cause against a rule commanding 
the stipendiary magistrate of Cardiff to state a case. The case was of the 
same nature as that of ‘* The Queen v. Lewis and Frickart,” and the object 
was to test the law with regard to the assumption of the title of M.D. by 
unqualified practitioners. An information was filed against Bridgwater 
for that he did unlawfully, wilfully, and falsely pretend to be a doctor of ° 
medicine contrary to the Medical Act, 1858, Section 40. The evidence was 
that Bridgwater was not a registered doctor of medicine in England; that 
a person named Evans went to consult Bridgwater at his surgery. and 
was prescribed for by him; and that Evans saw upon the window of the 
surgery Bridgwater’s name, followed by the letters ** M.D., U.S.A.,” and in- 
side the surgery a diploma of some American university. The magistrate 
dismissed the case on the ground that the defendant only held himself 
out to be a doctor of medicine of the United States of America, thus im- 
plying that he could not be registered under the Medical Act. He 
refused to state a case on the ground that the question was one of fact 
and not of law. 

Mr. Muir Mackenzie, on behalf of the Medical Defence Union, appeared 
in support of the rule. He contended that the assumption of the letters 
““M.D,” after the name of a practitioner, whether these were followed by 
other letters or not, implied that the practitioner claimed to be a legally 
qualified doctor of medicine. The addition of the letters ‘ U.S.A.” 
meant nothing. The defendant might just as well have added the letters 
“P.Q.R.” He referred to Andrews v. Styrap” (26 L. T., 704; Reg. v. Baker 
(56 J. P., 406); and Reg. v. Ferdinand (12 The Times Law Reports, 135. 

Mr. Justice Grantham said that the magistrate in this case had found 
that there was no intention on the part of the defendant to deceive. The 
real question was whether the fact of a practitioner using the letters M.D. 
after his name was evidence that he intended to hold himself out as a re- 
gistered doctor of medicine. Nocase went so far as to say that it was, and 
that, although he added the letters U.S.A., he was nevertheless guilty ofa 
false pretence. The rule would, therefore, be discharged. 

Mr. Justice Collins said it might be that the meaning of the statute was 
that a person should not pretend to be a registered doctor of medicine, 
and that if it was proved that he called himself M.D. without having the 
right to be registered, and knowing that he had not the right he would be 
guilty of an offence under the Act. That was an important question, but 
it was impossible to say that it arose in the present case. For the magis- 
trate was warranted in finding that the defendant had no intention to de- 
ceive. At present the law on the subject was in a fog. It was impossible 
to say what were decisions of law, and what were decisions of fact. 





MORE ASPECTS OF THE QUESTION OF SECRECY. 

WE continue to receive many curious and interesting communications on 
this subject. Amongst others a medical gentleman from Calcutta informs 
us broadly ‘‘ that it often happens, here in India, that information gained 
in the practice of one’s profession has to be divulged.” He goes on to 
relate, in justification of this sweeping statement, a case in which he had 
treated a gentleman for phthisis, and shortly afterwards was asked 
whether he could marry, and answered in the negative. After this, how- 
ever, he came to hear that there was a talk of marriage between this same 

atient and a daughter of one of his own friends. The bride was. accord- 
ing to the extraordinary Hindu custom, a girl of only 12 years old, and it 
was also certain, according to the same custom, that if her husband died, 
as he was sure to do, she would be prevented from marrying again, an@ 
would spend the rest of her life in the very unfortunate position ofa 
Hindu widow. Under these circumstance our correspondent declares 
that he felt himself bound to divulge the state of health of the proposed 
husband, and that he should do so againin a like case, although, as a 
matter of fact, the communication was disregarded. and the mischief he 
had feared came about in spite of him. We think there is no doubt that 
in this case our correspondent, however excellent his motives may have 
been, transgressed the rule of secrecy ; and whatever may be the state of 
the law according to the Indian Code, we have no doubt that such a com- 
munication would in the courts of this country prove to be very danger- 
ous if any legal claim was made against the medical man. 2 

Our correspondent ‘‘ Alpha” asks us whether he has committed an 
error of judgment. Having been called upon to treat a case of miscar- 
riage during the absence of the husband in America, he then, under pres- 
sure, wrote to the husband and described what had taken place. The 
result was that several persons concerned got into very severe trouble, 
and that the doctor’s letter was freely used by the husband in all quarters. 
We think there is no doubt that he ought to have refused to write to the 
husband, and ought to have left the matter where it was, at all events 
until he was called upon to give evidence in any legal proceeding. The 
difficulties which result from any other line of action in these cases are 
exemplified by this communication, in which our correspondent appears 
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himself to believe that the apparent misconduct of the wife was in reality 


e. ; : 
rs case ofr porrespondent, under the heading ‘Is it the Patient's 
secret?” raises a new phase of the question—namely, whether a 
doctor ought to keep silence in face of the fact that he believes 

rjury to be committed for the purpose of damaging an innocent person ? 
e this direction, curious and difficult questions may obviously arise ; 
put in the particular case put by our correspondent (the circumstances 
of which he details more fully in a private note) it is quite clear that the 
material evidence which he can give to defeat the alleged perjury is not 
in reality a part of the medical secret at all. The medical secretin the 
case stated appears to us to be confined to the circumstances of the preg. 
nancy and labour, which are in no way in dispute. Statements made at 
the time of the doctor's attendance, either by the patient herself or, as in 
the present case, by a relative of the patient, are not necessarily within the 
medical secret. In a case like the present we see no reason why a doctor 
should not give evidence about them as an ordinary witness, and we be- 
lieve, in fact, that the right and duty of our correspondent in the matter 
are not different from the duties of any other bystander who may have 
happened to be in the room. 





A MIDWIFE’S OFFENCE. 

A MIDWIFE was summoned recently at the South-Western Police Court, 
for making a false statement as to a child that was born alive being still- 
born. Mr. A. Braxton Hicks, coroner, prosecuted, and stated that the 
child, on whose body he held an inquest, had lived for nine hours after 
birth, although the defendant gave a certificate of stillbirth. There was 
no registration of stillbirths, and consequently such an evasion might 
conceal some serious crime. The defendant pleaded guilty, and urged in 
mitigation that she was persuaded by the Dw ey to givea false certificate 
go as to save the expense of a funeral. efendant was fined 4os., or in 
default ten days’ imprisonment. 





CONSULTATIONS IN CLUB PRACTICE. 

Mr. GEO. H. Dyson, Secretary to the Prince of Wales Lodge, No. 62 K. U., 
writes: With the permission of our medical officer I am requested to 
ask you to kindly answer the following question in your next issue— 
namely, Is the medical officer to a lodge entitled legally to claim a fee 
for having met a consultant in consultation over a brother member's 


case ? 

*,* The medical officer to a friendly society, unless in his contract 
with the same it is specially stipulated to the contrary, can legally 
claim a fee for having met a consultant in consultation over a member; 
or, to put it another way, he is fully within his rights in refusing to 
meet a consultant unless such fee is guaranteed. In the ordinary con- 
tract between a medical man and a club, the former is bound to afford 
all the members entitled to the services of the doctor necessary medical 
attendance, or to provide a qualified deputy in his place; in many cases, 
too, he is required to provide necessary medicines, but in no case is he 
expected of right to consult with another medical practitioner about a 
member’s case; indeed, if a member calls in another practitioner, he 
tpso facto loses his right to be attended by the club doctor. 





FOREIGN DEGREES: TURKISH DIPLOMA. 

A CORRESPONDENT encloses a copy of the wording of the diploma which 
he states the Turkish Government gives after a fairly comprehensive 
vivd voce examination to all foreigners wishing to practise in the 
Ottoman Empire. The diploma is handsomely got up on parchment, 
and is half in Turkish and half in French. Our correspondent desires 
our opinion for himself and other holders of this diploma on the fol- 
lowing points. The diploma is headed (in French) ‘‘ Permit to practise 
as a doctor in medicine and surgery ” :— 

1. Ifthe recipients of this diploma are entitled to the title of “‘ Dr.” in 
the Turkish Empire if they have no university degree 

2. In the event of their returning to England, would they have a right 
to call themselves ‘‘ Dr.” ? 

3. Would “‘ M.D.Constantinople,” which some holders of this diploma 
a pus in the Medical Directory, be a fair description of what they had 
obtained ? 

Our correspondent adds that the chief reasons why some of his col- 
leagues are tempted to make much of the diploma in the direction indi- 
cated above is because all the other foreign doctors—Americans, 
Germans, French, and even natives—have M.D. to their names asa 
necessary part of their medical equipment. Then our correspondent 
compares the degree with that of ‘‘M.D.Brussels,” but we do not pro- 
pose to discuss the relative merits of foreign degrees. 

«*» In reply to our correspondent’s questions : 

1. We think the holder of the diploma would in the Ottoman Empire 
be entitled to style himself ‘‘ Dr.,” assuming, of course, that there is no 
express or implied legal regulation in force there to the contrary. 

2. We think that in this country a registered medical practitioner 
holding in addition the Turkish diploma would have no greater right 
to style himself ‘‘ Dr.” than any other registered medical practitioner 
not possessing a university degree. 

3- “M.D. Constantinople” does not appear to be an improper or unfair 


designation. 


Any member of an English ocltege, although practising abroad, would 
be liable to censure on a breach of these rules being established. 





CERTIFICATES OF DEATH. 

M.C. writes giving particulars of a case in which he was called to see a 
newly-born child supposed to be suffering from convulsions, and asks 
be 7 oe “4 he would have been justified in giving a certificate of the cause 
of death. 

*,.* As our correspondent never attended the deceased child during 
life, and only saw the body after death, we consider that he acted wisely 
in declining to certify to the cause of death, which he could only have 
done on the statements of other people. He should explain to the 
parents of the child that the law only permits him to give a certificate 
of the cause of death in cases where he has attended the deceased per- 
sons during their last illness, and that in referring the case to the 
coroner no other alternative was open to him. 





EMPLOYER’S LIABILITY. 
W. M. writes: I willbe much >) - if you will answer the following 
uestion: A. is an employer of labour, B. his brother and workin 

oreman, C. one of A.’s workmen. C. met with a severe accident. 
Another of A.’s workmen was asked to get the first doctor he met. After 
calling on several doctors, who were all out, the workman in question 
came running up to my trap, and said that an accident had happened to 
one of A.’s men by a scaffold selling: and asked me to see him at once. 
I went to the place stated but found that the injured man had been re- 
moved home, which was close to, ona door. I then went to his house 
and found the man suffering from a spinalinjury. B. was present when 
I made the examination and told him its serious nature, and further 
that it would be unwise to remove him to the infirmary, which was three 
and a half to four miles distant, and that the prospect of his recovery was 
very slight. I then asked, stillin B.’s presence, if they had a family doctor. 
Being told that they had not, I asked if they wished me to attend. Both 
husband and wife said they would be gl: * if I would. I am attending 
at present. C. unfortunately did not seu. in a claim within the six 
weeks. At the quarter end I sent ina bill ot £128. 12s. to A. for attend- 
ance onC. A. returned the bill to me and said he would not pay it as 
it was a pure accident, and that he was not responsible. Employers of 
labour have on all previous occasions paid me for accidents which hap- 

pened to an employee. Can I make A. pay ? 

*,* The person responsible now for the fees due is the patient, as the 
account should have been forwarded with the claim by C. under the 
Employers’ Liability Act within six weeks to A., who would then have 
had to pay the amount together with the liquidated damages. As the 
time for claiming compensation has unfortunately been allowed to 
lapse owing to C.’s inaction, it is purely a question of law which should 
be decided by a county court action against C., when the point at issue 
could be raised. If our correspondent is a member of the Medical De- 
fence Union, he should refer the matter to that body, as the question is 
one of professional principle and not a mere debt-collecting case. Pro- 
bably if the legal advisers of the Union were to write to A. the cost of a 
legal action might be avoided, and reasonable remuneration be paid 


for the medical services rendered. 





SPECIALITY.—Exception might reasonably be taken to such aninscription 
as being opposed to professional ethics, and it would certainly be 
objected to by the other practitioners in the neighbourhood. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Boru the First and Second Examinations for the degree of Bachelor of 
Medicine will commence in the Examination Schools on Monday, June 
22nd. The names of candidates will be received by the Secretary to the 











Boards of Faculties not later than 10.30A.M. on Monday, June 8th, 1896. 


The examination for the degree of Master in Surgery will commence on 
Monday, June 29th. Notice must be given to the Secretary to the Board 
not later than 10.30 A.M. on June rsth. 





UNIVERSITY OF CAMBRIDGE. 
EXAMINATIONS FOR M.B.—The date of beginning of the Second M.B. 
Examination has teen changed from June oth to June rth. The exami 
nation in Anatomy and Physiology will extend from June 13th to June 


2oth. 


SCHOLARSHIPS AND EXHIBITIONS IN NATURAL SCIENCE.—The College 


examinations for entrance scholarships in Natural Science during the 
current academical year will be held as follows : St. John’s and Trinity, 


November 3rd; Pembroke, Caius, King’s, Jesus, Christ's, Emmanuel, 
November 17th; Peterhouse and Sidney, Clare and Trinity Hall, December 


8th ; Downing, April 20th, 1897. 


The First Examination for the degree of M.B., Part I (Chemistry and 
Physics), will commence on Tuesday, June oth; Part II (Elemen 





Biology) on Thursday, June rrth. he Second Examination, Part 
(Pharmaceutical Chemistry), on June 11th, and Part II (Human Anatomy 
A QUESTION OF MEDICAL ETHICS. and Physiology) on June 13th. Names of candidates must be sent to the 

On the facts stated by A. in relation to the question between himself and | Registrary on or before May 22nd. 

G. as to the attendance on O., there can, in our opinion, be no reason- READE LECTURE.—This willbe given on June 1oth at noon in the 
able doubt that A. was justified in retaining the case. Anatomy and Physiology Theatre by Professor J. J. Thomson, F.R.S. 
The spgrseniion of the prescribed rules of medical ethics is not | The subject for the present year is Roentgen’s Rays. 
restricted to this country, and should be strictly regarded by all mem- NEW STATUTES.—The Queen in Council has approved the statutes 
bers of the profession wherever they may happen to carry on practice, | authorising the University to confer the B.A. or .B. degree on “‘ ad- 
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vanced students” after two years’ residence. A guide to the courses of 
advanced study and research in Cambridge open to graduates of other 
Universities has been prepared by Dr. Donald MacAlister, Tutor of St. 
John’s College, and will be published by the University Press as soon as 
the arrangements for the ensuing academical year are completed. 
Another statute, approved at the same sitting of the Privy Council, gives 
power to the University to deprive of their Gegrese and privileges 
uates of the University who have been convicted of crimes for which 
ey have been sentenced to penal servitude or imprisonment. This ex- 
tension of the University’s disciplinary authority is in the direction of 
that ~~ wo has been repeatedly desiderated by the General Medical 
Council. 

WoMEN’s DEGREES.—The Council of the Senate have nominated a new 
syndicate to consider this question, that first nominated having been 
*non-placeted” by the Senate. The proposed syndicate is not open to 
the accusations brought against its predecessors, in that it contains only 
three members of the Council, and a large proportion of the others are of 
less than twenty years’ standing as graduates. More care also appears to 
have been taken to represent the various shades of opinion current in 
the University on the subject. It remains to be seen whether any further 
opposition will be offered to the Council’s action. 2 . 

EGREES.—At the congregation held on May 21st the following medical 
degrees were conferred : 

M.D.—H. T. Maw, M.A., Christ’s College; G. W. Thompson, B.A., 

Christ’s College. 

M.B. and B.C.—E. G. Sworder, B.A.. King’s College. 

THRUSTON PRIZE.—The triennial Thruston Prize of £54 will be awarded 
in the current year to the member of Gonville and Caius College who has 

ublished in the course of the last three years the best original investiga- 

ions in Physiology, Pathology. or Practical Medicine. The prizeman is 
soumess to give an account of his investigations in the form of a lecture 
to be delivered in the College. The names of candidates are to be sent to 
the Master by the last day of July, 1896. 





UNIVERSITY OF EDINBURGH. 

STUDENTS’ HANDBOOK.—At a meeting of the Edinburgh Students’ 
Representative Council held on May 15th, it was resolved that a Students’ 
Handbook to the University should be prepared, and, if possible, pub- 
lished early next session. 

UNIVERSITY CouRT.—At the last meeting of this Court on Monday, May 
18th, intimation was made of a bequest by the late Mrs. Jane Allan, s, 
Magdala Crescent, of £1,500 for the foundation of a Fellowship in the 
Faculty of Medicine in memory of her late husband, John Allan, M.D., 
H.E.1.C.S. The fee for the class of advanced practical physiology was, on 
a statement and recommendation of the Faculty of Medicine, fixed at 
£448. in future. Certain suggested alterations in the constitution of the 
Students’ Representative Council were approved of. 





UNIVERSITY OF LONDON. 

M.B. PASS EXAMINATION, May, 1896. 

Pass List.—First Division : J. A. O. Briggs, St. Bartholomew’s Hospital; 
G. G. Genge, St. Thomas’s Hospital; A. Heath, St. Bartholomew’s 
Hospital; T. P. Legg, St. Bartholomew’s Hospital; J. C. H. 
Leicester, B.Sc., University College; F. T. Waldron. London Hos- 
pital; T. H. Wells. Middlesex Hospital. Second Division: J. A. 
Clough, Leeds Medical School; J. E. P. Davies, B.Sc., 
St. Mary’s Hospital; A. D. Ducat, St. Bartholomew’s Hos- 
pital; J. Ganner, Mason College; A. H. Gerrard Uni- 
versity College; J. A. K. Griffiths, University College; 
A. G. Gullan, University College, Liverpool; J. C. Hibbert, 
University College; J. H. Hugo, St. Bartholomew’s Hospital; N. 
Instone, Guy’s Hospital ; R. M. Johnston, University College; J. T. 
Leon, B.Sc., St. Mary’s Hospital; Amelia Maitland Le Pelley. Lon- 
don School of Medicine for Women; H. W. Lyle, King’s College; 
Rachel Elizabeth W. Mackenzie, London School of Medicine for 
Women; J. Maughan, Royal Infirmary, Liverpool, and University 
College, London; J. H. Murray, University College ; H. Nolan, Guy’s 
Hospital; J. W. F. Rait, University College: A. R. H. Skey, St. 
Bartholomew’s Hospital; G. U. Smith, King’s College Hospital: T. 
H. C. Stevenson, University College; E. Thomas, University Col- 
lege; R. H. Townend, Loadon Hospital; W. B. Warde, St. Bar- 
tholomew’s Hospital; F. K. Wilson, Westminster Hospital; H. M. 
Wise, Guy’s Hospital. 





SCIENCE DEGREES IN THE SCOTCH UNIVERSITIES. 

THE Scotch Universities Commissioners have just issued a supplementary 
ordinance relating to degrees in science. Candidates for the degree of B.Sc. 
in Pure Science or in Public Health, may in their preliminary examination 
offer themselves for examination in mathematics on the lower instead of on 
the higher standard ; provided that, in addition to the ancient or modern 
language already taken, they also offer themselves for examination in a 
modern language as a fifth subject, such further examination to be on 
the standard prescribed by the Joint Board of Examiners for the 
foes mmm Examination under the provisions of ordinances already 
ssued. 


SCOTTISH UNIVERSITY PRELIMINARY EXAMINATIONS. 
THE statistics of passes and failures in the preliminary examination in 
Arts and Science and in Medicine (March-April) of the four Scottish 
universities, issued by the Joint Board of Examiners, show that at St. 
Andrews, in Arts and Science, 155 entered, 58 failed, 56 passed, 23 passed 
on the lower standard, 1 on the intermediate standard, and 17 on the 
higher standard ; while in Medicine 8 entered, 4 failed and 4 passed. At 
Glasgow, in Arts and Science, 404 entered, 122 failed, 183 passed, 42 passed 
on the lower standard, 12 on the intermediate standard, and 45 on the 
higher standard; while in Medicine 82 entered, 30 failed, 52 passed, 12 
passed in one subject, and 2: in two subjects. At Aberdeen, in Arts, 157 
entered, 54 failed, 70 prtsed, 17 passed on the lower standard, 3 on the 
intermediate standar , and 13 on the higher standard; in Science, 11 
entered, 3 failed, and 8 passed ; and in Medicine, 4o entered, 16 failed, and 
24 passed. In Arts and Science, at Edinburgh, 452 entered, 152 failed, 200 











passed, 54 passed on the lower standard, 15 on the intermediate standard 
and 31 on the higher standard ; while in Medicine, 124 entered, 52 failed’ 
and 72 passed. P 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations ang 
having conformed to the by-laws and regulations, have been admitted 
Members of the College: 


Acland, J. M., L.R.C.P.Lond. 
Adams, W. F., L.R.C.P.Lonud. 
Alford, C. W., L.R.C.P.Lond. 
Allen, W. H., L.R.C.P.Lond, 
Anderson, J. 8., L.R.C P.Lond. 
Anstey-Chave, T. L.R.C.P.Lond. 
Barclay, H. C., L.R.C.P.Lond. 
Barker, E. M., L.R.C.P. Lond. 
Barlow, T. W. N., L.R.C.P.Lond. 
Behramjee, D. B., L.R.C.P.Lond. 
Bell, W. B., L.R.C.P.Lond. 
Bennetts, F., L.R.C.P.Lond. 
Benson, J. R., L.R.C.P.Lond. 
Betts, L. B., L.R.C.P.Lond. 

Ss 


Hope, E. C., L.R.C.P.Lond. 
Hopkins, C. H., L.R.C.P.Lond. 
Horder, T. J., L.R.C.P.Lond. 
Hutton, A. E., L.R.C.P.Lond. 
Infield, S., L.R.C.P.Lond. 

Innes, H., L.R.C.P.Lond. 
Johnson, H. H. P., L.R.C.P.Lond. 
Johnson, M. B., L.R.C.P.Lond. 
Jones, T., L.S.A.Lond. 

Knowles, R., L.R.C.P.Lond. 
Latchmore, A. T., L.R.C.P.Lond. 
Leicester, J. C. H., L.R.C.P.Lond. 
Lowe, H., L.R.C.P.Lond. 
McCarthy, R. P., L.R.C.P.Lond. 


Bickford, N. 8., L.R.C.P.Lond Maurice, W. B., L.R.C.P.Lond. 
Black, L. P., L.R.C.P.Lond. Milbank-Smith, H. J. M., L.R.C.P, 
Blagden, J. J., L.R.C.P.Lond. Lond. 

Bonney, W. F. V., L.R.C.P.Lond Moon, E. G., L.R.C.P.Lond. 
Bramwell, C., L.R.C.P.Lond. Muriel, G. B., L.R.C.P.Lcnd. 
Briggs, J. A. O., L.R.C.P.Lond Murphy, J. J., L.R.C.P.Lond. 


Broadbent, J., L.R.C. P.Lond. Murray, W. B., L.R.C.P.Lond. 


Brock, J., L.R.C.P.Lond. Nash, E. H. T., L.R.C.P.Lond. 
Browne-Mason, H. O. B., L.R.C.P. Noble, H. P.,L.R.C.P.Lond 
Lond. Parsons, C. C., L.R.C.P.Lond 
Bullmore, F. G., L.R.C.P.Lond. Pendred, B. F., L.R.C.P.Lond 
Cameron, M., L.R.C.P.Lond. Phillips, C. A., L.R.C.P.Lond. 
Cann, F. J. H., L.R.C.P.Lond Pierson, A. C. B., L.R.C.P.Lond 
Clark, H. C., L.R.C.P.Lond. Plummer, W E., L.R.C.P.Lond 
Clarke, A. V., L.R.C.P.Lond. Powell, J. C.. L.R.C.P.Lond. 
Collis, E. L., L.R.C.P.Lond. Pratt, E., L.R.C.P.Lond. 
Cooper, H. M., L.&.C.P.Lond. Preston, C. C., L.R.C.P.Lond 
Coven try, C., L.R.C.P.Lond. Price, H. J., L.R.C.P.Lond. 
Culmer, J. W., L.R.C.P.Lond. Price, T. H., L.R.C.P.Lond. 
Dashwood, C. E., L.R.C.P.Lond Pridmore, J. W., L.R.C.P.Lond 
Davies, W. L. B., L.R.C.P.Lond Prior, J. R., L.R.C.P.Lond 
Douglas, A. R. J., L.R.C.P.Lond Reid, E. 8., L.R.C.P.Lond. 
Douglas, S. R., L.R.C.P.Lond. Richards, L. W., L.R.C.P.Lond. 
Draper, R. A., L.R.C.P.Lond Richmond, B. A., L.R.C.P.Lond. 
Druitt, C. F., L.R.C.P.Lond. Ridgeway-Macauley, W. G., L.R.C.P, 
Drury, E. G. D., L.R.C.P.Lond Lond. 
Edington, G. H., L.R.C.P.Lond Roberts, R. L., L.R.C.P.Lond. 


Robinson, A., M.B., C.M.Edin. 
Rowlands, W. H., L.R.C.P.Lond. 
Savage, E. S., L.R.C.P.Lond. 


C.P.L 
Emms, H. R., L.R.C.P.Lond. Sealy, G. O. F., L.R.C.P.Lond. 
Evans, H. W., L.R.C.P.Lohd. Shepherd, H. B., L.R.C.P.Cond. 
Evans, R. J., L.R.C.P.Lond. Simmonds, E. G., L.R.C.P.Lond 
Farndale, J. W., L.R.C.P.Lond. Slocock, R.. L.R.C.P.Lond. 
Fenwick, S. C. C., L.R.C.P.Lond. Smith, E. A., L.R.C.P.Lond 
Fisk, E., L.R.C.P.Lond. Smith, M. H., L.R.C.P.Lond 
Flory, C. H., L.R.C.P.Lond Smith, S. F., L.R.C.P.Lond 
Folliott, E., L.R.C.P.Lond. Spark, P. C., L.R.C.P.Lond 
Forman, G. H., L.R.C.P.Lond Spear, J. A., L.R.C.P.Lond 
Foster, J. J., L.R.C.P.Lond. Spicer, A. H., L.R.C.P.Lond 
Francisco, S. A., L.R.C.P.Lond. Stanton, T. W., L.R.C.P.Lond 
Fry, A. B., L.R.C.P.Lond. Stead, C. C., L.R.C.P.Lond. 
Fryer, H. E., L.R.C.P.Lond. Stephens, S., L.R.C.P.Lond 
Gardiner, J., L.R.C.P.Lond. Sturdee, F. H., L.R.C.P.Lond 
Garner, W. L., L.R.C.P.Lond. Sutcliff. E. H., L.R.C.P.Lond 
Godwin, F. J., L.R.C.P.Lond. Sweet, E. H., L.R.C.P.Lond 
Goulden, H. E., L.R.C.P.Lond. Sworder, E. G., L.R.C.P.Lond. 
Grant, A. S., L.R.C.P.Lond. Tahmisian, B. B., L.R.C.P.Lond. 
Grazebrook, E. R., L.R.C.P.Lond. Taylor, G. E. O., L.R.C.P.Lond. 
Greene, W. A., L.A.H.Dub Teale, M. A., L.R.C.P.Lond. 
Gross, S., L.R.C.P.Lond. Thomas, W. G., L.R.C.P.Lond. 
Gunson, J. B., L.R.C.P.Lond. Tipper, E. H., L.R.C.P.Lond. 
Hackney, A. C. J. H., L.R.C.P.Lond. Vellacott, P. N., L.R.C.P.Lond. 
Hallam, H., L.R.C.P.Lond Vise, J. N. B., L.R.C.P.Lond. 
Ham, B. B., L.R.C.P.Lond. Walter. A. E., L.R.C.P.Lond. 
Hamilton, R. K., L.R.C.P.Lond Ward, A. B., L.R.C.P.Lond. 
Hanwell, G. L., L.R.C.P.Lond. Warner, A., L.R.C.P.Lond. 


Welburn, C. M., L.R.C.P.Lond. 
Whitelaw, F., L.R.C.P.Lond. 
Williams, C. E., L.R.C.P Lond. 
Williams, R. P., L.R.C.P.Lond. 
Williams, S. W., L.R.C.P.Lond. 
Wimble, H. C., L.R.C.P.Lond. 
Hitchfield, A. R., L.R.C.P.Lond. Woods, W. J., L.R.C.P.Lond. 
Holliday, W. H., L.R.C.P.Lond. Wright, S. R., L.R.C.P.Lond. 


THE following gentlemen passed the First Professional Examination in 
Anatomy and Physiology for the Diploma of Fellow. 

Wednesday, May 13th: 

R. H. Castellote, M.R.C.S.Eng., L.R.C.P.Lond., of University College, 
London ; F. J. Stewart, M.R.C.S.Eng.. L.R.C.P.Lond., of Guy’s Hos- 
pital; V. Pendred, M.R.C.S.Eng., L.R.C.P.Lond., of Durham Uni- 
versity and Guy’s Hospital; E. C. Taylor, M.D.Lond., oe ay 
L.R.C.P.Lond., of Cambridge University and Guy’s Hospital: N. R. 
Howse, M.R.C.S.Eng., L.R.C.P.Lond., of London Hospital; E. H. E. 
Stack, M.B., B.C.Camb., M.R.C.S.Eng., L.R.C.P.Lond., of Cambridge 
University and St. Bartholomew’s Hospital; W. C. G. Ashdowne, 
M.RC.S.Eng., L.R.C.P.Lond., of St. Marv’s Hospital; A. F. Mac- 
Callan, of Cambridge Universit and St. Mary’s Hospital. 


Haymes, H. E., L.R.C.P.Lond. 
Heard, J., L.R.C.P.Lond. 
Hedden. R.. L.R.C.P.Lond. 
Henly, A. W., L.R.C.P.Lond. 
Heywood, W. B., L.R.C.P.Lond. 
Hill, R. A. L., L.R.C.P.Lond. 
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MEDICO-PARLIAMENTARY. 
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— 
Eight gentlemen were referred back to their professional studies for 


six months. shin aah: 
y I . 
a exis, .B.Camb., M.R.C.S.Eng., L.R.C.P.Lond., of Cambridge 
‘University and St. Bartholomew,s Hospital; W. H. Quick, M.D. 
Brux., M.R.C.S.Eng., L.S.A., Surgeon-Major I.M.S., of Westminster 
Hospital and King’s College, London ; A. R. C. Parsons, of King’s 
College, London; J. A. Barnes, of St. Thomas’s Hospital; T. P. 
Berry, of Guy’s Hospital; C. R. Pike, of London Hospital; and E. 
E. Giynn, of Cambridge University. _ : ‘ ; 
Nine gentlemen were referred back to their professional studies for six 


months. 
iday, May 15th: 
im ames, M.R.C.S.Eng., L.R.C.2.Lond., of Westminster Hospital ; 
*‘w. L. Griffiths, of University College, London ; G. H. Herbert, of 
London Hospital; E. M. Corner, of Cambridge University and St. 
Thomas’s Hospital; A. H. Godson, of Cambridge University, Owens 
College, Manchester, and Guy’s Hospital; L. H. McGavin, of Guy’s 
Hospital; and S. M. Smith, of St. Mary’s Hospital. ; ; 
Nine gentlemen were referred back to their professional studies for six 


onths. 
me Monday, May 18th: ; . ’ 

A, Robinson, M.B.Edin., M.R.C.S., of ee a Me mesg Ff F. B. 
W. Phillips, M.B.Oxon., M.R.C.S.Eng., P. N. Vellacott, M.R.C.S. 
Eng., L.R.C.P.Lond., 8. A. Ruzzark, and W. H. M. Telling, of Guy’s 
Hospital; H. S. Barwell, of St. George’s Hospital; H. F. N. Hine, 
of Middlesex Hospital; F.C. Madden, M.B.Melb., of Melbourne 
University and St. Mary’s Hospital; A. Martin-Leake, of University 
College, London ; and I. W. W. Hunter, of Otago University, New 
Zealand, and London —_ ; ; : ; 

Ten gentlemen were referred back to their professional studies for six 


months. 


sday, May roth: 
rv. Miward, M.B., B.C.Camb., M.R.C.S.Eng.. L.R.C.P.Lond., of Cam- 


bridge University and St. Thomas’s ‘Hospital; M. Takayasu, 
M.R.C.S.Eng., L.R.C.P.Lond., of St. Thomas’s Hospital; J. W.G. 
Grant, M.R.C.S.Eng., L.R.C.P.Lond., of St. Thomas’s Hospital and 
Newcastle-on-Tyne College of Medicine ; and F. E. Walker, of Guy’s 


Hospital. : : d 
Eleven gentlemen were referred back to their professional studies for 


six months. : 
One hundred and’nineteen gentlemen presented themselves for this 


examination, of whom 49 passed and 70 were referred. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At the May Sessional Examinations for the Licences of the College, the 
undermentioned registered medical practitioners have been successful : 

Licence to Practise Medicine.—E. H. Blake, L.S.A.Lond.; H. Jellett, M.B., 

B.Ch.Univ.Dub. ; F. J. McDonogh, L.R.C.S.I., L.A.H.D. 

Licence to Practise Midwifery.—J. T. R. Miller, L.S.A.Lond. . 

Ata stated meeting of the President and Fellows held on Friday, May 
8th, 1896, the undermentioned candidates who had passed the Final 
Professional Examination under the Conjoint Scheme with the Royal 
College of Surgeons in Ireland, were duly admitted by the Vice-President 
Licentiates in Medicine and in Midwifery of the College: ’ 

‘W. McA. Cummins, G. G. Delap, W. J. Healey, H. E. W. Kinsella, B. 
McCaul, W. M. MacCormack, 8. J. Scott, A. H. O. Young. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. : 
THE following gentlemen, having passed the necessary examinations, 
have been elected Fellows of the College : : 

G. Bidie, L.R.C.S.E., Surgeon-Captain, Indian Medical Service; A. 
Cook, L.F.P. & S.G., Medical Inspector of Seamen for the Board of 
Trade, Cardiff; H. P. D’A. Benson, M.B., C.M.; G. Hardyman, M.B., 
C.M.Edin. ; R. Hartley, L.R.C.S.E.. Surgeon to Lambart Memorial 
Hospital; T. H. Pope, M.D., C.M.Edin., Surgeon-Major, Indian 
Medical Service. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—The following gentlemen having passed the 
necessary examination have been admitted Fellows of the College: 

J. Davison, G. W. Dawson, S. Deane, J. D. McFeely, and J. I. Moore. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, May, 1896.—The following candidates passed in : 

Surgery.—F. J. Ayre. St. Mary’s Hospital; R. A. Cooper, St. George’s 
Hospital ; M. P. Gabe, Middlesex Hospital: D. C. Kemp, University 
College Hospital; E. S. Langworthy, St. George’s Hospital; J. R. 
McKinlay, Westminster Hospital; M. Orange, Royal Free Hos- 

ital; V. A. Settle, Middlesex Hospital; W. V. P. Teague, London 
ospital: C. H. Thomas, London Hospital; G. 8. Thompson, St. 
George’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—F. J. Ayre, St._Mary’s 
Hospital; E. M. Henwood, Royal Free Hospital; J. W. F. Rait, 
University College Hospital; L. St. J. Reilly, London Hospital. 

wn | and Forensic Medicine.—D.C. Kemp, University College Hos- 
pital. 

Medicine and Midwifery.—A. M. St. J. Wright, Madras. 

Medicine.—G. R. Smith, Manchester. R 

— Medicine and Midwifery.—A. P. Murtz, King’s College Hos- 
pital. 

Forensic Medicine.—C. G. Schultz, St. Mary’s Hospital; V. A. Settle, 

_ Middlesex Hospital. : 
as eeu —C. H. Nicholson, Middlesex Hospital. ’ 

The diploma of the Society was granted to the following candidates, 

entitling them to practise Medicine, Surgery, and Midwifery: Miss 

. J. Ayre, E. M. Henwood. D. C. Kemp, J. R. McKinlay, C. H. Nichol- 

son, M. Orange, G. R. Smith, A. M. St. J. Wright. 





MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
INFANT LIFE PROTECTION. 

THE Select Committee of the House of Lords, engaged in considering 
the Bills bearing on the protection of infant life, on resuming their 
inquiry on May rsth had before them Mrs. Harpy, Honorary Secretary 
to the Ladies’ Health Society of Manchester. She sta that her 
Society worked in harmony with the Corporation of Manchester,’ and 
were partly paid by them. They visited houses of people in the 
poorest districts, took with them disinfecting powder, and so forth, 
and circulated papers on sanitation and the care of children. They were 
never refused admission, and the people were generally glad to see 
them again. She did not believe that baby-farming was practised in 
Manchester as in London, the people in the former town being very 
fond of their children, and, when they placed them out to nurse, most 
frequently putting them under the charge of a grandmother or some 
other relative. The deaths which occurred amongst the children of these 
poor ne tt whether the infants were legitimate or illegitimate, were 
most frequently caused by ignorance or overfeeding than by neglect. She 
attributed the high rate of infant mortality in Lancashire to the early 
marriages of people of 16 or 17 years of age, and to the intemperance 
which prevailed amongst the poor, though these remarks did not apply 
to the respectable working classes. She believed that the inspection of 
the ladies of the Society to which she belonged was more readily 
welcomed than official inspection would be, though the class she 
referred to were not over-sensitive.—Mrs. Bostock, another lady from 
the Society, gave additional details, after which Mrs. WETHERED, of 
several rescue societies, gave evidence. She declared that all rescue 
workers were opposed to Clause 2 of Lord Denbigh’s Bill, requiring that 
every house where a child was received for a fee or reward should be 
registered. Child murders and suicides would increase if the mothers 
of illegitimate children found difficulty in securing nurse-mothers for 
their babies. The shame of these persons should be cloaked as much as 
possible, and they should be kept in touch with their children. Parlia- 
ment should confine itself to aceies with cases where a lump sum was 

aid for the adoption of a child. There was no objection to inspection, 

ut all inspection should be done by women.—Miss STHER, superintendent 
of the “ Bridge of Hope” in the Ratcliffe Highway, considered 
poverty was at the bottom of the evil to be dealt with. The Committee 
then adjourned, without fixing a date for their next meeting. 





PuBLIC HEATH BILLs. 

The Public Health (Scotland) (No. 2) Bill, of which Lord BALFouR or 
BURLEIGH has been in charge, passed its final stage on May z8th, on 
which day also Lord HARRIs obtained the second reading of his Public 
Health Bill—explaining that its main object was to enable the Govern- 
ment to get rid of two special quarantine hospitals near Portsmouth 
reserved for plague and typhoid fever, such diseases to be treated for the 
future in the ordinary quarantine hospitals for contagious diseases. A 
further object of the Bill is to remedy a defect in the law under which 
the powers of port sanitary authorities for dealing with the infectious 
diseases on board ship are unduly. 


HOUSE OF COMMONS. 
THE NAVAL MEDICAL VOTE. 
In the Commons during the past week the vote for the expenses of the 
Medical Service in the Navy has been taken. It came on somewhat un- 
expectedly, and did not receive the share of criticism that a vote of such: 
magnitude—£156,200—usually evokes. It was reached at the dinner hour 
when the House was empty, and as a result was disposed of in a few 
minutes. Admiral FIELD took the Admiralty to task for neglecting to 
appoint a head nursing sister, and asked for an assurance that 8 
would be remedied.—Mr. MACARTNEY agreed as to the valuable services 
rendered by the nursing sisters, but said that he understood that there 
was a head nursing sister at Malta, 


POOR-LAW OFFICERS’ SUPERANNUATION BILL. 

On consideration of this Bill as amended Mr. HORACE PLUNKETT 
intends to move an amendment to apply the measure to Ireland, with 
the modifications and exceptions rendered necessary by the difference 
of the Poor Law in England and Ireland. The same hon. member has 
also given notice of the following addition to Clause 19: ‘‘ Provided that 
where there are two medical officers for the same district holding 
respectively the offices of ‘registrar’ and ‘assistant registrar’ of births 
and deaths for such district, the deduction from the salary and emolu- 
ments of each such officer for the purposes of this Act shall include a 
moiety of the registration fees for such district, and each such officer 
shall be entitled to a superannuation allowance in respect thereof. And 
for this purpose ‘assistant registrars,’ who are also medical officers for 
their respective registration districts. shall be deemed to be in the service 
of the guardians of the union in which such registration districts are 


situated.” 
BARRACK SCHOOLS. 

On the motion of Lord WARKWORTH, a return has been ordered ‘“‘ show- 
ing the number of male and female inmates of metropolitan workhouses 
and infirmaries on June ist, 1896, who had been educated wholly or in 
part in metropolitan separate or district Poor-law schools during the 
past thirty years, distinguishing those who had been inmates of such. 
schools respectively for less than one year, for more than one year but 
less than three, for more than three but less than five years, and for more: 
than five years; and further distinguishing those who have become 
chargeable through sickness or permanent mental or bodily infirmity’ 
from those who have become chargeable by their own default.” 

Mr. MUNDELLA, chairman of the Poor Law Schools Committee of the 
Local Government Board, on May 21st addressed a letter in reply toa 
communication from the Howard Association, in which he declares that’ 
the Government proposal for dealing with Poor-law Schools is too crude 
to be adopted without further consideration, He adds: ‘“‘I should regret 
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to see this matter taken out of the hands of the guardians. So would the | health to his colleagues in the several districts. At all eventg 


t majority of my colbengues on the late inquiry into the schools of 
e metropolis. The Sheffield plan is a good one, but this is entirely 
under the supervision of the guardians.” 


THE SHOPS (EARLY CLOSING) BILL. 

Many of the most influential London and provincial textile firms have 
signed a tp against the Shops (Early Closing) Bill now before Parlia- 
ment, and down for report in the House of Commons on June roth. Mr. 
HARRY SAMUEL has given notice of hisintention to move a clause topro- 
vide that the measure shall not apply to London; Mr. DUNCOMBE to 
move a clause to provide that it shall not extend to shops in which the 
hours of employment do not exceed 60 a week; and Mr. H. ROBERTSON 
has given notice for a provision to the effect “that no shop shall be 
obliged to shut at an earlier hour than 7 o'clock in the evening on more 
than one day of the week, notwithstanding that it may fall within two or 
more classes of shops to which orders fixing different days for closing 
before that hour shall apply.” Several members have given notice 

amendments to leave out the words exempting a ‘ pharma- 
ceutical chemist or chemist and druggist” from the opera- 
tion of the measure, and Mr. MILBANK seeks to add after the word 
“ druggist” “‘ herbalist, or vendor of patent medicines.” Amongst the 
other numerous amendments are several to limit the Bill to shops in 
which paid assistants are employed, and one by Mr. HERBERT ROBERTSON 
to include in the schedule of exempted shops “ confectioners, fruiterers, 
er vendors of any article of food ready for consumption, chemist or 
druggist, or vendor of medical appliances.” 


NEw BILLs. 

Mr. HANBURY has intimated his intention of moving, on the first day 
after the Whitsuntide recess, for leave to bring in a Bill to consolidate 
the enactments relating to friendly societies and industrial assurance 
companies which receive contributions and premiums by means of col- 
lectors, and a Bill to consolidate the law relating to friendly and other 
societies. 

Poor-LAW OFFICERS’ SUPERANNUATION BILL. 

= report of this Bill Mr. BouLNOoIs intends to move the following 
clauses: 

**In the case of nurses and attendants on the sick the ages at which 
this Act shall apply to each such nurse and attendant on the sick shall 
be so — and s5 years respectively in place of 60 and 65 years, and the 
— of aggregate service shall be twenty-years in place of forty years, 

e oe me allowance being reduced in proportion, in accordance 
with the reduced scale laid down in this Act. 

“* Nothing in this Act shall in future apply to any nurse or attendant 
upon the sick who shall within three months of first coming under the 
oe of this Act signify in writing to such authority a desire to this 
effect.” 
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COUNTY RETURNS OF INFECTIOUS DISEASES. 
Tue Act which brought county councils into existence gave 
them the right to receive copies of the annual reports of 
medical officers of health, and advantage has usually been 
taken of the information so collected to prepare a summary or 
digest, useful not only to the council but also to the local 
authorities. In the dozen or so counties in which sanitary 
work has been taken up in earnest, a further and most valu- 
able extension of this practice has been brought about with- 
out any statutory basis, the county authority inviting the 
local medical officers of health to furnish periodic returns of 
notified cases of sickness, collating them, and issuing a weekly 
or monthly print showing the progress of infectious diseases 
in the county. Copies of this return are of course sent to all 
contributors, and the cost of the whole arrangement is borne 
by the county council. The whole system is a purely volun- 
tary one on all sides, like the similar scheme which the Local 
Government Board carry out with regard to the larger towns 
ef the kingdom. In each case it is quite optional with the 
medical officer of health whether he supplies the figures for 
his district or not, and the only reward which he receives for 
the not very onerous task of inserting the particulars in the 
return, is the receipt of prompt information as to the state of 
affairs in all the other contributing districts. The advantage 
of such systematic interchange of information seems obvious, 
and it is with much regret that we find from the South Wales 
Daily News that some misunderstanding with regard to it 
has arisen in the county of Glamorgan. It is reported, we 
‘hope erroneously, that the clerk of the county council has 
written to the several district councils ‘‘ demanding” a weekly 
return from the medical officers of health. Such a demand 
would be absurd, and the invitation which would be the 
proper preliminary to any arrangement of the kind would 





much more fittingly come from the county medical officer of 


the application, whatever its nature, was in one instance re. 
ferred to the Local Government Board, who very naturally 
replied that it formed no part of the official duty of the medi. 
or officer of health for the district to make any such return, 
It scarcely needed an official letter from Whitehall to make 
clear a point so obvious, and it is to be hoped that nothin 
will occur to interfere with the harmonious working of loca 
with county authorities in Glamorgan for the common interest 
of the county, even in matters not defined by any Act of Par.’ 
liament or order of the Local Government Board. Probab] 
few district councils, and still fewer medical officers of health, 
would elect to remain in ignorance of the advances of infee- 
tious diseases in neighbouring communities, or would regard 
the privilege of suppressing the like information with refer- 
ence to their own district as one to be desired or valued. 





NEW YORK. 

THE Fifteenth Annual Report of the Board of Health of the State of New 
York for the Year 1894 is a large volume of nearly 800 pages, illustrated by 
a multitude of maps, and the variety of subjects dealt with shows the 
energy with which health matters are dealt with in the State of New York 
by the health officials. Numerous sketch maps are inserted, some of 
which are of a much rougher description than we are accustomed to see, 
but are quite sufficient for their purpose as illustrating the meaning of 
the text. In regard to the more elaborate maps, which are enclosed ina 
separate cover, it is worth noting that in most cases they are furnished 
with contour lines, which render them much more explanatory than they 
otherwise would be. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,279 
births and 3,830 deaths were registered during the week ending Saturday 
May 16th. The annual rate of mortality in these sonree. which had 
been 18.4 and 18.5 per 1,cooin the two preceding weeks, Heclined again 
te 18.4 last week. The rates in the several towns — from 11.7 in 
Brighton, 13.3 in Derby, and 13.4in West Ham to 23.0 in Sunderland, 26.0 
in Plymouth,, and 28.5 in Manchester. In the thirty-two provincial 
towns the mean death-rate was 18.8 per 1,000, and exceeded by 1.0 
the rate recorded in London, which was 17.8 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 2.7 per 1,000; in London 
the rate was equal to 3.2 per 1,000, while it ae ee 2.4 in the 
thirty-two provincial towns, and was highest in Birkenhead, Croydon, 
Sunderland, and Manchester. Measles caused a death-rate of 1.8 in 
Portsmouth, 2.1 in Manchester, 2.2 in Sunderland, and 2.9 in Birkenhead 
and in Oldham; whooping-cough of 1.6 in Huddersfield, 1.7 in Halifax, 2.0 
in omy and 3.2 in Swansea ; and “fever” of 1.o in Birkenhead. 
The mortality from scarlet fever showed no marked excess in any of the 
large towns. The 72 deaths from diphtheria in the thirty-three 
large towns included 43 in London, 5 in West Ham, 4 in Liverpool, 
3 in Cardiff, ent 2 in Birmingham. One fatal case of small-pox was 
registered in Cardiff, but not one in London or in any other of the large 
tewns. There were 20 cases of small-pox under treatment in the Metro- 

olitan Asylums Hospitals and in the Highgate Small-pox Hospital on 

aturday last, May 16th, against 16 and 13 at the end of the two preceding 
weeks; 6 new cases were admitted during the week, against 8, 3, and 5 in 
the three preceding weeks. The number of scarlet fever patients in the 
Metropolitans Asylums Hospitals and inthe London Fever Hospital, which 
had been 2,523 and 2,527 at the end of the two preceding weeks, had 
further risen to 2.539 on Saturday last; 293 new cases were admitted 
during the week, against 236 and 238 in the two preceding weeks. 

In thirty-three of the largest English towns. including London, 6,284 
births an 4775 deaths were registered during the week ending Saturday, 


May 23rd. The annual rate of mortality in these towns, which had been 
18.5 and 18.4 per 1,000 in the two preceding weeks, further declined to 18.1 
last week. The rates in the several towns ranged from 12.4 in Bristol, 12.5 


in eee and in Hull, and 12.6 in Leicester, to 24.5 in Sunderland, 25-4 
in Oldham, and 26.0in Salford. In the thirty-two provincial towns, the 
mean death-rate was 18.4 per 1,000, and was o.6 above the rate recorded in 
London, which was 17.8 per 1,000. ‘The zymotic death-rate in the thirty- 
three towns averaged 2.8 per 1,000; in London the rate was 3.5 per 1,000, 
while it averaged 2.4 in the thirty-two provincial towns, and was highest 
in London, Salford, Oldham, and Sunderland. Measles caused a death- 
rate of 1.9 in Birkenhead, 2.6 in Sunderland, 3.2in Portsmouth, and 4.0in 
Oldham ; and ey Py of 1.5 in Newcastle-upon-Tyne, 2.2 in Sal- 
ford, 2.3 in Preston, and 3.0 in Sunderland. The mortality from scarlet 
fever and from whooping-cough showed no marked excess in any of the 
large towns. The 83 deaths from diphtheriain the thirty-three towns in- 
cluded 56 in London, 7 in West Ham, 5 in Birmingham, and 3 in Leicester. 
One fatal case of small-pox was registered in Bristol, but not one in 
London or in any other of the thirty-three large towns. There were 22 
cases of small-pox under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday last, May 23rd, 
against 13, 15, and 2o at the end of the three preceding weeks ; 5 new cases 
were admitted during the week, against 3, 5, and 6in the three preceding 
weeks. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had increased from 
2.523 to 2,539 at the end of the three preceding weeks, had further risen 
to 2,596 on Saturday last; 305 new cases were admitted during the week, 
against 236, 238, and 293 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS' 
DurinG the week ending Saturday last, May 16th, 943 births and_563 
deaths were registered in eight of the principal Scotch towns. _ The 
annual rate of mortality in these towns, which had been 19.0 and 18.9 
r 1,000 in the two preceding weeks, rose again to 19.3 last week, 





pe 
and exceeded by o.9 per 1,000 the mean rate during the same period in 
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-three of the largest English towns. Among these Scotch towns 
the death-rates ranged from 11.8 in Greenock to 21.1 in Glasgow. The 
zymotic death-rate in these towns averaged 2.5 per 1,000, the highest rates 
peing recorded in Perth and Aberdeen. The 286 deaths registered in 
Glasgow included 24 from whooping-cough, 1o from diarrhoea, 6 from 
measles, 2 from scarlet fever, and 2 from “fever.” 

During the week ending Saturday last, May 23rd, 93: births and _ 560 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.9 and 19.3 per 
z,000 in the two preceding weeks, declined again to 19.2 last week, but 
exceeded by 1.1 the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 13.7 in Perth to 22.7 in Greenock. The zymotic death-rate in these 
towns averaged 2.8 per 1,000, the highest rates being recorded in Paisley 
and Glasgow. The 283 deaths registered in Glasgow included 25 from 
whooping-cough, 18 from measles, 5 from scarlet fever, and 5 from 
“fever.” Two fatal cases of diphtheria were recorded in Edinburgh. 





VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 
THE FIRST QUARTER OF 1806. 

Ix the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the 
Registrar-General's returns for the first or winter quarter of the current 
year. The mortality figures in the table relate to the deaths of persons 
actually belonging to the various sanitary areas, and are the result of a 
complete system of distribution of deaths os in the institutions of 
non amen the various sanitary areas in which the patients had pre- 

iously resided. 
withe 3 ,552 births registered in London during the three months ending 
March last were equal to an annual rate of 30.3 per 1,000 of the population, 
estimated at 4,435,955 persons in the middle of this year ; this rate was 2.1 
per 1,000 below the mean rate in the corresponding quarters of the five 


preceding years, 1891-95. The birth-rates during the period under notice 
in the various sani areas showed as usual wide variations, owing prin- 
cipally to the differences in the sex and age distribution of the popula- 
tion. In Kensington, St. George Hanover Square, Hampstead, St. 
Martin-in-the-Fields, London City, and Lee the birth-rates were con- 
siderably below the average; while they showed a marked excess in St. 
Luke, Bethnal Green, Whitechapel, St. George-in-the-East, Mile End Old 
Town, St. George Southwark, and Bermondsey. 

The 21,233 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 19. ‘per 1,000; this 
rate was considerably lower than in the corresponding period of any 
year on record, and was as much as 4.1 per 1,000 below the average rate 
during the ten preceding years, 1886-95. The lowest death-rates last 
quarter in the various sanitary areas were 11.0 in Stoke Newington, 11.9 
in Lee, 13.1 in Lewisham (excluding Penge), 13.3 in Hampstead, 14.4 in 
Wandsworth, 15.4 in Plumstead and - 2 ben Hackney ; the highest rates 
were 23.4 in Shoreditch, 24.7 in Marylebone, 25.1 in Holborn and in St. 
Luke, 25.6 in St. George Southwark, 25-1 in Strand, and 27.2 in Bethnal! 
Green. During the quarter under notice 3,577 deaths were referred 
to the principal —- diseases in London; of these, 1,384 resulted 
from measles, 978 from whooping cough, 68: from diphtheria, 264 from 
scarlet fever, 138 from different forms of “fever” (including 1‘ from 
typhus, 133 from enteric fever, and oo ill-defined forms of con- 
tinued fever), 127 from diarrhea, and 5 from re . ‘These 
deaths were equal to an annual rate of 3.2 per 1,000, which exceeded that 
recorded in the corresponding quarters of any of the ten precedi 
years, during which the zymotic rate averaged 2.3 per 1,000, e low 
zymotic death-rates during last quarter in the various sanitary 
areas were 1.2 in Stoke Newington, 1.3-in Lee and in Lewisham, 1.6 in 
London City, 1.8 in Woolwich, 2.0 in Battersea, and 2.1 St. Martin-in-the- 
Fields: while the rates ranged upwards to 4.3in St. Olave Sonthwark, 
4.5 in St. George Southwark, 5.0 in Holborn and in Camberwell, s.5.:in 
, Shoreditch andin Bethnal Green, and s5.6in Marylebone. i 








Analysis of the Vital and Mortal Statistics of the Sanitary Districts o the Metropolis, after Distribution of Deaths occurring 
’ 


in Public Institutions, during the 


rst Quarter of 1896. 
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Five deaths from small-vox of persons belonging to London were 
registered during the three months ending March last, of which 2 
belonged to Lambeth, 2 to Greenwich, and 1 to Shoreditch sanitary 
areas. Measles showed the highest proportional fatality in Marylebone, 
Islington, Holborn, Bethnal Green, St. Saviour Southwark, St. George 
Southwark, Newington, Rotherhithe, and Camberwell; scarlet fever in 
Shoreditch, St. George-in-the-East, Mile End Old Town,and St. George 
Southwark ; diphtheria in Fulham, Bethnal Green, Whitechapel, Lime- 
house, Mile End Old Town, Camberwell, Greenwich, and Plumstead ; 
whooping-cough in Hammersmith, Hackney, Shoreditch, Bethnal Green, 
Poplar, St. George Southwark, Bermondsey, and Camberwell; and 
“fever” in London City and Rotherhithe sanitary areas. The mortality 
from diarrhceal diseases showed no marked.excess in any of the sanitary 
areas. 

During the quarter ending March last, 1,874 deaths from phthisis 
were registered in London, equal to an annual rate of 1.6 per 1,000. 
Among the various sanitary areas the lowest phthisis death-rates were 
recorded jin Paddington, St. James Westminster, Hampstead, Stoke 
Newington, Wandsworth, Lee, and Lewisham; and the highest rates in 
St. Giles, Strand, Holborn, Clerkenwell, St. Luke, Whitechapel, St. 
George-in-the-East, and Limehouse. 

Infant mortality in London last quarter, measured by the Suepreten 
of deaths under one year of age to registered births, was equal to 142 per 
1,000, and was slightly below the mean rate in the corresponding 
periods of the ten preceding years, 1886-95. Among the various sanitary 
aress the rates of infant mortality were lowest in Stoke Newington, 
St Martin-in-the-Fields, St. Luke, St. George-in-the-East, Lambeth, Lee, 
and Lewisham ; while they showed the largest excess in Hammersmith, 
St. George Hanover Square, Westminster, St. Giles, Holborn, Bethnal 
Green, and St. Saviour Southwark. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the first, or 
winter, quarter of this year, and to the marriages during the three months 
ending cember last. The marriage-rate was equal to 17.4 per 1,000 of 
the population, and slightly exceeded the average rate in the cor- 
responding periods of the ten preceding years. 

The births registered in England and Wales during the three months 
ending March last numbered 222,582, equal to an annual rate of 29.1 
per 1,000 of the population, estimated by the Registrar-General to be 
nearly thirty and three-quarter millions in the middle of this year. The 
birth-rate was below that recorded in the corresponding period of any 
of the ten preceding years, during which the rate averaged 31.7 per 1.000. 
The birth-rates in the several counties ranged from 23.4 in Wiltshire. 
23.6 in Sussex, and 23.8 in Surrey to 33.3 in Staffordshire, 33,4 in South 
Wales, and 34.5 in Durham. In thirty-three of the largest English 
towns the birth-rate last quarter averaged 30.4 per 1,000, and exceeded 
by 1.3 per 1,000 the general English rate. In London the birth-rate was 
30.3 per 1,000, while it averaged 30.5 in the thirty-two provincial towns, 
among which it ranged from 19.3 in Huddersfield, 24.3 in Croydon and in 
Halifax, and 24.9 in Brighton to 35.7 in Salford. 34.1 in Liverpool, and 
34.7 in Sunderland and in Gateshead. 

The births registered in England and Wales during the quarter endin 
March last exceeded the deaths by 85,773; this represents the natura 
increase of the population during that period. It appears from returns 
issued by the Board of Trade that 40,224 emigrants embarked during last 
Garter. for places outside Europe, from the various ports of the United 

ingdom at which emigration officers are stationed. Of these, 19,381 
were English, 2,450 Scotch, 4,882 Irish, and 13,511 of foreign origin. Coim- 
pared with the averages in the corresponding periods of recent years, the 
proportion to population of emigrants from each of the three divisions 
of the United Kingdom showed a decline. 

During the first quarter of this year the deaths of 136,809 persons were 
registered in England and Wales, equal to an annual rate of 17.9 per 
1,000 Of the estimated population ; this rate was considerably below that 
recorded in the corresponding period of any preceding year,and was 
as much as 3.9 per 1,000 below the mean rate in the first quarters of theten 
preceding years. The lowest county death-rates last quarter were 13.4 
in Middlesex, 13.7 in Surrey, 14.3 in Berkshire, and 14.8 in Bedfordshire ; 
while the + rates were 20.1 in Staffordshire, 20.4 in North Wales, 
and 20.5 in nceashire. In the urban population of the country, esti- 
mated at near? twenty-one millions in the middle of the year, the 
rate of mortality during the quarter under notice was 18.4 per 1,000, 
while in the remaining and chiefly rural population of nearly ten 
millions the rate was 16.6 per 1,000. These rates were respectively 3.9 
and 4.2°per 1,000 below the mean rates in the corresponding quarters of 
the ten preceding years. Among thirty-three of the largest English 
towns the mean death-rate was 19.5 per 1,000; in London the rate was 19.5 
per 1,000, and corresponded with the mean rate in the thirty-two large 
provincial towns, among which the rates ranged from 14.4 in Croydon, 
15.4 in Cardiff, 15.5 in West Ham, and 16.3 in Portsmouth and Nottingham 
to 22.2 in Preston, 22.4 in Bolton, 23.2 in Manchester and in Salford, and 
23.8 ;in ‘Liverpool, In sixty-seven other large towns, with an estimated 
aggregate population of about three and a half millions, the mean death- 
rate Was 17.7 per 1,000, OF 1.8 per 1,000 below the mean rate in the thirty- 
three great towns. 

The 136,809 deaths from all’causes registered in England and Wales 
during the three months ending March last included 5,395 which 
resulted from measles, 3,674 from whooping-cough, 2,389 from diphtheria, 
15367 from scarlet fever, 1,290 from diarrhea, 1,160 from “ fever” (including 
typhus, enteric, and ill-defined forms of fever), and 192 from small-pox ; 
in all, 15,467 deaths were referred to these principal zymotic diseases, 
equal to an annual rate of 2.02 per 1,000, against an average rate of 1.74 in 
the corresponding quarters of the ten preceding years. The mortality 
from scarlet fever, whooping-cough, “fever,” and diarrhea was below 
the average, while that from small-pox, measles, and diphtheria showed 
an excess. Of the 192 fatal cases of small-pox registered last quarter in 
England and Wales, 144 :belonged to Gloucester, 5 to London, and 3 to 
West Ham ; while 7 occurred in Lancashire, 6 in Monmouthshire, and 9 in 
£o 1th Wales. 

The rate of infant ‘mortality in England7andsWales last quarter, or the 
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proportion of deaths under 1 year of age to registered births, was equal tg 
143 per 1,000, and was slightly below the mean proportion in the ten pre. 
ceding corrésponding quarters. In London the rate of infant mortalit 

was 142 per 1,000, while it averaged 155 in the thirty-two large provincia} 
towns, among which it ranged from 115 in Croydon, 118 in Sunderland 
130 in West Ham, and 131 in Brighton to 190 in Huddersfield, 192 in 
Leicester, 193 in Norwich, and 197 in Oldham. 

The mean temperature of the air during last quarter at the Royal 
Observatory, Greenwich, was 42.2°, and was 3.4° above the average in the 
corresponding periods of 125 years; the mean was 3.9° above the average 
in January, 1.6° in February, and 46° in March. The rainfall during the 
quarter amounted to 3.99,inches, which was nearly an inch belowthe 
average. 





THE VALUE OF COUNTY MEDICAL OFFICERS. 

THE Shropshire County Council has had under consideration a report b 
its Sanitary Committee dealing with the question of the appointment of a 
county medical officer of health. The Committee ‘‘ having given the 
matter their careful consideration recommended the Council to make no 
change in the arrangements already existing in the county.” This recom- 
mendation met with considerable criticism, and an amendment was 
moved to the effect, “‘ That in consequence of the admittedly unsatisfactory 
state of the sanitary administration of the county of Salop. a medical 
officer of health be appointed for the county at a salary of £500 a year, and 
that he be allowed to act as district medical officer for a number of 
districts to be approved by the Committee, so that his total — does 

er annum.” This amendment was moved by Dr. 
McCarthy, who said that the better plan would be to appoint a medica} 
officer of health for the county at an adequate salary. Having regard to 
the eye to the adoption of such a course, he asked them to let him 
introduce a modified scheme. He asked that the medical officer should 
be relieved of the majority of the district work, because Dr. Thursfield, 
who would no doubt be —— was Md pressed with work at present. 
He referred to the need of the exercise of the Council’s powers witk regard 
to isolation hospitals, rivers pollution, the housing of the working 
classes, and the making of formal representations to the Local Govern- 
ment Board, under Section ccxx1x of the Public Health Act, in the event 
of default on the part of a local authority, and he urged that it was not 
enough that the medical officer should be called in when difficulties 
presented themselves, as was the line of action up to now. After a lon 
discussion the amendment was put to the meeting, when 2s voted fori 
and 25 againstit. The Chairman then gave his casting vote against it, 
The Committee’s report was ultimately adopted. : 

There appears to be an increasing sense of the need of exercising the 
statutory power to appoint a medical officer for the county, and it may be 
anticipated therefore that when the matter next comes under considera- 
tion it will find favour with members of the Council. 





DEPUTIES FOR POOR-LAW MEDICAL OFFICERS. f 
R. A. S., who is both a workhouse and district medical officer, with no 
other medical practitioner in his immediate neighbourhood, finds he 
requires an occasional holiday, and not being in a position to paya 
locum tenems, writes to ask whether it is not the duty of the Board of 
Guardians to pay a deputy to take his duties occasionally. 
*.* The guardians are not compelled under any circumstances to 
provide a;deputy, and we apprehend that under existing Poor-law 
regulations very few Boards would consent to do so. 


HOSPITAL APPOINTMENT. 

A CORRESPONDENT submits the following point for our opinion: The 
clerk under the direction of a local authority—as we gather the facts— 
wrote to each of the medical practitioners in the district of such 
authority to inquire upon what terms he would be prepared to attend 
certain patients at the hospital for one year, the terms to include all 
attendances, medicine, etc. Our correspondent replied stating the 
terms on which he would be willing to attend, and he was the onl 

ractitioner who tendered for the appointment. The question ask 
is whether the local authority is not bound to accept the tender so 
made, or, as the local authority do not apparently propose now to 
make any appointment, whether they are not bound to pay the 
remuneration for one year. 

*,* In reply, we are of opinion that the letter of the clerk to the local 
authority did not amount to a contract or promise to appoint any 
practitioner, and that the local authority have not therefore incurred 
any liability to our correspondent, if the facts are correctly represented 


in the above statement. 





GOVERNMENT MEDICAL INSPECTORSHIPS. 
A MEMBER.—A diploma in State Medicine would be an advantage to -_ 
ome for a medical inspectorship in the Local Government . 
There is no examination for the post, which is, we believe, in the hands 
of the President at the time of a vacancy. _ It is to him that all applica- 
tions shoyld be addressed. 





NOTIFICATION FEES TO HEALTH OFFICERS. 

Drax asks whether, having-been notified by the parent or guardian of a 
patient suffering from a notifiable disease, he may claim the fee for notify- 
ing the case to himself after visiting the house in his capacity of medi 
officer of health, there being no’medical man in attendance, but he not 
having been asked to prescribe. 

*,* The notification in question is part of the dual system laid down 
by the Notification Act, and is one that is too frequently made. Any 
visit made by a medica! officer of health to an invaded house in an 
Official capacity, as a result of such notification, would not entitle him 
to any fee under the Act. 
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MEDICAL NEWS, 


Tue Ingleby Lectures will be given by Mr. Priestley Smith 
at Mason College, Birmingham, on Wednesday, June 1oth 
and 17th, at 4 P.M. The subject will be The Mechanism of 
Binocular Vision and the Causes of Strabismus. 

We are asked to call attention to a slight alteration in the 
subject of the essay for the Heath Scholarship in the Uni- 
versity of Durham College of Medicine. The subject of the 
essay should be ‘‘Congenital Deformities, their Pathology 
and Treatment.” 

Tue PastEUR MeEmMorRIAL.—Professor Podwissotzky, tie 
editor of the Russky Archiv, has formed a committee for the 
collection of contributions towards the Pasteur Memorial. 
Among the members of this committee are Professor 
Bobretzky, S. T. Brodsky, Professor Bunge, Professor Heibel, 
and others. 

THE annual general meeting of St. George’s Hospital 
Graphic Society will be held at the hospital on Tuesday, 
June 2nd, at 2.30 p.m. The annual exhibition, which is 
strictly limited to the works of members, will be held in the 
Board room of the hospital. It will be opened immediately 
after the meeting, and will remain open until the end of the 
week. 

Tue JENNER CENTENARY IN Russ1A.—We learn from Vratch 
that a further postponement of the thanksgiving festival 
organised by the National Health Society of Russia in honour 
of Jenner’s discovery has been made. It is now fixed for the 
end of November. Dr. W. O. Hubert, in recognition of the 
works he has done in relation to vaccination, has been 
elected by a large majority Honorary Secretary of the 
Society. 

WE are asked to state that the annual meeting of the 
Incorporated Medical Practitioners’ Association was held on 
May 14th at the Holborn Restaurant. The annual report 
showed a rapidly increasing membership, and the formation 
of important branches in Devon and Cornwall and in Lan- 
cashire and Cheshire during the past year. A number of new 
by-laws providing for an extended organisation of the Asso- 
ciation were passed. Dr. Bedford Fenwick was elected Presi- 
dent, and the Council and their officers were appointed for 
1896-97. A considerable number of their friends dined 
together in the evening, under the chairmanship of the late 
President, Mr. George Jackson, F.R.C.S., of Plymouth. 


Tue twentieth annual meeting of the British Medical 
Temperance Association was held on May 21st at the Wilfrid 
Lawson Temperance Hotel, Woodford Green, Essex. Sir B. 
W. Richardson presided, and the report read by the Honorary 
Secretary, Dr. J. J. Ridge, showed that 24 new members and 
41 student associates had been enrolled during the year, 
making a total of 430 members, 96 student associates, and 
2(lay) associates. The Medical Pioneer, the official organ of 
the Association, besides having been sent to every member 
and associate and to a large number of subscribers, had been 
sent gratuitously, to the number of upwards of 15,000 copies, 
to medical men and to medical schools and libraries. It was 
reported that a Continental Medicai Temperance Association 
had been formed on similar lines. A prize of £3 offered to 
medical students for an essay on the Action of Alcohol on the 
Nervous and Circulatory Systems had been awarded to Mr. J. 
Phillips, jun., of the Bristol Medical School. 


THE annual general meeting of the Society for the Relief 
of Widows and Orphans of Medical Men was held on May 
20th, Sir James Paget in the chair. From the report read by 
by the secretary, it appeared that during the year 7 new 
members had been elected, 11 had died, and 6 resigned, 
leaving 296 at the end of the year. Three widows had been 
added to the 49 on the funds, and 4 had died. The number 
of orphans receiving assistance had been reduced by one, 
leaving 8. The receipts available for pens had been 
£3,280 and the grants and expenses had been £3,223, 
including a sum of £452 given at Christmas as a 
resent to the widows and orphans on the _ books. 

1e funded property had been increased by the pur- 
chase of £500 stock. The funded poopenty being now 





| from the executors of Miss Carpue. A grant of £26 under 
Law 78 was made toa widow. A vote of thanks to the editors 
of the medical journals for their great kindness in making 
known the objects of the Society was proposed by Mr. Chris- 
topher Heath and carried rr Mat ah so 9 The followin 
gentlemen were elected directors to fill the vacancies cause 
by death and retirement—namely, Mr. Bennett, Dr. Wilks, 
Dr. Frederick Roberts, Dr. Sylvester, Mr. Fountaine, Mr. 
Malcolm Morris, and Mr. Butlin. A vote of thanks was 
passed to the President, Sir James Paget, for his kindness in 
presiding at the meeting. 





MEDICAL VACANCIES. 
The following vacancies are announced: 

ADLINGTON URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Salary at the rate of £20 per annum. Applications to John Stanton, 
Clerk, Chorley, by June 1st. 

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—House- 
Surgeon, doubly qualified. Salary, £100 per annum, with apartments, 
board, lodging, and washing. Appointment for one year, but eligible 
for re-election. Applications to the Secretary by June sth. 

BOROUGH HOSPITAL, Birkenhead. — Junior House-Surgeon, doubly 
qualified. Salary, £60 per annum, with board and lodging. but no 
wine, spirits, or beer. A further sum of from £20 to £25 per annum 
is usually obtained in fees. Applications to the Chairman of the 
Weekly Board by June oth. 

BOROUGH OF CHESTERFIELD.—Medical Officer of Health. Appoint- 
ment for one year. Salary, £300per annum. Applications endorsed 
Phy Officer,” to be sent to Jno. Middleton, Town Clerk, by 

une xst, 

BRENTFORD UNION. — Medical Superintendent of Infirmary and 
Medical Officer of Workhouse and- Schools. Salary, £250 per annum, 
with furnished residence in the infirmary, rations, washing, etc., or 
4300 with furnished residence, washing, etc., but without rations. 
Must be not less than 28 nor more than 4o years of age, and doubly 
qualified. Also Assistant Medical Officer. Salary, £100 per annum, 
with furnished apartments in the infirmary, rations, washing, etc. ; 
unmarried, doubly qualified. Applications on forms provided to be 
sent to William Stephens, Clerk to the Guardians, Union Office, Isle- 
worth, W., by June 16th. 

BUCKS COUNTY LUNATIC ASYLUM, Stone, near Aylesbury.—Assistant 
Medical Officer, unmarried. Salary, £100 per annum, with board and 
furnished apartments in the Asylum. Applications to Wm. Crouch, 
Clerk to the Visiting Committee, County Hall, Aylesbury, by June sth. 

CANCER HOSPITAL (FREE), Fulham Road, S.W.— House-Surgeone 
Appointment for six months. Salary at the rate of £50 per annum» 
with board and residence. Applications to the Secretary by June 6th- 

CHARING CROSS HOSPiTAL.—Surgical Registrar. Salary, £40 per 
annum. Applications to Arthur E. Reade, Secretary, by June 8th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months from 
July 1st. Board and residence provided, and salary at the rate of £30 
perannum. Applications to the Secretary by June 11th. 

CRICHTON ROYAL INSTITUTION, Dumfries. Third Assistant Medical 

Officer. Salary, £100 per annum, with board and residence. Applica- 

tions to the Medical Superintendent. 

GENERAL HOSPITAL, Barbadoes.—Junior Resident Surgeon. Appoint- 

ment for three years. Salary, £200 per annum, — monthly, with 

unfurnished quarters. Passage b= d. Applications to the Secretary, 

Barbadoes General Hospital, by July 8th. 

GOVAN DISTRICT LUNACY BOARD.—Assistant to the Medical Superin- 

tendent at the Asylum at Hawkhead, near Paisley. Salary, £100, with 

board and apartments, unmarried, and not more than 30 years of 4 

—— to Andrew Wallace, clerk, 7, Carlton Place, Glasgow, by 

June roth. 

HAMBLEDON UNION.—Medical Officer for the Workhouse. Salary, £70 

per annum, with certain extra fees for midwifery cases and vacci- 

nation. Applications to Ferdinand Smallpeice, clerk, Clerk’s Office, 

Guildford, by June 2nd. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House 

Surgeon to Out-patients, non-resident. Appointment for six months, 

but eligible for re-election for a second term of office. Salary, 25 

guineas. Applications to the Secretary by June 16th. 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar. Salary, £100 

er annum. Assistant Physician, must be M.R.C.P.Lond. Applica- 

ions to G. Q. Roberts, Secretary and House Governor, by June 11th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 

Park Place, Cheetham Hill Road.—Honorary Assistant Physician. 

The selected candidate will not be allowed to hold any other hospital 

appointments. Applications to Mr. Hubert Teague, Secretary, 38, 

Barton Arcade, Manchester, by June 6th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 

Fountain Fever Hospital, Lower Tooting, S.W. Unmarried, not more 

than 35 years of age, and doubly qualified. Salary, £160 during the 

first year, £180 during the second year, and £200 during the third and 
subsequent years of service. Applications, on forms to be obtained at 
the offices of the Board, to be sent to T. Duncombe Mann, Clerk to the 

Board, Norfolk House, Norfolk Street, Strand, W.C., by June rst. 

MIDDLESEX HOSPITAL, W.—Assistant Surgeon. Applications to F. 

Clare Melhado, Secretary-Superintendent, by June 8th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 

ditch, N.E.—House-Physician. Appointment for six months, at the 
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expiration of which he will be required, if eligible, to serve as House- 

Surgeon for six months. Salary as House-Physician at the rate of £60 

per annum ; asa Se ne (the senior post) at the rate of £80 

Si annum. Must be doubly qualified. Junior House-Physician ; 

ubly qualified. papetnet or six months. No salary, but board 
and ng (including washing) provided. Applications to the 
Secretary at the City Office, 27, Clement’s Lane, E.C., by June 8th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Physician to Out-patients ; must be F. or M.R.C.P.Lond. 
Applications to T. Glenton-Kerr, Secretary, at the Office, 27, Clement 
Lane, E.C., by June roth. 

PARISH OF CREICH, Sutherland. — Medical Officer and Vaccinator. 
Salary as Medical Officer, £45 per annum; as Vaccinator, statutory 
fees and allowance of £5 in addition. My to David Koss, 
Inspector of Poor, Bonar Bridge, Sutherland, by June roth. 

PARISH OF GLENELG.—Medical Officer for the Northern Division of 

sh. Salary, £110 per annum with free house and garden. Gaelic 
arecommendation. Applications to D. McLure, Inspector of Poor, by 
June 30th. 
PARISH OF KINCARDINE, Ross.— Medical Officer and Vaccinator. 
as Medical Officer, £42 108. per annum; as Vaccinator, the 
statutory fees with an allowance of £5 in addition. Applications to 
Mr. G. G. Macleod, Chairman of the Parish Council, by June roth. 

PARISH OF LAMBETH.— Assistant Medical Officer and Dispenser for 
the Workhouse, Renfrew Road, Lower Kennington Lane; doubly 
qualified; must reside in the workhouse. Salary, £100 per annum, 
rising after two years’ service toa maximum of £125 per annum, with 

“ , apartments, and washing. Applications on printed forms pro- 
vided to be sent to W. B. Wilmot, Clerk, Guardians’ Board Room and 
Offices, Brook Street, Kennington Road, S.E., by May 30th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.— 
Resident Medical Officer. Appointment forfour months. Salary at 
the rate of £60 oy annum, with board and residence. Applications 
to the Secretary by June rst. 

ROYAL BERKSHIRE HOSPITAL, Reading.—Assistant Medical Officer. 
Board, lodging. and washing provided. Honorarium of ten guineas 
will be awarded if the duties are performed satisfactorily. Appoint- 
ment for six monthsfrom July rst. Applications to the Secretary 
before June sth. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Hunterian Pro- 
fessors, Erasmus Wilson Lecturer, and Arris and Gale Lecturer for the 
onqens years. Applications to Edward Trimmer, Secretary, by June 
and. 

ROYAL EYE HOSPITAL, Southwark.—Surgeons and Assistant Surgeons 
and Clinical Assisiants. Applications to the Secretary at the Hospital 
by June 8th. 

STAMFORD HILL, STOKE NEWINGTON, CLAPTON, Etc., DISPEN- 
SARY, 189, High Street, Stoke Newington, N.—Junior Resident Medi- 
cal Officer. lary at the rate of £50 per annum during the first 

+ quarter, afterwards at the rate of £7; per annum, with board and 
Jodging. Applications to the Senior Resident Medical Officer by 

une 3rd. 

SUSSEX COUNTY HOSPITAL, Brighton.— House-Physician, doubly 
qualified, unmarried, and under 30 years of age. Salary commencing 
at £50 per annum, with board and residence in the hospital, and wash- 
ing. Applications to the Secretary by June 3rd. 

TOW LAW URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, frper annum. ens to Edward Milburn, Clerk to the 
Council, High Street, Tow Law, County Durham, by June 2nd. 

UNIVERSITY COURT OF ST. ANDREWS.—Lecturers on (1) Anatomy; 
Salary, £300 per annum, with class fees. (2) Materia Medica; salary, 
£200, class fees. (3) History; salary, £200, with class fees. Ap- 
yy to Mr. Stuart Grace, Secretary to the University Court, by 

une 1st. 





MEDICAL APPOINTMENTS. 


ADAMS, J., M.D., appointed Medical Officer of the. Workhouse of the 
Eastbourne Union. 

ARCHIBALD, A., M.B., C.M.Aberd., appointed Assistant Medical Officer to 
the =prden Road Workhouse and the Infirmary of the Camberwell 

ish. 

Bostock, R. H. F., L.R.C.P.. L.R.C.S.Edin., appointed Medical Officer for 
the Norton District of the Malton Union. 

BUCKELL, Francis, M.R.C.S.Eng., L.R.C.P., appointed Medical Officer of 
Health to the Borough of Romsey. 

CRAWFURD, Raymond, M.A., M.B.Oxon., M.R.C.P., appointed Physician 
to Out-patients at the Victoria Hospital for Sick Children, Chelsea. 
ESKRIGGE, R. B., L.R.C.P.Edin., M.R.C.8., appointed Medical Officer of 

Health to the Royston Urban District Council. 

Evers, Charles J.. M.D.Durh., M.R.C.S.Eng., reappointed Medical Officer 
of Health tothe Faversham Urban Town Council and the Port Sani- 
tary Authority. 

FINDLA4Y, Dr., appointed Medical Officer to the Aberdeen Dispensary, vice 
G. M. Edmond, M.D.Aberd., resigned. 

Hoae, F. 8. D., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Bradwell District of the Maldon Union. 

Huaues, A. E. R., M.R.C.S.Eng., appointed Assistant Medical Officer to 
a Gordon Road Workhouse and the Infirmary of the Camberwell 

rish. 

JuckeEs, F. A., M.B., C.M.Edin., appointed Medical Officer for the Work- 
house of the Horsham Union. 

Kay, J. G., M.B., C.M.Edin., appointed Medical Officer for the Tintern 
District of the Chepstow Union. 

LAMBERT, P., M.R.C.S., L.R.C.P., appointed Medical Officer for the No. 
3 District of the Newbury Union. é 





Lyppown, Richard, M.R.C.S.Eng., L.S.A.Lond., appointed Medical Officer of 
Health to the Urban and Port Sanitary Authorities, Deal, vigg A 
Bruce Payne, deceased. 

MEYER, W.R., L.S.A., appointed Medical Officer for the No. 4 (Hu 
point) District of the Cuckfield Union. (Hurstpier- 

MORRISON, A. T., M.B. R.U.I., B.Ch., appointed District Medical Officer of 
the Aylesbury Union. 

PARTRIDGE, Thomas, M.R.C.P.I., M.R.C.S.Eng., appointed Medical Officer 
to the Stroud Joint Hospital Board, and reappointed Medical Officer 
of Health to the Stroud Rural and Urban Sanitary Districts. 

POLLARD, Geo. W., M.B.Edin., appointed Senior House-Surgeon, Myrtle 
Street Children’s Hospital, Liverpool. 

SANDALL, T. Edward, B.A., M.B., B.C.Cantab., M.R.C.S.Eng., L.R.C.P.Lond, 
eppeinsed Medical Officer of Health to the Alford Urban Districf 

ouncil. 

THOMSON, J. A. M., L.R.C.P., L.R.C.S.I., reappointed Medical Officer of 
Health to the Bradford-on-Avon Rural District Council. 

WOODFORDE, Dr., appointed Medical Officer of Health to the Easthamp- 
stead District Council. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POstT-GRADUATE CouRSE, London Throat Hospital, Great Port. 
land Street, W., 8 P.M.—Mr. George Stoker: Chronic 
Glandular Diseases of the Nose and Naso-Pharynx. 
OPONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C,, 
8 p.M.—Annual general meeting. Dr. Washbourn: Some 
oints in connection with the Bacteria of the Mouth, to be 
illustrated with lantern slides. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 px, 
Lecture at 4. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, é P.M.—Dr. George Oliver: 
A Contribution to the Study of the Blood and of the Circu- 
lation. Croonian Lecture I. 


WEDNESDAY 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Acne. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Wethered : Types of Pulmonary Tuberculosis, 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.—Speci- 
mens will be shown. Papers: Mr. Alban Doran: Cases of 
Fibroma of the Ovary and Ovarian Ligament removed 
operation, with a series of after-histories of cases repo 
in the Transactions since 1879. Dr. John Phillips : Anterior 
Colpotomy. Mr. T. H. Morse: A case of Impacted Ovarian 
Dermoid Cyst removed during the ninth month of Preg- 
nancy. 

WEST LONDON PosT-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Mr. S. Paget : Surgical Cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Tooth (Paralysis of the Cranial 


Nerves). 
THURSDAY. 

LONDON PosT-GRADUATE CouRSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Quantitative Tests for 
Sugar and Acetone in Urine. Central London Sick Asylum 
Cleveland Street, W., 5.30 P.M.—Mr. Thomas Bryant: Cl nical 
Lecture. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. George Oliver: 
A Contribution to the Study of the Blood and of the Circu- 
lation. Croonian Lecture II. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, Chelsea 4 P.mM.—Dr. 
Rolleston : Hepatic Disease in Children. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.M.—Lee- 
ture by Dr. Barlow. 


FRIDAY. 

LONDON Post-GRADUATE CouRSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crookshank: Actinomycosis 
Glanders. 4 to5P.M.—Staining Sections and Cultivations. 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W 
8.30 P.M.—Clinical evening. Dr. Clemow: Rodent Ulce: 
excised and grafted. Mr. 8. Edwards: Curious Anal Affec 
tion. Dr. Dockrell and Dr. Abraham: Skin Affections 
And other cases by Dr. Chapman, Messrs. Keetley, Eccles 
and Bidwell. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, spervtagee, and Deaths 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion is 
the current issue. 








DEATHS. 

HARKENESS.—On May 22nd, at his residence, Fairlight House, Hampton 
Hill, Dr. Alex. Harkness, aged 45 years. 

HoppEr.—At Kingwilliamstown, South Africa, on 22nd May, from diseasé 
due to active service in Pondoland, Eric Andaman Hodder, Cape 
Mounted Riflemen, aged 21, eldest son of Brigade-Surgeon-Lieu 
Colonel F. W. L. Hodder, M.B., Army Medical Staff, R.P., and Louise 
Ellen, his wife. ; 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.8., 2. 
Lt LONDON OPHTHALMIC. Operations.—Daily, 


OxunTRA 
@ Onross. Attendances. wees 1 and Tree ee bo 1 e . F., 180; 
om Rin, Me tm; 4 Dental, M. W. F., 5 ir Operetions. —W. Th. 





~ PITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F., 2. 
Crry ORTHOPADIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 
gust LONDON HOSPITAL FOR CHILDREN. Operations. —F., 2. 
GuEAT Nosruzaw OF) CENTRAL. Attendances.—Medical and Surgical 

WH 


Tu. W. Th. F., 
+» 2.30; _ Re. BS Th., 2.30; Throat Pander ta. 2.30 Skin, Ww. 
Odsretrie Vi Oper ations.—W., 


Attendances eaten 4 8 cal, daily, 1.30; Obete trie M. Tu. F e, 
Me. ft. F 8 ‘a eh 


kin, es 1: Dental 9% ‘rnroat 
Operations. Fvopitialmis) M. Mth) 190. daily, 

HosPITAL FOR WOMEN, Soho. ditendances “ai 10. Operations —M. Th., Be 

kune’s 5 COLLEGY w MMI otienl tet 2; Surgical, daily, 1.30; Obstetric, daily, 


F. 8., 1.30; Eye, M » 190; hg Imic Department, \ ‘A ap Bar. 
18 OR ee 1.30; es Be Me Tu. Th., 9.30. Operations. F'8.,2 
Attendances.—Medical, pny exe. “y« 2; Surgical ails. 1. and 3; Obetet, 
Lon oN AD: OD, W, 8.190; i ASE 9.40; 8 ; Dental 
9. Opsrations.—M. Tu. W. Th. 8., 2 
Lownor i Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.— 


GuyY’s. 


METROPOLITAN, Attend ances.—Medieal and Surgical, daily, 9; Obstetric, W.,2. Opera- 


EX. fxtemponces: —Medical_and Surgical, ae 1,30; Oretetrte. M. Th., 1.30; 
MPM. ¥..9; W., 1.90; Eye, Tu. F.. 9; Ear an tat, Teo Skin. Ta. 4; Th.,9.90; 
Dental, M. W. F.,9.30.' Operations.— W., 180; agn 2; (Obstetrical), Th 


NaTIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. y sma sent 10. 
Naw Da ae’ re WOMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 


9; Skin, F., 2; Dental, F., 9. Operations. 

RoraL Eyg&, Southwark. Attendances. —Daily,2. Operations. —Daily. 
ttendances.—Medical and Surgical, dail 13 sease! 

BowaL Fare, Aptent Dental, Th.,9. Operad atone W. W.5; Ophthal at ery 

(Diseases of Women), 8., 9. 

Royal LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

RoyaL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

Sr. ca Ss. Attongonces, —Medical and Surgical, daily, 1 i =305 bal Tu. 
0. 


Konrn- West Lonvon. Attendances. —Medical and Surges. daily,2; Obstetric, W.,2; 
Eye, 


W.S.,9; Eye. W. Th. S., 2.30; Ear, F..2; Sk oe x, 
5.30; Ortbiopmic, i i, 2.30; Dental, Tu. F., 9. ' Sovatied ae ae ky 
‘johthalmie), 
8. Coeoany, Attendances, Medical, and Skin, Wed ¥,, 7. PP wy 12; ‘ities Men: 
7 . 8..2; Ear, Tu. Fy ; roa’ 9 33 opedic, 
Dental, Ta ¥y ,9. Operations.—M. jour th & . " - 

§n. MARK’s. hn Ale —Fistula ont, ates a the Rectum, males S.,8; females; 
W.,9.45. Operations.—M., 2; > 2.90, 

Sr. Mary’s. Attendances. —fhetical ant Surgical, daily, 1.45; 0. Ke , 1.30: One, Tu. F., 
145; op. M. Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Th.,3 sopetie © i Throat, 
Tu. F., 3.0; Skin, M. Th. ; Electi ‘hdres Sareea, “Mt = 2 Dentai, Ws , 9.30; 

Operations.—M., 2.80.; 


Ohitiven's Medical. Tu. ‘-. 28; Child 
Tu. W. F.,2; Th., 2.90; 8., 10; (Ophthalmi c), F 

St. PETER’S. “Attendances.—M. Sand Tu.,2; W., A. on. 2; F. sae 
2;8.,4. Operations. —W. 

81. THOMAS’S. itontances. Metical and_Surgical. te Tu. dai 
Obstetric, Tu. F.,2; o.p., W. 8., 1.30; Eye. 23 a et exe 8, 13! fer! 
M., 1.90; Skin, ¥.. 1.30; Throat, Tu. F.. 190; ‘chilare : Elcotrotherapen: 
tics, o.p., Th., 2; Mental Diseases, o-Ps *Th.. Dental, Tu. * 10. Operations.— 
W. Th. * 2; Tu. Th., 3.30; (Ophtha tie} Th. 2. (Gynvecological), 7. 

SuMARITAN FREE FOR WOMEN AND CHILDREN. Attendonens--Duity, 134, Opera- 
ions.—W ., 2.30. 


THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY CoLLnez. Attendances. ote and as oR daily, 1.30; rete 
W. F., 1. e, M. Th.,2; Ear, M. T' ; Skin, W., 1.45 9.13; Throat, M. Th.,9; 
Dental, Ww. 930. Operations. —Tu. w. “th, 2. 

Wust Lonpon. Attendances.—Medical and |Sursical, daily, 2; patel, wis F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10 ; Orthopedic, W seases of 23 Electric. 
Tu., 10; F, i; Skin, F., 2; Throat and Nose-8. , 10. owe ev "2.30. 

‘WasmeinsteR. Attendances, eet | and Surgical poy 1; Obstetric, Tu.. F., 1; Eye, 
Tu. F., 9.90; Ear, M., 9; Skin, ; Dental, W ‘Operations. —Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters sould be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-deliver y of the JOURNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C. , London. 

AUTHORS desiring reprints of ‘their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is perteoiny ~~ uested that all letters on the 
editorial business of the JouRNAT be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PuBLtICc HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 

rts, iavour us with duplicate copies. 





MEMBER.—The“A. B. C. liniment is usually made with equat 


BE” Queries, answers, and communications relating to subjects to which. 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 





BIRDSEYE would be giad to hear of any literature on the injurious effects 
of tobacco in the young. 

Preasus asks for information as to the best method for the hypodermic 
administration of quinine. 

R. McC. 8S. asks for information eon the action of carbon-bisulphide 
(C82) or hydrogen sulphide (Hg e system.. He wishes: y 
to know whether either produces permanent or temporary or 
any nervous derangement. 


MEMBERSHIP OF THE ROYAL COLLEGE OF PHYSICIANS Exam NATE * 
JEscuLaPius asks: Will some member who has recent! Hypa i 
examination or who can advise as to’ its scope kindly let inquirer kn 


the best medical works to read for the examination and give any hint 
that may be useful to an intending candidate ? 


CycCLE SADDLES FOR’ LADIES; 
J. H. asks: What is the best cycling saddle for a lady ? 

*,* We huvcieferred the question to Mr. E. B. Tarner, who write: There 
is no perfectcyele saddle for lady that I have come across as'yet. - The 
best appears to me to be the “ Brookes’s B. 30,” but every,one requires 
the greatest care in adjustment. I am trying several others; and:‘hope 
to report on them all when I write on saddles in a few weeks: 


PROFESSIONAL SECRECY. 

YOUNG PRACTITIONER asks for~ help with regerd to the following circum- 
stances. A few days ago he was called in to see ayoung unmarried 
woman who had recently miscarried. On inquiring if any instrument 
had been used, she admitted thatit-was so. For poe: days might, patient 
was in a very critical condition, but ate ts me is now wy going on it’s critatnal : 
he, seeiug that the attempt to procure 8 itself’ a f 
offence, to report the case to the’ po! oor 

*,* We have already discussed this’ question; but we approhenté thst 
it has not been finally decided, especially in view of the opinion stated 
to have been given to the College of Physicians by their legal adviser, 
as to which, however, no further authentic information has up. to now 


been forthcoming. 





ANSWERS. 
E. H. M.—Chemists who prescribe either evade or break the law, and are 
frequently punished On the prosecution of the Apothecaries Socie Society or 
the Medical Defence Union. 


BETA.—Up to the présent time tire invitation has not been accep 
consequently nd such arrangements as those asked about have feng Gees 
determine 


J. R. B.—We liave no information confirming§that our correspondent. 
He might apply to the Minister of War for France, who may be able to 
give any official information which exists. 


INQUIRER.—It is possible that the brown cere < of [the condensed 
milk, described by our correspondent, mer be due to corrosion of the 
tinned iron of which the pots are made, but it is not safe tolgivefan 

opinion without examination. 


H. D.—No additional information is Feterengen s+ | about Thomas Green. 
Jackson’s Guide to the Literature of B rely states that he was the 
author of the Herbal, and that he flouris od 1816-1820, whilst Britten 
Boulger, in their British and Irish Botanists, copy Jackson’s 
ments 

of the liniments of aconite, belladonna, and chloroform Luwent 
sprinkled on impermeable piline or the textile side of of American oiled 
cloth, and applied constantly has been used to relieve lumbago. It is 

aleo used for neuralgia. Junker’s inhaler is very goherny used for the 

administration * chloroform. A one soe enpasine eis agg 9 a 

chloroform is one having a r two o en 

itis desired to allow the li Ts ven run from the bottle the stopper is 
turned so that a connection is made between the groove in the neck ed 
the bottle, terminating in the lip and that of the stopper. The pease 
rag 4 in the stopper is brought at the same boa oP site a — mew 
and thus air enters as the liquid leaves t e. lacing the 
finger over this hole the flow of liquid can “ey: seguiabs Rither asa 
stream or in drops. 

VILLAGE WATER SUPPLIES. 


MEMBER asks to be referred to any books on village water supply. It is 


roposed to erect an hydraulic ram in his village, with reservoir, and 
he is anxious for any information on this or other schemes. 


*.* We have referred this query to Mr. E. Bailey Denton, whoreplies as . 
follows : There are several small pamphlets on village water supply which 
can be obtained at Messrs. Spon’s, the engineering publishers of the 
Strand. Their cost is trifling, and they embrace consideration of all 
the various motive powers, including the ram. Of course in this in- 
stance the advice of an engineer should be obtained before a ram is 

' adopted, for the question as to whether it would be sufficient for the 
object in view would have to be considered. A ram raises compara- 
tively speaking a very small supply of water when the lift is great ; and 
during the last few years many motive pow rs have sprung up, such as 
the oil engine, etc., which might be better than the ram. 
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CONSULTATION WITH OFFICERS OF MEDICAL AID SOCIETIES. 

M.D.—We are not aware that any general rule has been laid down as to 
the question of consulting with medical officers of medical aid associa- 
tions. The Birmingham and Midland Counties Branch of the British 
Medical Association has, we believe, picked out one town, and agreed 
not to meet the officers of that Association, but it has not decided to 
apply the rule generally. If there is no official declaration by the 
4eneral Medical Council or the colleges against the mer who fill these 
appointments, the profession cannot well call on consultants not to 
meet them. It seems desirable that the general question should be 
considered by the Ethical Committees di the Branches and some 
general rule laid down. 


THE PALLIATIVE TREATMENT OF MOVABLE KIDNEY. 

Mr. HEATHER BiGGs(Wimpole Street, W.) writes : The best mechanical treat- 
ment consists in pressing into the surface of the abdomen a large and 
pretty thick falciform , whose concave curve is alittle bigger than the 
contour of one side of the kidney. This pad is kept in place by pressure 
by a belt or by a truss spring, according to circumstances, but the belt is 
generally the better. A movable kidney is most commonly found high 
up in the inguinal region; further, the pain usually only arises when 
the trunk is erect, and ceases with recumbency. In such instances the 

is pressed in just below the kidney, so as to make, as it were, a shelf 
on which the kidney can rest. I believe the pain is ordinarily due to 
the kidney dragging by its own weight on the vessels and nerves which 
constitute a cord running to it, and that the pad by undersupport takes 
off this strain just as a suspensory bandage removes the strain on the 
cord of the testicle. It is wise to only fix the pad temporarily to the 
belt, as its best position for pressure is frequently found out experi- 
mentally by the patient. I believe an enlarged and tender ovary has 
sometimes been confused with movable kidney, but I may add that the 
=e belt and pad treatment generally alleviates both these con- 

ions. 





NOTES, LETTERS, Eic. 


** ANIMAL VACCINATION.” 

Dr. THOS. WHITESIDE HIME sends us the following corrections of errors 
in his paper on Animal Vaccination published in the BRITISH MEDICAL 
JOURNAL of May 23rd: P. 1282, col. 2, 2 lines from end, read 1853 for 1871. 
P. 1282, col. 2, note 28 to ditto, read 16 and 17 Vict., c. 100, for 34 and 35 
Vict., c. 98. P. 1283, col. 2, line 9 from end, read 87.36 for 96.35. P. 1284, 
col. x, line ro from top, read 238,148 for 234,839. P. 1284, col. 1, line 15 
from top, read after were, add vaccinated with calf vaccine, the success 
varying from gs per cent. (Baden) to 99.9 per cent. a 
Lippe). P. 1288, col. 2, line 8 from bottom, add after Fever, in variola 


discreta. 
VACCINATION AND COINCIDENCE. 

Dr. G. J. DupiLEy (Stourbridge) writes: Dr. Hugo’s case in the BRITISH 
MEDICAL JOURNAL of May oth reminds me of a case I had a few years 
ago. A patient brought her baby to be vaccinated saying that he was 

uite well, and had always been a healthy child. On looking at the 
child I —— it looked as though arash was coming out, so I told her 
to bring the ei 4- in a week, and then if he was all right I would 
vaccinate him; but before the week was out she brought him saying 
that a rash had come out, which an examination proved to be 
hereditary syphilis, and he was under treatment for more than two 
months. On inquiry I found that the father had had syphilis. Nowhad 
I vaccinated the child I should have got the credit for introducing the 
disease by vaccination, and blamed accordingly. 





BICYCLING AND DYSMENORRH@A. 

Dr..G. A. GARRY Stmpson, M.O.H. (Acton) writes: I have of late come 
across patients who tell me that since they took to cycling they suffer 
far less at the menstrual period. One lady, aged 28, has suffered from 
severe spasmodic dysmenorrhcea for nine years; since she has taken to 
cycling she suffers very little inconvenience. It would be interesting to 
know if any other practitioner has heard of similar relief being obtained. 


A SMALL-POX EPITAPH. 
A WESTERN contemporary prints the following as having been deciphered 
on an old tombstone, which, having been partly buried, was unearthed 
and cleaned at the churchyard of Instow, on the Torridge: 


A lovely son and eke a daughter fair 

Cut off by death do ly interred here. 

Whose early piety their souls did move 

To leave this earth to reap the joyes above. 

Their tender age the small-pox did not spare 

That mortal sickness to the young and fair ; 

But though their beauty, youth, and innocence 

inst their kind disease were no defence, 
ourn not their spotted faces, whose souls shall reig: 

In Heaven unblemished and secure from stain. 
The difficulties of reading this —_ are increased by the vagary cf 
the sculptor, who, being unable to make his lines within the compass cf 
the stone, ran them on as prose. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
(A) Dr. T. McC. Anderson, Glasgow; Anxious; “sculapius; E. An- 
trobus, M.B., Great Malvern. (B) J. W. Batterham, M.B., St. Leonard’s- 
on-Sea ; Birdseye ; Beta; Dr. G. Beale, Bournemouth; Dr. E. M. Brock- 
bank, Manchester; Dr. J. Barr, Liverpool; Dr. J. A. Boyd, Dublin; 
Dr. R. C. Buist, Dundee; Mr. L. A. Bidwel!, London. (C) Mr. H. B. 
Chapman, London; Dr. T. F. Chavasse, Birmingham; Dr. H. Carter, 
St. Louis; Dr. W. A. Carline, Linco'n; Mr. W. E. Crow, Hong Kong; 
Mr. M. Crocker, Bingley ; Mr. C. Campbell, Saddleworth. (D) Mr. W. 
K. Dutt; Cambridge; Mr. E. B. Denton, London. (EH) Egypt; Mr. F. 





Elvy, Eastbourne ; Enquirer ; Dr. G. Elam, Stoke Newington. (IF) Pro. 
fessor E. Fawcett, Bristol; Dr. R. Farrar, Stamford; Dr. J. Farqu?tar- 
son, Marlborough; A. M. Fraser, M.B., London; T. H. Fyfe, MB, 
Forres. (G) Mr. H.Greenway, Plymouth ; Mr. A. Greenham, Shanklin: 
Mr. G. P. Gaskell, London ; Dr. W. N. Gilmour, Govan ; G. Govan, MB, } 
Cockermouth. (Hf) Dr. R. D. Helm, Carlisle ; Miss Hadway, Great Yar. . 
mouth; R. Howden, M.B., Newcastle-on-Tyne; Mr. J. Hamilton, Dart- 
ford; Miss A. Hannan, London; Dr. D. Havard, Newport; Mr. F. R. 
Humphreys, London ; Dr. Hericourt, Paris. (I) Incorporated Medica] 
Practitioners, Secretary, London; Messrs. J. G. Ingram and Sons, 
London. (J) J. H.; Mr. H. Jenkins, London; R. Johnson, M.B., Lon- ’ 
don. (K) Mr. B. Kemp, Horbury; Dr. A. Ker, Bjrkenhead. (LB) L. J, 
C.; Dr. C. J. Lewis, Stirling; Dr. W. Lattey, Southam ; Logic; Liquor ' 
Carnis Company, London; Dr. C. Leet, Liverpool. (M) Mr. J. Middle- 
ton, Chesterfield ; Dr. J. M. McCormac, Belfast; Mr. J. P. Molyneux, 
Ashton-in-Makerfield ; Mr. E. H. Monks, Southport; W. Moir, M.B., 
Darwen; Medicus; Mr. F. C. Melhado, London; Messrs. Margrave 
Brothers, Llanelly; Dr. Moorhead, Cootehill; N. McDonald, M.B., 
Liverpool ; Dr. R. W. Merrick, Surbiton ; Mr. F. J. McArdle, Durham; 
Member. (N) J. H. Neale, M.B., Leicester. (O) Dr. G. Oliver, London; 
Dr. J. O’Conor, Buenos Ayres. (P) Pilgrim; J. J. Pringle, M.B., Lon- 
don; Mr. T. Partridge, Stroud; Mr. R. D. Patterson, Caledon; Dr. w, 
M. Parham, Brecon. (BR) Dr. H. D. Rolleston, London; Mr. D. Robens, 
London; Dr. J. J. Ridge, London; Mr. E. J. Rowbotham, London; Dr. 
H. B. Robinson, London; R. A. S.; Dr. E. 8. Reynolds, Manchester. 
(S) Messrs. Street and Co., London; Mr. F. H. Squire, Leeds; Mr. C. 
Slater, London ; Dr. T. P. A. Stuart, Sydney ; Mr. G. M. Smith, Clifton; 
Mr. G. F. Stone, Bristol; Sarcoma. (T) Dr. E. Trevithick, Cheltenham ; 
Dr. N. Tirard, London; Mr. C. W. Thies, London. (W) Dr. G. Wilson, 
Warwick; Dr. J. C. Whyte, Dalkeith ; Miss G. M. Weatherley, Bristol; 
Mr. 8. W. Wilson, Dublin. (XX) X. (W) A Young Practitioner; etc. 


BOOKS, Ero., RECEIVED. 


The Frog; an Introduction to Anatomy, Histology, and gm aS By 
the late A. Milnes Marshall, M.A., D.Sc., M.D., F.R.S. Edited by G. 
H. Fowler, B.A., Ph.D. Sixth edition. London: David Nutt. 1896. 4s. 

A New Treatment of the so-called Incurably Deaf People. By Dr. J.J. 
Hovent. Brussels: Office de Publicité. 

An Easy-going Fellow. By C. J. Wells. London: Chatto and Windus. 
1896. 68. 

On the Relationship between Inflammation and sundry forms of Fibrosis. 
By J. G. Adami, M.A., M.D. New York: Publishers’ Printing Com- 
pany. 1896. 

Die Pathologie der Schutzpocken-Impfung. Von Dr. L. Fiirst. Berlin: 
Oscar Coblentz. 1896. M.2.25. ‘ 
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THE AMENDMENT OF THE LAWS RELATING TO 
CERTIFICATES OF DEATH AND CORONERS’ 
INQUEST, 

Delivered at the meeting of the Metropolitan Counties Branch on 
May 22nd, 

By SIR HENRY THOMPSON, M.B., F.R.C.S., 


surgeon Extraordinary to His Majesty the King of the Belgians, and 
: Consulting Surgeon to University College Hospital. 





Durine the last twenty years or more circumstances have 
not infrequently occurred to attract public attention to the 
existence of grave defects in the system of death certification 
adopted in this country, whether regarded as a safeguard 
against criminal attempts on life or as a means of forming 
trustworthy records of disease for scientific purposes. And 
this belief has naturally led to observation of the practice in 
ascertaining the cause of death followed elsewhere, the 
result being that it is impossible not to remark the contrast 
which is presented between the slight and brief procedure 
employed for framing a certificate here with that adopted in 
other countries, and especially with the minute inquiry by 
an expert demanded in France and made compulsory by law 
in every case of death without exception. Many years ago I 
described and published full details of that procedure, in- 
cluding a copy of the schedules of questions which must 
always be answered before any removal of the body is per- 
mitted, venturing to advocate the adoption of a similar 
system, or some modification thereof, for this country, as 
most desirable or indeed necessary for the security of the 
public. 

Then at a comparatively recent date, in 1892, a notable in- 
stance of failure in our regulations occurred, which some of 
us may remember, namely, the death by criminal poisoning 
of the girl (Clover) whose case had been duly certified as the 
result of natural causes by a qualified practitioner who had 
not seen her but relied on statements made without further 
inquiry. This discovery aroused public attention to the 
subject, and the leading journals strongly advocated the 
employment of more stringent regulations. 

Soon after this event, which had unquestionably some in- 
fluence in accelerating the movement, namely, in January, 
1893, a deputation on various medical subjects was intro- 
duced by the Duke of Westminster to the Right Hon. H. H. 
Asquith, then Her Majesty’s Secretary of State for the Home 
Department, when it fell to my lot to open the question of 
death certification and registration, and to point out the 
defects and dangers of the present system. Mr. Asquith re- 
ceived the statements made with favour, and after full con- 
sideration granted a Select Committee of the House of Com- 
mons to study the subject; Sir Walter Foster, M.D., then 
Parliamentary Secretary to the Local Government Board, 
being the Chairman. A long and searching examination of 
the evidence obtained from thirty-three witnesses, repre- 
sentative men taken from town and country, appeared in the 
following September in the form of a Blue Book of 350 pages, 
containing the evidence and a very carefully prepared report 
thereon, together with recommendations suggested for im- 
proving our procedure in the future. The report, in fact, 
admitted the defects alleged, and endorsed much of the 
remedial action which had been proposed by the witnesses 
who had appeared before the Committee. 

Let me now briefly call your attention to what were on 
that occasion regarded as the chief defects of the present 
system, seeing that they still exist. It was shown from the 
Registrar-General’s report for England and Wales for the 
previous year that in 15,000 cases of death no inquiry had 
been made as to its cause, and that no certificate had been 
obtained from any source; a number amounting to nearly 
3 per cent. on the total returned for the year. Moreover, on 
the same authority it appeared that in 25,000 more, or 43 per 
cent., the cases ‘‘ were so inadequately certified as not to be 
classifiable,” making together a class of 7} per cent. in 
which no evidence of any value as to the cause of death 





existed. In Scotland and Ireland the certified cases were 
much more numerous. It should, however, be said that 
during the last two years there has been a slight diminution 
in the proportion of uncertified deaths. 

In order to provide a remedy, it was generally agreed by 
those who asked for an inquiry : 

1. That a more detailed statement should be demanded as 
a certificate of death than is obtainable by the form at 
present employed. Moreover that certain other facts of 
importance not hitherto required should be explicitly 
recorded. 

2. That in all ordinary cases this certificate should be given 
by the qualified medical man who had attended the patient 
in his last illness, and, further, that asmall fee should be 
paid by Government to indicate that the duty was an im- 
portant one, to be seriously and carefully performed, and not 
as a mere form which may be treated in a perfunctory 
manner. 

3. That whenever clear evidence respecting the cause of 
death was not obtained from a qualified medical attendant, 
an examination should be made by the medical officer of 
health in the district, or by some competent person appointed 
by him for the purpose, who should thereupon certify if he 
were fully satisfied after inquiry. And if, on the other hand, 
circumstances indicated that an inquiry by the coroner was 
desirable, the case would be sent to his court. That the prin- 
ciple was to be regarded as inviolable that no dead body was 
to be buried or otherwise disposed of until it had been ex- 
amined and reported on by a qualified medical man. 

4. That all experience demonstrates the importance of 
ascertaining the cause of death in every case without need- 
less delay while the body is within reach, and before marked 
putrefactive changes occur. 

5. That the duty of registering deaths should be entrusted 
as far as possible to more competent hands than heretofore. 
Probably it might form a department subordinate and sub- 
ject to the supervision of the medical officer of health for the 
district. 

One or two other topics I have omitted here which will be 
brought before you by other speakers, such as the registration 
of stillborn children, ete. 

I will now ask you to listen to an extract or two given 
verbatim from the Report of the Select Committee on the evi- 
dence presented. They state: 

I. Respecting the ues of certified deaths: ‘‘That among 
these many are to be found attended by unqualified assistants 
and certified’ by qualified practitioners who may never have 
seen the cases ; deaths certified by medical practitioners who 
have not seen the patient for weeks or months prior to death 
and who only know by hearsay of death having occurred, an 
deaths in which the true cause is suppressed in deference to 
the feelings of survivors.” 

Also that: ‘‘ So far as affording a record of the true cause of 
death, and the detection of it in cases where deaths may have- 
been due to violent poison’ or criminal neglect is concerned,. 
the class of certified deaths leaves much to be desired.” 
(P. 111.) 

And again: ‘ Respecting that considerable class of cases 
where no qualified medical man has been in attendance, and 
the registrar is instructed to accept such evidence as any 
relative or neighbour may offer, who is thereupon regarded as 
‘the qualified informant,’ the Committee states: ‘There can 
be little doubt that much of the information as to the catse 
of death obtained in these cases is very far from trustworthy 
Leases What happens in some is that the informant describes 
the symptoms of the disease to the registrar, and he does the 
best he can to give the disease a name. In other cases it is- 
to be feared that the information given to the registrar is not 
only untrue, but it is known to be so by the informant. There 
appears to be nothing in the existing procedure to prevent a 
fictitious cause of death being assigned in case of a person 
who has been got rid of by foul play; and for a burial certifi- 
cate to be issued upon registration of such information. In 
short, the existing procedure plays into the hands of the 
criminal classes.’” (P. x.) cok, 

II. As regards the class of uncertified deaths, it is declared 
that the evidence is ‘‘such as to force upon your Committee the 
conviction that vastly more deaths occur annually from foul 
play and criminal neglect than the law recognises.” (P. 111.) 
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Finally, the Committee make various recommendations 
with a view to amend the present system, and have given a 
brief summary of them. [This is reproduced in the report of 
the meeting at page 1415.] 

I think that you will conclude with me that nothing could 
be more satisfactory than the expression of opinion which 
emanated from the Select Committee. Desirous to see some 

ractical result arising therefrom, it was deemed desirable 
in the following year again to approach Mr. Asquith, and to 
learn what steps, if any, were to be taken for the purpose of 
carrying it into effect. A deputation from the British Medical 
Association on several medical subjects was received, and Sir 
Walter Foster was on this occasion associated with the Home 
Secretary, in connection especially with the present subject. 
Both replied favourably to our statements and inquiry, and 
it was understood that the Local Government Board might 
be expected to move in the matter and prepare a Bill to carry 
out the recommendations of the Committee. 

However, not very long after all this had been accomplished 
a change of Ministry, as we all know, took place, necessarily 
putting an end to the business for a considerable period. But 
many of us think that the time has now arrived for taking 
some further action to obtain the object in question, which is 
not one involving any very serious labour or difficulty, seeing 
that the evidence is so complete and has been already so well 
considered. Then happily also this is not a party question. 
AN that appears to be necessary at present, so far as I can 
learn, is that we should forward a memorial to Her Majesty’s 
Secretary of State for the Home Department, with a request 
that he will consider the important work which has been 
already done by the Select Committee and has been so clearly 
set forth for the purpose; and if he sees fit, that he will take 
steps to embody their recommendations in an Act of Par- 
liament with such modifications or additions, if any, as 
may be in his judgment desirable, for the purpose of giving 
the country a greatly improved procedure in exchange for 
that which is at present employed. 

[Sir Henry Thompson concluded by moving the resolution 
printed at page 1415.] 


THE NEED FOR REFORM OF THE 
EXAMINATION SYSTEM. 
By T. PRIDGIN TEALE, F.R.C.S., F.R.S., 


Consulting Surgeon to the General Infirmary, Leeds ; Member of the 
General Medical Council. 





MEDICAL 


[THE observations in which Mr. Teale explained the object 
and scope of the resolution proposed at the General Medical 
Council, as stated at page 1397, with regard to alterations in the 

stem of medical examination are of so much general interest, 
that it has seemed desirable to reproduce them in full.] 

The motion is substantially the same which was proposed at 
the last session of Council, the discussion of which was 
postponed at my request. Since the motion was placed 
= the programme of business, two events have happened 
which go some way to justify the course taken. Two sub- 
jects, which would have been occasions of rejections, have 

en withdrawn from their scheme by the most important 
examining body in the United Kingdom, the Conjoint Board 
for England. These subjects are the examination in element- 
ary anatomy at the end of the first year of study, and the 
proposed examination in pharmacology as a new and separate 
subject for rejections in the Final Examination. In proposing 
such a motion, I am undertaking a_ serious responsibility not 
only in raising the question at all, but also in occupying the 
time of the Council with whatI have to say. As to the latter 
point, members of Council, and not least the older members, 
will bear me out when I claim to have occupied during my 
twenty years of service here but little time in making 
speeches. On the former, I wish to state views which have 
been forcing themselves upon my mind more and more, 
silence about which on my part might be blameworthy, and 
for the utterance of which no fit opportunity has heretofore 
seemed to have arisen. 

During the past twenty years the Council has added to the 
subjects which have of necessity to be examined upon, has 
doubled the number of examinations which have to be passed, 
has by its visitations and inspections increased the stringency 
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of examinations, that is, has caused a higher percentage of 
rejections, and finally has added _ one year to the medica] 
course. All has been done with this object, that the medica] 
practitioner may be turned outa more perfect article, ang 
that incompetent men may be excluded from our profession, 

You may rightly ask on what evidence such opinions, ag 
are expressed in the motion, are based. 

They are based upon: 

1. The statistics of rejections, as reported to this Council. 

2. The fallibility of examination in respect of: 

(a) The element of chance. 

(6) The inevitable hurry with which a great portion of our 
examinations have to be conducted. 

(c) The unsuitable misguiding questions which appear in 
examination papers. 

3. The interference with clinical work. 

4. The probable working out in practice of the five years’ 
course. 

5. The cost to parents of multiplied rejections. 


THE Statistics OF REJECTIONS. 

Let us take the first point, the statistics of rejections, and 
inquire what lessons they teach, and see what has been the 
attitude of the Council towards this question. 

On May 25th, 1876 (Minutes, XIII, p. 135), it was moved 
by Dr. Andrew Wood, and seconded by Mr. Quain, and agreed 
to: 

That the tabletshowing results of examinations for degrees, diplomas, 
and licences granted in 1875 by the bodies in Schedule A of the Medical 
Act be referred to a Committee to consider the table of results, with 
reference to so large a number of rejections, and to report thereon. 

And what was the large number of rejections that moved 
the concern of the Council? It was this, that the percentage 
of rejections in the Final Examination had risen from 12.4 per 
cent. in 1862 to 22.2 per cent. in 1876, and had become prac- 
tically double. At the present time, twenty years later, they 
are 38 per cent. The Committee reported on June 5th 
(Minutes, XIII, p. 261) suggesting that the Executive Com- 
mittee should obtain information from the licensing bodies 
on several points bearing upon the question. The Executive 
Committee on July 7th (Minutes, XIII, p. 341) addressed a 
letter to the several licensing bodies on the results of pro- 
fessional examinations. On March goth, 1877 (Minutes, XIV, 
p. 277), Professor Humphry was requested by the Executive 
Committee to report upon the answers from the licensing 
bodies. This report (Minutes, XIV, p. 64) was presented to 
the Council on May 16th, 1877. 

As an outcome of this report, the Council ‘‘ recommended” 
that there should be three professional examinations (Minutes, 
XIV, p. 99), and that a committee should be appointed (p. 
110) to consider the subjects of professional examinations to 
be required, and the limitations of the range of the subjects 








by schedule. Again, in 1880, after a resolution of the Council to 
resume the visitation of examinations, it was moved by Pro- 
fessor Humphry, seconded by Dr. Rolleston, and agreed to: 

That it be a direction to the Executive Committee to instruct visitors 
to inquire into the causes of the rejections whic: appear in the annual 
returns. (Minutes, V, XXII, 152.) 

The percentage of rejections at the Final Examination had 
in that year risen to 28 per cent. Lastly, on May 24th, 1893 
(XXX, 52), a resolution, moved by Dr. Heron Watson and 
seconded by Dr. Bruce, was carried : 

That the tables of rejections of the programme, May 23rd, 1895, be re- 
ferred to the Examination Committee with a view to prepare a statistical 
statement of the percentages reported in previous years, as well as those 
since the passing of the Medical Act, 1886, etc. 

The primary object of this resolution was to find an ex- 
planation of the variability of the percentage of rejection in 
the several examinations. The outcome of the investigations 
by the Examination Committee was practically ni/, except in 
one respect. 

A most striking table of the rejections reported to the 
Council from the year 1861 to the year 1892 was drawn up by 
our Registrar, which to my mind speaks volumes, although 
its message seemed to fall on deaf ears in the Committee. 
What do we find in this document ? Taking Final Examina- 
tions only: in 1861, rejections 12.4; in 1876, 22.2; in 1880, 
28.9; in 1892, 38.9. But there is another point in all this. In 








1861, with very few exceptions, the Licensing Boards granted 
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their qualification after one examination only ; whereas in 
1892 every Board held at least three separate examinations, 
not to speak of subdivisions. So that_we have in the year 
1892, besides the 38.9 per cent. in the Final, 47.1 per cent. in 
the Second, and 37.1 in the Primary. Let.us put it in another 
form. In 1892 there were 9,820 examinations and 4,028 rejec- 
tions, affecting at the outside about 2,000 students, assuming 
that the whole number registering went through to the Final 
Examination. And so it comes about that every student, if 
he took his share of plucks, would be rejected twice in his 
career. And this calculation takes no account of the further 
subdivision beyond those required by the Council, which 
entail a third pluck per man. There is a still further aspect 
of this question, the continuous rise in the percentage of 


rejections. Take each fifth year: 
1861 ooo ee 


12.4 1881 one ain 31.0 
1866 = saa 14.5 1886 ne ee 34.8 
1871 se eee 16.6 1891 eco 39-3 
1876 22.2 


** Quousque tandem ?” 

It reads as if the more we multiply examinations, the more 
fatal the Final Examinations become. Is the quality of 
medical training deteriorating? or are the examinations 
becoming more fallible as tests? This leads to my second 
point: 
THE FALLIBILITY OF EXAMINATIONS. 

There are three aspects in which many of our examinations 
seem to be faulty: (a) In the element of chance which is 
more or less inseparable from all examinations, even the 
best; (6) in the inevitable hurry with which a great many 
are conducted ; (ce) in the unsuitable, misguiding questions 
which are frequently set. (a) On the element of chance I 
will not delay you long, merely quoting from a scientific 
exponent of statistics, Professor Edgeworth, who has dis- 
cussed the point in a paper, The Element of Chance in Com- 
petitive Examinations, Journal of the Royal Statistical Society, 
September and December, 1890. As a result of a careful 
inquiry, partly statistical, partly from observation and com- 

arison of actual facts, he says, speaking of the examinations 

or the Indian Civil Service, the Army and Home Civil 
Service, ‘I find the element of chance in these public exami- 
nations to be such, that only a fraction—from a third to two- 
thirds—of the successful candidates can be regarded as quite 
safe, above the danger of coming out unsuccessful if a 
different set of equaily competent examiners had happened 
to be appointed. A corresponding proportion of the success- 
ful—from two-thirds to one-third—must be described as 
unsafe. A rather larger number of the unsuccessful candi- 
dates would have a chance of succeeding at a re-examination.” 

‘This question may also be asked: What number of dis- 
placements is most likely to occur in the event of re-examina- 
tion? The answer in some cases which I have scrutinised 
proves to be about one-seventh part of the successful.” 

Again, ‘‘ It may surprise even experts to hear that, as be- 
tween two examiners, A and B, who upon the whole are fairly 
well abreast, occasionally A is ahead of B, and B ahead of A, 
to the extent of 50 per cent.” 

“Tt may be added that we have taken no account of what 
may be called extraneous elements of chance, such as the 
possibility of the candidate being out of sorts on the day of 
examination, or of the questions being unfavourable to him.” 

As regards : (6) The inevitable hurry, seeing how much we 
have undertaken in the way of examinations, it is more or 
less unavoidable—an “inseparable accident,” as logicians 
would say. But it exists in varying degrees. It is less in 
the bodies who examine few candidates, more in the case of 
those who have to deal with large numbers, until it cul- 
minates in the—what shall I call it?—of the ten minutes 
passing bell of the London Conjoint Examination, a patent 
device for making overwrought candidates nervous, and for 
gaining it the unenviable reputation of not infrequently 
rejecting good men and passing inferior ones. One may 
fairly ask, How can it be otherwise, considering the amount 
of work which has to be got through? And what a work! 
Let us look it in the face. In 1892 there were 9,820 examina- 
tions of individuals. In each there would be on the average, 
I suppose, three subjects, which means 29,460. At least half 
of these subjects would involve a written, a practical, and an 
oral examination. So we must add two functions to one 
half, or one function to the whole, which doubles it, making 








58,920 items in one year. How can this mass of work be 
done properly? What an array of examiners has to be 
employed! How can we guarantee that they are all fit for 
their work? There is no known means of testing their judg- 
ment, their appreciation of what ought to be required of a 
candidate, their appreciation of the fact that by the questions 
they set they in a great measure determine the future 
study of those who are coming forwards. Are the questions 
set always unexceptionable from the point of view either of 
testing work or of setting the standard of future work ? 

This suggests the consideration of (c) unsuitable misdirect- 
ing questions. Let me select a few from my museum of in- 
teresting specimens. We will begin by making a study of 
questions set to first year’s students, and as a preface to this 
let me quote a passage from Sir George Hameher's report on 
Rejections (Minutes, XIV, p. 68): 

“The burdening of the memory with mere facts, which 
have no direct or obvious connection with science or prac- 
tice, with facts, that is, unassociated with ideas or practical 
utility, is on the whole of little value educationally or other- 
wise, and such facts make but a transient impression on the 
memory. Laboriously crammed together, with efforts worthy 
of a better purpose, they are with difficulty held until the 
examination crisis, and then quickly escape with little regret 
at their departure. Indeed, the examination in each subject 
of professional study should be restricted to the general 
principles and the more important facts of the science, and 
should be of such a character as to induce students, in their 
preparation for it, to observe and thirk for themselves more 
than is now commonly the case. The examinations should be 
regarded from an educational point of view, with reference, 
that is, to the influence which they are likely to exert upon 
the character, the education, and the mental training of the 
students who are to come after, as well as with reference to their 
being a test of fitness for admission to the Medical Register.” 

Perhaps the choicest examples of misdirected energy are to 
be culled from the questions set in ‘“‘ materia medica.” And 
please remember that they are set for first ona students, 
who are supposed never to have seen a sick human being 
except by accident, and, under our present degenerating 
system, as I should call it, are discouraged from entering the 
wards of a hospital or the operating theatre during their first 
two years, 

QUESTIONS. 

‘‘ Name six of the most important emetics. What dose of 
each is necessary to induce vomiting, and how is it best ad- 
ministered ?” 

‘‘What isanenema? State the composition of each of the 
following [naming three] of which one is ‘enema magnesiz 
sulphatis.’” 

This examiner seems to be enamoured of ‘‘ enema magnesize 
sulphatis,” as he asks the question again the year following. 
I wonder how many of those present here ever prescribed 


‘‘enema magnesie sulphatis.” ; : 
‘‘ Contrast the physical’ and chemical properties of castor 


oil and oil of turpentine.” 

‘*Name the pharmacopeeial preparations into which potassii 
tartras acida enters and give their doses. Describe the 
action of this drug.” 

‘Give an account of sulphur, including its origin, physical 
properties, official preparations, and doses.” 

‘* Describe the action of this drug.” 

‘‘ What is ‘lini farina’? Give its source and enumerate all 
the preparations into which it enters.” Happy “linseed 
meal,” it will hardly recognise itself when set on sucha 
pedestal of honour. Let us take leave of materia medica for 
first year’s students with one quotation from a report of our 
Inspector and a Visitor: ‘‘ The dosage of various drugs, in- 
cluding picrotoxin, phenazonum, apomorphine hydro- 
chloras, etc., many of which first year’s students probably 
never heard of. The majority of the questions could not be 
fairly included in the subject of practical pharmacy as gene- 
rally understood at the first examination of a student of 
medicine, although perfectly legitimate at the examination 
for the licence of a Pharmaceutical Society.” 

And this is the kind of rubbish that the elaborate and 
costly machinery of a public examination has to waste its 
energies upon. I have a few morbid specimens from the 
Elementary Physiology Examination of the English Conjoint 
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Board, but, thanks to the prevalence of good sense, this | fying examination, seems to me to be a sound one: “That 
| for every ‘minimum’ qualification the examination in opera. 


examination, as well as that in Elementary Anatomy, has 
disappeared. 

From the questions set in Physiology at the end of the 
second year I have selected three which seem to me to be 
open to criticism on principle, as tending to cram. 

‘*Explain the terms myopia, hypermetropia, astigmatism. 
How would you correct these errors of refraction ?” 

‘**Describe the appearance of the interior of the larynx as 
seen by the laryngoscope. What changes are noticed in 
phonation and respiration, and howare they brought about ?” 

‘*What sounds can be heard on applying the ear to the 
chest? Explain exactly how they are caused.” 

For my part I do not see how these questions can be 
answered, except by means of mere verbal cram, by those 
who cannot have worked clinically at “ refraction,” ‘‘ laryn- 
goscopy,” and ‘‘ auscultation.” 

It is. however, when we come to the rather fancy subjects, 
such as hygiene and medical jurisprudence, that we meet, in 
the later stages of medical education, with the most question- 
able questions. In hygiene, for instance :— 

““What do you understand by the expressions ‘effective 
population,’ ‘dependent population,’ ‘density of popula- 
tion’ ?’ 

‘* What impurities of a deleterious character are found in 
bread ?” 

** How ought a hospital to be constructed in order that each 
patient may have an efficient supply of pure air ? ” 

‘* Define the word ‘ nuisance’ according to law. Show the 
different statutory provisions under which nuisances may be 
dealt with.” 

** How will you dispose of the house-refuse (liquid and dry) 
of a large urban district ?” 

Questions such as these are suitable enough in an examina- 
tion for a diploma in public health, but are unpardonable 
when set for medical students. 

There is one more question, to which I will take the liberty 
of suggesting the answer: 

**In the event of cases of typhoid fever occurring in a 
family, what steps should be taken to ascertain that the water 
supply and sanitary fittings are in proper order?” 

My answer is, what I should do myself in such a case, 
** Send for the sanitary inspector.” 

Then as to medical jurisprudence. Were an examiner to 
restrict his questions to those parts of the subject which are 
really useful in practice, and with which in ordinary life a 
medical man is brought into contact, such as making a will, 
giving evidence in court, dealing with the insane, or with the 
apparently drowned, attempted suicide, and such-like, he 
would be almost driven to give the same questions every 
year. Asit is, he goes forth into matters which probably 
never come before one practitioner in ten thousand, and even 
then no doubt such practitioner would be obliged to refer to 
his book. For instance: 

‘* What are the effects produced on the living body by 
intense cold? What post-mortem appearances have been ob- 
served when death has resulted ?” 

‘* Describe the symptoms and post-mortem appearances pre- 
sented in a case of death from starvation ?” 

With regard to the Final Examinations in the practical 
subjects of Medicine, Surgery, and Midwifery, it is an inte- 
resting fact that I find but few questions to criticise, but 
there are one or two comments I would venture to make as 
expressive of my own opinion. I will quote one question 
from a surgical and one from a midwifery and gynecological 
paper. 

**Mention the complications which may be associated with 
chronic suppuration of the middle ear, and describe the ope- 
ration for opening the mastoid antrum.” 

“Describe the operation for vaginal extirpation of the 
uterus.” 

Now the setting of these questions for an ordinary diploma 
would seem to imply that they were operations that anyone 


might do without any more preparation than an ordinary | est 
| really a part of it, is the general outcome of our present sys- 


| tem. 


student would get in reading for his pass examination, 
whereas they ought only to be attempted by men seriously 
intending to do the more advanced surgery. 

The ‘‘ conclusion ” of the three Visitors in 1882 on a similar 
point, in reference to operative surgery in an ordinary quali- 





' 


tive surgery should be confined to emergency operations, such 
as any practitioner may suddenly be called upon to perform— 
for example, amputation, deligation of arteries, catheterign 
urethrotomy, tracheotomy, etc.—and should for the most part 
exclude complicated operations not of sudden urgency, such 
as ovariotomy, excisions of joints, plastic operations, litho. 
tomy, lithotrity ” (vol. XLX, Visitation Report). 

Let me conclude this part of my speech with another sen- 
tence from Professor Humphry: ‘‘ Every question put must be 
regarded as a drop in the educational current of the future; 
and examiners must recognise that they are not simp} 
judges of the students who come before them, but that they 
are in no less degree directors of, and so responsible for, the 
teaching of those who will follow” (Hunterian Oration), 





INTERFERENCE WITH CLINICAL WORK AND PRACTICAL 
TRAINING, 

My third point is interference with clinical work and 
practical training. 

So far we have been dealing chiefly with facts and statis- 
tics. The next point does not admit of statistical proof, and 
is one of testimony and inference. It is an opinion severa} 
times expressed to me by clinical teachers, and confirmed by 
young men who have recently completed their medical edu- 
cation, that advanced industrious students are unable to 
devote sufficient time to work in the wards and to self- 
training, because they dare not tear themselves away from the 
drudgery of book-work, dreading failure in the examination. 
Asa result of this deficiency in clinical training and the want 
of a larger element in self-education, I frequently hear 
bitter complaints from medical men in country places, who 
find their newly-fledged assistants woefully deficient in their 
fitness and adaptability to practise. They can talk about 
bacteriology and recondite neurology, but they have not the 
capacity for simple observation of the cases that come before 


| them, nor the power of turning to profitable use the know- 


ledge they have acquired during their career as students. 
Testimony such as this may not be, is not, exact evidence; 
but as a contribution to the evidence, though a small one, I 
give it for what it is worth. ; 

On this point let me quote a hospital surgeon, Mr. Tobin 
of Dublin. In his introductory address at the opening of 
the sessions 1895-96, at St. Vincent’s Hospital, he says: ; 

‘“‘It thus appears that there are two stages in the curri- 
culum—a preliminary scientific stage and a stage devoted 
directly to medical problems. It is with this second stage 
that I as a hospital teacher am most concerned, and the 
question that I ask you to consider with me to-day is this, 
Does the student spend his time during this stage to the best 
advantage? As far as I can see he does not. For in place 
of being relegated to the hospital for his training during 
this second period, he is obliged to attend the school for 
theoretic lectures in medicine and surgery, and for examina- 
tions in connection with these lectures, and these examina- 
tions so dominate his views that he spends his time in 
hospital, not watching the changes in his patients, but 
on the look-out for ready-made answers to questions. If 
urged to make records of cases, he does so reluctantly, for he 
knows that from an examination point of view it does not 
pay ; and if, towards the conclusion of his course, he is offered 
the position of resident pupil in a large and busy hospital, he 
often refuses it, because he is going in for his ‘ final,’ and, of 
course, the one thing essential is to pass. His medical 
education therefore, notwithstanding a large amount of hos- 
pital attendance, is literary rather than practical.” ‘ More- 
over, education, as at present conducted, teaches us to see 
with the eyes of others rather than with our own.” ‘ Further, 
the regulations are armed with a revolver in the shape of 
examinations, which enforces the obedience of students. 
Nothing else could keep alive such a system—-one which, as 
it were by violence, keeps theory and practice apart.” 

Akin to this question of impairment of clinical study, and 


Let me quote from the report of our Visitor and In- 
spector on the Final Examination of one of our leading uni- 
versities, whose candidates have gone through a three years: 
course in arts before becoming medical students, and who, iff 
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to show satisfactory results of medical training. 
The — says: ‘‘In no case was the answering of any of the 
six candidates we heard examined brilliant, in the majority it 
was poor; but they had a sufficient knowledge of clinical 
medicine to warrant the examiners in posune them.” 

In an examination of a’ Conjoint Board the Visitor and 
Inspector report: “* Many of the candidates appeared to have 
a mere book knowledge of these subjects ; and, when asked to 
explain their answers or to give some reasons for the state- 
ments they enunciated as if by rote, were unable to do so. 

Sir William Stokes, in opening the session at Meath Hos- 
pital in October, 1895, makes the following statement as the 
result of his long experience as a teacher and as an examiner : 
<The student, wearied and weighed down by an accumula- 
tion of courses, and with the sword of Damocles, in the shape 
ofan annual examination, ever hanging over his_ head, has 
neither time nor inclination to do anything that, in student 

arlance, will not ‘pay’ in the examination. It seems to me 
that the outcome of most modern changes in medical educa- 

tion is in the direction of making students read not few books 
well but many books badly, and that the _brain_has been 
tooked upon too much as an organ with an unlimited capacity 
for retaining, digesting, and absorbing, in a given time, 
every ascertained fact, not only of medicine and surgery, but 
also of all the sciences auxiliary to medicine. The attempt 
to carry out the arrangement is fraught with real injury to 
many, with disaster to some. Ican speak with some con- 
fidence on this subject after a long experience both here and 
in Oxford, and I have satisfied myself over and over again 
that the failure of a ss ———— of candidates to answer 
up to the required standard was due, not to want of ee 
and honest conscientious work on their part, but simply to 
brain exhaustion from attempting to overload it with facts 
which were believed to be essential.” 

Professor Mitchell Banks, a member of Council of the Col- 
lege of Surgeons, for five years a most valued colleague on 
this Council, and an experienced teacher and examiner, said 
in an address to the Yorkshire College Medical Society in 
October, 1895: ‘‘When he began teaching in Liverpool the 
Primary Examination of the College of Surgeons consisted of 
little but anatomy, physiology required being small in 
amount. The students did a great deal of dissection, and he 
was often surprised at the extent and accuracy of their 
anatomical knowledge. But for many years they had been 
steadily deteriorating in their knowledge, and he had been 
quite pained to note that when they came to be dressers in 
hospital their whole knowledge had vanished in a few 
months. It was the same as regarded physiology. One 
department alone—that relating to the nervous system and 
to electrical experiments therein—was now more extensive 
than the entire subject in his student days; but what was 
the result ? Endless time was spent in galvanising frogs and 
making tracings on drums, whilst only the other day a 
physician complained that his clerks seemed to be ignorant 
of the simplest functions of the liver and kidney.” 

Dr. Haycraft, Professor of Physiology in University Col- 
lege, South Wales, in his introductory address in 1893, says : 
“‘In my opinion the medical student is overworked and badly 
worked. His examinations are in many cases foolishly 
detailed, entailing useless labour on his part ; and any change 
that I should advocate would bring him less rather than more 
routine work....... Physiology has now become more than the 
= of anatomy in the needless tax it lays upon the student’s 
ime.” 

THE Five YEArRs’ Course. 

We now reach the fourth point—the five years’ course. 

Let us consider how the five years’ course will work out in 
practice. When in 1890 the Council added one year to the 
previous minimum of four years, the aim of the Council, or 
at any rate the aim of many who were anxious to impose an 
additional year of study, was that this year should be a clear 
ener pro | for clinical work at a hospital, or for work partly 
clinical and partly as pupil to a registered practitioner, freed 
from the ordinary anxieties attending preparation for a book- 
work examination. This fifth year so employed was to be 
the make-weight that was to compensate for what we have 
lost in the disappearance of the neem | and of 
pupilage and the practical discouragement of clinical 
work during the earlier years of medical study, That it may 





be such a' year is possible, but for most students it will have 
to be a sixth year, not a fifth, And why? Assoonas the 
fifth year was added, what did we do? e allowed a: new 
subject—biology—to thrust itself into the first year, which 
would so occupy the time and energies of most students. that 
they would have :very little chance of passing in anatomy 
and physiology at the end of the second year. Hence, the. 
possibility of clearing off the medicine and surgery at the: 
end of the fourth year being lost, the fifth year must 
be frittered away on ordinary examinations, and the clinical, 
year becomes a sixth. The same result must happen to. 
those who are plucked more: than once—and the average 
student is plucked at least twice in his career, whether he 
be industrious or not. Some may maintain that such a result 
would be good, inasmuch as it would prolong their medical 
education and: make them more fit for practice. I for one 
very much doubt it. Real education only begins when exa- 
minations have ceased, and I doubt whether, for the average 
student whois to become the family doctor, his chances of 
making a good  emcoie pong do not grow worse instead of 
better by the prolongation of the time spent in scliool and 
hospital under pressure of examination. 


THe Cost To PARENTS OF MULTIPLIED REJECTIONS. 

The fifth and last point for consideration is ‘‘the cost to 
parents of multiplied rejections.” 

This is an aspect of the question which I have never. seen 
stated, and one which doubtless in the opinion of many. 
ought to be entirely ignored. It is worth being stated never- 
theless, and to some persons-may be somewhat startling. 

Let us take the report on the Final Examination in medi- 
cine, surgery, and midwifery of the Conjoint Board ‘for 
England of 1894. In medicine, out of 865 candidates, 365 
were rejected—42 per cent. In a out of 916 candidates 
388 were rejected—42 per cent. n midwifery, out of 
831 candidates, 264 were rejected—32 per cent. We 
thus have a_ total of rejections of 1,017 out of 
2,612 examinations. Assuming that in every instance 
the candidate went up for re-examination, these re-examina- 
tions impose upon parents and others a cost of £4,784 in one 
year in the Final Examination of one conjoint body repre- 
senting two out of twenty licensing bodies. Nor is this all. 
Some of the rejected candidates have to take out fresh 
attendance tickets at their hospital, nvolving the expendi- 
ture of several guineas for an additional three or six months’ 
clinical practice. And even this is not the limit of expendi- 
ture for those who come up from provincial schools. For 
these we must add return railway fare, and the cost of living 
in London some five or six days. 

I know not how far I may have convinced the Council that 
under our ;responsibility medical education is —s ina 
wrong direction or whether I can persuade it, seeing clearly 
the evils that exist boldly and with true statesmanship to 
face the question and find and apply the remedy. 

Surely our — machinery—like the mountain in 
labour—is producing the ‘‘ridiculus mus.” Propter vitam 
vivendi perdimus causas. Losing sight of the end and aim of 
our educational machinery, we are worshipping the means 
and making them our golden calf. 

In what direction shall we look for release from this in- 
cubus? On what lines can we plan amendment ? 

We must decentralise. We must unload our public exa- 
mination. We must relegate to the schools not only to 
teach, but to examine and to certify in all secondary subjects, 
such as elementary biology, materia medica, pharmacy, 
hygiene, perhaps even chemistry, and certainly forensic 
medicine. Then let all the rest be covered by three public 
examinations: one in anatomy and physiology, presumably at 
the end of the second year of professional study; one in path- 
ology and therapeutics at the end of the fourth year; and 
the clinical examination in medicine and surgery, to 
gether with the examination in midwifery ed in midwifery, 
not in fancy gynecology) at the end of the fifth year. Surely 
after that we may see the ten minutes bell and all it implies 
abolished. The licensing bodies will be able to afford to 
examine more thoroughly, less hurriedly, to find out what a 
student really knows, and to re-examine those on the border 
line of pluck or pass. Then, when plucking examinations 
are reduced from 9 (vide Report of the Conjoint Board for 
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England in 1895) to 3, and become less matters of chance, 
there will be some room for calm clinical study, for self 
raining, for learning something during studentshi,) of that 
very important and terribly neglected better half of the train- 
ing of a true doctor, the knowledge and observation of a 
human being; that which was expressed in the wise saying 
of Andrew Clark, ‘‘I first attended to the man and then to 
the malady.” 

Could Brodie, or Green, or Lawrence, or Graves, or Stokes 
look down upon the work of this Council, they would be 
amazed to witness how far we have departed from their ideals 
of the training of a medical man. 





THE CROONIAN LECTURES: 


A CONTRIBUTION TO THE STUDY OF THE 
BLOOD AND THE CIRCULATION, 
Delivered tefore the Royal College of Physicians of London. 
By GEORGE OLIVER, M.D., F.R.C.P. 


Lecture I.—TuHe CircuLaTION. 
My observations on the circulation in man have been mainly 
directed to the determination of the radial calibre and blood 
ressure, with the view of ascertaining the causes—physio- 
ogical and pathological—which produce variation or which 
may prevent variation in these important aspects of the 


pulse. 
APPARATUS EMPLOYED. 

The observations on the pulse were made by means of two instruments; 
one the arteriometer—so-called because it measures the calibre of the 
artery—and the other the pulse pressure gauge. The former instrument, 
however, not merely directly records the calibre, but indirectly indicates 
the blood pressure ; for the calibre is, as a rule, determined by the pres- 
sure in the normal condition of the circulation. Hence the arteriometer 
has been largely relied on in these observations, especially too as the 
varying resistance of the tissues over the artery does not affect the read- 
ings obtained by it. The two facts—calibre and pressure—are, however, 
not always in accord in the pathological field; and for the purpose of 
discriminating between them the pressure gauge has been found useful. 
A hydrostatic method of measuring the volume of the limb has also been 
adopted. The following is the method which has been found the most 
satisfactory. The observations have asarule been made onthearm. A 
large trial jar is placed in an overflow basin. After it has been very 
carefully adjusted to an at:olutely horizontal position by a spirit level, it 
is filled exactly to the brin with tepid water (95° F.). The arm, on which 
an aniline line has been drawn around it above the elbow, is immersed 
until the line is touched all round by the surface of the water. The over- 
flow is then measured befure and after the experiment. In the experi- 
ments on animals made in conjunction with Professor Schiifer in the 
oe Laboratory of University College, the usual appliances of a 
well-appointed laboratory were employed. 


THE ARTERIOMETER. 

No results have been accepted unless confirmed by two or 
three sepurate applications of the instrument, and the cor- 
rections it has furnished have often been very considerable. 
The tactile estimation of othe1s in regard to the lumen have 
been tested by it with similar results. The outcome of these 
observations, therefore, suggests that it is not always such an 
easy matter as is usually supposed accurately to distinguish 
between the beat of the pulse and calibre of the artery. Per- 
haps this defective discrimination is apt to arise mainly from 
the ictus so monopolising the tactile appreciation that the 
observer’s estimate of the calibre is liable to be biassed by it, 
and from the difficulty of duly appreciating more than one 
sensation through the sense of touc at the same time. The 
well-trained finger is not so apt to go astray in gauging the 
lumen when high tension exists as in estimating it when the 
minimum pressure is much reduced, for then it would seem 
as if the increased difference between the minimum and 
maximum pressures is apt to afford an exaggerated impres- 
sion of the calibre. 


VARIATIONS OF THE RapIAL PRESSURE 
AND CALIBRE. 

1. Posture.—A change of posture in health is almost in- 
variably accompanied by an immediate and decided alteration 
in the radial blood pressure and calibre. They both fall 
as the recumbent posture is assumed; taking the 
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average of observations, the variation in the pressure is 
from 20 to 40mm. Hg., and that of the calibre from 0.4 
to 0.6 


mm. As a rule when the health is good, and pie- 





sumably when the vasomotor tone is_ satisfactory, these 
postural variations are so well adjusted to the changes of 

osture that they take place together, without any detectable 
interval between them, and without any oscillatory disturb. 
ance intervening; but even in apparent health slight trangj- 
tional variations lasting but for a few seconds, and imme- 
diately following the change of posture are not uncommonly 
met with before the normal level for the posture assumed js 
attained. Such transitory intervening variations are 
probably accounted for by the hydrostatic moment not bein 
compensated for by the dynamic moment, but in a few 
seconds the compensation is duly adjusted.’ As life advances 
beyond the middle period the range of postural variation ip 
the radial pressure and calibration becomes, as a rule, gradu- 
ally lessened, and may even be abolished. The period when 
restricted variation may set in is, however, a pretty wide 
one, and may be said to extend from the 55th to the 75th, or 
even 80th year. 

How are these normal postural variations produced ? The 
effect of gravity on the circulation when the posture is 
changed would be exactly the reverse of that which obtains 
in health; for in the erect posture the blood would collect in 
the capacious venous system within the abdomen, and gravij- 
tate into the legs, and when the recumbent posture was 
assumed the blood would become more evenly distributed. 
Under such conditions the radial artery would enlarge in the 
recumbent and diminish in the erect posture—a result which 
actually does obtain when the effect of gravity is allowed to 
manifest itself from failure in the compensating mechanism, 

Therefore, in normal man the hydrostatic influence of 
gravity in the erect postures must be compensated by the 
vasomotor mechanism, and especially by the splanchnic por- 
tion of it—a fact which has been so well established by Mr. 
Leonard Hill.2, This observer found that in the monkey the 
compensation is more developed than in rabbits, cats, or dogs, 
and that it is still more developed in man. There is, how- 
ever, evidence that gravity does still influence the blood 
pressure and calibration of the arteries; but the effect of this 
interference is comparatively insignificant. 

For exainple, the subject being recumbent, a radial calibre of 1.6 mm. 
at the level of the arch of the aorta may become 1.7 mm._1o inches below, 
and 14min. .1oinches above that level. But even this slight influence of 
gravity is eliminated from the postural measurements by placing the 
wrist always at the same distance—for example, 4 inches—below the leveb 
of the aortic arch. 

In the recumbent posture gravity may be made available 
for supplying a large amount ofadditional blood derived from 
the limbs for circulation in the rest of the body, a fact which 
may be observed when, on putting both legs up and support- 
ing them, a radial calibre in the recumbent posture may 
advance in two minutes from 1.7 mm. to2.2mm. Such a 
position of the limbs may prove useful in certain emergen- 
cies, as in syncope. 

2. Evercise.—General exercise, and exercise confined to the 
forearm at first raises, and then after a variable interval 
diminishes, the radial blood pressure and calibre when taken 
in the sitting posture. When this reduction was apparent as 
the result of general exercise the pressure and the calibre rose 
when the subject assumed the recumbent posture. Local 
exercise increases the volume of a limb to a marked degree. 

In a subject, aged 22, it was observed that screw-driving for fifteen 
minutes raised the volumetric measurement cf the arm from 1.632 ¢.cm.to 
1,800 ¢.cm.. and for ten minutes more to 1.818 ¢.cm., and that after the 
expiration of two hours after the cessation of the exercise the volume of 
the arm still exceeded the initial measurement by £8 c.cm. 

In the first stage of exercise the enlargement of the artery 
and the increase of the blood pressure are obviously the result 
of excitation of the heart’s action—of the increased discharge 
of blood into the arteries—and of the active determination of 
blood towards the muscles; and perhaps, also, this result is 
increased by muscular pressure on tle peripheral vessels 
(arterioles and veins). But how is the reduction brought 
about? It has been repeatedly observed that the diminution 
of the radial calibre is not in the first instance the result of 
exhaustion or fatigue, though it undoubtedly becomes still 
more pronounced when the fatigue stage of exercise sets In; 
and that it is primarily and intimately associated with mus- 
cular effort, and therefore is much longer in supervening 

1 The same fact was repeatedly cbserved by Mr. Leonard Hill when 
experimenting on the effects of change of posture on the b!ood presswie 


in animals (Journal of Physiology, 1895). _ 
2 Loe. cit 
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when exercise is taken on the level than when climbing is 
—, probably two prominent causes which induce the 
reduction of an artery like the radial. In the first place the 
muscles, for example, of the arm during exercise—especially 
local exercise—receive an enormously increased supply of 
blood, which is delivered to them through many branches, 
given off between the axillary artery and the portion of the 
radial under observation ; the blood pressure and the calibre 
at this point must therefore necessarily fall in proportion as 
the supply to the muscles is increased. Then, again, in 
reperal exercise the most actively employed muscles, such 
as those of the legs, will probably receive a larger propor- 
tionate share of blood; and, furthermore, at a certain stage 
of the exercise this deviation of the blood downwards will be 
increased by loss of vasomotor tone, permitting gravitation 
to determine some accumulation of blood in the lower parts. 
Probably all these causes contribute to the radial reduction 
which occurs in the active postures at a certain stage of general 
exercise, as in walking and especially in climbing; but in all 
probability the predominant cause is the active derivation of 
blood into the capacious periphery of the circulation located 
in the muscles. Diminution of vasomotor tone in the second 
stage of exercise is probably the cause of the rise of the radial 
pressure and calibre observed in the passive posture (re- 
cumbency) when gravitation ceases to influence the circu- 
lation. 

The rapid accession of blood is obviously the cause of the 
immediate enlargement. But though this may be accounted 
for by the turgescence of the vessels which accompanies 
muscular contraction, I think the persistence of the swelling 
for several hours after the cessation of all muscular action 
points to the supervention of some other event beyond the 
mere temporary distension of the vessels, such as the ex- 
udation of fluid from the blood into the substance of the 
muscle? This view is supported by the results of some ex- 
periments by Lazarus Barlow.’ 

3. Digestion.—During the first hour after a full meal, as a 
rule, the radial pressure and calibre fall very considerably in 
the sitting, and rise proportionately in the recumbent 
posture. The leading cause of this alteration on the 
radial pulse would seem to be the increased flow of blood 
to the digestive tract and the large vascular glands 
within the abdomen, which in the erect postures reduces 
the blood pressure in the upper half of the body mainly 
through the agency of gravity, but ceases to do so in 
recumbency, because in that posture gravity fails to operate. 

Mr. Leonard Hill by his valuable experiments on animals 
has demonstrated that the splanchnic vasomotor mechanism 
occupies an all-important place in compensating for the 
simple hydrostatic effects of gravity on the circulation of 
the blood produced by changes of posture; and that 
where the perfection of this compensatory mechanism is 
impaired the influence of gravity on the systemic circu- 
lation becomes of vital importance, so that in the feet- 
down position the blood drains into the abdominal veins 
and recedes from the upper portions of the body.‘ It 
would seem that during the digestive act a comparatively 
transient impairment of the splanchnic vasomotor mechanism 
—probably more pronounced in some individuals than in 
others—does take place ; but in healthy subjects it is quickly 
followed by complete compensation—in fact, by over-compen- 
sation—for the primary fall in the arterial pressure is suc- 
ceeded by a rapidly developed rise beyond the degree 
recorded before the meal, and this rise, which corresponds 
with the acme of fulness of the systemic arteries gradually 
subsides before the next meal is taken. 

4. Fatigue.—The ordinary effects of change of posture in 
the healthy subject on theradial pressure and calibre which have 
been described—namely, an increase of both in the sitting 
and a decrease in the recumbent posture—may be reversed 
by fatigue. Repeated observation has shown that the essen- 
tial fact in the transitory conditions of tiredness or fatigue is 
a diminution of the vasomotor compensation which at other 
times perfectly counteracts the hydrostatic effects of gravity 
on the distribution of the blood. 

5. Menstryation.—Throughout the menstrual period the 





3 Journ. of Prastel., 1894. 
4 Loc. cit. 





calibre of the arteries, as exemplified by the radial, ceases to 
respond to change of posture. Later on it will be shown that 
this is a sign of arterial tension. Probably therefore during 
menstruation vaso-constriction invades the arteries, and ex- 
tends to those of middle size like the radial. This transitory 
phase of arterial contraction resembles that which is quite 
common for limited periods in the gouty, and that which 
always accompanies attacks of migraine. 


VARIATIONS OF ARTERIAL iy on FROM THE PHYSIOLOGICAL 
SPECT. 

The fundamental fact in regard to the circulation in normal 
subjects is that it is a system of elastic tubing which is 
never at any one time and in all parts filled with 
the circulating fluid, so that there always exists in 
every part a pretty wide margin for the production 
of the extremes of variation of pressure consistent 
with health, which may be induced by alterations either 
in the volume of the fluid or in the size of the tubing. In 
the central parts of this system it is highly probable that the 
blood pressure varies within much narrower limits than it 
does in the peripheral arterial tubes, in which it may be con- 
siderably increased or diminished according to the ebb and 
flow of the activity of organs, and that consequently the 
volume of the blood and the size of the peripheral arteries is 
continually varying in different parts of the body. Inasmuch 
as the functional activity of any one part affects not merely 
its own blood supply, but influences that of every other part,, 
the peripheral blood pressure must be an ever fluctuating 
quantity—within certain limits. The condition of the vaso-. 
motor mechanism largely determines the order which the- 
fluctuations follow, and, inasmuch as the most delicate test. 
of the integrity or otherwise of that mechanism is afforded 
by the effects produced on the radial calibre and pressure by - 
change of posture, this test has been adopted throughout , 
this inquiry. 


PATHOLOGICAL VARIATIONS OF RADIAL MEASUREMENT. 

When the radial calibre either varies repeatedly in the’- 
reverse order to that which obtains in health, or persistently 
ceases to vary on change of posture, some pathological con- 
dition may be inferred to exist; and these deviations from 
the normal formula of radial measurement, when persistent, 
groups together certain morbid conditions. 

The Postural Variation is Reversed.—Mr. Leonard Hill has 
demonstrated that when paralysis of the splanchnic vaso- 
constrictors is brought about in animals, as by anesthetics or 
by operative procedures, pressure applied to the abdomen by 
means of a bandage at once restores the blood pressure, so . 
long as the heart is normal or is not too weak to effectually - 
propel the increased supply of blood furnished by the com~ 
pression of the abdominal veins.’ It has been ee 
observed, that when the radial calibre is reduced in the.- 
sitting posture, the application of abdominal pressure, while.- 
the arteriometer remains’ 7” situ, will as quickly raise it to..- 
what it attains in recumbency as was the blood pressure.- 
restored by the same procedure in Mr. Hill’s experiments. 
Furthermore, the same result is attained, as has been fre- - 
quently proved, by making the subject in the recumbent 
posture execute a series of from six or more slow prolonged, 
and deep inspirations after forced expiration, while the abdo- 
minal muscles are contracted as in the Italian method of 
singing—a form of respiratory gymnastics which apparently 
aspirates the blood to the heart, effectually compresses the. 
abdominal veins, and induces a stronger stroke of the heart 
and an increased transference of blood from the venous to the. 
arterial side of the circulation.® 

The following is an example of this restoration of the normal balance of 
the blood supply to the arteries by this means: 

Radial Calibre. 


Sitting. Recumbent 
Before forced inspiration -. 1.4mm. ss 1.9 mm. 
After six forced inspirations ... 1.9 mm. er 1.4mm. 


These observations indicate that when the vasomotor 
mechanism is impaired, as is shown by the reduction of the 
radial pulse in the upright postures, the blood unduly collects 
in the splanchnic area; in fact, a portion of the blood is thus 





5 Loe. cit. 
6 This procedure as a mode of treatment was brought to my notice by 
Dr. Edward Blake, who has, he informs me, successfully applied it for 
some years past in the treatment of dilated and weak hearts. 
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abstracted from the arterial side of the circulation and is 
transferred, to the venous side. This radial sign of a damaged 
state of the vasomotor mechanism is commonly met with in 
anzemia, in all the various forms of nervous exhaustion, in 
the febrile state, in convalescents, and in cardiac incom- 
petency. It would seem that the underlying pathological 
condition is asthenia, and especially asthenia which springs 
from impoverishment of the blood or from denutrition of the 
nerve centres. It is pretty constantly present in neur- 
asthenia and in closely allied ailments of the nervous system. 
It is therefore probable that in cases of this type a paretic 
condition of the vasomotor constrictors is a prominent 
pathological feature, which may, moreover, in a great measure 
account for many of the symptoms which such cases 
manifest. 

In the erect posture the reduced supply of blood to the 
arteries which are distributed to the upper portions of the 
body, and the drain of blood into the lower parts and especi- 
ally into the abdominal area, will undeshtodiy favour the de- 
velopment of cerebral anzemia and the occurrenee of various 
abdominal disturbances and ailments to which the sufferers 
of denutrition of the nerve centres are so liable. Influenza 
during the past seven years has developed a large crop of 
these cases. 

The gravitation of blood into the spianchnic area in 
anzmia and neurasthenia will doubtless foster the prevalence 
of digestive and intestinal disorders. In cases of vaso- 
motor inadequacy it is not at all an uncommon observation 
to find the liver slightly enlarged, and with a tender margin. 
Thirteen years ago Germain Sée’ recorded the proneness of 
neurasthenic subjects to dilatation of the stomach; and in 
more recent years the same clinical association has been 
pointed out by Dujardin-Beaumetz,*® Champagnac,’ and quite 
recently by A. 8. Eccles.'° The last observer has moreover 
shown that ‘‘a large proportion of the gastro-intestinal cases 
successfully treated by the ‘rest cure’ have been associated 
with neurasthenia.” 

The augmented supply of arterial blood to the tissues— 
and especially to the impoverished nerve centres—which ob- 
tains when the recumbent posture is assumed, should prove 
remedial in all cases in which the maximum radial calibre is 
habitually present in the recumbent posture; and the results 
of observation have distinctly shown that this is the case. 
In exceptional cases of this type, absolute rest should be 
adopted fora time, but when exercise is feasible, the proper 
adjustment of it tends to accentuate the restorative value of 
recumbency which is enjoined between whiles. As the arte- 
riometer has shown that in these cases of damaged compen- 
sation the sitting posture maintains the mal-distribution of 
blood which perpetuates many of the symptoms, it is obvious 
that that posture does not secure physiological rest at all; it 
should therefore be abolished for a time, and should be 
replaced by recumbency, in which the blood is fully and 
normally distributed. 


THE CALIBRE IS UNIFORM. 

In clinical observation, an unvarying radial calibre is fre- 
quently to be met with, and when persistent it always sig- 
nifies some important pathological condition. It may come 
and go, or it may be persistent. 

1. Temporary uniformity is often met with as a result of 
vasomotor contraction, and the consequent rise of arterial 
tension. Good examples are afforded by migraine and by 
passing gouty states. When the contraction is chiefly peri- 

heral or terminal, the radial blood pressure rises; but when 
it involves the radial itself, the blood pressure within the 
artery pay falls, but rises in the central arteries. In 
chronic gout, the radial calibre may be large and uniform 
with raised blood pressure, or it may be small, and uniform 
with a normal or subnormal blood pressure. When the gouty 
state is relieved, and there is no arterio-sclerosis present, the 
uniformity of the calibration in both classes of cases gives 
place to variation, and the blood pressure in the first falls, 





7 Des Dyspepsies Gastro-intestinales, 1883. 
8 Journ. de Médecine de Paris, 1889. 
9 Gazzetta degli Ospitali, Naples, 189. 
10 The Relationship between Digestion and Neurasthenia (Dilatation of 
the Stomach and Constipation), by A.S. Eccles, M.B., Proc. Roy. Med. Chir. 
Soc., London, 1894. 


11 The Practice oftMassage, p. 150.5 


while in the second it may rise. Transitory attacks of high 
arterial tension of apparently peripheral origin (probably 
constrictive in nature) are of frequent occurrence in the 
elderly ;'? and it has been observed that throughout each 
attack the radial calibre becomes fixed, while in the intervals 
postural variation reappears. The subjects of such attacks 
though they may themselves be free from the ordinary mani. 
festations of gout, frequently belong to families in which g 
history of true gout exists. It has been observed that ip 
transitory tension a rise in radial blood pressure of a little 
over the normal variation for posture (30 mm. of Hg.) wil] 
determine postural uniformity in the calibre ; and that when 
this excess disappears, the arterial wall will once more 
respond to change of posture. 

2. The predominant cause of persistent uniformity ig 
structural change in the arterial wall. The blood pressure 
may or may not beincreased. This invariability is exceed- 
ingly common in arterio-sclerosis, either alone or accom- 
panying chronic interstitial nephritis, angina pectoris, or 
chronic gout, and in acquired syphilis. 

In arterio-sclerosis it has been observed that even the 
presence of a very marked degree of anzemia, as may be met 
with in chronic Bright’s disease, does not prevent the 
postural invariability of the calibre from manifesting itself 
—even though it is found that in such cases the blood 
pressure is higher in the recumbent than it is in the sitting 
posture. 

The size of the lumen of the artery is largely determined 
by the blood pressure; but in all cases after a time it 
diminishes very considerably. Acquired syphilis differs 
from arterio-sclerosis, however, in the fact that the calibre 
shrinks toa far greater degree, especially after the lapse of 
several years from the primary infection, and especially, too, 
when the disease is producing its secondary and tertiary 
manifestations ; a reduction to one-half of the measurement, 
which it may again acquire after treatment by mercury, has 
not infrequently been observed. 


RaprAL MEASUREMENT IN EXPERIMENTAL PHYSIOLOGY. 

Anesthetics.—Ether increases while chloroform reduces 
the radial calibre. Nitrous oxide occupies an intermediate 
position, causing a slight rise which may be followed by a 
fall; the fall, however, fails to be detected when the gas is 
inhaled along with oxygen. Oxygen, like ether, enlarges the 
calibre. The A.C.E. mixture reduces it, but to a less degree 
than chloroform. Mr. Leonard Hill has shown experiment- 
ally that, while chloroform rapidly paralyses compensation 
and damages the heart, ether does not, in moderate amounts, 
impair the vasomotor mechanism, and only does so very 
gradually and toa limited degree when pushed in enormous 
amounts, and it, moreover, stimulates and maintains the 
heart’s action.** This difference in the physiological action 
of these anesthetics suffices to account for the reduction of 
the radial artery by chloroform on the one hand, and for the 
augmentation of it by ether on the other. 

he practical application of these observations will be 
obvious. The position of the abdomen in relation to the 
head must be of much greater importance in chloroform than 
in ether anesthesia, for in the former the splanchnic drain 
will be much increased in the vertical posture, or even when 
the head and shoulders are raised somewhat above the abdo- 
men, while in the latter, unless the ether has been adminis- 
tered in large quantity or for a prolonged period, there is no 
undue collection of blood in the abdominal area. Deep 
inspiration and abdominal compression reduce the veins 
when containing an excess of blood; hence the value of 
artificial respiration and of pressure over the abdomen when 
death is threatened by vasomotor paralysis during chloroform 
anesthesia, and hence also the utility of that most favour- 
able sign, the act of vomiting, which is a most efficient mode 
of abdominal compression. 

Vasodilators.—Some few observations with the arteriometer 
have indicated that the nitrites and nitro-glycerine rapidly 
lower the radial blood pressure and calibre. The subjoined 
table of data shows that the action of ,},th grain of nitro- 


12 Professor Clifford Allbutt refers to cases of this type under the deno- 
mination of *‘ senile plethora ;” BRITISH MEDICAL JOURNAL, Vol. i 1895, 


P- 535- i 
13 Toc. cit. 
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ine is rapid and decisive, and lasts but a short time—in 
ays cane not Sapend an hour. This result may be explained 
by the lessening of the blood pressure within the artery con- 
sequent on dilatation of the peripheral vessels. This fact 
has been proved by perfusion through excised organs, and 
was ably illustrated by Professor Leech in the Croonian 
Lectures in 1893. Inasmuch as the radial artery is but a 
conduit between the heart and the peripheral vessels, the 
blood pressure within it necessarily falls as these dilate, and 
the calibre of it is thus correspondingly reduced. From the 
observations made it would, however, seem that the vaso- 
dilatory action extends to the splanchnic area, so that in the 
erect posture a large amount of blood gathers in the capacious 
veins within the abdomen, and largely contributes to the 
reduction of the systemic arteries. This position is sup- 
ported by two facts: the enormous rise of the radial calibre 
when the subject assumes the recumbent posture, and the 
production of a similar rise in the sitting posture by the 
application of pressure to the abdomen. 


The Effect of 1-100 gr. Nitro-glycerine on the Radial Diameter. 
Sulject, a Woman, aged 27, suffering from Raynaud’s Disease. 








ae | Sitting. Recumbent. 
Before the dose ... ina one | 7.0 Mm. o.8 mm. 
Fifteen minutesafter .. ..  ... ae er 
Forty minutes after _... ie eee ax « 8 ws 
Abdominal pressure | at - ~ | _ 
Fifty-five minutes after... CS se 4 
Sixty minutes after 0 « eB % 








In the Bradshaw Lecture, delivered before this College in 
November last, Dr. Bradbury ably supported the claim of the 
solid organie nitrates (erythrol tetranitrate and mannitol 
hexanitrate 4) as vasodilators of more enduring action than 
those in present use, and therefore more likely to prove use- 
ful than they in the necessarily somewhat continued 
treatment of several morbid conditions associated with in- 
creased peripheral resistance. Dr. Bradbury showed as the 
result of perfusion experiments on excised organs and of 
sphygmographie observation, that the vasodilator action of 
these substances was, though less energetic and slower to 
manifest itself, very much more prolonged than that of the 
nitrites and nitro-glycerine. 


The Effects of Erythrol Tetranitrate (1 gr.) on the Radial 
Diameter. Subject as in previous Table. 





| snes | 
oo | Sitting. ; Recumbent. 





Before the dose ... oe ene ll 1.2 mm. °o.7 mm. 
Fifteen minutes after ... aa 4 3:7 9s 1.2 459 
Sixty minutes after ad aan 3.3 99 
Two hundred and ten minutes atter! 0.7 49 1.2 59 


| 
Abdominal pressure _... da = T.2 49 - 





With the view of comparing the action of the solid organic 
nitrates on the arteries by the side of that of nitro-glycerine, 
some observations were made with erythrol tetranitate on 
the same subject,!® which provided the data recorded above, 
and the results obtained, though obtained by totally different 
methods, entirely support Dr. Bradbury’s conclusions. It 
has been shown that the vasodilator effect of nitro-glycerine 
is already pronounced within fifteen minutes, but it requires 
the lapse of thirty minutes before it becomes apparent after 
swallowing 1 grain of erythrol tetranitrate (see preceding table). 
Moreover, the vasodilator action of erythrol nitrate is only 


14 See BRITISH MEDICAL JOURNAL, 1895, VOl. ii, p. 1213. , 
15 lam indebted to Dr. Fletcher Little for the opportunity of making 
these observations on a case of Raynaud’s disease under his care at the 
Temperance Hospital. 





established at the expiration of one hour, when, indeed, that 
of nitro-glycerine has completely passed away ; and, further- 
more, after the lapse of three honrs and a half, it is still well 
maintained, with some probability of continuing some hours 
longer, though no later observation was made. The relative 
vasodilator activity of nitro-glycerine and erythrol tetra- 
nitrate is expressed in the degree of reversals of the postural 
measurements. 

The reduction of the blood pressure, especially of the 
minimum pressure, produced by the vasodilator affords to 
the finger an illusory impression of enlargement of the 
artery. 

Dr. Leech, in his second Croonian Lecture (1893), in refer- 
ring to this point, says: ‘‘How are we to account for the 
markedly greater distinctness of the pulse which is so oftem 
noted after nitrites, and for the increased height of the up- 
stroke—the so-called percussion wave—of the tracing which 
is almost invariably seen after small doses of nitrites?” He 
refers this change in the pulse to two causes, namely: (1). 
dilatation of the arterioles, which induce a more complete: 
collapse of the artery, and an increased difference between. 
systole and diastole of it both to the finger and in the tracing ; 
and (2) relaxation of the artery itself. ‘‘The difference be- 
tween the calibre of the artery in systole and diastole being: 
augmented it is felt to be more distinct and more full.” 
This explanation accords with the results of my observations ; 
only I am inclined to regard arteriolar dilatation as sufficient 
to account for all the facts of the case. . 

The vasodilators afford the most satisfactory experimental 
evidence of the manner in which the postural formula is 
reversed in various transitory, physiological, and persistent 
pathological conditions, all characterised by a reduction of 
vasomotor tone which impairs compensation for gravity. 











A CASE OF LEONTIASIS OSSEA, MEGALOQ-- 
CEPHALIE, OR HYPEROSTOSIS 
CRANII. 


By W. HALE WHITE, M.D., 
Physician to Guy’s Hospital. 





From time to time several curious deformities of the head 
have been recorded under the names at the title of this com- 
munication. Virchow' used the term leontiasis ossea, but he 
does not describe a case like the one I am about torelate. [n 
many of his patients the face or the orbits were affected, the de- 
velopment of bone was often local, and commonly mental 
symptoms or headache were present. Baumgarten,’ in an 
essay I have not been able to see, is quoted as stating that 
very likely those in which the face is affected were examples 
of acromegaly. Starr* describes a case under the title of 
megalocephalie. In his patient the head, face, and neck 
slowly increased in size, the hard and soft tissues were equally 
affected, and the whole of the bony calvarium was uniformly 
hypertrophied. The —. who was always stooping and 
walked slowly, suffered from great mental irritability, general 
nervousness, and numbness of the hands. Putnam* has re- 
ported four cases under the title of hyperostosis cranii. 
His first, a woman, suffered for many years from sero- 
purulent discharge from the ears, and from headache, loss 
of teeth, deafness, discoloration of skin, double facial 
paralysis, cataract, and feeble gait. For at least ten years 
immediately before death, which took place from chronic 
suppurative inflammation of the pericranium, the head grew 
broad and the eyes prominent. There was much thickening 
of the walls of the skull, obliteration of sutures, and narrow- 
ing of cavities. The second patient had two large exostoses 
in the neighbourhood of the vertex, and diffuse hyperostosis 
of the skull. He suffered from headache, convulsions, optic 
neuritis, and deafness. In the third case, that of a man, the 
surface of the head was uneven from small. exostoses, and 
the thickening seemed to be universal. The principal sym- 
ptoms were pain, nausea, vomiting, and impairment of hear- 
1 Die Krankhaften Geschwiilste, Ba. ii. 
2 Leontiasis Ossea. Paris, 1892. ~'- 
3 American Journal of Medical Sciences, December, 1894, p. 676. 
4 Journal of Nervous and Mental Disease, AUgust, 1895, P. 500. 
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ing. The fourth patient, a woman, aged 35, had a very large 
head, but the face below the forehead was not affected, and 
the eyes were not prominent; the surface of the head was 
covered with bony prominences of different shapes. Horsley’ 
has recently given an account of five cases, in four of which 
the bony growth was sufficiently localised to render operation 
possible. 

It seems clear that many different conditions have been 
described by the above authors, for sometimes the soft tissues 
are affected as well as the bones; sometimes caries is 
present, sometimes there are multiple exostoses, or even 
only a single exostosis. My case differs entirely from these 
and most resembles Horsley’s first case. I hardly know 
what name to give it, but to facilitate reference I have 
put the names given by other authors. No doubt when more 


of these curious cases have been recorded, we shall be able to 
arrange them in their proper groups. 

E. P., aged 32, a house carpenter, was sent to Guy’s Hospi- 
tal by Dr. Stephen Floyd, and was admitted under my 
His father died from a frost bite, 
died abroad 
There 


eare on June ist, 1895. 
his mother from heart disease; one brother 
from fever, and he has two sisteis alive and well. 








is no history of rheumatism or nervous disease in his 
family. When 3 years old the patient fell from a window 
into the street, and the present deformity of the skull 
has, he says, slowly developed since then. Later on in 
childhood he fell down in the street and broke his left 
femur; about ten years ago he was thrown over by a wave 
and broke his other femur. There is no evidence of rheu- 
matism, gonorrhcea, or syphilis. Three years ago he first 
noticed some slight stiffness about the right shoulder- 
joint; it did not trouble him, and he continued his work 
as a carpenter till six months ago., The stiffness became 
worse, and he began to suffer from pain in the joint, and at 
the same time the arm and forearm began to waste. He was 
born at Swansea, and has spent a good many years abroad as a 


5 Practitioner, vo’. i , new series. 











ship’s carpenter. He returned to Swansea seven 
and he has been living there ever since. 

General Appearance.—Patient is a man of stunted growth 
standing about 4 feet 10 inches high. There is a very promi. 
nent ridge of bone running round the head horizontal y. It 
starts from a point an inch behind and on a level with the 
outer canthus of the eye, and running horizontally backwards 
it crosses the occipital bone close to the superior curved line, 
and comes forward again to a point an inch behind the outer 
canthus of the othereye. It displaces the auricle downwards, 
and when the patient is looked at from the front it appears 
that the ridge is rather more prominent on the right than the 
left. It is very difficult to define the upper margin of the 
ridge, it blends with the general bony surface of the skull, 
and. except in the position of the zygoma the lower edge 
is equally difficult to define, but here, on both sides, it 
appears as though the zygoma formed its lower edge and 
the temporal fascia was replaced by a continuation of 


years ago, 


the ‘bony ridge. The most prominent part of the 
ridge is rounded, and the whole appearance is very 
| well shown in the accompanying illustrations. The 








maximum circumference of the head is 243 inches, the dis- 





tance from as near the foramen magnum as _ possible to the 
highest point on the vertex is 53 inches. The transverse 
measurement from just above the attachment of one ear to the 
attachment of the other is 6} inches, the frontal width from 
one anterior extremity of the ridge to the other anterior ex- 
tremity is 63 inches ; the width of the base of the ridge is very 
difficult toestimate, but it is about 3 to 33 inches. ; 

The bridge of the nose is slightly flattened, the face is 
tanned. The patient, although extremely and equally deaf 
in both ears to both bone and ordinary conduction, is very 
intelligent. The membranes cannot satisfactorily be seen. 
The pupils are equal, and act normally; the optic discs are 
healthy, and there is slight nystagmus. The thyroid appears 
normal; the bones of the face are unaffected. There 1s no 
need for any special description of ‘the arm, as_ it ap- 
pears to be affected with ordinary rheumatoid arthritis and 
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associated muscular atrophy. The pain in the arm is much 
dependent on the weather, and this is the only thing of which 
the patient complains. He has no headache, no sickness 
and no sensory symptoms of any sort. All the functions of 
his body are performed naturally. Some thickening can be 
felt about the middle of each femur; this, he says, has been 
there since he broke them. He has shown me a photo- 
graph of himself taken when _ five ‘years old, and the de- 
formity of the head is very evident. pA in 
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Lecture II. 
INFLAMMATORY AFFECTIONS. 

Curonic interstitial inflammation of the breast—or ‘‘ chronic 
mastitis,” as it is called—closely simulates cancer, and the 
main difficulty that arises is the consideration that this very 
condition is stated to be an important precursor of cancerous 
change or associated with it. Very little really is accurately 
known about the causation of chronic mastitis or the true 
connection of it with cancer. Areas of chronic inflammation 
marked by increase of fibrous tissue, and clinically by hard- 
ness and the formation of lumps and knotted portions of 
tissue, are commonly a sequel of some inflammation about 
the breast associated with the lactation period or old abscess. 
The origin is then clear enough and pathologically explain- 
able, and these portions of hard and altered gland tissue may 
remain for many years or for life, unaltered and harmless. 
Chronic thickening following blows and effusions of blood i 

also familiar to surgeons. But in practice you will sometime 

find cases of this peculiar condition of induration of the breast 
coming on in women of 40 or 50, which to my mind are very 
mysterious. I have suspected that some of these cases, 
especially when associated with much pain of a neuralgic 
type in stout individuals, are gouty, and this point has not 
escaped the notice of Mr. R. Williams,' who speaks of the 
case of a stout gouty clergyman, aged about 50, both of 
whose breasts had been hypertrophied since youth, with 
painful nodular induration of the right breast, which he 
attributed to subacute gouty mastitis. I have clinical evi- 
dence that some are due to a syphilitic taint. In many cases 
I have been quite unable to attribute any cause for the 
affection, which I feel sure is one not clearly understood by 
the profession and concerning which much remains to be 
learned. 

I would only now say that in many cases of chronic 
mastitis the signs of eancer are clearly simulated, and the 
more closely because the contraction of the fibrous tissue 
obstructs the ducts and naturally produces one or more small 
cysts, which, being very tightly distended, may exactly imi- 
tate a small hard nodule of cancer. The following diagnostic 
points have been very useful to me, and I can only hope 
they will be of equal utility to you: 

1. The ‘‘tumour” of chronic mastitis is very apparent 
when the affected portion of the breast is taken between the 
fingers and thumb. But when the patient is supine ona 
couch and one examines with the flat of the fingers, you will 
note at once that no real tumour is present. I can say truth- 
fully that if ever you certainly feel a definite nodule or tumour 
under the fingers placed flat on the part, this is something 
more than mere inflammation, and nine times out of ten in, 
the cases we are discussing such a tumour will be a hard 
nodule of cancer or a thick-walled small cyst. 

2. Chronic mastitis is seldom localised strictly, but areas 


«1 Diseases of the Breast; p. 109. othe art 
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of it are scattered about within the breast, and both breasts 
are commonly enough affected. This is in striking contrast 
to early scirrhous cancer, when the growth is generally single 
and isolated; yet I think it right to tell you that some of the 
worst cases of carcinoma, well termed infiltrating, spread 
about the breast almost exactly like chronic mastitis. They 
are exceptional, and in the cases I have seen I have never 
failed by palpation with ‘‘the flat of the fingers” to detect 
one or more definite nodules, which at once made me suspect 
the true nature of the case. 

3. Remarks made in a previous lecture will prevent you 
placing too great reliance upon retraction of the nipple or 
puckering of the skin. I have seen both of these symptoms 
in chronic inflammation. 

4. The glands in the axilla are often enlarged and indurated 
in chronic mastitis. Without the microscope accurate know- 
ledge of their condition is impossible. 

The fact, indeed, is very evident that a number of these 
cases come before us, when, though our mind may beinclined 
one way or the other, and though the balance of evidence is 
in favour of one malady rather than the other, yet those of 
us who possess the requisite knowledge and experience to be 
aware of the limitation of our powers of diagnosis are quite 
unable to answer the question urgently put forward, Is the 
case cancer or is it chronic inflammation ? 

Now all this is exceedingly vexatious and puzzling, and 
often enough such instances are most difficult to manage 
ney in private persons, and I can only tell you the 
course I always follow myself with regard to them. 

In the first place, if I discover any definite tumour by the 
proper palpation I always advise immediate exploration, with 

ull permission to act as I think fit as to removal of a part or 
the whole of the mamma. 

In the second class of cases, the most perplexing of all, 
when one is in doubt between chronic induration and infil- 
trating cancer, I always advise the following course of treat- 
ment. The breast is covered with a plaster of diluted ung. 
hydrarg. co., and then with several layers of cotton wool or 
Gamgee tissue. The old-fashioned breast bandage is then 
applied and reapplied daily with care and even pressure. If 
the parts are not very tender an elastic bandage can some- 
times be borne. At the same time I give internally full 
doses of the iodides with mercury. Sir J. Paget and some of 
the older surgeons used to rr drachm doses of the liquor 
potassz in these cases, and I have certainly known the 
remedy beneficial. Now you will find to your surprise and 
the satisfaction of your patients that a certain number of 
these cases will definitely improve under this plan of treat- 
ment, that the ‘‘ lumps and knots” will get softer and less 
and less, and finally the mamma will assume much its 
normal condition. The course of events may be, however, 
very different. The pressure and the remedies do little 
towards alteration of the conditions observed, which, if any- 
thing, increase in spite of them. As a fair average of time, I 
would give a full three weeks’ trial to these tentative reme- 
dies. Ifat the end of that time matters are as bad as ever, 
what is next to be done? Now these conditions of the breasts 
are common enough in women under the age of 25, and re- 
moval is to them a most serious consideration. In such, un- 
less there is a definite increase, you may wait and watch. 
The remedies may be continued and the general health care- 
fully attended to. In older persons, when the mammz are 
functionless, and the time of life is that when cancerous 
change is prone, I have no doubt that removal is the best 

licy to adopt, and to urge very strongly. You will be right 
in saying that the disease is one which will not improve by 
less severe measures, but I do not know that you are jus- 
tified in saying that it will ‘‘end in cancer.” When such 
breasts are removed you will appreciate to the full the extra- 
ordinary difficulty of discriminating. You will find that even 
distinguished and accurate pathologists are often in doubt 
whether the cellular proliferations present are inflammatory 
or really early carcinoma. Sections being made in all parts 
of the indurated tissue will, commonly enough, justify the 
expression ‘‘ probable early carcinoma.” 

must honestly say that I have not been much helped by 
the teachings or writings of others in the matter of chronic 
mastitis and cancer. I know nothing more difficult, and some 
of these cases will give you the greatest anxiety in important 





private individuals, and none have ever filled my own ming 
with more doubts and fears of wrongdoing towards the 
patients. I ask you, therefore, to give the remarks I haye 
made full consideration, and I believe the rules I have aia 
down will be found sound and useful. © * 

The true connection between chronic mastitis and eancer, 
as cause and effect, is, in my judgment, still sub judice, and 
the subject is surrounded by all sorts of difficulties and sources 
of error. The following cases will make my meaning clearer, 
and help to elucidate what I have said: 

Chronic Interstitial Mastitis of Both Breasts simulating Cancer: Improve- 
ment under Mercurials and Pressure, with Large Doses of Iron.—A single lady 
aged 41, was brought to me in January, 1893, by Dr. Norton. of Queen 
Anne’s Mansions, with an affection of both breasts. I was told they had 
been pronounced to be cancerous by a hospital surgeon. She was thin, 
haggard. and pale, and had been losing Hesh. She had suffered from very 
severe shooting pains in both breasts. and three months before I saw her 
had developed * lumps,” which she discovered from their painfulness jn 
both mamme. There was no family history of carcinoma. The skin was 
not affected, but both nipples were retracted. Very obvious hard tumours 
could be felt in both breasts, but on feeling them with the “ flat of the 
fingers ” these could not definitely be made out, the hardness disappear- 
ing. Marked symptoms in this case were the tenderness and hyper- 
eesthesia on manipulation, which, as I have before observed, are not usual 
in early cancer. There were enlarged glands in both axillz. I was in 
complete doubt of the true nature of this case, and suggested a month’s 
trial of mercurials with pressure. The carbonate of iron was administered 
internally, and the breasts covered with the plaster of mercury with 
ammoniacum. They were kept well bandaged. I saw this patient again 
on March 13th. Her condition had steadily improved, and on examining 
I found only ill-defined thickening, the hardness having quite disap- 
peared ; the mamme were flaccid, and even on “ pinching up” portions no 
distinct tumours could be felt. A further course of iron was ordered. In 
January, 1896. I wrote for particulars regarding this patient, and heard 
that she remained perfectly well. 

Chronic Mastitis following Removal of Adenoma of Breast, leading to 
Suspicion of Recurrent Tumour and Amputation.—A single woman, aged 46, 
was admitted into St. George’s Hospital on June oth, 1892. Three months 
before she was an inmate, and then an undoubted “ fibro-adenomatous” 
tumour was removed from the right breast. Now in the scar of the 
former operation is a little hardening and slight redness, the little mass 
being adherent to the skin. On June roth the whole breast was removed, 
and the area of indurated tissue was carefully examined by Professor 
Delépine. He reported that it was ‘‘ chronic interstitial mastitis.” 

Case of Removal of Breast for Chronic Mastitis and Retention Cysts.—A. H., 
aged 40, admitted into University College Hospital, January 17th, 1882. 
According to her own account the right mamma had previously been 
removed for ‘‘cancer.” Immediately after the operation the left breast 
began to be painful, and caused her great annoyance. The breast was 
noted to be larger than normal; it was indurated and knotty. It was not 
very tender when handled, but was the seat of much pain. As the 
patient was single and treatment produced no effect the breast was 
removed. General chronic interstitial inflammation was found, with 
numerous cysts. The cysts are dilated acini, distended by secretion in 
>t ees of the pressure of newly-formed connective tissue upon the 

ucts. 
AcuTE MAstITIS. 

Occasionally cancer attacks the breast of young, robust, 
and vascular women, and if they are pape or lactating it 
grows with frightful rapidity. Indeed, so rapid is the course 
of cancers during lactation and pregnancy, and so marked are 
the inflammatory symptoms, that such cases are termed 
by the French authors “mastite carcinomateuse.” The 
breast is hot, red, and inflamed, and these symptoms 
occurring in connection with pregnancy or lactation will 
naturally make you think of abscess. There is one differ- 
ential sign, however, and that is the condition of the skin 
which, tough hot and red, is infiltrated with cancer, so that 
it is thickened and brawny to the touch, and has that coarse 
puckering likened to a pig-skin saddle or the ‘‘ peau d’orange 
ofthe French. Sometimes the lymphatics of the skin become 
strangely implicated or obstructed, and then the surface 
becomes covered with varicose yellow or white lymphatictrunks 
with bead-like dilatations. This curious appearance is beauti- 
fully seen in the accompanying coloured illustration. I may 
mention in passing that this form of acute, brawny, inflam- 
matory cancer is seldom if ever improved by operative treat- 
ment, recurrence taking place with virulence and rapidity. 
Nunn relates sucha case in his work on tumours of the breast. 
The patient was actually treated for acute mammary inflam- 
mation, and an exploratory incision made with the idea of 
finding pus. ih 

A very striking case is related by Mr. Morrant Baker in vol. xxiii of the 
Bartholomew's Hospital Reports. The patient was a lady, aged 34, who had been 
confined four months before, and who was still nursing her infant. The 
right breast became large. hot, tense, elastic, and painful, and the skin over 
it was ruddy and cedematous, as if occupied by inflammatory exudation. 
The surgeon who was attending the patient believed that an abscess was 
in course of formation, and ordered that the breast should be poulticed ; 
and it was not till six months later (at about the time at which Mr. Baker 
/ 
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Fig. 1. 





Fig. 3. Fig. 4. 


oun, »—Senene of skin of mamma in the scar of an old abscess (?) simulating scirrhus. 
ee near the mamma. Fic. 3.—Early carcinoma with retraction of nipple and enlarged supe 
ceration of the areola with healing scars and fissures, there is considerable hardness and induration ; the 








Fig. 2. 


Fic. 2.—A small cancerous ulcer in the skin of the 
rficial vein. Fic. 4.—Tertiary syphilitic 


case had been diagnosed as cancer. 
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1er) that the real nature of the case was declared by the appear- 
peti fooend bene cancerous nodules in the skin, and the rapid enlarge- 
ment of the axillary glands. The mistake here arose because all the cir- 
cumstances of the case =e the probability that the breast was the 
seat of abscess, and secondly because, owing to the comparative youth of 
the patient, and the vascularity of the breast depending on lactation, the 
malignant growth was very active and attended with great vascular dis- 
turbance, leading to redness and cedema of the skin, and to tenderness» 
and local heat. When Mr. Baker first saw the case, setting aside the 
presence of cancerous tumours in the skin, and the enlargement of the 
glands, its likeness to a deep-seated abscess was complete. When cancer, 
writes Gross,’ takes a rapid growth, and is attended by an extensive 
small-celled infiltration of its framework, it is prone to inflame, as is in- 
dicated clinically by increase of suffering, elevated temperature, and dis- 
coloration of the skin. Under these circumstances, and particularly 
when the tumour develops during pregnancy or lactation, an abscess 
may form at the expense of the infiltrated connective tissue. Even when 
the mamma is not functionally active, suppuration may ensue, as in the 
ease of a married sterile woman, aged 39, whose breast I extirpated last 
The tumour, which had acquired the volume of an egg in less than 


ly. / 
tue monthe, contained an abscess as large as a filbert, filled with green- 
— Affection of both Breasts: Rapid Recurrence 


Acute Inflammatory Cancer : c ‘ 
after Operation.—On October 25th, 1893, I treated at St. George’s Hospital a 
stout, florid, healthy-looking woman, aged 50, the mother of several 
children, who had been a patient of Dr. Webb, of Fulham Road. Her 
right breast had always been troublesome, the nipple was never in a con- 
dition to suckle and had given her much annoyance. She stated that two 
of her sisters had suffered from ‘‘ stony tumours” in the breast. She has 
noticed the right breast enlarging for about nine months, and lately has 
been rubbing it with iodine liniments and ointments, since when it has 
enlarged rapidly and become more acutely painful. An examination of 
the right breast showed it to be generally enlarged, the skin was dusky 
and red, with increase of local heat. The nipple was retracted, and the 
skin adherent to an ill-defined tender mass beneath it. On the inferior 
aspect of the breast was another mass, apparently connected with the 
former by ill-defined tracts of indurated tissue. The glands in the axilla 
could not be felt enlarged. On the opposite breast is an old scar, marking 
the orifice of a mammary abscess which discharged many years ago. See- 
ing the doubtful nature of this case, soothing applications were applied, 
and the breast slung up with cotton wool padding. Liq. potassze and 
iodide of potassium were administered internally. November 30th. There 
is great redness, heat, and cedema of the right breast, the induration in 
the left is more obvious. A consultation was held upon the case, and it 
was decided that an exploratory incision should be made into the right 
breast. This was done, and thoughI expected to find pus I was dis- 
appointed. Then it was obvious that there was general cancerous infiltra- 
tion, and that the skin was extensively infiltrated. A very complete 
operation was performed, the integument being freely removed, and the 
axillary glands cleared away, but within a month of the operation 
tubercles of cancer began to show themselves all around the wound, 
while the skin became reddened and inflamed over the side of the thorax 
with a peculiar roseate blush, like that of erythema. The woman left 
the hospital, and the exact nature of the tumour in the left breast was 
never ascertained. The similarity to mastitis and deeply seated abscess 
was in this case exact. On inquiry I hear from Dr. Webb that she died 
within two years of the operation. 


CHRONIC ABSCESS. 

Cold or chronic abscess forms within the mammary gland 
from a variety of causes. Some are tuberculous, some are the 
results of absorption from tiny and overlooked cracks or sores 
about the nipple and areola, others arise we do not know how, 
and in rare instances the purulent collection is dependent 
upon necrosis of a rib. 

In many cases where chronic abscess exists there is a dis- 
tinct history or evident marks of previous suppurations. I 
have notes of several striking cases to show this, and it is my 
belief that many chronic abscesses of the breast have their 
origin in old inflammatory foci; the pyogenic organisms, 
having long remained latent, are started into activity by some 
accidental cause. Again, blows may produce extravasations 
of blood, which, communicating with the milk ducts, admit 
organisms, and abscess is the result. But however these 
abscesses originate, it is for you to know that they often 
closely imitate in their essential symptoms scirrhous cancer, 
and the mistake of removing the breast for abscess has been 
probably more often committed than is generally known. 
Associated with a retracted nipple, surrounded by dense in- 
flammatory material, the hardness is most deceptive and the 
history invariably dubious. 

While asserting my belief that exploratory incision will 
alone prevent the error of mistaking abscess for cancer, there 
are certain symptoms which may well raise a suspicion as to 
the true nature of the case. 

On examining with the flat of the pulp of the fingers, the 
patient heing supine, you will often at some one spot on firm 
pressure elicit a sense of elasticity, and on raising your finger 
slight cedema of the superficial parts may be observed. These 
swellings are often definitely tender, and at some one spot 
the skin may be a little hot and reddened, and if this is 
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accompanied by the throbbing pain familiar in deeply seated 
collections of pus, the diagnosis of abscess becomes a very 
probable one. 1 have also pointed out to you that in certain 
of these cases there are little sores or cracks on the nipple 
only to be seen with a strong lens, or that there is a distinct 
history of abscess during past lactation with scars and cica- 
trices. If you get into the systematic way of cutting into 
every breast tumour before you remove it, you will never fall 
into the error of removing the breast for an abscess ; otherwise 
you are likely to do so. In some rare cases abscess is associ- 
ated with carcinoma, and when an abscess exists with very 
dense, inflammatory material spoiling the breast, perhaps re- 
moval is not such bad treatment after all. 





Fig. 3.—Breast removed in mistake for cancer. A chronic abscess’ 
exists, with thick walls, and a retracted nipple; the puckered 
orifice of a sinus seen on the left led to the delusive appearance of 
puckering of the skin. 


The following cases will illustrate some of the above re-- 


marks. It is especially by the perusal and observation of 
cases that the similarity between chronic abscess and scirrhus 
of the breast will become impressed upon your minds. A 
most interesting and instructive series are quoted by Reclus 
in the Uliniques Chirurgicales de Paris, 1888, p. 417, and also by 
Castex in the Revue de Chirurgie, 1889. 

Removal of Breast for Chronic Induration and Abscess.—On August 24th,,. 
1894, I saw a spare and thin, but healthy looking woman, aged 29, a 
patient of Dr. Hugh Webb, of Parson’s Green, who was suffering from a 
tumour of the left breast. She had been married, but never pregnant.. 
Her general health was good, and there was no suspicion of tubercle or’ 
syphilis. She had noticed the occurrence and gradual growth of the 
tumour for about four months. The nipple was deeply retracted and 
incorporated with a hard rounded mass, the size of a small orange,. 
beneath it. The skin was slightly dimpled at one spot, and the axillary 
glands were not affected ; pressure elicited some central tenderness, but 
I could not appreciate any fluctuation or elasticity. She had never: 
suffered from nipple irritation or discharges. An exploratory incision. 
was made, and after cutting through a quantity of dense tissue, which 
felt and looked like infiltrating cancer, some pus welled up from a cavity 
with smooth walls the size of a small walnut. The pus examined by Dr.. 
Slater contained the staphylococcus pyogenes aureus and albus. I was 
even after incision, completely in doubt as to whether this may not have 
been one of those rare cases where a suppurating cyst occurred in con- 
nection with a mass of scirrhus, and accordingly removed the whole 
breast. The following is Dr. Rolleston’s report: ‘Groups of atrophied 
and compressed mammary tubes, enclosed in abundant well-formed 
fibrous tissue......Sections of the wall of the abscess show well-formed 
fibrous tissue, with an irregular lining of small cells, among which ther ; 
are some traces of hemorrhage.” . 

Nothing could illustrate more forcibly the difficulty of some 
of these cases. I have no doubt that had I scraped out and 
drained this abscess and afterwards applied pressure, this 
breast might have been preserved. The policy of removal 
would, however, commend itself to _those surgeons who 
believe that chronic inflammatory conditions generally termi- 


nate in cancer, 

Removal of Breast for Chronic Abscess Simulating Cancer.—The patient was 
—_ and aged 32. Three years before her admission into University 
College Hospital she had noticed retraction of the nipple, with swelling 
and induration of the parts round, and “shooting pains.” This subsided 
under poulticing. There was a tuberculous history. The left nipple was 
noted to be deeply retracted.- There was slight swelling round it, and the 
skin was shiny, and rather red.and hot; it was ten and hard, and 
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beneath the nipple there was a mass of induration about 2 inches in dia- 
meter. It was not isolated from the surrounding parts, and there was no 
fluctuation. The rest of the breast seemed healthy, and there were no 
enlarged glands. There were aching and shooting pains in the breast. 
The patient was pale but strong, and fairly well-nourished. The dia- 
gnosis of cancer was made and the breast was amputated. After removal 
a small abscess with dense walls, surrounded by a wide zone of indurated 
tissue, was found. The abscess was not connected with lactation or 
poe A There was nothing in its appearance to prove that it was tuber- 
culous. 

Chronic Abscess Simulating Scirrhus.—A woman, aged 44, was admitted 
into University College Hospitalfor a tumour of the breast, which had 
originated in a blow inflicted three months before. A blow had also been 
inflicted on the same breast three years before. Removal of the breast 
had been advised at an infirmary. There was an induration of stony 
hardness. Thesurface was roughly lobulated and the margin indurated ; 
the nipple was retracted, and there was one enlarged axillary gland. On 
incision an abscess was found.> 

Chronic Abscess simulating Cancer.°—A woman, aged 44, received a blow 
on the breast three years before admission and again three months before 
There was an induration in the breast of stony hardness. 


admission. 
The surface was roughly lobulated and the margin indistinct. Removal 
of the breast had been advised at another institution. The nipple was 


retracted, and there was one slightly enlarged gland in the axilla. An 
incision was made, and an abscess incised, drained, and fomented. She 
was discharged cured on the fifty-first day. 

Supposed Scirrhus of Breast turning out to be an Abscess on Exploratory In- 
cision.—A married woman, aged 47, was admitted into St. George’s Hospi- 
tal on May 30th, 1883. She had never been pregnant, and stated that her 
mother had died of cancer of the liver. She had noticed a hard and 
rather tender lump in the right breast for about five months. There was 
found a tender, hard, rather lobulated mass deep in the right breast. 
The nipple was not retracted or the skin implicated, the axillary glands 
were not affected. A consultation was held upon the case, and an ex- 
ploratory incision decided upon. This was performed by Mr. Pick, and 
the supposed solid tumour turned out to be an abscess. 

Abscess of Breast supervening upon Old Inflammation : Residual Abscess and 
Simulation of Scirrhus.—January 29th, 1895. A pale, emaciated married 
‘woman, aged 40, saw me at the Waterloo Bridge Hospital for Women on 
November 25th, 1894, for abscess in the right breast. She stated that the 
gland had become swelled and painful for some weeks, for no apparent 
cause. Four years ago had two abscesses in this breast during lactation. 
These were opened, and they got better in about six or eight weeks. No 
tuberculous history, but has lost twelve children from different com- 
plaints. On examination, the right breast is irregularly swollen, and in- 
ternal to a deeply-retracted nipple are two rounded, red, fluctuating 
swellings, obviously abscesses. The breast is very hard and indurated. 
December sth. The abscesses were opened by small incision. Boracic 
lotion was “or with the breast bandage. January 3rd. The sinuses 
have healed, but there is a hard mass in the breast which feels exactly 
likeascirrhous cancer. The breast bandage with the cotton-wool pressure 
to be continued. Large doses of potassium iodide to be given internally. 
February 1st. Under pressure the formidable hard swelling quite disap- 
peared, and nothing is now left but scars on the gland, and puckerings 
about them. The pus was examined for me by Dr. Slater, ond found to 
contain the staphylococcus aureus. 

Abscess of Breast simulating a Fungating Tumour.—A fat married woman, 
mother of eight children, aged 60, was admitted into Burton Ward of St. 
George's Hospital on December 8th, 1882. Seven or eight months ago, she 
began to suffer from “darting pains” in the right breast, and at the same 
time she noticed the organ becoming rather *‘ knotty.” In the last month 
the swelling has much increased, and has become hot and tender. On 
admission, it was noted that there was a prominence near the nipple, 
which was not retracted. This prominence was black in colour, and 
serum escaped from it ; it looked as though soon about to fungate. The 
skin was inflamed and hard, but not adherent; beneath it could plainly 
be felt a firm hard growth. The skin was not adherenf, and there were 
no enlarged glands. A copious discharge of thick pus took pas spon- 
taneously in a few days from the prominence near the nipple, and the 
In a month's time, the patient was dis- 


swelling rapidly disappeared. ; 
Saas from the hospital. No note is made of any tumour having ex- 
isted. 


Scirrhus of Breast combined with Suppurating Cavity.—A married woman, 
aged 67, was admitted into St. og ot Hospital on October rst, 1892. Her 
father had died of “ cancer.” She had children, and never ony. difficulty 
in suckling. Quite fourteen years ago she had a discharge of blood from 
the left nipple, and then noticed a — swelling. Lately, the breast has 
increased considerably in size. On admission, a semi-fluctuating tumour 
occupied the centre of the breast. The nipple was retracted. The skin 
was reddened, but not adherent. There was a good deal of pain and 
tenderness. Axillary glands enlarged and hard. On October 6th an ex- 
ploratory incision was made, and a quantity of greenish pus escaped. It 
was thought that this came from a suppurating cyst. A hard mass was 
felt beneath, which had all the characters of scirrhus, and the whole 
breast was therefore removed. The axillary glands were not thought to 
be implicated, The disease was proved to be carcinomatous. 

Suppurating scirrhus is very rare. Indeed, should a swel- 
ling in the breast suppurate, this may rather be looked upon 
as a proof that the disease is not cancerous. Yet the last case 


shows you that this rule has its curious exceptions. 

A case is related in Vol. xv of the St. Bartholomew's Hospital Reports, 
where a woman, aged 38, six months pregnant, had a hard tumour in the 
breast for several months. Soon the swelling became red and fluctuated, 
and on opening te escaped. It soon became clear that ‘‘ more serious 
trouble” remained behind. The breast was removed, and the tumour was 
found to be a well-marked case of suppurating scirrhus. In connection 
with this case a most interesting example of the converse is mentioned. 
A woman. aged 20 hada hard lumn in her left hreset a rotrectad ninnta 
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and an enlarged axillary gland. The skin over the tumour was quite aq. 
herent. The swelling had been noticed for six months. She had not 
suckled or been pregnant for seven years. At a consultation, opinions 
were unanimous that the lump was a solid tumour, most likely scirrhugs 
On exploratory incision an ounce or more of pus was evacuated, and an 
“end was made of the tumour.” 

Again; carcinoma has even been known to actually origi. 
nate in the floor of an abscess cavity. Mr. Baker, in 
Vol. xxuu1 of the Bartholomew's Hospital Reports, mentions a 
most interesting case in support of this statement. 

A woman, aged so, had a discharging sinus in the right breast, which 
had existed for nearly four months. The deeper parts of the breast were 
occupied by a tumour growth. Mr. Baker removed the whole mass, and 
discovered a carcinoma the size of a small orange growing from the abscess 
cavity. P 

After hearing these cases, and what I have said regarding 
them, I hope you will for ever bear in mind the importance of 
thoroughly exploring by incision supposed “‘ cancers” of the 
breast befure you remove the organ entirely. 


(To be continued.) 








THE DETECTION OF SPINAL CARIES BY THE 


ROENTGEN PROCESS. 
By NOBLE SMITH, F.R.C.S.Ep1n., 


Senior Surgeon to the City Orthopedic Hospital, and Surgeon to the 
All Saint's Children’s Hospital. 
(With Skiagrams by Mr. Sydney Rowland]. 

THE difficulty of detecting spinal caries in its early stages has 
necessitated the observance of great caution in the treatment 
of children suffering from obscure spinal symptoms. It has 
been felt that when any uncertainty exists as to whether 
caries be present or not, it is better to err on the side of 
caution, and keep the patient’s spine fixed and his body at 
rest, perhaps unnecessarily, than to run the risk of moving 
diseased vertebre by allowing too much freedom. 

When we suspect caries, the application of a thoroughly 
efficient spinal support will enable us in many cases to allow 
the patient to move about cautiously without having to insist 
upon the absolutely recumbent position, but some months 
generally elapse before we can allow greater freedom of 
movement. 

Examination by the Roentgen rays has proved a means of 
diagnosis of very great value in these cases, and I will now 
describe two instances in which I have made use of the 
method. 

CasE 1.—Master B., aged 53, was sent to me by Dr. Keay on 
February 29th, 1896. There was torticollis dependent upon 
contraction of the right sterno-mastoid muscle, but although 
there seemed to be a firm permanent contraction of the 
muscle, yet there was also some spasmodic action, and it was 
difficult to decide whether the contraction was due to irrita- 
tion produced by caries, or whether it was independent of 
that disease. I found some lateral curvature in the cervical 
region to the left, and posteriorly, with oedema about the 
neck, as one sees in cases of caries. There was compensatin 
lateral curvature in the upper dorsal region to the right, pom 
in the lumbar region to the left. There was no severe pain 
upon movement of the spine, but rigidity and discomfort in 
the cervical region existed, and as I had seen many cases 
which proved subsequently to be caries, occurring with 
exactly the same symptoms, I applied a fixation apparatus to 
the spine and neck. 

The spine was now held in a straighter position, and the 
child immediately began to improve in general strength and 
appearance. A few weeks later, April 1oth, I found that there 
was less rigidity about the neck, and I operated upon the 
| sterno-mastoid. Both the sternal and clavicular attachments 
| and subsequently some fibres near the mastoid process were 
| 
| 








divided, and the head was placed ina perfectly straight position. 
Although there were now fewer signs of caries than formerly, 
I still felt uncertain as to an exact diagnosis, and hesitated to 
relax in any way the careful fixation of the spine. The use 
of the Roentgen rays, however, enabled me to clear up the 
difficulty, for a skiagraph (Fig. 1) proved the absence of any 
| tuberculous disease. It will be seen that the shadows pro- 
duced by the cervical and upper dorsal vertebre are quite 
regular, there being no signs of roughness of bone nor indica- 
| tion of an abscess. 
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CasE 11.—Miss M., aged 27. I first saw this patient in July, 
1893, when she complained of severe pain upon the least 
movement in the cervical and upper dorsal region, and pain 
with a choking sensation upon attempting to swallow. The 
symptoms had been attributed to hysteria, but they increased 
rapidly. The patient was then seen by an eminent physi- 
eian, who thought more seriously of the case, and at his 
desire I was consulted. I formed the opinion that caries of 
the cervical vertebre existed. When the spine was thoroughly 
supported the pain was greatly relieved, and the patient from 
that time very slowly but steadily improved. 





Fig. 1.—Skiagraph of Case 1 showing even shadows of the three lower 
cervical and six upper dorsal vertebre. 


At the early part of this year (1896), although the patient 
had improved very greatly in strength and in ability to walk 
about, she still very much dreaded any movement of the neck 
or disturbance of the supporting apparatus, and I became 
anxious to determine how far this was due to any active dis- 
ease at the present time, or to other causes. The skiagraph 
(Fig. 2) shows from the second to the seventh cervical 
vertebra. The intervertebral spaces between the fourth and 
fifth, the fifth and sixth, and the sixth and seventh are dis- 
tinguished by light shading, but above the fourth there seems 
to be amass of bone, there being no sign of cartilage. The 
appearance of the bones demonstrates the severity of the 
disease which has existed and the amount of repair which 
has taken place. The valve of this infermatiyn ein hardly be 
overestimatec, It c eared up all ¢« oubt a3 to the: ature of 





the case, and also indicated the line for future treatment. 
Upon this evidence I have commenced a course of massage of 
the neck and shoulders carried out very cautiously, and so far 
the result is satisfactory. It is in the neck that this dia- 
gnostic 7 sm must be most applicable, for, except in very 
young children, the obstruction caused by the sternum and 
other dense tissues interferes with a satisfactory shadow of 
the vertebree. 

The skiagraphs were kindly taken for me by Mr. Sydney 
Rowland, whose medical training enables him to ap ly the 
method of Roentgen with an aptitude impossible to the non- 
medical operator. In future cases we shall endeavour to get 
profile views, as they will possibly show the disease more 
definitely. 








r 


Fig. 2.—Skiagraph of Case 11 showing clear shadows of sth, 6th, and 
7th cervical vertebree with the lighter intervertebral cartilages. 
From the sth upwards there is an irregular mass of bone; A, indi- 
cates the junction between the sth and 4th cervical vertebra. 








A METHOD OF TEMPORARILY CLOSING THE 
OPENING AFTER GASTROSTOMY OR 
ENTEROTOMY. 


By HARRISON ORIPPS, F.R.C.S., 
Surgical Staff, St. Bartholomew’s Hospital 


THE chief trouble after gastrostomy or enterotomy is the 
rR we of the wound clean. The gastric juice or fluid feces, 
if allowed to escape, excoriate the wound, making the surface 
raw and tender for some inches round. ressings or trusses, 


however carefully applied, quickly get sopped, while plugs 


put into the wound unnecessarily enlarge it. In three cases 
recently under my care I have found the following P oven 
effectual in overcoming the difficulty. The opening in these 
cases is, of course, always small, seldom larger than a six- 
penny piece. A circular disc of sheet india-rubber the 
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thickness of a shilling is cut. Its diameter should be 
nearly double that of the orifice to be closed. A thread of 
No. 4 silk is passed by a needle a little to one side of the 
centre of the disc, and is passed back again, coming out a 
little distance from the original puncture and on the same 
side (see Fig.s). The two ends of the thread are now 
to each other, and should be left 6 inches long. 

he india-rubber disc is now folded into a circular roll and 
kept in this position by a fine pair of dressing forceps 
(Fig. 4). The roll is thus introduced lengthways through 
the orifice into the interior of the bowel or stomach, and 
when released from the forceps immediately expands to its 
original circular form. By drawing up the two strings the 











-Dise rolled up in Forceps for Introduction, 
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disc is lifted up against the mucous surface, and in this way 
effectually stops anything coming through. Indeed, the 
greater the pressure of the fluid within the firmer is the disc 
pressed against the mucous wall. A little roll of lint the 
thickness of a pencil and an inch long, stiffened with a pin 
or a piece of wire down the centre, is laid over the external 
opening between the two strings, which are then tied ina 
bow across it, with just sufficient firmness to press the roll 
well down on the skin (see Fig. c). It requires some experi- 
ence in each particular case to find the exact size and thick- 
ness of the disc required. 

For feeding the patient or obtaining relief all that is neces- 
sary is to untie the bow, remove the lint roll, and then, 
holding the thread lightly, press back with the director the 
disc into the bowel. It can be at once drawn back again 
into position when required. I have found this method 
absolutely effectual in keeping the patients dry and clean. 








ASSAULT ON A Doctor By A Luwnatic.—Professor Tolly, 
Physician-in-Chief to the Lunatic Department of the 
Charité, was attacked suddenly by one of his patients 
the other day. The man had been considered a harm- 
less lunatic, and left at liberty. When Dr. Tolly passed on 
his morning round, the man suddenly took up a chair, and 
dealt him a severe blow on the head, making a considerable 
wound. Consternation was great at first, but luckily the 
injury proved trifling, so that Professor Tolly was enabled to 


resume his duties next day. 





MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PUERPERAL ECLAMPSIA: RECOVERY FOLLOWING 

VENESECTION. ‘ 
Mrs. 8., aged 20, sent for me to attend her in her first eon. 
finement on February 3rd, 1896. I visited her about 6 p.y 
and left as labour had scarcely begun. I called at 8 and again 
atirp.M. On the last occasion she was kneeling beside the 
fire, holding on to a chair, and in that position the baby was 
born in a few minutes. The child was a female, small but, 
full period, and presented by the head. I put the patient 
into bed, and with a moderate amount of pressure on the 
fundus the placenta was expelled. 

I left at 12 p.m. for home, but before I reached there I was 
requested to return, as she was in a fit. I was called again at 
6 a.M. to see patient, who had four more fits, and when I 
entered the room she had a violent one. I drew off two 
ounces of urine, specific gravity 1030, and loaded with 
albumen. The legs were swollen, and pitted on pressure; 
and the tongue was bitten. I — two leeches to the 
temples, and gave an enema of hot water. Fit followed fit 
a and the thirteenth looked as if it would terminate 
ife. 

I opened a vein in the right arm, and drew therefrom a pint 
of blood. Two slight fits followed quickly. I then injected 
10 drops of solution of morphine hypodermically. The tem- 
perature was 99°. 

At 10.30 a.m. on the following day she was unconscious. At 
1 p.M. I passed a catheter, and gave an injection of hot 
water. At 9.30 P.M. I drew off some smoky urine. The 
patient was restless and unconscious, the temperature was 
100°. On February 5th the temperature fell to 98°. On 
hearing the baby cry she inquired whose child it was. She 
stated that her mind was a blank up to this point. I injected 
5 drops of pilocarpin hypodermically (that is, } grain), and 
two 8-ounce mixtures of mist. alba with digitalis completed 


the cure within three weeks. 
Jarrow-on-Tyne. M. M. Braptey, M.D. 








HEART DISEASE TREATED BY SALINE BATHS. 

In his article in the British MEpIcAL JouRNAL of May oth, 
Dr. G. V. Poore quoted two cases of heart disease treated by 
saline baths. The baths employed by him contained 4 lbs. of 
sodium chloride, and 6 ounces of calcium chloride to 4o gal- 
lons of water. I have seen many cases of heart disease treated 
by saline baths, and the most noticeable point in such treat- 
ment is that the baths are varied in kind, strength, frequency, 
duration, and temperature, according to the requirements of 
each individual case. * 

As regards the strength, commence the weaker baths and 
gradually increase the strength. As much _ idiosyncrasy 
is shown by patients for baths as for certain drugs. Each 
case must be carefully considered and carefully examined 
throughout the whole treatment. In some cases, with the 
weaker baths as employed by Dr. Poore, the results are nega- 
tive, and it is not till the stronger baths are taken that any 
definite result can be hoped for. 

As regards duration, here again great discrimination must 
be exercised. Some few patients experience great depression 
on taking a bath, even if only of 4 or 5 minutes, while others 
stand the stronger baths of long duration with impunity. 
The duration of baths varies from 4 to 20 minutes. 

The temperature is another important element. If the 
bath is too hot the results are not only negative, but posi- 
tively harmful. It is often necessary to alter the tempera- 
ture as the treatment proceeds. As the solid constituents of 
the bath are increased, a ‘lower temperature can be borne by 
the patient. 

The frequency of the baths must be regulated to individual 
cases. It is necessary for some patients to take them only 
on alternate days, while others take them missing only every 
third or fourth morning. Lastly—a most important point— 
the kind of bath which is prescribed. Some must be toned 
up with the saline baths before passing on to those impreg- 








on- 
M. 
1in 
he 
yas 
ut 
nt 
he 


as 
at 
iI 
VO 
th 


he 
fit 
te 


at 
d 


o- 


it 
»t 
ie 
iS 


[os = 


oe 





June 6, 1896.] HOSPITAL 


Tas Barren 


REPORTS. Mepicat JocawaL 1385 











d with carbonic acid gas. Then ifa still more stimulat- 
ing bath is required, employ the carbonic acid bath, which is 
made to flow in a continuous stream over the patient’s body. 

Finally, I wish to point out that the baths employed by Dr. 
Poore were only of the one strength; the temperature re- 
mained always the same, and the duration in every case was 
$ minutes, and that the baths given (twelve only to his first 
case and four to his second) were too few in number{to hope 
for a permanent change. 

A. Norman McArtuor, M.R.C.S., L.R.C.P. 


‘ Bad Nauheim, Germany. 


DISLOCATION OF BOTH SHOULDERS. 
In reference to the notes on this subject in the BritisH 
MepicaLt JouRNAL of November goth, 1895, p. 1162, and Feb- 
ruary 8th, 1896, p. 383, I would like to record a remarkable 
ease which turned up in the dissecting room of the University 
of Sydney some years ago when I was teaching anatomy. A 
drayman was run over and killed, and his body came to the 
medical school in the ordinary way. On the shoulders 
coming to be examined it was found that both of them had 
been dislocated a long time, for false joints had been fully 
developed. And yet this man had been able to go on with his 
work—I think he was a brewer’s drayman—until he was acci- 
dentally killed while intoxicated. These shoulders as 
«‘preparations” afterwards played a prominent part in a well- 
known case in the law courts in Sydney; but all the same 
they did not suffice to secure a verdict for their side. 

T. P. ANDERSON Stuart, M.D., 
Professor of Physiology, University of Sydney. 








DIPHTHERIA IN CATS. 
TueE attention of readers of the British MepiIcaL JoURNAL 
was drawn to this subject by the leader, Diphtheria in 
Domestic Animals (May t1oth, 1890). Since that date cases 
have been reported in the Journat by Drs. Edmund Gwynn 
«November 4th, 1893) and William Williams (July 13th, 
1895). 

The following case appears to me to be of such interest as 
to merit publication : 

On January 18th, 1896, a lady contracted diphtheria, the 
attack terminating fatally on January 21st. As there were no 
other cases of diphtheria in the town at that time, and as the 
patient had not left the neighbourhood during the previous 
ten days, it was thought that the infection was due to an 
escape of sewer gas into the interior of the house, and the 
discovery of serious sanitary defects demonstrated the possi- 
bility of such an occurence. 

A kitten which had been brought to the house on or about 
January 4th, had been in constant contact with the patient 
until January 19th, and on this account at my suggestion it 
was removed on January 23rd, and kept under observation in 
confinement. It then presented no signs of sickness. 

On January 29th it was attacked with vomiting and diar- 
rhea. The neck was slightly swollen, and the fauces showed 
patches of yellow exudation. These patches extended, and 
with the continued vomiting and refusal of food the creature 
became much emaciated. 

Shortly before death on January 31st, the fauces were 
almost covered with exudation, and there was difficulty in 
breathing. Unfortunately the body was hastily disposed of 
before I had an opportunity of making a post-mortem examina- 
tion or bacteriological culture. 

Supposing, however, the diagnosis of diphtheria to have 
been a correct one, this case illustrates the extreme im- 
portance of isolating and watching the domestic animals of 
households in which there may have been infectious disease, 
otherwise they may become fruitful and unsuspected means 
of spreading infection. 

Diphtheria in cats is generally an illness of more than 
three days’ duration. In the cases reported by Dr. William 
Williams the periods of sickness varied from twelveto sixteen 
days, and I have met with an instance in which an animal 
recovered after an illness of still longer duration. There is 
then the possibility that the kitten was the original source 
of infection, the initial symptoms being of so slight a nature 
as to escape observation. The animal had been brought from 
a distance, and I was unable to procure details as to its 
history. 

Clifton. J. O. Symes, M.D., D.P.H. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BRANCH SEAMEN’S HOSPITAL (ALBERT DOCKS, 
LONDON). 


A CASE OF PHTHISIS COMPLICATED BY MALARIA: MICROSCOPICAL 
DIAGNOSIS : RAPID IMPROVEMENT UNDER QUININE. 
(Under the care of Dr. Manson.) 

[By James Rust, M.D., C.M., House-Surgeon.] 

THE following case of phthisis complicated by malaria illus- 
trates in a striking manner the value of the microscope in the 

diagnosis of malaria. 

A Norwegian seaman, aged 29 years, was admitted on 
March 27th, 1896. He comment of cough, weakness, loss 
of flesh, night sweats, and had suffered from hzemoptysis on 
six occasions. He stated that he had always been healthy, 
vs that in 1887 he had asevere attack of malarial fever, 
apparently remittent at first, and intermittent afterwards. 
The malaria continued for three months, and had not, so far 
as he was aware, recurred during the last — years. 

Examination showed that he had a very large cavity oceu- 
pying most of the upper lobe of the left lung. The sputum 
contained tubercle bacilli in great abundance. A loud 
systolic bruit was audible in the pulmonary area. The spleen 
extended 1? inch beyond the costal margin. The liver was 
not enlarged. The urine was free from albumen. The patient 
was extremely weak and anemic. The skin had a faint lemon 
tint, and the finger nails were slightly clubbed. ‘ 

On the evening of his admission, March 27th, 1896, his 
temperature rose to 103.6° F., and he had rofuse sweating 
during the night. Similarly on March 28th his. a 
which in the morning was normal, rose to 103.2° F. in the 


evening, and he was much exhausted by profuse night 
sweating. 
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On March 29th, suspecting from the high temperature, 
the enlargement of the spleen, and the colour of the skin 
that there might be a malarial element in addition to the 
tuberculous disease of the lungs, I examined his blovd 
microscopically and found in it the parasites of malaria. 
Crescent-shaped parasites were unusually abundant, and 
small ring-shaped intracorpuscular plasmodia were fairly 
numerous. 

On March 30th the highest evening temperature was 
104.4° F., and a slight rigor was observed just before this 
rise of temperature. His morning and evening temperature 
chart at this time resembled that of hectic fever. 

On March 31st treatment by quinine sulphate was begun. 
After a preliminary dose of 15 grains this salt of quinine was 
given in 5-grain doses thrice daily. On the first evening of 
quinine treatment the temperature rose to 102° F. only. 

On April 1st the temperature fe}l to 97° F., and since that 
date has been practically normal, with occasional evening 
elevations to 100° F. From that time also night sweats have 
been infrequent and slight, the patient has gained 6 lbs. in 
body weight, and the anemia has considerably diminished. 
The crescents did not finally disappear from the blood till 
seventeen days after the quinine treatment was begun. 

Remarks.— But for the use of the microscope in such cases 
the malarial element would probably be unrecognised, and 
this case would certainly ere now have reached a fatal issue, 
for the phthisis was far advanced. The parasites present 
were the small ring intracorpuscular ani the crescentic 
bodies characteristic of pernicious types of fever. That these 
were exercising a very pernicious influence was evidenced by 
the rapid deterioration in the condition of the patient during 
the first few days he was in hospital and by the immediate 
improvement which followed the use of quinine. One would 
not, I think, have given quinine in such doses to a patient 
apparently dying of phthisis unless one had been absolutely 
certain of the presence of malaria. That certainty was sup- 
= in a few minutes by a microscopic examination of the 

lood. - One fact in connection with the development of the 
crescents into flagellated bodies is noteworthy. Before the 
administration of quinine this process required about two 
hours, while after quinine was given it was completed in 
twenty minutes after the blood was taken from the finger, 
other conditions being as far as possible the same. 





CONVALESCENT HOSPITAL AND SEA BATHING 
INFIRMARY, SOUTHPORT. 


DIABETES INSIPIDUS: TREATMENT WITH SUPRARENAL 

TABLOIDS. 

(By Frep. W. Fisu, M.B., Ch.B.Vict., Resident Medical 
Officer.) 

B. T., a married woman, aged 45, was admitted on April 4th 

ult. She then specially complained of great thirst, weak- 

ness, and want of sleep. Her weight was 1ost. She was able 

to move about fairly well, but had a poor appetite. The 


mouth and tongue were very dry and hot, and there was, 


marked constipation. There was no history of head injury, 
and no symptoms of cerebral tumour. She was extremely 
neurotic. The urine, specific gravity 1006, was alkaline, but 
contained neither sugar nor albumen ; she passed two gallons 
or more in the twenty-four hours. 

On April 5th I gave her half a suprarenal tabloid at night. 

On April 6th she complained of feeling “strange in the 
head,” of vertigo, and ‘“* buzzing and cracking in the ears.” 
The amount of urine passed (from 8.38 P.M. to 7 A.M.) was 
181 ounces. 

On April 7th she again had vertigo, noises in ears, and also 
pain in temples. 

On April 8th she felt much better, had no vertigo, but still 
slept very little. At night I again administered half a supra- 
renal tabloid. 

On April 1oth she complained of pain in the legs and arms, 
and of ‘‘ noises and cracking in the ears.” Sleep was disturbed. 

On April 12th she complained of epigastric pain and ear- 
ome. but had slept better. Another half tabloid was given at 
night. 

On April 14th she had a sore tongue and throat, was still 
very thirsty, and ‘‘ached all over.” She had slept three 
hours and a-half. 





Le 


On April 15th I gave one tabloid at night. The amount of 
urine passed (from 8.30 P.M. to 7 A.M.) was 160 0zs., specific 
gravity 1006, was strongly acid,and contained neither albumen 
nor sugar. : 

On April 16th she took another whole tabloid, and on the 
next day felt decidedly better, and not so thirsty. She had 
slept four hours. Another tabloid was taken at night. 

On April 18th one tabloid was given. 

On April 21st she felt improved ‘‘ every way,” was not so 
thirsty, and had slept seven hours. She took one tabloid at 
night. The amount of urine passed (from 8.30 P.M. to 7 a.m.) 
was 1560zs., the specific gravity 1006. 

From April 24th to 29th she took one tabloid daily. 

On April 25th her weight was 9 st. 5 lbs. 

RemarkKs.—It ‘will be seen from the above account of this 
case that the patient undoubtedly made improvement during 
the treatment. This was especially so with regard to her 
general health. She ‘‘ felt altogether better and slept more.” 
There was no gain, however, in weight. The amount of urine 
passed in the twenty-four hours also diminished from ap- 

roximately 394 0zs. to 340 0zs. The tabloids were supplied 
y Messrs. Burroughs and Wellcome. 


REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

Wednesday, May 20th, 1896. 
D. ArGyLt Rosertson, M.D., President, in the Chair. 
DEMONSTRATIONS. 
Dr. NorMAN WALKER demonstrated a handy method of using 
the flash light in photography. A small quantity of powdered 
magnesium and chlorate of potash was placed on gun cotton, 
ignited by a match, and gave a brilliant flash which enabled 
an instantaneous photograph to be taken irrespective of 
weather and sunlight.—Dr. Gites showed another mode of 
using magnesium for flash light. The powder was put ina 
clay pipe and blown by an indiarubber balloon on to the flame 
of a spirit lamp. 








ROENTGEN PHOTOGRAPHY AND GUNSHOT INJURY. 

Dr. JoseEpH BELL showed a young man who had received 
the contents of a rook rifle obliquely through the arm. The 
shot was discharged close, the lower end of the radius was 
splintered, and fragments were removed later, as well as part 
of the bullet. A good recovery was made, and the joint was 
freely movable. Roentgen photographs were shown, in which 
were seen fragments of the bullet and the callus at the seat of 


injury. 
TREATMENT OF INOPERABLE CANCER. 

Dr. GeorcEe T. Beatson, surgeon to the Glasgow Cancer 
Hospital, read a paper on the Treatment of Inoperable Cases 
of Cancer. He referred to three illustrative cases: (1) A 
married woman, aged 33. During her second period of lacta- 
tion a hard lump was noticed on the left breast (the only 
breast being used), which only:showed signs of growth ten 
months after weaning. The mamma, axillary glands, and 
part of the pectoral muscle were removed and found to be can- 
cerous. Three months later the disease again manifested itself, 
and the case was considered hopeless for operation. Thyroid 
was given to a physiological extent, but in vain. The ovaries 
and tubes were then removed, and the thyroid again pushed. 
In little more than two months she was much improved, im 
five months the malignant tissue had become yellow and 
fatty, and in six it had gone; now she appeared at the end 
of twelve months practically well. Certainly there were no 
traces of cancer. (2) A woman of 40, with a large tumour of 
the right breast, said to date from an injury. The skin was 
partly adherent, the nipple retracted, there were fixed glands 
in axilla and up as high as the ear. Operation was out of the 


question. The ovaries and tubes were removed, and thyroid 
treatment begun. In three weeks the tumour was much less 
vascular. Two months after operation a nodule was removed 


from the tumour, and found to be cancer cells undergoing 
fatty degeneration. The tumour got much smaller, and the 
patient ceased to lose weight. (3) A woman, aged 39, with 
ulcerating cancer of left breast of at least six years’ duration ; 
no glandular infiltration. Microscopic examination revealed 





this: 
ring 


rine 


ed 
he 
as 
rt 
as 


of 


Tmo PP Pag 


a ae ita) Ee me be | * @Q fae” 





JUNE 6, 1896. | 


LEEDS MEDICO-CHIRURGICAL SOCIETY. 


(nn . i 38 7 








cancer cells. Thyroid treatment was tried without result. 
As the menopause had passed he did not suggest removal of 
ovaries, ete., since that in such cases sometimes led to an 
aggravation of the breast condition. Thus the first case was 
cured, the second much relieved, the third was still under 
treatment and consideration. Epithelium proliferation in 
a healthy mamma became a factor in milk production, 
in an unhealthy mamma a factor in cancer production. 
There was a close relation between the ovaries and the pro- 
duction of milk, or, in other words, of cell proliferation in the 
ovaries. Of what nature then? The nervous system qud 
nervous system had comparatively little influence over milk 
production ; the ovaries, etc., much. It was pretty much 
agreed in regard to cancer that: (1) It was epithelial in 
origin ; (2) itconsisted of a proliferation of epithelium; (3) 
eancer bodies could be detected: (4) the disease was rapid in 
the young ; (5) it was always fatal; and (6) it could only be 
cured by the knife. They were not, however, agreed as to the 
origin or cause of the malignant process. Local irritation, 
the blood, nervous causes, and so forth, were given. He 
believed some pathological condition in the ovaries to be the 
exciting cause of cancer of the breast. He did not believe in 
the parasitic theory. He believed that cancer cells would 
ultimately be shown to be germinal epithelial cells. Epithe- 
lial cells in the ovary and in the testicle became germinal 
cells by some influence in these organs. The horning of 
stags threw a side light on this matter. Removal of ovaries 
or testicles had an inhibitory influence on thi3 proliferation 
of epithelial cells. Removal of the ovaries in young nursing 
mothers had great influence in preventing the further 
development of cancer where local operation had failed. He 
was far from urging wholesale removal of ovaries and tubes; 
only in really inoperable cases. His views were, of course, 
problematic, but he urged his theory in the interests of the 


sufferers. 
The PRESIDENT congratulated Dr. Beatson on his remark- 


ably interesting paper. 

Professor A. R.Srvpson agreed that the ovaries had some 
very potent influence in the human economy, but his experi- 
ence led him to the conclusion that patients from whom both 
ovaries had been removed gave as large a percentage of deaths 
from mammary cancer. 

Professor CHIENE said the theory was beyond his under- 
standing, but the first case appeared to have been cured by 
the operation, and he therefore thought that in fit cases of 
mammary cancer they might be justified in removing ovaries 
and tubes and in giving thyroid extract. 

Dr. Joseru BELL thought the first case had been cured, and 
it was one of the most remarkable he had ever seen. 

Dr. James Ritcuir said that in cases of osteomalacia 
occurring even after the climacteric a cure had been effected 
by removal of the ovaries. 

Mr. Harotp J. Stites congratulated Dr. Beatson on his 
remarkable paper. The facts of the first case could not be 
gainsaid. The one or two nodules that remained were of the 
nature of keloid. He agreed in discarding the parasitic theory 
of cancer. In slow-growing mammary tumours the death- 
rate of the cells was almost as great as the birth-rate, and in 
fast growing cases the opposite was the case. The removal of 
the ovaries might probably diminish the birth-rate of cancer 
cells. He was not satisfied that removal of the testicle could 
have much influence on cancer growth. 

Drs. R. A. Lunpte and Norman WALKER also spoke, and 
Dr. Beatson replied. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 


Mayo Rosson, F.R.C.S., in the Chair. 
Friday, May 1st, 1896. 
ABDOMINAL SECTION FOR ACUTE PERFORATIVE APPENDICITIS. 
Mr. Moyninan read notes of a case of acute perforative 
appendicitis, in which recovery followed abdominal section. 
A boy, aged 13, had suffered for three and a half days from 
acute ns, perforation occurring towards the end of 
the third day. The abdomen was opened by a median 
incision and the peritoneal cavity, which was found to con- 
tain offensive pus, was thoroughly cleansed and drained. By 





a separate incision the abscess cavity over the appendix was 
opened, cleansed, and drained. A prolonged convalescence 
eventuated in complete recovery. The chief points raised 
for discussion were the following: (1) The question of early 
operation in er cases of appendicitis. Mr. Moynihan 
— Dr. Ryerson Fowler, who remarks, ‘‘ As soon as the 

iagnosis of progressive appendicitis is assured, the abdomen 
should be opened and the appendix removed.” It was urged 
that early operation was attended by little or no risk, and 
that its statistical results would be found to justify the pro- 
cedure. (2) The administration of opium during the first 
forty-eight hours. This was strongly deprecated. The first 
twenty-four or forty-eight hours were those in which the sym- 
ptoms were gradually asserting their claim to the surgeon’s 
attention, and their relative value was wholly impaired by the 
effect of opium or morphine. ® The advisability or other- 
wise of peritoneal lavage was discussed, and Mr. Moynihan 
gave it as his firmly established opinion that the 
method added ve considerably to the dangers of 
the operation, and in most cases was unnecessary. 
The peritoneum could be as thoroughly cleansed by careful 
sponging with tampons of iodoform gauze. a by 
means of strips of gauze, in place of or in addition to drain- 
age by a." tube, was advocated. (4) The importance of the 
removal of the appendix in all cases of abscess. It was 
pointed out that in not a few recorded cases a second attack 
of acute inflammation had occurred in an appendix not re- 
moved during operation, and that in one case at least a fatal 
termination had resulted. It was suggested as a guide to 
treatment that some ready rule should be adopted such as, 
“Tf at the end of a certain well-defined period a case of 
appendicitis is either stationary or progressive, operation 
should be performed.” It was mentioned that the American 
surgeons would constitute twenty-four hours as the duration 
of this period. This was perhaps a little early, but it 
emphasised the importance of early operative procedures, 
an importance that could hardly be too strongly insisted upon. 

Mr. Brown objected to the early use of opium because it 
was likely to conceal danger. He thought washing of the 
peritoneum was of great value, and that there were other 
more important factors in the production of shock. 

Dr. CuurRTON observed that a large number of these patients 
got well without operation, and he could recall many cases 
where an advancing peritonitis ultimately receded and got 


well. 
The PRESIDENT mentioned three cases in which he had 


operated with success. 

Mr. LitrLEwoop thought that perforation occurring during 
the first attack was much more serious than when occurring 
in later attacks. He did not believe it possible in many 
cases to cleanse peritoneum absolutely, and he thought it 
of importance to use boiled normal saline solution rather than 
boric acid or plain water for intra-abdominal lavage. 

Dr. GriFFITH drew attention to the anatomical arrange- 
ment of the peritoneum around the appendix and its bearing 
on the mode of bursting of an abscess within or without the 
peritoneal cavity. 

Mr. Moyntnan replied. 


CasEs, SPECIMENS, ETC. 

Mr. W. H. Brown: (1) Patent Urachus closed by Opera- 
tion; (2) Enterectomy after Gangrene of Umbilical Hernia 
(specimen and patient); (3) Extensive Keloids; (4) Recur- 
rent Fibroid after more than twenty removals; (5) Talipes 
Equino-varus treated by Phelps’s method. Dr. CHapwick: 
Case of Ataxic Paraplegia. Dr. Warprop GRIFFITH: (1) 
Case of Congenital Weakness of Interossei Muscles; (2) Dis- 
sections to show the ‘‘ Undefended Area” of the Cardiac 
Septum. Dr. MANTLE: (1) Two adult patients with Muscular 
Atrophy; (2) Aneurysm of Arch of Aorta cured by Rest and 
Application of an Icebag; (3) Cerebral and Spinal Hemor- 
rhage. Dr. Cuurton: (1) Splenic Leucocythemia; (2) 
(2) (dema without Albuminuria; (3) Sarcoma of Corpora 
Quadrigemina and Pineal Body. 





British BALNEOLOGICAL AND CLIMATOLOGICAL SocrETy.— 
An ordinary meeting was held on May 2oth in the rooms of 
thé Medical Society, Chandos Street, Cavendish Square, the 
PreEsiDENT (Dr. Henry Lewis) in the chair.—Dr. HALDANE 
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read a pape on. the Climate and Mineral Springs of Bridge of 
Allan. 2 pointed out that the mildness and freshness of 
the climate, due to the situation of the town ona gentle 
slope facing south, surrounded behind and at sides by hills, 
make it a suitable Scottish winter resort for many invalids, 
while the waters acted as a mild and safe aperient, diuretic,and 
deobstruent, and were used with success in chronic constipa- 
tion and liver and glandular affections, the treatment and 
baths being carried on equally well insummer orwinter. The 
baths were found useful in some cases of chronic skin diseases 
and rheumatism. Dr. Myrtite (Harrogate) considered 
Bridge of Allan more suitable for cases of bronchial irritation 
and phthisis than any other part of Scotland. Dr. Moxon 
and Dr. GiLnert, Dr. Tyson, Dr. Sotty, Dr. Snow, Dr. 
LeonarD Wibuiams and Dr. Surrtey Jones (Droitwich) also 
spoke, and Dr. HaALpANE replied. Dr. Hypr (Buxton) then 
moved the following resolution: ‘‘This meeting is of 
opinion that increased travelling facilities in the shape of 
specially reduced fares, through communication, and quicker 
and more frequent train services in connection with British 
health resorts are desirable, not only in the interests of such 
resorts, but also in those of the visitors, and particularly in- 
valids, who have to resort to the spas and watering places in 
search of health; and the meeting further resolves that the 
Council be requested to appoint a committee to consider the 
subject, with a view to influencing the various railway 
authorities, and taking such other steps as may be deemed 
desirable.” Dr. Snow (Bournemouth) warmly seconded the 
resolution, and after some remarks from Dr. Myrt te, Dr. 
Sotty, Dr. Moxon, and Dr. Tyson, Dr. Curre (Woodhall 
Spa) said that at Woodhall Spa they had approached the 
railway company some years previously with the greatest 
success as regards reduced fares, extended time of stay, and 
through carriages. The resolution was carried unanimously. 








REVIEWS. 

A System or MepicineE. By many Writers. Edited by T. 
CuirFrorp ALLBuTT, M.A., M.D., F.R.S., ete., Regius Pro- 
fessor of Physic in the University of Cambridge. Vol. 1. 
London: Macmillan and Co. 1896. (Demy 8vo, pp. 1008, 
38 illustrations, 13 charts, 1 coloured plate. 25s.) 

WE welcome the first instalment of a work which must rank 

as one of the most important standard books of medical refer- 

ence in the English, or indeed any language, that has ap- 
peared for many years. It may be regarded as the successor, 
and as occupying the same authoritative position that Rey- 
nolds’s System did twenty years ago. There is a melancholy 
interest attaching to the Editor’s dedication of this present 

System to Sir J. Russell Reynolds, whose death has so nearly 

coincided with the publication of a work which, like his own, 

records the high water mark of contemporary medical pro- 
gress and opinion. 

Professor CLirrorD ALLBUTT in the introduction deals ina 
broad and scholarly fashion with the general principles of 
classification, definitions, and terminology. 

The first division of the System, entitled Prolegomena, con- 
tains twenty encyclopedic articles, which give broad surveys 
of such subjects as medical statistics, general pathology, and 
therapeutics. The editor has been particularly fortunate in 
the selection of his writers, who are drawn not only from this 
country but from America. Dr. Billings, than whom there 
is no higher authority, contributes the first article on medi- 
cal statistics; Professor Adami, of Montreal, has written a 
most thoughtful and, on the whole, probably the most com- 
plete account of inflammation that has yet been put before 
the world. Dr. J. K. Mitchell has given an account of the 
technique, physiology, and therapeutic uses of massage. 

The complicated problem of the laws of inheritance of 
disease is clearly stated and aptly illustrated by Mr. Hutchin- 
son. Temperament is the subject of a short but suggestive 
essay by Dr. Rivers; while in ‘‘ Anthropology and Medicine” 
Dr. Beddoe provides us with an interesting original article 
on somewhat different lines. Medical geography receives 
ample recognition, and has been entrusted to the able hands 
of Mr. Haviland. 





The article on inflammation is divided into three parts, 
There is first a sketch of the comparative pathology of inflam. 
mation with a criticism of the views of Metchnikoff, Cohn- 
heim, and others. The second part deals with the factors of 
the inflammatory process. A useful table of the varieties of 
leucocytes described by various authorities is given, and a 
full description of leucocytosis and phagocytosis follows, 
The part played by the blood vessels, the nervous system, 
and the fixed cells of the tissues is fully dealt with, and 
there is a section on the relation of fibrosis to inflammation, 
which the author has recently expanded in his Middleton. 
Goldsmith Lectures, 1896. The third part on the various 
forms of inflammation concludes by a definition of inflam. 
mation as ‘ the local attempt at repair of actual or referred 
injury.” 

The doctrine of fever is treated by Professor Burdon San- 
derson in two parts, a historical retrospect and an account of 
recent researches since 1883. 

Dr. Mott introduces the general pathology of nutrition by 
a useful physiological summary, in which the internal secre- 
tions and the influence of the nervous system are included ; 
then in a well illustrated and lucid article he deals with 
necrosis, atrophy and fibrosis, and the degenerations. The 
author has introdueed valuable original work into the text, 
and the result is a model of what such a contribution 
should be. 

After a description of the pathological anatomy of new 
growths, Messrs. Shattock and Ballance give a masterly 
summary of our present knowledge of the pathogenesis of 
tumours. The results of original work done by others and 
by themselves are critically reviewed and rigorously tested, 
and in conclusion reference is made to the treatment by 
Coley’s and Fehleisen’s fluids. 

The principles of drug therapeutics are fully expounded by 
Professor Leech. Dr. Hermann Weber is responsible for two 
authoritative articles on the treatment of disease by climate 
and baths, in which he is assisted by Dr. M. G. Foster and 
Dr. Parkes Weber respectively. The climate and baths are 
first classified, and the appropriate treatment for various dis- 
eases is then systematically indicated. 

Artificial aérotherapeutics is the subject of an essay by Dr. 
C.T. Williams. There is a concise account of the methods 
and application of electricity in medicine from the pen of Dr. 
Lewis Jones. It is accompanied by some useful drawings 
showing motor points, but does not deal with the use of elec- 
tricity in surgery or in gynecology; the latter subject will 
be presumably considered in another part of the System. 

Sir Dyce Duckworth describes the appropriate diets for the 
various diseases, and out of the fulness of their experience 
Dr. Eustace Smith and Dr. Clement Dukes have contributed 
two thoroughly practical and reliable articles on the diet and 
therapeutics of children and on the hygiene of youth. The 
last is so full of sound common-sense directions, that it 
should be in the hands not only of every medical man, but of 
every schoolmaster. Schools would then perhaps more 
generally come up to the author’s definition of them, namely, 
‘places in which to prepare the young, and not to unfit 
them, for their duties as men and women.” ; 

The editor has done well to include an article on nursing 
by Miss Amy Hughes, not only that medical men may know 
what to expect from their nurses, but they may when occa- 
sion arises—and how often this is so—be head nurse and 
doctor at the same time. The subject of the duties of medi- 
cal men advising life insurance offices is adequately treated 
by Dr. Symes Thompson. 

With this article the Prolegomena or first division of the 
System closes, and the remainder of the volume is occupied 
with the commencement of the second division of the work, 
namely, fevers. This is divided into two parts: (1) insola- 
tion, by Sir J. Fayrer; and (2) the large class of the infec- 
tions which again is broken up into four main groups, dis- 
eases of more or less established bacteriology, diseases of 
uncertain bacteriology, infective diseases communicable from 
animals to man, and diseases due to protozoa. The first 
group is again subdivided up into three; local or general 
diseases due to pyococci, infective fevers, and infective 
diseases of chronic course. With the second of these—the 
infective fevers—the first volume ends. 

The infections are introduced by a monograph on the 
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eral pathology of infection by Dr. Kanthack, in which, 
coaage Aree tng Me morphology and life-history of micro- 
organisms, he proceeds toa critical account of our present 
knowledge of the products of bacterial activity. Specificity, 
infection, and contagion are described, and then the be- 
wildering problem of immunity is thoroughly and philoso- 
phically discussed. In conclusion, the theory and scope of 
serum therapeutics are ably gone into. The whole article 
isa complete summary of the subject, and would form an 
admirable companion to the author’s book on Practical 
Bacteriology. : , F ? , 

Sapremia, septicemia, pyzemia, and erysipelas are vigor- 
ously treated by Mr. Watson Cheyne, while puerperal septic 
disease falls to the lot of Dr. Playfair. oe 

The history and pathology of infective endocarditis are 
fully treated here, but the consideration of the clinical 
features of the disease is wisely postponed by Dr. Dreschfeld 
to his article in a later part of the System on endocarditis. 
In the group of the infective fevers epidemic pneumonia, 
described by Dr. Whitelegge, finds a place, and a careful 
and exhaustive account of epidemic cerebro-spinal mening- 
itis is supplied by Dr. Ormerod. — . 

The important and protean disease—influenza—forms the 
subject of an article, well considered and attractively writ- 
ten, ty Dr. Goodhart. eM, i : : 

The article on diphtheria is divided into four sections, 
each of which is the work of a different authority. Dr. 
Thorne Thorne gives a masterly account of the etiology and 
prophylaxis, which he concludes by referring to the protec- 
tive inoculation of the serum. The _ bacteriology and 
pathology is a valuable contribution from Dr. Kanthack, in 
which two points strike us as of special interest and import- 
ance—his re~narks on the use of the term ‘‘ pseudo-diphtheria 
bacillus,’ and the criticism of Sidney Martin’s well-known 
views as to the mechanism of the process of diphtherial 
intoxication, based partly on his own observations that the 
bacilli escape into the circulation, and partly on the absence 
of any evidence that the bacilli produce an enzyme. 

Dr. Gee describes the main features of the disease under 
the heading ‘‘diphtheritic sore throat,” and adds the local 
symptoms under the headings of ‘‘diphtheritic croup,” 
‘nasal diphtheria,” ete. The statistical results of the serum 
treatment are concisely stated by Dr. Herringham. 

The description of tetanus is another example of the 
advantage of a division of labour. Sir G. Humphry is 
responsible for the clinical, and Dr. Sims Woodhead for the 
pathological, sections. 

Enteric fever is the subject of an elaborate study by Dr. 
Dreschfeld. In the pathological section the author adds to an 
exhaustive epitome of previous work the results of original 
work, in which he was assisted by Dr. Richmond ; while the 
clinical and therapeutic portions are most complete and 
systematic. 

The article on cholera is divided into three parts, entrusted 
to different writers: thus, Mr. Ernest Hart and Dr. Solomon 
Smith discuss the genesis and spread of the disease ; the diffi- 
cult questions involved in the bacteriology of cholera are 
skilfully handled by Drs. Kanthack and Stephens; and the 
description of the disease itself is by Dr. K. Macleod. 

The plague is described by Dr. Payne in an article which, 
at once scholarly and full of modern knowledge, is evidently 
by one who has had a practical acquaintance with the disease. 
Dr. Rabagliati has based his description of relapsing fever 
largely on the epidemic he watched at Bradford in 1869-70, and 
has, with Professor Wesbrook’s assistance in the section on 
bacteriology, produced an interesting article well illustrated 
with charts. 

The articles are each provided by their authors with a 
selected bibliography, which adds greatly to the value and 
practical utility of the work. 

The two indices, one of authorities quoted and the other of 
the subject matter, we have carefully tested, and have found 
to be well up to the high standard of the rest of the work. 

It is hard to form an adequate idea of the amount of labour 
and difficulties which the successful editing of such a System 
must entail; but of one thing we are convinced, and that is 
that Professor Clifford Allbutt has every reason to feel 
proud of the result of his labours and to anticipate certain 
success. 
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THE PRESENT EvoLuTION or Man. By G. ARCHDALL Rep. 
London: Chapman and Hall. 1896. (Demy 8vo, pp. 370. 
78. 6d.) 


TuIs volume, by Mr. Rem, is of a far different quality from 
those which are too familiar to us. It is a very remarkable 
work, and one which deserves careful study. A practitioner 
of medicine, as such, is not supposed to possess a consider- 
able knowledge of biological problems; and the late Dr. 
Moxon, whom Mr. Reid quotes in order to confute, was taken 
from us before the new problems were well perceived. In 
any case Dr. Moxon was a witty and acute rather than an 
impartial and profound thinker. 

We do not hesitate to say that Mr. Reid’s arguments 
deserve attention from thinkers of the eminence of Mr. 
Spencer and others whom he criticises. Moreover, there are 
scattered through the book, in the course of argument, many 
luminous statements and happy expressions of matters m 
hand which show an accurate and powerful thinker. We 
may refer, for instance, to the relation of the generations of 
fissiparous reproduction between two sexual conjugations 
to the construction of the compound body of higher 
organisms, in which the cells remain adherent and are 
differentiated. 

The author’s remarks on atavism, again, are good, except 
that we hesitate to admit that atavism is always an arrest of 
development; the ancestor might be more complex than the 
descendant. To say that it is the arrest of a series is more 
accurate. We. may refer also to Mr. Reid’s observations on 
reason and instinct as very important and striking ; whether 
we agree with them or not must be a matter for further con- 
sideration. That what is inherited is capacity rather than 
acquirement we regard as certainly true, and it would be 
difficult to have this point better put than we find it in the 
author’s pages. Indeed, any general reader who desires to 
ascertain the present standpoint of scientific biologists may 
be cordially recommended to get Mr. Reid’s book. In one- 
point we think that the author is a little wanting—namely, 
in the precise appreciation of religions and ceremony. In 
devotion he plainly says that he sees no evolutional value. 
From these passages and some others which it were too long 
now to indicate, we think the author is not familiar with the 
writings of the late Mr. Bagehot, which (as for instance 
Physics and Politics), throw much light on such elements in 
evolution. 

But in this journal it is our duty to refer more particularly 
to Mr. Reid’s study of evolution in respect to disease, which 
is indeed the main purpose of hisbook. These chapters seem 
to us a little thinner than the general considerations ; 
perhaps the author had spoilt us by the goodness of his 
preliminary arguments. Still they are full of shrewd, if 
not incontrovertible, reasoning. The view of “ antitoxins” 
as no antidotes, but as educating vaccinations, is very 
interesting; so are his remarks on the variability of 
type in those diseases which depend on microbes capable 
of existence outside the body, and therefore subject to 
the varying pressure of external circumstances. Or, again, 
that the young are more liable to infection, in that the 
represent an earlier stage in the phylogeny, a stage in whie 
resistance was not yet established, and so forth. 

The chapter on the evolution of resistance against alcohol 
will be read with some furtive amusement. It is certainly 
very clever. The author alleges that this evolution is to be 
had not by removing the toxic agent, which will put us in 
the position of the Fiji islander in respect of measles, but by 
making alcohol cheap and abundant; in this way only can 
we work out our resistance. The object is to secure the 
survival of those who crave the least. ‘‘ Therefore it follows,” 
says the author, ‘‘ that all such schemes for the promotion of 
temperance (such as total abstinence, local veto, Gothenburg 
systems, etc.) are, in effect, nothing other than schemes for 
the promotion of drunkenness, or at any rate for the promo- 
tion of the craving for it.” We trust that a keen sense of the 
humour of the situation is compatible with respect for 
the author’s arguments. On page 368 Mr. Reid is clearly 
wrong in saying that it is very rare for the cravings of alcohol 
and opium to coexist in the same person; whatever be the 
case in other countries the coexistence is only too common in 
our own. 
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PaRASITISM, ORGANIC AND SocraL. By JEAN Massart and 
EMILE VANDERVELDE. Translated by W. Macpona.p, 
revised by J. A. THomson. London: Swan Sonnenschein 


and Co. 1895. (Cr. 8vo, pp. 136. 2s. 6d.) 
Tuis interesting volume, to which Professor Patrick GEDDES 
has written a preface, is noordinary book. It is an extremely 
suggestive and, in a sense,a novel book, taking the chief 
known forms of parasites found in the animal and many of 
the most striking kinds from the vegetable world; the 
authors then attempt to compare them with abnormal condi- 
tions in the social world. It will be useful to give some 
examples. In reference to mimetic parasitism, they write: 
“* The learned ppemanene, or those to which a diploma is 
attached, afford equally interesting examples of mimicry. 
What relation is there, for instance, between a purely 
theoretic examination, referring to matters which can be got 
up: by sheer force of memory, and the real work of a pro- 
fession such as that of lawyer or doctor, where so much 
depends upon the exercise of special aptitudes of which an 
examiner can take no account since he cannot verify them ?” 

Proprietary parasites in the social world are likened to the 
Tenia solium, and under the term “ political parasites ” come 
all. kinds of sinecurists, from courtiers of the most dazzling 
order to the obscurist supernumerary. This class includes 
those-who filled what Taine called in his Ancien Régime 
honorary or ‘‘ gracious ”’ offices at the Court of Verseilles, and 
mentions the two stool-bearers to His Majesty. These gentle- 
men came every morning clad in velvet habits, and with 
swords at their sides, to “verify” and, if forthcoming, to 
empty the objects of their office. The duty was worth to each 
of them 20,000 livres a year. 

The book abounds in parallels of this kind; in many in- 
stances the comparisons are apt, others are ingenious, and a 
few are wide of the mark. Here and there the translators 
indicate dissent from the statements of the authors. The 
book. is the result of wide reading and careful thought; 
though it epitomises rather than discusses the matters of 
which it treats, this little volume is well worth careful 


perusal. 
‘ 





ASSISTANCE, TRAITEMENT, ET EDUCATION DES ENFANTS IDIOTS 
tr Dictntrgs. Par BourRNEVILLE, Médecin de Bicétre, 
Section des Enfants nerveux et arriérés. [Assistance, 
Treatment, and Education of Idiot and Degenerate 
Children.] Paris: Bureaux du Progrés Médical, et Félix 
Alean. 1895. (Demy 8vo, pp. 246. Price Fr. 3.50.) 

Tuts is a report made by the author to the National Congress 
of Public Assistance, at the meeting held at Lyons in June, 
1894, and forms the fourth volume of the Library of Special 
Education, which is being formed by Dr. BourNEvILLE. The 
book consists of three parts: the first contains the report it- 
self; the second the discussion on it ; and the third describes 
the medico-educational treatment which is being pursued at 
the department of the Bicétre under the direction of the 
author. He commences by giving the history of the care 
and treatment of idiot and degenerate children in France, 
Germany, England, and the United States of America, and 
pays due honour to Seguin for having been the first to 
originate the medico-educational treatment of idiocy. The 
author then describes the institutions in the different de- 
partments of France in which idiot children are treated, and 
we find that altogether about 800 are accommodated in public 
lunatic asylums in which no attempt at training or education 
is made. Moreover, in most cases the children are admitted 
as dangerous, and not for the purpose of improvement. 

In the chapter dealing with the private institutions which 
admit these cases, an account is given of the asylums which 
were founded by the pastor, John Bost, in 1817. 
Before his death in 1881, at the age of 63, he had built 
no fewer than nine houses, which accommodated 330 
idiot and epileptic patients, of whom 120 were under 20 
years of age. In the department of the Seine, there are 5 in- 
stitutions, including the Bicétre, which educate and train 982 
of these cases, and an account of the progress which has been 
madein them during the last twenty years is fully detailed. 
A’ good account of the institutions in Europe, the United 
States, and in South America is given, and the author then 





enters into the motives which justify the assistance, treat. 
ment, and education of degenerate children, and the way in 
which this treatment should be carried out. He advo- 
eates schools in which the two sexes should be taught 
together, and thinks that they should be admitted at the age 
of 2 years. In England idiot children are not admitted into 
the existing institutions under the age of 5 or 7 years—a suf- 
ficiently early age, as children require chiefly nursing and 
attention to their physical condition up to that time. 

In the third part of the book the treatment adopted at the 
Bicétre is described, and some illustrations of the apparatus 
employed there are included. Education of the senses, of 
attention, of the hand, and in speech and walking, is im- 
parted in the same manner as in England, America, and on 
the Continent, while medical treatment is adapted to the 
different complications or diseases vine | met with in such 
eases. The book will be useful to all those who are in- 
terested in the subject, as it brings up to the present time 
the means in operation throughout the civilised world for the 
treatment of idiot and degenerate children. 





LEITFADEN DER HyGiIENE [Introduction to Hygiene]. By 
Dr. Ava. GArtNER. Second edition. Berlin: S. Karger, 
1896. (Demy 8vo, pp. 408, with 146 figures. 7s.) 

Dr. GARTNER’s name is in itself a guarantee of sound work, 

but we venture to describe this as the most complete text- 

book of its size that we have yet seen. The best chapters are 
just those that are asa rule the least satisfactory in English 
manuals: for example, the influence of meteorological condi- 
tions on the animal functions and health, the mutual rela- 
tions of the physical characters of the soil, ground air, and 
ground water on the temperature and humidity of the atmo- 
sphere, the incidence ofthe sun’s rays at various seasons and 
hours in relation to the aspect of houses, and the chemical 
processes going on in the soil. The questions of the sources, 
purity or pollution, filtration and storage of public water 
supplies, and the methods of chemical and bacteriological 
examination as practised in Germany are fully explained. 

Frankland’s ‘‘organic carbon and nitrogen,” and Wanklyn’s 

‘‘albumenoid ammonia” are not recognised, but organic 

matter is estimated by the oxygen consumed, the nitrates by 

diphenylamine or by Schulze-Tiemann’s method of evolving 
nitrogen by acid ferric chloride, and the nitrites by Zn Cl,, 

KI, and H, SO,. The Pasteur-Chamberland and its congeners 

are the only domestic filters deemed worthy of mention. 
The science of dietetics as worked out in the Munich 

School is well expounded, but food adulteration is noticed 

only incidentally. The control of the trade in live and dead 

meat, as ¢arried out in the German markets, will repay 
reading, but that of milk is less satisfactory, too much value 
being attached to the indications of creamometers, etc., the 
exact methods of Soxhlet, Schmid, and Berger being ignored. 

One of the best sections is that on the ‘‘ central heating” by 

steam or hot water, combined with ventilation with warmed 

air, which has been brought in Germany to great perfection. 

The section on disposal of sewage, on the other hand, is dis- 

appointing, for, though “irrigation” has been carried out 

most successfully at Berlin and other Prussian towns, 
privies and ‘‘tonnen” hold their ground in many places. 

Englishmen, too, may be shocked at the notion of having soil 

pipes and wastes inside the house, but it must be remembered 

that with a winter temperature at Munich, for example, 
several degrees lower than that of Iceland, no other position 
is possible. 

The chapter en industrial hygiene is very complete, dealing 
with the dangers incident to all the more important indus- 
tries, the conditions of employment of operatives of both 


| sexes and all ages, workmen’s dwellings, benefit societies, 


day nurseries, ‘‘holiday colonies,” and various similar ques- 
tions. 

The concluding chapter, which occupies nearly one-fourth 
of the entire work, is an admirable summary of the bacteri- 
ology and pathology of all the more important infectious 
diseases of man and the domestic animals, the modes of 
propagation and means of prevention, with the problems of 
natural and acquired immunity, infection and disinfection, 
and the general principles and details of hospital construc- 
tion. Sulphurous fumes and chlorine are mentioned merely 
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to be condemned as illusory. A number of steam disinfecting 
apparatuses are described and figured. 


NOTES ON BOOKS. 


The Dwellings of the Poor. Report of the Mansion House 
Council for 1895. (Cassell and Co. 1s.)—This report shows 
how much work has been done during the past year by 
the Mansion House Council. It is stated that in West Ham, 
out of 2,223 insanitary conditions existing in 596 houses in 
March 19th, 1894, 1,350 still remained unremedied in June, 
1895. Attention is drawn to a great defect in the by-laws of 
the London County Council, in that they give no power to 
compel a separate water supply to waterclosets in houses 
erected prior to the passing of the Public Health Act, 1891, 
and that thus the efforts of the sanitary authorities are prac- 
tically paralysed in nineteen out of every twenty cases where 
this particular type of insanitation is found to exist. If onl 
by drawing attention to deficiencies of the law, and to dilatori- 
ness on the part of the authorities, the work of the Mansion 
House Council would bea good one, but it is clear from its 
report that, besides this, it most usefully occupies itself in 
many other matters by which the dwellings of the poor may 
be made more comfortable and more healthy. 











The Certifying Surgeon’s Daily Report Book. Edited by 
James Hotmes, M.D. (Manchester: T. H. Hayhurst. Cr. 
8vo, long form. 2s.)—Dr. Holmes has devised a very con- 
venient form of notebook for the use of certifying factory sur- 
geons. The different kinds of official memoranda needing 
record are provided for in separate sections, distinguished by 
the use of tinted papers, so that the required division of the 
notebook can be found in a moment. The tabular form of 
each reduces to a minimum the trouble of making the neces- 
sary notes and the risk of omitting anything of importance. 
The only page open to unfavourable criticism is the last, 
which gives a rather casual list of some sixty diseases and 
conditions as samples of causes of rejection. The practical 
utility of the list is not obvious, but, if inserted, care should 
have been taken to correct the printer’s eccentricities in the 
way of spelling such familiar words as struma, pneumonia, 
and diphtheria. The book is of convenient size for the 
pocket, neatly got up, and will be found useful for its special 
purpose. 


Meals and Food for the Schoolboy. By Horace Savory, 
M.B. A paper read before the Medical Officers of Schools’ 
Association. (London: J. and A. Churchill. 1896. 8vo, 
pp. 20. 1s.)—The author of this pamphlet, after comparing 
the dietaries of different institutions, comes to the conclusion 
that a considerable portion of what appears as food in some 
schemes must be put down to waste, and, more particularly, 
on comparing the scales in force and the growth of the boys 
at Haileybury and Rugby, he concludes that the boys at the 
latter school must have some -difficulty in disposing of their 
diet, or that the waste involved in feeding fifty in a boarding- 
house must be vastly out of proportion to that in feeding 
500, as is daily done at Haileybury. In discussing the matter 
of appetite he points out the advantages to be derived from 
there being an expectation of good and varied food; of 
coming to that food fresh and clean, and especially of the 
teeth being clean; of the avoidance of irregular “‘ grubbing ;” 
of good waiting at table, clean plates, forks, etc., and he 
insists on the benefit of good carving. 


Bad Krankenheil-Télz in den bayerischen Voralpen und seine 
Wirkungen. [The Spa of Krankenheil-Télz in the Lower 
Bavarian Alps and its Therapeutic Use.]—Von Dr. M. 
HorFFLER. Third edition. (Télz: E. Stal. 1896. Demy 
8vo.; pp. 222.)—The spa of Krankenheil-Télz has the ad- 
vantage of a beautiful situation, a considerable elevation, and 
an excellent climate. This advantage, in great part, makes 
up for the comparatively weak mineralisation of its waters. 
More energetic balneo-therapeutic treatment may also be 
obtained by the use of the concentrated mineral water and 
the salts derived from the water. Those who are interested 
in the results of spa-treatment at Krankenheil, may certainly 





be recommended to study the 253 notes of cases included by 
Dr. Hoeffler in his book. The Pact that of these cases about 
180 are of various gynecological affections, scrofula, or 
syphilis, speaks for itself as to the classes of patients chiefly 
sent to Krankenheil for treatment. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN IMPROVED METHOD OF PERFORMING PARA- 
CENTESIS THORACIS IN CASES OF SUSPECTED 
EMPYEMA WITH THE AID OF A 
DIRECTOR CANNULA. 

Dr. Henry FitzGippon (Dublin) writes that the difficulty 
which occasionally arises in deciding with certainty whether 
a pleuritic effusion has resolved itself into an empyema or not 
often places the surgeon in the position of having to withdraw 
an aspirator cannula in order to open the pleural cavity freely. 
for drainage and irrigation. Once the cannula is withdrawn 
it is not always easy to get a director to follow the same track 
into the pleural cavity, as the relative positions of the skin, 
fascia, and pleura are apt to be altered by the escape of fluid 
and by a change in the position of the patient. In order to 
obviate this difficulty, Dr. Henry FitzGibbon has designed the 
instrument represented in the. accompanying woodcuts, 
and he has found it to facilitate the introduction of 
a drainage tube into the thorax very much, and to enable the 
operation to be performed much more rapidly than is possible: 

without its aid. 



















Fig. A represents an ordinary aspirator trocar. 
Fig. B represents the aspirator cannula belonging to the trocar. 
Fig. c represents a cannula with director groove made to fit accurately 
over A and B together. 
Fig. D represents the handle. 
Fig. 8 represents a director eannula fitting the trocar A alone. 





ae...) ANOMALIES OF 


1392 





GENITALS. |.JUNE 6, 1896, 


i: 


MALE 











The trocar a being put into the cannula ps, the director 
eannula c is passed over both, and the handle p put zz situ. 

A slight skin incision may be made at the point that it is 

roposed to tap the thorax and the trocar plunged through 
in the usual manner, and then withdrawn, leaving the two 
cannule in; if the fluid which escapes proves to be serum it 
ean be allowed to flow off or be aspirated as the operator 
thinks fit, but if it proves to be purulent, and it is necessary 
to make a free opening for the drainage and irrigation of an 
empyema, the cannula is withdrawn, leaving the grooved 
director cannula in the cavity, which can be rapidly opened as 
freely as is thought necessary by running a bistoury or a 
scalpel along the director to the stop at the end, and cutting 
in the direction of the intercostal space as the knife is with- 
drawn. Figure E is a director cannula, which Dr. FitzGibbon 
uses in cases where there is no doubt of the existence of an 
empyema, and in which a free opening has to be made with- 
out exploration. Dr. FitzGibbon says Messrs. Fannin and 
Co. have made several of these instruments for him very 
neatly, and it is essential that the director cannula should be 
made to fit accurately, and gently tapered at the point to 
prevent it from pushing the costal pleura before it. When 
skilfully made he has found the instrument a most valuable 
assistance in opening the thorax for drainage and irriga- 
tion. 





NEW TABLOIDS. 

Messrs. BurrovuGHS, WELLCOME, AND Co., Snow Hill Build- 
ings, E.C., have sent specimens of some recent additions to 
their list of tabloids. The effervescing lithia citrate tabloids 
are very convenient for the administration of a lithium salt. 
Compared with the usually prescribed solution or mixture, 
the tabloids possess the advantage that they can be easily 
earried in the pocket, and are always ready for use. If a 
tabloid be placed upon the tongue and allowed to dissolve 
slowly, it will be found that the taste of the lithia citrate is 
covered by the piquant effervescence. Lithia in combination 
with tartaric acid is also prepared in a compressed form— 
effervescent tabloids of bitartrate of lithia. This salt, it is 
stated, does not produce those unpleasant effects sometimes 
attributed to alkaline combination of lithia. 

The tabloids of compressed oxalate of cerium readily disin- 
tegrate on the addition of water; they certainly surpass in 
convenience the ordinary methods of administering this 
remedy for sea sickness and the vomiting of pregnancy. Fel 
bovinum purificatum in tabloids coated with keratine can be 
recommended as aform of administration from which the 
full effects of the drug may be obtained. The tabloids do not 
disintegrate until they reach the alkaline contents of the 
intestines. 

Pancreas substance tabloids represent the whole substance 
of the gland. They are keratin-coated, so that they pass un- 
changed through the stomach, and are not dissolved until 
they reach that part of the alimentary tract where their 
action is required. 

The whole of the tabloids sent for examination are excel- 
lently finished, and evidently great care and skill have been 
employed in their production. 





ACID GLYCERINE OF PEPSINE AND AURAL OVOIDS. 
WE have received from Messrs. J. L. Bullock and Co., phar- 
maceutical chemists, 3, Hanover Street, Hanover Square. W., 
samples of various pharmaceutical products of their own 
manufacture. Acid glycerine of pepsine is a glycerine solu- 
tion of the active principles of the gastric juice slightly 
acidified with hydrochloric acid. This solution is undoubt- 
edly a very active one, and possesses very great digestive 
power. It has a sweet taste and an agreeable flavour, and 
can be very easily taken by patients. 

Aural ovoids are small conical solids, having a basis of 
gelatine, and intended for the application of various medica- 
ments such as boric acid, cocaine hydrochlorate, cupric sul- 
phate, extract of opium, extract of opium with cocaine, iodo- 
form, morphine hydrochlorate, zine sulphate, etc., to the ear. 
They are recommended by Drs. Lawand Jewell in their trans- 
lation of Professor Gruber’s Diseases of the Ear. 

Improved Gregory’s powder differs from the ordinary com- | 
pound rhubarb powder in being condensed, some extractive | 





form evidently of rhubarb being used, and thus a powder is 
obtained which mixes readily with water, and is compara- 
tively tasteless. The dose is smaller than that of Gregory’s 
powder. 








ANOMALIES IN THE FORM AND POSITION 
OF ALL THE MALE GENITALS, WITH 


THE APPEARANCE OF TWO PENES. 


Dr. J. W. BALLAntyNer, of Edinburgh, sends us the following 
note on the malformation represented in the accompanying 
illustration. The case was reported by Professor Sangalli in 
the Gazzetta Medica Lombarda, December 13th, 1894. Sangalli 
first saw the subject of his memoir in 1876; the man was then 
35 years of age, and showed a pelvis wider than normal but de- 
fective in the middle line anteriorly, anda double penis. This 
man died shortly before the date of the report, and Sangalli was 
able to dissect the malformed genitalorgans. Betweenthetwo 
thighs, which through the breadth of the pelvis were more 
widely separated than usual, was seen a pubo-perineal swell- 
ing; on dissection this sac was found to contain part of the 
small intestine (the ileum), for, through defect of the pelvis 
and its muscular floor, the abdominal cavity and that of the 
sac were continuous. In the right inguinal region above the 
pubo-perineal tumour was a slight ovoid swelling covered 
with a few short hairs; within this swelling was a small 
testicle in a state of fibrous atrophy, with a large epididymis 
and a vas deferens. Internal to and below the testicular 
swelling was a slender penis, 2 inches long, with a small 
glans, directed transversely to the axis of body; there 
was a small prepuce, but the penis was malformed and quite 
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imperforate, there being no trace of a urethra; it con- 
sisted of a single corpus cavernosum, and was not erectile 
during life. In the left groin was another swelling, which 
also contained a testicle (the left one) whose tissue showed: 
senile changes. Below this swelling was the second penis ;. 
it passed obliquely from above downwards and from without. 
inwards ; it was larger than that on the right side; it had @ 
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glans and a prepuce and was traversed by a urethra, which 
opened externally but internally ended in a blind sac; from 
this urethra during life some serous fluid exuded once a 
month, but no urine passed from it. This penis was capable 
of erection, but without the emission of semen; it consisted 
of two well developed corpora cavernosa, below which in the 
middle line was the urethra, and there was a large dorsal 
artery. Near the internal termination of the two corpora 
cavernosa in the subcutaneous tissue of the neighbourhood 
and behind the blind end of the urethra was a third (median) 
corpus cavernosum. 

From the kidneys the. ureters passed downwards and 
emptied into a double bladder situated in the upper 
part of the pubo-perineal tumour at the spot where 
the symphysis pubis ought to have been. The two 
bladder cavities were united by a short transverse canal. 
(See Fig. 2.) The right bladder opened externally below 
the right testicle in an area which had the appear- 
ance of a mucous membrane. The urine from the left 
bladder had to pass into the right before it was voided, for 
it had no excretory duct of its own. There was a body which 
may have been a rudimentary prostate gland on the right 
side, and the author describes two rudimentary seminal 
vesicles and ducts. Below the urethral opening on the right 


Fig.2. 
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side, and internal to the pubo-perineal tumour was the anal 
orifice, in the form of a fissure, and slightly ectropic. During 
life defecation took place by this orifice, but there was 
habitual constipation. In the normal position of the anus 
was a whitish area, like a fan-shaped cicatrix. Internal ex- 
amination revealed that the rectum also was displaced ; it 
Jay on the right side of the pelvis and was much twisted and 
had a restricted lumen, as had also the last part of the colon, 
which likewise was on the right side of the body. There 
is, unfortunately, no description of the lower part of the 
spine. 

Sangalli says that at first sight the condition suggested a 
monstrosity by excess ; but after consideration it was seen 
that defect of the parts with their division and transposition 
was the chief feature. The appearance of two penes was 
due to the division of the corpora cavernosa, and therefore 
they were incompletely formed and insufficient for their 
junctions. Along with the appearance of two penes there was 
tmpotence. The author is also of opinion that the duplicity 
of the bladder was not primary, and he refers to reported 
cases of double urethra and of multiple vesical cavities. 

Dr. Ballantyne refers to the case of the infant with a double 
penis, of which a short note appeared in the British MepicaL 
JOURNAL, of October 27th, 1894, p. 964, but in that case the 
iwo penes were situated close together. 

In the Lancet of July 29th, 1865, Mr. Ernest Hart reported 
a somewhat similar case, but with the additional abnormality 
of a supernumerary lower limb. The man, whose name was 
Jean Battista dos Santos, was a native of Faro, in Portugal. 
He is described as 19 years of age, about 5 feet 7 inches in 
height, well nourished, and symmetrically formed in other 
respects. He possessed two complete and well-formed penes, 
placed side by side, and a large central third leg and foot. 
Each penis was complete in itself in its anatomical characters. 
They were placed laterally, each about an inch from the 
median line of the pubes. Each measured 4% inches in 
length while pendent; the left was 4} inches, the right 3% 
inches in circumference. When the bladder acted, the con- 
tents were expelled through both penes at the same moment. 
Under excitement both simultaneously became erect, and 








other functions were performed by the two oxgane at once. 
On the outer side of each was attached a fully developed 
scrotum and testes. Between them hung a shrunken 
scrotum which contained two testes until he was 10 years 
old, when, according to his statement, they ascended into the 
abdomen. He refused to have bougies passed, so that it could 
not be ascertained where the urethral passages communicated 
and how they passed into the bladder. The man said he had 
considerable virile power. The third leg exhibited marked 
evidences of an abortive effort at the production of two twins. 
There was no family history of deformity. Mr. Hart’s conclu- 
sion was that the case was one of a man having attached to 
him the lower limb and the penis of a partly developed twin. 

In Teratologia (April, 1895, p. 95), Drs. J. W. Ballantyne 
and A. A. Scot Skirving report another case of double penis, 
and in subsequent numbers of the same publication (July, 
1895, p. 184, et. seg.; October, 1895, p. 266, et seg.) they give 
brief descriptions of all the examples of the same malforma- 
tion of which they have been able to find record in medical 
literature. Their conclusions, which may be taken as em- 
bodying all that is known on the subject, are, with some 
abbreviations and slight verbal changes, as follows: 1. Diph- 
allus, or duplication of the penis, in an otherwise single 
individual is a very rare anomaly, records of only twenty 
cases having been found. 2. It does not of itself interfere 
with intra- or extra-uterine life ; but the associated anomalies 
(for example, atresia ani) may be sources of danger. If not 
noticed at birth, it is not usually discovered till adult life, 
and even then the discovery is commonly accidental. 3. 
Urine may be passed by _both penes, by one alone, or by 
neither; in the last condition it finds an exit by an aperture 
in the perineum. There is reason to believe that semen may 
be passed in the same way, but in most of the recorded cases 
there has been sterility, if not tmpotentia coeundi. 4. All 
degrees of duplication have been met with, from a fissure of 
the glans to the presence of two distinct penes inserted at 
some distance from each other in the inguinal regions. 5. 
The two penes are usually somewhat defective as regards pre- 
puce, urethra, etc. They may be side by side, or, more rarely, 
antero-posteriorly ; they may be equal in size, or less com- 
monly one may be larger than the other ; one or both may be 
perforate or imperforate. 6. The scrotum may be normal or 
split ; the testicles, commonly two in number, may be normal 
or atrophic, descended or undescended; the prostate may be 
normal or imperfectly developed, as may also the vasa defer- 
entia and vesicule seminales. 7. The commonly associated 
defects are: More or less completely septate bladder, atresia 
ani, or more rarely double anus, double urethra, increased 
breadth of the bony pelvis, with defect of the symphisis pubis, 
and possibly duplication of the lower end of the spine, and 
hernia of some of the abdominal contents into a perineal 
pouch. Much more rarely, duplication of the heart, lungs, 
stomach, and kidneys has been noted, and the lower limbs 
may be shorter than normal. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Assurance Society was held on May 24th at 
429, Strand, W.C. There were present the Chairman, Dr. 
de Havilland Hall; Dr. G. E. Herman, treasurer; Dr. J. B. 
Ball, Mr. W. Thomas, Dr. Walter Smith, Mr. William J. 
Stephens, Mr. J. Brindley James, Dr. M. Greenwood, Dr. 
F. J. Allan, Dr. Alfred S. Gubb, Mr. Frederick Wallace, Dr. 
W. Knowsley Sibley, and Mr. F. Swinford Edwards. The 
accounts presented showed that the Society was steadily in- 
creasing its sphere of usefulness, and it is clear that the 
annual report to be submitted to the members in July next 
will contain satisfactory evidence that in no twelve months 
since the Society started in 1884 has it been of more service 
to those who needed it than in the year now closing. During 
the twelve years of its operations the Society has steadily 
grown, and up to the present the average age of the members 
in benefit has also steadily increased. The new members, 
however, are for the most part young. and the steady influx 
of these, combined with the necessary falling out of the older 
members, will before long make the average age of the 
members nearly stationary, a result which may be exyected 
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to have a marked effect upon the list of sickness claims. An 
exceptionally large number of these claims have arisen 
recently from. accidents incurred in operations and other 

rofessional avocations. The risk of these must be incurred 

y all medical men in active practice, and the Society offers 
a welcome alleviation of the losses which in such cases have 
to be borne. Prospectuses and all particulars can be had on 
application to Mr. F. Addiscott, Secretary, Medical Assurance 
Society, 33, Chancery Lane, W.C. 











ISCHIOPAGOUS DOUBLE MONSTER. 
WE are indebted to Rogers Pasha, C.M.G., the Director-Gene- 
ral of the Sanitary Service, Egyptian Government, for the 
photograph from which the accompanying illustration is taken, 
together with a letter from Dr. Flood, sanitary inspector. 
he my “tony is a translation of Dr. Flood’s letter: 

‘“*T have the honour to forward to your Excellency a photo- 
graph of a double monster (autositarian, monomphalous, and 
ischiopagous). It was born of a native primipara at about 
the eighth month at the village of El Arachieh, near Ismailia, 
and only lived for a few minutes. The orifice of a vagina 
lies between the left legs, and an anus is situated between 
the right. The aponeurosis of the scalp on the head lying to 
the right was distended into a pouch, which held about 80 g. 
of a sero-sanguinolent fluid. I have placed the fcetus in alco- 


q 








(Signed) ‘‘ FLoop, Sanitary Inspector.” 
The photograph represents a rare form of double monster, 


School of Medicine.” 


the thoracopagous type being more frequent. Dr. Flood very 
roperly obtained a photograph of the monster when fresh. 
t is always right to secure the services of photography before 
dissection. Doubtless the Cairo School of Medicine will 
have a photograph or drawing taken of the back of the 
monster and of the side furthest off in our drawing. A care- 
ful dissection of the specimen cannot fail to prove of interest. 
Teratologists would particularly like to know the degree of 
development of the pelvis, the mode of termination of each 
large intestine, and the position of the bladder or bladders. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


ELECTION OF OFFICERS. 

At a meeting of the Fellows held on June 1st for the election 
of President, Vice-President, Secretary, and Council of the 
College for the ensuing year, the following gentlemen were 
elected :— President : illiam Thomson. Vice-President : 
Kendal Franks. Secretary: Sir Charles A.Cameron. Council: 
Archibald H. Jacob, Edward Hallaran Bennett, Henry Gray 
Croly, Sir Philip Crampton Smyly, Robert Lafayette Swan, 
Sir William Stokes, Henry Rosborough Swanzy, Sir Thornley 
Stoker, William Ireland Wheeler, Austin Meldon, William 
Carte, Sir Charles A. Cameron, Fredk. Alcock Nixon, Richard 
D. Purefoy, Charles Bent Ball, Henry Fitzgibbon, Arthur 
Henry Benson, Francis T. Heuston, and John Lentaigne. 








ANNUAL MEETING. 

The annual meeting of the Royal College of Surgeons in 
Ireland was held on Saturday, May 30th; Sir THornLEey 
Stroker, President, in the chair. The report showed an 
improved financial condition. Although there was a 
decreased income by £289 17s. 3d., the expenditure was kept 








within the income by £197 6s..4d., and the debit balance 
figured at £3,896 os. 4d., as compared with £4,093 6s. 8d. in 
the previous year. The mortgage account, as an immediately 
realisable asset, stands at £7,000; but at present market 
rates this claim, if called in, would bring a much larger 
amount. The College also possesses the Carmichael College 
taken over at the time of amalgamation, and it is likely that 
this building will soon be disposed of. The report was 
adopted. 








IRISH MEDICAL ASSOCIATION. 


THE annual meeting of the Irish Medical Association was 
held in Dublin on June 1st, Dr. Austin Meldon, President, in 
the chair. The financial statement showed a balance to 
credit of £105 17s. 2d. The general report referred to the 
Poor-law Superannuation Bill at present before Parliament, 
and expressed a hope that a clause extending its provisions 
to Ireland would be accepted. The following officers were 
then elected: 
President, Dr. Austin Meldon, J.P., Tle President and Vice-President 
D.L., Dublin for the time being of the Royal 
Vice-Presidents : College of Physicians 
Leinster—Dr. G. E.T. Greene, Ferns The President and Vice-President 
Ulster—Sir J. Acheson M‘Cullagh, for the time being of the Roya} 
re omen a | College of Surgeons 
Munster—Dr. Thomas Hayes, Rath- The President for the time being of 
keale, Limerick the Royal Academy of Medicine 
Connaught—Dr. Kinkead, Forster 
House, Galway 


Antrim—Dr. J. M. Killen 
Armagh—Dr. H. A. Gray 
Carlow— Dr. H. J. Broomfield 
Cavan—Dr. T. H. Moorhead 
Clare—Dr. A. Greene 
Cork—Dr. T. B. Moriarty 
Donegal—Dr. T. G. Gilmore 
Down—Dr. John W. Olpherts 
Dublin—Sir Philip C. Smyly 
Fermanagh—Dr. R. M. Tagart 
Galway—Dr. R. A. O’Kelly 
Kerry—Dr. F. G. Mayberry 
Kildare—Dr. F. Thos. Bray 
Kilkenny—Dr. W. May 


County Councillors. 

Limerick—Dr. H. G. Molony 
Londonderry—Sir Wm. Miller 
Longford—Dr. F. W. Smartt 
Louth—Dr. H. MacDonnell 
Mayo--Dr. Brennan 

Meath—Dr. Canton 
Monaghan—Dr. Elliott 

Queen’s County—Dr. W. J. Jacob 
Rescommon—Dr. Wm. Hamilton 
Sligo—Dr. Joseph Petit 
Tipperary—Dr. W. D. Hemphill 
Tyrone—Dr. T. Leary 
Waterford—Dr. P. Cutler 
Westmeath—Dr. W. Carleton 
King’s County—Dr. T. H. Browne Wexford—Dr. Jas. H. Bogan. J.P. 
Leitrim—Dr. A. O’Flynn _ Wicklow—Dr. H. P. Truell, J.P. 

Dr. O’Riordan and Dr. Laffan were elected auditors. 

In the evening the annual dinner was held. There was a 
large company. The speakers were Surgeon-Major-General 
Preston, P.M.O.; the Lord Chancellor; Sir Thornley Stoker ; 
Dr. Grimshaw, President of the Royal College of Physicians ; 
Dr. Jacob ; Monsignor Molloy; Dr. Jas. Little ; the President 


(Dr. Weldon); and Dr. Garland. 





IRISH MEDICAL BENEVOLENT FUND. 


THE annual meeting of this Association was held in the 
College of Physicians, Dublin, on June ist, Dr. GRimsHaw, 
President of the College, in the chair. 

The report complained of the general apathy of the | soot 
sion in regard to the Society. The great mass of the pro- 
fession did not give any support. The total amount divided 
since last meeting was £1,413 48s. The applicants numbered 
80, including 5 medical men, 9 widows, and 66 orphans. In 
only 20 instances has the medical man by whose death or 
misfortune the application has been rendered necessary, ever 
contributed anything to the Society’s funds. 

The speakers were Mr. Croly, Deputy-Surgeon-General 
Potter, Dr. Taggart, Mr. Thomson, President of the College 
of Surgeons; Dr. Strahan, Mr. Laffan, Sir Christopher 
Nixon, Mr. Hamilton, Sir Charles Cameron, and Sir Thornley 
Stoker. ; 

The following officers were elected: ' 

The President R.C.P.I. (ez. off.) Grimshaw, T. W., M.D. 

The President R.C.S.I. (ez. off.) Hamilton, Edward, F.R.C.S.1. 
Atthill, L., M.D. Hepburn, W. J., F.R.C.S.Ed. 
Beaumont, T., M.D. Horne, A. J., F.R.C.P. 

Banks, Sir J. T., K.C.B., M.D. Joynt, C. M.D. 

Bennett, E. H., M.D. King, Henry, M.B. 

Benson, Arth. H., F.R.C.S.1, Little, J., M.D. 

Benson, J. tee M.D. Martin, William J., M.D. 
Cameron, Sir Charles. M.D. Moore, J. W.. M.D. 

Cosgrave, E., McD., M.D. Parsons, A. R., M.D. 

Croly, H. Gray, F.R.C.S, Potter, H., F.R.C.S. 

Cruise, F. R., M.D. Pollock, James F., M.D., M.A. 
Finny, J. M., M.D. Smyly, Sir P. C., M.D. 
Fitzpatrick, T.. M.D. Stokes, Sir William. M.D. 
Gordon, S., M.D. Truell, H. P., F.R.C.S.1., J.P. 
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SUMMER SESSION, 1896. 
Tuesday, June 2nd. 


THe Summer Session of the General Medical Council com- 
menced on June 2nd. 

Mr. WHEELHOUSE announced that on May 26th the period 
for which Sir Richard Quain had been elected as President 
expired, and although Sir Richard remained a member, the 
Council was now without a President. As Chairman of the 
Business Committee he proposed that Sir Dyce Duckworth, 
the Senior Treasurer, should take the chair. 

This was seconded by Sir Wm. TurRNER and wasagreed to. 

Mr. WHEELHOUSE introduced Sir Wm. Roberts as repre- 
sentative of the University of London in place of Dr. Wilks, 
resigned. 

Sir Jonn Banks introduced Dr. Wm. Thomson as direct 
representative for Ireland, and Dr. Charles R. C. Tichborne as 
representative of the Apothecaries’ Hall of Ireland in place 
of Dr. Charles Moore, resigned. 


RE-ELECTION OF PRESIDENT. 

Sir Wm. TuRNER then moved: 

That Sir Richard Quain, Bart, be re-elected President of the General 

Medical Council till the expiration of the term for which he has been 
nominated a member of the Council by the Crown. 
He said that they all knew Sir Richard as one of the most de- 
lightful and pleasant of their colleagues ; as a man who had 
an infinite capacity for taking pains, and as one who threw 
his whole heart into the work he had to do. They had now 
had experience of him for five years in the presidential chair, 
and he would ask if during that somewhat lengthy period 
Sir Richard had shown the slightest want of diligence 
or ability in the conduct of the affairs of the Council. The 
office of President was no sinecure, and every year made its 
duties more and more arduous. Sir Richard was extremely 
anxious to see the new edition of the Pharmacopeia ; his 
whole heart had been in the work for many years, and it 
would be a great pride and gratification to him if he were in 
the presidential chair when the new edition of the Pharma- 
copeia was produced. 

Mr. WHEELHOUSE seconded the motion. 

Sir Joun Banks said it was a matter of extreme regret to 
him that he had not had the pleasure of proposing Sir Richard, 
who was one of his oldest and dearest friends. He most 
eaetiy endorsed all that had fallen from the lips of Sir Wm. 

urner. 





Mr. CarTER said that having proposed Sir Richard five 
years ago, he could not allow that opportunity to pass without 
asking the Council to say how thoroughly the remarks he had 
made on that occasion had been justified. 

_Sir Puiiip SMyty yor ace that the motion should be car- 
ried by acclamation, which was accordingly done. 


, PRESIDENTIAL ADDRESS. 

Sir Ricuarp QuaiIn then took the chair, and delivered the 
following address : 

Gentlemen,—I have to offer you my heartfelt thanks for the 
honour you have thus unanimously conferred on mein placing 
me in my present position on ourassembling on this occasion for 
the sixtieth session of the Council. It is exceedingly gratifying 
to me to feel that the confidence which you reposed in me five 
years ago is stillretained. I have endeavoured, to the best of my 
ability, to perform the duties which devolved on me, some- 
times, it is true, under difficulties, but I gladly acknowledge 
that I have at all times been onstalned by the generous 
advice and support of my colleagues. I trust that during the 
period in which I may retain my present position I may see 
this great Council continue to advance, as it has hitherto 
done, in its devotion to the interests of the public and the 
welfare of the medical profession. It is, to some extent, the 
fashion to find fault with the Council and the performance 
of its functions, but these censures are made by persons who 
have not made themselves acquainted with the duties im- 
posed on the Council by statute, nor do they take note of 
the efforts which the Council conscientiously makes to fulfil 
them. When we look back to the comparatively short history 
of this institution, and when we see the names of Brodie, Green, 
Lawrence, Hawkins, Arnott, James Paget, Marshall, Humphry, 
and Simon, amongstsurgeons ; when we see alsoClark, Watson, 
Burrows, George Paget, Sharpey, Acland, William Baly, Gull 
Parkes, Rumsey, Rolleston, Matthews Duncan, Nussey, an 
other equally distinguished physicians, representing the 
English educational bodies; when we see such names as 
Christison, Begbie, Syme, Lister, the Woods, Haldane, Allen 
Thomson, McLeod, Leishman, Struthers, and others equally 
distinguished, representing the profession in Scotland; when we 
see from Ireland Corrigan, Stokes, Hudson, Apjohn, Hargrave, 
Porter, Macnamara, Lyons, referring thus only to those who 
have been members of the Council, I would ask could there 
be found anywhere members of our profession of greater 
ability, higher character, learning, and wisdom? I would 
then turn to those gentlemen who are now happily still with 
us engaged in the performance of their duties as members -ef 
this Council, and who are not inferior in their qualifications 
to those whom I have enumerated, chosen for their eminence 
and their special fitness. seep: | it is not too much to 
ask that the utmost confidence should be reposed in the 
ability of a Council which has been and is thus consti- 
tuted, and which has contained, and does contain, such 
eminent representatives of the profession, all desirous 
of promoting the welfare of the public and_ the 
interests of their prcenien, It is quite true that some things 
may have been left undone that ought to have been done, and 
that some things have been done that might have been left 
undone, or done in a better form; but it must be remembered 
that the General Medical Council is a modern creation, that 
the laws under which it exists aimed at bringing togethera 
number of elements which had previously had a separate and 
independent existence, that each of these several elements 
followed its own traditional method, which it believed to be 
the best, and that consequently it has taken much time to 
amalgamate these bodies and to secure that unity which 
has been most desirable, and towards which much progress 
has been made. In the early oe of the Council-we had 
to witness what was described by Sir Dominic Corri 
as ‘*the battle of the shops”; but few traces of such battles 
now exist, and I earnestly hope that we have seen the 
last of them. Difficulties, too, have arisen with regard 
to the statutes under which we act. There are many 
members of tke profession who think that we. should 
have much larger power than we possess. On the other hand, 
there are those who think that our powers are all-sufficient, 
and who would resist their extension. My impression is that 
by patience and perseverance—‘‘moral suasion”—and a 
steady exercise of the powers which the Council possessés, 
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we shall be able to accomplish all that we need or that public 
opinion would sanction. When I look back to the days of 
the Council when I was first appointed one of its members, I 
recognise a wonderful progress and improvement in all its 
proceedings. I need hardly indicate to you how much medi- 
cal education has been advanced, not only as regards the 
length of the period of study, but also as regards the subjects 
of study, and the tests by examination as to a knowledge of 
those subjects, over all of which the Council exercises a 
supervision by means of its Visitors, its Inspectors, and 
Examination and Education Committees. And this pro- 
gress is not only to be noted as regards education and 


qualification to practise, but I think also that the 
reputation with the public of medical students and 
medical practitioners stands much higher than it did 
in those days. To give a_ parallel illustration of 


our progress, I may illustrate my observations by com- 
paring our present position in this chamber and the other 
portions of this building which we occupy with the position 
of the Council in its early days, when we transacted our busi- 
ness in two or three rooms in Soho Square as joint lodgers 
with the Dental Hospital, and when we had to accept the 
hospitalities of the two Royal Colleges, always generously 
afforded us. And here we may be congratulated on occupying 
as our freehold property the chamber in which we now sit, and 
which we obtained in spite of peculiarly exceptional difficulties, 
now all happily overcome. Our architect, Mr. Porter, to whose 
ability we are indebted for the very admirable accommodation 
provided for us, has furnished me with full particulars con- 
cerning the new premises, of which, as these particulars can- 
not fail to interest the members of the Council, I may give a 
brief abstract. The new chamber for the meetings cf the Council 
has been formed over the former room, which was much below 
the level of the street. The chamber occupies the same space 
as formerly—namely. about 30 feet square—but with different 
arrangements. It is well ventilated and warmed, and 
abundant provision is made for lighting by both natural and 
artificial means. The acquisition of the privilege of placing 
windows in the south wall was a matter of considerable diffi- 
culty and long negotiation with the adjoining owner, as was 
also the arrangement for raising the roof to its present height. 
As the Council are aware, the design for the roof as originally 
contemplated could not be carried into execution, owing to a 
mortgage of 16, Hanover Square, forbidding the lessee from 
giving his consent without obtaining compensation, at first 
named at £1,000, but subsequently compromised for little 
more than a fourth. The ventilation is provided for by means 
of six air flues in the pilasters of the room for the supply of 
fresh air which is drawn from a lofty shaft, as also 
by the windows, whilst the gas sunlight will act 
as extractor of the impure air. The Council room 
is warmed by a fireplace, which is fitted with a 
“Teale grate,” and by two hot-water radiators from 
a botler in the basement having pipes which will ensure 
the warmth and drying the storeroom under the Council 
chamber, where all books and papers can be stored. The 
Council room floor is of fireproof construction, and this con- 
tributes to the safety of the store room as a depository. In 
addition, it has been found necessary to do a considerable 
amount of work to the building generally, including the roof, 
which was in an unsatisfactory condition. The drainage was 
found to be extremely imperfect. This defect has been 
remedied by a connection with one of the ‘‘ main drainage of 
London” sewers, near the opposite side of Oxford Street, and 
50 feet below the surface. Our thanks are due to two of our 
colleagues, Mr. Teale and Dr. Thorne Thorne, for the super- 
vision of the sanitary arrangements. The tables in the 

Jouncil room are but a temporary arrangement, in which 
experience may suggest useful changes. I should like here 
to express my sincere and earnest hope that the colleagues 
whom I see around me may be spared for many years to come 
to occupy this charming room in which I am addressing you. 
With regard to the incidents of my stewardship since the 
last meeting of the Council (for under the circumstances of 
my just having been elected as your President I am hardly 
—, to enter at length on the business which has to come 

‘fore you), it may be mentioned that there have been eleven 
eases of unvrofessional conduct inquired into, of which three, 
tegether with one that could not be dealt with during the last 





session of the Council as the matter was being heard in g 
court of law, will be submitted for your consideration. There 
is also a report of the Dental Committee on the first case of 
‘*‘ covering” by a dental practitioner. Some of these cages 
are of very special character, and will involve the grave and 
patient consideration of the Council. Since the last sitting a 
practitioner at Leeds, whose name was removed from the 
Register on November 25th, 1887, has been prosecuted ang 
fined for continuing to style himself ‘‘ Dr.,” the fine bein 
paid to the Council. A person without any qualification, 
styling himself ‘‘Dr. Bell,” practising in London, has 
been prosecuted for using the titles ‘‘ M.D.” and “ Dr, of 
Medicine,” and fined, the penalties in this instance going to 
the receiver of the Metropolitan Police. A penalty, at first 
retained by the Staffordshire Potteries stipendiary, has been 
paid over to the Council, as the result of the action of our 
solicitor. In two other cases conducted by a society penalties 
have been recovered, and in one instance remitted to the 
Treasurers of the Council. There have been numerous appli- 
cations for registration by dentists who failed to register 
when the Register was open, which have been inquired into 
and reported on by the solicitor. The Executive Committee 
will submit a report on the disciplinary functions and 
penal powers of the licensing bodies, in accordance with 
the resolution passed by the Council at its last session. 


The Council will desire to be informed as to our pro- 
ceedings with reference to the Pharmacopeia. On this 
subject 1 can inform the Council that whilst progress 


has been continuous it necessarily has been slow, in con- 
sequence of the great care that is being bestowed upon the 
work. The Pharmacopeeia Committee, since its appointment, 
has held several meetings, namely, three in July, 1895, two in 
November, and two in April, 1896. The subjects which have 
been brought under consideration have been those relating to 
the general construction, the omissions and the additions, 
the weights and measures, nomenclature, dosage, and the 
classification of the monographs into sections (ten) for 
revision purposes. Four such sections are in type, two of 
them having been revised, and two wait revision. This 
section contains many hundreds of monographs, and com- 
prises a large proportion of the work. The Committee has 
already had occasion to invite the assistance of the pharma- 
cological referees, Drs. Lauder Brunton, Ralph Stockman, 
and Walter Smith, and has received valuable information 
in answer to questions from the Committee. The work is 
not yet sufficiently advanced for the Committee to take 
advantage of the courtesy of the chemical and botanical 
referees, but as soon as the materials are ready the Com- 
mittee will gladly avail themselves of the services of Pro- 
fessors Thorpe, Tilden, and Emerson Reynolds, Dr. Thiselton 
Dyer, and Mr. Holmes. The Pharmaceutical Society’s 
Pharmacopeeia Committee has been engaged more or less 
continuously in replying to the many questions of the Phar- 
macopceia Committee of the Council, and has already sent 
in three reports. The Committee has decided to introduce 
the metric system of weights and measures side by side with 
the imperial throughout the general text, and to employ the 
metric system alone in the paragraphs relating to analysis. 
Under present circumstances, to forecast the period at which 
the new Pharmacopeia will be issued is impossible. In the 
meantime, it has been found necessary to order 500 addi- 
tional copies of the present issue. The Council has already 
been kept fully informed of the steps which have followed 
the communication to the Privy Council of the Council's 
refusal to appoint Assistant Examiners in Medicine to the 
Apothecaries’ Hall Dublin. Our legal advisers will report to 
the Council as to the action which has been taken by 
the Privy Council in the matter, and an application, 
which has already been presented by the Apothecaries’ 
Hall in accordance with the suggestion of the Lords of 
the Council, will come on for early consideration. Such, 
then, is a brief epitome of the proceedings which have taken 
place during the closing period of my office. With regard 
to the important business which now lies before the Council, 
I may say that, having been just appointed to my present 
office, I cannot do more than refer to the various valuable 
reports which have been prepared by the various Committees, 
and which will in due course be submitted to the Council. 
From the Examination Committee we may expect a codifica- 
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tion of the Council’s recommendations in regard to profes- 
sional examination prepared as a result of the recent 
visitation and inspection of these examinations; from the 
Education Committee a like report in regard to professional 
education, another on preliminary education, and pos3ibly 
reports on minor matters; from the Public Health Com- 
mittee the report on the examination for the diploma of 
Public Health of the University of Oxford, the last of the 
cycle of inspections, and arevised table of recommendations . 
from the Dental Education and Examination Committee a 
report on an alleged case of laxity in admitting an American 
dental graduate sine curriculo by one of the licensing 
bodies, remitted_to that Committee for report at the last 
meeting of the Council, and a report by the Committee, 
speciall constituted for the purpose, on the so-called mid- 
wifery diplomas. The last of the dental licensing examina- 
tions has just been visited, but as the remarks of the bodies 
have not yet all been received—indeed, there has not been 
sufficient time—the reports thereon by the Dental Education 
and Examination Committee will be presented in November. 
The thanks of the Council are justly due, and I am sure will 
be gladly offered by the Council to the Chairmen and 
members of these several committees, who fulfil their 
important duties with great zeal and with no small amount 
of labour. Having said thus much, I cannot conclude 
without referring to the changes in the personnel of the 
Council. We miss from amongst us Dr. Kidd, who was 
elected as the first direct representative of the profession 
in Ireland on November 29th, 1886, was re-elected in 1891, 
and held that position till his death on December 26th, 
1895, a period of alittle over nine years. In our Council, 
though he did not often address us, he was always ready 
with words of wisdom emphatically expressed, more especially 
with reference to educational matters, in which he took very 
great interest. I need not say how highly we all respected 
him, nor can I attempt to say in what high esteem he was 
held in Ireland—a fact which is best indicated by his election 
and re-election as a direct representative of the profession in 
that country. Dr. Kidd’s place in the Council will be occupied 
by Dr. William Thomson, who brings to us a very high repu- 
tation and special fitness for the duties which he will be 
called on to perform amongst us. We have been deprived 
too, of a most valued member, Dr. Wilks, who has represented 
the University of London for nearly ten years. He has been 
taken from us by the Fellows of the Royal College of Physi- 
cians of London, who have chosen him for their President. I 
need not speak of the high esteem in which he is held 
amongst us, and how much we regret his loss; at the same 
time we congratulate him heartily on the distinction which 
has been so deservedly conferred upon him. His place has 
been filled by the appointment of Sir William Roberts, F.R.S., 
whose high and special attainments. great ability, sound 
judgment, and experience cannot fail to bring valuable aid to 
the deliberations of our Council. At the last moment a fur- 
ther vacancy has been created by the resignation of Dr. 
Charles Moore, in consequence of severe domestic sorrow. 
We all recognised and appreciated the conscientious zeal with 
which he performed the duties of his office, sometimes under 
considerable difficulties, and we now sympathise with him in 
his domestic affliction. Dr. Moore’s place has been filled by 
the appointment of Mr. Charles R. C. Tichborne, an eminent 
chemist and sanitarian, the Governor of the Hall. In conclu- 
sion, I will not detain you longer, for there is a very great 
amount of important business before us. I desire once more 
to thank you for the distinguished honour which you have 
conferred upon me, for I regard the holder of the office of 
President of this Council, chosen as he is by the representa- 
tives of all the educational and licensing authorities, by the 
representatives of the Crown, and by the direct representa- 
tives, as holding the: position of the representative of the 
medical profession in Great Britain and Ireland. 

On the motion of Sir WM. TURNER, seconded by Mr. Bryant, 
— of thanks was then passed to the President for his 
address, 





ForMAL BUSINESS. 

On the motion of Sir Dyck Duckwortn, seconded b 
Dr. GarrDNER, the Business Committee was reappointed, 
consisting of Mr. Wheelho.se (Chairman), Sir Wm. Turne”, 
Mr, Bryant, and Dr. Wm. Moore. 
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Mr. WHEELHOUSE moved and Dr. Heron Watson seconded 
the reception of yearly tables for 1895, showing (1) results of 
professional medical examinations during 1895 ; (2) results of 
professional examinations for qualifications in sanitary 
science, public health, or State medicine during 1895 ; .(3) 
results of professional dental examinations during 1895; (4) 
results of preliminary examinations during 1895 ; » excep- 
tional cases in regard to length of course of study during 
1895 ; (6) results of competition held on May 4th, 1896, for 
commissions in the Medical Department of the Royal Navy ; 
(7) results of competition held on February 7th, 1896, for com- 
sions in the Medical Staffof the Army. It was agreed that 
these tables should be received. é 


THE EXAMINATION SysTEM. 
The next business before the Council was the following 
notice of motion by Mr. Teale: 


That the present system of accumulated examinations and the enormous 
increase in the number of rejections resulting from it are not only unjust 
to the student but damaging to medical education; therefore, that the 
time has arrived when the General Medical Council should consider: 
(a) How far examinations and the occasions of rejections can be reduced 
in number; (b) how far, whilst maintaining effective examinations in 
those subjects which it is essential that every medical man should 
“know” and “retain the knowledge of,” it is possible to withdraw from 
the sphere of public examination several other subjects which it is 
desirable that every medical man should ‘‘ know about,” but with’ the 
details of which he need not permanently burden his mind, the “ bird’s- 
eye survey” of such subjects being-ensured by compulsory short courses: 
of lectures with class examinations certified by the teacher. 

Mr. TEALE, in proposing the above motion, made the 
observations printed at page 1370. 

Dr. PETTIGREW, in seconding the motion, said the import~ 
ance of the subject could scarcely be exaggerated. The pre— 
sent system, in his opinion, had broken down and failed 
One of two things was evident: either the education ‘of the 
present day was imperfect or the mode of examination was 
too high. Twenty years ago his late master said: ‘‘ There is 
too much examination and too little education ;” and since- 
that time education had deteriorated and become inefficient. 
After all, it was education which made or marred the man, 
not examination. Examination conferred nothing upon him, 
and therefore he said education should be the beginning, the- 
middle, and the end of the function of the Council. It was 
a Council of Medical Education and Registration, and it was 
its primary function to see that the medical education was. 
conducted upon proper methods. 

Sir Wm. TuRNER said there was not a single practical sug- 
gestion in the motion. The Council as a Council was not 
competent to enter into the discussion; they had an Educa~ 
tion Committee and an Examination Committee, to whom 
the matter might be referred. 

Mr. Carter thought the deficiency in examiners was in no 
respect more noticeable than in the written questions put 
before candidates. 

Dr. GLovER suggested that Mr. Teale should ask the 
Council to refer oo matter to the Examination Committee. 
It was the business of the Council to see that education was 
effective, in order that the examiner should have less to do, 
and that he should have occasion to reject a far less pro- 
portion. 

Dr. McVatt said it was true that the Council. was the 
Council of Medical Education, but it could only be so by 
examination. No doubt there were a great many rejections, 
but the men must be rejected until they knew the subject. 

Mr. WHEELHOUSE said that with regard tothe examinations, 
if the Council should in any way devise a means by which the 
subdivision of subjects for examination and the consequent 
rapid increase of the number of examinations might be pre- 
vented, a very great deal could be effected. As one of the 
Visitors he had constantly to regret that the examinations 
were divided and subdivided, until at last he had been at 
fault, and thought that a man had passed when he 
had passed his final, whereas the man had been stopped 
in Physiology. : 

The PRESIDENT said that the resolution was academic, and 
asked if it could not be referred to a committee. 

Dr. MacALisTER moved as an amendment; 
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That the Council, without committing itself in any way to the views ex- 
pressed in Mr. Teale’s motion, refers it to the Examination Committee 
for consideration and report. 

He was not satisfied that the terms ‘‘ enormous increase in 
the number of rejections,” ‘‘injustice to students,” and so 
forth had been proved. If his amendment were carried they 
would show that they considered that Mr. Teale had raised a 
eat question, the matter would be referred to the port 
dy to deal with it, and at the same time they would not 
commit themselves to the views held by Mr. Teale. 

Dr. TuKE seconded the amendment. 

Mr. TEALE agreed to the substitution of the amendment for 
his original motion. He said it had been spoken of as 
academic. Of necessity it must be so, because he was raising 
a question which had to grow for future consideration. His 
was not a voice from the past but the voice of the future, and 
his opinions would find an echo all over the kingdom; they 
were prevalent in all directions. 

Dr. MacALisTEr’s amendment was then agreed to, and on 
being put as an original motion was also carried. 

The Council adjourned at a quarter past 4 o’clock in order 
that the Committees might meet. 


Wednesday, June 3rd. 
Sir R. Quatrn, Bart., President, in the Chair. 
THE APOTHECARIES’ HALL oF DUBLIN. 

The Solicitor presented a report on the recent application 
of the Apothecaries’ Hall of Dublin to the Privy Council in 
regard to the appointment of assistant examiners in surgery. 
After stating the facts,' the report showed that it was sug- 
gested by the Privy Council that the Apothecaries’ Hall 
should apply to the General Medical Council for the appoint- 
ment of examiners in medicine and surgery renewing their 
application, adding medicine. This suggestion having been 
acquiesced in by the representatives of the Apothecaries’ Hall, 
the case was adjourned sine die. 

In conformity with this an application was now made by 
the Apothecaries’ Hall of Dublin for the appointment of 
assistant examiners in surgery and medicine. 

Dr. CHas. TICHBORNE, the representative of the 
Apothecaries’ Hall of Ireland, moved: 

(a) That the application contained in the memorial of May 2sth, pre- 
sented by the Apothecaries’ Hall of Ireland to the Medical Council, that 
the Council should appoint assistant examiners in medicine and surgery 
be agreed to; (b) That the names of the proposed examiners in medicine 
and surgery respectively be approved ; (c) or, if the Council think fit, that 
any other examiners be appointed in those subjects. 

Sir Jonn Banks seconded the motion. 

Sir Poitier Smyty supported the motion. He said the 
minority of the Council on the last occasion was a very 
important one, including the President, and he appealed to 
the majority to hesitate before wiping out an ancient institu- 
tion. 

Mr. Bryant contended that nothing had occurred, either 
before the Privy Council or elsewhere, to cause the Medical 
Council to alter its previous decision. 

Mr. WHEELHOUSE, as the Visitor at two examinations, 
a the report on which action had been taken, and 
said that every possible good point had been recorded in 
favour of the Hall. 

Dr. GLOVER supported the motion, and was followed by 

Mr. W. Tuomson, the newly-appointed direct representative 
for Ireland, who urged that the Council should re-assert its 
previous decision. 

Sir Dyce DuckwortaH opposed the motion. 

The discussion was continued by Sir Water Foster, Dr. 
THORNE THORNE, Dr. GarrpNER, Dr. MacALIsTER, and other 
members. 

Sir WILLIAM TURNER moved as an amendment : 

That the Council defers for the present the expression of an opinion 
on the application of the Apothecaries’ Hall of Ireland for the appoint- 
ment of assistant examiners in medicine and surgery, and directs com- 
munications to be made to the Apothecaries’ Hall and to the Royal 
College of Surgeons in Ireland, with a view to a reconsideration of their 
respective positions, so that such a combination may be effected between 
them as may ensure that an efficient standard of examination shall be 
maintained which would be satisfactory to the General Medical Council. 





1 BRITISH MEDICAL JOURNAL, May oth, p. 1166; May 16th, p. 1227. 
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Mr. TEALE seconded the amendment. 

Dr. TicHBoRNE having withdrawn his motion the amend. 
ment was accepted as a substantive motion. The debate wag 
then adjourned. 


DEATHS UNDER ANZSTHETICS. 


INVERSION IN CHLOROFORM ACCIDENTS. 

Srr,—In an annotation occurring in the BritisH Meprcay, 
JOURNAL of July 19th, 1879, p. 100, it was stated that Dr, 
Chisholm, of Baltimore, had up to that date administered 
chloroform in more than 10,000 cases without a single serious 
accident. The secret of his success seemed to be inversion 
and his opinion was ‘‘that what would be otherwise very 
alarming symptoms during anesthesia, well calculated 
terribly to frighten the inexperienced, soon “ee ye when 
the patient was in an inverted position. is hospital 
assistants were so familiar with these death-like a pearances, 
and their simple means of correction, that instead of rushing 
about wildly for fans, hypodermics, batteries, etc., the 

uietly elevated the feet, hanging the head downwards, wit 
the chin pushed back, and confidently awaited restoration; 
invariably inversion for one or two minutes produced the 
desired result.” 

From the above it seemed reasonable to infer that no other 
means of resuscitation were combined with inversion, but to 
make sure on this point I recently wrote to Dr. Chisholm, and 
had the pleasure of receiving the following reply, which is to 
me of great interest : 

DEAR Srr,—I have received your letter, and gladly reply to your 
inquiries. In cases of suspended animation in chloroform anesthesia 
the patient is immediately suspended head downward, the body being at 
an angle of at least 45 degrees, and kept so until respiration is resumed. 
Artificial respiration, electricity, or any other method is not used in con- 
nection with the inversion. Sometimes it is two, three, or four minutes 
before breathing becomes more regular, colour returns to the face and 


lips, and heart beats steadier. So far relief has always come; no death 
has occurred from chloroform in our practice since 1852, now forty-four 


years.—Yours very truly, 
JULIAN J. CHISHOLM. 


The writer, who is an M.D. and LL.D., is associated in prac- 
tice (as appears from the circular in which I received the 
above) with Dr. Francis M. Chisolm, one of the editors of 
the Journal for Eye, Ear, and Throat Diseases, of Baltimore. 
The late Dr. Thorburn, of Manchester, published a case in 
which a patient was saved by inversion after the abandon- 
ment of artificial respiration. In many cases the result has 
not been so fortunate, but the remedy has always been com- 
bined with the use of artificial respiration. It has been 
argued that inversion is — and that it impedes 
respiration. It certainly would appear to do so in the first 
instance, but it is possible that it is for this very reason it 
proves beneficial. I have long thought that artificial respira- 
tion is of extremely doubtful propriety in many cases, and 
that it is often too vigorously performed. Meanwhile, facts 
must be accepted, and I must record my belief that if the 
practice of the Messrs. Chisholm were followed our results 
would be better.—I am, etc., . 

Partick, Glasgow, May r4th. Rospert Krrx, M.D. 














THE Moscow Coneress.—It is announced that the organising 
Committee of the Twelfth International Medical Congress has 
aceeded to the request of Dr. Ignatiew, supported by Professor 
Erisman, to establish a section for the discussion of the alcohol 
question. The Congress will therefore consist of sixteen 
sections. This is the first time a special section for alcoholism 
had been formed. 


INTERNATIONAL CONGRESS OF CRIMINAL ANTHROPOLOGY.— 
The fourth International Congress of Criminal Anthropology 
will, as already stated in the British MEpIcaL JouRNAL, be 
held at Geneva from August 24th to the 29th, ‘‘ under the 
high patronage of the Swiss Federal Council and of the 
Government of Geneva.” M. Adrien Lachenal, President of 
the Swiss Confederation, is Honorary President of the Con- 

ess. Dr. Paul Ladame is President of the Organising 

ommittee. The British members of the International Com- 
mittee are Dr. Bevan Lewis, Surgeon-Captain Buchanan, of 
the Central Gaol, Bhagalpur; Dr. T. 8. Clouston, Sir Francis 
Galton, Mr. Havelock Ellis, Dr. Maudsley, Rev. Douglas 
Morrison, Dr. Nicolson, and Dr. J. G. Garson. 
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A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 


CIALLY PREPARED FOR THE BriTIsH MEDICAL JOURNAL.] 
By E. B. Turner, F.R.C.S. 


IV.—CYCLING — ee” _ 
is no reason whatever why any sound woman shou 
aa ride either abicycle ora tricycle. For the slim and active 
abicycle is decidedly the better mount, because in the first 
place it can be built lighter, and consequently is easier to 
propel, and secondly because being a “ one-track” machine it 
is possible to pick a small smooth path where the road is 
rough and stony, whereas a tricycle requires three smooth 
tracks, one for each wheel, to be really comfortable. The 
bicycle is also the safer mount. When once the difficulties 
in acquiring a stable equilibrium are overcome the balance 
becomes automatic, and then in case of danger it is much 
easier for a woman, clad in a skirt, to dismount and free her- 
self from a bicycle than froma tricycle. On the latter machine 
she is shut in between the handle-bar in front, and the side 
wheels and seat-pillar behind, and has to stick to her mount 
until it and she come to earth together. Of course for the 
middle-aged and very portly a well-designed tricycle is more 
easy to mount, and to dismount from when at a standstill, 
and it has the additional advantage of allowing a more digni- 
fied appearence, but it misses the exhilaration of the 
balanced wheel, and the gift of improved nerve tone which 
experience shows a course of judiciously regulated bicycle 
riding confers on the weaker sex. Of course if a woman be 
rbed in so-called rational dress (that is loose knicker- 
bockers and coat)the objection that she cannot dismount 
from a tricycle in motion does not obtain, for she can get off 
backwards in the same way as a man. But as esthetic 
reasons alone are likely to keep the vast majority of cycling 
women skirt-clad this need not be taken into practical ac- 
count when considering all the questions which arise when 
advice is sought whether a woman should ride at all, and, if 
she should, then which class of machine. 

The question whether women and girls should cycle at all 
has attracted much more attention abroad than in this 
country, and more especially in France and America, where 
the present cycling craze was evident some year or so before 
it beeame general here. Many physicians and surgeons in 
these countries have placed their experiences on the subject 
on record, and with hardly an exception there is a consensus 
of opinion that the exercise of wheeling, properly regulated 
and indulged in at proper times and seasons, is of great 
benefit to all sound women and girls, and has frequently had 
a curative effect in cases of atonic dyspepsia, anzemia, con- 
stipation, functional nerve troubles, and general ‘ flabbiness,” 
| that good has also ensued in various conditions of organic 
unsoundness of which we hope to treat when discussing 
“‘Cycling for the Unsound.” In the case of girls objection 
has been raised to the use of the cycle on the ground that it 
may cause enlargement and hardening of the muscles lying 
on the pelvic inlet, and thus by diminishing the size of the 
canal cause subsequent parturition to be more difficult. Ex- 

erience does not bear this out, nor is it tenable in theory. 

When a woman rides properly and has her machine _— y 
adjusted to her length of reach the flexion of the thigh on 
the pelvis is very small, not much more than in walking up 
a slight hill, and the psoas and iliacus can hardly become so 
enlarged as to cause any difficulty. The greater portion of 
the work is done by the extensor muscles of the thigh and 
— of the calf and leg which control the movements of the 
ankle. 

Ifa woman sit ona machine in the ridiculous “ paws up, 
ier ig ” attitude affected by some beginners, with the 
saddle 3 inches too low and the handles 6 inches too high, 
then the work is done at a great disadvantage with an im- 
properly flexed thigh, and more stress is thrown on the 
muscles of the iliac fossa, but even in such cases which have 
come under observation the process of parturition has pursued 
a perfectly normal course. It has also been suggested that 
the friction of the saddle peak on the external genitals may 
be communicated to the sensitive portions at the anterior 
part of the vulva, and thus lead to the practice of masturba- 
tion. This is a most unlikely consequence. When the 
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saddle is accurately adjusted the woman should sit fair and 
—— on her tuberosities on the back of it, and the pressure 
of the peak on the perineum and external labia should 
be almost zz, and all those parts. should be en- 
tirely at rest during the movements of the thighs 
necessary to propel the machine. There can be 
no friction between the labia majora which could 
in any way affect the clitoris or nymphe unless the seat was 
inches too high and the rider while in motion purposely 
rolled from side to side; andif the peak directly impinged on 
those parts, a very few jolts on a rough road would be so 
painful that the position would soon be altered. The French 
physician is right who, treating of this subject, says that if 
such cases occur it is the woman and not the bicycle which is 
at fault, and that those who wish to indulge in such practices 
will not take the trouble to cycle to obtain their gratification. 
The healthy exercise in the open air may also be trusted to 
minimise the inclination to such excess. A woman then may 
safely be allowed to ride, provided that she be healthy and 
that she be content to keep well within her powers, gra ually 
increasing the distance ridden as she becomes more ‘‘ fit.” 
She must not ride during the menstrual period, during the 
time of pregnancy, nor for three months at least after her 
confinement, An exception to this last rule occurred within 
the experience of the writer. A lady, an expert cyclist, was 
utterly unable to walk during the latter months of her third 
pregnancy, and with great benefit to her general health rode 
short easy distances on a tricycle regularly until a day or two 
before her confinement, which was easy and natural, and the 
child healthy and well formed. This is the exception which 
proves the rule, and should not be taken as a precedent. It 
must be distinctly understood that anything in the way of 
racing or speed competition on cycles must be injurious to 
any woman, and should never beallowed. It is also most im- 
portant that each rider should have a machine properly fitted 
and adjusted to herself. You can get no good results from 
walking in ill-fitting boots. Observe these simple rules, and 
it — be found that cycling will mean health to thousands of 
females. 











THE WRIGHT DEFENCE FUND. 


Dr. W. Berry (Great George Street, Wigan), Honorary 
Secretary, writes: The following additional subscriptions 
have been received or promised, since your issue of May 16th. 
This brings up the amount to £52 15s., and as this is far short 
of the total required, the Committee have determined to k 
open the subscription list for a few days longer, that is, until 
June roth. 

Many suggestions have been made by some who have 
kindly sent subscriptions as to Mr. Wright prope to a 
defence union ; unfortunately he did not, as in all probability, 
if he had the case would never have been heard of. It is a 
pity we have not one large defence union, and if the members 
of the Association could work such a defence union either in 
conjunction with or outside the Association, 5s. subscription 
would be ample, and we should hear less of such vexatious 
prosecutions. Why not each Branch work its own branch 
defence union, and collect with its own subscription the 
annual amount for the defence fund? We should then get all 
belonging to the parent Association joining the Branches. 
However, I hope soon something will be set afloat that will 
pe the younger members to join, aye, and even the old 
ones, too. 


Dr. Storrs (Southport) .. 0 7 


458. d. £38. da 
Mr. Cooke (Aspull) ... -».» © xr o Dr. Rees(Wigan) ... «ww. o10 6 
Dr. Adam ( yy cme! +. & zr o Mr. Barwise (Southport) ... o10 6 
Mr. Chronnell (Hindley) ... 1 + o Mr. Whitaker (Horwich) ... o 10 o 
Dr. Barron (Liverpool) ... r r o Mr. Rigby peered «. OF0 6 
Mr.G. F. Walker, F.R.C.S. Mr. Aspinall (Ainsdale) ... o10 6 
(Liverpool) ... oo ne rt o Mr.H. D. Harthan (Salford) o10 6 
Mr. Cowan Wek a) ... sat rt o Dr. Robt. Patrick (Bolton). o 10 o 
Dr. Dreschfeld, F.R.C.P. 6 

(Manchester) ‘la r xt o Mr. Gibson (Southport) °o5 0 
Mr. Kirk (Hindley) ... r zr o Dr. Kennyon (Wigan) i Bie 
Mr. Hall (Ince) joa r zr o Previous lists ... “ o. 38 18 0 





AT an examination for certificates of competency in sanitary 
knowledge for inspectors of nuisances, held by the Sanitary 
Institute in London on May 8th and goth, 142 candidates pre- 
sented themselves, and 81 passed. Among the successful 
candidates were 12 ladies. 
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VACCINATION AND SMALL-POX. 

XXVI.—BIRMINGHAM: 1893-95. 
Dr. ALFRED HILL, the medical officer of health of the county 
borough of Birmingham, presents a succinct and interesting 
account of the small-pox epidemic which prevailed in the 
town from 1893-95, incorporating the matter in his report for 
last year. The summary, as he gives it, is worthy of record, 
but short as it is our want of space compels us to state it only 
in brief. 

In so far as 1895 was concerned with small-pox in Birming- 
ham, there were only 100 cases, with 6 deaths among them, 
and oddly enough all these deaths were of vaccinated per- 
sons, of whom there were 85 attacked, showing, as Dr. Hill 
very truly says, the folly of drawing deductions from small 
numbers. Of the whole number of cases during the epidemic 
2,701 were of vaccinated persons, of whom 121 died, a per case 
rate of 4.4 per cent.; 343 were of unvaccinated persons, of 
whom 107 died, a per case rate of 31.2 per cent.; and of 109 
the condition as to vaccination was doubtful, 20 dying, or 18. 
per cent. of attacks. The mortality among the unvaccinate 
was thus seven times that of the vaccinated sufferers. Had 
the vaccinated cases died at the rate at which the unvac- 
cinated succumbed to the disease, there would have been 
among them not the actual 121 deaths, but 842 deaths; and 
had the unvaccinated cases died only in the ratio of the 
vaccinated, there would have occurred among them not the 
actual 107 deaths, but only 15 deaths. 

The following table supplies the data for the whole period. 
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Dr. Hill reckons that there are 100,000 vaccinated children 
in the town aged under 10 years, and 18,000 unvaccinated 
children of like ages. On this estimate the attack-rate on the 
two classes has been, on the vaccinated, 1 per 1,000; on the 
unvaccinated, 11 per 1,000. In the first five years of life, the 
attack-rate on the estimated 48,000 vaccinated children was 1 
in 4,000; on the 9,000 unvaccinated children, 1 in each 75. 
Hence there has been almost absolute immunity against 
attack of vaccinated children under 5 years of age, and prac- 
tical immunity in the case of children aged 10 years and 
under. In the matter of fatality, there is complete immunity 
of vaccinated children of those ages, as compared with 35 per 
cent. of unvaccinated attacks. Tedeod, look at the table as 
one may, the truth of the fact that pm yd vaccination is of 
enormous benefit to the individual and to the community, 
especially in the earlier years of life, is forced upon the obser- 
vation. For the rest, we let the tabulated data speak for 
themselves. 

Dr. Hill points to the statements that have been made as to 
Birmingham being a well-vaccinated town, and yet having 
been heavily invaded by small-pox. He points out that in 
the epidemic of two and a half years, the rate of attack by 
small-pox was 6 per 1,000 of population ; and that in unvacci- 
nated Gloucester, there had been a rate of 22 per 1,000 in the 
space of three months. Sustained through the length of 
epidemic prevalence experienced in Birmingham, this would 
have yielded 220 against the 6 in that city. The Gloucester 
attack-rate has been enormously increased up to date— 





LT 


namely, 44 per 1,000—thus showing how false is the notion 
that well-vaccinated Birmingham has suffered more severely 
than an unvaccinated centre. And we have also to bear in 
mind that Gloucester being a sufferer to the extent it hag ig 
even now only escaping without an even higher attack rate 
reason of its acceptance at last of the prophylactic provideg 
by vaccination. 





LITERARY NOTES. 


Messrs. J. AND A. CHURCHILL will publish very shortly anew 
work entitled Gall Stones and Cholelithiasis, by Dr. E. M. Brock- 
bank, of Manchester. They have also in preparation A (Con- 
tribution to the History of the Respiration of Man, being the 
Croonian Lectures for 1895, by Dr. William Marcet, F.R.8. 
The work is illustrated with diagrams. 


In consequence of Dr. Ruffer’s migration to Egypt, Dr, 
Voelcker, Pathologist to the Middlesex Hospital, has under- 
taken to edit the second and final series of Illustrations of 
Pathological Anatomy, by Professors Kast and Rumpel (with 
the co-operation of Professor Virchow), the first part of which 
has just been published. These plates are unique, being 
painted direct from Nature in German hospitals. Typica 
cases are selected, and the drawings are made immediately 
after death, so that the exact pathological conditions are 
represented. The English publishers are Messrs. Bailliére, 
Tindall, and Cox. 


Mr. William Draper, Honorary Obstetrical and Gynzeco- 
logical Surgeon to the York Dispensary, has sent us a copy of 
a pamphlet entitled Remarks on Vaccination, with an Examina- 
tion of some of the Arguments advanced against its Employment, 
published by him in 1872. The benefits of vaccination are 
clearly and convincingly set forth, and the objections against 
it are considered ina judicial spirit and satisfactorily refuted. 
In connection with the history of the discovery, he quotes 
the inscription over the grave of Benjamin Jesty, who, as 
stated in the British MepicaL JouRNAL of May 23rd, was a 
precursor of Jenner. It runs as follows: 

Sacred to the memory of Benjamin Jesty, who departed this life on the 

16th April, 1816, aged 79 years. He was born at Yetminster in this county 
[Dorset], and was an upright, honest man, particularly noticed for having 
been the first person (known) who introduced cow-pox by inoculation, 
and who, from his great strength of mind, made an experiment from the 
cow on his wife and two sons in the year 1774. 
Jesty had thimself had cow-pox acquired by contagion. At 
the time of his experiment on his wife and children, he held 
a large farm at Yetminster, but he afterwards removed to 
Downshay, in the Isle of Purbeck. The inscription quoted 
by Mr. Draper (who omits the words ‘‘ of Downshay ” after 
Jesty’s name) is on a tombstone in the churchyard of Worth 
Maltravers, near Swanage, where he was buried. 


Messrs. Macmilian and Co. have made arrangements for 
the publication in London and New York of a Dictionary of 
Philosophy and Psychology, under the editorial supervision of 
Professor Baldwin, of Princeton University. The subjects of 
‘* Mental Pathology and Anthropology” have been assigned to 
Professor Joseph Jastrow, of Wisconsin, and that of 
“Biology” to Professor Lloyd Morgan, of University Coilege, 
Bristol. 

Messrs. Bell will shortly issue a volume of letters by the 
late Deputy Surgeon-General Bostock, who saw active service 
in India and the Crimea. In India he was present at the 
battle of Punniar, the last battle in which the old flint lock 
was used by British troops. Bostock’s experiences in the 
Crimea are especially interesting. A third series of letters 
which he wrote home during an official visit to Prussia gives 
valuable glimpses behind the scenes of the Austro-Prussian 
war in 1866, 

The first part of a work on Traumatism as a Cause of 
Diseases of Internal Organs, by Dr. Richard Stern, of Breslau, 
entitled Ueber traumatische Entstehung innerer Krankheiten, 
has been published by G. Fischer, of Jena. It deals with 
diseases of the heart and lungs, and is an interesting contri 
bution to a subject which has not hitherto, so far as we are 
aware, received systematic study. It contains many reports 
of cases and numerous references to the literature. 
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THE ANNUAL MEETING AT CARLISLE. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SussoriPTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 


SATURDAY, JUNE 6ru, 1896. 


—— 
ANNUAL MEETING AT CARLISLE, 1896. 


Tue arrangements for the annual meeting at Carlisle are 
progressing very satisfactorily. We publish this week some 
details of the meeting as settled up to date, and it will be 
seen that the preparations are very complete and promise 
well both for the scientific and the social sides of the meet- 
ing. Dr. Barnes, the President-elect, has a large knowledge 
of the affairs of the Branch and of the Association, and his 
long experience and vigorous but judicial character afford 
guarantees for the successful conduct of the meeting. He 
has been actively supported by the Local Secretary and Com- 
mittees, and the public spirit and active hospitality which 
dictated the invitation have been thus far and are likely to 
be justified by the successful results. 

The scientific business of the meeting will be conducted in 
nine Sections, and a glance at the programme of work pre- 
pared by the officers of the several Sections will show that 
many subjects have been selected of great interest at the 
present moment, 

Tuberculosis, upon the nature and prevention of which so 
much light has recently been thrown, will be discussed both 
in the Section of Medicine and in that of Public Health. The 
treatment of heart disease by exercises and baths—a subject 
which has recently occupied much space in our columns— 
will be the subject of a discussion in the Section of Medicine, 
which will be opened by Sir Grainger Stewart. 

Two of the subjects selected for discussion in the Section 
of Surgery deal with the treatment of abdominal disorders 
and injuries, which but a few years ago were regarded as 
almost beyond the reach of treatment; while the third sub- 
ject, the treatment of prostatic hypertrophy, raises questions 
of great scientific as well as of practical importance. 

The Section of Ethics, which did much useful work last 
year, has again been organised. By it will be discussed 
many matters ‘affecting the material, social, and ethical 
relations of the profession. In particular we may point to 
the discussion on the abuse of the out-patient departments 














of hospitals, to be introduced by Mr. C. 8. Loch, whose 
experience as secretary of the Charity Organisation Society 


has given him unequalled opportunities of obtaining informa- 
tion as to the extent of the abuse, and as to the means by 
which it may be remedied. 

Carlisle, the Border capital, itself a city of much historic 
interest, stands within easy reach of some of the most beauti- 
ful scenery in these isles, at the point where the mountains 





of the English Lake District come down to meet the Land of 
Scott and the Land of Burns. Many delightful excursions 
have been organised by the Border Counties Branch and the 
Executive of the Annual Meeting, but scores of interesting 
places remain unmentioned to be discovered for himself by 
the individual traveller. 








REFORM OF THE MEDICAL ACT, 1858. 

THE urgency of one piece of work on which the British 
Medical Association is employed is very pressing. When 
one of Her Majesty’s judges, sitting in the High Court 
as a Judge of Appeal, declares that the decisions under 
the 4oth Section of the Medical Act are in such a “state 
of fog” that it is impossible to say which are deci- 
sions of fact and which decisions of law, it is a matter of 
the utmost importance that an amended or new Act be 
brought into the House of Commons as a Government 
measure as speedily as possible. Upon reviewing all the 
reports of cases decided in the courts under this section, we 
cannot fail to agree with Mr. Justice Henn Collins in his 
severe criticism. 

It is quite clear that the Medical Act of 1858 was intended 
by the Legislature to make the distinction between qualified 
and unqualified practitioners perfectly apparent to persons 
requiring medical aid. This is stated in the preamble to 
the Act, and the natural inference to be drawn from the said 
preamble was that all persons practising medicine and using 
medical titles, whose names did not appear upon the Medical 
Register for the time being, were necessarily ipso facto un- 
qualified. In Section xxx1 it is stated that ‘‘ every person 
registered under this Act shall be entitled, according to his 
qualification or qualifications, to practise medicine or surgery 
or medicine and surgery, as the case may be, in any part of 
Her Majesty’s dominions.” 

Per contra, therefore, it should be held that persons whose 
names do not appear upon the Register, are not so “‘ entitled 
to practise,” otherwise the section is utterly unnecessary. 
Whether unnecessary, however, or not, the section (40th) re- 
ferred to is practically useless, as in the cases of Bridgwater and 
Frickart (both of which were reported in our Medico-Legah 
columns last week), the judges have refused to grant a rule- 
against a stipendiary magistrate at Cardiff who had declined to- 
convict the persons named for an offence charged underthe Medi- 
cal Act. In the one case (that of Bridgwater) the original sum- 
mons was taken out (on behalf of the Medical Defence Union) 
for that he did unlawfully, wilfully, and falsely pretend to be 
a doctor of medicine, contrary to the provisions of the 
Acts. The defence raised at the Police court was that the 
defendant only held himself out to be a Doctor of Medicine 
of the United States of America (M.D., U.S.A.), thus him- 
self implying, by the addition of the letters U.S.A. that 
he was not and could not be registered under the Act, and 
that therefore there was no wilful and false pretence within 
the meaning of the Act. In this defence the learned magis- 
trate concurred, and dismissed the summons, though without 
costs. When, later, he was asked to state a case, he declined 
to do so on the ground that the question was one of fact and 
not of law. The Medical Defence Union instructed their lega¥ 
advisers to apply to the Court of Queen’s Bench, before the- 
judges sitting as a Divisional Court, for a rule commanding 
the stipendiary magistrate to state a case. 
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The application was granted, and on May 1oth the case 
was argued before Mr. Justice Grantham and Mr. Justice 
Henn Collins, and counsel appeared for the original defend- 
ant, Bridgwater, to show cause why the rule obtained should 
not be made absolute. The counsel for the Medical Defence 
Union, Mr. Muir Mackenzie, contended in favour of the rule, 
arguing that the assumption of the letters M.D. after the 
name of a person practising medicine implied that the prac- 
titioner claimed to be a legally qualified doctor of medicine, 
even if these letters (M.D.) were followed by other letters or 
not. The addition of the letters U.S.A. meant nothing. 
The defendant might as well have added the letters P.Q.R. 
Various cases in support were cited, notably R. v. Ferdinand, 
which was actually on all fours with the present case, and 
in which the Medical Defence Union had succeeded in con- 
victing one Ferdinand, who used the title M.D.U.S.A., 
and this conviction was upheld when the appeal was made to 
the London County Sessions before Sir Peter Edlin. 

The judges, without calling upon Mr. Lawrence, who ap- 
peared for Bridgwater, discharged the rule, and one of them, 
in giving his decision, stated that the question was an im- 
portant one; it might be that the meaning of the statute 
was that a person should not pretend to be a registered 
doctor of medicine, and that if a person called himself M.D. 
without the right to be registered and knowing that he had 
not the right he would be guilty of an offence under the Act. 
The magistrate was right, they considered, however, in find- 
ing that there was no intention to deceive. ‘‘ At present the 
law on the subject was inafog. It was impossible to say what 
were decisions of law and what were decisions of facts.” 

On the previous sitting of the Court the same learned 
judges had refused to compel the same magistrate to state a 
case in re Frickart. In this case a summons had been taken 
out against one Eliza MacDonagh Frickart under the 4oth 
Section of the Act for unlawfully using the title Doctor of 
Medicine; the summons was issued at the instance of the 
Medical Defence Union. Miss or Mrs. Frickart was originally 
registered as M.D.Zurich and L.K.Q.C.P.I. As Licentiate of 
the College she had given the usual undertaking not to 
advertise. She went to practise in Australia, and later on 
information reached the College authorities that she was 
advertising extensively. The matter was duly inquired into, 
and the offence being proved her diploma was cancelled and 
a report made to the General Medical Council. The General 
Medical Council, after due investigation, ordered the name of 
Eliza MacDonagh Frickart to be erased from the Register. 

Information later reached the Medical Defence Union that 
she was practising at Cardiff in conjunction with Bridgwater 
—the defendant in the case mentioned above—and a certifi- 
cate was obtained in which she had used the title M.D. The 
magistrate dismissed the summons on the ground that there 
was no question of law involved. The judges, after hearing 
counsel on both sides, discharged the rule, stating that there 
was no evidence that Mrs. Frickart used the name of 
Doctor of Medicine wilfully or falsely, and that the point 
eontended for by Mr. Muir Mackenzie—namely, that if a 
person called himself M.D. it was a representation that he 
was registered or entitled to be registered—was a very 
doubtful one. 

After these decisions the advantages of being either 
qualified or registered appear more than doubtful from a 
legal point of view. 





The erasure of a person’s name from the Medical Register, 
it has always been implied, carried with it disabilities of 
various kinds, including those referred to in Section 40 of 
the Act, and these disabilities might be summed up ag 
relegating the unregistered to the position of the unqualified, 
By the decision in the case of Frickart this interpretation 
can no longer be held, and it is quite clear that erasure of a 
name and loss of qualification carries with it only the penalty 
of being unable to recover fees by process of law and non- 
exemption from Militia ballot. 

It has been declared by two of Her Majesty’s judges that 
Mrs. Frickart, whose qualification was removed and whose 
name was erased from the Register, can use the title of 
Doctor of Medicine and continue to practise as before. We 
say ‘‘as before,” but this hardly represents the case fully, 
A person so practising is practically free from both the 
written and unwritten laws of the profession, and so hag 
considerable advantages over the “ethically” bound prac- 
titioners. The terrors of the General Medical Council, under 
its penal powers, will, we imagine, rapidly wane after this 
decision until the law is altered, as it must be without loss 
of time. The position of duly qualified and registered prac- 
titioners of medicine must be placed upon a secure and 
unassailable foundation, and the Medical Act must 
be made an enactment of no doubtful interpretation. 
The law at present has an extraordinary leaning in favour of 
the unqualified medical practitioner, owing to the vague 
wording of the goth Section of the Medical Act. In any 
future Act it must be made perfectly clear that for the pur- 
pose of distinguishing qualified from unqualified practitioners, 
registration must be synonymous with qualification, and that 
only those persons whose names are upon the Medical Register 
shall be entitled to assume medical titles and to practise 
medicine for gain. Nothing short of this will satisfy the 
profession or protect the public, and it is the absolute duty 
of the General Medical Council, in whose hands is placed the 
execution of the Medical Acts, at once to take the necessary 
steps to secure such an alteration in the law as will prevent 
the possibility in future of such absolutely contrary legal 
decisions as those given in Regina v. Ferdinand and Regina 
v. Bridgwater. A special session of the Council should be 
called in the autumn to consult with the various bodies, such 
as the British Medical Association, the Medical Defence 
Union, and others which have interested themselves so 
much in this matter, and a Bill should be drafted and 
presented to the Government for its consideration early in 
the coming year. 

The correspondence in the Times which followed a leading 
article in that paper upon the subject of the unsatisfactory 
state of the law in relation to the unqualified in medicine, 
dentistry, and pharmacy, will be of great service in educat- 
ing the public to a sense of what is required. Mr. Victor 
Horsley, writing as President of the Medical Defence Union, 
trenchantly exposed the weak points of the Medical Act, and 
criticised by no means too severely the extraordinary leniency 
with which the ‘‘ quacks” are treated in the courts of law, 
and contrasted unfavourably the manner in which condign 
punishment is always inflicted upon the unqualified solicitor 
who has dared to assume the name, style, or title of a 
solicitor. With a properly-drafted Medical Act in which no 
loophole of escape for the medical pretender could be found, 
there would be no leniency possible on the part of those 
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even who “indifferently administer justice.” The only ques- 
tion which should then have to be decided bya magistrate 
should be whether, after conviction, the offender should be 
sent to prison for a term of months or whether a fine should 





be inflicted. . 
A new Medical Act is absolutely necessary, and it must be 


drafted by those who are cognisant of the working of the 
present Acts. . It would not be possible to pass the Bill this 
year, but if the next nine months be spent by those to whom 
the Act is at present entrusted in collecting evidence as to 
the necessity for legislation, and in drafting a new or 
amended Act, it would be time well spent. 

It is to the General Medical Council that the profession 
looks at present to overcome the impasse, but the General 
Medical Council must show the profession that it is deter- 
mined to accept no half measures this time, and that the new 
Medical Act must enable persons who require medical advice 
to determine without difficulty between the qualified and un- 
qualified, and that qualification must be synonymous with 


registration. 








THE BATTLE OF THE CLUBS. 


Amp much which is discouraging in the aspects of profes- 
sional life at the present day, the gallant stand which has 
been made in many parts of the country against the 
attempt to alter the time-honoured relations which have 
existed between the profession of medicine and the public is 
a matter for deep congratulation. It must be remembered, 
and, in face of the misrepresentations which are continually 
made, repeated again and again, that this battle of the clubs 
is none of our seeking. In past times, when sick clubs were 
really provident institutions, they were warmly supported by 
members of the medical profession, who were not disposed to 
look too closely into the amount of remuneration which they 
received. All this has now been altered owing to the lax 
manner in which many sick clubs have been conducted, the 
readiness with which persons in superior financial posi- 
tions were admitted to membership, and the uncompromising 
tone which was held in reply to the reasonable remonstrances 
of the medical officers. The medical profession in Cork have 
the honour of being the first to show that upon this matter 
the profession could be united. It is true that the struggle 
is not yet over, but there is reason to believe that if the 
managers of the clubs had realised the nature of the con- 
troversy which they precipitated, means would have been 
found to come to an arrangement at an earlier period. 
Unfortunately, in all such controversies passions have 
been aroused, and few possess the moral courage pub- 
licly to confess that a false step has been taken. 

A very similar position has come about in Lincoln, where, 
as will have been seen from the articles published 
during the last few months in our columns, the profession 
has almost unanimously adhered to the determination no 
longer to continue the one-sided arrangements with the clubs 
and friendly societies which have been found to work to the 
serious detriment of the medical profession, and has organised 
a medical provident system on a sound basis with proper 
safeguards against abuse. It is true that in both places the 
clubs have been able to obtain the services of practitioners 
more mindful of an apparent immediate advantage than 
of those wider considerations which should never be absent 





from the mind of the members of such a profession as that 
of medicine. 

In Inverness, in Portsmouth, and in many other towns scat- 
tered through the length and breadth of the kingdom similar 
encroachments have led to similar action on the part of the 
medical profession. It is this united action in so many 
separate localities which is the most hopeful feature in this 
very serious controversy. It is not to be expected that in a 
profession so large as ours there will not be found men ready 
to accept the most onerous conditions. It is only by the 
growth of a healthy professional opinion and its clear ex- 
pression in action that we can hope effectually to bring 
pressure to bear upon all ranks. The battle of the clubs 
will have been a blessing in disguise if it forces upon 
us all a recognition of the necessity and of the value 
of professional unity, a unity which should embrace all— 
the more fortunate as well as the less fortunate 
—for the profession must stand or fall as a whole. 
Those who are more highly placed are deeply concerned 
in the status of their less fortunate brethren, while the 
humblest of us must remember that his estimate of profes- 
sional responsibility, and the degree in which he acts up to 
the highest standard of professional conduct, react upon 
the whole profession to its elevation or degradation. We 
have pointed recently to the united action of the medical 
profession in Liverpool as an example worthy of admiration 
and imitation. There it has been clearly realised that an 
attempt to place certain members of the medical profession 
in an unworthy position was not a matter for them alone, was 
not a matter for one class of the profession alone, but one 
which nearly touched the best interests of the profession as 
a whole, young and old, rich or poor, man or woman. 

The existence and the continued growth of the British 
Medical Association is in itself a proof that the need for such 
co-operation is recognised. We have recently had fresh 
proof of the solidarity of the interests of the medical profes- 
sion throughout the British empire; and the Association, 
through its Branches and through the medium of commugi- 
cation and information afforded by the British Mepican 
JOURNAL, is a link which binds together the members of a 
profession which by the nature of its duties is scattered, and 
thus largely debarred from exercising the influence upon 
public opinion and political decisions which is desirable in 
the interests both of the profession and of the public. 

We were told a generation ago that before many years of 
the next century were passed medicine would cease to be a 
learned profession. That there are causes working in this 
direction cannot be denied, but if the prophecy is to come 
true, it must be through a failure in the courage and public 
spirit of the profession itself. The stronger sense of brother- 
hood and the growth of a belief in the necessity for more 
intimate union are symptoms which encourage the hope that 
this forecast will be falsified in the event. 


—_—<>— 


Tue President (Sir William Priestley, M.P.) and Council 
of the Metropolitan Counties Branch have issued invitations 
to a conversazione in the Natural History Museum, South 
Kensington, on Thursday evening, June 18th. 





READERS desiring to have special reprints of the Jenner 
Centenary Number or of G. Kirtland’s coloured illustrations 
of cow-pox and inoculated small-pox separately are requested 
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to make early application to the General Secretary, as it will 
be impossible to keep the type standing or to preserve the 
lithographic plates much longer. 


Tue Canadian invitation, which was so promptly tendered 
when it was known last autumn that the Association had not 
settled on its place of meeting for 1896, has been hospitably 
renewed from Montreal for 1897, and will be considered at an 
early Council meeting. 


DEATH OF SIR GEORGE JOHNSON. 

‘WE regret to have to record the death on June 3rd of Sir 
George Johnson, Emeritus Professor of Medicine in King’s 
College, London. He had been in his usual health until 
Monday last, when on his return from a drive he was seized 
with hemiplegia. He recovered consciousness, but the shock 
was greater than his strength could withstand, and he passed 
away after two days of great weakness. Sir George Johnson, 
who was in his 78th year, was a man of indomitable energy. 
He brought to the study of the subjects in which he 
was specially interested a keen intellect, inexhaustible 
enthusiasm, and unwearied industry. During the course of 
his long life he accomplished much sound clinical work, 
and the strong opinions which he formed led him into more 
than one controversy, which is not yet at rest. He was 
a very frequent contributor to the British MeEpicaL 
JourNAL for the last forty years and one of our friends 
and trusted advisers. He retained his interest in 
clinical medicine to the last. Only a few months ago he 
published a volume on the Cholera Controvery, in which he 
repeated with all his old force the arguments as to the nature 
and treatment of cholera, the theoretical correctness of which 
recent discoveries had confirmed in so remarkable a manner. 
The last work on which he was engaged was the preparation 
of a small work on the Pathology of the Contracted Granular 
Kidney, in which the history of a controversy in which he 
took a large part was retold with new facts in support of the 
thesis which he had always maintained. The volume was 
complete, and the day before his death the first copies were 
delivered by the publishers. In Sir George Johnson we have 
lost one who had earned the high esteem and regard of his 
professional brethren and who was personally attached to our 
JOURNAL. We hope to publish a full biographical notice in 
our next issue. A memorial service will probably be held at 
St. James’s Church, Piccadilly, on Monday morning next, and 
the interment at Addington on the same afternoon. 


QUEEN’S COLLEGE, BELFAST. 

Tue new physiological and pathological laboratories just 
opened at Queen’s College, Belfast, are in every way excel- 
lent, and form a valuable addition to the resources of the 
Belfast Medical School. Dr. Lorrain Smith, Lecturer on 
Pathology, is conducting a post-graduate course on Bacteri- 
ology, which is being largely attended and highly appre- 
ciated. The Council of the College, in accordance with the 
new regulations of the Royal University, have founded a 
new lectureship in Public Health. Dr. Whitaker, the General 
Superintendent Officer of Health for Belfast, has been ap- 
pointed to the post. The lectures will be extended over 
three months. 


IRISH LOCAL GOVERNMENT BOARD AND 
PAUPER NURSING. 

Tue Irish Local Government Board appear to have decided 
to make a strong effort to abolish pauper nursing in union 
infirmaries. Since last June, when the Irish workhouse 
medical officers pointed out the grave defects existing in the 
nursing, structure, and sanitation of their hospitals, the 
Central Board have lost no opportunity of using their very 
limited powers to enforce reform. If is a pity that the 
English Board do not act with the same energy, and in the 
matter of nursing refuse as the Irish Board do, to sanction 
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the appointment of untrained nurses on any terms. We 
called attention recently to the unsatisfactory state of thin 
in Longford Workhouse owing to the persistent refusal of 
the guardians to provide a competent night nurse. The 
deadlock has been removed, at least temporarily, by the 
assent of the nuns to undertake night duty. As the demand 
of the medical officer for additional nurses was made origi- 
nally upon the grounds that the nuns were overworked, we 
doubt whether the triumph of the guardians will be of long 
duration. If the nuns are devoted and unselfish that is no 
reason why they should be overtaxed and probably under. 
paid, for we observe nothing about extra remuneration for 
the extra duty in the report from which our information js 
derived. We cannot help suspecting that a good deal of the 
enthusiasm displayed by Boards of Guardians for nuns as 
nurses is because they can obtain the services of these 
ladies at a lower rate of remuneration than would be accepted 
by lay nurses. 


BARRACK SCHOOL SCANDALS. 

THE Sutton School managers seem determined, by offering 
themselves as ‘‘ horrid examples,” to enforce the demand for 
some change in the management of these institutions. 4 
Camberwell Guardian has the credit of uncovering the latest 
scandal. He seems to have been suspicious for some years 
as to the management of the Home at Herne Bay to which 
the managers sent some of their unhealthy children. His 
criticisms were, however, voted to be ‘‘a lot of rubbish,” and 
he was hooted down. But persistency at last prevailed. A 
committee was appointed, with the result that the superin- 
tendent and matron have been called on to resign. In the 
discussion which followed the report of this committee, 
several light-giving facts were brought out. The drainage is 
in a shameful condition. The chairman of managers had on 
one occasion resented any comment on the inability of the 
superintendent to square his accounts, and had _ himself 
offered to make up the deficit. The cost of each child was 
reported to be 16s. a week, of which the establishment 
charges were 9s. 6d. The officers were stated to be living at 
the rate of £500 a year. Such allegations show that the 
recommendations of the Poor-law Schools Committee need 
attention, and the Sutton managers are to be thanked if, by 
their continuance in ill-doing, they force the Government to 
take up the cause of the children of the State. These state- 
ments and comments are not our own, but are taken from the 
Westminster Gazette, and are therefore not chargeable, as our 
comments might now be, with prejudice against the barrack 
schools, and a desire to enforce the recommendations which we 
have urgently made in our previous reports, and which have 
been fully endorsed and extended by the Poor-law Schoofs 
Committee appointed as a consequence of our reports and 
statements at a deputation to the President of the Local 
Government Board following on them. 


TREATMENT OF INEBRIETY IN AUSTRIA. 
SomeE time since, we had occasion to refer to an account of 
Swiss legislation for the inebriate, set forth in a Govern- 
mental paper. This has been followed up by a similar 
report issued by the Foreign Office, with reference to Austria- 
Hungary. Hitherto there has been special legislation on 
drunkenness only in Galicia, Lodomeria, Cracow, and 
Bukovina, whereby persons creating a nuisance by being 
drunk in restaurants, public-houses, and public places are 
liable to a maximum imprisonment of one month; no legal 
proceedings can be taken for recovery of debt for the supply 
of spirituous liquors on credit; and persons convicted of 
drunkenness three times within one year may be prohibited 
from visiting liquor shops in their neighbourhood for a year, 
under a penalty of fine or imprisonment. In other parts of 
Austria, drunkards come under the law of curatel as spend- 
thrifts, or, when mentally affected from alcoholic excess, 
confined in lunatic asylums. As to curatel, a person may be 
judicially declared a spendthrift ifhe is proved to be running 
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through his property senselessly, and thus exposing his 
family to future destitution by contracting loans under reck- 
less or ruinous conditions. As to madmen and idiots, only 
those who are judicially declared to be such after minute 
examination and consultation with medical officers appointed 
by the Court, are compulsorily dealt with. In both 
cases, the judicial declaration must be published. 
The system of placing drunkards in lunatic asylums has been 
condemned by experts. Dr. Adalbert Tilkowsky, director of 
the State Asylum at Ybbs, lays down: (1) That the cure of 
alcoholic mental cases, though rapid, is not permanent, 
owing to the tendency to relapse and inability to resist 
temptations to drinking. (2) The relapses are largely brought 
about by a desire to obtain comfortable board and lodging at 
the public expense. (3) The “free” treatment of lunatics is 
unsuited to drunkards, giving them opportunities of pro- 
euring liquor. (4) In the first stages drunkards are only 
morally defective, not mad. (5) Mixing drunkards, who are 
often sane, with lunatics is bad for the latter, alcoholics 
being generally degenerate, but otherwise sane, and therefore 
having a bad influence on the insane. So unmistakable has 
peen the failure of the treatment of inebriates in lunatic 
asylums that the Minister of Justice has proposed a Bill in 
the Reichsrath empowering the State, the province, and the 
districts to establish public asylums for inebriates, all such 
institutions to be under State inspection, and to provide 
divisions for inebriates in penal establishments for com- 
pulsory labour. These asylums, which are not to be allowed 
to take non-alcoholic cases, are for persons judicially con- 
victed three times of drunkenness in one year, and for persons 
who have not sufficient self-command to resist the tempta- 
tion to drink, or who through drinking endanger the moral, 
physical, or financial security of themselves or their rela- 
tives. Voluntary and involuntary cases are to be received ; 
voluntary patients are under tle detention provisions of the 
involuntary, two years being the original maximum seclu- 
sion. A drunkard is to be heard before an order is issued for 
his detention, and specialists must report on his condition. 
THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Mr. CanGeE has definitely intimated that he has no intention 
of asking for a third lease on the Council, believing that it is 
fair to make way for younger men. Mr. Bryant will offer him- 
self for re-election ; as we observed last week, he is a specially 
important member, since he represents the College on the 
General Medical Council. Mr. Pick, the third retiring mem- 
ber, has also determined to stand for re-election. Not only is 
he Vice-President, but he is also the sole representative of 
St. George’s Hospital on the Council. Among new candi- 
dates, Mr. Clement Lucas (Member, January, 1868; Fellow, 
June, 1871) will probably appear as a supporter of the 
tights of the Fellows as the ruling power which, he 
holds, should be jealously guarded, though all constituents 
should, in his opinion, be represented on the Council that 
they may there demonstrate the nature of any grievances 
from which they suffer. Their representatives should be of 
their own body. Mr. Lucas considers that the dentists 
should have a representative on the Council, as the College 
grants them diplomas. He is not in favour of the continued 
exclusion of women from the two Colleges. It is for the 
public, Mr. Lucas thinks, to decide whether women are 
wanted in practice, while an examining body has simply to 
make sure that only persons properly qualified be allowed to 
enter the profession. We understand that Sir William Dalby 
and Mr. Watson Cheyne will also seek election. Last week 
we published an analysis of the Council, showing how 
the London schools and the provinces were represented. 
Out of 24, the total, 5 members are from St. Bartholomew’s 
Hospital, being just one-third of the 15 from metropolitan 
medical schools, and nearly a fifth of the whole. But the 
Provincials are even better off than the great City hospital. 
‘They muster 7, close upon one-third of the total. Guy’s, 











University College, and the London have but 2 members 
each, whilst three schools in the metropolis are unrepre- 
sented. The voting-paper system has proved hard on the 
smaller schools and has accentuated a difference that some 
believed would be removed. A very large number of 
the Fellows of the College learnt the rudiments of their art 
at St. Bartholomew’s Hospital. The provincials have gained 
by the voting papers, for coming up to town to vote used 
to entail great inconvenience, and extreme must have been 
the popularity of a candidate for whom many neighbours quali- 
fied to vote could be expected to come up to Lincoln’s Inn 
Fields. Now that a voting paper is sent to every Fellow, all in 
the neighbourhood and elsewhere can help a notable pro- 
vincial by simply returning the paper properly signed. Indeed, 
these new appliances would be yet more generally employed 
were it not that the erroneous idea that they are proxy papers 
has not entirely died out. ‘‘ Proxy” entails trouble. Thus 
it is not difficult to see why St. Bartholomew’s Hospital and 
the provinces are so strongly represented on the Council. 
The small metropolitan schools suffer for self-evident reasons ; 
amongst others they have but a small retinue of recently 
qualified Fellows, young men attached to their hospitals or 
waiting on for an appointment. Such men almost invari- 
ably vote, but at the smaller schools there is not always a 
candidate ready. In conclusion it is much less easy to ex- 
plain or understand why several large schools are so badly 
represented. They have taught many of the Fellows, they 
have large bodies of young menin London able to support 
them with their votes, and they must have numerous sup- 
porters in the country. Can there be a lack of energy some- 
where ? 


THE STUDENTS’ UNION, QUEEN’S COLLEGE, 
BELFAST. 

A MEETING of the General Committee was held at the Col- 
lege on May 29th. The President occupied the chair, and 
there was a good attendance. Some discussion arose as to 
the title of the new institution, and it was finally decided 
that it should be the ‘‘ Queen’s College Union, Belfast.” The 
Chairman made a statement regarding finances and the pro- 
gress of the work, from which it appeared that over £8,000 
had been promised, and only a few hundred pounds had still 
to come in, the subscriptions having been paid with com- 
mendable promptness. The building was well advanced in 
construction, and would be ready for opening some time in 
the course of the next college session. A resolution was 
passed approving of what had been done, dissolving the 
general committee, and leaving all subsequent arrangements 
in the hands of the Executive Committee. Mr. Wylie was 
appointed auditor. It is expected that the Union, after de- 
fraying all expenses of construction, heating, lighting, and 
furnishing, will be able to start with about £1,000 in hand. 


THE MIDWIVES REGISTRATION BILL. 
ALTHOUGH this Bill is practically dead for this session, it is 
still naturally exciting much interest in the profession, and 
we regret that pressure on our space compels us to omit some 
interesting correspondence. The refusal of the Lord Presi- 
dent of the Council to receive the deputation of the British 
Medical Association, though perfectly natural from the 
official point of view, which regards the Bill as not a “ prac- 
tical issue before Parliament or the country,” is nevertheless 
not satisfactory to medical men. Dr. Brassey Brierley in an 
interesting and able letter remarks very pertinently that 
this deputation practically represented the medical profes- 
sion, and goes on to say that ‘had arequest been made bya 
similar number of British workmen, the Lord President 
would never have dared to send such a reply, knowing well 
that the next day the country would have been up in 
arms against him.” Making all allowance for figurative 
language, this is no doubt true, but the reason must not be 
overlooked. British workmen are so well organised and so 
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Unfortunately this is not the case with the medical pro- 
fession. We think the deputation will yet have to be heard 
by the Lord President of the Council, and very possibly it 
will be more usefully heard before the next session of Par- 
liament than now. In the meanwhile much is being done to 
get the Bill more clearly understood ; and we are glad that 
the Women’s Liberal Federation have invited Mr. Victor 
Horsley and Dr. Woodcock to attend their great meetings 
next week. We expect these gentlemen will do great good 
by explaining the dangers which may arise from such legis- 
lation. For the present the Bill is effectively blocked by Sir 
Walter Foster and Mr. Maclure, both of whom gave notice 
before May 6th that they would meet the second reading 
with the proposal that the Bill be read that day six months. 
These motions will stand on the notice paper of the House, 
and we are glad to know that signs are not wanting of a 
growing opposition in the House of Commons to the Bill as 
it now stands. 


THE UNDERGROUND BAKEHOUSE. 

In his annual report for 1895, Dr. Waldo refers to recent 
legislation relating to bakehouses, and prints a communica- 
tion which he has received from the Home Office in answer 
to queries which he had propounded as to the definition of 
an underground bakehouse, and as to whether or no, in the 
case of an underground bakehouse temporarily closed prior 
to January last, this temporary cessation of work in it would 
prevent its being again opened as a bakery. The replies to 
these inquiries ran as follows: ‘‘ Whether a place was or was 
not ‘used as a bakehouse’ at the commencement of the 
Factory and Workshop Act, 1895, is a question of fact to be 
determined in each case on consideration of all the circum- 
stances. Temporary closing does not necessarily constitute 
disuse. In the same way the question whether a bakehouse 
is underground is a question of fact which has to be con- 
sidered in each case on its merits.” The omission of any 
definition of what is‘ meant by an underground bakehouse 
certainly appears to be a flaw in the Act of 1895, and the re- 
ply quoted does not throw much further light on the matter. 
It is satisfactory to find that bakers, judging by the opinions 
expressed in one of their journals, are fully alive to the un- 
suitability of cellars for use as bakehouses. The British and 
Foreign Confectioner and Baker, in a recent issue, states that 
‘* bakers are impressed no less than doctors with the health- 
fulness and advantage of keeping bakeries in a light and 
sanitary condition, and the voluntary improvement in this 
respect is going on as rapidly as the most sanguine reformer 
could desire.” It appears, however, from Dr. Waldo’s report 
that of the fifty-two bakehouses in his district there are still 
some eight or nine which he considers unfit for the purpose 
for which they are used. 


THE ARMY MEDICAL SERVICE AND THE WAR 
OFFICE. 
Tue War Office has now had the, grievances of the army 
medical officers under consideration for a sufficient time to 
enable it to come to a decision, and the delay in making 
known the result of its deliberations is not unnaturally 
giving rise to feelings of anxiety and doubt throughout the 
Department. Is there to be a new warrant, or is there not? If 
there is, we respectfully invite the Secretary of State for War 
to issue it without further delay. Sinister, but apparently 
not altogether unfounded, rumours are current to the effect 
that the War Office is trying to make a bargain which 
shall enable it to defeat the efforts of the medical 
profession on behalf of its members who are serving the 
Crown in the army. [Ireland feels herself aggrieved by the 
fact that there is no Irish examiner for the Army Medical 
Staff, and we learn on authority in which we have full con- 
fidence that the War Office is making this grievance the basis 
of a “‘ deal,” saying, in effect, to certain of the teachers of 





an examinership.” We hope for the credit of the medica} 
profession that no such negotiation has taken or is taking 
place. We cannot believe that for a mere matter of sentj- 
ment any prominent member of the profession in Ireland 
would be a party to such a contract. If any section of the 
profession is to play its own game regardless of the rest, the 
result must inevitably be that the Army Medical Department 
will be ground under the heel of the military authority. We 
have thought it our duty to speak plainly on this matter, 
because we cannot forget that on at least one former occasion 
the War Office was able to break the ranks of the 
medical profession, with the help of an Irish contin. 
gent whipped up by an active individual. In struggling 
for its rights, whether against Secretaries of State 
or against secretaries of benefit clubs, the medical 
profession is invincible if its members will only 
stand shoulder to shoulder. But if a man fights 
“for his own hand” he deserves whatever treatment 
he gets. Once more, therefore, we repeat our warning to 
young men who may be thinking of entering the Army 
Medical Department to wait till satisfactory assurance has 
been given that the present state of things will be reformed 
altogether. Ifa supply of candidates can be scraped together 
in August, however indifferent may be their quality, it is 
pretty certain that any intention which the War Office may 
now have in respect of a new warrant will have the same end 
as the good resolutions made by a notorious personage when 
he was sick. 
THE ARMY MEDICAL SERVICE. 

On behalf of the Parliamentary Bills Committee Mr. Ernest 
Hart recently submitted a detailed memorandum to the 
Secretary of State for War setting forth the leading points in 
the present position of the officers of the Army Medical Ser- 
vice which render that service unpopular and unacceptable, 
and which are believed to be the cause of the decline in the 
number of candidates for that service. This memorandum, 
which is based upon various communications which have 
appeared in the columns of the British MEpicaAL JOURNAL 
and communications on the subject addressed to the Parlia- 
mentary Bills Committee, extends to such length that we are 
unable to publish it in full. In reply to a further application 
to the Secretary of State in continuance of the memorandum, 
a communication has been received which states that the 
whole question is now under discussion at the War Office. It 
may be hoped that some satisfactory conclusions will speedily 
be arrived at ; if not, it will not be for want of urgent repre- 
sentations and of adequate information on the subject. 


A STANDARD OF PHYSIQUE FOR DOCTORS. 
THE most obvious remedy for the overcrowding which makes 
the struggle for life so hard in the medical profession at pre- 
sent is the elimination of the unfit. The agency to which 
reformers generally look for the accomplishment of this desir- 
able end is increased severity of the initial examinations. 
Professor Bayard Holmes, of Chicago, has found an easier 
and perhaps a more merciful way. He insists that the young 
man who aims at becoming the most useful doctor should 
have ‘‘a perfect body.” ‘‘ When,” he says, ‘‘ this young man 
decides to begin the study of medicine, he should not be less 
than 17 years old; he should not weigh less than 61 kilo- 
grammes (135 lbs.) and stand 171 centimetres on his bare feet 
(5 feet 7 inches.) His chest on full inspiration should mea- 
sure not less than 89 cm. (35 inches); his head should measure 
19.5 by 15.5cm. He should not have any heart lesion, nor any 
varicocele or hemorrhoids. There should be no evidence of 
tuberculous disease of the lungs. His skin should be clean, 
tough, and thin.” Furthermore, “he should not be lame, 
blind, or deformed.” We should like to add, on our own 
account, that, to prevent difficulties with the stethoscope, 
he should not be deaf. It might perhaps also be sug- 
gested that ‘‘ thinness” of skin is a quality likely sometimes 
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to prove inconvenient to a doctor. On the whole, however, 
Professor Bayard Holmes’s idea of a standard of physique for 
the profession has a business-like character that must com- 
mend it to practical men. As Plato wrote over the door of 
his Academy, “‘ Let no one ignorant of geometry enter here,” so 
the powers that be might inscribe on the portals of the profes- 
gion, an intimation thatno one under 5 feet 7 inches in height, 
and less than 35 inches in chest girth, need apply. This would 
simplify matters, for the winnowing process could be carried 
out by a recruiting sergeant, and would save much expense 
and disappointment both to young men and to their parents 
and guardians. The standard might be raised if the supply 
of candidates were ever in excess of the demand ; and, on the 
other hand, if a dearth occurred, a hint might be given to the 
examiners not to ‘‘ draw the tape too tight ” as is sometimes, we 
believe, done at recruiting stations when men are badly wanted. 
The only further suggestion which we have to make is that 
it might be well to have a limit of height in the upward as 
well as in the downward direction. What Charles Lamb 
called ‘‘intolerable procerity” is uncomfortable to a man 
who has to do a good deal of his work in a stooping position, 
and probably the average patient would prefer not to have a 
giant at his bedside. The Japanese are a sensible folk, and 
when they asked some years ago for European doctors for 
their hospitals, they expressed a preference for men of no 
great stature as likely to be more sympathetic with a people 
most of whom are short. Perhaps 6ft. 6in. would be a 
reasonable level at which to draw the line, but we leave the 
decision of this point to Professor Bayard Holmes. 


THE MEDICO-LEGAL USES OF THE ROENTGEN 
. RAYS. 

Tue Roentgen rays were used this week to produce a skia- 
graph of a bullet injury of the hand, which was the subject 
of a criminal prosecution. The medico-legal uses of skia- 
graphy are likely to develop. We have in hand two such 
pictures, one of a case in which malpractice leaving de- 
formity was suspected, but—as the skiagraph made by 
Mr. Rowland demonstrated — without a cause. Much of 
the occupation of the bonesetter will be at an end, especially 
that which consists in setting his clients and their doctors 
at strife, when the searching wx rays are there to prove 
that his allegations of undiscovered dislocations are 
purely ignorant or malicious. There will be less room for 
many ‘‘charges of malpraxis” now the unerring records of 
the actual state of the bones and ligaments can be proved by 
a process which is irrefutable. On this head Mr. Howard 
Marsh’s valuable observations, published in the BritisH 
MepicaL JouRNAL of last week, were highly instructive, and 
many cases which have been brought under notice in our 
reports are conclusive as to the practical value of the x rays 
in differential diagnosis of obscure injuries and deformities. 
Mr. Noble Smith opens a further chapter this week in the 
diagnosis of forms of spinal caries by the aid of skiagraphy 
in experienced hands, although here the depth of tissues 
to be traversed (the whole thickness of the body) renders the 
resulting picture less artistically perfect and the manipula- 
tion more difficult. 


WATER FILTRATION IN COUNTRY DISTRICTS. 
THE annual report of Dr. Caverhill, Medical Officer of Health 
to the Haddingtonshire County Council, gives an example 
of the simplicity with which bacterial filtration will protect 
a district against waterborne disease. Dr. Caverhill had fre- 
quently experienced the difficulty, familiar to all medical 
officers for rural districts, of obtaining a suitable water sup- 
ply for isolated houses orsmall hamlets. He accordingly put 
a Pasteur filter into practical use at a well in his district, and 
found by bacteriological examination, now extending over a 
year, that the results were satisfactory ; and he was led to the 
conclusion that it might be relied on for preventing water- 
borne disease where the expense of providing another supply 
would be prohibitory. An opportunity for making a practical 





trial with polluted water arose towards the end of the year. 
The epidemic of typhoid fever which occurred in Dunbar last 
autumn took place after arrangements had been made for the 
provision of a fresh water supply, but before they could be 
carried out, presumably under Dr. Caverhill’s advice, an 
installation of Pasteur filters, giving 1,000 gallons per day of 
sterilised water, was purchased for the use of the parish, and 
its water distributed free of charge to all those who would 
nse it. In Dr. Caverhill’s words, ‘‘large numbers of the 
inlabitants made use of it, and none of those drinking it 
were attacked by fever.” The observation extends over the 
period from January 6th to March roth, when the new water 
supply was introduced. This application of the Pasteur filter 
furnishes a useful object lesson to all rural authorities whose 
water supplies are at all exposed to contamination. In par- 
ticular they should appeal to small seaside resorts, whose 
profit is derived from the entertainment of holiday visitors, 
and whose interest as well as duty it is to protect themselves 
from anything like an epidemic. 


SIR RUSSELL REYNOLDS. 

THE lamented death of Sir Russell Reynolds during his te 

of office as President of the British Medical Association 
has evoked universal expressions of regret and esteem 
for the character and service of the late President. . There 
have been few instances of a President of the Association 
dying during his period of office. The only instances of 
which we are aware are those of Dr. E. H. Wilkinson, of 
Manchester, who died in 1878 during the period of his presi- 
dency, and Mr. Wilson, also of Manchester, who died while 
holding the same office in 1854. From the time when the in- 
vitation to hold the annual meeting of the British Medical 
Association in London in 1895 was accepted by the Council in 
response to the request of a deputation of which he was chief 
spokesman, Sir Russell Reynolds took an active part in the 
arrangements, and during the meeting he devoted himself to 
the duties of his office as President with zeal and success. 
Since the meeting failing health prevented him from showing 
the interest which he continued to feel in the Association ; 
and in reply to a letter of sympathy and condolence from 
the President of the Council (Dr. Ward Cousins) Lady 
Russell Reynolds has stated that it was a great grief 
to her husband that he was not able to do more for the 
Association during the past year. We publish elsewhere a 
further letter from Lady Reynolds to Mr. Fowke, the General 
Secretary of the Association, in which similar expressions 
will be found. Lady Russell Reynolds has also received a 
most kind cablegram of deep regret and sympathy from the 
Adelaide and South Australian Branch of the Association. 
The biographical sketch which is published at page 1422 
relates the chief incidents of a busy career, crowned by 
the highest honours which it is within the power of the 
medical profession to confer. 


THE GENERAL MEDICAL COUNCIL. 
THE sixtieth session of the General Medical Council was 
opened on Tuesday, and Sir Richard Quain, whose term of 
office had expired, was re-elected President by acclamation, 
after a well-deserved tribute had been paid by Sir William 
Turner, Mr. Wheelhouse, Sir John Banks, and other members 
to the tact and ability with which he had discharged the 
duties of an onerous office. The position of President of the 
General Medical Council is one of great honour, but it is also 
one which involves a great deal of hard work. It is true that 
the sessions of the Council take place only twice a year, but 
the calls made upon the time and energy of the President are 
very far from being contained within the period of the public 
session. The arrangement and preparation of the business of 
the Council, the direction of preliminary inquiries, and the 
maintenance of the continuity of the administration call for 
constant attention. Sir Richard Quain has devoted time 
and labour ungrudgingly to this routine work; and in his 
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Presidential address, which is printed at p. 1395, it will be 
seen that he sketched the work which had been carried on 
since the last session. In particular, he was able toannounce 
that continuous progress had been made with the task 
of revising the British Pharmacopeia ; about a third of the 
work, it would appear, has undergone revision, but so much 
remains to be done that it is not yet possible to forecast the 
date at which the new edition can be issued. The defects in 
the present system of examination were forcibly pointed out 
by Mr. Teale in a speech which is printed in full at p. 1370, 
and the resolution which he proposed calling for inquiry has 
been referred to the Examination Committee for report. As 
will be seen from our report, the whole of the second day of 
the session was given to the discussion of the application of 
the Apothecaries’ Hall, Dublin, for the appointment of 
examiners by the Council, and in the end the debate was 
adjourned. On Thursday much of the time was occupied in 
the consideration of penal cases. A report of these proceed- 
ings will be published in a subsequent number. 


CENTENNIAL JENNER CELEBRATION IN JAPAN. 
We have had much evidence, some of it from very high 
quarters, of the high appreciation in which the Jenner 
Centenary Number of the British MepicaL JouRNAL is 
held in the profession. The important literary monument 
thus raised in our time to the memory of our great country- 
man’s achievement will evidently have the permanent value 
which we desired for it in the medical records in this country. 
As a further contrast to the absence of any popular or medical 
celebration of this event in Great Britain as compared with 
the numerous public manifestations in his honour in other 
countries, we may mention a notice we have received 
from Japan in the form of an invitation addressed to 
our Editor, which, however, has only just reached us, to 
attend and take part in the proceedings of the centennial cele- 
bration of Jenner’s discovery of vaccination, held in Tokio, 
Japan, on May 14th, where all procurable memorials of Edward 
Jenner are intended to be preserved in the public library. 
The invitation comes from the Hon. H. Miyake, M.D., Presi- 
dent of the celebration. Japan may be congratulated on 
being in this respect more forward than Great Britain. 


THE PROPHYLACTIC INJECTION OF ANTITOXIN. 
Tae New York Medical Journal of April 25th contains the 
report of a case in which a prophylactic injection of anti- 
toxin caused alarming symptoms in an adult. Dr. C. C. 
Gratiol, of Shullsburg, Wisconsin, had under treatment a 
man and his daughter, aged 5 years, both of whom were suf- 
fering severely from diphtheria. Behring’s antitoxin was 
used in both cases with success. As the wife began to com- 
plain of her throat Dr. Gratiol, not having the prophylactic 
preparation with him, used ‘‘ No. 1, green label, 600 units 
strength, Behring’s Op. No. 253.” A few minutes later the 
woman became very pale, her pulse was imperceptible, her 
breathing hurried and shallow, her pupils were dilated, and 
her face bathed in cold sweat. She was laid in the recum- 
bent position, and stimulants were administered. It was 
six hours before she rallied so far as to be able to sit up, 
and twenty-fours hours before she felt herself again. Dr. 
Gratiol refers to another case in which he saw similar symp- 
toms, but not so severe, follow the administration of a pro- 
phylactic dose of antitoxin in a child aged 9. 


EDINBURGH ROYAL INFIRMARY RESIDENTS’ CLUB. 
Tue second annual dinner of the Edinburgh Royal Infirmary 
Residents’ Club took place in the Royal Hotel on Friday, 
May 29th, under the presidency of Dr. Alexander James, when 
seventy old residents were present. Apologies were intimated 
from Sir Joseph Lister, Sir Dyce Duckworth, and others. 
Some of those present had come from the extreme south of 
England, such is the feeling of camaraderie. The croupiers 





— 


were Drs. R. J. A. Berry and Claude B. Ker. After the usuaj 
loyal and patriotic toasts, ‘‘The Residency” was proposed 
from the chair. Dr. Macrae Taylor, one of the present 
residents, proposed the toast of the oldest resident present 
Emeritus Professor Struthers, who was a resident in 1844. 
Among others who spoke were Sir Thomas Grainger Stewart - 
Dr. Renton, Glasgow ; Dr. James Taylor, London; ete. Pro. 
fessor John Chiene presented to the Club several relics of 
the old infirmary. Songs were given by Dr. McDonald 
Cupar Fife; the President; Dr. C. Kennedy; Mr. F, 
Caird; and Dr. Gallie. The Secretary, Dr. Claude B. Ker, 
gave a recitation, and Mr. David Wallace told a story. Thus 
a very pleasant evening was passed. 


CHEAP NOTIFICATION PROPOSAL. 

TueE Horbury District Council are anxious to get their noti- 
fication returns cheap, and last week they prepared a peti- 
tion to the Local Government Board urging that the notifica- 
tion of measles should be paid for at the rate of 1s. per 
certificate. They do not explain their reasons, probably 
because they would find it difficult to show howa measles 
certificate is drawn up at less time and cost to a practitioner 
than one as to scarlet fever or other notifiable disease, 
Neither do they add the obvious fact that measles notifica- 
tion is by no means so constant as that from some other 
diseases, and that its necessity on any wide scale is the 
reverse of continuous. Fortunately any such change would 
involve legislation, and we hardly think the Local Govern- 
ment Board would make themselves in any way responsible 
fora change so unreasonable and so uncalled for, and one 
that would meet with such strong opposition. If the 
Horbury Urban Council do not think it worth 2s. 6d. to 
know about the possible fatality of measles, they can con- 
tinue to leave the matter alone, for measles notification is 
purely optional on their part. 


RESPONSIBILITY AND SUGGESTION. 

AN interesting essay on human responsibilityand the modern 
doctrine of suggestion, excellent in tone and in judgment, 
and, so far as may be, free from philosophical speculations, 
has recently been published by Dr. William Hirsch.’ Start- 
ing from a position of pure materialism, the writer yet gives 
back with his left hand what he has taken away with his 
right, and gives us assurance of the freedom of the will 
enough to satisfy even Dr. Johnson. He then reviews, at 
great length, several famous recent cases of murder or of 
adultery said to have been committed under the influence cf 
suggestion or hypnotism. In every one of them he finds 
reason to believe that the criminal was already a person of 
weak will and wrong tendencies; and he altogether refuses 
to admit that anyone of really sound mind and unimpaired 
power of will can by suggestion or hynotism be made wholly 
devoid of will and irresponsible in the eyes of the law. He 
is of opinion that such people as Gabrielle Bompard were of 
unstable and perverted nature to begin with, and that the 
‘* suggestions” that drove them to their evil courses were very 
like those suggestions of everyday life that we call by the 
more homely name of temptations, In short, he would 
approve that sentence of the Scotch judge on a prisoner who 
had with great ingenuity urged extenuating circumstances: 
‘“Ye’re a bonny clever chiel ; but I’m thinking ye’ll be none 
the worse for a wee bit hanging,” He is thus in strong 
opposition to Bernheim’s belief that a man of sound mind 
and unimpaired will may be compelled by suggestion to 
commit a crime for which he cannot be held in any way to be 
responsible, As an example of the immense difficulty of the 
whole subject, he raises the question whether Othello or Iago 
should be held responsible for the death of Desdemona, 
Truly the problems of speculative thought pale before those 
of real life, 








1 Die menschliche Verantwortlichkeit und die moderne Suygestionslehre 
8S. Karger. Berlin. 1896. 8vo,pp. 55. 





a ee ae ee ee ae ee 


1896. 


—=!_ 


é usual 
roposed 
present 
resent, 
Nn 1844, 
ewart : 

Pro- 
lies of 
donald, 
F. M, 
3. Ker, 

Thus 


r noti- 
1 peti- 
\tifica- 
3. per 
bably 
easles 
tioner 
sease, 
tifica- 
other 
s the 
vould 
vern- 
sible 
- one 
f the 
d. to 
con- 
n is 


dern 
ent, 
ions, 
tart- 
‘ives 

his 
will 
3, at 
r of 
e cf 
inds 
n of 
1ses 
ired 
olly 
He 
e of 
the 
ery 
the 
uld 
rho 
es: 
ne 
ng 
nd 

to 


he 
go 
1a, 


se 


are 





JUNE 6, 1896. } 


THE FORTHCOMING ANNUAL MEETING. 


mF, JouRMAL I 409 











BRITISH MEDICAL ASSOCIATION: SIXTY- 
FOURTH ANNUAL MEETING AT 
CARLISLE. 


Tue invitation to hold the annual meeting of the Associa- 
tion this year at Carlisle was not accepted until nearly the end 
of December, but the arrangements are in a forward state, 
and there is every prospect of a large and successful meeting. 
The members of the Border Counties Branch have thrown 
their energies into the preparations, and full provision has 
been made for the discussion of matters of scientific and 
medical interest. Many foreign physicians and surgeons of 
eminence have intimated their intention to be present and 
take part in the proceedings of the Sections. Several of the 
Colonial Branches have appointed representatives to attend 
the meeting, and much interest in the visit of the Association 
to this ancient Border city is being evinced by the municipal 
authorities, the leading citizens, and the prominent residents 
of the district. 
GENERAL ARRANGEMENTS. 

The meetings will be held on July 28th, 29th, 30th, and 
gist, 1896. On Tuesday, July 28th, at 9.30 A.M., a meeting of 
the Council of the Association will be held in the Grand Jury 
Room of the Courts of Law, a large room — -[: the Crown 
Court. At 11.15 A.M. the annual service will be held in the 
Cathedral, when the sermon will be preached by the Right 
Rey. the Lord Bishop of Carlisle. Through the kindness of 
the Dean and Chapter, special arrangements for the service 
will be made, and the offertory will be given to the British 
Medical Benevolent Fund. At 2 p.m. the first general meeting 
will be held in the New Public Hall, Chapel Street, when 
the President of the Association, Dr. Henry Barnes, will be 
inducted, and the report of the Council for the year will be 
submitted. The adjourned general meeting will be held in 
the same hall in the evening, at 8.30 P.M., when Dr. Henry 
Barnes will deliver his inaugural address as President of the 
Association. 

On Wednesday, July 29th, the Council will meet at 9.30 
a.M., and meetings of the various Sections will be held from 
10A.M.to2P.M. At3p.M. the second general meeting will 
be held, when the Address in Medicine will be given by Sir 
Dyce Duckworth, Physician to St. Bartholomew’s Hospital, 
and Treasurer to the Royal College of Physicians. In the 
evening, at 9 P.M., a conversazione will be given in the New 
Public Market by the President of the Association and the 
members of the Border Counties Branch. A large covered 
pavilion, with reception rooms inside the Market, will be 
provided, and it is expected that there will be dancing. 

On Thursday, July 30th, the Council will meet at 9.30 A.M., 
and the Sectional meetings will be held from 1o A.M. to 2 P.M. 
At 3 P.M. the third general meeting will be held, when Dr. 
Roderick Maclaren, Senior Surgeon to the Cumberland 
Infirmary, will give the Address in Surgery. The public 
dinner of the Association will be held in the New Public 
Market at 7 p.m. 

On Friday, July 31st, the Sectional meetings will be held 
from 10.30 A.M. to 1.30 P.M., and at 3 P.M. the concluding 
general meeting will be held. At 8.30 p.m. the Worshipful 
the Mayor of Carlisle will give a reception to the members 
of the Association in the County Hall. 

On Saturday, August 1st, excursions have been arranged to 
take place to many places of interest, a full list of which will 
be given below. 

The Sections consist of Medicine, Surgery, Obstetrics and 
Gynecology, Public Medicine, Psychology, Pathology and 
Bacteriology, Ophthalmology, Diseases of Children, and 
Ethics. The work of each Section will be fully detailed in 
the programme before the date of meeting. 


PLACES OF MEETING. 

The buildings which have been selected for the purposes of 
the meeting are all situated close together, and the most dis- 
tant places are not more than five minutes’ walk from each 
other. The Reception Room will be in the Albert Hall 
(Chapel Street). This is a large hall, and ample accommo- 
dation will be found in it for all necessary purposes. It will 
be provided with telephone, post-office, type-writing office, 
reading and writing room, and cloak room. In the same 





street as the Albert Hall is the New Public Hall, where al} 
the general meetings will be held. In suitable premises 
opposite the end of the samestreet a Ladies’ Reception Room 
will be provided. The Grammar School in the Strand Road 
affords accommodation for several of the Sections. The 
Medicine Section will meet in the Examination Hall, the 
Surgery Section in the Gymnasium, Ophthalmology in 
the double class-room, and Diseases of Children in the 
School dining-room ; Obstetrics and Gynecology will meet in 
St. Paul’s Mission Hall, also in the Strand Road; the Public 
Medicine Section will be held in the infants’ schoolroom,. 
off Spring Gardens Lane; the Section of Pathology and 
Bacteriology will meet in the boys’ schoolroom, Lowther 
Street Board School. These buildings are all in close 
proximity to each other. The Section of yd will be: 
accommodated in the Nisi Prius Court (English Street), and 
the Ethical Section in the County Magistrates’ Court, imme- 
diately opposite. 
THE PATHOLOGICAL MusEuM. 

The Pathological Museum will be placed in the girls’ class 
rooms of the Lowther Street Board School, immediately 
above the room in which the Section ol Pathology and Bacte- 
riology is to meet. It is hoped that a special feature will be 
made of bacteriology. Arrangements will be made for an 
adequate supply of microscopes, and due notice of their 
requirements should be given by authors of papers to the 
Secretary of the Pathological Museum, Dr. Norman Walker 
7, Manor Place, Edinburgh. Lanterns will also be provided 
for some of the Sections if due notice be given. A separate 
department will be devoted to Anatomy and Physiology. A 
special room will be set apart for demonstrations of the new 
photography by Roentgen’s process. 


THE ANNUAL MusEvuM. 

The Annual Museum will be held in the Drill Hall, a large 
building immediately opposite the Grammar School, which 
is exceptionally well adapted for the purposes of an exhi- 
bition. It is well lighted, and has a mg | advantageous situa- 
tion, being in close proximity to the Reception Room and 
other buildings where the General and Sectional Meetings 
are to be held. The Museum will be arranged in three sec- 
tions, as follows :— 

A. Food and drugs, including prepared foods, chemical and 
pharmaceutical preparations, antiseptic dressings, etc. 

B. Medical and surgical instruments and appliances ; 
books, diagrams, charts, etc. 

C. Sanitary and ambulance appliances. 

The Secretary of the Museum is Dr. Macdonald, 17, Port- 
land Square, Carlisle, who will be glad to give full informa- 
tion to intending exhibitors. 

Accommodation for the daily luncheon will be provided 
within easy distance of the various buildings in which the 
Sectional meetings are held. 

RAILWAY FAcILitiEs. 

The railway service to Carlisle is unusually good. There 
is only one railway station, and it is situated in the centre of 
the town. The service of express trains in every direction is 
exceptionally abundant. From the south members have the 
choice of travelling by the London and North-Western or by 
the Midland route; from the north they may choose the 
Caledonian, North British, or Glasgow and South-Western. 
Railways; while from the east they may avail themselves of 
the North-Eastern Railway. Twice a week passenger steamers 
run between Silloth and Dublin, the former port being 
eighteen miles by rail from Carlisle, and members from the 
north of Ireland have the advantage of the short sea passage 
from Larne to Stranraer, express trains from the latter place 
taking about 33 hours to reach Carlisle. The railway compa- 
nies do not grant any reduction of fares to visitors coming to 
Carlisle, but during the meeting tickets will be issued from 
Carlisle to places within a distance of fifty miles at single 
fares for the double journey. 


CARLISLE AND ITS NEIGHBOURHOOD. 

The ancient city of Carlisle stands on a slight eminence im 
the midst of a fertile plain watered by the Eden, the Caldew,. 
and the Petteril. The first named river flows on the north 
side of the city, and empties itself into the Solway Firth 
about six miles below Carlisle. The Caldew joins the Eden 
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a short distance below the Castle, and the Petteril becomes a 
tributary stream of the Eden about a mile higher than its 
junction with the Caldew. All three rivers are well stocked 
with fish, there being several excellent places for salmon 
fishing in the Eden, while the two others are known as good 
trout streams. The city of Carlisle is a place of great historic 
interest. There was a settlement of the British here before 
the Roman occupation, and the great Roman barrier of 
Hadrian passed across the country just beyond the northern 
boundary of the city. For centuries the Castle, which 
is believed to have been built by William Rufus, remained a 
fortress, and became the first prison house of the unfortunate 
Queen of Scots. As a frontier town on the disturbed 
er, the city was subject to many sieges, and bears traces 
still of the stern realities of the warlike times through which 
it has passed. The Cathedral is one of great antiquity, and 
contains many features of interest. The east window is one 
of the finest, if not the finest, decorated window in the king- 
dom. In the elegance of its composition and delicacy of 
arrangement competent critics consider that it ranks even 
higher than the celebrated west window of York Minster. 
There are many other objects of antiquarian and general in- 
terest in the city and neighbourhood, which will doubtless 
attract the attention of visitors, whose time will be fully 
occupied. A list of hotels and lodgings will be published at 
a later period. Inthe meantime the Secretary of the General 
Purposes Committee, Dr. Bell, the Dispensary, Carlisle, will 
be pleased to give full information and assistance to members. 
Those who prefer to stay at the seaside will find good accom- 
modation at Silloth and Skinburness, and if a bracing 
mountain climate is desired it will be found at Moffat on the 
Caledonian Railway, or at Gilsland on the North-Eastern 
Railway. Excellent hotels and hydropathic institutions exist 
at both places. There is also ample hotel accommodation at 
Penrith, 18 miles from Carlisle, and Dumfries, 33 miles from 
Carlisle. 

Several garden parties have been arranged for during the 
week. A ladies’ reception committee has been formed, and 
provision is being made for the entertainment of ladies when 
members are engaged at the Sectional meetings or in other 
ways. Special arrangements are being made for visiting the 
Castle and Cathedral during the week. 


THE HospPiTaLs OF CARLISLE. 

The Cumberland Infirmary, with 100 beds, is situated about 
a mile from the centre of the town. The House of Recovery, 
or Fever Hospital, is near to the Infirmary, and has separate 
accommodation for scarlet fever, enteric fever, diphtheria, 
typhus fever, and small-pox. It has 45 beds. The Border 
Counties Home for Incurables is in another suburb, and has 
32 beds. The Dispensary is in Chapel Street. The Cumber- 
land and Westmoreland Asylum at Garlands is about twe and 
a half miles south of the city. It contains about 600 patients. 
These institutions will be open to the inspection of members 
during the meeting. 


PLACES TO BE VISITED. 

Carlisle is not essentially a manufacturing city. There are, 
however, a few manufactories in the town, and some of them 
have obtained a world-wide reputation. The proprietors of 
these and some others have promised to throw open their 
works to members of the Association. 

The neighbourhood of Carlisle offers a variety of interesting 
walks and drives. The chief archeological interest lies in 
the great Roman wall, and some excavations undertaken 
during the last two years have led to important discoveries of 
great value. There is some beautiful scenery on the banks of 
the several rivers, and short excursions are being arranged to 
all the places of interest. Full details of these are given 
in the list of excursions. 

In addition to the places already mentioned where members 
may reside during the meeting, there are numerous other 
health resorts in the district where a pleasant holiday may 
be spent when the meeting is over. Both on the English and 
Scottish shores of the Solway there are pleasant bathin 

laces, and further down the Dasthestond coast St. Bees an 

eascale are favourite resorts. Shap Wells spa and baths are 
of great repute in chronic rheumatic cases, and are situated 
among the Westmpreland Fells about thirty miles from 
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Carlisle. The Lake District will also doubtless attract man 
visitors. y 
GuIDE Book. 

A complete guide book to Carlisle and the surrounding 
district is being compiled by the Worshipful Chancellor 
Ferguson, F.S.A., a well-known archeologist, who 
kindly undertaken this duty at the request of the local Exeey. 
tive Committee. This guide book will be brought up to date 
and will give a succinct history of the city and of places of 
interest in the neighbourhood. Every member of the Associa- 
tion who enters his name in the Reception Room will be 
presented with a copy. 


PROGRAMME OF EXCURSIONS. 
Suort Excursions. 

Wednesday, July 29th.—A coach drive, chiefly for ladies and 
limited to fifty, will start at 9 a.m. for Armathwaite and 
Wetheral, visiting some of the most beautiful scenery on the 
River Eden. 

Thursday, July 30th.—A party of fifty will be driven to Gelt 
Woods and Talkin Tarn in the forenoon, starting at 9 4.m.: 
boats will be provided for those who wish to row on the 
Tarn. In the afternoon there will be an excursion to Pen- 
ton Linns, half an hour’s distance by train from Carlisle on 
the North British Railway; the train will leave at 1.12 p.y, 
and two hours will be allowed to wander through the 
interesting ravine. 

Friday, July 31st, Keswick and Derwentwater.—Through the 
kindness of Mrs. Slack a garden party will be given to the 
members of the Association at Derwent Hill, Keswick, on 
Friday afternoon. The party will go by train to Keswick: 
members availing themselves of Mrs. Slack’s hospitality will 
have the opportunity of rowing across the Lake to Derwent 
Hill, or of driving round Derwentwater vid Lodore and the 
Bowder Stone, the return journey being made by the alterna- 
tive route. Derwent Hill is delightfully situated by the side 
of the Lake, and commands magnificent views of Derwent- 
water and Bassenthwaite. : 

Silloth.—_The members of the Carlisle and Silloth Golf Club 
invite the golfing members of the Association to the privi- 
leges of their course and club house at Silloth. The course at 
Dalston, nearer Carlisle, is also at their disposal. It is under 
consideration to play a match on the afternoon of Friday at 
Silloth between golfers from Edinburgh and Border golfers. 


SATURDAY EXCURSIONS. 

1. The *‘ Land of Scott.” —The poy will travel from Carlisle 
to St. Boswell’s by the Waverley route of the North British 
Railway, which winds its way through the most varied 
scenery in the South of Seotland. The places to be visited 
include Dryburgh Abbey, Burnside, Abbotsford, ete. Lunch 
will be taken at Melrose, after which the famous old Abbey 
will be visited. Ample time will be allowed to visit the many 
interesting relics in the vicinity. The party will be enter- 
tained to afternoon tea at the Waverley Hydropathice Institu- 
tion. 

2. The Lake District: Carlisleto Penrith, Ulleswater, Ambleside, 
and Keswick,and vice verséd.—The whole party will go by train from 
Carlisle to Penrith ; one-half of the party will then proceed by 
Ulleswater to Ambleside, vid Kirkstone Pass, while the re- 
mainder will go by train to Keswick, and from thence drive te 
Ambleside by way of Thirlemere, Grasmere, and Lydal Water. 
The whole party will meet at Ambleside for luncheon, 
when time will be given to visit Windermere (one mile). 
The return journey will be made by the opposite route, 
and tea will be provided at Keswick and Penrith. 
This excursion includes some of the finest scenery in the 
Lake District, and in its course it affords magnificent views 
of Derwentwater, Bassenthwaite, Thirlemere, Grasmere, 
Rydal Water, Windermere, Ulleswater, and Brotherswater. 

3. Naworth Castle, Lanercost Priory, and Gilsland for the 
Roman Waill.—The party will go by train to Naworth, and 
from thence drive to Gilsland, visiting en route Naworth 
Castle, the seat of the Earl of Carlisle; Lanercost Priory, the 
remains of a Roman camp at Birdoswald, and the Roman 
Wall—all of which will be fully described to the party by a 
competent authority. 

4. Moffat.—After proceeding by train to Moffat, the party 
will drive through the country of the Ettrick Shepherd, 
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ill be provided, and two hours allowed to inspect the 
err Mate the district. On returning to Moffat the Moffat 
Hydropathic Company will entertain the party to dinner in 
the Hydropathic Institution at 6 o'clock. Afterwards the 
party will return to Carlisle by train. 
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REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 


[Rerort To THE British MepicaL JourNAt.] 
By SYDNEY ROWLAND, B.A.. 
Late Shuter Scholar of St. Bartholomew’s Hospital. 
XIII. 
An InprRovED Form oF ‘“ Focus” TuBE. 
Arrer several experiments I have been able to introduce a 
modification in the present form of the “ focus” tube which, 
I think, is ofconsiderable advantage. It consists in replacing 








the platinum reflecting plate in the usual form of tube by a 
paraboloid of polished platinum, pierced at one side with a 
small aperture. By this means the large amount of wasteful 
scattering of rays fromthe platinum plate is very much re- 
duced. When working, the glass opposite the open end of 
the paraboloid is seen to fluoresce, within a circumscribed 
area, with a brilliant green fluorescence, the rest of the 
tube remaining nearly dark. Working with a fluorescent 
sereen there is, I find, a very solid gain in its brightness. 
A corresponding gain is found when photographic plates are 
used. 
RECENT APPLICATIONS. 

Among the cases under the charge of various practitioners 
whichI have recently had the opportunity of skiagraphing, 
and in which new features are present, are the following : 

A case of obscure injury to the foot caused by a fall from a 
height on to the feet. This case, which had previously been 
unsuccessfully dealt with elsewhere, turned out to be a down- 
ward displacement of the cuboid bone, a diagnosis of great 
clinical nicety. 

A case in which it was important to confirm the absence of 
bony displacement or lesion of the shoulder-joint. Here the 
skiagraph showed the absence of any bony mischief, and 
saved the patient from the hands of a bonesetter. This is a 
class of case in which the new method ought to prove of the 
utmost value. Asimilar case having a medico-legal bearing, 
but of which it is not advisable to speak of in greater detail 
at present, indicates another line along which further develop- 
ments may be expected. 

Aseries of cases of club foot. This series, which I am 
skiagraphing for Mr. R. Barwell, F.R.C.S., will be published 
separately when completed. 


RESULTS BY WORKERS IN ENGLAND. 

The amount of material communicated by practitioners 
shows no sign of abatement. [It is quite impossible to pub- 
lish in full the whole of this.—Ep.] The following cases 
have been received. 

Dr. J. Kerr Love sends three skiagraphs of deformity of 
£ he hands and feet. The cases are from the Glasgow Insti- 
tution for the Deafand Dumb, and “ illustrate the kind of help 
the new photography may be expected to give in diagnosis 
and treatment of deformity.” 

Dr. James Taylor, of Chester, sends two cases of injury to 
the wrist. Dr. Taylor describes them as unusual, and can 
find no similar case described. 





Dr. Edwards Phillips, of Coventry, sends skiagraphs 
illustrating a point of interest in fractures of metacarpal 
bones. The skiagraphs were taken by Dr. Hall Edwards. 

Dr. G. W. H. Tawse, of Whitehaven, sends skiagraphs of a. 
needle in the foot, indicating its position with great exact- 
ness. 

Some of these it is hoped to publish as opportunity may’ 
arise. 

ERRORS OF INTERPRETATION. 

Not a little experience is required successfully and cor- 
rectly to interpret the skiagraphic appearance of a part in all 
cases. Omitting the difficulty of resolving a flat projection, 
such as a skiagraph is, into a solid structure, and such difti- 
culties as arise from distortion due to varying distances from 
the photographic plate, which difficulties are a matter of 
anatomical knowledge, there remain certain appearances which 
are very difficult of explanation, and which, if hastily acted 
upon, might lead to serious results. 

In one case a medical man of middle age came to me fora 
skiagraph of a certain region of the abdomen. He had been 
suffering from symptoms which had been variously referred 
to renal and intestinal causes. On a skiagraph being ob- 
tained a buckle was found clearly to have cast an image on 
the plate. Thinking some mistake had arisen I again skia- 
graphed the region, and with the identical result. And the 
same appearance resulted in five successive plates. The con- 
clusion was almost inevitable, from a skiagraphic point of 
view, that the subject had swallowed the buckle, and that it was 
present in the intestine. at the time of taking the skiagraph. 
Such a possibility seemed too remote to be true, and no 
immediate steps were taken. Some weeks afterwards another 
attempt was made, and this time nothing abnormal was dis- 
covered. Evidently the particular batch of plates used had 
in some unknown manner been impressed with the image of 
the buckle. Had steps been taken on the strength of the 
appearances it might have led to an unnecessary operation. 

Another class of cases are those in which iodoform has been 
used for dressing or injection in the form of an emulsion. 
Iodoform I have found is very opaque to x rays, and may thus 
lead to very erroneous interpretations. I have had two cases 
ofasimilar nature communicated to me; one by Dr. Hall 
Edwards, and another by a German correspondent. In cases 
of suspected foreign bodies crystals of iodoform might easily 
be mistaken for particles of metal or even shot, and so lead to 
unnecessary incisions. 


Mr. CHARLES Coppinger, F.R.C.S.1., writes as follows: 

In last week’s number of the British MeEpicaLt JouRNAL 
Mr. Howard Marsh made the following remarks in reference 
to Roentgen photography : 

‘In cases of injury to the long bones, and especially of 
injuries involving the articular ends of the bones, and when 
it is a question what the precise injury which has been sus- 
tained may be, the method will often be valuable in the 
highest degree.” , 

I entirely concur in the above prediction of such a well- 
known authority on the subject, and have no doubt, from my 
own practical experience of the method in surgery during the 
last month, that we will soon be in a position to settle many 
vexed questions in surgical pathology and diagnosis, such as, 
for instance, the impaction or non-impaction in Colles’s frac- 
ture of the lower end of the radius, the precise conditions 
which prevail in intractable dislocations of the first meta- 
carpo-phalangeal joint, etc. Asa step in that direction, the 
following case seems worthy of a brief record: 

J. R., aged 12, was admitted to the Mater Misericordiz 
Hospital on the morning of May 21st, with an injury to his 
right wrist, caused about an hour before by a fall from the 
horizontal bar at a gymnasium. The boy had fallen to the 
ground palm downward, and the existence of a fracture was 
at once apparent. The deformity, indeed, was great and un- 
mistakable, the dorsal and palmar elevations producing the 
usual appearance of undulation at the wrist. There was, 
however, no appearance of rotation, the displacement of the 
carpus being directly backwards, so that the deformity 
resembled that caused by a dislocation of the wrist in that 
direction. The absence, moreover, of the curved outline of 
the radial border of the arm characteristic of Colles’s fracture 
was noticed by my colleague, Mr. Hayes, and by myself. 
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A Roentgen photograph of the wrist was taken without 
delay but with some difficulty on account of the 
patient’s restlessness ; a rapid Paget plate and a focus tube, 
energised by means of an accumulator and a 6-inch Ruhm- 
korff coil, being made use of. 

The negative, though not fully exposed, shows, when com- 
pared with a radiograph of the normal wrist, that the injury 
was really a displacement at the epiphysial line, and not the 
well-known fracture of Colles, or the far more rare dislocation 
of the wrist backwards. The facility with which the deformity 
was subsequently reduced by simple traction, and the 
absence of bony crepitus during its reduction, seemed to con- 
firm the diagnosis. 

I enclose a print from the untouched negative, and purpose 
taking another radiograph of the boy’s wrist at any early date 
for comparison. 


THE New METHOD 1N HospitTat PRACTICE. 

A Roentgen Laboratory has been established in the Glas- 
gow Royal Infirmary. The electrical apparatus in the hospital 
is now very complete, having everything required for medical 
and surgical purposes, and an electric lantern microscope has 
been provided. Photographs with the Roentgen apparatus 
have already been taken in the hospital, and it will now form 
a part of the ordinary work of the electrical department. 











THE TWENTY-FIFTH CONGRESS OF GERMAN 
SURGEONS. 
[From our BERLIN CORRESPONDENT. ] 
JUBILEE MEETING. 

Tue Surgical Congress, which meets annually in Berlin, 
always an important medical event, was of special interest 
this year, for this was a jubilee meeting, the twenty-fifth 
since the Society of German Surgeons was founded by Bern- 
hard von Langenbeck under the impression of the terrible 
lessons taught by the war of 1870-71. The club house which 
the Society has built for itself, and which bears Langenbeck’s 
name, was en féte—brave with flags, and flowers, and wreaths 
—for the reception of the members and their guests. Mem- 
bers had come from all parts of Germany; not a university, 
not a hospital of note was unrepresented, and delegates were 
sent by many of the German medical societies. Delegates 
came, too, from other countries. From England came Mr. 
Reginald Harrison, Vice-President of the Royal College of 
Surgeons, and Mr. John Langton ; from France, Professor Felix 
Guyon, President of the Congrés de Chirurgie, and Dr. Piqué; 
from Russia, Professor Sklifossowski and Dr. Ebermann; 
from Italy, Professor d’Antona and Professor Bottini. And 
here among the guests of honour was Sir Spencer Wells, 
observed of all observers, admired and féted wherever he 
appears ; and Professor Ollier, from Lyons, whose portrait has 
just been added to the collection of eminent surgeons in the 
Langenbeck House. 


OPENING OF THE CONGRESS. 

The first meeting (a so-called ‘‘ Fest-sitzung”’) was opened 
by Bergmann, President of the Congress, who welcomed the 
guests of honour and deputations. He gavea short history 
of the Society, and announced that Professor Ernst Gurlt 
had been elected an honorary member. Gurlt, he said, was 
thus the eight honorary member of the Society. He 
named the other seven: Langenbeck, Ollier, Paget, Spencer 
Wells, Lister, Billroth, Thiersch, and said these were the 
men on whose shoulders stood modern surgery. 


PROFESSOR ESMARCH ON ARTIFICIAL ANZMIA. 

After a few words from the Prussian Cultus-Minister, Dr. 
Bosse, who greeted the Congress, and thanked the Surgical 
Society in the name of the Government, Professor Esmarch 
(Kiel) read a paper on his invention of artificial anemia in 
operations. In some introductory remarks on the wonderful 
advance of surgery in his own lifetime, he spoke of the 
enthusiasm with which Morton’s discovery of ether narcosis 
was received by the medical world. This was just fifty years 
ago, and he (Esmarch) was at the time Langenbeck’s assistant. 
Then, he said, a year later, came Simpson’s great chloroform 
discovery. And then he named another Englishman, who, 
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in the history of surgery, had immortalised himself—Liste; 
Speaking of his own invention, Esmarch said that as early 


| as the fifties he was in the habit, when operating on ay 


extremity, of binding it firmly in linen bandages first, so ag 
to force out as much of the blood as possible. But it was not 
till 1873 that an operation, trifling in itself, pointed the way 
to his discovery. In that year a lady whose finger was ye 
much swollen, asked him to remove her ring. He boundg 
strong piece of string tightly round and round the finger 
from the apex down to the ring, drew the end of the string 
through the ring, and then unwound the string very quickly 
when the ring slipped off easily. This gave him the idea of 
forcing out blood by means of caoutchouc bandages before 
operations. 

After Esmarch, Professor Bruns (Tiibingen) read a paper on 
the development of modern goitre treatment; Professor 
Koenig (Berlin) followed with a paper on the development 
of the doctrine of local tuberculosis, and Professor Woelfler 
(Prague) brought the proceedings to a close with a paper on 
the history of the surgery of the stomach and intestines, 


BANQUET IN THE KAISERHOF. 

The first meeting was followed by a banquet in the Kaiser- 
hof Hotel, at which Minister Bosse had the place of honour, 
on his right Sir Spencer Wells, on his left the President of 
the Congress (von Bergmann). There were several after- 
dinner speeches. Von ieeneeane roposed ‘‘The Health of 
German Emperor;” Minister Bosse drank to the German Surgi- 
cal Society; Professor Gussenbauer (Vienna) to the honorary 
members. Sir Spencer Wells responded in the name of the 
latter, and Professor Ollier drank a health to von Bergmann ; 
Professor Gurlt, Professor Guyon, Harrison, Sklifossowski, 
and d’Antona also made speeches. 


COMMUNICATIONS. 

The following days were filled up by meetings, at which se 
many papers were read that it is impossible even to enumerate 
them all in a short letter. Professor Sonnenburg, of the 
Moabit Hospital, spoke on operations on the processus vermi- 
formis ; Professor Angerer (Vienna) on modern nerve opera- 
tions and their results; Dr. Petersen (Heidelberg) on the 
treatment of malignant tumours with bacterial poisons ; 
Professor Olshausen (Berlin) on the principles of vaginal 
extirpation of uterine carcinoma. There were discussions on 
the diagnostic value of Roentgen rays, and on the treatment 
of congenital dislocations of the hip. 


Suraican TABLEAUX VIVANTs. 

The evenings were as usual devoted to amusement and 
festive gatherings. On the evening of the 28th a brilliant féte 
given in Kroll’s Theatre was honoured by the presence of the 
Emperor and Empress. <A series of tableaux vivants repre- 
sented the rise and development of surgery from the earliest 
(Druidical) times to the present day, each tableau being intro- 
duced by appropriate verses. All the performers belonged to 
the medical profession—even the ladies, as they were the 
daughters or sisters of members of the Congress. 

The Empress gave an audience to the President and Com- 
mittee and the guests of honour of the Congress. 


AN INTERNATIONAL SURGICAL CONGRESS. 

At the last meeting the question of the proposed inter- 
national surgical congresses was discussed, and it was 
announced that the pourparlers of the Committee with the 
committees of other surgical societies had resulted in the 
choice of London for the first International Surgical Congress 
in 1900. The official languages are to be English, German, 
and French. 

THE PRESIDENT OF THE NEXT CONGRESS. 


Professor Bruns (Tiibingen) was then elected President of 
the next year’s German Surgical Congress. 








DoNATIONS AND BEQuests.—The late Mrs. Elizabeth Anne 
Tanton has by her will bequeathed considerable sums to 
various charities, among them being the British Medical 
Benevolent Fund and University College Hospital, each of 
which take a legacy or share of about £2,040, while Dr.. 
Astley’s Small-Pox Hospital at Dover benefits to the extent of 
over £1,300. 
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THE QUESTION 


OF PRIVILEGE. 


REFERENCE was made on the occasion of the recent trial of 
Kitson v. Playfair, and frequently since, to yy pro- 
e 


ounded by and answers furnished by couns 


to the Royal 


College of Physicians of London, to which Sir John Williams 
referred in the course of his evidence. A correspondent of 
the Medical Press and Circular furnishes the following as 


being the text of the questions and answers: 


Questions : 

‘Counsel will please advise the 
College : . ae 

x. Has a medical practitioner any 

rivilege with regard to secrets con- 
Faded to him in the course of his 
practice analogous to the privilege 
as between a solicitor and client, or 
otherwise ? 


2. What is the duty of a medical 
ractitioner who knows or believes 
c is in attendance in a case in 
qhich criminal abortion has been 
practised? And is there any dis- 
tinction to be drawn between the 
several cases mentioned above ? 


3. Does the law forbid the pro- 
curement of abortion during preg- 
nancy for the purpose of saving the 
mother’s life ? 


4. Does it forbid the destruction 
of the child during labour where 
such destruction of life is necessary 
to save the mother’s life ? 


5. In the event of Questions 3 and 
4 being answered in the affirmative, 
is a medical practitioner blameless 
if, in order to escape the risk of 
prosecution, he refrains from 
rendering assistance, and thus de- 
liberately sacrifices the life of the 
patient when he could save it either 
(a) by inducing abortion, or (b) by 
destroying the’child during labour ? 


6. If it were desired to procure 
the alteration of the law, what 
would be the best mode of pro- 
cedure ? 


7. To advise generally on the 
case. 


They will be read with much interest. It is perhaps a pity 
that they have not received a more official form of publi 


tion. 


Answers. 

x. Weare of opinion that there is 
no privilege attaching to statements 
made to a medical practitioner by 
his patient. 

2. We are of opinion that it is the 
duty of a medical practitioner who 
knows or believes that he is in at- 
tendance in a case where criminal 
abortion has been practised, to at- 
tend his patient to the best of his 
skill, and that he does not thereby 
render himself liable as an acces- 
sory after the fact, so long as he 
does nothing to assist the patient 
in escaping trom or defeating jus- 
tice. See I. Hale, 332. We do not 
think the medical practitioner is 
liable to indictment for misprision 
of felony (an offence which is nearly 
obsolete) merely because he does 
not give information in acasewhere 
he suspects that criminal abortion 
has been practised. In the case 
suggested, where the name of the 
person is given who is going to 
commit such an offence, we think 
it is the duty of the medical prac- 
titioner at once to warn such per- 
son that such a statement has been 
made. 

3,4,and 5. Weare of opinion that 
the law does not forbid the procure- 
ment of abortion during pregnancy, 
or the destruction of the child 
during labour, where such procure- 
ment or destruction is necessary to 
save the mother’s life. 

6. If we are rightin our views, no 
alteration of the law would probably 
be desired. 

_7. The duty of the medical prac- 
titioner as to giving information in 
particular cases, or as to his action 
where the life of the patient is in 
danger, must, we think, be exer- 
cised according to his discretion. 

(Signed) EDWARD CLARKE, 
HORACE E. Avory, 
Temple. 


Ca- 








THE CHOLERA. 


THE sanitary service of Egypt are at the present time 
anxiously struggling to arrest the extension of the cholera, 





which has lately showed renewed virulence in Cairo, Alex- 
andria, and other parts of the country, but their efforts are 
seriously hampered by the fanaticism which prevails on the 
subject, especially among the lower and grossly ignorant 
classes of the population. The riot which occurred on June 
ist at the El Azhar University and Mosque, at Cairo, shows 
that it is not only amongst the lowest classes that the 
fanaticism and superstition prevail. A case of cholera having 
occurred in the university, a doctor of the Sanitary Depart- 
ment applied in ordinary course for admission, but was 
refused ; and on his calling in the aid of the police and 
military the Syrian students offered serious resistance, with 
the result that two were killed, several wounded, and upwards 
of 100 arrested. Moreover, the head of the university seems 
to have refused to use his influence to quell the disturbance. 
The poor are taught that the physicians will poison them 
and mutilate them after death, and consequently cases of 
cholera, when they occur, are concealed until the infection 
has spread and the water supplies have possibly been pol- 
luted. With the view of counteracting the evil influences of 
these false rumours and popular ignorance, Dr. Bitter, the 
Sanitary Inspector of Alexandria, on the recrudescence of 
cholera in that city, published in the Egyptian Gazette of April 





22nd, a very clear report on the steps actually taken by the 
sanitary staff in dealing with cases of cholera, and pleaded, 
apparently in vain, for popular confidence and co-operation. 
It is reported that since September last, 3,030 cases of cholera, 
of which 2,523 were fatal, have occurred throughout Egypt, 
but these returns are probably by no means complete. At the 
—— time from 30 to 40 deaths a day are occurring in Cairo 
alone. 

It behoves us, therefore, in this country to be on the alert. 
The Sanitary Survey of our coast line, which was completed 
last year by the Medical Department of the Local Govern- 
ment Board, disclosed many defects in our coast defences 
against the introduction of cholera. Many of these have 
since been remedied, but in other instances the inspectors’ 
advice has not had full attention. At all our principal ports 
however, the sanitary administration and supervision of 
shipping, both foreign and coastwise, are now excellent. 
Great improvements, too, have taken place during recent 
years in the sanitation of our inland towns andrural dis- 
tricts, but perfection has by no means yet been reached. 
Many black spots still exist where cholera if introduced would 
find a suitable soil for extension. Doubtless the Local Go- 
vernment Board will, as usual, draw the attention of local 
authorities throughout the country, whether on the coast or 
inland, to the need for vigilance and for putting their houses 
in order, and it is to be hoped that the advice will be taken 
to heart without further hesitation or delay. Money spent 
on such matters is well laid out. To secure purity of water, 
of air, and of soil, is to protect not only against cholera, but 
also against typhoid fever and other forms of sickness. 

The Secretary of State for the Colonies has sent us a copy 
of the following telegram: ‘‘Sir A. J. Lyon Fremantle to Mr. 
Chamberlain, May 30th, 1896.—Vessels communicating with 
Egyptian ports will be subject to seven days’ quarantine from 
date of departure of vessels with passengers from Egyptian 
ports twenty-one days on board after arrival vessels not com- 
municating with Egyptian ports granted free pratique.” 








THE BATTLE OF THE CLUBS. 


ODDFELLOWS’ CONFERENCE. 

AT the recent Conference of Oddfellows at Bristol the attitude.of the 
doctors to these societies came under discussion, but a resolution favour- 
ing a clause to enable them to take position as members of the Friendly 
Society Medical Association without let or hindrance, to be inserted in a 
Government Bill for the consolidation of enactments relating to friendly 
societies was rejected, the opinion “yo | expressed that the question 
would settle itself by the law of supply and demand. 7 

This resolution appears to have been wisely rejected. It is difficult to 
see how any enactment could compel medical men to accept such — 
ments, or could prevent them from declining to hold rofessiona inter- 
course with those of their number who chose to take them in defiance of 
the expressed opinion of their brethren. That the question will be 
settled by the law of ry and demand eventually requires no demon- 
stration, for all industrial questions must in the long run yield to this 


Still, on numerous occasions during recent years 
s, but rather 


s from which 


inexorable arbiter. 
experience has shown that this law in no way preven 
assists, the efforts of those who, labouring under hardshi 
they are individually powerless tg free themselves, have the courage to 
combine for mutual protection. The profession are now beginning to be 
more united; when this union is complete medical men will probably 
find the same law of supply and demand one of the most powerful instru- 


ments for enforcing their just rights. 





FEMALE AND JUVENILE LODGES. : 
At the annual meeting of the Oddfellows this year the report submitted was 
of acongratulatory nature, and it was stated that the order now numbered 
876,655 members, of whom 102,016 were juveniles. In the course of his 
address the Grand Master made some very pertinent remarks anent the 
formation of female lodges. He said: ‘‘ Where medical men do not actu- 
ally decline to accept office, they require very much higher terms than 
for male lodges, and the scheme has had to be dropped.” This is as it 
should be, for the medical profession cannot wish success to the order in 
its endeavours to form such lodges. The rates paid by the male lodges 
are far too low, and when an effort is made to include women it is quite 
time medical men “ did require very much higher terms,” and it is satis- 
factory to learn that one large body of friendly societies is beginning to 
find out that this is the case. It is sad to hear there are 1o2,016 Juveniles, 
when the rate of remuneration paid to the doctors by the order is con- 
sidered, and it might be as wellif the same objection were taken by the 
profession to these lodges as to the female ones. In many instances Do 
more than 6d. per quarter per member is paid to the doctor, who is 
morally forced to accept them at this rate for fear of losing an adult 
lodge he may chance to hold; for it has repeatedly happened that where 
a doctor has declined a juvenile lodge he has been compelled to resign 
his adult lodge to another practitioner, who has been induced to accept 
the former by a promise of the latter as soon as the doctor declining th 


juvenile.lodge could be got rid of. 3 
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PRIVATE SURGERY MEDICAL CLUBS. 

SHEFFIELD asks: 1. Whether there is anything ethically wrong in having 
a certain circular, a copy, of which he encloses, printed for use among 
one’s patients only, and for those asking for them and wishing to join 
the club. 2. Whether it would be allowable for one to have a collector 
going round to members’ houses for the weekly subscription, but who 
would be strictly forbidden to canvass for new members or to make use 
of any inducement to get strangers to join. 

He says he is obliged to entertain such a scheme in order to check the 
workings of the London and Manchester Industrial Company can- 
vassers, who take away many of his patients, and who are encouraged by 
a practitioner in his neighbourhood, who pays them a premium of £5 on 
every zoo members enrolled on his list. 

*.* Our correspondent deserves sympathy, and the touting of this 
company has been repeatedly condemned in our columns; it is, like- 
wise, much to be regretted that any medical practitioner can be found 
to play so unworthy a part as to subsidise such touts ; but after careful 
consideration of the circular submitted, we cannot advise him to carry 
out the scheme he proposes. Unobjectionable as such a scheme might 
be, if inaugurated by a combination of the medical men of the district, 
when conducted by a medical man for his own individual profit there 
are weighty drawbacks. However careful our correspondent might be, 
such a circular would be sure to get into the hands of some of the 
patients of his professional brethren, and there can be little doubt ti:at 
were he to put this proposition before them it would meet with unani- 
mous condemnation. Sending round a paid collector, again, is not in 
accordance with the usages of the profession; and although, regarded 
from our correspondent’s point of view, it may seem harmless enough, 
it would not be right to give a general approval to any line of practice 
which might be so readily abused. 








GRANTS FOR SCIENTIFIC RESEARCH. 


Tae Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand. W.C. Applications must in- 
clude details of the precise character and objects of the 
research which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made. 

Francis FowKeE, General Secretary. 

429, Strand, London, May roth, 1896. 








THE HALF-YEARLY MEETING OF FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS, 
ENGLAND. 


THE next half-yearly meeting of Fellows of the Royal College 
of Surgeons, England, will take place on July 2nd, and notice 
of the same has just been issued to each Fellow of the College 


whose address in the United Kingdom is known. The hour of | : : - j ; 
the meeting is 5 p.m.—that is, after the termination of the | Royal Forest Hotel, Chingford, is. owing to unavoidable circumstances, 


proceedings in connection with the annual election to the 
Council, which takes place on the same afternoon. 

So far the only business which appears on the agenda paper 
is that which refers to the minutes of the previous meeting 
held in January—the memorable meeting at which no fewer 
than 81 Fellows attended, and carried by a large majority the 
resolution in favour of giving to the Members of the College 
direct representation upon the Council. 

Almost six months have passed since this resolution was 
carried, and up till a few weeks ago the obstructive policy of 
the Council had been successful in preventing any steps 
being taken in furtherance of the proposed reform. It is to 
be hoped, however, before the time expires—namely, Thurs- 
day, June 11th, when notices of motion have to be sent in to 
the Secretary of the College—that some Fellow will again 

bring forward the subject of the direct representation of the 
Members on the Council, and for a second time endeavour to 
convince the conservative members of the Council of the 
reality of the desire of the Fellows to see the Members 
admitted to a share in the government of their College. 





These half-yearly meetings of the Fellows have brought to 
light a feature which is particularly worthy of mention. 
Originally conceded by the Council, at the suggestion of the 
Association of Fellows, these meetings are now beginning to 
display how wide is the feeling in favour of general reform 
which exists among the Fellows in regard to the government 
of the College. Mention, for example, may be made of one 
ardent reformer whom these meetings have been the means of 
bringing to the front. Weallude to Mr. Clement Lucas. Mr, 
Lueas is a strong supporter of the direct representation of the 
Members on the Council. He also carried a resolution at the 
January meeting of the Fellows, in favour of women being 
admitted to the diplomas of the College. Attention is drawn 
to these facts inasmuch as Mr. Lucas has expressed his deter- 
mination to come forward as a candidate for a seat on the 
Council at the forthcoming election. At the present juncture 
the Fellows are undeniably in want of candidates favourable 
to the reforms which have been advocated at the half-yearly 
meetings of their body, and as far as we can see, only one or 
two more reforming Fellows are required to be added to the 
Council in order to turn the scale. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 

MEETINGS of the Council will be held on July 8th and 
October 21st, 1896. Candidates for election by the Council 
of the Association must send in their forms of application ta 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 18th and October ist, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 

















| 9, Queen Street, Edinburgh, on Friday, June 12th, at 4.30 P.M. 





eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 A.M. to 


, p.M., Saturdays, 10A.M. to 2P.M. Members can have their 
etters addressed to them at the Office. 
BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistricT.—The annual meeting and dinner, fixed for June rth at the 





postponed. Notice will be given in the BRITISH MEDICAL JOURNAL later 
on of the date of meeting. —HERBERT E. POWELL, Honorary Secretary, 
Glenarm House, Upper Clapton, N.E. 


OXFORD AND DISTRICT BRANCH.—The annual meeting will be held at 
Moreton-in-the-Marsh on Friday, June 26th. The President-elect, Mr. 
Moore, very kindly invites the members to luncheon at 1.30 P.M. at 
Moreton. Convenient trains leave Oxford and reach Moreton in time 
for luncheon.—W. LEWIs MorGAN, Honorary Secretary, Oxford. 


WEST SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at Taunton on Tuesday, June 23rd. The President-elect, Dr. Ruther- 
foord, invites members to lunch with him at Salisbury House at 1.30 P.M. 
The business meeting will be held at the London Hotel at 2.15 P.M. Dr. 
Rutherfoord will give an address on some gynzcological subject. after 
which, during the interval before dinner, members are offered the choice 
of the following: (a) a visit to Claremont, the residence of Mr. W. H. 
Fowler, J.P.. for afternoon tea, and to view his roses, prize Guernseys, 
etc.; (b) a drive to Pickeridge Hill (fine views and golf) ; (c) cricket match 
(second day Lancashire v. Somerset). Dinner at the London Hotel at 
6.30 P.M.—W. M. KELLY, Honorary Secretary, Taunton. 


EDINBURGH (FIFE AND LOTHIANS) BRANCH.—The annual general meet- 
ing of this Branch will be held in the Royal College of a 
Notice 
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of motion or other business should be given at least five days before the 
meeting to Dr. R. W. PHILIP, Honorary Secretary, 4, Melville Crescent, 


Edinburgh. 


PERTHSHIRE BRANCH.—A special meeting of this Branch will be held 
on Wednesday, June roth, at 4P.M., in the Station Hotel, Perth, with 
representatives from other Scottish Branches, to consider club practice, 
registration of midwives, and other business affecting members of the 
Association. Members of the Association intending to be present will 
facilitate arrangements by kindly intimating their intention to A. R. 
URQUHART, Honorary Secretary, James Murray's Royal Asylum, Perth. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at Limmer’s Hotel, George Street, Hanover Square, on Tues- 
day, June 23rd, at6 P.M. After the ordinary business, an address will be 
delivered by Mr. H. T. Butlin, President-elect. The annual dinner will 
be held at 7 o’clock, price 7s. 6d., exclusive of wine.—ANDREW CLARK, 
JSAMBARD OWEN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held at the rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, on Friday, June 26th, at 5 P.M. 
Business : To discuss the Midwives Bill drafted by the Parliamentary Bills 
Committee as amended by the Lancashire and Cheshire Branch.—ANDREW 
SOLARK, ISAMBARD OWEN, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Southport on Wednesday, June 24th. Gentle- 
men wishing to read papers, show cases, or make any communication 
should communicate at once with the agg Applications for mem- 
bership should be sent as soon as possible to JAMES BARR, M.D., Hono- 
rary Secretary, 72, Rodney Street, Liverpool. 

BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held at the Birmingham Medical Institute, on 
Thursday, June 11th, at 3.30 P.M., when, after the ordinary business has 
been disposed of, an address will be delivered by the President-elect, Mr. 
M. A. Messiter. The annual dinner will take place the same evening, at 
6.30P.M., at the Grand Hotel. Members of the Branch intending to be 
present should intimate this to Mr. F. Marsh, 34, Paradise Street, Bir- 
mingham.—F. MARSH, F.R.C.S.,and W. F. HAascLaM, F.R.C.S., Honorary 


Secretaries. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—A meeting of this 
Branch will be held at the Gardenstone Arms, Laurencekirk, on Thurs- 
day, June 18th.—C. T. D. UrquHART, M.D., Honorary Secretary, 250, 
Union Street, Aberdeen. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual general 
meeting will be held in the Crown Hotel. Falkirk, on Tuesday, June oth, 
at 4.15 P.M. Business: Minutes of last moos: Honorary Treasurer’s 
pA Report of Council, 1895-96 ; election of office-bearers ; appointment 
of Ethical Committee—its proposed constitution, choice of places for next 
two meetings. The Honorary Secretary will be pleased to hear from any 
members who desire to show cases, specimens, etc. The annual dinner 
will take peace in the hotel at 5.30 P.M.,and members are requested to 
intimate their intention to be present at it to the Honorary Secretary, 
C. J. LEwis, Sutherland House, Stirling. 


MIDLAND BRANCH.—The annual meeting will be held at the General 
HOSPITAL, Nottingham, on Thursday, June 11th, at 2 P.M. After the 
transaction of the usual business, the meg subjects will he brought 
before the meeting : Midwives Registration Bill, as drafted by the Parlia- 
mentary Bills Committee, and as amended by the Lancashire and Cheshire 
Branch (see BRITISH MEDICAL JOURNAL, April 18th, p. 1006); the forma- 
tion of an Ethical Committee for the Branch ; the Association and medical 
defence. “Papers: Mr. C. J. Bond: On some Cases of Non-malignant 
Pyloric Stenosis treated by Operation. Mr. W. Armstrong: Lysidine, a 
Uric Acid Solvent. Luncheon will be provided by the President-Elect at 
Hardwick House, at 12.30,and the dinner will take place at the George 
Hotel, at 5.30; tickets, 78. 6d., exclusive of wine.—W. A. CARLINE, M.D., 
Honorary Secretary and Treasurer, Lincoln. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting will 
be held at Strathpeffer on Thursday, June 18th. Particulars will be sent 
by circular. Members desiring to make any communication should with- 
out delay inform the Secretary.—J. W. NorRIs MacKay, Elgin. 


SouTtH MIDLAND BRANCH.—The annual meeting of this Branch 
will be held at Buckingham on June 18th. Agenda: Minutes of last 
autumnal meeting. Report of Committee of Management, comprisin 
report of Subcommittee on hospital abuses (to be printed and circulate 
amongst the members of the Branch); appointment of Ethical Com- 
mittee ; report on Midwives Registration Bill (printed and circulated 
through Northamptonshire district) ; and on the Bill of the Parliamentary 
Bills Committee of the Association for the Registration of Midwifer 
Nurses ; question of medical defence. Proposal of new members: Fran 
L. Underwood, Flore, Weedon; Edward Lycett Crore Kettering; and H. 
Stedman, Towcester. Election of Committee of Management. Presi- 
dent-elect’s address. Papers and Cases: The following have been _pro- 
mised: Dr. Kennish (Winslow): Pulmonary Embolism. Mr. W. G. Nash 
(Bedford): Rotation of the Testiscausing Strangulation. Dr. Maguire 
(Stony Stratford): A Strange Paternity Case. Mr. Milligan (Northamp- 
ton): Two cases of Iliac Colotomy. Gentlemen are invited to introduce 
new members. After the meeting a visit will, by special permission, be 
made to Stowe House. The 10.40 A.M. train from Castle Station, North- 
ampton, will, by arrangement, stop at Bletchley to set down for the 
convenience of members; and a special train will be in waiting there 
to take them on to Buckingham.—C. J. Evans, Honorary Secretary, 


Northampton. 





East ANGLIAN AND CAMBRIDGE AND HUNTINGDON BRANCHES.—A con- 
joint meeting will be held at Dersingham, Norfolk, on Thursday, June 
8th. President, A. R. Manby, M.D., t Rudham. Members desirous 
of reading papers, etc., will kindly communicate with one of the Secre- 
taries, EDGAR G. BARNES, M.D., Eye; M. BEVERLEY, M.D., Norwich; T. 
CARR, M.D., Braintree ; J. GRIFFITHS, M.D., F.R.C.S., Cambridge. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
will be held at the renege Cardiff, on Tuesday, June 30th.—ALFRED 
SHEEN, D. ARTHUR DAVIES, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH. 
CERTIFICATION AND REGISTRATION OF DEATHS. 

A GENERAL meeting of the Metropolitan Counties Branch 
was held at the Museum of Practical Geology, Jermyn Street, 
on May 22nd, to consider the amendment of the laws relating 
to certificates of death and coroners’ inquests. The chair was 
taken by the President, Sir W1LL1AM PrirstLEy, M.P., who 
said that it was essential that some improvement should be 
made, and strongly condemned the practice of medical men 
signing death certificates in cases which have been attended 
only by unqualified assistants. In his opinion the frauds on 
insurance companies by spurious certificates and the certifi- 
cates of death given in cases of poisoning or death from 
violence or crime showed that unless the law were properly 
amended mischief may happen to the commonwealth. The 
imperfect certification of deaths certainly fostered the great 
mortality among young children. 

The first resolution was moved by Sir HENry THOMPSON: 

Considering that a Select Committee of the House of Commons has 
recently made an extended inquiry into the subject of death certification 
and registration on the plan now followed in this country, and has 
reported that it manifestly fails to accomplish the purpose for which it 
was designed, this meeting is of opinion that Her Majesty’s Government 
should be respectfully memorialised to bring in a Bill as soon as possible 
to give effect to an improved procedure in general accordance with the 
suggestion offered by the Committee's report. 


His address is published in full at page 1369. The following 
is the summary of the principal recommendations of the re- 
port of the Select Committee of the House of Commons on 
Death Certification, 1893, referred to by Sir Henry Thomp- 


son: 

ror.—(1) That in no case should a death be registered without produc- 
tion of a certificate of the cause of death signed by a registered medical 
practitioner, or by a coroner after inquest, or in Scotland by a procurator 


fiscal. 

(2) That in each sanitary district a registered medical practitioner 
should be appointed as public medical certifier of the cause of death in 
eases in which a certificate from a medical practitioner in attendance is 
not forthcoming. 

(3) That a medical practitioner in attendance should be required, before 
giving a certificate of death, to personally inspect the body, but if, on the 
ground of distance or for other sufficient reason, he is unable to make 
this inspection himself, he should obtain and attach to the certificate of 
the cause of death a certificate signed by two persons, neighbours of the 


deceased, verifying the fact of death. 
(4) That medical practitioners should _be required to send certificates of 


death directly to the _— instead of handing them to the repre- 


sentatives of the decease ; 
(5) That a form of certificate of death should be prescribed. and that in 


giving a certificate medical practitioners should be required to use such 


torm. 

(6) That it should be made a penal offence to bury or otherwise dispose 
of a body, except in time of epidemic, without an order from the registrar, 
stating the place and mode of disposal, which order, after it has been 
acted upon, should be returned to the registrar who issued it. é 

(7) That it should be made an offence to retain a dead body unburied or 
otherwise legally disposed of beyond a period not exceeding eight days, 
except by permission of a magistrate. 

(8) That the practice of burial in pits or common graves should be dis- 


continued. 
(9) That stillbirths which have reached the stage of development of 


seven months should be registered upon the certificate of a registered 
medical practitioner, and that it should not be permitted to bury or 
otherwise dispose of the stillbirth until an order for burial has been issued 


by the registrar. 7 
(10) That, subject always to the discretion of the Crown Office, the result 


of precognitions taken by the procurators fiscal in Scotland, or the pre- 
cognitions themselves, should be communicated to the representatives of 


tae deceased when application is made for the same.—Page Lil. | 

Dr. IsaMBARD OWEN, in seconding the resolution, said that 
the state of things was unsatisfactory, not only as regards 
the safety of the public, but also as regards the position of 
the medical men certifying. Under the present loose method 
of certification the medical man was not in the position of a 
confidential adviser to the State, but was often much em- 
barrassed in his dealings with the friends of a deceased 
patient when or ogee the question of giving or refusing 
a death certificate. The fact that the usual argument against 
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cremation was that it would put a stop to the possibility of 
exhumation was in itself a condemnation of the present 
condition upon which death certificates were granted and 

burials permitted. 

Mr. Netson Harpy proposed as an amendment that the 
words ‘‘in 1893” should be substituted for the word “ re- 
cently” in the resolution proposed. When Sir Henry 
Thompson had an interview with Sir Walter Foster at the 
Local Government Board, the objection raised by Sir Walter 
was, that if the Committee’s recommendations were carried 
out, it would cost from £60,000 to £100,000 per annum, and 
for this reason this necessary reform was put aside, leaving 
the certification of deaths in the present unsatisfactory state, 
the country ought to know that the objection to the proposed 
reform was the expense. Instead of the payment of a 2s. 6d. 
fee for each certificate as proposed by the Select Committee 
of the House of Commons, a mileage fee should be allowed. 
He considered that the third recommendation required to be 
carefully considered, on account of the interests of the medi- 
cal men in the country districts, who might be compromised 
by the recommendation being supposed to be approved by 
the whole medical profession ; some regulation in accordance 
with the 9th recommendation of the Committee should be 
adopted, on account of the increasing amount of infanticide. 

Dr. ALDERSON cordially supported the recommendation of 
the Select Committee of the House of Commons, and thought 
that certificates should be sent direct to the registrar, and 
that greater accuracy was desirable in the certification of 
deaths soas to render the statistics more valuable. 

Dr. CLEVELAND urged that it would not be easy to carry out 
the recommendations of the Committee in private practice, 
and drew attention to the difficulty that would probably arise 
as to what was meant by “ inspection.” 

Dr. HueH Woops considered that the recommendation of 
the Committee only failed in not going far enough, and urged 
that a penalty should attach to any unqualified person sign- 
ing a certificate of death, and that the registrar should see 
that the name of anyone signinga certificate was on the 
Medical Register. Any unqualified practitioner could avoid 
prosecution by so placing the letters M.D. on the form of 
the death certificate that they did not imply that the signer 
of the certificate was a registered qualified man. The regis- 
trar should be a medical man, or the certificates should be 
under the control of some central authority with power to 
take any necessary action that might be required. 

Dr. SyKEs remarked that Recommendation No. 2 should 
have been put first in the list, and suggested that the medi- 
<al certificate should be attached in every case to the coro- 
ner’s certificate. Recommendation No. 7, making it an 
offence to keep a body unburied for more than eight days 
without a magistrate’s permission, would be a very objection- 
able measure, and as a matter of personal experience it would 
be beside the mark to subject any law-abiding person to a 
compulsory visit to a magistrate for permission to retain a 
body more than eight days before burial. In regard to un- 
qualified men signing death certificates, it was difficult to 
understand how the Registrar-General accepted them as 
medical certificates. Registrars,in deputing to others the 
responsible part of their work, exhibited not only a want of 
knowledge, but a wilful want of knowledge. 

Mr. Braxton Hicks said that the fault lay in the Registra- 
tion Act, which was very defective, and considered that the 
recommendations proposed by the Committee formed a basis 
for effective legislation. 

Dr. Danrorp THomAs proposed, as an amendment to the 
resolution, that the word “generally” should be added before 
the words “ in accordance” so as to afford an opportunity for 
future consideration. He considered that if coroners could 
order a post-mortem examination without holding an inquest 
the percentage in the registrar’s returns of uncertified 
deaths would be reduced. 

Sir Wiit1am PriestLtEy then put the resolution in its 
amended form : 

Considering that a Select Committee of the House of Commons in 1893 
made an extended inquiry into the subject of death certification and 
registration on the plan now followed in this country, and has reported 
that it manifestly fails to accomplish the purpose for which it was 
designed, this meeting is of opinion that Her Majesty’s Government 
should be respectfully memorialised to bring in a Bill as soon as possible 





to give effect to an improved procedure generally in accordance with the 
suggestions offered in the Committee’s report. 

The resolution was carried unanimously. 

A discussion followed on the question of the certification 
of stillbirths and the necessity for special records of the 
place of their burial. 

Mr. Braxton Hicks thought that if infanticide were 
punishable otherwise than by hanging something could 
be done. 

Mr. Netson Harpy pointed out that Recommendation 
No. 9 of the Committee made provision for these matters, 

The proceedings terminated with a vote of thanks to the 
President. 





BATH AND BRISTOL BRANCH. 
A MEETING of this Branch was held at University College, 
Bristol, on May 27th; Carry Coomss, M.D., President, in the 
chair. Forty-one members were present. 

New Member.—Mr. E. G. Cuthbert Atchley was elected a 
member of the Branch. 

Midwives Registration Bill.—The following Subcommittee 
was appointed to consider and report on the Midwives 
Registration Bill, as drafted by the Parliamentary Bills Com- 
mittee: Drs. J. G. Swayne, Walter Swayne, A. E. Aust- 
Lawrence, Newnham Stockwell (of Bruton), Herapath, A. J. 
Harrison, C. E. Matthews, and Messrs. Flemming, Goss, 
James Taylor, H. T. Rudge, Griffiths, and Hopkins. 

Communications.—-Dr. WATSON WILLIAMS read a paper on 
the Pathology and Treatment of Asthma, in which the chief 
theories of the disease and the most important lines of treat- 
ment were fully dealt with. A discussion followed in which 
the following took part : The PresipENT, Drs. Aust-LAWRENCE, 
Watpo, MARKHAM SKERRITT, A. J. HARRISON, PARKER, FYFFE, 
EpGEWoRTH, and MicHELL CLARKE. Dr. Watson WILLIAMS 
replied.—Dr. BoNvILLE Fox then read an account of a case of 
Hystero-Epilepsy in the Male, which was a well-marked and 
interesting instance of the severe type of this affection. Dr. 
SHINGLETON SMITH made some remarks on the case.—A paper 
on the Causation and Treatment of Sudden Dyspneea in 
Goitre with report of a case in which the middle lobe of the 
thyroid was excised for such a condition was read by Mr. C. 
A. Morton. The paper dealt with extremely urgent and 
severe attacks of dyspncea not due to pressure upon the 
trachea. Mr. Greic Smita and Dr. Watson WIL.IAms dis- 
cussed the paper.—Dr. NeEwNHAM read an account of a Suc- 
cessful Case of Ovariotomy in a woman six months pregnant. 
Dr. Aust-LAWRENCE remarked on the case.—Dr. JAMES 
Youne showed photographs and related the History and 
Clinical Features of a Case of Leontiasis Ossea.—Some other 
communications promised were deferred owing to the late- 
ness of the hour. 








NORTH OF ENGLAND BRANCH. 
THE spring meeting of this Branch was held at Durham on 
May 21st. The President of the Branch, Dr. Crisp, occupied 
the chair. There were thirty members present. 

Medical Defence.—Mr. WiILLIAMSON introduced the question 
of medical defence, and moved the following resolution, which 
was seconded by Dr. BLANDForD, and unanimously carried : 

That in the opinion of this Branch it is not desirable that the Associa- 
tion should undertake the medical defence of its members. 

Mr. WILLIAMSON further moved : 

That an ethical committee of this Branch be not formed. 

This was seconded by Dr. Davis, and carried unanimously. 

Midwives Registration Bill, etc.—Papers respecting the Mid- 
wives Registration Bill, the Poor-law Officers Bill, and the 
Civil Rights Committee were brought forward and laid upon 
the table. 

Dr. Rentoul’s Expenses.—On the motion of Dr. Cox, seconded 
by Dr. Ripiey, it was resolved that £5 be given out of the 
fands of the Branch towards the fund for repaying Dr. 
Rentoul’s expenses in opposing the Midwifery Bill. 

Communications.—Dr. AINSLEY showed a patient from whom 
he had successfully removed a piece of Intussuscepted Intes- 
tine, which was also shown.—Mr. RutTHERFORD MorRIsoN 
read notes on four cases of Pyloroplasty.—Mr. WILLIAMSON 
exhibited photographs of a case of Abscess of the Forehead, 
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bursting symmetrically through the upper eyelids.—Dr. LYLE 
read a paper on the Insanities of Puberty and Adolescence. 

Dinner.—Twenty-one members were present at the dinner 
which took place after the meeting. 

MONTREAL BRANCH. 
Tue regular quarterly meeting of the Branch was held on 
April 15th in the rooms of the Medico-Chirurgical Society ; 
Dr. E. P. Lacuarette, Vice-President, in the chair. Twenty 
members were present. 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

Election of Additional Members of Council.—Dr. ARMSTRONG 
moved, seconded by Dr. Wyatr JOHNSTON : 

That the number of ordinary members of Council be increased from 
three to five. 

Carried. Drs. Armstrong and Adami were then unanimously 
elected to the two vacancies. 

Invitation of the Association to Montreal.—The SEcRETARY 
read the answers received to the cablegrams sent in reference 
to the invitation tendered to the parent Association to meet 
here in August next, the invitation having to be declined on 
account of the advanced arrangements made by Carlisle. Dr. 
ARMSTRONG then moved, seconded by Dr. ADAmr: 

That an invitation be tendered to the parent Association to hold its 
annual meeting for the year 1897, in the city of Montreal,and that the 
President and Council of the Branch be empowered to draft and tender 
the said invitation in the name of the Branch. 

Carried. 

Communications.—Dr. ADAMI showed specimens illustrating 
liver-cell thrombosis in the viscera, and in discussing this 
condition and the presence of liver cells in the vessels of the 
liver and other organs, he pointed out that the condition was 
far more frequently met with in ordinary sections than is 
usually recognised. In the course of 88 necropsies at the 
Royal Victoria Hospital during the year 1895, he found that 
he had noted the condition 4 times; that is to say, when not 
specially seeking for it, he had met with it to the above 
extent. When, however, he had examined the same series of 
sections, especially to determine the presence or absence of 
this condition, he had been astonished to find its frequency. 
Thus in 15 cases of septic nature he had discovered it in the 
livers of 12, in the renal arteries in 2 (doubtfully in a third), 
and in individual cases in the pancreas, spleen, and lungs. 
The material from his cases had been collected in the usual 
way (without special precautions), hardened in Miiller’s 
fluid, and cut in celloidin. So common, in fact, is the condi- 
tion, that he failed to see that its occurrence in puerperal 
eclampsia (as was first pointed out by Klebs and has since 
been repeatedly confirmed) had any special significance. He 
found the condition indifferently in the two sexes.—Dr. 
JOHNSTON remarked upon the frequency of this condition 
hitherto not generally observed.—Dr. KirKPATRICK gave the 
history and showed the specimen of acase of Epithelioma 
invading Bartholini’s gland. The paper was discussed by 
Drs. JOHNSTON, ADAMI, and ALLoway.—Dr. ALLOWAY ex- 
hibited two large Myomata Uteri, and gave the history of 
each.—Dr. ARMSTRONG reported a case of Lymphangioma of 
the Tongue, recently under his care in the Montreal General 
Hospital. 








HONG KONG AND CHINA BRANCH. 
A MEETING of this Branch was held in Hong Kong on 
April 17th; Dr. James A. Lowson, President, in the chair. 

New Members.—The following gentlemen, already members 
of the Association, were admitted members of the Branch: 
Surgeon-Captain J. S. Edye, A.M.S., and Surgeon R. T. 
Gilmour, R.N. 

Delegates to Annual Meeting.—Dr. Cantlie and Dr. Lowson 
were appointed to act as delegates from the Branch to the 
annual meeting of the Association at Carlisle. 

Representative on Council.—Dr. Cantlie was appointed repre- 
sentative of the Branch to the Council of the Association. 

Communication.—Surgeon-Major JAMES, F.R.C.S., A.M.S., 
read a paper on Notes on Bullet Wounds seen at Tientsin 
during the China-Japan War, based on observation of 1,500 
cases. The paper was discussed by Surgeon-Major JOHNSTON, 
Surgeon-Captain Epyr, and Dr. Lowson; and Surgeon-Major 
JAMES, having replied, was accorded a hearty vote of thanks. 





BRITISH MEDICAL ASSOCIATION. 


SIXTY-FOURTH ANNUAL MEETING. 
THE sixty-fourth Annual Meeting of the British Medica} 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 3oth, and 31st, 1896. 

President-Elect: Henry Barnes, M.D., F.R.S.E., J.P., 
Physician to the Cumberland Infirmary, Carlisle. 

President of the Council: J. Warp Cousins, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HENRY TRENTHAM Bourttin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Dyce 
DuckwortH, M.D., LL.D., Lecturer on Medicine, St. Bar- 
tholomew’s Hospital. 

An Address in Surgery will be delivered by RopErick 
Mactaren, M.D.Edin., Senior Surgeon to the Cumberland 
Infirmary. 

The Scientific Business of the Meeting will be conducted in 
Nine Sections, as follows, namely : 


A. MEDICINE. 
Grammar School Examination Hail. 

President: GrorGE F. Durrey, M.D. Vice-Presidents = 
Stewart Lockie, M.D.; Joun Situ, M.D.; J. O. AFFLECK, 
M.D. Honorary Secretaries: WM. RusHTon PARKER, M.D..,, 
Strickland Gate, Kendal, Westmoreland; Frep. Hues 
CuaRKE, M.B., Charlotte Street, Dumfries ; James CaL- 
vERT, M.D., 36, Queen Anne Street, W. 

The following subjects have been selected for discussion : 

Wednesday, July 29th.—The Treatment of Cardiac Failure, 
with special reference to the Methods of Passive Exercise, 
Active Exercise, and Baths, will be introduced by Sir T. 
Grainger Stewart, M.D 

Thursday, July 30th.—Anemia, its Varieties, Causation, 
Associated Pathology, and Treatment, will be introduced by 
Frederick Taylor, ND., under the following heads: A. 1. 
Points of Distinction between Chlorosis and Pernicious: 
Anemia. 2. Relation of Pernicious Anzmia to Preceding 
Hemorrhages and to Intestinal Parasites. 3. Condition of 
the Blood in Different Forms of Anemia. 4. Splenic Anzemia. 
B. 1. Causation of Chlorosis. 2. Causation of Pernicious. 
Anemia. C. 1. The Occurrence of Lesions of the Spinal Cord 
in Pernicious Anemia. D. 1. The Treatment of Chlorosis by 
Rest. 2. The Treatment of Pernicious Anemia by Arsenic 
and by Bone Marrow. 3. The Treatment of Splenic Anzmia. 
by Inhalations of Oxygen and by Splenectomy. 

Friday, July 31st.—Tuberculosis, its Prevention and Cure, 
will be introduced by J. W. Moore, M.D., under the following: 
heads: 1. The Damage Tuberculosis Does. 2. Its Hospita 
Treatment. 3. Consumption Hospitals. 4. Modes of Infec- 
tion. 5. Disinfection of Sputum and of Rooms. 6. Climatic 
Treatment. 7. Therapeutics. 8. Dietetics. 


B. SurGEryY. 
Grammar School Gymnasium. 

President: ALEXANDER Oaston, M.D. _ Vice-Presidents: J. 
A. MacDovaati, M.D., F.R.C.S.Ed.; Herspert W. Paae, 
M.B., F.R.C.S.; F. A. Sournam, M.B., F.R.C.8. Honorary 
Secretaries: W1LLI1AM HENRY Batt ez, F.R.C.S8., 2, Mansfield 
Street, Cavendish Square, W.; D. G. Prarce THomson, 
M.B., Bishopyards, Penrith, Cumberland ; N. HEnry Hopart,. 
M.B., 33, South Mail, Cork. 

The following subjects have been selected for discussion : 

1. Surgical Treatment of Prostatic Hypertrophy. To be 
introduced by Dr. David MacEwan (University College, 
Dundee). The following gentlemen will take part in the dis- 
cussion: Reginald Harrison, F.R.C.S.; J. Ward Cousins, 
M.D., F.R.C.S.; Mansell Moullin, M.D.; E. H. Fenwick, 
F.R.C.8.; Dr. Sandberg (Bergen); Professor John Chiene,, 
M.D.; F. A. Southam, F.R.C.S. 

2. On the Surgical Treatment of Diseases of the Appendix 
Vermiformis. To be introduced by Dr. MacDougall. The fol- 
lowing gentlemen will take part in the discussion: A. H. 
Ward, F.R.C.S. ; J. Ward Cousins, M.D., F.R.C.S. ; Professor 
John Chiene, M.D.; F. A. Southam, F.R.C.S.; Rutherford 
Morison, F.R.C.S.E. 
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. The Diagnosis and Treatment of Rupture of the Abdomi- 
nal Viscera unaccompanied by External Wound. To be 
introduced by Professor William Anderson. The following 
gentleman will take part in the discussion: Alexis Thomson, 
M.D., F.R.C.S. 
The following papers have been announced : 

LAUENSTEIN, Dr. (Hamburg). Subphrenic Abscess and its Treatment. 

Bioc#, Oscar, Dr. (Copenhagen). Acase of Partial Excision of the Kid- 
ney, with remarks upon Conservative Surgery of the Kiduey. 

DAVIDSON, Mackenzie, M.B. (Aberdeen). A Demonstration of the 
Apparatus necessary to produce Roentgen x Kays, and also exhibit Skia- 
graphs of Cases illustrative of its use in Surgery. 

Bruce, W.. M.D. (Dingwall). Fractures of the Humerus affecting the 
Elbow-Joint and their Treatment. 

SANDBERG, Dr. (Bergen)] The use of Tuberculin in some cases of Surgical 
Diagnosis. 

— ~ M.D. On 300 cases of operation for Malignant Disease of the 

reast. 

CAMPBELL, John M.D. (Belfast). The value of Sacral Method of 
Operation in Disease of the Rectum and other Pelvic Organs. 

WHEELER, W. I., M.D. Operative Measures necessary for Harelip and 
Cleft Palate. 

BENNETT, E. H., M.D. (Dublin). Dislocation of Sternal End of Clavicle 
backwards. 

WARD, A. H., F.R.C.S. The Primary Lesion of Syphilis. 

HARRISON, Reginald, F.R.C.S. Some cases of Vasectomy in Division of 
the Vas Deferens for Prostatic Hypertrophy. 

STOKER, G., M.R.C.S. Some Surgical Uses of Oxygen Gas; illustrated 
with magic lantern slides. 

TusBy, A. H., F.R.C.S. Metatarsal Neuralgia (Morton's disease). 

DOYEN, Dr. (Rheims). Method of Craniectomy (temporary). 

BANKS, Mitchell, M.D. Some Experiences with Murphy’s Button. 

BARCLAY, J Thyroid Extract in the treatment of Sarcoma and 
Uterine Fibroids. 

WALLACE, David, F.R.C.S. Subject not received. 

WILL, Ogilvie, M.D. Subject not received. 


C. OBSTETRICS AND GYNZXCOLOGY. 
St. Paul's Mission Hail. 

President: J. Hatitipay Croom, M.D.  Vice-Presidents: 
JoHN ConNEL, M.D.; HERBERT R. SPENCER, M.D. Honorary 
Secretaries: JOHN R. Hamitton, M.D., Elm House, Hawick, 
Roxburghshire ; Witt1am J. Gow, M.D., 27, Weymouth 
Street, W. 

The following special subjects have been selected for dis- 
cussion : 

a 29th.—On the Causes and Treatment of Dysmeaor- 
rhea. 

July 30th.—On the Causation and Treatment of Secondary 
Puerperal Hezemorrhage. 

July 31st.—The Relative Advantages of Forceps and Ver- 
sion as a means of Extraction in cases of Moderate Pelvic 
Contraction. 

The following have signified their intention of taking part 
in the discussion: Dr. Milne Murray, Dr. Freeland Barbour, 
Dr. Berry Hart, Dr. More Madden, Dr. Christopher Martin, 
Dr. Tenison Collins, Dr. J. D. Williams, Dr. Francis Imlach, 
Dr. A. 8. Smith, Dr. Purslow, Dr. Fothergill, Dr. Inglis 
Parsons, Dr. Munro Kerr, Dr. 8. Sunderland, and Dr. F. J. 
McCann. 

The following papers have been announced : 

MARTIN, Christopher, M.B., F.R.C.S. Hamatometra and Pyometra. 

MADDEN, Thomas More, M.D. The Treatment of Some Forms of Dys- 
menorrhaa. 

mone, Berry, M.D. The Symptoms and Nature of the So-called Fleshy 

PURSLOW, Charles E.,M.D. Perforation of the Aftercoming Head. 

WILLIAMS, John D.,M.D. The Value of Antistreptococcic Serum in the 

Treatment of Puerperal Septiczemia. 

Parsons, J. Inglis. M.D. A Case of Malignant Adenoma of the Uterus. 
FOTHERGILL, M. E., M.D. On Walcher’s Position. 
Waite, Herbert W.,L.R.C.P. Practical Observations on the Electrical 

Treatment of Uterine, Mammary, and Other Growths. 

There will be a Section of the Annual Museum devoted to 
Obstetrical and Gynecological Specimens and Instruments 
under the charge of Dr. Hamilton. 


D. Pustic MEDICINE. 
Lowther Street Board School, Infants’ Class Room. 
President: Sir JosepH Ewart, M.D. Vice-Presidents: Wut- 
714M Brown, F.R.C.S.Edin.; Cuartes E. Paget, M.R.C.S., 
D.P.H. Honorary Secretaries: J. Maxwett Ross, M.B., 


F.R.C.S.Edin., County Buildings, Dumfries; H. Coorer 
Partin, M.B., D.P.H., Municipal Buildings, Norwich. 
The following subjects have been selected for discussion: 
(a) The Profession and the Public Health Service. Opened 
by J. C. MeVail, M.D. 








(6) The Public Health Aspects of Tuberculous Diseases, 
Opened by J. Niven, M.B. 

(c) Diphtheria in Town and Country. Opened by J. Q, 
Thresh, M.B., D.P.H. 

E. PsycHouoey. 
Courts of Law, Nisi Prius Court. 

President: J. A. CAMPBELL, M.D. Vice-Presidents: Awrx- 
ANDER STEWART Merrick, M.D.; M. D. Mac ieop, M.B. 
Honorary Secretaries: J. CARLYLE JOHNSTONE, M.D., Rox- 
burgh District Asylum, Melrose; S. RurHERForRD Macpuatz, 
M.D., Rowditch, Derby. ; ; 

The President will open the Section with an address, 

The following subjects have been selected for discussion. 

1. The Certitication of Patients; the use the Emergency 
Order. To be opened by Dr. Rayner. _ 

2. The General Paralytic: His Practical Management and 
Treatment in Asylums. ee 

3. The.use of Sedatives and Hypnotics in the Treatment of 
Insanity. To be opened by Dr. L. R. Oswald. 

The following papers have been announced : 

Drs. J. MACPHERSON, OSWALD, and STANSFIELD. The ‘“ Hospital” Treat- 
ment of the Insane in Asylums. 
TURNBULL, A. R., M.B. The Best Methods of Providing ‘or the Chronic 

Incurable amovg the Pauper Insane. 

ROBERTSON, A., M.D. The Treatment of Mental and Nervous Diseases by 

Animal Extracts. 

KERR, NORMAN. Judicial Evolution in the Responsibility of Delirium 

Tremens. 

SHUTTLEWORTH. G. E.. M.D. Mental Overstrain in Education. 

ROBERTSON, W. F., M.D. Hezematoma Auris; a Microscopical Demonstra- 
tion. 

IRELAND, W. W., M.D. Insanity in Children. 

MAcPHAIL, 8. R., M.D. Post-influenzal Insanity. 

CAMPBELL, Harry, M.D. Morbid Shyness. 

SuHAw, James, M.D.—Reception Hospitals for Alleged Lunatics. 


F. PatHoLoGy AND BACTERIOLOGY. 
Lowther Street Board School, Boys’ Class Room. 

President: SHERIDAN DELEPINE, M.B. Vice-Presidents: 8. 
G. SHattock, F.R.C.S.; Wit~t1am BRAMWELL Ransom, M.D. 
Honorary Secretaries: J. W. Crerar, M.B., Castle Hill, 
Maryport; James B. Birp, M.B., 8, Brunswick Street, 
Portland Square, Carlisle. 

A discussion on the Pathology of Exophthalmic Goitre will 
opened by George Murray, M.D., and continued by J. Hill 
Abram, M.D., A. G. Auld, M.D., James Berry, F.R.C.S.. 





Byrom Bramwell, M.D., Robert Hutchinson, M.B., A. Maude, 
M.D. Others are expected to take part. 

A discussion on the Relation of the Morbid Conditions 
Dependent on (or Associated with) the Presence of Strepto- 
cocci, will be introduced by G. Sims Woodhead, M.D., and 
Professor J. McFadyean. T. J. Bokenham, M.R.C.S., C. B. 
Lockwood, F.R.C.S., Robert Muir, M.D., and others, are 
expected to take part in this discussion. 

The following papers and demonstrations have been an- 


nounced : 

HALDANE, J.8.,M.D. The Pathology of Coal Gas Poisoning (with Demon- 
strations). In connection with this Demonstration papers will be read by 

Davison, Jolin R., M.D. ACase of Coal Gas Poisoning. ScorTt, Alex., 
M.D. The Pathology of Poisoning by Carbon Monoxide. Drs. Lockie 
and C. A. MacMunn are also expected to speak. 

BOKENHAM, T. J., M.R.C.S. Serotherapy of Diphtheria (Demonstration of 
Methods, etc.). 

CALMETTE, Dr. A. (Lille). De Venin, et du traitement des Morseures 
Venimeuses per le Sérum Antivenimeux,. 

DELEARDE, Dr. (Lille). D’Actinomycose. 

HaiG, Alexander, F.R.C.P. Effects of Diet on the Excretion of Uric Acid. 

HOLiis, W. A.. F.R.C.P. Laminated Tubular Thrombosis of the Arteries, 
an Occasional Sequel to Atheroma (Lantern Demonstration). 

Muir, Robert, M.D. Pseudotuberculosis (with Lantern Demonstration). 

RUSSELL, J. 8. Risien, F.R.C.P. The Effects of Section of Afferent and 
Efferent Tracts of the Cereb2llum (with Lantern Demonstration). 

THOMSON, Alexis, F.R.C.S.E. Fibromatosis and Tumours of Peripheral 
Nerves (with Lantern Demonstration). 

TREVELYAN, Professor. Lantern Demonstration (subject unannounced). 

TURNER, Dawson, F.R.C.P.E. Electric Fluorescence, Roentgen’s x Rays, 
and High Potential Electricity; the Methods of Obtaining and the Uses 
(with Demonstrations). 

WEsTMACOTT, F. H., F.R.C.S. A Case of Hypertrophic Pulmonary Osteo- 
arthropathy (Post-mortem Report by Wm. Thorburn, B.S., F.R.C.S., 
and vane Westmacott, F.R.C.S., with Specimens, Lantern Demonstra- 
tion, etc.). 

WILLIAMS, Roger, F.R.C.S. 1. On the Réle of ‘‘ Rests” in the Origin of 
Tumours. 2. A Case of Multiple Primary Cancer, with Remarks. 3. A 
Large Ovarian Dermoid successfully Removed by Laparotomy. 

Mr. Sydney Rowland, B.A., will take charge of an 2 ray 


laboratory, to which members are invited to bring cases for 





diagnosis. <tee 
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G. OPHTHALMOLOGY. 
Grammar School, Double Class Room. 

President: Davin Litttr, M.D.  Vice-Presidents: J. B. 
LAWFORD, F.R.C.S.; Patrick W. MAxweE LL, M.D., F.R.C.S.I. 
Honorary Secretaries: W. M. Beaumont, M.R.C.S., 4, Gay 
Street, Bath ; GeorcE Mackay, M.D., F.R.C.S.Ed., 20, Drums- 
heugh Gardens, Edinburgh. 

The following subjects have been selected for discussion : 

Wednesday, July 29th.—On the Operative Treatment of 
High Myopia, to be opened by J. B. Lawford, F.R.C.S. 

Thursday, July 30th.—On Precision of Squint Operations, 
to be opened by Patrick W.. Maxwell, M.D. 

The following papers have been announceed : 

LAWFORD, J. B., F.R.C.8. The Formation of Artificial Pupil by Extra- 


ocular [ridotomy. 
MAXWELL, Patrick W., M.D. The Effects of Nasal Obstruction on Accom- 


modation. 

GriFFiTH, A. Hill, M.D. Vaccinia of Eyelids. 

STEVENSON, Edgar, M.D. The Treatment of Corneal Opacities by Electro- 
lysis. 

BICKERTON, Thomas H., M.R.C.S. (1) Mules’s Operation. (2) The Per- 
manent Cure of Nasal Duct Obstruction by a Simple and Rational 
Method. (3) The New Rules of the Board of Trade with regard to Colour 
Testing for Mariners and Railway Servants. 

STEPHENSON, Sydney, M.B. Some Recent Advances in the Operative 


Treatment of Trachoma, 
SHaw, Cecil E., M.A., M.D. Degenerative "Results from Lesions of the 


Cortex of the Occipital Lobe. 
UHTHOFF, Professor W..and AXENFELD, Dr. Specimens illustrative of 
the Pathological Anatomy and Bacteriology of Purulent Keratitis in 


Man. 
SHAw, James, M.D. Pupillary Symptoms in Cerebral Lesions. 


The following gentlemen have signified their intention of 
taking part in the proceedings: Dr. Landolt, Dr. Argyll 
Robertson, Mr. A. 8S. Percival, and Dr. Rayner D. Batten. 


H. DIsEASES OF CHILDREN. 
Grammar School Dining Room. 

President: JAMES FinuAyson, M.D. Vice-Presidents: R. 
SOMERVILLE, M.D.; W. E. ASHLEY Cummins, M.D. Hono- 
rary Secretaries: W. D’Oyty Grance, M.D., Moffat House, 
Clarence Drive, Harrogate ; CHARLES W. GRAHAM, L.F.P.and 
§.Glasg., 19, Portland Square, Carlisle. 

The following four discussions have been arranged : 

1. Sporadic Cretinism in this Country and its Treatment. 
Dr. W. Rushton Parker (Kendal) will give a lantern exhibi- 
tion of four dozen photographs of cretins, especially to illustrate 
the effects of thyroid treatment. Dr. Telford-Smith (Lan- 
caster) and Dr. John Thomson (Edinburgh) will open the dis- 
cussion, the former of whom will deal with the Thyroid Treat- 
ment of Cretinism and Imbecility in Children, the latter the 
Variation in and the Limits of the Improvement of Cretins 
at Different Ages under Thyroid Treatment. Dr. Fletcher 
Beach will discuss the Etiology of Cretinism, and Mr. Victor 
Horsley (London), Drs. G. E. Shuttleworth, Geo. Murray, W. 
Robinson, H. O. Nicholson, G. H. Melville Dunlop, C. W. 
Chapman, T. O. Wood, J. Stewart, and the President (Jas. 
Finlayson) have also promised to take part. 

2. What are the Elements of Success and Failure in 
Tracheotomy in Children? To be introduced by Dr. Hector 
Cameron (Glasgow). Messrs. A. H. Tubby (London), Moyni- 
han (Leeds), Mansel Sympson (Lincoln), Hunter Mackenzie 
(Edinburgh) have promised to take part. 

3. Bacteriology of Infantile Diarrhea. To be introduced 

by Drs. Allan MacFadyen and F. W. Forbes-Ross. The fol- 
lowing gentlemen have also signified their intention to take 
part: Drs. Dawson Williams and John A. Hayward. 
' 4. Advantages and Disadvantages attending the Use of 
Sterilised Milk. To be introduced by Dr. H. Johnstone Camp- 
bell (Bradford), and by a short paper by Dr. Charles H. 
Stewart (Edinburgh). Drs. F. C. Coley (Newcastle) and E. 
Cautley (leniead thaws also associated themselves with this 
discussion. 

The following have promised papers: 


CALEY, F.C.,M.D. Pediatric Therapeutic Memoranda. ’ 

Tupsy, A. H., F.R.C.S. Treatment of Congenital Displacement of Hip- 
joint. 

MACKENZIE, Hunter, M.D. Papillomata of the Larynx in Children. 

RENTON, J. Crawford, M.D. Ought Tuberculous Glands to be Excised or 
Allowed to Capguonte ? 

BRONNER, A.,M.D. Importance of an Early Diagnosis and Treatment of 


Nasal Obstruction in Children. 
CAUTLEY, E., M.D., M.R.C.P. Dietetic Treatment of Infantile Diarrhea. 


Sympson F. Mansel. Cases (a) Imperforate Rectum, (b) Acute Intu:- 
susception, 





I. Eruics. 
Courts of Law, Magistrates’ Court. 

President: T. F. TAnson, M.D. Vice-Presidents: JoHN 
Rosert Keaty, M.D.; Harrison Mitcuett, M.D. Honorary 
Secretaries: T. Garrett Horper, L.R.C.P., 10, Windsor 
Place, Cardiff; Rosert Marr, M.B., 15, Oliver Crescent, 
Hawick. 

The following subjects have been selected for discussion : 
Wednesday, July 29th. 

10A.M.—1. The Better Governance of a Provincial In- 
firmary. To be introduced by the President of the Section. 
Speaker: R. Sinclair, M.D., Dundee. 

10.30 A.M.—2. The Abuse of the Out-patient Departments of 
Hospitals. Papers will be read by the following gentlemen: 
Mr. C. 8. Loch, Secretary of the Charity Organisation 
Society ; Isambard Owen, M.D., London; A. boom Ritchie, 
M.B., Manchester; H. Nelson Hardy, F.R.C.S.Edin., Lon- 
don; Morgan Dockrell, M.D. Speakers: Knowsley Sibley, 
M.D., London; Major Greenwood, M.D., London; Fredk. H. 
Alderson, M.D., London; Professor Campbell Black, M.D., 
Glasgow; Professor Glaister, M.D., Glasgow; J. Brindley 
James, L.R.C.P.I., London; George Brown, M.R.C.S., 
London. 

12.45 P.M.—3. On Provident Dispensaries. To be introduced 
by G. H. Broadbent, L.R.C.P.I., Manchester. Speaker: 
William Fraser, M.B., Manchester. 

Thursday, July 30th. 

10 A.M.—1. The Local Organisation of the Profession. To 
be introduced by T. Fred. Pearse, F.R.C.S,, Southsea; 
Alexander Stewart, M.D., Manchester. Speakers: Robert 
Saundby, M.D., Birmingham; William Fraser, M.B., Man- 
chester; Frederick H. Alderson, M.B., London; Lovell 
Drage, M.D., Hatfield. 

10.30 A.M.—2. Chemists and Counter Prescribing. To be 
introduced by A. G. Bateman, M.B., London. 

12 NOON.—3. The General Medical Council. To be intro- 
duced by A. G. Welsford, M.D., Dover. Speakers : Professor 
Victor Horsley, London; Sir Walter Foster, M.P., Birming- 
ham; C. G. Wheelhouse, F.R.C.S., Filey; Lovell Drage, 
M.D., Hatfield; Professor Campbell Black, M.D., Glasgow. 

1.10 p.M.—4. The Overcrowding of the Profession. To be 
introduced by E. Tenison Collins, L.S.A., Cardiff; Frederick 
H. Alderson, M.D., London; J. Brindley James, L.R.C.P.I., 
London. 

Friday, July 31st. 

10 A.M.—I. The Relation of Parish Councils (in Scotland) to 
their Medical Officers. To be introduced by W. L. Muir, 
Glasgow. Speaker: John Stewart Muir, M.B., Selkirk. 

10.45 A.M.—2. The Ethics of Advertising. To be introduced 
by William Bruce, M.D., Dingwall; Lawson Tait, F.R.C.S., 
Birmingham; G. H. Broadbent, M.D., Manchester ; Morgan 
Dockrell, M.D., London; G. C. Kingsbury, M.D., Blackpool. 

11.45 A.M.—3. The Ethics of Midwifery Practice in Relation 
to Midwives. To be introduced by A. Brown Ritchie, M.B., 
Manchester. Speaker: Lovell Drage, M.D., Hatfield. 

12.15 P.M.—4. The Club Question. To be introduced by 
William Bruce, M.D., Dingwall; John Stuart Moore, M.B., 
Selkirk ; Philip G. Lee, L.R.C.P.I., Cork. 

1.10 P.M.—5. Medical Aid Associations. To be introduced 
by Leslie Phillips, M.D., Birmingham. 

Dr. A. Gézilly, of Paris, has promised to attend the Section 
and read a Paper, the title of which will be announced. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, ?. 
¢.30 4. — ens of 1895-96 Council, Law Courts, Grand Jury 
oom. 
11.15 A.M.—Special Service in Cathedral. Sermon by the Right 
Rev. the Lord Bishop of Carlisle. 
2 P.M.—First General Pane Report of Council. pages 
of Committees: and other business, New Public Hall. 
4 P.M. to6 P.M.—Garden Party given by Mr. and Mrs. McInnes, of 


Rickerby. 
2.30 p.u.—Adjourned Soneees Merting from 2 P.M. President's 


Address, New Public Hall. 


WEDNESDAY, JULY 20TH, ats 
9-30 ohne of 1896-97 Council, Law Courts, Grand Jury 
oom 


rc A.M. to 2 P.M.—Sectional Meetings, see Sections. 
3 P.M.—Second General Meeting. . Address in Medicine, 


New Public Hall. 
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4P.M.to6P.M.—Garden Party given by Mr. and Mrs. Chance of 
Morton. 

9 P.M.—Conversazione given by the President of the Asso- 
ciation and the Members of the Border Counties Branch 
in the New Public Market. 

THURSDAY, JULY 30TH, 1896. 
.30 A.M.—Meeting of Council, Law Courts, Grand Jury Room. 
10 A.M. to 2 P.M.—Sectional Meetings, see Sections. 

3 P.M.—Third General Meeting. Address in Surgery, New 
Public Hall. 

4 P.M. to 6 P.M.—Garden Party given by Mr. Saul of Brunstock. : 

7 P.M.—Public Dinner of the Association in the New Public 
Market. 

FRIDAY, JULY 31ST, 1896. 
20.30 A.M. to 1.30 P.M.—Sectional Meetings, see Sections. 
1 P.M.—(Special train) Excursion to Silloth for Golf Match. 
1.45 P.M.—(Special train) Excursion. to Keswick, for drive 
round Derwentwater and Garden Party given by Mrs. 
Slack at Derwent Hill. 
3 P.M.—Concluding General Meeting, New Public Hall. 
4 P.M. to 6 P.M.—Garden Party by Mr. and Mrs. W. H. Scott of the 
Red Gables. 
8.30 P.M.—Reception by the Worshipful the Mayor of Carlisle 
at the County Hall. 
SATURDAY, AUGUST 1ST, 1896. 
Excursions. 
8.40 A.M.—The Lake District. 
8.55 A.M.—The Land of Scott. 
9.10 A.M.—Moffat and St. Mary’s Loch. 
9.30 A.M.—Naworth, Lanercost, and the Roman Wall. 


SPECIAL CORRESPONDENCE. 


PARIS. 
An unfortunate Incident.—General News. 
An incident connected with the sale of serum has oc- 
eurred in Professor Bouchard’s laboratory which has 
eaused some excitement in the medical world. A firm 
of pharmaceutical chemists applied to M. Reger, the chef 
of M. Bouchard’s laboratory, for information concerning the 
reparation of his streptococcusserum. Dr. Roger replied that 

e had read a paper on the subject before the Biological 
Society, and his method was public property. The labora- 
tory assistant had helped him in his researches and pre- 
parations, and_could give the necessary explanations. 
Afterwards M. Roger learned that his subordinate was con- 
stantly at MM. Chaix and Rémy’s laboratory, being in 
their regular pay to prepare the streptococcus serum. 
M. Roger threatened to dismiss him, but he replied that 
he was there no longer, because the serum did not sell. 
Nevertheless, when MM. Nocard and Netter visited MM. 
Chaix and Rémy’s serum factory in the capacity of official 
inspectors they recognised the assistant of M. Bouchard’s 
laboratory, who was presented to them as the “‘ doctor,” who, 
as the law provides, should prepare and be responsible for 
the serum preparations publicly sold. The result of this un- 
fortunate incident is that the assistant is dismissed from Pro- 
fessor Bouchard’s laboratory in the Medical Faculty, and Dr. 
Roger, whose distinguished scientific career is well known, 
has resigned his post. M. Carnot, the nephew of the late 
President of the Republic, replaces Dr. Roger in Professor 
Bouchard’s laboratory, 

Eight medical men have been elected Mayors in different 
departments of France. Four dispensing chemists have been 
elected Municipal Councillors. 

The Municipal Council of Paris has bought as a historical 
monument the buildings which were formerly those of the 
Medical Faculty in the Rue de la Baicherie and the Rue de 
l’ Hotel Colbert. 











BERLIN. 


Seaside Sanatoria for Children.—The Admission of Women to 
University Lectures. 
Tue Society for Sanatoria for Children on the German sea 
coast, which is under the patronage of the Empress Frederick, 
held its annual meeting on May 29th. The President, 
Geheimrath Résing, read the report, and Professor Ewald, 
honorary secretary of the Society, the special medical report. 
The Society has four sanatoria: in Norderney, Wyk-on-Foéhr, 
Gross-Miritz, and Zoppot; the largest is the Norderney 








house, called Kaiserin Friedrich Hospiz. The number of 
children received last summer was 1,367 (of these N orderney 
had 796), and the total number of days 62,488 ; 12,888 cold seq 
baths, and 12,269 warm baths were taken. The principal dis. 
eases were anzemia and scrofula, and the general improve. 
ment at the end of the ‘‘ cure” was most satisfactory. Nor- 
derney, for instance, claims to have discharged most of its 
little patients (96 per cent. is the number given) as “ cured,” 
the others as much improved, and only 1.41 per cent. without 
improvement. The management of the sanatoria is ad- 
mirable, and the whole charitable institution deserving of 
the highest praise. 

The following regulations for the admission of women to 
the lectures of the Berlin University have been issued: ‘1, 
Women who desire to be admitted to the University lectures 
as ‘hearers’ have first to ask the permission of the Minister 
of Education. In the written request, the subjects on which 
it is proposed to hear lectures must be mentioned, and in- 
formation must be given as to previous education and per- 
sonal circumstances. 2. The Minister’s permit, as well as 
papers of legitimation and education certificates, must be sub- 
mitted to the Rector of the University. 3. After the papers 
have been examined and the permit given by the Rector, the 
assent of the professors and Privatdocenten whose lectures 
are to be attended must be obtained.” Then follow some 
rules as to points of detail. On the whole, it cannot be said 
that the University is anxious to make things easy for female 
students. 





NEWCASTLE-UPON-TYNE. 

Convocation at Newcastle.—Retirement of Professor Philipson.— 
The Heath Scholarship.—A Site for the Infirmary. 
Tue first Convocation of the University of Durham in New- 
castle was held at the College of Medicine on April 25th. It 
was very successful, and excited a great deal of public 
interest. The examination hall of the College was crowded 
with members of the University and invited guests. The new 
Bishop of Newcastle was presented for the first honorary 
degree. This was felt to be a very appropriate distinction, as 
the Bishop has already shown great interest in the Colleges 
of Medicine and Science and in medical men and medical 
work since his appointment to the see. Other honorary 
degrees followed, after which the ordinary degrees were con- 
ferred. The students were present in great force, and kept 
things lively by their remarks and applause, occasionally 
hitting upon something amusing or critical. The Medieal 
Graduates’ Association held a successful dinner in the 
evening. 

Professor Phillipson, President of the British Medical 
Association in 1893, has retired from the honorary staff of the 
Royal Infirmary, his term of office as physician having ex- 
pired. Dr. Philipson has held this position for twenty-eight 
years, and during that time he has not once been prevented 
from following his duty on account of ill-health. Great 
regret is felt by all connected with the infirmary at his re- 
tirement, although no doubt he will be appointed a member 
of the consulting staff. His last clinical lecture was a 
memorable one, and at its close members of the honorary and 
of the resident staff and students rose one after the other and 
expressed their sorrow at taking leave of one who is so 
popular with them all. The election of a new physician to 
the infirmary is expected to take place on June 18th. The 
candidates are Dr. Beattie, Dr. George Murray, and Mr. V. H. 
Rutherford. 

The first award of the Heath Scholarship of £200 has been 
made to Mr. George P. Newbolt, M.B.Durham. F.R.C.S., of 
Liverpool, for his essay on the subject of Injuries and Dis- 
eases of the Jaws. 

A committee of the City Council has been appointed to con- 
fer with a committee of the governors of the Royal Infirmary 
regarding the site for a new infirmary. It is hoped that their 
deliberations will result in the selection of a suitable piece of 
land, as the erection of a new hospital becomes every day 
more urgent. A large industrial exhibition is to be held 
next year in aid of the funds of the institution. The sum 
guaranteed has now reached nearly £10,000, the amount re- 
quired for the purpose. 
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BIRMINGHAM. 
New Sanatorium.—The Medical Benevolent Society. 

On Wednesday, June 3rd, a large garden party was given at 
the new Sutton Coldfield Sanatorium to celebrate its opening 
for patients. This institution was generously given to the 
Committee of the Birmingham and Midland Counties Sana- 
torium by Colonel J. H. Wilkinson, the Treasurer, on January 
1st last to be an additional sanatorium, for the use more 
especially of hard worked clerks and school teachers. The 
building, which was formerly known as the Royal Hotel of 
Sutton, stands in 53 acres of ground on the brow of the hill 
of Sutton and overlooks Sutton Park. The structural altera- 
tions necessary to convert it into a sanatorium and the cost 
of the necessary alterations and furnishing has been about 
£2,000, all of which has already been subscribed. The bed- 
rooms number 26, and have accommodation in each one for 
from two to four beds. There is a common dining room, a 
recreation room for the men, and a sitting room for the 
women, besides matron’s room, administrative rooms, and 
offices. Mrs. Hamilton, who was for several years matron of 
the Manchester Hospital for Incurables, has been appointed 
lady superintendent. In the unavoidable absence of Lord 
Calthorpe, the President of the Sanatorium, the opening 
ceremony was performed by the Lord Mayor of Birmingham, 
and the numerous visitors were unanimous in their praises 
and delight at an institution which in itself and with its 
gardens and recreation grounds, and with the park at its 
very gates, should form an ideal place of rest for jaded 
w orkers. 

The annual meeting of the Medical Benevolent Society was 
held on Friday, May 29th, at the Grand Hotel, under the 
presidency of Mr. John Greene, and was followed by the 
customary dinner. This useful society was founded in Bir- 
mingham in 1821, and has in a quiet way done a large amount 
of good. Since its foundation £16,510 has been distributed 
in rendering assistance to members ortheir widowsor children 
when they have been unable to provide sufficiently for them- 
selves. The directors’ report showed that the invested funds 
of the society now amount to £12,109, and that at the end of 
last year there were 353 members. 


CORRESPONDENCE, 


THE DIFFICULTY AT THE GENERAL HOSPITAL, 
ADELAIDE, SOUTH AUSTRALIA. 

Sir,—I must express my regret that you have thought it 
proper to proceed in directing medical opinion without in 
the first place accepting the additional information I have 
offered to submit to you. Naturally I made full inquiry into 
the matter before deciding to accept the offer made to me. 

The situation, in a word, is a repetition of the nursing 
difficulty that occurred at Guy’s Hospital some years ago. 
Your information that the collective resignation of the staff 
has ‘‘the almost unanimous support of the medical pro- 
fession in the Colony” is at variance with the information I 
have received, the fact being that there are three medical 
men on the hospital Board, and the work of the honorary 
staff is being carried on in a satisfactory manner by volun- 
teers who have come to the assistance of the Board and the 
Government. 

The position I shall occupy in the Adelaide Hospital will, 
I trust, enable me to act as a peacemaker, and I hopefully 
anticipate that the unfortunate differences of opinion, which 
have very little substantial basis, may soon cease ; certainly 
my best efforts will be directed to that end.—I am, ete., 

LeitH NAPIER, 
Senior Surgeon and Surgeon in Charge of Gynecological 
Cases, Adelaide Hospital. 
Grosvenor Street, W., May 29th. 

P.S.—Since writing the above, I have read the letters by 

Mr. Victor Horsley and my friend and former colleague Dr. 

H. Carter. Mr. Horsley’s information is admittedly 
ex parte, and is, as I can prove to him, in many respects in- 
accurate. The intention of Mr. Horsley’s friends was doubt- 
less meant to vindicate their action; but that there have 












As to Dr. Carter’s letter, let him first learn the facts and then 
form his opinion. The veiled threat in his letter is wholly 
unworthy of him. I feel certain he has been misled. My 
decision in the matter has been endorsed by the leaders of 
the English profession, by men who had attained high pro- 
fessional distinctions when such gentlemen as your corre- 
spondents were inthe nursery. I value the good opinion of 
all my brethren, but I deplore the unethical itching for 
notoriety which carries away men who ought to know better. 





SURGICAL AID IN STREET ACCIDENTS. 

S1r,—Someone sent me the other day a cutting from the 
Bradford Observer, May 28th, describing how a woman died 
‘‘from injuries caused by a fall downstairs”; how three 
doctors were successively asked bya policeman to attend 
her but refused as no fee was offered, and how the coroner’s 
jury passed ‘‘a vote of censure” upon them. I am not con- 
cerned to defend these unnamed doctors. I do not know 
whether they had any reason to believe that the woman was 
in any danger, nor do I know why she could not have been 
taken to a hospital, but the incident reminds me of what I 
so forcibly realised and so often spoke of when I was chief 
surgeon to the Metropolitan Police, namely, the extremely 
defective arrangements, even in London, for the attendance 
on street casualties. We who live in the West End of Lon- 
don, and who know that anyone injured or taken ill in the 
street, or anywhere within the care of the police, can be, and 
is, at once taken to a hospital, are apt to forget that in the 
greater part of this huge city there are no hospitals, that 
workhouse infirmaries are not organised for the treatment of 
such cases, and therefore most of them are necessarily taken 
to police stations, where there is no proper accommodation, 
no nurses, no medicines, no surgical appliances. Even in 
London, therefore, a properly organised service for the care 
of such cases is urgently needed, and still more so no doubt 
in provincial towns. 

There should be stations properly provided with the neces- 
sary appliances at convenient distances over the whole city, 
at any rate where there are no hospitals at hand, and one or 
more medical officers always within call, and the needful 
expenses, which would be relatively very small, should fall 
on the rates. I do not believe that it would be difficult to 
‘settle the main features of the plan if some one could gain 
the ear of Parliament for its principle.—I am, etc., 

Sussex Place, W., June 1st. T. HoLMEs. 





VACCINATION. 

Sir,—Your Jenner Centenary Number is full of instructive 
information and interest, and, amongst other things, I note 
that Dr. Kriise, speaking at Berlin, appealed to the medical 
profession to take every opportunity of enlightening and 
instructing the masses on the benefits of vaccination, and it 
seems to me that a very convenient way of instructing the 
public on the subject would be by the vaccination officers 
giving parents, along with the usual vaccination notice, a 
statement pointing out the necessity for vaccination, and 
including your article on ‘‘Small-pox before Jenner ;” that 
the vaccination should be efficient: that any ailment children 
might be suffering from should be mentioned to the vac- 
cinator; and that the child’s person, clothing, bedclothes, 
and the nurse’s hands should be kept scrupulously clean, as 
well as general directions for the management of the arm. 
I would mention that 1 have had gses of vaccination pre- 
senting very much’ the appearance of inoculated variola 
depicted in your plates.—I am, etc., 
Southam, May 26th. Water Lattrey, M.D. 





AUSCULTATORY PERCUSSION. 
S1r,—I think it would clear up one difficulty if Dr. Bezly 
Thorne would explain what he means by the auriculo-ventri- 
cular fibrous ring. I think he has by mistake used this name 
as meaning the inter-auricular septum. This septum would 
correspond to the position of his notch, but the ring would 
not. The use of this term rendered his original 7 almost 
unintelligible, but this little explanation would at any rate 


clear the ground.—I am, etc., 
W. P. HERRINGHAM. | 





been errors of judgment on both sides is to my mind clear. 





- Upper Wimpole Street, May oth. 
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OBITUARY. 


Sir J. RUSSELL REYNOLDS, M.D., F.R.C.P., F.R.S., 
President of the British Medical Association ; late President of the Royal 
College of Physicians; Emeritus Professor of Medicine in 

University College. : 
WE regret to have to record the death, on May 29th, of Sir 
J. Russell Reynolds, Bart., M.D., the President of the British 
Medical Association, and until lately President of the Royal 
College of Physicians. 

John Russell Reynolds was born at Romsey, Hampshire, 
on May 22nd, 1828. He was the second son of the 
Rev. John Reynolds, Oriel College, Oxford, who after 
a brief career in the 
army became an In- 
dependent minister, 
and the grandson of 
Dr. Henry Revell Rey- 
nolds, who was Phy- 
sician in Ordinary to 
George III, and one 
of the leading phy- 
sicians of hisday. The 
eareer of this Dr. Rey- 
nolds recalls not re- 
motely that which his 
grandson was after- 
wards torun. Both be- 
came physicians to one 
of the smaller general 
hospitals at an early 
age ; both were called to 
more important offices 
in large medical schools; 
both held high office in 
the Royal College of 
Physicians; both de- 
livered a course of lec- 
tures before the Col- 
lege—the elder’ the 
Goulstonian, the grand- 
son the Lumleian; and 
both delivered the 
Harveian Oration, the 
elder in 1775,and the 
younger in 1884. Both 
obtained a large share 
of practiceas consulting 
physicians at an early 
age, and both held ap- 
pointments as _ pby- 
sicians to the Court. 

Russell Reynolds was 
educated privately, 
mainly by his father, 
along with his elder 
brother, afterwards the 
Rev. Henry Reynolds, 
D.D., Principal of 
Cheshunt Theological 
College. He was a pupil 
of Drs. Beddome and 
Taylor for a short time 
hefore coming to Lo» 
don, and owed mu B® 
to the example and iu- 
struction of Mr. Taylor. 
He received his medical 


education at University Col- 


lege, London, where as a student he had an extremely 
distinguished career, gaining many prizes, including 
the gold medals for Medicine, Clinical Medicine, and 


Obstetric Medicine. He took the diploma of M.R.C.S. in 
1850, and in 1851 graduated M.B. in the University of London, 
being classed as University Medical Scholar, and gaining also 
the scholarship and gold medal in Physiology and Compara- 
tive Anatomy. Placed second to him in the honours class in 
medicine was his life-long friend, Sir Henry Thompson. In 





the following year Reynolds proceeded to the degree of M.D. | 


In.1852 he married the daughter of the Rev. Robert Ainslie, 


and commenced practice in Leeds, where his brother wag 
minister of the East Parade Mission Chapel, and where hig 
brother-in-law, Mr. F. Baines, of the Leeds Mercury, algo 
resided. After a short residence in Leeds, at the earnest 
instance of Dr. Marshall Hall, he settled in London in Grog. 
venor Street, where he always afterwards resided. Marshal] 
Hall had become acquainted some years earlier, in 1849 and 
1850, with Reynolds, who kad been a diligent attendant at 
the physiological demonstrations given by him at Manchester 
Square. Reynolds did not implicity accept the views of his 
teacher, and put the theories which the latter had advanced 
as to the nature of epilepsy to the test of experiments 
These experiments were performed in conjunction with his 
intimate friend, Dr, 
Wm. Squire, to whom 
we are indebted for the 
following notes: 

‘* By joint experiment 
we found that spasm 
ofjthe cervical muscles 
would not impede the 
return of blood from the 
head, and that trache- 
otomy could not have 
any influence in pre- 
venting an epileptic fit, 
Arrest of the cerebral 
circulation would pro- 
duce unconsciousness 
more rapidly than 
would impure venous 
blood. Spasm of the 
cervical arteries might 
do what compressed 
cervical arteries had 
done. We _ protested 
against tracheotomy, 
and I refused to do the 
operation. Reynolds 
was at that time a fre- 
quent visitor at the St. 
Marylebone Infirmary, 
as was Sir Henry 
Thompson, who there 
did much of his work 
for the Jacksonian 
Prize Essay, while I 
was Resident Medical 
Superintendent. Among 
his other friends of 
that time was Sir J. 
Lister, and a little later 
the Rev. Harry Jones, 
Prebendary of St. 
Paul’s.” 

In 1855 he was ap- 
pointed Assistant Phy- 
sician to the Hospital 
for Sick Children, and 
in 1857 to the West- 
minster Hospital, where 
f »r one year he lectured 
01 forensic medicine. 
in 1859 he was ap- 
pointed Assistant Phy- 
sician to University 
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e Hospital, and when the office of Holme Professor of 
linical Medicine and Physician to the roy aw became vacant 
in 1862, the important contributions he had already made to 
the study of diseases of the nervous system pointed him out as 
the most suitable occupant of these posts. Previous to this, 
in 1856, he had been elected a Fellow of University College, 
and in 1859 a Fellow of the Royal College of Physicians. In 
1865 he succeeded Sir William Jenner as Professor of the 
Principles and Practice of Medicine, an office which he held 
for many years. On_his resignation he was appointed 
Emeritus Professor of Medicine in University College, and 
Consulting Physician to the hospital. He was elected a 
Fellow of the Royal Society in 1869, and he was a correspond- 
ing member of several foreign societies, and Fellow of the 
Imperial Leopold Carolina Academy of Germany. 

At an unusually early age he attained conspicuous success 
as aconsulting physician, especially in cases of nervous dis- 
ease, succeeding, in fact, to the place which Dr. Marshall 
Hall had occupied in the estimation of the medical profession 
and of the public. For some thirty years, indeed, he re- 
mained in the front rank of practising physicians in London ; 
and though in recent years the pressure of official engage- 
ments had rendered him less active in practice, he continued 
to carry on a large consulting practice almost to the last. 

As a consultant he was remarkable for the courteous con- 
sideration and shrewd kindliness of his manner not less than 
for the painstaking study which he gave to every case. He 
was not led by his unsurpassed experience in all forms of 
nervous disease or by his keen diagnostic acumen to come to 
a hasty decision. He seemed to have ever before him the 
idea that he was called not to merely to make a diagnosis, 
much less to write a prescription, but to advise the indi- 
vidual patient what he or she could best do to regain health 
or to diminish suffering, and what changes in the environment, 
mental, emotional, or physical, were most likely to achieve 
this end. No doubt these are objects which we all have in 
view, but Reynolds seemed to make them the guiding prin- 
ciple of his practice, and the personal interest which he really 
felt was quickly perceived by his patients. To many of them 
he was something more than a ‘‘ doctor”; he was the strong 
guide which led them back to a clearer sighted and calmer 
view of life, and its possibilities and duties. 

As a teacher and hospital physician he displayed the same 
qualities. His love of precision, order, and classification 
in dealing with scientific questions, perhaps also a rooted 
conviction that clinical insight was only really to be gained 
from patient personal study of the individual, prevented him 
from ever seeking success as a clinical lecturer. Though far 
from a sceptic in matters of therapeutics, like some of his 
most distinguished contemporaries, he yet appeared to have 
an almost instinctive aversion to generalisations as to treat- 
ment. Each patient must be considered by himself and 
treated individually, not merely as one of a class. 

He excelled in the systematic lectures which he delivered 
during his long tenure of office as Professor of Medicine at 
University College. These lectures were models of clear 
arrangement and lucid exposition. They were delivered in 
an easy conversational tone, and seemed to flow so easily 
from his lips that it required more knowledge and experi- 
ence than the average student possessed to appreciate that 
they were admirable illustrations of the saying that the 
highest art is to conceal art. As a matter of fact they were 
prepared with the greatest care, after consultation of original 
authorities, and revised again end again. His custom was to 
take up during one session some one or two divisions of his 
huge subject and deal exhaustively with them. Thus in a 
volume of MS. notes made by a student some twenty years 
ago we see that nearly the whole of the session was given up 
to diseases of the nervous system, the various subjects being 
clearly arranged, fully, and in places even minutely, treated, 
and illustrated here and there by striking cases which the 
lecturer knew well how to relate so as to bring out the salient 
points. A thread of dry humour ran through them which 
kept the attention in expectation, and some of his quiet hits 
at youthful charac‘eristics were not a little enjoyed by his 
audience even wh :n the joke was against them. Discussing 
in one lecture statistics of epilepsy in relation to sex, he said 
that they were too much governed by social conditions to 

yield results which were really trustworthy, ‘A man,” he! 


a 





said, ‘‘ whois thrown out of work by epilepsy is gladly sent 
to an asylum; but a woman, even though her intellect has 
been weakened by epilepsy, can still do her domestic work 
and is never heard of as a patient. Or, again, the hours of 
out-patient attendance may determine a superabundance of 
women,” adding, as though it had been an afterthought, “‘ or 
the youth of the practitioner the opposite error.” 

He possessed, indeed, a fund of quiet humour which, 
mingled with an underlying current of pathos, showed itself 
in his public speeches and utterances. This is exemplied in 
his introductory address at the opening of the University 
College session, October, 1863. In it he first described the 
five varieties of the then medical student in a parody of clinical 
language, and then, putting aside the lighter vein, he gave as 
a commentary on these ‘‘ cases” an impressive lay sermon on 
the methods and aims of a medical education. In his presi- 
dential address before the British Medical Association in 
London thirty-two years later he speaks of the greater in- 
terest and earnestness that characterise the student of to- 
~ as compared with his predecessor. 

is lectures were valued highly by students of the more 
diligent sort, as is perhaps best proved by the fact that his 
lecture room was thronged even at the hour—according to 
student ideas somewhat unreasonably early in winter—of 
9 A.M. All those who attended them would be willing to bear 
testimony to their many excellencies, but we may perhaps 
best quote a statement from a small shorthand pamphlet, the 
preface to which is signed by the initials ‘‘W. R. G.,” which 
will be readily recognised as those of one of Sir Russell 
Reynolds’s most distinguished pupils. After giving notes of 
a lecture as specimen of the kind of notes taken, the writer 
adds: ‘‘ Although the words given are only about a third of 
those uttered by the lecturer, such epitome will be felt to be 
adequate for all the needs of the student, and, as a matter of 
fact, as stated on a previous page, these notes constituted the 
only source of knowledge of systematic medicine which suf- 
ficed for the medal at the M.R. and M.D.Lond. examinations. 
The lecturer was the present President of the College of Phy- 
sicians, now Sir Russell Reynolds.” 

Dr. William Squire writes: ‘‘ His love of literature was 
large. Not only poetry but philosophy had powerful attrac- 
tions for him. I remember the interest Graham, the Pro- 
fessor of Chemistry at University College, afterwards Master 
of the Mint, aroused by his ‘ antithetic formule’ and glimpses 
into the unexplored regions of organic chemistry. Oken’s 
Ontology also came under notice before it was translated, for 
Reynolds was a good German scholar as wellas a good classic. 
In early days a weekly visit to Sadler’s Wells to see Phelps’s 
presentations of Shakespeare was our custom, and as a sur- 
vival of old times most representations of Hamlet have been 
followed. The quiet humour of Reynolds and quaint verbal 
quips have been often perceived. Many ofan early date come 
to mind that recall pleasant memories, but it would be out of 
place now to repeat them.” 

Sir Russell Reynolds’s first contributions to professional 
literature were in a series of reports on hospital cases pub- 
lished in the Medical Times. is first separate book was on 
Vertigo. This consisted of an essay originally read before 
the North London Medical Society on April 12th, 1854. Before 
the same Society he also gave an Oration on February 16th 
1858, on the Relation of Practical Medicine to Philosophica 
Method and Popular Opinion,” which was published by order 
of the Society. These were followed in 1855 by a volume on 
the Diagnosis of Diseases of the Brain, Spinal Cord, Nerves, and 
their Appendages, dedicated to Marshall Hall; in the following 
year he issued 7ables for the Diagnosis of Diseases of the Brain, 
which was translated into Dutch. In 1856 Dr. Reynolds 
published an examination of the plea of insanity, under the 
title Criminal Lunatics: are they Responsible? and in 1872 
another book on the same subject, entitled the Scientific Value 
of the Legal Tests of Insanity. His other principal works are 
Epilepsy: its Symptoms, Treatment, and Relation to other Chronic 
Convulsive Diseases, 1861; Lectures on the Clinical Uses of Elec- 
tricity, delivered in University College Hospital, 1871; a 
second edition of this was published in 1873, and the book 
was translated into French, German, and Italian. In 1874 
he gave the Address in Medicine at the meeting of the 
British Medical Association at Norwich; this was published 
by Churchill in a separate form, as was also his; Harveian 
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Oration delivered before the Royal College of Physicians in 
1874. Besides these separate publications, Sir Russell 
Reynolds published many important papers in the medical 
journals, though of late years his contributions have been 
—_ less frequent than in the earlier days of his professional 
ife. 

Exactly thirty years ago was issued the first volume of 
Reynolds's System of Medicine. This book may fairly be looked 
upon as the pioneer of the many Systems which are now being 
issued on all subjects and in all lands. In this enterprise Dr. 
Reynolds gathered round him all the chief authorities of the 
day, with the result that the System held a very high place in 
medical literature. Although the great progress made in 
science since the publication of this work has necessarily 
put it somewhat out of date, yet many of the articles still 
remain invaluable for purposes of reference. The first edition 
was published in five volumes, of which the first appeared in 
1866, the second in 1868, the third in 1871, the fourth in 1877, 
and the fifth in 1879. A second edition of vol. i was issued in 
1870, and of vol. ii in 1872. Sir Russell Reynolds contributed 
the following articles: Vol. i, Erysipelas; vol. ii, Epilepsy ; 
Writers’ Cramp; Hysteria; Muscular Anesthesia; Torticollis; 
and in conjunction with Dr. Bastian, Congestion of the Brain, 
Cerebritis, Softening of the Brain, and Adventitious Products 
in the Brain ; vol. v, Inflammation of the Lymphatic Vessels. 

When in November, 1893, the lamented death of Sir Andrew 
Clark left the College of Physicians without a head, there 
was much speculation as to who would be his successor, but 
when the day of election came round it was soon seen that 
the choice would lie between Dr. Russell Reynolds and Dr. 
Wilks. At the first ballot, Dr. Wilks led, but the positions 
were reversed by the second ballot, and Dr. Reynolds was 
selected by the narrow majority of 2 votes, the result of the 
election curiously enough repeating the features of the 
famous contest between Sir Andrew Clark and Sir Richard 
Quain in 1888, when on the second ballot Sir Andrew Clark 
was elected by a majority of 2 votes, reversing the result of 
the first ballot. Sir R. Reynolds’s period of office was less 
eventful than that of his predecessor; with one exception, 
no topics calculated to arouse much excitement were under 
discussion, and under his dignified and courteous sway the 
business was smoothly accomplished. The exception we 
referred to was on the occasion of the petition to admit 
women to the College examinations, which it will be recol- 
lected was rejected by a somewhat narrow majority. On 
this subject Sir Russell Reynolds, as it afterwards appeared, 
held very strong views, though, loyal to his ideas as to the 
duty of a chairman, he had refrained before the division from 
giving strong expression to them. During the last few 
months, his failure of health was painfully apparent at the 
College meetings, but his friends confidently looked for his 
speedy restoration to health when released from the labours 
of office. His addresses to the College were characterised by 
great lucidity, elegant diction, and perfect good taste, and 
his obituary notices were particularly felicitous. 

He was created a baronet, together with Sir J. E. Erichsen, 
on January ist, 1895. In order to celebrate these well- 
deserved honours recently bestowed on the surgical. medical, 
and obstetric (Sir John Williams) representatives of the con- 
sulting staff of University College Hospital, a complimentary 
dinner was arranged, at which they were entertained on 
March 27th, 1895. These distinctions indeed gave rise to a 

st-prandial suggestion that the name of the hospital should 

e changed to “ Barts.” 

At the annual meeting of 1894, Sir Russell, already Pre- 
sident of the College of Physicians, had the honour of being 
elected to the chair of this Association, over whose highly 
successful meeting of 1895 he presided with dignity and 
effect. But Sir Russell’s part in this gathering was by no 
means a mere ceremonial one; he took an active share from 
the first in the daily work of organisation; he was a constant 
attendant at the meetings of the Executive Committee, and 
his ready counsel and _ practical experience were at all times 
at the disposal of the honorary secretaries. Few, perhaps, of 


those who enjoyed his abundant hospitality or listened to the 
scholarly address with which he opened the proceedings were 
aware how greatly in other respects the annual meeting’ of 
last year was indebted to the unostentatious services of its 


‘President. 








His presidential address, as the last important public 
utterance of a distinguished man, has now a double interest 
As we reperuse it we seem to read the departing words of a 
veteran to whom the sunset of life had already given mystica} 
lore, and whose admonitions to those who shortly will reign 
in his room have assumed oracular force. At the end of 
span of years greater than is usually allotted to men of our 
calling, he looks with calm survey over a period the most 
ggg with scientific progress the world has ever yet 

nown. In a series of terse, closely reasoned passages he 
points out the vast changes that have occurred in the entire 
theory and method of physic since he first set foot in a hos- 
pital ward, rejoicing in the advances made, warning his sue- 
cessors against the errors and defects that those very advances 
may beget. Science is great, wisdom is greater; the ampler 
the armament of knowledge, the more need to strengthen and 
train the mind by which it must be carried, the judgment by 
which it must be exercised; such is the constant moral of 
Sir Russell Reynolds’s final utterance to the medical world, 
Was it in a spirit of prophecy that he warned the subject- 
ridden student of to-day of the danger of becoming entangled 
in the net of an ill-considered and misunderstood technical 
phraseology, and of juggling with words when he ought to be 
dealing with concrete things? It was at least the warning of 
aman, rareramong us as the generations proceed, who had 
seen both sides of the intellectual shield; who was at oncea 
scholar and a scientific physician. 

We are indebted to Dr. Ridge Jones for the following 
notes : 

‘“‘T have known Sir Russell Reynolds since my student 
days, and have seen much of him all through my professional 
life. I was early impressed with his acuteness of observa- 
tion; his profound knowledge of the literature of medicine 
was unequalled by any I have ever met. 

‘Sir Russell Reynolds, Dr. Walshe, and Dr. Wilson Fox 
were the ruling spirits of the London Medical Society of 
Observation when I joined it in 1860. Among the members 
about that time were Sir W. Jenner, Dr. George Hewitt, Dr. 
Hillier, Dr. Parkes (but I believe he had retired before I 
joined), Dr. Hare, Dr. Ringer, Dr. Symes Thompson, Dr. W. 
Squire, and Dr. Patrick Stewart. Dr. Walshe was Chairman 
and Dr. Wilson Fox Secretary. The object of the Society was 
to investigate diseases on the inductive method by recording 
cases very minutely, according to a plan drawn by the 
Society, and published by the Society in the form of a book, 
entitled What to Observe at the Bedside. The Society meet- 
ings were held at the houses of the different members in 
turn, where the papers were read and critically discussed. 
When a sufficient number of cases on the nervous system 
had been collected it was intended to analyse them and pub- 
lish the results. Unfortunately, it was found, after many 
years’ labour, that we had not a sufficient number of cases to 
draw any conclusions from on the inductive methods ; the 
papers were therefore divided among the then existing 
members some ten years ago. 

‘* Although nothing was published by the Society except 
What to Observe at the Bedside, it was of immense value to 
each of its members in teaching accurate observation of cases. 
Sir Russell Reynolds was a most active member, and his 
criticism of the symptoms of nervous diseases were most 
terse and valuable.” 

Some further particulars with regard to the Society will be 
found in the British MepIcaL JOURNAL, Vol. ii, 1895, p. 101. 

Sir Russell Reynolds had been in indifferent health for 
some years, but thanks to his own indomitable spirit and the 
devoted care of Lady Reynolds, his second wife, he battled 
successfully against physical weakness, and the labours which 
the double offices of President of the Royal College of Physi- 
cians, and of the British Medical Association, threw upon 
him. On April 23rd he met with a slight accident, falling as 
he was leaving his carriage to enter his house. The shock 
and pain produced a most injurious effect upon his health, 
and he was obliged to take to his bed, from which he was 
never again able to rise. He died, as already stated, on May 
29th, one week after completing his 68th year. 
~ A’°memorial service was held on June 2nd in the church of 
St. Peter’s, Vere Street. The coffin was met at the entrance 

‘of the church: by the Rev. Prebendary Harry Jones and the 





Rev.'Canon Page Roberts, the officiating ministers by whom 
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ortion of the burial service was —. £ eege oon 

ion was present, the Queen was represented by Colone 
gregyonourable Henry Byng ; the General Medical Council by 
Sir Richard Quain, Bart.; the Royal College of Physicians by 
the President (Dr. Samuel Wilks), the Censors (Sir William 
Broadbent, Dr. Pye-Smith, Dr. Cayley, and Dr. Whip- 
ham), the ‘Treasurer (Sir Dyce_ Duckworth), and the 
Registrar (Dr. Liveing), | the British Medical Associa- 
tion by Dr. Ward Cousins (President of Council), Mr. 
H. T. Butlin (Treasurer), Mr. C. G. Wheelhouse and Dr. Hol- 
man (Vice-Presidents), Mr. Ernest Hart, and Mr. Francis 
Fowke (General Secretary); the Metropolitan Counties 
Branch by Sir William Priestley, M.P., and a large number 
of the Council and members; the Melbourne Branch of the 
Association by Dr. Goodall ; the Royal College of Surgeons 
by the President (Mr. Christopher Heath), Mr. Reginald Har- 
rison, Mr. Bryant, and Sir William Mac Cormac; the Royal 
Society by Sir Joseph Lister, Bart. (President), and Professor 
Michael Foster (Honorary Secretary); University College, 
with which Sir Russell Reynolds was so long connected, was 
represented by Sir John Erichsen (the President), and by 
many members of the medical staff, including Sir John Wil- 
liams, Dr. Ringer, Dr. F. T. Roberts, Mr. Victor Horsley, Dr. 
G. V. Poore, and Mr. Tweedy; the Board of Management of 
the National Hospital fot the Paralysed and Epileptic, Queen 
Square, to which Sir Russell Reynolds at one time was physi- 
cian, was represented by the Secretary and General Director 
(Mr. Burford Rawlings), and the medical staff by Dr. Barlow, 
Dr. Ferrier, Dr. Ormerod, and others. 

Among others who were present were Sir James Paget, 
Bart., Sir Walter Foster, M.P., Sir Alfred Garrod, Professor 
Cliftord Allbutt, Professor Burdon Sanderson, Dr. F. W. 
Pavy, Dr. Blandford, Dr. Theodore Williams, Dr. Douglas 
Powell, Mr. Shirley Murphy, and Dr. Gowers, Dr. Barlow, 
and Mr. Cooper Bentham, who had been in personal attend- 
ance on Sir Russell Reynolds during his last illness. 

The interment took place at Owlpen, Gloucestershire, on 
the afternoon of the same day. The mourners at the grave- 
side included Lady Reynolds and many members of the family 
and personal friends ; and, as representing the British Medi- 
eal Association, Dr. Leonard Sedgwick, late President of the 
Metropolitan Counties Branch; and Mr. Francis Fowke, 
General Secretary. 

Lady Reynolds, with whose loss all of us will sympathise, has 
addressed to the General Secretary of the Association the 
following kind letter: 


the first p 


38, Grosvenor Street, W., 
May 21st, 1896. 
DEAR MR. FOWKE,—The sad course of the illness and death of my dear 
husband, Sir Russell Reynolds, has been so publicly reported in the press, 
that in sending you this letter I need say no more than that he passed 
away on Friday afternoon, the 29th inst., at 3.40 P.M., a week after complet- 
ing his 68th year. 
feel sure you, and every member of the British Medical Association, 
have followed the accounts of Sir Russell’s illness with much sympathy 
and regret, and it was areal sorrow to Sir Russell that he had not been 
able to attend any meeting of the Council this year, or to take any part in 
the consideration of questions before the Council of the Association. Sir 
Russell hoped to have been at Carlisle in July, and had been in com- 
munication to that effect with the President-elect ; but it was not to be; 
Sir Russell’s work on earth is ended. 1 cannot say more than to thank 
you for your kind inquiries, and for the help you were always so ready to 
ve the President in the work of the Association.—Believe me, yours very 
ruly, FRANCES RUSSELL REYNOLDS. 


The following letter has been addressed to Lady Reynolds 
by Dr. Ward Cousins, the President of the Council of the 


British Medical Association : 
Riversdale, Kent Road, Southsea, 
June 1st, 1896. 

Dear Lady Russell Reynolds,—I desire to express to you in your great 
sorrow the sincere sympathy of all the members of the British Medical 
Association, and to assure you that the whole Association deeply regrets 
to-day the loss of their most distinguished President. 

Sir Russell Reynolds has long enjoyed _the confidence and esteem of 
the whole medical professi«.:, and I need not tell you that universally 
only one sentiment prevails. 

Allow me especially to mention my own sorrow, and to assure you that 
I shall ever entertain the kindest recollections of your distinguished 
husband.—Believe me, yours faithfully, J. WARD COUSINS. 








THE Committee of Paddington Green Children’s Hospital 
have received £1,000 from the executrix of the will of the late 
Mrs. Juliana Josephine McAlpine for a cot to be named 
“* Margaret Charlotte McAlpine.” 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

INSPECTOR-GENERAL ADAM B. MESSER, M.D., has been_placed on the 
retired list, ay zoth. He was appointed Surgeon, July 30th, 1859; 
Staff-Surgeon, February r2th, 1864; Fleet-Surgeon, December 7th, 1876; 
Deputy-Inspector-General, February 12th, 1885; and Inspector-General, 
April 27th, 1892. From the Royal Navy List we learn that he served as 
Assistant-Surgeon of the Curagoa jn medical charge of Naval Brigade at 
battle of Rangariri, New Zealand war of 1863; was mentioned in 
despatches for attendance on wounded under fire, and for “ proceed- 
ing under heavy fire to rescue Midshipman Watkins, who lay mor- 
ta y, wounded under enemy’s works.” s ecially promoted (New 
Zealand Medal). He is the author of Exhaustive Inquiry into the 
Nature of Poisoned Arrows, for which he received the special thanks 
of the Medical Director-General, and his report was published b 
order of the Admiralty; also of Report on the Fiji Islands, incorporated 
in the High Commissioner’s report, which led to the annexation of 
those islands by Great Britain; awarded Sir G. Blane’s Gold Medal, 
and promoted to Fleet-Surgeon. 

Staff-Surgeon STANDISH T. O’GRADY has been appointed to the Medusa, 


June 2nd. 





ARMY MEDICAL STAFF. 
SURGEON-MAJOR JAMES MAGILL, M.D., Coldstream Guards. is promoted 
to be Surgeon-Lieutenant-Colonel, May 3rd. He was first appointed to the 
Department as Assistant-Surgeon March 30th, 1872, but resigned in 1875, 
He was reappointed May 3rd, 1876,and became Surgeon-Major December 
oth, 1885. He has served with the Coldstream Guards uninterruptedly 
since 1876. He was with the Guards Camel Regiment in the Nile Expedition 
in 1884-5, and was present at the action of Abu Klea, when he was severel 
wounded. He was mentioned in despatches, and received the medal wi 
two clasps, and the Khedive’s bronze star. 

Surgeon-Lieutenant-Colonel JOHN G. ROGERS, D.8.0., Pasha, Egyptian 
o— mg oy te is nominated a Companion of the Order of St. 
Michael and St. George. Surgeon-Lieutenant-Colonel Rogers quitted the 
British service on retired pay in 1892. 

Apothecary to the Forces JOHN DaAVIEs retires on retired pay, June 3rd. 
He was made Apothecary April r4th, 1868, his first appointment, that of 
dispenser, being dated November 23rd, 1854. He was in the Crimean war 
in Z 5-56, with the Light Division, and has the British and Turkish 
medals. 

Sergeant-Major,W. J. DIGGINs, Medical Staff Corps, is avpointed Quarter- 
master, with the honorary rank of Lieutenant, vice W. J. Blackman, re- 
tired, June 3rd. 


THE VOLUNTEERS, 
SURGEON-CAPTAIN W.G. ScorTT, M.D., sth (the Hay Tor) Volunteer Bat- 
— the Devonshire Regiment, is promoted to be Surgeon-Major, June 
3rd. 
Surgeon-Captain H. MARRIOTT, 4th Volunteer Battalion the Cheshire 
Regiment, is appointed Lieutenant in the same corps, June 3rd. 

Surgeon-Captain H. J. WHEELER, M.B., rst Bucks Rifles, has resigned 
his commission, June 3rd. 

Mr. WALTER EDWARD HUSBAND is appointed Surgeon-Lieutenant in the 
2nd Volunteer Battalion the Manchester Regiment, June 3rd. 

Surgeon-Captain R. J. BURNS, 3rd (Sunderland) Volunteer Battalion the 
Durham Light Infantry, has resigned his commission, June 3rd. 

Surgeon-Lieutenant J. S. MCCONVILLE, M.D., 3rd (the Blythswood) 
Volunteer Battalion the Highland Light Infantry, is promoted to be Sur- 
geon-Captain, June 3rd. 

Surgeon-Captain A. BLACKHALL, M.D., and Surgeon-Lieutenant P. B. H. 
MACLEOD, M.B., 3rd (the Buchan) Volunteer Battalion the Gordon High- 
landers, have resigned their commissions, June 3rd. 

Surgeon-Major J. R. THoMAS, M.D., 4th Volunteer Battalion the Devon- 
shire Regiment, is appointed Brigade-Surgeon-Lieutenant-Colonel 
Plymouth Volunteer Infantry Brigade. June 3rd. 

Surgeon-Major R. R. Brown, 1st Kent Artillery, is promoted to be 
Surgeon-Lieutenant-Colonel, May . 

Surgeon-Lieutenant-Colonel W. PATERSON, 4th Volunteer Battalion the 
Gordon Highlanders, is —— Brigade-Surgeon-Lieutenant-Colonel 
to the Aberdeen Volunteer Infantry Brigade, May 3oth. 


VOLUNTEER MEDICAL STAFF CORPS. 
MR. STUART OLIVER is appointed Surgeon-Lieutenant in the London 


Companies, May 30th. 





RANK AND TITLE. 

PERSEVERE writes: I am much gratified to see that the Chairman of the 
Parliamentary Bills Committee is, at this critical juncture, address- 
ing the Secretary of State for War on this subject. I live in a town 
full of military men, where rank and title are much thought of. Com- 

ound titles I find utterly impracticable, socially. My own title of 

a peo ne ene cannot be used, and is misunderstood, and my 
wife is constantly questioned as to its meaning. Nothing short ofan 
understood military title in a (Royal) Medical Corps will meet the case. 
Now is the time to represent. 

PiIteRIM (an old army medical officer) writes: The term Surgeon is 
far less applicable to a medical officer than that of physician. Why not 
a ‘*Corps of Royal Physicians?” The latter term is more comprehensive 
than the former. Titles in such a corps must be purely military, as in 
the Royal Engineers, Army Service, and Ordnance Corps. A one and 
comprehensive nomenclature should be used for the whole military 
service. 

*,* We agree with our correspondents that a unified and compre- 
hensive title, indicating rank, must ultimately be adopted for all 
branches of the army. The specific corps and functions of the holder 


should be indicated by the name of the corps following. We cannot 
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agree that theterm Physician is more appropriate than Surgeon. Both 
differentiate, and are therefore objectionable. The true and only adjec- 
tive is ‘‘ medical,” embracing, as it does, in understood speech, the 
entire profession of healing. 





CANDIDATES FOR THE MEDICAL STAFF. 
Spes writes: Intending caudidates should know that the Medical Staff in 

India do not draw horse allowance below the rank of Surgeon-Major. 
: Of course it is a physical impossibility to do duty withouta pony, the dis- 
tances in stations being far too great to travel on foot in a hot 
climate. He has even to go out on field days mounted at his private 
expense. Nothing will ever be done to improve the Department un- 
less candidates hold aloof. 

Another correspondent, alluding to a recent paper read by Mr. 
John Furley at the —_ United Service Institution, says: “It is 
unfortunate that Mr. Furley’s plans for civilian aid always crop up ata 
crisis in the fortunes of the A.M.S.” We are sure Mr. Furley is a good 
friend to the Army Medical Service. and would not deliberately stay 
reforms by civilian schemes of aid in war, which might be snatched at 
by the military authorities to stave off collapse in the regular medical 
service. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETHICS. 

J. R.—To publish the code referred to in the BRITISH MEDICAL JOURNAL 
would, we fear, fail to effect our correspondent’s expectations, for 
although some of the ethical defaults in medical life may arise from 
ignorance or defective knowledge rather than wilful neglect of pro- 
fessional rules, the teachings of experience have long impressed us 
with the opinion that a large number result from a selfish disregard of 
the plain moral law of doing unto others as we ourselves would wish to 
be done by—a conscientious fulfilment of which would tend to render 
all ethical codes superfluous. 

With reference to his second nageiee. need we remind him that 
the title of ‘‘ Dr.” was last year fully discussed in our columns week 
after week, and that to reopen the thorny and invidious subject is un- 
desirable and inexpedient ? 











LETTERS AND TESTIMONIALS ON TRADE PREPARATIONS. 

A CORRESPONDENT recently called our attention to an advertisement of a 
trade product, to which favourable testimonials from medical prac- 
titioners were appended. Thinking that such advertisements might 
have been published without the knowledge or consent of the signa- 
tories, we made inquiries through the Honorary Secretary of the 
Branch of the British Medical Association in the district. which re- 
sulted in our anticipations being realised; the medical men, members 
of the Branch, repudiated all knowledge of the advertisements, and at 
once insisted on the withdrawal of their letters. : 

We ascertained that samples of the product iu question had been sent 
to medical men, who as a matter of courtesy wrote expressing their 
thanks and approval, and these letters it appears were subsequently 
made use of in advertisements. The medical men in question were 
fortunately of established position. but if they had been young prac- 
titioners they might have been damaged in their professional reputa- 
tion by the innocent act of courtesy in question; and the moral to be 
drawn is, that if letters in terms of approval of samples of a trade pro- 
duct are written, such letters should be invariably marked as “ private 
and confidential” or ‘‘ not for publication.” 





UNNEIGHBOURLY COMPETITION. 

PRACTITIONER complains of a medical man who. practising in one 
district. opens a surgery in another, ‘‘next door to the oldest- 
established practice in the neighbourhvod,” without having any 
connection there. ‘‘ with the exception of three or four patients.” 
He asks: “ Is this in accordance with professional etiquette ?” 

*.* Many sensitive practitioners would shrink from such conduct as 
this ; but it must not be forgotten that it is within the right of every 
medical man to practise where he chooses, so Jong as he does not compete 
unfairly with professional neighbours—as, for instance, by advertising 
or endeavouring to obtain the patients of others by offering to attend 
them at reduced fees, etc. 





USE OF UNQUALIFIED ASSISTANTS. 

A CORRESPONDENT inquires whether it is legal tokeep an unqualified 
assistant, who sleeps at a separate house from tke principal, but does 
not attend to ‘“‘any cases unless under the principal’s direct super- 
vision” : 

*,* There is nothing illegal in the employment of an unqualified 
; assistant under the conditions stated, provided that they are observed. 





ASSISTANT’S CLAIM ON PRINCIPAT FOR ILLNESS CONTRACTED IN 
HIS SERVICE. 

D. E. asks the rule or custom regarding the financial relationship which 
ought to obtain between a doctor and his assistant during six weeks’ 
absence of the latter from work by reason of scarlet fever contracted 
while in the prosecution of his duty ? 

*,* If the assistant remained in the service of the principal, and re- 
sumed his duties on convalescence, he may fairly expect his salary dur- 
ing his illness, but the former has no other claim on the principal. The 
misfortune that has befallen him is one that he must be presumed to 





1 : : : : : 
have taken into consideration when he entered into his service, ang 


against loss arising therefrom, he might, had he so desired, protecteg 
himself by making a special agreement with the principal. 











UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

OPENING OF THE NEW ATHLETIC FIELD.—On Saturday, May 23rd, the 
new athletic tield was formally opened by His Grace the Lord High Com- 
missioner to the General Assembly of the Church of Scotland. In connee- 
tion with this opening ceremony an amusing cricket match was played 
between the University Eleven and the staff of the Royal Infirmary, the 
former playing with broomsticks. Professor John Chiene, Dr. Byrom 
Bramwell. Mr. Cotterill, and Mr. Cathcart were among those who played 
for the infirmary. Some of them evidently had not lately been in training 
for cricket. The University team carried off the honours. 

EXAMINATIONS.—The clinical examinations in medicine and surgery for 
the degrees of M.B.and C.M. are now nearly at an end, and the * writ- 
tens” in practice of medicine, surgery, midwifery, gynecology, medical 
jurisprudence, and public health, take place on Monday and Tuesday, 
June rsth and 16th, and the vivd voce examinations begin on Wednesday, 
June 17th, and go on diem ex die. . 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
POOR-LAW OFFICERS’ SUPERANNUATION BILL. 
THE consideration of this Bill as amended was fixed for Wednesday, 
but as it stood second on the list of private members’ Bills, and the 
measure which had priority was the Benefices Bill, it had no chance of 
consideration. Amongst the proposed new clauses is one by Mr. 
BOULNOIS, relating to the terms of service of nurses and attendants, and 
another enabling nurses and attendants to exempt themselves by notice 
from the Act. The following is the text of the clauses: 

‘*In the case of nurses and attendants on the sick the ages at which 
this Act shall apply to each such nurse and attendant on the sick shall be 
50 years and 55 years respectively in place of 60 and 65 years, and the 
period of aggregate service shall be twenty-five years in place of forty 
years, the superannuation allowance being reduced in proportion in 
accordance with the reduced scale laid down in this Act.” 

** Nothing in this Act shall iu future apply to any nurse or attendant 
upon the sick who shall within three months of first coming under the 
+ of this Act signify in writing to such authority a desire to this 
effect.” 

Mr. PICKERSGILL proposes to add to Clause 2 the following proviso: 
** Provided that, in the case of nurses, ‘ the age of 50 years’ shall be sub- 
stituted for ‘the age of 60 years,’ *30 years’ shall be substituted for ‘40 
years,’ and ‘55 years’ shall be substituted for ‘és years.’” 

Mr. PICKERSGILL also proposes on the subject of the scale of pensions 





to move in Clause 2 the insertion of the following :—In the case of officers 
and servants whose whole time is devoted to the service, and 
of medical officers, shall be as_ follows (that is to _ say): 
If the salary or wages and emoluments are {100 or under, 
1 per cent. of the same for each year. If the salary or 
wages and emoluments exceed £100 but do not exceed £250, 
13 per cent. of the same for each year. If the salary or wages and 
emoluments exceeds £250, 3 per cent. of the same for each year. The 


ercentage amount to be deducted annually for the purposes of this Act, 
in the case of officers whose whole time is not devoted to the service, 
other than medical officers, shall be 4 per cent. of the salary or wages 
and emoluments for each year. Provided also that any such officer who 
shall resign or otherwise cease to hold his office or employment within 
five years of the passing of this Act, shall contribute annually 4 per cent. 
of his superannuation allowance for each year during which he con- 
tinues to receive such superannuation allowance. 


MEDICAL OFFICERS OF HEALTH. 
On Monday a return, ordered on the motion of Mr. Strachey on March 
ath, relative to medical officers of health, was laid on the table, and om 
the day following was ordered to be printed. 





PETITIONS. 

Since the Whitsuntide holidays petitions have been presented fronr 

Bedford and Mayfield in favour of the Midwives’ Registration Bill,-and 

from Dingwall, Duffus, and Banff (two) in favour of the Poor-Law Officers’ 
Superannuation Bill. 








CREMATION IN Paris.—At the annual meeting of the Société 
pour la Propagation de I’ Incineration which was recently held 
in Paris, Dr. Bourneville presented a report on the crema- 
tions which had taken place in the French capital during 
1895. The remains of 187 persons were cremated at the re- 
quest of the relatives of the deceased ; 2,482 bodies from the 
hospitals of the city were burnt besides 1,511 feetuses. In 
the first quarter of 1896 there were 1,201 incinerations ; in 67 
of these the cremation was carried out at the request of the 
family. Dr. Bourneville stated that this method of disposing 
of the remains of the dead would be more used by private 





persons if information regarding it were more widespread. 
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HEALTH OF ENGLISH TOWNS. | 
In thirty-three of the largest English _ towns. including London, 5,609 
pirths and 3,668 deaths were registered during the week ending Saturday. 
May 30th. The annual rate of mortality in these towns, which had 
declined from 18.5 to 18.1 per 1,000 in the three receding weeks, further 
fell to 17.6 last week. The rates in the several towns. —— from 8.5 in 
Swansea, 12.3 in Leicester, and 12.8 in Derby to 21.8 in Oldham, 23.0 in 
Sheffield, and 24.1 in Sunderland. In the thirty-two provincial towns the 
mean death-rate was 18.2 per 1,000, and exceeded by 1.3 the rate reccrded 
in London, which was 16.9 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 2.6 per 1,000; in London the rate was 3.0 per 1,000, 
while it averaged 2.3 in the thirty-two provincial towns, and was highest 
in West Ham, Salford, Oldham, Hull, and Croydon. Measles caused a 
death-rate of 1.6 in Huddersfield, 1.8 in Croydon, 1.9 in Manchester and 
in Sunderland, 2.4 in Hull, and 2.9 in Oldham; scarlet fever of 1.1 in 
Bristol and 1.2 in Salford; and whooping-cough of 1.4 in West Ham and 
in Preston, and 1.5in Salford. The mortality from ‘ fever” showed no 
marked excess in any of the large towns. The 67 deaths from diphtheria 
in the thirty-three towns included 40in London, 4 in West Ham, 4 in 
Birmingham, and 4 in Liverpool. No fatal case of small-pox was registered, 
either in London or in any of the thirty-two large provincial towns. 
There were 19 cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, May 30th, against 15, 20, and 22 at the end of the three preceding 
weeks ; 3 new cases were admitted during the week, against 5, 6, and 5 in 
the three preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had increased from 2.523 to 2,596 at the end of the four preceding 
weeks, had further risen to 2.679 on Saturday last; 297 new cases were 
admitted during the week, against 238, 293, and 305 in the three preceding 


weeks. 


HEALTH OF SCOTCH TOWNS. : 
DurRING the week ending Saturday last, May 3oth, 1,003 births and 560 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.3 and 19.2 per 
1000 in the two preceding weeks, was again 19.2 last week, and 
exceeded by 1.6 the mean rate during the same period in the thiry-three 
large English towns. Among these large towns the death-rates ranged 
from 14.3 in Greenock to 27.4in Perth. The zymotic death-rate in these 
towns averaged 2.8 per 1,000, the highest rates being recorded in Dundee 
and Glasgow. The 283 deaths registered in Glasgow included 19 from 
measles, 17 from whooping-cough, 6 from ‘“‘ fever,” and 2from diphtheria. 
Two fatal cases of scarlet fever were recorded in Edinburgh and 2in 


Greenock. 





ADVERTISED POOR-LAW MEDICAL APPOINTMENTS. 
MEMBER writes to ask whether it is contrary to etiquette for a medical 
man to apply for a Poor-law appointment (the vacancy’ being adver- 
tised) when the partner of the recent holder of the appointment is a 
candidate. 
*.* We are not aware of any rule in reference to this, but we should 
be inclined to regard as unfriendly any opposition to the successor in 


practice of the late holder of the appointment. 





NOTIFICATION FEES. 

SarcoMA.—A medical officer of health who is also a private medical prac- 
titioner will, if notifying to himself cases of infectious disease occur- 
ring in such practice, be entitled to the higher fee under the Notifica- 
tion Act. All cases notified to himself whilst acting as a deputy Poor- 
law medical officer, the patients being paupers, will entitle him to the 
lower fee only. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 

ON May 2oth the foundation stones of the extension of this hospital were 
laid in the presence of a large assemblage. Two stones were laid, one by 
the Lady Mayoress (Mrs. Pirrie),and the other by Miss Benn. sister of 
the late Mr. Edward Benn, the founder of the hospital. The new wing 
will comprise six wards, a special e~ r+ room, new and improved 
sanitary appliances, two day rooms, and a laundry. The hospital has 
been in existence since 1871, and has had a very successful career. During 
that time 4.003 intern and 51,668 extern patients have been treated in the 
hospital. Dr. M*Keown, who has recently been appointed Lecturer on 
Ophthalmology at the Queen’s College, has been surgeon to the hospital 
since its foundation. In his remarks at the laying of the foundation 
stones of the new wing he expressed his expectation that the improve- 
ments about to be effected would make the hospital one of the most com- 
plete of the kind to be found anywhere. 














NEWCASTLE CHILDREN’S HOSPITAL. 
THE Lady Armstrong Memorial Out-patient Department connected with 
the Hospital for Sick Children, Newcastle, was opened on May 19th. The 
new hospital, which is built of red brick with stone facings somewhat of 
the seventeenth century style, has an isolation room for providing tem- 
porary accommodation for any patients suffering from infectious disease. 
he building is warmed by hot water and is well ventilated. ; 





MEDICAL NEWS, 


At the annual general meeting held on May 2gth, Sir 
Arthur Watson, Bart., Q.C., and the Right Hon. A. J. Balfour, 
M.P., were elected Vice-Presidents of the Royal Medical 
Benevolent College. 


Dr. CLAUDE BucHANAN KER has been appointed Medical 
Superintendent to the Edinburgh City Hospital for Infectious 
Diseases, in succession to the late Dr. A. F. Wood. Dr. Ker 
who graduated six years ago, was formerly Assistant Medical 
Officer in the same hospital. 


A serious outbreak of typhoid fever is reported from 
Kirkcaldy, Fifeshire, and sixteen cases have already been 
notified. Kirkcaldy hasa population of about 17,000. Ener- 
getic efforts are being made to check the progress of the 
disease. 


Royat MepicaL BENEVOLENT CoLLEGE.—The following is 
the list of the successful candidates at_the election on May 
29th :—Pensioners: Rhoda H. Bishop (Pugh Pensioner), R. 
Whitby, R. D. Larke, Margaret T. Mackenzie, W. Downes, 
Caroline F. Dain. Foundation Scholars: F. O. Reese, F. C. 
Anderson, F. 8. Cannell, M. B. Tribe, A. Winter, G. T. 8S. 
Taylor, T. 8. B. F. De Chaumont, W. F. V. Scott, R. H. 
Hilliard. 

CHINESE Honours FOR AMERICAN Doctors.—Dr. Eli Barr 
Landis, an American medical missionary, ex-resident physi- 
cian of the Lancaster County (Pennsylvania) Hospital and 
Insane Asylum, has recently had the Order of the Double 
Dragon conferred upon him by the Emperor of China in 
recognition of services rendered by him during the war 
between Chinaand Japan. The same distinction has heen 
bestowed on another American medical missionary, Dr. B. C. 
Atterbury, for work in connection with the Red Cross Society 
in the late war. 


DEATH DURING AN OPERATION.—Dr. Danford Thomas held 
an inquiry recently at Colney Hatch Lunatic Asylum with 
regard to the death of an inmate of the asylum who died 
while undergoing an operation. Weare indebted to Mr. W. 
H. Battle, F.R.C.S., of St. Thomas’s Hospital, for the infor- 
mation that the patient was a man, aged 60, who had been 
suffering for five days from intestinal mischief associated 
with acute localised peritonitis in the region of the gall 
bladder. His condition was bad and the case urgent. Under 





/ these circumstances Mr. Battle undertook to operate as the 


only course affording any hope of relief. Ether was adminis- 
tered. Death took place suddenly just as the collection of 
fluid was opened, and must be attributed to the shock of the 
operation, and not to the action of the anesthetic. 


St. GrorGe’s HospitaL Grapuic Socirty.—The annuab 
meeting was held on June 2nd at 2.30 P.m.; Dr. W. H. Dickin- 
son, the President, was in the chair. The usual business 
having been disposed of, the President declared the exhibi- 
tion open, and paid a tribute to the energetic and successful 
efforts of Dr. C. Slater, the Secretary. The exhibition is 
composed of a smaller pathological section, which is located 
in the museum, and toit Mr. Dent isthe almost exclusive con- 
tributor. There is a series of potqinees of patients be- 
fore and after operation, which should form a valuable basis 
for clinical lectures. The larger part of the exhibition, deal- 
ing with lay subjects, is well arranged in the Board room of 
the hospital. Here again Mr. Dent’s Alpine and Caucasian 
photographs are a prominent feature. Dr. Dakin (water 
colour and oils), Mr. A. H. Ward, Dr. C. Slater, Dr. G. 
Fielding Blandford have freely contributed, while Drs. W. H. 
Dickinson, Drewitt, Davis, and Messrs. Albert, Whipple, 
Goodale, and Penny have made valuable additions to the 
general pleasing effect of the exhibition. There are some 
extremely well executed black and white drawings from Dr. 
G. H. Goldsmith and Mr. W. A. Propert. On Wednesday, 
Thursday, and Friday evenings at 8.30 p.m. lantern demon- 
strations were given in the Board room by C. T. Dent, E. J. 
Spelta, and Brigham; on _ the two first evenings Alpine and 
Caucasian views will be shown; the last evening is devoted 
to medical subjects. 
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VACANCIES AND APPOINTMENTS. 


[June 6, 1896, 





—_——————., 





THE annual dinner of the West London Medico-Chirurgical 
Society was held at the Café Monico on May 2oth, the Presi- 
dent (Dr. Symons Eccles) being in the chair. Nearly 100 
members and guests were present. After the usual loyal 
toasts, the President, in proposing the toast of ‘‘ The Society,” 
referred to the great success which had been achieved during 
the current session, especially pointing out that over eighty 
new members had joined, and a quarterly medical journal 
had been successfully started. The toast of ‘‘The Medical 
Societies” was given by Mr. Bruce Clarke and acknowledged 
by Dr. Clement Godson. Dr. Campbell Pope proposed ‘‘ The 

ealth of the Cavendish Lecturer,” to which Mr. T. Bryant 
responded. “The Health of the Guests” was given by Mr. 
F. Lawrance and responded to by Sir James Linton, Presi- 
dent of the Royal Institute of Painters in Water Colours. 
The toast of ‘‘ The President” (Dr. Symons Eccles), proposed 
by Mr. C. B. Keetley in a humorous speech, was received 
with musical honours. A very successful evening was 
brought to a close with the toast of ‘‘The Officers of the 
Society,” proposed by Mr. H. Menzies and responded to by 
the Treasurer (Mr. Gunton Alderton) and by the Secretaries 
(Messrs. L. A. Bidwell and N. Wood). 





MEDICAL VACANCIES. 
The following vacancies are announced: 


BEDFORD COLLEGE (FOR WOMEN), 8 and 9, York Place, Baker 
Street, W.—Professorship in Hygiene. Applications to the Honorary 
Secretary by June 16th. 

BOROUGH HOSPITAL, Birkenhead. — Junior ere. doubly 
qualified. Salary, £60 per annum, with board and lodging. but no 
wine, spirits, or beer. A further sum of from £20 to £25 per annum 
is usually obtained in fees. Applications to the Chairman of the 
Weekly Board by June oth. 

BRENTFORD UNION. — Medical Superintendent of Infirmary and 
Medical Officer of Workhouse and Schools. Salary, £250 per annum, 
with furnished residence in the infirmary, rations, washing, etc., or 
£300 with furnished residence, washing, etc., but without rations. 
Must be not less than 28 nor more than 4o years of age, and doubly 
qualified. Also Assistant Medical Officer. Salary, £100 per annum, 
with furnished epesimente in the infirmary, rations, washing, etc. ; 
unmarried, doubly qualified. Applications on forms provided to be 
sent to William Stephens, Clerk to the Guardians, Union Office, Isle- 
worth, W., by June 16th. 

CHARING CROSS HOSPITAL.—Surgical Registrar. Salary, £40 per 
annum. Applications to Arthur E. Reade, Secretary, by June 8th. 
CHESTER GENERAL INFIRMARY.—Visiting Surgeon ; must be doubly 
qualified. Appointment for not more than two years. Salary to 
commence at £90 per annum, with board and residence. Applications 
to the Chairman of the Board of Management, Secretary’s Office, 29, 

Eastgate Row, North Chester, by June 27th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months from 
July rst. Board and residence provided, and salary at the rate of £30 
perannum. Applications to the Secretary by June 11th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Four 
Qualified Clinical Assistants. yo, to the Honorary Secretary 
of the Medical Committee at the Hospital. 

GENERAL HOSPITAL, Barbadoes.—Junior Resident Surgeon. Appoint- 
ment for three years. Salary, £200 per annum, payable monthly, with 
unfurnished quarters. Passage paid. Applications to the Secretary, 
Barbadoes General Hospital, by July 8th. 

GOVAN DISTRICT LUNACY BOARD.—Assistant to the Medical Superin- 
tendent at the Asylum at Hawkhead, near Paisley. Salary, £100, with 
board and apartments, unmarried, and not more than 30 years of age. 
ae to Andrew Wallace, clerk, 7, Carlton Place, Gleagow, ty 

une roth. 

HARTISMERE UNION.—Medical Officer and Public Vaccinator for the 
Mendlesham District. Salary will be at the rate of £60 per annum, 
exclusive of vaccination fees, and such extra fees as are allowed 
under the consolidated orders of the Local Government Board, 
the average of which for the last three years is £40 per annum. 
Applications to John Bond, Clerk, Board Room, Eye, Suffolk, by 
June rath. 

HEREFORD COUNTY AND CITY LUNATIC ASYLUM. — Assistant 
Medical Officer. Salary, £100 per annum, with board, lodging, and 
— . Applications to Dr. Morrison, Medical Superintendent, by 

une 13th. 

HOSPITAL AND DISPENSARY, Newark-on-Trent.—House-Surgeon ; un- 
married. Salary, £80 per annum, with board and lodging. Will be 
required to do thed nsing, for which a further salary of £40 is 
paid. Applications to H. Crampton, Secretary, by June oth. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 

urgeon to Out-patients, non-resident. Appointment for six months, 

but eligible for re-election for a second term of office. Salary, 25 
guineas. Applications to the Secretary by June 16th. 

LEWES DISPENSARY AND INFIRMARY, AND VICTORIA HOSPITAL, 
Lewes.—Resident Medical Officer; doubly qualified. Salary, £110 per 
annum, with furnished apartments, coal, gas, and attendance. Appli- 
cations to R. Blaker, Honorary Secretary, by June 2oth. 








LONDON HOSPITAL, Whitechapel, E.—Medical Registrar. Salary, £109 
per annum. Assistant Physician, must be M.R.C.P.Lond. yA an 
tions to G. Q. Roberts, Secretary and House Governor, by June r:th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer ; must possess registrable qualifications in 
Medicine and Surgery. Appointment for six months. No salary, 
but residence, board, and washing. Applications to A. W. Bodger, 
Secretary, by June 17th. 

LOWESTOFT HOSPITAL. — Dispenser ; egy qualified. Salary, 50 
guineas per annum. Applications to J. E. Cook, 30, High Street, 
Lowestoft. 

MIDDLESEX HOSPITAL, W.—Assistant Surgeon. Sggeatinns to F. 
Clare Melhado, Secretary-Superintendent, by June sth. 

NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY 
Douglas, Isle of Man.—Resident House-Surgeon ; must be single, and 
doubly qualified. Salary, £90 per annum, with apartments, 4 
coals, and washing free. The House-Surgeon is usually appointed by 
the Committee of the House of Industry as Medical Attendant to 
that institution at a salary of £10 a year. Applications to F. B. 
Fleming, Honorary Secretary, by June 16th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointment for six months, atthe 
expiration of which he will be required, if eligible, to serve as House- 
Surgeon for six months. Salary as House-Physician at the rate of £60 
per annum ; as a ee oy (the senior post) at the rate of £80 
er annum. Must be doubly qualified. Junior House-Physician; 

oubly qualified. Appointment for six months. No salary, but boa 
and lodging (including washing) provided. Applications to the 
Secretary at the City Office, 27, Clement’s Lane, E.C., by June 8th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Physician to Out-patients ; must be F. or M.R.C.P.Lond. 
Applications to T. Glenton-Kerr, Secretary, at the Office, 27, Clement 
Lane, E.C., by June roth. 

PARISH OF CREICH, Sutherland. — Medical Officer and Vaccinator. 
Salary as Medical Officer, £45 per annum; as Vaccinator, statutory 
fees and allowance of £5 in addition. Applications to David Koss, 
Inspector of Poor, Bonar Bridge, Sutherland, by June roth. 

PARISH OF DUNDEE COMBINATION.—Resident Medical Officer for 
the Dundee Combination Poorhouses. Salary, £80 per annum, with 
board and furnished apartments. Applications to James Kyd, Clerk 
of Parish Council, by June 13th. 

PARISH OF GLENELG.—Medical Officer for the Northern Division of 
Parish. Salary, £110 per annum with free house and garden. Gaelic 
a recommendation. Applications to D. McLure, Inspector of Poor, by 
June 30th. 

PARISH OF KINCARDINE, Ross.— Medical Officer and Vaccinator. 
Salary as Medical Officer, £42 ros. per annum; as Vaccinator, the 
statutory fees with an allowance of £5 in addition. Applications to 
Mr. G. G. Macleod, Chairman of the Parish Council, by June roth. 

ROYAL EYE HOSPITAL, Southwark.—Surgeons and Assistant Surgeons 
and Clinical Assisiants. Applications to the Secretary at the Hospital 
by June 8th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Surgeon ; 
oy yee = Appointment for six months, but the holder is 
eligible for re-election for a further period of six months. No salary, 
but board, residence, and washing provided. Applications to C. W. 
Thies, Secretary, by June 27th. 

ST. GEORGE’S AND ST. JAMES'S DISPENSARY, 60, King Street, 
Regent Street, W.—Surgeon; must be M. or F.R.C.S.Eng. Applica- 
tions to St. Leger Bunnett, Secretary, by June 2oth. 





MEDICAL APPOINTMENTS. 

ALEXANDER, A., M.B., C.M.Aberd., appointed Medical Officer to the 
Haverstock Hill and Malden Road Provident Dispensary, vice A. 
Gervis, M.R.C.S., L.R.C.P., resigned. 

BAILEY, Francis W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Gyneco- 
logical Assistant and Non-resident House-Surgeon to Thornton 
Wards, Royal Infirmary, Liverpool. 

Betts, Leonard Bowring, appointed Assistant House-Surgeon to West- 
minster Hospital. 

BLABER, P.L., L.R.C.P., M.R.C.S., appointed Junior Obstetric House- 
Physician to St. Thomas’s Hospital. 

BLIGH, William, M.D.Lond., appointed Medical Officer for the Caterham 
District of the Godstone Union. 

BLOUNT, G. B. C., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Electrical Department of St. Thomas’s Hospital. 

CALEY, H. A., M.D.Lond., M.R.C.P., appointed Senior Medical Tutor to 
or Hospital Medical School, vice Dr. Sidney Phillips, 
resigned. 

CONFORD, G. J., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas's Hospital (Extension). 

CrovucH, H. C., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital (Extension). 

DE SANTI, Philip, R. W., F.R.C.S8., appointed Lecturer on Aural Surgery 
to Westminster Hospital Medical School. 

Dixon, C. A., M.R.C.S., L.R.C.P., appointed Junior Anesthetist to the 
Leeds General Infirmary. 

DuRRANT, C. E., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Ear, St. Thomas’s 
Hospital. 

DyYBALL, B., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital (Extension). 

FRAZER, W. D., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas's Hospital (Extension). 
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GARDNER, R. I., M.B., C.M.Glasg., appointed Medical Officer to the Chase 
Farm Schools of the Edmonton Union. 
GoopALt, J. K., L.R.C.P., L.M., L.R.C.S.Edin., appointed Medical Officer 
for the Heath District of the Chesterfield Union. 
HANWELL, G. L., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Throat, St. Thomas’s 
Hospital. 
HARTLEY, J., M.B., B.Ch.Vict., L.R.C.S., L.R.C.P.Edin., appointed Jnnior 
House-Surgeon to Ancoats Hospital, Manchester. 
HAYDEN, R. H. H., L.R.C.P.1., L.R.C.S.I., appointed District Surgeon to 
Van Rhyns Dorp, South Africa, vice Alfonso Marcinkowski, M.D., 
resigned. 
HELM, Robert Dundas, M.D., appointed Assistant Physician to the Cum- 
berland Infirmary. 
HICHENS, P. S., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Physician to St. Tliomas’s Hospital (Extension). 
Hitt, R. A. L., L.R.C.P., M.R.C.S., appointed House-Surgeon to the 
Chichester Infirmary. 
Hopains, Walter W., M.D.. B.S., M.R.C.S., L.R.C.P., appointed Honorary 
Medical Officer to the Holloway and North Islington Dispensary. 
JoNES, Miss Mabel, M.D.Lond., appointed House-Surgeon to the Victoria 
Hospital for Sick Children, Hull, vice Miss D. Caine, resigned. 
KENT, P. W., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas's Hospital (Extension). 
KER, Claude B., M.B., C.M., appointed Medical Superintendent of the 
Edinburgh City Hospital for Infectious Diseases. 
KNOCKER, W. D., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Electrical Department of St. Thomas's Hospital. 
Lyons, Edward, M.B., B.Ch., B.A.Univ.Dub., L.M.Rotunda, appointed 
Senior Resident Surgeon to the Jervis Street Hospital, Dublin. 
MACLAREN, Dr., appointed Medical Officer for the Claygate District of 
the Kingston Union. 
McLay, R., M.D., appointed Medical Officer of Health to the Horncastle 
Urban District Council. 
MELLER, C. B., M.R.C.S.Eng., L.R.C.P.Edin., appointed Medical Officer 
of Health for the Borough of Cowbridge. 
NASH, E. H. T., L.R.C.P., M.R.C.S., appointed House-Physician to St. 
Thomas’s Hospital. 
OLDFIELD,C.,M.B.Lond., M.R.C.S.,L.R.C.P., appointed Junior Anesthetist 
to the Leeds General Infirmary. 
PapBuRY, G. J., M.B., L.R.C.P.Lond., appointed Medical Officer for the 
Membury District of the Axminster Union. 
PAGET, Peter, L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
High Halden District of the Tenterden Union. 
PALIN, E. W., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Physician to St. Thomas's Hospital (Extension). 

PATERSON, W. H. J., L.R.C.P., M.R.C.S., appointed House-Physician to 
St. Thomas’s Hospital. 

PEARCE, A. C., M.B., B.S.Lond., appointed House-Surgeon to the Kent 
County Ophthalmic Hospital, Maidstone. 

PoTTER, E. Furniss, M.D.Brux., M.R.C.S., L.R.C.P.Lond., appointed 
Acting Anesthetist to the London Throat Hospital. 

PRAIN, J.L., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas's 
Hospital (Extension). 

RICHARDS, L. W., M.B., B.S.Durh., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Special Department for Diseases of the Throat, St. 
Thomas's Hospital. 

ROBERTSON, William, M.D.Glasg., D.P.H., appointed Medical Officer of 
Health to the Burgh of Auchterarder, Perthshire. 

Rok. H. H., M.R.C.S.Eng., appointed Medical Officer for the Ashford 
District of the Staines Union. 

ROLsToN, John R., Ophthalmic Surgeon to the Royal Albert Hospital 
and Eye Infirmary, Devonport, appointed Honerary Surgeon to the 
Plymouth Royal Eye Infirmary, vice W. Square, deceased. 

SMITH, J., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Assistant 
House-Surgeon to St. Thomas’s Hospital (Extension). 

STEWART, Dr. A., appointed Medical Officer for the No. 5 District of the 
Oldham Union. 

STOKES, A. S., L.R.C.P.Edin., L.M., M.R.C.S., appointed Medical Officer 
for the Great and Little Weldon Districts of the Kettering Union. 

STRANGE, R. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Ear, St. Thomas's 
Hospital. 

TaGGART, J. Scott, M.B., Ch.B.Vict., appointed Senior Resident Medical 
Officer to St. Mary’s Hospital for Diseases of Women and Children, 
Manchester. 

Taylor, G. E. O., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Skin, St. Thomas's 
Hospital. 

THOMPSON, Walter, F.R.C.S., appointed Senior Anesthetist to the Leeds 
General Infirmary. 

Toomss, H. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin, St. Thomas’s Hospital. 

TOWNSEND, Mr. M. M., appointed Assistant Medical Officer to the Mary- 
lebone Parish Infirmary. 

TURNER, R. T., M.D., Ch.B.Vict., appointed Medical Officer of Health to 

__ the Nantwich Rural District Council. = 

WALLACE, L. A. R., B.A.. M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 

_ House-Surgeon to St. Thomas’s Hospital (Extension). 

W HITAKER, Henry, M.D.R.U.I., M.R.C.S.Eng., appointed Lecturer on 

_ Sanitary Science at Queen’s College, Belfast. : 

Witson, C. W. Grant, L.R.C.P., M.R.C.S., appointed Senior Obstetric 


DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON POST-GRADUATE COURSE, London Throat Hospital, Great Port- 
land Street, W., 8 P.M.—Mr. George Stoker : Impaired 
Movement of the Vocal Cords. 


TUESDAY. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. George Oliver : 
A Contribution to the Study of the Blood and of the Circu- 
lation. Croonian Lecture IIT. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Dr, Samuel West: Case of Splenic Anemia 
(splénomégalie primitive), with an account of the disease. 
Mr. Hastings Gilford: A Condition of Mixed Premature 
and Immature Development (communicated by Mr. Jona- 
than Hutchinson). 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Forms of Universal 
Dermatitis. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Schorstein: Non-valvular Disease of the Heart. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Colman. 


THURSDAY. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. George Oliver: 
A Contribution to the Study of the Blood and of the Circu- 
lation. Croonian Lecture LV. 

LONDON Post-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Detection of Pus, 
Mucus, Blood, and Bile in Urine. Central London Sick 
Asylum, Cleveland Street, W., 5.30 P.M.—Dr. Frederick Tay- 
lor: Clinical Lecture. 

BRITISH GYNZCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens will be shown by Mr. O'Callaghan and Dr. 
Lawrie. Dr. Fancourt Barnes: On some Psychological 
Consequences of Suppressed Menstruation. Dr. Holland: 
On a Successful Case of Transfusion. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.M.—Dr. 
Colman: Treatment of the Common Complaints of 
Children. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Card Specimens, 8 P.M., by 
Mr. Secker Walker, Dr. Bell Taylor, Mr. Lawford, Mr. Sil- 
cock, Mr. Juler, Mr. Marcus Gunn, and Mr. Holmes Spicer. 
Papers, 8.30 P.M.: Mr. Rockliffe: (1) Leuco-sarcoma of 
Choroid ; (2) Cataract Extraction and Gout. Mr. Treacher 
Collins: On the Origin of Kuptures in Detached Retine. 
Mr. W. E. Cant: Cyst of Orbit. Mr. Simeon Snell: (1) 
Cases of Acquired Nystagmus in Occupations other than 
Coalmining ; (2) Note on Electrolysis in Detachment of the 
Retina. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, Chelsea, 4 Pr M.—Mr. 

Raymond Johnson: Hernia in Childhood. 


FRIDAY. 

LONDON PosT-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crookshank: Typhoid Fever and 
Diphtheria. 4 to 5 p.M.—Staining Sections and Cultiva- 
tions. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 9 P.M.—Professor Snellen, of 
pag on The Bowman Lecture on the Influence of Light 
on Vision. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
CAIGER.—On April 26th, at Jacobsdal, Orange Free State, South Africa, 
the wife of Herbert Caiger, M.B.Lond., F.R.C.S., of a son. 
LonG.—On May 28th, at 74, Micklegate, York, the wife of D. Sanderson 
Long, M.D.Cantab., of a son. 

MARRIAGES. 
FRASER—PHIBBS.—On May 28th, at Highbury Congregational Church, 
Clifton, by the Rev. Andrew Mearns, Andrew Mearns Fraser, M.B., 
Portsmouth, son of George Fraser, Reading, to Alfreda Mary, daughter 
of E. W. Phibbs, Clifton. No cards. 
READ—HvupDsON.—On May 23rd, at All Souls, Langham Place, W., by the 
Rev. Canon J. H. Atcheson, Henry G. Read, M.K.C.S., L.R.C.P., L.8.A., 
L.D.S.Eng., of 1, Portland Place, W., to Mrs. 8. T. Hudson, of Barling 
House, near Southend, Essex. 

DEATHS. ; 

Finpiay.—At Brailes, Warwickshire, Isabella Shaw, wife of George 
Findlay, M.A., M.B.Aberd., aged 35 years. 
WEBB.—On May 20th, at Rock Bank, Carlton Road, Tunbridge Wells 
Kent, Edward Lowe Webb, M.R.C.P.Ed., M.R.C.S.Eng., L.8.A., ag 





House-Physician to St. Thomas’s Hospital. 





71 years, late of 9, St. George’s Road, London, 8.W. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CancER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S.,2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 

CHABING Cross. Attendances—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
a M., 1.30; Dental, M. W. F., 9; Throat and Ear, F’, 9.30, Operations.—W. Th. 





CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. F.,2. 

Oiry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye. M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, =. 2. Operations.—W., 

Guy's. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30: Eye, 
M. Tu. Th. F., 1.30; Ear, 41; Skin, Tu.,1: Dental, daily, 9 ; Throat, F., 1. 
Operations —(Ophthalmic) M. Th’, 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Aittendances.—Daily,10. Operations —M. Th., 2. 

Kivne@’s COLLEGE. Attendances.—Medical , daily, 2; Surgical. daily, 1.30; Obstetric, daily, 
1.30; OR. Tu. W. F.S.. 1.30; Bye. M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.8., 2. 

Lonpon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M, Th., 1.30; o.p., W.S., 1.80; Eye, Tu. S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Aétendances.— Medical, M. Tu. F.,2; Surgical, M. Th.,2. Opera. 
tions.—M. Th., 4.30. 

eer Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

ions.—F., 9. 


MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F..9; W., 1.30; Eye,Tu. F.,9 ; Ear and Throat, Tu., 9; Skin, T1.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.— W., 1.30 ; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw HOSPITAL FOR WOMEN. Attend ances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—T u. F., 9. 

NorTH-WEst LONDON. Attendances. —Medical and Surgical. daily,2; Obstetric, W.,2; 
Eye, W., 9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

Roya Ers, Southwark. Attendances. —Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.. 9; Dental, Th.,9. Operations.—W. S.,2; (Ophthalmic), M. F., 10.30; 
(Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Affendances.—Daily, *. Operations.—Daily. 

St. BARTHOLOMEW’S. Atfendances.—Medical and Surgical. daily, 1.30: Obstetric, Tu. 
Th., S.. 2; o.p., W.S.,9; Eye. W. Th. 8., 2.30; Ear, Tu. F..2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations. —M. Tu. W. S., 1.30; 
(Ophthalmie), Tu. Th., 2. 

St. GrorGe’s. Attendances.—Medical and Surgical, M. Tu. F.S8., 12; Obstetric, M. Th., 
3; o.p., Eye, W. 8..2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W., 2; 
Dental, Tu. 8.,9. Operations.—M. Tu. Th. F. 8.1. 

St. MARK’s. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M., 2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Th.. 3; Orthopedic, W., 10; Throat, 

. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15: Children’s Surgical, S.,9.15. Operations.—M., 2.30.; 
Tu. W. F.,2; Th., 2.9; 8., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Chil 
2; 8.,4. Operations.—W. F., 2. “ ener 

St. THoMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.90; 
Obstetric, Tu. F.,2; o.p.. W. S., 130; Eye, Tu. F.. 2; o.p., daily, exec. S., 130; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapeu- 
tics, o-p., Th.,2; Mental Diseases, o.p., Th..10; Dental, Tu. F., 10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynxcological), Th., 2. 

SAMARITAN pose FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 


= 


tions.—W., 2 

THROAT, Golden Square. Affendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th.., 2. 

UNIVERSITY COLLEGE. Attendances.— Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th..2; Ear, M. Th., 9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

West LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F.,9.30; Eye, 
Tu, Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W. S., 2: Electric. 

Tu., 10; F., d; Skin, F., 2; Throat and Nose, §., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Atteudances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 

fy 


Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8.,9.15. Operations.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices te 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

tw order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 
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KS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 


QUERIES. 





G.G. writes: I have a patient suffering from adhesions of the flexor 
tendons in the palm due to acute suppurative inflammation in the hand 
and forearm. Passive motion has restored some flexibility to the 
hand, but voluntary motion is very slight. Can anything operative 
be done to detach the tendons? The man is about 45, strong and 


healthy. 
BOOKS ON PATHOLOGY. 

MEMBER wishes to know the best book on pathological anatomy, of 

moderate size, in English, French, and German. ; 
*,* The last edition of Green’s Pathology is a satisfactory work. Payne’s 

Pathology deals with more general pathology. The last (German) 
edition of Ziegler’s Handbook is well up to date. As 4 small practical 
book supplementary to Ziegler’s work, v. Kahlden’s Tecknik der histo- 
logischen Untersuchung (Jena: G. Fischer) cannot be too highly praised, 
A useful book is Orth’s Anatomisch-pathologische Diagnostik (Berlin: 
Hirschwald) ; it deals both with naked eye and minute morbid anatomy, 
Sims Woodhead’s book ‘concerns itself with minute morbid anatomy, 
Of French works on morbid anatomy, Cornil and Ranvier’s work is of 
almost classic fame. 





ANSWERS. 





TRAM CAR.—We agree with “ B. 
R. L. P.—The M.D.Bonn is not a legal qualification in Great Britain. 


R. J. C.—Under the circumstances stated, the proceeding would, in our 
opinion, be unobjectionable and useful. 


F. H. S.—The advertisements in question are of course contrary to rule, 
but would appear to imply so much eccentricity as to perhaps be best 
passed unnoticed. 

THE PARtIs M.D. 

ANNUS MEDICUS.—Particulars as to the examinations, etc., for the Paris 
M.D. will be found in the Students’ Number of the BRITISH MEDICAL 
JOURNAL, September 7th, 1895, p. 621. 


M.D.DURHAM FOR PRACTITIONERS. 
P.B.— Particulars as to the examinations, etc., for the Durham M.D. for 
practitioners will be found in the Students’ Number of the BritisH 
MEDICAL JOURNAL, September 7th, 1895, p. 610. 


RED LIGHT TREATMENT OF SMALL-POX. 
R. H. VEREKER.—A paper on the Red Light Treatment of Small-pox, by 
Dr. Niels R. Finsen, of Copenhagen, appeared in the BRITISH MEDICAL 
JOURNAL of December 7th, 1895, p. 1412. 


PRACTICE IN SWITZERLAND. 

Sr. Moritz.—An English doctor cannot practise in Switzerland unless he 
has the Federal diploma, which is the only legal qualification in that 
country. Particulars as to examinations will be found in the Students’ 
Number of the BRITISH MEDICAL JOURNAL, September 7th, 1895, p. 621. 


BRITISH PRACTITIONERS IN THE UNITED STATES. 

EMIGRANT.—The regulations of the several States vary. A summary of 
the state of the law in the different States and Territories will be found 
in the Students’ Number of the BRITISH MEDICAL JOURNAL, September 
7th, 1895, P. 622. 

THE LAMBETH M.D. 

MEMBER.—The Lambeth M.D.wasan honorary degree,sometimes conferred 
by the Archbishop of Canterbury. It was a relic of the Tudor period when 
the licensing of physicians was in the hands of the ecclesiastical autho- 
rities, and the privilege was extinguished by the Medical Act of 1858. 


THE SERUM TREATMENT OF TUBERCULOSIS. 

R. S.—A full abstract of Professor Maragliano’s treatment of tuberculosis 
was given in the BRITISH MEDICAL JOURNAL of August 17th, 1895, 
p. 444. Further reports on it will be found in the JOURNAL of November 
16th, 1895, Pp. 1252, and in the EpiToME of April 18th, 1896, par. 299, and 
May 16th, par. 371. 

PRACTICE ON THE RIVIERA. 

F. H. H.—The new law regulating the practice of medicine in France has 
abolished the qualification of officier de santé. Foreign practitioners 
must obtain the diploma of Doctor of Medicine by examination before 
a French medical faculty. 


THE TREATMENT OF OBESITY. 

IN reply to the question of ‘‘ Enquirer” in the BRITISH MEDICAL JOURNAL, 

May 16th, p. 1243, we have received a number of replies, which we are 
obliged to condense. ; 

Dr. A. HAIG (Brook Street, W.), points out that to avoid tissue starva- 
tion, the diet must contain nitrogen enough to form 3 grains of urea 
daily for each pound of body weight. To obtain this a man of 200 lbs. 
must take 1,800 grains of albumen, which could be got from 20 ozs. meat, 
18 OZS. peas, 51 0zS. bread, 12 0zs. cheese, or 102 0zs. milk. Meat is 
objectionable because it introduces uric acid, and probably tends to 
produce obesity. Peas and lentils offer great advantages, being rich in 
albumen, but poor in fat. Carbohydrates and fats in the diet may be 
much reduced. 

Dr. WILLIAM TIBBLES (M.O.H. Nottingham) observes that the normal 
weight varies with the position in life as well as with the quantity and 
kind of work done. There is a difference of a stone in — between 

men of the non-labouring and labouring classes respectively at from 2 
to 30 years of age. A person should not be said to be corpulent un 
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Dr. C. E. PURSLOW (Birmingham) writes: In answer to “ Zsculapius ” 





‘ Roper, Paternoster Row, London, in 1831. 


Dr. G. ELAM has submitted to us a correspondence between himself and 
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the umbilical measurement exceeds that of the thorax. It is necessary 
to break through the habit of taking fat meat, sweets, and amylaceous 
foods in excess, and to stop the habit of beer drinking. 

Dr. WALTER GRIPPER (Wallington, Surrey), relates the case of a lady 
who at the commencement of treatment weighed 12 stone 121lbs. He 
recommended a modification of the diet advised by the late Dr. Towers 
Smith in the JouRNAL, October 6th, 1888, p. 790,and November roth, 1888, 
p. 1073. She took at breakfast and lunch j 1b. rump steak, without fat ; 
at dinner, grilled cod and the same amount of steak or lean mutton, 
with a plain salad now and then; at teatime an apple and half a — 
of hot water. After a few weeks Ire allowed a variety of meat, poultry, 
and fish, hard biscuit, more green vegetables, and less water. She had 
a hot water sponging every morning, and took 23 grains of potassium 
iodide four times a day after food. In six weeks she lost 17 lbs. in weight 
and s inches in girth. : J 

Dr. THOMAS DUTTON (Portland Place, W.) sends the following diet 
chart as an illustration of the treatment he recommends : male, age 35, 
height, 5 feet 10 inches ; weight, Sey 2lbs; healthy. Rise at 8 A.M. ; 
tepid bath, temperature about 80° F. ; pee rubbing; ro minutes dumb 
bell exercise. Breakfast, 9 A.M, grilled or fried*: 1, white fish, 6 ozs, ; 
2, veal cutlet, 4 0zS.; 3,ham, 3 02s. ; 4, rump steak, 4 02S. ; 5, two poached 
eggs ; half a pint of freshly made tea, with a little milk, sweetened with 
saccharine; one captain’s ‘biscuit. 1: A.M., One hour's ride. 1 P.M., 
Lunch, grilled*: 1, rump steak, 6 ozs.; 2, mutton cutlet, 6 ozs.; 3, two 
iried eggs; 4, sweetbread; one captain’s biscuit ; some fruit ; two glasses 
of claret. 3 P.M.,a four miles’ sharp walk ; a cigar. 3 P.M., a cup of tea, 
with almond biscuits. 7 P.M., Dinner: Boiled or fried white fish, 4 ozs. ; 
grilled or roasted,* 1, beef, 8 ozs. ; 2, mutton, 8 ozs. ; 3, venison, 8 Ozs. ; 
4, ham,6 0zs.; 5, poultry,8ozs.; 6, game, 8 ozs.; with greens, spinach, 
cauliflower, tomatoes, or lettuce; some fruit compote, sweetened with 
saccharine; two glasses of claret. 9.30 P.M., 3 ozs. of Scotch whisky in a 
bottle of soda water; one cigar. 11 P.M., ten minutes’ dumb bell exer- 
cise ; retire to rest. In ten weeks he weighed 12stone1lb. Since, he 
has taken a modification of the above diet, with the same daily exercise, 
and his weight has remained between 11 stone 13 lbs., and 12 stone 3 lbs. 

Dr. N. E. YORKE-DAVIES (Harley Street, W.) refers ‘‘ Enquirer” to his 
book Health and Condition (Sampson Low, and Co.), and to an article by 
him on the Thyroid Gland Treatment of Obesity in the BRITISH MEDI- 
CAL JOURNAL of July 7th, 1894. 


THE MALARIAL PARASITE. 
J. A. R. asks to be referred to suitable books in which to find directions 
how to work in examining the blood for the malarial parasite. 

*,* Messrs. Danielsson and Co., 52, Beaumont Street, Portland Place, 
publish a malarial chart, on the back of which are printed directions 
for the preparation and examination of fresh blood for the malarial or- 
ganism. Careful directions will also be found in Mr. Hart’s address, 
The Medical Profession in India, page 32, which can be procured at this 
office. Directions for staining and mounting permanent preparations 
will be found in Mannaberg’s Malarial Parasites, translated by the 
Sydenham Society, page 252. 


MEMBERSHIP OF THE ROYAL COLLEGE OF: PHYSICIANS EXAMINATION. 


who asks for advice about the examination for the Membership of the 
Royal College of Physicians, I may say that I passed the examination 
two years ago, and would advise as follows: ‘‘ .Esculapius” should read 
a good textbook of Medicine; personally I read Fagge. He will find it 
of great advantage to thoroughly look up the anatomy and histology 
of the brain and the nervous system and of the internal organs, as 
questions leaning on these are frequently given, and there is a vind 
voce on naked eye and microscopical specimens, in addition to the 
clinical examination on cases in a hospital ward. He should also look 
up his’ physiology. The French and Latin do not present much diffi- 
culty. For the former, the reading of any standard French medical 
work or periodical will suffice, and for the latter he cannot do better 
than read through a word for word translation of Celsus, as excerpts 
from this author are frequently given, and his Latin is peculiar. There 
are several of these translations; the one I used was the work of Robert 
Venables, A.M., M.B., and was published by Sherwood Gilbert and 


ABUSE OF MEDICAL CHARITIES. 


the Committee of the St. Marylebone General Dispensary, relating toa 
complaint made by him of the admission to the benefits of the charity 
of one of his patients, who was in his opinion well able te pay for 
medical attendance, and who lived with her husband in a house the 
rental of which was over £50 per annum. It would appear that after 
Dr. Elam’s complaint the patient was asked to attend before the Com- 
mittee, and she was there questioned as to her means. From her 
replies the Committee seem to have satistied themselves that the 
oe position was not such as to warrant her exclusion from the 
charity. 7 

_ Not knowing the nature of the patient’s plea before the Committee, 
it is impossible to criticise its action. It is conceivable that a person 
paying a rent of £50 per annum might be a suitable recipient of 
medical charity, but primd facie he or she certainly is not, and 
cogent reasons ought to be forthcoming to support such a conten- 
tion, and the mere ipse dizit of the patient can hardly be consi- 
dered sufficient. 

The St. Marylebone General Dispensary seems desirous of preventing 
abuse of medical charity, and it must be presumed the Committee have 
been guided by good reasons in the course they have taken. If, how- 
ever, they wish for the co-operation of the outside profession, it is to be 
hoped they will not divulge the name of the complainant to the patient 
interrogated. No practitioner would care to have it reported in his 
neighbourhood he had complained of one of one of his patients seeking 
medical charity at a hospital, however improper the application might be. 











NOTES, LETTERS, Etc. 





: AN EXPLANATION. 

Mr. G. L. GREEN, Editor of the Portsmouth Times, writes: It having come 
to my knowledge that ae has been taken in certain rs to 
the publication of a portrait and bio; hhical sketch of Dr. J. R. Kealy, 
of Gosport, in the Portsmouth Times of May 2nd,I think it right to inform 
you that we are publishing a series of portraits of gentlemen holding 

ublic positions in this-district. It occurred to me that as Dr. Kealy 

1ad just completed his term of office as chairman of the Gosport Dis- 
trict Council, and as he had for ——. years taken a leading and most 
useful and honourable part in the public work of Gosport, lis portrait 
— kone | appear. AccordinglyI obtained a a of him, 
and collected information from the back files of the Portsmouth Times 
and other sources. The biographical sketch was written by me. Dr. 
Kealy never asked me to insert the sketch or portrait, and no proof 
of either was sent to or shown him before the issue of the paper. 

If I had had the slightest idea that the publication would be regarded 
as in any way violating the etiquette of the medical profession I should 
have refrained from placing Dr. Kealy in our “‘ Portrait Gallery.” a 
matter of fact, his portrait, with sketch, was given, not in his ney 
of a highly respected member of the medical profession in this district, 
but because he had been for the last forty years one of our foremost 
public men. 

. ANOTHER NEEDLE DISCOVERY. 


Mr. Percy CLARKE, F.R.C.S.Eng. (Upper Clapton) writes: Permit me to 


supplement Dr. Tyrrell’s ‘‘needle story” in the BRITISH MEDICAL 
JOURNAL Of May 2nd by the following incident, which, although forty 
ears ago, has left a vivid impression on my memory. I was sent for in 
not haste one summer afternoon to a patient by London Fields whose 
daughter, aged 11 years, was reported to have found something alive 
under the skin of her chest. From the description given on inquiry I 
—- myself with all needful appliances. found a metallic point 
firmly fixed between the fourth and fifth ribs on the left side; the 
movements of the skin over it, not of it, oe the unfounded descrip- 
tion. Convinced it was a pin or needle, I made every inquiry, and as 
carefully examined the cuticle, even with a ma ifying glass, but there 
was not the faintest trace of a cicatrix, nor his of how it got there. 
A small incision revealed the broken end of a needle, to which I —— 
forceps, as carried in my pocket case, but could not stir it, and was 
obliged to use a pair of strong Luke’s artery forceps, and then with 
some difficulty extracted a darning needle nearly 2 inches long, in fact 
all but the eye, which had been broken off at its entry. The girl had 
not suffered from dyspncea, nor aught else indicative of pain in such a 
delicate part, and it was only when stripping for a bath that it was dis- 
covered by her sister. 


SUGAR IN URINE OF VERY LOW SPECIFIC GRAVITY. 


Mr: MARK MCDONALD, M.B. (Waterloo, Liverpool) writes : With reference 


to Dr. Daly’s note in the BRITISH MEDICAL JOURNAL of March 23rd, it is 
important to remember in such cases that the copper reduction test may 
give a very false impression of the quantity of od present. Itreacts, 
In fact, almost as if the sugar were in pure solution, and so may give a 
distitfict precipitate of cuprous oxide when less than half a grain to the 
ounce is present, as never happens with urines of moderate concentra- 
tion ; hence quantitative estimation is absolutely necessary. 


POOR-LAW OFFICERS’ SUPERANNUATION BILL. 


Mr. F. R. HuMPHREYS (Fellows Road, N.W.) writes: The above Bill 


has been passed so rapidly through the Committee stage that several 
very necessary amendments have not been inserted into it. Man 
months since it was pointed out to its ay om ee that the Bill as it stood 
would operate very strongly against the interests of trained nursing in 
Poor-law infirmaries, and, indeed, that the Bill appeared to be drafted 
in the interests of some of the superior officers who would derive 
benefit from the salaries of their inferiors. 

Thus, the trained_nurse rarely stays any length of time ina Poor-law 
infirmary; the conditions under which her work has to be done are so 
antagonistic, in most cases, to the proper performance of those duties, 
that she will not stay beyond her probationership, or beyond the time 
she is bound by the terms of her training. Again, a trained nurse is 
past her work soon after 50. At Guy’s Hospital she is compulsorily 
retired at 50, at the London Hospital at ps. The Royal National Pension 
Fund for Nurses, it is true, put the age for compulsory retirement at 60, 
but at the request of the au horities of Guy’s, the nurses there are per- 
mitted to retire under the scheme at so, and they have recently added 
another table to their previous ones with a view to es the 
earlier retirement of trained nurses at this age. No one would volun- 
tarily be attended by a trained nurse who was close on 60 years of age, 
yet the Bill I am referring to puts the voluntary for retirement 
at 60, and the compulsory one at 65. It is evident that, under 
such regulations, few trained nurses will enter Poor-law infirmaries. 
It is true that a recent amendment has been made to Clause 8, provid- 
ing that any person not dismissed for her own fault shall have her 
payments returned to her, but there is a considerable probability that 
this clause may be interpreted to mean that the deductions from the 
salaries will only be returned if the nurse remain a certain minimum 
period of time, and this will operate as unfavourably as the original 
clause. I am informed that all the Poor-law infirmary authorities, 
nursing and medical, are strongly opposed to the Bill on these ounds. 
I have no doubt but that, if the required amendments be not inserted 
it will ere now be blocked. It is so difficult to get the proper class of 
persons to take up workhouse infirmary ——g a even to enter as 
probationers, that nothing which increases this difficulty will be 
tolerated. 

TREATWENT OF TYMPANITES IN ENTERIC FEVER. 


Mr. A. TEEVAN (Ballarat, Australia) writes: In the address on the Treat- 


ment of Typhoid Fever by Dr. Simon reported in the BRITISH MEDICAL 
JOURNAL of March arst, there appears to be some contradiction 
in his remarks on “constipation and tympanites.” He says that 
‘‘fermentation and distension increase the danger of perforation 
by stretching even very moderate ulceration,” and then proceeds 
to remark that in order to prevent perforation ‘‘where great dis- 
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tension and tremor indicate that paresis of the bowel has occurred, 
we must give opium in full doses to still further diminish the liability 
to peristaltic contraction”; in other words, you are still further to 
increase the danger by causing still greater distension. Now is there 
not greater danger to be apprehended from distension than from 

ristalsis—the fear from the latter being more imaginary than real ? 

aving just had under my care a lady suffering from severe typhoid, 
with great distension but no constipation, I referred to Quain’s Dictionary, 
and there found, to my surprise, that the tympanites was to be treated 
by opium. On so great an authority I proceeded to do so, with the 
effect that, at the end of twenty-four hours, I had increased the abdo- 
minal girth by 4inches. What else could I have expected? I stopped 
the opium and put her on tincture of nux vomica, mx, every four hours, 
with very rapid and marked improvement, but as this had caused the 
bowels to move too freely it was continued at intervals of six hours 
only, with the result that at the end of forty-eight hours the abdomen 
was normal, and in about a fortnight more my patient was convalescent. 
While there was tympanites small blood clots were being passed, but 
these ceased on dispelling the flatulency. Dr. Woinarski, of this city, 
saw the case in consultation, and on referring to Bartholow’s, Ringer's, 
and Wood’s Therapeutics, we could find no mention of the value of opium 
in treating typhoid tympanites. 


TUBERCULOUS MENINGITIS ENDING IN RECOVERY. 


Mr. HENRY GREENWAY (Plymouth) writes: In the EpITroME of the 


BRITISH MEDICAL JOURNAL of May 16th there appears an extract from 
the Deut. med. Woch., March 12th, 1896, on the above subject, where 
Janssen refers to the rarity of recovery in this disease, and mentions a 
case cured by large doses of iodide of potassium. In the BRITISH 
MEDICAL JOURNAL of June 14th, 1884, there appeared a communication 
from me on my successful experiments in the treatment of this disease 
with phosphorus; and I have since received favourable testimony, 
from time to time, of its use in the hands of other practitioners in this 
country and abroad. In the Practitioner of December, 1884, there was 
published the report of a paper by Mr. W. E. Green on his adoption of 
my treatment for this disease in the case of a lady who was cured, but 
who died some months afterwards from laryngeal phthisis. 


PIPERAZINE IN GOUT. 


Dr. WILLIAM FEARNLEY (Harrogate) writes : Immediately after the intro- 


duction of piperazine I had entered upon the first week of my annual 
holiday in Yorkshire, when I received a letter from one of = | patients : 
“T feel l aminforan attack; you must come home or send me some- 
thing.” In my desperation I wrote, telling the patient to get a bottle of 
Bishop’s effervescing piperazine, and take it according to the directions 
on the bottle. Up to that time I had been for some years in attendance 
upon this patient, and had attended him through many acute attacks, 
which always confined him to his bed, or at least hisroom. From the 
date of my letter to his recent death he never had another acute attack, 
~~ J I had never occasion to pay him other than odd occasional 
visits. 
CHURCH SANITATION. 


Dr. FRANK ELvy (Eastbourne) writes: An allusion not long since in the 


BRITISH MEDICAL JOURNAL to what has been called “church catarrh” 
suggests that it is time attention was called to the unwholesome prac- 
tice of polishing church tiles and pavements with milk. In view of the 
fact that milk is an excellent breeding ground for some micro-organ- 
isms, and that disease germs in variety and abundance must frequent 
a crowded building. it seems desirable that an antiseptic substitute for 
milk should be used. I understand that at long intervals it is custom- 
ary to scrub the tiles with an acid, after which the weekly polish with 
milk is resumed. 


TRANSMISSION OF DISEASE GERMS BY POST. 


THE United States Post-office authorities have decided that if the patent box 


exhibited at the meeting of the American Public Health Association in the 
autumn of 1895 be used disease germs may be transmitted by mail. The 
New Jersey State Board of Health has adopted the box. The following 
is its description: (1) It consists of a strong glass bottle, having a 
capacity of three drachms. The bottle is provided with a metal screw 
cap, made watertight by means of a rubber washer. (2) The bottle is 

acked in borated cotton in a tin box 2 inches in diameter and 4 inches 
one: (3) The whole is then inserted, top first, into a second box lined 
with heavy cotton felt. Both bottles have metal screw caps, with rub- 
ber washers to render them watertight. The outer box is covered on 
its outside with paper felt a quarter of an inch in thickness. The 
whole package weighs r2 ounces. 


LETTERS, COMMUNICATIONS, Etc., have been received from : 


(A) Messrs. Allen and Hanburys, London; A. Ashby, M.B., Reading; 
Mr. A. Ackrill, Harrogate; A. Alexander, M.B., London. (B) Dr. H. 
R. Bramwell, Tynemouth; Mr. E. H. Bannister, Barbadoes; Mr. W. 
Bentley, Lancaster; Dr. T. Barr, Glasgow; Professor G. Bizzozero, 
Turin; Dr. P. L. Benson, Winslow; R. S. Black, M.B., Grahamstown ; 
Dr. J. Barr, Liverpool; Dr. J. B. Brierley, Old Trafford; Mr. T. Blair, 
Leeds ; Mr. F. W. Bailey, Liverpool; Mr. C. E. R. Bucknill, London. 
(C) Dr. H. A. Caley, London; Mr. C. Coppinger, Dublin; Dr. W. A. 
Carline, Lincoln; Dr. F. W. Cock, London; Mr. H. Caudwell, Wood- 
stock. (D) Mr. W. Draper, York; F. Dittmar, M.B., London. (BH) Dr. 
E. J. Epstein, London. (F) Mr. S. Forrest, Southport; Mr. C. E. 8. 
Flemming, Freshford ; Dr. D. Fairweather, London; Dr. H. FitzGib- 
bon, Dublin; Dr. J. Farquhar, Burbage; Mr. W. Fearnley, Harrogate ; 
Dr. L. G. Fink, Burmah. (G) Mr. G. L. Green, Bournomouth; P. G. 
Griffith, M.B., Hayward’s Heath. (H) Humble Practitioner; Mr. A. 
Hope, London; D. Hooper, M.B., London; Dr. W. W. Hodgkins, Lon- 
don; E. Hay, M.B., London; Dr. H. Handford, Nottingham; Dr. 8. 
Hyde, Buxton; Mr. R. Harrison, London; Mr. E. Hobson, London ; 
Mr. R. A. L. Hill, Chichester. (I) Mr. W. Iliffe, Derby ; H. Isard, M.B., 











Victoria, Mon. (J) J. P.; Dr. H, L. Jones, London; J.A.R. (K)k, 
Kingscote, M.B., Salisbury ; C. B. Ker, M.B., Edinburgh ; Dr. W. y. 
Kelly, Taunton. (L) Mr. W. J. Lambkin, Newcastle-on-Tyne ; L.R.C.P.E.; 
Dr. J. K. Love, Pollokshields ; Mr. W. 8. Lockhart, London; E. Lyons, 
M.B., Dublin; Dr. O. Levy, London; Mr. H. Lupton, Stratford-on- 
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THE CROONIAN LECTURES: 


A CONTRIBUTION TO THE STUDY OF THE | 
BLOOD AND THE CIRCULATION, 
Delivered before the Royal College of Physicians of London. 
By GEORGE OLIVER, M.D., F.R.C.P. 





Lecture II. 
ANIMAL EXTRAOTS. 

Some preliminary observations with the arteriometer having 
afforded me evidence that certain of the animal extracts 
(such as_ those of the suprarenal bodies, the thyroid gland, 
and the brain tissue), when administered to healthy subjects 
by the mouth modify the calibre of the arteries, I was led to 
avail myself of the resources of the laboratory in order to 
determine the matter. In this investigation I had the in- 
valuable co-operation of Professor Schafer." The extracts 
employed were those derived from the suprarenal bodies, the 
thyroid gland, the spleen, and the pituitary body. They 
were prepared for the most part with water (in the earlier 
part of the inquiry with glycerine) and either from the fresh 
glands, or from glands dried rapidly at 38°C. The supra- 
renal extract is the only one of the series which has been in- 
vestigated in any detail; but as the effects on the blood 
pressure have been determined in a_ preliminary way in the 
others, I will refer to them before describing more particu- 
larly the physiological action of the suprarenal extract. 

Intravenous injection of thyroid extract produced a marked 
fall in the blood pressure, although the beats of the heart 
remained the same in frequency and strength. Therefore it 
may be inferred that the lowering of the blood pressure was 
the direct result of increase in the calibre of the arteries—-an 
inference which derives support from the observation which 
had previously been made with the arteriometer. This direct 
action’ on the vascular system may be connected with im- 
portant functions, such, for instance, as the heat regulating 
function. The subjects of myxcedema and animals on which 
thyroidectomy has been performed are particularly prone to 
suffer from subnormal temperatures. Lorrain Smith has 
demonstrated that thyroidectomised animals react to change 


“of temperature with abnormal rapidity, as indicated. by the 


shortening of the time required for the augmented emission 
of carbonic acid which follows exposure to a low temperature.’ 
It is, therefore, not unlikely that in myxcedema the with- 
drawal of the internal secretion of the thyroid, which acts 
directly in dilating the vascular system, may in a measure 


“account for the reduction of the temperature so frequently 


observed and for the development of other signs of lowered 
vitality. Weare not, however, prepared to assert that this 
effect of thyroid extract on the arterial wall is specifie; for 
we have found that a similar result is obtained by the intra- 
venous injection of decoctions of some other glandular organs, 
for example, the parotid and submaxillary glands of the dog. 

The intravenous injection of spleen extract produces a 
somewhat characteristic curve of blood ressure, consisting 


‘of a preliminary fall succeeded by a gradual rise and by as 


gradualareturn to the normal. The significance of this curve 
has not been as yet investigated. On the other hand, the 
pituitary and suprarenal extracts were found to possess the 
property of exciting powerful contraction of the arteries, and 
of raising the blood pressure to a very marked degree. The 
action of both these extracts on the vascular system is not only 
different in character from that of the thyroid and spleen ex- 
tracts, but is more energetic. Moreover, though they possess 
the common property of constricting the arteries, they them- 
selves present certain points which differentiate the one from 
the other, such as the following: 

1. The pituitary extract, though the effect of it is well marked, is less 
active than the suprarenal; for a much larger dose of it is required to 
produce the same rise of blood pressure. x 

2. The pituitary curve of blood pressure rises more slowly, and is main- 
tained for a longer time than the suprarenal curve; the active principle 
is, oe Ie less readily eliminated from the biood thanthat of the 
suprarenal. 


? The iesults of this research have ——— in the Journal of Physiology, 
vol. xvi (1894) and vol. xviii (x 





and Journal of Physiology, vol, xvii, p. 378. 


895). 
2 On some Effects of Thyroidectomy in Animals. b 3 Lorrain Smith, M.D., 





3. The pituitary extract also differs from the suprarenal when injected 
into a dog with intact vagi in failing to inhibit the heart’saction. .. . . 
4. The pituitary does not possess the characteristic action of suprarenal 


| extract in accelerating the heart’s action in an animal with cut vagi, or 


when atropinised; on the other hand, it then generally diminishes 
slightly the frequency, and at the same time augments ‘the beats of |the 
auricle and ventricle. id ai 

The action of the two extracts coincides, l;owever, in fhe 
following sosperts : a3 

1. The rise of blood pressure is the combined effect of (a) contraction of 
the arterioles and (b) augmentation of the heart’s beats. , : 

2. The effect on the heart and the arteries is direct or peripheral, forjit 
occurs equally well with the cord cut or the bulb destroyed, and when 
added to anaee’s circulating fluid and perfused through the’ vascular 
system of the frog with the nervous centres destroyed, the flow of fluid is 
greatly diminished. ober yal 
‘ 3 paes for a short time does not destroy the activity of the, ex- 

racts. ' 

The action of suprarenal extract on the circulatory system 
may be divided into that which affects the heart‘and that 
which affects the arteries. ‘ raion 
_ (a) The effects on the heart have been observéd on the 
isolated frog ventricle and on the mammalian heart, the 
former being brought under the influence of the extract by 
perfusion in Ringer’s circulating fluid, and the latter by intra- 
venous injection. ri 

The heart of the commen ee was tied in the usual manner to a per- 
fusion cannula, and fed throug 1 this with the circulating fluid in the 
apparatus elsewhere described. It was observed that when the ventricle 
failed to beat the suprarenal crore fluid invariably produced spon- 
taneous contraction ; that even when the contractions only recurred after 
long intervals it accelerated and_regulated the rhythm; that wheh' sue- 
cessive groups of contractions (Luciani’s groups) appeared with: 
asystolic intervals it increased the number of the contractions in gag 
group until the rhythm became uninterrupted; and that when the ven- 
tricle was beating feebly it tended to increase the strength of the 'con- 
tractions. Furthermore, it was found that with a certain proportion.of 
the extract the time of the pause between two successive contractions.is 
markedly reduced, and with a further proportion of it the pause may, ke 
entirely obliterated, and the beats succeed one another without an 
apparent interval. A further stage in this action, which’ obtains wit 
solutions of still greater strength (: per cent. and upwards),is that the 
beats begin to run the one into the other, one cantraction succeedi) g 
another before the completion of the preceding diastole. The result s 
that the dilatation is imperfect, and may ultimately be almost entirely cr 
quite abolished, so that eventually the heart stops in systole. . .- +. «, 

If now, however, the suprarenal circulating fluid is washed away; with 
the ordina Ceomating uid the heart may completely recover, and the 
same experiment may be repeated several times in the same fashion.° « 

The effects of the extract on the mammalian heart were observed in 
dogs, cats, and rabbits. The contraction of the auricle and yentricle were 
separately recorded by means of the apparatus Gaaceinae in the paper 
which has appeared in the Journal of Physiology, vol. xviii, 1895. Te 
effects produced were found to be entirely different according as:the Vagi 
are intact or are cut or paralysed by atropine. When the vagi are uncut 
the most striking effect is to slow or even entirely to abolish for a time 
the contraction of the auricles. Their action, after the period of latenc 
necessary for the passage of the solution to the heart, is rapidly stoppe 
in diastole; in other words, they are a mhibited: ‘ But usuaily 
this inhibition of the auricles is preceded by a short period of augmenta- 
tion. When the auricles are inhibited, the ventricles continue fo beat 
with an independent, slow rhythm. On the other hand, when the vagi are 
cut or when the animal is atropinised the effect)of the .extract:on‘the 
heartis exactly reversed—namely, the contractions of the auricleand 
ventricle are markedly augmented and accelerated. Therefore if, is 
obvious that the inhibitory effect of the extract is not derived ftom a 
direct action upon the heart. PAL es eae 

It would seem, therefore, from these observations: that 
suprarenal extract exerts a powerfully stimulant: action-on 
on the heart. i er lat tive berede 

(6) The Effects on the Arteries.—That contraction’ of !the 
arteries and arterioles is a prominent effect of ‘the extract 
has been abundantly demonstrated by: the :applicatiom of 
Mosso’s plethysmograph to the limbs and of Roy’s oncometer 
to the spleen and kidney ; by —s Ringer's circulating 
fluid containing the extract through the arterial system of 
the frog after destruction of the nervous system, and notin 
the result of the passage of the extract in — the rate o 
flow through the blood vessels, and by direct ocular evidence 
of the large and small blood vessels. This contraction is, so 
great as to produce an enormous diminution ‘in the volume 
of an organ such as a limb, or-the spleen, or the kidney, and 
in the case of the frog with its nervous system rome 8 
almost complete cessation of the flow of circulating uid 
through the arterioles. Consequently the blood pressure 
rises very considerably, even though ‘concomitant .vagus 
action causes a great diminution in the rate of the heart’s 
action. Though this increase of the blood pressure is large 
while the vagi remain uncut it becomes .enormous—it may 
reach four or five times its original level—when' they are: cut 
or when their cardiac ends are paralysed by atropine;: then 
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Tue Barris ] 
Mepicat Jocanat 


THE BLOOD AND THE CIRCULATION. 


[JUNE 13, 1896, 








> 1434 








the arterial pressure becomes so great as to expand passively 
the larger-sized arteries until they are seen to swell almost 
to bursting and to be proportionately elongated. The 
arterial contraction and the consequent rise of blood 
ssure are so decided that the strongest stimulation of the 
epressor nerve does not inhibit the contraction and reduce 
the pressure. Contraction of the spleen tvok place invari- 
ably and to a far greater degree than obtained with the 
limbs.* Though we were unable to record any plethysmo- 
graphic observations on the intestines, it may be fairl 
assumed that the great rise of the blood pressure which 
invariably follows the injection of the extract is in all cases 
due very largely to the contraction of the arterioles of the 
splanchnic area. We have proved that this contraction is 
not indirectly produced through the vasomotor centre, but 
is an immediate effect on the muscular tissue of the smaller 
arteries in mammals; for it occurs equally well after destruc- 
tion of the bulb or section of the cord, or, in the case of the 
arm, ‘after severance of the brachial plexus, and in the frog 
with the brain and spinal cord completely destroyed. 

The active principle is contained entirely in the medulla 
of the gland, is absent from the organ in advanced Addison’s 
disease, is dialysable, and is not destroyed by boiling for a 
short time, nor by acids, nor by peptic digestion, but may be 
destroyed by long boiling or by alkalies; it is not neurine nor 
a salt of neurine, as was supposed by Cervello’ and Marino- 
Zuceo.® It has so far aaled isolation. Mr. Moore has 
pointed out that it is probably identical with a substance 
which was first described by Vulpian’ as peculiar to the 
medulla of the suprarenals—its reactions not being afforded by 
any of the other glands—the solutions of which assume a rose- 
red colour on exposure to the air or to oxidising reagents.° 

The intravenous iniection of digitalis and ergot produces 
quite insignificant effects on the heart and the arteries by 
the side of those obtained from the smallest dose of the ex- 
tract which we have employed. We have, however, found 
one substance which furnishes an effect practically identical, 
and that is nicotine. This fact is of some interest because 
Krukenberg in 1885 described a substance which he obtained 
from the suprarenal bodies having a chemical formula aimost 
identical with that of pyridine.’ ani nicotine may be regarded 

as a pyridine derivative. The active principle of the ad- 
renals is, however, not pyridine, for the observations of 
Lauder Brunton and Tunnicliffe’® showed that the physio- 
logical action of that body is quite different from that of the 
suprarenal extracts, but it is not improbable that it may 
eventually be shown to be an organic alkaloid the nucleus of 
which is pyridine. 

Perha»s the r os‘ interesting and important fact in regard 
‘to the astive pri ciple of the adrenals is the extreme minute- 
ness of the dcse that is necessary to produce the results just 
described, and in this respect it undoubtedly agrees with 
what is known in regard to the potency of nicotine. Our ex- 
periments haveshown that so smalla portion of the extract 

«as is equivalent to 53 milligrammes (0.0055 g.) of the dried 
gland will induce the maximum effect on the heart and the 
-artéries of a dog weighing 10 kilogrammes or 3 milligramme 
for each kilogramme of body weight. How infinitesimally 
‘small, therefore, must be the proportion of the active prin- 
ciple injected in such a diminutive dose of the gland will be 
apparent when deductions are made for the cortex G of 
the gland in weight) which we have proved to be deve d of 
physiological activity, and for the proteid and other material 
4,5 of the dried gland) which are not dialysable, so that it fol- 
lows that a maximal effect is produced by not more than 
14 millionths of a gramme of the active adrenal material per 
kilogramme of body weight." 





*In a paper on the Rhythmic Contractility of the Spleen, read before 
t'1e Royal Society last February (BRITISH MEDICAL JOURNAL, p. 396), 
Professor Schafer and Mr. Moore showed that suprarenal extract caused 
an enormous contraction of the spleen followed by an increase of the 
rhythmic waves. 

5 Arch. Ital. de Biologie, vii, 1886. 6 Chem. Centralbl., 1888. 
7 Compt. Rend., T. xliii, 1856. 

*I refer particularly to the results of Mr. Moore’s work on this subject 
earried out in the Physiological Laboratory of University College, com- 
municated to the Physiological Society, and published in the Journal of 
Physiology of last year. 

* Virchow’s Archiv, p. ror, 1885. 
18 Journal of Phveinlowy val, xvii, 1. 27>. 
1. See Schiifer, Bririsu MEDICAL JOURNAL, vol ii, 1Sg-, p. 341. 


The Effect of Adrenal Treatment on the Circulation.—It has 
been repeatedly observed that when circulatory compensa- 
tion was impaired, as in anemia and in other asthenie con- 
ditions, the exhibition of the adrenal preparation was fo]. 
lowed in a few days by restoration of the postural radial 
measurements, and this observation has been repeatedly 
checked by the effects produced by omitting the treatment 
and by resuming it. The accumulation of a large number of 
concurring observations, in which small doses of the dried 
medulla of the gland'? have been prescribed in various formg 
of vasomotor (splanchnic) inadequacy has led to the convic- 
tion that suprarenal treatment in such cases is a useful addi- 
tion to our therapeutic resources, and that it should be ap- 
plied rather from this wider view, based on its physiological 
action, than merely from the exclusive one suggested by Ad- 
dison’s disease. 

The foregoing observations tend to show that the ductless 
glands furnish to the blood certain materials of great potency 
which are necessary for the purpose of modifying in various 
ways the circulatory mechanism. It can, therefore, no longer 
be said that the whole of that office should be allotted to the 
nervous system. Though the glands yield internal secretions 
having an office subordinate to that of the nerves, they are 
nevertheless of great importance, is proved by f mngy ann 
facts; and as their activity is not destroyed by diges- 
tion, an avenue is provided for the operation of their reme- 
dial power. 

MASSAGE. 

The circulation of blood through the manipulated tissues 
is accelerated and increased. This fact has been clearly 
demonstrated experimentally on dogs and cats by Lauder 
Brunton and Tunnicliffe : 

1. During the massage of muscles the flow of blood through them is 


increased. » ; 
2. Immediately after the cessation of massage an accumulation of blood 


occurs in the massaged muscles; this is rapldly followed by an increased 


flow through the muscles. _ ; 
3. The massage of a considerable muscular area causes first a slight 


rise in the general blood pressure; this is followed by a fall which in 
some cases amounts to one-fifth of the initial blood pressure.}3 _ 

The results of my observations in man coincide with these 
conclusions. The local effects on the radial pulse are easily 
learnt by applying the various forms of massage to the 
muscles of the forearm. The lighter and superficial manipu- 
lations—such as_ stroking, effeurage—and vibratory move 
ments or percussion—such as what is known as hacking, 
punctuation, slapping, etc.—raise the radial blood pressure 
and calibre; and the intermittent rolling and squeezing of 
the muscular tissue (pétrissage) reduce them. p . 

The immediate effect of all the forms of massage is to raise 
the blood pressure and to enlarge the calibre of the artery. 
This preliminary stage is maintained for some time while tle 
more superficial and vibratory manipulations are being em- 
ployed; but it is very transitory indeed when that furm cf 
massage is applied which freely moves the muscular tissue, 
and is quickly followed by a very decided and sharp reduction 
of the radial calibre. 

From this it would seem probable that the first effect of 
massage in its various forms—and an effect which is, more- 
over, maintained throughout the application of the super- 


ficial and vibratory manipulations when limited in duration— ~ 


is to induce vasomotor contraction in the terminal vessels, 
and thus to raise the blood pressure and the calibre in the 
intermediate arterial tubing between them and the heart. 
This may, therefore, be regarded as the vasomotor tonic 
aspect of massage when that process assumes the forms of 
stroking, vibration, and percussion, which therefore raise 
arterial tension. When, however, the muscular tissue is 
freely manipulated and rolled the vessels therein dilate, and 
the flow of blood through them is increased and accelerated 
by the rapid manipulations acting in the manner of a sup- 
plementary heart, and the blood pressure and calibre of the 


12 The medulla was rapidly dried at 38°C.,and immediately formed 
into pills with an impervious coating, so as to preserve the product from 
atmospheric changes. 

13 On the Effects of the Kneading of Muscles upon the Circulation, Local 
and General. By T. Lauder Brunton, F.R.S.: and F. W. Tunnicliffe, M.D., 
Journal of Physiology, vol. xvii, 1894. Kleen also showed that kneading of 
the muscles of a rabbit’s leg produced a fall of the blood pressure 
(Skandinav. Archiv f. Physiol.. 1, 247, 1887). These observations have 








recently heen confirmed by Reid Hunt, Journal of Physiology, vol. xviii, 
r'3°, p. 33. . 
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radial and other systemic arteries fall. This is the vasomotor 
relaxant effect of massage which reduces arterial tension. 
When the muscles of all the limbs are manipulated the 
radial calibre and pressure fall. There may be perceived a 
larger ictus after the manipulations, but it is unsafe to 
infer therefrom that the radial calibre is increased; for 
arteriometric measurement has shown that when the pulse 
tension is reduced the pulse stroke generally feels larger, 
though the calibre of the vessel is actually diminished. 

The diversion of the blood to the capacious periphery 
located in the muscles is no doubt a leading cause. But 
there is some evidence that points to the conclusion that 
this may not be the sole cause. ; 

When vigorous massage is applied to the limbs and the 
back for twenty or thirty minutes, the normal postural 
variations of the radial calibre and pressure are very apt to 
become—if they do not invariably become—reversed, so that 
they measure less in the sitting than they do in the recum- 
bent posture; and when this happens, it has been found that 
manipulation of the abdomen for eight or ten minutes 
restores the normal formula of the pulse. 

It would, therefore, seem probable that massage, when con- 
fined to the systemic muscles, disposes to the accumulation 
of blood within the capacious venous system of the abdomen. 
Glovetzky made a large number of experiments on men and 
dogs to show the effects of abdominal massage on the circula- 
tion. He found that the upper half of the body increased in 
weight after the séance as shown by Mosso’s balance, and 
plethysmographic measurements proved that during the 
sitting both the upper and lower extremities increased in 
volume, but returned to their normal size after the massage. 
The blood tension and the intracranial pressure invariably 
rose during the massage, and the elevation lasted for a cer- 
tain period afterwards."* 

But though a short application of abdominal massage may 
restore the normal contraction of the vessels supplied by the 
splanchnic nerves, its continuance beyond a very limited 
period is apt to defeat the aim in view; for then it is not im- 
probable either that the contractility of the vessels becomes 
exhausted and dilatation of them is thus favoured, or the 
heart’s action is lowered through reflex over-stimulation. So 
that it would seem to be best, as a rule, to apply massage to 
the abdomen in some of its vibratory forms, and for a brief 
period only, and after the general massage has been per- 
formed. 

Massage and Evercise.—It has been pointed out that in 
exercise—local and general—the volume of the limb is con- 
siderably increased from the afflux of blood, and probably 
also from the infiltration of watery fluid from the gorged 
vessels into the substance of the muscles. Volumetric ob- 
servation of the arm has shown that massage, when applied 
for a short time—for example, from 7 to 10 minutes—gene- 
rally induces a slight diminution of the limb. Therefore it 
would seem probable that any watery exudation that may 
flow from the blood is pressed forward from the lymph spaces 
into the lymphatics. 

The practical outcome of these observations, which pro- 
bably coincides in the main with the teaching of general ex- 
perience in regard to massage, seems to be the following: 

Massage should not be prescribed and performed in a mere 
ggg routine fashion, as is to be feared it too often is. 

ut, like other therapeutic measures, it should be applied 
with due discrimination. The leading features of the circu- 
lation are the best indications for the selection of the kind of 
manipulations to be adopted for the limitation of the time of 
their application and for the distribution of them, whether 
mainly to the viscera or to the systemic muscles. When, for 
example, the vasotonic effects are sought for, the manipula- 
tions should partake chiefly of the nature of vibration or per- 
cussion, and in those cases in which muscle kneading is re- 
sorted to, percussion should terminate the process. When, on 


‘the other hand, the aim is to reduce arterial tension and to 


relieve the ventricular effort, the deep movements should be 
preferred throughout, and should be applied only to the 
— and back, and the abdomen should not be manipu- 
ated. 
. RESISTIVE MOVEMENTS. 
Certain exercises in which the operator ofters resistance 


14 See A Treatise on Massage, by D. Graham, M.D., New York, 1890. 








are of special value in the development of the muscles and in 
the acquirement of muscular tone and vigour. The system of 
exercises of this character to which I refer is known as the 
Swedish system. Nearly fifty years ago, Saetherberg, of 
Stockholm, applied this method to the treatment of ‘Bears 
disease, and reported his results some fifteen years later ;“ 
and, following him, one or two other observers have shown 
the value of resistive gymnastics in cardiac disease. But the 
method has only of late years acquired prominence asa de- 
finite therapeutic mode of treating failing compensation of 
the heart since the brothers August and Theodor Schott 
modified it in certain respects, and applied it under proper 
restrictions, either in conjunction with or apart from the 
baths administered at Bad Nauheim. 
The few observations to be adduced refer only to the physi- 
ology of these exercises, or rather as to how the results whiclr 
are believed by some to be obtained from them are brought 
about.'® Two somewhat conflicting theories are entertained. 
On the one hand, Dr. Theodor Schott ascribes it to reflex 
stimulation of the cardiac inhibitory nerves, causing the 
heart to beat more forcibly and more slowly; on the other 
hand, Dr. Bezly Thorne," Sir William and Dr. John Broad- 
bent'® refer it to dilatation of the arteries supplied to the 
muscles. I have merely to submit a few observations‘ on 
several healthy subjects, ranging in age from 32 to 46, which 
may be regarded as having a bearing on one of these views. — 
In one case, a healthy doctor, aged 37. the five arm movements were 
distributed over thirty minutes, the intervals of rest being equal to the 
duration of the exercises. At the termination of the Seat eneneise the 
calibre was found to be two points and the pressure ten points h eo 
but after each of the four subsequent exercises the calibre’ and the 
pressure were observed to fall rapidly, and at the close of the observation 
the former was found to be nearly : mm. and the latter thirty. points 
lower than the initial records. The frequency of the pulse fell from 88 to 


82 (sitting). 
In another case a healthy man, aged 46, subjected for thirty minutes to 


the arm exercises, followed by forty minutes’ rest, and then succeeded by 
the three trunk movements, there was also an initial rise of radial calibre 
and pressure, followed by a rapid fall; and after the long interval of 
rest this reduction was further intensified by thé trunk movements. The 


pulse rate fell from 84 to 74 (sitting). . ” 
In a subject, aged 26, the volume of the arm was measured before: and 


after four arm exercises of two minutes each interrupted by one minute 
of rest. The initial volume of 1,648 c.cm. was increased to 1.696'¢:em., 
and the increment was entirely removed by the application of ‘massage 
for fifteen minutes, and was replaced by the resistive movements for ten 


minutes. ? 
It has been observed that the increased volume caused by 


the resistive exercises may persist for several hours. These 
observations in healthy subjects have shown that the'slow 
resistive exercises produce the following effects on the limb 
and on the radial pulse: igo 


1. An increase in the volume of the limb. ; 
2. At first a rise and then a decided fall in radial blood pressure and ; 


calibre. 
3. A reduction of the frequency of the pulse. 3 . é 
The reduction of the radial pressure and calibre is no dout t~ 


due to the diversion of a large volume of blood to the cape- 
cious muscular periphery. The immediate incréase of tl e- 
volume of the limb is direct proof of this fact; but, as in 
ordinary exercise, the persistence of the enlargement f'r 
many hours shows that it is not due entire)y to the temporaiy: 
filling of the vessels within the muscles, but probably aris s 
from an infiltration of fluid derived from the blood into tre 
muscular tissue. This system of regulative movements, 
therefore, produces all the local physiological effects of éxer- 
cise; but it prominently differs from ordinary exercise in oré 
respect—namely, in the slowing of the heart’s. action. * In 
general exercise the condition of the radial artery does not 
truly indicate the degree of tension that exists within the 
central arterial system from the augmented propulsion 
of blood into it, for the blood pressure at the point 
of observation is reduced by the dilatation of th? 
branches which at hizher points convey the incréased 
flow of blood to the muscles. In the early stage of exercise 
the radial tension is increased; but this is transitory, and is 
replaced by a reduction when the muscles begin to monopolis e 
the blood supply. Exactly the same thing occur's.as a result 


15 Hygiea, 1862; quoted by Dr. ey Nebel, of Frankfort. . Lancet, 
vol. i, 1896. : , 

16 It is beside my purpose to touch upon the disputed clinical questich 
as to whether either the immediate or the remote effect of the exercises 
is to actually reduce the dilatation of the cardiac chambers or only to 
apparently do so. ; F . 

17 BRITISH MEDICAL JOURNAL. VOI. i, 1896, Pp. 653. 
48 The Practitioner, vol. liv 
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of the resistive exercises. As a matter of fact, it is known 
that in general exercise there is an increase of the mean blood 
pressure, notwithstanding the enormous diversion of blood to 
the muscles.’ But if the resistive movement method is but 
@ form of exercise, why should it slow the heart while exercise 
accelerates it? Itmay be presumed that there is in both a rise 
in the mean blood pressure. According to Marey’s law, there 
should be in both a slowing of the heart’s action. In exercise 
it, ig obvious that the operation of this law is disturbed by 
other concomitant conditions, which determine an accelera- 
tion of the vascular pump, and by the increase of the respira- 
tory movements. Now, when the resistive exercises are prac- 
tised, the greatest care is taken not to allow the movements 
to. aceelerate the patient’s breathing, and he is directed to 
breathe calmly and regularly; so there is eliminated from 
this mode of exercise the main, if not the sole, cause of the 
acceleration of the heart which is invariably present in 
ordinary exercise ; and the slowing of the vascular pump is 
just as likely, perhaps more likely, to be due toa slight rise 
in ‘the aortic pressure as to reflex cardiac inhibition (the 
theory of Dr. Schott). The former view, which was pointed 
out by Dr. Saundby,” is more in accord with our knowledge 
of,the physiology of exercise than the latter; and, moreover, 
it.affords a. reason why the exercises are regarded by Dr. 

heodor Schott and others as unsuited to cases of myo- 
earditis, of aortic aneurysm, and of advanced arterio-sclerosis. 

The examination of the radial pulse by means of the finger 
and of the sphygmograph affords but equivocal evidence 
bearing on this point; and from what we know of the 
anatomical relations of the radial artery to the muscles, and 
of the physiological influence of the circulation through the 
muscles on the radial tension, it becomes, I think, somewhat 
doubtful if the radial pulse can afford trustworthy evidence of 
any alteration in the blood pressure which may be induced 
in the large arteries by the exercises. 

It should be observed that the retardation of the heart’s 
action, as well as the copious delivery of bloodintothe muscular 
periphery, must greatly limit and reduce any rise of arterial 

lood. pressure that may take place. Hence these modulated 
movements throw less strain on the central arteries than 
ordinary exercise. The slowing of the heart is, therefore, a 
favourable sign; for it is an indication that the rise of blood 
pressure is being reduced by inhibition, and that the ventricle 
is not being subjected to an injurious strain by the exercises, 
and is duly responding to them in a more complete delivery 
of the blood. 

Doubtless the immediate relief to the loaded heart afforded 
by this therapeutic method should be ascribed to the aspira- 
tion of a large volume of blood into the capacious muscular 
periphery. by means of the tonic contraction of all the sys- 
temic muscles, so gentle and so maintained as just to fall 
short of. stimulating the respiratory centre.** The blood 
thus determined to the periphery must gradually return to 
the-heart ; and if the relief obtained is entirely due to this 
diversion of the blood, it will be of comparatively short dura- 
tion. But there is some reason to believe that the volume of 
the-blood is reduced during its sojourn through the muscles, 
and if the fluid withdrawn from the blood lodges for some 
time in the muscular tissue, the intervals of relief should be 
prolonged. 

The total outcome, therefore, of the exercises is a trans- 
ference- of blood from the venous to the arterial side of the 
sooner, and a probable reduction of the volume of the 
blood. ' 

I think it is not improbable that under physiological con- 
ditions the ventricular output is not, as a rule, am Te enough 
to maintain the normal volume of the blood in the arteries 
while they are being largely depleted by the increased drain 
into the muscles in a state of vigorous contraction ; whereas, 
when the ventricle is dilated, which involves dilatation of 
the other chambers of the heart, and can be incited to 
throw off the augmented load of residual blood, the arterial 
tension may rise in spite of the increased flow into the mus- 


cles. 





19 4 Textbook of Physiology, by Professor M. Foster, F.R.S., p. 350. 
20 BRITISH MEDICAL JOURNAL, 1895, VOl. ii, p. 1081. 

21 Dr. Harry Campbell has also pointed out that the total delivery of 
Dlood to the right heart is lowered in consequence of the contraction of 
the muscles compressing the veins (splanchnic and systemic) (BRITISH 
MEDICAL JOURNAL, Vol. ii, 1895, p. 1325). 





This strictly physiological mode of developing and invigo- 
rating the walls of the heart, when applied with proper care 
and discrimination, is a therapeutic method of some value. 
and is a distinct addition to our resources for the treatment 
of failing compensation of the heart. I have observed 
several times that it has restored compensation after the 
complete failure of drugs, and that it is in suitable cases g 
useful auxiliary to other treatment. Like any other remedial 
method of decided power, it may do harm when inappropri- 
ately or improperly applied. In all cases I have found that 
the greatest caution should be exercised—especially in the 
early application of the method—to reduce the rate of the 
exercises toa minimum. There is often a disposition on the 
part of the operator to quicken the speed; that should 
always be deprecated unless this acceleration is fully war- 
ranted by the improvement attained. 

There is no reason why the principle which underlies this 
physiological method of treatment—namely, tonic contrac- 
tion of successive groups of muscles—should not be attained 
in other-ways and especially by mechanical means. Much 
may be done by the patient himself without an operator; and 
it has been found that auto-resistive exercises are useful in 
maintaining the advantage gained in the first instance, by the 
ordinary application of the method. 





BaTus. 

The influence of baths on the circulation is too large a 
subject to be dealt with now. Apart from the modifying 
influence exerted by the constituents of mineral waters, it 
may be said that the leading effects of baths on the circula- 
tion are due to temperature; and as the results of observation 
with the arteriometer coincide with the generally accepted 
views on the influence of baths and temperature on the vaso- 
motor system, I will merely state the conclusions which they 


support. 

ot immersion baths (from roo° to 105° F.) quickly reduce the radial 
calibre and pressure from the rapid dilatation which takes place in the 
arterioles and the cutaneous periphery. From this cause the volume of a 
limb taken immediately after the immersion is found to be considerably 
increased, but the increment rapidly subsides. In one example, the 
initial volume of 1,640 c.cm. was raised by the hot bath to 1,744 ¢c.em:, 
which fell in five minutes to 1,680 ¢c.cm., and in ten minutes to 1,664 ¢c.cm. 
The enlargement is obviously due to a temporary turgescence of vessels, 
and therefore differs from that caused by exercise. ‘ , 

Warm immersion baths (from 96° to 100° F.) enlarge the radial calibre, 
though after a certain time the peripheral vessels become relaxed and 
filled, and the radial is consequently reduced. 

Turkish baths, like hot immersion baths, quickly congest the cutaneous 
peripheral vessels and the veins, and consequently reduce the arterial 
pressure. When followed by the cold shower the arterial pressure imme- 
diately rises and the radial calibre consequently increases, but may not 

uite attain its former size. It will be shown in the fourth lecture that 
the volume of the blood is frequently much reduced. ; 

Hot Footbath.—The well-known revulsive action of the hot footbath in 
reducing the arterial fulness in the upper part of the body has been 
illustrated by the arteriometer, for it has shown that an immersion of 
twenty minutes may reduce the radial diameter from 2.2 mm. to 1.3 mm. 
The same fact was demonstrated by Winternitz as the result of the warm 
sitz bath, for he found that the plethysmograph indicated a reduction of 
the,size of the arm ;?? and Schiiller observed that the vessels of the ex- 
posed pia mater of the rabbit were diminished in size in proportion to 
the extent of the body immersed in warm water.?> _ ; 

Cold Baths.—It has been observed that immersion in plain water of tem- 
perature below go° F. produces contraction of the systemic arteries within 
three minutes,the amount of contraction being proportionate to the reduc- 
tion of the temperature. It wouldseem from the experiments of Schiiller that 
the blood thus diverted from the outer vascular area congests the vessels 
within; for on immersing rabbits into cold baths he observed dilatation 
of the vessels of the pia mater (exposed by trephining) in proportion to 
the extent of immersion. This diversion of the blood from the surface is, 
however, but temporary, and is followed by increased fulness of the 
systemic vessels after the immersion is over, or even while it continues if 
the subject is very vigorous. The local application of cold water—as in 
the cold sitz bath—is also of considerable therapeutic power when the 
principal aim is to divert an increased quantity of blood to the brain and 
the cord, as when the vasomotor mechanism is impaired and gravitation 
determines anzmia of the nerve centres. According to the observations 
of a my ong AR. sitz = atone Se vemeeae, 08 the ue 
registered by the plethysmograph; so that it possesses the powe . 
creasing the distribution of blood in the boy ee? arts of the body. We 
have here a reasonable explanation of the clarifying effect of the cold 
sitz bath on the mental haziness and dulness consequent on cerebral 
anemia from impaired vasomotor compensation. 





22 Ueber thermische Wirkungen auf die Blutvertheilung in die H ydrotherapie, 


. 1, 1890. i 

23 Deutsche Archiv fiir klinische Medicin, B. xiv. A useful epitome of the 

experimental work on thermal therapeutics by Naumann, Schiiller, and 

De Mosso in animals; and by Winternitz, Istamanoff, Mosso, and Ber- 

esis in man will be found in Professor Hayem’s Lecons de Thérapeutique. 

es Agents Physiques et Naturels, 1824. This work has lately been translated 
by Dr. Hobart Amory Hare. ‘Edinburgh: Pentland. © — 
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Shower, Needle. and Douche Baths.—The influence of temperature per se | first sound, and mention physiological and clinical factsciit 
is greatly modified by the mechanical agency of percussion and vibra- | its support. 
tion, so that when the water is divided into innumerable fine jets which 4 Gecenteinaiinnees : Os 
impinge all over the surface of the body with a certain degree of force, or D , PLANATION, L ; 
in the form of the travelling douche accompanied by The double first cardiac sound is caused by failure on the 


tis applied ( 

z ieatory oom of massage, the vasomotor system is much more power- 
fully affected than by any form of still bathing, even though the water 
be charged with carbonic acid or saline matter. The therapeutic advan- 
tages of this form of bathing are very considerable, for it can be made to 
furnish all the tonic effects of cold bathing along with an agreeable 
temperature that may be adapted to individual requirements. A muvre 
intelligent appreciation of the curative value of this and of similar forms 
of tonic bathing now prevails at many health resorts, where in times 
‘one by a course of bathing often simply meant soaking in hot water with 

he consequent impairment of the vasomotor mechanism. The massage, 

douche, and needle bath is the form of bathing best of all adapted to 
counteract the enervating effects of city life with all its attendant worries 
and anxieties; and were it established in our large centres it would, I 
am persuaded, prove to be a boon to many sufferers from nervous ex- 
haustion, and would become even more popular and valuable than the 


Turkish bath. : 
Carbonic acid and saline baths also belong to the stimulant form of 


bathing. 
CAUSATION OF THE DOUBLE FIRST CARDIAC 
SOUND. 


By E. M..BROCKBANK, M.D.Vict., M.R.C.P.Lonp., 
Late Resident Medical Officer, Royal Infirmary, Manchester. 











By a double first sound I mean that physical sign which is 
also known as a reduplicated first sound, and which occurs 
most typically and most commonly in cases of high arterial 
tension. This double first sound is sometimes wrongly re- 
ferred to as a bruit de galop, for in the former, the component 
sounds come closely together, and can be distinctly and un- 
doubtedly placed in their true position, namely, ventricular 
systole, in the cardiac cycle, whereas there is room for much 
divergence of opinion concerning the timing of the sounds 
which form the true bruit de galop. 

My remarks in this paper will be confined to the double 
first sound alone, and I shall not at present touch upon the 
bruit de galop at all, although I consider that its explanation 


is allied to that which I shall suggest to be the cause of the . 


double first sound. 


THEORIES AS TO ITS CAUSATION. 

My attention has been directed to the first sound more 
with a view to the elucidation of its physical causation 
than to the pathological conditions of the body generally in 
which it occurs. This latter part of the subject has been 
dealt with recently by Kauffmann,’ As a result of observa- 
tions on 34 cases, .Kauffmann found that the chief ailments 
in which a double first sound may occur are chronic Bright’s 
disease; cardiac dilatation, especially the left ventricle; 
weakness from dyspepsia or from a previous acute illness; 
displacement of the act from chronic causes; and occa- 
sionally bronchitis and emphysema. I have met with the 
abnormal sign in Bright’s disease (acute and chronic), 
anemia, chronic rheumatism with anzmia, and debility from 
various causes. 

As a result of my own experience, I am of opinion that the 
phenomenon may occur in any case in which the cardiac 
muscle is actually weak (anemia, cardiac dilatation, etc.), or 
only weak relatively to increased arterial tension (Bright’s 
disease).. Several theories have been from time to time 
advanced in explanation of the double first sound of the 
heart. The most important are referred to fully by Sansom,? 
foll not one of these is to my mind satisfactory. They are as 
ollows : 

t.Asynchronous ,closure of the mitral and tricuspid valves, and from 
asynchronous action of the ventricles (Potain, Barr). 

2. Asynchronous tension of the individual cusps of the mitral and 


tricuspid valves (Guttmann). 
3. Resolution of the first sound into its elements of muscle contraction 


and valve tension (Hayden). 

4. The rapidly following sounds first of auricular then of ventricular 
systole (Geo. Johnson). f 

5. Ashock caused at the presystolic period of the ventricular action 
by the auricular systole which suddenly, by contrecoup from the apex of 
the ventricle, makes tense the auricular and ventricular valves (Sansom). 

There, is very little evidence in support of any one of these 
theories, and it. is in consequence ifficult to criticise them. 
I shall not attempt to do so, but will simply bring forward 
what I consider to be a more probable cause of the double 


part of the musculi papillares to retain under the intra- 
ventricular blood pressure the contracted and shortened 
condition which they assume during the ventricular systole 
of the cardiac cycle. This failure on the part of the papillary 
muscles allows the curtains of the auriculo-ventricular valves 
to rebound, and thereby cause a sound of sudden’ and 
forcible tension of the valve curtains and the chorde 
tendinez. The abnormal sound forms the second portion 
of the double first sound, the first portion being due-to the 
causes which produce the normal first cardiac sound. ~The 
failure of the musculi papillares may take. place. in either or 
both of the ventricles and affect one or both valves. ji i 


r 


PHYSIOLOGICAL EVIDENCE. - eae tas 

I shall, in the first place, refer to the part played by the 
musculi papillares' in aiding the expulsion of blood’ from 
the ventricles during their systole. Roy and Adami,’ by 
means of an ingenious apparatus, took simultaneous tracings 
of the action of the ventricle wall and of the musculi papil- 
lares during the cardiac cycle of a dog. Asaresult of these 
observations they divide the ventricular systo‘e into five, and 


the diastole into thiee, phases. 474 


PHASES OF VENTRICULAR SYSTOLE. . ; 
x. Ventricle wall contracts, but the musculi [poy are at rest. ’ 
2. Musculi papillares carry out the first rapid part of their contractioa; 


ventricle wall at rest. ; ; j 
3. Shortening of the musculi papillares still continues, but less rapidly 


thanin Phase2z; ventricle wall contracts further, but not so rapidly as in 


Phase r. ‘sy 
4. Musculi papillares and ventricle wall remain contracted, but do not 


undergo further shortening. : 
5. Musculi papillares expand rapidly whilst the ventricle wall remains 


contracted. , 
PHASES OF VENTRICULAR DIASTOLE. 


x. Rapid and uniform expansion of ventricle. 
2. Slowing or arrest of expansion if the blood supplying the ventricle be: 
not great in quantity, and all of it has been drawn into the ventricle by, 


the elastic expansion of Phase 1. ; 
3. A wave of blood resulting from contraction of veins and auricles 


reaches the ventricle, and causes or allows the final expansion of the 
ventricular wall which precedes systole. . : 

These eight phases then show the parts played by the, 
cardiac muscle during ventricular systole and diastole. 

The variation which the intraventricular pressure under- 
goes during the cardiac cycle was also investigated by Roy; 
and Adami. The conclusions th*y come to may be stated 
shortly. ‘‘The intraventriculer pressure curve is made up: 
of two curves......which do not bear a constant relation to; 
each other.” , 

The first and larger wave is due to the contraction of the 
ventricles in Phase 1. At first’ the rise of pressure in this 


‘wave is slow owing to the passive stretching of the musculi 


papillares, but its completion is.rapid. Upon this wave is 


‘superposed another of shorter duration (2—3), which indi- 


cates the maximum intraventricular pressure. This second 
short wave is due to the contraction of the musculi papillares. 
The intraventricular pressure then falls rapidly for a time, 
owing to the escape of blood into the aorta; but by the 
final combined contraction of the ventriele and musculi 
papillares it is maintained at a high level until all the blood 


‘is expelled from the ventricle into thé aorta. 


‘Positions ASSUMED BY THE AURICULO-VENTRICULAR VALVES 


DURING THE CarpIac CYCLE. 

During Phase 1 of ventricular systole the curtains of the 
auriculo-ventricular valves are rendered tense and are bulged; 
upwards towards the auricle. ‘The edges of the valves may 
even be pushed away from the point of origin,of the. papillary» 
muscles by the rise of intraventricular pressure. - This must; 
be due to passive stretching of the chorde tendinez and the; 
musculi: papillares.”*. Daring Phase 2 the valve-curtains are 
pulled down towards the apex of the ventricle by tlie museuli” 


‘papillares diminishing the amount of the bulge) .into. the; 


auricular cavity. -During Phases 3 and 4 the relative position: 


-of the valve curtains. to the apex of the heart remains much: 


the same as in :Phase 2, and during the papillary relaxation 
in. Phase 5 the curtains retire towards the auricle. During: 





nui - ies 1 Birm. Med: Rev.; February, 1804: - « wk 
Diagnosis of Disease of the Heart and Thoracic Aorta, 1892, p. 209, et seq. 





3 Heart Beat'and Pulse Wave, Practitioner, 1890. 
| .co&Roy and Adami, log. cit., PPegorOR.! e ioleo 4 
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the phases of ventricular diastole they are more or less 
—— to the ventricle wall by the rush of blood through 
the valve orifices. ‘‘ The first sound of the heart is un- 
doubtedly coincident with the systole of the ventricles, 
though possibly the actual commencement of its becoming 
audible may be slightly behind the actual beginning of the 
muscular contraction.”* The first sound of the heart then 
——- takes place in Phase 1. The causes of the normal 

rst sound, which are still uncertain, are immaterial as far as 
the subject under discussion is concerned. 

The points in the above physiology of the heart to which I 
wish to direct special attention are: 

x. The contraction of the musculi papillares is, in a way, independent of 
— systole, and takes place after the commencement of the 

2. The intraventricular pressure raised by the systole of the ventricle 
is further heightened by contraction of the papillary muscles. 

3. The first sound of the heart is normally produced in Phase 1 of the 
ventricular systole. 

In the heart in which a double first sound is produced 
Phase 1 (Fig. 1) takes place normally, producing a first 


FIG 2 




















sound. Phase 2 then comes on, the musculi papillares con- 
tracting and drawing down the edge of the valve curtains to- 
wards the ventricular cavity (Fig. 2). By the contraction of 
the papillary muscles the intraventricular blood pressure is in- 
creased, and there is more strain thrown on the muscles, the 
chord tendinez and valve curtains, than in Phase 1. _ 

It is at this point, in my opinion, that the mechanism of 
the production of a double first sound comes into play. The 
musculi papillares being weakened actually to normal, or 
relatively to increased intraventricular and arterial pressure, 
suddenly “ fail,” and allow the valve curtains to be driven 
forcibly upwards‘towards the auricular cavity (Fig. 3). When 


FIG 3. 








the curtains reach the limit of the stretched chorde tendinez 
and musculi Pra they are suddenly arrested, and an 
abrupt sound of valve tension is produced, forming the 
second portion of the double first sound. The intensity of 
the second part of the double sound thus caused depends 
upon : ; 

1. The abruptness of the failure of the musculi papillares. 
I believe that these muscles when recovering from a_patho- 
logical state can, and frequently do, fail slowly, and then no 
sound of sudden tension will be heard. The more abrupt the 
failure the more abrupt and intense is the resulting sound. 

2. Whether the musculi papillares of one or both ventricles 
be affected. The second part of the double sound may be 
formed by the mitral and tricuspid valves. One valve only 





ey 


may be affected, the musculi papillares of the other not enter. 
ing into the causation of the sound, or else both valves may 
combine to produce the sound of papillary failure. 

Both the above factors, then, help to explain the variations 
in the intensity and loudness of the secon part of the double 
sound which are often observed, and also why at one time the 
first part of the double sound is louder than the second part 
whilst at others the converse holds. ‘ 

This failure of the musculi papillares may take place early 
or late in Phase 2 of the ventricular systole, orin Phases 
or4. The distinctness with which the double first sound go. 
produced is heard will depend upon the time of the ventri- 
cular systole at which the failure occurs. I=fwe assume, for 
the sake of further explanation that the normal first and 
second cardiac sounds can be represented respectively by the 
phonetic syllables rabb dip the double first sound may be 
compared, when it occurs in Phase 2 with the sound r-rabb, 
when in Phase 3 with ru-ribb, and in Phase 4 with rib-ribb. 
The first sounds of the cardiac cycle heard in these three 
variations of the double first sound would then be r-rabb-di 
—ri-rabb-dip—rib-rib-dip. This explanation of the double 
first sound will also hold good if we assume, as some observers 
do, ‘* that the epmey muscles begin their contraction at the 
same time as the rest of the ventricular wall.”® The fact that 
the musculi papillares do contract is the ee point, 
the time of contraction being a secondary consideration. 


EVIDENCE FROM SPHYGMOGRAPHIC TRACINGS. 

If the explanation given be the right one, an examination 
of sphygmographic tracings obtained from patients in whom 
the phenomenon can be heard ought to yield some points in 
its favour. : 

I have taken pulse-tracings in all the cases which have 
come under my observation lately with very uniform results. 
Before describing these, there are one or two points about 
the normal pulse-tracing to which I wish to direct attention. 
I again quote from Roy and Adami’s’ valuable paper on this: 
subject. In their analysis of the various parts of a normal 
pulse-tracing, special attention is paid to the signification of 
what used to be called the percussion wave, but which they 
prefer to call the papillary wave. 

There is, on the intraventricular pressure curve, and during that part 
of it which corresponds to the time when the aortic valve is open, a 
superposed wave due to the sudden pulling down of the auriculo-ven- 
tricular valves by the papillary muscles during the first rapid part of 
their contraction. It is easy to prove that this superposed wave of the 
intraventricular pressure curve corresponds exactly in time with the 
first superposed wave of the pulse curve (Figs. 4 and 6,0 to c), one 





Fig. 5.—Low tension pulse with | 
wave of papillary failure. 


Fig. 4.—Normal low tension 
pulse. 





Fig. 6.—Normal high tension Fig. ——— tension pulse with 
pulse. 


wave of papillary failure. 


a, b. contraction of ventricles (Phase 1); 6, ¢, contraction of 

apillary muscle, “ papillary wave” (Phase 11); ¢’, d, wave of pil-- 
fey failure; c’ or c,d, ventricle outflow remainder wave (Phase 
111); d, e, dicrotic wave (Phase Iv). 


—_ 








5 Foster's Tezt5ook of Physiology, 6th Edition, 1893, p. 263. 


6 Foster, Textbook of Physiology, 6th Edition, 1893, p. 233- 


7 Loc. cit., pp. 415 and 416. 
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which usually forms the culminating part of the tracing. The rise of 
ressure due to the contractions of the papillary muscles is synchronous 
P ith this first superposed wave of this pulse-tracing ; in other words, it is 


due to the contraction of the papillary muscles. The second wave (Figs. 4 and 


c, d) between the papillary wave and the dicrotic notch corresponds in 
time with the outflow from the ventricle due to the continued contrac- 
tion of the heart wall and papillary muscles after the flaps have been 
pulled down. This second wave, which is usually known as the tidal or 
predicrotic wave, may therefore be termed the outflow remainder wave. It 
corresponds in time with the third phase of ventricular systole. After this 
wave comes the dicrotic notch (Figs. 4 and 6, d, e). The usual explanation 
wf this negative wave is that it is due to the inertia of the blood in the 
aorta and larger arteries, which has gained a certain velocity during the 
period of outflow from the ventricle, and which, upon the blood ceasing 

leave the ventricle, necessarily causes a negative wave commencing 


at the root of the aorta and propagated in the same way as the posterior 
wave. This explanation is, as far as we know, the correct one. 

In the normal tracing then that portion of the upstroke 
above the level of 4 (Figs. 4 and 6), the papillary wave, is 
caused by the partial contraction (in Phase 2 of ventricular 
systole) of the papillary muscles. The contraction is com- 
pleted along with that of the ventricular wall in Phase 3 
(Figs. 4 and 6, c, d), causing the expulsion of the remainder of 
the blood in the ventricular cavities into the aorta, and keep- 
ing up the intraventricular ‘blood pressure through Phase 4. 
If, however, the papillary muscles are unable to maintain 
through Phases 3 and 4 the contracted condition which has 
given rise to the papillary wave of the pulse-tracing they will 
fall more or less abruptly, and with this failure there will be 
a temporary diminution in the intraventricular pressure. 
This diminution in the pressure will be recorded on a 
sphygmograph by an abrupt drop of the lever before the 
predicrotic wave (Figs. 5 and 7, c-c’). By this abrupt drop the 
papillary wave is given a sharp pointed appearance, and is 
about twice its normal height. In some pulse-tracings 
(Fig. 14) there can be seen on the down stroke of the wave 
of papillary failure a slight abortive attempt at the formation 
of a wave which normally would have been the ventricle out- 
flow remainder (predicrotic) wave had not the papillary 
muscles yielded to the strain. In such cases in which 
probably the heart muscle is improving, the failure of the 
valve muscles is noi so sudden and complete as in those in 
which there is no such break in the down stroke of the wave. 
As a result of the failure of the papillary muscles the ven- 
tricle has now to complete the expulsion of the blood from its 
cavity unaided. 

The diminution of the intraventricular blood-pressure 
caused by the papillary muscle failure temporarily reduces 
the resistance to the contraction of the ventricle wall. This 
diminution of intraventricular blood-pressure extends only 
over the time occupied by the valve curtains in passing from 
the position they hold during the contraction (Fig. 2), to that 
occupied after the failure (Fig. 3) of the papillary muscles. 
When they arrive at this latter point,the intraventricular 
pressure is raised again by the contraction of the ventricle, 
which, during the diminution of resistance has been taking 

lace more rapidly and forcibly—with a ‘‘ rush,” so to speak. 

he remainder of the blood in the ventricular cavity is then 
expelled with a jerk, which is recorded on a sphygmogram by 
a ventricle outflow remainder (predicrotic) wave of exaggerated 
height, but of fairly normal length (Figs. 8, 10, 11, 12, 13, 15). 
The alteration in the character of this latter wave is also 
partly due to there being a larger amount of blood left in the 
ventricle for expulsion by the final contraction of its wall 
than there would be did the papillary muscles retain their 
normal contracted condition. 

In the type of double first pulse iracing described above 
the failure of the musculi papillares is probably due to actual 
muscle weakness, the arterial tension remaining normal, or 
even being subnormal; but when the double first sound is due 
to abnormally high arterial tension acting on normal or even 
hypertrophied muscle, the character of the tracing is some- 
what different. 

Roy and Adami state* that ‘‘a rise of pressure in the 
arteries diminishes the amount of blood thrown out by the 
contraction of the papillary muscles and increases that 
thrown out by the heart wall.” There is therefore in a tracing 
of ahigh tension pulse a diminution in the height of the 
papillary wave when the papillary muscles are acting 
normally (Fig. 6), with an emphasising of the ventricle out- 
flow remainder wave. In a high tension pulse the wave of 
papillary failure when present is well marked, but not as high 


5 Loc. cit., P. 349. 
6 








as in low tension pulses. The ventricle outflow remainder 
(predicrotic) wave has much the same characteristics in both 
types of pulse, but the height is somewhat greater in high 
than in low tension. 
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Fig. S.—J. J., acute Bright's, ‘ 














Fig. 9.—J. G., subacute Bright's. 
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Fig. 10.—M. E. H., chronic Bright’s. 
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Fig. 11.—M. E. H., chronic Bright's. 











Fig. 12.—J. H., phthisis, yu 

















Fig. 14.—H. H., anemia, cardiac dilatation. 








’, Fig. 15.—J. C., rheumatic gout. 


The above tracings were all taken by myself and with 
the same instrument (Dudgeon). They were obtained from 
patients suffering from acute and chronic Bright’s disease, 
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chronic rheumatism, phthisis, and anemia with cardiac 
dilatation. I took several tracings from each case day by 
day, with uniform results. The characteristics of the ‘‘double 
first sound pulse” were always brought out best by obliterat- 
ing with the finger applied to the radial pulse on the distal 
side of the sphygmograph any effect which a recurrent pulse 
from the arteries of the hand might have on the tracing, but 
an exaggerated ventricle outflow remainder wave was distinct 
in all those taken in the ordinary way. 


PARALYSIS OF THE SIXTH AND SEVENTH 
NERVES OCCURRING IN A _ PATIENT 
WITH WHOOPING-COUGH 
By FREDK. A. CRAIG, M.B.R.U.L., 


Londonderry. 








Tue case first came under my notice on November 11th, 1895, 
the patient being a little girl aged 3 years and 4 months. 
There is no syphilitic or tuberculous history, and the only 
tendency to nerve disease traceable in the family is in the 
mother, who periodically complains of headache, probably 
migrainous. She has given birth to four children. She 
never had any miscarriages. 


| am 








Fig. 1.—Showing face at rest. 

The patient is the third of the family. When 9 months 
old she had a slight attack of bronchitis, which soon passed 
off. Save for this, she has always been healthy. During the 
second week of September whooping-cough appeared. The 

aroxysms of cough were not over-frequent during the day, 
But numerous and severe at night. On one occasion, during 
a paroxysm of coughing, blood came from the left nostril ; 
this was the only time any visible hemorrhage occurred. 

About the end of the first week in October, the mother 
noticed the child’s left eye squinting, and its face “‘ peculiar,” 
especially when she cried from toothache, due to a few carious 
teeth. 

On November 11th, I was called in; that is, two months 
after the whooping-cough commenced, and about five weeks 
after the appearance of the paralysis. 

The Facial Paralysis.—The characteristic physiognomy of 
facial paralysis was well marked. The lower part of the face 
appeared <s if all the furrows were washed out, and it did not 





take any part in the movements of the face, even in the Move-~ 
ments produced in crying, which deeply furrowed and 
wrinkled the sound side. The angle of the mouth on th 
affected (left) side was on a lower level, and somewhat nearer. 
the middle line ; this was better marked when the child was 
sobbing, as the zygomatic muscles of the sound side pulled 
the mouth towards them. The lower lip and chin also. 
appeared drawn over to the sound side, and the orifice of the 
mouth oblique. The mother informed me that she put her 
tongue out nearer the paralysed side of the mouth (she would 
not eens her tongue for me). This was explained by the 
paralysed side of the mouth being drawn over towards the. 
sound side, and the tongue thus appeared to be protruded 
towards the paralysed side of the mouth. 

In the illustrations, in one of which the child was in acom- 
paratively quiet mood (Fig. 1), the deformity produced by the 
facial paralysis is not great, whereas in the other the child 
was crying (Fig. 2), and the great contrast between the two. 
sides of ‘the face is well shown. When sleeping, the mother 
says the contrast between the two sides of the face is not 
marked. She could not firmly close the paralysed side of the 
mouth, some saliva more or less constantly dripping from the- 
paralysed angle. Her mother stated that she could not blow 
straight in front of her, that she could not spit straight in 






CR, re * a ncaa 
ig. 2.—Showing facial paralysis when the child cried. 
front of her, and that she chewed all her food with the’ non- 
paralysed side of the mouth. The orbicularis palpebrarum 
and frontalis muscles were very much weakened, though not 
absolutely paralysed. In ordinary winking the child did not 
shut the eye completely. In making an effort to shut her eye, 
she succeeded in closing it. When the eyes were shut forcibly 
the wrinkles around the paralysed eyelids were not so well 
marked as those around the non-paralysed eyelids. When 
she looked upwards the eyebrow on the paralysed side was 
not raised so high as on the non-paralysed side. Each in- 
spiration during sobbing was accompanied by elevation of the 
eyebrow on the sound side only. The space between the eye- 
lids on the paralysed side was greater than on the non-para- 
lysed side, as is seen in the illustration. I believe sensation 
was unimpaired, and that taste, smell, and hearing were 
unaffected. 

Eye Pherno nena.—The left external rectus was completely 











paralysed, s> much so, that in the resulting internal 
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ismus the inner edge of the cornea was hidden beneath 
ng mame canthus. The eye could not be moved outwards, 
and attempts to do so were accompanied by slight oscilla- 
tions of the eyeball, probably due to the action of the oblique 
muscles. The movements of the sound (or right) eye are in 
no way impaired. When going about the house the child 
covered the left eye with its hand to prevent double vision. 
She had complained once or twice to her mother about seeing 
two objects instead of one. The father said that during sleep, 
when the eyelids were a little separated (on the left side), the 
squint was not so great ; this was owing to relaxation of the 
internal rectus during sleep. The pupils were equal. The 
optic discs could not possibly be examined. | 
The heart sounds were normal; the urine was free from 
albumen and sugar. The lungs exhibited some signs of 

nchial catarrh. 

a December 1st the whooping-cough had cleared off. The 
paralysis had in no way improved. ; 

On January 1st, 1896, the child was in perfect health, but 
the paralyses had not improved. ; 

June ist, the paralytic symptoms remain unchanged. 

The history of the onset of the paralysis in this case is most 
unsatisfactory, neither mother nor father being able to state 
when they first observed it. They are not certain whether its 
onset was sudden or gradual, or whether the paralysis of the 
facial and sixth occurred at the same time. The father says 
that the eye squinted more on each day, and that it was a 
week before it reached its present state. The mother gives a 
history of a more sudden onset. ; 

This case at first, I must admit, gave me trouble to classify, 
and I must thank Dr. Gowers for enabling me to put it down 
(I think unmistakably) as a case of infranuclear paralysis of 
the facial nerve. The want of absolute paralysis in the orbicu- 
laris palpebrarum and frontalis muscles may be explained by 
the lesion producing the paralysis not having to the same 
extent implicated the fibres forthe orbicularis palpebrarum and 
frontalis as the fibres for the lower facial muscles. It may 
also be explained by the well-known fact that in recovery the 
power of winking and closing the eye is first regained; the 
fact of a little power being present in these muscles might 
indicate the first process of recovery, the paralysis having 
been in existence five weeks before 1 saw the child. Ifit be 
due to the latter, I am sorry to say the process is not ad- 
vancing. 

According to Dr. Gowers’s classification, this case may be 
put down asa case in which the lesion is below the sixth 
nucleus, or as a case in which the lesion is in the sixth nucleus, 
but that the structure subserving the inward movement of 
the sound eye has escaped destruction. 

The most prominent part of the eminentia teres in the floor 
of the fourth ventricle marks the position of the sixth 
nucleus ; the facial nucleus is situated a little below and a 
little external to the sixth nucleus; the facial fibres curve 
round, while some actually go through the nucleus of the 
sixth. The diagram, which is copied from Ross’s book, will 
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explain the close relation of the facial fibres to the sixth 





nucleus. A lesion involving the nucleus of the sixth would 
undoubtedly affect the fibres of the facial. 

Moreover, when paralysis of the sixth and facial exists alone, 
the disease is generally situated in the posterior part of the 
pons. If the lesion affected the facial nucleus, some writers 
say that the orbicularis oris would escape, but in this case it 
is paralysed. If the lesion of the facial were at the base of 
the brain, the auditory nerve would be implicated with it, 
but we have no reason to believe that hearing is in any way 
affected in this case. If the lesion were in the Fallopian 
canal, taste and hearing would probably be affected. If we 
admit, as Gowers himself admits, that even in a lesion affect- 
ing the sixth nucleus, the structure subserving the inward 
movement of the copesite eye may escape ; if we admit that 
two lesions are less likely to be the cause than one, then we 
are driven to the conclusion that the lesion causing the 
paralysis of the sixth and facial is situated in the sixth 
nucleus. If we do not admit that the structure subserving 
the inward movement of the opposite eye could escape in 
lesions of the sixth nucleus, then we must say that two lesions 
are present, which is most unlikely. The most common causes 
which might give rise to this lesion within the pons are: 
hemorrhage, embolism, thrombosis, cerebral abscess, tu- 
mours (including syphilitic growed, cerebral tuberculosis, 
and islets of disseminated selerosis. 

Disseminated sclerosis, cerebral tuberculosis, and cerebral 
abscess may, I think, in this case, be dismissed. The 
paralysis is not such as usually accompanies a tumour; it is 
not of slow origin; and it is not at all progressive. Epilepti- 
form convulsions and cerebral vomiting are absent. . 
Donaldson cannot make out whether optic neuritis (a 
symptom which is present in about 80 per cent. of the 
eases of intracranial tumours, at some time or cther of 
their course) is present in this case or not, without 
chloroforming the child, a procedure which most parents 
are unwilling to submit to. 

As to cerebral thrombosis this patient is a young child and 
free from syphilitic taint. I admit the possibility of a 
thrombus forming during the exhaustion produced by a 
paroxysm of coughing, but I think it is unlikely to be the 
cause in this case. 

Embolism is usually due to mitral or aortic endocarditis, 
neither of which exists in this case. I have now dismissed all 
the likely causes of the lesion producing this affection of the 
facial and sixth nerves, except the commonest and most im- 
portant, namely, hemorrhage—hezmorrhages from the 
various mucous surfaces, such as the nose, the mouth, 
the pharynx, the larynx, under the conjunctiva, and even 
from excoriations of the skin are common in whooping- 
cough during severe paroxysms. And we are not without 
instances, verified by post-mortem examinations, of hsmor- 
rhages into the brain occurring during a severe paroxysm of 
coughing. Gowers says that hemorrhages into the substance 
of the brain, minute and massive, have occurred in young 
children during the paroxysms of whooping-cough. 

The recorded instances, so far as I can trace, have always 
been accompanied by some signs of hemiplegia of arm or leg. 
Henoch reports a case of cerebral hemorrhage producing left 
hemiplegia in a child 3 years old suffering from whooping- 
cough, the face escaping. Dr. Samuel West read notes of a 
case of right hemiplegia with aphasia occurring during a 
pee a of whooping-cough before the Clinical Society of 

ondon in 1887. 

In the Section of Diseases of Children at the annual meet- 
ing of the British Medical Association in 1894 Dr. Hopkinson 
mentioned a case of cerebral hemorrhage causing left hemi- 
~~ in whooping-cough. At the same meeting Dr. Mansel 

ympson remarked on the curious rarity of cerebral paralysis 
in whooping-cough. Dr. Barrier records a case of hsmor- 
rhage between the dura mater and arachnoid as a result 
of a paroxysm. 

If this case be due to hemorrhage it must be small to cause 
so localised a paralysis; but the absence of other paralysis 
(such as of leg or arm) cannot be regarded as weighing much 
against this supposition, for examples of such localised 
paralysis due to small cerebral hemorrhages and confirmed 
by post-mortem examinations are not wanting. 

If this case be due to cerebral hemorrhage the squint 
increasing for a week may be explained by the secondary 
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inflammation set up around it, It would also be interesting 
to know whether the hemorrhage be venous, arterial, or 
capillary. Gowers says that healthy arteries, no matter how 
great the internal pressure to which they are subjected, 
seldom, perhaps never, give way, but that healthy veins may 
give way under extreme pressure. In this case we have no 
reason to believe that the arteries are in any way diseased. 

The pressure to which arteries are subjected during a pro- 
longed paroxysm of whooping-cough gradually diminishes 
after the first two or three expiratory efforts as the paroxysm 
proceeds, and in proportion as the arterial pressure dimin- 
ishes the venous pressure increases, so that by the end of a 
severe paroxysm there is very little blood in the arteries, most 
of the blood being in the veins owing to the violent expiratory 
efforts retarding the flow of the venous blood in the venz 
cave. 

In whooping-cough, which is often accompanied (especially 
when bronchial symptoms have existed for some time) by 
enlarged beenahiel glands, these still further impede the flow 
of blood in the large veins from the neck, and help to increase 
the venous pressure. This venous engorgement is seen dur- 
ing the paroxysm in the veins of the neck, face, and arms; it 
accounts for the hemorrhages from the mucous surfaces, it 
accounts for the puffiness of the face about the eyelids, and 
when recurring constantly it causes some of the veins to re- 
main dilated as those about theeyelids. From these remarks 
the low arterial pressure, the fact of a healthy artery seldom, 
sana. never, giving way, we may reasonably exclude arterial 

szemorrhage as the cause. On the other hand, from the high 
venous pressure, from the fact that veins have thinner walls 
than arteries, from the fact that healthy veins may under ex- 
treme pressure give way, and from the fact that the hzmor- 
rhages which usually occur in whooping-cough are venous, 
we may reasonably assume that this hemorrhage is venous, 
if it be a hemorrhage, as Ibelieve it to be. 





A CASE OF HERNIA OF THE OVARY IN AN 
INFANT WITH TORSION OF THE PEDICLE. 
By C. B. LOCKWOOD, F.R.C.S., 


Assistant Surgeon in St. Bartholomew's ~~ eet Surgeon to the 
Great Northern Hospital. 





Tue case which I am about to communicate is certainly very 
unusual. Mr. Pollard andothers have described strangulation 
of herniated ovaries, but no record can be discovered of tor- 
sion of their pedicles. The details were as follows: 

E. E. 8. was a fat and healthy baby, 6 months old. On 
July 27th she refused the breast, was sick, and drew up her 
legs as if in pain. She was sick again upon July 28th, and 
upon July 29th her mother noticed for the first time a swelling 
in her right inguinal region. This swelling was tender but 
went away after some pressure. On July 30th the child slept 
quietly until the evening, when the lump returned. It was 
larger than it had been before, and the skin over it was red. 
Nothing was done to the swelling and the child was brought 
to the hospital. In the right inguinal region she had an oval 
swelling about 3ins. long and 14 in. wide. Its upper end 
was at the internal abdominal ring, its lower end was lost in 
the right labium majus, which was inflamed and swollen. 
The skin over the swelling was also red and inflamed. The 
swelling was tense and had no impulse. Its size did not 
alter when the child cried, but it gradually increased until the 
operation. 

The local characters of this swelling were those of an 
inflamed and strangulated inguinal hernia. This idea was 
supported by a history of constipation since July 28th, and 
of occasional vomiting, but after admission into the hospital 
flatus was passed, and a rectal examination was followed by a 
copious action of the bowels. This suggested that an opera- 
tion was not urgently needed, but as the swelling did not 
subside and as the infant was in great pain, I performed an 
exploratory operation on August 2nd. 

Chloroform having been given, an incision along the course 
of the inguinal canal exposed a bluish-red cyst with walls 
nearly an eighth of an inch thick. It was distended with 
about 2 drachms of dark brown, grumous fluid. When the 
sac was opened an ovoid mass, like a small damson, came 





into view, and was thought for a moment to be a strangulated 
cecum. But presently the deeply engorged, fimbriated end 
of the Fallopian tube was found peeping from beneath the 
lower part of this mass, which was now recognised to be an 
ovary full of blood. The ovary, Fallopian tube, and broad 
ligament lay free in the sac. About three-quarters of an inch 
from the internal abdominal ring their pedicle had made a 
half turn upon itself. This half turn was the cause of the 
vascular engorgement of the ovary, Fallopian tube, and 
broad ligament, because the part of the tube between the 
half twist and the internal abdominal ring was norma] 
Moreover, the internal abdominal ring was capacious, and 
seemed incapable of constricting its contents. When the 
ovary was pulled out of the sac the half turn disappeared. 

The ovary and tube were clearly too much damaged to be 
returned into the abdomen. Therefore they were removed 
after the pedicle had been transfixed and tied. The sac was 
afterwards excised, and the stump fixed beneath the interna] 
oblique and transversalis muscles, the inguinal canal wag 
next sewn up, and the wound closed in the usual way with 
fishing gut. 

The child made an uninterrupted recovery, and on August 
10th the dressing was removed, the wound being healed by 
first intention. 


The specimen merely shows the great engorgement of the’ 


ovary, Fallopian tube, and broad ligament with blood. The 
twist cannot be seen because it disappeared when the pedicle 
was divided. At the operation it was demonstrated to 
numerous spectators. 

It is not at alleasy to explain how the twist occurred. Inthe 
analogous case of torsion of the spermatic cord there seems 
little to indicate its causation. But some points seem quite 
clear. In the other specimens of hernia of the ovary which I 
have seen the herniated viscera had kept their relation to one 
another in spite of their displacement. Thus the Fallopian 
tube remains highest up in the hernial sac, with the ovary in 
front and below. This is, of course, different from the posi- 
tion of the ovary whilst within the abdomen ; there it lies 
below the Fallopian tube but behind the broad ligament. 
But a moment’s consideration shows that as _ the broad 
ligament with its contents turns the corner of the internal 
abdominal ring to get into the inguinal canal the position of 
the ovary is reversed. It keeps its position with regard to the 
Fallopian tube, but becomes anterior instead of posterior. In 
the present instance the ovary was the highest, having 
ascended in front of the Fallopian tube. The latter seemed to 
have fallen behind the ovary so as to be hidden from view 
except its fimbriated end, which peeped out below. 





FT, Fallopian tube; O, ovary; P, pedicle (semidiagrammatic). 
There is nothing to show why the ovary had ascended in 
this way, or how the Fallopian tube had got beneath it. 
But the end of the broad ligament in which they lay was 
quite loose within the hernial sac, so that considerable 
mobility must have been allotved. 

A section had been made in the ovary, and shows that 
although full of blood it contains numerous ova. Under the 
microscope the ovarian tissues are normal, but the venules 
are distended with blood, and much blood is extravasated 
amongst the various structures. 

[Since this case was read and published in extract, another 
of the same kind has been described by Mr. Edmund Owen.! 
In this the right side was also affected, and the pedicle had, 
I gather, undergone a similar twist with a similar result. 
Mr. Owen had also to excise the damaged ovary and tube.] 





1 Lancet, March 2st, 1896, p 765. 











SuccessFuL VAcciINATION.—-Dr. James Farquhar has re- 
ceived the Local Government Board award for successful 
vaccination in No. 3 district of the Pewsey Union for the 
second time. 
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TWO UNUSUAL CASES OF LEAD POISONING. 
By ROBERT M. SIMON, M.D.Cantas., F.R.C.P., 


Physician to the General Hospital, Birmingham. 





THE causes of lead poisoning are so numerous, and often so 
mysterious, that it becomes almost a duty to put on record 
any cases of the disease in which the causation has been in- 
explicable without the closest ~— Of such a nature were 
the two cases I have to report. Both were unusually severe 
cases; one patient, indeed, died, and the other (for the notes 
of whose condition I have to thank my friend Mr. Hutchin- 
son, of Birmingham) had an epileptic fit as the result of the 
oison. 
. His patient was a Mr. P., a farmer in Worcestershire. He 
came to Mr. Hutchinson complaining that he had had a fit 
while out in the fields a fortnight before his visit. The fit 
had been attributed to sunstroke, and was followed by per- 
sistent giddiness. For some time previously he had suffered 
from pains in the abdomen, chest, and limbs. His appetite 
was poor, he felt sick and thirsty. His bowels acted irregu- 
larly, constipation being succeeded by diarrheea. He looked 
pale, sallow, and anxious ; his pulse was weak and irregular ; 
his head ached and he complained of indigestion and gid- 
diness. A deep blue line was found at the edge of the 


ums. 
¥ All possibility of being poisoned by lead was denied, but 
on inquiry it was found that he had been drinking cider for 
months out of a cask through a siphon tube. This was made 
of a piece of lead piping, and in order to cause the cider to 
start to flow he would drawa few mouthfuls and swallow 
them. Moreover, at the bottom of one large cask of cider 
there was a piece of lead piping three feet long, that had 
slipped into the cask one day when he was sucking up cider 
through the bung. The patient used to put the end of a 
leaden pipe into his mouth, and draw cider a dozen times a 
day in this manner. 

This man made a good recovery, but my own patient died 
from paralysis of the diaphragm. He had, moreover, the most 
widely-distributed peripheral neuritis and general paresis of 
muscles I have ever seen. The way in which he became in- 
fected by lead was most remarkable. He wasa chemist, and kept 
among his stores a jar of putty powder (stannic oxide), and 
next to it another similar jar containing pepper. He was 
greatly addicted to the use of pepper, and used it always in a 
small pepper mill when at meals. The assistant when sent 
for more pepper to fill up the mill, unfortunately went to the 
wrong jar, and brought back the pepper mill full of stannic 
oxide. This was freely taken, as the patient thought the 
pepper was very weak, so took more of the pepper-flavoured 
cxide to compensate for the lack of strength. The stannic 
oxide was largely adulterated with lead, and the patient be- 
came fatally ill under the influence of the poison before its 
source was suspected. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


A SIMPLE CURE OF HERNIA BY MEDICINE. 
CRETINS commonly have umbilical herniz, doubtless due to 
accumulations of myxcedematous or of fatty material in the 
abdominal cavity, leaving insufficient accommodation for the 
bowels, just as there is also insufficient accommodation for 
the tongue in the buccal cavity. These hernie vanish in a 
very few weeks or months under treatment by thyroid extract, 
doubtless bezause this causes the absorption of both myx- 
cedematous and fatty material, and so affords increased space 
in the abdominal cavity. 

_In all cases of hernia it may be presumed that the diminu- 
tion of the contents of the abdominal cavity would diminish 
the likelihood of the bowels protruding. Theadministration 
of thyroid extract brings about the absorption of fatty 
material both effectually and rapidly, and might therefore be 
relied upon to reduce the fatty deposits in the omentum, 
appendices epiploice, ete. I therefore suggest that hernial 














protrusions from any part of the abdomen be treated for some 
months by the administration of thyroid extract before re- 
sorting to surgical means. I have several cases under treat- 
ment at the present time, but prefer to throw out the sugges- 
tion without waiting to learn to what extent experience con- 
firms theory in the matter. 

Kendal. Wa. Rusuton Parker, M.A., M.D.Cantab, 


FOREIGN BODIES IN THE LARYNX. 
In view of the recent discussion on foreign bodies in the 
upper air passages at the Laryngological Society of London 
the following appears to me of interest : 

When House-Surgeen at the Radcliffe Infirmary I was 
called in haste to see a child, aged 6 months, who was suffo- 
cating. The child was fully dressed, and was being held b 
its feet in an inverted position ; it was deeply cyanosed, and, 
except for an occasional convulsive effort at inspiration, was 
to all appearances lifeless. 

I put my finger into the mouth, and at the root of the 
tongue could feel a smooth swelling not unlike an enlarged 
and hard tonsil. As inversion cal ‘*thumping” the back 
had proved ineffectual, the right treatment, whether the 
obstruction was due to a foreign body or not, was trache- 
otomy. This I immediately did after the child’s clothes had 
been cut off. 

The usual stimulus to respiration caused by the incision 
failed in this case to cause effort, and for a short time I did 
artificial respiration, the tracheal wound being held open on 
either side by a silk suture in place of the ordinary dilator. 
The child now gradually regained its normal colour and 
began moving its limbs, but there was no cry, showing that 
apparently there was something impacted in the larynx. 

I decided to pass a probe from the wound into the larynx, 
and was obliged to let go the dilating sutures in order to do 
so, when the child made an expiratory effort and shot a 
jujube from its mouth on to the floor and began yelling 
lustily. The tracheal wound was sewn up and the child put 
into a tent with a steam kettle. It made an uninterrupted 
recovery and left the hospital in a week. 

The case is interesting owing to the nature and shape of 
the foreign body. To the touch a moistened half-softened 
jujube is not unlike a swelling covered by mucous membrane. 
The shape in this case was that of a truncated cone. It had 
no doubt fitted into the larynx with its smaller end down- 
wards, thus forming a valve which allowed air to pass out of 
the lungs but not to passin. . 

I take it that for this reason the child was unable to expel 
it, there not being sufficient air in the lungs to form an effi- 
cient vis a tergo. This, however, became possible when air 
had got below the obstruction by means of the opening in 
the trachea, as is proved by the happy result recorded. 

B. W. Gowrina, M.R.C.S., L.R.C.P.; 
Late House-Surgeon, Radcliffe Infirmary, Oxford. 


REPORTS 
ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 











SUNDERLAND INFIRMARY. 
PERFORATING ULCER OF STOMACH: ABDOMINAL SECTION: 
SUTURE: RECOVERY. 
(Under the care of G. B. Moraan, L.R.C.S.I., Senior Surgeon 
to the Infirmary.) 
A. H., aged 22, admitted February 20th, under Dr. Welford, 
complaining of severe pain in abdomen, which was some- 
what swollen, rigid, and very tender, especially in the left 
epigastric region. Liver dulness defined, area of tympanitic 
resonance up to fourth space. Her expression was most 
anxious ; pulse 130, respiration 40. 

This girl had been a patient in the infirmary three years 
before, and had then the s ~~ oe of gastric ulcer and had 
had free hematemesis. She ad been fairly well in the in- 
terval, and had observed a careful diet, but had had occa- 
sional vomiting, though not of blood. The day before ad- 
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mission, when stooping, she had felt a sudden pain in left side, 
which became very bad and continued to increase, with a 
feeling of extreme faintness, but no vomiting. 

She was transferred to the surgical side under Mr. Morgan, 
and it was decided to open the abdomen. This was done at 
10 P.M. in the middle line by a 3-inch incision. The stomach, 
much dilated, presented. This viscus was adherent to the an- 
terior parietes, behind it was free, and there was neither gas 
nor fluid extravasated in the general cavity. On cautiously 
separating the adhesions a thinned portion became evident 
in the wall of stomach, and from a minute opening in this 
fluid appeared to exude. This thinned place was puckered 
- = points of suture (catgut), and the abdominal wound 
closed. 

The patient was a good deal collapsed after the operation, 
but only vomited once and no blood. Next day she ap- 
peared greatly relieved, and expressed herself as feeling 
much better. She continued to improve and to take more by 
the mouth until February 29th, when offensive-smelling dis- 
charge occurred from the wound, which had been nearly 
healed under careful dressing. However, for a few days this 
ceased and the wound healed, and on April 1st she was prac- 
tically quite well. 

ReMarkKs.—In this case an anemic girl has suffered for long 
from stomach trouble, and on more than one occasion gastric 
ulceration has caused bleeding. The stomach wall had 
become very thin and suddenly gave way to a limited extent, 
allowing a drop or two of the contents of stomach to escape, 
not sufficient to set up inflammation of the whole cavity but 
enough to excite pain, and set up a limited peritonitis, which 
glued the two surfaces of peritoneum together, and so pro- 
tected her from further mischief. The pus which formed was 
evidently from the irritation of the suture, although no 
suture could be found in the discharge, and after a while 
ceased. Judging from the condition of the girl on the even- 
ing of February 20th, she could not have continued to live 
many hours had the operation been delayed. Success has so 
rarely followed suture for perforating gastric ulcer that the 
case seems to be worth recording. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, June 9th, 1896. 

THE PRESIDENT referred in appropriate terms to the losses 
the Society had sustained in the deaths of Sir J. Russell 
Reynolds and Sir G. Johnson. The culture and learning of the 
former were familiar to all, while Sir G. Johnson, at one time 
President of the Society, had been one of its mainstays, and 
had brought most of his best work to it. This was not the 
time for a formal obituary, but he felt that these losses 

should not be allowed to-pass unnoticed. 


SPLENIC AN2=MIA (SPLENO-MEGALIE PRIMITIVE). 

Dr. SamMuEL WEstT reported the following case: A man, 
aged 36, came to the hospital suffering from extreme anzemia, 
high temperature, anda large spleen. The examination of 
the blood proved that it was not a case of leucocythzemia. 
The illness began twelve months ago with profuse bleeding 
after extraction of a tooth, from which time the patient had 
been getting weaker and weaker, and had lost much weight. 
He suffered frequently from epistaxis. On admission he was 
described as looking cachectic and very ill, extremely pale, 
with a flush on the cheeks ; temperature, 103°. He was spit- 
ting some bloodstained fluid, but it appeared to come from 
the gums. There were no conditions in the chest or 
rest of the body, except the abdomen, which anzemia 
would not account for. In the abdomen a very large 
spleen was found, slightly tender to the _ touch. 
Examination of the blood showed that the red corpuscles 
were much reduced, as was also the hemoglobin, and though 
the white cells were increased, they were -not more than the 
fever would account for. It was obviously not a case of leu- 








cocythemia. A daily account of the case was given, but there 
was nothing special to note, except the maintenance of high 
temperature and the progressive loss of strength. A few 





attacks of epistaxis occurred, and there was a little bleedj 
from the gums. On November 27th two large heemorrhagegs 
were discovered in the retina, which had not been there 
before. On January 3rd the patient, who had been hoarse 
for some time, developed cedema of the larynx. The dys- 
pnoea became so urgent on the 5th that tracheotomy had to 
be performed. The wound took on an unhealthy action from 
the first, and frequent oozing took place from its surface 
which on the 8th was severe enough to require plugging: 
On the 1oth hemorrhage broke out afresh, blood appeared to 
be sucked into the trachea, and the patient died in a few 
minutes. <A post-mortem examination was made, but there 
was nothing notable to record, except the condition of the 
liver and the spleen. The liver weighed 93 ounces; op 
microscopical examination the interstitial tissue was found 
slightly increased. The spleen weighed 76 ounces, wag 
very soft, and containe one infarct; microscopical 
examination showed that there was a condition of slight 
cirrhosis, affecting especially the Malpighian bodies, which 
were decreased in size. Neither liver nor spleen gave the 
iron reaction. There was a form of profound anemia, pro- 
gressive in character, of no long duration, associated with 
great enlargement of the spleen, but without leucocytosis or 
enlarged glands. The disease was very rare and peculiar in 
its character, and therefore deserved a special name. It had 
been described under various names; splenic anzemia com- 
monly in this country; splenic cachexia, splenic pseudo- 
leukemia, lymphadenoma-splenica, and also spléno-mégalie 
primitive. There were three stages in the disease: the first, 
that in which the symptoms were merely those of gradually 
increasing weakness, with occasional pain in the splenie 
region ; the second, where the anzemia became more marked, 
and the spleen greatly enlarged; and the final stage, that of 
eachexia and death from asthenia. It was in the second 
stage that most of the patients came under observation, and 
they were then found to suffer usually from_ severe 
attacks of pain in the splenic region, paroxysmal incharacter, 
and somewhat like colic. The temperature was raised to 102° or 
more, and the spleen was found considerably enlarged. The 
blood changes were not characteristic,and were not different 
from those of grave aneemiaof simple origin, and no parasites 
had been discovered. Bleedingfrom various parts was very com- 
mon, especially from the nose, but sometimes also from 
the stomach and bowels. In the later stages the hemophilic 
condition was usually pronounced, but the patient generally 
died of exhaustion. The disease appeared to be continually 
progressive, and of comparatively short duration—twelve 
months or so. The diagnosis was easy, but the cases were 
rare. The disease might occur at any age, but was common- 
est in adults and in males. The causes were unknown. The 
morbid anatomy seemed to show that the only two organs 
affected were the liver and spleen. In the liver, slight cir- 
rhosis was usually found, and in the spleen also a condition . 
of cirrhosis which affected especially the Malpighian bodies. 
These might be completely surrounded by fibrous tissue and 
atrophied. These changes in the spleen were not found in 
any other form of anemia with which we were at present ac- 
quainted. The peculiarities of the present case were (1) the 
acute onset and short duration; (2) the hemophilic condi- 
tion, which developed so early ; (3) the cedema of the larynx, 
which necessitated tracheotomy; and (4) the elevation of 
temperature, which was continuous as long as the patient 
was under observation. The number of cases recorded was 
very small, probably under twenty. The claim that these 
cases formed @ definite clinical group of anemia must, the 
author thought, be regarded as fully established. The case 
was brought forward partly on account of its interest and 
rarity, and partly with a view to discussion of these peculiar 
and grave forms of anzemia. 
Brigade-Surgeon-Lieutenant-Colonel K. Mac.eop described 
the case of a boy, aged 7 years, with anzemia and great en- 
largement of the spleen, which was interesting with regard 
to the diagnosis between malaria and splenic anemia. The 
child was born in 1889 in this country, was then taken to 4 
malarious suburb of Calcutta, and in 1892 returned in g 
health to England. In 1894 he began to suffer from fever, 
enlarged spleen, anzemia, etc. When seen there had been no 
fever for four months. The blood was not examined, and 
the termination of the case was not known. From his expe 
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rience of malaria he did not regard this case as due to ague, 
‘but considered it a care of splenic anzemia. ; 

Dr. 8. CoupLanD pointed out that the essential point in 
the diagnosis of ee anemia was the microscopic examin- 
ation of the blood. Nearly all the cases he had seen were in 
women. He described a case seen with Dr. Wheeler, of 
Dulwich. A married woman, aged 43 years, had slight con- 
tinued fever, progressive weakness, and enlarged spleen, with 
attacks of pain thought during life to be possibly due to 
jheemorrhage into its substance and adhesions to the abdo- 
minal wall. There was no marked anzmia, and the blood 
microscopically appeared almost normal. Before death ema- 
ciation occurred. Post mortem the spleen reached to the 
pubes, and contained numerous hemorrhages, but showed no 
inflammation of the capsule. Microscopically there was 
fibrosis of the trabecule and atrophy of the Malpighian 
bodies. The liver was normal. At the time he called the 
disease splenomegaly. He referred to Banti’s pamphlet, in 
which the slow progress of splenic anzemia and the good re- 
sults of splenectomy in these cases were insisted on. He re- 
called the satisfactory result obtained in a case by Sir Spencer 
Wells by splenectomy. Possibly the operation would have 
benefited the patient he had referred to. In a second case of 
awoman with enlarged spleen and anemia after some tem- 
porary improvement on arsenic, splenectomy was performed 
by Mr. Pearce Gould. The appearances of the organ were 
much the same as in the former case. The patient improved 
greatly, and passed from an anemic to a plethorie condition. 
Two years later there was bleeding from dilated veins in the 
rectum ; this was followed by hzematemesis, ascites, and 
death. At the necropsy there was a typically scarred syphi- 
litic liver and varicose veins in the rectum and cesophagus. 
It might be said that the case was one of syphilis through- 
out, but, if so, how could the great improvement after the 
operation be explained? In conclusion, he laid stress on the 
slow progress of the disease, and expressed his opinion that 
splenectomy was justifiable. ; 

Dr. Pyge-SmITH agreed with the author in the use of the 
name splenic anzemia, and deprecated the employment of the 
the term pseudo-leukemia. Dr. Wilks had long ago 
described the disease, and, though rare, cases were recognised 
from time to time; two years ago he had seen a fatal case in 
a well-built young man. Very little was known about the 
pathology of the disease. He thought it was allied to the 
other forms of severe anemia. They all showed oligocy- 
themia, hemorrhages, raised temperature, a fatal tendency, 
and, though arsenic did occasionally do good, generally failed 
to react to drugs. Splenic anzmia clinically resembled 
malaria it was true, but pathologically they were entirely 
different. 

Dr. J. GALLoway referred to a case of splenic anemia under 
Dr. E. C. Beale, in which, on admission into the Great 
Northern Central Hospital, the symptoms suggested ulcer- 
ative endocarditis. It was, however, splenic anemia. He 
would like to hear what significance Dr. West attached to 
the vegetations on the aortic valves in his case. 

Dr. Norman Moors described a case of a boy, aged to years, 
under observation for two years, with enlarged spleen and 
liver, ascites, marked anemia, cardiac murmurs, and a his- 
tory of an attack of hematemesis. There was no evidence of 
syphilis, lardaceous disease, or leuksemia, and he regarded it 
as splenic anemia. He was anxious to hear whether Dr. 
West considered that the duration of the disease was an 
essentia: factor in the diagnosis. 

Dr. F, Taytor described three cases: (1) Girl aged 13 years 
at death, had been ill for four and a half years. There was 
anemia. The blood was examined on several occasions, and 
the relation between the red corpuscles and the hemoglobin 
was the same asin Dr. West’s case. The actual increase of 
leucocytes was small since the red corpuscles were diminished. 
There was epistaxis once ; no other hemorrhages. The spleen 
was greatly enlarged, and while under observation symptoms 
‘arose which strongly suggested an infarct. She got worse 
under arsenic, and splenectomy was proposed, but negatived 
‘by the parents. There was no post-mortem examination. This 
case must be regarded as one of splenic anemia. (2) A medi- 
<al man who had, when he came under observation in 1893, 
been aware of something wrong in the left loin for two years. 
The first symptoms in splenic anzemia were often local rather 











than general. Improvement took place under treatment, and 
in April, 1896, he was leading an easy life. (3) Boy, aged 19, 
who when 16 years old had an enlarged spleen and hzemat- 
emesis to a pint. The blood showed -no leucocytosis, the red 
corpuscles and hemoglobin were 55 per cent. of the normal. 
Improvement took place ; but in February, 1896, after a second 
attack of hematemesis, he was found to be very anemic, and 
to show great enlargement of the spleen, some increase in 
size of the liver, and retinal hemorrhages. While under ob- 
servation the leucocytes increased in number, being in the pro- 
portion of 1—32, the red corpuscles being half the normal. On 
the whole, he thought it was probably splenic anemia, and 
not leukemia. Cirrhosis of the liver might be very difficult 
to distinguish from splenic anemia. Possibly Dr. N. Moore’s 
case might belong to the former category. It was important 
to remember that the diagnosis of splenic anzemia should not 
be made without an examination of the blood. 

Dr. Leste Murray referred to a case he had published 
two and a-half years ago. In it there was a diminution in the 
number of leucocytes, and no anemia. Clinically the case, 
which lasted one year, exactly resembled that described by 
Dr. West. The spleen weighed 6lbs.; there were numerous 
hemorrhages, recent and old, and no fibrosis. The chief 
change was in the liver, which was twice the normal weight, 
and showed numerous nodules of granulation tissue in the 
portal spaces. Peyer's mage were enlarged, and similar 
nodules were seen on the under surface of the diaphragm. 
The bone marrow presented the same appearances as in per- 
nicious anemia. This and a second similar case both came 
from the same marshy district in Scotland. 

Dr. A. A. KanrHack wished to make some corrections in 
the reports on the spleen and blood, with which his name was 
connected. The spleen did show some fibrosis, and some of 
the normal splenic giant cells. The blood should be examined 
in all cases of anzemia, so as to get a more extended standard 
for comparison. The examination should not be confined to 
estimating the hemoglobin and counting the corpuscles, but 
the differential stains introduced by Ehrlich to distinguish 
the different forms of leucocytes should be utilised. In Dr. 
West’s case this had not been done. Tiny cells, half the size 
of a red blood corpuscle, were described; there were no such 
leucocytes; they were probably decolorised red blood cor- 
puscles stained by Toison’s fluid. With regard to the 
pathology of splenic anemia, which was the most puzzling 
form of anzemia, he would divide the disease into: (1) that 
seen in children; (2) in adults. In children, in whom Rotch 
had pointed out physiological leucocytosis was common, 
there was in this disease a considerable degree of leucocy- 
tosis, and a fair number of eosinophile cells were 
met with. Von Limbeck had suggested that splenic 
anzmia was only the last stage of the severe anemia of 
rickets or syphilis. In adults there was never leucocytosis, 
while visceral hemorrhages, changes in bone marrow, and the 
iron reaction were inconstant. Was the pathology the same in 
these two classes? A priorisince the spleen was, he thought, 
compensatory, and not the prime cause of the disease, splenec- 
tomy was not indicated. Micro-organisms could not, he 
thought, have any causal relation to the disease. He re- 
garded Dr. Leslie Murray’s case as one of Hodgkin’s disease 
of somewhat acute course and not as splenic anemia. 

Mr. Pearce Govutp thought that the value of splenectomy 
should be judged on its results, and not set aside by a priori 
pathological considerations. 

Dr. Joun Hartey inquired what relation there was be- 
tween the vegetations on the aortic valves and the condition 
ofthe spleen which he would term acute splenitis. He 
thought infarction of the spleen would explain the local con- 
dition of the organ and the constitutional symptoms. 

The PresipeNt asked for more information about the 
patient’s history with regard to malaria, and then called upon 
Dr. West to reply. } ah. 

Dr. West said there was no history of malaria or of syphilis. 
He had no explanation to offer of the vegetations present on 
the aortic valves. He thought splenectomy was not to be 
lightly undertaken, inasmuch as the diagnosis was difficult, 
and Bruhl had suggested that the disease was due to atrophy 
or loss of function of that organ. One of his objects in bring- 
ing the subject forward was because of the confusion attach- 
ing to the term splenic anemia, which was often used 
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vaguely without there having been any examination of the 
blood, a step which was essential to its diagnosis. 





OBSTETRICAL SOCIETY OF LONDON. 
F. H. Cuampneys, M.D., F.R.C.P., President, in the Chair. 
Wednesday, June 3rd, 1896. 
SPECIMENS. 
Dr. AManpD Rovuto: A Hydrosalpinx and Small Ovarian 
Cyst removed by anterior colpotomy.—Dr. MacNaAvUGHTON 
Jones : Microscopic Sections of a Fibroma of the Ovary. 


FIBROMA OF OVARY AND OVARIAN LIGAMENT. 

Mr. Doran read a paper entitled, Cases of Fibroma of the 
Ovary and Ovarian Ligament removed by Operation; with a 
Series of After-histories of Cases reported in the Transactions 
since 1879. Two cases of fibroma of the ovary in the author’s 
operative -practice were first recorded: one typical and 
recently in hand, whilst in the second the tumour was 
removed in 1889, and though it seemed to present some of 
the microscopic characters of sarcoma, no recurrence had 
occurred. Eleven cases were tabulated; they included 
the above, whilst the remainder were reported, when recent, 
in the Society’s Transactions since 1879, the author adding 
after-histories. This was done on account of the 
question of recurrence; since in four, at least, malignancy 
was suspected, yet the after-histories proved innocence. 
Most of the eleven bore the naked-eye characters ofa fibroma. 
The suspicious microscopic elements in four cases were 
apparently connective-tissue cells between bundles of white 
fibre. Myomata of the ovaries were not considered in this 
communication. In only one case was the disease bilateral. 
One exceeded 10 lbs. in weight; but older writers, in days 
when operation was deferred long after diagnosis, recorded 
heavier fibromata. In two the patient was under 20; in four 
under 25; in one no age was reported, but the patient was 
young. In three they were between 27 and 36; and in one 
(under the author’s care) she was 52. In ten out of the 
eleven the tumour was removed by ovariotomy. In none was 
the operation very difficult, and all recovered. In seven 
no adhesions were found. The pedicle was always 
anatomically normal and long enough to be secured with ease. 
In two cases it was twisted, without causing the pain and 
other symptoms so prominent in twisted dermoids. In the 
eleven cases free fluid was found inthe peritoneum in at least 
five. The author discussed this question at length. The 
after-histories of the ten operation eases were, without 
exception, favourable. Eight remained free from _ re- 
currence two to twelve years after the operation. The 
remaining two recovered rapidly, but were quite recent cases. 
Though always hard and heavy, fibroma of the ovary caused 
less pain than dermoid or any other solid or semi-solid 
ovarian tumour. A markedly hard and painless tumour, 
moving separately from the uterus, in a very young woman, 
was most probably an ovarian fibroma. Pedunculated sub- 
peritoneal uterine myoma was practically unknown in early 
womanhood, whilst dermoids, very common in youth, were 
seldom uniformly hard; and the hardest usually set up the 
most pain. Sarcoma of the ovary, relatively frequent in girl- 
hood, was nearly always soft and associated with amenor- 
rheea and cachexia. Ovariotomy was the only treatment for 
fibroma of the ovary. The abdominal wound bled very freely, 
as in cases ofuterine myoma; it must not be made tooshort, else 
it might be badly bruised during extraction of the hard tumour. 
Three authentic cases of fibroma of the ovarian ligament 
were tabulated: two were certainly fibromata with cystic 
cavities ; one was said to be sarcoma, but its extreme hard- 
ness and slow growth did not favour that theory. This 
tumour grew to a large size, the author’s weighing over 16 lbs. 
In all three the disease was unilateral, and the adjacent tube 
and ovary free from the new growth. When large the tumour 
might become cedematous and soft. Ascites and adhesions 
did not readily develop. In all three cases the patient was 
in the prime of sexual life. Menstruation was regular in 
every case. Diagnosis was hardly possible. The uterus 
might be enlarged yet free from fibroids. All three tumours 
were removed. In two cases the tumour alone was taken 


away, the ovary and tube being saved, but one died on the 
fourth day. There seemed to be no tendency to recurrence, 











the author’s case and one related by M. Doléris being both 
still alive and healthy six years and a half after the opera- 
tion. 

Dr. MacnaveutTon Jones related a case of his own of 
fibroma of the ovary occurring in a young girl, aged 22. The 
tumour, which was discovered accidentally, was removed 
and found to be of the size of an orange and encapsuled. 
The patient made a good recovery. 

After some remarks by Dr. HANpDFIELD-JoNnEs, Dr. Peter 
Horrocks pointed out the present unsatisfactory state of our 
knowledge of the histological differences between fibromata 
sarcomata, and allied conditions. The difficulty was shown 
in a case of his own exhibited at the Society. The tumour 
was shown as a case of fibroma of the ovary, and the micro- 
scopical appearances of sections seemed to several patholo- 
gists to indicate its fibromatous nature, and yet Mr. Bland 
Sutton, on looking at the sections, pronounced them to be 
typical of asarcoma. Fibromata were collections of conneet- 
ive tissue, and sarcomata were essentially connective tissue 
tumours; and judging by fibromata under the skin and else- 
where, it was highly probable that they might remain pure 
fibromata in their histology and innocent in their action for 
years, and then become sarcomatous and malignant. 

After remarks from Drs. CULLINGWORTH and SPENCER, the 
PRESIDENT asked whether Mr. Doran considered survival to 
prove non-malignancy, and if so whether he would make this 
statement of both forms of malignant disease, or whether he 
referred only to sarcoma. Ifso, what would he say about 
cases, for example, of cancer of the uterus in which no recur- 
rence had taken place ? 

In reply, Mr. Doran said that not many years ago too much 
stress used to be laid on the term ‘‘ spindle-celled.” so that 
any normal cellular structures with elongated nuclei were 
considered identical with the cells which made up the true 
and very malignant sarcoma of bones and fascize. We must 
mistrust old reports of ‘‘ small spindle-celled sarcoma of the 
ovary.” When a tumour was diagnosed as an ovarian fibroma 
it was the duty of the surgeon to remove it. If, on micro- 
scopic examination, it appeared to possess malignant charac- 
ters, and if the patient survived the operation for many years, 
he must not conclude that he had triumphed over malignancy. 


ANTERIOR COLPOTOMY. 

Dr. JouNn Puitiips read a paper on this subject. He con- 
sidered that to Diihrssen belonged the credit of calling atten- 
tion to this operation. Anyone who had performed either 
vaginal hysterectomy or fixation could not but be struck by 
the ease with which the pelvic organs could be examined 
through the opening in the anterior vaginal cul-de-sac. Full 
details of the operation as carried out by Diihrssen, Macken- 
rodt, and the author were given, w‘th short histories of four 
cases. In the first of these vaginal fixation only was originally 
intended. The author considered the advantages of this 
method to be: (1) No hernia or cicatrix and less liability of 
the fermation of adhésions with the omentum and intestines. 
(2) Greater simplicity of operation, greater rapidity of per- 
formance. (3) Post-operation sickness is much less and the 
convalescence shorter. (4) No bleeding of any consequence, 
except occasi®nally from the vaginal flaps. (5) No drainage 
tube required. The disadvantages, on the other hand, were: 
(1) Much greater difficulty in making the vagina antiseptic, 
especially if there be any fcetid uterine discharge. (2) Greater 
risk of wounding the bladder, ureters, and coils of intestine. 
(3) If the swelling is adherent in the left and posterior quarter 
of the pelvis the rectum may be lacerated. A list of cases Ip 
which this operation seemed indicated was given. With 
regard to recommending the operation, the author wished it 
to be borne in mind, first, that the peritoneal cavity was 
opened, with its possibly grave after-results; and, secondly, 


| that removal of the ovaries and tubes, whether by vagina or 


abdomen, must always be looked upon as a mutilation, and 
hence the same care and anxious thought should be exercised 
as before resorting to abdominal section. . 

Dr. AMAND Rovtu thought that the two difficulties of the 
operation were the separation of the bladder and the turning 
out of the uterus. As regards the former, he thought that a 
combined transverse and longitudinal vaginal incision gave 
the best result. It was not always easy to turn out the uterus, 
and he had found that the best way was to antevert it 
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per rectum Or by a uterine repositor fitted with a rack and 


w. 
“i. Horrocks and Mr. Matcotm made remarks: and the 


PRESIDENT closed the discussion by criticising the indica- 
tions for the operation. He considered that in cases of 
small intraligamentous and parovarian cysts where these 
required much enucleation operation was probably safer from 
below. He also considered abdominal section as an ex- 
ploratory measure very valuable from a diagnostic point of 
view, to be followed up by operation per vaginam. With regard 
to Mr. Malcolm’s remarks on the greater safety of abdominal 
than vaginal section, it must be remembered that as far as 
sepsis was concerned, the latter was one of the safest opera- 
tions in gynecology, as was shown by the results of vaginal 


hysterectomy. 


IMPACTED OVARIAN DERMOID Cyst. 

Mr. Tuomas H. Morse (Norwich) related a case of impacted 
ovarian dermoid cyst, which was removed by abdominal 
section during the ninth month of pregnancy. A multipara, 
aged 30, whose last labour had been quite normal two years 
before, was again pregnant nearly nine months when Mr. 
C. E. Muriel, under whose care she was, discovered that the 
pelvis was almost completely blocked by a semi-solid tumour, 
and that the os uteri could only with great difficulty be 
reached with the index finger passed up close behind the 
pubes. Abdominal section was performed, and the whole 
tumour, which arose from the right ovary, was lifted out. 
The pedicle was 3 inches long, and was twisted upon itself 
one whole turn from left to right. This was ligatured and 
the ovary cut away. The uterus, which had been outside the 
abdomen for about five minutes, had been carefully kept 
wrapped up in warm cloths, and was replaced with some 
difficulty. The wound was united with twenty-one sutures, 
the whole operation lasting twenty-five minutes. The tumour 
proved to be a dermoid containing hair and sebaceous matter, 
with some blood and pus. The walls looked gangrenous. 
The patient made an easy recovery ; a normal labour followed 
twenty-five days after, forceps being applied to prevent un- 
necessary strain on the recent cicatrix. The child was living 
and of full size. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
D. ARGYLL RoBertson, M.D., President, in the Chair. 
Wednesday, June 3rd, 1896. 


CASE. 
Mr. C. W. Catucart showed a young man with a Syphilitic 
Gumma marked by certain unusual features. 





LARYNGEAL AUTOSCOPY. 

Dr. LogAN TuRNER demonstrated the method of laryngeal 
autoscopy, recently introduced by Dr. Kirstein, of ‘he in. 
The different parts of the instrument were explained, and its 
method of application shown. Considerable difficulty had 
been experienced in finding patients who were able to submit 
to the necessary amount of pressure upon the base of the 
tongue, and even in those who were able to bear the pressure 
without any discomfort, there was difficulty in getting the 
epiglottis sufficiently elevated and drawn forwards to permit 
of an examination of the interior of the larynx. Autoscopy 
would never replace the mirror in ordinary use, but in the 
case of young children it had been found a valuable additional 
aid both in examination and in the removal of growths by the 
endolaryngeal method. 

EXHIBIT. 
” The PresipENT showed three Indian instruments used by 
natives for Couching Cataract. 


INFANTS’ Foops. 

Dr. AITCHISON ROBERTSON read a paper on the condition of 
the carbohydrate element in the so-called “‘ infants’ foods.” 
He drew attention to the feeble amylolytic action of the 
salivary and pancreatic secretions during infancy, and indi- 
cated the bearings of this on the administration of starchy 
food at an early period of life. The amount of sickness and 


the rate of mortality amongst hand-fed children was consi- 
dered. The analyses of the usual infants’ foods commonly 


son gave the results of his analyses of these foods after they 
had been prepared according to the directions accompanying 
each, and when ready to be administered to the infant. The 
degree to which starch should be converted in order to render 
it assimilable by the infant at different periods of its 
existence was explained, and it was indicated in: what cases 
it might be advisable to add to cow’s milk some of the easil 
digested forms of carbohydrate. At a very early age stare 
should never be administered as such, but only after com- 
plete conversion into glucose and maltose, sugars which were 
easily absorbed. At a later period of life the degree of con- 
version might be lessened, thus giving in addition to these 
sugars some of the higher dextrines. Still later by less con- 
version the lower dextrines might be given; and so on until 
towards the end of the first year unchanged well-cooked starch 
might be given alone. He deprecated the use of pancreatised 
foods as general foods for infants. The only element in these 
infants’ foods requiring predigestion was the carbohydrate 
one, and he alluded to the enfeeblement produced in the 
gastric and intestinal Dee brought about by the continual 
administration of predigested proteid. The only conditions 
in which pancreatised foods were useful were in cases of 
gastric disorder or severe exhaustion accompanying or fol- 
lowing acute disease. The preparation which he thought most 
suitable as an addition to cow’s milk was wheaten or oat flour 
mixed with ground malt. By varying the duration of the 
cooking the starch of the flour might be converted to any 
degree necessary, as into sugar entirely or into sugar along 
with dextrines. The action of the malt on the milk likewise 
prevented clotting of the milkin the stomach. It was shown 
that in several of the so-called malted foods the method of 
preparation or cooking entirely, or almost a prevented 
the action of the diastase, and consequently the resulting 
food contained only unchanged starch, along with, perhaps 
some of the earlier formed dextrines. "Those foods that had 
undergone a thorough treatment by malt, and which, there- 
fore, contained no unchanged starch, but only maltose, 
glucose, and higher dextrines, might form suitable additions 
to milk when given to infants under six months of age. Foods 
which contained unchanged cane sugar were to be avoided. 
Many of the foods consisted solely of the baked flour of 
wheat, barley, or oats, or combinations of these. If the 
dextrination had been carried sufficiently far, these might 
form easily digested foods. In most cases, however, the 
degree of dextrination had only been partial, and thus they 
contained also much unchanged starch. Not a few of the 
preparations sold as suitable for infants’ use were made up 
entirely of raw wheaten barley or oat flour, and were mani- 
festly quite unfit for administration to young infants. He 
indicated how some of these foods might be advantageously 
used in the various diseases occurring during adult life and 
senescence, and concluded by stating that he thought the 
unrestricted sale of such preparations as food for infants 
should be prohibited by law. 

The paper was discussed by Drs. Jas. CarMIcHAEL, A. L. 
GILLESPIE, W. ALLAN JAMIESON, T. Burn-Murpocu, and 
James RitcHie; and Dr. RoBEerTSsSON replied. 


Primary SARCOMA OF LIVER. 
Dr. Byrom BraMwELL read notes of a case of enormous 
primary sarcoma of the liver, in which a large blood cyst, 
simulating a hepatic abscess, was developed. The patient, 
a married woman, aged 25, was admitted to the Edinburgh 
Royal Infirmary on June 23rd, 1894, complaining of debility 
emaciation, shortness of breath, and pain in the lower part of 
the right chest. Prior to the ype illness the patient had 
enjoyed good health. She had never lived abroad, and had 
not suffered from dysentery, diarrhoea, or any affection of the 
liver or bowels. The family history was unimportant. On 
admission the patient was found to be very pale and thin; 
she looked extremely ill. The evening temperature was 100°, 
the morning temperature 98°. The pulse varied from 110 to 
120. The right side of the thorax over the region of the liver 


looked fuller than the left. The bulging was most marked in 


the position of the fifth, sixth, and seventh interspaces in the 
anterior axillaryline. A localised tender spot was situated in 
the fifth right interspace in the anterior axillary line. The 
apex of the heart was displaced upwards and to the left. The 





referred to these as they occurred commercially. Dr. Fo ert- 
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liver dulness was greatly increased, extending posteriorly as. 
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high as the inferior angle of the scapula; its upper margin 
presented the S-shaped curve characteristic of pleuritic 
effusion at a certain stage of its development. Over the dull 
area over the right base the breath sounds, vocal fremitus, 
and resonance were absent. The urine contained a consider- 
able quantity of urates and uric acid; the urea equalled 
1.3 per cent. The urine was free from bile, blood, albumen, 
and sugar. The day after the patient’s admission a hypo- 
dermic needle was introduced at the tender spot in the fifth 
right interspace, and some dark chocolate-coloured fluid, 
highly suggestive of a liver abscess, was removed. On micro- 
scopical examination it was found to consist of red blood 
corpuscles, leucocytes, and broken-down cellular elements, 
apparently liver cells. On June 26th 53 ounces of similar 
fluid were withdrawn with the aspirator. The fluid contained 
a much larger quantity of blood than one expected to find in 
an abscess of the liver. The aspiration was followed by 
marked relief both to the breathing and pain. The patient 
improved for a few days, and the temperature became normal. 
The abscess cavity then filled up again, and the distressing 
symptoms (dyspnea and pain in the side) returned. On 
July 1st Mr. Cotterill incised the abscess and introduced a 
drainage tube into the cavity. Fifty ounces of fluid similar 
to that withdrawn by the aspirator, but containing a larger 
quantity of blood, escaped. The operation gave great relief, 
but blood continued to ooze from the opening. The patient 
became more and more anzemic. Icebags locally and various 
internal remedies failed to arrest the bleeding. On July 17th 
the edges of the wound were closed with horsehair stitches 
and the whole painted over with collodion, and tur- 
entine was administered internally. The leakage of 
lood was in this way arrested, but the cavity in 
the liver soon filled up, and the distension was 
attended with a return of the difficulty in _ breath- 
ing and pain. On July 2oth the distress was so great 
that the cavity was again aspirated. The operation was re- 
peated on July 29th. The patient died on July 30th. At the 
t-mortem examination, which was made by Dr. Leith, the 
Seer was found to be greatly enlarged ; it weighed 9 lbs. 6 ozs. 
The enlargement was due to atumour, which had practically 
destroyed the whole of the right lobe, and encroached for a 
very considerable distance on the left lobe. In the interior of 
the tumour there was a large mass of blood clot, which repre- 
sented the cavity which was present during life. Adhering to 
one side of the inferior cava was an ante-mortem thrombus of 
small size. There was no disease in any other organ. On 
microscopical examination, the tumour was found to be a 
spindle-celled sarcoma. The rarity of primary sarcoma of the 
liver was insisted upon,and the difficulties of diagnosis which 
the case presented during life were pointed out. 

Dr. R. F. C. LerrH made some remarks, and Dr. AFFLECK 
referred to a case he had had under his care which had been 
a as typhoid, but which was found to be a large cavity 
in the liver, communicating with the stomach through a per- 
forated gastric ulcer. 

Or1tum POISONING. 

Dr. James Ritcure read notes of two cases of opium poison- 

ing. The first case was not seen until six orseven hours after 
2 ounces of laudanum had been taken. The treatment adopted 
was atropine subcutaneously, washing out the stomach, strong 
coffee, and keeping the patient awake. After twelve hours 
from the beginning of treatment it was safe to allow him to 
sleep. The interest of this case lay in the fact that, although 
the patient was deeply comatose, the symptoms were not more 
severe so long a time after such a large dose had been taken. 
The explanation was that the dose had been taken into a 
stomach with marked catarrh, and which was full of food. 
The second case was seen not long after 13 ounce of landanum 
had been taken. The symptoms of opium poisoning were 
well marked. The treatment adopted was first 1 ounce of 
Condy’s fluid in water given by the mouth, washing out the 
stomach as soon as.a siphon apparatus could be got. Then 
small doses of Condy’s fluid were given at intervals, and the 
patient was kept awake. A good recovery was made, and the 
patient was allowed to sleep after about ten hours. 








Mr. J. Bark, Liverpool, has been elected a Corresponding 
Member of the Société Francaise d’Otologie, de Laryngologie, 
et de Rhinologie. 
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SECTION OF SURGERY. 

Sir THorNnLey Stroker, F.R.C.S.I., President, in the Chair. 
Friday, May 1st, 1896. 
OVARIOTOMY. 
Srr WiLi1AM SToKEs read a paper on this subject, based op 
the results of the last twelve cases he had operated on, of 
which ten were brought to a successful issue. Some of these 
cases had already been published, but the principal detailg 
of the last four were given. All these were successful. 
The treatment preparatory to operation in such cases was dis- 
cussed, and the views of Professor Ashton, of Philadelphia 
on this subject were quoted with approval. The author con. 
cluded by remarking that, although the number of the caseg 
in which he based his observations were few in number, they 
were sufficient to justify him in maintaining that the opera- 
tion should no longer be regarded as belonging exclusively. 
to the province of the specialist, but might be undertaken 
with confidence, in the great majority of instances, in a 
general surgical hospital, the hygienic surroundings being 
suitable. 

Mr. Fitzaisson said that the best incision was one which 
would let the operator’s hand into the abdominal cavity with 
ease. 

Mr. Tweepy did not think that general surgeons should 
perform the operation of ovariotomy. Was the general sur- 
geon prepared to operate on a fibromyoma in which there 
might be extensive adhesions to the intestine, bladder, and 
ureter? Was he aseptic enough? A general surgeon met 
every day, with septie cases, and had his hands bathed in 
pus. As regards the operation for ovarian tumour, there was 
generally no difficulty in it when once it was diagnosed. 
The only way to diagnose an ovarian tumour was to feel the 
pedicle and the round ligament. The person who diagnosed 
the case should operate on it. The necessary asepsis could 
only be obtained in a room wholly set aside for abdominal 
surgery, and not in an ordinary operating theatre. 

Mr. W. Tomson said Sir William Stokes had rightly 
claimed that these cases should be operated upon by the 
general surgeons. Mr. Tweedy’s claim was for the gynzcolo- 
gist. But when it came to a question of septic hands, he 
wanted to know what position the gynecologist held in that 
respect after his morning’s work of examination of his cases. 
If a general surgeon was not fit to open a serous cavity be- 
cause of the state of his hands, then he ought not to operate 
at all or touch a wound. Yet, in spite of this supposed in- 
ability to have aseptic hands, septicemia had been prac-, 
tically banished from general hospitals. 

Remarks were also made by Mr. Croty, Mr. M‘ArptE, Dr. 
Wintrrep Dickson, and Mr. LenTAIGNE; and Sir WILLIAM 
Stokes, replying, said that Mr. Tweedy’s assertion that 
large tumours were difficult to diagnose was not in 
accordance with his experience. He also stated that 
unless the pedicle could be felt an ovarian tumour could not 
be diagnosed. A considerable number of ovarian tumours 
had no pedicle at all. He agreed with Mr. Thomson with 
regard to the incision. In Germany they made very large 
incisions, but it increased the shock of the operation and the 
tendency to the formation of abdominal hernia. He always 
transfixed the pedicle before tying it } to 2 inch above where 
the section was made, and he thought there was no possi- 
bility then of it slipping. In stitching the abdominal wound, 
he did it the same way as Mr. Lentaigne, but without the 
celloidin dressing. If Wells’s trocar was used with discretion 
there was no danger. With it there was less chance of the 
contents getting into the peritoneum. 


SECTION OF PATHOLOGY. 
Conotty Norman, F.R.C.P.I., President, in the Chair. 
Friday, May 29th, 1896. 
CHrRonic RHEUMATIC ARTHRITIS IN A RORQUAL. 
Dr. E. H. Bennett exhibited part of the skull and first 
cervical vertebra of a rorqual, Balenoptera rostrata, which 
had been dissected by Dr. Dixon on the shore of Achill 
Island. The articular surfaces showed the eburnation and 
polish of chronic rheumatic arthritis. Dr. Bennett enumerat 
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t number of mammals in which he had observed the 
55 ne and discussed the grounds on which he made the 
diagnosis in this rare instance. _ 

In reply to the PresipENT, Sir W. Stokes, and Dr. Dore, 
Dr. Dixon said there was a considerable amount of inter- 
vertebral substance between the bones when he got the speci- 
men, and so the polish was not due to the sand acting on it. 
The stones by the seashore never got so bright a gloss, 
although they were harder. No other joint was affected. 
They were all examined. The vertebre of the neck were 
degenerating structures in this species. This was shown by 
two of them being often fused together. Perhaps as de- 
generating structures they were more liable to disease. 

Dr. BENNETT said the bones had not lain long across each 
other, and there was no evidence of suppurative arthritis, and 
so it was due to chronic rheumatism. 


Curonic RueuMAtTIC Bursitis aS A Primary DISEASE OF 
THE Burs2&. 

Dr. E. H. Bennett presented a pelvis with the lumbar 
vertebree attached to it and the upper part of the left femur 
with the hip-joint. He demonstrated the existence of chronic 
rheumatic bursitis in the bursz, beneath the tendons of both 
the internal obturator muscles and the pelvic attachments of 
the hamstring muscles to the ischial tuberosities, and also in 
the bursa of the great trochanter. He referred to his previous 
publication in 1882 of similar specimens in which the bursal 
disease oecurred as a primary disease, independent of disease 
of the neighbouring joint. These sites of the disease in which 
there were no cartilages proved that it was not an essential 
disease of cartilage. 

Sir W. Stokes said the late Mr. Adams had a great dread 
of interfering with these bursal tumours associated with 
chronic rheumatism, especially when in association with the 
knee-joint. He wished to know whether Dr. Bennett thought 
they should be interfered with. . 

Dr. BENNETT said he greatly favoured Mr. Adams’s views. 
No very active interference should be attempted. In a case 
he saw where both patellar bursz were affected, treatment by 
pressure caused the fluid to disappear. He did not know 
whether it afterwards returned. In a case of suspected 
sciatica this disease of the burs, without any signs of disease 
of the neighbouring joints, should be kept in mind. It was 
not mentioned in any textbook, but he had seen it several 
times in the dead body. 

CASES. 

Dr. O’CARROLL exhibited a case of Retro-peritoneal Sarcoma. 
—Dr. Parsons related the sequel to a case of Arsenical Mul- 
tiple Neuritis. 





HarVEIAN Society oF Lonpon.—At a meeting on May 21st, 
Dr. Gow in the chair, Dr. Travers SmitH showed (for Dr. 
Macevoy) a man, aged 57, whose Skin had lately become 
Generally Pigmented, the parts most deeply pigmented being 
the face, the shoulders, and backs of the arms, the external 
aspect of the legs, a narrow line running over the spine, and 
a broad belt spreading from over the scapule to the front of 
the thorax, and passing underneath the axille, where by 
contrast the skin appeared quite pale. The darker areas, with 
the exception of the thin line over the spine, were more or less 
thickly studded over with circular or oval white patches, 
varying in size from that of a hempseed to that of a split pea. 
On the legs most of these spots were distinctly below the 
level of the surrounding dark skin, and were anzsthetic. Dr. 
T. D. Savini expressed the opinion that the case presented 
the concluding stage of prurigo. Mr. Jackson CLARKE ob- 
served that the lesions in this case were not scars, but due to 
pigment atrophy, as in leucodermia or vitiligo. In several par- 
ticulars the case differed from average cases of leucodermia. 
Mr. Clarke also showed three cases of Syphilis in Children.— 
Dr. Leonarp GuTHRIE showed (1) a Solchineren, aged 52, 
suffering from ‘‘ Psychroesthesia.” The symptoms were of 
four years’ duration, and dated from the occurrence of a loose 
cartilage on the right knee, They consisted chiefly of con- 
stant subjective sensations of extreme and painful cold affect- 
ing the whole of the right lower extremities at first, but more 
recently involving the right arm and left leg to a less extent. 
There was no local tenderness or anesthesia in the course of 
the nerves. The electrical reactions were normal, but he 








showed a remarkable tolerance for powerful faradic currents. 
Tactile sensation was perfect, and also sensation to heat and 
cold. The application of heat relieved, whilst that of cold 
increased the symptoms. There was no actual loss of 
temperature in the limb, and no cedema. The knee-jerks 
were normal and equal. Muscular sense was perfect. He 
regarded the case as possibly one of early syringomyelia. 
(2) A woman, aged 28, suffering from Hemianesthesia and 
Hemianalgesia of the left side of the head, face, neck, and 
chest to the level of the third rib, with a similar condition 
in the whole of the left upper extremities. She had also 
double rotatory nystagmus, with marked constriction of 
fields of vision, the left being more affected. These sym- 
ptoms were of about three months’ duration. More recentl 

she had developed paralysis of the left side of the soft 
palate, with regurgitation of blood through the nose, and 
markedly nasal voice. There was no history of sore throat 
and the knee-jerks were normal. Painless bulle had appeared 
from time to time on the fingers of the anzsthetic hand. 
The symptoms were regarded as functional, but it was thought 
that they might be forerunners of disseminated sclerosis.— 
Mr. Husert PHItuips showed a girl, aged 25 years, sufferin 

from Cretinism. The weight and measurements had ever 4 
diminished since commencement of treatment by thyroid 
palatinoids bg per ee of which she was now taking 15 
grainsa day. The only objectionable symptom during treat- 
ment was cephalalgia. The patient was 3 feet 10 inches in 
height.—Dr. KNowsLEy S1siry showed two cases of Rheuma- 
toid Arthritis successfully treated by the hot air method. 
The treatment consisted in placing one limb, usually the 
most affected one, in a cylinder heated to about ‘150 degrees, 
and this temperature was gradually increased up to about 
240 degrees. The limb was allowed to remain in for about 
forty minutes. During this time the patient usually a 
spired from the limb, and in fact from the whole ta fe e 
temperature as taken in the mouth rose one or two degrees, 
and the frequency of the pulse was also increased. About a 
quarter of an hour after the limb was removed the tempera- 
ture returned to what it was before the treatment. The pain 
in the affected or other parts was greatly relieved, and the 
patient experienced a considerable feeling of relief generally. 
Especially it was noticed that the bronchitic condition which 
so often accompanied this affection was also much benefited. 


ANATOMICAL SocreTy OF GREAT BRITAIN AND IRELAND.— 
At an ordinary meeting held on May 15th at King’s College, 
Professor THANE in the chair, Mr. Keir showed specimens 


from subjects preserved in Formaldehyde, which gave rise to 


a discussion, in which the general opinion was that, while 
this substance was very useful for the viscera, it rendered 
the muscles brittle and easily destroyed.—Mr. KriTH also 
demonstrated the relation of the spinal accessory nerve to 
the jugular vein and transverse process of the atlas, and 
read a note on the Ligamentous Bands lying over the Infra- 
spinatus Muscle.—Mr. HertsLet showed two specimens of 
Rudimentary Ribs on the seventh and eighth vertebra 
respectively.—Dr. L. FrreYBERGER showed a specimen of 
Congenital Malformation of the Heart and Thoracic Veins. 
—Professor WarRDROP GRIFFITH showed a_ specimen of 
Diverticulum of the Larynx and of Fusion of the Occipital 
Bone with the Atlas.—Professor SyMINGTON read a paper on 
the Anatomy of Genu Valgum Adolescentium, and gavea 
demonstration of sections of the Brain of the Echidna.— 
Professor SHERRINGTON gave a lantern demonstration of the 
skin areas supplied by the various spinal nerves in Macacus 
Rhesus.—Professor PATERSON read a paper on the Cutaneous 
and Muscular Supply of the Spinal Nerves in Man. 





Russtan MepicaL Coneress.—The Russian Medical Con- 
gress was held this year in Kiew on ‘April 30th. The 
number of members present was 1,036, among them 
being 47 female doctors. In the Section of Dermatology 
it was decided to establish a special Russian journal 
devoted to experimental investigations and clinical re- 
searches on skin diseases. The new journal is to be edited 
by Professor M. T. Stukowenkow and Professor O. B. 
Petersen. Kasan was chosen as the place of the next meet- 
to be held in 1898, 
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REVIEWS, 


OccASIONAL PAPERS ON MEpiIcAaL Sussects, 1855-1896. By 
W. Howsarp Dickinson, M.D., F.R.C.P. London, New 





York, and Bombay: Longmans, Green, and Co. 1896. 
(Demy 8vo, pp. 254. 128.) 
THE essays by this eminent physician have been published 


in me TS | aces during the last forty years with the ex- 
ception of a few which have been more expressly written for 
the present collection. The ground which they cover is ex- 
tensive, for they treat of renal disease, counter-irritation, 
angina pectoris, perforation of the colon, rickets, cirrhosis of 
the liver in childhood, the treatment of rheumatism, chorea, 
etc. One naturally turns first to the essays on renal disease 
to which Dr. Dickinson has given much attention. Perhaps 
the most striking among these is the article on hereditary 
albuminuria; a more remarkable genealogical table than that 
given on p. 155 can hardly be imagined. The elaborate essay 
on albuminuric ulceration of the bowel should also command 
attention. The details of quite a number of cases are given 
here ; perhaps the fact that the intestines are not always 
systematically examined will account for the meagreness of 
our knowledge on this subject. The author thinks that the 
intestinal ulceration is presumably of hemorrhagic origin, is 
akin to the retinal changes, and has a relation to cardio- 
vascular disease. The essays on counter-irritation, the 
paneer of chorea, etc., are so well known that little need 

said of them here. In all three cases recorded in the 
article on angina pectoris the coronary arteries were oc- 
cluded, and death took place in the anginal attack. The 
author’s well-known views on the presystolic murmur have 
elicited very little sympathy from recognised authorities on 
this subject. The serious indictment of alcohol in the essay 
On the Morbid Effects of Aleohol as shown by Persons who 
Trade in Liquor, is only too true. The cases of perforation 
of the sigmoid flexure probably due to the irritation of feces 
are well worthy of study. 

A collection of essays such as these written by a keen ob- 
server during a period when the medical sciences have been 
making rapid advances must necessarily be of great interest, 
and we can cordially recommend them for careful perusal. 





By E. TREACHER COLLINS, 
1896. (Cr. 8vo, pp. 


In THE KINGDOM OF THE SHAH. 
F.R.C.S. London: T. Fisher Unwin. 
238. 298.) 

WHEN the assassination of the Shah of Persia first became 

known, the telegrams made many references to the Zil es 

Sultan, who, it seemed to be feared, might not be disposed 

quietly to acquiesce in the accession of his younger half- 

brother, the present Shah. It was to see this Prince, who 
feared that his sight was failing, that Mr. TrREaAcHER CoLLINs 
travelled to Persia in the spring of 1894. Mr. Collins was 
able toallay the anxiety of the Prince and his friends, and his 
favourable opinion was fully confirmed by Dr. Galezowski, of 

Paris, who reached Ispahan a few weeks later. Mr. Collins, 

who was accompanied by his wife, went out by the Persian 

Gulf, and returned by way of the Caspian and the Black Sea. 

He thus travelled across Persia from south to north, and has 

made use of the opportunity to write a pleasant account of an 

ten, journey made under the most favourable circum- 
stances. In spite of the fact that everything was made as 
easy as possible by the courtesy and forethought of the 

** Shadow of the Sultan” (Zil es Sultan) the travellers en- 

countered a good many discomforts, which, in their remem- 

brance at least, were compensated by the novelty and interest 
of the sights which met them at every turn. 

Mr. Collins had his share of the experiences which usually 
befall the Western hakim in an Eastern country. He was 
expected to perform cures which would have been miraculous, 
and had in fact a considerable amount of practice in his 
speciality, although operations had to be performed some- 
times under rather distracting conditions owing to the 
curiosity of the public. On one occasion a dervish who 





undertook to guard the door interpreted his duties so much 
to his own advantage as to admit only those who paid him to 
be allowed to enter. 
Prince, who sent two sol 


a an appeal had to be made to the 
iers to guard the door, and two | 








ferashes, or policemen, to keep the crowd away in the streets 
The Persians are rather famous for small cunning, which wag 
shown by the dervish above mentioned, who obtained g 
cataract which had been extracted and showed it round the 
town for a small fee, and by another holy man who begged 
ostensibly for his own eyes, supplies of lotion, which he re. 
ae to the faithful at the mosque to which he was door. 
eeper. 

edicine and surgery are at a low ebb in Persia, where 
dissection is regarded as impious. Certainly no progress hag 
been made since Morier wrote his fascinating story of Persian 
life, Haiji Baba, a volume which rivals, if it does not 
surpass, Gil Blas, which in its general character it much 
resembles. The title of hakim is acquired by a short 
apprenticeship to one who already possesses the right to its 
use, but many old women drive a profitable trade in half. 
magical cures. Mr. Collins says that his Persian patients 
bore pain with patience and fortitude, but would never 
consent to the removal of a damaged eye, however vivid] 
the risk of sympathetic ophthalmia might be painted, 
Granular lids are apparently extremely common, but 
scrofulous ophthalmia, as well as tuberculous disease of all] 
kinds, is rare. Rickets, he says, is very infrequent, but dis. 
eases, such as typhoid fever, spread by contaminated water, 
are extremely common and fatal, owing to the utter disregard 
of the most elementary sanitary principles. 

The volume contains a map of the route taken, and a 
number of illustrations, some of the best of which are 
borrowed from Mme. Dieulafoy. It will be found a pleasant 
companion for a leisure hour. 








NOTES ON BOOKS. 


Milk and Infantile Disease. By Henry Asupy, M.D., 
F.2.C.P., Physician to the General Hospital for Sick Child- 
ren, Manchester, and Lecturer on Diseases of Children, the 
Owens College. (Manchester: Cornish. 1896. Small 8vo, 
pp. 16.)}—This pamphlet is a print of the presidential address 
delivered before the Manchester Medical Society last Feb- 
ruary. It contains a striking sketch of the dangers which 
surround the use of cow’s milk for the artificial rearing of 
infants in towns. Dr. Ashby lays special stress on the con- 
tamination to which milk is liable owing to dirty byres in 
which cows are often kept, and to the want of cleanliness in 
milking. This is a defect which the Adulteration Acts do not 
touch, but Dr. Ashby was able to point to the system of the 
company which supplies Copenhagen with milk as capable 
of solving the difficulty. The cows are kept in clean stalls, 
are groomed and fed carefully, and milked with due attention 
to cleanliness. The milk is cooled to 40° F., transported 

uickly at that temperature to the central depét, where it is 
fitered through gravel, bottled, and delivered to customers 
still at a temperature of 40° F. In this way the necessit 
for sterilisation, which, though the lesser of two evils itself, 
introduces new dangers to health, is avoided. Dr, Ashby 
also describes the milk laboratory at Boston, where milk con- 
taining any desired proportion of its natural constituents is 
prepared to the physician’s prescription. The general moral 
of the address, which will be found well worth a 
that the medical profession should throw the weight of its 
influence in favour of a system analogous to those in force in 
Copenhagen and Boston. ‘ Here,” he says, ‘‘is a golden 
opportunity for philanthropy and 5 per cent.” 





Jewish Law of Sanitary Science. By J. Snowman, M.R.CS., 
L.R.C.P. (London: The Medical Magazine Company, 
Limited. Pp. 25.)—Mr. Snowman’s articles reprinted from 
the Medical Magazine form very interesting and_withal 
instructive reading, for his wide acquaintance with both 
Biblical and Talmudic literature entitles him to speak with 
some authority on the subject. His tendency is in the main 
iconoclastic, and after reading his notes one is bound to 
admit that many of the ordinances laid down in the Penta- 
teuch were dictated at least as much by superstition as by 
sanitary prescience. } 
sulting from contact with the dead was out of all proportion 
to the risk of infection, and further applied more to tle 
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ests than to any other section of the people. The laws as 
regards leprosy are usually quoted as masterly examples of 
diagnostic acumen and hygienic instinct. But Mr. Snowman 

oints out that the description of the disease as given in 
Leviticus does not correspond with that now known as 
leprosy, and it may be added that the skin complaint of 
which Miriam and other distinguished sufferers were cured 
by balneological treatment, was in all probabilit psoriasis. 
As regards the isolation of ‘‘lepers” as prescribed by Moses, 
their uncleanliness must again have been more ceremonial 
than sanitary, for if a bridegroom became subject to the 
disease on the day of his marriage he was excused from sub- 
mitting himself for examination for one week, and the 
occurrence of a festival warranted the delay of the priestly 
inspection till its close. Isolation must, therefore, in this 
case also have been more for moral than hygienic reasons, and 
it will be noticed that the priests, who were the persons to 
be particularly excluded from contact with a dead body, were 
the investigators of supposed cases of leprosy. The case for 
the Jews in regard to the proscription of diseased meat, and 
in some other instances, rests on a firmer basis, and Mr. 
Snowman considers that the comparative immunity of the 
race from consumption is due to increased resisting power 
resulting from the observance of the sanitary laws laid down 
in the Pentateuch. The essay, though of necessity little 
more than a magazine sketch, is well worth reading, and we 
hope that Mr. Snowman will see his way at a future date to 
embody his extensive knowledge in a more permanent 
form. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A SURGICAL NEEDLE DESIGNED TO HOLD A SINGLE 
THREAD. 

Mr. W. D. Catvert forwards us a description of a surgical 

needle which he has designed to hold a single thread. The 

accompanying illustration shows a diagram of a section of a 

round needle characterised by a central conical canal, having 

its apex upwards inthe bead beyond the eye. Fig. 1 shows 
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the conical canal; 2, the knotted silk in process of threading; 
, the knot in place. When threading the needle a simple 
not should be tied in the silk as tightly as possible, and the 
loose end beyond the knot cut off flush with the knot; the 
needle should then be threaded from the eye towards the bead 
and the silk pulled until the knot is concealed within the 





central canal. The knot becomes wedged in the canal, and ' 
cannot slip up or down; it can, however, be easily pushed 
through the transverse eye with the point of a needle. There 
is no difficulty in threading with silk of a suitable size. The 
sizes made are from that of an ordinary sewing needle (about 
22 millimetres), which sized needle can take either fine silk 
ora horsehair. In the latter case the hair should be wetted, 
and the thick end passed through a flame to produce an 
olivary bead, which answers all the purposes of the tight 
knot. Mr. Calvert’s object has been to produce a round 
needle especially adapted for peritoneal and cosmetic surgery, 
and the advantages claimed for this needle are (1) a single 
instead of double thread, (2) the needle cannot slip off the 
thread ; (3) a diminution of bulk at the eye, thereby producing 
the minimum of disturbance of the parts during the —- 
of the loaded needle through the serous coat or other delicate 
tissue. After use the needles should be dipped in hot water, 
and put away threaded with dry silk. 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1896. 


Wednesday, June 3rd. 
Sir Ricuarp Quain, Bart., President, in the Chair, 


THE APOTHECARIES’ Hatt, DUBLIN. 
Tue first business upon the agenda (which occupied the 
whole of the day) was the consideration of the renewed 
application of the Apothecaries’ Hall of Dublin, at the sug- 
gestion of the Privy Council, for the appointment of assistant 
examiners in medicine and surgery. 

A report from the solicitor was read, giving briefly the 
facts of the matter. 

The application from the Apothecaries’ Hall was read, 
which stated that the Hall was prepared to act upon the 
recommendation of the Privy Council to submit names of 
proposed examiners in medicine for the General Medical 
Council to approve. Their desire was by every means in’ 
their power to raise to and maintain at a high level 
the sufficiency of their examinations, and they would 
co-operate with the General Medical Council in tak- 
ing any requisite steps towards that end. With re- 
gard to medicine, they suggested James Byrne Cole- 
man, M.B., Master in Surgery, Examiner in Medicine, Royal 
University, Ireland, Physician to Jervis Street Hospital, and 
E. R.: Townsend, M.B.T.C.D., Professor of Medicine to 
Queen’s College, Cork, Physician to Cork Infirmary, or H. 
Auchinleck, M.D., F.R.C.8.I., Physician to Mercer’s Hospital, 
Dublin. Ifthe Council preferred to substitute other gentle- 
men the Hall would be pleased to defer their wishes. The 
Hall further suggested as assistant examiners in surgery— 
Francis T. Heuston, M.D.R.U.I., F.R.C.S.I. and M.R.C.S.1., 
Surgeon to the Adelaide Hospital, and F. Conway er, 
M.B., B.S.T.C.D., Surgeon to Jervis Street Hospital. The 
names of the examiners whom the Hall would appoint in 
other subjects were not given, but the representative upon 
the Council was furnished with a list, and would be prepared 
to submit them for approval in the same way. The Hall be- 
lieved that if the General Medical Council would appoint 
assistant examiners in surgery and medicine, such examiners 
would, with the examiners to be appointed by the Hall, con- 
stitute an examining Board, who would maintain a standard 
of efficiency satisfactory to the General Medical Council. 

Dr. CHARLES TICHBORNE, the frepresentative of the Hall, 
then moved : 

That the application contained in the memorial of May 25th, presented 
by the Apothecaries’ Hall of Ireland to the General Medical Council, 
that the Council should appoint Assistant Examiners in Medicine and 
Surgery, be agreed to. 

He said that in accordance with the suggestion of the Privy 
Council the Hall now presented what might be termed an 
amended memorial, adding the names of examiners in 





medicine. The Apothecaries’ Hall had been said to be the 
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oldest examining body in the United Kingdom; but, how- 
ever that might be, they at any rate were a very old corpora- 
tion, and during the whole period of its existence there was 
no record of any apothecary having misconducted himself 
from a professional point of view. They had had connected 
with them many ¢: iinent men, and the history of chemistry 
in Ireland was the history of the Irish apothecary. The one 
weak point, according to the reports of the Visitor and 
Inspector, was the examination in medicine, and that point 
could now be dealt with by the Council approving of the 
examiners. He referred to the mistake made by Mr. Wheel- 
house in supposing a certain student to be passed into the 
profession when he had passed his Final. 

Sir Joun Banks, in seconding the motion, said he had a 
most thorough reliance upon the Apothecaries’ Hall of Ireland 
carrying out what they proposed to do. He believed they 
would raise the standard of education and maintain it. The 
proposed examiners were men of the highest character. 

Sir Puinip Smyty spoke in favour of the motion, and 
gave quotations from the various Reports upon the examina- 
tions favourable to the Hall. 

Mr. Bryant said that nothing whatever had taken place 
either before the Privy Council or elsewhere to cause the 
General Medical Council to alter its previous decision. They 
well knew when they came to that conclusion what they were 
doing, they knew that the Hall had not only been found fault 
with as an examining body at the last visitation, but at all 
the visitations for years past. He did not think, reading the 
intention of the Privy Council through Lord Macnaghten, 
that they meant the General Medical Council to be scared, 
for Lord Macnaghten said: ‘‘ The General Medical Council in 
some matters are better judges than we are, and we will not 
interfere with their power.” Lord Macnaghten also said: 
‘Supposing the General Medical Council honestly come to 
the conclusion that having regard to the number of candi- 
dates presented and the character of the knowledge they 
bring with them it is not worth continuance, would not they 
be justified in declining to appoint examiners,” recognising 
to the full their position and responsibility. 

Mr. WHEELHOUSE was amazed to hear the great age and 
venerableness of the Apothecaries’ Hall as an examining body. 

Dr. Heron Watson said it dated from 1810. 

Mr. WHEELHOUSE was also surprised to hear Dr. Tichborne’s 
remarks as to the good men who had received their education 
at the Apothecaries’ Hall. What atom of educational power 
did that body possess? They had no hospital, no schools, no 
means of teaching surgery, medicine, or midwifery. They 
had, in fact, no means of doing anything except examine 
persons who had been: educated by other people. He had 
carefully read and noted the observations made by former 
inspectors—Dr. Gairdner, Sir William Stokes, and Mr. Teale, 
and he felt that in many respects those reports were justified ; 
and although Dr. Duffey and himself had done their best to 
give every conceivable good point to the Hall, yet they were 
compelled to report as they had done. The ‘‘ mistake” which 
had been referred to was in supposing that a student had 
passed into the profession when he passed his Final, whereas 
having previously failed in pathology, his way was, on that 
account, still barred; but that did not affect the fact that 
the student had been improperly passed on the clinical ex- 
amination, on which he had commented. The mistake was 
notas to the improper passing of the clinical but in supposing 
that the ‘‘ Final” examination was the last. With regard to the 
number of marks given, he had seen an earnest and steady 
desire on the part of the governing body to improve that 
matter, but he still believed that until the examinations 
were put upon a higher level than he had seen there, they 
would not reach the standard which was attained by almost 
every other examining body in the United Kingdom. 

Dr. GLOvER thought that in deference to the Privy Coun- 
cil they should reconsider their decision. Mr. Bryant 
said that nothing had happened to alter it, but there were one 
or two things which happened in the course of the proceed- 
ings which weighed with the Privy Council in coming to their 
decision. It was not the General Medical Council but the 
Examination Committee which had made the suggestion that 
the College of Surgeons of Ireland should separate itself from 
the Hall. That was an unfortunate thing, and made a great 
impression upon their lordships. It was entirely ultra vires. 











Mr. THomson (direct representative for Ireland) supporteq 
the previous action of the Council, and thought a similar 
decision must now be arrived at. The position was different 
to what it was in 1886, because the examinations had been 
inspected and reported upon during several years. The cep. 
sure of the Visitor and Inspector mainly fell on medicine 
but in October, 1894, not only was medicine included, bu} 
forensic medieine and hygiene were regarded as insufficient, 
The Apothecaries’ Hall based a great deal of its claim upon 
sentiment. He had a great respect for sentiment, but it 
should not be allowed to warp their judgment. The question 
they had to decide as a public body entrusted with thoge 
powers was whether, if they acceded to the request of the 
Hall they would be doing their best not only for the interests 
of the profession which they were appointed to guard, but 
also for the public. He spoke not as the representative of 
any licensing body; he believed he was expressing the 
opinion of the great mass of the profession not only in Eng. 
land but in Ireland. They all felt there was already a sufi: 
cient number of licensing bodies already in existence, and 
they did not think it a wise thing that the law should permit 
any further establishment or extension of licensing bodieg 
except where there was material for those bodies to examine, 
The average passed by the Hall was 10 or 11a year. They 
did not want anything which would dilute or lower the honour 
of the profession, which would admit a class of practitioners 
without having the power adequately to test their ability, 
He thought, therefore, that the present application of the 
Apothecaries’ Hall should be rejected. 

Sir Dyck DuckwortH said they were asked to set on its 
legs again a body which had passed into the Medical Act as 
one fitted to qualify in medicine, but which the Council had 
proved to be inadequate to examine in medicine; a body 
which, though a medical qualifying body, was pronounced to 
be, and declared itself to be, unfit to elect examiners in medi- 
cine. It had been said that if they disestablished the Irish 
Apothecaries’ Hall they would be doing great harm to a large 
number of the poor. He had made inquiry with reference to 
that fact, and found that the poorest classes of Ireland were 
well provided with medical advice, but that the great mass of 
the advice came not from licentiates of the Apothecaries’ 
Hall, but from those holding the diplomas of the Conjoint 
Board in Dublin or the triple Scottish qualification. He 
submitted that the case failed as to any special 
necessity for supporting this body as being necessary 
to the poor. Though not disposed to displace thin 
for the sake of trying something new, he yet thought 
this body had done its work, and the General Medical Council 
ought not to be called upon to relieve the Privy Council of 
the disagreeable duty of disfranchising it. Nothing had 
occurred since the last occasion to alter the opinions at which 
the Council deliberately arrived. He hoped the Council 
would show that, whether the Privy Council liked it or not, 
it would do its duty without fear or favour. 

Sir Water Foster, M.P., thought the-point to which they 
should give most attention was that they were really for the 
first time in their existence face to face in a difficulty 
with the Privy Council. Hitherto their legal proceedings 
had been remarkably successful, but they had now arrived 
at a point in which they might take a course landing 
them ina position of humiliation for the present, and diff- 
culty as to all such questions in the future. The successive 
Acts of Parliament had placed the Apothecaries’ Hall in the 
same position as other licensing bodies. It entered into 
combination with the College of Surgeons of Ireland, but 
that combination having broken down it now came asking to 
be reinstated in its original condition. He thought the 
former decision of the Council refusing the application was 
unjust and ungenerous, as it endeavoured to do by a side issue 
what the Act of Parliament did not intend to be done— 
namely, to suppress one of the licensing authorities in Ire 
land. They had no right todothis. The argument of ex- 
pediency also came in, seeing that if the Council did not 
appoint examiners probably the Privy Council would, and 
that would place the General Medical Council in a very un- 
fortunate position. The point most to be deplored was that 
there had hitherto been no opportunity in Ireland of get 
ting all the three bodies to unite to form a conjoint licensin 
body. Such an opportunity existed at the present moment, an 
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before going back to the Privy Council they should make 
one more effort to bring their friends in Dublin together, so 
that they might follow the example so well set in Scotland 
and London of having a Conjoint Board, and passing all the 
men in Ireland through a common examining body. He 
wanted to see astrong Conjoint Board in Ireland, and hoped 
that the Council, instead of directly negativing the resolu- 
tion, would find some way out of the difficulty, so that the 
matter might be reconsidered with a view to the formation 
of a Conjoint Board in Dublin to enable the Apothecaries’ 

Hall to go on with the other bodies. 

Dr. THORNE THORNE pointed out that the Privy Council 
had not heard the case of the General Medical Council. 
In June, 1895, the General Medical Counncil made a repre- 
sentation to the Privy Council that the Apothecaries’ Hall 
was found insufficient. There never was any question of 
want of sympathy. For ten or twelve whole years the 
matter had been under the consideration of the Council, and 
if ever a body was long suffering it was that Council. It was 
only in July, 1895, after revelations of the most terrible 
character, that the examination of the Apothecaries’ Hall 
was declared to be inefficient. It was absolutely unique 
amongst the licensing bodies in having been reported as in- 
efficient, and whatever the Privy Council might do, it would 
still lie under that stigma. In November, 1895, the Council 
met again, and, after most careful debate, declared that it 
would not respond to the request to appoint examiners—a 
judgment arrived at most deliberately and without haste. 
It was now suggested that a new state of affairs had arisen, 
but he failed absolutely to see where. The Council was 
asked to reconsider the matter, and they were bound to do 
so; but he believed that if, after doing so, the Council came 
to the conclusion to adhere to its former decision, the Privy 
Council would be absolutely and fully satisfied. 

Mr. TeaLe said the point was that the Council was not 

simply asked to supply certain examiners to a body which, 
when inspected, had been all right on its medical side ; but 
they were asked to supply surgical examiners to a body 
which had been condemned over and over again on one of its 
own subjects. 
_ Dr. GaIRDNER, in opposing the motion, said it was not the 
intention of the Medical Act that the Council should put 
crutches under the examination of a body to prop up their 
own examination in the very point in which the body was 
empowered to act independently. It would be flying in the 
face of the spirit of the Medical Act if the Council were to 
enter upon such a course. If they began propping up weak 
bodies and helping them to get over the stile in the very 
thing which they had legal power to do and did not do, 
where was it to end? Every weak examination might result 
in their appointing an additional examiner, and the General 
Medical Council would be looked on to conduct the exami- 
nations, which would be a most dangerous position. The 
Privy Council undoubtedly sent this back to the Council for 
reconsideration, but not with a view of dictating to them, 
and it should be clearly explained to the Privy Council that 
as the General Medical Council .interpreted the Act it was 
not within its discretion to prop up bodies in examining in 
the department in which they were themselves legally em- 
powered to do so. 

Dr. McVait supported the motion, seeing that if the 
application of the Apothecaries’ Hall was granted, in future 
the examinations would be efficient. 

Dr. MacAuister said their answer to the Privy Council 
must be that, in accordance with its suggestion, the General 
Medical Council had given most careful consideration to the 
amended application of the Hall, but that it did not appear 
that it would enable the Council to carry out its statutory 
duties of maintaining efficiency in all subjects, and therefore 
it was unable to accede to the application. He believed that 
would be such an answer as the Privy Council desired. 

Dr. HEron Watson supported the request of the Apothe- 
¢aries’ Hall. 

Sir Witt1aM Turner said he should have liked to avoid 
taking a direct vote, and would have been glad if the repre- 
sentative of the College of Surgeons of Ireland could have 
given some hint pointing to a road out of the difficulty. It 
was quite within the power of the College of Surgeons of Ire- 


of the Conjoint Examining Board of the College and the Hall 
on a basis which would be satisfactory. The Conjoint Board, 
during its brief existence, had not been on a satisfactory basis, 
and it was that which led to all these difficulties. The Con- 
joint Board had gone very much on the principle that the 
Surgeons had only to look after the surgical examination, and 
the Apothecaries’ Hall only to look after the medical exami- 
nation. That was an absolutely erroneous principle. The 
Conjoint Board was responsible for the whole examination, so 
that the surgical side was responsible for the efficient conduct 
of the medical as well as the surgical, and vice versd. He 
would appeal to Sir Philip Smyly, and other members of the 
Irish College, wheth¢r it was not possible, even at that late 
stage, to adjust these questions in their own city. Theyheard 
a good deal of Home Rule in Ireland, but here was an instance 
in which their Irish friends might carry out in a very practical 
and-efficient manner this doctrine of Home Rule by adjusting 
their own differences. Why go to the General Medical Coun- 
cil, or to the Privy Council, to adjust these differences? 
Surely by the exercise of a little sweet reason they might do 
it within their own walls. He felt very strongly that it would 
be a very judicious thing if they were to take this matter into 
ee To this end he would move as an amendment 
lat: 

The Council defers for the present the expression of an opinion on the 
application of the Apothecaries’ Hall of Ireland for the appointment of 
Assistant Examiners in Medicine and Surgery, and directs communica 
tions to be made to the Apothecaries’ Hall and to the Royal College o 
Surgeons in Ireland, with the view to their reconsideration of their 
respective positions, so that such a combination may be effected between 
them as may ensure that an efficient standard of examination shall be 
maintained by the General Board of Examiners which will be satisfactory 
to the General Medical Council. 

Mr. TEALE seconded the amendment. 

The PreEsIpENT strongly supported the amendment. He 
should be very sorry indeed to get into any difficulties with 
the Privy Council. The Privy Council had asked them to 
settle the matter, and added that if they could not do it the 
Privy Council must then intervene. He should be very sorry 
for the Privy Council to be brought into the matter. He 
therefore hoped that Sir William Turner’s suggestion would 
be accepted. 

Sir Puirip Smyty said he could assure the Council that the 
College of Surgeons would not reopen this question unless 
they were allowed a very important part in the direction of 
the nomination of examiners in medicine as well as in 
surgery. 

Dr. TicHBoRNE, in response to an appeal from the chair, 
agreed, with the permission of the Council, to withdraw his 
motion. This having been done, Sir William Turner’s amend- 
ment became a substantive motion. 

It was then moved by Dr. MacA.uisTErR, and seconded by 
Dr. TUKE: 

That the debate be adjourned. 

On a show of hands being taken, the PrestpEnt decided 
that the voting was equal, but on the names being called 17 
voted for the adjournment and 1o against. 

The Council then adjourned. 


Thursday, June 4th. 
Sir Ricuarp Quain, Bart., President, in the Chair. 
NEw STANDING ORDER. 

Dr. MacAtistErR said that, in view of the penal cases about 
to be considered, he would suggest that the proposed new 
Standing Order XIV, which had reference to the procedure 
in such cases, should first be discussed. 
The new Standing Order XIV was then read and agreed to. 


THE CasE oF J. C. Any. 
The Council then proceeded to consider the case of James 
Charles Ady, of Brightleigh, Trent Road, Brixton Hill, 8.W. 
(registered in Scotland, May 7th, 1878, as Lic. R. Coll. Phys. 
Edin. 1878; Lic. R. Coll. Surg. Edin. 1878), who has been 
summoned to appear before the Council on Thursday, June 
4th, at 2 p.M., to answer the following charge, as formulated 
by the Council’s solicitor: ‘‘That, in conjunction with a 
woman named Graham, he held himself out to persons who 





land to so adjust matters that there might be a reconstitution 


consulted him and the said female as being ready, in return 
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for a sum of money, to treat pregnant women in such a 
manner as to cause them to be delivered of stillborn 
children, or, in the event of a child being born alive, to 
procure someone to take over the child in such a way that 
the mother would never hear of it again.” Dr. Ady was 
originally summoned for November 28th, 1895, but the pro- 
ceedings of the Council were postponed to await the result 
of police-court proceedings instituted by him, which were 
eventually dismissed. 

Mr. Apy was unrepresented by counsel, but Mr. Horace 
Avory appeared on behalf of the Sun newspaper. 

In opening the case, Mr. Horace Avory said the charge 
originated in a series of articles in the Sun newspaper. There 
existed a system under which persons were willing to receive 
women who were about to be Siva of illegitimate child- 
ren for the purpose of procuring abortion or disposing of the 
bodies of the children when born. The Sun desired to call 
the attention of the authorities to the existence of that sys- 
tem with a view to further legislation to repress it. In the 
course of their publications, in order to verify the state- 
ments they were putting forward, they authorised some of 
their representatives on their staff to pay visits to various 


houses from which advertisements of that character ema- 
nated. Among those was a visit paid to the house of a person 


who called herself Mrs. Minnie Graham. She was first of all 
seen bya lady, the representative of the Sun, who had an 
interview with her which was reported in the Sun on Novem- 
ber 1st, 1895, under the heading ‘‘ Mrs. D.’s Bargaining.” 
The substance of the interview was that Mrs. Graham had 
undertaken for a reward to receive a pregnant woman in her 
house, and to get rid of the child if it were not born dead. 
No names weregiven. That was followed by the account ofan 
interview which was subsequently had between a gentleman, a 
representative of the Sun, and both Mrs. Graham and Mr. Ady. 
The substance of that was the same as that of the previous 
interview. Both Mrs. Graham and Mr. Ady, according to 
that report, agreed to receive a young woman who was in the 
seventh month of pregnancy, assuring him that in all proba- 
bility the child would be born dead under their care, but in 
the event of any accident, and it was born alive, they would 
place it out with some person who would quickly dispose of 
it. Again no names were given, but the Sun received a letter 
from Mr. Ady which he requested should be published, dated 
November 3rd, 1895, and addressed from Brightleigh, Trent 
Road, the house from which the advertisements had ema- 
nated. That letter, which took exception to the account of 
the interview, was published in full. Another letter was 
published in which Mr. Ady discussed the question as to 
whether the allegations made against him were well founded 
or not. After Mr. Ady had received the request of the 
General Medical Council to attend in November, 1895, he 
obtained a summons against the pruprietors of the Sun for 
libel. That came on before one of the most experienced 
magistrates in the metropolis, Mr. Vaughan, and after one or 
two adjournments, and before the cross-examination of Mr. 
Ady was half completed, the magistrate dismissed the sum- 
mons, with some very strong observations upon the conduct 
of Mr. Ady and his demeanour in the witness-box. Mr. Ady 
had taken no further proceedings, and had in fact submitted 
to the decision of the magistrate, and it therefore stood 
recorded against him that upon his complaint that those 
harges which were made against him in the Sun were 
libellous the magistrate dismissed that complaint as having 
no foundation ; in other words, the magistrate was satisfied 
that the charges were well founded. The learned counsel 
then read portions of the shorthand notes of the cross-exami- 
nation of Mr. Ady, and commented upon them. He would 
call the lady and gentleman who had the interviews, who 
would declare that the reports in the Sun were correct, but if 
the Council thought it necessary, he would give evidence of 
the details of Mr. Ady’s life, and what had been going on at 
the different houses he had occupied with Mrs. Minnie 
Graham—he would show, by the evidence of servants, that 
ractices such as were pointed at in the Sun were constantly 
eing carried on. 

The learned counsel then read the declaration of Mr. 
Cadett, the gentleman who wrote the account of his interview 
in the Sun. The article was also read, together with the 
cross-examination of Mr. Ady at Bow Street. 











Miss PriEstLeEy was then called, and stated that the report 
, “pa port 
of the interview in the Sun was correct. 

Mr. Apy, in answer to Mr. Murr Mackenzie, said he had 
nothing to ask the witness. 

Mr. Capett was also called and gave similar evidence. [py 
cross-examination by Mr. Apy, he denied that the suggestion 
of an illegal operation came from him. He knew nothing of 
Mr. Ady at that time, having called to see Mrs. Graham. 
Mrs. Graham called Mr. Ady up. He declared the account 
of the interview to be true. 

Mr. Apy then went into the witness-box and denied the 
truth of the charge. Mr. Cadett had suggested an illegal 
operation, which he had repudiated. 

In answer to Mr. WHEELHOUSE, he admitted that he had 
been taken off the British Medical Association while in prae- 
tice at Rangoon owing to the action of his fellow practitioners 
there. 

Mrs. MINNIE GRAHAM, after having been warned that if she 
gave evidence she would have to submit to cross-examination- 
by Mr. Avory, and would have to bear the responsibility of 
her answers, gave her version of the interviews with Miss 
Priestley and Mr. Cadett. Miss Priestley said she was ex- 
pecting to be confined herself, and spoke for half an hour. 
She asked for an illegal operation to be performed. She did 
not ask for anything else, nor for the adoption of the child. 
Witness told her it was no use asking for an illegal operation, 
and that the best course would be to get the child adopted by 
people who did not want a premium. There were ladies whom 
she knew who would take children and adopt them for nothing, 
and Miss Priestley could communicate with them if she liked. 
Miss Priestley said she must have it killed. At last witness 
said, ‘‘It is not for yourself at all; you are not expecting a 
child;” and Miss Priestley said, ‘‘ I may tell you I am here 
on behalf of a friend.” Witness said, ‘‘ Why did you not bring 
your friend ?” and called for the servant and told her to show 
the lady out. When Mr. Cadett called, he said he intended 
to get married soon, but the lady was in trouble. He did not 
ask witness to assist her, but simply asked for an operation. 
Witness replied that she knew nothing about such things. 
Mr. Cadett said, ‘‘Oh, yes; Mr. Ady will do it.” Witness’ 
said he would not, and she would call him. Mr. Cadett begged 
her not to do so, as he was a barrister-at-law, and Mr. Ady 
might know him. However, witness went to the door and 
called ‘‘ Pa,” and Mr. Ady came downstairs and asked Mr. 
Cadett who he was. Mr. Cadett said he wanted an illegal 
operation performed on a friend of his who was in trouble; 
whereupon the doctor replied, ‘Iam not a quack nora erimi- 
nal.” Witness said, ‘‘ For goodness sake don’t make a dis- 
turbance.” She believed that Mr. Cadett had got a,lady in 
trouble, and told him she knew ladies who would wanta child 
—that she had had several applications. There was a great 
row between the doctor and Mr. Cadett; the doctor was 
very angry with him, and witness pretended that she 
would take the lady in. Mr. Ady said, ‘If you do qT 
shall leave the house and shall not assist you. any more. 
Mr. Cadett asked what she would charge for nursing the lady, 
and she replied, ‘‘ Ten guineas a month and the doctor's fees. 
Mr. Cadett asked her if £50 would cover everything. Witness 
replied that he could please himself, and Mr. Cadett bowed 
to her and walked out. 

Cross-examined by Mr. Horace Avory: She had been 
living with Mr. Ady since December, 1893. She had carried 
on a business of her own apart from him. She had advertised 
for lying-in patients, but had not received any. She had had 
a means of livelihood of her own. Her husband was @ 
traveller, but she did not know for what; she had not seen 
him since April of last year ; he had left her in charge of Mr. 
Ady. Asked how she earned her living, witness said that 
respectable young ladies used to call at the house, but she 
refused to tell Mr. Avory for what purpose as he was nota 
medical man. She was quite willing to inform the members 
of the Council if they wished it. The ladies were not 
pregnant. That part of an advertisement of her's which said 
‘‘a qualified physician attends” did not refer to Mr. Ady; 
witness had had other doctors. She was quite at liberty to 
call in whoever she liked. Mr. Ady would have been glad to 
come if he had been in the neighbourhood. Afterwa: 
witness denied that she had advertised ‘‘a” qualified 
physician; that was a mistake. Several other advertise- 
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were then read to the witness, containing such 
~ wl as ‘‘In strict confidence,” ‘‘ Advice to ladies by 
etter or interview,” etc. Witness said that she did not word 
the advertisements ; her husband inserted them for her. 
Mr. Ady knew she was advertising, but did not know at the 
time the character of the advertisements. She had heard of 
Madame Eugenie, but had never seen her. Witness had 
copied her advertisements of pills for the irregularity of 
women. One of Madame Eugenie’s advertisements, which 
was read by Mr. Avory, ran as follows : ‘‘ Madame Eugenie’s 
Female Pills are certain to cure the most obstinate cases of 
irregularity. They relieve the anxious sufferer at once, and 
quickly bring about all that is desired. Mild, 1s. 13d. ; 
Strong, 4s. 6d.” Witness had seen Madame Euvenie’s pills 
advertised, and thought it was a good idea. The Lambeth 
Self-Supporting Dispensary was not supposed to be carried on 
at Clapham Road; it was carried on there. Asked whether a 
circular was issued witness at first refused to answer, but 
afterwards stated that her husband drew up some circulars. 
After some further cross-examination strangers were directed 
to withdraw. 

On their readmission, 

The PresipENT informed Mr. Ady that the Council had 
judged him to be guilty of infamous conduct in a professional 
respect, and that the Registrar had been directed to erase his 
name from the Register. 


SHORTHAND AT THE PRELIMINARY EXAMINATION. 

The Council then proceeded to consider a communication 
on behalf of the Society of Medical Phonographers, signed by 
Dr. W. R. Gowers, President, and 180 members, and approved 
of by Sir Joseph Lister, President of the Royal Society, Sir 
Russell Reynolds, late President of the Royal College of 
Physicians, Mr. Christopher Heath, and Sir John Williams. 
The petition recommended that shorthand should be made 
an optional but mark-bearing subject at the Preliminary 
Examination, and pointed out the advantages of shorthand 
to the student, in the lecture room, the hospital wards, and 
in every branch of practical work. When properly used it 
made a difference to the quality of every part of the work. 
The latter reason made it desirable that shorthand should be 
acquired before medical study was commenced, while other 
reasons were the difficulty of finding time for its subsequent 
acquisition, and the great ease with which it could be learned 
in later boyhood. It was already taught at Rugby, Charter- 
house, and many other schools from which boys passed to the 
study of medicine. The subject would displace nothing. 
Uniformity of system was necessary for intercommunication, 
and phonography was recommended, it being used by 95 per 
cent. of those who wrote shorthand for any purpose. 

Sir Dyck DuckwortH, in bringing the matter before the 
Council, thought that it was not a subject which should be 
debated by them, but should be referred to the Education 
Committee for its consideration and report. He therefore 
moved that that course should be taken, and that the Educa- 
tion Committee should be asked to report upon the subject 
as soon as possible. 

Sir Witt1am TuRNER seconded the motion, which was 
agreed to. 


THE Case or G. I. Curran. 

The next business was the consideration of the case of 
George Ingersoll Currah, of 70, Hyde Road, Hoxton, regis- 
tered in England, November 22nd, 1880, as Lic. Soc. Apoth., 
London, 1880, with the address Belmont House, Falmouth, 
who has been summoned to appear before the Council on 
Thursday, June 4th, 1896, at 5 o’clock p.m., to answer the fol- 
lowing charge as formulated by the Council’s solicitor: ‘* That 
he acted and acts as cover to an unqualified person named 
Charles Keating, who, acting or purporting to act as his (Cur- 
rah’s) assistant, was permitted, authorised, and enabled by 
him to carry on medical practice and administer medical 
treatment to patients as if he were a duly qualified and 
registered practitioner, and in such a manner as to lead 
those on whom he attends to believe that he is so duly quali- 
fied and registered.” 

Dr. BateMAN, on behalf of the Medical Defence Union, 
read the depositions of witnesses touching the death of 
Patrick Ernest Roland Webster at the Coroner’s Court, 
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4, Kingsland Road, on November 8th, 1895, before Mr. Wm. 
Wynn Westcott, Coroner: 

‘*Margaret Webster there deposed that the deceased, her 
son, aged 10 months, had been prescribed for by Mr. Keating 
at 92, St. John’s Road, Hoxton, where Mr. Currah had a 
chemist’s shop. She believed Mr. Keating to be a medical 
man. After taking the medicine prescribed by Mr. Keating 
the child died. Dr. Ryan said he must inform the coroner of 
what had taken place. 

‘* Augustus Webster, the father, corroborated his wife’s evi- 
dence. He had no proof that the child was not well treated, 
but after each dose of medicine the child seemed to have an 
attack of pallor and illness lasting some minutes. He saw 
two of the attacks. 

“Dr. William Joseph Ryan saw deceased after death on 
November 6th ; made a post-mortem examination. The child 
was well nourished, no injuries; all organs healthy, but 
congested. The child died of acute croupous pneumonia of 
both lungs, very extensive. Had been ill for several days; 
stomach quite empty; no sign of any poison. 

‘* Margaret Webster, recalled, said that the child changed 
directly after the last dose of medicine. She ran with the 
baby to Mr. Currah’s shop, but could make no one hear. _ 
When she returned the child died shortly afterwards. 

‘Charles Frank Keating said he was a dispenser of medi- 
cine employed at 92, St. John’s Road, by Mr. Currah. He had 
no legal qualification, nor did he represent that he had. He 
had been twenty years an unqualified practitioner, and it was 
very hard to be prevented from practising. 

‘*George Currah said he was a registered medical practi- 
tioner, having a branch practice at 92, St. John’s Road, and 
employed Mr. Keating to dispense there and prescribe for , 
trifling cases. Mr. Keating was told to call him (Mr. Currah) 
whenever necessary. An unqualified man took less wages. 
Some unqualified men were better than some qualified men 
but a person who paid only 6d. for medical attendance did 
not expect to have attendance from a qualified man. 

‘Dr. Ryan, recalled, said there were many doctors in that 
poor parish who employed qualified assistants and yet seemed 
to do well.” 

The above depositions were signed by William Westcott, 
coroner. 

The coroner’s jury returned a verdict of ‘‘ Death from 
natural causes,” and without the attendance of a registered 
medical practitioner, but that the mother did employ Mr. 
Keating believing him to be a registered medical man. 

Mr. Currah’s defence was then read. He denied that he 
had said that a person who only paid 6d. could not expect 
medical attendance from a medical man. Mr. Keating had 
said that. The coroner’s depositions were not a full report, 
nor a correct one. He was not summoned tothe inquest, but 
went through sense of public duty, and not to justify Mr. 
Keating’s action. After the occurrence he discharged Mr. 
Keating, who disobeyed his orders in prescribing at all, the 
business of the chemist’s ‘shop being entirely distinct from 
the medical practice which he was trying to work up. 

Cuas. KEATING made a statutory declaration on June 1st of 
this year in which he said that he had strict orders from Mr. 
Currah not to prescribe or in any way interfere with the 
medical practice. Mrs. Webster had asked for a “ cooling 
powder,” and two days afterwards for ‘“‘sixpennyworth of 
something for a cough,” which he handed to her over the 
counter. 

Mr. Currau, who was unrepresented by counsel, then 
went into the witness-box. He denied that he had said 
before the coroner that ‘‘an unqualified man takes less 
wages,” or that ‘‘ some unqualified men are better than some 
young qualified men.”, 

Strangers were then directed to withdraw. 

On their readmission, 

The PrEsIDENT informed Mr. Currah that the Council had 
judged him to be guilty of infamous conduct in a professional 
respect, and that the Registrar had been directed to erase his 
name from the Register. 


Friday, June 5th. 
Sir R. Quan, Bart., President, in the chair. 
THe Case or G. G. JONES. 
The Council considered the case of Gordon Griffiths Jones, 
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of 15, Welbeck Street, W., registered in England June 18th, 
1°83, as Lic. Fac. Phys. Sur. Glasg. 1883 ; Lic. R. Coll. Phys. 
i n. 1883, who has been summoned to appear before the 
G dil on Friday, June 5th, at 2 p.m., to answer the follow- 
ing charge, as formulated by the Council’s solicitor: The 
complaint has relation to the medical practice carried on by 
an unregistered person named David Jones, at 15, Welbeck 
Street, and 10, Dean Street, Soho, and by the complaint it is 
alleged—Firstly, that G. G. Jones, being a duly qualified 
registered practitioner, covers the unregistered practitioner, 
and by his assistance and association with him in his prac- 
tice and the aid of his professional qualifications enables 
him to carry on a medical practice as though he were duly 
registered ; secondly, that in the carrying on of the said prac- 
tice, G. G. Jones promotes and associates himself with 
methods of obtaining and attracting patients which are pro- 
fessionally discreditable, that is to say, by systematic adver- 
tisements of cures practised by the said unregistered person, 
and publications invoking persons to resort tothe unregistered 
person for such cures. 

Dr. BATEMAN, in opening the case on behalf of the Medical 
Defence Union, said he would first make a few remarks with 
regard to the points on which he relied to prove his conten- 
tion, which was the crux of the whole case—namely, that 
qualification without registration was no qualification at all, 
and that_a person whose name had been erased from the 
Medical Register was in exactly the same position as far as 
technical disabilities were concerned as an unqualified 
medical practitioner. Dr. Bateman then read memoranda 
issued by the Council upon the disabilities of unregistered 
persons under the Medical Act, 1858, the most important 
section being Clause 40. He submitted that those extracts 
which. he had given supported his contention. Section xxx1 
ef the Act read, ‘‘Every person registered under this Act 
shall be entitled according to his qualification or qualifica- 
tions to practise medicine or surgery, etc.,” and he inter- 
preted into that clause that if a person were not registered 
under the Act he was not entitled to do so. Mr. Gordon 
Griffith Jones was the son of David Jones, who had formerly 
been registered, but had been removed from the Register 
ewing to his having been sentenced to a term of imprison- 
ment for misdemeanour. Statements were read from which 
it appeared that Mr. Gordon Jones had assisted his father in 
operations. Extracts froma book written by Mr. David Jones 
upon the ‘‘spray treatment” in diseases of the bladder and 
prostate were read, in which he eulogised himself to the dis- 

aragement of other medical practitioners. 
ones had written an introduction, in which he stated that 
he had been personally associated with his father in the 
treatment of the cases mentioned in the book. Articles were 
read which Dr. Bateman alleged must have been written by 
Mr. David Jones, and were practically advertisements. 

Mr. Murr Mackenzie then read the defence of Mr. Gordon 
Jones, in which he stated that his father had practised as a 
homeopath at 15, Welbeck Street, for thirty years. He 
understood “covering” to mean a registered practitioner 
helping and aiding and protecting an unregistered and un- 
qualified man with no medical or surgical pretensions. He 
was not doing that, and never had done so. No one had 
“covered” his father during the seventeen years prior to 
1883, when he (Mr. Gordon Jones) qualified. His father 
obtained the M.R.C.S. in 1847, the L.R.C.P.Lond. in 1865, the 
M.D. summd cum laude Heidelberg in 1865, and also passed the 
examination for the M.D.St.And. in 1865, so that he 
could lay claim to as much medical and —- knowledge 
as the majority of practitioners. His father’s name was 
erased from the Register in 1861, and, after paying his debt to 
his country according to law, he considered his wrong ex- 
eager and, having a family to provide for, sought to reclaim 
iis steps and resume the practice of his profession. His 
father accordingly took the L.R.C.P.Lond. in 1865, but in- 
formation having been laid against him for his former mis- 
eonduct—which he had already condoned—his name was 
removed from the roll of licentiates. Experiencing that the 


law, instead of being a corrective, was a persecuting agent, 
and being prevented from conducting an orthodox practice, 
he was constrained to conduct an unorthodox one—not from 
his own inclination, but because the profession compelled 
him to do so. If h 


e had erred in associating himself too 





Mr. Gordon |. 
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closely with his father in .his practice he was sorry, but he 
requested the Council to consider the feelings which he ag g 
son must feel at the continued persecution which he had 
seen exhibited against his father. He had absolutely nothin, 

whatever to do with the advertisements, and he did not think 
it was for him to dictate to his father in what manner he wag 
to conduct his affairs. He was willing to submit to the 
judgment of the Council, and regretted that he should haye 
done what appeared to have given such great offence. Dur. 
ing the thirteen years he had been in practice he had never 
received one word of complaint from the examining bodies 
whose diplomas he held. 

Mr. Gorpon Jones then went into the witness-box. Ip 
answer to a question of a member of Council, put from the 
chair, hesaid that he repudiated the action complained of in the 
article and the book, extracts of which had been read, and 
was prepared to give an undertaking to the Council that he 
would henceforth dissociate himself from the unregistered 

ractitioner he had hitherto aided and abetted. He threw 
himself upon the Council. He had a private practice of his 
own, having a private consulting-room at his father’s house, 
He admitted that the private hospital in which his father 
was interested was advertised by means of sandwich men, 
There were two free beds in the hospital, the rest being pay- 
ing patients. No grant was made to it, and money was not 
received from the public. 

Strangers then withdrew. 

On their readmission the PRESIDENT informed Mr. Jones 
that the Council had considered his case and judged him 
guilty of infamous conduct in a professional respect, and that 
the Registrar had been directed to erase his name from the 
» Register. 


THE Case or J. H. Forey. 

The Council then proceeded to consider the case of 
John Hamilton Foley, of Westdene, Locks Heath, 
Titchfield, Hants, registered in Ireland, September 24th, 
1883, as Lic. R. Coll. Surg. Irel., 1883, Lic. K. Q. Coll. 
Phys. Irel., 1885, who had been summoned to appear before 
the Council on June 5th, 1896, at 4 p.m., to answer the follow- 
t ing charge as formulated by the Council’s solicitor: ‘ That, 
| being a registered medical on: rege 3 he acts as cover to an 

unqualified person named Walter John Oliver, enabling and 
authorising the said Walter John Oliver, under cover of his 
presence and qualifications, to visit and administer medical 
treatment to patients and carry on a medical practice as 
though he had been duly qualified. The place where such 
medical practice is carried on is at Titchfield, Hampshire, and 
in the neighbourhood of that place.” ; 

The inquiry was held by the Council itself, and Mr. Foley 
attended, accompanied by Mr. Rogers, his solicitor. 

A memorial was read from several registered general prac- 
titioners of Fareham, Botley, and Titchfield, stating that the 
unqualified assistant referred to was Mr. Walter John Oliver, 
of Titchfield, the same gentleman who was associated with 
} another medical practitioner, Mr. Alexander Macbeth Elliott, 
under circumstances communicated to the Council in May, 
1895. In consequence of the action of the Council, the associ- 
ation between Mr. Oliver and Mr. Elliott ceased, and Mr. 
Oliver had subsequently been practising on his own account, 
f visiting and prescribing for patients. Some three months ago 
Mr. Oliver introduced another qualified medical practitioner 
to the neighbourhood—namely, Mr. John Hamilton Foley— 
and together they were now practising as medical practi- 
tioners at Titchfield and the neighbourhood, Mr. Foley 
enabling Mr. Oliver to continue to attend to prescribe for 

atients under cover of his name and qualifications. Mr. 

‘oley was residing about three-quarters of a mile from Mr. 
Oliver, at whose house was a surgery, with a notice affixed to 
the effect that Mr. Foley attended at certain hours of the day; 
also they drove about together to visit patients, Mr. Foley at 
times remaining in charge of the horse while Mr. Oliver went 
into the house to see the patient. 

A letter from the Medical Defence Union, signed by Dr. 
. Bateman, was read, in which attention was drawn to a state- 
ment by Mr. Elliott, of Oakdene, Sarisbury, Hants. Mr. 
Elliott had been placed in a very unfortunate position. He 
gave up the services of his unqualified assistant, Mr. Oliver, 
and paid him compensation. The assistant then started in 
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practice for himself, and then aooeane in a qualified practi- 

i 0 was now “‘ covering ‘ 
the’ tate declaration of Mr. Alexander Macbeth 
Elliott, of Sarisbury, was then read. He stated therein that 
the had paid Mr. Oliver £150 compensation, whereupon Mr. 
Oliver set up in practice on his own account, and continued 
doing so until Mr. Foley came down in February last. 

In his written defence Mr. Foley denied the charge, and 
stated it was made from selfish motives yg bgp ee persons 
not knowing Mr. Oliver’s position with him, and doubtless 
judging from the past experiences of Mr. Oliver’s relation- 
ship with his _ employers. Since engaging Mr. 
Oliver as his dispenser, bookkeeper, and for the ordinary 
duties of a publicly-known unqualified assistant, he had 
documentary proof that while in the employ of one gentle- 
man for sixteen years, another for three years, and a third for 
six months, all practising in the district, Mr. Oliver was 
employed by those gentlemen under circumstances which no 
doubt would be considered ‘‘covering.” His (Mr. Foley’s) 

osition was a perfectly frank and open one. He came there 
to start practice at the written invitation of some of the lead- 
ing gentry and residents of the district (on January 28th), a 
copy of which he enclosed, and finding that Mr. Oliver, who 
had been resident there for nearly twenty years, was dis- 
engaged, he engaged him as his unqualified assistant. Mr. 
Oliver saw no patients under any circumstances without his 
supervision, and only rarely made an evening visit for him 
upon those he had already seen and prescribed for. _ 

The invitation of eight of the inhabitants of Titchfield, 
Warsash, Swanwick, Lock’s Heath, and Sarisbury to Mr. Foley 
was read. It stated there was a good opening, and they 
pledged themselves to do all in their power to ensure the 
success of the same. 

The statutory declaration of Walter John Oliver, of West- 
dene, Lock’s Heath, Titchfield, was read. It stated that it 
was untrue that he introduced Mr. Foley to the neighbourhood, 
or that he was in any way practising with him on his own 
account. He was simply engaged by Mr. Foley as an un- 
qualified assistant, dispenser, and book-keeper, at a salary, in 
the usual manner, and he had no other interest whatever in 
his practice, or the profits thereof. 

Mr. Fo.ry then went into the witness-box. 

Dr. THorNE THorNE asked if, upon the facts that the 
people who had signed the invitation had known Mr. Oliver 
for from ten to twenty years (which appeared from their 
letters to the Council), and that when Mr. Foley went down 
there he immediately engaged Mr. Oliver as his assistant, it 
was. surprising that some people should think that he ob- 
viously went down there to keep Mr. Oliver in practice. 

The witness said he had never allowed Mr. Oliver to prac- 
tise,.and he had never seen a pores. except one or two 
trivial cases where he (Mr. Foley) had seen them first. 

Dr. THORNE THORNE: All these faets dovetail into one 
another upon that assumption ; have you any other explana- 
tion to offer?—I can say that the whole time I have been 
there Mr. Oliver has been in a totally different position alto- 
gether to what he was formerly. 

By. Dr. Tuxe: Mr. Oliver had been twenty years in the 
neighbourhood, was a popular man, and had been prevented 
from earning his living in consequence of certain action 
taken in that neighbourhood. He had a number of friends 
who sympathised with him, and witness thought it possible 
that those friends might have formed themselves into the 
committee alluded to (those gentlemen who had signed the 
invitation to witness), who said they would endeavour to get 
a doctor into the neighbourhood who would employ Mr. 
Oliver as a ne and as an unqualified assistant, and 
so enable him to get his living. He knew nothing of such an 
arrangement when he went there, but such was suggested to 
him either by the circumstances or verbally, and he 
acquiesced in it. 

By Sir Wa. Turner: Mr. Oliver had never signed a death 
certificate, nor attended a labour, except under witness’s 
supervision. Witness had seen every patient. 

Mr. Rogers, in addressing the Council on behalf of Mr. 
Foley, submitted that there was not a rag of evidence that his 
client had committed the offence charged against him. 

Strangers then withdrew. On their readmission, 

The PresipENT said: Mr. Foley, it has not been proved to 





the satisfaction of the Council that you have been guilty of 
infamous conduct in a professional respect, therefore you are 
acquitted ; but the Council desire me to caution you that you 
carefully carry out the principles whieh you have been advo- 
cating here, and the agreement you have formed; because, 
should you be brought up again, the Council would bring you 
most seriously to account. The Council then adjourned. - 


Saturday, June 6th. 
THE Council reassembled on Saturday, with Sir RicHarp 
Quarn in the chair, and was occupied nearly the whole of 
the day in considering in camerd a question which had been 
before the Penal Committee. The matter was remitted to 
that committee for continued inquiry and report to the 
Council at the November meeting. 

The only public business done was the consideration of the 
case of Clement Henry Sanders (registered as in practice 
before July 22nd, 1878) who was summoned before the Council 
at 1.30 P.M. to answer the following charge : : 

‘That, oan duly registered dental practitioner, you act 
as cover of and by lending your name and assistance enable 
an unqualified and unregistered person named Miller to carry 
on a dental practice and to practise dentistry and dental sur- 
gery in all respects as if he were a duly qualified dental prac- 
titioner.” 

A report on the case from the Dental Committee was re- 
ceived. It stated that Mr. Sanders practised dentistry at 
Exeter, Okehampton, and Aldershot, that he visited Exeter 
once every ten days or a fortnight, where he sometimes re- 
mained for two or three days at a time; and that the practice 
at Exeter was carried on in his absence by an unqualified 
person named Miller. Mr. Sanders gave undertaking to 
place a qualified assistant in charge of the practice at Exeter 
and Okehampton at once. 

Mr. R. W. Turner appeared as counsel for the British 
Dental Association, the complainants; and Mr. Johnston 
Watson represented Mr. Sanders, who did not appear in 
person. 

The ReGcistTRaR having read the charge, 

Mr. JOHNSTON WATSON was proceeding to go into the merits 
of the case, when 

The PRESIDENT said it would be more to the point if he 
would inform the Council whether Mr.: Sanders had carried 
out the promise which he had made. 

Mr. Watson said Mr. Sanders had dene so. He wished to 
point out that the charge preferred against his client was not 
the charge which the Committee had found to be proved. 
The charge was that he permitted an unqualified and un- 
registered. person named Miiller to carry on a dental practice, 
and to practise dentistry and dental surgery in all respects as 
if were a duly qualified dental practitioner. What the Com- 
mittee had in fact found was not that that charge was true, 
but that he did carry on himself a practice at Exeter, and 
that in his absence it was carried on by Miller. Mr. Sanders, 
when before the Committée, had given an undertaking that 
he would place a qualified assistant in charge of the practice 
at Exeter and Okehampton at once. He was in a position to 
show that Mr. Sanders had done so. He did not abandon his 
contention that there was nothing in the finding of the Com- 
mittee which amounted to infamous conduct in a professional 
respect. The learned counsel then referred to the affidavit 
dated May 22nd of Charles Avery, a former errand boy of Mr. 
Sanders at Exeter, which stated that for ten weeks preceding 
April 18th the only persons engaged in the business in addi 
tion to Mr. Sanders were Mr. Miller and an apprentice, and 
that Mr. Sanders did not attend there during that time on 
more than four occasions, and on neither occasion stayed 
more than four days. In answer to that Mr. Sanders had 
filed an affidavit, dated June 5th, which stated that imme- 
diately after February 25th he had taken every step to carry 
out his undertaking, and ultimately entered into negotia- 
tions with Mr. Liversidge, a registered dentist, who entered 
upon his duties at Exeter on April 29th, and continued to 
manage the pract'ce there and at Okehampton until May 17th, 
when he left to manage the practice at Aldershot, while Mr. 
Sanders himself went to Exeter to conduct that practice per- 
sonally, which he had done up to the present time, and in- 
tended to continue todo. From February 25th to March 2nd 
he was in London endeavouring to engage an assistant, and 
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on March 3rd went to Exeter to manage his practice there, 


and continued there till April 29th, personally attending four 


days in each week on an average. The learned counsel con- 


cluded by asking the Council to extend to his client any in- 


dulgence which they thought he was entitled to, remember- 
ing that he now acted in the way in which the Council 
desired. 

Mr. R. W. Turner (who appeared for the British Dental 
Association) said he had roe before the Committee, the 
case being brought by the 
the time stated that they did not desire in any way to press 
the charge unduly, but simply to lay the facts before the 


Council in order that dentists might learn that the resolutions 
of the Council were not to be treated as a dead letter. Heneed 
not go into the facts of the case, but submitted there was ample 
evidence on the finding for the Council to find ‘‘ covering” 


if they desired to do so, and to find infamous or disgraceful 


conduct. With regard to Mr. Sanders’s zeal to employ a 
fixed for hearing on 


ualified man, the case was originall 

ovember 25th, and was adjourned till February 25th. 
Nothing had been done in the meantime, and nothing was 
done until April 28th. 

Strangers then withdrew. 

On their readmission 


The PRESIDENT said he had to announce to the representa- 


tive of Mr. Sanders that the charge made against him had 
been proved to the satisfaction of the Council. The Council 
could therefore take one of two courses—either to pronounce 
judgment at once, or postpone judgment till the next session. 

t had been resolved that the further consideration of the 
charge be adjourned until the next session of the Council in 
November. The Council would then expect Mr. Sanders to 
appear in person, and give them a satisfactory explanation of 
his past and present conduct. 

The Council proceeded to consider im camerd a letter 
received from the Medical Defence Union on May 28th, 1896, 
and passed a resolution. 

The Council then adjourned. 


Monday, June 8th. 
Sir RicHarp Qualtn, Bart., President, in the Chair. 
LETTER FROM THE MEDICAL DEFENCE UNION. 


Dr. MacALIsTER moved, and Dr. GLOvER seconded : 

That the Council continue the consideration of the letter received from 
the Medical Defence Union, dated May 28th, 1896, and that Mr. Muir 
Mackenzie be requested to make a statement to the Council in reference 
thereto. 

This was agreed to. 

Mr. Muir Mackenzie said: In answer to the question upon 
which my opinion is asked, which I understand to be whether 
it is desirable that this Council should submit to Parliament 
a Bill for the amending of the Medical Acts by altering the pro- 
visions of Section xu of the Act of 1858, my opinion is that it 
would, at any rate at present, be premature to do so, especially 
as I think that any such proposed legislation would be 
involved in considerable difficulty. I have peeney on 
the instruction of other distinguished medical bodies, drawn, 
or attempted to draw, more than one clause for the amend- 
ment of the law as enacted in Section xu of the Act of 
1858, but I have found it a very difficult task. Any such 
clause would, I think, lead to very considerable discussion 
in Parliament of that and other provisions of the Medical 
Acts, which might have the effect of ultimately weaken- 
ing some extremely beneficial provisions of these statutes. 
I cannot agree that there are such difficulties in the way of 
securing a conviction under Section xt as makes it necessary 
that there should be an attempt at further legislation. I 
think that in a case presented to the courts before a strong 
and competent tribunal, there is no difficulty in securing a 
conviction. Speaking from my experience of the cases in 
which I have personally been engaged as counsel, no serious 
difficult, 
in which the charge is carefully framed so as to bring it 
within the provisions of Section x1, and also in which the 
evidence is careful and abundant, and also, Iam bound to 
add, in which one has a sufficiently strong tribunal. The 
tribunal to whom one has to go is a justice of the peace; and 
I am not wanting in respect to that body ifI say that the 


ritish Dental Association, who at 


has been found in securing a conviction in a case | 


uality of justice administered by justices of the peace all over. 
the country varies eee Now, the misfortune of thege 
two cases in my opinion is that they will afford a handle to 
weak magistrates to dismiss charges made under Section XL, 
and so far as one of the cases was a decision that a person 
might assume the title of M.D. with U.S.A. attached to it, 
with impunity, it was a very unfortunate decision. But, og, 
the other hand, one may contrast with these decisions ‘the. 
decision in the case of Steele against Ormsby, where a pe 
signed himself M.D. with Be. (signifying Botanic) attacheq 
to it, and no difficulty was experienced in obtaining a conyie. 
tion. In Regina v. Baker, where a person with an American 
degree signed a certificate M.D., no difficulty was found in ob. 
taining a conviction, and the full penalty was imposed; and 
in the case of Ferdinand, where a man assumed the title of 
M.D. U.S.A., where there was abundant evidence that the 
persons to whom he assumed it believed that he was a duly 
qualified person, and that the certificates which he gave were 
effective certificates of a qualified medical man, there again 
no difficulty was experienced in obtaining a conviction and 
the fullest possible penalty. In addition to those cases, no 
difficulty was experienced in obtaining convictions in some 
cases in which the practitioners had been removed from the 
Register, and had had their qualifications taken away by the 
bodies which had granted them, and who had yet continue@ 
to assume the titles granted by those bodies. In one of those 
cases it had been contended that it was not illegal for the 
practitioner to assume a title which had been original] 
granted to him, although it had been taken away, but that con- 
tention was dismissed by a very strong magistrate, and a con- 
viction was secured. The one case which is doubtful, and is 
left doubtful by these decisions, and upon which one of 
the judges expressed his opinion that a decision ought, if 
possible, to be obtained, was the case of a person whois 
struck off the Register, but whose registrable qualification is 
not taken away by the qualifying body which granted it, and 
who continues nevertheless to practise under that qualifi- 
cation. There is a strong dictum of Lord Coleridge in the 
case of the Queen v. Baker that a person who so practises is 
practising in circumstances which imply falsely that he is 
jeahetavel in respect of the qualification which he assumes; 
but suffice it to say that the cases of Frickart and Bridgwater 
did not present that particular point of law in a form in which 
it could be conveniently decided by the High Court. I ven- 
ture to think that the breakdown of these two cases was a 
breakdown mainly due to the way in which the magistrate 
dealt with it, and is by no means such a serious matter as is 
thought. On the other hand, I venture to think that any 
proposition to amend legislation would be embarking upon a 
very troublesome and risky adventure, and my opinion is 
that there is no present necessity for it, and that it is prema- 
ture to invoke the assistance of Parliament. I think that any 
amendment to Section xt should be considered with refer- 
ence to rather large questions, and possibly with a view te 
including a larger number of false assumptions of title than is 
included in that section, but merely to propose legislation 
for the as of more easily securing conviction under that. 
section is, I venture to suggest to the Council, inexpedient. 


APOTHECARIES’ Hatt oF DUBLIN. 

The Council then r*sumed the adjourned debate on the 
following motion, moy.d by Sir Wm. TurNER, and seconded! 
by Mr. TEALE: 

That the Council defers for *« present the expression of an opinion om 
the application of the Apotheci *'«s’ Hall of Ireland for the appointment 
of assistant examiners in medicine 2nd surgery, and directs communica- 
tions to be made to the Apothecaries’ Hall and to the Royal College of 
Surgeons in Ireland, with the view to their reconsideration of their 
respective positions, so that such a combination may be effected betweem 
them as may ensure that an efficient standard of examination shall be 
maintained by the General Board of Examiners which will be satisfactory 
to the General Medical Council. 

The following communication from, the legal advisers to 
the Council (Mr. Muir Mackenzie and Mr. Farrer) was read: 

The legal aspect of the case appears to us as follows: The legal questiom 
which has been submitted to the Privy Council is whether the GeneraP 
Medical Council, in the case of the application of the Apothecaries’ Hal? 
of Ireland, had a discretien to decline to appoint the Assigsant Examiners 


for which the Hall had applied. On this question not only has no deci- 
sion been pronounced, but the arguments on the side of the Ha _have not 








been concluded, and the arguments on behalf of the Council have not 
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rd at all. During the argument the members of the Privy 
on intimated that in their view the case (so far as they had heard it) 
was one which might advantageously be reconsidered by the Council, on 
a further application to be made by the Hall, in terms different from 
those of the application which was refused, and the further hearing of 
the case was accordingly postponed to enable the Hall to submit an appli- 
cation in the form suggested by their Lordships. The 2 that the 
application of the Hall should be again made and considered came from 
members of the tribunal which is not only the highest in the kingdom, 
but is also the tribunal of appeal from the decisions of the Council con- 
stituted by Act of Parliament. The suggestions which have been made by 
the Lords of the Council therefore not only deserve most earnest con- 
sideration, but (in our opinion) afford ample ground for the Council to 
review and alter, if it thinks fit so to do, its former decision. Ifthe 
ouncil thinks fit to take this course, the necessity of obtaining a decision 
on the point of law which is raised by the a peal to the Privy Council,and 
the danger of anything amounting to a difference between the Council 
and the Privy Council will be avoided. The Council cannot reasonably 
be found fault with for pe ny | out the spirit of an instruction which 
comes from authorities of the highest eminence, all of them desirous 
that the authority of the Council's decisions should not be weakened. 

Dr. CuurcH asked Mr. Mackenzie to explain how the 
Council could alter their opinion upon a subject which they 
had not considered. The Apothecaries’ Hall of Dublin had 
originally applied for surgical examiners, and that applica- 
tion was done with. No opinion had as yet been given as to 
the present request. : 

Mr. Murr Mackenzik said that he had expressed the 
opinion that it was a different question. If the Council re- 
fused to entertain any further application then the appeal of 
the Hall to the Privy Council would come on again for 
decision. What the Privy Council had done was simply to 
suggest to the one side to apply and to the other side to con- 
sider the application, the only point of difference being the 
addition of medical examiners. 

Dr. MacA.isTER then moved : 

That the President be requested to {inform the Lord President of the 
‘Privy Council as follows: That the General Medical Council has received 
from the Apothecaries’ Hall of Ireland an application for the appointment 
of assistant examiners in medicine and surgery for the purpose of en- 
abling that body to hold an independent qualifying examination in’ medi- 
cine, surgery, and midwifery. That it appears to the General Medical 
Council that the appointment of such assistant examiners would not 
enable the Council in this particular case to fulfil its statutory duty of 
maintaining the standard of efficiency required in examinations which 
‘qualify for registration in the Medical Register. That the General Medi- 
¢al Council has accordingly felt it to be its duty to decline to accede to 
tthe application. 

He said that Sir William Turner’s motion involved, first of 
all, that notwithstanding the invitation of the Privy Council 
they should defer the consideration until some indefinite 
period, with the object of suggesting the combination of the 
‘College of Surgeons, Ireland, with the Apothecaries’ Hall; at 
the present moment the joint Board referred to did exist for 
some purposes, and would exist for five or six years to come. 
That joint Board stood under the ban of the Council. It had 
been reported as insufficient, and that opinion was founded 
not only on inspection of examinations but also reports from 
the Educatipnal Committee, showing that the status of the 
body in question was such as to render them incapable of 
‘maintaining a sufficiently high standard of education or 
‘examination. He hoped that a direct vote would be taken on 
the subject, and with that object in view had framed this 


amendment. 


Dr. ArrHiLt spoke in favour of the amendment, and con- 
tended that the grant of the application would have most 
disastrous consequences on the School of Medicine in Ireland. 
dn the course of his remarks he said that the General 
Medical Council was not popular, and he was afraid that they 
‘did not receive from the profession that amount of respect 
which they should do. 

Sir Partie Smyzy said that the question had not been dis- 
‘cussed by the Council of the College of Surgeons (Ireland), 
‘but he did not think it was at all likely that they would com- 
‘bine with the Apothecaries’ Hall. He had sent a telegram to 
‘the College of Surgeons embodying Sir William Turner’s pro- 
position, and there had been no expression of opinion upon it. 
Sit Joun Banks thought the Apothecaries’ Hall would 
faithfully carry out the promise they had made if the applica- 
‘tion were granted. 

Sir WiLL1aM TURNER wished to point out that he had not 
oe of a reunion of the College of Surgeons and the 
Apothecaries’ Hall under the old basis, but under the new 
basis that both bodies should take the responsibility of both 





examinations, and not that each body should regard itself as 
only responsible for that particular part of the examination 
which they more immediately represented. If a Board were 
constituted similarly to the Scotch Conjoint Board or the 
London Conjoint Board, there would bea much more effective 
control over their method of examination than had up to the 
present time been exercised. 

Sir WALTER FosTErR said that if the application of the Hall 
for examiners were granted it would be a very strong examin- 
ing body, and the Council should hesitate after the opinion 
expressed by their legal advisers before refusing to press for 
a new conjoint board which would be a distinct benefit to the 
profession. Sir William Turner’s motion would get them out 
of the difficulty. 

The PrestpENT thought no suggestion more condemnatory 
to the Council had ever been penned than the second part of 
Dr. MacAlister’s amendment. The reply of the Privy Council 
would at once be, Surely if you cannot maintain the efficiency 
of the examination you are not fit to exist. The Council had 
the power to appoint examiners, and to send visitors and in- 
spectors. 

Dr. MacAlister’s amendment was then put to the Council 
and lost, 12 voting for and 13 against. 

On Sir William Turner’s motion the voting was equal, 13 
for and 13 against, and the President gave his casting vote 
in its favour. 

Sir William Turner’s motion was therefore carried. 


APPLICATION FROM Mr. R. M. THEOBALD. 

An application from Mr. R. M. Theobald, who had been 
removed from the Register, was received, asking for the re- 
hearing of his case on various grounds. 

On motion from the Chair, it was resolved: 

That Mr. Theobald be informed that, in the opinion of the Council, no 
cause has been shown for the reopening of his case. 


WITHDRAWAL OF A QUALIFICATION. 

The following communication, dated March 25th, from the 
Royal College of Surgeons, Ireland, in regard to the with- 
drawal of a qualification from a person whose name had been 
removed from the Medical Register, was received and ordered 
to be entered on the minutes : 


DEAR S1r,—I ~ | to inform you that at its last meeting my Council 
resolved : *‘ That the name of Mr. Samuel Frederick Murphy be removed 
from the list of Licentiates of the College.”—Yours faithfully, ROBERT A. 
Woops, F.R.C.S., Secretary of Council. 


The name was removed from the Register on June 3rd, 


1895. 
STANDING ORDER. 

The following suggested Standing Order for the carrying out 
of the Council’s resolution of last session was adopted on the 
motion of Dr. Heron Watson, seconded by Mr. WHEEL- 
HOUSE: 

11. In accordance with the provisions of Section xxv of the Medical Act 
(1858) the Branch Registrars shall, with all convenient speed, send to the 
General Registrar, and such other registrars, a certified copy of all the 
changes so made in the Branch Register ; and the General Registrar shall 
forthwith cause such changes in the Branch Registers to be made in the 
General Register, and he shall intimate all changes made in the General 
Register to each Branch Registrar, so as to secure that in the office of each 
Branch Registrar an authoritative copy of the General Register shall be 
available for consultation and reference. 


ADDITION TO STANDING ORDER. 

On the motion of Dr. CHurcH, seconded by Mr. WHEEL- 
HOUSE, it was agreed that the following words be added to 
Standing Order, Clause iv, chapter i: 

And at the same time forward to all members of Council copies of the 
documents and evidence as furnished by the Council’s solicitor in the 
penal cases to be brought before the Council during the session. 


APPOINTMENT OF ASSISTANT EXAMINER TO THE SOCIETY OF 
APOTHECARIES. 

On the motion of Mr. Carter, seconded by Mr. Bryant, it 
was agreed that Mr. C. B. Lockwood, F.R.C.S., L.S.A., As- 
sistant Surgeon to St. Bartholomew’s Hospital, be appointed 
an Assistant Examiner in Surgery to the Society ef Apothe- 
caries, for a term of five years, in the room of Mr. Arbuthnot 
Lane, who is retiring from office by rotation. 
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REPORT ON THE PENAL POWERS OF THE QUALIFYING MEDICAL 
AUTHORITIES. 

Mr. Bryant said that the pith of the report was that a 
certain number of the educational bodies had power, others 
had very little ; most of the corporations had power, but the 
universities had very little. Some of the universities were 
attempting through the Scottish Universities Commission to 


obtain more power. The report stated: 

There are six Universities which do not possess any Cotetinety powten, 
and in addition two Universities which possess only partial or limited 
disciplinary powers over their graduates. The result is that, however 
gross the misconduct of a graduate may be, he still retains the degree 
and the title conferred upon him. Notwithstanding their removal from 
the Register, graduates are now in practice under the title which they 
have obtained, greatly to the injury and perplexity of the public. With 
regard to the Scottish Universities, four of such graduates held the 

e of the University of Edinburgh; four that of the University of 
Glasgow ; one that of the University of St. Andrews; and two that of the 
University of Aberdeen. The Committee recommend that the Statutory 
Committee now sitting, which regulates the proceedings of Scottish Uni- 
versities, should be approached with the object of obtaining their assist- 
ance in strengthening the disciplinary powers of the Scottish Universities 
in these respects. The Council may therefore think fit, in addition to 
bringing the subject before the several Universities, to submit this report 
to the Statutory Commission direct. With reference to the English Uni- 
versities, two do not possess complete disciplinary powers, and one—the 
Victoria University—possesses none at all. One ofthe Irish Universities 
~+the Royal University of Ireland—likewise possesses no disciplinary 
powers. Of the graduates of these Universities whose names have been 
erased from the Medical Register, one held the Degree of the University of 
Cambridge; one held the Degree of the University of Durham (his name 
has been erased from the list of graduates, but he cannot be deprived of 
his Degree); ard two held the Degree of the Queen’s University of Ire- 
land. There can be but very little doubt that by proper representation 
to the Privy Council means would be afforded to these Universities, by 
the insertion of a clause in their respective charters, for remedying this 
objectionable state of matters. With that view the Committee recommend 
that a copy of this report, if adopted by the Council, be forwarded to the 
a Council asking special attention to the remedying of this 

evance. 

Mr. Muir Mackenzie had written the following letter on the 


subject, dated May 27th: 

DEAR SIR RICHARD QUAIN,—With reference tothe report of the Com- 
mittee on the Disciplinary or Penal Powers of the Qualifying Medical 
Authorities and my letter of yesterday, the questions which it raises 
derive increased importance from the cases recently tried in the courts 
of justice. in which practitioners who have been struck off the Register 
have continued to practise under the titles of which the qualifying bodies 
had no power to deprive them; and the question has been raised whether 
such a practitioner can be successfully charged with falsely assuming a 
title which assumes that he is registered. The judges, and particularly 
Mr. Justice Collins, have stated from the Bench that in their opinion the 
question is one of great public importance, on which the law, as laid down 
in the decisions of the Courts, is in an uncertain and unsatisfactory state. 
It will thus be of the greatest public benefit if the charters of the bodies 
which have insufficient penal powers can be amended as suggested in the 
report. It seems to me thatin each case the formal procedure would be 
for the university or other body to petition Her Majesty in Council for 
amendment of its charter. 

Moved by Mr. Bryant, seconded by Mr. WHEELHOUSE, and 


agreed to: 

That this report, as amended in Council, be adopted, and that the re- 
commendations contained therein be carried into effect by forwarding 
this report, first to the universities and other bodies concerned, 
secondly to the Scottish {Universities Commissioners, and thirdly to the 
Privy Council. 

DenTAL BusINEss. ; : 
_ The following communication from the Privy Council office 
in regard to the application of Mr. A. P. Merrill for registra- 
tration as a dentist was then read: 

Str,—I am directed by the Lords of the Council to transmit to you the 
acsnmspengéng, 0097 of a petition of Mr. Alfred Perkin Merrill, a dentist 
ep at Melbourne in the Colony of Victoria, appealing to the Privy 

ouncil against the decision of the General Council of Medical Education 
and Registration of the United Kingdom, not to place his name on the 
Dentists’ Register, together with a copy of an affidavit sworn by Mr. Merrill 
in regard to his qualifications as a dentist, and Iam to request that, in 
laying the same before the General Medical Council, you will move that 
body to furnish their lordships with any observations they may desire to 
offer upon the appeal of Mr. Merrill.—I am, Sir, your obedient servant, 
Cc. L. PEEL. 

The following are some of the observations in reply by the 
Council’s legal adviser: 

As regards the American diploma held by Mr. Merrill, in the year 1879, 
the General Medical Council caused very full inquiries to be made 
in reference to the courses of study and examinations required by 
several of the foreign and Colonial dental colleges and institutions 
with the view of ascertaining whether the certificates or diplomas 
of those institutions furnished sufficient guarantees of the possession of 
the requisite knowledge and skill for the efficient practice of dentistry ; 
and amongst the diplomas or certificates which were the subject_of 
inquiry were those granted by the Dental College of Philadelphia. The 
General Medical Council ascertained that in this institution, as in several 

others, there was no preliminary examination, that two years only of 
professional study were required, and that the examination in each 





was conducted solely by the teachers and officers of the institutio 
The General Medical Council, therefore, having regard to the require. 
nents which are necessary for diplomas in dentistry in the Unitea 
<ingdom, which comprise a preliminary examination and four y 0 
rofessional study, felt unable to -_— ~~ the certificate” of th 
hiladelphia Dental College as one _ which ought to entitle the 
holder to registration as a ooo dentist in the Dentists’ Re, 
As regards the supeeeion of Mr. Merrillin the Dentists’ Register of Vie- 
toria, the General Medical Council have not hitherto been able to recog- 
nise that a person who is so registered, but who does not possess a 
Colonial diploma or licence, is the holder of a certificate whic furnishes 
sufficient guarantees of the possession of the requisite knowled, e and 
skill for the efficient practice of dentistry or dental surgery. Mr. Merrj 
apparently is applying for registration as a Colonial dentist, and not asa 
foreign dentist. The possession of the foreign diploma, even if it were 
recognised, would not entitle Mr. Merrill to be registered under Section 
vill of the Actas a Colonial dentist. The only qualification, therefore 
which Mr. Merrill possesses on which he can found an application for 
registration as a Colonial dentist is the fact that he is registered in the 
Register of Victoria. But. as already stated, the General Medical Counej} 
have not been ableto and do not recognise registration in this Colonia} 
Register as of itself entitling an applicant to be registered under Sections 
vill and x of the Act. : 

On the motion of Sir Wm. TURNER, seconded by Mr, 
WHEELHOUSE, it was agreed that the above observations (to- 
gether with others not included in our report) should be for- 
warded to the Privy Council as the answer of the Council to 


Mr. Merrill’s appeal. 


EpvucaTION COMMITTEE. 

The Council proceeded to the consideration of the report 
from the Education Committee on the recommendation of the 
Council in regard to attendance on cases of midwifery. 

Dr. TuKE read the report, and moved the adoption of the 
first recommendation contained therein as follows: 

That in the opinion of the Council each candidate for a licence to prac- 
tise should produce evidence in the annexed form of having attended 
twenty cases of labour, five of which have been conducted throughout 
under the direct supervision of a registered practitioner. 

Dr. GLovER seconded the motion, the consideration of 
which was adjourned. 

The Council then adjourned. 





Tuesday, June 9th. 
Sir RicHarp Qvatn, Bart., President, in the Chair. 
PractTicaAL MIDWIFERY. 

The Council resumed the consideration of the report from the 
Education Committee on the recommendation of the Council 
in regard to attendance on cases of midwifery. 

Dr. TuKE proposed as a substitute for the motion already 
moved : 

That it is desirable that in regard to the midwifery practice to be re- 
quired of candidates for a licence, the alternative to three months’ 
attendance on the indoor practice of a lying-in hospital be in future 
defined as follows: Or to have been present at not less than twenty 
labours, at least five of which shall have been conducted throughout 
under the direct supervision of a registered practitioner. 

Dr. GLovER seconded the motion, which was agreed to. 

It was resolved to send copies of this resolution to the 
authorities of the Scottish Universities and to the other 
licensing bodies. A form of certificate to be produced by 
candidates before admission to the Final Examination was 
also agreed to. 

PRELIMINARY EXAMINATIONS. 

The Council proceeded to consider the report of the Educa- 
tion Committee on the Preliminary Examinations held in the 
United Kingdom. ‘ 

Dr. TuKE moved that the form in which the Education 
Committee propose to issue the revised list of recognised 
examinations be approved. 

The Committee stated that the recommendations of the 
Council have been carried into effect with the one exception 
of the Royal Colleges of Physicians and Surgeons in Ireland. 
In view of the fact that in addition to those conducted by the 
Irish Universities, three examinations held by the Inter- 
mediate Education Board of Ireland were recognised by the 
Council, the Committee stated their conviction that it was 
desirable, in the interests of general education, that the Royal 
Colleges should cease to examine in arts. 

Dr. MacALIsTER, in seconding the motion, strongly empha: 
sised what was said as to the single anomalous examination 
conducted in the United Kingdom—namely, that of the Irish 
Royal Colleges, who united for the purpose of examining 
candidates in Arts. All the other bodies had ;followed the 
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recommendations of the Council that such examination 

should be discontinued, and he hoped the Irish Royal 

Colleges would follow the same course. 

Mr. Bryant called attention to the nature of the second- 
class certificates received from the Royal College of Precep- 
tors. They had been led to believe that this special examina- 
tion was of a high order, but it was in fact nothing of the 
kind. While the maximum marks were 1,400, the number of 
marks required for the first class was 600, and for the second 
class only 400. This showed that the standard must be very 
low indeed. Under these circumstances they would be doing 
a great deal of good by as soon as possible raising the 
standard, and only receiving for the future first-class certifi- 
eates. He would like to move that the Education Committee 
be requested to consider whether the time has not come for 
erasing from the list of recognised preliminary examinations 
the examinations for a second-class certificate of the first or 
second divisions of the College of Preceptors. 

Mr. CarTER said he would second that. It was a matter of 
almost constant occurrence for candidates who had been 
rejected at the Examination in Arts of the Society of Apothe- 
caries to go and pass this examination at the College of Pre- 
ceptors. No doubt the standard was totally inadequate. 

r. TUKE’s motion was then ee to. 

Dr. MAcALisTER moved that the portion of the report refer- 
ring to the Royal Colleges of Physicians and Surgeons, Ireland, 
be transmitted to those Colleges for their consideration. 

Dr. Bruce seconded. 

Mr. THomson explained on behalf of the Irish Colleges that 
the three examinations approved by the Council, namely, 
those of the two Universities and the Intermediate Board 
examination were held at the same time, and consequently 
only once a year. These examinations were therefore practi- 
cally one, and if a man happened to be plucked, he could not 
go up again for twelve months, So far as the Colleges of 
Physicians and Surgeons were concerned, they were not par- 
ticularly wedded to this examination, but they felt that it was 
anecessity, and it should, at all events, be allowed to exist for 
the present, until the whole subject of preliminary examina- 
tion was dealt with. He was very glad to hear members 
speaking in tones of dissatisfaction with the whole of this 

uestion, it having been his opinion for many years that the 

ouncil had occupied itself, perhaps, a little too much in 
elevating and elaborating the professional portions of the 
curriculum examination, leaving absolutely untouched what 
he regarded as really the most important part of the whole 
educational course, the standard of the entrance of these 
gentlemen into the profession. Seeing that the whole scheme 
was in an unsettled condition, he asked the Council not to 
strike off this examination. 

Dr. MacALisTER said there was no proposal to strike off the 
examination. What was recommended was that it should be 
discontinued by the bodies. 

Dr. ATTHILL had no objection to the resolution being sent 
forward. He should be glad to get the Preliminary Examina- 
tion held by the two Colleges done away with. 

Sir Joun Banks agreed that it was most important that the 
Preliminary Examination should be raised, and hoped the 
whole matter would be taken into consideration ere long. 

The motion was agreed to. 

The motion moved by Mr. Bryant and seconded by Mr. 
CaRTER— 

That the Education Committee be requested to consider whether the 

time has not come for erasing from the list of recognised Preliminary 
Examinations the “Examination for a Second Class Certificate (of First 
or Second Division) of the College of Preceptors ”— 
was agreed to. 
_ Dr. TuKE said the Education Committee, having satisfied 
itself that the prescribed conditions had been fulfilled, had 
resolved to insert in the list of recognised preliminary exa- 
minations held by Indian, Colonial, and foreign universities 
and colleges the First Examination in Arts of the University 
of Madras and the Matriculation Examination of the College 
of Physicians and Surgeons of New Brunswick. He moved 
that this report be approved. 

Dr. MacALIisTER seconded the motion, which was agreed to. 


, PROFESSIONAL EXAMINATIONS. ‘ 
Sir Dyce DuckwortH brought up a report from the Exami- 





nation Committee in regard to the consolidation of the 
Council’s recommendations respecting professional examina- 
tions. The report stated that, in accordance with the resolu- 
tion of the Council passed in December, 1895, the Examina- 
tion Committee had considered, in their relation to the 
existing recommendations on the subject, the recommenda- 
tions in respect of professional examinations, together with 
the amendments then adopted by the Council as the result 
of the inspection of the universities and licensing Boards of 
the United Kingdom, and had drawn up in a consolidated 
form a series of definitive recommendations suitable for 
transmission to the several licensing bodies. He moved the 
adoption of the report. 

Mr. Bryant seconded. There was nothing new or fresh 
in the recommendations. They had been discussed over and 
over again, and he hoped the Council would not consider it 
necessary to rediscuss them. 

The recommendations were adopted. 

The PrEsIDENT said he had received a letter from Sir Henry 
Acland, the late President of the Council, who visited the 
Council on the previous day, expressing the great happiness 
was to once again see the Council at work so wisely and so 
well in such improved quarters. 


THE APOTHECARIES’ HAL OF IRELAND. 

Mr. WHEELHOUSE moved: 

That the President be requested to forward to the Lord President of the 
Privy Council a copy of the minutes of Wednesday, June 3rd, and Monday, 
June sth, together with a letter to show that the General Medical Council 
have on those days, in accordance with the suggestions made to them by 
the Lords of the Privy Council, given their careful consideration to a 
further application from the Apothecaries’ Hall of Dublin for examiners 
in medicine and surgery. 

Sir WitLt1aM TuRNER seconded the motion, which was 
agreed to. 

Pustic HEALTH. 

Dr. THORNE THORNE said at the last meeting of the Council 
they defined what a large urban district was, and took the 
standard of 50,000 inhabitants, because for all districts having 
50,000 inhabitants or over the English Local Government Act 
required that the holder of the office of medical officer of 
health should have a diploma in public health. That was 
followed by a letter addressed to the Council by the In- 
corporated Society of Medical Officers of Health, to the 
effect that the new regulations would debar medical 
officers of health in populations of less than 50,000 
from taking pupils. This was referred to the Subcom- 
mittee, with a request from the Council to revise the whole 
of the regulations relating to public health. They had corre- 
sponded to a very large extent on this matter, and felt that 
they could not make any recommendation that would include 
all the medical officers of health in London. There were 
medical officers of health who were in odd portions of dis- 
tricts of only about 5,000 people, and the Council never 
intended them to be teachers of public health. They found, 
however, that there were two medical officers of health who 
had given by far the majority of certificates both for the 
University of ere, and the Conjoint Board of London, 
and both these medical officers of health had less populations 
than 50,000. Whilst considering that the Committee received 
a communication from the Council to look into the whole of 
the subject, and the Committee now submitted the new 
regulations to the Council, they had found it desirable to 
make a regulation for England and Wales separate 
from that for Scotland and Ireland, for the simple 
reason that whereas the Act applying to England required 
a diploma for populations of 50,000, for Scotland it only re- 

uired it for 30,000; therefore to put the two on an equalit 
they should put 50,000 for England and 70,000 for Scotland, 
where the large towns were very much less numerous. In 
order to meet the case of medical officers of health in London 
who had been giving these diplomas whose districts did not 
reach 50,000, they found the two who had been giving by far 
the largest number of diplomas were teachers in public health 
in connection with recognised medical schools, and were 
therefore, apart from the population of their district, most 
fully competent to give these certificates. To meet that case 
and place all parts of the kingdom on an equality, the Com- 
mittee recommended that this certificate could be given to a 
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man who had worked under a medical officer of health who 
was a teacher in the department of public health in a recog- 
nised medical school. They might trust the medical school 
to select those who were capable of teaching, and there- 
fore need not specify the exact population such men 
should have at their disposal in order to teach. In 
the old rules it was stated that a certain number 
of individuals were to be exempt from this teaching, 
but it was now proposed to confine the exemption to 
medical practitioners registered or entitled to be registered 
on or before January ist, 1890. They had England and Ireland 
under the same rule as Scotland as regards population, but 
as yet there was no Local Government Act for Ireland, and if 
it should so happen that the standard should not be 30,000 if 
ever Ireland did get a Local Government Act, then it might 
have to be amended, but in the meantime the Committee 
had gone very carefully into this, and hoped that this report 
would represent finality in the matter. He moved the adop- 
tion of the report. 
Mr. TEALE seconded the motion, which was agreed to. 
The report is as follows: 


I. The Council, having regard to the terms of Section xvitt of the Local 
Government Act, 1888, and of Section Liv of the Local Government 
(Scotland) Act, 1889; and observing that under those sections special 
— is to be accorded to the holders of the diplomas granted under 

ection xx1 of the Medical Act. 1886, and therein described as diplomas in 
Sanitary Science, Public Health or State Medicine, thinks it essential to 
declare, with regard to its own future action under Section xx1 of the 
Medical Act, 1886, that it wili not consider diplomas to “ deserve recogni- 
tion in the Medical Register” unless they have been granted under such 
conditions of education and examination as to ensure (in the judgment 
of the Council) the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which concern the 
Public Health ; and the Council, in forming its judgment on the condi- 
tions of education and examination, will expect the following rules to 
have been observed : 

(1) A period of not less than twelve months shall elapse between the 
attainment of a registrable qualification in Medicine, Surgery, and Mid- 
wifery, and the admission of the candidate to any examination or any 
oat thereof for a Diploma in Sanitary Science, Public Health, or State 
Medicine. 

{2) Every candidate shall have produced evidence of having, after ob- 
taining a registrable qualification, attended during six months practical 
instruction in a laboratory or laboratories, British or foreign, approved 
of by the body nting the diploma, in which chemistry, bacteriology, 

‘and the pathology of the diseases of animals transmissible to man are 


taught. 

GS Every candidate shall have produced evidence that, during a period 
of six months after obtaining a registrable qualification, he has practically 
studied the duties of outdoor sanitary work, (a) In England and Wales 
either under the medical officer of health of a county or of a single sani- 
tary district having at the date of the last census a population of not less 
than 50,00c or the medical officer of health of a combination of two or 
more sanitary districts having collectively at the date of the last census a 
population of not less than 35,000; or (b) in Scotland or Ireland under the 
medical officer of health of a county or of one or more sanitary districts 
having at the date of the last census a population of not less than 

0,000; Or (c) under a medical officer of health who is a teacher in the 
partment of Public Health of a recognised medical school. The certi- 
ficate of an assistant officer of health of a county or a large urban dis- 
trict may be accepted, provided the medical officer of health of the 
country or district consents to the assistant officer giving such instruction. 

*," Any candidate who shall produce evidence that he has himself held 
an appointment as medical officer of health under conditions not re- 

uiring the possession of a special sanitary diploma shall be exempt from 

is regulation. 

(4) Every candidate shall have produced evidence that he has attended 
the clinical practice of a hospital for infectious diseases recognised by one 
of the licensing bodies ; — that such a course of instruction may 
have been taken as part of the curriculum for his registrable qualification 
in Medicine, Surgery, and Midwifery. 

(s) The examination shall have been conducted by examiners specially 
qualified ; it shall have extended over not less than four days, one of 
which shall have been devoted to practical work in a mpeg A and one 
to practical examination in, and reporting on, subjects which fall within 
the special outdoor duties of a medical officer of health. 

*," The rules as to study shall not apply to medical practitioners regis- 
tered. or entitled to be registered, on or before January rst, 1890. 

II. The Council shall appoint an Inspector or Inspectors of Examins- 
tions in Public Health, with special instructions to report to the Council 
whether the examination of each body does or does not give evidence on 
the part of candidates passing such examination of a distinctively high 
proficiency, scientific and practical,in each and all of the branches of 
study which concern Public Health. 

THORNE THORNE, Chairman. 


The report of the Inspector on the Examination for the 
Diploma in Public Health of the University of Oxford, stated 
that the examinations were satisfactory, and gave evidence 
that the candidates who obtained the Diploma in Public 
Health of the University possessed a distinctively high pro- 
ficiency, scientific and ae, in all the branches of study 
concerning public health. 

It was resolved on the motion of Dr. Tuorne THorneE that 





copies of the first report of the Pablic Health Committee be 
forwarded to the proper authorities of the University of 
Oxford, and that on this occasion no further action wags 
required. 

Mipwirery Dipiomas. 

Mr. WHEELHOUSE said on November 25th, 1895, the Council 
received a memorial from Dr. Rentoul, of Liverpool, charging 
the masters and authorities of the Rotunda and Coombe 
Lying-in Hospitals of Dublin with granting diplomas to 
persons other than qualified medical practitioners, which he 
contended wrongfully entitled the holders to conduct confine. 
ments on their sole responsibility, that is to practise “ mid- 
wifery.” The question was referred to a Committee, and 
that Committee now reported that in issuing the certificates 
they had done, the two institutions had acted under 
Royal Charters. By its charter the Rotunda Hospital was 
‘* authorised to receive such students, men or women, as in- 
tend to practise midwifery.” By its By-law No. 16, sane- 
tioned by the Privy Council, it was authorised ‘“‘to issue a 
printed certificate” to each pupil, male or female, who had 
served and attended a regular course in the hospital. The 
certificate issued by the Coombe Hospital did not exceed its 
power. The Committee was, however, of opinion that the 
certificates should assume a more simple character. He 
moved : 

That the report be received and adopted, and that copies be forwarded 
to the Masters of the Rotunda and Coombe Lying-in Hospitals, and also 
to Dr. Rentoul. 

Sir Witt1AmM TuRNER seconded. 

Dr. Arruity felt it his duty to protest against the un- 
founded charges made by Dr. Rentoul. The hospital had 
been in existence for the best part of a century, and during 
all that period no officer attached to it had ever been guilty 
of an unworthy or unprofessional act. 

The motion was agreed to. 

FINANCE. 

Mr. Bryant brought up the report of the Finance Com- 
mittee, which showed a total income for 1895 of £9,097, and 
an expenditure of £9,403. Taking it altogether it was a 
fairly satisfactory report, and it was with a certain amount of 
satisfaction that he moved its adoption. : 

Sir Dyce DuckwortH seconded the motion, which was 
agreed to. 

StTupDENTS’ REGISTRATION COMMITTEE. 

On the motion of Sir Dyce Duckwortu, the report of the 
Students’ Registration Committee on Exceptional Cases was 
adopted. The report dealt with applications made either for 
exceptional registration as students or for the antedating of 
the commencement of professional study. 

Dr. ATTHILL drew attention to the case of Mr. Rutherford, 
of Exeter, who wrote to the Registrar, stating that, as the 
Royal College of Physicians of Ireland apparently allowed its 
Members to act as officers of medical aid associations, he had 
returned his diplomas of Member and Licentiate of that Col- 
lege to the Registrar, and requested him to remove his name 
from. the College List. He also asked to have those qualifica- 
tions removed from the Medical Register. A correspondence 
followed, in which the practitioner referred to said that he was 
not connected with an aid association, but one formed purely 
of friendly societies. The Royal College of Physicians of Ire- 
land had power to accept the resignation of any qualification, 
but a new by-law recently passed in accordance with the re- 
quirement of the charter would have to receive the sanction 
of the Privy Council before they could act on it. As far as 
he was concerned, this gentleman was entirely in the hands 
of the Council to remove him from the Register if they chose, 
but the College could not themselves accept the resignation. 

Sir Witt1aM TuRNER said this was a question simply be- 
tween the College and its own Members. The Council had 
nothing to do with it. The College must settle it under its 
charter and by-laws. 

On the motion of Sir Watrer Foster, seconded by Dr. 
GLOVER, it was agreed to postpone the matter until further 
information was received from the Royal College of Physicians. 

The Council then sat in camerd to consider an application 
from a practitioner whose name had been removed from the 
Medical Register. . 

The Executive and other Committees having been appointed, 








the session concluded. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SusscripTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belenging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE GENERAL MEDICAL COUNCIL. 
TE General Medical Council commenced its sixtieth session 
on June 2nd, and after the introduction of new members pro- 
ceeded to re-elect Sir Richard Quain as President. The re- 
election was carried by acclamation, and thus a well-earned 
compliment was paid to the President for the patient labour 
and thought which he has given to the work of the Council 
for the last thirty-three years. 

In the address which followed, Sir Richard Quain referred 
to the new Council chamber which has been built for the 
meetings, and which is admirably adapted for its. purpose, 
although the blazing sun playing on the glass roof made it 
uncomfortably hot on this occasion. Among other topics 
connected with the duties of the Council special reference 
was made in the address to the issue of the new Pharmacopeia. 
This work has for years engaged the President’s unbroken 
and untiring attention, and he naturally hopes to complete 
the revision during his tenure of office. It would be a most 
fitting crown to labours which have extended over a whole 
generation. 

The real business was reached when Mr. Teale moved his 
resolution on the present system of medical examinations. 
His remarks and the discussion occupied the remainder of 
the sitting, and in the end the resolution was referred to the 
Examination Committee. We cannot help thinking that 
this might have been done in the first instance, and the 
time of the Council saved. As it is the discussion will be 
repeated at a future session, and in the meantime every 
licensing authority will be more or less unsettled by the 
knowledge that the present system of examinations has been 
seriously criticised, and is under consideration. The five 
years’ curriculum has not yet had time to be fairly tested, 
and, without expressing any opinion of the justice of Mr. 
Teale’s indictment of the examinations, we cannot but feel 
that the time and manner of its introduction to the Council 
were not quite fortunate. 

The second day passed over like the first—inconclusively. 
The result of a whole day’s debate was to leave the Dublin 
Apothecaries’ Hall question practically as it was. There could 
be no more striking object lesson of the imperfect business 
methods of the Council than the proceedings of these two 
days, which, at a cost of between £300 and £400, settled 
absolutely nothing. 

The penal cases occupied the rest of the week, but a useful 
amendment of the Standing Orders recommended by the 




















Executive Committee was first adopted. This amendment 
gives greater freedom to the Council in pronouncing its 
decisions. It has more than once happened that cases have 
been before the Council in which the extreme penalty of 
removal from the Register appeared excessive, and it will 
now be possible, after an offender has been found guilty, to 
adjourn the case to a given date, and then, according to cir- 
cumstances, to enforce the extreme penalty or remit it. The 
penal cases before the Council were more than usually im- 
portant, and deserve attentive study. The charge against 
Mr. J. C. Ady, which originated in the exposure of certain 
improper practices by the Sun newspaper, let in a flood of light 
on a subject of grave social importance. The appearance of 
Mrs. Minnie Graham in the box gave an almost dramatic 
interest to the trial, which was one of the most remarkable 
ever conducted before the Council. The case of Mr. G. J. 
Currah which followed illustrated very forcibly the danger 
that is almost certain to arise when a registered practitioner 
endeavours to make a practice by means of chemist’s shops 
in charge of unqualified persons. 

The charges against Messrs. G. G. Jones and J. H. Foley 
occupied the whole of Friday. The former was, on the find- 
ing of the Council, struck off the Register, and the latter had 
a verdict of acquittal recorded. These two cases also 
presented features of great interest, and deserve the 
attentive consideration of our readers, especially in re- 
spect to the circumstances under which Mr. J. H. 
Foley entered on and conducted his practice at Titchfield, 
In two of the cases, including the last named, the 
accused had the benefit of legal assistance, and we can- 
not help saying that, in our opinion, it is essential that 
every member of the profession who is brought before the 
Council should provide himself with adequate legal aid. 
Without such help it is extremely difficult to present a case 
in all its bearing before a large court like the General Medical 
Council, and to conduct it in such a way as to give every 
proper advantage to the accused. 

A dentist was also brought before the Council, on the re- 
port of the Dental Committee, for ‘‘ covering,” and in this 
instance the amended standing order was utilised, and final 
consideration of the charge deferred until November. Thus 
ended the first week. 

On Monday it appeared that a letter from the Medical De- 
fence Union had been under consideration on Saturday, 
but no minute had been recorded. 

The first business, therefore, referred to this letter, and a 
very valuable statement was made by Mr. Muir Mackenzie 
bearing on the failure of some recent prosecutions, and the 
advisability of seeking to amend Section xt of the Medical 
Act, 1858. It will be seen that Mr. Muir Mackenzie gave 
reasons for the failure of the recent prosecutions, and advised 
against any attempt at present to amend the Medical Acts in 
respect of Section xt. The adjourned debate on the Dub- 
lin Apothecaries’ Hall question was then resumed and 
the Council, aided by a letter from their legal advisers, 
resolved to enter into communication with the Apothecaries’ 
Hall and the Royal College of Surgeons in Ireland with a 
view to the reconstitution of the Conjoint Board. The debate 
of Wednesday indicated that some of the Council think that 
if the College of Surgeons would enter into the combination 
again, and take a general supervision of the whole examina- 
tion instead of confining its attention to surgery, a good 
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Conjoint Board could be created. This may be so. To pass 
by the narrowest majority, however, a resolution to this effect 
is only a very indirect answer to the Privy Council, and does 
not bring the legal position of the General Medical Council 
any nearer to authoritative settlement. It is a victory for the 
Apothecaries’ Hall so far, and will give that body time to 
organise its forces in case the combination cannot be 
effected. The only satisfactory conclusion now to this very 
unsatisfactory business would be the formation of a strong 
Conjoint Board in Dublin. In this way the scandal of insuffi- 
cient examinations would be remedied, and the danger of the 
establishment of the Hall as an independent licensing body 
effectually avoided. The other proceedings of the Council 
‘will have our attention next week. 











SIR JOSEPH LISTER AND THE LONDON 
UNIVERSITY. 


An election for a representative of the Graduates in Convo- 
cation on the Senate of the University of London will be 
held on June 23rd, and the occasion, it would seem, is again 
to be taken to make a demonstration of the numerical 
strength of the party opposed to reform. It was hoped at 
one time that the eminence of Sir Joseph Lister, as a repre- 
sentative of Science as well as of Medicine, coupled with his 
well-known calm and judicial temperament, would have led to 
the choice falling upon him with practical unanimity. Oppo- 
site counsels have, however, prevailed, and Mr. Walter Riv- 
ington has been nominated as a candidate pledged to resist 
such a change in the constitution of the University as was 
recommended by Lord Cowper’s Commission. The election 
thus will be fought on strictly party lines, without regard to 
the relative merits of the candidates. The election of Mr. 
Rivington will be interpreted as a vote of the whole body of 
graduates inimical to the reforms desired by the majority of 
the graduates in and ‘about London, and by, we believe, the 
majority of the medical graduates. It will be held to be a 
reply or retort to the opinion of Convocation reiterated a few 
months ago in favour of reform. The Government is under- 
stood to be willing to bring in a Bill for the appointment of a 
Statutory Commission to settle the details of the reconstitu- 
tion, but the rejection of Sir Joseph Lister will certainly be 
used by those opposed to the reconstitution as a powerful 
argument to prove to the Lord President that the majority of 
the graduates desire the maintenance of the University as at 
present—that is, as an examining body only. 

The strongest argument which is employed by those who 
take this view is that any attempt to make the University a 
teaching body must render it incapable of continuing to dis- 
charge the duty*of examining and guiding independent 
students from various parts not only of England, but of the 
British Empire. Sir Joshua Fitch has published a weighty 
letter in the course of which he discusses this point. He 
speaks from considerable experience, for it has been part of 
the business of his life to become acquainted with endowed 
and other secondary schools, with provincial colleges not yet 
entitled to university rank, and with the efforts of a large 
number of students and schoolmasters to pursue a course of 
liberal studies at a distance from the great centres of learn- 
ing by the aid of private tuition and diligent reading. ‘‘ To 


hundreds of such persons in all parts of the empire the 
guidance and encouragement offered by the open examina- 





tions of the University have proved,” he continues, “ of jp. 
estimable value. The work is not precisely that which was 
originally contemplated by the founders of the University, 
but it is work which circumstances and opportunities haye 
enabled it to do, and which has proved to be beneficent and 
important. So convinced am I ofthe great services which 
have in this way been rendered. to, the intellectual life of 
the nation that any measures which threatened to impair 
the national and extra-collegiate activity of the University 
would seem to me to be most ‘mischievous and to call for 
resolute opposition.” a 

He points out that evils have flowed from the complete de- 
tachment of the University from the great teaching bodies, 
and that a demand arose both within and without the Uni- 
versity for a real metropolitan university. The Royal Com- 
mission, after prolonged investigation and hearing evidence 
on every side of the matter, recommended that another com- 
peting university in London should not be created, but that 
the existing institution should be entrusted with the duty of 
reorganising collegiate and higher education in London, and 
at the same time with the task of maintaining in full vigour 
the external and non-collegiate work of the University for the 
whole country. 

The result of the election, whatever it may be, will not 
affect the legal force of the repeated votes of Convocation in 
favour of the scheme under which the present University 
would undertake additional functions; but should the vote 
result in the return of the candidate opposed to reform, the 
effect will doubtless be to influence the Duke of Devonshire 
towards a policy of further procrastination. It is therefore 
important that every graduate who desires to see the Univer- 
sity widen the field of its activity should record his vote at 
the coming election, for which voting papers will be issued 
in the course of a few days. If we are to count heads 
instead of weighing arguments, let those who desire to see 
justice done to London students count as many heads as pos- 
sible. As Sir Joshua Fitch has well said, there is now an 
opportunity of rendering a great and signal service to the 
educational development of London and of the whole 
country by meeting, on the one hand, the reasonable 
demands of teaching bodies for fuller recognition, and 
for making the metropolis a great seat of learning, and, 
on the other, by maintaining in ever-increased efficiency the 
special work which the University is doing for the civilisa- 
tion and mental improvement of the country at large. The 
problem is no doubt difficult, but it is not insoluble. There 
is every reason to believe that under such statutes as will be 
framed in the light of recent inquiries and experience one 
great institution will be able to fulfil both kinds of duty. 
The difficulties of securing for two classes of candidates 
degree standards which shall be intellectually equivalent 
have been much exaggerated, and would certainly be sur- 
mounted by such men as the Commissioners’ scheme pro- 
poses to appoint when the powers of the Academic Council 
and of the Senate come to be clearly defined. It would be a 
great public misfortune if, through a wholly mistaken fear 
that their own interests were endangered, the country gradu- 
ates tried to make the satisfactory settlement of this pressing 
question for the present impracticable. 

Ir is reported that a lady has bequeathed £1,300 to the 


Dover Infectious Diseases Hospital, which was built and pre- 
sented to the town by Dr. Astley, a local physician. 
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ENGLISH DOCTORS ON THE CONTINENT. 
Tue question of medical reciprocity between this country 
and the Continent is one of practical importance, not only to 
the members of our profession, but to the public at large. The 
number of English-speaking tourists, in France and Switzer- 
landespecially, is so large, and their presence in the Continental 
health resorts is such an undoubted advantage to these places 
from the pecuniary point of view, that it would seem at first 
sight quite natural to think that every facility and even en- 
couragement should be given to English practitioners to 
establish themselves abroad. But foreigners think otherwise, 
and point out that there are two sides to this question. 

First of all, there is no lack of medical men abroad, and 
the congested condition of the professional ranks is, perhaps, 
more marked in the favoured districts than anywhere in 
England ; therefore any arrangement made for the purpose of 
facilitating the migration of English medical men to the 
Continent would have, they contend, to be based on reci- 
procity. But what inducement is there for a foreign medical 
man to settle in England? Comparetively very little; and 
for ten Englishmen who would succeed in earning their living 
on the Riviera or the Engadine, there is, perhaps, one foreign 
doctor who could do the same in England. The advantages 
of reciprocity would, they argue, be almost entirely on one 
side. 

Then it was asked, how are the foreign Governments to 
distinguish between our many registrable qualifications ? 
Some of them are equal to the Continental ones, but many are 
inferior. Until we have adopted a uniform system of ex- 
aminations it is declared to be useless to ask for reciprocity, 
and even then it is not in the least likely that it would 
be granted at present, whatever may have been the case in 
the past. 

The fact is that an excellent opportunity has been lost. 
Whilst we were patching up an anomalous system of registra- 
tion the foreign doctors were learning English and our country- 
men were picking up French, so that the question of lan- 
guages is much less important now than formerly. Experi- 
ence is said to show that Englishmen travelling or residing 
abroad generally go to the best known man in the place, who 
is often not an Englishman, but who, in nine cases out of 
ten, speaks English sufficiently well. 


_ — 
> 





THE annual dinner of the Army Medical Staff will be held 
in the Whitehall Rooms of the Hétel Métropole, London, on 
Monday next, June 15th, at 7.30 p.m. The Honorary Secretary 
of the Dinner Committee is Surgeon-Lieutenant-Colonel 
James Hector, 25, Anerley Park, Anerley, 8.E. 


THE London Gazette announces that the Queen has been 
pleased to appoint Thomas Barlow, M.D., F.R.C.P., to be 
Physician to the Household in Ordinary to Her Majesty, in 
the room of Sir John Russell Reynolds, Bart., M.D., deceased. 
The propriety of the appointment is one which will be widely 
recognised in the profession, in which Dr. Barlow has 
acquired for himself a justly high position, and unites with 
Aap friendly esteem of his colleagues and many professional 
riends. 


On the occasion of the Millennial Festival of Hungary, the 
University of Buda-Pesth confers the honorary degree of 
Doctor of Medicine on the following representative members 
of the medical profession in different countries: His Royal 
Highness the Archduke Kar] Theodor of Bavaria; Sir J oseph 


Lister; Professor Virchow ; Dr. J. S. Billings, of Philadelphia ; 
Professor Baccelli, of Rome; Professor Anders Retzius, of 
Stockholm ; and Dr. Roux, of Paris. 


RABIES IN LONDON. 
TuE Public Control Committee of the London County Council 
has just issued its returns, from which it appears that the 
number of unmuzzled dogs seized in the streets bétween 
February 17th and May 16th was 17,980, or an average of 
nearly 200 per day. The number of cases of rabies in London 
during the present year up to May 21st was 93. 


THE DIFFICULTY AT THE ADELAIDE GENERAL 
HOSPITAL. 

WE have received a memorandum from Dr. H. Swift, the 
Honorary Secretary of the Adelaide and South Australian 
Branch of the British Medical Association, repeating and 
confirming the statements we have already made on this 
subject, but not adding any new additional facts, but pro- 
mising at an early date to send a formal statement, the 
receipt of which we shall await with much interest. Need- 
less to say, we greatly sympathise with our colleagues in 
this matter, and we regret that our warnings have been dis- 
regarded by gentlemen who profess to be better informed. 


THE CASE OF SURGEON-CAPTAIN FOWLER. 

WE understand that the case of Dr. J. F. 8. Fowler, ex- 
Surgeon-Captain, Army Medical Staff, details of which were 
published in the British Mepicat JourNnat of April 11th, 
will be brought before the House of Commons at an early 
date. We can hardly even now bring ourselves to believe 
that the military authorities will be ill-advised enough to 
allow a matter so discreditable to them to come before the 
public. That, however, is their affair. For Dr. Fowler’s sake 
nothing can be more desirable than the fullest publicity. 
What he has asked for all along has been an official inquiry 
of the most searching character into his conduct, and 
this the authorities for reasons of their own have 
persistently refused. The more thoroughly the case is 
investigated, the more thoroughly will Dr. Fowler’s character 
be cleared, and the more conspicuously will the injustice 
with which he has been treated be shown. The case 
is a disgusting and disgraceful one, no doubt, but the dis- 
grace of it lies not upon Dr. Fowler but upon the combatant 
officers whose misbehaviour he stopped, and upon the 
military authorities who have done their best to ruin an 
innocent man, apparently by way of satisfying an unworthy 
spite against medical officers and their compound titles. We 
tell the Secretary of State for War and all officials whom it 
may concern, plainly, that although they may use the power 
which an overwhelming Parliamentary majority gives them 
to do wrong, the victory will cost them dear. In these days 
of ‘doctors’ wars” no army can be efficient without an 
efficient medical department, but if medical officers are to be 
treated with such high-handed injustice as Dr. Fowler has 
been treated, no doctor who has any respect for his profession 
or for himself would think of entering the service. 
medical department recruited from the residuum of the 
medical schools would be a danger to the army and to the 
nation. 


“ON THE ALERT.” 
ANTIVACCINATORS object to compulsory vaccination, but when 
an alarm occurs are driven to employing various compulsions 
of their own of a peculiarly drastic kind. In the report of 
the recent meeting of the Rochdale Borough Council, we read 
that the officers of the Rochdale Corporation were on the 
alert. They had had minor outbreaks of small-pox in the 
borough in the past, and the Health Committee had been 
able to treat them without any great spread of the disease. 
On one occasion they had nine cases, which made them feel a 








little nervous. Whenever there was any danger their medical 
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officer also compulsory vaccinated people who had been known 
to visit persons suffering from small-pox. On one occasion 
two cases broke out in a lodging-house almost in the centre 
of the town. At the risk of an action at law they practically 
closed the house and kept the people in, some of them being 
fed at the expense of the Corporation. By their prompt and 
decided action they prevented a spread of the disease. 


A COIN TWENTY-FOUR YEARS IN THE BRONCHUS. 
Dr. J. E. H. Mitrcuernt (Peckham) writes: The following 
may interest many of your numerous readers: I was called 
in haste on June 2nd to see R. E., a man aged 60, who was 
said to be dying. On my arrival I at once saw that he was 
dead. There was no history of illness except chronic rheu- 
matism. A post-mortem examination was made, and death 
was found to be due to syncope; the aorta for 2 inches was 
dilated, and, together with the valves, atheromatous. On re- 
moving the heart and lungs and placing them in the position 
they occupied in the body when prone, there was seen lying 
in the axis of the left bronchial tube, with its edge close to 
the septum of the first subdivision, and in such a position that 
air could pass freely above it, a flat circular object rather 
firmly fixed, which on extraction proved to be a half- 
sovereign. The upper surface was thickly coated with 
mucus, the lower rusty and only slightly coated. The whole 
length of the left bronchus was highly congested and slightly 
ulcerated at the points of contact with the coin. The lungs 
were normal. The point of interest is in the length of time 
the coin had lain in the tube, for on mentioning that a coin 
had been found the daughter at once remembered that 
twenty-four years before her father was said to have 
swallowed a half-sovereign, but she did not believe it at 
the time. The date of the coin is 1866. A second point is 
the absence of all trouble in connection with it. The above 
case occurred in the practice of Mr. William Davies, 
Peckham. 


THE JUBILEE OF CHLOROFORM. 
In 1847 chloroform was introduced into surgical practice by 
Simpson by his historic communication made to the Medico- 
Chirurgical Society of Edinburgh. He was in his day taken 
bitterly to task for an assumed desire to pose as the dis- 
coverer of anesthesia. This he never did. The tangled 
skein of history which deals with the discovery and applica- 
tion to practice of the various anesthetic agents takes us 
back to the opening days of the century. Humphry Davy 
certainly suggested nitrous oxide as an anesthetic, but none 
the less certain is it that not until Horace Wells in 1844 
applied it to practice did laughing gas become promoted 
from a buffoon’s raree show to a place in the surgeon’s arma- 
mentarium. Even Davy did not begin the story, for without 
the work of Hales, Lavoisier, Priestley, and Cavendish nitrous 
oxide must have remained unknown. As a matter of fact, 
Morton and Jackson and Colton, following and associated 
with Horace Wells, take some portion of the credit 
for the introduction of what experience has taught us 
is the safest of all anesthetic agents—nitrous oxide. But 
although chloroform claims its jubilee, perhaps because 
until comparatively recently it was looked upon by British 
surgeons as the premier anesthetic, ether possesses a most 
distinct right of primogeniture. To Faraday is commonly 
given the credit of the suggestion of the employment of ether 
as an anesthetic. ‘‘ Where,” wrote Faraday in 1818, ‘‘ the 
vapour of ether is mixed with common air and inhaled, it 
produces effects very similar to those occasioned by nitrous 
oxide.” In the “forties” ether appears to have been freely 
used in the United States, and to the enterprise of American 
surgeons we largely owe its use as an anesthetic. In 1846 
we know the great Liston operated in London upon an 
etherised patient. But until the days of Clover the technique 
of ether giving was so unsatisfactory that Simpson’s intro- 
duction of chloroform, furthered as it was by the strong 
advocacy of such men as Syme and Lister, gave this last 








anesthetic the suffrages of the profession. Improved 
methods and more precise knowledge have modified the 
verdict once given almost unanimously in favour of chloro. 
form. Probably to celebrate a jubilee of chloroform in 1 
would afford a good opportunity for doing honour alike to 
that and other anesthetic agents, and while grouping thege 
under the comprehensive term ‘‘ Anesthesia,” we may wel] 
accord unstinting laurels to the workers small and great who 
laboured successfully to establish one of the greatest dis. 
coveries of the world. 


MR. H. C. BURDETT. 

THE interesting proceedings at the presentation to Mr, 
Burdett by the Prince of Wales on behalf of the Hospital 
Sunday Fund are a just tribute to the remarkable work of a 
man of great energy, widespread influence, and devotion to 
the cause of the endowment of hospitals and provision for 
nurses. Mr. Burdett’s earlier career was spent in associa- 
tion with hospitals and medical schools. His successfy] 
administration of the Dreadnought Hospital led up to his 
appointment as Secretary to the Stock Exchange, but in that 
busy office he has retained all his earlier medical and hos- 
pital sympathies, and has with great energy and success 
availed himself of the city friendships and influence thus 
acquired to the benefaction of important hospital and nurs- 
ing instituticns which he has founded and _ successfully 
directed. The signal tribute thus paid was well deserved, 
and may, itis to be anticipated, only be the precursor of 
further efforts and further distinction. 


IRISH WORKHOUSE REFORM. 

Mr. GERALD BatFrour, Secretary of State for Ireland, has 
announced in the House of Commons that he has nearly 
completed the drafting of a Bill for the better administration 
of the Irish workhouses, but that he can hardly hope to be 
able to introduce it this year unless the 12 0’clock rule be 
put aside in its favour. In view of the fact that this Bill is 
understood to be in a large measure the result of the reports 
of the British MEpIcAaL JOURNAL and the representations of 
the Irish Medical Association on the subject, we should 
naturally very much desire that the text of the Bill might as 
early as possible be made public and open to discussion, 
although there is, of course, no probability of such a measure 
being carried through Parliament this session. Its intro 
duction, however, would be a matter of great value, and we 
trust Mr. Balfour may be able to arrange this with the assent 
of all parties. 


THE GUY’S HOSPITAL FESTIVAL. 
Tue Guy’s Hospital Festival at the Imperial Institute om 
June 1oth was probably a “record” both as to the number 
who attended and the amount of the subscription list. The 
sum of 48,424 was subscribed in the room, and the totab 
amount received in response to the appeal for re-endowment. 
has, it was announced, now reached £160,000. Mr. Balfour, 
in the first speech of the evening, struck the keynote, which 
was echoed by other speakers, when he referred to the great 
services to the public at large which Guy’s had rendered, and 
would continue to render, by contributing to the advance of 
medical science and to the education of medical men who 
afterwards went out to minister in all parts of the British 
Empire. Lord Roberts spoke in the same strain, and drew @ 
picture of the ‘soldier doctor ” which may be commended to 
those ‘‘ military advisers” who seemed to think, or are sup- 
posed to think, that he isa superfluous person. The arnir 
surgeon, he said, must be a man possessing skill, sound 
knowledge, nice discrimination, and self-denial. Lord 
Roberts concluded that the army wanted the best skilled 
men of the medical profession, for the army surgeon must. 
commonly rely entirely on himself—the opinion of a practicaP 
soldier which we commend to the attention of Lord Lans- 
downe. The Prince of Wales spoke well and forcibly, urging: 
the claims of Guy’s Hospital as a really national institutiom 
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compelled to appeal for money by the effect of a great 
national calamity—agricultural depression. The speech of 
Dr. Wilks, who responded for the toast of ‘‘ The Medical and 
Surgical Staff,” was conceived in the best possible spirit, and 
his reference to the loyal affection with which every Guy’s 
man regarded his old hospital was received with enthusiasm, 
of the genuine nature of which a very convincing proof was 
afforded by the statement that the amount raised through 
the exertions of past and present students of the hospital 
was no less than £26,510. Altogether the occasion was an 
unqualified success, and reflects the greatest credit upon those 
who organised it, among whom the Prince specially men- 
tioned Mr. A. D. Fripp, F.R.C.S., Dr. Perry, and Mr. H. C. 
Burdett. It was understood that the whole cost of the 
festival, of which a fuller report will be found at p. 1471, 
was defrayed by a few friends of the hospital, so that the net 
sum collected will go to the fund. 


THE GLOUCESTER SMALL-POX EPIDEMIC. 
TuE Gloucestershire Chronicle, in a special edition on June 6th, 
publishes the following statistics. It has reason for believing 
that the document is a general statement of the results of 
the Gloucester epidemic to May 2oth. 








Not | Vaccinated . 
— Total. Vaccinated. | 12 —~ Uncertain. 
y. | 
| | 
Persons attacked ... 1,822 639 1,056 127 
Deaths ... per i 396 265 go 41 





Proportion of deaths}21.7 per cent. 41.4 per cent.| 8.5 per cent.'32.2 per cent. 








A NEW STATUE TO JENNER. 

Mr. Joun Leicuton, F.S.A., writes to us from the Royal 
Institution to suggest that a statue of Jenner, of more impos- 
ing character than the one now in Kensington Gardens, 
should be erected in a more central situation. ‘‘ Marshall’s 
memorial,” he says, ‘‘is certainly better than none at all, but 
for pose and position might be the statue of a statesman of 
no very marked period. But not so the bronze at Boulogne, 
for there you have Jenner erect, habited in the costume of 
the time—gaiters and smalls, with a lancet in his right hand, 
and, if remember rightly, the virus in his left. He looks 
across the Channel to Folkestone—where, upon the Lees, 
Harvey holds a heart, upon which he is ruminating or 
descanting. With regard to the statue pourtraying Jenner 
vaccinating his own child, by Monteverde, exhibited at Paris 
in 1878, that cannot be confounded with the bronze at Bou- 
logne, being both a portrait and an incident as well.” Mr. 
Leighton also says: ‘‘ On the very day that you published 
your admirable résumé I was at Boulogne, and since then have 
been in Paris, where I was asked by the faculty if there 
existed in London a memorial to that great benefactor of the 
human race, Jenner.” He adds that he might have replied 
that there was, but that it had been relegated out of the town 
to the court suburb of Kensington, why, he could not tell, 
unless that it should be dissociated from a central spot next 
the College of Physicians to make room for men whose 
claims rested upon the destruction of life rather than upon 
the prolongation of it, reversing the adage : 


The wise physician skilled our wounds to heal, 
Is more than armies to the public weal. 


Mr. Leighton writes as one who well remembers the time 
when vaccination was not compulsory, and when it was no 
uncommon thing one day to behold a type of beauty both 
fine in form and fair in complexion, and the next to hear of 
death and disfigurement for life. Small-pox had impaired 
his grandmother’s vision. He himself, though inoculated in 
infancy, took small-pox in manhood, revaccination at that 
time not being thought necessary, and he well remembers 
going to the seaside covered with pustules without exciting 
any marked attention, even in a hotel, as everyone knew 





the cause too well. Asa boy, Mr. Leighton remembers the 
Small-pox Hospital at King’s Cross, standing in a field now 
occupied by the Great Northern Railway terminus. The 
building was then (1836) in decay, and was used mainly as a 
vaccine station. Mr. Leighton concludes a very interesting 
communication as follows: ‘It is not Science alone that has 
been benefited by the discovery of Jenner, but Art also, the 
love and cultivation of the beautiful being the cheapest and 
most lasting of our pleasures. Hence if grateful Britain 
raised but one beautiful statue of a form divine, and made 
it strangling a venomous serpent, inscribing it with ‘ Jenner 
and Variola Vanquished 1796,’ it would suffice.” 


A DESIDERATUM—CLINICAL LABORATORIES. 
THERE has been for some years a feeling which has from 
time to time found expression, that pathology has now been 
fairly worked out as faras minute histology is concerned, and 
that its future advances lie in the fields of bacteriology, 
pathological chemistry, and experimental work. True as it 
is in the main, this generalisation has, like most, its limita- 
tions, and nowhere are they more numerous than in the path- 
ology of blood diseases, such as malaria, anemia, leukemia. 
In the recent debate on Dr. West’s paper before the Royal 
Medical and Chirurgical Society on Splenic Anzmia, one 
speaker after another laid stress on the importance of the 
microscopic examination of the blood in making the 
diagnosis. The gist, in short, was, No microscopic exami- 
nation of the blood, no diagnosis of splenic anemia. Our 
knowledge of anzemia and of allied diseases, has made’ great 
strides in recent years, but much confusion in their classifi- 
cation and uncertainty as to their etiology still exist, and 
this is especially the case with regard to the graver 
forms of anemia. The first step towards establishing an 
orderly arrangement is the routine and frequent examina- 
tion of the blood in all cases of anzemia so as to provide a 
more extended standard for comparison. This examination 
should, as Dr. Kanthack pointed out, include the systematic 
use of the differential stains for leucocytes introduced by 
Ehrlich. It is not that this is not already done, but to 
render it more feasible as a method of everyday clinical pro- 
cedure, some little alteration in the ordinary hospital 
arrangement is necessary to enable the pathological labora- 
tory to be in part brought to the bedside. In a word small 
clinical laboratories should be fitted up, attached to or open- 
ing out of the wards. Some hospitals have such arrange- 
ments, a senior student filling the position of a research 
clerk, and the other clinical clerks, under the direction of the 
medical registrar or of the house physician, are thus enabled 
to practise the routine examination of the blood without 
any undue loss of time. Much, no doubt, has been done, 
but we cannot point to any results so systematic or extended 
as those issuing from Dr. Osler’s wards in the Johns Hopkins 
Hospital. 


THE SCHOOL BOARD AND MEDICAL CERTIFICATES. 
A CORRESPONDENT in the West Ham Express complains of 
the trouble and expense he has been put to, owing to the 
refusal by the School Board to accept a certificate from his 
family doctor as to his child’s inability to attend school 
without stating the nature of the illness. The latter refused 
to do so on the ground that it was a betrayal of professional 
confidence, and it can scarcely be denied that the doctor was 
justified in so doing; for, as Dr. Hugh Woods says in a letter 
published in the same issue commenting on this case, 
‘There is nothing to be ashamed of in St. Vitus’s dance, but 
is a medical attendant to inform the School Board if a child 
is suffering from the immorality of its parents? Will the 
School Board indemnify him against damages for libel if he 
does?” For the purpose of carrying on its work the School 
Board requires no more than a certificate that a child is 
unable to attend school on account of sickness, so that there 
really is no reason why the doctor should divulge such con- 
fidence. If the School Board see reason to doubt the 
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genuineness of a certain case, they have a medical officer of 
their own to whose further investigation it might be handed 
over, and who might communicate in the usual way with the 
family attendant. It would appear that there is still consider- 
able friction in the relations between the School Board and 
the profession generally, arising out of the demand of the former 
for medical certificates of their own specification in cases in 
which children are kept away from school ; the paying for them 
they cast on the parents. As many of these are poor, and 
ean ill afford the additional expense, the medical attendant 
is often morally bound to furnish them free of cost. This is 
thought by many unjust; for, as the certificates are entirely 
for the use of the School Board, it is not easy to see why, 
like other public departments, it does not pay for profes- 
sional services rendered. The grievance becomes aggravated 
when in addition to demanding certificates without paying 
for them, the Board arrogates to itself the right of defining 
the form they shall take, 





CHOLERA ANTITOXIN. 

M. Metcunrkorr, M. Roux, and Salimbani, of the Institut 
Pasteur, are engaged in researches with the object of dis- 
covering a cholera antitoxin. They have arrived at certain 
satisfactory results which seem to promise success. This 
cholera serum has been administered to young rabbits pre- 
viously inoculated with cholera. Two years ago M. Metch- 
nikoff demonstrated that human cholera can be transmitted 
to suckling rabbits. The anticholeraic serum of MM. Metch- 
nikoff, Roux, and Salimbani in a certain number of cases 
cured the rabbits infected with the cholera virus, whilst the 
control animals died. 


ARMY FENCING. 

CoLoneL Fox, the director of the Army School of Fencing at 
Aldershot, gave a demonstration to a few members of the 
medical profession during the Military Tournament with a 
view of making plain the objects which he and others who 
have been associated with him had in mind in substituting 
the Italian’ for the French method of fencing in the military 
schools. These were to make fencing a good all-round exercise 
for the body generally, and toturn out swordsmen who would be 
able to give a good account of themselves in actual warfare as 
well as in the salle darmes. In several important respects 
the Italian system now adopted differs from the French 
hitherto in use, particularly in the mode in which the cut is 
given from the elbow, not from the wrist, in the nature of the 
parry and lunge, and in the use of circular exercises which 
bring into use all the muscles of both sides of the body very 
much as in club exercises. As to the relative artistic merits 
of the two systems, we do not feel called upon to speak, but 
on two points the demonstration seemed to leave no doubt— 
namely, that the cut and the thrust on the Italian system are 
much more powerful, and that the reach is longer and the 
penetrating force greater. The system has been much 
criticised by experts in fencing, but, regarded merely from 
the generai medical point of view—that is to say, as a form of 
exercise designed to call into action all the muscles, and to 
maintain an equilibrium of development in the muscular 
system generally, some of the innovations to which exception 
is taken distinctly increase its efficiency. 


THE DUTIES OF THE MEDICAL PROFESSION UNDER 
THE NEW FACTORY ACT. 
At Hanley the representatives of a Potteries Decorative 
Supply Company were recently summoned by the Inspector 
of Factories for a supposed breach of the Factory Act, 1895. 
At the end of last session this Bill was rushed through the 
House of Commons, and, as is usual when there is undue 
haste, there cannot be absolute completeness. As the prose- 
eution referred to was the first that has been undertaken 
under the new Act, it was regarded as a test case. It is 
enacted under Section xxix of the recent Factory Act that 
the manufacturer shall send to the inspector of factories and 








the certifying surgeon for his district written notice of every 
case of lead, phosphorus, or arsenic poisoning or of anthrax 
occurring in his workshop or factory. The firm had failed to 
do so in the case of a girl who was under treatment at the 
infirmary for lead poisoning. It was pleaded in defence, ang 
properly in our opinion, that workpeople frequently absented 
themselves, not always from illness, without informing their 
employers, and that unless a medical opinion was received 
by them that a given case, for example, was one of lead 
poisoning it could scarcely be expected of the employers that 
they should certify. We think the employers were right, in 
the absence of special training, in refusing to undertake the 
responsibility of acting as medical advisers. The case, as it 
deserved to be, was dismissed. We feel that it is our duty 
in regard to the above to repeat a statement made in this 
JouRNAL a few months ago, that it is the duty of every 
medical practitioner attending on or called to visit a patient 
whom he believes to be suffering from lead, phosphorus, or 
arsenic poisoning or anthrax contracted in a factory or work- 
shop to notify the same to the Chief Inspector of Factories at 
tne Home Office. 


FACTORY INSPECTION. 

Mr. R. E. Sprague Oram, the retiring Chief Inspector of 
Factories, has issued his report for 1895. He states that 
during the year 1895 the inspectors have been busily em- 
ployed in making inquiries connected with matters included 
in the Act of 1895, and that it is necessary that there should 
be thorough co-operation between sanitary authorities and 
inspectors for the various Acts to have the beneficial effect 
desired. With some exceptions, the local authorities have 
not carried out the powers conferred by the Act of 1891, which 
contained important and comprehensive provisions transfer- 
ring work previously appertaining to the factory inspectors 
to them, with the intention of relieving the inspectors to a 
great extent of the inspection of workshops so far as sanitary 
matters were concerned. Mr. Oram’s successor, Dr. White- 
legge, has now commenced his duties at the Home Office. 


THE NOTIFICATION OF MEASLES. 
In an article in the current number of the Nineteenth Century 
entitled, ‘‘Murder by Measles,” Drs. Waldo and Walsh set 
out in popular form some of the arguments in favour of the 
adoption of a system of notification, accompanied by isola- 
tion in hospital, of cases of measles. The authors show 
how considerable is the mortality from measles as compared 
with other forms of zymotic disease in London, and lay 
emphasis upon the fact that a poor district, such as 
St. George Southwark, suffers to a much greater extent 
than a rich district such as St. George Hanover Square. 
They point out that modern preventive measures appear 
to have effected good results in the case of certain forms of 
zymotic disease, and raise questions as to whether benefit 
would not be likely to accrue from dealing with measles 
upon lines similar to those which have been adopted 
with regard to scarlatina, small-pox, and typhus fever. The 
writers state that they are strongly of opinion that measles 
should be notifiable, and that notification of the disease to be of 
any real service must be general. They point out that it would 
be absurd to limit the services of the fire brigade to particu- 
lar districts, and suggest that it would be also absurd to 
limit the operation of the notification of measles. They add 
that notification would be of little service without ample 
accommodation for the isolation of cases. With regard to 
this matter, it might, perhaps, have been anticipated that a 
detailed examination of the amount of hospital accommoda- 
tion needed would have been made; ‘ample accommo?a- 
tion” is an indefinite term. It is not easy, however, to dis- 
cuss a complicated question of this kind within the limits of 
a short article. Still, the impracticability of a system of 
dealing with measles by isolation in hospital has been 
alleged to be the great difficulty in the way of notification, 
and it would have been interesting to have learnt more pre- 
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cisely what extent of isolation the writers of the Nineteenth 
Century article have in view. Drs. Waldo and Walsh have, 
however, done good service by directing public attention to 
a question which, as they say, ‘* must, to a great extent, be 
decided by the verdict of educated public opinion,” and they 
have done something towards exciting interest in a subject 
which certainly merits very careful consideration. 


VACCINATION FROM THE CALF. 

At the request of the Parliamentary Bills Committee, Sir 
William Priestley last week asked the President of the Local 
Government Board whether, in view of the increasing demand 
for vaccination with ca!f lymph, he would consider the ex- 
pediency of at once taking steps to facilitate the perform- 
ance by public vaccinators of calf to arm vaccination with 
the double object of meeting the objections of an increasing 
number of parents to humanised lymph, and the protection 
of infants from small-pox. Mr. Chaplin, in reply, said he 
was fully aware of the importance which was attached to the 
performance of vaccination direct from calf to arm 
when calf lymph was used, but his hon. friend must 
be aware that a system of calf to arm vaccination, if gener- 
ally practised, would involve an entirely new organisation at 
avery large expenditure of public money ; and since the desira- 
bility of introducing changes “ for the purpose of removing 
objections to vaccination or making it more effective ” was 
included in the reference to the Royal Commission on Vac- 
cination, who were now engaged in compiling their report, 
he doubted the expediency of his making any proposal as to 
the alteration in the law and its administration which would 
be involved before he had had the advantage of considering 
their report. In giving prominence to this question and 
answer, the editor of the Star adds asa comment: ‘‘ Why 
did not Mr. Chaplin frankly admit the fact that the Local 
Government Board is so satisfied of the danger of vaccination 
from the calf that it has practically prohibited public vac- 
cinators from using calf lymph?” It is a pity that the editor 
of the Star allows himself to be so misled, as he habitually 
is, on this vaccination question. The answer to this is that 
the Local Government Board’s officers vaccinate twice a week 
at Lamb’s Conduit Street, and never use any other lymph 
there except calf lymph, between 7,000 and 8,000 primary vac- 
cinations being performed there annually with calf lymph; 
also that the Local Government Board are daily issuing calf 
lymph from their national vaccine establishment to registered 
medical practitioners, nearly 15,000 large points of calf lymph 
being thus distributed every year. 


THE LAW OF DOCTOR’S CERTIFICATES. 
A curI0us variety of the much-discussed question of medical 
secrecy arose a few days ago in the Brighton Bankruptcy 
Court, in a sitting before the Registrar. According to the 
report in the Sussex Daily News, it appears that a trainer of 
racehorses who found himself in bankruptcy had put ina 
medical affidavit as the foundation for an application that 
the usual “‘ public examination” should be dispensed with. 
The Official Receiver, on the contrary, had produced the 
affidavit of a local medical man who had at a previous time 
examined the same gentleman, and had in fact had him 
under care as his patient. In this affidavit the doctor 
appears to have stated, as we gather, that the debtor 
had made similar difficulties on a previous occasion, 
and that from what he knew of the debtor’s health 
he supposed ‘he would be able to pull himself together and 
face the ordeal if he knew that he had to doit. Upon this 
the debtor’s solicitor submitted that, according to the judge’s 
ruling in Kitson v. Playfair, such an affidavit was “ inadmis- 
sible.” The Registrar, however, decided—as doubtless he was 
bound to do—that there is no authority preventing him on 
any ground of professional privilege from looking at an 
affidavit filed in the case. He went on to say that ‘he 
believed there was a professional etiquette under which 
medical men said it was not right to use in public anything 





they learnt as medical advisers of their patients,” but this of 
course would not make it ‘‘inadmissible” in law 
if they chose to testify. The Official Receiver ap- 
pears to have suggested, in the course of the argument. 
by a curious perversion of the accepted view, that there could 
be in this instance no ‘hharm in any disclosure of medical 
knowledge, because ‘the relations of medical man and 
patient had ceased in this case.” It appears, we ought to 
add, from a subsequent statement of the Official Receiver, 
that ‘‘ the medical man referred to swore the affidavit reluct- 
antly and under the impression that he might otherwise be 
compelled to attend.” This impression the Registrar did not 
altogether confirm, although he said that he was inclined to 
think that the deponent might be compelled to give 
evidence. It would be of interest to the profession 
to have some further light on this point. The awkward- 
ness of the present situation will be much increased 
if it is understood that whenever anyone who is before 
the Court in Bankruptcy or otherwise, produces a medical 
certificate, not only the doctor giving the certificate, but any 
previous medical attendant of the patient may be brought 
before the Court and compelled to give evidence as to the 
patient’s ailments and general health under threat of the 
penalties of contempt. We do not for one moment suppose 
that if a doctor found himself in such a situation, and simply 
refused, on the ground of professional secrecy, to give evi- 
dence at all, the Court would dream of sending him to prison. 
But it is a position in which a medical man ought not to be 
placed, and we sincerely hope that some legal authority will 
settle the doubt expressed by the Registrar at Brighton by 
making it clear that medical men are not open to this kind 
of inquisition. Upon this and other points connected with 
this complex subject it might be well to have appropriate 
questions asked in the House of Commons. The law officers 
of the Crown are not precisely judicial authorities, but they 
ought not to consider it outside the scope of their duties to 
clear up doubts of this kind, which gravely affect the posi- 
tion of every member of the profession before the law. 


COPPERED: PEAS 
A casE recently heard raises question« of interest and im- 
portance to the medical profession, inasmuch as it places on 
record the fact that the ordinary tinned pea of commerce con- 
tains an appreciable quantity of added copper sulphate. When 
we further remember that it has been tendered in evidence 
that something like 20,000,000 of these tins are consumed in 
England annually, the importance of the case, both to the 
public and the profession, is enormous. The essence of the 
case was whether a provision dealer can legally sell green 
peas containing something like 3 grains of sulphate of copper 
to the pound. There was a conflict of expert opinion as to 
the precise amount of copper present, but the magistrate de- 
cided that 3 grains per pound might reasonably be inferred to 
be present. He further held that this amount of the salt was 
an ingredient in sufficient quantity to be dangerous to health, 
and also, we think rightly, refused to accept the argument 
tendered by the defence, that his decision would be injurious 
to the interests of the trade. It is beyond dispute that copper 
is not a normal constituent of the green pea, and so far must 
be regarded as an adulterant. Even in the absence of any 
great weight of evidence that the consumption of this 
amount of sulphate of copper is productive of sickness, in 
the interests of public health we are bound to endorse the 
opinion offered in this decision, that the wholesale dispens- 
ing of the salt in preserved peas is against the best interests 
of the public. The case and decision thereon can be pro- 
ductive only of good, inasmuch as they call public attention to 
the fact that chemical ingredients of doubtful value are con- 
stantly added to articles of diet in daily use. If the public 
prefer to buy such sophisticated substances, let them do so, 
but the least that the trade can do is duly to notify the fact 
in legible characters on the outside of the covering of those 
articles that may have been so sophisticated. It would be 
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better that the addition of colouring agents to articles of food 
of this class should be absolutely forbidden by law; failing 
this, authoritative standards permissible should be laid down, 
and the minimum quantity required for the preservation or 
colouring of the fresh article, in no case exceeded. Even ad- 
mitting that the preservative and colouring agents are rela- 
tively harmless, their general use cannot be discouraged too 
strongly, as they facilitate an uncleanly and slovenly treat- 
ment of food stuffs, rendering it possible to preserve articles 
of diet often in incipient decomposition. 


THE RELATIONSHIP BETWEEN INFLAMMATION AND 
FIBROSIS. 
In the Middleton-Goldsmith Lectures for 1896,' delivered 
before the Pathological Society of New York, Professor 
Adami discusses the etiology of the hyperplasia of fibrous 
tissue or fibrosis with the object of determining what forms 
are the result of chronic inflammation, and what may be re- 
garded as independent of ‘‘the series of changes which con- 
stitute the local attempt at repair of actual or referred injury 
toa part.” This definition of inflammation is the one he 
gives in his article in Professor Clifford Allbutt’s System of 
Medicine to which we referred last week, and these lectures are 
admittedly an expansion and revision of the section in that 
article on the same subject. The difficulty and interest of 
the discussion are in determining what forms of fibrosis 
should be considered as non-inflammatory in origin. The 
decision turns on the question whether we can regard fibrous 


connective tissue as following the same laws as the higher « 


tissues, and so as undergoing hypertrophy in consequence of 
increased work or strain brought to bear upon it. This Pro- 
fessor Adami inclines to answer in the affirmative, and he clas- 
sifies as functional fibroses: 1. The increased fibrous tissue 
met with in the tissues in some cases of chronic obstruction 
of the venous and lymphatic trunks. 2. The so-called 
chronic endocarditis met with in conditions of high arterial 
tension, where he considers increased nutrition of the endo- 
eardium due to more fluid passing through the endothelial 
lining and increased strain a satisfactory explanation of 
hypertrophy ; and 3, in arterio-sclerosis, which with Thoma 
he regards as a compensatory hypertrophy of the intima. 
He regards the intima and the endocardium as nourished 
from the contained blood, and not from the vasa vasorum or 
coronary arteries. True fibromata are classified as of un- 
determined causation; while under the head of the inflam- 
matory fibroses there are: (a2) The “productive” fibroses 
comprising focal areas of connective tissue around chronic 
granulomata such as tubercle, syphilis, etc., and generalised 
changes as in chronic interstitial pneumonia; (4) “ Replace- 
ment ” fibroses, atrophic, as in systemic degeneration of the 
spinal cord, and dystrophic, as for example in the heart when 
the muscular fibres are simultaneously undergoing degenera- 
tion for malnutrition; (c) mixed forms of these two as in 
hepatic cirrhosis; and (d) false fibromata, the lamellar 
fibromata met with on the capsule of the spleen. 


THE DANGERS OF SEWAGE FARMS. 
A very interesting document has just been issued from the 
medical department of the Local Government Board in the 
shape of a report by Dr. G. S. Buchanan on an outbreak of 
enteric fever at Wycombe Marsh village. The report is in 
reality a strong indictment against the sewage farm belong- 
ing to the borough of Chipping Wycombe, a farm which is 
situated only some 500 yards from the confines of the village 
of Wycombe Marsh. Of the fever, Dr. Buchanan tells us that 
there were 24 cases in nineteen houses, with 2 deaths, between 
September of 1895 and early January of the present year. He 
also tells us of insanitary conditigns obtaining in the village, 
especially of such as might lead to the pollution of local 
wells. But he was struck by the localisation of some of the 





1 Reprinted from the Medical Record of March 14th, 21st, and April 4th, 
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earlier attacks, and, searching for the most likely source of 
infection, he had his attention called to the proximity of the 
sewage farm in question. In brief, it may be said that he 
found conditions at the farm conducive to the pollution of a 
small stream into which much of the effluent flowed, and 
also of the subsoil water. The village is located ina valley 
between two rivers, of which the one receiving the effluent, 
is at a higher level than the other. In addition, the 
natural flow of underground water is from the higher river 
to the lower across the intervening space on which the village 
is built, and in this way the wells in the village, especially 
those nearer the river swollen by the sewage effluent, are in 
danger of pollution by the river water and the subsoil drain- 
age. And the cropping up of cases around the wells thus 
first exposed to danger is what happened. local conditions 
likely to have led to infection of the waters not being present, 
Studying the history of enteric fever in Chipping Wycombe, 
which daily sends some 2,000,000 gallons of filth to its farm, 
notwithstanding that it has only 15,000 inhabitants, he found 
that in 1894 and in 1895 there had been respectively some 
50 and even more cases. Why then did not enteric fever 
visit Wycombe Marsh in 1894,as in 1895? Dr. Buchanan is 
able to supply the reason. In the year 1894 there were lack- 
ing circumstances of broken embankments of the polluted 
stream and conditions of damming for milling purposes 
which were operating during and before the epidemic period 
of last year. He significantly adds that, given specific infec- 
tion of Chipping Wycombe sewers, then the specific material 
has opportunities of passing undestroyed through the farm 
and so into the wells of the village, whether by the river or 
the soil water. Two things seem patent, namely, that 
Wycombe Marsh should at once cease to make use of its local 
wells for domestic purposes, and that Chipping Wycombe 
should see to it that its sewage is so disposed of as no longer 
to be a source of pollution of the subsoil drainage of the 
village and of the stream passing its doors. And the local 
story has, as well, a general significance for sanitarians, as 
showing the potency of sewage farms for harm to adjoining 
towns. 


HORSEFLESH AND TINNED MEAT. 

THERE appears to be no doubt that there is a considerable 
exportation of broken-down horses from this country to 
Belgium. That these horses become human food there is no 
reason to doubt, probably mostly by conversion into tinned 
meat, while a certain proportion finds its way into meat 
extract, German sausage, and black pudding. The sterilisa- 
tion necessary to preservation greatly diminishes, if it does 
not entirely remove, the danger of contagious disease, but 
this may not be sufficient to ensure the harmlessness of the 
products of disease. There is some reason for believing that 
our old worn-out, injured, or diseased horses return to us as 
food disguised beyond recognition. The present reasonable 
price of animal food adapted to our national tastes removes 
to a great extent the necessity for using such preserved foods, 
to whose origin attention is now directed. It is impossible 
to form any judgment as to how much of the tinned meat or 
sausage poisoning of late years may have been associated 
with the practice now in question ; but if the Belgian Govern- 
ment desire to foster an export trade in preserved animal 
food, it will be well for them to consider the branding of the 
prepared material as well as special branding of the horses. 
If horseflesh is sold as tinned meat, as sausage, or pudding, 
the fact should be distinctly announced on the package. 
Were this done there would be little danger of ill effects on 
British subjects. 


Tue Duke and Duchess of York have consented to in- 
augurate a féte to be held in the buildings and garden of 
Middlesex Hospital on Wednesday, July 1st, from 5 to 7 and 
from 9 to 11 P.M., to celebrate the opening of the hospital’ 
convalescent home at Clacton-on-Sea on that day. The pro- 
ceeds will be devoted to the special fund raised for the con- 
valescent home. 
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RE-ENDOWMENT OF GUY’S HOSPITAL. 


ELECTION OF THE PRINCE OF WALES AS 
PRESIDENT. 
Tue present financial difficulty at Guy’s Hospital is one of 
the many unfortunate results of the prevailing agricultural 
depression. The original bequest of Thomas Guy, augmented 
by £180,000—the legacy of William Hunt—in the first quarter 
of this century, were, under the will of the founder, com- 
pulsorily invested in landed estates; but this investment 
sufficed for 160 years to enable the hospital to fulfil its proper 
work without looking for outside aid; for many years, in 
fact, the hospital authorities refused to participate in the 
Hospital Sunday Fund. But since 1880 the net income of 
Guy’s from its estates has cteadily fallen from £40,000 to 
£20,000, and 100 beds have since that date been closed for lack 


of funds. 








Still further curtailment of the hospital’s usefulness was 
only averted about fifteen years ago by a public subscription, 
which produced a sum exceeding £100,000. This having now 
been expended, the governors determined to obtain either a 
re-endowment of the hospital to the amount of at least half a 
million sterling, or an annual income of not less than £20,000, 
to be raised by subscriptions, donations, and legacies. 
H.R.H. the Prince of Wales was interested in the work, and 
threw himself with characteristic energy and good will into 
its furtherance. 

A festival dinner and reception on a large scale were organ- 
ised, and took place at the Imperial Institute on Wednesday 
evening last. The Prince himself took the chair at the 
dinner, at which about 500 guests attended. Amongst those 
who were present were Mr. A. J. Balfour, M.P., the American 
Ambassador, Mr. T. Bryant, the Duke of Fife, Lord George 
Hamilton, M.P., Lord Herschell, the Duke of Marlborough, 
Lord Roberts, Lord Rothschild, Lord Tweedmouth, Cardinal 
Vaughan, Dr. 8. Wilks, the Earl of Warwick, the members of 
the staff of the hospital, and a large number of former stu- 
dents and other contributors to the re-endowment fund. 
During the dinner, which was served in the dining pavilion, 
the band of the Royal Horse Guards (Blue) played a selection 
of music. 

After the banquet the Prince oF WALEs proposed the toast 
of ** The Queen,” which was drunk with enthusiasm. 

Mr. A. J. BALFour proposed ‘‘The Prince and Princess of 
Wales and the rest of the Royal Family,” and in so doin 
spoke in eulogistic terms of medical and surgical science, an 
of the enormous boon they conferred on mankind, maintain- 
ing that hospitals with medical schools attached to them 
ministered to every class of the community, and to future as 
well as present generations of men. 

The PrRIncE oF WALEs replied, and mentioned that the 
sympathies of English-speaking people in all quarters of the 
globe were with them that evening, and that a telegram had 
just arrived from Captain Lugard, whose surgeon in South 
Africa, Dr. Spon, was a Guy’s man, announcing that a hand- 
some subscription was on its way from South Africa ; whilst 
Mr. J. B. Robinson, in this country, had contributed £5,000 
to the re-endowment fund. 

The CuarrMAN next proposed “The Army, Navy, and Re- 
serve Forces,” to which Sir H. Keprer, Admiral of the Fleet 
and Lord Roperts respectively replied; the latter mentione 
approvingly that a goodly number of Guy’s students had en- 
tered the Army Medical Department. 

The Prince oF WALEs proposed the toast of the evening, 
“‘Guy’s Hospital,” and dwelt upon the fact that for 150 
years the governors of Guy’s never asked for, or received, any 
donation from the general public. Guy’s original bequest 
and William Hunt’s legacy of £180,000, in 1829, fully met all 
the requirements to maintain the 600 beds fully equipped 
and always full. Now, however, circumstances had changed; 
and the Prince appealed to all classes to assist in the work of 
maintaining the Borough hospital in its entirety. Of 
this work he spoke in eloquent terms; as also of 
the progress in medical and surgical science achieved at 
Guy's by Bright, Addison, Astley Cooper, Hodgkin, Gull, 
Wilks, and others. The speaker said that to Sir William 
Gull he personally owed a debt he could never forget, and 
that, had it not been for him His Royal Highness believed 











he would not have been there that night. He then made an 
eloquent appeal to all classes of the community to assist in 
this great work; suggesting that those who could not con- 
tribute one large sum might spread their donations over 
some three or four years, and stated that all the money given 
in response to the appeal would be invested by the strong 
committee of well-known financiers who had undertaken that 
portion of the work, so that only the interest derived from 
the investments will be expended. The money already sub- 
scribed was large enough to make the evening for ever 
memorable in the annals of charity dinners; _ it 
amounted, in fact, to £151,000—floud cheers] — which, 
capitalised, would bring in an increased annual income of 
£5,000. The donations exceeded £100,000; Mr. Gladstone’s 
fund was £16,000; and Mr. Incleden had left £35,000. In 
conclusion, His Royal Highness trusted that Guy’s Hospital 
might long continue to be ay erous and successful. 

Mr. E. H. Lusutneton, the Treasurer, replied. 

The Prince oF WateEs lastly proposed ‘‘Guy’s Hospital 
Medical School,” speaking of its activity, its reputation, and 
its great success, and announced that he had with great 
gratification acceded to the request of the governors to accept 
the post of President, rendered vacant by the retirement 
through ill health, of Lord Aldenham after fifteen years of 
office. 

Dr. 8. Wiks replied. 

The company then dispersed and joined the thousands of 
other guests who attended the brilliant reception. The 
buildings and grounds of the Institute were all thrown 
open, but the inclemency of the weather interfered with 
the proceedings in the open air. There was a demonstration 
of the Roentgen apparatus, and in the presence of the Prince 
of Wales a skiagram was taken by the same coil and tube 
with which the original discovery was made. At the Auto- 
ear Exhibition practical illustrations of motor cars and 
cycles were given, and the Monte Carlo Band played in the 
West Garden from 9 to 12.30. It was long after midnight 
before the majority of the guests left the building. 








HOSPITAL SUNDAY FUND. 


PRESENTATION TO Mr. H. C. Burpett. 


At a special meeting of the Council of the Metropolitan Hos- 
pital Sunday Fund, held at the Mansion House on Monday, 
June 8th, under the presidency of the Lord Mayor, the Prince 
of Wales, who was —a by the Duke of York, made a 
presentation of a specially prepared album on behalf of the 
Council, in recognition of Mr. Burdett’s successful efforts last 
year in adding £15,000 to the fund after Hospital Sunday, thus 
raising the total amount collected to upwards of £60,000, one 
third more than had ever previously been collected. 

Sir SypNEY WaTERLOw read the resolution of the Council, 
and stated that the total receipts of the fund in the twenty- 
three years ended last year had been £828,697. He trusted 
they would be able to maintain the amount collected at 
£60,000 a year, and ultimately to raise it to £100,000 a year. 

The Prince oF WALEs, in making the presentation, said 
that there was no one who, through his practical philanthropy, 
deserved more the ae and the thanks of his country- 
men. He referred to Mr. Burdett’s career, first to his medical 
studies at Guy’s Hospital, and subsequently to his great work 
on behalf of hospitals. His monumental work on The Hos- 
pitals and Asylums of the World was a valuable cyclopzdia 
which everyone ought to possess. While acting as manager 
of the Dreadnought Hospital he had raised its income from 
£7,000 to £13,000 a year. e had founded the Fitzroy Home 
Hospital, for which he had raised £26,000. He had also 
founded the National Pension Fund for Nurses, which had 
now an endowment of £60,000, and of which the total invest- 
ments amounted to nearly £300,000, He added that for what 
Mr. Burdett had done for the great charitable institutions of 
this country his name would always go down to posterity, 
and would remain, as at present, a household word. 

The album presented contains photographs of the Queen; 
the Patron of the Fund, and the Prince of Wales, with their 


autographs, as well as an illuminated address. 


album would ever be regarded as one of his most valued pos- 


Mr. BurpeEttT, in expressing his warm thanks, said that this 
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sessions, and by his family as a precious heirloom. Hecould 
not forget that there were upwards of 9,000 hospital beds in 
London to-day, and he regarded it as a high privilege to be 
able to give of himself and his limited time to a cause which 
was very near his heart. 








THE ARMY MEDICAL SERVICE. 


Ir will be of no small service to the doubtful fortunes and 
unpromising prospects of the Army Medical Service at this 
moment that public and professional attention has been 
closely directed during the last week to the statements 
which we have lately published embodying the recent 
rumours concerning the intentions of Government in dealing 
with the Army Medical Department, which is now at a very 
low ebb. 

To summarise the recent events: It will be remembered 
that a deputation from the Irish colleges to Lord Lansdowne 
brought clearly before him the need for taking steps to make 
the Service and the examinations more acceptable in many 
leading respects. One minor although not unimportant sug- 
gestion was that the Examination Board should be re- 
modelled at least so far as to include a representative of the 
Irish and Scottish schools. This, however, was without pre- 
judice to the greater questions at issue. It is unnecessary at 
the moment to recapitulate the heads of the reforms neces- 
sary; we have more than once recently referred to them, and 
the Secretary of State for War in his latest communication 
informed the Chairman ofthe Parliamentary Bills Committee 
of the British Medical Association that the whole matter was 
under consideration. 

Rumours, however, have, as we have stated, been current 
among those who have exceptional means of informa- 
tion that negotiations were in progress to endeavour 
to stave off concessions to the requirements of the 
Medical Service and the profession, by yielding only 
on some of the minor points, one being the appoint- 





ment of an examiner from Ireland, in the hope of con- | 


ciliating the Irish schools while the standard of examination 
would be lowered in order to render it easier to run in candi- 
dates who would not otherwise be likely to secure the neces- 
sary number of marks. We learn, however, that the old 
examiners for the Army Medical examination have been re- 
appointed, and that although there will be a reapportioning 
of the marks, there will not be a diminution of the total 
number required. 

We are able also to refer with great satisfaction to the con- 
elusive letters from Sir Thornley Stoker and his colleagues, 
and from Dr. Heuston, which afford a decisive answer to the 
statement that a bargain was being struck with the authorities 
of the Irish schools which would have facilitated the alleged 

roposal. We have other letters, however, from high quarters 
in Dublin to the effect that there has been there “‘ a good deal 
of page trans Lar the way this business is being engineered, 
the rumour being that persons not unconnected with tuition 
have not been equally disdainful of approaches in the sense 
mentioned”; but another correspondent of authority adds 
‘** that even if it were so such individual effort would be abso- 
lutely futile in sed egg ang state of feeling.” Some few Irish- 
men are, it is stated to us by one Dublin authority, said to be 
working in London with a view to presenting +t emselves, but 
it is extremely unlikely that any but a very small minority of 
these would present themselves unless a new and satisfactory 
warrant was previously issued. It will be seen that the state- 
ments on this subject made by the Under-Secretary of State 
for War, in reply to questions bearing upon our recent 
articles, confirm what we have above expressed. 


STATEMENTS BY THE UNDER-SECRETARY OF STATE FOR WAR. 

On June 9th Dr. TANNER asked the Under-Secretary of State 
for War whether the War Office proposed to lower the standard 
of examination for candidates seeking commissions in the 
Army Medical Department, and, if so, what was the reason 
for so doing.—Mr. Broprick: There is no intention to lower 
the standard of examination for admission to the Medical 
Staff. The only change made is that more marks will be 
allocated to the practical subjects of medicine and surgery, 
with the view of obtaining the best practical doctors.—Dr. 
TANNER aiso asked what were she respective number of candi- 
dates and commissions te be obtained in the last three 








examinations for the Army Medical Department.—Mr 
Broprick: In February, 1895, there were 17 candidates for 
12 vacancies, in August following 23 candidates for 

vacancies, and in February last 18 candidates for 17 vacancies 
As I stated recently, the decrease in candidates is engaging 
Lord Lansdowne’s serious attention. 

In the new marking alluded to in the notification which we 
published last week from the India Office the meanin 
we are informed, is that more importance will be attached to 
medicine and surgery. These subjects will obtain marks of 
1,200 each, while anatomy and physiology will obtain only 
600 each, instead of 1,000 as heretofore. This is a War Office 
order, and has been made applicable to Army Medical Service 
examinations already, but a longer notice is given on the 
point to the Indian Medical Service candidates. 

To complete the public information on the subject of can- 
didates for the Army Medical Service at recent examinations 
Mr. Brodrick should have added that of the 23 candidates 
who presented themselves for 13 vacancies in August, 1895 
only 10 could pass ; and of the 18 candidates for 17 vacancies 
in 1896 only 9 passed. Quality counts for something in the 
medico-military career as well as quantity. 





THE BATTLE OF THE CLUBS. 
LINCOLN. 
Dr. W. A. CartiIneE, Honorary Treasurer of the Lincoln 
Medical Protection Fund, desires to acknowledge the follow- 
ing subscriptions received since the appeal published in the 
BritisH MEpDIcAL JOURNAL of May 16th. 

As the conflict is not yet terminated, further subscriptions 
are needed, and we trust that many of our readers will take 
this opportunity of showing their practical sympathy with 
members of the profession who, in fighting its battles, have 
individually suffered serious losses. 
£ a &. 
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W. B. Ransom, Nottingham.. aoa 
W. H. Battle, 2, Mansfield 


I 
W. T. J. Pritchard, Retford... 1 x 
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G. W. Shipman, Grantham...2 2 o _ street, W. ee 33 
G. H. and E. W. Barton, Mar- E. Jones, Aberdare .o10 6 
ket Rasen we i ..t rt o A.J. Hall, Sheffield o10 6 
W. W.C. Robson, Walkering- H. O. Lucas, Newark... ~s oe 
ham ae ae dei .. r rt o G.S. Boulton, Ingham -2 20 
P. Sharp, Brant Broughton... 0 10 6 T. M. Watt, Leeds -2 ts 
J. Iredale, Mablethorpe o 5 o N.Y. Wise, Trowbridge at £2 
T. B. F. Eminson, Scotter ...o 5 o R. T. Richardson, Trow- 
James Taylor, Chester -o10 0 bridge ... ie as .o10 6 
William Dyson, Sheffield ...5 o o R. Domenichetti, Louth -% 6 6 
John Housley, Retford .r rt o H. Rainbird, Saxilby... st 2m 
F. M. Pope, Leicester... «i zr o E. Solly, Harrogate eS 
J. Gordon Black, Tarrogate..1 1 o F.E. Row, Devonport O10 6 
E. B. Ffennell, Kimberley ...o 10 6 H. A. Collins, Saxmundham.:1 1 o 
E. A. Sadler, Ashbourne ...o 5 o C.A. Lee, Huil ... oo oo 2 Ot 
F. de Havilland Hall, 47,Wim- H. Barnes, Carlisle " nt 2 
pole-street, W. ma Ba 2 Fred. Birtwhistle, Barton- 
Anonymous a one — 3 3 on-Humber ... one a ® ° 
Gainsborough District Me- Frank Newcombe, Ancaster. 1 1 o 
dico-Ethical Society «.3 3 0 J.D. Brookhouse, Notting- 
J. E. §S. Passmore, Gains- ham wae pe a — if - 6- 
borough ee én .. r ro J. Fenn Clark, Leamington..1 1 o 
T. J. Higgins, Louth ... 2 2 0 C.Deanesly, Wolverhampton 1 1 o 
Cc. J. Bond, Leicester... 1 rt o R. Farrar, Stamford ... +. O10 6 
G. W. Crowe, Worcester... 1 1r o O. Johnson, Bassingham ee 
W. P. Simpson, Tattershall...o 5 o W.G.Curgenven, Derby Iro0 
Simeon Snell, Sheffield .. zr rz o §.H. Agar, Henley-in-Arden 1 1 o 
W. P. Thomas, Heckmond- W. E. Parkes, Birmingham....1 1 o 
wike ate - ie «oto 6 W. H. Sissons, Barton-in- 
J. H. Keeling, Sheffield ...2 2 0 Humbert... ile om eT es 
T. J. Walker, Peterborough... 3 3 o R. F. Mackenzie, Birming- 
George Kirkwood, Peter- ham -” ae er wis 2a 
borough... ae ese .. 2 2 0 Arthur Oakes, Birmingham.. 0 10 o 
W. H. Jalland, York ... .» 1 r o Tom Robinson, 9, Princes 
W. E. A. Cummins, Cork ...1 0 o Street, N. eae obs nt 2. 
Previous lists 4138 oS. 6d. 


FIFESHIRE MEDICAL ASSOCIATION. 

At the last meeting of this Association the following reso- 
lution, moved by Dr. J. SurHERLAND Mackay and seconded 
by Dr. Curror, was adopted unanimously : 

That the holding of a ‘‘ Medical Aid” society’s appointment shall render 
the holder ineligible for membership in this Association. 
A correspondence between the Association and Dr. Bruce, 
of Dingwall, direct representative of Scotland on the General 
Medical Council was read, and a discussion ensued in which 
Drs. NasmytH, BerwicK-GRAHAM, PETRIE, and DovaLas took 
part. The Council was instructed that any member holding 
such an appointment should be requested to resign either i 
or his membership. ; 
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OBSTETRIC HOSPITALS AND TREATMENT BY 


MIDWIVES. 
Tue DEADLOCK AT THE LivERPOOL LYING-IN HosPITAL. 

A masority of the members of the Ladies’ Committee of the 
Lying-in Hospital have made known the fact that they do 
not support the Board of Management in their contention 
with the medical staff, and that on May 22nd the Ladies’ 
Committee passed certain resolutions, which, if acted upon, 
would, they believe, have led to a satisfactory settlement, 
but which were not confirmed by the Board of Management. 
On the other hand the Board of Management made a proposal 
to the late medical staff and to the Medical Institution to 
the effect that the whole question should be submitted to the 
arbitration of the Lord Mayor of Liverpool (the Earl of 
Derby). Both the staff and the Medical Institution declined 
to accede to this proposal on the ground that the existing 
difference involved a question of principle with regard to 
which no modification of views was possible. The staff 
further felt that communication with the Board was attended 
with difficulty after the resolution which accused the medical 
profession of ‘‘ wanton cruelty” and of being “‘ utterly regard- 
less of common humanity ;” and also because it was question- 
able whether the Board any longer represented the wishes 
of the majority of the subscribers to the charity. 

The result is that the Board have decided to call a special 
meeting of the subscribers at an early date, when the future 
conduct of the charity will be considered. 








GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand. W.C. Applications must in- 
clude details of the precise character and objects of the 
research which is og 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made. 

Francis FowKe, General Secretary. 

420, Strand, London, May roth, 1896. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF SPECIAL MEETING. 
A sPEcIAL meeting of the Council will be held in the 
Council Room of the Association, at No. 429, Strand (corner 
of Agar Street), London, on Thursday next, June 18th, at 2 


o’clock in the afternoon. 
Francis Fowke, General Secretary. 
June oth, 1896. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 
MeeEtTinGs of the Council will be held on July 8th and 
October 21st, 1896. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 18th and October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 











Francis FowKe, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at Limmer’s Hotel, George Street, Hanover Square, on Tues- 
day, June 23rd, at6 p.m. After the ordinary business, an address will be 
delivered by Mr. H. T. Butlin, President-elect. The annual dinner will 
be held at 7 o'clock, price 7s. 6d., exclusive of wine.—ANDREW CLARK, 
ISAMBARD OWEN, Honorary Secre es. 





METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held at the rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, on Friday, June 26th, at 5 P.M. 
Business : To discuss the Midwives Bill drafted by the Parliamentary Bills 
Committee as amended by the Lancashire and Cheshire Branch.—ANDREW 
CLARK, ISAMBARD OWEN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH-ESSEX. 
DIsTRICT.—The annual meeting for the election of officers will be held at 
the Royal Forest Hotel, Chingford,on Wednesday, June 17th, at 6 P.M. 
At 6.15 the members and their riends will dine together. The chair will 
be taken by Dr. St. Clair B. Shadwell. Morning dress. Tickets, 7s. 6d. 
Members intending to be present at the dinner are requested to com- 
municate to the Honorary Secretary as early as possible, but not later 
than Monday, June 15th.—HERBERT E. POWELL, Honorary Secretary, 
Glenarm House, Upper Clapton, N.E. 


East ANGLIAN AND CAMBRIDGE AND HUNTINGDON BRANCHES.—The 
annual meeting will be held at Dersingham, Norfolk, on Thursday, June 
18th, 1896. 11.30 A.M. Meeting of Council of East Anglian Branch. 
12 noon. Meeting of East Anglian Branch for business. Business: Report 
of Council of Branch. Treasurer’s report. Report of result of election 
of officers. The President will call attention to the “ battle of the clubs ” 
at Lincoln, and will move a resolution. Communications from the 
Council of the British Medical Association re the formation of an ethical 
committee: Dr. Elliston will move aresolution. Re medical defence; Mr. 
H. E. Rowell will move a resolution. 12.45 P.M. Meeting of Combe saee and 
Huntingdon Branch for business. 1.30 P.M. Luncheon, by invitation of 
Dr. Alan Reeve pane. President-elect. 2.30 P.M. Combined meeting of 
East Anglian and Cambridge and Huntingdon Branches. Introduction of 
new President by retiring President. Address by the President. Sir 
Peter Eade: Modern Progress in Medicine. Dr. Latham: Onthe Treat- 
ment of Anemia and Chlorosis. Mr. T. E. Morse: Three cases of Rup- 
tured Gastric Ulcer treated by Abdominal Section and washing out of the 
Abdominal Cavity. Dr. Joseph Griffiths (Cambridge): Spontaneous Frac- 
ture of Tibia in Locomotor Ataxy. Dr. Aymard (Ipswich) will demon- 
strate his new Milk Steriliser, and read a short paper upon the Sterilisa- 
tion of Milk. By the kind permission of H.R.H. the Prince of Wales, the 
park and grounds of Sandringham will be open for admission to members. 
and their ladies on production of their visiting cards.—-EDGAR G. BARNES, 
M.D., Eye; M. BEVERLEY, M.D., Norwich; T. CARR, M.D., Braintree > 
J.GRIFFITHS, M.D., F.R.C.S., Cambridge. 





SOUTH-EASTERN BRANCH.—The annual meeting of the above Branch 
will be held at the Town Hal], Maidstone, on Friday, June roth, at. 
1.45 P.M. Dr. Hoar (President-elect) invites members of the Branch and 
their friends to lunch at his house (near the South-Eastern Railway 
Station) from 12.30 to 2 P.M. Dinner at the Mitre Hotel,s5.45 p.m. Charge, 
wa JENNER VERRALL, Honorary Secretary, 97, Montpellier Road, 

righton. 


YORKSHIRE BRANCH.—The annual meeting of the Branch will be hela 
in the Board Room of the Medical School, Leeds, on Wednesday, 
June 17th, at 3.30 P.M., when the following business will be transacted and 
papers read :—The President (Mr. Atkinson) will read an address; the 
report of the Council will be read ; three representatives of the Branch on 
the Council of the Association and two on the Parliamentary Bills Com- 
mittee will be elected; election of officers and council for 1896-97; report. 
of subcommittee; recommendation of the General Council that each 
Branch shall form an ethical committee ; Midwives Registration Bill. 
Specimens and papers :—Dr. Barrs (Leeds) will show (a) Case of Os 
arthropathy of Pulmonary Origin; (b) two cases (sisters) of Primary 
Muscular Dystrophy (peroneal type) . . Hellier (Leeds) will show some 
Pathological Specimens. Dr. Johnstone Campbell (Bradford) : Sections of 
Pulmonary Growth, with secondary nodule in Spinal Canal. Mr.Simeon 
Snell (Sheffield): (a) On certain apparently Organic Tumours of the 
Orbit which disappear under medical treatment ; (b) Notes on a:case of 
Traumatic Enophthalmus (photograph). Mr. Littlewood (Leeds): Notes 
on a case of Perforating Gastric Ulcer successfully treated by Abdominal 
Section. Dr. Braithwaite (Leeds): Cancer commencing in the Tran- 
sitional Epithelium of the Cervix Uteri. Dr.Clapham (Rotherham): Out- 

atient Treatment of Insanity. The members of the Branch and medical 
riends will dine at the Queen’s Hotel at 6.30. Tickets (exclusive of wine 
6s. each. It would bea great convenience if the members who inten 
dining would communicate with Dr. Chadwick, 29, Park Square, Leeds, 
before the yh the meeting.—ADOLPH BRONNER, Honorary Secre 
(pro tem.), 33, Manor Row, Bradford. 


SouTrH MIDLAND BRANCH.—The annual meeting of this Branch 
will be held at Buckingham on June 18th. Agenda: Minutes of last 
autumnal meeting. Report of Committee of Management, comprisin 
report of Subcommittee on hospital abuses (to be printed and circulate 
amongst the members of the ch); appointment of Ethical Com- 
mittee; report on Midwives’ Registration Bill peg and circulated 
through Northamptonshire district) ; and on the Bill of the Parliamentary 
Bills Committee of the Association for the Registration of apy wf 





Nurses ; question of medical defence, Proposal of new members: 
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L. Underwood, Flore, Weedon; Edward Lycett Cropp, Kettering; and H. 
Stedman, Towcester. Election of Committee of Management. Presi- 
dent-elect’s address. Papers and Cases: The following have been _pro- 
mised: Dr. Kennish (Winslow): Pulmonary Embolism. Mr. W. G. Nash 
(Bedford): Rotation of the Testiscausing Strangulation. Dr. Maguire 
(Stony Stratford): A Strange Paternity Case. r. Milligan (Northamp- 
ton): Two cases of Iliac Colotomy. Gentlemen are invited to introduce 
new members. After the meeting a visit will, by — ermission, be 
made to Stowe House. The 1o.40 A.M. train from Castle Station, North- 
ampton, will, by arrangement, stop at ae to set down for the 
convenience of members; and a special train will be in waiting there 
to take them on to Buckingham.—C. J. Evans, Honorary Secretary, 
Northampton. 


LANCASHIRE AND CITESHIRE BRANCH.—The sixtieth annual meeting of 
this Branch will be held in the Victoria Hotel, Southport, on Wednesday, 
June 24th,at2P.m. Agenda: Inaugural address by the President (H. H. 
Vernon, M.D., F.R.S.E.) on the Economics of Sanitation. Report of 
Council and financial statement. Election of office bearers, representa- 
tives in the Council of the Association, representatives in the Parlia- 
mentary Bilis Committee, and ordinary members of the Council for 
896-97- Choice of place for holding next annual meeting. A cordial invi- 
tation, which has been provisionally accepted by the council, has been 
received from the members resident in Manchester to hold the next 
annual meeting in that town. Appointment of two auditors. Votes of 
thanks to the office bearers and members of late council. Report of the 
committee of the Branch appointed at Manchester on April roth, 1896, to 
consider the constitution and government of the British Medical Associa- 
tion. Victor Horsley, F.R.S.: On some recent Shortcomings of the 
General! Medical Council. Medical and surgical communications :— 
Dr. Charles Pinkerton: (1) Case of Injury to Forehead followed by 
Aphasia, etc.; trephining and evacuation of clot. (2) Case of Trau- 
matic Epilepsy; Trephining. (3) Case of Dilated Stomach depending on 
Floating Kidney. (4) Two cases of Pseudo-hypertrophic Paralysis; late 
and early stages contrasted. Dr. William Armstrong: On the use of 
Taka Diastase in Amylaceous Dyspepsia. Mr. E. Stanmore Bishop: (1) 
AlDermoid Cyst removed from a girl of 14. (2) Fibroid Uterus removed 
by Cceliovaginal’ Hysterectomy. Mr. Roger Williams: The question of 
the Origin of Malignant and Non-malignant Uterine Neoplasms. Dr. 
Bury : On Peripheral Neuritis from Tobacco. Dr. T. Arthur Helme : Four 
cases of Ruptured Tubal Pregnancy. A council meeting will be held at 
1 o'clock on the day of the annual meeting. Those who wish to become 
members of the Branch, or of the Association and Branch, should com- 
municate with the Honorary Secretary at once. Luncheon: A luncheon, 
— by the President and members of the Branch in Southport, will 

served at the Victoria Hotel from 12.30 to2 P.M. Dinner: Arrange- 
ments have been made for a dinner at the Victoria Hotel at6 P.M. Tickets 
(wine not included), 5s. each. In order to facilitate arrangements, the 
Secretary will feel much obliged if every member who intends to be 
present at the meeting will inform him whether he purposes ae present 
at luncheon and dinner. Those gentlemen who intend coming but who, 
on the day of remy may find it —— to do so, will not be held 
responsible for their dinner tickets. TheSecretary is very anxious to get 
the number as correctly as possibly in order to assist the Reception Com- 
— JAMES BARR, M.D., Honorary Secretary, 72, Rodney Street, 

verpool. 


SOUTHERN BRANCH.—The twenty-third annual meeting of this Branch 
will be held at the Pier Hotel, Southsea, on Friday, June roth, 1896, 
at 1.20 P.M. The President-elect has kindly undertaken to provide 
luncheon at the hotel. In accordance with the by-laws, two gentlemen 
will be elected at this meeting as representatives of the Branch on the 
Council of the Association for the ensuing year. After the election of 
officers and other routine business, the following subjects will be sub- 
mitted to the meeting for discussion : 1. The undertaking of the duties 
of medical defence by the British Medical Association. 2. The formation 
of an ethical committee by the Southern Branch. 3. A Midwives’ Regis- 
tration Bill drafted by the Parliamentary Bills Committee, with amend- 
ments suggested by the Lancashire and Cheshire Branch. The address 
will be delivered by J. Watson, M.D., President-elect. During the after- 
noon the members are invited to visit the new Gunnery School on Whale 
Island and other places of interest. The dinner (tickets 6s. each, exclud- 
ing wine) will take place atthe hotel at6 o'clock. Gentlemen who intend 
to be present at the dinner will oblige by sending their names to Dr. 
Claremont, Southsea, on or before June 18th.—H. J. MANNING, Salisbury, 
Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting will 
be held at Strathpeffer on Thursday, June r8th. Particulars will be sent 
by circular. Members desiring to make any communication should with- 
out delay inform the Secretary.—J. W. Norris MacKay, Elgin. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
will be held at the ee, Cardiff, on Tuesday, June 30th.—ALFRED 
SHEEN, D. ARTHUR DAVIES, Honorary Secretaries. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Ths annual meeting 
will be held at Hereford Infirmary on Thursday, June 2sth, at 4 P.M. 
Dinner: (s5s.) will be at the Green on Hotel at 6. Business of the 
meeting : To discuss draft Midwives Bills of the Parliamentary Bills Com- 
mittee and the Lancashire and Cheshire Branch, to elect officers, etc.— 
GEo. W. CRowWE, M.D., Worcester, Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The summer meeting of 
this Branch will be held at the Gardenstone Arms //otel, Laurencekirk, 
on Thursday, June 18th, at 1.30 P.M. Business: Minutes, etc.; ballot for | 
the admission of new members; report by Professor Finlay as repre- 
sentative to General Council of the Association ; election of representa- | 
tive to the General Council. 


The dinner will be held in the hotel after 








the meeting. Tickets 3s. 6d. each, exclusive of wine but including attend- 
ance. There will be a drive, starting from Fordoun Station about 
10.30 A.M.) vid Auchinblae, Drumtochty, Fettercairn, etc., to Laurence. 
kirk. Fare, 2s. 6d. each. A saloon carriage will be attached to 

10.5 A.M. train from Aberdeen, stopping at Fordoun by arrangement for 
the convenience of members, returning to Aberdeen at 6.20 P.M. ; fare. 
58.1d. each. Members are invited to bring medical iriends. Members 
will please intimate their intention to be present to enable arrangementg 
to be made.—C. T. D. URQUHART, M.D., and J. ScoTT RIDDELL, Aberdeen 
Joint Honorary Secretaries. : 


THAMES VALLEY BRANCH.—A —— meeting will be held at the Talbot 
Hotel, Richmond, at 6 P.M. on Wednesday, June 17th, to consider the 
report of the Committee on the Midwives Registration Bills. Dinner at 
— N. GooDMAN, Honorary Secretary, Elmside, Kingston. 
on-Thames. 


OXFORD AND DISTRICT BRANCH.—The annual meeting will be held at 
Moreton-in-the-Marsh on Friday, June 26th. The President-elect, Mr, 
Moore, very kindly invites the members to luncheon at 1.30 P.M. at 
Moreton. Convenient trains leave Oxford and reach Moreton in time 
for luncheon.—W. LEWIS MORGAN, Honorary Secretary, Oxford. 


WEsT SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at Taunton on Tuesday, June 23rd. The President-elect, Dr. Ruther- 
foord, invites members to lunch with him at Salisbury House at 1.30 p.x, 
The business meeting will be held at the London Hotel at 2.15 P.m. Dr, 
Rutherfoord will give an address on some gynzcological subject, after 
which, during the interval before dinner, members are offered the choice 
of the following: (a) a visit to Claremont, the residence of Mr. W. H. 
Fowler, J.P., for afternoon tea, and to view his roses, prize Guern * 
etc.; (b) a drive to Pickeridge Hill (fine views and golf) ; (c) cricket match 
(secon | Lancashire v. Somerset). Dinner at the London Hotel at 
6.30 P.M.—W. M. KELLY, Honorary Secretary, Taunton. . 


SHROPSHIRE AND MID-WALES BRANCH. 
THE spring meeting of this Branch was held at the Salop 
Infirmary on May 12th; Dr. Cureton, President, in the chair, 
Thirty members were present. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: Mr. A. E. J. Barcroft, Baschurch ; Mr. E. 
Folliott, Salop Infirmary ; G. Mackie, M.B., Wellington; Mr. 
David W. Whitfield, Trowbridge. 

Branch Representative on Council.—Mr. J. D. Harries was re- 
elected Branch representative on the Council of the Associa- 
tion and on the Parliamentary Bills Committee. 

Proposed Ethical Committee.—The PrestDENT called the 
attention of the meeting to the report of the Subcommittee 
appointed by the Branch Council to consider and report upon 
the formation of an Ethical Committee. The report, which 
affirmed the desirability of forming such a Committee and 
contained rules and regulations therefor based upon those of 
the Birmingham and Glasgow Branches, had been previously 
sent to each member of the Branch. Its adoption was moved 
by Dr. McCartuy, seconded by Mr. Harries, and after some 
discussion carried nem. con. 

Poor-law Officers’ Superannuation Bill.—The PReEsIDENT re- 
ported that a petition in favour of the Poor-law Officers’ 
Superannuation Bili had been sent in on behalf of the Branch 
through the borough members, and took the opportunity of 
explaining the provisions of the Bill. 

Medical Defence.—Dr. McCartuy proposed : 

That it is advisable for the British Medical Association to undertake 
the duties of medical defence, and that the provisional scheme in the 
JOURNAL of February 8th, 1896, appears practicable and deserves the sup- 
port of the Association. 

In speaking to this motion he drew attention to the fact that 
this Branch had twice (in 1888 and subsequently) passed 
resolutions to the same effect. Mr. Liuoyp seconded the pro- 
position. Mr. Eppowes spoke on the subject. Mr. Lawson 





| Tart drew attention to the immense moral weight of the 


Association, and pointed out that probably no increased sub- 
scription would be needed. At his request, and with the 
consent of the proposer and seconder and the President, the 
resolution was strengthened to read as follows : 

That it is a necessity in the profession for the British Medical Associa- 
tion to undertake the duties of medical defence, etc. 
The motion, as amended, was put and carried nem. con. 

Midwives Registration Bill.—The PresipEntT drew attention 
to the Midwives Registration Bill now before Parliament, and 
moved that a petition be sent up on behalf of this Branch in 
opposition to the Bill. This was duly seconded and carried 
unanimously. 

Civil Rights Defence Committee.—The PresipEnt reported to 
the Branch his action in the matter of the Civil Rights 
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Defence Committee. He had written to all the local members 
of Parliament, and had received replies from several, and had 
caused the matter to be brought before the public in an 
editorial in the Shrewsbury Chronicle. 

Abuse of Medical Charities.—Dr. C =saRr presented the report 
of the Committee appointed to inquire into and report upon 
the administration and abuse, if any such exist, of medical 
charities in this district. The report drew attention to the 
fact that, with only two exceptions, none of the medical 
charities in this district recognised any wage limit, and also 
deprecated in the strongest terms the admission of shop- 
keepers and publicans as recipients of any charitable medical 
relief.—A resolution was carried, cordially approving of the 
report, and recommending that a wage limit of 30s. a week 
for married men, and 25s. a week for single men, be the limit 
adopted by the medical men of Shropshire, as constituting 
fit and proper persons for treatment at the hands of the various 
medical charities. The Secretary of the Branch was directed 
to forward a copy of the minute relating to this part of the 
proceedings to the secretary of each hospital and dispensary 
in the district. 

The British Medical Association. — Mr. Lawson Tait 
moved : 

That the present management of the British Medical Association is not 
satisfactory, inasmuch as the Council act independently of, and in direct 
contravention to, the will of the members as expressed in resolutions 
passed at the annual meeting. 

Also: 

That a Committee of this Branch be formed to inquire how this may 

best be remedied, and to co-operate for this purpose with similar com- 
mittees appointed by other Branches. 
He moved these resolutions on account of the widespread and 
growing disaffection amongst the members concerning the 
management of the Association. This centred in the utter 
neglect and defiance with which the Council treated the wishes 
of the annual meetings as expressed by resolution, the unfair 
way in which the JouRNAL was managed, and the apparent 
inability of the Council to control the Editor. What was 
wanted was a small executive body, meeting frequently—at 
least once a month—well paid for their services, and respon- 
sible to the general body of members. Dr. McCartuy 
seconded these resolutions. Mr. Eppowrs and Mr. Harries 
spoke in their favour, the latter, however, taking the oppor- 
tunity of speaking in high terms of the Editor. After Mr. 
Tair had replied, the resolutions were put to the meeting and 
carried nem. con. Dr. Cureton, Mr. Eddowes, Dr. McCarthy, 
Mr. Webb, Dr. Withers, and the Honorary Secretary were 
appointed as constituting the Committee. 

Vote of Sympathy.—Mr. Harries proposed : 

That the Secretary be instructed to convey to Mr. H. J. Rope from the 
members of the Branch a cordial vote of sympathy with him in his 
— serious illness, and hearty congratulations on his recovery there- 

rom. 
Mr. Tair seconded the proposal, which was carried with 
acclamation ; and Mr. Eppowes, speaking on behalf of his 
colleagues on the Infirmary staff, expressed their hope soon 
to see Mr. Rope amongst them again. 

The New Photography.—At the conclusion of the meeting 
Mr. F. J. Lea, electrician, of ‘Shrewsbury, gave a demonstra- 
tion on the new photography, and showed the use of the 
cryptoscope. Several interesting photographs were taken 
and developed during the demonstration, and numerous 
interesting slides, obtained by this process, were shown by 
means of the magic lantern. 

Tea.—The President and Mrs. Cureton entertained the 
members at tea in the lower room of the music hall. 





SOUTH EASTERN BRANCH: EAST KENT DISTRICT. 
THE annual meeting of this District was held at the Kent and 
Canterbury Hospital on May 21st. Dr. ALLEN, of Hastings, 
President of the Branch, was present, who introduced the 
Chairman, Dr. THomas Eastes, of Folkestone. Twenty-seven 
members and visitors attended the meeting. 

Confirmation of Minutes.—The minutes of the last ordinary 
meeting and of the last annual meeting were read and con- 
firmed. 

Accounts.—The accounts for the past year, duly audited, 
were presented and passed. 


Re-election of Honorary Secretary.—The Honorary Secretary, 
Mr. Raven, of Broadstairs, was unanimously re-elected. 

Future Meetinys.—_It was resolved that the meeting in 
September should take place at Herne Bay, and that Dr. 
Bowes should be appointed Chairman; and that the meeting 
in March, 1897, should be held at Folkestone. 

Civil Rights Defence Committee.—The following resolution 
was proposed from the Chair, seconded by Mr. R. H. CLarkg, 
and unanimously carried : 

That the East Kent District of the South-Eastern Branch of the British 
Medical Association adopts the reports of the Civil Rights Defence Com- 
mittee on the case of Mr. R. B. Anderson, F.R.C.S.Eng., as correctly stat- 
ing the professional and civil rights involved in the injuries done to 
Mr. Anderson; identifies itself with the Committee in the measures 
adopted in defence of those rights; and unites with the Committee in 
cordially inviting Her Majesty’s Ministers, members of Parliament, and 
other public men; the Guilds of the City of London, the General Coun- 
cil of Medical Education and Registration, the great Universities and 
great professional corporations, and the medical schools of the United 
Kingdom, and especially the University of London, the Worshipful 
Society of Apothecaries, and the St. Mary’s Hospital Medical School to 
unite with the Committee in defence of the fundamental rights of the 
medical profession. 

Radiography.—An interesting communication on this sub- 
ject was given by Mr. A. F. Strantey Kent, M.A., F.L.S., of 
St. Thomas’s Hospital. After a brief sketch of the history of 
the discovery, he went on to describe the phenomena attend- 
ing the discharge of high tension electricity in air, and in 
glass vessels from which the air had been more or less per- 
fectly exhausted. These were illustrated, and the apparatus 
necessary for the actual production of the x rays explained, 
and shown in action. The relations of the 2 rays to other 
forms of energy and to the cathode rays were dwelt upon and 
illustrated by a series of Crookes’s tubes. Especial attention 
was devoted to the practical part of the demonstration, during 
which several cases of surgical interest were photographed. 
Among these was a case, just brought to the hospital, of 
injury in the neighbourhood of the wrist-joint. A Colles’s 
fracture was suspected, but the x rays demonstrated that no 
fracture existed. In the case of a child who some time pre- 
viously had sustained an injury near the elbow-joint, result- 
ing in partial impairment of the movements and use of the 
joint, it was shown that the epiphysial head of the radius 
had been detached. In showing the fluorescent screen Mr. 
Kent drew attention to and exhibited screens manufactured 
from a new substance just introduced into England by Messrs. 
Watson, of High Holborn. By means of the new screen and 
a Crookes’s tube, made on the model of Mr. Jackson’s 
“focus” tube, but specially modified and adapted to Mr. 
Kent’s designs by Mr. Miiller, it was found possible to 
transmit the x rays completely through the body, and to show 
a watch and chain through the dress with great distinctness. 
It was stated by Mr. Kent that the new substance possessed 
such great advantages over the platino-cyanides, in the direc- 
tion of greater brilliancy and better definition, that the 
screen was already taking the place of the photographic plate 
in the ordinary work of diagnosis at St. Thomas’s Hospital. 

Annual Dinner.—After the meeting eleven members and 
visitors dined at the County Hotel, under the presidency of 
the CHarRMAN, who warmly thanked Mr. Stanley Kent for his 
most admirable and interesting lecture and demonstration. 


STAFFORDSHIRE BRANCH. 
Tue third general meeting of the session was held at Wolver- 
hampton on May 28th, Dr. Gzorar Rep, President, in the 
chair. Fifteen members were present. 

New Members.—Mr. W. J. Covey, Ellastone, and Mr. Frank 
— Newcastle-under-Lyme, were elected members of the 

ranch. 

Financial Secretaryship.—The resignation of Dr. James Scott 
was accepted with regret, and the congratulations of the 
Branch were offered to him on his appointment to the Medical 
Officership of H.M. Prison, Holloway. Dr. Chas. Reid was 
elected Financial Secretary in his place. 

Registration of Midwives.—A letter from the General Secre- 
tary re the registration of midwives was read, and, after dis- 


cussion, the following resolution was passed : 
That this Branch approves of the general principles of the Bill, drafted 
by the Parliamentary Bills Committee ; but regrets the substitution of the 











term ‘ midwifery nurse” for the old and recognised term “ midwife.” 
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An amendment to leave out all the words after ‘‘ Committee” 
was lost, receiving only three votes. 

Ethical Committee.—On the recommendation of the Council, 
it was decided to form an ethical committee, and the Council 
was appointed the committee for the present session to frame 
rules for consideration at the next annual meeting. 

Medical Aid Societies.—The question of medical aid societies, 
introduced by Mr. W. H. FoikeEr, was referred to the Council 
for consideration and report. 

Specimens and Cases.—Dr. Epcre showed a specimen of 
Myomatous Uterus successfully removed by Vaginal 
_neny with Morcellement after Dr. Doyen’s method. 
—Mr. Vincent Jackson exhibited : 1. Aman, aged 48, who had 
recently undergone Amputation of the Right Arm at the 
Shoulder-joint tor Sarcoma of the Head of the Humerus. 
Three years previously Mr. Jackson had removed the right 
superior maxilla for the same disease. 2. A man, aged 60, 
who, six weeks previously, had the lower third of the Rectum 
excised for Epithelial Carcinoma. The growth occupied 
mainly the right side and the floor of the bowel. After the 
growth had been cut away, the mucous membrane from above 
was pulled down and attached to the anal margin by several 
silk sutures. Permanent union occurred, and there was now 
complete comfort and no incontinence of feces. 3. A Uterine 
Fibroid removed per vaginam from an unmarried woman aged 
25. It weighed five ounces, and measured longitudinally 
11 inches, and transversely 7} inches. The important feature 
of the case was that all the usual symptoms of a uterine 
submucous and interstitial fibroid were absent, dysmenor- 
rhea of three years’ duration being the only symptom, and 
its severity caused surgical relief to be requested. Recovery 
was easy. 

Paper.—Dr. Matet read Notes on Two Cases of Evanescent 
Abdominal Tumour. 








CORRESPONDENCE. 


ARMY MEDICAL EXAMINATIONS. 

Srr,—It has been bruited abroad in professional circles in 
Dublin that an effort is being made to induce young surgeons 
to offer themselves for the Army Medical Service at the next 
examination. That this is not an idle rumour seems to be 
shown by the British Mepicat JourRNAL of Saturday. 

In the fear rather than the belief that this may be true, 
will you allow us who have been for the greater part of our 
lives engaged in medical education, and who have the in- 
terest of the Irish schools at heart, to utter a word of advice 
and warning to our young professional brethren, and beg them 
most earnestly to pause before taking a step so fatal to the in- 
terests of those who form the Medical Staff of the army, and 
of those who desire to join it. 

It requires no demonstration to show what is well recog- 
nised among those engaged in the pursuit of medicine, that 
serious grievances exist which affect the comfort, prosperity, 
and status of military medical officers. This has become so 
evident that at the last examination a sufficient number of 
qualified candidates could not be obtained to fill existing 
vacancies. It is said that under this stress the military 
authorities are considering the issue of a warrant which 
would remedy the grievances complained of. This belief 
seems to be endorsed by a common-sense view of the neces- 
sities of the situation. From all the past treatment of the 
Medical Department of the army it seems probable that if 
candidates now come forward in sufficient numbers to fill 
existing vacancies, redress will be postponed, perhaps in- 
definitely. 

We trust that in their own final interests, as wellas in those 
of the commonwealth of Medicine, and of the gentlemen at 
present engaged in the Military Medical Department, young 
surgeons who ambition service in the army will hold back 
until some definite statement has been made by the War 
Office as to the course which is to be pursued. English and 
Scottish candidates are standing aloof, and it is to be trusted 
that those from Ireland will not desert them. Let it be also 
remembered that pee mang already serving in the army can 
only be benefited by action taken from without, as the inex- 











orable rules of the service silence their voices about their 
own ill-treatment. 

Candidates who offer themselves under existing circum- 
stances can only do so as a result of ignorance, or want of 
loyalty to their brethren. For the latter condition there ig no 
antidote. For the relief of the former we venture to trouble 
you with this letter. If it be true that individual effort is 
being directed in the manner that is feared, it is not necessary 
to characterise the want of judgment, or worse, that prompts 
it. Nor would it be of much use to ask those who may be 
influenced by it to open eyes that are so blind as not to see 
without help the interests of their fellows and themselves, 

That it is incumbent on Dublin men to take a responsible 
part in any course that may be pursued to exact considerate 
treatment of their medical officers by the army authorities 
and that they have a right to speak with a loud voice will be 
conceded when it is remembered that of about 2,620 gentle- 
men who compose the Military and Naval Medical Services 
of the Crown on both full and retired pay, 844 hold Dublin 
degrees and diplomas. 

tis to be earnestly hoped that ata critical moment like 

the present, when redress for the grievances and troubles of 
many men for many years seems at hand, no want of united 
or thoughtful action may prevent it; and that our alumni ma 
be true to each other and to themselves, and may be guided, 
so far as their duty to the State allows, by no considerations 
save those legitimate ones broadly affecting the medical pro- 
fession.—We are, etc., 

THORNLEY STOKER. 

D. J. CUNNINGHAM. 

Cuas. B. Batu. 


Dublin, June oth. AMBROSE BIRMINGHAM. 


Srr,—In the article headed ‘‘The Army Medical Service 
and the War Office,” which appeared in the BririsH MepicaL 
JourRNAL of June 6th, it is stated that not altogether m- 
founded rumours are current that certain teachers in the 
Dublin schools are trying to bargain with the War Office, in 
reference to examinerships, in such a manner as to hinder 
the promulgation of the new warrant. 

As a large proportion of the medical officers in the army 
were formerly pupils of mine, I naturally take a personal in- 
terest in their welfare, and have done all in my power, since 
the meeting of the British Medical Association in Dublin, 
when their grievances were first brought forward, to uphold 
their just demands. 

I have therefore made inquiries as to the rumours referred 
to, and am happy to say, for the honour of the profession in 
Ireland, that I have been unable to find any evidence of such 
an arrangement being in existence, and that the Dublin stu- 
dents are not implicated is evinced by the fact that I cannot 
learn of a single candidate being prepared in Dublin for the 
coming examination. It is, however, rumoured in Dublin 
that a number of a certain class of candidates who would not 
be likely to obtain commissions under the ordinary circum- 
stances are being ‘‘ coached” in London, but as to the founda- 
tion for this I am unable to express an opinion. 

In conclusion, I beg to state that.I do not believe that the 
dearth of Irish candidates at the recent examinations for the 
service has anything to do with the absence of Irish ex- 
aminers from the board, but is entirely due to their know- 
ledge of the impossibility of serving with self respect under 
the regulations as they exist at present, and I feel it would 
indeed be a calamity, to the service, the profession, and the 
public should not a liberal warrant be brought out at an 
early date.—I am, etc., 

Dublin, June oth. Francis T. Heuston, M.D., F.R.C.S.I1. 


THE CASE OF DR. LIONEL SMITH: A LETTER OF 
THANKS. 

Sir,—Will you allow me through the columns of the BritIsH 
MepicaL JouRNAL to thank those gentlemen who so kindly 
came forward to assist me out of the difficulties in which I 
was placed by the action of the West Australian Government. 
I have now reached my new home, and I hope to make a new 
and successful start in life, which, but for the generous aid 
— me, I would have been unable to accomplish.—I 
am, etc., 





H. LIionet SMITH. 





N’Qutu, Zululand, South Africa, May 11th. 
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OBITUARY. 


Sr GEORGE JOHNSON, M.D.Lonp., F.R.C.P., F.R.S., 

ici inary Majesty the Queen: Consulting Physicia 

= tt ee College phe a of poe pe Professor of Medicine ase 
in King’s College, London. 

Tue death of Sir George Johnson, which we had the regret 
to announce in our last issue, removed a —_ person- 
ality from the ranks of the medical profession. or some 
years he had been afflicted with paralysis agitans, and his 





appearances at meetings of the College of Physicians, at | 
medical societies, and at the Senate of the University of | 


London had of necessity become somewhat irregular, and, 
although he still occasionally attended when matters of 


urgency arose, increasing deafness caused him to take a less | 


active part in debate. During the 
last five years, however, his 
general health had somewhat 
improved, and his mental ac- 
tivity is demonstrated by the 
publication of two small books 
within the last few months, the 
second arriving in its completed 
form the day before his death. 
The end came very suddenly ; on 
May 30th hewrote to a colleague: 
“T should like to consult you 
about the best mode of dealing 
with the chapter on cholera in 
Clifford Allbutt’s System of Medi- 
cine,’ and he spent the morning 
of June 1st in writing at some 
length upon the subject. In the 
afternoon he was seized with 
hemiplegia, and although he re- 
gained consciousness sutticiently 
to recognise those about him, in- 
dications of weakness increased, 
and he passed away peacefully 
within forty-eight hours of the 
attack. 
George Johnson was born in 
November, 1818, at Goudhurst, 
in Kent, and he was educated in 
his native place. That he chose 
the profession of medicine was 
the result of an accident. An 
uncle, a general practitioner, 
broke his arm in 1837, and young 
Johnson stayed with him for six 
weeks, driving him about in his 
gig. Atthe end of this time he 
was so enamoured of the life of 
a country doctor that he became 
apprenticed to his uncle, and 
two years later, in October, 1839, 
he entered the medical depart- 
ment of King’sCollege. Although 
up to this time the height of his 
ambition was bounded by the 
desire to become a country prac- 
titioner, his future was deter- 
mined by the very distinguished 
position he gained as a student. 
At King’s College he was awarded prizes in anatomy and 
chemistry, in physiology and materia medica, in medicine, 
surgery, and midwifery, and finally he obtained the senior 
medical scholarship. Even at this age he was commencing 
original work, and he was awarded the prize of the King’s 
College Medical Society for an Essay ‘‘On Auscultation and 
Percussion.” Hisrecord as a student was not, however, con- 
fined to his own school; in 1841 he passed the first M.B. 
London, in the first class, and in 1842, at the M.B. examina- 
tion, he received the scholarship and gold medal in Physi- 
ology and Comparative Anatomy. These earlier successes 
not only changed his aspirations, but they also explain to a 
large extent the interest and sympathy he expressed towards 

















| through the struggle, and he was always, to the end, ready to 
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help those who, by honest industry, were endeavouring to 
attain to positions which were justified by their abilities. 

Sir George Johnson’s career in connection with the Royal 
College of Physicians may be briefly stated: he became a 
Member in 1846; he was elected a Fellow in 1850; in 1872 
and 1873 he was an Examiner in Medicine; Censor in 1865, 
1866, and 1875; Councillor in 1865, 1874, 1881, 1882, and 1883 ; 
he was Goulstonian Lecturer in 1852, Materia Medica Lecturer 
in 1853, Lumleian Lecturer in 1877, Harveian Lecturer in 1882, 
and Vice-President in 1887. 

In 1862 he was nominated by Convocation and elected a 
Member of the Senate of the University of London; in 1872 
he was made a Fellow of the Royal Society. 

Side by side with these numérous distinctions came his 
work at King’s College and King’s College Hospital, where 

his energy and earnestness were 

recognised by frequent promo- 
tions. After working with Dr. 
Todd and Sir William Ferguson, 
and being made an Associate of 
King’s College, he became in 
1843 Resident Medical Tutor; 
and four years later he was ap- 
pointed Assistant Physician to 
the hospital. In 1850, on resign- 
ing the appointment of Tutor, he 
was made an Honorary Fellow of 
King’s College; and in the same 
year he married Charlotte Eliza- 
- beth, the yo om daughter of 
the late Lieutenant White, of 
Addington. He was left a 
widower, with five children, in 
1860. Wy 

In 1856 he became Physician 
to the hospital; in 1857 he suc- 
ceeded Dr. Royle as Professor of 
Materia Medica and Therapeutics, 
an office which he continued to 
hold until 1863, when, on the re- 
signation of Dr. George Budd, 
he succeeded to the Chair of the 
Principles and Practice of Medi- 
cine, and also became Senior 
Physician to the hospital. He 
remained Professor of Medicine 
for thirteen years, and his lec- 
tures are remembered with gra- 
titude by very numerous prac- 
titioners. Although he had as- 
sisted Sir Thomas Watson in re- 
vising the last edition of his 
book on the Principles and Prac- 
tice < Medicine, Dr. George John- 
son did not attempt to mould his 
lectures upon the same model: 
he preferred to arrange his ma- 
terial a little more obviously 
under various headings: and 
although a certain degree of 
literary grace was thus lost, the 
skeleton of the lecture being 
rendered more obvious, the im- 
pression derived to a certain 
extent resembled the modern Roentgen ray photographs: 
the dry bones were there, but they were well ordered 
they kept everything in place, and they were surrounded 
with living matter, thus enormously facilitating the work 
of the student. 

Dr. Johnson’s lectures were, in a sense, elementary; he 
recognised the needs of beginners, and in his systematic 
course controversial matters upon which he held strong views 
were avoided with a degree of self-denial which must fre- 
quently have caused considerable effort. r 

By his publications he had already earned the sobriquets 
of ‘‘ Kidney Johnson” and “ Castor Oil Johnson,” but those 
who listened to his lectures were not wearied with reiteration 
upon these subjects. He dealt with diseases of the heart, or 
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the nervous system, or with fevers, with the same stately, 
well-ordered march of language, and it was probably only in 
clinical work that his students realised the great fascination 
constantly attracting him to those subjects on which he had 
written so largely. 

Owing to the ever-increasing demands of private practice, 
Dr. George Johnson resigned the chair of Medicine in 1876, 
and was appointed Professor of Clinical Medicine—an office 
he resigned ten years later, when he became Emeritus Pro- 
fessor of Clinical Medicine and Consulting Physician to 
King’s College Hospital. In 1884 he was President of the 
Royal Medical and Chirurgical Society. 

Many friends will well remember the touching scene which 
occurred in 1888 when the Principal and many of the pro- 
fessors of King’s College and most of the members of the 
hospital staff, together with many past and present students, 
assembled in the large theatre at King’s College to present 
Dr. Johnson with his portrait, painted by the late Frank 
Holl, R.A. The presentation was made by Sir Joseph Lister, 
who spoke with his customary eloquence and impressiveness, 
and referred in such kindly terms of praise that it was small 
wonder that the last words Dr. Johnson was to speak in the 
lecture theatre should come with faltering emotion. 

In 1889 he was appointed a Physician-Extraordinary to the 
Queen, and in 1892 he received the honour of knighthood. 

Sir George Johnson was a member of the British Medical 
Association, and a frequent contributor to our columns, as 
well as an occasional editorial writer and adviser. In 1871, at 
the annual meeting at Plymouth, he delivered the Address 
in Medicine, taking for its topic ‘‘ Nature and Art in the Cure 
of Disease.” 

His contributions to medical literature were extremely 
numerous. He wrote with great fluency and facility, and 
whenever he deemed that his views had been misunderstood 
or misrepresented he was always ready to enter into con- 
troversy, and on such occasions he sometimes expressed him- 
self with a degree of warmth which, it is to be feared, 
alienated sympathy. His enthusiasm was so great and his 
convictions were so strong, that it was impossible for him at 
all times duly to appreciate the scientific attitude of those 
who differed from him; hence we find in the history of 
modern medicine, as connected with Dr. George Johnson, 
that it is almost impossible to mention the names of his 
publications without arousing memories of strifes and con- 
tentions, and it is, perhaps, a tribute to his originality that 
these wordy controversies were in almost all cases conducted 
with opponents of well-established reputation, with worthy 
antagonists, who were well capable of defendingthemselves. In 
1852 he published a book on Diseases of the Kidney, their Pathology, 
Diagnosis and Treatment, and in 1873 this was followed by 
Lectures on Bright’s Disease, and, as has already been said, on 
the day before his death bound copies of his last publication 
on Contracted Granular Kidney were delivered. In the interval, 
however, these books were separated by very numerous papers 
and communications connected with the pathology and treat- 
ment of kidney disease. An ardent exponent of the views of 
Bright, he extended his observations in many directions; his 
discovery of the hypertrophy of the small arteries in Bright’s 
disease, and his ‘ stop-cock” explanatory theory, led many 
others to work in the same lines, and to the famous “ hyaline- 
fibroid” degeneration controversy with the late Sir William 
Gull and Dr. Sutton; this term was later changed into 
‘*arterio-capillary fibrosis,” and a full account of the attitude 
of Sir George Johnson is to be found in the earlier pages of 
his last book. Probably, as in all controversies, there was 
much truth on both sides, but the practical outcome has been 
that attention has been directed to the high tension pulse of 
chronic kidney disease, together with its importance in con- 
nection with other symptoms, and this has opened up new 
fields of treatment. 

In 1855 he published his book upon Epidemic Diarrhea and 
Cholera, and in his recent History of the Cholera Controversy 
he has drawn a vivid picture of the trials and struggles re- 
sulting from this publication. Perhaps what he felt most 
keenly was that his views of the elimination plan of treat- 
ment did not receive more ready recognition from his senior 
colleagues. Dr. Todd, on prudential grounds, urged him to 
publish no more on the subject, saying, ‘‘I believe that in 
the main you are right about cholera, but you will not con- 
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vince the profession that you are, and in attempting to con- 
vince them you will do yourself great harm.” The whole 
history of this controversy has been so recently summarised 
by Sir George Johnson himself that it is needless to pursue 
the subject further here, but it is characteristic that no per- 
sonal fear of injury ever deterred him from reasserting hig 
views with tenacity and vigour. He was always so honestly 
convinced of the truth of his observations that no personal 
considerations could induce him to keep silent. So later 
with his reintroduction of the picric acid test for albumen, 
and the picric acid and potash test for sugar, he displayed an 
energy that was perhaps scarcely called for by the subject. 
or by the criticisms which roused him to such repea 
discussions. 

He was one of the first to welcome the introduction of the 
laryngoscope, and in 1864 he published The Laryngoscope: 
Directions for its Use and Practical Illustrations of its Value, 
while his many-sidedness was demonstrated a few years later 
by the eagerness he displayed in acquiring facility in the use 
of the ophthalmoscope, then claiming a position as an instru- 
ment of material service to all interested in renal patho- 
logy. 

he several years he contemplated the collection of many 
of his papers which were scattered through the pages of the 
medical journals; and in 1887, after he had resigned the 
active duties of hospital life, he found leisure, with the 
assistance of his friend and colleague Dr. Tirard, to undertake 
the task of revision, and to publish in a large volume his 
Medical Lectures and Essays. His statements in this volume 
are in many instances expressed in more pmo terms than 
on their first appearance in print; and though it is rare to 
find him receding from his original position, the general im- 
pression is that many of his views gain in force by the less 
obvious display of strength. In 1889 he published An Essay 
on Asphyxzia (Apnea), in which he attacked the views advo- 
cated by many modern physiologists, and based his argument 
largely upon a contraction of the terminal branches of the 
pulmonary arteries, analogous to that which he had previously 
described in connection with cholera. 

In Sir George Johnson the medical profession has lost one 
who was an earnest steady worker throughout his career— 
one who has enriched medical literature by his researches, 
one who has served to stimulate the labours of many others. 
Although in his public career his course is marked by 
numerous scientific controversies, he made many friends, to 
whom he endeared himself by his obvious sincerity and 
rectitude. Even those who differed from him on scientific 
matters were bound to respect his views, since they were the 
outcome of serious work, and since they were so clearly the 
expression of firm convictions. It is impossible not to mourn 
the removal of one whose mental power and _ scientific 
interest were maintained to the day upon which he was 
struck down by illness. It is equally impossible not to be 
thankful that his final period of weakness was so mercifully 
brief, and, that after a life of labour and strife, his end was 

eace. 
. Sir Witt1AM PriEst.ey writes as follows: I have a recol- 
lection of Sir George Johnson, before he became Professor of 
the Principles and Practice of Medicine in King’s College. 
He was the first medical tutor in the College, and then be- 
came Professor of Materia Medica before he succeeded Dr. 
George Budd as Professor of Medicine He was a mostaccept- 
able teacher, for the students recog: 1:ed the fact that he 
combined a knowledge of the latest scientific facts with the 
art of healing, and that his therapew.ic practice was in truth 
based on an accurate knowledge of anatomy and physiology. 
He was indefatigable as a worker, and when he took up a 
subject for investigation he pursued it with an industry and 
intelligence which were sure to bring admirable results. He 
was both ingenious and fearless in controversy, and yet I 
believe all those who differed from him will testify to his 
fairness and to his habitual courtesy in carrying on a conten- 
tion. Itis probably his earlier work which by common con- 
sent placed him among the leaders of his profession, and yet 
he was, in later years, disposed to regard his investigations 
and suggestions as to the treatment of diarrhcea and cholera 
as the most useful and most enduring. I once heard him in- 
troduced to a distinguished American confrére in a sort of free 
and easy way as “‘ SirGeorge Johnson, commonly called ‘ Kidaey 
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anson.’” “IfIam to have a sobriquet,” said Johnson, “‘ pray 
Jor me ‘Cholera Johnson,’ not ‘ Kidney Johnson.’” He was, 
in truth, one of the most amiable of men, and lent himself 
on all possible occasions to smoothing down asperities which 
might have sprung up between his colleagues at the college or 
hospital, or among the students. So much was he esteemed 
by his professional brethren that he would most probably 
have been elected President of the Royal College of Physicians 
if his failing health had not seemed to make it impossible 
that he could bear the strain which that office would have 
imposed upon him. I know that at one crisis Sir William 
Jenner, whose opinion carried great weight, thought he was 
of all others the most deserving of that high honour. In 
losing Johnson I feel that after Russell Reynolds I am losing 
one of my most esteemed and one of my most attached friends 
and colleagues, and these are losses which can never be re- 
placed. He worked almost to the end of his life, writing 
essays in his old age, showing a soundness of judgment and a 
clearness of scientific view which would have done credit to 
any period of his life. ? 

We are indebted to a Senior Member of the Medical Staff of 
King’s College for the following observations on the personal 
qualities of Sir George Johnson : 

“To the older generations of King’s men the news that 
George Johnson has passed away will be sad intelligence. The 
thought of his gracious personality can only bring pleasant 
memories to all his old colleagues and friends. The writer 
cannot speak of him as a pupil can of one who was his master, 
and his sphere of work was different. He was not, therefore, 
brought into the intimate association with him that many 
others were who are better fitted for writing of his abilities as 
a teacher, or of his skill as a physician. But he had the pri- 
vilege of being many years associated with him as a colleague, 
during which he was led to form a high appreciation of his 
many loveable qualities. 

‘The medical profession generally were perhaps more 
familiar with him from his frequent discussions in the 
journals on mooted points in medicine, in which he took 
strong views which were not generally accepted. These he 
seemed always ready to defend stoutly, but never acrimoni- 
ously, and apparently with some sense of enjoyment. His 
frequent appearance as a controversialist may have led those 
who did not know him personally to believe him to be of a 
combative temperament. This was far from being the case. 
His colleagues can testify to the fact that he never sought 
occasion for quarrel, and was always on the side of harmony 
and good will. 

‘‘ Tn all large medical schools there are tempests at times, 
and King’s hascertainly not been free from them. The great 
nursing question, and others which could be mentioned, 
seemed at the time serious enough, although now one can 
look back on them with equanimity. On such occasions 
Johnson was always ready to throw oil on the troubled waters, 
and his calm judgment commanded the respect of both sides. 
He was a quiet and an unpushful man, not very clubable, 
and therefore not one who shone in society, or took an active 

art in the conduct of medical affairs ; but he had that about 

im which made all who knew him respect him. 

“ Advancing years and increasing infirmities made him 
more or less of a memory to the younger generations of the 

rofession, but those who knew him well will always bear 

im in affectionate remembrance.” 

The funeral took place on June 8th. The first part of the 
burial service was read at St. James’s Church, Piccadilly, the 
Rev. Dr. Wace, Principal of King’s College, officiating. Bishop 
Barry delivered a short address, in the course of which he 
paid a high tribute to the character of Sir George Johnson, 
with whom he had been associated for many years at King’s 
College. Among those present at this service were Sir 
Richard Quain, President of the General Medical Council ; 
Sir Joseph Lister, President of the Royal Society ; Sir William 
Priestley, M.P., President of the Metropolitan Counties 
Branch of the British Medical Association, and Dr. Holman, 
Vice-President of the Association ; Dr. Samuel Wilks, Presi- 
dent, Sir Dyce Duckworth, Treasurer, and Dr. Liveing, Regis- 
trar of the Royal College of Physicians, London; Mr. Chris- 
topher Heath, President of the Royal College of Surgeons; 
Dr. Dickinson, President of the Royal Medical and Chirur- 
gical Society; and Dr. Felix Semon, President of the Laryn- 








gological Society. Sir Alfred Garrod and Dr. Tirard, as medi- 
cal attendants during the last illness, followed with the rela- 
tives, who alone accompanied the body to St. Mary’s, Ad- 
dington, near Croydon, where the remains of Sir George 
Johnson’s wife repose. 


CHARLES SYLVESTER EVANS, M.A., M.B.Cams., 
M.R.C.S 


Dr. Evans, of Shaftesbury, Dorset, met his death on Thurs- 
day, June 4th,'under very melancholy circumstances. He 
had recently been indis egy suffering from ‘‘rider’s knee,” 
and had resumed work for a day or two, when he was thrown 
from his trap by a runaway horse and dashed against a wall. 
Mr. Bernard Pitts was called down, and found that the 
cranium was fractured from the orbit to the occiput, and 
there was also a fracture of the base across the ethmoid, ex- 
tending into both orbits. There was likewise a compound com- 
minuted fracture of the femur. Dr. Evans, notwithstanding the 
severe cranial injuries, lived for about twelve hours. He 
was educated at St. Thomas’s Hospital, and several papers by 
him have appeared in the Britisa MepicaL JournaL. In 
vol. ii, 1890, p. 955, is an interesting clinical note from his 
pen on rectal obstruction in a child, and a i. more original 
and important contribution will be found in vol. ii, 1891, 
p. 1043. It describes a simple process for the extempore 
estimation of urea in the urine. He also furnished evidence, 
in April, 1891, on the abuse of medical charities and clubs. 
Dr. Evans’s terribly sudden death has greatly shocked his 
fellow townsmen, with whom he was deservedly popular. 

Mr. Bernard Pitts adds: I arrived a few hours after his 
death ; it was quite evidently a fatal accident from the first, 
I think he lost his life in saving his child. He dropped the 
child out of the trap, and the little fellow cmeanel almost 
unhurt. Evans was a most able medical man, and: dis- 
tinguished himself oo as House Physician at St. 
Thomas’s. He had worked very hard at Shaftesbury, and 
was making a good practice there. The o there have 
lost a sterling good man; they probably will never know how 
good a man he was. He took notes most carefully of his 
cases. He leaves a wife and four children. 
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ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is $s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

EXCHANGE WANTED.—A Field Officer, Army Medical Staff, who arrived in 

Punjab, India, trooping season, 1895-6, is desirous of exchanging with an 

officer whose tour expires 1896-7, or would exchange places with an officer 

serving in a colony—the Mediterranean, West Indies, or Bermuda pre- 
ferred. Please state particulars and terms to Field Officer, A.M.S., care of 

Manager, BRITISH MEDICAL JOURNAL, 429, Strand, London. 


A MEDICAL OFFICER, ranking’ as field officer, likely to & yocenss abroad 
early next trooping season, is desirous of exchanging with an officer of 
similar rank whose position on the roster would secure him at least 
fifteen months longer at home.—No. 1661, B. M. J. Office, 429, Strand, W.C. 





THE DEARTH OF MEDICAL OFFICERS AND THE STAFF IN INDIA. 
A WELL-INFORMED CORRESPONDENT writes: I learn from trustworthy 
sources that the whispered scheme, treated with as much secrecy as if it 
were an intrigue, against the solidarity and autonomy of the Army Medi- 
cal Department has been extended to India, where interested parties are 
at work trying to create an approval for it against the opinion of the 
highest officials and all best able to judge of the situation. 

This project is nothing less than the removal of the Army Medical Staff 
in toto from India, that is,from our greatest dependency, the country 
which holds nearly half of our European army, and is the chief training 
ground for our medical as for other military officers. The ordinary 
citizen will be apt to inquire, Is it possible that such an insensate and 
destructive scheme should be seriously propounded ? and he will be more 
astonished when informed that such is not only the case, but that it is 
made in the face of the most obvious objections based on the efficiency, 
economy, and general solidarity of our land forces. He will be more 
astounded to learn that the scheme is credited with a military origin, and 
may well demand, How can such a thing be? 

The matter really lies in a nutshell, and arises from nothing more than 
the inability of the War Office to recruit the Medical De ent. The 
treatment, both military and social, of the Medical Service during late 
years by the dominant military authorities has been such as to bring the 
service into disrepute, so that pte ay young medical men refuse 
to enter the army under existing conditions. 
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The grievances of which they complain, and the redress they seek are 
perfectly well known to the powers that be; yet, such is the attitude of 
the military hierarchy towards the “ doctors” that, instead of removin 
grievances or seeking remedies, they would risk the general efficiency o 
the army oy pace’ sing its medical arm ; for such would be the effect of 
divorcing the Medical Staff from the European army in India. 

For charge of the 70,c0o white soldiers in India we have nearly a half, or 
at least three-sevenths, of the entire Medical Staff always in that country. 
They are there as an integral part of the army, and their presence is alike 
essential for its well-being and efficiency as a fighting machine, and for 
their own training. And service in India is really popular in the Medical 
Staff; all they ask is proper pay, and not too long tours of service so as to 


break down h . ‘ 7 ' 

To lop off from the medical list between three and four hundred of its 
members would of course temporarily remove pressure from military 
rulers (obdurately determined not to redress medical grievances if they 
ean help it), and get over the scandal of a dearth of candidates; yet the 
cost and consequences of such a smash up cannot be blinked. As British 
soldiers must have medical attendance both in peace and war, unless our 
army is to sink to the level of the Mahdi, to whom do our military advisers 

ropose to entrust it? To a local service, as yet uncreated, and, we 

ll them frankly, uncreatable. They seem to imagine that, as they 
cannot get candidates either in sufficient quantity or quality for the 
Medical Staff, the still existing—though waning and vague—attraction of 
the Indian Medical Service will secure them. It is an idle supposition. 

Those acquainted with the matter know full well that India attracts 
competent medical men, not for the military charges, but for the more 
lucrative civil appointments. To foist on the local service the onerous 
care of European troops on the pay now accorded to the Medical Staff 
would instantly cause as great a dearth of candidates in the one as the 
other. Perhaps our “military advisers” contemplate placing the 
British soldier in the care of Native and Eurasian Indian graduates; if 
so let the fact be made known to the army and the public. 

The greatly increased expenditure which the scheme would entail on 
the already pinched revenues of India ought surely to secure its prompt 
rejection by the Indian Government. The present service of the Medical 
Staff is notoriously the cheapest bargain Indiacan make: to destroy it 
would therefore be the height of financial as well as military folly. But 
the greatest and most irremediable cost would be the sacrifice of effi- 
ciency; this we have already alluded to in the divorcing of about half 
the army from its trained medical service. And there is another view: 
at the very outset of a warin defence of the Indian frontier reinforce- 
ments from the Medical Staff at home would be immediately called for. 
Imagine an army medical staff. debarred ordinary Indian service, sud- 
denly thrown in war time into that country, ignorant alike of its customs, 
ways, language, and most of all its diseases. The more, indeed, this 
secretly concocted scheme is considered, the more absurd and unwork- 
able it appears, whether from a military, financial, or purely medical 


ct. 
“We cannot conceive any responsible Secretary of State listening to it; 
and we warn all concerned that, as far as the medical profession is con- 
cerned, any such temporary expedient to escape from a scarcity of can- 
didates will in the end miserably fail. The only thing for the War Office 
is to do the right, despite ae pee and rehabilitate the Army 
m 


Medical Service in a reasonable and manly way. 





THE NAVY. 
STAFF-SURGEON JOHN L. BAGNALL-OAKLEY has been placed on the re- 
tired list, May 6th. He was appointed Surgeon, August 28th, 1882, and 
Staff-Surgeon twelve years thereafter. He was Staff-Surgeon of the Phabe, 
and served with the expedition under Rear-Admiral Bedford against the 
chief Nanna of Brohemie, in the Benin River, which resulted in the cap- 
ture of his stronghold (medal with clasp). } 

The following appointments have been made at the Admiralty : GEORGE 
A. 8. BELL, Surgeon, to the Vulcan, June 4th; WILLIAM R. M. Youna, 
Surgeon, to the Vernon, June 4th. 

ARMY MEDICAL STAFF. 

SURGEON-COLONEL ALEXANDER F. CHURCHILL, M.B., is promoted to be 
Surgeon-Major-General, vice J. Jameson, M.D., appointed Director- 
General, Army Medical Department, May 7th. Surgeon-Major-General 
Churchill was born June 14th, 1839; entered the service as Assistant Sur- 
geon, March 31st, 1862; became Surgeon, March rst, 1873 ; Surgeon-Major, 
April 28th, 1876; Brigade-Surgeon, June 21st, 1887: and Surgeon-Colonel, 
October 27th, 1892. e served during the Nile Expedition in 1884-85 in 
charge of the hospital at Wady Halfa, and has the Egyptian medal with 
clasp and the Khedive’s bronze star. 

Physician and Surgeon JOHN A. MUNN, M.D., from Surgeon on the half- 
pay list, retires on retired pay, June 3rd. He was made Assistant Sur- 

eon, October 13th, 1853, and Surgeon, November 16th. 1860, retiring on 

alf-pay, November 8th, 1868, when he was appointed Physician and Sur- 
geon to Chelsea Hospital. He served in the Crimean campaign in 1854-55, 
and was at the battles of Alma (mentioned in despatches) and Inkerman, 
andat the siege and fall of Sebastopol (medal with three clasps, Knight of 
the Legion of Honour, and Turkish medal). 





INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON PHILIP WYATT COCKELL, Bombay Establishment, re- 
tired, died at Bath on June 3rd, aged 64. He entered the service as 
Assistant-Surgeon, July 23rd, 1858, and retired with the honorary rank of 
Brigade-Surgeon, October 13th, 1885. He served during the Indian Mutiay 
in 1859 as a volunteer at the siege of Dwarka. 


‘ bt ate a. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated June roth: ROBERT J. R. C. Simons, 2nd 
Glamorganshire Artillery ; CHARI Es W. GRAHAM, 1st (Cumberland) Volun- 
teer Battalion the Border Regiment; JAMES Suaw, M.D., 1st Bucks 


Rifles. 
Surgeon-Lieutenant-Colonel J. HARPER, 4th Volunteer Battalion the 





Devonshire Regiment, has resigned his commission, with permi 
retain his rank and uniform, June roth. permission to 
Surgeon-Lieutenant A. J. BoyD, M.D., 1st (Hertfordshire) Volunteer 
= _ the Bedfordshire Regiment, is promoted to be Surgeon-Captain 
une roth. ? 
Surgeon-Lieutenant E. S. WARBURTON, 3rd Volunteer Battalion the 
Welsh Regiment, has resigned his commission, June roth. 
Surgeon-Lieutenant-Colonel CaRLESS, 2nd Volunteer Battalion 
the Duke of Edinburgh’s Wiltshire Regiment, has also resigned his com- 
mission, from June roth ; he is permitted to retain his rank and uniform. 


THE SUAKIN FORCE. 

THE medical arrangements of the Suakin force, organised under the diree- 
tion of Surgeon-Major-General A. A. Gore, Principal Medical Officer of Her 
Majesty’s Forces in India, are now completed. The force comprises the 
following: 1st Bombay Lancers, Medical Officer, Surgeon-Major ¢, B 
Maitland; 26th Punjab Infantry, Surgeon-Lieutenant T. A. Grainger, 
M.B.; 35th Sikhs, Surgeon-Captain A. M. Malins (No. 5 Bombay Mountain 
Battery and a company of Madras Sappers and Miners in collateral 
charge); No. 31 Native Field Hospital, Surgeon-Major G. H. Bull, Surgeon- 
Captain B. D. Basu, Surgeon-Captain F. Jackson, and Surgeon-Lieutenant 
P. P. Kilkelly; No. 32 Native Field Hospital, Surgeon-Major E. Cretin 
M.B., Surgeon-Captain J. P. Morton, M.B., Surgeon-Lieutenant T. Stodart’ 
M.B., Surgeon-Lieutenant J.C. Robertson ; Surgeon-Captain C. Milne and 
Surgeon-Lieutenant J. Davidson are retained with the reserve. 





THE AUGUST ARMY MEDICAL COMPETITION. 

MEDICUS writes: As an examination for medical commissions in the 
army is coming on in August, I should be glad to know whether the 
treatment which Surgeon-Captain Fowler received was in the usual 
routine of the War Department in dealing with questions of conduct. 
I understood that the Army Regulations lay it down that even where an 
officer is unfavourably reported on (re promotion) a copy of the report 
must be sent to him or its purport communicated to him. This would 
not appear to apply. however, to medical officers. Can any of your cor- 
respondents kindly inform me whether a medical officer is really liable 
to be turned adrift, as you said ina recent article, for no fault of his 
own without being given a fair and open trial, as to which the public 
could judge as well as the War Department? If the latter want to be 
“fair,” why not allow a trial to any accused man who wants it? Mr, 
Chamberlain did not appear to be afraid of snubbing the War Depart- 
ment in the Fowler case. 


P.M.O. SOUDAN EXPEDITION. 
A CORRESPONDENT wants to know who “* Mr.” Sloggen, Principal Medical 
Officer, mentioned - the special ee of the Standard, May 
3oth, is. Is hea civilian, or an army medical officer? Can he be Sur- 


geon-Major Sloggett, of the Medical Staff ? 

*,* Yes, the Principal Medical Officer is none other than that gentle- 
man. As we believe press scrutiny is rigidly enforced with the expe- 
dition, no doubt the suppression of Surgeon-Major Sloggett’s rank was 
the work of some combatant friend of the ‘“ Doctor's.” Truly a con- 
temptible piece of work. 








ON THE LINE OF COMMUNICATIONS. 

INQUIRER asks: Were the Principal Medical Officers of the Chitral and 
Ashanti expeditions kept *‘on the line of communications,” or were 
they at the right hand of the commandants of the force ? 

*,.* We cannot say with certainty, but as the commandants were men 
of common sense, it is probable that they kept the Principal Medical 


Officers within speaking distance. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ATTENDANCE ON AN “INFANT” AND QUESTION OP 
* PRIVILEGE.” 

A HUMBLE PRACTITIONER submits the following point: A., a practitioner 
attended B. (who was 20 years of age, and who had an allowance an- 
nually from his father) for a venereal disease which B. did not want 
his father to know of. B. will not pay A.’s fee. Would A. be running 
the risk of being sued by B. for heavy damages if he ventured to apply 
to B.’s father for this account for professional services to his son ? 

*,* In our opinion the reply to this question must be in the affirma- 
tive, and our correspondent would be well advised not to make any 
such application. B.’s father is, we think, not liable for the fees in 
question, and the nature of the complaint would probably have to be 
disclosed. It would be desirable to intimate to B. that unless the 
amount were paid within a given time proceedings against him (the debt 
incurred is clearly for necessaries) would have tobe taken in the County 
Court. We hardly think B. would risk such proceedings, as all the facts 


would probably then be disclosed. 














A QUESTION OF CONTRACT. 

A CORRESPONDENT submits the following: A. is a medical man who 
receives resident patients. He one day received a wire from B. (brother 
to patient) seer hepa peed he can take a case for one month, and what 
the terms would be per week, A. providing medical attendant. Terms 
offered and accepted by wire. and patient arrives the next day. At 
personal interview B. demurs to A’s terms of four weeks’ payment in 
advance on account of inconvenience. A. gives way on B. settling to 
pay one week in advance, and guaranteeing that the money should be 
all right, and B. again states that the patient remains for one month. 
On the third day of the second week A. receives a letter from B., saying 
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i n to his business at the end of the first fort- 
thet rte . tid apd ted on A.’s part. B. now considers that he 
is not liable for more than a fortnight’s payment. but on A.’s remon- 
strance offers to pay the travelling expenses of the attendant to and 
from London. Is B. liable for more than the fortnight’s payment? If 
so, to what extent ? : ; ‘ ; , 

*,.* We feel a difficulty in answering this question without seeing the 
actual telegrams which passed between the parties, andany other corre- 
spondence there may have been. On the facts stated by A. we should 
be inclined to think that B. could not remove a patient at the end of a 
fortnight, but would be liable for the month, notwithstanding the pay- 
ment weekly. On the other hand, we gather from a letter received 
from B., subsequently to that received from A., that the parties are not 
in accord as to the facts, and therefore there being a variance on this 
point, and not having the documents or letters before us we cannot ex- 


press any positive opinion. 


A QUESTION OF CONTRACT. 

Anxious writes as follows: A lady came to me on May 6th, and engaged 
me to attend her during her confinement, which is expected about June 
13th. In addition she engaged two of my rooms, as she wished to be 

with me at the time, and requested me to secure a nurse. Five days 

after the interview she wrote to me saying, ‘‘ Having had a letter from a 

London doctor who had previously attended her she intended going to 

London instead of coming to me as arranged.” What claim, if any, 

have I in the case, and what course am I expected to adopt? I may 

mention the lady agreed to my fees, the fees for the nurse, the charge 
for accommodation, and mentioned June 1oth as the date on which she 

wouldcome. As a result of the engagement 1 had to decline taking a 

similar case expected at the same time. 

*.* On the facts above stated we think that our correspondent is 
fairly entitled to compensation or damages in respect of the breach of 
contract, which damages may or may not be equivalent to the whole 
sum which the lady was to have paid for the given period. 

We gather that the agreement was verbal, and if so a question of some 
nicety may arise in reference to that part of the claim arising in respect 
of the hire of the rooms. Were these to be separately charged for, or 
was the accommodation in this respect a part of the arrangement for 
board and treatment as a whole ? 

Our correspondent should ascertain definitely whether or not the 
lady will carry out the engagement, and if it is quite clear that she will 
not, a formal letter requiring payment should be written, and if this is 
not complied with we would recommend our correspondent to consult 
a solicitor, as the particulars of claim would require care, and it might 
be necessary to join the husband as defendant if proceedings had to 
be commenced. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

WoMEN’S DEGREES.—The Syndicate to consider the desirability of 
admitting women to the membership and degrees of the University was 
appointed without opposition on June 4th. The report on the subject 
will be offered in the October Term. 

ADVANCED STUDENTS -The Library Syndicate have agreed to grant to 
advanced students pursuing post-graduate courses the same privileges as 
to borrowing books from the library as are accorded to Bachelors of Arts. 

EXAMINERS FOR M.B. DEGREES.—Dr. Dickinson, Dr. L. Humphry, Dr. 
W. A. Foxwell, and Dr. Sidney Martin have been appointed Examiners in 
Medicine; Dr. W. S. A. Griffith and Dr. J. Phillips, Examiners in Mid- 
wifery; and Mr. H. H. Clutton, Mr. Howard Marsh, Mr. W. H. Bennett, 
and Professor Watson Cheyne, Examiners in Surgery. 

ACQUISITION OF NEW SITES FOR MUSEUMS, ETC.—An important discus- 
sion has taken place on the acquisition, at a total cost of £27,000, of two 
important buildings as sites near the New Museums. The need for such 
elbow-room is generally admitted, but the price askedis ee as high, 
The funds in any case will have in part to be obtained on loan, and will 
pledge the University’s resources for some years to come. 

DEGREES.—At the congregation on June 4th the following medical and 
surgical degrees were conferred : 

-D.—C. Buttar, M.A., Pembroke: G. C. J. Phillips, M.A., Queens’; J. E. 
Beggs. B.A., Sidney; W. H. S. Fosbery, B.A.. non-collegiate. 

4M.B.—L. B. Burnett, M.A., St. John’s; J.C. Webb, B.A., Clare; K. 8. 
Storrs, Emmanuel; J. M. Wrangham, B.A., Emmanuel. 

B.C.—J. C. Webb, B.A., Clare; W. Tyson, B.A., Caius; G.C. J. Phillips, 
M.A., Queens’; K.8. Storrs, Emmanuel; J. M. Wrangham, B.A., 
Emmanuel. 

LONG VACATION CouRSES.—Professor Allbutt proposes to lecture in 
Medicine: Dr. Kanthack, deputy-professor of pathology, in Bacteriology, 
ee and Pathology, during the ensuing vacation (July and 

ugust). 














UNIVERSITY OF EDINBURGH. 

AWARD OF SCHOLARSHIPS.—The following scholarships in the Faculty 
of Medicine have just been awarded: A Vans Dunlop Scholarship of the 
annual value of £ 100, tenable for three years, open for competition in the 
subjects of the Preliminary Examination in October, 1895, and April, 1896, 
to James G. S. Jamieson and Andrew Hunter, equal; a Thomson Bursary 
of the annual value of £2s, tenable for four years, open for competition 
in the subjects of the Preliminary Examination in April, 1896, to Robert 
V. Clark: also a Vans Dunlop Scholarship of the annual value of £100, 
tenable for three years, in the subjects of chemistry, anatomy, and 
physics, open for competition to students of the first year, to George H. 


Hanna and Aleck Trotter, equal; and a Vans Dunlop Scholarship of the 
annual value of £100, tenable for three years, in the subjects of physiol 
and omen, for competition to students of the second year, 
William J. clay. 





MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 
VACCINATION WITH CALF LYMPH. 

Sir WILLIAM PRIESTLEY asked the President of the Local Government 
Board whether, in view of the increasing demand for vaccination with 
calf lymph, he would consider the expediency of at once taking such 
steps as might be necessary to facilitate the performance by public vac- 
cinators of calf-to-arm vaccination, with the double object of meeting the 
objections of an increasing number of parents to the use of humanised 
lymph, and the protection of infants from attack and death by small-pox. 
—Mr. CHAPLIN said that he was fully aware of the importance attached to 
the performance of vaccination direct from calf to arm when calf lymph 
was used, but the system of calf-to-arm vaccination, if practised generally, 
would involve an entirely new organisation and a very large expenditure 
of public money. And since the desirability of introducing changes for the 
purpose of removing objections to vaccination, or making it more effec- 
tive was included in the reference to the Royal Commission on Vacci- 
nation which was now engaged in preparing its report, he doubted the 
expediency of making any proposals as to the alterations in the law or 
its administration which would be involved before he had had the advan- 
tage of considering that report.—Mr. GIBSON BOWLEs asked when the re- 
port was likely to be published.—Mr. CHaPLin: I wish I could say when 
it ‘wa I have been asked the question several times this 
session, aud I have made one or two or more inquiries myself of the 
Chairman as to when it may be expected, and his only reply is that they 
are considering the report, and hope we may have it shortly. 





RoyYAL COMMISSION ON TUBERCULOSIS. 

Mr. LEES KNOWLEs (for Dr. FARQUHARSON) asked the President of the 
Local Government Board when he would be prepared to announce to 
the House the names of the second Royal Commission on Tuberculosis, 
together with the terms of reference to the Commission.—Mr. CHAPLIN 
said that the proposed terms of reference to the second Royal Commis- 
sion on .,Tuberculosis were ‘‘To inquire and report as to what adminis- 
trative procedures are available and would be desirable for controlling 
the danger to man through the use as food of the meat and milk with its 
products, of tuberculous animals ; and what are the considerations which 
should —_— the action of responsible authorities in condemning or 
not condemning for the purposes of food supply animals’ carcasses, or 
meat exhibiting any stage or stages of tuberculosis.” He hoped to be 
in a position shortly to announce to the House the names of members 
of the Commission. 


BARRACK SCHOOLS—‘“‘ IN-AND-OUT” CHILDREN. 

Mr. LouGH asked the President of the Local Government Board 
whether he had any confirmation of the statement made by Dr. Bridges 
in 1889, and confirmed by the Poor-law Schools Inquiry Committee, that 
63 to 64 per cent. of the children in pauper schools are *‘ ins and outs;” if 
so, what steps had the Local Government Board taken to effect a classifi- 
cation of these children, so that they might not mix freely with the per- 
manent children and morally and physically contaminate them ; and was 
it a fact that only two Boards, and those in conjunction, out of the 27 in 
London had provided separate accommodation for this class of children. 
—Mr. CHAPLIN: The hon. member appears to be under an entire mis- 
apprehension as to the effect of the statements in the reports of Dr. 
Bridges and of the Committee on Poor-law Schools. Dr. Bridges did not 
state that from 63 to 64 per cent. of the children of the Poor-law schools 
were ‘‘ ins and outs,” but that in the year 1889 the number of discharges 
from these schools gave the ag oe referred to. The report of the 
Committee shows that out of a total of 14,282 children, 905 were admitted 
to the schools more than once within the year, and that of that number 
only 248 were admitted more than twice during the year. The Local 
Government Board have not called upon the different Boards of 
Guardians to provide separate accommodation for the children of the 
class referred to, nor am I prepared to say that it is necessary that they 
should be brought up by themselves. The managers of the Kensington 
and Chelsea school district are the only Metropolitan authority which 
have provided an intermediate school (an_ arrangement which I fully 
admit has many advantages), but this school is not in any way limited to 
children of the “in and out” class, as all children are sent to this school 
before being passed on to the main district school. 


WORKHOUSE DIETARIES. 

Mr. CHAPLIN, replying to Mr. WooTTON ISAACSON as to why the aged 
inmates of Stepney Workhouse and Infirmary were differently dieted from 
those at Poplar and Limehouse, and whether he would recommend the 
guardians at yp omy to supply Mey as cheaply) more suitable and 
digestible food than that alleged to be now enforced and wasted, said the 
dietaries in question had been framed by the guardians with the con- 
currence of their medical officers. As regarded the dietary for the sick in 
the infirmary, the medical officer had full discretionary powers. If his 
hon. friend would furnish him with particulars of the objections which 
were alleged as regarded the Stepney dietary, he would be happy to 
consider whether a communication should be addressed to the guardians 
on the subject. 


THE REPORT OF THE VACCINATION COMMISSION. 
Colonel RUSSELL, on Monday, June 8th, asked the President of the 
Local Government Board whether the Government could state definitely 
when the report of the Vaccination Commission would be issued, and if 
they could not say when the report would be completed, whether they 
would consider the advisability of issuing a summary of the salient 





recommendations contained in it, so as to relieve the uncertainty on this 
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subject which had been caused by the long delay in publishing their 
report.—Mr. CHAPLIN: The reply which | have received to my inquiries 
on this subject is that it is impossible to say beforehand how much time 
will be occupied by the discussion of areport and the modifications con- 
sequent on such discussion. The Commissioners are now approaching 
the completion of their labours, and there will be no unnecessary delay. 


. LYNN AND COMPULSORY VACCINATION. 

Mr. SETON-KARR asked the President of the Local Government Board 
whether he was aware that the Lynn guardians, by a vote of 15 to 5, had 
recently rejected a resolution to enforce the compulsory clauses of the 
Vaccination Acts? Whether it was a fact that there were 605 births in 
Lynn last year and only rr vaccinations ? And whether under these cir- 
cumstances, and in view of the recent prevalence of small-pox at Glou- 
cester, the Government proposed to take any steps tosecure the proper 
and general enforcement of the Vaccination Acts?—Mr. CHaPLIN: I 
understand that the facts with regard tothe resolution passed by the 
guardians of the King’s Lynn Union and the number of vaccinations are 
as stated in the question. I have addressed a communication to the 

rdians pees out that by their acceptance of the office of guardians 
hey have undertaken to discharge the duties whicn devolve on them, 
including those with regard to vaccination, and impressing on them that 
by failing to enforce the provisions of the Vaccination Acts they are in- 
curring a very grave responsibility. They have at the same time been 
reminded of the experience of Gloucester, where nearly 1,900 cases of 
smail-pox have recently occurred, as evidence of the serious conse- 
quences which may at any time befall a community in which vaccination 
has been persistently oe I hope that on further consideration 
the guardians will not fail to take the action which is necessary for the 
enforcement of vaccination in their union. 


SUGGESTED PUBLIC HEALTH IMPROVEMENTS. 

From time to time ay are made for advances in public sanitary 
science in private Bills emanating from local municipal bodies and to 
consider such suggestions and report upon them Parliament has 
appointed the Police and Sanitary Regulations Committee. This body 
applies itself very closely to the problems submitted to its arbitrament, 
and the House of Commons seldom has reason to question, much less to 
reverse, its decisions. In a report presented to the House on June 2nd 
by the Committee in reference toa Bill promoted by the Brighton Cor- 
poration, itis stated that this body have introduced into their measure 
a number of clauses in excess of the general law. They say, however, 
that some of these clauses appear to them to be desirable, although the 
Committee, in accordance with their instructions from the House of 
Commons, were obliged to strike them out of the measure. One clause 
would have empowered the Brighton Corporation to purchase slaughter- 
houses, and the Committee observe upon this that the provision seems to 
be a very useful one in the interests of the inhabitants of the borough in 
view of local necessities. The remark upon “ the definition of infectious 
disease” clause is that the proviso assimilates the local legislation 
affecting the borough to public legislation, which, after hearing evidence, 
the Committee thought desirable in the interests of the locality ; in this 
connection. too, the Committee say that the attempt of the Corporation 
to obtain power to supply nurses in case of infectious disease was a 
proper one in the interests of the poorer classesin Brighton. Clause 33, 
which has been often referred to of late, for preventing infection through 
food supplies, and wy restricting the sale of oysters from suspected 
tainted sources was, as the Committee say, rejected, although sundry 
amended forms were submitted to them. A subsequent clause relating 
to the infliction of a penalty on the original vendor of unsound food was 
adopted by the Committee (with emendations) on the ground that it was 
a most useful provision for the prevention of the sale of unsound food in 


the locality. 
WORKHOUSE ADMINISTRATION IN IRELAND. 

Mr. F1Eecpd asked the Chief Secretary to the Lord Lieutenant of Ireland 
whether he intended to introduce this session the Bill which he had pro- 
mised dealing with the question of workhouse administration in Ireland. 
—Mr. G. BALFouR, in reply ,said the Bill in question was nearly ready, but 
in the present state of public business, unless he were permitted to 
introduce it after midnight, he did not think it could be brought in this 
session. 

PROGRESS OF BILLs. 

The Juvenile Offenders (Whipping) Bill has come down from the House 
of Lords, been read a first time, and ordered to be printed. The second 
sone of the District Councils (Water Supply Facilities) Bill has heen de- 
ferred to June 18th, the second reading of the Steam Engines and Boilers 
(Persons in Bill to June isth, and the Cemeteries Bill until Wed- 
nesday, June 17th. 

During th k a petition h ie d 

uring the week a petition has been presented praying for alteration of 
the Rivers Pollution Bill; the Scottish Trade otection Society have 
etitioned against the Boiler Inspection and Registration Bill and the 
ines (Eight Hours) Bill; petitions against the Poor-law Officers’ Super- 
annuation Bill have been presented from St. Colomb; petitions in favour 
of the same measure from St. Leonard’s Shoreditch, Glenmerick, Boles- 
kine, and Abertarff, and for the alteration of the same from Newbury; 
the Mining Association of Great Britain have petitioned against the 
Steam Engines and Boilers (Persons in Charge) Bill; and petitions in 
favour of the Shops (Early Closing) Bill have been presented from Eaton, 
Glasgow, and Bristol, an inst the Bill from Norwich, St. Martin’s-in- 
the-Fields, and St.George Hanover Square; the Personal Rights Asso- 
ciation have petitioned against the Women Bar Assistants (Limitation of 
Hours) Bill. 
NEw BILts. 


Mr. HansBvRY (Secretary to the Treasury) and the CHANCELLOR OF THE 
EXCHEQUER have brought in Bills “to consolidate the law relating to 
friendly and other societies,” and “to consolidate the enactments re- 
lating to friendly societies and industrial assurance companies which 
receive contributions and premiums by means of collectors.” 

A report has been received on the sight tests used in the mercantile 
marine for the sixteen months ended December 31st, 1895 (in continuation 
of Parliamentary Paper [C.-7490)). 
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WORKHOUSE INFIRMARY MANAGEMENT, 


MEMORANDUM FROM THE LOUGHREA BOARD OF GUARDIANS, 
WE have received from the Clerk of the Union a copy of the report of the 
Sub-House-Committee appointed to inquire into the statements made by 
our Commissioner. After carefully reading through this lengthy docu. 
ment, we note that with one exception it only amounts to a difference of 
opinion. There is one point in which our Commissioner appears to be in 
error: in the description of the rooms wherein the live ducks were 
housed and the laundry was located, these rooms are not unceiled, as is 
stated in our report. For this mistake we offer our fullest apology. 1p 
all other particulars the report of this Subcommittee confirms our state. 
ments. Having referred to this matter in our issue of February 22nd we 
will not take up space by reiterating our remarks, but we would call to 
mind the report of the Local Government Board inspector, who visited 
the workhouse after our Commissioner. He condemned the condition of 
the house in more unmeasured terms than we veutured to use. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,678 
births and 3,700 deaths were registered during the week ending Saturday, 
June 6th. The annual rate of mortality in these towns, which h 
declined from 18.5 to 17.6 per 1,000 in the four preceding weeks, rose 
again to 17.8 last week. The ratesin the several towns ranged from 1.x in 
Croydon, 12.1 in Plymouth, and 12.3 in —s to 22.8 in Salford and in 
Gateshead, 23.2 in Manchester, and 23.8 in Bolton. In the thirty-two 
provincial towns the mean death-rate was 18.1 per 1,000, and ‘exceeded by 
o.8 the rate recorded in London, which was 17.3 per 1,000. The zymotie 
death-rate in the thirty-three towns averaged 2.7 per 1,000; in London the 
rate was a per 1,000, while it averaged 2.2 in the thirty-two provincial 
towns, and was highest in Salford, Birmingham, Manchester, and Gates- 
head. Measles caused a death-rate of 1.4 in London and in Manchester, 
1.8 in Portsmouth and in Oldham, and 2.6 in Gateshead; whooping- 
cough of 1.6 in Birmingham and in Huddersfield, 1.8 in Wolverhampton, 
1.9 in Cardiff, and 2.2 in Salford; and “fever” of 1.1 in Gateshead. 
The mortality from_scarlet_fever showed no marked excess in any 
of the large towns. The 73 deaths from diphtheriain the thirty-three 
towns included 52 in London, 6 in Birmingham, and 3 in Liverpool. 
No fatal case of small-pox was registered, either in London or in any of 
the thirty-two large provincial towns. There were 25‘ cases of small-pox 
under treatment in the Metropolitan Asylums Hospitals and in the 
Highgate Small-pox Hospital on Saturdaylast, June 6th, against 20, 2e. and 
19 at the end of the three preceding weeks ; 8 new cases were admitted 
during the week, inst 6, 5,and 3in the three preceding weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which had increased from 2,523 to 
2,679 at the end of the five preceding weeks, had further risen to 2,71 
on Saturday last; 318 new cases were admitted during the week, against 
293, 305, and 297 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuriING the week ending Saturday last, June 6th, 994 births and 
deaths were registered in eight of the principal Scotch towns. 
annual rate of mortality in these towns, which had been 19.2 per 1,000 in 
each of the two preceding weeks, was again 19.2 last week, and exceeded 
by 1.4 per 1,000 the mean rate during the same period in the thiry-three 
large English towns. Among these eight large towns the death-rates 
ranged from 14.7 in Leith to 22.2 in Perth. The zymotic death-rate in 
these towns averaged 2.8 per 1,000, the highest rates being recorded in 
Glasgow and Paisley. The 291 deaths registered in Glasgow included 23 
from measles, 19 from whooping-cough, 2 from scarlet fever, 2 from 
diphtheria, and 2 from “ fever.” 





ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the first quarter of the 
current year. The fluctuations of each disease, and its fatal prevalence 
as compared with that recorded in the corresponding weeks of recent 
years, can thus be readily seen. 

Smali-poz.—The deaths referred to small-pox, which had been 10, 31, and 
11 in the three preceding quarters, further declined to 5 during the three 
months ending March last, and were 2 below the corrected average num- 
ber in the ———— periods of the ten preceding years, —r Of 
these 5 deaths 2 ——_ to Lambeth, 2 to Greenwich, and 1 to Shore- 
ditch sanitary areas. The number of small-pox patients in the Metro- 
— Asylums Hospitals, which had been 227 and 75 at the end of the 

wo preceding quarters, had further declined to 33 at the end of March 
last ; 116 new cases were admitted during last quarter, against 92, 583, and 
188 in the three preceding quarters. 

Measles.—The fatal cases of measies, which had increased from =e 
r,ors in the four preceding quarters, further rose to 1,384 during the three 
months under notice, and were more than double the corrected average 
number. Among the various sanitary areas of the metropolis measles 
showed the highest oe mete gg fatality in Islington, Holborn, Beth 
Green, St. Saviour Southwark, St. George Southwark, Newington, Rother- 
hithe, and Camberwell. 

Scarlet Fever.—The deaths referred to this disease, which had risen in 
the four preceding quarters from 141 to 269, were 264 during the three 
months ending March last, and were 39 above the corrected average 
number in the corresponding periods of the ten preceding years. Amo 
the various sanitary areas this disease showed the highest proportio! 
fatality in Shoreditch, St. George-in-the-East, Mile End Old Town, and 
St. George Southwark. The number of scarlet fever patients in the 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1896. 


DIARRHEA. 
Jan. |Fes. 


NG FEVER. 
JAN. |FEB. Jan. |Fes. 


NoTE.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the average 
number of deaths in the corresponding week of the ten preceding years 1886-95. 


Metropolitan Asylums Hospitals, which had been 1,845, 2.740, and 2,708 at 


! 
| 


the end of the three preceding quarters, nad further declined to 2,687 at | 


the end of March last. The number of cases admitted into these hos- 
pals. which had been 3,816 and 3.434 in the two pecoeting. am, 
rther declined to B37 uring the three months ending March last. 

Diphtheria.—The fatal cases of diphtheria in London, which had in- 
creased from 426 to 842 in the four ——— quarters, declined to 683 
during the first three months of this year, but exceeded by 272 the cor- 
rected average number. Among the various sanitary areas this disease 
showed the highest proportional fatality in Fulham, Bethnal Green, 
Whitechapel, Limehouse, Mile End Old Town, Camberwell, Greenwich, 
and Plumstead. The cases of diphtheria admitted into the Metropolitan 
Asylums Hospitals, which had been 1,117, 1.235, and 1,303 in the three 
posetes quarters, were 1,307 during the three months —— March 
last, and 705 patients remai ed under treatment in these hospitals at the 
end of the quarter. 

Whooping-cough.—The fatal cases of this disease, which had been 261 
and 263 in the two preceding quarters, rose to 979 during the three months 
ending March last, but were 18 below the corrected average number; 
among the various sanitary areas whooping-cough showed the highest 
fg em fatality in Hammersmith, Hackney, Shoreditch, Bethnal 

reen, Poplar, St. George Southwark, owe gee O and Camberwell. 

Fever.—Under this heading are included deaths from typhus, enteric 
and simple and ill-defined forms of continued fever. The deaths referred 
to these different forms of ‘ fever,” which had been 8x1, 159,.and 254 in the 
three preceding quarters, declined again to 142 during the three months 
ending March last. and were within 2 of the corrected average number. 
Of these 142 deaths from “fever,” 1 was certified as typhus, 137 as enteric 
fever, and 4 as simple continued fever. Among the various sanitary areas 
the highest proportional fatality of “fever” was recorded in London 
City and Rotherhithe. The Metropolitan Asylums Hospitals contained 
72 enteric fever patients at the end of March last, against 117 at the end of 


each of the two preceding quarters ; 154 new cases were admitted during | 


last quarter, against 222, 224, and 230 in the three preceding Suarects. 

Diarrhea.—The 129 fatal cases of diarrhoea registered in London during 
the three months ending March last were 60 below the corrected average 
pong this disease showed no marked excess in any of the sanitary 

In conclusion, it may be stated that_the 3,586 deaths referred to these 
principal zymotic diseases in London during the first quarter of this year 
were as many as 1,012, or nearly 4o per cent., above the average number 
in the corresponding periods of the ten peeerene years, 1886-95, owing 
principally to the excess in the mortality from measles and diphtheria. 
Among the various sanitary areas the lowest zymotic death-rates were 


tecetananiinbedeast oe ‘ 


| in 1889, the district can hardly be blamed for too great impetuosity. 





recorded in Stoke Newington, St. Martin-in-the-Fields, London City, Bat 
tersea, Lee, Lewisham, and Woolwich; and the highest rates in St. James 
Westminster, Marylebone, Holborn, Shoreditch, Bethnal Green, St. George 
Southwark, and Camberwell. 


METALLIC FUMES. ' 
THE sixteenth annual report of the Medical Officer of Health for Crieff is 
not less interesting than it is peculiar: interesting from the number of 
subjects that it deals with, and uliar from the strong personal opinions 
expressed in regard tothem. The report begins with a consideration of 
the rainfall, and ends with the early closing of public-houses. Into these 
and other topics Dr. Gairdner enters with a heartiness which is — 
his own. To the slaughtering of animals for food attention is drawn, an 
after ——— the various thethods that have been tried, the opinion 
expressed is in favour of oxen being killed after the same manner as sheep, 
namely, by cutting their throat and allowing the blood to drain away. 
Of the dangers to health consequent upon the | a paeeg of remelting old 
or scrap lead in buildings close human habitations there can be no 
doubt, and every effort should be made by the local or other authorities 
to see that the fumes are carried away by chimneys that are high enough. 
The medical profession is perhaps scarcely prepare to follow a 
Gairdner into the mental attitude he has assumed towards the “ danger- 
ous” fumes that emanate from the blacksmith’s ——_ and which are said 
to contain iron and manganese. Iron can scarcely be regarded as a 
poison, and it may be, too, that we are not familiar enough with the bad 
effects of manganese. Should Dr. Gairdner’s opinion inr d to man- 
ganese being injurious to health be ultimately proved to correct, he 
will deserve our gratitude. We do not attach to the fumes from the 
blacksmith’s shop, however, the importance he does, nor do we believe 
that in the finished iron which is used in Crieff there can be much of 
such impurities as arsenic and phosphorus. Dr. Gairdner does not seem 
to have quite made out his case in regard to all the metallic fumes. 


COMPULSORY NOTIFICATION. 








| THE Local Government Board have issued a circular letter to those dis- 


trict councils which have not Aad adopted the Infectious Diseases (Notifi- 
cation) Act, pointing out that it is in operation in 823 urban and 587 rural 
districts in England and Wales, apart from London and 49 towns having 
local Acts, and covering upwards of 27 of the 29 millions of ple in the 
country. Its adoption by the remaining districts is invited, and we do 
not doubt that the letter will have due weight with hitherto neglectful 
councils. Filey, it seems, hesitates to adopt the Act for at any rate the 
moment. believing it a matter not to be rushed. As'the Act was passed 
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MEDICAL OFFICERS OF HEALTH AND PRIVATE PRACTICE. 
Dr. GEORGE, who died in February, 1895, had at one time held the sani- 
tary appointment for both the rural and urban districts of Horncastle at 
a total salary of £200. Mr. Bolton was recently appointed as medical 
officer to the rural at a salary half as much again as Dr. George had been 
receiving, and on the death of the latter was asked, in April, 1895, to act 
also as urban officer at the munificent sum of £40a year. Having un- 
willingly consented, he presented, at the a of the present year, a 
report upon the sanitary condition of the town, in which he points out 
some very serious defects in the administration, and shows altogether an 
active appreciation of the duties belonging to the office. e insists 
especially on the desirability of having an officer adequately remunerated 
and free from private practice to carry out the needed reforms. We 
would direct the attention of all interested in the welfare of Horncastle 
to Section ccLxxxvi of the Public Health Act, 1875, which authorises the 
Local Government Board, on representation made to it, to insist on the 
combination of two or more districts for the purpose of appointing a 
— officer of health for an area sufficiently large to justify a proper 
salary. 





UNCERTIFIED DEATHS IN COUNTY DURHAM. 

Dr. EvstTAaceE HILL, the county health officer of Durham, calls attention to 
the large proportion of uncertified deaths, mainly owing to the attend- 
ance on the sick by unqualified persons. In those districts of Durham 
where the practice is most common, the deaths certified by legally quali- 
fied medical men and uncertified deaths for the cause just stated show 
differences of a siking character. Of children under 1 year of age 
dying in infancy, the latter are 55.7 per cent. against 34.8 in the former; 
and as regards children under s years, the figures are 72.1and_s50.1 ; whilst 
with respect to zymotic diseases, the percentages are 16.0 and 12.7. It is 
thus seen how injuriously the public health is affected by the attendance 
of these classes of cases by unqualified men. Not only so, but the 
absence of need on the part of unqualified peepens to notify infectious 
disease militates inst the success of the efforts of sanitary officials to 
prevent spread of infection. The matter is a serious one, and demands 
earnest consideration at the hands of the General Medical Council with a 
view to its suppression. 





THE HIGHGATE SMALI-POX HOSPITAL. 
In a recent issue reference was made to the proposed acquirement of the 
Highgate Small-pox Hospital by the Islington Guardians. Itis nowstated 
that the guardians have agreed to purchase the site for £52,500. The hos- 
pita! stands in 9 acres of ground, and it is proposed to convert it into an 
rmary. 





TRAINING OF PROBATIONERS AT CARDIFF INFIRMARY. 

It is of rot importance to the probationer that she should be familiar- 
ised with the system under the Poor Law, and that she should be taught 
her work amid such surroundings as she will hereafter meet with when 
she assumes a responsible post. A difficulty that often confronts the 
ardians is the restlessness of the hospital trained nurse when engaged 
n workhouse nursing: she + ~ for the greater variety and excitement 
of the hospital, and so quickly throws up her post in disgust. The Cardiff 
Board has listened to the advice of the medical officer, and has adopted a 
scheme of training which has been most carefully thought out by Dr. 
Sheen, who has for yeere watched over and guided the development of 
trained nursing in this infirmary. and we are sure that any scheme of his 

devising will be of service to the patients, the nurses, and the guardians. 





THE FACTORY AND WORKSHOPS ACT. 1895. 

A CIRCULAR has been issued by the county medical officer of the County 
of Worcester, which potate out the requirements of the law as to giving 
notice of the occupation of workshops, and draws attention to the pro- 
visions of Section v1 of the Act.of 1895 with regard to cases of scarlet 
fever and small-pox, and to certain other matters. A copy of this circular 
is to be sent to every workshop in Worcestershire, the police havin 
undertaken to co-operate in the matter. This arrangement is one whic 
appears deserving of imitation in other counties, as it: seems most 
desirable that a systematic attempt should be made to give publicity to 
the new requirements of the law. 





NOTIFICATION OF PHTHISIS AND TUBERCULOSIS. 
AT a meeting of the Darlington Town Council on June 4th Councillor Dr. 
Manson urged that phthisis and tuberculosis should be included by the 
Council in the list of notifiable diseases. Dr. Manson referred to the loss 
of life from phthisis, and | em out that during the previous quarter 
“all the deaths from notifiable zymotic disease totalled up to 7. while 
those from non-notifiable phthisis and tuberculosis were 13.” Dr. Manson 
also discussed the question of the spread of tuberculous disease by the 
consumption of diseased meat and by the use of milk from a tuberculous 
oe. _ motion was not, however, seconded, and the matter therefore 
opped. 





PORT AND SHIP SANITATION. 

ENQUIRER asks: What recent and reliable works or articles are published 
on port.sanitary precautions and regulations, ship sanitation, duties of 
port medical officer. 

*,* The information asked for will be found in Stevenson and Murphy’s 
Treatise on Hygiene, vol. ii (Art., Marine Hygiene); and the volume of 
Reports and Papers on the Port and Riparian Sanitary Survey of England 
and Wales, 1898-4, issued by the Medical Officer of the Local Government 
Board. 





TERMINATION OF CONTRACT OF DISTRICT MEDICAL OFFICER. 

. J. H., who is a resident district medical officer, writes to say that, 
after ha: held his present sppointment five. years and a-half, the 
guardians to alter the térms of his contract ‘and to make ‘it ‘in- 








— 


cumbent on him to P pnyems a surgery two miles from his residence 
where he is to attend at stated times three days a week, and for this he 
is to —— an additional sum of £10 per annum: He finds that-bypthe 
terms of his contract with the guardians this can be terminated by six 
months’ notice on either side. He asks what we consider the j 
Government Board will do if this question is referred to them. ; 


*,* The guardians can no doubt, if they give the necessary notice, 
terminate their present contract, Lut even if this is done F. J. H, wil} 
still remain the medical officer of the district, and he would probably 
be called upon to enter into a fresh contract, which would have to be 
sanctioned by the Local Government Board. Whether this Board 
would insist on a surgery being provided as required by the guardians 
it is impossible for us to say, but we believe it would be quite excep- 
tional for any such condition to be enforced. Our correspondent 
should remember that though he appears to hold a life appointment, 
even this may be determined by six months’ notice in writing given by 
the guardians (with the consent of the Local Government Board), if 
they should consider that a change in the extent of the district is 
necessary, either for the more convenient supply of medical relief to 
the poor therein, or for the general benefit of the union if he, as the 
present holder of the appointment, declines to acquiesce in the pro 
posed change. In such case there would be a vacancy, and our corre: 
spondent might not be re-elected. } 





A PUBLIC HEALTH BACTERIOLOGICAL LABORATORY FOR 
LONDON 


ON June 6th a deputation from the British Institute of Public Health and 
from the ee Branch of the Incorporated Society of Medical 
Office~s of Health, waited upon the Metropolitan Asylums Board to urge 
the necessity of that Board establishing for the use of London a publie 
health bacteriological laboratory. The chairman of the Board, Sir Edwin 
Galsworthy, promised that the memorial should have most careful 
consideration. 





RURAL DEATH-RATES. 
Dr. S. Roy Scorr.—The mean annual death-rate from all causes, 1886-95, in 
rural districts of England and Wales, was 17.2 (urban rate = 19.7).. The 
death-rates from zymotic diseases in rural districts are not available. 





CERTIFICATES FOR MEDICAL EXTRAS. 

X., who is a district medical officer,and who has been accustomed to 
make his weekly return in conformity with Art. 206 of Consolidated 
Order July 24th, 1846, writes to say that he is now directed by the Board 
to make out on a small ticket his orders for medical extras. He regards 
this as an extra and unnecessary duty, and wishes to know whether he 
is compelled to write these forms. 

*.* It is within our knowledge that these separate forms are very 
frequently given; the request of the guardians in reference to them 
does not seem to be unreasonable. We should therefore recommend 
“ X.” to give the certificates required without discussing the question 
he raises. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


BETHLEM HOSPITAL. 

NEw RECREATION HALL.—His Royal Highness the Duke of Cambridge 
opened the new Recreation Hall at Bethlem Hospital on June oth in the 
Ercosnce of anumerous company. His Royal Highness was accompanied 

y Sir James Clarke Lawrence, Bart., who explained the advantages the 

tients would derive from being at last provided with what had been so 

ong felt to be necessary for their welfare and a valuable adjunct to 
treatment. His Royal Highness before proceeding to declare. the hall 
open, dwelt upon the past history of the institution and the great benefit 
it had been to the community, and appealed to the audience to help in 
clearing off the debt which remained. After declaring the hall opened 
the wards were visited and refreshments served. The hall is lofty, hand- 
some, and admirably suited for the purpose, measuring something like 
60 feet by 40, and having a large and commodious stage with the necessary 
y omen rooms, etc., fitted up at the end. It is stated to have cost about 
10,000. 














THE INFIRMARY, NEWCASTLE-ON-TYNE. 

THE question of a site for a newinfirmary seems to be coming to the 
front again. In the annual report for 1895, the statement was made 
**that the institution was sc overcrowded that patients. had to be sent out 
before they had absolutely recovered.” The corporation will not grant 
the site which was first chosen, but a new site has been suggested which 
seems in every way an acceptable one. . The site is part of the Town Moor, 
which has been a recreation ground. The site is open all round, receiv; 
ing on every side the bracing air from the open moor, an open extent o 
moor of nearly 1,000 acres, and free to eyeryone in the city, and never to 
be built on. is site is conveniently situated, and easy of access from 
all parts of the city. The recreation ground belongs to the corporation, 
and there is an Act of Parliament that this must be kept for this purpose 
for alltime. There should be no difficulty in getting an Act of Parlia- 
ment to alter this, as there would not. be much opposition; and if this 
site was Franiet, the recreation ground is so large that there would be 
plenty of room left for that purpose. An exhibition is to be held in New- 
castle next year for the purpose of raising funds for the new infirmary, 
It is to be hoped that very earnest efforts Will be made to make this.4 
great success. *’ ae ee ay eee ae eee 
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EIGHTY-ONE cases of bubonic ay occurred in the colony 


of Hong Kong in the week ending 
of deaths from the plague during the same period was 73. 


une 1st, and the number 


Tue Harben Lectures of the British Institute of Public 


Health will be given by Dr. E. Klein, F.R.S., on Wednesday, 


June 24th, July Ist, and July 8th, at 4 P.M. The subject will 
be the Recent Researches on the Identification of the Typhoid 


Bacillus and the Cholera Vibrio. 


In the British Mepicat JourNAL of May = ye page 1307, 
the name of Professor Baccelli was erroneous 


y given as one | 


of the honorary members elected at the concluding meeting 


‘of the Pathological Society of London ; the name should have 
been that of Professor Bouchard. 
Srr WiLL1AM BroapBeENT will take the chair at St. Mary’s 


Hospital festival dinner, at the Whitehall Rooms,-on June | 


17th. The object of the dinner is to raise £12,375, with which 


to complete the first part of the Clarence Memorial wing— | 


namely, the new out-patients’ department, which is a press- 
ing necessity. 

A MEETING of the British Balneological and Climatological 
Society will be held at Limmer’s Hotel, Conduit Street, W., 
on June 17th, at 8.30 P.M. 
Theodore Williams on Sea Bathing and the Open-Air Treat- 
ment of Disease. The address will be followed by a con- 
versazione. 


THE annual dinner of the Brussels Medical Graduates’ Asso- | 


ciation will take place at the Café Royal, Regent Street, on 
Thursday, June 25th, at 7 p.m. The guests of the evening 
will be Sir Walter Foster, M.P., Mr. William Rose, F.R.C.S., 


and Mr. J. A. Rentoul, Q.C., M.P. Brussels medical graduates , 
wishing to be present are requested to communicate with | 
the Honorary Secretary, Dr. Major Greenwood, 243, Hackney | 


Road, London, N.E. 

Tue MeEpicaAL PROFESSION IN FRANcE.—The number of 
-medical practitioners in France at the present time is 
estimated at about 17,500. The average number of deaths 


in the profession is 450a year, and the average number of | 


diplomas annually conferred is 800. Of the recipients of 
these diplomas, a certain proportion are foreigners who do 


not remain to practise their profession in France ; but, when ' 
full allowance is made for this, it is estimated that the out-. 
‘put of new doctors exceeds the loss by death by at least 200 | 


a@ year. ; 


A PEREMPTORY order has been issued at Cairo absolutely 


ae British officers who are attached to the 
gyptian Army from acting as newspaper correspondents. 
This has caused much surprise, as in all previous campaigns 


in Egypt British officers were freely allowed to act as news- | 


paper correspondents, and no inconvenience of any kind was 
thereby occasioned. This will be to our readers a source of 
great inconvenience, as hitherto they have been well sup- 


An address will be given by Dr. C. | 


plied with information from this source, with great advantage ' 


to the public records and without any sort of inconvenience. 


Nursing Exuisition.—An exhibition of nursing appliances 
was opened on June ist, at St. Martin’s Town 
— ers of the Nursing Record. The various contrivances 

se 
not uninteresting to compare the contributions of this nature 
furnished by the various hospitals. So far as a calling can be 
judged of by its tools, nursing evidently runs to surgery ; in 
fact, a good deal of the exhibition is devoted to objects which 
1ave but small relation to nursing except as far as nurses are 
used as medical assistants, which seems to be the drift of the 


all, by the ' 


y nurses in their work are well represented, and it is | 


times. It is, however, a well organised and instructive little 


show. 


Mr. Kenpat Franks, F.R.C.S.—It having come to the 
knowledge of the Council of the Royal College of Surgeons in 
Ireland that owing to Mrs. Franks’s ill-health it is the inten- 
tion of Mr. Kendal Franks, Vice-President of the College, to 
leave Dublin in August to settle in South Africa, a farewell 


-banquet, to be held on June 25th in the College, is bein 


organised. Members of the profession wishing to join shoul 











send their names to Mr. G. F. Blake, Registrar, Royal 
College of Surgeons, Dublin, before Monday, June 15th, as it 
is intended to engross the names of those joining onan address 
to be, presented at the banquet. Dr. F. T. Heuston is the 
Honorary Secretary of the banquet. 


New Asytum For EpinspureH.—The question of accom- 
modation for pauper lunatics has for some time back been 
engrossing the attention of the Edinburgh Parish Council. 
It appears that the number of pauper lunatics who can be 
received at Morningside Asylum is only about a-third of the 
number coming under the responsibility of the Parish 
Council. A conference took place on June ist between 
representatives of the Parish Council and the Lunacy. Board, 
when it was agreed that the former body would be under the 
necessity of providing a new asylum to accommodate not 
fewer than between 400 and soolunatics. The question of 
a site and all other arrangements connected with this scheme 
—which in buildings alone will cost not.less than £50,0c00o—is 
to be considered at an early meeting of the Parish Council. 
But there will be an ultimate saving’ to the Council in the 
cost of maintenance of this class of lunatics. 


Screntiric Honours For Mepicat Men.—The gold medal 
of the Linnean Society has this year been awarded to Dr, 
G. J. Allman, Emeritus Professor of Natural History in the 
University of Edinburgh, in recognition of his distinguished 
services to nolegy Dr. Allman took the degree of M.D, in 
the University of Dublin in 1847. So far back as 1873 he re- 
ceived the royal medal of the Royal Society. The Council of 


| the Royal Geographical Society has awarded the Founder’s 


medal to Sir William Macgregor, K.C.M.G., for his long-con- 
tinued and valuable services to geography in British New 
Guinea in exploring and mapping both the interior and the 
coast line, and in giving information on the natives. Sir 
William, who is Lieutenant-Governor of that colony, isa 
member of the medical profession, having taken his degree i 

the University of Aberdeen in 1872. Sir William proceede 

some years ago to the Mauritius, where he held a number of 
public offices. He was subsequently a — chief medical 
officer of Fiji, the government of which he represented at the 
first session of the Federal Councils of Australasia at Hobart 
in 1885. He has also been Acting High Commissioner and 
Consul-General for the Western Pacific, Deputy Administrator 
of Fiji. He holds the Albert medal of the second class, to- 
gether with the Clarke gold medal of the Royal Humane 
Society of Australia for saving life at sea. 


ae) 





MEDICAL VACANCIES. 


The following vacancies are announced : 

AXBRIDGE UNION.—Medical Officer and Public Vaccinator for the 
No. 4 (Bleadon) District. Salary £60 per annum, and usual extra 
medical fees. Must reside within the district. Applications, to 
William Reece, Clerk to the Guardians, Poor Law Office, Axbridge, 
R.S.0., by June ssth. 

BEDFORD COLLEGE ,(FOR WOMEN), 8 and 9, York Place, Baker 
Street, W.—Professorship in Hygiene. Applications to the Honorary 
Secretary by June 16th. ‘ 

BIRMINGHAM CITY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £80 4 annum, with board, lodging, and washing. Applica- 
tions to Mr. Whitcombe, Medical Superintendent. Inve 

BRENTFORD UNION. — Medical vy hag of Infirmary and 
Medical Officer of Workhouse and Schools. Salary, £250 per annum, 
with furnished residence in the infirmary, rations, washing, etc., or 
£300 with furnished residence, washing, etc., but without rations. 
{ust be not less than 28 nor more than 4o years of age, and doubly 
qualified. Also Assistant Medical Officer. Salary, £100 per annum, 
with furnished ee in: the infirmary, rations, washing, etc. : 
unmarried, doubly qualified. Applications on forms provided to be 
sent to William Stephens, Clerk to the Guardians, Union Office, Isle- 
worth, W., by June 16th. ; 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 2384, Gray’s Inn Road. 
W.C.—House-Surgeon. Applications to the Secretary re July 7th, 

CENTRAL LONDON: THROAT, NOSE, AND EAR’ HOSPITAL; Gray’s 
me Reed. Comm! Assistants. Applications to Richard Kershaw, 

retary. , 


| CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Clinical 


Assistants. Applications to Herbert H. Jennings, Secretary. 


CHESTER GENERAL eee Te a must be doubly 
qualified. Appointment for not more than two years. ‘Salary to 


commence at £90 per annum, with board and residence. Applications 
to the Chairman of the Board of Management, Secretary’s Office, 29, 
Eastgate Row, North Chester, by June 27th, eer 

EAST DULWICH- PROVIDENT. DISPENSARY.—Vavancy ‘on; the medical 
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Staff. Applications to the Secretary by June 
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EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Four 

ualified Clinical Assistant and — unqualified Clinical Clerks in 

the Out-patient Department. Applications to the Honorary Secre- 
tary of the Medical Committee by June a:st. 

GENERAL HOSPITAL, Barbadoes.—Junior Resident Surgeon. Appoint- 
ment for three years. Salary, £200 pet annum, payable monthly, with 
unfurnished quarters. Passage paid. Applications to the Secretary, 
Barbadoes General Hospital, by July 8th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster.—Dispenser. Applications to the Secretary by 
June 2oth. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Surgeon to Out-patients, non-resident. Appointment for six months, 
but eligible for re-election for a second term of office. Salary, 25 
guineas. Applications to the Secretary by June 16th. 

LEWES DISPENSARY AND INFIRMARY, AND VICTORIA HOSPITAL, 
Lewes.—Resident Medical Officer ; doubly qualified. Salary, £110 per 
annum, with furnished apartments, coal, gas, and attendance. Appli- 
cations to R. Blaker, Honorary Secretary, by June 2oth. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer ; must possess registrable qualifications in 
Medicine and Surgery. Appointment for six months. Nosalary, 
but residence, board, and washing. Applications to A. W. Bodger, 
Secretary, by June 17th. 

LONGMORE HOSPITAL FOR INCURABLES, Edinburgh.—Assistant 
Medical Officer. Residence in the immediate neighbourhood indi- 
spensable. Applications to the Secretary, 6, Nortlr Street, David 
Street, Edinburgh, by June sth. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Medical Woman 
as Clinical Assistant for the Out-patient Department; and lady as 
Assistant Dispenser. Applications to the Secretary for the former 
by June 24th, and for the latter June 17th. 

NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY 
Douglas, Isle of Man.—Resident House-Surgeon ; must be single, and 
doubly qualified. Salary, £00 per annum, with Speeknas. as, 
coals. and washing free. The House-Surgeon is usually appointed by 
the Committee of the House of Industry as Medical Attendant to 
that institution at a salaryof £10 a year. Applications to F. B. 
Fleming, Honorary Secretary, by June 16th. 

PARISH OF CREICH, Sutherland. — Medical Officer and Vaccinator. 
Salary as Medical Officer, £45 per annum; as Vaccinator, statutory 
fees and allowance of £5 in addition. Applications to David koss, 
Inspector of Poor, Bonar Bridge, Sutherland, by June 19th. 


PARISH OF GLENELG.—Medical Officer for the Northern Division of 
Parish. Salary, £110 per annum with free house and garden. Gaelic 
a recommendation. Applications to D. McLure, Inspector of Poor, by 
June 30th. 

PARISH OF KINCARDINE, Ross.— Medical Officer and Vaccinator. 
Salary as Medical Officer, £42 108. per annum; as Vaccinator, the 
statutory fees with an allowance of £5 in addition. Applications to 
Mr. G. G. Macleod, Chairman of the Parish Council, by June 19th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Surgeon ; 
doubl qumece. Appointment for six months, but the holder is 
eligible for re-election for a further period of six months. No salary, 
but board, residence, and washing provided. Applications to C. W. 
Thies, Secretary, by June 27th. 

ST. GEORGE’S AND ST. JAMES'’S DISPENSARY, 60, King Street, 
Regent Street, W.—Surgeon; must be M. or F.R.C.S.Eng. Applica- 
tions to St. Leger Bunnett, Secretary, by June 20th. 

SEAMEN’S HOSPITAL SOCIETY (Dreadnought), Greenwich, S.E.—House- 
Surgeon for the Branch Hospital, Royal Albert and Victoria Docks. E. 
Salary, £75 per annum, with board and residence ; must be doubly 
qualified. Applications to P. Michelli, Secretary, by June 3oth. 

STOCKPORT INFIRMARY.—Assistant Surgeon and Visiting Surgeon: 
doubly qualified. Salary, £70 per annum, with board, washing, and 
residence. Applications to the Secretary by June 23rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Physician for Dis- 
eases of Women. Assistant. Physician for Diseases of Women; must 
be for F. or M.R.C.P.Lond. House-Physician and House-Surgeon. Ap- 
pointments for six months, board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 24th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. ~ nom for six months. 
Board, lodging, and washing provided. Applications, inscribed 
** Applications for Resident Assistant,” to be addressed to the Chair- 
man of the Medical Committee, by June 29th. 





MEDICAL APPOINTMENTS. 

Apktns, A. J., M.D., M.R.C.S., L.R.C.P.. appointed Assistant Medical 
Officer and Dispenser at the Lambeth Union Workhouse. 

Bain, J. G., M.B., C.M.Glasg., appointed Medical Officer for the Second 
District of the Wellington (Som) Union. 

BARBER, P. E., B.A-Camb., L.R.C.P.Lond., reappointed District Medical 
Otticer of Health of the Wortley Union. 

BARTLETT, H. C., L.R.C.P.Lond.. M.R.C.S., appointed Medical Officer for 
the Sixth District of the Saffron Walden Union. 

BELSON, Gocupe de Veulle. M.A.Oxon., M.R.C.S., L.R.C.P., appointed 
Medical Officer of Health to the Bampton Urban District Council. 

Bowes, T. Armstrong. M.R.C.S.Eng.. L.S.A., appointed an Honcerary 
Medical Officer to the Herne Bay Cottage Hospital. 


Bowman, R. O., M.D.Lond., M.B., M.R.C.S.. appointed Medical Officer 


for the Ulverston District of the Ulverston Union. 


CARTER, Robert J., M.D.Lond., D.P.H.,’ yppeinted Assistant Physician to 
the Western Skin Hospital, London, W. 








——=—= 

SPOWART, Thomas, L.R.C.P., L.R.C.S.Edin., reappointed Medica] 
of Health for the No. 2 District of the Wortley Union. Officer 

THomaAS, J. T., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer of 
Health to the Camborne Urban District. 

THoMsoON, 8S. Woodhouse, M.B., Ch.B.Vict., appointed House-Surgeon to 
the Stockport Infirmary. 

TUKE, G. M., M.R.C.S.Eng., reappointed Medical Officer of Health to the 
Hollingbourne Rural District Council. 





DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON PosT-GRADUATE COURSE, London Throat Hospital, Great p, 
land Street, W., 8 P.M.—Mr. G. C. Wilkin : Syphilis of the 
Pharynx and Larynx. e 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 py, 
Lecture at 4. 
WEDNESDAY. 


LONDON PosT-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Eruptions produced by 
Drugs. . 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Sidney Martin: The Early Diagnosis of Pul- 
monary Tuberculosis. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7-30 P M. 

WEsT LONDON PosT-GRADUATE COURSE, West London Hospital, W., 5 P.x. 
—Mr. Keetley : Surgical Cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor: Peripheral Neuritis. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


THURSDAY. 

LONDON PosT-GRADUATE CouRSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3-70 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Detection of Pathogenie 
Micro-organisms in Urine (Tubercle, Typhoid, Bacillus 
Coli, etc.). Central London Sick Asylum, Cleveland 
Street, W., 5.30 P.M.—Mr. Reginald Harrison: Clinical 
Lecture. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.m.—Dr. 
Barlow: Lecture. 

VicToRIA HOSPITAL FOR CHILDREN, Tite Street, Chelsea, 4 P M.—Dv. 
Walter Carr: Pneumonias in Children and their Sequels. 

FRIDAY. 

LONDON PosT-GRADUATE CouRSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crookshank: Erysipelas and Sup 

puration. 4tos5 P.M.—Cultivations of Streptococci. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 

CoLLIER.—On June 4th, at Clarence Villa, Hartfield Road, Wimbledon, 
the wife of S. Ruddell Collier, M.D., of a daughter. 

GRIFFITHS.—On June sth, at 63, rare rr Street, Cambridge, the 
wife of Joseph Griffiths, M.D., F.R.C.8., of a son. 

HovuGutTon.—On May 31st, at East Looe, Cornwall, the wife of Leonard P. 
Houghton, M.R.C.S., L.R.C.P., of a son ; only survived his birth three 
days. 

MARRIAGES. 

COLLIER—BOWATER.—On June 6th, at St. John’s Church, Lewisham, 
Kent, by the Rev. R. W. Atkinson, M.A., Henry William Collier, 
M.B., B.S.Lond., M.R.C.S., L.R.C.P., of Adderbury, Oxon, only son 
of Henry Collier, of Forest Hill, to Gyneth, eldest daughter of 
Francis Bowater, of Apna Ghur, St. John’s. 

LEAF—GRIERSON.—On June 6th, at St. Barnabas Church, Addison Road, 
by the Rev. William Leaf, M.A., Curate of Holy Trinity, Southwark, 
assisted by the Rev. G. R. Thornton, Vicar of the parish, Cecil Hun- 
tington Leaf, M.A., M.B., F.R.C.S., to Fanny, daughter of the late 
James Grierson, Esq., of 4, Holland Villas Road, Kensington. 

WALTERS—BEATTIE.—On June oth, at St. Mark’s, Reigate, by the Rev. F. 
W. Kingsford, Vicar of St. Thomas’s, Upper Clapton, assisted by the: 
Rev. A. Simmonds, Vicar, Alexander Radclyffe, second surviving son 
of John Walters, M.B., J.P., of Reigate, to Maud, third daughter of 
the late Rev. John Beattie, of Chapel House, Egham. 

WITHERS—SUMMERS.—On June oth, at St. Peter's, Ashton-under-Lyne.. 
by the Rev. R. H. Hadden, Vicar of St. Botolph, Aldgate, and Chap- 
lain to the Lord Mavor, assisted by the Rev. Dr. Kirk, Vicar. Percy 
Withers, M.B., M.R.C.S., of Ashford, Peel Causeway, Cheshire, to 
Mary Woolley, youngest daughter of the late John Summers, of 
Sunnyside, Ashtor-under-Lyne. 

DEATHS. : 

Evans.—At Shaftesbury, Dorset, on June sth, the result of an accident, 
Charles Silvester Evans, M.A., M.B., B.C.Cantab., M.R.C.S.Eng., L.S.A.» 
in his 36th year. 

HUNTER.—On June 7th, at The Poplars, Pontypridd, after a few days’ il’- 
ness from pneumonia, Thomas Canning, physician and surgeon, 
aged 23, son of Dr. Hunter, J.P. ) 
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SURGEON-Masor.—The following substances have recently been recom- 


Mr. R. WuITE, M.B.—The measurements of the head are correctly quoted 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 








Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 





. F. asks if there is any evidence, positive or negative, in favour of 
t= administration of thymus or other animal extracts in the treatment 


of rickets. 
.T. asks for suggestions for treatment of a case of chronic nasal 

get kW % acute ecncerbatiens, the usual remedies having failed. He 
asks also to be recommended a book on diseases of the nose. 


PIPERAZINE IN GOUT. 
W. writes : It would be interesting to know whether Dr. Wm. Fearnley has 
treated successfully many cases of gout with the above preparation ? 


GENERAL EFFECT OF THE REMOVAL OF OLD-STANDING H#MORRHOIDS. 
F. W. J. writes : Is there any evidence recorded of the effect on the health 
of the removal of hemorrhoids whence there has been for a number of 
years more or less constantly a discharge of blood. There seems to be 
a prevailing notion among patients suffering in this way that cessation 
of this accustomed loss would be likely to be attended with serious con- 
sequences. I am referring, of course, to patients whose habits are not 
such as would be likely to cause anal congestion. 


NURSING PERIODICALS. 
G.G. asks what are considered the best journals for nurses, hospital or 
private, and the prices ; also a good manual for the use of nurses. 


*.* The Hospital Nursing Mirror (weekly, 1d.); Nursing Notes, the 
organ of the Midwives’ Institute and of the Workhouse Infirmary 
Nursing Association (monthly, 2d.); The Nurse’s Journal, the journal of 
the Royal British Nurses’ Association (quarterly, 6d.); The Nursing 
Record (weekly, 1d.). A good manual for the use of nurses is one by 
Laurence Humphry, M.A., M.B. (Charles Griffin and Co.). 


BACTERIOLOGY OF WATER. 
Eoyrr asks for information as to the value of the fermentation test 
(lactose and glucose in nutrient agar) in the examination of water; if 
fermentation takes place can it be inferred that intestinal bacteria are 


present ? 
*,.* We have referred this question to Professor Percy F. Frankland, 


who writes: There are numerous bacteria in the soil and other sur- 
roundings which cause fermentation in lactose and glucose agar. The 
fermentation test is employed, amongst others, for the identification of 
the B. coli communis. For this ‘purpose it is better, however, to use 
the nutrient agar or gelatine without any addition of lactose or glucose. 
Even the detection of the B. coli communis would not, in the present 
state of our knowledge, permit of the conclusion being drawn that the 
water was contaminated with sewage. 





ANSWERS. 


A MEMBER.—His colleagues should call upon the physician in ques- 
ta ag explain the proceeding to which they apparently rightly 
object. 

C. J. W.—In the series of articles published some time ago the real nature 
of many of these so-called massage institutions was explained. It does 
not appear that we can do more in the matter, which is one for the 
Home Office and the police. 

AINQUIRER.—A little book by Mr. C. G. Wheelhouse, entitled The ym 
Temptations of Early Life (Henry Walker, 137, Briggate, Leeds) is doubt- 
less the publication referred to by our correspondent. 

A. B.G.R.—The person referred to has been struck off the Medical 
Register. The matter should be submitted to the Registrar of the 
General Medical Council. 

‘L.R.C.P.E.—Among the best books to read on bey ophthalmic work 
are perhaps Swanzy’s, of the smaller ones, and the translation of Fuch’s 
textbook of the larger; Morton’s ophthalmoscope is probably the best 
one, but there are other smaller and less elaborate ones sold by Curry 
and Paxton which are quite good. 


MOVEMENT TREATMENT OF CARDiAC DISEASE. 
P. N.—The movements used at Nauheim are described in Dr. Bezly 
Thorne’s book (The Schott Methods of the Treatment of Chronic Diseases of 
the Heart, Second Edition, 1896. London: J.and A. Churchill. 5s.). 


DRUGS FOR MALARIA. 
mended in the treatment of malaria: Ammonium yiarate, phenocoll 
hydrochloride, anarcotine, Brazilian lantana and its alkaloid, heli- 
anthus amnius (sun flowers), methylene blue, analgen. 
A STANDARD OF PHYSIQUE FOR DOCTORS. 


from Professor Bayard Holmes’s address in the article which appeared 
under this heading in the BRITISH MEDICAL JOURNAL of June 6th. We 


Dr. A. ALEXANDER (Kentish Town) writes: A young 


VILLAGE WATER SUPPLY. ; 
Dr. THRESH (Chelmsford), in reply to ‘‘ Member,” writes: My book on 
Water Supplies is especially intended to assist laymen, medical officers of 
health, etc., to consider schemes for village supplies, and to have some 
idea of the feasibility of a scheme, before calling in an engineer. It is 
this having to callin an engineer which is preventing anything bein 
done. We have carried out here more vi supplies during the las’ 
six years than in any other rural district, and I assert that not a single 
village would have been supplied had I recommended that an engineer 
should be consulted. When the feasibility of a scheme is demonstrated, 
then a council may call in an engineer. This is my experience. My 
great anxiety to improve rural water supplies is my excuse for writing 


you. 
MUMPs IN ADULTS. 

G.R. writes: In reply to the inquiries made in a recent number of the 
BRITISH MEDICAL JOURNAL, Calling for statistics of cases of mumps in 
patients over 35 years of age, I give below the total number of cases of 
Inumps admitted to the Gaol Hospital for Infectious Diseases, Colombo, 
the inmates of the five gaols numbering on an average 1,600 to 1,800. 
Sixteen cases of mumps were admitted from the five gaols from January, 
1895, to May roth, 1896, and, of these, only seven cases were over 35 years 
of age, five occurring in 1895 and two in 1896. 

In private practice I recently had a lady under treatment who had an 
undoubted attack of mumps. The swelling was not very great, but the 
ey inside the ear and over the submaxillary gland was considerable. 

he fever went up to 1or° F., but the most characteristic point was that 
the disease, after reaching the stage of maximum intensity, did not de- 
cline so rapidly as it would do in a younger person. She was unable to 
open the mouth wide for nearly ten days. There were also shooting 
pains in the breasts and over the on of the ovaries. It is also note- 
worthy that the lady came from a distance of seventy miles to a house 
in which a youth with mumps lived, and the disease attacked her ex- 
actly on the fourteenth day. The tongue was coated and foul, and 
appetite was very bad till convalescence was thoroughly established. 





NOTES, LETTERS, Etc. 


A CORRESPONDENT has called our attention to an advertisement which 
appeared recently in the Cork Examiner. We find upon inquiry that in 
the advertisement Mr. John Gilbert was described as a member of the 
British Medical Association owing to a printers’ error ; the words should 
have read “‘ British Optical Association.” 


THE ILLINGWORTH FUND. 
Dr. DUNDAS GRANT (8, Ue Wimpole Street, Cavendish Square, W.\ 
desires to acknowledge the following first list of subscriptions on behalf 
of the widow and children y _ late Dr. Charles Romney Illingworth : 
s. d. a 


438.4 
T. J. Walker, M.D., Peter- Peter McBride, M.D., Edin- 


eee me gw arg seh om it sia ro 
Geo. W. Potter, M.D., Griffi Wilkin, M.R.C.S., 
London ... ob «+ § 5 © London ie 7" oo 2 8 © 
B.D. cco ce eee eee 8 SS Oo RR ee es 
F. Mansy, Tunbridge Ea me id pei oo 3 3 © 
Wells... a oe .- © t o Edgar Duke, M.R.C.S., St. 
A. Kershaw, M.D., Farn- Leonard’s-on-Sea ... mf 2 ee 
wo: ai. hae 1 o o F. Birtwhistle, M.B., Lin- 
W. E. Humble, M.D. o1o 6 _ colnshir ee pana a ae 
rs oy tt as «.» 3 3 0 E.J.Maclean,M.D.,London : 1: o 
G. Sims Woodhead... «- 3 3 0° Fra Pearce, M.R.C.S., 
Thomas Milne, M.D., 14, .R.C.P., Brighton rir0 
Bonacord Sq., Aberdeen 2 2 o J. Silverwood, L.R.C.8. & P 
J. Inglis Parsons, M.D,, Ed., Elton, Bury .. .. r tr 0 
M.R.C.P., 3, Queen St., F *.,London... ...  .. 010 6 
Mayfair ... sae «. t 00 J N. Brown, M.R.C.S8., 
» <A. Erskine Stuart, waling ... ee ‘ise «- O10 GO 
L.R.C.P., M.O.H., Mar- DundasGrant,M.D.,F.R.C.S., 
ket Hall, Batley... ..o10 6 London ae a ee a 


George Kirkwood, M.D., 
Peterborough .. «. 


A SUSCEPTIBLE PATIENT. 


500 


woman consultcd 
me the other day, and on inquiry into her past I elicited the following, 
In childhood she suffered from measles, scarlet fever, and wh 

cough. When 7 years of age, she had small-pox ; at 16, rheumatic fever, 
and a second attack before she was 17. She has also had eczema, infite 
enza, bronchitis, and flat feet. She has just returned from the fever 
hospital, where she has been with an attack of diphtheria, This his- 


tory is authenticated. 
PROFESSIONAL SECRECY. 


M.D. writes: With reference to your reply to “‘ Young Practitioner” in 


the BRITISH MEDICAL JOURNAL of May 30th, p. 1357, I should like to 
make a few observations for what they may be worth. When a patient 
admits to her medical ad hat the abortion for which he is attend- 
ing her was due to criminal means, I think he ought to tell her what 
the statute is on this — 7 and that she is by her own admission in 
the eye of the law equally with the abortionist guilty of felony. It is 
possible that her repentance might be so sincere that she might be willing 
and desirous even of submitting to her share of punishment and the 
necessary publicity which would be involved in b the abortionist 
to trial. Th this case I apprehend that the duty of her medical adviser 
would be, not to put himself in communication with the police (which 
would constitute him a sort of medical detective), but to advise her to 


f d to assure her that when the 
make an affidavit in proper legal oe ae on ee 


time comes he will be ‘prepared to gi 

ee ie i eR ig eat 
attem as the case may be. n 

medical man will have fulfilled his whole duty to the tate, for he may 





assume that measurements made with callipers are intended. 


be assured that if the patient does not take his advice she woulc,in 



































































See 





_ 4488 gH] 


LETTERS, NOTES; Erc., 











the event of his having communicated with the police. have denied his 
statements, and by refusing to be examined have deprived him of the 
only means of verifying his charge, his failure to substantiate which 

_ would ma sromgely followed by libel actions by his patient and by the 
abortio 


r Two CASES OF ARSENICAL POISONING. 

Dr. EpMUND Hay (Victoria Dock Road, E.) writes: Two girls, N. C. and 
LG respectively 7 and j years, were brought to my surgery on 
the m of May 22nd. 1 found them vomiting freely and ina 
collapsed. condition, The skin was cold, the pulse feeble and slow, the 
pupils dilated, and the pear pane reflex abolished. There was also a 
slight diarrhea. On questioning the older girl, N., whether she had 
been eating anything she stated that about twenty minutes before she 
ate apiece of bacon oo me a up ine on. = eatomens 
was aiterwards proved to be untrue, as a e girl who accompanie 
them saw both children eating some cake. The truth was not told from 
fear of mtal punishment. As I could not come to any decision as to 
the selare of the poison, the treatment consisted mainly in promotin 
emesis with mustard and water and administering small quantities o 
brandy. No,antidote could be given owing to the very uncertain nature 
of the poison. The stomach pump was not used. N. died in about two 


* hours, Le in five hours, after the commencement of the symptoms. 


There were slight convulsions preceding death in each case. 

I made a -mortem examination of the body of the elder child on 
May 24th. e body was well preserved. There was very little con- 
gestion about the gu let, stomach, or intestines. There were no erosions 
or ulcers, and no matter was found adherent to the mucous coat. The 
lungs, bronchi, liver, and kidney were found slightly congested, but the 
most pronounced congestion was found in the membranes of the brain. 
The contents of the stomach and small intestines consisted of a thick 

ellowish fluid having no characteristic smell. This fluid was first 
tested by me for arsenic by means of Reinsch’s test. The usual precau- 
tions were taken to guard against impurity in the copper foil and hydro- 
chloric acid. This test demonstrated the presence of arsenic in con- 
siderable quality. I then tried Marsh’s test, and got equally satisfactory 
results. 
HEAD AND FEET PRESENTATION. 


Dr. CHas. E. OLDACRES (Daventry) writes: Recently I was called to 


attend a multipara in her confinement. On examination I found a foot 
presenting, the other foot being just within reach, and above these 
there was what I took to be the breech. As the pains had no effect in 
advancing labour, I seized the feet and attempted to bring them down, 
but I could only get them through the os for a very short distance, and 
when I relaxed my pull they retracted. This led me to examine the 
tient more thoroughly, but she was too stout to gain reliable informa- 
ion by abdominal palpation. My assistant administered chloroform, 


i and I then found that what I had taken for a breech was the head of a 


child. This caused me to expect that there might be two children, and 
that both were trying to present simultaneously. I replaced the feet 
within the uterus without difficuity, whereupon the head immediately 
engaged the pelvis, and the child was rapidly born; but there was no 
second child. Here then was an instance of the head and feet of a 
child presenting at_the same time, an occurrence which I have never 
before met with. The child was immature (about 7 months), and died 
two days after birth, but the mother made an excellent recovery. 


A WOMAN’S MEDICAL CLUB, 


CuicaGo, which is nothing if not progressive, boasts of having the first 


“ woman’s medical club ” that has yet been organised. The club, which 
was incorporated in April, is said to be in a flourishing condition, and 
already has a membership of thirty. It appears to be an aspiring body, 
as, though still so to speak in long clothes (honi soit whoever see in this 
poseee an allusion to petticoats), it proposes to build a handsome city 


ospital in one’ of the crowded districts, which is intended to be “a 


monument to the women membership of the medical profession.” 
TREATMENT OF INEBRIATES IN RUSSIA. 


n the’motion of Dr. A. M. Krowin, President of the Temperance Society 


of Moscow, *@ new hospital for patients suffering from the effects of 
alcohol is to be established in that city. At first only male patients will 


be admitted. ; 





LETTERS, COMMUNICATIONS, Erc., have been received from: 

. (4) Amateur Photographer, the Editor of, London; Mr. C. C. Aitken, 
- Carlisle; ; Anxious; Dr. Aitken, Edinburgh; Mr. A. W. Adeney, 
* London. (B) Mr. W. H. Brown, London; Mr. W. Berry, Wigan; Dr. 
~ 7. L. Brunton, London; J. E. Blomfeld, M.B., Sevenoaks; Dr. G. T. 


Beatson, Glasgow ; Mr. A. E. J. Barker, London ; Dr. R. Bell, Glasgow ; 
Mr. G. H. Broadbent, Manchester; W. C. Brown, M.B., East London; 
F. M. Blumer, M.B., Stafford; Mr. C. J. Bond, Leicester; Dr. A. 
Bronner, Bradford; Dr. Le Bec, Paris; Dr. J.S. Bury, Manchester; 
Mr. 8. Butt, Stroud; Dr. D. Buxton, London; Mr. A. L. Browne, 
Shooter’s Hill; Dr. C.B. Ball, Dublin; Mr. L. A. Bidwell, London. 
(C) Mr. J. W. Cuthbertson, Bolton; Mr. H. N. Constance, London; 
Mr. R. C. Chicken, Nottingham; Dr. W. Cayley, London; Mr. F. G. 
Carrington, Gloucester; Dr. H. Crutchley, Stoke-on-Trent; Mr. H. S. 
Collier, London ; Dr. W. A. Carline, Lincoln ; Mr. E. Cotterill, London; 
Dr. D. J. Cunningham, Dublin. _ (D) Dr. J. A. Dick, Randwick, N.S.W.; 
Mr. R. C. Durdin, Hungerford; Mr. W. Davies, London; F. Deighton, 
M.B., Cambridge. (I) Enquirer; Dr. ¥. G. Engelbach, Moreton- 
Hampstead. (FF) F.R.C.8.; F.J.H.; Dr. A. F. A. Fairweather, Pock- 
lington; Fair Play; F. W. J. (G) Mr. W. E. Groves, Dorchester; 
T. B. Grimsdale, M.B., Liverpool; Dr. R. Green, Gateshead; Dr. R. N. 
Goodman, Kingston-on-Thames; Mr. C. H. Garland, London; Dr. A. 8. 


‘.@runbaum, Vienna. (H) H.E.T.; Mr. L. F. Houghton, East Looe; 


Mr. H. Y. Hare, Bournemouth; Mr. W. A. Hayés, Beaufort,'Cape 





SS 
Colony; Mr. P. O. 8. Hemsted, Kintbury; Mr. H. N. Hardy, London. 
Professor D. Heubner, Berlin; Mr. H. J. Hildige, Pinner; Mr. A, Hone’ 
London; Mr. J. Hodgson, Burnley; H.; J. Hector, M.B., London; Dr 
F. T. Heuston, Dublin ; Mr. W. Hindman, Blackpool ; Home. (3) Mr. 
E. W. Jaquet, London; Dr. W. R. 8. Jefferiss, Chatham; Mr, B, p 
Johnson, London; A. James, M.B., London; J, K. C.; Mr, HH 
Jennings, London. (K) Dr. W. M. Kelly, Taunton; Mr. W..H. Key, 
Pontypridd. (BL) Dr. C. L. Lightfoot, Newcastle-on-Tyne; Mr. ©, p’ 
Linsey, Plymouth; Mr. W. F. Lloyd, Windsor; J. Leighton, F.g.4.° 
London; Dr. H. Lankester, London. (M) Mr. D. Moore, Torquay: 
Mr. T. Moore, London ; Mr. VY. Matthews, London; Dr. W. MacLennan, 
Glasgow; Mr. R. T. Manson, Darlington; A. McCulloch, M.B., Tar. 
porley; Mr. J. E. H. Mitchell, London; A Member of the B.M.A, 
(QO) Mr. E. A. Onyon, Eye; Mr. C. E. Oldacres, Daventry. (P) Dr. 
W. 8S. Playfair, London; Mr. H. E. Powell, Upper Clapton; Pelican: 
Mr. J. Payne, Ramsgate. (R)Mr.T.F. Raven, Broadstairs; Dr. R 
Richmond, Braintree; Dr. A. G. Rex, Kidsgrove; Dr. A. Rajasingham, 
Kotmale; Mr. R. Redpath, Newcastle-on-Tyne. (§) Dr. T. Savill, 
London; Stone Broke; Dr. H. Snow, London; Mr. W. B. Saunders, 
Philadelphia ; Dr. H. Swift, Adelaide, S.A.; Sanitas; Dr. M. T. Sadler, 
Barnsley; Dr. W. Squire, London; Dr. 8. Sunderland, London; J. ¢, 
Stuart, M.B., Keswick; Mr. S. N. Scott, Plymstock; Sir Thornley 
Stoker, Dublin. (T) Mr. C. W. Tagg, London; Dr. H. Tilley, London: 
Mr. B. Thornton, Margate; Mr. C. R. Tanner, London; A. H. Tu ; 
M.B., London. (¥V) Mr. T. J. Verrall, Brighton. (W) Dr. Forbes 
Winslow, London; Mr. A.C. Wright, Leeds; Dr. J. Williams, Cairo; 
Mr. R. Wrigley, Great Yarmouth; Dr. Worthington, Bournemouth; 
R. White, M.B., Tunbridge Wells; Dr. J. W. White, Philadelphia; Mr, 
N. Wood, London; Messrs. J. Weiss and Son, Manchester. (X) x.;’ 
X.Y.Z. (¥) Dr. Yair, Granada, New Mexico ; etc. 


. BOOKS, Erc., RECEIVED. 


A Manual of Botany. By J. R. Green, Sc.D., F.R.S., F.L.S. Vol. I 
Classification and Physiology. London: J. and A. Churchill, 1896, 
10s. 

The Pathology of the Contracted Granular Kidney and the Associated 
Cardio-Arterial Changes. By Sir George Johnson, M.D., F.R.C.P., 
F.R.S. London: J.and A. Churchill. 1896. 4s. 

Affections Chirurgicales du Trone (Rachis, Thorax, Abdomen, Bassin), 
oe ee et Observations. Par Dr. Polaillon. Paris: Octave Doin. 
1896. T. 6. 

Zur_Therapie der Verdauungskrankheiten, 1 Tiel. Die diiitetische 
Behandlung der Magen-Darmerkrankungen mit einem : 
Die diatetische Kiiche. Von Dr. C. Wegele. Zweite ver 
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LecturE I.—THE MECHANISM OF BINOCULAR VISION. 
Tue term strabismus, or, in plain English, squint, denotes 
that condition in which a person looks straight with one eye 
at the object at which he wishes to look, while the other eye 
turns in some other direction. Used broadly, it covers devia- 
tions of the eye of many kinds arising from many causes. In 
studying the causes, we have to look beyond the mechanism 
of the orbit to the subtler mechanism of the brain ; to take 
into account the influence of hereditary and congenital pecu- 
liarities, as well as that of accident and disease of many kinds, 
and especially to regard the process of natural education by 
which the rudimentary faculties of the newborn child are 
gradually br« uught to perfection. 

Strabismus involves disability as well as disfigurement, for 
every deviation of the eye involves a loss of true binocular 
vision. The mechanism on which normal binocular vision 
depends, its general arrangement and purpose, will be dealt 
with in the present lecture ; the various ways in which it may 
be disturbed, in the second. ; 

Speaking broadly, and disregarding the functions of the 
cerebellum, we may say that the organs through which we 
deal with external objects are controlled on each side of the 
body by the opposite side of the brain. For example, the 
right hand moves and feels, the right ear hears, by virtue of 
its connection with the left half of the brain. Hcw is it with 
the visual apparatus? Let us look for a moment lower down 
in the animal scale. In the codfish the eyes look directly 
outwards to the right and to the left (Fig. 1 a); the right eye 


= 





Fig. 1.—Diagram showin ae of retinz and optic nerves in (a) 
fish, and (6) man. The solid white portion is the visual organ for the 
right side. 

is the visual organ for the right side, the left for the left, and 
the optic nerve from each passes across entire to the opposite 
side of the brain. As we ascend the animal scale we find the 
eyes coming round more and more to the front, till in man 
they look nearly straight forwards (Fig. 16). Each eye sees 
both to the right and to the left, the left half of each retina 
receiving the pictures of the objects standing to the right, and 
vice versa. In man, therefore, the visual organ for the right 
side is not the right eye, but the pair of half eyes which see 
in that direction, and this compound organ is connected like 
the right hand and ear with the left side of the brain. This 
is true not of the retina only, but of the eye muscles as well. 
The connection of the eyes with the brain, therefore, regarded 
in relation to function, is similar to that of the other peri- 
pheral organs. Bearing this similarity in mind, let us look 
at the arrangement of the visual apparatus more in detail— 
first the sensory and then the motor portion. 


THE SENSORY APPARATUS. 
The optic fibres from the left half of each retina join at the 


nections in the left half of the brain. These latter have been 
studied with infinite pains, but are not yet completely known; 
this much may be said with certainty: the optic fibres are 
connected, first, with certain lower centres in the basal 
ganglia (chiefly the external geniculate body, the pulvinar, 
and anterior quadrigeminate body); and, secondly, with 
higher centres in the apex of the occipital lobe (Fig. 2). 





Fig. 2.—Diagram showing connection of left half of each retina 
with lower (basal) and higher (cortical) visual centres. 


Clinical observations have amply proved that the chief 
centres for conscious visual perceptions lie in the occipital 
cortex, and that a lesion situated in this region or at any 
point in the course of the optic fibres between it and the 
chiasma causes blindness in the corresponding halves of the 
two retinze— that is, homonymous hemianopia. Some author- 
ities hold that certain lesions and disturbances cause not 
hemianopia, but ‘‘crossed amblyopia”—that is, not half 
blindness of each retina, but whole blindness of the opposite 
retina; and in order to explain this they assume that there 
is on each side of the brain another visual centre which is 
connected with the entire retina of the opposite eye. The 
evidence on which this doctrine of crossed amblyopia is 
based is of two kinds, relating to lesions of the brain and to 
functional disturbances respectively. The clinical observa- 
tions which have been cited to show that a brain lesion has 
caused blindness in the opposite eye with none in the near 
eye appear to be inconclusive. Nothing short of an accurate 
map of both visual fields can be accepted as valid evidence on 
the point, and this is not forthcoming. Patients suffering 
from hemianopia are often not aware that both eyes are 
affected; if they have blindness towards the right they tell 
us that the right eye is blind, and there can be little doubt 
that crossed amblyopia has sometimes been registered on a 
mere statement of this kind when hemianopia was really pre- 
sent. The experimental evidence is mainly that put forward 
by Professor Ferrier. He found that destruction of the 
angular gyrus in the monkey caused transient loss of vision 
in the opposite eye, and convinced himself that this was not 
of the Reunlenende type. Butin judging of this experiment 
we must remember that even in man the field of vision can- 
not be accurately mapped without help from the patient, 
and that in the monkey it can hardly be easier. More- 
over, even in man, hemianopia blinds a larger area in 
the opposite eye thanin the near eye, for what we call the halves 





chiasma, constitute the left optic tract, and form various con- 


of the retina are not equal halves (Fig. 3), and in the monkey 
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the inequality is presumably somewhat greater still. More im- 
portant still, other experimenters have failed to produce dis- 
coverable blindness by destroying the angular gyrus unless 
the injury went deep enough to damage the fibres of the 
optic radiation which lie beneath it, and in that case the 
resulting blindness appeared to be of hemianopic type. 











L R 
.—Fields of vision in complete right hemianopia indicating 
lesion behind commissure on left side. 

On the other hand, certain functional disturbances of the 
hysterical and reflex types are associated in some cases with 
a loss vision which is not hemianopic. The field is not 
divided vertically, but is contracted concentrically all round. 
The line which limits it is not sharply defined, but uncertain 
and shifting, sometimes closing in while the patient is under 
examination, so that as we go round the field twice or more 
with the perimeter we get a spiral line which constantly 
approaches the centre (Fig. 4, L). This form of amblyopia is 


Fig. 3 








\ Fig. 4.—Fields of vision (diagrammatic) in so-called ‘‘ crossed ambly- 





opia.” Variable concentric contraction, unequal in the two eyes. 

The spiral line (L) shows closing-in during examination with the 

perimeter. 
usually attributed to a disturbance in the cortical centres for 
vision. Now, when the two eyes are equally affected, as they 
usually are, this explanation involves no difficulty, for it is 
quite compatible with the semidecussation of the optic fibres; 
but when, as happens in certain cases of hysterical hemi- 
anesthesia, one eye is nearly blind while the other shows 
only a slight peripheral contraction of the field (Fig. 4), it 
involves the assumption that the whole of each retina is 
represented in the opposite hemisphere. Hence Charcot’s 
hypothesis of a completed decussation, and the doctrine of 
crossed amblyopia. 

But is this amblyopia a direct result of cortical disturbance 
pure and simple? Is it not an indirect symptom -—a retinal 
anesthesia due to vasomotor disturbance? Looking at the 
question from the ophthalmic standpoint there are, I think, 
some grounds for this view. The retina is constructed and 
nourished in such fashion that a general lowering of its 
nutrition necessarily leads to contraction of the field of 
vision. To demonstrate this we have only to press the eye- 
ball moderately with the finger so as to retard without 
arresting the internal circulation; we get a lowered vision 
and a contracted field which much resemble hysterical 
amblyopia. Clinically we sometimes see cases in which 
similar symptoms are clearly due to reflex disturbance of 
the circulation in the eye; the blindness usually passes off 
leaving the vision normal; but occasionally, after several 
transient attacks, it remains permanent, and we then find 
the signs of arrested circulation in the retinal artery. I 
have published a series of such cases; allow me to refer to 


one: 
A young married woman suffered many attacks of transient blindness, 


sometimes with fainting, always with a tendency to faint. They were 
brought on sometimes by hurry and agitation, as in catching a train, 
but most distinctly by the use of a vaginal syringe. There was, she 


thought, a tender spot which the syringe sometimes touched, and 








whenever this happened she felt faint and the sight failed. From one 
of these attacks of transient blindness the left eye did not recover; jt 
remained permanently dark except just at the macula, and Presented 
the usual signs of arrested circulation in the retinal artery. Here wags 
certainly a reflex disturbance of the intraocular circulation, combineg 
probably with a condition of depraved blood. The other eye remaineg 
amblyopic, and sometimes went dark for an hour together; it wag 
obviously in peril. The patient was placed under the care of Dr. Maling 
who found double pyosalpinx, and removed the ovaries and tubes. The 
remaining eye then quickly and permanently recovered. This was jn 
1883, and I heard not many months ago that the good result is stjjj 


maintained.! : P a 7 
Taking all these facts into consideration, it seems possible 


that the so-called ‘‘ crossed amblyopia” may prove to be q 
reflex retinal phenomenon rather than a sign of disturbance 
in the cerebral centres for vision. 

I will venture to carry this heresy a step further. Ip 
hemianopia the line which divides the blind from the seeing 
area sometimes passes to one side of the fixation point in. 
stead of through it, so that the patient, to his great advan- 
tage, retains his sight in the whole of the macular region 
instead of in one half only. To explain this imperfect bj- 
séction it has been assumed that the whole of the macula is 
represented in each hemisphere, so that its activity is main- 
tained by either in spite of the lesion in the other. This is 
the doctrine of crossed amblyopia in a different and less com- 
plete form; but surely if the whole of the macular region in 
each eye, as distinguished from the rest of the _ retina, is 
represented in each hemisphere, it ought in hemianopia to 
be spared in a symmetrical form, and it ought to be lowered 
in sensibility throughout by a lesion of either hemisphere 
(Fig. 5); but such fields are not found. The dividing line, 








L R 
Fig. 5.—Fields of vision (diagrammatic) such as should occur in hemi- 
anopia if the hypothesis of double representation of the macula 
were true. 
when it spares the macula, usually takes an irregular direc- 
tion, and spares a portion of the periphery as well (Fig. 6). 

















u R 
Fig. 6.—Fields of vision such as actually occur, presumably when cer- 
tain fibres on the same side as the lesion are spared. 

An incomplete hemianopia like this would rather seem to 
indicate that the lesion has fortunately spared some portion 
of the visual fibres or cortex on its own side of the brain, and 
it is by no means unlikely that the macular fibres have some 
advantage in this respect, that they escape when other less 
important fibres suffer; they are very numerous in propor- 
tion to the area which they supply; they are functionally the 
most active, and they are the best protected by their central 
position in the tracts as well as in the nerves. 

At present then we may,I think, regard the doctrine of 
crossed amblyopia as unproved, and we may hope that those 
bewildering diagrams in the textbooks, which show the optic 
fibres first making a semidecussation at the chiasma, and 
then changing their minds and reuniting in a common centre 
in the opposite hemisphere, will turn out to be superfluous. 


THE Motor MECHANISM. 
The motor mechanism of the eyes consists essentially of 


1 Ophthalmic Review, 1884, pp. 2 and 144. 
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rts—the muscles, the nerves which convey impulses 
to them, and the brain centres which issue the impulses. Every 
movement, except inward and outward movements in the 
horizontal plane, requires the combined action of two or more 
muscles for each eye, and every impulse to one eye is accom- 
panied by a simultaneous impulse to the other. It isevident, 
therefore, that the guidance of the two eyes from one 
point to another in the field of vision is a highly complex 
*The simple sideways turning of the eyes has been likened 
to the driving of a pair of horses, and if we imagine the 
eoachman to be supplied with certain extra reins so coupled 
together that he can at pleasure turn his horses’ heads not 
merely to the right or left, but upwards, downwards, towards 
each other, or away from each other, and if we imagine him 
to have hands enough and skill enough to make every possible 
combination of these movements with hairbreadth precision, 
we can picture the way in which the brain centres control the 
eyes through the three pairs of nerves which actuate the 
muscles. As regards movements in the horizontal line their 
action may be illustrated by this model (Fig. 7). Please 


three pa 


Fig. 7.—Model illustrating ‘bilateral motor impulses to the eyes; 
3. 3, and 6, 6 primary nuclei of third and sixth nerves ; c, centre for 
convergence ; D, for divergence; R, for conjugate movement to the 
right ; and L, to the left. 

observe that it does not pretend to represent anatomical 
structure—that is an extremely intricate matter; it is merely 
a working diagram demonstrating the principle of bilateral 
co-ordination. The centre for convergence (c) turns both 
eyes towards the median line, that for divergence (p) away 
from the median line, the conjugate centre on the left side 
(R) turns both eyes to the right, that on the right (L) both 
eyes to the left. For different purposes the same muscles are 
actuated by different centres, and are differently associated 
one with another. In every case the impulse is bilateral, that 
18, is issued to the two eyes simultaneously. Moreover, the 
impulses here illustrated are associated more or less closely 
with others not shown inthe model; convergence is asso- 
ciated with accommo lation and contraction of the pupils, 
and to some extent with movement of both eyes downwards ; 
divergence with upward movements of the eyes and lids; 
conjugate lateral movements to some extent with lateral 
rotation of the head. 

That these co-ordinated impulses spring from distinct foci 
or centres in the brain substance is no longer open to ques- 
tion, for a lesion at a certain spot will abolish one form of 
bilateral movement and leave another intact, so that a given 
muscle, required in both, is at one moment paralysed, at 


another active, according to the nature of the attempted 
movement. Moreover, the experimental physiologist can call 
forth one or other of these compound movements by placing 
his electrode on one or other spot in the brain. As regards 
the exact positions of the various centres I will not attempt 
to speak. I will only remind you that the motor like the 
visual centres, are of two or more grades, the lower being in 
the neighbourhood of the corpora quadrigemina, and chiefly 
in the grey matter which forms the floor of the third and 
fourth ventricles, the high in the cortex of the frontal lobe. 
The lower appear chiefly to supply the motive force, the 
higher to exercise conscious contol. ' 

he sensory and the motor portions of the visual apparatus 
interact upon each other. No mechanism, however delicate, 
could turn the eyes swiftly and surely from one spot to 
another without precise information as to the position of the 
point at which it is toaim. Here, as elsewhere throughout 
the body, sensation guides movement through channels con- 
necting the sensory with the motor centres. Experiment has 
proved the existence of such channels. The electrodeapplied 
to a certain spot in the visual area of the cortex induces eye 
movements in a certain direction ; it excites, presumably, a 
visual impression, which, when conveyed to the motor 
centres, causes them to turn the eyes towards the point in 
space from which that impression would normally be re- 
ceived. In this way the actual position in which the retinal 
picture is reproduced in the occipital cortex has been to some 
extent determined. 


Its DEVELOPMENT IN INFANCY. 

Such, very roughly described, is the mechanism by means 
of which we enjoy the faculty of binocular vision. The infant 
inherits the machinery with its chief co-ordinations from his 
ancestors, but only in the rough; if he is to enjoy the full 
use of it he must complete it, and make the fine adjustments 
for himself by diligent use, and he must do this while the 
structure is still plastic and in the act of growth. Any inter- 
ference with the use of the eyes in very early life is apt to 


leave a permanent disability. 

The newborn? child is sensitive to light at once, or at latest within a 
few hours: the pupils respond to light, and both respond when it falls on 
one eye only; the reflex closure of the lids under the sudden afflux of 
light is present also. The conscious perception of objects and the response 
thereto, for example, the closure of the lids when an i bo suddenly 
approaches the eye, is absent during the first few weeks. first move- 
ments of the eyes, like those of the limbs, are purposeless ; they occur 
sleeping as well as waking, and have no relation external objects. 
They are often clearly of the bilateral associated kind ; both eyes turn to 
one side, or both turn inwards, ussuming a position of exdessive con- 
vergence, which is indistinguishable from squint. They are often asym- 
metrical, one eye making larger excursions than the other, or remaining 
at rest while the other moves. Observe, however, that this asymmeti 
does not prove absence or abeyance of bilateral co-ordination. Suc 
movements may be, and frequently are, procu:ed in ourselves by the 
combined action of two bilateral impulses. For example, I am now/look- 
ing with both eyes at a distant point. I place a finger in line between 
this point and the right eye and then look at it with both. What happens? 
The right eye remains directed as before, the left turns inwards. The 
movement is asymmetrical, but it is due to the simultaneous action of 
the centre for erm and the conjugate centre for movement 
towards the right. Such movements in the infant show, not want of co- 
pa co mechanism, but want of purpose; the lower centres are acting 
uncontrolled by conscious —y EO in the higher. The movements in 
which absolute co-ordination is certainly wanting are just those in 
which it remains incomplete throughout life, namely, the vertical 
movements of the eyes and eyelids; we can most of us even in adult 
life contrive on occasion to wink with one eye only, and many 
can turn one eye upwards or downwards a little more than the other, in 
order to neutralise the effect of a weak prism. Soon the infant begins 


» pocewee the pictures on his retina, and may, as early as the fourth week, 


gin to follow the movement of a bright object before his face. Pur- 

osive movements in search of — lying to one side begin a little 
ater. Horizontal movements, which are strouger throughout life than 
the vertical, are learned first; a child aged 14 weeks has been seen to fol- 
low the oscillations of a clock pendulum, but not till near the end of his 
1st year does he follow the objects which he drops from his hand to the 
floor. Voluntary convergence, as in watching the approach of an object 
towards the face, appears about the 3rd month accompanied by first ex- 
—_ in the art of accommodating. A knowledge of distance is 
earned gradually, after countless ee in grasping at things 
which are out of reach. Recognition of objects also is gradually learned 
—of faces about the 6th month, of bottles, cups, spoons, and so forth, 
about the oth. By the 12th month the child watches all that goes on in 
his neighbourhood. | 

These observations show that we owe the faculty of 
binocular vision, as we owe some still higher faculties, partly 


2See chapter on Automatism and Control in Lloyd Morgan’s Introduction 
to Comparative Psychology. London :. Walter Scott. 








1894. 
3See Die Secle des Kindes, by W. Binion Jena. Leipzig: Th Grieben. 
J 1884. ‘ 
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to inheritance and partly to our own diligent us: of what we 
inherit. 
BrInocuLar VISION. : ' 
For what purpose are the peripheral organs of vision dupli- 
eated in the remarkable manner we have been considering ? 
Why not one eye for the right side and one for the left, as in 
the fish? Or granting that an intelligent being does well to 
look forwards rather than sideways, why not one large eye in 
the middle of the forehead like the cyclops ? The purpose is that 
we may look at every object from two points of view, and 
thereby comprehend it better; in other words, that the brain 
shall receive two different pictures of the object, and yet shall 
receive them in the same place, so that we may easily blend 
and yet compare them—fuse and yet differentiate them, This 
rocess is learned in_ early infancy, and when learned is per- 
ormed almost unconsciously. We hardly know that the 
mental picture is a blend of two retinal pictures, or that the 
latter differ from each other. The fusion of the two pictures 
is promoted by the special sensitiveness of the macula. The 
infant soon learnz that he sees an object best when it is pic- 
tured simultaneonsly on the two macule, and he directs his 
eyes accordingly, |»inging an identical spot in each picture 
precisely to the central point of each macula. So precise does 
this fixation become that a good observer has little difficulty 
in consciously directing his eyes to either of two adjacent 
points, even when these are so small and so close together as 
to be only just distinguishable. The fusion of the two pic- 
tures as regards their outlying pee is a less simple matter. 
If they were exactly similar, like two prints from one nega- 
tive, they would, of course, coincide throughout ; but they are 
not so—they are two photographs taken from different points of 
view, and it is precisely their difference which gives the com- 
pound mental picture its special value. This is well known 
to those who are familiar with the use of the stereoscope. 
Here is a simple illustration. I look at this ruler while hold- 
ing it to the right of the middle line and pointing from me. 
The left eye sees it more sideways, the right more endways, 
than its fellow. The two retinal pictures may therefore be 
represented by two lines of unequal length (Fig. 8). How 
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Fig. 8.—Dissimilar retinal pictures of a rod held before the eyes, to the 
right of the middle line, and pointing forwards. 
can two pictures so different be fused, and what sort of 
mental picture can they produce ? Place them ina stereo- 
scope, so that the right eye receives the one, the left eye the 
other, and the question is answered. For a moment both are 
seen in confusion ; then suddenly they spring together, as it 
were, and the confusion ceases. Experience tells us that 
their discrepancy could only be produced by an object placed 
as the stick was placed, and we see, not a long line or a short 
line on the flat paper, but a single line in perspective. In 
forming our judgment as to the position of the ruler, the 
motor apparatus of the eyes assists the sensory; our eyes 
travel from oneend to the other, and in so doing the left 
makes a greater excursion than the right. This difference in 
the movements of the two eyes confirms the knowledge de- 
rived from the difference between the two retinal pictures.‘ 
In blending the constantly varying pictures which the two 
eyes receive we habitually disregard those portions whose 
discrepancy would otherwise confuse us. For example, I 
hold a finger at 12 inches from my face and another at twice 
that distance; now, while I look at the further one, the 
nearer, if noticed carefully, is seen double, and vice versd. 
Physiological double images of this kind are constantly 
before our eyes; they are the discrepant portions of the two 
retinal pictures. Usually they are unnoticed, but they are not 
unseen, and they are not useless. They largely subserve our 
panes of distance and perspective. Let me show you a 
eautiful illustration of the value of unrecognised double 
images. This box (Fig. 9) represents Hering’s drop test ina 





4 See Javal, Binocular Vision in Relation to Strabismus. Helmholtz 
Festchrift, Abstract in Ophthalmic Review, vol. xi, October, 1892. 








slightly altered shape. Across it, near the far end, is stretcheg 
a white thread with a knot at its middle point. I look into 
the box with both eyes open, and fix my attention on the 
knot. My assistant drops a white bean through the box 
either in front of or behind the thread. I can say with 
certainty every time whether it passes in front or behind, 
Now if I shut one eye I see the bean pass as before, but [ 
have no idea whether it passes in front or behind. When both 
eyes are used the bean, being nearer or further away than the 
point at which I am looking, is seen double ; if it is nearer 





Fig. 9.—A convenient form of Hering’s drop test for the presence of 
binocular vision. 

the image belonging to the right eye stands to the left, and 
vice versd; in other words, the images are crossed ; if it ig 
further they are not crossed. Now please observe that in 
this experiment one is not conscious of seeing double, yet the 
two images are not only received by the percipient centres, 
but are differentiated the right from the left, and on the in- 
formation thus obtained one judges correctly as to the posi- 
tion of the bean during its momentary transit through the 
box. This is a very delicate test for the presence or absence 
of true binocular vision. 

And now, lest you should suppose that these phenomena 
of single and double vision, though interesting as questions 
of physiological optics, have no bearing on practical work, 
I will conclude with an application and an actual case. This 
model (Fig. 10) represents the two eyes and the object at which 





Fig. 10.—Model showing displacement of retinal image by means of a 
prism. 


they look, alighted candle. Both eyes being properly directed, 
the candle is pictured on the macula in each. If either eye 
were to deviate the picture in it would be displaced from the 
macula, and the patient would see double. This he habitually 
avoids. Now we can displace the image and produce double 
vision artificially by placing a prism before one eye. What 
happens then? The patient instinctively moves his eye in 
order to bring the macula to the image, and get rid of the 
double vision. He does this involuntarily or even against 
his will; he cannot help doing it. This is a useful test for 
sham blindness. If the eye moves behind the prism and 
again when the prism is removed, it is no use his telling us 
that it is blind. ae 

A few months ago a prisoner, awaiting trial for burglary with violence, 
awoke one morning blind in both eyes, so he said. The prison 
surgeon had no doubt that he was shamming, but wanted positive 
evidence one way or the other, and we examined him together. The 
man declared himself to be quite dark in both eyes, and acted the 
part of a blind man fairly well, overdoing it a little. The pupils were 
already under atropine, and could therefore give no evidence as to 
the light reflex. A lighted candle was placed before him in a dark room. 
He was not required to ‘‘look” at the candle being nominally blind, but 
the candle was placed about where he appeared to be looking. A prism 
was then placed before one eye, its base inwards; instantly the eye 
moved outwards. The prism was removed, and the eye moved inwards. 
The man was told that his blindness would yy | disappear as quickly 
as it came, and he probably understood that the fraud would get him 
into more trouble if persevered in. His sight was soon restored. 
Now if this man could have carried his blindness into the dock, a merci- 
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; judge and jury would not improbably have felt that a higher tribunal 
wo aireedy visited him with a heavy punishment, and have dealt with 
him very leniently. As a matter of fact he was a particularly daring and 
dangerous criminal, and had during a previous imprisonment attempted 
the life of the prison surgeon. He received a long sentence. 








THE CROONIAN LECTURES: 


A CONTRIBUTION TO THE STUDY OF THE 
BLOOD AND THE CIRCULATION. 


Delivered before the Royal College of Physicians of London. 
By GEORGE OLIVER, M.D., F.R.C.P. 


Lecture III.—TuHE Boop. 
In this and the following lecture I propose to submit the 
results of some observations made with the view of inquiring 
into the physiology of the red blood corpuscle. 
[After describing the methods in use for the estimation of 
the oxyhemoglobin and the number of blood corpuscles, Dr. 
Oliver said that preliminary observations demonstrated that 
they were not sufficiently precise for an inquiry into the 
physiology of the red corpuscle.] 





THE APPARATUS EMPLOYED IN THIS INQUIRY. 

1. The Hemoglobinometer.—As already stated, the method is 

founded on the colorimetric principle. ButI have modified 

the applications of that principle as hitherto adopted in the 
following ways. 

(1) Reflected (or Doubly Transmitted) Light preferred.—it 
seems to me that certain advantages are secured by com- 
paring the sample of blood and the standard by means of 
reflected rather than by transmitted light. In the first place, 
the depth of colour when observed by double transmission of 
light is nearly twice as much as it is when viewed by single 
transmission, for the blood solution is seen through a medium 
of the same colour induced by the incident rays, and con- 
sequently the colour of the reflected rays is proportionately 
increased. Hence a much smaller measure of blood is 
required under reflected light to produce the degree of colour 
made apparent by transmitted light; and it is obvious that 

fin clinical work such a reduction may sometimes prove a 
distinct advantage, as when 5 c.mm. of blood amply suffice in 
place of 10 or 20 c.mm. Then, again, light reflected lends 
itself much more satisfactorily than light only once trans- 
mitted to the attainment of uniform physical conditions in 
the strata of the blood solution and of the standards, and in 
consequence of the exactly equal adjustments which thus 
become possible the finest differences in depth of colour 
become recognisable, and the readings can be made with an 
exactitude which cannot otherwise be obtained. This out- 
come of the improved definition has tended greatly to reduce 
that unavoidable variable element in all observation, the 
equation of the observer. 

_(2) The Uniform White Background.—The use of reflected 
light introduces a difficulty in regard to the reflecting back- 
ground ; for this must be uniform, not only in the same in- 
strument, but in other instruments that may be made. The 
slightest variation in shade or tone of colour must produce 
‘discordant readings. In the earlier observations opal glass 
was selected for this purpose; it was soon discovered that 
‘different samples of it were far from invariable in colour. It 
therefore became necessary to select some white substance 
that could be relied on for uniformity and purity of colour; 
and dry ce genes precipitated lime sulphate was 
‘chosen. This substance forms a most delicate reflecting sur- 
‘face, and along with the invariable position of it immedi- 
ately under the blood solution, and the standard colours 
contributes considerably to the exactitude of the readings. 

(3) The Standard.—It is a matter of great practical import- 
cance in constructing a hemoglobinometer to determine how 
‘the standard should be presented, so as to obtain the most 
definite readings. It has been found that all doubt as to the 
‘position of any particular sample of blood on the scale is 
entirely obviated when the latter is split up into a number 

of definite gradations; and this mode of disposing the 
‘standard has therefore been adopted. Each grade becomes 


bours ; and by means of a simple method to be subsequently 
explained, the intervening units are read. Moreover, there 
exists another reason why each stage ought to be separately 
standardised, and why a mere gradation of the same colour 
is not only indefinite, but is misleading, and that is the 
specific colour curve of the blood which will be presently 
deseribed. The standardising involves two steps—(a) the 
adjustment of colour, and (4) the determination of the scale. 

(a) The Adjustment of Colour.—It was in the first in- 
stance decided that the closest approximation to the 
colour of the blood solution was obtained by a combina- 
tion of carmine, picro-carmine and. hematoxylin; the 
blood and the standard solutions being observed by candle 
light in cells having a background of opal glass. After 
the lapse of some few weeks it was obvious ‘that the 
colour ofthe standard was undergoing a change, especi- 
ally in the lower grades, which were becoming darker and 
brownish. It was found that all the constituent pigments 
were unstable when exposed to daylight, and especially to 
direct sunlight. Having found that of the three constituents 
hematoxylin was the most fugitive, it was excluded. Still 
the carmines became slowly affected by the exposure in- 
cidental to work, and observation had to be made in camerd. 
Another difficulty was encountered. The gradations of the 
standard were made by diluting the carmine solution of the 
highest grade to the required degrees. When, however, the 
blood solution, which exactly matched the topmost grada- 
tion of the scale, was diluted in exactly the same manner, 
marked discrepancies were apparent between these dilutions 
and the standard gradations ; especially was this the case in 
the lower half of the scale. A satisfactory explanation of 
this discrepancy has been afforded by Mr. Lovibond, who has 
shown that every coloured substance when progressively 
varied in concentration or in strata thickness furnishes a 
colour-curve peculiar to itself, a curve of colour composition 
which he designates ‘‘the absorption colour-curve” or 
‘specific colour-curve.”' According to this  explana- 
tion, the specific colour curves of the _ solutions of 
the carmines and of the. hemoglobin, though coin- 
ciding at a certain degree of concentration, diverged be- 
low that point, and thus the disparities between them became 
more and more apparent as the dilution increased. This 
view of specific colour curves derives some support from the 
spectroscope, for it is known that the position and the 
amount of absorption correspond with the percentage solu- 
tion of the coloured substance under examination. It there- 
fore follows that no one substance or combination of sub- 
stances can correctly furnish a percentage series of gradations 
of hemoglobin. 

In as few words as possible I will endeavour to convey an 
outline of Mr. Lovibond’s mode of determining colour; for 
the necessary details I must refer to his work on the subject,” 
and to various contributions he has made to the societies on 
the applications of his method. The outcome of his work is 
the construction of a systém of measuring colour which is 
now being adopted in various trades in which colour is a 
leading indicator of the quality of produce or material, and 
also in some forms of analytical work, such as in the estima- 
tion of lead in potable water,® of carbon in steel, etc., and in 
the testing of colour blindness.‘ 


THE TINTOMETER. 
The matching and the measurement of colour is effected in a camera 
apparatus (the tintometer) by the aid of three sets of definitely- ed 
glasses, one for each of the dominant colours—red, yellow, and blue. 
The gradations are of equivalent value in all the sets, the test of equiva- 
lency being the destruction of all colour and the production of es of 
neutral tint by combining the equivalent glass of each set, the observa- 
tion being made with white light. When the equivalent glasses of two of 
the dominant colours are combined, the three subordinate colours are 





1 Colorimetric Analysis, or Colour as a Means of Quantitative Estima- 

tion, by J. W. Lovibond, Journ. of. Soc. of Chem. Industry, 1894 ; and The 

Absorptive Method of Colour Analysis, by J. W. Lovibond, Journ. of Soc. 

of Dyers and Colourists, 1894-5. 

2 Measurement of Light and Colour Sensations, by Joseph W. Lovibond, 

F.R.M.S., The Colour Laboratories, Salisbury. 

3 It is claimed that so minute a quantity of lead as one-millionth of a per 

cent. may be detected by Mr. Lovibond’s method. 

4When I set up my standards with Mr. Lovibond’s standard colour 

ome I was not aware of any practical hemometric work having been 
one with Mr. Lovibond’s tintometer. I have since ascertained that Dr. 

Copeman has been using itfor this purpose during the past few years 





a subordinate standard definitely recognisable from its neigh- 





with much satisfaction. 
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produced, namely, green, blue, and violet. All other shades and degrees 
of colour are obtained by combining the glasses of the dominant colours 
in penauecenes proportions, ‘so that any colour can be accurately 
matched by them. " 

The colour scales are made up of units and decimal parts of a unit 
down to o.or, which is the lowest fraction of a unit that can be differen- 
tiated by the vision. The fixing of the unit has necessarily been arbitrary, 
as has, indeed, been that of any standard measure, such as the mass of 
distilled water which has been chosen to represent a gramme, etc. Inas- 
much as the unit chosen complies with the requisites of a standard— 
being uniform, recoverable, and arbitrary—it should be accepted as such; 
the actual dimensions of it, so long as they serve the practical ends in 
view, are of no importance. Of course the correct grading of the glasses 
from the original standards is essential to the success of the method, an 
this is, I believe, effectually attained by an elaborate system of cross- 
checking by a series of trained matchers. These graded glasses of deter- 
mined value provide a numerical quantitative measure of any colour to 
be gauged, and they enable the measurements made by them to be 
recorded, so that the colour thus measured may be reproduced at will or 
may be preserved indefinitely. 


APPLICATION OF THE TINTOMETER TO THE ESTIMATION OF 
H ©2MOGLOBIN. 
With the view of fixing the blood standards I had the ad- 
vantage of working in the colour laboratories of Salisbury, 
and of the valuable assistance of Mr. Lovibond and of his 


well-trained staff. 
Samples of blood, taken at different times of the day, were diluted with 
distilled water, and standardised by my carmine standard of the highest 
e. Thecolour of the different percentage dilutions placed in the 
lood cell was then carefully matched and determined by the graded 
glasses—finely powdered precipitated lime sulphate forming the back- 
ground of the cell and of the g asses ; and the estimations were made by 
aid of the camera tube presently to be described. 

The standard gradations of the apparatus were thus settled, and they 
form the two specific colour curves of the blood—one determined by uni- 
form candle-light and the other by white daylight. Here are the two sets 
of standards, and you will observe that the difference between them is so 
remarkable that it is obvious that hemoglobin cannot be estimated by the 
same standard used indifferently in the two kinds of light. The colour 
curves were made by entering the colour units on the side of the diagram 
to form abscisse with the standard gradations which appear at the foot. 

In daylight the — colour curves of the blood are made up of vary- 
ing proportions of red, orange, and yellow. In the lower percentages 
(10, 20, 30, and 40) red as a separate colour does not exist ; it is only fae 
sent in combination with yellow as orange—which is made up of equivalent 
ae of each. In these lower gradations the place of red is taken 

y yellow. Between gradations 40 and 50 yellow dies out, and then red 
appears, and progressively increases until at the highest grade it is the 
dominant colour. In these daylight gradations the curve of orange is the 
ca en samme one, though it begins to die out in the higher part of the 
scale. 

In candle-light the colour curves are quite different, and are less com- 
plicated. Red is predominant throughout, except at the lowest grade, 
where it is subordinated to orange. From this point upwards orange 

ually diminishes, and vanishes entirely at 90, and then pure red dis- 
“fhe <. the highest grades. 

he remarkable difference between the colour curves 
furnished by the two kinds of light is doubtless due to 
the preponderance of yellow emitted by the candle flame. 

The standard colours and the gradations having been duly 
measured and determined, there still remains a further 
adjustment to be made. It is found that the solution of 
blood possesses in a remarkable degree the quality of colour 
ers 4 or brilliancy—a quality which is distinct from colour 

epth and colour composition, for it remains after these have 
been duly matched.’ Inasmuch as this property of the blood 
may prove a distracting element with some observers, and 
may possibly lead to errors in observation, it is important 
that it should be eliminated from the view, ow as 
Mr. Lovibond’s system of graded glasses supplies the remedy. 
It is met by using one of the lower grades of the blue glasses 
as a cover glass to the blood cell; and it has been found that 
this nent does not disturb the correct reading of the 
hemoglobin. 


THE DETERMINATION OF THE SCALE. 

The gentioine equivalence of the scale in oxyhzemoglobin has 
been determined. The blood of the dog was preferred to that of 
man for this purpose, because the process of separation is compara- 
tively easy, while in the latter it is in many respects unsatisfac- 
tory. Great difficulty was, however, encountered in obtaining a pure 
product which retained the exact colour of freshly drawn blood, so that 
accurate estimations of it could be made. Ultimately this result was 
attained by determining certain percentages of the moist crystals and 

rwards correcting for the water. Each degree of the scale is equiva- 
lent to o.155 per cent. oxyhemoglobin in the sample of blood under 
examination. Therefore 10o degrees represent 15.5 per cent.; and deter? 
minations above or below that point will require the addition or subtrac- 
tion of 0.155 per cent. for each degree. It may be mentioned that Preyer 





5 Mr. Lovibond tells me that this fact is occasionally observed in the 
matching of other substances, notably some of the aniline dyes. 
6 In carrying out this part of the work I must express my indebtedness 
to Mr. Moore, of the Physiological Laboratory of University College, for 
his valuable aid. 


(Die Blutkrystalle) gives the average percentage of hemoglobin for w 


as nanny | 13, and for men 14. Dr. Augustus Waller (An Introduction to 
Human Physiology, 1893, p. 35) has found 17 per cent. in the blood of the 
dog. Observation has shown that the mean percentage of hemoglobin 
present in the blood of man in health containing 5.000,000 corpuscles per 
¢.mm. (or roo per cent. of corpuscles) is represented by 100 degrees, 
From the first it was found that a reliable judgment between 
the two colours of the blood solution and of the standard 
when closely approximated could not be formed unless the 
colours were observed through a tube so arranged as to shut 
off all side lights and_other causes of distraction. The best 
results were obtained by using a long tube—resembling a 
microscope tube—blackened inside, and presenting below two 
circular holes of 5 millimetres in diameter, so as to include 
only a small but equal area of each of the colours to be com- 
pared ; and encircled above by a diaphragm or collar which 
shields the eyes from the direct rays of the candle flame. The 
tube is held in a vertical position over the colours by means 
of a.side stand, and it may be adjusted to the required height 
so as just to avoid any shadow which may be cast by the rays 
of the eandle flame impinging on the lower end of it. A piece 
of green glass is let into the collar, for it was found that when 
the sense of colour appreciation was impaired from any cauge 
—such as long and frequent observation—it was restored, or 
even intensified, after looking at the candle for a few seconds 


through the green glass. . ‘ 

The Apparatus.—A few words remain to be said on the parts 
of the apparatus and how to use them. These are (1) an 
automatic blood measurer; (2) a mixing pipette; (3) the 
blood cell and cover glass; (4) the sets of standard grada- 
tions, (5) the riders ; (6) the camera tube; (7) the light ; (8) 
a bottle of antiseptic fluid, the prickers, needles and thread. 

1. The automatic blood measurer has a capacity of 5¢.mm., and fills 
readily by capillary attraction. It differs from the fragile capillary 
measurer hitherto used in being made of stout glass, and therefore ser- 
viceable in being larger and more manipulable, and in having the end 

which is presented to the blood well polished, so that all traces of blood 
can be entirely removed from it by the finger. The bore is dried out 
before an observation by passing a needle threaded with darning cotton 
through it. The handle is useful for stirring together the blood and water 
in the blood cell. : 

2. The mizing pipette is provided with a rubber nozzle which fits over the 
polished end of the blood measurer, and ensures the complete rinsing out 
of the blood with the first few drops of water. : 

3- The blood cell is of more than sufficient capacity to ensure the com- 
lete liberation of the hemoglobin. It yields a blood solution of rather 
ess than 1 per cent. when filled level with the rim. It is itself the 

measure of the amount of water to be added, and it is quite easy to fill 
it accurately. cor ek 

4. The standard gradations are arranged as circular discs in two slabs, 
six in each, and they represent the divisions of 10 degrees of the scale 
from roto 120 inclusive. fs é 

5. The riders provide for the reading of the degrees intervening between 
each of the standard gradations. When they are used the slip of colour- 
less glass is placed over the cover of the blood cell so as to balance the 
effect of the mere layer of glass of the rider which is laid over the 
standard. Two sets of riders have been arranged—one suitable for 
physiological observation, to ensure the finer readings, for example, of 
one degree; and the other, sufficient for ordinary clinical observation, to 
enable the observer to determine differences of 2} degrees. For the 
reading of the units nine riders are required which are grouped into 
three slides. Itshould be premised that the value of the riders is neither 
the same in the two standards required for candle-light and daylight, nor 
in the upper and lower halves of either standard. This want of uni- 
formity arises from the differences of the specific colour curves in the 
two standards, and in the two portions of each. In the six lower 
grades of both standards the value of each rider is ‘double that in the 
upper six gradations. In the transition grades, the lowermost of 
the upper half and the uppermost of the lower half, this rule 
does not accurately apply; but inasmuch as the departure is con- 
stant in all observations, and is. moreover, slight, it may be 
disregarded for the sake of simplicity in using the riders. The day- 
light standard is less adapted to the finer readings than the 
candle-light. because the value of each rider when used with it is double@ 
—that is, rider No. 1 becomes equal to 2 degrees in the upper half of the 
scale, and 4 degrees in the lower half. Therefore the candle-light standard 
is preferable for such readings; and when it is used each rider has am 
equivalent value in the six stronger grades, 1=1 degree, and a double 
value in the six weaker grades, 1=2 degrees. For ordinary reading one 
rider only is used—namely, that which is equivalent to 5 degrees in each 
slab of the standards. Therefore each set of six standard gradations, 
whether for candle-light or daylight, has its own rider. When the bl 
solution is deeper in colour than any particular standard gradation, but 
is overstepped by the rider, the mean between the two may be taken as 

the reading ; and the same rule will apply when the colour of the blood i 
higher than the rider, but is not so high as that of the next stand 
grade — Hence this single rider may be made to provide readings of 
2.5, 5, and 7.5. 

6. The Camera Tube.—It has already been pointed out that observation 
should only be made through a camera tube, and the one which has been 
employed throughout this inquiry has been described. It is, however, 
perhaps somewhat elaborate for the ordinary course of ¢linical observa- 
tion; therefore one of simpler construction is provided which may serve 
this purpose, and, being collapsible. will pack into a small compass with 





the other parts of the apparatus. 
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:aht.—For observation by artificial light it has been found that 
the rie ined wax candles known as Christmas candles are the most 
tisfactory in affording the most suitable intensity of light, and one, 
moreover, which is sufficiently uniform. The position of the candle is 
eS ortant. It should be such as to shed an equal light on the blood cell 
nd the standard, and also such as to furnish a high light, so that the 
flame should be 3 0r4inches above the cells. The distance must be 
egulated by the observer, who will soon learn how to adjust it to the 
feet advantage, so that he may match the colours with greatest certainty 
andaccuracy. The actual distance does not affect the reading ; but when 
the candle is placed too near the points of observation the illumination 
becomes too strong and is somewhat distracting—especially when the 
lower grades are under observation, which require less degrees of light 
than the higher. In daylight all colorimetric modes of estimating hzemo- 
globin are less or more unsatisfactory, for they require a uniform degree 
and kind of light which cannot always be obtained when daylight is 
resorted to. The colour of the blood solution varies in a marked degree 
according as the light is blue or white, or is feeble or waning, or is 
strong; therefore the candle-light standards are to be preferred as being 
always avai’ le with a uniform light. , ’ 

8. The Antiseptic Fluid and Pricker.—Before every observation the pricker 
should be dipped into an antiseptic solution that will not corrode the 
metal, and a little of the solution should be smeared over the part to be 
pricked. I prefer a mixture of equal parts of carbolic acid and spirits 


of wine. 
How To MAKE AN OBSERVATION. 

The bore of the blood measurer is first of all dried out by 
passing through it a needle threaded with darning cotton; 
and then the polished point is presented to the drop of blood 
which flows, under the least possible amount of pressure, on 
pricking the inner side of the pad of the finger or near the 
root of the nail. Care must be taken to see that the pipette 
is really quite filled, and, if it has been necessary to reapply 
it to the drop, it should be observed whether there is a break 
in the column of blood. Any blood adhering to either end 
must be carefully wiped away with the finger. The rubber 
nozzle of the mixing pipette, charged with water, is adjusted 
over the polished end of the pipette, and the blood is washed 
into the blood cell by pressing through the water drop by 
drop. The handle of the pipette is then used as a stirrer,and 
the further additions of water are made to impinge on it—for 
it serves to graduate the size of the drops required to 
accurately fill the cell. It is in this way quite easy to do this 
when the observer catches the reflection of the light on the 
surface of the fluid. A final thorough mixing with the 
handle will be required, and perhaps another slight addition 
of water may be necessary to secure a level filling. The 
cover glass is then adjusted, when a small bubble is sure to 
form—a sure sign that the cell has not been overfilled. The 
blood cell is then placed by the side of the standard grada- 
tions, and the eye quickly recognises its approximate position 
on the scale. Then the camera tube will more accurately 
define it. If it is found that the blood solution is matched in 
depth of colour by one of the standard grades, the observation 
is of course at an end; but if it is observed to be higher than 
one gradation but lower than that above it, the blood cell is 
placed opposite to the former, and the riders are added to 
complete the estimation. 


THE H®MOCYTOMETER. 

The Principle Followed.—The method is based on the follow- 
ing facts : 

(a) When a candle flame is viewed through a glass tube 
containing water, a transverse line of bright illumination is 
seen, consisting of closely packed minute images of the flame 
produced by the longitudinal fibrillation of the glass. In the 
process of drawing out the tube becomes minutely corrugated 
or fibrillated in the direction of its axis. The corrugations 
are extremely small, but they are easily observed when a 
tube is held before a flame and the structure of the glass is 
examined by a pocket lens, when the corrugations are seen to 
produce alternate bright and shaded lines disposed in the 
vertical direction. Each corrugation acts as a lens, hence the 
pessanetat line made up of a congeries of images of the 

ame. 

(6) When some fixing fluid (such as Hayem’s or a solution 
of potassium ferrocyanide, sodium chloride, etc.) is added to 
blood, the mixture presents a certain degree of opacity 
according to the amount of blood or of the fixing fluid. 

(c) The opacity thus produced completely shuts out of view 
the illuminated line until, on diluting further, a definite point 
is reached, when it can just be detected as a delicate streak 
of light across the tube—the dawn, as it were, of the bright 
minute images of the flame seen when the opacity is absent or 





is further reduced. Repeated observation has shown that the 
development of this delicate horizontal line by dilution with 
the fixing fluid selected is a very sensitive indicator of the 
percentage of the blood corpuscles. This was shown in various 
ways; for example, by the measure of the fixing fluid re- 
quired to bring the line into view being always in proportion 
to the different quantities of the same blood experimented 
with, and therefore in proportion to the number of the blood 
corpuscles present at each observation. 

The Apparatus.—The principle just described has been made available 
for determining the percentage of the cellular elements of the blood by 
mixing a definite measure of the blood with Hayem’s solution in a 
graduated flattened tube. The apparatus consists of (1) a graduated: flat- 
tened tube. (2) an automatic blood measure, (3) a mixing pipette, (4) 
candle, and (5) a bottle of Hayem’s solution. ' 

(1) A flattened tube has been adopted because it was found that a round 
tube of such a diameter as to furnish the required degree of opacity will 
only provide a sufficiently wide scale when a much larger quantity of 
blood is taken than is generally used for observation of the blood, 
whereas when the observation is made through the long diameter of a 
flattened tube, it is not necessary to use more than 10¢c.mm.,and the 
scale is lengthened in proportion to the reduction of the lateral area. 
A tube of 15 mm. in the long diameter and 5 mm.in the short diameter 
provides a good workable scale of 12 cm. for the determination of 125 per 
cent. of corpuscles. The divisions of the scale represent 2 per cent., and 
— are sufficiently apart to allow the eye to read 1x per cent., or even 

ess. ‘ 

(2) The automatic blood measurer is the same in construction as that used 
in the estimation of hemoglobin, only its capacity is greater. : 

(3) The mixing pipette is provided with a rubber nozzle which fits over 
the polished end of the blood measure. 

(4) The candle should give a small flame, for that furnishes a more de- 
fined line than is obtained from a large flame. The small-sized wax 
candles known as Christmas candles are the best. A reduced gas flame 
also answers perfectly well. : 

(5) Hayem’s Solution.—It was found that each kind of fixing fluid furs 
nishes its own scale. Hayem’s? was selected as the most satisfactory: 
The chief advantages of it are that it is cleanly to use. that the corpuscles. 
are less affected by it than by other fixing fluids, and may be examined 
under the microscope after the observation has been made without fear 
of material changes, and that the reading undergoes no variation after 
the lapse of many hours (for example, twelve), so that the blood may be 
washed into a tube and the observation may be made later on if more 
convenient. It may be suspected, however, that the proteids of the 
plasma may be precipitated by the mercuric chloride present in Hayem’s 
solution, and thus a variable addition may be made to the opacity caused 
by the corpuscles. This point has been carefully tested, with the result 
that it does not present a source of fallacy; so c.mm. of the plasma. 
separated from a blood containing too per cent. of corpuscles were washed 
into the tube with Hayem’s solution, but only as far as the 20 per cent. 
mark, so that the solution contained twenty-five times as much of the 
proteids as would be contained in 10¢c.mm. of the blood diluted to the 
roo per cent. mark; and there was apparent the merest haze, so small 
indeed that it could not possibly be determined. It is therefore obvious 
that the proteids of the plasma do not increase the opacity induced by 
the fixing of the corpuscles by means of Hayem’s solution. 

The determination of the scale was made by the enumeration method 
extended to 120 squares applied to the blood of normal man; roo per cent. 

resents the generally accepted standard of 5 millions per mm., there- 
ore 80 per cent. is equivalent to 4 millions, etc. 


THE METHOD FROM THE PHYSIOLOGICAL STANDPOINT. 

The white corpuscles in a state of health do not affect the 
readings. The proportion of 1 white to 500 red, or jth per 
cent., is equivalent only to #,th of one of the smallest divi- 
sions on the scale, and this is unreadable. So that were the 
white corpuscles to increase to 1 in 250 such arise would not 
appreciably affect the reading of the red corpuscles. The 
normal variation of the white corpuscles, therefore may; 
safely neglected. 

THE METHOD FROM THE CLINICAL STANDPOINT. ; 

I have employed this method in clinical observation, and 
found it not merely simple and time-saving, but’ useful. 
Apart from the leucocythemic condition the white corpusclé 
is not a source of interference. 

A distinction should be made between the method of enu- 
meration, and a volumetric method like this or like that of 
centrifugal separation ; for the aim of the former is to deter- 
mine the individual corpuscle irrespective of size, whereas 
that of the latter is to refer the collective volume of the cor- 
puscles to that of the normal standard. Pathologically it is 
important to ascertain the size of the red discs ; and therefore 
the microscopical inspection of the fluid is a useful addendum 
to the observation. So long as the average size of the cor4 
puscles is unaltered, the method is comparable with that of 
enumeration, on which it is founded. But, inasmuch as.that 
in certain cases may vary—for example, the microcytes of 


7 The}formula is as follows: Hydrarg. perchlor. m.o.5; sodii chlor. 
gram. 1.0; sode sulph. gram. 5.0; aq. destill. 200¢.cm. 
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chlorosis,’ and the macrocytes of pernicious ansemia—the 
method should strictly speaking be regarded as a volumetric 
one, like that of centrifugal separation. It is highly probable 
that it is clinically advantageous to be able to estimate the 
corpuscles in any case by comparing them with the normal 
percentage volume employed as a standard. Such an estima- 
tion will probably afford a true gauge of the aggregate corpus- 
cular value of the blood; for it is the collective capacity of all 
the corpuscles, whatever their size, that is measured by the 
physiological standard. 


_ THE MODE OF OBSERVATION. 

The pipette previously dried out by passing through it a_ needle 
threaded with darning cotton, ane been accurately filled, the slightest 
traces of blood on _ the outside of the glass either at the ends or on the 
side are very carefully wiped away with the finger. The rubber nozzle 
of the mixer filled with Hayem’s solution is then applied over the 
bevelled end of the pipette, and the blood is thoroughly washed into the 
tilattened tube. The amount of the fixing fluid to be used in the first 
instance will be roughly suggested by the previously made hemog!obin 
estimation; if this afforded from 90 to rooper cent. or more, the dilution 
may at once proceed to the 80 per cent. mark, but if it yielded a lower 
figure the preliminary dilution should be smaller. The contents of the 
tube are then uniformly mixed by inverting the tube a few times with the 
thumb over its mouth, care being taken on removing the thumb to draw 
it over the lip of the tube, so as to restore as much as possible the fluid 
adhering toit. This procedure should, of course, be repeated after every 
addition of the diluting fluid. The observation is made in a dark room, 
or ina darkened room free from cross lights. The observer stands 10 
f2et from the flame. 

In making the observation it is important to shut out as much as pos- 
sible the diffused light of the candle. The most satisfactory way to do 
this is to place the lower end of the tube, with its long diameter in a line 
with the candle, in the concavity between the thumb and forefinger, so as 
to make, as it were, a frame for it, and then to bring this part of the tube 
quite close to the eye. The observer must look out sharply for the first 
appearance of the transverse line of light which dilution brings into view, 
and the earliest indications are obtained by turning the tube on its axis, 
when the line will be caught first of allon the side. The fluid is then 
added point by point until the line is just ey when the long 
diameter of the tube is directed to the flame. is indication is a very 
delicate one, and requires a little pains at first in order to clearly recog- 
nise it without overstepping the necessaay dilution, which, of course, 
brings it more definitely into view. The first difficulty is the only one, 
for when the earliest appearance of the line has been once observed, it 
cannot fail to be afterwards recognised. _ 

There is, as a rule, arather rapid transition between the total absence 
of the line quite across the tube and the presence of it. Most observers 
will find no difficulty in defining their readings by stages of half a 
division, that is,1 percent. It is not necessary to hurry over each ob- 
servation after adding more fluid and mixing up, for the opacity remains 
uniform for several minutes.® 


THE METHOD FOLLOWED IN COLLECTING DatTA.’° 

The blood of a large number of healthy subjects belonging to 
the average well-nourished class has been observed by these 
new methods with the view of ascertaining the influence of 
age, sex, and other general physiological conditions on the 
ey ey ef the corpuscles and hemoglobin ; but I regret 
that the limited time at my disposal does not permit me to 
use this material just now. 

These rapid hemometric methods have also been applied 
pretty widely to clinical work in order to determine the value 
of such observation in the general run of cases, whether these 
presented the ordinary signs of anemia or not. The data 
thus obtained have shown that an extension of direct observa- 
tion of the blood is likely to yield useful results; for ofttimes 
it has demonstrated the existence of moderate degrees of 
ansemia which had escaped ordinary clinical observation, but 
were sufficient to maintain a condition of low resistance and 
of instability of health apt to be referred to denutrition of the 
nerve centres rather than to that of the blood, and it has, 
moreover, often shown that anemia was not present when 
the general symptoms suggested it. Furthermore, it has 
afforded evidence of the not uncommon occurrence of an 
apoplasmic state of the blood which is worthy of further 
observation and study. 

A large portion of the peemeen data has been de- 
rived from a long series of observations on the blood of 

8 Sofar the only discrepancy which has been met with between this 


method and that of enumeration has been observed in chlorosis, in 
which when many microcytes exist the readings of the tube are some- 
what reduced. 

® The corpuscles themselves, and the uniform distribution of them, may 
be observed as separate particles when, on turning the short diameter of 
the tube towards the flame, the contents are examined by means of a 
pocket lens. As some may wish to use this sapeenies I hope the Tinto- 
meter Company, 6, Farringdon Avenue, E.C., after —— certain tech- 
nical details to secure uniformity of production, will supply it. 





10 In the collection of the physiological data I have had the able co- 
operation of Dr. Edgecombe, of Harrogate. Our conjoint results have not 
yet appeared. 


two subjects, A. and B., the former 27 and the latter 
54 years of age. In both cases the corpuscles and hemp. 


globin have been determined night and morning for 
over seven months. Besides this long series of Consecy, 
tive observations, innumerable others have been made ia 
order to determine the effects of exercise, of digestion, ang 
of various other physiological conditions on the percen} 

of the corpuscles and hemoglobin. The most im ortant 
part of the physiological data was collected under the con- 
joint observation of my co-worker and myself, while the gyp. 
jects were placed in exactly the same physiological eongj. 
tions. The results were not recorded until cross-checked } 
each of us. There was rarely any discrepancy between us gg 
to the readings ; and when any did arise it was trifling, anq 
was adjusted to our mutual satisfaction. This fact shows 
two things—first, the advantage of two observers working 
together in making such observations as these, and, second} 
the smallness of the personal equation to be attached to the 
methods. Besides the special experiments referred to, g 
series of consecutive hourly observations was made duri 
nary three weeks in which the ingestion of food and liquj, 
and the output of urine were noted. 

Observations have also been made on animals. In the 
first instance dogs were used, but it was found that the thick 
hide renders these animals much less suitable for this king 
of observation than man. Some satisfactory and reliable 
observations were, however, made on the blood derived from 
the veins on the outer surface of the rabbit’s ear, showing 
the range of daily variation and the effects of oxygen and ether, 


THE NorMAL READING OF THE CORPUSCLE AND H 2MoOGLopIy 
AND OF ‘‘ THE WORTH” OF THE CORPUSCLES. 

Normal corpuscles, too per cent., should contain hemo. 
globin which reads as near as possible 100 per cent., so that 
when the latter is divided by the former the unit obtained 
will represent the normal mean value of the corpuscle in 
hemoglobin. The attempt, however, to bring the two per- 
centages into accord has not been by any means an easy 
task because of the wide physiological variation which is con- 
tinually taking place in both. The present readings cannot 
claim to be more than an approximation derived from a large 
number of observations in healthy subjects. The quotient 
obtained has been aptly denominated by Dr. Archibald 
Garrod, ‘‘the worth,’"™ and Dr. Haig, ‘‘the blood 


0.95 to 1.05. 

It will be found that the actual readings of the corpuscles 
and hemoglobin in health, whether in the same subject at 
different times or in different individuals, is a pretty wide 
one. In men the average normal range embraces from 95 to 


either sex, and particularly in men, a reading below 85 per 
cent., especially when the hemoglobin percentage is still 
lower, is as a rule distinctly subnormal. 


oo? = or pathological value. 

[Dr. Oliver then related the result of a series of 1,20 
consecutive night and morning observations made on the 
subjects A. and B.; the most striking fact was a rise in the 


during the day, which was observed in go.5 per cent. of all the 
morning and 88.4 per cent. of all the evening observations, 
The average night rise was 7.2 per cent., the average day fall 
7-4 per cent., the maximum rise 20 per cent., the maximum 
fall 21 per cent. The night and morning variations in the 

ercentage of corpuscles were similar, but not quite so marked. 


showed that ‘‘the worth” rose in the night and fell in the 
day. The day curve of variation was marked by subsidiary 
curves of fall and rise due to digestion and absorption of f 





and by a steep decline during the last third of the waking 
hours. There were also variations from day to day, from 
week to week, and from month to month]. 


11 Trans. Roy. Med .Chir. Soc., vol. xxv, p.191. *2 Uric Acid, 3rd ed., 1896. 


THE Pan-AMERICAN MepicaL Conaress.—The second meet 
ing of the Pan-American Medical Congress will be held in 
the City of Mexico on November 16th, 17th, 18th, and 19th, 
1896. The first meeting was held in Washington in 1893. 




















decimal.”'? In health the average variation extends from | 


105 per cent., and in women from go to 100 per cent. In | 
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Lecture II. 

(Concluded from page 1382.) 

Cysts OF THE BREAST. 
Cysts of the breast closely simulate scirrhous cancer when 
they are small, tense, single, with thick walls, and deeply 
seated in the mammary tissue. Large cysts, or cysts asso- 
ciated with adenomata or sarcomata, should not give rise to 
difficulty. In most of these there is a discharge from the 
nipple, and a sense of elasticity can always be elicited. It is 
not the object of this paper to deal with the pathology of 
sts of the breasts. They form in a variety of ways, and may 
be found in women of any age. They are peculiarly common 
in cases of chronic mastitis and in elderly women. No doubt 
they then originated in duct obstruction. When you lay your 
fingers flat upon the part, and feel a hard swelling deep be- 
neath, it is most difficult for you to appreciate or believe that 
such a swelling may be a tense thick-walled cyst, contain- 
ing a little honey-coloured fluid. Cancer is usually single 





Fig. 4.—A breast containing a large thick-walled cyst and one smaller 
one. 


and isolated; cysts are very commonly multiple, and the 
mere fact of finding more than one such swelling ina mam- 
mary gland is in favour of cyst. Yet one may bea cancer 
and the other a cyst, and the association of cyst with chronic 
inflammatory thickening and with early scirrhus is not 
uncommon. How, then, are you to deal with cases like these ? 
Your answer isa clear one; it is impossible without making 
an opening into the swelling to be sure whether it is cancer 
or a more simple malady, and the treatment must be left in 
the hands of the surgeon to determine what is to be done 
when the seat of mischief is explored. 

Ican hardly tell you of the numerous cases I know of, and 
have seen, where breasts have been removed for a simple cyst. 
I have once done it myself for an old galactocele, and was in 
this case deceived by the use of that most misleading instru- 
ment, the grooved needle. Exploratory incision can alone 
clear up these cases, for the contents of cystic formations, as 
in old galactoceles, are not always fluid, but thick, cheesy, or 
even cretaceous. 

A good example of cyst of the breast, simulating scirrhus, 
is the following : 

A woman, aged 67, was admitted into St. George’s Hospital, under Mr. 
Haward’s care, in September, 1890. She had noticed a swelling in the left 
breast for an indefinite time. It was noticed that the patient looked thin 
and anxious, and at the lower and outer part of the left breast was a small 
hard tumour connected with the skin, but fully movable on the parts be- 
neath. The nipples were deeply retracted on both sides. The tumour 


was ‘opened under anesthetics, and a quantity of turbid fluid squeeze 
4 The capsule of the cyst was dissected away, and the patient did 
well. 

A case more closely resembling scirrhus in age, appearance, 
and local symptoms, it would be difficult to describe. 

Deeply-Seated Cyst of the Breast simulating Cancer : Removal of the Gland.— 
A married woman, aged 45, was admitted into a London hospita on 
August 20th, 1880. A fortnight before admission, from no assigned cause, 
she noticed a tumour in the left breast. She had been seen by sir J. et, 
who pronounced that it was not cancer. The registrar thus describes 
the local symptoms: Situated in the left breast, just below the nipple, is 
a hard, indurated, roundish mass, the size of a hen’s egg, movable on the 
subjacent parts, and distinctly circumscribed. On moving the tumour 
upwards and downwards there was some dimpling of the skin. The 
nipple was not retracted, and there were no enlarged axillary glands. Tle 
whole breast was removed without exploratory incision, and then a cysv 
the size of a walnut was disclosed, with smooth lining membrane. The 
remainder of the breast substance was perfectly healthy, 

Hard Tumour in the Centre of the Breast proving to be a Cyst.—A woman, 

ed 46, married, was admitted into St. a Hospital in August, 1883. 
She had noticed a tumour in the left breast for about three months. She 
was a stout, florid woman. The skin, nipple, and axillary glands were 
all unimplicated. Deep in the middle of the breast is a very hard, 
rounded, freely movable lump the size of an orange. An exploratory 
incision was made into this under ether, and the supposed solid. tumour 
was — to be a cyst, with clear contents. The opening was enlarged 
and the cyst well dissected out. The patient made a good recovery. 

Galactocele simulating a Solid Tumour.—An unmarried girl, 21 years of 
age, was admitted into $t. George’s Hospital in January, 1891. For three 
months she had noticed a ‘‘ lump” in the left breast. “There was no 
apparent cause for its occurrence. It has increased in size, and is at 
times painful. The opinion was expressed that the growth was an 
adenoma, for it was described as nodular and movable on the deeper 
parts. The nipple was not retracted, there was no discharge from it, 
and the glands were free. On exploratory incision the supposed tumour 
turned out to beacyst. It was full of thick, curdy material, either a 
galactocele or a sebaceous cyst. It was treated successfully by dissecting 
away the wall of the cyst. 

Galactocele.7—A youn woman of good health, aged 28, had a child when 
she was 21. whom she had nursed. Since this time she carried in the 
neighbourhood of the nipple a hard tumour of the size of a mandarin 
orange. Divers physicians who had examined the case thought she was 
affected by cancer. M. Reclus was called to see her, and, though con- 
— the symptoms which had allowed of the statement of malignancy 
—notably the existence of two or three little enlarged glands in the 
axilla—he was struck by this peculiarity, that the tumour remained 
absolutely round, and that its surface was, as it were, covered with pro- 
tuberances or lobules of mammary gland. This decided M. Reclus to 
make an exploratory puncture with Anel’s syringe, and a milky fluid was 
withdrawn, which was examined by M. Léon, the interne, and found to be 
composed of colostrum. Some days afterwards M. Reclus aspirated 
and _ the cyst with an emulsion of iodoform, a cure ultimately 
resulting. 
FIBRO-ADENOMATA AND SARCOMATA. 

From these tumours scirrhus is, as a rule, easy to diagnose. 
Fibro-adenomata are found in pores. women, often multiple 
or in both breasts, firm, not of stony hardness, and enca 
suled, so that they slip about under the pressure of the 
fingers. An incision in such cases reveals a white lobulated 
fleshy tumour, which will generally slip out of its capsule 
when the latter is incised. Sarcomata are commonly asso- 
ciated with cysts, and they are quite devoid of the stony 
hardness of true scirrhus. This is a sufficiently distinguish- 
ing sign. . 

n practice, however, sometimes old women bear fibro- 
adenomata in the breast, and these tumours become exceed- 
ingly hard. Furthermore, through blistering, iodine, or, 
perhaps, punctures, inflammation occurs, and then the 
tumour becomes glued, as it were, to its capsule, and the 
surrounding breast substance is thickened and inflamed, 
The leading clinical symptom, mobility, is lost, and the 
resemblance to scirrhus is very close. 

Here is an additional reason why you should always cut 
into scirrhus before removing it. You will generally be able 
then to tell an adenoma, however hard, by its definite cap- 
sule, though in old women, perhaps, it is best to remove the 
breast in such instances. For you will hereafter learn that 
cases are recorded where adenomata in the breasts of elderly 
women have apparently been associated with scirrhus. 

Very Hard Fibro-adenoma of the Breast in an Elderly Woman simulating 
Scirrhus.—A widow, aged 42, was admitted into St. George’s Hospital on 
July 30th, 1884, with a hard tumour described as the size of a tangerine 
orange deep in the left mamma. The axillary glands were not affected, 
but no note is made as to the condition of the n pple or skin. An explora- 
tory incision was made, and the tumour was so hard that it felt almost 
gritty. The whole breast was removed. Examination with the micro- 
scope showed that the tumour was an exceedingly hard fibro-adenoma 
It was definitely encapsuled, but adherent to its capsule by inflammatory 
material, having thus lost the mobility so characteristic of adenomatous 


tumours. 

Hard Fibro-adenoma in a Woman, aged 50, simulating Scirrhus.—A married 
woman, mother of three children, aged 50, was admitted into St. George’s 
Hospital on October sth. 1892. She had noticed a swelling in the left 
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breast for about three months. She attributed its formation to a blow. 
About the centre of the left breast was a hard, scirrhus-like mass. The 
nipple was slightly retractive, and the skin adherent. No hard glands in 
the axilla. On October 6th an exploratory incision was made. Even 
then the nature of the case was doubtful, and the cut surface appeared to 
be like sarcoma. The whole mamma was therefore removed. The tumour 
‘was examined by Dr. Rolleston. He reported that the tumour was a fibro- 
adenoma, surrounded by old dense fibrous tissue. There was no evidence 
of sarcoma or cancer. 4 ; seh 
Occasionally gummata form in the breast ; the diagnosis is 


to be made on general principles. 

Gumma of Breast : Rapid Disappearance under Iodides.—A spare, married 
woman, aged Fa of very dark complexion, came to the Waterloo Bridge 
Hospital on May 27th, 1895. There was a hardand slightly tender lump 
the size of a tangerine orange, close to the axillary side of the right 
nipple. The nipple was a little retracted; the skin was not adherent. 
There were no enlarged axillary glands. The woman stated that the 
swelling had existed for about two months, but it may have been longer. 
The tumour is not movable, and the skin over the centre of it is a little 
dusky in colour and inflamed. The centre of the tumour is elastic; 
tender on pressure. There are no similar swellings elsewhere. The 
woman has n married for six years and has had one child, now 5 years 
old. No miscarriages. The tongue is fissured, with suspicious spots of 
white thickened epithelium at the sides. There are some plaques and 
fissures on the lips. June roth. After a fortnight’s course of potassium 
iodide and mercury, the lump in the breast has entirely gone. No local 
measures have been adopted. One can hardly doubt but that it wasa 
gumma. January, 1896. I communicated with this patient, and she 
replies me that she still ‘‘ remains” perfectly well. 


PHANTOM TUMOURS. 

Patients are apt to imagine that almost every disease of the 
breast is cancerous, and accordingly you will find that the 
fears and horrors of cancer haunt those who suffer from the 
knots and lumps of mastitis or abscess, or such harmless 

owths as thesimpleadenomata. These can hardly be called 
imaginary diseases, yet now and then in practice you will 
meet with cases of real imaginary disease ‘‘ phantom 
tumours” about the breast. Some of them are really due to 
slight mastitis with excessive nerve pains, some to natural 
prominences as a costal cartilage, and others to a curious con- 
traction of the pectoral muscle. Regarding all such cases 
the neuralgic symptoms, the tenderness, hyperesthesia, and 
bitter complaints of pain by the patients are far in excess of 
what would really obtain in early cancer. Moreover, often 
enough a suggestion of cancer has in some — way been 
pressed upon the mind of the individual. She has had a 
tumour removed from some other part, or a relation or friend 
has died of breast cancer, and she has thought or read much 
about the disease. You must carefully estimate the mental 
condition, and as regards the rule of diagnosing imaginary 
affections from carcinoma, you have only to observe that no 
true tumour exists. It may beneedful to examine sucha case 
under anesthetics, and then a curious contraction of the 
pectoral muscle which some of these persons exhibit will 

uite fade away and disappear under your examining touch. 
T have seen one case of this nature but I regret I cannot read 
you the notes of it. In my own experience I must have seen 
at least half a dozen patients who were convinced that a 
prominent costal cartilage was a tumour, and, so far as I 
recollect, in nearly all of them there were temporary and 
severe neuralgic pains, and the patients had lost relatives 
from cancer of the breast. I append some notes of cases 
which bear upon these points. 

There is also an indefinite condition of the breast found in 
oung unmarried women to which the term ‘“ hysterical 
reast” is often ars The breast is enlarged with great 

hyperesthesia of the skin. The symptoms are aggravated at 
the menstrual periods with increased pain and swelling. 
Often enough indistinct tumour-like masses are to be felt, 
which give rise to great alarm. Personally I believe these 
are due to some obstructions of serous secretion and conse- 
quent induration, but they have been attributed to an edema 
of the connective tissue of the gland, similar to those 
cedematous patches on the limbs sometimes seen in hysterical 
subjects, when one is always in doubt whether some strange 
nerve disorder is at the bottom of the symptoms or whether 
they are produced artificially. 

Anyhow, you will find in the cases I have described that 
the fear and impression of cancer is often strong, while the 
hyperesthesia, signs of hysteria, age of the patient, and 
absence of a distinct tumour will enable you to confidently 


negative any such suspicions. 
Supposed Cancer of the Breast due to a Prominent and Painful Costal Car- 
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tilage.—A single woman, a nurse aged 42, came to my out-patients’ 

at the Waterloo Bridge Hospital on June 3rd, 1894. She had suff 
according to her own account, from pain and uneasiness about the lek 
breast for two or three years, getting worse and worse. She had noti 

a painful lump at the upper part of the breast. On examination the 
breast was flaccid and shrivelled, but the nipple was normal, and there 
was no dimpling of the skin. Careful examination failed to detect an 
definite tumour. The parts were, however, yerg sensitive, and the patient 
pointed to the “tumour,” as she termed it. This was a prominent lef, 
third costal cartilage, such as is not uncommon in women who have bon 
and prominent thoracic development. It was very tender, she could 
hardly bear it touched, and the pains on pressure radiated widely over 
the chest and down the arm. She had volunteered the information that 
during her professional duties she had nursed a patient with a cancer of 
the breast in this situation, and had afterwards ‘‘seen it in a bottle with 
the roots attached.” Since then she had carefully examined and watched 
her own mammary regions with the above result. This patient was treated 
with bromides and iron, but she remained long unconvinced, and seemed 
to get more relief from free blistering over the prominence than any. 
thing else. Had she moved in more elevated circles she would doubtless, 
have ‘“‘gone the rounds” until she found someone ignorant or yp- 
scrupulous enough to submit her to operation or “cure” by some of the 
many bogus remedies for carcinoma always in vogue. 

Phantom Tumour.—A housemaid, aged 27, was admitted into St. George’s 
Hospital on February 21st, 1893. For about a year she had suffered from 
pains in the right breast, and for six months a swelling had been noticed 
at the upper and outer side of the mamma. A small tumour, described ag 
tender and movable, was to be found at this situation. The skin was not 
adherent, and the nipple and glands were unaffected. On February 2 
the tumour was cut down upon by an incision about 3 inches long, along 
the outer border of the pectoralis major. No tumour could, however, be 
found. The wound soon healed. and on March 2nd the patient was dis- 
charged quite well. 

Supposed Cancer of Breast, with Violent Pain: A Neuroma Discovered and 
Removed.—A married woman, aged 43, came to the out-patient department 
of St. George’s Hospital in March, 1895, and said she believed she had a 
cancer in the left breast. She had one child, many years ago, and suckle@ 
it. Nothing was wrong with the breast until two years ago, when she 
began to suffer from acute pains in the axillary margin of the left breast, 
She handled it excessively, and often rubbed it with various liniments 
and embrocations, and at last persuaded herself that she found a tumour. 
Two doctors whom she consulted agreed in this opinion. On examination 
the nipple and skin of the breast were normal, and there were no enlarged 
axillary glands. Careful examination failed to discover any tumour, but 
there was marked hyperesthesia and pain on handling the axillary part. 
of the breast. At last a small nodule, the size and shape of a grain of 
barley, was felt under the skin. On pressure upon this, severe shootin 
pains were experienced down the arm and over the thorax and neck. I 
was obvious that this was an instance of the painful subcutaneous tumours 
so often found inthe arm. On March ast the little yrowth was removed 
by Mr. Gardner, the assistant house-surgeon, under cocaine. Under the 
microscope it consisted entirely of fibrous tissue. The patient was com- 

letely relieved of her symptoms by the operation, but the true nature of 
he case might readily have been overlooked. 


PEDUNCULATED TUMOUR OF THE NIPPLE OR AREOLA. , 

I need only mention this affection to tell you that careless- 
ness alone could lead to its being mistaken for cancer, since 
it is always of extremely slow growth. When of large size it 
fungates, bleeds, and exudes a moist stinking discharge, so 
that the epithet of ‘‘ bleeding cancer” is often applied to it by 
theignorant. The accompanying illustration (Fig. 7) is froma 
lady, aged 72, who had borne one of these tumours for over 
twenty years. She always refused to have it removed, and it 
did her no harm so long as she protected it and kept it clean. 
Several medical men had called it “cancer.” The best 
articles on this curious affection I know are those by O’Ferral? 
in the Dublin Journal of Medical Science, and by McSwiney in 
the Reports of the Dublin Pathological Society for 1875. 

The largest pedunculated tumour of the areola I ever heard 
or read of is described in vol. iii of the Pathological Society 
Transactions. It was removed from a woman, aged 44, in the 
Middlesex Hospital by Mr. Shaw. This tumour had lasted 
for ten years, and was stated to have commenced as a small? 
wart near the nipple. The pedicle was as thick as the finger, 
and contained two pulsating arteries. The tumour itself was 
lobulated and about the size and shape of the mammary 
gland. It weighed no less than 5 ounces. 


SKIN AFFECTIONS. 

When the integument of the thorax is eovered all over 
with hard tubercles, varying from the size of a No. 1 shot to 
a shirt button, you will find generally that this is secondary 
to a deposit of scirrhus in one or the other mamma. The 
same remark applies to the so-called ‘‘ cancer en cuirasse,” 
where the integument becomes infiltrated with cancer until 
it is thickened, hard, and board-like. True epithelioma of the 
skin of the mamma is very rare, though I have told you it 
has been described in the areola and about the nipple. Most 
of the little ulcers forming in the skin about the breast which 
I described to you in a previous lecture, though they look like 
epitheliomata, are really true scirrhus. 
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A pretty clear case of e ithelioma is recorded by Dr. Van der Byl in 
vol. ix of the Pathologica Society's Transactions, in a lady, aged 68. who 
was also seen by Arnott. The growth occurred on the axillary aspect of 
the skin of the mamma, and appeared to have extended deeper than is 
usually the case. The author did not consider that it arose from a 
sebaceous cyst, but considered it analogous to the encysted epithelial 
tumours found in the liver by Rokitansky. 





Fig. 7.—Pedunculated fibrous tumour of the areola and nipple, errone- 
ously diagnosed as cancer. It is lobulated and foliaceous on the 
surface, and had existed for over twenty years on the breast of a 
lady aged 72. 

There are few affections of the skin of the mamma which 


really simulate cancer. I have known the fungation of 
granulations from a neglected abscess cavity or sinus to be 
mistaken for carcinoma; but the mistake should not be 
made, for the edges of the ulcer are soft and overhanging 
and quite devoid of the gristly infiltration of carcinoma. 
Tertiary syphilis of the skin about the areola usually shows 
distinct serpiginous outlines with dusky margins, and it 
tends to heal leaving white depressed scars. The scabs are 
circular in outline and brown or black. The areola is com- 
monly fissured and cracked, as depicted in the coloured 
illustration published in this JourRNAL on June 6th. 


- [have already related to you the history of a gumma of 
the breast. Sometimes such cases will be brought to you 
when the gumma has sloughed, and there will be a deep 


circular pit in the breast, with a yellowish-coloured slough 
at the bottom of it, the edges being overhanging and thin. 
But of all the skin affections liable to be mistaken for 
cancer, keloid of the skin of the breast is apt to give rise to 
the greater number of errors. For some reason or another 
the skin of the thorax and mammary region is very prone to 
be attacked with this curious affection. Some authors have 
asserted that it comes spontaneously, but I have never seen 
acase which did not originate in some scar, though as in- 
significant as the cicatrices left by acne or small boils. About 
the mamma incisions for abscess, or the destruction of the 
skin by neglected TN may be followed by keloid. 
If ever you have seen this disease you will never mistake it 
or cancer. The shiny white ivory-like or pinkish surface, 
the claw-like processes inclined to be pink in colour, stretch- 
ing around into the healthy skin, and the burning itching 
, are all highly characteristic (see Plate in JourNnaL of 
une 6th, Fig. 1). 
Mr. C. Heath refers to a case of keloid of the breast in a lecture pub- 





lished in the Lancet, May 6th, 1871. He showed the case to the late Mr. 


Charles Moore, a good authority on diseases of the mamma, and the 
latter was inclined to believe it to be scirrhus. A case of keloid attack- 
ing the breast was related by Addison in his original paper.® It is 
interesting to observe that the disease followed upon the disc. —e of an 
abscess, and we can hardly doubt but that the affection attacked the scar 

It was curious, however, that tubercles of it were scattered about the 
skin and on both breasts. Addison’s second case was on the skin of the 
left breast of a man aged 37, who was sent. to Mr. Bransby C r by one 
Whateley, a surgeon ,of Berkhamsted. The case was several times sub- 
mitted to operation. Some years ago a mother and daughter were out- 
patients under my care with keloid growths over the skin of the breasts, 
which had followed the application of a strong acetic acid liniment. 

I have also to remind you that such affections of the skin 
of the mamma as melanotic warts, ulcerating sebaceous cysts, 
or sarcoma must not be loosely termed ‘‘ cancer of the breast. 


_ Sarcoma of the Skin over the Mamma.—A woman, ogee 39, was admitted 
into St. George’s Hospital in February, 1891, with a small superficial 
tumour in the skin of the upper part and axillary margin of the right 
mamma. She stated that she had suffered from abscess of the breast 
fourteen years before. For no less than fifteen years she has noticed a 
small lump in the situation of the present growth. It has gradually in- 
creased in size, and has been attended with *‘ shooting pains,” while the 
skin over it has become reddened. The tumour was described as about 
an inch long, and half an inch broad. It was freely movable, and did not 
involve the subcutaneous cellular tissue. The skin. was reddened, 
smooth, and adherent; the breast was normal, and the axillary glands 
not affected. An abdominal tumour was also discovered, which was not 
operated upon, but which presented many of the characters of ovarian 
disease. The tumour of the skin of the breast was removed. Micro- 
scopical examination by Professor Delépine showed that the tumour was 
a spindle-celled sarcoma, beginning in the true skin. 

I have thus tried to place before you some of the main dis- 
tinguishing signs between scirrhus and the diseases which 
resemble it. I have shown you how in many instances 
exploratory incision alone will make the diagnosis certain. 
Much that I have said will explain to you those marvellous 
cases of ‘cancer cures” where instances of this disease in 
the breast have been remedied by this or that nostrum. 
regret to say that the public and some members of our pro- 
fession are too apt to term various diseases of the mamma 
‘“‘cancer,” and if what I have said impresses upon your 
minds the difficulties which hang round these cases, and 
the caution and circumspection with which you should a 
proach them, it will be ene first step towards their study 
and recognition. I would advise you all not only to see, but 
to take notes of, some cases of cancer of the breast, and 
follow out their after-history if you can do so. Be assured 
that a good and practical knowledge of the management 
of such cases, especially towards their sad terminations, will 
be of the greatest use to you in after-professional life. 
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THE INFLUENCE OF ACUTE SPECIFIC 
DISEASES ON LEPROSY. 


By P. EVERARD TODD, M.B., 


Medical Officer in charge of the Leper Institution, Robben Island, 
Cape of Good Hope. 





Tue following information is designed to show what influence 
certain acute specific diseases may have upon the course of 
leprosy. I have received valuable assistance in collecting it 
from Mr. Arthur Thornton, M.B., Assistant Medical Officer, 
Robben Island. at Ee 

Erysipelas: 7 patients died of this disease; 36 per cent. 
of those who contracted it were worse afterwards, and in 64 
per cent. there was no improvement. _ 

Measles: 12.5 per cent. of the patients who contracted 
measles were rendered worse; there was no improvement in 
68.7 per cent., and temporary improvement in 12.5 per cent. 
Measles being a disease of childhood, and the average age of 
commencement of first symptoms of leprosy being found to 
be amongst 645 patients 26.4 years, one would expect to find 
few lepers affected with measles, and statistics are too meagre 
to carry weight. In collecting the information with regard 
to measles care has been exercised to eliminate all doubtful 
cases, and only those have been accepted in which it was 
clearly shown that an epidemic existed at the time in the 
locality where the patient lived. ; 

A large number of tubercular lepers are affected with 
pulmonary tuberculosis, and the death-rate from this disease 
is a high one. ‘After a patient becomes affected it can he 
noticed that the facial infiltration due to leprosy diminishes 
very considerably. P.C.,a man, since dead, was a, marsed. 


Med. Chir. Trans.,.1854. 
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I believe, 
affected with leprosy some time before they contracted the 
other specific diseases, and if so it is evident these had no 
effect in modifying beneficially the course of leprosy. 

to Robben Island 


the end of 1878 the patient contracted measles, an epidemic of which 
occurred where he was then living; one of his children died of the 
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example of this. The tubercles on the face of tubercular 


lepers frequently ulcerate, the vast quantities of the bacilli 


~aens a local necrosis; cicatrisation occurs, and _ the 
es diminish in consequence. C. A., a man, whose 


tubere 
photograph is reproduced below, is such a case. He has had 


three attacks of erysipelas. The occurrence of these facts is so 


well known that I must claim pardon for introducing them, 
but this diminution in size of the tubercles is capable of 
misinterpretation and some fallacious cure of leprosy vaunted 
in consequence. I have never seen the least improvement 
occur in tubercular patients after erysipelas, but I have 
frequently seen the facial tubercles diminish during the 
course of phthisis or after superficial ulceration, and in the 
former case I have considered it to be due to the emaciated 
and anzmic condition of the patient. 

Syphilis exists in the same individual side by side with 
leprosy, and the features of either disease do not appear to 
be materially changed. It is noteworthy that potassium 
iodide in particular exercises an injurious effect upon leprosy. 
It is unscientific to describe a syphilitic form of leprosy ; one 
might as well describe a syphilitic measles. 

















The onset of leprosy is most insidious and gradual. From 
this has originated the idea that the incubation period may 


be prolonged for varying periods, even to twenty years or 


more ; such statements must be received with great caution. 


There can be no doubt that before objective symptoms appear 


the patient has been, possibly for a long*period, a prey to 
neuralgic _— or other more obscure prodromata. It may, 
accepted that the undermentioned patients were 


CASE 1.—D., & go affected with complete leprosy, was admitted 
per Institution in November, 1892. Towards 


— 


disease. The patient was in bed twenty-eight days, and 

recovery he noticed that he had lost feeling in his ag the: Frid his. 
which became contracted during 1879. eprosy has progressed ever 
since, 

CASE 11.—L., a bastard, affected with complex leprosy, was adm 
to Robben Island Leper Institution, April, 1892. In 189: the pete 
contracted measles during an epidemic. Three months after the 
measles he noticed a reddish-coloured patch, slightly raised above the 
level of the skin at the inner margin of his right eyebrow. The leprosy 
has progressed ever since. 

CASE 111.—F. P., a bastard, affected with tubercular leprosy, was 
admitted to Robben Island Leper Institution in March, 1893. The patient 
contracted small-pex during the epidemic of 1882; he was living at Dur- 
banville. near Cape Town, and had a severe attack. Two months after 
recovery he noticed a yellow-coloured patch on the outer aspect of his 
right thigh; he had no feeling at this spot. Leprosy has progressed ever 
since, and on the patient’s face, which is much tuberculated, can be seen 
the marks of pitting from small-pox, 


ANALYSIS OF TABLES. 

[Dr. Todd gives, in tabular form, particulars concerning 1 
lepers who had had one or more attacks of erysipelas, 16 who 
had been attacked with measles, and 2 who had contracted 
syphilis since the onset of the leprosy. 

he details tabulated consist of the index number, initials 
of name, sex, age, race, form of leprosy, date of admission to 
Robben Island, date of onset of leprosy, date of known onset 
of intercurrent disease, number of attacks of latter, and lastly, 
condition of patient after intercurrent disease with regard to 
leprosy. The erysipelas cases comprise 1:5 males and a1 
females ; 30 of the whole number are of the ai.:esthetic type of 
leprosy. The majority are comparatively recent cases, the 
date of onset of the leprosy being, in 60 of them, from 1890, 
and only 26 date the commencement of the disease from 1885 
or an earlier year. The intercurrent erysipelas, where noted, 
occurred either in the years 1893, 1894, or 1895. One patient 
has a record of 10 attacks of erysipelas in 1894, 2 have had six 
attacks, 3 are credited with four, 8 with three, and 25 with two, 
Thirty-two of the erysipelas cases are at the present time 
dead, with the exception of the 7 who succumbed to erysi- 
pelas, the causes of death being such as are usual with leprous 
patients. 

The result of Dr. Todd’s observations is that, in spite of 
the statements made in Dr. Impey’s recent work on leprosy, 
no real improvement is to be looked for in lepers by the con- 
traction of erysipelas, measles, or syphilis; and he thus 
confirms the experience of others conversant with leprosy.]' 





PUERPERAL FEVER TREATED BY ANTI- 
STREPTOCOCCUS SERUM. 


By HENRY L. G. LEASK, M.D., 


Glasgow. 





Mrs. G. A., aged 23,a primipara, was delivered of a large 
male child on March 19th, 1896, at 5,45 A.M. Her labour was 
normal, the presentation cranial, L.o.A. throughout. More 
Madden’s short straight forceps was applied te control an@d 
aid the passage of the head over the perineum, which escaped 
rupture. Soap and hot water, the use of the nailbrush, 
bichloride of mercury for the hands and creolin for the in- 
struments and as a lubricant, comprise the antiseptic pre- 
cautions taken. The after-treatment, however, was such as 
is ordinarily carried out in the homes of the working class. 
For some days all went well, and the morning and evening 
temperatures were normal. On visiting her on March 26th, 
I found her condition unsatisfactory, and was informed that 
she had not felt so well on the previous day, when she had 
shivered. Her condition resembled very bad influenza. 


the lochia from first to last. 

That evening she had a douche of bichloride of mercury, ? 

in 1,000, and this was repeated twice daily. Sulphate 
quinine gr.v in hydrobromic acid was given every four hours. 
The temperature, 103° to 104.5° F., did not yield to treat 
ment. 
On March 29th, I was compelled to stop the quinine on 
account of cinchonism. Biniodide of mercury gr.-; every 
four hours was substituted, and the intrauterine douehing 
with this same antiseptic continued three times daily. The 
temperature was 105°, and the pulse 120° F. 





On March 30th Dr. W. L. Reid saw the patient at 11 A.M. 





There was no abdominal pain or tenderness, and no feetor of | 
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and agreed as to the diagnosis. On examination the uterus 
and appendages were normal. There was a slight transverse 
laceration on the posterior vaginal wall one inch from the 
yulva—the probable site of infection. The temperature was 
102° F., and the pulse 98. From Mr. D. Watson, chemist, 
Govanhill, I had that morning procured a 20 ¢c.cm. phial of 
antistreptococcus serum (Burroughs, Wellcome, and Co.) 
“ guaranteed in good condition and free from microbes” b 
the signature *‘ T. J. Bokenham,” dated March 4th, 1896 ; and, 
with Dr. Reid’s approval, of this serum 4 ¢.cm. were injected 
in the evening at 10 p.M., when the pulse was 114 and the 
temperature 104.5° F. : 

On the following morning (March 31st) the temperature 
was 100° F., the pulse 96. The patient had slept soundly all 
night, and was very much brighter, feeling happier and 
stronger. None of the biniodide was given through the 
night. Tincture of nux vomica in m2o doses three times a 
day was now ordered instead, as recommended by Dr. Reid. 
After this her pulse and temperature remained practically 
normal, and her recovery was uninterrupted. 

The beneficial effect of the serum was very marked, the 
change for the better was so abrupt that it resembled very 
much the crisis of a lobar pneumonia. On the fifth day after 
the injection she sat up in an armchair for an hour to have 
her bed made, and by the tenth day ventured to go outside 
and take a walk. No bad symptom, locally or generally, 
followed the use of the serum; its influence was only for 


good. 








MEMORANDA: 
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EMBOLISM OF ABDOMINAL AORTA. 

On February 28th, about 7 A.M., my assistant, Mr. Botham, 

found Mrs. 8. with acute pain in the left chest, extending 
down the left arm. This attack continued about two hours. 

Mr. Botham considered it to be a severe attack of angina 
pectoris. 

On February 29th I found Mrs. 8S. much relieved ; she was 
dressed and downstairs. She still complained of slight pain 
over the lower part of the left side. I sent her an ordinary 
blister, and intended to see her again ina day ortwo. After 
this, her husband tells me, she seemed to get nearly 
all right again, but early on the morning of March 2nd, after 
Mr. 8. had got up and gone down to breakfast, Mrs. S. sud- 
denly lost all use in her legs, and was in great pain. Mr. 
Botham found her with no pulsation in the arteries of the 
lower extremities, which were slightly discoloured. He 
ordered them to be wrapped in cotton wool, and a flannel 
bandage to be put round the loins, and sent an opium pill to 
relieve her. I saw her the same night, and found she could 
not move her limbs, nor feel a scratching on the skin of the 
thighs or groins, or tickling of the feet. That night she 
passed a little water. 

Next morning I saw her again and found her lower limbs 
discoloured and commencing to decompose. I passed a 
catheter. Dr. Frank Nicholson, of Hull, saw her that after- 
noon in consultation with me. He founda large heart but 
no valvular disease. He agreed with the diagnosis of 
embolism and gave a very unfavourable prognosis. The 
next day Mr. Botham saw her twice, and the last time on 
March 4th, about 10.30 p.m. She died on March sth, about 
4.30 A.M, 

Previously to this attack Mrs. S. was in good health and 
presented no symptoms indicating heart disease. During 
the last two years she had complained occasionally of a 
little pain in the left side of the chest, but this she had put 
down to indigestion and did not think it necessary to call in 
medical assistance. Mrs. 8. was quite conscious up to the 
last, and asked questions about what would happen to the 
limbs. There was a small quantity of albumen in the urine. 
During the whole time the pulse was very much accelerated. 


morning of March 2nd, yet the patient survived this accident 
for three days. 
R. P. Goopwortu, L.R.C.P.Ep., M.R.C.S.Eng. 


Winterton, Doncaster. 


A CASE OF LIPOMA OF THE PALM. 
A MAN, aged 47,a year ago noticed a slight swelling of the 
ball of the left thumb. Within the last six months this had 
rapidly increased and become painful and tender, in conse- 
quence of which he had been unable to use his hand, his 
occupation being a gardener, as it was subjected to pressure 
in driving a spade into the ground. 

The skin over the ball of the left thumb was much 
thickened from constant pressure. There was a solid elastic 
swelling of the ball of thumb, with some tenderness on pres- 
sure, and much limitation of movement due to tension. 

Thinking it to be an adventitious bursa with thickened wall 
and fluid contents, it was punctured, but nothing escaped. 
An incision was made over the swelling. The abductor and 
opponens pollicis—so thinned as to be scarcely recognisable 
—separated, and in the intermuscular plane between these 
muscles and the flexor brevis pollicis a lipoma the size of a 
plover’s egg shelled out with the handle of scalpel. The 
wound was closed and pressure applied. The tumour was 
found to bea pure lipoma by the Clinical Research Association: 
With active and passive movement and friction the hand 
grasp gradually returned. 

Remarks.—The patient, an intelligent man, is certain there 
was nothing noticeable untila yearago. The marked wasting, 
due I take it to pressure and disuse, and the unusual posi- 
tion for a lipoma. ' 

Newton Abbot. Marcozum MARGRAVE, M.R.C.S., L.R.C.P. 








CASE OF MEL/NA NEONATORUM PROBABLY 
DUE TO GSOPHAGEAL ULCERATION, 

As the true pathology of melena neonatorum is still unde- 
termined, and as the morbid anatomy has varied consider- 
ably in different published cases, it is, perhaps, well to put 
on record the following instance in which a definite lesion 
was discovered: The child was a female, born at full time in 
the Glasgow Maternity Hospital. Its weight was 53 lbs. and 
its length 16} inches. The mother’s age was 19. en the 
infant was 1 day old it began to vomit dark brown blood, and : 
on the following day it began to pass black blood by the 
bowel. These two symptoms continued and the child died 
when 3 days old. Professor Murdoch Cameron asked me to 
make a post-mortem examination. 

The lungs were found to be ve 
areas of congestion; the larynx, bronchi, heart, liver, and - 
spleen were normal; the kidneys were lobulated ; the 
urinary bladder was distended; the stomach and great part. 
of the intestines were filled with thick dark red blood. The 
only lesion that could be discovered was a minute vertical 
linear erosion, with some congestion around it, in the lower 
part of the gullet on the right side, immediately before this 
part of the cesophagus was continued into the lesser curva- 
ture of the stomach. In a microscopic section made through 
the seat of lesion this erosion was represented by a depres- 
sion in one border of the section, and it was possible with 
the naked eye to recognise at one margin of the depression a 
slightly projecting point. The microscope showed this pro- 
jecting tag to resemble a piece of blood vessel, which, in fact, 
it very probably was, and it is likely that it was the same 
blood vessel which was seen cut across in about half a dozen 
places underneath the surface. At the seat of erosion there 
was nothing suggestive of mucous membrane, but there was 
a well-marked infiltration of round cells which penetrated 
so deeply as to break up half the thickness of the more 
superficial muscular layer. It is exceedingly probable that 
the ulcerative process at this spot involved the blood vessel 
seen in the preparation, and so: brought about the fatal 
hemorrhage. Unfortunately there is no suggestion to make 
as to the cause of the ulceration. 

Glasgow. T. K. Monro. 
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AT an examination for inspectors of nuisances held by the 
Sanitary Institute at Newcastle-on-Tyne on June 5th and 6th, 
twenty-four candidates presented themselves, to nine of whom 





In all probability the common iliacs were plugged on the 


certificates were granted. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


TEWKESBURY HOSPITAL. 

A CASE OF BRONCHIECTASIS TREATED BY INHALATION OF COAL 
TAR CREASOTE VAPOUR. 
(By C. Brian Dosett, M.B., C.M.Edin., M.R.C.S.Eng., 
L.R.C.P.Lond., Assistant Surgeon to the Hospital.) 
G. J., aged 40, was admitted under the care of Dr. Devereux 
on June 12th, 1895, complaining of loss of weight, loss of 
appetite, great weakness, and cough, with very foul expecto- 
ration. 

The patient was very emaciated, his height being about 
5 feet 103 inches, and his weight only 7 st. 8 lbs. The tongue 
was thickly coated, the breath extremely foul, and he felt a 
disinclination for any kind of food. There were fairly fre- 
quent paroxysms of coughing, which resulted three or four 
times in the twenty-four hours in the ejection of a varying 
amount of intensely fcetid sputum, a very large quantity 
being sometimes brought up, after which he always felt 
much better for some hours. He exhibited great languor, 
both mental and physical. Perspiration was profuse, especi- 
ally at night. 

The temperature was irregular, usually rising to 100° or 
101° at night and falling by day, always falling for some time 
after one of the copious ejections of sputum mentioned above. 
Altogether his symptoms pointed to prolonged saprzmia. 
Physical examination of the chest elicited no very definite 
signs beyond some coarse crepitations, which were usually to 
be heard at various parts of the lungs. The case was dia- 
gnosed as bronchiectasis (atrophic variety) of fairly long 
standing, and he was ordered inhalations of eucalyptus oil 
(3ss to the inhaler) twice in the twenty-four hours. Diet 
simple, with Ziij whisky. A mixture containing potassium 
iodide and terebene was also prescribed. 

After a fortnight of this treatment, which did not produce 
any marked improvement, it was determined to try the in- 
halation of the vapour of coal-tar creasote described by Dr. 
Arnold Chaplin in the British MepicaL JouRNAL of June 
22nd, 1895. A small room, connected by a porch with the 
hospital, was used, the fireplace, window, and door being 





rendered as airtight as possible, and the creasote vapourised | 


in a metal dish over a spirit lamp standing on the floor. 
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a 
fumes soon filled the room completely. The patient wag 
vided with plugs for the nose and watch glasses for the eyes 
as recommended by Dr. Chaplin. ’ 

Although ten minutes was the limit of the patient's ep. 
durance on the first day owing to the violent paroxygms of 
coughing and nausea produced by the vapour, yet he goon 
got used to it, and in the course of a day or two was able to 
stay in the full time, one hour, with very little discomfort, 

The beneficial effect was immediate. After the first jp. 
halation of ten minutes the cough was improved, the ex 
toration and breath less foul, he slept better, and the 
temperature, which had been rising steadily for a day or two 
began at once to fall. (See chart.) : 

On July sth, a week after the commencement of the new 
treatment, his weight was 7 st. 123 lbs., the temperature ye 
nearly normal, and the cough and fceetor of breath dl 
improved. 

The treatment was continued steadily for another fortnight 
the patient remaining in the room an hour every day. He 
improved visibly from day to day, the appetite returned, and 
the weight steadily increased, being 8 st. 2lbs. on July rath 
(the end of the second week of treatment), and on July oth 
8 st. 6lbs. He was put upon cod-liver oil on July 13th (3s 
t.i.d. to start with, gradually increased to 3ss). 

On July 17th, as his temperature had been normal and 
there had been little or no cough or expectoration for at least 
a week, the daily inhalation was stopped, and between this date 
and his discharge on July 24th only two more were given, 

On the day of his discharge his weight was 8 st. 10 Ibs., the 
cough and feetor of breath had entirely disappeared, the ap- 


| petite was good, and altogether he looked another man. As 


an out-patient he continued taking cod-liver oil, and came to 
the hospital every week to report himself and be weighed. 
There has been no return at all of bronchiectatic symptoms, 
and he has continued steadily to ~ in strength. He was 
last seen on September 11th, when his weight was to st. 5 lbs.; 
he was doing a hard day’s work as a labourer, and, according 
he his own account, was as well as he had ever been in his 
ife. 

The rapid way in which the antiseptic properties of the 
creasote vapour were able to overcome a putrefactive process 
which had existed in all probability for at least a year seems 
to me to make the case one of sufficient interest for publica- 
ype and I am indebted to Dr. Devereux for his permission to 

0 so. 

The patient has been at work all the winter, being chiefly 
engaged in hedging and ditching. He has never suffered 
from his winter cough, and feels better than he has done for 


The ' some years. 
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REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM, 
E. NetriesuipP, F.R.C.S., President, in the Chair. 
Thursday, June 11th, 1896. 
LEUCOSARCOMA OF CHOROID. 

Dr. Rockurre (Hull) read notes of this case. The patient 
was a gentleman, aged 42, who had previously had a fall on 
the occiput. Three years afterwards he fancied he saw “ black 
specks” before his eyes, but no inconvenience was remarked 
until nine months later, when he discovered that it was 
necessary either to close the left eye or to hold a book slant- 
ingly in order to read with comfort. He had a good family 
history, and always enjoyed good health. His vision when 
first seen was normal in the right eye and ;°,, with + 1 D.= 
4 J. in the left. Tn. pup. nat., field normal. No scotoma ; 
colour sense good ; fundus normal. The above condition con- 
tinued, with the exception of increase of defect of vision, for 
two months, when the perimeter showed a defective field, and 
the retina was loose around and below the Y.S. A fortnight 
later the retina showed marked detachment with defined 
margin, extending from above the Y.S. downwards nearly to 
periphery, and almost to O.D. There was no other symptom 
of orbital tumour. No choroidal vessels to be seen beneath 
the detached retina. Tn. no tremulousness of iris. Sarcoma 
of the choroid was diagnosed, and immediate excision 
advised. This was done four months after he had first 
noticed defect of vision. The specimen (shown) exposed a 
round-celled unpigmented sarcoma, measuring 13 mm. b 
4mm., originating to the outer side of the O.D. in the deeper 
layers of the choroid. The author alluded to several recorded 
cases, and inferred that leucosarcomata of the choroid usually 
originated from the deeper layers of the choroid, at the pos- 
terior pole of the eye; that they were not easily diagnosed 
in their earlier stage; and although the adult eye seemed to 
be the most common seat as in other sarcomata, the age might 
vary from 20 months to 70 years, and their development was 
usually rapid. He estimated about 1 in every 100 cases of 
sarcoma of the choroid was unpigmented, and that the 
majority proved fatal by metastasis. 

Mr. MarRsHALL had been surprised to find leucosarcoma so 
common; he had found it in 22 per cent. of the cases he had 
examined. Messrs. Lawford and Collins had found a percent- 
age of 11 in the cases they had collected. 

Mr. JoHN GrirritH had found among 35 cases of sarcoma of 
the choroid 8 cases unpigmented. He Pen ht its origin was 
from the chorio-capillaris, and not from the deep layers of the 
choroid. 

The PrEesIpENT thought the difficulty of diagnosis in this 
case lay in the great extent of the tumour and its want of 
thickness ; it emphasised the ee of estimating re- 
a carefully in cases where the vision had undergone a 
change. 

CATARACT EXTRACTION AND GouT. 

Dr. RockiirFeE related this case. The patient six hours 
after the operation had alarming and copious hematemesis, 
followed on the second day by an acute attack of gout in the 
hands and feet, and intense chemosis of the conjunctiva on 
the sixth day. The patient, however, made a good recovery 
from the extraction, and on May 15th, two months after the 
operation, his vision was § and J.1, and he had read the 
lessons in his village church the Sunday previously, with the 
operated eye, with the greatest ease. 

The Presipent thought that an acute attack of gout fol- 
lowing cataract extraction was not very uncommon, even 
among hospital patients; he had met with it several times. 

Mr. Lana had had about four cases where patients had had 
an acute joint attack just after cataract extraction; in none 
of them had there been any ocular manifestations of gout. 


ON THE ORIGIN OF RuPTURES IN DETACHED RETIN#. 
Mr. TREACHER CoLLINs read a paper on this subject. He 
first referred to the views of Graefe and Raeh]mann, that the 
— were due to tension of the subretinal fluid, and of 
Leber and Nordensen, that they were produced by traction on 
the retina from shrinking bands in the vitreous. He then 








read an account, and showed some lantern slides of two 
specimens, which afforded definite anatomical proof of the 
occasional formation of these ruptures in the way thought out 
by Elschning frcm the cenceness seen by him in two cases 
he had examined ophthalmoscopically. In each of the eyes 
described by Mr. Collins the retina was apparently completel 
detached and lay folded in the centre of the globe. In eac 
he had found, however, on microscopical examination, a 
patch of atrophied retina intimately adherent to the choroid 
in the yellow spot region, and completely isolated from the 
rest of the retina. It would seem, therefore, in these two 
cases that there had first been some central retino-choroiditis 
which had, over a localised area, so firmly united retina and 
choroid, that when subsequently the former became detached 
the adherent _ of it tore away and remained attached 
ong choroid, a hole thus being formed in the detached 
retina. 

Mr. Lana had had three cases of detachment of the retina 
in which there had been holes in the yellow spot region. He 
asked whether the adhesions occurred elsewhere than at the 
yellow spot; in many of the ruptures there was no loss of 
retina, only a rupture. 

Mr. Cotuins admitted that there were other ways of 
detachment besides the one he had described; he merely 
wished to give this anatomical evidence in support of the 
theory of Elschning. 

Cyst oF ORBIT. 

This case was read by Mr. Doyne for Mr. W. E. Cant, of 
Jerusalem. The patient, a man, came to the British Oph- 
thalmiec Hospital, Jerusalem, with proptosis. Vision was not 
much impaired. There was a firm solid substance to be felt 
in the seat of the lachrymal gland, and deeper than this a 
fluid tumour was felt oe the orbit and passing through 
the bone to the temporal fossa, so that the eyeball became 
more prominent with the movements ofthe jaw. The tumour 
was incised, and found to be a cyst lying beneath the peri- 
osteum in the outer wall of the orbit; the bone between it 
and the temporal fossa had been absorbed. After considerable 
delay the cavity granulated up. 

Dr. ARGYLL RoBErTSON said that dermoid cysts of the orbit 
adherent to the bone often caused great difficulty. It had 
been suggested to him by Dr. Robertson, of Singapore, to 
make a free incision into them, evacuate their contents, and 
insert a small piece of lunar caustic. By this means after a 
few days he had found the cyst come away entire. 


AcQUIRED NYSTAGMUS IN OTHER OCCUPATIONS THAN THAT OF 
Coat MINING, WITH CASES AND REMARKS. 

This paper was read by Mr. S1mMEoN SNELL, of Sheffield. The 
labour bestowed in recent years on the investigation of the: 
etiology of miners’ nystagmus, was bearing fruit in demon- 
strating the existence of a similar occupation neurosis in the 
workers in the other employments than that of coal pure 
The constrained position in which the collier worked would, 
perhaps, remain par excellence the most conducive to the pro- 
duction, in frequency and severity, of acquired nystagmus, 
but the case he related showed that nystagmus and weariness 
of the ocular elevators were already to be found in a variety 
of occupations. He referred to the interesting historical fact 
that Michael Angelo suffered in his eyes from painting the 
vault of the Sistine Chapel, and he wrote a sonnet which Mr. 
Snell quoted, describing the constrained attitude he was com- 
pelled to occupy at his work. Vasari, the painter’s biographer, 
suffered in a similar manner from painting the Medicean 
Palace. Mr. Snell mentioned that since recording his case of 
nystagmus in a compositor in 1891, 12 other cases, 5 of them 
compositors, had come under his observation. Three cases had 
been communicated to him by Mr. Priestley Smith, and 3 by 
Dr. Simons (Merthyr Tydvil), and Nieden had recorded an in- 
stance of acquired nystagmus ina plank cutter. The total 
number of cases referred to in the paper was 19, and com- 
prised 6 compositors, 2 metal rollers, a platelayer, a plank 
cutter, a saw maker, a sanitary tube maker, a fitter, an iron- 
founder, a worker in a “‘cage” ata mine, 2 employees at a 
glass factory, a youth engaged at a confectionery warehouse 
and a man employed at the screens at the surface of a coal 
mine. They varied much in degree, and in some there 
was more weariness of the ocular elevators than very notice- 
able nystagmus; but it was held that,as in the case of 
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miners, the oscillations would have been more marked if the 
examinations had been made when the patients had been at 
work for some time. Generally speaking, the ——o— 
was less marked than that met with in miners. r. Snell 
thought that attention having been drawn to the matter, 
nystagmus and strain or weariness in the elevators would be 
much more widely recognised as caused by different employ- 
ments than was the case at present. The plan of investiga- 
tion advocated was to get the patient to place himself in the 
position in which he worked, or better to see the patient 
actually at his employment. In conclusion, Mr. Snell re- 
marked that he thought a main factor in the causation of 
‘‘ Academy headache” was the weariness induced in the 
ocular muscles by turning the gaze so frequently above the 
horizontal line. This could be compensated for by a back- 
ward movement of the head. 


Carp SPECIMENS. 

The following were shown: Mr. SEcKER WALKER: (1) 
Tumour of Optic Nerve. (2) Cysticercus of Conjunctiva.— 
Dr. Bett Taytor: Cases of Cataract Extraction.—Mr. 
Sitcock: Lymphangioma of Orbit.—Mr. Lawrorp: Pigmen- 
tation of Conjunctiva.—Mr. Marcus Gunn: Acute Bullous 
Eruption with associated Affection of the Conjunctiva.—Mr. 
Juxter: Macroblepharon. Mr. Hoimes Spicer: Acute Double 
Optic Neuritis. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF ANATOMY AND PHYSIOLOGY. 
; Friday, May 22nd, 1896. 
Professor Purser in the Chair. 
EXHIBITS. 
Proressor Purser exhibited microscopic specimens show- 
ing irregularities in the formation of the medullary tube in 
the developing chick, and macroscopic specimens showing 
errors of development in chicks, frogs, etc. 
Dr. A. F. Drxon showed a series of models prepared by the 
reconstruction method, to illustrate the development of the 


fifth nerve. 
GENU VALGUM ADOLESCENTIUM. 

In the unavoidable absence of the PRESIDENT, the SECRETARY 
read for him a communication on this subject, illustrated by 
a specimen, showing a condition of extreme malformation in 
both lower limbs. The patient, up to the age of 18, exhibited 
no signs of the deformity. At the age mentioned she went to 
work ina mill, and soon after the condition shown in the 
specimens arose. There were some signs of rickets in the 
upper limbs, but the characteristic enlargements of the 
anterior end of the ribs were absent. The deformity was 
extreme, the two femurs crossing like the limbs ofan X. On 
one side of the specimen the soft parts had been carefully 
dissected and preserved ; owing to the deformity all the struc- 
tures at the back of the knee were shifted outwards—thus the 
popliteal artery lay over the outer margin of the external con- 
dyle. Thesartoriusand gracilisran down overthe intercondylar 
notch, and the tendon of the abductor magnus thus uncovered 
was subcutaneous. On the other side the soft parts had been 
removed, and coronal sections made through the lower end of 
the femur and the upper end of the tibia, also through the 
lower ends of both tibia and fibula. The upper two-thirds of 
the femur were quite normal. The sections showed that the 
lower end of the bone as well as the upper part of the tibia 
were the seat of rachitic disease, as indicated by the irregu- 
larity of the epiphysial cartilage and the porous condition of 
of the bones. The sections showed also distinctly that the 
marked deformity was due chiefly to the condition of the 
diaphyses of both femur and tibia, and to a slight extent to 
the unequal growth of the inner and outer parts of the 
epiphysis. There was comparatively little change at the 
ankle. The pelvis was unsymmetrically narrowed, the trans- 
verse axis being much reduced. 

Professor Purser said that judging merely by the naked-eye 
appearances, one half of the i cartilage appeared 
rachitic, and the other half normal. 





OSSIFICATION OF THE THIRD TROCHANTER. 
Dr. A. F. Drxon read a paper on this subject. Three femora 
were exhibited showing a special epiphysis for the third 





trochanter. In each case this epiphysis was small and scale. 
like, and was placed just above the groove present in the 
region of insertion of the gluteus maximus muscle, 
examination of a number of young bones led to the conely. 
sion that, in many cases at all events, the third trochanter jn 
man was ossified from a special centre. The epiphysis wag 
never found to be more than a scale-like piece of bone, even 
when the third trochanter was very well developed. Ip 
lower animals, also, which possessed a third trochanter, g 
special centre seemed to be usually present for its ossification, 

Professor BirMINGHAM said that Dr. Dixon’s observationg 
seemed to solve a question which was discussed some time 
ago by Professor Dwight and Mr. Arbuthnot Lane. The 
latter held that certain bony projections were produced by 
the pull of muscles on the bone. Among other instances he 
mentioned the drawing out of the gluteal ridge to form the 
third trochanter. Professor Dwight urged, on the other 
hand, that this third trochanter was a survival of the third 
trochanter of animals, and that it was not due to muscular 
pull. They only examined the bones apparently from the 
outside. Professor Birmingham made sections of the third 
trochanter and of the gluteal ridge. The third trochanter 
was exactly like the lesser trochanter. It consisted of a thin 
shell of compact tissue enclosing cancellous tissue within, 
The gluteal ridge was composed altogether of layers of com- 
pact bone. He came to the conclusion that Dwight’s theory 
was correct. Dr. Dixon’s observations proved this. 

Dr. Davipson said that if it was a reversion one would ex- 
pect to find it more marked in the lower races. 

Dr. Drxon said, in reply, that Wiedersheim stated that it 
was more common in the higher than in the lower races. It 
did not occur as frequently in the anthropoid apes as in man, 


EFFECTS OF RIGHT-HANDEDNESS ON THE STERNUM. 

Professor BIRMINGHAM made a communication on the effects 
of right-handedness on the sternum. Comparatively few 
sterna were _—. and he believed that the asymmetry 
was due to the more frequent use of the right upper limb, 
On consideration, however, it would appear that the ordinary 
fine and skilled movements for which the right hand was 
> gece and habitually used, would produce little effect on 
the sternum, while the frequent use of one particular limb 
for carrying heavy weights or for similar laborious work 
would probably influence the symmetry of the bone to some 
extent. On examining a number of sterna, the conditions 
which could be attributed to the more frequent use of one 
limb were (1) a depression of the clavicular facet on the 
manubrium, sometimes very distinct, generally fairly marked 
on the right side in about 66 per cent., on the left side in 
about 26 per cent., and absent in about 8 per cent.; (2) an 
apparent compression from above down on one side of the 
manubrium with a reduction in its vertical depth, present on 
the two sides in the same proportion as the preceding; (3) a 
reduction of the interval between the first and second costal 
cartilages present on the right side in nearly half the speci- 
mens, on the left side rarely. In addition the clavicular 
facets looked more strongly backwards on one side, usually 
the right, and in several bones the axis of the sternum was 
covered, the convexity looking to the left. The curve was 
most marked in the lower portion of the bone, as if this part 
ag pushed to the left by the pressure of the lower right 
ribs. 
Professor PursER was of opinion that right-handedness 
depended on the brain. The blood supply to the left brain 
was more direct, as was shown by the frequency of embolism 
on that side. In the lower classes no pains were taken to 
make them right-handed, still there were no more left-handed 
people oon | them than among the higher classes. 

Professor BrrmMiInGHAM, in reply, referred to the various 
theories advanced to account for right-handedness; he 
thought none of them quite satisfactory. He agreed with 
Professor Purser that the cause lay in the brain. 





EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, June 10th, 1896. 
J. Hatiipay Croom, M.D., in the Chair. 


EXHIBIT, 
Dr. J. W. BaLLantyNE showed {a Foetus Compressus con- 
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d with the smaller of two placental masses, which had 
pence died about the third month. The other foetus 
lived on till about the seventh month, and at birth gave evi- 
dence of having been dead for some time. 


THE INDIGESTION OF BREAST BaBIEs. 

Dr. James CARMICHAEL read a paper on this subject. In 
connection with artificially fed babies he urged the establish- 
ment in Edinburgh of a milk laboratory such as existed in 
many of the large towns in America. Given a healthy mother 
and a healthy child, indigestion troubles were not frequent, 
but might occur from various causes, such as bad hygiene, 
low-lying house, inefficient drainage, etc. The mother’s 
inability to suckle fitly might be due to excessive child 
bearing, to debility induced by excessive mental “ training” 
during the whole school life of girls. Luxury in the upper 
classes and ill-health in all classes interfered with lactation. 
An excessive flow of watery milk, due often to over-excite- 
ment of the secretory function, led to inefficient 
nourishment of the infant. The indigestion of milk 
was as a rule more frequently intestinal than _ gas- 
tric ; diarrhoea was more common than vomiting. Irregular 
suckling was one of the commonest causes of indigestion in 
infants. This was sometimes due to over-anxiety on the part 
of the mother—sometimes to a poor quality of milk. In 
treating all such cases the surroundings must be looked to— 
the mother, her habits, the breasts, the milk, the excretion of 
the child. Then the occurrence of menstruation during 
nursing was an important point for consideration, and might 
necessitate artificial feeding. When pregnancy occurred the 
child must be weaned at once. Dr. Carmichael urged the 
importance of dealing with the food supply, whether natural 
or artificial, of our infant population, since the mortality 
under one year was still appalling. 

The paper was discussed by the PREsipENT, Drs. UNDER- 
HILL, JAMES RitcHIE, KEPPIE PATERSON, CHURCH, and J. W. 
BALLANTYNE ; and Dr. CARMICHAEL replied. ; 


PERIPHERAL NEURITIS IN PREGNANCY. 

Dr. GEORGE ELDER read a paper on this subject. He had 
recently seen two cases, both in multiparze; both came on 
about the sixth month. The symptoms began with tingling 
and other pareesthesiz, which gradually increased until the 
shooting pains and feelings of pins and needles were very 
severe and disturbed health. In both they were chiefly in 
the hands but in one of the cases also in the feet. Sensation 
was affected in both cases to some extent, but there was little 
or no paresis, although, owing to loss of sensation, no fine 
work requiring careful co-ordination could be done by the 
hands. In neither case could any other cause of neuritis be 
discovered—alcohol, diphtheria, influenza, pneumonia, albu- 
minuria, glycosuria, typhoid, lead, etc., being excluded. 
Both began to recover immediately after delivery, and recovery 
was pretty rapid—in one case in three or four weeks, in the other 
in three to four months. There could be no doubt, he 
thought, that the gravid state was the exciting cause of the 
neuritis. The number of cases of peripheral neuritis, evi- 
dently due to pregnancy, reported, were very few (he could 
only find eight cases in all); and nearly all of these had been 
preceded by severe vomiting, and all had been very severe 
cases. He was inclined-to believe that the cases of peripheral 
neuritis in pregnancy of a mild type must be very much more 
common than one would expect from the number of cases 
reported. That vomiting was not necessary to produce the 
condition his cases showed, and it was just possible that the 
vomiting might be due to the same cause as the neuritis, and 
so be only a concomitant symptom. The neuritis was 
evidently toxeemic in origin, though there was no evidence 
as to what the exact nature of the poison was. Some recent 
writers were of opinion that some of the cases of peripheral 
neuritis found during the puerperium had really commenced 
during pregnancy. If the symptoms got very severe it would 
be one’s duty to terminate the labour, as after delivery 
recovery set in. : 

The paper was discussed by the PrEstpENT, Drs. MATHESON 
CULLEN, Kerrie Paterson, MILNE Murray, Lacxkig, and 
CaTTANACH ; and Dr. ELper replied. 


ABORTION OF Four Fa:tusEs, ONE OF WHICH WAS 
: Monstrovs. 
Dr. J. W. BaLuantyne read this paper (which he had 








translated) by Dr. Mark Gtnspurc, Charkow, Russia: A 
peasant woman, 20 years of age, in the fourth month of her 
first pregnancy, when at work in a field nearly 2 kilometres 
from her home, felt pains in the lower part of the abdomen, 
and lost much blood ; soon a small male foetus, well formed, 
was expelled, and the pains ceased. Returning on foot to her 
home, she passed the night and the next day quietly; but at 


6 o'clock in the evening the pains returned. r. Ginsburg, 
by compression from above, delivered a second and then 
a third foetus. A fourth foetus was removed along with 
the placentas. The puerperium was not marked by any 
feverishness, and the young woman recommenced her 
ordinary work on the fifth day after the miscarriage. 
One foetus was a monstrosity. The head resembled a fleshy, 
malformed mass. In the cranium the occipital bone was 
absent. The facial parts of the frontal bones also were ab- 
normal. The eyes, mouth, and ears were absent; the nose 
was normal. In the middle part of the face, and from pro- 
minences corresponding to the vemos bones, two muscu- 
lar masses passed downwards, and ended by converging in 
the region of the clavicles. Similar muscular.masses passed 
from the posterior part of the head on to the back. The 
sternum was absent; in its place was a thin membrane under 
which could be seen the organs of the thoracic cavity. The 
upper limbs were deformed. The forearm ended in three 
eminences, resembling fingers. The abdomen showed a 
fissure through which a portion of the intestine was pro- 
lapsed. The genital organs (male) were normal. The first 
foetus was buried before it could be examined. The length of 
the second foetus was 18 em., the third 16cm., and the fourth 
(the monster) 13 cm. 


A Cyst ON THE Back OF AN INFANT SIMULATING THE HEAD 
OF ANOTHER INFANT. 

Dr. BALLANTYNE also read another paper by the same 
author, which he had translated. The infant, which was dead, 
could not be extracted on account of a tumour simulating the 
head of another infant, belonging, as was supposed, to twins 
united together. But amore complete examination showed 
that the tumour was rounded, not very hard, had no sutures 
or fontanelles, and it gave a feeling of fluctuation like that 
of an india-rubber ball well filled with water; the skin 
covering the tumour showed no hairs. It was punc- 
tured, and immediately a large quantity of serous fluid 
escaped, and afterwards the trunk of the infant was ex- 
tracted without difficulty. On its back was found a sac with a 
whitish surface, like skin, of the thickness of from 0.5 to 1.0 
centimetre; it was inserted without a pedicle in the sacro- 
lumbar region, where could be felt a defect in the vertebree— 
a fissure as in spina bifida. There was no other deformity in 
the infant, which was well developed and of the male sex. 
Two children etn nn d born to the parents showed no 
anomaly. Dr. Ballantyne added some comments on the first 
of these papers, and gave references to the literature of 
quadruplets. ‘ 
OTHER PAPERS. 

Papers on a case of Congenital Tumour of the Face of a 
Child, by Mr. RutHErRFoRD Morison, with reports by Mr. J. 
H. TarGett and Dr. J. W. BaALLANtTyNE; and on Terato- 
genesis ; an Inquiry into the Causes of Monstrosities, by Dr. 
J. W. BALLANTYNE, were taken as read. 





West Lonpon Mepico-CuirurGicaL Socrety.—At a meet- 
ing on June®th, A. Symons Eccies, M.B., President, in the 
chair, Dr. CLEMow showed a case of Rodent Ulcer of the Upper 
Lip. Excision with grafting according to Thiersch’s method 
had been entirely successful.— Mr. Swinrorp Epwarps 
showed Drawings of an affection of the Skin near the Anus of 
doubtful origin. The patient was a man the subject of acute 
phthisis. There were two circumscribed areas involved, one 
—the smaller—being apparently papillomatous, the other 
closely resembling eczema. The diagnosis appeared to rest 
between mucous tubercle and scrofulodermia. Dr. ABRAHAM 


suggested that the case presented some analogies with Paget’s 
disease of the nipple.—Mr. Swinrorp Epwarps also showed a 
case of Chronic Ulceration and Induration of the Lip. The 
history dated back some twenty years, and the original lesion 
appeared to have been inflammatory, and presented some 
features consistent with epithelioma.—Mr. KrrtLEy showed 
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a case, treated by excision and transplantation of skin, of 
8 hilis, Lupus, or Simple Ulceration, Rodent Ulcer of the 
Cheek, and Ala of the Nose. Owing to the failure of Thiersch’s 
fts, anarm flap had been brought into requisition.—Dr. 
HAPMAN showed a case of Gidema of Both Legs from Venous 
Thrombosis in a girl 17, the subject of heart disease. 
Dr. Chapman also showed a case of Linear Yielding of the Skin 
from Premature Obesity in a girl aged 15, and weighing 12 st. 
The skin of the shoulders, mammez, and buttocks was 
affected.—Dr. ABRAHAM showed a case of Extensive Acne, 
with Comedones of the Chest and Neck; and also water- 
eolour drawings of a Congenital Lymphangioma of the 
Shoulder, which had been successfully removed by scraping. 
—Mr. McApam Ecctes showed (1) cases of Osteo-arthritis in 
father and daughter ; in the father, aged 45, the hands were 
affected in the typical manner; his daughter, aged 12, had 
worn ill-fitting boots, and presented a painful swelling over 
the metatarso-phalangeal joint of the great toe; (2) a woman, 
= 44, whose Hand was typical of Osteo-arthritis ; she had 
also swelling of the elbow, probably of the same nature.— 
(3) Cleft of the Soft Palate with Double Harelip in a man 
aged 28, who through debility had escaped — during 
infancy. The clefts on the two sides of the lip were not 
complete, the intermaxillary bone was not carried forward, 
but the prolabium was attached to the columna.—Dr. Mor- 
GAN DocKRELL showed a case of Ulerythema in a boy aged 11. 
The end of the nose and both ears were involved.—Dr. WIL- 
LIAM HUNTER showed a case of Deformity of the Chest pro- 
duced by bicycle running in a boy aged 16, well nourished, 
and of good personal history. His occupation involved a 
considerable strain, and always with an inclination of the 
body to the right. He presented a projection of the right 
edge of the sternum and adjacent costal cartilages, with fall- 
ing in of the corresponding ribs, and another projection of 
the left costal arch outwards and forwards. On imitating 
with the right arm the usual position necessary for support- 
ing the bicycle learner the deformity was much exaggerated, 
while when placed supine pressure on the projecting edge of 
the sternum nearly annulled the deformity. The PrresipENT 
pointed out that in addition to the deformity described there 
was slight gastroptosis, which was probably also due to the 
excessive strain involved in his occupation.—Dr. Horne 
showed a case of Aneurysm of the Dorsalis Pedis Artery in a 
man aged 56, the subject of general atheromatous degenera- 
= of the arteries. The aneurysm followed a crush of the 
oot. 


British OrtHopapic Socrety.—This Society met at the 
a Medical Institute on May zoth, 1896. The New 
General Hospital, the General, the Children’s, and the Royal 
Orthopedic Hospitals were visited by the members.—Mr. 
Wa. Tuomas showed cases of Congenital Torticollis, Severe 
Lateral Curvature in a male adult, Congenital Absence of 
Metacarpus and Phalanges, Double Congenital Displacement 
of the Hip and Talipes treated by Tarsectomy.—Dr. WarpEN 
showed a case of Partial Absence of the Fibula, Marked 
Lateral Bending of the Tibia, associated with Congenital 
Talipes Valgus.—Mr. E. Luke FREER brought forward cases 
of Congenital Hip Displacement, Rhachitis Adolescentium, 
a after Tarsectomy for Double Talipes Equino-Varus 
and Cervical and Upper Dorsal Scoliosis. Messrs. KEETLEY 
and OPENSHAW discussed the cases, and Mr. W. Tuomas, 
Dr. WARDEN, and Mr. LuKE Freer replied.—Mr. - ery? JONES 
brought forward an interesting case of Recrudestent Rickets 
in a girl 8 years of age. He stated that he had seen 20 or 30 
cases, and in most of these the lower extremities alone were 
affected. In some, as in the present case, the head, chest 
and upper extremities participated in the deformities. Mr. 
Tusby drew attention to the fact that hitherto no microscopi- 
cal examination of the bones had been made in cases of so- 
called “‘ late rickets.” 


LARYNGOLOGICAL Society oF Lonpon.—At an ordinary 
meeting on May 13th, 1896, Dr. Feiix Semon, President, in 
the chair, Dr. Barctay Baron (Bristol) showed a case of 
Laryngeal Obstruction due toa Web.—Dr. Bonn showed (1) a 
case of Uncontrollable Intermittent Laryngeal Cry ; (2) acase 
of Tuberculous Laryngitis on which Thyrotomy had been per- 





formed; (3) a case of Recurrent Sarcoma of the Nose,— 
Mr. LamBerT Lack showed (1) a girl, aged 28, with Healeg 
Tuberculous Disease of the Larynx ; (2) a patient with Lupus 
of the Pharynx ; and (3) one with Healed Antrum and Fronta} 
Sinus Disease.—The PRESIDENT showed a patient, aged 65, on 
whom Thyrotomy had been performed for Epithelioma of the 
Larynx.—Dr. TILLEY showed a man, aged 45, with Fronta} 
Sinus Disease (cured).—Dr. ScaNEs SPIcER showed a case of 
Mycosis of Tonsils and Pharynx.—Dr. Brapy (Sydney) 
showed a Tonsillotome for removing Hypertrophied Lingua} 
Tonsils.—Dr. Furnis Potter showed a widow with Malignant 
Disease of the Larynx.—Dr. D—E HAvILLAND HALL showed an 
obscure case of Laryngeal Disease.—Mr. DE Sant1 showed a 
new Tracheotomy Tube.—Mr. Spencer showed a case of 
Abductor Paralysis.—Dr. Watson WILLIAMS showed coloured 
drawings of a case of Extrinsic Malignant Disease of the 
Larynx, and also of early Malignant Disease of the Vocak 


Cords. 


Wican Mepicat Society.—At a meeting on June 4th, 
Mr. C. R. Granam, President, in the chair, Dr. Jupson §, 
Bury (Manchester) read a paper on the Diagnosis of Func- 
tional from Organic Disease of the Nervous System. A dis- 
cussion followed, in which Messrs. Hueu E. Jonrs, Cowan, 
R. C. WHITE, BENsoN, and the PREsIDENT took part. A cor- 
dial vote of thanks was passed to Dr. Bury for his paper.. 
Dr. Bury replied. 





REVIEWS. 


A SMALL ATLAS OF ILLUSTRATIONS OF CLINICAL SUBGERY. By: 
JONATHAN Hutcutnson, LL.D., F.R.S. London: West, 
Newman, and Co. 1895. (Demy 8vo, pp. 14. 136 Plates- 
with Letterpress. 31s. 6d.) 

THis smaller Atlas may be regarded as a continuation of the 

illustrations of clinical surgery, the first volume of which 

was published in 1887 and the second in 1892. On account of 
the size of these volumes, they were necessarily somewhat 
expensive, and the intention of the author has been, he tells: 
us, to produce in the volume now before us a continuation 
of a series of plates in the larger Atlas. It is not needful 
to make any comment on the individual plates; it must be 
said of most of them that the artistic effect has been marred: 
by the endeavour to give details in the largest possible size ;. 
thus many of the figures are much too large for the page. 
Anyone who may care to take the book to pieces and remount 





the plates with wider margins will be astonished to observe: 


how much they are improved. This procedure will also 
admit of their being rearranged, and make them much more: 
useful for teaching purposes or for museums. 


Among the plates to which most interest attaches may be- 


mentioned the following: Plates 3, 4, 5, 18, 19, and 20, illus-- 
trating exceptional forms of drug eruptions and arsenical 
caratosis; Plates 36 and 37 illustrating the Thelan group of 
primary sarcoma of the skin. 

Although the nomenclature adopted by the author may 
not in all cases meet with the approval of the precise critic, 
yet we would not, on this account, venture to criticise the 
work, and can only congratulate the author on having added 
such an important series of illustrations to medical litera- 


ture. 





THE TREATMENT OF PuTuHIsis. By ArTHUR Ransome, M.D., 
M.A., F.R.S. London: Smith, Elder and Co. 1896. 


(Demy 8vo, pp. 252. 78. 6d.) 
FoLLowIne close upon the heels of another work which has: 
recently appeared upon the same subject, Dr. Ransome’s. 
book brings once again before us the question of the curability 
of phthisis and how it may best be accomplished. In an early 
chapter he shows by the evidence of authorities of ancient. 
and modern times that tuberculous disease actually under- 
goes spontaneous cure more frequently than any hospital 

hysician has ever attempted to claim. Passing somewhat: 
lightly over the etiology of the disease and its pathology, the 
subject of infection is entered upon by the author, who 
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affirms at the outset his disbelief in its relative frequency. 
Regarding contagious transmission as playing but a small 

art in the dissemination of consumption, he believes that 
fuses and crowded areas are the more likely sources of 
infection, and in all his directions for prophylactic treat- 
ment the same idea prevails. So far does he carry this notion 
that he would explain the common occurrence of recrudes- 
cence of the disease in a convalescent patient by assuming a 
reinfection from the poison pervading his presumably 
infected home; and he further believes that some medium 
must exist in which the tubercle bacillus can develop outside 
the body, and thereby acquire more virulent properties. This 
theory is, however, not supported by more than presumptive 
evidence, while the incontrovertible testimony of the dead- 
house points still more forcibly to the page en J that the 
apparent reinfection is but reactivity of the disease and its 
extension by direct continuity from pre-existing lesions. The 
latter part of the book—comprising two-thirds of the whole 
—is devoted to the question of treatment, and will be found 
to contain reference to most of the accepted methods of 
modern times, but without any clear indications as to the 
types of cases for which they may be respectively suitable, 
and hence the reader will find much left to his own discre- 
tion, and but little of the special experience of an expert by 
which to be guided. As a pleasantly-written summary of 
the views of the author and other authorities on the general 
subject of phthisis the book will be found interesting, but it 
is somewhat lacking in the qualities of precision and detail 
which are usually associated with works ostensibly devoted 
to treatment. 





OsstetRic SurGERyY. By E. H. Granpin, M.D., and G. W. 
JARMAN, M.D. New York: F. A. Davis Co. London; 
F.J.Rebman. 1895. (Demy 8vo, pp. 216; 85 illustrations 
and 15 photographic plates. 14s.) j 

Tue authors have started on this work with the laudable and 
highly important object of testifying to the value of anti- 
septics, and of ‘election”—that is, the timely choosing of 
the procedure most suited to the individual case—in the 
practice of modern midwifery. In the introduction, a good 
account is given of the methods of disinfecting the doctor 
the patients, and the instruments. It would have been well 
to call attention to the excellent results which are obtained 
in some institutions where no vaginal disinfection is em- 
ployed. The authors recommend that the vagina should be 
scrubbed with a new tooth-brush and soap and water, and 
afterwards with 1 in 1,000 sublimate solution, before any sur- 
gical manipulation is undertaken. Due discredit is cast on 
the vaseline pot as a harbourer of germs, and in its stead 
creolin is advised as a lubricant. 

In the first chapter the authors treat of pelvimetry, and 
here we notice some inaccuracies, as, for instance, the state- 
ment (p. 13) that the true conjugate is obtained from the 
diagonal conjugate by deducting the estimated depth of the 
pubic symphysis; moreover, the amount (a quarter to half an 
inch), recommended to be deducted, is too small, the mini- 
mum being usually half an inch. We notice that artificial 
abortion is considered by the authors to be absolutely indi- 
cated in cases of advanced phthisis; in this country the 
general sense of the profession is against the employment of 
abortion for disease of the lungs. 

The chapter on the induction of premature labour is 
good so far as it goes; but one finds no mention of 
such _a well-known method as that of Champetier 
de Ribes. In the forceps operation the dorsal 
Dosition only is described—a fault, we think, in an 
English or American textbook. The chapter on version does 
not contain any warning against the danger to the child when 
extracted by some of the methods which are recommended. 

A good account is given of symphysiotomy and Cesarean 
section ; in the latter, however, lifting the uterus out of the 
abdomen, which is recommended by the authors, is known to 
be unnecessary. 

The illustrations are in many cases taken from photographs 
of operations carried out on the mannikin. The result is, of 
necessity, not entirely satisfactory, and is inferior to that 
yielded by good drawings or even diagrams. 

There is much that is good in the work before us, especially 


in the rigid observance of antisepsis and asepsis, but the 
+ eeeee scrubbing of the vagina is an example of trop de 
zélée. 





NOTES ON BOOKS. 


The pea and Practice of Medicine. By W1LL14M OSLER, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baltimore, etc. Second edition. (Edinburgh 
and London: Young J. Pentland. Demy 8vo, pp. 1162. 248.) 
—In noticing the first edition of this work we ventured to 
express the opinion that time would show that Dr. Osler had 
produced a masterly treatise which would rank with some of 
the most famous productions of past masters. The early 
appearance of a second edition has to a large extent justified 
our anticipation. The volume has already become the trusted 
companion of many busy men, and we know of no book which 
could be placed with greater confidence in the hands of an 
intelligent student to fit him for the ordeal of examination. 
During the last few months we have tested the book in many 
directions, and always with satisfactory results. It is indeed 
throughout a piece of thorough and conscientious work 
founded upon pathology and informed by clinical experience. 





The Volunteers and the National Defence. By SPENSER 
Witkinson. (London: Archibald Constable and Co. 1896. 
Cr. 8vo, pp. 150. 2s.6d.)—The writer says in the preface 
that his object in jwriting was to give a true account of the 
chief processes of modern war, and to show how the volun- 
teer force, without losing its character as an army of citizens, 
may be fitted to do its work of defence. He points out the 
comparative ease with which volunteers may be mobilised, 
as men of a regiment live near one another, provided every 
man knows what he has to do; but, as he truly says, many 
do not, and Part I is occupied in describing the details of 
organisation of an army corps for fighting, and the normal 
stages of a battle. Part II is devoted to the mode of instruc- 
tion of the volunteer, and great stress is laid on the selection 
of officers and the acquisition at public expense of suitable 
shooting and manceuvring grounds, for though some regi- 
ments are well supplied in both the above, there is no doubt 
it is a weak point in many. The book would have interested 
us more had it referred to medical arrangements, which are 
at present, in our opinion, in a very unsatisfactory position, 
but we, nevertheless, can recommend its perusal to all in- 
terested in volunteer matters. 


Infant Feeding by Artificial Means. By 8S. H. Saver. 
Second edition. (London: The Scientific Press. —_ Cr. 
8vo, pp. 250. 58.) To the second edition of this little work 
the author has added an interesting historical note on infant 
feeding, illustrated by ‘some coloured drawings of Roman 
feeding bottles, and woodcuts of English feeding spoons and 
pap boats. The volume contains a good deal of useful infor- 
mation, but would be improved by an expansion of the sec- 
tion on sterilised milk, by fuller directions with regard to the 
necessity of guarding the cleanliness of milk at its source, 
and by a more hearty condemnation of the long tube feeding- 
bottle, which, as ordinarily used, is responsible for a great 
deal of infantile ill-health. 





ForEIGN PRACTITIONERS IN France.—In spite ef the very 
stringent nature of the provisions of the law, which recently 
came into force in France governing medical practice 
in its application to foreigners, a patriotic member of the 
Chamber of Deputies recently addressed a question to the 
Government, in which he complained that permission to 

ractise medicine in France was accorded to foreigners who 
Kid not possess a French degree. The Minister of Public 


Instruction is reported to have admitted that too many 
foreign practitioners had established themselves in France, 
and promised to endeavour to find a means of preventing the 
competition. The Chamber adopted an order of the da 
requesting the Government to frame a Bill perce B wit 
foreign students, a matter which had also been raised 

same member of the Chamber. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


: AN IMPROVED ESBACH’S 

Sd ALBUMINOMETER. 

THE great drawback to the use of Esbach’s 
test where accuracy is required is that it is 
not possible to measure less than 3 gramme of 
albumen to the litre, and in many cases 
the amount present is below this. In this 
modification albumen may be accurately esti- 
mated when present in so small a quantity as 
1 gramme per litre, or 0.01 per cent. The me- 
thod of performing the test is simple. Urine 
is poured into the instrument up to the mark 
U, the reagent is then added to the mark R, 
and the two are mixed. The precipitate 
which forms is allowed to stand for twenty- 
four hours, and the amount read off in 
grammes per litre. The modification in the 
shape of the tube—tapering below—and the 
continuation of the graduations below unit 
render such results possible. 
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SCOTCH WHISKY. 




















—F Messrs. MARGRAVE BROTHERS (Llanelly, South 
J Wales) have sent us samples of Scotch 
——t whisky known as ‘ Excelsior,” and guaranteed 
en § to be distilled from pure malt only. It is 
' 3 

! 


said to be specially —- for patients of 
gouty tendencies. On analysis it gave results 
showing a specific gravity of 940.8, alcohol 
equivalent to 16 degrees under, acidity 
equal to 0.028 per cent of acetic acid, and 0.36 
per cent. extractive matter. It is of good 
flavour and aroma, free from all irritating 
constituents, and is altogether a whisky of 
very high quality. 


THERMOMETRIC METHOD OF ESTIMATING UREA. 
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BarkKER Smirtn’s rapid thermometric method of estimating | 


urea is carried out by means of a set of the apparatus con- 
sisting of a measure, phial, thermometer, and set of reference 
tables. It is supplied by Maw, Son, and Thompson, and 
other makers. 

The method consists in observing the rise of temperature 
which occurs when the substance of which a quantitative 
analysis has been made is mixed with certain reagents. This 
multiplied by a constant factor gives the required result. The 
method is thus extremely simple and very rapid. Directions 
are given by which such substances as alcohol, urea, am- 
monia, hydrogen peroxide, and proteids may be estimated. 
We have tested the method in reference to urea, which is, 
perhaps, the substance which the physician most often wishes 
to estimate. The directions run as follows: 

Pour solution of sodium hypochlorite to the mark on the 
phial; observe its temperature; add 16 minims of urine, 
which must be of the same temperature ; stopper the phial ; 
hold it by stopper and rim so as to add no heat from the hand 
and shake briskly for ten seconds; remove the stopper, 
~_o the thermometer, and in about thirty seconds read 
off the temperature. The rise of temperature in degrees 
multiplied by 0.28 gives the percentage of urea. 

We have already alluded to the simplicity and rapidity of 
the analysis; we are not so satisfied with the results which 
we have controlled in other ways. The result is only 
approximately correct. There is so much margin for experi- 
mental error left when small quantities only of urine are 
used that we could hardly have expected anything else. No 
doubt for clinical purposes, when more elaborate apparatus 
is not to hand, the method may be useful, but it can never 
replace the exact methods of chemistry when absolutely 

correct results are wished for. 





A SOUND-POST STETHOSCOPE. 
Dr. H. Fiy Smiru (South Hampstead) has had made for him 
by Messrs. Arnold and Sons a stethescope, which he thinks ig 
a better conveyer of sounds from the chest than the ordinary 
stethoscope, which is dependent on the column ofair. The 








stethoscope is made on the principle of the sound post in g 
violin, which conveys the vibrations between the back and the 
belly of that instrument. In this stethoscope two discs or 
drums represent those parts. The sound post he finds econ- 
veys the vibrations of the chest more clearly than the air 
column. Dr. Smith states that this stethoscope can be made 
at a price little exceeding that of the ordinary ones. 





A COMBINATION CABINET. 

Mr. OvVENDEN, of Crown Cottage, Calverley Road, Tunbridge 
Wells, has designed an ingenious cabinet to stand by the bed- 
side, and is so arranged that by aid of a rising flap it can also 
be made to serve the purpose of a table which can be made to 
project over the bed. When the flap is down the lower por- 
tion forms a seat. In this part is a cupboard which can be 
used for books, medicines, etc., and below is a box. It is 
claimed that if desired it also can be made to form a com- 
mode or chamber cabinet, but this is a suggestion of which 
we cannot approve. The top and shelf of the cupboard are of 
plate glass and the front is fitted with a curtain. A towel 
rail is provided at the back, and it has castors, and is fur- 
nished with india-rubber buffers to prevent noise or jar. It 
seems likely to be very useful. 


SANITARY TOWELS. 
WE have received a box of ‘‘ Dr. White’s improved sanitary 
| towels” sold by Mr. A. Berliner, 13, Worship Street, E.C. 
They are stated to be medicated and thus made antiseptic. 
| Except for the medication they differ little from the sanitary 
towels put before the public by other makers. They are well 
made and low priced. 








DR. FITZGIBBON’S IRECTOR CANNULA” FOR PARACENTESIS 
THORACIS. 

Dr. J. HEADLEY NEALE (Leicester) writes : I must beg leave to criticise the 
above “invention,” together with its representation in the BRITISH 
MEDICAL JOURNAL of June 6th. 

In the first place + c (as represented) would by no means ‘“‘coverA 
and B together.” To do this, an instrument would be required of such a 
calibre that it would be simply barbarism to push it through an inter- 
costal space, to say nothing of establishing a track for subsequent septic 
invasion if the result showed only serum. . : 

Again, the inventor invests a mere “tapping” instrument with all the 
dignity of an “‘aspirator,” and his invention is evidently intended to 
simply guide a scalpel (or forceps) through an intercostal space into 
the cavity, for the purpose of introducing a drainage tube should pus 
flow. 

Now, if my ten years’ tenure of office as medical officer to a provincial 
hospital has offered anything unique, it has been in the number of 

leural effusions that have come under my care, and that experience 

1as convinced me of the absolute necessity for the following pre- 
cautions: . . 

1. In exploring the thorax always use an “aspirator,” since if you sus- 
pect pus, but only find serum, you can complete your paracentesis 
— away, and probably cure your patient without further inter- 

erence. 

2. If pus flows, you will make the greatest mistake possible in simply 
opening up an intercostal space and inserting a drainage tube, as you 
will then only have to do subsequently what you should have done at 
the very onset, that is. call in your surgical colleague and get him to 
excise a portion of a rib. 


— 





THE VOLUNTEER Mepicat Starr Corps.—The new head- 
quarters of the London companies of the Volunteer Medical 
Staff Corps in Calthorpe Street, Gray’s Inn Road, were 
opened on June t1oth by H.R.H. the Princess Louise. 
* Surgeon-Lieutenant-Colonel Norton, the commandant, who 
presided, stated that the number of efficients in the corps 
was 484, that during the year both recruits and new officers 
had joined them, and that they had a good supply of ambul- 





ance waggons and other necessaries. 
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DIPHTHERIA AND THE ANTITOXIN 
TREATMENT. 
(Continued from page 1168.) 
LVIII.'—W. S. Youne, M.B., C.M. (Garliestown, N.B.). 
Two Cases: Recovery: Bacteriological Diagnosis: Exanthem in 
One.—1. The patient was a boy, aged 33 years. When first 
seen he was very ill; both tonsils were covered with mem- 
brane, the temperature was 104.5°, and the pulse very rapid. 
Three grains of quinine were given every three hours until 
the next morning, when the temperature had fallen to 102°, 
but the condition had not otherwise improved; there was 
slight albuminuria. Fifteen c.cm. of antitoxin were injected, 
and by the following morning the patient’s condition was 
somewhat better; the temperature was now 100.7°, and the 
breathing easier. Another 10 c.cm. were given, and a day 
later the child was very much better, the temperature and 
pulse being normal, and the membrane — almost en- 
tirely disappeared. In another day it had quite disappeared ; 
the child was now put on tonic treatment and made an excel- 
lent recovery, without an exanthem. 
u. The patient was a delicate girl of 10; one tonsil was 
uite, the other partly, covered with membrane. There was 
slight albuminuria, the temperature was 101.5°, and the pulse 
120. Twelve c.cm. of serum were injected, and next day the 
ulse had fallen to 90, and the temperature to 98.4°; the mem- 
rane was less extensive. A further supply of serum was not 
obtained till a day later, when 10¢c.cm. more were injected ; the 
following morning all the membrane had disappeared. The 
ulse and temperature fell tonormal and remained so for four 
ys, at the end of which a troublesome urticaria appeared 
and spread over the whole body. The temperature rose to 
100°, but gradually fell again to normal, the patient making 
anexcellent recovery. In three out of the five cases preseuny 
reported by Mr. Young there was an exanthem, which, how- 
ever, appeared much earlier and disappeared much more 
rapidly than in this one. 
In both cases the serum used was that prepared by the 
British Institute of Preventive Medicine, where the diagnosis 
was also bacteriologically confirmed. 


LIX.—E. Kren, M.R.C.S. (Chelsea).* 

One Case: Recovery: Slight Paralysis.—The patient was a 
woman, aged 27, whose first symptoms were sore throat, 
shivering, and vomiting. There were patches of exudation 
covering each tonsil, and an enlarged gland behind the angle 
of the left jaw. The temperature was 102.4°, and the pulse 
110and weak. Diphtheria having been diagnosed (in con- 
sultation with Sir W. Broadbent), 10 c.cm. of serum obtained 
from the British Institute of Preventive Medicine were in- 
jected, the temperature then being 104.4°. A mixture of 
quinine, iron, and pot. chlor. was given every four hours, 
with a gargle of sulphurous acid and a spray of hyd. perchlor. 
Next morning the patches had spread to the uvula and the 
back of the pharynx; the pulse was weak and rapid, and the 
temperature 101.4°. At night the pulse had somewhat im- 
op" and was 98; 5 ¢c.cm. more antitoxin were injected. 

he following day she was much better, and the left tonsil 
was clear; the pulse was 84, the temperature 98.8°, and there 
was a faint trace of albumen. A day later the right tonsil 
and uvula were clearer, but there was a fresh deposit on the 
left side. From this time the throat gradually cleared up, 
both tonsils being free on the ninth day of the disease. Two 
days later there was a small spot on the right tonsil, which 
disappeared next day. At the same time there was some 
difficulty in swallowing liquids, with nasal alteration of the 
voice; the palate moved rather sluggishly in phonation. 
These symptoms lasted about a week, and convalescence was 
complete three weeks from the onset. The temperature 
never rose above 99° after the fourth day. 


LX.—HeEnry Govupir, M.B.Edin. (South Shields). 

One Case: Recovery: Bacteriological Diagnosis.—The patient 
was a well-nourished healthy child, aged 5 years. ‘When first 
seen she had been feverish and apathetic for three days, and 
complained of her throat; the temperature was 99.2°, the 





. 1 See No. XIII, BritisH MEDICAL JOURNAL, February 1st, 1896. 
Reports kindly forwarded by the Director of the British Institute of 
Preventive Medicine. 





tonsils were red and congested, with numerous small. folli- 
cular patches scattered over them, but none apparent on 
pharynx or uvula. The child was isolated, a paint of boro- 
glyceride applied frequently to the throat, and a diaphoretic 
mixture with tinct. ferri perchlor. added was_ prescribed. 
Next morning the temperature was 99.2°, but the child was 
much worse, with difficulty in breathing and marked stridor, 
with lips slightly cyanosed. On examination of the throat 
there was a distinct membranous patch on the posterior 
surface of the left tonsil, extending round on to the posterior 
pharynx. The pulse was 140, the urine slightly albuminous. 
A medicated steam kettle was advised, with continuance of 
the paint to the throat, and in the afternoon 60 minims of 
Behring’s diphtheria remedy No. 1 were injected. Three 
hours afterwards the patient was sick. The temperature had 
risen to 101.2°, and the patient was very restless, but the 
laryngeal symptoms had much improved, the stridor and 
dyspnea being markedly relieved ; the pulse was 160. Next 
morning the child had had a comfortable night and slept 
well; she was now breathing comfortably. The patches on 
the throat were still visible, the temperature was 102.4°, the 
pulse 160, and the patient was very drowsy. The evening 
temperature was 100.3°, improvement was still manifest on 
the throat, and the patches were clearing away. The follow- 
ing morning the temperature was 99°, the membrane on the 
throat was entirely gone, and the child made an uninter- 
rupted recovery. Dr. Robertson, of St. Helens, examined the 
expectoration and membrane bacteriologically, and advised 
that on cultivation the specimen contained ‘‘enormous num- 
bers of diphtheria bacilli.” Five months afterwards the child 
had had no paralytic or other complications. Mr. Goudie 
adds that two other cases in which the diagnosis of diphtheria 
had been bacteriologically established were treated by him 
with antitoxin with similar happy results. 


LXI.—Mavrice McEtuicort, L.R.C.P., L.R.C.S.I. (Belfast 
One Case: Recovery: Bacteriological Diagnosis.—The patient 
was a girl of 11, whose illness began with ‘‘ feverishness ;” 
next day there was sore throat, and she was much worse. 
She was first seen on the following day, when the anterior 
surfaces of both tonsils were covered with a dense greyish- 
white membrane spreading on to the uvula and soft palate. 
The breath was intensely foetid, the temperature 102.8°, and 
the pulse 126. The urine was highly albuminous. Next day 
15 c.cm. of serum obtained from the British Institute of Pre- 
ventive Medicine were injected, and the throat was ordered 
to be frequently sprayed with a mixture of 1 in 1,000 per- 
chloride of mercury and 1 in 60 earbolic. The following 
morning the greater portion of the membrane had disap- 
peneess the foetor was entirely absent, and the temperature 
1ad fallen to 99.4°. There was no pain at the seat of injec- 
tion, nor did any dermatitis subsequently develop. The after- 
history of the case was uneventful, strength being rapidly 
regained and no paralytic symptoms appearing. Dr. Barwise, 
Medical Officer of Health for Derbyshire, succeeded in ob- 
taining a pure culture of the Klebs-Loeffler bacillus from a 
portion of the membrane. The serum used had been sup- 
plied nearly two months before, but its antitoxic properties 
appeared to be unimpaired. ; 





ANTITOXIN IN THE ORMSKIRK DISTRICT. 
WE have received from Dr. Herbert Peck, D.P.H., Medical 
Officer of Health, a copy of his report to the Ormskirk 
District Rural Council for 1895. At his initiative the 
Council determined on February 28th, 1895, to supply anti- 
toxic serum and sterilising apparatus to medical practitioners 
for use within the district free of charge. Arrangements were 
at the same time made for making bacteriological examina+ 
tions of membrane removed by means of sterilised swabs 
provided in a similar manner. The results of the treatment 
form part of Dr. Peck’s report. There were in all 41-cases 
treated as diphtheria during the year, 0f which 19 were con- 
clusively proved to be suffering from the disease, Of these 
19, 11 were treated with antitoxin, with 1 death (9.09 per 
cent.), 2 being very mild were left untreated, and the remain- 
ing 6 were treated in the ordinary way; of these 2 (25 per 
cent.) died. Four other cases were also undoubtedly diph- 
theria, there being a previous or subsequent proved case in 





each house; including these, the mortality with antitoxin 
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treatment was 2 in 13 (15 per cent.), without 4 in 10 (40 per 
cent.). The mortality with antitoxin was thus little more 
than one-third that under the old methods; furthermore, 
many of the cases in which it was tried were those in which 
other remedies had been tried and apparently found wanting. 
Both the fatal cases under the treatment were of such a 
nature, the serum being resorted to as affording perhaps a 
last chance. No harm resulted in any case from the use of 
the-serum, whether the patient proved to have diphtheria or 
not. 








A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 


[SPECIALLY PREPARED FOR THE British MEDICAL JOURNAL.] 

By E. B. Turner, F.R.C.S. 
V.—CYCLING FOR THE UNSOUND. 
Ir being granted that for those who are physically sound the 
exercise of cycling is not harmful, the question arises, and is 
very frequently asked, ‘‘ To what extent may a person who is 
unsound participate in this recreation, and for what ailments 
may we expect to find the bicycle an aid to cure?” The 
answer depends entirely on the nature and degree of the un- 
soundness, and, in discussing the matter, it is proposed to 
treat first of cases in which there exists an actual organic 
lesion. and then to consider those of less importance and 
more hopeful prognosis .in which the derangement is func- 
tional only. 


VALVULAR DISEASE OF THE HEART. 

With regard to valvular disease of the heart, it is evident 
that all persons who suffer from lesions of the aortic valves 
should not be allowed to ride at all. The risk that any extra 
strain thrown on the damaged organ might be followed by 
most seri ous consequences is too great to be incurred. With 
regard to uncomplicated mitral disease, experience teaches 
that in a large number of cases actual benefit has resulted 
from a mild course of cycling exercise. 

In giving advice on this matter, the fact, mentioned in a 
former article, must always be borne in mind, namely, that 
the force necessary to propel the weight of the body on 
wheels is very much less than that which is required to 
carry it on its own legs; and that to ride four miles ona 
cycle is a far smaller tax on the circulatory and muscular 
systems then to walk one. Ifa sufferer from mitral incom- 
petence in its early stages be allowed and encouraged to take 
gentle andregular exercise on either a bicycle or light 
tricycle, he will maintain his general health in better condi- 
tion, and at the same time give the heart muscle that 
amount of work which is necessary to prevent degeneration 
of its tissue, and thus retard dilatation of the cardiac 
cavities. It must, of course, be a rigid lawin such cases 
that no hills be ridden under any circumstances, and no 
speed attempted. Breathlessness must never be produced, 
and no ride attempted until 1} hour after a meal. Under 
such a régime, great and lasting improvement has been ob- 
served in many persons, but of course each case must be 
judged by its surroundings and on its merits, and leave 

iven or withheld as seems good to the medical adviser. 

ith respect to tricuspid mischief, no actual experience has 
been put on record, but it appears theoretically the wiser 
course not to experiment, but to carry on the treatment on 
the old lines. It is superfluous to point out that where 
aneurysm exists or when symptoms of angina are present, 
the bicycle must be “tabu,” and that if the arteries show 
signs of atheroma, the greatest caution must be inculcated, 
and in all cases of doubt the exercise forbidden. 


FunctTionan Carpiac DIsEAseE. 

a weak heart-muscle per se is not an absolute bar to riding, 
and if the weakness depend on a state of want of “‘ tone,” and 
general “ flabbiness,” it maybe much improved by the judi- 
cious use of the wheel, prescribed under such restrictions as 
are necessary when the mitral valves are at fault. If a condi- 
tion of fatty degeneration be detected, or if the cavities of the 
heart are dilated, and their walls thinned, it stands to reason 
that nothing but harm can ensue from attempting a new and 
unaccustomed form of exertion. 








DISEASES OF THE VENOUS SYSTEM. 

The only other diseases of the circulation which depend on 
some organic change, and are of interest to the present ques. 
tion, are those of the veins. Ordinary varix of the lower 
limbs, however produced, is very eae goon A much benefited 
by regular cycling, but if the enlarged veins be of consider. 
able size, a shocking should be worn. Out of a very large 
number of such cases the writer has never seen the slightest 
increase which could be put down to riding, not even in men 
who raced long distances on the road and path, while in many 
cases of infiltration of the skin and varicose eczema, a perfect 
cure has resulted. A suspender should always be used if the 
rider has a varicocele, as a protection from a ay _by the 
saddle, when the roads are rough and lumpy. Piles diminish 
and cease from bleeding in a wonderful fashion by the time a 
few hundred miles have been judiciously covered, and though, 
of course, external masses must remain, they do not as a rule 
increase. No person is likely to wish to cycle while suffering 
from phlebitis, or blocking of any large vein, but when all is 
quiet, and the clot organised, and the vein obliterated, gentle 
and regulated riding has been found of use in getting rid of 
the cedema which is sometimes so persistent. 


DISEASES OF THE Nervous SysTEM. . 

It is not probable that an opinion whether it be advisable to 
continue or resume cycling exercise in cases where there is an 
organic lesion of the brain or nervous system will often be 
sought, but such questions do sometimes arise. The writer 
has on several occasions forbidden an epileptic to mount, and 
has seen no harm result from allowing a moderate indulgence 
in the pastime to a patient with ataxia in the early stages. It 
would very seldom be wise to grant the same liberty to one 
recovered from a mild attack of cerebral hemorrhage, though 
it is possible that under certain circumstances good rather 
than harm might result. Distinct benefit ensued from mild 
tricycle exercise in the later stages of recovery from an attack 
of left hemiplegia dependent on a cerebral gumma, but every 
case of this description must stand on its own merits, and no 
general law can be laid down. 





THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS, 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows of | | 


the Royal College of Surgeons, England, was held on June 
10th, 1896, at 25, Grosvenor Street, Mr. GeorGE PoLock, Presi- 
dent, in the chair. 

Mr. Percy Dunn (Honorary Secretary) reported that he 
had received a letter from Mr. Victor Horsley in reply to the 
invitation of the committee that he should come forward in 
the interests of the Association as a candidate for the forth- 
coming election to the Council of the College. Mr. Horsley 
said in effect that the very nature of the request made it 
difficult for him to refuse, but he was so deeply committed 
to the furtherance and establishment of the principles of 
medical defence that he could not venture to accept fresh and 
unquestionably grave responsibilities. Mr. Percy Dunn 
further reported that in accordance with the instructions re- 
ceived at the last meeting of the Committee he had com- 
municated with the provincial Fellow whose name had been 
mentioned as a possible candidate to represent the Associa- 
tion at the College election, and that a reply had been re- 
ceived from him to the effect that he would be willing to 
come forward if nominated by the Association. 

At this stage a member of the Committee stated that he 
had just heard that the President of the Association, Mr. 
George Pollock, had intimated. if it were the desire of the 
Committee that he should stand, he would an do so. 

On the motion, then, of Dr. Ropert Barnes and Mr. GANT, 
it was unanimously agreed that the offer of Mr. Pollock be 
accepted. As it was felt to be undesirable to bring forward 
another candidate, the Honorary Secretary was asked to com- 
municate with the provincial Fellow above referred to upon 
this subject. 

It was reported to the Committee that Mr. Clement Lucas 
was one of the candidates of the Council, and that he, in 
reply to certain questions addressed to him by Mr. Norton, 
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xpressed views which were almost entirely in unison 
ey at advocated by the Association. The hope was 
therefore expressed that Mr. Lucas would be successful in 
securing one of the vacant seats, especially as, with the 
exception of Mr. Pollock, he was the only candidate who had 
stated his intention to support the reforming policy as advo- 
cated at the January meeting of the Fellows. 

It was decided to address a circular to the members of the 
Association in reference to the approaching election. 

A notice of motion which Mr. Holmes intended to be sent 
to the Secretary of the College for the meeting of the 
Fellows in July was read. The terms of the motion were 
as follows : 

That the Council be requested to instruct its representative on the 
General Medical Council to forward in every way which seems feasible 
the objects of the Civil Rights Defence Committee in the case of Mr. R. B. 
Anderson. 





SEASONAL VARIATION IN ZYMOTIC 
DISEASE. 


Tue careful tabulations of the large number of figures now 
available regarding all notifiable diseases in London, given 
by Mr. Shirley Murphy in his annual reports, show very well 
what has long been recognised, that season has a great deal 
todo with the prevalence of the various zymotic diseases, 
but they show another fact, which has as yet received far 
too little attention, and the cause of which is very obscure, 
namely, that while the curve indicating the deaths does 
roughly follow that of the notifications, the height of the one 
by no means varies according to the height of the other ; so 
that if we construct two curves, one showing the notitications 
week by week, and another showing the case mortality, we 
find that these two curves, so far from agreeing, run almost 
opposite courses. In scarlet fever, taking the years from 1891 
to 1894, the case mortality was lowest in October, when the 
number of cases was actually the highest ; and highest, in fact 
nearly twice as high, in Jauary, when the number of cases was 
not half as great. The figures are worth quoting: 











° Case mortality 
Month. Cases. Deaths. per cent. 
SOMMIEG cccecececsescee 5,470 | 339 6.20 
OCtODER .....ccccccee0 11,590 385 3-32 











Not only, then, does it appear that, as a mere matter of 
chance, a case of scarlet fever in January is far more likely to 
die than one attacked in October, but that the period of 
greatest case mortality is quite the opposite to that of greatest 
prevalence. 

It might be supposed that the wide extension of scarlet fever 
which takes place in the autumnal months is due to some in- 
fluence, which from its operating at a certain time of the year 
we call seasonal, by which the virulence of the disease is so 
increased that the infection is enabled to reach many who at 
other seasons have proved themselves impervious to its 
attacks. 

But an increase of the deaths from 339 to 385, spread over 
more than twice the number of cases, does not look like any 
increase of virulence, and it seems difficult to avoid the con- 
clusion that seasonal influence includes at least two factors: 
one making for greater virulence and the other for greater 
infectivity, or perhaps susceptibility. At any rate, in esti- 
mating the value of any treatment one of the most important 
things to bear in mind is the seasonal influence prevalent at 
the time. A medicine or a treatment which reduced mortality 
by a-third might ogee of no avail, or even actually injurious, 
if tried at a time of year when the natural case mortality of 
the disease was almost twice as great as that in which the 
control observations were taken. 

In diphtheria much the same sequence of events is seen, 
although the range of difference is not so great. Taking the 
same series of years, we again find the lowest case mortality 
in October, coincident with the largest number of cases, there 
being in that month 4,337 cases, 889 deaths, and a case 





mortality of 20.50; while the highest case mortality took 
place in March, when there were 2,633 cases, 684 deaths, and 
a case mortality of 25.98 per cent. 

A careful investigation of the age and sex of those attacked 
has convinced Mr. Shirley Murphy that such variations as 
exist in these respects are quite insufficient to account for 
the actual variation which is found. The range of case 
mortality in 1894 lay between 28.09 in March and 19.91 in 
May, a difference which must certainly be taken into account 
in estimating the effectiveness of any mode of treatment. 

With the object of ascertaining how far case mortality, 
which, as we have seen, varies greatly according to time, 
might vary also according to place, we have worked out the 
case mortality_of scarlet fever and diphtheria for a large 
number of the London districts for the same year (1894) as is 
dealt with in the report above referred to, and the results are 
somewhat curious. 

The case rate of scarlet fever varies from 1.5 to 8.2 per 1,000 
of population, while the case mortality varies from 1.7 per 
cent. (and even o.o per cent. in Holborn in a series of 80 cases) 
to 11.7 percent. The ratio between these two rates appears 
to follow no rule, but it is worthy of note that the three 
instances of highest prevalence were associated with less than 
the average case mortality, and that the two heaviest case 
mortalities occurred in districts with much below the average 
prevalence of the disease. 

In diphtheria much the same thing occurs. The case 
rate varies from 1.1 to 4.6 per 1,000 of population, 
while the case mortality goes as low as 9 per cent., 
and as high as 45 per cent. Again, there is no steady 
ratio between these two rates, but while several of the higher 
case rates, although not the highest of all, are associated with 
mortalities below the average, a whole string of the highest 
case mortalities are associated with definitely low preva- 
lences, the frightful case mortality of 45 per cent. occurring 
at Lee, where the case rate was less than half the average. 








EDINBURGH HARVEIAN FESTIVAL. 


THE 114th Harveian Festival was held in the hall of the 
Royal College of Physicians on Friday, June 5th, when the 
President, Dr. PEEL RitcHIk, gave the oration on the Early 
Days and First Knights of the Royal College of Physicians of 
Edinburgh. He endeavoured to show, first describing the 
state of scant medical teaching and medical examinations in 
Harvey’s time, the want of infirmaries and of opportunities 
for conference on medical subjects not only in England but 
in Scotland, the great good done by the establishment of the 
Edinburgh College of Physicians in contributing to the 
inauguration of these necessary reforms; and also as regards 
Scotland in yeeperng and publishing a Pharma ia. Four 
attempts had been made to erecta college subsequent to 
Harvey’s first lecturing, and each of the three first he asso- 
ciated with Harvey. The fourth attempt was made in July, 
1681, chiefly at the instigation of Dr. Robert Sibbald. To 
bring influence to bear on King Charles IT and his brother, 
the Duke of York, then in Edinburgh as the King’s Commis- 
sioner, the influence of their physician, Sir Charles Scar- 
borough, was sought and obtained. Very powerful opposi- 
tion was made to the scheme by the same four opponents on 
all four occasions. Great efforts had to be exerted to con- 
ciliate them by modifying the demands in the charter. The 
opposition arose from the archbishops and clergy, who were 
associated with the Universities as Chancellors, etc.; the 
Universities, who feared their prerogatives would be inter- 
fered with ; and the Town Council, who were the patrons of 
the Edinburgh University; and by the chirurgeons, whose 
rights would be disturbed. On the fourth occasion the 
nobility also objected. The aid of the Earl of Perth and Lord 
Melfort was sought to lessen their opposition, whilst Scar- 
borough secured the goodwill of the King and duke. : 

On St. Andrews Day, 1681, the charter of constitution was 
obtained, and immediately the College set to work to carry 
out the reforms required. The first was the compilation of 
the Edinburgh Pharmacopeia. Although this was done within 
two years, the opposition of some of the Fellows prevented it 
being published for sixteen years. The second effort at 
reform was to establish a dispensary for the benefit of the 
sick poor in the city and suburbs. This was carried on c)n- 
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stantly, and from it ultimately was developed the Royal 
Infirmary, towards the origination of which the College 
seenely contributed, and undertook to attend the patients 
without fee, the Fellows attending in rotation two weeks at 
atime. The third great effort of the College was to institute 
an examination for the licence required by all physicians 
practising in Edinburgh or joining the College. There was 
no power to examine Scotch graduates, and from the nature 
of the degrees granted by some of the universities the 
examination of their graduates was necessary. The exami- 
nation introduced consisted of three stages: (1) theoretical, 
or the institutions of medicine ; (2) on two “‘ aphorisms” of 
Hippocrates ; and (3) on two practical cases. One use of the 
dispensary seems to have been to supply “practical cases” 
for the examinations. The examinations were conducted 
by two specially-appointed examiners in the presence of 
the Sederunt of the College, the assembled Fellows being 
the judges whether the applicant was to pass or not. 
These examinations or ‘“try-alls” were continued for 
many years. The only charge made by the College was 
a contribution to the funds of the dispensary, which 
were distinct from those of the College itself. 

The fourth great effort on the part of the College was to 
institute rudimentary medical society conferences, previously 
commenced by Sibbald in his own lodging. The President, 
Dr. Archibald Stevenson, delivered the address at the first 
College Conference, the subject being Polypus of the Heart. 
These conferences were continued for twenty-five years, and 
were oe by the action of Dr. Archibald Pitcairn. They 
seem to have paved the way for ultimate development of the 
societies of ‘the present day, starting with the Royal Medical 
of Edinburgh in 1734. 

The Orator then narrated to whom the merit of these im- 
portant reforms was to be assigned, and showed that the chief 
acting spirits of the early days were nine. Of the nine acting 
Fellows, he showed the parts each had performed, and con- 
cluded that the honour of inaugurating the reforms was 
chiefly due to Dr. Archibald Pitcairn and four senior Fellows 
who were knighted: Sir Archibald Stevenson, the first Pre- 
sident ; Sir Robert Sibbald, the second; Sir Andrew Balfour, 
the third; and Sir Thomas Burnett, who was not elected Pre- 
sident till 1696; and concluded by an account of these four 
knights, especially Stevenson, Balfour, and Sibbald, the day 
of whose death and place of burial he had ascertained. 

Sir Dovetas McLaaan proposed a vote of thanks to the 


Orator. 

Thereafter the Harveians dined together. Dr. Joseph 
Bell, the President-elect, acted as croupier, and was supported 
on his right by Sir Thomas Grainger Stewart and on his left 
by Sir Henry D. Littlejohn. The loyal and patriotic toasts 
were given from the chair, as also ‘‘The Immortal Memory of 
Harvey.” ‘*The Medical Schools of Scotland” was given by 
Dr. G. W. Balfour, and spoken to by Sir Douglas MacLagan ; 
‘‘The President” by Dr. John Smith; ‘‘ The Vice-President ” 
by Dr. Philip; ‘‘The Visitors” by Sir Thomas Grainger 
Stewart; and after a pleasant evening of song and story 
** Floreat Res Medica” was given from the Chair. 

Dr. A. W. Ballantyne (Dalkeith) was elected Vice-President 


and croupier for next year. 





DEATHS UNDER ANESTHETICS. 


CHLOROFORM. 
Miss K. M. Hunter, L.S.A., D.P.H.. has favoured us with 
the following particulars of the case of death under chloro- 
form which oceurred at the Royal Free Hospital : 

J.C., aged 21, a healthy young man, cameto the Royal 
Free Hospital, April 13th, 1896, for the amputation of a fore- 
tinger, which had been injured by a machine. The patient 
had last taken food four hours previously, and then only a 
light meal. The clothing having been loosened, and _ the 
patient lying down, chloroform was given on a piece of lint, 
the induction of anesthesia being easy and quite normal in 
every way. After twenty minutes the man became somewhat 
blue, but regained his colour when the tongue was drawn for- 
ward. The pulse and respiration were quite normal. How- 
ever, no more chloroform was given as the operation was 
nearly finished. About seven minutes later the patient 
stopped breathing quite suddenly, and at once became very 





blue. The tongue was drawn forward, the upper aperture of 
the larynx examined, and artificial respiration at ongg 
started. The pulse could be felt at the wrist half a minute 
after the cessation of respiration; pupils contracted. Amyl 
nitrite, hypodermic injections of strychnine, and the battery 
were tried, without the slightest effect. The patient made no 
further sign of life. In all 3v of chloroform had been used 
No post-mortem examination was ordered by the coroner, ~ 








THE GENERAL MEDICAL COUNCIL. 
ANNOUNCEMENT FROM THE ENGLISH DIRECT REPRESENTATIVEs, 
WE have received the subjoined letter, with a request for 

ublication from Sir Walter Foster and Mr. C. G. Wheel- 

ouse. It will be seen that it announces their intention, at 
the close of their present term in November next, to with- 
draw from their present position as direct representatives for 
England on the General Medical Council, an announcement 
which will, we believe, be received with general regret, and 
to which we refer elsewhere. They make the announcement 
at the present time in order to enable the question of their 
proposed successors to be calmly and adequately considered 
in due time :— 

‘* To the Members of Pe Soon in England and 
‘* Wales. 

‘‘ GENTLEMEN,—Ten years ago, after a struggle of many 
years’ duration, Parliament conceded the boon of Direct 
Representation of the Profession on the General Medical 
Council, and you did us the honour to elect us as your first 
representatives. 

‘‘ During those ten years we have endeavoured to serve 
you to the best of our ability,and have never lost sight of your 
true interests. We are not without the hope that we have 
been of service both to you and the Council—to you, by acti 
as your exponents in the various questions of profeccientt 
importance that have from time to time been brought under 
the notice of the Council; and to the Council by seeking 
temperately to place your views before it, and, as far as 
possible, to assist in carrying out its general work. 

‘¢In what we have succeeded and in what we have failed we 
are content to leave the history of the Council to determine; 
but, so far as your wishes have been compatible with the Acts 
of Parliament which it is the duty of the Council to adminis- 
ter, we have never lost sight of them, nor failed to advocate 
them to the utmost of our power. 

‘‘The time has now come when, for the third time, you are 
called upon to choose your representatives, and, after careful 
and anxious consideration, we have determined to ask you to 
release us from the responsibility of the office. 

‘“We desire most cordially to thank you for the great 
honour you have conferred upon us by twice entrusting us 
with your interests ; and, also, to place on record our grateful 
sense of all the kindness we have personally received at the 
hands of every member of the Council, and especially of the 
various Presidents under whom it has been our privilege to 
serve. 

‘‘In conclusion, we would urge yeu to make very deliberate 
and careful choice of your future representatives, remembering 
the high order of the duties the Council is called upon to exer- 
cise, and when you have elected them to give them that moral 
support without which it is impossible for them efficiently to 


represent you.—We are, Gentlemen, your obedient servant, 
““C. G. WHEELHOUSE. 
‘*B, WALTER Foster.” 


* June r2th 1896. 








LITERARY NOTES. 


Is it generally known that Napoleon attempted to make 
away with himself after Waterloo? Such would appear to be 
the case if the recently-published memoirs of General 
Thiébault are to be believed. The affair was kept a profound 
secret, but General Thiébault states that he had it from M. 
Cadet-Gassicourt, the Emperor’s Apothecary. At the outset 
of the campaign which finally shattered his power, Napoleon 
asked Gassicourt to prepare a dose of a sure poison, to put it 
up in such a form that it could easily be kept hidden about 
the person,and yet immediately accessible. The order was 
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carried out under protest. On the night of June 21st-22nd, 
the apothecary received an urgent summons to the Elysée, 
where he found that Napoleon had swallowed the poison, 
put had changed his mind and wished to live. Gassicourt, 
though greatly terrified, succeeded by the use of emetics in 

etting rid of thepoison. What the poison was is not stated. 
The worthy apothecary’s notions both of poison and of patho- 
logy would, however, seem to have been somewhat peculiar, 
for General Thiébault says that when Napoleon died, several 

ears afterwards, and it was announced that the cause of 
death was a lesion of the stomach, Gassicourt said to him 
‘Some particles of the poison must have been left behind; 
hence sooner or later death was certain.” It may safely be 
assumed that ‘‘ death was certain” (have we not the autho- 
rity of Mr. Justice Shallow that ‘ all must die” ?), but it is 
at least open to doubt whether a dose of poison, which clearly 
could not have been corrosive, could cause death by cancer 
six years after it was taken. The fact that Napoleon took 
poison is recorded by several historians, but Thiers places 
the event not after Waterloo, but after the abdication in 
1814. 

our Portuguese contemporary, the Coimbra Medica of June 
ist, referring to the “Jenner Centenary” numbers which 
have been issued by medical journals of different countries, 
says: ‘‘Among the various special numbers of which we 
have knowledge, No. 1,847 of the British MrepicaL JOURNAL 
of May 23rd last excels all in magnificence, A real marvel 
(Uma verdadeira maravilha)!” The Revue Scientifique of June 
13th publishes a translation of the account of Jenner’s life 
and works which appeared in the Jenner Centenary number 
of the JouRNAL, with reproductions of most of the illustra- 
tions. Vratch, the leading medical journal of Russia, in its 
issue of June 4th, speaks in highly eulogistic terms of our 
Jenner Centenary number, and makes special mention of the 
illustrations and coloured plates. The Maryland Medical 
Journal of June 6th says: *‘ The Jenner Centenary number of 
the British MrepicaL JoURNAL which is just issued is a record 
which should be studied and preserved by all lovers of medical 
literature.” 











‘THE UNIVERSITY OF WALES. 


Tue official programme for the ceremony of the installation 
ofthe Prince of Wales as Chancellor of the University of 
Wales at Aberystwyth on June 26th is now practically com- 
plete. The ceremony will take place in a large temporary 
marquee adjoining the Town Hall, and entered from it. The 
marquee will be lined with the national colours of green and 
white, the tint of green having been selected by Sir E. Burne- 
Jones. The marquee will hold 2,000, of whom about 1,700 
will be spectators chiefly persons holding official positions 
in regard to public education. 

The Prince will be accompanied by the Princess of Wales 
and the Princesses Victoria and Maud. They will stay the 
previous night with the Dowager Marchioness of London- 
derry at Machynlleth, and will reach Aberystwyth at midday, 
oe by Lord Londonderry and a distinguished 
party. 

The University procession will enter the marquee at 12.30. 
After a short choral piece executed by the famous Treorky 
choir, the deed of appointment will be read by the 
Registrar. The Deputy Chancellor (Dr. Isambard Owen) 
will read an address from the University Court, and 
present, as Acting Chancellor during the interregnum, 
the key of the University seal, newly executed in 
gold and enamel, and a sumptuously bound copy of the 
charter and statutes. The Vice-Chancellor (Principal 
Viriamu Jones, F.R.S.) will follow with an address from the 
professorial body, and present a patent of degree of LL.D. 
The Warden having added a few words on the part of the 
Guild of Graduates, the Chancellor will reply to all these 
addresses. Addresses from the borough, the county, and the 
Freemasons of the province having been presented and 
acknowledged, His Royal Highness will proceed to confer the 
Honorary Degree of Doctor of Music upon the Princess of 
Wales, and that of Doctor in Laws upon Mr. Gladstone and 
upon the Chancellor of the University of London. The 
Singing of the Welsh National hymn and the Nationa 


The members of the University and their principal guests 
will then be entertained at lunch by the University College 
of Wales, Aberystwyth, which is the oldest of its three con- 
stituent colleges. After lunch the Royal party and a number 
of University, College, and other officials will visit the new 
hall of residence for women, which the Princess of Wales 
will formally declare = under the name of the Alexandra . 
Hall, after which the Royal poy will proceed to the station 
to return to Plas Machynlleth. ; 

Much choral singing, the art especially affected by the 
Welsh, will enter into all the proceedings except the actual 
ceremony, and a concert will be given in the evening by the 
Treorky choir for the entertainment of visitors staying a 
second night in the town. The town is being gaily decorated 
for the occasion, and will be still further enlivened by military 
display, and by the presence of a man-of-war in the bay. ; 

Two hundred and fifteen candidates are reported as having 
entered for the Matriculation Examination of the University 
this month, as against 89 last June. These numbers do not 
include a contingent who matriculated by recognition of 
examinations of other Universities. 








THE CAVENDISH LECTURE. 


Mr. Tuomas Bryant delivered the Cavendish Lecture of the 
West London Medico-Chirurgical Society, on Wednesday. 
June 17th, 1896. The meeting of the Society took place in 
one of the wards of the new wing of the West London Hos- 
pital. The subject of the lecture was The Centenary of the 
Discovery of Vaccination by Edward Jenner. 

Mr. Bryant prefaced his remarks by reading a letter from 
Edward Jenner, addressed to an intimate friend, Mr. E. 
Gardner, dated July 19th, 1796, in which reference was made 
to the inoculation of the boy Phipps, whose case led to the ex- 
periments which resulted in the great discovery of vaccination. 

After passing in review the early history of Jenner’s life, 
and pointing to the fact that Jenner inoculated at least 100 
children with cow-pox, and subsequently at different intervals 
with small-pox without effect, before he ventured to com- 
municate his discovery to the world, the lecturer proceeded 
to discuss the progress of vaccination after its discovery in 
the various countries of the world—in France, Russia, Ger- 
many, Austria, Spain, India, and so forth. In England, © 
however, and particularlyin London, vaccination—in common 
with all other great movements—was sadly opposed; pre- 
judice and the pleasure of opposition had its influence, and 
inefficient and careless methods helped both. 

That carelessness in the operation of vaccination and in 
the transference of the vaccine virus had in Jenner’s time, as 
in our own, some influence for harm in an occasional instance, 
is true; but such a fact was no more an argument against 
vaccination than any other act, for carelessness, of all human 
virtues, must be calculated upon as a human certainty. With 
regard to the success of vaccination, the following brief 
summary was mentioned. Before vaccineinoculation was intro- 
duced in 1798, 3,000 lives in London and 40,000 in the United 
Kingdom were annually the direct victims of small-pox, and 
these numbers multiplied by six—-or 18,000 in London and 
240,000 in the United Kingdom—indicated the number of’ 
people who had been affected with the disease every year. 

In the prevaccination days small-pox affected 130,000 of our . 
countrymen and women, while in the present time the mor- 
tality from the disease was 27 per million people, or 1 death 
from small-pox in every 37,000 persons. In 1811 Jenner 
wrote: ‘‘At the commencement of vaccination I deemed 
variolous inoculation after vaccination the necessary test of 
security. I now (that is, thirteen years later) feel confident 
that we have one of equal efficacy, and i. less 
hazardous, in the reinsection of the vaccine lymph.” It was 
clear by this observation that Jenner recognised the value of . 
revaccination. ‘ 
After discussing some of the chief points in connection — 
with variolous inoculation, the lecturer referred to the 
foundation in 1803 of the Royal Jennerian Society for the 
extermination of small-pox, and quoted the original instruc- — 
tions for vaccine inoculation as laid down by Jenner in 1801, 
which were published by the Jennerian Society. It was. 





Anthem by the choir will bring the ceremony to a close. 





pointed out that this Society, of which Jenner was the presi- 
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dent, got into trouble on account of certain irregularities 
of its local vaccinator, and in 1808 it ceased to exist. 
Mr. Bryant stated that he could not do otherwise than 
regard Jenner—the discoverer and introducer of vaccination— 
as the greatest benefactor of the human race that this or any 
other country has produced, and concluded as follows : ‘‘ But 
our gratitude and pride must not stop here, for Jenner by his 
methods of investigation pointed out to scientific men a new 
direction in which future triumphs were to be won, and which 
in the hands of our best scientists already promises to be pro- 
ductive of untold value. The results of their work, and con- 
sequently of Jenner’s work, cannot yet be fully estimated, but 
the light which has been thrown by Pasteur and his co- 
workers—when working in Jenner’s hne—apen the causes 
of specific diseases and the means of fighting them, 


has encourged the most hopeful of us to expect 
that many, if not all, of the contagious diseases 
with which we are now afflicted may, in the near 


future, be as much under human control as small-pox is now 
known to be, and that the development of Pasteur’s work in 
the direction which has been so skilfully worked out by Sir 
J. Lister may in the future be productive of as much good as 
it has already proved to have been in the past.” 

A cordial vote of thanks, proposed by Mr. Bruck CLARKE, 
and seconded by Mr. Freperick LAWRANCE, was unanimously 
passed to Mr. Bryant for his interesting address ; and in con- 
veying the thanks of the Society the PrestpENt (Dr. Symons 
Eccles) remarked incidentally that he himself was a lineal 
descendant of Jenner’s. 

The address was followed by a conversazione and smoking 
concert, which was largely attended by the members and 

uests of the Society. A selection of music was played 

y the London Orchestral Band, and during the even- 
ing several demonstrations of the x rays photography 
were given by Dr. F. H. Low. In addition to which 
exhibits of surgical instruments were shown by Messrs. 
Maw, Son, and Thompson, Messrs. Arnold and Son; 
and new drugs by Messrs. Parke, Davis, and Co., Messrs. 
Burroughs and Wellcome, Mr. B. Kuhn, Messrs. Warwick 
Bros., the Apollinaris Company, Mr. Temple Cooper, Messrs. 
Cooper and Co., and the Liquor Carnis Company. Messrs. 
Down Bros. had also a large exhibit of surgical instruments 
os appliances. The proceedings were kept up until a late 

our. 








THE CHOLERA. 


THE improvement which seemed to be shown ten days ago 
in the returns of cholera in Egypt is scarcely maintained in 
the latest returns. The disease is reported to be spreading, 
though not at an alarming rate, and cases have occurred at 
Assouan, having apparently been brought there by boat pas- 
sengers. On June 14th, 89 deaths in ss localities throughout 
the country amongst #5 new and previously existing cases 
were officially notified, but these returns are obviously in- 
complete. Cases still occur in and around Cairo and Alex- 
andria. The English sanitary officials in Egypt have vigor- 
ously used every means in their power to arrest the spread 
of the malady, and have done so with much success ; but 
the greatest obstacles to their efforts are the fanaticism, 
which leads to the concealment of persons attacked until 
mischief has been done, and the ignorance which pre- 
vents the native population from realising that cholera is 
preventable by comparatively simple means. Those who are 
wise adopt the advice given them to boil all water before 
using, and to cultivate strict cleanliness in their persons 
and habits, and in and around their dwellings, but such pre- 
cautions are too simple to secure general adoption. 

No case has yet reached our shores, and on the Euro- 
ean Continent the disease has not so far established 
itself. The usual precautions, including the antiquated 
leaky quarantine system, are being taken there to keep 
out the scourge ; and recently the Government of Austria- 
Hungary have entered into conventions with Russia and with 
Italy for the adoption of measures for the regulation of traffic 
on their frontiers in the event of cholera appearing. Those 
measures are based on the conclusions agreed to at the 
Dresden International Sanitary Conference of 1893, and in- 
clude the establishment of sanitary stations on the frontiers. 





rivers, and railways, and restrictions on the passage of 
tramps, emigrants, paupers, pilgrims, etc., and on the trangit 
of rags and other merchandise liable to carry infection. 





THE BATTLE OF THE CLUBS. 

THE METROPOLITAN PROVIDENT MEDICAL ASSOCIATION, 
From the annual report of this Association for 1895 it appears 
that during the year there has been received the largest 
annual increase in income from members (£374) of the last 
seven years. One very important point has come before the 
Council—namely, the question as to the affiliation of 
women’s friendly and sick benefit societies. It is a subject 
for congratulation that the Association has not agreed to 
accept these at the same rate as other friendly societies, for 
although thrift, as the report remarks, ought to be encouraged 
as far as possible, it is not to be entirely at the expense of 
the doctor. The Council say ‘‘ they recognise the absolute 
necessity of securing fair treatment for their doctors in the 
way of remuneration.” The sooner the same truth is per. 
ceived by the various courts of Foresters and Oddfellows 
ae the country the better it will be both for these 
friendly societies and the profession. A conference, it would 
seem, is in contemplation to discuss the matter further, 
when it is to be hoped the present low rate of club remune- 
ration will come under revision, and some effort will be made 
to raise it. A penny a week a member, or 4s. per annum, is 
obviously too low, and it is difficult to believe that this pay- 
ment could not be doubled without inflicting harm on the 
poorer members of friendly societies, as few will credit that 
an average workman cannot afford twopence a week as an in- 
surance against sickness. 





THE SUMPTUARY LIMIT. 

The Manchester Guardian published recently an article on friendly socie 
ties entitled ‘‘ The Conflict with the Medical Profession.” In this it com- 
ments on the discussion that took place at the annual meeting of Odd- 
fellows at Bristol on ‘‘ the strained relations” between the medical pro- 
fession and the medical aid associations throughout the country. 

‘Those relations,” our contemporary admits, ‘‘ are not good, as the medi- 
cal profession is almost unanimous in holding that the doctors who accept 
service under medical aid associations are sweated.” It then points out 
that the controversy came to a head in Lincoln, where the ‘ unconcilia- 
tory attitude (of the friendly societies) led to a good many resignations by 
Lincoln medical men of their positions as doctors to medical aid associa- 
tions,” and that the Lincoln representative proposed a resolution askin 
Parliament to interfere on the side of the friendly societies, ‘* though wha’ 
exact form the interference was to take was left obscure.” 

We endorse the wish that ‘‘ some basis of conciliation may be sought 
and found,” but cannot agree with our contemporary when it says, “* We 
do not think that the profession are wise in trying to establish a sort of 
sumptuary limit, and in mye g that members who are earning £2 per 
week, or are living in a house of £20 a year rent shall not be entitled to 
medical benefit. If a man likes to pay his doctor on co-operative prin- 
erg lethim. All that is essential is that the doctor should be decently 
paid.” 

It is readily granted that ‘‘all that is essential is, that the doctor 
should be decently paid,” but how is this possible under the present 
friendly society regulations, which allow aldermen to obtain medical 
attendance by the payment of a penny a week ? If the friendly societies 
refuse to put restrictions on well-to-do people joining their medical aid 
associations, medical men must take steps to protect themselves, and 
they will be y pp to hear of any better suggestion for this purpose than 
the proposed ‘‘ sumptuary limit.” 

Of this, at least, the profession is convinced: that some means must be 
found to prevent the well-to-do from getting their medical attendance at 
the present friendly society rates. The gross inadequacy of such pay- 
ments to afford competent remuneration to the doctor must be apparent 
to the more intelligent of the public, and can hardly be glossed over by 4 
claim of “ paying their doctor on co-operative principles.” 


Dr. H. Lupton, writing from Stratford-on-Avon, dissents from the state- 
ment that the ‘question of a rating qualification” was ever raised in 
that district. He says he has been connected with the Provident Medi- 
cal Institution for more than twenty years, where a wage limit has 
always been maintained. He further says: ‘My relations with my 
club patients have always been cordial and friendly in the extreme.” 


*,.* It is satisfactory to learn this is soin our correspondent’s case, 
but he should not forget that many of his brethren in Lincoln, Walton 
on-Thames, etc., have not been so happily situated as himself. The one 
object chiefly to be desired at the present time is more union in the 
profession. It is too often found that ina district medical men seem 
to regard their fellow practitioners more as natural foes than friends, 
and instead of endeavouring by social intercourse and courtesy to be 
on the best possible terms of friendship with one another they hold 
aloof, and permit mutual suspicion to annihilate all chance of effectual 
union. Under such circumstances the profession in these districts has 
no power to resist the efforts of medical aid societies and other enemies 
of its dignity who are ab‘e to avail themse!ves of its disunion ; the rules 
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of medical ethics become disregarded (for where there is no union 
among the members of a profession such rules must be always more or 
less futile), and the law of supply and demand presses upon them with 
a weight which, in addition to destroying all professional dignity, 
renders individual members more powerless to protect their own 
interests than the members of nearly all the common industries. 


FRANCE. 

The medical practitioners of Chinon, in the Department of Indre et 
Loire, France, have successfully combined against a local benefit club, 
which, though founded for working men, had ended by admitting trades- 
men and even people of independent means, including one salitenaive 
(French style, in which a ‘‘ million” equals £40,000). The doctors inti- 
mated that while prepared to attend bond fide working men on the scale 
agreed upon in the first instance, the well-to-do members must pay at a 
higher rate. The club has filled the columns of the local papers with 
abuse and misrepresentation of the usual kind, and has tried intrigue 
among the doctors, but without avail. Attempts to introduce outsiders 
have also failed. 








THE UNITED STATES. 

The Cincinnati Academy of Medicine has issued the following declara- 
tion as to the contract system of medical service : 

“Whereas, the widespread tendency among the laity to form lodges, 
clubs, and societies for the chief —— of securing medical services at 
a nominal cost, has so degraded professional work that physicians enter 
into contract with these societies and organisations to treat not only the 
members thereof, but also their wives and families, at a ridiculously low 
yearly salary; and 

“Whereas, as a direct consequence of this system of society contract 
medical service, there has resulted a degradation of the profession and 
a loss of its dignity in the eyes of the laity, therefore be it 

“ Resolved, that all members of the Academy of Medicine of Cincinnati 
in good standing be requested not to enter into verbal or written contract 
or agreement with any lodge, club, society, or organisation to render pro- 
fessional service to the members of such lodge, society, or club, or to the 
wives and families of the members thereof.” 


INDIA AND THE COLONIES, 


INDIA. ; 

CHOLERA AND LOCAL WATER SupPpLiEs.—In a letter from the Chairman 
of the Calcutta Corporation to the Secretary of the Government of Bengal 
Municipal Department concerning the ss prevalence of cholera in 
Calcutta the following paragraphs occur, which are of obvious significant 
interest: ‘‘In consequence of systematic bacteriological examination 
showing the presence of comma bacilli in the unfiltered water supplied 
to the town, as well as in the river water at many of the bathing ghats, 
notices have been posted near the public bathing platforms and at other 
conspicuous places prohibiting the use of the river water and the unfil- 
tered water supply for any purpose except bathing.” ‘The use of every 
tank which has become contaminated or is suspected to have become 
contaminated with the discharges or infected articles of cholera patients 
is prohibited, and guards are placed over it to prevent people from usin 
its water until the outbreak in the neighbourhood is at an end an 
bacteriological examination of its water shows its freedom from comma 
bacilli, Every endeavour is made to actively carry on anticholeraic in- 
oculation on Haffkine’s system in affected localities as well as in un- 
affected places on persons who can be persuaded to submit to the opera- 
tion.” With undependable filters and bacilli in the unfiltered water the 
Calcutta community runs considerable risks of extension of the choleraic 
epidemic, of which it is important to know that they are alive both to the 
dangers and the means of prevention. 

The Allahabad Correspondent of the Pioneer reports from Benares, under 
date of March 18th, that ‘‘ cholera is still lingering with the Derbyshires, 
whose camp has now been moved some miles out on the Azamgarh Road. 
Up to the present there have been ten cases, all men of Band C Com- 
panies, occupants of Barracks Nos. 4 and5. The barracks here have been 
condemned, and it is believed they will be pulled down and new ones 
built inthe next financial year.” On March 22nd he sends, however, a 
further report as follows: ‘‘ A report has been received from Dr. Hankin, 
the Chemical Examiner to the Government at Agra, on the water from the 
Macnamara filters of Barracks Nos. 4 and s, and sent to him for analysis. 
The doctor states that he found cholera microbes in the samples, and this 
apparently accounts for the outbreak.” It has already been announced 
that these inadequate filters are pone superseded, and, with the advent 
of the Pasteur filters, cholera outbreaks among the troops, many of which 
are traceable to the contamination of the drinking water, may be expected 
to cease. As, however, a previous investigation indicates, neither the use 
of filters nor boiling the water are adequate unless further precautions 
are taken, since it has been shown that the earthenware jars in which 
the drinking water is placed often themselves become sources of contami- 
nation, and are a hitherto unsuspected intermediate cause of danger 
which will, of course, have to be eliminated. 

THE KALA AZAR OF ASSAM.—Surgeon-Lieutenant Leonard Rogers, M.B., 

-R.C.8.Lond., attached rth B.I., at Doranda Chota Nagpur, is the officer 
selected to proceed to Assam, in order to investigate the causation of the 
disease known as kala azar. Surgeon-Lieutenant Rogers, though a very 
— Officer, has high qualifications. He was Demonstrator of Bacteri- 
ology at St, Mary’s Hospital, London, before he joined the Indian Medical 
Service in 1893. 

AT a meeting held at the Medical College, Madras, to consider the steps 
to be taken to commemorate the connection with the College of Brigade- 
Surgeon-Lieutenant-Colonel _W. Price, M.D., who retires arent , it was 
proposed to open a subscription list to provide a memorial which will 
b wy the form of prizes for medicine, one for the hospital assistants, and 

he other for the College class. A committee was formed to carry out 











ACCORDING to the prepeesi in the Budget Statement laid before the 
Bengal Council recently, of the fourteen lakhs of rupees to be devoted to 
civil works by the Bengal Government, five and a-half lakhs are to be 
spent on improvements to the Medical College, Calcutta, and ninety 
thousand rupees on building quarters for military assistant-surgeons in 
the General Hospital, whilst seventy thousand are to serve to extend the 
outdoor dispensary in the Campbell Hospital. 

_ THE PASTEUR-CHAMBERLAND FILTER.—A discovery of somewhat serious 
import for the people of Allahabad,and, perhaps, for those of other places 
in India which possess a so-called pure water supply, that is, a “7 of 
ordinary river water which has been filtered through beds of sand, is, 
says the Friend of India, reported from Agra. Suspicion as to the origin 
of the typhoid fever, which has prevailed at Allahabad for some months, 
led to the despatch of some of the water from the new waterworks there 
to Dr. Hankin, of the Agra Laboratory, for analysis, and he has condemned 
the water as containing the bacillus of enteric fever. The moral would 
seem to be that it is unsafe to drink water, even after it has passed 
through filtering beds, without first passing it through a Pasteur-Chamber- 
land filter, or boiling it; and, as a corollary from this, some people will 
be inclined to draw the further moral that if, after all, they are to incur 
the expense of boiling or of a Pasteur-Chamberland filter, there is no 
justification for subjecting them to a heavy water rate. 


BURMAH. 

A SANITARIUM FOR BURMAH.—The question of the selection of a 
suitable site as a sanitarium for the use of British soldiers serving in 
Burmah is still awaiting settlement. Several places have been inspected 
and reported on by competent officers during the past five years. ount 
Victoria, in the Southern Chin Hills, is said to be an excellent place, but 
too far from the railway ; besides, some hilly country has to be crossed, 
and at present suitable roads do not exist. The climate is said to be 
excellent for invalids, and water is available. During the past two 
seasons a place called Bawychu, in the Kyanse District, was visited and 
reported on. This place is ata very good altitude in the Southern Chin 
Hills, but is out of reach of railway, and there is some scarcity of water 
there. The climate, however, is considered most favourable for a sani- 
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GERMAIN SEE, M.D., 

Professor of Therapeutics in the Paris Faculty of Medicine. 
Proressor GERMAIN S£E, who died on May 12th after a long 
and painful illness, was for thirty years one of the most con- 
spicuous figures in the medical profession of Paris. Of 
Jewish origin, he was born at Ribeauville in the Haut-Rhin 
department in 1818. His parents were poor, and at the age 
of 13 he could not read. He gy made up for lost time, 
however, and having received his preliminary education at 
Metz he proceeded to Paris, and entered the Ecole de Médecine 
at the age of 17. He became interne in 1842, and took his 
doctor’s degree in 1846, the subject of his thesis being Re- 
searches on the Properties of Ergot of Rye and its con- 
stituent Principles. 

In 1852 he was appointed Physician to the hospitals, and 
he soon acquired a considerable reputation by his extra- 
academic lectures on pathology. In 1866, owing to the in- 
fluence of the Empress Eugénie, he was chosen to succeed 
Trousseau in the chair of therapeutics. As Sée was not an 
agrégé at the time his election met with a good deal of op- 
position, and his lecture room was the scene of such dis- 
orderly manifestations on the part of the students that the 
Dean of the Medical Faculty had several times to interfere. 
The new professor’s unpopularity soon came to an end in a 
manner characteristically French. In May, 1868, in the 
course of a debate in the French Senate Sée was singled out 
by some orators of the Ultramontane party as an example of 
the materialistic tendencies of the teachers of the Medical 
Faculty. This at once transformed him into an object of 
enthusiastic admiration to youths who piqued themselves on 
their Liberalism. 

In 1869 Sée was elected a member of the Academy of 
Medicine. In July, 1870, he was called in consultation with 
Nélaton, Ricord, Corvisart, Fauvel, and Conneau, on the case 
of Napoleon III. Sée gave it as his opinion that the sym- 
ptoms pointed to stone, but he was overruled, and the 
Emperor was not sounded. Had Sée been listened to the 
Franco-German war might have been prevented. In 1877 he 
was summoned to Sultan Murad, but on reaching Constanti- 
nople he found his prospective patient deposed, .and another 
Commander of the Faithful reigning in his place, 

Sée remained in harness to the end of his life. He had 
one of the largest practices in Paris, and he continued to dis- 
charge his duties as Physician and Professor of Clinical Medi- 
cine at the Hétel Dieu till he was disabled by his last illness. 











these proposals. 





Germain Sée’s contributions to medical science are 
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Numerous and valuable. He was indefatigable in testing new 
Temedies in the laboratory as well as in concrete cases of 
disease. He was a pioneer of experimental therapeutics in 
France, and, if he dia not discover much, he did good ser- 
vice by making known to his countrymen every new thing 
that was discovered abroad. He did much to popularise the 
use of salicylate of sodium in rheumatism, of iodide of potas- 
sium in asthma, of convallaria majalis in heart affections, of 
antipyrin, lactose, creasote, etc. In addition to numerous 
communications to societies and papers in the medical 
journals, Sée was the author (in co-operation with M. Labadie 

agrave) of an Encyclopedic Treatise on Clinical Medicine, the 

ublication of which was begun in 1885. He was one of the 
ounders of the Médecine Moderne. 

Sée was aman of strongly-marked character, and in him 
the medical profession in France has lost one of its foremost 
teachers and one of its most indefatigable workers. 





WE regret to have to record the death of Dr. Pacer BLAKE, 
of Saltash, Devonshire. He was born at Alverstoke on 
November 13th, 1819, and was the son of Admiral G. C. Blake. 
He graduated M.D. at the University of Edinburgh in 1840, 
and in the same year entered the Royal Navy, and served as 
Assistant-Surgeon in the Cornwallis in the Chinese war, for 
which he received the China Medal. He was promoted Staff- 
a in 1845, and he retired from the navy in 1856. He 
settled in Torquay, where he practised for a considerable 
period, and held the appointment of Physician to the Con- 
sumption Hospital. He was at one time President of the 
Torquay Natural History Society, and presented to the town 
a collection of curios now known as the Paget-Blake Museum. 
After his retirement from practice he finally settled at St. 
Marychurch, Babbacombe Bay, and was a member of the 
Local Board and Chairman fof the Moretonhampstead Con- 
valescent Home. He became a Fellow of the Royal College 
of Physicians of London in 1874. Until the last day of his 
life he took an active interest as a member of the Newton 
Abbot Board of Guardians. 


WE regret to have to record the death of Mr. KENNETH 
M‘LareEnN, M.B., of Cardiff, which took place on May 29th, 
at the age of 35. He had been in practice in Cardiff about 
six years. About a week before his death he contracted 
acute pneumonia. Mr. M‘Laren appeared to be making 
satisfactory progress ; but on May 28th heart complications 
set in, from which he never rallied. 


Tue death is reported of Mr. Witt1am Dates, of Sheffield. 
He was born at Newsholme, near Howden, 38 years ago, and 
went to Sheffield when about 16 years of age. He qualified as 
M.R.C.S.Eng. in 1879. 


WE regret to have to announce the death of Mr. T. CANNING 
Hunter, of Pontypridd, which took place on Sunday, June 
7th. The deceased, who was the son of Dr. R. C. Hunter, 
J.P., of Pontypridd, was only 28 years of age. On May 30th 
he complained of feeling unwell and went to bed, which he 
was destined not to leave again. A severe attack of pneu- 
monia set in, and he was in a critical state during the week, 
and although he rallied on the following Saturday death took 
place on the Sunday morning. Mr. Hunter was educated at 
Mr. Shewbrook’s school at Cardiff, and finally in Scotland, 
qualifying as physician and surgeon at Edinburgh in January 
last. Since then he has assisted his father in his practice. 

DEATHS IN THE PrRoFression ABROAD.—Amongst the members 
of the medical profession in foreign countries and the colonies 
who have recently died are Dr. W. von Henke, for twenty 
years Professor of Anatomy in the University of Tiibingen, 
aged 62; Professor O. P. 8S. Storch, Chief Physician to the 
Ladegaard Hospital, Copenhagen ; Dr. Francis Rae, one of the 
best known physicians of Ontario, and some time Chairman 
of the Board of Health of that province of the Dominion; Dr. 
Berlin, a gynecologist of repute at Nice; Dr. Francois Semal, 
Medical Director of the State Asylum for Female Lunatics at 

Mons, Belgium, and author of works on ‘‘ Psycho-Neurosis,” 
etc.; Dr. Paul Blocq, of Paris, author of Séméiologie des 
Maladies Nerveuses and numerous other contributions to 








neurology, aged 36; Dr. Roberty, Surgeon to the hospitals of 
Marseilles, and some time Professor of Physiology in the 
Medical School of that city, aged 84; Dr. P. Stoltz, some time 
Professor of Midwifery and Dean of the Medical Faculty of 
the University of Strassburg and later of the Medical F aculty of 
Nancy, aged 92; Dr. Amos Howe Johnson, a prominent 
member of the medical profession in Massachusetts, aged 65; 
Dr. E. J. Forster, Surgeon-General of Massachusetts, for many 
years Physician to the Boston City Hospital, and an actiye 
politician, aged 50; Professor Karl Finkelnburg, of Bonn 
distinguished by his work in hygiene and also in mental dig. 
eases, aged 63 5 Dr. D. D. Slade, Professor of Comparatiye 
Osteology in the Buzzey Institute, Boston, U.S.A., and author 
of works on diphtheria and bronchitis, besides numeroyg 
apers on anatomical and zoological subjects, aged 73; Dr, A, 
Vernich, of Berlin, a recognised authority on epidemiolo 
formerly Lecturer on Midwifery and Medicine in the Uni. 
versity of Tokyo; Dr. Anton Riihlmann, a leading specialigt 
in diseases of the ear, nose, and throat in St. Petersburg; 
Dr. Nicolas Montells, Dean of the Medical Faculty of the 
University of Saragossa; Dr. Goepel, a distinguished sani- 
tarian, of Frankfort on the Oder, aged 63; Dr. Juan Lojo, of 
Batalla, Professor of Children’s Diseases in the Medical 
Faculty of the University of Santiago, Spain ; Dr. M. Mon- 
tells Bohigas, Professor of Clinical Surgery in the Medical 
Faculty of the University of Saragossa; Professor Benno 
Schmidt, Director of the Surgical Policlinic at Leipzig, aged 
70; and Dr. Henrique Pereira da Costa, Director of the Hos- 
pital of Santo Antoine, Oporto, and a clinician of considerable 
reputation. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


NEWCASTLE CHILDREN’S HOSPITAL. . 

A NEW out-patient hospital in connection with the Newcastle Children’s 
Hospital was opened last week by Mr. W. D. Cruddas, M.P. The new building 
is in every way adapted for the purpose for which it has been erected; 
it is situated in a position which is most convenient for all parts of the 
city. It isa handsome building of red brick with stone dressings. There 
is an entrance for the staff, and a separate entrance for the patients ; the 
patients’ entrance leads intoa large waiting room. Out of this room are 
two consulting rooms, having a smaller inner room with couch, etc., and 
a large dispensary on the ground floor. There is a large room for peram- 
bulators. The arrangements are such that the patients enter the con- 
sulting room at one door, receive their prescriptions, go out by another 
door which leads to the dispensary, and then go out without mixing with 
the other patients. a 

The cost of the building has been nearly £4,coo, munificently borne by 
Lord Armstrong. The institution has been called the Lady Armstrong 
Memorial Out-patient Hospital, in memory of the late Lady Armstrong. 











FIFE AND KINROSS ASYLUM. | 

THE annual report of this Asylum for the year ending July 31st, 1895, 
shows that the total number of patients under treatment during the year 
was 543, that the number admitted was 100, and that the discharges and 
deaths were 61 and 4r respectively, leaving 441 patients in residence at the 
end of the year. The percentage of recoveries, calculated upon the 
number admitted, was 31 per cent., which is somewhat low, but is fully 
accounted for by the unfavourable character of the cases under treat 
ment. A curious coincidence with regard to numbers is noticed in the 
following facts: Of the deaths the percentage was 9; of the 4: who died 
over 70 years of age there were 9; of those between 60 and 70, 9 ; among 
the causes of death general paralysis gives 9; and other forms of brain 
disease also 9. Seven cases died from phthisis. Dr. Turnbull refers with 
satisfaction to the completion of the new buildings, which were so muc 

needed for relieving effectually the great overcrowding which existed. 
The committee have recently taken action with regard to the salaries of 
the attendants, which, it is hoped, will tend to check the changes among 
the attendants and nurses, which had become very numerous. The Con- 
missioners in Lunacy at their visits report favourably of the management 
of the Asylum, which “is characterised by ability and conscientious 
ness.” 








Tur Middlesex Hospital crew were the winners of the 
Interhospital Boatrace last week from Hammersmith to Put- 
ney, beating St. George’s by two lengths and a-half, and the 
London by five lengths. ’ 

Epimpemic oF TypHor Fever at Kirxcatpy.—The typhoid 
epidemic at Kirkcaldy continues to grow ; over 100 cases have 
now been reported. “The temporary hospital is full, and 4 
school has been fitted up as a second temporary hospital. 
The population of Kirkcaldy is about 27,000. The disease ap- 
pears to be confined pretty much to the third ward of the 
town, in which it broke out. Sir Henry Littlejohn has 
visited the town on behalf of the Scottish Local Government 


Board. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SupsorrpTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British FAedical Journal. 


SATURDAY, JUNE 2oTH, 1896. 
Ea 


DIRECT REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 


WE publish elsewhere a letter announcing the near termina- 
tion of the period of office of Mr. C. G. Wheelhouse and 
Sir Walter Foster as direct representatives on the General 
Medical Council. They make at the same time an announce- 
ment that they do not propose to offer themselves for re- 
election. It would be ill-advised, and would not, perhaps, 
be desirable, to speculate on the causes which have led them 
to adopt that decision. Placed on the one hand between the 
strongly expressed wishes of a great number of their con- 
stituents for a much larger sphere of activity in the Council, 
and for a much greater representation of the profession there, 
and a direct refusal of the Council to favour that object on 
the other, they no doubt feel themselves in a difficult posi- 
tion, and they are probably not very hopeful of being able to 
carry out the policy which is most popular or to reconcile 
it with that which under existing circumstances is most 
practicable. But, at any rate, it is their due that in looking 
back over their period of office regard should be had to the 
spirit and method in which they have endeavoured to carry 
out the mission entrusted to them. During the ten years in 
which it has been their privilege to represent the profession 
on the Council, many matters of great importance to the pro- 














' fession have been under consideration by that body. Some 


have originated in the Council itself ; some have been brought 
to its notice by the profession at large ; and some have been 
referred to it by individual members of the profession, who, 
aggrieved by existing conditions, have sought their help to 
voice them in the Council, and so to forward, at any rate, 
their rectification. 

Under the able chairmanship of Dr. Glover they went very 
fully into the question of medical aid associations, and at 
considerable cost to the Council, by the examination of 
witnesses from all parts of the kingdom, and the accumula- 
tion of a vast mass of documentary evidence, they did their 
best to expose the iniquitous system of sweating medical 
men for the benefit of ‘‘ societies” and ‘‘committees ” whose 
members were in some cases business non-professional men, 
bent upon using a doctor as a means of making money for 
themselves by his services, and so to open the eyes of the 
profession to an evil of great magnitude, carried on under a 
cloak of professional utility, but utterly untrue and hypo- 
critical in its nature. They have served to the best of their 
ability on all the various Committees—Executive, Education, 





Examination, and others—and have at all times when thus 
engaged held the interests of the profession steadily in view. 

In the system of inspection and visitation of examinations, 
of late years carried out systematically by the Council, they 
have taken a full part, acting as Visitors on several specially 
important occasions. 

For many years they have striven earnestly to carry out the 
well-known wisi: of the profession to induce the Council to 
sanction an increase in the number of direct representatives ; 
and though their endeavours, repeated year after year, have 
so far been unsuccessful, they have nevertheless been made 
with a perseverance which no one can gainsay, and with a 
result which no one can regret more than they do. 

In various other ways, also, as in examination of the 
penal cases brought before the Council, they have taken their 
full share, and, indeed, so far as it has been in their power 
to do so, they have devoted themselves to the interests of the 
profession whenever those interests have arisen in the work 
of the Council. 

From the time that the profession has been directly 
represented on the Council, the disciplinary powers 
of the Council really began to be exercised, and in 
particular its dealing with the whole system of covering 
practically dates from that time. The direct represent- 
atives have always done all they could to stimulate the 
Council to use its powers for the suppression of unquali- 
fied practice. They have taken a large share in getting the 
five years’ curriculum established, and also in endeavouring 
to secure increased stringency in the Preliminary Examination 
for admission to the profession. Sir Walter Foster in par- 
ticular has taken a good deal of trouble in getting a higher 
standard of examination in Public Health established, and in 
connection with this matter, it may be remembered, he 
brought an indictment against the University of Glasgow, 
which had allowed a candidate to slip through on very easy 
terms, and was the means of making the University repeat 
the examination. 

On the whole no one will doubt that while working under 
a great disadvantage owing to the fewness of their number 
and the general conservative sentiment of the Council in 
respect to many of those matters which it was their special 
function to urge, they have shown a steadfast adherence to 
the principles of reform, 








A HOSPITAL SUNDAY SERMON. 


Hospritat SunpAy leaves unspoken certain thoughts which 
might be out of place in a sermon and yet are near the 
hearts of those who know and live the hospital life, with its 
shifting contrasts of dulness and excitement, happiness and 
misery, life and death. 

That we may here set forth some of the things that were 
left unsaid, we would say first that Hospital Sunday must not 
be made merely one of a whole set of philanthropic Sundays. 
Hospital Sunday shows clearly one source of the strength 
of the hospitals. In the chaos of London poverty, it is cer- 
tain that our work would be weakened if we had not the un- 
failing help and confidence of the London clergy, and of 
those to whom we give that foolish after-dinner title, ‘the 
ministers of all denominations.” Perhaps there never was 
a time in London when the two great professions worked more 
closely and steadily together for the poor. It is reported of a, 
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leader of the Socialist party that he lately said, ‘‘I knew the 
High Church clergy would nobble the Social movement.” 

We may be permitted to remain in some uncertainty 
whether the Church has “‘nobbled” the Social Movement or 

rice versd, but it is certain that in the reaction from her old 
hatred of the democracy, and in her splendid zeal to help 
the poor on their own level and along their own inevitable 
lines, the churches in London have willingly thrown in their 
lot, for better for worse, for richer for poorer, with the forces 
of Socialism. No wonder then that the London clergy care 
for the London hospitals ; both professions alike are careful 
for the poor, servi servorum, and hospital life is Socialism im 
excelsis, or if it is not it ought to be. 

Thus it is probable that the best sermons last Sunday were 
those that were not reported, that came from the most over- 
worked and underpaid of the clergy. Of those preachers 
whose sermons were published, we note with pleasure that 
Canon Wilberforce condemned an idiotic appeal from the 
anti-vivisectionists to oppose all gifts from the Hospital 
Suhday Fund to hospitals in whose schools experiments on 
animals may be made. 

In the church of St. Saviour’s, Southwark, there is the 
monument of the poet Gower, one of the most beautiful 
works of early English art left in London. His head rests 
on three books, and their titles are Speculum Meditantis, Vor 
Clamantis, Confessio Amantis (The Thinker’s Mirror, The 
Voice of one Crying in the Wilderness, The Lover’s Con- 
fession). Here are three good titles, or one good text, for a 
Hospital Sunday sermon. First, the present position of our 
hospitals in the estimation of thoughtful people, and their 
position in years to come, so far as we can see into the mirror 
of their future. Next, after speculum meditantis, would come vor 
clamantis—the influence of the hospitals ; and then confessio 
amantis, the failure of our present system to do all that might 
be done in the service of those for whose cause we fight. 

The mirror of the future seems to tell us that our 
work will some day be united, and that we shall see 
that holy league and covenant of all the good hos- 
pitals, a sort of ‘round table” of hospital adminis- 
tration—a hope dear to Sir John Erichsen, Colonel 
Montefiore, Mr. Sydney Holland, and many more. A common 
system, a union of interests, greater economy and higher 
efficiency, better methods of teaching, all these things might 
be promoted by some sort of hospital federation under a 
central Board. Still further back in the mirror some of us 
see the hospitals become a part of the public service, financed 
by the nation and controlled by Government. It is beside 
our purpose here to consider this vision of the future, which 
some of us see and others do not. But assuredly these things 
may come to pass: for neither the gifts of Hospital Sunday, 
nor even such spendid generosity as we saw last week for the 
sake of Guy’s Hospital, avail to lift the whole burden of 
debt and pcverty from our hospitals. In spite of 
charity, we are still, with few exceptions, ‘‘ beggars all;” 
in spite of economy, we are still borrowing money, and 
obtaining it by dinners and dances ; and in spite of the pub- 
licity of our work, many vehement people, who have “the 
fault of the Dutch, Giving too little and asking too much,” 
ask for a voice and a vote in the management of the hospitals, 
and enjoy reading abuse of them in certain newspapers that 
are not ashamed to borrow their names from the heavenly 
bodies. 








Vox clamantis—the influence of the hospitals in that 
wilderness which we call the poor parts of London. Thig 
part of their work cannot be estimated; but it is some- 
thing over and above the restoration of their patients 
to health. The kindness of those who have the care 
of them, the cleanliness and order of the daily life, the sight 
of good nursing, the lessons of endurance that they learn for 
themselves and from others—all these things leave their 
mark on hospital patients. Again, the influence of the hos. 
pitals on the hundreds of thousands of their out-patients, jf 
one could measure it, would be found great indeed. Take, 
for example, the way in which our hospitals every day and 
all the year round preach temperance, soberness, and chastity ; 
and the old truth that if the fathers eat sour grapes the 
children’s teeth are set on edge; their steady insistence on 
the fact that 


It’s better being good than bad ; 
It’s wiser being sane than mad— 


their set disapproval of vice as a way of life, and suicide as q 
way of death. Here, indeed, is the vox clamantis in deserto, 
crying aloud, just where it is wanted. 

Confessio amantis—the declaration made by those who love 
their work, and yet admit the faults in it. Some of these 
faults are hard to be avoided: the overcrowding of the out- 
patient departments, the loss inflicted on the general practi- 
tioner, the frequent disturbance of a whole ward by one noisy 
patient, and the impossibility of pleasing everybody. Others 
are more easily avoidable: the irregular attendance of this 
or that member of the hospital staff, the overworking of 
nurses, and the want of tact and gentleness in some men 
who were never designed by Nature to correct her defects. 

Here are some heads for a desultory sort of Hospital 
Sunday sermon. We fear the collection after it would not be 
large; neither the text nor the discourse is of a nature to 
stand close examination. But there are many things about 
hospitals that those who work in them would like to say. 
Happily for our patients and for ourselves, it is our plain 
duty to practise what we preach, but not to make a custom of 
preaching what we practise. 





In the question of the preparation of antitoxic serum for the 
treatment of cholera it is most important to settle whether 
the toxic material is simply a product which can be separated 
from the cholera organism or remains in the bodies of the 
cholera bacilli themselves, in such a form that it cannot be 
readily dissolved out. Petri, Hueppe and Wood, and Scholl 
were the first to indicate that under certain conditions active 
toxic substances were formed by, and could be dissolved out 
of, cholera bacilli. Latterly Pfeiffer has maintained that the 
separable poison in the cholera culture is comparatively 
small in amount. Metchnikoff and Gruber have combated 
this latter idea, whilst Behring and Ransom have been able 
to separate from cultures an active toxic substance (which is 
not modified even by a temperature of 100° C., which has @ 
very rapid action on animals, inducing prostration and 
marked lowering of the temperature) with which they have 
been able to prepare an antitoxic serum of considerable 
power. Pfeiffer, of course, cannot accept this set of experi- 
ments as correctly indicating the nature of the poison. This 
controversy has naturally raised the question, Are the two 
poisons the same, and are the antitoxic serums produced by 
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the injection of the two poisons of similar quality and 
activity ? ; , 

It has been maintained by Klein and others that the anti- 
diphtherial serum produced by the injection of a culture of 
diphtheria bacilli into a horse has the power of destroying 
diphtheria bacilli when mixed with them, whilst the anti- 
toxic serum produced by the injection of the soluble toxins 
only exerts little if any such action. 

In a recent paper in the Annales de l'Institut Pasteur by 
Metchnikoff, Roux, and Taurelli-Salimbeni, to which we 
referred last week, a similar difference, it is suggested, may 
exist between cholera antitoxic serums prepared by the two 
methods. These observers are convinced, as the result of a 
series of most ingenious experiments with virulent cholera 
bacilli, that in recent cholera cultures a poison exceedingly 
resistant to heat and having all the characters of that de- 
scribed by Ransom, can be prepared. They have been able 
to immunise horses and goats against this cholera toxin just 
as Funck has been able to obtain similar immunity against 
typhoid toxins, and also to obtain antitoxic serum. Using 
small suckling rabbits they find that they are able to induce 
a purely intestinal cholera, similar to that found in the 
human subject, in which the vibrios are not found in the 
blood, but in which the symptoms of poisoning are very 
profound. By using the antitoxic serum prepared by their 
method this intestinal cholera could be modified and pre- 
vented in a certain proportion of cases, although Pfeiffer’s 
antitoxic serum, prepared by the injection of the bodies of 
cholera bacilli, appeared to exert little or no effect on this 
form of the disease ; the serums, extremely efficacious against 
ordinary cholera infection, that is to say, against the in- 
vasion of the blood and of the organs by the Koch’s cholera 
bacillus, being powerless against the intestinal cholera of 
small rabbits. 

After failing to obtain results with Pfeiffer’s serum against 
intestinal cholera, the French observers performed a con- 
siderable number of experiments with serum prepared by 
Behring’s method, with the result that rabbits so treated 
recovered in a proportion of 45 per cent., whilst rabbits not 
treated in this fashion only recovered in a proportion of 
24 per cent. When the injection of the serum was made 
before ingestion of the virus 12 animals died and 15 recovered 
against 31 which died and 16 which recovered of the animals 
antreated. When the injection of the serum was made at 
the time that the virus was ingested, 8 animals lived and 10 
died, against 16 that died and 5 that lived of animals not 
treated. 

There can be little doubt that we have here an explanation 
of {many of the contradictory statements made as regards 
cholera antitoxic serum, and this paper will give a stimulus 
to the study of cholera and typhoid antitoxic serums which 
should result in considerable additions to our knowledge of 
serum therapeutics. 


- — 
— 





THE annual meeting of the Society of Fellows of the Royal 
College of Surgeons of England will be held at 146, Harley 
Street, W., on July 1st, at 5 P.M. 


WE understand that the Rev. Samuel Haughton, M.D., 
F.R.S., has tendered his resignation as the representative of 
Trinity College, Dublin, on the General Medical Council. 








His Irish wit and genial eloquence, tempered as they were by 
great experience and sterling honesty of character, will be 
much missed from its deliberations. 


JUVENILE DRUNKENNESS. 

LitTLE attention seems to be paid to the frequent police- 
court cases disclosing the drunkenness of young people. 
Only a few weeks ago a boy only 9 years of age was found 
drunk on the footboard of a cart. He had been made drunk 
by his uncle, who was driving the cart, and who was fined for 
being drunk while so employed. The drunkenness of children 
of even more tender years appears to be becoming of more 
frequent occurrence, a state of things demanding much more 
consideration than it has ever yet received. 


THE MINUTES OF THE GENERAL MEDICAL 
COUNCIL. 
WE have received the volume (xxxiii) of the Minutes of the 
General Medical Council, and of its various committees from 
January 1st to June oth, 1896. The volume also contains 
eleven appendices, including the financial statement, 
reports by the Education Committee, the Examinatéson 
Committee, the Public Health Committee, the «> Mid- 
wifery Diplomas Committee, the Students’ Registration 
Committee, the Dental Committee, and the report by 
the Inspector on the Examination of the University of Oxford 
in Public Health. Another appendix contains documents 
relating to the disciplinary powers of the qualifying medical 
authorities, the character of which was indicated in an 
article, published in the Brirish MeEpicaL JourNaL of 
February 29th, p. 545, at the time the documents were sub- 
mitted to the Executive Committee. 


THE NOTIFICATION OF MEASLES. 

Tue East Kent Joint Committee, by a majority of 6 to 4, 
recently adopted a resolution asking the Local Government 
Board to take steps to have the Notification Act extended 
universally to measles. The Mayor of Dover explained that 
the mere addition of the disease to those already notifiable 
in the combined district would not suffice. They wished 
also to be protected from invasion from without. He argued 
that the additional expense would be slight, as most cases 
would be notified by the parent. The medical officer of 
health, Dr. Robinson, considered that many lives, much sick- 
ness, and serious loss of school time, would be saved by 
universal notification of measles. While much can be said 
in favour of this view, it must be remembered that, as 
measles chiefly attacks young children, isolation in hospital 
could not always be enforced. Indeed an attempt in this 
direction might lead to concealment of cases. At present 
any authority that chooses can include measles amongst noti- 
fiable diseases. If all the authorities within one or two ad- 
jacent counties would do so the experiment would be valu- 
able. It is almost a pity the county councils have not the 
power of thus extending the usefulness of this Act to all dis- 
tricts within their area, but they cannot even enforce the 
adoption of the Act itself. 


THE MALADY OF NAPOLEON iil. 
THE Figaro of Paris has recently published a curious corre- 
spondence which illustrates how easily and how completely 
even the most recent history may be falsified. On May 15th 
it published an article signed by Dr. Edmund Barré, under 
the above heading, in which, among other things, the author 
undertook to describe some of the incidents of the lithotrity 
performed on the Emperor Napoleon III in 1873, by Sir 
Henry Thompson. The author declared that the crushing 
was carried out on three successive days; that during this 
period the Emperor was constantly under the action of 
chloroform, and that at the moment of his death a further 
dose of chloroform was administered to send him to sleep. 
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Had such a statement—which is wholly without foundation 
— passed unobserved and uncontradicted, it might easily 
at a later period have entered into the domain of 


medical history to the discredit of surgery. Sir | 


Henry Thompson, however, whose attention has been 
called to the article almost accidentally, has, _ in 
a letter published recently in the Figaro, corrected these 
misstatements. There were only two short operations, 
the first on January 2nd, the second on January 6th, 1873, 
and no others. Chloroform was given by Mr. Clover on both 
occasions, and on neither for more than a quarter of an hour ; 
the alleged administration of chloroform before death never 
occurred. Sir Henry Thompson remained at Chislehurst 
during the whole of the Emperor’s last illness, and in con- 
stant and cordial communication with Drs. Conneau and 
Corvisart, the Emperor’s physicians. The details of the 
case of the Emperor are included in the Catalogue of a 
Thousand Vesical Calculi, with the clinical details of them, 
of which a copy is lodged in the library of the Academie, 
together with the proces verbal of the post-mortem examination 
by Professor Burdon Sanderson, countersigned by the 
Emperor’s physicians. The collection of calculi, it will be 
remembered, was presented to the Hunterian Museum of the 
London College of Surgeons. It is surprising that a state- 
ment at once so injurious and so wholly contrary to fact 
should have been published after a lapse of twenty-three 
years, and it is satisfactory that Sir Henry Thompson’s atten- 
tion has been called to it, and that he has published so com- 
plete a refutation in the journal in which the original 
misstatement appeared. 


THE PREVENTION OF SUNSTROKE. 

In the hot weather which we are experiencing a popular 
knowledge of every precaution which can be adopted to pre- 
vent an attack of heat apoplexy is of the highest value. A 
timely hint from our Australian colonies has now been oppor- 
tunely reported. It appears that during January, when 300 
persons died of sunstroke, a Colonial Government asked the 
Medical Board to issue appropriate instructions for the 
avoidance of this grave disease. The Board is stated 
to have declared that, of all predisposing causes, 
undue indulgence in intoxicating liquor is the most 
common and the most dangerous. Further, that during 
the attack it is dangerous to employ intoxicants as a 
remedy. We cordially endorse this opinion. In many cases 
sunstroke has practically been alcohol stroke, and in other 
cases an injudicious resort to alcohol therapeutically has 
endangered the sufferer’s life. Even by the abstinent, under 
extreme heat conditions, it is essential that such common- 
sense precautions as the wearing of appropriate clothing, of 
light, non-radiating head-gear, and moderation of exertion 
should be adopted. Undoubtedly ceteris paribus, the strictly 
abstinent have the least risk of heat apoplexy. 


THE CELEBRATION OF LORD KELVIN’S JUBILEE. 
THE celebrations at Glasgow of the jubilee of Lord Kelvin’s 
connection with Glasgow University began on June 15th 
with a brilliant reception in the Bute Hall of the University, 
given by the University and the Corporation of the City of 
Glasgow, which was attended by over 2,500 guests. The 
gathering included officially appointed representatives of 
every civilised nation of the earth, of the colonies and de- 
pendencies of great Britain, and of all the great universities 
and scientific institutions of the world. These all came in 
their uniforms or robes of office, and the spectacle, as the 
guests filed up the grand staircase and on to the Randolph 
Hall, was one of singular animation, variety, and interest. 
In the library were laid out illustrations of Lord Kelvin’s 
inventions, and there also were fitted up instruments by the 
Eastern, Anglo-American, and Commercial Cable Companies, 
by which messages were being received from all quarters of 
the world, and replies transmitted. Thus from the Viceroy 


a 
the Premier of Natal at Pietermaritzberg, from Lord Glasgow 
at Wellington, from Cape Colony, from the President of the 
Orange Free State at Bloemfontein, from Earl Grey at Bulg. 
wayo, from the Academy of Sciences, California; from 
America, Japan, and indeed every quarter of the globe, con- 
gratulatory telegrams came pouring in. In the course of 


the evening a most interesting experiment was made; the’ 


Committee in charge of the arrangements wrote out a tele. 
gram as follows: ‘‘ By the Atlantic cable, which represents 
your unrivalled combination of scientific genius and prac. 
tical skill, the Glasgow Jubilee Committee send you their 
warmest congratulations.” This was addressed to Lord 
Kelvin at Glasgow University, and was wired him from the 
Library of the University vid Newfoundland, New York, 
Chicago, San Francisco, Los Angelos, New Orleans, Jackson- 
ville (Florida), Washington, New York, and Newfoundland, 
It completed its circuit and was placed in Lord Kelvyin’s 
hands in 73 minutes, the distance traversed being about 
20,000 miles. To this Lord Kelvin replied, ‘‘ The cable com- 
panies have beaten Ariel by half a minute. Warmest thanks 
to the Glasgow University Jubilee Committee.” This 
traversed the same circuit in 4 minutes. The further cele- 
brations included a banquet given by the Corporation of the 
city on June 16th, and a students’ excursion on the Firth of 
Clyde on June 17th. 


THE BATTERSEA TRAGEDY AND ALCOHOL, 


Tue trial, which ended in an acquittal, of Mrs. St. John for the 
alleged manslaughter of her husband presents some features 
of medico-legal interest. The deceased was stated to have 
drunk to excess on receipt of his quarterly allowance, and on 
these occasions to have forced his wife to drink. He was 
drunk and violent one night, only the wife being with him, 
and early in the morning she informed a neighbour that her 
husband was dead. He had many bruises on head and arms, 
with scratches on the face, and a fractured bone in the neck. 
The coroner’s jury found that the wife had killed him—the 
doctors having given their opinion that the injuries could 
not have been self-inflicted—but, for the first time on record 
we believe, added that she was not responsible owing to her 
intoxication. Mr. Justice Hawkins drew attention to the 
fact that no cry had been heard from the deceased, and the 
jury almost immediately returned a verdict of ‘‘ Not guilty.” 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
THERE ‘are now eight candidates for the vacancies on the 
Council, including Mr. Bryant and Mr. Pick, who offer them- 
selves for re-election. Thus there are six new names, and 
the latest day for application for candidates’ papers is past. 
At the head of the list is the veteran surgeon, Mr. G. D. 
Pollock (Member, July, 1840; Fellow, April, 1846). Then in 
order of seniority come Mr. Davies-Colley (Member, January, 
1868; Fellow, June, 1870), Sir William Dalby (Member, May, 
1867; Fellow, December, 1870), Mr. Clement Lucas (Member, 
January, 1868; Fellow, June, 1871), Mr. Edmund Owen 
(Member, May, 1868 ; Fellow, December, 1872), and Mr. W. J. 
Walsham (Member, November, 1871; Fellow, June, 1875). 
Neither Mr. Watson Cheyne nor Mr. William Rose has 
applied as was rumoured. There is no predominance of 
candidates representing some special principle, though 4 
large number of the electors may be preparing themselves to 
send up some candidate by plumping for him, but this isa 
mystery which the ballot alone can reveal. There being eight 
candidates and but one vacancy for a new member, it is clear 
that the two who seek re-election will have to fight hard. 
Guy’s Hospital, which has but two members on the Council, 
will probably display much energy, straining every nerve to 
get in its two representatives. Mr. Edmund Owen is a well- 
known surgeon attached to St. Mary’s Hospital, at present 
unrepresented ; distribution is a good thing in representa- 





of India at Simla, from the Governor of Hong Kong, from 


tive institutions, and his election is in many respects de- 
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sirable. For some unknown reason King’s College, also un- 
represented, has not gone beyond rumour in sending up one 
or two of their hospital staff. The views of Mr. Pollock are 
well known, and with Sir William Dalby he represents St. 
George’s, which has at present one member on the Council, Mr. 
Pick, who now offers himself for re-election. Sir W. Dalby 
is, however, rather a representative of the specialists, and 
ranks with Mr. Reginald Harrison and Mr. Alfred Cooper. 
The provincial members must of necessity be reduced in 
number from seven to six, since Mr. Cadge has decided not 
to offer himself for re-election, and there is no provincial 
candidate in the field. Lastly, St. Bartholomew’s Hospital, 
already so powerful on the Council, being represented by five 
members, sends up Mr. Walsham, well known for his Theory 
and Practice of Surgery. The author of a current standard 
textbook on his art has always a high claim on the pro- 


fession. 


THE ST. ANDREWS AND DUNDEE DISPUTE. 
Tue University Court of St. Andrews has just prepared and 
issued a document with reference to the dispute between 
that University and Dundee University College. The memo- 
randum is too lengthy to reproduce, but probably it will 
suffice to give the closing sentences as an indication of the 
general tone of the whole. After setting forth ten objections 
to the proposed scheme of affiliation, the document con- 
cludes: ‘‘The University Court, while willing to consider 
proposals for affiliation (which can be equally well effected 
without the aid of the Universities Commissioners) or for 
incorporation (which the Universities Commissioners have 
no power to effect), refuse to consent to any union such as 
that for which alone the peculiar powers of the Universities 
Commissioners are necessary, and which would be neither an 
affiliation nor an incorporation, but both and neither. The 
Court has every friendly feeling towards Dundee College, and 
every wish for its legitimate success. They cannot help con- 
trasting this feeling with the bitter and unprovoked animosity 
with which the authorities of that College have for so many 
years attacked St. Andrews, and sought in every way to bring 
about its ruin. The Court believe that the University of St. 
Andrews has before it hopeful prospects of serving the public 
in the future, and they believe it to be contrary to their 
duty to sacrifice all these prospects, with the institution 
upon whose existence they are founded, for the mere purpose 
of an experiment, whether it be not possible to keep alive at 
Dundee an institution of the probability of whose prosperity 
in the future, even if stimulated for a short while by the 
consequence of the ruin of St. Andrews, the experience of 
the past offers no indications.” 


MEAT POISONING. 
A currous case of food poisoning is reported in the Sheffield 
Independent. A Mr. Stead and his family partook of some 
brawn, and shortly afterwards they all became ill, with 
violent internal pains accompanied with much vomiting. In 
the course of a week the younger members of the family 
recovered, but Mr. Stead developed symptoms of blood 
poisoning, and his leg had to be amputated above the knee. 
It is impossible, or at any rate difficult, to discuss a case on 
the meagre facts supplied by a lay journal, because we cannot 
be certain of the sequence and consequence of events. If, 
however, the data are correct, the case is an extremely in- 
teresting one, and serves to remind us of a fact which, 
perhaps on account of its rarity, is not sufficiently kept in 
mind. We mean that septicemia, taking this term in its 
strict pathological sense—that is, hemic infection—may 
occur without any external wound, as apparently it did in 
this instance, from the alimentary tract. It seems that in 
this case organisms found access to the bone marrow, whither 
they must have passed from the intestinal tract. Itis now gener- 
ally acknowledged that the bone marrow forms a good resting 
place for micro-organisms. Thus the typhoid bacillus after 








death can frequently be recovered from the bone marrow, and 
on inoculating animels intravenously with typhoid bacilli, 
the latter may be found two to three weeks later in the 
marrow and spleen, when the heart’s blood is already free 
from them. In the case of typhoid fever and other infections 
pyogenic micro-organisms frequently find their way to the 
bone marrow, producing an osteomyelitis. Now it may be 
said that in the case of typhoid fever the intestines are 
ulcerated, and that thus a ready entrance into the circulation 
is offered to the bacteria. This explanation does not, how- 
ever, suffice in the case of other infective fevers, such as 
measles, scarlet fever, etc., where osteomyelitis is not 
unknown. We must allow that micro-organisms may find 
their way into the circulation, into the bone marrow, sub- 
cutaneous tissue, serous membranes, etc., without there 
being an obvious breach of surface or obvious communication 
with the circulation. Klein further has shown, to 
come back to our case, that a septicemia may be 
produced in animals by consuming unsound food, 
or by feeding them with pure cultures of certain 
bacteria, which, on subcutaneous injection, have no 
effect on them. This, then, is the important lesson that 
food poisoning may lead to an infection, either a local one of 
the alimentary tract, a gastro-enteritis, or a general one, a 
true septiceemia, and that just as in the case of typhoid 
enteritis distal suppurative lesions may appear, either in the 
bones or subcutaneous tissues, so also it is not impossible 
that in an enteritis produced by other infective agents 
similar lesions may appear. This suggests a further point to 
us. The etiology of infective endocarditis is often obscure, 
and its possible intestinal origin in some cases is perhaps 
never thought of. We should remember that in typhoid 
fever, ulcerative colitis and dysentery and infective endo- 
carditis occasionally is the fatal complication, and in the case 
of typhoid fever either pyogenic organisms or Eberth’s bacilli 
are found in the heart, generally the former. These con- 
siderations should invite us to extend our field of clinical 
observation, and to remember that if the outer surface of the 
body is but a slender barrier against hemic infection, the 
inflamed mucous membrane of the stomach and intestines 
requires as much attention. Obscure cases of pysmia, 
septicemia, or infective endocarditis may, in some cases at 
least, have their bacterial source in the diseased surface of 
the gastro-enteric tract, 


THE VENTILATION OF CHURCHES. 

A CORRESPONDENT points out the evils which arise from the 
very defective ventilation provided in many churches, and 
especially draws attention to the bad habit of closing up 
every door and window as soon as one congregation has 
departed so as to keep the building ‘‘ nice and warm” for the 
next. It is common to attribute to want of brilliancy in the 
preacher that drowsiness which steals over most people after 
an hour in church. This explanation may often be correct, 
but it is certain that the difficulty is frequently more the 
result of want of common sense in the verger than want of 
lucidity in the preacher. If churches are so badly planned 
that they cannot be properly ventilated while the congrega- 
tion is within them, at least the windows might be opened 
and a thorough blow through ensured so soon as the congre- 
gation leaves. 


THE IRISH POOR-LAW REFORM BILL. 
From the statement made in the House by Mr. Balfour, it 
may be concluded that this most necessary piece of legisla- 
tion will not be brought in this session. Remembering the 
description which our Commissioner gave of the sad state of 
the Irish pauper in the workhouses, we feel that common 
humanity should urge this Bill on as quickly as possible. In 
the regret we feei at the postponement of this measure we 
find a small consolation in the thought that it will give the 
Chief Secretary more time to avail himself of the knowledge 
of experts in the matter of directing the lines along which 
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ceform should travel. After all there is no body of men who 
know more about the needs of the Irish pauper than the 
medical officers of the workhouses, and if Mr. Gerald Balfour 
will take these gentlemen into his counsels, and through the 
agency of the Poor-law Medical Officers’ Association, make 
himself acquainted with their views on the question, this 
delay will be productive of nothing but good to the cause. 
Dr. Moorhead, the Honorary Secretary to the Association, is 
bristling with information if only he is asked to give it. 


SANITATION IN THE ISLAND OF BARBADOES. 
WE publish elsewhere a petition from the Barbadoes Branch 
of the British Medical Association to the Governor urging 
the following sanitary reforms, namely : (1) The appointment 
of parochial medical officers on the sanitary boards of their 
parishes; (2) the publication by these sanitary boards of 
quarterly reports ; (3) the teaching of the elements of sani- 
tary science in public schools ; (4) the registration of deaths 
and the compulsory certification of death causes by qualified 
medical practitioners; (5) the inclusion of diphtheria, the 
prevalence of which is stated to be increasing among infec- 
tious diseases, to be dealt with by the authorities. These 
proposals appear to be eminently judicious, and the necessity 
fer making them indicates that sanitary administration in 
the island of Barbadoes is in avery primitive condition. 
In reply, the Governor has caused the petitioners to be in- 
formed that, while concurring with the views of the Associa- 
tion in most of their suggestions, the administration regrets 
that it does not see its way to have them carried into effect 
by legislation. 


CiVIL RIGHTS DEFENCE. 

Ata meeting of the Medical Committee of the Civil Rights 
Defence Committee at the residence of Mr. Victor Horsley on 
June 12th, under the chairmanship of Mr. Timothy Holmes, 
it was resolved to invite the Executive Committee of the 
General Medical Council to receive a deputation to place 
before it the respects in which it is submitted that it is 
within the scope of the functions of the Council to act in the 
matter of Mr. R. B. Anderson. It was resolved to invite the 
Fellows of the Royal College of Surgeons to support at a 
meeting of the Fellows the following motion, of which Mr. 
Holmes has given notice: 

That the Council be requested to instruct its representative on the 
General Medical Council to forward in every way which seems feasible 
the objects of the Civil Rights Defence Committee in the case of Mr. R. B. 
Andersoa. 

THE CASE OF SURGEON-CAPTAIN FOWLER. 
Tue case of Dr. J. F. 8S. Fowler, late surgeon-captain, Army 
Medical Staff, will, unless the guillotine is put in operation 
or the military authorities decide at the last moment not to 
risk a battle, be brought to the notice of the House of Com- 
mons by Sir Walter Foster this day (Friday). Promises of 
support have been received from many quarters irrespective 
of party, and several prominent members of the House will 
probably speak in favour of Sir Walter Foster’s motion. We 
understand that a distinguished military officer who has 
expressed himself strongly as to the injustice with which Dr. 
Fowler has been treated, will take part in the debate. The 
matter, as we have already pointed out, is one that closely 
concerns, not merely the Medical Department, but the army 
and the nation at large. The whole question of the position 
of medical officers in Her Majesty’s forces is involved in the 
ease. The medical profession is particularly interested in 
seeing that justice is done toa brother who has been the victim 
of a scandalous abuse of power on the part of the War Office. We 
have reason to believe that some attempts have been made to 
“*nobble” certain medical members of Parliament. We hope 
there is no truth in this, but in any case we feel sure that no 
official blandishments will prevail over the sense of justice and 
professional feeling of any doctor in the House. Dr. Fowler has 


—————_ 
the sympathy not only of his own department, but of the 
whole profession. In the colony to which he has gone the 
harshness with which he has been treated has excited the 
greatest indignation. A proof of this is the fact that imme. 
diately on his arrival in Demerara he was unanimously 
elected a member of the British Guiana Branch of the British 
Medical Association. The Branch further took the unusual 
course of electing a representative on the Parliamentary Bills 
Committee, and in announcing the election of Dr. F. A. Nea} 
to that office the President stated that this departure from the 
usual practice of the Branch was determined by their desire to gee 
justice done to their new member. We still, even at this 
eleventh hour, hope that the authorities may be brought to 
see the expediency of not adding to their difficulties in cop. 
nection with the supply of medical officers for the army by 
refusal to repair a grievous wrong done to an innocent man, 


STATISTICS OF ANASTHETICS: 

At the meeting of the Scandinavian Surgical Society in July 
1895, the following statistics of the administration of angs- 
thetics in the Scandinavian countries from February, 1894, 
to May, 1895, were presented. The total number of adminis 
trations was 14,815, distributed as follows: Chloroform, 11,047 
cases, with 5 deaths; ether, 1,279 cases, with no death; 
chloroform and ether, 2,122 cases, no death; bromide of 
ethyl, 367 cases, no death. ‘‘Asphyxia and syncope” 
occurred in 1.39 of the chloroform administrations ; in 0,8 
per cent. of the ether; and 1.37 of the chloroform-ether 
cases. Bromide of ethyl shows a clean bill in this respect. 


THE ANNUAL DINNER OF THE ARMY MEDICAL 
STAFF. 

THE annual dinner of the Army Medical Staff, which was 
held on June 15th at the Hétel Métropole, was an exceedingly 
interesting and successful occasion, and was very well at- 
tended, the Director-General in the chair, supported by his 
predecessor, Sir W. A. Mackinnon. Among the leading 
members of the senior staff present were Surgeon-Major- 
Generals A. F. Bradshaw, C.B.; Sir J. Fayrer, Bart., K.C.S.L,; 
A. H. Fraser; J. Inkson; E. C. Markey, C.B.; J. B. C. Reade, 
C.B., Q.H.S.; P. B. Smith; W. Taylor; W. A. Thomson, 
Q.H.P.; J. J. Thompson; W. M. Webb; and Surgeon-Colo- 
nels M. Cogan, R. W. Clifton, W. G. Don, J. H. Hughes, Sir 
R. W. Jackson, Knt., C.B.; J. H. Jeffcoat, E. McGrath, T. 
O’Farrell, W. 8. Price, W. E. Riordan, W. Sly, H. R. L. 
Veale, J, Watts. There were also present some seventy-two 
other members of the service. Among the guests present 
were Mr. Christopher Heath, President of the Royal College 
of Surgeons of England; Surgeon-Major-General Hooper, 
I.M.S.; Brigade-Surgeon-Lieutenant-Colonel H. Smith, Sur- 
geon-Major W. Collingridge, Mr. Vesey Holt, Mr. ‘Ernest 
Hart, and Mr. Chomley. Excellent arrangements were made 
for the dinner and for the comforts of the guests by Brigade- 
Surgeon-Lieutenant-Colonel J. Hector, who again, as on 
former occasions, acted as honorary secretary of the dinner 
committee. 


THE ARMY MEDICAL SERVICE. 
Dr. FARQUHARSON again called attention in the House of 
Commons on June 16th to the paucity of candidates at the 
last examinations for commissions in the Army Medical 
Department, and asked whether it was proposed to issue @ 
new warrant remedying the grievances of the officers of that 
Department, and, if so, whether the promulgation of such 
new warrant might be expected before the next examination 
in August. Mr. Powell-Williams, in reply, said, as stated 
last week in reply to the hon. member for Mid-Cork, the 
Secretary of State had the whole question of the paucity of 
candidates for the Medical Staff under his consideration. 
Whether it would result in the issue of a new warrant, and, 





if so, when it would be issued, he could not at present say, 
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put the matter would not be lost sight of. Dr. Stephen 
O’Sullivan, the Acting President of Queen’s College, Cork, 
and Professor of Surgery; and Dr. Charles, Professor of 
Anatomy and Physiology, have expressed to a representative 
of the Irish Independent, for publication, their entire agree- 
ment with the heads of the medical profession in Dublin, in 
strongly advising young surgeons to disregard inducements 
held out to them by the War Office until the Army Medical 
officers are sure of more considerate treatment by the 


authorities. 

VACCINATION AT GLOUCESTER. 
GLoucESTER, which before the recent epidemic of small-pox 
was one of the worst vaccinated cities in the kingdom, is now, 
according to a statement made by Mr. C. H. Clutterbuck, at 
the last meeting of the Board of Guardians, the best vacci- 
nated. This boast appears to be justified by the figures re- 
ported by the special Vaccination Committee, which we take 
from the report published in the Gloucester Chronicle. The 
estimated population, including public institutions and the 
rural district, is 52,000. The Committee is able to report 
8,400 primary vaccinations, and 26,317 revaccinations, making 
a total of 34,717. There were estimated to be 9,000 children 
unvaccinated before the epidemic, and it is now estimated 
that 8,640 have been vaccinated. The task set before the 
Vaccination Committee was an enormous one, but Dr. Bond 
and his staff, by dint of hard work, which entailed visits to 
something like 9,000 houses, have achieved wonders, and it is 
gratifying to learn that the committee do not intend to relax 
their efforts until every child in the city has been vaccinated. 
There is good reason to believe that the people themselves 
have become so thoroughly convinced of the foolishness of 
the statements made by the antivaccinators that little oppo- 
sition will in future be offered. 


EPIDEMIC DISEASE IN CHINA. 
THE Medical Reports of the Imperial Maritime Customs, 
Special Series, II, No. 2, for the year ended September 3oth, 
1895 (49th and soth Issues; London: P. S. King and Son; 
Shanghai: Kelly and Walsh; 1896) continue to supply inter- 
esting data for students of medicine. We find Dr. Lowry 
reporting that from December, 1894, to the end of March, 1895, 
it is estimated that 4,000 people died from small-pox in the 
city of Wenchow. A severe epidemic of influenza had 
occurred in Foochow, and Dr. Rennie’s remarks on that 
disease as it occurred at that port should be considered by 
writers on this epidemic affection. Dr. Michoud records an 
epidemic of small-pox at Mengtsz during the winter of 1894 
to 1895. This city is one of the seats of the plague. For a 
number of years it had appeared regularly about the middle 
or end of May. In 1885 its appearance was considerably 
delayed. It lasted from July to September, during which 
1,200 to 1,500 persons died of it. On some days there were 
50 deaths. The proportion of recoveries was very small. 
Records of cholera cases are reported from Chefoo. Dr. 
Macartney reports that his ‘five years’ observations of 
leprosy show that there are no cases in Chungking, but that 
all the patients come from a district in Yo-ch’ih-hsien, 
over 300 li north-west of Chungking, on the Chia-ling 
river. It is said that a large number of lepers live there, 
and that their fellow-countrymen look upon them as 
outcasts. When a person is found to have leprosy, a small 
house is built for him on some hill, and food is daily taken 
and deposited somewhere near, whence it is fetched 
by the leper after the bringer has gone. In this way he 
manages to prolong a miserable existence.” Cholera is 
reported from Ningpo. Dr. Leopold Hill reports that at 
Pakhoi leprosy is very frequent, and that, as has been 
observed in other places, it attacks men more frequently 
than women. It is noted “that in 1894 Macao enjoyed com- 
plete immunity from the plague, while it raged intensely in 
Hong Kong and Canton, and that in 1895, when there were a 


few sporadic cases of an endemic form in Hong Kong and 
Canton, Macao was invaded by the plague in all its in- 
tensity ; that in 1894 it prevailed in Canton from February to 
August, and in Hong Kong from May to September; that in 
Macao the first case occurred at the end of March, and the 
last case was in the beginning of July, in the height of 
summer. 








ST. MARY’S HOSPITAL. 


TuE festival dinner of St. Mary’s Hospital took place at the 
Hétel Métropole on Wednesday last, June 17th. Sir Witt1amM 
BROADBENT occupied the chair, and was supported by a large 
number of the governors of the hospital, by the members of 
the medical and surgical staff, and very many past students. 

The toasts of ‘‘ The Queen” and ‘‘ The Prince and Princess 
of Wales and the Rest of the Royal Family” were proposed 
by the CuatrMan, that of ‘‘The Army, Navy, and Reserve 
Forces” by Mr. Matcoztm Morris, and Major-General 
Moserty replied. ‘‘ Prosperity to St. Mary’s Hospital” 
was given by the CHarrMAN, who described the growth 
of the institution from its original 70 or 80 beds to its present 
complement of 281. The founder’s site had all been occupied 
by extensions, and some six or seven years ago the accom- 
modation was recognised as no longer adequate to the abso- 
lute requirements of the hospital and its school. Medical 
education was only second in importance to the welfare of 
patients, who were always of course the objects of chief con- 
sideration in a hospital, and who gained immensely from 
their association with the attached school. The presence of 
students brought cheerfulness into the wards, and they were 
a source of considerable saving in rendering their valuable 
services to the patients without any salary. The new wing, 
of which the foundation had been laid by the Prince of Wales, 
was chiefly required for the nursing staff, and the proper 
teaching of medicine in all its branches. 

Sir W. Marriott, Q.C., proposed ‘‘ The Chairman,” whose 
success he traced to solid merits alone. 

Sir W. BroapBEnT, in reply, dwelt upon his long connec- 
tion of thirty-eight years with St. Mary’s Hospital, from 
student days onwards, and was confident his interest in its 
welfare would endure to his latest day. The subscription 
list before dinner amounted to £4,123, of which sum the 
Chairman’s list was responsible for £2,874, and. the total 
amount announced in the course of the evening was upwards 


of i205 : 

r. J. R. MELLor, in proposing ‘‘ The Medical and Surgi- 
cal Staff,” considered that the hospital was not supported as 
it ought to be by the large number of wealthy people resident 
in its neighbourhood. The Board of Management was com- 
posed of members of all the learned professions, and fully 
investigated each of the very few complaints that patients 
ever made. é' 

Dr. Lees made an ‘eloquent ey He was confident that 
although Sir William Broadbent had just recently left the 
active staff, his sympathies would ever be with his old col- 
leagues in their work. 

r. PARKER Youna proposed ‘‘The Dinner Committee,” 
for which Mr. G. P. Fretp responded, giving the toast of 
‘“‘ The Secretary,” to which Mr. Ryan replied. 








MepicaL ScHoots IN FrRance.—Official statistics show 
that there are twenty-two schools of medicine besides one 
at Algiers. Though many of these are fully equipped as 

laces of medical instruction, only seven—Paris, Montpellier 

ordeaux, Nancy, Toulouse, Lille, and Lyons—have medica 
faculties granting the degree of Doctor of Medicine. At the 
beginning of theacademic year 189596 the number of students 
in the Paris faculty was 5,239. he provincial schools had 
among them 4,371, making a grand total of 9,610 candidates 
for the medical profession. The most important provincial 
schools are those of Lyons with 914 students, Bordeaux with 
796, Montpellier with 574, Toulouse with 331, Nancy with 312, 
Lille with 305, Nantes with 203, and Algiers with 124. In 
some of the smaller schools there are almost as many pro- 





fessors as pupils. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council 
Room of the Association, at No. 429, Strand (corner of Agar 
‘Street), London, on Wednesday, the 8th day of July next, at 
2 o’clock in the afternoon. 


Francis Fowke, General Secretary. 
June 18th, 1896. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 
MeEeEtTINGs of the Council will be held on July 8th and 
October 21st, 1896. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
tee of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. __ 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis FowKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 A.M. to 

p.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 
etters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at Limmer’s Hotel, George Street, Hanover Square, on Tues- 
day, June 23rd, at6 p.m. After the ordinary business, an address will be 
delivered by Mr. H. T. Butlin, President-elect. The annual dinner will 
be held at 7 o'clock, price 7s. 6d., exclusive of wine.-—ANDREW CLARK, 
ISAMBARD OWEN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held at the rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, on Friday, June 26th, at 5 P.M. 
Business : To discuss the Midwives Bill drafted by the Parliamentary Bills 
Committee as amended by the Lancashire and Cheshire Branch.—_ANDREW 
CLARK, ISAMBARD OWEN, Honorary Secretaries. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch wil 
be held on Wednesday, June 24th, in the Medical Library of University 
College, Bristol, at 4.30 P.M., when Dr. Carey Coombs will resign the chair 
to Dr. E. Markham Skerritt, President-elect, who will deliver the Pre- 
sidential Address. The business of the meeting will be to receive the 
Report of the Council; to elect the Officers of the Branch; to transact 
the necessary business; to discuss the Report of the Subcommittee ap- 
pointed by the Council to consider the Midwives Registration Bill; and 
such subjects connected with the interest of the Branch and of the pro- 
fession as may be brought before it. The President-elect will move the 
following alteration in the rule for the election of the Council: ‘To omit 


——— eet 
——— 
tives in the Council of the Association, representativesin the Par 
mentary Bills Committee, and ordinary members of the Coungij for 
1896-97. Choice of place for holding next annual meeting. A cordial inyi. 
tation, which has been provisionally accepted by the council, has been 
received from the members resident in Manchester to hold the next 
annual meeting in that town. Appointment of two auditors. Votes of 
thanks to the office bearers and members of late council. Report of the 
committee of the Branch appointed at Manchester on April roth, 1896, to 
consider the constitution and government of the British Medical 
tion. Victor Horsley, F.R.S.: On some recent Shortcomings of 
General Medical Council. Medical and surgical communications -— 
Dr. Charles Pinkerton: (1) Case of Injury to Forehead followed by 
Aphasia, etc.; trephining and evacuation of clot. (2) Case of Tray. 
matic Epilepsy; Trephining. (3) Case of Dilated Stomach depending on 
Floating Kidney. (4) Two cases of Pseudo-hypertrophic Paralysis ; late 
and early stages contrasted. Dr. William Armstrong: On the use of 
Taka Diastase in Amylaceous Dyspepsia. Mr. E. Stanmore Bishop: (x 
A Dermoid Cyst removed from a girl of 14. (2) Fibroid Uterus remoy 
by Ccelio-vaginal Hysterectomy. Mr. Roger Williams: The question of 
the Origin of Malignant and Non-malignant Uterine Neoplasms. Dr, 
Bury : On Peripheral Neuritis from Tobacco. Dr. T. Arthur Helme: Four 
cases of Ruptured Tubal Pregnancy. <A council meeting will be held at 
1 o’clock on the day of the annual meeting. Those who wish to become 
members of the Branch, or of the Association and Branch, should com- 
municate with the Honorary Secretary at once. Luncheon: A luncheon 
rovided by the President and members of the Branch in Southport, will 
served at the Victoria Hotel from 12.30 to2 P.M. Dinner: Arrai 
ments have been made for a dinner at the Victoria Hotel at 6 P.m. Tickets 
(wine not included), 5s. each. In order to facilitate arrangements, the 
Secretary will feel much obliged if every member who intends to be 
present at the meeting will inform him whether he purposes — present 
at luncheon and dinner. Those gentlemen who intend coming but who, 
on the day of meeting, may find it impossible to do so, will not be held 
responsible for their dinner tickets. TheSecretary is very anxious to get 
the number as correctly as possible in order to assist the Reception Com- 
—, JAMES BARR, M.D., Honorary Secretary, 72, Rodney Street, 
verpool. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
will be held at the Infirmary, Cardiff, on, Tuesday, June 30th.—ALFRED 
SHEEN, D. ARTHUR DAVIES, Honorary Secretaries. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meeting 
will be held at Hereford Infirmary on Thursday, June 2sth, at 4P.m. 
Dinner (ss.) will be at the Green Dragon Hotel at 6. Business of the 
meeting : To discuss draft Midwives Bills of the Parliamentary Bills Com- 
mittee and the Lancashire and Cheshire Branch, to elect officers, etc.— 
GEO. W. CROWE, M.D., Worcester, Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The annual meeting'will be held at 
Moreton-in-the-Marsh on Friday, June 26th. The President-elect, Mr. 
Moore, very kindly invites the members to luncheon at 1.30 P.M. at 
Moreton. Convenient trains leave Oxford and reach Moreton in time 
for luncheon.—W. LEw1s MorGAN, Honorary Secretary, Oxford. 


WEST SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at Taunton on Tuesday, June 23rd. The President-elect, Dr. Ruther- 
foord, invites members to lunch with him at Salisbury House at 1.30 P.M. 
The business meeting will be held at the London Hotel at 2.15 P.M. Dr. 
Rutherfoord will give an address on some gynecological subject, after 
which, during the interval before dinner, members are offered the choice 
of the following: (a) a visit to Claremont, the residence of Mr. W. H 
Fowler, J.P., for afternoon tea, and to view his roses, prize Guernseys, 
etc.; (b) a drive to Pickeridge Hill (fine views and golf) ; (c) cricket match 
(second | Lancashire v. Somerset). Dinner at the London Hotel at 
6.30 P.M.—W. M. KELLY, Honorary Secretary, Taunton. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH, 
THE annual general meeting for 1896 of this Branch ‘was held 
in the Crown Hotel, Falkirk, on June 9th; Dr. MAcPHERSON 
presided over a good attendance of members. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved, and signed by the Chair- 
man. 

Treasurer's Report.—The Honorary TREASURER (Dr. Fer- 





all the words beginning at ‘one fourth’ and ending at ‘years,’ and to | 


insert in their place the words ‘Each member shall serve upon the 


Council for four years, and shall then retire,and shall be ineligible for | 
election for one year.’” Members having any communications for the | 


meeting are requested to give notice to the Secretaries not later than 
June 20th. The Secretaries will be obliged if members will send them 
notice of any alteration in their diplomas or addresses. The dinner will 


be held at the Clifton Down Hotel at7 p.m. Dinner tickets, including ice | 


and dessert, 7s. 6d. each. The wines will be served at moderate charges. 
N.B.—The Bristol Secretary particularly requests that members will in- 
form him by Monday, June 22nd, whether it is their intention to be 
resent at the dinner. By so doing they will greatly facilitate the satis- 
actory completion of the necessary arrangements.—J. MICHELL CLARKE, 
Clifton, W. M. BEAUMONT, Bath, Honcrary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The sixtieth annual meeting of 
this Branch will be held in the Victoria Hotel, Southport. on Wednesday, 
June 24th,at2P.mM. Agenda: Inaugural address by the President (H. H. 
Vernon, M.D., F.R.S.E.) on the Economics of Sanitation. Report of 
Council and financial statement. Election of office bearers, representa- 


| 


gusson) submitted a statement of the finances of the Branch 
at May 31st, 1896, which showed a balance in favour of the 
Branch of £10 3s. 2d. 

at of Council.—The report of Council for 1895-96 was 
received. , 

Election of Office-bearers.—Office-bearers were elected for the 
ensuing year as follows: President: Dr. Macpherson. Vice- 
President: Dr. Linton. Honorary Treasurer: Dr. Fergusson. 
Honorary Secretary: Dr. Lewis. Members of Council: Drs. 
Strachan, Baird, Highet, and Ronald. Representative on the 
General Council and on the Parliamentary Bills Committee: Dr. 
Strachan. 

Ethical Committee.—A discussion took place as to the pro- 
posed Ethical Committee, and a draft constitution was drawn 
up and ordered to be circulated amongst the members of the 
Branch before next meeting, and the election of the Com- 
mittee was adjourned till the autumn. It was remitted to the 
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Council to nominate members to serve on the Committee 
and to ascertain if these members were willing to serve, and 
to report to next meeting. 

Places of Meeting.—It was resolved to hold the next two 
meetings at Larbert and Alloa respectively. ; 

Registration of Midwives.—Papers relating to this subject 
were submitted to the meeting, and also a letter from the 
General Secretary enclosing draft Bills. The meeting ap- 

roved generally of the provisions of the Bill as amended by 
the Subcommittee of the Parliamentary Bills Committee in 
preference to the amended Bill proposed by the Lancashire 
and Cheshire Branch. a: 

Perth Joint Meeting.—In response to an invitation from the 
Perthshire Branch, the meeting appointed Drs. Lewis and 
Clarkson to attend at Perth on June toth. 

Vote of Thanks.—The meeting adjourned after a vote of 
thanks to the Chairman for presiding. 

Annual Dinner.—The annual dinner of the Branch was held 
n the hotel at 5.30 P.m.; Dr. MACPHERSON in the chair. 








EAST YORK AND NORTH LINCOLN BRANCH. 
Tuer fortieth annual meeting of this Branch was held at the 
Royal Infirmary, Hull, on Tuesday, May 26th. Dr. Mason 
resigned the chair to Dr. Lowson. 

In the absence of Dr. Milburn, Dr. MAson moved, and Dr. 
Frank NicuHoxtson seconded, the following resolution, which 
was carried : 

That in the opinion of this Branch the time has come when it is de- 
sirable that the British Medical Association should undertake the work 
of medical defence (individual and collective), and that the resolution be 
ent to the Council, with the request that they will draw up a scheme of 
medical defence to be submitted at an early date to a special meeting of 
the Association. 

Election of Officers.—The election of officers and Council 
resulted as follows : President: D. Lowson, M.D. Exz-President : 
J. W. Mason, M.B. President-elect: H. W. Pigeon, M.A., 
M.C. Vice-Presidents: FE. Harrison, M.B., T. Morley, M.D. 
Secretary and Treasurer: J. B. Close, M.D. Representative of 
Branch on General Council: R. H. B. Nicholson ; Representa- 
tive of Branch on Parliamentary Bills Committee: C. H. Mil- 
burn, M.B.; Council: E. P. Hardey, J. F. Nicholson, M.D., 
G. F. Elliott, M.D., J. Merson, M.D., E. O. Daly, M.D., H. 
Thompson, J. L. Waters, M.B., E. H. Howlett. 

New Members.—The following have been elected members 
of the Association and Branch: A. E. Hart, B.A., M.B., 
B.C.Cantab.; C. J. Babes, M.B., C.M.Glasg.; J. A. Wetherell, 
M.D.; A. P. Shaw. Brough Miller, M.B., C.M.. was elected a 
member of the Branch. 

Cases and Specimens.—The following cases and specimens 
were shown: Mr. Evans: Foreign body from knee-joint. Dr. 
Exttiotr: Rare case of Congenital Syphilis. Dr. FRrAanK 
NicHotson: The kidneys from a case of Renal Calculus, 
showing a large branched stone in the left kidney, and 
numerous smaller ones (about thirty) in the right. Dr. 
RocKLIFFE; (1) Melanotic Sarcoma of Eyeball; (2) Leuco- 
sarcoma of Eyeball; (3) two cases of Glioma of Retina; 

(4) Hem. Choroido-neuro-retinitis. 

Annual Dinner.—After the meeting the annual dinner was 
held at the Royal Station Hotel, at which forty-one members 
were present. 


BRITISH GUIANA BRANCH. 
THE second quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on April 30th, 1896; Dr. ANDER- 
son, President, in the chair. Eighteen members were pre- 
sent. 

Delegates to Annual Meeting.—A. letter from the President- 
elect of the Association was read, and it was decided to ap- 
point delegates for the general meeting at Carlisle. 

The case of Ex-Surgeon Captain Fowler.—Mr. J. 8. F. Fowler, 
late Surgeon-Captain A.M.S., was unanimously elected a 
member of the Branch. Dr. F. A. Neal was elected as the 
representative of the Branch on the Parliamentary Bills Com- 
mittee; and, in announcing his election, the PRESIDENT 
stated that he understood that the departure from the usual 
practice of the Branch in appointing a representative on that 
Committee was determined by the desire to see justice done 
to their last joined member. 





Revolver Bullet Wounds.—Dr. Mattury read a paper on 
Some Cases of Revolver Bullet Wounds. A discussion fol- 
lowed, in which most of the members took part, and the 
— vote of thanks to Dr. Matthey was carried by acclama- 
ion. 

A Case of Malformation.—A specimen was shown by the 
Secretary (for Dr. J. Von WincKLER) of a stillborn child with 
a deficiency in the abdominal wall from the umbilicus to the 
pubes, through which the liver, spleen, and abdominal 
viscera protruded, in a sac formed of a transparent mem- 
brane. This was compared with a drawing in which a 
similar deficiency from the umbilicus to the ensiform carti- 
lage existed, accompanied by a protrusion of the same 
organs. Some books of water-colour paintings, dated 1841, 
1842, and 1843, of ulcers, which had been recently found in 
the Georgetown Hospital, were also exhibited. 





BARBADOES BRANCH. 
THE NEED FOR SANITARY REFORMS. 


THE following petition has been addressed to the Govern- 
ment of Barbadoes by the Barbadoes Branch of the British 
Medical Association : 
(Copy of Petition.) 
To the Hon. G. R. Le Hunte, M.A., Acting Governor in Executive 
Committee. : 

The humble petition of the President and Members of the Barbadoes 

Branch of the British Medical Association, 
Showeth:— : 

1. Your petitioners, who are physicians and surgeons practising in the 
island of Barbadoes, and being specially interested in all questions 
having for their object the conserving of the public health of the island, 
desire respectfully to approach your Excellency in Executive Committee 
with certain suggestions and recommendations which they are confident 
will tend to improve, either directly or indirectly, the sanitary condition 
of the community. 

2. Your petitioners have reason to believe that the administration of 
sanitary affairs in each parish would be rendered more efficient by the 
appointment of the parochial medical officers on the Sanitary Boards of 
their respective parishes. 

3. Your petitioners further suggest that the Sanitary Boards of the 
several parishes be required to make quarterly reports on the sanitary 
condition of their respective parishes to the General Board of Health, 
and also additional special reports whenever the Board of Health thinks 
it necessary. 

4 Your petitioners are confident that a knowledge of the elementary 
principles of sanitary science would considerably benefit all classes of 
the community, and at the same time facilitate the administration of the 
Sanitary Boards. They, therefore, recommend that a course of Sanitary 
Science be included in the curriculum of all public schools. 

5. Your petitioners continue to view with surprise the absence of any 
means of correctly estimating the death-rate and the relative frequency 
of fatal diseases in this community, information which is carefully 
recorded in every other civilised country on the globe by means of an 
official registration of deaths. 

6. Your petitioners, therefore, would respectfully suggest that it be 
made illegal to inter the body of any deceased person without a certifi- 
cate of death signed by a legally qualified medical practitioner or 
coroner. 

7. Your petitioners are so impressed with the importance of having a 
system of registration of deaths that they have ascertained that a large 
majority (17 to 10) of the medical practitioners included in Schedule A 
of the Medical Registration Act, 1885, are willing to furnish gratis a death 
certificate in the case of any — dying while under their care. \ 

8. Your practitioners further desire to point out that cases of diph- 
theria have been unusually frequent during the past year; that under 

yresent conditions it has been known to spread alarmingly in several 
fouses, and in one instance the disease was clearly contracted from the 
clothes of a patient by a washerwoman residing in the populous district 
of Carringtons’ village. d : 

g. Taking into consideration the very fatal and extremely contagious 
nature of this disease, your petitioners would urge that it be included in 
the list of infectious diseases to be dealt with by the authorities, as in 
the case of small-pox, cholera, and yellow fever. 

Your petitioners, the said President and Members of the Barbadoes 
Branch of the British Medical Association, respectfully ap that your 
Excellency in Executive Committee will be pleased to take such action 
as will give effect to the prayer of your petitioners. 

And your petitioners will oe etc., ’ 

(Si d) 4G. O'DONNELL WALTON, M.D., C.M., President. 
igne@) >. HOWARD BANNISTER, M.B., C.M., Honorary Secretary. 


To this petition the following reply was received : 


Colonial Secretary’s Office, Barbadoes, 
February 28th, 1896. 

S1r,—I am directed by the Governor to acknowledge the receipt of your 
letter of December 24th, 1895, covering a petition from the President and 
members of the Barbadoes Branch of the British Medical Association, 
containing suggestions and recommendations for improving the sanitary 
condition of the island. if 

His Excellency desires me to inform you that the petition has been 
carefully considered by the Governor in Executive Committee, and that 
the Committee, while quite concurring with the views of your Association 





in most of their suggestions, regret that they do not see their way at this 
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moment to have them carried into effect by legislation.—I have the 
‘honour to be, Sir, your most obedient servant, 
(Signed) G. RUTHVEN LE HUNTE, 
Colonial Secretary. 
E. H. BANNISTER, Esq., M.B., C.M., Honorary Secretary, Barbadoes 
Branch of the British Medical Association. 
Civit Rieguts DEFENCE. 

The following resolution was unanimously passed at a 
meeting of the Branch held on April roth, 1896: 

That this Branch of the British Medical Association adopts the reports 
of the Civil Rights Defence Committee on the case of Mr. R. B. Anderson, 
F.R.C.S.Eng., as correctly stating the professional and civil rights in- 
volved in the injuries done to Mr. Anderson ; identifies itself with the 
Committee in the measures adopted in defence of those rights ; and unites 
with the Committee in cordially inviting Her Majesty’s Ministers, Mem- 
bers of Parliament, and other public men; the Guilds of the City of Lon- 
don; the General Council of Medical Education and Registration; the 
great professional corporations ; and the medical schools of the United 
Kingdom ; and especially the University of London, the Royal College of 
Physicians of London, the Worshipful Society of Apothecaries, and the 
St. Mary's Hospital School, to unite with the Committee in defence of 
rights essential to the practice of the medical profession as a means of 
livelihood. 


GRAHAMSTOWN AND EASTERN PROVINCE BRANCH. 
THE usual bi-monthly meeting of this Branch was held at the 
Albany Hospital, Grahamstown, on April 1oth. In the ab- 
sence of Dr. Greathead, Dr. FirzGERraAup took the chair. Drs. 
Atherstone, Adam, Black, Caldwell, Fitzgerald, Saunders, 
Grant, and Impey were present. 

New Members.—Drs. Bruce (Port Elizabeth), Egan ere 
Williamstown), and Batchelor (Queenstown) were electe 
members of the Branch. 

The Office of Treasurer.—Dr. Adam having to resign the 
treasurership owing to leaving for the Transvaal, Dr. Black 
was asked to undertake the office of treasurer pro tem. in addi- 
tion to acting as secretary. 

Communications.—After the transaction of ordinary busi- 
ness Dr. FitzGeRaLp read a contribution on a rare case of 
Congenital Malformation.—Dr. W. G. ATHERSTONE contributed 
notes on the Action of the Juice of Brumanzia Arborea (Moon- 
flower) as a Mydriatic. An experiment was made before the 
meeting on one of the hospital patients with successful 
results.—At the request of the CuHarrmMAN Dr. IMpEy gave an 
interesting account of his experiences during his recent tour 
through the leper settlements in Europe and Africa. 








GIBRALTAR BRANCH. 

Tue fifth ordinary meeting of the Branch was held in the 
Board Room of the Colonial Hospital on May 7th, 1896; Sur- 
geon-Colonel CaTHERWoop, the President, in the chair. 
There was a large attendance of members, and Dr. Clouston, 
of Edinburgh, was present as a guest. 
_ Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

he late Dr. Joseph Baggetto.—The following minute was 
unanimously passed : 

The members of the Gibraltar Branch of the British"Medical Associa- 
tion have learned with sincere regret of the death of their vice-president, 
Dr. Joseph Baggetto, and beg to place on record their sense of the great 
floss which the Branch has sustained in the removal of so experienced and 
so valued a councillor. 

An abstract of this minute was forwarded to the family of 
the deceased. 

Medical Defence.— The question of medical defence was 
brought forward, and it was resolved: 

That the Branch unanimously approves of the principle that the Associ- 
ation should undertake the work of medical defence, but defer their 
further consideration of the matter pending the publication of a scheme 
mvhich the Council of the Association has been requested to draw up. 

Communications. —Surgeon-Colonel Wrens read Notes on 
Fracture of the Neck of the Femur, and exhibited a case ; also 
Notes on Submental Mucoid Cyst, and exhibited a case on 
whom he had operated.—Dr. TurNER exhibited a case on 
whom he had operated for the relief of Ptosis.—Surgeon 
Rogers, R.N., read a paper on Poisonous Fish, illustrated by 
painted and prepared specimens. The paper was divided into 
two sections: (a) fish poisonous on ingestion, and (64) fish 
poisonous by their stings, rays, etc. Special attention was 
devoted to the numerous species of poisonous fish met with 


= 
in the Mediterranean, and to the symptoms produced 
them.—Dr. TurNER read Notes on a case of Homicidal Wo 
of the Heart ; death four months and a-half subsequently from 
apoplexy ; exhibition of the heart with the wound cicatriseg, 


HONG KONG AND CHINA BRANCH. 
A MEETING of this Branch was held in Hong Kong on 
March 13th, Dr. James A. Lowson, President, in the chair, 

New Members.—Surgeons P. M. May, R.N., and Alexander 
Rennie, M.B., C.M., already members of the Association, werg 
admitted to this Branch. 

Bubonic Plague.—The PRESIDENT read a paper introducing g 
discussion on infection in bubonic plague, of which gs , 
cases had been occurring daily in Hong Kong during the pre. 
vious few months. Taking for granted that the cause wag 
plague bacillus, he adduced evidence to show that the f 
discharges from the buboes, and the blood were infective 
that the transmission of the bacillus by the saliva was doubt. 
ful, and that the breath, the urine, and the milk did not cop. 
vey it; that the main a of the poison took place 
in the human body, in the dust of the floors of filthy 
dwellings, and in underground channels reached by the lower 
animals, for example, rats, of which thousands died wherever 

lague prevailed; that infection was accomplished by inoen- 
ation through wounds or mucous surfaces; that the air of 
infected houses owed its infectious properties to the dust 
stirred up or iying on the floor; that the atmosphere only 
carried the | parses when in a very concentrated form; and 
that personal intercourse along the lines of travel was an ob- 
solute essential for the spread of the disease.—Dr. Harticay 
expressed the belief that infection from person to person was 
rare, and that the dust of an infected dwelling was more 
dangerous than the plague patients themselves. He showed 
a close correspondence between the dissemination of plague 
and that of typhus. He questioned the theory that fresh 
feces would convey the disease.— Dr. CLARK was of 
opinion that more danger existed in the emanations 
from the lungs and skin than had been granted in the 
President’s paper, and that not inoculation but prolonged 
breathing of an infected atmosphere was the usual method 
of infection.—Surgeon-Major James, A.M.S., from his experi- 
ence of the 1894 epidemic, confirmed Dr. Clark’s facts and 
conclusions.—Dr. ARNOLD, of the U.S.A. Navy, made a state 
ment regarding a research which he was making into the 
causation of plague, and showed the immunity of monkeys to 
the disease.—Dr. RENNIE laid on the table his report on the 
plague in Canton during 1894, recently published by the 
Chinese Imperial Maritime Customs, and called attention to 
the fact that in his poe he traced the recent movements of 
the plague, and the route by which it probably reached 
Canton and Hong Kong from Yunnan, where it had been 
endemic for a quarter of a century. He showed reason to 
believe that it did not reach Canton by way of the West 
River, the main line of traffic, as might have been sup 
posed, but that it travelled overland to Pakhoi, and thence 
northward to Canton. It was probably introduced to Hong 
Kong through the migration from Canton of persons actually 
suffering from plague, or passing through the short period of 
incubation. 

Vote of Thanks.—The PreEsIDENT, having replied, was 
awarded a cordial vote of thanks for his able and very interest- 


ing paper. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE annual meeting was held at Sydney on March 27th; Dr. 
E. J. JENKINS, President, in the chair. P 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The following new'members were announced 
by the Presipent: Drs. Kiernander, Gibson, D’Ombrian, 
T. C. Moore, Long, Griffiths, Grieves, McMaster, Da: 
Berne, Holmes, Shaw, Fordyce, R. T. Jones, and McCarthy. 

Annual Report.—The Hon. Secretary (Dr. Thring) read the 
annual report. After referring to the death of the late Hon. 
Secretary (Dr. L. R. Huxtable), who worked so arduously and 
unselfishly in the interest of the Branch, and contributed 
largely to its success, it stated that there had been ten 
general meetings during the year. The attendance of 











members had been very satisfactory. The members’ roll 
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‘ly increased, the number at the present time being 330, 
page Bow 297 in the previous year. Four deaths have 
occurred during the year—namely, Drs. L. R. Huxtable 
Pp. §. Kendall, T. D. Langhorne, and Geo. Sutherland ; and 
seven resignations had been received. Upon the death of 
Dr. Huxtable, Dr. E. T. Thring was appointed Hon. Secre- 
tary for the remainder of the year. The vacancy on the 
Council had, however, not been filled up. On January roth, 
1896, a general meeting of the profession was held under the 
auspices of the Branch at St. James’s Hall, for the purpose of 
discussing the relations of the profession to the friendly 
societies. The Hon. Dr. Maclaurin took the chair, and after 
discussion a resolution was passed authorising the Council to 
take any necessary action in this matter. The financial year 
commenced with a credit balance of £65 8s. 8d. The receipts 
from all sources during 1895 amounted to £733 12s. 9d., and 
the disbursements to £619 15s. 11d., leaving a credit balance 
at the close of the year £179 5s. 6d. There have been eighteen 
Council meetings held during the year. 

Treasurer's Statement.—Dr. Craco (Hon. Treasurer) read the 
Treasurer’s statement. Dr. Craco proposed, and Dr. Turina 
seconded, that the report and balance sheet be adopted. — 

President’s Address.—The Prestpent (Dr. E. J. Jenkins) 
read his address. Dr. Tur1Nne@ proposed : 

That a hearty vote of thanks be accorded to! Dr. Jenkins for his very 
able address. 
Carried by acclamation. ' 

Election Va Officers.—Dr. Craco proposed that Drs. Jarvis, 
Hood, and Todd be the auditors for the ensuing year. 
Seconded by Dr. Quaire, and carried. The PRESIDENT an- 
nounced the result of the ballot for the office-bearers and 
councillors, as follows: President, Dr. Sydney Jones ; Vice- 
President, Dr. Clubbe; Councillors, Drs. Thring, Knaggs, 
Jenkins, Scot Skirving, Crago, Worrall, Coutie, Quaife, Fiaschi, 
Chisholm, Newmarch, Mullins. 


TuE monthly meeting of this Branch was held at Sydney on 
April 24th, 1896; Dr. SypNey Jones in the chair. There were 
44 members present. Dr. Lendon was present as a visitor. 

Installation of President.—Dr. Sypnry Jones thanked the 
members for having elected him President. 

The Adelaide Hospital.—Dr. LENpoN described the dispute 
in connection with the Adelaide Hospital. 

Paper.—Dr. Scot SKIRVING read a paper on Some Practi- 
cal Points in Clinical Work.—A discussion ensued in which 
Drs. THRING, JENKINS, WORRALL, CHISHOLM, HANKINS, 
LENHOFF, BowMAN, NEILL, and SypDNEY JONES took part.— 
Dr. SKIRVING replied. 





EDINBURGH (LOTHIANS AND FIFE) BRANCH. 
THE annual meeting of this Branch was held in the Hall of 
the Royal College of Physicians on June 12th. In the ab- 
sence of the President and Vice-Presidents, Professor Simpson 
occupied the chair. 

Confirmation of Minutes.—The minutes of the twentieth 
annual meeting of the Branch, June 27th, 1895, were read 
and approved. 

Deaths.—Reference was made to the recent death of the 
President of the British Medical Association. It was re- 
solved that the President and Secretary send a letter of 
respectful condolence to Lady Reynolds on behalf of the 
Branch. Reference was also made to the removal by death 
re _ W. Martine, Haddington, and A. F. Wood, Edin- 

urgh. 
_ New Members.—It was announced that since the last meet- 
ing the Branch Council had elected the following members of 
the Association: Alexander Leslie Curran, M.B., C.M., Kirk- 
caldy ; Edward David Wilson Greig, M.B., C.M., Edinburgh ; 
James Kitchin, L.R.C.P.and 8.Edin., Leven; Donald Macau- 
lay, M.B., C.M., Edinburgh ; William Robert Martine, M.B., 
C.M., Haddington; Henry Anderson Peddie, M.B., C.M., 
Edinburgh ; John Tennant, M.B., C.M., Edinburgh; David 
Arthur Welsh, M.B., C.M., Edinburgh. The following were 
admitted members of the Branch: C. J. Allan, M.B., C.M., 
Lasswade; Andrew Balfour, M.B., C.M., Edinburgh ; Geo. 8S. 
Brock, M.D., Rome; J. G. Cattanach, M.B., C.M., Edin- 
burgh ; Edith Grace Collett, L.R.C.P.and S.Edin., Edinburgh ; 
John Connel, M.D., Peebles; J. Halliday Croom, M.D., Edin- 





burgh; G. Matheson Cullen, M.D., Edinburgh; A. J. Cum- 
ming, M.D., Edinburgh; A. Leslie Curror, M.B., C.M., Kirk- 
caldy; Chas. W. Donald, M.B., C.M., Edinburgh ; George 
Donald, M.D., Leith; T. Kirk Duncanson, M.D., Edinburgh ; 
Chas. C. Easterbrook, M.B., C.M., Edinburgh; J. 8. Fowler, 
M.B., C.M., eK 4 ; J. Rutherford Gilmour, M.B., C.M., 
Edinburgh ; E. D. W. Greig, M.B., C.M., Edinburgh; R. W. 
Inkster, M.D., Edinburgh; James Kitchin, L.R.C.P.and§. 
Edin., Leven; Henry W. Laing, M.D., Kirkcaldy ; Thos. Law- 
son, M.B., C.M., Edinburgh ; Donald Macaulay, M.B., C.M., 
Edinburgh; C. W. M‘Gillivray, M.D., Edinburgh; J. C. G. 
Macnab, M.B., C.M., Dysart; W. R. Martine, M.B., C.M., 
Haddington; W. H. Miller, M.D., Edinburgh; Henry A. 
Peddie, M.B., C.M., Edinburgh; A. M‘L. T. Reltcer, M.D. 
Portobello; W. G. Aitchison Robertson, M.D., Edinburgh ; 
David Rorie, M.B., C.M., Cardenden ; John Sibbald, M.D., 
Edinburgh; C. A. Sturrock, M.B., C.M., Dunfermline; John 
Tennant, M.B., C.M., Edinburgh; R. Thin, M.B., C.M., Edin- 
burgh ; T. J. Thyne, M.B., C.M., Edinburgh ; D. F. D. Turner 

M.D., Edinburgh; A. Veitch, M.B., C.M., Edinburgh ; David 
A. Welsh, M.B., C.M., Edinburgh ; W. J. White, M.B., C.M., 
Edinburgh. 

Treasurer's Statement.—The TREASURER submitted his 
annual statement, which showed a balance of £49 18s. 13d. in 
favour of the Branch. A vote of thanks was accorded to the 
Treasurer. 

Election of Office-bearers.—Drs. Matthew (Corstorphine),. 
James Ritchie (Edinburgh), and Batty Tuke (Edinburgh) 
were elected members of the Branch Council, in the room of 
Drs. Elder (Edinburgh), G. A. Gibson (Edinburgh), and 
William Russell (Edinburgh); who retire by rotation. The 
other office-bearers were re-elected, namely: President: 
Professor Annandale. Vice-Presidents: Drs. G. W. Balfour- 
and Argyll Robertson. Treasurer: Dr. Underhill. Secretary: Dr. 
R. W. Philip. Representative on the Council of the Association: 
Dr. William Russell. Representative on Parliamentary Bills 
Committee: Dr. James Ritchie. Council: Drs. And. ‘Baifour- 
(Portobello), Peel Ritchie (Edinburgh), Ronaldson (Had- 
dington), Sir Thomas ow % Stewart (Edinburgh), Drs. 
Alex. James (Edinburgh), A.G. Macdonald (Cupar), Matthew 
(Corstorphine), Nasmyth (Cupar), James Ritchie regener 
Stockman (Edinburgh), Batty Tuke (Edinburgh), and N. 
Walker (Edinburgh). 

Ethical Committee.—It was resolved to form an Ethical 
Committee of the Branch, a draft constitution and regula- 
tions, suggested by the Branch Council, to be printed and 
circulated among the members of the Branch before next 
meeting, for further consideration. 

Civil Rights Defence.—It was agreed that the Branch sup-— 

ort and co-operate with the Civil Rights Defence Committee- 
in their endeavour to maintain the chartered _ and statutory 
rights and liberties of British subjects, and the ancient 
rights and liberties of medical men, and that the Presi-- 
dent and Secretary of the Branch be empowered to sign in 
the name of the Branch a letter to the members of Parliament 
for the city and counties and to members of the House of 
Lords resident in the neighbourhood asking their co-opera- 
tion in the matter. 

Poor-law Officers’ Superannuation Bill.—It was agreed te. 
support the movement in favour of the Poor-law Officers’ 
Superannuation Bill, now before Parliament. 

Royal Medical Benevolent College.—The Branch reaffirmed! 
its interest in the Royal Medical Benevolent College, and the: 
institution was commended to the benevolence of the mem- 
bers of the Branch. a will be received by the- 
Secretary of the Branch, Dr. R. W. Philip, who is the local 
Treasurer of the College. 

Registration of Midwives.—On behalf of the Committee on 
Midwives Registration Legislation, it was announced that 
there was nothing further to report since last year, but that 
legislation on the subject was being carefully watched by. the 
Committee. It was agreed to continue the Committee for 
another year. 

Scottish Correspondence.—With reference to the motion of 
last year with regard to Scottish Correspondence, Dr. Wm. 
RussEtt reported that the subject had been more than once- 
under the consideration of the Council of the Association, and. 
that a general feeling existed that improvement had occurredi 
in this respect. 
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Medical Defence.—General gratification was expressed that 
the Association had declared itself in favour of the Association 
undertaking Medical Defence, on the lines suggested in the 
motion sent up to the Council by the Branch at its last 
annual meeting. 

Annual Summer Meeting. —It was agreed not to hold a con- 
joint meeting this summer in Scotland, owing to the ap- 
proaching meeting of the Association at Carlisle. 

Votes of Thanks.—A vote of thanks was passed to the 
Chairman, and to the Royal College of Physicians for the use 
of their hall for the meeting. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue forty-second annual meeting of this Branch was held on 
June 11th, Dr. A. H. Carter, President, in the chair, and 41 
members were present. 

« Induction of New President.—The PReEsIDENT introduced his 
successor, Mr. M. A. Messiter, who then took the chair and 
thanked the members for his election. 

New Memibers.—The following members of the Association 
were elected members of the Branch: Alexander Bryce, M.B., 
Birmingham ; Edward Phillips, M.B., Coventry. 

: Annual Reports.—The annual reports of the Council, Trea- 
surer, Pathological and Clinical Section, and Ethical Com- 
mittee were received and adopted. 

Report of Committee on Management of Association.—The 
following report of the Committee on Management of the 
Association was received and adopted: 

‘‘The Committee beg to report: That it is desirable that 
more time should be at the disposal of the Executive for the 
consideration of important points of policy, as well as for the 
discharge of the current business of the Association. That 
with this view an Executive Committee should be appointed, 
and should meet at least once a month. That the Executive 
Committee should consist of the President of the Council, 
the Treasurer, and twelve elected members. That the Exe- 
cutive Committee should be elected by and out of the mem- 
bers of the Council at its first meeting. That for the first 
three years not less than one-third of the elected members of 
the Executive Committee should retire annually, but should 
be eligible for re-election ; but that after three years the re- 
tiring members should not be eligible for re-election until 
the lapse of one year. That each member of the Executive 
Committee should receive for each complete meet- 
ing which he attends railway fare and fees, say five 
guineas a-day. That the Journal and Finance, Premises 
and Library, Reference, and Trust Funds Commit- 
tees should be merged in the Executive Committee. 
That the Executive Committee should have direct control of 
all the stipendiary officers of the Association, of the manage- 
ment of the JouRNAL, and of the business affairs of the Asso- 
ciation, subject to the approval of the Council. The Executive 
Committee should enter a report of its proceedings in a book, 
which shall be presented to the Council for adoption. That 
the representatives of the Branches upon the Council of the 
Association should be elected in a uniform manner (as the 
Council shall hereafter prescribe) by the direct votes of all 
members of the Association residing within each Branch area, 
provided that no member vote in more than one Branch; and 
that a register of the voters in each Branch should be kept by 
the General Secretary, by whom copies of the same shall be 
supplied to the Branches; and that due notice of the dates 
and places of nomination and election should be published in 
the JourNnaL. That itis desirable that the annual report of the 
work of the Council should be published in the JourRNAL 
before the annual meeting of the Branches.—(Signed) ALFRED 
H. Carter, Chairman of the Committee.” 

Votes of Thanks.—Votes of thanks were accorded to the 
various office-holders during the past year, and elections for 
the ensuing year were made—Dr. Saundby being the Presi- 
dent-elect. 

Donations.—-Two guineas were voted towards the expenses 
incurred by Dr. Rentoul in connection with the Midwives 
Registration Bills; and 3 guineas were voted to the Book 
Fund of the Birmingham Medical Institution. 

President’s Address.—The PRrEsIDENT (Mr. M. A. Messiter) 
delivered his address, and a cordial vote of thanks was ac- 
corded him. 

Annual Dinner.—The annual dinner was subsequently held 





—————— 

a 
at the Grand Hotel, forty-three members and guests pe; 
present. The President occupied the chair, and a very plet 
sant evening was spent. 





MIDLAND BRANEH. 
THE annual meeting of this Branch was held at Nottingham 
on June 11th, under the presidency of Dr. HaANpForp. About 
thirty-five members were present. 

Lincoln Medical Protection Fund.—The Branch Council 
having recommended that a donation of £25 be given to this 
fund, a resolution was unanimously passed to that effect. 

Officers and Council.—The following were elected office. 
bearers for 1896-7 :—Representatives of the Branch on the Counei 
of the Association: Drs. Handford and Pope. Parliamentg 
Bills Committee: Dr. Carline. Vice-President for Lincolnshire: 
Mr. O. Johnson. Vice-President for Derbyshire: Mr, & 
Collier Green. Branch Council: Dr. Mutch, Mr. Appleby 
Nottinghamshire ; Dr. Laurie, Dr. Benthall, Derbyshire; py’ 
Newman, Mr. Cant, Lincolnshire; Dr. Moore, Mr, R. ¢ 
Stewart, Leicestershire. President-Elect: Mr. C. J. Bond. 
Leicester. , 

President's Address.—Dr. HANDFoRD delivered an addregg op 
Medical Reform. 

Midwives Registration Bill.—The Bill of the Parliamentary 
Bills Committee, and the same as amended by the Laneg. 
shire and Cheshire Branch, were before the meeting. It wag 
resolved : 

That this meeting approves of the general principles of the Midwives 
Registration Bill as amended by the Lancashire and Cheshire Branch, 

Ethical Committee.—It was resolved : 

That an Ethical Committee should be appointed, and that it should 
consist of the members of the Branch Council. 

Medical Defence.—It was resolved : 

That this meeting is of the opinion that the duties which are collec. 
tively known as those of medical defence should be undertaken by the 
British Medical Association, and that the Memorandum of Association 
should be altered to enable this to be carried into effect. 

All the above resolutions were passed unanimously. 

Communications.—The following communications were pre- 
sented :—Mr. Bonn: On some cases of Non-malignant 
Pyloric Stenosis treated by operation. Mr. ANDERSON: A 
case of Gastro-enterostomy for Pyloric Stenosis after failure 
of Loreta’s operation. Mr. Armstrone: Lysidine, a uric 
acid solvent. Dr. Pope: A case of Addison’s Disease with 
unusual pigmentation. Mr. ANDERSON: A case of Actino- 
mycosis originating in the vermiform appendix. 

Luncheon and Dinner.—The President entertained the 
members at luncheon at Hardwick House, and after the meet- 
ing the dinner was held at the George Hotel. 

New Members.—At the meeting of the Branch Council held 
on the same day the following were elected members of the 
Branch: Dr. Barwise, Mr. Broadbent, Dr. Genney, Mr. R. M. 
West, Mr. J. C. O’Rafferty, Dr. A. E. Barlow, Mr. G. J. Harris, 
Mr. E. H. Hicks, Mr. J. M. Willey, Dr. E. W. Haydon, Mr. 
H. C. Roberts, Dr. T. N. Wilson, Mr. H. G. H. Monk, and Mr. 
F. R. 8. Cosens. 


BRITISH MEDICAL ASSOCIATION. 


_ SIXTY-FOURTH ANNUAL MEETING. 
THE sixty-fourth Annual Meeting of the British Medical 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1896. 


THE ANNUAL MUSEUM. 
Drill Hall. 


The Museum in cennection with the sixty-fourth Meeting 
of the British Medical Association will comprise the fol- 
lowing Sections: ; 

A. Foop and Drvuas, including Prepared Foods, Chemical 
and Pharmaceutical Preparations. Antiseptic Dressings, ete. 

B. Mepicat and Surgical Instruments and Appliances; 
Books, Diagrams, Charts, etc. 

C. Sanitary and Ambulance Appliances. 

D. ANnATomy and Physiology. 

E. PaTHoLoey (see below). kf 

Sections A, B, and C, which include the commercial side 
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Museum, will be accommodated in the Drill Hall. 

Hag Ke is exceptionally adapted for the purposes of an 

exhibition. It is 135 ft. long by 52 ft. in breadth ; it is well 

lighted throughout, and is situated in close poomiatier to the 

Reception Room and other buildings where the Sectional and 
eneral meetings will be held. 

Exhibitors in Sections A and B—other than members of 
the medical profession—will be charged for table space, at 
prices ranging from 2s. 6d. per square foot, according to the 
positions of the tables, tables 3 ft. and 3 ft. 6 in. wide being 
provided. The Committee further propose to allot by private 
tender the most desirable sites for exhibits. In Section C 
the charge for floor space will be 6d. per square foot (all 
fittings to be provided by the exhibitor), and wall space will 
be charged at the same rate. wie 

Plans of the hall and forms of application for spaces will 
be ready on May 1st, after which they may be obtained from 
the Honorary Secretary of the Museum. ; 

In connection with the Museum it is proposed to issue a 
catalogue, of which 1,200 to 1,400 copies will be printed and 
distributed without charge to members. Applications for 
advertisements therein (which must be prepaid) should be in 
the hands of the Secretary before June 25th. Advertisements 
will also be inserted in the Local Guide. Information on 
this head may be obtained from Dr. Ogilvy Ramsay, Lonsdale 
Street, Carlisle. 


REGULATIONS REGARDING EXHIBITS. 

1. Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretary, Dr. Macdonald, 17, 
Portland Square, Carlisle, to whom all cheques shall be 
made payable. ; 

2. Applications for space must be in the hands of the Secre- 
tary before June 25th, accompanied with a brief descriptive 
account of each exhibit for insertion in the Museum Cata- 
logue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admissionof the exhibit 
will be forwarded. 

3. All exhibits should be directed to the Secretary of the 
Museum, British Medical Association, Carlisle, with the name 
of the Section for which they are intended. Packages must 
not be addressed to a firm’s representative at the Museum. 

4. Exhibits must be delivered between July 20th and 25th ; 
they must each bear a card indicating the name and address 
of the exhibitor; they must be arranged in their allotted 
space before 2 p.m. on July 27th, and it is desirable that they 
be not removed till 5 p.m. on July 31st. 

5. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits; on the central tables no sign or 
placard must reach higher than 2 ft. 6 in. from the table. 

6. The Committee will take every reasonable care of the 
objects entrusted to them, but they will not be responsible 
for any risks or expenses incurred ; they reserve discretionary 
power to exclude any exhibit they may consider unsuitable ; 
they will only receive exhibits conditionally upon and strict 
compliance with the foregoing regulations, and in all matters 
of doubt and difficulty their decision shall be final. 

JAMES MacponaLp, M.D., Honorary Secretary, 
17. Portland Square, Carlisle. 








PATHOLOGICAL Museum. 
Lowther Street Board School, Girls’ Class Room. 

Specimens of interest for exhibition in this Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, Lowther Street Board School, Carlisle, during the 
third week in July, and a description of each exhibit for 
insertion in the Museum Catalogue must be in the hands of 
the Secretary by June 25th. 

Intending exhibitors are requested to communicate with 
Dr. Norman Walker, 7, Manor Place, Edinburgh, before send- 
ing any specimen. 

The Committee specially request contributions of casts, 
drawings, and microscopic specimens in preference to “ wet ” 
specimens. Gentlemen who require microscopes must state 
exactly {how many they require, and whether high or low 
power, 

NorMAN WALKER, M.D., Honorary Secretary, 
7, Manor Place, Edinburgh. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Notification of Infectious Diseases.—Immediate Surgical Ard 
for Injured Persons.—Medical Practice by Foreigners 1 
France.—The true Story of Gambetta’s Death.—Professional 
Secrecy. 

THE Annales d’ Hygiene Publique publishes an interesting 

analysis of the results of the Infectious Diseases Notification 

Service during 1895. According to this analysis, the notifica- 

tions of cases and deaths are tabulated as follows : 




















Typhoid Fever. 
Proportion 
Cases. Deaths. Per Cent. 
Hospitals oe, rom con “SE sus os OD ae eee 14052 
Private practice ... a Se an a aon eee 25.00 
Totaljnotified ... ooo 25969 see ove 270 en ee 19.43 
Small-pox. 
Proportion 
Cases. Deaths. Per Cent, 
Hospitals ... ‘id ; a Bae oso, 23498 
Private practice |... as Se eas inc ae wo Oe 
Total notified .... S42 ase oo ©6 se =: 2.90 
Scarlet Fever. 
Proportion 
Cases. Deaths. Per Cent. 
Hospitals ... eee oo EpBEZ cee eco 60 ane eee 495 
Private practice... ost, MM eas oss, NE a os = 
Total notified ... cos QPGORT 00 coo SBE. oes me 3 
Diphtheria. 
Proportion 
Cases. Deaths. Per Cent. 
Hospitals ... aes — —— Teen ooo. BOS 
Private practice... sce, SN aon a eee oe ©6237 
Total notified ... one: ws eos 420 9.70 


The conclusions to be drawn from these statistics are as 
follows: In 1895 the hospital mortality of typhoid fever was 
14.51 per cent. In private practice 163 deaths undeniably 
occurred ; there are 652 cases notified, which would indicate 
a mortality of 25 per cent., superior to that of hospital typhoid 
mortality, whereas during the same period hospital mortality 
in typhoid fever is always superior to that among private 
patients ; 163 deaths represents 1,630 cases ; 652 are cited. It 
is evident all the cases among private patients have not been 
declared. Pursuing the same system of analysis, it would 
appear that too many cases of small-pox have been declared ; 
erroneous diagnosis may explain this apparent excess of 
small-pox cases. The scarlatina and diphtheria statistics 
are apparently nearly correct. 

M. P. Strauss has sent in to the Municipal Council his 
report on the Immediate Surgical Relief Service. In accord- 
ance with the report the Municipal Council has- decided to 
establish three stations: one at the St. Louis Hospital, 
another in the Rue Domat, and a third in the Rue Caulain- 
court. A permanent summons service, also one of control, in 
connection with municipal ambulances are to be organised. 
A Commission, composed of seventeen members chosen 
among the Municipal Council, the administration, and com- 
petent authorities, will be formed. The Commission will 
control and superintend all technical questions concerning 
the removal of the sick and injured victims of accidents or 
crime, etc. Five members have been elected by the Municipal 
Council. M. Strauss has proposed as particularly competent 
members Professor Félix Terrier, Dr. Marcel Baudouin, Dr. 
Nachtel, and the well-known army surgeons Dr. Vallin and 
Dr. Collin. The Director of the Municipal Administration 
has been asked to furnish a plan of signalling in cases of 
accidents in order to assure immediate medical care and the 
painless removal of the injured. The Director of Public 
Assistance will submit to the attention of the Committee a 
scheme of service for instantaneous relief furnished by special 
hospitals or organised in existing hospitals: one service in 
the west end of Paris, the other in the east districts. 

The State Council has been called upon to settle the follow- 
ing difficult question concerning foreigners practising in 








France. A foreign medical man was granted permission to 
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aetee in France by virtue of the Law 19 Ventdése, An. 11. 
his law gives the Government the right to permit foreign 
medical practice in France. The law of 1892 permits foreign 
medical men to practise only on condition of passing all the 
examinations necessary to obtain the French diploma. A 
clause in this new law declares that foreign medical men 
authorised to practise in France before its promulgation can 
continue to enjoy the privilege. On January 15th, 1894, the 
Minister of Public Instruction withdrew from the said foreign 
medical man the permission to practise. The question was 
carried before the State Council. The doctor contended that the 
Minister of overstepping the limits of his power, and main- 
tained that the clause in question ratified the authorisations 
pee granted, consequently they could not be recalled 
y the Minister. The State Council has decided otherwise; 
it judged that the authorisations granted whilst the Law of 
Ventése was in force were capable of being revoked by the 
Minister of Public Instruction; furthermore, that no law 
exists depriving the Government of the right vested in it to 
recall the said authorisation. The State Council interprets 
the clause in the new law as simply giving the Government 
the power to ratify the authorisations if desirous of so doing. 

It is now thirteen years since Gambetta’s death gave rise 
to many false reports concerning the true cause of that 
event. The necropsy was made by Professor Cornil in the 
presence of Professor Paul Bert, Professor Brouardel, Pro- 
fessor Charcot, Professor Trélat, Professor Verneuil, Professor 
Lionville, Professor Lannelongue, Professor Matthias Duval, 
Dr. Siredey, Dr. Fiezenval, Dr. Laborde, Dr. Guerdat, and Dr. 
Gilles. The results of the examination were embodied in an 
official protocol, and signed by all those present on January 
2nd, 1883. Charcot, Trélat, Verneuil, Paul Bert, and Lion- 
ville have passed away, The survivors have been interviewed 
by the Temps concerning the cause of Gambetta’s death. Dr. 
Guerdat, of the Ville d’Avray, declares that a wound in the 
hand was the only wound received by Gambetta. The 
rumours circulated thirteen years ago and still current, to 
the effect that he was wounded in the abdomen or in the 
region of the sternum, are utterly false. Professor Cornil, 
who made the necropsy, positively asserts that the only 
wound on the body of Gambetta was on the right hand, and 
that the cause of death was perityphlitis. 

Professor Brouardel, in his work Le Secret Médical, pub- 
lished by J. B. Bailliére, treats the question of professional 
secrecy in relation with life assurance companies. These 
companies, before granting a policy, require that the appli- 
cant should be examined by the medical officer of the com- 
pany and by his regular medical attendant. The company’s 
medical officer inquires, with the consent of the applicant, 
information concerning the proposed client and the health of 
his family from the family doctor. The question arises 
whether, authorised by the client, the family doctor can 
legally break the professional secret. M. Legroux considers 
that the permission of the client relieves the family doctor of 
all responsibility, but nevertheless declares that ‘it is nis 
duty to hold his tongue.” Any other course of conduct may 
lead to serious results. The client may be made aware of a 
morbid condition which has not clearly manifested itself, and 
is only known to the medical adviser; knowiedge of such a 
fact would be dangerous, and might be fatal. As far back as 
1862 all the members of the Medical Society of the Second 
Arrondissement, basing their course of conduct on medical 
secrecy, undertook never to give a medical certificate to any 
life assurance company, no matter what might be the state of 
health of the client. This decision was sent round to all the 
Paris district medical officers, urging the members to adopt the 
same course. M. Legrand du Saulle does not agree with this view. 
and considers a systematic refusal on the part of a medical 
man to furnish life insurance companies with certificate 
deprives him unjustly of one ‘‘ of the serious prerogatives of 
his profession.” At the Havre Society of Medical Jurispru- 
dence, after a careful discussion, it was decided that a doctor 
ought not to give a certificate to a company of the cause of 
death of a patient he had treated. This decision was arrived 
at after the report on the subject being drawn by M. G. 
Rocher, a distinguished Paris barrister. 











Dr. Rovx has been elected an Associate of the Academy of 
Medicine in the room of the late M. Pasteur. 





BERLIN. 


The New Photography.—The Congress of German Naturalists 

dnd Physicians.—A Committee of the Medical Chambers, 
AT a recent meeting of the Physiological Society, Dr, Lewy 
an engineer, gave an interesting demonstration by help oj 
the Roentgen rays. 1 improvements in the Aittorf taker 
and by the use of a platinum anode, rays of such intensity 
had been produced, that, assisted by Professor Goldstein, he 
had succeeded in obtaining skiagraphs of some of the interna} 
organs of the body. At the meeting, a boy was placed go 
that his chest was between the apparatus and a fluorescent 
screen. When the room was darkened, there was clearly to 
be seen on the fluorescent screen the heartbeats, and the 
movement of the diaphragm in respiration. This demonstra. 
tion excited the greatest interest. and no doubt it marks an 
epoch in the history of the x rays experiments. Dr. du Bois 
Reymond, junior, who had assisted Dr. Lewy in his re. 
searches, reported that they had succeeded in throwing on 
the screen shadows of the larynx, of the hyoid bone, and algo 
of the stomach. An effervescing mixture was administered 
to a girl of 15, and the distended stomach could be clearly 
seen in all its parts. 

The programme for the forthcoming annual Congress of 
Naturalists and Physicians, which is to meet at Frankfort-on- 
the-Main from the 21st to the 26th of September, has been 
arranged. About 200 papers have been promised for the see. 
tions, and at the two general meetings addresses will be de- 
livered by Biichner (Miinchen), Below (Berlin), van ’t Hoff 
(Berlin), Lepsius (Darmstadt), and Weigert (Frankfort), 
Banquets, concerts, balls, excursions, etc., are to fill up the 
evenings. 

This week a committee of twelve members is to be elected 
by the twelve Prussian ‘‘ Aerzte-kammern” (representative 
bodies of medical men). This committee will meet as often 
as may be required, but at least once a year, and its business 
will be to mediate between the Prussian Ministry of Educa- 
tion and the ‘‘Aerztekammern.” Proposed changes and 
modifications in the laws and regulations relating to medical 
matters will be submitted to the committee by the Ministry, 
and on the other hand proposals emanating from the medical 
bodies will find their way to the Government through the 
committee. When the committee meets, its first subject 
of debate will be the proposed changes and modifications in 
the medical curriculum. The time of study is to be lengthened 
from nine to ten semesters. The preliminary examinations 
are to be made more stringent in anatomy and physiology; 
before the final examination a half year’s attendance ata 
children’s clinic or policlinic, at a medical policlinic, and a 
psychiatric clinic, and at one of the clinics for special diseases 
(eye, ear, throat, or skin disease) is to be obligatory. After 
the final examination the student is to spend a year in prac- 
tice at one of the German University clinics or policlinics, or 
at one of the other officially recognised hospitals before the 
licence to practise is granted to him. 





ROME. 
The King of Italy and the Red Cross Society.— The Sanitary Con 
dition of Massowah.—Physical Education. 

Tuer King of Italy has lately sent to the President of the 
Italian Red Cross Society, the sum of 100,000 francs, with a 
letter in which he states that he has followed with the 
greatest consolation the beneficial and humanitarian actions 
of the Red Cross Society in Africa. To the applause of the 
whole nation and the admiration of other countries His 
Majesty, as the head of the State and the army, adds his 
highest satisfaction and congratulations. 

The sanitary condition of Massowah, judging from the 
report of the last meeting of the Sanitary Committee, is any- 
thing but satisfactory. Dr. Ansermino, Director of the Civil 
Hospital at Massowah, stated at the meeting that the amount 
of illness this year in Massowah is extraordinary. In the 
winter of 1893-94 influenza was very prevalent, and this year 
they had severe ill-defined fevers, which owing to enlarge- 
ment of the spleen he thought might be attributed to 
malaria. He does not know the precise cause, as the fevers 
had begun before the troops and animals for the expedition 
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had agglomerated in Massowah. He, however, held that the 
high tides of this year, which disturbed the very impure sub- 
soil in those parts of the town not affected for some time by 
water as one of the causes. He stated that to elucidate the 
forms of the fever it was necessary to make bacteriological 
examinations, but he unfortunately had not the necessary 
apparatus. The Committee, on the proposal of General Lam- 
bert, agreed that the Bacteriological Laboratory should be 
properly furnished as quickly as possible. The veterinary 
surgeon stated that there was a great mortality amongst the 
camels owing to anzemia and exhaustion ; the mules also died 
in large numbers through anemia and climatic typhus. They 
had to work very hard, are badly nourished, as they could not 
find forage. The hot climate and the sun also killed them. 
The Committee agreed that the ships, houses, etc., should be 
visited, and everything be done that was possible to improve 
this unhealthy condition. 

The question of physical education is being very warmly 
taken up in Italy, and a short time ago a Central Committee 
for Physical Education and Gymnastics was formed in Rome. 
This Committee is at present endeavouring to establish local 
societies for the purpose of introducing physical exercises 
and outdoor games in every part of Italy. They propose to 
direct their efforts chiefly to the schools throughout Italy, 
and by this means revive the manly exercises for which their 
ancestors were so renowned. The Committee has already 
approached the Government and local authorities for the pur- 
pose of establishing gymnastics and games as a regular part 
of the education of both sexes as far as the law permits. It 
hopes also to obtain the permission of the school authorities 
for a representative to inspect from time to time what is done 
in the public and private schools as regards physical exer- 
cises. Finally, it proposes to adopt regulations for encourag- 
ing games amongst the artizan and labouring classes in con- 
nection with their factories and clubs, and to establish prizes, 
recreation grounds, etc., for this purpose, the local. societies 
to provide the funds. Seeing how popular bicycling is in 
Rome and other large cities, it would appear that if the means 
were provided the Italian youths would soon warmly take up 
some of the games of their ancestors, as well as the modern 
English ones. 





EGYPT. 

Cholera in Alexandria.—The Epidemic Spreading.— Unscrupulous 
Political Agents.—Number of Attacks Unknown.—A Dan- 
gerous Water-supply. 

NOTWITHSTANDING every effort of the sanitary authorities, 

cholera is spreading slowly in Alexandria, and there is now 

the danger of an extension of the disease to the provinces, 

where it had been completely stamped out. Already im- 
ported cases have been detected at Suez, Tantah, Assiut, 
and villages in the neighbourhood of Alexandria. Seldom 
has a department had such difficulties to contend with as 
those met with in that town. To the natural insanitary con- 
ditions of an Oriental town were added an ignorant press 
declaring throughout the winter that disease pronounced as 
cholera officially was not cholera at all; a press more openly 
hostile, for political or other motives, stating that the mea- 
sures prescribed as necessary were not necessary but vexa- 
tious; an ignorant and some time turbulent population, led 
toa certain extent by the above influences to oppose some- 
times actively, always passively, the application of preven- 
tive measures;-no notification of cases, the circulation of 
rumours calculated to hamper the sanitary authorities—in 
fact, opposition from all, co-operation from none, were the 
conditions under which Dr. Bilter and his assistants have 
had to work since December, 1895, when the disease first ap- 
peared. That it has been controlled at all is a sufficient 
proof of the excellence of their work. 

‘The Phare d Alexandria, a largely circulated paper, in 
alluding to the death of the secretary of the municipality, 
carried off in a few hours by the disease, writes as follows: 
‘Many doctors think that we are not in the presence of 
clearly defined cases of cholera, or the progress of the epi- 
demic would be other than what it is. This is also our 
opinion.” It is to be trusted that a more severe outbreak of 
the disease may not be required to bring home the fact that 





it is indeed cholera which has to be dealt with. Such state- 
ments are made in the face of the fact that in 158 cases which 
have occurred since December, the bacteriological evidence 
has been conclusive. 

Of the 158 cases, 136 have been fatal. The majority of the 
cases have been found dead in their homes. No mild cases ° 
have been declared, those who recovered of themselves have 
never been heard of, and so the infection has gone on, and 
the disease became more diffused throughout the different 
quarters of the town. 

The water supply is from the Mahmoudieh Canal, at any 
moment liable to contamination. Filtration is but imper- 
fectly carried out, and already cases are occurring along the 
banks of the canal; the position, therefore, considering the 
filthy habits of the population, is not devoid of danger. 

Everything possible is being done. Guards have been 
placed along the canal to prevent its pollution. Every effort 
is directed to detection of fresh cases, followed by isolation 
and disinfection. Those in contact with cases, or likely to 
convey infection, are pleced under observation for six days. 
The medical staff of the municipality has been increased by 
sixteen medical inspectors of the Sanitary Department. 





HONG KONG. 

Plague still Increasing in Hong Kong.—Suicide of a Chinaman by 
means of his Queue.—Lady Medical Students in Japan.— 
Morphine Injection in the East. 

Buponic plague continues to spread in spite of the efforts 

being made to stamp it out. In January the number of cases 

daily was, in round numbers, scarcely 2; in February there 
were 4 daily; in March, 5; in April the average had risen to 

10. Among the 316 cases recorded during last month, there 

were two European sisters belonging to the Italian Convent 

and a student of the College of Medicine for Chinese, all 

three of whom died. Of 715 cases since the year began, 629 

have proved fatal up to the date of writing (May 4th). It 

was in May and June that the epidemic, two years ago, 
attained its maximum, and it is curious to note that the 
weather during the past months has been as abnormal as 
during the first months of 1894, but in precisely the opposite 
direction. In that year the rains which should have come in 

March were delayed till May 17th; this year it has been 

almost continuously wet since the new year. 

A coolie, who had been engaged in sanitary work connected 
with the plague, and had, with others, been imprisoned for 
receiving bribes, committed suicide in his cell the other day 
by hanging himself with his own hair. Twisting his queue | 
round his neck he attached it to a ventilator, and with a drop 
of a single foot managed to dislocate his neck. 

Our neighbours in Japan are advancing in medicine, as in 
allelse. At recent professional examinations, twenty-seven 
Japanese ladies presented themselves among the candidates 
for qualification to practise. 

The use of morphine by hypodermic injection, administered 
by ignorant coolies as a substitute for opium smoking, which 
some time ago had to be checked by vigorous legislation in 
Hong Kong, has become very widespread in Singapore, and 
the Straits Government is taking similar action to repress it. 
There is reason to fear that the pernicious practice will, in 
spite of such measures, continue in these colonies, and it 
aaa becoming very prevalent on the mainland of 

ina. ‘ 


LEEDS. 


Appointment of Anesthetists to the General Infirmary.—The 
Leeds and West Riding Medico-Chirurgical Society.—Pro- 
jected City Hospital. 

THREE anesthetists have been appointed to the infirmary, 
their duties being to administer anesthetics in all serious 
cases, and to supervise the administration by students in 
cases ofa less serious nature. The senior anesthetist, Mr. 
W. H. Thompson, F.R.C.S.Eng., will give at least two lec- 
tures on the subject each session, and both he and the junior 
anesthetists, Mr. Oldfield, M.B., B.C.Lond., and Mr. Dixon, 
M.R.C.S., L.R.C.P., will give practical instruction on the 
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At the last meeting of the Leeds and West Riding Medico- 
Chirurgical Society the retiring President, Mr. Mayo Rob- 
son, resigned the chair in favour of Mr. J. W. Teale, of 
Scarborough. ‘The past session has been characterised not 
only by the value of the communications but by the inter- 
—< discussions which have followed the papers, and by 
the full attendance of members, the average attendance 
being close on seventy. 

The dispute in the Leeds building trade could not have 
happened at a more unfortunate time, so far as the important 
project for pos the city with a new hospital for cases of 
infectious disease is concerned. After years of procrastina- 
tion, the plans for as large a slice of the scheme as may meet 
all possible requirements for some time to come were passed, 
and the Local Government Board having given its sanction 
to the undertaking, the contracts were let, but the strike of 
bricklayers, masons, and their labourers has brought all 
operations to a complete standstill. As a result of 
the continued prevalence of scarlet and other fevers, 
no fewer than 50 of the 64 beds at the existing 
infectious diseases hospital were occupied last Saturday. 
This tax upon existing resources is not p. conecen A large, but 
happily the city is now, and has been for some time, free 
from maladies of epidemic proportions. Experience has 
proved that July, August, nt September are generally the 
months to which the health department usually look forward 
with a certain amount of apprehension. Hence should any 
of the ailments which are now more or less rife in the city, or 
other diseases incident to the summer and autumn, make a 
much larger draw upon existing means of isolation, the 
present margin of 16 available beds will soon be exhausted, 
and extraordinary measures to secure more opportunities of 
quarantine will have to be adopted. Of the 50 patients in 
hospital 35 are suffering from scarlet fever, 7 from enteric 
fever, and 1 from small-pox. 


CORRESPONDENCE. 


THE DIFFICULTY AT THE ADELAIDE HOSPITAL. 

Sir,—On my arrival in England on Friday, June 5th, I 
found that the British Mepicat JourNnaL had for some 
weeks been carrying on an attempt to explain what has been 
termed “the Adelaide Hospital difficulty.” Naturally the 
task was a difficult one, and no one without local knowledge 
could fully understand the question ; however, the facts of 
the case as presented by yourself and Mr. Victor Horsley are 
fairly correct. 

My connection with the hospital began in 1875, and my 
colleague in residence was the late Dr. Davies Thomas, 
known in England by his work on hydatids. He remained 
two years and I remained three years in residence. Soon 
afterwards he was appointed physician and I was appointed 
surgeon to the hospital, which I retained for fourteen years, 
till I came for a trip to the schools in 1891, and I then 
resigned. 

Thus much to clear the way for the consideration of Mr. 
Victor Horsley and Dr. Leith Napier’s letters. The fourth 
paragraph in Mr. Horsley’s letter is strictly correct, and in 
consequenee of the trouble as to the appointment of his own 
sister the chief secretary resigned. The cause of the two 
nurses who had been dismissed was then taken up by the 
Hon. C. C. Kingston, Q.C., Premier, assisted by John A. 
Cockburn, M.D.Lond., Minister of Education; and then 
occurred the brilliant idea of procuring ready-made surgeons 
and physicians from some of the London hospitals, as if such 
men were kept in stock. 

In passing through Adelaide six weeks ago, I pointed out 
to Dr. Cockburn that to get a surgeon and a physician to do 
the work of the Adelaide Hospital would be impossible, even 
in London. At present the staff consists of three physicians 
and three assistant physicians, three surgeons and three 
assistant surgeons, a specialist for the eye, one for the ear, 
and one for the throat. Lastly, there are to be considered 
the needs of the Medical School, which would be wrecked 
completely, as it could not be carried on by such a combina- 
tion, nor would we think much of the men who even 
attempted the task. If it were not well known in the colony 














that the staff has the mene of at least 99 out of every 1 
of their colleagues, I would not have advised an ‘‘M.D.Lond, 
and F.R.C.S.” now in Melbourne to have nothing whatever 
to do with such destructive work. 

Finally, let me deal with the statements in Dr. Leith 
Napier’s letter by denying absolutely the version of the situa- 
tion as supplied to him, first, by affirming the almost unani- 
mous support the medical staff has received from the pro- 
fession, and to this I only know of one exception—a prac. 
titioner whose name had been removed from the list of 
members of the South Australian Branch of the British 
Medical Association. Secondly, I affirm that it is in- 
correct to say that the work is in the meantime being 
carried on in a satisfactory manner by volunteers. There 
are no volunteers, but the work is being done by medi- 
cal officers in the Government service, compelled to take 
up the work, although some of them have acknowledged 
to me that are totally unfit to do the work. One officer ig 
from the lunatic asylum, another is the inspecting health 
officer, and another is one of the late assistant surgeons 
whose father is the astronomer and superintendent of tele- 
graphs. The whole thing is a huge fiasco, and will not be im- 
proved by the removal of such men as Way, Stirling, Poul- 
ton, Verco, Lendon, Giles, Martin, Todd, Jay, Hamilton (2) 
and their replacement by any two practitioners to be obtaine 
in any part of the civilised world.—I am, etc., 

Wn. GARDNER, 
Late Senior Surgeon of the Adelaide Hospital, 
and Lecturer on Surgeryin the Adelaide 
University. 





EXAMINATIONS IN PHARMACOLOGY. 

Sir,—The great advances which have been made in every 
department of medical science have so increased the amount 
of knowledge required from medical students before they can 
obtain their licences or degrees as to render it absolutely 
necessary for the examining bodies to make a selection amongst 
them, retaining those things that are most important and 
rejecting those that are less necessary, so that the student 
may not sink under the labour imposed upon him. But the 
choice recently made by the Roya eee of Physicians of 
pharmacology as a subject to be discarded seems to mea 
mistake, for the main function of the physician is to cure his 
patients, and in order to do this with the greatest chance of 
success and the least risk of doing harm, he ought to have a 
thorough knowledge of the action of the drugs which he 
employs. 

From the resolution of the College, and from letters on the 
subject, it is clear that a large number of men do not agree 
with the opinion I have just expressed, and hold that a know- 
ledge of the so-called medicinal action of drugs is all that is 
necessary. To illustrate the difference between what they 
would require and what I should think to be necessary, I 
may say that it has been the custom under “ medicinal action” 
to expect a student to know, for example, “ that digitalis is 
a cardiac tonic and diuretic, that it slows the heart and 
raises the blood pressure.” To some this may seem quite 
sufficient, and in many instances it may be so, but the occa- 
sion may arise when such knowledge may not only be insufli- 
cient, but mischievous. For example, I have seen the case 
ofa man to whom infusion of digitalis had been given as a 
diuretic. The man felt so much benefited by it, that he pro- 
ceeded to take more and more until one day he was found 
by the physician with a quick, small, feeble pulse, cold skin, 
complete prostration, collapse in fact, and stoppage of urine. 
Such knowledge of medicinal action as was required under 
the old regulations was likely to lead the practitioner, who 
had not thoroughly learned the action of digitalis, to in- 
crease the dose of the drug, instead of stopping it altogether. 
Here was a quick pulse which required to be slowed; here 
was a stoppage of urine which ought to be increased ; here 
was a feeble tension of the vessels which ought to be raised, 
and yet all these were not the consequences of the disease, 
but the effect of an overdose. It is to guard against the 
chance of such things occurring that I regard an examina- 
tion in pharmacology as requisite for medical students. 

When we consider that an important periodical devoted to 
pathology and pharmacology—the Archiv fiir experimentelle 
Pathologie und Pharmakologie—first appeared in February, 
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and has been published in unbroken sequence ever 





1873, ag . 
i it may appear foolish in me to attempt to define phar- 
macology ; but. 1 think it is clear from what has been said 


and written recently about it that opinionsare divided upon 
the subject. Cit : 

Pharmacology eines y meant all that could be said about 
drugs, but its use 0 late years has become restricted to the 
action of drugs —— living organisms in health and disease. 
In this it resembles physiology, which originally meant a 
description of all the phenomena of Nature, but is now re- 
stricted to the phenomena of life. The restriction in both 
cases is a matter of convenience and custom, and some may 
still object to the restriction in the case of either word. Like 
the twin science, pathology, pharmacology may be looked 
upon as a branch of physiology, because while physiology 
deals with the processes of life under ordinary conditions, 

harmacology deals with them as they occur when modified 
by the action of drugs, and pathology when they are modified 
by disease. Physiology may therefore be considered as in- 
ceding both pathology and pharmacology, but this would 
render the subject too wide for teaching and examination, 
and therefore it has become subdivided. Pharmacology now 
comes also to include a great part of pathology, because the 
symptoms produced by infective diseases are recognised to be 
due, not so much to the microbes which cause the disease as 
to the chemical substances which they form; but for con- 
venience sake the effects ee by the poisons of disease 
are still taught, and probably will be taught, very al- 
though the antitoxins which counteract their effect will have 
to be discussed under pharmacology. 

Pharmacology also includes the toxic actions of medicines 
or toxicology—a subject which also belongs to forensic 
medicine. But the toxic action of drugs is discussed in 
pharmacology and forensic medicine from two different 
aspects. In pharmacoiogy it is taken from the physician’s 
point of view, so that he may know the effects which will be 
produced by large or continued doses of the medicine he 
employs, and thus avoid the risks which he might otherwise 
run. In forensic medicine the subject is discussed from a 
legal point of view, and the symptoms are learned in order to 
detect cases of crime, and even more attention is bestowed 
upon the recognition and detection of poisons by chemical 
means than upon their mode of action. 

One would have thought that with a subject having such 
a wide range as pharmacology, it would be advisable to 
limit the amount the student had to learn by a schedule 
which would show him precisely how much he had to do and 
how much he might leave out, but in the discussion on the 
subject the schedule of pharmacology which was issued by 
the Royal College of Physicians was strongly objected to. In 
this schedule pharmacology is described as ‘the action of 
medicines on the body in health and disease.” It would 
have been more strictly correct to say the action of 


“drugs” upon the body in health and disease, but 
for convenience sake the definition was extended 
so as to include the application of heat and cold, 


bleeding and blistering. And here I wish to draw atten- 
tion to the particular limitation of the definition. Pharmac- 
ology as thus defined does not require a knowledge of 
diseases. The application of drugs belongs to therapeutics, 
and although it may be very conveniently taught and 
examined on along with pharmacology, yet proposals to do 
this were not received with favour, and therapeutics was care- 
fully excluded, so that the subject of pharmacology was 
limited to ‘‘ disease” as distinguished from diseases. By this 
I mean that See includes the action, let us say, of 
quinine on the healthy body, but also includes its power to 
reduce temperature in fever—that is to say, in disease; but 
the student does not require to know even the names of 
ep a fevers or other diseases in which quinine may 

e used. 

When the General Medical Council lengthened the 
period of study to five years, the examining bodies 
of medical schools revised the courses of walk so as 
to enable the student to utilise the anne length 
of his curriculum to the best advantage. Amongst other 
subjects which received careful consideration was that 
of the administration and action of medicines. It was 


respects redundant, and in others deficient. They were re- 
dundant in so far as the students were required to know the 
origin, botanical and geographical, of the organic substances 
of materia medica. Now, it may be very interesting fora 
medical man to know that senna leaves are derived from cassia. 
elongata and cassia lanciolata, belonging to the natural order 
of Leguminose, and coming fromEgypt and India respectively, 
but this is of no service to him in treating his patients. On 
the other hand, men trained in medical schools and colleges. 
were found to be greatly deficient in the practical knowledge 
of the compounding of medicines which medical students 
used to acquire during the period of their apprenticeship, 
and the want of practical knowledge was and is leading to 
what must be regarded as an evil—the tendency to adopt 
proprietary nostrums in place of prescribing according to the 
Pharmacopeia. 

A knowledge of pharmacy such as would take the place 
of that acquired during apprenticeship in years gone by will, 
I think, be generally acknowledged to be useful to the student, 
and might readily be learned and examined upon along with 
his chemistry. 

wine eye ye and general pathology, forming, as they do, 
branches of physiology, might no doubt be included in the 
teaching of physiology and examined upon at the same time 
but the development of these two branches, as well as of 
physiology itself, has rendered the subjects so extensive that. 
it is almost impossible to teach them in one course, or to 
examine upon them at the same time, unless the time allowed 
for examination is greatly extended. Moreover, as phar- 
macology and pathology, although dependent upon physi- 
ology, have a more direct practical application to medicine, it. 
seems to me that the time that they ought to be examined 
upon is after physiology and before medicine. 

It may be said that the action of drugs could very well be 
taught along with their application; that the application of 
drugs in disease, which is known by the name of ‘ thera- 
peutics,” could be taught along with medicine. The objection 
to this is simply that there is not time ; that in the subject of 
medicine there is so much to be done in the way of teaching 
semeilogy, or the recognition of symptoms, of pathology, the 
nature of the disease, and of general treatment, that it is 
——— to enter into the action of all the drugs that are to 

e used. 
Pharmacology may be ousted from examination at present, 
but it is a subject of too vital importance to be permanently 
omitted from examination in medicine, and I consider its re- 
introduction, although it may be years hence, as a matter of 
perfect certainty.—I am, etc., 
Stratford Place, W., June 3rd. T. LaupER BRUNTON. 
S1r,—It is the want of a generally accepted definition of 
the term ‘‘ pharmacology” which lies at the bottom of the 
conflict of opinion evident on this subject. Inquiry among 
pharmacologists has led me to the conclusion that they are 
not even agreed among themselves as to what the meaning of 
the term is. / 
‘‘ Pharmacology” is a new word, and only recently added 
to our medical vocabulary, though the subject with which it 
deals is not by any means new. If a book on therapeutics be 
taken of ten or fifteen years ago, and compared with a modern 
book on pharmacology, it will be found that there is no 
greater difference between the two books than the lapse of 
time and progress of science will account for. 
In each case the subject is generally treated of in four 
sections. The first deals with the crude drugs; the second 
with their physiological action; the third and fourth respect- 
ively with their toxicology and therapeutics. The only part 
which is left for pee in this grouping of subjects is 
the physiological part, so that pharmacology comes to be a 
special department of applied physiology; and this is the 
definition of the term given by some of the most recent 
writers upon pharmacology. It is especially this branch of 

hysiology in which every great advance in knowledge has 
to made of recent years. 
The term is, however, often used in a much wider and more 
general sense, as embracing everything known about all drugs 
and other remedies used in the treatment of disease. There 
is, however, no agreement among writers on this subject as to 
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dard works, like Ringer’s published in this country, and 
Wood’s in America, bear the title of Therapeutics. Brunton’s 
bears the title Materia Medica, Pharmacology, and Therapeutics, 
and other recent works, mostly from foreign sources, bear the 
title Pharmacology only. The subject-matter in all is the 
same, and if the title-page and cover be stripped off it would 
be impossible for anyone studying the contents to say what 
title the author had placed upon the outside. Thus it is evi- 
dent that pharmacology is in this sense merely a new general 
term—substituted for the old general terms formerly in use. 

It is this double use of the word—either as a general term 
or as denoting a special branch of physiology—which accounts 
for much of the difference of opinion that at present exists—a 
difference which becomes especially marked when we regard 
the subject from the point of view of an examination. 

Everyone of course is agreed that our students should be 
sent into the profession with a sufficient knowledge of the 
remedies they will have to employ. I suppose everyone will 
also admit that this knowledge must be tested by examina- 
tion, and the only question which remains open is as to the 
best way of achieving this result. Now, it will be well to see 
how far this is already provided for in the examinations of 
the Conjoint Board, upon which this discussion has arisen. 
The materia medica part, that is to say, the crude drugs, 
the Pharmacopeia preparations, and the general principles of 
dispensing, form the subject of a special examination during 
the early part of the student’s curriculum. The therapeutic 
and toxicological parts are examined in the Final Examina- 
tion ; the one under forensic medicine and the other under 
general medicine, and so far as I can judge, after some experi- 
ence, I believe the result is on the whole satisfactory. If then, 
a pharmacological examination is to be introduced, the only 
= left, which is not already provided for, is that which 

eals with the physiological action of drugs. The question 
would then arise, whether this part of the subject was one 
large and definite enough to justify the creation of a special 
examination for it, and if not, whether it could not be 
conveniently embodied in one of the already existing 
examinations. 

It was upon this question that the discussion at the College 
of Physicians really turned. If we are dealing with the sub- 
ject of the physiological action of remedies only, the natural 
place for such an examination is in connection with ma 
ology. We might do for physiology what has been already 
done for chemistry, namely, remodel to some extent the 
schedule of examination, with especial reference to the 
medical work that the student has to do. There would, I 
think, be no difficulty in so modifying the physiological 
examination as to meet all the requirements of the case. 

From the way in which some have recently written and 
spoken, one would imagine that therapeutics was an art based 
upon the science of pharmacology. In other words that 
therapeutics was applied pharmacology. This may be a 
pious wish, but it is not an accomplished fact. If it is to be 
so in the future, it is certainly not so at present, and any 
action based upon such a theory at the present time would 
necessarily lead to mischievous results. The question is not 
whether scientific pharmacology is an important field of 
research, but whether it is a fitting subject of examination 
for a pass diploma. 

What the College of Physicians was dealing with was 
&@ pass examination, not an honours examination, such as an 
M.B. is or ought to be. Even if a special pharmacological 
examination is thought necessary or desirable for an M.B. or 
honours examination, it does not therefore follow that it is 
necessary or desirable for a pass examination for entrance 
into the profession, such as the Licence of the Conjoint Board 
is. Possibly many of those who voted against the institution 
of such an examination at the College of Physicians might 
vote in favour of it at the Universities. I cannot help 
thinking that if those who have recently written a protest 
from Cambridge had been present at the debates at the 
College of Physicians, they would have more clearly realised 
the practical question at issue. 

What really gave the coup de grdce to the proposed examina- 
tion in pharmacology at the Gollege of Physicians was the 


schedule of the subject. This was drawn up professedly by 
the pharmacologists themselves. Yet, one after another, at 
che meeting, the leading pharmacologists rose and disowned 





the schedule, so that even those who approved most strongly 
of the examination Sooneere of the manner in which jt 
was to be carried out as indicated by the schedule. 

If pharmacologists can draw up a schedule containing only 
that which is certainly established and mange | proved, ag 
apart from matters of theoretical speculation and opinion, I 
think it probable, nay almost certain, that room would be 
found for it in the examinations. Such a schedule would be 
short, as a pharmacologist observed not long ago, but that, 
I imagine, would be its chief recommendation and its greatest 
use.—I am, etc., 


Wimpole Street, W., May 23rd. SAMUEL WeEs?, 





S1r,—I had no intention of continuing the discussion which 
arose out of the matter of pharmacology; but if Mr. Teale ig 
about to bring the subject before the General Medical Council 
I am anxious, if possible, to make our position still clearer, 
Briefly it is this: on two methods and on two only can dis- 
ease be treated—the first is by that rough statistical method 
which is called ‘‘ practical experience,” and which I think 
was not ill-called by me “ rule of thumb,” the thumb bein 
an approximate unit of measurement in default of a norma 
fixed unit. 

The second method is a rational one based upon exact 
analysis of existing methods, and upon the investigation 
of new methods. This analysis and this investigation we 
ventured to call pharmacology. When Dr. Saundby and 
myself prescribe mercury and potassium iodide in a case of 
syphilis we do this on ‘rule of thumb”—we rely on rough 
statistics. This method of lucky clinical shots seems, to me 
at any rate, to be becoming sterile ; and I trust that before 
long pharmacology, which in its ‘disinterested search after 
principles” has shown us many things, may explain to us 
this beneficent but unknown process of curing syphilis; then 
we shall no longer have to treat syphilis by ‘‘ rule of thumb.” 

I will not pursue the Codlin and Short dispute concerning 
the best friend of the medical student ; but in passing I may 
well ask which of two is his better friend—he who piles upon 
his memory the accumulations of medizval museums and the 
details of innumerable formule, or he who seeks first to 
educate him into a scientific habit of mind? At the same 
time the art of medicine has always been the end of the 
Cambridge Sang in this faculty. During the last few 
years the marks for ‘‘ Pharmacology and Therapeutics,” 
which seemed to the examiners to have too much weight in 
the final result, have been reduced by one half; while, on the 
other hand, the scope of medicine proper has been still 
farther enlarged. When we desired to advance farther again 
in this direction—namely, by making a paper in ‘‘The Ele- 
ments of Hygiene and Medical Jurisprudence” suffice 
without keeping our men up for an oral examination in 
addition—we were rebuked by the General Medical Council. 

Mr. Teale’s resolution is no new thing to me; he and I 
have thought out the matter of it together during the last 
quarter of a century, and on the main points we are agreed. 
Mr. Teale, however, is more sanguine than I am that in the 
womb of time there may be a method which will make ex- 
aminations unnecessary. The partial and uncertain results 
of examinations are but too evident; the method, if I may 
be permitted to say so, is a ‘rule of thumb” one. After the 
manner of pharmacology pedagogics may discover for us a 
normal unit of measurement. Meanwhile, at Cambridge we 
think that the use of theses largely and happily supplements 
the defects of the ordinary examination. The system of 
certificates, as Mr. Teale says, and as we said in our first 
letter, might even now diminish the sphere of examination. 
Such certificates of attendance in a dispensary, for instance, 
might take the place of a large part of the examination in 
materia medica. 

In conclusion, permit me to say that to sneer at Dr. Saundby 
personally would be as unfitting as it would be unbecoming; 
if I seemed to do so I sincerely apologise to Dr. Saundby. 
On the other hand, I feel sure that Dr. Saundby had as little 
intention of saying anything which may have seemed rude to 
my co-signatories and myself.—I am, etc., 

Cambridge, June rst. T. CLIrFoRD ALLBUTT. 

*,* We regret that we shall be unable to devote more space 
to this correspondence at the present time. 
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THE LATE SIR RUSSELL REYNOLDS. 
Srr,—In offering | thanks for your excellent appreciation 
of the continuous and progressive work of so great a eg 
in medicine as the late President of the Royal College of 
Physicians, let me supplement the few words of mine you 
find place for in the obituary. : : 
The mention by Sir J. Russell Reynolds, in his farewell 
address to the College, of the physiological evenings with 
Marshall Hall recalled very vividly old memories of our 
student life. After four years of joint residence we kept in 
close union for some years, and the impressions of the whole 
time need analysis. Iintended to refer to spasm of the 
cerebral arteries in connection with compression of the 
cervical arteries, a conception belonging to a further stage 
of the theory of epilepsy than the experimental one recorded. 
It was not until 1850 that the influence of the cervical sympa- 
thetic on the blood vessels of the rabbit’s ear was first shown 
by Claude Bernard during my year in Paris. Up to that time 
the functions of the sympathetic had been conjectural. It is 
strange to think that till then vasomotor nerves were un- 
known. This extension of the reflex system that Marshall 
Hall had done so much to advocate became a subject of great 
interest to him in his subsequent conferences with Reynolds 
in Grosvenor Street. > oom 
Another observation about this time—that a solution of 
common salt increased irritability and contractility, while 
that of certain salts of potash tended to diminish both—was 
afterwards utilised by Dr. Reynolds in the therapeutics of 
nervous affections. Sir Charles Locock had prescribed the 
bromide of potassium in hysteria, and soon after Dr. Reynolds 
tried the effect of 10-grain doses in the convulsive attacks of 
an adult seen with me in 1857; to this patient we gave drachm 
doses, with such good result that its use in certain nervous 
disorders became established. My old friend and former 
pupil, Dr. Ridge Jones, can confirm this experience. | 
I would add to the notes on the Medical Society of Obser- 
vation, that Dr. Ridge Jones has so opportunely contributed, 
the names of Sir George Buchanan as a prominent member, 
and of Dr. Maurice Schulhof, with the remark that the Dr. 
G. Hewitt of the note was Dr. Graily Hewitt.—1 am, etc., 
Ealing, W., June sth. WILLIAM SQUIRE. 


SURGICAL AID IN STREET ACCIDENTS. 

S1r,—I am sure Mr. Holmes will be glad to know that the 
arrangements for attendance on street accidents have greatly 
improved since the time when, to the great regret of all 
serving under him as divisional surgeons, he severed his 
connection with the Metropolitan Police Force. At that 
time it was a common experience for those of us living, as I 
do, three miles from the nearest hospital, to have to send 
patients with broken limbs either by rail or road to Guy’s or 
St. Thomas’s; whereas now we have within easy reach of us 
two large infirmaries both well equipped for the treatment of 
such cases, to which they can be conveyed on an ambulance 
with which every police station is furnished. As to the case 
at Bradford which occasioned Mr. Holmes’s letter, it seems 
to me to be a natural result of the difficulty experienced in 
many provincial places of obtaining payment for — calls, 
of which complaint has repeatedly been made in your 
columns.—I am, ete., 

Dulwich Grove, S.E., June 8th. 


THE HEALTH OF DUNBAR. 

Sir,—So many letters have reached me from various 
quarters inquiring about rumours regarding Dunbar water 
supply and an alleged fresh outbreak of typhoid fever, that I 
shall be much obliged if you will make public the following 
facts: All such rumours are absolutely false. The old water 
supply is entirely cut off, so that it is impossible for any of it 
to be used. The new water supply is perfectly satisfactory, 
and the water has been certified to be of most excellent 
quality. There has been no case of typhoid fever notified 
since February 4th, and indeed, Dunbar as a rule is con- 
spicuous by its freedom from infectious disease of any 
description. 

Intending visitors, therefore, can come to enjoy Dunbar 
with full confidence in its safety as one of the healthiest sea- 
side resorts in the country.—I am, etc., 

G. T. Stnciatr, M.D. 





H. Newtson Harpy. 





Government for an amendment .of the 4oth 
Medical Act of 1858. The fact that that clause is interpreted 


THE CAUSATION OF ae DOUnee FIRST CARDIAC 

Sir,—Dr. Brockbank, in his article on the above subject in 
the British Mepicat Journat of June 13th, brushes ‘aside 
all the views of his ee wg with the simple assertion 
that ‘‘there is very little evidence in support of any one of 

these theories, and it is in consequence difficult to criticise 
them.” Now, Sir, I have not at present either the time or 
the inclination to criticise his article, but I shall follow his 

example and boldly assert that he has not adduced one tittle 
of evidence, either peyeioleges or physical, in oy i eal of 
his suggested explanation. It is true that his paper is largely 
made up of physiological quotations from the works of Roy 
and Adami, but his laboured deduction therefrom is certainly 
a non sequitur. How under his theory of ‘failure of the 
musculi papillares” will he explain physiological doubling ? 
Before commencing this letter I amused myself listening to 
doubling of my own first cardiac sound, and most certainly I 
am not suffering from ‘“‘ papillary failure,” or any of the other 
dreadful complaints mentioned in Dr. Brockbank’s paper. I 
would commend to his serious attention the dictum of Sir 
Isaac Newton that ‘‘we should admit no more causes of 
natural things than such as are both true and sufficient to 
explain their appearance.” Any ae which will not explain 
every case should at once be discarded. 

His pulse tracings are of very little value except to show. 
the marked inertia of his instrument, and the very abnormal 
conditions under which they were taken. ‘‘ The character- 
istics of the ‘double first sound pulse’ were always brought 
out best by obliterating with the finger applied to the radial 
pulse on the distal side of the sphygmograph any effect 
which a recurrent pulse from the arteries of the hand might 
have in the tracing.” It does not seem to have occurred to 
him that the reflected wave from the compressed artery 
must be much greater than that of any er return 
current. Many years ago there was pointed out a defect in 
the construction of some of Marey’s opens whereby 
there was distal compression of the radial artery, and similar 
tracings to those recorded were produced. Now we have a 
gentleman actually compressing the artery and adducin 
these abnormal sphygmograms as evidence of a so-call 
‘double first sound pulse.” What next ?—I am, etc., 

Liverpool, June 14th. JAMES Barr. 





Srr,—Dr. Brockbank’s valuable paper upon the causation of 
a double first cardiac sound has interested me since I have 
taken tracings of the pulse, and from the heart impulse of 
several cases in which varieties of the bruit de galop have been 
present. 

Although I agree with Dr. Brockbank that the predicrotic 
wave may be very well marked when such a double first 
sound is present, the pulse tracing in my experience need 
present no such wave. For example, sphygmographic tracings 
taken ‘from a case of typhoid fever, and from a boy dying of 
heart failure due to adherent pericardium, in both of which a 
loud bruit de galop was present, the predicrotic was almost 
entirely absent, the pulse es the features of ordinary 
well-marked dicrotism. Possibly Dr. Brockbank may have 
temporarily overlooked the fact that the pulse which shows 
the best marked predicrotic wave is the pulsus biferiens 
which occurs in cases of aortic valvular disease unassociat 
with a bruit de galop. Again, a high predicrotic wave may be 
present in the pulse tracing taken from one wrist, but the 
wave may be almost absent in the tracing taken from the 
opposite side. These facts seem to show that too much stress 
must not be laid upon this wave as evidence of one special 
variety of abnormal cardiac action. The predicrotic wave 
appears to be composed of two waves, one centripetal, the 
other centrifugal, and the height and acuteness of the com- 
bined wave depends largely upon the size and time of that 
portion of it which is due to a rebound from the periphery.— 
fam, etc., 

Clifton, Bristol, June 15th. 


THE DEFECTS OF THE MEDICAL ACT (1858). 


THEODORE FISHER. - 





L Sir,—It is to be regretted that Mr. Muir Mackenzie did not 


ecommend the General Medical Council ‘to a tbe 
ause. of the 





Acting Medical Officerfof Health. 


Dunbar, June 1st. 
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so differently by different magistrates ought to have been 
sufficient reason for him to have taken that course. Mr. 
Muir Mackenzie says that there is no difficulty in obtaining 
a conviction under that clause if the case is carefully drawn 
if the evidence is careful and abundant, and if the tribunal 
before which it is brought is a sufficiently strong one. 
But how are we to ensure such a tribunal? We have no 
choice in the matter; we are bound to bring cases before the 
<- of the district in which the offence is com- 
mitted. 

Surely the difficulties of making the Act more simple, and 
at the same time more stringent, are not insurmountable ? 
What is wanted is a clause which shall specify definitely 
that any person who shall practise as a physician, surgeon, 
ete., without being rae registered shall be liable toa 
penalty. And beyond this it should include provision for in- 
creased penalties for a second offence, and liability to im- 
prisonment for subsequent offences. 

It is to be sincerely hoped that the British Medical Asso- 
ciation will tackle this subject without any further delay.— 


Zam, etc., 
Cardiff, June 16th. T. GARRETT HORDER. 
AUSCULTATORY PERCUSSION. 

Sir,—In response to Dr. Herringham’s request for an 
explanation as to what I mean by the auriculo-ventricular 
fibrous ring, I beg to say that under that denomination I 
designate a structure which, in one of my textbooks, is referred 
to in the following terms: ‘‘ the auriculo-ventricular orifice 
is oval from side to side......and its shape is maintained by a 
strong fibrous band that surrounds it.” 

Iam unable to conceive how the interauricular septum, 
occupying as it does a plane which, if prolonged, would only 
impinge on the chest wall near to and below the nipple, could 
influence the upper profile of the heart as approximately 


indicated by the area of dulness.—I am, etc., 
W. Bezty THORNE. 





Upper Brook Street, W., June rs5th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 


these announcements can be received. 
EXCHANGE WANTED.—A Field Officer, Army Medical Staff, who arrived in 
Punjab, India, trooping season, 1895-6, is desirous of exchanging with an 
officer whose tour expires 1896-7, or would exchange places with an officer 
serving in a colony—the Mediterranean, West Indies, or Bermuda pre- 
ferred. Please state particulars and terms to Field Officer, A.M.S., care of 
Manager, BRITISH MEDICAL JOURNAL, 429, Strand, London. 
A SURGEON-CAPTAIN, who arrived home early in 1895, is available for ex- 
change with Surgeon-Major or ee whole or part tour in 
Colonies or part tour in India.—Apply to Thothmes II, c.o. Holt and Co., 
17, Whitehall Place, 8.W. 
A MEDICAL OFFICER, ranking as field officer, likely to proceed abroad 
early next trooping season, is desirous of exchanging with an officer of 
similar rank whose position on the roster would secure him at least 
fifteen months longer at home.—No. 1661, B. M. J. Office, 429, Strand, W.C. 


THE NAVY. 

DEPUTY INSPECTOR-GENERAL ALEXANDER TURNBULL, M.D., has been 
promoted to be Inspector-General May 20th. He was appointed Surgeon 
August 12th, 1859; Staff-Surgeon August roth, 1870; Fleet-Surgeon June 
and, 1880 ; and Deputy Inspector-General May 14th, 1888. 

Fleet-Surgeon R. W. CopPINGER, M.D., is promoted to be Deputy 
Inspector-General May 20th. His commission as Surgeon bears date 
November 12th, 1870; Staff-Surgeon November 3rd, 1876; and Fleet-Sur- 
eon February 22nd, 1885. He servedin the Arctic expedition in 1875-76 
medal), and is the author of The Cruise of the ** Alert” in Patagonian and 


lynesian Waters, 1885. 
Pole t- Surgeon WILLIAM G. J. AYRE died at Cheltenham on June oth in 











ee . : 
his 7oth year. His commissions were thus dated: Surgeon April 14th, 
1851; Staif-Surgeon August roth, 1860; and Fleet-Surgeon November 2sth, 


. He retired from the service May 2gth, 1873. As Assistant Surgeon 
cathe Penelope on the West Coast of Africa he participated in much active 
service inst the slave trade, Saag Se attack on the town of Lagos 
in 1852. He served in the Recruit in the Russian war in 1855 in the Black 
Sea, and was present in the expedition to Kertch, and in the operations 
in the Sea of Azof (Crimean medal with Azof clasp and Turkish medal). 
He was in receipt of a Greenwich Hospital pension. 

The following appointments have been made at the po wy & HENRY 
MACDONNELL, Seputy-Ins tor-General, to Chatham Hospital, June roth ; 
RiIcHARD W. COPPINGER, M.D., Deputy-Inspector-General, to Haslar Hos- 

ital, June roth ; THoMAS D. GIMLETTE, Staff-Surgeon, to Haslar Hospital, 


Sane 19th ; SAMUEL W. VASEY, Staff-Surgeon, to the Caledonia, June r9th. 





ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL H. F. PATERSON, M.D., attains the age of 60 on 
July oth, and will therefore be retired under the age rules. “He will be 
succeeded as Principal Medical Officer at Aldershot by Surgeon-Major. 
General A. F. Churchill, M.B., whose promotion was chronicled in the 
BRITISH MEDICAL JOURNAL of June 13th. 

Surgeon-Lieutenant JOHN H. WHITEHEAD, who entered the service in 
January of last year, has resigned his commission, from June 17th. 

Sir THOMAS GALBRAITH LOGAN, K.C.B., M.D., died at his residence, : 
Cambridge Square, W., on June rth, aged 87. Sir Thomas entered {};” 
service as Hospital Assistant, May 8th, 1828; became Assistant-Surgeon 
July 29th, 1830; Surgeon, August roth, 1842; Surgeon-Major, November 

th, 1852; Deputy Surgeon-General, December 21st, 1855; and Inspector- 

eneral, April 8th, 1859. He was appointed Director-General of the 
Medical Department, March 30th, 1867, and occupied that position tj} 
his retirement from the service on April 1st, 1874. We learn from Hart’s 
Army List that he served in the Sutlej campaigu of 1845-46 with the s3rd 
Regiment, and was present at the affair at Buddiwal, and in the actions of 
Aliwal and Sobraon (medal and one clasp). He was also at the siege of 
Sebastopol during 1855, and_was present at the taking of the Quarries on 
June 7th, at the Assault of June 18th, and as Principal Medical Officer of 
the Highland Division at the final assault on September 8th (medal and 
clasp, 5th Class of the Medjidie, and Turkish medal). He was appointed 
Honorary Physician to the Queen in 1859; nominated a Companion of 
the Order of the Bath in 186s, and Knight Commander in 1869. He was 
in receipt of a reward for distinguished service, which was awarded to 


him in 1883. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN J. T. THOMAS, rst Volunteer Battalion the Duke of Corn. 
wall’s Light Infantry, to be Surgeon-Captain, June 17th. 


INDIAN MEDICAL SERVICE. 

THE undermentioned Surgeon-Lieutenant-Colonels of the Madras Estab- 
lishment are promoted to be Brigade-Surgeon-Lieutenant-Colonels from 
the dates specifiod: W. E. JOHNSON, M.D., April 18t, 1895; G. F. Bevan, 
May 4th, 1895; C. LITTLE, M.D., July 21st, 1895; A. F. DOBSON, M.B., May 
16th, 1895 ; A. N. ROGERS-HARRISON, April 1st, 1896. The four first-named 
officers entered the service as Assistant Surgeon, March 30th, 1872; the 
last named, October rst, 1872. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT J. E. GEMMELL, Mersey Division Submarine 
Miners, Royal Engineers, has resigned his commission, June 17th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated June 17th: WILLIAM G. RICHARDSON, M.B., 3rd 
Volunteer Battalion the Northumberland Fusiliers; JOHN H. GovuGa, 
end (Prince of Wales’s) Volunteer Battalion the Devonshire Regiment; 
WILLIAM P. PEAKE, 1st Volunteer Battalion the Leicestershire Regiment; 
JOHN E. H. DAVIES, 1st Volunteer Battalion the Royal Welsh Fusiliers: 
Lieutenant R. H. Luce, M.B., the rst Volunteer Battalion the Sherwood 
Foresters (Derbyshire Regiment), from the 2nd Volunteer Battalion the 
Wiltshire Regiment. 

Surgeon-Captain H. ARTHUR, M.D., sth Volunteer Battalion the 
Cameronians (Scottish Rifles) is promoted to be Surgeon-Major, June 


17th. 





CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
Medical Staff have been officially notified to have taken place during the 


past month: 
From. To. 
Surg.-Maj.-Gen. A. F. Preston, M.D. ... Hong Kong... Dublin. 
Surg.-Lt.-Col. W. Donovan ae, an -- Colchester. 
9 @. F. qaneriige «-  e Aldershot .. Woking. 
“ L. B. Ward ... ies .. Ashtn-u.-Lyne... Manchester. 
Surg.-Major R. D. Hodson +»  « Portsmout Shorncliffe. 
¢ N. Leader .... an .. Devonport Okehampton. 
~ J.Tidbury, M.D. ... «. Cork ja ... Gl’nbeigh C’mp 
je H. A. H. Charlton ... .. Bengal ... .. Dublin. 
“ H. E. W. Barrington, M.B. Devonport .. Exeter. 
on T. B. Moffitt ... ws «» Punjab ... «. Netley. 
we R. QO. Cusack ... as -» Dublin ... .. Curragh. 
$0 W. D. A. Cowen .... «. Cork a .. Buttevant. 
“ R. D. Donaldson, M.D. ... - ue «. KilworthCamp 
A. Hewett... eae <> wenn «. Sheffield. 
pn Cc. G. D. Mosse e pon _ Thames Dist. 
an T. Archer, M.D. _... a _ Ashtn-u.-Lyne. 
ee A. P. Hart, M.B. _... a = Lowther Point. 
pe L. W. Swabey... oe «. Punjab ... «. York. 
pee T. A. Dixon ... one oo SORE ae .. Strensall. 
pa 3A.” See ‘ae -- Punjab. 
~ R. J. 8. Simpson, M.B. ... Woolwich «. C. of G. Hope. 
oe V. E. Hunter... jen «. Gosport ... .. Portsmouth. 
a D. VY. O'Connell, M.D. ... Aldershot «- Netley. 
Surg.-Capt. A.*Perry os = oes) ee «Chatham... .... W’wich Ars’n'l, 
pa J.8. Green, M.B. ... « oe as « Dublin. 
os H.A.Cummins, M.D. ... Cork san .. Hounslow. 
¢0 E.8S. Murder... ... .. Okeh’mpt’nC’mp Devonport. 
pe W. 8. Dowman as 6=—l wee eve .. Altcar. 
es E. G. Browne... «- «. Buttevant vm ery oe 
- W. M. 8S. J. Graham ... Devonport .-. Fort Popton. 
Surg.-Lieut. T. H. J. C. Goodwin .- Newcastle «. Alnwick. 
és H.C. French... _ ... «.. Chester ... «. Chipping. 
poe G. Dansey-Browning «» Maryhill... «. Barry Camp. 
o J. P. Silver, M.B. ... .. Devonport .. Pembr’ke Dock 
ae J.M. Buist, M.B. ... cco SEER we «. Sligo. 
W. S. Harrison, M.B. .. Burnley ... ... Leominster. 


pe W. A. Ward ... - ... Asht'n-u.-Lyne... Br’ck’nb’rMoor 
Brigade-Surgeon-Lieutenant-Colonel J. P. H. Boileau, M.D., who lately 
accepted retired pay, continues in medical charge of the troops at Trow- 


bridge. 
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AMBULANCE Leg oe nee o.. ne tee 

1 competition for the allenge Shield of the Volunteer 

EF on Association will take place at Wellington Barracks on July 18th, 
t. p.M. The annual dinner of volunteer medical officers will take place 
= immer’s Hotel at 7.30 P.M. on the same day. Further particulars can 
be obtained from the Honorary Secretaries, 20, Hanover Square, Lon- 


don, W. 


GLASGOW COMPANIES VOLUNTEER MEDICAL STAFF CORPS. 
TuE fifth annual inspection of these companies took place on June r2th 
on Yorkhill Drill Ground. The P.M.O. for the Scottish district, Surgeon- 
Colonel Carew, D.S.O., was the inspecting officer, and was accompanied 
by Surgeon-Major Hickman, in charge of the hospital at Maryhill. The 

rade state showed an attendance of 9 officers and 196 non-commissioned 
officers and men, and the corps was under the command of Surgeon- 
Captain Beatson. For the ceremonial part of the drill each company was 
divided into two, so that they marched past as four companies, under the 
command of Surgeon-Captains Somerville and_ Moyes, and Gibson 
Graham and Surgeon-Lieutenant Reid, Surgeon-Lieutenant Anderson, 
Quartermasters Kidson and Bell were also present. Surgeon-Captain 
McGregor-Robertson acted as major. 

The inspecting officer minutely inspected the ranks. The corps then 
marched past as a battalion in column and quarter column, subsequently 
deploying into line on the original alignment. The University (A) Com- 
pany was then set to do stretcher drill, while the City (B) Company pro- 
wroded to do bearer company work, including the formation of dressing 
and collecting statious, and the sending forward of stretcher squads to 
dress and bringin wounded. At the close of the field work the corps was 
marched to the drill hallin Bath Street, and the equipment examined. 
Here Surgeon-Colonel Carew addressed the men, expressing his satisfac- 
tion with the work, and congratulating the commanding officer on the 
“wonderful state of efficiency” to which the corps had been brought. 
The brass band of the corps was in attendance on the field, and also 
played them back to the drill hall. A company, which is expected to 
number about 100, goes up from the corps during the first week in 
August to Netley, to become acquainted with the details of hospital 


work. 








REGULATIONS FOR MEDICAL SERVICES. 
In the Revised Regulations it is ruled that ‘“‘exchanges will also be 
allowed between officers of the Army Medical Staff serving in India, and 
between officers in the Indian Establishment whoare on leavein England, 
and any other officers of the same rank in this country.” 





THE HEALTH OF THE EUROPEAN ARMY OF INDIA IN 1894. 
THE report of the Sanitary Commissioner with the Government of India 
which concerns the vital statistics of troops, prisoners, and the general 

opulation in the year 1894, has not yet reached us; but the Indian papers 
have been furnished with early copies of it, and from the notices which 
have appeared in these we gather that 1894 was a very sickly, trying year. 
The meteorological conditions were unfavourable to health, and malarious 
fevers, cholera, and influenza were unusually prevalent and fatal through- 
out the Indian empire. The constantly sick-rate was 60 per 1,000, and the 
death-rate was 16.07, figures which contrast badly with those of recent 
years. On the other hand, the invaliding rates were lower, but excessive 
sickness is apt to affect the invaliding of the succeeding rather than the 
current year; 34 per cent. of the total sickness was due to venereal 
diseases, which gave an admission-rate of 511.4 per 1,000 of strength ; 3,062 
men were constantly ineffective from that cause throughout the year. 
The Sanitary Commissioner has no difficulty in demonstrating that these 
affections are more destructive of health and efficiency in India than in 
any other part of the British dominions, and a more so than in an 
other European army, or, for that matter, in any other army in the world. 
This is a most serious and discreditable fact, and demands the most 
earnest consideration. The short service system and the abolition of 
special preventive measures are the main causes of this disastrous excess 
of preventable suffering and loss of service, which is annually becoming 
more scandalous and destructive. The Indian army is becoming a 
forcing-bed of loathsome infection, the effects of which are by no means 
confined to the a, but must of necessity my and widely compro- 
mise the physical well-being of the population at large both in India and 
in Britain. The situation calls for radical measures of repression and, if 
possible, extirpation, regardless of fad and sentiment. Enteric fever 
constitutes the principal cause of mortality in the three Presidencies, and 
appears to be increasing from year to year. M 
he report is said to contain more information than usual regarding the 
causation of this disease and of cholera. We shall submit it to careful 
analysis on a future occasion. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION.  __ 
DEPUTY-SURGEON-GENERAL G. S. RYERSON, M.D., Canadian Militia, 
Toronto, who has recently been through a course at the Volunteer Am- 
bulance School of Instruction, obtained a certificate of proficiency at an 
— held before a special board of army medical officers on 

une 2nd. 





MASSAGE. 
THE French Minister of War has ordered that military hospital attend- 
ants are tobe taught massage. Courses of instruction will be given in the 
Val-de-Grace, Paris; in the Hopital Desgenettes, at Lyons; and the 
Hospital of the Dey, at Algiers. The course is to last six weeks, and onits 
completion those who pass a satisfactory examination in massage will be 
distributed among the principal military hospitals. 





CHANGES IN THE DIRECTOR-GENERAL’S OFFICE. 
FAIRPLAY writes: Your remarks on the removal on promotion of Mr. 
Thomas from the Director-General’s office, prompts me to say that many 
of the junior officers cf the medical staff can bear testimony to the in- 


variable courtesy and help they have found in their official dealings 
with that gentleman. Not a few even personally regret his departure 
from the office. 

*,* Our remarks were not intended to be personal ; our point was that 
matters were, or heretofore have been, entrusted to a War Office clerk 
which should properly be in the hands of the Director-General’s pro- 
fessional alter ego. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


ASSISTANT’S CLAIM ON PRINCIPAL FOR ILLNESS CONTRACTED 

IN HIS SERVICE. 
A LETTER has been received commenting on our remarks in a recent 
number of the BRITISH MEDICAL JOURNAL on this subject, and contend- 
ing that it would be no more than equitable to deduct from the assistant’s 
salary a portion of the extra expense the principal'was put to owing to 
the absence of the former, especially where the assistant was treated at a 
public hospital at no charge to himself. In spite of our correspondent’s 
arguments we are still of opinion that the assistant is entitled to the 
whole of his salary without any deductions. Ina case of scarlet fever it 
might be quite as much to the advantage of the principal as of the 
assistant that there pareceed to be a hospital for the treatment of the 
case. Ifit were equitable to deduct from the assistant’s salary expense 
incurred by the principal through his enforced absence, it would often 
happen that, far from the former getting any — at all, he might be 
called upon to pay his principal money out of pocket. If a principal 
under the circumstances referred to were to discharge his assistant, he 
would certainly at law be compelled to pay him a month’s salary in lieu 
of notice, and it is by no means certain that he would not be required to 
pay something for the month’s board the latter would have been entitled 
to where the remuneration included board and salary, so that, where a 
Fae yr wishes to retain his assistant after his convalescence, he can 
1ardly expect to pay less than where he discharges him at once from his 
employment. 








AN ADVERTISING ANNOYANCE. 

X. writes as follows: Two years ago I received by post a certain annual 
publication with an invitation to pay for it, but, as far as I can re- 
inember, no intimation how to return it if not wanted. The book was 
not called for, nor was I provided with the postage for its return, but 
from time to time I have received notices demandin; payment, of 
which, as a protest against this advertising nuisance, I took no notice. 
Perhaps it would have n well to have returned the book at once, post- 
age unpaid. Lately I have received a “final application ” falsely stating 
that so much is due on a book w-r to my order, and that further 
communication will be through legal channels. This, too, I have 
ignored. 

*,* We think our correspondent was quite justified in taking the 
course indicated. When a person has chosen voluntarily to send what 
was never asked for, no duty of any kind is, we think, imposed upon the 
person to whom it was sent; and, in our opinion, the latter escapes 
liability either by absolutely ignoring the thing sent or by returning it. 
We think it most unlikely that any proceedings will be taken for the 
value of the article, as an order for it would have to be proved. If a 
formal demand is made for the return of the article, and facilities are 
offered for its return, then if the article is not lost or mislaid it should 
be returned. Ina case of this kind we should recommend the article 
being returned, carriage unpaid, simply to save the bother of further 
annoyance of the kind. It might be undesirable to return it through 
the post, as double postage would be demanded from the recipient. 





A QUESTION OF PRIVILEGE. 

M.R.C.S. & L.R.C.P. puts the following question : The cook (unmarried) of 
Mrs. B. consults me for amenorrhea. I treat her for anemia, but later 
suspect pregnancy, the possibility of which she denies, saying also that 
the laundry servants are talking about her. A few days later Mrs. B. 
writes me a short note, asking what is the matter with her. Am I 
justified in telling Mrs. B. ? 

*.* The reply to Mrs. B. should be as follows: A medical man is not at 
liberty (without the patient’s permission) to inform a third person of 
what passes between a patient and himself. Mr. is therefore 
unable to answer Mrs. B.’s question. 








EMPLOYER AND ASSISTANT. 
X. Y. Z. inquires what notice an assistant has to give when cnnget ata 
certain salary, paid monthly, where there is no agreement as to 
periodical payment or as to notice. 

*,* We assume that the assistant referred to is an indoor assistant, 
and that being so, we think a month’s notice on either side would be 
sufficient to determine the engagement. There would appear to bea 
custom in the profession to this effect in the case of an engagement for 
an indefinite period. 





PARTNERSHIPS AND APPOINTMENTS. 

SANITAS.—Natural as is the desire of B. to succeed to his late partner’s 
appointment of medical officer of health, we may note that, inasmuch 
as such cannot be regarded as a negotiable lyme roperty, we do 
not see why C. should ethically be debarred from offering himself as a 


candidate for the impending or declared vacancy. 
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FEES FOR EXAMINATION UNDER LUNACY ACT. 
ENQUIRER writes: A. and B., two medical practitioners, were ordered by 
the magistrate to visit and examine into the mental and bodily condi- 
tion, surroundings, treatment, etc., of an imbecile girl, and report 
thereon. A. and B. met at the house by arrangementanddid so. Some 
days afterwards A. and B. were given lunacy forms, and were ordered 
to make the regular separate examination necessary in order to remove 
the girl to an asylum if thoughtnecessary. This was done in due course 
and the forms properly filled uP: and forwarded to the magistrate’s 
clerk. Considering that A. and B. were ordered in the first place to 
make a conjoint examination, and afterwards to makea separate exami- 
nation, and fill up the requisite lunacy certificates, what fees A. and B. 
might reasonably expect ? 
*.* Two guineas each (the minimum fee) for the two examinations, 
etc., is the fee to expect. What the magistrates allow is the fee to be re- 


ceived. 





M.D. AND APOTHECARY. 

M.D.R.U.1. asks: Is it legal for an M.D.R.U.I. to sell laudanum and label 
it as such from his surgery, not having an apothecary’s qualification. 
The curriculum for the M.D. or M.B. includes a three months’ course 
in pharmacy, with certificate for same. 

*,.* Section 30 of the Pharmacy Act, Ireland, provides that the restric- 
tion of selling and keeping open shop for retailing, dispensing, or com- 
pounding poisons, etc., shall not affect any person registered as a 
legally-qualified medical practitioner before August, 1875, or any person 
so registered after that time who shall have passed an examination in 
pharmacy, in order to obtain his diploma. The legality of the sale of 
laudanum by a person holding the qualification mentioned by our cor- 
respondent is therefore beyond question, but how far that proceeding 
is justifiable from an ethical point of view is another matter. 





APPOINTMENT OF SURGEON TO ODDFELLOWS’ COURTS. 
Frat JustTiT1aA.—The action of the court as described is equivalent to the 
eancelling of A.’s a. As to A.’s remedy, it very much de- 
nds on the term of his appointment. If his appointment is “during 
the pleasure of the court,” it is to be feared he has no remedy. Under 
any other circumstances, he will be entitled to notice, or a portion of 
his salary in lieu of notice. If no specified notice was agreed upon at 
the time of A.’s appointment, the law will presume that a reasonable 
notice was intended to be given, and the measure of this is usually the 
period for which the usual payments of salary are made—in this case, it 
would appear to be six months. 





MEDICAL ADVERTISING. 

A QUESTION has been submitted to us by a correspondent as to whether 
there would be any objection for certain medical men on severing their 
connection with medical aid societies to advertise and circulate a 
notice of this fact throughout their district, together with a pro- 
spectus of a proposed ‘‘medical provident union” to be organised by 
themselves. 

*,* If all the profession in the district were assisting in the formation 
of this ‘‘medical provident union,” little exception could be taken to 
the plan proposed, for one of the essential features of advertising is that 
an unfair advantage is taken by one medical man over another, and 
this would not be the case where the interests of the whole local pro- 
fession were being promoted. If, however, such an organisation were 
being carried out only by a section of the profession, this advertising 
would be clearly inadmissible, for by its means the patients of other 
practitioners not connected with this scheme might be induced to leave 
their old doctors, and an unfair advantage would, in fact, be taken by 
certain practitioners over certain of their brethren. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

LICHFIELD LECTURERS.—At the meeting of the Hebdomadal Council on 
June 8th, Dr. George J. Wilson, M.A., Physician to the Radcliffe Infirmary, 
was appointed Lichfield Clinical Lecturer in Medicine; and Mr. William 
L. Morgan, M.A., M.R.C.S., Surgeon to the same institution, Lichfield 
Clinical Lecturer in surgery in the University of Oxford. 














UNIVERSITY OF CAMBRIDGE. 

DEGREES.— At the congregation on June 11th the following medical and 
surgical degrees were conferred: M.B. and_B.C.—P. 8. Sturrock, B.A., 
Caius ; H. C. Selby, B.A., Downing ; G. Wedd, B.A., Downing. 

CONNECTION BETWEEN THE UNIVERSITY AND ADDENBROOKE’S HOSPITAL. 
—At a special Court of Governors held on June 17th the following scheme 
for “establishing a closer and more regular connection between the Hos- 
pital and the University teachers in the department of Medicine” was 
unanimously adopted. Dr. T. Clifford Allbutt and Sir George M. Hum- 
phry, Professors respectively of Physic and Surgery in the University, 
were thereupon appointed Lecturers to the hospital'under the new 
scheme. 1. That permission may be granted to certain persons, approved 
by the Governors, but not members of the hospital staff, to deliver lec- 
tures in medicine or surgery in the Board Room of the hospital or in 
some other room approved by the Select Governors, 2. That the lecturers 
shall deliver lectures at such times and under such arrangements as may 
be agreed upon between them and the medical staff of the hospital, wit 
the approval of the Select Governors. 3. That for the illustration of his 
lectures the lecturer may refer to cases among the in-patients or out- 





atients of the hospital, and may show to his pupils in the room agsj ed 

or his use such of the in-patients and out-patients as are able and wi ing 
to appear, providing that in each instance the medical officer in charge 
of the case assents thereto. 4. That the lecturer may, with the consent, 
of the medical officer in charge, examine such of the cases in the wards 
as he may desire to refer to, but shall not exercise any control over the 
treatment. 5. That no constraint of any kind shall be put either upon an 
out-patient or upon an in-patient who may be unwilling to submit to the 
examination of the lecturer. 





, UNIVERSITY OF LONDON. 

AT the meeting of Convocation to be held on Tuesday, June 23rd, at 
5 P.M., the nomination of a Fellow of the University to a seat in the 
Senate will take place. Sir J. Lister, Bart., M.B., B.A.; Mr. Walter Riving- 
ton, M.S., M.B., B.A.; and Mr. R. M. Stephenson, LL.B., have been pro- 
posed for nomination. The debate on the resolutions, recommended by 
the Committee on the Standing Orders, adjourned from May 12th, will be 
proceeded with. These resolutions recommended the appointment ofa 
Standing Committee in place of an Annual Committee, the raising of the 
quorum to fifty, and the lengthening of the time for the issuing of notices 
of meetings. If the appointment of the Standing Committee is approved, 
it will be proposed that the first Standing Committee be appointed at the 
meeting of Convocation in May next. 

Mr. W. T. Lynn will propose the establishment of university professor- 
ships and lectureships for the encouragement of original study ana 
research, but apart from any connection with the teaching staff of any 
existing colleges. 

Mr. W. J. Spratling will propose that powers be obtained to confer the 
title of “‘ Fellow of the University” upon all graduates who, up to the 
present, have attained, or shall in the future attain, to the highest 
degree in their several faculties, according to the present high stan- 
dard ; and that the degree of Master or Doctor be conferred upon all 
Bachelors in the several faculties who reach such a standard in honours 
as the Senate — deem an. y 

Mr. T. Tyler will propose the appointment of different examiners at the 
examinations in Arts and Science. He will also propose the appointment 
of Moderators for the revisal of the question at the Matriculation, and at 
the Intermediate and Pass Examinations in Arts and Science. ; 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen were at the ordinary meeting of the Council on 
Thursday, June 11th, elected Examiners for the ensuing collegiate 
year in the subjects indicated : 
First EXAMINATION MEMBERSHIP. 

Elementary Biology.—P. T. B. Beale, F.S.C.S.Eng., L.R.C.P.Lond., of 
King’s College Hospital; G. A. Buckmaster, M.R.C.S.Eng., M.D., 
B.Ch.Oxon., of St. George’s Hospital ; T. W. Shore. M.R.C.S.Eng..,. 
M.D., B.Sc.Lond., L.R.C.P.Lond., of St. Bartholomew’s Hospital; T. 
G. Stevens, F.R.C.S.Eng., M.D,, B.S.Lond., M.R.C.P.Lornd., of Guy’s 
Hospital. Elementary Physiology.—J.'R. Bradford, M.R.C.S.Eng., 
M.D., D.Se.Lond., F.R.S., of University College Hospital. 


SECOND EXAMINATION MEMBERSHIP. 

Anatomy.—R. C. Lucas, F.R.C.S.Eng., M.B., B.S.Lond., of Guy’s Hos- 
ital; G. H. Makins, F.R.C.S.Eng., L.R.C.P.Lond., of St. Thomas’s 
fospital; W. J. Walsham, F.R.C.S.Eng., M.B., C.M.Aberd., of St. 
Bartholomew’s Hospital; A. H. Young., F.R.C.S.Eng., M.B., 
C.M.Edin., Owens College, Manchester. Physiology.—J.R. Bradford, 
M.R.C.S.Eng., M.D. and D.Se.Lond., F.R.S., of University College 
Hospital ; D’A. Power, F.R.C.S.Eng., M.A., M.B.Oxon., of St. Barth- 
olomew’s Hospital; W. G. Spencer, F’.R.C.S.Eng., M.B.and M.S.Lond., 

of Westminster Hospital. 


FINAL EXAMINATION MEMBERSHIP. j 

Midwifery.—Dr. W. Duncan, F.R.C.S.Eng., M.R.C.P.Lond., M.D.Brux., 

of Middlesex Hospital; M. MHandfield-Jones, M.R.C.S.Eng., 

M.D.Lond., M.R.C.P.Lond., of St. Mary’s Hospital; A. H. N. Lewers, 

M.R.C.S.Eng., M.D.Lond., M.RK.C.P.Lond., of London Hospital; A. 

J.McC. Routh, M.R.C.S.Eng., M.D. and B.S.Lond., M.R.C.P.Lond., 
Charing Cross Hospital. 


FIRST PROFESSIONAL EXAMINATION FELLOWSHIP. 
Anatomy.—W. F. Haslam, F.R.C.S.Eng., L.S.A.Lond., of Mason College 
and General Hospital, Birmingham; W. H. A. Jacobson, F.R.C.S. 
Eng., M.B., B.Ch., M.A.Oxon., of Guy’s Hospital; C. B. Lockwood, 
F.R.C.S.Eng., of St. Bartholomew’s Hospital; J. B. Sutton, F.R.C.S. 
Eng., L.R.C.P.Lond., of Middlesex Hospital. Physiology.—B. T, 
Lowne, F.R.C.S.Eng., L.S.A.Lond., of Middlesex Hospital; E. A. 
Schifer, M.R.C.S.Eng., F.R.S., of University College; E. H. Starling, 
M.R.C.S.Eng., M.B., B.S.Lond., M.R.C.P.Lond., of Guy’s Hospital: 
W. Stirling, M.D., C.M., D.Se., and F.R.C.S.Edin., of Owens College, 


Manchester. 
DIPLOMA IN PUBLIC HEALTH. 

Part I.—A. P. Luff, M.R.C.S.Eng., M.D., B.Sc.Lond., M.R.C.P.Lond., 
D.P.H.Glasg., of St. Mary’s Hospital. Part JJ.—E. Seaton, 
M.R.C.S.Eng., M.D., F.R.C.P.Lond., F.C.S. and F.I.C., of St. Thomas’s 
Hospital. 

The following gentlemen, whose names are arranged in order of 

seniority as Members, having passed the necessary examinations, and 
having conformed to the by-laws and regulations, were admitted 


“ Fellows” of the College: 
Dick, J. L., M.B., C.M.Ed., L.R.C.P. 


Tomlinson, W. H., L.8.A.Lond. 

Macnab, A. J. eee, Lond. 
I.M.S.), L.R.C.P.Lond. Parry, L. A., M.B.Lond., L.R.C.P. 

Wood, J. F., L.R.C.P.Lond. Lond. 

Waddelow, J. J., L.R.C.P.Lond., White, C. P., B.A.Cantab., L.R.C.P- 
L.S.A.Lond. Lond. 

Paling, A., M.B., B.C.Lond., L.R.C.P. Lockyer. C. H. J.. L.R.C.P.Lond. 
Lond. Kay, J. H., M.B., Ch.B.Vict.,L.R.C.P, 

Rayner, D. C., L.R.C.P.Lond. ond. 

Smith, W. R., M.B.Lond., L.R.C.P. Stone, W. G.. M.B., B.Ch.Oxford, 


Lond., L.S.A.Lond. L.R.C.P.Lond. 
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_F.W.J.,L 
Coaker, .C.P.Lond. 


Baldwin, A., 1aR.C. 


R.C.P.Lond. 
ase, F. E., L.R.C.P.Lond. 
em A. J., M.D.Lond., L.R.C.P. 
d. 
coment. 2., M.B.R.U.Irel.,L.R.C.P. 


Lond. 
ingay, H. B., L.R.C.P.Lond. 
Taylor, E. C., M.D.Lond., L.R.C.P. 


nd. 
Adams, E. G. B., L.R.C.P.Lond. 


One other gentleman passed the examination, but not having attained 
the legal age of 25 years, will receive his diploma at a future meeting of 
the Council. Fourteen gentlemen were referred back to their professional 


studies. 


he followin, entlemen, having passed the necessary examinations 
oan having ceulemes to the bye-laws and regulations, were admitted 


embers of the College: 
urwell, J. M.,L.S.A.Lond. 


The following gentlemen having passed the necessary examinations 
were admitted Licentiates in Dental Surgery: 


Ashby, E., Guy’s Hospital 

ead, ie .R.C.P.Lond., 
Charing Cross and the Dental 
Hospital of London : 

Bascombe, E. D.. Guy’s Hospital 

Beyer, E. F. B., Owens College and 
Royal Infirmary and Victoria 
Dental Hospital, Manchester 

Bidlake, L., Guy’s Hospital 

Blomfield, E. A., Charing Cross and 
the Dental Hospital of London 

Briant, W. W., Guy’s Hospital 

Byrne, T. W., University College, 
Royal Infirmary, and Dental 
Hospital, Liverpool 

Carter, S., Mason College, Queen’s, 
and General Hospital and Dental 
Hospital, Birmingham | 

Coltman, E., Guy’s Hospital 

Conder, H., Charing Cross Hospital 
and the Dental Hospital of London 

Connor, G. W., M.R.C.S.Eng., Mid- 
dlesex and the Dental Hospital of 
London 

Cowles, H. C., Guy’s Hospital 

Crapper, H. S., Guy’s Hospital 

Crasby, A. E. B., Guy’s Hospital 

Day, K. J., Charing Cross and the 
Dental Hospital of London 

De Mierra, A., Guy’s Hospital 

Dunlop, H., Charing Cross and the 
Dental Hospital of London 

Dupigny, J. E., Guy’s Hospital 

Edey, G. R., Guy’s Hospital 

Fisher, S. B., Mason College, 
Queen’s and General Hospital, 
and Dental Hospital, Birming- 


am 
Harris, H. O. W., Guy’s Hospital 
Heeson, E. E. D., Guy’s Hospital 
Hemsted, F., Charing Cross and 
Dental Hospital of London 
Hill, W. E., Middlesex and National 
Dental Hospital 
Hinchcliff, C. J., Guy's Hospital 


Sixteen gentlemen were referred back to their professional studies. 


Bryant, C. H., M.B., B.S.Durh., 
.R.C.P.Lond. 
Moffat, H. A., L.R.C.P.Lond. 
O’Hea, J. P., M.B.Lond., L.R.C.P. 
Pond. 
Cavenagh-Mainwaring, W. R., M.B. 
Adel., L.R.C.P.Lond. 
— W.J.,M.B.R.U.Irel.,L.R.C.P. 


Lond. 
Hamilton, G. G., M.B.Edin. 
Mahon, R. B., M.D.R.U.Irel. 


Lefevre, J. M., M.D.McGill 


Howe, A. F. A., Guy’s Hospital 
Knaggs, S. A., — Cross Hos- 
ital and the Dental Hospital of 
ondon 

Lacey, W. J. M., Guy’s Hospital 

Mardon, F. W., Charing Cross and 
Dental Hospital of London 

Moore, H. W., Glasgow University, 
Middlesex and National Dental 
Hospital 

Mordaunt, O., Charing Cross and 
Dental Hospital of London 

Mudie, W., Charing Cross and 
Dental Hospital of London 

Mullord, C., London and National 
Dental Hospital 

Newbery, E. A., Charing Cross and 
Dental Hospital of London 

Nixon, A. P., University College. 
Royal Infirmary and Dental Hos- 
pital, Liverpool 

Oliver, N. H., Guy’s Hospital 

Orridge, A. E. H., Charing Cross and 
Dental Hospital of London 

Padgett, F. J., Charing Cross and 
Dental Hospital of London 

Plumley, A. G. G., Guy’s Hospital 

Read, A., Guy’s Hospital 

Riches, C. J. H., Middlesex and 
National Dental Hospital 

Robey, A. M., Mason College 
Queen’s and General Hospital an 
Dental Hospital, Birmingham 

Sexton, W., Middlesex and Dental 
Hospital of London 

Skae, J. W., University College, 
Royal Infirmary and Dental Hos- 
pital, Liverpoo 

Snell, N.. Guy’s Hospital 

Staton, H. H., Charing Cross and 
Dental Hospital of London 

Stevens, R. H., Guy’s Hospital 

Ta’Bois, L., Guy’s Hospital 

Tasker, B. G., Guy’s Hospital 

Tebbitt, E. R., Guy's Hospital 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
PUBLIC HEALTH (SEWERS AND DRAINS) BILL. 





THIs Bill passed the Committee. 


THE PUBLIC HEALTH BILL. 
The Standing Committee of their Lordships’ House sat on Tuesday to 
consider the Public Health Bill, a measure to make further provision 





with respect to epidemic, endemic, and infectious diseases, and to repeal 
the Acts relating to quarantine.—Lord HERSCHELL presided.—On Clause 
3 (application to Scotland) Lord HARRIS said he had just been advised 
that the Public Health (Scotland) Bill, which had passed the House of 
Lords, repealed Section xx11 of the Public Health (Scotland Act), 1867, 
and the sections mentioned in Clause 3 of this Bill.—Lord BALFourR sald 
that with regard to these sections it was very desirable they should bein the 
Public Heaith (Scotland) Bill, if possible, and they were in the Bill in a 
form which would be satisfactory to Scotland. As he understood, the 
Local Government Board for England wished them to remain in this Bil 

until the last possible stage in case the Scotch Bill should not pass the 
other House in time for the Royal Assent this year. There would be no 
difficulty at all. If the Public Health (Scotland) Bill Po pow the other 
House, Clause 3 of this Bill would not be required ; if it did not pass, the 
sections referred _to would not be repealed, and the clause wouid stand 
just as it was.—Lord HERSCHELL thought that in that case the clause 
might be allowed to pass.—The clause was agreed to, as were also the 
other clauses, and the Bill was ordered to be reported to the House. 


HOUSE OF COMMONS. 
THE PUBLIC HEALTH (SCOTLAND) BILL. 
MR. A. J. BALFouR. in reply to Dr. FARQUHARSON, who asked when the 


(Scotland) Bill, said that if-he had an assurance that the Bill would pass 
the second reading and be referred to the Grand Committee without any 
length of time being taken in the discussion at the end of an evening, he 
would consider the matter.—Dr. FARQUHARSON asked whether the Com- 
mittee proposed would be composed of Scotch members, and Mr. BALFOUR 
replied that it would be the Standing Committee. 


IDIOTS AND IMBECILE CHILDREN IN IRELAND. 

In reply to Mr. ENGLEDEW, Mr. G. BALFouR said that he was aware of 
the views expressed by the inspectors of lunatic asylums on the subject 
of providing State aid towards the establishment of an institution for the 
training and education of idiots and imbeciles in Ireland. He ho to 
be able at some time to introduce legislation dealing with the matter. 


TRADESMEN AS WARDERS IN IRISH LUNATIC ASYLUMS. 

In reply to Mr. ENGLEDEW, Mr. G. BALFouR said that the inspectors 
had from time to time drawn the attention of the Boards of Governors to 
the great importance of adding tradesmen attendants to the asylum 
staffs with a view to increasing the employment of the patients. At 
present, out of 722 attendants employed in the various asylums of Ireland 
176 were tradesmen. 

THE ARMY MEDICAL DEPARTMENT. 

Dr. FARQUHARSON asked the Under-Secretary of State for War whether, 
having regard to the paucity of candidates at the last examinations for 
commissions in the Army Medical Department, it was proposed to issue a 
new watrant remedying the grievances of the officers of that department 
and, ifso, whether the promulgation of such new warrant might beexpected 
before the next examination in August.— Mr. POWELL-WILLIAMS: As 
stated last week, in reply to the hon. member for Mid Cork, the Secre- 
tary of State has the whole question of the paucity of candidates for the 
Medical Staff under his consideration. Whether it will result in theissue 
,,of.a new warrant, and. if so, when it will be issued, I cannot at present 
say, but the matter will not be lost sight of. 


VAGRANTS AND THEIR SICK CHILDREN. 

In reply to Captain. NoRTON, Mr. CHAPLIN said that the Local 
Government Board had stated that they were not aware that the master 
of a workhouse had any legal authority to detain parents on account of 
the sickness of their children. Ifthe result of discharging the children 
should be to jeopardise their lives they might be detained, but the 
Local Government Board had no power to enable the master to detain the 
parents also. 

THE SECOND ROYAL COMMISSION ON TUBERCULOSIS. 

In reply to Mr. FIELD, Mr. CHAPLIN said that he hoped to be able to 

announce the names of the Commissioners very shortly. 


THE CONSOLIDATION OF THE FACTORY AND WORKSHOPS ACTS. 

In reply to Sir JOHN LENG, the HOME SECRETARY said that these Acts 
were so complex that their consolidation was eminently desirable. A 
Bill for this purpose had already been drafted, and would, he hoped, be 
— for presentation to Parliament before the beginning of another 
sessfon. 

INQUIRY INTO THE IRISH WORKHOUSE SYSTEM. 

Mr. M‘CARTAN asked the Irish Secretary whether he would state if it 
was intention to ee a departmental] or other Committee to inquire 
into the Irish workhouse system ; and, if so, whether this inquiry would 
extend to the treatment of pauper lunatics in workhouses, and their 
admission to workhouses from properly a asylums; and 
whether he would give the names of the gentlemen who 
were to constitute this Committee.—Mr. G. BALFouR: In e 
event of the passage of the Poor Kelief (Ireland) Bill, inquiry 
would have to be held into the subject of the best means of grou 
ing workhouses with reference to amalgamation, but I do not think it 
would be necessary to appoint a departmental Committee to inquire 
into the whole system of workhouse administration or to extend it to 
the treatment of the insane in workhouses or asylums.—Mr. A. O'CONNOR 
asked whether the inquiry would include classification.—Mr. G. BALFOUR 
said he did not think it would touch that point. He thought they had 
sufficient information in regard to it already.—Mr. SwirrT MACNEILL : 
Will the inquiry cover the question of the consolidation of workhouses ?— 
Mr. G. BALFOUR: My idea would be that the Committee or Commission 
should inquire as to what unions it would be best to group together. 


THE GOVERNMENT GRANT FOR LUNATICS. 

Mr. ASHTON asked the President of the Local Government Board 
whether he had caused ng nw 4 to be made into the question of extending 
the 4s. grant per week for lunatics, now given to lunatic asylums, to work- 
houses ; and, if so, whether he was prepared to recommend that that grant 
should be paid for lunatics in workhouses who had been treated in 
asylums and discharged to workhouses as incurable.—Mr. CHAPLIN: I 
have received a large number of communications on this subject, and 
have given careful consideration to it. Nothing, however, could be done 
in the matter without an alteration in the law; and at present I am not 
prepared to propose legislation with regard to it. 


EXPERIMENTS ON LIVING ANIMALS. 
On the motion of Mr. JEssE COLLINGs a return has been ordered show- 
ing the number of experiments performed on living animals during the 
ear 1895, under licences granted under the Act 39 and 4o Vic., ¢. 77, dis- 
tinguishing painless from painful experiments (in continuation of Par- 
liamentary Paper, No. 309, of Session 1895). , 


BILLS DEFERRED. 
The order for the second reading of the Public Health Scotland (No. 2) 
Bill was deferred till Monday next. The consideration of the Poor-law 
Officers, Superannuation Bill has been deferred until Tuesday. 


FRIENDLY AND COLLECTING SOCIETIES. ; 
Mr. HANBURY has introduced a Bill to consolidate the law relating to 
friendly and other societies, and a second Bill to consolidate the enact- 
ments relating to friendly societies‘and industrial assurance companies 





Government intended to take the second reading of the Public Health 





which receive contributions and premiums by means of collectors. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,571 
births and 3,473 deaths were registered during the week ending Saturday. 
June 13th. e annual rate of mortality in these towns, which had 
been 17.6 and 17.8 per 1,ocoo in the two preceding weeks, declined 
in to 16.7 last week. The rates in the several towns ranged from o.: in 
orwich, 11.3 in Derby, and 12.1 in Plymouth to 21.2 in Sunderland, 21.7 
in Bolton, and 24.3 in Manchester. In the ae provincial 
towns the mean death-rate was mm 4 per 1,0co, and slightly exceeded 
the rate recorded in London, which was 16.5 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 2.6 per 1,000; in London the 
cate was equal to 3.1 per 1,000, while it averaged 2.3 in the thirty-two pro- 
vincial towns, and was highest in Burnley, Manchester, and Hull. 
Measles caused a death-rate of 2.0 in Bristol, 2.1 in Manchester, 2.2 in 
Croydon, and 2.8 in Hull; whooping-cough of 1.2 in Salford, 1.7 in Hull, 
and 2.8 in Halifax; “fever” of 1.2 in Wolverhampton; and diarrhea 
of 1.6 in Leicester. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 69 deaths frem diphtheria 
in the thirty-three towns included 49 in London, 5 in Birmingham, 
2 in Liverpool. and 2 in Leicester. No fatal case of small-pox was 
registered in any of the thirty-three large towns. There were 
7 cases of small-pox under treatment in the Metropolitan Asylums 
ospitals and in the Highgate Small-pox Hospital on Saturday last, 
June 13th, against 22, 19, and 25 at the end of the three preceding weeks ; 
2 new cases were admitted during the week, against 5,3,and 8 in the 
hree preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had increased from 2,523 to 2,717 at the end of the six preceding 
weeks, had further risen to 2,78: on Saturday last ; 3 new cases were 
— during the week, against 305, 297, and 318 in the three preceding 
weeks. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, June 13th. 994 births and 539 
deaths were registered in eight of the eee Scotch towns. The 
annual rate of mortality in these towns, which had been 19.2 per 1,000 in 
each of the three preceding weeks, declined to 18.5 last week, but was 
1.8 per 1,000 above the mean rate during the same period in the thiry-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 12.0 in Perth to 21.2 in Glasgow. The zymotic death-rate in these 
towns averaged 2.4 per 1,000, the highest rates being recorded in Glasgow 
and Paisley. The 287 deaths registered in Glasgow included 20 from 
measles, 17 from whooping-cough, and 4 from “ fever.” 





THE DIAGNOSIS OF NOTIFIED DISEASE. 

THE following is the substance of a letter which the Local Government 
Board have recently addressed to a district council. The Board state 
that ‘it aapeere to them to be both unnecessary and undesirable that a 
medical officer of health should in general make a personal examina- 
tion of cases of infectious disease notified to him under the provisions 
of the Infectious Diseases (Notification) Act, = in order to test the 
accuracy of certificate. If in any special case where the disease which 
has been notified is one which would threaten unusual danger to the 
community, or where the attendant circumstances might call for ex- 
ceptional action, the medical officer of health, in order to be the better 
able to advise his district council, deem it desirable that he should make 
a personal examination of the patient, it must be remembered that this 
can only be done with the consent of the patient, and that the medical 
practitioner in charge of the case should always be communicated with, 
and his co-operation secured if possible. The Board may observe that 
the Infectious Diseases (Notification) Act, 1889, does not impose fresh 
duties on a medical officer of health, but merely increases the source of 
information upon which he acts in the discharge of his existing duty in 
relation to infectious disease.” 


IRISH WORKHOUSES AND THE PAUPER NURSE SYSTEM. 

AN inmate died in the North Dublin Union forty-eight hours after admis- 
sion, and in the Jrish Times of June roth we find a report of the Local 
Government Board inquiry, from which it appears that this man was 
admitted on the morning of May 4th, and was sent to the “ observation 
ward” by Dr. Kennedy’s orders. At midnight the patient was again seen 
by the doctor when he was “apparently dying.” The only person awake 
and responsible for the care of the man was an inmate named John 
Cummins, who was acting as night nurse. Witness questioned Cummins 
with regard to medicines he was supposed to give to the patient, and 
“came to the conclusion that not only had he given the patient the 
medicine wrongly, but that he was thoroughly stupid and unfit for his 
— as night nurse.” Dr. Kennedy, moreover, tested the capacity of 

ummins to give medicine, with the result that, as he expected, it was 
administered ey ye John Cummins, in his evidence, stated that this 
was the first time he had grrr medicine, and “that he could not read the 
writing on the label.” e have wat again and again that the pauper 
inmates are not fit to be entrusted with the nursing of the sick, whether 
acute or chronic cases, and we do not intend to cease preaching the same 
sermon from the same text, until we see the wretched pauper nurse 
system reformed away. 








WELLBORNE TYPHOID. 
Two very clear instances of wellborne enteric fever are set forth by Dr. 
Bruce Low in a recent report to the Local Government Board on an out- 
break of that disease at Raunds,in the Thrapston rural district. The 
village of 720 houses had 34 wells for drinking purposes ; 77 houses were 
invaded by fever last year, the cases numbering 129, and the deaths 12. 
Two wells especially came in question ; the one had 4: per cent., and the 





ee 


other 36 per ce1t., cf households using its water invaded. Opportunities 
for specific contan.ination of Loth wells were abundant. Thus one 
invaded family used one pail for many purposes, and it is alleged rinseq 
it out in a manner to pollute the well contents after it had been used for 
carriage of patients’ discharges. Slop water was discharged from 
another invaded house into a gulley six yards from and on a higher leve} 
than the well, and so situated that on washing days soapy water was de. 
tected in the well. Another house with multiple attacks of fever has ap 
open ashpit 5 yards from the well, which ashpit received the discha; 
from fever cases, and a vault privy, zo yards from the well, and ona highe: 
level. The pail used for enteric discharges was, it is stated, let down ints 
the well uncleansed. 


COUNTY MEDICAL OFFICERS. 
Onty fifteen counties in England and Wales have appointed coun 
medical officers,and no fewer than forty-seven are without —_ suc 





official. According toa return issued by the Local Government 
Bedfordshire pays itscounty medical officers, £52 10s. per annum, an 
travelling expenses, also certain fees ; Chester gives £600 and travelling 
expenses ; Derby £800, to include travelling and office expenses ; Durham 
£500 and travelling yew my Essex £800 and certain fees and allow- 
ances ; Lancaster £800; London £1,000; Northumberland £500 and travel- 
ling expenses ; Salop an honorarium of £10 10s., and a fee for | special 
inspection and report he may be required to make; Staffor Piso 
Surrey wx and expenses; Worcester £600 and expenses; North Ridin 
£100 and £5 58. per day on which he is required to leave home; and West 
Riding £800. The salary of the medical officer for Glamorgan is £600 and 
4150 for office and travelling expenses. 


MEDICAL NEWS, 


Mr. CHAMBERLAIN has learned by telegram from the 
Governor of Hong Kong that there were twenty-seven fresh 
cases of bubonic plague in the week ending June 15th, and 
twenty-two deaths from the plague during the same period. 


PRESENTATION.—Previous to leaving Warwick to commence 
ractice in London Dr. Guthrie Rankin was entertained at a 
arewell dinner by the members and friends of the Warwick- 

shire Burns Club, of which he was the first President, and 
presented with an album containing an illuminated address 
and numerous photographs of the past presidents and mem- 
bers of the club. Dr. Rankin has also been presented by his 
friends and patients in Warwick and the neighbourhood with 
several pieces of silver plate. 

THE JENNER CENTENARY IN Russta.—The Russian Medical 
Society in Odessa and the General Medical Society of the 
same city celebrated the Jenner centenary by holding a 
special meeting and giving lectures on vaccination on May 
14th. The municipality of the city of Tomsk, in Siberia, 
appointed a committee with a view to the establishment of 
a special laboratory in connection with the University of 
Tomsk for the preparation of vaccine. The centenary of 
vaccination was also publicly honoured by the town of Tiflis. 
Dr. Gonjeff read a paper before the Sanitary Society of that 
city, urging that vaccination should be made more general 
and that it should be gratuitous in the city of Tiflis. 

Tue Executive Committee of the Twelfth International 
Medical Congress, by whom the regulations of the Congress 
have been drawn up, consists of the following professors of 
the University of Moscow; the names of the chairs which 
they fill are added in parentheses : President : Professor Klein 
(Pathological Anatomy and Dean of the Faculty). Vice-Pre- 
sident: Professor Kojevnikof (Psychiatry). Treasurer: Pro- 
fessor Filatof (Children’s Diseases). General Secretary: Pro- 
fessor Erismann (Hygiene). Secretaries: Professors Diakonof 
(Operative Surgery), Tikhomirof (Pharmacology), and Ney- 
ding (Legal Medicine). Members: Professors Ostroumof 
(Therapeutics) and Korsakof (Psychiatry, extraordinary Pro- 
fessor). 

A Statue To Pasteur.—M. Tony Noél has just finished a 
statue of Pasteur, to be placed in the market place of Alais, 
where the illustrious scientist made his famous researches 
in the diseases of silkworms. The statue is declared by the 
relatives and friends of M. Pasteur to be an excellent like- 
ness, and artistically it is a very successful piece of work. 
Pasteur is represented erect, gazing fixedly at a sprig of 
mulberry covered with cocoons which he holds in his left 
hand. At his feet is a young girl in a graceful attitude 
handing him other cocoons. Near at hand are a microscope 
and a box of scientific instruments. M. Berthelot, who in 
company with M. Roux carefully inspected the statue, 18 
said to have exclaimed: ‘“‘ Je revois Pasteur tel qu’il était il- 
y-a vingt-cing ans.” 
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{Tue annual meeting of the Yorkshire Branch of the So- 
ciety of Medical Officers of Health was held on June 2nd, at 
Leeds, Dr. Ramsden, of Saddleworth, presiding. The report 
showed that there was last year 65 members of the Branch. 
During the past twelve months 20 new members and 2 asso- 
ciates had been elected, making a total of 87. The following 
were elected officers for the ensuing twelve months : President : 
Mr. F. E. Atkinson, of Settle. _Vice-Presidents: Dr. Buchanan, 
Mr. Burman, Dr. Cameron, Dr. Evans, Mr. Ramsden, Dr. 
Mitchell Wilson, and Mr. Wade. Council: Mr. Fairclough, 
Dr. Hunter, Dr. Hebblethwaite, Dr. Johnstone, Mr. Little- 
john, Mr. McKenzie, Dr. Robinson, Mr. Percival, Mr. Swailes, 
and Dr. M. Young. Representatives of the Branch to the Cen- 
tral Society: The President, Secretary, and Dr. Littlejohn. 
In the evening the annual dinner of the Society was held, and 
advantage was taken of the occasion to pay a compliment 
to Dr. Whitelegge, who recently retired from the post of Me- 
dical Officer of Health to the West Riding County Council, on 
his appointment as Chief Inspector of Factories. 








MEDICAL VACANCIES. 


Th e following vacancies are announced: 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR 
WOMEN.—House-Surgeon; unmarried, and when elected under 30 
years of age. egg oF ge per annum, with furnished quarters and 
board, coals, gas, and attendance. Applications to the Honorary 
Secretary, 76, West Street, Brighton, before July 1st. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road. 
W.C.—House-Surgeon. Applications to the Secretary before July 7th, 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon ; must be doubly 
qualified. Appointment for not more than two years. Salary to 
commence at £90 per annum, with board and residence. Applications 
to the Chairman of the Board of Management, Secretary’s Office, 29, 
Eastgate Row, North Chester, by June 27th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY.— 
Junior yy ye must be registered and unmarried. Hono- 
rarium, £40, with board, enn ye 1 and washing. Applications to the 
Honorary Secretary by June 26th. 

COUNTY BOROUGH OF HUDDERSFIELD.—Medical Officer of Health. 
Salary, £400 per annum, with actual disbursements; must have a 
diploma in Sanitary Science. Applications, endorsed ‘‘ Medical Officer 
of Health,” to be sent to F. C. Lloyd, Town Clerk, Town Hall, Hudders- 
field, by July 7th. 

GENERAL HOSPITAL, Barbadoes.—Junior Resident Surgeon. Appoint- 
ment for three years. Salary, £200 per annum, payable monthly, with 
unfurnished quarters. Passage paid. Applications to the Secretary, 
Barbadoes General Hospital, by July 8th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physician. Applications to the Secre- 
tary by July e2rst. . 

KENSINGTON DISPENSARY.—Resident Medical Officer; must be regis- 
tered, unmarried, under 35 years of age, and qualified to practise in 
Medicine and Surgery. Salary, £125 per annum, with furnished 
rooms, coal, gas, and attendance. Applications and testimonials to 
F. Leach, Honorary Secretary, 7, Stanford Road, Kensington Square. 

LEEDS UNION.—Assistant Medical Officer for the Workhouse Schools 
and Infirmary. Salary, £100 per annum, with board, washing, apart- 
ments, and attendance; unmarried, and not more than 35 years of 
age; doubly qualified. Applications, on forms provided to be sent 
endorsed ‘* Assistant Medical Officer,” to Jno. King, Clerk, Union 
Offices, East Parade, Leeds, by June 2gth. 

LONGMORE HOSPITAL FOR INCURABLES, Edinburgh.—Assistant 


Medical Officer. Residence in the immediate neighbourhood indi- | 


spensable. Applications to the Secretary, 6, North Street, David 
Street, Edinburgh, by June 2sth. 

NEW HOSPITAL FOR WOMEN.—Two qualified Women as Clinical 
Assistants for the Out-patient Department. Applications to the 
Secretary by June 24th. 

NEWPORT AND MONMOUTHSHIRE EOSPITAL. — House-Surgeon ; 
doubly qualified. Salary, £100 per annum, with board and residence, 
no stimulants provided. Applications to the Secretary by July 11th. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich.—Temporary Assistant 
Medical Officer (locum tenens) during July and August. Board, lodging, 
and washing provided. No salary. Applications to Dr. Thomson, 
Medical Superintendent. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Ophthalmic Sur- 
geon ; must be F.R.C.S.Eng. Applications to the Secretary by July 
Ir . 

PARISH OF GLENELG.—Medical Officer for the Northern Division of 
Parish. Salary, £110 per annum with free house and garden. Gaelic 
arecommendation. Applications to D. McLure, Inspector of Poor, by 
June 30th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, .W.C.—House-Surgeon ; 
doubly qualified. Appointment for six months, but the holder is 
eligible for re-election for a further period of six months. No salary, 
but board, residence, and washing provided. Applications to C. W. 
Thies, Secretary, by June 27th. 

SEAMEN’S HOSPITAL SOCIETY (Dreadnought), Greenwich, 8.E.—House- 
Surgeon for the Branch Hospital, Royal Albert and Victoria Docks. E. 
Salary, £75 per annum, with board and residence; must be doubly 


STOCKPORT INFIRMARY.—Assistant Surgeon and Visiting Surgeon ; 
doubly qualified. Salary, £70 per annum, with board, washing, an 
residence. Applications to the Secretary by June 23rd. 

TAUNTON AND SOMERSET HOSPITAL.—House-Surgeon ; doubly quali- 
fied. Must enter into an engagement for not less than three years in 
case the Governors shall so long require his services. Salary, £109 

er annum, with board, lodging, and washing. Applications to J. H. 
_— Pinchard, Secretary, 13, Hammet Street, Taunton, by July 
13th. 

UNIVERSITY COLLEGE, London.—Resident Medical Officer. Applica- 
tions to J. M. Horsburgh, M.A., Secretary, by July 4th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Physician for Dis- 
eases of Women. Assistant Physician for Diseases of Women; must 
be for F. or M.R.C.P.Lond. House-Physician and House-Surgeon. Ap- 
pointments for six months, board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by June 24th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Mage eon for six months. 
Board, lodging, and washing provided. Applications, inscribed 
‘* Applications for Resident Assistant,” to be addressed to the Chair- 
man of the Medical Committee, by June 2oth. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeck Street, W.—Physician ; 
must be F. or M.R.C.P.Lond. Applications to B. Heckstall Smith, 
Secretary, by June 27th. 

WEST HAM HOSPITAL, Stratford, E..—House-Surgeon. Position tenable 
for one year. Applications and testimonials to G. E. Adams, Secretary, 
by June 26th. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Second House- 
Surgeon; unmarried. Salary. £60 per annum, with board and 
residence. Applications to the Honorary Secretary by June 29th. 





MEDICAL APPOINTMENTS. 

ANDERSON, J., M.B.Glasg., L.R.C.S.Edin., appointed Medical Officer for 
the Poulton District of the- Fylde Union, vice J. Winn, L.R.C.P., 
L.R.C.S.1., deceased. 

ATKINS, Mr. A. J., appointed Assistant Medical Officer and Dispenser at 
the Lambeth Union Workhouse. 

BAKER, J. C., appointed Medical Officer to the Workhouse of the Hamble- 
don Union, and Surgeon to the Foresters’ Court ‘‘ Pinewood.” 

BEALE, Peyton T. Bowman, F.R.C.S.Eng., appointed Examiner in Ele- 
mentary Biology for the First Examination of the Royal College of 
Surgeons of England. 

Bonp, Francis T., M.D.Lond., reappointed Medical Officer of, Health to the 
Chipping Sodbury Rural District. 

BRADFORD, John Rose, M.D.Lond., M.R.C.S.Eng., appointed Examiner in 
Elementary Physiology for the First Examination and Examiner in 
pie eyes for the Second Examination of the Royal College of Sur- 
geons of England. 

BRYAN, John M., M.R.C.S., L.R C.P.Lond., appointed Medical Officer of 
Health for the St. James’s (Northampton) Urban Sanitary District. 
BUCKMASTER, George Alfred, M.A., M.D.Oxon.. M.R.C.S.Eng.. appointed 
Examiner in Elementary Biology for the First Examination of the 

Royal College of Surgeons of England. 

CHRISTIE, Miss Margaret M. T., M.B.Lond., appointed Assistant Medical 
Officer tothe Greenwich Union Workhouse. 

CoLuiER, H. Stansfield, F.R.C.S., appointed Surgeon to out-patients, 
Paddington Green Children’s Hospital. 

Co.tuins, A. W.. M.B.Vict., L.R.C.P.Lond., appointed Medical Officer to 
Ulverston Union Workhouse. 

Cowlk, G., M.B., appointed Assistant Medical Officer to the Whitechapel 
Union Infirmary. 

DAVIDSON, Andrew, M.B., C.M.Aberd., appointed Senior Assistant Medical 
Officer to the County Asylum, Dorchester, vice Dr. Ewan, resigned. 
Day, E.J., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health to 

the Dorchester Town Council. 

DENNY, Charles John, L.R.C.P.I., M.R.C.8.Eng., reappointed Medical 
Officer of Health to the Hartley Wintney Urban District. 

DUNCAN, William, M.D., F.R.C.8.Eng., ‘M.R.C.P.Lond., appointed Ex- 
aminer in Midwifery for the Third Examination of the Royal College 
of Surgeons of England. 

DURRANT, T. A., M.R.C.S., L.R.C.P., reappointed Medical Officer of Health 
to the Market Harborough Urban Council. 

GALLOoway, Peter, M.B., M.8.Aberd., appointed Medical Officer for the 
Willingham District of the Gainsborough Union. 

Games, Dr. G., appointed Medical Officer to the Tarbin Union Work- 
house. 

GREEN, Reginald, "M.D., B.Hy.Durh., egpetated Medical Officer of Health 
to the County Borough of Gateshead. 

. M.D.Lond., M R.C.S.Eng., aqpeinie’ Ex- 


HANDFIELD-JONES, Montagu | College 
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aminer in Midwifery for the Third Examination of the 
of Surgeons of England. . 
HASLAM, William Frederick, ROS Eee. appointed Examiner in Ana- 
tomy for the Fellowship of the Royal College of Surgeons of England. 
HEAD, Henry, M.A., M.D.Camb., M.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Registrar to the London Hospital. 
HIBBERD, H. J.. 1 3.05.Bas. L.S.A., appointed Medical Officer for the 
Brockenhurst District of,the Lymington Union. 
HIND, Albert, L.R.C.S.Edin., L.M., (pr Medical Officer of Health 
to the South Molton Town Council. 
HuGHes, R. T., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of the 
Workhouse and Schools of the Birkenhead Union. 





qualified. Applications to P. Michelli, Secretary, by June 3oth. 
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JACOBSON, Walter H. A., M.B., F.R.C.S.Eng., appointed Examiner in 
Anatomy for the Fellowship of the Royal College of Surgeons of 
England. 

Ker. Claud ‘Buchanan, M.D., appointed Resident Medical Officer to the 
Edinburgh Fever Hospital. - 

Lzwers, Arthur H. N., M.D.Lond., M.R.C.S8.Eng., appointed Examiner in 
Midwifery for the Third Examination of the Royal College of Surgeons 
of England. 

LieuTroor, Charles L., M.D.,C.M.Edin., M.R.C.S.Eng., appointed Surgeon 
to the Northumberland, Durham, and Newcastle Eye Infirmary, vice 
H. W. Davies, resigned. 

Linpsky, Colin D., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Horton Infirmary, Banbury. 

LITTLEJOHN, H. Harvey, M.A., M.B.Edin., C.M., reappointed Medical Offi- 
cer of Health for Sheffield. 

Locxwoop, C. B., F.R.C.S.Eng., appointed Examiner in Anatomy for the 
Fellowship of the Royal College of Surgeons of England. 

LownkgE, B. T., F.R.C.S.Eng., appointed Examiner in Physiology for the 
Fellowship of the Royal College of Surgeons of England. 

Lucas, R. Clement, M.B., B.S.Lond., F.R.C.S.Eng., appointed Examiner 
in Anatomy for the Second Examination of the Royal College of Sur- 
geons of England. 

Lurr, Arthur P., M.D.Lond., M.R.C.8., appointed Examiner for Diploma 
in Public Health of the Royal College of Surgeons of England. 

MAKINS eee H., F.R.C.S.Eng., appointed Examiner in Anatomy for 
the Second Examination of the Royal College of Surgeons of England. 

MATHER, R. O., appointed Medical Officer for the Billing District of the 
Wigan Union. 

MILNER, Ernest A., M.B.Edin., appointed Medical Officer for the Sixth 
District of the Bodmin Union. 

Morison, Alexander, M.D., F.R.C.P.Edin., M.R.C.P.Lond., appointed 
Physician to Out-patients at the Children’s Hospital, Paddington 
Green. 

PaGet, Peter, L.R.C.P., M.R.C.S., appointed Medical Officer for the High 
Halden District of the Tenterden Union. 

Power, D’Arcy, M.B., F.R.C.S.Eng.. appointed Examiner in Physiology 
for the Second Examination of the Royal College of Surgeons of 
England. 

PRESTON, H. O., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
for the Third District of the Bridge Union. 

PRIDEAUX, C. S., L.D.S.Eng., appointed Honorary Dental Surgeon to the 
Dorset County Hospital, Dorchester. 

RANDOLPH, C., L.R.C.P.Edin., M.R.C.8., reappointed Medical Officer for 
the Fifth District of the Wellington (Som) Union. 

RANKIN, Peter, L.F.P.S.Glasg., appointed Medical Officer for the Third 
District of the First Division of Greystoke of the Penrith Union. 

REYNOLDS, F. M., M.B., C.M.Edin.. reappointed Medical Officer of Health 
to the Ottery St. Mary Urban District Council. 

ROBERTSON, John, M.D.Edin., reappointed Medical Officer of Health to 
the St. Helen’s Town Council. 

Rovutu, Amand, M.D., B.S.Lond., M.R.C.S.Eng., appointed Examiner in 
Midwifery for the Third Examination of the Royal College of Surgeons 
of England. 

ScuArer, E. A., M.R.C.S.Eng . F.R.S., appointed Examiner in Physiology 
for the Fellowship of the Royal College of Surgeons of England. 

SEATON, Edward, M.D.Lond., M.R.C.S., appointed Examiner for Diploma 
in Public Health of the Royal College of Surgeons of England. 

SHORE, Thomas Wm., M.D., B.Sc.Lond., M.R.C.S.Eng., appointed Examiner 
in Elementary Biology for the First Examination of the Royal College 
of Surgeons of England. 

NODDEN, James, M.B., C.M.Edin., reappointed Medical Officer of Health 
of the No. 1 District of the Wortley Union. 

SPENCER, Walter George, M.B.Lond., F.R.C.S.Eng., appointed Examiner 
in miner | for the Second Examination of the Royal College of 
Surgeons of England. 

STARLING, Ernest H., M.B., B.S.Lond., M.R.C.S., appointed Examiner in 
Physiology for the Fellowship of the Royal College of Surgeons of 
England. 

STEVENS, Thomas G., M.D.Lond., F.R.C.S.Eng., appointed Examiner in 
Elementary Biology for the First Examination of the Royal College of 
Surgeons of England. 

STIRLING, William, M.D., B.Sc., F.R S., appointed Examiner in Physiology 
for the Fellowship of the Royal College of Surgeons of England. 

SuTTON, J. Bland, F.R.C.S Eng., appointed Examiner in Anatomy for the 
Fellowship of the Royal College of Surgeons of England. 

VAWDREY, George, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Offi- 
cer of Health to the Farnborough Urban District Council. 

Youna, Alfred Harry, M.B., C.M.Edin., F.R.C.S.Eng., appointed Examiner 
in Anatomy for the Second Examination of the Royal College of Sur- 
geons of England. 





DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON POST-GRADUATE COURSE, London Throat Hospital, Great Port- 
land Street, W., 8 P.M.—Mr. W. R. H. Stewart : Some Com- 
plications of Middle Ear Suppuration. 


TUESDAY. 
TRE CLINICAL MUSEUM, 211, Great Portland Street.—Op2n at 2 P.M., 
Lecture at 4. 





WEDNESDAY. 
LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Selected Cases. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. Brompton 
4 P.M.—Dr. Maguire: Pleurisy in Relation to Tuberculous 
Disease. 
WEsT LONDON PosT-GRADUATE CouURSE, West London Hospital, W., 5 py, 
—Dr. W. Hunter: Pathological Demonstration. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square 
W.C., 3 P.M.—Lecture by Dr. Gowers. 


Be 
THURSDAY. 

LONDON POST-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mag. 
fadyen and Mr. A. G. Foulerton: Detection of Drugs in 
Urine—Ehbrlich’s reaction, etc. Central London Sick 
Asylum, Cleveland Street, W., 5.30 P.M.—Mr. John Hop. 
kins: Clinical Lecture. 

VicroRIA HOSPITAL FOR CHILDREN, Tite Street,i Chelsea, 4 P m.—Mr, 
Waterhouse: Adenoid Vegetations in the Naso-pharynx 
and their Treatment. 

NEUROLOGICAL SOCIETY OF LONDON, at Dr. Waller’s Laboratory, 16 
Grove End Road, N.W., 8.30 P.M.—Demonstrations by 
Dr. Waller. 

FRIDAY. 

LONDON Post-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 P.M.—Professor Crookshank: Tetanus, Rabies, and 
Cholera. 4 to 5 P.M.—Examination of Comma Bacilli, 
Chemical and other Tests. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 

ANDERSON.—On May 2oth, at 1, Cecil Place, Ibrox, Glasgow, the wife of 
Robert Yuill Anderson, M.B., C.M.Edin., of a daughter. 

PowELL.—On June 12th, at Glenarm House, Upper Clapton, the wife of 
Herbert E. Powell, M.R.C.S., L.S.A., of a son. 

RICHARDS.—On June 13th, at 47, Churnet Street, Manchester, the wife of 
Arthur Izod Richards, M.R.C.S., L.S.A., of a son. 

Sturrock.—At Arima, Broughty Ferry, on the rsth inst., the wife of J. P. 
Sturrock, M.B., of a son. 


MARRIAGES. 

AINSWORTH—BRYDEN.—At St. Paul’s Church, Shipley, on the rth inst., by 
the Rev. A. Cribb, Vicar of Shipley, assisted by the Rev. C. Strong, 
Vicar of Windhill, W. T. Ainsworth, M.B., C.M., Marjoriebanks, Win 
hill, to Jessie, second daughter of the late Robert Bryden, Esq., Cross 
Banks, Shipley, 

BATESON—DURHAM.—On June 16th. at St. Paul’s Church, South Hamp- 
stead, by the Rev. T. Field, assisted by the Rev. J. W. Bennett, William 
Bateson, Fellow of St. John’s Galege, Cambridge, son of the late Rev. 
W. H. Bateson, D.D., Master of St. John’s College, to Caroline Beatrice 
Durham, daughter of the late Arthur Edward Durham, F.R.C53., 
Consulting Surgeon to Guy's Hospital, Member of the Council and 
past Vice-President of the Royal College of Surgeons, England. 

BRABYN— POWELL.—On June r:1th,at Holy Trinity, Wimbledon, by th 
Rev. C. Pickering Clarke, George Walter Brabyn, L.R.C.S., L.R.C.P., 
etc., of Queen’s Road, Wimbledon, only son of the late George Brabyn, 
Esq., of Wadebridge, Cornwall, to Fanny, eldest daughter of G. Powell, 
Esq., of Wimbledony 

BRAUND—SHEARME.—At St. Matthias Church, Plymouth, June _ oth, 
Arthur Robert Mather Braund, M.R.C.S., L.R.C.P.Lond., of Hillside, 
Stratton, younger son of Dr. Braund, of Stratton, to Margaret Jane 
Shearme, daughter of the late Edward Shearme, Esq., of Stowe, Kilk- 
hampton, 

BrocK—BvUTLER.—On the 11th inst., at St. George’s, Wrotham, Kent, by 
the Rev. Canon Erskine Knollys, George Sandison Brock, M.D., C.M., 
F.R.S.E., of Rome, to Lily Maria, youngest child of J. Hampden Butler, 
of Ashford, Middlesex. (South African papers please copy.) 

CosENS—Howat.—On the 11th inst., at Holly Hall, Dudley, by the Rev. E. 
A. Cosens, assisted by the Revs. A. D. Wilkinson and J. W. Down, 
F. R. 8. Cosens, M.R.C.S., L.R.C.P., L.S.A., of Oakham, Rutland, to 
Ettie, second daughter of the late D. Howat, Esq., J.P., of Dudley. 

ForRSsTER—TAYLOR.—On June roth, at St. George’s Church, Middlesbrough, 
by the Rev. W. H. Skinner (by licence), E. W. Forster, M.R.C.S.Eng., 
L.S.A.Lond., late of Darlington, to Emma, eldest surviving daughter 
of Mr. RK. Taylor, of Leeds. No cards. 

GIVEN—GARNETT.—June roth, at St. Ann’s Church, Turton, Lancashire, 
by the Rev. Prebendary Macdonald, assisted by the Vicar, John Cecil 

ackmurdo Given. M.D.Lond., of Mossley Hill, Liverpool, son of John 
Given, of Liverpool, to May, eldest daughter of J. Garnett, of Bromley 
Cross, near Bolton, 
DEATHS. 

ARMITAGE.—On the 4th June, at Greenhithe, Kent, Alice, the dearly-loved 
wife of S. H. Tatham Armitage. M.D.. 39, Grosvenor Street, W., 4 
63 ee Funeral took place at Scarborough on June 8th. Friends 
will please accept this intimation. 

PAGET- BLAKE.—June'r2th, at Alverstoke Vale. St. Marychurch, Torquay, 
Charles Paget-Blake, M.D., F.R.C.P. (retired Surgeon R.N.), aged 
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Dr. R. C. G. DuRDIN (Great Bedwyn, Hungerford) writes to suggest with 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


EF Queries, answers, and communications relating to subjects to which 
ecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 








G. E. T. would be much obliged for references to published papers as 
to the use of thyroid extract in the treatment of obesity. 
M.D., who writes from the North of England, wishes to hear of a free in- 
stitution to which a blind boy, aged 14, could be sent to learn music. 
ER wishes to know of a home for inebriates, licensed under the Acts, 
ny es of England, where a male patient of limited means would be 
taken for £2 a week or less. 
B. B. G. desires to know of a home for a gentleman, aged [40, who 
desires to be cured of morphine and alcohol habits (latter not so 
strong). Particulars as to length of course, expense, etc., desired. Near 
London if possible. 
THERMAL WATERS IN WARTY EXCRESCENCES. 
Dr. G. WORTHINGTON (Bournemouth) writes : A gentleman who had been 
troubled with the above in different parts of the body for some years, 
found them entirely disappear after a three weeks’ course of thermal 
waters at Buxton. It would be interesting to know whether similar 
results had been observed by others, as, if so, the treatment might ap- 
ply in laryngeal growths of like nature. 


ATLAS OF OPHTHALMOSCOPY. 

HYGIENE asks to be recommended an ophthalmoscopic atlas (not too 
expensive) giving the morbid conditions of the fundus oculi usually 
met with in those diseases which come under the care of a physician. 


*.* The English edition of Haab’s Atlas of Ophthalmoscopy, published 
by Baillitre, Tindall and Cox, gives pictures of all the commoner kinds 
of morbid conditions of the fundus oculi; its price is ros. 6d. 


CONTREXEVILLE. 

Dr. SADLER (Barnsley) asks to be directed to any recent French or 
English work on the waters of Contrexéville, more especially in the 
treatment of renal calculus. 

*,* Dr. Debout D’Estrées, Medical Guide to Contrexéville, .London; 
Churchill, 1884. A Lecture on Contrexéville, London: Churchill, 1891. 
On the Various Explanations of Spontaneous Fracture of Stones in the 
Bladder, BRITISH MEDICAL JOURNAL, May oth, 1896. There are like- 
wise notices of Contrexéville in A. Vintras’s Medical Guide to the Mineral 
Waters of France, Second Edition, London: 1892; and H. and F. P. 
Weber’s The Spas and Mineral Waters of Europe, London : Smith, Elder 
and Co., 1896. 





ANSWERS. 





QUERIST.—Not so far as;we know. 

Nemo.—Sir Dyce Duckworth’s Treatise on Gout (London: Charles Griffin 
and Co., 1889. 258.) would probably meet our correspondent’s require- 
ments. 

ASSISTANTS’ RAILWAY FARES. 

Hi. C. asks what is the custom in respect of principals and assistants as to 
payment of railway fare on the occasion of the latter coming to enter 
upon his engagement. 

*,* If an assistant enters upon a permanent engagement it is usual 
for him to pay his own travelling expenses. But if only a locum tenens 
engaged for a few weeks, his second class fare from and to London is 
always paid by the principal. 

ARTIFICIAL LIMBS. ia 

M.D.—Artificial limbs cannot, so far as we are aware, be obtained any- 
where gratis in the simple way in which medical advice can be got for 
nothing; but poor persons can be put in the way of getting them 
through various societies, such as the Surgical Aid Society and the Sur- 
gical Appliance Society; and very substantial help can be obtained 
from the Metropolitan Hospital Sunday Fund. The Societies require 
subscribers’ letters, in some cases in proportion to the cost of the 
instrument. The Hospital Sunday Fund requires a recommendation 
from some clergyman whose congregation contributes to it, and all 
require a medical certificate. This certificate ought to state as specific- 
ally as possible the character of the limb required and, for the Hospital 
Sunday Fund, its probable cost. 


INSURANCE AGAINST DAMAGES AT LAW. 


the gview of securing the medical ay oy for the future against 
damages by actions at law—namely, that they insure themselves against 
damages. He feels satisfied that there are numerous insurance companies 
whojwould gladly undertake this business. , 

*,* It would be possible to organise a system of medical insurance 
against any loss which a medical man may sustain by reason of damages 
awarded against him for matters arising in the execution of his duties. 
A settlement of the terms of any such policy would, however, be very 
difficult, as the insurance company would be very likely to limit their 
liability in such a way that they could allege errors of judgment as an 
excuse for refusing compensation. 





OFFICIAL CERTIFICATES AND PROFESSIONAL SECRECY. 

RETICENCE writes: How far are we justified in putting down on several 
returns, which are read by all sorts of clerks, commanding officers, 
other medical officers, etc., ‘Captain Anon,” disease, ‘‘ syphilis, gonor- 
rhea, etc.”? Captain Anon may be engaged to the C.O.’s daughter, or 
to the adjutant’s sister, etc. Would an ordinary official return, open to 
anyone’s perusal, be a privileged communication? On the other hand 
we offend the Queen's regulations, etc., by putting in a false return if 
we hide these diseases. 

*,* We are advised that there is no serious difficulty in relation to 
such official reports. They are compiled, as he states, under the Queen’s 
regulations, and a medical officer in making them is merely discharging 
honestly a duty which is directly laid upon him by the law. The 
officers, as to whom he may have to report matters implying discredit 
or possible difficulties for themselves, are not his patients in the ordi- 
nary sense, as the relation between him and them is not voluntary. 
They, by their acceptance of the commission, have in fact already 
assented beforehand to any such disclosures as may be necessary in the 
proper working of the Medical Service, and they have neither a legal or 
a moral right to complain. 


HOSPITAL ELECTIONS. 

B.A., M.D., (N. S. Wales).—Though in full accord with our correspondent 
re the derogatory annoyances to which candidates for honorary medical 
appointments are not infrequently subjected, and in sympathy, also, 
with his personal feelings thereon, we deem it well to note that a little 
thoughtful care in arranging and clearly defining his various questions 
would have much facilitated our replies, an omission which neces- 
sitates a general response instead of a specific one toeach. (a) Itcannot 
be said to be notin accord with professional etiquette for candidates 
poreaeny to canvass for hospital honorary appointments. It is often 

eld to be more or less essential to success; and also to transmit a copy 
of their application and testimonials to each person entitled to vote. 
personal canvass is, we regret to add, also regarded as necessary in 
seeking paid appointments in friendly societies. If canvassing were 
held to constitute a disqualification, and candidates elected on their 
relative merits, we are deeply impressed with the opinion that the true 
interests of the public would be served and the medical faculty relieved 
of the existing distasteful and derogatory obligation. (b) The procedure 
followed by a candidate at such elections must necessarily be governed 
by the terms and conditions under which the election is made, and these 
are usually determined by the by-laws of the institution. In most 
hospitals in Great Britain the appointment is made by the Board of 
Management acting upon the advice of the Medical Committee or of a 
special Selection Committee. Judging from our correspondent’s state- 
ments, the system at the hospital to which he refers is open to objec- 
tion, and the Branch of the Association in the colony might very 
properly be moved to take steps to bring about a reform. 





NOTES, LETTERS, Etc. 





Dr. ANNA E. P. MARSH, of Greeley, Colorado, who died recently, 


bequeathed her body to the homceopathic department of the University 
of Colorado for dissection, the skeleton to be articulated and the other 
parts burnt. 

A NATURAL ‘‘ TAMING OF THE SHREW.” 


WHEN the young man in Alice in Wonderland expressed surprise at cer- 


tain feats of masticatory power performed by Father William, the reply 
was: 
‘In my youth,” said the old man, ‘‘I studied the law 
And argued each case with my wife ; 
And the muscular strength which it gave to my jaw 
Has lasted the rest of my life.” 

Physiology may perhaps endorse Father William’s claim, but clinical 
evidence would seem to show that * arguing ” has oceasionally less de- 
sirable effects on the jaw. Dr. H. E. Hildebrand, of Chicago, 
reported the strange case of a Frenchwoman who suffered a double 
dislocation of the jaw while scolding her husband; and he refers to 
another instance of the same kind which had come under his notice. 
Dr. Pancoast, of Philadelphia, has had under his care ‘‘a n ng 
woman” who, “in scolding her husband, threw her jaw out of = 
The report states that ‘‘it was replaced without much difficulty,” a 
result on which the patient may be congratulated, and of which it is to 
be hoped her husband also showed himself duly appreciative. Whether 
the greater frequency of the accident in women has any relation to over 
action of the tongue is a question which we prefer to leave to the female 
doctors'to determine. The fact that the jaw, when once it has slipped 
out of place, is apt to do so again on slight provocation, should, 
however, be a warning to ladies inclined to what is vulgarly called 
“‘jawing.” 
? . MUMPS IN OLD AGE. 


D. M. writes: In reply to “A. W.’s” query in the BRITISH MEDICAL 


JOURNAL of April 11th, I have recently had under my care two cases of 
mumps in females aged respectively 36 and 75 years. The former case 
presented no special features worth commenting on, but the latter 
was severe. J. M., spinster, aged 75 years, and who has suffered 
from paraplegia for ten years, noticed a swelling in front of her left ear 
on a Monday morning. For some days previously she had complained 
of some malaise and pain in the back of the neck. On Tuesday her 
nurse also noticed a Swelling behind the lobe of the right ear. The 
swelling rapidly spread from ear to ear underneath the chin, in- 
volving the submaxillary and sublingual glands. I saw the patient 
first on the Thursday night, when the swelling was very marked, and 
her temperature 142° F. On the following night the patient seemed 
much worse, and the temperature at 8 P.M. was 103-5 F. At11 P.M. the 

me night it ‘rose to 104° F. The pulse, which hitherto had ranged 


‘between, 80 and 90, now ran up to 120. The treatment till now had con- 


sisted’ merely in keeping the parts warm, and giving a saline mixture 
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with a little digitalis, and nourishing liquid diet. The swelling now was 
— large, tense, and hard to the touch. There was a good deal of dyspncea 
and great difficulty in epening the mouth and in swallowing, owing to 
— Symptoms also of unconsciousness were now present, and 
he patient could only be roused with difficulty. I now began hot 
fomentations every few minutes, and added brandy and champagne to 
the treatment every half-hour. About 2 A.M. on the Saturday morning, 
the swelling began to diminish, and the temperature at 3 A.M. was 
102° F., with profuse sweating. The patient was now quite conscious, 
and the pulse slower and steadier. The fomentations were continued 
tills A.M. At10A.M.,the temperature was 1o1.5° F.,and the swelling 
markedly diminished. Next day the swelling was still less,and the 
temperature fell to 100° F. ; and on Monday, one week from the onset of 
her illness, her temperature was normal. Slight swelling could still be 
detected, but disappeared a within the next three days. The 
swelling never showed any signs of breaking down at any time. 

Remarks.—The great age of the patient is remarkable. She caught the 
disease from one of her gardener’s children, who all had mumps at the 
time, as she was oy fondling and kissing these children when 
they were ill. I attribute her taking the disease to the fact that she 
had been suffering from slight bronchial catarrh for some days pre- 
viously. Although the swelling was so extreme, it had no tendency to 
spread beyond the glandular elements. The rapid diminution of the 
swelling under the influence of the hot fomentations is also worth 
noting, also the marked crisis with profuse perspiration. There was 
marked photophobia during convalescence. 


**A HUMAN VIVISECTION.” 

IN writing the short story entitled ‘‘A Human Vivisection,’ which ap- 
pears in the May number of The Ludgate, Miss Arabella Kenealy’s aim 
would seem to have been that of the fat boy when he told the old lady 
in the arbour that he was going to make her flesh ——- The tale is 
*“bluggy” enough in all conscience, but if it makes the intelligent 
reader shiver, it is not with horror but with disgust that a person who 
ought to know better should have written such trash. We have a‘ Pro- 
fessor” announcing to his class, ‘‘We shall this evening carry our 
scientific investigations to their logical conclusion.” What that “logi- 
cal conclusion” is may be gathered from the following passage of the 
learned man’s discourse : 

“Gentlemen, in the course of our researches we do not hesitate to 
reduce to its constituent elements any other chemical or physiological 
compound. Shall we then hesitate because a particular compound 
chances to be more organically complex, for that reason more scien- 
tifically interesting ? e merely free elements which sooner or later 
will be freed without our agency ; and as ‘ sooner or later’ are terms of 
no scientific significance, they are terms we are at liberty to disregard. 
Admitted that it is lawful—gentlemen, I am now arguing from the 
standpoint of vulgar prejudice—admitted that because man is a higher 
animal therefore a lower one may properly be sacrificed to instruct, to 
amuse him, or to alleviate his pain, we come logically to the axiom 
that because one man is less educated, less useful, less physically per- 
fect, or in some other way inferior to his fellows, he may properly be 
sacrificed for the instruction, amusement, or benefit of those fellows.” 

The “‘ Professor” then proceeds to vivisecta poor drunken creature for 
the edification of the class who, however, fly from him one by one as 
the Thanes did from Macbeth. Miss Kenealy evidently knows how to 
adapt the literary fare she provides to the intellectual digestion of the 
people for whom it is intended, for she makes her “ Professor” as 
stupid as he is criminal, experimenting with no definite purpose 
beyond that of a child who pulls a toy to pieces. Miss Kenealy’s name 
appears in the Medical Register as a Licentiate of the Royal College of 
Physicians of Ireland; does she seriously believe that medical pro- 
fessors commit murder out of mere omy If she does, she 
would do well publicly to dissociate herself from the professional 
a of such monsters. If she does not, we can only say that her 
pen would be better employed even in writing novels of doubtful 
flavour than in slandering her brethren. Her story would be iniamous 
if it were not silly. Miss Kenealy should leave that kind of thing to 
Ouida, who at least has the excuse of what theologizns call ** invincible 
ignorance.” 


, 


BARBARIC REMEDIES. 


WE have already called attention to Mr. Charles Henry Robinson’s ob- 


servation (Hausaland) on the Hausas treatment of a man bitten bya 
mad dog. They ensure that the man shall get better of the bite by see- 
ing to it that the dog shall die and provide the antidote, the dog being 
immediately killed and its liver eaten by the man who has been bitten. 
Mr. Robinson says: “‘ The principle underlying this treatment is ob- 
viously the same as that which M. Pasteur discovered, the discovery 
which has made his name so famous.” There can be no doubt that the 
natives have a thorough belief in this method of treatment, and it is 
ossible that some good may result from it. From what we know, 
10wever, of the various specifics used by native practitioners we are 
forced to the conclusion that there must be something in the method 
of use as well as in the substance used, for it is a well known fact that 
in the hands of Europeans it is almost impossible to obtain the same 
results as the natives obtain. There are various cures for anthrax 
amongst Kaffirs, but none of these appear to be of any use at all in the 
hands of Europeans. Mr. Robinson also mentions another remedy, of 
the genuineness of which he says ‘‘ no reasonable doubt can be enter- 
tained,” the use of which appears to be based on the same principle as 
that advocated by Calmette, Martin, Fraser, and others: “In the event 
of a man being bitten by a snake—an occurrence by no means uncommon 
in this part of Africa—he is at once taken to a native doctor. who 
inoculates him with poison extracted from another snake. the result 
being to render inoperative the poison of the snake which had bitten 
him. This cure for snake-bite is practised, not only in Hausaland, but 
all along the coast.” There seems little doubt that successful cases of 
such treatment for snake-bite have been obtained, and it would be 
interesting to find out what is the treatment that the snake poison 
undergoes before it is introduced as an antidote ayainst the lethal 
poison. Amongst certain of the Indian snake charmers preventive 
inoculation, either by direct incision or by the absorption of the poison 





eT 


through the skin, is resorted to as a means of protection against snake- 
bites, whilst it is stated that a ‘series of snake-bites from which 
patient recovers confers a considerable degree of immunity against the 
most virulent snake poison, even when injected in large quantities, 
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Lecture II. 

TuE possible causes of strabismus are very numerous, for the 
turning of the eyes towards a particular point is a highly 
complex act. It demands (1) that the object be pictured 
with sufficient clearness in both eyes ; (2) that the pictures 
be transmitted properly to the visual centres, and that these 
instruct the motor centres as to the impulses required ; (3) 
that the motor centres issue these impulses,and that the 
nerves convey them to the muscles ; (4) that the muscles re- 
spond normally ; and (5) that the eyes be free to move. 

This is a chain of many links, and a fault at any point may 
spoil the result, that is, may lead to strabismus. In con- 
sidering the several kinds of fault which may occur it will be 
convenient to begin at the other end and work backwards. 

A. Mechanical displacement of the eye or limitation of its 
movement by a tumour or an effusion in the orbit, or by an 
adhesion with the eyelid, will cause deviation when certain 
movements are attempted. We need not discuss these cases; 
their nature is generally obvious. ; 

B. A fault in one or more of the muscles will do the same. 
Congenital malformation or absence of a muscle has been 
found in a few instances, but the condition is probably un- 
common ; it cannot be diagnosed with certainty during life. 
Damage by injury, generaliy a perforating wound, is more 
often met with. 

For example, a young man, in vaulting over a table, caught his eye on 
a gas burner and tore out a large part of the internal rectus muscle; a 
divergent strabismus was the result. In another and more unusual case 
a boy was struck between the eyeball and the upper margin of the orbit 
bya blunt arrow. For some weeks there was double vision of the kind 
which generally indicates lesion of the fourth nerve; no doubt the tendon 
of the superior oblique, or the pulley through which it glides, had been 
bruised and temporarily-thrown out of action. | aye 

C. Lesions of the motor nerves by disease or injury con- 
stitute a much more important group. The lesion may lie 
within the skull, in the sphenoidal fissure, or in the orbit ; 
it may be primary in the nerve itself, or secondary to changes 
in the surrounding parts. To discuss the etiology of para- 
lytic deviations would carry me beyond my present limits. 
I will ask your attention rather to the special phenomena 
which they present and to the methods by which we inves- 
tigate them. The salient point is this: the deviation in- 
creases or diminishes according to the direction in which 
the patient attempts to look; it manifests itself chiefly 
during those movements in which the services of the para- 
lysed muscle are required. But it does not always begin or 
end at the median line; the loss of tonicity in the paralysed 
muscle gives its antagonist a preponderance, and the eye is 
drawn somewhat to one side even when the fellow eye is 
directed straight forwards. On the other hand, when the 
paralysis is slight, the deviation may manifest itself only 
when the patient tries to look much towards the affected 
side. 

The difference in the movement of the two eyes in paralytic 
strabismus may be expressed by a diagram. Here is a case of 
paralysis of the right external rectus (Fig..11). The arc A G repre- 
sents the excursion in the horizontal plane which the two eyes ought 
to make in harmony; a gq is the excursion which the right eye 
actually makes while the left travels from AtoG. Fora certain distance 
—namely, from A to c—the two eyes move harmoniously ; then the para- 
lysed eye begins to lag behind; it reaches only to d when it ought to reach 
to D, to ewhen it ought to reach to E; the-distances d D, e E, and so on 
represent the amount of its deviation at each part of the journey. In 
examining such a case it is necessary to remember that the ——— eye 
is not always the paralysed eye. If the paralysed eye happen to have 
much better vision than its fellow, the patient will strive to make it fol- 
low the objectin spite of the paralysis; the impulse will be sent equally 
to the non-paralysed eye, and will cause this to deviate, not to lag be- 
hind, but to shoot ahead of the paralysed eye, and the deviation will be 
greater than in the former case. For example (Fig. 11), the strongest 
effort of which the conjugate centre is — will enable the paralysed 
eye to follow the object to the point g, and will simultaneously carry the 


non-paralysed eye to the point G; the deviation is g G. 





In many cases the lagging of the eye is too slight to be 
easily seen, and at best mere inspection is an uncertain test. 
We havea better one in the double vision which is commonly 
present. The deviating eye sees the object in a false posi- 
tion, and the position of the “false image” will tell us the 
direction and the amount of the deviation, if we bear in mind 





Fig. 11.—Diagram showing unequal movements of the two eyes in 
paralysis of right external rectus. 

that the false image and the cornea deviate equally and in 
opposite directions. We judge of the position of an object 
by the positions of its pictures on the retinz, and when either 
retina is displaced without our knowledge—that is, otherwise 
than by an effort of the will—our judgment is by so much 
led astray. When the cornea is displaced inwards, for ex- 
ample, the picture which should fall on the macula is dis- 
placed to a part of the retina which corresponds, when the 
eye is straight, to an object situated outwards; the patient 
judges as rary the eye were still straight, and therefore 
sees the object displaced outwards (see Fig. 10). Hence the 
position of the two images will tell us the positions of the 
two eyes, provided we know which image belongs to which 
eye. This is readily determined. Using a strip of white 
paper as the object to be looked at, we place a dise of red 
glass before one eye; the patient now sees one white image 
and one red, and the red image belongs of course to the “‘ red 
eye.” Moreover the varying distance between the two images 
as the eyes move will tell us in which direction the deviation 
increases, in which it diminishes or disappears. Diplopia 
therefore is a very delicate index of deviation. Here is a 
working formula which applies to all cases, to mechanical as 
well as to paralytic deviation : 

1. Ascertain in which direction the images stand furthest 
apart; the inefficient muscle is one of those which normally 
turns the eyes in this direction. 

2. Ascertain which image belongs to which eye; the ineffi- 
cient muscle belongs to the eye whose image stands furthest 
in the said direction. 

It must be confessed, however, that there are many cases 
especially where the lesion is compound, or where it is ol 
and has led to secondary changes in the muscles, in which 
the most careful examination will leave us in doubt. 1 must 
remind you also that paralytic deviations are not always ac- 
companied by double vision, for one eye may have little or 
no sight, or the patient may have learned to disregard or 
suppress the impression which it receives. Lastly it must 
be remembered that there is such a thing as double vision 
with a single eye, usually from. defects in the refracting 
media, possibly in some cases from psychical disturbance. 
We must not assume that a patient who sees double has a 
deviation of the eye until we have made certain that one 
image belongs to one eye and the other to the other. 

The other disturbances which paralytic deviations often 
cause I can merely mention in passing: they are giddiness 
due to seeing objects in a false position, an altered carriage 
of the head whereby the patient contrives to minimise the 
demands made on the paralysed muscle, and the closure of 
the one eye by which he avoids the double vision altogether, 

D. Lesions of the motor centres, unless confined to the 
primary nuclei of the nerves, cause paralytic deviations of 
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bilateral type ; the loss of movement is common to the two 
eyes. Conjugate deviation of both eyes to the right or left is 
the best known form; it is frequently associated with hemi- 
plegia, the same lesion causing both. Another form of 

ilateral deviation due to central lesion is paralysis of con- 
vergence. There is a constant divergence of the eyes which 
the patient cannot diminish, yet the internal as well as the 
external recti remain active for conjugate movements to 
either side. Paralysis of convergence is apt to be associated 
with loss of accommodation, of contraction of the pupils, and 
of downward movement, for the several impulses which pro- 
duce these movements arise from closely adjacent parts of 
the brain. Paralysis of divergence is the counterpart of this, 
and is apt to be combined with loss of upward movement. 
In cases of this class, you will observe, certain muscles are 
at one moment powerless at another active, according to the 
nature of the movement attempted. 

E. Faulty Control of the Motor Centres.--The great majority 
of all the cases of strabismus which we meet with, especially 
of those arising in early life, depend not on faults or lesions 
in the motor apparatus itself, but on extraneous causes 
which impair its action. The commonest forms are fre- 
quently associated with errors of refraction, convergent stra- 
bismus with hypermetropia, divergent with myopia. Before 
discussing other causes, Tet us consider the influence of these 
conditions. 

When we look from a distant to a near point our eyes 
undergo three changes: the ciliary muscles contract,so as to 
accommodate each eye for the near point, the pupils con- 
tract, and the internal recti contract so as to converge the 
eyes for the point in question. These changes are always 
wanted simultaneously, and the centres which govern them 
are therefore placed close together in the brain so that they 
may act, as it were, by a common impulse. Moreover, the 
centres of the two sides are closely united so that the im- 

ulses may be strictly bilateral, that is, issued with equal 
orce to the two eyes. The habit of using these impulses 
together makes it difficult to use them separately; thus it is 
difficult to accommodate without converging or to converge 
without accommodating. 

This is easily demonstrated. While I look at a point, say at three feet 
distance, I place concave glasses before my eyes. Now, if I am still to 
see the object clearly I must accommodate more strongly than before in 
order to neutralise the effect of the glasses, but I must not converge more 
or I shall see the object double. This is difficult and would soon become 
sr for I have to resist a strong tendency to increase my convergence. 

f I cover one eye with the hand so as to exclude itfrom binocular 
vision, it at once squints inwards, a proof that it was previously kept 
straight with difficulty. On the other hand, if while looking at a near 
point, say at 12 inches, I place convex glasses before my eyes, I must 
relax my accommodation without altering the convergence, which again 


is difficult if not impossible. . yes 
These difficulties, here induced artificially by means of 


glasses, are naturally present more or less in hypermetropia 
and myopia. As compared with the emmetrope, the hyper- 
metrope is obliged to make an extra effort of accommodation ; 
he therefore tends to converge too much—to squint inwards. 
The myepe, on the other hand, for near objects must accom- 
modate less than the emmetrope, and therefore tends to con- 
verge too little—to squint outwards. The squinter, of course, 
does not allow both eyes to deviate inwards or outwards, but 
turns both eyes to the right or to the left by means of one of 
the conjugate centres, so as to correct the deviation of the 
one and double that of the other. The squinting eye, there- 
fore, owes one half of its displacement to the excess or 
deficiency of convergence, the other half to the conjugate 
movement which keeps the fellow eye straight. 

The fundamental ideas in this explanation of strabismus 
we owe to Donders. He taught us the relationship of accom- 
modation to convergence, the nature of hypermetropia, and 
its connection with convergent strabismus, and in doing so 
he raised a whole department of ophthalmology to a high 
scientific level, and conferred immense benefit on the legion 
of hypermetropes who are always with us. Since his great 
work appeared convergent strabismus has been cured in 
many cases every year by the use of glasses, and this fact is 
a sufficient reply to those writers, few in number, who still 
deny the essential truth of his teaching. Still, that teaching 
does not cover the whole ground. Some squinters have no 
hypermetropia, many hypermetropes have no squint, and no 
tendency to squint even when one eye is covered. In hyper- 
metropia normal convergence is the rule, squint the exception. 


We have then to ask, How does the average hypermetrope. 


manage to combine an extra effort of accommodation with 
normal effort of convergence, whereas you and I, trying the 
experiment with glasses, find it impossible to do go? The 
average hypermetrope learns from the cradle upwards to 
regulate his eye impulses according to the special require. 
ments of his eyes. He trains his motor centres to a different 
partnership from that which is present in the emmetro 
He teaches the convergent centre to act moderately while the 
accommodative centre acts strongly. Now this education 
this purposive control of co-ordinated movements, depends 
on the higher cortical centres. We may say, therefore that 
when hypermetropia leads to strabismus the control centres 
have failed in their duty. 


CoNDITIONS WHICH IMPAIR CONTROL OF THE Eyes, 

Anything which spoils the retinal picture in either eye 
renders the blending of the two pictures comparatively 
valueless, and is likely to lead to strabismus. Even in the 
adult, who for half a lifetime has used the two eyes 
together, a loss of vision in either eye may cause it’ to 
deviate. He no longer takes the trouble to maintain a 
particular degree of convergence, but allows the useless eye 
to assume the position which involves the least effort. Tt 
may remain properly directed, or it may deviate in a pur. 
poseless fashion inwards, outwards, or in any other direction 
according to its anatomical connections and the various 
nerve impulses which still act upon it. The young child, 
under similar circumstances, has a still greater tendency to 
squint, for his eyes have had little training in harmonious 
action. Thus,corneal opacities following purulent ophthalmia 
or phlyctenular ulcer, opacities of the deeper media, and 
disorders of the retina, choroid, and optic nerve are fre 
quently causes of strabismus in early life. We cannot 
always exclude such causes, even though we fail to discover 
them a few years later. The hemorrhages in the vitreous or 
retina which are sometimes present in the newborn child 
after difficult labour, the changes in the retina and optic 
nerve which occur during whooping-cough and other acute 
disorders, even the occlusion of one eye with a bandage 
during the early months of life, may probably sometimes 
suffice to check the development of the visual apparatus 
during its period of most rapid growth and to lead to stra- 
bismus. Such cases, when examined some years later, 
might show no obvious defect in the squinting eye. Again, 
a great difference in the refraction of the two eyes, especially 
a high degree of astigmatism in one, will prevent the fusion 
of the two retinal pictures. 

The controlling influence may be suspended in other ways 
than through the absence of good retinal pictures. The 
mother will often tell us that her child’s squint began after 
a fright, after a fall, during a fever, or at the time of teeth- 
ing; not very seldom there are worms in the intestine; we 
frequently see that the squint comes on when the child is 
startled, poorly, or nervous, and disappears, or nearly so, 
when it is in vigorous condition. In some cases the inability 
to exercise the necessary control is distinctly hereditary. 
Since Donders threw a new light on the causation of strabis- 
mus we have been apt, I think, to treat such points as these 
with scant attention, especially when we find a few dioptres 
of hypermetropia in the eyes, but in all conditions of this 
kind the higher brain powers are more or less disturbed, and 
just as the hand is apt to become unsteady, or the tongue to 
stammer, when its owner is ‘‘ nervous,” so, under similar 
circumstances, the eyes are likely to escape from the neces- 
sary control. Let me give you a single example of the pro 
duction of strabismus by fright: 

A girl who, up to 8 years of age, was healthy and free from eye trouble, 
was shut up for punishment in a dark room, by a well-meaning but mis- 
guided relative. The child was utterly terrified, and climbed out of her 
prison through a small window at risk to life and limb. From that time 
she seemed changed in character, became liable to faint, and had fre- 


quent strabismus. . : 
To summarise the matter: In infancy the purposive con- 


trol of the eye movements is less cemplete and less stable 
than in later years; hence the child is more liable than the 
man to lose it under trivial or temporary difficulties, either 
ocular or cerebral. In the presence of hypermetropia, an 


i Hansen Grut’s Bowman Lecture on Strabismus, rane. of Uphth. Soc. 
United Kingdom, 1890. 
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extra effort of control is needed ; hence the hypermetropic 
child is more liable than others to acquire strabismus. With 
his first lapse into strabismus the child enters on a vicious 
circle, in which cause and effect are apt to perpetuate each 
other. He quickly learns to disregard the pieture belonging 
to the deviating eye, and, having done so, makes no further 
effort to combine it with that of the fellow eye. The loss of 
pinocular vision then confirms the squint. If it become 
habitual before the child’s visual perceptions are fully deve- 
loped, he is likely to remain amblyopic in the squinting eye 
throughout life. Thus amblyopia is often a consequence as 
well as a cause of squint. Secondary changes in the muscles 
or other tissues around the deviating eye occur in course of 
time, and confirm the displacement which originally caused 
em. 

yoo as a cause of strabismus is not quite the counter- 
part of hypermetropia, for high myopia 1s rarely present in 
the young child. In early life the future myope learns the 
ordinary association of convergence, with accommodation ; 
later, as his myopia develops, he gradually unlearns it, that 
is, learns to converge without accommodating, but rarely 
unlearns it completely. The majority of myopes show some 
outward deviation when one eye is covered in near vision, 
and in a few cases of high myopia this leads to actual diver- 
gent strabismus, especially when vision in one eye becomes 
defective. On the other hand, a few highly-myopic persons 
do succeed in keeping the divergent impulse entirely in 
abeyance, and, indeed, acquire the habit of persistent con- 
vergence for short distances; it is only at such short dis- 
tances that they see well, and they make no effort to obtain 
binocular vision of distant objects; hence the apparent para- 
dox that concave glasses tend to correct convergent strabis- 
mus in such persons. 


THE CoMMON STRABISMUS OF CHILDREN: PRACTICAL 
QUESTIONS. . 

Does the Child Squint ?—The family is divided in opinion; 
the doctor is asked to decide. We cannot test a very young 
child, as we should an older patient, by covering each eye 
separately while he looks steadily at a distant object, but we 
may do it with the ophthalmoscope, for a child of 2 years old 
or less will look readily at the bright mirror if care is taken 
not to startle him. The observer, standing about 2 feet away 
throws the light first on one eye, then on the other, an 
notes the position of the corneal reflex in each—that is, the 
minute bright reflection of the mirror, which in normal eyes 
is usually seen just to the inner side of the centre of the 
pupil. If the corneal reflexes are symmetrically placed in 
the two eyes, there is no strabismus, at least at that mo- 
ment ; asymmetry, on the other hand, shows deviation of one 
eye and tells us its direction (Fig. 12). A false annearance of 





Fig. 12.—Asymmetrical position of corneal reflexes, showing inward 
deviation of left eye. 
strabismus in a young child is usually due to the condition 
known as epicanthus, a redundant fold of skin hiding the 
inner angle of the eye (Fig. 13). A squint which is latent 





Fig. 13.—Symmetrical position of corneal reflexes, showing absence of 
deviation, in a case of epicanthus simulating convergent stra- 
bismus. 

will usually manifest itself when one eye is covered, especially if 
the child be caused to look at an object placed 6 or 8 inches 
from his eyes. 


At what - should a oy be Treated ?—The child should 
be examined with regard to the nature of the squint as early 
as possible. Before discussing treatment, we want to know: 

1. Whether the squint is paralytic or concomitant; in other words, 
whether the two eyes move unequally or equally when the child looks in 
different directions. 

2. Whether the squinting eye is able or unable to “ fix” the object when 
the fellow eye is covered. 

_3- Whether it presents in its own structure any visible cause of defec- 

tive vision, such as opacity of the media or disease of the fundus. 

4. Whether the onset of the squint was connected with any obvious dis- 
turbance of the nervous system. 
af — it always remains in the same eye, or alternates between 

6. Lastly, in every case we want to know the refraction of both eyes ; 
this, with the help of atropine and the shadow test, can be determined 
even in the youngest child; and, if the child be old enough, the acute- 
ness of vision in each eye when the refractive error is corrected. 

These data being obtained, so far as may be possible, we 
— in a position to speak of treatment and the future proba- 

ilities. - 

Will Glasses Cure the Squint ?—If there be a considerable 
hypermetropia in the straight eye, glasses will probably 
diminish the deviation whatever be the condition of the de- 
viating eye; but if this latter fail to right itself when the 
fellow eye is covered, they will not effect areal cure. The 
more promising cases are those in which the squint alternates 
between the two eyes, the most promising those in which it 
appears and disappears periodically. In a case of this kind, 
if we find that atropine banishes it entirely for the time 
being, we may be almost sure that glasses will remove it per- 
manently. But the glasses must be correct, neutralising 
astigmatism as well as rye in both eyes; they 
must ‘‘ fit,” so that the child looks through them and not 
over them ; and they must be worn constantly from morning 
till night. Failure frequently depends on lack of per- 
severance. The parents want a speedy cure; not getting it, 
they allow the child to lay aside the glasses after a few weeks. 
or months, or fail to renew them when he breaks them. 
Sometimes they complain, illogically, that ‘‘ the glasses are 
no good, for the squint returns the moment they are taken- 
off;” in reality this is the a proof of their value. 
But we must not expect too much from glasses; they can 
lessen the excess of convergence, and they can sharpen the- 
retinal pictures, but they cannot create the visual perceptions 
and motor impulses which are essential to the acquirement 
of binocular vision. 

What Else can be Done ?—The squinting eye, or, rather, the. 
perceptions and impulses which ought to control its move- 
ments, can, to some extent at least, be educated. The pro- 
cess will be difficult or impossible according to the duration 
of the previous neglect. The patient must be taught first to. 
perceive the impressions belonging to the squinting eye ; 
then to perceive them simultaneously with those of the 
fellow eye—that is, to see double; next, to make the effort 
which is necessary to unite the double images; and lastly to 
form those judgments of distance and perspective which per- 
fect binocular vision gives. Cures absolutely complete in 
this last respect, as proved by Hering’s drop test (Fig. 9), 
are rare but not unknown. For this process of teaching 
several means are at our disposal. We may cause the patient 
to use the squinting eye exclusively by covering the other; 
we may induce him to give it preference, when both are 
open, by partially disabling the other with atropine; we 
may teach him to notice both pictures simultaneously, and 
ultimately to blend them, by means of persistent practice 
with the stereoscope,? differentiating them at first by 
coloured glasses and approximating them by prisms: we 
may facilitate the process at any stage by bringing the eye 
into better position by means of tenotomy. 

When is it Best to Operate ?—No operation should be done 
until the nature of the squint has been thoroughly investi- 
gated, and until efforts have been made to minimise the 
deviation and to sharpen the visual perceptions, by glasses 
and by regulated practice. When these measures are inap- 
plicable or have ceased to give progressive benefit, operation 
is in place, and is hardly contra-indicated by age in either 
direction; but the younger the child the more important it 
is to do too little rather than too much. Full correction of a 
squint by tenotomy in very early life may give over-correction 





2 Javal on Binocular Vision in Relation to Strabismus, abstract in Ophth. 
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later on. Partial correction by the first tenotomy, an interval 
with regulated exercise, and then a similar tenotomy on the 
fellow eye in case of need, are better practice. Confirmed 
strabismus often diminishes in degree as time goes on; 
hence the too common idea that time alone will often cure a 
squint, and the advice not seldom given to ‘‘ wait and see.” 
For the squinting eye this too often means waiting and not 
seeing. Time alone may lessen the disfigurement but will 
not remove the disability. Binocular vision is not recovered 
in this way. 
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Lecture IV. 
DuR1n@ recent years observers have found that the percentage 
of the hemocytes is considerably affected by altitude, baths, 
massage, and by surgical interference, such as opening the 
abdomen and section of the cord. Certain theories have been 
suggested in explanation of these variations ; and it will be 
convenient to refer to them now as a whole. 

I. Theories associated with the Corpuscles.—1. The formation 
and destruction of corpuscles. Whenever a marked increase 
of the number of the corpuscles has been observed, as in high 
altitudes, the first adopted theory has almost invariably been 
that of increased formation. 2. Dislodgment of resting cor- 
puscles has been advanced in explanation of the effects of 
massage. 3. The transference of corpuscles from the arteries 
to the capillaries and vice versd was suggested by Cohnstein 
and Zuntz,' who found that the proportion of the corpuscles 
to the plasma was definitely varied in the large vessels and 
in the capillaries by cutting the cord, by electrically stimu- 
lating the cut cord, and by other procedures ; and they con- 
cluded that the capillaries are normally poorer in corpuscles, 
and therefore richer in plasma, than the larger vessels ; that 
when the arteries leading to the pa field are contracted 
the blood in that field becomes still poorer in corpuscles and 
that elsewhere still richer, and that when the arterioles are 
dilated the capillary blood contains a larger proportion of 
corpuscles and the plasma sate yom | present in it in com- 
parative excess is now distributed and dilutes the rest of the 
blood. According to this theory widening of the arterioles 
and filling of the capillaries produce the same effect on the 
blood of the large vessels as resorption of fluid and narrowing 
of them as increased filtration. 

Il. Theories founded on Alterations in the Proportion of Water 
in the Plasma.—t. Increased transudation from the capil- 
laries. Regéczy,? Brasols,® Klikowitsch,* and others refer 
peripheral changes in the circulation to disturbance of the 
equilibrium between filtration on the one hand and resorption 
on the other, and the adjustment of the normal balance to the 
operation of these forms of transudation. 2. Increased dis- 
charge of water from the kidney, skin, and mucous surfaces 
is an undoubted cause of apoplasma in various physiological 
and pathological conditions presently to be referred to. 

The following observations mainly support the theories 
founded on fluid transfer from the blood, and do not corrobo- 
rate those relating to the formation and destruction, or to 
the dislodgment and transference of corpuscles. 


I.—VARIATIONS IN THE BLoop IN DIFFERENT PARTS. 
The blood derived at the same time from different parts of 


the body does not always afford the same percentages of cor- 
puscles and hemoglobin. A large number of observations 
were made on subject A. with the invariable result that the 
blood furnished by the toes was much poorer than that 
afforded by the fingers. This disparity does not seem to be 
the same in all individuals, for in subject B., who possesses a 
higher arterial pressure, it was less apparent. It does not, 





1 Phliiger’s Archiv, 1888. 2 Pfluger’s Archiv, B. 37. 


3 Archiv f. Anat. und Physiol., 1884. 
* Du Bois Reymond’s Archiv, 1886, 





however, follow that the blood present in the vessels of the 
_ in question is actually different in quality, for it has 

een repeatedly found that when the toe, which yielded g 
sample of very inferior quality, was well rubbed it furnished 
another quite comparable with that derived from the finger 
Probably, therefore, a larger amount of lymph is normally 
present in the tissues of the feet than obtains in other 
in consequence of gravity increasing the intracapillary preg. 
sure and thus augmenting exudation, and at the same time 
retarding the onflow of lymph. It would therefore seem that 
massage applied to the toe merely disperses this excess of 
tissue lymph, and enables the observer to ascertain the 
quality of the blood as it actually exists in the vessels 
Exactly the same thing is not infrequently observed in 
anemia, the percentage of the corpuscles and hemoglobin 
rising very considerably after the application of massage for 
a few minutes to the finger. Probably therefore there jg 
often, if not generally, an excess of tissue fluid even in the 
finger in anemia, and consequently in this condition the 
sample of blood obtained in the ordinary way without pre- 
vious massage does not always afford a true reading of the 
actual state of the blood. The existence of this diminutive 
degree of cedema in the insufficiently nourished tissues of the 
anzemic is moreover rendered probable by the experiments 
of Lazarus-Barlow. 

IT.—PostTuRreE. 

The remarkable effects of gravity on the composition of the 
blood are well illustrated by passively elevating a limb (arm 
or leg) for fifteen minutes. The percentage of the corpuscles 
is markedly reduced. This result was invariable in both sub- 
jects. The alterations in the blood are closely associated 
with similar differences in the intracapillary pressure, and 
this is further illustrated by the fact that when a limb is 
maintained in the vertical position by muscular action, the 
percentage of the corpuscles is not only not reduced but is 
actually increased ; the intracapillary pressure of the elevated 
limb is not only prevented from falling, but is increased by 
the afflux of blood which occurs when the muscles are brought 
into play. When the muscular action is withdrawn and the 
vertical limb is passively supported, the intracapillary pres- 
sure promptly falls. These observations on the influence of 
gravity on the composition of the blood and the thwarting of 
that influence; by muscular action illustrate the wisdom of 
passively supporting a part when ina state of inflammation 
or inflammatory congestion, for such a procedure tends not 
merely to reduce the blood pressure, but to diminish the per- 
centage of the corpuscles also. 


ITI.—ExXERcIsE. 

Local exercise may be active (voluntary) or passive 
(faradism or massage). Muscular action, however induced, 
causes an immediate, decisive, and proportionate local rise 
in the percentages of the corpuscles and the hemoglobin. 
Though the rise was rapid, it did not subside so quickly, for 
the disappearance of it generally required from thirty to 
sixty minutes, and in the case of massage it lasted longer 
than after voluntary exercise or faradism. Inasmuch as the 
rise in hemoglobin is proportionate to that of the cor- 
puscles, this common effect of active and passive exercise of 
the muscular tissue for short periods is obviously due to an 
increased proportion of chromocytes to the plasma. — Inas- 
much as the blood supply of the finger is not immediately 
connected with that of the muscles, it is difficult to see how 
muscular exercise can thus affect the blood in the finger. 
This, however, is not the only explanation available ; for it 
is known that in a state of rest there is no lymph flow at all,’ 
and that muscular contraction is necessary to propel the 
lymph from the lymph spaces into the lymphatics ; therefore 
when all the muscles of alimb are thrown into action there 
will be an immediate acceleration of the circulation of lymph 
from the whole limb, including a considerable area of non- 
muscular tissue, accompanied by an augmented exchange of 
fluid from the blood to the tissues (non-muscular as well as 
muscular). The muscular action of a limb therefore acceler- 
ates the circulation of all the fluids in the limb, and the in- 
creased intermediary transfer of fluid from the blood through 
the capillary wall to the lymph spaces and from these to the 
lymphatic vessels must reduce the volume of the plasma im 
all the vessels of the limb. 








5 Starling, Arris and Gale Lectures, Lancet, May 16th, 1896. 











fm D> tO © roe BD 446 








oe lLUlUU noe Se oe He oO Hw ixetie T Oe 








TR WN SAS Or "ys 














June 27, 1896.] THE BLOOD AND THE CIRCULATION, [Pe «1549 


Since making these observations I find that Chéron 
has observed that massage, dry friction, and electri- 
city will within ten minutes greatly increase the number 
of the corpuscles—in one case of anemia raising it from 
2,430,000 to 4,080,000 perc.mm. He also attributes the rise to 
concentration of the blood from increased transudation of 
fluid which results from augmentation of the blood pressure.*® 
After an hour’s massage J. Mitchell noticed an increase of the 
chromocytes which attained its maximum an hour after the 
cessation of the process, but without a corresponding rise in 
the hemoglobin. It is well to keep in mind that the observed 
alteration in the blood is merely an indication that the mas- 
sage-like exercise or faradism has advanced the onflow of 
tissue fluid, and has increased the transudation of fluid from 
the blood; so that this for a time is poorer in water, and 
therefore richer in corpuscles. In anemia it is highly pro- 
bable that the repeated stimulation of the intermediary circu- 
lation by massage will éventuate in an improvement of the 
blood ; but only because, like other forms of exercise of the 
muscles, it raises the nutrition of all the tissues. 

General Exercise.—In attempting to determine the effects 
of general exercise on the blood, it is difficult to eliminate 
the rise in corpuscles due to perspiration. The general re- 
sults, however, of the observations already made may be 
stated to be a rise in the corpuscles, which, after a variable 
period, somewhat subside, but remain above the initial per- 
centage while the exercise lasts, and a similar though 
diminished rise and reduction of the hemoglobin percentage. 
The rise in corpuscles and hemoglobin produced by an hour’s 
active walk generally subsides after an hour’s rest. The im- 
mediate effect of general exercise on ‘‘ the worth ” is to reduce 
it,and the remote effect—observed after the lapse of some 
hours—is to increase it.’ It would seem that in general 
exercise there is the same increased transfer of fluid from 
the blood, and the same augmented lymph-flow, as takes 
place in local exercise; but the concentration of the blood 
thus induced is after a time somewhat lessened by the return 
of a portion of that fluid to the blood. Probably the effect of 
general exercise is modified by the amount of tissue-lymph 
present when the exercise is taken. In those, for example, 
who do not take exercise habitually, or in whom the circula- 
tion is languid or the blood poor the lowered intermediary 
circulation favours the storage of tissue-fluid, and exercise 
may even fail to incite a rise in the corpuscles. On the other 
hand those accustomed to regular active exercise have a 
smaller storage of tissue-lymph, good percentage of cor- 
puscles and hemoglobin, and a permanently high specific 
gravity of the blood.’ 


IV.—DIGEsTION. 

Observation of the effects of 96 meals (breakfast, lunch, 
and dinner), each having an average supply of 17 ounces ot 
fluid, shows that as a rule in from two to three hours the 
percentages of the corpuscles and hemoglobin fell in 70 per 
cent., rose in 23 per cent., and were without change in only 
7 percent. The evidence, therefore, preponderates in favour 
of a fall of chromocytes® and hemoglobin during digestion. 
The average “‘ worth” showed but little alteration, for in 53 
per cent. of the observations it slightly fell, while in 47 per 
cent. it either rose or presented no variation. Two other 
facts were also very frequently apparent—namely, a pre- 
liminary and very transitory rise shortly after the meal, and 
a rise with slight gain in ‘‘ worth” subsequent to the lowest 
point of the fall. These stages of the effect of the digestive 
process on the blood taken from the systemic periphery are 
probably the resultants of several causes, of which perhaps 
the most prominent may be fluid transfer and the hemolytic 
and hemopoietic functions of the organs accessory to primary 
digestion. The preliminary rise may be due to the copious 
outpouring of the digestive juices. But this effect is so trans- 
itory that it may be easily missed, even though the meal is a 
solid one; therefore it would seem that it is quickly com- 


6 Comp. rend. de V Acad. des Sciences, 1895, vol. ii, No. 6. 
7 Though the data obtained support these positions, I do not present 
jane a now, because observation in this direction should be ex- 





8 Lloyd Jones, Journ. of Physiology, vol. xii, p. 318. 
®Hayem states that his pupils Duparie and Cadet found a diminution 
of from 200,000 to 300,000 corpuscles per c.mm. during digestion. Du Sang 
«t de ses Altératicns Anatomiques. Paris, 1889. 


pensated, either by the absorption of fluid, as from’ the 
tissues, or perhaps by a cytolytic process. The digestive 
fall appears to coincide with an increase in the volume of the 
blood and with a reduction of the specific gravity, as observed 
by Lloyd Jones, and the subsequent rise with a reduction of 
the blood volume through renal elimination, and a corre- 
sponding increase of the specific gravity.° It has been 
observed that these variations are not caused by the water 
taken with the meals, for they are quite as pronounced when 
it is withheld. 
V.—ALTITUDES. 

All observers are agreed as to the facts, namely, the pre- 
sence of a larger number of hemocytes in the inhabitants of 
mountainous regions than in the residents of lower altitudes, 
and a rapidly induced increase of them in those of the latter 
who resort to the mountains—an increase which, however, as 
rapidly passes away when they return to the plains. With 
the view of observing for myself this interesting effect of 
altitude I spent twenty-three days at Davos Platz (5,200 feet 
last month. Exactly the same mode of life was there followe 
as in London in regard to exercise, etc. The corpuscles began 
to rise within twenty-four hours, and attained their maximum 
percentage within the first week. The average increase from 
the fourth to the fourteenth day was 10 per cent., and the 
maximum rise 14 per cent. The hzemoglobin increased, but 
in a less degree than the corpuscles. Consequently the blood 
decimal fell—from 1.03 to0.99; when, however, subsequently 
the consumption of water was increased and the corpuscles 
were reduced in number it rose to 1.025, and when the ordinary 
quantity of water was resumed it again fell. 

There is another fact strikingly rg yee in the Davos observations 
namely, the greatly reduced range of the night and morning variations of 
hemoglobin and of the corpuscular worth, and particularly the latter. 
Whereas in London they varied 9 per cent. and o.os respectively, at Davos. 
they were reduced to 4.2 per cent. and o.o2. The night and morning 
variations of the corpuscles were only — diminished (from 2.9 to 
2.4 percent.). It therefore follows that though the night and morning 
worth was reduced the hemoglobin was more uniformly distributed over- 
the twenty-four hours at Davos than in London, and the worth during 
the day was approximated to that of the night. After leaving Davos the 
corpuscles fell much more slowly than after arrival, and the hemoglobin 
remained at much the same level as during the visit ; hence the bl 
decimal rose, and indeed advanced beyond the degree present in London 
before the visit. This after-effect would seem to show that Davos has- 
impressed the blood most favourably. notre the fall of the 
blood decimal during the immediate influence of the altitude. The ques- 
tion arises : Would this gain in value have taken place at Davos had the 
visit been prolonged? On return to London the night and morning 
variations in hemoglobin and worth again widened as before. 

In explanation of the facts, all observers regard the increase- 
of the chromocytes as due to rapid construction incited by 
lessened supply of exygen from the reduced pressure ; and 
they believe that it compensates for the deprivation of 
oxygen. Recently, Grawitz has criticised this position, and 
has shown it to be untenable." 

He refers the solution of the problem to increased loss of 
water from the blood through the skin and respiractory tract, 
in consequence of the great diminution of humidity in the 
atmosphere. At the same time, also, we should not overlook 
the fact that high altitudes may, perhaps, favour polycyt- 
hemia in another way. In the first lecture it was shown 
that deep breathing raises arterial tension. The rarified air 
of mountain climates is known to induce deeper breathing, 
and in consequence to increase the circumference of the chest. 
from 1 to 3 inches.'* Shortly after ariving at Davos it was 
observed that my arterial tension was raised, and continued 
to be raised, throughout the visit; for the radial pressure 
and ealibre were increased, the former sere, § from 20 to 30 
mm. of Hg., and the latter from 2 to 3 points higher, than in 
London; and, moreover, the postural variation was reduced - 
from 1 to 3 points. All these signs of increased arterial 
tension gradually subsided after leaving Davos. It may be 
concluded that the physiological effect of altitude on the 
blood is to raise the percentage of the corpuscles more than 
that of the hemoglobin, and thus to reduce the blood 
decimal, and that this reduction may be counteracted by the 
increased consumption of water. 

Dr. Theodore Williams'’ regards high altitude climates as 
contra-indicated in anzemia, diseases of the heart and great 





10 Op. cit. 
11 Berliner klinische Wochenschr., rb05 pp. 7173 and 740. 
i 








12 Aéro-therapeutics, by C. Theodore Williains, M.D., p. 100, 
13 Op. cit. 
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vessels, chronic renal disease, and in all forms of albumin- 
uria. This physiological study so far seems to support this 
clinical experience. In anzmia, perhaps the ingestion of 
more fluid will prevent the fall of the blood decimal. It is 
easy to understand how cases of cardiac incompetency may 
be severely tried by the rarefied and dry air of high altitudes, 
for the friction-coefficient of the blood will be increased by 
the polycythemia, and the deeper breathing will tend to 
maintain heart hurry and over-incitement of the weakened 
heart may be maintained by the increased respiration. But 
inasmuch as the breathing of rarefied air seems to lead to 
filling of the arteries and reduction of the veins, it is quite 
conceivable that if applied gradatim in suitable cardiac 
cases, it might prove to be of considerable therapeutic value. 
Physiology and pathology likewise join hands in regarding 
eases of chronic interstitial nephritis as unsuitable for treat- 
ment by the mountain cure, for in that disease polycythemia 
and high arterial tension are prominent pathological con- 
ditions. 

Undoubtedly this physiological mode of treatment by 
mountain air is very decisive in character. It is certainly of 
the highest value in phthisis. 


VI.—Barus. 

Hot and cold baths, whether local (as hand baths) or 
general, produce contrary effects on the blood, the former 
lowering the percentage of the corpuscles and hzemoglobin, 
and the latter raising them. The fall from a warm bath of 
15 minutes’ duration may be 7 per cent., and the rise from a 
short immersion (3 minutes) in cold water may be 4 per 
cent. The alteration is merely a disturbance of the relation 
between the corpuscles and the plasma, for the blood decimal 
remains unaffected. It would, therefore, seem that tempe- 
rature, which is the predominant influence in bathing, alters 
the composition of the blood by retarding or accelerating the 
rapidity of fluid transfer through the capillary wall, warmth 
slackening it and probably favouring the lodgment of tissue 
lymph, and cold stimnlating it. In all probability this influ- 
ence is mainly exerted through the Zeffect of warmth and cold 
on the intracapillary pressure. 


VII.—OxyGen INHALATION AND ETHER AN2#STHESIA. 

The inhalation of oxygen in rabbits produces, as a rule, a 
concurrent rise in the corpuscles and hemoglobin. Probably 
this result arises from the increased arterial and consequent 
intracapillary pressure caused by oxygen. 

It having been stated during the past year that ether 
anesthesia, particularly in anemic subjects, produces a rapid 
and marked diminution of the hemoglobin,“ it seemed 
desirable to make some observations on animals in order to 
ascertain if the normal red corpuscle is affected by ether, 
especially as observations on the effects of anesthetics on the 
blood made before, during, and after operations are unre- 
liable, because these themselves, whether producing loss of 
blood or not, profoundly disturb the composition of the 
blood. 

In a series of 6 experiments on rabbits, in which 13 observations were 
made during the profound ether anzsthesia of one hour, the average 
blood decimal was 1.01 before and o.98 during the administration. The 
corpuscles examined during the anzsthesia,jwere normal in appearance. 
No obvious after-effects were observed. 

From this too limited number of observations it would 
seem that ether anzsthesia does not produce a very pro- 
nounced effect on the normal red corpuscles. But it should 
not be inferred that it will be equally harmless when the 
corpuscle is abnormal, as in anemia. There is some ground 
for believing that the stroma varies in its resistance to the 
same chemical agent ; for example, it has been observed that 
the corpuscles of different subjects vanish at different rates 
when mixed with the same solution of sodium chloride in the 
same proportion and exposed to the same temperature.’® 


VIII.—VARIATIONS IN THE PLASMA AND THE CIRCULATION 
oF WATER. 

The concurrent variations in the percentages of the cor- 

puscles and hemoglobin which have been so repeatedly 

pointed out are indeed volumetric indications of the circula- 


By_ J. Chalmers de Costa. 





14 The Blood Alterations in Ether Anesthesia. 
Philadelphia Medical News, 1895, vol. i, p. 225. 
15 The effects of chloroform on the red corpuscle have not been suffi- 
ciently observed to warrant any statement of results, 











tion of water into or from the blood—into it from e 
digestive tract and the tissues, and from it by the kidneys 
skin, and lungs, and probably into the muscles during 
exercise. The blood is continually tending to balance itg 
income and output of water, but variations in the proportion 
of water present in the plasma are constantly taking place 
within certain physiological limits. When, for example, the 
output of water, whether by the kidneys, skin, or bowels 
temporarily exceeds the income, the volume of the plasma is 


for the time reduced and there is a proportionate rise in the 


corpuscles. All such transitory phases of concentration of 
the corpuscles can only be due to the shrinking of the plasma 
from loss of water. 

Clinical observation during last summer also indicated 
that persistent deviations are to be met with on one or the 
other side of the physiological mean percentage of the 
hemocytes. For example, ypc eo pe was frequently 
observed in chronic interstitial nephritis with high arterial 
tension, in diabetes mellitus, in chronic gout with increased 
arterial tension, and in those disposed to hemorrhage 
(epistaxis, etc.). At present I refer to this matter merely 
in general terms, for further observation is necessary in 
order to test these preliminary conclusions. 

When the arterial tension is raised by any means, such as 
by small doses of suprarenal extract, by tonics generally, and 
even by mere change of air and scene and by recreation, the 
corpuscles will, as arule, rise considerably ; but it does not 
follow that the rise is necessarily and emer ys | due to the 
formation of chromocytes, for the major part of it probably 
arises from accelerated transfer of water from the blood as 
the result of increased intracapillary pressure. Even in 
anzemia the blood may become apoplasmic. The pathogenic 
cause is not always obvious; it may, however, be frequently 
traced to a reduced ingestion of water and occasionally to the 
increased elimination of it, probably under neurotic influ- 
ence. In such cases the volume of the blood is obviously re- 
duced, the percentage of the corpuscles is absolutely either 
normal or in excess, and that of the hzemoglobin—though it 
may be absolutely in excess—is always relatively subnormal, 
and improvement is indicated by a fall in the absolute per- 
centages ana rise in the blood decimal. On the other hand, 
the reduced elimination of water, as when the blood pressure 
is much diminished, tends to lower the percentages of the 
corpuscles and hemoglobin. 


CONCLUSION. 

In conclusion, it is perhaps superfluous to point out that, 
according to the data which have been advanced in these 
lectures, it would seem that in health the composition of the 
blood varies quite as much as the calibre of the arteries, and 
that the variations in the former are largely influenced by the 
forces of the circulation; in a word, that the physiological re- 
lationship that subsists between the blood and the circula- 
tory apparatus is as intimate as is the anatomical. 





A GOITROUS CRETIN UNDER THYROID 
EXTRACT. 


By WILLIAM RUSHTON zAaeee, M.A., M.D.(CANntTAs.), 
Kendal. 





In the English Lake district lies a valley, running from west 
to east, and open only on the eastern side. At the bottom of 
the valley runs a stream in a fairly straight course from west 
to east, and widening out in one spot into a tarn, 340 feet 
above sea level. The valley is bounded both north and south 
by hills upwards of 1,000 feet high, and south-west, west, and 
north-west by a range upwards of 2,000 feet in height. The 
valley and adjacent hills are formed out of Borrowdale vol- 
cane rocks, the only other neighbouring formation being an 
overlying narrow belt of Coniston limestone nearer the 
eastern outlet of the valley. Both parents of our patient had 
lived since birth in this valley, the father at the bottom, close 
to the tarn, the mother 80 or 100 feet higher up the southern 
slope. : 
The patient, Lizzie P., was born on November 2oth, 1877, 10 
the bottom of the valley, near the tarn; two years afterwards 





the family migrated to a house on a level with that of the 
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mother’s family on the southern slope; and here they have 
resided ever since. No other cretins are known in the dis- 
trict ; but the mother had goitre in 1870, and a neighbouring 
family presents three instances of this same complaint. The 
atient’s mother, when three months pregnant with her, ex- 
perienced a great shock from the wounding of the neck of one 
of her older girls by the accidental firing of agun. The four 
grandparents, and at least five of the eignt great grand- 
parents, had lived to a good age. No consanguinity is known 
to have occurred. The drinking water was pure and soft, 
from the adjoining slate rocks, but was doubtless freely con- 
¢aminated with iron pyrites which abounded near the slate. 
As an infant the patient was quite unlike other children, 
for she lay nearly always still and quiet, ‘‘ almost lifeless,” 
and rarely cried ; she was pale, always cold and starved ; her 
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Fig. 1.—Photographed March, 1884. 


skin was rough like goose flesh, and she had baggy swellings 
over the collar bones. She could say a few words like ‘*mam” 
and “dad” when about a year old, but never got any further, 
and soon lost the power of saying even that. When 2 years of 
age she had whooping-cough, in which she never coughed 
like any other child. She never offered to walk, and could 
not even sit up till aged 6 or 7 years. She was very fond of 
listening to music, and showed much annoyance at discords. 
In March, 1884, she was photographed, when aged 6} years. 
At 8 years of age she had measles, and about four or five 
years later a goitre appeared, which only grew to a consider- 
able size when she was aged17. Shewas photographed again 
on October 13th, 1895, when nearly 18 years of age. 

At this time she was so stunted as to be easily mistaken for 
a child aged 2 or 3 years; she could not stand or walk or 








agp _ Her head was very large, with: a prominent ridge in 
the occipital ——. Her hair was coarse and sparse, and the 
scalp scurfy. There was great swelling of the face, lips, and 
tongue; the face was pale and dirty looking, the lips livid, 
the tongue livid and protruding. The bridge of the nose was 
very depressed, the tip upturned, and the bones of the bridge 
absent, so that the entire nose could be pushed in like india- 
rubber. The neck was very baggy and much swollen, especially 
under the chin and above the collar bones ; and between the 
supraclavicular baggy masses there was a large goitre, of 
which the left lobe was much bigger than the right. A soft 
baggy mass existed also outside each nipple. There was 
marked lordosis, with corresponding protrusion of the belly, 
and an umbilical hernia the size of a walnut. The skin was 
very loose and dry, and had been never known to sweat. She 
was always cold, liked to be near the fire, and had ugly scars 
on the hands from burns caused thereby. The milk teeth 

















Fig. 2.—Photographed October 13th, 1895. 
were still present, mostly black and stumpy; but two lower 


central permanent incisors had recently appeared. She was 
always very costive, the bowels being usually moved only 
once a week. She weighed 36} Ibs., and measured 33 inches 
in length. : 
On October 15th she began taking half of a 5-grain thyroid 
tabloid daily, and within the first week she became much 
brighter and quicker in noticing things ; she also lost 1? 1b., 
and said ‘“‘mam,” “dad,” and ‘‘ bab” for the first time for 
many years. During the second week she lost 2lbs. more, 
but was made very ill, hot, feverish, restless, parched, 
thirsty, and apperently full of pain by giving her on two or 
three occasions the whole of a 5-grain tabloid in one day. 
During the third week she lost 131b. more, and became still 
brighter and quicker in taking notice of everything ; also the 
goitre was obviously smaller, the face and lips were less 
swollen, and the tongue was often kept inside the mouth ; 








I 5 5 2 we 


LATENT ABSCESS OF THE MAXILLARY ANTRUM. 


[Junx 27, 1896, 





ee, 





for the first time in her life she often became frightened at 
things. By the end of the fourth week she had dropped to 
29 Ibs., after which she regained 3 lbs., and remained at 
32 lbs. for several consecutive weeks. By the end of the fifth 
week the tongue seemed nearly normal in size and shape. 
The dose was then increased to three-quarters of a tabloid 
daily, and by the end of the seventh week she had grown 
t4in., and could clearly understand much better what was 
saidto her. During December and January she took a 5-grain 
tabloid dail? and by the end of that time she could stand 
upright. Throughout February she took 1} tabloid daily, 
and by the end of that month her hair was rapidly falling 
out, and a new short crop taking its place. She would laugh 
and become quite frolicsome ; she could walk about the house 
with a little support, but her hands began to tremble in 
handling food, so that she could not raise a cup properly to 
her mouth. Two upper central incisors had appeared. She 
now stopped speaking for many weeks, although throughout 
March she continued taking 1} tabloid daily. 








Fig. 3.— Photographed April sth, 1896. 


On April 5th, 1896, she was again photographed, this time 
with ees asshe was now full of life and activity, 


never still for an instant, laughing or crying according to her 
mood. Her head had become much smaller, better shaped, 
and the occipital prominénce had disappeared. All her long 
hair had fallen out, except a small tuft on each side, which 
was cut so as to be uniform with the new short crop; the 
scalp was no longer dry or scurfy. The nose was not inuch 
improved, there being very little perceptible bone, so that the 
whole organ could still be pressed in like indiarubber, while 
the bridge was still depressed. The lips were thinner and 
less livid, but still gaping ; the tongue much smaller, but still 


often protruding. Most of the old teeth were still present, 


but two vee central incisors had come through, and many 
other teet 
stumps. 


seemed to be budding on the inner side of the old 
She had recently coughed quite naturally for the 


——=—= 
first time in her life. The neck was very much thinner the 
submental bagginess had gone, the supraclavicular ma 
were much less, and the goitre greatly reduced, especially the 
right lobe, which was now quite small, though the left half 
protruded more conspicuously than ever as a spherical magg. 
The extra-mamma aggy swellings had gone. The lordosig 
prominence of belly, and hernia had disappeared, and the 
child now stood erect. The skin was still dry and loose, and 
itched so much that she was continually scratching herself 
She was much warmer, and no longer hugged the fire. She 
could stand and walk with slight support. Her bowels were 
quite regular. She had grown 33 inches since the treatment 
began. She noticed, watched, understood far more; ang 
laughed and cried vigorously. She had every appearance of 
onpering life immensely. 

This case is particularly interesting on account of the 
rarity of goitrous,as compared with non-goitrous, cretinigm 
in this country ; also as contravening Bourneville’s statement 
that goitrous cretins have no pseudo-lipomata, and as an 
instance of the inutility of dividing cretins into an endemic 
and a sporadic class. T 7 the benefit to be expected from 
thyroid extract cannot equal that noted in younger children, 
both the physical and mental improvement during the first 
six mantbe have been very considerable, and there is every 
reason to be confident that a much greater development is 
still in store for the patient. 








NOTES ON THE DIAGNOSIS OF LATENT 
ABSCESS OF THE MAXILLARY 
ANTRUM. 


By E. CRESSWELL BABER, M.B.Lonp., 


Surgeon‘to the Brighton and Sussex Throat and Ear Hospital, and to the 
Royal Ear Hospital, London. 





THE cases to which these notes are intended to refer are those 
in which the pus escapes through the normal orifice (or 
orifices) of the antrum into the nasal cavity, and are 
characterised chiefly by a history of purulent discharge from 
the front or back of the nose, mostly unilateral and generally 
more or less foetid, and often by pain ia the infra- and supra- 
orbital regions. tae me : 

The objective signs of this disease may be divided into 
those which render its presence probable and those which are 
ae. 

A. The probable signs are: ; , 

1. The Rhinoscopic Appearances (Anterior and Posterior).— 
These include the absence of other causes producing suppura- 
tion, such as foreign bodies, suppuration of the ethmoidal 
cells, etc., and the presence of pus usually foetid (often with 
a peculiar faint, sickly odour) in any portion of the nasal 
cavity or naso-pharynx, but by preference in the middle 
meatus. There is generally some swelling of the mucous 
membrane at the anterior extremity of the middle meatus, 
and mucous polypi may or may not be present. These, if 
present, should Ge removed before proceeding to the diagnosis 
of abscess of the antrum. : 

2. Friinkel’s Symptom, that is, the flow of pus into the nasal 

cavity on hanging down the patient’s head, at the same time 
turning it so that the suspected antrum is uppermost. The 
nasal cavity must have been previously very carefully cleaned 
with wool mops. The pus whichruns out is generally seen at 
the front part of the middle meatus, but may appear at almost 
any point in the nasal cavity, for example, in the inferior 
meatus or between the middle turbinated body and the 
septum. It is to be noted. however, that pus from the frontal 
and ethmoidal sinuses may also find its way into the nose 
when the head is held in this position. ; 
3. Transillumination of the Superior Mavillary Bones by an 
Electric Lamp Placed in the Mouth.—The _ to the trans- 
lucency of which especial attention should be directed is the 
outer half of the infraorbital region. When this region appears 
darker on one side than on the other it adds probability to 
the existence of an abscess on that side. Darkness is, how- 
ever, often present without an abscess being there, and cases 
have been recorded in which transillumination showed no 
darkness, although there was an abscess in the antrum. 





4. Accessory Symptoms are slight tenderness on firm pressure 
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he cheek, redness and tenderness of the upper gums, 
ey of the inner wall of the antrum into the nasal 
vavity, etc. 
ot oie Signs.—The only pathognomonic sign is de- 
monstration of pus in the cavity itself. This is possible by 
three methods: (1) Probing the natural orifice of the sinus 
through the middle meatus, a proceeding which has not been 
very successful in my hands; (2) puncture through the 
alveolus of an extracted tooth ; (3) puncture through the 
inferior meatus of the nose. ole 

Having had one’s attention drawn to the probability of the 

resence of anempyema of the antrum by several of the 

probable signs above mentioned, especially the first three, 
further steps are necessary to clear up the case. If the 
symptoms are very distinct, particularly the presence of 
foetid pus and Friinkel’s symptom, combined with dulness on 
transillumination, and the existence of a decayed first molar 
on that side, it may be advisable, in order to avoid a second 
operative procedure, to make a puncture through the alveolus 
after extraction of the tooth, and aspirate, blow, or syringe 
through at once; but in other cases, certainty is best arrived 
at by exploratory puncture through the inferior meatus. 
This is a method which I have found very useful; it was 
advocated as long ago as 1889 by Moritz Schmidt,' who em- 
ployed a hollow curved needle attached to a hypodermic 
syringe. After trying this, and finding that it gave insuffi- 
cient power, I had a hollow curved needle attached to a firm 
handle made, but within the last few months I have given 
this up in favour of a straight trocar and cannula such as is 
used by Griinwald,? finding this more satisfactory, as it 
would penetrate when the curved one would not.* 

The method of employment is as follows: The nasal cavity 
having been very carefully cleaned with wool mops, especially 
in the region of the hiatus semilunaris, a long-shaped wool 

ellet soaked in 20 per cent. solution of cocaine is tucked well 

into the inferior meatus. After its removal the trocar, which 
has been previously carefully sterilised, is introduced, under 
good illumination, into the inferior meatus (at its upper part) 
until the point occupies about the junction of the anterior 
and middle third of that canal. By turning the butt end of 
the trocar sharply towards the septum, and making pressure 
on the instrument in a horizontal direction, it penetrates, 
with more or less ease, into the antrum. The trocar is then 
removed, leaving the cannula im situ. A small aspirating 
syringe is next fitted to the cannula, and suction made, the 
point of the cannula ~~ at the same time tilted in a down- 
ward direction. If this fails to give pus, I employ Griinwald’s 
plan of attaching a rubber bag to the cannula, and blowing 
air through it, whilst at the same time the region of the 
middle turbinated body is inspected through a speculum, so 
that any discharge blown out of the antrum can be seen. If 
there be any liquid in the antrum a moist bubbling is also 
heard by the surgeon. A positive result may be obtained by 
we method when aspiration alone fails to yield any dis- 
charge. 

A further manceuvre, of which I have not had much ex- 
perience yet, but which I think may be of service, is to 
aspirate after some air has been blown into the cavity ; the 
air having made an emulsion with any pus present may 
facilitate its aspiration, when the point of the cannula did 
not reach below the level of the pus in the first instance. 
Aspiration may also be facilitated, I have found, by tilting 
the head well back, so that the point of the trocar occupies 
the lowest part of the antrum. No liquid is introduced into 
the antrum. 

I have employed this method 26 times since last July, 
when, through the kindness of Dr. Griinwald, I became 
acquainted with it. In no instance in these 26 punctures 
have I failed to enter the antrum. In one case where the 
curved instrument was unsuccessful, the straight trocar 
entered easily. I have seen no bad results from the explora- 
tion. Once, some years ago, the syringe on aspiration filled 
with blood, but no symptoms ensued, although I saw the 





1 Diagnosis and Treatment of Diseases of the Antrum of Highmore, 
j British Journal of Dental Science, March 1st, 1889. 
. 2 Die Lehre von den Naseneiterungen, 1896, second edition, p. 192. 
The trocar is ax centimetres long and 2 to 2} millimetres thick (Down 
‘ Brothers, London). It is therefore thicker than Lichtwitz’s. 
“My previous punctures, without the blowiig through, date from 


patient three months afterwards. In the majority df the 
26 punctures (17 of which have been in ‘hospital * prac- 
tice) the result has been negative, but this is because in 
clear cases I have often proceeded directly to the opening 
through the alveolus. 

_ Griinwald recommends repeated puncture when the result 
is negative and the symptoms are marked, on the supposition 
that the cavity sometimes contains pus, at others not. I have 
not yet done this, Ee it may on occasion be necessary. 
I have always found local anesthesia sufficient for what does 
not seem a really painful proceeding, but it could be done 
under gas if necessary. ; 

There are other points which might be gone into, such as 
the comparative value of the probable signs and the dif- 
ferential diagnosis of abscesses of the various sinuses.’ It 
will suffice to say here that in cases of evident ethmoidal 
empyema the diseased rar of the ethmoid (at any rate as 
far as they cover the hiatus semilunaris) must be cleared 
away first before an exploratory puncture of the antrum is 
made, otherwise if a small quantity of pus is blown out by 
this method, one may still be in doubt as to which of these 
two sinuses it was in. The determination, in any given case, 
of what point the discharge comes from is often so fraught 
with difficulty that any simple method which assists in form- 
ing a definite diagnosis is to be valued. I have therefore 
brought this method forward, leaving further details of the 
subject for a future occasion. 








A CASE OF ACTINOMYCOSIS OF THE ORBIT, 
WITH A SUMMARY OF SEVEN OTHER 
CASES OF ACTINOMYCOSIS. 


By W. B. RANSOM, M.A., M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham. 





Tue following is the seventh case of actinomycosis recog- 
nised during life in the Nottingham district within the last 
six years. Tt is possible that more cases may have occurred, 
but in these seven I have had the opportunity of observin 
the spherules of the ray fungus, either in the pus discharge 
or in tissues removed by operation. 

The frequency with which this so-called rare disease has 
of late been met with in this district appears worthy of 
record, and I therefore append to the report of this last case 
a list of the others, details of which have been kindly sup- 
plied by the gentlemen under whose «are they were. 


Mrs. W., aged 32, an inhabitant of Nottingham, was first seen by me 
in consultation with Dr. Hunter on November 1st, 1894. She had then 
been suffering for six weeks from intense pain in the right temple and 
eye, and for the last week there had been slight ptosis and some limita- 
tion of the movements of that eyeball. 

Until the present illness, the — had enjoyed good health, and 

there was nothing in her persondl or family history to suggest syphilis 
or tubercle. In the —_ previous, she had been confined of a healthy 
child, and had afterwards gone to stay with friends in the country near 
Newark, where, as we learnt afterwards, she had assisted at the harvest. 
Six weeks before the date of my visit, she had been suddenly seized 
with severe pain in the right eye, and this pain had continued ever since. 
She had all the teeth in the right_ upper jaw drawn without relief to the 
pain. As Dr. Hunter did not see her at that time, we do not know what 
was the condition of the teeth, but Mrs. W. said herself that they 
— not particularly bad, and was not inclined to attribute her pain to 
them. 
On November rst, Mrs. W. appeared pale and worn with suffering, but 
her mental faculties were intact. She complained of intense pain in the 
right eye and temple, and there was cutaneous hyperzsthesia all over 
the scalp, but none on the face. The temple could not be tested in this 
—— owing to the application of a blister. 

The right eyelid drooped slightly, and the movements of the right eye- 
ba!l were somewhat limited in all directions, but it was not more promi- 
nent than the left. The pupils were equal, both fundi were normal, and 
the tension of both bulbs appeared normal. Nothing abnormal could be 
found in the ears, nose, or jaw, : 

On November oth, there was distinct bulging forward and some redness 
of theright eyeball, but no enlargement of veins, no iritis, and no change 
in the fundus or media. Vision good. The diagnosis was now made of 
retro-orbital inflammation or growth, and an exploratory operation sug- 
gested. The patient was seen soon after by two surgeons on two separate 
occasions, but by this time there was such marked bulging of the tem- 
poral fossa that they both considered the case one of sarcoma and un- 
suitable for operation. ‘ 

I did not see Mrs. W. again until the beginning of January, 1895, when 
Dr. Hunter sent her to see me at the hospital. In the interval she had 
had much morphine and some iodide of potassium and mercury. The 


5 The chance cf a tumour being present must also be taken into 
account . 
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nwas now somewhat less intense, and there was much less exoph- 
halmos and less swelling of the temporal fossa. At the outer canthus 
of the right 7" there was a small opening of the skin, through wich a 
robe could passed for 2 inches towards the apex of the orbit, and 
rom which a scanty, thin, purulent discharge escaped. 

On January 17th, Mrs. W. became an in-patient,and on squeezing out 
of the sinus some cf the discharge, I found in it the characteristic 
spherules of actinomyces. They were all of a pale yellow colour, no dark 
ones being present. Clubs were easily seen in the fresh specimens. 

At this date, in addition to the old pain, Mrs. W. also complained of 
pain in the left eye andin the left occipital region. The movements of 
the right eye had returned so as.to be nearly normal, but there was still 
slight ptosis and ne of the right eyelid. The pupils reacted nor- 
mally, but the right one tended to a little larger than the left. There 
was no facial, lingual, or limb paresis. Mentally she was depressed, but 
otherwise appeared normal. Knee jerks normal. For treatment, pot. 
iodide in increasing doses was ordered, and the sinus was daily syringed 
out with a weak solution of iodine. The discharge remained scanty and 
thin, and at the daily dressing only two or three spherules could as a rule 
be squeezed out. 

The ae, which remained about 99°F. for the first week, rose 
to 102° at the end of the second, and the general state became gradually 
worse. On February 2nd the mouth of the sinus was enlarged by Mr. 
Hogarth, house-physician, and by an incision in the temporal fossa 
(where no inflammatory tissue was found), a lateral opening behind the 
external angular process made into it. Drainage tubes were put into 
each opening, and the sinus was several times scraped with a sharp 
spoon, The sinus still appeared to be shut off from the main contents of 
the orbit, and a probe touched bare bone at its apex. In spite of free 
drainage and large doses of iodide of potassium (75 grains daily by Feb- 
ruary 13th), the patient grew worse. The temperature remained con- 
tinuously high (100° to 103°), mental irritability and confusion set in, 
there were scattered pains in the head and limbs, and the visual power 
of the right eye became impaired. 

On February 20th she began to be deaf, first in the left ear and then in 
the YY oy but there were no signs of otitis media. 

On the 26th the physical weakness was so great that she could not 
stand alone; there was loss of knee-jerks and slight internal strabismus 
of the left eye, and the patient was very drowsy and dull of understand- 
ing. Still no optic neuritis. She became gradually comatose and died on 
February 28th. 

Necropsy (Head only). 

On removing the right eyeball the greater part of the cavity of the orbit 
was found to be healthy and separated from the sinus along its outer wall 
by a layer of firm fibrous tissue. On the floor of the sinus, about an inch 
from its mouth, was a small opening leading directly downwards, and a 
probe passed through this goes down into the mouth, so as to be felt 
under the mucous membrane of the upper jaw, near where the first molar 
tooth had been. It could not be pushed through into the mouth, nor 
could any communication with the antrum be found, but when the an- 
trum was explored from the nasal cavity it was found to contain some 
pus. At the inner end of the sinus was a small patch of roughened bone 
close to the sphenoidal fissure, but there was no visible orifice leading 
into the cranial cavity. 

On opening the skull the convexity of the hemispheres appeared 
healthy, but, on raising the frontal lobes, pus and lymph were seen sur- 
rounding the infundibulum and ocular nerves. The pus could be traced 
for about an inch up either Sylvian fissure and backwards over the lower 
surface of the pons, from whence it crept up to the right lobe of the cere- 
bellum, which adhered to the thickened tentorium in places. Lymph 
was also found in the anterior part of the vermis, and there was a small 
abscess (1 centimetre in diameter) involving the superior peduncles, and 
a similar one in the right lobe of the cerebellum. The anterior part of 
the right temporo-sphenoidal lobe was congested, but the cerebral 
hemispheres were otherwise free from disease. The petrous bone and the 
great wing of the sphenoid showed no infiltration, but there was a red 
spot on the dura mater, close to the right sphenoidal fissure. Both right 
and left cavernous sinuses had their walls infiltrated bape Fae: containing 
spherules of actinomyces, and the pituitary body was riddled with them, 
as was the bone of the sella turcica. 


REMARKS 

The necropsy was of great interest, as indicating the pro- 
bable mode of infection of the orbit and brain. The fact of 
the sinus meee from the orbit to the gum of the upper jaw 
makes it probable that the ray fungus originally lodged in 
or near a tooth, as it has so often been found todo. Al- 
though the patient gave no history of especially bad teeth, it 
is hardly likely she would have had them so early extracted 
unless they had shown signs of decay. That the socket of 
the tooth should not show signs of disease when the patient 
came under observation is quite compatible with this view, 
inasmuch as it is a well-known habit of actinomycotic inflam- 
mations to heal in one part while they spread in another. ‘It 
is not improbable that the fungus was carried into the system 
on an ear of corn chewed at harvest time. Having reached 
the orbit, it crept along its outer wall and in the wall of the 
right cavernous sinus to the base of the brain, ultimately 
setting up meningitis and small abscesses, and burrowing 
through the pituitary body and sella turcica to the cavernous 
sinus of the left side. In all probability the disease had 


reached the cranial cavity before admission into hospital. 
The swelling of the temporal fossa is difficult to account for, 

as neither during life nor after death was any inflammato 

mass found there. 


It is, however, common for the acti- 





nomyces to cause hyperemia over a very wide area. Altho 
the jaw is probably in man as in cattle the commonest seat of 
the disease, actinomycosis must be very rare in the orbit, } 
have found, however, in the Centralblatt fiir Pathologie, No, ; 
1895, references to two cases in which the inferior lachrymaj 
canal contained the ray fungus. 

In regard to treatment in the present case, it is obvious that 
operative measures could only have been successful if under. 
taken very early in the case, before the invasion of the cranial 
cavity. It must also be admitted that iodide of potassium 
failed to subdue the disease, although possibly if given jp 
large doses at an early period it might have produced an 
effect. From a consideration of this and other cases it jg 


clear that whenever possible the treatment of actinomyecogig | 


should be both medical and surgical. The free administra. 
tion of iodide of potassium should be supplemented by early 
complete scraping of all inflamed tissues. That the drug hag 
a beneficial effect on the disease appears _ to be proved by the 
experience of veterinary surgeons, as wellas by such cases ag 
that of actinomycosis of the prostate treated by me in 189) 
and that in which the thoracic wall was diseased, repo 

by Netter in 1893. But it would also appear that the specific 
effect is distinctly less marked than it is in syphilis. One of 
the cases (v) to be shortly mentioned illustrates this point, 
I now give a list of six other cases which have occurredin this 
district during the last six years. It is a somewhat curious 
fact that human actinomycosis should apparently be more 
frequent in the neighbourhood of Nottingham than in other 
parts of England; for although it is not very uncommon ip 
cattle hereabouts, yet the bovine disease is not, so far as I can 
learn, more frequent than in Norfolk, Lincolnshire, or some 
other counties. Probably if attention were directed to it the 


malady would be met with more frequently elsewhere. 

CASE I. Perityphlitis—Reported by Dr. W. H. Ransom (Med.-Chir. Trans., 
1892). Patient was a medical man living in Nottingham. Illness began 
October, 1888. Mode of infection unknown. Treatment: Incision ané 
drainage. Died June, 1889. 

CASE I11. Actinomycosis of the Face and Neck.—Reported by Mr. A. R. 
Anderson (Med.-Chir. Trans., 1892). Patient an agricultural labourer from 
Vale of Belvoir. Illness began November, 1889. Had eaten corn at harvest 
time. Treatment: Free incision and scraping. Recovery. 

CASE Iv. Actinomycosis of the Rectum and Prostate.—Reported by Dr. W 
B. Ransom (Med.-Chir. Trans., 1892. Patient, a man, living at Mansfield. 
Illness began September, 1890). Had eaten wheat and barley in June. 
Treatment: Intestinal antiseptics and iodide of potassium. Recovery. 

CASE V. Actinomycosis of the Cheek.—(Unpublished). Under the care of 
Dr. Herbert Owen Taylor, General Hospital, Nottingham. The patient 
was a woman living at Ilkeston. About May, a began to have 
“toothache” in the right upper jaw. A painful swelling slowly formed on 
the cheek. In January, 1892, she was admitted into hospital, and the 
diseased tissues twice thoroughly scraped. Discharged March 3oth, 1892. 
She is now (May, 189s) perfectly well, although the face is much scarred. 
She had been in the habit of occasionally eating wheat, barley, and Indian 
corn, when feeding her fowls. The actinomyces in this case resembled 
the bovine form, in that the clubs stained blue with gentian violet instead 
of red with eosin or rubin. 

CASE VI. Actinomycosis of the Neck.—(Unpublished). Under the care of 
Mr. R. C. Chicken, General Hospital, Nottingham, and of Dr. Simpson, of 
Epperstone. The patient was a young farm labourer of Epperstone, Notts, 
a village in the Trent Valley. He was twice in hospital between May and 
October, 1893. From information kindly supplied by Dr. Simpson, it ap- 
pears that symptoms began in a, 1892, when there was sore t 
and enlargement of the right tonsil. Then an abscess slowly formed in 
the neck, and was opened above the right clavicle. When in hospital it 
was found that the cervical vertebrxe and prevertebral muscles were 
affected by the disease, which progressed in spite of scraping. Iodide of 
potassium was also given for a longtime. The patient returned home 
and died in November,1896. There is no definite record of eating ears 
corn, but the patient’s occupation would make such an occurrence 


likely. 
CASE VII. Peieiih— Cnet) Under the care of Dr. Sharp, of 
Derby, and Dr. Littlewood, of Nottingham.—The patient was a young 


man, employed when his illness began as an assistant in a hardware shop 
in Nottingham. For the foJlowing details I am indebted to Dr. Sharp. 
Symptoms commenced in February, 1893, when he was supposed to have 
had an attack of — A second similar attack occurred in April. 
Dr. Sharp first saw him in September, when there was a swelling in the 
right iliac fossa and tenderness behind in the lumbar region. At the 
operation the spherules of actinomyces escaped in large numbers. The 
sinuses were freely ag ey and iodide of potassium was given. I 
occurred in a year from the onset of the symptoms. The mode of infec- 
tion is unknown. The resemblance of this case in its early stages t0 
ordinary relapsing pop is noteworthy. ‘ ai 

Several cases of perityphlitic inflammation due to actino 
myces have been met with on the Continent. One such is re 
corded as cured by incision and drainage by Kern.’ It is 
obvious that early operation is desirable in these cases. 

Reviewing the seven cases, we may note that in four (Cases 
I, II, V, V1) the mouth was probably the seat of invasion, 


1 Correspondenz-Blatt fiir Schweizer Aerzte, September 15th, 1891. 
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that in all the digestive tract was affected. In three (Cases 
111, 1V, V) there was a definite history of the eating of ears of 
parley or corn, and in two others (1, v1) this was probable, 1 
having helped at_ harvest, and vi being a farm labourer. Of 
Case Vil, in which symptoms of typhlitis began in February, 
nothing can be said as to the mode of infection ; but of the 
six others it should be noted that in five the symptoms com- 
menced in the late summer or autumn months—that is, soon 
after the harvest ; while the remaining patient (Case v) had 
eaten barley and wheat at various times of the year. The 
suspicion which other observers have thrown upon uncooked 
cereals as a source of infection in actinomycosis is therefore 
to some extent supported by these cases. 

In conclusion, I must thank my colleagues, Drs. M. O. 
Taylor and Chicken, for permission to make use of their cases, 
and to Drs. Littlewood, Sharp, and Simpson for valuable 


information. 
APPENDIX. 

The following case, seen since the above paper was written, 
is of interest especially in regard to the mode of infection. 

Mr. B. was brought to me on November 27th, 1895, by Dr. Littlewood, 
with a swelling in his neck. The following was the history of the case : 

Towards the end of September, 1895, while out shooting in Ross-shire, 
the patient ate some grains of oats, and became aware that one stuck in 
the right tonsil. Efforts were made to dislodge it, but_a few days later 
the tonsil swelled, and in the course of a week suppurated and discharged 
matter. Under treatment the inflammation subsided, and for a fortnight 
the patient felt no discomfort. During the last week of October, however, 
he noticed a swelling just under the angle of the jaw on the right side. 
The lump, which was but slightly painful, slowly spread down the neck, 
so that at the date of his visit to me it appeared to reach the thyroid car- 
tilage. The original swelling under the jaw had, however, by this time 
diminished in size, and I could feel here but a kind of thickened cord. 
This seemed to pass upwards inside the jaw,and downwards was con- 
tinuous with an irregularly oval mass about 2 inches in its long diameter. 
This mass was firm and slightly brawny. It did not implicate the skin, 
which was of normal colour and was not very tender. Its lower end 
reached tothe position of the top of the right lobe of the = gene. 
put this organ appeared normal. The pharynx, larynx, mouth, and teeth 
were normal. ? 

From the history of the infection, the mode of growth, and the cha- 
racters of the swelling I gave the opinion that the case was probably one 
of actinomycosis. We arranged to immediately give and push iodide of 
potassium, but, in view of the contiguity of important structures to the 

owth, not to postpone operation for more than a week or twoif the 

g failed to produce marked benefit. Mr. A. R. Anderson, who saw the 
case two days later, entirely agreed with the diagnosis and proposals for 
treatment. Dr. Felix Semon and Mr. Butlin also thought the diagnosis 
not improbable. The patient took iodide of potassium for a fortnight, 
reaching a dose of 10 grains per diem, but no distinct improvement was 
hemvell The skin became reddened, infiltrated, and brawny, and the 
growth spread somewhat towards the front of the thyroid cartilage, at 
which spot it became softer. No rise of temperature was observed. 
Accordingly, on December 12th Mr. Anderson operated, making a long 
incision down the side of the neck and a transverse cut across the front 
of the thyroid cartilage. The latter at once opened an abscess about the 
size of a walnut, and in the pus which escaped numerous spherules of 
actinomyces were found. The rest of the swelling consisted of granula- 
tion tissue, which was freely scraped away, some portions of sterno- 
mastoid muscle being removed and the skin scraped quite thin. The 
wound was washed with perchloride of mercury lotion (1 in 2,000), dusted 
with iodoform, and stitched up, with a drainage tube at its lower end. 
The patient made an uneventful recovery from the operation ; there was 
but little discharge, and the tube was removed on the second day. With 
the exception of a temporary cedema of the edges of the transverse 
incision about a fortnight after the operation, there was never any 
appearance of a recurrence, and this was a false alarm. He took iodide 
of potassium, in daily doses of 4 drachm, for a month after the operation, 
and is now perfectly well. ; ook “ i 

The case indicates the advisability of early surgical inter- 
ference in this disease, as some extension certainly took 
= during the fortnight of medical treatment. Rydygier? 

as recently reported one case nearly cured by the injection 
of pot. iodide into the swelling, and another completely 
cured after taking 150 grammes of iodide; but, when opera- 
tion is feasible and important structures are endangered, it 
is clearly right to use the drug only as a supplementary 
therapeutic agent. 








THE PROGRESS AND TREATMENT OF A CASE OF 
ACTINOMYCOSIS COMMENCING IN THE 
VERMIFORM APPENDIX. 


By D. FAIRWEATHER, M.A., M.D.Ep1n., 
Wood Green. 





As is usual in actinomycosis, the disease in this instance 
existed for a long time before it could be demonstrated. 
During 1892. at intervals of about three months, the patient, a strong 








2 Wiener klin. Woch., 1805, No. 37; Ref. 42 Bakt. Centrlbl., 1895, No. 17. 





man, had three attacks of twisting pain over theabdomen. The pain 

became localised in the right iliac fossa. Each seizure was more definite 

than its predecessor. The breath was very offensive, and the patient 

———— more irritable, thinner, and apathetic. There was no abnormality 

in the urine. 

In February, 1894, there was a recurrence of the symptoms, and now 
there was no doubt that he was suffering from appendicitis. Three col- 
leagues who examined him came to the same conclusion. The disease 
lasted about three weeks, and then the patient apparently recovered. 

In May, 1894, he had another attack. A swelling on the right side a) 
peared, and reached from the anterior extremity of the eleventh rib to 
the middle of Poupart’s ligament. Symptoms pointed to matter forma- 
tion, and on several occasions quantities of pus and gelatinous material 
were discharged through the bowel. A boggy swelling next showed itself 
in the right lumbar region. Mr. Godlee opened this, and a large amount 
of material, similar to what had passed per rectum, was evacuated. In the 
discharge actinomycotic granules were discovered. The wound, which 
was very septic, was irrigated by iodine solution. There was no more 
discharge per rectum after this time. Five-grain doses of potassium iodide 
were given three times daily, but with no appreciable effect. 

On August 1st the swelling in front, now fluctuating, was opened b: 
Mr. Godlee. The incision was a little above and towards the outer thir 
of Poupart’s ligament. Very severe hemorrhage (a likely contingency in 
these operations) followed the attempt to establish communication be- 
tween the anterior and posterior abscess cavities. The wound was 
packed with strips of boracic lint. 

After consultation with Mr. Godlee and Sir William Mac Cormac, 
2o-grain doses of potassium iodide were ordered three times a day, and 
the first dose was phe on August oth. Profuse serous discharge 
quickly followed, and the granules gradually altered in size, consistence, 
and characteristics. The medicine was continued till August rst, when 
it was es by reason of gastro-intestinal disturbance. It was resumed 
on a er rst, and given till the roth, when it had again to be discon- 
tinued. 

Mr. J. J. Hemming (locwm tenens),finding the patient intolerant of iodide 
of potassium, gave iodide of sodium in 12 to r15-grain doses three times 
a day, and he remarked similar changes in the echaree and granules. 
The patient’s general condition distinctly improved, and the inflamma- 
tory effusion and discharge diminished. The discharge had acquired a 
peculiar mouldy smell. owever, he changed again for the worse, and 
could not retain the sodium iodide. 

On November 18th, and for seven subsequent days, I ‘injected a 2 
cent. solution of iodide of potassium. It cleaned the burrows effectively, 
but I did not note any diminution in the deposit. 

On December 15th, whilst the patient was under the influence of 
chloral, sp. vini rect., and water (1 in 3) was used as a douche. The 
solution trickled through all the openin The quantity of pus in- 
creased, and in four or five days masses of deposit, fecal in odour, came 
away. The injections were continued till January roth, when, owing to 
the patient’s weak condition, the irrigation was stop He became ex- 
tremely emaciated and weak, and died quietly on February 23rd, 1895. 
For a few days before death there was scarcely —— discharge. 

The “ sectio” was made by Dr. James Galloway. Both thighs were flexed ; 
the right more firmly fixed. There was no fluid in the peritoneal cavity ; 
the burrowing and matter were entirely extraperitoneal. The bowels 
were extremely attenuated. The opening of the vermiform peendx was 
closed by old inflammatory material. There was a cyst in the appendix 
containing mucus, and about the size of a cherry. Beyond this the 
appendix was obliterated by inflammatory material. ere was no 
caseous or granular matter. Behind the cxecum was a mass of adhesions 
which included the appendix. A large inflammatory area extende 
beneath the peritoneum, along the right borders of the lumbar vertebree 
(without affecting the bones or periosteum) up to the diaphragm. The 
area of disease was free from pus and caseous matter. Only the walls of 
what had been an abscess remained. There was nothing to 
demonstrate actinomycosis. Several sinuses led from the abscess 
cavity to the skin. The right psoas muscle was the seat 
of an abscess which had opened in Scarpa’s triangle. There was 
no disease or secondary deposit in the lungs, liver, or other organs. A 
slight old pleuritic adhesion existed at the middle of the posterior 
margin of the lower lobe of the right lung. Inthe “‘sectio” we saw no re- 
mains of corn or other cereal, but it is probable that the fungus reached 
its first point of attack by some such vehicle. The fact that the patient 
had a constant habit of chewing these substances whenever opportunity 
offered, and the numerous cases of Bostroem and Jensen’s observations 
point to this conclusion; and, except in the appendix, there was an 
absence of lesion in any other organ, abdominal or thoracic. The 
patient’s occupation did not bring him into contact with horses or 
cattle. : . 

Thomassen‘ cured 80 per cent. of cattle with 75-grain doses 


of potassium iodide twice a day, the tumours being cross cut 
and tincture of iodine applied. He afterwards gave up the 
tincture of iodine, and achieved marvellous results with the 
potassium iodide alone. Thomassen’ also mentions four suc- 
cessful cases in man, the doses varying from 1 / ay 40 grains 
per diem. Ransom’s patient recovered under 60 grains per 
diem. Buzziand Valerio* gave 30 grains daily for three 
months with successful result. Netter* gave 60 grains per 
diem with recovery. ,; : 

The changes im the discharge and granules in this case 


ere: 4 t } 
1. Rapid thinning and profusion of discharge; most dis- 
tinct during the first two periods, when the more diffusible 
potassium iodide was given. 
1 Bureau Animal Industry, New York, 1893, Pp. 210. 
2 Edinburgh Roya’ fofrnary. eports, vol. ii, K. C. F. Leith. 
3 Riform. Med., May, 1893. 
4 Tribune Méd., 1893, No. 46. 
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2. Decrease in the size and number of granules ; their paler 
tint; diminished density in the rim of the colonies. 

3. Disintegration of the granules and loss of consistence, as 
evidenced by their more easy dispersion by pressure on the 
cover glass. 

4. A gradual clearing and disappearance of clubs. Except 
during the exhibition of the iodides, there was always an 
abundant and characteristic arrangement of clubs. 

5. To these may be added the absence of cicatricial indura- 
tions ard granulomatous masses, so characteristic when the 
disease reaches the surface. 

Dr. West’ mentions a fatal case of actinomycosis treated 
with large doses of potassium iodide, with absence of skin 
affection. Dr. Barton® says, ‘‘The tumours considerably 
diminished under large doses of potassium iodide.” Dr. 
Pringle’ says, ‘“‘Skin lesions have markedly improved, 
having withered and flattened down to skin level.” 

I have heard of other cases since, in which similar effects 
were observed. Therefore the absence of cicatricial thicken- 
ings and granulomatous masses is coincident with the exhibi- 
tion of large doses of potassium iodide. It is, further, a 
significant fact in the present case that after the exhibition 
of large doses of the iodides, the disease did not invade 
adjacent organs, nor were there any secondary deposits, a 
most exceptional condition considering the J/ocus of the 
malady ond’ the time it had existed. Cultivation of the fungus 
was tried by several experts without effect. 

The granules were bathed in the profuse serous discharge 
following the full doses of the iodides ; the fungus was robbed 
of its food and its vitality lowered by the resolution of the 
inflammatory deposit. I think, then, we are justified in say- 
ing that the curative effect of the iodides in actinomycosis is 
corroborated by this case. 

With reference to the relative action of the compounds of 
potassium and sodium, it is important to note that, whilst 
the potassium salt is more diffusible than the sodium iodide, 
it is much more poisonous to nerve fibre, nerve centre, and 
muscle, and more irritating to the gastro-intestinal tract. 
Therefore where there is much tissue wast? or gastro- 
intestinal irritability, it may be found safer and as efficacious 
to give the iodide of sodium. 

ures are reported’® by parenchymatous injections of 1 per 
cent. solutions of the iodides of potassium and sodium. In 
this case the douching by 2 per cent. solutions of potassium 
iodide produced no marked effect, probably on account of the 
fluid running over the deposit without penetrating it to any 
e xtent. 

Very definite results followed the spirit applications. 
These were: 

1. Great power of penetrating and cleaning the burrows 
and abscess cavity. 

2. Dehydrating and coagulating effect on albuminous sub- 
stances, causing the deposit to come away in masses. 

i; Germicidal action. 

here being no evidence of the ray fungus at the “ sectio,” 
it seems that the fierce battle between the besieged and his 
assailant ended in the almost simultaneous destruction of 


both. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A CASE OF ECZEMA TREATED BY THYROID 
EXTRACT. 

On March 12th I was called to see Mrs. A. D., aged 43, 
married, nulliparous, who complained of her right leg being 
red, ‘‘ weeping,” swollen, and intensely itchy. The inflamma- 
tion extended from the sole (which was not affected) to the 
level of the tibial tuberosity, and encircled the entire limb. 
At times scales were seen. 

Two and a half years ago the patient noticed a small red 








5 BRITISH MEDICAL JOURNAL, November 17th, 1304. 
6 Path. Soc. Trans., 1889. 
7 Med. Chirurg. Trans., vol. 1xxviii, p. 37. 
8 British Journal of Dermatology, March, 1896. 


spot on the inner side of the ankle; the redness round jt 
spread in all directions. The patient has been accustomed 
during the last eighteen months to putting on starch poulticeg 
to relieve the pain. 

From March 12th till April 27th I treated the patient locally 
with zine oxide, ammoniated mercury, bismuth, ete., and 
internally by arsenic, with citrate of iron and quinine. §he 
had also lotions of lead and calamine. The redness increageg 
and the itching continued, so that on April 24th she was com. 
pelled to remain in bed. 

On April 27th, I noticed that she had a small, hard goitre 
on the right side of the neck, about the size of a small hen’s 
eee This appeared fifteen years ago, and had never left her. 
There was no exophthalmos. I then gave thyroid extract 
5-gr. tabloids (Burroughs and Wellcome), three daily, and 
dusted the limb with a simple dusting powder. 

By May 5th, scales had formed over the surface of the leg, 
The redness was slightly diminished; the itching was nearly 
gone. Six thyroid tabloids were ordered daily. 

By May 13th, the scales had peeled off considerably. The 
skin underneath looked more healthy, and ‘‘ weeping” and 
itching had ceased. 

On May 14th, the patient had to attend to her duties, and 
accordingly got up. 

On May 30th, the redness had nearly disappeared; the skin 
was smooth and natural. She merely complained of a little 
stiffness, and a very little cedema at the ankle. Pulse and 
temperature were during all the time normal. 

On June 1oth, there were two small crusts on the inner 
side of the ankle, each the size of sixpence; otherwise the 
leg was nearly as white as the other. The patient could 
perform all her duties with no discomfort. The goitre had 
not changed during the treatment by thyroid. 

The patient is still taking six tabloids daily, and she has 
suffered no inconvenience constitutionally excepting one 


day’s nausea. 
J. D. Gitrutu, M.A., M.B., C.M.Edin., 
Parish Medical Officer, Duffus, Moray. 





POISONING BY CAMPHOR: RECOVERY. 
On May 2nd, 1896, at 10 p.m., I was called to see a woman, 
aged 35, who had swallowed 1 oz. of camphor oil in mistake 
for castor oil. The camphor oil contained camphor and olive 
oil, in the proportion of 1 to 4, consequently she had taken 
about 96 grains of camphor. 

On taking the drug she felt a burning pain in the throat 
and stomach, accompanied by great thirst. She became 
giddy, vision was blurred, and breathing difficult. In about 
ten minutes she was seized with a convulsion, which quickly 
passed off and left her delirious. She then retched, but was 
unable to vomit. I arrived at the house about half an hour 
after the poison had been taken. I found her in a convulsion, 
the back rigid, arms and legs extended, face pale, pupils 
dilated, and the breathing inclined to be stertorous. Twitch- 
ings then came on, beginning in the face, the eyelids moved, 
the arms were thrown to-and-fro, and the legs jerked about as 
in the clonic stage of an epileptic fit. This condition lasted 
about a minute. She became quiet for several minutes, and 
then sat up in bed in an excited, semi-conscious state, with 
pale face, and perspiring profusely. The pulse was full, soft, 
and 120. 

I administered an emetic of mustard and tepid water with- 
out much difficulty, and it acted in about five minutes. She 
vomited half a pint of a yellowish fluid, smelling strongly 
of camphor, containing small pieces of food and shreds of 
mucus. Shortly after the emesis she had another convulsion, 
but milder than the last. The emetic was repeated, with a 
large draught of tepid water, and about half a pint of fluid 
like the last, was ejected. After a short interval a third 
emetic was given, and this time the ejected fluid had only a 
slight odour of camphor. I was unable to wash out the 
stomach, as I had no siphon tube with me. She seemed 
greatly relieved by the repeated emeses, and became quiet, 
but complained of severe pain over the hypogastric and left 
hypochondriae regions. The pain disappeared on applying 
a poultice. Her breathing now became regular, her pupils 
less dilated, and she fell asleep about 11 p.m. (one hour anda 
half after taking the camphor). She passed a tolerably com- 





fortable night, but had several mild convulsions. Next day 
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she was dull, apathetic, and faint, and had no appetite; but 
in a few days she regained strength, and no serious effects 
followed the mishap. 

East! recorded a case of a lad, aged 19, who recovered after 
taking 120 grains of camphor, and in his case the leading 
symptom, as in the above case, was a convulsion of an 
epileptic type. An infant is reported by Schaaf? to have died 
from the effects of 30 grains of camphor, but in the majority 
of the cases reported which have ended fatally, the exact dose 


taken was not ascertained. 
Dundee. J. M. H. Macteop, M.A., M.B. 





A METHOW OF TEMPORARILY CLOSING THE 
OPENING AFTER GASTROTOMY. 
In the British MepicaL JOURNAL of June 6th, Mr. Harrison 
Cripps describes a method of temporarily closing the opening 
after gastrotomy, ete., by 
means of a small indiarubber 
valve. 

In 1892 I had occasion to 
use a somewhat similar 
method, which has, in my 
opinion, several advantages 
over Mr. Cripps’s plan. 

Messrs. Krohne and Sese- 
mann attached the valve for 
me about 3 inches from the 
end of aJacques’ catheter. The 
catheter is introduced, the 
valve closing like an umbrella 
and expanding again when in 
the stomach. A thicker piece 
of indiarubber is then slipped 
over the catheter and rests on 
the skin, being fastened to the 
catheter by a couple of small 
safety pins. The end of the 
catheter is passed through the 
dressings and clamped. When 
feeding the patient it is only 
necessary to unclamp the pro- 
jecting end of the catheter 
and inject the nourishment. 
stomach contents. 

Epwarp CoTtTeRELL. 
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(EDEMA AND PROLAPSE OF CERVIX IN 
PREGNANCY AND LABOUR. 

In the Eprrome of the Bririsu Mepicat Journat of July 20th, 
1895, there is a note on cedema and prolapse of the cervix 
in pregnancy and labour, in which is described a case of 
partial prolapse. A few years back I was called on to attend 
a black woman, as she was unable to give birth—we never 
are called in this country until labour has gone for two or 
three days fruitlessly. I examined her, and was rather non- 
plussed at being unable to find the os uteri. I found a 
pedunculated hour-glass shaped body occupying the vagina 
and protruding at the vulva. This proved to be the cervix 
uteri, enormously elongated, of course, so as to protrude 
externally, the os uteri being at the apex of the body and 
without the vulva. I had no difficulty in dilating the os 
and passing the forceps, when the child was readily extracted. 
The woman made a speedy and complete recovery, but has 
— the cause ; hence I am unable to say if the condition 

rs, 

.Afew months back I was again called in to a case of a 
similar nature, in this instance of the right anterior portion 
of the lip of the cervix uteri, which was enlarged and pro- 
truded ; the enlargement was about the size of a turkey’s egg. 
There was no difficulty in effecting delivery with the aid of 
the forceps. Believing it to be a polypoid outgrowth, I 
directed the woman, when able, to come to the hospital for 
the purpose ofremoval. She did so a couple of months after, 
when I found the growth had entirely disappeared, and the 
only vestige of its existence was a small irregular red surface 
on the cervix. It may not be unnecessary to add that it had 











1 BRITISH MEDICAL JOURNAL, March 2oth, 1886, p. 542. 


not sloughed off, but, the cause of the oedema having disap- 
peared, it had retracted naturally. 

I was unable to get any previous history of these cases, as 
they are not observant of these matters, and, being fatalistic, 
everything goes as a matter of course. 

Black River, Jamaica. Jas. A. L. CaupEr, M.B. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 

BRITISH HOSPITAL, BUENOS AYRES. 

THE REMOVAL OF CARBUNCLES BY EXCISION. 

(By J. O’Conor, M.A., M.D., B.Ch. (T.C.D.), Senior Medical 
Officer.) 

Durinc the past three years it has fallen to my lot 
to treat twelve cases of carbuncle, six on the nape of the 
neck, two on the buttock, two on the back, one on the 
perineum, and one on the face. In each instance the treat- 
ment adopted was excision, supplemented in four cases by 
erasion. The operation is carried out in the following 

manner: 

1. The patient having been placed under ether, a deep 
incision is made round the whole circumference of the car- 
buncle, at least half an inch outside the infected area. 
Luckily carbuncles, as a rule, do not occupy parts where there 
are any large blood vessels, therefore there can be no excuse 
for stinting the depth of this incision. 

2. With the handle of a scalpel or periosteal elevator the 
carbuncular mass is undermined, elevated, and removed in 
the same manner as a tumour of the breast. 

3. Sometimes it happens that the disease has extended too 
deep, and cannot be isolated from the surrounding structures. 
In such a case I always remove all 1 can with the knife, then 
a strong scissors is brought into action, and lastly the opera- 
tion is finished with a sharp Volkmann’s spoon. Not a trace 
of the disease should be left. 

4. In order to contend with any microscopical particles that 
should have escaped this process of eradication, I swab the 
whole surface with a solution of zinc chloride, 40 grains to 
1ounce. Of course this is only used in cases that do not 
admit of clean removal. 

5. A large circular wound is generally left; this is finally 
painted with the following solution: Carbelic acid one part, 
alcohol one part, methyl violet one part, water ten parts ; 
dusted with iodoform, packed with iodoform gauze, and 
bandaged. ; 

6. When the granulating wound comes level with the sur- 
rounding skin Thiersch’s grafts are applied, which consider- 
ably hasten the cure. 

Needless to say, this operation is not by any means a 
bloodless one; but with a steady assistant armed with a 
dozen pressure forceps there is no need of alarm ; any vessels. 
that merit it are tied; the general oozing soon ceases with 
pressure of a sponge soaked in hot water. 

Out of the 12 cases, 8 were cleanly excised: the remaining 
4 required the scissors, spoon, ete. In nota single instance 
did the disease recur in the wound; constitutional symptoms, 
in some cases severe, vanished in twenty-four hours. In fact, 
it is hard to realise that a patient so deeply in the throes of 
septicaemia can be restored to his normal state in such @ 
short space of time. No other method that I have ever tried 
or heard of equals complete excision in this respect. To 
show this I shall mention one case: 

A ship’s officer, aged 35, entered the British Hospital 
suffering from a large carbuncle, situated below the spine 
of the left scapula; on the evening of admission his tempera- 
ture was 104° F., tongue furred and dry, pulse 110, cold 
clammy sweats, anorexia, with an anxious face, flying all 
the signals of surgical distress. On the following morning, 
as his general condition was worse, notwithstanding the 
frequent application of warm boracic fomentations through 
the night, he was placed under chloroform and an incision 








2 Jour. de Chim. Méd., 1853, P. 507. 
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which was over 4 inches in diameter; the whole mass was 
lifted up from the connective tissue and removed, without 
entering the diseased portion. The following evening the 
temperature was normal. ‘‘ He felt he wanted something to 
eat.” The temperature never again exceeded 99°; he was 
able to partake of full diet on the third day, and was taking 
exercise in the garden on the fourth. My experience in the 
other cases has been identical. 

There was no trace of sugar found in any of their urines ; 
consequently I cannot say how a diabetic patient would bear 
the operation. It practically means for him, ‘“‘Is the cure 
worse than the disease ?” Personally I doubt it. 

Having obtained such remarkable results by excision, I 
reluctantly feel impelled to question the dictum of so good 
an authority as Mr. Jonathan Hutchinson, jun., in Treves’s 
System of Surgery, page 713. Writing on the treatment of 
carbuncle, he states, ‘‘An ancient plan of treatment of car- 
buncle has, however, been lately revived, consisting in 
cutting with scissors and scraping away all the slough, in 
the belief that this shortens the healing process. Un- 
doubtedly some time and perhaps considerable pain are 
occasionally saved by this plan; but on the other hand, the 
risk of opening up veins, and causing pyzmia appears to 
be distinctly increased, and many surgeons have on this 
account abandoned it.” Ishould explain the occurrence of 
pyzmia as due to half-hearted operations, where the disease 
is not thoroughly cleared away ; or to operations undertaken 
too late, when the pyszmic virus had already entered the 
blood. So far I have not heard of pyzmia following Barker's 
operation in psoas abscess, scraping away suppurating 
inguinal glands, or the opening up and scraping of large 
abscesses on the thigh, where the process is somewhat 
identical. 

My apology for this criticism is, first, that I do not 
think there is any scientific foundation for the remarks just 
quoted, as to the possible dangers; secondly, I am a strong 
believer that in every instance in surgery where there is a 
grave constitutional depression prompt measures ought to be 
taken, and if possible a “‘ clean sweep” made, not only of the 
micro-organisms, but of their camp. 

As Mr. Hutchinson does not mention complete excision in 
the treatment of carbuncle, my remarks as to his theories 
only refer to operations where the scissors and spoon are 
used as supplementary to the knife. 


REPORTS OF SOCIETIES, 


BRITISH GYNAZCOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, June 11th, 1896. 

SPECIMENS. 

Mr. O’CALLAGHAN showed two specimens of Fibromyoma of 
the Uterus, removed by the extraperitoneal method of 
hysterectomy. Both patients made a good recovery.—Dr. 
MacrpHErson Lawrie showed two specimens of Carcinoma of 

the Uterus, removed by vaginal hysterectomy. 








On SomE PsycHoLoaicaL CONSEQUENCES OF SUPPRESSED 
MENSTRUATION. 

Dr. Fancourt Barnes read this paper. He recalled the 
fact that the menopause, whether natural or artificial, was 
liable to be associated with mental disturbance, and that the 
natural climacteric had a more marked influence in this 
respect than the sudden inhibition of menstruation by acci- 
dental causes. He briefly reviewed the process of men- 
struation from the point of view of the variations in vascular 
tension which it occasioned, and which could be demonstrated 
by the sphygmograph. He believed that the increased 
vascular tension was in some measure responsible for the 
pga disturbances found. He related a ease in illustra- 
ion. 

After some remarks by Dr. LerrH Napier, 

Dr. Ropert Barnes said that in a paper read before the 
Society some years ago he dwelt on the relation of menstrua- 
tion to insanity. He regarded it as a great fault in the 
organisation of our asylums that there was no provision for 
the examination of such cases. Not only should women be 


a 
examined before being committed to asylums, but the asylum 
authorities should employ skilled gynecologists to attend to 
pelvic disease occurring among the inmates, whether or not 
the mental condition was likely to be benefited thereby. The 
precept he learned in Paris in his student days, Messieups 
interrogez toutes les fonctions, was one they should always bear 
in mind. 

Dr. Routu had seen cases in which the neurotic condition 
was so marked that unless the patients were in good handg 
they were very likely to drift into an asylum. More than 
once he had been called in to see patients in asylums, and 
had been able to save some of them from spending their dayg 
as lunatics. Many kinds of insanity were due to suppression 
of the menses. 

Dr. MACNAUGHTON JONES said that suppression of the 
menses was sometimes the result, and not the cause, of 
mental disturbance. Many asylum doctors were alive to the 
co-ordination of mental and sexual conditions. Treatment 
was often very difficult, for the patient’s safety had to be 
thought of, and it was sometimes necessary for this purpose 
to put her under temporary restraint. Dr. Barnes’s remarks 
about the variations in tension were interesting; the high 
tension might show itself in other directions, as in dis- 
turbances of the eyes, ears, nose, or throat. 

Dr. Fancourt BARNES, in reply, said his object had been to 
show the value of surgical methods in some cases which were 
generally looked on as purely medical. 


SvuccEssFUL TRANSFUSION AFTER EXTREME H ©MORRHAGE, 

Dr. HoLuanp related a case in which, two hours after an 
ordinary ovariotomy, the house physician noticed signs of 
severe and rapidly progressing hemorrhage. On Dr. Holland’s 
arrival the patient was pulseless; he at once reopened and 
retied the pedicle. By this time the patient had ceased 
breathing. Dr. R. T. Smith carried on artificial respiration, 
and Mr. Scott-Elliott, senior house physician, rapidly and 
skilfully performed transfusion, whilst Dr. Holland was 
occupied with cleansing the flooded abdomen. After a pint 
of saline solution had been introduced a faint sigh was heard, 
and the pulse was felt, thready and unstable. After the 
second pint it was a little stronger, and the hands became 
warmer. After 3 pints had fully passed into the veins the 
patient opened her eyes, rolled her head, and had a _well- 
sustained pulse of 108. She was put back to bed. Chloride 
of sodium solution was also used for washing out the abdomen, 
and about a pint was purposely left in. The patient sat up in 
bed on the eighteenth day, and left the hospital, convalescent, 
on the thirty-fifth day. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM, 
Friday, June 12th, 1896. 
LECTURE ON VISION AND 
PERCEPTION. : p 
Dr. H. SNELLEN, Professor of Ophthalmology in the Uni- 
versity of Utrecht, delivered the Bowman Lecture. After 
paying a tribute to the memory of Sir William Bowman, and 
to his powers as a brilliant operator and scientific physician, 
Professor Snellen proceeded to consider the demands made 
by the State on ophthalmic surgeons at the present day in 
regard to the examination of candidates for the public 
services, and pointed out that England had taken the lead 
among nations in this matter. The Ophthalmological Society 
and the British Medical Association, having each of them in- 
vestigated and reported on the subject, had succeeded in Im- 
pressing the authorities with a knowledge of its importance. 
As tending to throw light on some of the questions of vision 
which were still undetermined, the lecturer went on to 
describe the result of some investigations on vision and 
retinal perception which he had recently been making. 
Alluding to the contention of Vierordt and others that it was 
better to express the acuity of vision by the square of the 
diameter of the retinal image rather than by its linear 
measurement, Dr. Snellen pointed out that_ while the 
recognition of form depends on more complicated con 
siderations than can be expressed by the simple linear 
measure, yet the value of perception is not fully represen 
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erceptivity of the fovea is not equal all over, but diminishes 
rom the centre outwards. Moreover, the act of vision was 
not confined to the perception of a stationary retinal image, 
because the movements of the eye brought every part of the 
image over the centre of the fovea, and each muscular move- 
ment represented a linear measure. One of the most im- 
portant questions was the dependence of acuteness of vision 
on the amount of illumination, and the difficulty of stating 
the amount of illumination, especially by daylight, which 
varies so constantly. A fresh series of observations had been 
recently made on this subject at Utrecht, under Professor 
Snellen’s direction. The observations were carried out by 
the light of a gas flame kept at a constant pressure by a 
special regulator, and passed over benzine to secure constancy 
of illuminating power. The photometer of Leonhard Weber 
was used, by means of which it was possible to estimate the 
amount of light on any given surface, without regard to the 
source of the light. It was found that when the illumination 
reached a certain degree of intensity the unprotected eye 
was unconscious of any further increase of luminosity; 
the maximum of vision was reached with a luminosity 
of 30 to 50 metre candles. With decrease of illumination the 
vision soon diminished, and changes in intensity were 
quickly perceived. The acuteness of binocular vision was 
higher with every degree of illumination than that of 
monocular vision, but the difference was not equal to doubling 
the intensity of the light, as had been stated. A further 
series of observations was made with the photometer in order 
to arrive at the intensity of daylight at different times in 
various workshops. Ina printing business the want of light 
impeded the work of compositors when it fell below 15 metre 
candles ; if at dusk the intensity did not fall below 15 metre 
candles there would be in full daylight an intensity of 30 to 
¢ metre candles, direct sunlight being excluded; for coarser 
inds of work, like that of carpenters and blacksmiths, a 
minimum of 10 metre candles was enough. In the new 
Ophthalmic Hospital at Utrecht special arrangements of 
lighting the operating room had been made; the highest 
demands.on the visual powers were made where operations on 
the eye had to be performed. Considering that the visual 
ower is heightened by adaptation of the eye for a weaker 
ight than that falling on the observed object, the walls, 
ceiling, and floor of the operating room had been painted 
black, and light was only admitted through a window 
directly on to the patient. By this means the operator had 
at his disposal the maximum of his vision; there was the 
additional advantage that the troublesome reflections from the 
cornea were avoided, and the patient’s gaze could be kept 
fixed in any direction by the flame of a candle which could be 
wellseen against the dark background of the walls. The 
adaptation of the eye to light was next considered. Like the 
size of the pupil, the sensibility of the retina changed under 
the influence of light and darkness. The time required for 
adaptation corresponds wiih the period of anatomical changes 
in the retina—namely, the formation and disappearance of 
the visual purple, the changes in the pigment cells and cones. 
Observations were made with a small screen illuminated by 
an electric spark of great intensity. The moment the light 
flashed forth there appeared on the screen a bright flood of 
light, which rapidly increased in intensity, and then faded 
away in about a corresponding period of time. During the 
increase in intensity the iight had the same colour as the 
screen, during the decrease it had the opposite colour. This 
occurred with all colours, provided they were sufficiently 
saturated. Mixed colours were seen as such, followed during 
the decrease by opposite mixed colours. It was found 
that absolute white is very rare; white paper has 
always a yellow or blue tint, and dead black ap- 
pears as saturated blue followed by yellow. These 
two phases were succeeded by a third phase of much 
longer duration ; the after-image corresponding to this third 
wena was very feebly coloured, and was mostly of a reddish 
rown colour; as long as this red-brown after-image persisted 
there was anesthesia for objective light, such as was given by 
a plate of luminous paint. The third phase corresponds to 


‘ 


more commonly studied after-images, which arise by 
ong continued looking at a bright object and its projection 
on a white surface. This interesting succession of light and 





feeble light in a darkened room; if this be done the light 
slowly fades and disappears altogether, but with the slightest. 
movement of the eye it suddenly reappears, owing to its fall- 


ing on a fresh part of the retina. If the light be looked at 
while movement of the eye is carefully avoided after disap- 
pearance, it slowly and gradually returns to its former bright- 
ness, and then slowly fades again, so that a continual slow 
succession of light and darkness can be observed. These 
phenomena are to be looked upon as an example of the reci- 
procal effect of the adjoining parts of the retina on each 
other ; according to Hering’s theory of colour vision there isa 
continuous reciprocal influence between the spot in the 
retina where the image is observed and the adjoining parts, 
due to a modification of the visual substance, which under- 
goes alternate assimilation and dissimilation. Assimilation 
and dissimilation can temporarily become equally great, and 
by reciprocal influence neutralise each other. 


MEDICO-PARLIAMENTARY., 


HOUSE OF LORDS. 
INFANT LIFE PROTECTION. 

THE Committee of their Lordships’ House engaged in considering the 
Infant Life Protection Bill and the Safety of Nurse-children bill held a 
further sitting on June 18th, the EARL OF DENBIGH again presiding. 
Evidence was given by Mrs. ABRAHAMS, manageress of the Roman 
Catholic refuge homes founded by the late Cardinal Manning at Lime- 
house, Highgate, Tottenham, and Rotherhithe. She stated that children 
were taken into the homes from _a fortnight old and upwards. The 
mothers were also kept there till a situation could be found for them, 
the home at Tottenham being the only one where the children were kept 
apart from their mothers, with a few exceptions. The Cardinal was the 
real head of these rescue homes. She did not think inspection under the 
Act would be objected to if any public object was to be gained. 


HOUSE OF CUMMONS. 
THE CASE OF SURGEON-CAPTAIN FOWLER. 
THE following is a condensed report of the debate: The House went into 
Committee of Supply on the Army Estimates, this being the fourteenth 
allotted day, Mr. J. W. LOWTHER in the chair.—On the vote to complete 
the sum of £253.500 for the War Office, Sir WALTER FOSTER rose to move 
the reduction of the Secretary of State’s salary by £100, in order to call 
attention to the case of Surgeon-Captain Fowler. He stated that last 
year Surgeon-Captain. Fowler. who had served for nearly ten years in the 
army with distinction and without reproach, was sent down to Sheerness 
as medical officer in charge of a militia regiment which was up for train- 
ing. As the result of certain proceedings which took place in the officers’ 
quarters Surgeon-Captain Fowler was gazetted out of thearmy. It was 
not alleged, the hon. member said, that Surgeon-Captain Fowler was at 
all implicated in these proceedings, or that he had done other than his 
duty in connection with them. The War Office had never furnished the 
officer with any statement of the ground upon which he had been dis- 
missed, as a consequence of which he had been deprived of his means of 
livelihood, and had lost a gratuity of £1,250, to which he would have 
become entitled on the completion of his ten years of service. The War 
Office authorities had practically admitted by their action that Surgeon- 
Captain Fowler had been guilty of no offence, for he had now received 
employment in the Colonial service in British Guiana, to which he was 
not appointed until after the Secretary for the Colonies had made himself 
acquainted with the circumstances under which he had been dismissed 
from the army. The hon. member contended that ee am Fowler 
had not been fairly treated in the matter, aud heappealed to the Committee 
to assist him in endeavouring to obtain for this officer the justice to which 
he was entitled.—Dr. FARQUHARSON seconded the amendment, and, as an 
old army medical officer, said that if he had been in Dr. Fowler’s position 
he should have acted as he did. It was the duty of the senior combatant 
officer to report this occurrence. Assuming. for the sake of argument, 
that an error of judgment was committed on Dr. Fowler’s part, the 
punishment was too heavy for the offence. A position in the Colonial 
service was not sufficient recompense. Dr. Fowler should be reinstated. 
Justice would then be done to him, and a good effect would be produced 
on the Army Medical Department.—Mr. BRODRICK said the case was one 
of the worst the military authorities had had under their cognisance, 
and it was necessary for them to act severely by all concerned. The 
facts were not precisely as they had been put before the House on 
information supplied. Some of the witnesses at the Court of Inquiry, on 
finding a more serious view was taken of these occurrences than they 
anticipated, went out of their way to retract and modify statements made. 
It had been said that Dr. Fowler was not the senior officer present, and 
why he did not appear in the first instance was that all those examined 
before the Court of Inquiry, including Dr. Fowler himself, entered into a 
conspiracy to conceal the fact that a certain officer had been present 
because they thought he might sutier penalties for so being. _The War 
Office acted on facts about which all the witnesses agreed. There 
was premeditation in what occurred; and the evidence went to 
show that Dr. Fowley’s knowledge was longer and _ his discouragement 
less decisive than had been described, while he did not show any desire 
to assisted the authorities in arriving at the truth. The authorities felt 
it was necessary to mark severely their sense of these disgraceful occur- 
rences; aye, and even if it were necessary to break up a regiment to stup 
these occurrences, the regiment had better be brokenup. The senior 
captain who was present was removed from the army, being informed 
that Her Majesty had no further occasion for his services; the senior 
lieutenant was also removed from the army; one young officer resigned 














dark of the after-image can also be seen on looking at a very 


his commission; one was severely censured ; and one who was to have 











ere ss 





1560 wares Jovan | CORRESPONDENCE. [June 27, 1896, 








been commissioned was not allowed toenterthearmy. Dr. Fowler, who 
was more than ten years the senior of all except the senior captain, who 
had had nine years’ experience of the regulations, and was over 30 years 
of age, was apparently to be the only one who was not to interfere, and 
was not bound to report. There was no ground for a court-martial, be- 
cause it was not a case of mutiny, fraud, and drunkenness. The reason 
why Dr. Fowler was called upon to retire was that he was held to have 
been wanting in discretion in the performance of military duty, and not 
to have had asense of what devolved upon him in his position. The 
authorities held it was distinctly a case of disorder in which he might 
have given the parties into custody under Subsection 111, Section xLv, of 
the Army Act. He had served only nine years. and was not entitled to a 
—_ until he had served twelve years. The War Office had desired 
o temper justice with mercy. While there was imputation on 
military duty, there was none on his pro- 
fessional competence, and, therefore. while discipline required 
that he should leave the army, there was no _ reason why 
he should not earn a professional livelihood in another sphere.— 
Sir G. O. MoRGAN asked whether sir Francis Jeune, as Judge-Advocate- 
General, had been consulted as to the propriety of holding a _court- 
martial in this case.—Mr. BRODRICK said the military authorities did not 
think it necessary to hold an inquiry, as the facts were clear.—Mr. 
BALFour feared that continued discussion of this painful subject could 
only bring discredit to the British army,and he hoped the Committee 
would agree to bring it to a summary termination.—Mr. LABOUCHERE 
thought the Committee should know which version of the affair was 
correct—that of the honourable member for Ilkeston or that of the Under- 
Secretary for War—which were contradictory, before they proceeded 
to something else.—Sir H. CAMPBELL-BANNERMAN agreed with the First 
Lord of the Treasury as to the necessity of bringing the debate to a 
speedy close. But at the same time he thought the facts had not been 
clearly established to the Committee. Itseemed to him that, ifthe facts 
were as stated by his hon. friend the member for Ilkeston, Dr. Fowler 
had been too severely punished; but if, on the other hand, the state- 
ments of the Under-Secretary for War were true, Dr. Fowler ought not to 
b2allowed to holdany appointment undertheCrown.—Captain NORTONsaid 
the system of bullying or bear fighting which was permitted inthearmy was 
the cause of many scandals. If this officer had dcne something unbecom- 
ing an officer and a gentleman, yn was he not tried by court-martial ?— 
Sir H. CAMPBELL-BANNERMAN asked whether the Government would 
agree to leave the facts of the case, as to which there was some doubt in 
the minds of hon. members, to the law officers of the Crown, with a view 
tcobtaining upon them the judgment of men qualified to deal with intri- 
cate cases of the kind. He was sure his hon. friend and those who su 
ported him would abide by such a decision.—Mr. BRODRICK said that in 
the circumstances he had stated it was impossible for the military 
authorities to receive Dr. Fowler back into the army in any circum- 
stances.—Mr. J. MORLEY urged that if the course suggested by his right 
hon. friend were taken the House would feel assured that the projer 
steps were taken to get at a legal and judicial view of the facts. He could 
not see how the Government or the War Office could object to that.—Mr. 
BALFOUR said the War Office had gone on the undisputed facts, as ad- 
mitted by Dr. Fowler himself, and it did not appear to the Government 
that there was any ground for further inquiry into the facts. To refer 
the matter now to the law officers of the Crown would, in his opinion, 
create a very bad precedent. and certainly would not conduce to justice. 
—Mr. ROBERTSON demanded to know why there was no court-martial in 
this case. He was not ready to do as the leader of the House wished, 
and to pronounce condemnation upon an absent man.—Mr. HALDANK 
thought that the facts ought to be laid before the law officers of tle 
Crown, and that they should report to the Government upon the case. 
The Government would then be in a position todo what was just.— 
Mr. J. W. MELLOR argued that the right course for the Government to 
take would be to consult the Judge-Advocate-General. When he was 
Judge-Advocate cases were on several occasions referred to him long 
after the time when they occurred.—Dr. CLARK maintained that more 
light ought to be shed upon this matter. He thought they would all be 
ready to abide by the decision of the Judge-Advocate-General.—Sir J. 
FERGUSSON thought that in this matter the Committee ought to put some 
confidence in the heads of the Army to see justice done and maintain the 
character of the Army.—Sir WALTER Foster said that the statements of 
the Under-Secretary of War made it impossible for him to withdraw his 
motion. He wanted the officers to be examined on oath, and to see the 
facts laid before the law officers of the Crown or the Judge-Advocate- 
General, so that a court-martial might be held.—Colonel HuGHEs thought 
it would be better to put the offenders on trial in a criminal court.— 
Captain PiRiE thought that the evidence brought forward proved that a 
court-martial was necessary.—The Committee divided on the question of 
the reduction of the salary of the Secretary of State, and the numbers 
were—for the motion, 93; against, 209 ; majority against, 116. 


_ THE ARMY MEDICAL VOTE. 

The vote, amounting to £294.800, for “‘the medical establishment and 
the cost of medicine,” was taken in the House of Commons on June 10th 
without debate. When it was called on Captain Cecil Norton rose in his 
place, evidently with the intention of asking a question or offering a 
criticism, but he failed to “catch the Chairman's eye.” Atany rate, it 
was declared that *‘ The ayes have it” before the hon. and gallant member 
could arrest the vote. 


CHAPLAINS AND MEDICAL OFFICERS IN SCOTCH PRISONS. 

Mr. HoziER asked the Lord Advocate, with reference to a deputation of 
the chaplains and medical officers of the Scottish prison service in 
February last, received by the Secretary for Scotland, whether any steps 
were being taken to redress the grievances under which these officers 
were alleged to be suffering in respect of their status and salaries.—The 
LORD ADVOCATE, in reply. said: The matter referred to by my hon. friend 
has been carefully considered by the Secretary for Scotland, and some 
additional information has been recently asked for from the Prison Com- 
missioners for Scotland; but as the Secretary for Scotland does not 
intend to make | representations to the Treasury until the time for 
the consideration of the Estimates for 1897-98, he is not able at present to 
make any statement. 


his capacity for 





DoG MUZZLING. ’ 

Mr. LonG, in response to Sir LEwis M‘IvER, said that during the 
four weeks 22 cases of rabies in dogs had been reported in London ang 
the Home Counties and 2,962 stray dogs had been seized in London, op} 
809 of which were claimed. These circumstances pointed to the necessity 
of the continuance of the muzzling regulations. 


CORRESPONDENCE. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

S1r,—May I ask for space in the British MEpicaL Journa, 
to acknowledge the receipt of 500 guineas collected from hig 

atients by Mr. Hames in aid of the funds of the Royal 
Medical Benevolent College? I venture to hope that such 
success achieved by one medical practition:* may incite 
others to aid by enlisting the active practica: sympathy of 
their patients in their several districts. _ 

I would take this opportunity of thanking the members of 
many of the Branches of the British Medical Association for 
the grants voted in aid of the College. Last week the South- 
Eastern Branch, with which I have been associated all my 

rofessional life, voted £21 to the College and £21 to the 
British Medical Benevolent Fund. Such aid and_such 
sympathy are simply invaluable to the governing bodies of 
both charities.—I am, etc., 

C. Hotman, M.D., 


Treasurer Royal Medical Benevolent College. 
37, Soho Square, W., June 23rd. 
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SCHOOL BOARD CERTIFICATES. 

Sir,—At a meeting of the Council of the London and 
Counties Medical Protection Society, Limited, held on June 
2nd, they had before them a complaint of Dr. R. B. Hunt, to 
the effect that the parents of a child attended by him had 
been prosecuted for the non-attendance of their child at. 
school, notwithstanding that Dr. Hunt had given a certificate 
of the child’s unfitness to attend, which the school attendance 
officer declined to accept as it did not state the exact nature 
of the child’s disease. After discussion the following resolu- 
tions were unanimously passed, namely: 

The Council is strongly of opinion that a medical certificate concerning 
absence from school without stating the condition of the absentee’s dis- 
ease should be considered satisfactory by the School Board. 

The Council is also strongly of opinion that in no circumstances 
should a medical man in his certificate name the disease from which the 
absentee is suffering, unless he shall have been requested to do so by the 
parents or responsible guardian of the scholar. 

At a meeting of the West Ham School Board on June otl 
the chairman called attention to the above prosecution, and 
said the school attendance officer exceeded his duty in taking 
proceedings without consulting the school attendance com- 
mittee. 

The chairman also said he would be quite satisfied witha 
doctor’s certificate that a child was unfit to attend school, 
even though the nature of the illness was not stated ; in fact, 
he did not believe the Board had any legal right to demand a 
certificate as to the nature of the illness, and that it might be 
a breach of medical etiquette to state what the illness.—I am, 


etc., 
Hvueu Woops, M.D., 
Honorary Secretary, London and Counties Medical 
Protection Society, Limited. 
June 22nd, 1896. 


DOCTOR OR NURSE?—THE NEW DANGER. 

Srr,—I ask for a small space in your well-occupied pages 
in order that I may reveal the position of the little coterie 
now busily engaged in an attempt to secure the ‘legal regis- 
tration of all nurses.” The pretensions of the fashionable 
nurse present a far graver danger to the public and the 
medical profession than the practices of the much“abused 
‘‘midwife.” Your remarks in reference to the recent Nursing 
Exhibition, promoted by Mrs. Bedford Fenwick, editor of the 
Nursing Record,as to the work of nurses, are significant. 
You say: ‘So far as a calling can be judged by its tools, 
nursing evidently runs to surgery; in fact, a good deal of the 
exhibition is devoted to objects which have but small rela- 
tion to nursing, except as far as nurses are used as medi 
assistants, which seems to be the drift of the times.” I have 
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inted out this danger over and over again, and am satisfied 
the profession sees and resents this unwarrantable intre- 
ference on the part of trained nurses. The practice has come 
about insidiously, but now these women openly avow their 
intention of securing to themselves a position independent 
entirely of medical control, and it is to be regretted that 
a few medical men are found to encourage them in their 

and. 

= the annual meeting of the British Medical Association 
last year, on the motion of Dr. Bedford Fenwick, a resolution 
was adopted by a large majority, setting forth the necessity 
for the “ legal registration of all nurses.” This gentleman is 
one of the editors of the Medical Times and Hospital Gazette 
and in Saturday’s number of that journal, in a leader heade 
4‘ Midwifery Legislation,” in speaking of nurses, I remark 
the following expression: ‘‘These women have already a 
royal charter. They have at present both right and reason 
on their side, and both the public and the profession are 
agreed that an Act of Parliament legalising their registration 
is certain to be passed.” It is also stated: ‘‘ The very reason, 
therefore, which compels opposition of midwives legislation 
furnishes a powerful and unanswerable argument in favour of 
the Parliamentary registration of ‘ trained nurses’ in order to 
place them in future under the control of the medical pro- 
ession.” 
. The following quotations from the same journal show a re- 
markable inconsistency in the arguments of those responsible 
for these opinions. In May of last year there was published 
in the Hospital Gazette already referred to, a scheme indicating 
an elaborate training of obstetricnurses. Following this, we 
have this remarkable expression: ‘‘ It appears to us that the 
consequence would be that many medical men would gladly 
employ nurses so efficiently trained for attendance upon their 
poor and parish patients, knowing that such parturient women 
would therefore receive every care and attention, and that in 
the event of any abnormality showing itself medical assist- 
ance would be immediately summoned.” 

I venture to submit had these opinions been made known 
to the annual meeting, Dr. Bedford Fenwick’s resolution 
would have been defeated by an overwhelming majority. To 
make use of these women as suggested simply means to cover 
unqualified persons, and it is the completest farce to argue 
that in such circumstances they could be under medical con- 
trol. The registration of midwifery nurses and of medical and 
surgical are totally different, and it is to be hoped the British 
Medical Association will not rest until the Bill promoted by 
the Parliamentary Bills Committee, as amended by the Lan- 
¢ashire and Cheshire Branch, has become law. I have found 
very few who object to it, but most admit it to be far away 
the best attempt to settle the midwives question both in the 
interests of the public and the profession.—I am, etc., 

June x6th. JAMES BrAssEY BRIERLEY. 








ELECTION OF DIRECT REPRESENTATIVES OF 
THE PROFESSION ON THE GENERAL 
MEDICAL COUNCIL. 


WE have received the following statement from the Council 
of the Medical Defence Union: 

The Council of the Medical Defence Union desires to lay 

before the profession the consideration of the following points 
respecting the appointment of the direct representatives of 
the profession on the General Medical Council at the forth- 
coming election in November, and to nominate for election 
Dr. Glover, of London (re-election) ; Dr. Woodcock, of Man- 
chester ; and Dr. Lovell Drage, of Hatfield. 
. The Council of the Union have found themselves so 
hampered in their efforts to procure a judicial hearing of 
matters and cases they have laid before the General Medical 
Council, that they believe the present election to be a 
momentous one for the profession at large, and that among 
the essential qualifications of the candidates the two most 
Prominent should be, first, that the three representatives 
should all be engaged actively in general practice; and 
secondly, that they should be directly and thoroughly versed 
in medical reform legislation. 

The resignation of Mr. Wheelhouse and Sir Walter Foster 
being “0 the question of the nomination of candidates is 





narrowed to the filling of the two vacant. seats, inasmuch as 
Dr. Glover offers himself for re-election ; and he has worked 
so strenuously in the interests of the profession as to worthily 
merit the vote of every practitioner, and the honour of being 
again placed at the head of the poll. 

Inasmuch as Mr. Wheelhouse represented in effect the 
North of England, the nomination by the Council. of the 
Lancashire and Cheshire Branch, and by the Council of the 
Medical Defence Union, will surely receive very warm sup- 
port, since Dr. Woodcock is, first, a general practitioner of 
great experience, secondly, an active member of the Council 
of the British Medical Association and of the Parliamentary 
Bills Committee thereof; thirdly, the President-elect of the 
Lancashire and Cheshire Branch; and finally, he is the 
President of the Manchester Medico-Ethical Association. 

For the third seat the Council of the Medical Defence 
Union has nominated Dr. Lovell Drage of Hatfield as being 
a general practitioner who, a graduate of Oxford University, 
has taken an active interest in medical education and an 
energetic part in resisting unfit midwifery legislation, both 
by promoting a real knowledge of the subject in the profes- 
sion and before the House of Lords Commission, and by 
resisting within the Obstetrical Society itself the issue of 
improper diplomas in midwifery. 


Dr. James Barr, Honorary Secretary, informs us that at a 
meeting of the Lancashire and Cheshire Branch on June 
24th, a resolution was passed nemine contradicente: 

That the Lancashire and Cheshire Branch approves of the nomination 
of Drs. Glover, Woodcock, and Lovell Drage for election to the General 
Medical Council. 


Srr,—As my esteemed colleagues in the representation of 
England and Wales have thought the time come for 
announcing their resignation, it is but epee to my 
fellow practitioners that I should take this early opportunity 
—by your favour—of saying that itis my intention to solicit 
again the honour of re-election at their hands. Though a bad 
judge, [am not conscious of having done anything to dis- 
credit the principle of direct representation, or to forfeit the 
kindness and the confidence of the profession, which have 
twice combined to place me there as one of its elected 
representatives. Other opportunities will soon occur of stat- 
ing my views to the registered practitioners of England and 
Wales. But I shall ask you meanwhile kindly to publish the 
following correspondence, which will explain my opinions on 
current questions of importance. 

I may be allowed in one sentence to say that_whatever the 
choice of the profession at the next election, I consider the 
loss of Mr. Wheelhouse and Sir Walter Foster a very real 
one to the Council and to the profession.—I am, etc., 

Highbury, N., June 23rd. JAMES GREY GLOVER. 

[CORRESPONDENCE.] 
Incorporated Medical Practitioners’ Association, 
Registered Office, 11, Adam —— ae 
une 15 1896. 

DEAR S1R,—I am directed by the General Council of this Association to 
say that, as it is reported that you may probably present yourself asa 
candidate for election as a direct representative on the General cal 
Council at the a election, my Council would be glad to know 
your views on questions of importance to the medical profession. The 
Council would therefore feel obliged if you would favour me with an 
answer to the following questions at your earliest convenience.— 
as you in advance, I am, dear Sir, yours faithfully, 

Dr. J. G. Glover. FRANK GREAVES, Honorary Secretary. 

1. Would you, if elected, support a motion in the General Medicart 
Council advocating a complete reform of the Medical Acts ? 

2, What action would you take in the Council concerning a proposal to 
register midwives as independent practitioners ? 

3. Would you support any motion in the Council condemning the hold- 
ing of appointments under medical aid associations which make a profit 
ou < hs pd medical officers, and which canvass from door to door for 

atients 
. 4. Would you support a motion in the Council asking for the appoint- 
ment of further direct representatives upon the Council as provided for 


in the Medical Act of 1886? aor 7 . 
25, ace, N., 
— "Tune roth, 1896. 

DEAR MR. GREAVES.—As it is my intention to offer myself again as a 
candidate for the office of direct representative of the profession—to 
which the profession has twice done me the great honour to elect me—1 
gladly respond to your letter as the Honorary Secretary of the Incorpo- 
rated Medical Practitioners’ Association inquiring my views on four 
specific questions.—Yours very truly, : J. G. GLOVER. 

1. I should support an amendment of the Acts in the way of —- 
ing and making more clerr and effective the clauses against, all false, 
fraudulent, and unqualified forms of practice, as well as against the mis- 
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leading use of titles, and of increasing the proportion of direct repre- 
sentatives of the profession. 

2. While impressed with the necessity of saving poor lying-in women 
from death and disease, at the hands of midwives ignorant of the first 
principles of puerperal hygiene, I should be strongly opposed to any Bill 
which did not make clear the non-medical function of the midwife, and 
the need for her being supervised by a medical practitioner in all unusual 
cases. 

3. Such methods of oe are inconsistent with justice to private 
ractitioners, with the best traditions of the profession, and with the real 
nterests of the public. Primarily the condemnation of them is the duty 

of the qualifying bodies of the profession. (I have taken some pains in 
the Council—not without some success—to quicken in all the ees ony, 
bodies the sense of responsibility for the use of their disciplinary powers. 
But I have ee | D np pam or supported their consideration in the 
Council, and should do so again if necessary. 

4- I should support such a motion with pleasure. 


Dr. F. H. Atperson (Southerton House, Glenthorne Road, 
W..), a8 a probable candidate, asks us to publish the answers 


which he has given to the same questions : 

r. Yes. The amendments proposed by the British Medical Association 
meet with my approval, and with a few additions might be desirable to 
accep, and all, perhaps, that could be obtained. 

2. [should oppose any Bill that would create a new order of partly 
ry ye practitioners, and thus violate the principle of the Bill of 1886. 

t the same time, I am not opposed, and believe some legislation is neces- 
sary to control and prevent the present unlicensed (and in many cases 
the lamentably ignorant) practice of midwives in poor neighbourhoods. 
The midwife should be known and legally described as an obstetric 
nurse, and the term midwife should never be used officially, and in my 
opinion itis desirable that the practice of the obstetric nurse should be 
under the supervision of the general practitioner, and in the present 
crowded state of the profession is quite feasible. I am jn favour of the 
suggestion of Dr. Fraser as mentioned in the Lancet of February 29th, and 
especially as to the registration of stillbirths. 

3. Yes, [am eroney, epeeees to medical aid associations that make a 
profit of the skill and labour of their medical officers, and which canvass 
from door to door; it is this practice that has proved so inimical to the 
interests of the general practitioner, but in my opinion the only effectual 
remedy is to render the practice illegal by the General Medical Council. 

4. Yes, I have advocated in my speeches and writings for many years 
for an increase of the number of the direct members of the General 
Medical Council, and this effort shall have my strong support. 


Mr. GeorcEe Brown (63, Charing Cross Road, W.C.) writes: 
Since the announcement in the British MepicaL JoURNAL of 
June 20th that Sir Walter Foster and Mr. Wheelhouse do not 
propose to offer themselves for re-election as direct repre- 
sentatives on the General Medical Council, I have received 
numerous inquiries as to whether I purpose to again come 
forward as a candidate. I shall feel o — if you will allow 
me to state through your columns that when the proper time 
arrives I intend to issue an address to my brother practi- 
tioners soliciting their support at the forthcoming election. 











THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 


By A MEMBER. 
In formulating any scheme for the improvement of the con- 
stitution of the Council, it is clearly evident that one must 
have regard, in the be 7 first instance, to the raison dW étre of 
the College itself. is has been set forth, first, in the 
Charter of 1800, and repeated in many subsequent charters as 
being for ‘‘ The Promotion and Encouragement of the Study 
and tice of the Art and Science of Surgery.” 

This duty was entrusted to a body which has had various 
names, and is now known as the Council of the College. It 
was given the privilege of admitting men, under certain con- 
ditions, to the Mem “"t. of the College, and thereby of 
licensing them to earn a living by becoming practitioners 
of surgery. Until the year 1844 the members of the Coun- 
cil (twenty-one in number) were self-elective, that is, when a 
vacancy occurred it was filled up by the votes of the 
remaining members from the general body of Mem- 
bers. A Council so constituted could, of course, 
have no claim to the confidence of the _ general 
body of Members, and as might have been expected abuses 
of mas 4 kinds were rampant in the management of the Col- 
lege. By the Charter 7th Victoria, 1843, however, a master- 
hand in diplomacy altered this state of affairs. By this 
charter a new class of Members was created, who were to be 
known as “Fellows,” and the Council was given power to 
elect, before the expiry of one year from the date of the 

, such Members of the College as seemed to them fit 
and:proper persons to be created “ Fellows,” and after this 


| 


period no person was to obtain the Fellowship unless he hag 
attained the age of 25, and had complied with the 

tions of the Council, nor unless he had passed such i 
examination as the Council might from time to time think 
fit. Among these regulations one of the most important wag 
that of the extension of the usual period of study. It wag 
further declared by this charter that while the already exigt. 
ing twenty-one members of Council were to hold office ag 
heretofore for life, in July of the following year three new 
members were to be added to the Council, and that, ag 
vacancies occurred by the death of original or life members, 
these were to be filled up in the same manner as the addi. 
tional three of 1844. 

Now herein comes the master stroke of far-sighted diplo. 
macy. These new members of Council were to be elected by 
the general body of Fellows, and further, from their number 
only. In this way, perhaps, the greatest impetus to the 
** promotion and a of the study and practice 
of the science and art of surgery” was given, which the 
annals of the College can boast of. Men of good parts were 
directly encouraged to spend a longer time at their studi 
and to aim at a higher diploma. As inducements to thi 
they were made eligible for membership of the Council Pe 
they alone were empowered to vote for members of this : 
While this encouragement to the pursuit of higher surgery 
was given, the old time, close, and utterly objectionable con- 
stitution of the Council was abrogated, and, not only so; but 
security was given that future members of it should be chosen 
only (as far as could be done) from those who, broadly speak- 
ing, were the best educated Members of the College, who had 
shown themselves to be the most enterprising an energetic, 
and who, perhaps, took the greatest interest in the affairs of 
the College. 

I need hardly pause here to say that most undoubtedly 
there are many men among the ranks of ‘ Members 
wen who are in every respect as worthy of the rank 
of Fellow as if they possessed it, but who, through force 
of circumstances, have chosen to remain Members only. I 
speak in a broad sense. 

It is proposed now that ‘‘Members” of the College, as 
such, should also elect representatives on the Council. For 
what object ? And what will be the result if the proposal be 
carried out? The use of the word ‘‘representative” in con- 
nection with members of the Council is very singular. An 
examination of the charters gives no warrant for it whatever; 
The Council is a body created or chosen to carry on the work 
of the College. No member of it has any warrant for saying 
that he is such as representing the interests of any portion 
of the body corporate. He represents the entire Nod — 
the College itself. There are no _ interests of the 
Fellows apart from those of the Members, nor have the 
latter any apart from those of the former. The Council is an 
academic body, with objects and functions apart from those 
of the profession gogo They have to admit candidates 
into the ranks of the yg to maintain the aye 
museum, etc., and to uphold the interests of those who ho d 
their diploma. Can it be truly said that they fail to fulfil 
these duties ? 

As has been said by Sir John Eric Erichsen, ‘‘ The only way 
to establish the claims of the Members would be to rest their 
case on the only nega that would be unassailable, namely, 
that the Council has been negligent of, or indifferent to, the 
conduct of its affairs; and that its interests—material, edu- 
cational, and scientific—have consequently suffered in its 
hands.” Can this be truly said of the Council at the present 
day? I confess that, when I first took my seat as a member, 
I was somewhat prejudiced against itas a body, party 
reading er parte articles in the medical journals, but, above 
all, by the gratuitous difficulty which was thrown in one’s 
way in voting for members of the Council. For eleven 
months in the year, one was left in peaceful happiness. 
Then came the time of an election, with a most roundabout 
troublesome system of voting, which was agonising and 
blood-boiling, and led one to think that the articles onet 
read must be true, and that the Council was a conservative, 
out-of-date body of men. Happily, this is now all change¢ 
and the manner of voting is simplicity itself. Havingu 

this growl. Iam hanpv in making the amende honorable, and 








T Rivington, The Medtcat Professton, 1887. by 
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a +S h found the C il t ious] 
that I have foun e Council most anxiously 
ee, to carry out its duties in a business-like manner. 
Indeed the very opposite of my previous ideas now possesses 
me inasmuch as it appears sometimes over-anxious to 
a Jease its critics, and ‘‘ to wear its heart upon its sleeve for 
daws to peck at.” I hold that a member of Council should 
be free to act as his best judgment advises him, and not to 
feel] hampered as the nominee or representative of some 
party which has ‘carried him in” to support some line of 


Pit in the future representatives of the Members be sent 
to the Council, what then? After a little while some of those 
entlemen would begin to ask themselves, Why are we here ? 
The result would be the introduction of topics for discussion 
wholly apart from those pertaining to an academic body, but 
which rightly belong to the whole republic of the medical 

rofession, wherever its members may have gained admit- 
tance to it. These are subjects for the consideration of 
voluntary societies, such as the British Medical Association 
the Medical Defence Union, and so on, and are concerned 
with the furtherance and protection of the interests of their 
members individually or as a whole. To introduce such sub- 
‘ects—most legitimate in their proper place—would inevitably 
tender to lower the position of the Council. 

An argument for the representation of Members has been 
used, which appears to me the veriest clap-trap. It is said 
that “taxation means representation.” But when a man pre- 

to enter the medical —— and makes up his mind 
as to which portal he will pass through, he knows what the 
costs are. He pays his fees and he receives his guid _ 0; 
he receives a licence to practise, and to earn his liveli 004 1 by 
the practice of surgery. The expenses of the institution 
which gives him his licence must be provided for, and if not 
by these licentiates, then by whom ? 

Notwithstanding all the able articles which have appeared 
in the British MepicaLt JourNAL to the contrary, I cannot 
believe that there is any widespread desire on the part of 
Members of the College to be represented on its Council. It 
appears to me that the agitation is kept up by a mere handful 
of men in and around London who meet over and over again. 
Nor is there any extensive knowledge of ‘‘ College politics” 
either among the Members or Fellows. Most of them to 
whom one speaks on the subject say, ‘‘ What is all the row 
about ?” or something equivalent. 

Finally, I feel very strongly that if this movement be suc- 
cessful, it will be a distinctly retrograde step. Men will 
think twice before undergoing the severe ordeal for the 
Fellowship, with its barren honours. They will think, ‘‘ Why 
all this when I can get as much by being a Member?” And 
hence the promotion of the science and art of surgery will 
suffer. I appeal strongly to my colleagues in the Fellowship 
to do all they can to resist this movement. 








FACTORY LEGISLATION AND ITS BEARING 
UPON THE HEALTH OF OUR INDUSTRIES. 


Tue Report of the Chief Inspector of Factories and Work- 
shops for 1895, just published, is one of very great interest 
and of considerable value, embodying as it does much useful 
information relating to our national industries and indicating 
the direction in which legislation is moving. The Factory 
Act of 1895 has been so recently brought intc operation that 
it plays but a limited part in this report. nder it the 
inspectors of factories and local sanitary authorities are 
expected to co-operate, additional powers having been con- 
ferred upon them for this purpose. It is to be hoped that the 
sanitary state of workshops will receive attention, and that 
sufficient provision in this direction will be made for the 
workpeople, of which at present there is in too many places a 
woeful lack. Legislation is doing all it can to reduce risks to 
health and life, and by insisting upon 250 cubic feet of space 
for each person employed in a factory a blow has been aimed 
at overcrowding. Children are no longer allowed to clean 
machinery whilst in motion. It is believed that by this 
restriction alone several hundreds of accidents will be pre- 
vented annually. It is, however, to be regretted that 
machinery is permitted to be cleaned at all whilst in 
motion. The law already forbids it in Leipzig. 





The question of overtime and taking work home by women 
is fully dealt with, as well as the overworking of 

irls of 13 years of age and upwards for a period of fourteen 

ours dai vi Our opinion as regards these young people is at 
one with Mr. Inspector Rogers when he says that such long 
mae | must retard physical development and be injurious to 

ealth. ' 

There is still considerable difference of opinion as to how 
far the inclusion of laundries within the scope of the last 
Factory Act is a wise proceeding, and’as to the means by 
which the benefits intended by the Legislature are to be 
secured. It is scarcely our function to discuss the question 
of overtime in laundries, or why the peculiarly exceptional 
nature of the work necessitates that there should be some 
elasticity in regard to the enforcement of regulations ; but 
we gladly accept the opportunity which the inclusion of 
laundries under the Factory Act gives us of drawing attention 
to a very important circumstance not dealt with in the report, 
and presumably one which has not yet engaged the atten- 
tion of the Home Office. Complaints have frequently been 
made by laundresses of the fumes that emanate from the 
hollow gas irons used in the ironing room owing to the esca’ 
of coal gas that has not undergone complete combustion. 
London these objections have been got rid of in some 
laundries by the use of patent gas irons worked on the prin- 
ciple ofa Bunsen’s burner. It is to another danger, however, 
that we would allude. In the out-patient department for 
skin diseases of some of the metropolitan hospitals it is no 
uncommon thing to meet with women working in laundries 
whose hands are cracked and fingers deeply fissured. These’ 
clefts in the skin are raw-and deep, and are so painful that 
the laundresses cannot work, and, as they are neuelly xray 
poor, theyare thus thrown ‘into considerable financia - 
culties. As the wounds in the skin are largely the result of 
the action of chemicals added to the water for rapid bleach- 
ing purposes, it is high time that a practice, indulged in by, 
we chal hope, only a few of the public laundries, and which 
is not less injurious to the clothes than it is to the hands of 
the women who wash them, should be prohibited. 

To the compulsory notification of lead, phosphorus, and 
arsenical isoning occurring in our industries, and to 
anthrax, there can be no objection. Such notification will 
allow of these cases being traced to their proper sources. The 
committees appointed by the Secretary of State to inquire 
into conditions of work affecting the health of operatives are 
specially mentioned in the report, as well as the dangerous 
trades, but as their work, with the exception of the Brass 
Trades Committee, is not yet concluded, we need not at’ pre- 
sent do more than state that the risks to health ‘of workers in 
indiarubber factories, of bronzers, dry cleaners, etc., will be 
dealt with fully in due course. - The question of the utility of 
respirators in dusty occupations again comes to the front 
oe | it is shown how 2 simple cambric bag with cotton woo 
inserted between its on is efficient for most purposes, if 
it be worn properly and regularly washed. 

The artificial humid atmosphere and the high temperature 
of our cotton mills are subjects, too, which are oppossnnely 
dealt with by the Chief Inspector, since it is to these that 
some have attributed the high death-rate amongst operatives 
from diseases of the lungs. An atmosphere with a relative 
humidity of from 70 to 80 per cent. is said to allow of free but 
not excessive mee saps from the body, and there is abun- 
dant medical testimony in the report from Dr. Barr, of Buty, 
and Drs. Wheatley and Dunbar, of Blackburn, to show that, 
since the introduction of the Cotton Cloths Factory Act in 
1890, when proper ventilation and a reasonable humidity were 
insisted upon, there has been considerable improvement in 
the health of the operatives and a declension of the death-rate 
from pulmonary disease. This part of the report is extremely 
interesting, as showing the harmful effects of a dry atmosphere, 
say from 60° to 80°, in certain rooms in the factories, and is 
altogether a valuable and timely piece of information for 
those who are seeking to repeal the Cotton Cloths Acts of 


I . 

he report is the last official publication of Mr. Sprague 
Oram, who for many years has been honourably and intimately 
associated with the work of this useful department of the 
Home Office. Into a well-earned retirement our good wishes 
accompany him, and 'to his successor, Dr, Whitelegge, we 
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extend a hearty greeting, feeling sure that he will bring to 
bear upon the requirements of the office large experience, 
both scientific and practical, and that tact and discretion 
which are so necessary. In appointing Dr. Whitelegge to the 
Chief Inspectorship of Factories, the Government has not 
only conferred a compliment upon the medical profession, 
but has reverted to a state of things which existed at the 
commencement of factory legislation in this country, namely, 
of having as the head of the department a gentleman who is 
not only a medical man, but a scientist. 








A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 


[SPECIALLY PREPARED FOR THE BriTIsH MEDICAL JOURNAL.] 
By E. B. Turner, F.R.C.S. 
VI.—CYCLING FOR THE UNSOUND (continued). 
DISEASES OF THE RESPIRATORY SYSTEM. 

Tue question which most frequently arises with regard to 
those who suffer from some organic lung mischief is whether 
a young person of either sex who has some of the signs of 
early phthisis may cycle or no. Common sense will, of 
course, forbid anyone attempting such a thing in whom the 
symptoms of disease are recent and active. Any elevation of 
temperature, night sweats, or even the slightest tendency to 
hemoptysis must be considered an absolute bar to any in- 
dulgence in this exercise, and of necessity the graver lesions 
of advanced disease demand an even more emphatic negative. 
But there are numerous cases in which the disease has never 
progressed beyond the very earliest stage, and where the 
patient, returning from a timely visit to Davos or St. Moritz, 
considers himself cured, and wishes to continue in England 
the practice of regular exercise to which he has become 

habituated at those health resorts. 

Very careful consideration is required under these circum- 
stances, and leave must not. be given without the most ex- 
haustive examination and minute inquiry into the history of 
the case. From a fair number of instances observed it may 
be gathered that if a patient’s general health be very good, 
and the mischief limited in area and quiescent, if there has 
been no hemopiysis for some months, and dulness and want 
of expansion are the sole physical symptoms, moderate 
exercise on a cycle may be allowed, and may be expected to 
enhance the good results obtained by indulgence in the far 
more exhausting pursuits of skating and tobogganing which 
go so far towards the “‘ cure” in the high Alpine altitudes. 

With regard to cases of old healed cavities and consequent 
emphysema, no experience has yet been put on record, but the 
writer would feel very chary of encouraging such persons to 
learn a bicycle. To young subjects who, — sound at the 
time, might be expected at a later period to develop signs of 
tubercle, the cycle may be recommended with confidence as a 
means of prevention. Properly used it increases the capacity 
of the chest very largely, and especially causes the apices of 
the lungs to expand, even in those who take up the pastime 
after the age of 30, and thus, in addition to the improvement 
in general health, which, as a rule, follows its use, it renders 
the apex less likely to be the seat of morbid deposit by 


——————S=>= 
after-effects of scarlatinal nephritis and on “‘ gouty” 
kidney ; but the indiscriminate prescription of the cycle j 
every case of renal trouble would most certainly F Ape 
harm than good. No sufferer from stone, either in kidne - 
bladder, must ride, but a very few hundred miles inn 
bicycle saddle will cure gravel and reduce any excessive 
cretion of phosphates to the normal. Men with enla = 
prostates may ride if they can find and adjust & saddle ¢ 
suit them, and if a proper truss be fitted men or women with 
hernia may take their pleasure on the wheel to any reagop. 
able extent. 

In years gone by it used to be objected that cyclists wor 
very liable to rupture of all kinds, and that the exercise was 
very likely to cause it. The writer, with an intimate knovw- 
ledge of a very large number of both bicyclists and tricy- 
clists, has never seen or heard of such an occurrence, nor hag 
he ever seen the slightest harm caused by riding to thoge 
already ruptured before they commenced to cycle. 





DISEASES OF THE GENITO-URINARY ORGANS, 

If a sufferer from organic stricture of the urethra wishes to 
take up this exercise he must be most careful that the 
of his saddle does not in any way press on his perineum; and 
if he is unable so to adjust an ordinary saddle to his require. 
ments, or to obtain one so modified in shape that it causeg no 
pain or trouble, then he must give up riding until such time 
as the inventors can meet his wants. Cases of urethritis, 
which are frequently stated to be caused by excessive cycling, 
should be most carefully investigated, and a more natural 
and commoner source of origin will very frequently be de- 
tected. Of course the treatment prescribed for this ailment 
will not include the use of the bicycle. 

In many cases of stiffened joints, knee and ankle especially, 
when the mischief depends on some accidental cause, the 
action of pedalling will be found to combine active with 
passive motion in a way which at a late stage of recovery 
expedites cure in a wonderful fashion. Of course this does 
not apply to cases of strumous disease or recent inflamma- 
tion. 

With regard to the diseases peculiar to women, it may be 
laid down as a general rule that whenever any pelvic mischief 
is recent, and pain or fever is present, then no riding what- 
ever may be allowed. When all inflammatory action has 
subsided, and the results alone remain, then in selected in- 
stances it has been found that moderate cycling tends to 
promote the absorption of masses of effused lymph which 
may lie around the uterus. Such patients must be kept 
under observation, and the exercise stopped on the first si 
of any recrudescence of the malady. The same rules apply 
to those who have suffered from pelvic hematoma. As to 
dislocations of the uterus, the physician must form a judg- 
ment in each case. Ifa pessary keeps the organ in situ, and 
is comfortable, then he must advise as seems to him bestif 
he be asked whether the woman may cycle, remembering 
always that itis better to err on the safe side when either 
retroversion or prolapsus is present. Common sense must 
dictate the answer to be given to such a query when leucor- 
rhoea or menorrhagia are the symptoms, having in every in- 
stance regard to the cause of the respective ailments. A 
large number of sufferers from dysmenorrhcea have been 





ensuring functional activity to that part of the lung which is 
ay very little used by those living a sedentary and inactive 
ife. 

This fact (the increase of the chest capacity dependent on 
the regular use of the cycle) explains the good results which 
have frequently been observed to follow the adoption of this 
means of locomotion by those suffering from the after-effects 
of pleurisy; with the lung bound by adhesions, and the 
chest wall rather fallen in. Inseveral such cases a six weeks’ 
tour on wheels has rendered a visit to the Engadine unneces- 


sary. 
DISEASES OF THE ABDOMINAL ORGANS. 
Those diseases of the liver, spleen, and intestines which | 
depend on some organic change will, for the most part, be 
found too serious to allow cycling at all, and its effects on | 
their functional derangements will be discussed in a later | 
article. In chronic kidney disease no harm has ensued from 
a moderate and regulated use of this exercise in several 
selected cases in which the albuminuria depended on the | 


the pain has depended on spasm ; but in these, as in all other 
cases, when advice is sought, the physician must remember 
that he is dealing with a new and powerful method of treat- 
ment, and one which, when organic disease is under observa- 
tion, must be recommended only after careful consideration 
and thorough review of all the attendant circumstances. 








Tue Senatus of Dublin University on Friday, June 19th, 
conferred the degree of LL.D. (honoris causd tantum) on John 
Batty Tuke, M.D., F.R.C.P.E., F.R.S.E., in virtue of his posi- 


| tion as a distinguished neurologist, and for his work on the 


minute anatomy of the brain in disease as contrasted with 
that in health. 

Mepicat MaGistRATE.—The name of Mr. Edward Phillips, 
L.R.C.P., M.R.C.S., of Bath, J.P. for the county of Essex, 
has been inserted in the Commission of the Pearce for the 
county of Somerset 


much benefited by regular, moderate riding, especially when . 
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THE BATTLE OF THE CLUBS. 


LINCOLN. 
Dr. W. A. Cartine, Honorary Treasurer of the Lincoln 
Medical Protection Fund, desires to acknowled e the follow- 
ing subscriptions received since the appeal published in the 
British Mepicat JourNAL of May 16th. The circumstances 
under which this appeal to the profession at large has been 
made will probably be in the recollection of our readers. 
Owing to the serious abuse of the club system in Lincoln 
which had reached very large proportions, the medical 
officers felt that their continuance in office was not in accord- 
ance With the usual standard of professional ethics, and con- 
sequently resigned, a course in which they had the support— 
almost completely unanimous—ofthe medical men practising 
in the town. Wana ; 

To prevent any injustice to the working men, a provident 
medical association is being formed, which will be chiefly 
under medical management, and will be free from the abuses 
of the present institutions. In the meantime, the lot of the 
three medical officers who have resigned isa hard one ; they 
have no private practice to fall back on, and yet in the inte- 
rests of the profession they have thrown up their appoint- 
ments, thus cutting off their only source of income. 


& 8. d. ‘ 48. d. 
C. J. B. Johnson, King’s P. E. Miall, Bradford o10 6 
Heath, Birmingham ... o 5 o F. Pearse, Southsea oo £:9 8 
H. B. Walker, Lowestoft... 1 1 o D.H. Kyle, St. Andrews... 1 1 0 
J.E. Molson, Chelmsford... 1 1 o J. Robinson, Bolton nm €f s 
Philip Wilmot, King’s A. E. Boulton, Horncastle. 2 2 o 
Lyon... «. ««  ««. o15 o T. P.Gostling, Worcester.. o10 6 
John Brown, Bacup we 5 o Alfred Freer, Stourbridge. 6 
William Easby, Peterbor- President, Birkenhead 
ough (per month) — &&64 Medical Society ... hd © Oo 
Midland Branch, British F. H. Alderson, Hammer- 
smith... s so 


Medical Association ... 25 o 
B. W. Housman, Stockport 1 1 


oo 


¥. i. Alderson, West Ken- 


W. Macfie Campbell, Liver- sington ies ea in 6 
POOL-... ww. ss ee O20 6 W.H. D. Mence, St. Ives... o 5 © 
Alfred Godson, Cheadle ... o10 o 8. F. Mawson, Bolton... o 5 o 
B. Jones, Leigh am « © 5 o T. C. Askin, Woodbridge, 

H. Shillito, Birmingham... o 5 o Suffolk ane ae a 6p 4 
E. F. Bindloss, Melbourn, J. C. Worthington, South 

Royston .. .. w«. o10 6 _ Lowestoft ... as wo £ 2 @ 
J.C. Ellis, Metheringham. o10 6 W.R.Buckell,Cheltenham 2 2 o 
D. E. Thomas, Newport, H. Malet, Wolverhampton o10 6 
Mon. ... me - «. o1r0 o H. Sankey, Littlemore 

B. J. Massiah, Didsbury ... o10 6 — Asylum se ne om i Be 
A. C. Wilson, Formby J. Stewart, Clifton ... — 2.22 
Manchester... aa -. 2 2 0 T. H.. Cheatle, Burford, 

C. Macfie, Bolton ... « @80 6 Oxon ... oe ose wo @f0 6 
G. C. Franklin, Leicester.. o10 6 D. Iles, Gloucester ... oc @Se.6 
M. Johnston, Bewdley o1o 6 Previous lists... . «+» 209 16 © 


ALLEGED ABUSE OF THE PROVIDENT PRINCIPLE. 

A MEDICAL man writes from Eastbourne complaining of abuse of the 
provident principle in a certain dispensary conducted by the profession 
in his district. He says: Last year a society was formed here to combat 
the medical aid associations. One of the rules provides for a wage 
limit, but in spite of thisI have discovered that a private patient of 
mine of ten years’ standing, and with income of £150 per annum, 
independent of occupation, has been accepted by them as a member. 

*,* Our correspondent does not say whether he has brought this 
matter before the committee of the dispensary. If he has not, it would 

. bewiseof him to do so. If the facts are as he describes, the medical 
men on the committee will doubtless see the justice of his complaint. 








LITERARY NOTES. 
Witn praiseworthy promptitude Dr. Billings and Dr. 
Fletcher have issued in one part the Index Medicus for May 
to December, 1895. This part is paged to follow on after the 
number for April, 1896, and with the numbers already issued 
for this year form vol. xviii of the set. It is to be regretted 
that this part dealing with May—December, 1895, could not 
have been so arranged as to follow the parts already issued 
for that year. As the set now stands vol. xvii consists of the 
numbers from January to April, 1895, without title page or 
index ; if this had been completed by the part just issued, 
the continuity of the Inder would have been unbroken. The 
editors, in a prefatory notice, state that “it is a quite dif- 
ferent matter to recover a body of literature that has passed 
out of hand from noting and recording it as it passes day by 
day, and the enormous labour involved in the preparation of 
the present number will explain the delay in its appear- 
ance.” All those with experience of this kind of work will 


for the way in which they have so admirably surmounted 
the difficulties by which they were surrounded. 

In a historical note on gynecological surgery which ap- 
peared in a recent number of the x orn of the American 
Medical Association, Dr. Archibald Maclaren says that the 
uterus was completely removed for malignant disease by 
Patella on April 13th, 1812, the patient dying at the end of the 
third day. It is doubtful whether the surgeon intended to 
a a total hysterectomy, for he did not know that he 

ad done so till he examined the mass removed after the 
operation. Dr. Maclaren quotes Senn as stating that J. C. M. 
Langenbeck, of Géttingen, the grandfather of the great: Berlin 
surgeon who died a few years ago, made the first deliberate 
attempt to remove the uterus through the vagina for cancer 
in 1813. The operation was done, as all operations were done 
at the time, without an anesthetic. Langenbeck dissected 
the uterus out of its peritoneal coat without opening the ab- 
dominal cavity. His colleague, who was very gouty, failed 
him towards the end of the age and Langenbeck had to 
complete it singlehanded. e had to tie the ligatures hold- 
ing one end in his teeth, and to stop the tremendous hemor- 
rhage which followed the removal of the uterus by thrusting 
his closed fist into the cavity left behind. The en appa- 
rently died on the table, but revived and lived for twenty-six 
years without recurrence of the disease. As the colleague who 
assisted Langenbeck died soon after the operation, there was 
no witness to confirm his account of it; it was therefore 
looked upon as mythical until the post-mortem examination 
—— twenty-six years later showed that he had spoken the 
truth. 

The recreations of a country doctor are many and various, 
and go far to compensate for the drawbaeks which attend 
practice in a rural district. Among them a study of the 
history and antiquities of the country side might have a 
place more often than is, perhaps, actually the case. Dr. 
Alex. H. Leadman, of Pocklington, whose scholarly 
articles on the antiquities of East Yorkshire have previously 
been noticed in these pages, has set a good example by com- 
piling a history of Foskditiaten: Church and Pocklington 
School. The church is a large perpendicular building with 
a fine tower, and contains some interesting memorials. Dr. 
Leadman has written a history of the church, and gives in- 
cidentally many interesting particulars of the market town 
and its dependent villages. The Grammar School was 
founded in 1514 by Archdeacon John Dowman, LL.D. It has 
passed through many vicissitudes, but is now again flourish- 
ing. At it was educated William Wilberforce, and it has 
furnished not a few members to the medical profession. Dr. 
Leadman’s essay, which affords evidence of much pains- 
taking research, is reprinted from the Yorkshire Archeological 
a and is published by Messrs. Bradbury, Agnew, 
and Co. 

The possibility of cancer being contagious is not altogether 
a modern idea. Nicolaus Tulpius—whose name has probably 
been preserved from oblivion more by Rembrandt’s famous 
picture of an anatomical demonstration on the muscles of the 
arm than by his own writings—in his Odservationes Medica, 
published at Amsterdam in 1672, relates the case of a 
servant who, after nursing with great devotion her mistress 
who had a cancer of the breast, herself fell a victim to the 
same disease. He expresses his opinion on the subject in the 
following uncompromising terms: ‘‘ Cancer ulceratus juzrta ac 
oculorum inflammatio contagiosus est.” In France in the last 
century sufferers from cancer were Jooked upon with dread as 
possible sources of infection. Fir this reason such cases 
were refused admission at the Hétel Dieu of Rheims. In1740 
a philanthropic priest, Canon Jean Godinot, offered a sum of 
25,000 livres towards the erecting of a hospital for the recep- 
tion of poor patients who had no other resource than to. 
display their sores at the doors of churches. A house was 
bought in the Rue St. Denis, in the centre of the town, and 
in this was installed the Saint Louis Hospital, in which 
sufferers from cancer were segregated, being absolutely for- 
bidden to go outside its precincts. Notwithstanding this 
precaution, the neighbours, on the ground that cancer was 
contagious, insisted that the existence of such a hospital in a 
thickly populated quarter was a danger to the public 
health. After a struggle the managers of the hospital were 





feel that the editors of the Index are entitled to great praise 





in 1778 compelled to transfer it to gn enclosed space 
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reserved for ‘* pestiferous”’ cases outside the town, and it was 


not till 1841 that cancerous patients were admitted to the 
Saint Marcoul Hospital in a special part of the building. In 
his Traité des Malades du Sein (2nd edition, 1858, p. 510) Vel- 


tag 


u says: ‘‘For my part, I have long looke 
ion of cancer not as proved but as possible.” 


upon the con- 
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UNIVERSITY OF CAMBRIDGE. 
First EXAMINATION FOR MEDICAL AND SURGICAL DEGREES. 





Part I.: Chemistry and Physics.—Adam, Trin. ; Andrews, Joh. ; Aveling, 


Christ's; P. E. H.R. Barker, Gonv. and Cai.; Beck, Cla.; Beckett, 
H. Selw.; Bowdler, Sid. Suss. ; A. S. Bradley, Gonv. and Cai.; 
H. 8. D. Browne,Trin.; Bryan, King’s; Bulstrode, Trin.; Burrows, 
Emm.; Candler, B.A.,Corp Chr.; Carver, King’s; J. G. Castellain, 
Trin. ; Colyer, M.A., Cath. ; Courtauld, Trin.; Davies-Colley, Trin. ; 

ing, Trin. ; Emerson,Gonv.andCai.; Etherington-Smith, Trin. ; 
Eve, B.A., Emm.; H. R. Fisher, Emm.; W. H. Fisher, Emm. ; 
Franklin, King’s; Gayner, King’s ; Greene, Corp. Chr.; Hardwick, 
Trin.; Henderson, Gonv. and Cai.; Hodder, King’s; Hodgkin, 
King’s ; H. D. Hoffman, Trin.; Hopper, Gonv. and Cai.; Jeudwine, 
H. Selw.; J. H. Keligren, Trin.; Kelsey, Pemb.; Kitchin, Down ; 
Lambert, Joh. ; Leathart, Cla.; Le Lacheur, Trin.; Lloyd-Jones, 
Joh. ; Mart, Joh. ; H. W. Masterman, Christ’s ; Mott, Trin. ; Murray, 
Joh.; C. M. Murray, Pemb.; Nedwill, Trin. ; Norton, Trin.; Parez, 
Emm.; Parker, Pemb.; Payne, Pet.; J. 8. Pearson, Trin.; A. R. 
Phelps, Trin. ; Rashleigh, B.A., Trin. ; Rischbieth. Trin. ; Rix, Trin. ; 
Rob, Joh.; Roper, Gonv.and Cai.; St. Clair-Smith, Trin. H.; W. T. 
Scott, Cla. ; Skrimshire, Jes. ; Slack, Pemb.; Spicer, Trin. ; Statham, 
Christ’s ; Stocker, Trin.; Wacher, Joh. ; Wales, Down. ; G. A. Weir, 
Trin.; Wharton, Joh.: H. 8. Wild, Jes.: H. M. Wilson, Trin. H.; 
Wilson, H. Selw.; F. E. Wood, Down ; Worthington, Gonv. and Cai. 
t II. Elementary Biology.—Adam, Trin.; Attlee, Emm.; Andrews, 
Joh.; Aveling, Christ's; L. E. H. R. Barker, Gonv. and Cai.; Beck 
Cla.; Bowdler, Sid. Suss.; Bradbury, Cla.; A. S. Bradley, Gonv. and 
Cai.; H. C. Brown, Emm.; Bulstrode, Trin.; Butler, Emm.; Candler, 
B.A., Corp. Chr.; Carver, King’s ; A. J. Clarke, Emm.; Cotes-Preedy, 
Emm. ; lly, Joh. ; Davies-Colley, Trin.; Deeping, Trin.; R. 8. 
Drew, Pemb.; Dudley, H. Selw.; Eve, B.A., Emm.; H. R. Fisher, 
Emm.; W. 8S. Fox, Trin.; Franklin, King’s ; _— er, King’s; Hail- 
stone, H. Selw.; Hardie, Queens’; Harke, Pemb.; A. W. Harvey, 
Joh. ; > Sid. Suss.; J. P. Hedley, King’s; Hodder, King’s; 
Hodgkin, King’s; Holroyde, Trin.; A. C. Hudson, Trin.;: A. C. 
Ingram, Joh.; Jeudwine, H. Selw.; Kempthorne, Joh.; Kitchin, 
Down. ; Lambert, Joh.; Leathart, Cla.; W. E. Lee, Trin.; Le Lacheur, 
Trin.; Lloyd-Jones, Joh.; Lucas, Cla.; Mart, Joh.; Muil, Gonv. and 
Cai.; C. M. Murray, Pemb.; Naish, B.A.. Emm.; Norton, Trin.; 
Nothwanger, Joh.: Parker, Pemb.; J. S. Pearson, Trin.; Phillips, 
Cath.; Philpotts, Christ's ; Rashleigh, B.A., Trin.; Rischbieth, Trin.; 
Rix, Trin.; Rob, Joh.; Robins, Christ's; Roper, Gonv. and Cai.; St. 
Clair-Smith, Trin. H.; Sapwell, B.A., Corp. Chr.; W. T. Scott. Cla. ; 
Simey, B.A., King’s; Slade, Cla.; Smedley, Pemb.; Spicer, Trin.; 
Stockwell, King’s ; Taylor, Non Coll.: E. W. Thornton, Trin.; Tijou, 
Gonv. and Cai. ; Wadson, Gonv. and Cai.; Wakefield, Trin.; G. A. 
Weir, Trin.; Whale, Jes.; Wharton, Joh.; Wilson, H. Selw.; F. E. 
Wood, Down.; J. R. L. Woods, H. Selw.; Worthington, Gonv. and 
Cai.; Wylie, Pemb. 

SECOND EXAMINATION. 


Part I: Pharmaceutical Chemistry.—Badcock, B.A., Cath. ; Bate, King’s; 


Bates, M.A., Queens’; Bentley, Emm.; Bolland, Emm.; Carroll, 
Trin.; Cave-Moyles, Gonv. and Cai.; Claxton, King’s , Coare, King’s; 
J.G. Cooper, Trin.: Crompton, Gonv. and Cai.; G. Dixon, B.A., 
Dore, B.A., Joh.; Dunlop, Sid. Suss.; Eastwood, Joh.; Fehrsen, 
Gonv. and Cai.; Gabb, wn.; Glynn, B.A., Cla.; Gordon-Smith, 
Trin.; Graham-Smith, Pemb.; Heffer, Sid. Suss.; Knight, Emm.; 
McDonnell, Joh.; N. Maclaren, Trin.: H. N. Matthews, Joh.; J.C. 
Matthews, Joh.; Mayor, Joh.; C. H. Miller, Trin.: J. C. Newman, 
Trin.; Newton, Pemb.; Richmond, B.A., Cla.; Roberts, B.A., Joh.; 
Sanders, Christ's: Sanger, Joh.; Schreiner, Down.; Sedgwick, Sid. 
Suss.; Shipman, Trin.; Spearman, Gonv. and Cai.; Stiff, Gonv. and 
Cai.; E. J. D. Taylor, Gonv. and Cai.; W. D. Ward, Joh.; H. H. Weir, 
Trin.; Wilkinson, Joh.; Wilkinson, B.A., Pemb.; A. G. Wilson, Gonv. 
and Cai.; Winton, B.A., Cla.; Worthington, Trin. 


Part Il: Human Anatomy and Physiology.—Abercrombie. B.A., Gonv. 


and Cai.; Ainsworth, B.A., Pemb.; Brailey, Queens’; Browse, B.A., 
Cla.; Buil, B.A., Gonv. and Cai.; Cowie, M.A., Joh.; de Havilland, 
M.A., Pet.; on, B.A., Down.; Fraser, B.A., Gonv. and Cai.; Fry, 
M.A., Pemb.; Fryer, Christ’s ; Gaitskell, B.A., Cla.; Garrood, B.A., 
Joh.; Gostling, Gonv. and Cai.; Harthan, Jes.: Heard. B.A., Down.; 
Inchley, B.A., Joh.; Levick, B.A., Jes.; A. E. Martin, Down.; Orme, 
Gonv. and Cai.; P. A. Ross, Non-Coll.; Skrimshire. Joh.; Sutcliffe, 
B.A., Emm.; Symes-Thompson, B.A., Christ’s; E. Talbot, B.A., 

n.; E. C. Taylor, Joh. ; Thorp. B.A., Emm.; Twentyman, B.A., 
Christ's ; Upward, B.A., Christ’s ; Vaughan Pryce, B.A., Joh.; Ware, 
B.A., Pemb.; R. J. Willson, B.A., Emm. 


MEDICAL DEGREES.—At the congregation am, Tene 18th the following 


in medicine and surgery were conferred : 


.D.—F. W. Burton-Fanning, B.A., St. John’s; P. Horton-Smith, M.A. 


St. John’s; W. Nicolls, M.A., Peterhouse; G. P. Chappel. B.A. 
bg G. F.R , M.A., Caius; F. B. Norris, M.A., Christ's; C. 


Vigurs, B.A., Downing. 
4.B.—C. D. Edwards, St. John’s; H. R. Langmore, St. John’s; A. G. 


Penny, Peterhouse ; H. W. Lance, H. B. Muir, and C. Woodhouse, 
King’s; A. Rotherham and O. K. Williamson, Trinity; P. K. Nix, 
Pembroke ; W. Fletcher, G. W. Guiness, A. Moritz, and J. K. 
Murphy, Caius; J. Smith, Jesus; E.G. C. Daniel and A. 8. Robin- 


| 
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son, Emmanuel ; H. H. Haward, Sidney ; D. Hunter and A. F. Stabb, 
BCFA SH tchi d H. F. Tod, Trinity ; W. M. Si 
.C.—F. A. 5. Hu nson an . F. Tod, Trinity ; W. M. 
and Messrs. Lance, Muir, Woodhouse, Rotherham, hia 
Nix, Fletcher, Guiness, Moritz Murphy, Smith, Daniel, Robinson, 
Haward, Hunter, and Stabb above mentioned. 





UNIVERSITY OF LONDON. 

A MEETING of Convocation was heid at the University on June oa; Mr 
E. H. Busk, M.A., LL.B., Chairman, presided. _ Sa 

Election to the Senate.—Scrutineers were appointed for taking the Votes 
for the nomination of a list of three persons to be submitted to Her 
Majesty for the selection therefrom of a Fellow of the University, ang 
subsequently reported that Mr. W. Rivington, M.S., M.B., B.A., had 
tained 963 votes; Sir J. Lister, Bart., M.B., B.A., 846 votes ; and Mr. Ry 
Stephenson, LL.B., 32 votes. The names on the list will consequently}, 
placed in the above order, and Mr. Rivington in all probability jp 
selected to fill the present vacancy on the Senate. 

Standing Orders.—The adjourned debate on the resolutions regop. 


fessor Sylvanus Thompson, who proposed: : 
That this House approves of the Standing Orders constituting a Stang © 

ing Committee in place of an Annual Committee. 

—Mr.A. Bassett Hopkins seconded the resolution,—Dr. Heber L. 


amendment the elision of those words from the proposed Standing Order 
64, which would give9 members to each of the faculties of arts, 
medicine, and science (including music).—Mr. W. T. Lynn, B.A, » 
conded.—Mr. T. S. Osler, LL.B., B.A., held that there was nothing in the 
proposed orders which directed faculty voting. The order simply statej 
that each member should have three votes, and it was mere suppositio 
that he would give them to candidates of his own faculty. He would 
merge the faculties of arts and laws into one division, to be represented — 
by 18, that is, half the members of the ae Committee, and would 
leave the faculties of medicine and science each to be represented 
members, as proposed by the Committee and the Standing ¢ rders.—Mr.¢ 
Eastes, M.B., would prefer that the faculties of medicine and scienc — 
should be amalgamated as in the present annual committee, and be repre 
sented by the other 18 members of the Standing Committee.—After some 
further discussion the amendment of Dr. H. L. Hart was defeated and | 
the original proposals of the Committee on the Standing Orders wen 
carried, with the modification that each member should vote for not mon 
than three names under each of the four faculties. The proposed Stané 
ing Order raising the quorum and_the proposed Standing Orders — f 
ening the time for the issuing of notices before the meetings of 
vocation were carried. It was lastly resolved : 

That Convocation at its ordinary meeting in May next, instead 9 
electing an annual committee of 32 members, proceed to elect, for 
period of three years, a standing committee of 36 members, of whom, 
shall belong to the Faculty of Arts, 9 to the Faculty of Laws, 9 to th 
Faculty of Medicine, and 9 tothe Faculty of Science including Music, each 
member of Convocation having at this election 9 votes. 

The House then adjourned, and other resolutions were consequent] 
not proposed. 


THE UNIVERSITY OF ST. ANDREWS v. DUNDEE COLLEGE. 
LorD BALFOUR OF BURLEIGH, the Secretary for Scotland, in the 
course of a letter addressed to the Secretary of the University Court d 
St. Andrews, after referring to the difficulties which had arisen in co 
nection with the agreement of 1890, writes: I confess to a desire to leat : 
past controversies as far as possible behind us, and I should Mnote 
the proposal of the Court first made to mein your letter of April é 
and now again repeated, that I should receive a deputation from the 
Court. I say this in the hope that the subjects to be discussed will hare j 
regard rather to the future than to the past, and that the Court will int 
cate, at any rate in outline, what course they would like to see fo! 

If 1 hear from you that this proposal commends itself to the Court! 
would make a communication to the authorities of Dundee Colne 
similar sense, and to the Universities Commissioners, in the hope 
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mended by the Committee on the Standing Orders was resumed by Pry | 


LL.D., objected to the members voting in faculties, and_proposed as a ; 
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might be able to find a line of action which would meet with consente@ 

the part of all, and would reconcile interests, at present conflicting, bt 
which I firmly believe are not really antagonistic to each other. 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, JUNE, 1896.—The following candidates passed in : 
Surgery.—C. H. Dearden, Leeds; G. C. Jackson, Cambridge and & 
Mary’s; P. R. Lowe, Cambridge and Guy’s; W. McCall, © . 
Cross; G. H. Ormsby, Westminster; D. F. Roberts, Guy's; 

Sharp, Royal Free; E. M. Vernon (intermediate), Royal Free; H. 
Walker, Manchester. : aa 

Medicine, Forensic Medicine, and Midwifery.—A. P. B. Ellis, Cn 
St. Mary’s; P. R. Lowe, ene and Guy’s; W. J. =| 
Madras and University College; B. R. Turner, King’s; E.- 
Vernon (intermediate), Royal Free; W. J. Woodman, St. a 8. & 

Medicine and Midwifery.—J. C. R. Curtis, University College ; K. 
Holst, Royal Free. 

Medicine.—E. R. Bowen, Bristol ; H. Clapham, Sheffield. 

Forensic Medicine and Midwifery.—T. 8. Biggs, Guy’s. 

Forensic Medicine.—J. C. - now ner oe gg a — 

Midwi .—F. L. Angior, Liverpool; C. H. Dearden, Leeds. 

diplo candidates 





The ma of the Society was granted to the followin 
entitling them to practise Medicine, Surgery. and Midwifery: Messrs. 
Angior, Bowen, Clapham, Dearden, Lowe, Lubeck, McCall, Ormsby, 


Roberts, Walker, Woodman, and Miss Holst. 


Mr. Henry Happen has sent a donation of £500to the 
North London Hospital for Consumption, Mount Vero, 
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THE GENERAL MEDICAL COUNCIL. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

SussoripTions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British FMedical PFournal. 


SATURDAY, JUNE 277TH, 1896. 
—_—— @—— 


THE GENERAL MEDICAL COUNCIL AND 

MEDICAL ACTS AMENDMENTS. 
Ir is, we fear, quite clear from the reports of proceed- 
ings of the General Medical Council at its late 
session that the profession must not expect much aid 
from that body in obtaining a new or amended Medical 
Act, the necessity for which is so urgent. During the 
session of the General Medical Council the Medical Defence 
Union addressed a circular letter to the President and mem- 
bers of the Council directing earnest attention to the decisions 
in the law courts in the Bridgwater and Frickhart cases and 
to the declarations of two of Her Majesty’s judges that the 
law as represented by the Medical Act was in a state of fog. 
The Union urged the General Medical Council, in the interest 
alike of the public and the medical profession, to take such 
steps as might be necessary to obtain an amended Act which 
would prevent the possibility of such varied interpretations 
of the law in future, so that prosecutions against unqualified 
practitioners might be successfully conducted and the proper 
value of qualification and registration be legally established. 
This letter was duly brought before the General Medical 
Council, and we presume was discussed, but as the proceed- 
ings were tn camera (for what reason we know not) the details 
of the discussion are unknown. 

It appears that the standing counsel and legal assessor, 
Mr. Muir Mackenzie, was called in for consultation, and that 
he “‘made a statement.” This statement would have been 
lost to posterity had it not have been for a resolution subse- 
quently moved by Mr. Carter and seconded by Dr. MacAlister, 
by which it was agreed that ‘‘Mr. Muir Mackenzie be re- 
quested to furnish the Council in writing with the substance 

















‘ of the observations he has just made in order that they may 


be entered upon the minutes.” As the deliberations of the 
General Medical Council are of necessity “privileged,” we 
cannot understand why this important matter should not 
have been debated in public and the opinions of the learned 
members of the Council duly recorded. Had it not have 
been for the resolution quoted above the opinion of the legal 
assessor to the Council would also have been left unre- 
ported. Having by this fortuitous circumstance obtained the 
right to read this opinion, we will also claim the privilege 
of discussing it. 

The Medical Defence Union had, as previously stated, 
called the attention of the General Medical Council to two 
cases in which decisions adverse to qualified practitioners 





and of advantage to the unqualified and unregistered had 
been given by a stipendiary magistrate, and supported on . 
appeal by two of the judges of the High Court. ’ 

Mr. Muir Mackenzie in his opinion said that to attempt 
to alter the provisions of Section xu of the Act of 1858 would 
be premature, as he considered that ‘‘any such proposed 
legislation would be involved in considerable difficulty. He 
did not agree that the difficulties in the way of securing a 
conviction under Section xi made it necessary that there 
should be an attempt at further legislation.” ‘I think,” he 
said, ‘‘that in a case presented to the courts before a strong 
and competent tribunal there is no difficulty in securing a 
conviction.” He went on to say: ‘“‘Speaking from my ex- 
perience of the cases in which I have personally been 
engaged as counsel, no serious difficulty has been found in 
securing a conviction in a case in which the charge is carefully 
framed so as to bring it within the provisions of Section xu 
and also in which the evidence is careful and abundant, and 
also, I am bound to add, in which one has a sufficiently 
strong tribunal.” The whole “ opinion” of the learned 
counsel may be summed up as follows : ‘‘ Choose your judges; 
let them be sufficiently strong; and you will then secure a 
conviction under Section xu.” Unfortunately, as Mr. Mac- 
kenzie was bound to admit, the tribunal by which these cases 
are compelled to be heard is a justice of the peace, and, as he 
added, ‘‘ the quality of justice administered by justices of the 
peace all over the country varies considerably.” 

Mr. Muir Mackenzie with these words concedes the 
whole case. The contention of the Medical Defence Union 
was that the goth Section of the Act was so loosely worded 
that it could be and had been interpreted in exactly opposite 
ways by magistrates in various counties, and that it was 
absolutely necessary for the furtherance of justice that an 
amended Act should be passed, with the said Section so 
framed that only one interpretation could be possible even 
to justices of the peace. 

Mr. Muir Mackenzie said that no amendment is necessary 
provided you choose your tribunal and that it is ‘sufficiently 
strong.” On the strength of this opinion the General Medical 
Council decided apparently to do nothing, and so the matter 
rests as far as the Council is concerned. The same difficulties 
will now have to be faced, difficulties made, indeed, greater 
by the decisions of the judges in the last two cases in which 
Mr. Muir Mackenzie was engaged—Regina v. Bridgwater and 
Regina v. Frickhart—and which were heard by what we 
should have imagined was a sufficiently strong tribunal, 
namely, the Divisional Court of Appeal, consisting of Mr. 
Justice Grantham and Mr. Justice Henn Collins. At any 
rate, the tribunal was sufficiently strong to refuse to be led 
by Mr. Muir Mackenzie, and to turn his most cherished 
weapon, Steel v. Ormsby, actually against him. The General 
Medical Council having failed to rise to the occasion, it 
will remain for the British Medical Association to endeavour 
to do that which the Council refuses. 

There is no doubt that to amend the Medical Act will 
entail serious trouble and many difficulties, but the trouble 
must be borne patiently, and the difficulties must and will 
be surmounted, There is ever-pressing necessity for the 
work, and the assistance of Parliament must be invoked at the 
earliest possible opportunity. ; 
It may be very interesting from a legal standpoint for 
learned counsel to argue in Court an Act of Parliament 
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which is capable of being interpreted in various ways, but 
that does not benefit the medical profession. What we really 
require, and what we must seek to have, is an Act which shall 
make unqualified practice for gain a penal offence, and which 
can be easily read and understood by all men, both lay and 


legal. : 
THE CASE OF DR. FOWLER. 


PARLIAMENTARY RATIFICATION OF OFFICIAL WRONG-DOING. 
THE case of Dr. Fowler, which was submitted to the House 
of Commons by Sir Walter Foster on Friday, formed the 
subject of an important debate such as we have called 
for jand in which some of the leading men on 
both sides of the House took part. The result, though 
a material defeat, was a moral victory. From the first 
the authorities have spoken as having the power to do 
wrong, and they made no secret of their intention to use 
their power. But although the “big battalions” of the 
Government crushed the struggle for justice, they could not 
prevent the voice of truth from reaching the ear of the 
nation. Even within the House, if the feeling of members 
could have been expressed in any other way than by votes 
which would have virtually been given against the Govern- 
ment, it is probable that a large majority would have been 
in Dr. Fowler’s favour. We congratulate Sir Walter Foster 
on his gallant fight against desperate odds, and on 
the admirable tact with which he handled a deli- 
cate matter. If details of a revolting nature were 
brought forward, the responsibility for that rests en- 
tirely with the Under-Secretary of State for War; these 
details were absolutely irrelevant to the issue upon which the 
House was asked to decide, and could only have been im- 
ported into the debate in order to create prejudice. Both the 
military authorities and Ministers had striven to hush up the 
matter on the specious plea that the case was unfit for pub- 
lie discussion. While sharing to the full their solicitude for 
public morality, we feel strongly that even regard for decency 
may be carried too far when it is made a pretext for the con- 
cealment of injustice and tyranny. 

The gist of Sir Walter Foster’s argument was that Dr. 
Fowler, after more than nine years’ service in the Army 
Medical Staff, during which he had always borne the highest 
character and been favourably reported on by every officer 
under whom he had served, was deprived of his com- 
mission and of the gratuity to which he would have become 
entitled in a few months more, for an offence committed by 
others over whom he had no official authority. The essential 
details of the case have already been set forth in the BritisH 
MEDICAL JOURNAL, and will be found in the report of the debate 
published in another column. Sir Walter Foster contended 
that even if there had been an error of judgment on Dr. 
Fowler's part, his punishment had been out of all proportion 
to the seriousness of such error. But, as he went on to show, 
there is no ground whatever for the allegation that Dr. 
Fowler failed in his duty. On the contrary, he did all that 
in his position as a medical officer he could do. He stopped 
the misconduct, and admonished the principal offender. He 
did not think it necessary to report the occurrence, because 
the senior captain of the regiment to which the officers impli- 
cated belonged was present, and definitely undertook to do 
so. Moreover, medical officers having no disciplinary power 
outside their own department, Dr. Fowler did not consider it 




















to be his duty to report misconduct committed by combatant 
officers. Sir Walter further urged that Dr. Fowler had been 
condemned without trial, the sole evidence upon which the 
authorities had acted having been that given by Dr. Fowler 
himself and others, not on oath, at a Court of Inquiry. Iy 
using this evidence for such a purpose the authorities acted in 
flagrant contravention of the military law. In the Manual of 
Military Law (1894, p. 678) under the head of ‘‘ Regulations for 
Courts of Inquiry,” it is expressly laid down—Paragraph 
123 (H)—that “the proceedings of a court of inquiry, 
or any confession, statement, or answer to a question, 
made or given at a Court of Inquiry, shall not be ad- 
missible.in evidence against an officer or soldier, nor shall 
any evidence respecting the proceedings of the court be given 
against any officer or soldier.” In a previous paragraph of 
the same Manual it is laid down that ‘“‘ whenever any inquiry 
affects the character of an officer or soldier, full opportunity 
must be afforded to such officer or soldier..... of cross- 
examining any witness whose evidence in his opinion affects 
his character, and producing any witnesses in defence of his 
character.” No such opportunity was given Dr. Fowler either 
at the Court of Inquiry or subsequently. 

Another point urged with great force by Sir Walter Foster 
was that the Secretary of State for the Colonies, with a full 
knowledge of the circumstances in which Dr. Fowler had left 
the Army, and of course after reference to the War Office, had 
given him an appointment in the Colonial Service over the 


| heads of eighty candidates. This, he said, was a proof that 


the Secretary for the Colonies accepted Dr. Fowler as a man 
on whose character no stain rested—a statement which Mr. 
Chamberlain himself emphasised with a cheer. Sir Walter 
Foster asked that at least the forfeiture of the gratuity, which 
was equivalent to a fine of £1,250, should not be insisted 
upon, and pleaded for an inquiry by court-martial or any 
other tribunal having the power to take evidence upon oath, 
so that Dr. Fowler might have an opportunity of clearing his 
character. Dr. Farquharson made a vigorous speech in sup- 
port of Sir Walter Foster’s motion. He said that in reading 
the evidence it had been very difficult for him to find out what 
the fault was for which Dr. Fowler was punished. Speaking 
as an old army medical officer, he said that if he had been 
placed in the position of Dr. Fowler he would have acted 
exactly as he did. 

Mr. Brodrick’s reply on behalf of the War Office can only 
be described as an exemplification of the cynical rule, ‘ No 
case ; abuse plaintiff’s attorney,” except that he made the 
plaintiff himself the object of his abuse. He did not at- 
tempt to meet the vital points in the case, namely, Dr. 
Fowler’s position as a medical officer and the fact that he 
had had no opportunity of defending himself or even of 
knowing definitely the reason of his being compelled to 
leave the service. He tried to turn the position by blacken- 
ing Dr. Fowler’s character, using for this purpose the uncor- 
roborated evidence of a lad whom he himself admits to be 
utterly unworthy of belief, and speaking with what seemed to 
be a studied coarseness of expression, which had the effect, 
which it was doubtless intended to produce, of sending a 
shudder of disgust through the House. Of course in this Mr. 
Brodrick was merely the mouthpiece of the military authorities, 
and it is on them that must fall the disgrace of sacrificing a 
man’s character as well as his career on the altar of official 
infallibility. Mr. Brodrick has used the privilege~ of Parlia- 
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ment to make imputations against an absent man which he 
would not dare to make elsewhere. He practically accused 
Dr. Fowler of having been an active participator in an act of 
disgusting indecency. The ground for these cowardly 
charges had previously been swept away by Mr. Chamber- 
lain’s prompt admission of Dr. Fowler to the Colonial Ser- 
vice. Here again Mr. Brodrick tried to confuse the issue by 
saying that ‘‘there was no imputation on his professional 
conduct.” This is simply disingenuous, for Mr. Brodrick 
well knew that had there been the slightest stain on Dr. 
Fowler’s moral conduct or personal character, the Secretary 
of State for the Colonies would never have given him an 
appointment. 

The War Office must either have been culpably reticent, 
then, or they are making unfounded charges now. On their 
ywn showing, as was pointed out by more than one speaker in 
the debate, they have dealt w..th Dr. Fowler either too harshly 
or too leniently ; if he was as guilty as the Under-Secretary of 
State for War professes to believe, he should have been turned 
out of the Army with disrrace, not given a certificate of cha- 
racter for another public appointment. 

To our‘own mind Mr. Brodrick’s speech showed even more 
conclusively than Sir Walter Foster’s that there was abso- 
lutely no case against Dr. Fowler. The man has been con- 
demned without trial, and punished without proof of guilt. 
The obstinate refusal of the authorities to grant any kind of 
inquiry naturally arouses a suspicion that an act of high- 
handed injustice has been committed which they are deter- 
mined to conceal. 

It is hardly possible that the matter should rest here. After 
the serious charges brought against Dr. Fowler by Mr. Brod- 
rick, it will be a public scandal if the whole case is not 
made the subject of an inquiry. Mr. Brodrick claimed for 
the War Office the credit of a desire to temper justice with 
mercy; it is not mercy, however, that Dr. Fowler asks for, 
but simple justice. We think the Government made a mis- 
take in not yielding to a request that was supported by two 
ex-Cabinet Ministers of the standing of Mr. John Morley and 
Sir Henry Campbell-Bannerman, two former holders of the 
office of Judge-Advocate-General and other prominent mem- 
bers of the House. Dr. Fowler will make a last appeal 
to the War Office for a full inquiry into his conduct; 
if that fails, it may be necessary to publish a mass of 
official and other correspondenee which is in our possession, 
and which, out of the mouths of the officials of the War 
Office themselves, supply a refutation of Mr. Brodrick’s 
charges. We still hope, however, that the authorities may 
even now be induced to grant Dr. Fowler the justice, which 
the meanest citizen of this country looks upon as his birth- 
right, of a fair and full trial. 

Apart from the personal aspects of the case, there is a 
wider question to be considered. Unless the position of 
medical in relation to. combatant officers is clearly defined, 
their position will after this case be intolerable. A man 
placed in similar circumstances will have to choose between 
punishment for breach of duty and social ostracism for ex- 
ceeding it. 

Mr. Brodrick’s answer to Dr. Farquharson some time ago 
was an er post facto interpretation of a rule intended to apply 
fo “disorder,” but so elastic in its wording that it can be 
applied just as the authorities find most convenient. There 
appears to be some idea that the compound titles conferred 


on medical officers have in some way changed their position 
relatively to combatants. If this is the case, let it, be clearly 
so stated. Carried to its logical conclusion, this theory 
would imply that in battle, for instance, if the officers of 
higher rank were killed off the doctor would have to sheathe 
his lancet and draw his sword, and take command. Doctors 
would also be entitled to sit on courts-martial, 
to preside at mess, and to exercise the other functions be- 
longing to their military rank. Oris it only when the duty 
is a disagreeable one that the doctor is to. be called upon to 
exercise disciplinary power? There must really be a definite 
ruling on the point, so that medical officers may know clearly 
what they have to do. 

Until this is done, we can only say that with such an ex- 
ample as that of Dr. Fowler before them, any young men 
who enter the medical service of the army will deserve to be 
treated with as little consideration as he has been. 








THE DIFFICULTIES OF SANITARY ADMINIS- 
TRATION IN INDIA. 


In the year 1868 a great impetus was given to sanitation in 
India by the creation of Sanitary Commissioners to report 
and advise regarding sanitary defects and the best way of 
remedying them. One such official, selected from the ranks 
of the Indian Medical Service, was placed at the disposal of 
each provincial administration, and instructed, in concert 
with the Imperial Sanitary Commissioner and civil medical 
officers, to assist local governments with information and 
counsel in promoting sanitary reform throughout the Indian 
empire. The responsibility of carrying out the measures of 
reform considered necessary remained with the administra- 
tion, acting through existing executive and local agencies. 
At that time local self-government was practically non- 
existent, and local sanitation was a part of the duty. of the 
district magistrate and his subordinates. Of the ability and 
diligence with which provincial sanitary commissioners have 
during the past quarter of a century laboured to represent 
sanitary shortcomings and procure their amendment, there 
can be no question; but it is equally true that their represen- 
tations have been largely futile and inoperative, through the 
poverty, prejudice, and apathy of the people. 

In the progress of administrative evolution municipalities 
and local bodies have been created, first in large cities, and then, 
through Lord Ripon’s initiative, in the larger villages and in 
rural tracts. The powers of collecting money and engaging 
executive with which these bodies were invested by law 
provided a new sanitary agency, through which it was hoped 
sanitary work might be accomplished. The expectation was 
in great measure fulfilled. Under the guidance of the 
sanitary commissioner and civil surgeons great progress was 
made in scavenging and other sanitary detail; and in some of 
the large cities important sanitary works for water supply and 
drainage were designed, undertaken, and executed, with 
much benefit to the communities concerned. These larger 
municipalities employed health officers and engineers, who 
carried out such undertakings without Government interven- 
tion. The administration still kept a watchful eye on their 
proceedings, and the advice of sanitary and engineering 
officers was willingly placed at the disposal of local bodies 
when sought. 

The minor municipalities and local bodies now began to 
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realise that similar works were needful for their sanitary 
welfare, but they were unable to obtain capital, and could not 
afford to engage skilled executive equal to the demands of 
such schemes. These therefore remained unexecuted. 

In 1888 the Government of India issued an important reso- 
lution, in which the sanitary position was fully and ably dis- 
eussed. In this State paper the difficulties obstructing sani- 
tation were classed under three heads: (1) The ignorance of 
the masses and their dislike to any change of custom; 
(2) the want of efficient executive agencies; and 
(3) want of funds. It was recognised that for 
routine and habitual sanitary services connected with 
conservancy, scavenging, etc., existing arrangements were 
adequate, or might easily be rendered so; but as regards 
large sanitary works it was acknowledged that some addi- 
tional aid was necessary in the shape of agency and money. 
Provincial Sanitary Boards were instituted, composed of a 
civilian, the sanitary commissioner, and a sanitary engineer, 
for the purpose of ‘‘the control, initiation, and direction of 
sanitary measures.” 

These Boards were meant to fulfil functions analogous to 
those of the Local Government Board in England, more 
especially in insisting that local bodies should perform the 
duties relating to public health imposed upon them by law. 
The Government explicitly declared that the Sanitary Board 
should ‘from the outset receive recognition, not only as a 
consultative but also as an executive agency, through which 
the Government acts in the sanitary department.” The 
money difficulties of the smaller municipalities were to be 
met by loans on easy terms or by grants-in-aid under special 
circumstances. These loans and grants were meant for large 
sanitary: projects ; the expense of current sanitary work must 
be met by local taxation. 

As a result of these orders Sanitary Boards have been 
created in all the provinces of the Indian Empire; but, 
except in the case of Madras and the North-Western Pro- 
vinces of Bengal, their functions are purely consultative, and 
sanitary work continues to be controlled an? executed by the 
public works department. This department is not specially 
trained or adapted for executing sanitary work, and its 
methods are said to be ponderous, slow, and costly. Its 
executive officers may or may not possess the knowledge and 
aptitude necessary for supervising or conducting under- 
takings intended to benefit the public health or for guiding 
and assisting local bodies in matters of construction, in 
hiring suitable men, and procuring good material at: reason- 
able cost. 

The two provinces which have organised a special depart- 
ment of sanitary engineering have been conspicuous in 
regard to the number of important sanitary schemes which 
have been undertaken, and the rapidity and success with 
which they have been completed. The time has arrived for 
carefully considering whether the original intention, that 
these provincial Sanitary Boards should be administrative 
and executive as well as consultative, should not now be 
realised in all the administrations of India. The arrange- 
ment is open to the objection that it would constitute a dual 
agency for executing public work, but sanitary work is so 
special and in India so novel that it would probably conduce 
to economy and efficiency to entrust it to a specially edu- 

cated and skilled agency rather than to a department whose 
traditions and methods are not suited to such undertakings, 
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and which is already burdened with as much business ag it 
can accomplish. 

What is really wanted is advice and supervision rather 
than actual execution, because the latter must be laid aga 
responsibility and duty upon local bodies singly or in com. 
bination, or perhaps in the future upon authorities or corpo- 
rations, or companies created for the purpose of promoting, 
constructing, and working large sanitary schemes. 

It has been fully recognised in India that such specia} 
descriptions of public work as railways and irrigation must 
for efficiency be handled by special ‘branches of the depart- 
ment of public works. Sanitary engineering is more specia} 
than either of these, and the only question is, whether such 
work ought to be entrusted to a branch of the State depart- 
ment of works, or to a separate organisation acting in concert 
with, and under the general guidance of, the Sanitary Board, 
The orders of Government would in the latter case be sought 
either by the chairman of the Board, or by the engineering 
member in consultation with the other members. The 
employment of the general department of works in executing 
and controlling sanitary measures implies delay and waste, 
in consequence of inadequate knowledge and experience, and 
the adoption of either of the alternative arrangements which 
have been indicated would undoubtedly contribute to 
economy and despatch, and ought to be resorted to through- 
out India. 


UNANIMITY AND ITS RESULT. 


TuE result of the contest at Liverpool as to the position of 
the medical staff of the Lying-in Hospital must be held, so 
far as matters have gone, to be satisfactory, and to afford an 
instructive object lesson of the power which the profession 
possesses to influence public opinion if only it be unanimous 
in making its appeal to that arbitrament. The meeting of 
subscribers on June 23rd recognised formally by resolution 
that the “‘ medical officer on duty at the hospital should have 
sole and entire medical charge of all the patients in the hos- 
pital.” The astounding scheme which would have made an 
unqualified person to all intents and purposes the officer re- 
sponsible for the medical treatment of the patients of the 
hospital, entrusted with absolute discretion as to the 
emergencies which should necessitate the attendance of a 
qualified medical practitioner has been swept, let us hope, 
into the limbo of absurdity. That a proposition so mon- 
strous should ever have been made is almost incredible, and 
we shall be very glad to join in the aspiration of Mr. Rath- 
bone, whose efforts as peacemaker deserve grateful recogni- 
tion, that it may now finally be forgotten. 

The lesson which the controversy has taught will, however, 
not be forgotten. It has shown how completely the day may 
be won in such struggles if only a reasonable and rational 
degree of unanimity be attained in face of a danger caused 
by an encroachment, directed, not against the interests of 
individuals, but against the rights of the profession at large. 
Under the courageous and temperate leadership of Mr. 
Mitchell Banks a victory has been won which will 
encourage members of the profession who in other localities 
are fighting for al! that we hold most dear, sometimes against 
very heavy odds. It is gratifying to see that the appeal of 
medical men in Lincoln for pecuniary assistance for gentle- 
men who, in the interests of :the profession at large, have 
made most serious pecuniary sacrifices, has already met 
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with a degree of response which encourages the hope that 


a substantial sum will be raised, and that the scheme of 
medical providence worked out by the medical men on the 
spot will be started with good prospects of ultimate success. 
As will be seen, the question of the relation of the medical 
men to clubs and medical aid societies was one of the 
subjects discussed at the important meeting of members 
of Scottish Branches of the British Medical Association. 
neld at Perth on June roth. The resolutions then adopted 
express very clearly the opinion held as to the proper course 
which all members of the profession of medicine should take 
in their relations with workmen’s clubs, and as to the unpro- 
fessional nature of the system of praciice carried on in the 
interests of medical aid societies. It is essential to the wel- 
fare of the profession, and in the highest interests of the 
public, that abuses of the class indicated should be remedied. 
The action of the medical profession in Liverpool is particu- 
larly valuable at the present time, because it shows how, and 
how only, the desired result is to be obtained—that is, by a 
united front in face of a common danger. 


i. 
—_— 


Our Dublin correspondent telegraphs that the Council of 
the Royal College of Surgeons, Ireland, has declined to act 
on the suggestion of the General Medical Council to enter 
into a new conjunction with the Apothecaries’ Hall, Dublin. 





Lapy ReyNotps wishes it to be announced that any 
member of the Association desiring to have a copy of 
Sir Russell Reynolds’s address as President of the London 
meeting last year, can obtain one on application at the 
office of the Association, 429, Strand, W.C. 


Ow1ne to the pressure upon the space of the BrirtsH 
MepicaL JouRNAL caused by the large amount of official 
matter in connection with the Association, we are compelled 
to hold over a large number of letters as well as other 
matter. 


THE annual dinner of the Cambridge Medical Graduates 
Club will take place at 8 p.m. at Limmer’s Hotel, Conduit 
Street, W., on July 2nd, the first day of the inter-University 
cricket match. The president, Sir G. M. Humphry, being 
unfortunately prevented from presiding, Dr. W. H. Dickin- 
son will be in the chair. The annual general meeting will be 
held half an hour before the dinner. 


Tue Emperor of China has conferred the Order of the 
Double Dragon, carrying with the rank of Mandarin, on 
Surgeon-Major Heuston, of the British Army Medical Staff, 
in recognition of professional services rendered by him to 
the wounded in the recent war with Japan. Surgeon-Major 
Heuston was appointed First Professor in charge of the 
Chinese Imperial Medical College at Tientsin, the port of 
Pekin, about two years and a half ago. 


EDINBURGH ROYAL INFIRMARY. 
Tue plans for the proposed new gynecological department 
of the Edinburgh Royal Infirmary have now been prepared. 
This addition is to be made on the site of the old Children’s 
Hospital close to the West Meadows. It is proposed that 
there should be a large ward of twenty-two beds on each 
floor, while on the west side of the corridor leading to the 
ward there should be an operating theatre, two small wards 
of two beds each, a waiting room, a lecture theatre, and a 
physician’s room. On the east side there would be a kitchen, 
bathroom, isolation room with one bed, a sitting room for 
the staff nurse, etc. It is proposed that the waiting room 





and lecture theatre should be used as convalescent rooms 
when not otherwise required. It is proposed that the ground 
floor of the new pavilion be used as an ordinary and general 
ward, and that the first and second floors be used for the 
gynecological department. The basément area might ‘be 
used for bathrooms, etc. An upper floor would provide 
additional rooms for the new nurses. The proposed plans 
have been generally approved of, j 


THE GENERAL MEDICAL COUNCIL. 
THE University of Dublin has appointed Dr. E. H. Bennett 
as its representative on the General Medical Council, in the 
place of the Rev. Dr. Haughton, whose resignation we an- 
nounced last week. The new member is the well-known 
ee agg of Surgery in the Medical School of Trinity College, 
ublin. 


THE EAST ANGLIAN AND CAMBRIDGE AND 

HUNTINGDON BRANCHES. 
A PARTICULARLY interesting feature of the combined meeting 
of the East Anglian and Cambridge and Huntingdon Branches 
of the Association at Dersingham on June 18th was the visit 
paid by members and the ladies accompanying them to 
Sandringham at the special invitation of the Prince of Wales. 
The party strolled about the park and gardens with much 
enjoyment, and were handsomely entertained by their royal 
hosts. During the meeting the following telegram was 
received from His Royal Highness to Dr. Manby, the new 
President of the East Anglian Branch : 

Dr. MANBY, Dersingham,—Let me express through you my earnest hope 
that at the annual meeting to-day the labours of the members of East 
Anglian and Cambridge and Huntingdon Branches of the British Medical 
Association may be crowned with success, and that members and their 
wives may afterwards spend an enjoyable afternoon in my grounds at 
Sandringham. To one, and all I give a hearty. welcome.—ALBERT 
EDWARD. 

This was read aloud and received with hearty cheers, and a 
dutiful and grateful answer was returned. ! 


THE ELECTION AT THE ROYAL COLLEGE - OF 
SURGEONS. 

WE understand that vigorous attempts will be made by the 
Fellows who received their education at Guy’s Hospital to 
ensure the return of their candidates at the coming election 
at the College of Surgeons. This, is as we anticipated last 
week. It appears that Mr. Davies-Colley in particular is 
standing at the express desire of his surgical colleagues. 
He is known to have gained much administrative experience 
in connection with the work of committees at Guy’s. Mr. 
Davies-Colley is in favour pf a new charter. The other 
representatives of Guy’s who are candidates are Mr. Thomas 
Bryant and Mr. Clement Lucas. 


THE PARKE MEMORIAL. 
THE Committee of the Parke Memorial are happy to be in 
position to state that they have obtained from the sculptor 
the statue of the late Surgeon-Major Parke, which they feel 
confident will be regarded as a work of art of the highest 
merit and at the same time as embodying a perfect present- 
ment in heroic form of the distinguished object of the 
memorial. The Committee have also secured, by favour of 
the Board of Works through the courteous assistance of the 
late ‘and of the present Director of the National Museum, a 
site for the proposed monument in Leinster Lawn, which, in 
their opinion, is unrivalled in Dublin. They therefore appeal 
with confidence for the funds still necessary to complete the 
memorial in a satisfactory manner. They have entered into an 
arrangement with a,contractor for the erection of a pedestal 
within a period of two months, and they hope to have the 
monument completed and the statue unveiled within three 
months from the present time. For this purpose they still 





require a sum of £203, and they feel assured that the many 
friends who eduiloed Surgeon-Major Parke in his life and 
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mourned his too early death will quickly come to their aid, 
and enable them to finish worthily the work which they 
undertook in order to preserve the memory of one who died 
**too young for friendship, not too young for fame.” This is 
the only statue to an army surgeon in the United Kingdom, 
and it is earnestly desired that it should be made worthy of 
the corps to which Surgeon-Major Parke belonged. Sub- 
scriptions are urgently needed to complete the work, which 
can be made payable to the British Medical Association, 429, 
Strand, London. 


METROPOLITAN COUNTIES BRANCH. 

A CONVERSAZIONE was given by the Metropolitan Counties 
Branch of the British Medical Association at the Natural 
History Museum, Cromwell Road, S.W. (by permission of the 
Trustees of the British Museum) on June 18th. About 1,500 
persons attended, and were received in the Central Hall by 
the President (Sir W. Priestley, M.D., M.P.) and Lady 
Priestley, Dr. Leonard Sedgwick and Mrs. Sedgwick, Mr. 
and Mrs. Butlin, and the officers of the Branch. Amongst 
those who accepted invitations were Dr. Ward Cousins, 
President of the Council of the Association, Cardinal Vaughan, 
the Japanese Minister, Lord Balfour of Burleigh, Lord Ash- 
combe, the Bishop of Worcester, Sir Ralph Thompson, K.C.B., 
Sir W. H. Wills, M.P., Sir Edward Hill, M.P., Sir John Evans, 
Sir Charles Stirling, Dr. R. Farquharson, M.P., Major-General 
Sir John Donnelly, Dr. Samuel Wilks, Mr. Christopher Heath, 
Sir W. H. Flower, Mr. C. E. Fagan, Canon Duckworth, Canon 
Page Roberts, Colonel Somers Lewis, Dr. Thorne Thorne, C.B., 
Professor Burdon Sanderson, Mr. Alma Tadema, R.A., Mr. 
Horton Smith, Q.C., Mr. Pembroke Stephens, Q.C., Mr. H. 
Harben, and Mr. O’Halloran, most of whom were accompanied 
by ladies. The Central Hall, Gallery of British Zoology, and 
Bird Gallery on the ground floor, and East and West Corridors 
on the first floor, were open. The band of the Second Life 
Guards, under the leadership of Mr. Charles W. Hall, played 
at first in the Gallery of British Zoology, and afterwards in 
the Central Hall, and an entertainment was given by the 
Edelweiss Alpine singers and instrumentalists in the Bird 
Gallery.. The noble proportions of the building itself, the 
splendid collections contained in it, under the charge of Sir 
W. H. Flower, the admirable arrangements made for the 
comfort of the guests by the Conversazione Committee, and 
especially by the Honorary Secretaries of the Metropolitan 
Branch ; the good music, and ample creature comforts dis- 
pensed during the evening, all tended to the enjoyment 
experienced by those who were so fortunate as to be able to 
accept invitations. 


SMALL-POX AT GLOUCESTER. 
Mr. T. 8S. Extxis writes from Gloucester: I am happy to 
inform you of a continued diminution in small-pox here, and 
the completion of our new supply of water so far that it has 
been turned into the main, and will be available for use in a 
few days. Although statements made (as explaining the 
epidemic) that we have been using Severn water have been 
denounced as “false” by our surveyor, and are, beyond 
doubt, wholly untrue, the fear that we might have to resort 
to it has been a great cause of anxiety. Our new supply is 
obtained by pumping from a natural store in the new red 
sandstone ten miles away, and formed in a synclinal axis of 
the inclined beds of rock which collect from a large area, and 
afford, as the engineers predicted, an inexhaustible quan- 
tity of excellent quality. The epidemic first showed a 
decline in the cases notified for the week ending April 16th, 
which, of course, represented the infections of a fortnight 
earlier. Since then the decline, with two exceptions so 
slight as to be disregarded, has been continuous 
from the maximum for the week ending April 9th, 211, down 
to 16 for that ending June 18th. The proportion of persons 
vaccinated and revaccinated has been very large. Taken with 
those who have had small-pox and the cases notified, and 
with those who have been slightly and even unconsciously 


———e 
affected, or which, for any reason, may be regarded as j 
ceptible, we have a population so unfavourable for thes 
of the disease that any large outbreak may be regarded as 


impossible. With the abundant means of isolation jp a 
hospital having a staff and having accommodation more dis. 
proportionate in the way of excess than it was in the Way of 
deficiency, there would be no difficulty in bringing the whole 
epidemic to a speedy termination if everyone would con 

to take advantage of the means provided. We still, howeyer 
have reason to fear that without isolation there is just enong} 
of the unvaccinated element to be a source of danger, and to 
render a continuance of a few cases possible for a long time 
to come, especially as new views of infection, opposed to aij 
experience, are widely circulated and accepted. 


A GROUNDLESS CHARGE. 

At the Dublin Police Court on June rgth, a charge of criming} 
assault was brought against Dr. HughAuchinleck, Physician to 
Mercer’s Hospital, and Professor of Medical Jurisprudence jn 
the School of the Royal College of Surgeons. The date of 
the alleged assault was February 1st, and the delay in the 
proceedings was explained by the statement that a writ for 
damages was served on February roth, but that the action 
was discontinued on the advice of counsel on June 6th, and 
and that criminal proceedings were then instituted. The 
plaintiff was a young married woman, without children. She 
consulted Dr. Auchinleck, who examined her and prescribed 
for her, ‘but received no fee. She alleged that on the ocea- 
sion of her last visit the defendant criminally assaulted her, 
The defence was an absolute denial by Dr. Auchinleck. The 
maidservant was in the hall at the time, and there was no 
indication in the plaintiff's appearance that anything of the 
kind alleged had occurred.. Dr. William Smyly, Master of 
the Rotunda Hospital, was called, and swore that this charge 
was a common symptom of the plaintiff’s disease, and this 
was corroborated by Dr. More Madden. The magistrate be- 
lieved that no jury would convict on the evidence, and 
accordingly dismissed the case. 


A LADY EXAMINER. 

THE Council of the Royal College of Surgeons in Ireland has 
had before it the question of the election of Miss Winifred 
Dickson as one of the examiners in midwifery, the subject 
having been raised by students who object to being 
questioned by a woman. The Council has replied that the 
election was duly made according to charter, and that it 
is impossible to interfere. 


THE CONTEST AT THE UNIVERSITY OF LONDON. 
THE result of the election at the University of London on 
June 23rd, by which Mr. Walter Rivington was elected against 
Sir Joseph Lister, will be a matter of regret but not of sur- 
prise to those who have followed recent events at the Univer- 
sity of London. The election was fought on purely party 
lines, and it is, of course, not to be denied that among the 
graduates of Convocation, taken as a whole, there is & 
majority against the reform desired by the London graduates 
and teachers. The country graduates—especially, it is be 
lieved, those engaged in school teaching and tuition—are dis- 
posed to look upon their degree, obtained often under great 
difficulties, owing to straitened circumstances, as 4 
valuable asset. They fear that if the University is re 
constituted on a wider basis their asset will lose some cf 
its value. This is a very intelligent attitude, though 
it is, we believe, thoroughly shortsighted; and in this 
belief, which we have ventured to express many times 
during the last ten years, we have been confirmed by the 
findings of two Royal Commissions. On this occasion the 
majority of the candidates of the party who are opposed to 
the changes. desired by the London educational institutions 
of University rank, including the medical schools, is smaller 
than on some previous occasions. In May, 1895, for instance 
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Mr. T. B. Napier, LL.D., the candidate of the party who have 
now carried Mr. Rivington, polled 1231 votes, while Mr. 
Cozens Hardy, Q.C., received only 733, a majority of 498. The 
total vote on the present occasion was only about 150 fewer, 
put Mr. Rivington’s majority was only 117. The decrease in 
the majority is an encouraging sign for those who hope for 
the early appointment of a Statutory Commission, since 
the Lord President of the Council based his disinclination to 
pring in the necessary Bill mainly on the ground that there 
was a large majority of graduates opposed to the desired 


reforms. 


THE CIVIL RIGHTS DEFENCE COMMITTEE. 
Mr. TrmotHy Hoimes, as Chairman of the Select Committee 
on Medical Defence of the Civil Rights Defence Committee, 
has addressed a letter to the President of the General 
Medical Council asking that a meeting of the Executive 
Committee of the Council may be summoned to receive a 
deputation to point out how the interpretation of the law in 
the case of Mr. Anderson “affects seriously the nature and 
yalue of every certificate of registration issued ; and gives to 
every man entering the profession, as well as to those who 
have already been admitted, the right to ask you, ‘Have I 
under this certificate the right to recover reasonable charges 
for work and services rendered, and the right to render or 
refuse my services? Or can I for withholding or withdraw- 
ing my services be punished by damages, costs, and im- 
prisonment, and be arbitrarily and maliciously denied all 
right to recover reasonable charges for services actually 
rendered ?’” It is urged that this is a question in which the 
Council and every member of it is concerned, and the request 
is made that after the meeting of the Executive Committee 
a special meeting of the Council itself may be summoned to 
consider the case. A deputation from the Civil Rights 
Defence Committee, which will be headed by the President, 
Lord Stamford, will wait upon the Society of Apothecaries 
on Tuesday next to lay the facts of the case before it. This 
is stated to be an innovation on the customary procedure of 
the Society which the special circumstances of the injustice 
done to one of its Licentiates fully justifies. 





OUTBREAK OF SMALL-POX IN_ ISLINGTON. 
DurineG the past four weeks the number of small-pox cases 
under treatment in the Metropolitan Asylums Hospitals and 
in the Highgate Hospital has shown a continuous increase. At 
the end of May there were 19 small-pox patients in these 
hospitals, and at the end of the first three weeks of this 
month the numbers have been 25, 27, and 41 respectively. 
The admissions of new cases into these hospitals, which had 
been 3, 8, and 9 in the three preceding weeks, further in- 
creased to 18 during the week ending Saturday last, June 
20th. This marked increase in the number of admissions is 
chiefly owing to an outbreak in Islington, no fewer than 11 of 
the 18 admissions last week being from this parish alone. 
Campbell Street appears to be the centre of infection, nearly 
all the cases having occurred in this street. It is satisfactory 
to note that the outbreak is being most promptly dealt with, 

‘all the cases having been at once removed to hospital. 


ALLEGED ADULTERATION OF BEER AND SPIRITS. 

Tue evidence given before the Select Committee of the 
House of Commons by Mr. Barrington, Deputy Principal of 
the Inland Revenue Branch of the Government Laboratory, 
concerning the alleged adulterations of beer and spirits, con- 
firms in all respects that which we have collected during a 
series of years from independent analyses. He divided the 


chief adulterants into two classes—those used before 1880, and 
those after 1880. The former class included cocculus indicus, 
grains of paradise, chiretta, gentian, and a number of other 
substances ; the second class consisted practically of sugar. 
The most injurious adulterant was cocculus indicus, which 
was formerly used as a substitute for hops, and contained a 


imported, but a careful inquiry had proved to demonstration 
that the bulk of it was re-exported to Italy, and the rest used 
for poisoning fish and killing parasites on sheep in the West 
of England. Since 1880 the adulterants discovered were 
almost entirely sugar and water. The adulteration of spirits 
consisted in dilution by water. In 1876 they had a sample of 
whisky containing oil of vitriol—1 ounce to the gallon; but 
the quantity was so large that no one could drink it, and it 
was evidently a mistake. An elaborate inquiry, carried out 
by the department for the Select Committee on British and 
Foreign Spirits of 1891, resulted in failure to find any inju- 
rious ingredients in the spirits examined, although many 
samples were collected from the lowest quarters. Old spirits 
did not contain less fusel oil than new. The inquiry showed 
that current statements on this subject were quite erroneous. 
Such harm as people got from drinking was caused by the 
pure spirit taken in excess. In the inquiry of 1891 it was 
found that the spirits drunk in public-houses were made in 
patent stills, and therefore contained hardly any fusel oil. 
The compound ethers and higher alcohols remained practic- 
ally unchanged after six years, maturing in bond, but minute 
changes in the flavouring matters took place. There was 
practically no adulteration of foreign wines in this country. 
Many temperance drinks not only contained a considerable 
quantity of alcohol, but were of an unwholesome character. 
In view of the abuses he had mentioned, he thought these 
drinks ought to be brought into line with other intoxicating 
liquors. 


PRIZE FOR LIFE-SAVING APPLIANCES. 

Tue Council of the Society of Arts announce that they are 
prepared to award, under the terms of the Benjamin Shaw 
Trust, a gold medal or a prize of £20. The medal under the 
conditions laid down by the testator, is to be given “for any 
discovery, invention, or newly-devised method for obviating 
or materially diminishing any risk to life, limb, or health, 
incidental to any industrial occupation, and not previously 
capable of being so obviated or diminished by any known 
and practically available means.” Intending competitors 
should send in descriptions of their inventions not later than 
December 31st, 1896, to the Secretary of the Society of Arts, 
Adelphi, London, W.C. The judges will be appointed by the 
council. The council reserve the right of withholding the 
prize or of awarding a smaller prize or smaller prizes, if, in 
the opinion of the judges, nothing deserving the full award is 
sent in. 


HOSPITAL BURIAL GROUNDS IN LONDON. 
Mrs. Basin Hoxtmes has issued a most interesting and 
carefully-prepared volume on London burial grounds. The 
report of the Select Committee of the House of Commons 
on these grounds (in 1842) is one of the most gruesome 
volumes ever published, and shows what death traps these 
burial grounds were, and what scant respect was paid to the 
bodies of those who found sepulture in them. The volume 
contains some very interesting information as regards the 
old burial grounds of the London hospitals. Mrs. Holmes 
thinks it probable that, when St. Bartholomew’s Hospital 
was far smaller than it is now, burials took place in the 
cloisters, or rather in the large space in the middle of which 
the western wing was built. Later the hospital used the 
Bethlem burial ground ; the ground set aside eventually as 
the hospital graveyard is in Seward Street, Goswell Road. 
This was first used about 1740, and, after being closed for 
burials, was let as a carter’s yard. It is nowa children’s 
recreation ground maintained by St. Luke’s Vestry. 
The burial ground of St. Thomas’s Hospital is at the 
corner of Mazepond; on part of it St. Olave’s Rectory 
and Messrs. Bevington’s leather warehouse were built ; 
the remainder is leased to Guy’s Hospital, and con- 
tains the treasurer’s stables and an asphalted tennis court 
for the use of the _ students. Guy’s Hospital burial 
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yard ; but there is hope, Mrs. Holmes tells us, of its being 
secured as a recreation ground. At the London Hospital the 
unclaimed bodies were buried in an enclosure of about an 
acre and a half close to the hospital; this was closed by an 
Order in Council in 1854. The medical school, the chaplain’s 
house, and the nurses’ home have been built on part of this 
jland. The old Bethlem burial ground is now covered by 
part of Liverpool Street Station and the Great Eastern line. 
The Metropolitan Public Gardens Association is now making 
strong endeavours to use closed burial grounds as lungs and 
playgrounds. It was on behalf of this Association that Mrs. 
Holmes first began her work in this direction ; afterwards she 
drew up for the London County Council a report of all the 
burial grounds existing in the County of London. The book, 
which contains a well-deserved tribute to the pioneer work of 
«‘Graveyard Walker,” may be looked uponas an authoritative 
one on the subject of which it treats, as Mrs. Holmes has 
made a personal examination of all the places. These visits 
were not paid without considerable difficulty, and it is im- 
possible to read the book and not admire the public spirit 
and pluck of this lady in carrying out her self-imposed task, 
often at considerable trouble and some risk. Between 1882 
and 1895 the Metropolitan Public Gardens Association has 
carried through upwards of 320 successful undertakings, has 
60 other works on hand, and has made offers and attempts 
without success respecting about 200 schemes. In addition 
to these results the Association has had a beneficial effect on 
public opinion. 


A JACOBEAN ‘“‘CURE” FOR HYDROPHOBIA. 
Puitie M‘Govern, who claims to be the sole possessor of 
a secret cure for hydrophobia, which has been in the pos- 
session of the family from the reign of James I, and is 
successful in all cases treated, recently brought a process 
against the Ballymena Board of Guardians to recover £6. 
This was the amount of the fees and expenses of the treat- 
ment of a woman sent to him on December 8th last in 
accordance with a resolution of the guardians on the 
previous day. The county court judge, in summing up, 
observed that the plaintiff constituted himself in the civil 
bill as a medical practitioner, and yet was simply a farmer. 
His Honour, according to the report from which we quote, 
observed that guardians were bound by the Medical Acts 
and the Poor Law Acts, and added that he was unable to 
comprehend how such 4a resolution as that to send a woman 
for treatment to an unqualified person could have been 
passed. He found that there was no liability attaching 
to the guardians as a body, and dismissed the process. 
It will be remembered that we have already called atten- 
tion to the action of Boards of Guardians in sending 
patients to the M‘Governs, for, as a matter of fact, there 
are two M‘Governs who profess to be the sole possessors 
of the secret, and we have pointed out its illegality. The 
legal decision now obtained is one of considerable import- 
ance, and will, it is to be hoped, put a stop to this practice 
on the part of guardians. 


STATE MEDICAL AID IN INDIA. 
Tue Times of June 22nd has the following as part of the able 
weekly articles which it publishes on Indian affairs: ‘‘ The 
journey of medical observation which Mr. Ernest Hart lately 
made through that country raised questions of importance to 
the profession alike both in India and at home. The impres- 
sion left by the subsequent discussion is that the present 
system of State medical aid in India does not keep pace with 
the demands upon it. That system is based upon the diver- 
sion of a certain number of military medical men to civil 
employment. The number thus available is necessarily 


limited, and Mr. Ernest Hart contends that the Indian civil 
officer is so overwhelmed with statistical returns and office 
cares as to leave him neither time, nor energy, nor strength 
for his strictly medical work. Such statements, although con- 
taining a large element of truth, may be overestimated. In 





India almost every civil officer is overworked. The whole 
system of Indian administration is one of high pressure, } 
is provided with all the safety valves of furlough, sick leaye 
and compulsory retirement at a comparatively early age, 
which such a high-pressure system requires. But the com. 
plaint against the methods of recruiting the civil medica} 
staff in India does not arise alone from its inadequacy in 
regard to numbers. It is urged that the method of selection 
not only tends to drain the military medical staff of its begt 
men, but also to discourage medical education throughout 
India itself. For full forty years a succession of trained 
medical men has been issuing from the Indian medica] 
colleges. During the second half of that period many of 
these doctors have been very highly trained, while many 
others have come to England for a further training and g 
British degree. The present system, it is complained, pro- 
vides an inadequate number of expensive officers diverted 
from their military work, and ignores the large supply of less 
expensive but perhaps not less competent medical mep 
trained in the Indian medical colleges. The question of 
medical administrative reform becomes more pressing with 
the development of municipal sanitation and public hygiene 
in India. Influential meetings have been held in the various 
provinces, and a delegate has been appointed to represent the 
case in England. This gentleman, Dr. K. N. Bahadhurji, 
M.D., completed a distinguished academic career in India by 
taking the degree of the London University. If he can 
establish to the satisfaction of the profession at home the 
points put forward at the public meetings in India, he may 
render no unimportant service to both countries. He is, at 
any rate, sure of a fair and courteous hearing.” It will be 
necessary to ascertain the opinion of our Indian Branches 
upon any detailed scheme which this gentleman may bring 
forward. 








MEDICAL DEFENCE. 


EXTRAORDINARY GENERAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 
ATTENTION is called to the notice which is published in the 
official pages of the British MepicaL JOURNAL, p. 1575, of 
an extraordinary general meeting of the Association, which 
is called for the consideration of a special resolution 
to alter the Memorandum of Association, with the view of 
undertaking the duties of medical defence. The meeting is 
called for Monday, July 13th, in the large theatre of the 
Midland Institute, Birmingham, at 3 o’clock in the afternoon. 








THE WRIGHT DEFENCE FUND. 
Mr. WILtIAM Berry, Great George Street, Wi an, Honorary 
Secretary, writes: In addition to previous lists, will you 
kindly allow me to add the followizg: 
Dr. J. Ellis Jones, Chorley _.... a ‘ae ese —— 
Mr. T. Brayton, Hindley (additional) da és 
Dr. Prebble, Blackburn ... al sik 
Mr. Hannah, Ashton-in-Makerfield... 
Mr. Bradbury, Wigan ... eee = 
Mr. Price. Crewe ... ‘iad - 
Previous list... 
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The list is now closed, and the balance (after expenses) has 
been handed to Mr. Wright, who is grateful to the contribu- 
tors. The Committee desire me to thank the Editor of the 
British MepicaLt JOURNAL for inserting the appeal. 





CHOLERA IN EGYPT. 

CHOLERA is reported to be somewhat decreasing at Cairo and 
Alexandria, but increasing in the provinces. The available 
returns, however, are by no means complete. The disease 
has reached Korosko, where 14 attacks and 7 deaths are 
reported amongst the Egyptian soldiers. Since the recrudes- 
cence of the disease in Egypt in September last 4,776 deaths 
have occurred throughout the country, but it is impossible to 
form a reliable estimate of the total number of attacks that 
have occurred, as concealment, except in the fatal and severe 
cases, has been the rule rather than the exception. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF SPECIAL BUSINESS. 
Notice is hereby given that an Extraordinary General Meet- 
ing of the British Medical Association will be held in the Large 
Theatre of the Midland Institute, Birmingham, on Monday, 
the 13th day of July, 1896, at 3 o’clock in the afternoon, when 
the subjoined resolution will be proposed pursuant to the 
Companies (Memorandum of Association) Act, 1890. Should 
the resolution be passed by the required majority, it will be 
submitted for confirmation as a special resolution to a 
second extraordinary meeting which will be subsequently 


convened. 





RESOLUTION. 

That the provisions contained in the Memorandum of Asso- 
ciation with respect to the objects of the Association be 
altered as follows: 

1. By substituting for paragraph (a) the following paragraph, 
namely : 

"@ By holding meetings of the Association in diffe- 
rent parts of the country. 

2. By substituting for paragraph (d) the following para- 
graph, namely: 

(d) By the grant or expenditure of such sums of 
money out of the funds of the Association for the pro- 
motion of the medical or allied sciences or for the 
defence, promotion, or maintenance of the honour or 
interests of the medical profession, by such means, 
and in such manner, as the Council of the Association 
may think fit, including in particular taking or de- 
fending legal proceedings, and promoting or opposing 
Bills in Parliament. 

3. By substituting for paragraph (e) the following’ para- 
graphs, namely : 

(e) By undertaking any trusts that may seem to the 
Council of the Association directly or indirectly con- 
ducive to the interests of the medical profession. 

(7) By delegating to any Branches of the Association 
in the United Kingdom or elsewhere such of the 
powers of the Association as in the opinion of the 
Council of the Association it shall be expedient to 
delegate. 

(g) And by such other lawful means as in the opinion 
of the Council of the Association shall seem best calcu- 
lated to promote the medical and allied sciences, or to 
maintain the honour and interests of the medical pro- 
fession. 

_ By omitting from Clause 6 of the Memorandum of Associa- 
tion the words ‘‘ Committee of.” 

Notice is hereby also given that at the same meeting 
the subjo’ned resolution will be proposed pursuant to the 
Companies Acts, 1862-89. Should the resolution be passed by 
the required majority, it will be submitted for confirmation 
as a special resolution to a second extraordinary meeting, 
which will be subsequently convened. 

_ That Clause 6 of the Articles of Association be altered by 
inserting therein immediately after the words ‘‘ one guinea 
perannum” the words ‘‘ or such other sums, not exceeding 
os. per annum, as may from tire to time be fixed by the 
ouncil.” Francis Fowxe, General Secretary. 
429, Strand, June 18th, 1896. 





The following are the paragraphs of the Memorandum of 
Association affected : 

3. The objects for which the Association is established 
are the promotion of medical and the allied sciences, and 
the maintenance of the honour and the interests of the 
medical profession by the aid of all or any of the fol- 
owing: 

_(a) Periodical meetings of the members of the Asso- 
ciation, and of the medical profession generally, in 
different parts of the country. 

(6) By the publication of such information as may be 
thought desirable in the form of a periodical journal, 
which shall be the journal of the Association. 

(c) By the occasional publication of transactions or 


of the Association for the promotion of the medical and 
the allied sciences in such manner as may from time to 
time be determined on. 

(e) And such other lawful things as are incidental 
or conducive to the attainment of the above objects. 





SCHEME FOR MEDICAL DEFENCE ADOPTED BY THE 
COUNCIL, JUNE 18ru, 1896. 

1. That the subscription for Medical Defence be voluntary, 
not exceeding Ios. 

2. That only members of Branches of the Association 
should be admitted as voluntary subscribers. 

3. That only members of the Association who pay the 
voluntary subscription to the Medical Defence Fund should 
be entitled to claim individual assistance from that fund. 

4. That a sum not exceeding £2,000 of the annual revenue 
of the Association may be appropriated for the general pur- 
poses of Medical Defence. 

5. That a Standing Committee, consisting of nine members, 
five to form a quorum, be appointed by the Council, to meet 
not less than once a month, except in the months of August 
and September, with power to the Council to appoint on such 
Standing Committee not a three members of the 
Association who are not members of the Council. 

6. That such Committee shall have absolute power and 
discretion to give or withhold assistance in any case, and 
shall decide which of the cases brought before them shall be 
conducted under their direct. supervision and which by the 
Branches, or by any other body or person, it being suggested 
that in many cases not only in the Colonies and abroad, but 
also in those occurring in Great Britain and Ireland, the Com- 
mittee could not themselves direct or control = proceedings 
which might be taken, but could only deal with the amount 
to be expended in any particular case. 

7. That the maximum sum which such Standing Committee 
shall be at liberty to authorise to be expended in any par- 
ticular case shall be £100, as and by way of preliminary grant, 
any further expenditure in any particular case requiring the 
sanction of the Council previous to its being allowed. 

8. That the Standing Committee shall communicate with 
the secretary of any Branch before taking legal action within 
its area. 

9. That each member of the Committee shall receive £3 3s. 
for his attendance, in addition to his travelling expenses. 

10. That the Secretary of the Association be the Secretary 
of the Committee, and attend the meetings thereof, and take 
down minutes of the proceedings, but it is contemplated 
that the appointment of a special secretary will shortly be 
necessary. 

11. That in ease of any legal question requiring immediate 
decision, the Committee shall have power to send for the 
solicitor to the Association to advise them thereon, and that 
in all other cases where the Committee decide to take or 

defend proceedings, subject to the opinion of the solicitor, 
the documents are to be transmitted to him for his 
opinion. 

12. That the Committee report its proceedings to the 
Council. 

13. That under no circumstances shall the damages incurred 
by a medical man inany proceedings be paid by the Association. 
14. That the accounts in the matter of medical defence 
be kept entirely distinct from the general accounts of the 
Association. } 

15. That the Standing Committee under the direction of the 
Council shall be entrusted to carry out the following as well 
as any other duties of medical defence : Fach 

(a) Defence of medical men in respect of civil or 
criminal proceedings instituted against them. s 

(6) Proceedings instituted by medical men for libel 
or slander published against them. j 

(c) Settlement of disputes between medical men and 
questions of professional conduct and etiquette. 

(d) The protection of the privileges and interests of 
medical men generally, and also as affected by any 
particular legislation. 

(e) Proceedings under the penal or any other clauses 
of the Medical Act, 1858. 





other papers. 
(d) By the grant of sums of money out of the funds 





(f) Proceedings under the penal clauses of the 
Apothecaries Act, 1815. 
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PROCEEDINGS OF THE COUNCIL. 
At a special meeting of the Council held in the Council 
Room of the Association, 429, Strand, W.C., on Thursday, 


June 18th, 1896, 
Present : 


Dr. J. Warp Cousins, President of Council, in the chair. 
Dr. Henry Barnes, President-elect. 
Mr. Henry T. Buttin, Treasurer, London. 


Dr. James Barr, Liverpool. 

Dr. GEorGE B. Barron, South- 
port. 

Dr. Rayner W. _ Barren, 
Gloucester. 

Dr. T. Bripewater, LL.D., 
Harrow-on-the-Hill. 

Mr. H. Lanatey Browne, 
West Bromwich. 

Mr. ANDREW CLARK, London. 

Dr. E. Harriman DICKINSON, 
Liverpool. 

Brig.-Surg.-Lieut.-Col. E. F. 
DrAKE-BrocKMAN, London 

Mr. Georce Eastes, M.B., 
London. 

Dr. Wittiam A. ELLISTON, 
Ipswich. 

Dr. C. E. Goopatt, London 
(Melbourne). 

Dr. H. HanpForp, Nottingham 

Mr. J. H. Hemmine, Kim- 
bolton. 

Dr. C. Hotman, London. 

Mr. T. Vincent Jackson, Wol- 


verhampton. 

Dr. T. R. Jessop, Leeds. 

Mr. C. N. Macnamara, 
London. 


Mr. C. H. Watts PARKINSON, 
Wimborne Minster. 

Dr. CHARLES Parsons, Dover. 

Dr. Frank M. Pope, Leicester. 

Mr. Henry Power, London. 

Dr. Witu1am Russet, Edin- 
burgh. 

Dr. Rospert Saunpsy, Bir- 
mingham. 

Mr. Nose Situ, London. 

Dr. RoBERT SOMERVILLE, Gala- 
shiels. 

Mr. Henry Srear, Saffron 
Walden. 

Dr. J. StRaAcHAN, Dollar. 

Dr. J. Rosperts THOMSON, 


Bournemouth. 

Dr. T. W. TrReEnpd, South- 
ampton. 

Mr. T. JENNER VERRALL, 
Brighton. 


Mr. FREDERICK WALLACE, 
London. 

Mr. JosepH Wuite, London. 

Mr. ALFRED R. WINKFIELD, 


Oxford. 
Dr. W. L. WINTERBOTHAM, 
Bridgwater. 


Dr. S. Woopcock, Manchester. 


Mr. R. H. B. Nicuotson, Hull. 

Read letters of apology for non-attendance from Dr. Beverley, 
Dr. Radcliffe Crocker, Dr. G. W. Crowe, Dr. David Finlay, 
Dr. Bruce Goff, Mr. J. D. Harries, Mr. Evan Jones, Mr. 
Jordan Lloyd, Dr. Miller, Dr. J. W. Moore, Mr. Jones Morris, 
Dr. Oswald, Dr. G. Hare Philipson, Dr. Markham Skerritt, 
and Mr. G. E. Williamson. 

Read letter from Lady Reynolds, copy of which is as 


follows : 
38, Grosvenor Street, W. 
May 31st, 1896. 

DEAR Dr. WARD Covusins,—The course of my dear husband's illness and 
death have been made so public in the press. that I scarcely felt called on 
to send the information anywhere officially; but it is possible some 
formal notification of the death of the President of the British Medical 
Association may be expected, and I {write toyou. I have done so to Mr. 
Andrew Clark and to Mr. Fowke. 

Sir Russell passed away last Friday, the 29th. at 3.40 P.M., having kept 
his bed since the 23rd of April. Nothing that skill and loving care could 
do availed after his accident on the 23rd of April. It is an unspeakable 
sorrow to me, and my sorrow is shared by so many; his loss is widely 
felt. My dear husband was very grieved he could not be more useful to 
the British Medical Association this year, but it was not to be. I enclose 
you a notice of the time and place of the funeral, and ene you may be 
able tobe present. I feel sure of your kind sympathy.—Believe me, yours 
very truly, FRANCES RUSSELL REYNOLDS. 


Moved by the Prestpent or CovunciL, seconded by the 
TREASURER and PRESIDENT-ELECT, and 

Resolved: That the Council of the British Medical Associa- 
tion desire to express their deep sympathy with Lady Russell 
Reynolds, and also their great regret at the loss the British 
Medical Association has sustained by the death of their dis- 
tinguished President, Sir Russell Reynolds. They deeply feel 
that the medical profession has been called upon to part with 
one of its most eminent physicians, and the Association with 
its honoured head, who by the splendour of his intellectual 
gifts and the nobility of his personal character, enjoyed the 
entire confidence and esteem of the whole profession. The 
Council desire to assure Lady Russell Reynolds and all the 
members of her family that in recording their own great 
regret and sympathy they feel that they are also expressing 
the kindly sentiments of all the members of the Association. 


——————=_ 

The report of the Special Committee of Council wag then 
considered. 

Resolved: That the report and scheme of the Special Com. 
mittee, together with the Treasurer’s, be received and enter, 
on the minutes. (For scheme of majority of Special Com. 
mittee as adopted by the Council see page 1575). 

THE TREASURER’S ALTERNATIVE SCHEME. 

1. That the Branches of the Association shall undertake 
medical defence, and that they shall be assisted from the 
surplus revenues of the Association. 

2. As only the largest Branches could successfully under. 
take these duties or any part of them, it will be neces 
that the Branches shall combine for the purpose of medica) 
defence. 

3. That the Association shall make to such Branches of the 
Association as are prepared to undertake the (whole or any 
part of the) duties of medical defence a grant of 5s. per 
head for every member of such Branch or combination of 
Branches. 

4. That the combinations of Branches which undertake the 
duties of medical defence shall regulate the amount of the 
subscription which they will require of their members for the 
purposes of medical defence. Such sums, including the 
capitation grant from the Association, shall be solely in the 
hands of the combinations of Branches, and shall not be 
under the control of the Council of the Association. 

5. That there shall be no increase in the subscription (one 
guinea) to the Association. 

6. That the combinations of Branches shall each form a 
special committee for the purpgse of medical defence. The 
Ethical Committees of the Branches will be found of the 
greatest use in dealing rapidly and effectually with cases of 
minor importance. 

7. That a Committee of the Council of the Association 
shall be appointed, which may be consulted and give advice 
in difficult and complicated cases. 

8. That this scheme shall be adopted fora period of three 
years. If at the end of that period the scheme is found to 
act satisfactorily, it can be adopted for a further term of 
years. If it is only in part satisfactory it can be modified. 
If it is wholly unsatisfactory it can be allowed to fall through. 

The Treasurer would suggest as centres of Branch combina- 
tion for the purpose of medical defence in England and Wales, 
Birmingham, Bristol, Liverpool, and London. 

The Branches of the Midland Counties and Mid-Wales 
would unite with the Birmingham and Midland Counties 
— to form a combination, containing about 1,500 mem- 

ers. 

The Western, South-Western, and South Wales Branches 
would unite with the Bath and Bristol Branch to form a com- 
bination containing about 1,000 members. 

The Branches of the North of England, Yorkshire, and 
North Wales would, with the Lancashire and Cheshire 
— form a combination containing nearly 2,000 mem- 

ers. 
The Branches of the South and East of England would 
unite with the Metropolitan Counties Branch, and form a 
combination about 2,000 strong. 

The Treasurer would further suggest that the principle of a 
uarantee fund, which has been adopted by the medical 
efence societies, may well be adopted by the combination of 
Branches, and that all matters which require the expenditure 
of money should be dealt with by the central Committees 
having their headquarters in the above-mentioned towns; 
while matters not requiring the expenditure of money should 
be dealt with by the Ethical Committees of the Branches. 
Medical defence, for the purposes of the above scheme, 
shall be considered to mean any or all of the following, as laid 
down by Mr. T. Eustace Smith.' 

(a) The protection of the interests of the medical pro- 
fession. 

(6) The protection and defence of individual members of 
the medical profession. 

(c) The prevention and punishment of unprofessional con- 
duct of members of the medical profession. - 

(d) The prevention of unauthorised persons practising as 
members of the medical profession, and the prosecution or 
punishment of such persons. 








The Council passed the resolution in silence, standing. 


1 BRITISH MEDICAL JOURNAL, 1896, i, 350. 
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Moved by Mr. MacnaMARA, seconded by Dr. SaunpBy : 

That the report of the Special Committee be adopted. 

Whereupon an amendment was moved by the TREASURER, 
seconded by Mr. ANDREW CLARK: 

That the scheme as proposed by the Treasurer be adopted. 

The amendment having been put from the Chair, the same 
was declared to be lost, 13 voting in favour and 20 against. 

The scheme of the majority of the Committee was then 
considered paragraph by paragraph, and was finally adopted 

ears on page 1575. 

ee ved : That the Extraordinary General Meeting of the 
Association to consider the alteration in the Memorandum 
and the scheme of the Council be held in Birmingham. 





BRANCH MEETINGS TO BE HELD. 


NorTH OF ENGLAND BRANCH.—The annual meeting will be held in the 
Mayor’s Chamber, West Hartlepool, on Thursday, July 2nd, at 2.30 P.M. 
Dr. Crisp, the President, will vacate the chair in favour of Dr. Davis, the 
President-Elect, who will deliver the annual address. The officers for 
the ensuing year will then be elected. After the meeting the members 
will be entertained at dinner at the Royal Hotel by Dr. Davis at6 P.M. A 
saloon carriage will be attached to the train leaving Newcastle at 1.8 P.M., 
returning from West Hartlepool, at 9 P.M.—G. E. WILLIAMSON, F.R.C.S., 
Honorary Secretary, 8, Eldon Square, Newcastle-on-Tyne. 


NortH OF IRELAND BRANCH.—The annual meeting of the Branch will 
be held in Ballymena on Thursday, July 23rd.—J. CAMPBELL, M.D., Hono- 
rary Secretary, 21, Great Victoria Street, Belfast. 


NortH WALES BRANCH.—The annual meeting will be held at Conway 
on July 7th. Members having papers to read, specimens to show, com- 
munications to make, or new members to propose are requested to in- 
timate, on or before June 30th, to W. JONES MorRIs, Honorary Secretary, 
{s-y-coed, Portmadoc. 


SourH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
will be held at the Infirmary, Cardiff, on Tuesday, June 30th.—ALFRED 
SHEEN, D. ARTHUR DAVIES, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH. 
THE annual meeting of the Branch took place at Limmer’s 
Hotel on June 23rd. The report of the proceedings will be 
published in a future number. 

Dinner.—The annual dinner of the Branch took place after 
the meeting. Mr. H. T. Buttin, the newly-elected President, 
was in the chair, and was supported by the President of the 
Royal College of Physicians (Dr. 8. Wilks), the President of 
the Royal College of Surgeons (Mr. Christopher Heath), Sir 
William Priestley, M.P., Dr. Ward Cousins, Mr. Fowke, Dr. 
Bridgwater, Dr. R. Wallace (President-elect of the Branch), 
Mr. Joseph White, Dr. Leonard Sedgwick, Dr. Cleveland, Dr. 
C. Holman, Dr. Cooper Key, Dr. W. M. Ord, Dr. R. Farquhar- 
son, M.P., Dr. Cleveland, the officers of the Branch, and 
others—altogether about sixty. After dinner, the PRESIDENT 
gave the toast of ‘‘ The British Medical Association,” remark- 
ing that after-dinner speeches, whatever else they might be, 
were never too short. He spoke warmly of the enor- 
mous good effected by the Association.— Dr. Warp 
Coustns. returned thanks, and dwelt on the immense 
amount of vitality and energy displayed in the last 
few years by the Association, which in its social and honour- 
able union afforded remedies for professional ailments.— 
Mr. CuristopHER Heats proposed ‘‘ The Metropolitan Coun- 
ties Branch,” and expressed the opinion that the Branches 
were the glory and cause of the success of the Association.— 
Mr. Burin, in reply, stated that he considered the Metro- 
politan Branch was not surpassed in loyalty to the Associa- 
tion by any other Branch. Dr. LEonNARD SEDGWICK proposed 
“The Visitors,” coupling with the toast the honoured name 
of Dr. S. Wilks, and speaking in feeling terms of the late 
President (Sir Russell Reynolds), whose loss the Association 
had not ceased to deplore.—Dr. 8. Wiks, F.R.S., replied, re- 
marking that he was present in a double capacity, for though 
a visitor, and representing the Royal College of Physicians, 
he was also a member of the Association, and had done yeo- 
man’s service by being one of the secretaries of the annual 
meeting held in London in 1873, and by addressing the Asso- 

ciation at several other meetings in various capacities. He 
rejoiced that the majority of those belonging to his College 
were now also members of the Association. This had not 
always been the case. He would have the portal to the pro- 


through the apothecaries’shop. The whole profession should 
be united; and the large question of the discipline of the 
profession would probably come gradually into the hands of 
the British Medical Association. In obtaining University 
pm ay men also obtained rights, which the Universities were 
only just recognising that they might also rescind. The large 
amount of disciplinary good which the colleges exercised in a 
quiet way amongst members of their body was simply enor- 
mous.—Dr. W. M. Orp proposed ‘‘ The Officers and Council,” 
and remarked that the vitality, collective and various, of 
the Branch was great. and led to its success. Their late 
President, Sir William Priestley, was now an honoured 
member of the House of Commons; Mr. Andrew Clark. 
the retiring Secretary, had displayed his energy and great 
power of organisation in bringing the annual meeting of 
1895 to a most successful issue. Dr. Isambard Owen exhibited 
energy of another kind equally necessary to success; whilst 
Mr. Noble Smith had in former years done good service. 
Lastly, he alluded to the services of Mr. Kastes, their 
Treasurer, in organising the financial details of last year’s 
most successful meeting and the finances of the Branch 
generally for the last four years.—Sir W. PriestLEy 
had felt diffidence in accepting the post of President 
when_ proposed for it two years ago, but had managed to 
preside at all meetings except one — his year of office. 
He referred to the assistance rendered him in reference to 
the annual meeting by all concerned therein, notably Mr. 
Clark, Dr. Owen, and Mr. Eastes.—Mr. ANDREW CLARK, who 
was received with much applause, said that he had performed 
the duties of Secretary at the annual meeting, and during the 
six years of his secretaryship to the Branch with very great 
pleasure. The Branch had steadily advanced ever since its 
first formation in numbers and in its influence for good ; and 
he left it with confidence in the hands of his successor, Mr. H. 
B. Robinson.—Mr. Eastes returned thanks for the toast, and 
remarked that it had been his great pleasure to serve the 
Branch as Treasurer through the great meeting of the Associa- 
tion in 1895.—Mr. NoBLeE shee thought the vitality of the 
Association was largely dependent on the representative 
system which prevailed throughout its ranks. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
A MEETING of this District was held at Croydon on May 14th, 
W. Rosser, M.D., of Croydon, in the chair. 

Confirmation of Minute The minutes of the previous 
meeting were read and confirmed. 

Next Meeting.—It was resolved that the next meeting 
should be held at Reigate on Thursday, October 8th, and 
that Dr. Holman be requested to take the chair. 

Medical Defence.—A communication from the Honorary 
Secretaries to the Committee of Members of the British 
Medical Association on the question of the adoption of the 
duties of medical defence by’the British Medical Association 
having been read, it was resolved : 

That the question be deferred until the Council of the South-Eastern 
Branch had considered the matter. 

Civil Rights Defence Committee.—A communication from 
the Honorary Secretary of the Civil Rights Defence Com- 
mittee was commented upon by Mr. E. H. Gatton, and as it 
was felt that all possible action by this Branch had already 
— taken, the communication was ordered to lie on the 
table. 

Communications.—Mr. ANDERSON showed a case of Anterior 
Resection of the Ankle Joint, and described the operation.— 
Mr. ANDERSON read a paper on the Surgical Treatment of 
Lupus and Tuberculous Disease of the Skin.—Mr. SypNEY 
ROWLAND gave a demonstration on re aes and after 
explaining the necessary apparatus, photographed success- 
fully two cases, the first being a needle in the thumb, the 
second a needle in the heel. 

Dinner.—The meeting was attended by over forty members, 
of whom twenty remained to dinner. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE summer meeting of this Branch was held at Laurence- 
kirk on June 18th, Dr. McHarpy, Banchory (Preside it), in 
the chair. : 
Confirmation of Minutes.—The minutes of the previous meet- 
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New Members.—Dr. W. Irvine Fortescue, Royal Infirmary, 
and Dr. W. Riddell Matthews, 42, St. Swithin Street, were 
admitted members of the Branch. 

The Perth Meeting.—The Council having appointed Dr. Rose 
representative of the Branch to attend the meeting at Perth 
regarding medical charities recommended payment of his 
railway fare, and this was unanimously agreed to. 

The Work of the Council.—Professor FInLAy then gave a 
summary of the work of the Council of the Association for the 
past year, and was thanked for his close attendance at the 
meetings in London. 

Representative on Council.—Dr. Frntay was reappointed 
representative member for the ensuing year by acclamation. 

Branch Business.—Various other matters were remitted to 
the Council for consideration. 

Dinner.—The members then sat down to dinner, the PrREsI- 
DENT in the chair. The gathering was graced by the presence 
of “* the Nestor of the profession in the North,” Dr. Johnstone, 
of Kair, who contributed to the entertainment of the com- 
pony by giving some “‘ pawky” reminiscences of his student 

ays. 

Drive.—Previous to the meeting the members enjoyed a 
most delightful drive through Auchinblae, Drumtochty, to 
Laurencekirk, having as cicerone Dr. Duffus, Auchinblae, who 
had taken great interest in the outing. 





YORKSHIRE BRANCH. 
Tue annual meeting of this Branch was held at the Medical 
School, Leeds, on June 17th, Dr. Dyson, President, in the 


chair. 
Address by President-elect—The PRESIDENT-ELECT (Mr. 


Atkinson) read an interesting address on the Illness of the 


late John Hey. ; 

Election of Offcers.—The following gentlemen were elected 
office-bearers for the ensuing year :—President: Mr. Atkinson 
(Leeds). President-elect: Dr. Myrtle (Harrogate). Represent- 
atives on General Council: Drs. Jessop, Dolan, and Dyson. 
Representatives on Parliamentary Bills Committee: Drs. Dyson 
and Cameron. Council: Drs. Shann, Major, Mossop, Martin, 
Pye-Smith, Peale, Dolan, Oakley, Churton, Wright, Stanger, 
Sadler, Bowman, Black, Knight, Clarke, Coleman, Patterson. 

New Members.—The following new members of the Associa- 
tion and Branch were elected: W. Gilchrist Burnie, H. Smith, 
W. Horrocks. Of the Branch: W. Thompson, Braithwaite, 
Handcock, Finlayson, Atkinson, Fearnley. nae 

Suggested Alterations in the Articles of Association and By- 
laws of the British Medical Association.—The following report 
of the Subcommittee was, after much discussion, adopted : 

x. In future all medical men residing within an area where a Branch 
exists, and proposed for membership of the British Medical Association, 
shall be elected at a meeting of the members of that Branch by ballot, and 
~ | a majority of the members then present. The names and addresses of 
all candidates for election at such Branch meeting shall be published in 
the circular convening such meeting. 

2. In future every member of the Association so elected residing within 
the area of a Branch shall be a member of that Branch, without further 
election, on payment of the subscription of that Branch. 

3. The management of the British Medical Association shall be in the 
hands of a Central Council and Executive Committee. The Central 
Council shall be nominated and elected each year by Branch members 
only, and it shall consist of Branch ype along with the Pre- 
sident, President-elect, and Treasurer of the Association. 

4. Each Branch, as at present constituted with the addition of the 
members at lo unattached, shall be entitled to one representative 
on the Central Council, and to a second representative when there are 400 
members resident within the area of such Branch, and to an additional 
representative for every complete additional 200 members. Provided that 
after the first election of Branch representatives no Branch shall increase 
its number of representatives. except in the proportion of one representa- 
tive to every 300 members. Provided also that no new Branch shall be 
formed within the United Kingdom with less than 200 members. 

5. The Central Council shall be elected by means of voting papers sent 
through the post to every Branch member by the Branch Secretary, and 
such bye | pers shall be returned by the voters to the Branch Secre- 
tary at least ten clear days before the date of the annual election. 

6. Any two members of a Branch shall be empowered to nominate as a 
ya any member of such Branch as a representative on the Central 

ouncil. 

7. The President, President-elect, and Treasurer of the Association, 
together with not less than ten members elected annually by the Central 
Council from amongst their number, shall form the Executive Committee, 
of whom not less than five shall form a quorum. 

8. The members of the Executive Committee shall be entitled to 
expenses. , : 

Autumn Meeting.—It was decided to hold the autumn meet- 


ing at Scarborough. 
Annual Dinner.— After the meeting the annual dinner was 





held at the Queen’s Hotel, at which thirty-eight members 


were present. 





EAST ANGLIAN BRANCH. 
THE annual meeting of the East Anglian Branch was held at 
Dersingham on June 18th, 1896, Mr. G. E. JEAFFREson, Pregj_ 
dent, in the chair. 

New Members.—The following gentlemen were electeg 
members of the British Medical Association and of the Eagt 
Anglian Branch: H. J. Finch, M.R.C.S., L.R.C.P., Sudbury; 
W.H. Fisher, M.A., M.B., B.C.Cantab., Fakenham; J, §’ 
Hinnell, M.D., B.C.Cantab., Bury St. Edmunds; E. A. Marsh, 
L.R.C.P., L.R.C.S., Colchester; R. G. Naylor, L.R.CpP’ 
F.R.C.S., West Mersea; B. H. Nicholson, M.B., M.S., Col. 
chester; E. G. Renny, M.R.C.S., L.R.C.P., Colchester; A, & 
Shaw, M.R.C.S., L.R.C.P., Fakenham; H. Whitby, L.R.¢.8_ 
L.K.Q.C.P.I., Colchester. The following members of the 
British Medical Association were elected members of the 
East Anglian Branch :—J. L. A. Aymard, M.R.C.S., L.R.C.P. 
Ipswich ; W. Howard, M.R.C.S., L.R.C.P., New Buckenham. 
J.S. Jameson, M.D., Manningtree ; H. W. McConnel, M.A.” 
M.B.Cantab., Great Ryburgh; A. L. Saunders, M.R.0.8. 
L.R.C.P., Grimston; P. McK. C. Wilmot, M.R.C.S., L:R.G.P” 
West Newton. 1 

Report of Council.—The report of the Council stated that 
since the last annual meeting 27 new members had joined 
the Branch, and that the total number of members was now 
301, and consequently the Branch had become entitled tog 
second representative on the Parliamentary Bills Com- 
mittee. The Council in pursuance of By-law 11 had elected 
Dr. J. C. Thresh, of Chelmsford, to that office, and had filled 
the vacancy thus caused upon the Branch Council by the 
election of Dr. C. 8S. Kilner, of Bury St. Edmunds, who ob- 
tained the next largest number of votes at the annual elee- 
tion. Among the losses by death mention was made of the 
decease of two very active members of the Branch—the late 
Mr. T. E. Amyott, of Diss, who presided over the Branch in 
1877, and was a constant attendant at its meetings, 
and Mr. H. B. Vincent, of East Dereham, for man 
years an active member of the Branch Council. Mr. J. H, 

Vilson, of Kenninghall, had died from one of those accidents 
to which medical practitioners were E pere wre liable— 
namely, septicemia from a wound inflicted whilst performin 
an operation. Thedeaths of Dr. Caleb Rose, of Ipswich, an 
of Mr. Stacey, of Grimston, were also referred to. The 
annual meeting was held at Framlingham, under the presi- 
dency of Mr. G. E. Jeaffreson. It was a successful meeting, 
and the best thanks of the members of the Branch were due 
to Mr. and Mrs. Jeaffreson for their abundant hospitality on 
that eccasion. The autumnal meeting was held at Thetford, 
and was also extremely successful, forty-seven members 
and six visitors being present. The success of this meetin 
was largely due to the help kindly given by the medi 
practitioners of Thetford. A large Council meeting was held 
at Ipswich on May 22nd, at the residence of Dr. 
W. A. Elliston, who hospitably entertained the Council. 
An invitation to hold next year’s annual meeting at Bury St. 
Edmunds was received and cordially accepted by the Council 
on behalf of the Branch, and Mr. J. Kilner, who ably presided 
over the Branch in 1879, was nominated as President-elect. 
The Council recommended that Mr. G. C. Edwards and Mr. 
R. V. Gorham should be elected Vice-Presidents of the East 
Anglian Branch, in recognition of their long services on the 
Council. Mr. Edwards was one of the five original members 
of the Branch who still remained with them, whilst Mr. 
Gorham joined the Branch only one year later, and both had 
been regular attendants at the meetings, and for many years 
valued members of the Council. A communication from the 
Council of the Association was read asking for the opinion of 
the Branch on the question of midwives registration. The 
Council felt that this question was thoroughly dealt with by 
this Branch last year, when a special Committee chosen at 
Framlingham reported on the subject to the Thetford meet- 
ing, and the aes of that Committee was unanimously 
adopted after full discussion by the members present. The 
Council advised that the conclusion then arrived at should be 
sent to the Council as the opinion of the Branch in rept 
their present communication. The Council recommend that 
an autumnal meeting should be held at Chelmsford in Sep 
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tember on a day to be fixed by the President. The Cambridge 


and Huntingdon Branch had kindly invited the East Anglian 
Branch to join them in a meeting at Cambridge next year, 
under the presidency of Professor Clifford Allbutt. The 
Council recommended that this invitation should be heartily 
accepted, and that this meeting be made an extra meeting, 
and in order to arrange this that the annual meeting should 
be held next year in May instead of June, leaving June free 
for accepting the hospitality of the Cambridge and Hunting- 
ton Branch.—-On the proposal of Mr. EGGE-PAULLEY, 
seconded by Mr. Rowe.t, it was unanimously resolved that 
the report of the Council be received and adopted. 

Election of Officers.—The following gentlemen were elected 
office-bearers for 1896-97 :—President-Elect : J. Kilner, F.R.C.S., 
Bury St. Edmunds. Honorary Secretaries: Norfolk: M. 
Beverley, M.D., Norwich ; Suffolk: E. G. Barnes, M.D., Eye; 
Essex: T. Carr, M.D., Braintree. General Secretary for Branch: 
E. G. Barnes, M.D., Eye. Representatives on_the Council of 
the Association: M. Beverley, M.D., Norwich ; W. A. Elliston, 
M.D., Ipswich. _ Representatives on the Parliamentary Bills 
Committee: A. R. Manby, M.D., East Rudham; J. C. Thresh, 
M.D., D.Se., Chelmsford. Elected Members of Branch Council : 
§. J. Barton, M.D., Norwich; C. E. Addison, Colchester ; T. 
H. Morse, F.R.C.S., Norwich; J. W. Harper, Stowmarket ; 
R. W. Brogden, M.B., Ipswich; M. E. Ling, Saxmundham ; 
C. 8. Kilner, M.B., Bury St. Edmunds. 

The Battle of the Clubs.—On the proposition of the PreE- 
sipENT (Mr. Jeaffreson), seconded by the PRESIDENT-ELECT 
(Dr. Manby), it was unanimously resolved : 

That this meeting expresses its entire sympathy with the medical pro- 
fession of Lincoln in its struggle with the clubs, and that the General 
Secretary of the East Anglian Branch be requested to prepare on behalf 
of the Branch a letter appealing to the profession of East Anglia for 
pecuniary assistance to support our brethren in Lincoln in their efforts 
to secure a more satisfactory basis for club attendance, and that the cost 
of printing and circulating this letter be defrayed out of the funds of the 
Branch. 

At the subsequent combined meeting this motion was ex- 
tended so as to include the counties of Cambridge and 
Huntingdon. 

Evhilits.—Messrs. Maw, Son, and Thompson exhibited a 
collection of surgical instruments; and Mr. Ralfe (Royal 
Photographer) a collection of local photographs. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
THE annual meeting of this Branch took place on Thursday, 
June 18th, at Dersingham, Norfolk. 

Next Meeting.—It was resolved that the next meeting be 
held at Cambridge, and that the East Anglian and the South 
Midland Branches be invited to form a combined meeting. 

Election of Office-bearers.—-Professor Clifford Allbutt was 
chosen as President-elect, Mr. Stear was re-elected Represen- 
tative of Branch on the Council of the Association, Mr. Bald- 
ing was re-elected Representative of the Branch upon the 
Parliamentary Bills Committee, Mr. Hough, Professor Brad- 
bury, and Mr. Gray were re-elected members of Council ; and 
Dr. Joseph Griffiths was re-elected Honorary Secretary. 

Midwives Bill.—It was resolved that no active steps be 
taken with regard neither to the Bill as drafted by the Par- 
liamentary Bills Committee nor the amended Bill circulated 
by the Lancashire and Cheshire Branch. 

Ethical Committee.—It was resolved that the Council of the 
Branch be constituted the Ethical Committee. 


CoMBINED MEETING OF THE East ANGLIAN AND CAMBRIDGE 
AND HUNTINGDON BRANCHES. 

LIuncheon.—The members of the East Anglian and Cam- 
bridge and Huntingdon Branches, with accompanying ladies 
and a few visitors, to the number of about 150, were hospit- 
ably entertained at luncheon by the President-Elect of the 
East Anglian Branch (Dr. A. R. Manby, of East Rudham).— 
Dr. Mansy proposed the loyal toasts, and in doing so referred 
to the interest which the Prince of Wales took in Guy’s 
Hospital.—Dr. Barnes proposed ‘‘The East Anglian and 
Cambridge and Huntingdon Branches of the British Medical 
Association.”—Mr. JEAFFRESON replied for the East Anglian 
Branch, and Dr. Morris for the Cambridge and Huntingdon 








Branch.—Mr. JEAFFRESON proposed ‘Our President,” and 
Dr. ManBy made a suitable reply. 

The members of the two andes then returned to the 
Foresters’ Hall, for a combined meeting. Mr. G. E. JEAFFRE- 
Son, the retiring President of the East Anglian Branch, took 
the chair, and was supported by Dr. A. R. Manby (the Presi- 
dent-Elect), Dr. J. E. Morris (President of the Cambridge 
and Huntingdon Branch), and Drs. E. G. Barnes, M. 
Beverley, T. Carr and J. Griffiths (Honorary Secretaries). 

Induction of New President of East Anglian Branch.—Mr. 
JEAFFRESON introduced Dr. Manby as his successor in the 
Presidential chair. 

President's Address.—Dr. Mansy took the chair amid loud 
applause, and delivered his presidential address. 

Votes of Thanks.—Dr. LatHam (Cambridge) proposed a vote 
of thanks to Dr. Manby for his interesting address. Sir P. 
Eapbk (Norwich) seconded the motion. The vote was unani- 
mously accorded, and Dr. Mansy briefly responded. He pro- 
posed a vote of thanks to the retiring President. Dr. BeverLry 
seconded the vote, which was unanimously carried. Mr. 
JEAFFRESON replied. 

Help for Lincoln.—Dr. Mansy stated that at the meeting of 
the East Anglian Branch that morning it was decided to send 
a circular to all the medical men in the district, asking for 
financial help for their unfortunate brothers in Lincoln, who 
fought the battle of the clubs so ably and so well for the 
profession. 

Papers.—The following papers were taken as read:—Sir 
PeteR Eape: Modern Progress in Medicine.—Dr. LatHam : 
On the Treatment of Anszmia and Chlorosis.—Mr. T. H. 
Morse: Three Cases of Ruptured Gastric Ulcer Treated by 
Abdominal Section and Washing Out of the Abdomina) 
Cavity.—Dr. JosEpH GrirFiTHs (Cambridge): Spontaneous 
Fracture of Tibia in Locomotor Ataxy.—Dr. AyMarp (Ipswich) 
demonstrated his new Milk Steriliser, and read a short 
paper upon the Sterilisation of Milk. 

isit to Sandringham.—After the meeting the members pro- 
ceeded to Sandringham, whither the ladies had previously 
gone, and after visiting the royal park and gardens, were 
entertained, at the invitation of the Prince of Wales, at 
afternoon tea. While this was being served from the ball 
room, a gracious telegram was received from His Royal High- 
ness. 





SOUTH-EASTERN BRANOH. 
Tue fifty-second annual meeting of the Branch was held at 
the Town Hall, Maidstone, on June roth. 

Inuncheon.—Dr. Hoar (the President-elect) invited members. 
and their friends to his house. 

President's Address.—The main part of the President’s 
address was devoted to the medical aspect of life assurance. 
Consideration was given to the various difficulties met with 
in forming a fair opinion of a proposal; allusion made to the 
variety of questions to be asked; and the difference in this 
respects between offices ; an outline was sketched of the mode 
of conducting an examination, especial stress being laid on 
the personal history and condition rather than the family 
tendencies; and, finally, an attempt was made to estimate 
the importance of certain symptoms and morbid conditions. 

Votes of Thanks.—-The PRESIDENT was cordially thanked for 
his address. The retiring President and Vice-presidents, the 
past year’s Council, and the Auditors and Scrutineers were 
also thanked for their services to the Branch. 

Report of Council.—After some remarks on the work of the 
Districts, mention was made of a proposal to separate the 
northern part of the West Kent District, and thus to form a 
new District (North Kent). TheCouncil had been approached 
on the subject by members residing in this area, and it. was 
thought that this plan, if carried out, might increase the 
interest in District meetings, which were now held at 
places not very convenient for North Kent men. Among the 
subjects under consideration in the Branch_ during the past 
year the foremost places were still held by Medical Defence 
and Midwives Bills. The latter question had lately occupied 
the Council at a special meeting, and they had expressed 
their approval of legislation for the registration of midwifery 
nurses, and, generally, of the Bill drafted by the Parliamen- 
tary Bills Committee. The principle of the adoption of 
medical defence work by the Association had been accepted 
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by the Branch two years ago. It now remained to formulate 
a scheme for carrying this into effect. It was pointed out 
that every member should make up his mind on this matter, 
one of the most vital the Association could be asked to con- 
sider, and help the General Council of the Association by 
being prepared to express his views both with regard to the 
principle involved and the practical working of it. With 
regard to the formation of an Ethical Committee, as — 
ested by the Council, reply had been made that the Branc 
Council had ee to act in this capacity, and had in time 
past successfully dealt with such matters by appointing 
special subcommittees in individual cases. 

Financial Report.—The Treasurer reported a balance of 
£183 18s. 54d. 

Next Annual Meeting.—Croydon was selected, and Dr. Dun- 
can was elected President. 

Votes of -Money.—Twenty guineas were voted to Epsom 
Medical College and to the British Medical Benevolent Fund. 
Dr. Wetsrorp moved the following resolution, which was 
carried nem. con., after some discussion. 

That a sum of £20 be granted out of the funds of the Branch for the pur- 
pose of defraying the expenses incurred in agitating for medical reform, 
specifically that which concerns the British Medical Association in rela- 
tion to medical defence. 

Officers and Council.—The following were elected office- 
bearers for 1896-97: Representatives on the Association Council : 
Dr. Parsons, Dr. Galton, Mr. Verrall. resentative on the 
Parliamentary Bilis Committee: Mr. E. H. Galton, Mr. Verrall. 
Honorary Secretary and Treasurer: Mr. Verrall. Branch 
Council: Dr. Adeney, Tunbridge, Wells; Dr. Allfrey, St. 
Leonard’s; Dr. Bagshawe, St. Leonard’s; Dr. Buchanan, 
Chatham; Dr. Bowles, London; Mr. C. W. Chaldecott, 
Dorking; Mr. A. H. Dodd, Brighton; Dr. T. Eastes, Folke- 
stone; Mr. E. H. Galton, Brixton; Mr. A. H. Hallowes, 
Maidstone; Mr. F. B. Hallowes, Redhill; Dr. Hayman, 
Eastbourne; Dr. Hoar, Maidstone; Dr. C. Holman, London; 
Surgeon-General Jeffcote, Surbiton; Mr. Kaye Smith, St. 
Leonard’s; Dr. Oldman, Blechingley; Dr. Reid, Canterbury ; 
Dr. Starling, Tunbridge Wells; Dr. Stowers, London; Mr. 
Travers, St. Leonard’s; Mr. Treves, Margate; Mr. Turner, 
Norwood; Dr. Tyson, Folkestone ; Dr. Waring, Brighton. 

Dinner.—The dinner took place at the Mitre Hotel, among 
the guests being the Mayor of Maidstone (Mr. Barker) the 
Rev. the Rural Dean, the Town Clerk of Maidstone (Mr. 
Herbert Monckton), and Mr. Fremlin. 


PERTHSHIRE BRANCH. 

THE annual summer meeting of the Perthshire Branch of the 
British Medical Association was held in the Station Hotel, 
Perth, on June roth. Dr. LeigH Hunt, the President, 
occupied the chair, and the other members present were: 
Messrs. R. Robertson, Errol; Paton, Perth; Niven, New- 
burgh; W. Robertson, Perth; W. Robertson, Scone; Liddel, 
Stanley; Macaulay, Perth; Campbell, Perth; and A. R. 
Urquhart, James Murray’s Royal Asylum, Perth, the Secre- 
tary.—The minutes of last meeting were read, approved, and 
signed by the President.— Apologies for absence were in- 
timated from Drs. Beattie and Mackay. Dr. William 
Robertson, Scone, was elected a member of the Association 
and of the Branch. Dr. Urquhart, James Murray’s Royal 
Asylum, was re-elected Representative on the Council and 
Parliamentary Bills Committee. 





SpeciAL MEETING oF MemsBers oF ScoTTisH BRANCHES. 

Thereafter, in accordance with the previous resolutions of 
the Branch a special meeting was held, with members be- 
longing to all the other Scottish Branches. Among those 
present, in addition to those named above were: Dr. Philip 
and Dr. Norman Walker of Edinburgh; Dr. J. Crawford 
Renton, Dr. Patrick, Dr. Service, and Dr. Nicoll of Glasgow ; 
Dr. Ross of Aberdeen; Dr. MacEwan, Dr. Buist, Dr. Rorie, 
and Dr. Raw of Dundee; Dr. Munro Moir of Inverness; Dr. 
Lewis and Dr. Clarkson of Stirling; and Dr. William Bruce 
ef Dingwall, direct representative for Scotland on the 
General Medical Council. 

Dr. Urquuart, in explaining the origin and objects of the 
meeting, said that in July, 1895, he had received a circular 
letter from Dr. Munro Moore, of Inverness, addressed to all 


replied that they would be very glad to do anything they 
could in conjunction with the other members of the Asgogig. 
tion in Scotland. The Dundee Branch suggested that Dup. 
dee or Perth would be a favourable place for meeting, ag jt 
would enable men to come from all parts of the country 
Dundee very kindly gave way to Perth, and allowed them jg 
ask members from other Branches to come and discuss thege 
very important questions. He had sent out circular letters to 
the various secretaries in Scotland, and had had replies whieh 
had led up to that meeting. The first point to be settled wag 
whether in the record of their proceedings those present 
should be designated ‘‘ representatives” or ‘‘ members.” 

Some conversation took place on this point, from which it 
appeared that as some of the subjects on the agenda had not 
been considered by the Branches; those present were to be 
regarded not as representatives, but as members entitled to 
express an opinion and to communicate the result of the 
meeting to the Scottish Branches. 

Dr. UrquHartT said that members were present from all 
the purely Scottish Branches. The Border Counties Branch, 
which was partly in England, was also represented by Dr, 
Norman Walker. Dr. Somerville, who was expected, wrote 
to say that it was impossible for him to come. 

Protection of the Interests of the Medical Profession.—The 
CHAIRMAN said it had been suggested that the Council of the 
Association should be approached, with the view of getting 
them to protect the interests of the profession, not only col- 
lectively, but also individually.—Dr. UrquHart said that he 
had taken it upon him to draft resolutions as a basis of dis- 
cussion, with a view of saving time. In regard to the subject 
under discussion he had prepared the following : 

That it is to the interest of the public and of the medical profession that 
the Council of the British Medical Association should take power and 
authority to protect, not only the collective interests of the medical pro- 
fession, but also those of the individual members of the Association, and 
that the Council be requested to take such steps as may be necessary to 
enable it actively to undertake these duties. This meeting recognises 
that for these purposes alteration of the Articles of Association, and an 
increased annual subscription may be necessary. 

Dr. Putuip said that he had great pleasure in moving the 
resolution. The subject had been discussed with some fulness 
at Edinburgh. As a whole the Edinburgh Branch was against 
taking part in any of the so-called Defence Unions, planted 
in England, and latterly in Scotland, as they believed that 
in the organisation of the British Medical Association they 
had the most competent means of protecting not only the 
interests of the profession but of the individual members. 
Further, they recognised that in the Parliamentary Bills 
Committee they had the means of being kept en rapport with 
what was going on in the way of legislation. The Council 
was not affected by local influences in considering particular 
eases. Two causes, the Branch felt, had militated against 
the success of the Defence Unions. The first—that a large 
proportion of the members of the Association had not joined 
the Branch—was being remedied, and within the last four or 
five years they had got for the Edinburgh Branch about 100 
fresh members. A very definite interest was being taken in 
the Branch as an important portion of the organisation. The 
second cause was that unfortunately in Edinburgh, as else- 
where, many preferred to join independent Defence Unions, 
and had thus unconsciously weakened the position of those 
who had gone to headquarters. The Edinburgh Branch con- 
cluded last year that the British Medical Association should 
be asked to take this function on its shoulders. They sent 
up a resolution which was practically the —— of a 
majority of the Council, and it received very considerable 
favour at the last meeting. The Edinburgh Branch commis- 
sioned him to press this view strongly on this meeting.—Dr. 
Service (Glasgow) said he was strongly inclined to support 
the principle of the motion, but the Glasgow Branch were 
afraid that if they took up the attitude of a Defence 
Association, the cost to the Association would be far beyond 
its means. The ultimate finding of the Glasgow meeting was 
that in the meantime the matter should be shelved.—Dr. 
Lewis (Stirling) who seconded Dr. Philip’s motion, said his 
Branch was unanimously of opinion that it would be greatly 
for the benefit of the profession if the British Medical Assc- 
ciation undertook this duty.—Dr. Buist (Dundee), who sup- 
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Association it would have no more cordial supporters than 

the members of the present Defence Unions which were carry- 

ing on at moderate expenditure this most useful service. If 
the work was taken up all over the profession it would be done 
at half the cost.—The motion was agreed to unanimously. 
club Practice.—Dr. Morr said that Inverness was the first 
place in Scotland to take any action in regard to medical 
clubs, and also in connection with medical aid associations. 

At a very full meeting of the Branch two years ago, shortly 

after Cork made a stand, they came to the conclusion that 

they should make a distinct stand against the very small pay- 
ment,made to the medical officers by clubs in Inverness. 

There and then the local medical men, to a man, signed a 

pledge, resolving that after the first ~~ of last year they 

would not accept club appointments unless clubs came to 
make a more liberal scale of payment than hitherto. The 
clubs in Inverness took exception to the finding of the local 
medical men, and the clubs advertised for a club medical 
officer, and he took all the appointments from January 1st. 
The first resolution they passed, and which they all 
signed, and had loyally carried out, was that no member 
of the profession in Inverness would accept any club ap- 
pointment unless the minimum fee was 2s. 6d. a head per 
annum without medicine. Another resolution was that they 
should accept no club appointment to which a family branch 
was attached. They were quite a to attend for this 
half-crown per annum the head of the family, but under no 
consideration would they accept any club in which there was 
a family branch attached and attendance on wife and 
children required. They also objected to the juvenile branch 
in which the seale was fixed at a smaller rate. It was re- 
solved to charge a fee of 2s. 6d. for every candidate examined 
foradmission. They bound themselves not to have anything 
to do with medical aid associations. How were they to treat 
the practitioner the clubs had appointed? The question 
was raised in Cork last year. The medical men there decided 
that they would not meet them in consultation. In Inver- 
ness they referred the matter to the ethical assessor of the 

British MepicaL JOURNAL. He advised against meeting the 
practitioner. That was their own feeling, and they refused to 
meet him. No case had occurred yet in which they had been 
asked to a consultation, but if that did occur they would ask 
this gentleman to retire, and they would take charge of the 
ease. The Northern Counties Branch made a somewhat similar 
stand. They passed a resolution confirming what had been 
done in Inverness. A Subcommittee was appointed in 
several towns in the North, and medical men alidend them- 
selves to carry out a resolution somewhat similar to that 
carried in Inverness. Club practice was in many cases un- 
remunerative, but very exacting, and entailed a considerable 
amount of work without anything like an adequate amount 
of remuneration. It was only by being unanimous as a 
body that they could hope to overcome these difficulties. 
Unfortunately in the North there was a great deal of apathy 
shown in connection with the matter. Possibly one reason 
for this was that though in some of the larger towns there 
were a few clubs, the whole did not amount to much per 
annum, and did not necessitate much extra work. He 
thought the profession as a whole should take up this matter 
very seriously. It was simply neither more nor less than 
sweating in many cases to be asked to take clubs at a miser- 
able sum of 2s. 6d. a year with medicine thrown in. It could 
by no means be called remunerative practice. He concluded 
by moving: 

That club practice should be properly remunerative, and that each 
Branch be recommended to fix the minimum payments in its own 
district. 

—Dr. Patrick (Glasgow) said that he had some little experience 
of club practice in Glasgow, and he was quite willing to 
second the motion. The only objection he had to it was that 
it was extremely wide, and left the Branches very much in 
the position they were in before. In Glasgow they had a 
great many clubs. Some gave small sums and some larger 
sums. He thought 2s. 6d. was the minimum fee paid per 
member to the surgeon. That included passing the members, 
medicine, and attendance within a radius of three miles of 
the meeting place of the court, or lodge, or tent, as the case 
might be. That was far too little; yet medical men sought 
after these appointments for a variety of reasons. They said 





it enabled them to get into practice more readily, that the 
money was paid promptly every quarter, and that operations 
consisted mainly of tooth extraction or the opening of an 
abscess. In Glasgow they had three large general hospitals 
which took up all —- operation cases. A sum suggested as 
fair and remunerative was 1d. per week, or 4s. 4d. per annum. 
It must be recollected that no member entered the court® 
or society except through the hands of the doctor. If he 
admitted a perscn likely to be in his hands very soon he had 
himself to blame. The whole fabric of a society’s existence 
rested upon the doctor, and it could not. exist twelve 
months without him. In many eases the percentage of 
sickness was very low. He was connected with the Boiler- 
makers’ Society. Nearly the whole of the men worked in the 
open air, and the ponsesoe of sickness was extremely low. 
In the Scottish Clerks’ Association, too, the sickness was 
very low. In the Society of Free Gardeners the sickness was 
very great. Most of the members were closely confined all 
day, and they were very often in his hands. This motion 
would leave it very much in the hands of each district to 
settle the terms of remuneration. The Glasgow Eastern 
Medical Society had suggested 5s. per annum. That would 
be quite equal to 2s. 6d. per visit, 1s. consultation fee, medi- 
cines at retail rates, and 1s. 6d. a-head for admission, remem- 
bering always and at all times that the doctor alone allowed 
members in or kept them out, according to his judgment. 
The societies were under the impression that they were pay- 
ing an adequate sum. They ought to be enlightened. Neao- 
tiations should be opened with the societies, perhaps by cir- 
cular. Some of them were paying less than they paid thirt 
years ago when societies were first introduced into Scotland. 

The motion was agreed to unanimously. 

Medical Aid Associations.—Dr. Urquuart said that whem 
this subject first began to attract attention, the Perth Branch 
had passed a rule that no member of the British Medical. 
Association should accept any appointment in connection 
with medical aid associations, and further that no member 
of the profession so acting would be eligible for election to 
the Perthshire Branch. It had been said that this was 
against the fundamental laws of the Association. If that 
were so, he thought it would be well that these laws should 
be changed. That was his impression, not as. a repre- 
sentative, but as a private member of the Association. The 
resolution he had prepared was as follows: 

That no member of the British Medical Association should accept any 
appointment in connection with medical aid associations ; and, further, 
that no member of the profession so acting will be eligible for election as 
a member to any Branch of the Association in Scotland. 

There was also the following addendum : 

That it be left to the_discretion of individual members whether they 
will meet in consultation such as may be officers of medical aid associa- 
tions. r 
Dr. Buist said that he would be very willing to propose the 
motion without the addendum. They had no power of co- 
ercion with these officers unless they refused to meet them in 
consultation. The fundamental objection to these medical 
aid associations was that they involved a complete change 
from the way that practice had hitherto been carried on. 
Those associations paid canvassers, who were the touts of 
the medical officers. That was a principle they could not 
accept. Therefore they ought to refuse members of those 
associations as members of their Branches whatever terms 
they were getting. They had recently had this difficulty to 
deal with in Dundee and district. A month or two ago mem- 
bers of the profession told him that they had been offered 
any terms they chose to ask, but they refused. In another 
case a penny a week was offered according to the resolution 
recommended by the Branch for medical attendance; but 
there was no provision for getting over the difficulty of em- 
ploying paid men to canvass for the practice of the medical 
officer.—Dr. Raw (Dundee) seconded the motion. While 
nobody could more strongly deprecate medical aid associa- 
tions he wished to submit the question of the propriety or 
not of meetin those officers in consultation. He 
thought that when a practitioner, whether an officer 
of a medical aid association or not, called upon a 
brother practitioner to consult, there’ was moral right to 
refuse because he was called in for the benefit of the patient. 





Several of their leading practitioners had said openly they 
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could not refuse to meet officers of medical aid associations 
in consultation if the life of a patient was in danger. When 
he wanted a superior opinion it was not for his own benefit, 
but for the benefit of his patient.—At the suggestion of Dr. 
Puitip, the motion was slightly altered es follows, and 
agreed to: 

That no member of the British Medical Association should accept any 
appointment in connection with medical aid associations, and further 
that no member of the profession so acting shall be received as a member 
into any Branch of the Association in Scotland. 

—Dr. Bruce said that the General Medical Council sat as 
representing, not only the profession, but the public. There- 
fore —_ had to be very careful as to the line they should 
take with regard to this question. He was one of a Com- 
mittee which had taken a large. body of evidence. They 
found they could not go the length of declaring it to be 
infamous conduct to become an officer of any particular 
medical aid association, but they wished the Council to put 
it on record that they viewed it with disapprobation. 
That motion was approved of unanimously in committee, 
but unfortunately it was lost in the Council. The 
Council did not think it their function to interfere 
except in a judicial way. Speaking as a member 
of this Committee he was very much impressed with 
the bad effect that these associations had not only on 
the profession but on the public. With regard to the pro- 
fession itself they had evidence from many of the men that 
they were sweated. It was not possible that the work could 
be done in the way it ought to be done. For his own part, as 
an individual, he would go the length of saying they were 
quite justified in refusing to meet any man in consultation 
who held such an appointment. In regard to the view of the 
public, it seemed to him that his course was perfectly clear. 
If the consultant felt that the medical aid officer could not 
go on without assistance, he should offer to take charge of 
the case. They should not go in for half measures, but show 
that they condemned the system. In reply to Dr. Ross, Dr. 
Bruce said that the matter was discussed at great length 
lately, but he thought if the question was again brought up 
it would give some of them another opportunity of stating 
opinions which they held very strongly.—The motion as 
amended was then put to the meeting and agreed to unani- 
mously. 

Unqualified Practice.—Dr. URQUHART read the draft resolu- 
tion he had prepared with regard to this subject as follows : 

That the law should be amended and framed to prevent unqualified 
persons practising medicine or surgery under any name, title, or descrip- 
tion implying that they are legally qualified so to practise. 

—Dr. Buist thought that the word “legally” weakened the 
resolution.—Dr. SERVICE, in moving the resolution, said that 
in Germany no a person under any circumstances 
was permitted to do anything to lead people to believe that 
he had any skill whatever in medicine or surgery. — Dr. 
MacEwan seconded.—Dr. Ross thought that the law guarded 
the interests of the individual well enough already. The 
name of ‘‘ Doctor” could not be used without incurring legal 
penalties. It was surely below the dignity of the profession 
to ——— those who went round selling quack medicines 
and that sort of thing. He moved the previous question.— 
Dr. Puixip seconded, but on different grounds. The subject, 
he said, was occupying the very serious attention of the Par- 
liamentary Bills Committee at present. Draft Bills had been 
drawn out which met the issue entirely. If they were to do 
anything at all, it seemed to him that the wiser course would 
be to send a statement that they were in thorough sympathy 
with the draft Bill.—Dr. Patrick referred to cases in which 
the University had no power to withdraw degrees. In Glas- 
gow there was a man, an M.D. of Glasgow University, whose 
name was taken off the Register many years ago, and he was 
still advertising himself in the streets of Glasgow as a doctor. 


-—The CuarrMAN said that his bills circulated in Perth.—Dr. 


Buist said that doctors who had been struck off the Register 
were still in practice.—Dr. Bruce thought that the universi- 
ties should have power apart from the General Medical 
Council. It was only fair that they should have the power 
of withdrawing diplomas. Cambridge University had taken 
steps in that direction. He hoped that the General Medical 
Council would see it to be their duty to prosecute any man 
who, after being struck off, practised under the M.D. or any 








other degree.— Dr. Service having withdrawn his motion 
the following resolution, proposed by Dr. Puiiip andj 
seconded by Dr. Morr, became the unanimous finding of the 
meeting: 

That the meeting express its approval of the draft Bill now before the 
Parliamentary Bills Committee, entitled ‘‘An Act to Amend the Lay 
relating to Unqualified Persons who Practise Medicine and Surgery,” ag 
amended by Mr. Muir Mackenzie. 

Registration of Midwives.—The CuarrMAN said that there 
was at aes before Parliament a Bill, entirely applicable 
to England, the object of which was to qualify, after exam. 
ination and registration, women to attend cases of natural 
labour. The difficulty was to define ‘‘natural labour.” [t 
had been suggested that there should be a Board to examine 
and register midwives. The Lancashire and Cheshire 
Branch and a large meeting of medical men in Sheffield were 
in favour of a Midwifery Nurses Registration Board under 
the control of medical men, but not entrusting midwives with 
the sole responsibility of attending women in labour.—Dr, 
Patrick moved that the meeting petition against the Bill 
for the Registration of Midwives now before Parliament.— 
Dr. Moir seconded.—Dr. Bruce said that the General 
Medical Council were opposed to the Bill as it stood. The 
did not approve of midwives, but they approved of mid- 
wifery nurses. He was entirely opposed to any registration 
of the present order of midwives.—Dr. UrquHart said that 
the Perthshire Branch and he personally approved of the 
registration of midwifery nurses. Was the meeting against 
the principle of registration of midwifery nurses as well as 
against the registration of midwives ?—The CHAIRMAN said 
that he understood that the motion referred to the registra- 
tion of midwives who had undergone an examination. The 
Midwifery Nurses Registration Act was a different thing 
altogether. It was to be under the control of medical men, 
and the women were not to attend cases of natural labour 
on their own responsibility.x—Dr. UrqunHart, at the request 
of the meeting, briefly indicated the provisions of the Bill 
before Parliament, the Bill promoted by the Parliamentary 
Bills Committee, and by the Lancashire and; Cheshire 
Branches.—Dr. WALKER moved : 

That the meeting disapprove of the principle of the {registration{of 

midwives acting independently of medical practitioners. 
He was not in the least against the principle of registration 
of a class of nurses, but he was against the principle of the 
registration of a class of women who would practise mid- 
wifery independently of the medical profession.—Dr. Patrick 
withdrew his motion, and Dr. Raw seconded Dr. Walker's 
motion.—Dr. Puirip said that in view of the withdrawal of 
Dr. Patrick’s motion, he must oppose that proposed by Dr. 
Walker. Had the previous motion dealing with the specific 
Bill before Parliament been pushed, he for one would have 
loyally supported it to get a unanimous finding, but he begged 
to dissent from Dr. Walker’s proposal, and to propose : 

That this meeting approves of the principle of the registration of 
properly trained midwifery nurses, under the legal restriction thatjtheir 
attendance on cases of natural labour shall not constitute an infringe 
ment of the Medical Acts as now existing. 

—Dr. Butst, who seconded, said that until they were prepared 
to face the difficulty of raising the income of the workin 
class to such a pitch that they could provide properly pai 
medical attendance, they would have to provide for the 
employment and registration of women without the super- 
vision of a medical practitioner.—Dr. MacEwan ~—— 
Dr. Philip’s motion. He could not understand what Dr. 
Walker meant by attending a patient under the supervision 
of a medical practitioner. Did he mean that the midwife must 
have a certain practitioner that she must work along with and 
must call in in cases of difficulty, or could che not call in the 
services of any medical practitioner when she got into difficulty? 
—Dr. WALKER said he wanted to get rid of midwives as inde- 
pendent practitioners.—Dr. Lewis said that his Branch had 
come to a unanimous resolution that it was quite impractic- 
able to do without the services of women. It was far better 
for the public that they should be attended by women under 
control, who knew something about what they were — 
than that they should be attended by the sort of midwife 
that attended them very often now. With regard to the 
Bills, his Branch believed very strongly that the one pro 
moted by the Parliamentary Bills Committee was on the 
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whole a better Bill than that suggested by the Lancashire 
and Cheshire Branch.—Dr. RENTON thought that if registra- 
tion of those nurses was in any way to interfere with medical 
men, some other — ought to be fallen upon to improve 
the position of the nurses.—Dr. Bruce said that in his 
opinion, if the registered women and gave them a diploma, 
they would find them crossing the border pretty frequently. 
_Dr. Rose said that they could hardly put that forward as 
an argument against registration.—Dr. Burst said that at 
present they crossed the border very frequently, and they 
wanted some means to prevent that.—Dr. Bruce said that 
to recognise midwifery nurses or nurse attenders was very 
different from registering them as midwives.—On a division, 
11 voted for Dr. Walker’s motion and 1o for that proposed by 
Dr. Philip. The Cuarrman declared Dr. Walker’s motion 

arried. 

. Direct Representation on General Medical Council.—Dr. 
Paitip moved, and Dr. WALKER seconded : 

That it is desirable that one additional direct representative should be 
elected for Scotland, and that the Council of the Association be respect- 
fully asked to take such steps as may be necessary towards that end. 

Dr. SERVICE moved : 

That all the members of the General Medical Council, except Crown 

members, be elected by the profession, either by direct vote or through 
each college or university of which the practitioner is a member. 
The general medical practitioners, he said, had not their due 
representation upon the Council. As things stood at present, 
the various corporations and universities elected representa- 
tives. The universities elected their representative through 
the Senate, the colleges their representative through their 
Fellows, but the licentiates and diplomates had no say in the 
matter whatever. Surely if university diplomates could have 
a say in sending a member to Parliament, they could also 
have a share in sending a representative to the General 
Medical Council. Further, the practitioners were the sole 
source of income of the Council ; the corporations contributed 
nothing.—Dr. Buist said that the issues involved were very 
important, and they had not time adequately to discuss 
them. He therefore moved : 

That the further business be departed from. 

—Dr. CLARKSON seconded.—The amendments by Dr. Service 
and by Dr. Buist were then put against each other, when that 
proposed by Dr. Service was carried. It was subsequently 
ay against Dr. Philip’s motion, but the latter was carried 

y a large majority, only the mover and the seconder voting 
for Dr. Service’s amendment. 

Fivity of Tenure of Medical Officers of Health.—Dr. Morr 
moved and Dr. RosE seconded the following motion, which 
was agreed to: 

That itis necessary for the protection of medical officers of health in 
the discharge of their official duties that the law should provide for their 
tenure of office under similar conditions as now exist in England and 
Ireland, namely, that they are not to be dismissed from Scottish appoint- 
ments without the consent of the Local Government Board. 

Poor Law Medical Officers’ Superannuation.—Dr. Raw 
moved : 

That this meeting generally approve of the Poor Law Medical Officers 
Superannuation Bill,and urge that it should be extended to Scotland. 

Dr. Rose said that he could not allow that to pass un- 
challenged, and consideration of the subject was adjourned. 

Abuse of Medical Charities.—Dr. WaLKER moved and 
Dr. Renton seconded the following resolution, which was 
unanimously carried: 

That itis the business of each Branch to watch over the interests of its 
members in connection with this question. 


The Proceedings.—On the motion of Dr. MacEwan seconded 
by Dr. RoBerTSON ERROL, it was agreed to send copies of the 
proceedings to the Council of the British Medical Association 
and to the General Medical Council. 

Votes of Thanks.—Dr. Morr asked the meeting to accord 
Dr. Urquhart a hearty vote of thanks for the admirable manner 
in which he had prepared the business and brought it before 
them. This was carried by acclamation. A vote of thanks to 
yak Leigh Hunt for presiding brought the proceedings to a 

e. 

Dinner.— After the business meeting the members dined 
together in the Station Hotel. Dr. Leigh Hunt presided, 
and was supported by Lord Provost Dewar, and Dr. MacEwan 








on the right and Drs. Bruce and Renton on the left. The 
croupiers were Dr. Urquhart and Dr. Niven.—After the loyal 
toasts ‘‘ The British Medical Association” was given from the 
Cuatrr, and was replied to by Dr. Bruce. ‘The Perth and 
Perthshire Branch” was proposed by Dr. J. C. Renton, and 
Lorp Provost Dewar responded. 





BRITISH MEDICAL ASSOCIATION. 
SIXTY-FOURTH ANNUAL MEETING. 
THE sixty-fourth Annual Meeting of the British Medical 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1896. 

President-Elect: Henry Barnes, M.D., F.R.S.E., J.P., 
Physician to the Cumberland Infirmary, Carlisle. 

President of the Council: J. Warp Cousins, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HENRY TRENTHAM Buttin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Dycz 
DuckwortH, M.D., LL.D., Lecturer on Medicine, St. Bar- 
tholomew’s Hospital. 

An Address in Surgery will be delivered by Roprrick 
MacrareNn, M.D.Edin., Senior Surgeon to the Cumberland 
Infirmary. 

The Scientific Business of the Meeting will be conducted in 
Nine Sections, as follows, namely : 


A. MEDICINE. 
Grammar School Examination Hail. 

President: Grorce F. Durrry, M.D. Vice-Presidents: 
Stewart Lockie, M.D.; Jonn Situ, M.D.; J. O. AFFLECK, 
M.D. Honorary Secretaries: Wm. Rusuton ParKER, M.D., 
Strickland Gate, Kendal, Westmoreland; Frep. Hueu 
CLARKE, M.B., Charlotte Street, Dumfries ; James CaL- 
vert, M.D., 36, Queen Anne Street, W. 

The following subjects have been selected for discussion : 

Wednesday, July 29th.—The Treatment of Cardiac Failure 
with special reference to the Methods of Passive Exercise, 
Active Exercise, and Baths, will be introduced by Sir T. 
Grainger Stewart, M.D. 

The following gentlemen will take part: McCall Anderson, 
M.D., Glasgow; G. W. Balfour, M.D., Edinburgh; Byrom 
Bramwell, M.D., Edinburgh; James Craig, M.D., Dublin; 
H. Handford, M.D.., a A ee W. P. Herringham, M.D., 
London; Samuel Hyde, M.D., Buxton; Hugh Jamieson, 
M.B., C.M., Edinburgh; A. Norman McArthur, L.R.C.P., 
London ; Sir Christopher Nixon, M.D., London; R. Saundby, 
M.D., Birmingham; T. D. Savill, M.D., London; W. R. 
Thomas, M.D., Bournemouth; P. Watson Williams, M.D., 
Clifton ; Harry Campbell, M.D., London ; W. G. Earle, 
L.R.C.P., Barton-under-Needwood; Theodore Fisher, M.D., 
Clifton; E. Kingscote, M.B., Salisbury. 

Thursday, July 30th.—Anemia, its Varieties, Causation, 
Associated Pathology, and Treatment, will be introduced by 
Frederick Taylor, M.D., under the following heads: A. 1. 
Points of Distinction between Chlorosis and Pernicious 
Anemia. 2. Relation of Pernicious Anzemia to Preceding 
Hemorrhages and to Intestinal Parasites. 3. Condition of 
the Blood in Different Forms of Anemia. 4. Splenic Anemia. 
B. 1. Causation of Chlorosis. 2. Causation of Pernicious 
Anemia. C. 1. The Occurrence of Lesions of the Spinal Cord 
in Pernicious Anemia. D. 1. The Treatment of Chlorosis by 
Rest. 2. The Treatment of Pernicious Anemia by Arsenic 
and by Bone Marrow. 3. The Treatment of Splenic Anemia 
by Inhalations of Oxygen and by Splenectomy. 

The following will take part: T. M. Allison, M.D., New- 
castle; A. G. Barrs, M.D., Leeds; Byrom Bramwell, M.D., 
Edinburgh; J. Michell Clarke, M.D., Bristol ; James Craig, 
M.D., Dublin; Alex. Haig, M.D., London; H. Handford, 
M.D., Nottingham; A. A. Kanthack, M.D., London; A. P. 
Luff, M.D., London; T. D. Savill, M.D., London; James 
Taylor, M.D., London; Samuel West, M.D., London; W. 
Whitla, M.D., Belfast ; James Cagney, M.D., London. 
Friday, July 31st.—Tuberculosis, its Prevention and Cure, 





will be introduced by J. W. Moore, M.D., under the following 
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heads: 1. The Damage Tuberculosis Does. 2. Its Hospital 
Treatment. 3. Consumption Hospitals. 4. Modes of Infec- 
tion. 5. Disinfection of Sputum and of Rooms. 6. Climatic 
Treatment. 7. Therapeutics. 8. Dietetics. 

The following gentlemen will take part : Byrom Bramwell, 
M.D., Edinburgh ; W. Frew., M.D., Kilmarnock ; F. de Havil- 
land Hall, M.D., London ; H. W. King, M.B., C.M., Chester ; 
J. A. Lindsay, M.D., Belfast; J. Martin, F.R.C.P.E., Dum- 
fries; R. W. Philip, M.D., Edinburgh; W. R. Thomas, M.D.., 
Bournemouth ; E. G. Trevithick, M.D., Cheltenham; Samuel 
West, M.D., London; and C. R. Drysdale, M.D., London. 

The following papers have been announced : 

AITKEN, C.C., M.B. Raynaud's Disease associated with Uremia. 

ALLISON, T. M., M.D. (Newcastle). Deformity Treated by Bone Marrow 
(with cases, casts, photographs, etc.). 

Barks, A. G., M.D. (Leeds). Alcoholic Cardiac Failure. 

BoKENunAM, T. J., L.R.C.P. (London). Serumtherapy in Diphtheria. 

CAGNEY, James, M.D. On the Treatment of Infantile Paralysis. 

CAMPBELL, HARRY, M.D. (London) Respiratory Exercises in the Treat- 
ment of Disease. 

CURETON, E., M.D. (Shrewsbury). Thyroid Extract in Tertiary Syphilis. 

DRUMMOND, D., M. D.(Newcastle), and BoLaM, R. A., M.B., B.S. (Newcastle). 

Lantern Demonstration of Blood Diseases. 

DRUMMOND, D., M.D. (Newcastle), and MORISON, J.R., F.R.C.S. (New- 
we). Ascites due to Cirrhosis of the Liver cured by Operation (with 
atient). 
FREwW, W.,M.D. (Kilmarnock) Cerebrospinal Fever in Scotland. 
GrBson, Charles, M.D. (Harrogate). The Climate of Harrogate. 
HERRINGHAM, W. P., M.D. (London). Auscultatory v. Ordinary Percus- 
sion. 
Hype, Samuel, M.D. The Treatment of Sciatica by Baths and Climate. 
— D., M.R.C.S. (Manchester). Thymus Feeding in Exophthalmic 
oitre. 
PEREZ, G. V., M.B. (Teneriffe). A New Auscultatory Sign in Mediastinal 

Affections. 

ROBERTSON, A., M.D. (Glasgow). Diabetes Insipidus cured ‘by Electrisa- 
tion. 

Rocue, Antony, M.R.C.P.I. (Dublin). Bromide of Strontium in Epilepsy 
of Medulla Oblongata. 

SAVILL, T. D., M.D. (London). The Pathology of Itching and its Treat- 
ment by Large Doses of Calcium Chloride. 

Stmwpson, W. J.,M.D. Calf Vaccination in Prussia. 

Snow, Herbert, M.D. (London). Opium-cocaine Treatment of Carcinoma 

(with Cases). 

WEstT, Samuel, M.D. (London). Uranium Nitrate in Diabetes. 

WILLIAMS, P. WaTson, M.D. (Clifton). Subject not received. 

WILLIAMSON, R. T., M.D. (Manchester). Simple Clinical Mode of Distin- 
guishing Diabetic from Nondiabetic Blood. 


Members taking part in the Discussions or bringing forward in- 
dependent subjects are particularly requested to make their oral 
communications pithy and extempore, reserving their fuller written 
statements to be published subsequently. 


B. SurGERY. 
Grammar School Gymnasium. 


President: ALEXANDER Oaston, M.D. Vice-Presidents: J. 
A. MacDoveatt, M.D., F.R.C.S.Ed.; Herspert W. Pace, 
M.B., F.R.C.S.; F. A. SourHam, M.B., F.R.C.S. Honorary 
Secretaries: W1LL1AM Henry Batt te, F.R.C.S., 2, Mansfield 
Street, Cavendish Square, W.; D. G. Pearce THomson, 
M.B., Bishopyards, Penrith, Cumberland ; N. Henry Hosparrt, 
M.B., 33, South Mail, Cork. 

The following subjects have been selected for discussion : 

1. Surgical Treatment of Prostatic Hypertrophy. To be 
introduced by Dr. David MacEwan (University College, 
Dundee). The following gentlemen will take part in the dis- 
eussion: Reginald Harrison, F.R.C.S.; J. Ward Cousins, 
M.D., F.R.C.S.; Mansell Moullin, M.D.; E. H. Fenwick, 
F.R.C.S.; Dr. Sandberg (Bergen); Professor John Chiene, 
M.D.; F. A. Southam, F.R.C.S.; C. A. Morton, F.R.C.S. 

2. On the Surgical Treatment of Diseases of the Appendix 
Vermiformis. To be introduced by Dr. MacDougall. The fol- 
lowing gentlemen will take part in the discussion: A. H. 
Ward, F.R.C.S.; J. Ward Cousins, M.D., F.R.C.S. ; Professor 
John Chiene, M.D.; F. A. Southam, F.R.C.S.; Rutherford 
Morison, F.R.C.S.E. ; C. A. Morton, F.R.C.S. 

3. The Surgery of the Subperitoneal Tissue. 
duced by Professor William Anderson. 

The following papers have been announced: 
LAUENSTEIN, Dr. (Hamburg). Subphrenic Abscess and its Treatment. 
BLocu, Oscar, Dr. (Copenhagen). Acase of Partial Excision of the Kid- 

ney, with remarks upon Conservative Surgery of the Kidney. 
DAVIDSON, Mackenzie, M.B. (Aberdeen). | Demonstration of the 

Apparatus necessary to produce Roentgen zx Rays, and also exhibit Skia- 

graphs of Cases illustrative of its use in Surgery. 
Bruce, W., M.D. (Dingwall). Fractures of the Humerus affecting the 


To be intro- 


Elbow-Joint and their Treatment. 
SANDBERG, Dr. (Bergen). The use of Tuberculin in some cases of Surgical 


Diagnosis. 


——*_ 
Snow, H., M.D. On 300 cases of operation for Malignant Diseage 
Breast. . ’ Of the 


CAMPBELL, John M.D. (Belfast). The value of Sacral Methoa 
Operation in Disease of the Rectum and other Pelvic Organs. of 
M.D. Operative Measures necessary for Harelip and 
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wards. 
Warp, A. H., F.R.C.8. The Primary Lesion of Syphilis. 
HARRISON, Reginald, F.R.C.S. Some cases of Vasectomy in Division of 
the Vas Deferens for Prostatic Hypertrophy. 
STOKER, G., M.R.C.S. Some ,Surgical Uses of Oxygen Gas; illustrateg 
with magic lantern slides. 
TusBy, A. H., F.R.C.S. Metatarsal Neuralgia (Morton’s disease), 
DOYEN, Dr. (Rheims). Method of Craniec oe (temporary). 
BANKS, Mitchell, M.D. Some Experiences with Murphy’s Button. 
BARCLAY, J.. . Thyroid Extract in the treatment of Sarcoma and 
Uterine Fibroids. 
Morton, C. A., F.R.C.S. A Case of Abscess of the Liver disc 
through the Lung,in which after several Unsuccessful Attempts, the 
Abscess was discovered and drained. 
WALLACE, David, F.R.C.S. Subject not received. 
WILL, Ogilvie, M.D. Subject not received. 


C. OBSTETRICS AND GYN2XCOLOGY. 
St. Paul’s Mission Hall. 


President: J. Hatuipay Croom, M.D. Vice-Presidents: 
Joun ConnEL, M.D.; Herpert R. SPENCER, M.D. Honor 
Secretaries: JoHN R. Hamitton, M.D., Elm House, Hawick, 
ree hshire ; Witit1am J. Gow, M.D., 27, Weymouth 

treet, W. 

The following special subjects have been selected for dig. 
cussion : 

Red 29th.—On the Causes and Treatment of Dysmenor- 
rheea. 

July 30th.—On the Causation and Treatment of Secondary 
Puerperal Hemorrhage. 

July 31st.—The Relative Advantages of Forceps and Ver- 
sion as a means of Extraction in cases of Moderate Pelvie 
Contraction. 

The following have signified their intention of taking part 
in the discussion: Dr. Milne Murray, Dr. Freeland Barboan 
Dr. Berry Hart, Dr. More Madden, Dr. Christopher Martin, 
Dr. Tenison Collins, Dr. J. D. Williams, Dr. Francis Imlach, 
Dr. A. S. Smith, Dr. Purslow, Dr. Fothergill, Dr. Inglis 
Parsons, Dr. Munro Kerr, Dr. 8. Sunderland, and Dr. F. J, 
McCann. 

The following papers have been announced : 

MARTIN, Christopher, M.B., F.R.C.S. Hzmatometra and Pyometra. 
MADDEN, Thomas More, M.D. The Treatment of Some Forms of Dys- 


menorrhea. 
Moar. Berry, M.D. The Symptoms and Nature of the So-called Fleshy 


ole. 
PuRSLOW, Charles E.,M.D. Perforation of the Aftercoming Head. 
WILLIAMS, John D.,M.D. The Value of Antistreptococcic Serum in the 

Treatment of Puerperal ——. 

Parsons, J. Inglis, M.D. A Case of Malignant Adenoma of the Uterus, 
FOTHERGILL, M. E., M.D. On Walcher’s Position. 
WHITE, Herbert W., L.R.C.P. Practical Observations on the Electrica} 

Treatment of Uterine, Mammary, and Other Growths. 

There will be a Section of the Annual Museum devoted to 
Obstetrical and Gynecological Specimens and Instruments 
under the charge of Dr. Hamilton. 

Obstetrical Museum.—Specimens for this Museum should be forwarded, 
addressed the Secretaries, Obstetric Section, Carlisle, before July sth. 
Intending exhibitors should forward a description and state the amount 
of space required before July 8th to Dr. Hamilton, Elin House, Hawick, 


aN. 


D. Pusiic MEDICINE. 
Lowther Street Board School, Infants’ Class Room. 

President: Sir JosepH Ewart, M.D. Vice-Presidents: Wi- 
LIAM Brown, F.R.C.S.Edin.; Cuartes E. Pacet, M.R.CS., 
D.P.H. Honorary Secretaries: J. Maxwett Ross, M.B., 
F.R.C.S.Edin., County Buildings, Dumfries; H. Coopsr 
Partin, M.B., D.P.H., Municipal Buildings, Norwich. 

The following subjects have been selected for discussion: 

(a) The Profession and the Public Health Service. Opened 
by J.C. MeVail, M.D. The following gentlemen will take 
part in the discussion: Edward Seaton, M.D., J. F. J. Sykes 
M.D., Harvey Littlejohn, F.R.C.S., W. Bruce, M.D., and 
T. G. Nasmyth, M.D. 

(6) The Public Health Aspects of Tuberculous Diseases. 
Opened by J. Niven, M.B. The following gentlemen will 
take part in the discussion: J. Priestley, M.D., Harvey Little- 
john, F.R.C.S., Cooper Patten, M..B, D.P.H., Mr. J. 





E. Greene, and C. R. Drysdale, M.D. 
(c) Diphtheria in Town and Country. Opened by J. @. 
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Thresh, M.B., D.P.H. The following entlemen will take 
in the discussion: J. Priestley, M.D., J. F. J. Sykes, 

D., H. R. Kenwood, M.B., and W. Bruce, M.D. 

(d) The Housing of the Working Classes Act. Opened by 
J.G@. Gornall, M.B. The following gentleman will take part 
in the discussion : Sydney Marsden, M.B. 

(e) Death Certification and Registration. Opened by H. 
Nelson Hardy, F.R.C.S.Ed. The following gentleman will take 

in the discussion: H. Culliford Hopkins, L.R.C.P.Ed. 

The following papers have been announced : 


prxey, F. A., M.D. Vital Statistics of Diphtheriain London. 
DRYSDALE, Cc. R., M.D. Vaccination and Revaccination with Animal Vac- 


i in Germany. . 
giuwoop, H. R., MB. The Disinfection of Rooms. ‘ 
MARSDEN, Sydney. Meat Supplies, Seizure of Meat, and Butchers’ Claim 


ensation. 
suas G. L., M.D. New South Wales as a Health Resort for Consump- 


By T.G., M.D. Medical Research in Relation to Hygiene. 


PoorE, G. Vivian, M.D., willread a short paper and open a discussion (sub- 
ject not yet received). — » 

PorTER, C., M.D. The Disposal and Treatment of Sewage. 

RocHE, Professor Antony. The Housing of the Poor. : 

sHarP, Gordon. The Organism of Diphtheria in its Relation to the 


i). ; 
Waupo, F. J., M.D., and WALSH, D. A joint paper on Night Shelters and 


at we Pay for Them. ’ 
nutans, Roger, F.R.C.S. The Continued Increase of Cancer. 


B. Arthur Whitelegge, M.D., will probably take part in 
some of the discussions. 

Drs. Vivian Poore, J. Whitelegge, and Harvey Littlejohn 
have promised to take part in discussions or read papers. 


E. PsycHo.ioey. 
Courts of Law, Nisi Prius Court. 

President: J. A. CAMPBELL, M.D. Vice-Presidents: ALEX- 
anpeR STEWART Merrick, M.D.; M. D. Macteop, M.B. 
Honorary Secretaries: J. CARLYLE JOHNSTONE, M.D., Rox- 
burgh District Asylum, Melrose; 8. RurHERForp Macpualt, 
M.D. Rowditch, Derby. : 

The President will open the Section with an address. 

The following subjects have been selected for discussion. 

1. The Certification of Insanity in its Relation to the Medi- 
cal Profession. To be opened by Dr. Rayner. 

2. The General Paralytic: His Practical Management and 
Treatment in Asylums. apt 

3. The use of Sedatives and Hypnotics in the Treatment of 
Insanity. To be opened by Dr. L. R. Oswald. 

The following papers have been announced : 

Drs. J. MACPHERSON, OSWALD, and STANSFIELD. The “ Hospital” Treat- 
ment of the Insane in Asylums. 
TURNBULL, A. R.,M.B. The Best Methods of Providing ior the Chronic 

Incurable among the Pauper Insane. 

ROBERTSON, A., M.D. The Treatment of Mental and Nervous Diseases by 

Animal Extracts. 

Kerr, NORMAN, M.D. Judicial Evolution in the Responsibility of Deli- 
rium Tremens. 

SHUTTLEWORTH, G. E.. M.D. Mental Overstrain in Education. 

- en W. F.,M.D. Hematoma Auris; a Microscopical Demonstra- 

on. 

IRELAND, W. W., M.D. Insanity in Children. 

MACPHAIL, S. R., M.D. Post-influenzal Insanity. 

CAMPBELL, Harry, M.D. Morbid Shyness. 

SHaw, James, M.D.—Reception Hospitals for Alleged Lunatics. 

ANDRIEZEN, W. Lloyd, M.B. Preliminary Observations on theJEtiology 
and Pathology of Early General Paralysis. :“ 


The following gentlemen have intimated their intention of 
taking part in the proceedings: Professor W. T. Gairdner, 
F.R.S., T. 8. Clouston, M.D., T. Seymour Tuke, M.B., W. 
Yellowlees, M.D., T. Outterson Wood, M.D. 


F. PATHOLOGY AND BACTERIOLOGY. 
Lowther Street Board School, Boys’ Class Room. 

President: SHERIDAN DeELkPINE, M.B. Vice-Presidents: S. 
G. SHartock, F.R.C.S.; Witt1am BraMwELL Ransom, M.D. 
Honorary Secretaries: J. W. Crerar, M.B., Castle Hill, 
Maryport; James B. Brirp, M.B., 8, Brunswick Street, 
Portland Square, Carlisle. 

A discussion on the Pathology of Exophthalmic Goitre will 
opened by George Murray, M.D., and continued by J. Hill 
Abram, M.D., A. G. Auld, M.D., James Berry, F.R.C.S., 
~ Bramwell, M.D., Robert Hutchinson, M.B., A. Maude, 

-D. Others are expected to take part. 

A discussion on the Relation of the Morbid Conditions 
Dependent on (or Associated with) the Presence of Strepto- 
cocci, will be introduced by G. Sims Woodhead, M.D., and 





Professor J. McFadyean. T.J. Bokenham, M.R.C.S., C. B. 
Lockwood, F.R.C.S., Robert Muir, M.D., and others, are 
expected to take part in this discussion. 

he following papers and demonstrations have been an- 
nounced : 

HALDANE, J.8.,M.D. The Pathology of Coal Gas Poisoning (with Demon- 
strations). In connection with this Demonstration papers will be read by 

Davison, John R., M.D. A Case of Coal Gas Poisoning. Scorr, Alex., 
M.D. The Pathology of Poisoning by Carbon Monoxide. Drs. Lockie 
and C. A. MacMunn are also expected to speak. 

—— = ; -, M.R.C.S. Serotherapy of Diphtheria (Démonstration of 

ethods, etc.). 

CALMETTE, Dr. A. (Lille). Du Venin, et du traitement des Morsures 
Vénimeuses per le Sérum Antivénimeux. 

DELEARDE, Dr. (Lille). D’Actinomycose. 

Evricu, F. W., M.B. Some Recent Advances in our Knowledge of the 
a Normal and Pathological, with Microscopical Demonstra- 

10ns. 

FLEMING, Robert A., M.B., F.R.C.P.E. Some Notes on Changes in Nerve 
Cells as the Result of (so-called) Ascending Degeneration. (Lanterns 
and sketches hand painted). 

HaiG, Alexander, F.R.C.P. Effects of Diet on the Excretion of Uric Acid. 

HOLtis, W. A., F.R.C.P. Laminated Tubular Thrombosis of the Arteries, 
an Occasional Sequel to Atheroma (Lantern Demonstration). . 

Murr, Robert, M.D. Pseudotuberculosis (with Lantern Demonstration). 

RUSSELL, J. S. Risien, F.R.C.P. The Effects of Section of Afferent and 
Efferent Tracts of the Cerebellum (with Lantern Demonstration). 

THOMSON, Alexis, F.R.C.S.E. Fibromatosis and ‘Tumours of Peripheral 
Nerves (with Lantern Demonstration). 

TREVELYAN, Professor. Lantern Demonstration (subject unannounced). 

TURNER, Dawson, F.R.C.P.E. Electric Fluorescence, Roentgen’s # Rays, 
and High Potential Electricity ; the Methods of Obtaining and the Uses 
(with Demonstrations). 

WEsTMACOTT, F. H., F.R.C.S. A Case of Ek go hy Pulmon: Osteo- 
arthropathy (Post-mortem Report by Wm. Thorburn, B.8., F.R.C.8., 
= oy estmacott, F.R.C.S8., with Specimens, Lantern Demonstra- 

10n, etc. ). 

WILLIAMS, Roger, F.R.C.S. 1. On the Réle of ‘‘ Rests” in the Origin of 
Tumours. 2. A Case of Multiple Primary Cancer, with Remarks: 3. A 
Large Ovarian Dermoid successfully Removed by Laparotomy. 

Mr. Sydney Rowland, B.A., will take charge of an x ray 
laboratory, to which members are invited to bring cases for 
diagnosis. 

G. OPHTHALMOLOGY. 
Grammar School, Double Class Room. 


President: Davin Lirtte, M.D. Vice-Presidents: J. B. 
LAwForD, F.R.C.S.; Patrick W. MaxweEtu, M.D., F.R.C.S.I. 
emer y Secretaries: W. M. Beaumont, M.R.C.S., 4, Gay 
Street, Bath ; Gzorar Mackay, M.D., F.R.C.8S.Ed., 20, Drums- 
heugh Gardens, Edinburgh. 

The following subjects have been selected for discussion : 

Wednesday, July 2z9th.—On the Operative Treatment of 
High Myopia, to be opened 5 hs . B. Lawford, F.R.C.S. 

Thursday, J uly 30th.—On Precision of Squint Operations, 
to be opened by Patrick W. Maxwell, M.D. 

The following papers have been announceed : 

LAWFORD, J.B., F.R.C.8. The Formation of Artificial Pupil by Extra- 
ocular Iridotomy. ’ 

Menara! Patrick W., M.D. The Effects of Nasal, Obstruction on Accom- 

GRIFFITH, A. Hili, M.D. Vaccinia of Eyelids. 

STEVENSON, Edgar, M.D. The Treatment of Corneal Opacities by Electro- 


lysis. 
BICKERTON, Thomas H., M.R.C.S. (xz) Mules’s Operation. (2) The Per- 


manent Cure of Nasal Duct Obstruction by a Simple and Rational 
Method. (3) The New Rules of the Board of Trade with regard to Colour 
Testing for Mariners and Railway Servants. 

STEPHENSON, Sydney, M.B. Some Recent Advances in the Operative 
Treatment of Trachoma, 

SHAW, Cecil E.,M.A., M.D. Degenerative [Results ‘from Lesions of the 
Cortex of the Occipital Lobe. 

UHTHOFF, Professor W.,and AXENFELD, Dr. Specimens illustrative of 
the Pathological Anatomy and Bacteriology of Purulent Keratitis in 


suaw,J ames, M.D. Pupillary Symptoms in Cerebral Lesions. 

The following gentlemen have signified their intention of 
taking part in the proceedings: . Landolt, Dr. Argyll 
Robertson, Mr. A. 8. Percival, and Dr. Rayner D. Batten. 


H. DisEAsEs OF CHILDREN. 

Grammar School Dining Room. 
President: James Fintayson, M.D.  Vice-Presidents: R. 
SoMERVILLE, M.D.; W. E. AsHtey Cummins, M.D. Hono- 
rary Secretaries: W. D’Ovty Granaz, M.D., Moffat House 
Clarence Drive, rae bse ; CHarLes W. GRAHAM, L.F.P.and 
8.Glasg., 19, Portland Square, Carlisle. 
The following four discussions have been arranged : 
1. Sporadic Cretinism in this Country and its Treatment. 
Dr. W. Rushton Parker (Kendal) will give a lantern exhibi- 
tion of four dozen photographs of cretins, especially to illustrate 





the effects of thyroid treatment. Dr. Telford-Smith (Lan- 
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easter) and Dr. John Thomson (Edinburgh) will open the dis- 
cussion, the former of whom will deal with the Thyroid Treat- 
ment of Cretinism and Imbecility in Children, the latter the 
Variation in and the Limits of the Improvement of Cretins 
at Different Ages under Thyroid Treatment. Dr. Fletcher 
Beach will discuss the Etiology of Cretinism, and Mr. Victor 
Horsley (London), Drs. G. E. Shuttleworth, Geo. Murray, W. 
Robinson, H. O. Nicholson, G. H. Melville Dunlop, C. W. 
Chapman, T. O. Wood, J. Stewart, and the President (Jas. 
Finlayson) have also promised to take part. 

2. What are the Elements of Success and Failure in 
Tracheotomy in Children? To be introduced by Dr. Hector 
Cameron (Glasgow). Messrs. A. H. Tubby (London), Moyni- 
han (Leeds), Mansel Sympson (Lincoln), Hunter Mackenzie 
(Edinburgh), Dr. John McIntyre (Glasgow), have promised 
to take part. 

3. Bacteriology of Infantile Diarrhea. To be introduced 
by Drs. Allan MacFadyen and F. W. Forbes-Ross. The fol- 
lowing gentlemen have also signified their intention to take 
part: Drs. Dawson Williams and John A. Hayward. 

4. Advantages and Disadvantages attending the Use of 
Sterilised Milk. To be introduced by Dr. H. Johnstone Camp- 
bell (Bradford), and by a short paper by Dr. Charles H. 
Stewart (Edinburgh). Drs. F. C. Coley (Newcastle) and E. 
Cautley (lenden) have also associated themselves with this 
discussion. 

The following have promised papers: 

CALEY, F.C.,M.D. Pediatric Therapeutic Memoranda. 

7, A. H., F.R.C.S. Treatment of Congenital Displacement of Hip- 
MACKENZIE, Hunter, M.D. Papillomata of the Larynx in Children. 
RENTON, J. Crawford, M.D. Ought Tuberculous Glands to be Excised or 

Allowed to Suppurate ? 

BRONNER, A., M.D. Importance of an Early Diagnosis and Treatment of 

Nasal Obstruction in Children. 

CAUTLEY, E., M.D., M.R.C.P. Dietetic Treatment of Infantile Diarrhcea. 

STILEs, Harold, J.,M.B. The Treatment of Tuberculous Glands. 

SyMPsSON, E. Mansel. Cases (a) Imperforate Rectum, (b) Acute Intus- 
susception. 

Mr. Simeon Snell (Sheffield) will, by request, exhibit 
stereoscopic photographs of children to illustrate the effect 
of posture upon the spine. 


I. Eruics. 
New Public Hall, Chapel Street. 

President: T. F. VAnson, M.D.  Vice-Presidents: JouHN 
Rosert Keaty, M.D.; Harrison MitcHett, M.D. Honorary 
Secretaries: T. GARRETT Horper, L.R.C.P., 10, Windsor 
Place, Cardiff; Ropert Mair, M.B., 15, Oliver Crescent, 
Hawick. 

The following subjects have been selected for discussion : 
Wednesday, July 29th. 

10A4.M.—1I. The Better Governance of a Provincial In- 
firmary. To be introduced by the President of the Section. 
Speaker: R. Sinclair, M.D., Dundee. 

10.30 A.M.—2. The Abuse of the Out-patient Departments of 
Hospitals. Papers will be read by the following gentlemen: 
Mr. C. 8. Loch, Secretary of the Charity Organisation 
Society ; Isambard Owen, M.D., London; A. Brown Ritchie, 
M.B., Manchester; H. Nelson Hardy, F.R.C.S.Edin., Lon- 
don; Morgan Dockrell, M.D. Speakers: Knowsley Sibley, 
M.D., London; Major Greenwood, M.D., London; Fredk. H. 
Alderson, M.D., London; Professor Campbell Black, M.D., 
Glasgow; Professor Glaister, M.D., Glasgow; J. Brindley 
James, L.R.C.P.I., London; George Brown, M.R.C.S., 
London. 

12.45 —~? On Provident Dispensaries. To be introduced 
by G. H. Broadbent, M.R.C.S., Manchester. Speaker: 
William Fraser, M.B., Manchester. 

Thursday, July 30th. 

10 A.M.—I. The Local Organisation of the Profession. To 
be introduced by T. Fred. Pearse, F.R.C.S,, Southsea; 
Alexander Stewart, M.D., Manchester. Speakers: Robert 
Saundby, M.D., Birmingham; William Fraser, M.B., Man- 
chester; Frederick H. Alderson, M.B., London; Lovell 
Drage, M.D., Hatfield. 

10.30 A.M.—2. Chemists and Counter Prescribing. To be 
introduced by A. G. Bateman, M.B., London. 

12 NOON.—3. The General Medical Council. To be intro- 
duced by A. G. Welsford, M.D., Dover. Speakers : Professor 
Victor Horsley, London; Sir Walter Foster, M.P., Birming- 


<== 
ham; C. G. Wheelhouse, F.R.C.S., Filey; Lovell Drage 
M.D., Hatfield ; Professor Campbell Black, M.D., Glasgow. ’ 

1.10 P.M.—4. The Overcrowding of the Profession, To be 
introduced by E. Tenison Collins, L.S.A., Cardiff; Frederick 
H. Alderson, M.D., London; J. Brindley James, L.R.C.P] 
London. a. 
Friday, July 31st. 

10 A.M.—1I. The Relation of Parish Councils (in Scotland) to 
their Medical Officers. To be introduced by W. L. Muir 
L-B.C.P., Glasgow. Speaker: John Stewart Muir, M.B., Sel. 

irk. 

10.45 A.M.—2. The Ethics of Advertising. To be introduceg 
by William Bruce, M.D., Dingwall; Lawson Tait, F.R.C.g. 
Birmingham ; G. H. Broadbent, M.R.C.S., Manchester; Mor. 
=. Dockrell, M.D., London; G. C. Kingsbury, M.D., Black. 
pool. 

11.45 A.M.—3. The Ethics of Midwifery Practice in Relation 
to. Midwives. To be introduced by A. Brown Ritchie, MB, 
Manchester. Speaker: Lovell Drage, M.D., Hatfield. : 

12.15 P.M.—4. The Club Question. To be introduced 
William Bruce, M.D., Dingwall; John Stuart Moore, MB, 
Selkirk ; Philip G. Lee, L.R.C.P.I., Cork. 

1.10 P.M.—5. Medical Aid Associations. To be introduced 
by Leslie Phillips, M.D., Birmingham. 

Dr. A. Cézilly, of Paris, has promised to attend the Section 
and read a Paper, the title of which will be announced, 


RECEPTION Room. 

The Albert Hall (entrance Chapel Street) will be opened 
at 4 o’clock on Monday, July 28th, and on Tuesday, July 
29th, and the following days at 9 o’clock, for the issue of 
tickets to members and for supplying all necessary informa- 
tion. It is particularly requested that all members on their 
arrival will at once proceed to the reception room, Albert 
Hall, enter their names and addresses, and obtain their 
tickets and Daily Journals containing programme, inquire 
for letters and telegrams, consult list of lodgings, hotels, ete, 


The golf match at Silloth will be England v. Scotland. 
Those desiring to play for England must send in their names 
to Dr. Macdonald, 17, Portland Square, Carlisle, and for Scot- 
land to Dr. Haultain, 17, Rutland Street, Edinburgh. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1896. 
9.30 A.M.—Meeting of 1895-96 Council, Law Courts, Grand Jury 
Room. 
11.15 A.M.—Special Service in Cathedral. Sermon by the Right 
Rev. the Lord Bishop of Carlisle. 
2P.M.—First General Meeting. Report of Council. Reports 
of Committees; and other business, New Public Hall, 
Chapel Street. 
4P.M. to6P.mM.—Garden Party given by Mr. and Mrs. MacInnes of 
Rickerby. . ; 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President's 
Address, New Public Hall. 


WEDNESDAY, JULY 29TH, 1896. 
9.30 A.M.—Meeting of 1896-97 Council, Law Courts, Grand Jury 
Room. 
10 A.M. to 2 P.M.—Sectional Meetings, see Sections. - 
P.M.—Second General Meeting. ; Address in’ Medicine, 
New Public Hall, Chapel Street. 
4P.M. to6P.M.—Garden Party given by Mr. and Mrs. Chance of 
Morton. 
9 P.M.—Conversazione given by the President of the Asso 
ciation and the Members of the Border Counties Branch 
in the New Public Market. 


THURSDAY, JULY 30TH, 1896. 
.30 A.M.—Meeting of Council, Law Courts, Grand Jury Room. 
10 A.M. to 2 P.M.—Sectional Meetings, see Sections. J 
P.M.—Third General Meeting. Address in Surgery, New 
Public Hall, Chapel Street. 
4 P.M. to 6 P.M.—Garden Party given by Mr. Saul of Brunstock. 
7 P.M.—Public Dinner of the Association in the New Publie 
Market. 
FRIDAY, JULY 31ST, 1896. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings, see Sections. 
r P.M.—(Special train) Excursion to Silloth for Golf Mateh. 
1.45 P.M.—(Special train) Excursion to Keswick, for drive 
round Derwentwater and Garden Party given by Mrs. 
Slack at Derwent Hill. . 
p.M.—Concluding General Meeting, New Public Hall, 
Chapel Street. 
4 P.M. to 6 P.M.—Garden Party by Mr. and Mrs. W. H. Scott of the 
Red Gables. : isle 
8.30 P.M.—Reception by the Worshipful the Mayor of Carl 
at the County Hall. 
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SATURDAY, AUGUST 1ST,.1896. 
Excursions. 
8.40 A.M.—The Lake District. 
8.55 A.M.—The Land of Scott. 
g.10 A.M.—Moffat and St. Mary’s Loch. 
9.30 A.M.—Naworth, Lanercost, and the Roman Wall. 





Notices oF Motion. 
Sir Wittovcusy F. Wape hereby gives notice that he 
will propose the repeal of By-laws 28, 29, 30, 31, and the 


enactment of new By-laws as follows : 

1 (28). Ata meeting of the Council held during the annual meeting in 
1896 a Committee of eleven (rr) members of the Council shall be elected, 
je with the President of the Council and the Treasurer, shall constitute 
the Committee of Council. Three members shall forma quorum. Three 
of the elected members shall retire annually, and shall after 1898 be 
ineligible for re-election for twelve months. The retiring members shall 
be those who have attended the fewest meetings during the year, or in 
case of equality of attendances those who have been longest in office, or if 
necessary the retire1ent shall be determined by ballot. 

2 (29). The Council may fill up any vacancy caused by death, retirement. 
or otherwise during the currency of the year. The member so elected 
shall be deemed to have been elected at the time at which his pre- 
decessor had been elected. The Council shall at each annual meeting 
elect members to fill the places of those who have been compulsorily 

ired. 
. (Go). The Committee of Council shall meet at the office of the Associa- 
tion once in each month (except in August), on such day as they may fix, 
provided, however, that the meeting in January, April, July, and October 
shall be held on the day preceding the quarterly meeting of the Council. 
For each monthly attendance at the office of the Association each of the 
above-named members shall be entitled toan honorarium of three (3) 
guineas in addition to a first-class return railway fare. 

4 (31). The Committee of Council shall examine into the general workin 
ot the office and JOURNAL, and certify the quarterly accounts, and shal 
also undertake such other duties as may from time to time be remitted to 
it by the Gouncil, which shall also have the power to regulate its pro- 
ceedings by standing orders or otherwise. The Committee of Council 
shall enter a report of its proceedings (including the attendance of mem- 
bers) in a book, which shall be read to the Council for its adoption. 








DIARY FOR 


WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.—Speci- 
mens will be shown by Dr. Remfry and others. Papers: 
Dr. F. J. McCann: The Etiology of Gonorrhea. Dr. G. F. 
Blacker and Mr. T. W. P. Lawrence: A Case of True Uni- 
lateral Hermaphroditism with Ovotestis occurring in Man 
with a Summary and Criticism of the Recorded Cases of 
True Hermaphroditism. 


THURSDAY. 
RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C. 
5 P.M.—Meeting of Fellows. 


FRIDAY. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 8.30 P.M. 


NEXT WEEK. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
GRANT.—On April 27th, at Egmore, Madras, the wife of Surgeon-Captain 
A. E. Grant, I.M.8., of a son. 
Monro.—On May 23rd, at Ranaghat, Bengal, the wife of Charles G. Monro, 
Esq., M.B., B.C., Ranaghat Medical Mission, of a daughter. 

O’BRIEN.—On June 22nd, at Catchgate, Annfield Plain, Durham, the wife 

of Thomas Mitchell O’Brien, M.D., of a daughter. 


MARRIAGES, 


JONES—ATKINS.—On June 24th, at Christ Church, Banbury, by the Rev. 
Canon J. Herbert Jones, Vicar of St. John’s, Waterloo, Liverpool, 
father of the bridegroom, and the Rev. C. E. Graham Jones, Vicar, 
Clement Royds Jones, M.B., of Calveley, Cheshire, to Ellen, youngest 
daughter of Edward Atkins, of Banbury. 

MEGGISON—AUSTIN.—On June 16th, at St. John’s Church, Lewisham High 
Road, S8.E., by the Rev. H. L. Ogle, assisted by the Rev. R. W. 
Atkinson, Thomas Cockburn Meggison, M.D., to Mabel, youngest 
daughter of the late C. E. Austin, of Lee, Kent. 

MOLE—CLARKE.—On June 17th, at St. Mark’s Church, New Ferry, by the 
Rev. Herbert E. Willson, Alfred Ernest Mole, M.B.Edin., of Adlington, 
eldest son of the Rev. R. Hopkins Mole, to Margaret Louisa, only 
daughter of the late John Clarke, Esq., of Buckley. 

WELSH—HEDLEY.—On June 18th, at St. Mary’s Roman Catholic Church, 
Felton, by the Rev. E. Barnett, assisted by the Rev. A. Wilkinson, 
Robert A. Welsh, M.B., B.S.Dunelm, of Felton, son of Anthony 
Welsh, of West Rainton, Durham, to Isa, elder daughter of the late 
Edward Anthony Hedley, M.R.C.S., L.S.A., of Peth Foot, Felton, 


LETTERS, NOTES, AND ANSWERS TO | 
CORRESPONDENTS. 


ES Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 


QUERIES. 





A MEMBER would be pleased to know where he can send a patient suffer- 
ing from hysterical anorexia. 

M.D.Ed. F.R.C.S.Ed. asks for the best method to adopt to study Arabic, 
and whether it is a language difficult to an Englishman. 

R. M. D. asks for information as to the best battery for heating cauteries- 
Are dry batteries satisfactory ? 


LONDON AND MANCHESTER ASSURANCE SOCIETY. 

A CORRESPONDENT writes to ask whether he would be doing right in 
accepting the post of medical officer to the London and Manchester 
Assurance Society. 

*,* The “touting” system carried on by this Society is a very objec- 
tionable one, and has repeatedly been commented upon in these 
columns. Our correspondent would do well to consider very carefully 
whether it is wise to accept a position which is sure to put him on bad 
terms with many of his professional brethren in his neighbourhood. 

AMBULANCE LECTURES. 

ENQUIRER proposes to give ambulance classes in the village in which he 
resides, and asks as to books giving hints on the best way to conduct 
them and the limits of the information to be imparted. 

*.* There are hosts of books, but probably First Aid to the Injured, 
published by St. John Ambulance Association, 8, John’s Gate, Clerken- 
well, would answer ‘‘ Enquirer’s” purpose. 

BOARD SCHOOL CERTIFICATES. 

OvrR opinion is asked in regard to a letter received from the mistress of 
a Board School to the following effect: ‘‘ lam in receipt of certificate 
kindly sent by you stating that was suffering from bronchitis 
on Monday last. Ithink there must be some mistake, as the child 
was seen on that day both by her teacher and by the Board visitor, and, 
when questioned as to why she was absent from school, replied that she 
had to remain at home to nurse her mother who was ill.” 

*,* The reasonable way out of the difficulty seems to be that the 
School Boards should refer to their medical officer all obscurely-worded 
certificates, and also those cases of apparent discrepancy between the 
certificates and the reports of the visitor, who would then put himself 
into communication with the writer of the certificate. When a second 
certificate may be necessary the Board should payafee. In the pre~ 
sent chaotic condition of affairs, however, we do not see how such a 
letter as the one forwarded to us for our opinion can be fairly con- 
sidered impertinent. 

HOSPITALS FOR CONSUMPTION. 

Dr. WILLIAM IRVINE (Liverpool) writes : The Committee of the Liverpool 

Hospital for Consumption contemplate building a new hospital. 

Preparatory to doing so they have asked me to obtain particulars as to 

locality and otherwise of the most recently constructed hospitals of the 

kind. Would you be so kind as to put mein the way of obtaining such 
information, and as to what authority to consult? 

*.* The Royal National Hospital for Consumption, Ventnor, Isle of 
Wight, is probably the best model existing in this country. The Hospita 
for June 8th, 1895, contains a plan and description of the Hospital for 
Consumption most recently built (in Ireland). An essay, published 
last year by Dr. 8. A. Knopf, entitled Les Sanatoria: Traitement a 
Prophylazie de la Phthisie Pulmonaire (Paris: Georges Carré) may be con- 
sulted with advantage. The article on the treatment of Tuberculosis by 
Professor F. Penzoldt, of Erlangen, in the third volume of Penzoldt and 
Slintzing’s Handbuch der speciellen Therapie contains a description of 
some of the best hospitals and sanatoria, and a discussion of the prin- 
ciple on which they should be constructed. ' 








ANSWERS. 





REMEDY FOR JAUNDICE. 

H. C.—The analysis of this material gives no indication of containing any 
ingredient that would be efficacious as a remedy for jaundice. It con- 
sists Z a sandy earth mixed with treacle, and is evidently a quack 
remedy. 


SURGEON-CAPTAIN.—Dr. Codd informs us that the tabloids introduced by 
him to give effect to Dr. Hewlett’s suggestion as to Ehrlich’s diazo- 
reaction are made by Messrs. Burroughs, Wellcome, and Co., Snow Hill 
Buildings, Holborn Viaduct, E.C. 
H. I. M.—There is no book on elementary physiol for an adult class. 
such as the one referred to which surpasses Huxley’s (Macmillan 
and Co.). Stewart’s Manual ef Physiology contains a number of happy 
illustrations, and might be of considerable service to the lecturer, but: 
is not adapted to popular use. 


UNQUALIFIED PRACTICE. 
A MEMBER (Leeds).—If our correspondent will communicate full par- 





Northumberland .. 


ticulars of the case of unqualified practice to which he has called our 
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attention to the General Secretary, Medical Defence Union, 20, King 
William Street, W.C., the matter will be inquired into, and, if possible, 
dealt with under Medical Acts. 


TOMATOES AND CANCER. 

Dr. SmpNEY A. BonToR (Great Berkhamsted) writes: I am constantly 
being asked by my patients whether tomatoes are injurious or likely 
to produce cancer ; the grounds for fears in this connection being based 
upon an announcement supposed to have been made in the out-patient 
department of the Cancer Hospital, warning patients against this vege- 
table. Will you very kindly inform me whether anything is known 
against them.and whether this announcement ever was made in the 
Cancer Hospital ? 

*,* We are informed by Mr. Bowreman Jessett that such an opinion 
has never been expressed by any of the staff of the Cancer Hospital- 
The committee have constantly received letters upon the same subject, 
and the emphatic opinion of the medical staff of the hospital is that 
there is no ground whatever for supposing that the eating of tomatoes 
predisposes to cancer. 





NOTES, LETTERS, Ete. 





‘*A HUMAN VIVISECTION.” 

Miss ARABELLA KENEALy (Watford) writes: Your criticism on my story, 
A Human Vivisection, would surely sufficiently disarm itself by the 
reviewer's admission that the thingis but a story, were it not for the 
suggestion that I intended it as a reflection upon the profession to which 
Iam proud to belong, believing it, as I do, to represent all that is 
kindest, most devoted, and best in humanity. 

I imagine that which seems to me a dramatic situation. I publish it 
ina magazine of fiction. There is not init one line or word which sug- 

ests that I believe the crime pourtrayed to have ever taken place or to 

in danger of taking place. The whole thing is from beginning to end 

a mere flight of the imagination. And I might with far more reason be 

held to pledge myself rather than my professional brothers and sisters 
tothe “ logical conclusions” of my cy ulous” professor. 

When Stevenson wrote Dr. Jekyll and Mr. Hyde, was he misconstrued 
into decrying doctors as ay ye in the consulting room and 
monsters in private life? Dr. Conan Doyle, in his Round the Red Lamp, 
has not in every instance represented medical practitioners as infal- 
fallible, yet who charges him" or Stevenson, or any other writer of 
fiction, with “‘slandering” a class for no better reason than that their 
villain is drawn from it? The suggestion is monstrous. I should have 
imagined the improbability of my story (a right which fiction claims) 
would alone have relieved me of —_ professional responsibility in the 
matter. However, as it has not, perhaps you will kindly permit me to 
disavow the suggestion of your very hysterical reviewer that I believe 
medical professors ‘‘commit murder out of mere curiosity.” Nor had I 
in penning a piece of fiction the remotest idea that it could be tortured 
into a serious reflection upon a profession which before every other I 
honour with all my heart. 

*.* We regret that we should have in any way misrepresented the 
intentions of Miss Kenealyin her story, and are glad to receive her 
assurance that she did not intend any reflection upon the medical pro- 
fession, and that she desires it to be understood that the fiction to 
which we referred is not at all founded on fact. We have great plea- 
sure, therefore, in withdrawing the observations contained in our 
criticism. 

MONOCULAR VISION AND PAINTING. 

MAGNANI (La Clinica Moderna, March 318t, 1896) has been at some pains to 
examine the pictures of Barbieri, also known as “ il Guercino,” that is, 
the squint-eyed—a painter who flourished in the first half of the 
seventeenth century—with the view of detecting defects in perspective 
and relief, but, though he has noted other defects of technique, the 
result of carelessness or want of training, and such as are to be seen in 
the works of painters who had undoubtedly binocular vision (for 
instance, Paolo Veronese and Reni), Guercino’s pictures do not show 
the defects in question. He goes on to tell of a boy, aged 20, who, when 
five years old, was struck on the right eye with a stone, and cataract 
followed. The remains of this were only extracted eighteen months 
90. Showing great talent at drawing and pointing. he was sent to the 
Albertina Academy at Turin to be trained, and his prescnt masters 
were not aware that his vision was monocular. He draws from plaster 
models quite as well as any of his comrades. With his hip eye he 
counts fingers at 20 ¢m. with difficulty ; the globe is soft, and there are 
vitreous opacities and defects in the field of vision. Magnani holds that, 
so far from monocular vision being a hindrance, it is rather a help in 
reproducing linear perspective, and adduces in support some directions 
given by Leonardo da Vinci—*‘ To learn to draw linear perspective fix 
a pane of glass between yourself and the object, a third of an arm’s 
distance away, the head — fixed with an instrument, and one eye 
shut or covered up; now with a' paintbrush or pencil mark on the 
glass all that is apparent of the object, and thence reproduce it on 


paper.” 





LETTERS, COMMUNICATIONS, Etc., have been received from: 


(A) Mr. G. F. Aldous, Plymouth; Messrs. Arnold and Sons, London; 
Mrs. Allan, Lasswade; Dr. F. H. Alderson, London. (B)T.S8. Balfour, 
M.B., Chard; B.; Mr. D. Butler, London; Dr. E. G. Barnes, Eye; Mr. 
Cc. H. F. Barrett, London; Dr. J. W. Ballantyne, Edinburgh; Dr. A. 
Bennett, London; Mr. W. Berry, Wigan; Mr. P. Bevan, London; Dr. 
F. W. Burton-Fanning, Norwich; Dr. J. Braithwaite, Leeds; Dr. J. F. 
H. Broadbent, London; Dr. E. M. Brockbank, Manchester; Dr. A. 
Bronner, Bradford; Mr. G. Brown, London. (C) Mr. C. N. Coppinger, 
Dublin; Dr. W. A. Carline, Lincoln ; Dr. R. W. Carter, Weymouth ; Dr. 
A. €. Coles, Bournemouth; Mr. L. Carroll, Bradford ; Curiosity ; Civis ; 





Mr. L. V. Cargill, London; Mr. W. F. Clay, Edinburgh; C.J.H.4 . C 
G. Cowie, M.B., Hartlepool; C.B.R. (D) Mr. P. Dunn, London; Mr. 
H. Davies, London; Mr. G. H. De’Ath, Buckingham; Mr. J ¥ 
D’Esterre, Eastbourne; Mr. F. P. Daly, Dublin. (BH) Dr. F. W. 
Edridge-Green, London; Messrs. Evans, Lescher, Webb, and ¢o_ 
London; Mr. T. S. Ellis, Gloucester. (F) Dr. A. Foxwell, Bi ty 
ham; Mr. W. T. Freeman, Reading. (@) Mr. E. Greville, Sheffield: 
Dr. J. H. Glover, Nottingham; Dr. J. G. Glover, London; Dr, w 
Gordon, Exeter. (H) Mr. H. Hilliard, London; Mr. C. Heneage. 
London ; B. Hall, M.B., Bodenham; Dr. G. Harley, London; Dr, g. 
Hyde, Buxton; Mr. P. Hind-Ward, London; Mr. T. G. Horder, Cardift- 
Dr. G. E. Haslip, London; Hydro; Mr. W. Hammond, Liskeard; Mr. 
R. T. Hughes, Birkenhead; Dr. J. R. Hamilton, Hawick ; Mr. A. Hope, 
London ; Dr. E. Hamilton, Dublin; G. P. Henderson, M.B.,.Stockport. 
Dr. F.T. Heuston, Dublin ; Dr. C. Holman, London. (I) G. W. Isaae 
M.B., London; Dr. W. Irvine, Liverpool. (J) Dr. E. L. Jones, Cam. 
bridge; Mr. C. A. James, London; Mr. W. Jones, London; Justice. 
(K) Mr. A. Kelso, Broxbourne. (L) Mr. J. Livingstone, Barry Dock; 
L.R.C.P.Lond.; Mr. H. K. Lewis, London; Mr. P. G. Lee, Cork; 
L.R.C.P.E. (M) Mr.H.B. Mills, Philadelphia; Mr. J. MacMunn, London; 
Dr. W. G. Munro, Yokohama; N. Murray, M.B., Baltimore; J, y, 
Murphy, M.B., London; Member; W. MacLennan, M.B., Glasgow; J, 
Marr, M.B., Greenlaw; Mr. F. M. Mackenzie, Inverness; M.D.Ed., 
F.R.C.8S.E.; Dr. G. R. Murray, Newcastle-on-Tyne ; Mr. W. M. Morison, 
Newcastle-on-Tyne; Member of the British Medical Association ; M.D, 
(N) Nemo. (QO) Oculus. (P) W. Pollock, M.B., Eastbourne; Dr. G. H, 
Philipson, Newcastle-on-Tyne; Prude; P.E.B.; Dr. D. R. Paterson, 
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MEDICINE. 





() Subjective Visual Perceptions, ; 
JeHENDER (Klin. Monatsbl. f. Augenheilk., 
November, 1895) in a series of articles 
on this subject maintains the follow- 
ing propositions : (1) That the cireula- 
tion of the blood in one’s own eye can 
always be easily seen without the aid of 
any apparatus or even the pressure of 
the finger on the ball of the eye. (2) 
That the visibly circulating blood is not 
in the capillaries of the retina, but of 
the choroid. (3) The blood current is 
not regular; it is now accelerated, now 


slowed, sometimes at a standstill, and | 


even flowing backwards. The _ ir- 
regularity of the current seems to be in- 
fluenced by steadily fixing the gaze. 
(4) That the movement is never syn- 


chronous with the action of the heart. | 


nor with the respiration. (5) That the 
yessel walls are never to be seen in these 
phenomena. The blood apparently flows 
in channels of its own choosing. (6) 
Bright little points which, with atten- 
tion, are to be seen by day as well as by 
night, are the expression of what Pfliiger 
has called ‘cell explosions.” (7) 
Zehender holds with other physi- 
ologists that objective light  pri- 
marily produces a chemical decom- 
position of the _ retinal pigment, 
and only secondarily affects the 
rods and cones; and that similar pig- 
ment decomposition can be produced 
through the blood. (8) The pigment 
grains and their movements are, under 
favourable conditions, actually visible 
inone’s own eye. (9) By the move- 
ments and displacements of the pigment 
grains there arise at times strikingly 
regular polygonal figures; similar 
figures have recently been described by 
other writers. (10) These figures and 
pictures of retroretinal structures be- 
have in many respects like the pictures 
thrown by a magic lantern on the wall; 
they are perhaps comparable to what 
creatures with facetted eyes see. 
Zehender has not remarked that these 
images alter their position with move- 
ments of the eyes or head. 


(2) Recurrent Mumps. 

ALBERT (Rev. de Méd., October, 1895) re- 
lates 2 cases, both occurring in trum- 
peters, each of whom had three separ- 
ate relapses at intervals of some three 
to five months or so. Each attack was 
characteristic of the‘ disease, and in 1 
case orchitis complicated a relapse. In 

th cases hypertrophy of the parotid 
remained behind. The author excludes 
the possibility of the disease being any 
other lesion than mumps, such as sup- 
purative parotitis, gaseous tumour of 
Steno’s duct, or of the gland, or the 
special gaseous peribuccal tumour seen 
im musicians, ete. The occupation of 


trumpeter. was an important, and at 








least a predisposing, factorin the relapse. 
In 1893-94, 45 cases of mumps occurred 
in the regiment; of these, 43 presented 
nothing unusual, and thus the two trum- 
peters alone formed an exception. The 
relapses occurred when they went back 
to their occupation and disappeared 
when they discontinued it. The only 
objection against the view is that the 
relapse did not appear at once on their 
resuming their usual occupation. On 
examining the mouth, Steno’s duct was 
found in both cases patent but not ab- 
normally so. Perhaps micro-organisms 
from the mouth penetrated along the 
dilated ducts into the glands, or per- 
haps a retention of micro-organisms was 
produced by the closure of the ducts 
during the act of insufflation. This lat- 
ter view would conform better to the 
opinion that relapses in mumps are not 
due to a fresh infection but to a recru- 
descence. The hypertrophy still pre- 
sent eighteen and twenty-two months 
respectively after the first attack is rare 
after mumps. The glands were not 
much enlarged and were painless. The 
hypertrophy was no doubt due to over- 
growth of connective tissue. At present 
the patients are not inconvenienced by 
the enlargement, and the parotid func- 
tion appears tobenormal. It is possible 
that a subsequent atrophy may occur. 
The author concludes that (1) the efforts 
of insufflation such as are made by mili- 
tary trumpeters may lead to relapse in 
mumps; (2) young trumpeters, owing to 
closer application. are more prone to 
suffer than the older ones; and (3) the 
relapses may be complicated by a lasting 
lesion of the parotids. The glands hyper- 
trophy and become hard, forming a kind 
of chronic mumps. 


(3) The Auscultatory Signs of Mitral 
Stenosis, 
GRAHAM STEELL (Med. Chron., Septem- 
ber, 1895) has systematically analysed 
60 cases (41 female, 19 male) of mitral 
stenosis from the point of view of phy- 
sical investigation; 17 died, and the 
post-mortem records are given. The re- 
sults are compared with a table pub- 
lished by the author in 1888 as the 
outcome of his clinical experience. Of 
changes in the natural sounds of the 
heart, accentuation of the pulmonary 
second is unimportant, since it is com- 
mon to all forms of cardiac disease; 
accentuation of the first and reduplica- 
tion of the second sound in the mitral 
area are, however, both common signs, 
each occurring in about two-thirds of 
the cases. Absence of the second sound 
from the mitral area is, however, com- 
paratively rare. With regard to mur- 
murs the apical presystolic was only 
present in just over half the cases, 
while a diastolic could be heard in four- 
fifths; this latter was more frequently 
audible both at the apex and above than 
at the apex alone. In three-fourths of 
the eases an apical systolic murmur was 
present, often not conducted round to 
the back; in 83 per cent. there was a 
systolic murmur in the pulmonary area, 
in 68 per cent. in the tricuspid region. 
Steell lays especial stress on the very 
great frequency of diastolic murmurs in 





mitral stenosis; no satisfactory theory 
of their origin has as yet been. put for- 
ward. The heart in this disease is 
much enlarged transversely, the right 
auricle being, of course, increased, but. 
the left ventricle also gaining to an ex- 
tent more in accordance with clinical 
experience than with a priori reasoning. 
There is no pathognomonic pulse in 
mitral stenosis, though three stages can 
be roughly distinguished according to 
the successive conditions of tension and 
regularity through which it passes. 


iy (4) Spinal Puncture. 
FURBRINGER (Deut. med. Woch., Novem- 
ber 7th, 1895) refers to a few cases in 
which no fluid could be obtained by 
him, although there was every. reason 
to think that the needle had entered 
the dural sac. In one case the punc- 
ture was made as many as fourteen 
times. He relates the following case 
in an infant aged 53 months which was 
admitted with fever, stupor, marked 
opisthotonos, and bulging fontanelle. 
Only a few drops of fluid could be ob- 
tained by spinal puncture, although, 
contrary to his usual practice, he em- 
lay ren aspiration. At the necropsy, in. 
addition to distension of the cerebral 
ventricles, the pia mater at the base of 
the brain was converted into a dirty 
yellowish-white mass with numerous 
tubercles in it. The same condition 
was noted in the spinal cord. The 
dural sac was distended, not by fluid, 
but by this edematous spongy material. 
There was evidence that the needle had 
entered the dural sac, but had not in- 
jured the cauda equina. The negative 
result was due to the absence of fluid. 
Among the author’s three or four 
negative cases, there was one case of 
uremia without necropsy. Firbringer 
has obtained by spinal puncture 50 and 
go c.em. of fluid respectively from two 
cases of uremia, but in one case where- 
only a few drops could be obtained, 
there was no fluid found after death. ° 








SURGERY. 
(5) Implantation of Ureters into the 
Intestine. 
Borri (11 Policlinico, October 1st; 1895), 
after successful experiments on this 
point in dogs, with a modified’ 
form of ‘‘ button,” experiments which 
are fully recorded, refers to two cases in’ 
the human subject in which the method 
was successfully applied. The ureter is. 
fastened round one end of the bobbin, 
which is then introduced into the bowel 
through a small longitudinal incision, 
which is afterwards sewn up. In pro- 
cess of time union occurs, and the bob- 
bin is passed per anum. The drawings 
which illustrate the paper make the: 
method easy to be understood. In the 
first case (tuberculosis of the bladder) 
the ‘‘ button” was passed per anum on 
the eighth day, and round its neck was 
seen the silk which had been used to 
affix the ureter. The first urine was: 
noticed sixteen to twenty-four hours 
after the operation, and henceforth at 
intervals of two or three’ hours, about 
32 A’ 
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2 to 300¢c.cm. In the second case (large 
vesico-vaginal fistula with total destruc- 
tion of the urethra) the button came 
away per anum on the twelfth day. In 
both cases the results were satisfactory. 


(6) Sympathetic Ophthalmitis. 
Laqueur (Annales dOculistique, No- 
vember, 1895) relates 5 cases of sympa- 
thetic irido-choroiditis in which fairly 

ood vision was ultimately obtained. 
mn his comments on these cases he 
notes that, although enucleation was 
performed as soon as possible, it failed 
to arrest the progress of the sympathetic 
inflammation; he holds none the less 
that it is incumbent to perform it. A 
favourable termination is more pro- 
bable in the young, owing to the 
rapidity of the processes of nutrition 
in them. Those cases are the most 
grave in which iritis is the first sym- 
ptom, whilst those much rarer cases in 
which hyperemia of the retina and 
optic disc is the initial sign admit of a 
more favourable prognosis. That is to 
say, on the microbie theory of sympa- 
thetic inflammation, the microbes which 
travel by the central artery of the retina 
and posterior ciliary arteries produce 
less severe disturbances than those 
which reach the eye by the long ciliary 
vessels. The treatment recommended 
is the removal of the wounded eye, if 
blind; mydriatics locally; inunction 
with mercury, and the use of pilo- 
carpin injections. Instead of inunc- 
tion 
sublimate injections. In spite of this 
treatment large synechiw usually form 
and the pupil becomes occluded, and 
one is obliged to have recourse to iri- 


| disappeared by January Ist, 1895. 


he would allow subconjunctival | 


dectomy, and this has frequently to be | 


followed later by extraction of the lens, 
needling, and iridotomy. Operation is 
rarely successful at first, and is not 
advisable until the eye has become 
perfectly quiet and free from injection ; 
the attainment of this is aided by rest 
in a darkened room and the applica- 
tion of hot compresses. The only indi- 
cation for immediate operation is rapid 
increase in the tension of the eye, the 
result of a ring synechia; this calls for 
sclerotomy or iridectomy, -either of 


which is difficult owing to the shal- | 


lowness of the anterior chamber and 


the friability of the iris tissue. Laqueur | 


is impressed with the 
rarity of sympathetic 
during. the last 


comparative 
inflammation 
two or three years. 


’anas attributes this infrequency to | 


the general use of antiseptics. 


(7) Castration for Enlarged Prostate. 


the constant need for catheterisation. 
On December 3rd a drainage tube was 
inserted into the bladder through the 
perineum, and on the 11th double orcho- 
tomy was performed. There was no 


| 
| 


shock, and the wound united by first | 


intention. Drainage and washing out 
of the bladder was kept up for nearly 
three weeks. Strength was rapidly re- 
gained, and the cystitis had practically 


urine was at first passed at frequent 
intervals and in small quantities, but 
after a few days he was able to retain it 
for as long as four hours, passing as 


The , 


much as 9 ounces on one occasion. He | 


never again required the use of a 
catheter till his death, which occurred 
about two months later from an attack 
of erysipelas of the leg. At the meeting 
of the South Australian Branch of the 
British Medical Association beforewhich 
this paper was read Dr. Poulton related 
three cases in men aged 60, 61, and 73 
years respectively, in which he had suc- 
cessfully performed castration for the 
dysuria resulting from prostatic hyper- 
trophy. 


(83) Laparotomy for Taberculosis. 
MaAzzonli (Supplem. al Policlinico, Novem- 
ber 2nd, 1895) at the Italian Surgical 
Congress, reported 35 laparotomies 
done by him for peritoneal tuberculosis ; 
of these 33 were cured and 2 died, 1 as 
the result of a resection for tuberculous 
disease of the knee-joint. The cause of 
the peritoneal tuberculosis appeared to 
be in 1 case intestinal tubercle, in 
another tubercle of the retro-peritoneal 
glands, in 7 tubercle of the uterine 
adnexa, in 8 pleuro-pulmonary tubercle, 
and in 16 the disease was primarily 
peritoneal. A second laparotomy was 
done in two of the cases (in one 
for tubercle in the sinuses and in 
another for abdominal hernia); it 
was then seen that the greater part of 
the tubercles in the peritoneum had 
disappeared. Those remaining were 
generally pedunculated with small fili- 
form peduncles. The adhesions were 
slender and filamentous. There was 
free vascularisation of the tissue sur- 
rounding the tubercles, which were 
either enmeshed in a richly vascular 
connective tissue or else undergoing 
cystic degeneration. 


(9) Tannin and lIodoform in the Treatment 
of Wounds. 

CECCHERELLI (Rif. Med., October 19th, 

1895) draws attention to a method of 

treating granulating wounds, which he 


| has tried with success for the last six 


LENDON (Australasian Med. Gaz., Sep- | 


tember 2oth, 1895) records a case of 
this operation in a man aged 823, 
which he believes to be the greatest 
age at which it has been successfully 
performed, The patient first had re- 
terftion of urine on February 11th, 1894, 
but had shown symptoms of prostatic 
enlargement forsome months previously. 
Subsequently he required the use of 
a catheter, and chronic cystitis super- 
vened. 
ber he was in a pitiable condition 
owing to want.of sleep resulting from 


32 


vears. The method consists in dusting 
the surface with an equal mixture of 
iodoform and tannic acid. He finds that 


| tuberculous ulcers, granulating wounds, 


At the beginning of Decem- | 


ete., heal better under this treatment 
than under a simple iodoform dressing. 
At first he tried tannic acid and pot. 
iod. in solution, but this proved too 
irritating and had to be abandoned. An 
iodo-tannie syrup (KI g.2, ext. rhatan. 
g.8, syr. ad 1 kil.), given internally, 
seemed to be of much use in tuberculous 
cavities of bone. In fungating wounds 


| with flabby granulations the mixture of 





| hard body, which gave unmistakable 


[y AN. 4; 1896, 
—— SS 


iodoform and tannic-acid acted y, 
well. The astringent and stimulatj 
action of the tannin, as well ag its 
chemical action, added to the antiseptie 
and antituberculous action of the iodo. 
form, made_ the wounds heal mor 
quickly than they had dore on a simple 
iodoform or tannic acid dressing. 








MIDWIFERY AND DISEASES oF 
WOMEN. 





(10) A Case of Extrauterine Gestation, 
Wawra (Wien. medizin. W ochenschrift 
November goth, 1895) records a case pre. 
senting exceptional difficulties in dig. | 
gnosis. The patient, aged 27, had been | 
married ten years, had never been preg. | 
nant before, and had suffered from no 
previous illness. Menstruation had | 
always been regular ; the last period wag 
in May, 1893, and was quite normal, 
Shortly after she suffered from pains in 
the lower part of the abdomen on the 
left side, with vomiting, vertigo, and 
fainting. She was compelled to keep 
her bed; she consulted a doctor, who 
gave her some medicine, after which she 
passed a large quantity of blood-stained 
urine, and the abdomen, which had sud 
denly become much enlarged, returned 
to its normal size. This was in the | 
middle of August; in Septemberthe ab | 
domen began again to swell, there was 
vomiting, and the patient after a while 
felt foetal movements. At Easter, 1894, 
there came on a discharge of blood from 
the vagina, which lasted four weeks, but 
never became very marked. She re 
garded this as the return of the menses, 
but, as the enlargement of the abdomen 
persisted, and she was becoming emati- 
ated from the constant vomiting and 
loss of appetite, she entered Schauta’s 
clinic in May 7th, 1894. Examination 
showed that the pelvis was normal, the 
breasts were ill developed, but exuded 
a colostrum-like fluid on pressure 
the abdomen contained a_ tumour 
reaching to within four fingers’ breadth 
of the xiphisternum. In_ this no com 
tractions could be obtained, although it 
could not be definitely isolated from 
the uterus. t 
and to the left of the umbilicus was 4 


ballottement. On the right side a cord 
could be felt extending up to the upper 
border of the tumour. No feetal heart 
sounds could be heard. The vagina, e% 
ternal genitals, and cervix were livi 
and somewhat puffy. The latter moved 
with the tumour. The anteriorfornix was 
obliterated ; bimanually fluctuation and 
also a fcetal part could be felt in front. Ex- 
trauterine pregnancy was diagnosed, but 
on the sound being passed for confirms 
tion it was found to enter nearly? 
inches without resistance. The patient 
wasat once put back to bed ; noevil results 
followed. On May 21st, there being 
some abdominal pains, with high 
temperature, a bougie was int 

into the uterus, which it entered to 
same depth as the sound. Next day 
this was withdrawn, and tampo 
with iodoform gauze substituted. On 
May. 24th the cervix was dilated with 
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’s dilators, after which a bougie 
Hegar troduced, and found to enter 8 
inches; tamponade with iodoform 

uze was a On the night of 

ay 26th, a large quantity of dirty- 
prown fluid came away; there were no 

ains. The cervix was now still further 
dilated; but no pains followed. The 
discharge, however, increased 
amount and became very offensive, and 
the temperature remained up. The 

tient was anesthetised, and it was 
found that the sound only passed 2? 
inches to the right, but if turned slightly 
to the left it entered for an indefinite 
distance. The finger could touch no 
ovum in the uterus. Bimanually a 
body could be felt in front and to the 
right of the tumour; this was now 
taken to be the uterus, and the dia- 
gnosis of extrauterine gestation reverted 
to. On June 2nd laparotomy was per- 
formed, the sac opened with the 
Paquelin cautery, and a large quantity 
of stinking matter containing gas 
bubbles let out. A putrid foetus was 
extracted, and the placenta and mem- 
branes removed. The walls of the sac 
were necrotic, but it did not communi- 
cate with the peritoneal cavity. The 
patient made a slow but complete re- 
covery. Wawra discusses the diagnosis 
of this interesting case at length. [It 
may profitably be comparedwith that: of 
Péan: See EPITOME, August 31st, 1895.] 
The early rapid swelling (third month) 
disappearing suddenly with hematuria 
was probably due to compression of the 
urethral portion of the bladder by the 
tumour. The history and abdominal 
examination were fairly typical of 
éxtrauterine pregnancy, but Wawra was 
entirely thrown off the scent by the 
depth to which the sound penetrated. 
He considers that this must have been 
due to its passage along the dilated left 
tube (the sac was left-sided) and not to 
perforation of the uterus or to’ preg- 
jiancy in a rudimentary form. Intra- 
uterine pregnancy being now ‘suspected 
the treatment was expectant till pain 
and fever; together with absence of ‘the 
fetal heart sounds, called for induction 
ef labour, which of course failed. The 
discharge of fluid—at first dirty, later 
offensive—is held to have been caused 
by injury to the sac in the last passage 
of the bougie along the widened tube. 
The pregnancy was probably intraliga- 
mentous, but tubo-abdominal gestation 
¢annot be absolutely excluded. Finally 
Wawra calls attention to the absence of 
etiological data, the case occurring in 
@ nullipara with no history of genital 
disease. 


is (11) Pregnancy and Small-Pox. 
VAN DER WILLIGEN (Nederland. Tijdschr. 
toor Geneesk., No. 11, 1895), in closely ob- 
serving 432 cases of small-pox in women 
under 50, made particular note of 80 who 
were pregnant. Of these 15 per cent. 
died, whilst the mortality of the non- | 
pregnant cases was 11.08 per cent. Van | 
der Willigen, like some previous authori- | 
ties, finds that pregnancy increases the 
predisposition of a patient to the graver 
forms of variola. In the 80 cases, con- 


fluent small-pox was seen in 4 and 


in | 




















hemorrhagic iii 6 cases ; all the 10 died. | io per cent. HCl or caustic soda. Sub- 


In the 352 non-pregnant cases the con- | 
fluent form was observed in 3 and the | 


hemorrhagic in 11 patients; 2 of the 
confluent cases recovered. Two preg- 
nant women died of milder forms; of 
the total, 12, there died 5 undelivered, 
and most of the others very shortly 
after birth without any trace of puer- 
peral infection. Of the primipare, 9 per 
cent. died, of the multiparz 17.25 per 
cent. 6.25 per cent. of women attacked 
by small-pox early in pregnancy died, 
whilst the mortality of those who were 
infected later amounted to 20.83 per 
cent. Abortion or premature delivery 
was noted in 23 of the 80 cases during 
the course of the attack of small-pox. 
In 6 the same took place after conva- 
lescence from the disease; 16 children 
were delivered alive in cases where the 
small-pox was still in progress, 8 at 
term, and 8 prematurely ; only 3 lived 
longer than six months. Several died 
of variola ; 2 were clearly born with it. 


(12) Funis coiled eight times round Foetus. 
WycGopzky (Centralbl. f. Gynik., No. 48, 
1895) finds that the greatest number of 
coils of the umbilical cord ever found 
to encircle a foetus are seven (Baude- 
loeque), eight (Credé), and nine (Miller 
and Gray). His own case was observed 
this year in Wilna. The patient was a 
primipara, aged 20. The last period was 
seen on May roth, 1894. On February 
19th the foetal movements suddenly 
ceased. On the 2oth pains set in about 
two weeks before term. At noon turbid 
liquor amnii escaped. At 2 P.M., on 
examination, Wygodzky defined a dead 
foetus in left occipito-anterior presenta- 
tion, in the inlet, very high. The os 
was nearly completely dilated, the pains 
strong. By 4 p.m, the' head was hardly 
engaged in the pelvit tavity. At'7 P.o. 
it neared the* ouflet' at the height of 
each pain, but retracted immediately 
afterwards. After ’'1o p.m. the pains 
grew weak. At midnight Wygodzky 
delivered the dead child’ by expression. 
Not till then ‘was the cause of delay 
clear. The funis was very tense and 
coiled seven times round the neck and 
once round the left shoulder ; there was 
also a distinct knot. It méasured over 
65 inches in length. The foetus was a 
male, slightly macerated. It weighed 
over 5 pounds, and was easily delivered 
entire after division and: unwinding of 
the funis. No marks remained on the 
neck. The placenta followed ten minutes 
later, and, as far as naked-eye experience 
could indiéate, it séemed healthy. 








THERAPEUTICS. 

(13) Thyreo-antitoxin. 
S1GMUND FRANKEL (Wren. med. Blatter, 
November 28th, 1895) has endeavoured 
to isolate the physiologically active 
principle of the thyroid. The action of 
the gland was variously attributed to 
enzymes, ferments, globulins, ete., with- 
out experimental evidence until Schafer 
and Roos independently demonstrated 
that the properties of the extract were 
unaffected by boiling or the action of 


; 





sequently clinical evidence has shown 
that they are retained after peptic and 
pancreatic digestion; it has not, how- 
ever, been possible to separate the active 
soe y chemical means, Fraenkel 
1as therefore attacked the problem from 
the physiological side. e made an 
extract of the gland, precipitated the 
albuminous constituents with ‘acetic 
acid, and filtered. - Experiments on 
himself and on animals showed that 
the washed ee had none of the 
properties of the gland, while the fil- 
trate possessed them in a high degree. 
It was found to gelatinise on cooling 
after concentration; this was due to the 
presence of thyroid mucus, which further 
experiment showed to possess no specific 
properties. Some of the original extract 
was now taken, and both the proteids 
and the mucus precipitated by neutral 
lead acetate. The filtrate was freed from 
lead by sulphuric acid, and the result- 
ing solution concentrated to a syrup, 
from which by addition of acetone or 
ether a crystalline substance was pre- 
cipitated, which Fraenkel regards as the 
true active principle of the gland. He 
calls this thyreo-antitoxin, and attri- 
butes to its acetate the formula C,H,, 
N,0,;. It is soluble in water or alcohol, 
and gives precipitates with the ordinary 
alkaloidal reagents. Its constitution 
shows that it may be derived either from 
guanidin or from succinic acid; its re- 
actions, which are given in detail, favour 
the former view, and their study leads 
the author to believe that if is eapable 
of being synthesised chemically. He has 
not yet been ablé’’to investigate the 
clinical action of thyreo-antitoxin ; ex- 
erimentally he finds that its injection 
eads to an increase in the rate of the 
heart and a resumption of its beat if 
this has been stopped y means of mus- 
carin. The marked fall in blood’ pres- 
sure obtained by Schifer and others 
with’ thé ‘frésh* extract ‘does not’ occur 
with thyreo-antitoxin. ‘Injection of this 
substance into cats after thyroidectomy 
led to prevention or stoppage of con- 
vulsions, but did not avert death ; these 
results’ correspond to those obtained by 
Gley with fresh thyroid extract. Fraenkel 
considers that the action of the gland 
upon the heart, circulation, and’ meta- 
bolism is due solely to the compound 
which he has isolated, which can there- 
fore be substituted for thyroid extract, 
and has the great advantagés of being a 
chemically pure substance and of pos- 
sessing a palatable flavour. He hopes 
that similar investigations will lead to 
the chemical synthesis of the various 
curative gland extracts and serums 
which have lately come into such ex- 
tensive use. 


(14) Thyroid Treatment. — 
Mitta (Riv. Sper. di Fren., September 
30th, 1895) reviews at length the results 
of thyroid treatment in various diseases. 
In myxcedema and cretinism, the gland 
might fairly be called a true specific, 
and the chief question is as'to the best 
mode of administration. Of the dif- 
ferent methods employed, that is- best. 
which enables [one to gauge most accu- 
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rately the quantity given; probably 
compressed tabloids or pills made up of 
the dried powdered gland (Melsen’s 
method) are the best form of admini- 
stration. Thyroid has been given with 
success in obesity, no change being made 
in the diet. In these cases one has to 
be especially on the look out for cardiac 
disturbances. In mental disease, good 
results have also been obtained. For 
example, Bruce in 23 cases got the fol- 
lowing results: 3 of acute mania were 
all cured; 4 melancholia, 2 cured and 1 
improved; 2 chronic mania, 1 (four 
years’ duration) improved, the other (2 
years’ duration) cured; 1 syphilitic and 
1 alcoholic psychosis, neither improved; 
4 puerperal psychosis, no cure, but 
notable improvement; 1 mental dis- 
turbance from suckling cured in five 
months, another, in spite of a year’s 
treatment, not improved; 3 cases of 
climacteric insanity, 2 of which were 
improved by the treatment. In goitre, 
of 60 cases treated by Bruns, 14 were 
cured, 20 noteworthy improvement, and 
9 moderate. Thyroid treatment gene- 
rally improves, if it does not cure, 
simple hypertrophic goitre, whilst it 
invariably fails in the cystic, colloid, or 
fibrous varieties. In Graves’s disease, 
thyroid appears to give few satisfactory 
results. In psoriasis and other chronic 
skin diseases, authorities differ widely 
as to the results of thyroid treatment. 
Bramwell is the most enthusiastic in 
its praise, but few others have had such 
ood results. Some cases of sclerodermia 
1ave improved, but the cases are too 
few to found any judgment upon. 
Amongst other diseases for which thy- 
roid has been given with doubtful suc- 
cess one may mention acromegaly, 
facial hemiatrophy, tuberculosis, lep- 
rosy, and even cancer. As the author 
wisely says, thyroid is not a general 
panacea. 


(15) Parachlorophenol as a Disinfectant in 
Tuberculosis. 

SPENGLER (Arch. des Sciences biologiques 
de (Institut Imp. de Méd. expér. de St. 
Petersbourg, Tome tv, No. 1) has experi- 
mented with this drug, which was intro- 
duced into laryngological practice by 
Simanovsky in 1894. Its antiseptic 
powers have been proved by Karpow 
(ibid., Tome 11, No. 3) for anthrax, and 
it has been used as a local application 
in eerere, lupus, corneal ulcers, etc. 
(1) Experiments in Nencki's laboratory: 
(a) Action on pure cultivations of tuber- 
cle bacilli on glycerine gelatine. A 1.98 
per cent. watery solution of parachloro- 

henol renders pure cultivations of the 

acilli sterile in five minutes; fifteen 
experiments were made to prove this. 
(4) Action on phthisical sputum. The 
results of forty experiments showed 
thai sputum was always disinfected by 
the 1.98 per cent. solution in two hours, 
and in one case in one hour. This 
longer and more variable time is ex- 
plained by the difficulty with which 
antiseptics penetrate the mucous and 
albuminous substances, which are con- 
tained in sputum in various propor- 
tions. Unlike albuminates of mercury, 


those formed by parachlorophenol seem 
3? D 








to keep their antiseptic power. (II) 
Clinical researches in Simonovski’s clinic : 
(a) Method: Solutions were prepared 
by melting the drug in a _ water 
bath and mixing it with glycerine in 
various strengths, from 5 or 10 per cent. 
upwards. In some cases it was applied 
pure by melting it into a silver probe 
or absorbent cotton wool. The applica- 
tions varied in intensity, according to 
the case, from slight pressure on the 
larynx up to more or less prolonged rub- 
bing. (6) Results: Twenty-six cases of 
laryngeal tuberculosis were treated by 
parachlorophenol. Ofthe patients 17 were 
men and 9 women, of ages ranging from 
22 to 56 years. All except five belonged 
to a very poor class living in bad sur- 
roundings. The tubercle bacillus was 
found in the sputum and in the secre- 
tion from the ulcerated larynx in all. 
The laryngeal trouble had been pre- 
ceded by hemoptysis in 10, and tuber- 
culous pulmonary lesions, severe in 16 
cases, were present in every case. Of 
these 26 cases, 10 or about 38.5 per cent. 
were cured completely. In the others 
relapses took place either during treat- 
ment, or later. when they usually coin- 
eided with an extension of the pul- 
monary lesions. Spengler does not 
claim that parachlorophenol is a speci- 
fic, but that it cures the infiltrations 
and ulcerations, even when situated on 
the posterior surface of the posterior 
wall of the larynx. It is just these 
latter which yield with difficulty to the 
lactic acid or surgical treatment, and 
lactic acid has no action on tuberculous 
infiltrations. . The phlegmonous inflam- 
mation sometimes occurring round the 
ulcers, and probably due to secondary 
infection. rapidly diminishes and dis- 
appears (sometimes after only two or 
three applications),. Pain is relieved 
and the drug certainly acts as a local 
anesthetic far surpassing cocaine, the 
anzesthesia sometimes lasting forty-eight 
hours. Local inflammatory reaction 
was never observed after its application. 
Tuberculous tumours do not disappear, 
but their volume always diminishes. 
One case of lupus of the pharynx and 
larynx was completely cured by para- 
chlorophenol. To test its action on 
normal tissues the larynx and epiglottis 
of dogs were painted with the pure 
drug. The only result was a marked 
local anzemia lasting forty-eight hours. 








PATHOLOGY. 

(16) Primary Lateral Sclerosi;. 
DEJERINE AND Sottas (Comptes Rendus, 
Soe. de Biologie, December 6th, 1895) 
report the case of a man who had suf- 
fered from symptoms of spastic para- 
plegia for many years. The legs were 
rigid, but the muscular power was only 
slightly impaired. Sensation was nor- 
mal: there was no atrophy of muscles, 
andthe knee-jerks were increased, especi- 
ally on the right side. Ankle clonus was 
present on the right side. The gait 
was spastic. With the exception of 
very slight difficulty in micturition, the 
sphincters were not affected. The arms 


and cranial nerves were unaffected. 








Death occurred from pneumonia, On 
pathological examination of the neryoyg 
system, the convolutions of the motor 
area of the brain, the internal capsule 
cerebral peduncles, and medulla were 
normal, Changes were found only in 
the spinal cord. The grey matter wag 
normal at all levels, but there was 
sclerosis of the lateral columns, more 
marked on the right side than on the 
left. The greatest changes were be. 
tween the fifth and twelfth dorsal 
nerves. In this region the sclerogig 
extended a little beyond the lateral 
pyramidal tracts anteriorly, but in the 
lumbar region the _ sclerosis wag 
limited to those tracts. Above the fifth 
dorsal nerve the sclerosis diminished 
in intensity. A very slight streak of 
sclerosis was found in the central part 
of Goll’s column in the cervical and 
cervico-dorsal regions. From the ab- 
sence of any changes in the brain or 
spinal meninges, the authors regard 
the sclerosis in the lateral columns ag 
primary, 


(17) Blastomycetes in Sarcomata, 
Roncati (I Policlinico, October 1st, 1895) 
found in 5 sarcomata taken from differ- 
ent parts and different tissues parasitie 
forms analogous to those described by 
Sanfelice, and by the author in cases 
of ovarian adeno-carcinoma. These 
parasites (that is, those met with in 
sarcoma) react to specific staining re- 
agents, and resist the action of acids 
and alkalies in the very same way as 
the blastomycetes found in adeno- 
carcinoma. They may be intracellular, 
extracellular, and even (exceptionally) 
intranuclear; they multiply by bud- 
ding; in the young state may be seen 
without membrane and with abundant 
chromatic protoplasm; they may be 
homogeneous or partly granular or 
degenerate, that is, wanting in prote- 
plasm, or furnished with protoplasm so 
modified as to lose all property of stain- 
ing with aniline dye. 


(18) Changes in the Nervous System in Diph- 
theria. 

PERNICE AND Scaauiost (Rif. Med, 
October 8th and oth, 1895) examining 
the nervous system in cases of death in 
the early stages of diphtheria find that 
the principal changes are to be seen in 
the brain, the cerebellum, spinal cord 
and nerves (the sciatic) being affected 
to a lesser degree. In the sciatic 
nerve there was no true alteration of the 
fibres, but merely a hyperemia of the 
perineurium and endoneurium. Most of 
the changes seen in the brain were refer- 
able to more or less grave disturbances 
of the circulation or parietal vessels: 
inflammatory or degenerative changes 
with hemorrhage; atrophic degenera- 
tion of the cells of the cerebral cortex 
and anterior horn of the spinal cord 
especially affecting the protoplasmic 
prolongation of the cells. Similar initial 
changes were seen in Clarke’s column. 
The authors believe that the point of 
departure of these changes is to 
found in vascular changes due to the 
diphtheritic toxin circulating in the 
vessels. 
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(19) Influenza. 

De Renzi (La Clinica Moderna, De- 
cember, 1895) says it is now possible 
to say that there can be no infection 
without Pfeiffer’s bacillus. According 
to Pfeiffer, this micro-organism is only 
resent in the bronchial secretion. It 
may be found in the sputum even after 
it has undergone some degree of desic- 
cation, but the moist secretion is the 
chief medium of transmission. The 
influenza bacillus has also been found 
in the lungs in influenzal pneumonia ; 
but it is possible to have a secondary 
infection there, as by the streptococcus 
or diplococcus. Influenza may be 
divided into the nervous and catarrhal 
forms, but these forms may be com- 
bined. Unlike other acute diseases, a 
disproportion may exist between the 
temperature and the pulse, the former 
being high while the latter is infrequent. 
The most common nervous symptoms 
aye intense headache, often having the 


’ character of hemicrania. It is especially 


situated in the forehead, in and behind 
the orbit, and in the temple. It is 
occasionally as severe as in meningitis. 
Pains may be present in other parts, as 
in the course of the nerves, in the joints 
and muscles; they are aggravated by 
movement. The pain referred to the 
nucha is, in the author’s opinion, so 
frequent as to be almost characteristic. 
At times the most grave nervous sym- 
ptoms may be present simulating 
meningitis. Sometimes influenza pro- 
duces a true meningitis or an encephal- 
itis. Prostration is most constant. 
Occasionally mental affections appear 
during convalescence ; they are usually 
of short duration, and end in recovery. 
Neuritis is sometimes seen. Some 
neuroses—as hysteria, neurasthenia, 
epilepsy, chorea—have followed ‘influ- 
enza. Various catarrhs may occur in 
influenza. In influenzal broncho- 
pneumonia the prostration with ra- 
pidity of breathing is characteristic; 
there is but little alteration in per- 
cussion. The sputum may be blood- 
stained. Heemorrhages from mucous 
surfaces are occasionally seen. Gastro- 
intestinal symptoms occur. The attack 
of influenza is mostly short. The author 
advises against the use of antipyrin in 
influenza. He speaks highly of the use 
of salipyrin and of quinine. If pneu- 
monia supervenes, considerable quan- 
tities of alcohol may be required. 


(20) Psittacosis. (?) 
PatamipEssi (I/ Policlinico, November 
15th, 1895) records the appearance of an 
infectious malady which, within twenty- 
four hours, attacked five members of a 
Florentine family, all of whom pre- 
sented the same symptoms, though in 
varying intensity. . These were great 
prostration with headache, fever, drowsi- 





ness with delirium, soon lapsing into a 
oo condition, but without diar- 
rhea, gurgling, spots, or the character- 
istic tongue of enterica. The spleen 


was slightly enlarged, and there were 


fine shifting rdles at the backs of both . 


lungs. The pulmonary symptoms ap- 
peared in three or four days, without 
rigors ; there was no bronchial breath- 
ing or local pain, but expectoration was 
present. Every conceivable etiological 
cause was excluded; some pathogenic 
cocci were obtained from the mouths of 
the patients. Three of the patients died 
within ten days, after prolonged coma ; 
post mortem the stomach and intestines 
were healthy, but the lungs showed 
pneumonic patches in all three cases, 
and there was slight fatty degeneration 
of the kidneys in one. The other two 
patients recovered. It was found soon 
afterwards that about six or seven days 
before the outbreak of the disease a 
parrot, recently imported from Buenos 
Ayres, had died in the infected house 
after a short illness. This recalled the 
fact that an epidemic of fatal pneumonia 
had occurred in Florence a few months 
before in association with an infectious 
disease of imported parrots. (Epitome, 
October 12th, 1895, par. 282). Palami- 
dessi obtained some parrots suffering 
from this disease, and made from them 
bacteriological cultivations, together 
with experiments on animals. Com- 
parison of the results of these with 
those obtained with the pathogenic 
cocci from the mouths of his _pa- 
tients, have led him to the follow- 
ingconclusions: (1) Inthese five patients 
the abnormal infectious disease’ was 
associated with the presence of a micro- 
organism resembling in many points 
the microbe of fowl cholera, but differ- 
ing from it in others; (2) in morpho- 
logical, cultural, and experimental 
characters these germs much resemble 
those obtained by Nocard from parrots 
dead of a specific infection ; (3) in cer- 
tain biological characters, and in the 
lesions which they produce in birds 

they are like the micro-organisms found 
by Eberth, Wolff, and others, in par- 
rots dead of an infectious disease which 
gives rise to an epidemic among them ; 
(4) in this instance the facts point to 
a specific infectious disease of parrots 

resembling cholera in_ its clinical 
characters and materies morbi, which is 
transmissible to man, and from which 
the family in question probably suf- 
fered. The author admits that the 
proof is not yet complete, and needs 
further investigation, as regards both 
parrots and human beings; he points 
out that confirmation of his views 
should lead to restrictions being im- 
posed upon the wholesale importation 
of parrots. 


(21) Heart Disease in Children. 
Pott (Fortschritte der Med., November 
1895) discusses the etiology of heart 
disease in childhood. Among 30,000 
children he found 95 cases of heart 
disease, upon which he bases his con- 
clusions. Acquired heart disease is, in 
his experience, never primary, but 
always secondary to some acute in- 





fectious. disease, particularly scarlet 
fever and acute rheumatism, occasion- 
ally to pneumonia. In early childhood 
the rarity of scarlet fever diminishes its 
importance in the causation of heart 
disease. The youngest case observed 
was a boy, aged 3, in whom endocarditis 
developed in the second week of scarlet 
fever, leaving permanent mitral regurgi- 
tation. Rheumatic fever is the com- 
monest cause in these earlier years, and 
the statements of other writers who 
assert the infrequency of rheumatic 
fever at this age are probably due to the 
difficulty of diagnosis causing it to be 
overlooked. Of 78 cases of acute rheu-— 
matism with joint symptoms, 21 were 

under the age of 2 years. A frequent 

cause of heart disease in children is the 

so-called masked rheumatism, a vague 

febrile. condition associated with naso- 

pharyngeal catarrh, enlarged cervical 

glands, enlarged spleen, herpes labialis, 

and pains in the limbs, sometimes 

called herpetic fever. These symptoms 

subside under sod. salicyl., and have 

sometimes been definitely associated 

with the onset of endocarditis and peri- 

carditis. Owing, however to the diffi- 

culty of proving their rheumatic origin, 

the writer has not included such among 

his rheumatic cases. Congenital heart 

disease, not including faults of develop- 

ment, may be due in some cases to an 

attack of acute rheumatism in the 

mother during pregnancy; one case is 

quoted in which there seemed to be 

such a relation. Congenital syphilis in 

3 cases seemed to be the probable cause 

of the heart lesion. The frequency of 

acute miliary tuberculosis in children 

with congenital right-side lesions is 

noted, and the possibility of intrauterine 

tuberculosis as the cause of the heart 

disease is suggested, though it seems 

more likely that the tuberculosis is 

favoured by the heart disease. 








SURGERY. 

(22) Surgical Tuberculosis. 
D’Urso (il Policlin., December 1st, 1895) 
has made a series of experiments with a 
view of discovering the relation, if any, 
between avian and mammalian tuber- 
dulosis; whether the course and ter- 
mination of surgical tuberculosis in 
man are dependent on a diflerent degree 
of virulence in the virus, which could 
be demonstrated ouperneeee mes and, 
lastly, the pathogenesis of the hepatic 
tuberculosis which is sometimes found 
in the artificially induced tuberculosis 
of guinea-pigs. With regard to the first 
question, the author found that in eight 
cases where tuberculous virus taken 
from various sources had been injected 
into fowls tuberculosis was never set 
up, although the same virus gave con- 
stant positive results when in ected 
into guinea-pigs and rabbits. lood, 

ieces of liver or kidney, taken from a 
owl which had .been injected with 
tuberculous virus thirteen days pre- 
viously gave rise to tuberculosis when 
inoculated into guinea-pigs. But similar 
material taken from fowls at later 
periods after injection gave results that 
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were uniformly negative. With regard 


to the second question, the author’s ex- | 


periments tend to throw discredit on | 


Arloing’s contention that there is a 
difference in virulence, and still more 
on his statement that a prognosis could 
be made with regard to surgical tuber- 
culosis from the results obtained by in- 
jecting the tuberculous virus obtained 
from the case into guinea-pigs and 
rabbits, the prognosis being good or 
bad as the rabbit became tuberculous or 
not ; if the rabbit as well as the guinea- 
pig became affected, then the prognosis 
was bad. Somewhat similar experi- 
mental prognosis is made by veterinary 
surgeons with regard to glanders. The 
author, however, does not believe that 
any reliable deductions can be drawn in 
the case of human tuberculosis from 
such experiments as those of Arloing, 
and he therefore attributes the very 
varying course of surgical tuberculosis, 
not to a difference in virulence in the 
virus, but rather to difference in in- 
dividual resistance or physio-pathologic 
state. As to the pathogenesis of hepatic 
tuberculosis, the author believes there 
is first a periportal or peribiliary 
localisation of tuberculosis without 
characteristic formation of tubercles, 
then increase of perilobular connective 
tissue, blood stasis in area of the vena 
porte, biliary stasis, and secondary 
areas of necrosis in the hepatic paren- 
ciyma asa result of this. The author 
does not believe it to be due to any 
hypothetical influence of dose or viru- 
lence of the virus, but solely to the peri- 
portal or peribiliary localisation of the 
tuberculosis. 


(23) Closure of Arterial Wounds by 
Suture. 

HEImENHAIN (Centralbl. fiir Chir., No. 
49, 1895) refers to two previously re- 
corded cases of closure by suture of a 
wounded artery—in one instance the 
common femoral, in the other the com- 
mon iliac—and reports a further case 
under his own care. In this case dur- 
ing the removal of some cancerous 
glands from the armpit, and after neces- 
sary resection of a portion of the axil- 
lary vein, a wound about half-an-inch 
in length was accidentally made in the 
main artery. The bleeding having been 
arrested by digital compression, the 
edges of the arterial wound, which took 
a longitudinal direction, were brought 
together by a continuous suture of cat- 
gut. The bleeding was thus completely 
arrested. The lumen of the vessel ap- 
parently was not diminished, and dur- 
ing the final stages of the operation the 
sutures held firmly in spite of strong 
arterial pulsation. The patient made a 
good recovery and, when last seen about 
seven months from the date of opera- 
tion, was quite free from relapse. There 
were no signs of disturbed function of 
the arm, and the axillary artery could 
be felt pulsating along almost the whole 
extent of the armpit. 


(24) Castration in Hypertrophy of the 
Prostate. 
ALBARRAN (Presse Méd., November 6th, 
1895) analyses his cases of prostatic 
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hypertrophy with reference to changes 
in the volume of the gland, and in- 
creased contractility of the bladder 
following castration. Only histological 
examination can show if real atrophy 
results. In many cases after operation 
a rapid shrinking of the prostate is 
observed to follow in from 14 to 2 
montlis. The glandular cu-de-sacs, in- 
stead of being ey te together, are 
found separated by large spaces into a 
series of independent glands. There is 
a degenerative disintegration of epithe- 
lium which before disappearing takes 
on an embryonic type, but there is no 
proliferation of muscular or connective 
tissue ; these appear abundant owing to 
the shrinking of the glandular tissue. 
Double castration causes atrophy of the 
normal but not necessarily of the 
hypertrophied prostate, and evidence 
on this latter point is wanting. Clinic- 
ally speaking an atrophied prostate is 
one which hes ceased to be felt per 
rectum. But congestion accounts for at 
least one-third of the enlargement, and 
relief of retention where it exists is 
usually due to the diminution of this. 
Diminution of the volume of the gland 
admits of increased vesical contracti- 
lity, and thus aids in relieving or cur- 
ing the retention. The value of opera- 
tion lies in securing these results. In 
dysuria without retention, where the 
vesical and prostatic congestion causes 
frequent micturition, though castration 
gives relief, any other measures for the 
diminution of the cystitis also relieve, 
and operation is unnecessary. In acute 
retention also the results obtainable by 
operation are attainable by catheterisa- 
tion and operation is unnecessary. In 
incomplete retention the vesical mus- 
cular coat is weak and the congestive 
element less important. The benefits 
of operation in such cases are probably 
due to the atrophy of the prostate 
which allows the bladder to act more 
easily. In cases of complete chronic 
retention where catherisation is badly 
borne or difficult, operation often re- 
sults in rapid on ee ee or even, if 
there is no marked thickening of the 
bladder walls, in complete cure. 


(25) Abscess of the Lung: Pneumotomy. 
P. Watton (La Belg. Méd., November 
7th, 1895) details the following case: 
The patient, a boy of 13, was the fifth 
child of a tuberculous family. A brother 
died of pneumonia at the age of 10. He 
himself had right basal pneumonia when 
11 years old. Six months later fceetid 
expectorations twice appeared with 
slight fever, more intense, however, 
between the attacks. Cough and slight 
expectoration reappeared in spite of 
treatment. The sputa on examination 
showed no Koch’s bacilli. The fever 
was not continuous, and disappeared 
after each copious expectoration. Vo- 
mice appeared at different times. 
The case proving rebellious, surgical 
aid was invoked. The sputa showed no 
tubercle bacilli, merely the pneumo- 
eoccus. On examination: respiration 
on right side weakened; a zone of dis- 
ees of respiratory murmur and 
dulness at right base behind; deep 





exploratory punctures yielded stink; 
wun: the blgencia lay between a king 
and interlobar purulent pleurisy, 0 
tion: Resection of seventh, eighth, ang 
ninth ribs over a length of $ em,; jp. 
cision of pleura, which was healthy ; 
the lung appeared normal, no adhesions 
existing. After several punctures to 
4cm. depth pus was found. The over. 
lying lung tissue was not sclerosed. The 
pulmonary pleura was then close 
sutured to the parietal pleura and the 
chest-wall opening. With the aspirator 
needle as guide the lung tissue wag 
divided with a thermo-cautery heated 
to a dull red, no bleeding taking place, 
A cavity the size of a small hen’s egg wag 
reached, from which flowed fetid pus, 
The cavity, carefully cleansed with 
gauze tampons, communicated with 
second smaller cavity. The thoracie 
opening was narrowed in part by suture 
of muscles and skin. Evening tempe 
rature 38°C. Subcutaneous emphysema 
appeared on the second day, disappear- 
ing again on theeighth. The tempe 
rature kept nearly normal the follow- 
ing days and the suppuration quickly 
ceased ; but the boy died from ex- 
haustion on the twentieth day. The 
author’s conclusions are that hydatid 
cysts, gangrene, and pulmonary abscess 
call for surgical intervention, but tuber- 
culosis is not as a rule amenable to 
surgery. Croupous pneumonia is the 
most frequent cause of abscess, and 
here operation gives capital results, 
He advises a free incision, extensive 
rib resection, the avoidance of the 
bistoury in operating, and the use of 
the thermo-cautery at a ‘scarcely dull 
red heat. 


MIDWIFERY AND DISEASES OF 
WOM 








(26) Heart Disease and Pregnancy. 
Auuyn (Univ. Med. Mag., December, 
1895) refers to the sources of error in 
statistics hitherto published on this 
subject ; these result mainly from want 
of proper inquiry—first, into the num- 
ber of pregnancies successfully passed 
through ; and, secondly, into the time 
at which the cardiac lesion supervened, 
In 62 cases of mitral stenosis analysed 
by him there were 10 fatalities in priml- 
pare. He considers that the usual 
effect of pregnancy upon the heart is to 
cause eccentric hypertrophy, but when 
the valves or walls are affected dilata- 
tion tends to predominate. Mitral dis- 
ease, particularly stenosis, 18 much 
graver, as arule, than aortic, but there 
is an attempt at a natural prevention of 
this owing to the high proportion of 
sterile women among the subjects of 
mitral stenosis. Cardiac disease, a8 
Porak has shown, is usually aggrava 
by pregnancy. It has a very grave 
influence upon the foetus; abortion 18 
very common, and where it does not 
occur the children are often stunted 
and weakly. The prognosis in aorti¢ 
insufficiency, though not so serious 88 
in mitral stenosis is still somewhat 
gloomy, while that in mitral im 
sufficiency is comparatively favour 
able. Mixed lesions are, of course, 
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more dangerous than simple. Fur- 
thermore, there is also the possi- 
bility of fresh attacks of endocarditis 
during pregnancy; this is particularly 
likely to occur in young patients with 
comparatively recent lesions. Young 
women should hence be specially 
cautioned against marrying soon after 
the subsidence of an attack of endocard- 
itis, and before full compensation has 


been restored. 


@7?) Cesarean Section after Death. 
HorrMANN (Centralbl. f. Gynik., No. 50, 
1895) was called in consultation last 
summer about a moribund patient, aged 
36, in the eighth month of her fourth 
pregnancy. She had previously been in 
good health. Over an hour before Hoff- 
mann attended her sudden and violent 
eclampsia occurred, and deep coma fol- 
lowed. Morphine injections, inhalations 
of chloroform, and ice bags to the head 
were tried. Hoffmann found the coma 
complete ; an hour after his arrival the 
breathing ceased ‘and the pulse rapidly 
disappeared ; artificial respiration proved 
useless. Ten minutes after the last 
respiration Ceesarean section was under- 
taken. The incision into the uterus 

ssed through placenta along its whole 

ngth.- The uterine cavity was then 
laid open above the placental insertion, 
close to the fundus, and the foetus de- 
livered. It was a male, nearly 15 inches 
long. For a few minutes it did not 
breathe, then respiration set in spon- 
taneously, and it cried out. The child 
was fed with a spoon but could only swal- 
lowa very little milk. It died when 25 
hours old. Hoffmann agrees with von 
Winckel that it isa duty to do Cesarean 
section under the above circumstances. 
Of 32 children thus delivered after the 
mother’s death 11 lived overa fortnight. 
Considering that they must 
have shown great resisting power 
and that after all they were saved, when 
without operation all the 32 would 
have been sacrificed, Hoffmann holds 
that similar attempts to save the foetus 
in future will be more than justifiable. 


(28) Local Damage in Crimina) Abortion. 
Haserpa ( Vierteljahrschrift f. gerichtlich. 
Medicin, vol. xev, 1895) finds that the 





damage to the soft parts inflicted in | 


criminal attempts at abortion is usually 
quite characteristic. This is especially 
the case when undertaken by persons 
not instructed in anatomy or obstetrics. 
Even an experienced midwife or prac- 
titioner is apt to use force, as steps for 
legitimately inducing premature labour 
are slow and methodical, and hence 
likely to attract too much attention. 
Haberda finds that the damage to the 
cervix is usually a groove-shaped rent, 
whilst depressions are found in the 
uterus, which sometimes mark a com- 
plete perforation. But a long narrow 
canal running through the uterine wall 
1s particularly characteristic, indicating, 
of course, perforation by a pointed in- 
strument. Damage to the vagina is less 
common. The cervix is occasionally 
found torn off from its vaginal attach- 
ment to the posterior fornix. In one 


such case a canal, clearly artificial, was 


already | 





found to lead from the torn point on 
the surface of the cervix to the internal 
os. In one case a perforating instrument 
had been thrust into the urethra and 
damaged the bladder, causing periton- 
itis. Another shows the blind violence 
often used in these criminal proceed- 
ings. Perforation of the anterior wall 
of the rectum, the vagina, bladder, and 
several coils of small intestine was 
detected. 


(29) Pregnancy in Girlhood. 
Spitta (Inaugural Dissert., Marburg, 
1895) has reviewed the clinical history 
of 260 labours in primipare of 18 and 
under, as observed at the Marburg 
Maternity. The general health during 
pregnancy is not worse than the aver- 
age amongst pregnant women. Delivery 
before the fortieth week was relatively 
frequent. The pains are often weak, 
the labour tends to linger. In many 
cases of deficient capacity of the pelvis 
in these patients the defect simply im- 
plies that they are not full grown. The 
most frequent positive evil in relation 
to labour in early girlhood is laceration 
of the soft parts. Vertex presentations 
are relatively frequent. Floodings dur- 
ing labour are common. The mortality 
of the child during parturition and the 
first two weeks is not high. The pro- 
portion of male births increases: with 
the age of the mother. The forceps is 
often required: Affections of the mam- 
mz arecommon. Mortality is by no 
means high. A history of menstruation 
coming on early is favourable in a case 
of pregnancy in a young subject. 


(30) Cystocele Excised by a Patient, 
KaTINGKOFF (Vratch, No. 39, 1895) 
states that a.robust, healthy peasant 
woman bore her third child to term, 
and was delivered spontaneously. Two 
days later, during micturition, she felt 
something project from the vulva. 
Thinking that it was the afterbirth, she 
took a knife and eut it off. She said 
that the excised portion was a piece of 
flesh as big as a fist. No pain and but 
little bleeding followed. Next day the 
lochia, as she thought, came away 
freely, but she felt no desire to make 
water. It was soon found that there 
was absolute incontinence of urine. At 
the end of five days, the patient was ad- 
mitted into hospital in pain and fever- 
ish. There was diphtheritic inflamma- 
tion of the uterus and vagina, and a 
vesico-vaginal fistula admitting a finger. 
A catheter was left in, and the vagina 
well washed out. At the end of nine- 
teen days, the fistula had closed spon- 
taneously. The patient had cut away 
a prolapsed piece of the vesico-vaginal 
septum. 








THERAPEUTICS. 
(31) Stypticin. 
GoTTscHALK (Therap. Monats., Decem- 
ber, 1895) records the results of the use 
of this - soon in 47 cases of bleeding from 
the uterus. Stypticin is hydrochloride 
of cotarnin, one of the oxidation pro- 
ducts of the opium alkaloid narcotin ; 
in chemical structure it is closely allied 








to hydrastinin. It can. be given subcu- 
taneously, or more conveniently in 
powder or gelatine perles. The earliest 
experiences of its employment were not 
favourable, owing to too small a dose 
being given. Gottschalk finds that 
0.05 g. can be taken five or six times 
a day without any evil resnlts. It hasa 
great advantage over hydrastis and 
other uterine hemostatics, in that, as 
might have been expected from its 
source, it possesses a well-marked and 

otent sedative action which is both 
local and general, and hence specially 
indicates its use in dysmenorrheic 
affections. Stypticin checks promptly 
hemorrhage resulting from pure uterine 
subinvolution, that is,.that due to 
muscular atony and not to retention of 
membranes, etc. In cases arising from 
the latter cause ergot and hot douches 
together act better. In fungous endo- 
metritis stypticin is a valuable adjuvant 
to the curette; it is very useful when 
the patient objects to curetting, and 
particularly in those cases in which this 
treatment does not stop the heemor- 
rhage. It is also useful in bleeding 
caused by fibroids or the climacteric; 
in hemorrhage secondary to  para- 
metritis or disease of the appendages it 
is less effectual than hydrastis. In 
such cases, however, idiosyncrasy is 
usually marked, and a cure is often 
not effected till the changes have been 
rung on all the various hemostatics. 
In ey congestive menorrhagia 
it is well combined with hydrastis. 
Stypticin.is powerless to control the 
bleeding of uterine polypi, and is con- 
tra-indicated in threatened abortion, or 
indeed in any of the hemorrhages of 
pregnancy, as it has a marked power 
of stimulating uterine contraction. This 
may be induced by it directly or result 
indirectly from the anemia produced 
by its vaso-constrictor action. In 
menorrhagia the drug is best given 
four or five days before the period, and 
continued till bleeding ceases ; this not 
only diminishes the hemorrhage, but 
also necessitates the use of much 
smaller doses. In all Gottschalk’s ex- 
periments no other treatment than that 
of stypticin was adeges The effect in 
subinvolution was lasting, but further 
research is required to establish the 
ermanence of cure in other affections. 

nough, however, has been observed to 
indicate the great value of the new 
remedy. 


(32) Conjunctival Diphtheria Treated by 
Serum Injections. 
SPEYER (Rev. méd. de la Suisse Rom., 
November 20th, 1895) reports 2 cases: 
(1) Admitted June ist, 1895. Diagnosis 
confirmed microscopically. Woman, 
aged 37. Left eye affected, the free 
border of the upper lid and tarsal con- 
junctiva being covered with pseudo- 
membranous secretion; lower lid less 
affected, and the whole eye chemosed- 
For two days it was treated by fomenta. 
tions and sublimate lotion without 
effect. On the evening of June 5th 
10 emg. of antidiphtheritic serum were 
injected into the cellular tissue of the 
left thigh. Improvement began at once, 
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and the eure was complete on June 19th. 
(2) Boy, aged 14 months, was first seen 
en July 2nd; had been ill ten days. 
Eyelids swollen and -red, chiefly the 
upper; edges covered with pus, and a 
grey pseudo-membranous exudation was 
present on the tarsal conjunctiva. The 
ocular conjunctiva was not chemosed, 
and the cornea was healthy. The 
ee was confirmed microscop- 
ically. An injection of 6 cmg. of anti- 
diphtheritic serum was made at once 
into the left thigh. No change four 
and a-half hours after; general health 
unaltered. On July 3rd improvement 
—, and the boy went out cured on 
July roth. Speyer considers these two 
cases to be very encouraging. 


(33) Ferratin, 

DevutscH (Wien. medizin. Blitter, Octo- 
ber 24th, 1895) confirms from the clinical 
standpoint the experimental researches 
of Schmiedeberg and Marfori upon this 
compound. It has long been known 
that the greater portion of the iron ad- 
ministered in iron salts remains in the 
intestines as unused ballast. Recent 
endeavours have all had as their object 
the production of a substance which 
shall at the same time contain a large 
quantity of iron and be readily absorbed 
and assimilated. In ferratin the iron is 
in considerable amount (7 per cent.), 
and its relation to the proteids differs 
from that in the ordinary iron albu- 
minates, being much more like that 
normally found in the liver. Researches 
in Schmiedeberg’s laboratory have shown 
that ferratin plays an important part in 
metabolism, the amount present in the 
liver ranging with the state of nourish- 
ment. of the organism; it is, in fact, a 
reserve substance exactly comparable to 
glycogen. At the same time it is in 
the highest degree easy of absorption 
and assimilation. Deutsch finds that in 
a chlorosis ferratin—with rest in 
bed and regulation of diet—acts as well 
as any other iron preparation ; its power 
is most striking, however, in cases of 
gastric ulcer in which the latter are 
either painful or ineffectual. Its in- 
fluence is particularly seen in the in- 
crease of body weight, which is a better 
diagnostic guide than the mere count- 
ing of corpuscles. Its ready assimila- 
bility is well shown by its rapid action 
upon cases which have not yielded to 
treatment with inorganic iron salts. In 
ernicious anzmia and allied aftections 
erratin is as useless as any other iron 
compound. It is, however, of the very 

eatest value in secondary anemia. 

eutsch quotes an illustrative case in 
which the red corpuscles had fallen to 
920,000 and the hemoglobin to 10 per 
cent. as the result of hematemesis. Six 
weeks’ treatment with ferratin (0.5 g. 
ter die) increased the former to 3,250,000 
and the latter (which always improves 
more slowly) to 35 per cent. If 


Schmiedeberg’s hypothesis, that fer- 
ratin is absorbed unchanged and stored 
in the liver as a hemopoietic reserve 
substance is correct, this case affords an 
exact converse to an experiment of 
Marfori, in which he found that in the 
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dog repeated bleeding completely de- 
prived the liver of its ferratin. Deutsch 
concludes that ferratin is at least as 
valuable as any other iron preparation, 
and points out that it is the only one of 
which the physiological function and 
fate in the organism have been estab- 
lished from both the experimental and 
the clinical side. 


(34) Tannigen in Infantile Diarrhea, 
Moncorvo (Bull. de Acad. de Méd., 
December 3rd, 1895) points out that 
recent advances in bacteriology have 
revolutionised our views as to the path- 
ology and treatment of diarrhea in 
children by leading to the introduction 
of intestinal antiseptics. In some cases, 
however, these fail, and good results 
have been obtained with tannin, which 
is better borne by children than adults. 
Some little time ago Moncorvo was in- 
duced to make a trial of tannigen, a 
compound of tannin and diacetyl, 
which is insoluble in water or acids, but 
which readily breaks up in an alkaline 
medium into its component parts. 
When administered, it has therefore no 
action till reaches the duodenum, where 
it is decomposed and liberates tannin 
in, so to speak, the nascent condition. 
The author has used this drug upon 
twenty-one children, whose ages ranged 
between 1 month and 6 years. All suf- 
fered from intractable diarrhea, usually 
malarial in origin and in many cases 
complicated by hereditary syphilis or 
tuberculosis. It was easily administered 
in julep and invariably well borne. In 
every case—except two in which the 
result could not be followed up—its 
action was prompt, certain and effectual, 
both in chronic and in acute diarrheea. 
In the presence of antiseptics, such as 
salol, salicylate of bismuth, etc., it lost 
none of its power, and Moncorvo strongly 
recommends the combination in cases 
where the fermentation processes in the 


| large intestine are very active. 





(35) Formol in Urinary Therapeutics. 
LAMARQUE (Assoc. Frang. pour l Avance- 
ment des Sciences, 24th Session, Bordeaux) 
has used formol in 1 per cent. solution 
for washing out the bladder and urethra, 
and in 5 per cent. solution for instilla- 
tion in these localities. In acute gonor- 
rhea and in gonorrheal cystitis the 
results have not been very encouraging ; 
in the chronic gonorrhea they have 
been better. It is particularly in cases 
of tuberculous cystitis that the treat- 
ment has been successful. The only dis- 
advantage is the pain caused by the 
drug; this, however, though intense at 
first, quickly ceases. Daily washings 
with formol solution have been effectual 
in stopping hematuria, relieving -pain, 
and lessening frequency of micturition 
in cases where every other treatment 
had failed. 








PATHOLOGY. 


(36) Variola and Vaccinia. 


Layet (Bull. de [Acad. de Méd., De- 
cember 3rd, 1895) records a series of 





—<———— 
experiments which he considers go 
to establish the duality of variolg and 


vaccinia. They consisted in the in- 
oculation of heifers with the blood and 
lymph of small-pox patients. An eru 

tion resulted in each case, the a 
racters of which are described and 
which Layet believes to be not vaccinia 
but true bovine variola. The contents 
of the vesicles and pustules of this 
disease reproduced it when introduced 
into other heifers. After variolisation 
the inoculation of vaccine lymph wag 
sometimes ineffectual, but in other 
cases a feeble or abortive eruption 
resulted. Layet refuses to accept ag 
proved the identity of vaccinia ang 
variola; he holds that his own vie 
greatly simplifies both the theoretic} 
and the practical aspects of the question, 
If the two diseases are distinct, there 
is no reason to fear that vaccination wil} 
under any circumstances lead to ap 
outbreak of variola, nor, if the lymph 
should run out, will it ever be neces 


sary to wait for the occurrence of | 


variola in order to obtain vaccine. 


(37) Bacillus Tuberculosis, 
Bruns (Centr. f. Bakt. u. Paras., Ba, 


xvii, No. 23, p. 817) describes the ap | 


pearances found by him in two cultures 
of B. tuberculosis grown in the bacterio- 
logical laboratory of the medical clinic 
at Strassburg. The cultures were five 
or six months old, and were two of 
many made by Levy on glycerine agar. 
They had remained the whole time in 
the incubator at a temperature of 37.5°C. 
Whereas the sister cultures showed the 
ordinary appearances of the B. tuber 
culosis, in these two tubes were found 
many forms from simple rods bearing 


club-shaped ends to complicated branch- | 


ing forms which recall the appearance 
of certain moulds. Intermediate s 


between the normal and the abnormal | 
forms could be seen in each preparation. © 


The macroscopic appearance of the 
colonies in no way differed from the 
normal, and the abnormal forms, after 
staining by carbol fuchsin, were not de 
colorised by 20 per cent. nitric acid. 
The author gives reasons for believing 
that these were not degeneration forms, 
though he firmly believes them to have 
been involution forms.. Bodies indis 
tinguishable from spores were also found 
in certain of the bacilli. The paper is 
of interest from the point of view of the 
pleomorphism and the possible former 
saphrophytic existence of the bacillus, 
and in large measure confirms the work 


already done on the subject by Nocard, | 
Roux, Fischel (in avian tuberculosis), | 


Klein, Maffucci, and others. Bras | 
regards the fact that the bacillus: of | 
avian tuberculosis so much more | 


readily shows these abnormal forms 
than the bacillus of human tuberculosis 
as possibly dependent upon the 
temperature to which the former are 
normally exposed in the animal body, 
whereby they have not become 80! 
removed from their saprophytic 
ence, to which therefore they can more 
readily return. 
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(38) Traumatic Neurosis, 
SrriimPELL (Miinch. med. Woch., Decem- 
ber 3rd, 1895) says that in most cases 
the manifestations are really psychical. 
The term ‘‘ traumatic neurosis *) is open to 
some objections; it is not a disease in 
itself, but includes hypochondriacal, 
neurasthenic and hysterical manifes- 
tations, ete. The psychogenic origin of 
these cases is generally admitted. It is 
mostly easy to decide whether organic 
disease really exists or not. The gene- 
ral appearance of the patient, the facial 
expression, behaviour, actions, and sub- 
jective complaints are characteristic. 
If pain is complained of ina part, the 
lightest touch there may give rise to 
much complaint. It is not really the 
pressure but the imagination of some 
disease affecting the part which causes 
the sensation of pain. In investigating 
such conditions the patient’s attention 
must be directed away from the part. 
The idea of physical disability is so 
matked that the required innervation is 
not forthcoming. By attention tosmall 
details in the examination, a sound 
conclusion can generally be arrived at. 
The author discusses the _ so-called 
objective symptoms in the traumatic 
neuroses. He recommends that a too 
careful examination of sensation should 
not be made in cases where there has 
been no severe injury. The patient’s 
power of work is not affected by 
disturbances in sensation which are the 
outcome of auto-suggestion. The esti- 
mation of the field of vision is of even 
less value than the disturbances in 
sensation. The examination is depen- 
dent on the accounts given by the pa- 
tient, and the results are often variable. 
As faras work is concerned, the dimi- 
nution in the field of vision has no sig- 
nificance. From the side of the heart 
or lungs the so-called objective sym- 
ptoms carry little weight. Even the in- 
crease in the pulse-rate, due to pressure 
on a painful spot, has a psychical ex- 
planation. Thus all the so-called ob- 
jective symptoms of the traumatic neu- 
roses mus! be accepted with reserve. At 
times the distinction between simula- 
tion and hysteria may be difficult. In 
the latter case there are diseased ideas 
which force themselves with much per- 
sistence into the patient’s conscious- 
ness. General rules for the detection 

of simulation cannot be given. Besides 
the mental condition any objective evi- 
dence, as well as the constancy of the 
— must be taken into account, 
ge 1er with the previous condition of 
the patient. It is mostly only the 


strength of the fixed idea that will con- 
vee ne previously capable and vigor- 

us Worker into a hypochondriae devoid 
of energy. 





(39) Acidity of the Urine and Gastric 
Contents in the Healthy and 
Dyspeptic. 

MATHIEU AND TrEHEUX (Arch. gén. de 
Méd., November, 1895) describe their 
researches on this subject. They ex- 
amined the urines hourly during the 
afternoon after the midday meal. They 
carried out their investigations on 
12 persons after 84 meals, thus making 
over 400 estimations of the degree of 
acidity of the gastric contents and urine. 
The individuals examined were the sub- 
jects of hyperchlorhydria with and with- 
out symptoms, of gastric dilatation, car- 
cinoma, etc. The authors conclude that: 
(1) There is arelation between theacidity 
of the gastric contents and the urine. 
(2) The greater the production of acid, 
whether by secretion or fermentation, 
the greater the amount of acid excretion 
in the urine. (3) Normally the acidity 
of the urine falls during the first three 
to five hours after food, when it in- 
creases. (4) Most often there is an 
almost absolute parallelism between the 
two curves of gastric and urinary acidity, 
but this is destroyed after a repast by 
the presence of polyuria. (5) If the acid 
is withdrawn by any means from the 
stomach the amount in the urine also 
falls, and the latter may even become 
alkaline. (6) The average quantity 
eliminated by the urine hourly is 
greater in lryperchlorhydria — than 
in hypochlorhydria. (7) Milk in- 
creases the acid in the urine owing 
to its giving rise to lactic acid in 
the stomach. (8) It is not possible, at 
any rate at present, to trace the curves 
of urinary acidity so as to bear indirectly 
on the question of the chemical variety 
of the dyspepsia. (9) Milk must be ex- 
cluded from test meals when these 
curves are to be studied; and (10) 
patients should be subjected to a con- 
stant regimen for some time before the 

investigations. 


(40) Acetonuria and its Treatment, 
RosENFELD (Centralbl. f. inn. Med., De- 
cember 21st, 1895) observes that the 
diabetic fed on exclusive meat diet 
develops diaceturia and _ acetonuria. 
The healthy individual also shows at 
the commencement of this same diet 
acetonuria and more rarely diaceturia. 
The author has made, along with 
Friedlander, Ephraim, Kobrak, and 
Honigmann a number of experiments 
into this subject. (1) Physiological 
Acetonuria. Onan ordinary mixed diet 
the healthy individual excretes minute 
quantities of acetone; in the fasting 
states the amount of acetone is in- 
creased. If moderate quantities of pro- 
teid food stuffs are given, the aceton- 
uria is increased, but if large quantities 
are administered, the acetonuria is not 
markedly increased. Marked acetonuria 
produced by exclusive meat diet can be 
made to disappear after one or two 
carbo-hydrate meals. Acetonuria pro- 
duced by fasting, ete., can also be thus 
arrested. The acetone in these cases is 
better oxidised, but it cannot be decided 
whether less acetone is formed. Ace- 
tonuria appears to be a function of 
moderate albuminous decomposition. 





Fat only influences acetonuria by les- 
sening or increasing albuminous decom- 
position. An indispensable condition 
in this albuminous decomposition is 
the abeyance of carbo-hydrate metabol- 
ism. Carbo-hydrate metabolism as well 
as an increase beyond a certain point of 
albuminous decomposition lessens ace- 
tonuria. (2) Acetonuria in Diabetes. 
Acetonuria appears in diabetes after the 
inception of the proteid diet or on mixed 
diet. It appears earlier and is more 
ra A than in health. Aceto- 
acetic acid is also present; this body is 
found rarely in the normal individual, 
and ptinme im Ne when fat is given. Ace- 
tonuria attending the use of a mixed 
diet is a different matter. If « diabetic 
excretes acetone in large amount when 
abundant carbo-hydrate is being sup- 
_— it is pathological, and peculiar to 
1imself. The carbo-hydrate metabolism 
is wanting in this case, and hence the 
acetonuria. There are two important 
clinical facts: (1) That diabetic coma 
hardly ever occurs without acetonuria ; 
and (2) that after the commencement of 
the proteid diet, acetonuria on the one 
hand and coma on the other may occur. 
Thus the -least possible excretion of 
acetone should be aimed at in these 
cases. There are three conditions under 
which this exists, namely, carbo-hydrate 
feeding, excessive administration of 
proteid food stuffs, and hunger. An 
endeavour is made to give as much 
carbo-hydrate as possible, but this may 
be difficult in a diabetic already very 
ill. Feeding with such large amounts 
of proteid food stuffs as will produce as 
much as 30 to 35 g. N may also be diffi- 
cult under the circumstances. In these 
severe cases the acetonuria may in- 
crease beyond bounds, and cause coma. 
There only remains as the last resource 
feeding with the smallest amount of 
albuminous matters and with as rich as 
possible a carbo-hydrate supply. Thus: 
with the albuminous decomposition re- 
duced to a minimum, and with the ad- 
ministration of levulose, glycerine 
cane sugar, a relatively small amount of 
acetone is obtained. The author has 
been able by this means to reduce the 
acetone in a case from 7} to 2 g., so that 
coma did not appear. He has twice suc- 
ceeded in overcoming commencing coma 
by foreed carbo-hydrate feeding. 








SURGERY. 
(41) A New Form of Anastomotic Button. 
Cuaput (Sem. Méd., No. 62, 1895) has 
lately brought before the Société de 
Chirurgie of Paris a new anastomotic 
button for operations on the intestine. 
The advantages of this, it is stated, de- 
pend on the flexibility of the metal em- 
ployed, which is pure tin. The general 
form of the button is that of an ellipti- 
cal ring, pierced in its centre by an oval 
orifice. When seen in profile it pre- 
sents a circular groove, measuring 
nearly ‘half an inch in width and a 
third of an inch in depth. The lips of 
this groove ona three clefts on 
either side. The intervening portions’ 
of metal .are. thin jenough to be readily 
160 A 
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moved inwards or outwards by the pres- 
sure of the fingers, the width of the 
ve being thus diminished or en- 
arged. In performing an entero-ana- 
stomosis Chaput makes in each loop of 
ut a longitudinal incision of sufficient 
fength for the admission of the button. 
The margins of each intestinal wound 
are fixed in the groove by a running 
suture, applied as in the use of 
Murphy’s button. The lips of the 
oove are now pressed together by the 
ngers applied to the outside of the in- 
testine. This approximation of the lips 
of the groove gives the same result as a 
row of sutures, for the thin layers of tin 
when brought together cannot be sepa- 
rated without difficulty. As a further 
precaution, however, the author sur- 
rounds the button with sutures carried 
through the apposed serous coats at 
intervals of about half an inch. This 
button can be used also in cases of cir- 
eular suture of the intestine. Three 
eases are recorded in which this form of 
button has been tried. In the first, 
which was one of gastro-enterostomy 
for pyloric stenosis, which proved fatal 
from exhaustion on the tenth day, the 
anastomosis was found to be absolutely 
intact. The second case was one of 
obstructive cancer of the transverse 
colon. The button came away from the 
rectum on the tenth day, and in a 
second laparotomy, indicated by sym- 
ptoms of intestinal paralysis, the author 
was enabled to make out complete in- 
tegrity of the anastomosis. In the third 
case both gastro-enterostomy and entero- 
anastomosis were performed at the 
same operation on a patient suffering 
from cancer of the stomach. This pa- 
tient was in a perfect state of health 
two months and a half from the date of 
operation, but during this interval had 
not passed either of the buttons. 


442) Surgical Exploration of the Brain. 
Doyen (Presse Médicale, November 6th, 
1895) describes his procedure for ex- 
ploring the brain. He exposes a whole 
cerebral lobe from forehead to occiput 
in cases where lesions are suspected. 
He regards the brain as in the same cate- 
gory with other viscera, and equally 
suitable for bold treatment. Access is 
of course more difficult, but the cranial 
cavity has not hitherto been widely 
enough opened. It should be opened 
as freely as the abdominal cavity in 
eases of uncertain diagnosis. He in- 
cises the skin from the nasal pro- 
minence to the occipital protuberance, 
and prolongs the incision laterally 
before and behind towards the zygomatic 
arch and opposite the external auditory 
meatus. The temporal artery and its 
branches lie in the pedicle and flap thus 
formed. The cranium is then opened 
at four or five points outside the 
superior lateral sinus, above’ the 
lateral sinus, and at the bottom of the 
temporal fossa. Doyen employs a special 
trephine attached to an electromotor 
which turns 3,000 times a minute, and 
which, owing to a special regulating 
mechanism, reaches the dura mater 
without wounding it. The intermediate 
bony points between the perforations 
1608n 


| are then cut through with a circular 
saw, care being used to bevel the edges 
of the cut bone so that the osseous 
plate, when replaced, does not fall in, 
The bone at the junction of the tem- 
poral and parietal is then cracked by 
two or three light blows with a mallet. 
and the osteo-cutaneous flap turned 
back over the ear. Care must be taken 
to avoid wounding the middle men- 
ingeal artery which is often, in adults, 
bound down by small bony ridges near 
its origin. The dura mater is then 
opened. If no discoloration indicates 
the seat of the lesion, parallel curvi- 
linear incisions are made in the dura 
mater from below up so as to explore 
| fully the surface of the hemisphere, or 
| alarge flap may be made, and after- 
wards drawn together with a fine suture. 
Clots, tumours, osseous fragments or 
foreign bodies of other kinds are thus 
easily reached, and these having been 
removed, the osteo-cutaneous flap is 
replaced, and united, without drainage, 
by sutures of horsehair through the 
skin. The time taken for the operation 
averages twenty-five minutes. By this 
operation the brain may be explored to 
cerebellum and to corpus callosum. In 
| one case it was practised on both sides. 
The size of the incision may of course 
be varied. Cerebral localisations are 
chiefly of physiological value; the 
surgeon merely needs some indication 
of the side the lesion is on. Many 
successful operations have been done by 
this method. 


| (43) Treatment of Gonorrhea, 
| ULISIE AND SALVATORE (Supplem. al 
Policlinico, October 19th, 1895) have tried 
with good results the treatment of 
gonorrhcea by means of permanganate 
of potassium solutions made by dis- 
solving 5 g. of the salt in 5 litres of 
water. Of this solution about one 
quarter of a litre was allowed to flow 
into the urethra through a doubleway 
catheter, from a vessel held at a height 
of a metre anda half. If the posterior 
urethra was affected the solution was 
made to flow there by closing the exit 
pipe of the catheter. After a short time 
the resistance of the sphincter was over- 
come, and about 300 g. of the liquid 
allowed to flow into the bladder. As far 
as the anterior urethral injections were 
concerned little more than a mere 
burning sensation was noticed, hardly 
any pain. In the case of the posterior 
urethra some pain was caused, but as a 
rule not severe. The treatment is use- 
ful in the very first two or three days, 
and then later, but not during the acute 
stage. 


(44) A Foreign Body in the Auditory 
Canal. 
A. E. ApaAms (Trans. Amer. Otol. Soc., 
1895) described the case of a child who, 
whilst carrying a pointed stick in his 
mouth, fell, driving the small pointed 
endintothe tissues ofthe innerside ofthe 
ramus ofthe jaw, where it broke off. Two 
inches of the broken end were removed, 
but there was still pain on movement of 
the jaws, with profuse feetid discharge 
from the mouth. Ten weeks after the 





injury discharge appeared from 
external auditory meatus, rapidly jp. 
creasing and becoming offensive and 
with considerable difficulty a piece of 
stick half an inch long was extracted 
from the external meatus. The patient 
made a satisfactory recovery, but twelye 
months later the movements of the jaw 
were still restricted. 











MIDWIFERY AND DISEASES oF 
WOMEN. 


(45) Care of Preznant Women, 
PINARD (Gazette des Hépitaur, November 
28th, 1895) finds that it is very im. 
portant that women should be kept at 
rest towards the end of pregnaney, 
Hard work is, an evil both for the 
existing citizen (the mother), and 
the future citizen (the child). He 
has compared the eases of women who 
seek relief at a_ lying-in hospital, 
usually after the first pain at least has 
come on, with the eases of women 
-arefully nursed in a refuge for the 
pregnant. The average weight of the 
lying-in hospital children was 3,010 g,; 
that of the children born after the 
mothers had been at least 10 days in 
a refuge was 3,290 A maximum 
average of 3,366 g. was reached in cases 
where the mother had resided for some 
time in the wards of the Baudelocque 
Lying-in Hospital; but Pinard notes 
that there were more primipare in the 
refuge, and more multipare, relatively 
better off, or at Teast not in distress, 
in the hospital. Preliminary rest was. 
found to have a particularly good in- 
fluence on the duration of labour. Out 
of 1,000 women who worked till labour 
began 482 only were delivered on gr 
over the 280th day of gestation. On the 
other hand, 660 of the women who had 
rested were delivered at or after the 
same date. 


(46) Extirpation of Pregnant Cancerous 
Uterus. 

Feniine (Monats. f. Geburts. u. Gynik., 
November, 1895) performed extirpation 
of the pregnant uterus for cancer 
on June 17th, 1895. The patient was 32 
and had borne six children; the first 
labour alone was instrumental. There: 
was marked cervical cancer, extending 
into the fornices, but the cervix was: 
movable and the parametrium free. 
The operation lasted an hour and a 
half. The uterus was turned out of 
the abdominal wound, the fcetus and pla-~ 
centa were extracted, and an elastic liga- 
ture was passed round below the incision. 
Then the broad ligaments were tied off 
and a clamp applied to the appendages 
after division on each side. The uterus 
was then cut away above the elastic 
ligature. The cervical canal, expos 
by the amputation, was touched with 
-aquelin’s cautery, and the serous coat: 
apposed and united across the cut sur 
face, the sutures holding fast the elastic 
ligature. The operation was con 
cluded as a vaginal hysterectomy. The 
diseased tissue was first freely scra 
and burnt with the galvano-cautery- 
The stump of the uterus, with the 
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elastic ligature firmly attached, was 


removel. The foetus was over 12 inches 
long and weighed under 24 0zs.; preg- 


.y had advanced to the beginning 
nthe seventh month. The patient left 
the hospital well on August 6th. 


47) One Handred and Fifty Ovariotomies 
with Three Deaths. 

MarrHE, of Christiania (Journal d@ Ac- 
couchements, Liége, December Ist, 1895), 
has performed 150 ovariotomies, losing 
only 3 cases, including one performed 
when the patient was moribund. He is 
not in favour of an exclusively aseptic 
ractice, and declares that there is some 
good in the antiseptic method. In any 
case he absolutely condemns irrigation 
of the peritoneal cavity, whether with 
antiseptic solutions or with sterilised 
water. He always had chloroform ad- 
ministered, as less dangerous for anzs- 
thetic purposes than ether. 


448) Rupture of the Uterus: Spontaneous 
Healing. 
QueisNER (Centralbl. f. Gynik., No. 51, 
1895) attended a woman, aged 38, on 
January 18th, 1895. It was_her ninth 
labour; all the others had been very 
easy. The pains, after about twenty- 
four hours, had suddenly ceased, and 
the patient exclaimed that something 
had got tcrn inside her. Then she 


fainted. Queisner found her very much 
collapsed. No part of the foetus pre- 
sented. He passed his left hand into 


the fully-dilated os, and detected a 
laceration about 4 inches long in the left 
(sic) side of the fundus. The right leg 
of the foetus passed through it into the 
ritoneal cavity. The cord was pulse- 
ess. The right foot was carefully 
brought into the uterine cavity, then 
turning was performed, and the placenta 
detached manually. After delivery the 
left side of the uterus contracted better 
than the right (sic). As there was but 
little bleeding, no tampon was applied, 
but a sandbag, 5 pounds in weight, was 
placed on the abdomen. Opium was 
given. The patient recovered in a fort- 
night. In May a hard, tender cicatrix 
could be felt at the right (ste) corner of 
the uterus. By October it could still 
be detected, but was less tender. The 
precise cause of the rupture could not 
be determined. The pelvis, foetus, and 
pains seemed in no way at fault. The 
patient was weak and almost destitute, 
and had lifted heavy sacks full of 
potatoes off a cart a few hours before 
labour set in. 
(49) The Intermediate Treatment of Puer- 
peral Sepsis. 
MILLER (Amer. Gynec. and Obstet. Journ., 
November, 1895) insists that suspected 
infection of the genital canal should be 
confirmed when possible by a bacterio- 
logical examination of vaginal secre- 
tions, and every means of differentiat- 
ing it from other affections should be 
resorted to, so that it may be treated 
rationally by medicine or by surgery. 
Irrigation and antiseptics destroy the 
nutrition of parts when continued, and 
by furnishing increased moisture im- 
prove the field for the development of 
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| 








micro-organisms, over and above the 
danger of death resulting from the anti- 
septic itself. The genital canal can be 
kept comparatively dry by absorbent 
dressing, removing the culture media 
and arresting the development of germs 
and infection until the abraded parts 
have been repaired. 


(50) Pruritus in Pregnancy. 
KOLBACENKO (Ann. de Gynéc. et d Obstét., 
December, 1895) reports that a very 
nervous woman, aged 25, complained of 
pruritus about the hypogastrium during 
the ninth month of her second preg- 
naney. The affection rapidly spread all 
over the body without any alteration of 
the skin. Labour was normal, and the 
itching ceased directly after delivery. 
The liquor amnii was turbid and yellow- 
ish-green in colour, so that the pruritus 
was possibly septic. 





THERAPEUTICS. 
G1) Thyroid Treatment of Acromegaly. 

Bruns (Neurol. Centralbl., December, 
1895) reports a case of acremegaly 
treated by thyroid. The patient, a 
woman, aged 24, after an abortion in 
her first pregnancy, experienced vague 
pains ond forms of paresthesia in the 
hands and feet, which were noticed to 
become gradually enlarged. Two years 
later the patient presented a typical 
picture of acromegaly, with enlarge- 
ment of bones and soft parts of face; 
marked thickening of bones of trunk, 
especially the clavicles ; hands and feet 
enormously enlarged; patient ex- 
tremely nervous and excitable, sleep- 
ing very badly ; suffering from almost 
constant headache; vague pains and 
abnormal sensations in extremities, 
preventing her from doing any fine 
work. Tabloids of thyroid extract 
(quantity unknown) were given in in- 
creasing doses until 4 tabloids were 
taken per diem. The enlargement of 
parts persisted; but the improvement 
in subjective symptoms was striking; 
the nervous excitability rapidly dimi- 
nished, the patient slept well, and the 
headache disappeared ; the pains in the 
extremities also vanished, and the 
patient was able to resume the finest 
work. 


(32) Treatment of Hysterical Mutism by 


Etherisation. 
GIOFFREDI (Gaz. degli Osped., October 
ist, 1895) on the assumption that 


hysterical mutism is due to an exalted 
condition of the inhibitory powers of 
the brain over the speech centres—an 
idea suggested by the fact that certain 
hysterical mutes were noticed to speak 
during sleep—was led to believe that an 
agent (for example, anesthetics) which 
paralysed this power would prove a cure 
for the disease. Ether was the anzs- 
thetic selected, and it proved eminently 
satisfactory in the two cases in which 
the author tried it. These were young 
women with marked hysterical sym- 
ptoms (anuria, anesthesia, vomiting, 
contracted visual field, ete.), suffering 
from mutism, which resisted treatment 





by galvanism, suggestion, massage, 
drugs, etc. Before anexsthetising the 
patient no mention was made of the 
object of the treatment, so as to avoid 
any suspicion of suggestion. In each 
case, as soon as the stage of excitement 
began, the patient spoke. Etherisation 
was then discontinued, and the patient 
aroused by mechanical and other means. 
In the first case the mutism, which was 
completely cured by the anesthetism, 
returned nine months after, and was 
again cured by the administration of 
ether. In the second case, cure took 
place with one administration, and no 
return has occurred. 


(53) Europhen in Venereal Diseases. 
Kopp (Aertztlicher Central. Anzeiger, 
September 20th, 1895) has employed 
this remedy in 19 cases of soft sore, 
9 of inguinal bubo, and 7 of mucous 
tubercles in the genito-crural and anal 
regions. Previous investigators having 
found it useless in gonorrhea, it was 
not again tried in this complaint. In 
5 of the cases of soft sore the ulcer was 
scraped out, under local ether anes- 
thesia, the bleeding stopped by subli- 
mate compresses, and the surface then 
thickly powdered with europhen 1 part, 
boric acid 3 parts. This formed a crust 
which did not separate, but was dusted 
with the powder twice daily. The 
ulcers healed under this crust in six 
to eleven days. The remaining 14 cases 
were cleaned up with 1 in 1,000 sub- 
limate, and then treated with europhen, 
pure or mixed with boric acid powder 
(for economy) in varying proportions, 
the weakest being 1in6. The average 
time required for healing was seventeen 
days, about the same as with iodoform. 
No instant effects were observed in any 
case, but the remedy did not prevent 
the formation of buboes. Europhen 
was also found very useful in two 
buboes which had burst and become 
converted by infection into large 
venereal ulcers. These healed in twenty 
days under the use of europhen 1 in 3, 
with boracie acid. A similar mixture 
of the strength of 1 in 6, was employed 


| with success in the treatment of 7 


other simple buboes after scraping. 
Europhen-boracie powder 1 in 4 aided 
the healing of mucous tubercles, the 
patient being under mercurial treat- 
ment. The condylomata skinned over 
in three to ten days. Kopp considers 
that europhen is less irritating than 
any other odourless antiseptic powder ; 
that it is specially indicated in the 
treatment of venereal ulcers after 
scraping ; and that it is useful, but not 
irreplaceable, in the treatment of other 
specific and non-specific ulcerations. 


(34) Fatal Phenacetin Poisoning. 
Kronie (Berl. klin. Woch., November r8th 
1895) relates the case of a man, aged 
17, who presented the general signs of 
probable sepsis. He was the subject of 
an old suppurative otitis media. The 
general condition of the patient, how- 
ever, suggested some profound altera- 
tion in the blood, such as is not seen in 
cases of sepsis. An examination of the 
blood revealed the red cells in various 
1606 
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stages of dissolution. Even the appa- 
rently healthy cells showed consider- 
able changes in size and shape. Thus 
there was reason to suspect the presence 
of an intoxication with some blood 
poison. The history was that three 
weeks and a-half before admission the 
patient had been given by his medical 
man five powders of phenacetin, each 
containing 1 g., with the express direc- 
tion that not more than two should be 
taken in the day. Within three weeks 
he had taken four of these powders 
without much improvement in his con- 
dition. One evening he took another 
powder, and in the night he was seized 
with vomiting. The following day he 
had headache, vomiting, diarrhcea. He 
was somewhat cyanosed. His urine 
was of chocolate colour, and later con- 
tained blood. The cyanosis increased, 
and hedied a day or two after admis- 
sion. Death occurred within three days 
of taking the powder. The pathological 
diagnosis was sepsis, universal methe- 
moglobinzmia, swelling of the kidneys 
with hemorrhages, necrosis and pig- 
mentation of the renal cells, double 
hemorrhagic basic pneumonia, chronic 
purulent otitis media, ete. The patho- 
logical appearances resembled those of 
chlorate of potassium poisoning. Oc- 
easionally' phenacetin in 1-g. doses 
has been known to produce vertigo, 
ataxia, etc. Cyanosis has been noted 
in children. The general methemo- 
globinzemia and changes in the kidney 
were the direct results of the intoxica- 
tion with phenacetin. The rapidly fatal 
result was not due to the septic disease. 
Krénig emphasises the fact that no 
blame could be attached to the medical 
man who prescribed the 1-g. doses. This 
case proves, however, that these new anti- 
pyretic drugs should always be given in 
small doses at first, especially in excep- 
tional cases. In the discussion A. 
Fraenkel, Fiirbringer, and Gerhardt all 
strongly emphasised the importance of 
giving small doses in the first instance. 


5) A New Method of Abdominal Massage. 
KiMMERLING (Wien. med. Woch., Nov- 
ember 30th, 1895) claims to have dis- 
covered an improvement in the tech- 
nique of abdominal massage. He first 
carefully ascertains the relations of the 
abdominal viscera by palpation and per- 
cussion. A rectal examination is also 
made both for diagnostic purposes, and 
to cause a reflex effect on higher parts 
of the bowel by irritation of the rectal 
mucous membrane. The patient is then 
placed in the right lateral position in 
order that the descending colon may con- 
veniently be manipulated. The thumb 
and forefinger of each hand carefully 
press through the skin and fat till the 
gut is reached; the fingertips of both 
hands are then laid over corresponding 
points of the intestine and powerful 
**sawing” movements, often causing 
pain to the patient, are made from above 
down forabout five minutes. He is then 
placed on the left side, and the proced- 
ure repeated from below up upon the 
cecum and ascending colon. The mas- 


sage is finally directed to the trans- 
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verse colon and small intestine. The 
patient assumes the knee-elbow posi- 
tion, and the parts are rhythmically 
kneaded by the fingertips, or, if there is 
much fat, the closed fists. The whole 
sitting lasts fifteen minutes, and Kiim- 
merling describes its effect as being ex- 
traordinarily superior to that of any 
other method. The great disadvantages 
of the abdominal massage in the re- 
cumbent posture are the difficulty of 
gripping the gut in the fingers, and the 
fact that only its superficial portions 
are stimulated, peristalsis in the re- 
mainder being only obtained reflexly, if 
at all. 





PATHOLOGY. 
(36) The Experimental Pathology of 
Hydrophobia. 

Bases ( Wien. med. Bliétt., October 17th, 
1895) enumerates the various organs in 
which the virus has been described as 
persisting; he denies its presence in 
the brain of the foetus iz utero. The 
virulence of the disease is most marked 
when an emulsion of an infected spinal 
cord is introduced into the brain or 
under the dura mater of the animal 
investigated. Injection into the great 
nerves, the vitreous, or under the skin 
where the nervous supply is abundant, 
is almost equally potent, while inocula- 
tion in less well-supplied regions has 
much less effect. The virus spreads up 
along the nerves to the central nervous 
system, in which it multiplies, pro- 
ducing the characteristic symptoms. 
The nerve leading from the part bitten 
to the brain is the first to become 
virulent ; later, others are involved, 
particularly the corresponding one of 
the opposite side. Whena solution of 
the virus is filtered, the filtrate does 
not cause hydrophobia, but may in 
large doses lead to general weakness 
and even paralysis, owing to the pre- 
sence of toxic substances. The virus 
has considerable power of resistance to 
disinfectants; it is destroyed by a 
temperature of 60° in half an hour, 
and rapidly loses its potency when 
exposed to the air, particularly in sun- 
light. When protected from light and 
air its virulence persists fora length- 
ened period; active virus has been 
obtained from a corpse forty-four days 
after death, and froma glycerine extract 
which had been kept a month. After 
giving an account of the well-known in- 
flammatory conditions of ‘the mucous 
membranes of the throat, stomach, and 
duodenum, Babes describes in detail the 
pathological changes found in the cen- 
tral nervous system. The brain, cord, 
and meninges are usually congested and 
ecchymosed ; the cord also shows small 
softened patches, particularly in the 
neighbourhood of the nerves by which 
the virus has gained access to the cen- 
tral nervous system. The characteristic 
histological appearances fall into two 
groups. The first comprises the more 
diffuse changes in the direction of general 
cedema and hyperemia which indicate 
the commencement of inflammatory 
changes round the blood vessels. The 
lesions in the second group are more 











definite and localised. The blood ves. 
sels are as a rule dilated, and more or 


less extensive hemorrhages can be seen 
in the neighbourhood of the central 
vanal, in the floor of the fourth yep. 
tricle, and scattered through the mem- 
branes ; where these are not macroscopic 
the microscope often reveals extrava- 
sated red corpuscles beside the dilated 
capillaries. Later on little hyaline 
globular masses appear in the small 
vessels, in the walls of which broad 
zones of wandering cells enter. The 
walls are often hyaline and much swol- 
len; the endothelium also proliferates 
so that many vessels are obliterated an 
surrounded by thick hyaline masses, 
The changes are most marked in the 
situations indicated by the symptoms, 
that is, in the motor nuclei of the cord 
and medulla, in the neighbourhood of 
the olfactory nerves, ete. The nerve 
cells, particularly in the vagus and 
hypoglossal nuclei, are the next to suf- 
fer. They swell, and small hyaline 
bodies, surrounded by a pale zone or by 
large vacuoles, appear in the vicinity of 
the nucleus. The pericellular space is 
filled with leucocytes, which press on 
the nerve cells; later on the latter be- 
come pale and their nuclei disap- 
pear. Babes considers these changes 
to be absolutely pathognomonic. of 
rabies. A small piece of the cord 
of the suspected animal is _hard- 
ened in alcohol, stained next day with 
aniline red, and the characteristic 
hyaline spots (which he has named 
Wuthknétchen) sought for. In this way 
he has been able to make a speedy and 
certain diagnosis in over a hundred 
cases ; he has never known the method 
to fail. Similar changes are found in 
the affected nerves; the salivary glands 
are also hyperemic, and the acini sur- 
rounded by sound cells, in which the 
characteristic tiny hyaline bodies are 
resent just as in the nerve cells. The 
fondle and abdominal viscera are hy- 
peremic. No bacteria are found in the 
corpse, nor have observers hitherto suc- 
ceeded in making cultivations. Babes, 
however, believes that he has _ sue- 
ceeded in inducing the disease on 
several occasions by means of cultiva- 
tions of the virus at the body tempera- 
ture in agar-agar containing glycerine. 
The cultivations appear to owe their 
properties to definite cocci having 
special staining properties. 
457) Friedlaender’s Pneumo-bacillus. 

ETIENNE (Arch. de Méd. Exp. et d Anat. 
Path., 1895, No. 1, p. 124) gives a general 
review of the diagnosis and occurrence 
of Friedliinder’s bacillus, and has col- 
lected from the literature the different 
diseases in which the bacillus plays a 
part, either as cause, or else as an 
almost invariable concomitant. It has 
been recognised in the following 
diseases: ozena, stomatitis aphthosa, 
yurulent rhinitis, rhinoscleroma, puru- 
aon parotitis, dacryocystitis, keratitis, 
otitis media, phlegmonous suppuration, 
broncho-pneumonia, empyema, pericard- 
itis, meningitis, angeocholitis, pyelo- 
nephritis, and in pyemic and septicemic 
diseases. 
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MEDICINE. 
(58) Sudden Death due to Spinal 
Puncture, 
Férprincer (Centralbl. f. inn. Med., 
January 4th, 1896) refers to the eighty- 
six cases of spinal puncture already pub- 
lished by him (see Epitome, May 11th, 
1895, par. 354). In four of these cases 
death occurred unexpectedly, all within 
two days, and two within two hours of 
the puncture. It was, however, impos- 
sible to say definitely then whether it 
was a a question of cause and 
effect. he author now records a 
further case fatal on the day of the 
uncture. A man, aged 29, had suffered 
rom headache of varying degree, fre- 
uent vomiting, and unsteady gait. 
fately the headache had been very 
severe. There was commencing choked 
discin the right eye. After the failure 
of other treatment spinal puncture 
(without aspiration) was practised to 
relieve the headache. Fifty ¢.cm. of 
clear fluid were drawn off, but the-pain in 
the head increased. The patient then 
became apathetic, and six hours later 
died of respiratory paralysis. There was 
a large cerebellar tumour, and the cere- 
bral ventricles were greatly dilated and 
contained a large quantity of clear fluid. 
There was very little fluid in the spinal 
subdural space. Thus in three cases of 
intracrgnial tumour and two of uremia 
the author has seen death occur within 
forty hours after spinal puncture. In 
Lichtheim’s fatal case there was also a 
cerebral tumour. Thus in these cases of 
tumour there seems to be abundant evi- 
dence to show a causal connection be- 
tween the puncture and the death, but 
in the cases of uremia no positive state- 
ment can yet be made. The author 
then discusses the cause of death, which 
he does not think can be solely assigned 
to the changes in pressure. He warns 
against spinal puncture in cases of in- 
tracranial, and especially cerebellar, 
tumours. Perhaps the drawing off the 
fluid in small quantities on different oc- 
¢casions might be harmless. A lasting 
improvement cannot be _ expected. 
Quincke and Rieken have only once seen 
aslight improvement in their cases of 
brain tumour, and they point to spinal 
puncture as being of value chiefly in 
— serous and sero-purulent mening- 
itis. 


(39) Congenital Aphasia (Aphemia). 

HERZEN (Rev. méd. de la Suisse Romande, 

ovember 20th, 1895) remarks on the 
scarcity of published cases. In a Jew- 
ish boy, aged 5, the following history 
was given: Both parents and four 
brothers and sisters were healthy. Birth 
normal. Has never had any infectious 
complaint. Up to the age of 3 years he 
could only pronounce badly four words. 
When 3 years old he had a fall on the 





head, followed by unconsciousness last- 
ing ten hours. Present State: Head 
well developed; no fissure or depres- 
sion can be felt; organs of phonation 
quite normal; can articulate a few 
words imperfectly, but cannot make up 
any phrase; hearing good; intelligent, 
and understands everything said to 
him; eye movements normal ; thoracic 
organs normal; evidently right-handed. 
The diagnosis was idiopathic congenital 
aphasia or aphemia, in opposition to 
acquired aphasia or those forms due to 
disease of the organs of hearing or pho- 
nation. The blow on the head could 
not have had anything to do with the 
aphemia, since it was on the right side 
and the child was right-handed, and 
there never were any signs of paralysis. 
Prognosis: If such a condition is found 
in a child under 3, especially if rickety 
or hydrocephalic, it may be due to a 
simple retardation of development; if 
the age be more than 3, the prognosis 
must be very guarded. Herzen calls 
attention to the analogy between con- 
genital aphasia and acquired aphemia 
(motor aphasia) in adults. Broca’s de- 
scription of the latter would do for the 
former, but while the latter is due to a 
loss of ‘‘ word pictures ” or forgetfulness 
of the processes required for articula- 
tion, the former must be caused by a 
congenital malformation or arrest of de- 
velopment of the speech centre, which 
must be bilateral, for otherwise in a 
child the right centre would quickly 
take the place of the left. 


(60) The Diagnostic Value of Illumination 
of the Stomach. 
MEINERT (Centralbl. f. innere Med., 
1895, No. 45) criticises the method of 
Martius and Meltzing, who claim to have 
shown that the normal empty stomach 
extends further up into the epigastrium 
than has hitherto been admitted, and 
that the normal full stomach always 
reaches below the umbilicus. The great 
question ears by their researches 
is whether the appearances resulting 
from the introduction of the electric 
lamp into the stomach are due to the 
simple illumination of the organ, or to 
the diffusion of the rays of light in all 
directions. Meinert finds that these ap- 
pearances vary very much with the 
position of the sound; thus, when this 
is behind the liver, the stomach region 
is not illuminated at all, and all that is 
seen is a patch of light far to the right 
of the umbilicus. On the other hand, 
when the lamp is brought near the 
greater curvature, the adjoining colon 
is also illuminated to a greater or less 
extent. Indilatation of the stomach the 
method allows of a fairly accurate esti- 
mation of the position of the greater, 
but notofthelesser, curvature. Meinert 
concludes that electrical illumination 
may be of great service in the diagnosis 
of tumours in the splenic region, and of 
enlargement of the spleen, and also in 
the topographical confirmation of many 
palpable tumours of the stomach and its 
neighbourhood ; in the estimation ofthe 
position, size, and form of the stomach, 
its indications are extremely fallacious. 





(61) Prognostic Value of Albuminuric 
Retinitis. 

PossavEr (Beitrég. zur A .» N. xv) 
has tried to estimate how far the general 
impression that the appearance of albu- 
minuric retinitis in Bright’s disease 
means death in a short period is 
true. In the first place, he studied 
the records of 67,000 patients seen at 
Professor Haab’s clinic in Zurich, and 
found that albuminuric retinitis was 
observed in only 131 cases, that is, 1.9 
percent. As to the frequeney of retin- 
itis in the subjects of kidney disease, 
the figures vary from 6.7 per cent. 
(Schweigger) to 33 per cent. (Galezow- 
ski). Most authors agree that death as 
a rule occurs within two years after the 
appearance of retinitis. Possauer has 
studied the question in 72 cases—39 in 
private practice and 33 in hospital. Of 
the latter, 14 were men, and all died 
within two years after the appearance of 
retinitis; of the 19 women, 13 died 
within two years, 2 died after the two 
yes, and 4 were still alive. The 
ongest period of life observed after 
retinitis was six years. Of the 39 private 
patients (26 men, 13 women), 16 men 
and 7 women died within the first two 
ears. In “those still living the retin- 
itis dated from a minimum of two years 
and a-quarter to a maximum of eleven 
years. These figures clearly show the 
advantages of the better surroundings 
of the private patients, but even here 
the mortality is 53 per cent. in the first 
two years. 








SURGERY. 
(62) Infections Consecutivetto Exposed 
Fractures. 
Roncaui (il Policlinico, December 1st, 
1895) has made a prolonged study of this 
subject, and finds that exposed frac- 
tures of animals, left to themselves and 
untreated, give rise to infection leading 
to certain death. These infections are 
due to one or other of the following 
microparasites: B. cedem. malign., 
B. pseudo-cedemat. malig., Bact. col. 
com., Staphyl. P og. aur., and Strepto- 
diploc. septic. ese and other micro- 
organisms ‘were found, either alone or 
associated, in the medulla of the fractured 
bones. The B. pseudo-cedem. malig., 
according as it infects the organism wa 
the blood vessels or the lymphatics, 
gives rise to acute or chronic affections. 
These are more in the nature of tox- 
gemias than septicemias. The B. 
pseud. m., if localised in the tissues, 
may give rise to abscess. Of the in- 
ternal organs, the liver seemed the 
most susceptible of infective inflamma- 
tion. This is probably owing to the 
comparatively slow circulation in it and 
to its glycogenic function, as it is 
known that the pathogenic power of a 
germ is increased by the addition of 
glucose to the nutritive medium. The 
medulla of the bones in animals dead 
from chronic infection was sometimes 
found in a state of hyperactivity. In 
the medulla of the fractured bone the 
following appearances were constantly 
observed: Breaking up of the proper 
elements of the medulla at the site of 
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fracture; increase of the elements of 
the matrix of the red corpuscles; dis- 
ee of the fat cells; diminution 
of the young nucleated red corpuscles 
and destruction of the giant cells. 
Similar, but less marked, appearances 
were observed in the sound medulla in 
the animals experimented upon. The 
giant cells may be looked upon as 
reserve elements, destined, when re- 
quired, to serve as nutriment for the 
proper elements of the medulla. The 
chromatolysis which was observed is, 
in the author’s opinion, an involutive 
process of the cell life, and never one of 
evolution. 


(63) Posterior Catheterism. 
KUuKULA (Kiinische Zeit-und-Streitfragen, 
Bd. ix, Hft. 5-6) reports five recent cases 
of very difficult urethral stricture suc- 
cessfully treated by Maydl, of Prague, 
by posterior or retrograde catheterism. 
In each of these cases, after failure in 
the course of an external urethrotomy 
to find the proximal or vesical end of the 
slit urethra, suprapubic cystotomy was 
practised, and a metal sound passed 
from the bladder at first as far as the 
seat of stricture, and, after excision of 
cicatricial or fibrous tissue, along the 
whole poo of the canal. This having 
been replaced by a soft retention 
catheter, which in the course of the 
after-treatment was renewed every third 
or fourth day, the wound in the bladder 
was left to close by granulation. A 
table of 45 cases collected by the author 
from different sources shows that this 
method of treatment is indicated chiefly 
in cases of impermeable stricture of 
traumatic origin due either to fracture 
of the pelvis or to direct injury to the 
perineum. In 6 cases the operation 
was performed for the relief of retention 
caused by recent laceration of the 
urethra. The mortality, which amounted 
to 10 per cent. in this series of cases, 
cannot be regarded as unfavourable to 
posterior catheterism in comparison 
with other methods, as the operation in 
the 4 fatal cases was performed on 
patients suffering either from severe 
injury to the pelvis or from cystitis 
with renal complications. The after- 
treatment in the cases of recovery lasted 
in about half the number from six weeks 
to two months. The average period in 
instances of impermeable traumatic 
stricture the author finds to be sixty- 
seven days. 


(64) Injections of Erysipelas Toxins in 
Sarcoma, 

GoTHaM Bacon (Trans. Amer. Otological 
Soc., 1895) reports this case. The tumour 
first appeared just below the left ear, 
rowing very rapidly, and extending 
rom the mastoid process to the middle 
of the sterno-mastoid, and forward to 
the angle of the jaw; the left tonsil 
became evenly enlarged and hard, with- 
out tenderness. The toxins of erysipe- 


las and bacillus prodigiosus were in- 
jected, one to two and a-half minims 
at atime, into the tumour, apparently 
retarding its growth, and setting up 
local epee 
ever, gra 
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the patient, how- 
ually sank, death following 


severe arterial hemorrhage from the 
tonsil. There was marked deafness on 
the side affected, with perforation of 
the membrana tympani, but without 
diseharge. The immediate effect of the 
injection of the toxin appeared to be a 
rise of temperature of 2° or 3°, with 
some failing of the pulse; there was a 
distinct retardation of the growth of the 
tumour, anda gradual softening and for- 
mation of abscess at its expense, over the 
spots of injection. In the discussion 
Johnson mentioned a case reported to 
the New York Academy of Medicine, 
in which a sarcoma of the pharynx had 
been treated successfully by the injec- 
tion of the toxin of erysipelas. A point 
of interest in the case was that the first 
injection caused failing pulse, cyanosis, 
ete., the patient appearing about to die ; 
the second injection of a similar dose of 
same toxin, given after an interval of the 
two weeks, produced no bad symptoms. 


(65) Pressure Paralysis in Chloroform 
Narcosis. 

Bruns (Neurol. Centralbl., November, 
1895) reports a case of musculo-spiral 
— from pressure during chloro- 
orm narcosis. The operation (for uter- 
ine fibroid) lasted several hours, and the 
patient’s arm was pressed against an 
iron bar. Paralysis of the right arm was 
noticed directly after the operation ; 
eleven days later all the muscles sup- 
plied by the musculo-spiral nerve, ex- 
cept the triceps, were found to be para- 
lysed ; sensation was then normal. Seven 
weeks after the operation the paralysis 
remained, and there was slight altera- 
tion of electrical reactions, but four 
weeks later the muscles had recovered 
their normal power. Several similar 
cases have been reported. The paraly- 
sis is usually unilateral and generally 
right-sided, and affects aw the 
upper part of the brachial plexus, so 
thatthe deltoid,biceps,coraco-brachialis, 
supinator longus, and infraspinatus are 
paralysed ; occasionally the lower part 
of the plexus is affected. In these 
cases the lesion is probably due to com- 
pression of the plexus between the 
clavicle and first rib, which occurs in 
certain positions of the arm, and is, 
therefore, commonest in laparotomies 
where the operator stands at the side, 
and the arm is pulled upto be out of 
his way. 








MIDWIFERY AND DISEASES OF 
wo 


N. 

(66) Puerperal Eclampsia. 
ZwEIFEL (Centralbl. f. Gynik., Nos. 46, 
47, 48, 1895), reporting on his experience 
of 129 cases in the Leipzig clinic, di- 
vides them into two series, 49 before 
the beginning of 1892 treated on the 
expectant plan, and 80 since that time 
treated actively on Diihrssen’s principle 
of emptying the uterus as soon as pos- 
sible. The mortality among the former 
was 32.6 per cent., among the latter only 
15 per cent., and even if the proportion 
of severe cases is not the same in both 
series, as many women died before they 
eould be delivered, any error is to the 





disadvantage of the active treatment. 


Most of the patients were attacked be 
fore admission, when many were qgj 
unconscious, but the mortality am 
83 available cases was 22.7 per cent, in 
cases which began before labour, 1: 
per cent. in those commencing after; 
15.4 per cent. in puerperal cases ; it wy 
16.6 per cent. among primipare, while 
only 5 per cent. among multipara: , 
(10 per cent.) of the puerperal Cases 
were fatal. The fits ceased in 5 per 
cent. (27) only of the patients delivers 
by Dihrssen’s method, but in 65 per 
cent. (62) of those in whom dilatatigg 
was effected without loss of blood 
These figures, which agree with thog 
of Wieger, Bidder, and Schauta, dif 
fer widely from Diihrssen’s and Hah. 
bertsma’s. The average number 
fits in cases treated on the e 
tant plan was 5, on the active play 
10 to 11, though the mortality was legg: 
and Zweifel concludes that although, 
in spite of the anesthesia, the inte. 
ference increased the number of the 
attacks, the number of fits is not so im. 
portant as other attendant circum. 
stances. In 15 cases in which ther 
were 9 or more fits after delivery ther 
was fever during labour, and in all but 
2 protracted fever in puerpery ; in some 
infection was proved by cultures of the 
microbes ; and it seems probable that 
pyogenic infection is one cause of the 
persistent recurrence of the fits afte 
the wound is emptied. Though Zweifel 
never incised the vagina or perine 
and in speaking of Diihrssen’s nell 
refers only to incisions in the cervix,he 
had 10 cases of severe hemorrhage ip 
cases so treated and 2 after simple 
dilatation; the tampon had to be rw 
placed by a firmer one in 7 ingtances, 
and vessels had to be secured in 3 
Diihrssen’s method, therefore, is not 
without danger, and Zweifel does not 
recommend it for adoption in ordinary 
practice. Latterly he has made the 
incisions between two of _ Billroth’s 
clamps, which fix the edge of the cervix 
so that he is able to cut deeper and 
more firmly with the scissors and t 
control the hemorrhage better. Hak 
bertsma carries the principle of empty- 
ing the womb in eclampsia so far ast 
advocate the Czesarean section ; Zweifel 
performed the operation in one case 
contracted pelvis, and the woman had 
30 fits after it. Multiple thromboses 
are invariably found in the liver, 1 
and brain in all fatal cases of eclampsia, 
and certainly indicate the existence in 
the circulation of some blood-coagulat- 
ing product of organie change, whether 
kreatin, suggested as long ago as 1853 by 
WiegerandSchottinand more recently by 
Landois, some leucomaine or carbamie 
acid. The inoculation of kreatin into 
the cortical cerebral matter of apes pro- 
duced clinical symptoms like those of 
eclampsia. The mechanical retention 
of the kidney secretion in the ureters 
can hardly be a common cause of the 
convulsions, for only once were the 
ureters found dilated. Zweifel con 
cludes by advocating the principle of 
immediate delivery by operation 2 
every case of eclampsia, by dilatation 
with elastic bags, and when the cervit 
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js already taken up, slight incisions into 
the 0s, or, in cases not so far advanced, 
by making more extensive incisions into 
the cervix. As the amount of blood that 
may be lost after these incisions cannot 
pe seen, venesection, which is very 
useful when the fits persist after the 
child is born, especially when the pulse 
is of high tension, is, unless under the 
same condition of the pulse, hardly ad- 
visable before delivery, though the older 
authorities are agreed as to the surpris- 
ing effect: it has in accelerating dilata- 
tion. While nothing should ever be give 
to an unconscious patient to swallow a 
roper sound may be used to introduce 
iquid nourishment, to siphon out the 
stomach when desirable, or toadminister 
dilute solutions of citric, tartaric,or acetic 
acid, which in extreme restlessness are 
most beneficial. The author does not 
think ether contraindicated as an anes- 
thetic; either it or chloroform may be 
employed. Finally, he insists that a 
rigid asepsis is the more necessary as 
infection favours the recurrence of the 


fits. 


(67) Hysteria and Oophorectomy. 
PaMARD (Ann. de Gynéc. et d Obstét., De- 
ecember, 1895) reports a somewhat in- 
structive case as illustrating the use- 
lessness of removing even diseased 
ovaries in order to cure hysteria. In 
the beginning of 1892 he was consulted 
by a single woman, aged 25, who had 
become a nun. She suffered from various 
acute hysterical symptoms for over a 
ear. Before she took the veil her 
ealth had been robust. Both ovaries 
were now enlarged. In May, 1892, 
Pamard removed the ovaries. The right 
was as large as a hen’s egg, and showed 
small cystic degeneration ; the left was 
in a similar condition, though not as 
large. All went well for some time, but 
at the end of December the patient be- 
gan to complain of dragging pains in 
the hypogastrium. In January, 1893, 
eeerd operated again, believing that 
the proceeding might act as a cure by 
suggestion. He resected the omentum, 
which was strongly adherent to the ab- 
dominal cicatrix. As before there was 
complete relief for several months, then 
severe nervous symptoms appeared once 
more. She was sent home for a few 
months, and the symptoms disappeared. 
Her health remained good for a time 
after her return to the cloister, but soon 
severe neuroses set in, and she remains 
unrelieved by treatment. 


(68) The Perils of Hysteropexy. 
GortscHaALK (Centralbl. f. Gynik., No. 
52, 1895) brought before a German 
obstetrical society last November 
a pathological preparation illustrat- 
ing the earlier stages of ‘‘cure” after 
hysteropexy, the patient having died 
on the seventeenth day from an acci- 
dental complication. An ovarian 
tumour was removed, apparently with- 
out trouble; and as the uterus was 
found to be retroflexed, its fundus was 
sewn to the parietal peritoneum. The 
serous coat was not vivified or dissected 
off before the fundus was drawn against 
the abdominal wall. Gottschalk reports 


farther that convalescence was un- 
disturbed till the ninth day. On the 
seventeenth day the —s got up, 
though strongly forbidden to do so, 
and fell down dead in consequence 
of pulmonary embolism, which had 
been unilateral. After death embolism 
of both pulmonary arteries was de- 
tected, the second attack follow- 
ing the patient’s imprudent act; the 
first seems to have come on through 
moving the patient too soon. The fun- 
dus was found firmly adherent to the 
parietal peritoneum ; the abdominal in- 
cision had healed perfectly. 


(69) Myoma of Rectum simulating Ovarian 
Tumour. 
WESTERMARK, of Stockholm (Cextralbl. 
fiir Gyndk., No. 1, 1896) describes an 
instructive case in which a woman, 
aged 49, suffered from a painful lobu- 
lated abdominal tumour, which ex- 
tended low down into the pelvis. The 
fundus uteri was displaced above the 
pubes, and moved in front of the 
tumour. At the operation a tumour as 
big as a man’s head was detected; it 
did not adhere to the parietes, and was 
smooth and dark coloured. It was very 
soft, and suddenly burst when being 
handled, bleeding furiously. The 
patient was Fg son in Trendelenburg’s 
osition, and then the pedicle, which 
ay deep in ‘the pelvis, was secured. 
A coil of small intestine was found 
strongly adherent to the tumour; it was 
torn during separation, and the lacera- 
tion, 14 inch long, was closed by suture. 
The pedicle sprang from the anterior 
aspect of the rectum; it was 13 inch 
broad and rather thick. The uterusand 
ovaries were free from any morbid 
growth. The patient died from obstruc- 
tion on the fifth day. The tumour 
roved to be a true myoma developed 
in the walls of the rectum quite inde- 
pendently of the genito-urinary tract. 


(70) Ovariotomy and Wound of Ureter. 
WaRNEK (Ann. de Gynéc. ét d Obstét., 
December, 1895), in the course of an 
operation for the removal of a very large 
cyst of the right ovary, cut away a tubu- 
lar structure, which was seen to be over 
3 inches of the ureter. The corre- 
sponding kidney was therefore sought 
for, but could not be found. The upper 
end of the ureter was fixed in the 
wound. The patient left the hospital 
cured thirty-eight days after the opera- 
tion. As no urine escaped from the cut 
ureter, Warnek thinks it reasonable to 
believe that the right kidney had under- 
gone atrophy from pressure on its effe- 
rent canal. 








THERAPEUTICS. 





(7) Serotherapy in Infection by Pyogenic 
Micro-organisms and Erysipelas, 
ParascanDoLo (Lo Sperimentale, An. 49, 
fase. 4), as the result of an extensive 
series of experiments on the above sub- 
ject, finds that with an antitoxic serum 
prepared by a method similar to that of 
Roux and Yersin but shortened by the 
author, he is able to cure or to immunise 








animals exposed to streptococcal and 
pyogenic infection. The cultures, at 
rst acid, acquire their highest toxicity 
later, when they become alkaline. The 
cocci were best cultivated in a sac- 
charated broth. Dogs, rabbits, and 
guinea-pigs could be immunised, but 
the first-named animals made the 
best subjects. The immunity was not 


permanent. The serum of the im- 
munised animals has a_ neutralis- 
ing property im vitro. Intrauterine 


injections of cultures of streptococcus 
erysipelatis gave rise to no pathogenie 
result if the mucous membrane was 
intact, but if this was previously 
wounded by mechanical or chemical 
means, then similar injections gave rise 
to symptoms of puerperal fever. Further. 
injection of antierysipelatous serum had 
a curative and preventive power against 
puerperal febrile processes unless these 
were so far advanced as to poison the 
whole organism. 


(72) Treatment of Sporadic Cretinism with 
Thyroid Tabloids. 
Haskovec (Wien. med. Woch., October 
26th, 1895) records the effect of six weeks’ 
thyroid treatment upon afemale cretin, 
aged 36, who exhibited the typical signs 
of the disease. She had been six years 
in the asylum ; she had a*arge bilateral 
= was lethargic in habit, and im- 
ecile. The results of the thyroid feed- 
ing were as follows :—(1) The pulse fre- 
quency was raised from 60 to 132 per 
minute, and the respirations became 
more frequent and powerful ; (2) the tem- 
perature was slightly elevated ; (3) after 
some weeks the body weight began te 
fall; this was associated with loss of 
appetite, nausea, and vomiting; the 
patient became considerably thinner, 
and the specific gravity of the urine in- 
creased ; (4) the goitre was markedly 
diminished; (5) the patient became 
restless, morose, and irritable; later 
when the dose of thyroidin was di- 
minished, she appeared to be more 
friendly, the aspect became more lively, 
and the power of comprehension ap- 
eared to be more active; (6) there was 
ree perspiration, and tremors of the 
upper extremity manifested themselves. 
askovec considers that much is to be 
hoped from the line of treatment. 


(73) Creasotal. 
REINER egg ey Wochenschrift, Sep- 
tember 15th, 1895) points out that the 
undoubted value of creasote in lung 
affections is somewhat discounted by the 
irritant effects of large doses leading to 
chronic inflammation of the alimentary 
tract. Creasotal has been introduced to 
get over this disadvantage ; it breaks up 
in the intestine into creasote and car- 
bonic acid. The decomposition is a slow 
one, so that the organism is more or 
less continuously under the influence of 
creasote, which is excreted by the lungs 
and kidneys. It may be given neat in 
teaspoonfuls, or if the patient is very 
susceptible to its slight taste this may 
be covered by milk, sweet wine, etc. 
Very large doses (300 grains a day) can 
be administered without upsetting the 
digestion. Just at first there may be’ 
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some nausea or even vomiting, but 
these do not contraindicate the con- 
tinued use of the drug as they very soon 
pass off. Creasotal has an extraordina 
power of improving the appetite, which 
may even become ravenous by its use. 
Reiner’s conclusions are as follows : (1) 
Creasotal has precisely the same specific 
action upon pulmonary tuberculosis as 
creasote. (2) In addition to this it is 
of exceptional value in the symptomatic 
treatment of tuberculosis, diminishin 
and deodorising the expectoration an 
increasing the appetite. (3) Creasotal 
has a favourable influence on _ the 
general condition, improving nutrition 
and leading to increase of body weight 
and so indirectly limiting the spread of 
the lung affection. (4) Itis to be pre- 
ferred to creasote on account of its 
milder action, and is indicated in cases 
where the latter is tolerated with diffi- 
eulty or not at all. Furthermore it may 
be used in non-tuberculous affections, 
such as carcinoma of the uterus, for the 
sole purpose of increasing the appetite 
and so improving the bodily health. 


474) Subconiunctival Sublimate Injections. 
Sreacet (Klin. Monatsbl. f. Augenheilk., 
November, 1895) reports 4 cases in 
which he tried injections of perchloride 
of mercury subconjunctivally. One was 
that of a soldier who had been struck by 
a comrade on the right eye; when ex- 
amined the following evening, the 
cornea was seen to be perforated near 
its lower margin, and through the 
wound a bead of vitreous protruded, 
and a portion of iris was entangled with 
it; extending up from the wound was a 
purulent infiltration of the cornea; the 
pupil was filled with a blood-stained 
exudate. The bead of vitreous and the 
iris tag were cut off, and an injection of 
sublimate solution made under the con- 
junctiva. The pain called for morphine 
that night. Marked chemosis and 
«edema of the lids ensued, and increased 
in spite of two more injections and the 
use of atropine and cocaine drops; 
moreover, the eyeball became pm ma 
On a fourth injection being made, the 
exudate in the pupil contracted, the 
chemosis and cedema subsided, and the 
tenderness disappeared. After the fifth 
a ag een the corneal infiltration gradu- 
ally began to clear. On the patient’s 
discharge, vision was , and would 
have been better but for the astig- 
matism produced by the trauma. In 
another case, the patient, while being 
treated for periostitis of one of the me- 
tatarsal bones of the left foot, suddenly 
developed exophthalmos of the left eye 
with chemosis, swelling of lids, and 
acute febrile symptoms. Orbital cellul- 
itis, by infection from the foot, was 
diagnosed, and ,y of a syringeful of 
1: 1000 sublimate solution was injected 
under the bulbar conjunctiva. Next 
day the fever had gone, and within five 
days the exophthalmos and swelling 
had completely subsided. The pain re- 
sulting from an injection may require 
the application of iced compresses to 
relieve it. It is important to make the 
injection as far as possible from the 
limbus, and not to use fixation forceps. 
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Seggel has not found that adhesions 
occur between the conjunctiva and 
sclera, or if they do are but temporary. 
Daily injections are required, if at all, 
only when suppuration is threatening. 


(75) Perchloride of Iron in the Prophy- 
laxis of Laryngeal Diphtheria. 
RosENTHAL ( Therap. Monatsheft., Novem- 
ber, 1895) insists on the value of per- 
chloride of iron in preventing the ex- 
tension of faucial diphtheria to the 
larynx ; while acknowledging the suc- 
cess of antitoxin, he considers that per- 
chloride of iron has also a specific 
action. Ina series of 271 cases it was 
given hourly day and night, in 2 per 
cent. solution with glycerine, in doses 
of 1 to4 drachms. The administration 
was continued until all the membrane 
had disappeared, and in tedious cases 
local application of the strong per- 
chloride of iron was also used. he 
mortality was only 8.2 percent. Fifty- 
five of the cases had laryngeal diph- 
theria when first seen; of the remaining 
216, only 4 showed extension of the 
diphtheria to the larynx, and in 3 of 
these cases the drug had not been given 
regularly. He concludes that per- 
chloride of iron prevents secondary 
laryngeal diphtheria, and has also a 
valuable curative ection in diphtheria. 











PATHOLOGY. 
(76) Influence of Shock on the Spread of 
Infectious Diseases. 

GALEAzzI (Presse Méd., November 2nd, 
1895) has studied this subject experi- 
mentally. A priort one might suppose 
that shock would weaken the resistance 
of the tissues. Method.—Guinea-pigs 
were selected as being peculiarly liable 
to nervous shock. An aseptic laparo- 
tomy was performed, and the intestines 
covered with cold compresses until col- 
lapse set in, when the inoculations were 
made. At the same time a control ani- 
mal was inoculated. When one guinea- 
pig died the other was killed at once, 
and a necropsy made on both. Results. 
—(a) Anthrax. In all cases the local 
cedema was very much more marked in 
the control than in the collapsed ani- 
mal. Plate cultivations of blood always 
showed more colonies than those made 
from the control animal. The lowerin 

of temperature in the collapsed anima 

may have aretarding effect on the de- 
velopment of bacilli, but not enough to 
account for the difference. (6) Bac- 
terium colicommune. In animals suf- 
fering from shock the infection never 
passes the early stages ; muscular weak- 
ness is never advanced, and coma, 
which occurred very soon in the control 
animals, was never observed. Post mor- 
tem the subcutaneous exudation and the 
intestinal changes were much less 
marked in the animals suffering from 
shock, and plate cultivations of blood 
from the heart and spleen confirmed the 
results obtained in anthrax. (c) Diph- 
theria. The results tended to confirm the 
previous experiments, but not so conclu- 
sively ; since, as this is a wholly toxic 
pathogenic agent, it is difficult to esti- 





mate how much poison has entered the 
system at a given moment, and tg 
regulate the amount of shock. How. 
ever, local reaction was always greater 
in the intact animals, and post- 
congestion of the suprarenal bodies 
leural eftusion, and congestion of the 
ungs were always more marked jp 
them. The author also made experi. 
ments by injecting strychnine into 
rabbits suffering from shock, and found 
that no symptoms of poisoning were 
roduced or they were much retarded, 
his confirms Roger’s results (Arch, de 
Physiolog., 1893 and 1894), and opposes 
those of Contejean (zbid., 1893). This 
cannot be due to the absence of abso 
tion, for Galeazzi proved experimental 
that the strychnine actually reaches the 
vessels of the cord, or to diminished 
reflex activity, for Roger obtained the 
same results with veratrine, which hag 
no special action on spinal reflexes, 
The circulatory disturbance in shock ig 
probably a factor, though it is insuffi. 
cient to explain the facts. By exclu 
sion, then, we may conclude that the 
toxins do not pass from the blood to 
the tissues, and admit with Brown- 
Séquard that shock arrests or diminishes 
metabolism (which latter point hag 
been proved experimentally by the 
author and d’Arsonval). The tissue 
elements, therefore, must be in a state 
in which they are unable to respond to 
poisons elaborated by pathogenic bac 
teria, and the cells withdrawn from the 
specific action of these poisons can 
resist the bacteria. 


(77) Immunity. 
Buttrersack (Virchow’s Archiv, Novem 
ber, 1895) discussing the question of 
immunity, says the cure of an infectious 
disease does not consist in a more or 
less sudden destruction of the micro 
in an 


organisms in the body, but 
arrest of their development; the 
arrest occurring earlier in some 


individuals than in others. This 
difference in the time of arrest de 
pends on the difference of reaction to 
the exciting agent, that is the micro 
organism in different individuals. The 
reaction consists of a series of physi- 
ological phenomena, and therefore being 
part of the functions of the body ol 
conforms to the general condition 
the body, and thus varies with chemical 
and psychical variations in the body. 
The variations in the reactions are, 
however, quantitative, not qualitative. 
Where fever occurs as part of there 
action, there is a change of the entire 
economy of the system; such a change 
of conditions will produce arrest 
development of the micro-organisms, 
unless they can rapidly adapt them 
selves to the altered conditions. This 
power of adaptability is limited at any 
rate in rapidity. It is suggested that 
where the reaction is profound, the re 
sisting power of the cells manifested m 
the reaction remains more or less 

ermanent, hence acquired immunity. 
This ower unless exercised frequent 
may be lost; hence where epidemics 
occur at long intervals more people are 
liable to be attacked. 
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(78) Tuberculous Meningitis. 
Scutttine (Miinch. med. Woch., Novem- 
per 12th, 1895) discusses the possible 
relation of injury to this disease. Of 
course the tubercle bacillus can be the 
only ultimate or direct cause, but injury 
may possibly prepare the way, as it 
Salad eqmenr to do in some cases of 
joint and bone tuberculosis. After 
giving short details of recorded cases, 
the author relates the following case: 
A boy, aged 9 years, fell down a cellar, 
after which he was unconscious, and 
vomited repeatedly. The boy soon re- 
covered. On the left side of the head, 
ascar remained. Eleven days after the 
accident, he complained of severe pain 
in the head, and the vomiting recurred, 
The gait was unsteady, but there were 
no irritation or paralytic symptoms. 
About two or three weeks later there 
was still headache, and the child lost 
strength. Convulsions now appeared, 
beginning, according to the mother, in 
the right face, and later becoming 
general. The temperature was raised 
at night. The symptoms seemed to 
point to a local lesion in connection 
with the injury. The convulsions be- 
came more frequent and the child more 
drowsy. With the idea of a focal lesion, 
preparations were being made for tre- 
phining, but the child died suddenly. 
At the necropsy, there was marked evi- 
dence of tuberculous meningitis, espe- 
cially at the base of the brain. No 
trace of the past injury to the brain 
could be found. The bronchial glands 
were caseous. As regards the relation 
of the injury to the meningitis, it could 
onlyresult from the tubercle bacilli gain- 
ing access by the wound, or from their 
being dislodged in some unexplained 
way from the old tuberculous focus, and 
in either instance settling down in the 
place of least resistance produced by the 
injury. Ifthe symptoms of meningitis 
appear two or three days after the in- 
jury, there can be no causal connection 
between them, but here the interval 
was eleven days. 


(19) Graves’s Disease with Tetany. 
STEINLECHNER (Wien. klin. Woch., Jan- 
wary 2nd, 1896) records the case of a 
girl, aged 20, whose family and personal 
history were free from neurotic taint. 

hen 10 years old her thyroid began 
steadily to enlarge, reaching the size of 
an. egg, at which it remained without 
causing any symptoms, until a year 
before her admission to the hospital. 
At this period she began to suffer from 
painful spasms of both upper extremi- 
ties, the hands assuming the cha- 


Tacteristie posture of tetany. There was 
aeucver and no history of mental shock. 
hen admitted to hospital she exhi- 





bited the typical features of exoph- 
thalmic goitre, except that Graefe’s 
sign could not beobtained. The thyroid, 
which projected more than 2 inches 
was uniformly enlarged, hard, an 

elastic. It extended laterally on either 
side as far as a line from the mastoid 
process to the middle of the clavicle. 
A thrill could only be felt in isolated 
spots, particularly to the left and above. 
The trachea was bilaterally compressed 
so that at the level of the fourth ring it 
was reduced to a sagittal slit only 
rx inch in width. The pulse was 144, 
the heart hypertrophied and somewhat 
dilated. There were frequent tetanic 
spasms of both upper extremities. The 
dyspnoea increased so rapidly that 
tracheotomy was done; septic broncho- 
pneumonia followed, accompanied by 
diarrheea and vomiting, and the patient 
died about three weeks after the opera- 
tion. Post mortem there were found, in 
addition to the ordinary appearances of 
Graves’s disease, acute gastritis and 
enteritis, together with hemorrhagic 
nephritis. In the cerebral cortex, at 
the concavity of the right supramar- 
ginal gyrus, was a calcified cysticer- 
cus as large as a pea. Steinlechner 
has been unable to find any previously 
recorded case of the combination of 
exophthalmie goitre with tetany. He 
has, however, recently seen two ex- 
amples of the latter disease in associa- 
tion with cysticerci in the mesial con- 
volutions. His view of the pathology 
of the case under notice is that the 
bronchocele was the primary affection ; 
this led by autointoxication to the 
Graves’s disease. At the same time, 
the circulation of toxic material in an 
individual already predisposed (by the 
cysticercus) evoked the tetanic mani- 
festations. 


(80) Trichocephaliasis. 
MoosspruaceR (Miinch. med. Woceh., 
November 19th, 1895), first refers to the 
prevailing views that this intestinal 
parasite is of no clinical significance. 
He then gives details of three severe 
cases in which numerous ova were found 
in the stools. In the severest case death 
resulted from croup lasting two days. 
There were nearly 900 parasites in the 
alimentary canal. Generally the mucous 
membrane was pale ; in some parts there 
was, however, marked redness, and in 
some places a loss of substance extend- 
ing down even to the muscular coat. 
Severe forms of this disease produce 
a fairly well defined clinical picture, but 
slight cases or those of medium severity 
give rise either to no definite manifesta- 
tions or only to symptoms of an ordi- 
nary intestinal catarrh. The author 
adduces evidence to show that child- 
ren may become infected by means of 
earth. If many parasites exist in a 
child’s intestine it may be a source of in- 
fection both to those around and to itself. 
An adult female parasite can produce 
1,000 eggs in the day. The most cha- 
racteristic and striking symptom is 
anemia; the patients may look as if 
they had lost much blood. The expla- 
nation of the anzmia lies in the insuf- 
ficient use of the nutriment supplied 





and to the loss of blood and albumen by 
the stools. The second s tom is the 
prolonged and obstinate diarrheea; there 
may be twenty-four to thirty stools in 
the day. Mucus is present and not 
infrequently blood, either bright red 
and fluid or clotted. Colicky pains may. 
exist. Thus the ite, if in abund- 
ance, produces marked chronic intestinal 
catarrh with profuse fluid and not infre- 
quently blood-stained evacuations. The 
author has never observed reflex nervous 
symptoms, and yet they may possibly 
exist as in other cases of intestinal para- 
sites. He then discusses the question 
whether the parasites live on the blood 
or on the feces. They are in such inti- 
mate contact with the cells of the 
mucous membrane that they must 
obtain some of their nourishment from 
the cells or the fluid bathing them. Not 
only intestinal catarrh may be peceee, 
but also frequently ulcers ; the blood in 
the stools comes from the ulcers. The 
diagnosis is made by the aid of the 
microscope. Charcot’s crystals as well 
as the ova are found in the stools. If 
the debilitated child does not succumb 
to some intercurrent disease, it mostly 
recovers, but the disease lasts long. The 
arrest of development is remarkable. 
The author thinks that there is no 
radical treatment. Tonics, etc., should 
be used. 


(81) Hemianopsia due to a Lesion of the 
Occipital Lobe. 
Mey (Centralbl. f. inn. Med., October 
19th, 1895) relates the following case. 
Few instances have been recorded in 
which an injury of the occipital lobe 
has produced hemianopsia. A boy, aged 
16, fell and injured the back part of 
his head. There was a complicated 
fracture of the skull with depression of 
bone. It was found necessary to remove 
the depressed portion of bone. A rent 
was then found in the sinus trans- 
versus. The superficial parts of the 
brain in the neighbourhood were con- 
tused. The defect in the skull was 
about the size of a florin, and was 
situated at a place where the parietal, 
occipital, and temporal bones come to- 
gether; the lower boundary was formed 
by the,sinus transversus. The front 
part of the right occipital lobe was in- 
volved. The general condition of the 
potest was good after the accident, and 
1e rapidly recovered from the effects of 
the brisk hemorrhage. A few days later 
he complained of headache and _ diffi- 
culty of seeing and hearing. The latter 
improved rapidly, so that two weeks 
later he could hear perfectly, but the 
defect in sight persisted. He could not 
read easily, and his walking became 
unsteady. A well marked hemianopsia 
towards the left side was noted, to- 
gether with a limitation of the remain- 
ing half of the field of vision. The 
fundus oculi was normal. There was 
subsequently some improvement in the 
sight, but the hemianopsia did not 
altogether disappear. The author would 
look upon the defect in hearing and the 
limitation in the right field of vision as 
indirect symptoms brought about by 
the lesion. 
288 a 
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(82) The Functions of the Thyroid. 
ForMANEK AND Haskovec (Klinische 
Zeit-und-Streitfragen, 1895), after summa- 
rising the results of previous investi- 
gators, detail some experiments of their 
own in relation to the functions of 
the gland. They worked upon dogs 
carefully examining the blood be- 
fore and after thyroidectomy. The 
number of red and white corpuscles was 
counted ; the hemoglobin measured by 
Fleischl’s method; the residues after 
evaporation and burning weighed, and 
the iron estimated. Sixteen tables are 
gre. comprising the facts observed 

y these methods and also the daily 
changes in the body weight, tempera- 
ture, and pulse of the fifteen dogs ex- 
perimented upon. The authors arrive 
at the following conclusions: Thyroid- 
ectomy leads to a progressive decrease 
in the number of red corpuscles, with 
appearance of microcytes and increase 
in the number of leucocytes. The 
dried residue of the blood, together 
with the amount of iron (and hence 
that of hemoglobin) is less than nor- 
mal. If, however, a tetanic attack 
supervenes there is an increase in the 
red corpuscles, residue, and iron ; the 
increased density of the blood leads to 
convulsions—a fact confirmed by con- 
trol experiments with strychnine. The 
iron set free by the destruction of the 
red corpuscles is deposited in the 
organs, especially in the spleen and 
lymph glands. The diminution of the 
hemoglobin entails a quickening of the 
heart and respiration, which lasts till 
the final stage of the cachexia. The 
thyroid is therefore a hematopoietic 
organ. The subcutaneous injection of 
the gland after thyroidectomy improves 
the blood condition and the general 
health by increasing the number of 
blood corpuscles. 1t is possible that 
the blood affection leads to certain 
changes in the formation of the end 
products of metabolism,whereby poisons 
are formed, producing an intoxication 
of the organism. 








SURGERY. 
(83) A Case of Membranous Cystitis with Acid 
Urine. 
Savor, of Chrobak’s clinic (Wien. 
klin. Woch., October 31st, 1895) records 
this case with its bacteriological in- 
vestigation. The patient was a woman 
of 58, admitted for an abdominal tumour 
of eighteen years’ standing. For the 
last year she had suffered from severe 
pain in the hypogastrium with incontin- 
ence of urine, which dribbled away as 
she walked. The urine was slightly 
turbid, acid, and contained a trace of 
albumen and a few pus corpuscles. 





Laparotomy was performed, and the 
tumour found to be a tubovarian cyst, 
beside which was a primary carcinoma 


of the tube which was partly necrotic, | 


and so adherent that its enucleation was 
deemed impossible. The uterus was 
therefore amputated supravaginally, its 
stump treated extraperitoneally, and the 
remains of the cyst drained from with- | 
vut. Four days after the operation, | 
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without . catheterisation having been 
done, there was an acute exacerbation of 
the cystitis, but the urine remained acid. 
On the eighth day the purulent. urine 
contained numerous pieces of membrane, 
of which the largest, measuring 4 by 2 
inches, was removed by the catheter, the 
eye of which it had obstructed. The urine 
was faintly alkaline but not ammoniacal. 
The cystitis improved with persistent 
washing out, the membranesdisappeared 
in a week, and three months after the 
operation the cystitis was slight, but 
the urine still contained a large number 
of bacteria. Microscopically the mem- 
brane was found to consist of a number 
of pus cells enclosed ina fibrinous mesh- 
work; there were here and there a few 
epithelial cells, but no muscular ele- 
ments. Bacteriological examination re 
vealed the bacterium coli commune in 
pure culture ; this wasalso easily demon- 
strable in stained sections. Repeated 
experiments with the bacteria failed to 
produce membranous inflammation in 
rabbits; the result was either general 
infection and death or a purely local 
lesion. Nevertheless, as no other micro- 
organism could be found in the cultiva- 
tions or sections, Savor considers that 
the B. coli must be held to have caused 
the cystitis. He points out that this 
microbe has but little power of decom- 
posing the urine, so that in the rare 
cases of cystitis due to this cause an 
acid reaction is almost constant. In his 
own case the temporary alkalinity was 
no doubt due to the large amount of 
pus, since it gave place to permanent 
acidity as soon as the amount of mem- 
branes began to diminish, and the ab- 
sence of ammoniacal reaction excludes 
decomposition of the urine as the cause 
of the cystitis. 


(84) Metatarsalgia (Morton’s Disease). 
Prert (Rif. Med., December 18th and 
19th, 1895), reports the case of a girl, 
aged 22, who for eighteen months 
had suffered from intermittent at- 
tacks of severe pain in the third and 
fourth right metatarso-phalangealarticu- 
lations. The girl was accustomed to 
walk three or four kilometres a day, and 
now and then had to stand for several 
hours with naked feet on muddy soil. 
She had never had rheumatism. The 
first attack came on suddenly whilst 
stooping, and lasted off and on the 
whole day. The pain was very severe 
and radiated into the sole of the foot. 
There was no known exciting cause. 
Another attack occurred one month 
later in the same articulation, but less 
painful. Then attacks began to occur 
every fifteen or twenty days, generally 
relieved by rest and aggravated by walk- 
ing or by movements of extension. 
There was no appearance of injury, 
disease, or alteration in the affected 
parts. The joint seemed a little more 
mobile than its fellow, but otherwise 
there was no perceptible difference be- 
tween the two sides. The attacks became 
nearly continuous at last, and were 
accompanied by a certain amount of 
spasm of the leg. On admission into 
hospital the author injected tincture of 
iodine periarticularly, with the view of 





a 
tightening up the ligament. Seven jp. 
jections were practised in all, and the 
patient went out of the hospital ¢ 
and has remained well for the last five 
months. There were no symptoms of 
hysteria in the patient nor any evidence 
of local or general disease. 


(85) Laparotomy for Intussusception in very 
Young Children, 
CLUBBE (Australasian Med. Gaz., No 
1895) reports seven cases of intussuseep. 
tion in which laparotomy was performed 
in very young children, not one of them 
being over six months at the time of 
operation. Of these seven patients four 
recovered. These cases, the author 
points out, afford a proof that ve 
young children are capable of beari 
the shock of an abdominal section, 
Whilst many cases of intussusception 
are, it is acknowledged, certainly re 
duced by rectal injections of oil, water, 
or air, there is, in the author’s opinion, 
an element of danger in such treatment, 
It is very difficult to regulate the amount 
of pressure, and if the gut be weakened 
at any point by ulceration it may give 
way. Laparotomy is not in itself a dif. 
ficult operation, and should, it is 
thought, be done in every case, no mat- 
ter how young the child may be, if the 
surgeon is assured that he has to treat 
an intussusception that cannot bere 
duced by rectal injections. In noneo 
the cases here reported was a drai 
tube used. In some of them the intes- 
tines were washed with warm boracie 
lotion. Opium in some form was given 
to all for the first twenty-four hour, 
For the first twelve hours nothing but 
water was given, and after that Mellin’s 
food and water for a few days, and 
brandy if necessary. 


(86) Perforating Wound of the Chest, 
De Bersaqurs (Belg. Méd., Jan 
2nd) relates the following case: A 
aged 17, was admitted into hospital onthe 
morning of November 4th, 1895, suffering 
from a stab wound inflicted during the 
night by an opponent confronting him 
and striking downwards and inwards 
Abundant hemorrhage had ensued. 4 
doctor, after careful disinfection of the 
wound, had applied sutures and putop 
a compressive dressing. On admission 
somnolent, anzmia strongly marked, 


dyspneea, respiration short and some | 


times abruptly checked by violent pain 
in the side, its frequency 35 per minute 
Pulse regular, compressible, sometimes 
dicrotic, 108 per minute. Tmmedieay 
beneath the upper edge of fourth le 

rib, at two fingers’ breadth from ifs 
sternal end, a small oblique wound was 
found, 2 to 3 em. in length, and closed 
by two sutures. Left half of thorax dit 
tended ; tactile vibrations abolished be 
low up to the mamillary and axillary 
and spinous regions of the scapula 
Cardiac movements scarcely perceptible 
to palpation. Normal resonance imme 
diately around wound, absolute dulness 
in all the dependent part of the pleura. 
Existence of effusion confirmed by au® 
cultation. On redressing about 300% 
of venous blood escaped from the 
wound Dressing slightly compressive, 
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ice to the painful side. Iced drinks in 
gmall quantities and opium internally. 
Evening temperature 38.5°C., pulse 104, 
respirations 38, skin perceptibly moist, 
heart’s action less active than in the 
morning. Patient calm, pains moder- 
ated, respirations embarrassment sub- 
jective, rather improved. Treatment 
continued. November 5th, morning 
temperature 38.4°; pulse regular, seldom 
dicrotic, very compressible, 120 in fre- 
Respirations less anxious, 33 


quency. atic : 
er minute. Pain in the side much less 
acute. In the evening temperature low- 


ered, pulse and respirations less fre- 
uent, a quiet night ensuing. On 
the sixth morning temperature 37.7°, 
pulse 90, repirations 23. Sweating re- 
mains profuse, slight sub-delirium in 
the afternoon. Examination showed 
active absorption of the pleural effusion, 
dulness extending up merely to the 
angle of the scapula, vesicular murmur 
heard over almost the whole axillary 
region in the horizontal posture. On 
November 8th, pulse, temperature, and 
respiration normal, reabsorption actively 
continuing. By the eighth day after 
admission, effusion only to be made out 
in the lowermost part of the pleura. 
Wound had healed by first intention. 
The patient subsequently by too pro- 
longed exercise caused a slight evening 
rise to 38.1°, with pain in the side, and 
increase of the small zone of persistent 
dulness behind. Iodine applications 
and stay in bed removed this irritation. 
The author considers the case interest- 
ing, first as to the seat of the wound, 
and the exact nature of the lesions, 
next for the remarkably active rapidity 
of the blood reabsorption. 


(87) Treatment of Tuberculous Disease of 
the Knee, 

CaLoT AND DecHERF (Rev. d’ Orthopéd., 
No. 1, 1896) hold that white swelling of 
the knee in the adult should be treated 
by prompt excision. In the infant 
orthopedic treatment, either alone or 
aided by intra-articular injections and 
antiseptic dressings, will always give 
good results, provided that the patient 
can be kept in favourable conditions of 
climate, hygiene, and diet. The affected 
limb cannot be satisfactorily maintained 
at rest except by an extensive plaster 
splint applied to the whole of the limb, 
and also to the pelvis. Whilst in some 
cases the limb remains ina good posi- 
‘tion during the whole period of treat- 
ment, there are others in which dis- 
placement will inevitably occur after 
removal of the splint. In such cases, 
if this tendency cannot be overcome by 
ordinary means, the only plan of assur- 
ing a straight limb will be to open the 
joint, remove the articular extremities, 
and to fix the bones by suture in a good 
position. This treatment, the authors 
assert, is not only the most perfect but 
also the most simple and rapid. 








OMEN. 


(88) Malignant Degeneration of Fibroids. 
Orr (Annales de Gynéc. et d’ Obstét., De- 





cember, 1895) operated on a woman, aged 
34, whose ovaries Lebedeff had _re- 
moved three years previously for a retro- 
cervical fibroid. After temporary atro- 
phy the tumour grew larger than ever, 
and caused acute pain. On opening the 
abdominal cavity Ott found the uterus 
as high as the umbilicus on the top of a 
large and entirely subperitoneal tumour. 
The uterus was removed first, then the 
tumour, which proved very difficult. 
Compression of the aorta and plugging 
of the capsule, which was fixed to the 
abdominal wound, checked hemorrhage. 
The capsule suppurated, but the patient 
recovered for a while, a fistulous track 
remaining. Bad symptoms set in again, 
and a soft mass was detected at the bot- 
tom of the fistula. The mass was found, 
on microscopic examination, to be sar- 
comatous, though the big tumour 
seemed an ordinary fibroid. The ma- 
lignant deposit speedily became dif- 
fused. Ina second case, a large uterine 
fibroid was removed, but a mass, which 
seemed simply fatty, was left in the 
broad ligament. On cutting into the 
fibroid after its amputation a sarcoma- 
tous mass was discovered in its interior. 
Hence, Ott observes, the diagnosis of 
sarcomatous degeneration of a uterine 
fibroid is not easy, as the condition may 
be overlooked even at the operation. 


(89) An Adult Hermaphrodite. 

Rein (Nouvelles Archives d Obstét. et de 
Gynéc., October 25th, 1895) describes 
the anatomical examination of a sub- 
ject, aged 22, who had died of phos- 
phorus poisoning. Externally the body 
presented female characteristics: the 
face was smooth, the breasts and hips 
feminine; the vulva seemed quite 
normal, the clitoris was about an inch 
and a-half long, and the urethral meatus 
opened between the folds of the frenum 
of the clitoris. The labia majora were 
flaccid, the nymphe well formed. On 
the contrary, the internal organs were 
male. The testes were well-developed, 
and bore rudimentarv epididymises. The 
prostate was small, and contained 
vesicles full of fluid. The pelvis was 
funnel-shaped, and quite masculine. It 
transpired that the hermaphrodite, 
when 15 years old, had appeared atthe 
Kieff Lying-in Hospital, and asked for 
a certificate of masculinitv, owing to 
male sexual proclivities. The hair was 
kept short at that time, and the patient 
wore man’s clothes. 


(90) Dangers of Hysteropexy: Cesarean 
Section Needed. 
GOUBAROFF (Archives de Tocol. et de 
Gynéc., November, 1895) was compelled 
to deliver by Cesarean section, in 
February, 1894, a patient on whom 
Kiistner had performed hysteropexy in 
June, 1890. She had suffered from retro- 
version, ‘and the fundus was fixed to 
the lower extremity of the abdominal 
incision by three silkworm-gut sutures. 
She was 23 when she came under 
Goubaroff’s care, and labour pains had 
set in close upon term. The abdominal 
cicatrix was found closel y adherent 
to the anterior surface of the uterus, 





which bore a depression on its fundus. 
The cervix was so high up that it could 
not be reached without the aid of 
anesthesia. Then the upper part of 
the vagina was found to be contracted, 
and the os completely closed. The left 
shoulder presented. After various un- 
successful efforts to deliver, the patient 
became very weak at the end of four 
days; the cervix was still closed. The 
urine was albuminous. For reasons 
which Goubaroff explains at length, 
Ceesarean section was thought to be the 
right course. It was performed, and 
the mother and child were saved. In 
separating the extremely dense adhe- 
sions between the uterus and the wound, 
the uterine tissue bled very freely. The 
cervix was easily dilated from the 
uterine side by the operator’s fingers. 
After closure of the wound the uterine 
cavity was washed out with lysol, and a 
strip of iodoform gauze introduced to 
assure good contraction. As a rule, 
hysteropexy adhesions break down 
during pregnancy. 


(91) Ovarian Abscess: Gangrenous Bowel. 
PrIcE (Amer. Gyn. and Obstet. Journ., 
October, 1895) performed abdominal sec- 
tion on a-patient who had suffered for a 
week from severe pain in the left groin 
and diarrhoea; a tender mass had been 
detected in the region of the left ovary ; 
that organ was removed and found full 
of foetid pus. The left tube, with adhe- 
rent bowel, was gangrenous. Thorough 
irrigation and careful drainage saved 
the patient from death, which seemed 
imminent. Feetid fluid escaped through 
the glass tube. On the third day a 
rubber tube was substituted. Feces 
and flatus came away on the fifth. On 
the tenth a large motion, with much 
flatus, | pes through the drainage 
tract. "; slough was discharged at 
the end of the second week after the 
patient had become very weak from free 
escape of the intestinal contents pry 
the drainage tract. At the end of the 
third week the ligature from the ova- 
rian pedicle came away. Infection of 
the ligature had doubtless prevented 
the closure of the drainage tract. By 
the sixth week the gas and feeces passed 
no more through the fistula. The pa- 
tient went to the seaside quite well 
within two months after the operation. 








THERAPEUTICS. 

(92) Apparent Cure of Phthisis. 
PEPPER (Univ. Med. Mag., December, 
1895) records the case of a woman with 
a strong taint of hereditary tubercu- 
losis, who at the age of 21 rapidly deve- 
acute type. The sputum amounted to 8 
fluid ounces daily, and contained my- 
riads of tubercle bacilli, hundreds being 
seen in one field. There were signs of 
consolidation at the right apex and left 
base. She was placed upon a diet of 
egg albumen, which was forced, so that 
she was soon taking daily the albumen 
of two dozen eggs. The medicinal treat- 
ment consisted of ;}, gr. of strychnine 
nitrate with yo55 gr. atropine — 
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hypodermically every two hours, and 
xs gr. strychnine nitrate, with /, gr. 
double chloride of gold and sodium and 
¢ sr. of a vegetable digestive every two 

ours by mouth. Aftera few days the 
amount of gold and sodium was in- 
creased to 4 gr. every two hours. She 
was given cod-liver-oil inunctions and 
general massage with passive move- 
ments once daily. She suffered at first 
from incipient strychnine poisoning, 
but after awhile came to tolerate the 
drug, which was pushed to the border 
line of its toxic action. In two months 
she had regained her normal weight, 
125 lbs., the expectoration had become 
scanty and free from tubercle bacilli, 
and the physical signs had disappeared, 
except for some harsh breathing in the 
affected situations. She was sent to 
the mountains, where she returned to 
normal diet and continued her general 
treatment. Four months later the pa- 
tient came back to town in perfect 
health and weighing 132lbs. She re- 
mained well for two years, when she 
had a slight attack of pneumonia at the 
left base. The sputum was crowded 
with pneumococci and tubercle bacilli. 
The disease subsided by crisis on the 
eighth day, and the patient was sent to 
the mountains a few days later, only to 
return in ten days with all the sym- 
toms of her attack of two years before. 

here was consolidation at the left base, 


and the weight had already fallen to | 


t11lbs. The sputum was abundant and 
crowded with tubercle bacilli. She was 
placed on the same treatment as before, 
and ina month was sent to the moun- 
tains well and weighing 124]bs. Pepper 
calls particular attention to the iien 
onset, quite like acute miliary tubercu- 
losis, the immense number of bacilli, 
the rapid cure with acute reappearance 
after two years as the result of a pneu- 
monic attack at the vulnerable left base, 
the speedy disappearance of bacilli and 
consolidation in this recrudescence, the 
absence from the treatment of all cough 
medication and antiseptics, and the 
large doses of strychnine nitrate and 
double chloride of gold and sodium with 
which the system was kept literally 
saturated. 


(93) Evil Results of Nasal Applications. 
BiscuoF (Therap. Monatsheft., October, 
1895), concludes his summary of the 
evil results of applications to the nose 
and throat (see Epitome, November 
2nd, 1895, par. 354). In operations 
on the nose repeated hemorrhage, 
though controllable, may so prolong 
the operation that fatal collapse from 
anemia of the brain may occur; he 
has also seen temporary mental 
disturbance from the same cause. 
Tampons are seldom required for arrest- 
ing hemorrhage, but when used they 
should never be allowed to remain in 
situ more than twenty-four hours ; they 
are especially to be avoided where the 
object of operation is to give free exit to 
pus. Toxic results from cocaine were 


seen in only 2 out of 1,000 persons in 
whom a 20 per cent. solution was used for 
spray. Nervous sequele, for example, 


288 p 








vertigo, asthma, eyen Graves’s disease, 
have been observed after nasal opera- 
tions. The occurrence of diphtheria 
after operation on adenoids was noted 
twice in spite of the utmost care in anti- 
sepsis; in this operation where anes- 
thetics are used, care must be taken to 
prevent blood being sucked into the air 
passages; forceps are preferable to the 
curette, as the former grasp the adenoid 
tissue and prevent its falling into the 
larynx. In granular pharyngitis too 
free use of the galvano-cautery has aggra- 
vated the distress by the dryness and 
various forms of paresthesia resulting 
from the scarring. Tonsillotomy rarely 
causes dangerous hemorrhage in child- 
ren, but in advanced life arteriosclerosis 
causes risk, on account of which some 
authorities have abandoned tonsillotomy 
altogether in adults, using instead the 
galvano-cautery either for puncture or 
for surface cauterisation. This, however, 
entails tedious repetition of operation, 
and tonsillotomy is to be preferred pro- 
vided that all preparation is made for 
dealing with serious hemorrhage. Local 
applications to the larynx are occasion- 
ally followed by even fatal results, the 
fluid used dropping on to the inter- 
arytenoid fold and setting up spasm of 
the glottis; or, by the use of too 
strong solutions of caustics, cdema 
glottidis may be produced. 


(94) Treatment of Favus. 

J. KHRENITCHEK, Of Kniajevatz, Servia 
(Srpski Arkhiv za Tzelokupno Lekarstvo, 
1895, Nos. 17 and 18) draws attention to 
the following method, which he has suc- 
cessfully resorted to in 11 consecutive 
cases of favus (all in soldiers). The 
head is thoroughly cleansed with a solu- 
tion of potassic soap; then, after shav- 
ing (which in the case of an abundant 
hair growth should be repeated every 
other or third day), the following mix- 
ture is freely applied: B Acidi ecarbolici, 
balsami Peruviani 4a, 10 g.; petrolei, 
glycerini 44, 100 g. M. 


(95) Salophen in Influenza, 
R. Drews (Centralbl. f. inn. Med., No- 
vember 23rd, 1895) speaks of the value 
of salophen in the nervous form of in- 
fluenza. After referring to the favour- 
able reports of the use of this drug by 
Claus and Hennig, the author observes 
that in the more recent epidemics of 
influenza nervous symptoms have been 
more prominent than in the first epi- 
demic. These symptoms consist in 
headache, vertigo, prostration, and more 
or less sweating, together with pains in 
the back, neuralgias, ete. Antipyrin 
has proved serviceable in the respira- 
tory and gastro-intestinal forms of the 
disease, but it has not been so useful in 
influenza with nervous symptoms. The 
author says that in such cases he has 
used salophen with good results, and 
that its action is prompt, sure, and more 
rapid than the ordinary salicylates. 
The maximum daily dose given was 5 g. 
to 6g. In delicate subjects 0.5 g. or 
0.75 g. given at first every two or three 





hours sufficed to arrest the neuralo; 


pains in two or three days. No yp. 
pleasant symptoms were ever observed, 
Other advantages are that salophen 

no smell or taste, and is wholly Without 
poisonous properties. 








PATHOLOGY. 





(96) Blastomycetes in Neoplasms, 
Arevoti (Rif. Med., November agth 
1895) reports the case of a woman, ag 
45, who had an attack of facial erysj. 
pelas one month previously ; whilst con. 
valescing from this she developed a 
small solid tumour behind the left ear, 
This grew rapidly, and ulcerated ; it wag 
excised, and on examination presented 
the following appearances after staining 
with Ehrlich’s fluid and safranin. The 
growth was decidedly of pee cha- 
racter, with numerous small celled infil- 
trations, and deep prolongations of the 
Malpighian layer. There were numer- 
ous parasitic germs  anamgge ae | all the 
micrographie characters of blastomy- 
cetes. These were more abundant in 
the superficial layers, where they 
were entirely extracellular; in_ the 
deeper parts they became intracellular, 
and under the stain showed violet 
against the red ground. They were for 
the most part spherical in shape, and 
about the size of a white blood cor- 
puscle. They possessed a hyaline en- 
velope; this, however, was sometimes 
wanting. In this case there were no 
evidences of reproduction observed in 
the parasites. Similar parasitic forms 
were observed by the author in an 
epithelioma of the knee, a sarcoma of 
the submaxillary gland, and in a new 
growth of the breast clinically re 
sembling Paget’s disease. 


(97) Epidemic Cerebro-Spinal Meningitis, 
JAEGER (Zeitsch. f. Hyg., Bd. xix, Hit. 2, 
p. 351) considers the etiology of epi- 
demic cerebro-spinal meningitis. I 
60 to 70 per cent. of recorded cases in 
which the point has been investigated, 
Fraenkel’s diplococcus lanceolatus has 
been found. Jaeger investigated 10 
cases, and found that in two in which 
there was definite pus formation the 
diplococci were present in enormous 
numbers; in those in which only 
fibrinous exudation existed the micro 
organisms were scantier. Unlike the 
gonococcus of Neisser they were found 
inside the nucleus of the cells. From 
their difference in pathogenic properties, 
their long vitality in cultures, and from 
the fact that they appeared in culture 
as oval forms sometimes collected in 
chains divided in the long axis, he con- 
cludes that the micro-organism is not 
the pneumococcus. He therefore pro 
poses to call it the “‘ diplococcus intre 
cellularis,” and regards it as the true 
cause of epidemic  cerebro-spinal 
meningitis, looking upon the presence 
of the pneumococcus as_ merely 
secondary, and as frequently obscuring 
the presence of the diplococeus intr 
cellularis. 
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(98) Tubercalons Affections of the Heart. 
LeypEN (Deut. med. Woch., January 9th, 
1896) concludes a study of this subject. 
There are three forms of cardiac tuber- 
culosis according as it affects the heart 
muscle, the endocardium, or clots pre- 
sent in the auricle and ventricle. “After 
giving a historical sketch of each of 
these forms the author describes them. 
(1) Tubercle in the cardiac muscle is 
rarely found. The presence of the 
tubercle bacillus in such tuberculous 
foci has been demonstrated on several 
occasions. Apart from the actual de- 
sit of tubercle, the heart muscle may 
undergo fatty degeneration in tuber- 
culosis. Fragmentation of the muscle 
fibres as well as brown atrophy has also 
been observed by the author, but cardiac 
fibrosis is rare, and may even then own 
some other cause. (2) The valves are 
not infrequently diseased in phthisis, 
but usually the valvular lesion has 
existed before the tuberculosis. Thus 
in the author’s cases the valvular dis- 
ease could not always be attributed to 
tubercle. Occasionally the endocarditis 
isrecent. In one such case the strepto- 
coccus was alone found. In four other 
cases examined bacteriologically by 
Michaelis tubercle bacilli were found in 
the valves or endocardium. The bacilli 
were generally seen to be contained in 
cells. (3) In one of the author’s cases 
Michaelis found the tubercle bacillus in 
the substance of an ante-mortem clot in 
the heart. Leyden draws special atten- 
tion to the presence of living bacilli 
within the cells, and he thinks that 
such cells may be transported else- 
where and form new foci of tubercle. 
The presence of tubercle bacilli in the 
clots he would explain by the penetra- 
tion of bacillus-containing leucocytes 
into them. He thinks that the fibrinous 
exudation in pneumonia may under 
certain conditions be invaded by cells 
containing the tubercle bacillus, and 
that thus a genuine pneumonia . may 
pass into a caseating or tuberculous 
pneumonia. Details are appended of 
—_ of the cases observed by the 
or. 


(99) Thrombosis of the Heart. 
BozzoLo (Rif. Med., January 13th, 14th, 
1896) records the case of a woman, age 
43, who had suffered for many years 
from cardiac disease, in whom he 
diagnosed thrombosis of the auricles 
during life, a diagnosis which was 
confirmed by the necropsy. The 


patient had signs of severe mitral 
stenosis, and also a systolic murmur 
loudest at the xipho-sternal junction. 
In addition to the proper cardiac sym- 
ptoms, she had gangrene of the right 
leg, incipient gangrene of the left leg, 
signs of pulmonary infarction, and a 





absence of pyrexia coupled with the 

resence of gangrene, of pulmonary in- 

arction, and some of the symptoms of 
malignant endocarditis, led the author 
to diagnose thrombosis of the auricles. 
Post mortem there was found slight 
aortic stenosis and valvular thickening, 
marked mitral stenosis, thickening of 
the tricuspid, hypertrophy of the right 
auricle and ventricle, and numerous old 
pedunculated thrombi in both auricles, 
especially on the right side (thrombosis 
more common on the right side, accord- 
ing to the author). Infarcts were found 
in the lung, and old embolic scars in 
the kidney. No splenic infarcts were to 
be seen. 


(100) Intrauterine Transmission of Vaccine 
‘Immunity. 

AussetT (Bull. de Acad. de Meéd., 
January 21st, 1896) records the case 
of a man of 27, who was vaccinated 
in childhood without success; the 
operation failed also when repeated at 
the age of 21, and again three months 
later. The surface of the body pre- 
sented no cicatrix of either variola or 
vaccinia; the patient stated that his 
mother had contracted variola while 
carrying him, but did not know how 
long she had been preynant when this 
occurred. ‘He was revaccinated in 
three places on each arm on November 
29th, 1895, with. the result that two 
characteristic vaccine vesicles  de- 
veloped. It is uncertain whether this 
twenty-seven-year immunity was due to 
transmission of variola from the mother 
to the foetus or to the passage into the 
latter by means of the placenta of the 
immunising products of the specific 
germ. The absence of any trace of 
scarring seems, however, to favour the 
latter rather than the former view. 


(101) Catarrhal Rhinitis. 

From the results of bacteriological exa- 
mination and from the failure of inocu- 
lation experiments, Fermi and Bret- 
schneider (Archiv. Ital. di Otolog., 
January, 1896) conclude that the dis- 
ease in question is not infective, that 
many coryzas are due to the direct 
action on the nasal mucous membrane 
of physical stimuli, either physical or 
mechanical or chemical. These may 
be from without, as in case of in- 
juries, polypi, or the irritating sub- 
stances in the air of chemical works; 
or from within, as in case of the 
ingestion of iodide of potassium or’ 
the existence of certain infectious 
diseases in theindividual. The authors 
hold that the nose suffers in such fevers 
as measles, not because it affords a ready 
assage of ingress for infective germs, 

ut because it is a route of elimination 

for the products of the disease. Catarrh 
is due to a functional vasomotor atro- 
hic disturbance of a nervous nature 

in the mucous membrane, and is ex- 
cited not by the mere action of cold as 
such, but by sudden and extreme 
changes of temperature, more particu- 
larly during states of increased moisture 
of the atmosphere, when (owing to the 





ture are much more readily felt. The 
form of rhinitis known as “‘ hay fever” 
occurs in persons in whom the trophic 
innervation of the nasal mucous mem- 
brane is persistently altered, owing to 
a congenital or acquired functional 
alteration of the whole nervous system. 
Thus it is most frequent among the 
most neurotic races, and in men more 
than in women—a fact in harmony 
with Lombroso’s view of the more 
exalted sensibility of the male. It is 
not excited by ordinary physical factors, 
mechanical or chemical, but reflexly by 
some stimulus to the general nervous 
sensibility or some one or other of the 
special senses. Thus, given the neces- 
sary heightened nervous sensibility it 
may be occasioned by smells, bright 
lights, or even noises, and by dust or 
other mechanical irritant, just as well 
as by the pollen of grasses to which it 
was for a time alone attributed. 


(102) Toxic Hysteria. 
LUHRMANN (Archiv. de Neurol., No- 
vember, 1895) points out that toxic 
hysteria is more common than is usually 
supposed. Of 60 cases of hysteria in 
men, alcohol was the exciting cause in 
18. Alcoholic hysteria is similar in all 

oints to hysteria from other causes. 

emianesthesia has equa been 
observed, also concentric diminution of 
visual field, loss of colour vision, and 
scotoma. The combination of epileptic 
with hysterical convulsions in chroni¢ 
alcoholism was noticed. Hysterical 
attacks are especially likely to be 
brought on by a fresh drinking bout in 
the subjects of chronic alcoholism, in 
whom also traumatic hysteria is 
especially liable to occur. Similar 
manifestations of hysteria are also met 
with after chloroform narcosis, and in 
subjects of the morphine habit. 








SURGERY. 





(103) Castration for Hypertrophy of the 
Prostate. 

Rovsina (Centralbl. fiir Chir., No. 2, 

1896) who was formerly opposed to cas- 


tration in cases of prostatic hyper- 
trophy, reports a case the good results 
of which have led him to change his 


views on the value of this treatment. 
In an earlier contribution on this sub- 
ject this author, whilst recognising as 
an undoubted fact the rapid atrophy of 
the enlarged prostate after removal of 
both testes, held that it was a proore 
very improbable that in cases of com- 
plete and chronic retention the bladder 
would ever regain its capacity for con- 
traction. It was, he argued, useless to 
remove the obstruction when the blad- 
der had lost its function of expelling 
urine. The persistence of retention in 
spite of regular and repeated catheter- 
ism was in his opinion a conclusive 
indication that this function of the 
bladder had been hopelessly abolished. 
The case which has upset these con- 
clusions is one of.a man aged 85, who, 
although for eleven years he had not 
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sed a drop of urine except by arti- 
cial means, was able two months after 
bilateral castration to make water with- 
out pain and with normal frequency, 
and so freely that the residuum at the 
end of 24 hours amounted but to 30 ¢.cm. 
This unexpected result followed an 
operation which had been performed 
simply with the object of facilitating 
the introduction of the catheter. The 
clinical fact here recorded renders it 
very difficult, the author points out, to 
explain the occurrence of complete 
retention in cases of prostatic enlarge- 
ment by the views hitherto held by 
surgeons. The restoration of the con- 
tractile capacity of the bladder after so 
long a period of apparently hopeless 
abolition is an observation quite op- 
posed both to the views of Guyon on co- 
ordinate arterio-sclerosis, and to the 
purely mechanical explanation, accord- 
ing to which the primarily healthy 
bladder, in its struggles to overcome 
the obstruction caused by the enlarged 
prostate, becomes at first hypertrophied, 
and subsequently over-distended, atro- 
phied, and paralysed. The persistence 
of the latter morbid conditions during 
a period of eleven years would, it is 
argued, have resulted in irretrievable 
loss of the contractile function of the 
bladder. Whether retention be due to 
alterations in the size and form of the 
diseased prostate, or whether the loss of 
vesical contractility and _ prostatic 
mmo are two co-ordinate results 
ofasingle and as yet unknown cause, 
are questions which remain open. A 
correct explanation, it is believed, may 
be attained by a close study of the 
interesting and obscure connection be- 
tween the testes and the prostate, the 
existence of which has been proved by 
the unquestionable results of castration 
in cases of prostatic hypertrophy. 


(104) Pericardotomy. 
DELORME AND MIGNON (Rev. de Chir., 
October and December, 1895) discuss 
the relative value of the different ope- 
rative methods of removing fluid collec- 
tions from the pericardium, and de- 
scribe a new method of pericardotomy 
which is held to be more effectual and 
less dangerous than puncture and other 
procedures of free incision. This opere- 
tion, the chief point of which is free 
exposure of the pericardium by resec- 
tion of the fifth and sixth costal carti- 
lages, is thus performed: First stage: 
A skin incision near the outer border of 
the sternum from the inferior margin 
of the seventh to the superior margin of 
the fourth costal cartilage ; at each ex- 
tremity of this incision a cross cut is 
made about1inch in length. Second 
stage: Free exposure of the outer 
margin of the sternum and of the fifth 
and sixth costal cartilages by division 
and dissection of the cellular tissue and 
the lower part of the pectoralis major. 
Third stage: Careful isolation of the 
fifth and sixth costal cartilages, which 
are then divided near the sternum, and 
elevated and fractured at a distance of 
about 2 inches from this bone. Fourth 
stage: The intercostal muscles are next 
divided along the vertical extent of the 
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wound; a long and deep cavity is thus 
formed, at the bottom of which, resting 
on the triangularis sterni, the internal 
mammary vessels may be seen at a dis- 
tance of rather less than half an inch 
from the border of the sternum. Fifth 
stage: After separation from the bone 
of the triangularis sterni with a blunt 
instrument, the surgeon’s finger is in- 
troduced behind this bone just above 
the seat of attachment of the sixth cos- 
tal cartilage and the cellular tissue, fat, 
and pleura covering the pericardium are 
carefully detached and pressed outwards 
together with the internal mammary 
artery and the triangularis sterni. 
Sixth stage: A puncture is made in the 
white and opaque pericardium, and the 
opening enlarged from below upwards 
on a director. The authors recommend 
drainage of the pericardial sac, and are 
of opinion that in cases of tuberculous 
and suppurative forms of pericarditis 
injections of weak and harmless fluids 
are indicated. 


(105) Strumous Ophthalmia. 
NorriE (Centr. f. prakt. Augenheilkunde, 
October, 1895) previously in a Danish 
publication expressed the opinion that 
so-called scrofulous ophthalmia, be it 
blepharitis, phlyctenular conjunctivitis, 
or keratitis, is often caused by pediculi 
capitis. He has continued his observa- 
tions, and believes that the pediculi 
lead to ulceration of the scalp from 
scratching, and these ulcers become in- 
fected by streptocoeci. By repeated 
scratching the finger becomes covered 
with bacteria, and from rubbing of the 
eyes these are introduced into the con- 
junctival sac or edges of the eyelids 
and thence inoculated into the cornea. 


(106) Surgical Aspects of Peritoneal 
Tuberculosis. 
Atexis THOMSON (Practitioner, Novem- 
ber, 1895) points out that no ade- 
quate explanation has yet been put 
forward of the fact that peritoneal 
tuberculosis is benefited by surgi- 
eal exposure to an extent which does 
not obtain in similar affections of 
any other organ or tissue. The removal 
of ascitic fluid cannot be the essential 
factor, since, on the one hand, it may 
lead to no amelioration, while on the 
other, improvement may occur in cases 
in which no ascitic fluid was present, 
or in which, through its encystment or 
other causes, its removal was impos- 
sible. The admission of air into the 
peritoneal cavity is also an insufficient 
explanation, and Thomson believes 
that we must look to the surgical 
interference per se, for the true 
cause ; the tissues and the bacilli meet 
on fairly equal terms in the perito- 
neum, and the operative handling just 
gives the former the necessary fillip 
which enables them to gain the 
mastery. Thomson recounts a case 
under the care of Professor Annan- 
dile in which extensive tuberculosis 
of the cecum, vermiform appendix, 
ileum, and the adjoining peritoneum 
and mesenteric glands (verified micro- 
seopically) disappeared entirely as the 
result of simple laparotomy and inspec- 








a 


tion. He quotes the recent experiments 
of Nannotti and Baciocchi, in which 
artificial peritoneal tuberculosis in q 
was in most cases cured by simple 
laparotomy. He deduces the follow; 
rules for treatment : Medical measures 
particularly abdominal massage ay 
copious and regular evacuation of the 
bowels, are first to havea fair (though 
not too prolonged) trial. If these fai} 
operation is incicated. If free fluid jg 
present, it is to be evacuated, the wound 
being at once sutured if the fluid jg 
serous, a drainage tube being used for 
two or three days if P pera semen Where 
the fluid is encysted or circumscribed 
by adhesions, operation is also ve 
successful, but of this the author hag 
no personal experience. Where, how. 
ever, the fluid is slight in amount or 


absent, and adhesions and matting are’ 


the prominent features, further knoyw- 
ledge is still required both as to dia- 
gnosis and the indications for operative 
interference. Thomson has operated in 
5 such cases; in 2—very successfully— 
for obstruction, in the other 3 for the 
tuberculous condition. He holds that 
surgical interference, though not go 
valuable as in ascitic cases, often exerts 
a favourable influence. The method is 
precisely the same as in_ tuberculous 
ascites, the interference being, however, 
limited to inspection of the parts. If 
the first incision does not open the 
peritoneal cavity (owing to_ the density 
of the adhesions), a second above the 
umbilicus is to be made, and if neces- 
sary athird. No drainage tube is to be 
used. The diagnosis may be materially 
assisted by a bimanual rectal examina- 
tion. 


MIDWIFERY AND DISEASES OF 
WOM 








(107) Albuminuria in Puerperal Women, 
PaisKuLL (Upsala Likareforenings For 
handlingar, Band. xxx, vol. i) has made 
an experimental investigation of this 
subject. His method of investigation 
is as follows: The urine is drawn off 
immediately after delivery by the cathe- 
ter (the parts round the urethral orifice 
having first been thoroughly cleansed), 
andis received in flasks kept for that pur- 

ose, and always carefully cleansed by 
himself. The flasks are then placed inan 
ice chest, whence he daily removes 
them. Before examination the urine is 
carefully filtered. He puts undiluted 
urine into one urine glass, and into 
another urine diluted with two or three 
volumes of distilled water, according to 
its concentration. He then uses Hel- 
ler’s test, allowing the acid to trickle 
down slowly through a funnel with its 
end drawn out. He thinks that the 
great confusion which has prevailed in 
the subject is due to the fact that most 
authors use nitric and acetic acids in- 
differently. He then proceeds to exa- 
mine the urine for nucleo-albumen, ac- 


cording to Mérner’s method. The urine » 


is dialysed in open basins at the tem- 
perature of the room. To the urine @ 
few drops of chloroform have previously 
been added as an antiseptic. The 
dialysis takes about twenty-four hours; 
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his it is filtered. The strength of 
oa acia used in the first experiment 
was 1 per cent., but later 0.5 per cent., 
or even weaker acid, was used. After 
about twelve hours the precipitate sinks 
to the bottom; he then filters and 
neutralises with caustic soda. He uses 
poth Heller’s test and boiling with 
acetic acid. According to Mérner urine 
containing nucleo-albumen gives two 
albumen rings. The nucleo-albumen 
should be precipitated by acetic acid, 
and if the final testing with nitric acid 
ives two rings, this shows that the 
ialysing had not lasted long enough. 
The process was then repeated more 
energetically with another portion of 
urine, until at the end Heller’s test gave 
only one ring, or the filtrate contained 
no albumen at all. By this method the 
author examined urines of 30 cases taken 
at random from the public lying-in hos- 
pital, and found nucleo-albumen in all 
without exception, manifesting itself 
by the following results: (1) These 
urines gave two rings by Heller's test ; 
(2) this was best seen in diluted urine ; 
(3) by means of acetic acid in dia- 
lysed urine he could obtain an albumin- 
ous body which coagulated on boiling, 
was soluble in slight excess of acetic 
acid, and gave in addition tests one and 
two; but of these 30 cases no fewer than 
12 contained other kinds of albumen. 
As albumen was found in every case 
the author considers it improbable that 
this might be due to accident or to 
a status epidemicus. He is therefore 
inclined to believe that every woman 
has, immediately after delivery, albu- 
men in the urine. He also believes 
that the albuminuria of parturition is 
not exclusively a nucleo-albuminuria, 
and that the latter is not associated 
with a genito-urinary catarrh, if occur- 
ring alone. After the use of the cen- 
trifugal machine, in one series of cases 
where he used roo rotations of the wheel, 
he obtained casts in only 25 per cent., 
while in another series, in which he em- 
ployed 400 rotations, he obtained them 
ingo percent. He considers that. this 
points towards the albuminuria of par- 
turition being due to a renal affection, 
and not, or at least not solely, to a 
genito-urinary catarrh. 


(108) Pelvic Contractions and Symphysi- 
otemy. 

PinaRD (Ann. de Gynéc. et d Obstét., 
January, 1896) publishes some further 
records of high value on symphysi- 
otomy. In four years 69 cases of pelvic 
contraction have been treated by this 
method of temporary enlargement of 
the pelvic diameters at the Baudelocque 
clinic; 62 of the mothers were saved 
and 6t children, 7 mothers: and 8 
children being lost. An important 
statistical table of cases of pelvic con- 
traction during the past twelve months 
1s supplied by the author. The total is 


107, 42 being in primiparee. One hundred 
and two patients left the clinic in good 
health, 5 having died (3 symphysi- 
otomies, 1 basiotripsy, and 1 Porro); 
9 children were discharged alive, with 
their mothers, 10 died, leaving 1 induced 
There were 77 spontaneous 


abortion. 





labours, the breech presenting in 3 
cases, all the rest being vertex presenta- 
tions ; three children were lost, This 
leaves 30 artificial labours, inclusive of 
the 1 induced abortion above noted, 
namely 3 forceps cases, 1 turning, 4 
basiotripsies, 1 Porro, and lastly 20 
symphysiotomies; 7 of the children 
were lost in these 30 cases, but as many 
as 4 were dead before the obstetrician 
intervened. These 4 all come under the 
4 basiotripsies: the remaining 3 oc- 
curred among the 20 symphysiotomies, 
the children being saved in the 5 
labours terminated by forceps, turning, 
and Porro’s operation. 


(109) Primary Cancer of Fallopian Tube. 
FIscHEL (Zeitschrift f. Heilkunde, vol. 
xvi, Parts 2 and 3, 1895, Prague) relates 
a case of this disease. The patient 
was a married woman, aged 40. She 
had only once been pregnant, abort- 
ing at the sixth month. After suffering 
forsome time from a free yellow dis- 
charge, severe hypogastric pains set in 
six months before operation. The 
period ceased for three months and 
then became regular once more. An 
oval tumour rose above the pubes, 
reaching above the umbilicus. On pel- 
vic exploration malignant deposits were 
detected in Douglas’s pouch. On March 
25th, 1894, Fischel operated. There 
was a little perfectly clear ascitic fluid. 
The visceral peritoneum was covered 
with metastatic deposits. A large 
cystic tumour was exposed ; it contained 
a fluid which looked like rice soup, 
being mixed with broken-down papillo- 
matous masses. The tumour was the 
right tube extremely dilated, especially 
in its abdominal half. Unfortunately 
the left tube, which it appears was 
similarly diseased, could not be re- 
moved as it was firmly blended with ad- 
jacent organs by malignant deposits. 
The patient recovered from the opera- 
tion. and enjoyed a few months of rela- 
tively good health. She died about the 
end of September, 1894. There was no 
post-mortem examination. The tumour 
formed a large retort-shaped cyst con- 
taining on its inner wall abundant papil- 
lomatous masses. On microscopical ex- 
amination it was found that the growths 
were malignant. The case, in fact, was 
a true instance of malignant degenera- 
tion of papilloma of the tube. 


(110) Management of Pregnancy with 
Nephritis. 
MynulerfF (Der Frauenarzt, January 1st, 
1896) insists that when a woman with 
chronic nephritis becomes pregnant 
the induction of abortion is indicated 
on account of the immediate peril of the 
patient, which increases as pregnancy 
advances, the certain continuance of the 
morbid process in the kidneys them- 
selves, the great tendency to flooding - 
and abortion, and the small prospect of 
the development of the foetus up to 
term, even if it lives solong. Mynlieff 
dwells on the responsibilities of the 
physician who is called in when preg- 
nancy is advanced. The induction of 
premature labour may then be under- 
taken at a time which seems most 





favourable for saving the foetus; that 
is to say, a little delay may be allowed. 
But the history of earlier pregnancies 
must be duly considered, and if it is 
found that the foetus tends to die at a 
certain date in pregnancy, that date 
must be anticipated. In any case the 
life of the mother must be considered 
first, hence to the last immediate inter- 
ference is usually the safest course. 
The same principle is often best for the 
foetus when viable, as it may die sud- 
denly, earlier than in previous preg- 
nancies. 











THERAPEUTICS. 

(i111) Salicylate of Sodium and Uric Acid, 
BouLtanpd (Centralbl. f. inn. Med. 
January 18th, 1896) has investigated 
the action of sodie salicylate upon the 
excretion of uric acid. It would appear, 
according to the researches of some 
authorities, that this drug produces 
an increased excretion of uric acid 
only when there is an increased pro- 
duction of this body. Thus it is neces- 
sary to control the production of uric 
acid in such investigations. According 
to Horbaczewski, uric acid is_ the 
metabolic product of nuclein, which 
latter is chiefly derived from the white 
blood cells. The author’s investiga- 
tions with Hecken were carried out 
upon two —— men. They found 
that sodic salicylate considerably in- 
creased the excretion of uric acid, but 
that the number of leucocytes was also 
greatly increased. Thus, medium doses 
of salicylates produce a distinct in- 
crease in the white blood cells, and, if 
Horbaczewski’s theory is correct, a 
considerable leucolysis, and through 
this latter an augmented uric acid 
excretion. Sodic salicylate has been 
recommended in gout, but in a 
number of cases it has been found 
useless. Some authorities, while ad- 
mitting that it is of no service in 
cutting short the attack, yet look upon 
it as a valuable analgesic in gout. 
According to the above experimental 
evidence, it is hardly to be expected 
that the salicylates should be of use in 
gout, and the author believes that they 
should not be used even as analgesics 
either in gout or in the uric acid 
diathesis. 


(112) Anthrax Antitoxin. 
Marcuovux (Annales del Institut Pasteur, 
November, 1895) has carried out a long 
series of experiments on rabbits and 
sheep with a view to determining the 
relative value of serum therapeutics | 
and vaccination in the treatment of 
anthrax. He finds that intravenous 
injections of small doses of virus are not 
more severe than subcutaneous, but 
large quantities are far more lethal 
when given by the former method. Fur- 
thermore, a sheep vaccinated by the 
ordir.ary method is refractory to a con- 
siderable dose of anthrax, but its serum 
has little prophylactic and absolutely 
no curative power. To develop the 
latter it is necessary that the ani- 
mal be immunised to a very high 
degree so as to resist enormous doses of 
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virus inoculated at frequent intervals. 
The curative power of the serum is most 
marked at about fifteen days to three 
weeks from the time of inoculation, 
after which period its activity rapidly 
diminishes ; once drawn the serum 
retains its power very well. By inten- 
sive inoculation of sheep a serum can 
be obtained having distinct prophylactic 
properties. These are not as yet very 
considerable, but Marchoux hopes to 
increase them by the use of larger and 
more refractory animals, such as horses 
and asses. He finds that the amount 
of serum required to prevent death 
varies with the seat of injection of the 
virus into the animal, being least when 
under the skin of the flank, and suc- 
cessively increasing as the skin of the 
ear, the peritoneal cavity, and the veins 
were inoculated. The rabbits experi- 
mented on, though preserved from 
death, were not vaccinated, but invari- 
ably succumbed to a second dose of the 
virus. With regard to the curative 
roperties of the serum, that obtained 
rom rabbits was not found strong 
enough to avert death, but that from 
sheep was effectual if given in sufficient 
quantity and before the appearance of 
cedema. The immunity produced by 
this serum was found to be extremely 
superficial and evanescent ; that result- 
ing from vaccination is, on the other 
hand, both complete and lasting. The 
action of the former appears to depend 
upon a temporary increase of phago- 
cytosis ; this also is much more marked 
and persistent in vaccination by means 
of attenuated virus. The immunity 
acquired by the latter method can only 
be overcome when the general condition 
is enfeebled, as by pregnancy or exposure 
to cold. 


(113) Formalin, 
U. Mosso anp PAao.tetti (Archiv. Ital. 
de Biologie, xxiv, 3) have worked out the 
physiological and toxicological proper- 
ties of formalin, which is a 40 per cent. 
solution of formic aldehyde, and has 
hitherto been used mainly in histology 
as a fixing agent. They find that 1 part 
in 20,000 slows the ammoniacal fermen- 
tation of urine, and that 1 in 4,000 
inhibits it entirely. The bactericidal 
action of formalin is almost equal to 
that of corrosive sublimate, while its 
toxic properties are very much less. It 
hinders the coagulation of albumen by 
heat ; a very small quantity of formalin 
so alters proteids as to render them 
incoagulable. The coagulation of blood 
is. on the other hand, hastened by 
formalin; the clot does not contract, as 
no serum is produced. Intravascular 
injection profoundly modifies the blood, 
so that hemoglobin passes out from the 
corpuscles into the plasma. The blood 
vessels contract when in contact with 
formalin, their walls being altered, and 
the corpuscular elements escaping into 
the tissues; these points were ascer- 
tained by experiments on the renal cir- 
culation. It has little influence on the 
frog’s heart, solutions weaker than 1 per 
cent. not diminishing cardiac activity. 
Very small doses, however, suffice to 
raise the blood pressure, and profoundly 


352» 





affect the respirations. Doses exceed- 
ing 1 c.cm. per kilo. (of body weight) 
are rapidly fatal; doses of 0.1 c.cm. are 
oisonous if introduced into the circu- 
ation, while even doses of 0.05 ¢.cm. per 
kilo. produce a violent irritation of the 
walls of the stomach, with vomiting. If 
these small doses are absorbed they 
exert a powerful action on the nervous 
system, resulting in convulsions, anal- 
gesia, and depression of temperature. 
Formalin has also marked toxic proper- 
ties when inhaled. 


(114) Treatment of Cirrhosis of the Liver. 
G. KLemMPERER (Berl. klin. Woch., Janu- 
ary 6th, 1896) draws special attention to 
the value of urea as a diuretic in this 
disease. In his experience the good 
effect of tapping in recent ascites due to 
hepatic cirrhosis has not been as evi- 
dent as has been stated by some autori- 
ties. He has seen two cases of rapid 
death after it, due respectively to car- 
diac failure and to hemorrhage from the 
stomach. Klemperer does not believe 
that the pressure on the kidneys and 
vessels exercised by the fluid is so im- 
portant a factor as is usually believed. 
Thus he treats recent cases of this form 
ofascites by diuretics. He has seen good 
results from the use of calomel] and digi- 
talis, but calomel has been known to 
cause unpleasant effects. The author 
says that urea has produced good re- 
sults in these cases, and that diuresis is 
a ee by it. He gives 
10 g. in the day, increased up to 15 or 
even 20 g., and continues the treatment 
for two or three weeks. He has never 
seen any unfavourable effects from the 
administration of urea. Theunpleasant 
taste may be done away with by drink- 
ing milk immediately after taking it. 
The author records two illustrative 
examples of this treatment. The diu- 
retic effect was marked, the urine in- 
creasing from 250 even up to 4,000 ¢.cm. 
in one case, and from 600 to 5,000 ¢.cm. 
in the other. The abdominal girth fell 
in one case from 106 to 86 cm., and in 
the other from 97 to 82cm. In both 
cases the liver and spleen became palp- 
able after the treatment. Great im- 
provement was thus obtained: in one 
case the ascites disappeared entirely, 
and in the other hardly any fluid was 
recognisable when the patient had to 
leave the hospital. These two cases are 
examples of how a fresh ascites may dis- 
appear without tapping, and of how 
urea may be of much value as a diuretic 
in these cases when the kidneys are 
healthy. Klemperer strongly recom- 
mends this new diuretic in suitable 
cases. 





PATHOLOGY. 
(115) The Etiology of Malignant Tumours. 
Roncaui (Centr. f. Bakt. u. Parasitenk., 
Bd. xviii, 1895, Hft. 12-13-14-15), Corselli 
and Frisco (id., 12-13), and Ribbert 
(Deutsch. med. Woch., 1895, Nos. 1-4), 
discuss the etiology of malignant 
tumours, but from different points of 
view. Whereas Roncali, Corselli, and 
Frisco consider them as caused by 
blastomycetes, following Sanfelice, Rib- 





——_=>= 
bert seeks to explain them upon 8 


modification of Cohnheim’s orig; 
theory. Ronecali found blastomycetes 
in large numbers in a case of adeno. 
carcinoma of the ovary, and gives jn 
detail the microscopical appearances 
present. He also found in each of fiye 
sarcomata from three different regions 
of the body, which had very different, 
histoleston! and clinical features, that 
arasitic forms were present in smal] or 
in large numbers, and these forms were 
very similar to those described 
Sanfelice and by himself in the adeno. 
carcinoma of the ovary. They stained 
in the characteristic manner, withstood 
acids and alkalies, were found inside 
and outside cells, exceptionally inside 
the nuclei of cells, multiplied by gem. 
mation, and were divisible by their 
general appearance and staining reag. 
tions into young and old forms. Inthe 
same number in which appears Rop- 
cali’s paper on adeno-carcinoma of the 
human ovary, Corselli and Friseo 
describe a human case in which blast. 
mycetes were the cause of a malignant 
tumour. Hitherto it had only been 
known that new growths were produced 
in the lower animals by inoculation 
with blastomycetes. The last-mentioned 
authors obtained during life and after 
death from a case of sarcoma of the 
mesenteric gland the organism in pure 
culture, and succeeded in _ produc 
ing by inoculation similar growths 
in animals. The micro-organism was 
cultivated first of all, and formed colo 
nies on fucus (neutral or alkaline), after 
which it could be transferred to, and 
would grow in, bouillon geass 
simple agar, glycerine agar, and glucose 
agar. No result was obtained with any 
other culture medium. The chara 
teristics of the colonies are given in the 
original. Guinea-pigs, rabbits, and 
dogs were used for inoculation, and the 
milky fluid of the glands from the 
human case, as well as the pure cul 
tures, were injected; 5 c.cm.-of the 
milky fluid or 2 c¢.cm. of a ten-day-old 
broth culture killed guinea-pigs im 
twenty-five to thirty days. The animals 
wasted very considerably, and at the 
necropsy was found enlargement of mes 


enteric and inguinal glands, the glands | 


being the size of a nut. The microscopie 
appearance in the human and in 
experimental cases were _ practically 
identical. Ribbert regards tumour 
formation not as dependent upon some 
aberrant embryonic cell or mass of cells, 
as Cohnheim suggested, but as depem 
dent upon a setting free of the cells 
from the organic connection whether 
in embryonic or in extrauterine life 
The isolated mass of cells grows by 
its own inherent power so. long # 
the cells of which it consists a 
capable of growth, are placed 
suitable surroundings, and meet with 
no excessive interruption in 
nutrition. Itis independent, and forms 
a tumour which, according to the siz 
and the organisation of the primaly 
isolated mass, agrees in the chief points 
of its structure with that of the orga 
from which it orginally sprang, or mor 
or less completely differs from it. 
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(116) Variola, 

Vaaepes, of Koch’s Institute (Deut. 
med. Woch., January 16th, 1896) reports 
asmall epidemic of small-pox consist- 
ing of 15 cases, 4 of which proved fatal. 
The epidemic could be traced to a case 
of varioloid occurring in a Russian who 
had recently come to Berlin. It was pos- 
sible to determine the incubation period 
in all but 4 cases. This varied from 
eight to fourteen days, the usual time 
being about ten days. The prodromal 
stage before the appearance of the cha- 
racteristic rash lasted from two to four 
days. In 9 out of the 15 cases there was 
a preliminary measles like eruption. 
In all cases the prodromal fever began 
with a more or less severe rigor. En- 
largement of the spleen was made out 
in 5 cases, of which 3 were of a severe 
character. In 7 cases suppurative fever 
occurred. The bacteriological exami- 
nation of the contents of the pustules 
was negative except in one case of rapid 
and fatal sepsis, in which the strepto- 
coecus was found. The inter-occurrence 
of mild and severe cases further con- 
firms the identity vf variola and vario- 
loid. The beneficial effect of vaccina- 
tio was abundantly obvious. All the 
fatal cases were unvaccinated. In 1 
case vaccination proved of diagnostic 
value. A patient with a suspicious 
rash was vaccinated, and in six days 
all six places had taken. On the 
other hand, some of the cases of variola 
were vaccinated either on admission or 
after the attack was over without any 
result. The treatment is only symptom- 
atic when the pustules were abundant. 
A nitrate of silver ointment (1 per cent.) 
was applied on linen, and the results as 
regards scarring were good. Where 
treatment is so helpless, it becomes 
even more than ever of the first im- 
portance to prevent the disease by vac- 
cination. 


(117) Streptococcus Diphtherizx. 

SzEaé (Deut. med. Woch., December 
19th, 1895) reports a severe case in 
which Behring’s serum seems to have 
been successfully used. On the fifth 
ay of an attack of scarlet fever in a 
girl aged 3 a thin grey translucent de- 
posit was present on both tonsils, to- 
gether with glandular enlargement. On 
the next day severe symptoms super- 
vened. The membrane was also pre- 
sent in the nose, from which there was 
an irritating discharge. The structures 
about the pharynx were swollen, the 
uvula cedematous and covered with a 
dirty-grey membrane. The smell was 
offensive. This was a case of malignant 
searlet fever of which the prognosis is 
80 bad. In twenty-four to thirty-six 


hours after the injection of Behring’s 
serum the sopor remitted, the offensive 





smell disappeared, and the general con- 
dition of the patient began to improve. 
A bacteriological examination was made 
on the day after the sogeune of the 
membrane and repeated in five days’ 
time. Notwithstanding the most care- 
ful investigation, no diphtheria bacilli 
could be found, but only the strepto- 
coccus and staphylococcus. It would 
appear as almost certain that the bene- 
ficial effect was due to the serum. 
Further observations can alone show 
whether the diphtheria serum is of use 
> other than pure diphtheria infec- 
ions. 


(118) Reflex Effects of Ear Disease upon 
the Oculomotor Apparatus. 
URBANTSCHITSCH (Wien. med. Woch., 
January 2nd) points out that the influ- 
ence of the ear upon the oculomotor 
apparatus most often manifests itself 
in the form of nystagmus ; rarer effects 
are spasm or paralysis of the eye 
muscles and affection of the internal 
musculature. Nystagmus, which is 
much more often oscillatory than 
rotatory, may arise from affections of 
the outer, middle, or inner ear or of 
the auditory nerve itself. In one case 
a slight intlammation of the tympanic 
cavity caused oscillation, a more vio- 
lent inflammation rotation. A powerful 
movement of the eye away from the 
affected ear usually favours the ny- 
stagmus, but may in some cases weaken 
or even inhibit it. Nystagmus is often 
evoked by very slight interference with 
the ear, such as syringing, particularly 
with cold water; this shows that the 
reflex action depends not solely upon 
pressure but also on thermic influences. 
It may also result from the removal 
of a polypus or a plug of secre- 
tion. Hégyes has also obtained 
marked nystagmus by draining the 
perilymph space and then powerfully 
inflating it with air. Nystagmus may 
also result from acoustic influences, 
such as a special sound or tone; it 
is in such cases usually slight. The 
occurrence of this phenomenon in 
aural affections is usually reflex in 
origin, but it may occasionally be 
induced by morbid conditions of the 
occipital lobes or by sinus thrombosis. 
Strabismus is a much rarer ‘conse- 
quence of ear disease. The author 
records two cases, in one of which con- 
vergent squint in a boy of 6 was 
directly attributable to otitis media, 
its degree varying as the intensity of 
the inflammation. The strabismus was 
much improved, but not. completely 
obviated by the cure of the otitis. The 
other patient was a woman in whom 
divergent strabismus of the eye of the 
affected side resulted from slight in- 
flammation associated with an aural 
polypus. Removal of this growth with 
a cold snare caused a sudden increase 
of the squint, which persisted, although 
the ear rapidly became well. Another 
case has been described by Lucae. 
Paralysis of the superior oblique 
muscle as the result of otitis media 
is recorded by Moos. The same author 
describes myosis of the corresponding 
eye in a case of purulent otitis, while 





Gellé records sudden dilatation of ‘the 
pupil at the moment of removal of an 
aural polypus. Urbantschitsch, states 
that slight pupil dilatation is not .un- 
common with changes in the intra- 
tympanic pressure, and is particularly 
associated with condensation or rare- 
faction of the air in the external ears 
of patients with perforated drums. 











SURGERY. 





(119) Excision of Rectal Carcinoma, | 
QurENu (Presse méd., November gth, 
1895) described his operation for extir- 
pation of 12 or 15 centimetres of the in- 
testine with the anus, when the whole 
rectum is infiltrated from the anus up- 
wards. He first performs iliac colot- 
omy. Total excision of the rectum is. 
then possible without any risk of septic- 
zemia by the following procedure: An in- 
cision is made in front of the anus, and. 
the anterior surface of the rectum, is. 
freed as high as possible. The incision 
is completed round the anus, and a 
strong silk ligature passed round the 
anus and well tightened. The patient 
is then placed on the right side, the 
right leg being extended, the left semi- 
flexed. To expose the rectum Hein- 
ecke’s modification of Kraske’s opera- 
tion is used. A T-shaped incision over 
the sacrum is made down to the bone, 
the vertical part being median, the 
horizontal from one third foramen to 
another. The coccyx is then freed from. 
its surroundings, and the finger peels 
the tissues from off its anterior surface ; 
the coccyx and the sacrum are ther 
divided in the middle line as far as the 
horizontal incision, which is itself ex- 
tended through the sacrum with a 
chisel. Two fragments composed of 
soft tissues and bone are thus obtained, 
which are loosened lateraily by a blow 
on their anterior surface. In this way 
all the posterior surface of the middle- 
segment of the rectum is extremely 
easily exposed without the loss of blood 
which results from detaching the liga- 
ments and muscles at the sides of the 
sacrum and coccyx. Quite below, to-: 
wards the levator ani, the finger starting 
from the posterior surface separates the 
tissues from the rectum until it reaches 
the anterior surface already freed from 
the perineal incision. Each levator 
ani is then divided between pressure 
forceps without loss of blood, and alk 
the lower segment of the rectum is free. 
It is then raised from below upwards, 
and an attempt is made to separate the 
intestine from the peritoneum by press- 
ing back the peritoneal cul de sac with 
the finger. his must be opened if 
necessary, and afterwards closed by 
suturing the cu/ de'sac to the intestine. 
The middle hemorrhoidal vessels are 
then cut between forceps. Having 
determined the upper limit, of the dis- 
ease, a silk ligature is passed round the 
rectum as high up as possible. tacking 
it in the wall of the intestine without 
penetrating the lumen. Another is 
passed in the same way a little higher 
up and the intestine is divided between 
the two. In this-way the whole rectum 
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can be excised without the escape of a 
drop of its contents. The raw surface 
of the upper stump is sterilised with 
the thermo-cautery and fixed in the 
superior and lateral angle of the wound, 
a packing of iodoform gauze further 
isolating it. The divided halves of the 
sacrum are then brought together and 
fixed by silk sutures passed in the peri- 
osteum. The skin is then sutured. At 
the end of five or six days the ligature 
round the intestine has cut through, 
but the large raw surfaces have mostly 
united already. If the skin has been 
sutured to the intestine above it, 
nothing worse than a sacral fistula, dis- 
charging the secretion of the intestine 
which is below the iliac anus, results. 
(120) Treatment of Meningocele. 

TILMANN, Of Bergman’s clinic, records 
(Berl. klin. Woch., December 2nd, 1895) 
two cases treated by operation: (1) An 
infant was born with a swelling of the 
size of an apple at the back of the head. 
It diminished during the first week of 
life, but then remained stationary. 
Three weeks after birth it was of the 
size of a walnut, with a small pedicle. 
It fluctuated, and moderate pressure 
upon it produced cyanosis of the face 
and restlessness. It did not pulsate 
and was translucent. There was 
mo other deformity. In the opera- 
tion Bergmann took every precaution 
against loss of blood, passing stitches 
under the vessels supplying the me- 
ningocele. After ascertaining that no 
‘rain substance was in the pedicle, the 
latter was ligatured and cut through. 


“The child was discharged cured three 
-days subsequently. A year and a-quarter 


later the child was well, and there were 
no signs of hydrocephalus. The tumour 
‘is described as an encephalo-cysto- 
meningocele. (2) An infant was ad- 
mitted one day after birth with a large 
tumour equal in size to, and springing 
from the back of, its head. The dia- 

nosis of meningocele with hydrocepha- 

us was made. The prognosis was very 
bad, but the father insisted on opera- 
tion. Removal was effected as above, 
the same precautions being taken 
against hemorrhage, together with the 
use of a clamp. The infant did well 
until the eleventh day, when diarrhea, 
spasm of the extremities,and right facial 
paralysis supervened. It died twenty- 
three daysafter the operation. There 
was no trace of meningitis. An internal 
hydrocephalus was present. The author 
says that as far as the surgical result 
was concerned both cases were alike, 
and he thinks that the operation pro- 
longed life in the second case. Berg- 
mann is of opinion that pure meningo- 
cele is very uncommon. There are very 
few means of ascertaining the presence 
of brain constituents in the sac, though 
illumination by means of an electric 
lamp proved very useful in these cases. 
If there is brain substance in the 
pedicle it may be removed or replaced. 
The importance of reducing the hemor- 
rhage toa minimum is self-evident at 
this tender age. Various methods have 
been adopted for closing the opening in 
the skull, but as operation for con- 
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genital cephalocele is mostly under- 
taken in the first year of life, it is best 
to put off the closing of the opening 
until a later date. 


(121) Syphilitic Condylomata of the Iris. 
De SphvILiteE (Société d Ophtal. de Paris, 
December 3rd, 1895) presented a case 
which showed the difficulty of discrim- 
inating between syphilitic and tubercu- 
lous nodules on the iris, in the absence 
of a distinct personal or family history 
of tubercle or syphilis. The rapid effect 
of local subconjunctival injections of 
perchloride of mercury pointed in this 
case to the specific nature of the nodules, 
and general antisyphilitic treatment was 
then instituted. Notwithstanding this, 
similar nodules appeared on the iris in 
the other eye, and a hypopyon formed, 
but without any pain. On again resort- 
ing to local injections, the hypopyon 
slowly disappeared and the nodules de- 
creased in size. The fact of their ap- 
pearing successively in both eyes would 
negative tuberculosis. De Spéville con- 
cludes that specific condylomata may 
have their seat either at the peripheral 
or at the free border of the iris; that on 
their first appearance they may be yel- 
lowish in colour, and later take on a red- 
dish tint, instead of having the brown- 
ish velvety look commonly attributed to 
them ; they may run their course with- 
out pain and be accompanied by hypo- 
pyon. 


(122) Treatment of Ankylosis of the 
Knee. 
KrrMIsson (Rev. d Orthopéd., No. 6, 1895) 
formulates the following conclusions 
with regard to the surgical treatment of 
the different forms of ankylosis of the 
knee. Open tenotomy of the ham- 
string muscles in the popliteal space 
is an absolutely safe operation. It 
is indicated in cases of ankylosis in 
which there remains some degree of 
movement in the affected joint, and is 
to be preferred to forcible movements of 
the limb, by which portions of bone 
might be torn away or ligaments rup- 
tured. In cases in which, as a conse- 
quence of chronic arthritis, the muscular 
equilibrium of the thigh has been im- 
paired by atrophy of the quadriceps, 
and the contracted flexor muscles show 
a constant tendency to place the leg in 
a faulty position, open section of the 
hamstring tendons at the knee will 
at once bring about absolute immobi- 
lity and a position of the limb favour- 
able to recovery. In cases of this kind 
the tendon of the biceps is often the 
principal displacing agent, and tends to 
establish a complicated distortion 
caused by flexion, abduction, and 
outward rotation. In such a condition 
open tenotomy should be practised, as 
the subcutaneous operation is not free 
from danger by reason of the intimate 
relation of the muscle to the external 
sciatic nerve. In cases of complete or 
almost complete ankylosis open ten- 
otomy is no longer indicated, as it is 
now necessary to attack the bones. In 
such forms of stiff knee osteotomy, 
linear or cuneiform according’ to 
the degree of deformity, constitutes 





a valuable resource. The chief advant- 
age of such treatment is that it leaves jn. 
tact the epiphysial cartilages of the knee 
which are the principal agents of the 
lengthening of the limb during its 
development. In external forms of 
ankylosis with distortion the surgeon 
cannot trust to osteotomy alone, as this 
operation results in a second deformity 
in a reverse direction about the joint 
and even though its functional result 
may be good, it will leave much to be 
desired with regard to the form of the 
limb. In such cases it would be better 
to have recourse to resection. When 
the skeleton has attained its full degree 
of development, and the patient has 
passed the age of 18 years, there is no 
object in preserving the epiphysial car- 
tilages, and in such circumstances re- 
section is both the simplest and the 
most radical method of treatment. Re- 
section is also indicated in those cases 
in which there is reason to believe that 
the ankylosed joint contains tubercu- 
lous deposits, which might at any time 
‘ause relapse or generalisation of the 
disease. 


MIDWIFERY AND DISEASES OF 
WOM 











(123) Thyroidism and Pregnancy. 
BiGNaAMI (Gazz. degli Osped. e dell. Clin., 
January 11th, 1896) draws attention to 
those cases in which pregnancy seems 
to provoke the formation of vascular or 
vesiculo-vascular goitres, which may be 
of such a size as to interfere seriously 
with respiration. And, indeed, the case 
recorded by the author died from me- 
chanical interference with the respira- 
tion due to one of these vascular goitres, 
which more or less suddenly increased 
in size from extra flow of blood into it. 
There are, of course, goitres which are 
not provoked by pregnancy, although 
perhaps aggravated by this condition ; 
but the author is chiefly concerned with 
those which arise exclusively whilst the 
woman is pregnant, develop with the 
course of the pregnancy, and disappear 
or undergo considerable reduction with 
the termination of the pregnancy, only, 
however, to increase again with other 
pregnancies. These goitres are always 
rascular. Tracheotomy may be neces- 
sary or even ablation of the thyroid, but 
the author recommends the induction of 
premature labour as soon as marked re- 
spiratory trouble is noticed from the 
presence of one of these goitres due to 
pregnancy. 


(124) Pregnancy and Measles. 
LeFour (Revue Obstét. Internat., January 
11th, 1896) states that in December, 1894, 
a case of measles broke out in a dairy 
farm. On December 13th the cook at 
the neighbouring country house took 
the disease. Her mistress, who was 
pregnant, left home and did not return 
till a month later. Measles still ex- 
istedin the neighbourhood. Themistress 
was seized with coryza. The tempera- 
ture went up to 102° F. for a few days, 
at the end of which time only the 
measles rash appeared. Pains set in 
at once. A small child was rapidly 
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ered without any assistance. When 


= days old the child did not weigh 


a iow 43 Ibs. At birth this child showed 
avowed a distinct measles rash. For 


] days it had to be fed artificially. 
gevefemperature oscillated in the case 
of the mother between 1o1° and 104°. 
Convalescence was rapid. No local 
trouble was experienced. Labour had 
occurred, it was accurately ascertained, 
at the eighth month; when pains and 
delivery set in the temperature was not 
over 102°. The foetus must have been 
rapidly infected, as it was born with 
the rash on the day that the rash 
appeared on the mother’s skin.  Ri- 
yiere observed measles appear on the 
eighth day after labour at term. Tempe- 
rature rose to 105°. The foetus had been 
taken ill on the fifth day. Mother and 
child recovered without complications. 
Hirigoyen believes that in Riviére’s 
ease the mother was in the incubation 
stage of measles when delivered, and 
that the foetus was infected before 
birth. Chambrellent agrees with Hiri- 
goyen, since eruptive fevers develop 
far more slowly in the foetus than in 
the mother. 


4125) Hematoma Vulvze et Vazinez after 
Labour. 

Ertincer (Centralbl. f. Gynik., No. 45, 
1895) observed this rare sequel of a nor- 
a labour in a robust and corpulent 
primipara, aged 24. She had always 
been healthy, and the pregnancy was 
normal. Pains set in at term, and the 
child, a well-developed boy, was de- 
livered spontaneously at the end of 
twelve hours and a half. The head had 
not remained long in the pelvic cavity. 
The placenta followed twenty minutes 
later. For an hour the patient felt well 
and dozed, then violent pain set in, and 
increased for twelve hours. Ettinger 
found the right labium majus converted 
into a tumour as big as a feetal head, 
dark blue and tense. Ecchymosis ex- 
tended to the mons veneris and to the 
coccyx. The vulvar cleft was very 
narrow ; the hematoma reached far up 
the vagina. Digital exploration caused 
great pain. Cooling lotions were ap- 
plied, but at the end of four days, as 
the lochia could not escape freely, and 
as there was an ulcerating area on the 
hematoma, a free incision was made 
into the swelling and a great quantity 
of clot cleared out. Free washing with 
antiseptics was practised before and 
after the opening of the hematoma. 
The cavity was packed with iodoform 
gauze. Within a month the patient 
made a perfect recovery. 


(126) Peritonitis after Hysterectomy. 
PICHEVIN (Archiv. de Tocol. et de Gynéc., 
December, 1895) reports a bad case of 
peritonitis following a few days after 
abdominal hysterectomy. He opened 
up the wound, washed out the peri- 
toneum, and the patient promptly re- 
covered. The peritoneum contained 
staphylococcus albus. In_ peritonitis 
after operation the presence of blood 
and microbes in the peritoneum is the 
essentially grave feature. Pichevin in- 





sists that the temperature is not ele- 
vated in this form of peritonitis; the 
pulse, on the contrary, is small and very 
rapid, and the breathing accelerated. 
He holds that these symptoms are dia- 
gnostic. The proper treatment is to flush 
the peritoneum. Chloroform depresses 
the patient already in a grave condi- 
tion; ether should, therefore, be given 
as an anesthetic. The abdomen should 
be rapidly opened. The water should 
be salted, and a little boracic acid added. 
Some operators use sublimate solutions, 
and then flush the peritoneum with pure 
water to neutralise the. excess of sub- 
limate. Petit does not believe that 
washing out the peritoneum is of any 
service in peritonitis after abdominal 
section. Nitot has had good results 
and also deaths following this practice. 
Pichevin believes in flushing when the 
symptoms appear on the third or fourth 
day after the operation. Porak, like 
Pichevin, distinguishes streptococcus 
peritonitis from staphylococcus periton- 
itis. In his successful cases he ex- 
amined the blood, and it contained no 
micro-organisms. Ina case of periton- 
itis after retained placenta he found 
streptococcus in the blood. As the 
blood was infected he felt that flushing 
the peritoneum would be useless. The 
patient died. 


(127) Double Hernia ot Ovariotomy 
Wound. 

FLAISCHLEN (Centralbl. f. Gynik., No. 2, 
1896) operated three years ago on a 
pregnant woman, removing a dermoid 
ovarian tumour on both sides. <A well- 
developed male child was born at term. 
The patient afterwards overworked her- 
self. A very large hernial protrusion 
developed. It consisted of two distinct 
and symmetrical pouches, quite unlike 
the majority of these cases of hernia 
after ovariotomy; the cicatrix of the 
abdominal wound ran down vertically 
between the pouches. In other words, 
the cicatricial tissue had not yielded ; it 
was the tissues of the parietes on each 
side of the scar that had given way. An 
ulcer had formed on the surface of the 
right pouch, and had nearly perforated 
the peritoneum. The peritoneal invest- 
ment of the pouches was very thick and 
formed secondary pouches, so as to look 
like the inner wall of an ovarian cyst. 
There were, as usual, strong intestinal 
adhesions. After excising the sacs the 
peritoneum was united by a continuous 
catgut suture, the more superficial 
layers by interrupted silk sutures. The 
result was satisfactory. 











THERAPEUTICS. 





(128) Trional Poisoning. 
BEYER (Deut. med. Woch., 1896, No. 1) 
refers to the recorded cases of trional 
poisoning. Notwithstanding the_fre- 
quency with which trional has been 
used within the last five years, only 6 
cases of poisoning have been recorded, 
and even then these cases will not all 
stand close examination. Hecker’s case 
is, ia the author’s opinion, the only one 





of true chronic trional poisoning. Here 
there was no hematoporphyrin in the 
urine, and the patient recovered. The 
author quotes a case of cerebral hzemor- 
rhage in, which hematoporphyrinuria 
was observed, and in which no trional 
or sulphonal had been given. He thinks 
that the hzematoporphyrin was here 
due to intestinal disease, but he cannot 
say whether this substance passed 
——— into the urine through a recto- 
vaginal fistula. Hematoporphyrinuria 
is not only the result of disease of the 
liver, but also of the hematopoietic 
organs. In one of his cases treated 
with trional on account of sleeplessness 
the urine became brown in colour, but 
here the presence of urobilin in large 
quantities accounted for the colour. 
The author maintains that _trional 
should only be given in a single even- 
ing dose, and that a smaller quantity is 
efficient in women thanin men. After 
an extensive trial in the Strassburg 
Clinic for Mental Diseases, the author 
says that triona] is one of the best, if 
not the best, of hypnotic drugs, and 
that unpleasant results can easily be 
avoided with care. Seldom more than 
2 g., and never more than 3 g., should 
be given.—Goldmann (Minch. med. 
Woch., 1895, No. 44) criticises Berger’s 
reported case of trional poisoning 
(EpitomE, November oth, 1895, par. 
374). He points out that the patient 
confessed to having taken 12 g. trional 
in three days, but 8 g. more were found 
in his possession, the access he had to 
large quantities of the drug rendering 
his statement unreliable. Furthermore, 
Berger’s assumption that the 12 g. were 
taken in three equal doses is quite 
arbitrary ; the patient may have taken 
nothing the first day, 2 g. the second, 
and 10 g. the third, ete. Again, the 
symptoms do not agree with those 
observed by Collatz and by Bétticher as 
the result of taking 4 g. trional. In 
this. case, therefore, the morphine which 
the patient is admitted to have taken 
may have played a part in the process. 
Finally, in the matter of treatment 
although Berger gave carbonic acid 
water according to Goldmann’s advice, 
he did not clear out the bowel till the 
fourth day of the intoxication. Gold- 
mann insists strongly on the import-. 
ance of maintaining a free excretion of 
urine and feces in order to prevent the 


‘accumulation of unabsorbed trional. 


He holds that had this been done 
there could have been no possibility of 
poisoning by this drug lasting four 
days. 


(129) Europhen. 
SAALFELD (Therap. Monatsheft., Novem- 
ber, 1895) gives the result of two and 
a-half years’ experience of europhen in 
the treatment of skin diseases. As a 
substitute for iodoform it has distinct 
advantages: (1) it does not smell; (2) 
it is not poisonous; (3) it is not irri- 
tating to inflamed skin. Ulcers of the 
leg, having usually a surrounding ecze- 
matous area, do badly with iodoform, 
which irritates the eczematous skin, 
whereas europhen soothes the burning 
and itching of the eczema, and quickly 
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allays the pain of the ulcer. It is par- 
ticularly useful in the treatment of 
children on account of the absence of 
irritant and toxic properties. Intertrigo, 
which had resisted other remedies, 
yielded to europhen. Soft sores treated 
with the powder did well, and the num- 
ber of secondary suppurating buboes 
seemed diminished by it. Mixed with 
calomel, it proved useful, also, for sores 
of mixed character, and definite condy- 
lomata were benefited by europhen, used 
as powder or as ointment. Other condi- 
tions in which it was useful were pus- 
tular eczema, folliculitis, and impetigo. 
After superficial operations—for ex- 
ample, removal of skin tumours, cir- 
cumcisions, cauterisations—it proved a 
valuable substitute for iodoform. 


(130) Chloreform and Atmospheric 
Pressure, 

BENEDICENTI (Archives Ital. de Biologie, 
xxiv, 3) obtains the following results by 
chloroform anzsthetisation of dogs and 
rabbits under varying atmospheric pres- 
sures: (1) Chloroform introduced by 
the cesophagus is mainly eliminated un- 
altered in the expired air. (2) The 
elimination of chloroform by the lungs 
is very considerable during the first 
half hour after its introduction ; it then 
progressively diminishes, though per- 
sisting to some extent for a long time. 
(3) The action of chloroform is more 
rapid but less lasting if the atmospheric 
pressure is reduced. (4) The elimina- 
tion of chloroform by the lungs is much 
more rapidly effected in animals sub- 
jected to very low pressures. 


(131) Boracic Insufflations in Intestinal 
Affections. 
MERKEL (Miinch. med. Woch., December 
24th, 1895) first refers to the excessive 
development of gas in the intestinal 
eanal and the discomfort caused by it. 
Rapid decomposition of the food in the 
alimentary canal may produce severe 
headache, floating bodies before the 
eyes, noises in the ears, difficulty of 
breathing, and cardiac symptoms. 
Flatau suggested the rectal insuffla- 
tion of boracie acid, as much as 2 to 
4 g. being blown into the large intestine 
by means of a balloon. In about a 
quarter of an hour there is a desire to 
defecate. Then a stool may follow and 
abundant gas is passed with it. Some- 
times the bowels act two or three times. 
The duration of the treatment is from 
four to six weeks, the insufflations 
being given two to six times in the 
week. The author records two illus- 
tratives cases in which the _ treat- 
ment was used with benefit. There is 
a tendency to relapse in this affection, 
but the treatment is usually even more 
rapidly successful in the relapse. The 
eases in which most benefit is derived 
occur almost exclusively in men; the 
chief complaint consists of fulness and 
weight in the abdomen, deficient passing 
of tlatus, together with obstinate con- 
stipation. The author has frequently 
used these rectal insufflations within 
the past five years and has never seen 
any ill effect from them. In this way 


416D 





the distressing symptoms of distension 
may be overcome. In severe cases it 
may be necessary to use in addition 
massage, electricity, gymnastic exer- 
cises, and large injections of water or 
oil. 


4132) Thyroid Treatment in the Insane. 
REINHOLD (Miinch med. Woch., December 
24th, 1895) has used thyroid treatment 
in 12 cases of insanity, in which there 
was enlargement of the thyroid gland. 
Only cases of parenchymatous thyroid- 
itis were thus treated, cystic goitres 
being excluded. The mental affection 
was always of a functional nature, and 
occurred nearly exclusively in young 
subjects. In every case the thyroid 
gland diminished in size. Thyroid 
tabloids were employed, and the treat- 
ment was continued in almost all the 
cases for six weeks. The average dimi- 
nution in the circumference of the 
neck was 2} em., the greatest de- 
crease being 6 cm., and the smallest 
1 em. A loss of weight was noted 
in nearly all cases. It could not 
be said that the mental affection was at 
all influenced by the thyroid feeding. 
The duration of the treatment does not 
constitute an objection to this view, 
because the specific action of thyroid 
treatment occurs rapidly, and soon 
attains its maximum; thus a further 
extension of the treatment is not indi- 
eated. In only one case has the author 
observed an increase in the thyroid 
after a discontinuance of the treatment. 
No unpleasant effects were noted. 
Thus the author’s observations in rela- 
tion to the diminution in size of certain 
forms of goitre during thyroid feeding 
accord with those of Bruns. 








PATHOLOGY. 

(133) Transmission of Tuberculosis, 
ScHMORL AND Kocuet (Ziegler’s Beitr., 
Bd. xvi, p. 313) have had on three occa- 
sions an opportunity of examining the 
placenta in the case of women who had 
died of tuberculosis. In two cases the 
patients died of miliary tuberculosis, 
and in one of chronic lung and laryngeal 
disease. In one case coverslip prepara- 
tions of placental exudation showed 
fairly numerous tubercle bacilli, but no 
bacilli were found in preparations from 
the fcetal organs or the blood of the 
umbilical vein. Inoculations with por- 
tions of foetal organs also gave negative 
results. Tuberculous changes were 
present in all three placentz. From 
their investigations the authors distin- 
guish two farms of placental tuber- 
culosis—one that in which the first 
changes occur on the surface of the 
villi, and therefore are found in the 
intervals between the villi; and the 
other that in which the disease is 
primary in the substance of the villus 
itself. The giant cells in a tuberculous 
placenta differ from those in a normal 
placenta by the peripheral arrangement 
and the fainter staining of the nuclei. 
The villi seem to present a great 
obstacle to the entrance of tuberle 
bacilli, for they remain for a long time 





completely or almost completely intact 
after they have been entirely Surrounded 
by tuberculous new growth. Finally 
however, when the surrounding tissue 
has become entirely caseous, and when 
the epithelium of the villi has been lost, 
the bacilli effect an entrance. The endo. 
thelium of the vessels then proliferates 
and in part the vessels undergo hyaling 
thrombosis. In both cases the closing 
of the vessels was found, which the 
authors consider may for a long time 
prevent the entrance of the bacilli into 
the foetal tissues. In the majority of 
cases the bacilli come to the placentg 
by the blood stream ; but in the case of 
a tuberculous peritonitis infection mg 
also occur through the Fallopian tubes, 
From the small number of foci foundip 
the placenta, even in cases of general- 
ised miliary tuberculosis, the placenta 
seems to be an unsuitable spot for the 
growth of the bacilli, but whether this 
depends upon the rich blood supply or 
upon the foetal character of the tissue ig 
doubtful. The opinion previously held 
by Birch-Hirschfeld and Schmorl that 
lesions of the villi might account for 
the passage of bacilli from the mother 
tothe feetus the authors now discard, 
since the cases at present under notice 
show that the bacilli circulating in the 
bloodstream lead to tuberculouschanges 
in the placenta as in other o 
which sooner or later attack the villi 
and lead to their caseation. Passage of 
the bacilli into the foetal circulation was 
in each case proved, for they were to be 
found always, though only in small 
numbers, in the foetal villi. In the fetal 
organs they were only once to be found, 
and inoculations with portions of feetal 
tissues gave negative results. This 
latter fact the authors explain on the 
one hand by the small number of bacilli 
present, and on the other hand by the 
fact that the foetal organism seems to 
be an unfavourable situation of growth 
for the tubercle bacillus. 


(134) The Effects of Thyroidectomy on the 
Albuminoids of the Blood of Dogs. 
Duccescui (Lo Sperim., An. 49, fase. 3) 
finds that in the first period after 
thyroidectomy there is a constant aug- 
mentation of the serum albumen of the 
blood and a diminution of the globulins. 
In the later periods (dealing with acute 
cases) when the animal is frequently 
convulsed, wasting, refusing food, ete. 
the globulins are increased, the serum 
albumens decreased. The author sup 
poses that the initial increase of serum 
albumen is due to a paresis, as it were, 
of the metabolic processes which occur 
between the blood and the tissues. The 
later increase of globulins is not direetly 
due to absence of thyroid, but rather te 
the supervention of a series of pheno 
mena which are capable of determining 
in the blood, on their own account, 

alterations such as to induce iner 
tissue change, and so increased globu- 
lins. In these experiments the author 
sees confirmation of the view whi 
credits the thyroid with some. close 
relation to the changes in the blood 

in general nutrition. , 
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MEDICINE. 





(135) Etielezy of General Paralysis. 
Hirscut (Wien. klin. Rundschau, No- 
vember 10th, 1895) analyses 200 cases of 

neral paralysis occurring during ten 
months in Krafft-Ebing’s clinic. Only 
men are treated of, as a syphilitic his- 
tory is difficult to obtain in women. 
Hereditary influences were traceable 
in only 11 per cent. The majority of 
the patients were in the lower walks of 
life, and in no instance was the disease 
definitely attributable to psychical 
causes. Physical fatigue and insolation 
were not regarded as causal antecedents, 
but Hirsch? admits the possibility of 
trauma as an exciting cause in patients 
already infected with syphilis, and 
states that this may occur in about 1 per 
cent. of cases. He denies any connec- 
tion between saturnine encephalopathy 
and general paralysis. He maintains 
that by far the most important etio- 
logical factor in the latter disease is 
syphilis. The pre-existence of this he 
considers proved in 56 per cent. and 
probable in 25 per cent. of the 175 cases 
in which a history was obtainable; the 
incubation period varied from two to 
twenty-nine years. He holds_ that 
general paralysis is due to syphilis and 
syphilis alone, and that the 19 per cent. 
of cases in which there was no indica- 
tion of this disease in the history had 
ey suffered from it unknowingly. 
e supports Obersteiner’s view of the 
analogy of general paralysis with syphi- 
litie perihepatitis; both begin as in- 
flammatory changes followed succes- 
sively by disappearance of the paren- 
ape interstitial changes, and event- 
ually atrophy of the cortex or liver re- 
spectively. Hirsch] thinks that general 
are is really a late form of syphilis, 
inning as syphilitic encephalitis, 
and going on to syphilitic cerebral 
atrophy. He maintains that this theory 
explains all the symptoms, is unaffected 
by the resistance of the disease to anti- 
syphilitic remedies, and is supported 
by the fact that general paralysis and 
syphilis spread pari passu. His view as 
‘to the pathology of the cerebral process 
is based on Lang’s dictum that any 
“organ in which a gumma develops must 
have suffered from irritation in the 
early stage of syphilis. The contagion 
residuum in the brain of general para- 
lytics is propagated with renewed 
vigour, owing to the natural hypereemia 
of the organ during functional activity, 
to funetional hyperemia from various 
psychieal and mental causes, or to the 
‘oceurrence of apparently slight trau- 
matie influences. 


(136) Bronchiectasis. 
Duret (Arch. Gén. de Méd., January, 
1896), relates a case in which recovery 
“ccurred after three operations. 


A girl 


had a severe attack of whooping-cough 
when 8 years old, after which she suf- 
fered from cough and expectoration. 
When ‘18 years old she became worse, 
there being fever, cough, and abundant 
expectoration. Three years later the 
cough and expectoration, which was 
now foetid, further increased, and dys- 
pneea was present. The physical signs 
showed that the lesion was in the lower 
lobe of the right lung. The largest 
trocar of Dieulafoy’s apparatus was 
passed into the chest in the seventh 
interspace behind, and eventually thick 
pus with gangrenous débris was obtained. 
A flap of skin was then raised and por- 
tions of three ribs were resected. The 
thickened tissue now exposed was 
divided by the thermo-cautery until a 
cavity was laid open. Gangrenous 
material escaped. Multiple cavities 
were then opened up by the cautery, 
and it was thought that the openings of 
dilated bronchial tubes could be felt. 
After the detritus, etc., was cleared out 
a cavity remained of about the size of 
a turkey’s egg. The patient expector- 
ated about this time a most horribly 
offensive material. Two drainage‘tubes 
were put in. The patient now steadily 
improved, and in a month’s time was 
sent into the country. She continued 
to do well for four months. Later the ex- 
pectoration increased, amounting to from 
30 to 50 c.cm.. in the day, and the general 
condition became worse. A_ second 
operation was therefore undertaken 
about nine months and a half after the 
first one. Some more cavities were 
cleared out, scraped with a Volkmann’s 
spoon, and packed with iodoform gauze. 
There was troublesome vomiting after 
this operation. A counter opening had 
to be made fourteen days later below 
the right breast, and a large drainage 
tube was passed through. The patient 
now began to improveagain. The drain- 
age tubes remained in for four years. 
Twelve months later a cutaneo-bronchial 
fistula remained, and an operation was 
erformed for its closure with success. 
wo years and a half afterwards the 
patient was in excellent health. Itfwas 
thought that the air penetrated into the 
right lower lobe, and that this part of 
the lung had again become permeable. 
Three or four times a day she had a 
moderate attack of coughing, with the 
expectoration of a clear and odourless 
fluid. The author thinks that this 
came from dilated bronchi in the neigh- 
bourhood of the diseased focus. The ex- 
pectoration was diminishing. 


(137) Megalogastria and Gastroectasia. 
MARAGLIANO (Clinica Moderna, Decem- 
ber 30th, 1895), in a clinical lecture on 
this subject, says the prognosis is 
good it we have to deal simply with dis- 
turbance of the motor innervation of 
the stomach, and if there is no degene- 
ration of the muscular fibres. It is im- 
ortant to note the effect of twenty-four 
Coane complete rest, for if after this the 
stomach is able to empty itself after a 
limited meal the prognosis is good. 
The author does not believe in the value 





of the amount of urine po as a guide 


to prognosis, for the disease is not a 


disturbance of chemical or absorption 
processes so much as one of motility. 
As regards meals, the author prefers to 
administer food in limited quantities 
and at long intervals. A mixed diet, 
with farinacea well cooked, is better 
tolerated than a pure meat diet. Fats 
should be rigorously excluded. Milkand 
eggs may be allowed, and a little cog- 
nac. Wines, except those purified of 
organic acids, are hurtful. The best 
mineral waters are either those chemi- 
cally indifferent or slightly alkaline. 
Much benefit is to be derived from the 
daily use of a powder made up of Na, 
SO,, 4 to 6 g.; Na,CO,, 2 g.; and Na 

Cl., 50 eg., to be taken in a litre of 
warm water. In bad cases, even where 
there is no pyloric stenosis, the author 
advises surgical interference, and refers 
to 10 cases in which the dilated stomach 
was reduced in size by surgical means, 
and with 8 successes. 


(138) Pseudo-pertussis from a Foreign 
Body in the Larynx. 
Dr Prapet (Arch. Internat. de Laryngol., 
November-December, 1895) narrates a 
case in which he was called to see a 
childwho had swallowed a small pebble 
which was not found. Next night the 
child had a typical attack of laryngismus 
stridulus, At g for four months suffered 
from apparently severe whooping-cough. 
The other children escaped entirely, and 
the affection disappeared at once on the 
accidental expulsion of the small pebble 
during a severe attack which came on 
while the child was playing roughly with 
its father. The author thinks the stone 
must have been in the ventricle of the 
larynx, and that much suffering might 
have been spared if the a phy- 
sician under whose care the child came 
had made a laryngoscopic examination. 








SURGERY. 

(139) A New Radical Cure of Mydrocele. 
BAUMGARTEN (Aerztlich. cent. Anzeiger, 
1895, No. 23) reviews and summarises 
all the hitherto described radical opera- 
tions for hydrocele, and points out 
that theoretically a radical cure can 
only be effected by excision of the 
whole tunica vaginalis, a rocedure 
which is impossible without damage to 
the testicle or epididymis. None of the 
ordinary operations is, at the same 
time, free from danger, proauctive of 
rapid healing, and protective against 
speedy recurrence. His own operation 
is by means of a_long incision from 
below the inguinal ring to the lower 
border of the scrotum. The whole 
hydrocele is then separated, without 
cutting from the subcutaneous tissue, 
and brought out from the wound, the 
skin of the scrotum being tucked away 
behind it, and packed with sublimate 

auze. A small incision is made in the 

ydrocele. and most of its fluid let out ; 
the hole is then enlarged, and the wall 
of the cavity swabbed with gauze soaked 
in 1 in 4,000 perchloride. The wall is 
then excised except the gost in contact 
with the testicle and epididymis, which 





is vigorously scrubbed with more 1 in 
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4,000; the same procedure is directed 
towards the subcutaneous tissue. The 
wound is sewn: up with seven or eight 
stitches; no drainage is made, but the 
lower few stitches are left further apart 
than the upper. Any vessels which 
bleed are twisted, but not ligatured. 
The wound is put up in a dry dressin 
supported by a firm bandage, arrange 
like a pair of bathing drawers ; it is not 
touched for a week, when the stitches 
are removed. The whole surface of the 
testicle is at first adherent to the 
scrotal connective tissue; after a few 
months, however, the bands relax, and 
the cremaster hecomes as effectual as 
before. The special advantages which 
Baumgarten claims for his operation 
are that no hydrocele fluid is allowed to 
escape into the cellular tissue of the 
scrotum, that the substitution of torsion 
for ligation of the vessels removes a 
source of irritation, that as much of the 
tunica vaginalis as possible is removed, 
and the remainder well scrubbed with 
sublimate, and that drainage is dis- 
pensed with. He also states that the 
wound healed more rapidly, and with 
less scarring than with other methods. 
He quotes an illustrative case, which 
had remained ten months after the 
operation without recurrence. 


(140) Latent Cerebellar Abscess due to 
Chronic Suppurative Otitis. 
MonnieER (Arch. Internat. de Laryngol., 
etc., November-December, 1895) de- 
scribes a case in which, after an attack 
of influenza in a child aged 12, a chronic 
otorrhcea suddenly ceased, and pain, 
fever, and delirium supervened. The 
antrum and subdural space were opened, 
and pus evacuated from both, giving 
great immediate relief with descent of 
temperature to 37° C. Two nights later 
coma supervened, without paralysis, but 
with trismus such as to render swallow- 
ing very difficult. In spite of change 
of dressing and irrigation, death took 
place. A large abscess was found in the 
corresponding lobe of the cerebellum. 
The author draws the deduction that if, 
after trephining the antrum with 
amelioration of symptoms, cerebral dis- 
turbance comes on, in the absence of 
localising signs the cerebellum should 

be explored. 


(141) A Case of Pyloroplasty. 
Pact (Jl Policlin., October 1st, 1895) 
reports the case of a woman, aged 31, 
who for ten years off and on had suf- 
fered from symptoms of gastric ulcer 
and dilated stomach. Admitted into 
hospital on December 19th, 1894, it 
was seen that she vomited after food, 
bringing up the food mixed with a 
copious very acid liquid and occasion- 
ally blood. The stomach was dilated, 
descending to two fingers’ breadth 
below the umbilicus. The least pres- 
sure gave acute pain, radiating into 
the back. The most painful spot was 
in the pyloric region, where there was 
a tumour the size of a small apple. 
Splashing and rumbling sounds were 
occasionally heard. The stomach was 


daily washed out with 1 per cent. boric 
solution and other medical means em- 
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ployed; but the patient got no better, 
so that on January 12th the operation 
of pyloroplasty was performed. Many 
adhesions between the pylorus and 
adjoining structures were found, and 
there was considerable inflammation of 
and about the pylorus. A a’ 
ulcer in the process of repair was foun 
in the pylorus. The pyloric orifice was 
found contracted and there was much 
thickening. The operation lasted an 
hour altogether. Rather troublesome 
vomiting set in afterwards, but with 
this exception the patient did well. 
In the post-operation vomiting bile 
was found, whereas previously there 
had never been any bile in the vomit. 
The patient had one or two attacks of 
gastralgia, but otherwise is better in 
every respect; he is no longer troubled 
with vomiting, has gained weight, and 
when last seen, on August roth, seemed 
well in all respects. The stomach then 
was hardly dilated at all. The author 
believes that the ulcer was of neuro- 
pathic origin, and allied to the per- 
forating ulcer of the foot. 


(142) Technique of Suprapubic Puncture. 
Von Ditten (Wien. klin. Woch., No- 
vember 28th, 1895) has tapped the 
bladder above the pubes considerably 
more than 100 times. He washes it 
out by means of a two-way cannula, 
and then introduces a Jaques catheter 
(No. 8), the caoutchoue of which has 
the property of swelling up and so 
effectually preventing any escape of 
urine. This catheter must be changed 
at least once in eight days; its stopper 
is to be removed whenever the neces- 
sity for micturition is felt—once at 
least every four or five hours. When 
introduced in this way the foreign body 
seems much less likely to induce 
vesical catarrh than if inserted per 
vias naturales; this is probably due to 
the absence of the bacteria of the 
urethra. The puncture has a great 
tendency to spontaneous closure, which 
is a manifest advantage when the indi- 
cations for its employment have been 
obviated. Von Dittel has always 
operated in the midline, but of late 
Schopf has conceived the ingenious 
notion of a lateral puncture, whereby 
the rectus or pyramidalis is used asa 
sphincter and the permanent catheter 
done away with. ne disadvantage of 
this method is that the puncture 
requires keeping open by the nightly 
passage of a sound ordrain. Further- 
more, von Dittel has shown that the 
depth of the peritoneal pouches en- 
closed by the urachus, obliterated 
hypogastric arteries, and _ epigastric 
arteries is very variable, so that in 
some cases but a very small portion of 
the anterior wall of the bladder is free 
from peritoneum. In such instances 
lateral puncture may lead to perforative 
peritonitis, and of this the author 
records one fatal case. He has there- 
fore abandoned Schopf’s procedure and 
reverted to his own former method. 
He has found, however, that the poor- 
ness in vessels of the linea alba some- 
times leads to necrotic changes round 





the puncture, and therefore now adopts 


the plan, particularly in old people 
of operating just at the edge of this 


tendon. 


MIDWIFERY AND DISEASES oF 
WOMEN. 








(143) Abdominal Section for Disease of 
Female Organs. 

BAZTERRICA AND MOLINARI’( Annales de 
Gynéc et d Obstét., January, 1896) report 
116 abdominal sections performed jp 
one year at Buenos Ayres. There were 
only 4 deaths (1 from total abdominal} 
hysterectomy. 2 from pyosalpinx opera. 
tion, and 1 from subperitoneal openi 
of a parametric abscess). The i 
ovariotomies all recovered. Of the 
cases of removal of inflamed appendages 
all except 2 pyosalpinx cases recovered, 
Fourteen othercases of pyosalpinx in the 
same class got well. Six out of 7 total 
abdominal hysterectomies were saved; 
8 intraperitoneal myomectomies and 
2 Battey’s operations for fibroid re. 
covered. The remaining operations 
were less severe (exploratory, repair 
of hernia of cicatrix, ete.). Bazterrica 
strongly advocates total abdominal 
hysterectomy. He has performed it 
23 times with 1 death only. It is greatly 
preferable to the older method of leay- 
ing an extraperitoneal or intraperitoneal 
pedicle. He also speaks well of Battey’s 
operation when thoroughly performed, 
Out of 4 cases the hemorrhages ceased.in 
all, in 1 the tumour remained stationary 
up to the end of the first year after 
pF ayggome in 2 it diminished consider- 
ably, and in 1, an enormous pelvic 
fibroid, it disappeared in six months, 
Operation for | soa 3 is alwa 
attended with danger. If any pus 
spilt in the peritoneal cavity — 
of the peritoneum diminishes 
dilutes the germs. In such a case 
Mikulicz’s drainage (packing the pelvis 
with iodoform gauze or sterilised gauze) 
is specially applicable. 


(144) Results of Hysterectomy for Car- 
cinoma of the Uterus. 

RussELut (Johns Hopkins Hosp. Bulletin, 
November and December, 1895) has ana- 
lysed the subsequent course of 47 cases 
of hysterectomy for malignant uterine 
disease performed in Kelly’s clinic 
and private practice. Of these opera- 
tions 40 were by the vaginal, 4 by the 
combined, and 3 by the abdominal 
method. Of the patients 5, or 10 per 
cent., died from the operation, and #6, 
or 34 per cent., died with recurrence; 
21, or 44 per cent., were still living, and 
one died from heart lesion eighteen 
months after the operation. The other 
4 cases were not heard from. Of the 21 
still living, 16 had passed the limit of 
two years ordinarily assigned for the 
duration of the untreated disease, and 
were in good health. In the 16 fatal 
cases recurrence and death took place 
within eighteen months. Of those 
which recovered, 1 had a local recut 
rence in the scar three months after the 
operation; this was excised, and upto 
the time of writing she had been in per 
fect health for two years and a- 





Two others developed carcinoma of 
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preast, and 1 metastases in the cervical 
and axillary glands. Nine of the cases 
suffered from adeno-carcinoma of the 
body of the uterus ; of these 7 were still 
living (one to five years after the opera- 
tion), 1 died from the operation, and 
the other from recurrence, the operation 
not having been complete. No recur- 
rence took place in any other case. Of 
the 38 hysterectomies for carcinoma of 
the cervix, 14 patients were still living ; 
in 3 of these the operation was done 
more than four, and in 4 more than 
three, years ago. Russell finds that by 
far the greatest tendency to recurrence 
is during the first eighteen months after 
operation, but that the patient is not 
free from this danger even after four 
years ; he also emphasises the fact that 
the probability of recurrence is much 
higher with carcinoma of the cervix 
than of the body. The results, on the 
whole, convince him that the operation 
of hysterectomy is not only valuable as 
a palliative measure in malignant dis- 
ease of the uterus, but is in a distinct 
proportion of cases an actual means of 
radical cure. 


(145) Cyanosed Foetus: Tricuspid 
Insufficiency. 
BrinDEAvu (Annales de Gynéc. et d Obstét., 
January, 1896) delivered a child weigh- 
ing 53 lbs.; it was deeply _cyanosed, 
and lived only a few hours. Behind the 
right angle of the jaw was a smooth 
livid tumour as big as a hen’s egg; on 
the left side lay a similar swelling of the 
size of a walnut. Enormous veins radi- 
ated from these swellings, which ex- 
tended towards the temples. They pul- 
sated, and on auscultation a continuous 
soufie, loudest during systole, was 
heard. They could be reduced on pres- 
gure, reappearing directly it was re- 
moved. After death the right chambers 
of the heart were seen to be greatly 
dilated. The tricuspid orifice admitted 
the thumb; the ductus arteriosus was 
dilated ; the tumours were formed by 
the distended jugular veins. 
(46) An Explanation of ‘* Supernume” 
rary” Ovaries. 

Enestrim (Monatschrift f. Geburtshiilfe 
u. Gynak., January, 1896) shows that an 
ovary may be pulled in two by the 
traction of inflammatory adhesions. 
This fully accounts for many ‘‘ super- 
nhumerary” or ‘‘accessory” ovaries, 
though the author admits of a more 
genuine form. Of the first type was a 
specimen which he removed together 
with a myomatous uterus. The patient 
was 53, and had suffered repeatedly 
from pelvic inflammation. The omen- 
tum and several coils of small intestine 
adhered strongly to the back of the myo- 
ma and to the appendages. Both tubes 
were obstructed. There appeared to be 
two ovaries on the left side. On closer 
inspection they were seen to represent 
one left ovary drawn out into two pieces, 
though still connected by a band like a 
lece of string over half an inch long. 
his band contained Graafian follicles. 
The inner part of the ovary lay in nor- 
mal relation to the uterus ; the ovarian 


ligament was well developed. The 


tissue was healthy. The other part of 
the original ovary was destitute of any 
ovarian ligament in an anatomical 
sense ; much of its interior was occupied 
by a-blood cyst, so that little normal 
ovarian stroma existed. Engstrém, how- 
ever, declares that in the course of 
another operation for fibroid he met 
with a true congenital supernumerary 
ovary. A myoma was enucleated from 
the right broad ligament. The right 
ovary was 1? inch long and # inch broad, 
and was connected by an_ ovarian 
ligament with the uterus. Within an 
inch inferior and internal to it lay a 
second ovary, 1 inch long and 3 inch 
broad; there was a true and distinct 
ovarian ligament, and no trace of any 
ew change in its neighbour- 
100d. 


(147) Operation on a Tubal Cyst: 
Sterility Cured. 

GERSUNY (Centralbl. f. Gynik., No. 2, 
1896) removed a tumour of the left 
ovary from a woman, aged 25, on April 
10th, 1895. It proved to be a tubo- 
ovarian cyst. The patient had men- 
struated since 17, and had been married 
3 years without conceiving. Gersuny 
ound that the right tube ended in a 
blind dilated pouch ‘“‘as big as a 
walnut.” The ovary was normal. There 
was no trace of peritonitis. The tubal 
sac was incised at the point where it 
touched the ovary; dark fluid escaped, 
and the mucous membrane was found 
perfectly healthy. The ovary was in- 
vaginated re a small part of its 
substance attached to the broad liga- 
ment) into the hole made in the tube, 
and the edges of the hole were sewn to 
the ovary by interrupted sutures. Then 
the abdominal wound was closed. The 
patient menstruated at the beginning of 
June, July, and August, but no more 
after August. Gersuny saw her on 
November 25th. She was in good 
health ; the breasts were rather tense, 
the cicatrix of the abdominal wound 
dark purple in colour, and the uterus 
spherical and as big as an orange. The 
fundus rose above the symphysis, and 
the cervix was very short. This experi- 
mental operation seems to prove that a 
tube after it has become sacculated can 
resume its functions if its tissues have 
not been destroyed by disease. 








THERAPEUTICS. 

(148) Treatment of Splenic Anzmia. 
KoésteR (Centralbl. f. inn. Med., Janu- 
ary 25th, 1896) relates a case successfully 
treated by oxygen inhalations. A 
patient, aged 44, had an attack of influ- 
enza two years previously, after which 
he began to suffer from general weak- 
ness, dyspnoea, palpitation. On admis- 
sion the complexion had a slightly yel- 
lowish tinge. The spleen was enlarged, 
and extended forwards as far as the left 
mammary line. The red blood cells 
numbered 800,000 in a c.mm., and there 
were numerous poikilocytes and micro- 
cytes, as well as a few esinophile cells ; 
the white cells were not increased. The 
hemoglobin stood at 25 percent. De- 








lirium was present at night. The 
patient was treated with arsenic and 
=. but he steadily became worse. 

he dyspncea became more more marked. 
and the red cells further decreased. 
Some cedema sf the legs appeared. The 
patient was made to inhale 4 litres of 
oxygen, and this was repeated évery 
day. Considerable improvement at 
onceset in. In two days the splenic en- 
largement began to decrease. The red 
cells also increased, but poikilocytes 
and microcytes were still abundantly 
present. There were no macrocytes or 
nucleated red cells. The hemoglobin 
now stood at 45 per cent. Ina month’s 
time, when the patient left the hospital 
the red cells numbered 3,800,000, an 
the hemoglobin had increased to 75 per 
cent. Two months later the spleen was 
of normal size, and the patient was well. 
The diagnosis of splenic anzemia or 
pseudo-leukszemia was undoubted. Under 
arsenic and quinine the disease became 
worse. The great dyspnoea and diminu- 
tion of red cells in this case were strik- 
ing. Oxygen inhalations were had re- 
course to with little hope of success, as 
recovery appeared almost impossible. 
The author describes a very simple 
method of fitting up the apparatus for 
oxygen inhalation, consisting chiefly of 
litre flasks, a small funnel for a mouth- 
iece, etc. Whether the result was 

irectly due to the oxygen or whether 
time was thus allowed for the arsenic 
to act cannot be definitely stated, but 
the immediate improvement must show 
that the oxygen inhalations had some- 
thing to do with the results obtained. 
Good effects have been seen with the 
same treatment in cases of leukzemia, 
but then much larger quantities of 
oxygen were used. 


(149) The Serum Treatment of 
Diphtheria. 
ApoupH, of v. Noorden’s clinic (Deut. 
med. Woch., January 16th, 1896) reports 
the results of 100 cases thus treated. 
They were not as favourable as those 
of other hospitals—perhaps because 
formerly only the most severe cases 
were admitted. Recently better results 
have been obtained. ©f the 100 cases, 
20 died; 27 were tracheotomised, with 
12 deaths; of the 73 non-tracheotomised, 
8 died (11 per cent.); 8 of the trache- 
otomised cases were moribund on ad- 
mission. In all the cases there was 
marked clinical evidence of diph- 
theria, and in 93 the presence of 
Loeffler’s bacillus was demonstrated. 
In the remaining cases there was 
evidence enough to show that the 
disease was genuine diphtheria. There 
was paralysis in 22 cases. Paralysis of 
deglutition occurred in 17, with 9 
deaths ; partial paralysis of the palate 
in 3; ocular paralysis in 1, laryngeal 
paralysis int; and ataxia in 6 cases. 
Albumen was present in 58 and marked 
nephritis in 6 cases, 4 of which died. 
In 1 case there was a hemorrhagic 
nephritis at the beginning of the 
diphtheria. In 3 cases there was 
severe cardiac weakness, and these 
all died. The diphtheria was com- 
plicated by measles in 12 cases. There 
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was incontinence of urine in 3 cases, 
robably due to paralysis of the 
ladder. In one ease a relapse was 
noted after fourteen days. A con- 
siderable degree of laryngeal stenosis 
disappeared in 8 cases without trache- 
otomy. An eruption resembling urti- 
caria was seen in 27 cases. The author 
gives details of 3 cases in which there 
were pains in the joints, apparently 
in connection with the serum treat- 
ment. In one case there was subse- 
uent fever lasting one to two days, 
also to be attributed to the serum. 
Considerable quantities of serum were 
used, rarely less than 1,000 units. More 
recently the author has mostly used 
only about 600 units. 


(150) Behring’s Antitoxin in Angina. 
BiuMER (Johns Hopkins Hosp. Bull., 
November-December, 1896) records 18 
cases of angina, of which 16 underwent 
the serum treatment. Of these latter 3 
were non-diphtheritic ; of the remain- 
ing 13, 2, which were practically 
moribund on admission, died. The 
only case of diphtheria untreated by 
antitoxin was one in which no mem- 
brane oppeeret j the patient was cured 
by a bichloride spray. Among the 
other cases of diphtheria one was an 
example of the acute lacunar diphtheria 
of the tonsils (simulating follicular ton- 
sillitis) described by Koplik and 
another of multiple wound infection by 
the bacillus diphtherie. Of the cases 
which simulated diphtheria 2 were due 
to streptococcus pyogenes, 1 to bacillus 
wrccmens, and 1 to the pseudo- 

iphtheria bacillus. One of the cases 
of true diphtheria contracted a second 
attack three weeks after the first; in 
this no antitoxin was used, and a third 
attack supervened after another 37 
days. This Blumer considers to confirm 
the view as to the shorter duration of 
acquired (21 days) as compared with 
natural (37 days) immunity. This case 
is also interesting as showing the possi- 
bility of auto-inoculation, and as illus- 
trating the length of time (3 months 
and 3 days) during which Loeffler’s 
bacillus may persist in the throat in 
spite of chemical agents, Loeffler’s 
soluol solution having been repeatedly 
employed. Blumer finds that the serum 
has a markedly favourable effect upon 
the general condition and the tempera- 
ture in true diphtheria, whereas in 
other forms of angina the temperature 
is not influenced by it. In several 
cases skin eruptions (usually urticarial) 
appeared, but gave no serious trouble: 
he regards them as due to other consti- 
tuents of the serum than those on which 
its antitoxic properties depend. 


(151) Fhioform. 
De Buck (Reprint from Bely. Méd., No. 
50, 1895), after drawing attention to the 
excellent results obtained by Rogman 
in ophthalmic surgery (Belg. Méd., 
November 28th, 1895, and Flandre Méd., 
August 23rd, 1894) and corneal and con- 
junctival affections treated with thio- 
orm (basic dithio-salicylate of bis- 
muth), praises its qualities in dermat- 
ology and medicine. Its value lies, the 
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author believes, in its topical antiseptic, 
desiccative action, and in its forming a 
rotective insulating layer for the parts 
Seneath. All raw, weeping or ulcerated 
surfaces heal rapidly under thioform 
whether in the form of the pure pow- 
der or mixed with equal parts of levi- 
gated boric acid. It is indicated in all 
ulcerative skin affections, and where 
epidermic softening exists. Internally 
De Buck found its constipating and dis- 
infectant qualities manifest in 3 cases 
of acute enteritis; in a fourth chronic 
case it eaused gastric irritation and did 
not influence the muco-sanguinolent 
stools. The dose of 2 gr. for an adult, 
3 to 1 gr. for a child, in powder or muci- 
age, was perfectly well borne by the 
stomach. The author considers the 
drug suited for internal use, since the 
dithio-salicylates are less toxic than the 
corresponding salicylic salts. 








PATHOLOGY. 





(152) The Influence of the Nervous System 
on Infective Processes, 
TRAMBUSTI AND ComBa (Lo Sperim., 
An. 49, fase. 3) have carried out a series 
of experiments on rabbits with the 
object of finding out what influence 
changes in the nervous system have 
with regard to the localisation and 
course of infection. The organ chosen 
by them was the kidney, whose nervous 
supply they seriously affected by ex- 
tirpating the inferior ganglion of the 
celiac plexus. After this operation 
they injected culiures of streptococcus 
erysipelatis into 5 rabbits and cultures of 
staphylococcus pyogenes aureus into 7 
other rabbits. Eleven of these animals 
died in from 2 to 28 days, and on 
examination it was found that in every 
ease the micro-organism had selected 
the kidney by preference, whereas in 
control animals the kidney was un- 
affected. From their experiments the 
authors conclude that injury to the 
nerves of an organ predisposes it to 
infection, and that vasomotor paralysis, 
instead of being a protection as some 
authors have said, against infection, 
rather predisposes thereto. Since there 
was no microbic localisation in the 
liver the authors hold that this organ 
receives its nervous supply from the 
superior cceliac ganglion and not from 

the inferior. 


(153) Immunity against Typhoid and Coli 
Bacilli. 
LOEFFLER AND ABEL (Centralbl. f. Bakt., 
Paras. u. Infekt., Bd. xix, 1896, p. 51) 
give the details of aninvestigation upon 
the specific properties of the protective 
substances in the blood of animals 
immunised to B. typhosus and coli 
communis. For those details we must 
refer the reader to the original paper; 
here we can only give their conclusions. 
They are as follows: (1) By treating 
dogs with increasing doses of virulent 


| cultures of B. typhosus or B. coli sub- 


stances rapes in the blood of these 
animals which possess a specific pro- 
tective property only against that kind 
of bacillus which has led to their for- 





animals protects against the fa 
lower multiples of the fatal doge 
typhoid or coli communis. The stre 

of the dose supportable bears a certs: 
ratio to the amount of previously jp. 
jected serum. (3) The specific e 

of the protecting substances in th. 
blood of previously treated animals 
becomes manifest if doses of the par. 
ticular bacterium are given to the 
animal to be protected which are my. 
tiples of those doses against which 
normal serum confers immunity. (4) The 
specific protective action of the sub. 
stances also shows itself on injection 
of a mixture of the bacteria and the 
serum. (5) Typhoid serum protects 
against a somewhat larger dose of B. 
coli than normal serum, and coli serum 
protects against a somewhat larger doge 
of typhoid bacilli than normal serum, 
By this somewhat increased protection 
the family resemblance of the two kinds 
of bacilli is manifested. (6) The specific 
sera do not protect against the sub 
stances contained within the bodies of 
dead bacilli to a greater extent than 
does normal serum. (7) By injection of 
normal serum into the abdominal cavity 
of guinea-pigs, and twenty-four hours 
later twice the fatal dose of dead bacilli, 
guinea-pigs may be immunised within 
two weeks against 100 times the fatal 
dose of living typhoid bacilli. (8) If 
less than the fatal dose of typhoid bacilli 
be given at the first injection, and after. 
wards increasing multiples of the fatal 
dose be given, guinea-pigs may be made 
within forty-eight hours to withstand 
100 times the fatal dose (forced im- 
munisation). (9) By injection of 0.5 to 
1 c.cm. of a powerful typhoid serum 
animals which have been inoculated 
intraperitoneally with thrice the fatal 
dose of typhoid bacilli may be rendered 
immune to an infection that kills the 
control animal in twenty hours, even if 
the injection of the protecting serum 
have been delayed eight hours. 


mation. (2) The serum of normal 
tal or 


(154) Pathogenesis of Uremia, 
AJELLO AND PARAVEANDALO (Lo Sperim, 
an. 49, fase 4), as the result of numerous 
experiments on animals, believe that 
uremia is closely related to the pre 
sence or absence of an internal renal 
secretion. Just as other glands have 
internal secretions, so has the kidney. 
The authors found that animals, after 
unilateral nephrectomy and _ without 
any treatment, died in from eight days 
to eleven months with albuminuria and 
cachexia. On the other hand, animals, 
after unilateral nephrectomy, when it 
oculated with renal juice prepared after 
the method of Brown-Séquard and 
D’Arsonval (20 ¢.cm. injected daily in 
dogs, 10 ¢c.cm. in rabbits), did not pre 
sent any albuminuria or cachexia 
lived in good health until killed for 
other experiments. After double ne 
phrectomy without treatment the alr 
mals died in four to forty-eight hours; 
if treated with renal juice they lived 
from forty-eight hours to four days aad 
more. The implantation of kidneys, 
whether subcutaneously or in the petr 
toneal cavity, gave negative results. 
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(155) Seurvy Rickets. 


E. Meyer (Deutsche med. Woch. Vereins 
Beil., 4) stated that recently cases of 
acute ricket (scurvy rickets) or Barlow’s 
disease have been observed frequently 


in Berlin 


, and related four cases which 


he had himself observed during 1895. 
The first symptoms were observed in 


three inf 


ants in the sixth month, and 


in the fourth infant in the seventh 


month. 
belonged 
stances, 
“ Rieth’s 
in the dis 
r at 
said that 


Three of the infants died. All 
to families in good circum- 
and all had been fed with 
albumose milk.” Hamburg, 
cussion which followed Meyer's 
the Berlin Medical Society, 
cases of this disorder had been 


described ever since the end of the 
eighteenth century, and that Heubner 
had collected 260 cases recorded before 


the introduction of 


albumose milk. 


Moreover he had himself used this milk 


in the rea 


ring of from 400 to 500 children, 


and had seen Barlow’s disease in a few 
cases only. Rieth’s albumose milk was 
superheated milk to which albumen 
was added, and a little potassium 


bicarbonate. 


This salt was added in 


such proportions that the infant took a 
little over 6 grs.a day. If taken regu- 


larly 


otassium bicarbonate was itself 


capable of producing scorbutic sym- 


ptoms. 


Potassium was replaced by 


sodium bicarbonate, and the quantity 
of the latter added was so small that the 
infant took only 13 gr. daily. During 
the nine months since this change was 


made no 


case of Barlow’s disease had 


been observed among the children fed 
on the albumose milk. Cassel men- 
tioned four cases which he had observed, 
and insisted on the importance of early 


diagnosis. 


He thought it important 


not to use sterilised foods for too long a 


time, and 
to change 


upon the first signs of scurvy 
the diet at once to fresh milk, 


or to milk which had been cooked for at 
most not more than ten minutes. Bagin- 
skyexpressed the opinion that in making 


an early 


_ was to be 


diagnosis much importance 
attached to the appearance of 


oo and that the occurrence of bone 
esions ought not to be awaited. 


(136) Pretuberculous Albuminuria. 
Teisstgr (Sem. Méd., January 8th, 1896) 


after givi 


ng particulars of a case states 


that _pretuberculous albuminuria oc- 
curs in young subjects but not in those 


suffering 
losis ; it 
sponding 


from true hereditary tubercu- 
iS a premonitory stage corre- 
to the congenital mitral ste- 


nosis sO often seen in the offspring of 
tuberculous parents, from which it differs 
wharecting male children particularly, 
while the cardiac lesion is much more 


frequent, i 


n girls. Its origin is difficult 


to explain, as it is usually unattended 
rfever, dyspneea, or dyspepsia; 


with eithe 





it is most probably due to the congest- 
ive action of the tuberculous virus upon 
the renal parenchyma. Bouchard has 
shown that tuberculin exerts a vaso- 
dilator effect, and Guinard and Bory 
have obtained transient albuminuria by 
its injection. Teissier considers that 
the affection is due to an impregnation 
of the organism with tuberculin, which 
forms an antecedent stage to the actual 
bacillary invasion. It is essentially 
intermittent, but although a diurnal 
cycle may occur, it is not nearly so con- 
stant as in the pre-gouty albuminuria. 
It is characterised by the presence of 
albumen in pale urine of very high 
7 ap gravity and very slight acidity ; 
the urine is indeed often neutral. The 
albumen precipitated by Heller’s method 
is always pale, colouring matter being 
deficient ; salts, on ‘the other hand, are 
very abundant, particularly earthy phos- 
phates. This is due, according to the 
author, toa ‘‘demineralisation” of the 
viscera, and particularly of the lungs, a 
view which is borne out by the observa- 
tions of Marcet on the increased amount 
of phosphoric acid in phthisical spu- 
tum. Pretuberculous albuminuria is 
further characterised by the absence of 
casts or other formed elements from the 
urine, and particularly by its extremely 
high toxicity, which distinguishes it 
at once from all other kidney affections 
associated with tuberculosis. There 
may be considerable difficulty in the 
diagnosis from the albumiuuria pre- 
ceeding gout: apart, however, from the 
different family history, the latter is 
marked by greater persistence and more 
regular recurrence of the albumen in 
the urine, which also contains a large 
excess of urea, urates, and colouring 
matters. Then, again, the facial aspect 
of the goutily inclined tends to the 
florid type, while the tuberculous pa- 
tients are more often pale and wasted 
with nocturnal polyuria, and thickene 
arteries. Finally, the intercurrence of 
pulmonary affections may clinch the 
diagnosis. When tuberculous mani- 
festations appear in the lungs the albu- 
minuria often disappears, so that the 
clearing up of this symptom without 
improvement of the general health fre- 
quently betokens the onset of phthisis. 
With regard to treatment, it is obvious 
that the condition to be coped with is 
not albuminuria but toxzemia, so that a 
too vigorous insistence upon milk diet 
or rest in bed is. to be deprecated. 
Hygienic measures are of the first im- 
portance, and the most valuable drugs 
are or rpg Oto. exams phosphates—and 
arsenic, together or alternately with 
vaso-constrictors, such as iodides and 
tannates. Creasote should be used with 
great caution, for fear of affecting the 
digestion and so converting the tempo- 
rary into a permanent albuminuria. 


(157) Acromegaly. 
TAMBURINI (Riv. Sper. di Freniatra vol. 
xxi., fase. 2-3) analyses 24 published 
cases of acromegaly. In 17 of these 
there was tumour of the hypophysis 
cerebri ; 8 of these were examined micro- 
scopically as well as macroscopically. 
Of the 7 casesgin which no lesion of the 





hypophysis was observed, in 2 the 
disease was only six months old, so there 
was not time for prea eeenee in the 
hypophysis, and it was not' examined 
microscopically ; in 3 others the disease 
was more probably rad IP gp sy & of 
pulmonary origin, and the other two 
were doubtful cases. So that the typical 
disease seems to be closely associated 
with affections, chiefly tumours, of the 
hypophysis. Various kinds of growth 
have been met. with, the commonest 
being adenoma and its congeners. Add- 
ing a case of the author’s, of the 18 the 
thyroid was hypertrophied in 9, atro- 

hied in 1, normal in 3, and no record of 
it in é: The thymus persistent in 8 
cases failed in 3, no record in 7. Sympa- 
thetic ganglia hypertrophied in 6, normal 
in 2, unobserved in to. 

(158) Spontaneous [lealing of Laryngeal 
Uleeration in Pulmonary Tuberculosis. 
K. Crar ( Wiener klin. Woch., 1896, No. 4) 
narrates the case of a man who in 1884, 
at the age of 31, came to Gleichenberg 
with cavernous signs at the right pul- 
monary apex and catarrhal signs at the 
left apex. There was ulceration of the 
posterior wall of the larynx and of both 
vocal cords. At first iodoform insuffla- 
tions were made use of, but owing to 
the obvious tendency towards. spon- 
taneous healing this was discontinued, 
and no local manipulations were thought 
necessary. Inhalation of the finely 
pulverised muriated alkaline .water of 
Gleichenberg was employed, with much 
milk in the diet and mild hydrothera- 
peutic treatment. In August, 1886, on 
examination of the larynx it.was found 
that cicatrisation of the ulcers had 
taken place, but their position could 
still be easily made out. The ulceration 
on the posterior wall of the larynx had 
evidently been what Stérk terms a 
‘‘ fissure,” and it would be wrong to call 
it a tuberculous ulcer. Infection of the 
ulcer with bacilli from the sputum 
might nat have taken.place; if, how- 


ever, it did take place it must have 
healed - again. In the following yeas 
the vocal cords gradually resumed their 


normal pale appearance, and in Septem- 
ber, 1895, one could hardly distinguish 
anything abnormal in the larynx. The 
physical signs in the lungs have re- 
mained much the same, but during last 
year there was fever and temporary in- 
crease in the catarrhal signs on the left 
side, which, however,.improved during 
residence at the health resort. 








SURGERY. 
(159) The Treatment of Intestinal Obstrue- 
tion following Laparotomy. 

ApENoT (Rev. de. Chir., January,. 1896 

discusses at some length the causes, 
symptoms, and treatment .of post- 
operative intestinal occlusion... ‘This 
grave sequence of laparotomy is in most 
instances caused by. intestinal adhe- 
sions to surfaces denuded. in the course 
of the operation. It may, moreover, be 
due to bands, to faulty positions of in- 
testine, to intestinal spasm;' and_ to 
errors committed in the operation. The 
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author attaches much importance to an 
abnormal condition of the splenic 
flexure of the whole asa further cause 
of the occlusion. The large intestine at 
this part of its course may form a deep 
retiring angle, by the sides of which 
intruding coils of small intestine may 
compressed. In considering the 
treatment of post-operative obstruction, 
the author insists on the advisability in 
most cases of surgical intervention. 
Whilst acknowledging that success may 
sometimes follow the administration of 
mild purgative draughts or enemata; 
he points out that the use of such 
means should be very carefully prac- 
tised and supervised, as they might 
lead to a speedy aggravation of the 
patient’s condition, and necessitate an 
early operation. The use of active 
purgatives and also of opium is con- 
demned. Laparotomy, it is urged, 
should be performed in cases in which 
repeated vomiting has followed a com- 
plete retention of stools and intestinal 
gas lasting from three to five days. The 
surgeon is advised to examine the 
erecum in the first place. If it be 
distended he should next direct his 
attention to the sigmoid flexure. When 
the extent «nd seat of the occlusion 
have been determined, the cause should 
be sought for by examination of pedicles, 
of raw surfaces, of possible Kinks of 
intestine, and of drainage tubes. Ob- 
struction at the splenic flexure is in- 
dicated by distension of the transverse 
colon. In cases of difficulty it may be 
found necessary to expose the whole of 
the intestinal canal at the same time, 
but this step of so-called evisceration 
should be avoided if possible. In cases 
in which the obstruction is seated at an 
infected centre, as after removal of sup- 
purating uterineappendages, thesurgeon 
should, in order to prevent infection of 
the whole peritoneal cavity, avoid 
laparotomy. It is impossible to lay 
down strict rules for his guidance in 
such an emergency. He must be guided 
by the circumstances of the case. In 
some few instances he might rest con- 
tent with the performance of an enter- 
ostomy. Although this operation in 
other cases of post-operative obstruc- 
tion is more simple than laparotomy, 
the latter operation, it is held, is de- 
cidedly the operation of election. An 
artificial anus should not be established 
except in cases in which the patient is 
in extremis, or after failure to find 
any definite cause of the occlusion, or, 
again, if the symptoms of obstruction 
persist after the performance of lapar- 
otomy. 
<160) Gonorrhea of the Sebaceous Glands 
with Sear-keloid of the Penis. 
BAUMGARTEN (Wien. med. Woch., 1895, 
No. 24) attributes the rarity of gonor- 
rheal affection of the sebaceous glands 
of the penis to the narrowness of their 
mouths. When, however, comedones 
are squeezed out, as may happen in 
coitus, patent orifices remain into which 
the gonococci may penetrate. It is 
possible also that in the investigation 
of cases of gonorrhea too little atten- 
tion is paid to the examination of the 
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skin. Baumgarten’s patient complained 
of a discharge from the urethra, which 
had resisted treatment for five years. 
He also often suffered from boils on the 
penis, one of which had been incised 
three years before; the scar had begun 
to grow, and after each coitus swelled 
up and was painful. Examination re- 
vealed the presence of several come- 
dones on the penis, and of a red tumour 
more than an inch long, and of almost 
cartilaginous consistence, on the lower 
side of the organ about four-fifths of an 
inch behind the sulcus coronarius. 
There was also on the under surface, 
and slightly to the right of the mid- 
line, a small aperture from which a 
whitish fluid could be expressed in 
drops. This fluid was found to contain 
epithelial and pus cells and numerous 
gonococci. By means of a fine bougie 
and by injection of water the aperture 
was demonstrated to lead into a path- 
ologically enlarged gland. The endo- 
scope revealed the presence of granular 
urethritis. The enlarged gland and the 
little tumour were excised, and the 
edges of the incisions stitched up. The 
wounds healed by first intention, and 
the urethritis was then taken in hand, 
being cured by two months’ treatment. 
The comedones were also removed. 
Microscopically the tumour showed the 
characteristic structure of a scar-keloid ; 
the gland contained proliferated epi- 
thelium, in the inner layer of which 
were many gonococci. Numerous pus 
cells were also present, and there was 
hyperplasia of the connective tissue. 


(161) Disappearance of a Supraclavicular 
Pseudo-lipoma in an Ataxic Patient 
through Erysipelas, 

Cu. Fért (Belg. Méd., February 13th), 
after reviewing the vasomotor disturb- 
ances of tabes dorsalis, considers especi- 
ally the condition named by Verneuil 
‘*nseudo-lipoma of the supraclavicular 
fossa.” This is a swelling, chiefly found 
in rheumatic women, simulating a 
tumour and filling up the  supra- 
clavicular hollow, projecting 2 or 
3 cm. above the surrounding parts. Its 
form is ovoid or bluntly triangular, its 
contours undecided to sight or touch. 
The skin is not altered in colour, nor is 
pain caused on handling. Palpation 
yields the sensation of a region rich in 
fat. Its consistence is elastic, the im- 
press of the fingers is not preserved. 
Along with cedema Potain connects it in 
pathogeny with the nerve disturbances 
of chronic rheumatism. The relation 
between cedema and pseudo-lipoma has 
been extended to multiple lipomata, 
diffuse or circumscribed, perhaps on in- 
sufficient grounds. Féré has seen 2 
cases in ataxics. In Case1 a painless 
swelling formed on each side under the 
lower jaw after symptoms had existed 
seven and a-half years. Patient could 
not recollect lightning pains in the 
part. Once formed, the swellings, 
though variable in volume, were per- 
manent. In Case 11 the patient was 49, 
of marked neuropathic antecedents. He 
had walked late, had nocturnal incon- 
tinence up to 10. Had never had con- 
vulsions, nocturnal terrors, nor other 
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paroxysmal affection. At 18 hada 
putial chancre, with slight secondaries 
for which he underwent eight months 
regular treatment. Till 38 he remaineg 
well. Then, following on a narrey 
escape from drowning, though he hag 
experienced no fright nor menta] 
turbance at the time, the idea of hig 
syphilis contracted twenty years before 
took fast holdof him, He gave himself 
prolonged mercurial friction, and took 
KI in heroic doses. Lightning pains jp 
the legs and remittent diplopia came op 
three months after the accident, 4 
year of intense specific treatment fol. 
lowed, but added nerve troubles g 
peared—namely, right ptosis lasting gix 
weeks, intermittent weakness of the 
legs with ataxy, ulnar numbness, paip- 
ful interrupted micturition, habitual 
constipation. Yet he kept to his occy- 

ation as traveller. In November, 189, 
Ee had paraplegia lasting twelve days, 
During this his legs were quite insengj- 
tive and micturition was slow and pain- 
ful. Afterwards walking was impos 
sible, except with his eyes fixed upon 
his feet. onstipation has increased, 
Shortly after the paraplegia lightning 
pains appeared for the first time in the 
front of the neck on both sides, and last- 
ing fourth months,recurringalmost daily, 
‘‘ Pseudo-lipomata” soon followed the 
onset of these pains, increased while 
they lasted, remained stationary o 
their departure. Two years later two 
attacks of general epilepsy occurred op 
the same ie. He was seen by Fé 
two days after. The pseudo-lipomats 
were situated in the posterior triangh, 
and presented all the above-deseri 
characters. On October 25th, 1894 (nine 
months later) a fresh epileptic fit 
caused him to fall and wound his for 
head. Erysipelas supervened, invading 
successively face and neck. On recovery 
eight days later no trace of the swellings 
was to be found. Except for a cased 
Curling’s (Med. Chir. Trans., 18%, 
vol. xxxiii, p. 303), Féré believes this 
observation unique. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(162) Bilateral Ovarian Cystoma in Tire 
Sisters. 
LéuLEIN (Monats. f. Geburts. u. Gyn 
February, 1896) publishes the: following 
family history of ovarian disease. 
January 3rd, 1894, he operated upont 
maiden lady, 8. K., aged 45, removing 
a pair of ovarian cysts. At the sam 
time a sister of the patient was unde 
his care, J. K., aged 47, and alsos 
In March, 1880, Koeberlé removeds 
large cyst of the right ovary. She 
suffered from _ retroflexion, and iD 
in January, 1894, Léhlein examined he 
and noted no morbid condition, 
in the uterus. But in the autumn 
1895, J. K. came to him suffering from 
large ovarian cyst. On October 17th this 
was removed; of course it grew 
left ovary. Convalescence was 0 
by an attack of mercurial erethism 
caused by sublimate lotion. It trant 
pired that a third sister, A. K., 








suc 


side 
fact 
ous 
whi 
elay 
dise 


(163) 


ScH 
Jan 
sior 
tric 
aboi 
diec 
afte 
Sch 
neal 


some 












ed the 


er two 
red op 
y Fé 
iangk, 
cri 

4 (nine 
tic fit 
is fore- 


vading 
covery 
ellings 


1850, 
-s this 


OF 


pont 


BERGE 








Fes. 29, 1896.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


sete tenis 35 








—— 
also passed through similar experiences 
In 1872 Koeberlé removed both her 
ovaries for bilateral cystic disease. In 
1878 she married, and died two years later 
of some obscure abdominal disease. The 
fourth sister is now 51 years of age, and 
unmarried. In March, 1894, she was 
treated for endometritis, which had 
eaused obstinate menorrhagia. No 
enlargement of the ovaries could be 
detected. The mother and two maternal 
aunts had died in old age, free from 
any pelvic malady, but a third aunt 
succumbed in 1868 to the effects of a 
rapidly growing tumour filling the 
right side of the pelvis and abdomen, 
uite unfit for operative interference. 
t was clearly a malignant ovarian 
owth. There was no positive evi- 
ence of pelvic tumour on the father’s 
side. Loéhlein indicates the remarkable 
fact that the ovaries were simultane- 
ously involved in S. K. and J. K., 
whilst in the third sister 15 years 
elapsed before the second ovary became 
diseased. 


Perforation or Abscess of 
Uterus ? 
ScHwaB (Annales de Gynéc. et d’ Obstét., 
January, 1896) introduced a _ discus- 
sion on this subject at the Obste- 
trical Society of Paris. A woman 
aborted at the fourth month, and 
died on the fifth day of childbed 
after septic symptoms had developed. 
Schwab detected on the posterior aspect 
near the fundus, a finger’s breadth from 
the origin of the right tube, a perfora- 
tion of the diameter of a two-franc 
piece. It lay at the bottom of an excava- 
tion in the mucous membrane and was 
surrounded by circumscribed periton- 
itis. He believed that these appear- 
ances represented a traumatic perfora- 
tion. Porak was of a different opinion. 
He once examined a uterus from a 
patient who died after abortion. There 
were several abscesses in the walls; one 
had opened simultaneously into the peri- 
toneal and uterine cavities, causing a 
loss of substance as wide as a franc 
piece. Doléris also believed that the 
rforation was due to abscess in 
chwab’s case. Budin remarked that 
had there been traumatic perforation 
the patient would not have lived five 
days. She would have rapidly suc- 
cumbed to acute diffused peritonitis. 


(163) Abortion : 


(164) Ventrifixaton of the Uterus and 
subsequent Pregnancy and 
Labour. 

MILANDER (Zeitschrift f. Geb. u. Gyn., 
Bd. xxxiii, January, 1896) collects 74 
cases of pregnancy after ventrifixation 
of the uterus; 10 of these were still 
pent when reported, and one woman 

ad died before term ; in the remaining 
63, gravidity ended in 6 cases in abor- 
tion, in 3 in premature confinement, 
and in 54 in labour at term. The posi- 
tion of the foetus was normal except in 
3 crossbirths, 1 footling, and in 1 
case where the ear presented. There 


was no particular trouble during preg- 
nancy in most cases; in a few there 
were pains at the site of fixation, in 
some vomiting. 


Labour was generally 


normal, obstetric aid being given in 11 
cases; inefficient labour pains were 
noted in 2 instances. The position of the 
uterus when afterwards examined is not 
given in some cases; in others it was one 
of anteversion as before conception ; its 
fixation was not destroyed nor its 
mobility deteriorated, but in one of 
Olshausen’s cases the attachment was 
lost, and retroflexion occurred in a case 
of Fraipont’s and another of Howetz 
Meyer’s. The obstetric «interference 
consisted twice in Cesarean section, 
twice in podalic version, once in ex- 
traction by the foot, and four times in 
the use of forceps. Miliinder draws 
attention to the large proportion of cases 
which required artificial aid, and attri- 
butes the crossbirths to the uterus 
being compelled, in these three cases, 
to expand transversely instead of longi- 
tudinaily. 


(165) Parasitic Disease of Tongue of 
Infant: Placenta Diseased. 

Porak (Bull. et Mém. de la Soc. Obstét. 
et Gynéc. de Paris, November 14th, 1895) 
notes a singular morbid condition in a 
sickly newborn child. A single girl 
gave birth; in a lying-in hospital, to a 
female child not 18 inches in length and 
under 43 lbs. in weight. The menstrual 
history, however, and other circum- 
stances seemed to show that the preg- 
nancy had nearly reached term. Pla- 
cental disease seemed to explain the 
ill-development of the infant, which 
was nevertheless very active. It was 
put in the couveuse at once. Its weight 
fell several ounces till the third day, 
but then rose till the ninth, falling 
again fora day or two and then rising 
till the end of the fortnight, when it 
was discharged. It took its mother’s 
milk, at first from a glass, and after the 
sixth day by suckling. On the fourth 
day, a number of elevated bluish-white 
spots appeared on the surface of the 
tongue. They were easily detached, 
and the epithelium of the tongue was 
found quite normal underneath them. 
They proved not to be epithelial, but 
were chiefly made up of mycelium. The 
fungus could be cultivated. No recur- 
rence of these growths occurred after 
their removal, and no appearances re- 
sembling aphthz were observed on the 
tongue or buccal mucous membrane. 








THERAPEUTICS. 

(166) Serum Therapeutics of Leprosy, 
CaRkASQUILLA (Sem. Méd., January 8th, 
1896) has communicated to the National 
Academy of Columbia the successful 
results obtained by him in cases of 
nerve leprosy by the use of anti- 
leprous serum; he now recounts the 
effects of this remedy (the method of 
preparation of which is not given) in 
3 cases of tubercular form of the dis- 
In the first patient the disease 


ease. 
was far advanced, but under treatment 
the face, which was red, swollen, 


stretched, and leonine,became pale,while 
the skin regained its smoothness and 
pliability. At the same time the tuber- 





cles disappeared, leaving only yellowish 





stains. It was noticed that each injec- 
tion evoked hypersecretion from the 
skin and the mucous surfaces, appear- 
ing to exert a special influence on the 
bronchial mucous membrane. The pa- 
tient also regained appetite and 
power of sleep. Ina second instance 
the tubercles, instead of disappearing, 
as in the other, by absorption or desqua- 
mation, softened, suppurated, ulcerated, 
and eventually cicatrised.. Where cede- 
ma was present it disappeared with such 
rapidity that in five days no trace re- 
mained. In the third case the disease 
was of a mixed type, the nervous sym- 
ptoms predominating. This was ihe 
only one in which the author observed 
the complete return of sensibility in an 
anesthetic patch, the skin remaining 
healthy. He has in all treated 15 cases 
of the disease with the serum, and in 
no one of them has any further mani- 
festation of the action of the bacillus 
occurred after the first injection. He 
concludes that this remedy restores 
sensibility more or less rapidly accord- 
ing to the severity of the peripheral 
nerve lesion. Stains lose their colour 
without disappearing completely; cde- 
ma vanishes more or less rapidly, and 
with its removal the skin returns to its 
physiological condition. Tubercles of 
the mucous membranes are cured in a 
similar manner to those of the skin, and 
the mental state is improved no less 
than the physical. 


(167) Local Treatment of Laryngeal 
Phthisis. 
Kuttner (Berl. klin. Woch., January 
20th, 1896) strongly pleads for the more 
active treatment of laryngeal phthisis. 
He gives short details in which three 
patients were well three and four years 
after curetung, laryngo-fissure having 
been previously done in one case. The 
state of the lungs improved consider- 
ably in two cases, and to a less extent 
in the remaining one. Further, a case 
of pharyngeal tuberculosis healed after 
repeated scraping and the application 
of the galvano-cautery and lactic acid. 
In two other cases the patients were in 
good condition eight months after in- 
cisions were made into the infiltration 
and lactic acid rubbed in. In the first 
instance efforts were made to cure the 
disease by the application of disinfeet- 
ants, and then by the removal of the 
diseased tissue as far as possible. The 
author only uses powders when there is 
abundant secretion, and cleansing in- 
halations are always employed before 
the application of any remedy. Lactic 
acid is to be used in cases where 
there is ulceration. If the above 
means do not answer, then incision, 
curetting, the galvano-cautery, electro- 
lysis, tracheotomy, laryngo-fissure re- 
main. With high temperature or 
advanced pulmonary disease, these 
Measures cannot be recommended ex- 
cept to save life. Incision may be prae- 
tised in hopeless cases where a few foci 
of infiltration are present. In some 
cases, curetting gives good results, but 
all diseased tissues must, as far as pos- 
sible, be removed. The galvano-cautery 
may supplement the curette, but larger 
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bits of tissue should be cut off rather 
than burnt away. Tracheotomy has 
been of service even in cases where 
there was no danger from laryngeal 
stenosis, perhaps owing to the rest 
which it affords the larynx. The author 
thinks that in some cases laryngo-fissure 
is to be preferred to the endolaryngeal 
use of the curette, especially in cases 
where the disease lies in the posterior 
wall of the larynx. Besides the case 
above referred to, the author has per- 
formed thyrotomy in 3 other cases. One 
of these cases died a few weeks after the 
operation from pneumonia, but the 2 
others lived for over a year. 


(168) Somatose,. 

H. TauBe (Belg. Méd., January 2nd) calls 
attention to somatose and reports 3 cases 
in which it achieved excellent results. 
1. A youth, long treated for an obsti- 
nate syphilide, and finally cured of 
this by energetic treatment with iodide 
of potassium and intramuscular in- 
jections of calomel, had become 
eachectic to an extreme degree. Mer- 
curial stomatitis and salivation ren- 
dered for the time all alimentation im- 
possible. Milk and ordinary peptones 
were not borne, and increased the dis- 
taste for food and the diarrhea. Rapid 
recovery in every respect ensued with 
soups, gelatinous and farinaceous, to 
which somatose, 10 gr. per day, had 
been added. wu. A woman attacked 
with pericarditis entailed by acute ar- 
ticular rheumatism. The great prostra- 
tion, feebleness of pulse, ete., forced 
the administration of tonics even dur- 
ing the acute stage. Wine, brandy, 
and somatose, the latter mixed with 
beef-tea, were given. Her strength 
then markedly improved, even during 
the rather long period which the exu- 
date took for reabsorption, and during 
which digitalisand pot. acet. were given 
and fly on were applied to the 
chest. Case 111 Taube thinks especially 
noteworthy. It was that of a woman 
become anzmic through repeated preg- 
nancies, in whom at the fifth month of 
lactation the secretion failed, and lanci- 
nating pains in the breasts and back 
appeared. The infant, placed on diluted 
cow’s milk, was soon reduced to an ex- 
tremely low state through dyspeptic 
diarrhea, followed by bronchitic signs, 
cough, fever, inspiratory dyspnea, 
vomiting, albuminuria, etc. Somatose 
given to the mother in milk and fari- 
naceous soups caused speedy disappear- 
ance of the pains and return of breast 
secretion. The infant from the day of 
its resumption of the natural food 
hastened to recovery. 


(169) The Action of Erysipelas on Syphilis. 
Rupowpu (Centralbl. f. inn. Med., Feb- 
ruary Ist, 1896) relates two cases with 
syphilitic manifestations in which an 
accidental erysipelas occurred: (1) A 
man, aged 52, had two syphilitic ulcers 
on the face. The erysipelas affected 
both sides of the face. Five days after 
the defervescence and nine days after 
the onset of the erysipelas the ulcers 
were healed. (2) A woman, aged 25, 


contracted syphilis five years previously. 
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She now had severe headache, and 
paresis of the left side of the face, with 
occasional clonic spasm. In addition 
there were enlarged submaxillary glands 
and a chronie arthritis affecting both 
knees. Syphilitic cachexia was marked. 
She had been through several courses 
of antisyphilitic treatment, including 
mercurial injections and inunction. 
After an attack of erysipelas the patient 
was cured of her chronic syphilis. The 
glands went down, the pains in the 
head and joints pens, and the 
facial paralysis gradually recovered. For 
a year she remained free of any syphilitic 
manifestation, when a gumma appeared 
in theleg. The patient would not sub- 
mit to further antisyphilitic treatment. 
The rapid and beneficial effect brought 
about by the erysipelas in these cases 
was striking. Unfortunately the first 
case was not seen again, and so it could 
not be stated whether he remained free 
of relapse. In the second case the cure 
was not permanent, but the erysipelas 
had more effect on the disease than the 
antisyphilitic treatment. 











PATHOLOGY. 

(170) Renal Changes in Diphtheria. 
REICHE (Centralbl. f. inn. Med., Decem- 
ber 14th, 1895) says that in 85 fatal cases 
of diphtheria before the serum treat- 
ment he always found more or less 
marked renal changes; 75 of the cases 
occurred in children under to years of 
age. There were no characteristic 
naked-eye appearances. Microscopic 
changes existed chiefly in the paren- 
chyma, in the interstitial tissue, and in 
the glomeruli. The former were present 
in but slight degree. There was cloudy 
swelling, and sometimes fatty changes 
in the renal cells. A crumbling away 
of the central part of the cells with con- 
sequent filling of the tubules with 
débris was noted. Only the remains of 
the cells could be seen in some places. 
In a very smali number of cases a 
coagulation necrosis had led to destruc- 
tion of the epithelium in places, but 
necrosis of single cells was much more 
frequent. In 44 cases there was inflam- 
matory proliferation in the interstitial 
tissue, and this was marked in 7 cases. 
In some of the cases this was peri- 
vascular in distribution. The renal 
cortex was more affected than the 
medulla. The glomeruli were always 
involved. There was exudation into 
the capsular space, and alterations in 
the capillary loop as well as in the cap- 
sular epithelium. The exudation con- 
tained cellular remains, and occasion- 
ally red blood cells. Sometimes portions 
of the capillary tuft were stripped of 
epithelium, and the cells of the capsule 
were occasionally swollen. Casts were 
seen in two-thirds of the cases, mostly 
hyaline, rarely granular, with cellular 
débris; they were found chiefly in the 
straight tubes, etc. In three cases there 
were interstitial hemorrhages. The 
vascular distension was variable. Thus, 
along with degenerative lesions, there 
were others of an_ inflammatory 
anc productive character. These lesions 





a 
are produced by the diphtheria toxing 
Slight changes were also found in the 
liver, and sometimes in the pan 
The author observes that the ¢ Langes in 
all three organs were more common in 
cases dying of asphyxia. 


(171) Regeneration of the Liver, 

V. Meister (Ziegler’s Beitr., Bd. xy 
p. 1-116) has repeated Ponfick’s exper). 
ments with the especial object of deter. 
mining the histo ogical changes that 
lead to “re-creation” of the liver. The 
animals used were rabbits, white rats 
and dogs. In some animals one quar. 
ter, in others half, and in others, again 
three-quarters of the liver was removed. 
Of the latter, 25 per cent. died as the 
result of the operative interference, 
Lastly, there was a series of animals 
that underwent a double laparotomy, and 
in which ultimately only one-eighth of 
the original liver substance was left, 
Of this last category two rabbits re. 
covered, and showed that the normal 
liver weight may, under the circum. 
stances, be attained. The time neces. 
sary for complete regeneration of the 
gland varied between 45 and 60 days, 
and the younger and stronger the 
animal the more energetic the regenera- 
tive process. In point of fact, however, 
there is rather a compensatory hyper- 
trophy of the remaining liver substance 
than an actual re-formation of liver 
lobules. The old cells of the lobules 
separate from one another in order to 
give room for new cells, with the result 
that the lobule may attain to three or 
four times its original size. The first 
appearances after the operation consist 
in a considerable amount of hyperzmia, 
which reaches its height in a few days. 
The first proliferative changes show 
themselves at the end of the first or the 
beginning of the second day; they 
begin in the periphery of the lobule, 
ont consist in a hypertrophy of the 
single cells, and especially the nuclei, 
which show a marked increase in their 
amount of chromatin. The cells in the 
centre of the lobule remain in a state of 
rest, and may be pressed upon by the 
growth in the periphery. The epithelium 
of the bile ducts and the endothelium 
of the blood vessels take no part in 
the regenerative process. Two months 
after the extirpation the process of 
growth comes to an end, and then one 
sees an enormous increase in size of the 
microscopic liver lobules, which in 
structure entirely agree with the 
normal. The increase in size of the 
lobules is so considerable as to allow of 
their recognition by the naked eye, and 
to cause the appearance of the liver asa 
whole to differ markedly from the 
normal. As a result of his experi 
ments the author concludes that the 
liver lobules may be regarded as single, 
morphologically and functionally iden- 
tical organs standing in closest con- 
nection to one another by reason of 
their relations to the branches of the 
portal vein. Each of these lobules, likt 
the duplicate and multiplicate organs, 
is capable of a very complete compensa 
tory power after extirpation of other 
liver lobules. 
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72) Determination of the Position and 
Size of the Stomach, 

Boas (Centralbl. f. inn. Med., February 
Sth, 1896) first refers to the determina- 
tion of the lower limit of the stomach 
by meahs of arigid tube. The use of 
such an instrument may be not un- 
attended with risk, and has consequently 
peenabandoned. It is different withthe 
goft Nélaton’s sounds. The author has 
used a method lately introduced by 
Turck but with a modified instrument. 
This soft bougie has a sponge attached 
to the lower end, which latter may be 
made to rotate by means of an apparatus 
at the upper end. The rotatory move- 
ment of the tube can easily be felt, and 
the whole wall of the stomach forming 
the greater curvature can thus be ex- 
plored. In 25 out of 30 cases the author 
used this instrument with success. In 
fat people and those with rigid abdomi- 
nal walls it may be difficult or impos- 
sible, but in most stomach diseases the 
nutrition of the patient is affected. The 
examination is best made with the 
stomach empty, or containing 3 to 1 
litre of water, and the patient in the re- 
cumbent position ; it may even succeed 
in the upright position. The sound 
moves with respiration ; the position of 
the pylorus may also be ascertained. 
The.introduction of a litre of water has 
no effect upon the lower limit of the 
stomach, but with 1 to 14 litre the fun- 
dusextends 1 to 3 cm. lower down. The 
vertical position of the stomach may 
thus also be recognised. 


(173) Quinine Amaurosis and Paludic 
Amaurosis. 
DemicHER!I (Ann. d’ Oculistique, January, 
1896) takes occasion, having had a case 
ofmarked quinine amblyopia, to point 
out wherein it differs from malarial 
amblyopia. According to Poncet the 
changes met with in the eye as the 
result of malaria are optic neuritis, peri- 
papillary cedema, extravasation of leu- 
cocytes, plugging of retinal and chor- 
didal vessels by pigmented leucocytes, 
and hence multiple heemorrhages in the 
fundus; but the existence of such 
hemorrhages is not always determin- 
able by the ophthalmoscope, only by 
the microscope. Inthe pernicious form 
of malaria the patient may come out of 
his comatose condition quite blind, the 
blindness lasting an hour or more. If 
the loss of vision is persistent, one can 
always make out fundus changes, as 
above. In quinine intoxication the loss 
of vision is very persistent ; from the 
first the whiteness of the dise is note- 
worthy, and the shrunken condition of 
the vessels ; and these signs are present 
for years after the visual acuity has 
been recovered (when, as the result of 
malarial fever, there is contraction of 





the vessels, it is quite fleeting, and is 
limited to the arteries). There are no 
inflammatory symptoms whatever of 
the retina or disc.. Central vision is 


the first to recover; the concentric con- - 


traction of the fields for white is very 
persistent; colour vision suffers as 
much as or more than the vision for 
white. The pathology of the condition 
is by most believed to be retinal 
ischzemia from vaso-constriction of local 
or central origin. Prognosis is always 
more or less favourable, even in cases 
where electrical excitation has failed to 
produce any sensation of light. In the 
way of treatment nitrite of amyl and 
strychnine are recommended, but atten- 
tion tohygiene is more important: living 
at a high altitude, exercise, massage, 
and baths. At the beginning dorsal 
decubitus has proved of use. 


(174) Aleaptonuria. 
MoraczEwski (Centralbl. f. inn. Med., 
February 15th, 1896) reports a case 
of alcaptonuria in a patient  suf- 
ering from pulmonary and perito- 
neal tuberculosis. The urine was 
dark in colour; it contained no met- 
hemoglobin but much indican. The 
patient never took any derivative of 
phenol while under treatment. Death 
was due to increasing dyspnea. The 
urine presented all the characteristic 
reactions of aleapton. It became more 
deeply brown on standing. When alka- 
lies were added it assumeda dark colour, 
this colour first appearing where the 
urine was in contact with air. If air 
was excluded the colour did not de- 
velop. Itreduced at once silver nitrate 
in ammoniacal solution, copper salts, 
ete. Alcaptonuria has hitherto been 
noted as a chronic disease, but in this 
case there was no evidence of its previous 
existence. The alcapton in the urine 
has been increased by taking tyrosin. 
The author would refer its existence in 
the above case to the decomposition pro- 
ducts of albumen. There was much 
indican in the urine as is almost regu- 
larly seen in peritonitis. 


(175) Morvan’s Type of Syringomyelia in a 
Child. 
Tuomas (Rev. Méd. de la Suisse Romande, 
November 2oth, 1895) relates a case ina 
boy aged 6 years. The family history 
was unimportant. Personal History: 
Only child, delivered at term by a mid- 
wife who employed ‘violent manceu- 
vres.” The time of onset of the disease 
was uncertain, but the mother had 
noticed for two years that he frequently 
burned himself without any signs of 
pain, and that he constantly suffered 
from whitlows. Present State: No signs 
of rickets. Thenar and hypothenar 
eminences and muscles of limbs badly 
developed, but no marked atrophy. 
Always had a tendency to fall forwards ; 
walks with legs apart, and on the heel 
as in ataxia. No R.D.: (1) Essential 
troubles; (a2) Deep multiple whitlows, 
involving loss of terminal phalanges, 
which developed painlessly; (4) com- 
plete analgesia shown by painlessness 
of frequent accidental burns, coinciding 





with intact tactile sensation. (2) Ac- 
cessory symptoms; (a) slight dorsal 
scoliosis with convexity to the left; (4) 
absence of knee-jerks; (c) presence of 
Romberg’s sign; (d) motor inco- 
ordination; (e) incontinence of feces 
(but not of urine). Thomas remarks 
that the unity or duality of syringo- 
myelia and Morvan’s disease has been 
much disputed ; only future necropsies 
can settle the question, but the above 
case seems intermediate between the 
two, and therefore supports the unity 
theory. Etiology: As far as the author 
knows, no case in such a young subject 
has been recorded. It is very doubtful 
whether the difficult labour could be 
the cause, although Minor has reported 
a case of syringomyelia apparently 
caused by a fractured spine. 








SURGERY. 
(176) ** Systematic Conservation” in Severe 
Injuries of the Limbs. 

Rectus (Rev. de Chir., January, 1896) 
reports six cases of severe open injuries 
of the limbs, treated by a novel con- 
servative method with such success 
as to justify, in his opinion the 
hope that henceforth there will be 
no need to perform traumatic amputa- 
tions. Instead of removing a crushed 
limb, the author would embalm the in- 
jured structures in antiseptic applica- 
tions, and wait for a natural separation 
of the dead from the living parts, not 
interfering except to saw through bone. 
After careful disinfection of the-skin, 
and removal of detached fragments of 
bone and of loose tendons and torn 
muscle, the whole wound is forcibly in- 
jected ‘with water heated to a tempera- 
ture of 140° F. Hot water acts as an 
antiseptic, and increases the activity of 
other antiseptic agents. Moreover, 
when injected into a large and deep 
wound it arrests hemorrhage, and 
warms the chilled and collapsed patient. 
The interior of the wound is next 
throughly disinfected by a solution of 
permanganate of potash applied on 
pieces of wool, and finally embalmed by 
what is ealled a polyantiseptic pomade, 
containing a very large proportion of 
active agents, some of which being ab- 
sorbable, such as corrosive sublimate, 
earbolic acid, and iodoform, are in 
small quantities, while others which 
are not so absorbable, as boric acid, salol, 
and antipyrin, are distributed more 
abundantly. This pomade is spread 
thickly on bands of tarlatan, which are 
thr ast into all the crevices of the wound. 
The injured part is covered with a layer 
of cotton wool, which is firmly bound 
down to the surface of the limb by 
bandages. By the end of the third week, 
it is stated, the dead have become de- 
tached from the living structures, and 
the sloughs are quite loose. When the 
exposed surface is ruddy and granulat- 
ing, nothing remains save to separate 
the soft parts from the exposed bone, 
and to remove as much of this as pos- 
sible. In most cases there is an excess 
of skin on one surface corresponding to 
the loss of substance on the other, so 
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so that there will be no difficulty after 
dividing the bone in obtaining a suitable 
flap. 


(177) Anvsthesia after Cocainisation of the 
Nares. 

GERSTER (Annals of Surgery, January, 
1896) reports the results of Tneruathann 
made in collaboration with Mayer and 
Theobald, on 100 cases of anesthesia, 
in which he found that a preliminary 
application of a 10 per cent. solution of 
cocaine to the nasal mucous membrane 
considerably diminished, in most in- 
stances, the distress and oppression 
felt by the patient at the beginning. 
In almost all the cases—excepting 
those of confirmed alcoholics—the 
patients manifested less reflex irrita- 
tion than usual; they became insen- 
sible more rapidly and quietly, and with 
less struggling, coughing, and nausea ; 
and especially when ether was used, 
the mask could be approached to the face 
of the patient much more quickly, and 
without resistance. The later stages of 
anesthesia were also less disturbed than 
usual by interruptions. In some cases, 
however, in from twenty to twenty-five 
minutes after the first application of 
cocaine, a marked acceleration of the 
pulse-rate and facial pallor was ob- 
served, and, subsequently, profuse 
sweating. As to the after-effects, 
Gerster believes that the patients 
suffered less from nausea, vomiting, 
headache, and general malaise. Some 
few patients, however, who did not 
vomit at all during the first twenty- 
four hours, vomited a great deal on the 
second and third day. It is concluded 
that, on the whole, in view of the ease 
and simplicity of the procedure, of the 
absence of apparent risk, and on 
account of the undeniable diminution 
of the trying subjective effects upon the 
patient caused by the use of cocaine 
upon the nasal mucous membrane, it 
deserves extended trial. 


(178) Uleerative Chancriform Tonsillitis. 
A CRATERIFORM ulcer on one tonsil, with 
a sloughing base and somewhat in- 
durated edges, has been observed in 
several cases by Mendel (Arch. Internat. 
de Laryngol., November and December, 
1895). It was accompanied by consider- 
able dysphagia and by slight swelling of 
the corresponding glands. It gets well 
in a few days under the action of iodised 
applications and boric gargles. This 
affection is apt to be mistaken for pri- 
mary syphilis, but it is to be distin- 
guished from it by its rapid evolution 
and the slightness of the glandular en- 
largement. 


(179) Congenital Luxation of the Hip. 
Bropuvurst (Rev. d Orthopédie,No. 1, 1896) 
states that luxation of the hip may be pro- 
duced during birth or in the course of 
intrauterine life. It may coincide with 
other malformations, but except in the 
hip congenital displacement of bone is 
extremely rare. The conditions of the 
head of the femur, and of the acetabu- 
lum, vary, it is pointed out, according 
to the duration of the lesion, and indi- 
cate at different periods yaried methods 
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of treatment. When the child is well 
developed and free from other mal- 
formation, the luxation of the hip may 
be reduced up to nearly the end of the 
second year, and, when exercise of the 
affected limb has not been permitted, 
this period may be extended to the 
third and even the fourth year. Aftera 
time, however, the cotyloid cavity is 
occupied by fat, ora mixture of fatty and 
fibrous tissues, and the troehanteric 
muscles have commenced to contract. 
In such cases much difficulty will be 
experienced in keeping the head of the 
femur in place. If the contraction of 
the muscles cannot be overcome by 
continuous extension the author would 
divide the insertions of the rotator 
muscles and also the adductor magnus 
subcutaneously, and then keep the limb 
extended by weights for four weeks, 
after which, the little patient being 
still kept at rest, passive movements of 
the thigh are practised. In cases in 
which the acetabulum is so filled up 
that it is impossible to restore the head 
of the femur to its normal position, a 
cavity of sufficient depth to receive the 
displaced bone is formed by scraping 
away the fat and fibrous tissue by a 
specially devised instrument. This 
operation is also a subcutaneous one, 
as the author is opposed to the open 
methods of Lorenz and Hoffa, which in 
his opinion afford less freedom to the 
movements of the joint, and have a 
slight tendency to result in ankylosis. 





MIDWIFERY AND DISEASES OF 
WOME 


(180) The Serum Treatment of Puerperal 
Fever. 

GAULARD (Presse Méd., November 30th, 
1895) reports two cases of puerperal 
fever treated by injections of serum. 
(1) Arickety woman with a contracted 
pelvis had a_ prolonged labour on 
August 26th. Face presentation ; 
perineum split to anus, but sutured 
at once. On September 2nd the tem- 
perature rose to 105° F., and remained 
there for four days. On September 6th 
Gaulard saw her; the pulse was then 
140, and irregular, and diarrhcea was 
present. There were some sloughs on 
the vagina, and the perineal wound was 
suppurating. He curetted the uterus, 
bringing away nothing of importance 
packed it with iodoform gauze, and 
resutured the perineum. The next 
day the temperature had fallen to 
102.7° F., but on September 8th it rose 
again, and her general condition was 
very grave; 10 c.cm. of Marmorek’s 
antistreptococcic serum were injected 
into the abdominal wall. Temperature 
rather lower next day, and a second 
injection of 2 c.cm. was given. From 
this time the temperature fell steadily, 
and the patient was soon out of danger. 
The uterine plugs were renewed every 
day. (2) A rickety woman was brought 
to the clinic on September 24th; this 
was her fourth pregnancy. The first 
labour was natural; in the two others 
delivery was effected by forceps. Antero- 
posterior diameter of pelvis 3} inches. 





An unsuccessful attempt to apply fop. 
ceps had been made outside, so a bagio. 
tripsy was performed, delivery effected 
and a douche of 1 in 4,000 perchloride of 
mercury given. Temperature rose op 
the 26th, and in the evening of the 27th 
it reached 104° F. The uterus was 
swabbed out with creasoted glycering 
some putrid fragments coming away, 
and plugged with iodoform gauze 
On the 28th cultivations of strep. 
tococci were obtained from the 
discharge, so 10 c.cm. of antistrepto- 
coccic serum were injected (temperature 
then 104.9° F.). On September 2oth a 
second injection was given, the tempera. 
ture still rising. September 3oth third 
injection ; evening temperature 102.9° F, 
October 1st fourth injection of 1 
c.cm. October 2nd evening tempera. 
ture 101.5°; general condition satis. 
factory, and recovery hoped for. No 
pain was felt at any time. After this 
the temperature fell steadily, and 
reached normal on the 4th. However, 
later in the evening of October 2nd she 
was seized with bilious vomiting and 
meteorism, the pulse remaining as be- 
fore about 120. On October 4th and sth 
her condition grew worse; she became 
semi-comatose, nothing controlling the 
vomiting, and she died on the 6th. The 
author had never before seen a case of 
puerperal fever die during deferves- 
cence, and he believes that the injec. 
tions of serum were the cause of the 
vomiting. He fears that too much 
serum was used, for post mortem there 
was no sign of peritonitis or of any 
suppuration. The question of the 
maximum dose, to exceed which is not 
safe, has yet to be settled. Heis sure 
this treatment does not do away with 
the necessity of using the curette 
which clears away any débris, an 
cleanses the centre of infection. If the 
germs have already passed into the 
circulation the serum can be employed 
against them and their toxins. 


(181) Coesarean Section after Death, 
Epwarp Davis, of Philadelphia (Med. 
News, February 1st, 1896), after quoting 
Hoffmann’s case (Epitome, January 
11th, 1896, same heading), reports a 
second in his own practice. The patient 
was 26 years old, and in her first 
pregnancy. Though hitherto of good 
constitution, eclampsia came on to 
wards term. Davis found her in deep 
coma with fever, and cedema of the 
lungs. The membranes were un- 
ruptured, the cervix obliterated, and 
the os about three-fourths dilated. The 
vertex presenting, Davis speedily took 
up his forceps; but a fit came on, and 
the patient died before the blades could 
be applied. She was very big and stout, 
so the forceps was discarded and the 
abdomen and uterus rapidly opened. 
A male child, weighing 7 Ibs. 12 02., was 
extracted. It was asphyxiated, but 
breathed naturally after resuscitation; 
it was taken to a maternity and pla 
in an incubator. On admission, it was 
perspiring very freely, and great _quan- 
tities of urine were secreted. It was 
nursed by a healthy young woman 
whose own child was but a few days 
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old. Symptoms of toxemia gradually 
developed, as in eclamptic patients. 
The skin became dry, the motions 
dark, and the urine contained an excess 
of uric acid. A warm pack, diuretics 
and irrigation of the intestines did 
good, and no actual convulsion ever 
gecurred. The child slept when its 
excretory organs were freely stimulated. 
At the end of two weeks, however, it 
developed a purpuric condition of the 
skin and intestinal mucous membrane, 
and speedily died of inanition. 


(182) Large Cysts: After-treatment in 
Ovariotomy. 

Dumont-LELOIR (Archives de Gynéc. et 
de Tocol., January, 1896) describes a suc- 
cessful case of ovariotomy in which the 
tumour was, for these days, unusually 
large. The patient was aged 33. For a 
ear she had been growing thin and 
pale, whilst during the last six months 
of that period the abdomen had rapidly 
become distended. Several pints of ova- 
rian fluid had been drawn off nine weeks 
before Dumont-Leloir saw her, and five 
weeks after the tapping complete reten- 
tion of urine—rare in ovarian cystic 
disease—with dyspnoea set in. The 
catheter relieved the latter as well as 
the former symptom. The diameter of 
the abdomen was 37 inches, and the 
distance between the anterior superior 
iliac spines 21 inches. The operation 
was performed within an hour; there 
were free parietal adhesions, and one, 
rather firm, to small intestine. The 

ritoneum was washedout. The tumour 
had completely filled the abdomen, 
pushing the viscera upwards, back- 
wards, and downwards. Unfortunately 
it was not weighed. There were nu- 
merous loculi full of solid matter. The 
after-history is instructive: Flatulent 
distension, nausea without vomiting, 
pulse 120, and temperature 99° were 
observed. An enema brought away 
fatus, and sulphate of magnesia was 
given. In the night the bowels were 
freely opened and all the evil sym- 
ptoms disappeared. Three days later 
the symptoms all appeared again, ex- 
cept that the pulse did not rise over 
168. The face looked pinched, and the 
patient was clearly ill. It appeared 
that she had eaten a potato. Lauda- 
num was given in order to relieve the 
pain. As might have been expected, 
the patient got worse. Six grains of 
calomel were then administered, in 
2grain doses three hours running. 
Free purgation and permanent relicf 
followed. Recovery was rapid. 








(183) Deciduoma Malignum. 
APFELSTEDT AND ASCHOFF (Archiv dt: 
Gynik., vol. 1., pt. 3, 1896) add to medi- 
cal literature two more cases of the 
remarkable disease generally known by 
the above title, though, on histological 
grounds, they believe that it should 
rather be termed chorioma malignum. 
The first patient, aged 33, aborted at the 
fourth month on October 4th, 1894. The 
membranes were passed unruptured. 
As usual in this newly-recognised  dis- 
fase severe uterine hemorrhages fol- 
lowed the miscarriage. On February 


5th, 1895, a mass was removed from the 
uterus ; as the membranes had been 
discharged entire it could not have been 
a placental polypus. On May 17th, the 
patient being worse, the curette was 
used. The masses removed were found 
to be sarcoma deciduo-cellulare. On 
May 24th the uterus was removed by 
Runge. The patient died on the twenty- 
sixth day. The uterus contained a 
malignant deciduoma, and there were 
metastatic deposits in both lungs and 
in the liver, pancreas, mesentery, intes- 
tines, and cancellous tissue of the head 
of one femur. The second patient was 
42. She was delivered of a vesicular 
mole on March 2ist, 1895. The left 
labium became swollen, and the swellin 
extended up the vagina ; it was lai 
— on June 19th ; then, to the surprise 
of the observers, tissue precisely resem- 
bling a vesicular mole was found growing 
from its walls. On June 2oth similar 
masses were removed from the uterine 
cavity. Pyzmia, originating in suppu- 
ration in the cavity laid open in the 
labium, caused the death of the patient 
on July 25th. Metastatic deposits were 
found in the lungs and spleen. 








THERAPEUTICS. 

(184) Pepsin in Gastric Diseases. 
OpPLER (Centralbl. f. inn. Med., Feb- 
ruary ist, 1896) describes in a pre- 
liminary communication a method of 
estimating the activity of pepsin. An 
hour after the test breakfast the con- 
tents of the stomach are expressed, and 
the organ washed out with small quan- 
tities of distilled water. The washings 
along with the stomach contents are 
then made up to1 or 2 litres according 
to the quantity. Dilute hydrochloric 
acid is added until the total acidity 
stands at 77. The nitrogen in a 2.1 per 
cent. solution of albumen is estimated 
according to Kjeldal’s method ; 20 c.cm. 
of this solution is then added to 50¢.cm. 
of the stomach contents as above ob- 
tained, and the whole is digested at 
37-5° C. for three hours. After the pre- 
cipitation and coagulation of the un- 
digested albumen, acid albumen, etc., 
the nitrogen of the digested portion 
is estimated, and the percentage of 
albumen thus calculated. The author 
thus obtained figures for normal indi- 
viduals with-which he could compare 
others from cases ci gastric disease. In 
chronic gastritis especially the forma- 
tion of pepsin was much diminished. 
In gastric carcinoma the same thing 
was noted, particularly where the growth 
affected the body of the stomach. In 
early cases of pyloric carcinoma a 
may still be found, although no hydro- 
chlorie acid is present, but it gradually 
diminishes. fter resection of the 
peseee it is unquestionably possible to 

ring the affection of the mucous mem- 
brane to a standstill, and even for some 
recovery to occur. In atony and dilata- 
tion of the stomach diminished pepsin 
secretion is found only when a mucous 
catarrh with lessened acid secretion is 





present. Increased apes formation 
occurs in uleer of the stomach, acid 





gastritis, chronic gastrosuccorrhea 
(‘‘ Magensaftfluss”), and occasionally in 
chlorosis, whereas nervous subacidity 
and most secon diseases of the 
stomach show a diminution. In nervous 
dyspepsia the results are variable. 
Pepsin secretion as measured by the 
activity of pepsin appears to run parallel 
to the secretion of hydrochloric acid, 
but the correspondence is not com- 
plete. The author therefore thinks that 
the quantitative estimation of pepsin 
need hardly come into constant use. 


(185) Treatment of Acute Gout, 
Jaccoup (Sem. Méd., January 15th, 1896), 
divides this subject into three parts, 
according as one has to deal with the 
acute attack proper, the subacute attack 
or the recurrent disease. In the firs 
case he does nothing during the first 
five days except to promote diuresis by 
the most simple means, such as the 
administration of a litre or so of Evian 
or Vittel water daily, with perhaps the 
addition of a little acetate of potash ; 
he does not even give milk, preferring 
that the ‘‘explosive energy” of the 
disease shall be expended on the organic 
tissues themselves. He applies anodyne 
embrocations to the joints and covers 
up the parts with a thick coat of wadding. 
At the end of this time, if the fever and 

ains have subsided, the attack is near- 
ing its end and no further treatment is 
ame milk should now always be 
given. If no improvement has taken 
place Jaccoud gives 13 gr. of hydrobro- 
mide of quinine with ? gr. of digitalis 

owder in pill four, five, or six times a 

ay; this usually produces the desired 
effect within two days. If, however, 
the pains are worse on the fifth day 
than at the onset salicylate of sodium in 
30 to 40 gr. doses should be given, pro- 
vided that the urine is free from albu- 
men; after the second dose the urine is 
to be tested with ferric chloride, 
and if the salicylate reaction is 
feeble or wanting the drug must be 
stopped. In the subacute form of the 
disease, which is characterised mainly 
by its prolonged duration, this treat- 
ment, though it diminishes the pains, 
does not cut short the attack on the 
ninth or tenth day, recourse must be 
had to ecolchicum. This the author 
prefers to give in the form of pills; he 
recommends Becquerel’s formula, each 
pill containing 0.3 pr. of extract of digi- 
talis, 2.25 gr. of sulphate (or preferably 
hydrobromide) of quinine, ando.75 gr. of 
colchicim seeds. Not more than two 
pills should be given a day, to avoid the 
risk of excessive purgation. No special 
antigouty medication is to be employed 
between the attacks. The treatment of 
recurrent gout resembles that of the 
subacute form. In visceral gout un- 
associated with articular symptoms, a 
late complication only coming on after 
years of typical gout, if there is no joint 
affection within twenty-four hours, col- 
chicum is to be given at once. At the 
same time the joints usually affected 
are to be covered with powerful revul- 
sants and vigorously blistered. Whether 
this abortive treatment succeed or not 





it is always to be adopted. 
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(186) Horse’s Serum as a General Tonic, 
J. M. Laorvuz, of Barcelona (Arch. de 
Gin. Ostet. y Pediatria, December 25th, 
1895) has tried the effect of serum drawn 
from a healthy horse on several children 
in his wards. Doses of 3 to 5 c.cm. were 
injected daily, and repeated every day 
for three or four weeks. The serum 
seemed to the author to act as a most 
powerful tonic. The red corpuscles 
increase in number, weight is gained, 
and the child visibly becomes stronger. 
There is no untoward secondary effect 
except slight rise of temperature and 
some acceleration of the pulse; there is 
no erythema and no albumen. A tri- 
ling epithelial deposit seen in the 
urine indicates slight irritation of the 
kidney, and the urine becomes more 
acid; these phenomena, however, are 
merely transient. The good effects of 
the injections are quickly manifested ; 
eases of athrepsia in particular are 
speedily benefited, and the cure is 
maintained. Sixteen cases of chorea 
treated in the manner described were 
cured in a period of fifteen days on the 
average. 


(187) Keterus due to Lactophenin. 
WenzeL, of Unverricht’s Clinic 
(Centralbl. f. inn. Med., February 8th, 
1896), points out that many antipyretics 
and analgesics belonging to the phene- 
tidin group owe their toxic properties 
to their splitting up into paramido- 
phenol. This body is a poison to red 
cells, and after a time produces cyanosis 
and collapse. Numerous writers have 
reported unpleasant results from the 
use of lactophenin, such as vomiting, 
slight cyanosis, disturbance in the 
heart’s action, erythematous rashes, 
ete. Gerhardt observed ee, with 
collapse after a dose of 0.5 g. lacto- 

henin; and Fiirbringer saw almost 
atal collapse. Strauss recorded 3 
severe cases of poisoning after a large 
amount of lactophenin had been given. 
There were gastric symptoms present, 
and also jaundice. The symptoms dis- 
ye when the agent was omitted. 
The author records a case of jaun- 
dice in a morphinomaniac aged m 
in whom severe pain was treated 
lactophenin in doses of 0.3 g. thrice 
daily. There were no unpleasant sym- 
ptoms for fourteen days but the pains 
were no better. Quite suddenly jaundice 
supervened. The stools were without 
colour, and the urine deeply bile- 
stained. There was no temperature, 
no itching of the skin, and no slowing 
of the pulse. The jaundice disappeared 
very slowly. During the height of the 
jaundice there was nausea and vomit- 
ing. The author thinks that the jaundice 
was due to the lactophenin, and espe- 
cially to paramidophenol. 


(188) Influence of Residence at the Seaside 
on Affections of the Nose, Throat, 
and Ear. 

Lavraup, of Lille (Arch. Internat. de 
Laryngol., November, December, 1895) 


considers sea air injurious in general to 
nervous, excitable subjects, especially 
children, and to the rheumatic, arthritic, 
and herpetic. 
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On the other hand, it is 








as arule beneficial to the tuberculous 
without fever, the lymphatic, the stru- 
mous, the anemic, and those weakened 
by long illness or overwork. The dis- 
eases of the nose in which it is of 
benefit are chronic hypertrophy of the 
turbinals, recurrent coryza, ozzna, and 
suppuration of the sinuses; of the 
throat, hypertrophy. of the tonsils if not 
too long standing; atonic catarrh, and 
eatarrh arising from overwork, as long 
as the subjects are not of nervous, 
arthritic, or congestive habit; of the 
ears, only those chronic otorrhceas kept 
up by bad general condition, lymphat- 
ism, struma or tuberculosis, tinnitus 
when due solely to a general condition 
for which sea air is indicated (overwork, 
etc.). Marine residence is to be avoided 
in otorrheea in general, in sclerosis of 
the middle ear and tinnitus aurium, 
and in the case of congestive, excitable 
and arthritic subjects. 














PATHOLOGY. 

(189) Intestinal Vibrios in Cholera. 
SANARELLI] (Annales de [Instit. Past., 
ix, 1895, 9) investigated the action of 
about eighteen kinds of micro-organisms, 
which were either true cholera or were 
like cholera vibrios as regards their 
toxic action. He comes to the follow- 
ing conclusions: (1) Vibrios similar to 
cholera are to be found in the intestinal 
contents of many animals. The bacilli 
in the rivers of immune towns probably 
own this origin. (2) In animals they 
cause a peritonitis not marked by 
specific characters when injected into 
the peritoneal cavity, and a specific 
enteritis when injected into the stomach. 
The cause of death is not a blood poison- 
ing. As Metchnikoff has shown, im- 
munity from choleraic enteritis is not 
me by living cholera vibrios intro- 

uced into the stomach. The pre- 
existence of a slight enteritis is rather 
necessary ; this can be produced by the 
toxins, and so the possibility of ob- 
taining an immunity to cholera in this 
way in the human subject is supported. 
(190) The Nature of Sarcomata and their 
Classification. 

Qutnu (Sem. Méd., January t1oth, 1896) 
discusses the proposal to eliminate, 
not only from the group of sarcomata, 
but even from the class of tumours, the 
growths called myeloplaxic sarcomata. 
Sarcomata are composed of embryonic 
connective tissue, but every collection 
of such cells is not a sarcoma, and other 
granulation tissues are closely allied in 
structure to round-celled sarcoma, 
though they differ widely from it in 
structure and evolution. Myeloplaxes 
which are found in _normal bone 
marrow are met with in _ syphilitic 
and tuberculous granulomata and 
in cases of ordinary inflammation. 
Some of them show evidences of growth 
at certain points, and are hollow, the 
cavities being filled with red blood 
corpuscles, but the protoplasm has 
become exuberant instead of developing 
into a vessel. According to this theory 
the myeloplaxes are genuine metatypic 





blood: vessels, and this has evidenily sug. 
gested to Pilliet his conception of Sarco. 
mata. On the other hand, de Fortune 
taking into account the presence of 
myeloplaxes in ordinary inflammato 

products, concludes that myeloplaxie 
sarcomata are the result of inflamma. 
tory neoplasia. But however import. 
ant any one element may be, its mere 
presence cannot explain the nature of g 
lesion, and such reasoning may lead to 
the conclusion that sarcomata do not 
exist. Myeloplaxic sarcomata certain] 
differ materially in their evolution from 
the round or spindle-celled varieties - 
they are benign, less liable to recur, and 
seldom become generalised, but these 
are questions of degree. Epulis, which 
is also a marrow-celled tumour, often 
recurs after extensive resection, and 
marked generalisation has been known 
to occur. Nowadays, fibromata and 
sarcomata are by general consent in- 
cluded in the same class of neoplasms, 
The difference between them is admit- 
ted toe be one of evolution and not of 
nature. Clinical experience has shown 
that fibrous tumours, after remaining 
stationary for many years, may suddenly 
develop in the direction of the em- 
bryonic type, and become generalised, 
This is not contrary to the fact that 
fibromata, which are tumours of fully 
developed connective tissue, are eg 
sentially benign growths. The tu 
mours which certain investigators de- 
scribe as myelomata are said to 
be characterised by: (1) Predomi- 
nance of myeloplaxes, (2) existence of 
fully-developed connective tissue in the 
mass of the tumour, (3) perfect organisa- 
tion or sclerosis of the walls of the 
blood vessels. These should properly 
be divided into two groups according as 
the myeloplaxes are embryonic or fully 
developed. The latter are myelomata, 
and their type is shown by the absence 
of lacunze and embryonic capillaries, 
and by the presence of vessels with 
sclerosed walls, and also by granulo 
adipose degeneration of the cells and 
the presence of fibrous tissue. The two- 
fold fibro-caseous evolution may be the 
ultimate result of any reaction of con- 
nective tissue to inflammation, or of 
growths of unknown origin. At any 
rate there is no reason for separating 
one special neoplasm from the group of 
tumours. 


(191) The Bacillus of Chancroid (Venereal 

Uleer). 
CoLomBIni has been working on this 
subject, and publishes his results ina 
pamphlet. He finds that the bacillus 
of Ducrey and the strepto-bacillus of 
Unna are one and the same organism, 
characterised by being found in chains, 
by staining chiefly at the ends and not 
in the centre, by being decolorised by 
Gram’s or Kiihne’s method, by the 
difficulty of obtaining pure culture since 
a suitable nutritive medium could not 
be found, and by the rounded endsof 
the individual bacilli. The best staiming 
agent was methylene blue. Inoculation 
into animals was uniformly negative. 
The bacillus is rarely found in bubonie 
pus, 
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MEDICINE. 





(192) Medical Importance of the Kathode 
Rays. 
H. Leo (Berl. klin. Woch., February 
ath, 1896) discusses the probable value 
of Roentgen’s discovery to the phy- 
sician now that much has already been 
gaid of its value in surgical diagnosis. 
Although the trank is too thick to allow 
thepassage of the rays by means at pre- 
sent at our disposal, the apparatus pro- 
ducing Roentgen’s rays might, as elec- 
tric lamps have been, be introduced 
into the mouth, cesophagus, stomach, 
vagina, or rectum. By means of Ein- 
horn’s apparatus the stomach might be 
reached, a Hittorff’s tube being substi- 
tuted for the electric lamp. Thus one 
might hope to discover the presence 
“a position of biliary caleuli in the 
liverand bile ducts. Unfortunately in 
this respect Kayser has shown that 
Roentgen’s rays pass through gall 
stones almost as easily as they do 
through the surrounding tissues. Any 
attempts of this sort are, however, for 
other reasons as yet absolutely impos- 
sible; the heat prodvced by the Hit- 
torfs tube would be so great that, 
during its necessarily pxolonged use, 
even a covering of circulating water 
would not be sufficient to prevent its 
excessive development ; moreover, any 
faulty isolation of the apparatus might 
cause the sudden death of the patient. 
One can entertain the idea of being able 
tointroduce a modified sensitive plate 
into one of the body cavities, the source 
of radiation being — outside the 
. Substances which may perhaps 
be recognised within the oe 
by the new radiation include gall stones 
(a improved method would be neces- 
sary), pancreatic calculi, foreign bodies 
in the internal organs, calcifications 
(especially in the blood vessels, the 
lungs and the lymph glands), urinary 
calculi, and pregnancies after the second 
month, the time at which the first points 
of ossification (clavicle and lower jaw) 
develop in the foetus. Some new aid 
towards the diagnosis of stones in the 
kidney would be indeed welcome. 
ayser has made experiments with 
urinary calculi of different chemical 
tomposition, and has found that they 
all, including the uric acid and the 
cystin calculi, resist the passage of the 
ole rays, and appear, therefore, in 
the Roentgen photograph. 


(193) Intra-Lingual Taberculosis. 
RouLanp (Journ. de Méd., February 1oth, 
Pia describes a somewhat uncommon 
orm of tubercle, quite distinct from the 
superficial tubercle found in the tongue, 

Consisting in a tumour which usually 
prolects on the dorsal surface, and nearer 
‘ne tip than the base of the tongue. It 
8 generally single, and always arises in 


abscess. In general, the symptoms of 
this affection are slight, and until the 
size of the tumour causes inconvenience 
no notice is taken of it. In rare cases, 
severe lancinating pains may be present. 
Palpation is painless, and may reveal 
only a _ small tumour-like swelling. 
This form of tubercle of the tongue is 
more frequent in the earlier stages of 
tuberculosis, thus contrasting with the 
—— form which is a late manifes- 
ation. 


(194) Polypous New Growths of the Left 
Auricle. 
Paviowsky (Sonderabdruck aus der Ber- 
lin. klin. Wochenschr., 1895, No. 18) calls 
attention to the extreme rarity of new 
growths of the heart. Those reported 
have been of various kinds and in vari- 
ous positions, so that no general con- 
clusions can be drawn as regards sym- 
ptomatology. Generally they are latent 
or simulate other lesions. The author 
selects the group of polypi of the left 
auricle for analysis, and relates a case 
of his own. Female, aged 55 ; six months 
before admission to hospital began to 
suffer from palpitation; later dyspneea, 
cough, and weakness came on, and she 
died a month after admission of weak- 
ness and profuse hemoptysis. Post 
mortem the heart was hypertrophied. 
On the posterior wall of the left auricle 
was a lobulated myxoma 8 cm. long and 
6 cm. wide, freely movable on a pedicle 
2em.long. On placing the heart in a 
vertical position the lower end of the tu- 
mour protruded into the left ventricle, 
blocking up the auriculo-ventricular 
orifice. Both auricles and’ ventricles 
dilated, valves healthy. Hemorrhagic 
nodules in each lung. Liver and spleen 
congested and enlarged; stellate cica- 
trices on the surface of kidneys. Amount 
of cerebro-spinal fluid increased, espe- 
cially at the basis cerebri and in the 
ventricles; brain substance cedematous. 
The symptoms observed during life 
were, in the recumbent position, those 
of mitral regurgitation ‘(soft systolic 
murmur at apex), but when sitting up 
those of mitral stenosis (the systolic 
murmur disappeared, but it is not noted 
whether a presystolic took its place. 
The pulse was small and frequent. 
Eleven days after admission (1) chang- 
ing and temporary pareses .appeared— 
for example, diplopia, facial paralysis 
first on left then on right side, devia- 
tion of tongue and uvula to left ; and (2) 
attacks of palpitation with feelings of 
suffocation, dyspnoea, sweating, and 
temporary loss of consciousness, which 
were probably due to impaction of the 
tumour in the auriculo-ventricular ori- 
fice. She absolutely refused to sit up 
from an instinctive fear of sudden death. 
Her spirits were very varying, perhaps 
on aceount of circulatory changes caused 
by the altering position of ‘the growth. 
The author has collected 10 other cases 
of polypi in this ‘position (3 fibromata, 
7 myxomata or myxo-sarcomata). They 
are found about ‘equally: in the two 





seem to have presented any such cha- 
racteristic symptoms as those in the’ 
author’s case, and only general sym- ' 
ptoms of morbus cordis were noted,-so 
that none were diagnosed. A small 
pulse was present in all. The post-mor- 
tem appearances, such as the amount of 
fluid in the pericardium, the size of the 
heart, etc., were so various that no con- 
clusions could be drawn from them. In 
6o0f the 11 recorded cases the tumour 
protruded into the left ventricle. 











SURGERY. 
(195) Operative Treatment of Cancer of 
the Rectum. 
HEIDENHAIN (Fortschritte d. Med.,-No. 2 
1896) treats of the developments of 
Kraske’s operation. Rehn’s method is, 
perhaps, the best, as the preliminary 
operation is made as simple and the. 
bones spared as far as possible. Its 
successive steps are: Left parasacral 
incision dividing the gluteus and liga- 
ments close to the left side of the bone, 
followed by excision of the coccyx, 
removal of the left edge of the sacrum 
or temporary resection of that bone by’ 
a transverse incision below the third 
foramina as the case may require, 
Complete asepsis is now possible, pre- 
liminary left inguinal colotomy being 
performed whenever, on account of ex+ 
treme stenosis, the evacuation of the 
intestine cannot be secured vias 
naturales. The introduction of the left. 
index into the rectum is with the free 
access given by this method quite un- 
necessary, and one can not only re- 
move the upper portion of the rectum, 
but even deal with the sigmoid flexure 
inside the peritoneum. Intimate ad- 
hesions to the prostate, bladder, or 
ureters or extensive invasion of the 
ischio-rectal fossa alone render opera- 
tion hopeless. The survey of the field 
of operation, the differentiation of the 
diseased from healthy tissue, and the 
control of hemorrhage are materially 
better than in the old perineal opera- 
tion ; the lymphatics can ‘be re- 
moved as cleanly and surely from the 
hollow of the sacrum as from the axilla 
in operations for cancer of the breast. 
The bowel is plugged with gauze from: 
below or the anus stitched up before 
the operation. When the tumour lies 
high up it is well to open the perito- 
neum as soon as possible. The bowel 
is then more easily set free, and if the 
proximal division has to be made 
within the peritoneum the flexure is 
detached from the root of the mesentery 
step by step until it can ‘be drawn 
down, without any stretching, to the 
distal sound portion of intestine, or, if 
necessary, to the anus. If the detach- 
ment is made as near the root of the 
mesentery as possible there is seldom 
any serious interference with the ‘nutri- 
tion of the part set free. Two ligatures: 
both above and below, and divide the 
gut between them. If. the patient be 
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much exhausted, one may, after isolat- 
ing the tumour and applying a tampon 
of gauze, defer the resection for eight 
days. When the anus has had to be 
removed, the upper section of the intes- 
tine must if possible be drawn down to 
the .level of the anus and made fast 
there. If the intestine cannot be drawn 


down far enough, it must be secured to | 


the sacral stump forming the anus 
sacralis of Hochanegg, who has devised 
a special aygorsins for its closure. 
Witzel speaks of very encouraging re- 
sults from an artificial anus formed by 
leading the intestine through a slit in 
the gluteus and sewing it to the skin. If 
the sphincter is sound, there is no diffi- 
culty in preserving it and re-establish- 
ing the continuity of the canal. After 
dealing with the intestine, the wound is 
generally plugged firmly, and allowed to 
heal by granulation, but it is well to 
close the posterior incision by deep 
sutures. After the wound is dressed, a 
drain wrapped in iodoform gauze may 
be inserted in the anus to facilitate the 
escape of flatus. 


(196) Splenopexy, 
GiorDANO (Rif. Med., February 8th, 
1896) reports the case of a girl, aged 10 
years, who had suffered from enlarge- 
ment of the spleen and liver since early 
infancy. During the last three years 
the splenic tumour had _ increased ; 
there was hemorrhage from the gums 
and nose, attacks of severe abdominal 
pain and profound anzemia (42.5 per 
cent. haemoglobin, 4,800,000 red cor- 
puscles,.8,750 white). The lower margin 
of the liver came down to three fingers’ 
breadth below the costal arch. The 
lower margin of the spleen, which was 
slightly tender, was felt two fingers’ 
breadth above the crural arch and one 
finger’s breadth from the umbilicus. 
No enlarged glands were felt in other 
parts of the body. There was no albu- 
minuria. After 15 days’ daily intra- 
muscular injection of 10 centigrammes 
of arseniate of quinine, the splenic 
tumour was reduced to half its volume, 
and when lifted upwards was found to 
drop back towards the pelvis. The 
subjective symptoms were not relieved. 
Laparotomy was performed along the 
exterior margin of the right rectus. 
The spleen was found to be four times 
its normal size, the hilum prolapsed 
and on a level with the umbilicus ; the 
organ was hard and dotted with fibrous 
patches, and it could beraised upwards, so 
that the lower pole corresponded to the 
umbilical level. The spleen was fixed 
to the abdominal muscles in a kind of 
aponeurotic peritoneal sac, the sutures 
passing through the splenic tissue as 
far as possible where the fibrous 
patches existed. The post-operative 
course was apyretic. The anzemia was 
treated by injections of ferri et ammon. 
eit. (5 per cent.) and of pot. iod. (5 
= eent.). When the child left the 
10spital she had a good colour (hemo- 
globin 46 per cent.). The spleen re- 


mained fixed, and the child could run 
and walk without any pain or any re- 
eurrence of the abdominal spasms, which 
used to occur previously after exertion. 
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(197) Resection of Vas Deferens for Pro- 

static Hypertrophy. 
Rovutirer (Méd. Mod., No. 14, 1896), 
reports three cases of resection of the 
vas deferens for enlarged prostate, the 
results of which confirm the latest view 
that in the treatment of this condition 
occlusion of the cord, whether total or 
partial, is just as effectual and less 
objectionable than removal of the testes. 
The author exposes the cord by a vertical 
incision made in the upper part of the 
scrotum, and after separation of the vas 
deferens from the blood vessels, applies 
two ligatures and resects the intervening 
portion—about 1 inch in length—of 
this duct. Simple constriction of the 
vas deferens by a ligature, it has been 
found, is usually followed by restoration 
of its continuity. There are, the author 
states, two typical forms of enlarged 
prostate, one in which the gland is very 
firm and indurated, and the other in 
which it is enormously swollen and soft 
and elastic. It is only in the latter form, 
which is probably due for the most part 
to congestion, that operative treatment 
affords¥a good prospect of success. The 
fact that the patient is much relieved 
immediately or very soon after the 
operation, indicates that the treatment 
acts by modifying the blood supply to 
the testes rather than by effecting any 
direct change in the structure of the 
enlarged organs. Lauenstein (Centrallb. 
Ff. Chir., No. 7, 1896), simplifies still 
further the operative treatment of en- 
larged prostate, and reduces it to a 
bloodless and absolutely safe procedure. 
This surgeon, relying on the fact that 
traumatic and accidental division of the 
vas deferens invariably results in loss of 
the continuity and functions of this 
canal, and on the success that has 
attended resection of a portion of the 
duct in cases of prostatic hypertrophy 
treated by Tielferich and others, advo- 
cates as a plan of simplifying this opera- 
tive treatment section of the vas de- 
ferens on both sides by the subcutaneous 
method. The duct, he has found by 
frequent observation on living subjects, 
ean be readily detached from the other 
elements of the cord and brought into 
close contact with the skin of the 
scrotum. 


MIDWIFERY AND DISEASES OF 
WOME 





(198) Physio-pathology of Menstruation. 
Sitva (Il Policlinico, February 15th, 1896) 
after a brief enumeration of the various 
ailments, functional or other, which 
have been shown to be influenced 
by the menstrual state, gives the results 
of ‘some observations made by him on 
menstruating women who were free 
from any disease of the generative 
organs. He found that the alkaline re- 
action of the blood (as tested by the 
amount of oxalic acid required to 
neutralise it) was constantly lower dur- 
ing the menstrual than in the inter- 
menstrual period. Inasmuch as_ the 
bactericidal power of the blood serum 
diminishes with the diminution of its 
alkalinity, the author believes that his 
observations serve to explain the fact 





that women are more likely to become 
infected with eo germs during 
the menstrual period than at other 
times. During the menstrual period 
the author found that the respirato 

and circulatory systems did not respond 
to external stimuli so readily as at other 
times. The vasomotor system gene. 
rally was found during menstruation to 
react to stimuli very much as it does in 


pyrexial conditions, an observation ip, 


which the author finds some support for 
the view that menstruation is nothing 
less than a puerperal process in embryo, 


(199) Twin Tubal Pregnancy : Both Feetuses 
found, 

BroviER (Sem. Gynécologique, March 3rd, 
1896) was called to operate on a woman 
in a state of collapse, at the Hopital 
Necker, on December ist. The patient 
was aged 30 years, and there was evi- 
dence of pregnancy at the seventh 
week. A sudden attack of pain had 
been noted on November 15th, when she 
was ironing linen. This continued 
and anzmia set in. Brodier saw that 
she was simply bleeding to death. He 
opened the abdomen at once, and great 
quantities of blood escaped from the 
peritoneal cavity. The right ovary was 
enlarged, cystic, and adherent, the tube 
healthy. The left tube was the seat of 
ectopic gestation, and was removed. 
Brodier then cleared all clots out of the 
pelvis. He discovered a foetus three 
inches long. Then, to his surprise, he 
found a second fcetus, which seemed a 
facsimile of its brother, measuring the 
same length. The patient nearly died 
in the middle of the operation, and was 
very weak for hours afterwards. The 
peritoneum was not washed out nor 
drained. On December 30th the patient 
left the hospital quite strong. She had 
already borne three children, the last 
within two years of the abnormal 
gestation, and had never miscarried. 
There was no history of pelvic inflam- 
mation, though it was detected in the 
right appendages. No history of twins 
in her family could be obtained; her 
mother had given birth to ten children, 
all in single labour. 


(200) Birth through Central Rupture of 
Perineum. 

Sirainsky (Centralbl. f. Gynik., No. 8, 
1896) reports a labour with this rare 
complication. The mother was a primi- 
para,‘aged 26. The membranes ruptured 
eleven hours after the beginning of 
of labour, then the head, presenting in 
the first position, bore down on the peri- 
neum. After atime the midwife made 
an incision on each side, about a third 
of an inch deep. In_ protecting the 
perineum with the hand she felt some- 
thing like a hemorrhoid eT 
but on inspection it proved to be the 
nose and part of the face of the fetus. 
A pain followed, and the whole head 
was delivered through the same open- 
ing, which was seen to be behind the 
unlacerated posterior commissure @ 
in front of the anal ring. The y 
came out during the next pain, twelve 
hours from the beginning of labour. 
Ten minutes later the after birth was 
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expelled through the same unnatural 
aperture. The child was a male, weigh- 
ing 8 lbs. and measuring nearly 20 ins. 
The mother’s perineum was examined ; 
a large rent, actually wider than the 
yulvar cleft, was seen. The anal ring 
and rectum were not involved. The 
sterior commissure formed a bridge 
of flesh not an inch broad when gently 
stretched. The tissues bounding the 
rent were badly bruised, and the pos- 
terior vaginal column remained untorn, 
go that there were two openings in the 
yagina leading to the unnatural canal 
inthe'perineum. There wasalso lacera- 
tion of the vulva close behind the urin- 
ary meatus. The perineal rent was 
closed directly after labour, the bruised 
tissues being first trimmed away ; but a 
second perineorrhaphy was required a 
fortnight later, and ultimately a small 
vagino-perineal fistula remained. 


(201) Menstruation, Suckling, and 
Chilorosis. 
CHarRIn (Médecine Mod., January 11th, 
1896) is inclined to_ the old view that 
chlorosis is the result, not the cause, 
of amenorrheea ; he terms it a menstrual 
auto-intoxication. Immediately before 
the period the toxicity of the serum is 
at a maximum. Wet nurses who 
menstruate during lactation are apt 
during the days preceding the show of 
blood, to cause their sucklings to suffer 
from diarrhoea and cutaneous eruptions. 
Such women themselves often have 
herpes and fever. When the ‘ show” 
appears health is restored, and the 
infants again thrive. Charrin finds 
that menstruation is a true excretory 
process, a purging of waste products. 
In sickly young girls the ill-develop- 
ment of the histological elements of the 
enital tract prevents this elimination. 
Vaste products accumulate, and the 
phenomena, of chlorosis develop. 
=r. 


(202) Insertion or the Placenta on the 
Lower Segment of the Uterus, 
Maceier (Revue Obstétricale Inter- 
nationale, November 11th, 1895) states 
that out of 8,355 women delivered within 
six years in the Baudelocque clinic, 
the insertion could not be accurately 
determined in 1,409. There remained 
6,946. Of these, in 2,908 the placenta 
was inserted over 33 inches above the os 
internum. In 3,938 it was inserted less 
than that distance from the internal 
orifice. No case of placenta previa 
centralis was noted. As to presenta- 
tions, in the whole series the percentage 
was: vertex, 93.52; breech, 2.46; 
shoulder, 0.41; and face, 0.12. The 
maternal mortality was 0.10 per cent., 

the foetal 2.51. 


(203) Psoas Abscess, and Death after 
Salpingotomy. 
Mitts, of Brussels (Centralbl. f. Gyniik., 
No. 7, 1896) describes a case in 
which the left tube and ovary were 
removed for chronic inflammatory 
changes, after medical treatment had 
Proved useless. For two months 
Previously the patient had suffered 





from lumbar pains, which made her 
walk about bent almost double. The 
patient died on the fourth day; there 
had been vomiting and epigastric pain, 
with furred tongue, but the tempera- 
ture never rose over 100.2° F. On the 
left psoas muscle, at the point where 
the posterior layer of the broad liga- 
ment was reflected on to the pelvic 
brim, a minute aperture was detected. 
It seemed to represent a laceration 
during the separation of adhesions. 
Though very minute, it communicated 
with a large cavity involving the 
muscular substance as well as the 
sheath of the psoas. The sac con- 
tained pus, in which staphylococci 
were found. 


(204) Kodine in Puerperal Septic Disease. 
G. A. SoLoviorr, of Moscow (Vratch, 
1895, No. 40) discussing the treatment 
of diphtherioid lesions of the womb and 
vagina in puerperal cases, highly re- 
commends painting the affected areas 
with iodine tincture. Of 7 cases treated 
by him in this way only 1 ended 
in death (from uremia), all the other 
patients making good recoveries. The 
paintings give rise to intense pain, 
which, however, quickly subsides. 





THERAPEUTICS. 





(205) Serum Treatment of Typhoid Fever. 
BorGER (Deut. med. Woch., No. 9,1896) 
has employed the serum of an immun- 
ised sheep, prepared by Beumer and 
Peiper in the treatment of 12 cases of 
typhoid fever. He did not obtain 
positive results. It is thought proba- 
ble that some beneficial influence was 
exercised in 4 cases. Of these 2 were 
slight, and 2 were of medium severity. 
The injections were made in these 
cases on the sixth, seventh, eighth and 
ninth days respectively, and the patients 
became afebrile on the eleventh, seven- 
teenth, eighteenth, and seventeenth 
days of the attack respectively. In the 
cases in which no influence on the 
course of the disease could be detected, 
the injections were made on the eighth, 
ninth (2 cases), tenth, thirteenth, four- 
teenth (2 cases), sixteenth, and eigh- 
teenth days of the attack. Two of these 
cases were severe and 1 slight. The rest 
were of medium severity. Bérger thinks 
that it may be said with confidence that 
the injections, if they do not have a 
favourable, at least have no injurious, 
effect. He points out that the favour- 
able influence was noticed only in cases 
in which the injections were made early. 


(206) Serumtherapy in Syphilis. 
PELLIzzARI (La clinica Moderna, Feb- 
ruary 15th, 1896), in the course of a 
series of articles on the above subject, 
reports 10 cases in which the treatment 
was practised, of which the following is 
the first: A man, aged 23, became in- 
fected with syphilis, and when seen (on 
July 5th, 1892) one month afterwards 
presented two primary indurated and 
excavated chancres, with the usual 





glandular enlargements. On July 8th 
3 ¢.cm, Of antisyphilitic serum was in- 
jected without any local or constitu- 
tional reaction occurring. On the 1oth 
and 11th and 12th injections of 1 c.cm. 
were given, causing slight mental con- 
fusion and general malaise. Already 
the syphiloma began to soften slightly. 
Daily injections were —— On 
August 3rd slight roseola appeared on 
the trunk. On August 18th slight 
transient albuminuria appeared, but 
passed away on the suspension of the 
injections. On August 24th the injec- 
tions were resumed ; at this date a 
macular eruption appeared on the trunk. 
By September 1oth the eruption had 
almost disappeared; there were no 
fresh symptoms except the occasional 
presence of wandering pains in the 
elbow, knee, and right ankle. On 
October 10th all symptoms had dis- 
appeared, and the patient remained 
perfectly well up to the present time. 
During the treatment the temperature 
rose occasionally and the patient lost 
weight, but otherwise no unfavourable 
symptoms occurred. The patient mar- 
ried three months ago, and his wife 
shows no signs of infection. 


(207) Treatment of Pain, 
GOLDSCHEIDER (Berl. klin. Woch., 1896, 
Nos. 3, 4, and 5) discusses the subject 
under the (1) causal, (2) direct, and (3) 
indirect treatment. The first depends on 
the recognition of the cause, and the 
possibility of dealing with it: The pain 
may depend on genuine disease of the 
nervous system, or on some bmg ere so: 
change in other tissues. In the latter 
case the treatment of the pain is of 
secondary consideration to that of the 
original disease. In disease of the 
nervous system the pain may be the 
chief and even the pathognomonic sym- 
ptom of the disease, as in neuralgia and 
various neuroses. Often the causal 
treatment is impracticable. Sometimes 
after the removal of the cause the pain 
persists; it is then a psychical pheno- 
menon. Underthe direct treatment the 
following are to be considered: (a) 
Agents -which lessen the increased ex- 
citability of the nerves, brain, etc., such 
as nervine tonics, hypnotics, cold, elec- 
tricity, etc. Narcotics, and especially 
morphine, are to be avoided, particu- 
larly in chronic diseases. Bromides do 
not suffice of themselves to allay pain, 
but they are very useful when pain is 
due to increased excitability of the 
nervous system. The permanent use of 
antineuralgic agents is to be avoided. 
The local application of cold for the 
relief of pain is often useful, especially 
in affections not deeply seated. The 
author has not been able to con- 
vince himself of the value of the 
anode in allaying pain. (6) Counter- 
irritants are among the most useful 
means in dealing with pain, not only in 
neurasthenical but also in genuine pain. 
(c) The question of alteration in vascular 
supply is hypothetical, but venesection, 
cool or warm applications, and other 
hydrotherapeutic measures are certainly 
useful. The effect may beinsome measure - 
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due to suggestion. (d) Under massage 
and treatment by movement, the author 
says that the value of passive and active 
motion is still much under-estimated. 
In some cases of sciatica, painful joints 
after injuries, there is no better treat- 
ment. (¢) Under psychical treatment, 
suggestion and hypnosis are discussed. 
This is treated of under the following 
heads: (1) An effect is aimed at by pro- 
ducing the corresponding or co-related 
sensation. Thus passive movements in 
eases of paralysis engender correspond- 
ing sensations. In this way many of 
the results obtained by suggestion, elec- 
tricity, massage, etc., are to be ex- 

lained.. The substitution of an arti- 

cial for a spontaneous pain is a similar 
example. (2) An effect is aimed at by 
the artificial production of an idea by 
verbal suggestion. For example, it is 
suggested that a pain should disappear, 
ete. (3) Ideas are called forth which 
are intended to influence the will. The 
first method is perfectly legitimate, and 
is based on physiological principles. 
The second is of special interest, as it 
contains the limit of suggestion which 
is and is not allowable. It may be 
ye enough to suggest that an in- 

ifferent draught will produce sleep, 
but when delusive ideas and sensations 
are suggested, it becomes a different 
matter. The author makes damaging 
criticisms on the third method. Under 
the indirect treatment the question of 
the general nutrition of the patient is 
considered. 


(208) Taurocholate of Soda. 
ANIELLO SORRANTINO has begun (Gaz. 
d. Osped., January 25th, 1896) a systema- 
tic study of this substance in respect of 
its action on the heart vessels, and the 
blood, with the view of confirming pre- 
vious researches, and of ascertaining its 
therapeutic value. The author has as- 
certained that the action of taurocholate 
on the cardiac vascular system is ac- 
companied by marked nervous phe- 
nomena. In rabbits doses which 
markedly affect the heart seem to be 
without any action on the nervous 
system, and only when the doses 
have reached the toxic point over 
the heart do nervous phenomena show 
themselves in the form of convulsions. 
The writer administered the drug in 
aqueous solution by hypodermic and 
intravenous injection. he effect of 
taurocholate of soda in small doses on 
the heart of a frog may be divided into 
two periods: (1) diminution in fre- 
quency and prolongation of diastole, (2) 
marked slowing and prolonged diastole. 
of the dosage be increased there is 
marked weakness and paralysis, more 
or less prolonged, of the heart, demon- 
strating the toxic action of the salt. The 
heart is finally arrested in diastole. 
This action is not exerted on the vagi, 
but particularly on the intrinsic in- 
hibitory ganglia, and also to certain 
extent on the muscular fibres of the 
heart. In higher animals the action of 
the heart is of less importance than 
that of the nervous system. The 
primary slowing of the heart in rabbits 
may, with a somewhat larger dose, be 
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followed by acceleration, the systolic 
contraction being weak. The heart is 
finally arrested in diastole. In dogs 
the reduction in frequency of the car- 
diae contractions was always followed 
by fall in blood pressure, and a subse- 
quent acceleration did not seem to make 
any difference. This acceleration seems 
to be wholly due to paralysis of the in- 
hibitory ganglia, and is therefore indica- 
tive of toxic action on the heart. This 
is accompanied by vascular dilatation, 
due in turn to the influence of the 
taurocolate on the vasomotor centre, 
and to the peripheral ganglia and mus- 
cular fibres of the vessels. Prolonged 
use of the saltcauses diminution of the 
red corpuscles and hemoglobin. 








PATHOLOGY. 

(209) A Special Action of the Serum of 
Highly Immunised Animals, and its 
Use for Diagnostic and other 
Purposes. 

Tue following is an abstract of a paper 
by Herbert E. Durham, communicated 
to the Royal Society on January 3rd: 
(1) A remarkable series of effects are 
produced on an emulsion of actively 
motile microbes by the addition of 
minute quantities of potent kinds of 
serum. (2) These effects have been ob- 
served with the cholera vibrio, a variety 
of other vibrios, the typhoid bacillus, 
the bacillus coli communis, and the 
bacillus pyocyaneus. (3) It is highly 
improbable that the phenomena are 
limited to the groups and species here 
named. Further observation is requisite 
upon other motile as well as the non- 
motile bacteria. (4) The most prominent 
of the effects thus produced consists of 
an immediate aggregation of the bac- 
teria into ‘‘clumps;” this is combined 
with loss of motility. Marked inhibition 
of growth also occurs. (5) The forma- 
tion of clumps can be detected readily 
by the naked eye. Eventually they 
gravitate to the bottom of the tube con- 
taining them. (6) A ‘‘complete action” 
is obtained when all the clumps settle 
down, leaving a bp ee clear fluid. 
The time required for settling varies 
somewhat in different organisms, as 
also according to the amount and 
potency of the serum used. (7) The least 
quantity of serum which will give a com- 
plete reaction in about one hour forms a 
convenient standard. A highly potent 
serum will react thus in 1 per cent. so- 
lution, which is a convenient unit. (8) 
The more intense the action of the 
serum the more rapid and the more 
complete are the changes which ensue. 
(9) By means of the intensity of action 
in varying dilutions, two or more 
samples of serum, or of freshly-drawn 
blood, may be gauged according to their 
potency. (10) Normal serum, and the 
serum obtained by immunisations with 
totally unrelated groups of organisms, 
do not interact upon the unrelated 
microbes, so far as present observation 
shows. (11) The action of cholera 
serum upon more or less closely related 
vibrios may be ‘“‘complete” or nil. A 





series of gradations in intensity of pe 
action has been observed with cholera 
serum and vibrios of other species, ang 


vice versd. (12) The action of such 
serum cannot, therefore, be regarded ag 
“specific”; it is better named special 
or specialised. (13) The limit of 
the absolute value of such serum 
tests for the diagnosis of cholera 
vibrios has yet to be determined, 
(14) All the typhoid bacilli from 6 
different sources hitherto observed 
react with typhoid serum ; none of them 
react with the B. coli serum. (15) Of 
the B. coli varieties hitherto proved 
some do not react with one sample of B, 
coli serum. (16) The agreement in 
action of the typhoid bacilli points to 
the use of the method for diagnostic 
purposes. Given a young culture and 
typhoid serum, diagnosis can be made 
in a few minutes. (17) As shown by 
serum experiment the variation within 
the B. coli group is greater than that of 
B. typhi races. (18) By the method 
described more delicate changes can be 
observed than with such methods ag 
plate cultivations, and fallacies thereof 
are avoided. (19) A vibrio and a vibrio 
serum which will give a ‘‘ complete re- 
action ” iz vitro will also give a positive 
result in ‘‘ Pfeiffer’s reaction.” (20) It 
is not worth while performing Pfeiffer’s 
test unless a ‘“‘complete reaction” has 
been obtained im vitro. (21) In the 
method described the whole series of 
changes, if any, are before the eye the 
whole time. In Pfeiffer’s method the 


. changes can only be seen by removing 


samples from their hiding place in the 
guinea-pig’s peritoneal cavity. The ex- 
tent of possible fallacy from using the 
peritoneal fluid of a living animal is not 
yet defined. Pfeiffer himself admits 
that the animals vary to some extent 
according to their condition of health. 


(210) Relation of Diabetes to Changes in 
the Pancreas. 

Kasanara (Virchow’s Archiv, January, 
1896) points out the necessity of ascer- 
taining the changes in the pancreas in 
diseases other than diabetes, in order 
that a proper value may be attached to 
those changes which have been sup- 
posed to bear some relation to diabetes. 
For this purpose he records the results 
of examinations of 83 cases. Atrophie 
changes in the pancreas were not found 
in the general cachexia, which in many 
diseases is associated with atrophic 
changes in the liver and other organs, 
but were found in two cases of diabetes. 
Increase of connective tissue, constitut- 
ing an interstitial pancreatitis, was 
found in 4 cases of syphilis, in 3 cases 
of arterio-sclerosis, and in 1 of alcohol- 
ism; and similar change was found in 
4 cases associated with fibrosis of the 
liver, syphilis and alcoholism being 
absent. Such fibrosis of the pancreas, 
therefore, can hardly be accepted as@ 
cause of diabetes, and this was particu- 
larly evident in children in whom the 
pancreas was found to contain markedly 
more connective tissue than in adults, 
the fibrosis being nee physio- 
logical rather than pathological. 
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ql) Enlargement of the Spleen in 

Tuberculosis. 
ManicaTIDE (Rev. des Mal. de l'Enf., 
T. xiv, p. 88) remarks that considerable 
uncertainty has existed as to the fre- 
quency with which the spleen is in- 
yolved in tuberculosis, general or local- 
ised, inchildren. Landouzy and Henoch 
have asserted that enlargement of the 
spleen is the rule, and that the observa- 
tion of such enlargement is a matter of 
importance in diagnosis. Strauss in 
his recent work, on the other hand, has 
made the non-infection of the spleena 
point of difference between tuberculosis 
in monkeys and in the human species. 
Manicatide examined the spleen care- 
fully in 12 successive cases of tuber- 
culosis in children. Some of the cases 
were acute, others subacute. Naked- 
eye evidence of tuberculosis was ob- 
served in 8 of the cases, microscopical 
evidence only in 2 others. The tuber- 
culous nature of the lesions was con- 
firmed in all 10 cases by microscopical 
examination. Of the 2 cases in which 
the spleen was not tuberculous 1 was 
that of a child, aged 2, who died on the 
twelfth day of an attack of tuberculous 
broncho-pneumonia, the other that of a 
boy, aged 93, who had chronic tubercu- 
losis of the lungs and mediastinal 
glands, but died of intracranial men- 
ingitis. 


4212) Enteroptosis and Intra-abdominal 
Pressure, 

Scuwerpt (Deut. med. Woch., January 
23rd, 1896) begins a study of this subject 
based on 95 cases, of which 6 occurred 
in men and 89 in women. In 1 case 
there was total enteroptosis except that 
the spleen was unaffected. The stomach 
was displaced and atonic in 69 cases, 
and the kidneys were also displaced 86 
times on the right side and 4 times on 
the left. In 18 cases there was a pen- 
dulous abdomen, in 11 prolapse of the 
uterus, and in 27 pelvic inflammation 
with hemorrhages. In most cases the 
hand could be pressed deeply into the 
abdomen, showing a diminished intra- 
abdominal pressure. As regards gas- 
troptosis, it does not appear to occur 
without atony. The atonic stomach 
must be distinguished from the dilated 
one. In case of prolapse of the intes- 
tine, the mesentery must be relaxed. 
The transverse colon may show the 
most marked change. If no othersigns 
or subjective sensations of enteroptosis 
are present, the movable kidney should 

taken out of this category of disease. 
The author also refers to the hydro- 
nephrosis which may complicate mov- 
able kidney. Movable liver and spleen 
rarely exist. The author has noted 
marked displacements of the uterus and 
appendages apparently in causal con- 





nection with enteroptosis. Retroflexion 
is comparatively frequent. Dyspeptic 
symptoms are common, and later in 
the disease there may also be palpita- 
tion, dyspnoea, headaches, mental de- 
pression, ete. One ofthe effects of les- 
sened abdominal pressure is accumula- 
tion of gas in the stomach and intestine. 
The development of poisonous products 
is thus facilitated. The author con- 
siders the following among the causes 
of enteroptosis: (1) Heredity; (2) un- 
suitable habits of life ; (3) chronic dis- 
eases such as tuberculosis, chlorosis, 
hysteria; (4) corsets; and (5) preg- 
nancy, ete. He records a_ case 
which he had under observation for 
eight years. Here there were at first 
symptoms referable to the pelvic organs 
and stomach. Later the right kidney 
was displaced, and was_ fixed by 
nephrorrhaphy. Then the left kidney 
became movable, but further operation 
was declined. The liver was also dis- 
placed downwards. When the nature 
of the disease was recognised, and suit- 
able treatment adopted, most of the 
symptoms disappeared. The disease is 
obviously never fatal, but it is product- 
ive of much suffering. The diagnosis is 
not always quite easy. 
(213) Buccal Ulceration in Typhoid Fever. 
Devic (Province Méd., Nos. 50 and 51) 
considers this lesion fairly common in 
typhoid fever: It consists of ulcera- 
tion of the anterior pillars most fre- 
quently. The lateral aspect of the 
tongue, the anterior surface of the 
soft palate, and lastly, the tip of the 
tongue come next in order of fre- 
quency. The ulceration is always 
superticial, oval or round in shape, 
with regular margins which are not 
undermined. They may be very red 
or yellowish-red, and are frequently 
covered by mucus, but never show 
false membrane. There is frequently 
pharyngitis, with the dry, shining 
appearance of the mucous membrane 
so common in typhoid. On the tongue 
the ulceration is somewhat deeper and 
the margins less regular and slightly 
raised. As a rule there are no sym- 
ptoms, the ulceration being indolent 
in character and therefore only found 
when specially looked for. There is 
no glandular enlargement. These 
lesions appear early in the case, and 
the author quotes Tripier as a 
that they run an absolutely paralle 
course with the intestinal lesion, and 
they do not begin to disappear or heal 
until repair begins in the intestinal 
ulcers. The author looks upon them 
as of great importance from their 
accessible position as a guide to the 
condition of the intestine. This has 
been proved in fatal cases in which 
the buccal and intestinal ulceration 
were almost identical. On the other 
hand, the author was even able in three 
cases to predict a relapse, for this 
reason : that, notwithstanding that the 


general state of the patient had im-, 


proved and the temperature lowered, 
there was no attempt at cicatrisation 
of these ulcers in the mouth. He 
believes that if the buccal ulceration 





begins to heal coincidentally with low- 
ering of the temperature there is no 
danger of a relapse. As to their fre- 
uency, the author estimates that 
they occur in about one-sixth of the 
cases, and they do not in themselves 
affect the prognosis. As to their 
causation, there is so far little to be 
said. As to treatment, nothing special 
is required beyond the ordinary cleans- 
ing of the mouth; certainly caustics 
are uncalled for. 








SURGERY. 

ss (214) Cancer of the Stomach, 
KRONLEIN (Bruns’s Beitriige, Bd. xv, p. 
315) poner on 47 cases, 40 male and 
27 female, their ages being from 27 to 
30 years in 5 cases, from 31 to 40 years 
in 15, from 41 to 50 years in 21, from 
51 to 60 years in 18, and from 60 to 66 
years in 8 cases. The diagnosis was 
seldom difficult, as, when Krénlein was 
consulted, there was always a tumour ; 
not included in the above, the supposed 
cancerous growth turned out to be, in 1 
case, an angiosarcoma of the head of 
the pancreas, in another an extensive 
connective tissue induration of the 
pylorus. In a third, a woman of 49, 
who is yet alive seven years later, 
Krénlein, on opening the abdomen, 
found a movable tumour the size of a 
walnut on the pylorus and another in 
the gastro-colic ligament, and therefore 
abstained from a radical operation ; the 
tumours are now distinctly palpable but 
hardly enlarged, and their nature un- 
decided (Cf. Case of Lymphoma of the 
Mesentery behind and adherent to the 
Pylorus, Billroth, XI, Int. Cong.). An 
operation was declined in 7 cases, and 
could not be recommended in 19; the 
average survival of the former class was 
209 days, of the latter 77, some patients 
living four or nine days or only a few 
weeks. Krénlein never operates without 
full liberty from the patient to limit his 
interference to an exploratory laparo- 
tomy, and has never found this pro- 
ceeding fatal or followed by hernia. Of ~ 
22 cases so treated, 19 survived on the 
average 139 days, and the subjective 
improvement in their condition, whether 
due to unintentional suggestion or to 
improved nursing and nourishment, or 
both, was remarkable. The average 
survival of the 17 inoperable cases and 
22 exploratory laparotomies together 
was 110 days. Gastro-enterostomy he 
limits to such instances as show un- 
mistakable signs of stenosis, for, while 
Liicke has performed it successfully 7 
times in succession, the average mor- 
tality (1895) is 43.3 per cent. according 
to Dreydorff, or 41.4 oe cent. to Doyen, 
and therefore too high, even if the 
palliation afforded was invariable. Of 
his 4 cases, 3 died in 3, 12, and 12 days 
respectively, and in the fourth only 
was life prolonged for 88 days. Resec- 
tion of the pylorus was performed in 
15 cases only, or about one-fourth of 
those sent to him for operation. Four 
years passed without his ane a 
single case suitable for resection; but 
the selection was not rigid enough. In 
7384 











46 aesvrear Jonna: EPITOME OF CURRENT MEDICAL LITERATURE. [Marcu 21, 1896, 
—<——————= 








the first a metastasis was found post 
mortem in the liver; in others there 
were serious adhesions, even to the 
pancreas, cancerous thickening or affec- 
tion of the lymphatics of the small 
omentum, or the cancer already formed 
a large tumour. In one, a year and 
a-half ago, he removed 22cm. of the 
great and 13 of the lesser curvature; 
the patient is still alive and well. Two 
cases were partial resections of saddle- 
shaped growths of the lesser curvature. 
Eleven cases, 10 in succession, re- 
covered; 4 died—2 from collapse, 1 
from lobular pneumonia (no ether) on 
the fourth day, 1 from pulmonary 
gangrene and peritonitis on the four- 
teenth ; necrosis of the suture conse- 
quent on extensive removal of small 
omentum must have ultimately ended 
in perforation, but this death may have 
been directly due to the effect of ether 
on chronic bronchitis. In none of the 
others could any fault in technique or 
antisepsis be suspected, and even in 
the last case the removal of the small 
omentum could not have been avoided. 
Of the 11 survivors, 2 died of other 
diseases, 4 died of recurrence—living 
from 794 to 488 days, on the average 597 
days—and 5 are alive without evident 
recurrence. In his statistics Krénlein 
has omitted no cases except those of 
which, casually seen in consulting room 
or out-patient work, the details have 
not been recorded. The only complete 
series of resections published as yet 
are the following: 





| 
Died.| Mortality. 


; 
Reco- 
Operator. 'Year. | No. vered. 











Billroth ...| 1890 | 29 13 16 —— 
Czerny 1895 | 16 9 | 2] 43-7 
Kappeler... | 1894 | 13 8 5 38.4 
Mikulicz .., | 1895 | 18 13 | sy 27.7 
Krénlein... 1895 | 15 e...8 461 26.6 
Total rit oe Py 54 a  —_ 





Krénlein’s method of operating, though 
eclectic, is broadly that of Billroth and 
his pupils; he gives it in detail, in- 
sisting on asepsis, and recommending 
ether and morphine for anzsthesia, 
with a warning against excessive pre- 
eye 9 use of purgatives or washing 
out of the stomach. 


4215) Freg Skin Grafts in the Treatment 
of Wounds and Ulcers. 
LE Cog (Thése de Paris, 1896) says that. 
at all events when the patient is dia- 
betic, albuminuric, or alcoholic: when 
he and his friends decline to furnish 
the grafts; or when a large ulcer has 
to be treated, animal grafts should be 
employed without hesitation ; they 
accelerate cicatrisation, and have been 
effective where human skin has failed. 
The skin of the frog, first employed by 
Allen, is easily procured ; its vitality is 
more resisting than that of the skin of 
warm-blooded animals; of all animal 
grafts it gives, according to Cousin, the 
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best results, and when frog and human 
skin have both been employed in the 
same case, the cicatrix resulting from 
the former has been the more smooth 
and supple. The wound should be asep- 
tic and suppuration should have ceased ; 
the frog must have been carefully dis- 
infected, and the grafts as removed 
should be placed in a solution of boracic 
acid tillrequired. Of 19 cases appended 
6 have not previously been published, 
and were notably successful. 


(216) Infiltration Anzsthesia (Schleich). 
HorMEIstER (Bruns’s Beitriige, B. xv, p. 
563) reports on 100 cases in which this 
method of local anzsthesia has been 
employed in Bruns’s Clinic at Tiibingen, 
including atheromata, carpal ganglia, 
labial and nasal carcinoma, dermoids, 
warts, nevi, and angiomata of the face, 
lipomata, a walnut-sized recurrent 
mammary cancer, lupus; abscesses, 
ulcers, dental operations, phimosis, 
tenotomy of the tendo Achillis, the 
extraction of needles and _ necrotic 
splinters of broken skull, tracheotomy 
and extirpation of goitre, in an ampu- 
tation of the upper and lower arm, and 
in all cases of ligature of the vena 
saphena (10), and excision of the bed of 
ingrowing toenails (8) during the past 
year. In the vast majority of instances 
the success was complete ; there was no 
pain, nor even consciousness of the 

nife. It was necessary to have recourse 
to general anzesthesia—once in a gastro- 
enterostomy, again in a mastoid abscess, 
where bone had to be removed, and ina 
plastic operation on a child of 2 years 
after division of fingers webbed up to 
their tips. Many patients, however, 
complained of the pain caused by the 
injections, and some with whitlows 
suffered a good deal, though the subse- 
quent incision was not felt at all. In 
this respect different parts of the body 
vary ; in the fingers and toes the injec- 
tion must be very slow. Insensibility 
lasts from twenty minutes to half an 
hour, vanishing sooner where the blood 
supply is plentiful. Esmarch’s bandage 
increases the effect, but the tube should 
not be applied till after the injections, 
at all events, not on fingersortoes. In- 
tense burning and itching are commonly 
felt for twenty-four hours or more, but 
are no worse than the pain after anes- 
thesia by freezing. The operation, atall 
events at first, is bloodless, a very great 
advantage in the extraction of needles, 
etc., but the tendency to secondary 
hemorrhage is somewhat increased, and 
anatomical recognition is seriously inter- 
fered with. Apart from the enormous 
thickening of the parts, their extreme 
tension prevents one from detecting such 
tissues as the vena saphena by touch, 
and an atheroma, an abscess, or even a 
solid tumour may be lost in the diffuse 
hardness. Itis particularly difficult to 
differentiate successive layers of tissue 
—for example, to shell out a lymphatic 
abscess without opening the sac, and the 

added difficulty in performing such an 
operation as tracheotomy, even if suc- 
cessfully overcome by the skill of the 
operator, is not without prejudicial 





effect on the patient. The danger of 





the infiltration favouring infection does 
not seem to be great; in two cases only 
was there even a partial interruption of 
healing by first intention. 








MIDWIFERY AND DISEASES oF 
WOMEN. 


(217) Preventive Treatment of Inflamea 
Breasts. 

BrinpEau (Union Médicale, F ebruary 
29th, 1896) points out that galactophor. 
itis plays a great part in the causation 
of mammary abscess. The inflamed 
breast may have been infected through 
the blood or through the lymphatics, but 
most frequently the poison reaches the 
gland through its excretory ducts. Mam- 
mary abscess is the homologue of the 
abscesses in surgical kidney infected 
through the ureter. In galactophoritis 
the staphylococcus albus and aureus are 
found, but both species exist in healthy 
mammary ducts. Infection reaches 
through excoriations of the nipple, 
through the hand of patient, nurse, or 
doctor, fouled with the lochia, or, most 
frequently, direct from the child, as its 
mouth is full of microbes and coryza, or 
more severe infantile disorders render 
its saliva septic. There is also, not un- 
frequently, inflammation of the child’s 
fingers, at the roots of its nails. About 
the second week the symptoms appear— 
the well-known earlier signs of inflamed 
breast. On pressure of the nipple milk 
exudes from some of the ducts, but pus 
from others. The pus is, of course, yel- 
lower and more tenacious than themilk 
but suspected exudations of this kind 
should be tested by absorbent wool, 
which takes up the largest drop of milk 
immediately, but cannot absorb pus, 
That fluid, when expressed from the 
duct, lies on the surface of the wool in 
the form of a greenish-yellow drop. 
Sometimes a drachm or more can be ex- 
pressed. The process should be repeated 
twice or thrice daily, and the nipple 
carefully washed afterwards with an 
antiseptic solution. The child must not 
be fed from the inflamed nipple. [f the 
expression of the pus be neglected ab- 
scess will follow. Suckling from an in- 
flamed nipple does great harm to the 
infant. Gastro-enteritis, pemphigus, 
and conjunctivitis, are undoubtedly 
caused by the ingestion of pus with 
milk. On the other hand, Brindeau 
insists that purulent conjunctivitis in 
infants is a direct cause of infection of 
the mother’s mammary ducts. 


(218) Vaginal Fixation and Vaginal Celie- 
tomy in relation to Pregnancy and 
Labour. a 
MackEenropt (Monats. f. Geb. u. Gyn., No- 
vember, 1895) says the adhesions form 
after extraperitoneal vaginal fixation are 
of cicatricial tissue, generally very firm, 
and scarcely, if at all, extensible; they 
commonly keep the uterus in pat 
ological anteflexion complicated by dis- 
placement of the bladder on to the pos 
terior uterine wall; normal a 
and confinement are impossible unless 
they give way, otherwise the womaR 
aborts, or is exposed to the dangers of 
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ted labour, laceration of the 
, or rupture of the womb. The 
uterus is prone to relapse into retro- 
flexion after normal childbed, and may 
do so independent of any pregnancy. 
The tubes, by reason of the forced ante- 
flexion and pressure of the bladder, are 
acutely bent and often adherent, and 
conception is impeded. Ventrifixation 
is a better way of treating fixed retro- 
flexions, for the separation of adhesions 
in vaginal coeliotomy is very difficult, 
and gives rise to serious hemorrhage ; 
and the act of drawing the uterus 
forwards entails danger of serious or 
even fatal sepsis. Vaginal fixation 
through the excavatio vesico-uterina 
nas the following advantages: The 
adhesions are firm enough to keep the 
uterus forward, but are peritoneal, and, 
from the loose attachment of the peri- 
toneum to the bladder, allow the uterus 
sificient play; the position of the 
uterus is the normal one, and that of 
the bladder, if at first displaced, shortly 
becomes so; normal [pe eee and 
labour are possible, and conception is 
rather favoured than otherwise ; re- 
lapses, even after childbed, are rare, 
and can generally be remedied by the 
temporary use of a pessary. This 
operation is also inapplicable when 
the uterus is adherent in retroflexion. 
Finally, Mackenrodt recommends the 
obliteration of the excavation by a 
continuous catgut suture from below 
upwards, the danger of including, as 
Wertheim did (Berl. klin. Woch., 715, 
1894), intestine in the suture can be 
avoided by introducing the index finger 
into the peritoneum. 


(219) Uleus Rotundum Simplex Vagine. 
BeuttnER(Monats. f. Geburtsh.u. Gynik., 
February, 1896), after fully recapitulat- 
ing past literary records, describes two 
instances of this singular disorder in 
his own experience. The first patient 
was 44; She died of mitral stenosis with 
many complications. The ulcer lay on 
the posterior vaginal wall, an inch below 
the os uteri. It was over half an inchin 
diameter. The second patient was 58, 
and had also succumbed to valvular dis- 
ease. In almost the same position the 
cicatrix of an ulcer of the same type was 
detected. Zahn described the first case 
of this disease about twelve years since 
es Archiv., vol. xev, p. 388). 

e patient was 76, and had died of 
cardiac disease with extensive endarter- 
itis. In 1889 he detected another round 
ulcer in the body of a woman, aged 51, 
with mitral disease and pulmonary 
phthisis. In 1894 Braithwaite described 
two cases (‘‘ destructive ulceration of the 

vagina”) in living, sickly patients. 
Browicz’s case was 59, and died of pneu- 
monia; there was widespread atheroma 
of the arteries including the uterine. 
Here thrombosis and obliteration of the 
vessels immediately around the ulcer 
were detected. Skowronsky’s patient, 


aged 37, was sickly, like Braithwaite’s. 
Beuttner notes that this uleus rotundum 
simplex vagine is in no way related to 
Clarke’s uleus phagedenicum corro- 
dens. The round ulcer is not malignant 
but clearly a result of malnutrition. 





Beuttner’s second case, where the ulcer 
was first found after death, yet was then 
already healed, though the patient had 
died of a grave chronic visceral disease, 
proves that general treatment (prob- 
ably rest in hospital in this instance) 
can alone effect a cure. Braithwaite’s 
first case was not benefited by local ap- 
plications. 


(220) Influenzali Metritis in Pregnancy. 
HEnnNIG (Centralbl. f. Gynik., No. 6, 
1896), in a paper on Metritis Gravidarum, 
dwells on one special form. In the last 
epidemic of influenza numerous cases of 
metritis or metroperitonitis in the last 
months of pregnancy were recorded. 
Severe hypogastric pain set in, and 
proved very obstinate. It became com- 
plicated within a few days or weeks 
with the phenomena of delivery and 
childbed, and often proved serious in 
consequence. Usually the complica- 
tion passed off with an attack of 
herpes labialis or urticaria. Cough- 
ing was frequent, and increased the 
local condition ; fever was never 
high. The occasional onset of pneu- 
monia, heart affection, or nephritis, 
placed the patient in jeopardy. Quinine, 


morphine, rest in bed, and very care-, 


ful watching during convalescence, 
usually effected a cure. 





THERAPEUTICS. 








(221) The Serum Treatment of Diphtheria. 
H. F. Finatow (Russian Archives of 
Pathology, Medicine, and Bacteriology, 
vol. i, January 20th, 1896), speaking of 
the results derived from the serum 
treatment, refers to the statistics given 
by him in his Lectures on Infectious Dis- 
eases in Children, Moscow, 1895. In more 
than 5,000 cases treated in this way, the 
mortality was 18 per cent. In this 
paper Filatow has collected 832 cases, 
lately reported by general practitioners 
from different parts of Russia who have 
been employing the serum treatment, 
the mortality being 19.2 per cent. In 
agreement with the majority of the 
observers, the author considers it neces- 
sary to combine the use of the se- 
rum with local treatment, for this 
diminishes both the duration of the 
disease and the time during which the 
patient must be isolated. As regards 
immunity, although experiments made 
in this way on animals and some statis- 
tics of preventive inoculation in men 
during diphtheria epidemics speak in 
favour of the preventive treatment, 
the fact must be taken into acoount 
that there is an individual immu- 
nity to diphtheria, and at any rate 
it cannot be said for certain that with- 
out this inoculation the individual 
would have got diphtheria. It has 
not yet been established that albu- 
minuria occurs more often under this 
new treatment. Secondly, if the anti- 
toxin influences the kidneys, it does 
not do so immediately after the injection, 
but after a lapse of several days so the 
antitoxin from this point of view could 
not be the immediate cause of death. 
Further experience has shown that 





the earlier the treatment with antitoxin 
commences, the less the chance for the 
patient of getting kidney troubles. The 
albuminuria therefore does not afford 
even the slightest contra-indication to 
the antitoxin treatment. 


(222) The Action of Thyroid Gland on 
Growth and Obesity. 
BouRNEVILLE (Progrés Méd., February 
ist, 1896) gives tables showing the action 
of thyroid gland on growth and obesity. 
In three cases of myxcedematous idiots, 
aged from 14 to 30 years, the striking 
points were a loss of weight and an in- 
crease of waist measurement—that is, 
of growth. It was then tried in three 
cases of obesity in idiots (two macro- 
cephalic, aged 11 and 28, and one epi- 
leptic aged 11). Their growth under 
treatment was proportionally more in 
four, five, or six months than the aver- 
age growth of eighteen untreated im- 
beciles or epileptics during their 1oth, 
11th, and 12th year, which were taken 
as more approaching normal children 
to control these experiments. This 
growth is still more apparent when com- 
pared with that before the thyroid treat- 
ment, when it was absent or retarded. 
As regards obesity, two of the idiots lost 
weight rapidly during treatment, while 
the third gained during treatment and 
lost weight rapidly afterwards. Other- 
wise the rule was that (1) there was a 
rapid loss of weight during treatment ; 
(2) after a certain time the gland lost its 
effect and the weight remained sta- 
tionary ; (3) generally, shortly after the 
treatment ceased, the weight rose again. 
Hence the necessity of breaks in the 
treatment. In the epileptic case the 
number of fits increased while the 
gland was being given. These results 
agree with those published by Hertoghe 
regarding the influence of thyroid gland 
on children whose growth has been re- 
tarded by causes other than myxcedema 

(rickets, albuminuria, debility, etc.). 


(223) Trional. 
ScoGNaMIG1io has made a study of this 
substance as a hypnotic (Rivista Clinica 
e Terapeutica, No. 11, 1895). He finds that 
trional has very important effects in 
cases of melancholia, mania, and many 
nervous affections; he endorses the 
observations of Spitzer in pulmonar. 
affections, neuralgia, and other condi- 
tions of pain, and mentions surprising 
results obtained in the lancinating 
pains of tabes. The author quotes 
Claus as having found trional useful in 
very young children, the dose being 
from 0.2 g. to 1.5 g. according to the age. 
It seems to produce sound physiologica} 
sleep about ten to fifteen minutes after 
the dose. According to the writer, 
trional produces no bad effect on either 
the circulatory, respiratory, or digestive 
systems. Perhaps the most impor- 
tant point in the author's investiga- 
tions is in reference to the effect of 
the drug upon the kidneys. It has 
been stated by many observers "that 
the exhibition of trional produces 
hematoporphyrinuria. The . author, 
therefore, made a series of experiments 
with the drug on dogs and rabbits, and 
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also special observations on the urine of 
persons who were taking it. In the case 
of animals, a daily examination of the 
urine was made with negative results as 
regards the pany ne of hematopor- 
phyrin (the dose being for dogs 0.5 to 
1 g., for rabbits 0.1 to 0.5 & per diem). 
The kidneys of two dogs dying during 
the experiments were submitted to 
careful microscopic examination, and in 
each case only hypesemia were found. 
On the other hand, in the case of two 
pogs the dose was greatly increased (3 g. 
per diem), till on the third day the 
urine was blood-coloured, and showed 
the presence of hematoporphyrin. In 
the case of patients taking the drug 
most careful examination failed to 
show the presence of this  sub- 
stance. From his clinical and ex- 
perimental experiences the author is 
strongly of opinion that in trional we 
have a powerful and safe hypnotic when 
given in doses of 1 to 2 g. per diem, and 
that in its action it is superior to 
sulphonal, chloral hydrate, and mor- 
phine, and that heematoporphyrinuria as 
a result is greatly ‘ciaematted. 


(224) Facial Erysipelas Treated by Anti- 
streptococcic Serum. 

Gonin (Lyon Méd., February 23rd, 1896) 
reports this case. Male, aged 50. Onset 
of disease by rigors, etc., on January 
14th ; first seen by Gonin on January 
16th, when the nose, right cheek, and 
the skin over right malar bone were red, 
enormously swollen, and shiny. Vomit- 
ing had set in the day before. Pulse 
120, regular ; rectal temperature, 
104.5° F. Heart and lungs normal. 
He was ordered a draught of hypnal 
(2.5 gr.), and inunctions of the inflamed 

art with guaiacol in glycerine (1 in 5). 

he latter was only applied once. 
Bowels kept open by Hungarian water. 
mesg | 17th : Rectal temperature, 
104.5° F. Excited and delirious ; has 
vomited twice ; pulse 125; 5 c.cm. of 
Marmorek’s_ antistreptococcic serum 
were injected into the abdominal wall. 
The erysipelas had spread since the 
day before. January 18th: Vomited 
twice ; bowels open ; pulse, 88 ; rectal 
temperature, 101.1° F. General condi- 
tion improved; no nausea; local con- 
dition subsiding. No reaction at injec- 
tion puncture. January 19th : Cervical 
and submental glands, which had been 
enlarged and tender, no longer so. No 
more vomiting ; feels comfortable ; 
tongue oa Local signs further 
subsiding; pulse, 64; temperature, 
97.8° F. A second injection of 5 c.cm. 
of serum was made into the left Be wus 
region. January 20th: Swelling and 
other local signs disappeared, only 
desquamation being present. Pulse, 
68 ; temperature, 97.5° F.; convalescent. 
January 27th: Resumed work. Thus 
the serum caused a fall of temperature 
of 3.6° F. in twenty-four hours, and 
short the erysipelas in forty-eight 
10uUrs. 


(225) Guaiacol in Di of the Bladder. 
CoLIn contributes an important article 
on the treatment of cystitis by guaiacol 
(Journ. de Méd., January 26th, 1896. He 
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finds that the injection of guaiacol car- 
bonate has a very marked influence 
upon the pain, frequency of micturition, 
and the state of the urine in all forms of 
chronic cystitis. He mentions par- 
ticularly cases in which tuberculous 
cystitis was greatly benefited by the use 
of this drug. The form in which he 
employs it is a 20 per cent. solution in 
olive oil, 1 to 2 g. of this being injected 
once or twice daily. He also recom- 
mends the addition of iodoform 1 per 
cent., as increasing the efficacy of the 
treatment. The author believes that 
the carbonate is superior as an anes- 
thetic and antiseptic to guaiacol itself, 
the only drawback being that it is much 
less soluble; and he believes that in this 
drug we have a very important addition 
to our means of treating chronic cystitis. 


(226) The Thyroid Treatment of Goitre. 
K. P. SERAPIN ( Vratch., No. 5, February, 
1896), on the grounds of practical and 
experimental experiences, comes to the 
following conclusions: (1) Under thyroid 
treatment the goitre diminishes in size, 
and may even sometimes return to its 
normal condition. (2) When the treat- 
ment is carefully carried out and the 
effect watched no complications occur. 
(3) It has also a beneficial influence 
upon the nervous system. 


(227) Thyroid Feeding in Goitre, 
STABEL read a paper on this subject be- 
fore the Berl. med. Gesellsch. (Deut. 
med. Woch., February 20th, 1896) based 
on 93 cases, 25 of which were treated 
with fresh thyroid gland (20 to 34 g. 
in the week) and the remainder with 
thyroid tablets of Dresden manufacture. 
Of the 25, all took the fresh gland well, 
except in one case, where it had to be 
discontinued owing to the vomiting in- 
duced by it. A positive result was 
obtained in all 25 cases, but only 
amounted to improvement. The mea- 
surement round the neck decreased 
3.3 cm. on an average, the maximum 
decrease being 6.8cm. In only 4 cases 
was the cure complete, and 2 of these 
relapsed later. Four to six weeks after 
the discontinuance of the treatment the 
goitre began to-increase in size again. 
In most cases a slight acceleration of 
the pulse was noted. As regards the 
tablets the same general results were 
obtained, but the average diminution 
in the neck measurement was only 
0.9 cm. A corresponding amount of 
thyroid substance cannot be given in 
tablet form as with the fresh gland 
without producing unpleasant sym- 
ptoms. The acceleration of the pulse 
persisted for some time. Thyroid treat- 
ment is not harmless. The author is 
of opinion that it is contra-indicated in 
Graves’s disease. Finally, he records 
a case in a woman aged 50, who first 
noticed swelling of the thyroid gland a 
year previously. Under thyroid treat- 
ment the goitre almost entirely dis- 
appeared, but forty days after the dis- 
continuance of the treatment a relapse 
occurred. Three weeks after the treat- 
ment was resumed the goitre again 
greatly diminished in size. In the dis- 








a 
cussion which followed Ewald said that 
he had found the thyroid treatment o 
most use (1) in young individuals with 
goitre, especially in chlorotic girls, ang 
(2) +"4 the first period of the treat. 
ment, for later the circumference of the 
neck remained the same. In no 
had he seen a total disappearance of the 
goitre. Ewald only used tablets, ang 
has recently apparently discontinued 
the treatment in these cases. Mende 
and Senator had both treated cageg of 
Graves’s disease with thyroid, but with. 
out effect. In one case mentioned by 
Senator a slight alimentary glycosuria 
appeared during the treatment. 








PATHOLOGY. 

(228) The Fermentation Products of Fried. 
laender’s Bacillus, 

GRIMBERT (Annales del Institut Pasteur, 
November, 1895) states that fermentg. 
tion by this bacillus was first studied 
by Brieger, later by P. Frankland, who 
maintained that it occurred in solutions 
of many kinds of sugar, but not in gly. 
cerine or solution of dulcite. The prin- 
cipal products of dextrose and mannite 
fermentation were ethyl alcohol and 
acetic acid, with a slight amount of 
formic acid, and possibly a trace of sue 
cinic acid. Grimbert, working with 
bacilli from Roux’s laboratory, found 
that they attacked glycerine and dulcite 
most energetically, and that the fermen- 
tation products varied with the sugar 
used, being mainly ethy] alcohol, acetic 
acid, levorotatory lactic acid, and suc 
cinic acid. Glucose, galactose, arabi- 
nose, mannite, and glycerine gave 
laevorotatory lactic acid but no sue 
cinic ; saccharose, lactose, and maltose 
gave both acids; while dulcite, dex- 
trine, and potatoes gave succinic acid 
without a trace of lactic. Erythrite 
alone did not ferment. Acetic acid was 
found in ali the fermentations ; it was 
unaccompanied by either formic or pro- 
prionic acid. Ethyl alcohol was present 
in less amount than the other sub 
stances mentioned; it was sometimes 
absent in potato or arabinose fermenta- 
tions, and occasionally traces only could 
be found with glucose, saccharose, or 
maltose. The fermentation of dextrine 
resulted in the formation of traces of 
higher alcohols as well. Particular at- 
tention is called to the results of the 
fermentation of the isomeric sugars 
mannite and dulcite, of which the 
former yields only levolactic acid, the 
latter only succinic acid. This bacillus 
affords a rare example of the products 
of ferment action being modified by the 
nature of the substances acted upon; 
our knowledge is not yet sufficient to 
clear up the relation between the chem 
cal nature of these substances and their 
products. With regard to Frankland’s 
results Grimbert can only explain them 
by the hypothesis of an entirely different 
bacillus having morphological characters 
similar to Friedlaender’s, or by sup 
posing that Frankland had bred a new 
race of the latter, with changed fermen 
tative powers, by three years’ cultive 
tion upon gelatine peptone. 











“a 








, 1896, 


aid that 
tment of 
als with 
irls, and 
he treat. 
e Of the 


ce Of the 
— and 
ntinued 
Mendel 
Cases of 
ut with. 
med by 
7cosuria 








Marcu 28, 1896. ] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


ae 














AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 











— 


MEDICINE. 
(229) Gastro-intestinal Hemorrhage in 
Hepatic Cirrhosis. 

GAUTHIER (Journ. de Méd., March t1oth, 
1896) has made this the subject of ex- 
tensive investigation. He shows that 
there is great variation in the time at 
which aeunenee may occur in the 
in the course of the disease, and that it 
may even precede by a considerable 
eriod any other symptoms of cirrhosis. 
n very many cases there is no premoni- 
tary symptom, but in others there are 
headache, prostration, and symptoms 
resembling those of specific fever. 
Generally speaking, the hemorrhage is 
sudden and severe. The termination is 
essentially variable, carrying off the 
patient in a few hours, or ceasing alto- 
gether and leaving no subsequent sym- 
ptoms. It is more particularly in the 
atrophic form of cirrhosis that heemor- 
rhage occurs, though the author has 
met with it in the hypertrophic form. 
His explanation of its occurrence is 
that it is due to toxic substances un- 
altered by the liver and eliminated by 
the intestine, and he draws an analogy 
between such cases and the hemorrhage 
produced by the induction of certain 
toxins, as diphtheritic, pyocyanic, ete. 
These, he says, act by causing dilata- 
tion of the gastro-intestinal vessels by 
their action on the ganglion system of 
the intestine. 


(230) Causalgia,. 
Sitvio (Rif. Med., February 17th, 18th, 
1896) describes two cases in which 
localised sensations of heat and cold 
were felt on the external aspect of the 
right thigh. The author coins two new 
words for the particular type of disease 
—namely,‘‘ kauma-sesthesia and psychro- 
zsthesia,” but they are clearly allied to 
the group of cases associated under 
the name of “causalgia” by Weir- 
Mitchell. The first case was that of a 
healthy man, aged 44, who was sud- 
denly attacked three years ago, whilst 
standing, with a burning sensation in 
right thigh, at first somewhat limited 
in area, but eventually extending almost 
the whole length of the thigh; at the 
same time there was a feeling of dead- 
ness in the skin. Sensibility to pain 
and heat was normal, tactile sensibility 
slightly weakened. The burning sensa- 
tion ceased almost immediately on rest- 
ing the weight of the body on the other 
leg or on sitting down. Friction over 
the part drove away the sensation for a 
short time. The attacks were intermit- 


tent,and occurred chiefly during the win- 
ter months. In all other respects the pa- 
tient was quite healthy. Some twenty 
years ago he suffered for about a year 

m a sensation as if drops of water 
were trickling down the internal aspect 
of the right thigh. The second case 


was that of a healthy man, aged 62, who 
for the last twenty years had suffered at 
intervals from a sensation of cold along 
the external aspect of the right thigh, 
induced, as in the previous case, by 
standing, and always relieved when 
lying down in bed. Never any pain or 
anomalous heat sensations in the af- 
fected part. The sensibility to various 
kinds of stimuli appeared perfectly nor- 
mal both in the affected area and in the 
rest of the body. Massage and thermo- 
mineral baths appeared to give relief, 
but did not cure. 


(231) The Diagnosis of Diabetes by 
Examination of the Blood. 
BrREMER (New York Med. Jour.,"March 
7th, 1896) describes a new method of 
staining red blood corpuscles, by which 
diabetic blood may be distinguished 
from non-diabetic blood. A cover-glass 
preparation of blood is made in the 
usual manner, and a thin even film 
obtained. For comparison a similar 
a gpg of normal blood is made. 
oth are placed in a wide-mouthed 
bottle or glass, containing equal parts 
ofalcohol and ether ie g. ofeach). This 
vessel is then placed in hot water, and 
the ether-aleohol allowed to boil for 
four minutes. The cover glasses are 
then stained in a solution prepared in 
the following manner: Saturated watery 
solutions of eosin and methylene blue 
are mixed in equal parts. A precipitate 
forms ; this is filtered off, washed, and 
dried. Itis then reduced to a powder, 
and one twenty-fourth part of eosin and 
one-sixth of methylene blue are added. 
From 0.025 g. to 0.05 g. of this mixture 
is dissolved in 10g. of a 33 per cent. 
solution of alcohol. This staining fluid 
does not keep well, and must be freshly 
prepared shortly before the cover glasses 
are stained. After remaining in the 
above fluid for four minutes the cover 
glasses are washed in water. The film 
of diabetic or glycosuric blood is stained 
sap or bluish green, the non-diabetic 
blood reddish violet. Under the micro- 
scope the red corpuscles of diabetic 
or glycosuric blood are stained green, 
whilst those of non-diabetic blood are 
stained of purple or madder colour. 
Bremer found this reaction in 50 cases 
of diabetes mellitus or glycosuria, and 
believes that in these diseases a 
diagnosis ean be made by examination 
ofadrop of blood. In a postscript he 
adds that in one case recently examined 

he has obtained negative results. 


(232) Disseminated Sclerosis. 

OPPENHEIM (Berl. klin. Woch., March 
2nd, 1896) lays stress upon the import- 
ance of various intoxications as a cause 
of this disease. In taking the history 
of these cases the previous occupations 
of the patients should not be overlooked. 
In 28 of 36 cases treated by the author 
during the last few years the history 
was carefully inquired into, and in 11 
out of the 28 the patients had long been 
exposed to the influence of such poisons 
asjlead, copper, zinc, etc. Intoxications 
rank in the author’s opinion among the 
most important causes of disseminated 





sclerosis. On the other hand, other 


causes must not be overlooked. Not a 
few cases have been known to follow 
upon the infective diseases such as in- 
fluenza, malaria, ete. Trauma also 
plays some part in causing the disease. 

t must not be forgotten that occasion- 
ally the first beginnings of the disease 
may date from childhood, and that, 
therefore, congenital causes may exist. 
The author relates the case of a 
painter, aged 48, who had suffered re- 
gee ed from lead poisoning. During 

ife his disease imitated very ——— 
disseminated sclerosis, but after deat. 
it was found to bea combined system 
disease of thecord. There were profound 
vascular changes both in the cord and 
brain, no doubt caused by the ered 
soning. In an atypical case related by 
the author there was a one-sided spastic 
paralysis, with early and marked mental 
changes. Another case began in a girl, 
aged 14, death preprcsitn from tubercu- 
losis some twenty years later. The cha- 
racteristic lesions of disseminated 
sclerosis were found. Oupenbere adds 
some interesting remarks in regard 
to the tremor, oculo-pupillary changes, 
bulbar lesions, etc. The relapses in dis- 
seminated sclerosis may often be traced 
to definite causes, overexertion, ex- 
posure to cold, trauma, pregnancy, and 
parturition, etc. 





SURGERY. 
(233) Gastro-enterostomy. 

BrREMKEN (Belg. Méd., sigeegy 4 23rd) 
relates the following case as showin 

the value of gastro-enterostomy as a pal- 
liative operation. A youth of 19 
despite a pyloric tumour, which dated 
from a violent fall at the age of 14, 
developed normally up to 18, when his 
weight reached sokilos. The digestive 
troubles, which had always existed 
since the accident, now rapidly in- 
creased; profuse hzmatemeses oc- 
curred, entailing a rapid anzmia; 
food was regularly rejected after meals ; 
very soon liquids were no_ longer 
tolerated, even a spoonful of water 
being thrown up. On admission, death 
by inanition seemed imminent; the 
weight was 38 kilos, radial pulse im- 
perceptible, no strength to walk, and 
syncope occurred on trying torise. A 
rounded, fairly-movable tumour the 
size of a pigeon’s egg existed in the 
pyloric region. Despite the desperate 
general condition, gastro-enterostomy 
was performed on May roth, 1895, ac- 
cording to Doyen’s rules. The colon was 
united by a few sutures to the greater 
curvature and the jejunum fixed alon 

this curvature, so that the afferen 

depression was directed towards the 
right. Partly owing to the stomach 
not being found dilated, the operation 
was long and difficult. A week later 
the pains had entirely ceased and 
liquid nourishment was easily sup- 
orted, solid food being reached in a 
ew days. Strength rapidly returned; 
in three weeks he got up; in six weeks 
he had again reached the former weight 
of sokilos. This favourable condition 





lasted during June, July, and August, 
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the patient being quite well except 
that the tumour became more con- 
spicuous. In September all the former 
symptoms gradually returned, with the 
addition of a rather marked jaundice. 
At the patient's entreaty a second 
laparotomy was performed — purely 
exploratory after all, for there was 
generalisation of the growth, the head 
of the pancreas being implicate’. The 

tient succumbed ten days later. 

reat dilatation of the duodenum was 
found, due, the author thinks, to the 
damming back of secretions by the 
growth. 


(234) Lumbar Puncture of the Meningeal 
Cavity. 
GarBissi (Gazz. degli Osped., February 
22nd, 1896) has practised this opera- 
tion ten times in seven different 
cases, and although it could not be said 
that the patients were materially im- 
proved by the operation, yet in no case 
was there any evil result, and there was 
generally some slight amelioration in 
the symptoms. The author prefers to 
puncture in the fourth lumbar space 
and with the patient seated and bend- 
ing forward. An ordinary exploring 
syringe from 8 to 10 cm. long serves the 
—— well, and from 1o to 60 or 
c.cm. were withdrawn, according to 
the nature of the case, and whether the 
fluid was taken for diagnostic or thera- 
a a purposes. The seven cases are 
tiefly reported. The fluid (25 ¢.cm.) 
fr mu case of tuberculous meningitis, 
when injected into a guinea-pig, caused 
its death from tuberculosis. After punc- 
ture the patient’s headache lessened, 
subsultus ceased, and the pupils be- 
came more active to light. Staphylo- 
cocci and Fraenkel’s diplococcus were 
respectively found in other cases. 


(235) Oyster Shucker’s Keratitis. 
RanpDoLpuH (Johns Hopkins Hospital 
Bulletin, November - December, 1895) 
has carefully studied this curious 
affection from both the clinical and 
the experimental side. It is much 
commoner in Maryland than anywhere 
else, owing to the fact that in that 
district the shucker breaks off the edge 
of the shell with a hammer before 
prizing it open. The exciting cause is 
the impsc‘ion of a small fragment of 
the shell in the cornea, usually towards 
the centre. This is soon followed by 
great photophobia and the appearance 
of a white sharp-cut ulcer on a highly 
infiltrated base. A large or penetrating 
wound almost always results in destruc- 
tion of the eye; in any case a nebula 
follows. The most satisfactory treat- 
ment is by means of compresses of 1 in 
4,000 sublimate renewed every four 
hours, with an occasional drop of 
atropine. Traumatic keratitis from 
oyster-shell particles is much more 
virulent and destructive than that due 
to other foreign bodies, such as sand, 
steel, or copper, and this Randolph has 
confirmed by blowing sterilised par- 


ticles of various substances into the 
rabbit’s cornea with a pea-shooter. On 
the other hand, bacteriological investi- 
gation of 65 cases of oyster shucker’s 
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keratitis failed to discover any specific 
organism ; those which were obtained, 
with the exception of the pyogenic 
cocci, manifested no pathogenic pro- 
perties when introduced into the rabbit’s 
eornea. The carbonate of line, of which 
the oyster shell is almost entirely com- 
posed, was found to possess irritating 
qualities sufficient to induce keratitis 
in the rabbit’s cornea, and it is possible 
that these may appertain also to the 
other ingredients of the shell. This 
disease is therefore not, strictly speak- 
ing, parasitic in origin, but is dependent 
upon irritation by the chemical in- 
gredients of the shell, particularly 
earbonate of lime. This leads to a 
special susceptibility to the attacks of 
micro - organisms, which invariably 
play a part in traumatic keratitis. 








MIDWIFERY AND DISEASES OF 
WOME 





(236) Pulmonary Embolism after 
Gynecological Operations. 
Wyper (Volkmann’s Sammlung klin. 
Vortriige, No. 146, February, 1896) has 
a communication on this grave acci- 
dent which all who operate on the 
female organs ought to study. In 3 
eases qubelion of the pulmonary 
artery followed removal of the ap- 
pendages, two being operations for 
bleeding fibroid, the third a case of 
bilateral inflammation. In one case 
sudden death from pulmonary em- 
bolism followed a complete ovariotomy, 
and no special clinical symptoms were 
noted; in another instance it occurred 
after an exploratory incision for cancer 
of the ovary where there were abundant 
metastases; one supravaginal hyste- 
rectomy for myoma succumbed in the 
same way; one died after the curetting 
and cauterisation of an irremovable 
cancerous uterus. Lastly, primary 
pulmonary embolism occurred after 
ventrifixation for retroflexion of the 
uterus. Amongst obstetric patients 
may be noted a case of inversion of 
the uterus in attempts to detach 
adherent placenta. The uterus was 
reduced and the genital canal packed 
with iodoform gauze. Endometritis 
followed. At the end of a fortnight 
the patient died suddenly when she 

seemed quite well. 


(237) Penetrating Wound of the Abdomen 
in a Gravid Woman. 
MicueEt! (Rif. Med., January 27th, 1896) 
reports the case of a woman, aged 
19, who received two stabs in the 
hypogastric region when six months 
pregnant. Both wounds penetrated 
the abdominal cavity, the one about 
2 em. to the right of the linea alba, 
and about 5 em. from the pubes, the 
other somewhat higher up on the left 
side. Laparotomy was performed im- 
mediately. It was then found that, in- 
stead of two external wounds, there 
were four wounds of the uterus. two on 
the right and two on the left side. The 
first two only affected the serous mem- 
brane. The lower one of the two on the 
left side penetrated into the uterine 








cavity, and pierced the amnion. The 
uterine wounds were united with Lem. 
bert sutures. The operations (on Novem- 
ber 3rd) lasted an hour anda half. The. 
patient went on well up to the thir 
day, when severe — set in, and on, 
the fourth day she aborted of a six 
months’ foetus. A fortnight later she 
had a slight pleural effusion, from, 
which she soon recovered, and she wag. 
now, two months after the operation 
in perfect health. The foetus was dead’ 
and presented a wound 13 mm. long, 
penetrating into the left pleural cavity, 
the small intestine wounded in two. 
places, and fibrino-purulent peritonitis, 


(238) Subcutaneous Emphysema in Labour, 
Mack (Archives de Gynéc. et de Tocol., 
February, 1896), reporting a case in 
Porak’s wards, states that a woman, 
after being two hours in labour, felt a 
sudden pain at the level of the left 
breast. The neck and cheeks soon be- 
came swollen, the eyelids could scarcely 
be opened. The forceps was at once ap- 
plied, and the child delivered, so as to. 
save the patient from the danger of fur- 
ther efforts. The emphysema disap-. 
peared within a fortnight. In Depaul's 
case the patient died, though the forceps 
was applied directly the symptoms were 
detected. Greslou, in discussing Macé’s. 
case, stated that he observed subeu-. 
taneous emphysema in a primipara 
of 24, also after two hours’ labour. Dur- 
ing violent pain she felt that her right 
cheek was swelling, and the air pene-- 
trated rapidly into the cellular tissue of 
the face and neck. At the next pain a 
male foetus, nearly 9 pounds in weight,, 
was +“ ~ Greslou refraining from 
using the forceps as the labour was 
clearly ending of itself. The emphy- 
sema vanished within a week. Macé- 
recommends a little opium after de-- 
livery. Guéniot thinks that the narco-- 
tic is unnecessary. The patient should 
be forbidden to draw a deep breath, and! 
must be kept perfectly quiet until the- 
effusion of air disappears. 


(239) Tuberculosis of the Tubes. 


PENROSE AND BEYER (Amer. Journ. of 


Med. Sciences, November, 1894, and 
March, 1896) report 9 cases of tubercu- 
losis of the Fallopian tubes, discovered’ 
in a series of 52 abdominal sections for- 
inflammatory disease of the uterine- 
appendages—a percentage of 17.3. In 6 
out of the 9 the disease seemed to be 
primary, since no tuberculous lesion 
could be found elsewhere. In 2, primary 
disease was suspected, but could not be- 
proved. In the remaining case, though 
tuberculosis seemed to be primary ip 
the genital tract, it could not be de- 
termined whether it began in the uterus" 
or tubes. The husband had died of 

ulmonary tuberculosis but eleven years: 
Sohes the patient underwent operation ; 
it is true that she seemed to have had! 
pelvic mischief for fifteen years, begin- 
ning in the puerperium after the birth: 
of her last child. In one of the primary 
cases the husband was thin and deli-- 
cate, and had suffered from cough for 
three years ; but the tuberculous disease 
of the tube seemed traceable ta hip~ 








joint 
seve! 


close 


mine 
of tl 
fresh 
Ther 
uteri 
healt 
trace 
form 
cavit 
ichth 
of th 
of ic 


chars 
usua. 
cance 
enter 
tant | 


THEI 
Octol 
any I 


expel 
bowe 
metr 
flexic 


rom 
tion | 

















Mano 28, 1896.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


| a ee 51 








——————— 
—————— 


‘int disease long before marriage. In 
J everal remaining cases the husbands 
seemed healthy. Seven of the 9 

tients were married, and all except 1, 
the patient whose husband died of 
nthisis, were sterile. The disease was 


always bilateral. 


(240) Ventrifixation and Vagino-fixation of 
Uterus. 
Merket (Der Frauenarzt, March, 1896) 
concludes a series of papers on the 
relative merits of operations for the 
relief of retroflexion. The abdominal 
and vaginal operations have distinct 
merits and advantages, and sufficient 
results have been made public to enable 
a fair judgment to be passed upon them. 
Merkel is inclined to prefer ventri- 
fixation in all uterine displacements 
where abdominal secticn has already 
been undertaken for other affections, 
such as ovarian or uterine tumour. It 
isthe right operation for virgins and 
married women subject to retroflexion 
without fixation of the uterus, where 
ssaries cannot be tolerated owing to 
narrowness of the vagina or psychical 
causes. © Diihrssen’s vaginofixation is 
to be practised in retroflexion in women 
with a wide vagina where other plastic 
procedures are needed at the same time. 
Colporrhaphy, excision of the portio 
yaginalis or perineoplasty are often 
tailed for in such cases where vagino- 
fixation is necessary. 


(241) Ichthyosis Uteri and Cancer. 
Rirs (Amer. Gynec. and Obstet. Journ., 
February, 1896) detected this condi- 
tio in a multipara, aged 60. Mode- 
rate hemorrhages and a slight dis- 
charge set in suddenly and lasted for 
a few weeks ; then she was examined. 
She was anzmic and cachectic, the 
uterus was small and anteverted, the os 
closed. The uterus was dilated and 
scraped ; then the scrapings were exa- 
mined. ‘Ries gives a careful report 
of the pathological appearances. <A 
fresh scraping made matters more clear. 
There was an undoubted cancroid of the 
uterine cavity ; the ‘‘ portio” was quite 
healthy; the malignant growth was 
traced to a pavement epithelium newly 
formed on the mucous membrane of the 
cavity. Ries also notesa case of simple 
ichthyosis uteri, coexisting with cancer 
of the cervix. The clinical symptoms 
of ichthyosis are not sufficiently clear 
to allow of accurate diagnosis. Dis- 
charge and moderate hemorrhage are 
usual, but are also present in ordinary 
cancer of the body of the uterus. Ries 
enters into the literature of this impor- 
tant disease. 


(242) Retrofiexion. 
THEILHABER (Monats. f. Geb. u. Gynik., 
October, 1895) denies the necessity for 
any radical cure for retroflexion. The 
symptoms attributed to it are, in his 
experience, rather due to atony of the 

wels, neurasthenia, metritis, endo- 
metritis, or other diseases thaa to retro- 
flexion. Orthopedic methods do no 
ood, but much benefit is derived 
‘om symptomatictreatment. Obstruc- 


tion is not in his opinion caused by the 





displacement, and he has treated 95 
cases, most of them with atonia coli 
without any reposition: only 2 were 
intractable. Women with retroflexion 
do not seek medical advice unless they 
suffer from hemorrhage or leucorrhea, 
and the metrorrhagia or nervous dis- 
turbances are due to other causes than 
the faulty position of the womb. 
Finally he protests against the number 
of vaginal Gealienn.¢ mitting the neces- 
sity for the operation only in cases of 
prolapse. 





THERAPEUTICS. 

(243) The Mechanical Treatment of Tabes,. 
Betuaou (Archives Gén. de Méd., Feb- 
ruary, 1896) passes in review all the 
various methods of treating tabes by 
suspension and other mechanical me- 
thods, including nerve stretching. The 
writer finds that neither those who con- 
demn suspension iz toto, nor those who 
believe in its efficacy are altogether in 
the right, and he shows that this me- 
thod, though by no means curative in 
any sense, is certainly of benefit in the 
treatment of some symptoms in a few 
cases, and that it is rather the sym- 
ptoms than its method of application 
that make it in any way successful. 
Thus the gait, motor inco-ordination, to 
a certain extent Romberg’s sign, and 
vesical paresis, are often benefited by 
suspension. The author finds that rapid 
cases, exacerbations, laryngeal crises, 
advanced age, anzemia, cedema, obesity, 
and lesions of the cardio-vascular sys- 
tem are all contra-indications. The 
most important portion of the paper is 
his description of compensatory gym- 
nastics, first introduced by Fraenkel. 
This method consists in the execution 
of certain defined movements directed 
towards the special functions affected. 
These movements are divided into three 
classes : No. 1 consists simply of flexion, 
extension,abduction; No. 2, of simple co- 
ordinated movements in a definite direc- 
tion against resistance; No. 3, of com- 
bined co-ordinated movements. The first 
of these consists of the garter, which is 
applied round one leg at the level of the 
knee. On this is a small piece of wood, 
which is fixed to the front of the patella 
by the garter. The patient then raises 
the other leg, then flexing it brings it 
rapidly down so as to touch this piece 
of wood with the heel. Another move- 
ment is obtained by holding a stick just 
above the middle of the legs. The pa- 
tient then passes one foot alternately 
over the stick and back again without 
touching it. A modification of this is 
the hoop through which one foot is 
passed without touching it. The ad 

vantage of this is that it can be held in 
different positions so as to combine the 
action of various muscles. For the 
upper limbs many of the same exercises 
are employed, but in the third class a 
special series is used necessitating deli- 
cate co-ordination. One of these con- 
sists in suspending balls of different 
sizes in a frame at different heights; 
these are put in movement, and the pa- 
tient is obliged to seize each moving 
ball. From all these the author has 





obtained some very satisfactory results. 
He also suggests making the patient. 
walk between parallel bars to reinstruct. 
him as it were to keep his balance. At 
the same time he points out that it is 
useless to expect too much from any 
mechanical method of treatment, and 
that cases of slow evolution, very 
marked sensory derangement, and ar- 
thropathiec complications are least likely 
to give any results. 


(244) Serumtherapy in Pneumonia. 

De Renz (Rif. Med., February 24th- 
25th, 1896) found that in a comparatively 
small number of cases the mortality in 
apical pneumonia was 40 per cent., whilst 
that of basic pnermonia was only 5 per 
cent. This marked difference is believed 
by the author to be due chiefly to the fact 
that the apex of the lung is in such close 
proximity to important nerves. During 
the past year the author has treated 10 
cases of pneumonia with antipneumonic 
serum prepared in the following manner. 
The animals are inoculated with a 
minimum non-lethal quantity of pneu- 
monic virus, the dose of which is 
gradually increased until a strong im- 
munity is produced. From these im- 
mune animals the serum is taken, and 
injected into the patient. Only severe 
cases were selected for treatment. In 
every case (that is, in 10) cure was ob- 
tained; in one case the temperature 
came down on the third day, although 
there were the signs of diffuse hepatisa- 
tion of the lung. Of 5 other cases ad- 
mitted during the year, and not treated 
by serum, 1 died. Although the author 
admits that his cases might have re- 
covered without the serum treatment, 
he considers his results decidedly en- 
couraging, as pointing towards a real 
and effective treatment of pneumonia. 


(245) Sehleich’s Infiltration Anzesthesia, 
Scuieicu (Therap. Monats., No. 9, 1895) 
uses three solutions of cocaine, morphine 
and chloride of sodium, the strongest 
for inflamed tissues, the medium or 
normal for moderately hyperesthetic 
parts, and the weakest for extensive 
fields of operation; the medium solu- 
tion suffices for nearly all cases. If 
codeine be substituted for morphine, less 
cocaine may be used, and the maximum 
dose is not reached so soon. When 

ossible, the whole field of operation to 
its deepest layers should be infiltrated 
before any incision is made into the 
skin. The preliminary use of the ether 
spray at the point where the needle is 
to enter for the first injection was 
generally, and of late systematically, 
omitted at Tiibingen ; when the patients 
were assured that only the first prick 
would cause any pain, they made little 
objection ; indeed, the prick of a sharp 
needle is hardly more painful than the 
start of congelation. The solutions 
must be aseptic, water is boiled in a 
suitable vessel, emptied to 50 c.cm., and 
a powder previously compounded of the 
various ingredients is added; the vessel 
is covered with several layers of sterile 
gauze and left to cool, or—for coldness 
of the solution is most important— 
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cooled artificially. Hofmeister (Bruns’s 
Beitrige, Bd. xv) found the amount 
required to be, for ligature of the 
vena saphena, 15 to 20 ¢.cm.; for ex- 
cision of the matrix of the great toe- 
nail, 10 c.cm.; the amputation of the 
forearm took 50 c.cm. of the medium 
solution (containing cocaini mur. 0.2, 
morphini mur. 0.05, natrii chlor. 0.4, 
aquze d. 200.0). Schieich has employed 
this method in more than 3,000 cases ; 
he operated before the Twenty-third 
Congress of German Surgeons, 1894, in 
the clinic of v. Bergmann, who re- 

rted favourably upon it; v. Hacker 
ad recommended it at Vienna in the 
revious year. Hofmeister admits that 
or short superficial operations the ether 
spray is simpler and more suitable, but 
holds that where one must go deeper, 
and have an exact view, or when the 
operation is a long one, infiltration is 
to be preferred, and is destined to re- 
place general anesthesia, not only in 
minor surgery, but to some extent in 
major operations. 


(246) Serum Treatment of Scarlet Fever. 
MaARMOREK (Journ. de Méd., March 1oth, 
1896) gives the results of some interest- 
ing observations. Notwithstanding that 
we do not yet know the specific organism 
which is the cause of scarlet fever, the 
frequent presence of astreptococcus may 
be of some value. It is found in the 
throat and in the glands, kidneys, ear 
discharge, valvular vegetations, ete. On 
these grounds, Marmorek injected anti- 
streptococcus serum in 96 cases of scarlet 
fever at the Trousseau Hospital. Of 
these, five died—four from diphtheria, 
and one from pneumonia. The most 
marked effect of the serum was on the 
swollen glands, which subsided so 
rapidly that there was no suppuration in 
a single case. In the event of albumin- 
uria, one or two injections caused its 
disappearance. Not only did the serum 
seem to prevent grave complications, 
but italsocaused the rapid disappearance 
of false membrane from the throat and 
the subsidence of delirium. The general 
state rapidly became better, the pulse 
slower and stronger. The only bad 
effects observed were transient ery- 
themas. The writer, while admitting 
that the series is too small to warrant 
any definite conclusion, is still of opinion 
that the serum treatment was of con- 
siderable use in reduting the severity of 
the attack. 


«247) Hypodermic Iniections of Sublimate 
in Lupus. 

Surpit (Rif. Medica, February 22nd, 
1896) reports the case of a man, aged 60, 
who had suffered from labio-nasal lupus 
for twelve months, which did not re- 
7 to ordinary local treatment. On 

ovember 30th two hypodermic injec- 
tions of a3 per cent. solution of subli- 
mate were given in the neighbourhood 
of the ulceration. There was no reac- 
tion either general or local. December 


= Injections repeated ; this was fol- 
owed by slight swelling and redness of 
neighbouring tissues, lasting two days. 
On December 11th two injections of a 
1 per cent. solution were given, causing 
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intense local reaction, lasting three 
days. On December 18th two more in- 
jections of same strength, local reaction 
less marked; ulcers beginning to cica- 
trise. By December 26th the nasal 
ulcers had completely cicatrised, and on 
January 3rd there was a complete cure 
of the whole area of ulceration. The 
cicatrices were smooth and of good 
colour. No operative interference was 
practised, no scraping. Nothing worse 
than a sense of burning and tingling in 
the parts was complained of by the 
patient, never any severe pain. 
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(248) Lymphoid Nodules of the Liver in 
Typhoid Fever. 
W. REED (Johns Hopkins Hosp. Rep., vol. 
V, Pp. 379) recalls that in 1857 Friedreich 
observed certain circumscribed nodular 
collections of cells near the coarser 
bands of the stroma in the liver of a 
woman, aged 21, who had died of 
typhoid fever. These lesions were 
microscopic, but three years later 
E. Wagner described minute greyish 
specks which were just visible to the 
naked eye in the liver of a patient who 
had likewise died of typhoid fever. 
Under the microscope these specks were 
found to be collections of small round 
and oval refractive nuclei; most of 
them occupied the actual parenchyma 
of the organ, replacing the hepatic 
cells. In the liver of a second case 
Wagner found similar appearanoes. In 
the liver of a patient who died two and 
a-half months after recovery from 
typhoid fever, he failed to find the 
characteristic nodules. Hoffmann con- 
firmed the description of Wagner, and 
stated that the location of the nodules 
is usually within the lobules, and close 
to one of the small portal spaces. He 
generally found a diffuse infiltration of 
cells which followed the ramifications 
of the portal vein, and regarded them 
as lymphoid cells which had wandered 
from the portal vein. These nodules 
were observed in 38 out of 250 cases 
examined, and in 14 out of the 38 cases 
the nodules could be seen with the 
naked eye. Various observers have 
described more or less similar appear- 
ances in the livers of patients who have 
died of typhoid fever. Legry and 
Pavone injected typhoid bacilli into the 
mesenteric veins of two rabbits with 
negative results as to the production of 
changes in the liver. Reed has 
examined the livers of five patients 
who died of typhoid fever. He finds 
that the relative position of the nodules 
is very variable, and he does not think 
that*these areas stand in closer relation 
to the portal vein than to the hepatic 
spaces. The size and appearance of 
these areas as seen under the micro- 
scope vary much. Sometimes they 
consist simply of necrosed cells, stain- 
ing brightly with eosin, and showing 
only the remnants of a nucleus. Some- 
times the place of the necrosed nucleus 
is taken by one or several polynuclear 
leucocytes. The presence of the irregular 
and pm hve Newed 9 nuclei within the ne- 





crotie cells is one of the most striki 
and important features to be obsery, 
Usually these nuclei are found in 
abundance, but Reed has never found 
such an abundance of them as to giye 
the picture of a miliary abscess Tike 
that described by Handford. In’ some 
areas a few healthy liver cells, which 
still preserve their nuclei, and which do 
not stain with eosin, remain completely 
surrounded by the necrotic cells. Thege 
included cells, as a rule, contain may: 
fat drops, but in this respect do not 
differ much from the cells throughout 
the section. In a third variety of the 
areas the hepatic cells have quite dig. 
appeared, and are replaced by numerous 
small, deeply-staining nuclei; most of 
these nuclei are round, but some of 
them are oval or spindle-shaped; ig 
fact such areas have the appearance of 
young connective tissue. In each of the 
livers examined more minute necroseg 
were also found; scattered here and 
there amongst the healthy cells of the 
lobule one or more cells may be seen, 
whose protoplasm stains brightly with 
eosin, and whose nuclei have as arule 
entirely disappeared ; these necrotic 
cells contain several irregular-shaped 
nuclei, which plainly mark the entranee 
of polynuclear leucocytes into them, 
Reed has seen minute areas of dense 
fibrous tissue scattered through the 
liver of a patient, which, he thinks, 
mark out areas of necrosis, produced by 
typhoid fever 25 years before death, 
Contrary to Blackstein and Legry, Reed 
succeeded in obtaining positive results 
experimentally. Out of ten rabbits, 
into the mesenteric vein of which pure 
cultures of typhoid bacillus were in- 
jected, in 5 cases, when the animals 
were killed between two and fourteen 
days after the injection, well-defined 
localised areas of cell necrosis in the 
liver were discovered. As the bacillus 
coli communis was not injected in 
these experiments, the areas of necrosis 
must be due solely to the typhoid 
bacilli, or to toxalbumins generated by 
them. In the human livers the colonies 
of typhoid bacilli seemed to have 
no definite relationship in their loca 
tion with the areas of necrosis. In the 
rabbits’ livers the colonies of typhoid 
bacilli could not be stained, and this 
point could therefore not be settled. 
The pieces used for the sections were 
probably put too quickly into the 
hardening fluid, ard, as Fraenkel a 
Simmonds have shown, it is by rene 
the spleen and liver of rabbits 
thermostat temperature for one t 
three or more days after death, and 
thus allowing the typhoid bacilli to 
multiply, that colonies of these bacilli 


are most easily demonstrated in micro | 


scopical sections. Reed points out 
that in the production of these areas 
of necrosis— and the old tem, 
‘lymphoid nodules,” conveys an & 
roneous idea of their nature— 

local presence of bacilli need_not be 
necessary, since Welch and_ Flexnet, 
in the case of diphtheria, by injection 
of the toxalbumins without the bae ot 
have produced well-defined areas 

necrosis in the liver of guinea-pigs. 
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@iy) The “ Plumb-line Sign” in the Dia- 
gnosis of Pleural Effusion. 
prrres (Arch. Cliniques de Bordeaux, 
February, 1896), in some lectures on the 
Physical Signs of Pleural Effusions, 
s of the deformity arising from 
orion, and its effect on cyrtometer 
ings or measurements of the two 
sides of the chest. Owing to the posi- 
tive pressure exerted by an effusion 
the affected pleural cavity becomes 
rounded, and increases in size at the ex- 
of the sound, which is dragged 
over towards the affected side, the lower 
ribs of which assume the position of 
inspiration. As a result the sternum, 
with its fixed upper end as the centre, 
becomes rotated, and the ensiform car- 
tilage is displaced, so that, supposing a 
Jumb line were ry Agr down the mid- 
Me line, it would be from 2 to 4cem. 
away from it (hence the name “ signe 
du cordeau”). Thus cyrtometer trac- 
ings or measurements, which are usually 
en from the spinous processes be- 
hind to the middle line of the sternum, 
give a false impression of the relative 
sizeof the two sides, those on the affected 
side being too small and those on the 
sound too large by the amount of devia- 
tion of the ensiform cartilage from the 
plumb line, which should therefore be 
taken instead of the mid-sternal line. 
This sign, though of theoretical, is not 
of much practical value in the diagnosis 
of pleural effusions, since other condi- 
tions which cause an increased pressure 
onone side ‘of the thoracic wall, such as 
pneumothorax, unilateral emphysema, 
andtumour of the lung, can produce a 
similar deformity. 


@50) Paramyoclonus Multiplex and 
Huntington’s Chorea. 
A. BorTtiGER (Berl. klin. Woch., 1896, 
No.7) points out that Unverricht has 
very properly separated convulsive tics, 
chorea electrica, and hysterical cases 
from those described ‘by Friedreich 
under the name of paramyoclonus 
multiplex and from the myoclonia of 
Seeligmiiller and Unverricht. Boettiger 
himself believes that these cases are 
not merely, as Moebius and Gowers 
believe, akin to cases of Huntington’s 
chorea, but are actually varieties of the 


same affection. He considers that the 
symptoms of . Huntington’s chorea 
(chronic progressive chorea) are prac- 


tically identical with those of ordinary 
chorea minor (that is, with the true 
infectious disease, not with hysterical 
chorea), and that the difference between 

ie. two choreas consists in their 
etiology, their progress, their pro- 
gnosis, and the associated psychic dis- 


tarbances, In both cases are the 


choreic movements increased by. mental 
Boettiger does not lay 


excitement, 





much stress on the fact that voluntary 
efforts often cause increase of the 
movements in chorea minor, whilst 
they usually cause, if anything, dimi- 
nution of the movements in Hunting- 
ton’s chorea. In both choreas sensa- 
tion, reaction to electricity, reflex irri- 
tability, and coarse motor power re- 
main unimpaired; it is only in severe 
cases of chorea minor that symptoms of 
exhaustion of the nervous system are 
developed, such as increased reaction of 
muscles and nerves to mechanical and 
electrical stimuli, exaggeration of 
tendon reflexes and diminution in 
coarse motor power. Returning to the 
comparison between paramyoclonus 
multiplex and MHuntington’s chorea 
Boettiger believes that the movements 
in both cases are essentially of similar 
nature. He points out that in chorea 
the movements may affect single 
muscles or parts of muscles, and may 
be purposeless in character (unlike any 
natural voluntary movements), just as 
Unverricht says they may be in his 
cases, and that in chorea as in paramyo- 
clonus the movements may be ex- 
tremely rapid, and may also be dimi- 
nished to some extent by volition. 
Unverricht has not observed psychic 
disturbances in his cases of myoclonia ; 
in several cases of Huntington’s cho- 
rea no mental change was_ noticed, 
though such cases are perhaps ex- 
ceptional. Ewald and Oppenheim 
and Hoppe have described cases in 
which the chorea lasted fifteen to 
sixteen years without the appearance 
of psychic symptoms. - Hofmann, 
Althaus, etc., have described cases of 
Huntington’s chorea which com- 
menced, as myoclonia may, in young 
patients. Both affections are on the 
whole chronic and progressive in cha- 
racter. Cases of Huntington’s chorea 
occur without hereditary history, just 
as those of myoclonia; indeed, in all 
hereditary diseases there must be 
occasionally a ‘first case” in the 
family, which would be_ without 
hereditary history, and a hereditary 
history can never be accepted as a 
pathognomonic sign of any disease. 
From the reports of Greppin and 
Oppenheim and Hoppe it seems pro- 
bable that Huntington’s chorea depends 
on changes in the cerebrum. It can- 
not, however, yet be accepted that 
myoclonia, as has been suggested, de- 
pends on changes in the spinal cord ; 
on the contrary, Boettiger thinks on 
clinical grounds that the myoclonic 
movements are more likely to be due 
likewise to changes in the cerebrum. 
The association with epilepsy which 
has been noted by some authors 
speaks in favour of this view, and 
it is incorrect to suppose that be- 
cause movements are due to cere- 
bral causes, therefore they must 
imitate natural voluntary movements 
in character, as they do in experi- 
mental stimulation of cortical areas. 
In fine, Boettiger differs from Moebius 
and Striimpell in their attribution of 
all cases of paramyoclonus multiplex 
to hysteria, but thinks that the affec- 
tion does not exist as a morbid entity, 





and that Unverricht’s cases are identical : 
in their nature with cases of Hunting- . 


ton’s chorea. 


(251) The Roentgen Rays-and Certain 
Hysterical Phenomena. 


OTTOLENGHI (Rif. Med., Feb 27th, 
1896) suggests that the supposed power 
of seeing through opaque media, etc., 


which is claimed by certain hysterical, 
somnambulistic or trance subjects may 
have some objective basis in the light 
of the recent discoveries of Roentgen. 
The author supposes that in the more 
or less extra-normal conditions of the 
nervous system obtaining in this 

of patient, the retina may be sensitive 
to the x rays, which, under ordinary 
conditions, il to produce any impres- 
sion. This suggestion is only meant by 
the author to apply to such cases as 
are inexplicable in any other way. 


(252) Tuberculosis of the Soft Palate. 
Broce (Journ. de Méd., March 10th, 
1896, describes the case of a woman 
whose soft palate was covered by a 
series of small ulcerations having a 

unched-out appearance ot some depth. 
There was - also considerable infil- 
tration, and on the surface a number 
of small yellow points. There was also 
nanan tuberculosis, and the author 
was certain of the tuberculous nature of 
the palate lesion. An interesting point 
was that the whole of the velum palati 
was involved, notwithstanding that the 
history was of only two months’ dura- 
tion. In this instance the patient was 
pregnant, and the writer draws atten- 
tion to the rapid course of these some- 
what anomalous tuberculous affections 
under such circumstances, a rapidity 
which he says in some cases may give 
rise to hesitancy in diagnosis. He 
recommends lactic acid in the treatment 
of buccal tuberculosis. 








SURGERY. 


(253) Post-diphtheritic Paralysis of 
A 


Aoti 


Mout (Centralbl. f. prakt. Augenheilk., 





January, 1896) has analysed 150 cases . 


recorded in Hirschberg’s clinic during 
the last ten years. With the exception 
of three cases it was possible to deter- 
mine with certainty the pre-existence 
of diphtheria of the throat. . The eye 
affection bears no relation to the in- 
tensity of the primary affection. It was 
almost always possible doin ay to fix 
when the vision first became disturbed ;, 
this was found to vary from two to ag’ 
weeks or on an average four w 

the onset of the diphtheria. In 40 
cases the average duration of the visual 
disturbance was found to be four weeks; 
complete recovery resulted in. every. 
ease. The degree of the 


og required om distinct nema vane: 
thus, if a rmetrope a 
; bay ition to the » 


of +1.5 D. to +3 D, in ad 
correction of. his manifest error, or if an 
emmetrope required a lens of +3 D. to 
+6 D., the paralysis was put 
being. severe; whereas if: the: :hyper- 
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metrope merely required his manifest 
correction and the emmetrope a lens 
of +1 D., the paralysis was but slight. 
From this standpoint he divided the 
eases into 67 of slight and 83 of severe 
paralysis. Of the 150 cases, all except 
10 had manifest hypermetropia, for the 
most part of 1 D.to3 D. This is what 
one would naturally expect in children. 
In almost all cases the paralysis began 
suddenly (as noted by the parents), 
while recovery was very gradual. Both 
eyes were, ceteris paribus, always equally 
affected. Very occasionally a paresis of 
the sphincter pupille accompanied the 
failure of accommodation. In 16 of the 
cases there was paresis of both external 
recti, and in 3 others paresis of one 
external rectus; such paresis is best 
elicited by means of the plain red glass 
before one eye. 


(254) Surgical Treatment of Caleuli in the 
Common Bile Duct, 

FENGER (Amer. Journ. Med. Sciences, 
February and March, 1896) reports six 
eases of calculi in the common bile 
duct. In the first case no operation 
was performed, the patient, aged 31, 
dying from icterus gravis. In this case, 
by an experiment after death, Fenger 
was able to prove that a small gall stone 
if the dilated common bile duct may, by 
n“ ball-valve” action, prevent the flow 
na bile into the duodenum. The duode- 
oum was opened so that the orifice of 
the common duct could be observed, 
and the biliary ducts were then dis- 
tended with glycerine through a can- 
nula inserted in the gall bladder. The 
lycerine flowed out through the orifice 
into the duodenum, except when the 
stone (only 1 centimetre in diameter) 
was placed at the lower end of the com- 
mon duct; in this case, owing to the 
“‘ball-valve” action of the stone, the 
flow ceased. Of the five cases which 
were operated on recovery took place in 
four. In the unsuccessful case the pa- 
tient was a man, aged 25, who had had 
six attacks of biliary colic within the 
last half year, was losing weight, and 
had slight icterus. A diagnosis of gall 
stone in the common duct was made, 
and after death a calculus of the size of 
a cherry stone was found in the diver- 
ticulum of Vater. At the operation, 
however, no gall stone was felt, but the 
large and firm head of the pancreas was 
thought to be cancerous. The dia- 
gnosis was changed, and a cholecysten- 
terostomy was performed. Death took 
place on the fourth day, probably from 
cholemia. The necropsy showed that 
there was no tumour of the pancreas; 
commencing interstitial hepatitis was 
found in the liver. At the operation a 
flexible olive-pointed bougie was passed 
from an opening in the gall bladder 
through the cystic and common ducts 
into the duodenum; but Fenger thinks 
that if he had used a metallic instead 
of ‘a flexible sound, he might possibly 
have felt some grating, and thus de- 
tected the presence of the calculus. Had 
this been the case, he thinks he would 
have been able to remove the stone, 
either by an incision in the duct or 
from the duodenum, after incising the 
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latter. Fenger thinks that in the ma- 
jority of cases of stone in the common 

ile duct the duct is dilated, and the 
stone floats in it. Choledochotomy, 
first successfully performed in 1890 by 
Courvoisier, is the operation of choice, 
and should be performed whenever ap- 
plicable ; it is applicable in the majority 
of cases, and those cases demanding 
other operative procedures are rare. 
Only in few cases can a stone in the 
common duct be removed through the 
gall bladder. Pozzi and MacBurney 
have each reported a case, where a trans- 
duodenal incision was made overastone 
in the dilated diverticulum of Vater. 
Czerny considers it necessary to incise 
the gall bladder and examine it for 
stones, whether any can be felt or not, 
but Fenger thinks this procedure is ne- 
cessary only whena stone can be felt 
through inside. A distended gall blad- 
der should be emptied by aspiration. 
Fenger thinks that a metal probe, such 
as a silver uterine probe, should be used 
_ sounding the common and hepatic 

ucts. 


(255) Osteoplastic Resection of the Tarsus. 
NEGRETTO (Gaz. deyli Osped., No. 8, 1896) 
describes a new operation applicable in 
cases where the disease is confined to the 
posterior part of the foot, and where it is 
desired to save as much of the foot as 
possible. The operations of Vladimirow 
and Mikulicz for this purpose result in 
the foot being fixed in a position of 
talipes equinus. The author’s operation 
allows the patient to walk on the sole of 
the foot, which is fixed at right angles 
to the leg. Thisresult is brought about 
by resecting portions of bone from the 
tibia and fibula, and from the dorsal 
face of the navicular, cuboid, and second 
and third cuneiform bones, the two sur- 
faces (after previous removal of the dis- 
eased os calcis and astragalus) being 
then united together. he foot is 
necessarily shortened by this method, 
but the author claims for his method 
that less mutilation occurs, tenotomy of 
the flexor tendons of the sole of the foot 
is unnecessary, the operation is shorter 
and more conservative, and, above all, 
the foot is so placed that, instead of 
walking on the toes, as after Mikulicz’s 
operation, the patient is able to use the 
sole of the foot as before. In the single 
case in which the author has put his 
method into practice the results were 
decidedly satisfactory. 


(256) Osseous Tumours in the External 
Auditory Meatus. 
Two cases in which removal was 
effected are described by Moure (Revue 
Hebdom. de Laryngologie, etc., January 
18th, 1896). The growth in each case 
was pedunculated and occluded the 
meatus. He made an incision through 
the skin covering the base, then in- 
serted a gouge and levered the growth 
away without using the mallet. When 
the growth is situated very deeply he 
advises detachment of the auricle and 
meatus to permit of free access to it for 
removal. He considers the condition 
arare one, and only calling for opera- 





tion if the growth causes real discom- 





fort by producing deafness or prevent. 
ing the escape of discharge fromag 
purating middleear. It is important 
not to mistake for an exostosis g 
bulging of the posterior meatal wall or 
simple eburnation of the meatus, 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(257) The Vagina and Puerperal Infection, 
RomME (Archives de Gynéc. et de Ti 7 

February, 1896) agrees with the newest 
German school in deprecating routine 
injections and frequent exploration in 
normal labours. The results of simpli- 
city have been very encouraging, 
Walthard had demonstrated, he says, 
the truth about the vagina and sepsis, 
The virulence of the vaginal strepto- 
coccus in a healthy pregnant subject 
not officiously treated by the obstetri- 
cian and midwife is equal to that of the 
streptococcus of other mucous men- 
branes, such as the alimentary canal, 
which lives on normal secretions. In 
other words, it is not virulent at all, 
and acts as a saprophyte on healthy 
tissues. But when the resistance of 
the tissues is diminished in the vagina, 
as in the intestine, the streptococcus 
can act as a parasite, and be as virulent 
as the special germ, of the same genus, 
which causes puerperal fever. Hence 
routine injections are deleterious in 
normal labour where delivery has not 
involved true traumatism of the tissues. 
Digital exploration is to be avoided, as 
the vaginal streptococcus might be in- 
troduced into the previously aseptic 
but naturally lacerated tissues of the 
uterus. On the contrary, rigorous dis- 
infection of the vagina is indicated 
whenever exploration or operative in- 
tervention has to be carried above the 
level of the os externum, and in all 
abnormal labours. It is also needed. 
when the patient has an affection which 
diminished the resistance of the tissues, 
such as nephritis, cardiac disease with- 
out compensatory hypertrophy, syphilis, 
diabetes, intercurrent infectious mala- 
dies, and anzmia. 


(258) Pyosalpinx of Subperitoneal Develop- 
ment, 


Preetorius (Belg. Méd., January 3othy 


relates the following case to show the 


importance of examining at_once re 
moved tumours before completing ar 
operation. In November, 1893, he was 
called to a lady of 33, a nullipara, who 
complained of pains in the lower belly 
and obstinate constipation. The vu 
hardly admitted two fingers; uterus 
small, and’ fixed in _ retro-position. 
Slightly embossed tumours, the size of 
a large orange, both alike immovable, 
were on either side. The rectum was 
narrowed by the left tumour. Although 
total castration was indicated, the nar~ 
row vagina and great fixity of the 
tumours caused Preetorius to prefer 
laparotomy. The right appendages, 
easily removed, showed a polycystic 
tumour of the ovary and an ap - y 
healthy oviduct. Ontheleftsidea po 
cystic tumour, rising from the true pe 
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yis like a mushroom, was easily extir- 
ted. The pelvic floor now showed 
some difference of level on the twosides, 
the left being less deep and flattened 
its covering membrane smooth and 
shining. Palpation revealed nothing. 
The author then resolved to throw — 
on the matter by examining the left 
tumour, which he had not closely looked 
at. It had, however, accidentally fallen 
on the floor, and, not wishing to prolong 
the operation by redisinfection of the 
hands, he started instead to explore 
Douglas’s pouch. This was found com- 
pletely occluded, and the finger-nails 
alone could not free the womb from its 
sterior adhesions. Not wishing to 
use the bistoury the author brought the 
operation to a close. Easy convalescence 
ensued. Preetorius then found that the 
right oviduct, despite its healthy aspect, 
contained pus, and that the left tumour 
was only a collection of ovarian cysts in 
which the tube and ovary were undis- 
coverable. He now awaited the return 
of the courses, which came on three 
weeks later, and further troubles, if, as 
was only too likely, the left tube should 
also have contained pus. The patient 
remained well a year, the rectum being 
set free and stools easy. In October, 
1894, her condition was less satisfactory— 
urine turbid, containing pus in quan- 
tity, no tenesmus or pain on micturi- 
tion. Through fear of an_ operation 
she escaped observation till January, 
1895, when the author again saw 
her. He found her emaciated, and 
suffering from violent pains _ re- 
ferred to the right of the anus. She 
confessed that in the interim another 
doctor had treated her with lavages for 
an affection of the bladder and kidneys. 
Preetorius had long known the true 
condition. There was an abscess of the 
left ovary, which had opened into the 
bladder ; a second opening had occurred 
into the rectum, as shown by pus in the 
stools. A third perforation was immi- 
nent in the right perianal region. Free 
incision here caused about 200 gr. of 
odourlesscreamy pus toescape. A good 
result ensued, recovery —- complete 
except for a perianal fistula, for which a 
piecemeal hysterectomy was performed 
with success. 


(259) Arrested Development of Internal 
Organs. 
PLant (Centralbl. f. Gynik., No. 9, 1896) 
examined thoroughly a case of this 
kind, which he compares to another 
described long since by Quain. The 
subject was a girl, aged 18, who applied 
for relief on account of anemia and 
total absence of menstruation. Mboli- 
men, vicarious hemorrhages, and sexual 
esire were all absent. The patient 
was slenderly made and quite a female 
in external appearance. The hair of the 
head was long and strong, the breasts 
well developed ; there was no trace of 
hair in the axille ; the pelvis was some- 
what flat; there was little fat on the 
mons veneris, and the pubic hair was 
scanty. The labia majora were very 
small, and left the nymphe prominent. 
The hymen was present; the vagina 
formed a blind sac a little over half an 





inch deep. Déderlein and Plant ex- 
amined the case internally under 
anesthesia. The thumb passed into 
the vagina met the forefinger intro- 
duced into the rectum without any ob- 
stacle except the septum. On passing 
the forefinger higher, a fold was de- 
tected, crossing the pelvis from right to 
left just above the blind end of the 
vagina, the edge feeling like a shoe 
string. When the forefinger was pressed 
against the left os pubis, a flattened 
round body, between a pea and a 
bean in size, was detected. As far as 
could be judged in lifetime, the tubes 
and the right ovary were entirely unde- 
veloped, the uterus hardly indicated, 
mcr a left ovary present but very 
small, 


(260) Rupture of Uterus Overlooked after 
Labour. 

Dotkris (Archives de Gynéc. et de Tocol., 
February, 1896) reports the case of an 
intemperate, cachectic woman, aged 32, 
subject to scorbutic gums. There was 
flooding during labour. As the child 
was endangered the obstetric assistant 
turned; the anterior lip of the cervix 
appeared at the vulva. The fetus was 
asphyxiated when extracted, and could 
not be revived. The mother died a few 
days later without any abdominal 
symptoms, but evidently from ex- 
haustion due’ to the hemorrhage. At 
the necropsy a rupture was found in the 
uterus, extending from the neck across 
the weak zone of the right side of the 
uterus up to Bandl’s ring. The lips of 
the cervix were thinned, and their tissue 
degenerate. Doléris draws attention to 
the fact that the rupture occurred with 
no prominent symptom; though the 
patient was sickly, and already ex- 
hausted by pain and hemorrhage, there 
was not even shock. 


(261) Fibro-myoma of the Labium Majus. 
VILLIET AND GossET (Bull. de la Soc. 
Anat. de Paris, January, 1896, part 2) 
describe a tumour found in the anterior 
part of the labium majus in a woman. 
It had been diagnosed as an epiplocele. 
Externally it was tuberculated. On 
exposure at the operation it was found 
to te a firm, but partly cystic, tumour 
connected with the round ligament. 
On microscopical examination the 
growth was seen to be made up of white 
fibre and smooth muscular fibres. The 
softening down of the latter at certain 
points had produced the cystic cavities. 








THERAPEUTICS. 





(262) Secondary Accidents after Injections 
of Roux’s Serum. 
SEvEsTRE (Bull. Soc. Méd. des Hép., Nos. 
4 and 5, 1896) says that in addition to im- 
mediate but inconstant and unimportant 
alterations of pulse and temperature, 
and to the feverish urticaria coming out 
about the fourth or fifth day, also met 
with after the injection of Marmorek’s 
serum (for erysipelas), or of non- 
immunised serum, about the thirteenth 
or fourteenth day after the injection of 





Roux serum, one sometimes sees a poly- 
morphous eruption like that of measles 
or scarlatina more or less generalised, 
reappearance of urticaria, great consti- 
tutional disturbance, vomiting, excite- 
ment, delirium, and insomnia, albu- 
minuria, muscular and articular pains, 
inflammation of the glands, and more 
rarely an erysipelatous erythema at the 
seat of the injection or elsewhere. These 
phenomena may be limited to a slight 
eruption, with a few transitory articu 

pains, or even to a ssing feverish 
attack, only recognisable by the typical 
date (always between the eleventh and 
fifteenth days) of its occurrence, which 
shows that the injection is the deter- 
mining cause. As these accidents never 
appear in cases of pure diphtheria 
treated by serum, are very analogous to 
those produced by streptococci apart from 
serotherapy, and are always associated 
with the presence of virulent strepto- 
cocci in the mouth or pharynx, their 
gravity moreover seeming to agree with 
the virulence of the cultures of the 
bacteria, they may a be attri- 
buted to the action of the streptococcus. 
They are seldom very serious, though 
sometimes alarming, and they last four 
or five days. Ifa patient be seen 
at the commencement of a slight sore 
throat, the case should be carefully 
watched till the result of the bacteri- 
ological examination is known, and if 
numerous streptococci are found with 
no Loeffler’s bacillus, one should abstain 
from injecting serum ; if with only that 
short bacillus which is not patho- 
gnomonic of diphtheria, one may hesi- 
tate about doing so; but if the case is 
one of pure diphtheria, or even apart 
from wwe my examination, is 
serious, or involves the larynx, there 
should be no delay; it will be a great 
advantage to have conquered one source 
of infection. Hutinel, admitting the 
great resemblance of these accidents to 
those of streptococcic infection, had 
found them where no streptococci were 
present. They were, he said, worse in 
children with large and chronically in- 
flamed tonsils; he looked upon sero- 
therapy as a marvellous — but 
one not to be adopted in children so 
affected, nor in scarlatina, unless the 
diphtheria was characterised by long 
and numerous’ Loeffler’s ili. 
Le Gendre had seen serious accidents 
eleven days after the injection ina child 
in whom the short bacillus was associ- 
ated, not with streptococci. but with 
staphylococci. hinge iy had reported 
a similar case (Rev. des Mal. del Enfance, 
1895). The short bacillus is not in- 
dubitably specific, and local treatment 
is better in such cases. Netter differed 
as to the origin of these accidents, which 
occur after the injection of other than 
antidiphtheritic serum, for example, 
antipneumococcic and antituberculous, 
and at a similar date. Variot, at the 
Trousseau Hospital during 1895, had 
seen little of these accidents, which he 
thought more common in —— prac- 
tice, where the supplies of serum are 
not so frequently renewed; he looked 
upon the intoxication as due to the 
decomposition, after a time more or less 
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definite, of the albuminous substances 
of the serum received into the circula- 
tion without being submitted to diges- 
tion. Bacteriological examination, by 
importing many benign cases, increased 
the total to 1,414, and so diminished the 
mortality, which had only been 14.5 
per cent. Chantemesse, in twenty 
cases, had found that rectai injections 
of serum were well retained and readily 
absorbed, were as efficacious in the 
same doses as when used hypodermi- 
cally, and caused no accidents. In seri- 
ous erysipelas he had injected from 200 
to 300¢c.cm. of Marmorek’s serum; he 
had found this serum an excellent local 
application when diluted with five 
times its weight of lanolin. Gaucher 
questioned the absorption of serum from 
such a pomade. e was not an op- 
ponent of serotherapy, but he related a 
ease in which an injection made by him- 
self, with all due antiseptic precautions, 
was followed by abscesses, and wished 
for an inquiry. After some opposi- 
tion, Sevestre, on the ground that once 
such an inquiry had been demanded it 
was in the best interests of sero- 
therapeutics that it should be made, 
seconded the proposal of Gaucher, who, 
with Chantemesse and Sevestre, was 
appointed to draw up a scheme for such 
an inquiry. 


(283) Suprarenal Extract in Addison’s 
Disease. 

OstER (Internat. Medical Magazine, Feb- 
ruary, 1896) records 6 cases of Addison’s 
disease, and after remarking on the 
subject of ductless glands goes on to 
draw an analogy between this condition 
and myxedema. He then recom- 
mends the trial of suprarenal extract 
in the treatment of Addison’s disease, 
and states that in one of these 
cases, in which there was pulmonary 
tuberculosis, gradual asthenia, and 
igmentation in a man aged 46, this 
reatment was tried with good result. 
Suprarenal extract was given for eight 
months, and there was rapid disappear- 
ance of the serious symptoms, with 
marked and persistent improvement in 
the general condition, but the pigmenta- 
tion remained unchanged. The patient 
had gained 19 Ibs, and he was bright and 
active instead of being profoundly 
asthenic and emaciated, as when he 
first came under observation. 


(264) Somatose, 

THOMALLA contributes an article (Gaz- 
zetta Med. Lombarda, February toth, 1896) 
on the use of this substance. Somatose, 
containing as it does 84 to 86 per cent. 
albumose and 13.5 nitrogenous matter, 
would seem from the author’s experi- 
ence to be of value in diseases such as 
bs nasa fever, gastritis, and irritable con- 

itions of the intestinal tract. Infivecases 
of typhoid fever the writer found it of 
great value in maintaining the strength 
without in any way causing bad effects 
so far as the intestinal condition was 
concerned or increase of temperature, 
and: in each case convalescence was un- 
impeded and of shorter average duration. 
The: author has also tried it in severe 
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cases of gastritis with most beneficial 
results, and in acute pneumonia the 
strength was maintained and the heart 
condition was excellent all through. In 
another case of empyema the patient 
was so reduced that it was considered 
unsafe to administer chloroform for 
resection of arib. Thoracocentesis was 
performed, and the patient was put on 
somatose, and in about ten days his 
general condition had so improved that 
the resection was performed without 
danger. The author ey recom- 
mends somatose in diphtheria in child- 
ren, and also in chronic tuberculous 
conditions. As to its mode of ad- 
ministration, it may be given in milk 
or water, or even in soup, as it is almost 
without taste. A teaspoonful may be 
given to a child three times a day, 
— about double that quantity to an 
adult. 


(265) The Antiseptic Action of Subnitrate 
of Bismuth. 
CARLES (Archives Cliniques de Bordeaux, 
February, 1896) controverts the theory 
that subnitrate of bismuth has a merely 
mechanical action. Gayon and others 
have proved that it has a powerful 
bactericidal action, and the author 
found that an easily decomposable 
solution containing subnitrate of bis- 
muth keeps indefinitely. Gosselin and 
Heret have found it useful for cleansing 
putrid wounds. To understand its 
action when given internally one must 
remember that the purest specimen 
tends to split up into bismuth oxide 
and nitric acid when in contact with 
water. (1) Action on the stomach. 
The oxide, which is in excess of 
the acid, acts first as a detergent 


to the gastric mucous membrane 
and precipitates the mucus, and, 
secondly, by its special germicidal 


power. The nitric acid has a tonic 
astringent and also a special antiseptic 
action (Duclaux). (2) In the intestine 
it meets with sulphuretted hydrogen 
gas, which converts it into black sul- 
phide, thus liberating a further portion 
of its acid, which is again partially 
transformed into nitrous vapours, the 
antiseptic action of which has been 
proved by Girard and Pabst. For 
these reactions to take place it is neces- 
sary (1) that the subnitrate should be 
pure and not mixed with carbonate; 
(2) that it should be as finely powdered 
as possible. This latter point is easily 
proved in the laboratory. Thus it is 
not necessary to desert this old remedy 
for the salicylate, which is twice as 
costly. 





PATHOLOGY. 
(266) The Action of High Temperatures on 
the Blood and Tissues. 
ZIEGLER ( Verhandl. des Congresses f. inn. 
Med., p. 345) gives a _ report of 
Werhowsky’s experiments. A large, 
well-ventilated Lautenschlager’s thermo- 
stat was used,and the body temperature 
of rabbits was raised by increasing the 
temperature of the surrounding air, the 





experiments lasting from two to twenty- 





i 
nine days. - Effects.—When the tem. 
perature of the air reaches 37° C., 
animals become at. first restless, byt 
later lie flat on their belly, respiration 
being quickened. After a few hour 
their temperature rises 2° or 3° C., but 
sinks again on the following day, and 
remains afterwards. at 39° to 40.5. If 
the temperature of the air is raised to 
38.5° or 40°, the body temperature rises 
to 41° or 42°. After the second day the 
animals are quiet, and behave normally 
in all respects. The amount of urine jg 
lessened, and albumen appears only 
towards the end of a long experiment, 
Of six animals, four died and two were 
killed on the fourteenth and twenty. 
seventh day of the experiment. 
Constant changes.—(1) Emaciation. (2) 
Progressive diminution of amount of 
hemoglobin in the blood, by as much as 
30 per cent. in a long experiment. (3) 
diminution of the total number of red 
corpuscles, but often not in the same pro- 
portion as the hemoglobin. (4) The only 
change in the red corpuscles is an in- 
crease of the small forms. (5) The 
white blood cells; there is an increase 
of the large single nucleated cells and of 
the polynuclear pseudo-eosinophile 
cells, and a diminution of the small 
single nucleated leucocytes. (6) Cor- 
responding to the decrease of hemo- 
adhe, there is an enormous increase of 
heemosiderin in the medulla of bonesand 
in the spleen. (7). No hemosiderin 
is found in the liver, unless death 
occurs early through great overheating. 
(8) The kidneys contain at most onlya 
trace of iron. (9) The glands: (a) The 
liver cells are granular, sometimes vacu- 
olated, and full of fat globules. It is 
questionable if this fatty degeneration 
can be produced by a short exposure to 
heat, as, although present in an animal 
which died on the second day, whose 
temperature had been raised to 42°C., 
it appeared to be of older standing than 
this. (6) The kidneys remain un- 
changed for a long time by moderate 
temperature, but at last suffer from 
fatty degeneration mostly affecting the 
cells of the convuluted tubes. igh 
temperatures cause a loss of the nucleo- 
chromatin and complete destruction of 
the nucleus. (10) The muscular cells of 
the heart undergo. fatty degeneration 
later. (11) Voluntary muscles and those 
of the intestine are always unaffected. 
(12) Hemorrhages into the alveoli of the 
lungs were found in the animals which 
died, but the lungs of those killed 
were normal. These experiments are 
opposed to Naunyn’s results and do not 
apes fully with Litten’s, who produced 
advanced fatty degeneration in a short 
time. Ziegler does.not insist on the 
+ sep | of these results to explain 
those caused by feverin man. He con- 
cludes, however, that, the above changes 
must be produced by the raised body 
temperature caused by retention of 
heat. The changes in the red blood 
cells are certainly so, but in the case of 
other organs a deficiency of oxygen may 
be a factor; and this latter point 8 
supported by Cl. Bernard’s experiments 
on the venous blood of. overheat 
animals. in 
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(267) Diabetes with Progressive Muscular 
Atrophy. 

Nonne (Berl. klin. Woch., March gth, 
1896) reports the following case, 
which he thinks shows that diabetes 
mellitus can give rise to a chronic de- 
generation of the motor parts of the 
spinal cord. A lady, aged 64, in whom 
there was no history of syphilis or family 
history of nervous disease, suffered 
from a moderate degree of diabetes, and 
four years later gradually developed a 
rogressive atrophic muscular paresis. 
This first showed itself in the upper 
limbs, then in the lower limbs, ‘and 
was accompanied by alterations in the 
reactions to electricity. Bulbar sym- 
ptoms were already beginning to be 
observed, when the patient died of acute 
pronchopneumonia. At the necropsy, 
besides the lung trouble, some ather- 
omatous change was found in the aorta 
and in the aortic and mitral valves ; 
the pancreas was contracted and hard. 
Microscopic examination showed chronic 
degeneration of the cells and fibres in 
the anterior cornua from the cervical to 
the lumbar region of the spinal cord; 
this was best marked in the cervical 
portion; the anterior nerve roots were 
secondarily affected. Nonne believes 
that this is the first case of diabetes in 
which during life the typical signs of 
chronic anterior poliomyelitis were 
observed, and in which after death the 
propercorresponding degeneration inthe 
anterior cornua was discovered extend- 
ing through the whole length of the 
spinal cord. He supposes that diabetes 
may in certain cases prove hurtful to 
the peripheral nerves, whilst in certain 
other cases the motor centres in the 
spinal cord are especially and primarily 
affected. Similarly in alcoholism and 
plumbism, motor centres in the spinal 
cord may be affected, as well as the 
peripheral nerves. 


(268) The Heart in Spinal Deformity. 
AN important case is recorded by 
Huchard (Journ. de Méd., February 1oth, 
1896), in which he considers the relation 
between the cardiac and respiratory 
functions in the subjects of spinal de- 
formity. The patient was a woman 
with a marked degree of kyphosis 
and scoliosis. She had albuminuria. 
here was a marked _ reduplication 
of the first sound, and her general 
condition was very grave. Bleeding 
was tried, but too late. On examina- 
tion post mortem the heart was large, and 
there was some interstitial nephritis and 
pulmonary congestion, but the lungs 
id not show the characteristic atrophy 
Usually found in such cases, and 
Huchard points out that in cases of 
spinal deformity the lung is much more 
severely affected than the heart, for as 





the latter finds room anteriorly, it only 
suffers secondarily. The lung, on the 
other hand, undergoes more or less 
marked atrophyaccording to the amount 
of deformity of the thoracic walls, and 
this atrophy produces the same effect 
as emphysema, especially as regards the 
right side of the heart. Owing to these 
anatomical conditions, these patients 
suffer from polypneea, and the respira- 
tory movements are almost exclusively 
diaphragmatic, so that the contrast 
between the immobility of the chest 
and the excursions of the abdominal 
organs is very marked. The result of 
this is that there is blood stasis in the 
right ventricle, turgescence of the face, 
and dilatation of the whole venous sys- 
tem. A certain amount of asphyxia 
supervenes, followed by asystole, the re- 
verse of that which usually occurs in heart 
cases. The practical application of this 
is that in all cases of spinal curvature 
in which the thoracic capacity is en- 
croached upon, it is important to pre- 
vent any increased difficulty of respira- 
tion, such as bronchitis, which may 
rapidly produce grave symptoms. As 
soon as there is any evidence of respira- 
tory embarrassment, it is important to 
bleed. Huchard attributes the loss of 
his case to this not having been done 
sufficiently early. 


(269) Direct Laryngoscopy. 
P. Bruns (Berl. klin. Woch., February 
24th, 1896) speaks of the value of this 
method of examination introduced by 
Kirstein (autoscopy of the larynx; see 
EritomMe, August 17th, 1895, par. 129), 
especially in relation to endolaryngeal 
operations. According to Kirstein, the 
whole of the larynx can be seen in only 
one-fourth, and the posterior part in 
one-fourth to one-half of the cases. The 
author relates his experience in 8 
cases, in 5 of which there were tumours 
of the larynx, and in 3 laryngeal 
stenosis. Three of the cases occurred 
in adults, and were all instances of 
polypus of the larynx. Here it was 
possible in one case to remove the 
greatest part of the tumour with the aid 
of Kirstein’s method. But in another 
case only the posterior part of the 
tumour could be seen, and in the third 
case the growth could not be seen at all. 
In these two cases, therefore, the endo- 
laryngeal operation had to be carried 
out in the usual way with the use of the 
laryngeal mirror. Of the remaining 5 
cases occurring in children, 2 were ex- 
amples of multiple papilloma and 3 of 
stenosis of the larynx. In children the 
conditions of examination are very dif- 
ferent from those in adults. In young 
children it is often quite impossible to 
use the laryngeal mirror, even for exa- 
mination, much less for operative 
purposes. The papillomata had in 
these cases been previously removed on 
several occasions by thyrotomy. The 
growths were successfully removed with 
the help of Kirstein’s method, chloro- 
form being required in one of the two 
cases. In one casea papilloma of the 
trachea could be seen after the removal 
of the laryngeal growth, and this was 
extirpated through the tracheotomy 





wound. In the remaining children, 
aged respectively 13, 4, and 7 years the 
stenosis dated from an attack of diph- 
theria, for which tracheotomy had to be 
done. The usual method of laryngeal 
examination was impossible. By 
direct larymeoacoby the larynx was seen 
to be healthy in all three cases, and the 
stenosis was found to be due to granula- 
tion tissue in two cases, and to cica- 
tricial tissue in the third case, all situ- 
ated in the trachea. The operation was 
carried out through the tracheotomy 
wound, chloroform being required in 2 
out of the 3 cases. Direct laryngoscopy 
cannot take the place of the ordinary 
laryngeal mirror. In children it is an 
indispensable additional means of exa- 
mining the larynx. A larger number of 
children than adults can be satisfac- 
torily examined in this way. Endo- 
laryngeal operations can be thus done 
in some cases without any very special 
experience in laryngeal manipulations. 


(270) Aseptol as a Test for Albumen. 
Barra (Lyon Méd., February 23rd, 1896) 
describes a new test foralbumen. This 
is ‘‘aseptol,” which is a mixture of 
equal parts of sulphuric acid at 60°C. 
and pure phenol. The test is extremely 
sensitive, and detects albumen if present 
in such small quantities as 3 or 4 milli- 
grammes per litre. Aseptol dissolves 
phosphates and urates, but precipitates 
mucus and peptones. 











SURGERY. 





71) Pneumonotomy. : 
QuincKE (Mitteilungen aus den Greizge- 
bieten der Medizin und Chirurgie, Bd. i, 
Hft. i) has tabulated and analysed 54 
cases of pulmonary abscess treated by 
surgical operation. These cases, 17 of 
which were treated by the author, are 
arranged in three groups: the first of 
acute abscesses, both simple and gan- 
grenous; the second of chronic abscess 
and putrid bronchiectasis ; and the last 
of putrid suppuration caused by a 
foreign body in the lung. In a large 
proportion of the 54 cases (83 per cent.) 
the inferior lobe of the lung was the 
seat of the disease. Of the total number 
of patients, 20 recovered and 20 died ; in 
the remaining 14 cases, the surgical 
treatment either failed altogether or 
gave but imperfect results. The author 
makes out from his collection of records 
that whilst the mortality from operative 
interference is almost equal in acute 
and in chronic cases, the percentage of 
complete recoveries is ~~ by about 
45 in the former than in the latter. It 
is concluded that the operative treat- 
ment of acute pulmonary abscess will 
be attended with complete success 1n 
two of every three cases. The prognosis 
of such treatment in cases of chronic, 
and especially putrid, abscess is much 
less favourable. The author believes, 
however, that in future better results 
may be attained by earlier interven- 
tion. Surgical treatment, he holds, 
is indicated in cases of acute abscess 
which show no tendency to spontaneous 
healing. The prospects of an operation 
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in such cases are better than those of 
an expectant treatment. If such sug- 
gestion be generally followed chronic 
pulmonary abscess with secondary 
bronchiectasis will, it is thought, less 
frequently be observed. Notwith- 
standing the less favourable prospects 
of operation in cases of chronic pul- 
monary abscess and sacculated bronchi- 
ectasis, such treatment is here recom- 
mended for these morbid conditions 
with the view of protecting against 


acute secondary inflammation the por- | 


tion of lung still remaining sound. In 
cases of multiple bronchiectasis, al- 
though @ priort a good result could 
hardly be expected from surgical opera- 
tion, still, the author thinks, improve- 
ment may be brought about by such 
treatment. As such a condition con- 
stantly threatens fresh and fatal mis- 
chief, an operation, though not clearly 
indicated, need not be regarded as un- 
justifiable. In discussing the diagnosis 
of pulmonary abscess the author regards 
as important indicaticns the purulent 
nature of the expectoration and the 
presence in the discharge of minute 
—- of broken down lung tissue. 

he quantity of expectorated fluid, he 
points out, affords no sure indication of 
the size of the cavity. In considering 
the diagnosis of the seat of a supposed 
pulmonary abscess, he states that when 
on general grounds the existence of 
such a cavity is assumed, and a localised 
area of dulness exists without any dis- 
tinct local symptoms of suppuration, 
this area should be selected as the 
object of the surgical attack. If not the 
precise situation of the disease it will 
in most instances serve as a guide to 
the purulent collection. Exploratory 
aspiration is objected to as a measure of 
diagnosis. It will not show whether 
the cavity be a large or a small one, and 
is a very probable source of danger in 
cases in which the affected portion of 
lung is not adherent to the wall of the 
chest. The author, in concluding his 
paper, describes his method of treating 
pulmonary abscesses, which consists in 





resection of portions of one or more | 


ribs, free exposure of the parietal layer of 
pleura, and in making with the thermo- 
cautery a free opening into the cavity 
after he has assured himself that ad- 
hesions exist between the lung and 
parietal pleura, or by a prolonged appli- 
cation of caustic has artificially estab- 
lished such adhesions. Pleural ad- 
hesions at the seat of operations he 
regards as an imperative condition in 
pneumonotomy. If there beany doubt as 
to the existence of such adhesions the 
surgeon must act upon the assumption 
that they are absent. 

(272) Treatment of Enlarged Prostate. 
NeGRETTC (Rif. Med., January 20th, 
21st, and 22nd, 1896), having found 
that the enlarged prostate of dogs 
could be reduced by cauterisation with 
Paquelin’s thermo-cautery through the 
rectum, applied the method with suc- 
cess in the following case: The patient, 
aged 66, had been treated by Bottini’s 
method seven years ago, when the 
median lobe alone was enlarged. 
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1895 there was enormous enlargement 
of the lateral lobes, some enlargement 
of the median lobe, with all the sym- 
ptoms of advanced prostatic trouble. 
Catheterisation was practised, but finally 
became intolerably painful; cystitis, 
fever, and general disturbance set in, 
so that the author determined to 
operate on August1ioth. The rectum 
was dilated and packed with iodoform 
gauze and the prostatic lobes fixed 
with a blunt hook and cauterised with 
a Paquelin thermocautery. The opera- 
tion hardly lasted two minutes; the 
gauze was left in situ and a No. 18 
Nélaton catheter fixed permanently. 
There was some vesical spasm during 
the first twenty-four hours, and the 
urine was blood-stairied for three days. 
The catheter was well borne, and was 
kept in until the seventh day. On the 
ninth day the catheter was removed 
permanently and the patient was able to 
pass water without pain or straining. 
On the fourteenth day the patient left 
his bed, and on the twentieth went out 
of the hospital in good health and with 
marked diminution of the prostate. 
Three and a-half months after the 
operation the right and middle lobe 
were found atrophied; the left, which 
was only lightly cauterised, was 
reduced to nearly half its original 
size; the patient was able to work the 
whole day and to pass water freely 
without any disturbance. The author 
also reports two other cases of pro- 
static enlargement in which cure was 
effected by bilateral resection of the 
vas deferens. As faras it is allowable 
to draw deductions from a single case. 
the author is inclined to believe that 
cauterisation through the rectum will 
prove to be the best operation for the 
disease in those cases which require 
radical operative treatment. 


(273) Surgical Treatment of Perforating 
Typhoid Uleer. 

Hotcukiss (New York Med. Journ., 
January 11th, 1896) reports a case in 
which laparotomy was performed for 
intestinal perforation occurring in 
the course of typhoid fever. A 
man aged 24, on the tenth day of 
an attack of the disease, was suddenly 
seized with intense abdominal pain, 
and in the course of a few hours pre- 
sented well-marked symptoms of per- 
foration. A median incision having 
been made between the umbilicus and 
the pubes, a large quantity of cloudy 
serous fluid gushed out, and, on exami- 
nation of the small intestines, a per- 
foration was easily found about 5 inches 
above the ileo-czcal junction on the 
anterior wall of the gut. The area 
around this opening was turned in 
longitudinally for an inch or more and 
sutured after Lembert’s method with 
fine black silk. After the peritoneal 
cavity had been flushed out with a hot 
sterile solution of salt the diseased 
portion of ileum was surrounded and 
isolated by a packing of sterile gauze. 
The upper part of the abdominal wound 
was closed, and the lower left open for 
the gauze drain. The patient died 
about four hours and a-half after the 








operation. The author points out tha 
of 17 reported cases of laparotomy fo 
perforating typhoid ulcer there are 
only in which the operation proved gue. 
cessful. He thinks, however, that gy. 
gical intervention is not only justifiable 
in many eases, but should be Offered to 
the patient as giving some hope ing 
condition otherwise hopeless. As in 
perforative appendicitis, different forms 
of peritonitis may result, varying from 
a fibro-purulent form to an acute septic 
general inflammation of the membrane 
so in typhoid fever it would seem tha 
in some cases where the ulcerative py. 
cess is not too rapid, and the infection 
not too intense, a peritonitis might 
result, which could be treated as success. 
fully by an early laparotomy as ap 
many cases of this inflammation due tp 
perforation of the appendix. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(274) Artificial Delivery after Maternal 

Death, 
CLAVERIE (These de Paris, 1895) agrees 
with Lebreton (1828) and Duparequ 
(1823) in the principle first laid dow 
by the latter that, when a woman dies 
before labour has commenced, imme 
diate delivery by the natural passages 
is necessary. ‘The cervix should be 
laid open to facilitate immediate 
dilatation. Csesarean section, it is 
said, has revived apparently dead 
women when the knife had already 
been used too freely and too roughly 
to allow of permanent resuscitation, 
Some of these gruesome incidents may 
be fables, muscular twitchings being 
mistaken for signs of life. In any case, 
however, no woman has been vie 
timised in this manner when delivered 
after Dupareque’s principle, whilst 
several have proved to be alive and 
subsequently recovered. Though de 
livery through the vagina takes some 
time, it can be commenced at once in 
private or hospital practice, so the child 
is usually got out more quickly than 
by Cesarean section. It appears from 
statistics that as many if not mor 
are saved by Duparcque’ 
method. The cutting open of the 
cervix is, of course, very essential 
when the body is that of a prim: 
para. _ Artificial delivery is always 
preferable to Cesarean section if it 
not quite certain that the mother 3 
dead. 


children 


(275) Plastic Operation for Prolapsed 
Ovary. : 

SANGER (Centralblatt f. Gynik., No.9 
1896) has twice practised a new Cok 
servative operation for the relief of 
chronic disease of the appendages. He 
terms it ‘ pelvifixura ovariorum.” . 
many cases of long-standing pelvic it 
flammation the uterus is found displaced 
more or less backwards, and the ovaries 
prolapsed and adherent to Douglass 
pouch. Heobjects to fixation of the uterus 
against the abdominal wound and tor 
moval of ovaries that can be sav 
He therefore replaces the uterus alter 
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‘ng free all adhesions which hold 
risk, and passes a_silkworm-gut 
suture through the uterine tissue close 
to the cornu on each side. The two 
sutures are passed through the parietal 

ritoneum below the level of the 
abdominal wound and as near as possible 
to the bladder. Then the tube and 
ovary are drawn uponone side. Two or 
more fine silk sutures are passed, either 
through the mesosalpinx close under 
the ampulla of the tube, or through the 
jnfundibulo-pelvic ligament immedi- 
ately behind the ovarian fimbria. A 
iece of the peritoneum on the wall of 
the bony pelvis at the level and imme- 
diately in front of the outer origin of the 
jnfundibulo-pelvic ligament is raised 
into a fold with forceps. The silks are 
passed through this fold. Then they 
are tied. The opposite appendages are 
treated in thesame manner. Thus both 
are brought back to their right level, 
the pain and congestion of the ovaries 
due to prolapse being cured. Siinger de- 
clares that the mobility and blood sup- 
ply of the ovaries are in no way dis- 
turbed by this operation of pelvifixation 
of the ovaries. 


76) Spontaneous Delivery of Placenta 
with Foetns. 
MayoriER (L’ Obstétrique, March 15th, 
1896) gives the results of a study of 8 
labours where the placenta was delivered 
spontaneously before the cord could be 
tied. In 7 the mother was a multipara, in 
1aprimipara. In the latter alone the 
child was delivered at the seventh 
month; all the multipars were delivered 
at term. All 8 infants breathed and 
cried out well at once. In all 8 cases 
the placenta was delivered absolutely 
without any obstetric aid: in 4 it fol- 
lowed the foetus immediately; in 2 it 
slipped out within one minute, in 1 
within two, and in one within five 
minutes. The cord pulsated throughout 
for from one to three minutes. In 2 
cases it was tied before the pulsation 
had ceased completely. In the remain- 
ing 6 entire cessation was allowed before 
the ligature was applied. In all the 
loss of blood from the placental end was 
trifling. Thus when the placenta is 
removed from uterine forces the foeto- 
placental circulation may continue for 
acertain time, the blood in the placental 
vessels passing into the circulatory 
system of the child. Uterine pressure 
goes for nothing, either in the modifica- 
tions of the foeto-placental circulation 
or in the passage of blood from the 
placenta to the foetus. The principal 
causes of these modifications and of the 
transmission of blood are the establish- 
ment of respiration and thoracic aspira- 
tion. In a case of simultaneous ex- 
pulsion of the placenta and fcetus, if 
the cord still pulsates, the obstetrician 
should wait just as though the placenta 
were yet in the uterus, and tie the cord 
when it ceases to pulsate, so that the 
child may have the benefit of most of 
the blood contained in the placenta. 


(277) The Ovary in a Femoral Hernia. 
GuinarD (Archives Générales de Méde- 





for strangulated femoral hernia per- 
formed by Reclus last summer on a 
woman, aged 74. He noted constant 
desire to make water, as well as fecal 
vomiting and other symptoms of stran- 
gulation, and correctly diagnosed the 
presence of the bladder in the hernia. 
On opening the sac, the ovary, small, 
white, and sclerosed, appeared very 
ar ene on a coil of badly-strangu- 
ated intestine. The inner side of the 
sac seemed unusually thick, and on 
raising it between the fingers two 
layers of tissue could be felt sliding 
freely on each other—in facet the bladder 
was there. The intestine was reduced, 
the bladder dissected as much as pos- 
sible from the sac, with the pedicle of 
which it had to be pushed back into the 
abdominal cavity, as adhesions were 
strong around the neck. Though the 
hernia was old,the ovary did not adhere 
to the intestine or bladder, and its re- 
duction was perfectly simple. Radical 
cure of the rupture was performed by 
sewing up the crural canal, and _ not- 
withstanding the grave extent of the 
strangulation, the woman recovered. 


(278) Pelvic Presentations in Foetal 
Abnormalities : Foetal Peritonitis. 
GoTTscHALK (Centralbl. f. Gynik., No. 
10, 1896) read notes last January before 
the Obstetrical Society of Berlin of a 
case of foetal hydrocephalus. The cir- 
cumference of the cranium was over 
26 inches. The breech presented, and 
the child was delivered by the hand 
after puncture of the aftercoming head. 
The case was further complicated by 
velamentous insertion of the cord. At 
the same meeting Gessner exhibited a 
foetus born with chronic peritonitis. 
The mother was healthy, and the child’s 
feet presented; delivery was spon- 
taneous, but the child died during 
the process. There was much ascites 
with anasarca. All the intestines were 
soldered together by athin, transparent, 
very vascular membrane, so as to look 
like a brain with the pia mater in- 
flamed. The membrane passed on 
directly to the liver. A kink in the 
small intestine caused complete ob- 
struction of the alimentary canal below 
it. There was cystic degeneration of 
the kidneys. Situs mutatus of the 
thoracic and abdominal viscera was 
discovered. There was no evidence of 
syphilis. The pevitonitis must have 
developed during the first three months. 
Olshausen has seen foetal peritonitis in 
a child which was malformed through 
retention of urine ina bladder with no 

urethra. 








THERAPEUTICS. 

(279) Cholagogues. 
STADELMANN (Berl. klin. Woch., 1896, 
Nos. 9 and 10) bases his views on 
experiments upon dogs, in which a com 
plete biliary fistula had been made 
and a portion of the choledochus 
resected between two ligatures. The 
secretion of bile is found to proceed 
very irregularly, such variations being 


cine, January, 1896) relates an operation | physiological. This is a fruitful source 








of error in drawing conclusions as to 
the action of cholagogues. Whether 
the results of experiments on animals 
are applicable to man is by no means 
certain and requires further investiga- 
tion. From observations made upon 
men with biliary fistula the same 
variation in the secretion of bile has 
been noted asin animals. The author 
says that his experiments show that 
water does not act as a cholagogue, 
and that here the liver does not behave 
like the kidney. The good results 
obtained by the administration of 
large quantities of water in chole- 
lithiasis, etc., requires some other 
explanation. The author divides 
the substances investigated by him 
into four classes: (1) Those which pro- 
duce no cholagogue action: (a) alkalies 
such as sodic bicarbonate, chloride and 
sulphate, artificial Carlsbad salts, etc., 
especially belong to this class ; (6) purga- 
tives, especially drastics, including podo- 
phyllin, scammony, calomel, rhubarb, 
pees no definite increase; (c) alco- 
101, olive oil bring about (if anything) a 
decrease. (2) Agents which distinctly 
diminish the secretion of bile, such as 
pilocarpin, atropin. (3) Agents having 
a doubtful cholagogue action; anti- 
pyrin, antifebrin belong to this category. 
(4) Agents which have a marked chola- 
gogue action. Sodic salicylate in 
medium doses is a powerful cholagogue, 
but bile and bile salts are by far the 
most certain cholagogues. In dogs 
glycocholic acts more powerfully than 
taurocholic acid. Both the water and 
the dissolved constituents of the bile 
are thus increased, whereas salicylate 
of sodium only increases the water and 
not the acids. The two diseases in 
which cholagogues are used are chole- 
lithiasis and catarrhal jaundice. The 
author thinks that cholagogues can 
only be useful when the stone situated 
in the eystic duct can be forced back 
into the gall bladder. When the stone 
is in the common bile duct nothing 
can be done by cholagogues in the way 
of helping it to pass along the duct. 
Thus he does not think that chola- 
gogues can increase the pressure of 
bile and so remove the obstruction due 
to the stone, etc. The author then 
discusses the effect obtained by the 
use of alkaline waters, such as those 
of Carlsbad, but without arriving at 
any definite explanation. In the dis- 
cussion, in which Rosenberg, Senator, 
Ewald took part, the conclusions ad- 
vanced by Stadelmann were rfot at all 
accepted. All these authorities agreed 
as to the undoubted clinical value of 
cholagogues. In reply, Stadelmann 
maintained that the good effects ob- 
tained by alkalies could not be at- 
tributed to any cholagogue action. 


(280) Mercury in Severe Anzmia. 
GENNARO DE FRANCESCO (Gazzetta deglt 
Ospedali, February 4th, 1896) gives an 
account of three cases of severe anemia 
in which he obtained extremely good 
results by hypodermic injection of bi- 
chloride of mercury and bichloride of 
quinine. The first case was that of a 
girl aged 13. Her family history was 
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good, there being no alcoholism or 
syphilitic history on either side, nor 
any appearance of tubercle in the pa- 
tient herself, who up to the time 
her illness began was apparently in 
= health. When about 12 she 
egan to complain of weakness, be- 
came pale and dyspneeic, and developed 
all the objective signs of severe anzemia, 
with tremors, headache, restlessness, 
etc. There was great diminution of the 
red blood corpuscles, many microcytes, 
macrocytes, and _ poikilocytes. The 
amount of hemoglobin was also much 
reduced. Treatment was begun by the 
injection of 1 milligramme of corrosive 
sublimate on alternate days, and shortly 
after 0.5 g. bichloride of quinine. The 
sublimate was gradually increased to 
°.5 eg., and o.5 g. bromide of soda was 
given daily by the mouth. At the be- 
ginning of the second month very great 
rogress had been made. The patient 
ecame better coloured and gained in 
weight, and in about forty days the 
treatment was reduced. She left 
the hospital in perfect health. Case 
ii was that of a patient 14 years old, 
showing anzmia with glandular enlarge- 
ment and suppuration. The same treat- 
ment was employed with a similar result. 
No. 11, aged 10, showed a family his- 
tory of tubercle, but no signs of phthi- 
sis. There was anemia with much dys- 
eptic disturbance and diarrhcea. Simi- 
ar treatment was tried with equally 
good results. 


(281) Treatment of Tertiary Syphilis. 
NEUMANN ( Wien. klin. Rundschau, Janu- 
ary 5th, 12th, 19th, i896) holds that the 
eos a of treatment should not be 

y routine, by preventive measures, or 
by Fournier’s ‘“‘chronic intermittent” 
method; they should follow the estab- 
lished rules for symptomatic thera- 
peutics. The primary lesion should, as 
a rule, be treated locally. Where it is 
exceptionally large or hard, or gives rise 
to functional disturbances, it should be 
excised, not in the hope of obviating 
constitutional symptoms, but according 
to the ordinary surgical indications for 
the extirpationof tumours. Preventive 
treatment, particularly in the form of 
inunctions, may be adopted in phimosis 
following indurative cedema of the pre- 
puce, or to guard against stricture when 
the primary sore is in the urethra. 
General treatment should begin with 
the first appearance of the rash, and 
should be as energetic and lasting as 
possible ; the greatest care is necessary 
in preventing relapses. In the 
symptomless period treatment is indi- 
cated only under certain special cireum- 
stances, such as before marriage or 
during pregnancy in a patient who has 
had repeated abortions or premature or 
stillbirths; the husband of such a 


patient should be treated during her | 


pregnancy, and, if this is not effectual, 
later on the wife herself. The aim of all 
therapeutic measures should be the 
most perfect removal of all syphilitic 
symptoms, since the evidence of statis- 
tics goes to prove that it is by this 
means that the appearance of tertiary 
symptoms is best prevented. There is 
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at present no remedial agent which ab- 
solutely precludes the onset of tertiary 
syphilis, but by far the greatest risk of 
this is run by those who have been im- 
perfectly treated or not atall. Statis- 
tics show that only about 22 per cent. 
of all syphilitics develop tertiary sym- 
ptoms, and that patients treated by 
Fournier's method are no more pro- 
tected from them than those under- 
going symptomatic treatment. 


(282) The Action of Sulphocyanates in 
certain Infections, 
MartTINoTTEe (Rif. Med., February 13th- 
14th, 1896), from chemical considera- 
tions was led to believe that the sulpho- 
ceyanates take no inconsiderable share in 
the struggle against microbic infection, 
and that the presence of sulphocyanide 
of potassium in the saliva may find its 
rationale in this fact. With a view of 
testing this hypothesis the author has 
carried out a series of experiments with 
various sulphocyanic salts, more especi- 
ally noticing their effect on the bacillus 
of glanders and of tubercle. Injections 
of culture preparations of these bacilli 
into the eyes of rabbits and guinea-pigs 
were followed by the usual results. The 
animals were then given daily injections 
of a solution of sodium sulphocyanate. 
The effect both in the case of tubercle 
and of glanders was so unexpectedly 
favourable that the author applied the 
method to the treatment of incipient 
phthisis in the human subject. The 
initial dose was 1 c.cm. of a solution of 
1 part of potass. sulphocyanate in 100 of 
1 per cent. solution of phenol; this 
dose was increased to 0.04 g. in 1 ¢.cm. 
of theabovesolution. Theinjections were 
repeated night and morning. No reac- 
tion, local or general, occurred, and the 
results were unfortunately more or less 
valueless, as after a month’s treatment 

the patient was lost sight of. 
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(283) Protective Bodies in the Blood of New- 
born Infants. 
FISCHEL AND WUNSCHHEIM (Prag. med. 
Woch., 1895, No. 45-51, and Zeit. f. Heilk., 
Bd. 16, Ht. 5 and 6) criticise the humor:l 
theory of immunity, and do not entirely 
agree with the view of specific action 
of antitoxins. They believe that the 
antitoxic action of serum of immunised 
animals to bacterial poisons, to ricin, 
abrin, snake poison, etc., depends not 
upon differences in quality but on differ- 
ences in quantity. They investigated 
the question whether in the blood of 
newborn infants which show great rela- 
tive immunity to diphtheria and most 
exanthems, but great susceptibility to 
the septieco-pyzmic group of infections, 
any especial differences could be found 
to explain those peculiarities. The 
blood was obtained from the “reserve 
blood ” in the placenta after ligature of 
the umbilical cord. They inoculated 
equal quantities ofthis blood serum and 
of broth with equal quantities of a viru- 
lent diphtheria culture, and found that 
the serum has no bactericidal proper- 





ties. Guinea-pigs inoculated with the 
growth from the blood serum died ag 
soon as animals inoculated with the 
growth from broth. Subcutaneous in- 
oculation of diphtheria with subsequent 
intraperitoneal injection of 5-10 times 
the volume of the blood serum showeg 
that in 19 out of 22 cases the blood of 
infants possesses protective bodies, 4 
similar result obtained when diphtheria 
toxin was used. It was found that heat. 
ing the serum to 65° C. for halfan hou 
was not always sufficient to destroy thig 
protective property, and heating to 
55° C. for five hours had not the slightest 
effect. Preservation of the serum for 
twelve to thirty days did not modify the 
protective action. The result obtained 
by the authors—that 83 per cent. of 
cases show more or less active serum— 
agrees well with Wasserman’s results 
obtained with the serum of adults, in 
whom 85 per cent. of cases showa 
certain antitoxic action of the blood 
serum. 


(284) Regeneration of the Spleen, 
LAUDENBACH (Virch. Arch., Bd. 141, 
p. 201) relates the history of a dog in 
which the spleen was almost completely 
extirpated. Six months later the organ 
was found to have been completely 
regenerated. At the spot where the 
mesentery had been ligatured was a 
twisted mass of new fibrous tissue, 
from below which a fibrous band carry- 
ing blood vessels passed to the newly- 
formed spleen. Other vessels passed to 
the regenerated organ in a newly-formed 
mesentery. 


(285) Acute Gangrenous Pancreatitis, 
V. BonsporF AND SIEVERS (Finska 
Liikaresiillskapeto Handlingar, Bd. %, 
1895) describe two cases of acute 
gangrenous pancreatitis of which the 
cause was unknown. The symptoms 
were in many respects similar to those of 
acute intestinal obstruction. In both 
were found areas of,fat necrosis, in the 
glands in the mesentery, appendices 
epiploice, kidney capsule, and other 

laces. Their size varied from that ofa 
inseed to that of a pear, and they con- 
sisted of a yellowish-white detritus. 
Besides the fat necrosis there was 
ascites, the fluid being of a brownish 
colour from admixture of altered blood. 


(236) Changes in the Middle Ear due to Old 
Age. 

Ferrer (Arch. Ital. di Otolog., January, 
1896), from the results of functional and 
physical examination of the ears of 
more than 200 old persons, and of the 
post-mortem investigation of 2, comes to 
the conclusion that senile deafness 13 
not due so much to changes in the 
labyrinth and auditory nerves as 10 
trophic disturbances involving the 
ossicular joints, the intratympanic¢ 
muscles and ossicles producing atrophy 
of the ossicles, especially the stapes, 
and rigidity of the chain which they 
form. He found hardly a single case of 
primary affection of the auditory nerve, 
and very few secondary to disease of the 
middle ear. 
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audience examined the patient, and | The main points in the differential dia- 
AN EP ITOME said he could not find the hepatic en- |: gnosis dee: Th hypertrophi¢ pulmonary 
largement. Heitler thereupon re- | osteo-arthropathy there are few or no 

oF examined the patient, and discovered | changes in the face, the skin, nose, lips, 
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MEDICINE. 
281) Infective Endocarditis in Tonsillitis. 
nx (Sem. Méd., March 14th, 1896) 
reports the following case. Male, aged 
18, for last three months had been grow- 
ing rapidly in height. Had been at 
work up to a few days before admission 
into hospital; then he was emaciated 
andvery pale. Temperature 104° F. to 
105.4° F. He had dyspneea, broncho- 
neumonic patches in the right lung, 
jverand spleen rather enlarged, slight 
albuminuria and muffled heart sounds ; 
right tonsil moderately swollen. Dia- 
gnosis : infective broncho-pneumonia, 
ibly influenzic, following tonsillitis. 
Preatment : digitalis, quinine, and salol 
inequal parts of rum and lime juice, 
frequent ~~ inhalations, dry cup- 
ping over the thorax, and when the 
tient beeame worse general bleeding. 
e latter was performed in order to 
¢rid of some of the toxins circulating 
in the blood, and was followed by an 
improvement, but this did not last, and 
he soon died. Post-mortem examina- 
tion: Liver fatty, spleen soft, broncho- 
meumonic patches in the right lung; 
eart, exuberant vegetations on the pul- 
monary valves. In the broncho-pneu- 
monic patches and the valvular vegeta- 
tions staphylococcus aureus was present, 
which had been found during life swarm- 
ingon the exudation over the tonsils. 
These are the same organisms which 
Bouchard has isolated from the lesions 
of chronic and subacute rheumatism, so 
often preceded by tonsillitis. The or- 
ganisms were probably able to become 
generalised in this case owing to the 
anemic feeble condition of the patient. 


4288) Variations in the Pulse and: Cardiac 
Volume with Corresponding Changes in 
the Size of the Liver and Spleen. 

M. Herrter ( Wiener med. Woch., March 
ist, 1896), in studying certain cases of 
arrhythmia cordis, found that when the 
pulse is small the cardiac dulness is 
darger than when the pulse is large. 
Recently he has discovered that with a 
small pulse and large area of cardiac 
dulness there is a corresponding in- 
crease in the hepatic and splenic areas 
of dulness. In cases of weakness during 
convalescence from acute infectious 
diseases the physiological variations in 
the cardiac volume, which Heitler first 
observed in 1890, may be increased. The 
rapid development and disappearance 
of passive congestion of the liver has 
een recognised. Sometimes the edge 
of the liver may be felt during the 
evening at the umbilical level, and the 
next day it may have receded below 
the costal. margin. On one occasion 
Heitler was demonstrating a patient 
with mitral stenosis and enlargement 
of the liver from passive congestion, 
and whilst he was speaking one of his 





that the liver had already become 
smaller in size, and before he had 
finished the examination the organ had 
returned to its normal dimensions. The 
projection in the epigastrium had like- 
wise disappeared. The whole change 
had taken place in about five minutes 
between the two examinations. 


(289) Pancreatic Lesions and Diabetes. 
Osict (Boll. del Sc.’Med. di Bologna, 
Ser. 7, vol. iv) investigates the present 
views upon the question, and points 
out that the results obtained by experi- 
ment differ from those obtained from 
clinical and experimento-pathological 
observations. e thinks it possible 
that some as yet unknown factor may 
have played a part in the experimental 
cases. He examined histologically two 
cases of diabetes which ran an equally 
rapid course and had the same amount 
of sugar excretion. In one the pancreas 
was absolutely healthy, in the other 
there was advanced interstitial pan- 
creatitis- One must therefore beware 
of regarding all the more severe forms 
of diabetes as dependent. upon a pure 
pancreatic lesion. The course of the 
disease in cases where the pancreas is 
markedly affected is not always the 
same, since in the second case the 
glycosuria diminished for some time 
with a flesh diet, which should not 
have occurred in a case which, accord- 
ing to prevalent ideas, was one of 
‘pancreatic diabetes.” Hirschfeld 
showed .that, besides the pancreatic 
lesion in four cases, capillary hzmor- 
rhages were also to be found in the 
neighbourhood of the fourth ventricle. 
The author also describes two cases of 
interstitial pancreatitis and one of 
carcinoma of the pancreas with com- 
plete destruction of the gland, in all 
of which there was no glycosuria. © In 
the first of these cases the interstitial 
pancreatitis was of vascular and 
lymphatic origin, which Lépine regards 
as characteristic for the pancreatic 
diabetes, since it hinders the outflow 
of the glycolytic ferment into the 
blood which, according to his theory, 
is secreted by the pancreas. The 
absence of glycosuria in this case 
is against this theory. 


eat 





(290) Hypertrophic Pul y 
arthropathy and Acromezaly. 
THayvER (New York Medical ‘Journal, 
January 11th, 1896) discusses the dia- 
gnosis of these diseases, and illustrates 
it by clinical histories and photographs 
of four cases. ‘Three of these belong to 
the former disease, better called second- 
ary hyperplastic osteitis by Arnold. In 
one the conditions followed a general 
bronchitis with effusive pleurisy; in 
the other two empyema was present, in 
one associated with bronchiectasis. The 
fourth case was one of acromegaly with- 
out apparent cause. The condition of 
the first three patients closely resembled 
that of the one described by Davis 
(Epitome, 1895, ii, par. 285, p. 57). 





orbital’ ridges and lower jaw_ bein 
practically unaffected ; a certain amoun 
of thickening of the alveolar border of 
the upper jaw has occasionally been 
described. The almost constant cer- 
vical kyphosis of acromegaly is also 
wanting; when kyphosis occurs it is 
usually in the lower dorsal or lumbar 
regions. Again, while the hand in 
acromegaly is enormous, with great 
thickening of the skin and soft parts and ° 
deep furrows, that of the other disease 
is much deformed as well, the terminal 
pial ae wrists being much en- 
arged, while the carpal and meta 
regions are but little affected. In the 
latter, also, the nails are pink and 
curved, producing the typical Hippo- 
cratic fingers, whereas in the former the 
nails appear small owing to thé general 
broadening and thickening of the 
fingers. In acromegaly the long bones 
of the forearm and leg are but little 
changed, or more or less symmetrically 
thickened; in nape A hypertrophic 
osteo-arthropat Bape is a most strik- 
ing increase in the size of the bones to- - 
wards their epiphyses, more tticu- 
larly at their distal extremities. Finally 
the former process is purely secondary, 
usually to a lung affection, while the 
— is a well-marked disease by it- 
self. 











SURGERY. 
(291) Radical Treatment of Prostatic 
Hypertrophy. ; 
Bruns (Mitteilungen aus’ den Grenzge- 
bieten der Medizin und Chirurgie, Bad, i, 
Hft. 1), from a careful study of avail- 
able clinical records, draws the follow- 
ing conclusions on the present position 
of castration as a method of treating’ 
hypertrophy of the prostate: The re- . 
sults of this operative treatment agree 
with those of experimental research in ° 
showing that there is a close physio- . 
logical connection between the prostate 
and the testes, and that the development 
and healthy condition of the former de- 
pend on the integrity of the latter or- 
gans. In a large proportion—83 per 
cent.—of 148 cases collected by the 
author, castration was followed by a 
decided wasting of the enlarged pro- 
state. This wasting usually begins very 
soon after. the operation, and in the 
course of a few weeks the organ is re- 
duced to almost its normal volume. In 
the soft and succulent forms of pro- 
static enlargement the prognosis of cas- 
tration is more favourable than’in cases 
in which the prostate is tough and firm‘ 
There can be no doubt that castration 1s 
followed not. only by reducéd vaseu- 
larity of the enlarged prostate, but also 
by shrinking and fibroid degeneration 
of the glandular tissue. As the vascu- 
lar supply of the prostate is indepen- 
dent of that of the testes, this atrophic 
change can only be attributed to a nerv- 
ous influence. Although after castra-— 
tion the restoration of the functions of 
the bladder is less certain than atrophy 
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of the bladder, the surgeon may fairly 
anticipate that the operation will re- 
sult in decided relief in a large propor- 
tion of cases, and in complete cure ina 
few. Bruns arranges the successful 
eases in three groups. In the first, 
which comprises cases of dysuria with- 
out retention, the operation usually 
results in cessation of the frequent and 
urgent desire to pass urine, and in 
diminished frequency of micturition. 
Even after long-continued dribbling the 
urine may at the patient’s will be dis- 
charged in a full stream. Prostatic sub- 
jects suffering from retention, who for 
some few weeks only before the opera- 
tion have been compelled to use the 
eatheter, are, as a rule, enabled to dis- 
pense with this instrument, and to pass 
urine spontaneously. Those who have 
suffered from chronic retention, which 
has necessitated for many months or 
even years, the habitual use of the 
eatheter, may be released, after castra- 
tion, from the necessity of thus empty- 
ing the bladder. In about a third of 
such cases such improvement follows the 
operation that the catheter can be used 
less and less frequently and with greater 
ease. In most cases which have been 
treated by operation there is, if not com- 
plete cessation, considerable alleviation 
of the symptoms of vesical catarrh. 
Double castration, though an easy ope- 
ration, and in itself free from any im- 
mediate danger, is open to a serious 
objection even in patients of advanced 
age. Cases have been recorded in which 
it has been followed by nervous depres- 
sion and mental apathy. For this reason 
the author thinks that a fair and ex- 
tended trial should be made of simple 
resections of the vas deferens. he 
results of this operation have hitherto 
been encouraging, but further expe- 
rience, he thinks, is required before any 
conclusive estimate can be formed as to 
its efficiency. At present the most cer- 
tain method of treating prostatic hyper- 
trophy, especially in the earlier stages 
of the disease, is double castration. 


(292) The Treatment of Infected Cornea’ 
Uleers. 
Cursret (Société d’Ophtalmol. de Paris, 
February 4th, 1896), during the last two 
years, has employed for the treatment 
of infected corneal ulcers a 10 per cent. 
alcoholic solution of methyl-violet ; this 
he applies directly to the ulcer by means 
of cotton-wool wrapped round the end 
of a platinum probe. It rapidly pene- 
trates and stains the surface of the 
ulcer, the coloration not disappearing 
for twenty-four or even forty-eight 
hours, so that with daily applications its 
action is continuous. It causes a cer- 
tain amount of pain but not great. If 
Bowman’s membrane is undermined at 
the edges of the ulcer, he very lightly 
touches the undermined edge with the 
galvano-cautery before applying the 
methyl-violet. In other cases, as arule, 
he does not care to use the cautery, as it 
adds to the amount of sonrring lett by 
the ulcer. And while not objecting to 
subconjunctival injections of perchloride 
of mercury, he thinks their painfulness 
is a decided drawback ; instead, he finds 
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the hourly instillation of a cyanide of 
mercury collyrium quite as serviceable, 
and at the same time free from pain, 
but he allows that in the early stages of 
interstitial keratitis subconjunctival in- 
jections are of much value. The use of 
methyl-violet is equally indicated in 
cases of post-operative infection as for 
infected ulcers. If there is a clearly 
visible hypopion, Chibret extracts it by 
paracentesis. 


(293) Danger in a Prick from the Biack- 
thorn. 

A. Reverpin (Rev. Méd. de la Suisse 
Romande, February 20th, 1896) holds 
that there is some foundation for the 
peasants’ belief that a puncture of the 
skin by a blackthorn is more likely 
to be dangerous than other pricks. 
Whilst resting in the shade he observed 
a butcher bird perched on a neighbour- 
ing tree, from which it darted forth 
occasionally returning with some in- 
sect as its prey to devour it at its 
ease. After some time the bird, instead 
of coming back to the tree, flew with 
the insect it had just caught to a neigh- 
bouring hedge, but then returned with- 
out it, as if it had escaped, and caught 
a large cockchafer, which it* carried 
likewise to the hedge, returning 
without it. Reverdin walked to the 
hedge, and there, on a_ blackthorn, 
found the bird’s two last victims, 
impaled alive, trying to escape, but 
in vain. In fact, this bird uses the 
thorn as its larder. Doubtless the im- 
paled insects are sometimes left to 
putrefy, and a prick with a thorn thus 
rendered septic may very likely give 
rise to a disagreeable phlegmon. This 
habit of the shrike, or butcher bird, has 
long been known; it kills and impales 
many insects which it never eats, and 
in confinement will use a nail for the 
purpose if one be provided.] 


(294) Syphilitic Infection. 
MRaAcEkK ( Wien. klin. Rundschau, January 
12th, 19th, 26th, 1896) has reinvestigated 
this subject, and relates two cases, in 
one of which the second attack de- 
veloped ten years, and in the other four 
years, after the apparent cure of the 
first. He concludes that there are un- 
mistakable cases of syphilis in which 
the disease is completely cured, and 
hence can be again acquired ; it is, how- 
ever, to be noted that the physician has 
no criterion which will permit him to 
say definitely when the patient is free 
from it. The author collects in tabular 
form all the cases of reinfection 
which he has been able to find in 
literature, in order to ascertain as ex- 
actly as possible the average lapse of 
time between the attacks ; the duration 
is, however, so variable that no reliable 
deductions can be drawn. The author 
questions the currently accepted doc- 
trine that a second attack of syphilis is 
milder than the first. One of his own 
cases, and many others in literature, 
directly contradict thisview. He finds, 
however, that in cases of reinfection the 
cure of the first attack was always at- 
tributable to mercurial treatment, and 
deduces that no established case of 
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syphilis should be dismissed without 
thorough and satisfacto mercurig] 
course. An excellent bibliograph of 
the subject is appended to the th; 
article. 


MIDWIFERY AND DISEASES of 
WOMEN. 











(295) Intrauterine Photography, 
PinarD (Bull. de ? Acad. de Méd., No, 
10, 1896) reported as the first int. 
uterine use of Roentgen’s rays an ex. 
periment carried out by Varnier ang 
Chappuis on the uterus of a woman who 
died of pernicious anemia in December 
1894, being then three months ang 
a-half pregnant. The specimen had bee 
frozen and divided by two sagittal 
and preserved in spirit, and the surfaces 
were accurately adjusted and secured 
rubber bands. The cavity of the uterus 
appeared clear in the centre of the pho- 
tograph, the outline of the specimey 
was distinct, and the inequalities in the 
thickness of the muscular wall could jn 
parts be detected; the picture was 
crossed by two light vertical lines, the 
lines of section, and two dark hori- 
zontal bars representing the rubber 
rings. At the upper and _ side of 
the cavity the feetus could be seen 
lying head downwards and extendi 
from the fundus to within about 4 c.em. 
of the lowest part of the inferior seg- 
ment; the head was flexed on the 
thorax and completely in profile, but 
the ribs and — column, which came 
out very black, showed that the trunk 
lay obliquely to the right and back 
wards. The outline of the neck, oce 
put, vertex, and forehead was wel 
marked, that of the nose and mouth and 
chin not so distinct. Near the elbow of 
one of the arms, flexed with the hand 
on the forehead, two parallel dark bands 
indicated the radius and ulna, and the 
lower part of one thigh with the knee 
and lower leg and the dark shadow of 
the femur were quite evident. Both 
walls of the gravid uterus, the bladder, 
placenta, rectum, and fatty tissue had 
proved more permeable to the z ra 
than the rubber bands o.5 mm. in thick- 
ness, and in the photograph shown the 
foetus and its position were more dis- 
tinctly seen than through the unbroken 
membranes of an aborted ovum. Itis 
probable that the uterine wall will be as 
easily traversed by the x rays when 
recent and full of blood as when hard- 
ened in alcohol, and that the position 
and attitude of the foetus can thus be 
ascertained in post-mortem specimens 
without freezing, and so interfering with 
their microscopical examination.—B. 
P. Davis (Am. Jour. Med. Sci., March, 
1896) records attempts to “7 h & 
foetus of eight months and a-half 
utero; the first with a lead diaph 
and one hour’s exposure gave no result; 
the second with an eclipse plate, 00 
diaphragm, and seventy-five minutes 
exposure gave a faint outline of th 
foetus—the darker shadow of the pelvis 
upwards and to the right. There was no 
outline of the skeleton, and the skull was 
hidden by the pelvis. Neither mother 
nor child was affected by the rays. 
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qm) Tuberculous Peritonitis and Sarcoma (298) Parasites in Cells of Ovarian ful to point out that no good may be 

obtained 


x of Ovary. 
van Hasset (Centralblatt f. Gyndak., 
No. 7, 1896) relates a case in which a 
uzzling complication existed. The 
tient was 35, hitherto healthy and 
regular ; married eleven years, she had 
porne two children. Pain set in rather 
rapidly, most marked in the epigas- 
trium. Severe dyspeptic symptoms with 
emaciation and irregular action of the 
powels were noted. At the end of a 
month she consulted Van _ Hassel. 
Anemia was extreme, and there was 
distinct dilatation of the stomach. The 
tient’s children were scrofulous, and 
there was clinical evidence of tubercle 
in her own case. A fortnight later, early 
last September, ascitic distension was 
detected; it appears to have been dia- 
osed as circumscribed and situated 
anteriorly. Within three weeks an ope- 
ration was undertaken. Twenty pints 
of fluid escaped from the peritoneum, 
which was studded universally with 
granulations ; these Van Hassel declares 
were tuberculous. The ovaries were 
considerably enlarged, so they were re- 
moved. The abdominal wound was 
closed without drainage. Within a fort- 
night ascites again developed, with evi- 
dence of recurrence of the ovarian 
tumours. The patient died in Decem- 
ber. Though Van Hassel insists on the 
tuberculous nature of the peritoneal de- 
posits, le states that the microscope 
proved that the ovaries were the seat of 
round-celled sarcoma. 


297) Sutures of Abdominal Wound in 
Ovariotomy. 

SoLovioFF ( Vratch, No. 46, 1895) read a 

per before the Moscow Surgical Society 
fast October on unfavourable results 
following even the most careful applica- 
tion of sutures after ovariotomy and 
other abdominal sections. He had been 
accustomed to apply wire sutures passed 
through the entire thickness of the 
wound, and between them he passed 
superficial silk sutures. In one case, 
however, a wire gave way, and when 
the dressings were changed a piece of 
omentum was found protruding through 
the wound. He now closes the perito- 
neum with silk, and then unites the 
go layers with the same mate- 
rial. Unfortunately suppuration of the 
track of the deeper sutures sometimes 
takes place. He asks for opinions on 
this question. Warnek thought that 
germs might have entered the wound, 
or that the deep sutures had been drawn 
too tight. Boboff had seen suppuration 
even when the suture material had been 
most conscientiously sterilised. Pav- 
loff most aptly referred to the case of 
the pedicle of an ovarian tumour where 
the ligature is always pulled tight, yet 
suppuration was rare. The pedicle was 


carefully dropped down into the pelvis 
after ligature, where it remained safe 
m germs and from handling. The 


abdominal wound, however, was of ne- 

cessity exposed all through the opera- 

tion. Suppuration of suture tracks then 

was more probably due to bruising and 

0 microbes than to the tightness of 
ures. 


Cancer, 

MILEER (Ann. de Gynéc. et d’Obstét., 
February, 1896) examined an ovarian 
tumour removed by Krassovsky. The 
patient was —_ 46, and other tumours 
were present besides the ovarian growth 
at the operation, which was succeeded 
by rapi generalisation of the disease. 
The ovarian tumour formed an encepha- 
loid mass. On microscopical examina- 
tion the epithelioid cells, of which the 
growth was for the most part made up, 
presented a remarkable appearance. 
Corpuscles resembling nucleoli were 
detected in the nuclei of these cells. 
In some cases the protoplasm of the 
cells was also invaded by the cor- 
puscles, which undoubtedly belonged to 
a species of parasite—one of the pro- 
tozoa. This parasite was detected as a 
large cystic body, full of similar cor- 
puscles, lying between the epithelioid 
cells. Mileer is not prepared to explain 
the relation of the parasite to the cor- 
puscles inside the cells, nor of its rela- 
tion as cause or effect to the cancer. 








THERAPEUTICS. 

(299) Serumtherapy of Tuberculosis. 
Renzi (Rif. Med., January 11th, 1896) 
gives an account of a series of cases 
treated by injection of Maragliano’s 
serum (see BritIsH MEDICAL JOURNAL, 
August 17th, 1895, p. 444). In three 
patients, whose condition was rather 
serious, 10 ¢.cm. were injected at 
one time, und repeated at intervals 
of three to eight days for twice or 
three times. In all of these when so 
treated by the larger dosage the injec- 
tion was well borne, and no local bad 
effect followed with the exception of 
slight tumefaction on one occasion. In 
all of these there was increase of 
appetite and a certain sense of well- 
being, so that it was possible to increase 
the gaily amount of food. In 22 in- 
stances the weight increased in 12, re- 
mained stationary in 1, diminished in 9. 
Inspiratory force increased in 14, re- 
mained stationary in 8. The tempera- 
ture increased in 10, remained stationary 
in 2, diminished in 10. The amount of 
sputum and the quantity of bacilli 
diminished in 10 and 13 "YY 
being stationary in the rest. In all in- 
stances the moist sounds gradually 
diminished, disappearing in 2. These 
patients for the most part had circum- 
scribed lesions with slight pyrexia or 
were non-febrile. The author believes 
that the serum stimulates the lymphatic 
tissue and increases the number and 
activity of phagocytes, in this way exert- 
ing its curative action. The author is 
strongly of opinion that the use of the 
serum ) bes very important results, but 

oints out that it is more favourable in 
better class patients than in hospital 
cases, as there are less frequently 
secondary lesions. His experience also 


is that no inconvenient results follow 
its use, and even the appearance of a 
very slight amount of serum albumen 
in the urine does not modify this 





opinion. At the same time he is care- 





by employing too large a 
dose.—Regnier (Progrés Méd., Febru- 
ary 8th, 1896) says the serum has no 
special pyretogenous action. All de- 
pends on the dosage employed. In the 
usual therapeutic doses to which the 
patient is accustomed there is no eleva- 
tion of temperature, nor is there any 
painful or local reaction. Doses above 
2¢.cm. may cause transitory elevation 
of temperature, which may at times 
reach a considerable figure, more 
ae in the case of tuberculous 
subjects. This may last two or three 
days, and is not accompanied b 

any local manifestation in the aff- 
ected pulmonary areas. The different 
action on the temperature does not 
seem to depend on the severity of the 
disease, but rather upon individual 
peculiarities which may be looked upon 
as independent of the tuberculous 
lesions, but depending upon other 
factors, amongst which the influence of 
the nervous system is preponderant. It 
has no effect on the circulation except 
that after a considerable time some 
people show a slowness of pulse and in- 
crease of arterial pressure. These in- 
jections eause augmentation in the 
number of white blood corpuscles, which 
may be considerable. e red cor- 
puscles and hemoglobin increase with 
the general improvement. The urine 
shows no appreciable modification ex- 
cept in some cases where large doses 
have been employed, when there may be 
peptonuria, but never glycosuria nor 
albumen, and no increase in the toxicity. 
The influence on _ nutrition is, as a rule, 
satisfactory. After a few injections, 
appetite increases, as does also the 
weight of the body Peer: In 
cases of tubercle with elevation of tem- 
perature, small doses—1 to 2 c.cm.—do 
not produce any immediate alterations 
in the temperature ; but after a few days 
the pyrexia decreases, especially when 
it was well marked. Larger quantities 
—5 to 10 c.cm.—raise the temperature 
for a couple of days. Afterwards the 
elevation produced diminishes, and the 
patients become apyretic. The injec- 
tions produce an evident effect upon the 
areas of tuberculous broncho-pneumonia. 
In general, at the end of a month, som’ 

times sooner, these clear up, no more 
rdles are heard, and breath sounds re- 
main slightly harsh. These satisfactory - 
results are obtained when there are only 
small numbers of associated micro- 
organisms. Cough disappears relatively 
to these changes, expectoration dimi- 
nishes or disappears, and the bacillus 
ceases to be found in the sputum. 
The patients perceive a feeling of 
wellbeing after the injections, and 
state that they feel stronger and 
possess an amount of energy to which 
they had long been unaccustomed.— 
Maragliano (Rif. Med., December 13th, 
1895) discusses the occurrence of 
certain cutaneous manifestations after 
the injection of the serum. The 
chief phenomena observed are: (1) 
Temporary erythemata; (2) urticaria ; 
(3) phlegmonous infiltration of the sub- 
cutaneous tissue. All these symptoms 
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have been observed after the injection 
of non-'nedicated serum, serum that is 
received. from. normal unvaccinated 
animals. The author believes that they 
are due to the serum per se and not to 
the antitoxin dissolved therein. They 
appear in certain individuals and not in 
others, probably because they possess 
irritable tissues or because the particu- 
lar serum is irritating, or from both 
causes combined. But from the fact 
that the same serum which proves irri- 
tating in one individual is non-irritat- 


ing in another the author believes that 


the chief cause lies in the susceptibility 
of the individual. When these cutane- 
ous eruptions appear the dose of serum 


should be reduced to 1 cm. and given 


every two days ; if this does not check 
the symptoms the serum should be in- 
jected intramuscularly (in the nates), 
after which they hardly ever recur. 


(300) Salol. 

Manceaut (Th. de Paris, No. 159, 1896) says 
the powerful action of salol as against 
microbes is due to its splitting up, in 
any alkaline medium, into salicylic and 
sulpho-carbolic acids. Its internal use 
requires caution in fevers, in acute or 
chronic diseases of the kidney and 
arthritic cases with cuticular conges- 
tions. By utilising its property of melt- 
ing at 42°C. (107.6° F.), Reynier and 
Isch-Wall have combined it with 
various other microbicides, and found 
@ number of new antiseptics of which 
the type is liquid iodoformed salol ; 
this compound increases in bulk as it 
cools, and is useful in filling up irregular 
bony or superficial cavities, fistulous 
tracts, etc. In suppurations of the 
glands the knife may be avoided by an 
injection of this substance, followed by 
aspiration of the pus, and again by 
another injection; it is a p»werful 
therapeutic agent in local tuberculosis, 
though not in :those surgical forms 
which tend to generalisation. It forms 
a really antiseptic varnish when applied 
to wounds analogous to traumaticin. 


(301) Spinal Puncture. 
LENHARTZ (Miinch. med. Woch., Feb- 
ruary 25th, 1896) begins a paper on the 
diagnostic and therapeutic value of this 
procedure. He has never seen any irri- 
tative manifestations after death when 
spinal puncture has been practised dur- 
ing life. He has made 150 positive 
punctures in 85 cases. The author 
penemness immediately in the middle 
ine, with a slight upward direction in 
adults. He never required .an anes- 
thetic. The fluid is clear in cerebral 
tumour, apoplexy, or in acute tuber- 
¢culous meningitis; it was only occa- 
sionally turbid in the last-named affec- 
tion. It was red in hemorrhagic pachy- 
meningitis and in injuries, thick and 
purulent, seropurulent, purulent and 
bloodstained, or even clear in epidemic 
meningitis. Larger quantities of albu- 
men occurred only in inflammatory 
states. The average amount of fluid 
drawn off was 20 ec.cm. The author 
looks upon the procedure as harmless 
when practised with the necessary care. 
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(1) Tuberculous meningitis. The author 
has punctured 14 cases, and in 12 fluid 
was obtained. Only once were tubercle 
bacilli found in the exudation. A tem- 
porary beneficial effect was noted on 
several occasions, and the author gives 
details of 3 such cases. (2) Out of 4 
cases of cerebral tumour only 1 patient 
obtained benefit. In 1 case death en- 
sued seven hours afterwards. The 
author does not discuss the question 
whether the puncture accelerated 
death in this case, but he does not 
altogether agree with Fiirbringer’s ad- 
vice not to puncture in these cases, sup- 
posing any benefit is to be obtained. 
He adds, however, that he would limit 
the employment of puncture in cerebral 
tumour. In 11 cases of apoplexy 14 
punctures were made. Some suffered 
from pains in the head and limbs, but 
no improvement resulted from the punc- 
ture. The fluid varied from 8 to 45 c.cm. 
The author relates 3 cases of chronic 
serous meningitis in which puncture 
was adopted on several occasions. Bene- 
fit apparently ensued, and’ none of the 
cases died. (3) Cerebro-spinal mening- 
itis. In 2cases no fluid could be ob- 
tained ; both recovered. In 3 fatal cases 
abundant fluid was obtained, and 
the diplocoeccus was demonstrated in it. 
The fluid was serous in one, thin and 
blood-stained in the second, and thick 
and purulent in the third case. Ina 
further case no micro-organisms were 
found in the fluid during life, but the 
streptococcus was demonstrated in the 
fiuid from the ventricles after death. 
The author then gives details of 5 cases 
of acute serous meningitis, which were 
punctured. The patients either re- 
covered, or were on the way to re- 
covery, at the date of the report. 
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(302) Tabes Dorsalis and Syphilis. 
A. Strorpeck (Zeitsch. f. klin. Med., 
1896, p. 140, tabulates statistics, ob- 
tained from Leyden’s private and hos- 
pital cases, regarding the frequency of 
syphilis as an antecedent totabes. It 
was Fournier, in 1876, who: first drew 
general attention to the importance of 
syphilis in the etiology of  tabes. 
Fournier finds: that 93 per cent. of 
tabetics have had syphilis. Déjerine 
makes the percentage still higher (97) ; 
Striimpell makes it 90; Gowers finds it 
only 80; whereas, according to Jolly 
and Gerhardt, it is not more than 50. 
Westphal finds a history of syphilis in 
33-per cent. of tabetics, but knows of no 
case in which antisyphilitic treatment 
has cured tabes; in 11° necropsies on 
tabetics he found the remains of syphilis 
only once. Out of Leyden’s 108 cases 
of tabes, in about 20 per cent. the his- 
tory of syphilis was certain; in about 
21 per cent. the history was doubtful; 
whilst the rest were supposed to be non- 
syphilitic. — Erb (Berl. klin. Woch., 
March 16th, 1896) who in 1891, out of 
300 cases of tabes, found that 89 per 
cent. had syphilis (only about 63 per 
cent. had certainly had secondary 
syphilis), has tabulated his cases since 








1891. He confines his present statistieg 
to males of the higher classes, and oyt 
of 200 consecutive cases finds a histo 
of syphilis in 923 per cent. (only 613 per 
cent, however, had _ certainly haq 
secondary syphilis). Amongst the 299 
cases of tabes.were 3 pairs of broth 
but all 6 had had syphilis. Outof¢ 
cases of tabes in women, 6 he found had 
certainly, 2 had fairly certainly, and the 
remaining 1 had probably had syphilig, 


(303) A New Method of Staining Nervogs. 


Tissue. 


VASTARINI-CRESI (Rif. Med., February: 


17th, 1896) describes a new and effectual 
method of staining the spinal cord, ete,, 
for paces purposes. The entire 
cerebro-spinal axis with the meninges ig 
plunged in about 3 litres of an aqueous 


solution of formaldehyde (16 per 1,000),; 


The tissue is left in this liquid for two 
weeks, the meninges being removed on 


the second or third day. Sections from: 


3 to 5 cm. thick are then cut and kept 
in distilled water, or better in alcohol, 
at 40° for twelve to twenty-four hours, 


then placed in .75 percent. sol. of AqNO,: 


in the dark. The white substance soon 
becomes stained brown. A prolongs. 
stayin the AqNO, sol. does noharm. The 
stain may be fixed for an indefinite time 
if the preparation is left for two or three 


days in the dark in distilled water, and’ 


then in alcohol at 70°. Tissue so pre 


pared shows in the clearest manner the’ 


relations between the white and the grey 


substance—for example, in the medulla: 


one could distinctly see with the naked 
eye the respiratory fasciculus of Krause. 
The advantages claimed by the author 
for this method are its simplicity’ and 
rapidity of execution, the constancy of 
the results, and its great teaching 
value. 


(304) Suppurative Nephritis. 
V. WunscouEel (Zeitsch. f. Heilk., Ba. 
Xv, pp. 287-401) discusses the etiology 
of suppurative nephritis. He sets be- 
fore himself the following questions: 
(1) What differences obtain between as- 
cending and hematogenous nephritis? 
(2) Cana general infection arise out of 
an ascending nephritis? (3) May not 
the common pyococci be a cause of 
pyelonephritis? His conclusions are 
as follows: (1) Suppurative pyelonephr- 
itis is caused in the great majority of 
cases by B. coli commun.,. but in @ 
minority of cases by the. proteus vul- 


garis or by the common pyococci. (2): 
In those in which the cause is the com-' 


mon pyococci, almost invariably pyemia 
supervenes. 


coeci not only differ by the pyemia 
which generally supervenes, but also, 
microscopically, they present a greater 
destruction of the tissues and an 


absence of the local tissue proliferation” 


which oceurs with pyelonephritis cau 
by B. coli commune. (4) It is not pro 
bable that typical ascending pyelo 
nephritis can also become descending, 
that is, can come to an end by remo 


of the micro-organisms which have’ 
gained access to the blood from the’ 


urinary bladder. 


(3) The pyelonephritis: 
caused by staphylococci and strepto- 
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(305) Roentze 
Medicine. 


HvuBER, 
jn various swellings of the j 


y be impossible to ascertain by pal- 
her the changes lie in the 

joint ends, in the cartilages, or in the 
soft parts. Case 1.—A man, aged 31, 
hird attack of rheumatism. He 
had also had several attacks of gonor- 
hich he was still 

suffering. The photograph showed dis- 
tinctly the swelling of the soft parts 
about the metacar o-phalangeal joints 
of the middle an index fingers, and 
‘also about the first phalangeal joints 
of the second and especially the third 
No change was visible in the 
Case 11.—A_ woman, aged 41, 
had suffered from chronic rheumatism 
At first it was limited to 
later the 
elbow, shoulder, knee- and ankle-joints 
Here the photograph 
showed that, although the r 1eumatism 
had existed for two years, there were 
no anatomical changes in the bones of 
the hands. Under treatment she im- 
proved considerably. Case 111.—A man, 
ed 49, had suffered for three or four 
years from painful swellings in the 
due to gout. The photograph 
showed lateral outgrowths and irregular 
thickenings in the ends of the bones. 


tion whet 


had a t 


rhea, from one of w 


fingers. 
bones. 


for two years. 
the small joints of the hands ; 


were affected. 


fingers, 


appearance was visible, due in all pro- 
bability to the deposit of lime salts. 
Case 1v.—A girl who had a poisoned 
wound of her hand three months pre- 
viously, had a thickening abo 
loss of movement in the first phal 
joint. The photograph explained the 
failure of past methods of treatment 
and the need of surgical assistance. 
The last photograph was from a pa- 
tient who had suffered from_g 
thirty-eight years previously. It showed 
(a) large gouty nodules beneath the 
skin, and apparently in connection 
with the joints. These deposits of uric 
acid allow the rays to pass through 
fairly well. (6) Great changes an 
destruction in the joints, and (c) de- 
struction of the bone. In the terminal 
finger it would 
appear as if there were 4 cavity sur- 
rounded by a thin wall only, the cavity 
being probably filled with uric acid. 
The removal of the uric aci 
ease, either by absorption or otherwise, 
could only render a hitherto useful 


phalanx of the ring 


hand quite useless. 





(306) Loss of Weight in Graves’s Disease. 
Hucuarp (Journ. de Méd., February 
1oth, 1896) draws attention to an in- 
teresting symptom in Graves’s dis- 
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n Rays in Internal ld gradually 
f diagnostic im- 
s of exophthalmic 
f the cardinal 


of Leyden’s clinic (Deut. med. 
Woch., March 19th, 1896), remarks that 


sudden givin 
limbs—in its incons 

The explanatio 
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ability of giving 





(307) Chronic Icterus through Compression 


of the Common Bile Duct by 


Cent. f. inn. Med., 1896, p. 
f a boy, aged 
family history, who 
d for two years before 
ation with chronic 
ht lung. The 
boy died with 
showed that 
s of tubercu- 
r was of natural 
gssue was some- 


A. KOsTER ( 
—lesions occurred in the course 


had been jaundice 
he came under 


icterus vanish 
The necropsy 


the chronic pneum 


he fibrous ti 
d in amount a 

The gall bladder was 
hepatic and common 
dedly dilated, and there 


what increase 
ducts dilated. 
collapsed, the 
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were enlarge 


the lower en mon bile duct 


d of the com 
tion leading i 


lled with case 
liver were tuber- 


cles; the mesenteric glands were en- 


racteristi 
with this there is muscular atrophy 


with lessened galvanic = faradic 


excitability, but no ™ *. I 
ctive sensory troubles, the disease 


ably of vascular origin. Angina 
ctoris was prese 
the same etiology, namely, 
ischemia. Thus, the pains, cramps 
muscular atrophy, angina pectoris, an 
cutaneous gangrene wer 
the course of arteritis obliterans. 


d., February 15th, 
s name a form 
trophy due to 
Is which dif- 
published cases. 
eurotic family 


( 
1896) describe 


A man, aged 59, 


hen a testis became 
ut recovered. 
k of melancholia. 
ectoris began, an 
termittent limping 


was 20 years 0 


attacks of angina p 
at the same time in 








with cramps in the ri ht calf after 
walking any distance. his continu 


and his mental condition 


came normal. By 1887 the cramps 


the anterior surface of the 


leg and foot and to the heel. The skin 
over the affected part was thickened 
with numerous superficial veins, but 
no varices. Then the limping dis- 
peared spontaneously and the melan- 
olia returned. In 1892 the inter- 
mittent limping and cramps rea peared, 
with progressive atrophy of the right 
calf muscles, the mental state again 
becoming normal. Gangrene of the 
right great toe followed. Then there 
uote in the posterior tibial 
a 


1 the right lower limb was 


d atrophied ; sensation was 
cutaneous and deep reflexes. 
electric excitability of mus- 
cles lessened, but no h. V. 

tion was performed in the middle 
third of the leg. Death occurred sud— 

a month later; no t-mortem 

examination. The ampu ted limb 

was slightly edematous; muscles. 
yellowish and gelatinous ; anterior and 
posterior tibial arteries and the arteries 
of the foot were rigid cords, but there 


was no atheroma. 
narrowed and in places obliterated. 


Amputa- 


Their jumen was 


and posterior tibial nerves 
Microscopically the arteries 
the signs 0 progressive: 


arteritis obliterans, and there was @ 
thrombus in the plantar artery; the 
veins were not thrombosed but hyper-- 


The same lesions were found 


in the muscular veins and arteries, the- 
former being most affected. The intra- 


nerves were quite normal. 


This distinguishes this case from those: 
published reviously, where nerve— 
and, in Se lesingers case, muscular’ 


of 
obliterans. The muscular 


fibres presented various appearances, 
which could be reduced to those 0 
the different stages of coagulative 
necrosis—Oor, according to Babes, of 
hyaline degeneration—the coagulated 
ts staining deeply with aniline 
The final stage was the absorp- 
f the disintegrated — by 
the proliferated nuclei of t 
lemma—hence called ‘‘ myoclasts > oF 
‘* myophages.” by the author. The 
muscular fibres thus disappear, their 
lace being taken by hyperp asia of the 
terstitial connective tissue. This pro- 


e sarco- 


tiallythe same as that which 
other muscular atro- 


and is not peculiar to angio- 
myopathy. Diagnosis : é 

limping and pain or cramps coming 
on after walking for @ time are cha- 


Intermittent 


ic of arteritis obliterans. 


and no 


nt in this case and 


e episodes im 
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(309) Treatment of Crural Hernia by an 
Inguinal Operation. 
TuFFIER (Rev. de Chir., March, 1896) 
describes an operation for the radical 
cure of crural hernia, consisting in an 
incision of the anterior wall of the in- 
guinal canal, and in exposure through 
this wound of thecruralsac. Thisopera- 
tion is performed in six stages : opening 
of the inguinal canal; exposure of the 
superior orifice of the crural canal and 
isolation of the neck of the crurai sac; 
extrusion of the crural hernia into the 
inguinal wound ; opening of the crural 
sac, and removal of the same together 
with any omentum it may contain ; clos- 
ure of the crural ring by stitching Pou- 
part’s ligament to the pectineal fascia; 
closure of the moe wound bysutures. 
The author acknowledges that this 
method is attended with disadvantages, 
— that of opening the inguinal 
canal. he dangers, both immediate 
and remote, of this step have, however, 
in his opinion been much exaggerated, 
as modern methods of aseptic suturing 
guarantee the surgeon against the risks 
of eventration, and the same objection 
would apply to the methods now gener- 
ally practised for the radical cure of in- 
guinal hernia. In cases of very large 
crural hernia much difficulty may be 
experienced in separating the crural sac 
so as to bring it freely into the wound. 
The inguinal method, it is held, is form- 
ally indicated in cases of associated in- 
guinal and crural hernia. Its advan- 
tages are these : It affords alarge operat- 
ive field in which the surgeon may 
readily observe the exact condition of 
the herniated organs ; it facilitates free 
resection ofomentum, a very favourable 
condition, the author believes, of radi- 
cal cure; it permits a section of the 
peritoneum well above the crural ring, 
and thus favours the suppression of the 
infundibulum which constantly exists 
in cases of crural hernia. 


(310) Laparotomy in Tuberculous Peri- 
tonitis. 
Gatti (Gazz. degli Ospedali, April 4th, 
1896) has experimented on guinea-pigs, 
dogs, and rabbits. In these animals the 
parts first and most attacked are the 
great omentum, the gastro-hepatic and 
gastro-splenic ligaments. In guinea- 
pigs the caseous form predominates, in 
dogs the fibrous, in rabbits the mixed. 
In guinea-pigs a thickening of the great 
omentum below the stomach is very 
soon observed; in dogs and rabbits 
there is (1) a stage of miliary tuber- 
cle; (2) confluence of the tubercles 
with great increase in thickness of 
the omentum; (3) the stage in which 
the omentum becomes __ tumefied. 
Laparotomy has no effect when the 
tubercle is not yet developed or in an 
early stage. In the first three to five 
days after laparotomy the tubercle does 
not present any macroscopic modifica- 
tion, but a small quantity of reddish 
serous fluid is found in the peritoneal 
cavity. From seven days to almost a 
month after the operation the tubercles 


this decrease was only macroscopic; in 
others microscopic as well. Histologic- 
ally from eleven to twelve days after the 
laparotomy there is no increase of the 
lymphoid cells; no phagocytosis in 
guinea pigs; in dogs the phagocy- 
tosis is about the same as was found at 
the time of the operation, but there is 
no karyokinesis. There is no develop- 
ment of fibroplastic ceils as described by 
various authors. The result of the au- 
thor’s observations is that healing takes 
place by degeneration of the epithelioid 
cells, independently of phagocytosis, 
without the formation of new connective 
tissue, contrary to what had been pre- 
viously pointed out by many authors. 
As to the factors which stimulate this 
process, the author directs attention to 
the serous fluid found 1, 3, and 5 
days after the operation, which seems 
to saturate the tuberculous mass, ex- 
erting a bactericidal and attenuating 
action on the bacilli.— N. K. Vassilevsky 
(Arch. de ’ Inst. Impér. de Méd. Expér. St. 
Petersbourg, 1895, Tome iv, No. 3, p. 263) 
has also experimented on this subject. 
Several rabbits were injected with a 

ure culture of Koch’s bacillus ; an arti- 
cial tuberculous peritonitis having 
thus been produced, laparotomy was 
after a time performed. The author’s 
conclusions are: (1) The operation 
alters the histological character of the 
tuberculous growth in that an increase 
of the epithelioid cells takes place in 
them, and diminishes at the same time 
in the tuberculous granulations the 
number of the white elements. (2) The 
laparotomy checks the general dissemi- 
nation of the tuberculous process. (3) 
The operation reduces the number of 
the Koch’s bacilli in the tuberculous 
granulations, and promotes the resorp- 
tion of the products of the decompo- 
sition which took place in the tuberculous 
granular growth previous to the opera- 
tion. 


(311) Operations on Gall Stones in the 
Common Duct, 
Hermes (Berl. klin. Woch., 1896, p. 241), 
at the Society of Berlin Surgeons, nar- 
rated the case of a woman, aged 33, who 
had been jaundiced for five years, had 
been in vain treated at Carlsbad, and 
had become very emaciated. Sonnen- 
burg operated on her: seven calculi 
were felt in the common bile duct, and 
by pressure with the fingers through the 
duct wall could be broken into frag- 
ments ; these were then passed on into 
the duodenum. Eight days after the 
operation the intense pruritus ceased, 
and after fourteen days the motions 
were again coloured with bile. She was 
then sent once more to Carlsbad. She 
has gained weight, and has had no 
further trouble. Hermes also cited the 
case of a woman, aged 38, deeply 
jaundiced (the jaundice of at least a 
year’s duration), who suffered from 
evere pains in the hepatic region, ands 
in whom a somewhat movable mass, 
about the size of a goose’s egg, could be 
felt in the hypochondrium in the right 





are almost found to be increased ; only 
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nipple line. At the operation, some 


removed, and, as no more calculi could 
be felt, the supposed gall bladder wag 
sewn up again. The duodenum hag 
been wounded, but the wound was like. 
wise carefully stitched up. In the 
night the patient became collapesh, and 
died on the following afternoon. At 
the necropsy no peritonitis was found 
but the whole small intestine and the 
ascending colon were filled with fiuid 
blood ; doubtless, therefore, death wag 
due to the hemorrhagic diathesis accom. 
panying chronic jaundice (some time 
before the operation she had had 
hemorrhoidal bleedings). What at the 
operation had been supposed to be the 
gall bladder, was really a very dilated 
common bile duct ; the real gall bladder, 
somewhat contracted, lay hidden under 
the liver. 





MIDWIFERY wore DISEASES OF 


N. 





(312) Prolonged Intrauterine Retention of 

an Ovum, 
ORLOFF (Prag. med. Wochnschr., xx, 22, 
1895) records the case of a pluripara, 
aged 43, who in November, 1893, 
five years after the birth of her 
tenth child suffered from jaundice and 
amenorrhea; in February, 1894, from 
melena and hematemesis and enlarge- 
ment of the abdomen; she was i 
three times for ascites, and died on No- 
vember goth, 1894, from cirrhosis and 
rupture of a branch of the coronary vein 
of the stomach near the cardia. In the 
right horn of the uterus were the re- 
mains of a spherical ovum about 2.5 
em. in diameter, consisting of the 
chorion with many calcified villi; the 
amnion and embryo had apparently 
escaped through a tear in the lower 
part of the ovum, which had no organie 
connection with the uterine wall. Under 
the microscope the mucosa showed 
where the ovum had been attached. 
Orloff estimated the development of the 
ovum at from two to three months, 
that the retention had lasted about a 
yearand that there had been no uterine 
hemorrhage. — Resnikow (Centralbl. f. 
Gynak., xix,9, 1895) records the follow- 
ing case: A patient who had been 
twice confined (of twins the last time), 
when again seven months gravid had 
a severe illness with fever, during 
which labour pains came on, but only 
fora short time. She afterwards had a 
purulent discharge and rigors, followed 
by amenorrheea. After four years the 
uterus was dilated, and the bones of a 
seven months’ foetus removed, and she 
recovered her health. Two similar cases 
are quoted. 


(313) Prolapse of Urethra in Female 
Children. 
Broca (Annales de Gynéc. et d Obstét., 
March, 1896) examined in February, 
1896, a girl, aged 6, who had alarmed 
her mother through the appearance of 
blood at the vulva for three days. 
was naturally taken for menstruation. 
The child had been kept in bed for @ 





fortnight on account of severe bronch- 
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u:. with violent coughing. On the 
- shat she got up for the first time, 
the bleeding began. Broca examined 
the parts, and noted a little red pro- 
tuberance at the meatus, caused by pro- 
lapse of the urethral mucous membrane. 
He directed that the everted mucosa 
should be touched with a 2 per cent. 
solution of nitrate of silver. The bleed- 
ing ceased permanently after the first 
application. At the end of three days 
e cure was complete. Broca lays 
stress on this case, as it shows the ex- 
treme importance of early recognition 
and early treatment of this affection. 
{n another case the mother suspected 
rape. The Court ordered a medical ex- 
amination, and the truth was at once 
made evident. Thus the meatus must 
be carefully explored in all cases where 
blood is found near a child’s genitals. 
Neglect of treatment leads to ~—~—— 
rolapse, not curable by caustics. Then 
igature of the prolapse around a re- 
tained catheter, or excision by the 
cautery are objectionable. Circular ex- 
cision is indicated. No more mucous 
membrane should be drawn down, else 
a thrombus may develop in the sub- 
mucous tissue, and stricture ultimately 
follow. Again, the upper part of the 
mucosa should be fixed by passing the 
sutures through it before the excision, 
else it will slip up very high and give 
t trouble. The sutures must be 
very carefully tied at the end of the 
operation. 


(314) Morbus Cordis: Death during 
Labour. 

Mack (Annales de Gynéc. et d Obstét., 
March, 1896) relates two cases in Porak’s 
wards. The first mother was in her 
fourth pregnancy, and had shown signs 
of asystolism. Fatal syncope set in 
during labour. The forceps were ap- 
plied and the child delivered, but it 
was asphyxiated and could not be re- 
vived. At the necropsy, mitral obstruc- 
tion and advanced myocarditis were de- 
tected in the mother’s heart. In the 
second case, the mother also died of 
syncope, and there was acute cedema of 
the lungs with double hydrothorax. 
The mitral orifice was contracted. The 
child was delivered and revived, and 
lived for five days. 


(15) Cesarean Section after Death. 
EnpuEim (Centralbl. f. Gynik., No. 14, 
1896) states that on December 19th, 
1895, tracheotomy was performed on a 
pregnant woman, aged 32, for asphyxia 
from bronchocele. Relief from dys- 
phea was not complete. As the tumour 
extended very far downwards, no radical 
operation could be performed. On Jan- 
wary 3rd at half-past twelve in the 
morning, hemorrhage set in, and the 

thea was soon full of blood. The 
patient died in a few minutes. Erdheim 
fame just as she was drawing her last 
breath. The foetal movements could 
still be felt, and the patient was seven 
months pregnant. An incision was at 
once made in the linea alba. The right 


cou of the uterus presented. That 
oon was put straight and laid open, 
€ membranes presented and were torn 


open, then the foetus was extracted, and 
the funis severed. The child weighed 
3 lbs., and was slightly asphyxiated. 
It was revived by Schultze’s method, 
and soon took nourishment, but re- 
mained feeble, and only lived thirteen 
hours and a-half. The uterus of the 
dead woman contracted distinctly the 
moment after the extraction of the 
foetus, and at the post-mortem examina- 
tion next day it was found to have con- 
tracted considerably more. One day 
after the above operation, Czsesarean 
section was performed within a minute 
after death, on a woman who suc- 
cumbed, close on term, to cellulitis of 
the neck, involving the mediastinum. 
The child, however, was dead. Here 
there had been fever; in the first case 
there had been none, the hemorrhage 
being due to the tracheotomy tube 
having pressed upon and opened a small 
artery. 


(316) Abdominal Section in Newborn 
Infants for Umbilical Hernia. 
MaARJANTSCHIK (Centralbl. f. Gynik., 
No. 13, 1896) relates an operation upon 
afemale child aged a little over thirty 
hours. There was a large umbilical 
hernia. The liver was almost entirely 
in the sac, and reduction of the intes- 
tines proved very difficult. The edges 
of the abdominal wound were vivified 
and united by-twelve deep and four 
superficial sutures, the former being 
passed through all the layers of the 
parietes. The child took a drachm of 
chloroform during the fifty-five minutes 
that the operation lasted. Full anti- 
septic precautions were taken. The 
child died on the fifth day. Peritonitis 
and gastro-colitis were detected. Mar- 
jantschik regrets that an enema of 10 
minims of cognac, and also two drops 
by the mouth, were given on the third 
day. To this medication, intended as a 
stimulant, he attributes the gastro- 
intestinal inflammation. The _ spleen 
was ill-developed. The author tabulates 
31 cases of abdominal section in new- 
born infants for hernia funiculi umbili- 
calis, making 32 in all, out of which 8, 
including his own, died ; 3 died within 
seven hours; 4 within five days, one or 
more of these might have really suc- 
cumbed to some coincident affection. 
The eighth (Treves’s) died of convul- 
sions on the twenty-third day. Out of 
the 24 recoveries, 4 were reported as 
cured within a month (one only a fort- 
night) of the operation ; the remainder 
seem to have been observed for a longer 
space of time before their cases were re- 

corded. 








THERAPEUTICS. 





(317) Antitoxic Substances. 
Grosz ( Wiener med. Presse, March 29th, 
1896) and Freund experimented with 
various substances as to their power of 
immunising animals against diseases. 
© With histon, a decomposition pro- 
uct of tissue fibrinogen, they found 
there was a relation between coagula- 
tion and passive immunisation. Sub- 
stances which retard clotting, histon 





among them, lessen the activity of the 


diphtheria toxins on animals, while 
those which favour it have no such 
action. Histon, however, is much less 
active than Behring’s serum. The 
authors suppose that antitoxins are 
formed by the meeting of bacteria or 
their products with some substance pro- 
duced by the organism, but considering 
the slight effect produced by injecting 
histon this cannot be the latter body. 
(2) Albumoses: Mathes has proved that 
deutero-albumose has essentially the 
same action as tuberculin. The authors 
found that when albumose solution was 
injected into animals at the same time 
as diphtheria or tetanus toxin the ani- 
mals survived, while control animals 
died. They succeeded also by acting on 
toxins by albumose in a water bath in 
attenuating the toxin and in isolating a 
body having antitoxic properties. This 
may be what happens in the body, and 
the experiments may lead to the pro- 
duction of antitoxic serum in the test 
tube and water bath. After this com- 
-munication Paltauf pointed out that 
there was a striking difference between 
the body isolated by Grosz and Freund 
and antitoxins obtained in the usual 
way, since the former acted only in 
much larger doses than the latter. 


(318) Somatose. 
ScoGNAMIGLIO contributes an article 
(Rivista Clinica, No. 2, 1896) on the 
composition and value of this substance. 
It contains albumose 88.37 per cent. to 
90.49 per cent., salts 7.46 per cent., pep- 
tone 0.24 per cent., and the ash contains 
phosphate of magnesia, potash, lime, 
sulphate of lime, carbonate of lime, 
traces of chlorides. The preparation is 
very nearly stable. Of the albumoses 
it contains only deutero-albumose and 
hetero-albumose, while protalbumose 
and disalbumose are absent. The two 
former exist in almost equal amounts, 
48.2 of the former and 51.8 of the latter 
in 100 parts of the dried preparation. 
It does not contain either fats or nitro- 
genous extractives. It is easily soluble 
in waterand watery fluids, and the solu- 
tion gives the usual albumose reactions. 
It is easy of administration, being 
odourless and almost tasteless, which 
gives it a great advantage over prepara- 
tions of peptone. The writer points out 
that many of these latter become im- 
possible of administration in the very 
cases where they are most needed, and 
that they even have an injurious 
effect upon the elementary mucous 
membrane. He even found that pre- 
parations of peptone were vomited by 
animals under experimentation. In 
marked contrast with these is somatose, 
which may be administered in milk 
water or soup, without the least incon- 
venience. It is also possible to admin- 
ister it in the form of an enema or by 
hypodermic injection in watery solution. 
The author has obtained very marked 
results in diseases of the stomach, 
especially carcinoma, and also in pul- 
monary phthisis. In fact, it is effica- 
cious in all acute diseases accompanied 
by fever and asthenia; in all kinds of 
anemia and in convalescence from ex- 
hausting illnesses—that is to say, in all 
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conditions in which a food rich in albu- 
men and easily absorbed is required. The 
dose depends on the fact that one part 
of somatose contains a nutritive value of 
six parts of beef free from fat. There- 
fore 2} to 5 g. may be given at once, 
and 40 g. maybe taken in the day. The 
administration of somatose is always 
accompanied by increase in appetite 
and weight. The author points out the 
very great value that it has in cases of 
wasting diseases of children, as he ob- 
served an increase of 2} lbs. in fifteen 
days. These facts the author believes 
are sufficient to show that we possess 
in somatose the best preparation of 
albumens which has hitherto appeared. 


(319) Bromoform in Whooping-Cough. 
MarFan recalls that three years ago, 
after a trial of a number of remedies for 
whooping-cough, he expressed the 
opinion that antipyrin and belladonna 
were alone worth retaining, and that 
antipyrin was of the two the more effi- 
eacious. He now (Rev. des Mal. del Enf., 
April, 1896) states that he has since 
found bromoform superior to either. At 
the beginning of treatment he gives 
daily 4 drops of bromoform foreach year 
of the child’s life. This is the quantity 
for the twenty-four hours, and is divided 
into three doses. For children between 
5 and 10 years of age he begins with 
20 drops in the twenty-four hours. For 
infants under six months he begins with 
a daily quantity of 2 or 3 drops in three 
doses. He finds that for the first two or 
three days there is noimprovement, but 
rather an aggravation; then improve- 
ment is manifest both in the number of 
paroxysms and in theirseverity. Vomit- 
ing ceases and appetite returns. If this 
result is not obtained the doses should 
be increased by 2 or 3 drops a day until 
the amount is doubled. He found it to 
fail very seldom, but in these cases the 
subsequent administration of antipyrin 
was successful. In only one case did he 
see any symptoms of general poisoning. 
There was drowsiness, but not sufli- 
ciently marked to lead him to discon- 
tinue the remedy. Bromoform is not 
soluble in water, and Marfan found 
the alcoholic solution recommended by 
Stepp objectionable. The prescription 
he used was (in British weights and 
measures) bromoform, 48 drops ; almond 
oil, 5 drachms; gum tragacanth, 34 
drachm; gum arabic, 1 drachm ; cherry 
laurel water, 1 drachm; water to 
ounces. The bromoform was first mixe 
with the oil and well shaken, and the 
other ingredients added afterwards. 
One drachm of this mixture contains 
2 drops of bromoform. 


(320) Tanniyen. 
Bacuus (Miinch. med. Woch., March 
17th, 1896) observes that this agent 
passes the stomach and upper part of 
the small intestine unchanged, and is 
decomposed only when the contents of 
the intestine become distinctly alka- 
line. Thus the tannin may be brought 
into contact with the lower part of the 
alimentary canal and may appear un- 
ehanged in the stools. Bachus con- 
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firms Miiller’s observations that tanni- 
gen has no deleterious effect on the 
stomach. The dose given to children 
was 0.25 g. thrice daily. In the case of 
small children the powder must be 
carefully mixed with water to prevent 
coughing and vomiting. Warm fluids 
do not form a suitable vehicle. The 
author has treated 70 cases of diarrhcea 
with tannigen ; 47 of these occurred in 
children. In 2 cases of intestinal tuber- 
culosis in adults and in 2 similar cases 
in children it was useless, but Miiller 
has found it of service in this com- 
plaint. In a child in whom the diar- 
rhcea was associated with chronic peri- 
tonitis it was also without effect. As 
might be expected, it produced no 
result in a case of diarrhcea occurring 
in Graves’s disease. Of the 47 children 
41 were under 2 years of age. The diet 
was of course rectified, and in severe 
cases 3 calomel powders were given 
before the tannigen was used. Thirty- 
five of these cases under 2 years of age 
were cured after two to three days’ 
treatment; 4 died and 2 were unim- 
proved. In2of the fatal cases the in- 
fants came under treatment late in the 
disease. The author strongly recom- 
mends the use of tannigen especially 
in the diarrhea of children. 


(321) Serumtherapy in Syphilis. 
PELLIZZARI (Clin. Modern., March 15th, 
1896) continues his observations on 
this subject, and reports 3 more cases, 
making 10 in all. The author asserts 
that in every case the syphilitic mani- 
festations were rendered milder as a re- 
sult of the treatment, although in not a 
few of the cases one might have ex- 
pected severe syphilis from the initial 
symptoms. The best results were ob- 
tained where the treatment was begun 
earliest ; hence the author believes that 
serumtherapy acts in these cases by 
conferring a sort of immunity on the 
tissues. On the supposition that the 
antitoxin may be a product of the toxin, 
and so most powerful when the latter is 
most active, the author would in future 

refer to take his antitoxin from sub- 
jects in the height of explosion of the 
specific phenomenon of syphilis. 





PATHOLOGY. 
(322) The Effects of Diphtheria Toxin on 
the Nervous System. 

Cent (Rif. Med., February 5th, 6th, and 
7th, 1896), as the result of clinical and 
experimental observations, finds that 
appreciable morphological alterations 
in the nervous elements cannot always 
be seen in men who have died of 
diphtheria, especially if death occurs 
rapidly and early in the disease. In 
rabbits and guinea-pigs, on the other 
hand, marked morphological alterations 
in the nerve cells are constantly found 
after death. The intensity and dif- 
fusion of the lesions are more closely 
related to the duration of the toxic 
action than to its virulence. As a rule 
both in men and animals the changes 
are limited to the protoplasmic pro- 
longations of the cells, leaving the cell 





Et 
substance unaltered. In man when 
atrophy of the nerve clements occurs jt 
is limited to a few isolated cells: in 
animals, as a rule, the process affects 
extensive groups of ale. Acquired 
refractoriness to the diphtheritic poigoy 
is well shown in the enormous resistange 
which the nerve cells exhibit in these 
cases when exposed to the toxin. 


(323) Micro-organisms and Digestion, 
NENCKI (Vratch, No. 7, 1896) during the 
past ten years has been investigati 
the question as to what part is played by 
micro-organisms in digestion. He has 
come to the conclusion that they 
possess the property of changing 
the insoluble forms of carbohydrates 
and albumen into a soluble form. Ag 
regards the question whether the action 
of micro-organisms is necessary for the 
normal process of digestion, Nenckj 
endeavours to prove that it isnot. The 
grounds upon which he bases this con- 
clusion are as follows: (1) The acid of 
the stomach destroys the majority of 
the micro-organisms; only a smal) 
number escape this fate, and get with 
the food into the intestinal tract. Ip 
the small intestines their action is con- 
fined to the decomposition of the carbo- 
hydrates and the formation of lactic 
andsuccinic acid, alcohols, ete. Thede- 
composition of albumens and the forma- 
tion of the aromatic bodies, such as 
phenol, cresol, indol, scatol, and of the 
different acids under their influence, 
takes place only in the large intestine, 
Experience shows—the author mentions 
one case of his own observation and one 
of Zanowsky of Warsaw—that one can 
live very long without the large intes- 
tine, if there is an artificial anus near 
the ileo-czecal valve. (2) Newbom 
guinea-pigs were put into a closed bell, 
and kept on a sterilised milk diet, the 
respiratory air being also sterilised, 
After a time the animals were killed, 
and all the organs were found to be 
quite normal. Microscopical investiga- 
tions of the intestinal tract failed to 
show the presence of any micro 
organisms. The time will come, says 
the author, when we shall be able to 
remove micro-organisms entirely from 
our food, but at present we can only say 
that they are only hurtful, and not in any 
way beneficial. 


(324) Fraenkel’s Pneumococcus. 
BeRNABEO (Rif. Med., January 27th, 
1896), by a modification of Foa’s —_— 
has succeeded in keeping alive am 
virulent for over a year Fraenkel’s pnet- 
mococcus, and also the streptococcus of 
Fehleisen. The method consists in re 
ceiving the infected blood into s 
glass tubes 5 mm. diameter and 20cm. 
long, so that the blood completely fills 
the tube from the narrow pointed ex 
tremity up to the constricted part at 
the other end. The tube is then sealed 
by heat, and without any further treat- 
ment is kept away from the light at an 
ordinary temperature. Tubes so filled 
were found after a year to contain the 
above micro-organisms in all} their 
pristine vitality and virulence. 
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325) Kidney Disease in Newly-born and 
Wasting Infants. 

Jacost (New York Med. Journ., January 
8th, 1396) says that his cases of 
transient and uncomplicated albumin- 
uria in children have become very 
scarce since he has employed the 
centrifugal method for examining the 
urine. In 19 out of 20 cases in which *‘a 
trace of albumen” has been found in 
the urine he is certain to find in the 
centrifugal deposits, blood cells, hya- 
line casts—either without or containing 
epithelial cells—or granular casts. He 
finds that nephritis in the newly-born 
may be congestive, and due to feeble 
circulation, congenital heart disease, 
asphyxia, or exposure to cold; secondly, 
it may be obstructive, and due to the 
pysiological rapid decomposition of 
the blood of the newly-born, or to the 
formation of hematoidin, or to jaundice, 
or to the production of methemoglobin 
by chemical poisons—as chlorate of 
potassium—or excessive heat, or the 
presence of blood in the uriniferous 
tubes; thirdly, the nephritis may de 
irritative, and due to urie acid or 
hematoidin infarctions, purpuric or 
other interstitial hemorrhages, or the 
microbes and toxins of infectious 
diseases and enteritis.—M. Simmonds 
(Deut. Arch. f. klin. Med., vol. lvi, 
Pt. 5) says that some consider kidney 
disorders in the newly-born as being 
due to uric acid infarcts, whilst others 
think they are merely the continuation 
of a condition of incomplete develop- 
ment of the glomeruli, which has 
existed in the foetus. Czerny and 
Moser believe that microbes may be 
carried in the blood stream from the 
alimentary tract—in infants suffering 
from gastro-enteritis—and may then 
ive rise to kidney troubles, phlegmons, 
oils, meningitis, and pneumonia. 
Simmonds has come to the conclusion 
that the alterations so frequently found 
in the kidneys of wasting infants can 
de traced in the majority of cases to 
inflammation of the middle ear. In 
28 out of 29 necropsies in which the 
tympanic cavities were examined evi- 
dence of this inflammation was found. 
Out of a group of 133 necropsies on 
infants, in only 5 cases were both 
tympana found free from exudation. 
The microbes found in the middle ear 
include Fraenkel’s diplococcus and 
Friedlaender’s bacillus of pneumonia, 
the streptococcus pyogenes, staphylo- 
coccus, and the bacillus pyocyaneus, 
which last, though usually harmless 
to adults, may be exceedingly dan- 
gerous to children. Simmonds con- 
cludes that middle ear disease, with 
resulting degeneration in the kidneys, 
must be one of the commonest causes 
of death in wasting infants. He thinks 





to gastro-intestinal catarrh, when it has 
really been the result of tympanic 
disease which escaped notice at the 
necropsy. 





(326) Fibrinous Pn ia in Diabetes, 
Bussentvus, of Senator’s Clinic, (Berl, 
klin. Woch., April 6th, 1896) remarks 
that in comparison with pulmonary 
tuberculosis and gangrene in diabetes, 
fibrinous pneumonia has received very 
little attention. He describes a case in 
full occurring in a diabetic, aged 50, and 
fatal on the thirteenth day of the disease. 
Thetemperature fell nearly to normal on 
the seventh day, but the pulse became 
more frequent. A double pneumonia, 
a slight parenchymatous nephritis, and 
some degree of atrophy of the pancreas 
were found at the necropsy. In _ the 
contents of the herpetic vesicles which 
appeared on the seventh day of the 
disease the staphylococcus aureus and 
the pneumococcus were found. The 
pneumococcus was present in the 
sputum in large quantities, and could 
easily be obtained from it in pure 
culture. In this case the sugar did 
not disappear from the urine, not- 
withstanding the febrile affection, but 
was present in large quantities. Thus, 
on the eleventh day of the disease the 
patient excreted 85.4 g. of sugar,’ al- 
though only 58.0 g. of carbohydrates 
were given by the mouth. There was 
considerable variation in the amount 
of sugar excreted during the disease ; it 
varied in inverse proportion to the rise 
and fall of the temperature curve. With 
the onset of the fatal termination 
the sugar increased as rapidly as the 
temperature fell, but later it diminished 
so that hardly a trace could be found 
shortly before death; } per cent. sugar 
was present in the patient’s sputum. 
Among some 700 cases of diabetes seen 
by Senator in consulting and private 
practice there were 7 cases of pleuro- 
pneumonia with 4 deaths. In these 
cases the sugar never disappeared 
entirely from the urine, yet in one 
ease the amount fell from 3.55 to 1.78 
per cent. 


(327) Neurasthenia. 
De Frieury (Rev. de Méd., February, 
1896) makes some remarks on treatment. 
Neurasthenics are not open to sugges- 
tion in the same sense as hysterical sub- 
jects. Mechanical treatment as by the 
douche, baths of various temperatures, 
statical electricity, massage, ete., is the 
most successful. The injection of non- 
poisonous fluids (Brown-Séquard’s tes- 
ticular fluid, etc.), sometimes useful, 
does not produce its good effects by any 
chemical or specific action. The author 
then discusses the action of these 
measures under (1) changes in the mus- 
cular system ; (2) changes in the glandu- 
lar apparatus, especially the digestive 
organs ; (3) changes in nutrition; and 
(4) changes in the mental state. He 
draws attention to the importance of 
not overdoing the treatment, for in 
this way the disease may be aggravated. 
The author then refers to the various 





auto-intoxication, enteroptosis, 
motor changes, etc. There is an ex- 
haustion or state of defective nutrition 
in the cerebral cells as in those in all 
other parts of the body. De Fleury 
sums up his views of neurasthenia under 
the following headings: (1) Interven- 
tion of the cause. This consists of ex- 
cessive expenditure of motor activity or 
overwork Prag of sensory impulses. 
Under the latter head, excess of mental 
work, etc., various change.. in the peri- 
pheral organs are placed. (2) Reaction 
upon the nerve centres. Especially in 
the presence of a neuropathic tendency, 
the above-named causes bring about a 
depressed vitality in the ‘cells of the 
cerebral cortex. ® Loss of tone in the 
muscles and glands. Many of the sym- 

toms of neurasthenia are to be referred 

ere. Neurasthenia is essentially a 
malady of weakness, consisting chiefly 
of muscular debility, poverty of the 
secretions, diminution of nutrition. 
(4) Modification of the mental state. 
When the above-named bodily changes 
occur, alterations in the mental state, 
such as timidity, fear, humility, idle- 
ness, melancholy supervenes. The 
sensations conveyed from the altered 
periphery convey also to the central 
nervous system a sense of exhaustion 
and this is the manner in which cerebra 
neurasthenia arises. 


(328) Bulbar Paralysis without Demon- 
strable Lesion. 

Stripe. (Deutsch. Zeitschr. fiir Nerven- 
heilk., Bd. viii, 1895) reports the case of 
a girl, aged 21 years, who died after 
three months’ illness with symptoms of 
bulbar paralysis. The onset was 
gradual; the patient had ‘previously 
been perfectly healthy. The first sym- 
ptom noticed was rapid fatigue in 
speaking and in moving the eyelids ;: 
later the muscles of the arms and legs, 
and then those of mastication and swal- 
lowing, showed the same tendency to 
speedy fatigue. There was distinct 
weakness of the facial muscles, of the 
tongue, and lips, and of the muscles of 
the extremities, but no wasting, no 
sensory change, and no alteration of 
deep or superficial reflexes. Speech was. 
curious, the first few words being always 
quite clear, the rest quite unintelli- 
gible; swallowing similarly soon be- 
came difficult after performing the act a 
few times, owing to fatigue of the 
muscles. The necropsy showed no 
lesion whatever ; the brain and medulla 
were examined microscopically, but 
nothing abnormal could be found. 
Twenty similar cases have been ob- 
served, mostly in young and previously 
healthy persons. Heredity seems to 
play no part in the disease, for which no 
cause has been found. 








SURGERY. 


(329) Spinal Surgery. 
Cu1Pautt (Rev. de Chir,, February, 1896) 
reports three cases of successful opera- 
tion on the spine. ‘The first was one of 
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geet seegunetien of the cord by a 

ent of bone detached from the left 
half of the eleventh dorsal vertebra. The 
chief symptoms were motor paralysis of 
the left lower extremity, anesthesia of 
the right extremity, and loss of power 
of the sphincters of the bladder and 
rectum. On the eleventh day from the 
date of injury, after exposure by a long 
vertical incision of the lower portion of 
the dorsal spine, a projecting piece of 
bone was found, which consisted of the 
left lamina and a part of the left side of 
the body of the eleventh dorsal vertebra, 
which had encroached on the left half of 
the canal and compressed the corre- 
sponding portion of the cord and the 
nerve roots. This portion of bone was 
removed in fragments, the rent in the 
dura mater sutured, and the wound 
closed without drainage. The sym- 
ptoms gradually disappeared after the 
operation, the patient was able to walk 
without any support at the end of the 
fifth month, and when last seen after an 
interval of two years and a-half was quite 
free from any result of his injury save 
some weakness of the bladder and anus. 
The second case was one of extension of 
the fourth and fifth cervical nerve roots 
by a subluxation forwards and to the 
right side of the fourth and the fifth 
cervical vertebree caused by a fall. The 
primary symptoms of weakness of all 
the limbs gradually subsided, but re- 
sulted in persistent motor and sensory 
disturbances in the left upper limb, the 
muscles of the shoulder and arm being 
paralysed, and the skin over the 
shoulder and along the outer surface of 
the arm and forearm very hyper- 
esthetic. Thirteen months after the 
accident the seat of injury was exposed, 
and the nature of the injury, which had 
previously been diagnosed, clearly made 
out. The displaced fourth cervical ver- 
tebra, which was movable and could be 
readily reduced was fixed in its normal 
position by silver wire attaching its 
spine to the spines of the third and fifth 
vertebre. This patient also made a 
good recovery. At the end of the second 
year he was able to move his head freely 
from side to side, and the left upper 
limb had regained its normal strength, 
and was quite free from tenderness. 
The third operation was performed for 
the cure of very painful and persistent 
neuralgia of certain closely circum- 
seri regions of the right upper 
extremity. After the trial of many 
plans of treatment, both medical and 
operative, the patient was completely 
relieved after exposure of the cord in 
the cervico-dorsal region, and resection 
of the posterior nerve roots correspond- 
ing to the last two cervical and the first 
dorsal vertebre. 


(330) Fracture of the Patella. 
Binur (Archiv fiir Unfaltheilkunde, Bd. i, 
Hft. 1) points out that indirect fracture 
of the patella usually occurs just below 
the middle of the bone and at its 
thickest part, and suggests as an ex- 
planation of this clinical fact that the 
bone gives way at the junction of its 
supported and unsupported parts, and 
that these parts differ in their osseous 
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structure. The difference between the 
construction of the upper and the lower 
portions of the patella may be seen on 
sawing through the middle of this bone 
in a vertical direction (sagittal section). 
In the former there are two thick bands 
of compact tissue running beneath the 
anterior and posterior surfaces, which 
bands are connected by perpendicular 
trabecule. In the lower part the pos- 
terior layer of compact tissue is want- 
ing, and open spengy tissue reaches 
almost to the surface. The short tra- 
beculz in the lower half of the patella 
become more and more oblique. The 
author is disposed to agree with Chaput 
that there is in certain individuals a 
predisposition to fracture of the patelia 
as he has found on examination of 
numerous specimens that some bones 
are weaker than others. Muscular con- 
traction alone, he asserts, will not cause 
fracture of a normal patella. Indirect 
transverse fracture of this bone, it is 
believed, is caused by sudden tension 
of the ligamentum patelle whilst the 
knee is semiflexed. The prognosis of 
this injury, Bihr holds, is not so favour- 
able as it is thought to be by many sur- 
gical authors. It is often associated 
with laceration of other soft parts about 
the knee-joint, and is followed by long- 
continued atrophy of the quadriceps 
and restricted flexion of the joint. These 
bad results are quite independent of any 
special mode of treatment. 


(331) Multiple Papillomata of the Larynx. 
V. Navratit (Berl. klin. Woch., March 
oth, 1896) says that theoretically that 
method should be employed by which 
the growths are most thoroughly ex- 
aesed and which is best adapted for 
thorough removal. Laryngo- fissure 
fulfils these indications. In _prac- 
tice, however, the endolaryngeal me- 
thod is in a sense simpler, and innocent 
growths can thus be removed with good 
results. The author draws a distinction 
in these cases between adults and 
children. He has treated 42 severe 
cases of multiple papillomata in child- 
ren. The growths mostly produce 
considerable aphonia and more or 
less severe dyspnea. Where there 
has been no marked dyspnea the 
author at first used Stoerk’s guillotine 
and, later, the sharp spoon without an 
anzsthetic, and, before the introduction 
of cocaine, without a local anesthetic. 
In this way all visible growths could be 
removed, and the voice _ returned. 
However, relapse occurred in all the 
eases. In such cases the author now 
does a preliminary tracheotomy if there 
is dyspneea, and removes the papillo- 
mata by the endolaryngeal method as 
often as they return. Eventually the 

owths seem to become exhausted, and 
o not recur. Even in cases where 
laryngo-fissure has been done and the 
growths recur the author adopts the 
endolaryngeal method, and he relates 
3 illustrative cases. The author has 
operated on 15 cases of multiple papil- 
lomata in adults. They all relapsed, 
and in 9 laryngo-fissure was performed. 
In none of these 9 cases was there any 
further recurrence. Thus, in children 








the endolaryngeal method is emp] 
and if the growths recur they on mr 


removed in the same way until com- . 


plete recovery ensues. In adults the 
mg ee method is also employed 
in the first instance, but if recurrenee 
ensues the growths are removed by 
means of laryngo-fissure. 











MIDWIFERY AND DISEASES OF 
WOMEN. 





(332) Treatment of Puerperal Septicemia 
by Antistreptococcic Serum, 
Vinay (Lyon Méd., 1896, p. 109) hag 
employed serum from a horse im- 
munised at Lyons by the injection of 


filtered cultures of streptococci (for - 


Marmorek’s serum the complete cul- 
tures, microbes and toxins, are used), 
In 2 of 4 cases treated by him the in- 
jections were not made till the twenty. 
second and twenty-fifth day, and were 
of no benefit. In the others the injec. 
tion had an immediate effect in lower- 
ing the temperature and improving the 
general condition, but was of no avail 
against organic lesions already estab- 
lished. Early intervention is therefore 
a condition of success, and as puerperal 
infection may be independent of strepto- 
cocci, the discovery of the infectious 
agent in action by means of cultures 
would be most desirable. Such research, 
however, might unduly delay treatment, 
and as the conjunction of certain sym- 
ptoms, rigors, high fever, and rapid 
deterioration of the general condition 
ermit us to affirm, with almost abso- 
ute certainty, the presence of infection 
due to streptococci, in such cases 
intervention should be early in order 
to modify the internal media, annul the 
action of microbes and toxins, and 
obviate the organic degenerations which 
are beyond control. The effect of the 
injections seems to be more marked and 
immediate when they are made at the 
time of the spontaneous evening rise in 
temperature. Local treatment, curet- 
tage, and antiseptic washings are not 
to be neglected. 


(333) Ovarian Tamours Complicating 

Pregnancy and Labour. 3 
SrausE (Monatschr. f. Geb. u. Gyn., ii, 
October 4th, 1895) states that Dsirne’s 
statistics show that pregnancy is inter- 
rupted in about one-third of the cases 
operated on, and Fehling_ therefore 
thinks that in the interest of the child 
it is better to wait as long as possible; 
nevertheless, Staube holds that ovarian 
tumours should be removed as soon as 
may be in case of pregnancy, especially 
if adherent. As a complication of 
labour they are most serious when in 
the small pelvis, and irreducible. In 
one case, bilateral and _ intraliga- 
mentous, he performed Cesarean section 
after Porro’s method, in another he was 
able to do vaginal ovariotomy with 
comparatively little difficulty ; but for 
this operation the tumour should lie 
low in the pelvis, have a long pedicle, 
and be without adhesions. The tumour 
then having been diminished in size 
by tapping and the contents found in- 
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nocent, an incision is made in the 
tense vagina, and is easily torn larger 
during extraction. The pedicle is ade- 
aoately secured by several ligatures, 
and, after being divided, slips back 
into the abdomen, and then, if possible, 
‘the vagina is stitched. In the above 
ease this could not be done till later, on 
account of the descent of the head. In 
the case of an adherent tumour with a 
short pedicle Staube would remove it 
directly after Ceesarean section, or if the 
labour was advanced and the tumour 
could be got out would remove it by 
laparotomy and let the woman be de- 
livered per vias naturales by assistants. 
—Rubeska (Monatschr. f. Geb. u. Gyn., 
ii, 3, 1895) recommends from personal 
experience the timely removal of 
ovarian tumours, whether adherent or 
not, and has not found the operation 
eut short the pregnancy. If labour 
have begun, reposition should be tried, 
if necessary, under anesthesia, and, if 
this be found impossible, the tumour 
must be emptied from the vagina, and, 
as soon as may be—about a week after 
delivery—removed by enlarging the 
vaginal wound, detaching the tumour 
by working . | as high as possible, or, 
if necessary, by opening the abdomen 
and dividing the pedicle and adhe- 
sions in the usual way, and then ex- 
tracting the tumour through the vagina 
and draining. If there be infection of 
the cyst this method must be adopted. 
Any ovarian tumour that has been sub- 
jected to severe pressure for many 
hours during labour must be removed 
immediately after delivery, even if 
there be no other indication (infection, 
torsion of the pedicle) for operation. 


(34) Fatal Disease of Thymus in Newborn 
Children. 

DuraANTE (Semaine Méd., March 18th, 
1896) detected morbid changes in the 
thymus in three children born without 
any sign of illness but dead a few days 
later. In the first and second the thy- 
mus was hypertrophied and full of little 
hemorrhagic areas, which had destroyed 
some of the lobules. Possibly some 
mechanical injury at birth explained 
these appearances, but no signs of 
hemorrhage could be detected in other 
organs. Retrogressive changes must 
be excluded as improbable in an infant. 
In the third case there was cirrhosis of 
the thymus. The child had suffered 
from gastro-intestinal symptoms. 
Durante is unable to decide whether 
the thymus suffered through defective 
nutrition consequent on the disturbance 
of the bowels, or if the latter, which 
presented peculiar features, was on the 
contrary due to alterations in the in- 
ternal secretion of the thymus. Fried- 
leben saw a dog die of exhaustion, in 
spite of a voracious appetite, after ex- 
tirpation of the thymus and spleen. 


335) A Sympathetic Ganzlion in the Human 
Ovary. 

WINTERHALTER (Archiv f. Gyniik., vol. 

li, Part 1, 1896) has found that the ves- 

sels of the ovary have a perivascular net- 

A ganglion lies 


work of nerve fibres. 





in the middle of the zona vasculosa; it 
is made up of structures bearing the 
characters of sympathetic ganglion 
cells ; their processes surround the very 
convoluted vessels in the neighbour- 
hood, breaking up into delicate plex- 
uses. Winterhalter could not actually 
trace any aye mene poanes from the 
ganglion cells directly into the follicular 
zone, but he believes that they enter 
that part of the ovary as the plexuses 
above described on the vessels. 


(336) The Uterus in Heart Disease: Hzmor- 
rhagic Infarcts. 
Cut1ari (Prager med. Woch., March 19th, 
1896) directs attention to an important 
subject in relation to the uterus in cases 
of heart disease. Popoff and Herx- 
heimer have already recorded cases of 
hemorrhagic infarcts of the uterus in 
middle-aged women suffering from 
heart-disease and nephritis. Disease of 
che pelvic arteries, some being plugged, 
and necrotic changes in the neighbour- 
hood of the uterine infarct were re- 
corded. Chiari adds a third case. The 
at: yor was in this instance only 22, and 
ad given birth half a year before her 
death to aliving child at term. The 
period never recurred. Anasarca with 
vomiting and diarrhcea set in and 
roved fatal within four months, yet 
he patient declared that she had en- 
joyed excellent health before. Signs of 
peritonitis appeared on the day before 
death, but without fever. Mitral and 
aortic disease and chronic nephritis 
were discovered. The cervix uteri was 
infiltrated with recent blood, and its 
tissue was necrosed at several points 
within the area of the infarct. Throm- 
bosis of both uterine arteries had oc- 
curred. Extravasations were also dis- 
tinguished in the rectum. The larger 
arteries of the cervix were diseased, the 
intima being very thick. In less acute 
cases of heart disease similar arterial 
disease may exist. The importance of 
examining the heart in obscure cases of 
uterine congestion becomes evident. 











’ THERAPEUTICS. 

(337) Mercury in Tuberculosis. 
GIAMPIETRO (Gazz. degli Ospedali, No. 
140, 1895) gives the results of his 
experiments in the treatment of vari- 
ous cases of tubercle by the injection 
of sublimate. The majority of his ob- 
servations. were carried out in an 
institution for deaf mutes under his 
care. The patients whom he subjected 
to this form of treatment were suffering 
from otorrhceea, rhinitis, conjunctivitis, 
diffuse tuberculous adenitis of the neck, 
groins, ete. In all his cases there 
were the usual signs and symptoms of 
chronic tuberculous disease, and all had 
previously been treated by the usval 
methods without exhibiting any im- 
provement. A solution of 1 milligramme 
of sublimate was injected hypodermically 
per diem (with a Pravaz syringe). This 
was not at first followed by any manifest 
local effect, but after seven days the 
first signs of general reaction appeared, 





the patients beginning to exhibit more 
energy. There was a slight rise of tem- 
perature and increase in size of tuber- 
culous pas: and after about the 
‘twentieth day involution seemed. to 
begin, so that about the fiftieth there 
was no more swelling and the tumefac- 
tion of the glands seemed to have quite 
disappeared. At the same time other 
conditions, such as rhinitis and con- 
junctivitis, were very gradually im- 
proved, and the general health of the 
patients was very different. For two 
consecutive years the same patients 
were subjected to similar treatment for 
two months, and during this time there 
was no return of adenitis, and the ap- 
earance continued to be that of health. 
nduced by this satisfactory result, the 
author next made a trial of the effect 
of mercurial injection in a case of pul- 
monary tubercle. He quotes the follow- 
ing case. A cavalry officer, aged 24, 
with strong tuberculous family history 
and double otorrhcea, received a kick in 
the chest from a horse. This was fol- 
lowed by slight hemoptysis, pyrexia, 
and cough, with consolidation beginning 
at the right apex and subsequently 
appearing at the left, with extreme 
prostration, diarrhcea, etc. None of the 
usual remedies had any effect, so the 
author administered mercurial prepara- 
tions, and in fifteen days there was 
great reduction in the prostration, 
yrexia, and expectoration. Strength 
increased so that the patient was able 
to sit up in bed, and the diarrhoea com- 
pletely disappeared. Examination of 
the sputa showed very few tubercle 
bacilli, and great diminution in the 
amount of elastic fibres, both these 
having formerly been abundant. The 
mercurial treatment was begun with the 
black sulphide by the mouth, but this 
was subsequently changed for injections 
of 1 milligramme of corrosive sublimate 
in 3g. distilled water. Under this 
treatment the P gays passed good 
nights, increased in strength and ap- 
petite, was able to walk about his room, 
and on as pois examination the moist 
sounds had disappeared from the lungs. 
The author gives other cases in which 
he says the effects were equally good. 
He recommends that the injection 
should be continued for some consider- 
able time, varying with the amount of 
disease. He then goes on to discuss 
the mode of action of mercury, and 
although he does not give any definite 
explanation he believes that it is 
equivalent to its effect in syphilis. 


(338) The Serum Treatment of Diphtheria 
in Copenhagen. 
SoERENSEN (Therapeutische Monatshefte, 
March, 1896) gives statistics of the cases 
of diphtheria in children treated in 
the Blegdam Hospital between October 
16th, 1894, and May ist, 1895. The total 
number (not including cases with 
laryngitic stenosis) was 385. Of these 
only 61, or 16 per cent., died, which 
proves that the epidemic was a mild 
one. The diagnosis was not confirmed 
bacteriologically, but among the severe 
cases there were clinically no doubtful 
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ones. Excluding 16 cases moribund on 
admission, and 13 very young children 
with pneumonia, there remain 32 fatal 
cases of ordinary severe diphtheria. 
Those treated by serum amounted in 
all to 63, 51 of which were severe, and 
among those not so treated were 46 
severe cases. Taking the severe cases 
wow f 17 died after the serum treatment, 
and 15 who had not been injected, or 
exactly the same percentage (33). There 
was no choice of cases unfavourable to 
the serum, but it depended on the 
supply whether it was used or not. 
(a) Fatal cases: The average age of 
those treated by serum was rather 
less than that of those not treated 
(4.5, 5.6 years). Neither the course 
nor the duration of the disease was 
influenced favourably by the serum, but 
bad complications (hemorrhages and 
severe kidney affections) were rather 
more frequent in those treated by it. 
(6) Cured severe cases; 34 were treated 
with serum and 31 without. Here, 
again, the average age of those in- 
jected was less than the others (5.5, 
6.7 years), and the local lesions in the 
former slightly more extensive. On 
the other Teall, albuminuria (though 
never severe), anuria (in two cases), 
hemorrhages, and paralysis were more 
frequent in the injected cases, in which 
the duration of the disease was on an 
average two days longer. The day of 
the first injection was on an average 
earlier in the fatal than in the successful 
eases. The injections were followed in 
some cases by high fever and an exan- 
thematous rash. Again, of the total 
321 cases which recovered, 240 were 
slight or only moderately severe, and 
recovered easily with ordinary treat- 
ment. If the serum had been used in 
these it might have been thought to 
have had a good effect. (c) Diphtheritic 
laryngitis: 18 were treated with serum, 
which apparently did not prevent the 
laryngitis progressing. All those in 
which it was a complication of severe 
diphtheria died, and the good results 
obtained in the less serious cases may 
have been due to the mildness of the 
epidemic. 


(339) Action of Drugs on the Glycosuria 
Produced by Phloridzin. 

F. CooLen (Arch. de Pharmaco-dynamie, 
vol. ii, Fase. iii and iv) records in 
detail the results of a number of very 
careful experiments on animals with 
respect to the action of various drugs 
on the excretion of sugar, when arti- 
ficial diabetes has been produced by 
the administration of phloridzin. The 
action of 13 drugs was investigated. 
Of these, antipyrin and glycerine were 
found to be the most powerful in 
diminishing the amount of sugar ex- 
creted. ther drugs which also 
diminished the sugar excretion, but 
to a much less extent, were salicylate 
of soda, jambul, ammonium chloride, 
a (in daily doses of 1 g.), and 
romide of potassium (in the dog). 
Drugs which appeared to have no 
influence on the sugar excretion were 
arsenic, sodium salts (carbonate, sul- 
phate, chloride, and Carlsbad salts), 
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piperazine (in doses of 3} g.), and bro- 
mide of potassium, whilst opium actu- 
ally increased the amount of sugar 
excreted. Of the two drugs which 
were found to be most powerful in 
reducing the sugar in the urine— 
namely, glycerine and antipyrin—pos- 
sibly the influence of the former in the 
experiments recorded may have been 
due to its toxic action. But antipyrin 
appears to exert a beneficial influence 
in doses which are not toxic. Very 
careful observations were made on the 
action of antipyrin on the sugar excre- 
tion in a diabetic patient, and the 
tables of figures which are added show 
very clearly the distinct diminution of 
sugar produced by this drug given ina 
single daily dose of 1 or 2g. for three 
days. 


(340) Phenol Injections in Traumatic 
Tetanus. 

Sprana (Rif. Med., March 16th, 1896) 
reports the case of an Arab, aged 25, 
who, on November 1oth, wounded his 
left big toe near the nail by striking it 
against a stone. The wound was imme- 
diately dressed with cobwebs full of 
earth. Two or three days later, as the 
part became painful, the wound was 
washed with urine, then covered with 
chalk, and over this a sheep’s bladder. 
On November 22nd, there was some 
difficulty in masticating. When seen 
on November 25th, there was _ well- 
marked tetanus, temperature 38.5° C., 
risus sardonicus, complete trismus, 
opisthotonos, and general clonic con- 
vulsions. A hypodermic injection of 
a 2 per cent. solution of phenol was 
given in the foot on the evening of the 
25th, and three times a day afterwards. 
On the 26th, the necrosed last phalanx 
and part of the first was removed. On 
November 30th, the inguinal glands 
were enlarged and painful. On Decem- 
ber 4th, there was smart intestinal 
hemorrhage and a copious eruption of 
sudamina on various parts of the body. 
On December 11th, the patient left his 
room quite cured. 











PATHOLOGY. 

(341) The Vaccination Process. 
SonoTKa (Zeit. f. Heilk., Bd. 14, p. 349), 
investigated cases of vaccination in 88 
children, of whom 42 were absolutely 
normal and the rest were either suffer- 
ing from chronic non-febrile conditions 
or convalescent or in the incubation 

eriod of some acute infective disorder. 

e made two-hourly observations of the 
temperature and obtained a_ regular 
fever chart which he divides into four 
stages. The first is non-febrile and lasts 
2-3 days; the second shows remitting 
characters and lasts from the 3rd-4th 
day to the 7th day; the third lasts 
during the 8th-1oth days and shows a 
eonstant moderately high regularly 
febrile temperature ; the fourth is the 
period of defervescence. The tempera- 
ture is not modified by the number of 
vesicles, the intensity of the local affes- 
tion, the opening of the vesicles, the 





—= 


origin of the lymph, a previous vaccing 
tion, or the age of the person inoculated, 
The typical fever chart is not materj 

modified by measles, scarlatina, or yar. 


cella. 


The author investigated the 


nitrogenous metabolism in 11 caseg, of 


which 7 are available. 


The children 


were first placed in nitrogenous egy; 
librium for 5-10 days and then vo 


nated. The nitrogen was 


estimated 


Kjedahl’s method. The nitrogen exer. 
tion began to be modified at the he 
ginning of the second stage, and the 
maximum excretion occurred almost 


invariably on the 1oth day. 
excretion Sobotkg 


creased nitrogen 


This jn. 


associates with the more febrile condi. 
tion which also occurs in the third 


stage, and regards it as a 
general infection with 


result of the 
the vaccinia 


poison. At the same time as the ip- 
creased proteid metabolism there wag 
present an increase in number of leuco- 


cytes; these diminished 


in numbers 


again as the nitrogen returned to the 


normal. 
aoe tapes occurs, the 
from t 


It was found that a double 


first lasting 


e 3rd-4th to the 7th-8th day after 


inoculation, the second occurring on the 
10th-12th day and lasting 2-6 days. The 
leucocytosis in the first case is greater 
than in the second. In 2 cases of vari- 
ola the author found that during the 
initial fever the number of leucocytes 
was very small; a leucocytosis noticed 
during the prodromal stage disappeared 


before the onset of the init 


ial fever. As 


the result of a comparison of the two 
processes Sobotka comes to the conelu- 
sion that vaccinia is probably only a 


modified variola. 
Hospital at Prague, where 


In the Children’s 


the work was 


done, between 1860 and 1890, 5,590 cases 


of variola were treated ; of 
cent. were unvaccinated. 


these 96 per 
The mor 


tality of the vaccinated was 9 per cent., 


of the unvaccinated 46 per 


cent. 


(342) The Alkalinity of the Blood in 
Relation to Immunity. 
CALABRESE (Ji Policlin., February 15th, 
1896), as the result of an extensive 
investigation of this subject, comes 
to the following conclusions: The 
alkalinity of the blood goes on in- 
creasing pari passu with the acqui- 
sition of immunity or refractoriness 


towards disease, 
The immunised organism 
deleterious agents with 
alkalinity, moderate in 


however produced. 


responds to 
augmented 
degree and 


lasting some time, and never giving 
place to a diminished alkalinity with 
respect to the normal, as happens 2 


the healthy organism. 


Rabbits im- 


munised against anthrax, diphtheria, 
ete., do not resist poisons different 
from those against which they have 


been vaccinated 


but present never- 


theless a notable delay in death as 
compared with control animals. Finally, 


the author asserts that the 


alkalinity of 


the blood is the most powerful and 
most constant of the means of defence 
which the immunised organism puts 
into play to defend itself against hurt 
ful agents and to annul the evil effects 


of the same. 
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(343) Hepatic Ps rhosi 

Pick (Zettschr. f. klin. Med., Bd. xxix, 
H. 5 and 6) describes a cirrhosis of the 
liver consequent upon the circulatory 
obstruction due to pericardial lesions. 
There is at times a clinical difficulty as 
to whether a hepatic enlargement with 
more or less ascites is a primary or 
secondary disease, especially where there 
are obvious physical signs of a valvular 
lesion and hardly any of back pressure. 
The author relates three cases of this 
pseudo-cirrhosis of pericardial origin. 
{1) A man, aged 42, had suffered from 
oo three years previously. 

ome months later there was enlarge- 
ment of the abdomen and liver. Sub- 
sequently there was much ascites, re- 
quiring frequent tappings. At the 
necropsy there was an old pericarditis 
and an atrophic nutmeg liver. (2) A 
man, aged 29, noticed swelling of the 
abdomen eight years previously. Sub- 
sequently the liver was found enlarged. 
There was abundant ascites and frequent 
tappings. At the necropsy there was 
adherent pericardium with calcification 
and cirrhosis of the liver. In these 
eases there was a chronic pericarditis 
without the usual physical signs and an 
obstruction to the circulation almost 
limited to the liver and portal circula- 
tion. There was no evidence of a 
valvular lesion. It is known that a 
marked degree of pericarditis may exist 
without the characteristic signs (latent 
pericarditis). The usual rule that the 
circulatory obstruction in cardiac lesions 
chiefly finds expression in cedema has 
exceptions. In the cases under dis- 
cussion the ascites preponderated greatly 
over the ceedema. The author gives 
reasons why the pericardial lesion 
in these cases cannot be regarded either 
as secondary to the hepatic cirrhosis, as 
some have supposed, or as an entirely 
independent disease. The anatomical 
appearance of such a liver corresponds 
to the cyanotic induration or atrophic 
nutmeg liver of cardiac disease. Such 
an increase in the connective tissue 
element in the liver can account for a 
circulatory obstruction most marked in 
the portal circulation. The clinical 
picture of a mixed form of hypertrophic 
and atrophic cirrhosis with marked 
ascites and without general dropsy, 
with enlargement and induration of the 
liver and eventual slight jaundice, sug- 
gests the possibility of this pseudo- 
¢itrhosis. The author records another 
case (3) in which the diagnosis was 
made during life. Here the old peri- 
carditis was tuberculous in character. 
The diagnosis is important from the 
point of view of treatment, for these 
cases should be treated with cardiac 
tonies and diuretics. In a recent case 


the author saw considerable diminution 





subjects, but is also seen in later life. 


(344) The Early Diagnosis of Tuberculosis 
by Tuberculin. 
GRASSET AND VEDEL (Sem. Méd., Febru- 
ary 26th, 1896) communicated the 
results of trials with tuberculin as an 
aid to the early diagnosis of tubercle in 
man to the Académie de Médecine, 
which had = of its use for that 
purpose in cattle. Twenty-five injections 
were given to 14 patients suffering from 
(1) spinal meningitis, (2) Addison’s 
disease, (3) cerebral meningitis, (4 and 
5) infiltration of the apex of the lun 
without bacilli in the sputum, (6) ol 
pleurisy, (7) recent Pew! (8) old 
cured arthritis of left shoulder with 
apical bronchitis, (9, 10, and 11) phthisis 
with bacilli in sputum, (12) locomotor 
ataxy after syphilis, (1 ?) syphilitic men- 
ngoee te oubtful intracranial 
tuberculosis. The authors think this 
agent has fallen into undeserved dis- 
repute, perhaps owing to too large quan- 
tities being used, the most serviceable 
dose being two-tenths to three-tenths 
of a milligramme of tuberculin for 
the first and half a milligramme for 
a second injection, diluted to 1 in 
2,000. Conclusions: (a) In these doses 
tuberculin is quite harmless, and 
there is no risk of aggravating an 
existing tuberculosis. (4) In cases 
1 to 5 sufficient reaction took place 
to make a _ diagnosis of tubercu- 
losis certain. (c) In Nos. 6 and 7 re- 
action was absent or doubtful. (d) 
Absence of reaction does not exclude 
tuberculosis, since there was none in 
Nos. 9, 10, and 11. This may be ex- 
lained by supposing the organism to 
ts accustomed to the toxin, when these 
small doses would be useless. How- 
ever, in advanced cases this test is not 
required. (e) No. 13 showed a slight 
reaction. It is known that syphilis, 
leprosy, and actinomycosis may react 
to tuberculin, and so the test is useful 
only if these do not complicate the 
case. 


(345) Pulsating Pleurisy. 
L&pine (Lyon Méd, February 23rd, 1896) 
reports the following case. A woman, 
aged 28, had all the signs of effusion fill- 
ing up the whole of the left side of the 
thorax, which was dilated. In front 
dulness extended above the clavicle and 
across the sternum nearly to the right 
nipple line. The heart was situated on 
the right side. While exploring the 
left hypochondrium to ascertain the 
movements of the diaphragm, which 
were abolished on the left side, Lépine 
felt well-marked positive pulsations, 
synchronous with the cardiac beats, 
behind the left false ribs. As the heart 
was to the right of the sternum these 
must have been caused by the effusion. 
Aspiration was at once performed, and 
immediately after 1} litre of turbid 
fluid, containing some pus cells, had 
been drawn off, the pulsations ceased, as 
is the rule in these cases. The condi- 
tions necessary for a pleural effusion to 
transmit the cardiac pulsations are: 





must be rigid; (3) the diaphragm must 
have a certain tension; (4) probably 
other not well understood conditions 

among which may be the presence of 
false membranes. Lépine believes that 
if pulsation were looked for carefully, it 
would be found more often than might 
be expected from the few cases pub- 
lished (less than 60 altogether), 











SURGERY. 


(346) A New Method of Disarticulation 
at the Hip. 

Quinu (Revue de Chir., March, 1896) 
has recently communicated to the 
Société de Chirurgie a new method 
of removing the lower extremity at 
the hip, by which bleeding in the 
course of the operation may be reduced 
to aminimum. After double ligature 
and division of the common femoral 
artery and vein, he traces an in- 
ternal flap, the length of which is 
equal to the diameter of the root of 
the limb. At’ first the skin only is 
incised and freely detached from sub- 
jacent parts. The sheath of the femoral 
vessels is next opened along the inner 
border of the sartorius, and the attach- 
ments of these vessels to surrounding 
muscles are separated by the finger. 
The pudic arteries are now tied, together 
with the internal saphenous vein near 
its opening into the femoral vein. The 
internal circumflex artery is then tied 
at the middle of the external border of 
the P anger yr The external or superior 
border of the adductor brevis having 
been drawn inwards, the femoral artery 
is displaced inwards and the profunda 
and its muscular branches are exposed. 
This artery is now ligatured and the 
long and short adductors and the 
internal vastus are divided. The 
sciatic nerve and its accom anying 
artery are next exposed and divided. 
After rapid section of the_ rectus, 
sartorius, and gluteal muscles, the 
head of the femur is disarticulated or 
the bone sawn through just below the 
colycoid cavity. 


(347) Results of Liyature of Large Venous 
Trunks. 
Broun (Centralbl. fiir Chir., No. 17, 
1896) reports two cases which show that 
large veins may be ligatured without 
consequent mischief in the correspond- 
ing limb. In the first case the common 
femoral vein was wounded during the 
removal of a large sarcomatous growth 
from the right groin. As the opening 
in the vessel was about three-quarters 
of an inch long, and nearly half an inch 
wide, it was found impossible to close it 
by a lateral suture. A double ligature 
was therefore applied, and the inter- 
vening portion of vein excised. Beyond 
slight oedema, which disappeared on 
the eighth day, there was no change in 
the condition of the lower limb. The 
second case was one of wounding of the 
left innominate vein during the excision 
of a small melano-sarcoma from the 
neck. As the tumour on exposure was 
1160 & 
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found to be closely connected with the 
subclavian and innominate veins, the 
left clavicle was sawn through, and the 
adherent portions of these vessels re- 
moved, together with the growth, after 
double ligature of each. No immediate 
results, not even cedema of the upper 
limb, were noticed after this operation, 
but four months later slight dilatation 
had occurred in the cutaneous veins of 
the front of the chest on the left side. 


(348) Treatment of Femoral Aneurysm by 
Extirpation of the Sac. 
HevurtTavux (Bull. et Mém. de la Soc. de 
Chir., No. 9, 10, 1895) reports a case of 
large femoral aneurysm in a girl aged 
11, which was successfully treated by 
complete extirpation of the sac. The 
tumour, which had been growing for 
about fifteen months, and could not be 
attributed to any injury, extended from 
a line about 2 inches below the fold of 
the groin to the lower part of Hunter’s 
canal. No signs of disease could be 
made out in the heart or in any of the 
large arteries. The operation consisted 
in a vertical incision 8 inches in length, 
along the course of the femoral vessels, 
double ligature, and division of the 
femoral artery about an inch below 
Poupart’s ligament, dissection of the 
sac, which was very closely adherent to 
the surrounding structures, and liga- 
ture of the vessel at the opening in the 
adductor magnus. It was found neces- 
sary to divide the adherent sartorius 
muscle, to cut away several branches 
of the anterior crural nerve, and to re- 
move, together with the sac, about 
53 inches of the femoral vein. During 
the dissection of the sac thirty-five 
dilated arterial branches were secured 
by forceps, and these were subsequently 
tied. In an early stage of the dissec- 
tion rupture of the upper part of the 
wall of the sac resulted in persistent 
and alarming hemorrhage, which was 
arrested and kept under control during 
the rest of the operation by compres- 
sion of the abdominal aorta. The ex- 
tent of artery removed amounted to 
about 63 inches. The sac, on examina- 
tion after removal, presented three 
large lobes—a condition which indi- 
cated that the active cause of the 
aneurysm had affected a considerable 
extent of the arterial wall. The patient 
made a goed recovery. Pulsation of 
the dorsalis pedis could be felt on the 
third day from the date of operation, 
and, six weeks later, when the girl was 
discharged, there was distinct though 
=, feeble beating of the posterior 

ibial. 


(349) Phiegmonous Inflammation of the 
Lingual Tonsil. 
Escat (Rev. Hebdom. de Laryngol., etc., 
February 1st, 1896) describes a case in 
which a patient recovering apparently 
from simple tonsillitis had a relapse 
aout the ninth day, with febrile sym- 
ptoms, pain and cedema in the region 
of the left great cornu of the hyoid 
bone, slight difficulty in breathing, and 
extreme alteration of voice, the tone 
being intensely nasal and articulation 
almost impossible. The floor of the 
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mouth was comparatively normal on 
digital palpation. The disease was con- 
sequently on and not under the tongue. 
By means of a delicate tongue depressor 
and a laryngeal mirror there could be 
seen a smooth rounded swelling of the 
left half of the lingual tonsil, distorting 
the epiglottis. The larynx was normal. 
During an attempt at posterior rhino- 
scopy a gush of pus took place, great 
relief ensued, and the fluid was seen to 
be oozing from an orifice in the lingual 
tonsil to the left of the middle line. 





MIDWIFERY AND DISEASES OF 
WOM 





(350) Echinococcus of the Pelvis and 
Abdomen in Women. 

Pootu (Centralbl. f. Gynik., No. 14, 
1896) reports a case of a woman, aged 
27, who had been subject to pain and 
hypogastric distension for several 
months. Two large fluctuating swell- 
ings were detected in Douglas’s pouch ; 
they simulated ovarian cysts. The 
abdomen was explored on September 
7th, 1895. Three cysts were shelled out 
of the omentum; they were as big as 
hen’s eggs. Two were found, each as 
big as a feetal head, one was enucleated 
from Douglas’s pouch. Minute cysts 
were disseminated all over the pelvic 

eritoneum. On September 17th, as 

ouglas’s pouch was very much dis- 
tended by a tense cyst, an incision was 
made. A quantity of echinococcus 
cysts came away. The cavity was 
packed with iodoform gauze, and 
washed out daily with a carbolised 
lotion, and cysts continued to come 
away. Then swellings appeared in both 
groins. An incision 3 inches long, was 
therefore made in each inguinal region. 
Cysts as big as eggs came out; another 
developed in the left hypochondrium. 
It adhered to the parietes; after being 
fixed by sutures, to make sure, it was 
opened. Over 3 pints of fluid with 
masses of cysts were withdrawn. The 
cavity was packed with iodoform gauze, 
and washed out daily. But the cysts 
extended, pushing the diaphragm upon 
the right side. On November 3rd a rib 
was resected. Over 23 pints of sanious 
fluid escaped; on puncturing the 
diaphragm it contained numerous 
hydatid cysts. The patient died on the 
third day. The liver was found quite 
free from cysts. The primary seat of 
hydatid disease could not be deter- 
mined. Brohl, in discussing Pooth’s 
case, showed how uncertain is the 
course of hydatid disease in the 
abdomen. Four years ago he operated 
upon a woman who had a fluctuating 
swelling extending from the hypogas- 
trium up to the right hypochondrium 
where the ribs were pushed outwards, 
toge.uer with the outer edge of the 
liver. As a cyst was found extending 
to the ribs it was fixed by sutures tothe 
wound, high up, and opened a few days 
later. A great quantity of hydatid 
cysts of all sizes were discharged. A 
little later, when dulness on percussion 
was detected in the left flank, a small 
aperture was found in the left side of 
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the cyst already opened. It was dila: 
and handfuls of hydatids came away. 
The temperature rose, and the enor. 
mous double cavity was frequently 
syringed out. The patient recovereg 
and remains well, though in its early 
stage this case seemed worse thap 
Pooth’s. 
(351) Echinococcus of the Fallopian Tubes, 
Dotéris (La Gynécologie, April 15th, 1896) 
has collected no fewer than 79 cases of 
hydatid disease in the female pelvis; 4 
occurred in his own experience. (Of 
these 4, 1 was an example of echino- 
coccus of the Fallopian tubes, and 
apparently unique. The patient was 36, 
the daughter of a butcher, and subject 
from girlhood to menorrhagia. When 
24 she married a butcher. Slaughtering 
of sheep and calves was done nearly 
every day on the premises, and there 
were two bulldogs in the house. Hypo- 
gastric pains set in towards the end of 
the first year of married life. A few 
months later constipation and dysuria 
complicated the pains. Eight years 
before operation a doctor detected 
a large tumour. The menorrhagia evi- 
dently misled him, and he gave ergot. 
Steadily and slowly the swelling in- 
creased. When Doléris examined her 
he found a very irregular tuberculated 
tumour filling the pelvis, reaching the 
epigastrium, and of the volume of a 
gravid uterus at the seventh month. It 
felt hard and elastie. The pelvic part 
was fixed; the part in the abdomen, 
which was very nodular, so that the 
nodules pushed forward the thin abdo- 
minal walls, was to a certain degree 
movable. The abdomen was opened. 
The tumour did not adhere to the 
parietes, but the omentum was firmly 
incorporated with it, and there were 
strong adhesions to the reetum, cecum 
vermiform appendix, bladder, an 
fundus. The Tater had to be partially 
cut away with the tumour, the cut 
surface of the uterus (as well as a large 
raw area in Douglas’s pouch) being 
touched with the thermo-cautery. The 
uterus was then fixed to the parietes. 
The tumour weighed nearly 43 Ibs., and 
at its broadest portion measured 
121 inches. It consisted of two Fallopian 
tubes enormously distended and full of 
hydatid cysts. This distension was 
phenomenal and far greater than is ever 
seen in the largest hydrosalpinx. The 
length of the two tubes was over 
42 inches; of course the convolutions 
were very pronounced. Both ovaries 
were healthy. The adherent pelvic 
peritoneum, which came away with the 
tumour, was riddled with minute 
hydatid cysts. The patient made a good 
recovery. 


(352) Pruritus Vulvz. 
Hunter Ross (Cleveland Med. Gaz., 
March, 1896) admits that the causes 
of this digease are often very obscure 
and the treatment highly unsatisfactory. 
The truth of the latter statement is 
made evident by the long list of local 
remedies found in different textbooks. 
Any one of them may prove not only of 
no benefit, but an aggravation of the 





May 9 
— 
jrritation 
clinical | 
tion are 
carried | 

urely lo 

jabetes, 














ated, 
Way, 
>nor- 
ntly 
ered 
arly 
than 


S of 


ino- 


ring 


PTFE re Oe Pas Pee 














EPITOME OF CURRENT MEDICAL LITERATURE. 





Pa, 75 





May 9, 1896.] 
—_———— 





The essential features of 
search beyond local inspec- 
tion are well known and universally 
carried out. Yet many cases seem 
urely local and quite independent of 
iabetes, renal disease, fissure of the 
qnus, or any uterine affection. These 
urely local forms are amongst the 
most obstinate. The vulva is some- 
times very dry in these cases. Its 
surface should be kept moist, being 
treated not with evaporating lotions 
put with ointments. Codeia or opium 
and hyoscyamus suppositories should 
pe used at night. However, all these 
lliatives may fail, and then Schréder 
and Kiistner’s plan of dissecting away 
the diseased tissues is quite justified. 
Howard Kelly recently operated on a 
tient, aged 57, who had been tor- 
mented with pruritus for twenty years. 
She had only once been pregnant, and 
the menopause had been established 
about a year previously. To relieve 
the pruritus the excision of the 
diseased area, including the mucous 
surface of the labia, the clitoris, and 
labia minora was decided upon. The 
area was first outlined with a knife 
and the whole thickness of the mucosa 
removed. The patient made a satis- 
factory recovery, and the symptoms of 
which she complained have disap- 


peared. 


(333) Perfect Placenta Prievia Centralis : 
Mother and Child Saved. 

Dutoroy (Actuahté Médicale, March 
15th, 1896) publishes one of the rare in- 
stances where the placenta was com- 
pletely inserted on the inferior seg- 
ment of the uterus, so that the os was 
closed and the edge of the placenta 
could not be reached. Hzemorrhage, as 
might be expected, was most alarming. 
The patient. was aged 30, and in her 
fourth pregnancy. The period ceased 
after August roth, 1894. Hemorrhage 
setin on April 25th, and continued. On 
May 17th, Duloroy was calledin. The 
perineum was found torn; the lacera- 
tion had taken place at the previous 
labour. A bleeding elastic mass filled 
the per part of the vagina. No part 
of the fetus could be felt. On abdominal 
palpation the head was found present- 
ing, but not engaged in the pelvis. 
After plugging and various palliative 
measures, labour set in on May 24th, 
atit pM. By2 a.m. the os was wide 
ough to allow of version. A jet of 
blood, as though from a big tap, issued 
from the vagina just before the hand 
Was introduced. Turning was success- 
fully performed, and the uterus con- 
tracted vigorously, cramping Duloroy’s 
d, yet effectually checking heemor- 
thage. The lacerated perineum allowed 
the shoulders and head to be delivered 
with ease. The infant remained in a 
state of suspended animation for an 
hour. After its expulsion the uterine 
hemorrhage ceased entirely. The mother 
Was well in three weeks, when the child 
Was in perfect health. The most 
scrupulous antiseptic precautions were 
used at and after the labour. Pinard 
notes that. perfect placenta previa cen- 
ttalis, where the centre of the placenta 
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actually occupies the central point of 
the os, is extremely uncommon. He 
firmly believes that insertion on the 
lower segment of the uterus may be ex- 
plained by the concussion of railway 
travelling during the first weeks after 
conception. Duloroy’s patient was a 
laundress, and he thinks that the move- 
ments of the body in the exercise of her 
vocation may have brought about the 
vicious insertion of the placenta. He 
feels sure that it was lucky that the 
perineum was torn in this case, as it 
allowed of rapid extraction of the foetus 
when the bleeding was simply appalling, 
even to an expert. 


(354) Fibroid Infected by Bacillus Coli 
Communis. 
Depta (Presse Méd. Belge, February 23rd, 
1896) operated on a virgin, aged 37, for 
a uterine fibroid which caused metror- 
rhagia and foetid discharge. At the time 
of the operation the patient was very 
weak, the pulse 140, and the tempera- 
ture high at night. The operation was 
intraperitoneal. As the cervix was 
being divided fetid purulent fluid 
escaped from the canal of the cervix. 
After the operation the fever continued ; 
on the sixth day a large abscess, full of 
foetid pus, developed between the skin 
and the aponeurotic layer of the 
parietes. Another abscess developed 
around the pedicle, and was drained 
through the vagina. The patient died 
without showing any symptoms of peri- 
tonitis. The myoma, when removed, 
was in a state of decomposition through- 
out. Pure cultivations of the bacillus 
coli were obtained in agar-agar and 
gelatine. Depla believes that this 
germ passed from the motions into the 
vulva, and thus infected the uterine 
cavity. 








THERAPEUTICS. 





(355) Death Under Chloroform, 
MartTHEN (Berl. klin. Woch., March oth, 
1896) records a fatal case, and discusses 
the cause of death occurring a few hours 
up to a few days after the narcosis. 
About 70 ¢c.cm. of chloroform was ad- 
ministered to a woman, aged 32, suffer- 
ing from melancholia, for the purpose of 
having fourteen stumps extracted, the 
mouth being in a very unhealthy state. 
The patient vomited many times after 
the anesthesia. On the next day the 
vomiting persisted, and there was slight 
jaundice. The pulse began to be ac- 
celerated, and on the following day the 
urine contained albumen. On the next 
day the patient became restless, and the 
pulse rapidly increased in frequenc 
(150). The pupils were widely dilated, 
and Cheyne-Stokes breathing super- 
vened. Death occurred three days after 
the administration of chloroform. At 
the necropsy there was recent fatty de- 
generation of the heart muscle and of 
both kidneys, as well as of the liver. 
The cardiac muscle fibres looked cloudy 
and granular, but the striation was 
mostly still visible. A few fibres, how- 
ever, had an opaque, homogeneous ap- 
pearance. The liver cells showed fatty 
degeneration. The renal cells were 





markedly swollen, cloudy, and granular 
looking. In this as well as E. Fraenkel’s 
5 cases there was but little fever. The 
pulse steadily deteriorated, but this has 
not always been the case in the recorded 
instances. The vomiting was intract- 
able. In cases of marked vomiting after 
chloroform narcosis the urine should 
always be examined. Although the 
symptoms due to the after-effects of 
chloroform anesthesia are variable, yet 
a diagnosis is possible. Recovery occurs 
at times. As in phosphorus poisoning, 
a steady deterioration in the patient's 
condition is of very unfavourable import. 
In experiments on animals the heart 
suffers chiefly, but this is not so in man. 
In 3 out of Fraenkel’s 5 cases fragmenta- 
tion of the cardiac muscle fibres was 
observed, and this was also present in 
the author’s case. In fatal cases the 
renal affection attains a marked degree. 
In the liver necrosis of the parenchyma 
and degeneration of the inner portions of 
the acini accompany the peripheral fatty 
infiltration. 


(366) The Antitoxin Treatment of 
Diphtheria in Sydney. 

CLUBBE AND LitTcHFIELD (Australasian 
Med. Gazette, February 20th, 1896) com- 
pare the results obtained in the first 
100 cases of diphtheria treated with 
antitoxin with those in 100 consecutive 
cases just preceding them at the Sydney 
Children’s Hospital. All diagnoses were 
verified bacteriologically. Series 1 com- 
prised cases from May, 1894, to February, 
1895; Series 2, cases from February, 1895, 
to the middle of September, 1895: 
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| Death- 
First 100. | Cases. | Cured.| Died.) rate. 
| | 
Tracheotomies ...| 59 19 40 67-7 
Simple diphtheria} 41 30 Ir 26.8 
Total iol 100 49 | 51 51.0 
{ | 
Death- 
Second 100. | Cases. hae ies: rate. 
; | 
Tracheotomies .... 48 | 29 19 39-5 
' ' 
Simple diphtheria) 52 | 48 4 7:6 
Total... ws) 100 77 | 23 | 23.0 





In the first series there were 56 females 
and 44 males ; in the second, 59 females 
and 41 males. The ages were as follows: 
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Severity : Taking a classification of 
malignant, severe, medium, and mild 
cases, tables are given showing that the 
first series was slightly more severe 
than the second. In the first series all 
10 malignant cases died; in the second, 
of 6 such cases 4 died and 2 recovered. 
Most tracheotomies in the second series 
were done immediately after admission 
for urgent dyspnea; if this were not 
bad enough for operation then serum 
injections did away with the necessity 
as arule. The tube could be left off 
two to seven days sooner in the second 
series than in the first. As regards the 
day of the first injection, all those 
which were injected on the first two 
days of disease (11) recovered, but the 
authors do not agree with those who 
assert that the treatment is useless after 
the fourth day, since in the 77 recoveries 
in Series 2 the average day of the first 
injection was the fifth. In the first 
series the throat was clear in ten days 
on an average, in the second in four. 
Complications and Sequelze: Urticaria 
appeared in 32 cases, sometimes being 
accompanied by a rise of temperature, 
and in 2 cases by joint pains in second 


series. Albuminuria and paralysis 
occurred about equally in the two 
series. Temperature declines as a rule 


after the first injection, and reaches 
normal when the throat is clear. The 
same is true of the pulse-rate. Ruffer’s 
serum was used in all but 21 cases, 15 
being treated with Behring’s, 4 with 
Aronson’s, and 2 with Pasteur’s. 
Dosage : 10 to 20 c.cm. of Ruffer’s, fol- 
lowed by 10¢.cm. on the two following 
days if necessary. All the cases of the 
second series had exactly the same 
treatment, local and general, as the 
first (liq. sode chlorinat locally, per- 
chloride of iron, brandy, and nasal 
feeding if necessary), the only dif- 
ference being the antitoxin injections. 
The bacilli did not disappear from the 
throat any earlier when antitoxin was 
used. 


(357) Methylene Blue in Malaria. 
Réttaer, of Kiel (Deut. med. Woch., 
April 9th, 1896) has within a short time 
treated 7 cases with methylene blue in 
doses of o.1 g. in capsules, given 
six to eight times in the day. The 
rapid cessation of the attack was 
striking; im one case this occurred 
at once, but in the other cases 
only after a modified attack. Micro- 


scopic examination showed that the 
plasmodia disappeared from the blood 
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later than the febrile attacks. A note- 
worthy change in the plasmodia was not 
observed. he duration of the treat- 
ment extended over 8 days as a 
minimum, and 33 days as a maximum. 
It was determined by the disappearance 
of the plasmodia and of the splenic 
enlargement. The latter occurred in 
most cases. There was a relapse in only 
one case. The author saw no un- 
pleasant effect upon the gastro-intestinal 
tract. Occasionally there was slight 
nausea at the beginning, but this was 
never marked. No irritation symptoms 
referable to the genito-urinary system 
were noted; yet methylene blue ad- 
ministered during long periods appears 
to affect the patient’s general health. 
The changes in the urine and feces are 
worthy of attention. The former is 
always green to dark blue according to 
the amount of the drug taken; the 
feeces are green, and only coloured over 
the surface. A short time after evacua- 
tion they presented green points which 
became confluent later. The author 
concludes that methylene blue is an 
effective remedy in malaria, and perhaps 
the next most effective to quinine. 








PATHOLOGY. 

(358) Transmission of Tubercle. 
JackH (Virch. Arch., 1895, Bd. 142, 
Heft 1) investigated the question 
whether the sexual glands or their 
secretions contain virulent tubercle 
bacilli. He used the testicles and the 
contents of the seminal vesicles, as 
well as the ovaries of tuberculous 
patients who had died either of chronic 
pulmonary tuberculosis or of general 
miliary tuberculosis. Portions of the 
sexual organs or of the semen were 
introduced into the abdomen of guinea- 
pigs and rabbits. Of 5 cases in which 
portions of testicle or of semen were 
injected, positive results were obtained 
thrice with the semen and once with 
the testicular substance. All the rabbits 
remained healthy. Of three injections 
with ovary one gave a positive result. 
Examination of the young of tuber- 
culous female guinea-pigs gave only one 
positive result. It appears, therefore, 
that the semen may contain virulent 
tubercle bacilli, and that transmission 
of tubercle from mother to child is not 
the general rule. 


(359) Congenital Syphilis of the Liver in 
Infants. 

K. HocusinGer ( Wien. med. Woch., 1896, 
Nos. 9 to 14) has observed 172 cases of 
inherited syphilis at the Vienna Insti- 
tution for Sick Children, between the 
years 1883 to 1894. Of these children 
148 were in their first year. and 46 of the 
148 showed a decided enlargement of 
the liver when examined at the bedside. 
Of these 46 children 30 were cured by 
antisyphilitic treatment, 7 were lost 
sight of, and 9 died, a post-mortem 
examination being made in 5 cases. It 
is probable that the 7 cases lost sight of 
were fatal cases, co that 16 out of the 46 





really died. Thirty-four of the 46 
were not more than six months old. In 
1 of the 5 necropsies tuberculous 

tion was found in the liver ; this ig 
first published case of a child hayj 
both congenital syphilis and congenj 
tubercle, and it was described at the 
Dermatological Congress in 1 at 
Breslau. Gubler was probably wro 
when he supposed that the great mor. 
tality in infants with — congenital 
syphilis was due to the hepatic affectio 
but he was probably right in supposi 
that hardly any children are born d 
owing to syphilis, unless a morbid 
change in the liver is recognisable, 
Clinically in most of Hochsinger’s cages 
the spleen felt enlarged as well as the 
liver. The enlargement of the liver 
varied in degree in different cases; the 
organ felt smooth and hard. In none of 
the cases was ascites or jaundice ob. 
served In all the cases, excepting a 
few, a syphilitic rash was present. In 
several cases there was syphilitic bone 
disease, Nasal trouble was present in 
every case. In most cases the size of 
the liver soon diminished under mer. 
curial treatment; only in the worst 
cases was there no reduction in size 
after as much as four weeks’ treat- 
ment. Probably when no decrease in 
the size of the liver can be ob 
tained, there is some _ non-syphilitie 
cause present as well as syphilis, 
usually fatty infiltration. As a rule, the 
cutaneous and osseous manifestations 
of congenital syphilis disappear before 
the enlargement of the liver does; but 
the splenic enlargement is more resist- 
ant to antisyphilitic treatment than the 
hepatic enlargement. Hochsinger be 
lieves that in suckling infants with en- 
largement of the liver, in whom the 
manifestations of congenital syphilis 
were undeniable, jaundice has always 
been absent ; further, that when jaund- 
ice was present in infants with enlarge- 
ment of the liver, undoubted manifesta- 
tions of syphilis have never been ob 
served. The ages of the four children 
on whom a necropsy was made (the 
partly tuberculous case not included) 
were respectively 11 weeks, 4 months, 
7 weeks, 5 months. As in cases of this 
nature previously described, a more or 
less diffuse affection of the hepatie 
parenchyma was observed, consisting 
in the presence of inflammatory cells 
amongst the individual hepatic cells of 
the acini. Inflammatory collections of 
cells were also seen about the small 
interacinous branches of _ the hepatic 
artery and portal vein, and especial at 
tention is directed to the fact that m 
the arterial branches the intima was 
thickened. As Wilks in 1863 already 
noticed, it is the interstitial infiltration 
with inflammatory cells, and not any 
circumscribed gummatous process, 
which is the characteristic of infantile 
hepatic syphilis. Miliary gummata are 
nothing else than interacinous collec 
tions of the small inflammatory cells. 
True hepatic gummata are extremely 


rare in infants, and when caseous In the | 


centre they should, as Baum 
thinks, awaken suspicion that the tu 
bercle bacillus is present. 
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MEDICINE. 

(360) Apyrexial Typhoid Fever. 
SvyeHLa (Rev. des Mal. delEnf., May, 
i896) reports a case of typhoid fever 
without pyrexia, in which the diagnosis 
was confirmed by the discovery of the 
bacillus of Eberth in the blood and 
grine. The patient was a boy, aged 6; 
his two brothers, aged respectively 10 
and 4, were attacked with yom fever 
afew days after his illness began. The 

tient had been ill for a fortnight 
(vomiting and diarrhcea) before admis- 
sion to hospital. He was drowsy and 
emaciated, and the extremities were 
eyanotic and cold. The tongue was 
and coated. The motions were 
liquid, brown, and offensive. The spleen 
was not enlarged; the urine gave the 
diazo-reaction, and the reaction per- 
sisted for a week longer. The patient 
then improved, and left the hospital, 
but subsequently had a relapse. The 
temperature never exceeded 99.2 while 
in hospital. Svehla states the cultiva- 
tions of the bacillus of Eberth in broth 
give the diazo-reaction, whereas those 
of bacterium coli commune do not. 


61) Early Symptoms of Graves’s Disease. 
lzmkE, Of Hamburg (Miinch. med. 
Woch., April 14th, 1896) who is known 
as an extreme opponent of the neuro- 
pathic nature of Graves’s disease and 
an advocate of its surgical treatment, 
— of some of the incomplete forms. 
There are some cases of Graves’s dis- 
ease without exophthalmos and some 
without goitre, and there are even cases 
in which both these symptoms are 
absent. Only the palpitation and 
perhaps tremor are constant. He 
concludes that a patient may suffer 
from Graves’s disease when tachy- 
cardia and tremor are alone pre- 
sent; the other symptoms confirm the 
presence of the disease, but are not 
necessary to the symptom-complex. 
The palpitation and tremor may only 
appear after exertion, and disappear 
again with rest and sleep. The author 
states that after partial extirpation of 
the goitre in Graves’s disease the dis- 
nee of the rest of the goitre and 
of the exophthalmos is gradual; in 
fact, as slow as their development. He 
thinks that it may often be the result 
of suggestion if the patient assigns a 
history of fright as a cause of the dis- 
ease. He is of opinion that the poison 
originating in the thyroid gland is 
essentially a muscular poison, and 
would assign most of the symptoms 
{without very convincing proof) to the 
action of this muscular poison. He 
thinks that treatment supports his 
views. The author has operated on 
7 cases of Graves’s disease, and ex- 
presses himself as thoroughly satisfied 
with the results. 





JANSSEN (Deut. med. Woch., March 12th, 
1896) refers to the rarity of recovery 
in this disease. In a few cases the 
diagnosis has been established by find- 
ing evidence of a past tuberculous 
meningitis, the patient having died of 
some other cause. In Freyhan’s case of 
recovery tubercle bacilli were found in 
the fluid drawn off by spinal puncture. 
The author then records the following 
case. A man, aged 19, was admitted in 
May, 1892, with headache, stupor, vomit- 
ing, and constipation. The tempera- 
ture was raised, and at one time the 
pulse only numbered 42 per minute. 
Later there was ocular paralysis and re- 
traction of the head. Some fourteen 
days after admission the patient began 
to improve, and he was discharged well 
a month afterwards. Three years later 
he was again admitted into hospital 
with early phthisis. The disease ran a 
rapid course, and he died four months 
later. Atthe necropsy a yellow mass, 
composed of minute tubercles, and 
measuring 4 centimetres long and 2 
centimetres wide, was“found runnin 
along each side of the longitudina 
fissure. The pia mater was of a milk- 
white colour in several places over the 
convexity of the brain; there minute 
tubercles were also seen. The first- 
named tubercles consisted of detritus, 
fat, and a few cells, but no fibrous 
tissue; and the last-named of fibrous 
tissue and a few cells. Inno instance 
weretubercle bacillifound. At the base of 
the brain the same white spots contain- 
ing tubercles were seen about the 
chiasma and Sylvian fissures. In these 
white areas the pia materand arachnoid 
were adherent to the underlying brain 
tissue. As regards the treatment of 
this attack of tuberculous meningitis, 
the head was shaved, and iodide of 
potassium was given in large doses; 
8g. were at first administered in the 
day, but this quantity was rapidly 
increased. Thepatient took as muchas 
950 g. during the illness. There was a 
slight coryza, but no other unpleasant 
symptom. All the secretions and ex- 
cretions gave a:marked iodine reaction. 
The author thinks that the iodide had 
undoubtedly a favourable effect on the 
disease. Thistreatment is not new, but 
these large doses of iodide have not 
within the author’s knowledge been 
used before. 


(363) Jaundice. 
In a discussion on Renvers’s paper on 
chronic jaundice before the Berlin 
Vereinf.inn. Med. (Centralbl.f.inn. Med., 
April 4th, 1896), A. Fraenkel expressed 
a doubt whether all cases of jaundice 
not of infective origin could be classed 
as toxic, and he thought that obstruc- 
tion of the bile channels must account 
for some cases. Gall stones could pro- 
duce purulent as well as catarrhal in- 
flammation in the gall bladder, and 
could thus give rise to jaundice without 
there necessarily being an obstruction 
of the choledochus. Mayer thought 


that Renvers’s method of distinguishing 
tumour from stones was not always re- 





sometimes seen in lead poisoning. 
Stadelmann thought that the jaundice 
accompanying cirrhosis was not always 
due to catarrh of the bile ducts. He 
thought that sometimes jaundice might 
be of a reflex character, and he pointed 
to the presence of muscle fibres in the 
small bile channels. Ewald said that 
the examination of the stomach con- 
tents provided animportant distinction 
between gastralgia and gallstones. In 
gastralgia there was moqueney hyper- 
acidity, but not so in gall stones. He 
looked upon the occurrence of gall 
stones without jaundice as frequent. 
Leyden could not altogether give up 
the idea of hematogenous jaundice. 
Lewin thought that the jaundice occur- 
ring in secondary syphilis was not due 
to intoxication, but to a mechanical 
eause in the shape ofa swelling of the 
periportal glands. There is such a 
thing as nervous jaundice, but the dia- 
gnosis of such a condition must, be 
cautious. Renvers, in conclusion, said 
that the discussion had shown the cor- 
rectness of his view that jaundice only 
arose in the liver itself. In regard to 
catarrhal jaundice, he did not doubt the, 
existence of other causes besides infec- 
tion and intoxication, but he en- 
deavoured thus to divide up jaundice 
from a clinical standpoint. Febrile 
jaundice was always due to infection. 
He had seen jaundice of long standing 
clear up with the escape of stones. 
Here he thought the jaundice was really 
due to catarrhal changes in the ducts 
rather than to obstruction. According 
to his experience, there was no jaundice 
in one-third the cases of gall stones. 








SURGERY. 


(364) The Radical Cure of Preternatural 


Anus. 
GANGOLPHE (Rev. de Chir., April, 1896) 
advocates direct peritoneal incision and 
enterorrhaphy in cases of preternatural 
anus. There are, he points out, two 
methods of dealing with this condition : 
in one the surgeon works from without 
inwards in the immediate neighbour- 
hood of the opening, and, after gradual 
dissection, exposes the two extremities 
of the divided intestine, and draws 
these outwards; in the other the 
peritoneal cavity is opened by an in- 
cision made through the abdominal 
wall at some distance from the false 
anus. The author holds that the latter 
method possesses many advantages. It 
is rapid, and the surgeon, without dread 
of wounding any important organ, cuts 
directly into the abdominal cavity. It 
is sure, as the finger introduced into 
the abdomen can explore the structures 
in the immediate neighbourhood of the 
false anus, and can guide the scissors 
or other cutting instruments by which 
the perforated portion of intestine is set 
free. It permits free exposure and com- 
plete isolation of the structures sub- 
mitted to operation. The risks of infec-- 
tion cre diminished, and the manipula- 
tions of the surgeon facilitated by this 
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free exposure of the perforated or 
divided portion of intestine. It is ap- 

licable to every case of false anus, and 
is likely to prove successful when the 
former method has failed. The author 
concludes with a description of his 
operative method, which, with varia- 
tions in detail to meet special circum- 
stances, he has practised with complete 
success in three instances. The first 
stage consists in making about the 
false anus an oval excision extending 
through sound skin and other layers of 
the abdominal wall as far as the peri- 
toneum. This membrane is now in- 
cised at the upper wall so as to permit 
the introduction of the finger into the 
peritoneal cavity for the Parptte of ex- 
ploration. The extent of the adhesions 
of the intestine to the abdominal wall 
having been determined, the oval por- 
tion of abdominal wall formed by the 
first incision is set quite free, and the 
divided portion of the intestinal canal 
is freely exposed. The subsequent stage 
of the operation will depend on the size 
of the false anus and the extent of the 
intestinal adhesions. If the opening be 
small, and involve only a vortion of the 
circumference of the gut, it may be 
closed by lateral suture atter excision 
of surrounding callous tissue. If there 
be much loss of intestinal structure, and 
a spur has formed at the seat of the 
false anus, the author would set free 
both ends of the intestine, and then 
bring them together either by circular 
suture or by Murphy’s button. The 
latter method, he states, is indicated in 
any case in which the patient cannot 
tolerate a long operation, and when the 
surgeon is inexperienced in the applica- 
tion of intestinal sutures, or is operat- 
ing under unfavourable conditions. In 
cases of extensive adhesions it would 
be necessary after apposition by suture 
or button at the ends of the intestine to 
separate the loops of intestine from one 
another and from the abdominal wall by 
very careful dissection, and after closure 
of the external wound to drain the seat 
of operation. 


(365) Traumatic Epilepsy. 
WEISSGESBER (Miinch. med. Woch., April 
21st, 1896) relates two cases treated by 
operation, and which have been under 
observation for some time afterwards : 
(1) A boy, aged 10, had a blow on his 
head when 18 months old. He had the 
first fit in June, 1891, eight and a-half 
years later. The epilepsy was of the Jack- 
sonian type. Six months afterwards 
operation was undertaken. The peri- 
osteum was found adherent to the bone, 
and a small defect in the bone itself 
was present. The surrounding bone 
with the dura mater was removed. A 
mass of cicatricial tissue was also taken 
away. In seven weeks the boy was dis- 
charged. He has only had one fit since, 
and this oecurred three years after the 
operation. (2) A man, aged 28, had a 


blow on his head when 10 years old. A 
few weeks after the accident he had a 
fit. Spasm occurred in the right arm, 
which, together with the right leg. 
e weak. Seven years later focal 
epilepsy 
1216B 


supervened. The attacks 


lasted two or three minutes, and re- 
curred every five, seven, or ten weeks. 
During the last two years there had 
been three or four fits in the day. Over 
the left parietal region a depression 
was felt, and here a defect in the bone 
was found. The bone round it was 
removed, and a cyst discovered and laid 
open. The arachnoid entered into the 
cyst wall. The wound was plugged 
with iodoform gauze, the plug being re- 
moved in three days. There were no 
attacks for four weeks, and then they 
recurred every five weeks. During the 
last 18 months there had been no fits, 
but a fit occurred in November, 1895. 
The result in the second case was not 
as good as in the first; yet the improve- 
ment here was very considerable. Here 
also there was Jacksonian er. 
Unfortunately during recent years only 
ina minority of cases have such good 
results been obtained as here. Hence 
the whole cyst, or even the centre 
beneath, has been removed, but better 
results have not been forthcoming. A 
definite conclusion as to the results of 
operation can hardly be ee yet. The 
best results appear to have been ob- 
tained where the brain substance itself 
has not been directly involved, but 
where the lesion lies outside, as in a 
eyst taking origin from an intramenin- 
geal blood effusion. 


(366) The Treatment of Hallux Valgus. 
DELtvET (Rev. de Chir., April, 1896) re- 
ported at a reeent meeting of the Société 
de Chirurgie of Paris a case of double 
hallux valgus in a woman aged 33, in 
which, after removal on both sides of 
the inflamed serous sac, he resected 
with gouge and mallet the abnormal 

rojection of the head of the metatarsal 

one, and finally fixed the contracted 
tendon of the extensor hallucis to the 
inner side of the toe by an artificial 
sheath of fibrous tissue and periosteum 
taken from the metatarsal bone. The 
double deformity, it is stated, has thus 
been corrected, and the patient is now 
able to walk without any trouble or 
difficulty. In some remarks on this 
case Kirmisson pointed out that com- 
plete resection of the head of the first 
metatarsal bone has the disadvantage of 
impairing the internal arch of the foot 
whilst resection limited to the proximal 
end of the first phalanx is an illogical 
rocedure, as in hallux valgus, the 
esions affect exclusively the metatarsal 
bone. Simple section of the extensor 
tendon will not suffice, as contraction of 
this tendon is an absolutely secondary 
condition, and not the immediate cause 
of the deformity. 








MIDWIFERY AND DISEASES OF 
WOMEN. 

(367) Statistics of Eclampsia. 
ScHREIBER (Arch. f. Gyn., li, 335) re- 
views the cases that have come under 
treatment since Schauta’s report, June, 
1880. Of 42,607 confinement cases 137= 
0.321 per cent.—suffered from eclampsia, 
19 being already unconscious and many 
others having had many fits before 
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being admitted to the elinic. Of 
mothers 109=79.5 per cent.— were primi. 
pare ; 113 (97 —— were not 
than 30 years old. One only had 
eclampsia in a previous (first) confing. 
ment (4-para sect. Ces.). Twing are 
noted 12 times, hydrocephalus, hydram. 
nion, and low lateral placenta once 
abnormal rotation twice, abno 
pelves 9 times, 3 breech cases. The at. 
tacks commenced before labour in 16.78 
per cent., during it in 62.04 per 

and after delivery in 21.16 per con 
the cases, and while 53.17 per cent. had 
less than 5 fits, the average number 
of fits in 126 was 8. Omitting the 
children of 29 post-partum cases, of the 
remaining 115, 37=32-1 per cent.—were 
stillborn, and 56=48.6 per cent.—were 
premature. The fcetus in 4 ante-partum 
cases were macerated, but the mothers 
recovered; nor did prolonged duration 
of the eclamptic state imply a fatal ter. 
mination. The central nervous system 
was affected in 7 women, 5 had puerpera? 
mania. After delivery 62 had no more 
fits, 5 had only 1, 37 had more than 1, 
3 died before Czesarean section, 29 were 
puerperal cases. In 50.7 per cent. of 
the whole, or 64.7 per cent. of the cases 
before delivery, emptying the uterus 
had a good effect. In 78 cases operated 
on (5 induction only) the proportion 
was 62.7 per cent., in 27 delivered spon- 
taneously 70.3 per cent. Of 27 deaths 
(19.7 per cent.), 17 only were due to 
eclampsia alone (12.4 per cent.). Four 
fatal cases only were more than 30 years 
old, but the mortality of multipare (6= 
21.4 per cent.) was greater than that of 
primipare (21=19.2 per ecent.). The 
relative mortality of cases commencing 
befere, during, or after childbirth was 
30.43 per cent., 18.82 per cent., and 13.79 
per cent. The proportion of deaths is 
comparatively low, and with the fact 
shown that delivery without too active 
interference tends to stop the fits is 
sufficient to warrant the adoption of 
conservative treatment for eclam 
the rather as the woman is so 8 

the dangers inseparable from forced 
labour. The practice of the Vienna 
clinic for many years has been a pro 
phylactic milk diet for all albuminurie 
pregnant women; if this fail, the in- 
duction of labour by bougie or colpeu- 
rynter. On the outbreak of eclampsia 
hot baths, linden tea, wet packing, 
chloroform, and delivery as soon as may 
be without incisions (schénend). 


(368) Cancer of the Urethra. 
WASSERMANN (Annales de Gyné. @ 
@ Obstét., April, 1896) has collected 2 
cases of this disease, 1 being original. 
The minimum age is 29, the maximum 
72, only 4 occurred under 38. The disease 
seems due to persistent irritation. Re 
peated pregnancy appears to be the 
chief factor, yet nullipare are nob 
exempt. Heredity is only noted in 1 
case. Epithelioma usually develops 
around the meatus. The urethro-v: 
septum is more frequently involved 
than the upper wall, yet the latter, the 
clitoris, and the retropabic cel 
tissue are sometimes invaded. As long 





as the growth is confined to the meatus 
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not invaded one-half the length 
on urethra a radical operation is 
ly successful; in the later stages 
the disease is best left alone. Several 
methods of removing the growth have 
been adopted; they are cutting and 
Jastic operations combined, and have 
to be varied according to the extent of 
the disease. Winckel’s plan is the 
simplest. A sound is passed into the 
bladder, and the tissues around the 
grethra are transfixed by silks intro- 
duced one to the right, one to the left, 
and one under the sound. The silks 
are then drawn down and held whilst 
the urethra is dissected away. The 
mucous membrane of its upper part, 
well above the upper limits of the 
disease, is sewn to the vagina. A 
catheter should be retained for a time. 


(369) Trional in Diseases of Women. 
Taz Monatsschrift fiir Geburtshiilfe und 
ik., April, 1896, gives a summary of 
recent opinions on new hypnotics and 
narcotics. In respect to trional the 
strength of the dose has been much 
disputed. The chief importance of this 
ueertainty, as far as gynzcology is 
concerned, is the fact that a larger dose 
is often required during than between 
the menstrual periods. Bad results 
have only been observed when very 
large doses have been given or when 
the drug has been continued too long. 
In Schultze’s case a woman took daily 
from 8 to 22 gr. only, but the drug was 
thus administered for a month con- 
tintously. Heematoporphyrin was de- 
tected in the urine, melancholia set in, 
and the patient rejected food. Obstinate 
constipation was also present, and pro- 
bably increased the eo effects of 
the Boy The patient died. Inanother 
case, where 22 gr. had been taken 
every night for thirty-six days, no 
hematoporphyrin appeared in the urine 
to warn the physician, but symptoms 
resembling dementia paralytica de- 
veloped, and did not disappear till 
three weeks after the compound had 
been discontinued. Thus when trional 
is given for dysmenorrheea or any other 
nful condition, it must never be con- 
inued for weeks or months, and never 
iven in larger doses than 30 gr. 
ineral waters containing carbonic 
acid in solution should be taken at 
meals during the administration, and 
constipation must always receive 
prompt treatment. 


(370) Extract of Ovary. 
Monn (Miinch. med. Woch., April 7th, 
1896) has used this substance in the 
treatment of cases where symptoms 
were due to amenorrheea, arising spon- 
taneously or artificially, induced by 
operation. The extract was obtained 
from the whole ovary, or by precipitating 
the contents of the follicles. No defi- 
nite conclusions as regards results can 
yet be made. The cases for which the 


treatment was adopted were those in 
which the internal generative organs had 
beenremoved either partially or entirely, 
and in cases in which the symptoms 
Were due to the ‘climateric, in amenor- 





rheea due to atrophy of the generative 
organs, and in one case of rudimentary 
uterus, ete. The author sets forth the 
cases and the results obtained in tabular 
form. These results encourage him to 

roceed with the treatment, and he 

opes that his preliminary communica- 
tion may induce others to try it. 








THERAPEUTICS. 
(371) The Serum Treatment of Tubercu- 
losis. 

MARAGLIANO (Gaz. med. Lombarda, April 
20th) gives a summary of the results ob- 
tained in the treatment of tuberculosis 
by his serum (see British MEpIcAL 
JOURNAL, August 17th, 1895, page 444) 
in his own practice and in that of his 
colleagues and other practitioners 
who have reportedto him. The statis- 
tics include all the cases of which 
he has knowledge up to February 
15th, 1896. The total number of 
cases is 412. These are subdivided as 
follows: (1) Destructive bronchopneu- 
monia with cavities, 93; of these, 7 
were apparently cured, 35 notably im- 
santa 34 in statu quo, while in 17 the 
isease went steadily on to a fatah 


issue. (2) Destructive bronchopneumoni& } 


without demonstrable cavity, and with, 
microbic associations (that is, mixed 
infection), 85; of these, 9 were appa- 
rently cured, 45 improved, 24 in statu 
uo, and 7 died. (3) Diffuse febrile 

ronchopneumonia, with or without 
destructive processes, 104; of these, 7 
were apparently cured, 55 improved, 32 
in statu quo, and 10 died. (4) Diffuse 
non-febrile bronchopneumonia with or 
without destructive processes, 43; of 
these, 2 were apparently cured, 31, im- 
proved, and 10 remained stationary. 
(5) Cirecumscribed febrile broncho- 
pneumonia, 54; of these, 20 were appa- 
rently cured, 31 improved, and 3 re- 
mained stationa (6) Circumscribed 
non-febrile bronchopneumonia, 33; of 
these, 22 were apparently cured, 9 im- 
proved, 2 remained stationary. The 
author explains that when he speaks of 
“cure” he means only the complete 
disappearance of every symptom of the 
disease for the time; he declines to 
commit himself to any statement as to 
the permanence of this state of things. 
The number of “‘ cures” varies in direct 
ratio to the severity of the disease when 
treatment is begun. In the cases here 
summarised the pees of *‘ cures ” 
in the cases with cavitation was 7.76 
percent. The proportion rises through 
intermediate forms till in cases of cir- 
cumscribed non-febrile tuberculosis in 
which the treatment has been fully 
carried out it reaches almost 100 per 
cent. In 98.30 per cent. of the cases in- 
cluded in the statistics, all the ordinary 
methods of treatment had been tried in 
vain. Maragliano sums up as follows: 
(1) The remedy has been proved to be 
quite innocuous. (2) It has caused 
subsidence of fever. (3) It has had a 
modifying influence on local morbid 
ee (4) It has caused the 
acilli contained in the sputum to 
diminish in number or to disappear. 





(5) It has brought about notable in+ 
crease of weight. (6) It has hada bene- 
ficial effect, more or less marked accord- 
ing to the gravity of the disease, in 
91.75 per cent. of the cases. (7) it has 
cured, or put on the way to cure, nearly 
all the patients with circumscribed non- 
febrile forms of the disease. (8) It has 
cured even cases in which cavitation had 
taken place. (9) It can be used with 
advantage in all forms of tuberculosis. 
Maragliano at first recommended that 
treatment should be commenced with 
the injection of 2 c.cm. of the serum 
every two days, and then after ten days 
the same amount every day, and after 
ten days more reaching daily injections 
of2c.cm. Further experience has con- 
vinced him that equally good effects 
can be obtained with smaller doses, and 
he now recommends that 1 c.cm of the 
serum should be injected systemati- 
cally every two days. In cases of sub- 
continuous fever, with persistent high 
temperature, however, 5 and even 
10 ¢c.cm. may be injected in one dose, 
this being repeated after five to eight 
days, and so on, when after two or three 
days an appreciable depression of the 
thermic curve is noted. 


EB (372) Thyro-iodine. ~ 
. BAUMANN (Hoppe-Seyler’s Zeit. f. 8 
Chemie, vol. 21, p. 319) has, with f tove. 
been endeavouring to separate the active 
epee of the thyroid gland, and has, 

e thinks, succeeded. Roos had already 
shown that the active a le was not 
destroyed by boiling thyroid gland sub- 
stance in dilute sulphuric acid (10 per 
cent.). When the fluid is allowed to 
cool the active principle forms part of 
the precipitate. This —— is: 
removed by filtration and treated with 
alcohol (about 85 per cent.). The residue 
is treated with petroleum-ether to re- 
move fat and fatty acids, and is then 
dissolved in a 1 per cent. solution of 
caustic soda. This is filtered, and by 
the addition of dilute sulphuric acid # 
——— is formed, which when care- 
ully washed and dried appears as a 
brown amorphous substance. This sub- 
stance, which has been termed “ thyro- 
iodine,” is remarkable on account of its 
containing iodine in firm chemical com- 
bination, and by actual experiments as 
to its action seems to be the active 
principle of thyroid gland prepara- 
tions. It is almost insoluble in water, 
and ouly slightly soluble in alcohol, 
but easily soluble in dilute alkalies.— 
Baumann (Miinch. med. Woch.; April 
7th, 1896) says thyro-iodine has been 
shown to have the same therapeutic 
action as the thyroid gland itself in 
parenchymatous goitres, in myxcedema, 
and in obesity. These results occur 
more rapidly than under ordinary thy- 
roid treatment. The quantity of thyro- 
iodine present in the thyroid varies con- 
siderably. Abnormally large thyroids 
contain only a slight trace of iodine. 
In 26 adults with enlarged thyroids only 
a trace of this compound was found. In 
Freiburg children thyro-iodine is pre- 
sent in less quantities than in Hamburg 
children. In children generally there 
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is less thyro-iodine than in adults; the 
largest amount occurs between 25 and 
55. In Freiburg, where goitre is com- 
mon, less thyro-iodine is found in the 
thyroid than in Hamburg. Whether in 
goitrous districts there is less iodine in 
the earth and drinking water is not cer- 
tainly known. For men and a large 
number ofanimals living on land iodine 
is necessary. Thyro-iodine undoubtedly 
passes from the thyroid gland to other 
organs. Iodine can be proved to exist 
in the thymus, and the investigations 
of Mikulicz, showing the diminution 
of goitres under thymus treatment, are 
interesting in this respect. If potassic 
iodide is given to animals the iodine 

resent in the thyroid is increased. 

he same happens with iodoform and 
other iodine-containing compounds, but 
it is most marked after the use of thy- 
roid or thyro-iodine. That thyro-iodine 
is manufactured in the thyroid, and is 
not a product of general metabolism, is 
shown by the fact that thyro-iodine is 
efficient in myxcedema and iodine is 
not. The author concludes that less 
thyroid exists in goitres than in normal 
thyroids. In 5 colloid goitres he found 
very little iodine. In Graves’s disease 
the same is apparently true, but further 
investigations are needed. Sheep’s thy- 
roid is relatively the richest in thyro- 
iodine. Grawitz (iid.), of Gerhardt’s 
clinic, has investigated the action of 
thyro-iodine on metabolism in two 
women suffering from obesity. The de- 
crease in weight of 3 kilos. in eight days 
was striking; only 1 g. of thyro-iodine 
was given daily. The increase in the 
nitrogenous excretion in the urine was 
remarkable; it amounted to 31 ¢., and 
accounted for the loss of weight. In 
the second case, after a week, 1 kilo. was 
lost, and subsequently 3 kilos. The 
general health was undisturbed. 


(073) Treatment of Certain Tumours of the 
Mouth by Chloride of Potassium. 
DuMONTPALLIER( Bull. del Acad. de Méd., 
March 1oth) reports three cases of 
tumour of the gums and tongue in 
which, since 1893, he has used chlorate 
of potassium with considerable success. 
(1) A man, aged 68, with a tumour as 
thick as the forefinger, and interfering 
seriously with mastication, situated 
behind the lower incisors, and extending 
into the floor of the mouth. The health 
was good and there was no glandular 
enlargement. Having‘ascertained that 
neither albuminuria nor glycosuria was 
present, theauthor prescribed 4 grammes 
of chlorate of potassium in 120 grammes 
of distilled water to be taken daily, 
and “strong doses” of the same drug 
in fine powder to be applied four times 
a day over the tumour. In a week the 
growth had apprec‘ably diminished in 
size and was soiter. There was norenal 
irritation for the elimination of the 
drug. The treatment was continued for 
a month; the doses were progressively 
diminished from week to week. In 
thre months the tumour had com- 
pletely disappeared. Thecure has lasted 
till now (two years). The author, while 
not affirming positively that the tumour 
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was an epithelioma, says it had all the 
appearance of it. In any case surgi- 
cal intervention would soon have 
been necessary owing to the hind- 
rance to mastication, and_ this 
was obviated by the _ treatment. 
(2) A man, aged 52, with a recurrent 
epithelioma of the tongue, which was 
growing rapidly. Chloride of potassium 
was given internally and applied locally 
as in Case 1, but in larger doses. The 
treatment was continued for six weeks, 
the tumour steadily diminishing, and 
finally disappearing. The patient was 
shown to the members of the Academy 
eleven months later, and there was then 
no trace of the tumour. (3) A man aged 
49, with a large ulcer of the tongue, 
which had proved refractory to anti- 
syphilitic treatment. Theauthor, while 
admitting that it may been tuberculous, 
is inclined to think it was malignant. 
The chlorate of potassium treatment 
caused an immediate improvement, and 
when shown to the Academy three 
months later it was almost cured. 
Dumontpallier therefore recommends 
that in tumours of doubtful nature this 
treatment should be tried for two or 
three months in daily doses of 4 to6g. 
(3j to 3jss) before recourse is had to 
the knife. It is essential that the 
kidneys should be in good —— 
order. Reclus said that during a perio 
of ten years he had very often used 
chlorate of potassium in every way and 
in various forms of cancer, and he had 
been forced to the conclusion previously 
come to by Bergeron, Féréol, and P. 
Broca, namely, that the drug was of use 
only in ecancroids of the skin, and was 
utterly ineffectual in cancers of the 
mucous membrane, particularly in epi- 
thelioma of the mouth. He pointed out 
that in none of the cases related by 
Dumontpallier had there been any 
microscopic examination, and in all of 
them the diagnosis was further open to 
doubt from the purely clinical stand- 
point. Dumontpallier, in reply, pointed 
out that Reclus had, on his own show- 
ing, used the chlorate of potassium only 
for three weeks instead of two or three 
months. 


(374) Revulsive Treatment of Pneumonia. 
BRANTHOMME (Rev. de Med., April, 1896) 
discusses the treatment of pneumonia 
by violent revulsions (abcés de fixation), 
and relates two cases of severe adynamic 
pneumonia, in one of which life was pro- 
longed and in the other apparently 
saved by the subcutaneous injection of 
turpentine into the limbs. He men- 
tions also a case of puerperal peritonitis 
in which this revulsive treatment ap- 
peared to have averted death. The 
injections in all the cases were followed 
by extensive phlegmonous inflamma- 
tion of the purts. As to the mode of 
action, he points out that the method 
is of value in pneumonia when in the 
suppurative stage, and that this sup- 
puration is due to secondary infection 
of the lungs by microbes other than 
the pneumococcus. The phlegmonous 
inflammation excited by the injections 
produces diapedesis and leucecytosis, 
which may increase the bactericidal 





power of the blood, or the producti 
of toxins at the seat of injection fam 
tend to produce immunity. The y 
lesson to be deduced, he concludes, jg 
that in such cases resort should be had 
to serotherapeutics. 


(375) Eucasin, 

SaLKowsk1 (Deut. med. Woch., April 
gth, 1896) describes this new casein 
preparation. He first refers to his ow 
researches and to those of Zuntz and 
Potthast in which casein has 
shown to have the same nutritive value 
asalbumen. As casein in powder hag 
many disadvantages, the author 
posed a solution in sodic phosphate, 
but a preparation is needed which ig 
soluble in water, and which in the form 
of a powder can be shaken up in soup 
without further preparation. It mugt 
have a pleasant taste, and the caseip 
must not be precipitated easily from 
its solution. Therefore the author pro- 
poses eucasin, which is a fine white 
powder soluble in warm water, and 
which is prepared by passing ammonia 
gas over casein. He has carried outa 
number of experiments on animals to 
show the nutritive value of eucasin, 
and he compares it with somatose. The 
defective absorption of somatose and 
its liability to induce diarrhceal stools 
limits its value as an effective nutritive 
agent. In comparatively large quan- 
tities somatose is of value, perhaps 
through improving the appetite. After 
a loss of weight had been induced ina 
dog by feeding it on somatose, eucasin 
was given with a speedy recovery of 
weight. The author concludes that 
eucasin is an albuminous preparation 
well.worthy of a further trial for feeding 
purposes. It can be mixed with carbo- 
hydrate soups or with broth. It can 
also be used with cacao and chocolate. 
Wine and beer should not be employed, 
as eucasin is least soluble in them. 


(376) A Non-irritating Exeimpient for 
Ophthalmic Ointments. 

W. ALLAN Jamieson (Brit. Journ. De 
April) finds the following ‘‘an ide 
ophthalmic salve:” B lanolini (Lie 
breich) Jiij; ol. amygdale, aq. destill. 
aa3ss. M. If smeared thinly on the 
lids this occasions no unpleasantness, 
and it may be employed when it 3s 
desirable to use a salve to prevent the 
lids becoming glued together by = 
increase of the lachrymal secretion. It 
is, however, better as a rule to adda 
couple of grains of boric acid to correct 
any slight tendency to rancidity, though 
this is not prone to happen, even if the 
ointment be kept for a time. In eczema 
of the lips the salve forms an excellent 
medium for the yellow oxide of mercury 
so beneficial in such conditions. 
grains may be added to the half-ounce. 
According to the testimony of patients 
the salve gives a pleasing sensation 
coolness without trace of smarting oF 
irritation. Its curative influence, the 
author says, is equal if not superior to 
that of any of the other eye salves pre 
pared with other bases. 
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MEDICINE. 

(317) Diagnosis of Porencephalus,. 
Brissaup (Sem. Méd., April 1oth, 1896) 
discusses the difficulty of diagnosing 
true porencephalus from other causes of 
infantile cerebral hemiplegia, that is, 
gerebral hemiatrophy, sclerosis of one 
hemisphere or lacunar cysts, either 
jschemic or hemorrhagic. Pseudo- 

rencephalus is hard to distinguish 
~ the true variety, as in both there is 
hemiplegia, with contraction, athetoid 
movements, and arrest of development 
on the paralysed side. True porence- 
phalus is a defect of conformation rather 
than a destructive lesion, though a 
secondary atrophy, due to crowding of 
the convolutions and traction from the 
bottom of the cavity, may take place as 
the brain grows, this explaining the 
fate appearance of some _ clinical 
henomena. Epilepsy or mental de- 
ciency is not usually found. On the 
other hand, simple sclerosis or atrophy 
of the convolutions give rise to epilepsy, 
mental disturbances, dulness, or idiocy. 
ne or hemorrhage is accom- 
panied by descending degeneration 
and permanent contraction; these con- 
ditions are rarely associated with 
—. The malformation of the 
ead, common in sclerosis or simple 
atrophy, is chiefly marked in the in- 
terior of the cranial cavity ; plagioce- 
phaly does not generally exist in ex- 
tensive lesions of the brain. But in 
porencephalus some degree of deformity 
is the rule. It is probable that defor- 
mity of the skull without corresponding 
deformity of the face, in a non-degene- 
rated subject affected with spasmodic 
hemiplegia who has never presented 
symptoms of convulsive or mental dis- 
turbance, is due to limited arrest of de- 
velopment of one cerebral hemisphere. 
The condition described as hemiatrophy 
isnot, of course, a retrogressive pheno- 
menon ; growth is merely retarded with- 
out obvious deformity, and with an in- 
‘significant difference in the length of 
the bones. The deviation from perfect 
symmetry is slight. Growthis retarded 
in the limbs because they have little or 
no function, not because the influence 
ofthe centres is interfered with. The 
muscles most directly subject to the 
will show the most marked degree of 
atrophy, this only becoming apparent 
when voluntary movements begin to be 
exercised. In infantile spinal paralysis 
‘the muscles and bones no longer receive 
stimulation from the centres, and are 
atrophied to a much higher degree. A 
genuine arrest of development does not 
Justify the inference that the nerve 
eentres are, or have been, diseased. 








378) Primary Splenomegaly : Primary Car- 
cinoma of the Spleen. 

Unner this title, Picou and Ramond 

(Archiv. de Méd., Exptriment et d’ Anat. 





Path., 1896, March, p- 168) give an account 
of a case of the disease first described 
in 1882 by Gaucher (7%. doct., Paris). It 
presents a definite clinical picture. 
There is uniform and marked enlarge- 
ment of the spleen, enlargement of the 
liver, pain increasing with the progress 
of thedisease in the left hypochondrium. 
The abdomen becomes prominent and 
distended from the visceral enlarge- 
ment, and may by compression give 
rise to dyspnea, palpitation of the 
heart, cedema of the legs, difficulty in 
micturition, ete. There is no ascites. 
Hemorrhages from the skin, nostrils, 
and gums occur. Jaundice is some- 
times present. There is no enlarge- 
ment of lymphatic glands. There is 
ar ag oes without any leucocytosis, 
and the blood never contains pigment 
granules. The disease lasts a long time, 
and death is usually due to some com- 

lication. The spleen is greatly en- 
arged, fibrosed, and contains infarcts. 
Microscopically the tissue of the organ 
is replaced by alveoli containing large 
epithelial cells 16-36 u, with nuclei 4-8 uz. 
In some of the spaces there may be ex- 
travasations of blood. The Malpighian 
bodies disappear, and thé vessels are 
narrowed and sclerosed. The case was 
that of a woman, aged 32, who had never 
had ague, but since a fall four years ago 
had complained of abdominal pain, 
worse in the last year. The gums were 
spongy; there was cedema of the legs, 
and anzmia from menorrhagia. There 
was a large abdominal tumour, which 
was diagnosed as a uterine fibromyoma. 
Laparotomy for its removal showed that 
it was an enlarged spleen, weighing 2,800 
grammes; it was successfully removed, 
and the patient recovered, with im- 
proved though not perfect health. At 
the time of the operation the liver was 
normal in size; subsequently, however, 
it enlarged. The blood was not examined 
until after the operation, and then 
showed a moderate degree of traumatic 
anzmia, with some leucocytosis. Cul- 
tures from the spleen were negative. 
Microscopically the spleen showed the 
appearances described by Gaucher, but 
differed in the following points: The 
presence in the pigment in the fibrous 
alveolar walls; pigmentary degenera- 
tion of some of the epithelial cells; the 
presence of giant cells; in the fact that 
the Malpighian bodies remained, and 
that the lymphatic glands in the hilum 
of the organs were similarly affected. The 
nature of the change in the spleen is 
discussed at some length. Gaucher re- 
arded it as a primary carcinoma. 
ornil, however, considered that the 
appearances could be explained merely 
as the result of hyperplasia. The authors 
do not regard it as an endothelioma, 
because, except for some sclerosis, the 
vessels were normal ; they conclude that 
it was a primary carcinoma derived from 
fragments of the pancreas included 
during foetal life in the substance of the 
spleen. Such cells they had seen in 
sections of a three months’ human 
embryo, and they considered them as 
identical with the cells described by 
Peremeschko in the spleens of embryos, 
young children, and suckling women. 





Collier (Path. Soc. Trans., London, vol. 
xlvi, p. 148) described a case of enlarged 
spleen in a child, aged 6, which would 
appear to be another example of this 
extremely rare condition. The spleen 
was referred to the Morbid Growths 
Committee, who reported that it was 
not ee or sarcoma, but 
were unable to make any dogmatic 
statement as to its nature. 


(379) Gastroptosis and Chlorosis. 

Leo (Deut. med. Woch., March 1gth, 
1896) comments on Meinert’s conten- 
tion that chlorosis is produced by the 
gastroptosis brought about by the pres- 
sure of the corset. In cases of con- 
siderable gastroptosis where the upper 
curvature of the stomach lies below the 
liver and the abdominal walls are lax it 
may be easy to define the limits of the 
stomach previously distended; but in 
young subjects, such as chlorotic gir!s, 
the abdominal walls are not lax. In 
his investigations, carried out upon a 
large number of chlorotics who wore 
corsets, the author has never been able 
to map out the lesser curvature of the 
stomach. It is usual, however, in such 
cases to-find the greater curvature 
extending lower down than usual. This 
may be due to an abnormal distens- 
ibility of the stomach, and this view 
is borne out by the displacement of the 
lateral limits of the organ. This con- 
dition is the result of chlorosis, but is 
also seen in other young anemic indi- 
viduals who have never worn the corset, 
as is shown by the author’s wethgy 
tions into another series of cases. The 
author thinks from other considera- 
tions, however, that gastroptosis is not 
infrequent in corset-wearing chlorotics. 
Koester has repeatedly found such 
gastroptosis in the bodies of young 
women who have worn corsets. Leo 
does not regard the gastroptosis 
as the cause of chlorosis, for chlorosis 
is not infrequent in those who have 
never worn corsets, and only a few 
among corset-wearing individuals de- 
velop chlorosis. Although Meinert’s 
views of the causal relation between 
chlorosis and corset wearing cannot be 
accepted, yet his work is very im- 
portant as further pointing out the 
ill effects produced by the corset. 








SURGERY. 
too OS 
(380) Suture of the Heart. : 

CapPELEN (Norsk Magazin for Legevi- 
denskaben, March, 1896) reports the fol- 
lowing case: A man, aged 24, had some 
hours before admission received a 
stab from a knife in the left side. He 
went home alone, and about an hour 
afterwards was found lying in a pool of 
blood. He was brought to the hospital 
in a cab, and on admission was found 
to be unconscious; the pulse could not 
be felt, but_pure though weak heart 
sounds could be heard to the right of 
the sternum, on a level with the fourth 
rib; the impulse could not be felt. In 
the fourth left intercostal space, in the 
middle axillary line, parallel with the 
rib, was a punctured, non-bleeding 
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wound 1 c.cm.long. After a camphor 
injection the patient began to breathe 
and the pulse could be felt. The left 
side of the chest did not move in 
respiration. Under chloroform nar- 
cosis a resection of the fourth rib was 
made after enlarging the wound. The 
— cavity was filled with partly 
iquid, partly coagulated blood, com- 
pressing the lung. After evacuating 
the blood, which was estimated to be 
about 1,400 c.cm., the lung dilated and 
was found not to be wounded: By 
resecting 5 cm. of the third rib a wound 
1 em. ong | could be seen on the peri- 
eardium, bleeding freely. The sac was 
filled with coagula, and on enlarging 
the opening a wound 2 cm. in length 
was seen on the left ventricle, causing 
the bleeding. The wound was sutured 
and an artery tied, after which the 
hemorrhage ceased. The needle was 
brought half way through during a 
contraction and then dropped, and 
when the heart dilated after a second 
contraction the — was grasped and 
the needle brought completely through. 
The suturing was maade very difficult 
by the rhythmic movements of the 
lung, which covered the whole operating 
field, 

which, however, were perfectly regular 
and quiet all the time. The pericardial 
cavity was emptied of clots as far as 
practicable. The pulse after the opera- 
tion was very quick and feeble, but 
improved after a subcutaneous saline 
injection. The patient sank gradually, 
however, and died two and a-half days 
after the operation. At the necropsy 
it was found that a large branch of 
the coronary artery had been wounded ; 
the wound had begun to heal, but there 
was evidence of pericarditis, and various 
bacteria were found in the fibrinous 
exudation. The knife had passed 
through the pleura in front of the 
lung without wounding it, and again 
through pleura and pericardium into 
the heart. 


(381) The Dangers of the Operative Treat- 
ment of Enlarged Prostate. 
Dumstrey (Centralbl. f. Chir., No. 18, 
1896) records a case of enlarged 
prostate treated by ligature and resec- 
tion of the vas deferens, which shows 
that this operation cannot be regarded 
as a simple one and free from risk. A 
man, aged 65, in all other respects 
strong and healthy, came under the 
author's care with complete urinary 
retention and severe cystitis due to 
considerable prostatic enlargement. 
Partial resection of the vas deferens on 
both sides was followed in the course of 
a few days by decided relief of the local 
symptoms, the man being able to pass 
urine spontaneously and the urine be- 
coming much less turbid and containing 
day by vad less pus and blood. The 
rostate, which just before the operation 
ad been as large as a fist, was reduced 
in size by about one-half. These good 
results, however, were associated with 
serious impairment of both the physical 
strength and the mental condition of 
the patient. He speedily presented the 
“appearance of a very old and feeble 
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person. His movements became slow 
and clumsy, and he was unable to com- 
prehend what was said to him and also 
to express his own thoughts. After an 
interval of about a fortnight his con- 
dition commenced to improve, but the 
change for the better was very slow and 
gradual. 


(382) Prostatic Retention Treated with the 

Galvanic Current. 
MINERVINI (Rif. Med., April 11th, 1896) 
reports the case of a man, aged 68, who 
had suffered for three years from 
dysuria, and for the last six months 
for hematuria and ischuria. The pro- 
state was enlarged and a calculus found 
in the bladder. On December 24th, 1895, 
suprapubic cystotomy was performed, 
and eight small calculi were extracted. 
The middle lobe of the prostate was 
distinctly seen to be enlarged. As no 
improvement occurred in the dysuria 
the author on January 29th applied a 
modified Apostoli method, consisting 
in the introduction of insulated elec- 
trodes into the urethra and rectum, and 
then using currents of 30m., increasing 
up to 100 m. Before treatment the 
patient could not emit a drop of urine 
spontaneously. After six applications 
he began to urinate by drops, after ten 
in a filiform stream ; after the twentieth 
the patient felt so much better that he 
wished to leave the hospital; after the 
thirtieth and last he could do without a 
catheter, and would not continue the 
treatment. The ischuria disappeared 
rapidly, and undoubtedly a certain 
amount of reduction of the prostate 
occurred. Each application lasted from 
five to ten minutes. As a rule the 
negative pole was put in connection 
with the urethral conductor at first, and 
the direction of the current changed 
three or four times in each sitting. A 
sense of burning and some tenesimus 
occurred, especially on changing the 
current. 








MIDWIFERY AND DISEASES OF 
WOM 


(383) Albuminuria in Pregnancy, Labour, 
and Childbed, and its Relation to 
Eclampsia, 

Sart (Arch. f. Gyn., li, 207) concludes 
from a large number of observations that 
albuminuria oceurs during the latter 
half of gestation in 5.41 per cent. of all 
cases, more frequently towards the end 
of pregnancy and oftener in primipare 
(5.9 per cent.) than in multipare (4.1 
per cent.); it is more common also in 
the former (32.08 per cent.) than in the 
latter (22.6 per cent.) during labour. As 
a rule it disappears within a few days 
after delivery, but is more likeiy to 
persist in primipare in whom the effects 
of gestation’ upon the kidneys are 
altogether much more serious than in 
multipare. White and red corpuscles 
in non-albuminous urine of pregnant 
women come from the bladder, but 
neither during pregnancy nor labour 
are cylinders found without albumen, 
though their presence does not seem to 
depend .on the degree of albuminuria, 
nor to influence its duration. Twins 





and hydramnion are predisposing fag. 
tors, contraction of the pelvis also, but 
in multipare only during labour, 
mature labour is a frequent result 
There is an affection of the kidney due 
solely to the condition of pregnancy 
the pathological changes in which are 
merely degenerative; this affection jg 
quite different from nephritis; whep 
not complicated it is of favourable 
prognosis, and not likely to terminate 
in chronic inflammation; but whep 
accompanied by actual nephritis or dig- 
ease of the heart is of very doubtfa} 
issue. The cause of this affection ig 
probably the autointoxication of the 
system by some product of tissue change, 
such as is the origin of the moliming 
graviditatis and of the nervous dig- 
turbances of the pregnant state. The 
muscular exertion during labour throws 
extra work on the kidneys, and it is the 
overloading of the system by this 
poisonous product that causes eclampsi 
and the secondary changes in the ki 
neys, liver, and other organs. There ig 
thns an intimate, if not a. causal 
connection between albuminuria and 
eclampsia, and the only proper way to 
solve the mystery surrounding the latter 
is to try to determine the nature of the 
active poison by observations made 
during gestation. 


(384) Porro’s Operation. 
Scuwarz (Centralblatt f. Gynak., No.15, 
1896) successfully delivered by this ya 
ration a rickety dwarf, aged 19. 
was only 3 ft. 3 ins. in height, well 
nourished and muscular. There was 
lordosis with extremely pendulous ab- 
domen. The pelvic deformity was re 
markable, even in a dwarf. Between 
the iliac spines the measurement was 
7% inches, between the trochanters 10 
inches. The conjugata vera was 1} inch 
(4 centimetres or 1.56 inch). The pa- 
tient was inthe ninth month of preg- 
nancy. Pains set in on January 16th; 
in a few hours the membranes 
burst spontaneously. Pains continued 
through the night, but were quite in- 
effective. Schwarz saw her early on the 
morning of January 17th. The tem- 
perature was 104°, the pulse 180. Septic 
peritonitis was present. Porro’s opera- 
tion was at once performed with full 
precautions. The child was a fully-de- 
veloped female, 193 inches long and 5 Ibs. 
in weight. It was saved and reared 
For two or three weeks the patient's 
life was in great peril through septic 
symptoms with peritonitis, followed by 
diarrhcea. Thestump of the uterus was 
treated subperitoneally. By February 
5th convalescence was in steady pre 
gress. 


(385) Twin Extrauterine Pregnancy: See 
cessful Extirpation of Sac and Contents 
after Retenion of a Fully De- 
veloped Foetus for Fifteen 
Years. 

Fouet (Ann. de Gyn. et d Obs., Ps 19% 
1896) reports the following case. A 

uniformly hard, dull tumour, de 
of tenderness, movable in. its lower 


‘part, and: reaching four fingers’ breadth 
-above, the .umbilicus, in a 
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49, who could not make _her- 
self well understood, was diagnosed asa 
fibroma, partially calcified, and ab- 
dominal hysterectomy decided upon. 
As soon as the abdomen was opened 
an edge of bone (one parietal overriding 
another) was felt through a moderately 
thick sac of supple tissue, and the dia- 

osis at once amended to one of extra- 
uterine pregnancy. The sac did not 

r to contain any fluid; it was 

jally adherent to the abdominal 
wall, from which it had to be detached 
with caution; it had many adhesions 
to the intestines, which were easily 
separated by the finger, and were evi- 
dently the results of recent peritonitis. 
Only one ligature was required, and the 
tumour was only retained by its base 
when with a circular rent it burst, and 
five-sixths of the sac came away with 
the contents, leaving a funnel formed by 
the remaining sixth attached by its 
outer surface to the pelvic organs. In 
the interests of the patient no endeavour 
was made to determine the exact rela- 
tion of the sac to its surroundings ; the 
edge of the funnel was fastened by eight 
silk sutures in the lower part of the 
abdominal wound, a large drain wrap- 
ped in iodoform gauze inserted in the 
ritoneum, and the remainder of the 
incision closed. Recovery was perfect. 
The temperature never rose above 37.5°, 
and in six weeks the cavity of the cyst 
was obliterated and the healing com- 
plete. The structure of the cyst seemed 
to show it to be a tubal one. It con- 
tained two foetus; one (female) 46¢c.cm. 
in length, with well-formed nails, had 
lived to term; it was not, properly 
aking, a lithopzedion; the tissues, 
ough dense, were supple, and no- 
where calcified, and, on sections of 
thigh and arm, the skin and muscles 
were recognised by the naked eye and 
microscope. The other foetus had died 
about the third month; the thorax and 
head were much compressed, but could 
be made out, and the members were 
distinct. The cords of both ended at the 
lower end of the sac in a single placenta, 
the degenerated tissue of which was 
represented by reddish-brown matter 
like touchwood, and broke into flakes 
on the slightest traction. Some days 
after the operation it was ascertained, 
through an interpreter, that sixteen 
years previous the woman had become 
pregnant, having before that had four 
children at term. She duly quickened, 
but at nine or ten months had a false 
labour; blood and membranes came 
‘away, and she had hemorrhage for six 
weeks. As she ceased to feel the move- 
ments of the child, and nothing further 
happened, she persaaded herself she 
d been mistaken, and that she had 
not been pregnant, the more easily be- 
cause her abdomen diminished a little in 
size,and her catamenia returned,and con- 
tinued till she was 46. Adoctorwhomshe 
consulted two or three years afterwards, 
while giving no definite diagnosis, de- 
precated any treatment. She was led 
to apply to Folet on account of repeated 
s of pain during the last year, 


‘probably due to the peritonitis which 
caused:the,intestinal adhesions: «= 





(386) Calcified Fibroid from Cremated 

Corpse. 
Yamaaiwa, of Tokio (Virchow’s Archiv, 
Vol. exliv, Part 1, 1896) describes a 
specimen of calcified fibroid found after 
cremation in the ashes of a woman in 
whom myoma of the uterus had been 
diagnosed during life. She died of 
paraplegia at the age of 70. When 28 
she noticed for the first time a tumour 
in the hypogastrium‘; next year she 
married, but never bere achild. The 
tumour grew slowly till she was 38; 
then it ceased to increase, and became 
very hard. At 45 the patient lost her 
husband. When 50 she complained 
that the growth had become very heavy. 
In 1882 a doctor examined her, and noted 
that the tumour was of stony hardness 
and freely movable. Paralytic sym- 
ptoms appeared, and lasted for about 
three years ; they reappeared seven 
months before death. ebility and 
emaciation then followed. Yamagiwa 
does not distinctly make out that the 
paraplegia was due to pressure of the 
tumour on nerves. The fibroid removed 
from the ashes of the patient looked 
like a petrified human brain. It weighed 
6 lbs. 10 ozs., and measured from before 
backwards nearly 8 inches, transversely 
over 3 inches, and vertically a little 
less than 53% inches. On histological 
examination uterine fibres were dis- 
covered. The mass was due to pure 
calcification, and there was no ossifica- 
tion. 








THERAPEUTICS. 





(387) Antistrept Serum in Sear!<+ 
Fever. 
A. Baginsky (Berl. klin. Woch., April 
20th, 1896) describes the use of 
Marmorek’s serum obtained from the 
Pasteur Institute. He first refers to 
some of the complications of scarlet 
fever which are due to the streptococ- 
cus, and he draws attention to the 
close relationship between the virus of 
scarlet fever and the streptococcus. He 
was not always able to use a sufficient 
quantity of the serum, and this may 
perhaps account for some want of suc- 
cess. During four months he has thus 
treated 57 cases. Nine of these must 
be deducted, 2 cases were removed too 
soon from the hospital. 1 died in severe 
collapse four hours after admission, 1 
case was complicated with fracture of 
the jaw and another with phthisis, and 
4 others were still under treatment. 
Among the remaining 48 cases the 
course was unusually favourable in 27. 
A suppurative otitis only occurred in 4 
cases, and in only 1 case was there 
nephritis. A striking feature was the 
rapid fall of temperature after the 
injections. Very exceptionally was 
there albuminuria, and in only 1. case 
easts, blood cells, etc. The author 
gives details of 7 fatal cases; perhaps 
an insufficient amount of serum was 
used. In another group of non-fatal 
cases the patients seemed uninfluenced 
by the treatment. In a third group of 
cases the serum was only used in 
advanced cases, owing to complications. 


‘In 1ease, with ulcerative endocarditis, | 





ete., no effect on the course of the dis- 
ease was visible. In 4 other cases the 
results were favourable. In 48 cases 
there were 7 deaths, namely, 14.6 _ 
cent., the usual mortality during five 
years varying from 22.6 to 34.4 ‘per 
cent. The death-rate among 238 other 
cases not treated with serum, and 
———— to the same emg ue 
amounted to 24.9 per cent. The cases 
treated with serum were not of a less 
severe type than the others. The 
author concludes that Marmorek’s anti- 
Pee eee serum is worthy of a 
further trial in scarlet fever. 


(388) The Cause of Death in Serum Injec- 
tions. 

ADAMKIEWICZ (Wien. med. Presse, May 
3rd, 1896) discusses the possible reasons 
of the fatal issue in a recent case at 
Berlin. Langerhans attributed the 
death to the poisonous action of the 
antitoxin upon a healthy subject when 
unneutralised by a pre-existent toxin. 
This seems a priori improbable consider- 
ing the large number of cases of sus- 
pected diphtheria which have been 
treated by antitoxin without ill-effects, 
and in which the suspicion has been 
proved unfounded. Nor does the evi- 
dence show that the!injection of serum 
into a vein is in all cases per se an‘ele- 
ment of danger, since the blood is able 
to tolerate the introduction of consider- 
able quantities of indifferent substances 
with impunity. That the ‘fatality was 
due to the amount of earbolic acid’ in 
the injection is not in accordance with 
the known effects of that substance, 
and the death was far toosudden to have 
resulted from poisoning by the serum 
itself, serum intoxication having been 
shown by Eulenburg to be always a more 
or less chronic process. The entrance 
of the serum into a vein and its employ- 
ment in too concentrated a form having 
also been excluded, one is compelled: to 
seek another cause forthe intensification 
of its action in this case. This Adam- 
kiewicz finds in a disturbance of the 
adaptive mechanism of the organism. 
The living body is provided with a self- 
regulating apparatus which protects it 
against noxious influences within cer- 
tain limits; once these are passed the 
animal is lost. In his recent experi- 
ments with ‘‘cancroin” he found that 
several patients showed without ap- 
parent reason alarming signs of collapse 
after injection, and by careful exclusion 
was forced to conclude that the cause 
was sudden passage beyond the bounds 
of the regulating mechanism. This'was 
confirmed by the discovery that no such 
effects resulted when the injection was 
gradually given so as to allow the organ- 
ism time for adaptation ; in consequence 
of this Adamkiewicz now injects ‘“can- 
croin” in tenths-of a cubic centimetre, 
allowing some seconds after each injec- 
tion for the self-regulating mechanism 
to act. He further extended his experi- 
ments to the injection of atmospheric 
air into the veins of the guinea-pig, 

found that a considerable quantity could 
be taken up and eliminated without 


danger if it were given in small doses ; 
thus to cicm, injected in’ this way’pre- 


1278 0 











84 sacar dooms) 


EPITOME OF CURRENT MEDICAL LITERATURE.’ 


[May 23, 1896, 











duced no ill-effects, while 2 c.cm. were 
stantly fatal when injected at once and 
forcibly. Any substance, serum in- 
cluded, may have a double noxious 
action when introduced into the body, 
proportional to, first, the force with 
which itis injected ; and, secondly, the 
specificity with which it acts on the 
blood or through the blood on other con- 
stituents of the body. The virulence 
increases with the force of injection, 
and this may well account for the death 
ander consideration. 


(389) Serum Injections in Acute 
Rheumatism. 

Weiss (Centralbl. f. inn. Med., April 
25th, 1896) observes that it as 
been proved that blood serum taken 
from individuals convalescent from a 
disease is able to protect animals 
against the infection in question. This 
principle has already been applied to 
anfluence or cut short disease in man. 
The author has thus treated 10 cases in 
Drasche’s clinic, the serum being ob- 
tained from patients who had just 
assed through an attack of rheumatic 
ever. No specific curative action could 
be proved to exist, although in some 
eases after two or three injections the 
disease ended in an unusually short 
time. In the 10 cases 22 injections 
were given, and on 9 occasions a favour- 
able effect was noted both as regards 
swelling in the joints and pain. In 6 
cases no result was visible, and in 
another 3 an apparent increase in the 
disease occurred. A fall of temperature 
through 1 to 14° C. occurred with sweat- 
ing in those cases influenced by the 
treatment, whereas, where no effect was 
visible, no fall of temperature occurred. 
Six to 10 grammes of the serum was 
used onan average, 18 to 20 grammes 
being employed in 2 cases. In I case, 
in which an exacerbation of the disease 
occurred after the injection, a subacute 
attack developed into an acute poly- 
arthritis. 
clusions can be drawn, but even in 
eases where a beneficial effect was 
obtained the inflammatory symptoms 
reappeared later. In 2 cases the author 
injected albumoses, three injections of 
somatose being given in one case, and 
two in another, with positive results, 
but here again the effect was a passing 
one. In these injections two results 
may be obtained: (1) A specific one, 
and (2) a general action upon the whole 
individual. The author thinks that the 
latter occurred in his cases; naturally, 
the joints being a place of least resist- 
ance ‘vere most affected. 


4390) Mydrotherapy in Pulmonary Phthisis. 
WINTERNITZ (Deut. med. Woch., April 
16th, 1896) mentions that phthisical 

tients may obtain much benefit from 

ydrotherapeutical measures, other 
treatment not being neglected. After 
referring to the curability of phthisis, 
the author speaks of the value of hydro- 
therapy in the prevention of this dis- 
ease. Much attention should be paid 
to the onset of pulmonary phthisis, 
which is practically always gradual. 
Hydrotherapeutic treatment may so in- 
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crease the strength of the patient as 
greatly to enable him to resist the dis- 
ease. In well-developed florid phthisis 
with hectic the good results of this 
treatment are often striking. The 
author says that in his experience 
desperate cases have derived much 
benefit as regards theirsymptoms. In 
less severe cases the fever may disap- 
pear. the body weight increase, the 
cough lessen, and even the physical 
signs become less marked. Aberg’s 
method of hydrotherapy is the best. 
This writer distinguishes three grades 
in the water treatment: (1) Bathing 
the neck, back, face, and chest at first 
rapidly with a sponge squeezed out, and 
eabes uent rubbing of these parts until 
dry. Later this may be done morning 
and evening. Reaction is obtained in 
the open air or in bed. (2) Pouring 
water over the head, neck, back, face, 
and chest, with subsequent drying. (3) 
Using the full bath, which only lasts a 
moment. Aberg recommends water at 
o° C, for the washing and douching, and 
from 17° to 18°C. for the full bath. 
Winternitz prefers water at rather a 
higher temperature. Instead of Aberg’s 
douche, in the second grade the author 
employs friction with water at 7° or 8°, 
and he uses a cold shower instead of the 
full bath. This apparently heroic treat- 
ment is well borne and liked by the 
patient. 


(391) Enteroclysis in Chronic Mucous 
Diarrhea, 

DavucHeEz (Rev. des Mal. del’ Enf., May, 
1896) states that large injections of 
weak antiseptic solutions may bring 
about recovery in obstinate cases of 
chronic mucous diarrhea in children. 
He uses sodium hyposulphite 5 per 
cent., tincture of benzoin 15 per cent., 
or boric acid 3 or 4 per cent., but he 
considers that the success of the treat- 
ment depends on the thorough irriga- 
tion which washes away accumulated 
débris. The child should be in the 
horizontal position, with the left hip a 
little raised, so that the cecum is ina 
dependent position. A large catheter 
er csophageal sound is introduced as 
far as possible, connected with a reser- 
voir about 7 or 8 inches above the level 
of the patient. The fluid (T. about 
100° 'F.) flows very slowly, but Ojss 
to Oij may be introduced in a quarter of 
an hour. The injections may be re- 
peated every other day. 











PATHOLOGY. 
(392) The Typhoid Bacillus. 
Roux (Indépendance Méd., February 5th, 
1896) summarises in a clinical lecture 
our present knowledge as regards the 
bacillus discovered by Eberth. Pure 
colonies are best obtained by inoculat- 
ing gelatine from the spleen; those on 
the surface are alone characteristic; 
they form a thin bluish layer, and do 
not liquefy the gelatine. The bacillus 
isa short rod with rounded ends, and 
varies in dimensions according to its 
age, young forms being short and very 
active, olderones longer and less mobile; 








the cilia are also more abundant in the 
former. The bacillus stains readily by 
any method except that of Gram; jp 
old potato cultures it shows in its centre 
a clear space which does not take the 
stain. It does not form spores. It jg 
killed at 70°, but has a_ considerable 
power of resistance to acids; its pro. 
perty of withstanding the action of 
fairly strong carbolic acid is employed 
in separating it from those microbes 
which are killed thereby. The bacillus 
has never been demonstrated in the 
blood of typhoid patients, but is always 
found in the spleen. Roux considers 
that it is pathogenic for animals, mice 
being particularly susceptible; a fresh 
culture inoculated under the skin or 
into the peritoneal cavity causes death, 
The bacillus is only found at the point 
of inoculation, and disappears even 
from there after a short time. The 
question as to whether the action of the 
bacillus is an intoxication or an infee- 
tion Roux decides in favour of the 
latter view. If a guinea-pig be inocu- 
lated with a culture, it dies in three to 
seven days, and the bacillus is found in 
the spleen, Peyer’s patches, and other 
organs. Furthermore, Chantemesse 
and Widal have shown that a livi 
culture is much more virulent than one 
which has been heated to 100° C., and 
the bacillus has also been found in the 
foetus of an inoculated female guinea- 
pig. The virulence of the bacillus can 
be increased by injecting it into an 
animal together with some toxin from 
cultures of the erysipelas or colon 
bacillus; the animal soon dies, and 
the typhoid bacilli obtained from it 
kills a guinea-pig within twenty- 
four hours. If the animal should sur- 
vive, a long-persisting local abscess 
remains ; injection of the toxin of the 
colon bacillus now causes a fatal re- 
lapse, and the typhoid bacillus is found 
in large quantities in the spleen and 
eritoneum, while the intestines ex- 
1ibit characteristic ulcerations. Toxins 
have been prepared from cultures of the 
typhoid bacillus; these have various 
degrees of virulence. That obtained by 
Sanarelli, if injected into a guinea-pig 
to the extent of 1 per cent. of its body 
weight, kills it in ten hours, produci 
lesions analogous to those of typhoi 
fever. The same observer has succeeded 
in immunising animals by the injection 
of slowly-increasing doses of the toxin, 
and finds that 0.5 c.cm. of the serum of 
an animal so immunised has the power 
of curing or preventing the develop 
ment of the disease in an animal inocu- 
lated with an otherwise fatal dose of a 
virulent culture. This immunity is not 
yet fully explained, but it is noteworthy 
that in an animal so “ vaccinated” the 
secondary infections do not appear, and 
the bacterium coli is either absent or 
attenuated. The principal, if not the 
sole, agent in the dissemination of 
typhoid is water, but it is very hard to 
demonstrate the bacillus in this me 
dium. The best method is that of 
Perré, who largely dilutes the culture, 
and adds peptone and carbolic acid, 
thus forming a medium in which 
typhoid bacillus alone will grow. 
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MEDICINE. 

Arthritis in Croupous Pneumonia, 
YoorLius (Arch. de Méd. Expérimentale, 
March, 1896) draws attention to this 
somewhat uncommon complication of 
qoupous pneumonia, and gives the 
history of two cases under his own 
observation. The first, a workman, 
aged 38, suffering from an ordinary 
croupous pneumonia, complained on 
the fifth day of pain about the middle 
of the right clavicle, followed by swell- 
ing, redness, and fluctuation at the 
right sternal clavicular articulation. On 

loration the joint was found to con- 
tain sero-purulent fluid and yellow 
membranous flakes, and it was found 
that the sternal end of the clavicle was 
disorganised. Bacteriological examina- 
tion of the fluid showed it to contain 
large numbers of diplococci. The second 
case was that of a painter, aged 60, the 
subject of pneumonia, which was fol- 


. lowed by a left empyema, with painful 


swelling of one hip-joint. This was also 
found to contain pus, and gave the same 
result on examination—large numbers 
of diplococci, apparently identical with 
the Fraenkel diplococcus. The author 
points out that suppurative arthritis is 
a rare complication of croupous pneu- 
monia, but at the same time expresses 
the opinion that it may occur more fre- 
quently than is supposed, being looked 
upon as a rheumatic affection having 
no relation to the principal disease. 
Fature bacteriological observations 
may probably result in the demonstra- 
tion of the interdependence of the two 
conditions. These articular affections 
may declare themselves at different 
periods of the disease ; sometimes when 
the fever attains its highest point, at 
others after the crisis. In one case it 
supervened before the beginning of the 
pheumonia, when the not unnatural 
diagnosis of acute articular rheumatism 
was made. In general only one joint is 
affected, and apparently those of the 
upper extremity are most liable. The 
synovial membrane is greatly injected, 
but the cartilages and bones are rarely 
affected, even when there is marked sup- 
puration. The surrounding muscles are 
infiltrated and greyish-yellow in colour, 
and large numbers of diplococci may be 
found in them. The effusion into the 
oint varies from serous to thick pus. 

aturally this complication renders the 
prognosis graver, but in case of recovery 

om the pneumonia the prognosis 80 
far as the joint is concerned is good. 


(394) The Functions of the Stomach in 
Carcinoma of the sophagus. 
Mintz ( Wien. med. Wochenschrift, Janu- 
ary 16th, 1896) states that till recently 
the dictum of Ewald was generally 
accepted that in malignant disease of 
the esophagus the stomach ceased to 





have, however, published cases in which, 
under these circumstances, the gastric 
secretion remained normal, and this 
has induced Mintz to reinvestigate the 
subject. He cites 3 cases. In the first, 
a woman, aged 42, he diagnosed ulcer 
of the cesophagus on account of the age 
of the patient, the absence of cachexia, 
and the presence of pain in the region 
of the cardiac orifice of the stomach, 
together with the normal condition of 
the gastric juice. No operation was 
done, and the patient died a few 
months later, undoubtedly of cancer of 
the cesophagus. In the second case 
the gastric contents were examined 
through a gastrostomy fistula, the dia- 
nosis of malignant disease being de- 
nite. Peptic power was normal, and 
the secretion was superacid; this was 
due to combined HCl and not to the 
free acid, which was absent. The third 
case was that of a woman, aged 36, in 
whom the diagnosis was not made with- 
out some difficulty. Eventually gastro- 
stomy was performed, and the patient 
survived a year, dying suddenly as the 
result of a profuse hzematemesis. The 
chemical examination showed that the 
cesophagus above the stricture, which 
had become impermeable, was dilated, 
and at the time of examination con- 
tained 30 c.cm. of malodorous alkaline 
fluid in which were pus corpuscles and 
flattened epithelial cells. e stomach 
was at the time empty, but the admini- 
stration of various test foods demon- 
strated that both its chemical and 
motor functions were perfectly normal. 


(395) Rupture of the Heart. 
Cuarovu (Archiv. de Neurol., April, 1896) 
reports a case of spontaneous rupture of 
the heart in alunatic. The patient, a 
woman, aged 75 years, had been in the 
asylum twelve years, and during the 
last five years of her life had become 
extremely obese, and passed from a 
previous condition of restlessness and 
excitement into a state of complete 
physical and mental inertness. One 
morning she vomited, seemed giddy, 
and became cold; the heart sounds 
were noticed to be very feeble. For 
the next ten days the patient seemed 
weaker but otherwise in her usual 
health. Then, just after an effort to 
raise herself in bed, she suddenl 
threw up her arms, screamed, and fell 
dead. he necropsy showed that the 

ericardium was filled with clotted 
blood, a thin layer of which on the 
heart seemed to be of older date than 
the rest. There was arent the size of 
a shilling in the outer border of the 
right auricle. The heart was extremely 
fatty ; the aortic valves were thick and 
rigid; the arteries were markedly 
atheromatous. The kidneys were 
normal. It seems probable that the 
syncopal symptoms ten days before 
death were due to a very minute rent 
in the auricle, allowing only slight 
hemorrhage into the pericardium, and 
that subsequently slight muscular effort 
enlarged the opening and so caused the 
sudden death. 





JAcOBSOHN (Neurol. Centralbl., March 
1896) reports the case of a child, aged 
1? years, in whom the cervical sympa- 
thetic was damaged during the scraping 
of an abscess cavity. Immediatel 
after the operation the mother noti 
that the left eye was smaller than the 
right, and that the left side of the face 
was paler and colder than theother, and 
did not sweat even when the right side 
pies yoemcr yeeros & When examined 
three months later, the left palpebral 
fissure was smaller than the right, the 
left yu appeared sunken, the pupil only 
half the size ofthe right, and there was 
slight conjunctivitis of the left eye. 
The whole of the left side of the face 
seemed somewhat shrunken, and sensa- 
tion seemed slightly impaired on this 
side. The symptoms previously noted 
by the mother were still present. The 
position of the abscess, which was 
glandular, and the absence of alteration 
of the heart’s action would seem to point 
to damage of the superior cervical 
ganglion. The vasodilator fibres alone 
were involved, the vasoconstrictor 
fibres escaping; the contraction of the 
pupil and of the vessels may thus be 
considered to be due to overaction of 
opposing muscles. The impairment of 
sensation was probably due rather to 
the altered blood supply and lowered 
temperature of the skin than to any 
direct lesion of sensory nerves. 








SURGERY. 

(397) Intubation. 
TrumpP (Miinch. med. Woch., April 28th, 
1896) mentions that there is still some 
doubt as to the best method of taking 
out the tube after intubation, whether 
by means of a piece of attached thread 
or by the extractor. There are disad- 
vantages attending the thread method, 
and especially because the fixing of the 
tube thus produced does not allow of 
its free play, and hence causes a lia- 
bility to erosion of the parts. The use 
of the extractor, on the other hand, is 
hardly possible in ore practice, as a 
sudden stoppage of the tube by mem- 
brane might lead to a danger of suffo-. 
cation without the tube being able to 
be withdrawn at once. The use of the 
extractor may also require considerable 
skill, especially where a small tube 
sinks deeply into the larynx. Ina 
case where attempts at extraction 
caused a small tube thus to sink 
further down the author adopted the 
following device: Pressure with the 
thumb was made on the trachea, just 
below the cricoid cartilage, where the 
end of the tube could be felt; the 
cough thus produced forced the tube. 
out. The author has found that this 
method of expression never failed in 
the cases in which he subsequently 
tried it. The pressure may be made 
with both thumbs, the fingers finding 
support on the neck; the pressure 
should be made inwards and directly 
upwards. If a more powerful pressure 
is exerted the tube may not only be 
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forced into the mouth but even com- 
pletely out of it. The author has never 
seen any disadvantages attending this 
method. Of course the pressure should 
be made intelligently and not in too 
forcible a manner. 


(398) The Effects of Laparotomy on Tuber- 
enlous Peritonitis. 

Gatti (Suppl..al Policlinico, March 28th) 
has experimented on dogs, guinea- 
pigs,and rabbits with regard to this 
point. Laparotomy has little effect 
when the tuberculosis is quite initial. 
In the first three to five days after ope- 
ration the tuberculosis presents no 
macroscopic changes, but a small quan- 
tity of reddish serum is thrown out. 
From seven days to nearly a month the 
tubercle was almost always increased in 
amount, but after this diminution and 
cy mene was noticed. Cure oc- 
curs t ry a degeneration of the epi- 
thelioid cells, without the intervention 
of wandering cells, independently of 
phagocytosis, and without the forma- 
tion of fresh connective tissue. In the 
author’s view the factor which stimu- 
lates these repressive processes after 
laparotomy is the serous fluid which is 
thrown out in the first few days, bath- 
ing the tuberculous mass however thick, 
and having a bactericidal and attenuat- 
ing action on the tubercle bacilli. 


(399) The Surgical Treatment of 
Perforating Gastrie Ulcer. 
WErR AND Footer (Medical News, April 
25th, 1896) discuss the surgical treat- 
ment of round ulcer of the stomach and 
its sequela, and give an account of a 


case successfully treated by laparo- 
tomy. The patient was a girl aged 
17, who had frequently been trou- 


bled with indigestion, and at vari- 
ous times had vomited her food. On 
November 27th of last year, after severe 
gastric pain, which had lasted about a 
week, she was attacked with intense 
eolicky pain over the stomach and 
vomited some coffee, which was the 
only nourishment she had taken that 
day. The diagnosis of perforating ulcer 
was made and laparotomy promptly 
performed by Weir. A median incision 
43 inches long having been made in 
the median line of the anterior abdo- 
minal wall above the umbilicus, a 
minute opening, lying in the centre of 
a dense ring of fibrinous tissue, was 
found on the anterior wall of the 
stomach, about midway between the 
greater and lesser curvatures, and about 
one-third of the distance from the 
pyloric to the cardiac orifice. In sepa- 
rating the stomach from the liver some 
thin greenish fluid containing a few 
flakes of curdled milk escaped. No 
traces of food or gastric fluid were found 
elsewhere. Two silk sutures were first 
inserted through the wall of the 
stomach, across the perforation, to stop 
the escape of gastric contents, and then 
the perforation was carefully closed in 
layers by sutures of fine black silk. 
About twelve peritoneal sutures were 
used. Abdominal irrigation was not 
employed as the cavity did not contain 
any inflammatory or effused fluid and 
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there were no signs of general periton- 
itis. The operation lasted one hour. 
For two days there was distressing 
vomiting. After the second day this 
subsided. Fluid nourishment was given 
on the third day. Recovery was un- 
eventful. A brief record is given of a 
second case treated by Weir, in which 
the result was fatal. The diagnosis in 
this case, it is stated, was obscure, and 
the interval between the attack and the 
operation unduly prolonged. An ana- 
lysis is given of 78 records of cases of 


gastric ulcer treated by laparotomy, in | 


23 of which the operation proved suc- 
cessful. Inthe 55 fatal cases the mortality 
was 39 per cent. where the time that had 
elapsed between the first symptoms of 
perforation and the operation had been 
under twelve hours, 76 per cent. when 
this had been over twelve and under 
twenty-four hours, and 87 per cent. after 
an interval of more. than twenty-four 
hours. In some general remarks on the 
treatment of perforating ulcer of the 
stomach the authors state that in cases 
of suspected but still doubtful perfora- 
tion nothing should be given by the 
mouth. Lavage should not be resorted to 
lest rupture of a weakened stomach and 
extravasation occur. In doubtful cases 
the patient should be — uiet and in 
a horizontal position. In laparotomy 
the incision is best made in the median 
line, and should be from 3 to 5 inches 
long. The liver should be lifted up by 
the hand of an assistant or by broad 
retractors, and the stomach gently 
drawn downwards and to either side. 
Gentle squeezing of the organ will often 
expose the perforation by the escape of 
gas or fluid. If nothing can be seen on 
the anterior surface the lesser omentum 
may be torn through at a thin place 
near the stomach and the posterior wall 
explored. If any recent adhesions exist 
about the perforation it would be well 
to separate them after protecting, as 
far as possible, the adjacent parts by 
gauze or sponges. It is held that ex- 
cision of the ulcerated portion of 
stomach is unnecessary, that it takes 
up valuable time, that it makes a larger 
opening which may be difficult, to close, 
and that hemorrhage follows, which is 
often troublesome to check. Lavage 
through the perforation is inadvisable, 
but, after closure of the ulcer, is useful 
as it serves to test the security of the 
stitches. It is held to be a safe rule 
not to irrigate the peritoneal cavity if 
the amount of fluid found during the 
operation be small. If, on the other 
hand, much fluid has escaped and the 
peritoneum has been extensively in- 
volved, the best chance for the patient 
lies in using large quantities of hot 
fluid, so as to cleanse every part of this 
membrane. For this purpose sterilised 
salt solution is advisable, and special 
drainage posteriorly on both sides and 
in the pelvis should be resorted to. 

(400) Extraction of Cataract in 1952. 
De WECKER (Annales d Oculistique, April, 
1806) thinks that in 1952 (that date 
being chosen as being two centuries 
after Daviel’s original communication 
on the subject) the corneal flap will be 








made with its base in the horizontg) 
meridian, and that its height will be 
reduced to 4 mm., that is, 2 mm. below 
the superior corneal margin; such g 
flap will afford good coaptation and algo 
a guarantee against prolapse of iris, He 
thinks that Graefe’s knife will continue 
to be used, or even a smaller one, cer. 
tainly not a larger. The cystotome, in 
his opinion, is doomed to disappear, it 
being desirable not simply to incise the 
anterior capsule, but to remove it; for 
this purpose his own or Forster’s 
‘*pince-kystitome” are suitable. (Of 
course, by 1952 some means may haye 
been found of preventing or of resolving 
cataract. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(401) Conservative Gynwcology and Future 
Pregnancy. 
MANGIN (Marseille Médicale, February, 
1896) publishes statistics on the after. 
histories of cases of pelvic inflammation 
treated by the curette, scarifications, or 
amputation of the cervix. He admits 
that the curette has been grossly ab 
and it is only to be used by those accus- 
tomed to treat diseases of women. On 
the other hand, in many cases of old 
salpingitis there is no real obstruction 
of the uterine end of the tube, and it is 
not justifiable to sacrifice the append- 
ages. Mangin includes in his tables 
94 cases treated conservatively between 
1888 and 1894. He rejects more recent 
cases, patients close upon or past the 
menopause, patients who have avoided 
the effects of impregnation, and all im- 
perfect histories due to disappearance 
of the patients; 57 out of the 94 have 
been pregnant since treatment. Mangi 
divides the 94 therapeutically thus: (1) 
Simple curetting, 37, 24 since pregnant, 
(2) Curetting and amputation of cervix, 
37, 19 since pregnant. (3) Curetting, 
amputation of cervix, and plastic opera- 
tions on the vagina to improve the 
osition of the uterus, 20, of whom 1% 
cows since been pregnant. Of the 57 
atients pregnant after treatment, 11 
1ave borne two and 1 has given birth to 
three children; in this last case the 
patient had been treated for a mild 
double salpingitis; 58 of the 94 had 
distinct disease of the appendages be- 
sides metritis and discharges, 26 have 
been pregnant since treatment ; 20 after 
unilateral and 6 after bilateral disease. 
Margin concludes: (1) When the ap 
pendages are, to all clinical appearances, 
free from disease pregnancy follows 
treatment in at least 83 per cent. of the 
cases. (2) When there is disease of the 
appendages with metritis and probable 
permeability of the tubes, 44 per cent. 
may become pregnant; 60 per cent. 
after unilateral, 25 per cent. after 
bilateral disease. (3) When there is 3 
collection of fluid in the — which 
cannot be evacuated through the uterus 
puncture through the vagina is followed 
by pregnancy in 10 per cent. of the 
cases. (4) Conservative treatment 
greatly diminishes the need of radi 
operations and often allows of subse- 
quent impregnation. 
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(402) “(Centralbl. f yee N 

pant (Centralbl. ff. nik., No. 
e896) observed the cbtindioes during 
penancy of a supernumerary nipple in 
F woman, aged 29, also subject to 
givancing osteomalacia. She married 
at 19, and bore two children, the 
youngest 6 years old; it was during her 
second pregnancy that the bone disease 
ntodevelop. Incarefully examin- 
‘ng her, at the fourth month of her 
third pregnancy, Patellani not only dis- 
eovered nephritis, further complicating 
e case, but likewise detected, two 
inches below the right nipple and a little 
internal to the mammary line, a super- 
pumerary mammilla. It was conical, 
gnd one-fifth of an inch long. Like the 
normal pair of nipples it was pigmented, 
and on pressure drops of milk escaped. 
from its base towards the right breast 
resistance could be felt under the skin. 
Thus it was evidently a supernumerary 
nipple, into which some of the ducts of 
the normal right breast opened, and 
therefore to be distinguished from a 
gupernumerary mammary gland with 
independent glandular tissue. The 
patient stated that at puberty the 
extra nipple became swollen like the 
normal breast, but it is not certain that 
it enlarged appreciably during the 

previous pregnancies. 


403) Puerperal Suppuration of Parovarian 
Cyst. 

Movret (Archives de Gynéc. et d’ Obstét., 
January, 1896) relates a somewhat 
desperate case brought to a safe con- 
dusion. The patient was 20, and was 
delivered of her first child on December 
gist, 1894. All went well till January 
sth, when a rigor occurred. By the 
ast there were all the symptoms of 
acute peritonitis. The patient’s mother 
had a whitlow, and insisted on nursing 
her during the confinement. The 
patient became very ill; a tumour de- 
veloped, and on February 25th a 
violent rigor with rise of temperature 
to 104° occurred, so that Hamonic 
was called in to operate. The tumour 
adhered firmly to the parietes. It was 
opened without separation of adhesions; 

pints of clear yellow fluid and 23 
pints of pus escaped, and much semi- 
solid pus was cleared away. The inner 
wallwas then washed with sublimate. 
The base of the cyst—right broad liga- 
ment—was so firmly adherent to the 
eecum, uterus, and bladder that the 
edges of the inseperable part of the 
tumour were sewn to the abdominal 
wound. On March 7th—ten days after 
the operation—the patient had severe 
headache, Cheyne-Stokes respiration, 
pulse 150, uneven pupils, diplopia and 
strabismus, hallucinations, delirium, 
vomiting, and albuminuria. The 
muscles of the back of the neck were 
rigid. The temperature was 104°. After 
appropriate treatment the patient 
siowly recovered—not without several 
untoward complications, including 
mphangitis of the right thigh, with 
abscess (opened March 28th). By 


April 16th she was fairly well. Albumen 
a not entirely disappear from the 
urine till May sth. 





THERAPEUTICS. 





(404) Thyroid Treatment of Bronchocele, 
Bruns (Berl. klin. Woch., 1896, p. 406) 
says that purely cystic bronchocele is 
not benefited, and in Basedow’s disease 
it is the exception for the goitre to 
diminish and the rule for the cardiac 
and nervous systems to grow worse 
under the administration of thyroid 
preparations. Nevertheless there is an 
extensive field in bronchocele for the 
application of this treatment, which, 
excluding the above forms of tumour, 
the author has tried in 350 cases. He 
at first gives the fresh glands, and 
afterwards the English tablets, limiting 
the dose to half or an entire tablet per 
day for a child, or not more than two 
for an adult. Complications were hardly 
ever caused by these small doses; in 3 
cases only was the heart too sensitive 
to bear them. Baumann’s thyro-iodine 
tried in 24 cases did not seem to act so 
well. About three-fourths of the cases 
were improved, the tumour and the 
troubles due to it diminishing. The 
retrogression of the tumour was com- 
plete in a few cases (8 per cent.), but in 
about one-third it was reduced to an in- 
considerable remnant, and caused no 
trouble; in another third the diminu- 
tion was not great. The age of the 

atient is important; the results 

est in childhood are less good in each 
succeeding decade; the age of the 
tumour is also important, since time 
brings degeneration and _ regressive 
changes ; the shorter the existence of 
the tumour the sooner its reduction. 
The diminution in size is soon a pone 
able—in from four to six days—and soon 
over; in 60 per cent. in a fortnight, in 
40 per cent. more in three or four weeks. 
Though only the simple hyperplasic 
form of goitre is amenable to thyroid 
treatment, the results are swift and sure 
in proper cases. The involution affects 
exclusively the hyperplasic tissue en- 
veloping and binding together the 
nodes. When the persistent swelling 
is small the result approaches a com- 
plete cure, but any—even a moderate— 
diminution sufficient to relieve or re- 
move the symptoms of pressure is of 
extraordinary benefit. In more than 
three-quarters of the cases the growth 
recommences from one to two, or occa- 
sionally three or four, months after the 
treatment is omitted, but such relapses 
can be prevented by continuing to give 
small doses of the thyroid. 


(405) Serumtherapy of Diphtheria. 
Marsu (Glasgow Med. Jour., May, 1896) 
reports that of 179 cases of diphtheria 
admitted into the Belvidere Hospital in 
1895, 137 were treated by serum, from 
the B.I.P.M. in 118, from Messrs. 
Burroughs and Wellcome in 17, and: 
from Shering in 2 instances ; the other 
cases were either mild infections (38) or 

rofound uremia and moribund (4). 
— were 25 deaths, showing a mor- 
tality of only 14 per cent., compared 
with 87 deaths in 245 cases, a mortality 
of 35 per cent. in the year 1894, durin 
which the disease had been less fata 
than in any previous year. Only 9 of 





the severest.cases (4 fatal) during 1894 
had been treated with serum, owing to 
the limited supply. Some simple local 
treatment such as boric acid was used 
in all cases with stimulants or tonics 
as required. The injections were made 
with ——— precautions in the skin 
of the abdomen; rashes, generally 
fugitive urticaria, occurred in 79 cases ; 
twice a small abscess formed at the seat 
of the injection, which was in one case 
evacuated ; 4 times there were evanes- 
cent pains in the wrist and ankle-joints 
which did not require treatment, bu 
no more serious complications were 
caused by the treatment. Of all the 
cases treated by serum (146) 25, or 17 
per cent., were fatal, and 19.5 per cent. 
of 126 which did r+.» die early (17 per 
cent. of the whoie) exhibited undoubted 
diphtheritic neuroses, which were more 
marked and more varied after faucial 
(11, 3 fatal) than after laryngeal (7, 2 
fatal) diphtheria. Streptococci or sta- 
meaooee were associated with the B. 

iphtherie in 11 of the 20 cases fatal 
within six days after admission (no ex- 
amination in 2 moribund cases). Five 
cases died within ten hours, 3 within 
twenty-four, 6 within forty-eight; 6 
more septic cases within six days; the 
other 5 with neurotic symptoms during 
convalescence. The mortality from 
faucial and laryngeal diphtheria during 
the last three years has been :— 





| 1893. | 1894. | 1895. 
Per Cent. | Per Cent. | Per Cent. 

Faucial _... II 17 3 

| 





Laryngeal 2 68 69 29 
| 





This shows an improvement for all cases 
in the ratio of 29, 25, 10, for tracheoto- 
mies of 22, 25, 10. The mortality of 
cases treated locally outside was lower 
than that of the above cases, a fact that 
may be explained by 58 cases having 
been sent to the hospital under a wrong 
diagnosis during 1895, but this mor- 
tality varied in the omnes direction, 
being higher in 1895 than in the other 
years, and the type of disease and 
average age of the hospital cases in 1895 
was rather unfavourable to the results 
than otherwise. Of those admitted in 
the first week of their disease, 15.9 per 
cent. died, compared with 17.6 per cent. 
and 40 per cent. of those in the second 
and third weeks; one-half of the deaths 
of the two latter classes were due to 
paralyses. 


(406) Citrophen. 

BeEnario (Miinch. med. Woch., April 21st, - 
1896) has used citrophen as an anti- 
yretic in 10 cases of typhoid fever, 

in 3 cases of febrile phthisis, in 1 of 
angina, and 9g of influenza. He has 
also used it in 56 cases as an anti- 
neuralgic. In typhoid fever the 
temperature fell 1.2° to 2.6° C. after 
doses of 0.5 to 1 g. In influenza the 
antipyretic and antineuralgic action of 
the drug was well studied. Citrophen 
proved useful in phthisis, the evening 
temperature falling 2.5° to 3.5° and the , 
patient feeling comfortable. The only 
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disadvantage is the sweating. As an 
antineuralgic the author has found it 
very useful. Good results were obtained 
in 3 cases of sciatica. In nervous head- 
aches its action was satisfactory. In 
pains occurring during menstruation it 
gave good results in 2 cases. The 
author says that citrophen acts as a 
_— t antineuralgic. Phenetidin is 
ound in the urine twenty minutes after 
the ingestion. The author relates 
illustrative cases to show that citrophen 
acts as a prompt and sure antipyretic 
and antineuralgic. 


(407) Formalin as a Disinfectant. 
WaLTeR (Zeitschr. fiir Hygiene, April, 
1896) records the results of a series of 
experiments with formalin, from which 
he concludes that it has a valuable 
action as a disinfectant. It is particu- 
larly adapted to this purpose, as it can 
be used in the solid, or the fluid, or the 
gaseous form, and though it has a 

eculiar smell this quickly disappears 
rom the articles disinfected. A solution 
of formalin, 1 in 10,000, prevents the 
growth of the bacilli of anthrax, cholera, 
typhoid, diphtheria, and of the staphy- 
locoecus pyogenes aureus. Used in the 
gaseous form it greatly hinders their 
growth. In1 per cent. solution it kills 
a pure culture of almost any pathogenic 
micro-organism in thirty minutes. In 
3 per cent. solution it kills anthrax 
bacillus in fifteen minutes, and all other 
pathogenic micro-organisms in one 
minute. Where a weak alcoholic solu- 
tion instead of an aqueous solution is 
used the bactericidal effect is even more 
marked. A 3 per cent. solution, espe- 
cially with addition of alcohol, used for 
cleansing the hands makes them com- 
pletely sterile ; experiments with metal 
instruments were, however, less suc- 
eessful. Spraying with formalin is an 
effective means of disinfecting clothes ; 
uniforms and leathern articles can be 
disinfected completely without damage; 
the average time required is twenty-four 
hours, but in some cases it was found 
that less was sufficient. It can be used 
also for the disinfection of rooms. Feces 
are deodorised almost immediately by a 
I per cent. solution, and are made 
sterile by a 10 per cent. solution in ten 
minutes ; formalin is thus of great ser 
vice in cholera. The writer has also 
found it useful in destroying diseased 
tissues ; thus applied to a boil in more 
concentrated form it quickly caused 
sloughing of the diseased tissue. In 
weak solution it is useful as a pre- 
servative. 


(408) Cerebral Exercise. 
FRENKEL (Sem. Méd., April 24th, 1896), 
describes a method of treating certain 
motor disturbances such as paralysis 

itans, Sydenham’s chorea, convulsive 
tic and aphasia, by subjecting the 
muscles affected to a process of re-educa- 
tion by means of a series of graduated 
systematic exercises. A reflex influence 
is thus exerted on the nerve centres 
presiding over these movements. Care 
must be taken to ascertain the manner 
of the manifestation of the a , the 
peculiarities of its extension, and degree 
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of intensity. The exercises are at first 
very simple, and are afterwards replaced 
by more complicated ones according to 
the nature and progress of the case. The 
muscles of the trunk play an important 
part in locomotion and must not be 
overlooked. Results vary, but are some- 
times remarkably good. A case is quoted 
in which a patient had been seven years 
bedridden who now walks well with no 
signs of ataxia. Improvement is found 
to be limited to the movements directly 
affected by the exercises, and can only 
be explained by the assumption of a 
favourable influence exerted by the 
treatment upon the functions of the 
brain. For instance, in paralysis agitans 
the cause of the disturbance is generally 
thought to be in the central nervous 
system; the cerebral symptoms are, 
however, probably reflex, and the affec- 
tion really of peripheral origin. The 
patient is made to endeavour to con- 
tract the affected muscles during one or 
several sittings daily. The muscular 
rigidity gradually disappears, and pa- 
tients who have been for years unable 
to move acquire power to walk and move 
the head and even to write. In chorea, 
patients are required to execute the 
same movements which result in the 
choreic spasms, endeavouring to trans- 
form involuntary into voluntary move- 
ments. Considerable improvement has 
been effected in cases of convulsive tic 
by the same method. It is obvious that 
the treatment is only useful when the 
subcortical or spinal organs of trans- 
mission are intact. Myelitis, multiple 
sclerosis, or spasmodic paraplegia re- 
ceive no benefit from it. 











PATHOLOGY. 
(499) Formaldehyde in Pathological Work. 
OrtH (Berl. klin. Woch., March 30th, 
1896) draws attention to the value of 
this agent in pathological work. Formol 
or formalin contains 40 per cent. formal- 
dehyde. It is generally known that 
formol is an excellent hardening agent 
for most tissues, and especially for the 
brain, as well as for red blood cells, 
which it preserves and fixes. Both for 
naked eye and microscope purposes the 
author has employed a to per cent. 
formol in Miiller’s fluid. After two or 
three days this solution becomes dark, 
and in four days a crystalline deposit 
separates out. Thus the fluid requires 
changing in this time, but mostly the 
hardening process is already completed. 
Small pieces of tissue measuring } to 
4 cm. in thickness are thoroughly fixed 
and hardened in three hours in a warm 
chamber. Larger pieces may remain 
over night, and this time suffices for 
small pieces at room temperature. The 
Miller is washed out with water. The 
specimens after washing can be put in 
93 per cent. alcohol, and if the washing 
has only taken a short time they 
may be left in it from twelve to 
twenty-four hours. Remaining in the 
fluid for three or four days at room 
temperature does not injure the 
specimens, but rather facilitates the 
subsequent staining. Karyokinesis 





ae 

may thus be more frequently observed, 
Carmine a may negate heematoxy]j 
and methylene blue, are efficient stain. 
ing reagents. The hardening in formo}. 
Miller is especially suitable for bone’ 
decalcified with phloroglucin and nitrig 
acid. For naked eye specimens form). 
Miiller is also useful. Besides bj] 
fat, cartilage, and bone are thus w 
differentiated, and pigments, colloig 
material, etc., are also well fixed, 
Hemorrhagic nephritis, fatty degenerg. 
tion of the heart, etc., are well pre 
by this method. The colouring of the 
grey and white matter of the Brain i 
very satisfactory. Weaker alcohol (6 
= cent.), to which formol (1 per cent.) 

as been added, is a good preservative 
fluid after one in formol-Miiller; 
also a combination of alcohol, glycering 
water, and formol & per cent.) may be 
employed. Embedding in gelatine to 
which 1 per cent. formol has been 
added is successful. For the preserya- 
tion of tissues for demonstration 1 per 
cent. formol is very useful. The spegi- 
mens may be dipped in this solution 
and then wrapped in cloths soaked in 
it. Formol is very valuable as a dig- 
infectant and deodorant, particularly’ 
for washing the hands after post-mortem 
examinations. The vapour is irritating, 
and therefore people should remain ina 
room where it is present for only a short 
time. 


(410) Acute Yellow Atrophy. 
MEDER, working under the direction of 
Marchand, at Marburg, gives (Ziegler’s 
Beitriige, Bad. Xvii, p. 142-205) the results 
of an investigation of five cases of acute 
yellow atrophy. The first patient was a 
boy aged 15 years, in whom the liver con- 
dition was preceded by severe osteomy- 
elitis of the tibia. He died in a fort 
night. The acini of the liver were uly 
in part recognisable ; the organ was 
yellow, and the consistency greatly 
diminished. The liver cells in the centre 
of the acini close to the vein were least 
affected, but often had two or three 
nuclei. The further one examined away 
from the centre of the acinus the fewer 
and more ill-defined the liver cells, while 
at the periphery they only formed it 
regular fomogeneous masses greatly in 
filtrated with fat. Many fusiform poly- 
gonal or spindle-shaped cells, 8 
than liver cells, and having a large ro 
or ellipsoidal nuclei were found, e 
cially in the peripheral portions of 
lobule. The second patient was aged, 
and very similar microscopic 
tions were found. The third case 0& 
curred during an epidemic of jaundice 
that attacked fifty soldiers. The fourth 
case (man aged 26) commenced as 2 gag 
tritis. The fifth occurred in a woman 
aged 28 years, during lactation. In 
the cases there was more or less pr 
liferation of the cells lining the 
capillaries, so that in the lobules i 
many cases the bile capillaries cons 
of solid processes of cells. Meder re 
gards it as probable that the causes of 
acute yellow atrophy are many, but cor 
siders it as not admitting of doubt that 
one of the chief causes are the infective 
agents and their metabolic products. 














BRES? & 





& 


$F 


S 


3E 


n 
2 


ua BR 


= 








June 6. 1806. | 





EPITOME OF CURRENT MEDICAL LITERATURE. 





lussrar dorm: 89 








—— 
— 


AN EPITOME 


OF 


QURRENT MEDICAL LITERATURE. 











MEDICINE. 





(411) Cyclic Albuminuria. 

‘ perrE Marre (Sem. Méd., February 
th, 1896) reports a case and discusses 
the subject. He defines the disease as 
albuminuria (1) occurring in apparently 
healthy subjects, (2) being intermittent 
jn its course, and (3)subject to certain 
conditions. As regards (1), the discovery 
ofalbumen may be perfectly fortuitous 
orthe patient may suffer from general 
debility, heaviness of the limbs, palpi- 
tations, headaches and hemorrhages 
(epistaxis or hemoptysis). (2) Inter- 
mittence: many healthy persons may 
have transitory albuminuria under cer- 
tain conditions. Hwass found albumen 
in 98 out of 635 apparently healthy 
soldiers (15.4 per cent.), the quantity of 
which was not influenced by exercise. 

Capitan and Spiegler found albumen, 
probably from reflex causes, always pre- 
sent in 100 cases of scabies. Thus 
transitory must be distinguished from 
tue cyclic albuminuria. (3) Condi- 
tions: it is doubtful whether cases 
which are influenced by food or cold are 
examples of this disease, for in per- 
fectly typical cases they have often no 
effect. The cardinal symptom is that 
albumen is present only when the up- 
tight position is assumed, and vanishes 
on lying or sitting down, even when 
hard work is done by the patient on an 
exercise apparatus (‘‘ postural albumin- 
wia” of Stirling). In the case reported 
by the author, however, albumen ap- 

red sometimes when the patient was 
in bed, at times of great annoyance or 
stormy weather. Albumen.—The quan- 
tity is always small. Its chemical com- 
position varies with the individual and 
in the same individual at different 
times. Serum albumen, peptone, pro- 

_— nucleo-albumin, etc., have 

n found. Urine.—The quantity is 
not much affected. If at any time it is 
less than normal there is said to bea 
corresponding increase in the albumen. 

The specific gravity varies, but is 

usually normal or higher (1020 to 

1030). The acidity is usually plus. 

Teissier gives the following cycle in 

this diease : (a) plus excretion of colour- 

ing matter, (6) albuminuria, (ce) plus ex- 
cretion of urates, (d) plus excretion of 
urea. Etiology.—(1) Sex, more common 

In females. (2) Age, adolescence and 

early adult life. (3) Heredity, especially 

in children of gouty and arthritic 
parents (Teissier). (4) Disputed ante- 
¢edents are renal affections, colds, over- 
work, and infective fevers. After re- 
viewing the various theories as to the 
nature of this complaint, the author 
states that he considers it to be a special 
morbid entity, probably depending on 
perverted function of sympathetic 


herves, and having a close analogy to 
migraine. He does not agree with those 





who believe the cause to be a “ mini- 
mal” organic renal lesion, as the almost 
indefinite time the disease can last 
without bad effects, and its not being 
influenced by the quality of the food, 
are against that theory. Casts are not 
generally present, but Marie does not 
consider the presence of casts in small 
numbers to indicate organic disease, for 
Hwass, by means of centrifugalisation, 
found them 69 times in 74 healthy 
soldiers. Of these, 48 alone had 
albuminuria, and that of a transitory 
character, 


(412) The Nature of Exophthalmic Goitre. 
Martius (Berliner Klinik, May, 1896) 
discusses this subject from the clinical 
point of view. Moebius has come to 
the conclusion that the disease is a 
poisoning of the organism by the mor- 
bid action of the thyroid. To this 
Buschan has opposed his nervous 
theory, which he othe to afford a better 
explanation of the clinical phenomena 
of the affection. Martius considers that 
the large number of conflicting theories 
is due to the cardinal symptoms of the 
disease being regarded as the disease 
itself, which is in reality an affection 
more or less of every system and organ 
of the body. Thetheory which localises 
the lesion in the medulla oblongata is 
quite unsupported by pathological evi- 
dence, and the sympathetic theory at 
once breaks down by reason of its 
failure to explain the tremor, the dis- 
ordered impulses originating, which 
certainly do not pass down from the 
cortex to the muscles along the sym- 
pathetic. It is too often forgotten that 
the peripheral nerves are not origina- 
tors but only conductors of impulses. 
Experimental evidence, based upon sec- 
tion or stimulation of their fibres, is 
therefore valueless as an indication of 
the condition of the nerve cells,'which 
is the all-important factor in disease. 
Occasionally one or other symptoms of 
exophthalmic goitre may be produced 
by pressure on or disease of the sym- 
pathetic, but in the actual disease the 
chain and ganglia are invariably found 
to be healthy. Martius is therefore 
forced to the conclusion that the con- 
geries of symptoms depends essentially 
on functional disturbance of the central 
nervous system. Turning to the thy- 
roid, however, the researches of Goffroy, 
Greenfield, and others have shown that 
the enlargement is due not merely to 
vascular dilatation, the result of dis- 
ordered innervation, but to a specific 
hyperplasia, in the crypts of wiich col- 
loid material is either absent or much 
changed chemically (Lubarsch). Patho- 
logically, exophthalmic goitre is very 
sharply marked off on the one hand 
from nervous diseases, having an ana- 
tomical basis, and on the other from 
functional affections such as hysteria 
and neurasthenia. It resembles much 
more closely in its symptomatology 
chronic intoxications such as mercu- 
rialism and.alcoholism, and this resem- 
blance is not diminished by the fact 
that Graves’s disease often appears to 
take origin from a fright or some other 
psychical disturbance. The acute sym- 








toms of alcoholism (delirium tremens) 
and of plumbism are often evoked by 
the action of apparently slight external 
causes upon systemsalready impregnated 
with the poisons, and the appearance of 
a of exophthalmic goitre may 
also date from similar causes in the 
course of chronic intoxication from the 
disturbed action of the thyroid gland. 
With this may also be compared the 
onset of uremia in cases of ular 
contracted kidney. Martius therefore 
concludes that exophthalmic goitre is a 
chronic poisoning of the whole aervous 
system, but that the evidence at present 
available is insufficient to settle the 
uestion as to whether the diseased 
thyroid gland produces the poison or 
inhibits its destruction. 








SURGERY. 





(413) Hepatic Abscess. 

Ricarp (Bulletins et Mémoires de la So- 
ciété de Chirurgie, 1-2, 1896) in a report 
on six cases of hepatic abscess, com- 
municated by Walther to the Société de 
Chirurgie, points out that such abscesses, 
though very often sterile, are not 
always so. In acute abscess of the 
liver due to general streptococcus infec- 
tion the virulence of the purulent col- 
lection is very intense, and indicates 
prompt intervention. The cases in 
which the pus is usually sterile are 
those of slowly developed abscess fol- 
lowing chronic dysentery. An hepatic 
abscess when seated, as is so often the 
case, in the upper and back part of the 
right lobe, is best treated, Ricard 
states, by resection of a portion of the 
ninth or tenth rib, and transpleural 
laparotomy, the pleura being stitched to 
the diaphragm in the absence of ad- 
hesions. When the anterior portion of 
the liver is involved, the abscess should 
be exposed by anterior laparotomy, the 
edges of the external wound in 
stitched to the surface of the liver i 
racticable. In one of Walther’s cases, 
in which this could not be done, the 
pus was removed with an evacuating 
trocar, andthe abscess cavity thoroughly 
washed out before the opening was 
finally enlarged and its edges fixed b: 
sutures to the wound in the abdomina 
wall. Ricard is opposed to the practice 
of scraping the inner surface of the 
abscess cavity, and holds that simple 
injections after incision are quite suffi- 
cient and less dangerous. f the six 
patients treated by Walther, four re- 
covered and two died. In three of the 
successful cases the hepatic abscess was 
of dysenteric origin. In each of the two 
fatal cases the abscess was acute, and 
due to general septiceemic infection. 


(414) Indications for Nephrectomy.’ 
Ktster (Berl. klin. Woch., No. 19, 
May 11th, 1896) restricts this operation 
to the following conditions: (1) Tumours 
of the kidney. (2) Tuberculosis of the 
kidneys; experience has shown that 
renal tuberculosis occurs very often 
primarily and unilaterally; it affects 
the genitals and the lower urinary 
passages more frequently than some 
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other parts of the body. Severe per- 
sistent catarrh of the urinary bladder 
is one of the first symptoms which 
tuberculosis of the kidney presents ; in 
eases of this kind nephrectomy gives 
excellent results, and complete reco- 
very ensues. (3) Suppurating kidney 
caused by metastatic processes and 
foreign bodies, especially caleuli. (4) 
Renal hemophilia. (5) Movable kidney. 
©) Injury to the kidney. (7) Calculous 
isease of the kidney. (8) Uretero- 
abdominal fistula. 


(415) Surgery of the Spine. 

Parona (Ii Policlinico, May 1st, 1896) re- 

rts four cases of spinal affection. The 
rst was one of long-continued dorsal 
neuralgia affecting the seventh and 
eighth dorsal nerves on the left side. 
None of the usual remedies did any 
good, but injections of KI deep into 
the situation of the nerve roots cured 
rmanently after eight injections. 
fteen grains were given on alternate 
days, and improvement was noticed 
after the third injection. There was 
some reason to suppose that the case 
was rheumatic. The second case was 
one of persistent troublesome neuralgia 
affecting the seventh and eighth pair of 
dorsal nerves, and probably due to a 
fractured spinal process (eighth dorsal) 
twenty years before. The injured spine 
was exposed; no bony pressure was 
found. The author therefore thoroughly 
stretched the nerves near their exit 
from the vertebre foramen, and so 
freed them from the old thickening. 
The result was permanent and speedy 
cure of the neuralgia. The two other 
cases were each tuberculous in nature, 
and consisted of caries of the transverse 
rocess and body of the third and 
ourth dorsal vertebre, accompanied by 
mediastinal abscess. The abscess cavity 
was freely exposed and drained from 
behind, and the patients recovered 
locally, but one died a few months after 
from pulmonary phthisis (of which 
there was no sign at the time of opera- 
tion), and the other showed signs of 
phthisis. Both patients were adults, 
and there was no deformity of the 
spine. Mediastinal abscess was sus- 
pected, from the fact that when the 
external abscess was completely aspira- 
ted it almost immediately filled again, 
the — of fluid extracted being 
out of proportion to the volume of the 
visible swelling, and the abundance and 
flow of the discharge through the fistula 
being manifestly affected by the cough- 
ing of the patient. 








(416) Stran.ulated Hernia: Resection of 90 
Centimetres of Small Intestine : 
Recovery. 

Gorsky (Med. Obozrenie, 1896, No. 4) re- 
ports the following case: A fireman, 
aged 25, was admitted into the Odessa 
hospital six hours after strangula- 
tion of a hernia which had existed since 
his childhood, and for which he had 
worn a truss from the age of 11. It had 
been reduced with difficulty fourteen 
days previously, and an unsuccessful 
attempt was made in a bath on his ad- 
mission, after which, in view of the sym- 
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toms, herniotomy was at once per- 
ormed, when it was found necessary to 
remove 90 cm. of the ileum and a tri- 
angular portion of the mesentery; the 
gut was united by the Czerny-Wédlfler 
suture. The patient was given 5 drops of 
tr. opii every hourduring the first twenty- 
four hours, every three hours during 
the second, and for nausea small pieces 
of ice; after four days, milk. Primary 
intention nearly healed the wound by 
the seventh day, there was no discharge 
after the tenth, and he was discharged 
well on the thirty-third. The author 
attributes the result to the patient’s 
youth, the total —— of the gan- 
grened part, the excellence of the in- 
testinal suture, a rigorous antisepsis, 
and suitable diet after the operation. 


(417) Operative Treatment in Exophthalmic 
Goitre. 
ALLEN Starr (Med. News, April 18th, 
1896) has collected 190 cases of exoph- 
thalmie goitre in which some form of 
operation had been performed upon the 
thyroid body. Of these 74 are reported 
as completely cured ; many of these had 
been watched two to four years before the 
result was published, exophthalmos 
sometimes persisting for a year; 45 
are described as improved, and 3 as not 
benefited. Twenty-three cases died im- 
mediately after the operation, and in- 
asmuch as death was not due to hemor- 
rhage or want of aseptic precautions, it 
is best explained as a result of a sudden 
poisoning of the entire system by an 
excessive absorption of thyroid juice 
suddenly induced during the operation. 
This may be due to the necessary 
handling of the gland during the opera- 
tion, increased absorption by torn 
vessels, or a hypersecretion due to the 
ether used for anesthesia. He therefore 
approves Kocher’s suggestion that the 
operation should be under cocaine, and 
not under ether. The symptoms pre- 
ceding this fatal result are sudden rise 
of temperature to 105° to 107°, ‘rapid 
pulse (180 to 200), nervous distress, 
sweating, collapse, and finally cardiac 
failure. The author concludes that 
eases which fail to react to the rest 
cure and therapeutic treatment should 
be treated by extirpation of the thyroid 
gland. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(418) Forceps for the After-coming Head. 
FRENDENBERG (Der Frauenarzt, April, 
1896), in a series of statistics of the 
practice of the Midwives’ Training In- 
stitute, Cologne, for fifteen years, states 
that the forceps was applied to the after- 
coming head in 59 labours. In 18 the 
presentation was pelvic, and there were 
besides 12 extractions, 17 versions, and 
12 induced labours. In 31 of the 59 the 
pelvis was narrow. Three mothers were 
lost in the 17 turnings, 1 in the 12 arti- 
ficial premature labours, and the remain- 
ing 55 mothers recovered. In 2 of the 4 
maternal deaths the pelvis was con- 
tracted; 3 of the deaths were due to 
fever, 1 to loss of blood from placenta 
previa; 6 of the surviving mothers 





I 
suffered from puerperal complieations 
none being very severe. Out of the 1g 
—_— presentations, 13 children were 

orn alive, 2 died during labour, and 3 
were delivered putrid. Out of the 2 
extractions, 4 were lost during labour 
(all, it appears, through difficulty jp 
bringing down the arm), and 1 wag 
macerated. Six children only were born, 
alive in the 17 version cases, 6 logt 
during labour, and 5 born putrid. Only 
3 of the 6 born alive survived the puer- 
perium. Out of the 12 induced 
mature labours, 5 children were bor 
alive, but of these only 2 lived, 1 dyi 
from exhaustion, 1 from fracture of the 
parietal bone, and 1 from trismus on the 
eleventh day; 4 died during labour, 
2 from fractured cranium ; and the re- 
maining 3 were putrid at birth. The 
pelvis was badly contracted in the 12 
induced labours. 


(419) Fatal Rupture of Vagina during 
Labour, 

Frarpont (Journal d Accouchements, 
Liége, May 1oth, 1896) reports 2 cases, 
both occurring in multipare over 4p, 
The presentation was transverse in each 
instance. Labour oceurred in the first 
patient at the end of the sixth month, 
after hemorrhages had continued for 
eight weeks. Marginal placenta previa 
complicated the shoulder presentation. 
Several days were wasted, and the 
patient was admitted into a lying-in 
hospital moribund. Version and ex- 
traction were at once performed, thena 
hole was found in the posterior cul-de 
sac. Plugging proved useless; the 

atient died within three hours. No 

lood was found in the peritoneal 
cavity; the vaginal wall was tom 
through posteriorly, and the perito- 
neum in Douglas’s pouch detached. 
The second patient was in labour at 
term; she had already been six times 
pregnant. After two practitioners had 
failed to deliver, the shoulder present- 
ing, the patient was admitted into hos- 
pital very pale, yet but little flooding 
had occurred. The uterus was emp; 
the child lay to its right. A large child 
dead (as in Case 1) was extracted 
through a hole in the right lateral 
fornix. Part of the cord and placenta 
could not be removed. The patient 
died within a few hours. On opening 
the abdomen, the peritoneal cavity was 
found quite free from blood, but the 
whole of the posterior ep layers had 
been detached and pushed far upwards. 
Thus a wide cavity, in which the fetus 
had lain, existed below the peritoneum; 
it communicated with the vagina 
through the laceration, but there was 
no opening into the cavity of the pert 
toneum or of any adjacent viscera. 


(420) Rupture of Female Bladder? 

Operation : Recovery. 7 
DEGEN (Miinch. med Woch., 1896, No. 4) 
reports the case of an intoxicated woman 
who fell down a “> of stairs. She 
was not taken into hospital till forty- 
eight hours afterwards. The symptoms 
left no doubt that the bladder was rup- 
tured. Abdominal section was at once 
performed. There was a_ laceration 
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1} inch long immediately behind the 
fundus of the bladder. The patient 
was ina state of profound collapse, so 
that simple interrupted sutures were 
applied to the serous and submucous 
eoats. On the sixth day the patient 
sed urine naturally; on the seventh 
and eighth days it oozed through the 
abdominal wound. On the ninth and 
thenceforwards urine passed from the 
urethra alone, and the patient’s health 
soon improved. The urine remained 
cloudy for a long while. The patient 
returned to her work three months 
after the operation. The hurried sutur- 
ing and the cedema from cystitis ac- 
eounted for the yielding of a suture. 
Fortunately by the seventh day adhe- 
gions must have protected the perito- 
neal cavity from fresh escape of urine. 
The urine found dispersed over the 
pelvic peritoneum at the operation was 
mixed with blood. It had been flowing 
over for two days, yet was not septic. 


421) Vaginal Hysterectomy for Cancer of 
Cervix. 

SuirNOFF (La Gynécologie, February, 
1896), after describing a hysterectomy 
ona woman, aged 34, where the fornices 
seemed free from disease before the 
operation, notes that it was found that 

e parametrium was invaded on both 
sides. He quotes the opinions of au- 
thorities on total and partial hysterec- 
tomy for cancer of the cervix. In epi- 
thelioma of the portio vaginalis the 
uterine mucosa does not speedily be- 
come infected, hence early amputation 
of the cervix sometimes ensures radical 














eure. Statistics of total hysterectomy 
give the following results: 
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Excluding the percentages of recurrence 
in Fenomenoff, and the cases of ab- 
sence of recurrence in Ott, the time of 
observation being, it would appear, too 
on? in both instances, the totals will 


Complete cure......47 per cent. 

Mortality ............ 4.5 Pa 

Recurrence ......... 50. ea 
Comparing amputation of the cervix 
with total hysterectomy, it is found by 
Smirnoff that in the latter the percent- 
age of recoveries is higher, but so is the 
percentage of recurrences. Partial re- 


section of the cervix by the curette or 
the cautery are better palliatives than 
any more radical step when the para- 
metrium is infected, 





THERAPEUTICS. 
(422) Iniections of Ass’s Serum in 
Malignant Disease. 
ARLOING AND CouRMoNT report (Bull. 
de l’ Acad. de Méd., May 12th) the results 
of a number of experiments on the thera- 
peutic effect of injections of ass’s serum, 
normal or previously inoculated with 
epithelioma juice, in patients suffering 
from malignant tumours. Their con- 
clusions may be given in their own 
words: ‘‘(1) Injections of ass’s serum, 
previously inoculated with epithelioma 
juice made in the human subject in the 
neighbourhood of malignant tumours, 
are incapable by themselves of bringing 
about the disappearance of these 
tumours or even of preventing their 
generalisation and the fatal issue of the 
disease. (2) They may nevertheless be 
useful byinducing a momentary diminu- 
tion in the size of the tumours, probably 
by a regression of the peripheral inflam- 
matory zone. This action may be the 
starting point of a cure by rendering 
operable a tumour which was inoperable 
before the injections. Most frequently 
it will cause a momentary disappear- 
ance of the syraptoms of compression— 
pains,cedema. The general evolution of 
the disease will sometimes be checked 
for several weeks. @) Ass’s serum so 
prepared has seemed tous to contain 
toxic substances which do not exist in 
equal quantity in normal ass’s serum. 
These substances accumulate in the 
organism or predispose it in sucha 
manner that at a given moment they 
produce (at least in cancerous subjects) 
reaction symptoms (edema, purpura, 
various eruptions, etc.) about the site of 
puncture or cven ata distance. These 
symptoms appear on an average after 
the fifth injection, and at an interval of 
time nearer to the puncture in propor- 
tion to the time that has elapsed since 
the beginning of treatment ; they disap- 
pear at the end of some hours or some 
days. They are frequently accompanied 
by constitutional symptoms (elevation 
oftemperature, anorexia, insomnia, etc.). 
About the fifteenth injection the patients 
refuse to go on with the treatment. (4) 
With normal ass’s serum we have ob- 
tained the same shrinkage of the 
tumours without ever noticing reactive 
phenomena comparable to the preceding 
(at the seat of injection). (5) Conse- 
quently we think that one may try sub- 
cutaneous injections of serum in the 
vicinity of inoperable tumours when 
these might become operable after 
changes in the neighbouring parts, or 
when they are accompanied by pain or 
cedema due to compression. Normal 
ass’s serum will be employed in prefer- 
ence to ass’s serum previously inocu- 
lated with epithelioma juice.”—At the 
recent meeting of the Société de Derma- 
tologie et de Syphiligraphie, Augagneur 
(Sem. Méd., April 15th) reported the re- 
sults of some experiments of the same 
kind made by him in cases of cancer and 
syphilis. In patients suffering from 
epithelioma of the skin he injected ass’s 
serum in doses of 8, 10, and12em. After 
the injection the tumour became turgid 
and bleeding, then after a time it dimin- 





ished in size; this effect was, however, 
only temporary. He observed similar 
local phenomena after injections of 
serum in patients with simple vegeta- 
tions. The injections have the same 
effect in persons suffering from lupus ; 
after a period of cedema and congestion 
there ensues a passing shrinkage. For- 
merly he tried the injections in syphilitic 
subjects. He made, particular mention 
of one case of exuberant facial and 
lingual es which was improved 
fora month. He makes the injections 
into the cellular tissue. Urticaria often 
occurs about the site of puncture, and 
there is some rise of temperature. On 
two occasions albuminuria occurred. 


(423) Formalin-Gelatine, 
ScuHieicH (Therapeut. Monatshefte, Feb- 
ruary, 1896) gives details of a new me- 
thod of treating wounds by formalin- 
gelatine. When gelatine dissolved in 
water is allowed to dry over formalin 
vapour the two combine chemically 
and give rise to avery stable hard re- 
sistant substance, which cannot be dis- 
solved by dry or moist heat, and which: 
is unaffected by organic and mineral 
acids, alkalies, or acid salts. The com- 
bined formalin is inactive outside the 
body, and has no bactericidal power. 
Experiments showed (1) that, if placed 
in the peritoneal cavity of rabbits, it 
became almost completely replaced by 
fibrous tissue in six and a half weeks, 
and had no effect on the animal’s 
health ; (2) that powdered and mixed 
with staphylococci, ete., and inoculated 
into animals it was absorbed (or re- 
tained) without any reaction. En- 
couraged by these experiments Schleich 
treated wounds in man by it. He con- 
cludes that contact with living tissue 
sets free nascent formaldehyde in a 
constant stream. Employed as a pow- 
der it formed a firm scab over es 
sutured wounds, which healed by first 
intention without further dressings. 
All acute suppurations, furuncles, car- 
buncles, and phlegmons are cut short 
by it in twenty-four ‘hhours, provided 
that the powder comes in contact with 
inflamed (or healthy) tissue. If pre- 
vented by sloughs it isinert. Further 
experiment proved that a solution of 
pepsine and HCl can split it up even 
outside the body. Therefore if necrotic 
tissue is present he powders the for- 
malin-gelatine over the wound as usual 
and then moistens it with the following 
solution: Pepsin 5.0; acid. hydrochlor. 
0.3; aq. destil. ad 100.0, The powder is 

repared by pouring 25 drops of 
Bchering’s pure formalin solution over 
500 g. of dissolved gelatine, and then 
drying over formalin vapour. As 
it can be bent or moulded when 
heated into any required form, and as it 
becomes replaced by fibrous tissue in 
the body, the author suggests its use in 
plastic surgery for filling up all kinds of 
defects. Gottstein (Weener med. Presse, 
March 29th, 1896) has found experi- 
mentally that, impregnated with lime 
salts and moulded between the ends of 
a resected bone, a firm fibrous calcified 
tissue continuous with the true osseous 
tissue takes its place, thus producing 
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artificial bone. Meyland( Ther. Monatsh., 
March, 1896) found that, according to 
the concentration and time of exposure 
to the action of formalin, it was pos- 
sible to modify its hardness, so that, 
while insoluble in boiling water, soluble 
with great difficulty in artificial gastric 
juice and bile, it is very easily dissolved 

y pancreatic juice. He therefore pro- 
poses its use for making capsules con- 
taining drugs which are required to act 
on the small intestine. 


(424) Phenacetin in Typhoid Fever. 

G. Bianami (Gazz. d. Osped., March 21st, 
1896) says that for four years he has 
treated his cases of typhoid fever ex- 
clusively with phenacetin. Of more 
than 200 treated in this way, all in pri- 
vate practice, he has lost only 6 “‘ through 
the disobedience or the miserable sur- 
roundings of the patient.” When the 
disease is definitely diagnosed or sus- 
pected, the author at once orders 3 g. 
(45 gr.), divided into six doses, one to 
be taken every four hours; this is con- 
tinued throughout the first week. In 
children and old people the preserip- 
tion is reduced to 2 or 14g. in the day. 
Afterwards he gives 3 g. (7} grs.) regu- 
larly every six hours to adults, and half 
that amount to children and old people 
till the temperature, taken at different 
times in the day, remains normal for at 
least two days. The author has rarely 
observed cyanosis, and only as a trans- 
ient phenomenon; he has never seen 
vomiting, itching, rashes, nephritis, 
hematuria, convulsions, or collapse. 
The mode of action of the drug he be- 
lieves to be that on the one hand it 
neutralises the causes and injurious 
effects of the typhoid poison, and on the 
other it assists the organism to expel it 
by the sweat. He sums up his expe- 
rience in the following conclusions: (1) 
That phenacetin may have a most 
favourable action on the course of ty- 
phoid fever; (2) that it often has an 
abortive action on the disease process. 


(425) The Serum Treatment of Diphtheria, 
BLUMENFELD ( Wiener klin. Wochenschrift, 
March 26th, 1896) gives the results of a 

ears treatment of diphtheria by 

ehring’s serum (229 cases) in the de- 
partment of Bruck a. d. Leitha. There 
were 7 cases under1 year, with only 1 
death, the total number of deaths being 
20, or 8.733 per cent., an extraordinary 
improvement on the results of the pre- 
antitoxic period. Many of the fatal 
cases came for treatment when mori- 
bund, or late (fourth to the seventh 
day of the disease.) Sixty of the 229 
cases were malignant and complicated 
by laryngitis, but in only 2 was it neces- 
sary to perform tracheotomy, and 1 of 
these recovered. Three died of cardiac 
oe after the disappearance of the 
ocal signs. One-third of the total cases 
were classified as mild, probably be- 
cause, being seen on the first or second 
day of the disease, prompt injections 
prevented its further progress. No bad 
complications were observed after the 
use of serum, beyond articular rheuma- 
tism in 1 case. Urticaria and erythema, 
sometimes accompanied by a rise of 
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temperature, were not often seen, and 
always disappeared spontaneously in a 
few days. If necessary as much as three 
injections, or in all 3,000 to 3,500 
Behring’s units, were given within 
forty-eight hours to children only 15 to 
20 months old. Prophylactic injections 
were given to 45 children, with the 
desired result. In the same district 
48 patients were treated in the same 
period without the serum, with 11 deaths, 
or 23 per cent. The diagnosis was con- 
= bacteriologically in a few cases 
only. 


(426) Curare in Strychnine Poisoning. 
LABORDE (Sém. Méd., February 5th, 
1896) injected one frog with half a milli- 
gramme of extract of curare,and asecond 
one with a quarter of a milligramme of 
hydrochlorate of strychnine. If this 
dose of strychnine was then injected 
into the curarised animal no symptoms 
of strychnine poisoning followed; on 
the other hand, if the dose of curare 
given to the first was injected into the 
tetanised animal, the convulsions 
ceased in a few minutes.—Sadoveanu 
(thid,, March 14th) reports a case of 
strychnine poisoning in man. The first 
injection of 0.25 centigramme of curare 
caused a great improvement; after a 
second one of 0.10 centigramme the pa- 
tient was almost well, and after a third 
one of 0.02 centigramme he completely 
recovered. Though other drugs (bromide 
and hydrochlorate of morphine) were 
used, the author attributes the recovery 
almost entirely to the curare. 


(427) Salacetol as a Local Application. 
F. OrroLENGHI (Gazz. d. Osped., April 
14th) after referring to the researches 
of F. Riecchetti (Boll. d. R. Accad. Med. 
di Genova, vol. ix, N. xii, 1894), who 
showed that salacetol is a powerful 
intestinal antiseptic which does not 
give rise to toxic effects even when 
given in large doses by the mouth, 
records experiments which he _ has 
made with the object of ascertaining 
whether the same substance has any 
antiseptic action when applied locally. 
Salacetol—the formula of which is 
O,H,(OH).COO.C,HCO.CH,—is a white 
powder, crystallising in fine needles 
and bright scales, without smell, with 
a bitter taste, slightly soluble in water ; 
it decomposes slowly into salicylic 
acid and acetol, and its antiseptic 
effect is thus gradually developed. 
From his experiments the author con- 
cludes that salacetol is one of the 
salicylic compounds best adapted for 
use as a topical application, inas- 
much as (1) on contact with living 
human tissues it divides into its two 
component elements, salicylic acid and 
acetol; (2) at the temperature of the 
human body it manifests its antiseptic 
action without causing irritation; (3) 
owing to its special chemical compo- 
sition, unlike other compounds of the 
same series, it never produces toxic 
effects when applied locally. Com- 
paring salacetol with salol, the author 
attributes the following advantages to 
the former: (1) Weight for weight, 
salacetol contains a larger amount of 








salicylic acid; (2) it is more soluble 
and its solubility increases the more 
nearly the temperature approximates 
to that of the human body; (3) it doeg 
not, like salol, require prolonged per. 
sistence of contact (many hours) with 
the tissues to develop all the anti. 
septic energy which it possesses; (4) 
the products of its decomposition are 
never poisonous. 
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(428) The Malarial Parasite. 
LAVERAN (Sem. Méd., May 9th, 1896) has 
examined patients suffering from fever 
contracted in Tonquin, Dahomey, Sene. 
gal, and Madagascar, and has found the 
organism described by him in 1880. He 
does not believe that the. malignant 
fevers of tropical countries are caused 
by a special parasite. In some places— 
Madagascar, for instance—the organism 
is much more virulent than in temperate 
climates, owing to its surroundings; in 
the same way tropical plants do not 
thrive when removed to _ temperate 
countries. Although he found numerous 
ameeboid bodies, which were larger than 
usual (a condition very favourable to 
pernicious complications), in the blood 
of patients from Madagascar, he never 
met with the varieties described by 
some authors as peculiar to tertian, 
quartan, and irregular types. The 
morphological unity of the parasite in 
all countries is a good argument in 
favour of the unity of malaria in general. 
This is also supported by the clinical 
facts. 


(429) Changes in the Spinal Cord after 
Amputation of Extremities. 
GricoriEw (Zeit. f. Heilk., vol. xv, p. 75) 
investigated 2 cases of amputation of 
the arm, 2 of amputation of the thigh, 
and 10f amputation of the leg. The 
period elapsing between operation and 
death varied from twenty years tol 
year. The results of his investigations 
agree with those of the greater number 
of authorities, and are collected by the 
author in the following summary: In 
all cases excepting that in which one 
year elapsed before death, deviations 
from the normal appearance of the cord 
were noticed; in all cases they were 
analogous, affected the corresponding 
portions of the cord, and consisted ina 
simple atrophy of certain portions of 
the grey and white substance differing 
in the cases only by the degree of de- 
velopment. The simple atrophy of the 
nervous elements of the cord was 
greater as the period elapsing between 
amputation and death was greater, less 
as it was less; while in the case in 
which the period was only one year, 
atrophy was completely wanting. With 
reference to the relative time before the 
separate paths and portions of the cord 
became degenerated, the author found 
his cases in agreement with those of 
other authors, and with those obtained 
by experiment on animals, namely, 
that the atrophic phenomena appear 
earlier and are more marked in the sen- 


sory than the motor areas of the cord. - 
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(430) Salivary Digestion. 
Buraer, of Riegel’s clinic (Miinch, med. 
Wock., March toth, 1896), has investi- 
ted the salivary digestion in health 
and in gastric disease. For this pur- 
se a test substance must be used 
which must be proved to be free from 
sugar by the polarimetric method, such 
as the Germania biscuit. The biscuit 
was chewed for one minute and then 
expectorated into a measured glass. 
This was then filled up to 50 ¢c.cm. 
either with 27 per cent. hydrochloric 
acid or with water at body heat. In the 
first case the digestive action would be 
at once arrested, and in the latter the 
digestion could be allowed to continue 
in a warm oven for half an hour or an 
hour. Thus the difference in the de- 
ee of amylolysis through the early or 
ate disappearance of the ptyalin could 
be determined. The _ investigations 
were carried out on healthy individuals 
and in patients with carcinoma of the 
stomach, hyperacidity and subacidity. 
The amount of sugar was then estimated 
assoon as it left the mouth, and after 
halfan hour or an hour, as mentioned 
above. There was no noteworthy dif- 
ference in the intensity of the digestion 
in the healthy and in those with gastric 
disease. Variations in the salivary di- 
estion were not more marked in the 
ifferent groups of cases investigated. 
Thus the mouth digestion is indepen- 
dent of any disturbance in the gastric 
secretion. 


(431) Masked and Latent Tuberculosis. 
MARAGLIANO (Gazz. degli Osped., April 
18th, 1896) finds that tuberculosis may 
be latent permanently—that is, it may 
never give any signs during life—or, as is 
commonly the case, temporarily, to be 
followed in no short time by the regular 
signs of incipient tubercle. A third 
variety of latency is intermittent in 
type, and under this head come many 
of the so-called recurrent attacks of 
bronchitis, occurring in apparently non- 
tuberculous subjects. The author exa- 
mined a series of such cases, and found 
that in one-fourth of them the sputa, etc., 
when injected into guinea-pigs, caused 
tuberculosis. Masked tuberculosis oc- 
curs under two chief forms: (1) dys- 
trophic, characterised by general malaise, 
wasting, etc., and no pyrexia; (2) 
typhoid, in which fever, sometimes 
high, occurs, and sometimes exanthe- 
mata and gastro-intestina) lesions re- 
sembling enteric fever. These attacks 
may recur several times in the course of 
ayear. In neither case are there any 
definite signs oftubercle. Theauthor is 
inclined to group the so-called “‘ growth 
fever” of young adolescents under this 


second class. The dystrophic symptoms 
are due to the toxins, the febrile to the 


proteids of the bacilli. The diagnosis 
of these cases must be made largely by 
exclusion unless recourse is had to 
tuberculin injections, which the author 
considers a certain test. In 32 subjects 
who appeared to be in excellent healtha 
reaction followed after injection in 9 per 
cent. ; in 47 who came from tuberculous 
families or had suffered from recurrent 
bronchial catarrh, but showed no tuber- 
culous signs, reaction occurred in 23 per 
cent. The different effects of tuber- 
culin in different people are due to the 
different amounts of tuberculin already 
existent in the body and derived from 
the bacilli present, or to the different 
degrees of tolerance reached by the 
organism. In these test experiments 
the author commences with a dose of 
I milligramme; if there be no reaction 
after two days he gives 3 milligrammes, 
then 10 and up to 25 if necessary. Mere 
fever after injection is not considered 
sufficient ; there must be some definite 
localisation — for example, enlarged 
glands, focal signs in lungs, etc.—before 
one can diagnose masked or latent 
tuberculosis. If definite reactive signs 
are shown after doses below 10 milli- 
grammes, the author believes that one 
must admit the presence of latent tuber- 
culous foci. 


(432) Acute Syphilitic Myelitis. 
V. Starck (Miinch. med. Woch., Feb- 
ruary 25th, 1896) records the fol- 
lowing case:: A woman, aged 27, 
suffered from general symptoms 
seven or eight weeks after con- 
tracting syphilis. Six months later 
she was again under treatment for 
tertiary manifestations. Twelve months 
after the infection the nervous sym- 
ptoms began with pain in the back 
and legs. Within fourteen days the 
clinical picture of a lumbar myelitis 
was developed. There was very con- 
siderable motor and sensory paralysis 
in the legs, paralysis of the rectum 
and bladder, and an absence of the 
knee-jerks. A bedsore rapidly formed. 
There was a moderate degenerative 
atrophy of the muscles and a partial 
reaction of degeneration. The super- 
ficial reflexes were diminished. After 
three and a-half months all the sym- 
ptoms disappeared and the legs com- 
pletely recovered. The treatment con- 
sisted of injections of salicylate of 
mercury (0.1 g.) twice a week and the 
use of iodide of potassium. There 
was also present a peripheral facial 
paralysis of uncertain origin. The 
author thinks that the previous history 
of syphilis with active manifestations, 
together with the improvement under 
antisyphilitic treatment, shows that 
the cord affection was syphilitic in 
nature. A considerable number of 
cases have been reported of a rapidly- 
oncoming paraplegia occurring in the 
first year of syphilis, usually accom- 
panied by marked sensory disturbances 
and bladder and rectum paralysis. The 
above case differs from many of the 
others by the ey favourable 
termination. Such a complete re- 
covery is unusual. Occasionally death 


The author thinks that the spinal 
meningeswere here unaffected. Whether 
the good results obtained by the anti- 
syphilitic treatment could be attributed 
to the injections cannot be stated with 
certainty. The author has exclusively 
used mercurial injections for four years 
with good results and no drawbacks. 
For out-patient practice these injec- 
tions are very convenient. 


(433) Pseudo-meningitis after Influenza. 
Trecce (Rif. Med., March 2oth, 1896) re- 
ports the case of a boy, aged 15, of good 
family history, who had a severe attack 
of influenza in the spring of 1895, 
and again in November of the same 
year. The second attack set in 
quite suddenly whilst the boy was in 
the best of health. The temperature 
fell in two days, and the boy returned 
to work, but he complained of head- 
ache. On the fourth day he fell down, 
lost consciousness, and was convulsed, 


' The headache continued and was in- 


tense, and the patient became comatose. 
There was no delirium. Convulsions, 
with contraction of the upper limbs, 
rigidity of the lower limbs and slight 
contraction of the neck muscles were 
present during the illness. The pupils, 
urination, and defecation were normal 
throughout. The abdomen was de- 
pressed, and there was hyperesthesia 
of the vertebral column and especially 
in the calves of the ~— The tempera- 
ture was never very high. The pulse 
was rather slow. After about twenty 
days of treatment by cold to the head 
and calomel internally the boy. com- 
pletely recovered and has remained 
well since. There were no, manifesta- 
tions of tubercle in the child, and, after 
discussing the various possibilities, the 
author decides in favour of the diagno- 
sis made. 








SURGERY. 

(434) Operative Treatment of Adhesions 
Consequent on Gastric Ulcer. 
Kroatvus (Centralbl. f. Chir., No. 22, 1896) 
reports a case of successful laparotomy 
for the relief of serious and very pain- 
ful symptoms caused by adhesion of the 
stomach to the abdominal wall after the 
healing of a gastric ulcer. The patient. 
a woman, aged 51, who had suffered dur- 
ing four years from symptoms of d 
pepsia, oo. to the author for relief, 
at any risk, of later troubles, the most 
severe of which were intense and per- 
sistent pain in the stomach, almost 
complete loss of appetite, and constant 
nausea with occasional vomiting of acid 
fluid. In the — near the cos- 
tal margin on the left side could be felt 
a firm and uneven tumour measuring 
about 2} inches from side to side and 2 
inches from above downwards. This 
swelling, though situated in the ab- 
dominal wall, seemed to be connected 
with the stomach. On opening the ab- 
dominal cavity by a median incision, 
carried from the ensiform appendix to 
the umbilicus, the author found that 
the swelling was caused by a tough cica- 
tricial deposit in the abdominal wall, 








has occurred from pyelo-nephritis, etc. 


which was so closely adherent to the 
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stomach that it was thought necessary 
to excuse the involved portion of the 
anterior wall of this viscus. An open 
wound was left in the stomach, which 
measured about 5 inches (12 centimetres) 
in length. After division of adhesions 
of the stomach to the liver and anterior 
abdominal wall, the opening in the 
gastric wall was closed by a deep con- 
tinuous suture and superficial sero- 
serous sutures. The portion of stomach 
which remained attached to the abdomi- 
nal wall, together with the cicatricial 
mass in the latter, the author carefully 
removed by the use of the knife and 
thermo-cautery. The emaciated patient, 
though much exhausted by the opera- 
tion, which had lasted over two hours, 
made a good recovery, and when last 
seen, six months from the date of the 
operation, had gained flesh and was in 
good health, and quite free from gastric 
pain. In some days there was a dis- 
charge of bile-stained fluid from the ex- 
ternal wound. This was very profuse 
for about a fortnight but afterwards 
gradually diminished, and at the time 
of the patient’s discharge had quite 
ceased. 


4435) Peritoneal Adhesions as the Cause of 
Pain. 
Tuis has been made the subject of study 
by Bouquet de Joliniére (Journ. de Méd., 
— 25th, 1896). After showing how 
adhesions between different organs in 
the abdomen may be a cause of various 
symptoms, the writer points out more 
especially the manner in which various 
grave forms of diseases may be simu- 
lated by chronic peritoneal adhesion. 
In the case of the stomach, adhesions 
may cause much pain, together with 
<dlyspepsia and vomiting. Pain in the 
gastric region is a constant feature, but 
varies very much in its characteristics, 
such as rezembling stabbing, dragging, 
feeling of weight, ete. It occurs at 
variable times in relation to food, some- 
times immediately, sometimes after an 
hour or so, and may increase in intensity 
tili the patient vomits. During fasting 
the pain is usually absent. The pain 
may radiate, or be localised, or may 
have its point of maximum intensity at 
the pylorus. Next in importance as a 
symptom is vomiting, which very often 
completely relieves the pain. There 
may be other secondary symptoms as 
the result of the derangement of the 
gastric function. The author points out 
the difficulty of diagnosis in such cases, 
and gives as an instance the account of 
a patient in whom various gastric dis- 
eases, such as ulcer, had been dia- 
gnosed. By means of laparotomy con- 
siderable adhesion was found between 
the stomach, the liver, and the trans- 
verse colon. These adhesions were 
thick and hard, and great difficulty was 
experienced in separating the stomach. 
Such was the feeble state of the patient 
that he was not expected to recover. 
He, however, did so completely. In 
this case it was impossible to discover 
the cause of the adhesions. Intestinal 
adhesions also have more or less pain 
as a constant feature, and in such in- 
stances there is also great variation in 
1.62B 





the characters of the pain. Adhesion 
of the gall bladder is also a cause of 
pain closely resembling biliary colic. 
The author believes that surgical inter- 
ference is the most promising treatment, 
and the prognosis, strange to say, is 
rather good. 


(436) The Electrical Treatment of Ocular 
Inflammations, 

Von Reuss ( Wien. klin. Woch.. May 14th, 
1896) has used the electrical method in 
treating ocular inflammations for more 
than ten years, in many cases with con- 
siderable advantage. This is particu- 
larly marked in scleritis, in which the 
pain is invariably lessened and the 
disease often cut short. The one elec- 
trode is held—preferably by the patient 
himself—on the forehead or cheek, the 
other is placed directly upon the con- 
junctiva. It consists of an elliptical 
platinum plate, 4 in. long and } in. 
broad, fixed on a thin, flexible stem, 
and isolated by means of varnish; the 
handle is 4 in. long, as thick as a lead 
pencil, and provided with an interruptor. 
The eye is cocainised and the electrode 
applied directly to the scleritie patch ; 
the sensitiveness of the patient de- 
termines the strength of the current 
and whether the anode or cathode is 
to be used. The ordinary strength is 
1 to 1.5 milliampéres, and the length of 
the sitting a minute to a minute and 
a-half. The immediate effect is a 
marked increase in the injection in the 
neighbourhood of the part treated, 
which passes away in a few hours; 
there is an unpleasant but seldom a 
painful sensation. In many cases the 
subjective and even the objective signs 
are relieved by the first application; 
more than ten or twelve sittings (on 
alternate days) are rarely necessary, 
and von Reuss has only known the 
treatment to fail in 2 cases in which 
it was methodically and continuously 
earried out. It is of particular value 
where the pain is marked, never failing 
to give complete and immediate relief. 
In iritis and _ iridocyclitis similarly 
good results are obtained, especially 
in old-standing cases, in which the 
apparatus can be left at the patient’s 
house and one of his family instructed 
in its use. Here, however, although 
the relief of pain is very marked, it is 
not yet certain that electrical treat- 
ment cuts short the disease; possibly 
better results might follow more pro- 
longed applications. In keratitis, again, 
pain is undoubtedly alleviated, but the 
author has not been able to satisfy him- 
self that the disease itself is affected. 
He has used the method in other 
affections, but as yet without very con- 
vincing results. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(437) Neurotic Element in Hyperemesis 
Gravidarum. 
Dotéris (Bulletins et Mémoires de la So- 
ciété Obst. et Gynéc. de Paris, No. 4, 1896), 
in the course of a discussion on the 
uncontrollable vomiting of pregnancy, 








stated that he had tried electricity ang 
did not believe in it. He found that in 
some cases it failed, and in some he 
thought at first that it really cured the 
sickness. But in a particularly pag 
case, after two applications, he tried the 
continuous current on the emaciated 
patient, who at once and for good ceaged 
to vomit and took to her meals again 
On that occasion, however, he noticed 
that from the first the instrument had 
failed to act. He recalled a case where 
the patient had the morphine habit, and 
declared that if her doctor let her take 
morphine the vomiting would stop, 
Hypodermic injections of pure water 
alleged to be a solution of morphine, 
cured the sickness. Another patient, 
living in Paris, vomited till her de 
livery. Eight months passed well; she 
remained in the country, the period 
never appeared. Then she returned to 
Paris, uncontrollable vomiting set in 
again, and was not cured until after a 
long course of isolation with use of the 
cold douche. In all respects the sick. 
ness was of the same type as previously, 
when she was really pregnant. It wag 
strictly neurotic, set up by the air of 
Paris or some other influence preyaili 
at her home. Charpentier agr 
with Doléris that neurosis was fre- 
quent, but pure blood poisoning was in 
some cases the sole cause of the vomit- 
ing. In one of his own patients a peri- 
urethral abscess was detected. It dis- 
charged suddenly, and the _ sickness 
ceased. It was allowed to fill again, 
and the patient began once more to 
vomit. 


(138) Coeliotomy for Post-Partum Accidents 
due to Ventrifixation, 
GUERARD (Centrabl. f. Gyn., p. 531, 1896) 
reports the following case. Delivery by 
forceps after twenty-two hours’ labour 
and nineteen hours’ rupture of the mem- 
branes in a muscular 3-para of 32 years 
was followed by such hemorrhage and 
atony of the uterus that friction and the 
injection of 0.06 per cent. salt solution 
at 50° C. proving useless, the author 
determined to open the abdomen and 
liberate the uterus from the ventrifixa- 
tion which evidently interfered with its 
proper contraction. The incision was 
made along the right edge of the scar, 
and on cutting round to the left edge 
with scissors protected by the fingers, a 
large quantity of blood escaped froma 
subperitoneal hematoma that had 
formed at the fundus ; the vessels were 
therefore compressed near the cervix 
by an assistant as soon as the wound 
was large enough for him to intro- 
duce his hand. As the muscular 
tissue had been irregularly torn ‘at 
the seat of the hematoma by the force 
of the pains, and there was a broad 
surface deprived of peritoneum, when 
the uterus had been drawn out of the 
abdomen, the cicatricial tissue and 
wedge of the organ itself was excised 
under a constant stream of hot salt solu- 
tion. The gap was closed by silk sutures, 
and forced anteflexion maintained till 

the abdominal wound had been clo 
in the same way. Hardly any bl 
was lost after the uterus had been drawn 
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through the wound. The patient did 
well, and was up in three weeks. 
i t weeks after operation the patient 
was free from all her former pains ; there 
firm, almost linear, cicatrix, and 
e uterus was well involuted and in 
gntiflexion. Guerard remarks that un- 
der stimulus the uterus contracted well 
up to the seat of fixation and then re- 
ed. It was impossible to apply mas- 
properly, or to apply bimanual 
ressure to the uterus between one 
nd inthe abdomen and the other in 
the rectum, a proceeding otherwise 
nearly always successful, and the cervix 
was too high up for him to secure the 
aterine arteries, as he had often done in 
most difficult circumstances in Martin’s 
poiclinic at Berlin. Tampons as a 
dimulant to contraction could not have 
peen of use while the uterus was fixed, 
and even the amount of blood neces- 
grily absorbed by the tampon might 
have been fatal. The labour had been 
gnducted strictly according to the in- 
dications, and even the necessity of the 
forceps must be set down to the ventri- 


fixation. 


(439) Puerperal Tetanus, 
DraPPIeR records (Journ. de Méd., April 
yoth, 1896) this somewhat rare compli- 
cation as further proof of the danger of 

t-partum injection. This affection is 
firdly ever observed even in lying-in 
hospitals, and when it occurs it is 
usually as the result of obstetric opera- 
tion, such as separation of the placenta, 
plugging of the uterus, version, peri- 
neal operation, ete. In the author’s 
case it supervened after a particularly 
simple delivery, which did not require 
any interference whatever, and in which 
all the usual antiseptic methods had 
been employed. It declared itself on 
the ninth day, and the patient suc- 
eumbed on the eighteenth. The history 
of the case is otherwise curious. Injec- 
tions had been ordered, and were given 
by the husband, who did veterinary 
work. The writer concludes that in- 
fection must have been conveyed in this 
manner. The case itself also presented 
this curious point, that all the flexors 
were simultaneously contracted ; subse- 
quently all the extensors and the 
muscles of one side of the trunk. As a 
practical result the author thinks that, 
except in special cases, post-partum in- 
jections should be avoided, and that 
even in the country they are as danger- 
owe as in towns, as his case would go to 

ow. 


(440) Serumtherapy of Utero-vaginal 
Diphtheria in Childbed. 

Nisor (Bull. Soc. Belge de Gyn. et 
fObst., No. 3, 1896) records the follow- 
ing case. In a 2-para, aged 22, with 
atemperature of 102.8° F. on the third 
day after delivery, the whole of the 
utero-vaginal cana] was found to be 
lined with a shining white membrane, 
detachment of which left a bleeding 
surface. Bacteriological examination 
Tevealed almost pure cultures of 

fler’s bacillus; no_ streptococci. 


After the injection on the fifth day of 
5° c.em. of antidiphtheria serum, the 








temperature immediately fell to 98.8°F., 
and the membranes began to separate. 
Injections of 30 c.cem. were given on the 
three following days, after which the 
whole of the membrane had disappeared. 
The only complication was an eruption 
of urticaria for two days. Six months 
later, third conception. 


(441) Glandular Structures in Uterine 
Fibroids. 

Max Voret (Monatschrift f. Geburtsh. und 
Gynik., January, 1896) hss detected 
distinct glandular structures in two 
myomata. Hauser and Diesterweg 
trace these glands to Miiller’s duct, 
Nagel and Breus to the duct of the 
Wolffian body. They explain how a 
‘‘ fibroid” sometimes becomes cancerous. 
Max Voigt notes that Von Reckling- 
hausen holds to the Wolffian theory. 
That these glands actually exist there 
can now be no doubt, though clinical 
evidence would seem to indicate that 
they rarely complicate the myoma asa 
pathologically innocent growth. 








THERAPEUTICS. 





(412) Cocaine Poisoning. 
Wernricu, of Nitze’s clinic (Berl. klin. 
Woch., March 23rd, 1896), discusses 
cocaine poisoning originating from the 
urinary passages. The symptoms 
are very variable, but they are 
mostly referable to the nervous 
system. Thus, cocaine must be used 
with caution in neurotic individu- 
als. The symptoms may consist of 
stupor, vertigo, headache, and these 
may end in collapse with severe pre- 
cordial anxiety. Clonic and tonic 
spasms are noted, which may produce 
sleeplessness and restlessness in some 
people and unconsciousness in others. 
Mental excitement and a mild degree 
of mental aberration may be observed. 
Paralysis, tremor, slight loss of co- 
ordination may also be among the 
motor symptoms. If respiratory dif- 
ficulty, cyanosis, loss of consciousness 
supervene the prognosis becomes very 
serious. The unfavourable action of 
cocaine on the heart rarely becomes 
threatening, the respiratory symptoms 
being the most significant. A feeling 
of suffocation with irregular stertorous 
breathing may arise, and eventually 
Cheyne-Stokes breathing. Death may 
result from respiratory paralysis. Idio- 
syncrasy to cocaine is sometimes very 
marked, so that the size of the dose 
may be almost without perceptible 
influence on the intoxication symptoms 
produced. The author records two 
cases of cocaine poisoning, the first he 


had seen among several thousand 
of bladder cases which had_ been 
cocainised. In comparing experiments 


on animals with observations on man, 
it is proved that cocaine can be ab- 
sorbed from the bladder, but the 
absorption is so slight as to_ be 
practically without significance. With 
increased dexterity in the use of the 
cystoscope perhaps weaker solutions of 
cocaine can be employed or no local 
anesthetic used at all. Cardiac and 





vascula. diseases, pernicious anemia, 
are contra-indications to its use. The 
horizontal position should be adopted 
when it is used. Chloroform may be 
given when spasms arise, but the chief 
remedy against cocaine poisoning is 
artificial respiration. The proposal of 
Gauchier to add nitroglycerine (coc. 
mur. Merck 0.2; aq. destil. 10.0; sol. 
nitroglyc. (1 per cent.) gtt.x) is worth 
bearing in mind. 


(443) Anticancer Serum Injection in Retinal 
Glioma, 
De Mets (La Belg Méd., April 23rd) 
records the following case. A_ boy, 
aged 3, was first seen in Janu- 
ary, 1895. There existed complete 
cataract of the left eye, which had 
slowly developed; no traumatism re- 
membered by parents. The cararact 
was of a dirty-white colour; the iris 
discoloured, greenish, moderately di- 
lated; no pupillary reaction, no per- 
ception of light. The child was not 
seen again till a year later. He was 
then much emaciated, his skin of muddy 
tint, the right eye surrounded by a 
dark circle and sunk in the orbit, 
the left be ges He had lost all 
life, neither playing nor eating. The 
left iris -was widely dilated ; the 
bulging cataract effaced the anterior 
chamber; no _ hypertension. Move- 
ments of globe limited; on _ pal- 
pation a tumour was felt deep in 
the ‘orbit, and apparently continuous 
with the globe. here was no trace of 
glandular implication, either in neck or 
belly. On January 17th excision was 
performed and the posterior pole and 
optic nerve were found implicated. The 
friable growth filled the whole orbital 
depth, and adhered to the _ bone. 
Abundant hemorrhage prevented the 
complete clearance of the orbit, as had 
been intended. As the growth rapidly 
again budded forward, injection of anti- 
cancerous serum was had recourse to as 
follows: January 26th and 27th, 0.5 
c.cm.; January 28th, 1¢.cm.; January 
30th, temperature normal, general state 
good, tumour had lessened in volume; 
January 31st, 0.5 c.cm.; February ist, 
0.1 ¢e.em.; February 2nd, 0.1 c.cm.; Feb- 
ruary 3rd, 1.5 c.cm.; February 4th, 1.5 
c.cm.; February 6th, 1.5 c.cm., tempera- 
ture normal, growth rapidly lessening 
in size; February 7th, 8th, and 1oth, 
2ec.cm. Convulsions now appeared, 
clonic, without opisthotonos, recur- 
ring at intervals of from one to 
two days. Slight fever, _— very 
slow and extremely small. Death 
occurred from exhaustion. The 
gréwth, which had lessened so as 
to allow closure of the lids over 
it, recrudesced in the last few days, 
and projected freely through the pal- 
pebral chink at the time of death. A 
section showed the retinal origin of 
the growth and its propagation by the 
optic nerve. Microscopically it was 
found composed of gliomatous and glio- 
sarcomatous tissues. The lower right 
part of the brain was implicated by 
thrombosis, and the anterior part of 
the frontal lobe showed a small cavity 
formed by the tumour. 
1460 0 
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(444) Treatment of Progressive Muscular 
Atrophy by Gymnastic Exercises. 
Wrener (Neurol. Centralbi., May 1st, 
1896), reports a case of progressive mus- 
cular atrophy in which treatment by a 
course of gymnastic exercises was 
adopted. The patient was a man, aged 
20, and had been affected with the dis- 
ease for one year. The affection was of 
the facio-scapulo-humeral type. There 
was difficulty in raising the arms and in 
walking, and lordosis was marked. The 
usual electrical treatment was tried 
without improvement. Then a course 
of carefully planned gymnastic exer- 
cises was commenced. After two months 
the patient could raise his arm well, the 
ait was improving, the lordosis was 
ess, and now almost any ordinary move- 
ment can be%accomplished; only some 
slight difficulty in going upstairs re- 
mains. The condition of the muscles 
has visibly improved, and it is note- 
worthy that the muscles which have 
not been specially exercised, for ex- 
ample, those of the face and tongue, re- 
main wasted as before. The writer con- 
siders that the methodical use of 
muscular movements, such as_ the 
Swedish exercises, is likely to be 
followed by great improvement in such 
cases; but it is pointed out that such 
good results can hardly be expected 
where the disease has begun in early 
childhood, as in these cases there is pro- 
bably some inherent defect in the 

muscles themseives. 


(445) Permanganate of Potassium in Opium 
Poisoning. 

Vutcnetitcn (Srpski Archiv za Tzelo- 
kupno Lekarstvo, Nos. 2 and 3, 1896) re- 
lates a case of severe opium poisoning 
in a boy, 23 years old, who accidentally 
swallowed “from 25 to 50 drops” of 
tinctura opii simplex Ph. Germ. About 
an hour later the writer injected subeu- 
taneously a Pravaz syringeful of a 1 per 
cent. solution of potassium perman- 
ganate, and simultaneously gave the boy 
a teaspoonful of the solution internally. 
The subsequent treatment was limited 
to an internal administration of the 
antidote in the same dose hourly, and 
later on every two hours. About fifteen 
hours after the poisoning the child was 
found = ing with other children, 
though eobing somewhat pale and dull. 
On the next day the boy was quite well. 
The Servian paper contains an exhaus- 
tive analysis pg Prem ete (British, 
American, German, Austrian, Russian, 
etc.) literature on the subject. 


(446) Glycerophosphate of Sodium in Graves’s 
Disease. 

ALLEN StarR (Med. News, April 18th, 
1896) has found this drug successful in 
exophthalmic goitre, and ina case where 
various forms of medical treatment had 
been tried for 14 year improvement 
was apparent within two weeks from the 
time it was commenced. It is given in 
20-grain doses three or four times daily. 
It was introduced by Trachewsky in 
Kocher’s clinic and found to diminish 
the size of enlarged thyroid glands, and 
had also been employed with success by 
Chibret. 
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(447) Apocynum Cannabinum,. 
Gvozpinsky (Vratch No. 19, 1896), 
has tried fluid extract of apocynum 
cannabinum (15 drops, three times a day) 
in seven cases of mitral and aortic in- 
sufficiency, with disturbed compensa- 
tidén. Considerable improvement was 
invariably noticed within two or thive 
days from the beginning of the treat- 
ment. The cardiac impulse grew 
stronger: the pulse became more regu- 
lar, fuller, and slower, its frequency in 
some instances decreasing from 130 or 
120 to 56, or even 48 per minute in forty- 
eight hours; the blood pressure rose ; 
cyanosis and pulsation of the cervical 
veins vanished; the area of cardiac 
dulness decreased; the daily quantity 
of urine increased (in one case it rose 
from 450 c.cm. to 2,800); the body’s 
weight fell, the diminution varying from 
13 to 21 Russian pounds. Like other 
Russian observers (Glinsky, Klopoto- 
vitch, Lapshin), the author never saw 
any unpleasant accessory effects from 
the drug. 








PATHOLOGY, 

(448) The Question of the Identity of 
Malarial Infection in Man and 
Animals. 

B. DANILEWSKY (Russ. Arch. of Path. 
Med. and Bact., vol. i, p. 1-9, 1896) says 
that four years after the discovery of 
the malarial parasite by Laveran, he 
happened, in 1884, to cultivate a similar 
micro-organism from the blood of birds, 
and after long search he discovered 
the presence of a parasite in the blood 
of the animals on which he was making 
his investigations which causes an 
acute condition of the affected animals, 
and at a later period bears a striking 
likeness to the parasite described in the 
tertian and quartan forms of fever in 
man. He therefore expressed the view 
(Vratch, 1890) that the hemocytozoa of 
animalsare the same pathogenic malarial 
organisms as those found in man; and in 
a subsequent publication in the Ann. de 
UInst. Past., speaking of the identity of 
the hzemocytozoa with the parasite of 
malarial fevers in man, he said they 
belonged tothe same genus of parasites; 
their near biological relationship can no 
longer be disputed. Further in- 
vestigations on the same subject have 
led him to the following conclusions: 
(1) Although the great multiplications 
and differentiations in the appearance 
and forms of the different parasites in 
the several malarial diseases is esta- 
blished, yet there is still room to be- 
lieve that they one and all owe their 
existence to the same genus of micro- 
organisms. (2) The typical malarial in- 
fection of tertian and quartan character 
is produced by a parasite—called by 
the author “‘ cytamceba”—and the same 
parasite causes an acute form of 
malarial diseases in birds. Both in 
man and in birds the parasite is to be 
found in the blood. (3) In other 
malarial forms, like febris irregularis, 
continua, etc., in which the temperature 
is not constant, a growth resembling a 
half moon was obtained, and the same 
organism was cultivated from the blood 





= 
of birds suffering from a chronie form of 
the disease. (4) The blood taken from 
either man or birds thought to be sub. 
ject to malarial disease contains a cyto- 
zoon, Which displays visible movement 
after the blood has been drawn from the 
vessels five to ten minutes. (5) The 
cytozoa after two or three days yp. 
dergo certain morphological changes 
and the formation of melanine ensues. 
(6) This chemical substance may, after g 
time, be detected as a deposit in the 
tissues of internal organs, such as the 
spleen, liver, the marrow of the bones 
ete. (7) Both in man and in birds the 
malarial infection does not render 
the body immune to the new infeg. 
tion by the same poison. From a 
zoological point of view Danilewsky 
calls the cytozoa found in man and 
birds ‘‘ heemosporidia.” 


(449) Akalinity of the Blood in Relation 
to Leucocytosis. 

Jacos (Fortschrit. der Med., April, 
1896) records a series of experiments on 
rabbits, in which, by injections of prot- 
albumose and deutero - albumose, 
changes were produced in the number 
of leucocytes present in the blood. His 
results were entirely discordant with 
those obtained by Léwy and Richter, 
who found marked increase of alkalinity 
synchronous with diminution of leuco- 
cytes, and decrease of alkalinity with 
increase of leucocytes. These observers 
considered. that the increased alkalinity 
was due to breaking up of white cor- 
puscles. Jacob, in fifteen experiments 
estimated the alkalinity of the blo 
after the leucocytes had been increased 
or decreased by intravenous and by 
subcutaneous injections. He did not 
find in a single case any alteration in 
the alkalinity of the blood. Further, 
the diminution of leucocytes in these ex- 
periments he considered to be due not to 
breaking up of white corpuscles, but to 
their being temporarily aggregated in 
the internal organs. 


(450) Blood Changes in Anzmia. 
Sopuie v. MoraczewskKa records (Vir- 
chow’s Archiv f. pathol. Anat., Bd. exliv, 
Heft 1) the results of the examination 
of the blood in a number of diseased 
states characterised by anzemia. 
these observations the specific gravity, 
alkalinity, the amount of solid su 
stance, number of corpuscles, and per- 
centage of hemoglobin were determined. 
These observations show that in per- 
nicious anemia the alkalinity of the 
blood is markedly diminished; the 
specific gravity is high, the number of 
blood corpuscles very small, the red 
corpuscles contain an excess of colour- 
ing matter, and the nitrogenous ma- 
terials increased. Chlorosis is charac- 
terised by diminished alkalinity and 
high specific gravity of the blood, and 
by numerous blood corpuscles contain- 
ing little hemoglobin. In cases of cars 
cinoma the alkalinity of the blood is 
high, the specific gravity diminished, 
the blood corpuscles are relatively 
numerous but contain little colouring 
matter, and the amount of dry sub- 
stance is small, 
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(451) Gouty Disease of the Heart. 
Tu. Scuort (Berl. klin. Woch., May 25th, 
1896) begins a study of this subject. 
Every symptom occurring in a gouty 
tient must not be attributed to gout. 
he question arises as to whether there 
are really cardiac affections which are 
either directly or indirectly due to gout, 
and this question can, in the author’s 
opinion, certainly be answered in the 
affirmative. The chief evidence must 
rest upon clinical experience. Chronic 
eardiac disease rarely occurs in cases of 
typical gout. In irregular gout the 
greater number of cases occur in men 
over 40. In ordinary gout the heart is 
often temporarily affected. Inthe acute 
attack there is often pain in the precor- 
dium, palpitation, and even intermit- 
tency. Cardiac debility with more or 
less marked dilatation, feeble heart 
sounds, ete., are further proof of the 
affection of the heart. If the attacks 
are infrequent the heart recovers com- 
pletely, but if they occur often a lasting 
cardiac debility remains; in one case 
the author saw a bradycardia thus 
arise. In irregular gout the picture of 
the cardiac affection is much more 
variable. Coupland’s case of uratic 
deposit in the aortic valves shows that 
gout can produce valvular disease, but 
such cases are rare. The more frequent 
occurrence of sclerotic changes in the 
valves is more important, but the diffi- 
culty lies in excluding other causes of 
such disease. In some cases the author 
has definitely been able to exclude other 
causes, and he specially records a case 
in which a valvular lesion developed 
under observation. Gout most often 
leads to motor and sensory cardiac sym- 
toms. Palpitation is frequently seen. 
rue tachycardia may arise, and even 
precede the attack of gout. When the 
gout appears the cardiac symptoms 
vanish, but they usually reappear after- 
wards. Pain in the cardiac region is 
the slightest sensory disturbance. The 
cardiac debility may cause a sense of 
anxiety in the precordial region. 
Typical angina pectoris may develop. 
Such attacks may not represent the 
worst forms of angina, and the author 
refers to a case in which after a certain 
number of attacks no further one ap- 
peared. Frequent recurrence of such 
attacks shows that they are a true 
angina due to a gouty sclerotic origin. 
The author does not think that gout can 
produce a primary myocarditis without 
a affection of the coronary 
vessel~. 


* 4452) Transmission of Typhoid Fever by 
Oysters. 

CHANTEMESSE (Acad. de Méd., June 2nd, 

1896) reported that at l’Hérault, where 

there had been no typhoid fever for 





about a year, a merchant received from 
Cette on February 15th a basket of 
oysters, which were sold, and eaten raw 
by 14 persons, all of whom were after- 
wards ill, 8 with such slight symptoms 
as vomiting, diarrhoea, and general 
malaise only, but 4 with putrid dys- 
enteric stools, while the remaining 2— 
a girl aged 20 and a young man aged 21 
—had typhoid fever of an exceptionally 
severe type, which in the case of the 
girl was fatal. Of the people dwelling 
in the same houses as these 14, no one 
who had not eaten these oysters was 
sick. Chantemesse has since examined 
oysters from various sources ; all con- 
tained germs, and a good many the 
B. coli. Some placed for twenty-four 
hours alive in sea water intentionally 
fouled by typhoid dejections, and kept 
for twenty-four hours meen shut up (an 
ordinary interval between the oyster bed 
and consumption), were found alive and 
of good appearance, without any pecu- 
liar smell; but bacteriological examina- 
tion showed both in the oysters and in 
their liquor both the B. coli and the 
B. typhi abdominalis (Eberth’s ba- 
cillus). 


(453) A Curious Case of Epistaxis. 
DANSCHER ( Wien. med. Presse, May 2nd, 
1896) records a case in which the 
patient, a healthy man of 48, of some- 
what full habit, was suddenly attacked 
with bleeding from the left nostril. 
This was stopped by tamponade, but 
recurred next evening, when the left 
conjunctival sac was filled with blood. 
On clearing this out no cause could be 
seen for the hemorrhage, until at last 
blood was observed issuing drop by drop 
from the aperture of the left lower 
lachrymal canal. On treating the epis- 
taxis this bleeding ceased as well, but 
two days later a fresh recurrence took 
place, and was very severe, the blood 
trickling over the left cheek. The pos- 
terior nares were plugged by means of a 
Bellocq’s sound, and on removing the 
tampon forty-eight hours later no bleed- 
ing took place. Subsequent examina- 
tion of the nostril and lachrymal ap- 
paratus revealed no new growth, nor, 
indeed, anything else abnormal. 
Dauscher has found no other case in the 
literature in which epistaxis was asso- 
ciated with the lachrymal canal so that 
the blood poured down the cheek. 


(454) Albumosuria. 
Harris (Amer. Journ. of Med. Sci., May, 
1896), finds the ordinary methods of 
testing for albuminoses and peptones of 
insufficient delicacy when applied to 
the detection of these substances in the 
urine. He has therefore devised a test 
by which he claims to be able to recog- 
nise 1 part of peptone or albumose in 
50,000. The coagulable albuminoids 
(? proteids) are removed by boiling with 
salicyl-sulphonic acid and lead chloride, 
the liquid cooled and filtered, and the 
filtrate treated with sodium sulphate 
till any excess of lead is precipitated. 
After another cooling and filtration a 
few drops of saturated solution of 
salicyl-sulpho-tungstate of sodium are 
added, which causes with albumose or 





peptone a cloudiness, disappearing on 
heating and reappearing on cooling. 
With this method Harris has worked at 
the problems of me tee pon 4 and albumos- 
uria from the clinical and experimental 
side. He finds that the growth of patho- 
genic organisms in hydrocele fluid col- 
lected under aseptic conditions in- 
variably leads to the production of 
albumoses, a result which is in harmony 
with the researches of Brieger, Fraenkel, 
and others. He considers that album- 
oses in the urine are produced by the 
digestive action of micro-organisms 
growing in the rich albuminous fluids 
and tissues of the body. He hence 
assumes that their presence indicates a 
more or less actively infective condition, 
and further, that if there is a probable 
circumscribed inflammatory condition 
in which the infective diseases can be 
excluded, the presence of albumose in 
the urine is quite positive evidence that 
the condition is inflammatory, and that 
——— has taken place. He claims 
to have correctly diagnosed suppuration 
in several cases by this means, and puts 
forward the following general conclu- 
sions: (1) True peptone is rarely, if 
ever, found in the urine, so that the 
name albumosuria should be substituted 
for peptonuria. (2) The albumoses are 
peolesed by the digestive or pepton- 
ising action of microbes on the albumens 
of the body. (3) This digestive action 
is one common to all forms of living 
organisms. (4) The albumoses are pro- 
duced in quantities much in excess of 
what are appropriated for the growth 
and development of the microbes. (5) 
The albumoses being readily diffusible, 


the excess in production is quickly _ 


absorbed by the blood, where being 
toxic, and thus — as foreign bodies 
they are eliminated by the kidneys and 
appear in the urine. (6) Albumosuria 
may be present in any condition or 
disease due to the action of micro- 
organisms within the body, and is thus 
yor indicative of an infective con- 
ition. 








SURGERY. 

(455) Intestinal Anastomosis with Murphy’s 
Button. 
HINTERSTOISSER (Wien. klin. Woch., 
May 21st, 1896) records the following 
ease as illustrating the value of the but- 
ton in country practice. The patient 
was a man of 53, who had had an in- 
guinal hernia for seven years; it was 
easily kept up by the continuous use of 
a truss. One night he was suddenly 
taken ill with the symptoms of internal 
strangulation. The hernia could not be 
felt so no attempt was made at taxis. 
Enemata were tried without effect, and 
during the following day the obstruction 
persisted, with feeculent vomiting. On 
examination the patient was somewhat 
collapsed, with a very rapid small pulse; 
the abdomen was painful and slightly 
swollen, and above Poupart’s liga- 
ment, on the left side, was a flat, tym- 
panitic protrusion. The external ring 
admitted the finger, and deep in the in- 
guinal canal could be felt a _hernial 
swelling the size of a nut. The dia- 
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gnosis was made of a strangulation ina 
hernial sac between the peritoneum and 
the abdominal muscles. The patient 
was chloroformed and the inguinal canal 
opened. The diagnosis was confirmed, 
and on opening the sac a moderate quan- 
tity of blood-stained, evil-smelling fluid 
escaped, and an inflated, gangrenous 
loop of small intestine 8 inches long was 
seen. This had slipped through a cica- 
trised ring not thicker than a lead pen- 
cil. The mesentery was blue black, 
and there were deep grooves on the gut 
from pressure of the ring. The con- 
stricting band was divided, the intes- 
tine pulled out, and the gangrenous 
ortion excised between two pairs of 
éan’s forceps. The two halves of a 
No. 2 Murphy’s button were introduced 
into the cut ends, and the healthy por- 
tions of gut approximated. The button 
did not close properly owing to the 
difference in diameter between the two 
portions, so that the gut had to be re- 
sected a second time, when the button 
was put in easily, fifteen minutes extra 
having been occupied owing to the non- 
apposition. The union was strength- 
ened by a continuous suture of the 
serous coat, and the operation, which 
lasted 13 hour, completed by Bassini’s 
method. The resected small intestine 
was 103 ins. long. The patient made a 
complete recovery, being convalescent 
in about six weeks. An attack of parot- 
itis, leading to the formation of abscesses 
which had to be opened, came on on the 
ninth day ; the button was passedon the 
thirteenth day. The case is particu- 
larly noteworthy as the operation had 
to be done ina peasant’s hut, with im- 
rovised and primitive asepsis and very 
imperfect illumination. It illustrates 
admirably the great convenience of the 
button under such circumstances. 


(456) Treatment of Surgical Tuberculosis 
with lodine Injections. 
MeyniER (Ii Policlinico, vol. iii, f. 3, 
1896) reports 20 cases treated by 
Durante’s method, which consists in 
the injection of a mixture of pure 
iodine 1 per cent. and iodide of potas- 
sium 10 per cent. The iodine may 
reach up to 5 per cent., but should not 
go beyond 3 cgr. of pure iodine in the 
ay. The — are made daily, 
and should be intramuscular, intra- 
glandular, or periglandular. In adenitis, 
as a rule, fifty injections suffice for com- 
plete treatment. The iodine has no 
specific action on the tubercle bacilli, 
but acts by augmenting tissue change 
and as an antifermentative. The author 
concludes that the cures obtained by 
Durante’s method promise to be quite 
as satisfactory as those procured by 
surgical means. Children tolerate the 

treatment very well. 


(457) Silver as an Antiseptic in Surgery, 
Crepk (Berl. klin. Woch., No. 23, 1896, 
p 529) at the recent Surgical Congress at 

rlin said that the experiments of 
Holstad and others had proved that 


solid metals had a _bactericide 
action. A_ plate of metal placed 
in a culture is gradually dis- 
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solved; gold, which is least powerful 
against microbes, most slowly, silver and 
copper much more quickly. The most 
active metal is thallium, but on account 
of its toxic’ properties it cannot be used 
as an antiseptic; next in efficiency 
to thallium are silver and cadmium, and 
then copper, but copper also is too 
poisonous for practical use. In the 
solution of silver a lactate of the metal 
is formed, a salt so very soluble (1 in 
15) that it might easily have a poisonous 
or caustic effect. Of the other 8 organic 
salts of silver the most powerful anti- 
septic is the citrate, which is very 
sparingly soluble. But while corrosive 
sublimate has no antiseptic action in 
the fluids of animal tissues in a solution 
weaker than 1 in 20,000, this silver salt 
is active in a solution of 1 in 80,000. In 
war and in private practice asepsis is 
the ideal, but antiseptics are in many 
cases indispensable. A large numberof 
wounds treated by Credé by dusting 
with citrate of silver invariably healed 
without any reaction. For small wounds 
he recommends silver foil, for larger 
wounds and cavities gauze impregnated 
with metallic silver, which even after 
an eight-days’ sojourn in a wound can 
kill a culture; he has also impregnated 
sutures and drainage tubes with the 
metal. In 6 cases of erysipelas the tem- 
perature fell, and the disease was 
arrested immediately by the administra- 
tion hypodermically in the abdominal 
walls of small doses of citrate of silver. 


(458) The Effect of Extraction of the Lens 

on Refraction, 
STADFELDT (Zehender’s klinische Monatsbl., 
March, 1896) deduces from Tscherning’s 
schematic eye what the refraction will 
be after extraction of the lens in dif- 
ferent degrees of hypermetropia and 
myopia and in emmetropia. It appears 
that the more myopic the eye, the 
greater is the resulting change of refrac- 
tion, and this is quite independent of 
any difference in the refractive value of 
the lens, which some have assumed to 
exist; this value, whether in hyper- 
metropia, myopia, or emmetropia, may 
be taken to be +16 D. Now, according 
Stadfeldt’s deductions, an eye which was 
emmetropic before extraction of the 
lens will be hypermetropic to the ex- 
tent of 10.7 D. after extraction ; a hyper- 
metropic eye of +7 D. will become one 
of +15 D.—a refractive change of 8 D.; 
while a myopic eye of —7 D. will be- 
come one of +6.6 D.—a refractive change 
of 13°6 D. A myopia of —19 D. is turned 
into a hypermetropia of +o0.2 D. In 
every case, however, there is the astig- 
matism produced by the operation to be 
considered. 


(459) Tuberculous Hernia. 
Tuts has been made the subject of study 
by Renault (Journ. de Méd., March 25th). 
Tubercle developing in a hernial sac or 
in its contents may assume two forms: 
(1) gross tubercle, or (2) miliary. These 
two forms may be either primary or co- 
exist with other lesions of the same 
kind in different organs, and the author 





points out as curious that femoral 








hernias are much more rarel ss 
eculous than inguinal, and that — 
culous, umbilical, or obturator hernias 
have never been observed. In genera} 
it is those hernias of long standing that 
are more likely to become tuberculous 
It is probable that the propagation of 
the tubercle takes place by the intestine 
and the author believes that tray. 
matism, being fairly frequent in hernia 
may have a marked influence im the 
development of tubercle. He also sug- 
gests that variations in the local gir. 
culation may have an important bear- 
ing. Tubercle in a hernia may be found 
in either children or adults, and in the 
former it is important to bear it in 
mind, for a child, already the subject 
of a congenital hernia, may develop 
tubercle very insidiously, as a slight 
loss of weight and irritability may be 
the only general symptoms. Locally 
there may be an increase in the size of 
the hernia and marked pain on palpa- 
tion as constituting the only physical 
signs. That the diagnosis is important 
is shown by the fact that the tubercle 
may be confined to the sac and its 
contents, but can, and often does, 
spread to the general peritoneum. If 
diagnosed before extension takes place, 
it is possible, the author believes, to 
obtain satisfactory results by treatment. 
This latter should be the ordinary treat- 
ment of hernia, the tubercle under these 
circumstances appearing to subside, as 
in the case of a general peritoneal in- 
vasion. 


(460) Uleerative Endocarditis due to the 
Gonococcus. 
W. J. THAYER AND BLUMER (Johns Hop- 
kins Hospital Builetin, April, 1896) first 
discuss the etiology of secondary inflam- 
mation, such as arthritis occurring after 
gonorrheea. According to Finger, there 
are various possibilities in this connec- 
tion: (a) that the complication is solely 


due to the gonococcus ; (4) the disease. 


of the mucosa furnishes an opening 
through which pyococci enter, and that 
they then give rise to the lesion; (c) 
the gonococci set up the complication, 
into which the pyococci then enter; 
both exist together for a time, the gono- 
cocci die first, and leave the pyococci; 
(d) the complication is not due to 
microbes, but to toxins absorbed from 
the urethra. The authors regard gonor- 
rhea as a general disease, in some 
lesions of which arthritis, salpingitis, 
epididymitis, etc., it has been shown 
that the gonococcus may be the ex- 
citing cause, while other lesions, such 
as iritis, neuritis, and myelitis are pre- 
bably solely due toa toxin. A caseis 
recorded of a widow, aged 34 years, who 
died with ulcerative endocarditis affect- 
ing the mitral valve. Microscopically 
the affected tissue contained diplocoect, 
which _ bacteriological examination 
satisfied the authors were gonococci. 
Inasmuch as the vagina and interior of 
the uterus showed similar micro-organ- 
isms, iniection probably occurred in the 
ordinary way. The authors give 4 
critical summary of recorded cases of 
ulcerative endocarditis associated with 
gonorrhea. 
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461) Diagnosis and Treatment of Extra- 
uterine Pregnancy. 
Cuaput (Sem. Méd., February 5th, 1896) 
at the French Surgical Society concluded 
that (1) the differential diagnosis be- 
tween hematocele and pyosalpinx was 
usually difficult, (2) non-ruptured extra- 
uterine pregnancy before the fifth month 
ean only be suspected; (3) in extra- 
uterine pregnancy complicated by non- 
encysted hemorrhage surgeons are 
unanimous as to the proper treatment 
peing immediate laparotomy ; (4) in en- 
eysted heematocele or effusion the choice 
lies between (a) laparotomy, (/) incision 
vaginam. The latter is far from 
te free from danger, and the author 
always performed laparotomy if hema- 
tocele resisted ordinary medical treat- 
ment. Even if it is first discovered on 
making a vaginal hysterectomy or punc- 
ture he would perform laparotomy, 
which makes it possible to take away 
the ovum and placenta and stop bleed- 
ing. In the discussion which followed 
Bouilly thought that in any case of 
extrauterine pregnancy one had to do 
with an abdominal tumour which indi- 
cated laparotomy. Laparotomy is also 
indicated when sudden alarming sym- 
ptoms make one suspect rupture of 
extrauterine pregnancy. The symptoms 
of hematocele from rupture of extra- 
uterine pregnancy usually make the 
diagnosis easy ; suppression of menses, 
suddenness of onset of symptoms, more 
or less peritonitis, and development of 
tumour in Douglas’s pouch. Incision 
through the posterior cul-de-sac is the 
the best treatment. Bouilly had per- 
formed 13 cases with the best results. 
Tuffier (2b¢d., February 12th) thought 
the diagnosis of rupture by no means 
easy. Out of 4 cases seen by him he 
mistook the first for acute peritonitis 
from perforation, in the second no dia- 
osis was made. He agreed with 
ouilly that incision through the pos- 
terior cul-de-sac was the best treatment 
of simple or suppurating hematocele. 
Reynier and Terrier, however, would 
limit vaginal incision to septie cases, 
performing laparotomy in all recent 
ones, which allows the operator to see 
what he is doing, and to remove dis- 
eased appendages if necessary. 


(462) Vaginal Cwsarean Section. 
Dturssen (Berl. klin. Woch., p. 530, 
1896) so describes, and recommends as 
less dangerous than the classical 
Cesarean section, an operation by 
which, in spite of closure of the cervix, 
and without opening the peritoneum, 
he delivered a living child by the 
vagina. The portio was exposed by a 
large speculum, and sagittal openings 
having been made in the anterior and 
posterior vaginal vaults, the bladder 
and vesical fold of peritoneum and 
that of Douglas’s pouch were detached 
from the cervix and lower segment of 
the uterus, which were then divided in 
the median plane. After the bleeding 
had been arrested by ligatures he intro- 
duced his hand, and turned and ex- 





tracted a child of 93 lbs. weight. The 
operation is indicated when, with an 
undilatable cervix, the mother’s life is 
imperilled by circumstances which may 
be improved, or set aside, by emptying 
the uterus, for example, in severe 
eclampsia or urzemia ; in cases of serious 
internal hemorrhage from a normally 
situated but prematurely displaced 
placenta; in grave pulmonary or cardiac 
disease; in the interests of the child, 
when the condition of the mother is ex- 
pected to prove rapidly fatal; and, 
finally, in pathological conditions of 
the cervix (stenosis, rigidity, myoma, 
carcinoma), or of the lower segment of 
the womb (pathological bulging). In 
new growths of the cervix the operation 


may be supplemented by vaginal 
hysterectomy, which, directly after 
delivery, can be performed in a 
few minutes, by Doyen’s method. 


Diihrssen considers these procedures as 
logical developments of Czerny’s vaginal 
myomotomy «and total extirpation, and 
as instances of the influence of the ad- 
vances of gynecological surgery upon 
the field of obstetrics. 





(463) Vaginal Fixation and Pregnancy. 
KossMANnNn (Zeitschrift f. Geburtshiilfe und 
Gynak., vol. xxxiv, pt. 1, 1896) in fulfil- 
ment of a promise to report ona case 
where he had performed vaginal fixa- 
tion and the patient had become preg- 
nant, demonstrated the patient after re- 
covery from labour at term. She was 
able to go about till the moment that 
labour set in. The waters began to 
escape six hours before the first pains ; 
within eight hours the child was born 
spontaneously. The vertex presented 
in the second position. There was no 
flooding, the puerperium was normal, 
and the child, a robust female twenty 
inches long, was reared. 


(464) Formic Aldehyde in Gonorrhea in 
Women. 

De Smet (La Semaine Médicale, June 
3rd, 1896) has made large use of this 
compound, which is a mild caustic, and 
he claims very good results. Sixt 

cases, some very obstinate, were cured. 
The vulva is washed in a 1 in 1,000 
aqueous solution, the speculum intro- 
duced, and a stronger mixture (2 to 5 in 
1,000) poured into the vagina. All folds, 
as me? as the fornices, and the cervix 
are well washed with the solution. If 
the uterine cavity and the cervical canal 
are involved a 2 in 1,000 solution is in- 
jected. When there is laceration of the 
cervix a tampon, soaked in 1 in 1,000 of 
formic aldehyde is left for two or three 
hours in thevagina. These applications 
cause no pain. They are repeated daily 
or every other day. When fungous en- 
dometritis is present, the curette must 
first be used. After a few applications 
the discharge diminishes, and soon dis- 
appears. 





THERAPEUTICS. 





(465) Calcium Treatment in Diabetes. 
K. Grouse (Therap. Monatshefte, May, 
1896) adds to his cases of what might be 
called the ‘‘ eggshell” treatment of dia- 





betes. In 1894 a diabetic man, aged 25, 
was sent to Grube for treatment. The 
elder brother had already died from the 
same disease. The patient himself had 
reached the stage when, in spite of 
strict dieting, sugar continues to appear 
in the urine. He had begun to lose in 
weight and strength, and attacks of gas- 
tric disturbance, associated with consti- 
pation and prostration, added to his 
troubles. In the beginning of 1895 a 
decided improvement took place in the 
general condition, which the patient 
himself attributed to the daily dose for 
two months of a full teaspoonful of pow- 
dered eggshell, a remedy which he had 
heard of from an Englishman apparently 
a fellow sufferer from diabetes. Grube 
afterwards altered the treatment by sub- 
stituting a powder made in imitation of 
eggshells, which in 100 parts contain 93 
parts calcium carbonate to 1% of a part 
calcium phosphate and magnesium 
pl >iphate; 4 grammes of such a pow- 
de: were taken daily. The same treat- 
ment—that is, eggshell or its imitation 
—was tried by Grube on a diabetic man 
aged 30, whose father, brother, an 
sister had all died from diabetes. Un- 
fortunately this patient caught in- 
fluenza, and died of diabetic coma. 
In a patient, aged 41, with severe dia- 
betes, the result was more satisfactory. 
Of Grube’s 14 new cases, 11 were of the 
so-called ‘‘ benign diabetes,” and 3 of 
severe diabetes. In the 11 benign cases 
the treatment seems to have had no 
effect, either for good or bad, whereas in 
the 3 severe cases a decided — 
ment in the general condition followed 
the treatment. The subjective sym- 
ptoms were alleviated, and the body 
weight was increased, although the 
actual glycosuria was not lessened, and 
although acetonuria persisted in all 
three cases. Grube has noted tem- 
porary improvement in cases of severe 
diabetes, but never such a decided in- 
crease in the body weight, before he 
commenced the calcium treatment. 
He thinks that by this treatment there 
is hope that some cases of severe dia- 
betes may be longer kept back from the 
cachectic stage of the disease. 


(466) Accidents after the Use of Roux’s 
Serum caused by Streptococcus, 
SEVESTRE (Sem. Méd., February 5th, 
1896), has further investigated the réle 
played by the streptococcus in the 
causation of accidents after the use of 
Roux’s serum. (V. Sem. Méd., 1895, 
pp. 298 and 312). Analysing 7 cases, 
where fever, vomiting, articular pains, 
eruptions, etc., came on after the injec- 
tion, he finds three conditions common 
to all: (1) Angina, not always diph- 
theritic; (2) the injection of serum; 
G@) the presence of the streptococcus im 
the throat. No. 1 can be excluded as 
the cause, since the absence of diph- 
theria bacilli or the presence of the 
short form does not necessarily mean 
that bad results will follow the use of 
the serum. No. 2 at the most is an 
accessory cause. There remains then 
No. 3. He concludes: (a) In rare cases 
the association of bacilli with the 
streptococcus favours the occurrence of 
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sometimes very serious accidents after 
the injection of serum. (4) These, how- 
ever, are not common enough to make 
one give up the use of serum in such 
cases, as it is something, where two 
micro-organisms are associated, to be 
able to suppress the effects of one of 
them. He suggests that antistrepto- 
coccus serum should be injected simul- 
taneously with the diphtheria antitoxin, 
or at least later, if any accidents super- 
vene. (c) The only case where hesita- 
tion to use the serum can be felt is 
where streptococcus is associated with 
the short bacillus. However, if the 
case is serious, one cannot wait for the 
result of a bacteriological examination, 
and an injection must be given. 


(467) Erodiam as a Hzmostatic. 

L. V. Komorovitcu ( Vratch, No.9, 1896) 
points to powerful hemostatic effects of 
the erodium cicutarium (fam. Gerania- 
cee) in cases of metrorrhagia and 
menorrhagia. He tried this Russian 
popular remedy in 23 cases, in 20 of 
which floodings were caused by metritis, 
in 1 by myoma, in 1 by cervical polypus, 
and int by abortion. The remedy was 
always given internally in the form of a 
decoction (4 ounce of the herb to 6 ounces 
aq.), a tablespoonful every two hours. 
In all the patients the symptom quickly 
subsided, even in those who had been 
previously treated by ergot and hydrastis 
canadensis without success. No acces- 
sory phenomena were ever observed, 
although in some cases the administra- 
tion continued for several weeks. The 
erodium seems to exercise a direct tonic 
influence on the uterine muscular 
tissue, the organ growing distinctly 
firmer during the administration. In 
the case of cervical polypus the latter 
was found lying free in the vagina after 
two days’ use of the decoction. 





PATHOLOGY. 





(468) Preservation of Macroscopic 
Specimens. 

Torres (Cent. f. allg. Path. u. path. 
Anat., 1896, p. 134) describes a method, 
which he has tested for a year and a- 
half, of preserving organs and tissues so 
that they retain the colour they had 
when fresh. He finds that 5 to 10 parts 
of a 40 per cent. solution of formalin 
alone causes the organs after a time to 
assume a tint which differs very con- 
siderably from the natural celour, but 
that if instead of water for diluting the 
commercial formalin solution, a solu- 
tion of 1 part common salt, 2 parts of 
magnesium sulphate, 2 parts sodium 
sulphate in 100 parts of water, be used, 
the colour of the blood is well preserved. 
Further material preserved in such a 
solution is better adapted for subse- 
uent microscopic examination, since 
the protoplasm of the cell is less altered 
and the nucleus stains better and more 
deeply. The method he adopts is as 
follows: The material must be not too 
long washed in water, and should be 
left in the formalin solution for a period 
depending upon their size and thick- 
ness. A kidney or spleen requires two 
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days’ immersion, and the _ solution 
should be changed once or twice, or 
until the formalin solution no longer 
gives a dirty brownish-red colour. Care 
must be taken to bring all portions of 
the object into contact with the solu- 
tion, and the object must be given the 
shape which it is to retain perma- 
nently, since the formalin solution 
causes it to assume a consistency such 
that its shape cannot afterwards be 
modified, In the formalin solution the 
organs change colour and become of a 
dirty bluish-grey. On now placing them 
in 95 per cent. aleohol the normal colour 
returns. Before permanently placing 
the organ in alcohol it must be washed 
with aleohol until the latter no longer 
becomes cloudy. The material must 
not be washed with water. The mate- 
rial is left in aleohol for a varying time 
until the normal colour has again fully 
returned ; if left longer the alcohol re- 
moves the colour. For a kidney or 
spleen twenty-four hours is sufficient. 
The permanent preserving fluid is equal 
parts of glycerine and water; the ma- 
terial floats at first, but sinks later; 
the colour is now at its best; after a 
little time the fluid becomes yellowish 
and requires renewal. Tissues so pre- 
served have not undergone the slightest 
alterations in colourduringnine months. 
The method is not applicable to the 
preservation of other colour than that 
of blood; thus icteric liver is not well 
shown. 


(469) Loeffier’s Bacillus and Diphtheria. 
Henniac of Kénigsberg (Berl. klin. 
Woch., 1896, p. 383) at the recent con- 
gress at Wiesbaden, stated that he had 
made exact clinical and bacteriological 
examination of 63 cases in relation to 
Loeffler’s bacillus, which he had found 
present in 35 cases; in only some of 
these was the disease clinically true 
diphtheria ; in others it was follicular 
sore throat or tonsillitis, and one was 
a case of pharyngitis aphthosa Heryng. 
Moreover the bacillus was not present 
in 7 cases that subsequently exhibited 
typical paralyses, and Hennig therefore 
concludes that this microbe cannot be 
invariably the determining agent in 
Bretonneau’s diphtheria, and that no 
treatment based on the hypothesis 
that it is so can be accepted as 
specific. He proceeded to point out 
that the results of serumtherapy 
are by no means as brilliant as they 
seem; that other methods have given 
better results before the antitoxin had 
come into fashion, many writers having 
saved all but 3 or 4 percent. of their 
cases, including gangrenous and scar- 
latina cases. Finally he recommended 
the treatment he had himself con- 
sistently persevered in adopting in 1,927 
cases, with a mortality of only 3.06 per 
cent., namely, lime water, the permanent 
application of an ice cravat, ete. 


(470) Gliosis in Epilepsy. 
BLEvULER (Miinch. med. Woch., 1895, No. 
33) found in 26 brains of epileptic 
patients a definite hypertrophy of the 
bundles of neuroglia lying between the 





ia mater and tl wens ae 
pia mater an 1e oOutermo 
bundles. The neuroglia is ineneeaalll 
quantity, the fibres thickened oa 
elongated. The greater number 
parallel to the surface and transverse 
over the convolutions. With low y 
nification, therefore, a cross section of a 
convolution looks as if covered bya gear 
which has nothing to do with the sub- 
jacent tissue. With higher powers q 
somewhat intimate interchange of fibres 
between the more superficial and deeper 
layers is seen to exist. The change wag 
to be seen over the whole of the braip, 
The cases were all severe ones of epi- 
leptic idiocy, and were of 10 to 60 yeary’ 
duration. The intensity of the gliosis 
was not proportionate to the duration of 
the disease or to the degree of ment] 
affection. The brains of 54 persons who 
had suffered from various diseases of 
the brain, but non-epileptic, showed for 
the most part not a trace of gliosis, and 
in the 15 the appearances that were 
found were not entirely like those in 
epilepsy; the gliosis was only of small 
extent, the fibres were arranged more 
loosely and were less parallel, so that 
the tissue often presented small spaces 
filled occasionally by so-called amyloid 
bodies. The author concludes that dif. 
fuse subpial gliosis is a constantly ob- 
served condition in epileptic dementia, 
It is probable that the gliosis develops 
with the clinical picture of epilepsy, 
‘‘ Essential epilepsy would thereby be 
rendered anatomically capable of dia- 
gnosis.” 


(471) The Relation of Albumoses and 
Passive Immunity. 

FREUND AND Grosz (Centralbl. f. inn, 
Med., May goth, 1896) first refer to their 
researches into the resemblances 
between the processes of coagulation 
and passive immunity ; they found that 
the coagulation-preventing body histon 
not only protected against the toxins 
of diphtheria, but also against the 
development of the bacillus in the tis- 
sues. Theauthors have been thus led 
by experiment with the albumoses, 
Peptones, including the albumoses, 
when injected into the _ circulation, 
hinder coagulation. The hindering of 
the coagulation is not due to the pep 
tone itself, but to a body, at present 
unknown, arising under its action in 
the blood. Blood taken from dogs 
treated with peptone will also prevent 
coagulation if injected into rabbits. 
An immunity against this action of 
peptone may be induced, and is due to 
the fact that the animal is no longer 
able to develop the coagulation-hinder 
ing substance in sufficient quantity. 
Matthes found that the action of tuber 
culin was due to the contained albu 
moses. The authors prepared prot 
albumose and deutero-albumose from 
Witte’s dried peptone after Matthes’s 
method. They then detail their exper: 
ments with these albumoses in re 

to diphtheria and tetanus toxins; they 
unmistakably show that albumoses evel 
in small quantities exhibit an analogous 
action to the specific antitoxins, but 
they stand far behind the curative 
serum in regard to concentration. 
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after exertion. The glands of the groin, 
AN EP ITO the axilla, and the epitrochlear glands 
or are most often affected. In two out of 
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MEDICINE. 
(472) Acute Rheumatism following upon 
Angina. 

GorpveL (Deut. med. Woch., April 23rd, 
1896) has investigated the question of 
the frequency of sore throat precedin 
rheumatic fever, and gives details o 
eases. The number of cases in which 
this angina precedes rheumatism has 
been put down variously from 5 to 80 
per cent., but the author thinks that 
the percentage should more nearly ap- 
proach the first figure. He thinks that 
this sore throat is of the lacunar variety, 
and it is very painful. He then refers to 
the explanation of the connection of the 
two complaints. Researches into the 
cause of this sore throat have shown in 
the majority of cases the ae of 
the streptococcus or staphylococcus, 
but a specific micro-organism has not 
been found. On the other hand, the 
actual cause of rheumatism also remains 
unknown. Perhaps the local lesion in 
the throat is the way by which the 
specific micro-organism enters. The 
author, however, thinks that the angina 
preceding rheumatism is not necessarily 
the same affection as the rheumatism. 
He believes in a second possibility that 
the joint affection may be of a pseudo- 
rheumatic nature following upon an 
ordinary angina, and he bears out Roos’s 
opinion that these cases differ from 
typical multiple rheumatic joint affec- 
tion by their resistance to the salicylate 
treatment, by a tendency to the develop- 
ment of rashes, and by their prolonged 
course. In the majority of cases, how- 
ever, these distinctions are not present. 
There are other entrances for the rheu- 
matic poison except the throat. Atten- 
tion should always be given to the 
throat in those subject to rheumatism. 
By treating such sore throats with 
salicylates, the development of acute 

articular rheumatism may be avoided. 


4473) Enlargement of Lymphatic Glands 
in Arthritis Deformans. 
CHAUFFARD AND Ramonp (Revue de Méd., 
May 10th, 1896) record seven cases of 
landular affection in arthritis de- 
ormans. There is, according to P. 
Marie, a distinct variety or subdivision 
of chronic arthritis deformans called 
chronic infective arthritis deformans, of 
which the authors consider their cases 
to be examples. Clinically this class is 
characterised by a paroxysmal course 
with remissions, trophic changes in the 
skin, especially of the hands, increased 
sweating, muscular atrophy, and some- 
times fever. The glands situated above 
the affected joints are enlarged, painful, 
and tender; they preserve their form 


and do not show any _periadenitis. 


The condition of the glands varies with, 
and is secondary to, that of the joints. 
The glands are more swollen and painful 





the seven cases the blood was examined 
and the proportion of leucocytes found 
to be normal. The authors examined 
enlarged epitrochlear glands micro- 
scopically, and found fibroses but no 
infective nodules and no well-marked 
degeneration. In scrapings from the 
lands and in films fg from the 
uid out of an affected joint they found 
a short, thin, diplo-bacillus, staining 
readily and not decolorised by Gram’s 
method ; attempts to cultivate it failed. 
The bacillus found in arthritis by Max 
Schiller differed from the one found by 
the authors, and closely resembled the 
bacillus prodigiosus. The authors con- 
sidered this glandular enlargement of 
value in the diagnosis of the infective 
form of chronic arthritis deformans. 


(474) Petroleum Poisoning. 
JOHANESSEN (Berl. klin. Woch., April 
zoth and 27th, 1896) relates a case 
in a girl, aged 2 years, rapidly fatal. 
The child had drunk American petro- 
leum out of a beer bottle. A distinction 
must be made according as to whether 
the petroleum vapour is inhaled, or the 
oil has been rubbed into the skin, or 
has been taken internally. It would 
appear according to Lewin’s researches 
that among workers in petroleum 
springs no ill effect is produced, that 
is as long as the vapour is inhaled in 
the open air, but in factories similar 
symptoms are produced as by ordinary 
gas. A feeling of exhilaration is first 
induced, then heaviness in the head, 
vertigo, loss of consciousness, or anees- 
thetic sleep. Cyanosis, contracted 
pupils, and vomiting may occur. Once 
a fatal result was seen. Chronic 
bronchitis with anzemia may appear 
after long exposure to the vapour. 
Results similar to the above have been 
obtained in animals. Hyperemia, 
minute hemorrhages, a considerable 
hyperplasia of the pulmonary epithe- 
lium were among the chief morbid 
changes. Petroleum applied to the 
skin may induce moderately serious 
tan A diffuse inflammation of 
the cutis may occur in severe cases. 
Petroleum has been taken internally 
with suicidal intention or by misad- 
venture. The symptoms have not 
always been in proportion to the 
amount taken. There are two sets of 
symptoms: (1) Gastro-intestinal; the 
kidneys being also involved; and (2) 
nervous. In the former case there is 
vomiting as well as the local irritation 
in the mouth and gullet. Diarrhea, 
with colic, may supervene. In the 
cerebral form there is headache, 
anxiety, vertigo, and the pulse is small 
and infrequent ; collapse may occur. It 
resembles a medium degree of alcoholic 
poisoning. Tetanic convulsions have 
been seen. A marked petroleum smell 
has been noted in the sweat and also in 
the urine, which may sometimes smell 
of violets. The urine may also contain 
albumen and formed elements. Inno 
previous case has an immediate fatal 
result been reported. The author refers 
















to two recorded cases in children, both 
of which recovered. The author's case 
occurred in a rachitic child who had 
suffered from diarrhea. The amount 
taken was unknown. Vomiting ensued 
and the stomach was washed out an 

clysters used. Two hours afterwards 
the child was unconscious, and three 
hours after admission into hospital 
it died in coma. No _ pathological 
changes sufficient to account for death 
were found. The case appeared to be 
one of a cerebro-spinal intoxication. 
Frequent pulse, difficult breathing, and 
comparatively low temperature were 
observed. 


(415) Pancreatic Calculus. 
GriupIcEANDRA (Il Policlinico, March 
15th, 1896), continuing his study of this 
question, believes that the efficient 
cause of pancreatic calculus is chemical 
alteration of pancreatic secretion, due, 
in most cases, to the action of microbes. 
Mere retention of secretion, although 
a predisposing condition, is not an 
efficient cause, for CaCo, predominates 
in pancreatic calculi, whereas it is not 

resent in the normal secretion. As to 

equency, calculus appears not un- 
commonly in connection with diabetes 
(22 times in 225 cases). It is more com- 
mon in men than women (19 men, 7 
women), and chiefly attacks people of 
late middle life. Amongst the subjec- 
tive symptoms occur pain, chiefly in 
the left hypochondrium, sense of weight 
in theabdomen, nausea, etc. Objectively, 
there are glycosuria, fatty feces, fatty 
diarrhcea (steatorrheea), jaundice, pr 
rexia, wasting, and salivation (probably 
due to reflex irritation of the salivary 
glands). The diagnosis is seldom cer- 
tain, but if with the above symptoms 
one meets with calculi in the feces, 
which can be recognised as pancreatic 
in origin (and the author points out 
the special points of differentiation) 
then one may with comparative cer- 
tainty affirm the existence of stone in 
the pancreas. 


(4716) Obstruction of the Bronchioles. 
C. Geruarpt (Centralbl. f. inn. Med. 
May 16th, 1896) relates a curious case of 
obstruction of the bronchioles occurrin 
in a man, aged 18, who worked muc 
with flour. Three days before admission 
he was seized with pain in the side, 
cough, and dyspneea. On the next day 
the sputum was of a milk white colour 
and hada floury appearance. Onrubbing 
it up with a weak solution of iodine in 
potassic iodide blue spots were seen, 
which disappeared in a few hours if the 
vessel were left uncovered, but other- 
wise persisted for a long time. The 
microscope showed masses partly in- 
definite in shape, but partly cylindrical, 
consisting of blue-coloured starch 
granules. The iodine reaction could 
not be obtained in the mouth or fauces, 
nor yet in water used for washing out 
the mouth. On admission the patient 
had a very impaired percussion note 
from the angle of the right scapula 
downwards and to a less extent over the 
corresponding apex. The vibrations 
were increased, and moist rdles were 
1566 4 
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present. There was no fever. The 
starch was present in the sputum for 
two weeks and a-half after the discon- 
tinuance of the work, and the patient 
left the hospital about this time much 
improved. The action of the starch 
must be attributed to its stickiness. 
Gerhardt observes that this case is of 
importance in view of the great fre- 
quency of asthma in bakers and millers. 
Since this case he has found starch 
ne sevang in the expectoration of three 
ers. 











SURGERY. 
(477) Treatment of Ankylosis of the Hip. 
LoRENz (Berliner Klinik, June, 1896) is 
opposed to the practice of subtrochan- 
teric osteotomy in cases of osseous anky- 
losis of the hip-joint. He asserts that 
by division of the femur below the 
trochanters, the malposition of the 
lower limb cannot be overcome without 
further shortening due to the angular 
bend of the shaft of the femur at the 
seat of section. A much better treat- 
ment, it is argued, is subcutaneous divi- 
sion by chisel and mallet of the osseous 
bond between the head of the femur or 
the remaining portion of the neck of the 
bone on the one hand, and the external 
surface of the ilium on the other. The 
operation as applied to the most fre- 
quent conditions of ankylosis of the hip, 
in which the head of the femur has been 
absorbed, is called pelvi-trochanteric 
osteotomy. Several advantages are 
claimed for this method. The osteotomy 
being what is termed a linear one the 
external wound is very small, and the 
operation may be easily performed, and 
produces very little disturbance of the 
soft spots. As the correction of the de- 
formity is affected by an immediate 
attack on the angle causing the mal- 
—— of the limb, there is no inter- 
erence with the shaft of the femur, the 
length and normal direction of which 
are still maintained. It is stated that 
no difficulty will be experienced in re- 
storing the normal position of the limb 
if, at the same time, the adductors and 
the muscular and fibrous structures in 
front of the joint be divided subcu- 
taneously. The relations of the surfaces 
of the divided bones to one another are 
very favourable to a restoration of the 
proper direction of the limb, whether 
this be fixed in a position of flexion, ab- 
duction, or adduction. The after-treat- 
ment in cases in which pelvi-trochan- 
teric osteotomy has been performed is 
extremely simple, as there is no neces- 
sity for long confinement of the patient, 
who by the application of a plaster 
apparatus to the affected limb, and by 
elevation of the opposite foot on a 
patten, may be enabled to leave his bed 
on the fifth or sixth day. This opera- 
tion, it is held, besides effectually re- 
moving the fixed osseous deformity, will, 
provided the after-treatment be care- 
fully attended to, in all probality result 
in the formation of a moveable joint, 
and in the restoration of the seriously 
impaired muscular action of the limb. 
These conclusions are based on the re- 
sults of six cases in which pelvi-trochan- 
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teric osteotomy has been performed by 
the author, full reports of which are 
given in this lecture. 


(478) Bullet Wounds of the Abdominal 
Viscera,. 
TiFFANY (Amer. Journ. Med. Sci., May, 
1896) records four cases of bullet wounds 
of the peritoneum and contained. vis- 
cera; the weapon used was in three in- 
stances a pistol, in the fourth a gun. 
Three recovered, the other dying from 
peritonitis. In the first case there were 
five wounds in the small intestine, 
within the lumen of which the bullet 
was lying; in spite of this there was no 
symptom of injury to the abdominal 
viscera. The bullet was removed, the 
intestinal wounds closed by continuous 
Lembert sutures, the abdominal cavity 
flushed with boiled water, and the in- 
cision closed with silk sutures, a drain- 
age tube being left at the lower angle. 
During the night the patient (who was 
drunk) took off the bandages and walked 
about the ward with the wound un- 
covered; he repeated this proceeding 
after he had been put back to bed and 
the wound redressed. Death ensued on 
the ninth day from peritonitis starting 
in the region of the drainage tube. In 
the second case there were eight wounds 
of the small intestine and four of the 
mesentery ; there was general pain in 
the abdomen, the walls of which were 
rigid and tender. The intestinal wounds 
were stitched with Lembert’s sutures, 
and two vessels in the mesentery were 
tied; the peritoneal cavity, which con- 
tained blood and feces, was flushed 
with boiled water till clean. No drain- 
age tube was used. The temperature 
fell after the operation to below 95°, and 
there was an acute attack of dysentery 
on the twenty-second and two following 
days, but otherwise convalescence was 
uninterrupted. The third case, one of 
gunshot wounds of the spleen and 
kidney, has already been recorded; in 
this, as in the second, the bullet was 
not found. In the fourth case the 
bullet ee completely through the 
right lobe of the liver and the stomach, 
and had also bruised the omentum. It 
was not seen at the operation, but was 
passed with the first stool after, show- 
ing that it had entered the descending 
colon. It should be mentioned that in 
the necropsy on the first case two 
wounds of the colon were found close 
together and covered with lymph. In 
the case under notice the holes in the 
stomach were closed with silk Lembert 
sutures, and those in the liver tamponed 
with gauze, the ends of which were 
brought out through the abdominal 
wound. Through this bile at first 
escaped, but recovery was eventually 
complete, the stools regaining their 
normal colour on the seventeenth day. 
In all cases food was withheld after the 
operation with the exception of ice, 
which in one instance was all that was 
given for eight days. Purgation by 
salines was invariably resorted to unless 
there was reason to suspect an unclosed 
bowel wound, when opium was substi- 
tuted. Tiffany’s conclusions are that a 





penetrating wound of the abdominal 





commensurate with the extent of the 
injury, and that many fatal lesions may 
be present in the absence of shock or 
marked symptoms. With regard to 
treatment, the wound of entrance should 
be enlarged, and if the missile hag 


entered the abdomen a section is called ~ 
for, operation being indicated soon after © 


the injury before the peritoneal cayj 
has become infected or much blood lost, 
Flushing the peritoneal cavity with hot 
water or hot normal saline solution jg 
found to be an excellent stimulant to 
the heart. Finally, the abdomina} 
wound should be closed when practic. 
able without drainage. 


(479) Osteomyelitis Six Wears after Enterie 
Fever due to Eberth’s Bacillus, 

Bruni (Annales de [Institut Pasteur, 
April 24th, 1896, Tome x, No. 4), records 
the case of a woman, aged 36, who, 
after passing through an attack of 
typhoid fever, had an attack of peri- 
ostitis in the lower third of the right 
femur. At the same time there wag 
some pain in the upper third of the 
left leg. This passed away, but at in- 
tervals returned, and for some years 
she was subject to attacks of dull pain, 
worse at night. Eventually the leg be- 
came swollen, tender, and the skin 
over it inflamed, and six years afterthe 
attack of enteric fever the tibia was 
trephined in the situation of greatest 
tenderness, and an abseess was opened. 
Bacteriological examination of the pus 
showed the presence of Eberth’s bacillus 
typhosus. Great care was taken to dif- 
ferentiate the bacterium coli commune 
from the micro-organism found in the 

us. The indol reaction was negative. 
The bacillus found did not coagulate 
milk even after months, whereas the 
bacterium coli commune did in thirty 
hours. Elsner’s differential tests by 
cultivations in various media _ were 
employed, and an adaptation of 
Pfeiffer’s phenomenon, that is, injectin 
the micro-organism with antityphoi 
serum into the peritoneal cavity of an 
animal, also showed. the micro-organism 
to be Eberth’s bacillus. Experimentally 
the microbe was found not to possess a 
high degree of virulence, which is quite 
conformable with the fact that it had 
remained latent in the left tibia fora 
period of six years, and had given rise 
to an apyrexial chronic osteomyelitis 
resembling that due to the tuberculous 
process. 


(480) Fracture of the Skull, with Complete 
Paraplegia. 
Lectére (Deut. med. Woch., May 7th, 
1896) relates an interesting case in @ 
man who sustained a compound de- 
pressed fracture of the skull by a body 
falling from a height vertically upon his 
head. He recovered consciousness with- 
in ten minutes of the injury. On ad- 
mission, a wound was found over the 
skull, and a compound fracture with a 
triangular depression ;of bone. There 
was no injury to the vertebral column. 
There was a complete paraplegia, as 
well as a feeling of formication in the 
legs. Sensation was unimpaired. The 






cavity is not accompanied by symptoms ; 
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— 
knee-jerks were present. The arms and 
were intact. As the patient’s con- 
dition got worse, trephining was per- 
formed four days later. The depression 
of bone was composed of three segments. 
The foremost fragment was removed, 
and a second one elevated, when an 
alarming hemorrhage occurred from the 
jongitudinal sinus. Further operation 
was abandoned, and the wound was 
plugged. On the following day the 
Per fragment was elevated. The sur- 
face of the brain looked cedematous, 
anda considerable clot lay between the 
hemispheres. Power began to return 
in the legs almost at once after the 
second operation, and an hour later the 
tient could raise his legs from the 
, but the feet and toes remained 
ralysed for a long time. In five weeks 
attempts at standing and walking were 
made. Two months and a-half after the 
accident the patient was able to walk 
toand from the hospital for electrical 
treatment. The gait still remained un- 
certain, but he was soon able to dosome 
light work. The remarkable feature of 
the case was the complete paraplegia in 
theabsence of any injury to the verte- 
bral column. The motor centres for 
both legs were involved. 


481) Section of the Cervical Sympathetic 
in Exophthalmos. 

JasouLay (Lyon Médical, March 22nd, 
May, 31st, 1896), in the first of two 
papers, describes the results of cutting 
the cervical sympathetic between the 
middle and superior ganglia in cases of 
exophthalmic goitre. As an immediate 
result of this procedure, all the sym- 
ptoms were ameliorated; but with the 
exception of the exophthalmos, which 
disappeared permanently, they returned 
after three or four weeks. In the 
second paper, the author records another 
case of exophthalmic goitre in a woman, 
aged 51, of two years’ duration. After 
section of the sympathetic on both 
sides, the exophthalmos passed away, 
and the other symptoms improved. 
The change in the position of the two 
eyes was not symmetrica]; this the 
author thinks is due to a difference on 
the section of the sympathetic on the 
two sides. A young manin whom the 
sympathetic was divided on one side 
presented sinking back of the eye into 
the orbit, while the pupil was smaller 
than that on the other side. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(482) Perforation of the Afterecoming 
Head, 
HERGENHAHN (Archiv f. Gyn., LI, iii, 2), 
after reviewing the recent controversy 
between Strassmann, Theilhaber, and 
others on this operation, brings forward 46 
cases from the Dresden Clinic (9 of these 
have been published by Leopold (Der 
Kaiserschnitt), and 18 by Zeitlemann; the 
remainder occurred in the years 1891-94). 
The operation was performed in 0.24 per 
cent. of all labours, the pelves being 
contracted in 40 and of normal measure- 
ment in 6cases. In every case save 1, 


the child was dead before the head was 
perforated, and in all the condition of 
the mother was such as to require im- 
mediate termination of the labour. 
The scissors perforator was used 
(once a probe-pointed bistoury); the 
head, well fixed by external. pressure 
and traction on the trunk, was gene- 
rally approached by the instrument, 
protected by two fingers of one hand, 
under the pubes; but four times, on 
account of the unfavourable position of 
the head, the sacral way was chosen. 
No accident to the mother occurred 
during the operation from the instru- 
ment slipping or otherwise, though the 
perforation was undertaken by many 
different and sometimes not very expe- 
rienced assistants. Theinstrument was 
introduced 44 times into the nearest 
bone of the skullcap or into the parts 
about the foramen magnum, only twice 
through the hard palate or pharynx into 
the basis cranii, and in one of the latter 
cases a second perforation had to be 
made; a second perforation of a decapi- 
tated head was also necessary. In 29 
eases, traction on the trunk, with or 
without external pressure, sufficed to 
deliver; the sharp hook was, generally 
for demonstration, used 9 times, the 
cephalotribe in 3 early cases, and 
uselessly in the roth; not since. Only 
11 mothers were without some lacera- 
tion, in most cases to be attributed to 
operations antecedent to the perfora- 
tion, but 41 were discharged well, and 
29 of these on or before the fourteenth 
day, and 22 had norise in temperature 
at all. Of the 5 deaths (eclampsia, 
hemorrhage 2, rupture of the uterus, 
and gangrene), none can be attributed 
to the perforation. The author con- 
cludes that when other means have 
failed, perforation of the aftercoming 
head enables us to deliver a woman 
without delay and with no excessive 
danger. When a sufficient opening has 
been.made in the skull, the Veit- 
Smellie grip and downward external 
pressure on the head, while the woman 
is in Walcher’s position with her legs 
dependent, enable us to extract the 
head without instruments even from an 
extremely contracted pelvis. He also 
agrees with von Herff and others in pre- 
ferring to operate under the symphysis, 
which is the shortest way and the best, 
and allows the protection of the mother’s 
soft parts from the instrument; he 
deprecates any change in the method 
of operation or undue delay in perform- 
ing it. 


(483) Frequency of Ectopic Gestation. 

VASTEN (Annales de Gynéc. et d Obstet., 
May, 1896) states that 77 cases of un- 
doubted extrauterine pregnancy were 
observed in one hospital in St. Peters- 
burg in three years. Martin and Orth- 
mann (Krankheiten der Eileiter, 1895) re- 
cord 91 cases in 53 years, 77 of which 
were submitted to opération. Vasten 
gives the stage of pregnancy in his 77 
cases as under 3 weeks in 3; 4 to 6 
weeks in 16; 7 to 8 weeks in 9; 2 to3 
months in 35; 5 months in 1; and 8 
months in 1. The majority of the women 





were multipare ; 24 were secundipare, 


and 7 primipare; 1 had become preg- 
nant during suckling, no period had 
been observed. ‘Tubal pregnancy” is 
reported as detected in 73 cases, 29 right 
and 44 left. In only 9 was a uterine 
decidua shed ; 52 of the entire 77 under- 
went operation, abdominal section in 
45, complete the sac being removed ; 
suture of the sac to the abdominal 
wound in 5, whilst in the ether cases 
Douglas’s pouch was drained with iodo- 
form gauze packing. Twenty-five of the 
77 cases were left to ‘‘ expectant ” treat- 
ment, and in only 2 was absorption of 
the effused blood complete. The mor- 
tality is unfortunately not reported. 
Undoubtedly ectopic gestation is com- 
mon in all ccuntries. 


(484) Inflammatory Or:gin of Uterine 
Fibroids, 

LEGUEU AND MARIEN (Bulletins de la Soc. 
Anatom. de Paris, April-May, 1896) have 
come to somewhat important con- 
clusions after the examination of a 
uterus removed by vaginal hyste- 
rectomy. Three minute tumours lay 
in the wall of the fundus, one imme- 
diately under the mucous membrane 
and the others in a line with it, the 
third being the deepest. The first 
showed recent and purely inflammatory 
changes in relation to the endometrium 
itself, which was inflamed. The mus- 
cular elements and the connective tissue 
between them were greatly hypertro- 
phied. The latter change was yet more 
marked in the second tumour, whilst 
in the third it represented the whole 
tumour, which was in fact a typical 
fibromyoma. Thus it would seem that, 
in some cases at least, myoma arises 
from inflammatory infection originating 
in the endometrium. 








THERAPEUTICS. 

(485) The Preparation of Antituberculous 
Serum and Antitoxin, 
MaraGuiano (i/ Policlinico, May 15th, 
1896) describes his method of preparing 
antituberculous serum. One series (A) 
is obtained by concentrating the tuber- 
culous material at 100° C., the other (By 
pd filtration through a Chamberlan 
filter at a temperature under 30° C. 
Series A contains the bacterio-proteins, 
the tuberculin ; Series B bacterial secre- 
tions—that is toxalbumins and a small 
quantity of tuberculin. The toxal- 
bumins contain principles which have 
a sudoriparous and hypothermal action, 
but which cannot be separately isolated. 
For inoculation the author uses a 
mixture of the two series in the propor- 
tion of 3 pas of A and 1 part of B. 
The ‘initial dose is 2 milligrammes per 
kilogramme, increasing daily up to 40 
to 50. The horse gave the best results, 
and usually required six months’ treat- 
ment io give a good quantity of anti- 
toxin. The antituberculous power of 
this antitoxin is even shown for guinea- 
pigs and men. The minimum quantity 
of tuberculin capable of giving rise to 
fever in an apyretic tuberculous subject 
is neutralised by 1 c.cm. of the serum. 
Tuberculous subjects susceptible to 
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tuberculin lose this susceptibility after 
a series of serum injections, even when 
given in ten times larger doses. Jn vitro 
the serum is bactericidal with regard to 
the tubercle bacillus; 1 c.cm. of the 
serum protects 1 kilogramme of nee? 
guinea-pig from doses of protein whic 
would otherwise be surely fatal, and 
this is taken as a standard serum. 


(486) Balsam of Peru in Itch. 

At the recent annual meeting of the 
Société Francaise de Dermatologie et de 
oy enue (Sem. Méd., April 15th) 
Jullien stated that he had used balsam 
of Peru, according to the method fol- 
lowed by Peters and Tanturri, in about 
300 cases of itch. Balsam of Peru con- 
tains an essential oil, the vapour of 
which is extremely toxic to the acarus. 
The patient is rubbed in the evening 
for fifteen or twenty minutes with the 
balsam ; it is not necessary to rub hard 
as the vapour is sufficient to kill the 
arasite. The patient sleeps afterwards 
in a night shirt impregnated with 
balsam of Peru, and the next morning 
he is soaped all over and has a bath. 
This treatment is particularly useful in 
patients affected with secondary ecze- 
matoid and dermatitie lesions and in 
weakly persons, in the subjects of heart 
disease, in pregnant women, and in 
nurslings. 


(487) Iodide of Mercury Hemolin Syphilis. 
Drxon Mann (Med. Chronicle, February, 
1896) says that hemol is an organic 
compound of iron obtained from blood, 
and has been combined with several of 
the heavy metals by Kobert, of Dorpat, 
at whose request the author made a 
clinical trial of iodide of mercury hemol. 
It is given in 2 to 3-grains pills three 
times a day, and possesses the great ad- 
vantage that it can be taken for a con- 
siderable period without causing saliva- 
tion, and is especially useful for anzemic 
persons requiring mercury. A trial of 
it was made in cases of squamous and 
papular syphilides, syphilitic iritis, and 
two cases of primary syphilis. The 
iodide probably aids the mercury in its 
action on skin diseases, and when the 
squamous stage is reached iodide of 
mercury hzmol appears to act more 
quickly than blue pill or pil. hydrarg. 
subchlorid. 


(488) Urea as a Diuretic. 
Friepricu, of Buda-Pesth (Berl. klin. 
Woch., April 27th, 1896), refers to Klem- 
perer’s paper on this subject (see Ep1ToME 
of the RITISH MEDICAL JOURNAL, 
February 8th, par. 114). He says that 
some four years ago he made an experi- 
mental investigation into the diuretic 
action of urea. He attributed the 
diuretic effect to a stimulating action 
upon the renal epithelium, resembling 
that of caffeine. During 1892-93 some 
suitable cases were treated by the 
author in Koranyi’s clinic. In a case 
of cirrhosis of the liver and intact 
kidneys, of which the details are given, 
the urea was gradually increased 


up to 12g. in the day; the amount of 
urine was thus. increased seven times. 
In another similar case a diuretic effect 
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was also visible. Perhaps the diuresis 
would have been even more marked if, 
as in Klemperer’s case, 10 g. of urea 
had been given from the first. In the 
first case 157 g. and in the other 200 g. 
were taken, in all without any ill 
effects. In a third case the urine 
increased from 400 to 750 c.cm., but 
the treatment had to be abandoned 
owing to an intercurrent attack of 
neumonia, which eventually proved 
atal. The author says that these 
results, published before those of 
Klemperer, confirm this observer’s con- 
clusions. 
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(489) Fever. 

In the discussion on fever in the four- 
teenth Congress for Internal Medicine 
(Centralbl. f. inn. Med., April 25th, 1896) 
Unverricht mentioned that there were 
two theories of fever: (1) that of Lieber- 
meister, who would look upon the 
raised temperature as producing the 
other symptoms of fever, and (2) the 
view that fever is a complex of sym- 

toms in which temperature plays an 
important part, but does not cause the 
other symptoms. Unverricht believes 
that the symptoms of fever do not 
depend on the temperature, but on the 
nature of the cause of the fever, and 
especially upon the toxic products cir- 
culating in the blood in infective pro- 
cesses. There is in all probability no 
single poison common to all the infec- 
tive processes, such as the escape of 
fibrin ferment in the blood. Other 
symptoms of fever may be present, 
without rise of temperature. V.Jaksch 
pointed out that besides the rise of tem- 
perature metabolic changes were an im- 
portant manifestation of fever. Large 
doses of alcohol were to be avoided. 
Antipyretic drugs were valuable not 
because they were antipyretics, but 
because they were nerve tonics, and 
they could not be done without. Schill 
had never used antipyretics. Unver- 
richt has always taught that the damage 
hitherto attributed to raised tempera- 
ture has not been proved, and that the 
view that the raised temperature is 
useful is in all probability correct. Ex- 
periments on animals show that febrile 
temperature exercises an inhibitory 
action on the development of bacteria. 
Perhaps certain toxins form at higher 
temperatures new and harmless com- 
binations. Clinically the pneumonia of 
the aged is less unfavourable if the tem- 
perature is high. 


4190) Chloroform Narcosis and Albuminuria, 
V. FRIEDLANDER ( Vierteljahrsschrift _f. 
gerichtl. Med., Dritte Folge, Bd. viii, 
Supplement. Heft p. 94) investigated 
the urine of 100 male patients before 
and after chloroform narcosis, with re- 
ference to albumen and nucleo-albumen. 
Sixteen cases showed normal urine be- 
fore and after anzsthetisation, the nar- 
cosis a lasted thirty minutes to 
twohours. Thirty-seven cases, in which 
the urine before narcosis was normal, 





showed afterwardsan albuminuria wh; 
almost invariably lasted only a 
time. Forty-seven patients had agj 
degree of albuminuria already 
narcosis; in 22 no difference in thy 
amount of albumen was noted 
wards; ing cases the albuminurig Wag 
slightly increased; in 1 case a patho. 
logical 7 sediment was 

In 7 cases the amount of a 
diminished or disappeared comple 
This occurred also in 6 cases in whj 
there was a considerable amount ¢ 
albumen in the urine before narcosig 
The urinary sediment, which was foung 
in 17 cases, consisted of casts and 
epithelium. The author considers thg 
the alteration of the kidney is a tiggy 
lesion which removes the power of i 
hibiting the loss of serum albumen, the 
causes of which lie in tke poy 
oxygen in the blood, the destruction of 
blood corpuscles by the’ chloroform, the 


injury to the tissues by the liberated | 
chlorine, and lastly, the lowe of | 


blood pressure. As evidence e 
occurrence of a tissue lesion, the 
regards the fact that in 44 ou 
cases investigated upon this wig, 
after narcosis, the urine contained 
nucleo-albumen. 


(491) Pyogenic Microbes, } 
Banzet (Th. de Paris, No. 200, 1896) 
microbes are not indispensable to s' 
ration, which may be caused by filtered 
or sterilised cultures. Koch’s bacillus 
is pyogenic, and may cause cold @ 
acute abscess, but a cold abscess isnot 
necessarily tuberculous. The strepto 
coccus is the most common agent in 
acute septicemia and pysemia, and 
tends to produce most serious, acute, 
diffuse processes, forexample, phlegmon- 
ous and serous suppurations. It is in 
most cases the cause of those secondary 
infections which give peculiar gravity 
to certain primary general intoxic- 
tions, for example, scarlet fever. It 
varies much in vitality and virulence; 
by the presence of other bacteria it 
is often made more venomous. The 
staphylococcus is much more stable; 
it gives rise to septicemia or pyemia 
of moderate severity, to circumscribed 
processes in sebaceous glands and 
cellular or bony tissue. Secondary infee- 
tion by it is seldom very serious. The 
pneumococcus may be the cause of 
a proves A natammagy very serious 
—of serous membranes, the pleure o 
meninges, joints, or middle eat. 
Eberth’s bacillus is of secondary im- 
portance in this relation, but may cause 
subacute periostitis without super 
ficial lesions. The bacillus coli ranks 
with the streptococci and staphylocoed, 
and may cause acute general or various 
forms of local suppuration, urinary, 
biliary, peri-intestinal suppuration, & 
salpingitis. But its suppurations ar 
of less acute character, and are less prone 
to extension or to affect the gen 
system than those caused by the pyt 
genic micrococci. The gonococcus 8 
not proved to have pyogenetic pr 
perties except as regards the mucossdl 
the urethra, the conjunctiva, and 
female genital organs. 
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ANTIPYRETIC. 
ANTIRHEUMATIC. 


LACTOPHENIN. 


ANTINEURALGIC. 


The most remarkable of New Antipyreties, possessing great advatages over Antipyrin and Phenacetin. 
Dr. Landowskti, ancien interne 4 Hotel Dieu, Paris, who has made, with the permission of Professor Proust, numerous experiments with 
Lactophenin ia the first hospital at Paris, writes (See ‘‘ Comptes Rendus Hebdomadaires des séances de la Société de Biologie,” No. 4, 1894) : 
~~ a. The action of Lactophenin is at least as rapid and energetic as that of Antipyrin; chemically it approximates Phenacetin, without however, 
possessed of the disadvantages of the latter. Its strong analgesic action is accompanied by a soothing soporific effect when a dose 





OS ooo 
of) gramme is given (1 gramme = 15°432 grains)...... 


“ The remedy, irrespective of causing slight faintness and slight pointes, agrees very well with patients. About twenty minutes after being 


taken it has excellent analgesic effects in the case of megrim, nervous hi 


Dr. Landowski also states that the remedy poss 
(Lactophenin) agrees well even with those patients to whom Antypyrin is rep 





e, rheumatic trouvle, as well as in infla 
esses the good properties of Antipyrin, together with the advantage over the latter in that it 
ugnant. 


Samples and further particulars sent free to members of the Medical Profession on application to 


Messrs. DOMEIER & CO., 13, St. Mary-at-Hill, London, E.C. 
Messrs. PARKE, DAVIS & Co., 21, North Xualey Street, LONDON, w. 





CONDY’S 


FLUID. 


Full Directions with every Bottle. 


A WONDERFUL WATCH. 


The ‘M.D.’ 


The ** M D 9? Send £417s 6d.to H. WHITE, and he will 
oie mail to you per return insured post, safely 
packed, and at his own risk, a magnificent and princely 14 carat 
gold keyless watch (as drawn), with a superb }-plate Lever move- 
ment, jewelled in oro oe. fitted with a real chronometer 
balance, Brequet h spring, and all the very latest improve- 
ments. The chronometer balance guarantees the watch keepin 
correct time, both at home and abroad, as it will either contrast 
or expand according to the heat or cold experienced. The Bre- 
quet hairspring prevents “coiling”—which causes ordinary 
watches to vary—should the wearer indulge in riding, jumping, or 
any athletic: pastime. The cases are solid 14 carat gold (stamped), 
polished plain for monogram or inscription. Dead-flat crystal 
glass; sunk dial, divided into fifths of seconds. The watch is 
carefully adjusted and ready for instant wear. The appearance 
could not possibly be improved upon, and it is quite equal in 
every respect to watches sold by ordinary retail jewellers at £8 to 
£10. Itis a watch of which any gentleman might well be proud. 
Great_care has been taken to perfect this watch, and H. White 
considers he has produced one of the most remarkable watches of 
the day. It is strong, serviceable, well made, and is conjfidently re- 
commended, Alsosupplied in heavy 18 carat gold case at £7 15s. 
Mcnogram richly engraved for 5s. extra. Sent on receipt of 
cheyue. draft, notes, or P.O. Foreign orders receive poms and 
careful attention. Insured postage abroad 2s. 6d. extra. H. White’s 
conditions of sale are entirely in the purchaser’s favour! (1) 
A seven years’ guarantee with every watch, (2) Ten days trial allowed, 
(3) Money returned if not satisfactory. H. White’s Guide book of 
Ladies’ and Gents’ watches from 21s. to £30, sent gratis and post free to every reader who mentions 
BRiTIsH MrpicaL Journal. Bankers: Bank of England, and Manchester, Liverpool, and District: 
P.0.0. payable to H. WHITE, General Post Office, Manchester. 


H. WHITE ) Watch Manufacturer, 104, MARKET STREET, MANCHESTER. 


Established 1840. CORNER OF FOUNTAIN ST. (NEXT TO LEwis’s’. 


CHEAP RETURN TICKETS tothe EAST | BRASS DOOR PLATES. 


ST eee 

ue at to THOMAS MORING 

INDIA, CHINA, AUSTRALIA, and EGYPT.—Full 52, Hien HOLBORN, Lonpon, W.O. 
(five doors West of First Avenue Hotel). 




















Company, 122, Leadenhall Street, E.0., and 25 
Oockspur Street, London, 8.W. : , 





particulars can be obtained at the offices of the 
| Book of Specimens free on application. 
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CHIRATA 
LIQUIDA 
KEMP. 


: In Tonics FACILE PRINCEPS. 
Practically a New Remedy. The fu 

Qhiretta available for the first time. unfailing 
functional stimulant. 


Anti-Ansemic, Anti-Malarial, Cholagogue 
Write for Cireular and Sample, 
KEMP (ate of KEMP & CO. Limited, Bom 
90, Bedford Terrace, Kensington. 


FOR VARICOSE VEINS AND WEAKNESS. 























A TI 
a, tin texture, and inexpensive, 
" an tand 
C e » under any tem: 
‘ t the trou pe er 
A " 
> article for hospitals at: the 
4 \ 
} wr s 
d Belts, for ey ty | 
* pai peep mg | 
a ving adequate sup- 
oan with extreme lightness—a 
adit point hitherto little attended te. 


Instructions for measurement, and en 
ele. aa a 
ufacturers, 


“POPE & PLANTE, 


(86 REGENT STREET LONDON W 


BRASS NAME PLATES 


For the Profession, 





LETTERS AND WIRE BLINDS FOR 
SURGERY WINDOWS. 


J. W. COOKE & CO., 


Brass Plate Engravers, General Sign Writers, and 
Letter Manufacturers, 





36, Finsbury Pawemen®, | 
London, E.C. 





Send for our Illustrated Ostalogu:. 
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irik, bottles, unstamped to the Profession - 21/- doz. ; 
i-lb. bottles, ditto - = = «© © «+ 86/- ,, 
Winch. Quarts - - - - -+- = = 2/6 Ib. 











ls not a quack preparation or secret nostrum,; the formula is 
printed on every /abel. 





= 


The formula is original, founded upon scientific principles, and has stood the 
test of practical experience. There is no other preparation of the hypophosphites which 
contains so large a proportion (about six grairs to the fluid drachm) of the salts employed. 


All its constituents are in perfect and permanent solution, the last dose being 
identical, under all circumstances, with the first. There is consequently no possibility 
ef danger from the precipitation of strychnine, as is the case with preparations that require 
shaking to distribute the dose. 

It is neutral, or very slightly alkaline, and can therefore be taken without ill effect 
by persons afflicted with sensitive stomachs, which would probably reject acid or strongly 
alkaline preparations. 

Other preparations of similar name are either strongly acid. of unknown com- 
position (varying from half to three grains Hypophosphites to the drachm), or deposit 
their active ingredients on standing; many have all these faults. 











CAUTION. 


As we have had several cases brought under our notice where 
inefficient imitations have been dispensed instead of our Syrup causing 
much disappointment and annoyance, Physicians will oblige by writing 
“Syr. Hypophosph. Co.: (Lorimer).” 








LORIMER & CO., BRITANNIA ROW, ISLINGTON, LONDON, N. 








~~ >» 
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OZ ON EF " _ : 


Exhibition of rete 


FOR THE 


» | Manufacture of Ozone for Medical, :'Disinfeetin g; 
u and Industrial Purposes. 














ig Open June the 22nd to July the 15th, 
AT 
24, WIGMORE STREET (Basement), CAVENDISH SQUARE, W., 
“ DaiLy (SATURDAYS EXCEPTED) FROM 930 A.M. To 6 P.M. 
THE ELECTRIC OZONE SYNDICATE, LTD, 


5, NEW UNION STREET, MOORGATE STREET STATION, E.C. 


| EXTRAGTUM SANTALI SOLUBILE 


(SOLUBLE EXTRACT OF SANDAL WOOD—“ BELL”) 


ct Prepared from raspings of White Sandal Wood (Santalum album), Although saturated with at teat Essential Oil 
ly 





tt forms a perfectly clear mixture with water, and is easily taken by those who find the oil itself most yer 
The British Medical Journal, of February 1st, 1896, says: ‘‘ It certainly could be taken by the most tidious patient.” / 
The Lancet, of February 29th, 1896, says :-— —“Tt should be useful in inflammatory affections of the bladder and urethra, 
especially in onorrhoea ” and “it should be available in diminishing and disinfecting the profuse and fetid expectoration 
often met with in chronic bronchitis.” 


i- Dose—One Fluid Drachm in water. Price 6s. per Sixteen Fluid Ounces. 


LIQUOR PICIS AROMATICUS 


(AROMATIC SOLUTION OF STOCKHOLM TAR—“ BELL”). 


This is a neutral liquid extract in which the disagreeable tarry taste is almost covered by the use of suitable aromatics. 
It contains in a soluble and permanent form all the medicinal properties of tar, including Guaiacol, Creasol, &c. 
, The British Medical Journal, of February Ist, 1896, says: ‘‘ We consider Liquor Picis Aromaticus a most agreeable form 
) for the administration of Tar.’’ 

The Lancet, of February 29th, 1896, says: ‘‘It is a decided improvement on ordinary pix liquida, and used as a remote 
disinfectant and deodorant in fetid discharges from the bronchi and lungs is doubtless more effective.” 


g Dose—Half to One Fluid Drachm in water, either alone or combined with Syrup of Wild Cherry, 
or Glycerin. Price 6s. per Sixteen Fluid Ounces. 











Prepared in the Laboratory of JOHN BELL & CO., 225, Oxford Street, London, W. 


Price Lists AND SAMPLES FREE ON APPLICATION. SpeciaL TERMS TO HOSPITALS AND INFIRMARIES. 
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which we desire to bring under the notice of every Surgeon, 
HARTMANN’S 


PATENT WOOD WOOL WADDING AND TISSUE 


(ANTISEPTIC) 


have been recognised for years by the leading operating Surgeons in the 
United Kingdom as being the most absorbent Dressings in the Market, 
and invaluable for wounds from which there is a copious discharge. 


The success acquired by our Hartmann s Patent Wood Wool Preparations 
has Jed to the manufacture of certain kinds of wood cellulose | 
dressings, and several Hospital Surgeons have been induced, on account 
of their cheapness, to try these hatter dressings in place of ours, 
but have been most disappointed with the result. The reasons of the 
failure of these wood cellulose dressings are obvious—they lack elas- 
ticity and they become caked directly any moisture from the wound 
comes in contact with them, and this naturally causes great irritation 
and discomfort and prevents the discharge from flowing freely. Nor 
can they be subsequently impregnated with any antiseptic solution, as 
the moment the material becomes wet it collapses into a caked mass. 


Some of the leading Hospital Surgeons report to us that they have 
tried these dressings and have disearded them for the above-named 
reasons. 

Our HARTMANN’S PATENT WOOD WOOL DRESSINGS have stood 


the test of many years, and the sale is still increasing. Nothing has 
been found to equal them, much less supersede them. 











ANY HOUSE SURGEON who by chance has not yet tried HARTMANN’S PATENT WOOD WOOL 
WADDING and TISSUE should give them a trial. For this purpose we will send a Pound 
Packet gratis and post free on receipt of a card. 


REDUCED PRICES TO THE MEDICAL PROFESSION. 











SPECIAL QUOTATIONS TO HOSPITALS, 








THE SANITARY WOOD WOOL ©CO., Limited, 


Telegraphic Address, “ L1GATURE LONDON.” 


26, Thavies Inn, Holborn Circus, London, E.C. 
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“APENTA 


A NATURAL HUNGARIAN APERIENT WATER. 


Bottled at the 


UJ HUNYADI Springs, Buda Pest, Hungary, 


Under the absolute control of the Royal Hungarian Chemical Institute 
(Ministry of Agriculture), Buda Pest. 


‘‘This water is richer in mineral salts than all Continental bitter 


’ 
waters, and its efficacy is so great that even the smallest con | f I 2 ww m 


secures the best results.” 





Sworn Chemist in Buda Pest. 


APPROVED BY THE ACADEMIE DE MEDECINE, PARIS. 





“THE LANCET” says :— 


“A much-esteemed purgative water.”—“ Its composi- 
tion is constant. The practitioner is thus enabled to 
prescribe definite quantities for definite results.”—“A 
Natural Water.” 





“THE MEDICAL PRESS AND CIRCULAR” says :— 


“ Belongs to that large class of aperient waters which 
‘come from the neighbourhood of Buda Pest, commonly 
known under the generic name of Hunyadi.”—“ Contains 
a large amount of lithia. Specially marked out for the 
treatment of gouty patients.” 





“THE EDINBURGH MEDICAL JOURNAL”’ says :— 


“One of the most valuable of aperient waters.”— 
“Agreeable to take.”—“Very _ efficient.”’—“ Reliable 
in its therapeutic effects.” 





“THE BRITISH MEDICAL JOURNAL ”’ says :— 


** Affords those guarantees of uniform strength and com- 
position which have long been wanting in the best-known 
Hunyadi waters.”—“ Agreeable to the palate.” Excep- 
tionally efficacious.” 


“THE HOSPITAL” says :— 


“ Must be regarded as the finest amongst natural aperient 
waters known.”—‘“Should be taken systematically every 
morning in quantities of about three ounces. A valuable 
water for those of gouty diathesis, and for those who are 
afflicted with chronic inflammation or constipation.” 








“THE BIRMINGHAM MEDICAL JOURNAL” says:— 


“ Peculiarly rich in mineral salts, containing indeed a 
larger proportion of sulphate of magnesia than any other 
mineral water at present in the market, and also a better 
proportion of that salt to its other chief constituent, sulphate 
of soda.” 


The highly favourable reports published by the “ Gazette des Hépitaux,’ “ Presse Médicale,’ “ Progrés Médical,” 
“ Médecine Moderne,’ “ Journal de Médecine,’ Paris, &c., will be forwarded on application. 





Full Analysis, Additional Testimony, and Samples will be supplied on application to 


Lf1E APOLLINARIS COMPANY, LIMITED, 


4, STRATFORD PLACE, OXFORD STREET, LONDON, W. 
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Schweppe’s 


SODA WATER, Potass, Seltzer, Lithia, &e., in 
Bottles, Splits, and Poreelain-lined Syphons, which 
last are indispensable for use in Sick Rooms. 


Particulars of the Secretary, 51. Berners Street, London. 








ALETRIS CORDIAL 


Uterime Tonic and Restorative, 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 


Indications.—Awenorrhea. Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage, etc. 
Dose.—One teaspoonfal three or four times a day. 











UNRIVALLED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND EXCESSIVE MENSTRUATION. 
It Restores Normal Action to the Uterus, and Imparts Vigor to the Entire Uterine System. 





Aletris Cordial is prepared from the Aletris Farinosa, ur ¢rue unicorn (combined with aromatics). There has been and still 
exists much dithculty among herb-gatherers and druggists to determine the difference between the true and false unicorn, and hence 
the merits of the true unicorn is not generally known to the profession. Having carefully studied the true unicorn, and the results 
of very extended tests being eminently satisfactory, we are now warranted in offering to the profession the ALeTRIs CorpIAL. We 
feel sure those physicians who will tost it clinically will be much pleased with ite action in diseases of the female generative organs. 


@j- Where women have miscarried during previous pregnancies, or in auy case where miscarriage is fsared, the ALETRIS 
CorD14t is indicated, and should be continuously administered durmg entire gestation. 


Prepared EXCLUSIVELY for Prescriptions of Medical Men. 
PUT UP IN HALF-POUND BOTTLES ONLY. PRICE PER BOTTLE, 46. 


RIO Cc HEMICAL co., St. Louis, Mo., UW, S.A. 








SAMPLES FREE ON APPLICATION TO 


RIO CHEMICAL CO., 36, Basinghall Street, London, E.C. 


ALSO SUPPL‘ED BY 
BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, E.C. 
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TAKA-DIASTASE — 


Acts more vigorously on starch than does Pepsin on proteids. 


RE LIE Es 


STARCH DYSPEPSIA. 


“We are now able to relieve a large number of persons 

suffering from faulty digestion of starch, and can aid our 
patients during convalescence, so that they speedily regain rg. 
their weight and strength by the ingestion of large quanti- . ge 
ties of the heretofore indigestible, but nevertheless very z 
necessary, starchy foods. We trust that the readers of the 
Gazette will at once give this interesting ferment a thorough 
trial, administering it in the dose of from 1 to 5 grains.”— 
Tae Therapeutic Gaztte. 


Pepsin is of 1 ailments arising from Faulty Digestion 


no Value 


of Starch. 





SAMPLES AND LITERATURE ON APPLICATION. 











FORMULA. 
Eaci fluid ounce’ represents 
eighty grains fresh berries of Se- 
renoa Serrulata, twenty-four grains 
of the fruit of Cola Acuminata, 
and twelve grains each of the 
seed of Carum Petroselinum, and 
of the leaves of Erythroxylon Coca, 


combined with Aromatics. 




















PROPERTIES. 


A combination of restoratives, stomachics, and aromatics suitable for 
Is calculated to restore appetite, regulate 
Is especially 


general and special debilities. 
function, and stimulate glandular secretion and. growth. 
valuable in those cases of digestive and sexual debility due to lack of 
assimilation or to imperfect function and development. 


Note.—In diluting, the fluid should be added to the water and the mixture well 
shaken. Should the water be added to the fluid, an opalescent mixture will be 


formed. 











Sumpl+s and Literature to Physicians on opplication. 





PARKE, DAVIS & CO, Manufacturing Chemists. 
21, NORTH AUDLEY ST., GROSVENOR §Q., LONDON, W. |. 
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WIESBADEN GOUT WATER 


(WIESBADENER GICHTWASSER). 


This Water, when taken in sufficient quantity, is a well known remedy for Gravel and Uric Acid Calculi, and 
a most certain prophylactic against both Acute and Chronic attacks of Gout. 


WIESBADEN GOUT WATER 
Can be obtained from any Chemist or Mineral Water Dealer throughout the World, in Bottles containing ?-litre. 


WIESBADENER BRUNNEN COMPTOIR. 


LONDON AGENCY— 


L. R. WOIGT & Co., 25, Gt. Tower Street, London, E.C, 

















L In 8-072. & 16-02. DOSE.—Adults: Two teaspoonfuls.after meals, three times a day. 
Bottles, Children: From half to one-teaspoonful according to age. 


L 1/6 & 2/6 This preparation consists of the purest Extract of Malt combined with 33 per 
each cent. of purified Petroleum Oil. 
Purified Petroleum is a most agreeable and effective substitute for Cod 

Liver Oil, largely prescribed by the most eminent physicians, and its 

chief advantage is that it is almost without taste or smell, is readily 





assimilated, and taken with avidity by ladies and children. 
SAMPLE TO MEDICAL MEN FREE On 4PPLI CATI ON. 


D PREPARED - T. HOWARD LLOYD & CO., 


IN OUR OWN Manufacturing Chemists, 
Ss LABORATORY. — 86, ‘HIGH STREET, and peste HALL LANE, LEICESTER. 


MISTURA BISMUTHI COMP. 


MACKEYS ORIGINAL PREPARATION. 


Gemposition Liq. Bismuth, Tr. Nux Vomica. Morphia, Hydrocyanic Acid, and Spt. Chlorof., price 7/6 Ib. 

This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonie and Irritative 
Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of ane eae 
been used with success in the Diarrhea or Constipation connected with Debilitated tions of the Alimentary Canal. 


fun Lancer :+—"* Bismuth could hardly be given in a better form.” 
oor Mistura Bismuthi C.., pos 2 a meee, PAs © Gs, end have Sound © mest ciiensions, ant She expeitee to capi 























ey ay tT SS ae eee -) om, ont etn te om a 
Macxzy’s Mistura Bismuthi an on other preparations of Bismu more accepta stomach. ve found it a 
preparation.” —J, P-———,, ¥.B.0.8. ~~ 





AND PREPARED ONLY BY 


MACKEY, MACKEY & co. ¥ Wholesale Druggists and Manufacturing Chemists, 
Please Nete Change ef 4ddress—|76, GRANGE ROAD, BERMONDSEY, 8.E 


tn ee it i i in tn in tn i te ti tn i i i i i i i i i i i i i i i i i i in i i in ti, Tin tin tn tin ti thn th thn tin thy Sn tin an thy thn tn thn tin th ti thn a th thn th tin ta tintin ata 


a sd = ap at 3 {60z. for 1s, ; 


Pa PA ; ih 8 Ds ! Compare Price, 
j — Zs Weight, and Value 
of other Foods. 
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$177 for INFANTS, InVALIDS, & EVERYBODY. 


Contains Extracreo WHEAT Phosphates. 2 
Wheat Phosphates (not chemical phosphates) are vitally necessary for the development and vigour of the Human Frame. “Frame Foop” Dist ? 
; a the only food which contains these organic PHospHATES extracted from Wheat Bran, and it is therefore the best food for Infants, Growing Children, > 

walids, Nursing Mothers, and indeed for everybody.- Easily — and retained when all other food is rejected. Sample sent free to Medical Men and 
ae he Nurses. (MENTION THIS Parse) | RAME FOOD CO., LTD., LOMBARD ROAD, BATTERSEA, LONDON, 5.W. 




















ee ne ie ae ee ee 















| 

a 
b, 
ve 
a 

















—————————— 















THE BRITISH MEDIOAL JOURNAL. 











 LLPLL ALLEL LLLLAALLL PLP LLLLLPLLLPLLLLPLLLLLAPLLLLLLLLLLPLLLELLLILLPLLLLR, 
$ . 
H I O L 
Nn NS 
s RK 
§ N 
S| x 
N 8 
iS 

: LIQUIDUM. 8 
N NM 
N 8 
N | . 
: H I O L 
SICCUM f& 






ALAAAAAAALAAAAAAA ALAA A 









CS ddd 


SALALAS LSS ASAT AA LALA ALATA PP LLP LP 





PLLLLL: 


\ 





The firmer contains 40 per cent. of the latter, and is the more ecanvenient for general use in 
salves and ointments, being miscible to any extent with Vaseline, Minerolin, Lanolin, 
and other ointment bases. 





THIOL consists of Sulphonised Hydrocarbons artificially repared, its composition and properties 
being similar to those of Ichthyol. It has the advantage of being -ee from unpleasant odour. 

For internal administration TMI IO. Siccum may be given in doses of 2 to 10 grains. 

THIOL has been successfully used in ACNE, EOZEMA, HERPES, ERYSIPELAS 
NEURALGIA, etc., and internally acts as an ALTERATIVE, RESOLYENT, AND GASTRIC 
AND RENAL TONIC. 








PREPARATIONS : 


Prices to the Modical frofession. 

THIOL CAPSULES, strength 2 and 5 grains 2/4 and 3/2 per 100. 
THIOL DUSTING POWDER, strength 1 in 6 Sd. per oz. 

(With Zinc Oxide, Starch, and French Chalk. 
THIOL OINTMENT, strength 1 in 8 4/- per Ib. 
THIOL PILLS, strength 2 grains ee” las? hie baer, 2/2 per gross. 
PASTA THIOL ET ZINCI (WOOLLEY). Contains 10% Thiol 

and 20% Zinc Oxide, with Starch and Minerolin base. Usefal in 

the treatment of acne, eczema, and erysipelas, and for allaying the 

intense itching attending eczema of the female genitals. [Trice ... 3/4 per ib. 





a . ~ = —=- > 
— Sa SSeS > SSS SS Se - = => 


The Practitioner, May, 1896, says :—‘‘ Pasta Thiol et Zinci (Woolley) a ppears to us to be an especially 
good preparation, and has been found to act well in cases of pruritus of the female genitals, etc. 





THIOL and its Preparations may be obtained through the Wholesale Houses generally. 





DEPOT FOR THE UNITED KINGDOM— 


JAMES WOOLLEY, SONS & GO., Limited, 


VICTORIA BRIDGE, 
MANOREST ze. 
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SAVORY & MOORE’S 


BEST FOOD for INFANTS, 


| The attention of the Medical Profession is specially requested to the following characteristiga 
of this old-established SELF-DIGESTING Food, which has so thoroughly maintained its reputation 


for superiority during an experience of thirty years :— 
masio of Aivamt~ ‘he ratio of the albuminoids to the carbo-hydrates is the same as in human milk 
hydrates. —viz., 1 to 64; the ratio in cow's milk being only 1 to 3'8. 
dummies The albuminoids are not predigested as im pancreatised foods, but are rendered. 
ime owe easy of digestion, leaving (as in human milk) just sufficient "work to strengthen 
Aineutea. develop the immature digestive powers, instead of weakening and abro- 
Er fou them by keeping them inactive. Sir Witu1am Roserts’s experiments 
kittens show that distinct failure of nutrition occurs when the milk 
ts predignsted (peptonised), and the same thing has been observed in fi 
a probably owing, as Tue Lancer points out, to atrophy of unemplo 
glands 
meauny navure AS 2 consequence of the Songeing the proper peristaltic action of the bowels is 
——— maintained, and the healthy nature of the evacuations of infants fed on this 
food is a satisfactory feature much and favourably commented on by Mothers 
and Nurses. 
see curauns o« When mixed with cow's milk it prevents the troublesome curdling in the stomach 
ont which takes place when cow’s milk is given alone, and assimilates its composi- 
tion to that of human milk. 
conpiereconver- ‘The active Malt Diastase present provides for the rapid and complete conversion 
of the starch at the time of mixing into the soluble assimilable products of 
maltose and dextrine. The point of the gelatinisation (thickening) of the Food 
—viz., 140° F'.—is just that at which Malt Diastase is most active, and the 
conversion of the starch is consequently the work of a very few minutes only, 
mevension of sue ‘The retention of the fat and of the phosphates of the wheat and malt, which ar. 
ee so essential to bone formation. These exists chiefly in the outer portions of 
the grain, the very parts which some manufacturers pride themselves upon s0 
successfully rejecting. 
assence of were The absence of the fermentable sugar, which in the various malt extracts and milt, 
- eee foods so often gives rise to Diarrhoea and Flatulence. ? 
veraics ot sury It isthe ONLY Infants’ Malted Food which obtained a Gold Medal at the International 
wt tatitactens Health Exhibition, the Jury being comprised of such authorities as Dr. ATTFIELD, 
F.R.8; G. W. WIGNER, F.L.C., the then President of the Society of Public Analysts. 
Dr. JAMES BELL, F.R.S., the Head of the Government Laboratories; and other dis- 








tinguished Medical and English and Foreign Experts. This affords significant indication’ 


of the value to be attached to the numerous imitations, which, whilst pirating the des- 
criptive notices of the Food, utterly fail to approach its standard of excellence. 








SAVORY & MOORE, 


143, NEW BOND STREET, LONDON, w. 
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Eminent 
Medical 
Men, 


Officers of Health, and Trained Nurses, recom- 
mend Lifebuoy Soap for use during Epidemics. 
Read what Dr. Karl Enoch, Chemisch Hy- 
gienisches Institut, Hamburg, says in his report 
of Experiments made with Lifebuoy Soap:— 


‘* The examination of the sample of LIFEBUOY ROYAL DISINFECTANT 
**SOAP furnished to me by the Hamburg Agents of Messrs. Lever Brothers, 
‘* Limited, of Port Sunlight, England, gives the following results as to its 
‘faction as a disinfectant. 

** Solutions of one, two, and five per cent. of LIFEBUOY ROYAL DISIN- 
‘*FECTANT SOAP in water were made. These solutions were brought to bear 
“on a variety of clean cultivated germs or microbes (Bacé//us), in each case a 
‘certain exact time being allowed for the operation ; and thus the capacity of 
‘this soap for destroying the various live and growing germs was proved. To 
*‘carry out this the following species of germs or microbes, amongst others, 
**were used :— 

**1. Typhoid Microbe. 2. Cholera Microbe, taken from Hamburg water. 
*¢3, Diphtheria Microbe. 4. Carbuncle or Boil Microbe. 

The results were as follows :— 

‘* 1. The obstinate Typhoid Microbes, with the five per cent. soution, were dead 
‘* within two hours. 
**The o pe of this soap on the Cholera Microbes was very remarkable, and 
‘* showed this soap to be in the highest degree a disinfectant. These were taken 
** from Hamburg water, and showed a result as follows :— 

‘* With the two per cent. mixture, Cholera Microbes were dead within fifteen 

*¢ minutes. 

‘* With the five per cent. same were dead within five minutes. 
‘3. The Diphtheria Microbes were killed after two hours, with the five per 
” — solution. 

. The five per cent. solution was tried on fresh Carbuncle germs, and the 

” lb showed that the Microbe life was entirely extinct after four hours.” 


GUARANTEED PERFECTLY PURE, and 
FREE FROM ANY INJURIOUS CHEMICALS. 


LIFEBUOY ‘Soap 


as | Manufactured by LEVER BROTHERS, LIMITED, 
PORT SUNLIGHT, .NEAR BIRKENHEAD. 
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AMMONOL 


(Ammoniated—Phenylacetamide’. 


STIMULANT, ANTIPYRETIC, AND ANALGESIC. 


Ammonal is a product of the Amido-benzene series (C,H;NH,). 1t differs essentially from the other medicinal coal-tar products, 
especially in that it contains ammonia in an active form, and has a stimulating action on all the vital functions. 
It occurs in amorphous micro-crystals, having a pale yellowish colour, is strongly alkaline in reaction, and has a pungent 


ammoniacal taste and odour. 


FROM OFFICERS OF THE NEW YORK STATE BOARD OF HEALTH. 
PUBLISHED BY PERMISSION 


Extract from a letter of Dr. F. O. D., Past President of the Board 
of Health, State of New York. 

“T have used Ammonol to quite an extent in a wide range of diseases. 
I find it cularly beneficial in so-called nervous headaches, one or two 
doses affording immediate relief. It has also proved invaluable in my 
hands in cases of Frenceee with acidity, that form known as heartburn. 
I have prescribed it in several cases of Ja grippe with very satisfactory 
results. I have noticed that it is entirely free from any depressant effects, 
paw > 8 different in that respect from any of the coal-tar products with 
w Iam familiar. It on seems to be stimulating. 

Very respectfully, F. O. D., M.D.” 


Extract from a letter of Dr. J. F. Secretary of the New York 
State Board of Health. a 
“I prefer Ammonol to any of the coal-tar preparations. I consider ita 





much safer remedy than any of them, as it does not have a depressin 
effect upon the action of the heart, and fills all the indications obtain 
from other coal-tar remedies. 
I have the honour to be, 
Very truly yours, J. F. B., M.D.” 


Extract from a letter received from Dr. C. E., Past Commissioner 
of Health and President of the Board of Pharmacy, City 
of New York. 

“ During the past six or eight months I have used Ammonol extensi 

in my private practice. I have found it excellent in the treatment 

neuralgias and for rheumatism. I have also verified your statement in 

two cases that were suffering from alcoholism. My experience justifies 
me in saying that it is the safest and best of the analgesic coal-tay 

derivatives. Very truly yours, C. E., M.D,” 


Samples and literature sent free to any physician mentioning this publication. 
AMMONOL IS PUT UP IN ONE OUNCE BOTTLES ONLY. 


THE AMMONOL 


CHEMICAL CO., 


NEW YORK, U.S.A. 
LONDON, PARIS, BERLIN, VIENNA, ST. PETERSBURG, GENOA, MEXICO, AMSTERDAM, BARCELONA, MONTREAL. 


BURGOYNE, BURBIDGE, & CO., Wholesale Agents, 





regard to cocoa.” 


12 & 16, COLEMAN STREET, LONDON. 


No Alkalies used, as in many of the so-called 
‘‘pure’’ foreign cocoas. 


Tue Lancet, referring to a recent thorough examination of Cadbury’s 
Cocoa, says :—‘“ The results leave no doubt of its purity and excellence, and 
show that there has been no treatment with fixed alkalies, or with ammonia. . . 
It represents, therefore, the standard of highest purity at present attainable in 
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A wise and thoughtful purveyor of Toilet Requisites must 
needs give his best attention to all that concerns the welfare 
and the beauty of the teeth. For his wise and thoughtful 
patrons will have long ago discovered that no amount of care 
bestowed upon the person in the matter of skin, nails, hair, 
or raiment, will avail aught to the credit of attractiveness, if 
the debit side of the account reveal a neglected mouth and an 
offensive breath. On the other hand, perfect and well-kept 
teeth go far in emphasising every other charm that Nature or 
Art may bestow upon the man or woman who aspires to social 
distinction. 

“ The forward Violet thus did I chide: 
‘Sweet Thief! whence did thou steal thy sweet that smells, 
If not from my Love’s sweet breath ?” 

Thus Shakspeare, and his followers in France, who claim that 
no perfume may ever equal the Bouguet de jolie femme, which 
emanates from simple purity and cleanliness everywhere. 

It is therefore permissible to earnestly invite attention to 
the essentials of success, so far as experience and authority 
have indicated these in modern times. 

It appears that strict care is needful, even in earliest years, 
to secure the first teeth from quick decay. If neglected, and 
decaying soon, they cease to exercise that wholesome in- 
fluence upon the shape and regular growth of the jaws, which 
is proven necessary to the easy irruption, evenness, and per- 
manent health of the second series, which have so much to 
do with one’s comfort and happiness in after years. The 
teeth of even very young children should be watched, cleaned 
daily, kept free from “tartar,” and filled with proper cement 
when the least apertures appear in their enamel. 

There is now no doubt that many virulent diseases arise 
from the easy access of bacteria—which swarm in a neglected 
mouth—to vital and unprotected tissues exposed in the pro- 
cess of tooth decay, while a host of minor ailments are due 
to the imperfect and painful mastication of food originating 
in the same cause. 

It is not sufficient to extract the primary teeth when they 
become painful and useless, since, in that case, less room will 
be found for the permanent set then in process of development 
within the jaw. 

As the age of puberty approaches, these teeth will have 
found exit and sought a proper alignment, and now is neces: 
sary a frequent and skilled inspection, that Nature’s own 
efforts may be entirely unimpeded. If primary teeth be now 
in the way, an intelligent dentist will remove them; and if still 
there be a deficiency of room for each new-comer, one of these 
must here and there be sacrificed for sake of the general good. 

We are told that the first cause of decay is pressure, due to 
crowding of the permanent teeth, which are larger and more 
numerous than the set they displace. 

Pressure causes erosion of the enamel at the points of 
contact, and ultimately exposes the dentine, a substance of 
much greater vitality, and therefore much more liable to 
morbid processes set up by invading organisms from without. 

Even if not encroaching upon one another, neglect and the 
consequent accumulation of “tartar” (consisting of salivary 
mucus, animal matter, and phosphate of lime) about the 
necks of the teeth, will exercise pressure upon both teeth and 
gums, exciting a process of absorption very likely to result in 

looseness and ultimate disease. Fcctor of the breath is sure 
to attend upon these conditions. 

It is also stated as a fact, that decay of the teeth may arise 
from the habit, often early acquired, of breathing both by day 


the teeth may be ascribed to the same cause. When the lips 
and mouth are closed, the growing teeth meet with a naturally 
regulating and mutual control, except in cases of rae 
malformation. 

When breathing through the open movth, the mucous 
membranes become dry from exposure, and both gums and 
teeth are injured from lack of the saliva, which, being alka- 
line, is designed to neutralize the acids cf food, or its fer- 
mentation, when allowed to remain for hours in contact 
with them. Facial neuralgias often spring from this cause, 
as advanced physiologists declare. 

In fact, few teeth are so hard and strong, and few systems 
so liberally endowed with reactionary force, that this un- 
natural exposure can long be endured without damage. 

It follows that every nasal affection\ which, by causing 
obstruction to natural breathing, makes mouth-breathing 
necessary, should be immediately attended to by a physician. 

Another caution of importance is to avoid exposing the 
teeth to sudden and extreme transitions from heat to cold, or 
vice versd. The writer knew a gentleman addicted to the use of 
very hot tea, who, sitting down to his favourite beverage after 
a long walk in the face of a cold wind, heard a strange 
tinkling sound in his cup, and found that a suspicious and 
almost perfect incisor, filled in a minute point nearly ae 
years before, had cracked and fallen into it. 

The enamel is not inaptly styled ‘‘a sort of glass,’”’ very van 
to give way under such circumstances, if only in minute 
fissures which extend and deepen as time and neglect may 
encourage them. 

This is not the place for a disquisition upon the important 
part played by the teeth in securing good digestion. Hufe- 
land said that good teeth were among the essential properties 
requisite for long life. They were, to him, always the sign 
of a sound and strong constitution, and of ‘‘ healthy juices,” 
and as a means to good digestion (perfect mastication) they 
contributed to ‘‘ rapid restoration.” 

But it is proper to enter briefly, upon the vast field unoccu- 
pied by physician and dentist, unless cursorily,—and to say 
here what are the demands made by polite society upon all its 
votaries, in respect of our introduction to this topic of 

hygiene and the toilet. 

It is quite impossible to respond to these demands, other than by @ 
careful ablution of the mouth and teeth after each meal of the day. 

If necessary, “ dentists’ silk,” or a quill tooth pick should 
be used to dislodge all adherent food, and this should be 
followed by an active rinsing of the mouth,—first hy. 
pure water, and afterward by some disinfectant preferably 
by diluted Eau-de-Cologne, which is considered amply power- 
ful to destroy the germs of putrefaction. The “ Vinola” 
Eau de-Cologne is commended as safe and efficient, while 
absolutely free from the disagreeable ‘‘ after odour” so fre- 
quently associated with the potato-spirits of the Continent. . 
Finally, and best upon retiring, a thorough application with the 
tooth-brush of the ‘‘ Vinolia” Dentrifice will not only efficient y 
remove all tenacious particles out of which “tartar” ia 
formed, but will impart to the mouth and breath a most 
delicate and agreeable fragrance. 

In order to perfect antisepsis, this powder should be allowed 
partially, to remain in contact with teeth and gums during the 
night, to be rinsed off in the morning before breakfast. 
Smokers (and their wives!) will particularly appreciate the 
result of a strict adherence to these rules. 

BLONDEAU ET CIE., 
Makers of pure to''et articles of every deecriptior. 
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Promote 
Digestion. 





|\Highest award at Food and Oookery Exhibition, London, May, tivo 
IMITATION IS THE SINCEREST FORM OF FLATTERY, 


The publis are cautioned against accepting from bakers spurious imitations of HOVIS which having met 
with such unprecedented success, is being copied in many instances as closely as can be done without risk, 


u be noed in “HO * if what is “ HOVIS” is not 
any difficulty be experie obtaining yf BSA AE. py An satisfactory, please write, sending sample 


S. EITTON & SON, Millers, MACCLESFIELD. 
BAKERS RECOMMENDING ANY OTHER BREAD IN THE PLAOE GF ‘HOVIS” DO 80 FOR THEIR OWN PROFIT. BEWARE! 


THE NATURAL MINERAL WATERS OF 


om DAT d= 


CELESTINS.—For Diseases of the Kidneys, Grave!, Gout, Rheumatism, 
Diabetes, &c. 


QRANDE-GRILLE.—F or Diseases of the Liver and Biliary Organs, &. 
HOPITAL.—For Stomach Complaints. 


VICHY SALTS AND PASTILLES.—A most convenient form for taking the waters 


Samples and Pamphlet free to Members of the Medical Profession on application. 




















SOLE AGENTS :— 
INGRAM & Row LE, Li. 
52, Farringdon Street, London, £.C.; and 19, South John Street, Liverpool, 
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“Patients unable to tolerate 

the purest and most carefully 

Ood Liver Oil can 

readily digest and assimilate it 

when combined with MaLTing.” 
—British Medical Journal, 


Che Cod iver Pil 
for Summer @ise. 


“Fulfils all the conditions 
necessary for perfect digestion. 
An elegant and palatable pre- 
paration.” — Medical Press and 
Circular. 





Cod Liver Oil has been shown to be the most effective agert in counteracting phthisical 
disease. ‘‘ We know that if we can manage to enable a patient with pulmonary phthisis to 








digest and assimilate cod liver oil, tissue nutrition beconfes so altered that the development of 
tubercle is usually arrested.”—(Dr. Mitner Fornercitt). But cod liver oil is difficult of 
digestion. Many patients cannot tolerate it, and with others it passes through the bowels 
undigested. The nausea and acid eructations that follow its ingestion are one of the every- 
day difficulties that beset the practising physician. The success with which these difficulties 
have been overcome in “ Maltine with Cod Liver Oil” is, we are glad to say, fully appreciated 
by the Medical Profession. In this preparation, the purest cod liver oil is combined with 
“‘ Maltine,” that is both a most nutritious food and exceptionally rich in the digestive ferments. 
Its taste and flavour are delicious, and its convenient consistence renders it easy to administer 
and facilitates its absorption. By reason of the special and improved process of blending the 
oil with the malt, the oil globules are in a finer state of subdivision than those of the fat of 
milk. The oil is thus in a condition to be at once acted upon by the pancreatic ferments and 
immediately absorbed. The “ Maltine” preserves the oil from change by the gastric secretion, 
| in its passage through the stomaeh. “ Maltine” with Cod Liver Oil does not give rise to acid 











net 





eructations ; and, the taste of the oil being comp'etely disguised by this mode of. exhibition, 
it never occasions nausea, and is successfully administered to the most fastidious. 
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THE MALTINE MANUFACTURING COMPANY, Limited, 24 & 26, Hart Street Bloomsbury, London, 


Will be pleased to send Samples free of charge to Medical Men. 





CARNRICK’S SOLUBLE FOOD 


Presents features of special interest to those concerned with the question of 
infant dietetics, and it has been the subject of most favourable testimony from 
Physicians, Nurses, and others. 

I.—Carnricx’s SotusiE Foop contains a large proportion of Cow’s Milk. 

Il.—The milk used in the preparation of Carnricx’s Sotvsie Foon is partly 
predigested with Pancreatine. : 

Owing to this treatment, the milk in Sotustse Foop, when brought into contact 
with the acid gastric secretion, forms a light flocculent coagulum, similar to 
that of human milk. While it is thus rendered easily assimilable, even for young 
infants, it is free from the objection to peptonized milk, as it does not remove 
the need for some digestive effort. 

III.—The cereal constituent of ‘‘Sotvustz Foop” is the best wheat flour. The 
starch, by means of a carefully devised process, is entirely converted into 
dextrine and maltose, and ‘‘ SotusBLE Foop”’ is absolutely free from starch. 

IV.—A carefully adjusted proportion of sugar of milk is added, to bring up the 
saccharine constituents to the equivalent in mother’s milk. 

V.—Carnricx’s SoLuBLE Foon is a Complete Food for infants, without the addition 
of milk or any food substance, being easily prepared with water only. 

“*Carnrick’s Soluble Food excels all the other infants’ foods by its greater 
amount of nitrogenous substances. It also contains a larger quantity of the bone- 
forming inorganic substances and of the solid constituents of milk.’’—Dr. SrurzEr. 

Dr. James Hitx, in a paper on ‘‘ The Disorders of Digestion Incidental to a 
Hot Climate,” read before the Medical Society of Queensland, stated that it was 
his practice in cases of infantile diarrhoea, to withhold all milk or milk-food for 
from 24 to 48 hours, and that he was always particularly careful in recurring to milk 
food; “ generally beginning with Carnrick’s Food, because we are then independent 
of dairymen’s milk.” 








CARNRICK & CO., Limited, 24 & 25, Hart St., Bloomsbury, London, 


WILL BE PLEASED TO SEND SAMPLES FREE OF CHARGE TO MEDICAL MEN. 
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Early Infant Feeding. — 





The high infant mortality of our great cities is chiefly due to improper feeding. All the ordinary 
substitutes for mother’s milk fail in some important attribute, whilst the usual substitute, cow’s 
milk, differs materially in composition; and as obtained in towns, invariably swarms with bacteria, 
many of which are pathogenic to the alimentary canal of the infant. 

Aten & Hansurys have therefore introduced a Series of Foods especially adapted to the 
increasing physiological requirements of the infant, the first two possessing that important similarity 
to the mother’s milk, of being practically identical in composition, and also free from micro-organisms. 


The “ First Food” (no. »), 
for Use from Birth to Three Months, 


Is prepared in the form of a dry powder, and is 
made from cow’s milk, from which, after the 
proximate composition has been ascertained, the 
excess of casein is removed, and the deficiency in 
fat (cream), soluble albumen, and milk-sugar 
corrected. The method of preparation renders 
this Food sterile, and boiled water alone is 
required in preparing it for use. 

Infants reared by hand should be brought up 
on this Food until they are three months old. 





The “Second Food” (no. 2), 
for Use from Three to Six Months. 

About this period (three months) it is found 
that the infant requires, in consequence of the 
development of the digestive organs, a somewhat 
more sustaining form of nourishment. This is 
best obtained not by increasing the amount of 
indigestible material, as is usually practised, but by 
affording, in addition to the milk, a digested food. 

This Food contains, besides the constituents of 
the “ First Food,” maltose, soluble phosphates, 
and albumenoids derived from whole meal. There 
is, however, no unconverted starch left in the 
Food which at this age the infant would be 
unable to digest. 


These two Foods may be exclusively employed for the first six months of infant life, if the child 
is to be entirely reared by hand. As is, however, more often the case, the mother herself is able only 
partially to feed her child, and has to be assisted by artificial nourishment. It has been found by 


[June 27, 1808, 








experience that these Foods, par excellence, can be so combined with a result beneficial alike to mother 
and child. With the common substitutes this is never found to answer. The natural and the 
artificial foods disagree, and produce sickness, if the child has not already instinctively refused to 


take the breast for the more satisfying but indigestible bottle. 


’ MEDICAL 
The Lancet writes :— 


“Mere dilution of cow’s milk cannot, therefore, afford a perfect 
substitute for the milk of the mother. The satisfactory solution of 
the problem can only be attempted when the difference in the amounts 
of constituents in cow's and human milk are first taken into account, 
and then by adopting a process which it is calculated will remove these 
differences, or, at any rate, reduce them to insignificant proportions. 
Not only does it seem to us that this is exactly what Messrs. ALLEN & 
Hansuryrs have succeeded in doigg, but what makes the product still 
more valuable and convenient is that it is in the form of dry powder 
and is sterilised. Not less satisfactory is the taste of these 
preparations, which is agreeably sweet and malty. We regard the 
introduction of both foods as a progressive step in infant dietaries of 
considerable importance and value.” 





REPORTS. 


The Medical Press and Circular writes :— 
" “We have no oy LI scoqmmnending these —-_ = being 
every res admira eir purpose. ey are, 
shociehagieaiion complete a canine only The addition of hot 
water to make them ready for use.” 
The Editor of Braithwaite's ney oy of Medicine writes :— 

“It is an excellent substitute human milk, containing as it 
does all its constituents in their natural proportion. -In our hands it 
has proved of the greatest service.” 

The British Medical Journal writes :— 

“ A trial of this Food (Férst) has been made for us, and the results 
have been remarkably satisfactory. In marasmic children the general 
nutrition has been observed to Po eg and vomiting and diarrhea to 
decrease. In certaininstances, dren who are unable to digest diluted 
cow’s -—_ ——— ge -¥-r Its composition is +“ “pen 
correct scientific principles, © preparation appears to we 
worthy of extended trial.” - 





——t—— 
After six or seven months the diet should be changed from the ‘SECOND FOOD” to 


Aten & Hansurys’ ‘*‘MALTED FOOD” (No. 3), in which, though the starch is partially 
digested, yet the predigestion is not carried to such an extent as to leave nothing for the infant's 
stomach to perform, a course likely to retard the development of the natural digestive powers. This 
js the Food so widely used and known for many years past as ALLEN & Hansurys’ “ Infant’s Food.” 


SAMPLES SENT FREE TO MEDICAL MEN ON APPLICATION. 
Put up in tins at 1/6 and 3/- each. 


Allen & Hanburys Ltd., umsinste:, London. 


Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. 











West End House: VERE STREET, CAVENDISH SQUARE, W. Surgical Instruments: 48, WIGMORE STREET, LONDON, W. 
Cod-liver Oil Factories: LONGVA anv KJERSTAD, NORWAY. 


Australian Agency: 484, COLLINS STREET, MELBOURNE. 
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Bynin 


THE IDEAL MALT EXTRACT. 





this, the First preparation of a liquid Malt Extract made in vacuo, 
was originated, manufactured, and registered in 1884. It is far more palatable 
than the thick extracts of malt, and will be found in every respect a superior 
preparation, and is now generally taken in preference. 


Physiology. 


Unlike many of the so-called liquid extracts 
of malt, the diastasic power of Bynin is even 
greater than in the viscid preparation, for the 
following reasons :— 

14. A shorter time being required for its 
concentration, less impairment of the 
activity of the ferment occurs. Further, 
biological investigation shows that in any 

iven preparation the greatest amouat cf 
ermentation is obtained when the ferment 
is in the condition of greatest activity, 
! irrespective of bulk. 


2. The increased fluidity of Bynin is not 
due to a subsequent admixture of water, 
but to a definite improvement in the 
methods of manufacture. a 


3. One fluid ounce of Bynin is more than 
equal in diastasic power to one ounce by 
weight of the thick extract. 


Therapeutics. 


Bynin acts in two ways :— 


' Firstly, as an adjuvant to digestion; that is 
to say, the diastase present has the peculiar 
power of converting the unassimilable starchy 
contents of carbohydrate food into the easily 
assimilable form of sugar (maltose). 

Further, Bynin, when mixed with milk, has 
the power of preventing the aggregation of the 
casein in large clots when ingested; and the 
consequent discomfort of a large milk diet (so 
often necessary and so frequently ordered) is 
overcome. 


Secondly.—Bynin acts as a tonic to the 
digestive system, both directly and indirectly, 
by helping the enfeebled natural ferments of the 
alimentary canal to do their work. 


Taken in Wine, Milk, or AZrated Waters, 
Bynin is at once a food, a beverage, and a 
tonic for the dyspeptic, or the convalescent 
enfeebled from acute disease or wasting 
disorders. From its action on milk it is a 
great boon to nursing mothers, promoting an 
increased flow of milk, which becomes at the 
same time richer. In this way it is infinitely 
superior to nursing stouts and porters, which 
do little else but fatten the mother. . 








Having obtained this unique preparation, its 
value as a vehicle in the place of the sugar syrups 
was at once seen. 

Instead of the undesirable, and, at the best, 
inert syrup, an active digestive agent is thus 
introduced in the manufacture of the following 
preparations :— 


Digestive Ferments—Byno-Pancreatin, Byno-Pepsin. 
Digestive Laxative—Byno-Cascada. 


Stimulant and Tonic—Bynin-Amara (—Easton’s Syrup), 
Coca-B Hop Bynin. 


Nerve and Digestive Tonic—Byno-Hypophosphites. 


“ One of the most popular tonics of the day.”—British Medical Journal. 
r 


ALLEN & Hansurys’ Malt Extract, in a special! 
| combination with their Cod-liver Oil, gives the 
well-known Bynol—a preparation containing a 
larger percentage of Cod-liver Oil than any 
similar product, yet free from its taste. 


Bynol is thus more than a substitute for any 
Emulsions, and has the additional advantage ot 
containing an active.vehicle in place of inert sub- 
stances, while there is no saponification of the 





oil. 


SAMPLES SENT FREE TQ MEDICAL MEN ON APPLICATION. 





Allen & Hanburys Ltd., vmiusee, London. 


Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. 


West End House: VERE STREET, CAVENDISH SQUARE, W. Surgical Instruments : 48, WIGMORE STREET, LONDON, W. 
Cod-liver Oit Factories: LONGVA anp KJERSTAP, NORWAY. © Australian Agency: 484, COLLINS STREET, MELBOURNE, 
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IZAL and Antiseptic Surgery. 





REMARKABLE results have been obtained during the 
short time this preparation has been in use. 


A leading London Surgeon, after using Izal for two 


years, reports as follows :— 


“ As Izal does not break up the blood-clot like car- 
bolic acid and corrosive sublimate, the difficulty of 
cleaning one’s sponges and instruments after an opera- 
tion is much less than with any disinfectant ordinarily 
in use. Inaddition to its powerful germicidal properties, 
it does not irritate the surgeon’s hands or the patient’s 
skin. This non-irritating character is further seen 
when it is employed either in washing out a peritoneal 
abscess, a foul bladder, or a stinking sinus. In one or 
two instances in which an old sinus has been hyper- 
distended with this fluid, the effect has 
been very remarkable, and has caused 
it to heal with great rapidity, but the 
uncertainties which always surround 
the course and direction of any fistu- 
lous tract hold out but little hope of 
any drug panacea for their removal. It 
is, however, no small matter to feel 
that in using Izal one is employing 
a most powerful disinfectant, and at 
the same time one that is absolutely 
innocuous whether it is used for 
ordinary wound purposes, for washing out large 
abscesses, or to purify mucous membrane. I am well 
satisfied with it, and shall not be easily induced to 
revert to the use of carbolic acid or sublimate.” . 


For the cleansing of a large ovarian abscess, a lotion 
of the strength of 1 part%of Izal to 200 of water pro- 
duced a marvellous result, without any toxic or irritating 
symptoms, after the use of carbolic acid had utterly 


failed, and its continuance was feared. 


In severe sealp wounds and large abrasions of the 
skin, Izal appears to act not only as a unique antiseptic, 
but to possess actually the capability of promoting 


small, healthy granulations and stimulating epithelial 


growth. 











—=:_ 


IZAL : its Properties and Preparations, 





Iza is an emulsion of Izal Oil, a body extracted from 
an oil intermediate of the benzene and paraffin series of 
hydrocarbon compounds. Owing to its high point of 
volatilisation, and the fact that it is insoluble in watey, 
the action of Izal is very much more persistent thay 
carbolic acid. 

A striking proof of the remarkable persistence of the 
action of Izal is shown by the result of a crucial tes 
of its effect in the case of the acarus ovis, a parasite 
of the sheep. The period of incubation and larval 
development is fifteen days, yet one application of Iza] 
was sufficient to effect a complete cure, proving that 
not only were the parasites themselves killed, but the 
agent remained active sufficiently long to destroy any 
larve hatched from previously deposited eggs. 

Bacteriological experiments have conclusively proved 
that Izal Emulsion when diluted to 
1 in 200 will kill the most resistant 
micro-organisms in five minutes—thus 
being far more powerful than carbolie 
acid of the same strength. 

Pharmacological experiments have 
shown that Izal is non-poisonous and 
non-irritating. 

Izal is therefore the most perfect 
antiseptic, as it is persistent and 
powerful, but non-poisonous in its 
action. 

Medicinally, Izal is indicated for 
all such affections of the alimentary canal as are caused 
by specific micro-organisms; and it has been suggested 
that it should be used in specific fevers and phthisis. 








PREPARATIONS OF IZAL. 
IZAL EMULSION (for Surgical Use), 1/6 & 2/6 per bottle. 
IZAL (for Disinfecting), -/6, 1/-, 2/6, & 4/6 per bottle. 


IZAL LINT ... ... 2/4 per Ib) To be had from the Maker 
IZAL WOOL ... ... 2/- per Ib.- JOHN MILNE, 


Antiseptic Dressings Factory, 
IZAL GAUZE, i/- per 6-yd. length. | ameumas. sacl 


| IZAL SOAP (Medical), 3 Tablets in box, 2/- per box. 





NEWTON, CHAMBERS & C0., Ltd., Thorncliffe, Sheffield 


London Offices: 19, Great George Street, Westminster. 





SAMPLES free to the Medical Profession from 


‘ALLEN & HANBURYS Ltd, 


BETHNAL GREEN, LONDON. 

















= 
nS, 


1 from 
Ties of 
int of 
Water, 
> than 


of the 
il test 
arasite 
larval 
rf Izal 
y that 
ut the 
yy any 


yroved 
ted to 
‘istant 
—thus 
rbolie 


3 have 
s and 


erfect 
, and 
n its 


d for 
aused 
rested 
is. 


ttle. 


tle. 
Maker 


NE, 


actory, 
)ON. 


ffield 


id. 














_Jome 27, 1896.) THE BRITISH MEDICAL JOURNAL. 


SYR, HYPOPHOS, GO., FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal , and Lime; 
THE OXIDISING AGENTS—Iron and Manganese. 
THE TONICS—Quinine and Strychnine ; 

AND THE VITALISING CONSTITUENT —Phosphorus: the whole combined in the form of a syrup, with a 

~ §LIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS «FFECTS FROM ALL ANALOGOUS PREPARATIONS; and it 
possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under 
prolonged use. 

IT HAS GAINED A WIDE REPUTATION. particularly in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success 
in various nervous and debilitating diseases. 

ITS CURATIVE POWER is largely attributable to its stimulant, tonic, and nutritive properties, by means of 
which the energy of the system is recruited. | 

ITS ACTION IS PROMPT; it stimulates the appetite and the digestion, it promotes assimilation, and it 
enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the preparation 
is of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts'a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 














< 





























NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, FINDS THAT NO TWO OF THEM ARE 
IDENTICAL, and that all of them differ from the original in composition, 
in freedom from acid reaction, in susceptibility to the effects of oxygen 
when exposed to light or heat, IN THE PROPERTY OF RETAINING 
THE STRYCHNINE IN SOLUTION, and in the medicinal effects. 


As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, Physicians are earnestly requested; when 
prescribing the Syrup, to write “Syr. Hypophos. FELLOWS.” 


As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles (4/- or 7/-); the distinguishing marks which the 
bottles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness-—o7 otherwise—of the contents thereby proved. 





WHOLESALE AGENTS: 
Burroughs Wellcome & Co., Snow Hill Buildings, LONDON. 


Australian Address :—456, Collins Street West, MELBOURNE. Cable and Telegraphic Addrese :—“‘BURCOME, LONDON.” 
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THE 
UTILISATION OF ANIMAL SUBSTANCES 
IN THE TREATMENT OF DISEASE. 


—_— 


This, one of the latest and most important developments 
of modern medicine, has attracted much attention during the 
past year. It opens up a new field of research which pro- 
mises changes in methods of treatment even greater than 
those wrought in the methods of surgery by the discoveries 
and applications of Sir Joseph Lister. In fact the magnitude 
of the new treatment is one of which, as yet, little concep- 
tion has been formed. except by the advanced investigators of 
our day. Animal substances have been used in medicine 
from the earliest times by all tribes and nations. Like the 
stupendous engineering knowledge of the old civilisations of 
Egypt, Chaldea, and Assyria, the medical methods of earlier 
historical periods seem to have been lost, but there is no 
doubt that animal remedies played a very important part in 
treatment. 

MODERN RESEARCH. 

The history of careful and methodical scientific investiga- 
tion of animal substance medication seems to belong entirely 
to modern times. Digestive ferments were employed to 
assist the stomach in performing its functions 
by Corvisart and Dr. George Harley, but very 
little had been done until recently in the way 
of modifying tissue change by the actual 
administration of healthy organs. The first 
definite attempt to utilise animal substance 
as a remedial agent in the treatment of disease 
was made in Harvey’s hospital, by the use of 
raw meat in diabetes, in the year 1874. Since 
then the researches of Brown-Séquard and 
other investigators have attracted the atten- 
tion of the profession to the use of therapeutic 
preparations of several of the organs of the body, and in this 
connection it has been our privilege, as pioneers in this new 
field of scientific work, to aid materially the medical pro- 
fession in making researches and tests which have the 
guarantee of scientific accuracy. At first, the difficulty of 
insuring the healthy condition of the glands was a great 
Obstacle to thorough and reliable investigation of trial cases, 
and patients did not always make the progress which physi- 
eians desired or anticipated. In the early days of chemical 
experimentation in our laboratories, supplemented by exten- 
sive clinical testing by distinguished members of the medical 
profession, it was clearly demonstrated that, both from 
chemical and clinical standpoints, the so-called extracts of 
animal substances are unreliable and unrepresentative. 


EXTRACTS WITHOUT ACTIVE EXTRACTIVE. 
?°ost of the animal organs now used in medicine require 
successive treatment with many solvents, sometimes five or 
six, te remove the active principles, some of which are 





destroyed by the process. Such extracts are naturally deg. 
cient in many of the most essential curative constituents, 4 


liability to decompose. It is most unfortunate that some of 
these unscientific preparations are now placed on the 
because the failure of the alleged extracts to produce the 
desired effects prejudices the minds of many practitioner 
and discredits one of the most promising therapeutic depar. 
tures of recent years. In view of the results of our early 
careful trials we decided at the outstart that, to ensure full 


ACTIVITY AND UNIFORMITY OF EFFECT, 


it is necessary that the product represents the whole of the 
organ from which it is prepared, and this method has been 
endorsed by the leading authorities at home and abroad. Ip 
our laboratories the glands and other substances used are 
carefully selected, examined by a medical expert to ensure 
that they are absolutely fresh and free from disease, and are 
then immediately worked in large batches. They are brought 
to a homogeneous mass, thus securing a real average percent- 
age of active principles throughout the whole. The resulting 
mass is then dessicated and compressed into little ‘‘ tabloids,” 
which best preserve the substance and present the most 








extremely sensitive and are materially altered or completely 


eligible form for administration. Prepared in this way 
“tabloids” have the unique distinction of containing the 
whole of the substance and all the active principles of the organs 
from which they are prepared. They are taken either witha 
draught of water, or crushed and mixed with gruel or beef- 
juice. Those who have followed the clinical reports in the 
medical journals know how uniformly efficacious “ tabloids” 
have proved in the hands of eminent physicians. 

In alphabetical order we subjoin a list of some of the anima} 
substances we are now compressing into the scientific, reliable, 
convenient, and accurately-dosed form of ‘‘ tabloids.” 


ABRIDGED LIST OF ‘*‘ TABLOIDS”? OF ANIMAL REMEDIES. 
Bottles of 100 each. 


Bone Medulla (Red) “‘ Tabloids ” gr.13 2/- ,, 
Cerebrinin ” gr.5 W6 ,, 
Didymin ” gr.5 16 5, 
Fallopian Tube - gr.5 3/- ,, 
Kidney Substance - gr.5 2- 
Liver Substance ” gr.5 2 
Lymphatic Gland (Cervical) ‘‘Tabloids”’ gr.23 4/- ,, 
Red Marrow “ gr.13 2/-- 4, 
Ovarian Tissue a gr-5 5/- 
Pancreas Substance - gr.5 2- 45 
Pineal Gland 8 gr.1 20/- ,, 
Pituitary Gland a gr.2 4/- yy. 
Residuum Rubrum - gr.5 lf wy 
Salivary Gland 9 gr.5 4/- 4, 
Spinal Medulla - gr. 23 2/- 
Spleen Substance - gr.5 2- 
Suprarenal Gland 99 gr.5 4/6 4, 
Thymus Gland oo gr.5 2/- a 
Thyroid Gland 9 gr.14 -/10  ,,. 
Thyroid Gland - gr.5 2- =». 
Uterine Wall Substance 99 gr.5 J- =». 


Burroveus, WELLCOME & Co. 





Burroughs Wellcome & Co., snow Hill Buildings, LONDON. 


Australlan Address :—456, Collins Street West, MELBOURNE. 





Cable and Telegraphic Address -—"'BURCOME, LONDON.” . 
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THE ACTION AND USES OF SOME 
NEW SYNTHETIC REMEDIES, 





ANTIPYRIN. 


Tue report of the British Medical Association Therapeutic 
Committee unmistakably proved that Antipyrin is more 
largely prescribed than any other antipyretic, and further 
established the superiority of this valuable therapeutic agent 
over other analgesics. It is now used as an anodyne in 
rheumatism and sciatica. In severe cases of urticaria with 
gastric symptoms, the intense itching is relieved and the rash 
disappears; it also mitigates the pain of locomotor ataxy. 
Administered hypodermically it has proved of great value in 
cases of angina pectoris and of biliary and renal colic. In doses 
af one to two 5-grain ‘‘ tabloids” it relieves facial neuralgia 
and sea-sickness. As a local anesthetic, solutions of 35 to 50 

r cent. are used in painful affections of the larynx. In the 
treatment of whooping cough and of epistaxis, antipyrin has 
been used with signal success. In ophthalmic practicea3to5 
per cent. solution is instilled twice or thrice daily, with marked 
advantage, in simple acute and chronic conjunctivitis. Anti- 
pyrin is best administered in the form of “‘tabloids,” con- 
taining 2} to 5 grains. The 2% grain ‘tabloids’ are sugar- 
coated, and are supplied to the medical profession in bottles 
of 24 and 100 at 8d. and 2s. 1d. each: 5 grain “‘tabloids” in 
bottles of 25 and 100 at 1s. 1d. and 3s. 11d. each. 


AGATHIN. 


In articular and muscular rheumatism, agathin gives satis- 
factory results when the usual remedies produce Fittle or no 
effect. It is very valuable as an anti-neuralgic. ‘‘ Tabloids” 
of Agathin, containing four grains each, are a convenient 
form of prescribing this drug, two ‘‘tabloids” thrice daily 
being a fair average daily dose for adults. Supplied in } oz. 
and 1 oz. tins at 9s. 3d. per oz. ; also in 4 grain “ tabloids,” in 
dottles of 24 and 100 at 2s. 8d. and 10s. per bottle. 


ALUMNOL. 


A harmless, odourless, antiseptic astringent, which is capa- 
ble, by reason of its solubility, of exerting a penetrating effect. 
{t may thus be advantageously substituted for the antiseptic 
astringents hitherto in vogue—for example, nitrate of silver 
—which are effective only at the surface of contact, because 
they form insoluble compounds with the albumen of the 
appermost cellular layer of the exudation. It is very readily 
‘soluble even in cold water. Alumnol supplied to the medical 
Profession at 1s. per oz.; also in 4-gr. ‘‘ tabloids” at 8d, and 
ds. 6d. per bottle. 


BENZOSOL. 


An agreeable and harmless substitute for commercial creo- 
¢ote, the latter being usually contaminated with irritating 
cresols. Benzosol is a colourless, almost tasteless, crystalline 
powder, and splits up in the small intestines into guaiacol 
and benzoic acid. e results obtained by benzosoi in the 
treatment of tuberculosis have been at least equal, if not 
‘superior, to those yielded by creosote. The ‘action of the 
‘drug is shown by the relief and decrease in violence of the 
tormenting fits of coughing; expectoration is lessened in 
quantity and hectic perspirations disappear. Benzosol is sup- 
plied to the medical profession at 3s. 3d. per oz., and in 5-gr. 
“ tabloids” in bottles of 24 and 100, at 1s. 4d. and 4s. 8d. each. 


DERMATOL 


An effective, odourless, non-toxic, non-hygroscopic, astrin- 
gent antiseptic. It is more especially indicated as an ab- 


sorbent, antiseptic powder for the treatment of fresh surgical 
wounds, slight accidental cuts, or old non-purulent wounds. 
Excellent results have been reported from its use in cases of 
otitis media suppurativa, otitis externa; in secological 
ractice; for vaginitis, endometritis, endocervitis, and for 
aparotomy wounds. It is prescribed internally in flatulent 
dyspepsia and in various forms of diarrhoea. Dermatol su 
plied to the medical profession in 1 oz. tins at 1s. 2d. each. 











For the internal administration of dermatol, ‘‘ tabloids” 
containing 4 gr. each are recommended as the most con- 
venient form, and are supplied to the Medical Profession 
in bottles of 24 and 100 at 8d. and 2s. each. 


DIAPHTHERIN. 


Diaphtherin is a sulphur-yellow powder of uliar but 
slight odour, soluble in equal parts of water. It is an ex- 
cellent disinfectant, as in spite of its powerfully antiseptic 
action it does not possesses the poisonous and caustic action 
of phenol. It is distinguished from perchloride of mercury 
and carbolic acid by the minimised tendency to coagulation 
of the secretions, which otherwise prevents the antiseptic from 
penetrating into the surrounding and d lying tissues. 
{t is supplied to the medical profession at 9d. per ounce. 


HYPNAL. 


Fifteen grains of this substance have been found equal in 
hypnotic effect to 73 grains of chloral hydrate. It is nearly 
tasteless and devoid of qualities irritating to the mouth or 
stomach. It is considered an unrivalled soporific when 
insomnia is the result of pain or of mental excitement, 
incipient delirium tremens, or chorea. It is supplied to 
the medical profession at 2s. 1ld. per oz., also in 5 gr. 
— ” in bottles of 24 and 100 at 1s. 2d. and 4s, 4d. per 

e. 


LORETIN. 


According to the report of Professor Schinzinger at the 
Nuremberg Scientists’ Congress in 1893, this is an antiseptic 
substance which is specially adapted for use as a substitute 
for iodoform. It occurs in the form of a yellow crystalline 
powder, which is much like iodoform in appearance, but, 
unlike that substance, is completely odourless. Its action 
upon granulating and healing processes is a favourable one, 
and it has the further great advantage of not producing the 
slightest toxic effects. It does not cause eczematous develop- 
ment as iodoform often does, on the contrary, it cures any 
tendency in that direction, which may have previo shown 
itself. It may be used equally well asa dusting powder, or as 
an insufflation to be blown into hollows, cavities, &c.; the 
healing of a wound treated with it is usuaily unaccompanied 
by fever, and progresses without festering. In surgery 
loretin is most valuabie. It is supplied to the medical pro- 
fession in 1-oz. and 4-oz. packets at 1s. 3d. per oz. 


PHENOSALYL. 


A clear, syrupy liquid, consisting of a mixture of benzoic, 
salicylic, and carbolic acids, melted together and dissolved 
in lactic acid. It possesses a considerably higher bactericidal 
power than carbolic acid. It is used by Duloroy in the sterili- 
zation of instruments, gauze, and of blood, urine, and saliva. 
It kills the bacteria of pus after one minute’s contact, but 
does not irritate the skin, nor has it any corrosive action on 
instruments. Supplied to the medical profession in 2-oz. 
bottles at 10d. per bottle. 

The whole of the above are produced by the Farbwerke 
vorm. Meister, Lucius, and Briining, Hoechst-am-Main, an 
specimens may be had, as well as literature bearing on these 
and other new remedies, upon application to the agents, 


Burrovers, Weittcomz & Co, 
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COMPARISONS AND CONCLUSIONS) THE KEPLER SOLUTION OF COD LIVER OL m 


REGARDING MALT PRODUCTS. 





KEPLER EXTRACT OF MALT. 


The use of the finest winter-malted barley obtainable. and | 


the absolute purity and highest possible concentration of the 
finished product are the points which mark the beginning and 
the end of the Kepler Malt Extract. Between these points 


MALT EXTRACT. 


A comparative review of the different attempts which have 
been made of recent yeara to promote the acceptability ang 
assimilability of cod-liver oil cannot fail to have conside 

| interest to the medical man desirous of ee the most effee. 
| tive form in which to prescribe this valuable nutrient ang 
therapeutic agent. 

When cod-iver oil was first introduced it became a 
to chemists that means must be found to enable patients te 
take it with a certain measure of comfort, and at the same 
time to render it easy of absorption. For the former object 


ys the intricate Kepler Process with its scientifically adjusted | flavouring agents were tried, but these in most cases accen. 


periods of ination, extraction, concentration in vacuo, etc.. | 


tuated rather than mitigated the nauseating results of taking 


all controlled by expert knowledge acquired by longfpractical | the oil. Emulsification with alkalies, gams, and other coly 
It, i 

















experience and a study of all the contributions to the litera- 
ture of the subject since the days of Liebig and Claude 

. It is only by consistent and careful attention to 
every minute detail of a process elaborated during long 
periods of patient :esearch that the Kepler Extract is enabled 
to maintain the high standard and premier position it has so 


long held in the pharmaceutical world. A comparison of the | 


extract itself, and of the »eports uron it, with similar pre- 
parations, and what is said of them by the same authorities, 
strongly upholds the unique position of this preparation. 

On the one hand an eminent pharmaceutical journal has 
declared that ‘‘ many commercial extracts of malt consist of 
glucose coloured with caramel and slightly flavoured with 
extract of malt,” and on the other hand the Medical Record 


has declared the Kepler Extract of Malt to be ‘‘ undoubtedly | 


the best, the richest in diastase, and the most largely used. 
We have witnessed the process of manufacture, have tested 
it, and are satisfied that it is not only unsurpassed but 
unequalled.” 

Especially in view of the fact that often in impaired health 
the strengths of the salivary and pancreatic ferments are not 
equal to their normal task, the value of so potent and pleasant 
a digestive food as the Kepler Extract of malt cannot fail to | 
be recognised. It digests amylaceous foods. increases bodily 
force, and provokes a free flow of the gastric juice. It contains 
a full percentage of diastase, albuminoids, maltose, dextrine 
and phosphates, and is a rich and thick product very distinct 
in r from the other less dense alcoholic malt extracts, 
which are in reality thick beers. 

Supplied to the medical profession at ls. 8d. and 3s. per 


bottle. 


unsuitable agents was then resorted to, with the resu 

must be admitted, that in many cases the palate was tricked 
and the patient’s objections for the momeut overcome. But 
the after-results of taking emulsions were found to be not 


' a whit less unpleasant than when the crude oil was taken. It 


is now recognised and admitted that to allow of the full 


_ benefit being derived from the ingestion of cod-liver oil it is 


necessary that the glycerides or fatty acids should be present 

in an uncl anged condition. The very delicate character of 

these fatty acids is in itself a sufficient argument against the 

use of alkaline emulsions, since it renders them liable to 

rapid oxidation, and therefore not only decreases their altera- 

— value but also renders them extremely disagreeable in 
avour. 





er So n 











In the Kepler Solution, cod-liver oil by itself is combined 
with another food—namely, malt extract—and the combina- 
tion is quite as happy as that of butter and bread. The 
reception which it received on its first appearance was & 
general recognition of the fact that the way out of the diffi- 
culty of administering cod-liver oil had at last been found, 
and the woes of patients brought to an end. The British 
Medical Journal, in commenting upon it said: ‘‘The Kepler 
Solution is a gre: t advance on anything hitherto attemptedin 
this direction. . . . ‘he production of a solution of cod-liver 
oil is a great advance, and marks an epoch in the history of 
rational therapeutics. . . . It is an ideal form for the adminis- 
tration of fat.” 

Supplied to the medical profession in bottles, at 1s. 8d. and 
3s. each. 

Borrovers, Weititcome & Co. 
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A REVIEW OF 
SOME IMPORTANT DIGESTIVE AIDS 
AND DIETETIC ACCESSORIES, 





The progressive physician duly appreciates the great im- 

pee of reliable digestive aids, and, as preparations of 

this class supply very specially the particular needs of 

the present almost tropical weather, it is thought that the 
following notes will prove of some interest. 


PEPSIN ‘* TABLOIDS” (FAIRCHILD), 

Physicians have undoubtedly had much cause of late years 
to distrust the therapeutic value of many of the commercial) 
forms of pepsin. This fact is due to improper methods of 
preparation, to unskilled manipulation during 
manufacture, to dilution and adulteration, or 
to the absence from the finished pharmaceuti- 
cal product of that percentege of acid which 
alone has the power of converting an inactive 
pepsinogen into an active enzyme. In the pre- 
paration of Pepsin ‘‘ Tabloids” (Fairchild) all 
these points have been duly considered and 
provided for. The pepsin itself is free from 

mucus or adulterant, and possesses a proteo- 
lytic power considerably greater than ordinary commercial 
varieties. In the form of “tabloids” it is combined with 
appropriate aromatics and that proportion of acid necessary 
to render the ferment fully active. Pepsin “Tabloids” (Fair- 
child) are supplied in bottles of 25 and 100 at 9d. and 2s. each. 


PANOPEPTON (FAIRCHILD). 

Panopepton is a new, complete, and perfect peptone food 
comprising the entire edible substance of prime lean beef 
and fine wheat flour. It is thoroughly cooked, predigested, 
sterilized, and concentrated in vacuo. It is a perfect combina- 
tion of predigested albuminoids and carbohydrates, and as 
euch has been greatly appreciated as a diabetic adjuvant to 
the medical treatment of disease and convalescence. Pano- 
pepton is supplied in 8-o0z. bottles at 3s. 6d. per bottle. 


PEPSENCIA (FAIRCHILD). 

Pepsencia differs from the ordinary essences or solutions of 
pepsin as it is obtained by extraction directly from the fresh 
gastric glands and thus retains not only the peptic but also 
the milk-curdling ferment of the stomach in an active con- 
dition. This solution is made by the agency of a most 
agreeable aromatic menstruum which is at the same time a 
perfect preservative. Pepsencia has a unique value in that 
it serves not only to assist the digestive function, but has at 
the same time other scarcely less important uses. As a 
vehicle for the administration of nauseous drugs and such 
medicaments as tend to disturb the digestive tract it is of 
great service to the physician enabling him to prescribe such 
drugs as iodides, bromides, mercurials, <c., with a far greater 
certainty that they will be tolerated by the patient. 











































Pepsencia being also an active milk-curdling agent, is 
invaluable in the sick room for the speedy preparation of 
digestive junket, curds and whey, and other easily digested 
milk foods which are often found of such value in early con- 
valescence. Pepsencia is supplied to the medical profession 
in 8-0z. bottles at 3s, 4d. each. 


PEPTOGENIC MILK POWDER (FAIRCHILD), 


The starting point for the investigations of which Pepto- 
genic Milk Powder is the result was that whilet human milk 
is the food best suited and natural to the infant, it too fre- 
quently happens that the substitution of cow’s milk is found 
to form a hard and indigestible curd which throws excessive 
and hurtful labour upon the infantile digestion. By means 
of the Peptogenic Milk Powder, important modification can 
be readily brought about by which such danger is avoided. 
The process is in fact one of “‘ humanization,” as this powder 
added to cows’ milk makes it practically identical in colour, 
taste, density, and chemical composition with mother’s milk, 
and quite as digestible and nutritious as that important food. 
Shortly, the purposes for which Peptogenic Milk Powder is 
used are—/(a) to render cow’s milk slightly alkaline; (b)/to ~ 
convert the casein into a soluble, non-curdling form; (c) to ~ 
bring up the percentage of milk sugar to the average found in 
human milk. Peptogenic Milk Powder (Fairchild) is supplied 
with explanatory pamphlet in }-lb. and 1-!b. bottles at 1s. 10d. 
and 3s. 6d. each. 


‘* ZYMINE ” “TABLOIDS” (FAIRCHILD). 


Frequently diagnosis shows that whilst the gastric glands . 
are secreting their normal digestive juices, the secondary 
digestive process in the intestines is suffering from a partial — 
absence of the pancreatic secretion. Zymine, the active _ 
digestive ferment of the pancreas, at once occurs as 2 suitable 
vicarious substitute. With this end in view, ‘‘ Zymine” “ Tab- 
loids” (Fairchild) are prepared with a coating of keratin, a 
substance which resists the acid juices of the stomach, and 
only liberates the enclosed enzyme where its action is required 
in the presence of the alkaline juices of the intestines. 
‘* Zymine” “ Tabloids” (Fairchild) are supplied in bottles of « 
25 and 100 at 1s. 6d. and 4s. each. 


‘“ ZYMINE ” PEPTONIZING TUBES (FAIRCHILD), Z 


Affording as they do ready and adequate means whereby ° 
foods may be predigested so as to throw no digestive labour . 
upon the weakened 
organs of invalids, 
infants, and conval- | 
escents, the ‘‘Zymine” \ 
Peptonizing Tubes 

have been readily appreciated by medical practitioners as 
important dietetic aids. They consist of due proportions of . 
zymine and bicarbonate of sodium, packed in tubes, each ‘ 
containing the quantity necessary to peptonize a pint of milk ‘ 
or beef tea. ‘‘Zymine” Peptonizing Tubes (Fairchild) are . 
supplied, with full directions, in boxes of 12 tubes at 1s. 2d. 
per box. 





PF, RB,” 





Bourroveus, Wettcome & Co. ~ ‘ 








Burroughs Wellcome & Co., Snow Hill Buildings, LONDON. 


Australian Address :—456, Collins Street West, MELBOURNE. 








Cable and Telegraphic Adcrese -—“ BURCOME, LONDON.” 
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ACTIVE ANIMAL REMEDIE 


Being prone to decompose when exposed to the air, are best, so say experts, 
OPEN. 


CLOSED. 


SS 


prescribed as 


PALATINOIDS 


These represent the whole substance and all the complex active principles of the 
glands, etc., hermetically sealed in a tasteless, soluble cachet, in every way more reliable than Liquid Extracts, 


Pills, Tablets, etc., which develop Ptomaines, Septic Germs, etc. 





Cerebrinin Palatinoids 


(0. 8. & Co.) contain all the phosphorized 
and non-phosphorized constituents of 
brain tissue, hence they act as stimulants, 
sedatives, and reparatives of the cells. 
Indicated in Pseudoh rtrophic 
ny Chronic Alcoholism, Mas- 
turbation, Hysteria, Melancholia, 
Chorea, etc. Supplied in Palatinoids, 
bog 5 grains of fresh tissue, per gross 


Mammary Gland Pala- 
tinoids (0. 8. &Co.). Theseagents would 
probably be of great service in all cases 
when the gaat functions were partially 
or wholly in abeyance. Recent publica- 
tions prove that this tissue has been 
found of value in Uterine Fibroids, 
Hyperp’ and Flaccidity of 
Uterus, Menorrhagia, and _ various 
Ovarian diseases.—frit. Med. Journ., 
May 30, 1896. Supplied in Palatinoids, each 
= 5 grains fresh gland, per gross 3s. 6d. 


Orchitic Tissue Palati- 
noids (0. 8. &Co.). Tonic, Stimulant, etc.. 
Debility of Nervous System, etc. Strongly 
— in 


© Ataxy 
Cancerous cachexia, saaees in Pala- 
tinoids, each = 5 grains of fresh tissue, 
per gross 3s. 6d, 





Ovarian Tissue Palati- 
noids (0.8. & Co.). Feeding with this 
active tissue is undertaken with a view to 
restore the functions of the gland other 
than those of ovulation when perverted 


by disease, and when odphorectomy has 
been perf ed. Advised in lan 
congestion, Irregularities, Prema- 
ture menopause, etc. Supplied in 
Palatinoids. each = 5 grains fresh gland, 
per gross és. 











Thyroid Gland Palati- 


noids (0. S. & Co.). A powerful stimulant 
and alterative to the neuro-vascular and 
cutaneous systems. Prescribed with strik- 
ing success in Myxcedema, Sporadic 
Cretinism, Acromegaly, Chronic In- 
sanity, Obesity, Alopecia, Pityriasis, 
Lupus, Psoriasis, Eczema. Supplied 
in Palatinoids, each = 5 grains fresh gland, 
per gross 3s. 6d. 






BRITISH MEDICAL JOURNAL, 


Aug. 17th, 1895 :— 


PALaTINoIDS oF AcTivE ANIMAL 


SUBSTANCES. (0. S. & CO.). 


‘““These easily decompos- 


able substances, being pre- 
served air-tight in their 
jujube envelope, keep _per- 
fectly for an indefinite period; 
the dose can be accurately 
exhibited, and the medica- 
ment is free from every 
objection.” 


Pituitary Body Palati- 


noids (O. 8S. & Co.) are strongly recom- 
mended in all cases where brain nutrition 
is impaired in cases of Acrome; ° 
Osteo-Arthropathy (Pershing), 8 
deemed valuable in Mental Diseases 
where there is but little correlation of 
function, as in Idiocy, etc. Supplied in 
Palatinoids, each = 2 grains of fresh body, 
per gross 6s. 
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Red Bone Marrow Pala- 
tinoids (O. 8. & Co). Our only true 
hemopoietic, increases both the amount 
of Hemoglobin and the _ corpuscular 
elements with great rapidity. Adminis- 
tered most successfully in Chlorosis, 
Anzemias (Simple and _  Pernicious) 
Malarial, Leucocythzemis, Oligemia, 
somghadeneme, Osteo- la, etc. 
Supplied in Palatinoids, each = 5 grains 
fresh marrow, per gross 3s, 6d. 





Suprarenal Capsule 
Palatinoids (0. S.&Co.). This powerful 
remedy directly affects the vasomotor 
centre (Biedl), constricting the arteries. 
It is strongly alterative, stimulant, and 
hemostatic. and Beneficial in Addison’s 
Disease, Diabetes Insipid Anez- 
mia, Diabetes Mellitus, raves’ 
Disease, Purpura, Hemophilia, etc. 
Supplied in Palatinoids,each = 5 grains 
fresh adrenal, per gross, 6s. 


Thymus Gland Palati- 
noids (O. 8S. & Co.). Reported as most 
active in Nou-Cystic Goitres, Gra 
Disease, etc. Pseudohypertrophic 
Paralysis, General Debility of glan- 
dular enlargements, Pernicious 
mia, Lymphadenoma, etc. Supplied in 
Palatinoids, each = 5 grains fresh gland, 
per gross 3s. 6d. 








Parotid Gland Palati- 
noids (0. S. &Co.). Seem to be indicated 
wherever the glandular functions are at 
fault. and when Ptyalin is absent from the 
saliva. Also four cases of Ovarian disease 
have been successfully treated by Palati- 
noids.—Brit. Med. Journ., loc. cit. supra. 
applied in Palatinoids, each =2 grains 
re, one per gross 6s.; = 5 grains 





SPECIMENS, LITERATURE, PRICE LISTS, Ete., SENT POST FREE BY 


OPPENHEIMER, SON & 
Manufacturing Chemists, 14, Worship Street, LONDON, &.C. 


Co., 
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GOLD MEDAL AWARDED, HEALTH EXHIBITION, LONDON, 1884. 
HIGHEST AWARD, INTERNATIONAL EXHIBITION, ADELAIDE, 1887. 
FIRST CLASS AWARD AND MEDAL, MELBOURNE, 1888. 





NOTICE TO THE MEDICAL PROFESSION. 


BENGER’S FOOD is not predigested—as appears to be erroneously supposed by some medical men. 
{t consists of a highly nitrogenous wheaten meal, cooked and impregnated with a suitable proportion of the 
natural digestive principles of the pancreas. When mixed with warm milk, according to the directions on 
each tin, these principles convert the farinaceous elements of the food into soluble dextrines and sugar, they 
further modify, but do not fully peptonise the casein of the cow’s milk; this modified casein forms small 
flocculent curds instead of hard indigestible masses in the stomach of the infant—the condition of the casein 
resembling that of human milk. The fat is cntirely unaffected. In this way the digestive organs of the 
infant are merely relieved of the excessive strain plaved on them by the ingestion of ordinary Foods, whilst 
there is abundant work left to ensure their proper development. 


The practical experience of those medical men who prescribe it, and of thousands of mothers has proved 
that not on}v does the infant thrive on Benger’s Food almost, or quite from birth, but that when the time 
comes for the gradual substitution of other aliment the digestive organs, instead of being weak and atrophied, 
are healthy and vigorous, and much better able to perform their functions than those of children whose 
stomachs have been kept in an irritable condition by unsuitable food. 





OPINIONS. 
“‘ Benger’s Food is a preparation, devised on original lines and 


MEDICAL 


“ Mr. Benger’s admirable preparations.”—THE LaNcET, March 








25th, 1882, 

“ Deserving of the highest praise, ana only require to be made 
known to the profession to ensure their extensive employment.”— 
THE PRACTITIONER, February, 1883. 


“ Few modern improvements in Pharmacy have done so much as 
Benger’s Preparatwns to assist the Physwian in his treatment of 
the stck.”—THE MEDICAL PREss, June 13th, i883. 


“ Benger’s Preparations have deservedly a very high reputation 
and are all largely used.”—THE MEDICAL TIMES AND GAZET1E, 
September 8th, 1883. 





which we can speak of in the highest terms. ......... Infants do 
remarkably well on it, and it is most suitable for many conditions 
in adults and old people. ......... There ts certainly a great future 
before it." —THE ILLUSTRATED MEDICAL News, December 22nd, 
1888. 

“ Undoubtedly a great advance on any previous attempt in this 
dirrction. It is palatable and excellent in every way. We have 
iven it in very many cases with the most marked benefit, patients 
Frequently retained it after every other food has been rejected. For 
children who throw up their food in curdled masses tt ts invaluable.” 
—Tux LonDON MEDICAL RECORD, March 15th, 1882. 





BENGER’S FOOD may be obtained in Tins 


of leading Chemists, &c., everywhere. 


Wholesale of all 


Wholesale Houses, or of— 


EE. EE. Ben wvZwer az GJOi6 Limited, 


OTTER WORKS, 


MANCHESTER. 
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THE 


Aylesbury Dairy Company’s 
PREPARATIONS OF MILK 


SEVEN SILVER MEDALS AND OTHER AWARDS. 





———S=ESS SS 


STERILIZED MILK. 
STERILIZED CREAM. 
&c., &c., &Ke. 


HUMANIZED MILK. 
PEPTONIZED MILK. 
WHEY. 





FOR INFANTS, INVALIDS, AND OTHERS 


Can only be obtained at the Company’s 


Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 





SAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION. 











- 














[- PURE ENGLISH BEERS - i 
Soun & Bricar. MOET sans aia Soun & NUTRITIOUS, 


Halt- Guinea ZS.N.Stout 


° Rey 
SEE - PRICE - LIST. IN J 


Waltham Bros L' Brewer s London, SW. NZ y) 


The attention of ‘the MEDICAL PROFESSION is specially directed to the following well- 
known brands of genuine DUBLIN POT STILL WHISKEY, bottled and guaranteed of 


absolute purity, and not less than SEVEN-YEARS-OLD. 


G.R.—_GEORGE ROE & CO., Tuomas Srezer Distitizry, Dvusun. 
Estab. 1757. Trade Bottlers: Messrs. Bowen & McKeEcanig, 9, Cross Street, Finsbury, E.C. 



































@-WILLIAM JAMESON & CO., Maznowsoxz Lave, Disriuuanr. 
Estab. 1752. Trade Bottlers: Messrs. J. Travers & Sons, Lrp., 119, Cannon Street, E.C. 
0.W.D._DUBLIN WHISKEY DISTILLERY CoO., 


Jones Roap Distitiery, Dvusuin. 
Estab. 1872. Trade Bottlers: Messrs. Boorp & Son, Allhallows Lane, E.C. 





Each Bottle should bear the full Distillery Brands and Trade Mark on Labels and Capsules. 
The Bottling Agents for the respective Distilleries will be happy to supply the Medical Profession with samples, together 
with mames of Local Agents, should any difficulty be experienced in obtaining it. 
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(CAFFYN) 


‘‘An English beef juice, prepared without cooking, just as 
the juice squeezed out of a lemon is the juice of the lemon. 
Rich in Albuminoids and possessing the power of almost 
immediate absorption, it has the distinct merit of being a 
highly nutritious flesh, bone, and tissue-forming food, that 
practicaily requires no digestion.” — The Lancet. 

StrenetH.— One dessertspoonful added to Beef Tea, Soup, 
&c., increases the nourishing material by approximately one 
pound of Rump Steak. May also be taken cold with iced or 
soda water, &c., &c. 


THE LIQUOR CARNIS CO., London, E.C. 
ts” Note the Price: 3-0z. Bottles, full retail price, cost 1/9. 











‘(iN THE FRONT RANK.” 


Is a combination of the African 
Kola Nut, Extract of Malt,'Hops, 
and the best Caracas'Cocoa. . 


REFRESHING, AGREEABLE, and 
STIMULATIVE. 
TAKES THE PLACE OF TEA AND ‘COFFEE 
AS A MORNING AND EVENING. BEVERAGE. 


Coco 


The British Medical Journal says :—‘* Vi Cocoa is a very ag oy ~ ~yomn of great stimulsting and sustaining properties.” 
The Lancet says :—“* Vi Cocoa must be assigned a place in the front rank of really valuable foods, since it is the embudiment of the numerous principles con- 
tained in ma)t, hops, koia, and coroa......... Of distinct value as a restorative and stimulative food.” 
The Medical Magazine say» :—‘‘ Medical practitioners will find a valuable weapon in Tibbles’ Vi-Cocoa in combating the various conditions of;nervous exhaustion 


end enfeebled digestion. The ingredients of which it is composed are carefully selected and of undoubted purity and strength.’ 
SAMPLE TINS SENT FREE ON APPLICATION. [Kindly,mention the Brit. Med. Journ. 


Address: TIBBLES’ VI-COCOA LTD., Suffolk House, Cannon Street, LONDON, E.C. 


BULLOGK’S PEPSINA PORGI. 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE—1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine; whilst the preservative qualities of the menstraum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-0z., and 160z. Bottles, and in Bulk. 


The published experiments of G. F. DowDESWELL, Esq., M.A.Cantab., F.O.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor GARROD, 
Dr. ARNOLD Lnxs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


‘J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W, 
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BRAND’S 
MEAT JUICE. 


The juice of the finest selected English Meat in its natural state, 
containing the albumen uncoagulated, together with the other 
nutritive properties ready for immediate assimilation. 


Of all Chemists, or direct of 
BRAND & CO., Mayfair, LONDON, W. 























STOWER’S 


LIME 
wr wJUICE 


FLAVOUR. CORDIAL, 
BEST. STRONGEST. PUREST. 


Supplied te Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal Ocean Liners. 


Sample, post-free, on application to the Sole Proprietors and Manatacturers, 








ee PB 


PRICES 
GLYCERINE 


Originally introduced in 1856, 
and largely prescribed by the Medical Profession, 


Guaranteed free from 


ARSENIC 


and all other impurities, 


WHOLESALE FROM 
PRICE'S 
PATENT CANDLE COMPANY 


LIMITED 
LONDON, LIVERPOOL & MANCHESTER. 


“BYRRH” 


TONIC WINE. 


A wine-glassful of BYRRH before meals pro 
motes the appetite, and at any time will be founds 
most invigorating and stre -giving Wine. 

BYRRH is not medicated, therefore, it can be 
freely taken by ladies, children. and convalescents 
req a genuine and powerful Tonic. 


Of all Wine Merchants, Stores, &o. 
By any difficulty be experienced in obtaining 


write te 




















SoLe PROPRIETORS— 


VIOLET BROS., 68, Cheapside, London. 
Dozen Litre Bottles, 36s.; Half Dozen, 90s. 
Large Sample Bottle sent on receipt of Sa. 6d. P.O. 
Tasting Samples sent free to Medical Profession 
on " appli zcation, 


“Strongest and Best.” 
—HEALTH. 


FRY’S 


PURE CONCENTRATED 


COCOA 








A RIDILE & 00, 36 & 38, Commercial Street, LONDOR, Over 130 Gold Medals and Diplomas. 
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ELECTROZONE 
MEDITRINA 


(MEDICINAL FORM). 


THE BEST DEODORANTS AND GERMICIDES. 
ABSOLUTELY NON-POISONOUS. 
PRODUCTS OF ELECTROLYZED SEA-WATER. 











OF ALL DRUGGISTS. 


Samples and Book (descriptive of properties and results obtained) free on 
application to 


THE BRITISH ELECTROZONE CORPORATION, Limes, 


_ 1, NORTHUMBERLAND AVENUE, W.O. 
reYyTROIrD EXTRACT 


(FOR MYXCEDEMA). 


A Glycerine Extract -. fresh Thyroid oe eee | in strength. Prepared from glands, ome See 
supervision. A permanent tion not liable to decomposition. Well suited for 
for the hitherto inevitably fatal Myxcedema. Useful in Goitre, Oretinism, &c. Found very coment te tapeocsages ot 

(sce Barr. Mzp. me, — So pn stows Exorta's wonderful effect on the nutrition of the akin, and hence deserves 














qide trial in skin the hair and may prove of use in baldness of some kinds. 
Price 3s. mpRarmoll: ce mphp ows Dose—ux. to 5}. 
THYROIDIN ae ig Glands of the sheep, =” * @ fresh gland. 
E PILLS and a TABLETS, cach nods esenmnta ane 


In bottles, 2s. 6d. each. 





WILLOWS, FRANCIS & BUTLER, chemists ana Export Draggist, 101, HIGH HOLBORN, LONDON. Sx? 


K REO CH Y I.E 


(BARFF AND WIRE) 


MIi@QuUiDYD MEAT. 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 
Sanest says; “A most concentrated and active form of liquid food, Contains so much albumen as to besome almost solid om heating. 
Prices: Pints, 5/-; Half-pints, 2/9; Quarter-pints, 1/6. 


Grle Manufacturers off BA REE BORO-GLYCERIDE for Medical and Surgical Purposes; 
BX ROYAL LETTERS PATERY. 


From Lancet :—* Nothing can be better than the action of this eompound.” 











£7 al partiouars The KREOCHYLE OO., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.0. 


TO BE OBTAINED BY ORDER OF ALL CHEMISTS, 
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EDME MALT EXTRACT. 


Purity Guaranteed, Richest in Diastase, Produced from English-made Malt on 





m SEE REPORTS AND TESTIMONIALS. 





THE ENGLISH DIASTASIC MALT EXTRACT CoO., Ltd, 
Works and Maltings :—-MISTLEY, ESSEX. (Largest in England). 











DIABETES AN DD OBESITY. 
@. VAN ABBOTT & SONS, Manufacturers of all Foods for Diabetes and Obesity. 


Hea Office and Warehouse:—6, DUKE STREET MANSIONS, GROSVENOR SQUARE, LONDON, W. Established 1859, 


Telerraphic Address: “Glutens, London.” Factory and Works: 3, BADEN 


Gakehouse abcve Ground, fitted with latest Sani Improvements, and under the personal 
Profession on Prod 


PURVEYORS TO H.M. NAVAL, MILITARY AND PRINO'PAL LONDON, PROVINOIAL 


management 
on of Gard, and to whom Catalogues and Samples are sent 


PLACE, BERMONDSEY, 5.E. 
ae, os ene of the firm. Oan be viewed by ths 


AND COLONIAL HOSPITALS. ETO. 
































METHYLENE 


Obtained by the action of Metallic Zinc on Chloroform and Alcohol. 
Discovered to be a general Anesthetic by Sir BENJAMIN W. RICHARDSON in 1867. 
1 lb. Stoppered Bottles, 12s.; ¢ lb., 63. Gu. ; 4 0z., 33. dd. ; 2 02., 2s, 


COMPOUND ANAESTHETIC ETHER, 


For producing local Anesthesia. In 4 0z., 10 oz., and 20 oz. Stoppered Bottles, 2s., 4s., aba 78. 


OZONIC ETHER. 


In 3 oz., 4 0z., 8 oz. and 16 oz. Stoppered Bottles, 2s., 33. 6d., 7s., and 12s, 


PEROXIDE OF HYDROGEN. 


First introduced as a Medicine by Sir BENJamin W. RICHARDSON. 


ETHYLATE OF SODIUM 


(Sir Bensatn W. RicHarpson’s Formula) for removing Nevi, &c. In } oz. -_ loz. 
Bottles, with elongated Stoppers for applying the Caustic, 2s. 6d. and 4s 


STYPTIC COLLOID, 


For promoting the Healing of Wounds by the first intention. 7 in 2 oz. and 4 oz, 
Bottles, with brush, 2s, 6d. and 4s. 6d.; 16 oz., 12s. 


CHARCOAL CAPSULES. 


Containing pure Vegetable Ivory Charcoal. In Boxes, 2s. ol 


~G. B.” DIABETES WHISKY 


py te men is matured by age 
oetean gue tg tg yy 2, 
48s. PER DOZEN, CARRIAGE PAID. 


GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Zelegrams—‘‘ DIABETES, LONDON 


DINNEFORD’S 











PUREST CHLOROFORM 


ABSOLUTE ATHER PURISS FLUID MAGNESIA 
As ezelustvely used | the eet eminent danathetite "a sae 
DINNEFORDS: 


SALAMON & OO., Limited, 
Ghemical Manufacturers, "Rainham, 


4 The New and 
Powerful Solvent 
for Urie Acid. 
po wahy oo tN Ww AT 3 kK 
SrRENeGTE GUARANTEED. ‘ 


antacid and mild sperient fe 
constitutions, ladies, children, 
and infants. 


OF ALE WHOLESALE DRUGS: 








fhe most efficacious 
delicate 





BEST HAVANA CIGARS AT IMPORT PRICES 
e greatest connoisseurs, keenes' ) 
BENSOWS, 61, Bt.” croee gel gs re 


myles fens 12s., _ 208., ~y -_, com 
b stamps). Oigars te sulf mer 
ve for jis ps 








Prepared by R. HOGG & SON, 








i, SOUTHWICK STREET, HYDE PARK. 


DIASTASED FARINA FOOD, 


Is a New Food. 
Easily Prepared. 


DIASTASED FARINA 
FOOD. 


Is More Easily Digested 
And More Nourishing} 
Than Any other Food. 


DIASTASED FARINA FOOD. 


Is Recommended by the Faculty 
For Infants and Adult Invalids. 


TRY IT. 


In Tins, 1s. 6. each, from all Chemists. 


Manufacturers— 
BE. BEANES & CoO., 
Falcon Works, Hackney Wick, London. 


COLEMAN’S 


WINCARNIS 


LIEBIG’S EXTRACT OF MEAT AND 
MALT WINE 


Is the Finest Tonic in the World, 


OVER TWO THOUSAND THSTIMONIALS 
Have been received from Medical Men. 
sIX GOLD mele & ONE SILVER MEDAL 
Have been awarded. 


Sold in Bottles 22. 9d. and 4s. 6d, everywhere. 
Sole Man 


ufacturers— 
COLEMAN & CO., Ltd., NORWICH & CONDOS. 


2s.9d. Bottle sent Post Free on receipt of 33 Stamps 




















A Natural Stimulant for Delicate Persons and Children ts © 


ERN STEIN’S PURE HUNGARIAN 
MEDICINAL TOKAY - WINE. 


Imported direct from ERN STEIN, grower and owner of 
nine celebrated vineyards in Erd6 Bénye, near Tokay. This 
wine is universally prescribed by continental physicians as 
a Sone of the highest value on account of its restorative 

rties, and being perfectly PURE AND NOT MEDICATED 
ly esteemed for convalescents. 

yond es free on application to the Sole Agents— 
Wm. BEST & SONS, 22,Henrietta St.,Cavendish 84q., 

LONDON, W. 





i 
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soeihenies : Kaen 
SoH AGHT’ A combination of SCHACHT’S LIQUOR BISMUTHI and 
PEPSINI LIQUIDA (the most powerful Fluid 
Pepsine known) with sedatives. 


LIOUOR Bimal gr. io Morghia i Mar. 1 min. i» Ack "Acid Hyazoayan, BE BE aod mine 


N B v Tinct. Nucis Vom EB: 1 drachm 
‘ The remarkable efficacy of this Sermnin, ines eam been conclusively shown in 


ery many cases of dyspepsia, especially those attended 

* mi , 4 

BISMUTHI after eating, Itarrests vo tng, banished or alleviates tne palo, nd rear, 
In 4 0.,8 oz., and 16 oz. Bottles, 


SEDATIVUS. Sole Manufnctarers: 

































GILES, SCHACHT & CO., CLIFTON, BRIST®L 
Samples Free to Doct* on application 
Pee 
oF : R0) N Roherts & Co. vs ata ang 


ROBIN Ta 
“ ORIGINAL” 
“ GRANULAR 
ISH PS.ccze 
F PREPARATIONS. 






































Recelved the BIGHEST AWARDS: OUR REGISTERED TRADE MARK ~~ 6and 10 ere. in 1 drachm, 
- 1,3, and ini 
PARIS, “Tose. must every | BITHIA ry = Pein 
OHICAGO ar on Label. PIPERAZINE... ~~ 6 ers.in 1 drachm, 
b 4 sppe POTASH CITRATE =<. .... 10 gra. in 1 drachm. 
ANTWER | MAGNESIA CITRATE BISHOP'S “Original” ao, &, 


























CACTINA PILLETs. 


Indicated in abnormal heart action, mental depression and 
general debility. 

Cactina is the best cardiac and general tonic in the materia 
medica and therefore indispensable in the treatment of every 
form of weakness. 


en gg-Each pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus Mexicana, 


DOSE.—One Pillet every hour, or less often, asindicated. Price per Bottle (100 Pillets) 1/6. 
SULTAN DRUG CO., St. Louis, Mo., U.S.A. LONDON: 36, Basinghall Street, E.C., and 
BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, LONDON, E.C. 
























4 THE BRITISH MEDICAL JOURNAL. [Jone 27, 1896, 


DISPENSING BOTTLE 


REDUCED PRICES. 








GREEN FLINTS. 
4  .: - 


16 oz, 
ORDINARY QUALITY 76 760686 C86 «6126 «6166 )=— PER Gross. 
Best «+ «+ w+ 9/6 9/6 1 Ile 16/- 20/6 


WHITE) FLINT VIALS (Plain and Graduated) 


di. 3/3 ‘te ae rey Per Gross 
SCREW- STOPPERED BOTTLES. 


FLAT. SOREW MOUTH ~~ ~~ 3 83 93 98 186 i170 PER Gross. 
Sorew Stroprers FoRSAME 19 1/9 1/9 1/9 29 68= a 
WASHING AND FitTiNG-ExTRA “6 “6 6 +6 =H If 


KILNER BROTHERS, No. 34, G. N. Goods Station, King's as London. 


ASEPTIG GATHETERS. 


FIRST QUALITY, SILK WEBS, WOVEN EYES, AND SOLID ENDS, 
With Inner Surface smooth and highly polished. 


Patent No. 13453. 
Suggested by C. MAN SELL MOULLIN, Esq., Wimpole Street, W. 


Per eis Boule, 38s. ; a Coudée, 39s.; Bi-coudee, 40s.; Conical, 38s.; Cylindrical, 36s. 
S. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, London, E.C, 


ROBINSON & CLEAVER, BELFAST. 


Zma@a at i170, REGENT STREET, LONDON, 


GrRanpd DiPLOMA OF Honour, EDINBURGH, 1890. Two Prize dons ee 1888. 
Manufacturers and Pioneers in Supplying the Publie direct at lowest Wholesale Prices. 


IRISH DAMASK TABLE & HOUSE LINEN. 


Cictin ip exch; Btrong yy A eee Panes ‘Linen My hig FN 


IRISH CAMBRIC ee Ppt 8 
ssaig’ Menetnned rene > 3, POCKET HANDKERCHIEFS. 


_COLLABS, CUFFS AND SHIRTS. 


from doz.; Gents’ 4fold, Cuffs for Ladi Gentlemen f 
gay 4 ‘t ie Sh 7 ona roe Cafe, 28/6 the haltdocen (y ceckonss Sie extra). 





STOPPERED 
































with «fold 
ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
7.B.—AuU letter orders and enquiries for samples should be sent direct to Belfast as hitherte. 


By Royal Appointments to Her Majesty the Queen, H.1.H. the Empress Frederick, H.R.H. the Duke of Connaught, &c., &e. 


The latest improvement in Trusses — 
WM. COLES & CO., 
INVENTORS AND PATENTERS OF 
THE SPIRAL SPRING TRUSS 
225, PICCADILLY, W. (late 3, Charing Cross.) 
Particulars etc., gratis by post. 
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Invented by Professors BAZZI and BIANCHI. 

The above is a combination of the principle of the 
Phonograph and the Double Stethoscope, and by its use in 
auscultation the various sounds in the human body,/ BRADY: & MARTIN’S Regd. VACUUM TUBE. 


hether natural or morbid, are intensified and rendered 
pncne distinct. Most of the normal and abnormal seunds (Ro. No. 272103) as Post pees in the above stand. 


Pos free 21/ s, 
of the heart and lungs can be easily detected through the “ 
clothes of a person 4 ordinary dress. This Seatiimenen With this tube, using a . inch spark coil, a photograph 
has proved itself to be of the greatest value to the physician | °f the hand has been taken in one minute. 
and surgeon in helping to elucidate obscure points of BRADY & MA*TIN’S STAND as shewn above for 
diagnosis. holding the Tube and the Limb, post free 12/6. 


Price, with instructions, in Case, 25/- post-free, 
. , i = —e : alate alas Batteries, Induction Coils and Complete 
“Dr. encloses cheque shes to sa e e Pho- 
nendoscope an immense help in auscultation. lane sounds and heart mur- Sets f or every purpose. 
murs are beard with great distinctness and much time is saved io the general 
practititioner.”—Letter received March 19th, 1896, DETAILS AND PRICES UPON APPLICATION. 


BRADY & MARTIN the first to mstra tograp connectio: 
Sar ery by 8 upplying Medical Moa with a ple aud ee LRT. A ae ~--$~ then obtained wi a with 
y apparatus. see British Medical Journal, March 7:h, 1896, page 641 ; Zhe Lancet, April 25th, 1896, p»ge 115. 
BRADYT & MARTIN 
WHOLESALE DRUGGISTS AND SURGICAL INSTRUMENT MAKERS, 






































29, MOSLEY STREET, NEWCASTLE-ON-TYNE. Works: Northumberland Road. 
— 
BAILEY’S PATENT ABDOMINAL BELTS. 
etlTS 
>~ WITH = 
INFLATING PAD 
~s> FOR 
MOVABLEKIGNEY 
Baek 
. , Silk .. 30/6, 35/6, 42/-. \ 
MS ok mugriomier meta en, ony ge Sane ag Souk 





“BAILEY’S “HOLDFAST " ENEMA. 


BEST BLACK, Complete, with box, per doz. ~ 49/-. 
” DRAB ” » ry ” ee 36/-, 


SPECIAL “HOSPITAL HOLDFAST.” 


Pure red rabber with vulcanite clyster pipe only, no box, and IMPROVED “ PULSE’ 
VALVE which cannot get stopped. Per doz. 36/-. 





= i bei bse = 
“se ge 2 = = 


W. H. BAILEY & SON, 38, Oxford St., London. 


Telegrams: ‘‘Bayleaf, London.’’ 
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FERRIS & COMPANYS © 


EVER-READY CADDY 


EVER - READY SURGICAL DRESSINGS AND PLASTERS, 


6660660000064 +000 pouue 


Economise Money, Time, Space, and Material. 


The newest and most efficient method of storing Surgical Dressings of every description in a neat 
and orderly manner, always ready and fit for use when required. 























ees ~— 


_ The Patent Caddy is made in two sizes, the smaller Caddy (A) takes rolls and spools of Plaster of all kinds, and 
Protectives ; the larger Caddy (2B) takes rolls of Lints, Wools, Gauzes, and the more bulky Dressings. 


The Patent Caddies (the cost of which is nominal) may be had singly with contents, or ‘in sets, and Refills are 
supplied as required. The new “ Ever-Rzapy” Dressings cost no more than the untidy, loose and wasteful dressings of 
the old style. Our list now includes upwards of 130 varieties of these Cylinder Wound Dressings. The Patent 
Caddies are not supplied empty. 


EVERY DESCRIPTION OF PLASTERS, TAPES ON SPOOLS, PROTECTIVES, GUTTAPERCHA TISSUE, LINTS, WOOLS 
(PLAIN AND ANTISEPTIC), GAUZES, GAMGEE AND OTHER TISSUES, TOW, ETC 


The caddies are dust-proof and almost air-tight. The antiseptic properties of dressings stored in them are thus 
retained unimpaired, and the dressings themselves are preserved from contamination by germs or other septic matter ; 
when any dressing is to be used the exact quantity required can be unrolled and cut off in a moment, whilst the 
remainder of the roll is kept perfectly clean, and is not liable to suffer deterioration by exposure to the air. 


POD OMEO MOMS BOOMS BOE DODO BOBO BODO BA A A BL Le LO Le LE LL i 


EVER-READY CABINETS 


are specially designed for the reception of our patent caddies. Each caddy being plainly labelled the dressing required 
can be immediately selected, cut off, and the caddy replaced in its proper compartment in the shortest possible time, 
without the trouble of searching in a drawer or of unwrapping and rewrapping parcels. 

The invention eupplies a long felt want and will prove a great boon to every busy practitioner. 

The Cabinet is made in three stock sizes, each with or without drawer, other sizes are made to order to suit 
special requirements. 

The drawer is arranged to take an assortment of Bandages, with scissors, pins, sponges, needles, ligatures 
tourniquet, and a small set of dressing instruments. 

The EVERY-READY method has been adopted by many of the leading Hospitals, Asylums, Colleges, &e., 
and a large number of the Medical Profession at home and abroad, who are unanimous in praise of the admirable 
manner in which the dressings are preserved, and the saving of time and material effected. 

An M.RB.0.8.Eng., L.R.C.P.Lond., writes (Oct. 4th, 1895):—‘‘I have the pleasure of thanking you for the full-sized 
Cabinet and Dressings which came to hand ~y safely and with which I am very pleased. The arrangement is excellent, 
and I have already, in the short time I have had the Cabinet and Dressings in E.R. Caddies in use, benefitted much by your 
invention, and I can only feel sorry for those who keep to the old brown paper packages of dressings.” 

A set of Caddies fitted complete either with or without Cabinet sent on approval Carriage Paid to 
any Surgeon in the United Kingdom who has not already adopted them. 











CONTRACTS FOR LARGE QUANTITIES OF REFILLS. 


If Required for use im Hot Climates, please state wrhen ordering. 


FERRIS & COMPANY, Union Street, BRISTOL. 


ILLUSTRATED ‘DESCRIPTIVE PAMPHLET AND COMPLETE Price List ON APPLICATION. 
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“The Leicester ” 


and 


“National” (i 


SURGICAL STRAPPING. 


Specially prepared for Hospital and Accident Practice. 





“The Leicester ” 
Hospital or Infirmary Plaster. 


(SzL¥F-ADHESIVE). 
On Holland 8 inches wide - per doz. yards  4/- 


per6yardtin 2/1 
¥ 4 ~— Sinches wide - per dozen yards 3/6 





per6yardtin 1/10 
“The Leicester ” 
Improved Adhesive Plaster. 


On Finz FiesH-Cotourn CAMBRIC, 









Ohne eae WMPROVED->_ beret 
By THE em = ADHESIVE LASTER 82 


. 
AO™O x 






= Or Or Oy OY OVOVO=Os4= 


per doz. yards, 8/- 


In 8-yard rolls, 16-in. wide - 
per doz. tins, 6/- 


In tins of 1 yard, 6-in. wide - 


*“* National ” 
Rubber Adhesive Plaster. 


(ANTISEPTIC). 


S Rosser Abiesive 
PLASTER, 





Will stick at once and perfectly in any temperature, without 
warm . 
In tins containing 1 yard :— 
On Strong Cotton Cloth, 7 inches wide, each 1/- 
On Holland -- 6inches wide, ,, 1/9. 








“The Leicester” Surgeon’s 


a. Case. 





Case containing eight dhe of assorted widths, each in a 
separate tin. 
Adhesive Plaster, on Pure Calico (5 yard ribbons)... 
on Holland (5 yard ribbons) __... 
on Flesh-Colouy Cambric (6 yd. ribbons) ,, ‘ 6/- 


- case of 


‘‘ National ” Ribbon Plasters. 





On Spools —— 10 = 


On Strong | jin. f-in. fin. l-in. 1 2-in. 3-in. 
Cotton Cloth } 9/- 10/-. 12/6 15/- as 23/- 30/- 
On Holland — 14/- 16/- 18/- 23/- 28/- 36/- 








‘‘The Leicester ” Ribbon 
Plasters. 


In Tins. 
HR: 2 Ss 4 inches wide. 


+ $ 2 
On Holland, 5 yds. — 5/6 6/- 6/6 7/6 8/6 10/6 12/6 per doz. tins. 
On PureCalico,5yds.— 4/- 4/6 5/- 6/- 6/6 8/- 10/6 $0 és 


On Cambric 7 ./ mB - 19/- 
Hlech-Colowe  6¥88-4/9 5/ 5/6 G/= 7/- 8/= 10/- 1 eons 


‘“‘ National ” Surgeon’s 
Emergency Case. 





Case containing seven 5-yard ribbons of assorted widths, on 
spools. 
Rubber Adhesive Plaster, on Strong Cotton am. nee case os 
/6 





“ - on Holland “a Py 





The above can be obtained from alt Wholesate Houses. 





Manufactred by A. DE ST. DALMAS & OO., Leicester. 


Makers by appointment to the British Government. 
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UNDER ROYAL PATRONAGE. 


THE INTERNATIONAL COOKERY EXHIBITION, held on May Ist, 1896, at THE IMPERIAL INSTITUTE, 
Awarded their MEDAL to— 


AYMARD’S PATENT MILK STERILIZERS, 


The Lancet says:—‘' A new and simple appa- The Hospital says:—‘‘The Aymard’s milk 
ratus for the sterilisation of milk by heating it ateriliser consists of a vessel within a vessel ; the 
rapidly and effectualiy in such a maoner that it innerone, which hasa separate lid, containing the 
is notaltered by evaporation. The manner of milk, the outer one containing water below and 
using it is very simple. Some water having been steam above, the advantages over the 
made to boil in the saucepan the jacketed milk milk boilers being that the heat is equally ap- 
container is placed in position, anu the whole is plied to every part of the inner vessel, and that 
set over a spirit-iamp or fire for about five this being of metal, the heat is quickly trans. 
minutes, which is sufficient to bring the milk mitted to the milk, which can thus be st 
to a temperature excoeding 200° F. without 

Iving it the disagreeable flavour due to over- 

or ‘ baa which is so common with 

eS . This apparatus enables 
milk to be very quickly sterilised for the use of an infant in small quantities as 
required, and there is ef course no separation of the cream, so that the result is 
better than when a number of small bottles of milk are treated at one time, 
according to the usual practice, for when these bottles 
peg cold the cream rises and sticks round the narrow . 
r ” 





erilised 
without that prolonged heating which is largely 
the cause of the peculiar taste of boiled milk, 
and also without the cream separating. The 
construction offers various advantages. Thus, 
the milk vessel can be removed, and the milk poured out without taking off 
either theouter or inner lid; this is found in practice to be a very great benefit, 
The apparatus is certainly an effectual arrangement for the purposes in view,” 


Complete with Saucepan in Cardboard Box. 

















c1z8. Pricer 
4 Member of the Councilof the British Medical Association 2? Pint, suitable forlor2infants .. 36 
writes :— 1 Pint, best quality, forlor2infants .. 0 5 @ 
are Lag ye 1} Pint, best quality, forsmall family .. 0 7 6 
: ; 3 Pint, best quality, for large family ... 010 6 

Dear Mr. AyMARD, I am ly obli for your 
recent invention. I think it is mu yo oe and hope 1 Gallon, best quality, for small schools .. 1 7 6 
you will have the success it undoubtedly deserves. I 2 Gallon, best quality, for larger schools ... 117 6 


hope I pay Ay able to send you many customers. I think 6 Gallon, with portable furnace and pan, 








tae ned Ae yy pdms pape ——— suitable for large institutions... .. 5 5 @ 
Believe me, Yours waar iu D A specially made Thermometer if required, price 3/ 


, IW 
These Sterilizers can be obtained from the following well-known surgical instrument makers :— 


Messrs. ARNOLD & SON, 31, West Smithfield, London; DOWN BROS., St. Thomas’s Street, Boro London, S.E.; 
FANNIN & CO., 41, Gratton Street, Dublin; & SON, 287, Oxford Street, London; and King Street, Manchester. 


Wholesale: AYMARD’S PATENT STERILIZER CO., 19a. Coleman St., London, E.C. 


ARTERIOMETER 
SPHYGMO-DYNAMOMETER. 


(FATENTED). 














The DIAMETER of the RADIAL 
artery is measured by the ARTERIO- 
METER in ;, mm., and the PRESSURE 
required to close it by the SPHYGMO- 
DYNAMOMETER in grammes up to 400. 


An illustrated descriptive pamphlet sent 
on application. 

For the clinical use of these Instru- 
ments, gee “Pulse Guaging and Pulse 
Pressure,” by Dr. OLivzr. 


HAWKSLEY., seve\isima nie, 17, ot we, LONDON. 
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JOHN WEISS & SON’S MASTICATOR cwuite’s PATENT. 


Invaluable to ali Persons with Defective Teeth. 


This Instrument works on the principle of the action of the Teeth. Meat and other food which requires 
masticating is easily and quickly p for digestion by the aid of the Masrroarox. 

The food when ready for eating is first cut up into pieces, which are then crushed with the Masricaroz 
into a pulp easily swallowed. e Instrument is best worked if held almost horizontally with sor hands, 
To avoid chilling the food, dip the blades from time to time into hot water. 

Aihes wan, cape tatad ba tales 00 thaneushie diauee te Masricator in hot water with a brush, and to rub 
it dry with a piece of Chamois leather. 1t can be easily taken apart for the purpose of cleansing, 

Price Best ELeotro-PLaATeD, 128. Gp. Nzat Cases ane Onsncup Exrna. 


: . , ? MR. O’CALLAGHAN’S IMPROVED THERMO: 
DR. FISHER 6 GaPROVED) BOW-LEG CAUTERY, crazumn. 


The improvements in this most useful instrument are as fa scace 
(hese Splints have been in use during the last nine follows :—1, A new bottle for the which makes 
with very great success. Directions for measure- impossible to spill this highly inflammable fluid, no matter 
ment and application: Give height from ground to how often the bottle is upset. 2. A new catch over 
of knee, and state age of child. 


Should the Splints not hi well below the knee, calf 
ankle, warm the part my before the fire tiil it 
pends freely, then mould it on the leg and hold it in 
until it has set. The success of these Splints 
a good deal on keeping the centre strap as tight 
as possible without causing inconvenience, ey ma 
also be worn as a support for weak ankles only, in whi 
case it should be stated on which side of the foot the 
ebild is inclined to walk. Light boots should always be 
worn. Per pair 











sebli 


ounce of benzo! opera’ 
in half the time, and keep it alive with 
See British Medical Journal, Oct, 20, 1804, 


Price, First QUALITY» = = =» ~3I8. 
Do. eh ORDINARY QUALITY 2is. 


DR. FISHER’S PATENT FLEXIBLE KNEE- 
CAP. 


The above is considered the only Knee Oap nade 
which —_ free ry of A. joint, while «t the 
same e keeping up ite pressure, 

The front is constructed © of nickel-platea fine steel 
wire, and meshed in a manner to contract and extend 
with the motion of the knee, but fixed from side to 
side. It is lined with soft felt. The top ani bottom 
pen aye ay wy aegd 7 gece keeping the knee- 
bue : 

ua 





doh mg = ut the middie portion is made of soft 
, divided into two straps which buckle on the 
outside. It is cool and light, adding scarcely any size 
pe At nega is calculated to wear for a consider- 
able time. 

In ord give circumference of centre of knee, 
also four inches above and below the sam;, and state 


for which knee, 
Price 308 

















Mr. Bowreman Jessett’s 


NEEDLES FoR LIGATURING THE BRoaD LIGAMENTS. 





See“ Brettsh Medical Journal,” May 19th, 1894. 


Mr. Bowreman J es: ett’s 
SPECULUM FoR Use In COMBINED Mr.’ Bowreman Jessett’s 
MINAL AND VAGINAL FORCEPS FOR CLAMPING THE BROAD 
LigaMENTS. 








HY8TERECTON Y. 
See“ Brit, Med. Journ,” Nar, 2, 1806. 


Male Mannfacturtis JOHN WEISS & SON, 287, Oxford Street, London, and 42, King Street, Manchester. 
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BeUEE OALE WAOOIMNE 


(WEVER HUMANISED) can be had as usual 





DR. HIME’S OALF VAOOINE INSTITUTION, BRADFORD, YORKS. 


WERNMENT in EE 


THE GO ngian 
TcHE GOYERNM™MENT in freland, 
THE EGYPTIAN ARMY, 


BOARDS OF GUARDIANS, TOWN AND County CouNnoris, ASYLUMS, 
eC 2 —— 1 oe — te ge ye ey 
wits - Rute os other forms, as 


Reissner’s 
Vaccination of Oalves and Collection of Vaccine under strict 


ee application. Orders to be prepaid with 14. for 


PUBLIC VACOINATORS, &6. 


PaInons, 
Ge ay zx woine oS ~e py Rae Se. C4, Baa ta, 
een, Go., cheetinns betes uso. taarees.“ HIME, BRAD! 
Telegraphic Address. 





DR. RENNER’S | 
VAOOINATION WITH CALF LYMPE. 
wae Emon, Wn 





eetest taspreyiie Save “ Vaccine, Lompos,” 
Bent en receipt of remittance addressed to the 

Manager ef Metablishment or the following 

appointed : 

om .0. 

Messrs. Consrx, Staczy & Co., 300, High Holborn, 


Ww. 
Mr. Puixuirs, 156, 4 Road. 
Messrs. MoRRELL 306, Kennington Park 


Mosars. Meena MANCHESTER. oo. 


Mesars. RuYNoLps & izEDe- 13, Briggate. 
Sart t.. 
Mr. &. T. W.  Nawanouats, 1 ket Place, 


Baasy d Mason oe, Mosley Bt 
Messrs. Gusconr & Wuney. 
Ur. G. SHARPLES, 1 Wires 


Messrs, F. M. we, Oe 


BATH. 
Messrs. Davizs & Joun, 15, Old Bond 88, 


HUDDERSFIELD. 
Mr. RB. CGuruzEzrt, Westgate 


Messrs. Bvans, oun ETE - 


UTHAMPTON 
Mesers. W. BaTzs 
NBUROH 


sol 
Mr. A, Zoure, 67 and 6 Forres 
Mosars. J. GARDNER & Som, 32, Forrest Road (alsocat 
Glasgow) 


Mosers, Sracrson & SMS Heer City Road. 


Mr. J. Bvans, 40, De DUB EIN 
Messrs. Suiseent —--+—g 
BIRMINGHAM. 
Messrs. SOUTHALL, Bros., & BARCLAY. 
BrisTo.! 
Messrs. Funnis & Co. 
Messrs. Lovurtr & 


Mosers. Ouarvor, dower & Wins, 


RDEEN. 
Messrs. Davipsor Aggro 


PLYMOUTH. 
Messrs.Marntin & PaLtMeR. 


Mr. J. Mumpay, 1. PARIS 


Messrs, Toomas Bros. 


REBMAN'S 


CALF LYMPH 


FLACONS, 2/6 EACH. 
Offices: 11, Adam Street, Strand, London. 
Telegraphic Address :—‘‘ Squama, Lonpon.” 


TUBES, W-; 





DR. HUSBAND’S 


SELECTED CAPILLARY TUBES 
For VACCINE LYMPH. 
Price 1s. per Hundred, by post 1s, 1d., or 13 stamps. 
Authorised Manufacturers, 


R. & H. SOMERVILLE, 
9 & 10, Spring Gardens, Stockbridge, Edinburgh. 
FAULKNER’S AND BRITISH 


CALF VACCINE INSTITUTION 


LL STREET, B 
ant’ 1, RUSSELL VILLAS, TWICKENHAM. 
Established 1860, 


fhe retain source of Calf is most 
—- - and 2s, Os. —- 
64. bottle, highly recommended, 


HUMAN, ; VACCINE. and Registered, 


Tubes, 2s. 6d. 
Failures replaced half 
Sumy on ReocxzrpT or STampPs | ORDER. 


NATIONAL 


CALF VACCINE INSTITUTE, 


SANDYMOUNT _GREEN, DUBLIN. 
Established for the § su of PURE 
CALF tyMee 








Pownts 6d., Tubes 1s., Conserves, 28. 6d. each. 
AGENTsS— 
FANNIN & GO., Ltd., 41, Grafton!Street, 
Dublin. 


OPPENHEIMER, SON & GO., Lid., 
14, Worship Street, London. 


None Provident Institution 


FOR MUTUAL LIFE ASSURANOB. 
already afvided, & are — amongst the assured. 


Ghatme paid, 29.500,000. Profits 

divided t ate year. eal now assuring will participate. 
Endowment-Assurance Policies are issued com- 
bini Life Assurance at Minimum Oost with 


ee on for Old 
RACECH iH STREET, LONDOR, BO, 








Special Diplomas Awarded at the Montreal 
Ge tawa Exhibitions, Sept., 1895. aa 


ICKRINGILL’S 


ABDOMINAL, BODY, & other Supporting BELTS, 


BANDAGES AND SURGICAL ELASTIC APPLIANCES, 
Descriptive Pamphlet with Particulars Post Pree, 


Apply Secretary, 
E. J. PRYSE, 35, Devonshire Street, KEIGHLEY, 


Ladies’ and Gentlemen’s Ordinary Belts 
from £1 Is. 


Acunts—Messrs. Maw, Son & THOmMpPson, Sur 
cal Instrument Makers, 7 to 12, —y » - Street, 
NDON, E.C.; Messrs. REYNOLDS & BRavyson, 
Surgical Instrument Makers, 13, Briggate, Lzxps, 


ti. | FT SHER’S 
DOCTORS’ 
BAGS. 


GATALOGUES POST FREF, 
a. PIAHER. 188, Strand. 


























HEALTH AND STRENGTH... 
Strengih supplants Weakness and I1!-health wherever 
PROF. D. L. DOWD'S 


HOME GYMNASIUM 


is used for ashort time daily. 
rercises all the muscles 
slightest 






am 


erciser may 
inany corner of & 
it occunies only 
space. Yet it com- 
fits of every form 
cise. It «embraces 


he uly without the 
This 

be easily fixed Bey 
rovm or office, a3 & 
6 iuches of floor 
bines the bene- 























of out-door exer 
all the van- 
of the disadvan- ges 

Running, Bicycling,Dumb Bells, Horizontal Bar, Inaian 
Clubs, &. Cures Cyclists’ Stoop. Suitable for 
BOTH SEXES. ALL AGES. EVERY DEGREE OF STRENGTH 
Send fr “* HOW TO BECOME STRONG,” 
Circular, Illustrated, 40 Engravings ; no CU: 
SCIENTIFIC PHYSICAL CULTURE SCHOOL, 
PrestTBaurY Roap, MACCLESFIELD. 

















ESTABLISHED 18249. 








64, Cornhill, London. 


GYGLING and all AGGIDENTS 


INSURED AGAINST BY THE 


Railtvay Passengers’ flssurance Company, 


No Extra Charge for Ladies. 
CLAIMS PAID £3,650,000. 


No Medical Examination. 


VIAN. 
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THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, P<. ser. 


12, PALL MALL EAST, LONDON, 8.W. 
SOLE AGENTS FOR * DABQUE, pr 


D? WARLOMONT’S CALF VACCINES: 


_ TUBES, 2/-; HALF-TUBES, 1/- each. POMADE FOR EXPORT, 5/-, 10/-, 20/- each ¢ 
Every Antiseptic precaution most carefully observed, special terms for quantities. “oss 
PIN-POINTS GRATIS. WITH VACCINE WHEN REQUESTED. 

HUMAN VACCINE, from Healthy Children only, microscopically examined, and source quoted, Tubes, two-thirds 
full, 1/8 each ; one-third full, 1/-- Tubes two-thirds full (in every respect equal to those mentioned above, but 
without source) in quantities for export, £5 per 100. 

Office hours, 10 to 4: Saturdays, 10 to 2. P.O.0.’S (including postage and crossed London and Westminster Bank), with 


orders, payable to i 
EDWARD DARKE, Secretary. 


BACTERIOLOGICAL INSTITUTE. 


SOCIETE CHIMIQUE DES USINES DU RHONE 
(Formerly GILLIARD P. MONNET & CARTIER, Lyons). 


ANTIVENOMOUS SERUM. tl 
Prepared by Dr. CALMETTE, of the 
IDIPHTHERITIC SERUM. . 
pe ri janitan. (en) Pasteur Institute, Lille. 


ANTISTREPTOCOCCIC SERUM, 


Prepared according to Dr. Marmorek’s method by Messrs. MERIEUX & CARRE, cbilislatents of the Pasteur Institute, Paris. j 


TO BE OBTAINED THROUGH WHOLESALE DRUGGISTS. 
Apply for information to R. W. GREEFF & CO., 3, —-o Sole Agents for the U. K., Indian Empire, and the British 
olonies. 


CURRY & PAXTON, 


> . OPHTHALMIC OPTICIANS, 
ANNES, 195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, and 
61, Park Street, BRISTOL. 


Inventors and Patensees of the only Pince-niz suitable for astigmatium 
Curry & PaxTor are the only Opticians who devote themselves ENTIR«L.Y to the Sietiens penndintolas 
ol — 


THE BEST AND MOST 


“Mrs. Evaline Health Towelettes @ ienvuam 


Of all Chemists, through Messrs. EVANS, Son & Co., 56, Hanover St., Liverpool ; 


Messrs. EVANS, LESCHER AND WEBB, 60, Bartholoniew Close, London: of ali and 

Ladies’ Outfitters, through the London and Provincial Wholesale Ho cae 
TOWELS~—Per Packet of half-dozen each, retail: Quaiities, Eo, 

Per Packet of one dozen, retail, > 9d., El, 1/-, E2, 1/6, E3, 2/-, E4, Me ie: 


SHEETS: A (26 by 18), 1/- » B (26 by 26), 1/6, C (26 by 32), 2/- 


« These Goods being wove n a.e specially secure and of reg rular shape and size. the: mpare Prices Samples. 
The sizes E4 and E6 are provided with a hank of ayy absorbent cotton se curely Before exdesing ether Males, 6s — and 
a 


fixed on the fae of the pad, and are recommended to ladies travelling or for use Nirs. EVALINE, Houghton Place Factory, BRAP FORD. 


after accouchement. The extra absorbent qualites of these numbers renders the 
necessary change of the Towelettes less frequent. 


LIST OF A FEW SPECIALITIES MANUFACTURED BY 


EDWARD HUXLEY, 13, Old Cavendish Street, W. 


Fe ee ee ee ee ee dee de ee de a a) 


ABDOMINAL BELTS for PREGNANCY, OBESITY, PROLAPSUS UTERI, &c. 
SURGICAL SPIRAL STOCKINGS, KNEE CAPS, &c. 
HUXLEY'S IMPROVED PATENT MOCMAIN TRUSS WITHOUT SPRING. 
TRUSSES for IMPROVED TREATMENT of SCROTAL HERNIA. 
HUXLEY’S TRUSS for INFANTILE HERNIA. HUXLEY’S TRUSS for VARICOCELE. 
SUPPORT for PROLAPSUS ANI (Charriére). 
HUXLEY’S SUPPORT for SACRO-ILIAC DISEASE. HUXLEY’S SUPPORT for RIDER'S SPRAIN. 
HUXLEY’S PATENT CEINTURE for HORSEWOMEN. 
IMPROVED URINALS for MALE and FEMALE. 


ILLUSTRATED CATALOGUES ON APPLICATION. 
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Invatids’ and Surgical Furniture, 


ALFRED GARTER, Lim., 47 Holborn Viaduct, London, 


Bath Chairs and Perambutators. 


EXHIBITORS AT THE MERBTING OF THE BRITISH MEDICAL ASSOCIATION, BRISTOL, 1804. 


AWARDED PRIZE MEDAL AND CERTIFICATE AT SANITARY INSTITUTE HEALTH EXHIBITION LIVERPOOL 1894, 


Spinal Carriages. 
: Machine. 





From 21/- 








Ambulance Litter Patronized by H W Govt., and ia 
use throughout the Wo._d. 


invalids’ Ghair with Commegs 
Guy’s Hospital re Prvecntbewers!: " 
Gouch: j 













THE N 
VIADUCT 
AMBULANCE 

LITTER | 














From 530/- ? 


Street Ambulance Service. . 


Giastraiod Priced Catalogue fre. ALFRED CARTER, Limited, 47 Holborn Viaduct, £0 


NO CONNECTION WITH ANY OTHER FIRM. 











a 





F. GUSTAV ERNST, 


£0, CHARLOTTE STREET, FITZROY SQUARE, Wi. 





¢ ORTHOPADIC APPARATUS AND ARTIFICIAL LIMBS. 


By APPOINTMENT TO THE NATIONAL OrTHOoPADIO HOSPITAL, ETC. 





Telegraphic Address—§C\ENCE, BIRMINGHAM. 
MR. LAWSON TAIT’S 


NEW ELECTRIC HAMOSTATIC CLAMP, &c. 


Ovariotomy, Hysterectomy, Operation for 
Piles, and generally the arrest of Surface Oozing, 


WILL BE SHOWN IN ACTION AT THE COMING 
BRITISH MEDICAL ASSOCIATION MEETING AT CARLISLE. 


] . 
FO 


No. | CLAMP, rcady for attsching to Battery, or can be used from the 





No.2 No.1. 








Mai , £2 2s. each. 
No. 2, Fiat INSTRUMENT, £1 1s. 14 


Telephone -No. 10. 


CLOVER’S INHALER. 


Complete 30s. 


Every one guaranteed 
perfect or exchanged 
in three days. 


With celluloid Face 


PHARRIS&CO piece (to allow of 
BIRMINGHAM 


seeing the patient's 





face) instead of ordinary Facepiece, 5a. extra 





P. HARRIS & CO,, Ltd., Wholesale Chemists and Surgical Inst-ument Makers, 144 & 6, Edmund Street, BIRMINGHAM 
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maintained. 


LITHANODE 
MEDICAL BATTERIES. 


LITHANODE PORTABLE BATTERIES for Electric Lighting, Electro- 
Cautery, &c., and for Driving Motors, are now being extensively used by 
the leading London Hospitals, Surgeons, and Dentists. 

Temporary Electric Lighting Se 


for Sick-room purposes lent on hire and 





THE MOST SUCCESSFUL BATTERY FOR USE WITH “X-RAY” APPARATUS. 





Works : WESTMINSTER, 








THE LITHANODE ELECTRIC STORAGE CO., Ltd., 
8, HARVEY’S BUILDINGS (opposite Ooutte’ Bank), 
STRAND, LONDON, W.c. 








In all cases of Death from Infection or Delayed Interment use 


NURSE BENNETT'S SANITARY SHROUD. 


Prevents Infection and unpleasant odours. Hermetically sealing up the body while leaving the features visible. 





Price on application. 





Sole Agent: R. D. MOON, 15, Commercial St., Middlesborough-on-Tees. 





NINETEEN MEDALS. 
CHICAGO HIGHEST AWARDS. 


WM. WOOLLAMS & CO. 


ORIGINAL MAKERS OF 


WALL PAPERS 


FREE FROM ARSENIC. 
ee SOLE ADDRESS :— 
110, HIGH STREET 
(Near Manchester Square), 
LONDON, W. 








Of all Decorators. 


THE “LATTICE” 
Leggings and Stockings for Varicose Veins 


are made of red rubber of 
special manufacture, in the 
form of bands with open 
meshes. The bands give the 
same support as the valves in 
the veins, and no painful pres- 
sure is experienced by the 
wearer. In the interspaces 
the blood has full freedom of 
flow. with no more projection 
of skin than is represented by 
the thickness of the rubber. 
Kasily washed, very comfort- 
able to wear, and the most 
efficient appliance that can 
be used for the purpose. 


The LATTICE ELASTIC STOCKING Co., 


70, Fenchurch St., London, E.C. 














ERYTHROL-TETRA-NITRATE “Turner. 


THE NEW VASO-DILATOR. 
(Vide BrapsHaw LECTURE, 1895, and Report in 
British Muvicat JOURNAL, Nov. 16th, 1895.) 
Original Makers: 

JosuPx TURNER & Co., Ltd., Queensferry, lintshire. 








HAMILTON’S 
‘* ELASTIC” 


DRESS SUIT 


LINED THROUGHOUT SILE. 









THE DOCTOR’S INVERNESS 


with 
Medium £8 Sa, 0d. Heavy £3 18a, 
Patterns and Illustrated Ci post fres 


HAMILTON & CO., 


Givil and Gourt Tailors, 
21, BEDFORD ST., STRAND, W.O. 


Ome Minutes’ walk from "Reitish Med. Journal” OMe, 


ennis.—Complete, new Five- 


guinea outfit, every requisite, consisting of 25/- 
splendid, thick, self supporting, polished ash posts, 
with ratchet for tightening net, iron ground vlates, 
&c.; complete 14/6; waterproot, full-size net, 5/6; 12 
new covered balis, 5/6; four os 12/6 racquets, 
well strung and ay anced, 5/6 each ; effec- 
tive court marker, &/6. The whole in perfect con- 
dition for 49/6. Approval.—Box 1072T, GILYARD’s 
Library, Braaford. 


Croquet. — Splendid, new 
Three- guinea club set, large size, consist: of 
8 polished mallets with improved sha handles, 
and 7 in. balanced heads, 8 polished balls, new patent 
hoops, centre hoop and bell, starting and turning 

ts, clips, and all accessories, new and complete 
n strong box. Price only 2/6. Approval.—Box 
1071, G@iLyaRD's LipRaky, Bradford. 











ca THE “KENTBURY” 
<> PATENT MEDICAL BAG 


A uvique construction 

ppg omer 

gy tor _ carrying urgical 
y Instruments. etc. 
ice List Post Free. 
Sole Makers— .- 


BRONSDON & SCALES, 
Street, London, E.¢. 






46, Queen Victoria 








THE INSTEP AROH SOCK, Holland’s Patent, 


gives the worn inside the boot, 
4s. single, 6s. 6d. q 

Lancet, December 13, 1890.—‘ It is necessary 
at and for 
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DUNLOP 


Pneumatic Tyres 








pabiones 
EQUAL 
ADVANTAGES 


ey 


DUNLOP TYRES 
HAVE 
BECOME 
UNIVERSAL 
FOR CYCLES§ 


for Carriages 





ium FOR THE ROUGHEST ROADS. 


ADVANTAGES.—The perfection cf ease.—Absolutely noiseless whether passing over wood pavements or granite 
sets.—Reduction in draught of at least one third.—Saving of all wear to the carriage.—Skidding over tram lines 
entirely avoided.—Give no trouble.—Appearance of wheel practically wheels, 


A large Exhibition of Carriages, built by the best —— and each fitted with these Tyres, 
can be seen at, also full particulars obtai: Srom 


unaltered.—Can be fitted to existing 








The Pneumatic Tyre Co,, Ltd., 14 “Regent Street, 
Works: Coventry, AES 
ABSOLUTE NECESSITIES FOR INVALIDS AND AMBULANCES. ae 


(WATERLOO PLACE) SW 





London and Westminster Loan 


ont BOC OT orig (Limited). _ 

No. 63, St. Martin's Lene, W. Incorporated ° 
ADVANCE MOSBY IN THE FULL AMOU QT. 
Upon Furniture (wit hout removal), deeds, leases, 

life policies, personal , ecurity, &c., on the following 


terms :— 
410 1 year Weekly Rerayments of r+ es a 


, ” ” ” 
# 12 ° 
#2 2 4 
nl enms advanced on "the same propertion. 
Parther particulars and pone gratis. or post 
free on application to the etary, ¢3 St. Martin's 
Lane, Strand, W.O. 





Rag wy Fy 5-2 and re 


THE BED SUPPORT. 





new practical invention which teres patients 
eves nurses from 


frequent ralsing and lifting 
PRICE i65s. 


Apply for Testimonials, &c., te 


The BED SUPPORT CO. 


The Butts, COVENTRY. 








8. GOFF & C0.. 17 & 18, KING STREET, COVENT GARDEN, W.C. 








SUMMER HORSE CLOTHING. 


NEWMARKET CHECK SUMMER HORS 

SHEETS, bound scarlet, 7s. 6d. 

SuITs Socnsieting of ty tame Hood, and Roller’ 17s. 6d.; 

Dust A $ Dust Covers, 5s. 6d.; 

Caps. 2s. art, 98.60: Brushes, a A om. ‘Ope. 

. 3 : ie Da- 

mols Leathers. 156, doz.; Sponges, 158. 56. doz. 

Where a Stable is about to be Furnished, complete 

STABLE OUTFIT for one horse, including Harness, 

Suit of Clothing &c. (50 tone), Price 10 Guineas 

(a clear saving of 33 per cent.) 

eee * nome, 10s. 6d., 128. 6d, 168. 6d., in 
ft. lengtns, with brass fittings. 

ingneanss TENT, 8ft. high, 6ft. square, super strined 


canvas, iapeened design, quite new, 37s. 6d.; cust | 


3 guineas ; can be seen fixeu up. 


i 
FASHIONABLE CAR, 


As Illustration, complete. with Lampe. and Mats, 


STANHOPE GIG, 


Complete, 35 Guineas, 
| GOVERNESS ot ARS, 
From £10 1 
Aiso the latest desi in al and Four wheel 
, Panel. R Governess 
ustrated Lists. 


CYCLES FOR 1896. 


We have just added this New Department, and 
can supply a first class up-to-date Machine, Ladies’ 
or Gents. *t 33 to 40 per cent. below Manufacture: »’ 
Prices. Write for particulars. 


| Dealers in Outdoor Games and requisites, new and 
secondhand, at HaLF TBE Usual Prices, Tennis, 
Croquet, Cricket, &c. 


} 
| 
| 
is li 











Best Quality 
Town Made 









~< 
» 
a 





INVE 


Best Pony Harness........0 extras £3 10 6 
Best Cob Harness......00.0 am 66 
pest Pull cine Bernese... an ” p | » : 
ir Carriage Harness... we 
All Harness Sold by us is warranted to be of 


London style, quality, and finish. 


SADDLERY. 


By first-class London Makers. 
Each Saddle bears the Label of the Maker. 
Celebrated three guinea Pigskin Saddle, 256. 
The‘ Hog” Saddle (usually five guineas), 456. 
Lady’s Side-Saddle, with improved fiat seat, balsnae 
strap. Theneatest saddle made. Special priee AES 
Several of the new French Cut hack 
scarcely used, £4 10s, 


Other Departments for High Class Furniture, Silver and Electro-Plated oods, Bags, Portmanteaus, etc. ‘ 
ILLUSTRATED PRICE LISTS SENT POST FREE. 


S. GOFF & Go., {7 & 18, King Street, Covent Garden (near Charing Cross). 








EerasusreD 1851. 











s/ 


| 




















Jone £7, 1996.1 
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MAYTHORN & SON, 


Coach Builders, 
BIGGLESWADE. Estab. 1842. 


Carriages of all kinds let on hire with 
~ option. of purchase, or sold on the hire 
'. purchase system upon the most liberal 
terms ever offered. 






AGGLESWaer wat 
Mere ~“_ 


BELVOIR PHAETON is the most stylish and useful Carriage of its class. 
Very light and compact. Built in thie sizes, Best value for money ever offered. 

Photographs on application. Price from 35 Guineas cash, or Three Annual 
Payments of £12, 17s. 6d. each. 


MAYTHORN'S CELEBRATED 
RIPON CART 


is the most handsome and com- 
fortable Cart of its class. Full 
particulars, with photo-engraving, 
on application. Price from 28 
‘¢+.. Guineas cash, or Three Annual 
a re RN 8 Se NT SA «= Payments of 10 Guineas each. 

An illustrated Price List of all kinds of stylish Carriages, Buggies, Carts, &c., sent free 

on application. 
Send for Photograph and particularsof MAYTHORN’S SPECIAL SINGLE BROUGHAY, 
which weighs only 6 cwt. 
Sotip RusBER and Pneumatic Tyres to new carriag¢s or existing wheels at lowest prices. 


EVANS & WORMULL, 


81, Stamford Street, London, 8.E. 
Surgical Instrument and Appliance Makers to the 
Army, Navy and Indian Governments. 

Makers of every kind of Orthopedic Apparatus, Artificial 


Limbs, Poroplastic Supports, &c. 
SPECIAL TRUSSES. 
Frrrixe Rooms anp Experrencen Assistants, MaLE AND 


FEMALE, IN ATTENDANOB, OR CAN WAIT UPON 
PaTIENTS BY APPOINTMENT. 




















For LADIES and GENTLEMEN. « 





Absolutely Reliabla—Sclentifically Constructed, 





WRITE FOR PARTICULARS AND TESTIMONIALS, 





The Medico-Clerical Cycle Agency, 


COVENTRY. 








Telegraphic Address, Bvanish, London. Telephone No. 4952. 





= 


BRAINSBY & SONS. 


BRAINSEY’S y= 











—_ 
ree, cmiauies-i-eeee 2 Sasi 
BEDDOES MOORE, STOURBRIDGE. 


Carriages Insured oguint 
AOCOIDENTS, whether caused by 

the Falling, Bolting or Kicking of Horses, £8 
being Run Into by other Vehicles. Policies 

for the Year or Season only. Prospectuses post free. 
—Carriage Insurance Company, Limited, 17, Pal) 
Mall Hast, London, 8.W. Agents wanted. 


Ccachmen's and Groom’s 
LIVERIES.— 














} IDEAL PORE WOOL SUMMER CLOTHING: OF 


ENGLISH MANUFACTURE. 
THE GENUINE CASTLE DONINGTON SPECIALITY, 


Some | inions of the Press: ‘‘ Soft as 
atc.” ie cool, elastio, and d decidedly durable 
are . 





least, 


EEE EEE 
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ch PMP ERANOE, 
aa r a 
eee TOWER HOUSE 
Z == map or 


Spree 


WESTGATE.ON.SEA 


Tower House Retreat ana §, — Ld., Wi -Sea, st 
Principal and TREET, C.(Cantab.) 


M.D., 
under tae Inebriates Acts, 1879 and 1888. The oni Betablishment E the United Ki 
pad erected for the Reception and Treatment of Ladies and Gentlemen desirous of ye ge babite 


temperance, or of the abuse of Narcotic drugs. The house stands in its hree 
acres, and is replete with every convenience, containing a large Billiesd-ccom, Ban ong or FD teeny 
Smoking-rcems, Bath rooms,ete. Patients can be received under the Act, or privately. 

Vor prospectus, forms (when required) for signature under the Act, and further cetionines, address Secretary. 


TREATMENT OF INEBRIETY. 


KINGSWOOD PARK near BRISTOL. 


LICENSED UNDER THE INEBRIATES ACTS. 
R. WILLIAM BRIMAOOMBE, L.RB.O.P.Lond., M.R.0.8.Eng., Resident Medical Superintendent. 
& Retreat for the treatment of Gentlemen suffering from Alcoholism and the abuse of drugs, either under 
the Acts or privately. The house is situated nearly 400 ft. above sea-level, between Clifton and Bath 


For particulars apply to T. WALTER GRIMAGOMBE, Licensee 


INTEMPERANCE. 


CAPEL LODGE, s=«r FOLKESTONE. 


Licensed Under the Inebriates Acts, 1879, 1888. 
Resident Proprietor and Licensee—E NORTON, M.D., L.R.C.P., M.R.C.S. 























This Retreat is devoted to the care and cure of a limited number of Gentlemen 
only.—Patients received privately or under the Acts. 

The house is situated on the high cliffs between Folkestone and Dover, and overlooks 
the sea; the invigorating air being most beneficial. 

Large private grounds of seven acres. Billiard Room, Library, Home Dairy, &c. 

For prospectus apply, Dr. Norton, Capel Lodge, near Folkestone. 











INTEMPERANOE. 


BUXTON HOUSE, RARL’ 5 COLNE, J BSSKI 


PRIVATE HOME FOR SIX LADI 





» Ite. 
Sin iene een agua 
stteoaant, J, TAr a ceo stond, LBA, 


DALRYMPLE HOME, 
RICKMANSWORTH, HERTS. 


Fer and 
Apply to the MupicaL 5 





TOWER HOUSE, LEICESTER, 
4 PRIVATR HOME FOR LADIES. 
Established 6 





Treatment of Inebriety. 


High Shot House 


ST. MARGARET'S TWICKENHAM. 


For Gentlemen Under the Acts and 
Privately. 


For terms §c., apply to 
F. H. BROMBEAD, M.B.Camb., M.R.C.5.Eng., ae, 


Resident Medical Superintendent. 
INTEMPERANCE. 


Home for Gentlemen in the 

North of Scotland. Of very old —— 
Home comforts. Trout and sea fishing. Good mix 
shooting. Highest references.—Apply to D. FoRBEs, 
Elsick House, by Stonehaven. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 
Setters Attendent s Cuse.. J. Bonn, F. ws 
L.B.0.P.Lond. ae H.M. Rivey, Assoc. Soe. 
Study of Inebri years’ Rxperience. Ex- 
cellent Medical gueenens. ynper terms and par 
ticuJars apply Miss RizEy, or the Principal. 














IWTEMPrRAMN Of. 





OLD PARK HALL RETREAT 


Near WALSALL. 
Established 25 years. 
Licensed under the Inebriates Acts 1879 and 1888 for the r 
of overcoming habits of Intemperance and the of Drugs. 
The mansion stands in its own magnificent private grounds of 30 acres, including 
Lake of nearly 3 acres. All kinds of recreation and amusements provided, including 
Golf, Cricket, Tennis, end Billiards. 


mes Gentlemen desirous 





DAISY BANK RETREAT 


Near WALSALL. 
Grounds of 20 acres. 


For Ladies only. 





Patients can he received into both Homes privately or under the Acts. 
For terms, prospectus forms (if required), and furth 


Telegrams, ‘ RETREAT,” Walsall. 


er particulars, adctress 
Tas SECRETARY, : 
‘Old Park Hall, near Walsall. 








Bee i leew es aks eee. gman | S&H ce . 
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orthlands,” 10 & 12, North 


pe A ion. Bstab garden, 
Seer cchecrfuland healthy, near parksand 
gommons ; § miles from London on L..8.W.R. Medical 
eferences. Terms from £50 a year. Mrs. RUFLEY. 


r[emperance.—Retreat for a 


Gentleman. Board at farm in healthiest dis- 
trict of Hebrides, absolutely removed from tempta- 
tion. Medical and clerical references. Terms 
moderate. — Apply No. 879, Ropsrtson & Scort, 
Advertising Agents, Edinburgh. 


(franbourne Hall Private 
MEDICAL ASYLUM, Jersey. 
The oldest institution in the island, s healthil 
_— and within easy access of the town of 
The system of non-restraint is followed, 
the the objet being to combine a comiortable home 
with judicial restraint only. The above Institution 
is specially Paden for those suffering, whose con- 
stitutions are reduced through alcohol, hysteria, 
nervous and mental diseases. The amusem ents in- 
clude golf, cricket. tennis, billiards, gardening, sea 
, boa , &e., with carriage 
ly to the Lady Super- 











terms and culars, appl 
intendent, Cranbourne Hall Grouville, Jersey. 
KINGSDOWN HOUSE, 


BOX, WILTS. 


A Sanatorium for the Treatment and Oure of 
Mental and Nervous Disorders.—The Commissioners 
in Lunacy re in favour of this Institution as 
one where suitable accommodation can be 
ned for a moderate charge. It is situated in 
lovely sr having a fine golf links close to the 
house, and being five miles from the city of Bath 
and fifteen minutes’ walk from Box station. 
Voluntary patients or boarders received on their 
For an, apply to 





own personal at a 
Joint Proprietor and Medical Superintendent. 


THE GROVE, JERSEY. 


A HOME for a limited number of Ladies and 
Gutiee of the upper classes afflicted with Ner- 
vous and Mental Diseases. 

It is healthily situated on the high grounds 2 miles 
from St. Heliers, commanding nsive views over 
St. Aubin’s Bay, and comprises a park of 11 acres, 
besides gardens and farm land, and a mansion < 
handsome one me yee in which ——_——— 

a view to thecomfort and privacy of home, 
is especially susted to se whose constitutions ae 
delicate, or temporarily reduced a 
, Hysteria, or Nervous and Mental 
e Amusements and Occupations include Tennis, 
Boating, Billiards, Gardening, ,&0, Bea- 
bathing, (hotand cold). Private machines on beach 


ten minutes 
le rooms, or self-contained suites 


Sadiebende 
off, 8,or4 rooms, Voluntary Boarders and friends 








ents may be accommodated. Horse and 
exercise. 

For terms and further particulars (descriptive, 
legal, means of access, &c.), apply to F. NEEL 
GAUDIN, M.P.C., M.B.C.S.E., L.8., etor; and 
—" Medical Superintenden t, The bsove, 
gan House Hospital for 


Pe DISEASES, Barnwood, near 


—.. for PRIVATE PATIENTS ef the 
UPPER and MIDDLE OLASSES. 

This Institution is devoted nat meee mye 
ae punts of both sexes at moderate rates 


terms vary according to the requirements ef 

the patients, bess can have private roomsand one 
its, or be accommodated in detached villas 

the Mae beanel convalescent establishment en 


Under special circumstances t*: rates of payment 
be greatly reduced by the 


Grove House, All Stretton, 


Church Stretton, Shropshire. 


A Private HOME for the Oare and Treatment of 
Se careers eaesenseany eae Climate 
A to Mrs, McLurroox (widow of the late Dr. 
, the Resident Proprietress, or to the 


Mi cate aie Inher pei grou 
. in her 

& pretty detached villa residence, containing every 
modern convenience ort, where she is 


certificates, who will 
medical consultant of the Grove 


ST. ANDREW'S HOSPITAL For MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President—The Ben oe x.@. 
noms SPENCER, 
Bhe Most. Hon the Mn uis of 
Norruamprox, K.G. 
See et Genetes mo hee 
ecality, one mile from , London and Wi 
Western or Midland lines, and 1} ey F - 4 


It is surrounded by more than 100 acres of pleasure 








or convalescent may not associate with these 
whose minds are more affected. 
= of occu “7: and amusement are 


la ~— 7 
a vary from 25s. itd acess 
eBstents Cog 

pus ee rates can are wt 
tn tbe Hoe in detach: Villas in the growoas 
f the er at Moulton Park, a branch 





“The are . and 
cheerful, and those occupied by the of the 
should 5 means are 

ited, from all parts .”—Extract from 
the al tat Report of Commissioners in 








— For terms 
lunemneow. aa A. MB. leat. 


Church Stretton Asylum, 


couse, Church Stretton, 
This Bh mengetgee = ae 1853 for Gen 
of the u and middlé classes ; Lg peg 
600ft. above sea 








THE “MOAT HOUSE, 
worth, Staffordshire, 


Tam 
A HOME FOR NERVOUS AND 
MENTAL CASES, 


Stations, L. & N. West. and Mid. Railways. 
Whe House stands in grounds of ten acres (within 
6 minutes’ drive of either station), and is devoted te 
the care and treatment of a few Ladies suffering 
from nervous and mental Geen ea 
Vv pai TN a dN 
ents are 

“Mtodtos! Attendants 3. Hi Horares Jor, M.A. M.D 
tae. N. ee ae M.B.Cam! 


establishment, two miles from the Hv 1, Secwtes, ve easy distance of Bachurch 
There is also a Seaside House, to w Station, G.W.R., whither carriages can be sent at 
—e time for visitors. 
further informatien apply te the Medics! Letters and should be addressed te Dr. 
Superintendent. @anxzy, Boreatton Park, Baschurch, Salop. 
WYKE HOUSE, | SPRINGFIELD HOUSE PRIVATE 
ISLEWORTH, MIDDLESEX. ASYLUM, BEDFORD. 
A private lum for Ladies and Gentlemen For roy my , address Da 
. Volun bvarders are received. | Bowsk, M.D., as above (Dr. B. attends st 5, Duchess 
fhe a oe and various cup 0D from 3 to 4). 


TERMS—TWO-AND-A-HALF GUINEAS PER WEEK. 
There is a vacancy or one lady, vacancies for 
gentlemen will be announced when they arise. 


City of London Asylum, near 


ae, ee ae ler apttedng A 
8. per week for each person, 

oil tags necesueny There are now 
wards for this we 


Institution is situated on an elevated 
between Dartford Greenhithe, is 
a from London on the 8.B.B. 








THE COPPIOE, NOTTINGHAM. 


HOSPITAL FOR | 
President: The Right Hea. 3 The BARL MANVERS. 








ittee. 
further tntermation apply to Jamas G@nuure 
Sovran, M.B., the Medical Superintendent. 
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Volunta 
Dr. Eaaun, Resident 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. | 


TRF SEFEFEFBeSeFwswvesves 


PRIVATE ASYLUM for LADIES and GENTLEMEN, 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vid Bristol, Patchway, or Yate stations, 
Boarders can now be received,—For farth 
see Medical cr eeey page 1937; and for terms, &c., Ba) 
hysician. 


rther information 





WEST MALLING PLACE, KENT, “for MENTAL DISORDERS, an 1 easy: ‘distance fren read 


London, between SEVENOAKS and MAIDSTONE, a commodious country residence, beautifully situated in a retired positida 
= = own ample grounds, in one of the healthiest localities in England. Old-established, reconstructed, most modern nursing and 


yr lhag hg ree home-like. Resident i—— formerly Phys 


|, Welbeck St., Cavendish Sq. W. ( 


-morn.), Voluntary b 


s.-Supt. Crichton Royal and Metropolitan Institutions. London 
lers received. , Telegraph A Address: ‘* 3 Physician, West Malling.” 





SWVONFORD HOUSE bOSPITAL for the IN SAN E, near EXETER.—A 


Registered Hospital 


for the UPPER and MIDDLE CLASSES.—This Institution is situated ‘in a beautiful and healthy locality, within a short distange 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, wide if rea more — with the benefit of sea-air and a mild and salubricas 

mS) 


climate. Private rooms and hy to P Attendants provided 
iy to. P. Maury Deas, M.B., M. S.Lond., Resident M 


certificates. . For terms, &c., apply 


lunt Patients or Boarders also received without 
cal Superintendent. — 








ERITEAU.” 


—A Private Asylum for five mentally afflicted Ladies conducted on n the system 


of a private family, with an utter absence of anything that could remind the invalids that they are under care. A special 


feature of this establishment is the employment of ladies only as attendants, and numerically bein 
Medical Superintendent, E. W. Skinner, M.D.—Address, Proprietress (Mrs. SKINNER, Senr.), 


one in excess of the patients, 
‘Periteau,” Winchelsea, Sussex, 


Personal interview | from 2 to 3.30 second Wednesday in every month— 33, Wimpole | Street, Cavendish Square, W. 








H{AYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, is «harmingly situated 


Station on the London and North 


estern Railway. 
and treatment of persons ef unsound mind. Besides the use of the general sitting-rooms, &c , 
om and special attendants at moderate rates of payment. 
Resident Merical Superintendent, Cuarizes T. Street, L.R.C.P.Lond., M R.C.S.Eng., whe attends at 5la, Rodne 
Liverpool, on Thursday from 2 to 4. Telegrams: “ Street, Ashton-in-Makertield.” Telephone (National) “ No, 3, Ashton-in-M 
Visiting Physician—ALEXANDER I Davipson, aM. D., F. R.C, P., Physician to the Liverpool Roy al Infirmary. 


in a healthy and retired nei hbourhood, midway between Liverpool and Manchester, about 2 


It is a comfortably-furwished Country Mansion, es 


nformation as to terms, 


miles from Newton-le-willows 
ye peered adapted for the care 
— of both sexes can have private 
, may be obtained on application to 
Street, 
erfield. 





Se 





PRIVATE ASYLUMS, DUBLIN, 


(Lésensed Under Government /nspestors’ Supervision), as 
MENTAK. AND NE 


Hoapttale for Patients of the dn nt td 
RWoOovoOSsS DISEASES. 


HIQHFIELD for Ladies, and SAM slepboce Ho. Gentlemen, at DRUMOONDRA . oear Dublin 


Vouurrarny ParrurTs ADMITTED tA. ~-, ee OmRTIVICaTEs. 
Re ein, Oe BUSTA Bae ee) oD and H. M. Bustace, ae Be Reside In the 
—Members of the yy "all 


invited to rat und inspect tees Mstablishments at time 
apply to Dre. Buverace, at Drumoondra, or at their Office, 41, Grafton 


properly interested in Patients, are 
Dublin. 





Wanrneford Asylum, Oxford 


—This Asylum, for the care and treatment 


sharges. Voluntary 
—For to the Medical = 
Dr. Brwarzer Warp. 


DUNSDALE PARK, near DARLINGTOS, 
ap me Spey prt ps 
beastiality stoated oo ring ground on the north, 


views of the Cleveland and other Yorkshire hills 
@acing the eouth. It is surrounced by large grounds | 


ees pig A Thane WROP Tana | 








A sawood House, : 
grounds f 40 = 
of 40 acres 
opt : billiards, | 
end o variety of amusements | 
Private suites of | 
f desired. 


THE HUGUENOTS, 

Bast Hill, Wandsworth. UHsTas.isHep 1874. 
A rn for Ladies sufferi from Mental and 
Servous Diseases. Boarders not uncer certificates 
also revelved for care and treatment. A menta) 
visits. The house bas large grounds and 

ie healthilysituated near several commons.— Resi 

dent Licensre. Mrs. Lexcu. 


‘OVERDALE ASYLUM 


(late Clifton Hall), Whitefield, Lancashire. 
Licensed for a limited number of PATIENTS oi 
iddle classes. It is ‘basalt tae | 

and 


ete., appl 
4. Houmms, M. D., Resident Medical Superin ~ 
Dr. HOLMES .ttends at 87, Musiey Sireet, Man- 








|: ~ Raaaaiaeae Thursdays and ys, 12 to 
BISHOPSTONE HOUSE, 


BEDFORD. 
One hour by rail from St. Pancras. 


A Home licensed since 1877 for the care and treat- 
ment of ten Ladies suffering from nervous and 
mental diseases. Modern methods of treatment. 
Weir-Mitcbell, Turkish Bath, Oarriages. Borderland 
cases admitted as Volnntary Boarders. — Wm. 





; Simpson Onaic, M.D., Medical Superintendent. 





MISS PARSONS’ 


PRIVATE MEDICAL HOME, 


36, Beaumont St., Portland Place, W. 


Ladies and Gentlemen received, and treated by 
Se ons Soe. Medical and Surgical Cases 


Massage (Welr-Mitchell), &c., &c., by Miss Parsons. 
Nu ‘ses supplied. 
Convalescent Home on the South Ooast (Little 


"NEWLANDS HOUSE, 
Tooting Bec Road, Tooting Common, &.W. 
A HOME FOR THE TREATMENT OF GENTLEMER 

OF UNSOUND MIND. 





te tg 


ote 
OTTO HOUSE, 
North End Road, West aun, W. 
A WOME FOR THE TREATMENT OF LADIES 
OF UNSOUND MIND. 


standing in its grounds of 
ae lately enlarged, is Hoensed - A+ the 








) or to A. H. Surmeris 
Proprietor), 24, Marloes Road, Kensington, 
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TUE BROOK VILLA, LIVERPOOL. 


a comfortable HOMM for the care and cure «f 
the mentally sMicted. Pleasantly situated in 20 
geres of beautiful grounds, All kinds of outdoor 
gad indoor amusements. Outdoor employment on 


garden specially encou , Sufferers 
Ly apt od drugs ons admitted ns 


The Msiabl’shwment is now a 
of Dr. ona ure Durrus, who reside in 
Perms modarate 


FLOWER HOUSE, 


CATFORD, 8.E. 


A Banatori 60 the bighest class tee the tweed 
and cure of cae + eens 


Biogas boarders ons 
ante on thole owes personal application. 


—_—_—— 


y. residirg country. wishes 


PAYING GUEST#, Invalids, slight Mental 
Cases, under care trained nurse, Home comforts, 
healthy part, easy reach eburch, station, telegraph, 
doctor, Clerical and medical references. Terms 
according to requirements.—Mrs, SHeRaTon Bun- 
yettT, Holmefield, Sturton-le-Steeple, Lincoln. 


Gyentlewoman accustomed to 


the care of nerve cases, has a vacancy for a 

LADY PATIENT in her bright well-appointed town 

house on north side of Hyde Park. August ana 

mber has country or on house, Oarriage 

exercise. References. Xe. lalist. — Address, 
Vv. 8. C., WILLING’, 163, Pleo di y Ww. 
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THE RETREAT PRIVATE ASYLUM, | FResident Patient.—A physician 


Near ARMAGH, (EsTasissep 1824,) 
Licensed under Government Inspector's supervision, 
for the reception of Ladies end Gentlemen of the 
upper and middle clases suffering from 
MENTAL AND NERVOUS DISEASES. 
(Voluntury Boarders admitted.) 

For pefticulars apoly to the Proprietors, Dr, J. 
Gowss ALLEN, J,P., and Josvpu ALLES, Heq. 
Telegraphic . Address : ** Loughgall, Armagh ” 


An Invalid, convalescent, or 


other patient =a be beneficially placed whiior 
the care of a phgsivian ond his wife, both of middle 
age, and well nown in the profession—in their 
house Lear the sea orto travel ia their charge either 
at home or abroad. Kvery care, kindness, &c, en- 
sured, Hefe euces, clerica!, medical.and nobility. — 
Address, Medicus, il, Nottingham Place, W. 


Gmall Pox and Vaccination 


HOSPITAL, Highgate Hill, W. 
(instituted 1746), 


Patiente suffering from Small Pox can be received 
at the above Hospital, 

On receipt of telegram or letter, ambulance will 
be sent to address given, no charge but driver's fees, 

Inclusive terms, £5 5/- each patient, paid on 

sdmission.— Address dress, Resident Meaical Officer, 


Resident ‘Patients. —A list of 


medical men in all parte willing to receive 
into their houses  K Patients, together witb 
s full wy yi the accom offered, 
terms, &., can be had without charge from Mr, 
G. B, Srocken, 8, Lancaster Place, Strand, W.C 




















THE YARROW HOME For CONVALESCENT CHILDREN, 





ait miei ie 
icsmies Ube uot HE 








children. 





| “ Ueber 


Gu inca Hawn ap nao from ioe 
ulneas @ wee according ve ” 
Finchley Road, London, 3, . 


Resident Patient.—A Medical 
pared 











INSELBAD PADERBORN. 


Unique Eetablishment for th for the cure of Asthma 
and connected complaints, elso for Nose and 
Throat Ailments. Prospectus free. Specialist, 
De. pavomseieny, Director. — Bee B:tigeimenn, 
Asthma,” ete., 3rd Béition, 
a.F. Bergmann, Wiesbaden, 





BROADSTAIRS. 





This Home is now open and provision made for 


50 Boys and 50 Girls. 


It is not intended for tbe very poor, for whom charitable 
agencies already exist, but for the children of parents who, 
from reduced circumstances or other causes, are not able to 
give entirely at their-own cost the advantages of a change - 
of air at the Sea-side to their Convalescent Children. 

Boys between the ages of 4 and 14, and Girls 4 and 16 
years, are admitted, irrespective of nationality and creed, 

provided their home’ training has been such as to make them 
fit companions for other respectable and well-mannered 
A charge of 5s. per week is made for each child. 

This Home is open throughout the year, and under the 
menagement of a highiy experienced Matron, Medical 
Officer and Certificated Nurses form a part of ‘the staff. 

Particulars and forms of application may be obtained on 
application to the Secretary, 


Mr. T. F. MYERS, at the London Offices, 73, Queen Victoria Street, E.C. 








RATHPEFFER SPA, 


IN THE HIGHLANDS OF SCOTLAND. 


OY | et fy ed eh 





THE STRONGEST SULPHURETTED-HYDROGEN WATERS IN GREAT BRITAIN. 


te te ey A ee ee eed 


The various Sulrhur Waters of Strathpeffer are chiefly valuable | 
in cases of Kheumatism, Gout, Skin Affections and Indigestion. | surroundings. 
The Carbonated Chalybeate Spring is employed as a tonic. 


Strathpeffer is noted for its pure bracing air and beautiful 
Several exctllent Hut-ls and Lodging Houses. 
A Golf Course has been laid out for the Visitors, and a Band 


The Establishment of Baths, which has been recently enlarged, | plays during the season—frum April te October. 
now includes besides Sulphureous Baths, Douches in different | 
varieties, Peat or Moor Baths, similar to those of Franzenbad. 
Russian, Needle, and Fine Baths, Inhalation, §c , Se 

Skilled Masseurs and .Ma:seuses are in att-ndauce 


Medical Gentlemen are invited to inspect and make use of the 
| Baths. free of charge. 


Fer further information apply to tLe Estate Office. 
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The only Alkaline Thermal Spring of 
Germany, 40° C. Containing 


Arsenic and Lithium. 


eV 





expectorant, and strengthens the organism. 
Route: Cologne — Bonn —-— Remagen or Coblenz-— Remagen— Neuenahr,. 


» 
Bathing 





»e* J & Drinking Cures, 
r= Inhalations, Massages, 
forwarding of the Thermal Water, 


Very efficacious against Catarrhs of the Larynx (Influenza and its conse- 
quences), of the Stomach, the Intestines, Bladder, Gall-stone, Diseases of the 
Kidneys and Liver, Diabetes, Gout, Rheumatism, and Diseases of the Female Sex. Mild 


BROCHURES BY THE DIRECTION, 











THE ENGIES 
| NAVHEIM. » 








FOR 


Diseases of the Heart (Schott methods) 
Rheumatism, Gout, Neuralgia, etc. 
Aix Massage Baths, 

Deep Baths, Needle Baths, Douches, 
Electricity and Skilled Massage. 
Splendidly Appointed. 

Apply to the Manager. 


SIDMOUTH, 
Situated in the midst of most beautiful 
scenery, is on London and South-Western 
main line from Waterloo. The climate, 
which is mild and singularly equable, is 
beneficial in affections of the heart, kidneys 
and lungs, especially bronchitic asthma, 
and in nervous breakdown and brain-fag. 
Greater amount of winter sunshine than 

any place in England. 

Excellent Hotels, Lodging and 

Boarding Houses. 
Golf, Badminton, Tennis, Cricket, Croquet, 

Foxhounds and other Amusements. 

Good Music. Bright Society. 





| The BNGLISH GRAND HOTEL is 
| The Golf Links have been laid out by Tom 

















BAD 
KREUZNACH. 


IopinE-BromipgE-LirH1a SaLtne SPRINGS free 
from for inward and outward use. (Kreuznach’s 
Motber-lye.) Newly-erected Steam Hot Air Bath 
and In. tions Room. 








Our Institute for Massage, Med. Gymnastic 
and Orthopedic treatment at Hotel Victoria, 
Bad Kissingen (Bavaria), is open from May Ist 
to SEPTEMBER 30th. 

AD. GRAMCKO & SOHN. Proprietors, Di- 
rectors of the Massage and Med. Gym. Institute 
(Zander’s Swedish System) under medical super- 
vision in Hamburg. 


OROTAVA, TENERIFFE. 


THE FINEST CLIMATE IN THE WORLD. 
all the year. 
Dunn. 





TuTOM B Gon ti Be Helens Plas 
 SANATORIUM. 


> . om, 
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Smedley’s Hydropathic Establishment, 
MATLOCK, DERBYSHIRE. 
Consulting, Resident and House Physicians, 
Turkish, Russian and Electric Baths. 
MassaGE: WEIR MITCHELL TREATMENT. 
Staff of upwards of fifty skilled attendants. 


Malvern.—Wyche- Side 


HYDROPATHIC ESTABLISHMENT. 


For a few patients requiring Hygienic Treatment 
combined with quiet home comforcs. In one of the 
most bracing situations on the Malvern Hills, 600 
feet above sea-level. and close to the easiest hill 
walks. — Address, Dr. GrinpRop, Wyche- Side, 
Malvern Wells Koad, Malvern. 


MATLOCK, DERBYSHIRE. 
The MATLOCK HOUSE HYDROPATHIO 
@STABLISHMENT, Matlock Bank (Station, Ma: 
lock ° health resort. Hydr> 
= ay gy ey Tramcars from 
apply to the Manageress, Matiuck House, Matlock. P 














PYRMONT. 


Season from the commencement of May to 
the 10th of October. 
Number of Visitors 13,000 to 14,000, 


Station on the Hanover, Altenburg Railway, 
and stopping place for the Berlin, Hildesheim, 
Col e, Paris express. 

Oldest health resort in Germany, with strong 
c beate springs of world-wide renown, 
and “iron moor” deposits, excellent chloride 
of sodium acidulous spring for drinking 
cures, and rich salines; chalybeate, illu- 
tation and saline baths fitted up on the 
most approved principles. Climatic and ter- 
rain cures; beng ul richly wooded sur- 





roundings. 
dicated for tardy reconvalescence, ani- 
matic conditions, nervous disorders, temale 
disorders, scrofula, rickets, rheumatics, gout, 
chronic heart diseases, stomachic and intestinal 
catarrh, kidney and vesical disorders, etc. 
Charming situation, high pressure main water 
supply, excellent drinking water, extensive 
art, splendid [avenues lines with very old 
Frees, lawn tennis grounds, electric light, *‘ steep 
dient” railway up to the mountain forest 
close by, elegant mountain restaurant, orchestra, 
theatre, balls, races, free hunting and fishing. 
Prospectus to be had on application to 
“Furstl. Brunnen-Direction.” 


[_iterary—An Editor, married, 
a member of an important publishing firm, 
has a vacancy for a RESIDENT or NON-RESIDENT 
PUPIL, for a term of one, two, or three years, 
young gentleman or lady. Thorough training in 
journalism, etc. Partnership might be arranged 
for afterwards. Oomfortable home in flat. Tennis, 
evcling, &c.—Address, Pupi), ScRIvEN’s Advertising 
Offices, 66, Ludgate Hill. # C. 


Advice as to choiceof Schools, 


—The Scholastic Clerical and Medical Asro- 
ciation gives advice and assistance, without charge, 
to parents and guardians, in the selection of Schools 
(for Boys or Girls) and Tutors for all Bxaminations 
at home or abroad.—A statement of requirements 
sheuld be sent to the Manager, 8, Lancaster Place, 











London Matriculation, College 
of Preceptors, Responsions, Previ 

liminary and Intermediate Solicitors, &c. 
———— for above, privately or by o>” 

ence, by Mr. Gopparp WILLiaMs, B.A. (Ls ), 
Barrister. Highty-five per cent. successful on first 
trial. List of successes sent. Highest references 
Resident pupils also taken.—13, BJm Tree Road, St. 
John’s Wood, N.W. 


Private Tuition. -~— Mr. W. 


BEASLEY, M.A.., assisted by resident tutors, 
receives Pupils for the Un'versities, Army, Pre! 
nary Medical and other Examinations. 
work in Chemistry and Physics. Many recent suc- 
cesses. —Fermain, Hollington Park, St. Leonards- 











o2n-Sea. 








-~ 6 pee 


'_ia @ 


— | S245 = fri s ® 


& 








~ © 


’. 


he 
ld 


to 


FFaFROPR 


re 


Trae tet Oe 





Jonn 27, 1896.| 


THE BRITISH MEDICAL JOURNAL. 





oT 


— 





—— 








CANDIDATES PREPARED 
For all Medical and Dental Examinations. 
ORAL and POSTAL Tuition. 
special gnaiiities oe Sf yr a and 
1st Conjoint, Final Conjoint, L. aa A., wn ~ Successes 


te) at the recent Final Examination of 

the Conjoint Board. 
Rvery Examination from Primary to Finals, and 
Higher Examinations by Spxciat Tutors. Recent 
successes Final —— > Primary Oonjoint, 


(every Candida 


Special Classes for Prel. Med. and London Matricu- 
lation, Prel. Sci. Inter. Med. and Final M.B.(Lond.) 
HospPiTaL SCHOLARSHIP Oourse now proceeding. 
Prospectus on application to the Secretary, 
24, Chancery Lane, W.C. . 





Dventry Grammar School. 


FOUNDED a.p. 16(0. 


Public School education at moderate cost. Resi- 
dent Staff of University Graduates in Honours. 
Entrance Scholarships. Special terms for sons of 
Clergy. Sound Church teaching. Healthy situ- 
ation, 800 feet above sea level. Gocd buildings. 
Experienced Matron.—Fer Prospectus, apply Rev. 
H, Jounson, Head Master. 


Daventry Grammar School. 


An Examination for two Scholarships of £20 each, 
will” be held at the School on July 28th, for boys 
under 14 years of age.—Apply before July 4th, to 
Head Master. 


al Westminster 
OPHTHALMIO HOSPITAL, King William 
Street, Strand. 

















Clinical Instruction is given, and Operations are 
performed daily from 1 till 4. 

The following Classes will commence at the dates 

ven :— 

Mondays at 4: Clinical D trati Mr. 
Work Dodd. June 29th. 

Tuesdays at 4.30: Lantern Lectures on the Fun- 
dus.—Mr. Adams Frost. June 30th. 

Wednesdays at 3.30: Tutorial or Coaching Olasses. 
—Mr. Griffith. June 2ith. 

Thursdays'at 4: Refraction Class.—Mr. Hartridge. 
—July 2nd. 

Fridays at 4: Instruction in the Use of the Oph- 

Clinieal venting, Friday, July roth, 8 

y, July 8 p.m. 

Fees, not quoting 6 months, £3 3s ; Wenpetent, 
#5 5s. ; or £1 1s. for any single class 

For further particulars a y. to Mr. ADAMS 
Prost at 17, Queen Anne St., W., or at the Hospital. 





yt Examination of 
MEDICAL STUDENTS.—The COLLEGE of 
CEPTORS will hold an Examination Sue. Oerti- 

pte oe recognised by the General Medical Council 
as qualifying for Fsteation as a Medical Student, 

op = Ist, 2nd, and 3rd, of September, 1896. 
The Examination will take place in London, and at 
the oe — Centres :—Birmingham, Bristol, 


penaton ion Fee. 
Regulations and f hatey Forms may be obtained on 
application to the yom ¢ the College of Pre- 


ceptors, Bloomsb' w.o, 
On Bk HODGSON, B.A., Secretary. 


ARMY MEDICAL STAFF. 


An Examination of | Candidates for twenty-five 
Commissions in the Army Medical Staff. will be 
held at the Examination Hall, Victoria Embank- 
yng W.O., on the 7th August next and following 


ap cr: for admission to the Oompetition 
should be made in > without delay, to the 
Director-General, Army Medical Departmen > 
Victoria Street. London, 8.W. The List will be 
— on the 30th July. 








a (signed) J. JAMESON, 
Lond Director-General. 
27th b May, 1896. 
Wiellingboroug ugh Grammar 
SCHOOL, for three years in succession, has 


Pey bes s than - y cahool in land in 
Cambridge , an stood First Bug: 
land for six years in the number of Mathematical 
Distinctions. Successes include 1st place at Cooper’s 
Hill, and at Woolwich, 12 Open University Scholar- 
ships gained direct from the School, Hospital En- 
twanes Scholarships, Gold Medallist (London M.B.), 
&c. Fine modern buildings and unrivalled pla 
fields. Detached Sanatorium. Chemical ° 
#150 given annually in Leaving Scholarships to 
Universities. Tuition Fee, £29 15s. ; Board 33 guineas 
per annum.—Apply, Dr. PLatr, Head Master. 


Pocklington School, nr. York. 


Public Boarding School of over 100,boys. Healthy 
situation at foot of Yorkshire Wolds. Rich foun- 
dation. Moderate fees. .. — - Chemical 
laboratories. Workshops. Large pla’ fields. 
Strong staff o. University y Honour men. Valuable 
Scholarships, tenable at the School and ‘tapos 
a advantages (out of private fund at a 

Head Master) for sons of ere. 
legal men. Hight Entrance Scho ay Ay 

for, early in os ony % Head 
Stacker, for Illustrated School Oalendar 


Coach in Medicine and 
SURGERY (clinical and museum work in- 
| arg Anatomy and Ph ology for all examina- 


rivately or in ee F.B.0.8. 
Hng..Assistant it Surgeon and an O.P. 
edical Registrar 











of » 1 adon 
aoa co Classes now ming for July ex- 
aminations. Special advantages gt me men. 


Tuition b: py ony Address, 
Tasma, Baer. Office, 429, Strand, W.C. 





Leamington College. 


Head Master—Rev. R. ARNOLD BDGEHLL, M.A. 
(late Assistant Master at Westminster School ). 


ENTRANCE SCHOLARSHIPS, July 17 aud 18, 


Two each £50, 240, 439. Several Exhibitions, £21; 
two Choral Scholarships, #21, tenable at Preparatory 
School or College. The numbers have trebled under 


London Matriculation and all 


Seal Sea and LEGAL PRELIMINARIES. 
oe ea under a Graduate of Mater 
oy 


Pharmacy and Anatomy for lst Conj 
pa one a Gold Fold. Medalliot and Honor-man.—. 
Joun T. SaRLL, B.A., University y Tw date 42, Amp- 


thill Square, Hampstead Road, N.W. (late of 1 
Buston Road, 8 N.W.) Not far from f 108, 





the new régime. New Boarding house opened. 


and King’s Cross Stations. 





THE WEST END PATHOLOGICAL LABORATORY, 
55, WEYMOUTH STREET, LONDON, W. 


STAFF :—WatTss D. SEVERN, Associate Royal Co 
Consulting Chemist : Vincent EDWARDS, 


Examinations of sputum, urine, and all kinds of morbid specimens. Bacteriologi 
wales, milk, &c. Sections, cut, stained, and mounted by the most recent methods. Drawing 
research, and instruction given ~ till 11 t- Set of 20 
Reports sent ont , i. same He Ky (where 

in clinical 


ee. Benches set a for original 
aa ive slides of bacte: 


specimens received. Tabular synopsis of laboratery methods 
bottles and celluloid capsules for posting specimens may be had on — t 5 to to the 


Established 1892, 


Telegrams: *‘ PHaaocyTE, Lonpon.” 

of Science; ARTHUR EK. Boprveron, M.A.Cantab. ; 
.C.8., Chemist to Lawes’ Chemical Works. 

ical examination of air, 
8 and photo- 


possible) as 


fees, and cases of 


OPEN THROUGHOUT SUMMER MonTus. 


ANATOMY, PHYSIOLOGY, SURGERY, 
SUBJEOTS 





FE Mi OF E 
MEDICINE, Ee & MIDWIFERY.. Classes now 


r. Cooke’s Tablets of Ana- 


TOMY. Pent BA. 
ae = Ps 
2 Go. 
rh ii ate 


PELICAN HOUSE COLLEGE, 


DAUGHTERS OF MEDICAL MEN, 
Champion Hill, Denmark Denmark Hill, London. 


georetary, Manor Pan, a parlonias apply, te, the 


Horwood,'8.8 
Porth Residential Medical 
COLLEGE, Portobello, Edinburgh. 


lete MEDIOAL BDUCATION (including 
Preliminary) for Universities and Moye 
Bdinburgh. ” 


Private Tuition in Medicine. 
—M.D.Camb., M.R.C.P.Lond., prepares in 
Medicine for the various professional examinations, 
Tuition in small classes, la 4 or by corres- 
lence.—Address, M.D., 26, Gordon Street, W.C. 

















S t. Mary's . colleae 
100 ee eS W. 
atin 6 ae 
Warden, The Lord Bishop of 

Lig Day a 
zaminations.—Applications sire anf 3 
Charge. 


D.P.H. 
RADUATES 2 


Two Oambridge and London @ 
HONOURS as. 8 Ly ovo are AY B.8c., and M.A., 








B.wc.), Pies. ta H., and —— other 
» H. B. Davins, 28, Chapel 





i 
University of Cambridge. 
PATHOLOGICAL LABORATORY. 


The following Oourses of Instruction will be 
or ly and August, at the PathologicaF 


LA course in Bacteriol Nee = will nenee 


Diplomas 

roth Pa to 
members of University. £4 4s., to 
II. A course of practical work in Patholog for 
candidates inten to enter for the Third M. B, 
Examination, Part II., at Christmas, 1896. Com- 
mences July 8th, at 10a.m. Fee £2 7s. 
III. A course of work in "Pathology for 
beginners. Commences July 8th, at 2.30 p.m. 
Fee £2 7s. 
IV. A course of lectures in Pathology, to 
the requirements of those attending Cliher Course 
Il. or III. Commences July 9th. Fee #1 1s, 
Names of ose whbing io take out any of the 
above courses, should be sent as soon as 
Dr. Lazarus Bartow. New Museums, 











CurisTian B. P. Gnors, B.A.Cantab. 








who will supply any further information that is 
required. 
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PROFESSIONAL EXAMINATIONS. 


M.D., B.S. (Lond.), M.R.O.P. (Lond.), prepares for 
all the professional exams. Small classes are held 
for the final College of Surgeons and Shpsicinns, 
the Hall, the M.D.’s of Brussels, Durham (15 year’ 
snoe—Addrese, M.-D..23, Wimpole Strest. Onvensdlsb 

M.D. ,23, Wimpole Street, Cavendish 
Square W 


Bedford Modern School. 


Heap +e ty os R. B | ter ape Sy pee 
Preparation for Army, City and Guilds on 
Institute, London Matricn., Commercial Certifs., 
Local Exams , &c., in all of which boys have been 
successful direct from the school. Special op 
tunities for science. Six Exhioit‘ons. Tuition fees 
@0, £6, Z4a year. Boarders received. 


[Triple Qualification, 
burgh.—Special preparation in ciass, privately, 

and by corres lence for these examinations. Also 
for Fellowship examinations of Royal College of 
* Bdinburgh. and M.D.Brusseels. dent 


lass K . 7, Chambers 
Street, Bdinburgh. 


Royal College of Physiciacs 


OF LONDON. 

















The rext Prof-ssional Examina‘ion for the 
MBMBEKSHIP will commence on Tuesday, 
July 2'st. 

Candidates are required to give fourteen days’ 
notice in writing te ube Regiscrar of the Coliege. 
with whom all certificates and testimoni 1s required 
by tne by-iaws are to te left at the same time. 

EDWARD LIVEING, M.D., 

Pall Mall East Registrar. 


()rens College, Manchester. 


The Senate sre prepired toappoint a SENIOR and 
a JUNIVR DEMOSSSLRATOR in Pays : logy. 

The stipends will be £150 rising to £200, and £10, 

to £150 respectively. 

Appliestions should be made on or before July 
13th, to the Registrar, fr»m whom furtber pacticulars 
may be obtained. 

S. CHAFFERS, 


Reg strar. 


Pniversity of Aberdeen. 


UNIVERSITY ASSISTANT in PHYSIOLOGY 
to be appointed ia July. Salary #150, rising by 
annual increments of , to £200.—Applications,. 
with testimonials, to be sent to Professor Mac 
WILLiaM by July 13-h 

















Kensington Dispensary. 
RESIDENT MEDICAL OFFICER. 


This post b-ing about to become vacant, registered 
Medical Practitioners, unmarried, under 35 years of 
age and qualifie1 to practise in medicine avd sur- 
gery are invited to send testimonials of qualifica- 
tion end character to the Honorary Secretary, F. 
Leaca. Esq , 7. Stanford Ros, Ksneington Square, 
by the 4th July, from whom further particulars 
mvy be obtained by written application. Toe gen- 
tleman appointed must devote his who'e time to the 
duties of the office. Salary £125 per annum, with 
farnished rooms, coals, gas and attendance. 

Junior House 


Resident 
SURGEON. 


Wanted for the CHESTKRFIELD AND NORTH 
DERBYSHIRE HO>PITAL AND DIcPBNRKARY, 
Chesterfield, a gentleman to fill the office of Junior 
House surgeon and Dispenser. He mus; bo fuliy 
qualified. salary 250 per annum, with board, apart 
ments and laundress. He must enter into the 
asusl bond not to practise in the district. 

Su-gical cases only are treated in the hospital. 
Applicativns, stating age and experience. with re- 
cent testimonials. must be addressed to the Secie- 
tary, at the hospital Chesterfield, and be delivered 
there not later than noon om Thursday, 20d July, 


aext. 
June 18, 1896. 














Wanted in country practice a 
qualified Outdoor ASSISTANT, Church of 
Enoglana. Age under3v. Abletoridea bicycle. Usual 
boud required. No dispensing. Applicants to send 
photograpbs and references. Salary #100, with 
rooms —Address No. 1834, Barrish Mxep10aL JovuE- 
Wak Off'vn, 429, Strana, W.C. 


Hiifth-Year Medical Student 


(New Regulations), who is an Art’s Graduate 
and has paseed 3rd Professional, desires an 
ASSISTANTSHIP during the vacation, disengaged 
in July.— Address, L. P., Marischal Ouvilege, 
Aberdeen. 








W anted, in a country Pra:tice 

in the North of England, a doubly-qualifisd 
ASSISTANT. Abstainer preferred. Must be able 
to ride anda good accoucheur. Usual bond require‘. 
Salar’ outdoor) £12u per annum.—Address, No. 1829 
BuiTisH MEDIcAL JOURNAL Office, 429, Strand, W.C. 





W aateda qualified gentleman 
es ASSISTANT, indoor, ina manufactur- 
ing country district, to visit, dispense, and attend 
midwifery. Address, with full particalars of ex- 
perience, stating aye, height and weight and salary 
expected and enclosing photo and references.— 
nn House, Littleborough, near Man- 
chester. 


W anted by graduate of Christ 


Church, Oxford, and member of St. 
Thomas’s Hospital, recently qualified, aged 30, 
JUNIOR PAKTNERSHIP or ASSISTANTSHIP. 
Private means and testimonials fom huspital.— 
Address, R. 8., Goldwell, Newbury, Berk:. 








Kjngagement required as 

Dispensing ASSIS ANT, age 34. well up in 
the routine of general practice. Mleven years with 
last principal.—Anply H. R, c.o. Mr. SEDGWICK, 
Chemist, Central Beach, Blakpcol. 


Locum Tenens.— Wanted. for 


July 14th. Must be qualified and registered. 
—Appty, stating terms, &c., to ALFRED W. Rosson, 
Surgeon, 111, Park Road, Aston, Birmiogham., 








London Practitioner wishes t» 


take temporary charge of small practice on 
South Coast or Islands. Nomi~al fee and own rail- 
way fare only required, as advertiser wishes his wife 
to accompany him. References as desired.—Acdrers, 
No. 1838, BRITIsH MgpicaL JOURNAL Office, 429, 
Strand, W.C. 


Resident Medical Man, with 


some experience in lunacy, wanted in a 87 all 
private Asylamin the country. Must be single, and 
over 45 Du‘ies nominal. Stipend £50 per annum. 
Comfortable home —Address, stating age, qualifics- 
tions, experience. ete., Asylum, BRiTisH MEDICaL 
JouRNAL Office, 429, Strand, W.C. 








M 4nagement of Branch 


required by qualified, registered, experienced 
gentleman, middle-aged, of ac. ive hsbite, usea to 
all kinds of practice, town and country. Good 
obstetrician. Married. Highest ref-rences —Ad- 
dress. No. 1843 @RiTIsn MepicaL JouRNAL Office, 
429, Strand, W.C. 





Holiday Engagement.— 
Bx;erienced Medical Man wishes to take 
charge of a small seaside PRAC t10K (only) for two 
or three weeks from middle of Julv or August — 
Terms £2 2s. a week and rail fare.—Delves, BRITISH 
MaxpicaL Journal Office, 429, Strand, W.C. 


(jentlewoman with Capita) 


required st once to join in an established 
Surgical Home near Wimpole Street. Must have 
hed three years’ training in hospital, London pre- 
ferred, snd be competent to take management of 
nurses and domestic arrangemen s. Very comfort- 
able home.—Write V. 8. C., WiLLINe’s, 162, Pic- 
cadilly, W. 








> 


anted, a Good Coust 


or Country Town PRACLI7S, or ops 
A good house ana garden, with sume pothe ae 
essential. Must be in a good huuting countrs,— 
Address, No. 1849, BxITIH M&iicat JouRNay 
Office, 429, Strand, W.C, ; 





$n, 


anted a country practice 


of about £400—£500 per annum. Clad 
and Union appoint ents desirable. Address, givin 
full particulars to No. 1827, BairisH MxpIcaL Joup- 
NaLUffice, 429, Strand, W.O. 


Warned, Practice or Partner- 


SHIP cf about £400 to £500 a year, with 
appoint ments. Gvod house and garden.—Particularg 
to 1828, British MEDICAL JOURNAL Office, 429 
Strand, W.U, 


Nursing Institute for Sale— 


Old-estab ished, near Cavendish Sqvare, 
Moderate price.—Full parueniars, JoHNG. BEL. orp, 
70, G.ea; Portland street, W. 


Gheffi.ld General Infirmary, 


Wanted a JUNIOR ASSISTANT HOUSE SuUR- 
GEON, who mast possess a legal Medical ard Sur- 
gical qualification from some ('niversity, College, 
or licensiog body in the United Kingdom. 

S wary, £50 per annu®, with board, lodging, snd 
washing ; such appointment to continue for three 
years only, but subject to a three months’ notice on 
either side at any period, ne v-rthel+ss, such Junior, 
Assistant House Sargeon shall be eligible for re- 
election. 

The offices of HOUSK SURGEON at a ealarvof 
£ 20, HOUSE PHYSICIAN at £80, and SKNIOK 
ASSISTANT HOUSE SURGEON at £60 per annum 
are also vacant, and the present resident officers will 
be candidates for t hese appointments. P 

Applications and testimomals to he addressed 
the ‘* Medical Staff of tne Sheffie d Gene:al Icfi-m- 
ary,” to the care of the Secretary, on or before 
Thursday, July 16th, and a special meeting of the 
Weekly Board. with whom the election of the before- 
named medical officers rests, will be held at the Shef- 
fi-ld General Infirmary, on Friday, Jusy 31st, at 
12 o'clock at ucoa, when the election will take 


lace. 
. Bvuardroom, GEORGE HENRY DaAy, 
Secretary. 


June 22nd, 1895. 
‘Taunton and Somerset 
HOSPITAL. 


HOUSE SURGEON. 

The office of House Surgeon at this Institution 
will shortiy become vacaut; 100 beds. Nursing 
Insti! ute attached. Salary £100 per annum, with 
board, lodging. and washing in the Hospital. 

Candidates must be duly registered as possessing 
both a medical and surgical qualification. 

The Candidate elected will be require’ to enter 
into an engagement for not less than three years, in 
case the Goveroors shall so long require his services, 
and to commence his duties on the 30th of July 
next. 

Applications stating age, certificates of registra- 
tion, and copy of testimonia's to be sent on or vefore 
the 13th July next to the undersigned. 

The election will take place on the 23rd of July 
next. Candidates will not be expected to attend 
unless tney receive notice trom the Committee. 

J. H. BIDDULPH PINCHARD, 
Secretary. 
Dated 13, Hammet Street, Taunton. 
15th June, 1896. 


Resident House Physicians. 


—Vacancies having occurred in the HOS- 
PITAL FOR CONSUMPTLION and DISEASEs OF 
THE CHEST, those Gentlemen desirous of becoming 
Oandidates for the vacant offices are requested to 
s ndin their applications, with testimonia’s, on or 
betore Wednesday, July 1st, and to attend the 
Medic1l Committee on the following Moaday at 
four o'clock. Testimonials as to moral character as 
well as 10 medical qualifications as requir: d. 

Fucther particulars may be obtaine: at the 


Hospital. 
WILLIAM H. THEOBALD. | 
Secretary. 
Brompton, June 16th, 1896. 
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Plymouth Public Dispensary 


—PROVIDENT DEPARTMENT. 


NOTICE. 

The Committee intend t» make an appointment 
(eurjsct to subsequent confirmation by the Ovur: of 
Governors and to removal at pleasure) of aSECOND 
MBDIOAL OFFICER of the Provident Department. 
The two Medical Officers have the use of the con- 
eul and waitiog-100ms daily after 1 p.m. 

Meek duties are to attend the patieuts (members 
of the Provident Department) in accordance with 
the scheme regulating such department. The 
remuneration of such Medical Officers will be the 
net receipts (after deduction of the expenses meu- 
tioned in the the scheme) equa!ly divided between 





m. 
"i. election will be fora term of one year, from 
18th September next. At the end of that term there 
will be a fresh election, at which the Medical Officer 
now to be elected will be eligible for re-election, but 
at the end of six years he will be ineligible. 
The duties will commence on the 18:h S. ptember 


t. 
"Candidates, who must be registered practitioners, 
ssing a medical and surgical q ilification, and 

not holdiog an outdoor Poor law appoiatment. are 
requested to send their diplomas or other qualifica- 
tions and testimonia's, to the H_norary Secretary 
on or befure Tuesday, the 2lst July next. The 
election will take place on the following day 

Acopy of tue scheme will be furnished un appli- 
cation. 

W. H. PRANCE, Hon. Secretary, 
7. Atheneum Teirace, Plymouth. 
Dated 24th June, 1896. 


Plymouth Public Dispensary. 


NOTIOE. 

The Committee intend to appoint (subject to sub- 
sequent confirmation by the Court uf Governors and 
to removal at oor a medical pra *titioner to the 
office of PHYSICIAN’S ASSISTANT. Salary 460 
per annum. 

The election will be foraterm of one year. At 
the end of that term there will be a fresh election, 
at which the gentleman now to be elected will be 
eligible for re election, but at the end of six years 
he will be ineligi’l- for re-election. 

Oandidates, who must be registered practitioners. 
possessing medical and surgical qualifications (and 
not holding Poor-law appointments), are requested 
tosend their diplomas or other qualifications and 
testimonials to tne Honorary Secretary on or before 
Tuesday, the 21st day of July next. 

The election will take place on the following day. 
The duties will commence on the 18th September 

uext. 

Information as to the duties of the office may be 

‘odtained of the Senior Physician, Dr. W. H. PEaksE, 
1. Alfred Place, Piymouth; or of the Honorary 


Secretary, 
W. H. PRANCE, 
7, Athenzum Terraces, Plymouth. 
Dated 24 h June, 1896. 








recon Infirmary. 
(16 Beds and outdoor Patients). 


Wanted, to enter upon the duties 18th Septembar 
next,a Resident HOUSE SURGEON (unmarried , 
who will also »naertake dispensing. Candidates 
must be qualified and registered in medicine and 
surg-ry. Salary £70 per annum, with furnished 
aps tments, board, attendance, fire and gar. Three 
months’ notice. 

Applicstions, accompanied with (not exceeding 
four) recent testimonials and photograph, to bs 
— to the undersigned, on or before the 16th July, 
eg 

Ny. 6, Bulwark, W. POWKLL PRICE, 

Brecon, South Wales. Secretary. 








Hospitat Society 


(Dreadnought). 


Wanted, HOUSE SURGEON for Branch Hostital, 
R yal Victoria and Albert Docks, E. Salary £75 
per annum with board and residence. Candidates 
must be dounly qualified and registered. 

Applications aud copies of nos more than three 
testimonials to be sent in, on or before 3uth June, 
to the undersigned, from whom further particulars 
can be obtained. 


Geamen’s 





Newport and Monmouthshire 


HOSPITAL, 


Wanted, August 26th, 1896,a HOUSE SURGEON, 
registered medical and surgical qualitications. 
50 beds. Mixed accident cases admitted. The hos- 

ital has an out-patient department attached and a 
ome visiting district. 

Salary £100 per annum, with board and residence 
(no stimulants provided). 

Candidates must make applications in writing, 
stating age and qualifications, accompanied by 
copies of recent testimonials and se:.d tame under 
— to the Secretary not later than July lith, 
1894. 

The appointment will be made on July 21st, 1893, 
Any canvidate can\ atsing will be diequalitied. 

J. K. SION, 
Newport, Mon. Secretary. 


St. 


A vacanev having occurred in the office of 
PHYSI JIAN in charge of out-patients, gentlemen 
desiring to become cancidates fur the appointment 
are requested to forward their applications, witu 
copies of testimonials not exceeding six in number, 
addressed to the Secreiary at the Hospital, on or 
before 4th July. 

Candidates must be Fellows or members of one 
ef the Colleges of Physicians of the United 
Kingdom. 

The appointment is for five years at the exolra- 
tion of which term the holder will be eligible for 
reelection. . 

y 


2th June, 1896 


W estern General Di-pensary. 


Marylebone Road. 


Wanted a Second HOUSK SURGEON. He must 
be unmarried, fully qua ified to practise, and regie- 
tered. Salary £60 a year, with board ana residence. 

Applications, stating tast experience, age, &., 
witb copies of testimonials to be sent to the Hon. 
Sec. at the Institution not later than Monday the 
29th inst. Seteeted candidates wiil be summoned 
to attend the Board. 


(Central London Opbthalmic 


HOSPITAL, 2334, Gray’s Inu Road, W.O. 


There is a vacancy for HOUSE SURGEON. Ap 
plications with testimonials trom duly qualified 
candidates must be sent to the Secretary, before 
Tuesday, July 7th. Candidates must attend at the 
henge on Tuesday, July 7th, at 4p.m. Rooms, 
coals and lighte. 





Mary’s Hospital, 


Paddington, W. 


order, 
THOMAS RYAN, Secretary. 

















‘{‘o Nurses and Assistant 


NURSE +.—Wanted at the GORE FARW 
CONVALHKSC¢eNT FALVKR HOSPILAL, Darenth, 
uear Dartford, K nt (ander the Metrvpolitan Asy- 
lums Board CHARGE NURS4S who must be at 
least 25 years of age, and possess a certificace of 
three years’ training. Salary £34, risiug to 44) 
toard, lodging, washing, and uniform. FIksT 
ASSISTaNt NURSKS, who must be at least 23 
years of sage, and possess a certificate of one yesr’s 
training. Salary #24, rising to £28, board, lodging, 
washing, and uniform. 

Apply to the Matron of the Hospital, by letter, 
with copies of testimonials. 
22nd June, 1896. 


Charge Nurses —Wanted 


Te 

at the SMALL-POX HOSPITAL SHIPS, 
Long Reach, near Dartford, Kent (under the Metro- 
politan Asylums Board) CHARGK NURSES, who 
must be at least 25 years of age, and porsess a certi- 
ticate of three years’training. Salary £33, rising to 
£42, board, lodging, washing, and uniform. Apply 
to the Medical Superintendent at the Hospital 
Ships, by letter, with copies of testimonials. 
23rd June, 1896. 





- ledge of private nursing 


St. Olave’s Uniowm. 
MATRON OF THE INFIRMARY. 


The Guardians of the Poor of St. Olave’s Union 
aré desirons of receiving applicstious for the sppoint- 
ment of Matron of their Infirmiry. Lower Koad, 
Rotherhithe, 8.E. The salary is £100 per annum, 
together with rations, furnished apartments, wash- 
ing, and attendance. 

The Infirmary contains 640 beds. An Assistant to 
the Matron is vrovided. Candidates wust be single 
or widows without children dep*ndent upon them, 
not less 3u nor more than 45 years oi age, bave 
had trainiog in a General Hospit«! or a recognised 

ining school for Nurses, and acqvired practical 
experience ia the management of large institutions 
for the sick. 

Oandidates must submit nunques‘ionab’e creden- 
tials of their ability and experience to undertake 
the supervision of the Nursing and the tiainiag of 
Probationers avd Nurses »n accordance with the 
Nu-sing Scheme in force at the Infirmary, and 
carry out the orders of the Goardians and the 
Medical Ufficer in connection therewith. 

The Officer appointed will be required to keep all 
the books and accounts, and perform all the duties 
prescribed by the oraers of the Local Government 
Board and the Guardians; to obey all lawful order 
of the Guardians and the Medical Officer, and to aid 
the Metical ufficer and Steward in enforcing tae 
due observance of all regulations for the govern- 
ment of the Iufirmany by the inmates, officers, and 
servan's. 

The appointment will be mate subject to the 
rules, regulations, orders, and approval uf the Local 
Government Board. 

Personally canvassing the Guardians is prohibited, 
and will be deeme4 a disqualification. ; 

Applications, with copies uf not more than five 
testimonials, to be mage upon forms to be obtained 
on writ’en application to me, enclosing a stamped 
and addressed « nvelope of foolscap size. The ap;li- 
cations for the appointment must be received wu 
later then Mondsy, the 6tn July, 1896. . 

Selected canoidates will have notice of the day 
and hour oe will be requirea to atteud a meeting 
of the Guaraians. 3 

' Jy 


order, 
EK. PITTS FENTON, 
Clerk's Offices, Clerk to the + 
30, Tanner Stree*. Bermondsey, 8.B. 
18th June, 1896, 


Charge Nurses.—Wanted at 


the NEW FEV&R HOSPITAL, Shooter's 
Hill, S kx, (Brook Hospital) (under the Metropolitan 
Asyliums Board). 
harge Nurses, who must be at least 25 years of 
aze and possess a certificate of three years trainiag. 
Sa'ary £36. rislag to £40, buard, lodging, washing, 
and uniform Application forms may be obtained 
at the Chie’ Offices, Norfolk House, Norfoik Street, 
W.O., where they are t. be returned. 
The services of the Nurses selected will be required 
about the second week in July. 
23ra June, 1896. 


South Kenswgton Nurses’ 


C )-OPERATION.—Thoroughly trained hos- 
pital Nurses can be obtained at any time for every 
kind of case. Nature of iliness should be stated 
when nurses are sent for.—Uffice, 27, Brompton 
Square, 8.W. Telegrams: “‘ Hephzibah.” Lonaon. 


undee Royal Infirmary. 


The Directors invite applications for the post of 

MATRON to this hospital. 

a #2100 per annum, with board, lodging, and 

war . 

The applicsnt must be a fuSly trained and certi- 

ficated nurse, and must have also a practical know- 
and experience in house- 

keeping. 


Coyies of duties and rules may be obtained from 

the Secretary on application. 

R Applications, with cetionentain, seme; be a 
une Secretary on or before the Ist 

“ D. GURDON STSWART, 

















Married lady (trained Nurse) 


with excellent medical references; would 
receivs and give special care to Nerve Cases, male 
or female. Quiet bracing situation, in a retired aud 





By order, 
P. MICHELLI, 


Greenwich, 8.B , 
Secrc tary. 


Jane 9th, 186. 





hilly part of Bucks ‘erms accordiag to require- 
ments.— Apply, G., 16, Air Street, Piccadilly, W. 


10, Meadowside, Dundee. Secretary. 
era! Lying-in' Hospital, 
York Road. fos Hy wrt 
NURSES and Certificated MONTHLY NURSES, 
also Oertificated MIDWIVES su 
Female are 


trained in Midwifery and 





A. ATKINSON, Matron. 


tion. Pupils 
Monthly Nursing. 
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MALE AND FEMALE NURSES 


MUTUAL BENEFIT ASSOCIATION, 69, Wigmore Street, Cavendish Square, W. 


TeLearaPuic Appress: “ DESIDERATUM, LONDON.” 


Hospital trained Nurses Male and Female for all cases. 
will assist the ‘‘ Lady Superietendent”’ in selecting the most suitable Nurse. Also Mas 
e committee have decided to add them to t 


for Female Nurses, 





Nature of case and sex should be stated and any particulars which 


Owing to frequent applications 


heir staff. Apply to ihe Lane SUPERINTENDENT. 





THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 


15, BAKER STREET, W. 





ON THE CO-OPERATION SYSTEM. 





rienced Nurses can be obtained for Medical, Surgical, Monthly, Mental and Fever Cases at the shortest notice, 
There is a Home in 1 connection, where patients can be received for treatment. 


Telegrams: ‘‘WoMANLY, LONDON,” 





MALE NURSES’ (TEMPERANGE) CO-OPERATION, 


10, THAYER STREET, MANCHESTER SQUARE, LONDON, W. 


Trained MALE NURSES for Medical, be we Mental, 
All Men suppliea by this 


moment's notice, Day or Night. 





‘Association are 


and Travelling Cases supplied a 


OTAL ABSTAINEES. 


SKILLED MASSEURS supplied. The only Temperance Association of Male Nurses in the Kingdom. 


TERMS—One guinea and a half or two guineas and upwards per week. Nurses to receive their own fees. 
Telegraphic Address: “ AssuaGED. Lownor, 


V. ROURD. Secratare 





TRAINED 
MALE 


NURSES. 





THE HAMILTON ASSOCIATION, 


67, PARK STREET, GROSVENOR SOUARE, LONDON, W. 


TELEGRAPHIC AppRESsS—** AE.U MNOS, LONDON." 





Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania case 
(in Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas pe 
week. Certificated Masseurs sent out by the hour or week. Travelling Attendants for Invalids, 





NURSES’ CO-OPERATION. 


8, Muw OavenvisH SrReer, Portia Piacs, W. 
Founded 1891. Incorporated 1894, 





Established to secure to Nurses the full remunersa- 
tion for their work. 


Putty Tramp Hosprrat. 


MupicaL 
Suneicat 
MunraL } NURSES 


FuvzRn 


QGuILDRED’s 
Supplied any time, day or night. 
@elegraphic address, ‘‘ Aproxs,” Londen. 


K. PHILIPPA HICKS, 
Lady Superintendent. 





HASLAR HOUSE, 50, BEAUMONT STREET, W. 


Proprietor—WALTER MAGUIRE. 
AIX, ZITTMANN, INUNOTION, and other pres- 
cribed modern methods of treatment for Skin and 
Specific Diseases carefully carried out. No cases 
received for treatment except under the supervision 

of their own medical men. 
Telegrams: ‘‘ Niceness, London.” 


THE REGISTERED NURSES’ SOCIETY, 
(The First Co-operation of Chartered Nurses.) 
269, REGENT STRERT. 

Telegraphic address—*"‘ Soror, London.” 

A tion of Private Nurses who have 


through YEARS’ HOSPITAL TRAINING, 
and have been registered by the Royal British 
Nurses’ Association. 














==} White Cross 
} Nurses’ Association, 


68, SOUTH SIDE, 
CLAPHAM COMMOB, 


PRIVATE HOME for 
PAYING PATIENTS, 
monthly, medical, surgical. 
Chronic cases received at 
ae fees. House —— | 

mmon. Large grounds 
attached. Patients are re- 
!| ceived in “- Home for 

j a Treatment. 


*“*Daughterly, London.” 
Nurses sent to all parts of 
the Uni: om, 





CENA L ov enrmia eam ne 


Established 1862 at Henrietta Street, Covent Garden, 
Thoroughly Experienced Hospital-Trained a 


supplied at 
ee oe NURSIN — — 


ory tere] MALE NURSES te al all a 
Terms and particulars forwarded.—Apply to the 


eames.” INSTITUTE. 


MATRON. 
Telegraphic Address—‘‘ Nutrix,” London. 


Telephone 7055. 
The Middlesex Hospital 
TRAINED NURSES’ INSTI 
aatet po a for jenoed, NURSES bert 
the Sister in Charge, bay treet, W. 
Telegraphic Address: ‘‘ Skilful,” London. 








ST. JOHN'S HOUSE. 


Trained experienced Medical, Surgical, 
acotnly NURSES an and Soe as hee be t. 
the Sister Superior, 8, $. Norfolk Street, Strand. 

Telegraphic Address: ** Private Nurses, my 


os Sisters, S. John the 


DIVINE. 
gical and Monthly NURSES 


ena, Goa kaw 





Trained Medical, S: 
supplied. Midwife 
Superior, No. 2, 
tington. Telegraphic « adress. Di 
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MR. D. E. WILSON’S 
96,97,98a, WIMPOLE STREET, 


mes Square, London, W., 


sie Motioal Profs wt he Publio with 


HOSPITAL- TRAINED 


WUESES 


———— SuRer MonTHiy, Murat, 
= DrPsoMAaNIa axp Yuvan Cass, 


Rw or by Apres ~s L.  -~ 24 to Mr. Witdom, 
ALSO HOSPITAL-TRAINED 
MALE ATTENDANTS 


MxpIcAL, Sy MENTAL, DIPSOMANTA, 
= FEveER OaszEs, &c. 


which Eighty six Thou- 
mand Vassliles save boon provided with 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office, 123.) New Bond Street, W. 
(Between Brook Street and Grosvenor Street). 
Branch Office: 86, Kennington Park Road, 8.3. 

Hospital-trained NURSBS for Medical, 
ag a dy wend Fever, and all Infectious 
and Medical Rubbers can 

chained immediatly on application to the 


—y" _ in the selection of monthly 
Hurees, who reside in a separate home, and never 
= contact with those who attend infectious 


“Fhere are Homes in connection with the Associ- 
ation where Invalids can be received under the oe 


of their own Physicians or Surgeons. 
— @ separate room and a 
urse, 


M. FIRTH, Superintendent. 
Telegraphic Address: “ FIRTH’S ASSOCIATION, 
Lonpox.” 


NORTH LONDON 


NURSING INSTITUTE. 
Under noble and distinguished patronage. 


MASSAGE and ELECTRIOITY. 
Murses and Masseuses sent to all parts, 


648, ALEXANDRA ROAD, FINSBURY PARK. 
Branch Home: HOLLYWOOD, BRENTWOOD. 


Saograpblo Addross{', MASSRUSRE, LONDOR.” 

















Guy’s Hospital Trained 


qu URSES’ INST STITUTION. 


Fever, Medical, edioal, Surgical an and Midwifery -—— 
supplied.— Superintendent, 13, 
Thomas's Street, 8.B. + yee inetite: 
tion, London. Telephone No. 4882. 





ueen Charlotte’s ay faalbewe 


nom =~ MIDWIFERY 
SOH IL, Marylebone, B WwW. 


Medical Pupils admitted to the practice of this 
Unusual rtunities are afforded of 
seeing obstetrical oe ications _ ayy om mid- 


, upwards of three-fourths total admis- 
sions primiparous cases. 
— as required by the various 
Pupils sesebved and § ly Trained oo 
on 


at ie Monthly Nurses. On completi 
4 is 


Training each pupil, te rte | found com- 
awarded a Oertifi 


HANOVER INSTITUTE 


NURSES we 
PRIVATE HOSPITAL. 


P ¢t 
TELEGRAMS; “EASINESS, LONDON. 





Applications to be made to — 
Miss SOPHIA WALKER, 
22, George Street, Hanover Square, W. 


ORIENT COMPANY'S PLEASURE CRUISES 


By the bn By “LUSITANIA,” 3,877 tons 
register, and ‘‘G. NNE” 3,876 tons register, 
leaving London as under :— 

For the Norway Fiords, 


1lth July, for 15 days. 


For Norway = Vadso (for Solar Eclipse) 


Spitzbergen, 
ant A. for 27 days. 
At the most northerly point of this cruise the sun 
will be above the horizon at midnight. 


For Co en poy r Petersburg, 
et th the Baltic Canal, &c., . 


25th August, for 28 days. 





band, electric a. h class cuisine. 
Sring care m Hig "4 
oo: ead Offices, Ste mee Avenue. 


ror pasenge rH. 8.or to the Weat ad Branch 
mee Avenne or to the West Hnd Branch 
Oaice 16, Cockspur Stree it, London, 8.W. 





THE ALBION 8.8. COMPANY (LIMITED). 
ORTNIGHTLY CRUISES from 
NEWCASTLE-ON-TYNE to NORWAY. 

The Finest YACHTING STEAMER afloat. No 
Upper Berths. 
“MIDNIGHTSUN ”3,178Tons, 3,500 H.P. 
Capt. CABORNE, RN. R., F.B.G.8., 


Sailings :—July 4, 18; ‘August 1 and 15. 
Fares from 12 Guineas, india first-class table. 
For itinerary, &c., sppl to “*MIDN — SUN” 
PASSENGER SUPB ENDENT, 4, Lombard 


Street, Newcastle-on- 





Or the Hampshire Coast.— 


For sale, Freehold at a very low price or 
would be let on lease to a first-class tenant, one of 
the very best and most beautifully situate proper- 
= in the South of England. Acre of grounds, 10 
very large rooms and hall, complete offices, separate 
stabling, &c., built, fitted "and finished in the very 
best possible manner with every modern convent- 
ence. Six minutes to Milton Station, Bournemouth 
line. Post, telegraph office, church’ and sea, high, 
, bracing, gravel soil. Very suitable for a medi- 
ca man or high class —— —Apply to Mr. J. Jop- 
L1nG, Barton-on-Sea, Hants. 


Let, furnished from 10th 


0 

T August ‘tee a month, or six weeks, medical 
man’s house, containing five bedrooms, coach house, 
and stabling, tennis and croguet Jawn. Close to 
railway station. Lovely neighbourhood, hills and 
scenery. Apply personally or by letter.—G. B. R., 
The Grove, Risca, Mon. 


To Medical Men.—Capital 


Corner 18-Roomed HOUSE facing — road, 
close to rail and ’bus in good neighbourhood, for 
many years occupied bya doctor. Side entrance, 
surgery, &c. No premium. Rent £70, or could be 











of efficiency. 
rules, fees, &c., apply =~ 
ARTE UR WATTS, Secretary. 


61 
Consulting Rooms, Queen 


Anvne Street, to be Let, in a Private House, 
an excellent Consulting Room, with use of ~ 
attractively furnished Dining Room. Ph 
- eon ~ ete light lavatory wit: hot and 

water a lodging house, Agents, Hix 
Sox & Boyton, 6, Vere Street, W. 


To Let, in Grosvenor Street, 


W., CONSULTISG ROOMS, furnished, well 
lighted, and commodious. Good attendance and 
share of large well Se ae room. Suitable 

sician or Sargeon.— 
Pmproa J JOURNAL Office, 429, 





fr a consulting 
No. 1854, Burnin 
strand, W.O. 


To be Let as a Consulting 
ROOM at a moderate rent, a weli furnished 
room, with use of Waiting-room — attendance 
Apply by letter to X., care of Mr. YarTzs, 70, 
Wigmore Street, Os Square, W. 


A Member of the Association 
tor 0 aati a aot duly, “the The 


sontlanes stands inits own 
— gy en 


wateri: ert os 
ion,’ on No. a _ 


MgEpIcaL JOURNAL Office, 426 429, Strand. W. 
MEDICAL TRANSFER AGENCY (“iz”) 
OFFICES; 168, Huston Roap, H.W. 


r. Herbert Needes (son of 











Ut emey Weal rin ont Deine 

rs) on 

and will be glad to transfer of Practices 
rships on usual terms. Noconnection 


with an) Hi other 
- TRNBNS— Reliable See always on 
e books. 
ASSISTANTS provided free'o free ae ah a to Principals. 


Midlands. — — Good class 


PRACTICH, situate in a country town with- 
in 80 miles. Recei; pts average £93) per antrum (1895 
over £1,000), including £159 —_ Soerene. 
The connection is the in the locality 
and no assistant is required. old f fashioned ye! 
re standing in three acres of grounds. 
efficient introduction given. Premium £1,400. 


800 per annum, including 

£250 from appointments. The PRACTIOE 
is situate in a pleasant country town about three 
hours’ run from London, and is well known to Mr. 
oe ret otek cot ——-. —. oa 

cult: 8 ling o , cler, 

venient house with —_ oak dell 4 hae Rent 
£40. Six months’ in uction a aay 

to 


Wanted purchase in 
ire, Salop, or adjoining coun- 

ties, a oun OTnAG TICE of £800 to £1,000 per 

annum. Sporting facilities desirable. Good house 

and grounds which might also be bought.—Address 

in confidence Mr. HERBERT 35 

Telegrams: ** QURANDUS,” LONDON. 


LINOOLN’S INN, 164, CORPORATION STREET 
BIRMINGHAM, 


Practices of £400 and upwards 


through the ° 
LEE & Manrrx omens Gem clients desiring saab. 
PURCHASERS’ Lists disposal, free. 
LOOUM TENENS & ASSISTANTS at short notice. 
phic address: ** ” Birmingham. 
Te No, 1289. 


Liverpool Medical Agency, 


CHARDSON, ane. & CO. 








No. 8553, 





purchased.—Apply, WItLMoTTS, 63 & 65, Goldhawk 
Road, W. 
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Mr. PERCIVAL TURNER. 
j (Son of a well-known Practitioner.) 


felegraphic Address— 4, Adam Street, Adelphi, 
“* Brsomiay, Loxpon.” London, W.O. 
(Close to Tus Lancet Office.) 


Practitioners seeking Part- 
ners or Successors can be immediately intro- 

@uced to enitable candidates by Mr. TURNER, he 

baving alweys very many more purchasers than 

vendors on books, thereby enabling him to carry 

out the arrangements, if desired, out the delay 

and publicity of advertising. 

oo supplied with details of Practices 

free of charge on application. 
vooum TENENS or ASSISTANTS free of a 
to Principal. Only those known to be 

introduced. 

BOOKKBEPING, DEBT-COLLEOCTING, ARBI- 
TRATIONS, INVESTIGATIONS of PRAO- 
TICKS for Purchasers, &c. 





FOR DISPOSAL. 


eath Vacancv.—tWasy terms 

Average recei; ts £568. Main road, S.E. Lon@on. 
App iotments over 22°0. Locum in charge. Gooi 
honse. No horse required. Fees from 2s. 61 ; 
midmifery 21s. Any gentleman with £100 cau 
negotiate.— Apply immediately. 


Ses side Town.—North of 

Englard. An increasing PRACTICE returning 
about £800 a year, gross, in a seaside resort, is for dis. 
posal for £600. Clubs £80. Partnership introducti.n_ 


£2,000 a year.— Partnership 
Introduction of 12 months or longer can be 
given to a first-clars PRACTICE in a favorite resi- 
dential ~ d,s suburb. Price about 1} year's 


£800 a year.— On the Thames. 


PARTNER wanted, with view to succession in 
a few vears, in a gcod ol d-established Practice in « 
first-class riverside suburb. Half-share for disp. sil 
at 2} year’s purc hase. 


Northern Suburb.—For dir- 


1. in a Jargely populated suburb, an 
teevensiog F PRACTIOK of £500 a year. Good house 
and garden. Expenses nominal. Every investiga- 
tion. Premium only £350. 


£850. — — Practice, with retail, 
5 gym all ready money; no fees 

below ls. Good position; main road. Price only 

#550, including stcck, fixtures and everything. 


To Physicians, &c. — The 


LBASE of a first-class House in best position 
in West End can shortly be acquired. 


Resident Patients and opening 


for PRACTICE.—A very favourable oppor- 

tunity offers to secure a good house and grounds 
ear Landen, with a connection that last year 
brought in over 21,000. (£40 net profit). A pre- 
mium of 1 ,000 guineas will secure goodwill, furniture 
= by yg 3 Mod —_ fall details, can be 


Partaenhip, £2,000 a year. 


Junior Partner wanted in a good increasing 
Practice ina residential district near Cnien. Income 
£1,500 to 22.000 a year. Ample scope, every inves- 
tigation. Must be well qualified and have means. 
Usual premium. 


MEDICAL ACCOUNTANCY. 


In connection with Mr. Percival Turner. 
evens of PRACTICES for PUR 


DEBTS COLLBOTED, BOOKS POSTED, an¢ 
AUDITED. 
PARTNERSHIP ACCOURTS ADJUSTED, &c. 
By an Incorporated Accountant, 
4, Adam Street, Adelphi, London, W.@, 

















MEDICAL PARTNERSHIP AND CON- 


VEYANCING AGENCY. 
1, ADaM STREET, ADELPHI, W.O. 


Phe Sale of Practices and Partnerships negotiated. 

Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice. 

@.B.—No charge made to Purchasers. 


otice. — Mr. J. C, Needes, 


with an experience of over a quarter of 

century, isin an exceptional position to give intend. 
ee oe oe pa ger information concerning 
partnerships. Those Inveet- 
nave Hays in the following List marked witb an Asterisk 
are well known to him, a been purchased 
through his Office by the present Incumbents years 
‘o, and in many other cases, introduction can _ 

ven to aa A who have taken charge of the 

practices the absence of the incumbents. 


Unusual opportunity— Colonial 


—A gentleman prepared to enter into immediate 
arrangements can secure for thesum of £250, 
an old established PRACLICH, the cash re- 
ceipts of which last year amount«d to £1,400. 
The practice (which hss been held by vendor 
many years) is situated in one of the principal 
cities in Australia, is non-dispensing, ard con- 
fined to a comparatively smalisrea. One good 
horse sufficient. Visiting fees, 10/6 upwards. 
Midwifery 5 guineas. The incumbent. (who ia 
the brother of a well known Westend Physician) 
js now in London, having left the practic> in 
charge of a locum Tenens, who is under a bond 
not to practise. 


*A Bargain.—London, S.E.— 


A well-established cash PRACTICE returning 

about £600 a ae actual cash receipts for imme- 

diate disposal for the moderate sum of £350. 

ae light. Rent £40. An efficient intro- 
uction. 


£1,00 per annum.—A good 


class Country PRACTICE in a beautiful district 
about 100 miles from London, and within easy 
reach of a fashionable town can be secured by a 
suitable gentleman, who ehouli be at least 30 
years of age, married and of good address. 
Nearest opponent 5 miles distant. Fees good, 
expenses light, and the practice easily worked. 
Railway station in place. Moderate sized bouse. 
An efficient introduction given. 


Cumberland. — Totally un- 


opposed, the nearest medical man residing eight 
miles distant. Cash receipts last year cver £2400, 
including appointments £110, certain of transfer. 
Picturesque district. Hunting, fishing and 
shooting. Small house with stabling, green- 
house and garden attached. Rent low. An 
introduction given to meet wishes of purchaser. 


*Seaside.—In a Jarge and 


fashionable watering-place, within a few bours’ 
run of London, an old-established 5 ee 
estimated to be worth between £600 and £650 

annum, including appointments, £115. 
The connexion comprises both Residents and 
visitors. No Midwifery under a Guinea. 
Lar; s— Family Residence, ch the ses, con- 

ning 2 reception rooms, 11 bedrooms, con- 
salting, waiting, and dispensing Pose - &c. 
Rent moderate. Premium, £3800. An efficient 
partnership introduction given. 


Apply toJ.0. Nzxpzs, 1, Adam Street, Adelphi, W.0. 


Practice required of £400 to 


£600 a year (unopposed and with appointments 
attached) in the South Midlands or Western 
Counties. Any gentleman desirous of relin- 
quishing a practice of the above description can 
meet with an immediate purchaser prepared 
with cash on communicating particula:s in 
confidence to J. C. NEEDES. 


Locum Tenens and Temporary 

——— Practitioners requiring the 
can immediately obtain thoroug 

weliable qualified 

2 Adam Street, 


seen wns 


hiy 

entlemen upon 8) sitention @ 

Iphi, W.O. very gentle- 

o¢ im elther of the above 

known to Mr. J. OC. 

i. ‘An office fee half a guinea is payable 
by the principal. 


Telegraphic Address :=“Aoquirement, London.” 





—<—<—— 


MEDICAL TRANSFER & Gy 
83, L TE Hm. 

















Messrs. Orridge “& Co, 
rm R. aes —F and 


have pleasure in referring to the fact, that for about 
Hatr a Century the name of Mr. Orridige bas bens 
known in the eens —— of 
Medical Journals, that a =a C2 4 
the Medical men throughout ¢ e king: 
fided their interests in the adjustment of Partner. 
ships snd Transfers to their care. 
rehasers who will —_ smuntento(conSdentiniag 

the nature and extent of their wishes 
vestments can be apprised of eppeepethe anak 
tunities as they occur, 

On occasio: s where advice fs required in 
a correct conclusion as to oe — rT 4 
a Practice, Mesers. Oo. trust mth 
familiarity with the ~ -A conti 

vern value will be found of considerable ae 

those by whom they may he employed. 

WLR —No charge is made to purchasers. 


MEDICAL TRANSFER AGENCY, 
ACCOUNTANCY OFFICES, 


19, CRAVEN STREET, STRAND, W.C. 
Established 1868. 


Messrs. Peacock and Hadley 
undertake the Sale and Transfer of 
Practices and Partnerships also Arbitra. 


tions, Investigation ana Valuation of Prac 
tices ard all otner business connected with Medical 





tory testimonials can be enzayed at very short notice, 
Books kept, Accounts mede out and Debts 
promptly collected in Town or Country. 
No charge made to Prrehaeers or for enquiries, 
Telegraphic Address: ** HERBaBrIA, Low] Lonpon.” 








THE MANCHESTER CLERICAL, MEDI MEDICAL, AND 
SCHOLASTIC ASSOCIATION, LIMITED. 


HANOVER CHAMBERS, 8, Ktne 8T., MANCHESTER. 
Telegrams : ** Student, Manchester.” 
Manager: Mr. B. Lorp. 


The Association negotiates tne Transfer of Medical 
Practices Pr: ate Hospitals, Homes, &c. ; introduces 
Par' ners, Assistants, um Tenens, N urses, &&.; 
undertakes Accountancy, Investigations, Valuations, 
Collection of Debts. &c. 

Prospectus containing of Directors (Medical 
and Scholastic) on application. 


SCOTTISH MEDICAL AGENCY 


JAMES LUGAN, 95, Kath Street, Giasgow 
Arranged, Avsistan enn oe Se 
stants Supp 
for Disposal in Scotland and 
List Free. 











COVERS FOR BINDING 


Vols. I. and IL. of THE BRITISH 
MEDICAL JOURNAL for 1895, ana 
other years, are now ready, price 
ts. 6d. ; by parcel post, is. 9d. each. 

Also READING COVERS to hold two 
Journals, price 2s. 6d., OF one 
quarter’s Journals, 3s. 6d. each; by 
parcel post, 3d. extra. 

Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by parcel 
post, is. 3d. each. 

EXTRA INDICES. 

Copies of the Index to the Volume 
of the Journal and to the Epitome, 
with title page, for binding & 
separate form at 4d. each, ean be 


had on application. 

Remittances in all cases should be made 
ordering. Apply at the Office, 429, Strand, 
of Agar Street, W.O. 
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THE SCHOLASTIC, CLERICAL 








AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


fon was established in 1880 as a Limited Liability Com under the direction of professional men, its ob: ecing tho counties of 
Medical. Ee oe . 


fhis Associat' 
ensrossisLe and THOROUGHLY TRUSTWORTHY Agency. 
one of the 


ng Directors (Mr. G. B. Stocker) to devote his whole attention thereto; and he has the assistance of an 


Department has met with so great success that i 
Medical Accountant and a 


large staff of clerks. Sesto Binet composed entirely of gentlemen of high standing in the Medical Profession has been appointed, and to them matters of 


dispute and complaint are refe 


The Association undertakes the SALE of PRAOTIOBS and PARTNERSHIPS; the Introduction of LOCUM TRNENS and ASSISTANTS; MEDICAL 
aOCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, 4c.; POSTING BOOKS and sending 


eat Bills, &0., &c. ~. 
A Pamphlet relating to the Medical Department, with the names 
epplication 


to—Mr. G. 


of the ‘' Directors” and the " Medical Advising Board,” and terms will be sent on 
STOOCKER,* MANAGING DIRBOTOR, 8, LANCASTER PLAOH, STRAND, W.O. P 


Telegraphic Address—“ TRiIFORM, LONDON.” 


FOR SALE. 


(1) MIDL4NDS.—An old-establisbed PRACTIOG in a market town of over 
£900 per annum, incl.ding appointments worth £147, Visiting fees 
2/6 to 7/6. Very pretty old fasnioned house. standing in avout threes 
acres of ground, with stebling for five horses, which met be purchased. 
wee £1,2°u (£800 can :emain on morcgsge). Premium for g: odwill 
#1,,300. 

(2) HYDRO-ESTABLISHMENT.—PARTNERSHIP and SUCOESSION yield- 
ing large net prefits capable of increase. Suitable for retired Army 
Surgeon or Med‘cal man wishing to give up general practice (or a non- 
medical capitalist’, Price for lease, furniture and g ,oawill, £5,0v0. 


(3) First rate LONDON SUBURB.—High-cless PRACTICE averaging £2,250 
per annum. Fees mestly 7/- and 10/4. Non-d‘epeming. A year's 
introduction. Two years’ purchase required or: ffer. 


(4) LONDON, W.—Good class non-dispensing PRACTICE. Retablished 15 
ears. The cash receipts for the last three years average £900 per annum. 
isiting fees 7/6 to 10/6. Very little midwiferv. Large well anpointed 

ne (which need not te taken). Rent £175 perannum. Premium 
£1,350 


(5) DEATH VACASCY—'ONDON,N. Established 16 years. Cash receipts 
for 1895 about £910. Oue borse required. Small but weli situated 
house. Reut 434. No reasonable offer wit! be refused. 

(6) DEATH VACANCY.—London, 8.E —Old-tstablisned PRACTICE. Ossh 
receipts for the last three years average £568 per annu ”, including ap- 
pointments of about £220. Visiting fees 2/6 upwards. Very little mid- 
wifery. Gord house situated iu main roau. Rent £60 per annum. No 
reasonable offer refused. 


(7) DEATH VACANOY.—London, 8.8. (main thorovghfare). Cath receipts 
for 1895 £553, including club appointments werth £52 ,er annum, 
Visiting fees 2/6 upwaros. Nocarriage. The house contains 9 rooms. 
No ressonab e offer retused. 


(8) DEATH VACANOCY.—Gond residential locality close tothe Thame, Csh 
receipts for last two years averaged £30, including app: intaexts of £6u. 
Choice of houses. 


(9) WEST OF ENGLAND.—Seaport town.—PRACTICE for immediate dis 
posal, owing to serious illnees of vendor. Established 16 years. The 
average takings are from £400 to £700 per annum, including vaccina- 
tion and ciub appointments. Good house, garden ard stabling. Rex t £46. 


(10) SOUTH COAST.—Good residential town and watering place. Non-dis 
pensing PRACTICH. Cash receipts for 1895, £547. Visiting fees mostly 
5/-. No horse required. Very good house, in the best residential part 
of the town with good-sized garden, which would be let for £110 per 
annum, or sold, price £2,400) (#1,70" of which can be left on mortgage). 
Premium for goodwill, £800. 


(11) WEST OF LONDON.—Cash PRACTICR ‘chiefiv working class) of £60 
cash receipts for last year. No midwifery under @1 1/*. No horse re- 
quired. Rent £60. Premium £850. 


(12) NORTH MIDLANDS.—Town PRACTICE of £1,600 per annum. Visiting 
fees 2/6 to 7/6. Two horses. Good house with-atabling. Rent £70. 
Premium £1,409. 


(13) NORTH OF FNGLAND.—Country town PRACTICE. The cash receipts 
for 1895 were £1,024, incluing appointmeats (union, colliery, clubs, &c.) 
of 240. One horse. Good house with bathroom and stabling. Rent 
£45. Good society. Hducational advantager. Introduction of 6 or 12 
months. Premium £1,100. 


(14) NORTH OF ENGLAND—Large Seaport Town. Good middle class PRAC- 
TICE of over #500 per annum. including appointments of over £180 per 
annum. Visiting fees mostly 3/6. Goud house in a central position 
with garden. Rent £45. Premium one year’s purchase. 


(15) WEST RIDING.—Suburb of a Jarge man facturing town. Old-established 
PRAOTIOK of £580 per annum. including appointments worth over 
£200. Visiting fees 2/- to 5/-. Good 12-roomed house witn stabling- 
Rent £48 perannum. Premium £590. 


(1é) PARTNERSHIP (one-third or two-fifths sbare) ina PRACTICE of about 
#1,500 per annumin a good town in the West —- Visits 2/6 and 
upwards. Rent of house to be taken by partner, . Premium for 
one-third share, £950, to include share of book debts, drugs, &c., or 
two-fifths share (without a share of book debts for £800- 


(17) P RTNERSHIP ina class outlying suburban Practice of £875 per 
annum, with view to succession in two years. Price £930 and a similar 


FOR SAL#—Continued. 


(18) YORKS (West Riding).—Coun'ry town PRACTICE of £400 to #450 per 
anoum, ivcluding appointment of about £60 per annum Visiting tees 
2/6 to 5/- Lo borse r- quired. Good sport, good society. Rent of house: 
with emall garden. £20. Preminm £450. 

(19) NOhT4 MIDLANDS —Unopposed country PRACTICB. Cash receipte 
for 1895 £580 including appoincmente of over £50 per annum. Visiting 
fees 2/610 7/6. Good rouse with stabling and two gardens. Rent 43) 
perannum, Premium £00. 

(20) SOUTH OF ENGLANV.—PARTNERSHIP in a countrv town Practices of 
about £80u (increasing), including club sppointments worth about 
2-vv, Visiting fees 2/6 to lt/o. A onethird :hare would be told at 
onee for £400, 

(21) Wks T#KN AUSTRALIA.—PRAOTICE in an important and rapidly in- 
creasing town. Tre practice though only established two years re- 
turned last year £1,700, including appointments ot 41% per annum. 
Fees tor advice averrge 7/6. Miowifery fees from £33/-. One horse 
required. rremium only #sC0. 

(22) AUSTKALIA.—an oid estadlishea unopposed country PRACTIOK&. witbin 
easy distance of Capital. The «ash receipts up to January, 1895, have 
averaged £1,200 per annum, including £250 from appointments. Good 
fees. Good house, rent 260. Good climate. 

(22) LANUs.—Manatacturing towu (populatiou over 30,000). The cash receipts 
for the l»st 3 years average 459) per annum, iocluding appointments of 
about £50. Good house with stabling and emall garden. heut £50 
Premium £630 to include book debts, gs, &c. 

(24) WEST RIDIDG OF YUxKSHtRs.—Oountry PRACTICE of £440 per 
annum average cash receipts. A ntmente (M. O. H.and Insurance 
worth over £30 per annum. Vi-iting fees 1/6 to 3/6. medicine 
extra. Semi detached house, rent £13 perannum. Premium 5 

(25) YORKS.—Large manufacturing town.—For disposal a cash PKACTICH 
(not a Dispersary). Receipts for the last 3 years a’ £467 per an- 
num (1895, £510) including £200 from appointments. Visiting toon 1/6 
to 3/6. No horse or assistant required. Good house, rent . Pre- 
mium only £380. 

(26) MIDLANDS (in one of the best towns), Old-established PRACTIOR of 
arout #400 per annum with great scope tor increase. Firss-rate house, ' 
which need not be taken. Rent £10u. A’suitaple house could probably 
he obtained for £42 perapnum. Premium £400, 

(27) LONDON «Northern Subuib).—Cash receipts for 1895, £385. Magen 
fees 2/6 to 3/6. Semi-detached Villa containing eight rooms, &., wi 
large garden. Rent #45 per annum. Premium #425. Vendor is re- 
linquishing to go abroad, 


WANTED TO PURCHASE. 
(28) Wanted a PAKTSKRSHIP in a Practice in Leeds. Purchaser is an M.B 
London (bonours) B.S. Age 25 and has ainple capital. 
(29) Wanted a PRACLiCE or PAKTNERSHIP in a country town where trout 
fishing could be obtained. No clubs. Pur can itvest up to 





#1,0. 

(30) Wanted a country PRACTICE anywhere south of ri” of £710 te 
£800 perapnum. Purchaser isan L.R.O.8., L.R.C.P., Guy's. HE» peri- 
enced, and can invest up to £1,000. 

W.B.—There are several hunored purchasers on the books of the Association, 
so that the sale of any good Practice or Partnership within a reasonable time 
is virtually certain 


QUALIFIED ASSISTANTS WANTED. 


(31) Staffe., 280, in-. (32) Derbyshire, £80 to £10, in. (33) Yorks, £190, 
rooms, &c., ride, (34) London, E., £80, in-. 35) Cheshire, #120, rooms, &c. 
(36) Kent, 472, in-, or £120, out.) and percentage. (37) Yorks., #80 in. (38) 
Oxon, £110 to £120 and rooms, &c. (39). Radnor, #8010 @1u0 in-. (40) London, 
8.E., time for hospital (41) Kent £80 in-. view to partnership. (42) Oorn- 
wall, £149 to £150 out-, ride. (43) Yorks, £85 to £95 in-, ride, view to ner- 
ship. (44) Staffs, £80in-. (45 Yorks, £130 out-. (44) London, 8.E., coe . 
(47) Durhem. £80, in-. (48) Suffolk, 4130, out. (4¥) Hants, £80 ia-. +50) 
Durham, tome tor readiny, in-. (51) Li.cs, £72in., ride. (52) a 
#120, house, &c, (53) Ste ffs, £84, in-, view to partnership, ride. 154)” " 
#120, rooms. &, (55) Yorks, £80in-,ride. (56) London, 5.W., , in , increas- 
ing. (57) Mon, £120, rooms &c. (58) Hunts, £80, in-. (59) Durham, £75 in-. 
(60) Durham £80, in-. (61) Lincs., £120, out-, ride. (62} Sussex, £7v, in-. 
63) Essex, £t0,in-. (64) N. Wales £80, in-, ride, (65) Lancs, £80, in-. (66) 
Staffs., 270, in-, time for reading. 

LOCUM TENENS SUPPLIBD. . 





* Autt or (jointly with Wm. Barnard, M.A., LL B.) of ‘* Medical # artnerships, 
Tran: fers an Aseistantehips,” published y Stevens & Sons, Ltd., 119, Chancery 





sum upon succession. 





Lan>, B.C Price, net 8/6, or by post, 9s, 
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~ LISTERINE. 


THE STANDARD ANTISEPTIC. 








LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, composed _ 
of ozoniferous essences, vegetable antiseptics and benzo-boracic acid. : 
LISTERINE is sufficiently powerful to make and maintain surgical cleanliness in © 
the antiseptic and prophylactic treatment and care of all parts of the human — 
body. : 
LISTERINE has ever proven a thoroughly trustworthy antiseptic dressing for 


operative or accidental wounds. 


LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, ) 


prophylactic, or antiseptic agent, and is an effective remedy in the treatment 
of catarrhal conditions of every lecality. 


LISTERINE is useful in the treatment ef the infectious maladies which are attended _ 
by inflammation of accessible surfaces—as diphtheria, scarlet fever and © 


pertussis. 


LISTERINE diluted with water or glycerine speedily relieves certain fermentative 
forms of indigestion. 


LISTERINE is indispensable for the preservation of the teeth, and for maintaining — 


the mucous membrane of the mouth in a healthy condition. 


LISTERINE employed in the sick-room by means of a spray, or saturated cloths | 
hung about, is actively ozonifying and rapidly oxidizing in its effects upom | 


organic matter afloat in the atmosphere. 


LISTERINE is of accurately determined and uniform antiseptic power, and ef | 


positive originality. 
LISTERINE is kept in stock by all worthy pharmacists everywhere. 





FOR DESCRIPTIVE LITERATURE, ADDRESS 


S. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, LONDON, E.C. — 


British Agents for the Products of LAMBERT PHARMACAL CO., St. Louis, U.S.A. 
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